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Donnelly  (New  York).    Salicylate  of  potassa  and  its  uses 
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Draper,  F,  \V.    Recent  progress 
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or  the  criminal  insane,  Z'S^ 
ton,  3iO  ;  homicides  by  c  I 
Btruction,  how  to  aliliw  «l 
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^  ..iili-I-  \  ;ii!.l  iiiii;  iii  I .  I  li.  iii1'-t  I  ilti ,  ''14  ;  the  cause  of  typhoid  fever, 
I  I  '  1  ,  I  :  .  I  !  >  -  ;  !  (  1  i,i  n;iture  of  malarial  poison,  619. 
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phthlKiri  by  the  method  of  composite  portraiture,  543  ;  Suffolk  District 
Medical  S<irlrty,  the  ^i■ction  for  clinical  niedicine  and  pathology,  544; 
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REMAUKS    UPON    TWO  CASES  OF    LEAU-POISONTNO    EX- 
HIBITING   NEUVOUS   AND    MCSCULAll    SYMPTOMS. 

Gentlemen  :  Tlie  two  cases  now  brou-jlit  before 
you  are  very  strikiiij;  ones,  eacli  sliowing  marked  ini- 
plication  of  llie  muscles,  though  tlirough  did'erent 
causes.  I  hrinj;  theui  in  together  because  they  both 
Lave  the  same  disease. 

CLINICAL     IIISTOKY   OF   FIRST   CASE. 

Andrew  M.  is  forty-two  years  of  age,  a  house- 
painter.  This  man  lias  been  working  in  white  lead  for 
thirty-one  years  and  has  liad  frequent  attacks  of  colic. 
We  also  learn  (hat  these  occurred  in  spite  of  the  fact  that 
he  has  been  in  the  habit  of  taking  whiskey,  as  a  pro- 
phylactic. Notwithstanding  the  faithful  use  of  his  an- 
tidote, he  has  had  i)ains  at  least  a  dozen  times,  so  he 
says,  and  in  referring  to  them  he  desciibes  the  usual 
symptoms  of  lead-poisoning.  About  a  year  ago  he  had 
a  similar  attack  for  which  he  was  treated  in  this  hospi- 
tal ;  he  went  out  relieved  of  his  constipation  and  pain 
but  not  entirely  well  ;  he  states  that  he  was  out  of  sorts 
for  several  months.  When  he  returned  to  his  work  he 
followed  a  branch  of  the  business  iu  which  there  was 
no  lead  used. 

SYMPTOMATOLOGY;     MCSCULAR     SPASM;     PARALYSIS. 

Four  months  ago,  he  began  again  to  work  in  white 
lead  paint,  and  about  three  weeks  ago  he  noticed  a 
Stiffness  or  tonic  spasm  of  the  muscles  of  the  thumb 
and  lingers  wliich  held  the  brush,  in  both  hands,  for  he 
was  in  the  habit  of  changing  the  brush  from  one  hand 
to  the  other,  while  painting.  This  difficulty  he  found 
to  be  greater  in  the  aliernoon  than  in  the  morning  ; 
that  is,  the  stiffness  increased  when  he  had  been  some 
hours  at  work.  After  a  few  days  the  loss  of  power 
extended  from  the  fingers  to  tiie  hand,  so  that  he  could 
no  longer  hold  the  l)rush.  First,  he  says  there  was 
spasmodic  action  of  the  muscles  concerned  iu  holding 
the  brush,  and  afterwards  came  loss  of  power  ;  he  next 
noticed  that  his  wrists  were  weak,  and  soon  he  could 
not  hold  anything.  His  bowels  were  then  obstinately 
constipated,  requiring  him  to  employ  opening  medicine. 
This  shows  that  muscles  in  other  parts  of  the  body 
were  beginning  to  be  affected,  constipation  and  lead 
colic  being  caused  by  paralysis  of  the  muscular  coat  of 
the  intestinal  tube.  During  the  preceding  attacks  his 
gums  had  been  very  sore,  and  the  teeth  loose.  Just  be- 
fore his  admission,  eight  days  ago,  a  similar  set  of  symp- 
toms manifested  themselves. 

nervous     PHENOMENA. 

Upon  entering  the  ward  he  was  noticed  to  be,  as  he 
still  is,  pale  and  weak.  He  has  marked  tremor  in  both  his 
hands,  but  much  more  in  the  left  than  the  right.  There 
is  some  wrist-drop  besides  this  tremor,  the  hand  hangs 
down  ;  there  is,  us  you  see,  also  a  want  of  general  jiower 
in  this  arm,  the  hand  not  only  trembles,  but  he  also 
cannot  hold  it  out  except  for  a  very  brief  period.  These 
are  the  symptoms  he  presents  now,  which  were  also 
1  Reported  for  tlie  Bostoa  Medical  and  Surgical  Journal. 


noticed  upon  a<linissi()ii.  There  is  no  trembling  at 
present  in  the  innscieH  at  the  wrist  ;  ho  calls  our  atten- 
tion, however,  to  the  fact  that  while  there  is  no  persis- 
tent tremor,  there  is  an  occasional  jerk  in  the  muscles, 
even  when  the  limb  is  at  rest,  but  as  you  see,  the  least 
effort  to  use  the  hand  will  produce  this  trembling  mo- 
tion. 

CONDITION    OE    MUSCLES,    ETC. 

Now,  gentlemen,  I  have  told  you  the  general  hislorv 
of  this  case,  and  I  can  supplement  it  by  some  facts 
which  strengthen  his  statements.  First,  let  me  say,  that 
he  has  no  headache,  but  has  great  muscular  soreness 
all  over  the  body,  and  winces  when  he  is  touclieil  as 
if  it  hurt  him.  He  actually  dreads  to  be  toucheil. 
Upon  testing  the  cutaneous  sensibility,  I  fiud  that  this 
is,  really,  as  I  have  described  it  to  you.  a  muscular  sore- 
ness ;  when  1  take  hold  of  the  skin  and  pinch  it  there  is 
no  evidence  of  increased  sensibility.  He  says  that  he 
feels  it  just  as  anybody  would.  The  muscular  soreness 
is  less  in  the  hands,  but  even  in  the  muscles  of  the  fore- 
arm, where  as  I  pinch  him,  now,  there  is  not  much 
tenderness,  as  1  press  deeper  pain  is  evoked.  Muscular 
soreness  is  then  very  decidedly  present.  You  see,  also, 
that  he  is  to  a  certain  extent  paralyzed,  at  least  mus- 
cular movement  is  very  much  impaired.  He  has  diffi- 
culty in  taking  off  his  coat.  There  is  atrophy  of  the 
arms,  and  upon  ins|)ection,  every  now  and  then  I  see 
fibrillary  contractions  of  the  muscles,  especially  around 
the  shoulder.  The  muscular  groups,  both  flexors  and 
extensors,  are  wasted.  Atrophy  of  all  the  muscles  of 
the  arm  and  forearm  co-exists,  therefore,  with  this  mus- 
cular soreness  ;  this  in  both  arms.  The  muscles  of  the 
hand,  especially  of  the  ball  of  the  thumi),  are  deficient; 
while  maikedly  sensitive  they  are  decidedly  atrophied; 
the  interossei  are  less  so. 

He  never  has  had  headache  nor  giddiness  ;  but  he 
sleeps  poorly,  he  says  he  has  bad  nights,  and  thinks 
that  it  is  the  pain  that  prevents  him  from  sleeping.  His 
vision  is  good,  except  that  the  left  eye  was  injured  by  an 
accident  some  years  ago.  His  appetite  is  very  good,  and 
he  digests  the  food  he  takes.  The  bowels  are  opened 
by  medicine,  the  salines  being  sufficient  to  keep  them 
in  a  soluble  condition.  His  tongue  is  white,  flal)by,  and 
tremulous.  He  has  a  most  thoroughly  characteristic 
blue  line  on  the  gums  ;  nor  is  the  blue  line  confined  to 
the  teeth  where  it  is  partially  obscured  by  the  tartar, 
but  you  see  a  blue  stain  upon  the  lower  lip  upon  its 
mucous  surface.  His  breath,  moreover,  is  very  offensive, 
and  the  gums  are  spongy.  He  thinks  himself  that  this 
condition  was  due  to  some  mercury  which  he  had  takeu 
as  a  purgative,  but  the  evidence  on  this  point  is  very 
doubtful.  Indeed,  the  resident  physician  tells  me  that 
a  good  deal  that  he  said  when  he  came  in  about  mer- 
cury and  the  like,  was  due  to  hallucination.  The  man 
since  has  been  found  to  be  subject  to  hallucinations. 

The  urine  has  been  free  from  albumen  ;  the  quantity 
and  appearance  are  normal.  The  body  temperature  is 
not  elevated.  Pulse  is  feeble  and  compressible,  and 
the  action  of  the  heart  distinct ;  the  second  sound  is 
not  quite  so  sharp  as  iu  health,  the  first  is  of  normal 
volume. 

REACTION    TO    ELECTRICITY. 

Now,  gentlemen,  it  is  very  evident  what  is  the  mat- 
ter with  this  man  ;  it  is  a  case  of  most  aggravated  lead- 
poisoning  with  all  the  peculiar  muscular  and  nervous 
symptoms  characteristic  of  lead.  I  will  finish  our  clin- 
ical record  of  the  case  by  testing  the  condition  of  the 
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muscles  with  the  battery  ;  and  I  might  add  to  our 
former  observations  that  tlie  muscles  of  the  lower  ex- 
tremity also  appear  wasted  as  tliey  are  al.-o  sore  to  the 
touch.  What  do  we  find  to  be  the  electrical  reaction  ? 
There  is  unusual  amount  of  insusceptibility  to  the  ac- 
tion of  the  faradic  current;  the  muscles  barely  move 
under  a  strong  current,  while  you  perceive  that  it  hurts 
him.  That  is  in  the  extensor  group  of  tlie  left  forearm. 
Now  we  are  trying;  the  biceps,  which  contracts  a  little  bet- 
ter. It  is  very  clear  that  the  electro-muscular  sensibility 
and  contractility  are  belter  preserved  in  the  biceps  than 
in  the  extensor  groups  of  arm  and  forearm.  The  right 
is  similarly  affected,  but  less  than  the  left.  Under  a 
strong  current  the  flexors  of  the  right  arm  also  move 
better  than  the  extensors.  Therefore,  while  the  mus- 
cular contractility  in  the  upper  extremities  is  every- 
where diminished,  this  is  true  to  a  less  degree  in  the 
flexors  than  in  the  extensors.  The  same  reduction  of 
muscular  action  under  the  faradic  current  exists  in  the 
lower  limits,  though  it  is  nowhere  completely  abolished. 

CLINICAL    HISTOltr  OF    SECOND    CASE  ;    EXAMINATION. 

Let  us  now  investigate  case  two,  which  is  also  one  of 
lead-paralysis  :  William  D.,  forty-one  years  of  age.  He 
has  been  a  house-painter  for  sixteen  yeais  but  never 
had  lead  colic  until  two  years  ago,  but  he  has  had  it  each 
summer  since  then.  He  is  temperate.  He  noticed 
that  he  had  lost  some  power  in  his  hands  last  summer, 
and  three  months  later  he  had  to  give  up  work  on  ac- 
count of  inability  to  use  his  hands.  His  bowels  were 
constipated,  his  appetite  good  ;  upon  admission  he  had 
most  marked  wrist-drop  in  both  arms,  more  so  than  in 
the  other  case.  He  also  showed  atrophy,  and  general, 
though  not  complete,  loss  of  power  in  his  limbs.  Notice 
tiie  atrophy  ;  there  is  also  characteristic  wrist-drop  and 
with  it  wasting  of  the  muscles,  particularly  of  the  fore- 
arm. The  muscles  of  the  ball  of  the  thumb  are  almost 
gone,  there  is  scarcely  anything  of  the  thenar  eminence 
lelt  in  this  hand,  but  there  is  a  little  mure  in  the  right; 
the  iuterossei  muscles  do  not  seem  to  be  very  much  af- 
fected. Muscular  soreness  there  is  none.  The  case  differ 
from  the  preceding  one  also  in  the  fact  that  there  is  no 
wasting  of  the  lower  extremities,  which  are  well  devel- 
oped. He  can  kick  vigorously.  He  says,  however, 
that  he  had  some  loss  of  power  in  the  lower  limbs, 
though  of  late  they  have  been  much  better  ;  it  now  no 
longer  exists.  You  can  see  the  difficulty  he  has  in 
making  motions  of  the  forearm,  the  extensor  group  of 
muscles  is  especially  implicated.  Let  us  look  at  his 
gums.  There  is  a  most  marked  blue  line.  He  thinks 
that  he  has  never  had  fetor  of  the  breath  ;  and  he  has 
no  nervous  symptoms  ;  no  headache,  nor  hallucinations, 
as  in  the  man  we  just  saw  ;  nor  is  there  any  tremor, 
and  he  informs  us  that  he  has  never  observed  muscular 
twitching. 

We  will  now  also  test  him  with  the  battery.  With 
a  very  strong  current  the  extensor  muscles  contract, 
tiic  electro-muscular  sensibility  seems  well  preserved, 
though  he  has  no  power  in  the  extensor  muscles,  and 
even  with  a  strong  current  we  cannot  make  the  wrist 
bend  backwards.  In  the  biceiis  the  muscular  contraction 
is  good,  very  different  from  the  extensor  group,  and  in 
the  flexors  of  the  forearm  it  is  good,  slightly  impaired 
as  compared  with  the  normal,  but  still  very  fair. 

SII.MMAKY    OF    TUI'-ATMENT. 

You  have  now  seen  these  two  instructive  cases  ;  I 
will  indicate  their   treatment,  reserving  some  remarks 
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upon  it  until  afterwards.  This  man  is  employing  the 
battery,  daily,  with  the  faradic  current,  on  the  muscles 
of  the  forearm,  particularly  the  extensors.  He  is  also 
using  the  iodide  of  potassium  (ten  grains  thrice  daily), 
and  has  been  purged  with  sulphate  of  magnesia.  He 
has  also  been  taking  strychnia  now  for  about  a  week, 
anil  has  already  commenced  to  improve.  He  takes  a 
thirtieth  of  a  grain  three  times  daily.  There  has  been 
no  evidence  of  lead  in  the  urine,  although  we  some- 
times do  find  lead  discharged  by  the  kidneys  after  giv- 
ing iodide  of  potassium. 

The  former  case  is  also  taking  the  iodide  (ten  grains 
three  times  a  day),  and  a  saline  jjurge  ;  he  has  not 
taken  strychnia.  What  shall  be  done  for  the  muscular 
pain  and  restlessness?     1  will  order  — 

I?  Chloral,  hjiirat 

'I'inct.  caunabiw  iiuliciB  .... 
Syrup,  tolutani          .... 
Aqua; 

To  be  taken  each  night,  and  repeated  if  necessary.  We 
will  not  begin  the  battery  with  him  for  the  present 
until  we  see  how  the  muscular  soreness  is  influenced. 
He  shall  be  kept  u|)on  the  potassium  iodide,  and  occa- 
sional purges  of  Ei>som  salt. 

These  two  cases  of  lead-poisoning,  in  one  affecting 
principally  the  nervous,  in  the  other  the  nmscular,  .sys- 
tem, are  of  more  than  usual  interest,  and  more  than 
usual  gravity  ;  they  present  the  typical  symptoms  about 
as  well  marked  as  you  will  ever  see  them.  As  we  have 
considered  their  clinical  history,  and  examined  them 
fully,  let  us  now  take  up   the  prognosis  and  treatment. 

PROGNOSIS. 

The  prognosis  in  both,  I  think,  is  favorable ;  I  be- 
lieve, that  both,  if  treatment  be  continued,  will  re- 
cover. In  case  number  one  with  the  great  disturbance 
of  the  nervous  system,  hallucinations,  restlessness, 
tremor,  and  muscular  soreness  in  addition  to  the  pa- 
ralysis and  atrophy,  I  think  that  a  longer  time  will 
elapse  before  perfect  recovery  than  in  case  number  two  ; 
still,  here,  too,  recovery  will  finally  take  place,  and  in 
the  short  time  he  has  been  in  the  hospital  a  marked 
amelioration  is  noticeable  in  the  phenomena ;  although 
the  gain  in  power  is  decided,  yet  he  still  exhibits  the 
curious  muscular  trembling.  His  digestion  is  better, 
the  bowels  regular.^  This  case  did  receive  some  treat- 
ment prior  to  coming  into  the  hospital,  but  in  case  two 
I  do  not  think  that  there  was  any  particular  treatment, 
at  least  what  it  was  he  does  not  exactly  know. 

DISCUSSION    OF    TREATMENT. 

Let  us  inquire  into  the  principles  of  our  treat- 
ment, and  explain  why  we  use  certain  remedies  in 
preference  to  others.  Both  patients  are  taking  iodide 
of  potassium.  In  other  respects  their  treatment  is 
quite  different  except  that  both  take  sulphate  of  mag- 
nesia as  a  purgative.  Let  us  first  consider  the  points 
in  treatment  that  both  have  in  common :  the  iodide  of 
potassium  and  a  saline  each  morning.  The  reason  for 
exhibiting  the  former  is  that  this  is  the  most  powerful 
agent  that  we  have  to  eliminate  lead  from  the  tissues; 
a  double  decomposition  is  said  to  occur,  and  the  iodide 
of  lead  is  discharged  in  soluble  form.  IJut  it  is  not 
merely  for  its  chemical  effects  upon  the  lead  that  it  is 
so  valuable,  but   also  for  its  influence    upon   general 

'  A  week  later  the  muscular  soreness  was  much  diminished,  he 
slept  well,  and  had  no  more  halluciuatious.  The  general  improve- 
ment was  luurked.  —  \\k\\ 
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nutrition,  for  correctiiifi  tlio  process  of  dcgcnorution  in 
tile  muscles,  iinii  removins;  llie  stillness  .iiid  soreness 
eiiii-eil  l)y  tlio  lead.  For  tliose  reasons  we  lind  iodide 
of  potassium  valuaMe  in  other  forms  of  metallic  poi- 
soninj/j,  even  in  chronic  poisoninjf  liy  arsetnc.  What- 
ever be  the  niliinKile  hy  which  it  acts,  it  iloes  more 
good  than  any  other  therapeutic  agent  in  chronic  lead- 
poisoning.  With  this  view  I  have  placed  both  cases 
upon  it,  and  they  have  responded  in  a  marked  manner. 
That  is  one  point  they  have  in  common.  Secondly, 
they  have  in  common  the  use  of  salines,  sulphate  of 
magnesia.  This  is  indicated  because  in  all  cases  of 
chronic  lead-i)oisoning  there  is  torpor  of  the  bowels, 
and  constipation  ;  fretpuMilly,  in  grave  cases,  there  is 
lead  colic,  and  these  were  no  exception  to  this  <;eneral 
rule  :  one  had  repeated  attacks,  and  the  other  had  an 
attack  while  in  the  ward.  Then,  I  say,  the  object  of 
treatment  is  to  keep  the  bowels  soluble  ;  and  to  over- 
come the  constipation  purgatives  generally  are  neces- 
sary. For  a  long  time  the  sulphate  of  magnesia  has 
been  especially  valued  in  this  connection,  it  has,  indeed, 
a  po[)ular  reputation  as  a  remedy  for  lead  colic. 
AVhether  on  account  of  the  sulphuric  acid  which  it 
contains  or  not,  it  has  undoubtedly  good  effects,  and 
has  advantages  over  other  popular  laxatives  in  use. 
At  La  Charite  Hospital  in  Paris,  it  was  regarded 
not  merely  as  a  laxative  but  also  as  an  important  agent 
in  aiding  to  eliminate  the  lead  from  the  .system. 

Now  we  will  take  up  the  points  of  treatment  in 
which  the  cases  differ.  Chloral,  at  night,  in  case  num- 
ber one,  on  account  of  the  state  of  his  nervous  system, 
his  restlessness,  hallucinations,  and  pain,  which  pre- 
vented him  from  sleeping.  Partly,  then,  to  procure 
rest,  and  partly  for  its  effect  upon  the  nervous  system, 
we  gave  the  hypnotic.  In  cases  like  number  two, 
where  the  difficulty  seemed  more  localized  than  in  the 
other,  where  we  liave  more  wrist-drop,  I  rely  more 
upon  galvanism  and  strychnia.  Now,  strychnia  is  a 
particularly  advantageous  remedy  in  cases  of  lead  poi- 
soning, especially  long-standing  cases  in  which  there 
exists  more  decided  paralysis  or  wrist-drop.  It  is  a 
remedy,  I  think,  which  has  been  far  too  much  neg- 
lected. I  have  read  somewhere  of  strychnia  being 
given  in  as  high  as  grain  doses  in  lead  poisoning.  I 
confess  that  I  was  incredulous  about  it,  but  when  I  re- 
flect that  when  the  system  is  under  the  influence  of 
one  poison  it  takes  correspondingly  large  doses  of  an- 
other poison  to  affect  it,  I  am  willing  to  maintain  that 
if  only  well  borne,  large  doses  may  do  a  gieat  deal  of 
good.  The  strychnia  has  been  supplemented  by  the 
battery,  but  the  strychnia  does  as  much  good  as  the 
electricity.  1  generally  order  the  strychnia  in  granules, 
commencing  with  a  thirtieth,  but  I  have  more  confidence 
in  the  hypodermic  use  in  these  cases,  using  at  first 
one  half  this  dose.  In  these  old  cases  tiie  strychnia, 
hypodermically,  does  more  good  than  when  given  in- 
ternally. Where  the  paralytic  affection  is  localized  the 
battery  is  of  the  greatest  possible  use  ;  where  the  dis- 
order is  general,  as  in  case  one,  it  is  of  little  benefit. 
There  is  a  belief  that  you  sometimes  get  results  from 
the  continuous  current  that  you  cannot  obtain  from 
the  fiiradic  current,  and  in  obstinate  cases  I  would  ad- 
vise you  to  try  both.  Sometimes  the  muscles  will 
react  to  the  continuous  current  when  they  will  not  to 
the  interrupted,  especially  when  the  system  is  under 
the  influence  of  lead.  It  has  therefbie  been  asserted 
that  it  should  be  used  more  frequently  than  the  latter, 
but  where,  as  in  the  present  case,  the  muscles  react  to 


the  fiiradic  current,  and  the   patient  is  still    iniprovin", 
I  can  see  no  reason  for  changing  it. 

I'UOI'IIVI.AXIS. 

W^itli  these  remarks  I  int(!nded  to  conclude  our  con- 
sideration of  these  case?,  but  one  oIIkm-  jioint  occurs  to 
me.  Suppose  these  men  go  away  from  here  to  I'eturii 
to  their  business,  can  we  give  them  anything  to  |)re- 
vent  subse(pient  attacks?  Nothing  that  1  know  of  will 
avail  exc(rpt  perfect  cleaidiness.  Tiio  skin  should  be 
kept  perfectly  clean  by  a  bath  at  the  close  of  the  day. 
They  should  live  in  the  open  air,  do  their  work  in  a  well- 
ventilated  room,  and  stop  work  as  soon  as  "  the  gripes" 
appear.  It  is  clainii-(l  iliat  sulphuric  acid  will  prevent 
lead  jjoisoniiig,  and  in  white  lead  manufactories  they 
sometimes  give  the  workmen  sulphuricacid  lemonade. 
In  practice,  however,  this  does  not  so  happen;  indeed, 
sulphate  of  lead  itself  has  caused  lead  |>oisoning.  In 
point  of  fact,  in  many  white  lead  works  the  use  of  this 
acid  has  been  stopped  on  account  of  its  not  proving 
ellicient.  When  the  system  is  saturated  with  lead 
vapor  baths  may  aid  in  getting  rid  of  some  of  it  through 
the  skin  by  encouraging  perspiration,  but  the  essential 
part  of  tlie  prophylaxis  in  a  person  very  susceptible  to 
the  poison  is  to  escape  from  the  influence  of  the  lead 
by  a  change  in  the  occupation  or  surroundings. 


(Original  5Crtidc^. 
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IN  WHAT  CASKS  SIIALI.  TIIE  MEDICAL  EXAM- 
INER DECLINE  TO  VIEW  A  DEAD  BODY?  i 

BY    MEDICAL    EXAMINER    AI.FItF.D    IIOSMEK,    M.    D.,    OK    WATER- 
TOWN. 

Thk  medical  examiner  forms  a  conspicuous  and  im- 
portant element  in  that  vast  system  of  protection 
which  it  has  been  found  necessary  to  establish  for  the 
community.  In  one  of  his  relations  to  the  public  he 
is,  but  in  no  menial  sense,  a  servant,  and  as  such  he 
should  be  willing,  prompt,  and  obedient.  With  this 
idea  in  mind  I  have  never  failed  to  report  for  duty 
whenever  a  requisition  has  been  made  for  my  official 
services.  Yet  it  has  sometimes  happened  that  after 
reaching  the  place  where  immediate  action  on  my  part 
was  expected,  I  have  been  forced  to  the  conclusion 
that  the  case  in  hand  not  being  among  those  contem- 
plated and  provided  for  by  the  statute  of  1877,  I  had 
derived  no  authority  from  that  act  to  take  cognizance 
of  it,  and  have  therefore  declined  to  hold  a  view  in 
the  legal  sense  of  the  phrase. 

For  instance,  one  morning  a  police  officer  requested 
me  to  give  immediate  attention  to  a  case  which  had 
occurred  five  miles  away,  in  the  district  of  Medical 
Examiner  ,  then  absent.  At  much  personal  in- 
convenience I  responded  to  the  summons  without  delay. 
I  found  in  the  custody  of  the  undertaker  the  body  of 
an  elderly  man,  who,  early  in  the  day,  while  in  com- 
pany with  a  friend,  had  died  suddenly  in  the  street. 
Careful  interrogation  failed  to  discover  any  suspicion 
that  the  death  was  not  a  natural  one,  and  also  elicited 
the  statement  that  the  deceased  had  recently  consulted 
a  neighboring  physician.  The  fact  that  the  death  had 
been  both  public  and  sudden  was  assigned  as  the  only 
reason  for  calling  a  medical  examiner.  Yet  a  little 
reflection  will  satisfy  all  that  neither  of  these  features 
in  that  case  could  be  considered  per  se  as  proof  of 
1  Read  before  tlie  Massachusetts  Medico-Legal  Society. 
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"  death  by  violence."  Sudden  deaths  from  iiatura 
causes  are  unquestioned,  :dthouj;li  iheir  frequency  has 
not  yet  heen  exactly  determined.  Their  origin  iind  re- 
lations form  a  subject  which  deserves  a  full  elucidation 
before  this  Society.  Public  deaths  are  not  likely  to 
be  unnatural  ones  unless  they  occur  under  circum- 
stances which  plainly  show  their  violent  character. 
There  can  be  no  doubt  as  to  the  nature  of  the  fatal 
results  that  follow  a  social  disturbance,  which  may  ex- 
ist in  any  and  all  degrees,  from  a  simple  individual 
assanit  to  a  riot  of  the  largest  proportions.  There  is 
no  difference  of  opinion  as  to  the  kind  of  death  which 
overtakes  the  victims  of  a  disaster  or  awaits  those  who 
lose  their  lives  tlirough  that  agency  which,  with  a  care- 
less freedom  of  language,  we  are  accustomed  to  speak 
of  as  accident. 

To  return  to  the  point  whence  this  digression  started, 
I  sought  the  physician  who  had  attended  the  deceased. 
On  the  demand  of  the  instant  he  could  not  furnish  the 
information  I  desired.  He  promised  to  investigate  and 
report;  in  a  very  short  time  he  wrote  to  me  as  follows  : 

"  JiXr. had  a  marked  stenosis  of  the  mitral  valve; 

was  moderately  comfortable  with  care.  I  learn  that 
he  had  been  drinking  hard  a  day  or  two  preceding  his 
death."  Such  evidence  as  this  fully  confirmed  me  as 
to  the  correctness  of  tlie  conclusion  at  which  1  had 
arrived,  and  ujioii  which  I  had  acted,  when,  in  the  pres- 
ence of  tiie  dead  body,  I  had  expre-sed  ihe  opinion 
that  the  case  did  not  come  within  the  province  of  the 
medical  examiner.  There  was  no  duty  prescribed  by 
law  that  I  could  perform,  there  was  no  service  that  I 
was  qualified  to  render,  and,  rendering  none,  I  consiil- 
ered  myself  entitled  to  no  compensation,  and  have 
never  claimed  any. 

An  answer  to  the  question  which  forms  our  subject 
must  be  obtained  from  a  careful  study  of  the  law,  of 
which  the  seventh  section  is  as  follows:  "Medical  ex- 
aminers shall  make  examinations  as  hereinafter  pro- 
vided upon  the  view  of  such  persons  ^  only  as  are  sup- 
posed  to  have  come  to  their  death  liy  violence." 

What  is  a  death  from  violence  within  the  meaning 
of  tlie  statute?  In  a  general  statement  it  is  one  with 
the  causation  of  which  human  agency  is  coimected 
directly  or  indirectly :  through  default  of  a  reason- 
able and  necessary  precaution  ;  tlirough  neglect  to  se- 
cure protection  against  danger  known  to  exist  or  to  be 
incurred  ;  through  Ibice,  mental,  mechanical,  medici- 
nal, chemical  or  toxic,  exercised  and  applied  either 
ignoranlly  and  unconsciously,  or  under  tin-  impulse  of 
excitement,  without  premeditation  or  with  deliberation 
and  improper  i)ur|)ose.  This  definition  requires  some 
explanation  and  limitation,  and  will  be  better  under- 
stood if  we  constantly  bear  in  mind  the  fact  that  the 
liigh  function  of  the  medical  examiner  is  to  assist  in 
the  detection  of  crime  against  life.  lUit  the  location 
of  the  line  which  separates  guilt  from  innocence  is 
fixed  by  the  provisions  of  statute  law.  Violence  of 
death  has  no  constant  i  elation  to  legal  prohibition  and 
penalty,  and  is  not  confined  to  the  unlawlul  destrnc- 
tion  of  life.  In  deference  to  the  necessity  and  the 
right  of  self-defense  the  shooting  of  an  unprovoked 
assailant  may  receive  no  sentence  of  condemnation. 
Yet  such  a  (leath  must  iirimarily  be  treated  as  a  vio- 
lent one,  for  the  true  charact<'r  of  the  deed  can  be 
determined  by  judicial  inquiry  alone,  and  exoneration 
is  atiained  only  with  the  verdict  which  concludes  the 
inquest,  (hi  the  other  hand,  death  by  violence  cannot 
'  The  ilniirK  form  no  part  of  the  origiiiul  law. 


be  held  to  include  such  human  agency  as  that,  for  in- 
stance, which  in  the  form  of  parental  indi.scretion  has 
contributed  so  freely  to  the  mortality  of  infants. 
Neither  can  it  mean  those  deaths  which,  also  traced 
to  a  similar  origin  through  what  some  one  might  have 
done  but  has  failed  to  do  in  a  preventive  sense,  are 
often  sudden,  alwaj's  premature,  accidental  as  we  call 
them.  The  child  who,  for  want  of  attention,  is  allowed 
to  be  drowned  in  a  cistern  or  scalded  to  death  in  a  ves- 
sel of  hot  water;  the  boy  who  in  his  carelessness 
falls  from  a  tree  and  breaks  his  neck  ;  the  laborer  who 
in  perfect  health  and  in  jiursuit  of  his  daily  work  re- 
ceives a  heavy  blow  upon  the  abdomen,  and  three  days 
later  suddenly  passes  into  a  colla])se  from  which  he 
never  rallies;  the  man  of  busiin'ss  who  with  hasty 
and  unguarded  steps  collides  with  a  pobt  in  the  street 
and  sustains  injuries  which  are  ultimately  fatal ;  the 
victim  of  melancholy  who  wanders  from  home  and  is 
lost,  and  whose  remains  are  found  months  afterwards 
with  everything  untouched  except  by  the  process  of 
decay  ;  those  who  perish  by  the  unmistakalile  conse- 
quences of  great  natural  commotions,  such  as  thunder- 
storms and  tornadoes  ;  not  one  of  these  furnishes  an 
example  of  death  by  violence  in  the  medical  examiner 
sense ;  no  one  of  them  dies  by  the  luethod  provided  in 
the  easy  and  uninterrupted  order  of  nature  ;  hut  on 
the  other  hand  they  do  not  die  through  an  unlawful 
course  of  action  on  the  part  of  any  person. 

"  Supposed  to  have  come  to  their  death  by  violence." 
The  word  "  supposed  "  imparts  a  degree  of  elasticity  to 
the  section,  and  without  being  intended  to  exclude  those 
cases  which  derive  a  known  character  from  obvious  vio- 
lence, enables  it  to  cover  a  field  the  contents  of  which, 
as  being  unexplored,  would  otherwise  he  uncertain  ;  ami 
in  which  either  the  rights  of  good  personal  reputation 
or  the  demands  of  justice  require  that  doubts  should  be 
replaced  with  facts.  The  term  in  (piestion  seems,  at 
first  sight,  to  be  a  vague  one  ;  it  implies  a  mental 
process,  but  carries  no  reference  to  the  conditions 
which  shall  render  that  process  a  sound  and  valid  one. 
We  must  believe  that  the  word  is  intended  to  mean  the 
average  opinion  of  intelligent  minds  whose  conclusions, 
unmixed  with  the  elements  of  credulity  and  timidity, 
represent  the  prepondeiance  of  well-considered  testi- 
mony. In  addition  to  this,  violence  may  reasonably 
be  "supposed"  in  those  cases  which,  though  not  pre- 
senting prima  facie  a  suspicious  aspect,  cannot  be 
proved  by  a  very  large  probability  to  fall  within  the 
range  of  the  operation  of  the  natural  causes  of  death. 
Whenever  violence  is  not  self-evident  but  only  sup- 
posed, it  is  the  duty  of  the  me<lical  examiner,  before 
taking  any  action,  to  assure  himself  that  the  theory  of 
illegal  force  commands  a  plausible  support.  His  posi- 
tion is  not  a  judicial  one,  yet  his  decisions  may  he  final. 
He  must  judge  of  the  applicability  of  the  law  to  the 
case  in  hand.  He  must  exercise  that  discretion  which 
takes  precedence  of  learning  in  the  enumeration  of 
(pialities  which  determine  the  selection  of  candidates 
for  oilice.  Thus  will  he  aid  in  establishing  those  prin- 
ples  upon  which  must  be  based  every  rule  of  ollicial 
action,  and  in  teaching  the  iiiiblic  to  understand  and 
accept  those  distinctions  which  are  of  fundamental  im- 
portance, and  which  cannot  he  neglected  without  en- 
dangering his  own  integrity  and  dignity,  and  doing 
injury  to  the  cause  of  law  and  order. 

To  the  rule  laid  down  I  have  in  practice  made  an 
exception  when  a  notice  has  been  sent  by  a  magistrate 
or  municipal  officer  of  high  grade.      1   have   then  en- 
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tereil  upon  a  medical  examination  without  prelimi- 
nary qui'stions,  anil  it  is  a  curious  fact  that  in  all  such 
instances  I  have  found  myself  dealing  with  a  kiinl 
of  inverted  cone,  so  that  the  further  down  the  inves- 
tigation proceeded  the  nearer  it  has  come  to  noth- 
ing. 

"  Upon  the  view  of  the  dead  bodies  of  such  persons 
only  as  are  supposed  "  etc.  The  word  "  only  "  is  here 
used  in  a  strong  restrictive  sense,  and  contains  the  pro- 
hibition which  limits  the  oflicial  con)|)etence  and  juris- 
diction of  the  medical  examiner.  Unless  there  be  a 
supposition  of  violence  his  commission  confers  upon 
him  no  authority  and  he  is  poiverless. 

In  deciiiing  what  is  the  signilicance  of  the  word 
"  persons,"  I  shall  take  the  liberty  of  referring  you  to 
an  instructive  jiaper,  '  written  in  answer  to  the  ques- 
tion "  What  constitutes  tlie  dead  body  of  a  person?" 
and  presented  to  this  Society  at  the  February  meeting. 
The  conclusions  to  wliicli  the  writer  came,  alter  careful 
study  and  consultation,  interest  us  now  only  so  far 
as  they  relate  to  what  of  humanity  is  not  included  in 
the  definition  of  "  persons,"  as  that  term  is  understood 
and  accepted  by  those  who  interpret  law,  and  explain 
the  intent  of  its  equivocal  [lortions.  According  to  the 
indisputable  authoriiies  whom  he  quotes,  judicial  voices 
all  agree  in  the  declaration  that  a  child  is  not  born  until 
it  is  entirely  extruded  from  the  maternal  body,  and  that, 
although  it  may  have  breathed  at  some  point  in  the  par- 
turient passage,  if  it  be  still  at  tlie  instant  of  complete 
expulsion  it  has  never  become  a  person  ;  and.  there- 
fore, caimot  have  been  the  subject  of  such  violence  as 
the  medical  examiner  is  qnabfied  to  recognize  and 
certify  to.  xSo  child  known  to  be  dead-born  can  be 
inspected  in  the  sense  of  viewing  the  dead  body  of  a 
person.  But  the  question  at  otice  arises  as  to  what 
course  the  medical  examiner  shall  pursue  in  the  event 
of  the  discovery,  through  the  improper  disposition  of 
the  body  of  a  child  born  prematurely  or  at  term,  re- 
specting which  no  information  can  be  obtained.  For  a 
portion  of  them.  Medical  Examiner  Holt  lays  down  the 
following  rule:  "It  would,  perhaps,  only  be  safe  to 
conclude  that  all  fretuses  born  in  the  first  half  of  preg- 
nancy cannot  live  for  any  period,  and  the  body  of  such 
an  one  cannot  be  considered  the  dead  body  of  a  person 
within  the  meaning  of  the  law." 

According  to  Casiiar  the  maximum  length  of  a  fcetus 
at  the  end  of  the  twentieth  week  of  utero-gestation  is 
twenty-eight  centimetres.  The  application  of  a  metric 
measure  will  determine  with  sutRcient  accuracy  whether 
in  a  particular  instance  the  medical  examiner  is  dealing 
with  a  person  or  a  thing.  In  other  words  he  must  de- 
cline to  view  a  foetal  body  unless  it  be  more  than 
twenty-eight  centimetres  long. 

It  appears  from  the  report  of  the  Executive  Board 
for  1879  -  that  in  thirty-eight  per  cent,  of  all  the  views 
held  the  cause  of  death  was  found  to  be  a  natural  one. 
Where  three  succumbed  to  violence,  two  yielded  to 
nature.  Can  it  be  that  in  so  large  a  proportion  of  the 
cases  there  was  so  much  obscurity  and  mystery  as  to 
justly  excite  a  suspicion  of  unlawful  agency?  Is  it 
not  possible  that  theolRce  of  medical  examiner,  like  the 
drug  last  added  to  the  materia  medica,  has  been  per- 
verted through  its  application  to  conditions  for  which  it 
was  never  intended?  If  this  mistake  Las  been  com- 
mitted, there  was  during  the  first  tew  months  that  fol- 
lowed  his   institution  an   apology  for  it  in  the  deficient 

1  Boston  Medical  and  Surgical  Journal,  vol.  ciii-,  p.  200. 
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condition  of  our  statutes.  An  act '  of  the  legislature 
of  187H  is  the  lirst  that  has  ever  authorizeil  any  one  to 
certify  to  the  cause  of  death  whenever  th(M-c  has  been 
no  medical  attendant  during  the  last  illness.  Having 
made  a  general  provision,  it  excepts  cases  of  violence, 
and  refers  them  to  the  medical  examiner  for  certifica- 
tion. It  thereby  intimates  that  the  .simple  fact  that  a 
man  has  died  without  medical  supervision  is  not  a  suf- 
ficient reason  for  demanding  a  view  ;  that  it  does  not 
require  or  even  permit  the  medical  examiner  to  hold 
one. 

"  But  nothing  herein  shall  prevent  any  medical  ex- 
aminer from  acting  as  such  in  any  part  of  his  county." 
This  provision  forms  the  concluding  portion  of  the 
sixtii  section  of  the  law  to  which  we  owe  our  oHicial 
being.  It  is  simply  a  negation,  and  conveys  the  idea 
that  the  meilical  examiner  has  full  legal  liberty  to  ex- 
ercise his  ollice  throughout  his  county  irres])ective  of 
the  district  lines  originally  established  by  commission- 
ers. Without  violating  any  statute  a  physician  may 
render  professional  service  to  every  patient  who  seeks 
it,  yet  there  is  a  rule  of  etiquette,  dictated  by  the  sen- 
timents of  honor,  justice,  and  propriety,  not  to  speak 
of  the  less  worthy  consideration  of  self-protection, 
which  restrains  the  average  medical  man.  and  admon- 
ishes him  not  to  interfere  in  work  already  assigned  to 
another.  This  principle  should  guide  the  medical  ex- 
aminer in  his  conduct  towards  official  neighbors.  Hu- 
man nature  is  tenacious  of  its  lawful  possessions,  it  is 
jealous  and  intolerant  of  seeming  intrusion.  Provoke 
collision  and  cooperation  is  at  an  end.  The  success  of 
this  new  system  will  not  attain  the  highest  po.-sible 
degree  unless  its  essential  instruments  act  in  cordial 
harmony.  We  can  give  no  better  proof  of  our  devo- 
tion to  the  cause  which  we  have  espoused,  and  to 
which  the  acceptance  of  our  commissions  has  com- 
mitted us,  than  hy  cultivating  and  maintaining  among 
ourselves  relations,  not  simply  of  mutual  good-will  and 
confidence,  but  of  active  friendship.  We  should  adopt 
a  policy  which  is  rendered  safe  and  simple  by  the  ex- 
clusion of  all  doubts  and  questions  as  to  propriety. 
Therefore  I  hold  the  opinion  that  a  medical  examiner 
should  decline  to  hold  a  view  outside  of  the  district  for 
which  he  has  been  appointed  uidess  the  medical  exam- 
iner whose  district  he  enters  either  requests  to  be  re- 
lieved from  duty  in  a  particular  instance,  or  is  so  situ- 
ated that  his  services  connot  be  obtained  within  a 
period  of  tiine  which  is  reasonable  when  considered 
with  referetice  to  the  necessities  of  a  given  case. 

Practice  is   the  acknowledged  route  to  perfection, 

8  Acts  of  1878,  Chapter  174.  Sect.  1.  No  Iniman  body  shall 
be  buried,  or  removed  from  any  city  or  town,  until  a  proper  cerliti- 
cate  has  been  given  by  the  clerk  or  local  registrar  of  statistics  to  the 
undertaker  or  sexton.'or  person  performing  the  burial,  or  removing 
the  bodv.  This  certificate  shall  state  that  the  facts  required  by 
chapter  twenty-one  of  the  General  Statutes  have  been  returned  and 
recorded  ;  anu  no  clerk  or  local  registrar  shall  give  such  certiticaie 
or  burial  permit  until  the  certificate  of  the  cause  of  death  has  been 
obtained  from  the  physician,  if  any,  in  attendance  at  the  last  sickness 
of  the  deceased,  andplaced  in  tlie  liaiids  of  said  clerk  or  local  regis- 
trar: prvcidti/,  that  in  those  cities  and  towns  where  local  boards  of 
health  have  been  established,  the  certificate  of  the  cause  of  death 
shall  be  approved  by  such  board  before  a  permit  to  bury  is  given  by 
the  registrar  or  clerk.  Upon  application,  the  chairman  of  the  local 
board  of  health  or  any  physician  employed  by  any  city  or  town  for 
such  purpose,  shall  sign  the  certificate  of  the  cause  of  death  to  tlie 
best  of  his  knowledge  and  belief,  if  there  has  been  no  physician  in 
attendance.  He  shall  also  sign  such  certificate,  upon  application,  in 
case  of  death  by  dangerous  contagious  disease,  or  in  any  other  event 
wiien  the  certificate  of  the  attending  physician  cannot  for  good  and 
sufticient  reasons  be  early  enough  o'jtained.  In  case  of  death  by 
violence,  the  medical  exaininer  attending  shall  furnish  the  requisite 
medical  certificate.  Any  person  violating  the  provisions  of  this  sec- 
tion shall  be  punished  by  a  tine  not  exceeding  twenty-five  dollars. 
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and  the  novitiate  is  terminated  only  by  the  exercise 
and  action  whicli  constitute  experience,  and  confer 
new  ability.  For  his  training  and  instruction,  for  tlie 
gratification  of  tliat  sense  which  appreciates  and  enjoys 
the  curious  and  the  intere^^ting,  the  medical  examiner 
needs  all  the  opportunity  and  all  the  material  whicli 
his  district  can  possibly  furnish.  He  is  defrauded  and 
retarded  in  his  official  growth  whenever  that  to  which 
he  alone  has  a  claim  is  coiiv(!rted  to  the  use  and  ad- 
vantage of  another. 

The  medical  examiner,  required  to  be  "  learned  in 
the  science  of  medicine,"  must  be  a  physician,  and  is 
under  a  double  obligation  ti)  be  of  good  repute.  Even 
if  his  ideas  of  duty  are  less  severe  than  those  which 
have  found  expression  here,  his  conduct  should  be 
regulated  by  those  pi-inci|)les,  a  strict  adherence  to 
which  has  made  the  name  of  medicine  so  suggestive  of 
intelligence,  moral  worth,  and  public  spirit. 


MOSES  AS  A  SANITARIAN.! 

BY    EDWARD    T.    WILLIAMS,    M.    D. 

Understanding  that  a  paper  on  circumcision  was 
to  be  read  at  the  present  meeting,  it  occurred  to  me 
that  a  few  brief  remarks  on  the  sanitary  regulations  of 
the  ancient  Hebrews  might  be  not  inappropriate.  It 
is  true  I  can  say  nothing  but  what  every  one  can  read 
for  himself  in  the  Bible,  yet  there  may  be  some  to 
whom  a  brief  review  of  the  subject  from  a  medical 
standpoint  will  be  interesting. 

In  the  first  place,  as  to  the  authorship  of  the  Mosaic 
books,  Deuteronomy  (chap,  xxxi.)  states  that  Moses 
wrote  a  book  of  the  law,  and  gave  it  to  the  priests,  the 
sons  of  Levi,  to  put  into  the  ark  with  the  two  taWes 
of  stone  containing  the  ten  commandments,  and  com- 
manded that  it  should  be  publicly  read  every  seventh 
year  in  the  presence  of  all  the  people.  In  Joshua 
(chap,  viii.),  after  the  occupation  of  the  promised  laud, 
we  learn  that  the  book  was  so  read  before  all  Israel 
by  .Joshua,  ajid  that  a  copy  of  it  was  written  upon 
stone  at  the  altar  near  Bethel  by  the  same  hand. 
Joshua  xvii.  1  states  that  the  whole  congregation  of 
Israel  afterwards  assembled  together  at  Shiloh,  and 
set  up  there  the  tabernacle  which  contained  the  ark, 
and  without  doubt,  also,  the  sacred  book.  At  any  rate 
the  book  was  certainly  preserved,  lor  Joshua,  in  bis 
old  age,  twice  more  assembled  the  people  together 
(chaps,  xxiii.  and  xxiv.),  solemnly  warned  them  to  keep 
and  to  do  all  that  is  written  in  the  book  of  Moses,  and 
also  added  certain  words  to  the  book.  In  the  time  of 
Eli,  three  or  four  hundred  years  after,  the  tabernacle 
and  ark  (1  Sam.  i.,  ii.,  iii.,  iv.)  were  still  at  Shiloh, 
which  had  during  the  whole  period  of  the  judges  been 
a  place  of  yearly  resort  by  the  pious  Israeliies  (Judges 
xxi.  19;  1  Sam.  i.  ;j).  There  can  be  little  doubt  that 
the  sacred  records  were  there  too.  Shortly  before 
Eli's  death  the  ark  was  removed  from  the  tabernacle, 
and  subsi'quently  captun-d  by  the  Philistines.  The 
tabernacle  remained  at  Shiloh  under  the  charge  of  the 
priests,  and  was  afterwards  removed  to  Gibeon,  a  place 
nearer  Jerusalem  (1  Chron.  xvi.  39;  1  Cliron.  xxi. 
29  ;  2  Chron.  i.  3),  from  which  it  was  again  removed 
by  Solomon  and  deposited  in  the  temple  (1  Kings  viii. 
4;  2  Chron.  v.  .5).     There  is  no  direct  mention  of  the 

1  Read  before  the  Norfolk  Diati-ict  Medical  Society,  November 
29   1881,  aud  printed  by  request  of  the  Society. 


books.  A  brazen  altar,  however,  made  <under  the  di- 
rection of  Moses  by  Bezaleel,  the  son  of 'Uri,  was  i)re- 
served  with  the  tabernacle  at  Gibeon  (2  Chron.  i.  .0). 
The  brazen  serpent,  made  by  Moses  in  the  wilderness, 
was  also  preserved  soinewlier(!,  probably  at  Gibeon, 
for  we  read  (2  Kings  xviii.  4)  that  it  was  purposely 
destroyed  three  hundred  years  after  by  Ht^zekiah. 
The  two  tables  of  stone  were  found  unmolested  in 
the  ark  by  Solomon  (1  Kings  viii.  9  ;  2  Chron.  v. 
10).  Is  it  not  reasonable  to  KUpi)ose  that  the  sacred 
books  would  have  been  guarded  with  equal  care,  and 
must,  therefore,  have  been  in  existence  at  the  same 
time  ?  At  any  rate  they  did  exist  under  Jelioshaphat, 
fourth  in  descent  from  Solomon,  for  he  sent  priests 
through  the  cities  of  .ludah  with  the  book  of  the  law 
in  their  hands  to  teach  the  people  (2  Chron.  xvii.  9), 
and  again,  under  Josiali,  the  same  book  was  found  in 
the  temple  by  the  high  priest,  and  publicly  read  at 
the  great  feast  of  the  passover  (2  Chron.  xxxiv.  14, 
30).  It  was  known  and  read  by  Daniel  during  the 
Babylonish  captivity  (Dan.  ix.  13j,  as  were  also  the 
writings  of  Jeremiah  (Dan.  ix.  2).  Ezekiel  (Ezek. 
xiv.  14)  speaks  familiarly  of  iV'oah  and  of  Job.  Facts 
which  show  that  numerous  books  and  probal)ly  numer- 
ous copies  of  them  still  survived.  In  what  manner 
the  Psalms  were  preserved  is  plainly  shown  in  Psalm 
cxxxvii.  How  absurd,  then,  the  idea  of  some  skeptics 
that  the  Pentateuch  was  composed  by  Ezra,  who  sim- 
ply carried  back  from  Babylon  at  the  restoration  the 
i)ook  of  the  law  in  which  he  was  an  accomplished  and 
"  ready  scribe  "  (Ezra  vii.  6,14).  From  this  period 
its  history  is  sufficiently  well  known,  and  though  there 
can  be  no  doubt  to  the  critical  mind  that  the  book  as 
originally  written  has  undergone  alteration,  revision, 
and  interpolation,  the  probability  certainly  is  that  a 
consideraljle  portion  of  it  was  really  written  by  Moses 
himself. 

How  far  the  system  of  Moses  was  original  with  him- 
self no  one  can  say.  He  certainly  borrowed  largely 
from  the  Egyptians,  as  archajology  shows,  a  fact  which 
strikingly  corroborates  the  Scriptural  account  of  his 
early  education,  and  the  broad  historic  fact  of  the 
Exodus.  But  from  whatever  source  the  fragments  of 
his  system  may  have  been  derived  the  system  was  his 
own  and  the  Power's  which  guided  him. 

So  far  as  we  know  Moses  was  the  creator  of  pre- 
ventive medicine,  an  idea  thought  to  be  peculiarly 
modern.  We  know  little  of  the  treatment  of  the  sick 
as  pursued  by  the  ancient  Jews.  The  references  even 
to  physicians  as  a  distinct  class  are  rare  in  the  Old 
Testament.  But  the  idea  of  a  sound  mind  in  a  sound 
body,  the  value  of  physical  health  to  the  state  and 
the  individual,  were  profoundly  felt  by  the  Jews.  The 
notion  of  promoting  health  by  preventing  themselves 
from  becoming  sick  was  the  foundation  stone  of  their 
sanitary  legislation. 

The  foremost  subject  of  their  code  was  dietetics. 
The  Jews  were  good  feeders.  They  were  rich  in  sheep 
and  cattle,  and  partook  liberally  of  fresh  meat.  It  has 
l)ecn  said  that  the  greatness  of  England  is  founded  on 
beef  and  beer.  Undoubtedly  that  of  the  Jews  was 
partly  due  to  a  plentiful  supply  of  meat.  The  flesh  of 
reptiles,  however,  of  all  carnivorous  animals,  and  of 
swine  was  condemned  as  unclean  (Lev.  xi.).  So,  also, 
the  flesh  of  diseased  animals  or  those  which  died  a 
natural  death.  The  prohibition  against  pork,  consid- 
ering the  heat  of  the  climate  and  its  liability  to  be 
diseased,  must  be  considered  as  a  safe,  if  not  absolutely 


Vol.  CVL,  No.  1.]        BOSTON  MUDIGAL  AND  SURGICAL  JOURNAL. 


iiecesstiry,  provision.  It  was  loft  for  tlio  youngest  of 
tlie  sciences,  liisioio^iy,  liirougli  tlie  discovery  of  the 
tricliinii,  to  fully  expose  to  llie  nioilern  world  tlie 
transcendent  wisdom  of  the  llehrew  lawgiver  on  this 
point. 

The  laws  concerning  "  issues "  or  discharges  from 
the  genital  organs,  l)olh  of  men  and  women,  disjilay  a 
similar  wisdom.  The  word  "issue"  seems  lo  bo  used 
inditJ'erently  for  discharges  of  blood,  pus,  or  mucus. 
The  dangerous  character  of  all  such  <lischarges  was 
fully  understooil,  and  but  little  attempt  was  made  to 
discriminate  between  them.  All  persons  so  affected 
were  declared  "unclean."  (Lev.  xv.)  They  were 
obliged  to  live  apart,  and  abstain  from  sexual  inter- 
course. Their  clothes,  bedding,  and  cooking  utensils 
were  also  declared  "  unclean."  Any  person  even  touch- 
ing them  was  obliged  to  wash  cjirefully  his  body  and 
his  clothes.  This  regime  was  continued  for  seven  days 
after  the  cessation  of  all  discharge,  after  which  a  thor- 
ough ablution  of  both  person  and  clothing  was  necos 
sary  before  the  affected  individual  could  resume  bis 
place  in  society.  With  women  after  childbirth  from 
one  to  two  months  of  isolation  were  reipiired.  It  is 
easy  to  see  that  these  rules  if  laitlifully  carried  out 
would  be  an  elilcient  preventive  of  gonorrhoea.  Yet 
we,  in  our  enlightened  age  and  country,  dare  not  legis- 
late on  the  subject  of  venereal  disease,  blindly  refusing 
the  protection  of  the  law  not  only  to  the  guilty  victims 
of  illicit  pleasure,  but  to  great  numbers  of  innocent 
men,  women,  and  children,  who  have  to  suffer  and 
often  to  die  tor  the  faults  of  others.  Leaving  wholly 
out  of  view  the  humane  aspect  of  the  question,  the  mere 
pecuniary  loss  to  the  State  from  such  defective  legisla- 
tion is  incalculable. 

The  nature  of  the  t-saraath  or  Mosaic  leprosy  has 
been  much  disputed.  That  it  was  something  quite 
different  from  the  Grecian  elephantiasis,  commonly 
called  leprosy,  of  the  present  day  is  clear  enough  from 
the  description  given  (Lev.  xiii.,  xiv.),  and  from  the 
fact  of  its  attacking  articles  of  wearing  apparel,  whether 
of  wool,  linen,  or  skin,  and  even  the  walls  of  houses. 
Nothing  but  some  species  of  vegetable  mould  or  parusite 
could  possibly  produce  such  an  effect.  It  affected  by 
preference  the  hairy  parts  of  the  body,  like  favus,  and, 
like  favus,  caused  the  diseased  surfaces  to  turn  white. 
It  also  affected  the  hairs,  like  favus,  causing  them  to 
turn  white  or  yellow  and  thin.  This  affection  of  the 
hairs  was  the  crucial  test  by  which  the  priestly  physi- 
cian was  to  decide  the  true  character  of  the  disease,  as 
it  still  is  the  chief  poiut  of  diagnosis  with  all  parasitic 
affections  of  the  hair.  It  was  also  excessively  conta- 
gious, so  that  it  seems  pretty  clear  that  the  disease 
must  have  been  some  species  of  vegetable  parasite,  and 
may  possibly  have  been  favus. 

The  laws  concerning  this  disease  were  most  strict. 
Every  person  having  a  suspicious  eruption  on  his 
body  was  obliged  to  present  himself  to  the  priest  for 
inspection.  It  it  proved  to  be  leprosy  he  had  his 
clothes  torn  and  his  upper  lip  covered  in  some  way  to 
make  him  conspicuous,  and  was  turned  outside  the 
camp,  where  he  was  compelled  to  live  alone  until 
cured.  If  the  diagnosis  was  doubtful  he  was  shut  up 
a  week  or  a  fortnight  and  then  reexamined.  If  the 
leprosy  had  not  declared  itself  by  this  time  he  was 
discharged  ;  another  fact  which  goes  to  show  that  the 
disease  was  one  of  rapid  progress,  like  a  parasitic  dis- 
ease, and  not  a  chronic  one  like  elephantiasis. 

Articles  of  clothing  attacked  by  leprosy  had  also  to 


ho  submitted   to   the  priest.      If  found   diseased    they 
were  burnt   forthwith.      If  doublful  they  were  washeil, 
and    reexaniini-d    at    the    end   of    a    week,    when    they 
I  were  either  burnt  or  pronoiuiceii  clean. 

When  the  walls  of  a  house  were  attacked  the  parts 
affected  had  to  bo  torn  down  and  carried  to  a  refuse 
I  heap  outside  the  i-ily.  The  remainder  of  the  wall 
;  was  thoroughly  sciaped,  the  scrapings  themselves  being 
carried  out  of  the  city,  and  the  broken  places  rebuilt 
with  fresh  materials.  If  these  means  proved  insullicient 
the  whole  house  was  demolished  and  the  debris  re- 
moved from  the  town. 

Modern  science  may  have  discovered  simpler  meth- 
ods of  disinfection,  but  certainly  nothing  more  thor- 
ough or  effective. 

It  remains  lo  speak  of  circumcision.  The  origin  of 
this  rite  is  doubtful.  It  was  certaiidy  practiced  by 
the  Egyptians,  hut  whether  before  the  time  of  Abra- 
ham or  not  is  perhaps  diilicult  to  say.  According  to 
the  Bible  account  it  was  not  ad()pte<l  by  Abraham  till 
some  time  after  his  residence  in  Egypt,  and  may 
therefore  have  been  borrowed  from  Egyptian  usuye, 
a  notion  which  nowise  conflicts  with  the  statement 
that  it  was  enjoined  upon  Abraham  and  his  descendants 
by  divine  command.  It  does  not  appi-ar  to  have  been 
too  faithfully  carried  out  even  under  Moses,  who,  it 
would  seem  from  Exodus  iv.  25,  even  neglected  to  cir- 
cumcise his  own  son,  till  Zipporah,  his  wife,  thoughtfully 
rectified  the  omission.  Again,  it  is  stated  in  Joshua  v. 
2-5,  that  none  of  the  Israelites  who  were  born  in  the  wil- 
derness during  the  forty  years'  wandering  had  been 
circumcised,  tliough  their  fathers  who  came  out  of 
Egypt  had  been.  For  this  reason  Joshua,  as  soon 
as  he  had  crossed  the  Jordan,  made  a  halt  and  consum- 
mated the  rite  upon  all  the  peoi)le  at  Gilgal.  The 
law  ordaine<l  that  it  should  be  practiced  upon  every 
male  child  on  the  eighth  day  after  birth  (Lev.  xii.  3). 
The  object  of  this  singular  rite  is  nowhere  stated 
in  the  Bible.  It  probably  does  good  in  several  ways. 
First,  the  exposure  of  the  glans  penis  to  the  air  and 
to  friction  from  the  clothes  dries  anil  hardens  its  sur- 
face and  renders  it  less  liable  to  abrasion  in  sexual  in- 
tercourse, and  consequently  to  venereal  ulcers.  It  is 
known  that  Jews  rarely  have  syphilis,  though  it  is  an 
open  question  whether  this  disease  prevailed  among  the 
j  ancient*.  It  may  perhaps  have  been  included  under 
those  plagues  of  Egypt,  the  "  botch,"  the  "  emerods," 
[  and  the  "scab"  (Deut.  xxviii.  27),  with  which  Moses 
j  threatened  the  Israelites  as  a  punishment  for  disobe- 
dience to  the  divine  command.  At  any  rate  soft 
chancres  must  have  been  well  known.  I  find  proof  of 
this  in  the  account  given,  in  1  Samuel  v.,  of  the  plague 
of  "  emerods "  which  occurred  among  the  Philistines 
of  Samuel's  time  after  their  capture  of  the  sacred  ark. 
These  "  emerods  "  (a  corruption  for  haemorrhoids)  af- 
!  fected  the  "  men  of  the  city,  both  small  and  great,  in 
I  their  secret  parts,"  and  causrd  great  destruction  of 
life.  The  word  "  emerods  "  is  certainly  a  mistransla- 
tion, for  the  description  given  bears  no  resemblance  to 
the  disease  now  known  as  hajinorrhoids  or  piles.  If  the 
account  is  true,  it  could  hardly  have  been  anything 
else  than  some  severe  species  of  phagedajnic  chancre, 
like  the  famous  "  black  lion "  of  Portugal,  or  the 
"  Chinese  pox  "  familiar  to  Pacific  Ocean  sailors.  Such 
epidemics  would  be  largely  prevented  by  the  general 
adoption  of  circumcision. 

Second,  the  removal  of  the  foreskin  is  acknowleged  to 
be  useful  as  a  preventive  of  masturbation.     It  not  only 
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renders  the  act  itself  more  difficult,  but  by  diminishing 
the  sensibility  of  the  part  and  favoring  the  removal  of 
irritating  secretions  diminishes  also  the  propensity  to 
the  act.  It  is  certain  that  this  vice  is  a  prolific  cause  of 
nervous  diseases  and  even  of  insanity  among  Christian 
nations.  Its  eifects  in  this  direction  may  have  been 
overstated  by  some  writers,  yet  it  is  undeniably  true 
that  it  often  does  proiluce  the  most  serious  results. 
The  habit  itself  when  fully  formed,  and  a  species  of  paral- 
ysis resulting  from  it,  have  in  numerous  instances  been 
cured  by  circumcision.  Hence  one  of  the  strongest 
arguments  iu  its  favor. 

Third,  it  prevents  the  accidents  ot  pliyraosis  and 
parapbymosis,  with  their  train  of  evils.  Among  these 
may  lie  reckoned  cancer,  vvliicli  is  slated  to  be  pecul- 
iarly common  in  persons  affected  with  pliyraosis. 

Fourth,  it  prevents  the  retention  of  the  sebaceous 
secretion,  ami  the  ensuing  balanitis  to  which  many 
persons  are  subject. 

Lastly,  it  probably  promotes  continence  by  dimin- 
ishing the  pruriency  of  the  sexual  appetite.  It  might 
naturally  beexpecled  that  the  removal  of  a  portion  of  ihe 
prepuce  with  its  sensitive  nervous  filaments,  the  blunted 
sensibility  of  the  pans  remaining,  and  their  free  expo- 
sure to  cold  air,  might  tend  to  produce  this  result  with- 
out in  the  least  impaiiing  the  virile  power  of  the  indi- 
vidual. It  might  farther  be  expected  to  strengthen 
the  general,  and  especially  the  nervous,  system,  by  re- 
movuig  those  sources  of  irritation  which  by  sympathy 
and  reflex  action  so  often  act  unf\ivorably  upon  it. 
That  it  really  does  produce  these  effects  is  a  matter  of 
wide-spread  belief.  The  remarkable  exemption  of  the 
Jews  from  insanity  and  nervous  diseases,  even  their 
general  good  health  and  longevity,  may  in  no  small  de- 
gree be  attributable  to  these  causes.  At  any  rate  it  is  a 
fact  that  the  Jews  are  the  healthiest  race  in  existence. 
They  have  produced  the  greatest  men,  and  contributed 
more  to  the  advancement  of  civilizatiou  than  any  na- 
tion known  to  history.  However  degenerate,  morally 
speaking,  some  of  their  modern  descendants  may  be, 
they  certainly  have  not  degenerated  physically,  a  suffi- 
cient answer  to  the  often  re|)eated  assertion  that  civil- 
ization tends  to  physical  weakness,  for  the  Jews  have 
been  longer  civilized  than  any  other  highly  civilized 
people.  May  we  not  then  venture  the  infeience  that  the 
rite  of  Abraham,  or  Moses,  has  had  its  share,  and  |)os- 
sibly  a  very  important  share,  in  the  production  of  these 
wonderful  residts,  and  that  it  might  perhaps  be  profit- 
ablv  imitate<l  by  other  nations? 

The  above  is  a  biief  summary  of  the  most  important 
sanitarv  provisions  of  the  Mosaic  code.  Proud  as  we 
are  of  the  great  discoveries  of  modern  science  we  can- 
not repress  a  feeling  of  wonder  at  the  astonishing  wis- 
dom of  these  old  laws.  We  find  in  them  much  that  we 
ourselves  might  advantageously  copy.  We  are  far  too 
apt  to  forget  the  greatness  of  former  ages  in  our  boast- 
ful praises  of  the  limes  in  which  we  live.  It  is  good 
for  us  to  turn  back  now  and  then  to  cull  a  lesson  from 
the  past,  aud  do  reverence  to  the  memory  of  the  mighty 
dead. 


—  The  physicians  of  Copenhagen  lately  held  a 
meeting,  wiien  a  resolution  was  adopted  approving  the 
proposal  to  hold  the  next  International  Medical  Con- 
gress, in  1884,  at  their  city,  and  pledging  their  cordial 
welcome  and  hospitality  to  the  Congress. 


RECENT  PROGRESS  IN   GYNECOLOGY. 

BY    W.    a.    IIAKF.H,    M.    D. 
TREATMENT    OF    UTKKINE    FLIiXIONS.' 

The  author  agrees  with  Dr.  Hewitt  that,  in  cases  of 
acquired  flexion,  an  unhealthy  condition  of  the  ute- 
rine tissues,  "  undue  softness,"  connected  probably  in  a 
large  proportion  of  tliem  with  general  malnutrition,  is 
the  condition  antecedent  to  the  bend,  and  he  thinks 
a  recognition  of  this  to  be  primarily  important  in  the 
treatment.  The  necessity  for  treatment  depends  rather 
upon  the  amount  of  obstruction  occasioned  by  the 
flexion  than  upon  the  amount  or  form  of  the  flexion 
itself  In  cases  of  retroflexion,  if  there  be  no  exu- 
dation or  active  inflammatory  action  present,  he  would 
replace  at  once  and  adjust  a  pessary,  even  if  endome- 
tritis exist,  which  he  has  found  to  disappear  gradually 
as  the  uterus  is  kept  in  a  normal  position.  In  cases  of 
anteflexion  uncomplicated,  he  advises  the  frequent  care- 
ful passing  of  graduated  bougies  during  the  intermen- 
strual period,  not  using  them,  however,  within  ten  days 
of  au  expected  menstruation, 

LACEKATION     OF    THE    CERVIX     AS     COMPARED    WITH 
COMPLETE    INTERNAL    DIVISION    OF    THE    CERVIX.'' 

In  considering  the  extent  of  this  lesion,  which  is 
followed  by  changes  requiring,  sooner  or  later,  treat- 
ment by  surgical  interference,  the  author  advances  the 
statement  which  we  have  so  often  insisted  ujion,  name- 
ly, it  is  only  when  the  laceration  is  lateral  and  extends 
beyond  the  crown  of  the  cervix  upon  ohe  or  both  sides 
that  evil  consequences  follow.  Among  the  factors 
which  derange  the  circulation  of  the  uterus  while  un- 
dergoing involution,  he  gives  prominence  to  open  lac- 
erated wounds  of  the  cervix  extending  entirely  through 
the  cervical  wall.  He  shows  how  the  lips  of  the  cer- 
vix are  forced  apart  by  the  superincumbent  pressure, 
the  womb  finally  resting  upon  the  inner  surfaces  of  the 
everted  lips.  This  gives  rise  to  influences  which  bring 
about  ulceration  and  areolar  hyperplasia.  No  such  con- 
ditions or  influences  are  jiresent  in  the  division  of  the 
cervix,  for  then  the  uterine  structure  is  healthy,  the 
weight  of  the  uterus  is  not  increased,  and  the  constant 
tendency  of  the  divided  surflice  is  to  unite  by  first  in- 
tention. It  is  often  with  the  greatest  difficulty,  in  fact, 
that  such  union  is  prevented.  The  author  concludes 
as  follows :  — 

I.  Parturient  laceration  of  the  cervix  occurs  in  a 
womb  whose  tissues  are  in  a  state  of  fatty  degenera- 
tion, and  therefore  have  no  tendency  to  heal. 

Division  of  the  cervix  is  performed  upon  a  womb 
whose  tissues  are  iu  a  perfectly  normal  state,  with  an 
almost  insuperable  tendency  to  heal. 

II.  Parturient  laceration  interferes  with  a  physio- 
logical function  of  the  womb,  namely,  the  process  of 
involution. 

Division  of  the  cervix  interferes  with  no  function  of 
the  womb,  but  on  the  contrary  facilitates  the  perform- 
ance of  one  of  its  most  important  functions. 

III.  Parturient  laceration  occurs  at  a  time  when  the 
weight  of  the  womb  is  so  great  as  to  force  the  divided 
lips  ai)art  by  pressure  against  the  jiosterior  vaginal 
wall,  aud  so  to  prevent  healing. 

Division  of  the  cervix  is  performed  while  the  womb 

1  Bv  Henrv  Gervis,  M.  D.,  F.  R.  C.  P.,  British  Medical  Journ.il, 
.June  25.  1881. 

2  Bv  Virf,'il  O.  Ilardon,  M.  D.,  American  Journal  of  Obstetrics, 
Julv,  1881. 
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is  nonnul  in  weight,  and  therefore  the  divided  surfaces 
remain  in  ii). position,  and  will  heal  as  far  as  they  are 
allowed  to  liy  the  physician. 

IV.  Cliniiuil  experience  .shows  that  parturient  lacer- 
ation is  productive  of  a  long  train  of  distressing  symp- 
toms. 

Clinical  experience  shows  thai  division  of  the  cervix 
produces  no  injurious  etlects  if  properly  done  ;  but.  on 
the  contrary,  completely  and  permanently  relieves  a 
very  painful  and  persistent  disease. 

INKI.AMMATION     OP     SKENE'S    DUCTS    AS    A    CAUSE    OK 
VAGINISMUS^ 

Dr.  Skene  calls  attention  to  a  case  iu  his  practice 
where  inllrtiiimation  of  the  two  small  ducts  on  each  side 
of  the  meatus  urinarius  was  the  cause  of  v.aginismus, 
which  yielded  to  simply  slitting  open  the  ducts  from 
within  outwards,  and  applying  a  bit  of  cotton  wet  with 
iron  to  prevent  them  from  uniting. 

KEMOVAL    OF    THE     UTERINE    APPENDAGES.^ 

The  author  reports  an  oophorectomy.     The  patient 
was  one  for  whom  he  had  previously  aspirated,  by  the 
vagina,  an  abscess  of  the  right  ovary,  evidently  occa- 
sioned by  a  sponge  tent  left  for  nine  days  in  the  uterine 
canal.     Two  years   had   elapsed    since  the  aspiration, 
when,  among  other  symptoms,  the  rise  of  temperature 
at  niiiht  and  the  night  sweats  led  him   to  suspect  the 
preseiice  of  pus  somewhere  about  the  pelvis,  although 
no  fluctuation  could  be  detected.     An   exploratory   in- 
cision was  therefore   made    through   the  abdomen,  and 
the  pelvis  was  found  roofed  over  by  adherent  coils  of 
intestines,  which  were  lifted  with  much   trouble.     Be- 
low these  the  whole  of  the  organs  were  matted   to- 
gether,  and   their  identification   was  a  matter  of    the 
greatest  difficulty.    He  finally  succeeded  in  recognizing 
the  right  Fallopian  tube,  distended  into   a  cyst,  with 
greatly  thickened  walls,  and  full  of  pus.     Below  it  and 
immediately  adherent  to  it  lay  the  ovary,  as  large  as 
an  oranjie,  and  containing  some  old  cheesy  matter,  — 
the  remains,  probably,  of  the  abscess  tapped  more  than 
two  years  before.     The  uterus  was  bound  down  in  the 
cul-de-suc  by  old  adhesions,  and  from  these  he  relieved 
it.     He  found  the  left  ovary  adherent  below  the  fun- 
dus, and  from  it  the  left  Fallopian  tube   ran  a  circuit- 
ous course,  like  a  sausage  in  appearance,  and  adherent 
to  the  brim   of  the   pelvis,  the   uterus,  and  a   piece  of 
small  intestine.     It;  contained  about  two  ounces  of  pus. 
Both  ovaries  and  tubes  were  removed,  the  latter  being 
cut  off  close  to  their  uterine  .attachments.    The  haemor- 
rhage during  the  operation  was  very  troublesome,  but 
was"  controlled  by  sponge  pressure.     The  patient  re- 
covered without  a  bad  symptom,  and  is  perfectly  free 
from  pain  for  the  first  time   since   the  .incident  of  the 
sponge   tent.     The   uterus  is   perfectly   free,  and  any 
movement  of  it  gives  no  pain. 

If  cases  with  so  extensive  adhesions  can  be  success- 
fully operated  upon,  it  certainly  opens  a  new  field  for 
the"treatment  of  many  of  those  hitherto  regarded  as 
most  intractable. 

"ON  REMOVAL  OF  UTERINE  APPENDAGES  FOR  THE 
ARREST  OF  UTERINE  HAEMORRHAGES."  ^ 

In  a  paper  read  before  this  Society,  the  author,  Mr. 

1  Transactions  of  tlie  Obstetrical  Society  of  New  York,  American 
Journal  of  Obstetrics,  July,  1881.  ,„,.,,  ,   ,,      ,, 

2  By  Lawson  'fait,  F.  R.  C.  S.,  British  Medical  Journal,  May  11, 

s  keport  of  the  Royal  Medical  and  Chirurgical  Society,  London 
Lancet,  May  28,  1881. 


Lawson  Tait,  stated  that  Ills  experience  had  shown  that 
the  removal  of  the  ovaries  was  not  a  certain  method 
of  arresting  menstruation,  while  removal  of  the  tubes 
as  well  as  the  ovaries  seemed  to  be  so.  He  cited 
thirty-one  cases,  twenty-seven  of  which  recovered  from 
the  operation  and  four  resulted  fatally.  The  follow- 
ing conclusions  might,  he  thought,  be  legitimately 
drawn  from  them  :  — 

(1.)  So  far  as  its  primary  results  are  concerned,  re- 
moval of  the  uterine  appendages  lor  the  arrest  of  in- 
tractable uterine  ha'niorrhage  is  an  operation  quite  as 
easily  justified  as  any  of  the  major  operations  in  sur- 
gery. 

(2.)  So  far  as  its  .secondary  results  are  yet  known, 
it  is  an  operation  which  yields  abundant  encourage- 
ment for  its  further  trial. 

As  a  conclusion  indicated  but  not  wholly  proved,  he 
thought  be  might  formulate  a  statement  that  removal 
of  both  tubes  and  ovaries  was  necessary  to  the  imme- 
diate arrest  of  menstruation. 


SOUNDING    THE    URETEltS.^ 

In   the   GyniEcological   Section  of  the  Congress  ot 
Naturalists   at   Salzburg,    Dr.    Kawleck    describes    his 
new  method  of  sounding  the  ureters  without  prepara- 
tory operation.     The  value  of  determining  their  posi- 
tion  is  shown   by  the  frequent  wounding  and  ligaling 
they  undergo  in  laparotomies  and  in  extirpations  of  the 
uterus.     In  the  latter  operation  for  carcinoma  it  is  only 
possible  to  cut  away  all  suspicious  tissue  when  the  po- 
sition of  these  canals  is  known.     He  therefore  looked 
about  for  a  method  simpler  than  those   of  Tuchmann 
and  Simon,  and,  after  long  and   patient  experimenta- 
tion, he  found  it.     He  depends  upon   the  fact  that  the 
tri<Tonum   is   more  or   less   plainly  marked  out  by  the 
folds  on   the  anterior  vaginal  wall.     The    woman  is 
placed  in  the  knee-elbow  position,  and  the  periiweum 
retracted  by   Simon's   or    Sims's   speculum.      The  air 
I  fills  the  vagina  and  stretches  the  anterior  wall.      From 
the  little  prominence  which  ordinarily  marks  the  end 
of  the  urethra  two  sets  of  folds  pass  off  right  and  left 
at  an  obtuse  angle.     These  are  crossed   higher  up  by 
ridges   running   laterally.      The    triangle    formed    by 
these  ridges  corresponds  to  the  trigonum,  and  the  open- 
ings of  the  ureters  lie  in   the  direction  of  these  folds. 
Wth  the  sound  in  the  urethra  it  is  possible,  by  press- 
ing the  knob  against  the  vesico-vaginal  septum,  to  fol- 
low its   movements,  and   usually  it  has  been  easy  to 
find   the   openings   of  the  ureters   iu    the  direction    of 
these  folds.     A   peculiar  feeling   teaches  one^  after  a 
little  experience  when  one  is  in   the  ureter.     The  au- 
thor has  in  this  way  sounded  fifteen  women,  sometimes 
easily,  sometimes   with   more   difficulty.       He    avoids 
passing  the  sound  beyond  the  point  where  the  ureter 
bends  out  of  the  small  into  the  larger  pelvis,  because 
it  might  be  perforated  or  too  much  stretched.     Practi- 
cally°this  method  might  be  of  use   in  stenosis  of  the 
ureters  when  not  above  the  lesser  pelvis,  and  the  ques- 
tion whether  eclampsia  is  caused  by  compression  of 
the  ureters  might  be  solved.     It  might  also  serve  in 
the  diagnosis  of  one  or   double   sided    kidney  disease, 
and   in    the   treatment  of  diseases  of  the  ureters  and 
pelves  of  the  kidneys.     He  cites  a  case  where  severe 
cramps  were  cured  by  sounding  the  ureters.     A  thick 
plug  of  mucus  followed  the  probe  from  the  right  side, 
which  had  evidently  caused  retention. 

i  Centralblatt  fiir  Gyniikologie,  No.  21,  1881. 
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MASSACHUSETTS    GENERAL   HOSPITAL. 

SERVICE    OF    DR.    II.    J.    BIGKLOW. 
CASE   REPOKTED    BT    DR.    WILLIAM    D.    HODOE.S. 

Radical  Ctire,  without  Operation,  of  a  Large  and  In- 
flamed Umbilical  Hernia,  of  Seven  Years'  Duration, 
and  Irreducihle  for  Two  Months  before  Admission  to 
the  Hospital.  The  Hernia  ivas  slowly  reduced  by 
Compression  with  Adhesive  Straps,  and  the  Cavity 
of  the  Inverted  Integuments  Obliterated  by  Blistering 
during  a  Period  of  Six  Months. 

Mrs.  B.,  Irish  ;  thirty-two  years  of  age  ;  strong  and 
healthy  ;  weighs  two  hundied  and  tliirty  pounds.  Seven 
years  ago,  after  a  third  confinement,  she  discovered  a 
sli;>ht  swelling  at  the  umbilicus,  which  increased  in  size 
until  it  became  necessary  to  wear  a  binder  to  keep 
the  protrusion  in  place.  During  warm  weather  the 
patient  was  in  the  habit  of  throwing  off  this  binder, 
and  there  followed  a  constant  increase  in  the  size  of 
the  swelling.  Two  weeks  before  her  admission  to  the 
hospital  the  tumor  became  painful,  and  its  under  side 
was  ulcerated  from  chafing. 

November  4,  IrtSO.  On  admission  the  tumor  was 
of  the  size  of  a  child's  head,  and  its  whole  mass  was 
red  and  inflamed.  Manipulation  caused  nausea.  There 
had  been  vomiting  for  five  days  before  entrance,  and 
no  movement  of  the  bowels  for  three  days.  After 
etherization  only  a  small  portion  of  the  tumor  could  be 
reduced  by  Dr.  Bigelow.  The  remaining  part,  which 
hung  down  toward  the  pubes,  was  then  supported  by 
charpie  placed  beneath  it,  and  compressed  and  held  in 
position  by  adhesive  plaster.  A  poultice  was  applied 
overall.     Tempeiature  102  °  F. 

November  8th.  The  hernia  was  again  in  part  re- 
duced by  Dr.  Bigelow,  causing  a  flight  amount  of  pain, 
and  the  strap|>ing  with  adhesive  plaster  was  renewed. 
The  tumor  was  now  about  the  size  of  a  large  apple. 
The  bov;els  spontaneously  moved  at  this  time,  seven 
days  after  the  first  symptoms  of  strangulation.  Tem- 
perature normal. 

Novemlier  14th.  Pressure  was  applied  upon  the 
mass  of  skin  and  its  contents  by  means  of  a  large  cork 
with  a  convex  surface  held  firmly  in  place  by  adhesive 
plaster  and  a  swathe. 

November  "2 1st.  The  integument  of  the  sac  was 
puckered.  Jt  was  of  a  dark  color,  but  there  was  no 
tenderness  or  lack  of  sensation.  The  discoloration 
was  probably  due  to  ecchymosis  from  tight  strapping. 
Kxaminatiou  revealed  two  distinct  rings  :  a  large  one 
in  the  place  of  the  umbilicus,  at  its  side  a  smaller  one 
which  appeared  to  be  directed  toward  the  larger  ring. 

November  2'.)tli.  (Twenty-five  days  after  entrance.) 
The  sac  has  become  invaginaied,  and  the  depression 
winch  occupies  its  place  will  hold  an  ounce  and  a  half 
of  water.  The  larger  ring  readily  admits  the  fore- 
finger.    There  is  some  tenderness. 

December  2.  Tincture  of  Cantharides  was  injected 
into  the  cavity  formed  by  the  invagination  of  the  sac, 
in  order  to  blister  the  surface  and  cause  its  ailliesion. 

December  IHtli.  Licjuor  ammonia;  (foil.)  was  in- 
jected ami  allowed  to  remain  for  sever.-d  minutes. 

December  2(jlh.  Tincture  of  iodine  (one  part  to 
eight  of  water)  was  injected. 


January  3d.  The  sac  has  lost  its  former  tendency  to 
protrude  when  the  pad  is  removed. 

January  21st.  Considerable  suppuration  from  the 
invai>iTnited  surfaces,  and  much  pain. 

February  8th.  Li(juor  ammonia;  (fort.)  again  in- 
jected. Tlie  invag'naled  surfaces  of  integument  appear 
to  be  growing  to<;t'ther. 

March  1st.  (One  hundred  and  sixteen  days  after 
entrance.)  Granulations  are  seen  at  the  neck  of  the 
inverted  sac. 

March  19th.     Liquor  ammonia  (fort.)  injected. 

April  13th.  Interior  of  the  inversion  touched  with 
nitrate  of  silver.  A  sinus  still  admits  a  probe  or  port- 
caustic. 

May  loth.  A  large,  tight-fitting  truss  was  applied 
over  the  ring. 

May  2.')tii.  (TVo  hundred  and  two  days  after  en- 
trance.) The  patient  sits  uj)  for  a  short  time.  There  is 
no  tendency  in  the  hernia  to  protrusion.  The  cavity 
formed  by  the  invagination  of  the  sac  is  entirely  oblit- 
erated. 

June  1st.     The  patient  walks  about  the  ward. 

June  6th.  (Two  hundred  and  fourteen  days  after 
entrance.)  Discharged  well,  although  directed  to  wear 
the  truss  at  present  as  a  matter  of  pi  ecaution.  The  ob- 
literated sac  has  evidently  formed  a  pad  upon  the  in- 
side of  the  abdominal  wall  which  occludes  the  um- 
bilical ring. 


HcgortiS  of  i&ocicticif. 

NEW  YORK  SURGICAL  SOCIETY. 

Stated  meeting,  November  8, 1881.  Dr.  Sands, 
president,  in  the  chair. 

A   MODIFICATION  OF    LISTER's    ANTISEPTIC    DRESSING. 

Dr.  James  L.  Little  read  a  paper  on  the  above 
subject,  first  directing  attention  to  a  paper  which  he 
published  in  the  American  Clinical  Lectures  for  1878, 
Vol.  III.,  No.  11,  on  Lister's  antiseptic  method  of 
treating  surgical  injuries.  He  there  called  the  atten- 
tion of  the  profession  to  a  modification  of  this  proced- 
ure which  he  had  been  using  in  the  treatment  of  sim- 
ple wounds,  especially  those  of  the  hands  and  fingers. 
He  had  since  continued  its  use,  and  had  found  the  re- 
sults in  a  large  number  of  cases  so  satisfactory  that  be 
had  deemed  it  of  sulHcieut  interest  and  importance  to 
justify  his  calling  attention  to  it  again  in  a  short  paper. 
Although  having  full  confidence  in  Mr.  Lister's  anti- 
septic method  he,  like  many  others,  had  long  recog- 
nized a  great  dillicuity  that  was  encountered  by  the 
general  practitioner  in  attempting,  to  carry  out  the 
minute  details  of  the  dressing,  and  he  had  for  a  long 
time  hoped  that  a  more  simple  method,  equally  effica- 
cious, might  be  devised.  Dr.  M;ii  koe's  "  through  drain- 
age" was  a  decided  step  in  that  direction,  antiseptic  in 
character,  simple,  and  successful  in  results.  It  was, 
however,  appropriate  only  where  drainage  was  neces- 
sary, and  simple  and  efficient  as  it  was  it  required  a 
certain  degree  of  attention  which,  while  easy  for  a 
hospital  surgeon,  was  not  sufficiently  so  to  guarantee 
its  extended  use  by  the  general  practitioner.  Dr. 
Little  then  directed  attention  to  the  difiiculty  in  pro- 
curing good  antiseptic  gauze  to  be  used  in  Mr.  Lister's 
dressing,  and  also  directed  attention  to  observations 
made  by  Dr.  R.  F.  Weir  to  the  rffect  that  even  when 
the    gauze   was   well    wriqiped    up    in    rubber   cloth    it 
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Wduld  (li'tcrionite  in  ii  few  iiioiitlis.  IIo  liail  iiotJc(!il 
severul  times  that  the  j;aiize  used  in  suryieal  operations 
ha<l  no  oilor  wliatever  of  carholic  acid,  altiiouj^li  it  iiad 
just  been  piirchased  from  a  res()oiisihle  store. 

Duriiii;  tlie  hist  six  years  lie  liad  been  using  the  fol 
lowing  simple  antiseptic  dressing  in  small  injuries,  such 
as  those  inllicted  by  niachinery.  cogwheels,  and  the 
like.  Having  put  the  parts  in  a  condition  for  dressing, 
he  washed  the  wound  in  a  solution  of  carbolic  acid,  of 
a  strength  of  one  to  twenty,  then  covered  the  parts 
with  a  thick  layer  of  borated  cotton,  and  then  snugly 
and  evenly  applied  a  simple  bandage,  the  plain,  un- 
carbolized  cheese  cloth  usually  being  used.  The  patient 
was  instructed  to  keep  the  dressing  wet  with  a  solution 
.  of  carbolic  acid,  of  a  strength  of  one  to  one  hundred. 
lie  usually  employed  Squibb's  solution  of  impure  car- 
bolic acid,  of  a  strength  of  one  to  fifty,  and  diluti-d 
it  with  an  ecpial  bulk  of  water.  The  parts  should  be 
kept  at  rest,  aii<l  the  dressings  be  left  undisturbed  for 
several  days  nidess  there  was  pain,  rise  of  temperature, 
or  discharge  through  the  dressings.  Those  conditions 
were  always  to  be  regarded  as  indications  for  redress- 
ing. In  nianv  cases  where  rubber  drainage  tubes  had 
been  used  they  might  be  removed  at  the  second  dressing, 
and  if  catgut  had  been  used  for  sutmes  a  second  dress- 
ing might  be  allowed  to  remain  for  an  indefinite  period. 
In  a  number  of  cases  of  lacerated  wounds  he  had  allowed 
the  first  dressing  to  remain  until  the  wound  had  entirely 
healed.  He  had  treated  nearly  three  hundred  cases  of 
open  wounds  in  this  manner,  and  not  one  of  this  number 
had  been  followed  by  inflammatory  symptoms.  lix- 
tensive  lacerated  wounds  had  heale<l,  and  dead  tissue 
had  sloughed  away  without  giving  rise  to  any  of  the  so- 
called  symptoms  of  inflammation.  In  no  case  had  there 
been  reddening  of  the  skin  along  the  course  of  the 
lymphatics  or  tenderness  of  the  glands,  and  no  counter- 
opening  had  been  necessary.  Anodynes  had  not  been 
needed  save  in  a  single  case,  and  then  for  only  a  single 
uight  to  control  slight  restlessness.  Recently  he  had 
used  this  modified  dressing  in  St.  Vincent's  Hospital 
in  a  case  of  amputation  of  the  leg.  The  method  of 
amputation  was  that  by  lateral  skin  fiaps  and  circular 
incision  tlirougli  the  muscle.  All  the  details  of  Lister 
were  employed  except  the  spray.  Catgut  was  used 
for  ligatures  and  sutures.  Short  drainage  tubes  were 
placed  in  the  anterior  and  posterior  angles  of  the  wound. 
After  the  wound  was  washed  with  a  solution  of  car- 
bolic acid,  strength  one  to  twenty,  it  was  dressed  with 
several  layers  of  dry  borated  cotton,  and  the  gauze 
bandage  applied.  The  outside  dressing  was  kept  con- 
stantly wet  with  a  solution  of  one  to  forty  of  carbolic 
acid.  Four  days  after  the  operation  there  had  been 
no  unfavorable  symptoms,  and  on  removing  the  dress- 
ing the  cotton  was  found  not  lo  have  l)een  wet  through 
by  the  carbolic  acid  lotion.  The  layer  in  immediate 
contact  with  the  wound  was  saturated  with  a  watery 
discharge.  The  wound  was  perfectly  aseptic.  Eight 
days  after  the  operation  the  dressing  was  removed,  and 
the  wound  was  entirely  healed  except  at  a  small  point 
at  the  lower  angle.  The  value  of  cotton-wool  as  an 
antiseptic  dressing,  he  thought,  was  not  fully  appreci- 
ated by  the  profession.  M.  Guerin,  of  Paris,  in  1S72, 
and  since  then  Mr.  Gamgee,  of  Birmingham,  England, 
had  called  attention  to  its  great  value.  Used  in  the 
way  he  had  indicated  it  seemed  to  Dr.  Little  to  be  as 
perfect  an  antiseptic  dressing  as  gauze  and  other  mate- 
rials recommended  by  Mr.  Lister,  while  at  the  same 
time   it  was  free  from   all  of  the  objections   that  per- 


tained to  the  latter,  and  which  materially  prevented 
its  use  by  tin;  general  practitioner.  If  applied  in  sulli- 
cient  quantities  arouinl  an  open  wound  it  protected  it 
thoroughly  from  the  "  floating  matter  of  the  air,"  which 
was  suppi>se<l  to  be  the  real  cause  of  suppuration.  It 
was  the  b(!st  germ  filter  known,  as  had  been  proven 
by  Tyndall. 

Dr.  Little  uses  borated  cotton  coiitaiiung  fifteen  per 
cent,  of  boracic  acid,  keojiing  it  wet  externally  with  a 
solution  of  carbolic  acid,  which  renders  it  more  surely 
antiseptic.  Full  precautions  to  render  instruments, 
sponges,  and  the  hands  of  the  surgeon  antiseptic  should 
not  be  neglected,  and  drainage  tubes,  if  necessary, 
should  be  used.  Catgut  or  torsion  shouhl  be  used  to 
arrest  ha'inorrhage.  The  spray  might  be  resorted  to 
if  thought  necessary.  The  borated  cotton  remained 
unchanged  for  months.  The  fact  that  this  dressing 
need  not  be  made  oflener  than  once  in  several  days 
especially  recommended  it  to  the  country  physician. 
At  the  second  dressing  he  usually  applied  carbolized 
oil  to  the  surface  of  the  wound  to  facilitate  removal 
of  the  cotton.  lie  bad  used  this  method  of  dressing 
in  one  case  of  compound  fracture,  and  although  the 
case  had  not  yet  terminated,  it  seemed  to  be  doing  as 
well  as  it  would  mider  full  Lister  dressing. 

Dii.  Mason  had  used  salicylated  cotton  covered 
with  an  ordinary  bandage,  and  had  been  as  much  grat- 
ified with  the  results  as  with  the  regular  Lister  dress- 
ing. He  had  used  ordinary  cotton  in  two  cases  of 
amputation,  one  did  well  and  the  other  not.  He  had 
also  used  salicylated  cotton  in  two  cases  of  removal  of 
the  breast ;  in  one  case  the  wound  was  healed  in  four 
days,  and  on  the  twelfth  day  the  patient  was  about  the 
house.  Eight  months  afterwards  the  other  breast  was 
removed  for  the  same  disease  —  cancer  —  and  the  wound 
healed  as  rapidly  as  did  that  after  the  first  operation. 
He  had  had  the  same  result  after  the  removal  of  a 
large,  fatty  tumor  of  the  back,  but  in  all  of  these  cases 
he  first  applied  a  protective  —  a  piece  of  oiled  silk  — 
to  prevent  the  cotton  from  adhering  to  the  surface  of 
the  wound.  He  did  not  keep  the  parts  wet  with  car- 
bolic acid,  but  simply  washed  the  wound  with  a  solu- 
tion of  carbolic  acid,  and  then  applied  the  dressing. 

Dr.  L.  a.  Stimson  thought  that  the  results  obtained 
by  Guerin's  dressing  coidd  not  be  used  as  an  argu- 
ment in  favor  of  the  antiseptic  Lister  dressing,  because 
the  two  differed  radically  in  their  methods.  The  Lister 
aimed  to  keep  the  wound  absolutely  aseptic,  while 
with  the  Guerin  dressing  putrefaction  of  the  discharges 
was  invariably  present,  and  its  value  depended  upon 
other  factors.  Not  a  few  attempts  had  been  made  to 
simplify  the  Lister  antiseptic  dressing,  and  one  which 
resembled  Dr.  Little's  quite  closely  was  that  used  by 
Verrieuil  in  the  treatment  of  compound  fractures  and 
amputation  wounds,  and  consisted  of  purifying  the 
wound  in  the  first  place,  then  covering  it  with  a  thin 
layer  of  malerial  charged  with  an  antiseptic  agent,  and 
over  the  whole  was  placed  a  thick  layer  of  cotton, 
forming  almost  the  permanent  dressing  adopted  by 
Heuter.  Dr.  Stimson  regarded  it  as  probable  that  in 
the  treatment  of  a  wound  the  essential  thing  was  to 
purify  it  before  any  dressing  was  applied,  and  after- 
wards the  character  of  the  dressing  employed  was  of  a 
somewhat  secondary  importance,  provided  only  that 
there  was  free  discharge  for  the  secretions,  and  that 
the  wound  was  left  comparatively  undisturbed. 

Dr.  a.  C.  Post  had  treated  open  wounds,  where  he 
was    unable   to    use   Lister  dressing,  by  applying  liut 
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soaked  in  caibolizeil  oil  and  securing  it  with  a  bandage.  I  layers  of  gauze,  and  then  used  the  cotton  as  a  kind  of 
He  had  found  that  wounds  dressed  in  tliis  manner  |  ad<ling.  lie  ihoiiglit  that  the  borated  cotton  was  not 
could  be  left  for  many  days  without  either  sup[)uratioM  I  so  completely  deodorizing  as  salicylated  cotton,  lie 
or  irritation  ensuing.  I  had  seen  several  wounds  where  a  copious  discharge  oc- 

Dr.  Langic  asked  Dr.  Little  if  he  had  observed  car-  curred  and  where  there  was  a  kind  of  disagreeable 
bolic  acid  poisoning  in  any  of  liis  cases.  odor  that  occurred  after  the  use  of  borated  cotton  with- 

Dr.  Little   replied   that  he  had  .not.     He  had   mt     in  a  comparatively  short  time.     Despite  that,  however, 


seen  any  inconvenience  whatever  from  its  use.  lie 
had  seen  only  one  case  of  carbolic  acid  poisoning  after 
the  use  of  Lister's  method,  and  that  was  in  a  large 
wound.  The  wound,  however,  healed  almost  entirely 
by  first  intention.  It  was  washed  out  freely  with  a  so- 
lution of  carbolic  acid, 


he  had  in  a  number  of  cases  left  the  dressing  for  weeks 
even.  He  believed  that  the  ultimate  result  after  every 
wound  was  very  much  influenced  by  those  procedures 
to  which  it  had  been  subjected  at  the  time  of  the  0|)era- 
tion  or  immediately  after  the  operation,  and  that  alto- 
gether  it  was   rather  insignificant  as  lo  what  kind  of 


Dr.  Lange  said  that  he  did  not  refer  to  poisoning  antiseptic  dressing  was  subsequently  applied.  Of  course 
after  washing  out  wounds  with  carbolic  acid,  but  to  that  to  a  certain  extent  from  those  wounds  which  had  a 
produced  by  keeping  the  skin  constantly  wet  with  car-  |  large  sup[)urating  surface  absorption  of  decomposed 
bolic  acid.  '  secretions  might  occur  and  produce   a  bad  effect,  but 

Dr.  Little  remarked  that  in  the  case  of  amputa-  in  a  case  wliere  there  had  been  union  by  first  inten- 
tion which  he  reported  the  dressings  next  the  skin  tion  to  a  great  extent,  as  was  in  these  days  usually 
were  not  wet,  but  in  all  the  other  cases,  as  a  rule,  the  secured,  it  was  rather  an  insignificant  matter  whetlier 
solution  penetrated  all  the  dres^ings.  He  had  tried  j  the  subsequent  dressings  were  kept  entirely  without 
the  dry  dressing  and  had  found  it  painful  in  several  decomposition  or  not.  So  far  as  he  hail  been  able  to 
cases,  and  the  patients  had  gone  back  voluntarily  to  1  determine  the  wounds  in  Dr.  Little's  cases,  many  of 
the  moist  dressings  which  had  been  kept  on  until  the  them  healed  by  first  intention,  and  he  thought  that  it 
granulations  were  well  established,  and  no  unfavorable  could  be  accepted  that  all  such  wounds  did  very  well 
results  had  followed.  i  under  almo.-t  any  dressing.     He  thought  that  a  better 

Dr.  Lange  remarked  that  he  had  seen  unfavorable  test  of  the  value  of  the  dressing  would  be  obtained  in 
results  following  the  application  of  disinfected  jute  cases  of  large  wounds  in  which  union  took  place  largely 
which  was  constantly  kept  wet  with  carbolic  acid.     At  ■  by  granulation. 

the  clinic  in  Kiel  poisoning  to  a  slight  degree  by  carbolic  j  Dr.  Little  remarked  that  in  most  of  his  cases  the 
acid  was  a  very  coiumon  occurrence,  and  there  was  j  wound  healed  by  granulation. 

scarcely  a  case  of  large  wound  dressed  with  carbolized  Dr.  Langk  remarked  that  if  the  wound  was  actually 
dressings  in  which  there  were  not  some  some  symp-  I  healed  in  the  deeper  parts  and  only  a  small  granulating 
toms  of  slight  poisoning.  In  small  children  he  regarded  I  surface  left  it  was  not  so  apt  to  become  affected  by 
such  toxic  effects  as  very  dangerous.  the  poison.     In  reply  to  a  question  he  said  that  he  had 

Dr.  Makkoe  remarked  that  he  had  had  the  ques-    not  seen    any  injurious  effects  follow  the  use   of  the 
tion  of  carbolic  acid  poisoning  before  his  mind  for  a    borated  cotton. 
Ion''  time,  and  especially  in  connection  with   his    plan  j       Dr.  Poore  said  that  the  objection   to  the  cotton  on 


of  through  drainage.  In  that  plan  the  internal  ]>arts 
are  kept  constantly  wet  with  carbolic  acid,  usually  with 
a  weak  solution,  and  he  had  not  yet  seen  a  case  of 
poisoning  produced  by  it.  On  the  other  hand,  in  cases 
treated  in  such  a  way  that  the  surface  of  the  skin  is 
kept  constantly  exposed  to  the  carbolic  acid,  its  use  had 
been  followed  by  toxic  effects.  From  these  facts  he 
had  come  to  conclude  that  the  chief  danger  in  the  use 
of  carbolic  acid  arose  from  the  application  of  the  agent 
to  the  skin,  and  that  the  application  of  it  to  wounded 
or  granulating  surfaces  was  comparatively  inocuous. 
He  asked  for  the  experience  of  the  members  of  the  So- 
ciety in  that  direction. 

Dr.  Langk  referred  to  experiments  performed  by 
Hueter,  in  which  the  application  of  wet  dressings  willi 
carbolic  acid  solutions  to  the  skin  was  soon  followed  by 
appearance  of  the  acid  in  the  urine  and  that  the  degree 
of  absorption  depended  upon  the  quality  of  the  skin. 
In  children  absorption  took  place  very  quickly.  He 
thou'dit  that  periielual  contact  of  the  skin  with  carbolic 
acid  was  more  aiit  to  give  rise  to  poisonous  symptoms 
tlian  when  carbolic  acid  was  injected  into  drainage 
tubes  in  through  drainage  ;  for,  in  the  latter,  the  solu- 
tion to  a  very  great  extent  drained  away  and  tlicre  was 
oidy  a  temporary  contact  with  the  wound.  He  had 
tried  tlie  i)orateil  cotton  somewhat  extensively  and  in 
large  wounds.  Ho  had  never  applied  it  directly  to  the 
surface  of  the  wouiul,  as  he  did  not  any  cotton  dress- 
ing, because  it  adhered  to  the  surface  of  a  fresh  wound, 
and  was  dillicult  to  remove.     He  always  first  applied 


account  of  its  adhering  to  the  surface  of  the  wound 
could  be  overcome  by  using  picked  lint.  With  refer- 
ence to  poisoning  from  carbolic  acid  following  its  injec- 
tion into  drainage  tubes,  he  had  used  through  drainage 
in  exsection  of  large  joints  in  five  cases,  and  had  not 
seen  any  unfavorable  results. 

Dr.  Stimson  in  reply  to  Dr.  Markoe's  question  re- 
ferred to  a  case  in  which  he  had  removed  a  portion  of 
bone  from  the  elbow  joint.  The  wound  was  offensive, 
and  it  was  washed  out  four  times  a  day  with  a  solution 
of  carbolic  acid,  and  between  the  washings  the  dry  Lis- 
ter dressing  was  employed.  On  the  fourth  day  there 
were  distinct  evidences  of  cirbolic  acid  poisoning. 
The  urine  was  green,  the  temperature  was  lowered, 
and  the  pupils  were  contracted.  The  temperature 
subsequently  fell  to  92.5°  F.,  the  pupils  contracted  to 
pin-holes,  and  the  respirations  weie  reduced  to  six  in 
number.  The  patient,  however,  rallied  nicely  and 
made  a  good  recovery. 

Dr.  Mason  had  had  some  experience  in  the  use  of 
through  drainage;  had  employed  a  weak  solution  of 
carbolic  acid,  and  had  not  seen  any  poisonous  effects 
follow  its  use. 

Dk.  Lang  I',  remarked  that  slight  degrees  of  carbolic 
acid  poisoning  could  be  easily  overlooked.  There 
were  many  patients  who  in  the  first  days  after  the 
o])eration  suft'ered  from  gastric  catarrh  and  from  head- 
ache, and  in  whose  urine  carbolic  acid  could  be  de- 
tected, all  bough  it  had  not  produced  any  change  in  the 
color  of  the  uiiiie.     Sometimes  the  color  of  the  urine 
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was  oliHiigcd  only  after  it  had  been  cxjiosed  to  the  air 
a  number  of  iioiirs.  Ileadiiche  and  f;astric  catarrh 
were  of  very  common  occurrence  in  such  cases  and 
persisted  loni;cr  lh;in  ihey  iisn:dly  <liil  when  due  simply 
to  the  ell'cct  of  the  ether  or  chloroform.  Besides,  the 
power  to  resist  the  uclion  of  the  poison  varied  in  dill'er- 
ent  persons. 

Ok.  15hii)1>ox  tlioui;ht  that  the  benefit  derived  from 
the  Lister  dressing  depended  upon  the  infrequency  wilii 
wiiicli  it  was  applied,  thus  avoiding  disturbance  of 
the  parts  involved  in  the  operation  or  injury.  lie 
thought  that  symptoms  of  carbolic  acid  poisoning  were 
more  ajit  to  be  produced  when  a  weak  solution  was 
used  than  when  a  strong  one  was  employed.  He 
ihousjht  that  strong  injections  of  carbolic  acid  would  be 
apt  to  produce  a  cauterizing  etlisct,  and  in  that  way 
prevent  absorption,  lie  had  noticed  that  carbolized  oil. 
one  to  twelve,  when  ai)])lie(l  to  the  skin  produced 
a  good  deal  of  irritation  and  destruction  of  the  su- 
perticial  epidermal  layers.  A  much  weaker  solution 
answered  all  practical  purposes.  With  reference  to 
the  absence  of  odor  in  the  antiseptic  gauze  referred  to 
by  Dr.  Little,  he  thought  that  in  many  fresh  samples 
produced  at  the  stores  no  odor  could  be  detected,  and 
yet  the  article  was  eflicient.  The  odor  of  carbolic 
acid  could  not  be  detected  in  any  recently  |)repared 
gauze,  no  more  than  it  could  be  in  carb(dized  oil. 
He  believed  that  the  objection  urged  by  Dr.  Larige  to 
the  use  of  cottcui  on  account  of  its  adhering  to  the  sur- 
face of  the  wound  did  not  hold  good,  as  it  was  im[)roper 
to  attempt  to  remove  tlie  cotton  until  it  was  loosened  by 
the  discharges.  He  believed  that  the  less  wounds 
were  dressed  the  better  would  be  the  progress  made  in 
them.  Any  means  which  did  away  with  the  necessity 
for  frequent  dressings  coutributed  to  antisepsis  and  to 
the  healing  process. 

Dr.  Lange  believed  that  the  longer  the  cotton  re- 
mained in  contact  with  the  wound  the  firmer  it  be- 
came muted  with  the  granulations  and  the  more  diliiciilt 
is  was  to  remove,  and  when  removed  small  ha;nior- 
rhages  were  liable  to  occur.  All  of  that  could  be 
prevented  by  first  applying  several  layers  of  gauze. 

Dr.  Little  remarked  that  he  had  had  but  little 
trouble  in  removing  the  cotton,  the  parts  being  kept 
wet,  and  besides  the  carbolic  acid  gave  rise  to  a  watery 
discharge  which  facilitated  its  removal.  After  the  first 
dressing  the  cotton  usually  adhered  to  the  surface  of 
the  wound,  but  before  attempting  its  removal  he  al- 
ways had  it  well  soaked  and  then  had  experienced  no 
special  difficulty.  After  granulations  had  appeared  it 
had  been  loosened  by  the  slight  discharge  and  was  no- 
where adherent  except  at  the  edges  of  the  wound,  and 
there  on  account  of  the  drying  of  the  secretion. 

Dii.  Makkoe  said  that  it  might  be  interesting  to  refer 
to  some  experience  dating  before  the  days  of  antiseptics. 
Barron  Larrey,  in  the  Egyptian  campaign,  gives  his 
experience  in  connection  with  operations  performed 
far  away  from  the  ba?is  of  supplies,  in  the  desert, 
where  he  was  obliged  to  dress  the  wounds  of  the 
French  soldiers,  and  then  send  them  to  Alexandria 
and  different  places  on  the  coast.  They  were  removed, 
and  necessarily  without  much  care,  and  he  subse- 
quently found  that  many  of  the  cases  of  trephining  and 
of  compound  fracture,  amputations,  and  operations  of 
various  kinds  had  been  without  dressing  for  many 
weeks,  and  that  while  some  of  them  were  exceedingly 
foul  and  tilled  with  maggots,  he  was  astonished  to  find 
how  perfectly  well  they  all  had  done.     Perhaps  there 


was  something  in  that  experience  which,  to  a  certain 
extent,  had   been  overlooked. 

Dr.  LirTi.ic  remarked  that  before  using  the  dress- 
ing which  he  had  des'cribed  in  his  paper  he  use<l 
dry  ])icked  lint,  and  the  wounds  did  very  well,  but 
there  were  constant  exceptions.  Under  the  drcasiiig 
recommended  he  had  not  found  any  cases  in  which  the 
wouiuls  di<l  not  heal  without  signs  of  inflammation. 

I)k.  SrmsoN  thought  that  we  could  hardly  speak  of 
cotton  or  lint  when  ki-pt  moist  as  an  air-lilter. 

Dr.  Hutch i.son  said  that  for  several  years  he  had 
dftssed  finger  wounds  with  a  very  weak  solution  of  car- 
bolic acid  —  a  drachm  to  a  ([uart,  that  is,  I  to  2.00. 
Pieces  of  lint  were  saturated  with  the  solution  and 
wrapped  about  the  finger,  covered  with  a  cot  of  oiled 
silk,  and  the  patient  was  directed  to  remove  the  cot  anil 
wet  the  dressing  three  or  four  times  a  day.  For  larger 
wounds  he  liad  useil  instead  of  cotton  pieces  of  oiled 
silk  dipped  in  the  above  solution  of  carbolic  acid,  lay- 
ing them  over  the  wound  and  coveiing  it  with  oakum 
and  retaiiMiig  it  with  a  bandage.  This  dressing  wa.s 
not  dislurbi'd  until  it  was  absolutely  necessary,  and  in 
the  nnijority  of  cases  it  was  not  disturbed  until  the 
wouikI  had  entirely  healed.  He  had  always  had  the  im- 
pression that  carbolic  acid  had  been  used  unnecessarily 
strong.  In  18G7  he  saw  it  used  by  Maissonneuve  in  tlie 
wards  of  the  Hotel  Dieu,  in  Paris,  and  soon  afterwards 
it  was  used  by  Jlr.  Lister.  Subsequently  he  asked 
Dr.  Squibb  to  ascertain  how  weak  a  solution  would 
preserve  meat,  and  it  was  Ibund  that  meat  was  perfectly 
preserved  in  a  solution  of  the  strength  of  1  lo  2.50, 
that  is,  a  drachm  to  a  quart.  Dr.  Hutchison  then 
began  to  use  a  solution  of  that  strength  and  had  con- 
tinued to  employ  it  ever  since.  He  hail  used  it  exten- 
sively upon  the  surface  of  large  burns  involving  as 
much  as  one  half  the  entire  body.  His  method  had 
been  to  saturate  lint  in  a  solution  and  apply  it  over 
the  burn,  and  the  effect  had  been  to  almost  instantane- 
ously relieve  the  suffering  of  the  patient,  and  he  hud  not 
seen  carbolic  acid  poisoning  following  its  use.  Its  local 
effects  are  anajsthetic  and  antiphlogistic  as  well  as  anti- 
septic. He  had  not  seen  toxic  effects  produced  by  this 
weak  solution  except  in  one  case,  that  of  an  abdominal 
abscess  where  there  was  a  large  cavity.  After  the  dis- 
charge of  the  pus  the  cavity  was  injected  with  the  so- 
lution, all  o£  which  was  not  removed.  In  that  case  car- 
bolic acid  poisoning  occuned.  But  he  supposed  that  it 
was  due,  however,  to  the  fact  that  the  solution  used 
was  so  weak.  A  solution  of  a  strength  of  one  to 
twenty  was  quite  caustic,  and  absorption  would  not  be 
so  likely  to  occur  as  after  the  use  of  the  weaker  solu- 
tion. The  oakum  dressing  in  his  hand  had  proved 
very  satisfactory.  Its  good  effects  are  due  to  tlie  car- 
bolic acid,  creosote,  and  various  empyreumatic  oils 
contained   in  the  tar  in  the  oakum. 

Dr.  Briddon,  as  bearing  upon  the  action  of  the 
carbolic  acid  upon  the  skin,  referred  to  a  case  of  con- 
fluent small-pox,  in  which,  to  destroy  the  odor,  the 
patient  was  anointed  from  head  to  foot  with  carbol- 
ized oil,  of  a  strength  of  one  drachm  to  eight  ounces. 
The  patient  recovered,  and  did  not  exhibit  any  symp- 
toms of  carbolic  acid  poisoning. 

Dr.  Lange  doubted  whether  a  disposition  to  ab- 
sorption was  very  great  in  cases  where  the  skin  had 
been  elevated,  and  the  secretions  laid  between  the  epi- 
dermis and  the  cutis. 

Dk.  Briudon  thought  that  absorption  could  take 
place  in  these  cu-es  as  evidenced  by  the  rise  of  tem- 
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perature  wliich  usually  occurred  at  about  that  period 
ill  the  disease. 

Dit.  SinisoN  referred  to  three  fatal  cases  mentioned 
by  Langeiibeck,  in  wliieii  carbolic  acid  poisoning  took 
place  from  washing  tlie  body  f(jr  the  cure  of  scabies. 
Only  one  washing  was  made,  and  the  strength  used 
was  one  to  forty. 

Da.  Lange  remarked  that  it  had  been  stated  that 
assistants  and  nurses  were  poisoned  by  constant  con- 
tact with  the  spray. 

Dr.  Post  asked  if  any  instance  of  carbolic  acid 
poisoning  were  upon  record  in  which  carliolized  <ftl 
had  been  used.  He  had  used  Dr.  Markoe's  plan  of 
througii  drainage  quite  extensively,  and  had  not  seen 
any  cases  iu  which  toxic  etfects  had  been  produced. 

The  President  said  it  seemed  to  him  that  two 
questions  were  suggested  by  the  paper ;  one  was  the 
cause  of  the  success  which  Dr.  Little  had  obtained 
with  the  dressing  advocated,  and  the  other  the  value 
of  this  as  a  substitute  tor  Lister's  dressing  in  the  treat- 
ment of  wounds.  With  regard  to  the  modus  operandi 
of  tlie  dressing,  he  thought  it  had  been  shown  that 
whatever  of  success  had  been  obtained  could  hardly  be 
ascribed  to  the  boracic  acid,  inasmuch  as  the  boracic 
acid  was  in  contact  with  the  woimd  for  so  short  a  time, 
being  washed  out  by  the  carbolic  acid  solution.  Nei- 
ther could  the  .--uccess  be  ascribed  to  the  action  of  the 
cotton  as  a  filter,  for  when  the  cotton  became  wet  it 
lost  its  power  in  this  respect.  He  thought  it  might 
be  a  question  whether  success  was  not  largely  due  to 
the  infrequent  renewal  of  the  dressings,  and  to  their 
being  saturated  with  a  solution  of  carbolic  acid.  With 
reference  to  the  substitution  of  this  mode  of  dressing 
for  that  useil  by  Lister,  he  should  hardly  be  willing  to 
recommend  it  without  further  testimony,  as  the  wounds 
treated  were  not  such  as  would  test  the  efficacy  of  the 
method.  If  such  a  dressing  were  found  to  insure  suc- 
cess after  major  amputations  or  operations  for  the  re- 
moval of  large  tumors,  he  thought  its  claims  to  superi- 
ority would  be  acknowledged. 

Dr.  Post  remarked  that  lacerated  wounds  of  the 
fingers  were  frequently  followed  by  suppuration. 

The  President  remarked  that  in  his  experience 
they  usually  did  well  ui;der  any  ordinary  dressing. 
He  fiirtlier  remarked  that  the  known  poisonous  prop- 
erties of  carbolic  acid,  and  its  tendency  to  keep  up 
suppuration  and  retard  the  healing  of  wounds  would 
stimulate  surgeons  to  seek  for  some  substitute  for  it. 
Within  the  last  few  mouths  he  had  l)een  much  inter- 
ested in  the  use  of  iodoform  as  an  antiseptic  dressing. 
His  attention  was  called  to  its  use  about  six  months 
ago  in  a  German  journal,  where  he  read  that  iodoform 
had  been  j)roposed  by  Dr.  Mosetig-Moorhof  as  an  anti- 
septic dressing  in  gan<?renous  and  unhealthy  ulcers. 
It  was  claimed  that  the  application  of  iodoform  changed 
the  character  of  the  ulcers,  and  promoted  speedy  cure. 
He  began  its  use  iu  the  Roosevelt  Hospital,  and  was 
pleased  with  its  action.  During  his  recent  visit  to 
Vierwia  he  saw  the  agent  used  in  IJillroth's  clinic,  and 
had  since  adopted  it.  The  method  of  a|)plication  va- 
ried in  different  cases.  In  wounds  which  ha<l  a  surface 
which  could  not  be  covered,  such  as  that  left  after  ex- 
tir|)ation  of  the  tongue,  iodoform  was  simply  dusted  on 
the  wound  with  an  ordinary  dredging-box.  In  the 
treatment  of  amputations  and  of  large  wounds  genei- 
ally,  as  well  as  small  ones,  the  mode  of  procedure  was 
the  following:  The  wound  was  freely  irrigated  with  a 
soluliou  of  carbolic  acid  during  the  operation,  a  drain- 


age tube  was  inserted,  and  after  being  closed  with 
sutures  the  wound  was  covered  with  about  six  or  eiiilit 
pieces  of  cheese  cloth  upon  which  hail  been  sprinkled 
a  quantity  of  iodoform  sufficient  to  cover  it;  over  this 
gauze  was  placed  a  large  (piantity  of  ordinary  al)sorb- 
ent  cotton,  then  a  piece  of  oiled  muslin,  and  finally  a 
gauze  bandage.  That  was  lln!  method  which  had  been 
employed  in  JJillroth's  clinic  during  the  prescMit  year, 
aii(i  the  results,  it  was  slated,  Inid  been  excellent.  Dr. 
Sands  had  had  good  success  with  it  in  two  amputations, 
in  several  conipouml  fractures,  and  in  a  number  of 
lacerated  wounds  of  the  hands  and  feet.  The  iodoform 
seemed  to  act  as  a  deodorizer  quite  as  well  as  carbolic 
acid,  and  he  had  witnessed  no  ill  efi'ects  from  its  use. 
It  had  been  claimed  for  iodoform  dressing  that  although 
iodine  was  absorbed,  and  appeared  in  the  urine,  no  ill 
effects  ensued,  and  that  the  method  was  free  from  the 
dangers  which  attended  the  use  of  carl)olic  acid. 

Dr.  G.  a.  Peters  had  treated  lacerated  wounds 
of  the  hands  and  feet  with  good  results  by  the  use  of 
lint  saturated  with  laudanum,  and  changed  but  seldom. 

Dr.  Mason  said  that  the  surgeons  at  Charity  Hos- 
pital at  one  time  used  iodoform  in  the  treatment  of  all 
sloughing  vener^'al  sores,  and  with  good  results. 

Dr.  Markoe  said  that  he  had  used  iodoform  with 
great  freedom,  and  without  bad  consequences. 

The  Society  then  proceeded  to  the  transaction  of 
miscellaneous  business. 


PROCEEDINGS   OF   THE   OBSTETRICAL    SOCI- 
ETY  OF   BOSTON. 

C.    W.    SWAN,    M.    D.,    SECRETARY. 

BILATERAL  LACERATION  OP  THE  UTERINE  CERVIX, 
OF  FIVE  tears'  STANDING,  COMPLICATED  WITH 
PROCIDENTIA;     RECOVERY. 

April  9,  1881.  Paper  on  Bilateral  Laceration  of 
the  Uterine  Cervix,  read  by  Dii.  BixisY.  Reserved 
for  publication. 

Dr.  Stedman  inquired  why  the  operation  per- 
formed by  Dr.  Bixby  was  preferable  to  amputation 
and  uniting  the  edges  of  the  mucous  membrane  over 
the  stump. 

Dr.  Bixby  replied  that  the  cervix  was  very  large 
and  the  lacerations  deep. 

Dr.  Boardman  asked  Dr.  Stedman  what  advan- 
tage there  was  iu  amputation. 

Dr.  Sticdman  replied  to  [Dr.  Boardman]  that  there 
was  plainly  no  advantage  in  Dr.  Bixby 's  case,  but  that  in 
a  case  of  his  own  where  there  was  plenty  of  room,  and 
especially  in  case  of  elongated  cervix,  there  was  a  gain 
in  the  simpler  procedure. 

Dr.  Boardman  said  he  did  not  believe  in  elongated 
cervix,  the  so-called  elongation  being  apparent  rather 
than  real,  and  due  to  a  telescopic  dragging  out  of  the 
parietal  tissues  around  the  cervix  as  the  uterus  be- 
comes thrust  into  the  cavity  of  the  vagina. 

Dr.  Boardman  also  took  exception  to  the  method 
by  amputation,  believing  it  to  be  better  practice  to  re- 
store the  parts  to  their  normal  relation,  and  so  to  avoid 
the  risk  of  future  miscarriage  and  other  ills  known  to 
be  incident  to  the  coiulition  resulting  after  amputation  of 
the  cervix. 

Dr.  Boardman  stated  that  ho  had  formerly  consid- 
ered silk  sutures  good  in  cases  where  there  was  little 
tension,  but  the  result  iu  a  recent  case  had  convinced 
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liiin   tliat   tlioy  cannot  always  l)0  rclii'il   upon   in  sncli 
cases. 

l)u.  15ixi!Y  stated  tliat  lie  liail  used  ealgul  in  one 
case  and  had  never  looked  at  his  sutures  again,  — 
tliese  had  hoen  left  to  lake  care  of  themselves.  Tlie 
union  was  perfect  and  the  woman  had  sul)se(ineiilly 
given  birth  without  accident. 

THE  NICCKSSITY  OP  USING  TllK  I.ONO  NOZZI.li  IN 
MAKING  INTKA-UTKHINU  INJKCTIONS  AFTKK  CON- 
FIN  KMKNT.' 

A  paper  was  read  by  Du.  FoiisTi;ii  at  the  preced- 
ing meeting. 

Dr.  Forster  stated  that  the  carbolic  solution  re- 
ferred to  as  having  been  used  in  the  case  first  detailed 
was  of  the  strength  of  about  live  jier  cent. 

The  discussion  on  this  paper  was  adjourned  to  the 
present  meeting. 

Dk.  Fokstkk  reiterated  his  firm  belief  in  the  ne- 
cessity of  using  the  long  nozzle,  in  intra-uterine  injec- 
tions, lie  iiad  used  carbolic  acid,  but  on  account  of  the 
possibility  of  the  acid  not  being  dissolved  by  the  water, 
and  thus  perhaps  accounting  for  some  fatal  cases,  he 
should  in  future  use  permanganate  of  potash,  or  th}  mol, 
the  objection  to  the  expense  of  the  latter  being  met  by 
the  relatively  small  quantity  necessary  for  disinfection. 
During  the  past  winter  he  had  used  large  (luaniities  of 
thymol  in  surgical  cases  of  the  strength  of  one  part  to 
2000  water,  and  was  much  pleased  with  it. 

Dr.  ]\Iinot  related  the  case  of  a  patient,  primijiara, 
who  hud  had  a  perfectly  normal  labor.  Intra-vaginal 
injections  of  a  solution  of  carbolic  acid  were  given 
daily  with  care,  by  an  experienced  nurse.  On  the 
fourteenth  day,  while  an  injection  was  being  given,  the 
patient  suddenly  cried  out  with  pain,  became  very 
pale,  and  fell  into  a  kind  of  collapse  with  very  rapid 
pulse.  She  recovered  in  an  hour,  and  did  not  appear 
to  have  suffered  any  permanent  injury,  though  her 
convalescence  was  somewhat  protracted,  and  the  milk, 
which  was  abundant  at  first,  almost  disappeared  in  the 
course  of  six  or  eight  weeks.  A  similar  case  was  re- 
ported by  Dr.  W.  T.  Smith,  of  Hanover.  N.  H."  Dr. 
Minot  stated  that  in  his  own  case  the  injections  were 
used  blood-warm,  without  force,  in  amount  not  exceed- 
ing two  ounces,  and  by  the  aid  of  an  ordinary  David- 
son's syringe  with  a  central  aperture.  The  strength 
of  the  solution  was  about  two  per  cent. 

Dr.  Richardson  said  he  would  confirm  the  point  as 
brought  out  by  Dr.  Forster.  —  the  u.-eofthe  long  tube 
and  the  thorough  washing  out  of  the  uterus.  The  one 
was  not  possible  without  the  other.  Short  tubes  had  no 
effect.  At  the  hospital  whenever  there  had  appeared 
the  least  suspicion  of  trouble  the  intra-uterine  injec- 
tions were  immediately  employed.  There  was  no 
doubt  that  this  procedure  had  saved  lives.  Dr.  Rich- 
ardson gave  the  temperature  records  of  three  cases, 
showing  a  remarkable  improvement  in  almost  every  in- 
stance, the  washing  out,  whether  by  a  two  to  two  and 
a  half  per  cent  solution  of  carbolic  acid  or  a  weak  so- 
lution of  permanganate  of  potash,  having  been  followed 
by  a  marked  reduction  of  temperature  which  was 
either  permanent  and  requiring  no  further  attention, 
or  slowly  rose  again,  necessitating  the  occasional  rep- 
tition  of  the  process. 

Dr.  Richardson  remarked  that  when  this  antiseptic 
treatment  first  started  the  risk  of  poisoning  by  carbolic 

1  See  JoUKNALof  May  12,  1881,  page  436. 

2  See  Tlie  Medical  Record,  January  22,  1881,  page  112. 


acid  was  urged  as  an  objection,  but  he  had  never  seen 
the  .slightest  unpleasant  ellei'ts  fiom  bniidreds  of  intra- 
uterine injections.  Cases  of  poisnning  by  thin  ag(!nt, 
such  as  have  been  re|)orted,  he  thought  were  due  to  a 
careless  use,  especially  from  a  failure  to  shake  thor- 
oughly before  using  a  solution  of  some  strength,  in 
which  the  acid  is  more  or  less  separate  and  falls  to  the 
bottom,  whence  it  is  liable  to  be  taken  up  by  the  syringe 
in  undue  quantity.  It  was  necessary  also  to  have  the 
water  a  little  hotter  at  the  start  than  the  temin-raiure 
disigned  at  the  moment  of  injection  on  account  of  the 
necessary  cooling  during  preparations.  With  these 
precautions  Dr.  Uichardson  repeated  his  belief  that 
there  was  not  the  slightest  danger  to  be  feared  from 
the  use  of  intra-uterine  inj(>ctions.  In  one  instance  in 
which  the  inner  os  was  closed  Dr.  Richardson  had 
used  a  double  catheter  to  insure  ready  exit  of  the  in- 
jected fluid.  It  was  astonishing  to  see  the  amount  of 
putiid,  shreddy,  very  oflbnsive  deliris  of  decomposed 
matter  brought  away  by  the  proper  method  even  after 
the  repeated  use  of  the  vaginal  douche.  In  one  such 
case  there  had  not  been  the  slightest  offensive  discharge 
preceiling  the  washing  out,  a  chill  and  high  temperature 
alone  having  been  the  indications  for  the  procedure. 

Dk.  Abbot  remarked  upon  the  value  of  chlorinated 
soda  in  emj)yema,  and  its  decided  advantage  in  a  given 
case  over  a  one  per  cent,  solution  of  carbolic  acid,  a 
one  filth  of  one  per  cent,  solution  of  thymol,  and  a  so- 
lution of  i)ermanganale  of  potash,  which  had  been  suc- 
cessively tried  without  effect  upon  the  excessively  f<^tid 
discharge.  AValer  containing  ten  per  cent,  of  the  liq- 
uor sodiB  chlorinatie  was  then  employed  with  the  most 
complete  success,  and  the  pus  diminished  so  ra])idly 
that  at  the  end  of  ten  days  not  a  drop  could  be  ob- 
tained, nor  W'as  any  found  in  the  pleural  cavity  at  the 
autopsy.  Dr.  Abbot  observed  that  there  was  no  ques- 
tion of  the  safety  of  the  soda  solution,  and  thought  it 
would  be  well  worth  trying  as  a  material  for  intra- 
uterine injection. 

Dr.  Boardman  said  he  would  confirm  the  remarks 
already  made,  and  referreil  to  his  unpleasant  experi- 
ence with  a  series  of  cases  of  septicaemia  in  the  Lying- 
in  Hospital,  several  resulting  in  death,  while  the  re- 
covery of  others  was  greatly  due  to  intra-uterine  injec- 
tions, whose  immediate  as  well  as  remote  effects  were 
very  marked.  Dr.  Boardman  thought  that  it  might 
in  some  cases  be  advisable  to  use  thymol,  a  more  agree- 
able substance  than  carbidic  acid,  and  in  cases  of  or- 
ganic diseases  of  the  uterus  quite  as  effective.  Its 
greater  expense  is  somewhat  offset  by  the  less  quantity 
required,  while  a  more  general  use  would  increase  the 
production,  and  diminish  the  cost. 

Dr.  Lyman  stated  that  intra-uterine  injections  had 
been  followed  up  at  the  City  Hospital  with  a  good  deal 
of  advantage.  He  had  used  them  in  cases  of  sloughing 
fibroids  and  after  abortions,  of  which  there  had  been  a 
considerable  number  at  the  hospital.  Reduction  of  the 
temperature  and  arrest  of  the  septic  symptoms  had 
been  a  very  uniform  result.  A  chill  had  followed  in 
some  cases,  but  this  did  not  seem  to  have  been  of  seri- 
ous import.  In  one  case  of  retained  placenta  with  foul 
discharges  he  had  not  been  quite  sure  whether  the 
reduction  of  the  temperature  had  been  due  to  the  in- 
jection or  to  the  large  dose  (thirty  grains)  of  quinine, 
given  at  the  same  time.  Dr.  Lyman  was  entirely  of 
the  opinion  that  many  so-called  intra-uterine  injections 
were  simply  vaginal  from  the  imperfect  methods  and 
appliances  used,  whereby  the  fiuid  failed  to  reach  the 


16 


BOSTON  MEDICAL  AND   SURGICAL   JOURNAL. 


[January  5,  1882. 


uterine  cavity.  He  liad  seen  no  harm,  on  the  contrary, 
he  could  look  back  upon  one  or  two  cases  of  his  own, 
in  wliicli  tlie  autopsy  revealed  lyraplianijitis,  wliicli  lie 
believed  might  have  been  saved  had  the  uterus  been 
thoroughly  washed  out  early  in  the  disease.  It  was 
not  worth  while  to  wait  for  offensive  discharges  before 
beginning  this  treatment,  as  sepsis  may  be  thoroughly 
established,  the  discharges  remaining  free  from  odor. 
Dr.  Lyman  referred  to  some  remarkable  cases  which 
had  been  under  the  care  of  Dr.  Chadwick  many  years 
ago  in  which  this  treatment  was  successfully  followed. 
He  thought  that  if  a  diagnosis,  as  between  lymphan- 
gitis, general  sepsis,  and  phlegmasia  alba  dolens,  could 
be  made  in  advance,  cases  suitable  for  washing  out 
could  be  selected  with  more  discrimination,  and  those 
could  be  indicated  in  which  injections  would  be  of 
questionable  advantage.  In  cases  of  pelvic  abscess  he 
woidd  almost  invariably  use  the  injections. 

Di-.  Lyman  detailed  the  case  of  a  prostitute  brought 
to  the  hospital  in  a  state  of  collapse,  with  foul  dis- 
charges from  the  vagina,  the  results  of  a  criminal  abor- 
tion. The  relief  to  the  patient's  whole  appearance 
upon  the  first  thorough  washing  out  of  the  uterus  was 
something  marvelous.  The  day  following  there  was 
a  chill,  resulting  probably  from  either  reaccnmulation 
or  a  separate  collection,  and  it  was  then  discovered 
that  some  instrument  had  |)enetrated  Douglas's  pouch. 
The  washings  were  continued  every  two  hours  with  a 
three  per  cent,  solution  of  permanganate  of  ])otash, 
and  the  patient's  life  was  eventually  saved  after  a  most 
unpromising  beginning.  Dr.  Lyman  declared  that 
there  was  nothing  more  important  in  obstetrics  than  a 
thorough  knowleilge  of  the  subject  of  uterine  injections. 
Dr.  Lyman  cited  another  case,  seen  with  Dr.  Chad- 
wick, that  of  a  woman  in  whom  an  al)ortion  bad  been 
committed  by  a  man  with  no  pretense  to  a  medical 
education.  The  patieiit  was  in  a  very  critical  condi- 
tion. Dr.  Draper  was  called  in  with  reference  to  an 
ante-mortem  statement.  The  woman  recovered,  how- 
ever, and  a|iparently  from  the  persistent  use  of  intra- 
uterine injections. 

Dit.  Richardson  stated  that  the  same  fall  of  tem- 
perature had  taken  place  in  cases  in  whicli  no  qui- 
nine whatever  had  been  given  ;  whether  quinine  hud 
been  given  in  the  three  cases  charted  he  could  not 
say. 

Da.  Draper  asked  whether  in  ho-pital  or  in  pri- 
vate obstetric  practice  any  observations  had  been  made 
concerning  the  eU'ects  of  simple  warm-water  injections, 
or,  to  put  the  question  in  another  form,  what  evidence 
there  was  that  medicated  or  disinfectant  injections 
were  superior  to  non-medicated  lotions,  since  the  chief 
oliject  of  the  local  treatment  has  be(m  stated  to  be  the 
removal  of  the  decoiuposing  contents  of  the  uterine 
cavity  ? 

Dr.  llrcnARDSON  replieil  to  this  question  that  in- 
jection of  warm  water  had  been  tried  at  the  Lying-in 
Hospital  in  some  half  dozen  cases  with  the  result  that 
although  the  temperature  fell  in  each  case  much  as  in 
the  otliers,  yet  it  very  soon  rose  again,  which  it  did 
not  in  the  cases  in  whicii  the  carbolic  acid  had  been 
used,  as  if  this  had  had  a  beneficial  action  upon  mat- 
ters not  at  ihe  time  washed  out. 

Dr.  .Si.N(;i.air  said  that  inira-uterine  injections  had 
been  used  the  la>t  fifteen  months  at  the  Boston  Lying- 
in  Hospital,  and  that  there  was  little  or  no  danger 
except  in  case  of  dilated  uterus  with  constricted  neck. 
If  it  were  found   that  the  fiiiid  did  not  return  it  was 


pretty  good  evidence  of  this  condition,  and  uterine 
colic  was  likely  to  ensue. 

Dr.  C.  E.  Stkdman  said  he  could  confirm  in  the 
highest  degree  the  value  of  intra-uterine  injections. 
He  had  used  for  this  purpose  a  common  male  catheter 
with  the  curve  modified.  Soon  after  this  subject  be- 
gan to  be  discussed  he  reported  to  this  Society  a  case 
under  his  observation  where  quinine  in  large  doses 
was  used  with  hot  carbolized  intrauterine  injections, 
with  the  happiest  results,  although  the  jiatient  was  in 
the  most  hopeless  conditii)n  for  days. 

Dr.  Stedmaii  incpiired  of  Dr.  Richardson  the  mortal- 
ity from  septicaemia  at  the  Lying-Iu  Hospital  as  af- 
fected by  the  procedure  in  comparison  with  results  of 
the  old  methods  of  treating  these  cases. 

Dr.  Richardson  stated  that  in  the  last  epidemic 
of  puerperal  septicaemia  at  the  hospital  eight  out  of 
eleven  cases  recovered  under  this  treatment. 

Dr.  Sinclair  said  he  remembered  two  cases  of 
typhoid  fever  occurring  at  the  South  End  in  a  house 
whose  soil  pipe  failed  by  the  space  of  six  inches  to 
reach  the  drain,  leaving  a  perfectly  free  opening  by 
which  the  gase.s  entered  the  house.  A  case  of  typhoid 
fever  which  occurred  in  the  next  house  was  supposed 
to  be  referable  to  the  same  cau^e. 

THE    5IENOPAD. THE    SPECULUM. 

Dr.  Brown  exhibited  and  described  a  device  in- 
vented and  patented  by  a  physician  to  take  the  place 
of  the  monthly  napkins,  and  known  as  a  menopad. 
In  this  apparatus  the  discharge  is  received  and  retained 
by  a  roll  of  absorbent  cotton,  which  can  be  changed 
from  time  to  time. 

Dr.  Bixby  said  in  answer  to  a  question  that  he  had 
used  both  Sims's  and  Cusco's  specula,  and  that  he  con- 
sidered the  former  for  operations  when  held  by  an 
assistant  the  best  speculum  ever  invented,  while  he 
preferred  the  Cusco  for  all  ordinary  work,  and  used-  it 
daily  and  almost  exclusively  except  in  the  case  of  very 
young  women.  It  was  important  that  the  instrument 
should  be  well  lubricated  in  order  to  be  introduced  to 
the  fullest  extent.  When  profierly  done  there  is  no 
possibility  of  unduly  dilating  the  orifice  of  the  vagina 
when  the  blades  are  expanded.  In  the  dorsal  position 
the  Cusco  is  used  with  the  handles  upward. 

Dr.  Boardman  remarked  that  all  must  agree  that 
no  instrument  can  compete  with  the  Sims  speculum, 
but  this  recjuires  the  aid  of  an  intelligent  assistant, 
which  it  is  the  exception  to  have.  After  an  extended 
trial  of  all  forms  he  had  come  now  to  employ  almost 
exclusively  the  Higbee  bivalve,  the  principal  advan- 
tages of  which  are  to  be  found  in  its  short  upper  blade 
and  minimum  expansion  at  the  vulva.  AVith  Cusco's 
speculum  there  is  more  expansion  at  the  vulva  than 
with  any  size  of  the  other,  and  its  upper  blade,  equal 
in  length  to  the  lower,  is  very  likely'  to  get  behind,  and 
lift  the  cervix  so  as  to  prevent  the  proper  view  with- 
out special  adjustment.  With  lligbee's  this  never  oc- 
curs. Dr.  Boardman  had  long  discarded  all  forms  oi' 
the  cylindrical  speculum. 

Dr.  Richardson  said  he  agreed  with  Dr.  Boardman, 
and  in  llie  women's  room  at  the  iMassaehusetts  General 
Hospital  had  used  Higbee's  speculum  exclusively. 

1)K.  Bi.XBY  fmther  said  that  he  had  used  Cusco's 
speculum  for  fifteen  years,  sometimes  with  the  patient 
on  her  side,  or,  if  the  organ  were  anteverted,  by  pref- 
erence with  the  patient  on  her  back. 

Dr.   Forstek  exhibited  and  described  a  new  foi  m 
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of  Davidson's  syringe,  called  The  Victor,  by  wliicli  (he 
amount  of  injection  can  bo  accnrately  measured,  and 
the  po.-isiliility  of  injecting!  air  obviated.  The  force  is 
obtained  by  eonipressinjj  the  air  in  the  top  of  the  res- 
ervoir bottle  by  means  of  an  air  bulb. 

Dr.  B(>.\ui>man  directed  attention  to  eertain  objec- 
tions to  Neugebauer's  speculum,  iis  ho  had  done  many 
times  before.  On  tilting  the  instrument  to  improve 
the  view  there  was  danger  of  injury  from  the  pointeil 
and  sharply  curved  extremities,  either  in  the  way  of 
painful  pressure  or  .actual  lesion  of  the  vaginal  wall. 
Moreover,  the  constant  use  of  the  blades  gives  them  in 
time  a  sharp  cutting  edge,  from  which  he  had  actually 
seen  in  the  vaginal  mucous  membrane  a  sharp,  clean 
cut.  two  inches  in  length.  Aside  from  these  forms  of 
injury  nipping  by  the  two  blades  was  likely  to  occur. 


accent  Tlitcraturc. 


Transactions  of  the  American   Gi/necologiral   Surieti/. 
Volume  v.,  1880.    Boston  :  Houghton,  Mifflin  &  Co. 

It  is  (ireatly  to  be  regretted  that  there  is  such  a  de- 
lav  in  tire  appearance  of  a  book  of  so  much  value  to 
the  cyncecologist,  as  these  volumes  from  year  to  year 
become.  We^bad  hoped  that  after  two  or  three  years, 
as  the  work  of  the  Society  became  more  systematized, 
this  great  disadvantage  would  be  overcome,  but  the 
present  number  is  later  than  ever. 

The  papers  read  at  the  fifth  annual  meeting  of  this 
Society  open  with  the  Annual  Address  of  the  Presi- 
dent, Dr.  J.  Marion  Sims,  the  subject  of  which  is  va- 
rious changes  in  the  constitution  which  he  suggests  ;  a 
rather  unpleasant,  and  generally  thankless,  task,  yet  it 
is  done  most  conscientiously.  Of  whatever  value  this 
may  be  to  the  Society,  the  general  reader  will  un- 
doubtedly be  disappointed  that  the  time  was  not  de- 
voted to  the  consideration  of  some  one  of  the  many 
subjects  in  gynecology  which  the  honored  President 
was  most  fitted  to  discuss,  and  which  always  come  with 
80  much  force  and  interest  from  him. 

Dr.  Battey  contributes  a  short  paper  on  The  Proper 
Field  for  Battey's  Operation,  and  very  wisely  inclines 
to  conservatism."  In  the  enthusiasm  with  which  abdom- 
inal surgery  is  cultivated  it  is  certainly  in  danger  of 
being  too  often  performed,  and  the  writer  very  prop- 
erly lays  considerable  emphasis  on  the  moral  consider- 
ations," which  should  never  be  lost  sight  of. 

The  paper  by  Dr.  A.  Reeves  Jackson  on  Ute- 
rine Massage  as  a  Means  of  Treating  Certain  Forms 
of  Enlargement  of  the  Womb  is  valuable  as  help- 
ing to  define  the  proper  field  of  this  comparatively 
new  method  of  treatment.  It  might  have  been  en- 
larged, according  to  our  experience,  to  include  those 
cases  of  lateral  flexion  and  version  due  to  old  pelvic 
cellulitis,  where  there  is  thickening  of  the  broad  liga- 
ment on  one  side  or  the  other.  In  such  cases,  where 
pessaries  can  accomplish  so  little,  massage,  especially 
directed  to  the  thickened  part,  will  favor  absorption 
and  materially  increase  the  mobility  of  the  organ. 

The  paper  by  Dr.  H.  P.  C.  Wilson  on  Ovariotomy 
durino-  Pregnancy  called  forth  considerable  discussion, 
and  the  conclusions  to  be  drawn  both  from  the  paper 
itself  and  the  subsequent  debate  seem  to  be  pretty 
clearly  these :  If  the  tumor  is  small,  and  not  likely  to 
prevent   the   woman  going  safely  to    full  term,   non- 


interference ;  if  large,  operate  for  tlie  sake  both  of 
mother  and  child,  ovariotomy  being  much  safer  than 
proilucing  abortion.  Statistics  emphasize  these  conclu- 
sions. 

Dr.  George  J.  Engelmann  contributes  a  most  inter- 
esting and  exhaustive  paper  on  Posture  in  Labor,  en- 
deavoring, by  observation  of  the  methods  of  delivery 
among  savage  and  half-civilized  |)cople,  to  determine 
what  position  instinct  would  lead  a  woman  to  assume, 
and,  if  possible,  to  adduce  some  useful  hints  for  obstet- 
ric practice.  The  painstaking  research,  the  exhaustive 
use  of  old  material  and  the  diligent  acquisition  of  new, 
the  graphic  wood-cuts  which  illustrate  tlie  paper,  and 
the  careful  arrangement  of  the  various  facts  are  be- 
yond praise.  Naturally  a  large  part  of  what  is  new 
is  with  rega.rd  to  the  North  American  Indians,  and  a 
very  complete  account  of  their  customs  is  the  result. 
It  is  doubtful  whether,  if  the  customs  of  the  savage 
tribes  of  other  countries  could  be  as  carefully  investi- 
gated, the  logical  deductions  would  be  materially  differ- 
ent. These  deductions  are  in  the  main  the  following: 
That  in  the  earlier  stages  of  labor  the  woman  must  be 
ijuideil  in  her  actions,  and  in  the  positions  assumed,  by 
her  own  comfort  and  by  the  dictates  of  her  instinct; 
that  the  dorsal  decubitus  (Hat  on  the  back)  at  the  ter- 
mination of  labor  is  a  most  undesirable  position  ;  that 
an  inclined  position,  kneeling,  scjuatting,  or  semi-re- 
cumbent in  bed,  on  the  chair,  or  lap,  is  the  one  which 
a  woman  would  instinctively  assume  ;  and  that  of  these 
the  semi-recumbent  is  the  most  serviceable.  Tlie  dis- 
cussion, while  suggesting  some  minor  points  to  be  con- 
sidered, in  the  main  confirmed  these  views. 

The  paper  by  Dr.  .James  R.  Ciiadwick  on  The  Hot 
Rectal  Douche  is  a  valuable  contribution  to  our  meth- 
ods of  treatment  in  certain  forms  of  diarrhoea  and  in 
pelvic  inflammations.  For  the  first-named  class  of 
cases  it  has,  of  course,  no  rival  in  the  vaginal  douche. 
As  regards  the  cases  of  pelvic  inflammation,  while  as 
a  rule  the  hot  vaginal  injection  is  readily  given,  and 
acts  most  satisfactorily,  yet  there  are  cases  where  the 
rectal  symptoms,  or  those  referred  to  the  back,  are 
prominent,  in  which  the  rectal  douche  would  undoubt- 
edly do  better. 

Dr.  W.  L.  Richardson's  paper  on  Manu.al  Dilatation 
of  the  Os  Uteri  as  a  Means  of  Inducing  Premature 
Labor  brings  again  before  the  profession  a  metiiod 
which  seems  to  have  certain  decided  advantages  over 
any  other,  but  which  has  been  strangely  overlooked 
by  writers  in  general. 

Other  papers  were  contributed  by  Dr.  W.  H.  By- 
ford,  on  The  Successful  Extirpation  of  an  Encephaloid 
Kidney;  by  Dr.  Theophilus  Parvin,  on  Secondary 
Puerperal  Metrorrhagia  ;  by  Dr.  W.  T.  Howard,  of 
Three  Fatal  Cases  of  Rupture  of  the  Uterus,  with 
Laparotomy  ;  by  Dr.  J.  A.  Eve,  on  Occlusion  of  the 
Gravid  Uterus;  by  Dr.  H.  F.  Campbell,  on  The  Pro- 
phylactic and  Therapeutic  Value  of  Quinine  in  Gyne- 
cic  and  Obstetric  Practice  ;  and  by  Dr.  C.  D.  Palmer, 
on  Laparotomy  and  Laparo- Hysterotomy,  their  In- 
dications and  Statistics,  for  Fibroid  Tumors  of  the 
Uterus. 

This  volume  of  Transactions,  if  not  perhaps  as  re- 
markable for  the  breadth  and  importance  of  the  arti- 
cles as  some  which  have  preceded  it,  is  yet  a  worthy  suc- 
cessor of  those  of  former  years,  and  like  them  forms 
a  most  valuable  contribution  to  our  gynaecological  lit- 
erature. Its  letterpress  and  binding  show  the  same 
good  taste. 
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INTRODUCTORY  TO  1882. 

The  beginning  of  a  new  year  again  brings  round  to 
us  the  occasion  to  thank  our  readers  and  contributors 
for  their  support  and  encouragement  in  the  past,  to 
express  our  hopes  of  a  steady  increase  in  the  num- 
bers of  botii  in  the  future,  to  offer  them  ihe  greetings 
of  the  season  and  many  goud  wishes. 

In  so  far  as  the  Jouknai-  has  been  true  to  tlie 
sta"dard  whicli  it  set  for  itself,  and  to  the  promises 
made  to  its  readers  wlien  its  form  was  changed,  and 
a^ain  at  the  beginning  of  tlie  past  year,  in  just  so  far 
those  charged  vvitli  its  management  feel  that  they  have 
established  a  legitimate  claim  upon  the  consideration 
of  a  constituency  which  should  embrace  all  who  are  in- 
terested in  the  progress  and  dissemination  of  sound 
medical  leai-niug  and  information,  in  the  adi'ocacy  and 
vindication  of  the  highest  professional  and  social  in- 
terests. Such  consideration,  though  naturally  mani- 
festing itsell"  most  promptly  and  strongly  in  the  part  of 
the  country  where  the  Journ.\l  is  published,  from  the 
cosmopolitan  character  impressed  upon  the  publicAtion 
at  tlie  outlet,  need  not  be,  as  in  fact  it  is  not,  restricted 
by  local  limits.  As  is  well  known,  though  perhups 
not  as  widely  as  it  should  be,  the  Journal  is  the 
organ  or  property  of  no  individual,  or  clique,  or  pub- 
lishing house.  Its  almost  unique  position  in  this  re- 
spect, at  least  in  this  country,  gives  it  peculiar  advan- 
tages for  candid  and  impartial  discussion  and  publica- 
tion. 

In  addressing  its  readers  last  year  allusion  was 
made  to  the  marked  revival  of  activity  and  interest  in 
medical  society  work,  at  least  locally,  being  simultane- 
ous wiih  increased  facilities  for  promptly  making  public 
the  papers  and  proceedings  of  the  meetings.  Such 
activity  and  interest  doubtless  have  their  natural 
(leriods  of  ebb  and  flow,  but  we  do  not  doubt  that  we 
then  jiicked  out  one  chief  factor  in  the  production  of  a 
feason  of  high  tides,  and  that  the  interest  of  the  par- 
ticipants is  in  a  pretty  direct  ratio  to  the  size  of  the 
audience.  Whenever  the  principal  medical  societies 
in  various  parts  of  the  country  are  ripe  for  a  more 
general  report  of  their  proceedings  the  Journal  will 
be  found  ready  to  cooperate  in  bringing  about  a  result 
which  it  can  scarcely  be  questioned  must  sooner  or 
later  he  reached  in  the  United  Slates,  as  elsewhere. 

In  the  mean  time,  to  such  medical  societies  as  have 
always  found  thidr  natural  ,outl(;t  in  the  columns  of 
the  Journal,  which  has  given  them  in  the  past,  and 
stands  ready  to  offer  lliem  in  the  future,  every  reason- 


able facility,  we  heartily  wish  a  renewal  and  increase 
of  vigor  from  year  to  year.  It  is,  however,  quite  pos- 
sible that  medical  societies,  in  Boston,  at  least,  have 
not  yet  assumed  their  best,  most  practical,  and  final 
forin,  and  ])erio(ls  do  occur  in  their  history  which  lead- 
to  the  belief  that  this  is  even  probable. 

With  the  a<lvent  of  the  new  year  we  find  ourselves 
called  upon  to  welcome  the  appearance  of  a  new  med- 
ical weekly  so  like  in  form  and  feature  to  ourselves 
that  were  it  not  for  its  tender  age  we  should  involun- 
tarily have  said,  —  a  twin  brother.  We  take  it  as  a 
compliment  to  our  sagacious  prevision  of  the  tastes 
and  needs  of  the  professional  |iublic  that  our  new 
confrere,  of  Philadelphia,  tlie  Medical  Neics,  should 
start  forth  to  pursue  the  same  cosmopolitan  olijects, 
and  to  fos'er  the  same  departments  of  a  medical  news- 
paper which  it  has  been  the  aim  of  the  Journal  to 
establish  and  develop.  We  are  more  than  ever  con- 
vinced that  we  were  on  the  right  road,  a  road  which  is 
broad  enouuh  for  all  honest  travelers. 


A    CONVICTION     FOR    CRIMINAL    ABORTION. 

The  recent  trial  in  the  Superior  Court  of  Suffolk 
County,  Massachusetts,  for  criminal  abortion,  in  which 
a  verdict  of  guilty  was  rendered,  is  of  special  interest 
to  physicians  from  several  points  of  view.  The  de- 
fendant, an  individual  of  fifty  or  more,  styling  bin  self 
a  homcEopathic  physician  and  prefixing  "  doctor  "  to 
his  name,  though  not  claiming  the  privilege  of  affixing 
M.  D.,  was  tried  on  the  charge  of  attempting  to  pro- 
cure an  abortion  upon  a  young,  unmarried  colored 
woman,  by  forcibly  separating  the  membranes  from 
the  inner  surface  of  the  uterus  over  a  considerable 
area  by  means  of  some  blunt  instrument,  thereby 
opening  the  uterine  sinuses  and  ])ermitiing  the  intro- 
duction of  air  into  the  circulation,  death  ensuing  from 
air  embolism.  A  complete  accoimt  of  this  case, 
viewed  in  the  medical  and  medico-legal  aspects,  will  be 
given  in  our  next  issue. 

In  no  case  that  has  come  to  our  notice  have  the 
advantages  of  the  system  of  medical  examiners  over 
that  of  coroiiers  been  more  forcibly  shown  than  in  thi.«. 
As  is  well  known,  under  the  old  coroner  regime,  con- 
victions for  criminal  abortion  were  almost  unknown  ; 
nor  is  this  strange,  when  one  considers  the  ample 
loop-holes  afforded  by  that  dangerous,  but  now  happily 
obsolete,  system  for  the  escape  of  this  as  well  as  of 
other  classes  of  offenders.  Under  the  medical  exam- 
iner.J,  who  have  now  been  in  existence  four  years, 
there  have  been  four  cases  of  criminal  aboriion 
brought  to  trial  in  this  city,  followed  in  three  by  con- 
viction. Failure  to  convict  in  the  fourth  cannot  be 
accounted  for  by  lack  of  evidence  of  guilt,  for  this  was 
by  DO  means  wholly  circumstantial,  but  apparently  its 
only  explanation  is  to  be  found  in  the  uncertainty  of 
jury  trials  and  in  the  infiuence  of  testimony  which 
claimed  to  he  and  was  accepted  as  expert,  but  which 
was  not  expert  at  all. 

Iti  the  case  at  issue,  the  evidence  on  which  the 
veidict    was   rendered    was   not   oidy    wholly    circum- 
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stautial,  but  rested  entirely  oii  tlmt  derived  from  the 
autopsy,  tiio  (lata  of  which  wore  so  carefully  and  ad- 
mirahlv  worked  up  by  Medical  Exauiiner  Draper,  imd 
the  seijueuce  of  probable  events  rendered  so  certain  to 
the  jury  by  his  clear  lestiniony,  that  to  this  must  be 
ascribed  the  verdict. 

That  a  conviction  like  this  will  bo  of  fjreat  value  to 
the  couiniunity  cannot  for  a  moment  be  doubted,  l^'or 
as  long  as  such  oiTenders  against  public  morals  and 
society  go  unpunisiied,  they  will  not  only  pursue  iind 
enlarge  their  uelurious  business,  but  it  will  give  ample 
encouragement  to  still  others  to  try  a  hand  in  a  game 
where  the  risk  is  small  and  the  pecuniary  gain  large. 
When  such  individuals  are  made  to  feel  that  live,  ten, 
or  twenty  years'  imprisonment  is  the  certain  result  of 
attempting  to  procure  a  criminal  abortion,  then,  and 
not  till  then,  will  the  business  which  has  reached  such 
proportions  in  Boston  begin  to  diminish.  Perhaps 
then  American  women  from  necessity,  if  not  from 
choice,  may  agree  with  their  Europcati  sisters  that  it 
is  better  to  carry  children  to  term,  and  allow  Nature 
her  sway  instead  of  rudelj'  interfering  with  her,  as  is 
so  common  at  present.  To  credit  this  conviction  to 
the  medical  examiner  system  is  to  put  the  praise 
where  it  belongs,  for  we  speak  advisedly  in  saying 
that  a  like  result  would  have  been  impossible  under  a 
coroner. 

The  sentence  will  not  be  declared  until  certain  ex- 
ceptions shall  have  been  argued  before  the  court,  but 
there  is  every  reason  to  hope  that  justice  will  be  ren- 
dered. 

A  criticism  that  may  be  made  of  similar  trials,  but 
which  was  strikingly  itpplicable  in  this  one,  is  in  ref- 
erence to  the  nidiridled  license,  if  the  term  may  be 
allowed,  with  which  counsel  question  the  experts,  and 
compel  them  to  disclose  to  an  audience  composed  of 
any  and  all  who  choose  to  come  the  exact  methods  by 
which  abortions  can  be  procured,  the  best  instruments 
to  use,  and  the  time  in  pregnancy  at  which  the  opera- 
tion can  be  done  with  the  greatest  safety  to  the 
mother.  What  is  to  prevent  any  unprincipled  man  or 
woman  from  gaining  Irom  such  a  source  the  necessary 
information  for  beginning  and  successfully  currying 
out  the  trade  of  an  abartionist?  Certainly  students 
in  a  medical  school  rarely  get  better  instruction  in 
this  branch  than  can  be  obtained  at  a  trial  like  this. 

Considering,  too,  how  larely  fatal  an  abortion  is 
when  produced  by  a  trained  pliysician,  it  becomes  all 
the  more  dangerous  to  put  such  instruction  into  the 
hands  of  individuals  whose  prime  object  in  using  it  is 
not  the  saving  of  life,  but  the  filling  of  their  pockets. 

In  conclusion,  it  is  suggested  to  the  States  which 
are  still  struggling  with  the  insufficient  coroner  system, 
in  regard  to  which  complaints  have  been  numerous  in 
the  medical  journals  of  late,  that  they  follow  the  ex- 
ample of  Massachusetts  in  establishing  medical  exam- 
iners, and  by  this  means  have  the  cases  requiring  it 
investigated  by  men  who  at  the  same  time  are  learned 
physicians  and  persons  of  the  strictest  integrity. 


—  The  first  ambulance  to  be  used  in   London   has 
recently  been  built  for  the  London  Hospital. 


MEDICAL   NOTES. 

—  Two  additional  cases  of  small-pox  have  been  re- 
ported to  the  Board  of  llealtli  during  the  past  week. 
One  case  is  that  of  Samuel  W.  Piercy,  the  leading 
support  of  Elwin  Booth  during  his  late  engagement 
at  the  Park  Theatie. 

—  The  Slraifonl  District  (N.  II.)  Medical  Society 
held  its  Seventy- Fourth  Annual  Meeting  at  the  Amer- 
ican Ilou.'e,  Dover,  December  2 1st.  A  large  number 
of  members  were  present.  Dr.  Ham,  president  of  the 
Society,  delivered  the  annual  address,  subject,  A  Re- 
view of  the  Medical  Facts  of  the  Old  Testament 
Scriptures.  Dr.  T.  A.  Rogers,  Kennebunkport,  Me., 
delivered  an  oration  on  The  Duties  of  a  Physician. 
Dr.  E.  S.  Berry,  of  Dover,  delivered  an  oration  on 
Rational  versus  Pretentious  Medicine.  The  following 
oflicers  were  elected  for  the  ensuing  year :  president, 
S.  C.  Whittier,  Portsmouth  ;  secretary,  C.  A.  Fair- 
banks, Dover ;  treasurer,  C.  A.  Tufts,  Dover  ;  coimcil, 
J.  R.  Ham,  of  Dover,  E.  Q.  Adams,  of  Kittery  Point, 
and  J.  W.  Parsons,  of  Portsmouth ; 'orators,  Drs.  J.  0. 
Robbins,  Salmon  Fidls,  and  J.  G.  Hayes,  Dover. 

—  The  Danish  Society  for  the  Protection  of  Ani- 
mals has  (jfl'ered  two  prizes  for  the  best  essays  on  Vivi- 
section. The  question  to  be  treated  is  specially  a-t  to 
the  replacing  for  medical  experiments  of  living  an- 
imals by  those  freshly  killed. 

—  At  a  meeting  of  the  Harveian  Society,  of  Lon- 
don, on  November  17lh,  the  following  resolution  was 
passed  unanimously  :  "That  the  Harveian  Society  of 
London  tender  a  very  hearty  vote  of  congratulation  to 
Dr.  Ferrier  on  the  happy  result  of  the  fanatical  pros- 
ecution to  which  he  has  been  subjected." 

—  Professor  PirogoflF,  whose  death  was  lately  an- 
nounced, had  for  many  years  withdrawn  from  the  active 
pursuit  of  his  profession,  and  had  lived  on  bis  estate 
in  the  country,  where  be  gave  his  valuable  advice 
gratuitously  to  the  numerous  jiaiients  who  flocked  to 
him  from  the  surrounding  districts.  In  America  his 
name  is  chiefly  known  in  conneciion  with  an  amputa- 
tion at  the  ankle-joint,  in  which  the  tuberosity  of  the 
OS  calcis  is  left  in  the  heel  flap.  He  was  the  author 
of  a  Medical  History  of  the  Crimean  War,  and  of 
treatises  on  Orthopjedic  Surgery,  the  Sui-gery  of  Ar- 
teries, and  an  Atlas  of  Topographical  Anatomy.  He 
was  the  principal  medical  officer  of  the  General  Hos- 
pital in  Sebastopol,  during  the  Crimean  War  and 
took  an  active  part  in  the  introduction  of  plaster-of- 
Paris  bandages. 

—  M.  Becliird,  Professor  of  Phj'siology,  has  suc- 
ceeded M.  Vulpian  as  Dean  of  the  Paris  Faculty  of 
Medicine.  The  latter  resigned  the  position  when  M. 
Paul  Best  was  appointed  Minister  of  Public  Instruc- 
tion. 

—  The  Prince  of  Wales  has  lately  sent  presents  of 
game  for  tlie  use  of  the  patients  in  several  of  the  hos- 
pitals of  London  and  the  provinces. 

—  The  medical  world  of  Paris  is  somewhat  startled 
by  the  report  that  the  Minister  of  the  Interior  will 
shortly  publish  a  decree,  according  to  lady  medical 
students  the  right  to  compete  for  the  house-surgeon- 
ships  hitherio  denied  to  them. 
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iHBi^cdlaiiy. 


DU.  EDWARD  REYNOLDS. 

It  is  seldom  that  a  more  useful  though  uneventful 
life  has  closed  than  that  of  Dr.  Edward  Reynolds,  who 
died  on  Christmas  Day.  Outliving  most  of  his  con- 
temporaries, and  secluded  from  general  society  for  sev- 
eral years  by  the  infirmity  of  deafness,  he  will  yet  be 
remembered  with  respect  and  affection  by  many  of  the 
present  generation  who  are  indebted  to  his  skill  for 
the  preservation  of  life  and  health,  or  for  the  restora- 
tion of  the  blessing  of  sight,  while  those  whose  privi- 
lege it  was  to  know  him  in  the  intimacy  of  domestic 
life  feel  the  loss  of  one  whose  serenity,  cheerfulness, 
and  delightful  conversation  have  seldom  been  equaled. 

Dr.  Reynolds  began  the  study  of  liis  profession  at  a 
period  when  the  opportunities  of  obtaining  a  good  med- 
ical education  were  very  limited  in  this  country,  but  he 
enjoyed  the  unusual  advantage  of  spending  several 
years  in  Europe,  where  he  followed  the  teaching  of  some 
of  the  most  eminent  surgeons  and  lecturers  of  London 
and  Paris,  such  as  Abernethy,  Sir  Astley  Cooper, 
Lawrence,  Travers,  Farre,  Dupuytren,  and  Bichat. 
It  was  perhaps  owing  to  the  influence  of  these  men 
that  he  acquired  a  preference  for  surgery,  in  whicli  he 
especially  excelled,  although  he  always  enjoyed  an 
extensive  general  practice.  He  was  one  of  the  pio- 
neers of  ophthalmic  surgery  in  this  city,  and  his  first 
operation  lor  cataract  was  performed  upon  his  own 
father,  both  of  whose  eyes  he  had  the  happiness  of  re- 
storing to  sight.  For  many  years  he  was  the  leading 
surgeon  in  diseases  of  the  eye  in  Boston  and  through- 
out New  England.  It  was  our  privilege,  while  a  stu- 
dent of  medicine,  to  witness  many  of  his  operations  for 
cataract,  iridectomy,  strabismus,  etc.,  and  we  can  testify 
both  to  his  skill  as  a  surgeon  and  to  the  large  number 
of  successful  results  whicli  he  accomplished. 

To  Dr.  Reynolds,  in  conjunction  with  the  late  Dr. 
Johu  Jeffries,  our  Slate  as  well  as  city  owes  one  of  ils 
most  useful  and  beneficent  institutions,  the  Massachu- 
setts Charitable  Eye  and  Ear  Infirmary,  lu  1824 
these  gentlemen  opened  a  private  dispensary,  for  the 
gratuitous  treatment  of  the  poor  afflicted  with  diseases 
of  the  eye,  in  Scollay's  Building,  which  then  stood  in 
the  centre  of  what  is  now  known  as  Scollay  Square. 
During  a  period  of  sixteen  months  no  less  than  eight 
hundred  and  eighty-six  patients  bad  applied  for  advice 
and  treatment,  although  the  population  of  Boston  at 
that  time  did  not  exceed  fifty  thousand.  The  useful- 
ness and  importance  of  this  charity  being  thus  demon- 
strated, ihey  made  a  successful  appeal  to  the  henevo- 
lent  for  the  contrii)ution  of  funds  for  the  establishment 
of  a  permanent  institution,  which  was  organized  under 
the  title  of  the  Boston  Eye  Infirmary,  and  afterwards 
incorporated  by  the  legislature  under  its  present  title. 
After  various  changes  of  location,  incident  to  the  in- 
creasing demand  for  accommodation,  the  present  In- 
firmary building  was  completed,  and  occupied  in  July, 
1850,  Dr.  Reynolds  delivering  the  address  at  ils  dedi- 
cation. Let  us  hope  that  the  State  will  continue  to 
foster  an  institution  which  saves  it  annually  from  some 
hundreds,  if  not  more,  of  paupers,  for  in  few  things  is 
prevention  better  than  cure  tiian  in  blindness,  especially 
among  the  poor,  where  neglect  entails  not  only  liard- 
sbip  to  the  individual  but  expense  to  the  government. 

During  Dr.  John  C.  Warren's  absence  in   Europe 


Dr.  Reynolds  was  appointed  to  deliver  the  lectures  on 
anatomy  and  surgery  to  the  students  of  the  Harvard 
Medical  School.  He  was  also  the  teacher  of  surgery 
in  the  Tremont  Medical  School. 

Dr.  Reynolds  will  be  remembered  with  kindness  by 
many  of  the  profession  for  his  sympathy  with  young 
pliysicians,  and  his  ready  aid  and  advice  to  them.  lie 
was  unusually  free  from  professional  jealou>:y,  and  was 
on  cordial  terms  with  almost  all  his  professional  breth- 
ren in  days  when  controversies  between  medical  men 
were  more  common  than  is  happily'  the  case  at  the 
present  time.  He  was  a  man  of  deep  religious  convic- 
tions, and  was  esteemed  and  respected  by  the  commu- 
nity during  the  whole  of  his  long  life.  He  was  spared 
many  of  the  infirmities  of  old  age,  and  his  mental  fac- 
ulties were  preserved  intact.  He  died  peacefully  at 
the  age  of  eighty-eight,  possessing  to  the  lull  "  that 
which  should  accompany  old  age,  as  honor,  love,  obe- 
dience, troops  of  friends." 


RESOLUTIONS  OF  RESPECT  TO  THE  MEMORY 
OF   DR.  EDWARD  REYNOLDS. 

At  a  meeting  of  the  Surgeons  of  the  Massachusetts 
Charitable  Eye  and  Ear  Infirmary,  held  Tuesday, 
December  27,  1881,  the  following  resolutions  were 
passed :  — 

Resolved,  That  we  learn  with  unfeigned  sorrow  of 
the  death  of  Dr.  Edward  Reynolds,  the  venerated 
founder  of  this  Institution. 

Resolved,  That  his  early  conception  of  the  needs  of 
such  a  charity  and  his  long-continued  and  successful 
etforts  to  establish  it,  entitle  him  to  the  warmest  praise 
and  gratitude  from  all  friends  of  humanity. 

Resolved,  That  we  recall  with  sincere  admiration 
that  he  labored  for  upwards  of  thirty  years  in  gratui- 
tous ministrations  to  the  poor,  and  in  seeking  to  ad- 
vance the  knowledge  of  the  treatment  of  diseases  of 
the  eye  and  ear,  and  that  his  interest  in  this  Institu- 
tion remained  unabated  up  to  the  time  of  his  death. 

Resolved,  That  we  feel  that  the  example  of  such  a 
long,  useful,  and  honorable  career  must  be  of  inesti- 
mable value  to  the  community  in  which  he  lived  and 
to  the  profession  of  which  he  was  a  distinguished  mem- 
ber. 

Resolved,  That  a  copy  of  these  resolution  be  trans- 
mitted to  his  family  with  our  profound  sympathy  for 
them  in  their  great  affliction. 

HASICliT    DkKBY.  B.  JoV  JtlFFRIES, 

IIenuy  L.  Shaw,       Robert  Willaud, 
F.  F.  Sprague,         Clarence  J.  Blake. 


LETTER  FROM  PHILADELPHIA. 
Mii.  Editor,  —  The  meetings  of  the  Philadelphia 
County  Medical  Society  recently  have  exhibited  an  in- 
creasing interest  on  tin;  part  of  its  members,  and  com- 
mendable activity  of  the  committees  who  provide  mate- 
rial for  discussion.  In  addition  to  the  regtdar  lii-weekly 
conversational  meetings  (ov  the  consideration  of  papers 
on  special  sulijects  presented  under  the  auspices  of  tins 
board  of  directors,  a  third  meeting  is  held  each  month 
by  direction  of  the  committee  on  clinical  pathology,  at 
which  cases,  specimens,  and  clinical  reports  are  pre- 
sented, ten  minutes  being  allowed  for  each,  thus  per- 
mitting a  great  variety  of  topics  to  be  brought  before 
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the  Society.  For  instance,  at  tho  special  nieetin*;  of 
Decenilier  2 1st  Dr.  AVm.  S.  Ijittle  exiiibited  a  ca  o  of 
persistent  liyaline  artery  in  an  adult;  Dr.  J.  \l.  Evans 
one  of  supposed  elephantiasis  of  the  le<j;  Prnf.  II.  C. 
Wood  reported  a  case  of  peculiar  respiratory  neurosis; 
and  Dr.  C.  II.  Thomas  one  of  patulous  Fallopian  tuhes 
(a  multipara,  sulferiny  with  ha'morrhage  after  abortion, 
was  etherized  in  order  to  scrape  mucous  surface,  using 
a  wire-loop,  long-handled  curette,  which  absolutely 
passed  into  the  peritoneal  cavity  through  the  Fallopian- 
tube  of  each  si(lc ;  no  bad  symptoms;  pregnancy  sub- 
sequently, with  delivery  at  full  term)  ;  Dr.  J.  Solis 
Cohen  showed  a  specimen,  drawings  and  sections,  from 
a  case  of  so-called  primary  tuberculosis  of  the  larynx, 
and  Dr.  C.  Seiler  exiiibited  the  microscopic  sections  of 
the  same  case  ;  Dr.  II.  E.  Dwight  reported  an  instance 
of  pregnancy  complicated  with  cancer  of  the  cervix, 
breech  presentation,  with  successful  delivery,  and  pre- 
sented tiie  uterus  obtained  at  the  autopsy  eight  months 
later;  Dr.  John  Ilearti  made  some  remarks  upon  a 
rapid  method  of  checking  or  reducing  gonorrhceal  dis- 
charge by  an  old  remedy  formerly  used  by  Prof.  Jos. 
Pancoast  (powdered  cubebs  and  alum) ;  and  Dr.  W. 
B.  Atkinson  exhibited  a  model  of  a  gynascological  chair 
made  in  New  York.  Such  an  abundant  bill  of  fare 
has  proved  quite  an  attraction  for  these  special  meet- 
ings, while  the  new  committee  find  themselves  embar- 
rassed with  the  quantity  of  material  offered.  The  last 
two  regular  conversational  meetings  have  been  devoted, 
according  to  announcement,  to  the  discussion  upon 
Syphilis  ;  the  Clinical  History  of  Chancre  and  Chan- 
croid ;  the  Relation  of  Syphilis  to  Scrofula ;  the  Pre- 
vention of  Syphilis  by  Legislative  Enactment  ;  and, 
finally,  the  Treatment  of  Syphilis  in  its  Different 
Stages.  The  last-named  paper  was  presented  by  Dr. 
E.  S.  Keyes,  of  New  York,  in  response  to  an  invita- 
tion from  the  directors.  After  the  reading  and  dis- 
cussion of  the  essay,  a  social  meeting  of  the  Society 
was  held  to  enable  the  j:nembers  to  meet  Dr.  Keyes. 
The  Library  and  Mutter  Museum  of  the  College  of 
Physicians  were  thrown  open  in  honor  of  the  occasion, 
and  some  of  the  Fellows  of  the  College  were  present. 
Although  the  evening  was  a  stormy  one  a  very  large 
number  was  in  attendance,  and  the  informal  reception 
passed  oif  very  agreeably. 

As  may  be  inferred  the  County  Medical  Society  is 
in  a  flourishing  condition,  its  membersiiip  amounting 
nearly  to  three  hundred  and  fifty.  It  has  now  issued 
three  annual  volumes  of  Proceedings,  which  are  more 
than  creditable.  To  one  not  "to  the  manor  born"  the 
demands  upon  the  leisure  hours  by  the  number  of  med- 
ical and  scientific  societies  in  Philadelphia  would  al- 
most exceed  belief;  of  course  no  one  attends  all  the 
meetings,  but  most  medical  men,  especially  the  younger 
ones,  belong  to  several.  Here  is  a  list  of  the  promi- 
nent ones:  College  of  Physicians  meets  on  the  first 
Wednesday  of  each  month;  Philadslphia  County  Med- 
ical Society,  second  and  fourth  Wednt'sday,  special 
meeting  on  third  Wednesday ;  Philadelphia  Academy 
of  Surgery,  first  IMouday ;  Patiiological,  second  and 
fourth  Thursdays  ;  Obstetrical,  first  Thursday;  Medico- 
Legal,  third  Tuesd.ay;  also  the  Northern  Medical, 
second  and  fourth  Fridays;  and  a  number  of  smaller 
organizations  in  the  different  parts  of  the  city.  To 
these  may  be  added  the  Academy  of  Natural  Sciences 
(every  Tuesday),  whose  biological  and  microscopical 
section  many  physicians  attend  (which  holds  its  meet- 
ings on  the  first  Monday  of  each  mouth)  ;  the  Histor- 


ical Society,  the  American  Philosophical  Society,  and 
the  Franklin  Institute  might  bo  added  without  com- 
pleting the  list.  It  is  evident  that  tho  Philadelphian 
is  a  "  medical  society  man "  as  well  as  an  "  Index 
Mediois  man." 

Medical  education  also  seems  flourishing,  but,  liber- 
ally supplied  with  hospitals  as  we  are,  the  large  amount 
of  clinical  material  is  not  as  fully  utilized  for  medical 
instruction  as  is  desirable  for  special  instruction  and 
practice.  In  this  connection,  as  a  sign  of  progress,  it 
is  noticed  that  the  Presbyterian  Hospital  has  recently 
established  a  dispensary  service  for  the  diseases  of  the 
ear,  which  is  in  charge  of  Dr.  Chas.  II.  IJurnett,  who 
announces  that  he  will  improve  the  opportunity  pre- 
sented by  giving  a  special  course  on  otology.  A  few 
months  ago  a  similar  service  was  instituted  at  the  Epis- 
copal Hospital  under  Dr.  II.  A.  Wilson.  An  illus- 
trated course  is  also  regularly  given  during  the  winter 
at  the  Wills'  Hospital  upon  diseases  of  tLe  eye  and 
correction  of  optical  defects.  The  public  clinics  on 
surgery  and  medicine  are  continued  twice  a  week,  as 
usual,  at  the  Pennsylvania  and  Philadelphia  Hospitals, 
which  are  of  course  quite  independent  of  the  clinical 
instruction  at  the  hospitals  and  dispensaries  of  the  two 
large  colleges. 

The  question  of  mixed  classes  at  clinics  has  been 
again  precipitated  at  the  Pennsylvania  Hospital  by 
the  appearance  of  some  females,  presumably  medical 
students,  at  the  regular  clinics  early  in  the  session,  it  is 
said  by  invitation  of  some  one  connected  with  the  hospi- 
tal in  an  official  capacity.  It  appears  that  the  separate, 
Tuesday  clinics,  given  especially  to  the  female  students 
by  the  courtesy  of  the  medical  staff  for  more  than  ten 
years,  have  now  failed  to  satisfy  some  of  the  more  ad- 
vanced advocates  of  women's  (usurpation  of  men's) 
rights.  It  is  assigned  as  a  reason  that  the  women  are 
jealous  because  they  entertain  the  opinion  that  the  men 
are  advanced  farther  in  the  Eleusinian  mysteries  than 
themselves,  and,  not  satisfied  to  follow  the  ^sculapian 
example  of  having  a  day  to  themselves,  they  insist 
upon  sharing  the  rites  with  the  others.  The  medical 
staff  uni'ortunately  are  not  as  united  in  their  views  of 
the  subject  as  they  were  when  the  famous  struggle  oc- 
curred a  decade  ago,  and  the  day  may  be  lost  by  the 
assumed  indifference  of  some  influential  members. 
Should  the  innovation  be  carried  out  successfully  it 
may  lead  to  resignations  from  the  staff  of  some  of  its 
most  esteemed  members  who  are  conscientiously  op- 
posed to  lecturing  upon  medical  topics  to  mixed  classes 
of  men  and  women.  The  whole  question  will  probably 
be  hotly  discussed  at  the  next  aimual  meeting  of  the 
contributors. 

The  University  of  Pennsylvania  established  this 
winter  a  course  for  post-jiraduate  instruction,  which 
thus  far  promises  well.  Two  courses  are  to  be  given 
annually,  the  first  commenced  October  31,  1881,  and 
the  second  will  commence  early  in  March,  1882.  A 
certificate  is  given  to  each  person  taking  the  course, 
which  includes  bedside  and  dispensary  instruction  in 
the  following  branches :  Physical  Diagnosis  and  Clin- 
ical Medicine  by  Prof.  William  Pepper  and  Dr.  E.  T. 
Bruen  ;  Nervous  Diseases  and  Electro  Therapeutics, 
Prof.  H.  C.  Wood ;  Dermatology,  Prof.  L.  A.  Duh- 
ring :  Otology,  Prof.  George  Strawbridge ;  Ophthal- 
mology, Dr.  S.  D.  Risley  ;  Gynaecology,  Dr.  B.  F. 
Baer ;   and  Laryngoscopy,  Dr.  Carl  Seiler. 

The  number  of  students  in  attendance  upon  lectures 
at  the  two  schools  is  about  the  same,  or  a  litile  larger 
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hail  last  year.  Tlie  Medico-Chirurgical  College  is 
said  to  have  nearly  tliirty  matriculates.  Tiie  Women's 
Medical  College  is  ihriving  and  has  a  gooil-sized  ('lass. 
Dr.  William  11.  Parish  was  recently  a|)pointed  Pro- 
fessor of  Anatomy  at  this  institution.  It  may  be  no- 
ticed as  passing  strange  that  while  the  ladies  at  the 
Women's  Medical  College  are  eager  to  have  mixed 
clinics  at  the  I'ennsylvania  Hospital,  yet  they  are  not 
in  favor  of  inviting  the  sterner  sex  to  llicirown  clinics. 
The  fact  that  the  County  Medical  Society  had  de- 
clared women  [M-aclitioners  eligible  for  membersliip  was 
announced  in  a  former  letter;  at  the  ([uarterly  meeting 
in  January  several  female  candidates  will  be  balloted 
for,  and  an  interesting  and  largely  attended  meeting  is 
anticipated. 

Philadelphia,  December,  1881. 


KEFLEX  CONTRACTION  OF  THE  CORPORA 
CAVERNOSA. 
At  the  meeting  of  the  Tri-State  Medical  Society, 
recently  held  in  St.  Louis,  Dr.  Jno.  T.  Ilodgen  of  that 
city  presented  a  series  of  nine  cases  of  ReHex  Con- 
traction of  the  Corpora  Cavernosa.  The  main  feat- 
ures in  these  cases  are  as  follows :  The  presence  at  some 
portion  of  the  cavernous  body  of  a  circumscribed  area 
of  depressed  induration  wiili  distinct!}'  marked  bound- 
aries;  not  painful  on  direct  pressure,  but  sensitive 
when  compressed  laterally.  Pain  was  generally  [jres- 
ent  from  the  commencement,  and  both  it  and  the 
hardness  of  the  indurated  patch  were  increased  by  cold 
and  relieved  by  warmth.  Erection  was  painful  and 
accompanied  by  a  feeling  of  tension  in  the  affected  por- 
tions, which  became  more  depressed  and  harder,  while 
the  organ  itself  was  lient  upward  or  toward  the  right 
or  left  according  to  the  site  and  extent  of  the  indura- 
tion. Tiiese  cases  are  peculiar  in  that  the  induration 
was  limited  to  certain  portions  of  the  corpora  caver- 
nosa. A  generally  contracted  and  painful  condition  of 
the  penis  is  not  uncommon,  depending  upon  some  irri- 
tation in  the  neighboring  parts,  sucii  as  results  from 
fissure  of  the  anus,  hajinorrhoids,  and  other  painfid 
affections  of  the  lower  bowel.  The  cases  of  Circum- 
scribed Inflammation  of  the  Penis  reported  by  Pro- 
fessor Van  Buren  resemble  in  many  points  the  cases 
here  spoken  of,  but  in  his  record  no  mention  is 
made  of  the  influence  of  cold  in  increasing  the  trouble, 
and  the  inference  is  that  the  spots  were  painful  only 
upon  erection.  In  presenting  Dr.  Ilodgeu's  explanation 
of  these  cases  we  shall  quote  liisown  words  as  reported 
in  the  St.  Louis  Courier  of  Medicine  for  November, 
premising  that  syphilis  was  airefully  excluded  in  them 
all.  He  says:  "In  seeking  an  explanation  of  the 
anomalous  symptoms,  I  would  call  attention  to  the 
structure  of  the  cavernous  bodies.  These  are  com- 
posed of  a  strong  fibrous  envelope,  with  cords  running 
in  every  direction,  from  wall  to  wall,  and  joining  one 
with  another  at  eveiy  imaginable  angle,  leaving  spaces 
lined  with  s(]uamous  epithelium.  Communicating 
with  these  spaces  are  the  arteries  and  veins,  through 
which  the  blooil  is  admitted  to  the  spaces  and  returned 
from  them.  Ijesides  these  spaces  the  vessels  them- 
selves are  exceedingly  tortuous  and  capable  of  much 
distention.  These  vessels  permit  an  enlargement  of 
the  organ  limited  only  by  the  resistance  of  the  fibrous 
envelope,  which  is  also  sustained  in  its  resistance  by 
the  fibrous  cords  that  pass  from  point  to  point.  The 
fibrous  envelope  as  also  the  trabeculaj,  are  composed 


of  white  fibres,  yellow,  elastic,  and  plain  muscular  tissue. 
Now  the  great  hardnes-;  which  may  be  presented  by 
the  ])eHis  during  erection,  is  not  observed  when  the 
organ  has  reached  its  extreme  dimensions,  and  this  ex- 
treme firmness  cannot  bs  due  to  the  i)resence  of  the 
blood  driven  by  the  heart's  action,  but  is  due  to  the 
blood  being  prevented  from  returning  to  the  general 
circulation  liy  the  erector  penis,  accelerator  urinas,  and 
compressor  urethra;  muscles,  and  these  muscles  com- 
press the  arteries  as  well  as  the  veins  terminating 
in  the  l)ody  of  the  organ.  Now  when  the  part  has 
reached  its  condition  of  extreme  distention  the  organic 
muscular  tissue  entering  into  the  structure  of  the 
fibrous  envelope  and  trabecula;  of  the  organ  contract- 
ing gives  the  penis  the  hardness  and  stiffness  which 
fits  it  for  penetration  in  tlie  performance  of  its  special 
function.  So  that  while  distention  with  blood  is  im- 
portant in  increasing  the  size  of  the  organ,  the  peculiar 
hardness  of  extreme  erection  is  due  to  contraction 
of  the  cavernous  structures.  Perhaps  it  is  the  |)er- 
sonal  experience  of  everj'  one  that  when  much  chilled, 
and  especially  when  suddenly  chilled,  as  when  taking  a 
cold  bath,  the  penis  becomes  very  fii'na  and  small  and 
much  retracted,  while  it  retains  little  blood.  The  con- 
dition here  presented  is  due  to  the  Ionic  spasm  of  the 
plain  muscular  tissue  of  tiie  organ,  as  the  skin  under 
like  circumstances  becomes  shriveled  from  the  con- 
traction of  its  muscular  element,  and  the  scrotum 
particularly  presents  marked  corrugations  from  the 
same  cause.  It  has  occurred  to  me  to  suggest  that 
the  contracted,  indurated  patches  found  in  the  penis 
in  the  cases  reported  are  due  to  a  tonic  contrac- 
tion of  a  limited  part  of  the  plain  mu-^cular  tissue,  and 
the  depressed  contractions  presented  during  erection 
are  the  result  of  the  closure  of  the  trabecular  inter- 
spaces so  that  little  blood  could  enter  them  during 
erection.  The  infiuence  of  cold  in  increasing  tempo- 
rarily the  pain  and  hardness  indicates  the  probable 
truth  of  the  above  explanation."  This  contraction  of  the 
muscular  element  of  the  corpora  cavernosa  is  supposed 
to  be  of  reflex  origin,  and  in  all  of  the  cases  reported 
the  peripheral  source  of  irritation  was  found,  except  in 
one,  which  is  still  under  observation.  In  three  cases 
it  was  cold  applied  to  the  general  cutaneous  surface, 
the  patients  having  been  exposed  to  cold,  damp 
weather.  Why  this  should  result  in  a  localized  con- 
traction of  llie  cavernous  body  is  not  satisfactorily  ex- 
plained, but  the  author  suggests  that  it  is  due  to  an 
unusual  excitability  of  the  centres  with  which  tiie 
nerve  fibres  of  that  particular  spot  are  connected, 
which  excitability  may  be  owing  to  an  unnatural  stim- 
ulation of  passion,  which  being  long  continued  may 
have  resulted  in  a  hyper-irritability  of  certain  parts  of 
those  centres  whose  united  and  properly  coordinated 
action  would  have  resulted  in  complete  erection.  Some 
show  of  probability  is  given  to  this  explanation  from 
the  fact  that  these  patients  were  all  past  middle  life, 
where  it  is  fair  to  presume  that  the  ardor  of  youth  was 
failing  and  a  resort  to  abnormal  stimulation  would  be 
very  natural.  In  one  case  the  cause  of  the  trouble 
was  foinid  in  irritable  preputial  ulcers.  These  being 
cured  the  induration  graiually  disappeared.  In  an- 
other the  source  was  pruritus  ani ;  in  two  the  irritation 
was  prostatic  and  in  one  urethral.  The  origin  of  tiie 
iiritation  in  the  remaining  case  has  not  yet  been  deter- 
mined. The  treatment  jiursued  was  to  detect  the  source 
of  the  peripheral  irritation  and  remove  it.  Where  this 
could  be  done  the  result  was  very  satisfactory. 
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DISCIIAUGE  OF  CEKEBUO-SriNAL  FLUID  FROJI 
TllK   NAKKS. 

TnK  case  lately  quoted  fioiii  tlio  Laurel  was  the  oc- 
ciifion  of  the  following  cummuuiciilioii  on  llie  same 
subject :  — 

Some  time  since  a  gentleman,  in  crossing  fmm  Cork 
to  Bristol,  fell  down  the  caliin  stairs  ot  a  steamer, 
alii;hting  on  his  head.  I  saw  him  some  fourteen  days 
snl)se(iuenily  on  his  return  to  tliis  city,  lie  was  then 
neatly  quite  blind;  there  existed  the  remains  of  se- 
vere eccliyinosis  of  both  orbits,  and.  on  examination 
with  the  opthalnioscope,  I  found  hemorrhagic  erup- 
tion on  both  retiiuu,  more  particularly  the  right ;  tlie 
pupils  were  unemially  dilated,  but  responded  equally 
to  atropine;  he  had  a  discharge  of  clear  straw-colored 
fluid  from  the  nose,  evidently  cerebro-spinal  ;  at  times 
this  was  profuse;  he  was  both  amnesic  and  aphasic, 
and  his  mental  faculties  were  seriously  impaired.  For 
example,  though  ap|)arently  recognizing  mc,  whom  he 
had  known  for  years,  he  called  tne  Ur.  — — ,  naming  a 
connection  of  mine  in  the  profession,  and  this  he  con- 


tinued to  do  until  lie  bad  partially  recovered.     He  did 

everything  in  a  half  meehanical  manner;  his  taste  was 
aHected.  After  a  few  weeks  the  vision  of  one  eye  im- 
proved greatly,  so  much  so  that  he  could  walk  out, 
shave  himself,  and  see  ordinary  objects.  IIu  lost  a 
great  deal  of  the  confusion  he  had  regarding  niimes, 
and  his  memory  recovered  itself  to  a  certain  extent. 
There  were  remissions  of  these  attacks.  lie  would 
then  relapse  into  a  stupid,  drowsy  condition,  the  (luid 
coming  more  profusely  from  the  nares  ;  his  appetite 
was  not  much  adected.  Suddenly,  about  eight  weeks 
after  the  injury,  a  great  discharge  of  the  nasal  (luid 
took  place,  he  became  drowsy  and  comatose,  and  hav- 
ing remained  in  that  state  for  a  few  days,  he  died.  lie 
was  attended,  with  me,  by  Professor  O'Connor,  of  Cork. 
The  discharge  of  the  fluid  from  the  nares  in  this  case 
is  one  of  the  peculiar  features  of  it,  as  the  instances 
are  very  few  where  such  has  been  observed." 
I  am,  sir,  yours  faithfully, 

II.  Macnalghton  Jones. 
Cork,  December  6,  1881. 


REPOllTliD  MORTALITY  FOR  THU  WEEK  ENDING  DECEMBER  24,  1881. 


Population     Reported        Deaths 
by  Ci-nsus     Deaths  ia  I  under  l''ivc 
of  1880.  each.  Years. 


New  York 

Philadelphia 

Brooklyn 

Chicago 

Bostou 

St.  Louis 

Baltimore 

Cinciniuiti 

New  Orleans 

Distiici  of  Columbia 

Pittsburgh 

Buffalo 

Milwaukee 

Providence 

New   liavcn 

Charleston 

Nashville 

Lowell 

Worcester 

Cambridge 

Fall  River 

Lawrence 

Lynn 

Springfield 

Salem 

New  Bedford 

Somerville 

Holvoke     

Chelsea 

Taunton 

Gloucester 

Haverhill 

Newton 

Newburvport 

Filcliburir 

Eii'htcen  Massachusetts  towns 


,206,590 
846,984 
566,689 
503,.304 
362,.535 
35U,a-22 
332,190 
255,708 
216,140 
177,638 
156,381 
155,137 
115,578 
;i)4,857 
G2,S82 
•49,999 
43,461 
59,485 
58,295 
52,740 
49,006 
39,178 
38,284 
33,340 
27,598 
26,875 
24,985 
21,851 
21,785 
21,213 
19,329 
18,475 
16,995 
13,537 
12,405 
142,254 


752 
350 


204 
165 


152 

95 


The  Princi- 
pal "  Zy 
motic  " 
Diseases. 


353 
95 
124 


Percentage  of  Deaths  from 


26.98 
34.80 


6.58 
22.10 


2().l'0 
17.14 


16.66 
15.38 
25.00 

40.00 
37.50 

50.00 

50.00 


Lung 
Diseases. 


18.11 
10.00 
18.35 
10.78 
16.36 

7.23 
15.79 


7.50 
14.28 


28.00 
25.00 
23.07 

11.76 
5  55 
7.69 


40.00 
12.50 


Diphtheria      Typhoid 

,,'"«1  Vever. 

Croup. 


14.02 
11.76 

7.27 

1.31 
2.10 


5.55 
10  00 


8.70 
4.00 
4.16 


12.50 

12.50 
28.57 
50.00 


1.83 
4.00 


4.90 
1.21 


1.31 
3.15 


5.00 
5.71 


17.64 
5.55 


12.50 
21.43 


Diarrhoeal 
Diseases. 


1.43 

1.47 

.60 

1.31 
1.05 


3.45 
4.35 
8.00 


Death'  reported  2399  fno  reports  from  St.  Louis  and  New 
Orleans  Buffalo,  or  New  Haven) :  913  under  hve  years  of  ajje: 
nrincipa'l  "zvmotic"  diseases  (small-pox,  measles,  diphtheria 
and  croup  diarrhoeal  diseases,  whoopmg-eon.'h,  erysipelas,  an. 
fevers)  603,  consumption  357,  lung  diseases  338,  diphtheria  and 
cronn  "18,  scarlet  lever  1 : 6,  small-pox  90,  typhoid  fever  63,  di- 
nrrhceal  diseases  33,  whooping-cou-h  22,  malarial  fevers  21 
measles  15  erysipelas  12,  cerebro-spinal  meningitis  10,  puerperal 


fever  three.  From  scarlet  fever,  New  York  82,  Brooklyn  17, 
Pliil.iilcliihia  six,  Chicasro  and  Pittsburgh  three  each,  Boston, 
Milwaukee.  Providence,  Lvnn,  and  Springheld  one  each.  From 
snmU-noi  Chicago  27,  Piitsbiiri;h  25,  Cincinnati  14,  New  lork 
and  Philadelphia  11  each,  Brooklvn  and  Holyoke  one  each. 
From  Wioo/)/n,(7-'-o",9/i.  New  York  10,  Brooklyn  three,  Chicago 
Boston,  and  Baltimore  two  each,  Philadelphia,  Cinciunati,  and 
Providence  one  each.       From   malarial  fevers.  New   York   13 
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Brooklyn  eight.  From  measles ,'Se\v  York  11,  Brooklyn  two, 
Chicago  an  J  Pittsburgh  one  each.  From  eri/sipelns,  Nuw  York 
four,  Boston  tliree,  I'liilaitelphia  two,  Chicago,  Baltimore,  and 
Som'erville  one  each.  From  cerehro-spimd  menlmiilis,  New  York 
six,  Baltimore,  Worcester,  SpriiiijHeld,  and  SomerviUe  one  each. 
From  piieriieral  fever,  Brooklyn,  l>ittslMirt,'h  and  iMilwauKce  one 
each.  Seveiitv-six  cases  of  small-pox  were  reported  in  Pitts- 
burgh, GO  in  Ciuciunali,  ei;;ht  iu  Brooklyn,  five  in  Holyoke,  four 
in  Baltimore,  two  in  Lawrence.  Dipluheria  24  cases,  typhoid 
fever  nine,  scarlet  fever  six,  in  Boston;  diphtheria  II  cases, 
typhoid  fever  four,  in  Providence;  diphtheria  eight,  scarlet  fe- 
ver seven,  in  Milwaukee. 

In  3.3  cities  and  towns  of  Massachusetts,  with  a  population  of 
955,443  (population  of  the  State  1,7S3,08G),  the  total  death-rate 
for  the  weeK  was  19.85,  against  20.69  and  21.61  for  the  previous 
two  weeks. 

For  the  week  endinj;  December  3d,  in  149  German  cities 
and  towns,  -with  an  estimated  population  of  7,864,667,  the  death- 
rate  was  22.7.  Deaths  reported  3427;  under  live  1591;  pul- 
monary consumption  490  ;  acute  diseases  of  the  respiratory  or- 
gans 258,  diphtheria  and  croup  195,  diarrhceal  diseases  123,  scar- 


let fever  113,  whoopini^-cough  59,  typhoid  fever  50,  measles  and 
rolhein  42,  puerperal  fever  20.  The  death-rates  ranged  from 
12.9  in  Potsdam  to  33.8  in  Krfurt;  Kfiiiigsberg  29.5;  Breslau 
22.5;  Munich  26;  Dresden  18.9;  Berlin  25  ;  Leipzig  17.8; 
Haml)urg  23.5;  Hanover  14.8;  Bremen  16.9;  Cologne  22.3; 
Frankfort  16.7  ;  Strasburg  28.1. 

For  the  week  ending  December  3d,  in  the  21  chief  towns  of 
Switzerland,  population  479,934,  there  were  25  deaths  from  pul- 
monary consumption,  acute  diseases  of  respiratory  organs  22, 
diarrhoeal  diseases  seven,  diphtheria  and  croup  five,  whooping- 
cough  five,  typhoid  fever  two,  puerperal  fever  one,  scarlet  fever 
one.  The  death-rates  were,  Geneva  19.7;  Zurich  — ;  Basle 
19.3  ;  Berne  23.4. 

For  the  week  ending  December  10th,  in  the  same  towns,  there 
were  32  deaths  from  pulmonary  consumption,  acute  diseases  of 
the  respiratory  organs  26,  diarrhceal  diseases  13,  whooping- 
cough  nine,  diphtheria  and  croup  five,  typhoid  fever  two,  measles 
one.  The  death-rates  were,  Geneva  20.5 ;  Zurich  22.3  ;  Basle 
15.1  ;  Berne  18.7. 

The  meteorological  record  for  the  week  ending  December  24th, 
in  Boston,  was  as  follows  :  — 


Date. 

Barom- 
eter. 

Thermom- 
eter. 

Relative 
Humidity. 

Direction  of 
Wind. 

Velocity  of 
Wind. 

State  of 
Weather.! 

Rainfall. 

December, 
188L 

1 

1^ 

3 
S 

i 

32 
32 
33 
34 
33 
25 
16 

16 

S 
■i 

t^ 

71 
78 
89 
64 
89 
100 
73 

50 
56 
47 
33 
93 
100 
37 

b 

i 

< 

i 

s 

b 

»-^ 

5 
10 
8 
8 
6 
4 
17 

11 
3 

8 
7 
8 
23 
12 

10 
8 
7 
3 
10 
12 
4 

< 

n 

c 

1=3 

3  £ 

OS 

3  J3 

< 

Sun.,      18 
Mon.,     19 
Tues.,    20 
Wed.,    21 
Thurs.,  22 
Fri.,       23 
Sat.,       24 

30.221 
30.439 
30.273 
30.450 
30.044 
29.616 
30.304 

39 
38 
43 
37 
45 
38 
22 

52 
50 
55 
49 
55 
55 
29 

69 
74 
65 
69 
96 
88 
61 

63 
69 
.67 
55 
93 
96 
67 

71.4 

SW 

w 
w 

NW 

SE 
SE 
NW 

w 

SE 

SW 

SE 

S 

N 
W 

W 
SW 

w 

s 

SW 

NW 

S 

C 

c 
c 

F 
C 
R 
C 

c 

F 
F 
F 
F 
R 
C 

c 
c 

0 

c 
o 

0 
0 

- 

- 

Means,  the 
week. 

30.192 

36.7 

55 

16.00 

.63 

t  0.,  cloudy;  C,  clear;  F.,  fair;  G.,  fog;  H.,  hazy;  S.,  smoky  ;  R.,  rain  ;  T.,  threatening  ;  X.,  clearing 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OF  OFFICERS  OF  THE  MEDICAL  DE- 
PARTMENT U.  S.  ARMY,  FROM  DECEMBER  24, 
1881,  TO  DECEMBER  30,  1881. 

Summers,  John  E.,  lieutenant^colonel  and  surgeon,  medical 
director.  Department  of  the  Platte.  The  leave  of  absence 
granted  him  in  paraeraph  6  S.  O.  123,  Department  of  the 
Platte,  December  i,  1881,  is  extended  one  month,  S.  O.  135 
Military  Division  of  the  Missouri,  December  28,  18S1. 

Havakd,  v.,  captain  and  assistant  surgeon.  Now  en  route 
from  Fort  Davis  to  San  Antonio,  Texas,  assigned  to  temporary 
duty  at  headipiartcrs.  Department  of  Texas,  and  to  report  to 
the  medical  director  for  instructions.  S.  O.  154,  Department  of 
Texas,  December  12,  1881. 

Raymond,  Hknuv  I.,  first  lieutenant  and  assistant  surgeon. 
Relieved  temporarily  from  duty  at  Alcatraz  Island,  Cal.,  and  to 
reiMjrt  to  the  commandin;:  oflicer  of  the  Presidio  of  San  Fran- 
cisco for  duty  at  that  post.  S.  O.  214,  Military  Division  of  the 
Pacific  and  Department  of  California,  December  9,  1881. 

ConnECTioN.  —  In  the  necroloiry  of  the  Suffolk  District  Med- 
ical Socieiv,  in  the  .Jouknal  of  'December  29th,  the  name  of 
i)r.  Spofib'rd  should  be  omit'ed.  Dr.  Cahill  resided  in  Lynn, 
not  in  Salem.  In  addition  should  have  been  noted  the  deaths 
of  J.  P.  Kolev,  of  Fitchburg,  September  1 8th,  aged  forty  one, 
H.  P.  Phdlips',  of  North  Adams,  November  24lli,  aged  .seventy- 
four,  J.  G.  Thomas,  of  Worcester,  November  29th,  aged  thirty- 
five.  

Massachusetts  College  of  Pharmacy.  — The  regular 
monthly  phurmaceulical  meeting  of  the  College  will  be  held  at 
7.30  1-.  M.,  on  Tuesday,  January  10,  1882,  in  the  College  Hall, 
No.  1151  Washington'Strect.     William  W.  Bartlet,  Ph.  G.,  will 


read  a  paper  upon  Pepsin,  Methods  of  Preparation  and  of  Assay- 
ing. AH  persons  interested  in  pharmacy  and  collateral  pursuits 
are  invited  to  be  present. 

Dr.  B.  F.  Davenport,  Rfijistrar. 


Books  and  Pamphlets  Received.  — A  Manual  of  Organ- 
ic Materia  Medica,  being  a  Guide  to  Materia  Medica  of  the  Veg. 
etable  and  Animal  Kingdoms,  for  the  Use  of  Students,  Drug- 
gists, Pharmacists,  and  Physicians.  By  John  M.  Maisch,  Phar- 
D.,  Professor  of  Materia  Medica  and  Botany  in  the  Philadelphia 
College  of  Pharmacy.  With  many  lUustraiions  on  Wood. 
Philadelphia  :  Henry  C.  Lea's  Son  &  Co.     1882. 

Student's  Aid  Series.  Aids  to  Diagnosis.  Part  III.  What  to 
Ask.  By  J.  MilnerFothergill,  M.  D.,  M.  R.  C.  P.  New  York : 
G.  P.  Putnam's  Sons. 

Suppression  of  Urine,  Clinical  Descriptions  and  Analysis  of 
Symptoms.  By  E.  P.  Fowler,  M.  D.  Ninety-three  Clinical 
Cases,  with  Illustrations,  Tables,  and  Diagrams.  New  York  : 
Williiim  Wood  &  Co.     1881. 

A  Manual  of  Midwifery.  Bv  Alfred  Meadows,  M.  D.  Lond., 
F.  H.  C.  P.,  assisted  by  Albert"Venii,  M.  1).,  M.  R.  C.  P.  The 
Fourth  Edition,  revised  and  enlarged  and  illustrated  with  one 
hundred  and  thirty-seven  Wood  lingravings.  New  York:  G. 
P.  Putnam's  Sons.     1882. 
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HEATON'S    OPERATION'    FOIl    THE     RADICAL 
CURE  OF  IIERNIA.i 

BY   OEORGB   \V.   GAY,   M.   D., 

Surgeon  10  the  Boston  City  Hospital. 

The  lleatou  method  of  treating  inguinal  hernia  for 
a  radical  cure  consists  in  moistening  the  fibrous  tissues 
of  the  inguinal  canal  and  rings  with  a  preparation  of 
white  oak  bark,  aTid  applying  pressure  l)y  means  of  a 
compress  and  bandage  to  keep  tlie  canal  closed,  and 
prevent  the  descent  of  the  hernia  until  the  contracted 
tissues  become  strong  enough  to  support  the  strain  im- 
posed upon  them.  The  originator  of  the  treatment 
claimed  that  by  this  method  of"  teiulinous  irritation  "  a 
permanent  contraction  of  the  fibrous  structures  was 
produced,  which  resulted  in  a  lasting  cure  of  the  affec- 
tion. 

The  fluid  recommended  for  injection  is  composed  of 
fourteen  grains  of  the  solid  extract  of  white  oak  bark 
thoroughly  rubbed  up  with  half  an  ounce  of  the  fluid 
extract  of  the  same  drug  by  the  aid  of  gentle  heat. 
The  mixture  is  thick  and  muddy,  and  requires  tiior- 
ough  shaking  before  using. 

The  operation  is  performed  as  follows :  The  hernia 
having  been  reduced,  and  the  sac  also,  if  possible,  an 
instrument,  resembling  the  hypodermic  syringe,  charged 
with  the  astringent,  is  thrust  directly  down  through 
the  skin  into  the  external  abdominal  ring,  and  the 
point  of  the  needle  carried  up  the  inguinal  canal  in 
front  of  the  spermatic  cord  to  the  internal  ring.  The 
fluid  is  deposited  slowly  while  withdrawing  the  instru- 
ment, the  point  of  which  is  to  be  moved  about  in  all 
directions,  in  order  that  the  astringent  may  be  distrib- 
uted as  evenly  as  possible  throughout  the  canal.  A 
compress  and  bandage  are  applied  at  once,  and  worn 
for  a  few  weeks,  when,  in  the  successful  cases,  the  ru[>- 
ture  is  cured,  and  requires  no  further  support. 

Twenty-four  hours  after  the  operation  there  is  usu- 
ally present  some  effusion  and  tenderness  in  the  in- 
guinal region  at  the  seat  of  injection.  The  former 
may  remain  for  au  indefinite  period,  the  latter  com- 
monly subsides  in  a  few  days,  except  in  those  unfortu- 
nate cases  which  terminate  in  suppuration.  In  some 
instances  no  thickening  or  effusion  can  be  detected 
after  the  operation,  while  in  other  cases  complete  ab- 
sorption of  the  exudation  takes  place  after  a  time,  and 
the  parts  return  to  their  former  condition.  At  the 
end  of  a  fortnight,  in  the  favorable  cases,  when  the 
patient  is  allowed  to  leave  the  bed,  the  external  ring 
will  be  found  much  reduced  in  size,  and  it  is  with  diffi- 
culty that  the  finger  can  be  introduced  into  the  canal, 
where,  previous  to  the  operation,  it  passed  easily 

Should  any  of  the  fluid  be  allowed  to  escape  into 
the  areolar  structure  outside  the  canal  it  is  apt  to  pro- 
duce a  mass  of  induration  in  the  loose  tissues,  which 
may  persist  for  some  time,  but  which,  from  its  location, 
size,  mobility,  and  gradual  absorption,  cau  seldom 
serve  in  any  degree  to  prevent  the  hernia  from  coming 
down.  Furthermore,  cellulitis  and  abscess  may  result 
from  this  cause.  Suppuration  occurred  in  two  of  our 
patients.  The  abscesses  were  deep-seated,  apparently 
extending  through  the  anterior  wall  of  the  inguinal 
canal.     The  resulting   infiltratiou   entirely  disappeared 

1  Read  before  tlie  surgical  section  ot  tlie  SufJolk  District  Medical 
Society,  November  19,  1881. 


in  a  lew  weeks  after  the  abscesses  closed,  and  in  one 
case  the  hernia  returned.  These  cou)i)lications  increase 
the  surtering,  prolong  convalescence,  and,  in  our  opin- 
ion, add  nothing  to  the  success  of  the  operation. 

Dr.  Davenport,  who  edited  Dr.  Ileaton's  book,  and 
who  was  a  earefid  and  conscientious  observer,  always 
strongly  insisted  to  the  writer  upon  the  importance  of 
setting  up  oidy  a  very  moderate  local  action  by  tlie 
injection  ;  anything  like  severe  inflarauiation  was  to  be 
avoided  if  jiossible.  He  believed  that  white  oak  bark 
had  a  mild  yet  persistent  .astringent  effect  upon  fibrous 
tissues,  which  was  more  lasting  and  less  violent  than 
that  resulting  from  ordinary  inflammation.  Hence  it 
is  the  fibrous  and  not  the  cellular  structures  which  re- 
quire the  application  of  the  astringent. 

Where  is  the  fluid  deposited  in  this  operation? 

This  is  an  inquiry  that  has  often  been  made,  but  to 
which,  in  the  absence  of  any  examination  upon  the 
cadaver,  it  is  difficult  to  give  a  satisfactory  answer. 
Theoretically  it  should  bathe  the  fibrous  structures  in 
contact  witli  the  neck  of  the  sac.  Practically,  the  sur- 
geon, depending  largel}'  upon  his  anatomical  knowl- 
edge of  the  parts,  carries  the  needle  up  to  the  vicinity 
of  the  internal  ring,  and  slowly  empties  the  syringe 
during  its  withdrawal.  Whether  the  sac  is  ])enetrated 
or  not  is  probably  largely  a  matter  of  luck  rather  than 
of  skill,  for  in  cases  of  old  hernia  it  would  seem  hardly 
practicable  to  guide  a  needle  between  the  sac  and  walls 
of  the  canal  without  penetrating  one  or  the  other.  In 
some  cases  the  needle  moves  about  in  the  canal  with 
great  freedom,  giving  one  the  impression  that  it  has 
entered  the  cavity  of  the  peritonajum;  yet  in  twenty- 
seven  operations  1  have  never  seen  anything  like  peri- 
tonitis. With  few  exceptions  there  has  been  oidy  a 
moderate  local  disturbance,  which  did  not  require  treat- 
ment, and  which  subsided  in  a  few  days.  Although 
the  pain  of  the  operation  is  not  severe,  yet  in  children 
an  ana3sthetic  is  required  to  prevent  the  struggling 
and  straining  from  forcing  out  the  contents  of  the 
rupture  before  the  bandage  is  applied  ;  timid  and  nerv- 
ous people  also  need  it  to  enable  them  to  keep  still. 
Opiates  are  not  usually  called  for  during  the  after- 
treatment. 

Below  will  be  found  a  brief  report  of  all  the  cases 
operated  upon  by  me,  both  in  hospital  and  private 
practice,  with  the  exception  of  two,  which  have  been 
under  treatment  but  a  few  weeks.  The  results  are 
stated  as  fully  as  possible,  and  no  patient  is  reported 
cured  who  has  not  I'emained  well  for  at  least  a  year 
after  discarding  all  support  to  the  rupture. 

Case  I.  A  w.aiter,  .aged  twenty-four  years,  entered 
the  hospital  suffering  from  an  inguinal  hernia  of  mod- 
erate size  on  the  left  side ;  a  truss  had  been  worn. 
September  9,  1877,  the  patient  was  etherized,  rupture 
reduced,  and  ten  drops  of  the  Heaton  mixture  injected 
into  the  inguinal  canal.  A  compress  and  bandage 
were  apjjlied,  and  the  patient  remained  in  bed  two 
weeks.  He  was  discharged,  wearing  a  bandage,  at  the 
end  of  five  weeks.  The  external  ring  had  been  re- 
duced to  one  half  its  former  size  by  the  operation,  and 
the  rupture  had  not  returned. 

Case  II.  A  sailor,  thirty-four  years  of  age,  with  a 
reducible  inguinal  rupture  of  seven  months'  duration, 
was  operated  on  at  the  same  time,  and  in  the  same 
manner  as  the  previous  case.  He  was  discharged  iu 
four  weeks,  wearing  a  truss;  the  ring  was  contracted 
somewhat,  but  not  sufiiciently  to  control  the  hernia. 

Case  III.     A  harness  maker,  aged  forty-five,  subject 
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to  asthma  and  bronchitis,  had  a  right  inguinal  liernia 
of  some  years'  duration  ;  tlie  ring  was  large,  and  rup- 
ture uncontrolled  by  a  truss.  Opeiation  June  10,  1878. 
Although  the  size  of  the  ring  was  somewhat  reduced, 
the  intestine  came  down  during  an  attack  of  severe 
coughing,  and  he  was  discharged  not  relieved. 

Case  iV.  A  policeman  had  an  omental  rupture  of 
two  years'  duration,  wiiich  extended  lialf  way  to  the 
bottom  of  the  scrotum,  and  could  not  be  controlled  by 
a  truss.  The  operation  by  injection  was  performed 
twice  in  as  many  months,  with  the  result  of  reducing 
the  ring  to  the  size  of  a  pipe  stem,  but  a  strand  of  the 
omentum  still  came  down,  though  it  could  easily  be 
kept  up  by  a  truss.  Being  very  anxious  to  obtain  a 
radical  cure,  he  afterward  submitted  to  an  operation 
for  the  removal  of  the  protruding  omentum,  but  with 
only  a  partial  success.     He  is  now  wearing  a  truss. 

Case  V.  A  boy,  a  year  and  a  half  old,  with  a 
double  inguinal  hernia,  was  operated  upon- in  1878,  in 
the  out-patient  department  of  the  hospital.  The  after- 
treatment  was  neglected,  as  the  mother  failed  to  bring 
hiru  back  to  have  the  iiandage  readjusted.  The  opera- 
tion did  no  good,  and  the  child  now  wears  a  truss. 

Case  VI.  James,  twenty-one  months  old,  right  in- 
guinal hernia  ;  injected  witii  three  drops  of  the  oak 
bark  ;  wore  bandage  only  a  week  ;  leniained  well  at 
the  end  of  fourteen  months. 

Case  VII.  Michael,  two  and  a  half  years  of  age, 
had  a  right  inguinal  liernia  which  had  lasted  six  mouths  ; 
the  ring  was  large,  and  two  operations  were  performed. 
Three  years  later  the  rupture  came  down,  only  after 
great  straining;  he  had  worn  no  support.^  It  seems 
fair  to  consider  him  much  relieved  by  tlie  injection. 

Case  VIII.  A  house  painter,  aged  twenty-four, 
subject  to  couvxdsions,  was  injected  for  au  inguinal 
rupture.  The  fits  returned  three  days  after  the  oper- 
ation, when  he  jumped  out  of  bed,  pulled  off  bis  band- 
age, and  the  rupture  returned.  Ko  benefit  was  re- 
ceived from  the  opeiation. 

Case  IX.  Daniel,  aged  twelve,  a  thin,  spare  boy, 
liad  a  scrotal  hernia  with  lai-ge  rings,  and  loose  pillars. 
Wa-i  injected  twice  within  two  months,  lie  remains 
well  at  the  present  time,  and  has  not  worn  a  support 
for  nearly  two  years. 

Casi-;  X.  A  boy,  four  years  of  age,  was  operated 
upon  for  an  omental  hernia  running  into  the  scrotum, 
with  little  if  any  relief. 

Cask  XI.  John,  six  years  old,  inguinal  rupture, 
which  had  come  down  only  a  few  times;  it  was  re- 
duced under  ether  about  a  week  before  the  operation 
by  injection.  The  ring  was  small,  and  hence  pecul- 
iarly adapted  to  this  operation.  The  little  fellow  was 
runinng  aliout  in  a  week,  and  has  had  no  return  of  his 
rujiture.  Jt  is  now  nearly  two  years  since  the  opeiation. 
This  patient  would  very  proliably  have  recovered  by 
wearing  a  well-fitting  truss. 

Case  XII.  For  a  year  IMiss  ,  aged  thirty- 
eight  years,  had  suH'ered  a  good  deal  from  an  omental 
hernia,  wiiich  came  down  into  the  right  labium  in 
spite  of  any  truss  she  could  apjdy.  The  o|ieratioii 
was  performed  as  in  the  male,  and  she  leiiiained 
iu  bed  about  a  month.  The  resulting  inflaramalion  in 
this,  as  in  all  the  cases  narrated  thus  lar,  was  very 
moderate,  never  threatening  suppuration.  She  wore 
an  abdominal  supporter  for  several  weeks.  Fourteen 
moiitiiH  after  the  ojieralion  she  remained  well. 

Case  XIII.  A  man,  fifty-eight  years  of  age, en- 
'  I  have  lately  rciicatcd  llic  operation  upon  this  child. 


tered  the  hospital,  suffering  from  the  early  symptoms  of 
strangulation  of  an  inguinal  hernia.  It  was  reduced 
under  ether,  and  the  o])eration  for  a  radical  cure  per- 
formed some  weeks  later.  When  he  left  the  hospital, 
at  the  end  of  three  weeks,  the  hernia  had  not  returned, 
and  the  little  finger  could  not  be  passed  into  the  exter- 
nal ring.  As  the  rupture  was  intestinal  the  operation 
promises  to  be  successful. 

Case  XIV.  A  baby,  ten  months  old,  was  brought  to 
me  with  double  inguinal  hernia,  which  trusses  did  not 
keep  in  place.  15otli  were  operated  upon  for  the  first 
time  over  a  year  ago  ;  as  the  child  has  since  had  measles 
and  whooping  cough  without  bringing  down  the  left 
rupture,  we  may  safely  call  that  one  cured.  Suppura- 
tion followed  the  injection  upon  the  right  side,  and  the 
operation  has  been  repeated  twice  without  success. 
The  rings  are  large,  the  inguinal  canal  is  short,  and 
thus  far  no  truss  has  been  found  to  control  the  hernia. 
The  operation  is  to  be  repeated  after  the  child  has 
fully  recovered  from  whoo|iing  cough. 

Cask  XV.  Mr.  F.,  aged  twenty-three,  suffered  a 
good  deal  from  inguinal  hernia;,  which  could  not  be 
controlled  by  trusses.  The  rings  were  large,  pillars 
thin,  and  abdomen  flat.  Both  ruptures  were  operated 
upon  without  ether  a  year  ago.  Large  effusion  fol- 
lowed the  injection,  resulting  in  an  abscess  on  each 
side,  which  was  a  long  time  in  closing.  Neither  hernia 
has  returned  ;  the  patient  wears  a  double  truss,  and 
has  been  greatly  relieved  by  the  operation. 

recapitulation. 

Number  of  patients  15;  cured  4;  relieved  8;  not 
relieved  3.  Number  of  ruptures  18  ;  cured  5  ;  relieved 
8  ;  not  relieved  5.     Number  of  operations  23. 

With  two  exceptions  the  above  cases  seemed  to  be 
favorable  ones  for  the  operation.  That  it  was  not 
more  succes.-ful  may  very  likely  be  due,  in  part,  to  the 
lack  of  skill  and  experience  in  the  operator;  in  |)art  to 
the  imperfect  after-treatment,  especially  in  several  in- 
stances, occurring  in  the  out-patient  department  of  the 
hospital ;  and  finally  to  the  fact  that  a  second  oper- 
ation could  not  be  obtained  in  several  cases,  in  which 
not  quite  sufHcient  contraction  resulted  from   the  first. 

While  I  do  not  feel  justified  from  my  limited  expe- 
rience, extending  over  only  four  years,  in  expressing  a 
decided  opinion  as  to  the  real  value  of  the  oak  bark 
treatment  of  hernia,  yet  my  impression  is  that  in  the 
inguinal  variety  of  tlie  affection  it  is  often  a  good 
method,  and  is  worthy  of  further  trial  and  study  at  the 
hands  of  competent  surgeons.  It  would  seem  (lecul- 
iarly  adapted  to  cases  with  small  rings,  and  to  cases 
occurring  in  children,  when  Nature  herself  is  making 
a  constant  effort  to  correct  the  deformity,  and  requires 
but  little  assistance  to  enable  her  to  accomplish  the 
result. 

I  know  nothing  of  the  merits  of  the  operation  in 
other  kinds  of  hernia;  but  in  the  one  under  consider- 
ation I  can  but  conclude  th.it  it  is  safe  ;  it  is  not  veiy 
painful  ;  it  is  not  very  diflicult  to  perforin  ;  it  dues 
little  harm,  even  if  it  does  no  good  ;  it  will  cure  a  certain 
number,  and  will  relieve  others. 


—  In  a  recent  case  iu  England  the  opinion  was 
given  that  a  surgeon  who  attended  a  duel  to  prevent 
a  man  from  dying  was  to  be  held  equally  guilty  ^vith 
the  person  who  fired  the  shot,  because  by  his  mere 
presence  he  forwarded    the  duil. 
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A  PKXirriiATiXG   risror.-wouxi)   of   the 

ISKAlN.i 

BY   J.    I-OSTKU    IHJSII,    M.    I>.    (llAliV.) 

G.  H.,  !i  stout  German  lad, sixteen  years  old,  weijiliiiij; 
one  liundii'd  and  sixty  pounds,  had  always  l)cen  well, 
previous  to  receivinj^  the  injury  about  to  Ix;  described. 

On  June  "iDtli,  while  playiiij;  wilh  a  younger  com- 
panion, the  patient  was  sliot  in  the  head,  and  immedi- 
ately fell  to  the  ground  insensible.  I  saw  hiin  within 
ten  minutes  after  receipt  of  liie  injury.  He  was  lyiTig 
upon  a  sola,  breathing  heavily,  with  a  slow  pulse,  the 
mouth  drawn  to  tlie  left  and  the  left  arm  and  leg  par- 
alyzed.    It  was  with  ditliculty  that  he  could  be  roused. 

Upon  examination  a  small  round  wound,  with  in- 
verted edges,  was  found  in  the  forehead,  over  the 
centre  of  the  right  eye  and  an  inch  above  the  eyebrow. 
IJlood  was  oozing  from  the  wound.  Without  the  use 
of  force,  simply  by  its  own  weight,  a  probe  passed  into 
the  wouiKl,  penetrated  backwards  to  the  depth  of  two 
inches.  The  opening  in  the  skin  was  then  enlarged  so 
as  to  admit  the  tip  of  the  little  finger,  and  with  tills  a 
circular  liole  could  be  felt  in  the  skull.  Further  inter- 
ference was  deemed  unwise,  and  the  patient  was  put 
to  bed,  cloths  wet  in  ice-water  applied  lo  the  head,  and 
the  wound  dressed  with  a  two  and  a  half  per  cent,  so- 
lution of  carbolic  acid. 

Two  hours  after  the  receipt  of  the  iiijui'v  he  became 
perfectly  unconscious,  and  coulil  not  be  roused.  IJoth 
pupils  were  dilated,  the  right  fixed,  the  left  responding 
to  light.  Later  in  the  day,  five  hours  after  the  receipt 
of  the  injury.  Dr.  H.  H.  A.  Beach  saw  the  patient  in 
consultation.  His  condition  was  about  the  same  as 
n  !ieu  last  seen,  the  only  new  symptom  being  vomit- 
ing. Cerebral  substance  in  masses  as  large  as  a  split 
|iea  were  noticed  coming  away  with  the  blood.  Upon 
examining  the  ojiening  in  the  skull  with  a  probe,  small 
particles  of  lead  were  removed.  Dr.  lieach  concurred 
in  the  Opinion  that  non-interference  was  the  best  course 
to  pursue.  Absolute  quiet  and  rest  were  enjoined  ; 
liquid  diet  in  small  quantities  ordered  ;  dry  cold,  in  the 
form  of  an  ice-cap,  was  applied  in  the  i)lace  of  the  wet 
compresses;  and  a  one  per  cent,  solution  of  phenyle 
was  used  in  place  of  the  carbolic  dressing. 

The  next  day,  .Inne  SOth,  the  pulse  was  90,  the 
temperature  101.2°  F.,  the  tongue  coated,  and  the 
mind  sluggish,  but  he  would  respond  when  spoken  to. 
He  complained  of  pain  in  the  head,  which  was  inten- 
.'.ified  by  motion.  Vomiting  occurred  at  intervals. 
The  right  pupil  was  largely  dilated  and  did  not  re- 
spond to  liglit.  He  staled  that  he  could  not  see  out  of 
his  right  eye.  Ten  grains  of  bromide  of  potassium 
were  given  every  three  hours. 

On  .July  2il,  attempts  having  been  made  for  two 
days  to  obtain  an  action  of  the  bowels,  rochelle  ])ow- 
der,  jalap,  and  scammony,  and  castor  oil  having  been 
given  without  any  effect,  the  desired  result  was  finally 
brought  about  by  a  large  injection  of  warm  water, 
molasses,  and  olive  oil. 

On  July  3d  there  was  a  sero-purulent  discharge  from 
the  wound,  the  pulse  was  100,  the  temperature  was 
102.4°  F.,  and  the  pain  in  the  head  was  increasing. 
The  wound  was  ocderaatous  and  its  [nouth  was  covered 
by  a  slough  ;  a  flaxseed-meal  poultice  was  therefore 
substituted  for  the  phenyle,  for  twenty-four  hours,  after 
which  it  was  discontinued,  the  wound  having  cleared 
up,  and  the  phenyle  was  again  resorted  to. 

1  Rfiul  hufc.re  llie  Surgical  Section  of  the  Sullblk  t)i.strict  JteJical 
?ociclv,  NovembiT  I'J,  1881. 


On  July  5th,  one  week  from  the,  time  he  was  shot, 
the  headache  was  of  periodic  character,  and  was  oidy 
noticed  over  the  right  side  of  the  forehead.  With  the 
right  eye  he  could  now  just  distinguish  objects,  but 
could  not  see  clearly,  things  appearing  as  if  seen 
through  a  mist.  A  two-grain  pill  of  bisulphate  of  qui- 
nine was  givtui  every  four  hours. 

On  July  Sth  sight  in  the  right  eye  was  perfect,  the 
headache  was  slight  and  local.  For  the  first  time 
since  the  accident  he  felt  hungry. 

On  July  Kith  the  seat  of  the  cephalalgia  changed 
from  the  front  to  the  back  part  of  the  head.  Up  to 
this  day  the  slightest  motion  of  the  head  caused  pain 
and  nausea,  but  on  this  morning  movement  produced 
neither.  The  bromide  of  potassium  was  discontinued. 
1  have  previously  stated  there  was  hauniplegia; 
there  was  h)ss  of  both  motion  an<l  sensation,  and  the 
skill  of  this  side  was  colder  than  the  other.  Upon 
tickling  the  sole  of  the  left  foot  the  right  leg  would  bo 
drawn  u|).  He  also  experienced  spasmodic  pain  from 
left  hip  to  tlu!  heel,  and  was  able  to  move  the  leg,  for 
the  first  time  since  the  receipt  of  the  injury.  The 
right  pupil  was  still  not  so  sensitive  to  light  as' the  left, 
and  the  mouth  not  so  much  drawn  to  the  left  as  before. 
Flannel  bandages  were  applied  from  the  toes  to  the 
hip  of  the  affected  side,  and  five-grain  doses  of  the 
iodide  of  potassium  were  given  three  times  a  day,  in 
place  of  the  (piinine.  From  this  time  on  his  condition 
was  such  that  I  will  not  continue  to  give  the  dates. 
He  gained  in  strength  constantly,  relishe<l  his  food  and, 
if  he  kept  quiet,  felt  nicely.  It  was  forty-one  days 
from  the  time  of  the  Jiccident  before  he  could  move  his 
arm,  and  up  to  this  time  he  could  not  sit  up  in  bed 
without  experiencing  nausea,  or  feeling  as  if "  some- 
thing was  rolling  about  in  his  head." 

The  bowels  were  regular  after  the  first  ten  days,  and 
at  that  time  micturition  ceased  to  be  difficult.  In  seven 
weeks  he  was  able  to  be  taken  in  a  hack  a  distance  of 
three  miles.  The  journey  was  well  borne,  the  only 
discomfort  being  nausea  just  after  starting,  but  as  soon 
as  he  became  accustomed  to  the  motion  of  the  carriage 
the  sickness  subsided. 

Now,  four  months  after  the  injury,  he  has  no  cere- 
bral symptoms,  the  paralysis  has  disappeared,  save  in 
the  flexors  and  extensors  of  the  hainl,  but  there  is  yet 
little  strength  in  the  muscles  of  the  arm  and  leg,  so 
that  he  cannot  walk  far,  for  fear  of  falling;  he  creeps 
about  tlie  floor,  and  even  goes  up  and  down  stairs  ou 
his  hands  and  knees.  He  can  walk  when  anyone  sup- 
ports him.^  His  appetite  is  good  and  he  is  especially 
fond  of  fruit,  which  was  not  the  case  previously.  For 
a  long  time  his  sleep  was  accompanied  with  disagree- 
able dreams,  and  he  would  wake  up  screaming  an<l 
frightened.  The  skin,  which  up  to  quite  recently  was 
cold  and  clammy,  has  now  become  warm  and  natural. 
The  highest  pulse  was  100,  and  the  thermometer  never 
showed  a  temperature  higher  than  102.4°  F.  There  is 
hyperesthesia  of  the  skin  of  the  affected  side.  The 
tongue  deviates  slightlyTo  the  left,  and  both  pupils  are 
still  dilated.  Vertigo,  at  first,  was  a  marked  symptom. 
Now  he  experiences  none  of  it,  and  can  look  from  a 
height  to  the  ground  without  feeling  the  slightest  diz- 
ziness.    There  is  loss  of  memory. 

Although   the  symptoms   and    progress  have   been 

2  It  is  seven  mniiths  since  tlie  receipt  of  injury  .-inj  tlie  jialient 
now  has  perfect  use  of  both  the  arm  anil  the  lejj  of  tlie  side  which 
was  affected.  He  can  walk  without  any  support,  and  has  complete 
control  of  the  muscles  of  the  arm  and  hand. 
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favorable,  and  there  are  now  no  alarming  circum- 
stances, I  do  not  feel  tliat  we  can  give  a  favorable 
prognosis,  for  altliough  wounds  in  the  anterior  and 
upper  portion  of  the  hemispheres  are  least  dangerous, 
yet  the  risk  of  continued  cerebral  symjUoms,  epilepsy, 
abscess  of  the  brain,  and  death  from  acute  cerebral  dis- 
ease are  great.  A  case  somewhat  similar  to  mine  hap- 
pened some  years  ago  in  Viueland,  N.  J.,  which  created 
quite  a  sensation  at  the  time.  The  patient  apparently 
recovered,  but  eventually  died  suddenly  with  cerebral 
sym])toms,  and  after  death  a  large  abscess,  with  the 
ball  in  the  centre,  was  found  in  the  brain.^  Concern- 
ing guu-shot  wounds  of  the  cranium  where  pene- 
tration has  taken  place  and  the  ball  has  remained 
within,  a  recent  writer  -  has  said,  "  The  foreign  body 
never  becomes  a  harmless  tenant,  its  presence  always 
furnishes  a  potential  source  of  mischief,  and  recovery 
can  only  be  held  to  take  place  in  a  limited  sense,  for 
notwithstanding  the  absence  of  symptoms  speedy  dis- 
solution may  ensue  with  little  or  no  warning." 

In  some  cases  of  apparent  recovery  where  foreign 
bodies  have  remained  in  the  brain  the  patient  did  well 
till  cerebral  excitement  was  experienced.  In  several 
cases  spoken  of  in  Holmes,  "  Five  died  suddenly  after 
excessive  drinking,  one  by  the  excitement  produced  by 
playing  cards,  and  one  on  account  of  a  slight  injury 
received  upon  the  head." 

In  the  second  surgical  volume  of  the  Medical  and 
Surgical  History  of  the  War  of  the  Rebellion,  there  are 
found  reports  of  one  hundred  and  eighty-six  casesof  balls 
penetrating  the  cranial  cavity,  of  which  number  one 
hundred  and  one  were  fatal.  In  eighty-live  cases  of 
removal  of  the  foreign  body  there  were  forty-three 
recoveries.  In  one  hundred  and  one  cases  in  which 
the  foreign  body  was  not  removed  fiftv-nine  were  fa- 
tal. 

The  same  authority  under  the  head  of  Balls  Lodged 
within  the  Cranium  gives  nineteen  cases  in  detail,  the 
analysis  of  which  shows  that  they  were  nearly  all 
more  or  less  troubled  in  after  life,  or  rather,  as  long  as 
they  were  kept  under  observation,  which  was  in  all  the 
cases  at  least  ten  years.  Of  the  nineteen  cases,  two 
were  subject  to  epilepsy,  four  affected  with  marked 
vertigo,  four  with  other  cerebral  symptoms,  iii  one  no 
report  covering  the  subsequent  history  is  given,  one  was 
paralyzed,  one  had  continuous  pain  in  the  head,  in  one 
the  wound  had  not  healed,  and  concerning  four  there 
were  no  bad  symptoms  recorded. 

In  another  series  of  four  hundred  and  eighty-six  re- 
corded cases  of  penetrating  gun-shot  wounds  of  the 
skull  four  hundred  aud  two  (lied,  sixty-live  were  dis- 
charged from  service,  aud  nineteen  were  returned  to 
duty. 

The  weapon  which  was  used  in  this  case  was  the  oft- 
mentioned  "  toy  ])istol,"  of  the  "  Magic  "  i)attern,  and 
is  only  intended  for  blank  cartridges  to  be  used  simply 
for  ex|)losion,  but  in  this  case  it  was  loaded  with  a 
shell  canying  a  number  twenty-two  conical  projectile. 
The  distance  between  the  boys  at  the  time  of  firing 
was  twenty-one  feet. 


—  Neaily  one  twelfth  of  the  Esquimaux  inhab- 
itants of  the  Labrador  coast  have  been  carried  off  by 
an  epidemic  which  appears  to  be  a  malignant  type  of 
measles. 

^  (jrfi.se. 

2_lI«lii)C8'  Sysli-m  01  Surgery  ;  Am.  Ed. 


A   CASE   OF    CRIMINAL    ABORTION    RESULT- 
ING IN   DEATH    FROM   AIR-EMBOLISM. 

KEPOKTEU    BY    W.'W.    GANNETT,    M.    I). 

Although  death  from  criminal  abortion  is  by  no 
means  uncommon,  ample  opportunity  being  afforded 
the  medical  jurist  for  observation  of  the  pathological 
processes  by  which  death  is  brought  about,  yet  it  must 
be  conceded  as  rare  for  the  fatal  result  to  be  produced 
by  the  entrance  of  air  into  the  circulation  through 
opened  uterine  sinuses. 

The  rarity  of  cases  of  air-embolism  from  a  patho- 
logical point  of  view,  together  vfith  their  greater  rarity 
from  a  medico-legal  stand-point,  coupled  also  witli  the 
fact  that  the  medical  examiner  was  enabled  indirectly 
to  bring  about  the  conviction  of  an  abortionist,  lends 
interest  lo  the  case  given  below,  both  to  the  patholo- 
gist and  medical  jurist. 

It  has  long  been  known  as  a  fact  in  surgery  that 
wounding  of  veins  in  the  region  of  the  neck  was  an 
extremely  dangerous  accident,  from  the  liability  of  air 
being  sucked  in  by  the  action  of  respiration  and  its 
accumulation  in  the  heart ;  death  usually  ensuing  in- 
stantaneously. More  recently  it  was  discovered  that 
pregnant,  parturient,  and  puerperal  women  were  liable 
to  a  similar  catastrophe,  the  factors  requisite  to  pro- 
duce such  a  result  being  open  uterine  sinuses  in  com- 
munication with  air.  Position  of  the  woman  was  also 
consideied  of  importance,  the  knee-elbow  being  the 
most  favorable  to  the  entrance  of  air  into  the  uterus, 
from  the  negative  pressure  produeed  by  the  weight  of 
the  abdominal  viscera  acting  in  the  opposite  direction 
to  that  either  in  the  dorsal  or  erect  positions.  Again, 
cases  of  death  from  air-embolism  have  been  observed 
to  follow  intra-uterine  injections  in  the  puerperal  con- 
dition, air  gaining  entrance  into  the  uterus  with  the 
injecting  fluid,  eitber  through  carelessness  of  the  ojier- 
ator  or  defect  in  the  instrument  used. 

The  history  of  the  case  to  be  at  present  considered 
is  as  follows  :  An  unmarried  mulatto  woman,  twenly- 
one  years  old,  whose  health,  previous  to  January,  1881, 
had  been  good,  consulted  in  that  month  an  irregular 
practitioner  living  in  Boston  for  some  indefinite  symp- 
toms, among  which  backache  was  prominent.  This 
doctor  examined  her,  said  she  had  prolapse  aud  retro- 
flexion of  the  womb,  and  gave  her  mediciue.  A  few 
months  later  she  again  saw  him,  this  time  on  account  of 
suppression  of  the  menses  ;  for  this  he  gave  her  some 
drug.  At  a  visit  in  June  he  suspected,  from  the  con- 
tinued absence  of  menstruation,  that  she  might  be  preg- 
nant; finding  on  examination  that  this  was  the  case 
he  charged  her  with  it,  and,  on  her  confessing  the  whole 
affair,  advised  her  to  take  legal  measures  to  recover 
from  the  father.  Four  months  later,  on  the  2Gth 
October,  she  went  with  a  sister  to  this  doctor's  office 
by  api)oiutmeut,  the  object  being,  as  stated  by  the  girl 
to  her  sister,  that  as  slie  was  in  trouble  she  was  going 
to  have  sometliiiig  done,  and  that  Dr.  T.  was  going  to 
do  it.  Immediately  on  their  arrival  the  girl  went  into 
a  small  room  with  the  doctor,  the  sister  remaining  in 
the  ollice.  After  being  in  this  room  about  fifteen  min- 
utes, during  which  he  was  two  or  tliiec  times  inter- 
rupted by  callers  at  the  outside  door,  this  doctor  sud- 
deidy  rushed  out  of  the  small  room,  saying  that  the 
girl  had  fainted,  and  asking  the  sister  to  come  in.  He 
worke<l  over  her  a  few  minutes,  sent  for  a  ])hysiciau, 
who  arrived  shortly  after,  but  she  was  already  dead. 
Medical  Examiner  Draper  was  summoned,  and  on  his 
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reacliiiig  the  house  Ur.  T.  stated  to  him  th:it  he  supposed 
the  CHse  to  be  one  of  lieart  disease  ;  llial  he  had  iiiaiie 
no  examination  whatever  ;  that  ho  was  simply  sitting 
beside  the  patient  on  tiie  bed,  when  slie  suddenly  tlii-ew 
up  lier  arms,  uttered  a  moan,  and  I'ell  baclswards  in  a 
convulsion,  from  whieli  all  etVorts  to  resuscitate  her 
were  of  no  avail.  It  may  be  here  stated  that  the  girl's 
drawers,  which  had  been  previously  removed,  were  re- 
placed by  Dr.  T.  after  her  death.  On  the  following 
day  an  autopsy  was  made  by  Dr.  Draper,  his  repoit  of 
which  is  as  follows  :  — 

External  examination.  The  body  was  that  of  a  well- 
nourished,  apparently  healthy,  colored  woniiui.  Rigid- 
ity, of  limbs  was  well  marked.  There  were  patches  of 
livid  discoloration  in  the  posterior  parts  of  the  body, 
on  I  lie  sides  of  the  neek  and  chest,  and  in  the  loins. 
There  was  no  odor  or  other  sign  of  decomposition. 

Upon  the  posterior  or  lower  parts  of  the  external 
genitals  and  upon  the  buttocks  were  stains  of  blood. 

Red  stains,  resembling  blood  stains  in  their  appear- 
ance, were  found  upon  the  underclothing  removed 
from  the  body  at  the  time  of  the  autopsy. 

Internal  examination  :  When  the  primary  incision 
was  made  from  the  neck  along  the  front  of  the  body 
to  the  genitals,  bubbles  of  air  were  observed  to  issue 
from  the  blood-vessels  in  the  parts  over  the  breast 
bone.  The  rij;ht  side  of  the  heart  was  fully  inflated 
with  air :  and  when  a  small  puncture  was  made  in  this 
distended  side  of  the  heart  air  escaped,  at  first  in  a 
free  jet,  then  in  the  form  of  bloody  bubbles,  and  the 
walls  of  the  heart  collapsed.  The  left  side  of  the 
lieart  was  firmly  contracted  and  empty.  The  struc- 
ture of  the  organ  was  entirely  healthy.  The  superfi- 
cial veins  of  the  heart  were  seen  to  contain  air  as  well 
as  blood.  The  blood  in  all  parts  of  the  body  was  thin 
and  of  a  dark  color  ;  there  were  no  clots. 

Both  lungs  contained  an  excess  of  blood.  In  other 
respects  they  showed  no  change  from  a  healthy  con- 
dition. 

The  spleen  was  noimal  in  size,  color, and  consistency. 

The  kidneys  were  engorged  with  blood,  and  were 
larger  than  natural,  but  their  structure  presented  no 
"indication  of  disease. 

The  liver  was  healthy.  Bubbles  escaped  from  the 
mouths  of  the  vessels  when  the  organ  was  cut. 

The  stomach  was  of  natural  appearance.  It  con- 
tained between  half  a  pint  and  a  junt  of  partially  di- 
gested food  taken  (by  estimate)  within  three  hours 
before  death. 

The  intestines  were  healthy.  The  veins  leading 
from  them  were  seen  to  contain  air  as  well  as  blood. 

The  brain  and  its  membranes  presented  nothing  re- 
markable except  the  presence  of  air  in  the  vessels. 

The  lower  region  of  the  abdomen  was  occupied  by 
the  enlarged  womb  and  its  contents.  The  highest 
point  of  the  womb  was  about  two  inches  above  the 
navel.  Its  color  was  natural  throughout  its  anterior 
portions,  but  the  posterior  and  lateral  regions  were 
reddened.  The  various  sinuses  in  the  walls  of  the 
organ  were  fully  inflated  with  air,  and  stood  out  from 
the  suiface  as  tortuous  elevations  distributed  in  all  di- 
rections. The  left  lateral  region  of  the  cavity  of  the 
womb  was  felt  to  contain  air  outside  the  sac  holding 
the  child.  The  enlarged  vein  on  the  left  side  of  the 
organ  contained  air,  with  blood. 

The  womb,  lower  intestine,  bladder,  and  vagina  were 
removed  together  from  the  body,  and  upon  dissection 
the  following  appearances  were  disclosed:  — 


The  vagina  was  five  inches  long.  Its  lining  mem- 
brane was  white,  thickened,  and  rough.  Its  calibre 
was  very  little,  if  any,  in  excess  of  that  of  the  vagina 
of  an  unimpregnated  woman.  There  was  a  little 
staining  of  a  reddish  thin  fluid  along  the  jwsterior 
wall. 

At  the  anterior  part  of  the  external  opening  of  the 
vagina  there  was  a  bruise-discoloration  half  an  inch 
long  and  one  eighth  of  an  inch  wide  at  its  widest,  the 
ends  of  the  bruise  being  more  deeply  discolored  than 
the  middle  part. 

The  womb  was  ten  and  a  half  inches  in  length  and 
eight  inches  wide  (outside  measurement).  The  en- 
trance to  its  cavity  was  opened  to  an  unusual  degree, 
admitting  the  thumb  easily.  The  margin  of  this  o|)en- 
ing  showed  the  ellecls  of  recent  irritation  by  some  for- 
eign body.  Just  within  the  entrance,  the  membrane 
lining  the  cervical  canal  was  reddened  ;  and  at  the  up- 
per part  of  this  canal  on  its  posterior  surface  was  a  red- 
dened area  three  eighths  of  an  inch  long  and  one  quar- 
ter of  an  inch  wide. 

The  cavity  of  the  womb  contained  a  child  enveloped 
in  its  membranous  sac  and  surrounded  by  its  natural 
fluid.  This  child  was  a  female,  of  light  color,  and  well 
developed  ;  it  measured  fourteen  inches  in  length  and 
weighed  two  pounds ;  its  hair  and  nails  were  well 
grown  ;  there  was  no  bony  centre  in  the  lower  end  of 
the  thigh  bone. 

The  membranes  enveloping  the  child  had  been  forci- 
bly separated  before  death  from  the  left  lateral  region 
of  the  inner  surface  of  the  womb,  so  that  fully  one  half 
of  that  surface  was  denuded  and  between  it  and  the 
membranes  there  was  air  and  a  small  quantity  of  liipiid 
blood.  This  denuded  area  was  reddened  in  all  direc- 
tions and  was  in  marked  contrast  with  the  paler  surface 
left  by  the  separation  of  the  remainder  of  the  mem- 
branous adhesions  at  the  time  of  the  autopsy.  Along 
the  |)osterior  portion  of  the  inner  surface  of  the  womb, 
in  the  middle  line  of  that  region,  the  discoloration  was 
much  deeper,  presenting  an  area  of  bruised  and  rough- 
ened uterine  tissue  five  inches  long  and  in  width  from 
half  au  inch  (at  its  lower  extremity)  to  one  inch  and  a 
half  (at  its  U])per  end).  A  less  defined  but  distinct  re- 
gion of  bruised  and  reddened  uterine  tissue  was  found  a 
little  to  the  right  of  that  described  and  extending  up- 
ward, like  that,  from  the  upper  end  of  the  cervical 
canal. 

In  various  parts  of  that  region  of  the  womb  which 
had  been  denuded  of  the  membranes  before  death,  the 
open  mouths  of  many  of  the  venous  sinuses  in  the  walls 
of  the  organ  were  seen  and  were  further  demonstrated 
with  the  blow-pipe ;  air  could  freely  enter  these  opeu- 
ings  and  thence  pass  into  the  general  circulation. 

The  bladder  was  empty  and  healthy. 

The  ovaries  were  well-developed.  The  right  ovary 
contained  a  corpus  luteum. 

In  conclusion  Dr.  Draper  states  as  his  opinion,  that 
the  said  individual  came  to  her  death  by  the  admission 
of  air  into  her  blood-vessels  and  heart  through  rup- 
tured venous  sinuses  in  the  walls  of  her  impregnated 
womb,  in  consequence  of  the  introduction  of  a  blunt 
instrument  into  the  cavity  of  the  womb. 

Au  inquest  was  held  later,  and  Dr.  T.  was  indicted 
on  the  charge  of  attempting  to  procure  a  criminal  abor- 
tion. In  default  of  twenty  thousand  dollars  bail  he 
was  remitted  to  jail  to  await  trial. 

At  this  trial,  which  occurred  in  December,  the  facts 
above  stated  were  brought  out.     The  remainder  of  the 
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testimony  was  that  of  the  medical  experts,  and  it  not 
only  constitutes  the  part  of  most  interest  to  physi- 
cians, but  it  was  of  most  importance  in  the  case  from 
a  legal  stand-point. 

Medical  Examiner  Draper  testified  to  what  has  al- 
ready been  mentioned  in  connection  with  the  view  and 
the  autopsy,  and  gave  also  in  his  direct  examination  a 
very  clear  account  of  what  is  known  of  air  embolism 
in  general,  and  its  special  application  in  this  case.  His 
testimony  may  be  summarized  as  follows:  — 

Admission  of  air  into  veins  is  a  very  serious  accident. 
The  effect  of  air  so  admitted  varies  according  to  the 
amount;  if  large,  and  its  introduction  rapid,  death  im- 
mediately follows ;  if  small,  or  the  introduction  be  slow, 
only  a  temporary  circulatory  disturbance,  as  shown  by 
the  fainting  and  distress,  may  result.  The  amount  of 
air  and  its  manner  of  introduction  can  be  determined 
by  a  post-mortem  examination,  provided  such  exami- 
nation be  made  soon  after  death,  before  decomposition 
has  developed  gases.  If  death  follows  rapidly  after 
the  introduction  of  air,  the  right  side  of  the  heart 
would  be  fully  inflated  with  air,  with  comparatively 
few  bloody  bubbles ;  if  the  fatal  result  were  slower  the 
ritrht  cavities  would  still  be  expanded,  but  the  contents 
might  consist  almost  wholly  of  bloody  bubbles,  from 
the  churning  action  of  the  heart.  Instant  death  has 
resulted  from  entrance  of  air  through  the  uterine 
sinuses  in  delivery  at  terra  and  in  instrumentally  in- 
duced abortion.  The  anatomical  structure  of  the  uterus 
is  such  that  under  favoring  circumstances  air  can  enter 
rapidly  and  in  large  quantities  into  the  uterine  sinuses, 
and  so  make  its  way  to  the  heart.  Such  favoring  cir- 
cumstances are  :  an  open  cervical  canal ;  a  separation 
of  the  fcetal  membranes,  exposing  oritices  of  uterine 
sinuses;  unusually  large  sinuses;  imperfect  plugging 
of  sinuses  by  clots;  the  structure  of  the  canals  them- 
selves, being  intimately  adherent  to  the  wall  of  the 
uterus  so  that  they  remain  open  when  divided. 

Ur.  Draper  then  explained  the  way  in  which  death 
is  brought  about  in  such  cases.  Wiien  the  external 
air  has  free  entrance  to  the  cavity  of  the  uterus,  either 
through  a  tube  like  a  catheter,  or  by  being  forced  with 
a  syringe,  or  by  admission  through  the  natural  pas- 
sages, and  when  the  orifices  of  the  uterine  sinuses  are 
open,  then  the  uterus,  alternately  contracting  and  ex- 
])anding  under  any  stimulus  (a  foreign  body  like  the 
air  itself),  will  act  like  a  rubber  bulb  to  suck  into  its 
cavity  and  into  its  sinuses  this  external  air,  while  the 
heart  and  lungs  meanwhile  act  also  as  a  suction  force 
to  draw  air  through  the  veins  leading  from  tlie  uterus 
to  the  heart;  its  rapid  accumulation  in  the  right  side 
of  ihe  heart  distends  these  cavities  instantly,  so  that 
the  heart's  muscle  becomes  paralyzed  and  unable  to 
contract.  Whatever  blood  mingled  with  air  the  heart 
can  propel  goes  to  the  lungs,  and  from  the  bubbles  of 
air  lodging  in  the  capillaries  the  pulmonary  circulation 
is  seriously  interfered  with.  A  convulsion  with  this 
(orm  of  death  is  the  rule.  Death  may  restdt  instantly, 
where  the  amount  of  air  is  large,  by  paralysis  of  the 
heart  and  asphyxia,  or  it  may  result  from  the  consecu- 
tive ellects  of  the  air,  as  a  pneumonia;  this  in  cases 
where  only  a  smaller  quantity  enters  the  cii-culation. 

In  regard  to  the  case  at  issue  Dr.  Draper  further 
testified  that  the  autopsy  showed  all  the  anatomical 
cotiditions  to  be  favorable  to  the  rapid  entrance  of  a 
hir/jp.  amount  of  air  by  way  of  the  uterine  veins  to  the 
heart;  that  the  i)assages  to  the  uterus  were  open,  the 
hetal   membranes  had   been   separated  from   the  inner 


surface  of  the  uterus,  over  half  its  area,  and  the  orifices 
of  the  sinuses  were  thus  exposed;  very  little  hicmor- 
rliage  had  occurred  to  plug  these  orifices  with  clots ; 
the  sinuses  were  larger  than  usual.  In  addition  the 
autopsy  showeii,  as  a  matter  of  fact,  that  air  had  been 
admitted  to  the  cavity  of  the  uterus,  to  the  sinuses,  to 
the  uterine  veins  and  inferior  vena  cava,  and  to  the 
heart  itself. 

The  amount  of  air  and  its  distribution  as  found  at 
the  auto|)sy  were  wholly  incompatible  with  the  theory 
that  any  considerable  time  had  elapsed  between  the  en- 
trance of  air  to  the  heart  and  the  death  of  the  patient. 

The  post-mortem  examination  of  the  body  was  made 
so  soon  after  death  that  sufficient  time  had  not  elapsed 
for  anj'  decomposition  to  have  developed,  —  indeed,  the 
deeper  parts  of  the  abdominal  cavity  were  still  warm  ; 
the  heart  was  inllaled  by  air  without  odor,  and  not  by 
the  fetid  gas  of  decomposition.  There  was  not  the 
slightest  odor  or  appearance  of  putrefaction  about  any 
part  of  the  body. 

The  wounds  observed  on  the  inner  surface  of  the 
uterus  were  recent;  they  might  have  been  and  prolv 
ably  were  made  immediately  before  death ;  they  could 
not  have  been  made  so  long  as  twenty-four  hours  be- 
fore death. 

The  separation  of  the  foetal  membranes  from  the 
uterine  surface  was  not  a  natural,  spontaneous  result  of 
the  normal  action  of  the  uterus,  because  if  it  had  been 
the  separation  would  have  been  in  a  transverse  direction 
near  the  cervix,  and  not  in  a  longitudinal  direction 
involving  fully  one  half  the  inner  surface  of  the  organ. 
Moreover,  bruising  could  not  result  from  a  natural  proc- 
ess, but  the  reddening  would  have  been  uniform. 

The  bruises  on  the  orifice  of  the  vagina,  on  the  os, 
in  the  cervical  canal,  and  on  the  inner  surface  of  the 
uterus  all  indicate  the  introduction  of  a  blunt  instru- 
ment into  the  cavity  of  the  uterus. 

The  small  amount  of  bltod  found  and  its  fluid  con- 
dition indicate  the  suddenness  of  the  death  after  the 
injuries  which  set  the  blood  free. 

The  witness  further  stated  it  to  be  his  opinion  that 
the  deceased  could  not  herself  have  produced  the  ap- 
pearances found  in  the  uterus  by  the  introduction  of 
an  instrument  in  her  own  hand,  for  the  reasons  that 
she  could  not  pass  an  elastic  instrument  into  her  va- 
gina through  the  os  and  up  the  posterior  wall  of  the 
uterus  to  a  depth  of  at  least  ten  inches  so  as  to  sepa- 
rate the  membranes  as  they  were  found ;  further,  that 
she  could  not  pass  an  inelastic  instrument  into  her 
uterus  without  doing  much  moi'e  damage  than  the  au- 
topsy disclosed  to  the  tissues  of  the  os,  cervical  canal, 
and  innW  surface  of  uterus.  The  chances  are  decidedly 
in  favor  of  the  view  that  with  either  an  elastic  or  stiff 
instrument,  if  no  other  injury  were  done,  she  would 
have  I'uptured  the  fecial  membranes,  and  let  out  the 
fluid  within.  Again,  death  resulted  too  suddenly  to 
be  accounted  for  on  the  hyiiothesis  of  the  self-infliction 
of  the  injuries  found. 

The  operation  was  done  by  some  per.son  other  than 
the  deceased  and  was  done  just  before  death. 

Knowledge  of  the  pregnant  condition  of  the  woman 
being  admitted  by  the  person  accused,  the  purpose  of 
the  operation  was  to  induce  miscarriage  and  that  only. 

Dr.  Draper's  cross-e-vamination  lasted  four  hours, 
but  failed  to  shake  him  in  the  least,  in  his  testimony. 

Dr.  W.  L.  Richardson  testified,  that  the  pelvic 
oi-gaiis  of  the  woman  had  been  brought  to  him  a  few 
hours  after  the  autopsy  ;  that  he  examined  them  and, 
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as  !i  coiisiiiMi'iioc,  bcliovpd  that  tlio  iiidividiinl  ciimo  to 
her  ili'Mlli  Ikiiu  llio  inlKiiliiclion  of  air  intci  the  circiila- 
tidii.  lie  i'lirllu'r  I'lurolioratcd  llic  tcstiiiuiiiy  <it'  Dr. 
Draper  in  all   parlicidars. 

Tlie  defendant.  Dr.  'I\,  testilicd,  anion;^  other  mat- 
ters, thut,  he  had  made  a  dii;iial  examination  of  tlio 
woman  and  that  it  was  during  this  examination  that 
she  fell  liaek  in  a  convulsion.  This  is  in  direct  contrii- 
diction  to  the  statement  made  to  Dr.  Draper  at  the 
view,  at  which  time  he  stated  that  he  hud  madi^  no  ex- 
amination whatever.  Defendant  further  tesliiied  that 
the  olijict  of  this  examination  was  sim|>ly  to  touch  the 
OS  to  determine  whether  there  were  any  ulcerations 
about  it,  and  that,  with  the  exception  of  liis  finger,  ho 
introduced  nothing  into  the  vagina  or  uterus  of  this 
woman. 

The  experts  for  the  defense,  Drs.  II.  (J.  Clark  and  II. 
M.  Jernegau,  agreed  with  Drs.  Dra[)er  and  Kichardson 
that  death  could  only  have  resulted  from  air  embolism, 
but  differed  from  them  in  su|)posing  it  Jo  be  possible 
for  tlie  individual  to  have  carried  about  in  her  uterus 
a  certain  amount  of  air,  for  a  period  varying  from  a 
few  hours  to  two  or  three  days  ;  that  either  this  air,  in 
conse(iuence  of  its  gradual  expansion  by  the  brat  of 
the  body,  separated  the  membranes  from  the  uterine 
surface,  thus  opening  the  uterine  sinuses  and  so  gained 
entrance  to  the  circulation  ;  or,  that  as  a  result  of  some 
slight  irritation,  like  that  of  the  linger  touching  the  os, 
the  uterus  suddenly  contracted  on  this  mass  of  air  con- 
tained within  its  cavity  and  that  the  forcibly  com- 
pressed air  tore  away  the  membranes  and  so  entered  the 
circulation.  As  to  ilio  method  by  which  the  air  orig- 
inally entered  the  uterus,  it  was  thought  by  the  experts 
for  the  defense  that  it  might  have  been  the  result  of  a 
douche,  forcleausing  purposes,  either  imjjroperly  given 
or  else  from  a  leaky  syringe,  in  the  hands  of  the  woman 
herself. 

To  sum  up  the  case  ;  both  sides  agreed  that  death 
resulted  from  air  embolism.  The  defense  maintained 
that  the  air  (Jirl  not  enter  the  uterus  from  any  measures 
taken  by  Dr.  T.  ;  that  it  was  already  in  the  uterus  at 
the  time  she  came  to  bis  office,  and  that  the  innocent 
digital  examination  was  enough  to  make  it  explode,  as 
it  were,  and  enter  the  circulation  ;  and  further,  the  fact 
that  air  was  found  in  the  veins  beyond  the  heart  was 
evidence  that  the  air  had  entered  the  circulation  slowly, 
and  that  death  must  have  been  gradual.  The  prose- 
cution declared  that  the  various  steps  in  the  whole 
series,  from  the  separation  of  the  membranes  to  the 
death  of  the  individual,  must  have  followed  one  another 
rapidly,  occupying  in  all  less  than  five  minutes,  and 
that  said  separation  must  have  been  done  by  an  instru- 
ment in  the  hands  of  the  accused,  in  his  office,  imme- 
diately before  her  death. 

The  judge,  in  his  charge  to  the  jury,  stated  that  they 
could  not  find  a  verdict  of  guilty  unless  the  govern- 
ment had  proved  that  the  child  was  alive  at  the  time 
of  the  attempted  abortion.^  This  is  a  question  of  con- 
siderable importance  from  a  medico -legal  point  of 
view,  from  the  fact  that  it  is  impossible  for  the  pathol- 
ogist to  determine  in  many  cases  whether  a  child  in 
the  dead  mother's  uterus  was  alive  or  not  at  the  time 
the  mother  died.  The  District  Attorney  is  authority 
for  the  statement,  that  the  opinion  of  the  highest  Eng- 
lish courts,  is  a  contrary  one. 

The  jury  returned  a  verdict,  in  three  hours,  of  guilty. 

1  We  have  reason  to  believe  that  his  honor  has  subsequently  mod- 
ified this  opinion.  —  Ed. 


KKCKNT   I'ROGUESS   IN  OHSTKTUICS. 

IIV    W.    I..    IIICIIAUDBON,    M.    I). 
l'i:i.Ul'i;UAI,     llylCMATOe'KI.K. 

Dit.  Iv.  SoMi'.KVii.i.K  reports'"  two  cases  of  this  rare 
complieation  of  the  puerperal  state.  In  the  first  case 
the  effusion  was  in  the  septum  between  the  vagina  and 
the  lectnm,  wliile  in  the  second  case  it  was  in  ww.  of 
the  labia.  Tim  mechanism  of  the  jiroduclion  of  the 
haMBorrhago  would  seem  to  have  been  that  in  the  first 
place  the  pressure  of  the  cliihl  exei'ted  on  the  upper 
part  of  the  vessels  prevents  the  fr(!e  return  of  the  blood, 
and  so  causes  them  to  become  turgid.  In  the  second 
place,  owing  to  the  descent  of  the  hctus,  pressure  of  a 
severe  kind  is  also  made  on  the  distended  part  of  the 
vessel  or  vessels,  thus  causing  a  rupture.  Finally, 
when  this  pressure  is  removed  U-tm  hicmorrhage  from 
the  ruptured  vein  or  veins  occurs,  and  this  will  go  on 
until  the  tension  of  the  effused  blood  equals  that  of 
the  blood  inside  of  the  vessel.  Fortunately,  the  press- 
ure restraining  the  h;emorrhage  is  not  usually  taken 
off  until  after  the  child  is  born,  and  therefore  the  de- 
velopment of  the  Inematocele  is  delayed  until  after  the 
labor  is  concluded.  If,  however,  the  pains  cease,  or 
there  are  long  intermissions,  and  the  fcotus  recedes, 
and  pressin'e  is  removed,  then  the  bleeding  will  occur 
before  birth,  and  may  seriously  interfere  with  the  la- 
bor. 

As  regards  treatment.  Dr.  Soraerville  advises  that 
whenever  the  haMnatocele  is  developed  after  the  termi- 
nation of  the  labor,  the  pain  should  be  soothed  by 
opiates.  Then,  where  practicable,  a  pad  of  some  soft 
material  should  be  api)lied,  that  its  supi>ort  may  do 
something  to  prevent  a  rupture  of  the  thrombus,  and 
the  consequent  danger  of  an  increased  h;emorrhage. 
After  the  tumor  has  ceased  to  enlarge,  and  when  there 
is  a  likelihood  of  the  injured  vessels  being  sealed  up, 
it  is  a  question  whether  the  tumor  should  be  at  once 
incised  or  not.  Dr.  Somerville  decidedly  favors  wait- 
ing as  long  as  possible,  with  a  view  of  avoiding  the 
danger  of  that  peculiar  sensibility  which  all  puerperal 
women  have  to  septic  influences. 

In  cases  where  the  ba'matocele  develops  during  the 
progress  of  the  labor,  immediate  delivery  is  the  safest 
course,  for  by  waiting  the  swelling  may  become  a 
most  serious  obstruction  to  the  passage  of  the  child, 
and  the  thrombus  is  liable  at  an}'  moment  to  burst, 
giving  rise  to  a  frightful  hu'morrhage. 

ELECTRICITY    IN    Ol;.STL.TRIC    PRACTICE. 

Dr.  G.  Apostoli  reports  ^  that  during  the  last  two 
years  he  has  been  in  the  habit  of  using  the  electric 
current  in  his  obstetric  practice,  with  a  view  of  hasten- 
ing the  completion  of  the  involution  of  the  uterus. 
Immediately  after  delivery  an  induced  current  is  ap- 
plied to  the  uterus,  and  its  intensity  is  gradually  in- 
creased. The  application  is  made  from  eight  to  ten 
times  during  the  first  six  days  after  the  termination  of 
a  natural  labor.  If  the  lal)or  has  been  premature  or 
an  abortion  has  taken  ])lace,  the  application  of  the 
electricity  is  made  from  fifteen  to  twenty  times.  He 
is  convinced  that  this  method  of  applying  electricity 
has  yielded  most  marked  and  favorable  results 

2  Edinburgh  Medical  Journal,  July,  1881. 
<"  Annates  de  Gynecol.,  May,  1881. 
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MANAGEMENT  OP  THE  THIKD  STAGE  OP  LABOR. 

Dr.  Kabiscke  gives  an  account  ■'  of  the  method  in 
which  the  third  stage  of  labor  is  conducted  in  Professor 
Freund's  obstetrical  clinique  at  Strasburg.  It  is  there 
considered  that  the  expulsion  of  the  placenta  is  just  as 
much  a  physiological  process  as  the  expulsion  of  the 
child,  and  therefore  it  should  be  left  to  nature,  and  not 
hurried,  as  has  of  late  become  the  custom,  owing  to 
the  teaching  of  Credo.  By  waiting  the  membranes 
are  more  perfectly  separated  from  the  uterine  wall. 
There  is  much  less  danger  from  haemorrhage  tlian 
where  the  uterus  is  immediately  forcibly  comjiressed. 
In  the  majority  of  cases  the  spontaneous  expulsion  of 
the  placenta  takes  place  within  three  hours,  and  then 
the  vagina  is  washed  out  with  a  five  per  cent,  solution 
of  carbolic  acid.  A  wad  of  jute  steeped  in  the  carbolic 
solution  is  applied  to  the  vulva^.  During  the  conva- 
lescence no  vaginal  or  uterine  injections  are  used. 
Where  there  is  a  threatening  of  post-partum  heemor- 
rliage  the  hand  is  kept  o\er  the  fundus  of  the  uterus 
so  as  to  follow  its  contractions,  but  if  there  is  no  sign 
of  bleeding  the  uterus  is  left  alone.  The  case  is 
watched  for  from  an  hour  to  an  hour  and  a  half,  and 
if  no  bleeding  has  yet  taken  place  the  expulsion  of  the 
placenta  is  left  to  nature.  If  necessity  demands  the 
immediate  removal  of  the  placenta  Crede's  method  is 
adopted.  If  any  portion  of  the  membi'anes  or  placenta 
is  left  behind  it  is  removed  by  the  hand,  and  the  uterus 
washed  out  with  a  two  per  cent,  carbolic  solution.  In 
these  cases  the  vagina  is  washed  out  three  times  daily 
with  the  same  solution  during  the  whole  period  of  the 
convalescence. 

CLINICAL    OBSERVATIONS    ON    PUERPERAL    TEMPERA- 
TURE. 

Dr.  A.  D.  L.  Napier  gives  the  following  summary  - 
of  four  papers  which  he  has  contributed  on  the  above 
subject :  — 

(1.)  Temperature  varies  in  the  normal  puerperal 
condition  from  97°  F.  to  99.5°  F.  The  average  for 
three  or  four  days  succeeding  parturition  is  98.5°  F. 
to  99°  F.     The  healthy  puerperal  range  is  2.5°  F. 

(2.)  No  temperature  over  99°  F.  is  normal  after 
four  days.  The  healthy  patient  may  have  an  occasional 
night  temperature  of  100°  F.  or  101°  F.  within  the 
first  four  or  five  days,  but  a  continuing,  or  even  a  morn- 
ing record  like  this  requires  explanation. 

(.3.)  Slight  causes,  for  example,  constipation,  reten- 
tion of  urine,  etc.,  give  a  rise  to  99°  F.  to  100.5°  F., 
sometimes  more. 

(4.)  Retention  of  clots  or  secundines,  99°  F.  to 
101°  F.  or  upwards,  103°  F.  at  times. 

(5.)  Weid  lias  a  sudden  late  ti-mperature  of  103.5  F. 
with  rapid  pulse;  the  lu^at  falls  (juickly  with  the  de- 
velopment of  the  local  ail'ection.  Other  cases  of  mas- 
titis are  mildly  febrile  for  several  days. 

(6.)  Metritis  (endo-  and  peri-)  gives  record  of 
103.5°  F.  with  slow  pulse. 

(7.)  Peritonitis  has  a  single  rigor,  and  a  sudden  early 
temperature  of  104°  F.  or  upwards;  the  pulse  is  wiry. 
General  peritonitis,  if  severe,  105.5°  F.  to  106°  F. 

(8.)  Pelvic  cellulitis,  oopiioritis,  parametritis,  etc., 
have  a  heat  of  101°  F.  to  102.5°  F. ;  the  pulse  is 
weak  and  irritable.  Recurrent  rigors  mark  fresh  de- 
posits of  pus,  and  are  followed  by  temporary  increased 
heat,  104.5°  F. 

1  Ccntralljlatt  f iir  Gynnkologie,  1881,  No.  7. 

2  £dinburgli  Medical  Journal,  November,  1881. 


(9.)  Pycemia  and  uterine  phlebitis  average  103°  F., 
perhaps  more.  Cases  in  which  the  veins  are  rapidly 
affected  are  soon  104.5°  F.  to  10G°  F.,  and  end  speed- 
ily. Pyasmia  is  frequently  late  in  development,  seven 
to  ten  days. 

(10.)  Septictemia  varies  from  102.5°  F.  to  107°  F. 
The  heat  is  never  less,  at  least  for  some  period  of  the 
twenty-four  hours,  than  102.5°  F.  There  is  no  security 
from  remission  till  the  night  temperature  is  under 
100°  F.  Recovery  may  take  place  after  100°  F.,  but 
is  rare. 

(11.)  Mental  emotion  may  show  104°  F.  or  even 
106°  F.,  and  we  may  sometimes  have  in  addition  symp- 
toms resembling  metro-peritonitis.  These  cases  do 
not  persist,  and  are  generally  normal  in  less  than 
forty-eight  hours. 

(12.)  If  the  temperature  does  not  rise  within  ten 
days  from  delivery  there  is  little  risk  of  grave  disease 
unless  from  imprudence  in  exposure  to  cold  or  zy- 
motic influences. 

(13.)  Although  the  temperature  is  moderately  low, 
100°  V.  to  101°  F.,  so  long  as  the  pulse  continues  120  or 
more  we  are  not  safe  from  relapse  ;  no  anxiety  need  be 
felt  so  long  as  the  temperature  is  kept  under  102°  F. 
However  fast  the  pulse,  if  the  temperature  is  low  the 
prognosis  is  favorable,  except  of  course  where  the 
lowness  of  the  temperature  is  due  to  a  collapse.  If  the 
temperature  is  persistent  at  102°  F.  or  frequently  recurs 
to  this  point  there  must  be  an  abnormal  organic  con- 
dition. 

(14.)  Temperature  should  be  observed  night  and 
morning  for  the  first  seven  days,  and  daily  for  three 
to  seven  days  after,  more  especially  if  instrumentation 
has  been  required  for  delivery,  or  if  zymotic  or  epi- 
demic disease  prevails.  When  an  abnormal  temper- 
ature prevails  it  should  be  reduced  to  normal  as  early 
as  possible.  It  is  of  the  highest  moment  to  bring  it 
down  to  100°  F.  and  keep  it  there  or  lower. 

PELVIC    ARTICULATIONS. 

Dr.  Korsch  (St.  Petersburg)  reports^  the  results  of 
a  series  of  experimental  investigations  made  by  him  with 
reference  to  the  mobility  of  the  pelvic  articulations. 
The  measurements  were  made  by  means  of  dilators  so 
constructed  that  not  only  the  extent  of  the  separation 
of  the  two  blades  was  measured  but  also  the  amount 
of  the  force  required  to  separate  them.  This  dilator 
he  applied  to  various  parts  of  the  pelvis  of  the  bodies 
of  recently -delivered  women,  of  pregnant  women, 
and  non-pregnant  women,  and  men.  The  following  re- 
sults were  arrived  at:  (1.)  During  pregnancy  and  in 
patients  who  have  large  ovarian  or  uterine  tumors 
there  is  a  widening  ot  the  diameters  of  the  pelvis. 
(2.)  At  the  inlet  the  greatest  widening  is  that  which 
occurs  in  the  transverse  diameter  ;  while  at  the  outlet 
the  antero-posterior  diameter  is  increased.  (3.)  Nearly 
twice  as  much  force  is  required  to  increase  the  diam- 
eter of  the  inlet  as  to  change  that  of  the  outlet.  (4.) 
Whenever  the  transverse  diameter  of  the  iidet  is 
widened,  there  is  a  shortening  of  the  antero-posterior 
diameter  ;  but  an  increase  in  the  antero-posterior  diam- 
eter does  not  aiibct  the  transverse  measurement.  (5.) 
Even  if  the  transverse  diameter  of  the  brim  be  length- 
ened to  its  maximum,  the  conjugate  may  still  be  fur- 
ther extended  ;  but  the  transverse  diameter  cannot  he 
altered  after  the  maximum  length  of  the  conjugate  has 
been  reached.  (6.)  If  the  transverse  and  antero-poste- 
•  Zeitacfirift  fiir  Gebui-tshiilie  u.  Gyiiiikologie,  1881. 
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rior  (liamutcrs  of  the  inlet  are  increased  simultaneously 
tlie  anioiiiit  ot"  increase  in  eacli  is  not  so  nnicli  as  when 
eitlier  is  alone  extended.  (7.)  Wideninj;  of  the  outlet 
sli;ihtlv  diniiiiislies  the  Ci)nju;'ate,  while  the  transverse 
diameter  of  tlie  brim  remains  either  nnalFecled  or  is 
slii^htly  lengthened.  (S.)  If  the  inlet  is  widened  the 
reverse  is  true.  (9.)  On  the  average  the  gi'eatest 
iimoiint  of  mohility  is  in  (he  sacro-iliac  synchondrosis. 
(10.)  The  amcinnt  of  synovial  lluid  was  increased  in 
tho.~e  joints  where  mobility  was  mo^t  noticeable. 
Cll.)  Any  increase  of  the  antcro-posterior  diameters 
depends  upon  the  movements  of  the  sacrum  ;  wliile 
that  of  the  transverse  measurements  is  <iue  to  a  yield- 
ing of  the  symphysis  pubis.  (12.)  Any  increase  in  the 
size  of  the  synovial  cavity  of  the  pubic  articulation 
leads  to  a  grcaler  mobility  of  the  joint.  (13.)  The 
mobility  of  the  pelvic  articulations  does  not  depend  on 
the  previous  uumber  of  deliveries. 

ncportiJ  of  J«Dcictic.sf. 

PROCEEDINGS    OF    THE    SUFFOLK    DISTRICT 
ilEDICAL  SOCIETY. 

11.   C.    IIAVEX,   SECRETAUY   PRO   Tint. 

Special  Meeting,  Decembi;r  27,  18wl.  In  call- 
ing the  Society  to  order,  the  President  said:  — 

This  unusual  meeting  is  held  that  the  Society  may 
take  such  action  as  shall  seem  fit  to  honor  the  memory 
of  one  of  its  oldest  and  most  distinguished  members. 
Dr.  Edward  Reynolds,  who  died  on  Sunday  last,  at 
the  age  of  eighty-eight  years. 

Identified,  socially  and  professionally,  with  a  genera- 
tion which  is  fast  passing  away,  the  younger  men  of 
this  Society  will  still  recall  the  stately  presence  and 
genial  manner  of  Dr.  Reynolds  in  this  hall,  but  a  short 
time  ago,  when  with  unabated  strength  and  animation 
he  interested  large  audiences  by  his  charming  reminis- 
cences of  by-goue  medical  men  who  had  practiced  in 
this  vicinity. 

Founder  of  one  of  the  noblest  charities  of  Boston, 
the  Eye  and  Ear  Intirniary  ;  distinguished  as  an  oph- 
thalmulogist  in  the  days  when  there  were  no  special- 
ists ;  actively  engaged  in  medical  teaching  up  to  a  com- 
paratively recent  period  ;  holding  fast  to  all  the  best 
interests  of  the  profession,  he  retained  the  universal 
esteem  of  his  medical  brethren  throughout  his  long 
career.  This  Society  will  therefore  gladly  show  by  its 
action  the  respect  which  the  example  of  a  life  like  that 
of  Dr.  Reynolds  so  richly  deserves. 

Dk.  II.  W.  WiLLi.vjis  offered  the  following  resolu- 
tions :  — 

Resolved^  That  this  Society  deeply  regrets  the  loss 
it  has  sustained  in  the  death  of  Dr.  Edward  Reynolds, 
as  one  exemplifying  in  his  own  character  and  practice 
all  the  noblest  traditions  of  our  profession. 

None  who  knew  him  could  forget  the  dignified  urban- 
ity of  his  manners,  or  fail  to  note  his  e.vtensive  acquire- 
ments, or  doubt  the  heartiness  of  his  friendship.  Among 
the  many  distinguished  men  of  his  generation  he  held 
a  foremost  place  as  a  diligent  student  and  admirable 
teacher,  an  honorable  and  conrteons  confrere,  and  a  ju- 
dicious, faithful, and  sympathetic  practitioner  —  uniting 
all  the  qualities  which  could  make  him  highly  esteemed 
as  a  ph3sician,  as  a  citizen,  and  as  a  friend. 

Retaining  until  nearly  fourscore  and  ten  years  the 
fresh  geniality  of  his  youth,  and  the  ripe  wisdom  of  his 


manhood,  liis  presonco  was  always  welcome,  and  his 
life  an  example  to  us  all. 

Resolcuil,  That  while  we  feel  that  lie  rests  from  his 
labors  but  his  good  works  abide  with  us,  we  tender  to 
the  family  of  Dr.  Reynolds  our  sincerest  sympathies  in 
their  bei-eavement. 

Dit.  1).  II.  ISroitKiJ  spoke  as  follows:  — 

IMr.  President,  —  In  rising  to  second  these  just  and 
appropriate  resolutions,  as  the  oldest  protessioual  asso- 
ciate of  our  deceased  brother,  I  would  add  a  few  very 
brief  remarks.  For  more  than  half  of  a  century  I  en- 
joyed the  |)rivilege  of  an  uninterrupted  intimacy  with 
Dr.  Reynolds.  I  knew  him  well,  and  admired  him. 
He  was  a  true  man  ;  his  character  was  irreproachable. 

For  many  years,  until  increasing  infirmities  com- 
pelled him  to  withdraw  from  the  duties  of  his  calling, 
he  stood  in  the  front  raid<  of  the  pi'ofession.  He  was 
endeared  to  an  e-xtensive  circle  of  friends  by  his  sym- 
pathy and  kindness  and  fidelity  in  their  hom-s  of  sor- 
row. He  was  esteemed  by  the  entire  profession  for  his 
courtesy,  the  liberality  of  his  views,  and  his  honorable 
bearing.  His  memory  is  worthy  of  our  homage,  —  I 
rejoice  that  we  have  assembled  to  render  it. 

Dij.  BiiTHUNE  said  that  as  a  former  colleague  of 
Dr.  Reynolds  at  the  Eye  and  Ear  Infirmary,  he  always 
preserved  the  most  delightful  recollection  of  their  old 
association. 

Dr.  Reynolds  was  ever  genial  and  cliarming  in  man- 
ner, a:id  always  ready  and  an.vious  to  obviate  difficulty 
and  smooth  the  path  of  men  younger  than  himself. 
His  death  will  be  felt  acutely  by  all  who  in  those  days 
were  in  intimate  ami  most  friendly  relations. 

DiJ.  Shattuck  spoke  as  follows:  — 

I  thank  you,  Mr.  President,  for  the  opportunity  of 
bearing  testimony  to  the  worth,  kindness,  and  courtesy 
of  our  departed  colleague.  He  had  been  a  score  of 
years  in  the  profession  when  I  commenced  the  practice, 
and  his  knowledge,  skill,  and  success  were  widely  rec- 
ognized. He  was  an  example  of  conscientiousness, 
fidelity  to  duty,  kindness,  and  courtesy  to  all  theyounger 
brethren.  His  religious  faith  and  belief  were  evident 
in  his  conduct  and  bearing.  His  success  as  a  teacher 
in  the  Eye  and  Ear  Infirmary  and  in  the  Tremont 
Medical  .School  was  well  known. 

Dr.  John  C.  AVarren,  the  Professor  of  Anatomy, 
having  leave  of  absence  for  a  year.  Dr.  Reynolds  was 
called  upon  to  assume  his  duties.  In  listening  to  the 
lectures  of  our  present  Professor,  it  may  seem  an  easy 
matter  to  discourse  upon  that  suliject,  so  easily  and 
with  so  little  effort  are  they  delivered.  But  to  a  busy 
practitioner  of  twenty-five  years  to  acquire  a  snificient 
familiarity  with  the  innumerable  details  of  anatomy, 
and  with  new  truths  and  views  in  physiology  is  no 
slight  task,  and  here  Dr.  Reynolds  exhil)ited  liis  intel- 
lectual powers  and  industry  to  the  admiiauon  of  all 
for  whom  his  work  was  done.  With  advancing  age 
and  infirmity  he  gradually  laid  aside  his  duties,  and  in 
his  retirement  his  cheerfulness,  courtesy,  knowledge, 
and  wisdom  were  still  conspicnous.  AVe  all  felt  it  a 
privilege  to  be  in  his  company,  and  especially  those  of 
us  who  are  growing  old  found  nnich  to  learn  in  our 
intercourse  with  him  during  his  last  years.  We  part 
from  him  with  regret.  We  shall  miss  his  hearty  greet- 
ing.and  his  words  of  knowledge  and  experience,  whilst 
we  may  regard  his  death  as  a  happy  one  with  such  a 
record  of  a  long  life  filled  with  good  works,  and  leav- 
ing a  memory  to  be  cherished  by  all  who  knew  him. 

Dii.  Holmes  said :  My  early  recollections  of  Dr. 
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Eeynolfls  go  back  to  tlie  time  when  he  was  a  surgeon 
of  the  Eye  and  Ear  Infirmary,  >vhere  I  witli  my  fel- 
low-students enjoyed  the  jnivilcae  of  his  instruction. 
But  my  more  intimate  relations  with  hitn  hegan  wiih 
the  formation  of  the  Treniont  Medical  School.  This 
school  owed  its  ori^'in  to  tiie  active  raind  and  stir- 
riuo-  energy  of  Dr.  David  Ilumjihreys  Storer.  He 
succeeded  in  interesting  Dr.  Jacob  Biirelow  and  Dr. 
Eeynolds  in  the  project,  and  I  was  subsequently  added 
to  the  association.  I  may  allude  incidentally  to  the 
combination  of  elements  which  this  school  presented 
in  my  three  colleagues.  Dr.  Bigelow  shrewd,  eminently 
practical,  full  of  sagacious  common  sense  ;  Dr.  Key- 
nolds  genial,  expansive,  the  best  natured  of  men  ;  Dr. 
Storer,  —  wlio  will  pardon,  1  trust,  my  use  of  bis 
name, —  enthusiastic,  sometimes  to  incandescence,  in 
defatigable  in  caring  for  the  students,  whom  he  looked 
upon  almost  as  if  they  were  his  own  children. 

Dr.  Keyuolds  would  have  harmonized  less  accordant 
natures  than  were  here  combined,  by  the  charm  of  his 
presence  and  the  infinite  good  nature  which  belonged 
to  him.  From  the  time  I  became  his  associate  I  have 
counted  him  as  my  friend,  and  have  known  him  better 
than  most  of  his  professional  brethren  of  a  somewhat 
later  period  can  have  known  him.  I  do  not  think  his 
mental  proportions  were  so  generally  recognized  as  was 
the  majestic  aspect  of  his  bodily  presentment.  He  was 
modest  and  sensitive,  and  few  were  aware  of  his  va- 
ried accomplishments.  He  was  best  known  to  the  pro- 
fession and  to  the  public  as  a  practitioner  in  the  spe- 
cialty of  diseases  affecting  the  eye  and  car,  in  which 
he,  with  Dr.  Jeflries,  was  long  the  leading  authority 
among  us.  But  be  was  also  a  skilful  surgeon,  an  es- 
teemed physician,  and  a  most  acceptable  teacher.  He 
had  a  natural  artistic  turn  wliich  most  persons  knew 
nothing  of.  I  have  never  forgotten  a  drawing  of  his, 
shown  in  a  popular  lecture,  illustrating  the  way  in 
which  corpulent  persons,  in  their  instinctive  efforts  to 
preserve  the  centre  of  gravity,  are  supposed  to  be 
strutting  in  the  complacency  of  self-admiration.  He 
kept  his  scholarly  tendencies,  also,  rather  in  the  back- 
gj-ound.  He  once  took  a  fancy  for  learning  the  Ger- 
man language,  which  was  little  known  or  studied  in 
this  community  at  the  time.  He  began  with  Faust 
and  a  German  dictionary,  and  made  a  complete  trans- 
lation of  the  poem  as  his  first  essay.  His  conversa- 
tion was  full  of  interesting  recollections  and  anecdotes. 
One  could  hardly  meet  him  and  go  away  without  retain- 
in"  not  only  the  alterglow  of  bis  hearty  greeting,  but  tlie 
reraemlirance  of  some  story,  some  quaint  saying,  illu- 
minated by  a  beaming  smile  or  emphasised  with  a 
cheery  laugh,  —  some  personal  impression  that  stamped 
the  moment  into  a  medallion  of  memory. 

My  last  visits  to  Dr.  Reynolds,  within  the  present 
year,' have  left  a  delijziitful  record  of  lli<'mselvcs  in  my 
recollections.  The  infirmity  of  his  far  advanced  years 
betrayed  itself  in  many  ways,  but  rarely  has  any  lui- 
man  figure  illustrated  more  strikingly  that  fine  expres- 
sion of  Wordsworth, 

"Tlie  iiiamimental  pomp  of  age," 

once  happily  applied,  as  I  well  remember,  by  Mr.  Win- 
throp,  to  the  late  Pre.-ident  Quiucy.  Tlie  failure  of 
the  organ  of  hearing,  the  maladies  of  which  he  had  so 
often  remedied  in  others,  rendered  sustained  conversa- 
tion willi  him  somewhat  dillicult.  But  it  was  pleasant 
enough  to  listen  to  his  reminiscences  of  men  and 
things  as  they  were  in  the  past,  and  to  his  larger  dis- 


course on  those  deeper  themes  which  old  men  love  to  talk 
of  as  voyagers  afiproaching  their  harbor  to  speak  of 
the  land  to  which  they  are  drawing  near.  Always  a 
man  of  strong  religious  feelings  and  conviction-',  he 
rested  in  the  faith  of  the  fathers  like  a  ship  which  rides 
quietly  at  anchor,  and  lets  the  fleets  bound  for  unex- 
plored regions  sail  by  where  their  own  charts  and 
compasses  may  direct  them.  The  portion  of  the  Book 
of  Books  which  came  nearest  and  remained  dearest  to 
him,  as  the  scenes  of  earth  faded  from  his  sight,  was 
the  Gospel  of  St.  John.  It  was  the  one  fullest  of  ten- 
derness ;  "  Love  one  another"  was  its  precept  and  its 
spirit.  Age  is  blessed  in  many  ways  in  the  midst  of 
its  trials,  —  most  of  all,  perhaps,  that  it  so  often  brings 
with  it  the  divine  gift  of  charity,  that  apostolic  charity 
which  suffereth  long  and  is  kind.  If  it  seems  some- 
times that  age  endureth  all  things,  it  also  hopeth  all 
things,  always  trusting  that  its  own  kind  impulses  come 
from  a  fountain  of  infinite  love.  So  has  this  venerated 
friend,  onr  elder  brother,  been  gently  called  away  from 
us,  dying  in  peace  and  hope  at  the  happiest  season  of 
the  Christian  year,  and  leaving  with  us  an  honored 
name  and  a  precious  memory. 

Dk.  H.  I.  BoWDiTCH  followed,  saying  :  — 
I\Ir.  President,  —  I  am  glad  that  you  ask  me  to  say 
a  few  words  in  reference  to  our  deceased  associate.  Yet 
I  can  scarcely  add  anything  to  what  Dr.  Holmes  has 
uttered.  In  one  respect,  however,  Dr.  Reynolils  was 
peculiar.  I  have  never  met  one  in  our  profession  of  a 
more  joyous  disposition.  It  continued  bright  even  to 
the  last  moments  of  life.  He  could  have  no  sympathy 
with  that  morbid  disposition  which  leads  many  of  our 
youths  to  question,  "Is  life  worth  living?" 

In  1834  or  1835,  when  I  had  just  returned  from 
student  life  in  Europe,  and  I  daily  plodded  around  on 
foot  in  search  of  patients,  he  often  invited  me  to  take 
the  vacant  seat  in  his  chaise  in  which  he  was  making 
his  professional  calls.  This  was  always  a  signal  for 
me  to  be  sure  of  listening  to  a  fund  of  anecdotes,  which 
kept,  us  both  full  of  boisterous  laughter  as  he  rather 
carelessly  drove  along  the  streets.  Meanwhile  his 
horse  would  fall  into  a  sluggish  gait  and  ofien  almost 
come  to  a  stand-still,  while  we  two  seemed,  to  passers- 
by,  like  persons  quite  forgetful  of  that  dignity  which 
should  have  been  preserved  by  people  engaged  in  the 
quiet  duties  of  the  medical  professiun.  I  wish  we  had 
many  such  in  our  profession  now;  but  I  know  of  none 
to  take  his  place.  His  hilarity  arose  from  bis  happy, 
contented  nature,  and  it  spread  sunshine  en  all  who 
met  him.  It  continued  to  the  last.  It  was  most  de- 
lightfully shown  to  me  a  few  weeks  only  since.  When 
1  called  at  his  house  I  found  him  in  his  chamber  sit- 
ting in  his  chair  as  he  might  have  been  often  in  former 
days.  He  ai'ose  with  but  little  effort,  and  extending 
his  hand  to  me  with  the  old  bright  smile  I  Imd  been 
long  accustomed  to,  said :  "Well  Dr.,  you  have  come 
to  see  how  pleasant  it  is  to  grow  old."  He  then  com- 
menced a  sei'ies  of  remarks  like  the  following:  "I 
found  myself  hap|)y  in  having  no  patients,  for  1  do  not 
want  them."  ''  I  can't  walk  about  much,  but  I  enjoy 
keeping  still."  His  mind  was  as  clear  as  ever,  and  ho 
seemed  to  enjoy  showin'j;  to  me  all  the  various  pleas- 
ures of  growing  old.  He  could  enjoy  a  laugh,  execute 
one  as  easily  as  formerly  ;  and  now,  as  we  learn  that 
in  the  last  few  days  ho  was  beginning  to  lose  this  charm, 
I  cannot  help  sympathizing  with  Biyant  in  his  Old 
Man's  Funeral.  Dr.  Ueynolds  h;is  left  as  beavuiful  an 
example  of  cheerfulness  under  all  ciicumstances  —  aa 
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example  that  cannot  now  be  lost,  at  least  by  all  those 
who  knew  ami  loved  him.  Permit  me,  as  most  appro- 
]irialc  to  tbis  occasion,  and  as  expressing  my  own 
thougiits  better  than  I  could  were  I  to  speak  longer, 
to  read  a  few  lines  iVora  the  poem  above  alluded  to:  — 

"  His  yoiitli  was  iiuincciit;  liis  riper  age 

M:irlvi;<l  willi  some  act  of  goodness  every  (lay; 
Ami  waiilicd  by  eyes  tliat  loved  liiin,  calm  and  sage, 

I'lided  his  late  dcelininii  ycais  away. 
Clieerfid  lie  gave  his  being  up,  and  went 
To  share  the  holy  lest  that  wails  a  life  well  spent. 

"  That  life  was  happy;  every  day  lie  gave 
Thanks  for  the  fair  existence' that  was  hU; 
For  a  sicli  fancy  made  him  jiot  her  slave, 

To  modi  liim  with  her  pliMiilom  miseries. 
No  chronic  loiturcs  raekul  his  aged  limb, 
For  Inxury  and  sloth  had  noiirisheil  none  for  hitn. 

"  And  I  am  glad  that  he  lias  lived  thus  long, 
And  glad  that  he  has  gone  to  his  reward; 
Nor  deem  tliat  liindlv  nature  did  him  wrong. 

Softly  to  disengage  the  vital  cord. 
When  iiis  weak  l]aud  grew  palsied,  and  his  eye 
Dark  with  the  misls  of  age,  it  was  his  tiind  to  die." 

Dr.  C.  J.  Br..4KE  spoke  as  follows:  — 

It  is  but  just  and  meet  that  in  behalf  of  the  gentlemen 
constituting  the  Board  of  Surgeons  of  the  Massachusetts 
Ciiaiitable  Eye  and  Kar  Inlirmary,  whom  I  have  the 
honor  to  represent  on  this  occasion, a  sincere  and  earnest 
tribute  should  be  paid  to  the  memory  of  the  man  who 
fifty-seven  years  ago  founded  tlie  institution  whose 
professional  benefits  it  is  our  privilege  to  now  admin- 
ister. The  spirit  which  animated  Dr.  Keynolds  in  the 
inception  of  this  institution,  and  his  early  labors  in  its 
behalf,  is  well  evidenced  in  his  address  to  the  patrons 
of  the  Iiilirmaiy,  delivered,  at  the  dedication  of  the 
building  at  present  occupied,  in  18.)0. 

Ill  November,  1824,  Dr.  Keynolds,  in  connection  with 
Dr.  John  Jeffries,  established  the  first  gratuitous  clinic 
in  this  city.  Furnished  with  limited  means,  and  cotn- 
meucing  with  a  single  room,  the  benefits  conferred  by 
their  labors  were  nevertheless  strikingly  apparent. 
Eighteen  months  later,  at  a  meeting  convened  for  the 
purpose,  a  report  of  their  proceeding.s  was  considered, 
and  so  impressed  were  those  pre.-ent  with  the  humanity 
and  success  of  the  enterprise  that  a  subscription  was 
at  once  undertaken  to  give  it  permanency. 

To  Dr.  IJeynolds  and  Dr.  Jeti'ries  alone,  therefore, 
is  due  the  credit  of  having,  unaided,  first  discovered 
and  tiien  so  well  supplied  a  need  as  to  entitle  tliem  to 
the  right  to  demand  the  generous  continuance  of  its 
relief. 

In  Marcl),  182(5,  at  a  meeting  of  subscribers  the 
institution  was  regularly  organized  under  the  name  of 
the  Boston  P^ye  Infirinarj',  and  a  board  of  managers 
appointed.  In  February  of  the  following  year  it  was 
incorporated  by  the  legislatiu'e  of  the  State  as  the 
Massachusetts  Charitable  Eye  and  Ear  Infirmary. 

During  the  following  ten  years  its  location  was 
thrice  changed,  tlie  last  removal  being  to  the  Gore 
Mansion  House  in  Green  Street,  where,  with  increased 
accommodations  and  facilities,  it  not  only  enlarged  its 
sphere  of  usefulness  to  the  sutTeriug,  but  threw  open 
its  doors  to  medical  students,  and  established  a  course 
of  lectures.  For  fourteen  years  the  institution  contin- 
ued its  good  work  in  Green  Street,  the  number  of  its  pa- 
tients steadily  increasing  until,  in  1850,  nearly  twenty- 
five  thousand  patients  had  received  relief.  Before  this 
dale  it  was  found  indispensalile  to  again  increase  its 
capacity,  tlie  State  and  private  individuals  again  came 
to  its  support,  and  iu  1850  the  present  building  in 
Charles  Street  was  ready   for  occupation.       Recently 


the  building  has  of  need  been  further  enlarged,  and 
now  nearly  ten  thousand  patients  annually  reap  the  ben- 
efits of  a  clinic  which  has  been  uninterruptedly  contin- 
ued since,  with  an  earnest  faith  in  the  perpetual  value 
of  good  works,  it  was  first  opened  by  Dj-.  Reynolds. 

The  resolutions  were  adopted,  ami  it  was  voted  that 
they  be  entered  on  the  Records,  and  a  copy  sent  to 
the  family  of  Dr.  Reynolds. 

Adjourned. 


PROCEEDINGS  OF  THE  .SURGICAL  Si:CTIOSr 
OF  THE  SUFFOLK  DISTRICT  MEDICAL  SO- 
CIETV. 

II.   C.    1IAV1;N,   M.    I).,   SECRIiTAUV   PRO   TliM. 

NovEMnicu   19,  1881.     Dr.  R.  M.  Hodges   in  the 
chair. 

Dk.  George  W.  G.vy  read  a  paper  entitled 

heaton's  operation   for  the  radical  cure  op 

inguinal  hernia. 
Vide  page  2-5  of  the  Journal. 

Dr.  D.  AV.   Ciieever,  in   opening  the  discussion, 
spoke  as  follows  :  — 

"I  have  operated  two  or  three  times  by  Ileaton's 
method  without  much  success.  I  have  also  done  AVood's 
operation  many  times  with  varying  results.  I  have 
brought  the  pillars  of  the  ring  together  by  subcutane- 
ous sutures,  l)oth  wire  and  catgut,  and  have  cut  down 
upon  the  rings  and  sewed  them  up,  as  well  as  closed 
them  after  herniotomy  for  strangulation.  None  of 
these  operations  answered  the  reipiii'eraents  in  all  cases. 
The  essence  of  success  consists  in  setting  up  peritonitis 
in  the  sac,  and  in  the  ability  to  control  the  infiamnia- 
tion  when  started.  As  long  as  the  external  rins  is 
merely  closed  by  adhesions,  the  serous  canal  remains 
open,  and  the  same  causes  acting  may  reproduce  the 
hernia.  Wood's  operation  seems  to  me  unphilosophical, 
since  it  aims  to  draw  together  the  pillars  of  the  rinc, 
structures  which  are  firm,  fibrous,  and,  immovable,  yet 
the  site  is  more  favorable  for  this  operation  in  inouinal 
than  in  femoral  hernia,  for  the  borders  of  the  riii"-  are 
more  flexible.  When  I  first  did  Wood's  operation  Dr. 
J.  B.  S.  Jackson,  who  was  present,  asked  me  if  I  was 
sure  that  I  was  going  to  obliterate  the  serous  canal. 
I  have  come  to  believe  that  this  is  essential  to  the  cure 
of  hernia,  and  the  obliteration  can  only  be  accomplished 
by  peritonitis.  In  children,  if  they  are  not  too  fat,  it 
is  possible,  liy  a  little  manipulation,  to  lodge  the  point 
of  the  syringe  in  the  inguinal  canal,  and  produce  so- 
called  tendinous  irritation,  that  is,  the  exudation  of 
plastic  material  between  the  cord  and  the  inner  bordei's 
of  the  ring.  Tiiis  was  accomplished  in  the  ancient 
cure  by  the  hot  iron,  castration  being  followed  by  a 
cauterization  of  the  cut  ends  of  the  cord  and  vessels. 
Wood's  operation  is  somewhat  dangerous,  first,  from 
the  burrowing  of  pus  into  the  iliac  fossa;  second,  from 
pyajmia.  Heaton's  method,  so  far  as  our  experience 
goes,  seems  safe.  But  inasmuch  as  its  success  depends 
on  a  peritonitis  being  set  up  in  the  sac,  I  do  not  see 
how  the  possible  danger  of  ligliting  up  a  general  peri- 
tonitis can  be  avoided.  The  chance  of  cure  by  this 
operation  is  better  in  children  and  young  persons,  but 
it  must  be  remembered  that  some  children  are  cured 
by  wearing  trusses  if  they  are  well  applied,  and  kept 
iu  position  for  a  long  time;  one  descent  of  the  hernia, 
however,  will  undo  all  that  may  have  been  gained  in 
mouths. 
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"On  tlie  wliole  we  mny  conclude  that  when  a  trnss 
has  failed  to  cure,  and  ilie  child  has  reached  the  age  of 
ahout  fix  jears,  this  is  the  best  time  to  operate.  In- 
jections can  be  tried  first,  this  failin;;  I  sboald  resort 
to  suUires  or  blister  and  caiiteiy,  followed  by  a  truss. 
Wood's  Hat  box-wood  horse-shoe  pad  tiuss  is  an  ex- 
tremely valuable  adjunct  to  a  cure.  It  avoids  dilating 
the  ring  as  conical  pads  do,  exercises  flat  and  firm 
pressure  over  the  inner  ring,  and  leaves  room  for  the 
cord  to  escape  pressure  by  a  slot." 
Dr.  H.  J,  BiGELow  followed:  — 
'•  The  operation  under  discussion  was  comparatively 
new  when  I  commenced  the  practice  of  surgery  ;  at 
that  time  the  operation  was  held  as  a  secret  by  Dr. 
Heaton,  who  was  censured  by  the  Society  for  his  course 
in  this  respect.  Although  it  was  not  known  exactly 
what  the  injection  was,  it  varied  at  different  times  ;  being 
sometimes  white  oak  bark,  sometimes  a  solution  of  tar- 
tarized  antimony,  tincture  of  iodine,  or  an  essential  oil, 
in  fact  anything  that  would  produce  irritation.  Enougli 
time  has  elapsed  to  enable  us  to  judge  of  its  merits. 
The  testimony  is  of  two  sorts:  First,  cases  of  which 
we  have  knowledge  personally.  Of  this  class  I  have 
known  several  patients  with  large  inguinal  hernia?,  who 
have  been  benefited  by  the  operation  to  this  extent, 
that  whereas  before  the  hernia;  could  not  be  controlled 
by  a  truss,  it  afierward-s  could.  I  tliiidt  in  one  of  these 
cases  the  mental  influence  of  tlie  operation  had  a  cer- 
tain effect;  however,  the  patient  was  more  comfortable, 
and  we  must  give  the  operation  the  credit  of  it.  The 
second  class  of  testimony  is  that  given  by  the  truss 
makers.  They  say  that  as  a  rule  the  majority  of  her- 
niie  considered  as  cured  by  this  operation  return  alter 
a  lapse  of  one  or  two  years.  I  formerly  tried  Hea- 
ton's  method,  and  did  not  find  it  satisfactory. 

"In  discussing  this  question  we  should  look  at  the 
theory  as  well  as  the  practice  of  the  oi)eration.  AVIier- 
ever  the  tendon  of  tlie  abdomen  is  open,  whetlier 
from  injury  or  otherwise,  there  we  may  have  a  hernia. 
If  we  plug  up  this  opening  with  ])lastic  material  tiiat 
may  suffice  for  a  lime,  but  plastic  lymph  is  always  ab- 
sorbed, and  when  absorbed  the  hernia  is  liable  to  re- 
turn. Practically  I  could  never  fiel  certain  where 
the  injection  went,  although  if  it  does  not  go  into  the 
sac  itself  the  irritation  may  produce  enough  exudation 
to  occlude  the  ring  for  a  time.  But  when  the  lymph  is 
absorbed  tlie  old  condition  tends  to  reestablish  itself. 
The  diflicully  is  to  find  an  etlicient  substitute  for  the 
deficient  tendinous  material. 

"When  Wood's  operation  came  along  I  tried  it  sev- 
eral limes,  but  never  could  see  how  drawing  the  pillars 
together  could  make  them  adhere  permanently  under 
great  pressure.  Wood,  in  his  book,  pays  great  atten- 
tion to  minor  details,  such  as  the  character  of  the  knot, 
but  that  is  not  the  main  (luestion.  1  do  not  think  tliat 
the  operation  has  met  with  the  success  in  otiier  sur- 
geons' hands  that  Wood  claimed  for  it  in  his  own.  In 
former  years  cures  were  effected  in  young  subjects  by 
the  long-continued  wearing  of  a  baid  pad,  the  irrita- 
tion produced  by  this  causing  an  exudation  of  lymph 
which  plugged  tlie  ring,  wiiile  the  tendinous  opening 
was  gradually  reduced  in  size. 

"  I  operated  some  time  since  on  a  large  strangulated 
umbilical  liernia  in  ratlier  a  new  w:iy,  with  complete 
success."  (The  case  iiere  reported  was  publislied  in 
the  .Ioi:itNAl,  of  .lanuary  .'Jth.) 

Di:.  Iv  11.  lliiADl'OiJi)  mentioned  a  case  operated  on 
by  Ileaton's  method,  with   rather  an   unfortunate  re- 


sult. A  laboring  man  entered  the  out-patient  depart- 
ment at  the  City  Hospital  with  a  reducible  inguinal 
liernia.  Tlie  lu-rnia  was  reduced,  Ileaton's  operation 
performed,  a  pad  and  bandage  ap|)lied,  and  the  man 
sent  home.  He  returned  the  next  day,  having  re- 
moved the  bandage  in  the  mean  time,  with  a  return  of 
the  lieinia.  Dr.  Bradford  could  not  reduce  it.  and 
advised  the  patient  to  enter  the  hospital.  This  advice 
was  not  followed,  however,  and  the  termination  of  the 
case  was  unknown  to  the  speaker.  Dr.  Bradford 
thought  the  operation  should  never  be  done  unless  the 
patient  was  under  absolute  control. 

Dk.  Gay  said  he  had  never  operated  on  out-patients 
unless  children  in  arms.  It  was  most  important  to  keep 
the  patient  from  walking.  Dr.  Gay  had  heard  from 
Dr.  IJobert  F.  Weir,  of  New  York,  that  be  had  operated 
thirty  times  by  this  method,  with  eight  cures,  although 
he  thought  hardly  enough  time  had  elapsed  to  consider 
the  cure  absolute.  Dr.  W.  F.  Bull  had  also  operated 
about  thirty  times,  but  was  not  ready  to  report  results. 
Dr.  AVeir  thinks  if  the  patii'Ut  can  be  entirely  under  his 
control  one  half  of  the  children  or  of  those  with  small 
rings  can  be  cured.  Dr.  Gay  tells  patients  they  can 
perhaps  be  cured,  that  the  operation  will  require  two 
or  three  weeks  of  absolute  rest,  and  may  have  to  be 
repeated.  He  considered  a  patient  cured  if  the  hernia 
had  not  returned  at  the  end  of  a  year;  this  time,  per- 
haps, was  loo  short,  but  it  seemed  to  him  fair. 

Du.  T.  DwiGiir  asked  if  in  any  cases  there  had 
been  any  iuHamraation,  either  sympathetic  or  other- 
wise, of  the  testis. 

Dr.  Gay  replied  that  he  had  not  met  with  it.  Dr. 
Bull  had  seen  orchitis  in  one  case. 

Dr.  Post  asked  if  the  results  seemed  better  in  those 
cases  where  the  injection  had  seemed  to  enter  a  cavity, 
and  therefore  presumably  the  .sac  of  the  hernia. 

Du.  Gay  thought  not,  but  his  experience  was  not 
yet  large  enonub  to  saj'  delinitely. 

Dr.  Hodges,  in  closing  the  discussion,  said  that  he 
thought  it  strange  in  the  very  community  where  the 
operation  originated  there  were  so  few  cases  seen 
where  it  was  claimed  a  cure  had  been  effected.  He 
remembered  several  cases  shown  as  cured  at  one  of 
the  medical  societies  some  years  since  ;  one  of  these 
persons  in  returning  home  the  same  evening  slipped 
down  stairs,  and  rejjioduced  the  hernia. 

Dr.  J.  F.  Blsii  read  a  paper  entitled 

A  riSTOL  AVOUXU  OF  TUE  BRAIN. 

Vide  page  27. 

Du.  T.  DwiGHT  opened  the  discussion,  and  spoke 
as  follows :  — 

I  imagine  iho  first  thought  which  occurs  to  a  prac- 
titioner when  called  to  a  case  of  this  nature  is,  '  Where 
is  the  balls''  Our  principal  guide  in  deciding  this 
point  is  the  location  of  the  paralysis.  Dr.  Lucas  Cliam- 
pionniere  has  recently  j)ublished  a  book,  giving  rules 
for  locating  the  injury  by  the  symptoms.  The  diffi- 
culty is,  however,  that  we  cannot  tell  if  they  are  the 
direct  result  of  a  lesion  or  of  irritation  of  the  brain 
substance.  The  results  of  physiological  investigations 
on  this  point  are  still  so  uncertain  that  localization  of 
functions  in  the  brain  cannot  as  yet  offer  any  very 
trustworthy  guide  to  the  surgeon.  I  think  it  would 
be  profitable  to  have  all  cases  of  wounds  by  toy  pistols 
reported,  the  number  seems  so  large. 

Dr.  C.  D.  Ho.mans  said  that  during  the  past  sum- 
njer  many  of  this  class  of  wounds  had  been  treated  at 
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llio.  City  Hospital.  In  one  case  where  the  ball  was 
siipjiosfil  to  have  penetiateil  tin;  loreliead,  it  after- 
waiils  (k'sceiiiled  into  the  eyeliii,  and  was  removed,  it 
liuvini;  Judifcd  in  the  liontal  sinus. 

Dii.  t  UKi-.VKii  ii'])orlcd   two  cases   of  head   injury. 

First.  A  girl,  six  years  old,  while  siltinjj  in  a  swing, 
was  accidentally  siiot  in  the  centre  of  the  forehead  by 
Sdine  hoys  who  were  (iring  at  a  niaik.  The  child 
walked  to  the  house,  hut  soon  became  imconscious. 
AVhen  seen  air  was  bubbling  in  and  out  of  the  wound, 
sliowing  that  tiie  frontal  sinus  was  ojjened.  Ether 
was  given,  and  the  wound  enlarged;  the  front  wall 
of  the  sinus  heini»  shattered,  several  pieces  of  hone  were 
extracted,  and  the  posterior  wall  of  the  sinus  was  then 
al-o  lound  to  be  shattered,  as  well  as  both  tables. 
Tlie  fragments  of  bone  were  cleared  away,  and  the 
memUraMes  came  into  view,  showing  a  wound  about  the 
centre  of  tlie  hemispheres.  A  probe  was  carefidly  in- 
troduced three  inches,  but  nothing  was  frit.  Ts'o  further 
interference  was  deemed  advi-able,  antl  in  a  compara- 
tively short  time  the  wound  was  entirely  healed.  For 
some  time  the  girl  sntlered  from  severe  headaches,  but 
DOW,  six  years  after  the  injury,  her  health  seems  perfect. 

The  second  case  was  that  of  a  little  girl,  aged  live 
years,  who  was  shot  in  the  meatus  auditorius  by  a 
druidien  father,  the  pistol  being  held  very  near.  Com- 
plete facial  hemiplegia  ensued.  Tliere  was  very  con- 
siderable su|)puraiion,  but  no  severe  cerebral  symp- 
toms. The  wound  healed  well,  but  the  hemiplegia  and 
a  persistent  earache  remained.  Five  years  after  I 
was  called  to  her  again.  She  seemed  very  healthy,  but 
the  hemiplegia  was  present.  Her  mother  had  sent  for 
nie  on  account  of  a  sore  throat,  but  a  short  time  pre- 
viously an  abscess  in  the  tonsil  had  opened  sponta- 
neously, and  the  bullet  had  been  discharged  from  it. 

Dii.  C  D.  HoMANS  mentioned  a  case  of  a  girl  treated 
at  the  City  Hospital  lor  bullet  wound  of  the  brain. 
The  missile  was  never  found.  Ivpcovery  was  speedy 
and  complete. 

Dk.  Hodgks  thought  the  luimber  of  recoveries  from 
penetrating  wounds  of  the  brain  suggested  the  thought 
that  a  patient  was  safer  with  a  bullet  in  his  brain  if  let 
alone  than  he  was  if  endeavors  were  made  to  ascertain 
its  locality,  and  remove  it.  This  is  practically  hopeless, 
and  therein  lies  the  secret  of  the  large  percentage  of  re- 
coveries. 

A    NEW    STKAII    SPRAY. 

Dr.  J.  C.  AVai!Ri;n  exhibited  a  new  steam  spray 
having  a  number  of  useful  modifications.  One  of  the 
disadvantages  of  most  sprays  is  the  time  consumed  in 
getting  up  steam.  This  is  obviated  by  only  a  very 
small  amount  of  water  being  in  the  boiler,  which  is 
fed  by  a  pump  from  two  reservoirs,  these  as  well  as  the 
boiler  being  heated  by  the  lamp;  thus  water  can  be 
gradually  introduced  into  the  boiler  without  stopping 
the  spray.  Anotlier  advantage  is  the  absence  of  the 
usual  botlle  for  the  antiseptic  solution;  this  is  con- 
tained in  a  reservoir  at  the  l)ase  of  the  instrument,  a 
glass  window  being  introduced  through  which  the 
amount  present  can  be  seen.  There  are  two  spray 
{loints,  eitiier  of  which  can  be  shut  off  by  a  lateral 
movement ;  they  have  also  a  vertical  movement.  Spray 
was  obtained  from  cold  water  in  less  than  two  minutes. 

Dr.  Gay  spoke  of  the  api>aratus  in  use  at  the  City 
Hospital,  where  a  rubber  pipe  is  connected  with  the 
steam  pipes  in  the  house.     It  works  admirably. 

Dr.  Gay  showed  the  kidneys  from  a  child  ten  years 
of  age  ;  the  history  of  the  case  is  as  follows :  — 


The  child,  being  fiightened,  jumped  out  of  a  bath- 
tub, and  fell  on  the  edge  of  a  wooden  pail,  striking  on 
her  left  side  bctaeen  the  last  lib  and  hip.  A  physi- 
cian was  not  sunnnoned  (ill  the  following  day,  hema- 
turia was  then  present,  but  gradually  disajipeared  ; 
peritoniiis  set  in;  tyinp.mites,  vomiting,  ))uin,  and 
sleeplessness  were  the  principal  symi>tonis.  Rectal  nu- 
trition was  resorted  to,  but  it  was  very  dilhcult  to 
nourish  the  child.  Allej-  two  weeks  the  pus  jKiinted 
in  the  lel't  inguinal  region  ;  an  inci.'iion  was  made,  and 
draiinige  tube  inserted  about  six  inches.  For  some 
days  there  was  a  slight  improvement,  but  she  soon  be- 
gan to  fail  again.  There  was  no  evidence  of  blocked- 
up  pus.  Cutting  down  upon  the  kidney  from  behind 
was  thought  of,  but  abandoned  on  account  of  the  ex- 
treme weakness  of  the  patient.  Death  ensued  two 
months  after  the  injury. 

At  the  autopsy  the  left  kidney  was  found  lying  in 
a  small  pool  of  pus;  the  lower  half  of  the  organ  liad 
entii'ely  disap[)eared ;  there  was  no  extravasation 
around  the  kidney,  and  no  bagging  of  [)us,  the  open- 
ing to  the  groin  being  patent. 


TIIE   HEALTH  CONGRESS  AT   RRICIITON. 

SriXIAL    RKrOIlT    rOR   THE    JOUUXAI,. 

"  London-i!Y-the-Si;a  "  has  recently  been  the  seat 
of  an  important  Congress  of  thos<?  interested  in  sani- 
tary science,  which  convened  on  Tuesday,  the  loth  of 
December,  and  continued  its  sessions  for  a  number  of 
days  following.  The  president  was  the  distinguished  D]\ 
Benjamin  AV'ard  Richardson,  and  the  cliairmen  of  the 
three  sections,  (1)  health  of  towns,  including  sanitary 
legislation,  (2)  food  in  its  connection  with  national 
and  domestic  economy,  and  (3)  house  sanitation,  with 
its  concomitant  educational  ti'aining.  were  lespectivelv, 
Mr.  Edwin  Chadwick,  C.  B.,  Mr.  .John  Robert  Hol- 
land, M.  A.,  M.  P.,  and  Dr.  Alfred  Carpenter.  The 
proceedings  were  inaugurated  on  the  12th  with  the 
opening  of  a  very  complete  sanitary  exhibition  at  the 
Royal  Pavilion,  Brighton  ;  on  which  occasion  the  chair 
was  taken  by  the  Earl  of  Chichester,  Lord  -  Lieu- 
tenant of  the  County  of  Sussex,  and  there  were  jires- 
ent  on  the  platform  many  persons  of  note,  including 
Dr.  Richardson,  the  Speaker,  Mr.  Brand,  Mr.  J.  R. 
Holland,  M.  P.,  Sir  Albeit  .Sassoon,  C.  S.  I.,  the  Lord 
Bishop  of  Chichester,  Sir  Henry  Cole,  K.  C.  B.,  the 
Mayor  of  the  city,  and  IMr.  William  Hamilton,  with 
whom  the  scheme  of  the  Congress  took  its  rise.  After 
the  singing  of  God  .Save  the  Queen  with  fine  effect 
by  an  immense  choir  composed  of  all  the  choral  bodies 
in  the  town  and  district,  and  some  religious  exercises, 
the  Earl  of  Chichester  delivered  the  opening  address, 
in  which  he  remarked  tliat  those  who  imagined  country 
houses  to  be  exempt  from  the  latent  causes  of  disease 
which  infect  towns  and  cities  were  grievously  in  error. 
The  germs  of  low  fevers,  he  said,  were  as  common  in 
mansions  as  in  hovels  ;  and  he  instanced  the  dangerous 
illness  of  the  Prince  of  Wales  as  a  proof  tliat  even 
Royally  was  not  always  shielde<l  against  pestilence  by 
the  precautions  which  science  dictates.  The  Mayor  of 
Brighton  followed  with  a  statement  of  particulars  con- 
cerning the  exhibition,  and  the  Speakei',  Mr.  Brand, 
delivered  the  address  of  the  day  ;  which  was  brief  and 
practical.  One  of  the  definitions  that  had  been  giveu 
of  the  present  age,  he  remarked,  was,  that  it  is  an  age 
of  great  cities.     The  population  of  Great  Britain  was 


38 


BOSTON  MEDICAL  AND   SURGTCAL   JOURNAL.         [January  12,  1882. 


iiici-easing  at  the  rate  of  a  thousand  daily,  and  this  in- 
crease was  taking  place  chiefly  in  London  and  the 
other  great  cities  and  towns.  Brighton  he  considered 
to  he  setting  a.  good  example  in  holding  this  Congress, 
and  in  making  necessary  improvements  throughout  the 
town  ;  hut  there  remained  inucii  yet  to  done  fur  its 
sanitary  condition,  as  the  sight  of  the  smoke-cloud 
which  hung  over  it  should  remind  them.  This  he 
held  to  he  one  of  tiie  greatest  evils  of  growing  cities. 
In  Loudon  it  had  come  to  he  nearly  intolerable,  and 
so  it  would  he  in  this  enormous  seaside  town,  unless 
something  were  done  to  remove  it.  Kext  to  the 
abatement  of  the  smoke  nuisance  he  valued  the  pres- 
ervation of  open  spaces,  and  he  had  heard  suggestions 
about  a  Brighton  park  which  he  hoped  woidd  meet 
with  an  assenting  response.  After  a  few  remarks  fiom 
Mr.  Holland,  M.  P.,  Handel's  Hallelujah  Chorus  was 
sung  by  the  choir,  and  the  exercises,  which  occupied 
only  one  hoin-  altogether,  were  brought  to  a  conclusion 
by  the  chairman  finally  declaring  the  exhibition  0i)en. 
The  company  then  proceeded  to  inspect  the  array  of 
classified  objects  in  the  temporary  iron  buildings  ad- 
ioinincr  the  Dome,  in  the  king's  apartments  of  the 
lloyal  Pavilion,  in  the  saloon,  and  in  the  Corn  Ex- 
change of  the  town.  Added  tS  the  sanitary  exhibition 
was  a  department  of  lighting,  including  all  phases  and 
systems  of  the  electric  light,  and  a  department  embra- 
cing a  varied  and  curious  display  of  horological  instru- 
ments ;  while,  lastly,  there  was  a  loan  collection  of 
decorative  objects  of  great  extent  and  value  sup[)lied 
by  the  South  Kensington  Museum. 

The  Congress  itself  was  inaugurated  on  the  evening 
of  the  14tli,  when  the  President,  Dr.  Richardson,  de- 
livered an  address  in  the  presence  of  a  distinguished 
company.  His  subject  was  the  Seed-Time  of  Health, 
and  he  commenced  by  saying  that  in  point  of  health 
the  children  of  the  present  age  were  a  reproach.  He 
liad  never  seen  a  perfectly  healthy  child,  and  it  miglit 
safely  be  said  that  no  one  was  born  fjee  from  tiie  taint 
of  di-eai:e.  It  was  these  inherited  defects  which  ac- 
counted in  great  measure  for  the  enormous  mortality 
which  was  found  in  juvenile  life.  The  statistics  which 
Dr.  ivichardsou  quoted  showed  that  of  every  ten  chil- 
dren born  in  England  le-s  than  seven  ever  reached 
their  twentieth  year.  It  was  a  heavy  percentage  of 
child  mortality,  and  a  dread  tax  to  be  paid  to  the 
genius  of  heieditary  or  acquired  disease.  The  statis- 
tics of  some  other  nations  were  more  alarming  still. 
Thus,  in  France  only  one  half  of  the  children  born 
reached  the  age  twenty;  while  in  Ireland  the  percent- 
age of  mortality  was  even  greater.  Dr.  Richardson 
would  have  modern  society  converted  to  the  Hellenic 
idea  that  immature  death  was  a  thing  for  which  shame 
ought  to  be  felt.  ''The  gate  of  health,"  he  coniiuued, 
"is  that  which  leads  to  the  truly  good  in  politics,  art, 
science,  letters, —  ay,  and  leligion.  A  long  and  perfect 
life  can  only  be  attained  by  perfection  of  lite  at  its  oi)en- 
ing,  in  the  seed-time  of  liealth."  The  perils  environ- 
ing ordinary  mankind  lie  de.-crihed  as  two  thirds  iidier- 
ited,  accidrntal,  inflicted,  and  acipiired.  The  dangers 
from  inheritance  came  in  for  his  chief  notice,  and  he 
was  especially  emphatic  in  liis  disapproval  ol'  what  he 
termed  "  the  int^rman■iagc  of  disease."  He  believed 
it  \\\iA  by  carefully,  earnestly,  and  perseveringly  cor- 
recting ilie  evils  arising  from  the  four  influences  re- 
ferred to  that  the  rising  generation  could  Ik;  brought 
to  the  acquirement  of  successful  and  honoiable  vi- 
tality. 


At  present,  he  continued,  we  had  not  arrived  at  a 
scientific  knowledge  of  what  it  is  that  constitutes  such 
a  disease  as  small-pox  or  scarlet  fever.  Vaccination  or 
inoculation  was  merely  a  temporary  expedient,  adopted 
by  medical  art  until  the  time  came  when  we  should  be 
aide  to  attack  the  very  germs  of  such  maladies.  "  Pure 
blood  and  a  healthy  life  led  in  childhoud  and  youth 
ought  to  banish  the  [jossibility  of  disease.  " 

Dr.  Richardson  spoke  strongly  against  corporal 
punishment  in  schools,  contending  that  there  was 
nothing  more  likely  to  injure  the  young  both  mentally 
and  physically  ;  and,  after  giving  some  very  sound  ad- 
vice in  regard  to  the  proper  care  of  infants  and  young 
children,  concluded  with  an  ajjpeal  to  the  people  of 
Brighton  to  turn  to  a  practical  use  in  their  own  town 
the  information  whicli  they  would  he  able  to  derive 
from  the  proceedings  of  the  Congress. 

The  actual  proceedings  of  the  Congress  were  opened 
on  the  morning  of  the  14th  with  au  address  by  Mr. 
Edwin  Chadwick,  C.  B.,  the  chairman  on  the  health  of 
towns  section,  on  the  prevention  of  epidemics.  He 
first  detailed  the  measures  taken  with  respect  to  the  out- 
breaks of  Asiatic  cholera  iu  1848  and  1840,  at  which 
time  he  was  the  chief  executive  officer  of  the  first  gen- 
eral board  of  health.  They  found  that  the  quarantine 
service  as  practiced  on  the  continent  as  a  defense  was, 
like  an  attempt  at  shutting  out  the  east  wind,  utterly 
futile  and  illusory.  Although  evidence  pointed  to  the 
fact  that  great  epidemics  occurring  at  long  intervals 
were  chiefly  climatic  or  affecting  particular  areas,  they 
were  also,  as  in  the  case  of  small-pox,  largely  commu- 
lucable  by  infection.  Speaking  of  the  reasons  which 
led  to  tlie  abandoinnent  of  hospital  treatment,  he  said 
that  they  found  that  in  the  stage  of  collapse  in  the  dis- 
ease the  removal  of  the  patients  in  many  cases  acceler- 
ated death,  and  that,  on  the  whole,  with  all  the  defects 
of  the  houses  where  they  lived  and  the  difficulty  of 
obtaining  medical  a|)[)liances  in  them,  it  was  better 
to  allow  the  sick  to  remain  there.  He  strongly 
recommended  frequent  ablutions  on  the  part  of  the 
people  as  a  protection  against  epidemics,  and  also  the 
appointment  of  exjierienced  paid  sanitary  officers  as 
the  best  means  of  economy.  From  the  returns  of  the 
local  government  board  he  calculated  that  they  had 
saved  a  quarter  of  a  million  of  lives  in  the  death-rate 
from  infectious  diseases. 

The  general  conclusions  that  he  arrived  at  were,  — 
that  cases  of  small-pox,  typhus  fever,  and  other  zymotic 
diseases  occurred  in  the  greatest  proportion  in  over- 
crowded, foul  houses,  deficient  in  water  supply,  aud  with 
bad  draiiuige  ;  and  that  the  effective  removal  of  these 
causes  was  to  be  striven  after;  and  that  when  infectious 
diseases  occurred,  the  best  preventive  treatment  against 
their  spreading  would  be  effective  home  treatment,  if 
possil)le,  and  otht;rvvise  by  providing  temporary  accom- 
modation, obviating  the  necessity  of  removini;  ihe  sick 
to  a  distance,  and  the  danger  of  aggregating  such  cases 
in  large  hospitals,  which,  he  believed,  tended  to  aug- 
ment the  death-rates. 

vVmong  iIk;  other  papers  read  on  this  day  was  one 
by  Dr.  JNIackey  on  The  Geology  and  Climate  of 
Brighton  from  a  Health  Point  of  View.  The  climate 
of  iSrighton,  he  said,  resembled  that  of  the  best  [larts 
of  Prance,  and  the  mean  winter  nioht  temperature 
was  at  least  lour  degrees  warmer  than  that  of  London. 
Rel'eri'ing  to  the  climate  in  spring  licobserved  that  Sir 
.lames  Clarke  had  doubtless  set  the  fashion  of  forsaking 
Brighton  at  that  time  of  year,  aud  for  some  delicate 
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chests  lie  tli(ni<;lit  ilic  advice  still  gond.  In  tlie  sum-  nlcoliolic  (Irinks.  In  conclusion  lie  strongly  recom- 
nicf  the  inliueiTce  of  the  sen  in  eqiiViliziii-;  the  climate  memleil  the  iidopiion  of  iinpmvi'd  mctliods  of  cookery, 
wiis  apparent,  and  the  freshness  and  coolness  of  the  by  which  food  might  be  rendered  so  much  more  whole- 
rbial.     Thus,  in  .lune  the  teniperatnrc  i  some,  as  well  as  more  economically  used. 


Dr.  C.  li.  Drvstlale,  of  London,  read  a  paper  on 
The  Importance  of  Cheap  Kood  to  Longeviiy.  He 
said  tliat  at  the  census  of  New  Zealand  it  was  lately 
found  lliat  the  death-rate  was  as  low  as  eleven  and  one 
fourth  per  thousand  per  anmun,  or  not  quite  half  tlie 
death-rate  of  London,  twenly-lhree  per  thousand,  or 
about,  one  half  that  of  England  and  Wales.  The  real 
cause  of  the  low  death-rate  of  New  Zealand  was  not 
climate,  for  the  richer  classes  in  Great  Britain  had  just 
as  low  a  death-rate,  eleven  and  one  fourth  per  thou- 
sand ;  l)ut  he  believed  it  was  because  the  inhab- 
itants of  New  Zealand  were  as  a  community  so  much 
better  fed  than  the  inhabitants  of  the  United  Kingdom, 
where  the  population  pressed  so  severely  upon  the 
food-supply. 

Mr.  A.  F.  Ilalcome  followed  with  an  address  on 
New  Zealand  as  a  Source  of  Food  Supply  to  Great 
Britain,  and   Miss    Gates,  of  the   National    School  of 


jilact!  was  prove 

of  15righton  was  no  less  than  seven  degrees  cooler 
than  tiiat  of  Greenwich.  Popular  opinion  was  right, 
however,  in  pronouncing  the  autumn  as  the  best  sea- 
son for  Brighton. 

In  a  paper  on  the  correlation  of  public  health  and 
sanitary  legislation.  Dr.  B.  Br(;widng,  medical  officer 
of  lieaith  for  IJolherhithe,  gave  a  number  of  statistics 
to  ^liow  that  the  sanitary  improvements  generally 
adopted  tluoughout  the  county  had  resulted  in  a  ma- 
terial advance  in  the  public  health. 

A  paper  which  elicited  some  interesting  discussion  was 
one  on  Keform  in  Slaughter-IIouses,l)y  Mr.  H.  F.  Les- 
ter. After  pointing  out  the  evils  attending  tlie  multi- 
plicity of  these  places  at  present  existing  in  London  and 
other  large  towns,  he  advocated  the  estiiblishment  of 
luiblic  aba/loirs,  on  the  French  pattern,  in  order  to  in- 
sure good  sanitary  arraiigemi-iUs,  to  prevent  cattle  being 
driven  throut;h  the  public  streets,  to  render  inspection 

of  diseased  meat  more  etiicient,  and  to  put  a  stop  to  Cookery,  read  a  paper  on  Bread  Reform,  in  which  she 
cruelty.  A  model  slaughter-house  on  improved  jirin-  dwells  on  the  relative  qualities  of  white  bread  and 
ciples,  lie  thoiiuht,  should  be  established,  in  order  to  ]  wheat  meal  bread,  and  Showed  that  the  latter,  while 
introduce  painfess  methods  of  killing,  .ind  to  set  an  j  less  expensive,  contained  far  more  nutriment  than  the 
example  of  the  most  perfect  structural  and  other  ar-  ;  former.  Mr.  Lightfool's  paper  on  The  Preservation 
raiisemeiits  possible.  The  chaiiman  of  the  section,  j  of  Food  by  Cold,  maintained  that  there  need  be  no 
Mr!'  Chadwick,  cordially  indorsed  these  suggestions,  '  further  difficulty  in  supplying  all  the  demands  that  the 
from  his  own  personarexperience  of  the  suliject ;  as  country  could  put  forth  for  cheap,  wholesome,  fresh  food, 
(lid  also  Dr.  Richardson,  who  stated  that  he  had  often  Mr.  Winter  Blyth,  medic:d  olhcer  for  Marylebone, 
left  of!"  eating  meat  altogether  for  weeks  on  account  of  read  a  paper  on  Rational  Feeding,  in  which  he  showed 
his  disgust  at  what  he  liad  seen  in  private  slaughter-  the  necessity  for  modifying  the  kind  and  quantity  of 
lionses.  I  food  according  to  the   age,  constitution,  and   habits  of 

In  the  evening  a  soiree  for  the  members  of  the  Con-  |  the  individual  ;  and  Mr.  Parker  Rhodes  read  a  paper 
gress  was  held  ifythe  mayor  and  mayoress  of  Brighton.  [  on  Water  Reform,  which  pointed  out  the  evils  result- 
The  session  "on  ThilrMlay,  December  15th,  was  ing  from  the  use  of  hard  water,  even  when  nsed  for 
devoted  to  the  section  on  food  in  relation  to  national  the  supply  of  steam  engines. 
"  and  domestic  economy,  and  the  first  addre>s  was  that  \  On  the  morning  of  the  16th,  the  chairman  of  the 
of  the  chairman,  Mr.  J.  R.  Holland,  M.  P.  After  1  section  on  domestic  health.  Dr.  Alfred  Carpenter, 
stating  that  he  would  leave  the  discussion  of  the  origin  I  whom  Dr.  Richardson  introduced  as  a  well-known  vet- 
and  chemical,  physiological,  and  therapeutical  charac'ter  [  eraii  in  the  cause  of  sanitation,  delivered  his  address, 
of  food  to  scientific  and  medical   men,  be  proceeded  to    Every  individual,  he  thought,  was  entitled  to  live  to' 


speak  of  the  production  of  food,  its  distribution,  and  its 
economic  uses.  Jn  treating  of  the  first  head  he  de- 
plored the  fact  that  England  was  becoming  less  and 
less  of  a  farm,  and  more  of  a  meadow  and  play-ground, 
and  quoted  Lord  Leicester  and  JMr.  Lowe's  opinion, 
that  if  the  pastures  of  the  United  Kingdom  were  thor- 
oughly   drained    and    efiectually    farmed    they    would 


the  age  of  one  hundred  years,  and  if  he  did  not,  he  was' 
deprived  of  a  portion  of  his  birthright,  either  by  his 
own  act  or  by  the  acts  of  others.  The  conditions 
producing  disease  and  death  were,  as  a  rule,  of  man's 
making,  and  could  be  removed  by  the  action  of  man. 
Poisonous  excreta  were  liable  to  exist  in  some  shape 
or  other  in  the  blood,  and  they  ought  to  be  removed  as 


produce  double  the  quantity  of  food  that  they  did  at  1  rapidly  as  nature  designed  that  they  should  he.  Tak- 
present.  He  also  mentioned  Mr.  Caird's  view,  which  ing  up  the  subject  of  want  of  ventilation  in  the  homes 
was  opposed  to  this,  and  said  that  it  was  his  own  opinion  i  of  the  people,  he  said  that  Dr.  Farr  had  proved  that 
that  until  the  conditions  under  which  land  was  held  mortality  was  progressive  according  to  the  extent  of 
were  modified,  it  was  premature  to  speak  of  the  limit  {  overcrowding  ;  the  influence  of  overcrowding  beuig 
of   production   being   arrived  at.      In  one    particular,  |  most    fatal   in    its    effects    upon    children    under    five 


especially,  he  thought  that  the  production  of  food  might 
1)6  materially  increased  and  that  was  by  more  atten- 
tion being  devoted  to  rabbits,  goats,  and  eggs,  on  which 
the  peasantry  of  Belgium  and  France  thrived  so  well. 
With  regard  to  the  distribution  of  food,  he  pointed 
cut  that  the  comparatively  small  produce  was  ham- 
pered and  filtered  by  the  excessive  charges  of  English 
railway  companies,  and  contrasted  this  state  of  affairs 
with  tliat  existing  in  America  and  France.  Coming  to 
the  third  head,  the  speaker  advocated  the  more  general 
use  of  vegetable  food,  and  deprecated   the  vast  amount 


of  materfal   that   was  consumed   in  the  production  of   drainage,  ventilation,  and  cleanliness,  and  to  the  ques 


Such  mortality  was  mainly  caused  by  impure  air,  and 
it  ought  to  be  an  established  rule  of  architects  in  put- 
ting up  buildings  to  provide  entrances  for  fresh  air  as 
well  as  exits  for  foul  air,  which  should  be  ample  for 
the  number  of  individuals  likely  to  occupy  the  prem- 
ises. Among  the  papers  read  afterwards  were  the  fol- 
lowing: The  Prevention  of  Smoke,  by  the  late  Sir 
Antonio  Brady  (read  by  General  Alexander)  ;  Home 
Sanitation,  by  Mr.  II. 'lI.  Collins,  secretary  of  the 
health  department  of  the  Social  Science  Association, 
who    urged    that    more   attention    should    be    paid    to 
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tion  of  dress;  House  Inspection,  by  Professor  Fleem- 
iri"  Jenkiii,  advocating  rij;orous  inspections  by  compe- 
tent sanitary  engineers  ;  Hints  on  Domestic  Sanitation, 
by  Dr.  Strong,  of  Croyden  ;  Domestic  Filtration,  by 
Mr.  Vj.  Bailey  Dmiton,  wlio  recommended  tlie  more 
general  use  of  filters,  especially  in  country  houses, 
where  the  water  was  allowed  to  stand  in  tanks  and 
become  stagnant;  The  Aspect  of  Public  Elemen- 
tary Education  in  Relation  to  Health,  by  Mr.  II. 
Stephens,  F.  C  S.  ;  and  Sanitation  in  Decoration,  by 
Major  Robert  Edis,  F.  S.  A. 

In  the  evening  a  banquet  was  held  in  connection 
with  the  Congress,  in  tlie  banqueting  iiall  of  the  Royal 
Pavilion  ;  when  the  chair  was  occupiud  by  Dr.  Rich- 
ardson supported  by  the  Mayor  of  Brighton. 


Hcccnt  Uitcratiirc. 


Rheumatism.  :   Its  Nature,  its   Pathohgy,  and  its  Suc- 
cessful   Treatment.       By  T.  J.  Maclagan,  M.  D. 
London  :  Pickering  &  Co.     1881. 
In  November,  1874,  Dr.  Maclagan  began  to  use  sal- 
icin  in  the  treatment  of  rheuniatism.     In  March,  187G, 
he   published   some   account   of  his  experiences  up    to 
that  date  in  the  London  Lancet. 

Having  been  for  some  time  convinced  of  the  mias- 
matic origin  of  rheumatism,  and  being  impressed  with 
the  action  of  quinine  on  the  various  forms  of  intermit- 
tent and  remittent  fever,  and  with  the  action  of  the  ciu- 
chonacea;  generally  on  the  diseases  of  tropical  climates, 
it  seemed  to  him  that  a  remedy  for  rheumatism  was 
most  hopefully  to  be  looked  for  among  those  plants 
and  trees  wiiose  favorite  habitat  presented  conditions 
analagous  to  those  under  which  the  rheumatic  miasm 
seemed  most  to  prevail. 

Reflecting  that  a  low-lying,  damp  locality,  with  a 
cold  ratiier  than  a  warm  climate,  are  the  conditions 
under  which  rheumatism  is  most  likely  to  arise,  and 
that  the  plants  whose  haunts  best  correspond  to  this 
■description  were  those  belonging  to  the  natural  order 
salicaceas,  he  had  recourse  to  the  bitter  principle  con- 
tained ill  the  bark  of  many  species  of  willow  —  sdicin. 
Almost  at  the  same  time  that  Maclagan  published 
liis  results  with  salicin  in  England  Strieker  and  Rioss 
publislied  theirs  with  salicylic  acid,  as  manufactured 
from  carbolic  acid  by  Kolbe,  in  Germany. 

The  author's  object  in  writing  the  present  volume 
lias  mainly  been  to  develop  and  expound  liis  niias- 
raatic  theory  of  rheumatism,  and  to  set  forth  at  greater 
length  his  later  views  and  experience  in  the  use  of  sal- 
icin and  the  salicylic  compounds  in  its  treatment. 

These  are  apparently  but  little  modified  from  those 
to  be  found  in  iiis  early  articles. 

After  devoting  a  few  short  chapters  to  the  duration, 
seat,  and  nature  of  rlieumatism,  tiie  nature  of  the  rheu- 
matic poison  is  taken  up.  A  long  chapter  is  given  to 
the  lactic  acid  theory  of  rheumatism.  Lactic  acid  tlie 
writer  regards  merely  as  an  excess  in  tlie  blood  of  a 
product  of  retrograde  tissue  metamorphosis,  as  an 
effect  and  not  a  cause ;  he  therefore  rejects  it  as  the 
morbific  agency  which  originates  the  disease,  though 
recognizing  its  action  and  its  share  in  the  production 
of  the  plieiiomeiia  of  a  rheumatic  attack.  The  mias- 
matic theory  of  rheumatism  is  then  tuken  up,  and  this, 
witii  a  consideration  of  the  nature  and  action  of  malaria, 
occupies  several  chapters  in  which  the  autlior's  views 


are  well  and  ingeniously  reasoned  out.  He  considers 
it  evident  that  the  rlieumatic  poison,  both  in  its  iiistory 
and  in  its  effects  on  the  system,  bears  a  closer  analogy 
to  the  poison  of  malarial  fever  than  to  any  other  mor- 
bific agency  ;  sullicient  grounds  are  advanced,  he  thinks, 
to  show  that  thjre  is  reason  to  regard  rheumatism  as 
malarial  in  nature,  and  its  poison  as  a  miasm  which 
enters  the  system  from  without. 

The  remaining  chapters  of  the  book  are  occupied 
with  a  consideration  of  the  effects  of  the  poison  upon 
the  various  organs  and  tissues  which  it  usually  at- 
tacks ;  with  some  remarks  upon  the  relation  of  rheu- 
matism and  choiea  and  upon  rheumatic  hyperpyrexia; 
and  with  the  treatment  of  the  disease.  With  patients 
who  have  had  several  previous  attacks  of  rheumatism 
the  writer  has  found  potassic  iodide  a  very  useful,  and 
often  essential,  supplement  to  the  salicylic  treatment, 
otherwise  his  confidence  in  and  his  success  with  that 
treatment  seems  unabated.  In  this  we  should  say  that 
his  experience  is  rather  more  favorable  than  that  of 
most  other  early  enthusiasts.  He  finds  salicin  well 
borne  in  most  of  those  cases  where  salicylic  acid  pro- 
duces unpleasant  symptoms,  and  exjiresses  his  belief 
that,  as  a  rule,  acute  rheumatism  is  more  severe  as  met 
with  in  private  than  in  hospital  practice. 

Dr.  Maclagan  has  written  a  candid  and  interesting 
book,  to  which  we  shall  probably  take  occasion  to  refer 
again,  and  certainly  has  reasons  to  oHTer  for  his  faith. 


A    Text-Book  of  Practical  Medicine  with   Particular 
Reference  to  Physiologxj  and  Pathological  Anatomy. 
By  Dk.  Felix  von  Nie5i1!yer.    Translated  from  the 
eighth  German   edition  by  special  permission  of  the 
author.     By  Gi:OKGii   H.  Humphreys,  M.  D.,  and 
CHAtir.KS  E.  HacivI.ky,  M.  D.    Revised  edition,  two 
volumes.     New  York  :   D.  Appleton  &  Co.      1881. 
When   the  last  edition  of  the  American  translation 
of  Niemeyer's  Lehrbuch  der  Speciellen  Pathologie  und 
Therapie  appeared    in    1871,  the  original    had  already 
passed    tlirough  eight   editions   in    Germany.     In    that 
year  Niemeyer  died,  and   since  his  death  his  book  has 
gone   tlirough  another  edition   in   Germany,  edited   by 
Dr.  Eugene  Seilz.     Dr.  Seitz  made  extensive  changes 
in  the  text  as  well   as  inserted   a  large  amount  of  new 
matter.     In   the  present  American  edition   the  transla- 
tors have  reverted  as  nearly  as  possible  to  Nicuiever's 
original  language,  thinking  that    the  style  of  the  book 
had   not   been    improved  by   Dr.  Seitz's   liberties  with 
the  text.     They   were  doubtless  wise   in   this,  for   few 
Germans  would  be  likely  to  improve  upon  Neimeyer's 
style.     At  the  same  time  the  translators  iiave  drawn 
freely  upon   the  new  material   incorporated  in   the  last 
German  edition,  and   have  themselves  made  such  addi- 
tions from  other  sources  as  seemed  to  them  calculated 
to    render    the  work  more    useful    to    the    American 
reader.    Short  articles  have  been  inserted  upon  several 
subjects  not  treated  of  in   the  original,  and  a  chapter 
has  been  added  upon  yellow  fever. 

A  book  made  up  in  this  way  labors  necessarily  under 
many  disadvantages,  some  of  which  were  abundantly 
illustrated  in  a  late  e<litioii  of  Reynolds's  System  of 
Medicine;  it  is  certainly  not  Niemeyer,  nor  has  it  on 
the  other  hand,  some  of  the  advantages  of  some  of  tlio 
best  American  text-books  on  the  theory  and  practice 
of  medicine. 

In  saying  this  we  wish  to  be  understood  as  criticising 
the  inception,  not  the  execution,  of  the  present  work. 
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THE  COLLECTIVE  INVESTIGATION  COMMIT- 
TEE OF  THK  BRITISH  MEDICAL  ASSOUIA- 
TIOX. 

The  amount  of  valuable  information  on  various 
topics  connected  with  medicine  wiiich  miglit  be  fur- 
nished by  the  combined  efforts  of  the  physicians  of 
so  large  a  country  as  England,  and  which  is  now  al- 
lowed to  go  to  waste,  is  enormous.  An  eflTort  for 
combined  action  in  the  preservation  of  such  material 
was  inaugurated  at  the  Canil)ridge  meeting  of  the 
British  ]Mcilical  Association  two  years  ago  b}'  the  ap- 
pointment of  a  committee  to  organize  a  plan  for  carry- 
ing out  such  a  work.  Tiie  report  of  the  committee 
giving  tlie  outline  of  the  plan  deserves  notice  on  this 
side  of  the  water. 

The  committee  speak  of  the  proposed  work  as  capa- 
ble of  producing  valuable  results,  yet  as  one  which 
will  require  great  and  continuous  effort  to  carry  it  on 
in  an  efficient  and  satisfactory  manner.  To  combine 
a  number  of  meu  in  the  systematic  and  careful  obser- 
vation and  record  of  facts  is  difficult  under  any  circum- 
stances, and  especially  so  in  the  case  of  medical  men 
whose  irregular  and  harassing  avocations  necessarily 
disincline  them  to  enter  upon  and  continue  a  labor  of 
this  kind. 

It  is  obvious  that  success  will  much  depend  upon 
the  energy,  perseverance,  ability,  and  judgment  of  the 
secretary  to  the  committee  which  is  proposed.  The 
work  that  will  devolve  upon  him  will  be  laborious, 
and  though  it  will,  no  doubt,  to  some  extent,  bring  its 
own  reward,  the  committee  feel  that  such  a  task 
should  not  be  undertaken  gratuitously. 

The  committee  also  believe  that  it  may  be  de-irable 
to  make  some  remuneration  to  those  persons  who  shall 
be  found  to  have  given  the  time  and  attention  which 
is  requisite  to  make  careful  observations  and  record 
them  well;  and  they  think  it  will  be  agreed  that  a 
portion  of  the  funds  of  the  Association  can  scarcely 
be  better  employed  than  in  inducing  the  individual 
members  of  the  Association  to  contribute  their  share 
to  the  advancement  of  medical  science  by  a  careful 
and  systematic  observation  and  record  of  the  fiicts 
which  come  under  their  notice. 

The  conmiittee  propose  the  appointment  annually 
of  a  committee  of  seven,  to  be  known  as  the  Combined 
Observation  Committee,  to  arrange,  superintend,  and 
direct  the  work ;  to  meet  when  and  where  they 
please    and    report   annually;   the    appointment   of  a 


of  the  Association  as  may  be  desirable  for  explainin" 
the  nature  and  objects  of  the  investigations  and  to  in- 
terest and  direct  the  members  of  the  Association  in 
the  work  ;  the  appointment  by  the  branches  of  regis- 
trars who  may  assist  in  the  woik,  and  that  such  regis- 
trars, shall,  together  wiih  the  "  Combined  Observation 
Committee,"  form  a  "General  Committee  "  to  deter- 
mine from  time  to  time  ihe  subjects  for  investigation, 
and  the  manner  in  which  such  investigation  shall  be 
conducted. 

The  following  have  been  suggested  as  likely  to 
form  suitable  subjects  for  combined  observation.  They 
are  merely  mentioned  to  indicate  the  kind  of  work 
which  is  contemplated.  It  would  rest  with  the  gen- 
eral committee  to  consider  their  suitability,  or  to  select 
others. 

(I.)  Records  of  the  medical  life-history  of  patients, 
including  the  sequoias  of  various  diseases.  (2.)  Rec> 
ords  of  the  relationship  of  certain  specified  diseases  -^ 
as,  cancer,  tubercle,  syphilitic  degeneration,  osteoar^ 
thritis,  chorea,  etc.,  to  any  other  diseases.  (3.)  Ob' 
servations  respecting  ejiidemic  diseases  in  given  dis^ 
tricts.  (4.)  The  incubation  period  of  contagious 
diseases;  and  the  duration  of  contagion.  (5.)  The 
orig;in  of  contagious  diseases.  (6.)  The  collection  of 
evidence  as  to  thu  effects  of  certain  remedies.  (7.) 
The  geographical  distribution  of  diseases.  (8.)  An- 
thropometrical  observations,  especially  in  relation  to 
disease.  (9.)  The  hereditary  influence  of  race,  cli- 
mate, occupation,  food,  etc.,  in  the  production  of 
diathesis  or  of  tendencies   to  certain   diseases. 

These  quotations  give  an  idea  of  the  work  as  far  as 
it  has  been  perfected. 

The  sul)ject  is  one  of  great  interest  and  may  be 
made  of  great  importance.  The  good  to  be  obtained 
cannot  be  foreseen.  Much  may  be  accomplished  in 
able  hands.  In  idle  or  otherwise  occujjied  hands  the 
good  intentions  with  which  the  work  is  commenced 
would  probably  simply  serve  to  extend  the  plutonic 
pavement.  What  will  be  accomplished  the  future 
alone  can  determine,  but  the  inception  and  the  attempt 
does  great  credit  to  the  Association,  and  is  simply  a 
continuation  of  its  good  works.  We  speak  of  it  here 
not  merely  because  it  is  interesting  in  itself  but  ber 
cause  it  shows  that  there  is  something  for  societies  to 
do  beside  listen  to  papers,  elect  officers,  and  eat  din-r 
ners,  however  interesting  such  exercises  may  be  and 
however  w^ell  done. 


THE    INTERNATIONAL    COMMITTEE    OF   THE 
BED  CROSS   SOCIETY  OF  GENEVA. 

The  International  Committee  of  the  Red  Cross 
Society  of  Geneva  has  just  issued  a  circular  and  an 
announcement  which  should  attract  general  attention. 
In  the  pursuit  of  the  excellent  objects  of  the  Society, 
and  profiting  by  the  present  ha|)py  state  of  peace, 
whicii  liberates  its  funds  and  energies  to  prepare  for 
wars  which  the  future  must  inevitably  bring,  the  com- 


mittee ofl'er   prizes  for   the   best   original   papers  upon 
paid  secretary  who  shall  attend   such  branch  meetings     three  subjects    bearing  upon   methods  of   impfocising 
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the  means  of  fuccor  for  the  sick  and  wounded  of 
armies. 

The  first  subject  is  The  Improvisation  of  IMeans  of 
Treatment;  tlie  second,  Improvisation  of  Means  of 
Transport;  the  third,  Improvisation  of  an  Ambulance 
or  of  a  CampaigQ  Hospital. 

Although  recognizing  that  tlie  three  subjects  pro- 
posed for  competition  are  but  parts  of  one  general 
subject,  namel}'.  The  Improvisation  of  Means  of  Suc- 
cor, the  committee  has  thought  it  best  to  offer  sepa- 
rate prizes  rather  than  one  general  prize,  feeling  that 
in  this  way  better  and  more  varied  contributions 
would  result ;  that  individuals,  owing  to  special  experi- 
ence, might  feel  themselves  competent  to  contribute 
suggestions  of  value  and  originality  to  one  branch  of 
the  subject  who  would  hesitate  to  di-cuss  the  whole. 
At  the  same  time  the  committee  distinctly  states  that 
nothing  in  the  terms  of  their  announcement  is  to  be 
interpreted  as  preventing  or  discouraging  the  same 
individual  from  competing  for  and  receiving  the  prizes 
offered  on  all  three  subjects.  The  richness  of  the 
material  and  the  multiplicity  of  the  requisite  investi- 
gatious  offered  additional  reasons  for  the  adofition  of 
the  form  given  to  these  ]irizes  by  the  committee  of 
the  Society.  In  any  case  the  successful  monographs 
can  eventually,  at  the  option  of  the  Society,  be  pub- 
lished together  under  the  same  covers,  thus  forming  a 
single  volume,  and  offering  many  of  the  advantages  of 
one  consecutive  treatise. 

Under  the  first  head  the  committee  mentions  tiie 
following  as  some  of  the  topics  which  naturally  sug- 
gest themselves  for  consideration  :  the  use  of  hemo- 
statics, of  ajiparatus  for  fractures,  of  refrigerants,  the 
most  practical  means  of  applying  Listerism  in  an  eifi- 
cacious  manner  on  the  field  of  battle,  etc.,  etc.  It 
would  al-o  be  proper  for  the  writer  on  this  subject  to 
review  the  furniture,  and  the  utensils  in  common  use, 
the  articles  of  linen  and  of  apparel,  the  products  of  the 
soil,  etc.,  all  of  which,  though  varying  with  the  climate, 
the  soil,  and  the  surroundings,  still  offer  many  re- 
sources, and  to  suggest  the  advantages  which  the  re- 
lieving party  may  deiive  from  them  according  to  the 
seat  of  a  wound  or  the  nature  of  a  disease. 

Under  the  second  head,  the  Improvisation  of  Means 
of  Transportation,  the  following  topics  are  suggested  : 
the  best  means  of  transporting  the  wounded  or  sick 
when  neither  litters,  nor  carriages,  nor  any  kind  of 
vehicle  have  been  previously  provided  for  the  pur- 
pose, and  the  adaptation  of  railway  carriages  to  this 
end  when  not  previously  prepared. 

Under  the  third  head,  The  Improvisation  of  an  Am- 
bulance or  Provisional  Hospital  in  the  neighborhood  of 
an  army,  are  natuially  to  be  considered  the  choice  of 
situation,  the  appropriation  or  construction  of  a  build- 
ing or  shelter,  the  organization  of  its  service,  its  man- 
agement, its  furniture,  and  supplies. 

The  committee,  while  wishing  to  leave  as  much  lib- 
erty as  possible  to  competitors  to  treat  the  allotted 
subjects  as  they  individually  understand  them,  impose 
some  conditions,  as  follows  :  1.  («)  the  writers  must 
confi.ie  themselves  to  iho  iniprnvisution,  strictly  inter- 
preted, of  means  of  succor,  and  not  wani'.ei-  oil    to  the 


previous  preparation  of  such  ;  (J)  they  must  describe 
carefully  the  methods  they  propose  (whether  original 
or  taken  from  others),  and  furnish,  when  possible, 
good  drawings  sulliciently  intelligible  to  allow  of  the 
construction  of  the  aj)paratus  ihey  represent  ;  these 
papers  should  not  be  mere  manuals,  but  scientific 
treatises  from  which  the  elements  for  manuals  may  be 
subsequently  taken,  if  thought  desirable;  (c)  the  pro- 
cedures proposed  should,  as  far  as  possible,  have  been 
put  to  the  test  of  personal  trials,  and  not  simply  con- 
sist of  theoretical  ideas  which  are  so  apt  to  break  down 
later  in  [iractical  experience  ;  it  is  not  demanded  that 
these  trials  should  have  been  made  in  actual  warfare, 
but  only  that  they  should  be  conclusive  and  described 
with  accnracj'. 

(2.)  The  competitors'  papers  must  be  in  manuscript 
and  unpublished ;  they  may  be  written  in  English, 
French,  or  German  ;  they  must  be  sent  to  the  Presi- 
dent of  the  International  Committee  of  the  Red  Cross 
Society,  No.  8  Rue  de  I'Atlienee,  Geneva,  Swiizerland, 
before  April  1,  1883;  each  paper  must  be  stamped 
with  a  motto,  which  shall  be  sent  in  a  sealed  envelope 
with  the  name  and  address  of   the  author. 

(3.)  The  examination  of  the  papers  shall  be  en- 
trusted to  a  jury  chosen  by  the  International  Com- 
mittee,, the  members  of  which  shall  be  selected  from 
different  nationalities. 

(4.)  The  jury  may  award,  in  each  of  the  three 
given  subjects,  a  single  first  prize  of  two  thousand 
francs,  and  supplementary  prizes  to  the  amount  of  five 
hundred  franc-i ;  the  right,  however,  is  expressly  re- 
served for  the  jury  of  not  declaring  any  first  prizes  if, 
in  its  judgment,  they  have  not  been  earned  ;  in  which 
case  the  jury  ma}-  propose  to  the  committee  the  aug- 
mentation of  the  supplementary  prizes.  The  jury  is  to 
render  its  decisions  with  the  reasons  therefor  to  the  in- 
ternational committee,  which  will  publish  them  in  its 
Bulletin. 

(5.)  Those  monogra|)hs  which  gain  the  first  prizes 
of  two  thousand  francs  sliall  become  the  property  of 
the  committee,  which  alone  will  possess  the  right  of 
publication,  whether  in  their  original  language,  or  in 
translations — a  right,  however,  the  committee  agrees 
to  waive  unless  it  should,  within  a  year  after  the  an- 
nouncement of  the  awards,  have  notified  the  writers 
of  an  early  intention  to  publish. 

(6.)  Should  the  report  of  the  jury  select  certain 
portions  of  the  unsuccessful  papers  as  worthy  of  hon- 
orable mention,  the  committee  would  publish  such, 
with  the  consent  of  the  authors,  and  over  their  names, 
after  the  successful  papers. 

The  amount  of  these  prizes  is  sufficiently  consider- 
able to  be  a  temptation,  the  conditions  are  liberal, 
the  time  is  long  enough,  and  the  subjects  proposed  for 
competition  are  both  interesting  and  important.  In 
addition,  the  successful  com()etitors  will  be  proclaimed 
to  a  very  wide  audience.  The  inducements,  there- 
fore, to  compete  are  far  from  insignilicant.  It 
must  be  that  our  War  of  the  Rebellion  and  lite  on  the 
Western  plains,  united  with  the  proverbial  American 
resources  in  emergencies  and  readiness  of  invention, 
have  offered   ideas  and   experiences   to  olficers   in   our 
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army  or  to  men  now  in  civil  life  which  conlii  be  prop- 
erly and  prolitahly  pnt  to  honoriihlii  iiso  in  the  tlirec- 
tion  iiulicateil  by  thi;  announc(Mnent  of  the  Interna- 
tional Cammittei!  of  the  Red  Cross. 


MEDICAL  NOTES. 

—  We  loarn  from  a  private  letter  that  there  liai 
been  uotbiiif;  new  in  the  way  of  operations  in  Vien- 
na late'y.  The  "  JIagen  resectimi  "  is  still  the  all- 
important  topic,  but  its  success  seems  very  doubt- 
ful, as  yet,  altlioui;h  Billroth  does  every  one  that 
comes  along.  Only  three  of  all  that  have  been  done 
by  anybody  are  alive;  Wolfler,  Biilroth's  assistant,  in 
attempting  one,  after  opening  the  abdomen  found  the 
operation  impossible  owing  to  adhesions  and  groat  in- 
filtration of  the  peritoiiajum,  so  he  cut  a  hole  in  the 
stomach  near  the  commencement  of  the  greater  curva- 
ture, (ished  up  a  portion  of  the  small  intestine,  cut  a 
hole  in  that  also,  and  sewed  the  two  together.  The 
patient  lived  over  two  months  and  died  of  "  phthisical 
symptoms."  Billroth  thinks  that  the  best  operation 
yet  devised  when  from  any  cause  the  pylorus  becomes 
occluded. 

■ — A  company,  entitled  the  Zander  Medico-Gym- 
nastic Company  (Limited),  has  been  established  for  the 
purpose  of  supplying  London  with  the  mechanical 
appliances  of  Dr.  Zander,  as  well  as  with  skilled  ad- 
vice in  the  use  of  them.  The  institution  is  at  7  Soho 
Square,  and  already  filty  or  sixty  machines  are  erected 
of  the  greatest  ingenuity  and  niceness.  Some  of  ihem 
are  worked  by  an  engine,  others  are  worked  by  the 
patient  himself.  Dr.  Zander's  system  of  treating  vari- 
ous diseases,  internal  and  external,  partly  or  chiefly  by 
the  use  of  machines  applicable  to  various  parts  of  the 
body,  and  producing  various  movements  or  sensations 
by  which  circulation  and  muscular  action  are  both 
stimulated,  has  been  practiced  in  Stockholm  for  six- 
teen years,  and,  according  to  varied  testimony,  with 
much  success.  It  is  a  gymnastic  system,  in  which, 
as  in  so  many  other  directions,  human  work  is  replaced 
by  the  work  of  a  machine. 

—  In  an  editorial  suggested  by  the  burning  of  the 
Vieima  Theatre,  the  London  Lancet  suggests  what  it 
considers  the  proper  course  to  be  adopted  in  London 
for  the  prevention  of  such  a  catastrophe.  Its  plan  is 
to  place  the  safe  custody  of  our  places  of  amusements 
in  the  hands  of  the  cliief  of  the  local  fire  brigade,  free 
from  official  interference,  and  to  charge  him  with  the 
duty  of  making  and  enforcing  necessary  regulations  ; 
to  1<  t  Mm  arrange  the  modes  of  escape,  and  place  ex- 
perienci  d  and  practiced  members  of  his  force  on  per- 
sonal duty  at  the  theatres  ;  and  to  confide  the  whole 
management  of  the  theatres  and  their  audiences  to 
competent  and  practical  hands,  at  the  same  time  giv- 
ing the  person  charged  with  this  important  public 
duty  the  amplest  powers.  There  need  be  no  paltry 
economy  in  this  matter  as  regards  theatres  ;  the  full 
cost  of  all  necessary  or  expedient  provisions,  including 
the  maintenance  of  an  efficient  corps  of  real  firemen 
—  working  members  of  the  brigade,  and  therefore  not 


only  in  training  but  in  constant  practice  —  might  be 
charged  as  a  tax  or  -rate  on  places  of  public  assembly, 
duly  apportioned  to  their  size. 


PII.VR.MACEUTIUAL  NOTE. 
The  dialysates  of  alkaloidal  drugs  as  new  pharma- 
ceutical preparations  are  gaining  favor.  They  are  pre- 
pared from  the  crude  drug  by  the  process  of  dialysis, 
wiiereby  the  delinite,  proximate  principles  are  almost 
entirely  separated  from  most  of  the  other  inert  an<l  in- 
terfering substances.  Another  advantage  connected 
with  them  is  this,  (hat  they  are  maintained  at  a  uni- 
form strength,  based  upon  the  ascertained  average  al- 
kaloidal strength  of  good  spt'cimens  of  the  drug.  This 
uniformity  is  increased  by  a  system  of  assays,  one  of 
which  is  used  to  check  the  other.  The  list  included 
only  such  drugs  as  contain  delinite  active  principles 
recognizable  and  perceptible  by  reagents.  Nearly 
all  of  them  have  been  carefully  tried  in  Bellevne  Hos- 
pital, New  York  city,  and  up  to  the  present  time  have 
been  found  to  produce  the  |)eculiar  effects  of  the  difFer- 
ent  drugs  in  a  more  rapid  manner  than  has  been  the 
case  wheu  administered  in  most  of  the  other  forms. 

B.  F.  D. 


THE    MEANING   OF    KEITH'S    ABANDONMENT 
OF  LISTERISM. 

Mr.  Editor, — At  the  late  International  Medical 
Congress  iu  London  Mr.  Keith  formally  pronounced 
against  the  use  of  antiseptic  precautions  in  abdominal 
surgery.  He  admitted  having  had  eif/hltj  successive 
recoveries  under  the  Lister  method,  and  said  if  he 
stopped  there  '"the  showing  would  have  been  wonder- 
ful, but,"  he  added,  "out  of  the  next  twenty-five  cases 
I  lost  five,  three  from  carbolic  acid  poisoning,  one 
from  renal  haamorrhage,  one  from  septicaamia."  In 
this  matter,  however,  there  seems  to  be  a  wheel  within 
a  wheel.  There  was  more  which  Keith  did  not  add. 
In  the  first  place  he  did  not  say  that  whenever  he 
used  the  spray  he  experienced  an  attack  of  hasmaturia, 
and  again,  and  more  important,  he  did  not  say  that  in 
these  twenty-five  cases  he  used  a  solution  of  carbolic 
acid  which  was  one  tenth  stronger  than  that  prescribed 
not  only  by  Lister  but  by  the  commonly  adopted  pro- 
portions of  the  spray.  This  in  itself  must  have  had 
an  absolute  effect  iu  the  fatal  cases,  tliree  of  which 
were  poisoned  by  the  acid,  another  dying  from  renal 
hsemorrhage.  Mr.  Keith  must  have  very  strongly  in- 
fiuenced  the  surgeons  who  listened  to  his  address,  but 
if  he  had  included  the  facts  I  have  mentioned,  and 
which  were  communicated  to  me  by  an  English  ovari- 
otomist  who  does  believe  iu  the  spray,  it  is  not  utdikely 
that  his  audience  would  have  mingled  a  few  grains  of 
salt  with  the  impression  Mr.  Keith's  statements  may 
have  created.  At  any  rate  it  would  have  been  fairer 
in  him  if  he  had  mentioned  these  data,  the  truth  of 
which  seems  unimpeachable. 

Wheu  a  surgeon  of  Keith's  reputation  announces 
before  such  a  body  of  men  as  formed  his  audience  at 
the  Congress  his  complete  loss  of- faith  in  a  procedure 
which  has  created  a  revolution  iu  surgery  and  has  won 
so  many  distinguished  adherents,  he  should  not  only 
give  all  his  reasons,  but  if,  as  Mr.  Keith  had  done,  he 
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had  taken  the  liberty  to  increase  tlie  strength  of  the 
carbolic  solution,  precisely  in  those  cases  of  which  five 
were  fatal,  this  more  than  all  else  should  be  staled. 
This  was  the  only  fair  and  honorable  course  open  to 
Mr.  Keith.  Not  having  taken  it  he  has  injured  and 
lessened  the  force  of  all  he  did  say,  and  his  other  rea- 
sons for  abandoning  the  spray  fall  to  the  ground.  That 
~he  allowed  himself  to  commit  this  error  is  somewhat 
surprising,  for  a  man  whose  experience  and  fame  liave 
given  him  great  influence  cannot  too  carefully  measure 
the  weiglit  of  his  denunciation  of  a  method  so  valuable 
as  to  have  secured  the  faith  of  the  leading  surgeons  of 
Christendom. 

Mr.  Keith's  position  iu  reference  to  the  spray  sug- 
gests that  which  a  naval  engineer  would  occupy  if  he 
condemned  the  use  of  steam  because  in  his  hands  it 
has  destroyed  several  vessels,  but  neglects  to  mention 
the  insignificant  fact  that  his  steam  pressure  was  ten 
per  cent,  higher  than,  according  to  all  approved  tests, 
any  boiler  can  safely  bear. 

It  must  be  admitted,  moreover,  that  on  this  occasion 
Lister  not  only  did  not  stand  to  his  guns,  but  appar- 
ently had  but  little  ammunition  for  them,  much  to  the 
surprise  of  his  adherents,  who  looked  for  broad  state- 
ments, comparative  statistics,  and  a  reasonable  refuta- 
tion of  Keith's  arguments.  Tiiis  may  partly  be  ex- 
plained by  a  remark  of  the  English  ovariolomist  to 
whom  I  have  referred,  namely,  "  Lister  is  not  up  in 
abdominal  surgery.  He  has  had  but  little  experience 
in  it."  However  this  may  be,  Mr.  Lister  in  this  instance 
seems  to  have  lost  that  easy  flow  of  language  with 
which  for  three  long  hours  be  entertained  the  surgical 
section  of  the  American  Medical  Congress  in  187G. 
In  his  reply  to  Mr.  Keith  he  seemed  embarrassed. 
He  had  no  arguments.  He  went  so  far  as  to  say  he 
had  never  admitted  that  abdominal  surgery  was  the 
touchstone  of  Listerism.  On  the  other  hand  he  cited 
two  recent  cases  of  ovariotomy  in  which  the  results 
were  excellent,  and  in  reference  to  them  said,  "  I  could 
hardly  believe  I  should  have  got  such  results  without 
the  antiseptic  plan.  I  did  not  before  I  used  it."  Again 
he  said  he  was  not  sure  that  btfore  the  next  Congress 
he  should  not  have  abandoned  the  spray  altogether. 

Heretofore  Lister  has  shown  himself  such  a  valiant 
fighter  in  behalf  of  Listerism,  he  has  so  unfalteringly 
evinced  the  courage  of  his  opinions,  and  has  so  per- 
sistently clung  to  tiie  antiseptic  treatment  of  wounds, 
that  this  sudden  weakening  on  his  part  gives  rise  to 
wonder.  His  admissions  were  too  ready,  were  given 
under  the  pressure  of  too  great  mental  confusion.  As 
has  been  shown,  he  not  only  announced  that  he  him- 
self might  abandon  tlie  spray,  l)ut  he  did  not  even  sug- 
gest a  substitute.  He  made  no  mention  of  any  other 
form  of  antiseptic  treatment.  He  gave  next  to  no 
reasons  for  his  new  and  surprising  po.-ition.  It  seems 
but  too  evident  that  on  this  occasion  there  was  some 
grain  of  sand  which  threw  liis  mental  machinery  out 
of  gear.  How  else  account  for  the  inconsistent  tone  of 
his  remarks?  How  else  explain  tiie  enabarrassment  of 
a  man  who  stood  under  the  very  vino  and  fig-tree  of 
his  own  domain,  and  upon  wliich  until  now  he  has 
shown  such  vigor  of  faith  in  himself  and  in  his  system  ? 

Thus  the  matter  became  serious,  for  Lister's  ineffi- 
ciency of  argument,  combined  with  Keith's  denuncia- 
tions, were  enougli  to  shake  the  faith  of  tiie  surgical 
world  in  Listerism.  liul  wiien  one  considers  that  in 
liis  account  of  his  last  twenty-five  cases  Keith  witii- 
libld  information  which  probably  would  have  imperiled 


all  he  did  say,  and  that  Lister  has  not  had  a  large  ex- 
perience iu  abdominal  surjiery,  and  therefoie  forcbore 
to  make  the  strong  statements  which  he  might  have 
applied  to  the  use  of  the  spray  in  amputation,  for  in- 
stance, the  case  truly  seems  to  take  on  another  aspect. 

The  question  now  arises  as  to  what  effect  all  this 
may  have  exerted  upon  the  operation  of  ovariotomy  ? 
The  pros  and  cons  of  the  use  of  the  spray  are  of  course 
no  longer  in  the  keeping  of  Lister,  for  hundreds  of 
surgeons  have  tried,  proved,  and  a<lopted  it.  Saiislied 
of  its  usefulness,  convinced  that  ovariotomy  can  be 
more  safely  and  successfully  performed  under  its  in- 
fluence, they  will  not  incline  to  abandon  it  in  spite  of 
Keith's  defection  and  Lister's  failure  to  support  Lister- 
ism, unless  some  substitute  of  greater  certainty  be  of- 
fered. 

In  his  report  of  twenty -five  cases  of  ovariotomy,  in 
which  the  two  deaths  could  probaldy  be  explained  by 
the  fact  that  in  these  instances  the  opeiation  was  per- 
formed duiing  a  season  of  intense  heat.  Dr.  .John  Ho- 
mans,  of  Boston,  insists  that  he  owed  his  success  to  the 
use  of  Listerism.  With  this  assertion  in  view,  one 
would  hardly  expect  him  to  abandon  the  spray  because 
Keith  has  done  so,  and  Dr.  Homans  has  rendered  this 
feeling  a  certainty  by  the  following  reply  to  a  question 
bearing  upon  the  matter:  "  I  attribute  whatever  measure 
of  success  I  obtain  in  ovariotomy  to  Listerism  and  in- 
creased experience  in  operating,  i.  e.,  familiarity  with 
different  appearances  and  conditions,  and  more  or  less 
facility  in  dealing  with  them.  When  Mr.  Keith  has 
had  eighty  successive  recoveries  without  the  spraj',  I 
shall  be  willing  to  think  of  giving  it  up  ;  at  present  I 
am  unwilling  to  do  so."  That  this  will  be  the  judg- 
ment of  many  another  ovariolomist  and  surgeon,  both 
at  home  and  abroad,  there  is  small  reason  to  doubt,  es- 
pecially when  the  whole  truth  of  Keith's  new  depar- 
ture becon)es  known. 

The  general  feeling  among  medical  men  probably  is 
that  Lister  is  in  duty  bound  to  put  on  record  a  better 
and  clearer  statement  of  the  opinions  he  expressed  at 
the  Congress, — opinions  which  were  so  conflicting 
and  inconsistent  as  to  leave  the  mind  in  confusion  as  to 
what  he  really  did  mean. 

Desiring  to  free  myself  from  any  possible  charge  of 
injustice  to  Mr.  Keith,  I  may  say  that  the  two  impres- 
sive points  which  he  left  unmentioned  were  volunta- 
rily communicated  to  me  in  a  conversation  on  the  mer- 
its of  the  Keith-Lister  discussion,  my  informant  being 
worthy  of  implicit  confidence.  If  I  felt  any  doubt  of 
the  truth  of  these  statements  I  should  hesitate  to  use 
them  in  this  way.  There  being  no  apparent  reason 
for  such  feeling,  I  give  them  to  you  with  the  criticisms 
they  very  naturally  suggest,  hoping  they  may  result  in 
a  free  expression  of  opinion  touching  the  whole  mat- 
ter (one  of  serious  import)  in  England  as  well  as 
iu  this  country.  H.  O. 


LETTER   FROM    LEIPZIG. 

AGRICEABLIi    IRON  PREPARATIONS  USED  IN  GliUMANY. 

l-'ERRUM    OXYDATUiSI   SACCIIARATUM  SOLUBILE  ;    TINC- 
TUltA  t^EURI  POJIATA  ;    PYROPIIOSPHOS AUItES  ISISEN. 

Mk.  Editor, —  It  is  unfortunate  that  among  the 
needlessly  multiplied  and  unsatisfactory  forms  of  iron 
in  American  pharmacy,  these  really  valuable  prepara- 
tions, which  are  in  general  use  and  highest  esteem  in 
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Germany,  Iiavc  never  lioeii  introduced,  or,  it  introduced, 
have  escaped  the  attention  they  deserve. 

Wlietlier  llieir  iiitro<liiction  lias  been  attempted  I  do 
not  know.  It  woulil  l)c  surprising  it'  it  luid  not,  but  if 
it  lias,  the  negative  residt,  it  seems  to  me,  can  oidy  be 
due  to  t'ailnie  in  preparation,  for  these  forms  of  iron 
are  far  more  satisfactory  in  every  way  than  those  in 
common  use  witii  us. 

If  put  before  tiie  profession  tliey  could  not  fail  to  at- 
tract attention,  especially  tiie  rtrst  preparation  of  which 
I  shall  spcuk,  as  being,  while  equally  eflicacious,  far  less 
injurious,  and  inlinitely  more  agreeable,  than  any  of  the 
common  American  preparations,  some  of  which  injure 
teeth,  some  the  digestion,  and  some  both,  and  few  of 
which  are  agreeable  to  the  patients. 

In  consideration  of  these  facts  I  venture  to  give  a 
detailed  account  of  the  preparation  of  the  first  two, 
with  the  precautions  found  in  Hager's  Commentary, 
and  those  given  me  by  llerr  Blaser,  an  experienced 
pharmacist  in  Leipzig. 

Ferriun  Oxijdutum  Saccharalttm  Sohibile,  or  "  Eisen 
Ziicker,"  is  an  elegant  preparation,  and  is  the  form 
most  commonly  used  in  chlorosis  and  for  children.  It 
is  a  sweet-lasting,  light-brown  powder,  easily  soluble 
in  water,  but  may  be  taken  in  its  natural  form.  It 
does  not  discolor  the  teeth,  and  on  account  of  its  rapid 
absorption  it  may  be  taken  for  any  length  of  time  with- 
out affecting  the  digestion,  even  in  cases  where  iron  is 
not  always  well  borne,  as  in  fever,  dyspepsia,  and  cases 
of  gastric  disturbance.  It  may  be  also  taken  with  sub- 
stances, as  milk,  having  an  alkaline  reaction  without 
altering  their  taste. 

The  method  of  preparation  is  as  follows  :  — 

"Take  liquoris  ferri  sesquichlorati  (G.  Fh),  and 
simple  syrup,  each  twenty  parts  (20).  Add  forty  (-10) 
parts  liquoris  natri  caustici  gradually,  with  stirring, 
and  set  aside  tweuiy-four  hours.  Pour  the  clear  Huid 
into  three  hundred  (oOO)  parts  of  boiling  distilled  water, 
shake  and  set  aside  to  settle.  Decant,  and  add  dis- 
tilled water  to  the  precipitate.  Collect  in  a  filter  and 
wash  with  distilled  water  till  the  water  is  color- 
less, and  still  shows  a  rather  strong  alkaline  reaction. 
The  precipitate,  being  freed  by  dropi)ing  of  most  of 
the  water,  is  mixed  in  a  poicelain  vessel  with  ninety 
('JO)  parts  of  best  powdered  sugar  and  dried  at  100°  C. 
Then  add  powdered  sugar  till  one  hundred  (100)  parts 
are  filled  out.  Pulverize  and  keep  in  a  well  closed 
vessel. 

"  The  result  should  be  a  brownish-red,  sweet,  and 
pleasant- tasting  powder,  completely  soluble  iu  five 
parts  of  water,  making  a  brownish-red,  weakly  alkaline 
fluid.  On«  hundred  parts  of  the  powder  contain  three 
parts  of  metallic  iron." 

The  precautions  are  as  follows  :  As  an  excess  of  the 
soda  helps  the  formation  of  glucic  acid,  which  gives 
the  preparation  a  darker  color,  it  is  better  to  add,  in- 
stead of  forty  parts,  only  enough  to  carry  the  precipi- 
tate again  into  solution,  that  is,  perhaps  thirty  parts. 
On  adding  to  water,  let  boil  a  few  minutes  to  hasten  the 
precipitation,  otherwise  a  day  or  tvi'o  may  be  required, 
especially  if  the  amount  of  soda  given  in  the  Pharma- 
copoeia is  used,  fur  this  retards  the  precifntation. 

It  is  also  suggested  to  add,  instead  of  three  hundred 
parts  of  hot  water,  five  hundred  to  six  hundred  parts. 
The  water  is  in  both  cases  better  liot,  to  facilitate  the 
separation. 

Herr  Blaser  tells  me  that  the  preparation  is  so  diffi- 
cult, that  half  a  dozen  failures  are  not  to  be  wondered 


at.  lie  insists  on  the  following  conditions.  The  mix- 
ture of  soda  aiul  iron  must  be  kept  on  the  ice,  the  soda 
being  kept  on  the  ic<!  and  only  added  in  small  quanti- 
ties with  pauses  to  allow  llii;  mixture  to  cool,  as  the 
heat  produee<l  by  chemical  action  is  fatal  to  the  success 
of  the  precipitation.  In  no  case  should  a  temperature 
of  iJO°  C.  be  reached.  The  dose  is  0.2,  0..5,  1.0 
grammes  two  to  four  times  a  day,  in  powders,  pills,  or 
pastiles.  Ilerr  Hlaser  <li.spenses  chocolate  lozenges, 
each  containing  0.1  of  the  ferrum  oxydatum  solubile, 
which  are  very  invfting. 

For  mixtures  may  be  used  the  syrnpus  ferri  oxydati 
solubilis,  which  is  pn^pared  as  follows  :  — 

The  mass,  which  in  the  ])reparation  of  the  eisen  zuck- 
er  is  formed  by  mixing  the  still  moist  precipitate  with 
sugar,  is  digested  in  a  water  bath  for  two  hours,  the 
water  being  replaced  as  it  evaporates.  After  cooling, 
white  syrup  is  added  to  three  hundred  parts. 

The  result  is  a  clear,  dark-red,  sweet-tasting  fluid. 
Mixed  with  five  parts  of  water  a  precipitate  is  formed. 
One  hundred  parts  of  the  syrup  contain  one  part  of 
iron.  If  kept  long  in  the  air  the  alkali  is  neutralized 
by  the  carbonic  acid  of  the  air,  and  the  iron  hydrate, 
held  in  suspension  in  the  syrup,  is  precipitated.  Such 
a  cloudy  syrup  can  be  generally  made  clear  again  by 
adding  a  few  drops  of  sodic  hydrate  and  boiling. 

The  dose  is  3-10  grammes  two  to  four  times  a  day. 
The  syrup  cannot  be  used  with  tinctures  or  chemical 
medicaments. 

Tinctura  Ferri  Pomala.  —  This  contains  less  iron 
than  the  eisen  zncker,  and  being  also  an  agreeable  pre- 
paration is  much  given  to  children.  It  is  a  dark-col- 
ored, pleasant-tasting  fluid  of  which  the  dose  is  for 
adults  fifteen  to  twenty  drops,  for  children  five  drops 
in  water.     The  formulas  iu  the  Pharmacopccia  is:  — 

I^  Extracti  feiri  ponuiti  .         .         partem  atmm  (1) 

Aqua;  ciniiainoni  spirituosse         .        partes  novas  ('.>) 

The  extract  is  prepared  as  follows  :  Fifty  (.50)  parts 
sour  apples  are  reduced  to  a  pulp,  mixeil  with  finely- 
cut  straw,  and  pressed.  After  being  allowed  to  set- 
tle, the  supernatant  fluid  is  filtered,  and  then  heated 
in  a  water  balh  (Dampf  Bad)  with  one  (1)  part  pow- 
dered iron,  or  enough  to  be  dissolved  with  a  little  res- 
idue. Water  to  forty-eight  (48)  parts  is  added  to  the 
cooled  fluid,  and  afier  filtration  the  mass  is  brought 
to  the  consistence  of  a  thick  extract. 

The  extract  is  of  a  greenish-black  color,  and  dis- 
solves clear  in  water.  In  one  hundred  parts  it  contains 
seven  to  eight  parts  iron  according  to  tlie  amount  of 
acid  in  the  apples  themselves  and  that  formed  by  their 
fermentation.  It  is  better  to  let  the  apple  juice  fer- 
ment for  two  days  so  that  it  may  be  richer  in  acid,  and 
hence  in  iron.  The  apples  must  be  very  sour.  Hager 
says  it  is  immaterial  uliether  they  are  ripe  or  unripe 
as  long  as  they  are  allowed  to  ferment,  but  Herr  Bla- 
ser tells  me  they  should  be  unripe,  and  that  the  best 
apples  for  the  purpose  are  small  sour  ones  which  are 
unfit  to  eat. 

The  apples  are  reduced  to  a  pulp  in  an  iron  mortar, 
mixed  with  the  straw  and  pressed.  The  juice  is  placed 
in  a  warm  situation  (in  a  porcelain  or  stone  vessel) 
and  allowed  to  ferment  for  two  days.  To  the  fermented 
juice  is  added  the  iron,  a  silver  spoon  hastening  its  so- 
lution. The  solution,  with  the  aid  of  moderate  warmth 
and  with  frequent  stirring,  should  not  take  more  than 
two  or  three  days,  and  after  that  time  it  will  be  diffi- 
cult to  get  more  into  solution,  as  the  acid  in  the 
apples  rarely  reaches  more  than  one  and  one  half  per 
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cent.     The   water  as  it  evaporates   is    not  to   be  re- 
placed. 

A  favorite  preparation  of  iron  for  elcfrant  practice 
in  Germany  is  tlie  ptjrophosplwsdures  eisen,  which  is 
soda  water  containing  the  pyrophospiiate  of  iron  in 
clear  solution.  Unfortunately  the  method  of  the  prep- 
aration is  kept  a  secret  by  the  firm  who  discovered 
and  who  furnish  it.  This  is  bought  by  the  bottle  or 
case  and  taken  at  dinner. 

Anotiier  form  of  iron  much  given,  in  Lei|)zig  cer- 
tainly, and  I  think  in  Germany  gc'nerally,  is  one  which 
has  been  introduced  in  America,  though  I  am  sure  it  is 
not  so  extensively  used  there.  This  is  the  syrupus 
ferri  pyrophosphorici  cum  ammonio  citrico.  It  was 
formerly  given  in  Leipzig  under  the  name  of"  Syrupus 
Napoleonis,"  tills  being  said  to  iiave  been  the  only  form 
of  iron  Napoleon  III.  would  take.  This  name  was 
given  up  about  ten  years  ago,  and  it  appears  now  undei' 
its  more  cumbersome  title. 

This  syrup,  which  was  adopted  by  the  German  Phar- 
macopoeia in  18;')7,  and  the  French  in  18GG,  has,  as  far 
I  can  judge,  hardly  received  in  America  the  attention 
it  deserves,  for  it  is  a  very  pleasant  preparation  to  take, 
though  not  to  be  compared  to  the  "eisen  zucker,"  which 
if  properly  made  cannot  fail  to  please  the  palate  of  the 
most  fastidious.  This  I  can  affirm  from  personal  ob- 
servation, having  seen  Americans,  who  at  first  de- 
murred at  taking  iron  at  all,  from  having  experienced 
its  unpleasant  effects  at  home,  taking  this  preparation 
regulai'ly  with  pleasure  and  apparent  benefit,  and  with- 
out the  least  detriment  to  teelb,  appetite,  or  digestion. 
This  experience,  together  with  the  remarks  of  Ameri- 
can physicians  I  have  met  in  Germany,  leads  me  to 
write  this  article  to  call  the  attention  of  the  profession 
to  these  extremely  valuable  preparations. 

Gkokge  L.  Walton,  M.  D. 


IMPORTATION  OF  SMALL-POX  FROM  CANADA. 

The  following  correspondence,  relative  to  the  spread 
of  small-pox,  from  Canada,  transmitted  b_v  the  honor- 
able Secretary  of  State,  is  published  for  general  infor- 
mation in  the  Bulletin  of  the  National  Board  of 
Health:  — 

Department  of  State,  Washington,  \ 
i1/(V/ 26,  1881.  \ 

The  Rt.  Hon.  Sir  Edward  Thornton,  K.  C.  B., 

etc.,  etc. 

Sir,  —  I  have  the  honor  to  bring  to  the  attention  of 
the  Government  of  the  Dominion  of  Cana  !a,  through 
you,  a  circumstance  which  is  causing  apprehension  in 
the  manufjicturing  districts  of  Massachusetts,  whither 
Canadian  subjects  resort  at  this  season  to  obtain  em- 
ployment in  the  factories  for  a  limited  period. 

1  am  informed  by  the  governor  of  the  State  of  Massa- 
chusetts that  small-pox  apjieared  in  tiie  town  of  Adams, 
in  that  State,  about  seven  weeks  ago,  in  the  person  of 
a  young  French  Canadian  woman,  since  which  time 
forty-nine  persons  have  contracted  the  disease,  of  whom 
nine  have  died  and  others  are  not  expected  to  recover. 
All  those  afiected  are  re|)orted  to  be,  without  exception, 
from  the  Dominion  of  Canada.  Twenty-four  of  them 
have  become  a  charge  upon  the  charities  of  the  State. 

Within  the  past  two  years  similar  outbreaks  of 
small-pox  liave  occurred  in  Fall  Iviver,  Salem,  IIol- 
yoke,  anrl  Williamsburg,  the  sulferers  being  almost 
exclusively  persons  recently  arrived  from  Canada. 


The  comparative  immunity  of  residents  of  Massa- 
chusetts from  the  ravages  of  sraall-pox  is  largely  due 
to  the  rigid  enforcement  of  the  vaccination  laws  of 
the  State  ;  for  example,  no  child  is  admitted  to  the 
public  schools  there  without  complete  evidence  of  pre- 
vious vaccination.  Sanitary  laws  of  like  tendency  are 
believed  to  exist  in  Canada,  but,  from  the  recent  occur- 
rences, the  conclusion  is  unavoidable  that  their  enforce- 
ment is  neglected,  and  that  the  subjects  of  the  Domin- 
ion coming  to  this  country  to  seek  temporary  employ- 
ment are  in  a  dangerously  unprotected  state. 

The  subject  cannot  but  be  one  of  grave  interest  to 
the  authorities  of  the  Dominion,  inasmuch  as  the  Ca- 
nadian communities  must  be  at  least  as  much  exposed 
to  the  calamitous  outbreak  of  small-pox  as  are  the 
American  communities  visited  by  Canadian  immigrants, 
and  it  behooves  them  to  see  that  the  Dominion  laws 
are  adequate  for  domestic  protection,  and  strictly  en- 
folded. 

It  may  become  necessary  for  this  government  to  con- 
sider the  propriety  of  adopting  measures  of  self-ile- 
fense,  such  as  the  compulsory  examination  of  Canadian 
immigrants  at  the  frontier,  or  some  equally  inconven- 
ient and  restrictive  step.  Meanwhile,  it  seems  proper 
that  I  should  make  the  subject  known,  through  you, 
and  ask  earnest  iittention  thereto  on  the  part  of  the 
Canadian  Government. 

I  have  the  honor  to  be,  etc.,     James  G.  Blaine. 

Washington,  October  29,  1881. 
Hon.  James  G.  Blaine,  etc.,  etc. 

Sir,  —  Referring  to  your  note  of  the  26th  of  ftlay 
last,  complaining  of  the  prevalence  of  small -pox 
amongst  Canadians  emigrating  to  the  United  States,  I 
have  the  lionor  to  inform  you  that  Sir  Edward  Thorn- 
ton brought  your  note  to  the  notice  of  His  Excellency 
the  Governor-General  of  Canada,  inviting  at  the  same 
time  the  attention  of  the  Dominion  Government  to 
the  matter.  His  excellency  lias  now  forwarded  to  me 
a  copy  of  a  report  from  the  honorable  the  Privy  Coun- 
cil of  Canada,  replying  to  the  observations  made  by 
yon,  from  which  it  appears  that  although  small-pox 
does  sometimes  make  its  appearance  in  Canada  as  in 
other  countries,  and  notably  in  parts  of  Europe  at  the 
present  moment,  still  every  precautionary  measure 
possible  is  taken  against  the  spread  of  the  disease. 
Efforts  are  made  to  cause  vaccination  to  be  generally 
practiced  in  Canada,  and  even  among  the  Indian  pop- 
ulation in  the  territories  vaccinators  are  occasionally 
sent  by  the  federal  and  local  governments  to  enforce 
the  practice  in  as  far  as  possible. 

The  committee  point  out  that  small-pox  is  not  un- 
frequeiitly  brought  to  Canada  from  the  United  King- 
dom, from  parts  of  the  continent  of  Europe,  and  from 
the  United  States,  notwithstanding  the  vaccination  laws 
and  regulations  of  those  countries,  and  complaints  even 
this  year  have  occurred  in  the  province  of  Quebec  of 
small-pox  brought  there  from  the  United  States. 

The  conimittee,  after  due  consideration  of  a  report 
furnished  to  them  by  the  minister  of  agriculture,  is  of 
opinion  that  the  Dominion  Government  will  be  unable 
to  do  anything  in  addition  to  the  present  precaution- 
ary measures  taken  to  prevent  the  recurrence  of  cases 
of  small-pox  being  sometimes  conveyed  to  the  United 
States  and  vice  versa. 

1  liave  the  honor  to  be,  with  the  hightest  consider- 
ation, sir,  Your  obedient  servant, 

Victor  Drummond. 
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CONDENSED   MILK. 

Dn.  VocKKK,  in  tlie  Dairy  Assoc! ui ion  s  Journal, 
says  tli:il  not  iinfrequoiitly  condcnsod  milk  is  repre- 
sented to  be  iiothiiii;  iii.ireor  less  than  milk  evaporated, 
at  a  low  ten)peratiire.  toa  certain  degree,  witii  the  addi- 
tion of  white  sugar.  It'  whole  uiilk  rich  in  cream  is  evap- 
orated to  a  small  bulk,  even  with  the  greatest  care,  the 
resulting   condensed    milk,  when    mixed   with   water, 


throws  up  oily  gloixdes.  tastes  .somewhat  rancid,  and  is 
not  as  good  and  sweet  as  condensed  milk  produced 
from  partially  skimmed  milk.  Really  good  (ronditiised 
milk,  as  a  matter  of  fact,  is  always  made  from  skininieil 
milk,  or  fiom  milk  unusually  jioor  in  cream.  It  is  not 
therefore  a  perfect  substitute  for  new  milk  either  chem- 
ically or  physically  ;  at  the  best,  most  kinds  of  good  con- 
densed milk  are  milk  syrup,  consisting  of  concentrated 
skimmed  milk  and  sugar. 


UEPOltrKD  MOIITAUTY  FOR  THK  WEEK  ENDING  DECEMBER  31,  1881. 


Population 

by  Census 

of  1880. 

Reported 

Uealhs  in 

each. 

Deaths 

under  Five 

Years. 

Perce  r 

tage  of  Deaths  from 

Cities. 

The  Princi- 
pal ';  Zy- 
motic " 
Diseases. 

Lung 
Diseases. 

Diphtheria 

and 

Croup. 

Typhoid 
I'ever. 

Diarrhccal 
Diseases. 

New  York 

1,206,590 
846,<J84 
56(;,68'J 
503  ,.304 
362,535 
350,522 
332,190 
255,708 
210,140 
177,638 
156,381 
15.5.137 
11.5,578 
104,857 
62,882 
49,999 
43,461 
59,485 
58.295 
52,740 
49,006 
39,178 
38,284 
33,340 
27,.598 
26,875 
24,985 
21,851 
21.785 
21,213 
19,.329 
18,475 
16,995 
13,.537 
1 2,405 
172,677 

741 
414 

281 
252 
185 

166 

64 
101 
74 
53 
44 
28 
25 
22 
21 
18 
28 
18 

16 
16 
6 

9 
13 

3 
9 

6 



52 

303 
128 
l.t5 
124 
47 

52 

23 
43 
24 

22 
8 
4 
4 

11 
6 
6 

'I 

\ 

3 
4 
5 
6 

1 
1 

15 

30.00 
21.49 
30.00 
29.36 
20.00 

31.93 

7.81 
43.56 
29.72 
16.98 

6.81 
10.71 
16.1)0 
31.81 
23.81 
16.66 

3.57 

5.55 

12.50 

42.85 
33.. 33 
38.46 

28.56 
15.40 

20.78 
6.76   ' 
19.58 
15.07 
13.50 

7.22 

18.71 
7.92 
8.10 

11.32 

18.17 
7.14 
8.00 

31.81 

14.28 

33.33 

32.13 
5  55 

12. .50 

11.11 
7. 69 

22.22 

33.33 

7.70 

9.17 
7.97 
16.01 
7.14 
7.56 

21.08 

3.12 

1.98 
10.80 

4.00 
11.11 

12.50 

1.21 
3.38 
.71 
4.36 
6.48 

3.01 

2.97 
4  05 
9.43 
2.27 
3  57 
8.00 
9.09 
4.76 

2.02 

rhilaJelpliia 

IJrouklvii 

— 

Chicago 

3.57 

1.80 

District  of  Columhia 

.99 

Buffalo     

1.88 

New  Haven 

"- 

Nashville 

13.63 

Fall  River 

5.55 

Springfield 

New  Bedford 

- 

Holvoke     

—          1      15  38 
11.11        '         — 

7.70               — 

Chelse.a 

Gloucester 

- 

Fitehburi' 

Twenty-two  Massachusetts  towns. . 

— 

Deaths  reported  2679  (no  reports  from  St.  Louis,  Cincinnati, 
and  New  Orleans) :  993  under  five  years  of  as:e :  principal  "  zymo- 
tic "diseases  (small-pox,  measles,  diphtheria  and  croup,  diar- 
rhceal  diseases,  whooping-couirh.erysipidas,  and  fevers)  689,  con- 
sumption 409,  lunir  diseases  392,  diphtheria  and  croup  243,  scar- 
let fever  134,  small-pox  95,  typhoid  fever  72,  diarrhoea]  diseases 
37,  measles  2S,  whoopinir-couu'h  22.cerebro-spinal  menin;ritis23, 
malarial  fevers  16,  puerperal  fever  12,  ervsipehis  four,  tvphus  fe- 
ver one.  From  snnrlft  ferer,  New  York  8l",  Brooklyn  21 ,  Phil.ulel- 
phia  nine, Baltimore  seven.  Buffalo  six,  Chicago  and  Pittsburgh 
four  each,  Nasliville  and  Worcester  one  each.  From  small-pox, 
Philadelphia  29.  Pittsburgh  28,  Chicago  25,  New  York  nine, 
Baltimore  two,  Brooklyn  and  Holvoke  one  each.  From  measles, 
New  York  19,  Brooklyn  anil  Buffalo  three  cacli.  Chica!.'0  one. 
From  wlioopinq-muiih.  New  York  five,  Chiea^'o  four,  Pittsburgh 
tliree,  Brooklyn,  Boston,  District  of  Columl)ia,  and  HoUi.ston 
two  each,  Taunton  .and  Attleborough  one  each.  From  reri'liro- 
s/iinnt  meniiiailis.  New  York  nine,  Pliilaik-lpliia,  Boston,  Pitts- 
burgh, New  Bedford  three  each,  Buffalo  and  Holyoke  otie  each. 
From  malarial  fevers,  Brooklyn  seven.  New  York  four,  Balti- 
more, District  of  Columbia,  l^rovidcuce.  New  Haven,  and  Nash- 
\ille  one  each.  From  puerperal  fever,  Boston  three.  New  York 
and  Chicago  two  each,  Philadelphia,  Brooklyn,  Milwaukee, 
Charleston,   and   Cambridge  one   each.    From  eri/sipelas,   New  i 


York,  Boston,  Buffalo,  and  New  Haven  one  each.  From  (^- 
pints  fever,  Brooklyn  one. 

One  hundred  and  one  cases  of  small-pox  were  reported  in 
Pittsburgh,  15  in  Buffalo,  13  iu  Baltimore,  nine  in  Brooklyn,  four 
Holycke,  two  in  Boston,  and  one  in  Milwaukee  ;  diphtheria  40, 
typhoid  fever  14,  scarlet  fever  11,  in  Boston;  diphtheria  12,' 
scarlet  fever  seven,  in  Milwaukee. 

In  37  cities  and  towns  of  Massachusetts,  with  a  population  of 
996,215  (population  of  the  State  1,783,086),  the  total  death-rate 
for  the  weelc  was  21.52,  ajiainst  19.85  and  20.69  for  the  previous 
two  weeks. 

For  the  week  ending  December  I2th,  in  149  German  cities 
and  towns,  with  an  estimated  population  of  7,936,736,  the  death- 
rate  was  22.9.  Deaths  reported  3492;  under  five  1626;  pul- 
monary consumption  437  ;  acute  diseases  of  the  respiratory  or- 
gans 279,  diphtheria  and  croup  203,  diarrhoeal  diseases  117,  scar- 
let fever  113,  typhoid  fever  52,  wboo]iing-eough  50,  measles  and 
rotheln  45,  puerperal  fever  20,  typhus  fever  (Thorn)  three, 
small-|)OX  (Aachen)  one.  The  deatii-rates  ranged  from  12.4  iu 
Wiesbaden  to  32.9  in  Essen;  Kiinigsberg  24.7;  Breslau  2S.8; 
Munich  26.2  ;  Dresden  24.6  ;  Berlin  25.2  ;  Leipzig  23.7  ;  Ham- 
burg 21.4;  Hanover  24.1  ;  Brenien  11.4;  Cologne  28.8;  Frank- 
fort 16.7  ;  Strasbnrg  23.1. 

The  meteorological  record  for  the  week  ending  December  31st, 
iu  Boston,  was  as  follows :  — 
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O.,  cloudy;  C,  clear;  F.,  fair;  G.,  fog ;  H.,  hazy;  S.,  smoky  ;  R.,  rain  ;  T.,  threatening  ;  X.,  clearing 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OF  MEDICAL  OFFICERS  OF  THE  UNITED 
STATES  MARINE  HOSPITAL  SERVICE.  OCTOBER 
1,  1881,  TO  DECEMBER  31.  1881. 

Hebersmith,  Erkest,  siirseon.  Relieved  from  duty  at  San 
Francisco  Cal.,  and  placed  on  waiting  orders.  November  7, 
1881.     Relieved  from  waiting  orders.     November  26,  1881. 

Vassast,  John,  surgeon.  Granted  fourteen  days'  leave  of 
absence.  October  18,  ISSl.  To  proceed  to  San  Francisco,  Cal., 
and  assume  charge  of  the  service  at  that  port,    November  8, 

MiLLEE,  T.  W.,  surgeon.  Granted  leave  of  absence  for  seven 
davs.     October  6, 1881. 

Pdrviaxce,  George,  surgeon.  To  proceed  to  Boston,  Mass., 
and  assume  charge  of  the  service  at  that  port.     November  8, 

1881.  ^   ,  T   J. 

Adstin,  H.  W.,  surgeon.  To  proceed  to  Galveston,  Indian- 
ola.  Corpus  Chrisii,  and  Brownsville,  Texas,  as  inspector.  Oc- 
tober 17,  1881.  .  rr  ,    , 

Fisher,  J.  C,  passed  assistant  surgeon.  To  proceed  to 
Yorktown,  Va.,  as  inspector.  October  14,  1881.  Detaded  as 
member  of  Board  for  the  examination  of  keepers  and  crews  of 
the  Lite  Saving  Service,  Third  District.     November  18,  ISSl. 

GoLDSHOROiGU,  C.  B.,  passed  assistant  surgeon.  Detailed 
as  member  of  Board  for  the  examination  of  keepers  and  crews 
of  tlie  Life  Saving  Service,  Fifth  and  Sixth  Districts.  Novem- 
ber 2.  1881.  „  ,   ,  ,     , 

O'CoNSOK,  F.  J.,  assistant  surgeon.  Granted  leave  of  ab- 
sence for  filleen  days,  on  account  of  sickness.     December  23, 

1881.  "  r.       .    .   .  f    K 

GuiTERAS,  John,  assistant  surgeon.  Granted  leave  ot  ab- 
Bcnce  for  ten  days.     December  5,  1881. 

Benson,  J.  A.,  assistant  surgeon.  Granted  leave  of  absence 
for  tweiity-one  days.     December  7  and  21,  1881. 

Banks,  C.  E.,  assistant  surgeon.  To  assume  temporary 
charge  of' the  service  at  San  Francisco,  Cal.,  until  the  arrival  of 
Surgeon  Vansant.     November  7,  1881.        ,  ,       t>  ,  . 

Caioiiciiaei,,  D.  a.,  assistant  surgeon.  To  proceed  to  Balti- 
more, Md.,  for  temporary  duty.  November  2,  1881.  To  rejoin 
his  station  (New  York),  and  thence  proceed  to  Pittsburgh,  la., 
and  assume  charge  of  the  service  at  that  port.    November  18, 

Bennett,  V.  H.,  assistant  surgeon.  To  proceed  to  Boston, 
Mass  ,  for  temporary  duty.     October  21,  1881. 

Peckham,  C.  T.,  assistant  surgeon.  To  report  for  teni|)oraiy 
duty  to  surgeon  in  chari;e,  Boston,  Mass.  October  21,  1881. 
To  proceed  to  Vineyard  Haven,  Mass.,  for  temiiorary  duty. 
November  4  1881.  'To  rejoin  his  station  (Boston),  and  Ibence 
vroceed  to  New  York,  reporting  for  duty  to  surgeou  in  charge. 
November  9,  1881.  ,  ,       o.  t      ■ 

AJIF8  K.  P.  M.,  assistant  surgeon.  To  proceed  to  St.  Louis, 
Mo  for  temporary  duty.  October  21,.  1881.  To  pioeeed  to 
livansville,  Ind.,  for  temporary  duty.     December  24,  1881. 

Devan,  S.  C,  assistant  surgeon.  To  jirocced  to  San  1-ran 
CISCO.  Ciil.,  for  iciniioiary  duty.     October  21,  1881. 

UBgi;iiAiiT,  F.  M.,  assistant  surgeon.  To  report  for  temp 
inry  duly  to  surgeon  in  charge,  New  York,  N.  Y.     October  2 

1881. 

Appointments.  The  following  candidates  having  passed 
the  examination  required  by  the  regulations  were  appointed  us- 


po- 


si-tant  surgeons  by  the  Secretary  of  the  Treasury,  October  20, 

1881  :  — 
Philo  H.  Bennett,  M.  D.,  of  New  York, 
Cyrus  T.  Peckham,  M.  D.,  of  Massachusetts, 
Robert  P.  M.  Ames,  M.  D.,  of  Pennsylvania, 
Spencer  C.  Devan,  M.  D.,  of  Missouri,  and 
Francis  M.  Urquhart.  M.  D.,  of  New  York. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OF  OFFICERS  OF  THE  MEDICAL  DE- 
PART.MENT  U.  S.  AR.MY,  FROM  DECEMBER  31, 
1881,  TO  JANUARY  6,   1882. 

Tremaine,  W.  S.,  captain  and  assistant  surgeon.  Now 
awaiting  orders  in  New  York  city,  to  report  in  person  to  the 
commanding  general.  Department  of  the  East,  for  assignment 
to  duty.     S.  O.  2,  A.  G.  O.,  January  4,  1882. 

Powell,  J.  L.,  first  lieutenant  and  assistant  surgeon.  The 
seven  davs'  leave  of  absence  granted  him  in  orders  186,  Fort 
Stockton,  Texas,  is  extended  fifteen  days.  S.  O.  159,  Depart- 
ment of  Texas,  December  27,  1881. 

Carter,  W.  F.,  first  lieutenant  and  assistant  surgeon.  The 
seven  days'  leave  granted  him  by  orders  195,  C.  S.,  Fort  Cou- 
cho,  Texas,  extended  one  monlh,  providing  he  furnish  an  ac- 
ceptable substitute  during  his  absence,  without  expense  to  the 
United  States.  S.  O.  160,  Department  of  Te.xas,  December  29, 
1881. 

Gorgas,  William  C,  first  lieutenant  and  assistant  surgeon. 
The  leave  of  absence  granted  him  by  paragraph  5,  S.  O.  150, 
licadqnarters,  Deiiartment  of  Texas,  Decembers,  1881,  is  ex- 
tended one  month.  S.  0.  1,  Military  Division  of  the  Missouri, 
January  4,  1882. 

Maddox,  Thomas  J.  C,  first  lieutenant  and  assistant  sur- 
geon. Now  awaiting  orders  in  Washington,  D.  C,  to  report  in 
person  to  commanding  general.  Department  of  Texas,  for  as- 
signment to  duty.     S.  O.  2,  A.  G.  O.,  C.  S. 


National  Association  for  the  Protection  of  the 
Insane  anu  the  I'kevention  of  Insanitv.  —  A  meeting  of 
the  members  of  the  National  Association  for  the  Protection  of 
the  Insane,  etc.,  and  invited  guests,  will  be  held  at  Municijial 
Hall,  67  Madi^on  Avenue,  New  York  city,  on  Frid.iy  evening, 
January  2Uth,  1882,  at  eight  o'clock  p.  M.  Speakers  and  topics 
announced  hereafter.  A.  A.  Chevailher,  Secrekiri/, 

7  Highland  Park  Avenue,  lioxbury.  Mass, 

H.  B.  Wilbur,  M.  D.,  President,  Syracuse,  N.  Y. 

N.  B.  A  business  meeting  of  the  Council  of  the  Association 
will  he  held  at  the  above  address  at  four  p.  M.,  on  the  same  day. 
A  lull  atlendance  is  earnestly  requested. 


Boston  Society  for  Medical  Obsevation  — A  regular 
meeting  of  the  Society  will  he  held  on  Monday  evening,  Janu- 
ary ie7l882,  at  eight' o'clock.  Reader,  Dr.  McColloni.  Sub- 
ject, The  Use  of  the  Obstetric  Forceps. 

M.  H.  Richardson,  Secrtlarij. 
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TWO  FATAL  CASKS  OF  I'LFIIIUTIC  KFFUSIOX  ; 
WOULD  NOTTIIORACKXTESLS  ILVVK  SAVKl) 
LIFIC  IN  BOTH  ?  UKRMAN  AND  AMKUICAN 
TUKRAPEUTICS  IN  THE  DISEASE. 

BY   HENRY   I.   BOWDITCII,   M.    D. 

The  secretary  of  the  section  having  requested  mc 
to  prepare  a  pa|)er  for  this  evening  I  thought  that  I 
could  not  aid  liim  better  tiian  by  giving  a  resume  of 
two  fatal  cases  of  acute  pleuritic  elfusion,  in  wliicli  I  be- 
lieve that  thoracentesis  would  prol)al)ly  have  saved 
life.  One  of  these  cases  occurred  iu  IJoston  about 
twenty-five  years  since,  and  to  it  I  was  called  in  con- 
sultation. The  other  happened  in  1873,  under  the 
care  of  an  eminent  German  teacher  in  a  German  cap- 
ital. Both  cases  have  been  painfully  instructive  to 
me.  If  I  seem  to  criticise  too  severely  the  treatment 
pursued,  please  remember  that  I  tliink  life  was  sacri- 
ficed by  most  grave  errors  of  commission  in  one,  and 
of  omission  in  both. 

I  shall  relate  in  some  detail  the  German  case   first. 

It  was  that  of  an  American  student  of  medicine. 
His  family  tendencies  were  consumptive,  his  motlicr 
and  uncle  having  died  of  phthisis,  lie  had  been  liable 
to  severe  colds  accompanied  by  cough,  but  I  cannot 
learn  of  any  severe  pulmonary  attack.  The  autopsy, 
however,  proved  that,  at  some  antecedent  period,  he 
must  have  had  an  attack  of  pleurisy,  as  proved  by  ad- 
hesions of  the  pleurre.  He  had  been  able  to  walk  in 
Switzerland  with  able-bodied  young  men  without  dis- 
comfort, and  all '  my  informants  assure  me  that  he 
had  no  settled  cough  or  other  symptom  snilicient  to  pre- 
vent him  from  attending  at  the  medical  class  until  witiiin 
a  week  of  his  death.  There  is  no  doubt,  however, 
that,  owing  to  certain  domestic  afllictions  (loss  of  a 
father,  etc.)  his  mind  had  been  much  disturbed,  for  a 
tew  months  before  his  last  illness,  and  one,  in  daily  in- 
tercourse with  him,  remarked  that  he  did  not  seem 
quite  so  energetic  as  before.  He  was  tired  more 
easily,  and  small  incidents  seemed  to  annoy  him,  and 
at  times  he  was  worn  and  exhausted.  He  was  daily  at 
his  work,  when  the  following  incidents  occurred,  whicii 
may  be  arranged  in  three  tolerably  distjnct  periods  :  — 

First  Period.  It  lasted  about  nine  days.  It  seemed 
to  be  simply  a  severe  naso-pharyngeal  catarrh  —  and 
no  serious  symptom  was  noticed. 

Second  Period.  This  extended  from  the  ninth  to  the 
fourteenth  day.  He  became  very  insidiously  and  grad- 
ually more  ill  —  without,  however,  any  marked  symp- 
tom, save  a  gradually  increasing  dyspnoea.  This  symp- 
tom annoyed  him  and  was  inexplicable  at  first  — 
although,  before  any  medical  treatment  was  instituted, 
the  patient  himself  recognized,  by  percussion,  that 
something  caused  dullness  on  percussion  of  the  lower 
part  of  the  left  breast  and  side.  But  he  had  no  cough, 
nor  sputa  nor  pain  in  the  side.  As  one  friend  de- 
scribed him,  he  still  "  with  his  usual  pluck  and  de- 
termination continued  going  to  his  lectures,"  and 
this,  too,  when,  according  to  another,  he  had  so  much 
dyspnoea  that  he  was  compelled  to  stop  at  the  top  of 
one  staircase  and  rest,  before  going  up  the  next  fiight. 
There  was  increasing  lassitude.     His  pulse  also  began 

1  They  were  three  in  number.  All  of  them  were  in  close  attendance 
during  liis  la^t  illness  and  had  knowledge    of  him   during  se''eral 
niuntha  before  that  time. 
7 


to  rise,  and  the  temperature!  between  the  ninth  and 
fourteenth  day  ros(!  from  102.2°  F.  to  104.8°F.  —  the 
mean  being  ll).;i.8^  F.  Tiu!  appetite  was  a  little 
lessened;  the  bowels  were  well.  He  was  evidently 
gradually  growing  more  ill,  but,  according  to  one  cor- 
respondent, a  day  or  two  elapsed  after  he  had  recog- 
nized the  dullness  above  alluded  to,  before  the  patient 
would  consent  to  summon  a  physician.  At  or  about 
(his  time  tiio  following  physical  signs  were  found  by 
one  of  my  informants:  "  liuHness  of  the  lower  part  of 
the  left  side  of  thorax  from  a  point  an  inch  below 
the  nipple,  in  a  horizontal  line  around  the  chest.  The 
respiration  was  broncliial  in  the  region  of  (latness, 
and  '  rough  '  over  the  whole  of  the  le(t  lung.  Change  of 
position  did  not,  malerialhj,  change  the  sound,  ''riio 
heart  was  dislocated  toward  the  right ;  and  its  apex 
was  felt  in  the  middle  of  the  sternum  more  strongly 
than  elsewhei'e.  Only  one  occasional  rfde  was  heard 
over  the  whole  of  the  left  lung.  At  the  back,  near 
the  spine,  and  on  a  level  with  the  angle  of  the  scap- 
ula, a  slight  friction  sound  was  heard  in  a  space  of  two 
by  one  inches." 

"On  the  next  dny,  fifteenth  from  the  outset  of  the 
first  period,  the  dullness  of  the  chest  arose  at  least  one 
inch,  and  the  dyspufjca  became  greater."  Yet  the 
student  still  was  about  at  his  work  and  no  proper  med- 
ical treatment  had  been  commenced.  But  the  friends, 
then  becoming  alarmed,  persuaded  him  that  an  eminent 
German  clinical  teacher  and  physician  must  be  called 
in,  and  by  their  request  tlat  practitioner  consented  to 
take  full  charge  of  the  ciise.  His  diagnosis  was  •'  acute 
pleurisy,"  with  effusion.  His  treatment  was  followed 
until  death  took  place,  but  it  soon  became  very  dis- 
tressing to  three  of  my  informants  who  were  daily  cog- 
nizant of  it.  None  of  them  felt  at  liberty  to  suggest  a 
variation,  although  one,  subsequently,  alluded  to  tho- 
racentesis. But  he  was  summarily  checked  by  the 
remark  that  it  was  "  too  early  to  think  of  that  opera- 
tion." 

This  treatment  was  as  follows,  as  I  gather  from 
the  notes  taken  at  the  time  or  from  conversations  I 
have  held    vpiili   my  informant-.     It  marks  the  — 

Third  Period.  Commencing  with  the  treatment,  it 
lasted  till  death  took  place,  in   three  or  four  days. 

The  patient  was  immediately  ordered  to  keep  his 
bed  ;  he  was  not  to  read  or  talk  or  even  listen  to  con- 
versation. In  other  words,  absolute  quiet  and  rest 
were  enjoined. 

His  diet  was  to  be  milk,  puree  of  potato  (potato 
soup  or  mashed  potato),  apple,  plum,  or  pear  sauce, 
bread  rolls.     No  tea,  coffee,  or  chocolate. 

For  medical  treatment  it  was  ordered  that  ten  cups 
should  be  a|)plied  to  the  side,  six  of  which  were  to  be  dry, 
and  four  were  to  be  scarified.  Twelve  ounces  of  blood 
were  thus  drawn  from  the  front  and  back  of  the  left 
chest.  He  was  to  take  one  of  the  following  powders 
every  two  hours. 

I^     Calomel grs.  xij. 

Su<;ar yrs.  iii.     M 

Bivide  in  ch.  vi. 

The  next  day  (seventeenth  from  beginning  of  cor- 
yza)  increase  of  symptoms,  and  the  following  was 
ordered  :  — 

I^     Decoct  Alth^ jiiiss. 

Sod.  Nitrat 3i  +  grs.  xv. 

Syrnp §ss.    M. 

3SS.  every  1 4  hours. 

Senas  electuarii ;  a  heaping  teasp-jouful  b^fjr;  breakfast. 
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The  effect  of  these  remedies  are  thus  given  by  one 
of  my  correspondents  :  — 

'■  Condition  of  patient  on  the  day  (sixteenth)  after 
cupping,  temperature  103°  F.,  pulse  104,  respiration 
25.  Next  morning  temperature  101°  F.,  pulse  102, 
respiration  23.  Dullness  remained  unchanged;  five 
stools  during  the  day.  On  the  following  day  (eigh- 
teenth) there  was  a  sudden  increase  of  the  effusion, 
the  dullness  reaching  to  within  one  inch  of  the  clavicles. 
Treatment  continued,  with  diarrhoea  still  remaining. 
Collapse  and  almost  instant  death  in  the  afternoon." 

One  of  my  informants  says  that,  while  making  efforts 
for  a  dejection,  this  collapse  took  place,  and  ere  long 
death  ensued.  Another  assures  me  that,  at  the 
morning  visit  of  that  day,  the  attending  physician  ex- 
pressed himself  as  wholly  satisfied  with  the  condition 
of  the  patient  ;  and  this  notwithstanding  the  rapid  in- 
crease of  the  effusion,  and  increasing  debility  of  the 
invalid. 

Autopsy,  thirty  hours  after  death.  The  left  pleural 
cavity  was  found  two  thirds  filled  by  serum  and  a 
jelly-like  substance,  about  one  third  being  serous  and 
two  thirds  of  this  jelly-like  mass,  which  was  partly 
iibrinated  in  an  extremely  delicate  manner.  A  "  few 
incipient  tubercles"  were  found  in  the  layers  of  the  left 
parietal  pleura  ;  but  none,  so  far  as  my  infoi-mant  can 
remember,  were  found  in  the  pulmonary  pleura  or  in 
either  lung,  which  seemed  healthy.  The  left  lung  was 
very  much  compressed  towards  the  spine.  One  in- 
formant, aided  by  the  assistant  of  the  pathologist  of 
the  school,  examined  microscopically  the  heart  fibres 
with  reference  to  their  being  fatty.  No  fat  was  found. 
After  the  sudden  death  rumor  had  suggested  that  it 
was  owing,  probably,  to  a  fatty  degeneration  of  the 
heart.  The  organ  was  small  and  looked  weak,  and, 
owing  to  its  displacement,  the  great  vessels  were  so 
twisted  that  the  circulation  in  the  lungs  must  have 
been  interfered  with. 

The  death  was  a  surprise  to  all.  Before  it  actually 
took  place,  one  of  my  informants,  seeing  the  necessity 
for  immediate  thoracentesis,  notwithstanding  the  previ- 
ous opposition  of  the  regular  attendant,  hurried  for  his 
tapping  instruments,  but  it  was  too  late.  The  medical 
attendant  said  it  was  an  unusual  case  ;  he  had  never 
but  once  met  with  one  similar. 

Before  making  any  remarks  upon  this  case,  allow 
me  very  briefly  to  bring  to  your  notice  the  Boston 
case,  which,  as  I  have  already  stated,  happened  many 
years  ago,  and  in  which  I  failed  of  doing  what  I  now 
think  would  he  my  duty,  were  a  similar  case  to  present 
itself.  The  two  ciises  are  entirely  analogous  in  one 
particular,  namely,  the  failure  on  the  part  of  medical 
attendants  to  tap  the  chest,  whereby  life  might  have 
been  saved  in  both  instances,  or  ])erchance  life  restored 
in  one,  if  an  opening  in  the  chest  had  been  made  and 
artificial  respiration  had  been  instituted. 

About  twenty-five  years  ago,  after  three  or  four 
years  of  successful  use  of  thoracentesis  as  a  means  of 
relief  or  cure  of  ()leuritic  effusions,  by  means  of  Dr. 
Wyman's  suggestion  of  an  exi)loiing  trocar  and  suc- 
tion pump  (by  a-piration,  in  fact,  as  the  operation  is  now 
called),  but  before  it  had  been  cordially  received  by 
the  profession  generally,  I  was  summoned  to  a  case  in 
consultation.  1  was  surprised  to  be  called  by  one 
who,  1  knew,  had  been  one  of  the  ablest  of  the  op- 
ponents of  the  operation.  The  patient  was  a  little 
child,  who  had  been  acutely  suffering  some  days  fioin 
orthopnoia  caused  either  by  an  effusion  of  fluid,  filling 


the  whole  of  the  left  chest,  or  perfect  hepatization  of 
the  left  lung,  the  practitioner  could  not  decide.  Upon 
my  learning  that  the  heart  was  at  the  right  of  the 
sternum  and  there  was  no  crepitous  nlle,  1  told  him 
that,  undoubtedly,  there  was  a  large  effusion,  and  that 
thoracentesis  was  called  for  instantly.  We  had  a  long 
discussion  as  to  the  dangers  connected  with  the  opera- 
tion, at  all  of  which  I  only  laughed,  and  told  him  that 
it  was  one  of  the  simplest  and  most  harmless.  He 
seemed  convinced,  and  it  was  agreed  that  we  should 
meet  the  following  morning,  prepared  to  operate.  We 
met  at  the  appointed  hour,  but  tlie  physician,  being,  as 
I  found,  still  in  doubt  about  the  propriety  and  safety 
of  the  operation,  called  me  into  a  lower  room,  before  I 
saw  the  patient,  in  order  to  talk  further  u|)on  the  mat- 
ter. While  thus  engaged,  a  sudden  summons  from  the 
sick  chamber  came  to  us,  with  the  statement  that  the 
patient  was  dying.  We,  of  course,  stopped  all  debate; 
and  ran  up  stairs,  just  in  time  to  see  the  last  gasp  and 
the  glazing  eyes  of  death.  Without  doing  or  saying 
anything,  we  waited  a  rninute  or  two  until  entirely  sat- 
isfied that  the  patient  was  dead,  when  we  turned  and 
left  the  room.  1  have  never  ceased  to  look  back  upon 
that  event  with  the  greatest  sorrow,  not  to  say  some 
self-reproach. 

And  here  allow  me  to  ask  you  a  question  and  at  the 
same  time  to  answer  it  decidedly.  You  will  see  its  perti- 
nency to  the  two  cases  just  related,  if  any  of  you  should 
happen  to  be  present  at  or  immediately  after  death, 
connected,  as  these  two  were,  with  pleuritic  effusions, 
what  ought  you  forthwith  to  do  ?  I  answer,  unhesi- 
tatingly, plunge  any  instrument  you  may  have  at 
hand,  whether  aspirator,  trocar,  penknife,  or  sharp- 
pointed  table  knife,  which  may  be  found  in  any  house, 
instantly,  into  the  side  of  the  chest,  where  you  know 
the  fluid  is  lying  that  has  taken  away  breath.  Let 
that  fluid  run  out,  regardless  of  all  lack  of  disinfect- 
ing spray,  or  of  any  carbolized  material,  deemed  so 
necessary  now-a-days.  Then,  with  an  assistant  to 
watch  and  prevent  if  possible  the  external  air  getting 
into  the  pleural  cavity,  while  not  checking  the  outward 
flow  of  the  efl'used  fluid,  do  you  excite  artificial  respi- 
ration by  manipulating  properly  the  walls  of  the  thorax 
and  abdomen  and  by  blowing  air  into  the  lungs  from 
your  own  lips.  For  the  moment,  lay  aside  all  fisar  of 
germs  of  disease,  for  it  is  better  to  have  impure  air 
than  no  air  at  all.  Of  course,  other  accidents  than 
apnosa  may  be  the  cause  of  the  sudden  death  in  these 
cases.  But  because  we  cannot  meet  all  contingencies, 
is  no  reason  for  our  not  trying  to  meet  one  of  the  most 
obvious  of  them. 

Let  us  now  return  to  the  European  case.  I  do  not 
remember  to  have  ever  met  with  one  more  instructive, 
while  so  painful  in  the  suggestions  it  gives  rise  to. 
Under  the  light  of  our  New  England  experience,  such 
gross  errors,  as  I  deem  them,  of  omission  and  of  com- 
mission, seem  impossible.  But  we  have  witnesses  in  the 
notes  and  observations  taken  at  the  time  by  deeply  in- 
terested observers.  The  data  were  given  to  me  sep- 
arately, and  the  accounts  support  each  other.  Two  of 
the  reporters,  medical  students,  recognized  the  effusion, 
its  latency  and  amount,  before  the  professor  was  sum- 
moned to  treat  the  case.  Both  were  surprised  at  the 
methods  pursued  by  him.  One  ventured,  as  above 
stated,  to  suggest  thoracentesis  ;  but  the  jirojiosal  was 
summarily  dimissed,  on  the  ground  that  it  was  "  too 
early  "  in  the  disease  for  the  (jroposition  to  be  enter- 
tained.    And  yet  1  cannot  but  hope  that  no  New  Eng- 
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land  plij'sician  would  refuse  this  simple  operation  in 
such  a  case,  and  far  such  a  (liuisy  reason.  Then,  too, 
as  to  the  uiedical  treatment,  I  do  not  believe  that  any 
New  England  (may  I  not  say  American  ?),  well-edu- 
cated praetilioner  of  medicine  would,  even  nine  years 
ago,  have  been  unwise  enough  to  use,  in  such  a  c;isc, 
calomel  in  repeated  doses  and  senna,  day  after  day,  so 
that  a  severe  diarrhoea  was  kept  up,  and.  at  the  same 
time,  order  such  a  restricted  diet  as  was  used  in  this 
case. 

Moreover,  I  should  certainly  hope  that  no  intelli- 
gent practitioner  here  would  dure  to  icdll  instead 
of  instantly  tapping  the  thorax,  when  he  should 
see  the  fluid  incrtasiiu/  daily,  with  rapid  prostration  of 
the  powers  of  the  |)atient  under  such  heroic,  niediiuval 
practice,  and  with  dyspniea  ever  augmenting.  A  man 
who.  un<ler  such  a  stale  of  things,  would  delay  opcr<it- 
ing  because  of  the  early  period  of  the  disease  would  do 
so  at  the  peril  of  the  patient's  life.  1  hold  that  the 
question  of  time,  the  disease  has  lusted,  should  nevi'r  be 
used  as  an  argument  against  thoracentesis,  in  a  case  of 
marked  and  severe  dyspncea.  In  this  case  it  will  be 
remembered  tliat  dyspnoja  was  almost  the  sole  symp- 
tom, and  was  somewhat  severe,  even  before  the  paliint 
would  allow  that  he  was  ill  enough  to  have  a  physician 
called. 

The  treatment,  I  think,  should  have  been  thoracen- 
tesis on  the  first  or  the  second  day  after  the  physician 
was  summoned,  and  the  system  of  drugging  pursued 
seems  to  me  most  fatal  in  its  tendency.  I  should  have 
advised  an  alterative  and  a  tonic  course  internally,  and 
external  irritation  by  means  of  the  ethereal  tincture  of 
iodine  (3ss.  iodine  to  ji.  of  ether)  ;  but  not  cu|iping 
and  extraction  of  blood  in  such  a  case.  A  nutritious, 
perhaps  non-stimulating,  diet  should  be  given,  and  the 
use  of  mild  soups  or  broths,  or  in  feeble  constitutions 
even  the  chewing,  and  perhaps  swallowing,  of  beefsteak 
allowed,  and,  at  times,  perhaps  a  little  wine  or  whiskey 
might  be  added.  If  called  to  a  case  at  an  earlier  stage 
of  the  disease,  with  little  or  no  pain  in  the  side  and  no 
serious  dyspnoea,  I  usually  order  iodide  of  potassiinn 
three  times  a  day  internally  and  the  ethereal  solution 
of  iodine  above  named  externally  over  the  affecied 
side,  and  direct  the  patient  to  keep  in  the  house.  In 
most  cases  of  this  nature,  I  find  in  two  or  three  weeks 
the  effusion  yields  without  operation.  If  the  dysp- 
ncea become  severe  at  any  time  I  immediately  tap  the 
chest,  as  the  only  safe  remedy. 

I  regret  to  feel  that  in  our  case  in  Boston  twenty- 
five  years  ago  thoracentesis  was  fatally  neglected,  and 
so  it  was  with  the  case  in  Germany.  Both  patients 
died,  when  they  might  have  lived  had  thoracentesis 
been  performed.  But  I  must  protest  again  most 
heartily  at  the  drastic  and  heroic  mediieval  treatment 
pursued  by  the  German  attendant,  under  which  rapid!}- 
the  strength  of  the  patient  sank.  Some  may  urge 
against  my  judgment  in  this  case  that  thoracentesis  and 
a  different  treatment  would  probably  not  have  saved 
life. 

It  may  be  said,  fir»t,  that  the  fact  that  so  large  a 
part  of  the  effusion  was  gelatinous  it  would  have  been 
difficult  if  not  impossible  to  remove  it.  Any  fluid, 
taken  from  the  pleural  cavity  by  thoracentesis,  fre- 
quently coagulates  almost  immediately  after  removal. 
No  one  can  be  sure  that  the  large,  jelly-like  mass, 
found  in  this  case,  may  not  have  been  mere  fluid  dur- 
ing life.  About  thirty  hours  had  elapsed  before  an 
autopsy  was  made,  and  in  this  period  coagulation  may 


liavo  increased  very  much.  Let  us  for  the  moment 
admit  the  difl'iculty,  although  by  no  means  the  impos- 
sibility, of  drawing  fiom  the  chest  a  sufficient  (juantity 
of  lluid  to  have  saved  life.  My  reply  would  hejthat 
in  my  experience  hitherto  in  three  hundred  and  sixty- 
six  operations  on  two  hundred  and  thirty-two  patients 
I  have  not  more  than  twice  failed  to  get  at  least  some 
little  fluid.  In  one  of  these  cases  a  large,  solid  tumor 
filled  one  pleural  cavity. 

Again,  I  have  almost  invariably  noticed  that  when 
even  the  smallest  quantity  is  removed  the  patient  is 
relieved,  the  simple  acupuncture,  as  thoracentesis  really 
is,  iu  such  a  case,  seeming  to  do  good  and  to  stimulate 
nature  towanls  a  cure. 

Still  further,  supposing  that  we  are  satisfied  that 
our  trocar  has  entered  a  gelatinous  mass,  which  can- 
not be  drawn  out  except  with  dilficulty  or  not  at  all, 
I  see  no  objection  to  reversing  the  pump,  and  injecting 
into  the  chest  warm  water,  which  had  been  previously 
boiled  and  thus  made  antiseptic,  and  immediately  with- 
drawing it.  This  might  be  cautiously  but  re|)eatedly 
done,  and  thereby,  perchance,  we  might  succeed  in 
getting  at  any  supernatant  fluid  lying,  as  in  this  case, 
over  the  jelly-like  mass,  a  portion  of  which  might  ob- 
struct our'fine  trocar  in  the  early  part  of  the  opera- 
tion. 

Another  objection  to  the  use  of  thoracentesis  in  this 
particular  case  may  be  urged  the  fact,  stated  by  one  of 
my  informants  who  saw  the  autopsy,  that  "incipient 
tubercles"  were  found  in  the  layers  of  the  pleural 
cavity  of  the  diseased  side,  and  that  the  hereditary 
tendency  to  consumption  being  so  strong,  the  patient, 
though  temporarily  relieved,  would  have  died  of  cou- 
sumption,  at  last. 

In  answer  it  must  be  remembered  that  there  were 
"no  signs  of  tubercle  in  the  pulmonary  pleurae  nor  in 
the  lungs,"  and  that  all  the  previous  history  of  the 
acute  attack,  with  the  symptoms  that  occurred  after  the 
attack,  and  the  short  duration  of  the  whole  are  against 
the  idea  that  it  was  "  a  tuberculous  case,"  and  that 
"incipient  tubercle"  was  the  cause  of  the  pleuritic 
attack.  I  hold,  therefore,  that  these  "  incipient  tu- 
bercles "  (whatever  that  term  means)  may  possibly 
have  been  the  consequence  of  the  pleural  inflammation 
rather  than  its  cause.  If  this  be  true,  what  was  to  pre- 
vent them  from  wholly  disappearing,  if  the  pleuritic 
trouble  had  been  cured.  The  word  "  tubercle  "  has  been, 
for  the  past  half  or  three  quarters  of  a  century,  a  scare- 
crow for  the  profession.  Indeed,  it  is  a  word  not  to 
be  spoken  lightly  of,  but,  in  such  a  case  as  this,  it  seems 
to  me  to  be  worth  nothing  as  against  the  propriety, 
nay,  the  necessity,  for  thoracentesis,  even  if  it  be  for 
nothing  but  relief  to  agonizing  dyspnoea. 

Gentlemen,  I  have  finished  with  these  two  cases. 
As  I  have  brought  them  together,  and  have  seen  what 
valuabh)  instruction  can  be  drawn  from  them,  they 
have  become  more  and  mors  interesting  to  me.  But 
some  may  ask.  Why  bring  up  from  the  past  such 
scenes  of  painful  interest,  showing  only  the  folly  or 
failures  of  the  profession?  My  oidy  reply  is  that  we 
often  gain  much  more  from  our  blunders  than  from 
our  successes.  Still  further,  I  have  thought  that  it 
would  be  almost  wrong  for  me  to  keep  silence,  after 
hearing,  only  recenth',  of  the  treatment  in  the  German 
case.  Permit  me,  in  conclusion,  to  present  the  follow- 
ing train  of  thought  and  advice,  which  I  shall  give  to 
any  patient  of  my  own,  who  may  travel  on  the  conti- 
nent of  Europe.     If  we  believe  that  the  internal  treat- 
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ment  followed  in  the  German  case,  and  the  total  neg- 
lect of  thoracentesis,  by  one  of  the  most  eminent  clin- 
ical teachers  of  his  time,  be  the  usual  course,  likely  to 
be  followed  by  his  pupils  now  spread  over  Germany, 
I  tliink  the  opinion  I  shall  express,  and  the  advice  I 
shall  give,  proper  and  just.  If,  moreover,  it  be  a  fact 
that  thoracentesis,  as  performed  upon  the  European 
continent,  has  proved  fatal  in  many  instances,  whereas 
I  have  yet  to  learn  of  any  such  fatality  in  New  Eng- 
land, and,  I  think,  in  America,  and  when  I  myself 
have  never  met  with  a  death,  I  am  persuaded  that  the 
operator  is  in  fault  in  Europe.  I  believe  the  opera- 
tion, if  carefully  done,  with  due  regard  to  \\\e.  first  mo- 
ment of  suffering  on  the  part  of  the  patient  (cough, 
dyspnoea,  stricture  of  chest),  and  if  immediately  there- 
upon the  trocar  be  removed,  is  as  simple  and  innocu- 
ous as  venesection  or  vaccination.  Such  a  remark  does 
not  apply  to  the  operation,  as  performed  in  Europe. 

My  advice,  therefore,  to  my  patient  visiting  Europe 
will  be  as  follows:  If  you  find  yourself  threalened 
with  pleurisy,  send  for  an  American  physician,  and 
trust  to  him  rather  than  to  any  other  under  the  influ- 
ence of  continental  therapeutics.  One  exception  I  feel 
bound  to  make.  If  yon  are  in  Paris,  summon  Mons. 
Dieulafoy,  immediately.  He  does  not  decline  thora- 
centesis when  necessary  ;  and  his  rules  for  the  opera- 
tion are  perfectly  safe. 

This  may  seem  gross  presumption  on  my  part,  never- 
theless I  shall  feel  it  my  duty  to  give  the  advice,  upon 
the  argument  that,  at  times,  much  suffering  may  be 
prevented  and,  possibly,  some  lives  may  be  saved. 


CASES  OF  CONTKACTION  AT  THE  HIP-JOINT.' 

BY    E.    H.    BKADFORD,    M.    D. 

It  has  been  abundantly  proved  in  surgical  practice 
that  obstinate  flexion  of  the  femur  can  be  corrected  by 
osteotomy,  by  osteoclasis,  by  hriseinent  force,  in  certain 
cases,  by  tenotomy  followed  by  gradual  or  immediate 
straightening." 

It  is  also  known  that  in  the  early  stage  of  hip  disease, 
before  the  tissues  liave  become  contracted,  simple  rest 
in  bed  will  allow  the  limb  to  correct  itself,  or,  under  an 
aucesthetic  the  limb  can  easily  be  placed  in  position.^ 

After  the  disease  has  lastfed  for  some  time  a  contrac- 
tion, which  has  been  aptly  termed  "  adapted  shorten- 
ing," takes  i)lace,  and  under  an  ana^sthelic  tiie  limb 
cannot  be  replaced  by  the  employment  of  force  alone. 
In  one  cadaver  on  which  I  had  an  opportunity  of  ex- 
amining a  contraction  of  this  sort,  perfect  correction 
could  not  be  gained  (although  no  bony  union  or  firm 
filjrous  adhesions  were  present)  even  after  the  skin 
was  torn  and  some  of  the  muscles  divided. 

As  is  well  known,  the  acetabulum  becomes  widened 
and  the  head  of  the  femur  absorbed  under  the  reflex 
muscular  pressure  which  crowds  the  femur  backward 
and  upward,  there  being  no  muscle  to  pull  the  limb 
downward.  This  produces  a  position  of  jjseudo  dis- 
location, which,  with  contraction  of  the  adjacent  tissues, 
constitutes  the  deformity. 

In  the  following  cases  treatment  was  attempted 
without  strictly  operative  intervention  :  — 

'  Rca'l  before  the  lioston  Society  for  Medical  Improycmeiit,  Jan- 
uary «,  1882. 
2  Buckminstcr  IJrown.      The  Jol'hnaI/,  June  2,  1881. 
'  Cose  II.,  JouRKAL,  November  11,  1880,  page  467. 


Case  I.  K.  W.,  six  years  old,  of  healthy  parentage, 
and  without  a  history  of  previous  illness.  There  is  no 
phthisis  in  the  family.  The  boy  met  wiih  a  slight  fall, 
previous  to  the  attack  of  hip  disease.  This  was  first 
noticed  in  the  summer  of  1880,  and  for  this  he  was 
treated  by  different  regular  physicians,  for  a  while  in 
the  autumn  of  1880  was  placed  for  three  months  under 
the  care  of  the  Italian  bone-setter,  Regina  Ual-Cein  ; 
by  her  his  limb  was  poulticed  and  pulled  by  the  hand. 
He  is  thought  by  the  mother  to  have  improved  while 
under  this  treatment,  the  limb  which  was  somewhat 
flexed  becoming  less  so.  A  few  months  later,  however, 
two  abscesses  formed  ;  these  were  incised  by  the  family 
physician,  and  after  discharging  for  several  months 
the  sinuses  healed.  The  limb  began,  however,  to 
"  draw  up,"  and  on  September  6th  the  thigh  was 
flexed  at  a  right  angle  to  the  axis  of  the  sacrum. 
There  was  no  swelling  or  tenderness  about  the  hip. 
The  head  of  the  trochanter  was  not  above  the  Jsclaton 
line,  and  any  attempt  to  extend  the  thigh  caused  arch- 
ing of  the  lumbar  spine.  The  patient  suffered  no  pain, 
and  the  limb  was  but  slightly  adducted. 

With  the  assistance  of  Dr.  Otis  the  boy  was  ether- 
ized, and  the  limb  forcibly  pulled.  Tenotomy  was  not 
done.  Comparatively  little  was  gained  in  this  way. 
An  extension  splint  was  then  applied,  the  leg  being 
kept  elevated  fiom  the  plane  of  the  bed  to  an  amount 
nearly  equal  to  the  degree  of  deformity,  A  folded 
pjllow  was  placed  under  the  knee,  and  an  extension 
by  weight  and  pulley  (seven  pounds)  attached  to  the 
end  of  the  splint. 

The  patient  was  quite  restless  the  night  following 
the  operation,  and  coinplaiued  of  some  pain  referred  to 
the  knee,  and  slight  muscular  twitching  was  noticed  if 
the  extension  splint  was  removed,  followed  by  pain 
referred  to  knee.  This  lasted,  however,  but  about 
twenty-four  hours.  At  the  end  of  three  days  the  limb 
was  within  twenty  degrees  of  the  axis  of  the  body. 
At  the  end  of  a  week  the  leg  had  been  brought  to  the 
line  of  the  axis  of  the  body.     He  was  allowed  to  get 


up  and  go  about  with  crutches,  and  elevated  shoe  ap- 
plied to  the  well  foot,  wearing  the  extension  splint  on 
the  affected  limb.  No  swelling  of  the  hip,  tenderness, 
heat,  or  redness  followed,  and  the  boy  remained  in, 
every  way  as  well  as  before  the  stretching. 

At  the  present  time,  four  months  later,  there  is 
complete  absence  of  any  deformity ;  there  is  no  differ- 
ence in  the  length  of  the  limbs ;  the  boy  is  able  to 
stand  on  the  aH'ected  limb,  but  as  a  protection  against 
jar  or  possible  recurrence  of  the  deformity  is  directed 
to  wear  an  extension  splint. 

The  condition  before  operation  is  accurately  indi- 
cated in  the  accompanying  outline  sketch.  No.  1,  and 
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in  No.  2  the  position  of  the  liinh  afttT  two  ami  three 
weeks'  treatment. 

Case  II.  R.  F.,  aj;o(l  seven,  patient  at  the  City 
Hospital;  history  that  of"  liip  diseasi!  of  one  and  ;x  iialf 
years'  duration.  At  the  time  of  entrance  there  was  no 
tenderness  ahout  tlie  hip,  no  motion  at  the  hip.  The 
thigh  was  flexed  to  nearly  a  right  angle,  and  slightly 
addncted. 

The  same  treatment  was  carried  out  in  this  case  as 
in  the  previous  one  except  that  no  extension  splint 
was  used.  A  ham  splint  was  bandaged  to  the  limb  to 
prevent  flexion  of  the  femur,  and  a  weight  and  pulley 
applied.  After  etherization  the  limb  could  not  he 
straightened  more  than  through  an  arc  of  forty  de- 
grees. Extension  was  therefore  ajjplied  with  the  leg 
raised  to  that  amount.  Tiiis  was  gradually  redueeil. 
At  the  end  of  a  fortnight  extension  was  in  the  line  of 
the  bed  on  which  the  child  lay.  A  certain  amount  of 
sagging  of  the  bed  prevented  perfect  correction  of  the 
.deformity,  and  the  child's  iii[)s  were  therefore  raised 
by  placing  a  pillow  under  the  buttocks.  This  raised 
the  pelvis  slightly  above  the  line  of  the  extension. 

At  the  end  of  eight  weeks  he  was  furnished  with 
crutches  and  an  elevated  shoe,  and  wearing  the  ham 
splint  allowed  to  walk  about.  A  week  later  he  was 
allowed  to  go  about  on  crutches  without  the  ham  splint, 
and  no  evil  results  followed   the  forcible  manipulation. 

The  skin  near  the  anterior  superior  spinous  proc- 
esses was  slightly  torn  at  the  time  of  the  straightening, 
but  no  inflammation  followed. 

The  correction  of  the  deformity  followed  in  this,  as 
in  the  previous  case,  without  ditRculty.  At  the  time 
of  discharge  from  the  hospital  the  patient's  limbs  W'ere 
nearly  parallel,  the  affected  limb  being  flexed  at  the 
femur  at  an  angle  of  ten  degrees  with  the  axis  of  the 
sacrum.  After  discharge  from  the  hospital  careful 
treatment  was  impossible. 


Case  III.  J.  S.,  aged  three,  hip  disease  of  one 
year's  duration.  The  patient  entered  the  hospital 
with  the  femur  flexed  firmly,  nearly  at  a  right  angle 
with  the  axis  of  the  trunk,  and  slightly  adducted. 
There  was  no  tenderness  at  the  hip.  The  child  was  a 
delicate  one,  but  was  fairly  nourished. 

Extension  by  weight  and  pulley  (seven  pounds)  was 
applied  in  nearly  the  line  of  the  deformity.  To  .ac- 
complish this  a  cross-bar  was  fixed  over  the  foot  of  the 
bed  and  several  feet  above  it.  A  pulley  was  fastened 
to  this,  over  which  ran  the  cord  for  the  ordinary  weight 
and  pulley  extension.  A  board  covered  by  a  pillow  was 
placed  beneath  the  limb,  extending  from  the  buttock 
to  the  pulley.  The  knee  was  bandaged  to  this,  and 
the  limb  in  this  way  supported  in  the  line  of  the  de- 
formity. The  board  and  pulley  were  lowered  from 
day  to  day  as  far  as  was  possible  without  tilting  the 


pelvis.  At  the  end  of  three  weeks  the  deformity  was 
so  far  corrected  that  the  pelvis  di<l  not  tilt  when  tlie 
limb  was  placed  upon  the  level  of  the  bed.  The  skin 
in  the  groin  gave  evidence  of  a  great  deal  of  stretching, 
and  the  (jalient  sufrere<l  somewhat  from  nocturnal  pain 
for  ten  days,  but  no  disturbance  of  the  general  condi- 
tion followed,  and  the  patient  is  at  present  undergoing 
treatment.  The  amount  of  deformity  and  of  correc- 
tion is  indicated  by  the  accompanying  tracking.  No.  3, 
taken  by  placing  a  strip  of  lead  upon  the  abdomen  and 
anterior  surface  of  the  femur. 

In  these  three  cases  the  deformity  was  of  an  aggra- 
vated type.  In  two  under  an  anaasthetic  but  little  was 
gained  cxcei)t  after  traction.  In  the  third  the  weight 
of  the  limb  was  utilized  in  addition  to  traction  as  a 
means  of  completing  the  rectification  of  the  deformity. 
The  amount  of  force  which  can  be  used  in  this  way  is 
considerable,  as  can  be  easily  demonstrated  if  any  one 
stands  or  lies  with  the  limb  held  for  a  time  at  a 
marked  angle  with  the  body  (the  leg  being  kei)t  ex- 
tended and  not  flexed  at  the  knee).  The  amount 
varies  with  the  length  and  size  of  the  limb. 

The  accompanying  case,  an  aggravated  one,  of  many 
years'  standing,  with  cicatrices  of  old  sinuses,  shows 
that  something  may  be  gained  by  this  means  alone. 

Cash  IV.  E.  A.,  a  young  woman  twenty-two  years 
old.  The  patient  first  suffered  from  hip  disease  when 
three  years  old  ;  her  trouble  was  of  an  aggravated 
type.  Abscesses  formed  and  sinuses  continued  to  dis- 
charge for  many  years. 

At  the  time  of  commencement  of  treatment  her 
thigh  was  flexed  at  an  angle  of  about  70°  with  the  axis 
of  the  sacrum.  The  arm  was  somewhat  adducted.  The 
trochanter  was  two  inches  above  the  line  passing  be- 
tween the  anterior  superior  spine  and  the  tuberosity  of 
the  ischium.  The  cicatrices  of  two  sinuses  were  present 
about  the  hip  and  no  motion  was  to  be  detected.  The  pa- 
tient used  on  this  limb  a  shoe  raised  five  inches,  and  with 
this,  with  difficulty,  touched  the  floor  with  her  heel. 
The  deformity  was  so  marked  that  it  did  not  appear  to 
be  at  all  probable  that  any  benefit  could  be  derived 
from  non-operative  treatment,  and  nothing  would  have 
been  attempted,  if  Dr.  C.  P.  Putnam  had  not  felt  con- 
fident that  the  conditions  could  be  improved. 

The  patient  was  placed  in  bed  and  a  ham  splint  ap- 
plied to  prevent  flexion  of  the  knee.  This  was  secured 
by  means  of  adhesive  plaster  and  a  silicate  bandage.  Af- 
ter the  patient  had  become  accustomed  to  this  position, 
she,  a  few  days  later,  was  allowed  to  go  about  as  freely 
as  she  desired,  using  crutches.  No  triiction  or  friction 
was  used,  and  the  correction  of  the  deformity  was  left 
entirely  to  the  weight  of  the  limb.  This  power  of 
course  only  acted  while  the  patient  was  standing,  and 
necessarily  a  great  deal  of  the  time  the  limb  was  with- 
out any  correcting  force. 

At  the  end  of  four  months  a  removable  splint  was 
applied  instead  of  tlie.ham  sjilint,  answering  the  same 
purpose,  namely,  prevention  of  flexion  at  the  knee. 

At  the  end  of  six  months  the  deformity  had  been  over- 
come to  an  extent  indicated  by  the  accompanying  trac- 
ings,^ No.  4  and  No.  5,  and  the  patient  is  able  to  touch 
her  heel  to  the  ground  with  a  shoe  elevated  three  inches. 
She  has  during  the  treatment  suffered  from  a  slight 
amount  of  transitory  pain.     At  the  present  time  she  is 

1  These  tracings  were  taken  by  placing  the  patient  upon  a  large 
sheet  of  stout  paper,  and  with  a  pencil  marking  the  outline  of  the 
body  and  limb.  They  were  reduced  b.v  photography  to  their  present 
size.     No.  4  shows  the  patient  before,  No.  5  after  treatment. 
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able  to  walk  about,  using  one  crutch  to  steady  herself, 
but  is  able  to  bear  full  weight  upon  the  affected  limb. 


In  cases  where  the  deformity  has  not  been  of  long 
standing,  even  of  a  prououncel  type,  a  light  extension 
applied  without  regard  to  the  line  of  deformity  is  suffi- 
cient to  gain  the  result. 

Case  V.  M.  C.,  aged  eight  years  ;  hip  disease  of- 
six  months'  duration.  The  patient's  limb  was  flexed  at 
a  right  angle  with  the  line  of  the  body.  The  patient 
had  but  little  pain  or  tenderness.  A  light  extension 
by  weight  and  pulley  was  applied,  the  patient  being 
fixed  in  bed,  and  the  limb  in  two  weeks  became  per- 
fectly straight.  Several  months  later  an  abscess 
formed  and  in  a  year  the  patient  died  with  disease  of 
the  liver  and  kidney. 

Case  VI.  M.,  patient  aged  five,  hip  disease  of  four 
montiis'  duration  ;  flexion  of  the  left  thigh  to  40°. 
The  child  was  confined  and  fixed  in  bed,  a  light  exten- 
sion by  weiglit  and  pullej'  applied  without  regard  to  the 
direction  of  the  deformity  ;  in  two  weeks  the  limbs 
were  perfectly  parallel  and  no  deformity  remained. 
The  patient  was  kept  in  bed  for  several  months.  At 
the  present  time,  six  mouths  later,  the  child  is  allowed 
to  walk  about,  wearing  an  extension  splint. 

The  foUovving  is  a  case  of  deformity  of  hip  disease 
complicated  by  actual  dislocation,  as  was  discovered  on 
tjtherization :  — 

Case  VII.  C.  W.,  five  years  old,  a  patient  at  the 
Children's  Hospital,  was  admitted  suffering  from  hip 
disease  of  right  side  of  eighteen  months'  duration,  with 
an  acute  exacerbation.  The  limb  was  extremely  tender, 
was  flexed  and  adducted.  The  hip  was  swollen,  hot, 
and  tender.  The  patient  was  etherized,  and  in  extend- 
ing the  limb  in  the  manipulation  for  correction  of  the 
deformity  the  head  of  the  femur  was  felt  to  slip  into 
the  acetabulum.  No  bony  grating  was  detected. 
The  correction  of  the  deformity  was  not  complete,  as 
some  flexion  remained.  An  extension  of  eight  pounds 
in  two  weeks'  lime  brought  the  limb  to  the  normal  posi- 
tion. The  patient  was  relieved  of  pain  and  improved 
in  gen(.Tal  condition.  An  abscess,  however,  formed 
three  months  later,  and  shortly  afterwards  the  child 
was  attacked  by  diijhtheria  and  died. 

As  is  well  known,  deformities  at  the  hip  joint  can  in 
many  cases  be  overcome  by  the  methods  of  securing 
by  bandages  the  patient  to  a  frame  which  embraces 
the  trunk  and  extends  along  the  affected  limb.  The 
frame  at  first  is  bent  according  to  the  amount  of 
distortion,  but  it  is  gradually  straightened  and  the 
limb  bandaged  in  the  straightened  position. 

Tlie  following  case,  one  of  periarticular  disease, 
illustrates  this  method  :  — 


Case  VIII.  Agnes  Powers,  a  child  three  years 
old,  entered  the  Children's  Hospital  with  a  right 
angled  contraction  at  the  left  hip.  Tenderness  over 
the  sacro-iliac  synchondrosis  was  markeil,  and  the  usual 
symptoms  of  hip  disease  being  absent  a  diagnosis  of 
sacro-iliac  disease  suggested  itself.  An  abscess,  how- 
ever, formed  and  on  incision  no  diseased  bone  could 
be  detected,  and  the  incision  healed  after  thorough 
drainage.  The  patient  was  placed  upon  a  wire  frame 
which  reached  from  the  axilla  to  below  the  left  foot, 
this  was  bent  according  to  the  amount  of  flexion,  but 
was  straightened  from  day  to  day.  At  the  end  of 
three  weeks  the  limb  was  entirely  straight. 

It  would  be  too  much  to  assume  that  the  correction 
of  a  deformity  of  this  sort  was  the  cure  of  it.  As  long 
as  any  inflammation  remains  at  the  hip  joint,  or  as 
long  as  from  timidity  or  habit  of  disuse  the  patient  is 
accustomed  to  hold  the  limb  in  an  unnatural  position, 
a  recurrence  of  the  deformity,  to  a  certain  degree,  may 
be  considered  possible  or  probable. 

To  prevent  this  recurrence  either  the  continued  use  for 
a  longer  or  shorter  time  of  the  measures  taken  for  the 
correction  of  the  deformity  is  necessary,  or  the  treat- 
ment of  the  latent  disease  at  the  joint,  a  description  of 
which  does  not  fall  within  the  scope  of  this  paper,  the 
object  of  which  is  to  indicate  that  in  certain  cases  of 
this  class  of  deformit}'  correction  can  take  place  with- 
out the  usually  mentioned  methods  of  procedure. 


PARAPLEGIA     (PARAPARESIS)     FROM    FUNC- 
TIONAL WEAKNESS.! 

BY    S.    G.    WEBBER,    M.    D. 

I  WILL  describe  three  cases  which  illustrate  three 
varieties  of  the  affection  to  which  I  wish  to  call  atten- 
tion. , 

M.  J.  F.,  widow,  aged  twenty-six,  entered  the  City 
Hospital  August  27,  1879.  Diagnosis  endocervicitis. 
She  had  a  miscarriage  eight  years  before,  followed 
by  inflammation  of  the  womb;  this  seems  to  have 
been  unimportant,  as  she  soon  recovered  fron.  it,  and 
was  transferred  to  nervous  and  renal  service  Septem- 
ber 24th. 

The  patient  had  never  been  strong  ;  had  had  all  the 
usual  diseases  of  childhood,  lung  fever  two  or  three  times, 
typhus  fever  when  a  child,  rheumatic  fever  nine  years 
a^o,  and  intermittent  fever,  typhoid  fever  twice,  the  last 
time  March,  1878,  complicated  with  s|)inal  meningitis. 
When  thirteen  years  old  she  fell  on  the  ice  upon  her 
spine;  again,  at  fifteen  years  of  age,  fell  down  a  flight 
of  stone  steps,  striking  upon  lower  part  of  spine ;  was 
laid  up  by  this  for  three  months,  having  great  difliculty 
in  walkiiig  and  sitting.  After  the  typhoid  fever  and 
spinal  meningitis  in  1878  she  was  confined  to  the 
house  till  January  1,  187'J.  She  had  had  pain  in  her 
back  for  a  year,  pain  in  right  leg,  more  than  in  left, 
for  a  year ;  pricking  sensations  in  legs  with  numbness 
for  a  vear  past;  had  had  a  sense  of  a  girdle  about 
waist ;"  some  para-resthesia  in  legs  and  back,  hyper- 
esthesia of  back,  the  weight  of  the  bed-clothes  lying 
on  her  back  causing  pain  ;  micturition  rather  ditlicult, 
sometimes  only  once  in  forty-eight  hours ;  vision  de- 
fective ;  diplopia ;  tremor  of  hands  during  voluntary 
action  for  the  past  six  months. 

I  Read  before  Boston  Society  for  Medical  Improvement,  January 
9,  1882. 
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On  examination  tlicre  was  found  to  be  tenderness 
over  the  wliolo  spine,  varying  in  degree,  most  marked 
over  coccyx  ;  tenderness  over  upper  part  of  abdomen, 
especially  over  the  e|>igastriniu  ;  slight,  tremor  of 
liaiids,  increased  in  right  hand  during  voluntary  mo- 
tion, not  in  the  left ;  no  ankle  clonus  ;  patella  tendon 
reflex  very  much  increased  on  the  left,  somewhat  in- 
creased on  the  right;  she  walked  very  feebly,  and  with 
eyes  shut  fell;  urine  was  normal,  without  albumen,  no 
casts. 

She  left  the  hospital  October  29th. 

She  was  treated  in  the  hospital  with  iodide  of  potas- 
sium, two  and  one  half  to  five  grains  three  times  a  day, 
and  dry  cu|)s  to  the  back.  After  she  left  the  hospital 
she  was  rather  worse  for  a  while,  could  not  walk,  had 
attacks  of  severe  pain  in  the  back.  The  cupping  was 
continued  daily,  with  much  relief  after  each  cup,  initil 
the  close  of  winter,  then  less  fretpienlly.  She  slowly 
gained,  and  March  1,  1880,  she  had  no  pain  in  her 
back,  walked  (irmly  without  assistance.  ■  In  the  winter 
of  1880-81  she  was  keeping  a  boarding-house. 

Here  was  a  history  of  long-continued  ill  health,  dur- 
ing which  the  nervous  system  must  have  suffered  in 
common  with  the  system  in  general.  Whether  she 
really  had  spinal  meningitis  with  the  typhoid  fever  or 
simply  severe  backache  I  cannot  tell,  and  not  knowing 
who  her  physician  was  at  that  time,  it  is  not  possible 
to  judge  from  any  knowledge  of  his  skill.  Muscular 
weakness  after  typhoid  is  not  unusual. 

When  first  seen  there  was  very  great  weakness,  and 
this  continued  for  several  weeks.  The  great  tender- 
ness in  the  back  was  the  chief  symptom  leading  to  a 
diagnosis  of  functional  weakness.  Pain  in  the  back  in 
organic  lesions  of  the  spinal  cord  or  envelopes  is  pres- 
ent, as  a  rule,  only  in  spinal  meningitis ;  the  other 
symptoms  of  that  affection  were  wanting  in  this  case. 
It  was  not  difficult  to  diagnosticate  the  real  nature  of 
the  affection. 

Helen  F.  S.,  aged  thirteen,  was  delicate  and  weak 
all  her  life.  When  five  years  old  she  had  scarlet  fever, 
and  had  not  been  well  since.  Cataraenia  had  not  ap- 
peared. For  one  or  two  years  she  had  been  growing 
feeble,  and  gradually  losing  power  to  walk.  The  most 
marked  loss  of  power  appeared  after  taking  a  long 
walk,  whether  this  was  at  the  beginning  of  the  loss  of 
strength  or  subsequently  is  not  known,  but  it  was  just 
before  an  aggravation  of  her  complaint.  About  five 
months  before  entrance  she  was  entirely  unable  to 
walk,  though  she  could  still  make  the  motions  of  walk- 
ing when  supported  by  her  father,  and  he  required  this 
exercise  daily.  There  had  been  no  pain  or  numbness 
in  feet,  but  sometimes  a  sensation  as  if  they  were 
asleep.  There  had  been  no  spasm  nor  twitching  of 
legs,  no  swelling  of  feet.  There  was  pain  in  back,  but 
not  enough  to  disturb  sleep,  and  sometimes  she  had 
headache,  eyes  also  ached  at  times. 

On  examination  it  was  found  that  she  could  move 
her  limbs,  but  in  a  very  languid  way,  and  without 
force ;  could  not  stand,  nor  even  sit  up,  and  was  un- 
able to  hold  her  head  up  ;  there  was  one  spot  in  the 
middle  dorsal  region  which  was  slightly  tender  over 
the  spinous  process,  and  one  spot  in  lumbar  region 
where  there  was  tenderness  to  the  right  of  the  spine  ; 
the  spine  was  perfectly  straight ;  the  capillary  circula- 
tion was  very  sluggish  in  the  legs.  All  the  muscles 
reacted  to  the  faradic  current.  Sensation  was  very 
slightly  if  at  all  affected.  The  urine  acid,  1014,  albu- 
men, about  one  fourth   per  cent,  granular  casts  and 


hyaline  casts,  some  with  granules ;  amount  during  the 
first  fortnight  six  to  thirty  ounces  daily. 

She  had  iron,  massage,  electricity,  and  steam  baths, 
and  the  urine  increased  in  amount  to  from  forty-eight 
to  sixty-six  ounces  daily.  November  12th  and  l.'Jth 
there  was  retention  of  urine  which  hot  bath  or  fomen- 
tation relieved,  and  the  amount  was  temporarily  dimin- 
ished, but  immediately  alter  increased  again  to  above 
fifty  ounces.  On  October  2.'!d  there  was  no  albumen, 
but  a  few  hyaline  casts  could  still  be  fotmd.  Novem- 
ber 2.^th  both  albimien  and  casts  had  disappeared. 

She  slowly  gained  strength,  and  in  .January,  1878, 
began  to  sit  up  ;  she  was  able  to  walk  nearly  across 
the  ward  by  the  1st  of  February,  and  was  discharged 
April  'M,  well.  Since  that  date  she  has  been  several 
times  heard  from  ;  she  continued  to  gain  strength,  and 
more  than  two  years  after  leaving  the  hospital  she  was 
well,  and  able  to  walk  at  least  a  mile  without  unusual 
fatigue.  She  has  just  been  heard  from,  and  is  still 
gaiinng  in  strength,  and  remains  healthy. 

This  seems  to  have  been  simply  a  case  of  overtaxing 
of  the  muscular  and  nervous  system  by  a  patient  natu- 
rally weak,  and  not  fully  recovered  from  the  debilitat- 
ing effects  of  scarlet  fever.  Whether  the  albuminuria 
was  cause  or  effect  of  the  weakness  I  don't  know. 
The  lesions  to  be  excluded  in  forming  a  diagnosis  were 
caries  of  the  vertebra;,  in  common  with  which  there 
were  scarcely  any  symptoms  ;  myelitis  could  not  be 
excluded  so  summarily,  though  the  retained  reaction  to 
the  faradic  current  would  exclude  poliomyelitis.  An 
ordinary  case  of  chronic  myelitis  lias  most  of  the  fea- 
tures present  in  this  case,  but  it  would  be  extremely 
rare  for  myelitis  to  continue  between  one  and  two 
years,  extending  so  as  to  aflPect  the  arms  and  the  mus- 
cles which  support  the  head,  and  yet  the  patient  have 
power  to  move  the  legs  so  freely  in  bed.  However, 
there  was  so  much  similarity  to  myelitis  that  it  was 
not  possible  at  first  to  say  positively  it  was  not  that 
disease,  but  a  short  observation  showed  that  it  was 
probably  functional.  There  was  not  sufficient  tender- 
ness over  the  spine  to  classify  it  as  a  case  of  spinal 
irritation.  The  result  shows  that  it  was  simply  func- 
tional weakness. 

Annie  W.,  aged  twenty-nine,  married,  was  sent  into 
the  City  Hospital  by  Dr.  Lyman  ;  she  had  had  four 
children,  the  youngest  four  years  previously.  For 
twelve  years  she  ran  a  sewing  machine,  by  foot  most 
of  the  time.  Two  years  before  admission  she  had  pain 
in  both  knees  lasting  about  two  months,  otherwise  no 
trouble  till  four  months  preceding  entrance,  then  her 
head  felt  dizzy,  memory  failed,  but  she  had  no  head- 
ache ;  her  feet  felt  numb  and  cold  as  if  ice  water  was 
running  over  them,  the  numbness  extetided,  on  admis- 
sion, six  or  eight  inches  above  the  knees  ;  she  walked 
with  difficulty,  and  said  she  had  to  watch  the  floor  to 
tell  when  her  feet  touched  it.  For  a  few  days  before 
admission  her  hands  felt  numb. 

On  examination  it  was  found  that  sensation  was  only 
diminished,  not  lost,  was  slightly  retarded  in  Jeg>  and 
feet;  the  cutaneous  reflex  on  tickling  the  soles  of  the 
feet  was  absent,  patella  tendon  reflex  was  also  absent ; 
there  was  considerable  impairment  of  motor  power, 
she  walked  with  difficulty,  which  was  increased  when 
her  eyes  were  closed ;  hot  water  gave  no  unnatural 
sensation  on  the  back ;  there  was  no  tenderness  on 
pressure  over  the  back ;  there  were  a  few  crackling 
rales  at  the  left  apex,  no  diflerence  on  percussion. 

Iodide  of  potassium  was  given,  and  after   that  had 
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been  taken  some  time  her  urine  was  examined  by  Dr. 
Wood,  who  found  no  lead  iu  it.  Tlie  treatment  con- 
sisted in  the  use  of  galvanism  to  the  hack,  dry  cupping 
of  the  back,  and  strychnia,  increased  up  to  one  fifteenth 
of  a  grain.  These  remedies  were  used  at  different 
time.-^,  and  changed  according  to  the  patient's  condition. 
She  slowly  gained  in  strength,  and  when  discharged 
was  able  to  walk  better,  had  less  numbness. 

She  was  seen  two  or  three  months  after  her  dis- 
charge, and  said  she  had  no  numbness  in  her  legs,  no 
stiffness,  her  arms  were  all  right,  and  she  walked  per- 
fectly well. 

One  element  in  the  a3tiology  does  not  appear  in  the 
record,  —  she  had  taken  care  of  her  sick  chil<lron  be- 
fore the  commencement  of  her  illness. 

I  was  iu  much  doubt  as  to  the  nature  of  the  affec- 
tion in  this  case.  I  tliought  it  possible  that  tiiere  was 
simply  functional  weakness,  but  was  rather  inclined  to 
believe  there  was  inflammation  of  the  spinal  cord.  It 
is  of  course  possible  that  lead  had  been  present,  and 
caused  the  symptoms,  but  was  all  eliminated  before  the 
urine  was  examined.  I  am  willing  to  let  the  case 
stand  as  doubtful,  but  am  rather  inclined  to  look  upon 
it  as  functional. 

Tiiese  three  cases  differ  in  some  respects,  yet  closely 
resemble  each  other.  The  first  case  is  clearly  one  of 
spinal  irritation,  but  there  was  more  loss  of  motor 
power  than  is  usually  seen  in  that  affection.  It  may 
serve  to  illustrate  those  cases  of  muscular  weakness, 
possibly  due  to  lesion  of  the  muscular  fibres,  which  are 
seen  after  acute  fevers,  more  especially  after  typhoid. 
It  is  rather  doubtful  whether  there  was  really  spinal 
meningitis  during  the  typhoid  attack. 

The  second  case  seems  to  have  been  one  of  real  nerv- 
ous exhauslion  following  over-exertion.  Perhaps  the 
effects  of  this  would  have  passed  off  soon,  if  she  had 
not  been  kept  on  her  feet  as  long  as  she  could  stand, 
and  even  longer.  The  albuminuria  may  have  been 
simply  a  result  of  this  weakness. 

The  third  case  was  one  of  those  doubtful  cases  where 
tlie  symptoms  might  lead  to  a  diagnosis  of  inflamma- 
tion of  the  cord,  yet  it  was  probably  functional  dis- 
turbance. 

One  point  in  regard  to  etiology  not  yet  noticed  is 
deserving  mention.  In  these,  and  in  other  cases,  be- 
fore the  |)atients  finally  break  down,  there  is  usually 
some  factor  exerting  an  influence  to  lower  the  general 
health  of  the  patient.  This  was  so  in  the  cases  just 
reported.  Two  patients  now  under  treatment  suffered 
from  sore  throat  just  before  the  weakness  ajjpeared  ; 
in  one  of  these  at  least  it  was  not  diphtheritic,  as  he  was 
seen  l)y  a  doctor  fully  qualified  to  judge. 

The  immediate  cause  of  the  occurrence  of  such  func- 
tional weakness  is  sufficiently  evident  from  the  above 
liistories ;  but  besides  bodily  exertion,  mental  over- 
work is  said  also  to  be  a  cause. 

The  seat  of  the  disorder  may  be  either  the  muscles 
or  the  nervous  system.  Muscular  fibres  may  be  so 
overtaxed  as  not  to  recover  their  normal  condition  in 
the  short  time  allowed  for  rest;  they  then  undergo  de- 
generation, or  not  being  sufficiently  recovered  from 
fatigue  are  easily  fatigued  again. 

When  the  nervous  system  is  the  scat  of  the  affec- 
tion, itis  probably  the  cord  which  suffers, rather  than  the 
nerves.  Erb  says,  in  regard  to  these  cases:  "  Tiie  most 
obvious  view  is  tiiat  which  supposes  that  the  ])hysiolog- 
ical  fatigue  of  the  nervous  elements,  which  always  occurs 
after  severe  and   protracted   irritation,  becomes   exag- 


gerated and  assumes  a  fixed  form.  In  such  a  case  we 
may  suppose  that  the  fatigue  of  the  nervous  elements 
does  not  become  repaired  in  the  prompt  manner  which 
is  usual  under  physiological  conditions." 

The  diagnosis  between  these  cases  of  functional 
weakness  and  myelitis  in  its  early  stages  is  not  always 
easy  but  is  very  important. 

When  there  is  great  tenderness  upon  pressure  over 
the  spinous  processes  it  is  almost  certain  that  the 
weakness  is  functional.  The  case  is  one  of  spinal  irri- 
tation with  accompanying  weakness.  I  do  not  mean 
tenderness  developed  only  by  strong  pressure,  but 
where  comparatively  slight  pressure  evidently  causes 
pain.  Such  patients  may  not  readily  recover,  but 
there  is  no  inflammatory  change  in  the  spinal  cord 
rendering  recovery  impossible.  I  have  seen  several  of 
these  patients  besides  the  one  whose  history  I  have  re- 
ported, who  have  regained  the  power  to  walk,  and  are 
now  walking  about,  some  enjoying  a  very  reasonable 
share  of  health. 

The  chief  difficulty  in  diagnosis  is  to  be  found  rather 
with  the  other  variety  of  cases,  where  there  is  little  or 
no  tenderness  of  the  spinous  processes. 

There  will  be  a  chance  of  mistaking  these  cases  for 
incipient  myelitis  or  for  congestion  of  the  cord  ;  and  it 
will  sometimes  be  very  difficult  to  come  to  a  satisfactory 
conclusion.  The  principal  diagnostic  points  to  be 
noticed  are  that  in  functional  weakness  sensation  is  as 
a  rule  much  less  affected  than  in  myelitis.  There  m;iy 
be  abnormal  subjective  sensations,  as  tingling  or  a 
sleepy  feeling,  but  when  tested  it  will  be  seen  that  the 
various  sensations  are  at  most  only  slightly  affected. 
After  quiet  in  bed  or  after  ceasing  active  exer- 
tion the  numbness  of  which  many  of  these  patients  at 
first  complain  is  very  much  diminished  or  wholly  dis- 
appears. Tliere  is  not  real  paralysis  but  motor  weak- 
ness and  the  muscles  are  easily  exhausted,  and  the  pa- 
tient may  even  sink  to  the  ground  from  fatigue  after  a 
very  short  walk,  and  then  the  limbs  may  feel  tired  and 
heavy  or  may  even  ache  hard.  It  is  not  often  that  so 
great  weakness  is  seen  as  was  present  in  the  second 
case  I  have  read. 

The  condition  of  the  bowels  and  bladder  cannot  be 
depended  upon  for  aid  in  diagnosis,  as  even  in  myelins 
in  the  earlier  stages  these  may  not  be  affected,  and  in 
nervous  exhaustion  there  may  be  slight  disturbance. 

The  fact  that  there  is  no  wasting  of  the  muscles  and 
that  they  retain  their  power  of  reacting  to  the  faradic 
current  will  conclusively  exclude  an  affection  of  the 
anterior  cornua. 

Though  the  patients  may  stagger  some  in  walking 
from  weakness  and  be  unable  to  walk  steadily  with 
their  eyes  shut,  generally,  however,  there  is  no  ditt'er- 
evence  in  their  power  of  walking  whether  the  eyes  are 
open  or  shut,  yet  there  are  no  symptoms  properly  be- 
longing to  locomotor  ataxia.  The  legs  may  ache,  hut 
there  are  no  shooting  pains  in  them,  the  tendon  reflex  is 
rather  exaggerated  than  diminished  if  it  is  affected  at 
all. 

In  some  of  the  patients,  even  where  there  is  no  spinal 
irritation,  the  nervous  system  is  so  exhausted  that  the 
emotional  element  is  prominent  and  the  patients  easily 
shed  tears.  This  was  especially  so  with  a  young  girl 
whom  I  have  lately  seen,  who  overtaxed  herself  by 
walking  to  and  from  school. 

As  to  treatment,  it  has  been  mentioned  in  the  cases 
which  I  have  reported,  rest,  electricity,  massage,  cup- 
ping to  the  back  or  perhaps  actual  cautery,  iron,  quinine. 
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and  strychnia.  I  have  thought  in  ono  case,  as  might 
be  ex|H'cti'<l,  thiit  ergot  was  oC  disadvanlage  and  the 
patient  did  not  do  well  under  it.  It  niiglit  lie  well  to 
combine  with  other  remedies  systematic  bathing,  esyia- 
cinlly  if  it  is  not  convenient  to  use  massage. 

It  is  well  to  take  into  account  that  recovery  of 
strength  is  very  slow,  and  treatment  of  severe  cases 
must  extend  over  months. 

Erb,  in  Ziemssen's  Cyclopedia,  describes  spinal  nerv- 
ous weakness,  which  comes  as  near  to  the  cases  I 
have  reported  as  possible.  I  have  not  seen  exactly 
the  same  grouping  of  symptoms  in  any  other  author, 
except  Ross,  who,  with  condensation,  copies  almost 
word  for  word  from  Erb. 

C.  H.  Jones  mentions  several  cases  closely  resem- 
bling these. 

Other  authors  have  described  somewhat  similar 
symptoms  under  spinal  irritation,  but  these  cases  can- 
not all  be  classified  under  that  title. 


RECENT  PROGRESS  IN  CHILDREN'S  DISEASES. 

BY  T.   M.   ROTCH,   M.   D. 
RHEUMATISM. 

Hirschsprung^  reports  a  series  of  cases  where 
there  was  a  peculiar  localization  of  acute  rheumatism 
in  children,  characterized  by  swelling  of  the  sheaths  of 
the  tendons,  appearing  outwardly  as  very  pronounced 
little  lumps,  and  he  concludes  his  article  liy  describing 
two  cases.  Case  I.  was  a  girl  eight  years  old,  who,  after 
three  weeks'  complaint  of  pain  in  the  knees  and  back, 
sometimes  also  in  the  other  joints,  accompanied  by 
slight  fever,  presented,  besides  a  slight  lefi-sided  pleu- 
ritic effusion,  small  hardish  deposits  arranged  in  a  row 
along  the  tendon  of  tlie  palmaris  longus  muscle,  and 
also  similar  prominences,  excepting  that  they  were 
larger,  where  the  tendon  of  the  extensor  communis 
muscle  and  extensor  longus  pollicis  pass  over  the 
wrist.  They  were  bilateral,  symmetrical,  and  moved 
with  the  tendons.  Similar  swellings  appeared  on 
the  outer  sides  of  both  ankles,  and  also  on  tlie  tendons 
of  the  left  peroneus,  extensor  communis,  and  extensor 
hallucis  longus  ;  also  numerous  rings  around  the  knee- 
joints,  where  they  vk^ere  as  large  as  peas;  they  were 
also  found  near  the  spinous  processes  of  the  vertebrae. 
In  the  course  of  a  month,  during  which  several  of  the 
finger-joints  were  slightly  swollen  and  heart  murmurs 
developed,  these  swellings  retrograded  and  disappeared 
entirely.  One  and  a  half  years  later  the  child  was 
a^aia  seen,  and  found  to  have  mitral  insutficiency  and 
pericarditis.  A  few  days  afterwards  swellings  of  the 
same  character  as  before  observed  appeared  on  the 
spinous  processes,  and  later  on  the  tendons  of  the 
hands  and  feet.  Then  fever  developed,  and  after  sev- 
eral days,  improvement  and  retrogression  of  all  the 
appearances,  even  to  the  systolic  apex  murmur. 

Case  II.  was  a  girl  three  and  a  half  years  old,  who 
was  attacked  with  fever,  wandering  pains,  passing 
finally  into  swelling  of  the  backs  of  both  feet,  but 
without  swelling  of  the  joints,  and  after  two  weeks 
getting  well.  Soon,  however,  the  little  patient  again 
complained  of  pains,  became  feverish,  dev(;loped 
swelling  of  different  finger-joints,  and  during  this  re- 
lapse an  endo-pericarditis.  She  was  then  pretty  well, 
excepting  that  the   heart  trouble   continued,   for  two 
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months,  when  she  left  the  hos[)ital,  but  returned  in  five 
months  with  the  valvular  disease  much  increased,  and 
on  the  points  of  both  olecranons  a  cartilaginous  spur- 
like  body,  not  painful,  and  movable  uniler  tin;  skin. 
The  child  soon  (li(!(l.  The  autopsy  showed  old  and  fresh 
pericarditis,  myocai-ditis  fibrosa,  traces  of  fatty  degen- 
eration, pigment  atrophy,  and  old  and  fresh  endocardi- 
tis. On  either  side  of  the  olecranons  were  found 
bodies  the  size  of  a  pea,  directly  upon  the  triceps  ten- 
don, and  consisting  of  connective  tissue,  with  Hat  and 
spindle-shaped  cells,  and  here  and  there  round,  larire, 
nucleated  cells,  besides  richly  distributed  and  partially 
dilated  vessels,  of  which  individual  arteries  at  times 
showed  a  most  striking  thickening  of  their  muscular 
coats. 

The  writer  also  speaks  of  similar  observations  made 
on  a  girl  twelve  years  old  and  a  boy  nine  years  old. 

INCUBATION    PERIODS. 

The  incubation  of  infectious  diseases  is  a  subject  of 
interest  and  importance,  which  is  rendered  difficult  to 
determine  definitely  by  the  exceedingly  few  opportu- 
nities which  physicians  have  for  making  personal  ob- 
servations, not  dependent  on  the  usually  untrustworthy 
reports  received  from  the  laity  ;  the  investigations  of 
Dr.  Clement  Dukes,^  physician  to  Rugby  School  and 
Hospital,  are  therefore  especially  noticeable  from  the 
unusual  means  at  his  disposal  of  ascertaining  the  incu- 
bation period  of  scarlatina,  varicella,  mumps,  and 
rotheln.  Dr.  Dukes  reports  his  observations  as  fol- 
lows, prefacing  his  remarks  by  the  statement  that  the 
incubation  cannot  always  be  accurately  calculated  with- 
in twenty-four  hours,  from  the  first  case  not  being  seen 
at  the  very  beginning,  or  from  its  being  seen  on  the 
evening  of  one  day,  and  the  next  case  in  the  morning. 
He  also  states  that  the  immediate  isolation  of  each  pa- 
tient made  it  impossible  for  that  patient  to  be  a  source 
of  infection  after  the  first  few  hours. 

SCARLATINA. 

He  first  speaks  of  scarlatina,  epidemics  of  which 
occurred  during  the  years  1877,  1879,  and  1881.  The 
number  of  cases  in  each  epidemic  was  necessarily 
small,  from  the  fact  that  early  isolation  wasjimmediately 
resorted  to,  but  there  were  fifteen  cases  in  all,  and  the 
following  table  represents  the  number  of  days  of  the 
period  of  incubation  :  — 


3 2 

2 3 

4 4 

2 5 

1 6 

1  .        .        .        .       , 9 

The  report  of  the  manner  in  which  B.  S.,  one  of 
the  cases  where  the  time  of  incubation  was  four  days, 
was  infected  it  may  perhaps  be  interesting  to  note.  The 
school  assembled  May  2,  1879;  A.  W.  was  attacked 
with  scarlet  fever  (probably  caught  on  the  journey 
from  home)  INIay  7th,  and  was  isolated  almost  imme- 
diately. B.  S.  (just  before  A.  W.  was  removed)  had 
some  hot  words  and  "  head  in  chancery  "  with  A.  W., 
because  the  former  had  hit  A.  W.'s  little  brother. 
Otherwise  they  never  had  had  any  communication  with 
each  other,  either  in  bed-room,  school-room,  or  dining- 
room.     Two  of  the   cases  of  scarlatina  had  varicella 
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at  the  same  time,  cccuniiig  on  the  tenth  day  fiom  the 
first  appearance  of  the  scarlatina. 

VAUICELLA. 

Careful  observations  were  made  on  fifteen  cases 
during  an  epidemic  of  varicella,  with  the  fullowing  re- 
sults :  — 


2 
3 
1 


Dnys  of  Incubation. 


14  or  16 

lU  or  n 
17  or  18 


Daya  of  Incubation. 
U 
.      15 


.     25 

17  or  19 

18  to  20 
20  to  22 


THE    ORCHITIS    OF    MUMPS. 

Dr.  Dukes  states  that  his  observations  lead  him  to 
believe  that  the  orchitis  of  mumps  is  not  a  metastasis, 
but  a  complication  of  mumps  that  can  be  watched  for ; 
it  comes  neither  before  nor  after  a  certain  definite 
time,  and  it  comes  only  in  certain  cases,  namely,  those 
who  have  arrived  at  or  beyond  llie  age  of  puberty, 
although  unfortunately  the  ages  of  the  patients  were 
omitted  in  the  report.  This  fact  of  age  is  a  great 
guide  to  treatment,  for  ,by  keeping  all  likely  cases  in 
bed  until  the  ninth  day,  and  carefully  taking  the  tem- 
perature, wliich  rises  belore  the  pain  is  fell,  and  on  the 
slightest  rise  of  temperature  applying  a  hot  poultice  to 
the  testicles,  the  severe  pain  is  mitigated,  and  the  acute 
general  symptoms  are  diminished  by  the  patient  being 
placed  thus  early  under  general  treatment.  Only  one 
of  the  cases  of  orchitis  behaved  abnormally,  and  in 
this  case  the  orchitis  took  the  place  of  the  parotid 
swelling  on  the  first  day,  and  the  parotids  were  not 
touched  from  beginning  to  end,  but  only  the  submax- 
illary glands,  and  in  this  case  the  symptoms  were  very 
severe.  In  two  of  the  cases  tliere  was  acute  delirium, 
and  one  of  them  was  followed  by  hydrocele,  paracen- 
tesis, and  subsequent  atrophy  of  the  testis.  In  one  of 
the  cases  the  patient  fainted  when  the  orchitis  Ijegan. 

„                                                                                                Number  of  Days  from 
'-'»"•                                                                                        bcRiuuing  of  .Mumps. 
1 1 


Dr.  Dukes  claims  to  have  seen  an  unusually  large 
number  of  cases  of  rotheln,  and  as  there  is  still  a  great 
difference  of  opinion  as  to  what  the  nature  of  the  dis- 
ease and  its  clinical  picture  is,  as  well  as  whether 
such  a  distinct  disease  exists,  he  very  wisely  precedes 
his  article  on  this  subject  by  citing  what  he  means 


in  speaking  of  a  mild   case  and  of  a  severe  case  of 
rolheln. 

(1.)  Mild  case.  A  boy  jinsents  himself  to  me. 
•'  Please  sir,  I  've  got  a  rash,  and  I  had  better  show  it  to 
you,  although  I  feel  perfectly  well."  I  examine,  and 
may  see  a  few  tiny  spots;  or  a  few  larger  spots  or 
blotches  of  a  rosy  hue;  or  a  diffuse  rosy  hue  in  one 
part,  as  at  elbows  and  knees,  and  spots  or  blotches 
in  other  parts,  generally  on  face  and  hands  and  arms 
first.  A  warm  bath  and  bed  develop  more  rash  ;  no 
headache,  sometimes  sore  throat  or  reddish  eyes,  but 
mostly  not ;  pulse  80  and  temperature  99°  F.  in  the 
evening,  normal  in  morning.  The  rash  may  be  all 
gone  in  the  morning,  or  may  last,  coming  out  in  one 
part,  going  in  in  another,  for  a  day  or  so  ;  then  it  all 
goes,  and  is  not  followed  by  peeling.  The  patient  feels 
hungry  throughout,  and  not  ill  in  the  least.  After 
about  three  days  in  bed,  followed  by  four  days  of  fresh 
•air,  he  is  washed  from  head  to  foot  with  carbolic  soap, 
his  clothes  are  put  through  the  disinfecting  chamber,  and 
he  returns  to  school. 

(2.)  Severe  case.  A  boy  complains  of  headache 
and  general  malaise,  slight  sore  throat,  loss  of  appe- 
tite, and  drowsiness  ;  looks  heavy  ;  eyes  red ;  no  ca- 
tarrh, but  a  little  cough  sometimes  ;  slight  redness  of 
fauces  ;  skin  on  exposed  parts  raised  in  appearance, 
but  no  actual  rash  ;  quick  pulse  and  increased  tempera- 
ture. He  has  a  hot  bath  and  is  put  to  bed,  when  a 
rash  gradually  appears  on  exposed  parts  first,  papular  in 
character,  and  gradually  intensifies  in  color,  so  that  it 
becomes  of  the  biiphtest  rosy  hue  (not  dusky) ;  these 
papules  become  blotches  and  gradually  spread  all  over 
the  body  until  he  is  in  one  mass  of  eruption,  sometimes 
with  scarcely  any  intervening  natural  -  colored  skin. 
The  rash  that  came  out  first  gradually  fades  while 
the  rest  is  appearing,  and  the  whole  process  lasts  three 
or  four  days  or  more.  The  eyes  and  the  whole  mu- 
cous memhrane  of  the  mouth  and  fauces  look  red,  but 
there  is  no  catarrh  ;  the  tongue  is  coated.  Pulse  120 
or  more;  temperature  103°  F.  or  104°  F.  ;  great  ma- 
laise ;  all  symptoms  gradually  subside,  and  the  rash  is 
followed  by  roughness  of  the  ^kin.  Af'ier  isolation  for 
fourteen  days  he  is  thoroughly  disinfected,  and  returns 
to  school. 

Dr.  Dukes  considers  rotheln  a  di>tinct  disease  sui 
yenen's  and  decidedly  infectious  :  it  varies  greatly  as  to 
character  and  severity,  sometimes  presenting  no  symp- 
toms beyond  the  rash,  again  making  the  patient  quite 
ill  ;  the  rash  also  varies  very  much  in  its  amount  and 
color.  One  attack  apparently  protects  from  a  second. 
It  is  unattended  by  sequela;.  There  is  a  rash  produced 
by  certain  caterpillars,  with  which  boys  and  girls  are 
very  fond  of  playing,  which  so  much  resembles  the 
beginning  of  rotheln  that  it  occasions  a  great  deal  of 
trouble,  when  rotheln  is  about,  from  the  uncertainty  as 
to  whether  you  have  only  a  caterpillar  rash  or  rotheln 
to  deal  with.  The  oak-eggar,  or  bombyx  quercus, 
the  liparis  auritlua,  the  arctia  caja  and  arctia  villica, 
and  the  common  drinker,  odonestris  potatoria,  are  the 
chief  creatures.  Wherever  they  crawl,  or  wherever 
the  fingers  go  that  have  touched  them  or  cleaned  out 
their  cages,  there  we  get  a  measly  rash.  As  a  rule  it 
begins  on  the  fingers ;  then  the  eyes  are  rubbed,  and 
we  see  measly-lookini;  eyes  ;  then  they  scratch  their 
faces  and  necks,  or  any  ])art  of  the  body,  when  we 
here  also  get  a  rash.  So  common  is  this  in  early  sum- 
mer that  he  always  has  it  in  mind  in  making  a  diag- 
nosis. 
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Infection  appoars  to  tako  place  in  llio  very  bej^iii- 
nin!(  of  the  ilis(3ast\  ho  tliat  isolation  seldom  prevents  its 
spreailin;;,  l)ut  tlie  followin;;  twentj'-tiiree  cases  were 
carefully  isolateil  anil  ilie  incubation  period  noted  :  — 

C.i«cs.                                                               Numbor  of  n.iy»  of  Incub:ilion. 
1 12 

1 la 


14 
.     15 

16 
.     20 

22 

13  to  15 

14  to  IG 

15  (o  17 
l(i  10  IS 


The  subject  of  the  recoijnition  of  rotheln  '  as  a  dis- 
tinct disease  was  tlioroiiuhly  discussed  in  tlie  section 
of  the  International  Medical  Congress  devoted  to  dis- 
eases of  children,  and  tlie  remarks  of  Dr.  Jacobi,  oft 
New  York,  on  tliis  qnestion  are  especially  worthy  of 
record.  Dr.  Jacobi  said  tliat  the  dilHcnlty  in  diaj^nosis 
must  be  great  in  many  instances,  as  the  description  of 
cases  given  by  tiie  best  authors  varied  much.  The 
difficulty  was  greatest  witli  those  in  large  cities,  when 
and  where,  as  a  rule,  there  were  complicalions  of  allied 
epidemics.  During  the  prevalence  of  any  infectious 
disease  everybody  was  to  a  certain  extent  under  its 
influence.  Tims,  during  epidemics  of  diphtheria,  scar- 
latina, erysipelas,  cholera,  everybody  was  liable  to  be 
taken  on  slight  provocation,  or,  at  all  events,  to  exhibit 
some  of  the  symptoms.  Thus  pharyngitis  and  cervical 
adenitis  were  very  common  among  persons  who  were 
considered  well.  In  this  way  he  explained  the  fact 
that  symptoms  not  belonging  at  all  to  rotheln  wei'e 
mentioned  among  its  symptoms.  In  large  institutions, 
distant  from  large  cities,  and  remote  from  epidemics  of 
measles  and  scarlatina,  roihein  had  been  observed  as  a 
distinct  disease,  to  be  very  contagious,  and  very  slightly 
febrile,  no  cases,  or  very  few,  being  attended  with 
throat  symptoms  or  adenitis,  the  eruption  resembling 
measles  more  than  scarlatina,  convalescence  being  ab- 
solutely safe  and  easy,  and  desquamation,  if  occurring 
at  all,  very  trifling  and  furfuraceous. 

The  president  of  the  section.  Dr.  West,  closed  the 
discussion    by   remarking    that    the    evidence   brought 
forward  by  the  speakers  ahuost  amounted  to  a  demon- 
stration that  rotheln  was  a  distinct  disease.     In  its  in-  1 
cubation  period  it  differed  markedly  from  scarlet  fever,  [ 
but   approached   that   of  measles,    which,    however,   it  | 
usually  exceeded.     It  differed  from  scarlet  fever  in  the 
absence  of  severe  throat  symptoms,  in  the  character  of 
the  rash  (a  point,  however,  not  to   be   appreciated  in 
the  first  twenty-four  hours),  and  in  the  fact  that  it  was  i 
usually  a  mild  disease,  not  followed  by  sequelae. 

Sydenham  had  written  on  the  epidemic  constitution 
of  disease,  and  in  this  connection  the  remarks  of  Dr. 
Jacobi  on  the  influence  of  epidemics  in  modifying  the 
health  of  people  and  the  course  of  other  maladies  de- 
served to  be  borne  in  mind. 

CONGENITAL    BRONCHIECTASIS. 

Dr.  Paul  Grawitz  "  reports  the  examination  of  a 
number  of  cases  of  bronchiectasis  found  in  the  fostus, 
and  one  case  in  a  child  one  year  old,  and  concludes 
that  congenital  bronchiectasis  is  caused  mechanically 
by  an  accumulation  of  fluid  in  the  fcetal  lung. 

1  British  Medical  Journal ,  September  24,  1881. 
•  Virchow's  Archiv,  L.  xxxii.,  2,  p.  217,  1880. 
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SUFFOLK    DISIRICT  MKUICAL  SOCIF/FY. 

3ECTION    FOR   CLINICAL    MEDICINE   AND    PATHOLOGV. 
ALIIEKT   N.   IlLODOETr,   M.   I>.,    SKCUETARV. 

December  12,  1881.  The  meeting  was  called  to 
order  at  eight  o'clock.  On  motion  of  Dr.  R.  M. 
Hodges,  Dr.  T.  H.  Curtis  was  elected  chairman. 
Dr.  Curtis  not  being  present,  Dr.  S.  L.  Abbott  was 
elected  chairman  pro  lent. 

Communications  were  received  from  Drs.  Minot, 
Tarbell,  and  Whitney,  who  were  unable  to  be  present. 
After  the  reading  of  the  records  of  the  previous  meet- 
ing a  paper  was  read  by  Du.   H.  I.  Bowditch  upon 

two  fatal  cases  of  pleurisy.     See  p.  48. 

Dr.  Hamilton  Osgood  said  that  he  could 
merely  indorse  all  that  Dr.  Howditch  had  said  in  re- 
gard to  the  great  necessity  of  promptness  in  the  per- 
formance of  the  operation  of  paracentesis  in  acute 
pleurisy.  One  of  the  cases  which  Dr.  Howditch  had 
detailed  had  been  a  sad  lesson  to  him.  lie  had  asked 
that  "the  operation  might  be  performed  on  the  day  on 
which  the  jiractitioner  in  question  had  taken  charge  of 
the  case.  The  latter  objected,  on  grounds  mentioned 
in  Dr.  Bowditch's  report.  The  fame  of  the  practi- 
tioner was  world-wide.  There  was  no  higher  author- 
ity in  his  own  country.  He  was  not  unfamiliar  with 
the  operation,  having  performed  it  for  many  years. 
Under  the  circumstances  nothing  more  could  be  said. 
TKe  cause  of  such  sudden  death  in  a  case  of  pleuritis 
which  apparently  was  doing  well  is  a  matter  of  deep 
interest.  Bartcls  has  .asserted  and  proved  by  several 
autopsies,  so  also  has  Fraentzel,  that  in  these  ab- 
ruptly fatal  cases  the  affisction  is  alw.ays  unilateral 
and  left  sided,  as  in  this  case,  and  that  the  large  effu- 
sion causes  a  rectangular  twist  in  the  ascending  vena 
cava;  Trousseau  thought  more  especially  in  the  aorta. 
The  effect  of  this  condition  is  the  more  dangerous  be- 
cause, according  to  F'raentzel  (1)  a  sudden  increase  in 
the  amount  of  the  effusion  is  accompanied  by  a  corre- 
sponding diminution  in  the  whole  mass  of  the  blood,  and 
(2)  the  effusion  still  further  compresses  the  affected 
lung,  the  loss  of  whose  vital  movements  restricts  and 
interferes  with  the  passage  of  blood  from  the  riidit  to 
the  left  heart.  If  under  these  circumstances  there 
occurs  a  transitory  and  accidental  disturl)ance  of  the 
circulation,  as  in  a  hasty  movement  of  the  body 
(which  was  the  case  in  the  patient  under  discussion), 
or  a  fit  of  coughing,  the  arterial  blood  pressure  becomes 
absolutely  insufficient,  and  this  is  quickly  indicated  by 
syncope  or  imm3diate  death.  Fraentzel  relates  a  case 
of  left-eided  pleuritis  which  came  one  evening  into  his 
wards  in  the  Charite  in  Berlin.  He  saw  that  paracente- 
sis was  necessary,  but  deferred  it  until  morning.  During 
the  night  the  man  suddenly  expired.  The  autopsy  re- 
vealed a  twisted  vena  cava  ascendens.  Fraentzel 
speaks  of  the  case  as  an  impressive  lesson,  teachiuof 
that  not  an  hour  should  be  lost  in  doing  the  operation 
wherever  it  seems  necessary.  In  these  cases  of  fihro- 
serous  effusion  he  uses  cups  when  the  fever  is  high 
and  the  eflTusion  is  rapidly  increasing.  He  advises 
paracentesis  when  the  quantity  of  effusion  is  large  and 
absorption  is  slow.  Dr.  Walslie  says  that  the  period 
at  which  paracentesis  is  most  likely  to  afford  permanent 
relief  is  easily  suffered  to  pass  by  from  procrastination, 
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caused  by  the  natural  desire  to  give  gentler  measures 
a  full  trial.  Judging  from  his  own  experience,  sudden 
syncope  in  acute  ])leurisy  is  a  very  rare  occiirreuce,  Imt 
he  advocates  early  operation  when  the  effusion  is  large. 

In  regard  to  the  jelly-like  mass  found  in  the  effu- 
sion, in  the  case  under  discussion,  the  speaker  thougiit 
it  could  not  have  existed  in  such  bulk  ante  mortem, 
and  therefore  would  have  been  no  hindrance  to  tlie 
operation.  Virchow  mentions  a  case  as  "  peculiar  "  in 
which  a  serous  effusion,  issuing  from  the  chest  as  a  per- 
fectly clear  fluid,  shortly  after  exposure  to  tlie  air  had  its 
whole  mass  pervaded  by  a  coagulum.  This  "  phenome- 
non," he  thinks,  is  difficult  of  explanation  on  the  sup- 
position that  real  fibrine  existed  completely  developed 
in  the  fluid.  He  says  that  the  coagulation  indicates 
the  presence  of  a  substance  nearly  related  to  fibrine, 
but  not  real  fibrine,  and  which  requires  the  contact  of 
atmospheric  air  for  its  conversion  into  true  fibrine. 
He  therefore  gave  it  the  name  of  fibrinogenous  sub- 
stance. 

The  speaker  thought  that  during  the  time  occupied 
in  the  post-mortem  examination  of  the  lieart  of  the 
patient  mentioned  by  Dr.  Bowditch  sufficient  time 
elapsed  for  coagulation  of  the  pleuritic  effusion  through 
contact  with  tlie  air. 

In  conclusion,  he  said  that  in  the  ti'eatment  of  this 
case  common  sense  would  have  led  to  a  prompt  per- 
formance of  paracentesis.  No  one  can  say,  no  one  has 
a  right  to  say,  the  patient  would  have  lived,  but  his 
chances  would  have  been  infinitely  better.  In  any 
case  of  acute  pleurisy  the  practitioner  should  never 
visit  his  patient  without  a  trocar  in  his  pocket,  and  it 
would  be  wise  to  have  the  proper  instruments  for  par- 
acentesis kept  in  the  house  of  the  patient  ready  for  in- 
stant use. 

Da.  A.  T.  Cabot  wished  to  say  a  word  in  regard 
to  the  propriety  of  making  occasional  use  of  the  more 
radical  operation  by  free  antiseptic  incision  and  drain- 
age in  purely  serous  effusions. 

"  In  the  majority  of  non-purulent  effusions  repeated 
aspiration  is  usually  successful  in  checking  the  accumu- 
lation and  accomplishing  the  final  absorption  of  the 
fluid.  Occasionally,  however,  we  meet  with  an  effusion 
which  reaccumulates  with  preat  rapidity  after  removal, 
and  allows  the  compressed  lung  but  little  time  to  re- 
cover itself  before  it  is  again  disabled  by  the  returning 
pressure. 

"  Under  these  circumstances  the  relief  to  the  patient 
after  aspiration  is  of  short  duration,  and  does  not  enable 
him  to  gather  strength  to  shake  off  the  disease.  Of 
such  character  are  many  of  the  fatal  cases  of  pleurisy. 

"  If,  now,  in  a  case  of  this  sort  a  free  incision  is 
made,  and  reaccuinulation  thus  rendered  impossible,  the 
immediate  danger  of  death  from  the  pressure  of  the 
fluid  upon  the  heart  and  sound  lung  is  avoided,  and  the 
lung  of  the  affected  side  is  allowed  time  to  recover  itself, 
and  is  thus  not  disabled  for  future  use.  The  success 
attending  the  treatment  of  other  serous  effusions 
(hydroceles,  etc.)  by  antiseptic  incision,  and  the  good 
results  attainable  by  this  method  in  cases  of  empyema, 
would  encourage  one  to  employ  it  in  cases  of  sim- 
ple pleurisy  which  resisted  less  radical  measures  and 
threatened  life. 

"  A  little  more  than  a  year  ago  I  saw  a  man  of  about 
sixty  in  an  almost  moribund  condition,  cyanosed,  with 
respiration  about  70,  pulse  140,  barely  perceptible. 
The  right  side  of  his  ciiest  was  flat  tlirougiiout.  I 
drew  off  two  and  a  half  pints  of  serum  with  an  aspira- 


tor, and  stopped  then  only  because  he  was  beginning 
to  cough.  This  op<!rati(>n  was  followed  by  considerable 
relief;  the  respiration  and  pulse  fell,  and  his  strength 
improved  somewhat. 

"  Within  the  next  month  I  was  obliged  to  draw  off 
fluid  six  times  for  the  relief  of  dyspnoea.  Each  time 
the  relief  following  the  operation  was  less  than  before; 
and  the  patient,  who  had  at  first  gained,  finally  began 
to  lose  strength  again. 

"  Believing  that  in  such  a  case  a  free  incision  was 
called  for  periuanently  to  relieve  the  intrathoracic 
pressure,  I  operated  aiitise|)tically  and  inserted  a  rub- 
ber tube.  Tlie  patient  recovered  well  from  the  oper- 
ation, which  was  followed  by  little  or  no  fever,  and 
seemed  for  a  few  days  to  be  doing  fairly  well.  But  on 
the  sixth  day  after  tlie  operation  he  failed  rapidly  and 
died.  In  my  absence  Dr.  M.  M.  Richardson  attended 
this  patient  for  the  last  few  days  of  his  life,  and  said 
that  the  fluid  always  remained  purely  serous,  without  a 
drop  of  [lus.  It  seemed  to  both  of  us  that  the  death 
could  not  be  at  all  attributed  to  the  operation,  and  that 
had  our  patient  been  less  enfeebled  by  the  previous 
long  and  exhausting  course  of  the  disease  we  might 
have  justly  expected  a  favorable  issue.  This  belief  has 
since  been  confirmed  by  the  favorable  course  of  a 
similar  case  which  I  saw  in  consultation  with  Drs. 
Bowditch  and  Richardson,  in  which  a  free  opening 
has  been  followed  by  steady  improvement  in  what  was 
at  first  a  very  unpromising  case. 

"In  conclusion  I  would  like  to  say  one  word  about 
the  application  of  the  antiseptic  dressing  in  these  cases 
of  free  opening  of  the  chest.  I  consider  the  proper 
application  of  the  mackintosh  of  the  greatest  impor- 
tance in  hastening  the  expansion  of  the  lung. 

"  This  water  and  air  proof  layer  of  rubber  cloth  should 
overlap  the  loose  gauze  next  the  tube,  so  that  its  edges 
reach  beyond  the  undei'lying  gauze  and  are  applied 
closely  to  the  chest  wall.  They  are  then  held  firmly 
against  the  skin  by  the  elastic  dressings  over  them. 
Now  at  every  cough,  sneeze,  or  other  forcible  expira- 
tion, the  air  will  be  driven  out  of  the  chest  and  will 
escape  from  under  this  edge,  which  acts  then  as  a  valve 
to  prevent  its  return.  The  air  in  the  pleural  cavity  is 
thus  constantly  diminished,  and  the  organs,  if  not  held 
by  adhesions,  rapidly  resume  their  normal  positions. 

"In  a  case  which  I  operated  upon  last  summer  the 
heart  was  upon  the  right  of  the  sternum  before  opera- 
tion, but  on  the  following  morning,  when  the  first 
dressing  was  changed,  had  resumed  its  normal  position, 
and  the  respiration  was  to  be  heard  nearly,  if  not  quite, 
to  the  base  of  the  chest." 

Dr.  F.  C.  Shattuck  remarked  that  during  a  winter 
he  had  passed  in  Vienna,  eight  years  ago,  death  from 
uncomplicated  pleuritic  effusion  was  not  uncommon. 
He  remembered  distinctly  the  criticisms  on  this  very 
point  of  a  medical  friend  and  unusually  good  observer, 
who  regularly  attended  the  autopsies  in  the  Vienna 
General  Hospital,  and  who,  during  a  period  of  a  few 
months,  saw  five  or  six  cases  in  which  death  was 
caused  directly  by  large  effusion.  Aspiration  was  at 
that  time  but  little  practiced  in  Vienna,  and  the  first 
assistant  of  Prolessor  Duchek  said  to  Dr.  S.  one  day, 
in  talking  of  the  operation,  "  We  have  not  had  much 
success  with  paracentesis  here."  In  this  neighborhood, 
and  indeed  in  this  country,  accidents  of  this  nature 
seem  to  be  very  rare. 

As  regards  Dr.  Bowditch 's  question  whether  Ameri- 
can students  in  Germany  would  not  do  well  to  place 
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f 
themselves  in  the  hands  of  their  compnlriols  in  case  o 

illness,  Dr.   S.  said    lliiit  with  full    knowletlge  of  the 

case  reported  by  Dr.  Howditcli   and  of  a  Vienna  case, 

in  wliicli  the   treatniout   had   not   seemed   to   him  wise, 

soon  after   iiis  arrival    in   that  eity  he  had  agreed  witli 

u  nje<lical  friend  tlial  if  one  fell  sick  the  other  shoidd 

take  entire  eliari;o  of  tiio  case. 

Dr.  S.  also  aihuled  briefly  to  a  case  which  he  had 
aspirated  that  same  morninij;,  and  obtained  abont  two 
ounces  of  apparently  clear  blood.  (This  case  will  be 
reported  more  fully  later.) 

Dk.  F.  I.  Knight  coincided  entirely  with  the  reader, 
and  thought  there  would  bo  uo  difference  of  opinion 
among  American  practitioners  in  regard  to  the  treat- 
ment to  be  instituted  in  a  similar  case.  He  could  see 
how,  in  considering  the  propriety  of  operation,  one 
point  would  naturally  receive  more  attention  in  Kurope 
than  in  tiiis  community,  namely,  the  danger  of  tlioia- 
centesis,  as  deaths  had  been  reported  there  which  had 
been  atiribuied  to  the  operation,  while  none  such  had 
occurred  here  ;  our  foreign  brothers  balanced  the  dan- 
ger from  the  operation  against  that  of  sudden  death 
from  the  etfusion.  Another  cause  of  sudden  death  be- 
sides the  twisting  of  the  vena  cava  ascendens  is  embol- 
ism from  thrombosis  of  the  pulmonary  veins ;  also 
oedema  of  the  opposite  lung.  The  danger  in  the  oper- 
ation seems  to  arise  from  the  dislodgment  of  emboli, 
sudden  syncope,  and  cEdeuia  of  the  opposite  lung. 
Kiuboli,  if  formed,  would  probably  be  detached  on  the 
natural  expansion  of  the  lung,  and  aspiration  would 
only  hasten  their  dislodgment.  So,  early  tapping,  be- 
fore thrombosis  occurs,  may  prevent  this  evil.  Syn- 
cope and  oedema  may  be  produced  directly  by  the  op- 
eration, which  should  therefore  be  very  guardedly  and 
slowly  performed.  The  causes  of  sudden  death  in  case 
of  pleuritic  effusion,  as  well  as  the  causes  of  sudden 
death  during  or  after  paracentesis,  demand  further  in- 
vestigation. 

Dr.  Garland  thought  that  the  chief  danger  of 
thoracentesis  lies  in  a  too  rapid  evacuation  of  the 
fluid.  It  is  obvious  that  the  sudden  expansion  of  a 
collapsed  lung,  and  the  violent  reposition  of  a  displaced 
heart  must  produce  a  great  impression  upon  the  sys- 
tem, and  if,  perchance,  any  clots  have  formed  in  the 
circulation,  the  rapid  stretching  of  the  vessels  must 
favor  embolic  accidents,  whereas  a  more  gradual  and 
gentler  method  will  accomplish  the  desired  end  with- 
out objective  injury  or  subjective  discomfort.  The 
French  have  written  much  about  the  dangers  of  this 
operation,  and  have  enumerated  a  multiplicity  of  pos- 
sible accidents,  and  one  need  not  wonder  that  they  do 
have  such  accidents  when  one  sees  the  instruments 
which  some  of  them  use.  Dr.  Garland  described  one 
French  aspirator  which  was  as  large  iu  diameter  as  his 
arm,  and  was  placed  upon  a  heavy  base,  at  an  angle 
of  forty-five  degrees,  like  a  bomb  mortar.  The  piston 
was  armed  with  a  ratchet,  and  was  drawn  up  by  a  cog- 
wheel, whereby  a  very  powerful  vacuum  was  produced. 
The  stream  which  flowed  out  of  a  chest  into  such  an 
instrument  was  terrifying  by  its  force  and  rapidity. 
Such  a  barbarous  engine  could  tear  a  heart  back  into 
place  and  stretch  open  a  lung  with  destructive  energy. 
Dr.  Garland  said  that  the  siphon  method  of  aspiration 
was  the  most  gentle  in  cases  where  it  could  be  used. 
Here  the  force  is  constant  and  of  moderate  degree, 
being  the  negative  pressure  of  a  column  of  water  about 
two  feet  in  height.  In  employing  the  Dieulafoy  as|ii- 
rator   Dr.   Garland    uses  the  smallest  vacuum   which 


will  keep  the  stream  flowing.  IJy  removing  slowly 
one  has  |)lenty  of  time  to  notice  the  slightest  expres- 
sion of  discomfort  on  the  part  of  llic  patient,  and  ar- 
rest the  flow  before  any  tlnngcr  has  occurred.  ^ 

In  regard  to  the  amount  which  should  be  removed 
at  one  sitting,  Dieulafoy  says  that  one  thousand  to 
twelve  hundred  grammes  are  the  outside  limit.  He 
claims  that  all  the  acciilents  reported  have  followed 
the  withdrawal  of  large  amounts  of  fluid,  from  three 
thousand  to  five  thousand  grammes.  Dr.  Garland  be- 
lieved that  the  rapidity  of  tin;  wilhilrawa)  was  nmch 
more  important  than  the  amount.  Hecently,  in  a  case 
of  large  efl'usion  in  a  sailor,  Dr.  Garlaml  removed 
eighty-four  ounces  (2C88  grammes)  of  fluid  by  the 
siphon  method.  The  operation  lasted  about  one  hour 
and  twenty  minutes,  and  therefore  the  fluid  escajied 
at  the  rate  of  about  one  ounce  per  minute.  During 
this  time  the  elevation  of  the  diaphiagm,  the  gradual 
expansion  of  the  lung,  and  the  replacement  of  the 
heart  could  be  followed  inch  by  inch,  while  the  patient 
experienced  absolutely  no  discomfort.  He  expressed 
only  relief  when  questioned.  The  lung  could  be  felt 
against  the  inner  end  of  the  canula  when  the  operation 
was  ended. 

Five  days  later  Dr.  Garland  removed  from  the 
same  patient  eighty-eight  ounces  (281 G  grammes)  with 
a  Dieulafoy  aspirator.  This  operation  was  performed 
in  thirty  minutes,  that  is,  about  thiee  times  as  fast  as 
the  previous  one.  At  the  conclusion  the  patient  com- 
plained of  slight  uneasiness,  and  was  seized  with 
couching,  which  required  some  effort  for  repressal.' 

The  fluid  removed  at  the  first  sitting  did  not  coagu- 
late even  after  standing  in  a  basin  for  an  hour.  At 
the  second  sitting  the  effusion  became  solid  in  about 
ten  minutes  after  withdrawal.  Dr.  Garland  was  un- 
able to  explain  this  striking  difference  iu  the  behavior 
of  the  two  fluids. 

Dr.  M.  H.  Richardson  remarked,  with  regard  to 
the  danger  of  sudden  death  in  removing  fluid  from  a 
distended  pleural  sac,  that  there  seemed  to  him  to  be 
less  in  making  a  free  opening  than  in  the  use  of  the 
aspirator.  In  the  latter  operation  the  displaced  tho- 
racic viscera  are  crowded  back  towards  their  normal 
position  by  the  great  force  of  atmospheric  pressure. 
It  is  evident,  if  the  heart  and  lungs  are  prevented  from 
yielding  to  force,  that  there  will  be  great  distress  and 
serious  disturbance  to  these  organs.  In  case  of  a  free 
incision  on  the  other  hand  fluid  will  escape  until  the 
intra-thoracic  pressure  is  relieved  and  there  will  be  no 
further  traction  on  the  thoracic  contents,  the  remaining 
fluid  slowly  escaping  as  air  is  allowed  to  take  its  place. 
Sudden  and  violent  changes  in  the  position  of  the  heart 
and  lungs  being  thus  avoided  we  certainly  escape  one 
of  the  dangers  of  sudden  death. 

The  value  of  rigid  antiseptic  precautions  in  thoracic 
surgery  Dr.  Richardson  thought  very  great,  and  he 
agreed  with  Dr.  Cabot  in  saying  that  the  importance 
of  these  measures  cannot  be  overestimated. 

The  treatment  of  certain  cases  of  pleuritic  effusion 
by  free  aseptic  drainage  as  proposed  and  carried  out 
by  Dr.  Cabot,  is  a  new  procedure  in  the  surgery  of  the 
chest,  and  one  which  must  depend  for  its  success  on  the 
most  rigid  and  thorough  application  of  the  theory  of 
antiseptic  dressings  in  all  its  details.  In  the  two  cases 
of  this  kind  which  the  speaker  had  seen,  and  which  so 
far  as  he  knew  were  the  only  ones  in  which  this  treat- 

^  The  effusion  did  not  collect  again,  and  the  sailor  has  since 
made  two  lisbing  trips. 
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inent  has  been  carried  out,  the  results  seemed  very 
clearly  to  demonstrate  the  vahie  of  the  so-called  Lis- 
terism.  In  the  fir-t  case  under  Dr.  Cabot  th(i  dis- 
charo-e  from  the  pleural  cavity  remained  not  only  in- 
offensive and  sweet  but  purely  serous  as  long  as  the 
man  lived.  In  the  second  case,  under  Dr.  Richardson, 
the  discharge  continued  perfectly  serous  for  fully  three 
months,  during  which  time  the  patient  advanced  from 
a  state  of  extreme  exhaustion  and  impending  death, 
where  repeated  aspirations  were  of  no  permanent  relief, 
to  a  condition  of  comparative  comfort  and  usefulness. 

Dr.  J.  A.  McDoNOUGH  was  called  to  a  case  at  the 
north  end.  Patient,  aged  fifty,  was  sitting  up  in  bed. 
Inspection  showed  bulging  of  intercostal  spaces.  There 
was  dyspnoea.  A  large  trocar  and  cauula  were 
plunged  into  the  chest,  and  an  ordinary  Davidson  syr- 
inge "was  attached,  and  after  a  large  quantity  of  fluid 
bad  voluntarily  run  out  pumping  was  employed  until 
the  patient  complained  of  distress.  The  amount  of 
fluid  withdrawn  should  be  regulated  by  the  feelings  of 
the  patient. 

Dii.  LlEBMANN  said  that  during  his  residence  in 
Germany  he  had  oft-n  seen  thoracentesis  performed  in 
cases  of  pleuritic  effusion.  Griesinger  did  the  oper- 
ation twenty-five  years  ago,  and  cases  are  constantly 
reported.  The  danger  is  that  the  operation  is  much 
too  frequently  employed  by  German  practitioners. 

Dr.  Osgood  said  that  Fraentzel,  who  has  written 
the  most  recent  German  monograph  on  pleurisy,  as- 
serts that  although  Tiaube  for  many  years  made  fre- 
quent use  of  paracentesis  in  fibro-serous  effusions  (in 
which  sudden  death  occurs),  the  German  practitioners, 
in  treneral,  in  this  class  of  cases,  even  to  this  day,  use 
it  but  little,  and  this  in  spite  of  the  teachings  of  Dr. 
Bowditch,  Trousseau,  Dieulafoy,  and  others  who  have 
shown  the  safety  and  success  of  the  operation  in  hun- 
dreds of  instances. 

Dr.  Bowditch  said  that  the  heart  is  often  greatly 
displaced,  sometimes  as  far  as  the  level  of  the  third  rib 
on  the  right  side.  A  permanent  opening  is  demanded 
in  cases  ?u  which  the  lung  does  not  expand.  In  the 
case  reported  by  Dr.  Cabot  Dr.  Bowditch  thought 
the  patient  was  "  doomed "  before  the  operation  was 
performed. 

In  one  case  there  was  a  continuous  moderate  dis- 
charge of  pus  from  the  chest,  but  the  patient  did  not 
improve.  On  washing  out  the  chest  a  vast  quantity  of 
additional  purulent  fluid  was  removed,  which  was  fol- 
lowed by  recovery.  Dr.  Bowditch  asked  Dr.  Knight 
why  so  many  cases  of  death  from  thoracentesis  are 
reported  from  Germany.  Dr.  Bowditch  has  never 
seen  a  case.  He  always  terminates  the  operation 
when  there  is  the  sligiiiest  distress.  He  asked  the 
meetin"  if  any  member  knew  of  a  case  of  death  from 
this  operation. 

Dk.  Knight  said  that  most  of  the  accidents  con- 
nected with  the  opening  of  the  chest  are  reported  by 
French  practitioners. 

Dit.  Bowditch  said  that  he  went  to  Europe  in  the 
early  days  of  thoracentesis  and  explained  the  oper- 
ation and  exhibited  the  instrument  for  performing  it 
to  Louis,  who  did  not  consider  the  operation  feasible. 
He  then  went  to  Vienna  and  was  treated  with  con- 
tempt by  Skoda. 

Du.  F.  H.  Williams  exhibited  an  ingenious  appli- 
ance for  evacuating  fluid  from  the  chest  or  for  wasliing 
out  the  ])leural  cavity,  which  will  be  described  and 
illustrated  in  a  future  number  of  the  Journal. 


SPONGILLA. 

Dr.  Henry  J.  Barnes  exhibited  some  of  the 
vegetable  mould  wliich  has  been  deposited  in  Farm 
Pond  and  which  was  at  that  time  undergoing  rapid 
changes.  He  also  showed  the  SpongiUa  found  by 
Professor  Remsen  in  this  water.  Dr.  Barnes'  re- 
marks formed  the  outline  of  a  paper  he  is  preparing 
upon  the  impure  condition  of  our  present  water  sup- 
ply. He  claimed  to  be  able  to  sliow  that  the  water  of 
Sudbury  River  was  good  before  the  recent  basins  were 
constructed,  this  water  being  extensively  employed  for 
bleaching  purposes  at  that  time.  He  asserted  that 
Farm  Pond  water  was  good,  and  that  this  basin  re- 
quired little  work,  as  was  also  asserted  by  Mr.  Davis,  the 
former  City  Engineer.  The  trouble  has  been  occa- 
sioned by  the  imperfect  method  of  construction  of 
basins  No.  2  and  No.  3. 

The  Sponyilla  in  Farm  Pond  finds  its  nourishment 
in  the  organic  matter  brought  hence  from  those  imper- 
fectly constructed  basins.  The  "  pig-pen  "  taste  and 
smell  of  No.  3  is  due  to  decomposition  of  organic  mat- 
ter and  shows  where  this  matter  has  gone.  He 
claimed  that  Mr.  Norman  made  a  mistake  in  smelling 
this  vegetable  mould  in  open  air,  to  detect  a  disagree- 
able odor.  He  also  asserted  that  the  loam  in  these 
basins  is  now  of  comparatively  little  value  for  tillage  or 
agricultural  purposes. 

Adjourned  at  10.30  p.  m. 


I'liOCEEDIXGS  OF  THE  BOSTON  SOCIETY  FOR 
MEDICAL  IMPROVEMENT. 

T.   M.   KOTCH,   M.   D.,  SECKETART. 

January  9,  1882.  Dr.  C.  D.  Homans  presided. 
The  committee  appointed  to  consider  and  suggest  some 
appropriate  form  of  memorial  to  the  late  President  of 
the  Society,  Dr.  T.  B.  Curtis,  reported  that  they  would 
recommend  that  a  portrait  of  Dr.  Curtis  by  Mr. 
Vinton  be  painted  for  the  Society  and  deposited  in  the 
hall  of  the  Medical  Library. 

The  report  was  accepted. 

contraction    at    the   HIP-JOINT. 

Dr.  E.  H.  Bradford  read  a  paper  entitled  Cases 
of  Contraction  of  the  Hip-Joint.  Vide  page  52  of 
this  Journal. 

Dr.  Charles  Putnam  said  that  he  had  not  real- 
ized how  much  improvement  had  taken  place  in  the 
case  of  the  young  woman  spoken  of  by  Dr.  Bradford  ; 
he  described  how  tired  the  patient  formerly  got  on 
walking;  she  managed  to  get  along  by  pressing  the  left 
knee  against  the  right,  thus  keeping  her  centre  of 
gravity;  she  walked,  so  to  speak,  first  with  both  legs 
and  then  with  the  well  leg.  He  considered  that  the 
essential  point  in  the  treatment  was  the  great  improve- 
ment in  regard  to  ease  in  walking. 

Dr.  H.  VV.  Williams  spoke  of  the  treatment  carried 
out  by  Hewitt,  which  he  had  iiad  an  opportunity  of  ob- 
serving personally.  The  affected  joints  were  first 
placed  in  hot  water  impregnated  with  herbs  and  then 
very  considerable  traction  was  used. 

Dr.  Post  repeated  the  description  of  a  case  just 
published  by  Dr.  C.  Fayette  Taylor,  of  New  York. 
It  was  the  case  of  a  physician,  tlio  victim  of  old  hip 
disease,  who  had  worn  a  very  high  patten. 
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Under  tlic  nKinipulations  of  Dal  Ciii  liis  le<;  was  rc- 
portcil  to  liave  liieii  lii()iii;lil  down  to  tlie  same  length 
as  llie  other,  ami  he  hail  laid  aside  the  hij^h  shoe.  It 
was  a  ease  wliieh  exciled  a  good  deal  of  attention,  and 
was  the  means  of  sending  many  patients  to  undergo 
the  same  tiealnient.  The  gentleman  allowed  Dr. 
Taylor  to  examine  him,  and  Dr.  T.  found  the  liip-joiiit 
immovable  Jind  flexed  at  nearly  a  right  angle.  It  was 
true  that  the  leg  eould  lie  brought  down  to  a  level 
with  the  other,  but  it  was  as  usual  in  sueh  cases  at  the 
expense  of  a  curve  in  the  lumbar  vertebrai,  though  the 
patient  himself  supposed  the  motion  was  in  the  hi|)- 
joint.  To  make  his  back  rest  naturally  upon  the  tal)le 
it  was  necessary  to  draw  the  afi'eeled  leg  upwards 
nearly  to  a  right  angle  which  would  not  be  the  case  if 
there  were  normal  motion  at  the  joint.  In  walking  his 
spine  maintained  the  same  curve,  or  at  times  he  assisted 
in  compensating  for  the  deformity  by  bending  the  knee 
of  the  other  leg. 

Dk.  Graham,  who  was  present  by  invitation,  said 
that  the  author  of  the  book.  On  Bone  Setting  80- 
Called,  to  which  Dr.  Lyman  referred,  was  Dr.  Whar- 
ton P.  Hood,  of  London.  Hood  states  that  the  cases 
which  bone-setters  benefit  by  breaking  adhesions  are 
tho>e  of  joints  in  which  there  is  a  slight  degree  of 
mobility  checkeby  pain,  a  spot  tender  on  pressure  and 
an  absence  of  acute  disease.  These  symptoms,  Dr. 
Graham  remarked,  are  also  found  in  joints  in  which 
there  are  no  adhesions  ;  for  an  increased  involuntary 
tension  of  the  mut^cles  occurs  in  joints  that  are  injured 
or  disea>ed,  which  the  force  of  habit  often  causes  to 
continue  after  the  joint  is  well.  This  involuntary  ten- 
sion ^  keeps  ihe  joint  in  an  irritable  condition  and  limits 
passive  motion,  hence  the  above  symjitoms.  In  some 
cases  it  is  sufficient  to  explain  to  them  that  they  may 
relax  their  muscles  by  repeated  voluntary  efibrt ;  in 
others  massage  with  gentle,  persuasive,  passive,  motion 
will  greatly  aid  recovery.  Later,  to  strengthen  the 
muscles  and  to  teach  the  patient  how  to  use  them,  grad- 
ually increasing  resistive  motion  is  of  value.  It  is  a 
mistake  to  suppose  that  violent  rubbing  is  of  use  in 
such  cases,  it  begets  refiex  contraction  of  the  muscles, 
increasing  the  evil  it  is  intended  to  remedy,  it  causes 
an  intense  hyperiemia  and  hyperesthesia  of  the  skin 
besides  chafing  it.  To  avoid  the  last  objection  and  to 
conceal  the  sufferer's  ignorance  oily  substances  are 
made  use  of. 

Dr.  Graham  has  used  vigorous  passive  motion  in 
several  cases,  notably  in  three  cases  of  stiff  ankles 
resulting  from  fractures  of  the  lower  end  of  the 
tibia  extending  into  the  ankle  joint.  The  adhesions 
were  heard  and  felt  breaking,  the  pain  was  momentary, 
and  two  of  the  cases  could  walk  immediately  after 
without  crutches,  the  freedom  of  motion  in  the  joint 
being  doubled.  The  third  walked  lame  without  any 
support  before  Dr.  G.  saw  the  case.  Though  some 
adhesions  were  broken  but  little  increase  of  motion 
was  gained  ;  the  improvement  in  walking  and  iu  going 
up  and  down  stairs  was  much  greater  than  one  would 
have  thought  possible  from  the  slight  increase  of  mo- 
tion in  the  joint.  In  this  last  case  adhesions  within 
and  without  the  sheaths  of  the  tendons  may  have  been 
loosened  by  the  accompanying  use  of  massage.  In 
such  cases  excellent  preliminary  measures  to  the  break- 

1  The  opposite  condition,  namely,  relaxation,  may  be  found  after 
joint  injuries.  Two  cases  illustrative  of  these  different  states  and 
the  beneticial  effects  of  massage  upon  them,  Dr.  G.  has  reported  in 
full  iu^the  New  York  Medical  Record,  August  18,  1S77. 


ing  of  the  adhesions  are  a  warm  bath  followed  by  the 
soothing  influence  of  gentle  stroking  of  the  joint  and 
limb,  and  by  deep  manipulation  (without  slipping  of 
the  fingers),  which  has  a  decideilly  aniBslhetic  effect. 
Gentle  tentative  passive  motion  may  then  be  tried  so 
as  to  judge  of  the  state  of  the  joint  and  the  amount  of 
force  to  be  employed.  After  the  violent  passive  motion, 
deep  kneading  and  a  tolerably  tight  bandage  increase 
the  patient's  comfort.  When  necessary  Dr.  G.  has 
found  that  repetitions  of  these  efforts  are  better  toler- 
ated than  the  first  in  suitable  cases. 
Dk.  AVi;bbhi{  read  a  paper  on 

PARArLKOIA    FKO.M    FDNCTIONAL    WHAICNUSS. 

Vide  page  o4  of  the  Jouknal. 

Dr.  C.  D.  IIomans  asked  if  the  variety  of  paralysis 
spoken  of  by  Dr.  Webber  was  similar  to  that  wliieh 
occurred  in  di()htheria. 

Di£.  Wkuhkr  replied  that  in  a  large  number  of  cases 
of  diphtheria  it  was  so,  but  that  in  some  there  is  a  loss 
of  electrical  action  and  some  evidence  of  disease  of  the 
cord. 

Dr.  Fiiani-D  reported  a  case  of  typhoid  fever  of 
somewhat  unusual  type,  occurring  in  a  young  man, 
twenty-four  years  of  age.  He  had  passed  through  the 
usual  course  of  the  disease,  and  was  considered  conva- 
lescent, being  up  and  about  his  room  ;  he  then  had,  on 
the  twenty-ninth  day,  a  relapse,  and  was  in  bed  until 
the  sixty-seventh  day,  when  he  was  again  up  and  about 
his  room,  talking,  and  on  that  day  eating  some  par- 
tridge ;  on  the  sixty-ninth  day  from  the  begiuuing  of 
the  disease  he  had  another  relapse,  with  hii'h  fever, 
delirium,  and  rapid  pulse;  the  temperature  was  105°  F. ; 
the  tongue  was  dry  ;  there  was  sordes,  tympanites,  and 
a  dusky  rash  on  the  abdomen  resembling  typhus  more 
than  typhoid,  excepting  that  it  was  more  distinct  than 
is  seen  in  tyj)hus ;  there  was  subsultus  tendinum,  and 
the  patient  was  unconscious. 

Musk  was  given  in  suppository  once  in  eight  hours, 
aud  the  symptoms  were  somewhat  ameliorated.  Albu- 
men appeared  iu  the  urine  on  the  seventy-sixth  day, 
and  small  doses  of  morphia  were  then  substituted  for 
the  musk.  It  was  noticed  that  when  he  had  a  large 
faecal  dejection  the  temperature  went  down  a  little, 
and  the  pulse,  which  averaged  150,  was  reduced  to 
130;  these  symptoms  continued  to  the  seventy-eighth 
day,  when  he  was  found  to  be  violently  delirious,  snap- 
ping like  a  dog  at  the  attendants.  Soon  after  he  had 
a  violent  convulsion,  and  iu  a  few  minutes  another, 
which  was  followed  by  an  immense  ftecal  dejection, 
after  which  the  serious  symptoms  rapidly  passed  off, 
he  became  conscious,  and  is  now  well  excepting  that 
he  is  still  weak. 

Dr.  Fifield  also  reported  the  case  of  severe  hajmor- 
rhage  of  the  cord,  which  was  finally  controlled  by  the 
application  of  plaster  of  Paris,  and  he  exhibited  the 
cast  which  was  finally  taken  off,  and  which  contained 
part  of  the  cord. 

Dk.  Bolles  reported  a  case  of  a  man  seventy 
years  old,  and  previously  considered  to  be  in  good 
health,  who,  after  retiring  to  bed  apparently  as  well  as 
usual,  was  attacked  with  extreme  orthopiioea  so  that 
he  could  scarcely  speak,  and  in  about  ten  minutes  he 
died,  the  whole  course  of  the  attack  only  lasting  about 
three  quarters  of  an  hour. 

The  autopsy  showed  the  heart  to  be  normal,  and  no 
blood  clot  as  a  cause  of  death.     The  lungs  were  ex- 
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tremely  oedematous,  and  tlie  kidneys  were  in  a  state 
of  advanced  interstitial  degeneration. 

Db.  Warukn  spoke  of  tlie  treatment  by  emetics  in 
these  cases  of  cedema  of  the  lungs,  and  mentioned  the 
prompt  relief  by  this  means  of  a  case  where  the  patient 
was  almost  moribund,  reported  to  him  by  the  late  Dr. 
Curtis. 

Dk.  Bolles  also  mentioned  a  case  of  asthma  occur- 
ring in  a  child  two  years  old,  who  had  been  subject  to 
previous  attacks  of  asthma  for  several  months.  In  this 
attack  an  emetic  was  given  with  some  relief,  but  in 
about  half  an  hour  afterwards  the  child  became  purple, 
and  almost  ceased  to  breathe  ;  the  child  was  completely 
etherized,  and  recovered  from  the  attack. 


Utttwt  Eitcraturc. 


Essentials  of  the  Principles  and  Practice  of  Medicine. 
A  Hand-Book  for  Students  and  Practitioners.  By 
Henry  Hartshoune,  M.  D.  Fifth  Edition,  thor- 
oughly Revised  and  Improved,  with  One  Hundred 
and  Forty-Four  Illustrations.  Philadelphia :  Henry 
C.  Lea's  Son  &  Co. 

The  last  edition  of  this  book  appeared  in  1874,  since 
when  there  have  been  many  changes  in  various  depart- 
ments of  medicine.  These  are  reflected  in  the  increased 
size  of  the  book.  Several  Imndred  brief  additions  Iiave 
been  made  throughout  its  pages,  a  number  of  new  sub- 
jects receive  attention,  especially  in  connection  with 
the  pathology  of  the  nervous  system,  the  illustrations 
have  been  added  to,  and  there  is  a  new  section  upon 
eyesight,  its  examination  and  correction. 

This  volume,  without  ceasing  to  be  in  fact  as  well  as 
in  name  a  hand-book,  certain!}'  contains  a  great  deal 
of  matter,  and  is  a  very  good  example  of  the  class  of 
books  it  represents. 


Students'  Aids  Series.  Aid  to  Diagnosis.  Part  HI. 
What  to  Ask.  By  J.  Milner  Fothergill,  M.  D. 
New  York  :  G.  P.  Putnam's  Sons  &  Co.     1881. 

This  is  the  second  contribution  by  Dr.  Fothergill  to  the 
Aids  to  Diagnosis  of  the  Students  Aids  Series,  and  his 
third  to  the  series  itself.  Part  First  of  the  Aids  to  Di- 
agnosis on  Semeiology  was  from  iiis  pen,  as  was  also 
the  Aids  to  Rational  Tlierapeutics.  He  seeks  in  tiie 
present  number  of  the  series  to  show  tlie  student  and 
young  practitioner  how  to  put  questions  to  patients  so 
as  to  get  at  the  ciiief  features  of  a  disease  easily  and 
methodically.  If  its  readers  succeed  in  catching  the 
agreeable  and  sprightly  manner  of  the  writer  they  will 
no  doubt  find  their  profit  iu  it. 


A  Manual  of  Organic  Materia  Medica.  By  John 
M.  Maiscii,  Phar.  \).  Professor  of  Materia 
Medica  and  Botany  in  the  Philadelphia  College  of 
Pharmacy.  Henry  C.  Lea's  Son  &  Co.  Philadel- 
phia.     1882.     4.50  pp. 

The  above  manual,  by  a  well-known  authority  in 
this  department  and  one  of  the  authors  of  the  National 
Dispensatory,  is  a  work  for  which  students  of  piiar- 
macy  should  bo  gratuful.     Tlie  subject  is  one  iu  which 


the  beginner  needs  the  guidance  of  a  good  classification 
in  order  to  avoid  the  bewilderment  which  follows  the 
attempt  to  grasp  a  subject  having  so  many  details. 
This  condition  the  book  fulfills,  the  classification 
adopted  being  a  simple  and  practical  one  ;  the  notice 
of  each  drug  is  brief  and  clear,  non-essentials  being 
omitted. 

It  is  fully  illustrated  by  some  two  hundred  wood- 
cuts, and  the  work  of  the  publishers  has  been  well 
done. 


Lectures  on  Digestion.  An  Introduction  to  the  Clinical 
Study  of  Diseases  of  the  Digestive  Organs.  Twelve 
Lectures  Delivered  to  Practitioners  and  Advanced 
Students  of  Medicine  during  the  Winter  Session 
1878-79.  By  Dr.  C.  A.  Ewald.  Translated  by 
Robert  Saundcy,  M.  D.,  VA\q.  New  York : 
William  Wood  &  Co.     1881. 

Dr.  C.  A.  Ewald  is  a  lecturer  in  the  University  of 
Berlin,  where  this  course  was  originally  delivered,  and 
was  formerly  Dr.  Frerich's  assistant  at  the  Charite 
Hospital. 

As  the  author  tells  us,  in  a  short  preface,  his  first 
consideration  in  this  course  has  been  for  the  interests 
of  physicians  and  clinicists,  and  the  arrangement  and 
treatment  of  the  subject-matter  are  from  their  point  of 
view. 

The  translation  is  good,  and  its  correctness  was  still 
further  insured  by  a  subjection  of  the  proofs  to  the 
author's  revision. 

The  twelve  lectures  make  a  12mo  of  150  pages,  and 
should  find  appreciative  readers. 


Winter  and  its  Dangers,  one  of  Blakiston's  American 
Health  Primers,  by  Dr.  Hamilton  Osgood,  has  been 
published  in  a  second  edition  in  still  cheaper  form,  with 
paper  covers.  It  has  evidently  achieved  considerable 
popularity. 


—  According  to  the  Lancet  a  curious  example  of 
multiple  biliary  fistulte  has  been  communicated  to  the 
Medical  Society  of  Cologne.  The  cystic  duct  was 
completely  obliterated.  The  gall-bladder,  in  conse- 
quence, apparently,  of  the  irritation  of  biliary  calculi, 
had  contracted  adhesions  to  the  duodenum,  with  which 
it  communicated  by  a  large  fistulous  opening.  Near 
this  was  another  opening  by  which  the  gall-bladder 
communicated  with  the  colon.  A  third  fistula  existed 
between  the  duodenum  and  the  colon.  The  common 
bile-duct  was  distended,  and  its  cavity  obliterated  by 
two  biliary  concretions.  These  lesions  were  not  sus- 
pected during  life.  The  woman  presented  no  jaundice, 
in  spite  of  the  closure  of  the  ducts,  on  account  of  the 
free  passage  for  the  bile  into  the  intestine.  She  had 
never  suffered  from  he|)atic  colic.  The  chief  symp- 
tom was  constant  diarrhoea,  which  caused  fatal  ex- 
haustion, in  spite  of  a  "canine  appetite,"  which  she 
strove  unceasingly  to  satisfy. 

—  Dr.  E.  Adams,  assistant  medical  superintendent 
of  the  Michigan  Insane  Asylum  at  Kalamazoo,  was 
fatally  stubbed  by  a  patient  wlio  was  thought  harm- 
less. 
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THE 


HARVARD     MKDICAL     SCHOOL 
PLANS  FOR  THE  FUTURE. 


The  report  of  the  clean  of  the  Harvard  Medical 
School,  Dr.  Calvin  Ellis,  to  the  Presi<lent  of  the  Uni- 
versity appears  as  usual  in  the  annual  report  of  the 
President  and  Treasurer  of  the  University  for  the  year 
1880-1881,  just  published.  I^rom  it  we  learn  that 
the  whole  number  of  students  in  attendance  during 
the  year  was  two  hundred  and  fifty-one  ;  during  the 
first  term  two  hundred  and  forty-five  ;  during  the  sec- 
ond two  hundred  and  forty.  Of  these  one  hundred 
and  twenty  had  a  literary  or  scientific  degree.  There 
were  eighty-five  applicants  for  the  degree  of  Doctor 
of  Medicine,  of  whom  twenty-five  were  rejected. 
Sixty  passed  the  examination  and  received  their  de- 
grees. As  compared  with  the  preceding  college  year 
this  shows  a  falling  off  in  attendance  during  the  year 
of  twelve  ;  the  number  of  those  possessing  a  literary 
or  scientific  degree  was  one  less ;  there  were  eleven 
more  applicants  for  the  degree  of  Doctor  of  Medicine, 
no  names  were  withdrawn,  and  twenty-five  were  re- 
jected, whereas  in  1879—1880  ten  applicants  withdrew 
their  names,  and  nineteen  were  rejected,  forty-five  de- 
grees being  then  bestowed.  The  attendance  in  1879-80 
was  slightly  less  than  in  the  previous  year. 

The  results  of  the  preliminary  examinations  for 
admission  to  the  school  are  given  in  a  table,  in  regard 
to  which,  for  purposes  of  comparison,  it  should  be 
mentioned  that  since  last  year  English  and  an  elective 
have  taken  the  places  of  French  and  German.  Of  the 
forty  candidates  examined  four  were  rejected;  of  those 
receiving  conditions  the  Latin  proved  too  much  for 
twelve,  the  physics  for  nine,  their  electives  for  six, 
while  one  unfortunate  aspirant  in  June,  and  one  again 
in  September,  failed  to  give  satisfaction  in  English. 
The  report  saying  nothing  on  the  point,  we  may  allow 
ourselves  to  hope  that  the  two  failures  represent  but 
one  individual. 

In  regard  to  the  fourth-year  course  the  report 
says :  — 

"  The  residts  of  tlie  fourth-year  course  require  sepa- 
rate mention.  The  class  was  composed  of  ten  stu- 
dtiits,  of  whom  five  received  hospital  appointments,  one 
took  the  ordinary  degree  of  M.  D.,  and  four  applied 
for  the  special  degree  intended  for  those  who  passed 
the  examination  of  the  fourth  year,  but  as  none  of  tiie 
four  applicants  fulfilled  all  the  requirements  this  de- 
gree was  not  awarded.  The  small  size  of  the  class 
should  cause  neither  surprise  nor  disappointment. 
At  the    time  the    change  was  announced   the    plans  of 


the  young  men  in  the  school  had  already  l)een  formed, 
and  their  studies  had  been  arranged  with  reference  to 
graduation  at  the  end  of  three  years.  INIoreover,  the 
opportunities  for  entering  the  various  hospitals  at- 
tracted a  number  of  the  best  students. 

"The  results  of  this  attempt  to  prolong  the  period 
of  study  cannot  be  determined  for  a  number  of  years. 
If  it  is  to  succeed  the  value  of  the  additional  instruc-  , 
tion  must  be  so  manifest  as  to  induce  those  interested 
lo  avail  themselves  of  it;  the  student  must  begin  his 
studies  with  the  idea  of  prolonging  them,  and  must 
arrange  them  accordingly  ;  and,  as  tiie  hospitals  must 
continue  to  demand  their  quota  of  assistants,  these  in- 
stitutions must  be  satisfied  that  the  services  of  young 
men  who  have  studied  four  years  are  more  valuable 
than  those  of  students  whose  systematic  instruction 
has  terminated  at  the  end  of  three.  The  attention 
paid  to  the  second  of  these  conditions  already  offers 
encouragement.  In  1880-81  of  sixty-nine  matricu- 
lants fourteen,  or  twenty  per  cent.,  announced  their 
intention  to  take  the  additional  course;  while  in 
1881-82  of  seventy-nine  matriculants  twenty-four,  or 
thirty  per  cent.,  announced  a  similar  intention." 

The  experience  of  the  year  in  this  matter  of  a 
fourth-year  course  is  merely  a  realization  of  the  antic- 
ipations expre-ised  when  it  was  resolved  upon  ;  time 
must  necessarily  elapse  before  the  actual  residts  of 
the  step  become  evident.  It  will  probably  prove 
merely  the  approach  to  something  more  decided. 

Of  those  graduating  in  1881,  eigh  '-mh.  m^i-  cent, 
spent  six  terms  at  the  Harvard  Medical  School,  ten 
per  cent,  five  terms,  six  per  cent,  four  terms,  and  one 
per  cent,  three  terms ;  these  proportions  not  varying 
materially  from  those  of  the  previous  three  years. 

The  receipts  of  the  school  from  all  sources  —  in- 
vested funds,  instruction,  and  graduation  fees,  etc.  — 
were  $57,464.07  ;  the  expenses  were  $59,276.55. 

A  new  building  for  the  Harvard  Medical  School 
is,  as  many  of  our  readers  know,  now  in  process  of 
erection  at  the  corner  of  Boylston  and  Exeter  Streets, 
in  the  new  part  of  Boston.  Seven  years  ago  a  hand- 
some sum  of  money  was  raised  for  this  purpose,  which 
in  April,  1880,  amounted,  with  accumulated  interest,  to 
$173,325.  At  that  time  the  site  for  the  present  new 
building  was  bought  for  $83,325,  leaving  $90,000  for 
the  building  funds.  Messrs.  Ware  &  Van  Brunt, 
architects,  were  requested  to  prepare  plans  for  the 
new  building.  In  regard  to  these  plans  the  President 
of  the  University  reports  :  — 

"  A  large  committee  of  the  Faculty  was  appointed 
to  give  advice  as  to  the  size  an  1  internal  arrangement 
of  the  building,  and  the  fittings  which  its  peculiar  desti- 
nation would  call  for.  The  desire  of  the  Corporation 
and  the  patient  endeavor  of  the  architects  were  to  de- 
vise a  building  adapted  in  every  respect,  within  and 
without,  to  its  probable  uses,  so  far  as  they  could  be 
foreseen  ;  and  the  committee  of  the  Faculty  spared  no 
pains  in  studying  these  uses,  and  devising  the  best 
means  of  providing  for  them  with  all  practical  con- 
venience and  completeness.  As  four  fifths  of  the 
building  were  to  be  taken  up  by  the  laboratories  and 
lecture-rooms,    histology,  chemistry,  and  surorery,  the 
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reqniremenis  in  regard  to  light,  heat,  and  fresh  air 
were  unusually  stringent,  and  the  provision  of  flues, 
drains,  and  fittings  for  water,  gas,  and  steam  was  elab- 
orate iind  peculiar.  It  was  further  necessary  tliat  the 
exterior  of  tiie  building  should  be  not  unsuitable  to  the 
handiome  quarter  of  the  city  in  which  it  was  to  be 
placed,  and  that  throughout  the  structure  every  pre- 
caution should  be  taken  against  fire.  Under  these 
circumstances  it  was  not  surprising  to  find,  when  the 
plans  and  estimates  were  completed  after  six  mouths' 
labor,  that  the  cost  of  the  building  would  not  be  less 
than  $190,000. 

"  In  this  state  of  things,  the  Medical  Faculty,  moved 
by  the  hopefulness  of  a  few  of  their  number,  resolved 
that  an  effort  should  be  made  to  raise  another  consid- 
erable sum  by  subscription,  and  in  three  weeks  two 
members  of  the  Faculty,  almost  unaided,  procured  the 
subscription  of  $103,720.  Work  was  begun  upon  tlie 
building  early  in  June  last,  and  it  is  hoped  that  the 
whole  building  will  be  ready  for  occupation  by  the 
first  of  January,  1883." 

To  complete  this  good  work  endowments  for  schol- 
arships and  professorships  are  now  urgently  required, 
or  a  large  permanent  fund  the  increase  of  which 
shall  be  applicable  to  salaries,  and  thus  enable  the  Uni- 
versity to  secure  for  the  school  the  elevated  position 
as  the  disinterested  guardian  of  sound  medical  learning 
which  is  so  earnestly  desired  for  it  by  its  friends.  In 
reward  to  tliis  point  we  again  refer  to  the  report  of 
the  President,  who  is  never  more  eloquent  than  when 
depicting  the  wants  of  the  University  under  his  charge. 
He  says,  and  truly,  that  so  long  as  medical  schools 
are  conducted  as  private  ventures  for  the  benefit  of  a 
few  physicians  and  surgeons  who  have  united  to  form 
a  corporation  or  faculty,  the  community  ought  not  to 
endow  them  ;  for  it  is  contrary  to  the  best  interest  of 
the  public  that  medical  education  should  be  conducted 
in  that  way.  The  experience  of  the  past  hundred 
years  in  this  country  proves  that  such  medical  schools 
will  not  be  endowed.  Wliile  several  millions  of  dollars 
are  yearly  devoted  to  education  in  arts  and  in  the- 
ology by  intelligent  and  public-spirited  men  and  women, 
hardly  anything  is  given  for  education  in  medicine, 
because  almost  all  American  medical  schools  are  or- 
ganized and  carried  on  as  commercial  adventures.  In 
1871  the  Harvard  Medical  School  ceased  to  be  in  any 
sense  a  private  venture,  and  became  a  constituent  de- 
partment of  the  University,  devoted,  like  the  other 
departments,  to  the  advancement  of  science  and  learn- 
ing, and  to  the  amelioration  of  the  conditions  of  liu- 
man  life.  Since  that  year  it  has  received  by  gift  and 
bequest  §270,000 ;  but  this  sum,  though  considerable, 
is  not  one  third  of  the  endowment  which  it  urgently 
needs.  The  objects  of  endowment  in  medical  educa- 
tion are  precisely  the  same  as  in  other  departments  of 
education,  namely,  to  provide  permanent  means  of  se- 
curing the  most  competent  persons  for  its  professional 
chairs,  of  helping  poor  students  of  rare  capacity,  and 
of  advancing  knowledge  by  new  researches.  It  is 
the  primary  object  of  medical  science  and  art  to  de- 
fend and  improve  the  life  that  now  is,  —  the  life  of 
the  individual,  of   tije  family,  and  of  society  ;  but  since 


it  is  impossible  to  separate  physical  from  mental  and 
moral  well-being,  the  domain  of  medicnl  science  is  really 
coextensive  with  human  nature.  Whatever  motives 
induce  benevolent  persons  to  endow  institutions  wliicb 
teach  the  humanities  or  theology  should  also  avail  for 
the  endowment  of  medical  education.  The  seed  and 
the  fruit,  the  planting  and  the  harvesting,  may  be  dif- 
ferent in  kind  ;  but  these  various  cultures  all  have  in 
view  a  common  end,  namely,  the  improvement  of  man's 
estate. 

In  this  same  number  of  the  Jotjrxai.  will  be  found 
remarks  from  the  pen  of  Dr.  Oliver  Wendell  Holmes 
and  extracts  from  an  excellent  editorial  from  the  col- 
umns of  the  Boston  Daily  Advertiser  upon  the  en- 
dowment of  the  School. 

The  e>t»blishment  of  the  Harvard  Medical  School 
upon  a  thoroughly  independent  basis  is  bj'  no  means  a 
matter  of  merely  local  interest  or  contributing  only  to 
the  agcjran<lizement  of  a  single  university.  No  long 
time  need  elapse  to  make  the  attainment  of  these 
ideals  felt  in  medical  education,  in  medical  science  and 
practice  throughout  the  country. 


THE  MASSACHUSETTS  HEALTH  REPORT. 

The  second  health  supplement  to  the  Report  of 
the  Stale  Board  of  Health,  Lunacy,  and  Chaiiiy  of 
Massachusetts  (for  the  year  1880)  has  appeared  so 
late  and  so  reduced  in  size  that  the  friends  of  sanitary 
science  begin  to  fear  that  the  work  of  the  State 
Board  of  Health  has  been  so  merged  into  other  de- 
partments as  to  be  in  danger  of  losing  its  existence 
altogether.  In  the  list  of  past  and  present  members 
of  the  Board  we  already  find  six  retired,  while  we 
know  that  several  accomplished  gentlemen  have  re- 
fused appointments  to  an  office  requiring  such  multi- 
farious duties. 

The  subjects  considered  in  the  report  are  the  pol- 
lution of  streams,  in  continuance  of  previous  investiga- 
tions, intermittent  fever  in  Massachusetts,  the  separate 
sj'stem  of  sewerage,  school-house  sanitation,  an  epidemic 
of  diarrhcea  in  the  town  of  Adams,  the  sanitary  condi- 
tion of  Holyoke,  and  there  are  a  dozen  or  more  pages 
on  the  neglect  of  vaccination.  In  the  general  report 
of  the  Board  there  is  also  a  brief  report  of  the  analysis 
of  103  samples  of  bread,  of  which  90  were  entiiely  free 
from  alum,  the  loaves  selling  for  five  cents,  varying  in 
weight  from  229  grammes  to  489  grammes,  and  in 
amount  of  moisture  from  31.42  per  cent,  to  65.27  per 
cent. 

In  the  basins  of  the  two  rivers  examined  by  Mr. 
W.  E.  Hoyt,  namely,  the  Miller  and  the  Deerfield, 
there  is  shown  to  be  some  easily  avoidable  contamina- 
tion from  saw-mills,  tanneries,  gas  works,  and  privies 
connected  with  manufactories,  as  well  as  some  filth 
from  cotton  mills  and  woolen  mills  in  a  few  places,  all 
of  which  does  no  more  harm  than  a  certain  amount  of 
offense  to  the  senses  of  sight  and  smell,  as  neither 
stream  is  used  for  drinking  purposes,  except  that  in 
Gardner  some  mill  owners  complain  that  the  water  is 
injured  for  their  [jurposes  by  the  drainage  from  privies 
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iibovo  thorn.  A  plan  to  utilize  tlifl  sewaga  of  Green- 
lielil  li:is  been  snUmitteil,  but  in  wlint  way  the  reailor 
is  II  )t  infn-injil  t'urtliar  tlia'i  that  tiie  cxpei-iment  ia  to 
bo  alloweil  for  a  limited  timj  at  tho  exijensu  of  the 
gentlenim  proposing  it. 

Mi\  Eliot  C.  Clarke's  treatment  of  tiie  separate  sew- 
erage system  is  very  timely,  and  he  describes  the  ad- 
vantages and  disadvantages  of  the  system  in  a  way  to 
materially  a-sist  the  solution  of  the  diirioult  drainage 
qnesiiou,  which  is  now  proseiited  to  most  towns  that 
aspire  to  be  much  more  than  villages.  The  smalhiess 
of  its  lirst  cost,  as  compared  with  the  double  system, 
and  the  rapidity  with  which  it  can  be  introduced,  may 
radie  it  oF  absolute  necessity,  as,  for  instance,  in  JMem- 
phis,  where  the  danger  and  inconvenience  from  flood- 
ing the  streets  in  time  of  storm  may  be  coniparativelv 
slight.  Where,  however,  as  is  the  case  in  most  large 
cities,  a  great  amount  of  rain  water  must  be  removed 
from  the  streets,  and  it  is  desirable  to  drain  the  soil 
and  deep  cellars,  the  double  system  is  likely  to  be  the 
most  serviceable,  and  in  the  end  the  cheapest.  The 
separate  system  was  fijst  introduced  in  England  in 
order  to  reduce  the  bulk  of  the  sewage  to  the  smallest 
quantity  possible,  for  the  purpose  of  irrigation  on  a 
small  amount  of  lanJ,  the  discharge  into  a  neighboring- 
stream  having  been  forbidden  by  law.  Where  sewage 
must  be  pumped,  the  ([uestion  of  keeping  the  rain-fall 
separate  must  be  an  important  element  in  the  annual 
cust  of  the  works  ;  but  it  must  be  remembered  that  the 
grades  required  for  the  small  sewers  of  llie  separate 
system  must  be  sharper  than  for  sewers  conveying 
storm-water  also.  Both  kinds  of  sewers  require  arti- 
ficial flushing,  and,  with  the  same  degree  of  skill  in 
construction,  both  are  about  equally  liable  to  deposits. 

The  epidemic  of  intermittent  fever  which  for  five 
successive  autumns  has  prevailed  in  Massachusetts, 
was  in  the  first  three  years  of  its  gradual  inciease  co- 
incident with  a  decrease  in  the  annual  number  of 
deaths  from  typhoid  fever  progressively  from  81-4  to 
637  or  to  3.7  per  10,000  of  the  population,  the  lowest 
death-rate  from  that  cause  ever  known  in  this  State, 
as  compared  with  11.1  in  1872.  In  1880  there  was 
a  rise  to  4.9  in  typhoid  fever,  and  silso  a  marked  in- 
crease in  the  intermittent  fever;  while  in  1881  there 
was  probably  an  increase  in  typhoid  fever,  and  a  de- 
cline in  intermittent  fever,  although  the  statistics  are 
not  yet  available  on  that  point.  Where  the  two  dis- 
eases prevail  together,  too,  the  reports  of  prevalence 
are  certain  to  be  somewhat  in  error,  from  confusion 
of  the  two  diseases,  and  from  placing  to  one  or  the 
other  exclusively  those  cases  in  which  there  exist  the 
pathological  conditions  characteristic  of  both  diseases. 
In  the  investigation  for  the  Board  by  Dr.  J.  F.  A. 
Adams,  of  Pittsfield,  the  fact  is  mentioned  that  there 
was  a  prevalence  of  fever  and  ague  probably  during 
the  early  colonial  period,  and  that  it  disappeared  by 
reason  of  drainage  to  reappear  in  moderate  ei)idemics 
from  1793  to  1799,  and  from  1828  to  1836,  in  scat- 
tered towns,  chiefly  iu  the  river  basins  of  the  western 
part  of  the  State.  In  1870  there  were  a  ^*;\i  cases  in 
Springfield,  and  for  the  next  six  years  quite  a  number 
of  cases  occurred,  for  a  time  thought  by  many  physi- 


cians to  bo  a  mild  farm  of  typhoid  fever,  chiefly  in 
Berkshire  County  and  the  Connecticut  Valley.  Tliere 
had  been  a  general  northward  progj'ess  of  the  disease, 
starling  from  Long  Island  Sound  in  1861.  In  the 
recent  epidemic  in  our  State,  uji  to  the  winter  of  1880, 
there  were  cases  reported  in  (iftoeu  towns  on  the  Con- 
necticut River,  in  six  on  the  Housatonic,  in  three  on 
the  Iloosac,  and  in  one  each  on  the  Ware,  Nashua, 
Merrimac,  Concord,  Saugus,  and  Taunton.  The  con- 
ditions of  prevalence  have  been  low  lands  in  river 
valleys,  but  sometimes  higher  localities  near  reservoirs, 
or  ponds,  or  marshes,  or  bodies  of  stagnant  water  ex- 
posed to  unusual  or  prolonged  heat.  It  is  reported 
that  eight  cases  of  intermittent  fever  had  occurred  on 
the  high,  sandy  soil  of  Southwick,  a  fact  so  new  in 
the  history  of  that  disease  that  one  naturally,  but  in 
vain,  looks  for  a  thorough  investigation  or  explanation 
of  it.  In  the  three  years,  1878  to  1880,  there  were 
ninety  cases  on  the  Housatonic  River,  in  forty-two 
houses,  or  more  than  two  thirds  of  all  the  dwellings 
on  the  two  sides  of  a  shallow,  ponded  reservoir,  about 
four  miles  long. 

From  Mr.  Ernest  W.  Bowditch's  report  on  school- 
house  sanitation,  it  appears  that  some  of  the  school- 
hoijses  in  our  larger  cities  are  in  a  condition  to  seri- 
ously endanger  the  health  of  the  pupils,  although  the 
best  are  of  a  reasonably  good  standard.  The  improve- 
ments which  may  be  made  in  nearly  all,  however,  sug- 
gest the  hope  that  either  our  Slate  Board  of  Educa- 
tion or  our  State  Board  of  Health,  which  we  hope 
and  expect  to  see  revived,  may  take  the  matter  iu 
band,  and  organize  an  eflicieut  system  of  medical  in- 
spection for  all  the  schools  in  the  Commonwealth. 

A  curious  epidemic  of  diarrhoea  in  the  town  of 
Adams  is  described  by  Dr.  J.  F.  A.  Adams,  attackino- 
1112  persons  out  of  the  4634  enumerated,  the  great- 
est prevalence  having  been  among  adults.  Throwin" 
out  days  in  which  there  were  only  ten  cases  or  less, 
the  epidemic  lasted  five  days.  There  were  nine  each 
ascertained  to  be  on  June  13th  and  14th,  636  June 
15th,  136  June  16th,  46  June  17th,  30  June  18th, 
12  June  19th,  6  June  20th,  4  June  21st,  and  10  June 
22d.  It  lasted  one  day  in  nearly  one  half  of  the  cases, 
two  days  in  a  quarter,  three  days  in  one  eighth,  and 
ia  only  one  twentieth  over  a  week.  By  ages,  ll.o  of 
the  population  under  five  were  ill,  13.3  per  cent,  of 
those  from  five  to  ten,  25.7  per  cent,  from  ten  to  fif- 
teen, and  28.1  per  cent,  of  adults.  No  deaths  occurred. 
While  the  evidence  pointed  to  the  public  water  supply 
as  the  probable  source  of  the  trouble,  its  immediate 
cause  was  not  ascertained. 

The  sanitary  condition  of  Holyoke  is  illustrated  by 
Mr.  Bowditch's  very  ingenious,  gra|iliic  method.  Some 
excessive  overcrowding  and  generally  bad  drainage 
are  shown.  The  report  closes  with  some  remarks 
upon  the  neglect  of  vaccination   by  Dr.  Z.  B.  Adams. 

The  report  is  no  longer  for  sale  at  the  State  House. 
Physicians  will  be  glad  to  learn  that  by  recent  law  it 
is  to  be  had  upon  a[)plication   at  the  Document  Room. 

This  is  also  the  case  with  the  last  Report  of  Births, 
Marriages,  and  Deaths,  which  was  printed  in  an  en- 
larged  edition   to  supply  those   physicians  who  desire 
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to  study  the  vital  statistics  of  the  State  from  year  to 
year.  It  is  distributed  at  the  Slate  House  upon  ap- 
plication.    Copies  are  no  longer  sold. 


ar^i^iccnanp. 


MEDICAL  NOTES. 

—  The  King  of  Bavaria  has  requested  Duke  Dr. 
Carl  Theodore  to  malie  himself  thoroughly  acquainted 
with  the  military  hospitals  of  Munich,  and  the  mili- 
tary medical  service  of  all  Bavaria,  preparatory,  as  it 
is  understood,  to  putting  the  duke  at  the  head  of  the 
Military  Medical  Department  of  Bavaria.  We  shall 
welcome  such  an  appointment  with  great  satisfaction, 
for  then  for  the  first  time  will  the  highest  post  in 
military  medicine  of  a  country  be  in  the  hands  of  so 
influential  a  person  as  a  member  of  the  royal  family 
must  be.  In  such  a  post  the  duke  may  render  inesti- 
mable service,  and  the  action  of  his  beneficial  influ- 
ence may  be  felt  far  beyond  the  boundaries  of  his  own 
country. —  Wiener  Med.   Woc/t.,  November  26th. 

—  Statistics  brought  up  to  October  1st  show  that 
the  inoculations  of  splenic  fever,  according  to  Pas- 
teur's method,  were  performed  on  100  flocks,  compris- 
ing 68,900  sheep,  of  which  33,576  were  vaccinated, 
and  21,938  animals  were  left  uniuoculated,  so  as  to 
judge  of  the  results  of  the  difference  of  treatment. 
Before  vaccination  the  losses  caused  by  splenic  fever 
amounted,  on  the  whole  of  the  flocks,  to  2986  animals. 
During  vaccination,  and  until  its  effects  were  per- 
fected, 260  sheep  out  of  the  whole  number  of  33,596 
perished.  During  the  same  period  the  mortality  rose 
to  306  out  of  the  gioup  of  21,938  which  were  not  vac- 
cinated. When  the  effects  of  vaccination  were  com- 
plete in  the  first  group  the  mortality  from  splenic 
fever  fell  to  Ave.  Tliis  rate  has  persisted  up  to  the 
present  time,  and  the  next  statistical  account  will  give, 
it  is  expected,  the  same  satisfactory  results  as  regards 
the  groups  of  animals  vaccinated  and  left  uiivaccinated. 

—  The  four  volumes  of  the  Transactions  of  the  In- 
ternational Medical  Congress  have  been  published. 
The  promptness  of  their  appearance  might  well  be 
imitated  by  other  less  bulky  Transactions. 

—  It  is  acknowledged  that  one  electric  light  in  Bos- 
ton has  the  same  effect  as  five  policemen  ''  in  uplift- 
ing the  moral  condition"  of  the  people.  —  Exchange. 

—  Hospital  Saturday  and  Sunday  collections  in 
New  York  have  amounted  this  year,  according  to  the 
latest  statement,  to  §30,902.42. 

—  MM.  Cabitan  and  Charrin,  of  Paris,  have  been 
led  by  recent  investigations  to  declare  that  in  mumps, 
too,  there  lurks  a  specific  infectious  germ,  —  a  micro- 
coccus who  has  not  yet  been  baptized. 

ST.    LOUIS. 

—  At  the  annual  metting  for  the  election  of  olfi- 
cera  of  the  St.  Louis  Medical  Society,  which  took 
place  lately,  the  following  gentlemen  were  elected  for 
the  ensuing  year:  president.  Dr.  William  Dickinson; 
vice-president,  Dr.  Edward  Borck ;  recording  secre- 
tary. Dr.  Oman-Duniesnil ;  corresponding  secretary, 
Dr.  G.  F.  Dudley  ;  treasurer,  Dr.  W.  E.  Fischel. 


ENDOWMENT    OF    THE    HARVARD    MEDICAL 
SCHOOL.  6^ 

Among  the  bianchcsof  knowledge  which  are  taii(;ht  in  schools 
not  one  comes  so  liiiecily  home  to  the  needs  of  nil  commnniiics 
and  every  condition  of  human  beings  as  that  which  deal.s  with 
the  issues  of  life  and  death,  of  health  and  disease,  as  affecling 
the  public  and  individuals.  Sooner  or  later  most  persons  must 
call  upon  medical  art,  for  themselves  or  others,  in  one  of  those 
moments  when  the  physician  or  surgeon  is  looked  to  as  an  earthly 
savior.  But  besides  what  he  can  do  in  saving  life  and  in  short- 
ening the  course  of  disease,  it  is  impossible  to  estimate  the 
amount  of  relief  from  suffering,  bodily  and  mental,  which  ia 
due  to  his  ministrations.  There  is  hardly  any  case  so  desperate 
that  art  cannot  alleviate  some  of  its  symptoms,  if  it  can  do  noth- 
ing more.  And  one  tiling  the  ))hysician  can  always  do:  lift  off 
that  load  of  responsibility  which  falls  upon  the  relatives  and 
friends  of  a  patient  when  they  are  least  able  to  bear  its  weight. 
But  we  are  looking  forward  to  the  time  when  much  of  the  dis- 
ease which  now  preys  upon  our  city  population  shall  be  done 
away  with,  by  the  use  of  proper  preventive  measures.  When 
the  health  of  cities  is  |)roperly  cared  for,  they  become  green- 
houses, where  the  finest  human  fruit  grows  better  than  the 
average  ill-])ri)tecled  out-of-door  product.  The  study  of  the 
conditions  which  determine  the  hcalihfulness  or  sickness  of 
centres  of  population  and  of  different  regions  is  to  occuji.v  a 
large  space  in  the  medicine  of  the  future. 

Medical  science  is  only  a  special  province  of  biology,  the 
science  which  deals  with  the  laws  of  life.  It  borrows  much  from 
other  divisions  of  this  great  realm  of  knowledge.  It  levies  con- 
tributions from  other  realms,  from  physics,  from  chemistry;  it 
accepts  a  useful  hint  from  whatever  source  it  may  come.  A 
medical  school  has  to  teach  much  that  seems  incidental  to  med- 
ical practice,  but  only  in  this  way  can  it  send  forth  fully  equipped 
practitioners.  It  begins  with  chemistry,  anatomy,  physiology, 
and  thus  prepares  its  students  for  study  at  the  bedside  and  in 
the  operating  room.  All  this  takes  time  and  the  cooperation  of 
different  e.xpeits,  each  of  whom  should  be  a  master  in  his 
special  department.  There  is  a  general  tendency  in  this  country 
to  hurry  through  a  student's  medical  education.  Young  men 
are  impatient  to  be  at  work,  and  they  will  flock  to  a  school  which 
will  give  them  a  degree  after  a  short  period  of  study  and  a 
slight  e.Naminalion  which  they  arc  almost  certain  they  can  pass 
successfully.  In  this  way  great  multitudes  of  pi-actitioners  are 
sent  forth  not  thoroughly  fitted  for  their  work,  and  the  com- 
munity has  to  suffer  the  consequences. 

It  is  the  province  of  Harvard  University  to  set  a  higher  stand- 
ard in  this  most  practical  and  vital  branch  of  education,  as  it 
has  ali-eady  done  in  other  less  immediattly  essential  departments 
of  knowledge.  This  duty  it  has  attempted  to  perform  in  the 
face  of  grave  doubts  and  difficulties.  In  the  performance  of  this 
duty  it  is  now  strenuously  engaged.  It  has  established  a  pre- 
liminary examination  for  admission  into  tlie  school,  thus  exclud- 
ing the  ignorant  and  wholly  untrained  young  men  who  would 
begin  the  arduous  studies  of  a  medical  course  without  the  knowl- 
edge and  mental  discipline  which  are  necessary  to  fit  them  to 
prolit  by  such  instruction  as  is  given  in  a  medical  school  like  that 
of  our  university.  It  has  organized  a  regularly  systematic  and 
progressive  course  of  instruction,  in  place  of  the  mi.xed  courses 
which  have  been  long  tolerated  in  spite  of  the  general  conviction 
and  confession  of  their  unphilosophical  character  and  unsatis- 
factory unpractical  results.  It  has  muliiplied  its  courses  of  in- 
struction so  as  to  include  the  various  imjiortant  specialties  which 
have  devcl()i>cd  of  late  years  into  separate  professional  branches. 
It  has  secured  the  cooperation  of  numerous  clinical  teachers  in 
different  public  institutions,  so  that  many  of  the  advantages  of 
the  great  foreign  hospitals  can  be  obtained  without  going  abroad 
to  lind  them.  All  this  has  not  been  done  without  the  expendi- 
ture of  much  thought  and  labor,  and  without  running  a  risk  of 
financial  failure  which  at  one  period  was  a  source  of  anxiety,  and 
the  serious  character  of  which  is  sufficiently  illustrated  by  ihe 
course  of  one  of  the  great  medical  schools  of  the  commercial 
metropcdis.  The  school  referred  to  began  the  new  system  in 
which  our  own  institution  is  now,  ns  it  had  been  for  years,  clear- 
ing the  way  for  others,  but  found  its  resources  so  much  dimin- 
ished that  it  gave  up  the  new  plan  and  returned  to  its  old 
methods. 

A  school  which  depends  for  its  existence  on  the  number  of  its 
students  cannot  be  cx|iccled  to  conimit  suicide  in  order  to  satisfy 
an  ideal  demand  tor  perfection.  Any  institution  which  is  essen- 
tially dependent  on  llic  nundier  of  paying  students  it  can  draw 
must  lie  tempted  to  sacrifice  its  higher  aims  to  popularity.  No 
high  stunilard  can  be  reached  under  such  circumstances,  and  the 
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only  wny  to  ensure  the  independent  action  of  ascliool  wlileli  aims 
at  teaching  tlio  whole  country  by  cxamiilc,  is  to  endow  its  ))ro- 
fcssor.-liips,  so  that  tlic  very  liest  and  liiyhest  crade  of  instruc- 
tion, and  not  tliat  which  is  popular  because  it  is  easy  and  super- 
ficial, may  always  he  fjiven  from  its  chairs,  whether  the  chisses 
be  large  or  small.  A  small  number  of  thoroughly  accomplished 
medical  graduates,  their  knowledge  based  on  sound  scicniilic 
acquiix'mcnts,  and  made  practical  by  assiduous  clinical  observa- 
tion and  teaching,  will  be  worth  more  to  the  country  than  twice 
or  thrice  the  number  of  half-laught,  hastily-taught,  practitioners. 
A  scries  of  such  classes  will,  in  the  course  of  a  single  genera- 
tion, elevate  the  whole  professional  standard,  as  they  go  I'ortli, 
year  after  year,  missionaries  in  the  cause  of  health,  soldiirs 
and,  if  need  be,  martyrs,  in  the  unending  battle  with  disease 
and  its  causes. 

AVc  bring  this  appeal  before  the  community  to  be  weighed 
with  other  claims,  believing  it  to  be  one  which  will  coniuKud 
itself  to  nil  who  wish  to  see  oureily  established  as  the  centre  of 
educational  intelligence,  the  normal  school  of  the  western 
continent.  When  we  can  otfer  the  most  complete  medical 
education  the  New  World  has  to  give  we  shall  have  made 
one  great  step  in  that  direction.  The  Old  World  motto 
is  noUesse  oblige.  Our  generous  men  of  wealth  are  chang- 
ing the  phrase  to  richesse  ohliije^  and  thus  becoming  recog- 
nized as  our  untitled  nobility.  It  is  only  necessary  to  show 
them  in  what  way  their  benefiience  will  do  the  most  extended 
aild  the  most  lasting  good.  The  foundation  of  five  or  si.\  pro- 
fessorships will  carry  the  names  of  their  founders  down  to  a 
remote  posterity  and  call  them  to  honored  remembrance  when 
the  stately  buildings  around  us  are  replaced  by  other  and  still 
nobler  structures.  ^ O.  W.  II. 

THE  HARVARD  MEDICAL  SCHOOL. 

The  interesting  statement  which  appears  in  another  column 
of  this  impression,  will  be  recognized  as  emanating  from  the 
eminent  poet  whose  fame  rests  in  good  part  on  the  services  which 
he  has  rendered  as  adisliuixuisheil  member  of  the  Harvard  Med- 
ical Faculty.  Dr.  Oliver  Wendell  Holmes  submits  some  ot  the 
plans  which  the  Harvard  Medical  School  proposes  to  carry  into 
effect  if  liberal  and  farsightcd  people  will  entrust  to  it  on  the 
ground  of  good  policy  a  considerable  fund  for  the  benetit  of 
this  community,  of  this  country,  and  of  medical  science.  The 
school  has  been  among  the  lirst  and  best  in  the  country,  but 
is  unable  to  satisfy  those  demands  which  are  justly  made  upon  a 
medical  school  of  the  highest  order.  It  is  now  making  a  praise- 
worthy effort  toward  raising  the  conditions  on  which  students 
are  admitted  to  the  school;  it  attempts  to  establish  a  regular 
course  of  four  years  for  all  its  students ;  it  is  building  a  new  and 
more  suitable  home  for  the  school,  at  the  corner  of  Boylston  and 
Exeter  Streets  ;  it  hopes  to  retain  its  present  home  for  cUnical 
purposes  ;  it  desires  to  attract  a  larger  number  of  students,  and 
it  wishes  to  reduce  their  expenses  ;  it  entertains  the  honorable 
and  laudable  ambition  of  being  the  foremost  medical  school  of 
the  country  ;  and  it  proposes  to  make  such  further  advance  in 
the  thoroughness  and  completeness  of  the  instruction  it  can 
supply,  that  it  will  be  no  longer  necessary  for  the  medical  gradu- 
ate of  the  United  States  to  continue  and  supplement  his  studies 
in  foreign  lands.  All  this  can  be  accomplished  by  the  endow- 
ment of  professorships  and  by  increasing  the  permanent  fund 
of  the  school. 

It  would  be  wide  of  the  mark  to  say  that  these  facts  are  pub- 
lished for  the  sake  of  appealing  to  charity,  the  Harvard  Medical 
School  not  being  a  charitable  institution,  but  a  professional  es- 
tablishment of  honorable  traditions  and  a  great  future.  Its 
Faculty  proposes  to  serve  our  time  and  the  rising  generation  as 
its  predecessors  have  served  the  past,  and  it  has  always  been 
among  the  glories  of  the  School  that  it  has  gone  hand  in  hand 
with  this  community,  with  which  it  is  so  intimately  allied. 
This  community,  which  cannot  be  divorced  from  New  England 
or  the  country  at  large,  demands  the  best  medical  service  which 
is  to  be  had  ;  and  the  Harvard  Medical  School  is  ready  to  sup- 
ply the  demand  if  its  resources  be  increased  so  far  as  to  accom- 
plish two  definite  objects.  It  must  be  able  to  compete  as  to 
tuition  with  those  medical  schools  which  bestow  the  medical 
diploma  after  a  study  of  two  or  three  years,  as  well  as  exceed- 
ingly gentle  examinations;  and  it  must  offer  to  the  best  talent 
among  medical  students  all  that  is  offered  in  the  larger  schools 
of  Europe  which  are  now  attended  by  hundreds  of  American 
graduates.  Both  objects,  it  is  safe  to  add,  possess  national  im- 
portance, and  cannot  be  wisely  neglected. 

The  endowment  of  the  Harvard  Medical  School  now  asked 
for  is  to  be  viewed,  therefore,  in  the  nature  of  a  permanent  invest- 
ment. It  is  proposed  that  we  shall  do  for  the  present  and  the 
future  what  the  fathers  have  done  so  well  for  their  lime  and  for 
us.     And  there  is  special  fitness  in  enlarging  and  strengthening 


this  particular  School,  which  is  already  the  first  in  rank  of  its 
kinil  in  the  country,  and  one  of  those  establishments  that  have 
made  Bosion  an  intellectual  centre  honored  throughout  the 
United  States.  There  is  dignity  and  rich  ))romiBe  in  adding  to 
the  intellectual  re!-ources  of  the  New  England  metropolis.  It 
will  be  Morih  all  that  it  may  cost  if  iho  Harvard  Medical  Fac- 
ulty can  be  so  strengthened  as  to  solve  those  medical  and  san- 
itary problems  which  will  make  our  city  an<l  other  cities  the 
happy  home  of  the  strongest  men  and  the  most  healthful  women 
ill  the  land.  This  may  strike  some  reailers  as  fanciful  or  in)ng- 
inative,  but  it  is  true.  It  is  no  less  true  that  we  ought  to  have 
at  least  one  medical  school  in  the  United  Stales  which  may 
serve  as  a  model  to  others,  and  will  attract  to  Boston  the  hun- 
dreds of  students  who  are  now  forced  to  tinish  their  school  ed- 
ucation in  foreign  countries.  Those  who  are  interested  in  this 
endowment  and  who  would  have  ample  opportunity  for  putting 
SoOO.OOO  to  most  excellent  uses,  are  convinced  that  such  an  en- 
dowment would  be  a  ratiomil  and  protitablc  employment  of 
wealth,  an  act  of  security  and  wise  precaution,  and  withal  the 
dictate  of  prudent  foresight.  —  Boston  Advertiser. 


SIXTY-SECOND  ANNUAL  MEETING  OF  THE 
WHITE  MOUNTAIN  MEDICAL  SOCIETY. 

The  White  IMountain  Medical  Society  held  its  sixty- 
second  annual  meeting  i\t  the  Coossuck  House,  Wells 
River,  Vt.,  January  4  and  5,  1882.  A  large,  number 
of  members  were  present,  and  some  very  able  papers 
were  read.  One  was  by  Dr.  Geo.  S.  Gove,  of  White- 
field,  N.  H.,  reporting  a  case  of  Csesarean  section,  the 
first  and  only  operation  of  the  kind  ever  performed  in 
New  Hampshire. 

Dr.  Putnam,  of  Montpelier,  Vt.,  read  an  interesting 
paper  on  diphtheria.  The  point  made  was  the  giving 
of  large  quantities  of  whiskey  (in  one  case  five  pints 
in  the  first  twenty-four  hours)  at  the  onset  of  the  dis- 
ease, with  the  idea  of  antidoliiig  the  poison,  —  as  you 
would  snake  bites.     He  showed  excellent  results. 

Dr.  Q.  A.  "Watson,  secretary  New  Hampshire  State 
Board  of  Health,  gave  a  detailed  account  and  the 
causes  of  the  recent  epidemic  at  the  Orphans'  Home 
on  the  Daniel  Webster  Farm,  Franklin,  N.  H. 

Dr.  Mitchell,  of  Lancaster,  N.  H.,  read  a  report  of 
a  severe  epidemic  of  puerperal  fever  occurring  at  Lan- 
caster in  May  and  June,  1881,  also  one  of  typhoid 
fever  at  Guildhall,  Vt.,  and  one  at  Lancaster  in  Octo- 
ber, November,  and  December,  1881.  In  this  last 
every  one  of  the  twenty-five  cases  drank  water  from  a 
certain  wooden  aqueduct  which  was  very  rotten,  the 
water  at  the  same  time  being  very  low,  and  tasting  badly. 

Dr.  Gibson,  of  AVoodsville,  N.  H.,  read  an  instruct- 
ive paper  on  the  management  of  acute  iiiHammatory 
affections  of  the  ear  in  children  during  an  attack  of 
constitutional  disease,  as  the  exanthemata. 

There  were  other  valuable  papers  and  discussions. 

The  New  Hampshire  State  Society  will  print  the 
most  valuable  papers  with  their  own  proceedings. 

Officers  elected  for  the  ensuing  year:  president.  Dr. 
O.  L.  AVatson,  AVest  Topsham,  Vt. ;  vice-president.  Dr. 
E.  Mitchell,  Jr.,  Lancaster,  N.  H. ;  secretary,  Dr.  C. 
R.  Gibson,  Woodsville,  N.  H.;  directors,  Drs.  C.  H. 
Boynton,  Ira  Brown,  and  W.  B.  Moody  ;  censors,  Drs. 
C.  M.  Tuttle,  Q.  A.  AVatson,  J.  D.  Folsom,  Geo.  S. 
Gove,  G.  B.  Bullarcl,  D.  B.  Smith. 


A  CASE  OF  SUDDEN  SWELLING  OF  FACE  AND 
NASAL  SIEMBRANE. 
Mr.  Editor,  —  The  following  case  may  be  of  inter- 
est in  connection  with  the  paper  by  the  late  Dr.  T.  B. 
Curtis,  published  in  the  .JouitNAL  some  years  ago,^  on 
sudden  and  transient   swellings  of  the   lips.     It  differs 
1  Vol.  cii.,  pp.  145^and  556. 
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from  the  ca;es  there  mentioned  only  in  the  situation 
of  lUe  svvellins;. 

The  patient  is  a  young  lady  in  good  circumstances. 
She  has  always  enjoyed  good  healtli  with  the  excep- 
tion of  slight  attacks  of  "  hay  cold  "  in  the  last  two  or 
three  years. 

On  the  afternoon  of  October  25,  1881,  at  about  four 
o'clock,  after  being  perfectly  well  all  day,  slie  suddenly 
felt  a  "  choking  sensation"  and  was  unable  to  breathe 
freely  through  the  nose.  The  obstruction  increased 
rapidly^,  and  in  a  few  moments  both  nasal  passages 
were  completely  closed. 

She  was  seen  an  hour  after  the  beginning  of  the 
attack.  At  that  time  tlie  nasal  passages  were  occluded, 
so  that  air  could  not  be  forced  through  them.  The 
face  was  swollen  and  hard  from  one  temple  to  the 
other,  and  from  just  above  the  eyebrows  downwards  to 
half  wav  across  the  nose.  The  eyelids,  especially  the 
upper,  were  so  swollen  as  to  cause  almost  complete 
exclusion  of  light.  Rliinoscopic  examination  showed 
the  mucous  membrane  of  the  nares  to  be  much  swollen, 
but  no  foreign  body  could  be  or  was  subsequently  dis- 
covered. The  swelling  of  the  face  was  hard,  not  pain- 
ful nor  red,  nor  was  there  any  pitting  on  pressure. 
Tiie  pulse  and  temperature  were  normal. 

In  the  course  of  another  hour  the  swelling  of  the 
face  began  to  subside,  and  had  almost  completely  disap- 
peared in  four  hours  from  the  beginnii;g  of  the  attack. 
The  next  morning  all  traces  of  it  had  disappeared. 
The  treatment  was  purely  expectant  and  reassuring. 
A  mild  spray  of  tannic  acid  and  glycerine  was  ordered, 
but  recovery  was  so  rapid  that  its  effect  could  not  have 
been  great. 

There  was  a  slight  laryngitis  which  had  existed  for 
some  time,  but  yielded  readily  to  treatment.  Up  to 
the  time  of  writing  there  ha-;  been  no  sign  of  a  repeti- 
tion of  the  atlack.     Very  truly  yours, 

Harold  C.  Ernst. 

Jamaica  Plain,  Junuartj  11,  1S82. 


]XS.\NITY   AS   A   CAUSE   FOR    DIVORCE. 

In  the  London  Divorce  Court  on  Friday,  December 
16th,  according  to  the  Lancet,  a  very  important  case 
was  settled  in  reference  to  insanity.  The  case  was 
Hunter  v.  Edney.  In  this  case  a  woman  was  married, 
but  refused  on  the  wedding  night  to  allow  the  mar- 
riage to  be  consummated.  The  husband  sent  for  the 
mother  of  the  woman,  who  took  her  home  after  she  had 
been  seen  by  Dr.  IMiskin,  a  general  practitioner  in  the 
neighborhood.  Di'.  Miskin  was  of  tlie  opinion  that  then 
she  was  insane.  Some  few  weeks  later  Dr.  Savage  of 
Bethlem  saw  the  case,  and  decided  that  the  woman 
was  sufll'ering  from  melancholia,  and  not  fit  to  enter 
into  a  contract,  and  that  in  his  opinion  she  had  so  suf- 
fered for  some  time.  The  whole  case  took  but  a 
short  part  of  one  day,  and  there  was  really  no  opposi- 
tion, for  though  the  wife  was  in  court,  and  elected  to  go 
into  the  witness-box,  she  did  not  <leny  any  of  the  state- 
ments made,  but  said  that  she  had  no  knowledge  of 
some  of  the  things  which  were  proved  to  have  taken 
place  during  tiie  time  soon  following  her  wedding. 
Thus,  she  did  not  remember,  so  she  said,  making  an 
attempt  to  strangle  herself.  The  judge.  Sir  J.  Han- 
iien,  Kumnied  up  clearly  and  fairly,  and  pointed  out 
that  the  woman  diil  not  appear  capable  of  understand- 
iDg  actions  free  from  the  iuUueDce  of  delusions,  and  was 


therefore  incapable  of  entering  into  a  contract  like  that 
of  marriage,  and  he  decreed  the  marriage  null.  This 
is  the  first  case  of  the  kind  wdiich  has  been  decided, 
and  is  not  by  any  means  a  solitary  one,  so  far  as  the 
insanit}'  and  marriage  are  concerned.  During  the  past 
year  several  cases  have,  we  believe,  occurred  in  IJetli- 
lem  in  which  marjiage  was  not  consummated  in  con- 
sequence of  insanity.  In  one  a  man  heard  a  voice 
telling  him  he  must  not  touch  his  wife,  and  the  same 
patient,  later,  heard  a  voice  telling  him  not  to  eat.  Tiie 
case  decided  is  a  first  one,  and  is  incomplete.  What  line 
would  have  been  followed  if  the  mariiage  had  been 
consummated,  and,  still  more,  if  a  child  had  been  be- 
gotten ?  The  inability  to  contract  would  have  been 
the  same,  but  we  fear  tiiere  might  have  been  greater 
difficulty  to  persuade  a  jury  —  if  a  jury  had  bi?en  de- 
ciding—  that  a  divorce  was  justifiable.  In  murder 
cases  the  feeling  of  many  is  moved  against  taking 
human  life,  but  the  life-long  misery  caused  by  an  un- 
just marriage  in  which  one  of  the  contracting  parties 
was  insane,  is  a  suffering  of  the  innocent  which  is  un- 
happily overlooked.  Such  cases  make  it  all  irapoi'taut 
that  something  should  be  done,  and  every  step  such  as 
the  one  reached  in  the  above  decision  carefully  watched. 

DEAFNESS  AMONG  LOCO.MOTIVE  ENGINEERS. 

According  to  Moos,  the  drivers  and  stokers  of  rail- 
way engines  suffer,  sooner  or  later,  from  diminished 
acuteness  of  hearing,  due  to  the  influence  of  their  oc- 
cupation. The  deafness  is  usually  bilateral,  and  some  of 
the  facts  ascertained  seemed  to  show  that  it  comes  on 
sooner  in  the  men  em[)loyed  on  railways  in  which  there 
are  many  tunnels  than  in  those  who  drive  engines  in 
level  country.  Moos  suggested  that  this  acquired  deaf- 
ness was  a  source  of  even  greater  danger  than  the 
color  blindness,  since  it  comes  on  gradually  in  those 
who  are  already  engaged  in  the  occupation,  and  the 
subjects  are  ofien  unaware  of  the  onset  uniil  by  some 
accident,  as  exposure  to  severe  cold  or  injury,  it  is 
suddenly  increased.  He  left  undetermined  iis  compar- 
ative frecpiency,  but  the  question  has  lately  been  rein- 
vestigated by  Schwabach  and  Pollonow,  who  have 
arrived  at  conclusions  which  confirm  those  of  Moos  as 
regards  the  facts,  but  are  more  reassuring  as  reganls 
the  danger  to  the  public.  They  find  that  the  work  of 
the  engine-drivers  and  stokers  almost  invariably  entails, 
alter  a  time,  diminution  in  the  acuteness  of  heaiing. 
Examining  a  larger  number  of  these  workmen  it  was 
found  that  the  percentage  in  which  deafness  was  to  be 
detected  steadily  increased  with  each  year  of  service, 
and  the  absolute  number  was  considerable.  Of  IGO 
examined,  no  I'-^ss  than  33,  or  20  per  cent.,  were  found 
to  be  more  or  less  deaf.  Of  ihose  who  had  only  been 
employed  a  few  years,  the  number  with  defective  hear- 
ing was  insignificant.  The  duration  of  service  in  59 
did  not  exceed  five  years,  and  of  these  only  5  (8.4  per 
cent.)  were  somewhat  deaf.  Among  those  who  had 
been  longer  employed,  not  only  was  the  percentage  of 
deafness  larger,  but  the  degree  was  more  considerable. 
Of  G8  men  who  had  been  at  the  work  from  six  to  fif- 
teen years,  14,  or  20.5  per  cent,  were  partially  deaf; 
of  28  who  had  been  employed  for  from  fifteen  to 
twenty-five  years,  deafness  was  found  in  10,  or  35.7 
percent.;  while  of  5  who  had  been  at  the  work  more 
than  twenty-five  years,  in  oidy  one  was  hearing  natural, 
the  percentage  of  defect  thus  amounting  to  80  per  cent. 
In  most  cases  a  distinctly  morbid  coudition  of  the  mem- 
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brnn.a  tyinpani  could  lie  oliserveil.  vvliicli  indicated  a  scle- 
rotic form  of  I'lironic  ciitarrli  of  llie  middle  inr.  Jii  only 
three  csi.^es  vvjis  tiiere  evidence  of  a  direct  iitt'ection  (jf  the 
laliyrinlli.  In  s|iile  of  lliedemDii.-lraljJe  defect  in  lieai- 
iiij;,  most  of  tlie  iiidividii:ds  as-erted  lli;it  it  constituted 
no  impediment  in  llie  peiformanie  of  tlieir  duties,  and 
tids  was  rendered  iiroliaUie  by  the  fact  lliat  the  defect 
was  chiefly  recognizable  hy  the  tick  of  liio  watch,  and 
tliat  a  whisper  could  he  heard  at  a  tolerable  distance, 
and  the  shrill  note  of  the  guar<rs  whistle  was  heard 
perfectly  at  the  distance  of  a  platform's  length.  These 
facts  led  to  considerable  skepticism  regarding  the  pub- 
lic danger  ap|)rehended  by  Moos.  To  obtain  more 
conclusive  evidence  ou  this  im[)ortant  point  some  tests 
were  apjjlitd  during  a  journey.  It  was  found  that  the 
whistle  signal  and  detonating  fog  signal  were  heard 
perfectly  well  by  persons  whose  acutetiess  of  hearing  for 
tine  sounds  was  reduced  to  ^  or  j'j  of  the  normal,  and 
for  a  whisper  to  |  of  the  normal.  It  was  found,  also,  that 
whilst  the  engine  was  in  motion  neither  the  guard's 
whisile  nor  a  noise  behind  the  engine  could  he  per- 
ceived by  a  person  whose  hearing  was  perfect!)'  nor- 
mal. Hence  the  conclusion  is  reached  that  tiie  deaf- 
ness which  arises  in  engine-drivers  from  their  occupa- 
tion is  of  no  great  consequence,  and  that  as  long  as  a 
conversaiion  in  an  ordinary  voice  can  be  heard  iheir 
defect  involves  no  danger  to  the  public. 


Some  hesitation  may  be  nasomibly  felt  in  accepting 
this  cuiiclusion.  Suiidy  the  engine-driver  is  often  de- 
pendent upon  his  ear  for  other  information  than  that 
derived  fiom  a  fog  signal  or  a  starliiig  whistle.  Often 
an  unwdiiled  sound  from  sonic  |)art  of  the  engine  is 
the  tirst  intiunition  that  something  has  gone  wrong 
with  llie  machinery,  the  early  recognition  of  which 
might  be  of  importance.  The  signal  liy  which  passen- 
gers can  communicate  with  the  engine-driver  appeals 
to  the  ear,  and  a  slight  signal  amid  the  noise  of  the 
train  might  be  unnoticed  hy  men  with  a  slight  defect 
of  hearing,  althougli  capable  of  being  perceived  in  the 
normal  condition  of  this  facidty.  So,  again,  in  such  an 
instance  as  the  Canonbury  accident,  in  which  the  signal 
man  states  that  he  gave  a  word  of  caution  to  the  pass- 
ing driver  which  the  hitter  asserts  be  did  not  hear  — 
whether  such  warning  was  or  was  not  lieaid,  or  its  ex- 
act purport  recogtuzed,  might  readily  de|ieiid,  in  some 
instances,  on  the  acuteness  of  the  sense  of  hearing  in. 
the  driver.  Railway  systems  are  so  complex  and  del- 
icate in  thc'ir  organization  that  those  who  work  them 
need  to  have  every  sense  in  perfect  operation.  Pains 
have  been  taken  to  obviate  the  danger  arising  from 
color-blindness,  and  it  is  certaiidy  desirable  that  in- 
vestigations should  be  made  to  ascertain  how  far  the 
effects  on  the  hearing  of  engine-drivers  observed  in 
Germany  are  produced  also  in  this  country.  —  Lancet. 


REPORTED  MORTALITY  FOR  THE  WEEIv  ENDING  JANUARY  7,  1882. 


Population 

by  Census 

of  1880. 

Reported 

Deaths  in 

each. 

Deaths 

under  Five 

Years. 

Percei 

lage  of  Deaths  from 

Cities. 

The  Princi- 
pal "  Zy- 
motic " 
Diseases. 

Lung 
Diseases. 

Diphtheria 

and 

Croup. 

Typhoid 
lever. 

Diarrhoeal 
Diseases. 

1,206,590 

846,984 

566, 6S9 

503,.3U4 

362,535 

350,522 

332, 1 'JO 

255,708 

216,140 

177,638 

156,381 

155,137 

115,578 

104,857 

62,882 

49,999 

43,461 

59,485 

58,295 

52,740 

49,006 

39,178 

38,284 

33,340 

27,598 

26,875 

24,985 

21,851 

21,785 

21,213 

19,329 

18,475 

16,995 

13,537 

12,405 

149,534 

758 
399 
309 

156 
144 

169 
89 

75 

101 

78 

40 

40 

23 

35 

28 

21 

29 

24 

IS 

9 

11 

6 

8 

6 

13 

4 
4 
5 

36 

344 
116 
146 

43 
47 
60 
32 

22 
38 
32 
21 
12 

4 

5 
13 

5 
12 
10 

8 

2 

3 

1 

4 

3 

1 

3 

31.26 
19.05 
26.53 

13.46 
15.L'7 
24.85 
21.35 

16.00 
45.54 
37.18 
20.00 
15.00 
13.04 
5.71 
17.85 
14.28 
10.34 
29.16 
25.00 

27.27 
16.66 
12.50 

30.77 
50.00 
22.22 

19.65 
9.02 
17.15 

17.94 
9.72 
10.65 
17.97 

17.33 
11.88 
5.12 
10.00 
10.00 
8.70 
5.71 
10.71 
19.05 
20.68 
20.83 

11.11 

16.66 
12.50 
16.66 

7.69 

50.00 
25.00 

5.55 

10.68 
8.02 
11.32 

8.97 
2.77 
17.16 
2.24 

9.33 
4.95 
15.38 
10.00 
5.00 
4.35 
2.85 
7.14 

16.66 
12.50 

15.38 
25.00 
13.88 

.52 

1.75 

.64 

1.92 
1.38 
3.55 
3.36 

4.00 
2.97 
1.28 
2.50 
2.50 
4.35 

3.57 
4.76 

8.32 
9.09 

5.55 

1.84 

Brooklyn 

.32 

R      r    n 

.64 

.69 

.59 

4.48 







2.50 

2.50 

New   Haven 

— 

Niishville         

3.57 

4.76 

— 

— 

Fill  River  



— 

— 

Sprin'' field 

16.66 

Salem     

— 

— 

— 

— 

Chelsea 

— 

— 

— 

Haverhill 

— 

— 

— 

— 

Nineteen  Massachusetts  tonns 
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Deaths  reported  2638  (no  reports  from  Chicago  and  New  Or- 
leans) :  987  under  five  years  of  age :  principal  "  zymotic  "  diseases 
(small-pox,  measles,  diphtheria  and  croup,  diarrhoeal  diseases, 
whooping-couirh,  erysipelas,  and  fevers)  647,  consumption  39-2, 
lung  diseases  383,  diphtheria  and  croup  24.5,  scarlet  fever  143, 
small-pox  77,  typhoid  fever  44,  diarrhoeal  diseases  27,  measles 
27,  whoopin^'-cough  21,  malarial  fevers  23,  erysipelas  17,  cerebro- 
spinal meningitis  14,  puerperal  fever  nine.  Knim  sc«r/rt  fevi-r. 
New  York  77.  Brooklyn  31,  Buffalo  10,  Philadeliiliia  eight,  St. 
Louis  seven,  Worcester  three,  Baltimore  and  Pittshurgh  two 
each.  District  of  Columbia,  Lvnn,  and  Salem  one  each.  From 
small-pox.  Pittsburgh  35,  Philadelphia  23,  New  York  12,  Cin- 
cinati  six,  Buffalo  one.  From  measles,  New  York  18,  Brooklyn 
five,  Buffalo  two,  Philadelphia  and  Pittsburgh  one  each.  From 
whooping-cough.  New  York  nine,  Boston,  Baltimore,  and  Fall 
River  two  each,  Philadelphia,  St.  Louis,  Cincinnati,  Providence, 
Cambridge,  and  Taunion  one  each.  From  malarial  fevers, 
New  York  ten,  St.  Louis  six,  Brooklyn  four,  District  of  Co- 


lumbia, Providence,  and  New  Haven  one  each.  From  en/sip- 
elas,  New  York  and  Philadelphia  four  each,  Brooklyn  three, 
Boston,  Baltimore,  Cincinnati,  Buffalo,  Lowell,  and  Taunton 
one  each.  From  eerehro-spinal  tneiiim/ilis,  New  York  seven, 
Cincinnati  two,  St.  Louis,  Buffalo,  Milwaukee,  Lynn,  and  New- 
ton one  each.  From  puerperal  fever.  New  York,  Brooklyn,  St. 
Louis,  Baltimore,  BuHalo,  Mdwaukee,  Charleston,  Nashville, 
and  Milford  one  each. 

Eighty-nine  cases  of  small-pox  were  reported  in  Pittshurgh, 
49  in  Cincinnati,  16  in  Buffalo,  nine  in  Brooklyn,  three  in  Balti- 
more ;  diphtheria  37  cases,  typhoid  fever  12,  scarlet  fever  10,  in 
Boston;  diphtheria   11   cases,  scarlet  fever   11,  in    Milwaukee. 

In  34  cities  and  towns  of  Massachusetts,  with  a  population  of 
986,419  (population  of  the  State  1,783,086),  the  total  death-rate 
for  the  week  was  18.45,  against  21.52  and  19.85  for  the  previous 
two  weeks. 

The  meteorological  record  for  the  week  ending  January  7th, 
in  Boston,  was  as  follows:  — 


Date. 

Barom- 
eter. 

Thermom- 
eter. 

Relative 
Humidity. 

Direction  of 
Wind. 

Velocity  of 
Wind. 

State  of 
Weather.l 

Rainfall. 

January, 

1882 

5 
s 

19 
11 
5 
4 
3 
17 
31 

■k 
< 

76 
80 
82 
67 
69 
84 
94 

57 
70 
59 
31 
80 
77 
57 

i 

100 
61 
70 
55 
75 
89 
72 

s 

i. 

< 

13 
22 

8 
20 

7 
2 
11 

i, 

7 
16 

8 
14 

2 
15 

i, 

21 
13 
16 
12 

5 
10 

8 

< 

i. 

i. 

s 

i. 

< 

Sun.,        1 
Mon.,       2 
Tues.,      3 
Wed.,      4 
Thurs.,    5 
Fri.,         6 
Sat.,         7 

29.793 
29.794 
30.064 
30.507 
30.704 
30.288 
30.046 

26 
13 
18 
9 
15 
29 
35 

34 
21 
28 
22 
27 
35 
42 

78 
70 
70 
51 
75 
83 
74 

W 
W 

w 
w 
w 

»NW 
W 

NW 
W 
W 

w 

N 
E 
W 

N 
W 
W 
NW 
NW 
SE 
NW 

0 

s 

C 

c 
c 

0 

c 

0 
C 
F 
C 
F 
S 
C 

S 
C 
F 
C 
F 
R 
C 

- 

— 

Means,  the 
week. 

S0.171 

20.7 

22.35 

.61 

1  O.,  cloudy;  C,  clear;  F.,  fair;  G.,  fog;  H.,  hazy;  S.,  snow;  R.,  rain ;  T.,  threatening  ;  X.,  clearing. 


OBITUARY'. 

Dr.  Wm.  C.  H.  Needham,  of  Gallipolis,  Ohio,  who  died  at 
Columbus,  last  week,  of  pneumonia,  was  born  in  Groton,  Mass., 
in  1845,  graduated  at  Norwich  Military  Academy,  Vermont, 
and  took  his  medical  degree  at  the  Medical  Department  of  Har- 
vard University.  He  enlisted,  and  served  his  time  as  a  volun- 
teer in  a  Massachusetts  regiment,  in  the  war  of  the  Rebellion, 
leaving  his  studies  when  scarcely  eighteen  years  of  age  for  that 
purpose.  In  1878  he  was  city  physician  of  Gallipolis,  and  at 
the  time  of  his  death  was  a  member  of  the  Ohio  senate.  He 
was  deservedly  held  in  high  esteem  in  his  adopted  State,  and 
was  in  every  respect  a  most  estimable  gentleman.  He  leaves  a 
widow  and  two  children,  and  was  the  son  of  Hon.  Daniel  Need 
ham,  National  Bank  Examiner  of  Massachusetts. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OF  OFFICERS  OF  THE  MEDICAL  DE- 
PAKT.MENT  U.  S.  ARMY,  FROM  DECEMBER  31, 
1881,  TO  JANUARY  6,  1882. 

GoROAS,  William  C,  first  lieutenant  and  assistant  surgeon. 
The  leave  of  absence  granted  him  by  paragraph  5,  S.  O.  150, 
headquarters.  Department  of  Texas,  Decembers,  1881,  is  ex- 
tended one  month.  S.  0.  1,  Military  Division  of  the  Missouri, 
January  4,  1882. 

Maddox,  Thomas  J.  C,  first  lieutenant  and  assistant  sur- 
geon. Now  awaiting  orders  in  Washington,  D.  C. .  to  report  in 
person  to  commanding  general.  Department  of  Texas,  for  as- 
eignmeiit  to  duty.     S.  0.  2,  A.  G.  0.,  C.  S. 


GtnjECOi.ooical  Society  of  Boston.  —  The  next  regular 
meeting  will  be  held  at  the  Medical  Library  Rooms,  on  the  lirst 
Thursday  of  February,  nt  eleven  o'clock  a.  m.  A.  P.  Clarke 
M.  D.,  will  read  n  paper  on  Removal  of  Intra-Ulcrine  Fibroids. 
Profeiaion  invited.  Henry  M.  Field,  M.  D.,  Secrelary. 


The  Section  for  Clinical  Medicine  and  Pathology 
OF  the  Suffolk  District  Medical  Society  will  meet  at 
No.  19  Boylston  Place,  on  Saturday,  January  21  st,  at  7.45 
o'clock.  Papers  :  Dr.  G.  H.  Lyman,  Some  of  the  Sequelae  of 
Typhoid  Fever.  Dr.  Henry  J.  Bigelow,  A  Case  of  Disease  of 
the  Liver.  Dr.  F.  C.  Shattuck,  A  Case  of  Unintentional  Aspi- 
ration of  the  Liver.  Dr.  Thomas  Dwight,  Frozen  Sections  of 
Pleuritic  Effusion. 

Albert  N.  Blodgett,  M.  D.,  Secretary. 

Books  and  Pamphlets  Received.  — Frozen  Sections  of  a 
Child.  By  Thomas  Dwight,  M.  D.,  Instructor  in  Topographi- 
cal Anatomy  in  Harvard  University.  Fifteen  Drawings  from 
Nature.  By'H.  P.  Quincy,  M.  D.  New  York:  William  Wood 
&  Co.     1881. 

Lectures  on  Electricity  (Dynamic  and  Franklynic)  in  its  Rela- 
tions to  Medicine  and  Surgery.  By  A.  D.  Rockwell,  M.  D. 
New  York  :  William  Wood  &  Co.     1881. 

Handbook  of  Physiology.  By  W.  Morrant  Baker,  F.  R.  C. 
S.,  Lecturer  on  Physiology,  etc.,  to  St.  Bartholomew's  Hospital. 
Tenth  Edition,  with  one  hundred  and  twenty  Illustrations. 
Philadelphia:  Presley  Blakiston.     1881. 

Wood's  Library  of  Standard  Medical  Authors.  A  Handbook 
of  Uterine  Therapeutics  and  of  Diseases  of  Women.  By  Ed- 
ward John  Tilt,  M.  D.  Fourth  Edition.  New  Y'ork :  William 
Wood  &  Co.      1881. 

Tran.sactions  of  the  Michigan  State  Medical  Society  for  the 
Year  1881.     No.  1.     Vol.  VIIL 

Sensation  and  Pain.  By  Charles  Fayette  Taylor,  M.  D.  A 
Lecture  delivered  before  the  New  York  Academy  of  Sciences, 
March  21,  1881,  being  one  of  the  Public  Course  for  1880-81. 
New  York  :  G.  P.  Putnam's  Sons.     1881. 

Epile])sy  and  other  Chronic  Convulsive  Diseases;  their 
Causes,  Svmptoms,  and  Treatment.  By  W.  R.  Gowers,  M.  D., 
F.  R.  C.  P.     London  :  J.  &  A.  Churchiil.     1881. 

Sir  Thomas  Browne's  Religio-Mcdici  Letter  to  a  Friend,  etc., 
and  Christian  Morals.  Edited  by  W.  A.  Greenhill,  M.  D.  Oxon. 
London:  Macmillan  &  Co.     1881. 

A  Guide  to  Shipmasters  visiting  the  Cape  Fear  and  other 
Rivers.     Presented  by  the  North  Carolina  Board  of  Health. 
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THIRTY-TWO   CONSKCUTIVK   O VAUIOTOMIES    DURING    TllK    YEAR    1881.     IlY  JOHN    UOMANS.   M.   1). 


Jan.  26, 1881. 
Jan.  27.  18S1. 


April  5, 1881. 


April  14,  1831. 
April  16,  1881. 


April  17,  1881 

May  5,  1881. 
May  22,  1881. 

May  26,  1381. 
Junes,  1881. 


e  9,  ISSl. 
ell,  1881. 

14  Ijuue  21,  1831. 

15  June  30.  1881. 

16  iJulyT,  1881. 


July  11,1881. 
July  25,  1881. 
July  27,  1881. 
Sept.  1,  1881. 

5ept.  8, 1881. 


Sept.  11, 1881. 
Sept.  18, 1881. 


Carney  Hospital. 


Carney  H'lspital. 
Caraey  Hospital. 


Camay  Uo.spital. 


Carney  Hospital. 
Carney  Hospital. 


Carney  Hospital. 

Carney  Hospital. 
Free    Hospital 
for  Women, 
Carney  Hospital. 


Carney  Hospital. 


Bo'iton. 

Carney  Hospital. 

Boston. 

Carney  Hospital. 
Carney  Hospital. 


Carney  Hospital. 
Carney  Hospital. 

Boston. 
Carney  Hospital. 

Carney  Hospital 


Carney  Hospital. 
Carney  Hospital. 


Sept.  27, 1881. 
Oct.  4,  1881. 


Oct.  5, 1881. 
Oct.  24, 1881. 
Oct.  29, 1881. 


29  iNov.  15, 1881. 

30  :Nov.  19,1881. 


32  |Dec.  18,  1881. 


Boston. 

Merximac,  Mass. 

Boston. 

Boston. 
Concord,  N.  H. 


Length 
of  In- 
cision. 


4^10. 
4  in. 


Tied  and  burnt  olT 
tli  Paquclin's  t 
ino-cautery. 


To  both  KiiUoplan 
tubes  and  to  sigmoid 
Qexure. 

None. 


None. 
Parietal,  intestinal 
and  omeiit-il. 


Very  vascular ; 
teriorly  and  to  or 
turn. 


Anteriorly  to  pari' 
es  and  'o  uterus 
Anteriorly  to  pari 
etes. 

Nnue. 
liverdal  anterior- 
ly and  lattrally. 


latestinil. 

Slight   latera.1    an 
anterior. 

None. 
I        peritonseuo 
omentum,  and  inte; 
tine. 


To    intestine     and 
pelvic  peritongeum. 


WHlght 


15J  lbs. 
^  lb?, 


42  i  lbs. 


15  lbs. 
10  lbs. 


13  lbs. 
31 J  lbs. 


lUlhs, 
111  lbs, 

12  lbs. 
'4  lbs. 

13  lbs. 


33  lbs. 
39  lbs. 


Recovery. 
Recovery. 


Recovfry. 
Recovery. 
Recovery. 


Recovery. 
Recovery. 
Recovery. 
Recovery. 


Recovery. 
Recovery. 


Recovery . 
Recovery. 
Recovery. 


Dermoid  cyst,  and  at- 
tached to  this  a  spindle- 
celled  sarconiatous  tu- 
mor. A  uterine  fibroid, 
itio  pounds'  weight,  also 
removed. 

Died  of  exhaustion  on 

the  third  day.     Very   se- 
vere  operation.      Tumor 
very  vascular  and  nearly 
solid. 
Both  ovaries  removed. 


Much  ascitic  fluid. 

Considerable  haemor- 
rhage during  operation. 

Cyst  dark  blue,  very 
vascular.  In  appearance 
resembling  the  fcetal  side 
of  a  placenta. 


Tumor  cancerous. 

I'edii^le  alippfd  from 
clamp  before  it  was  burnt 
off,  and  in  order  to  pit:Jt 
ir,  up  and  secure  it  the  in- 
cision had  to  be  enlarged. 
Cyst  of  broad  ligament. 


Both  ovaries  removed. 

Cy-t  of  the  left  broad 
ligament. 

Cause  of  death,  acute 
mania  on  eighth  day.  A 
careful  autopsy,  by  Dr. 
\V.  W-  Gannett,  showed 
everything  healthy  and 
going  on  well  iu  the  peri- 
toneal cavity.  Heredita- 
ry insanity  in  the  fiimily. 
Dermoid  cyst. 


Some  ascites. 

Considerable  ascites, 
which  is  counted  in  the 
weight. 

Both  walls  of  bladder 
incised.     No  ill  effects. 

A  portion  of  sac  adher- 
ent to  bowels  left  behind. 


The  age  of  the  patient 
did  not  prevent  a  very 
rapid  recovery,  99.4°  F. 
being  the  highest  temper- 
ature. 

Abdomen  filled  with 
gelatinous  material,  — 
colloid,  —  which  had 
ox-iginally  come  from  a 
burst  dermoid  cyst. 

Both  ovaries  removed. 
The  outer  surfaces  of  the 
tumors  of  a  brown  color, 
and  beginning  to  decay. 


The  above  list  contains  all  the  cases  of  completefl  ovariotomy  that  I  oper- 
ated on  during  the  year  1881.  Besides  these  completed  cases  T  have  uuide 
three  exploratory  incisions,  and  closed  the  wound  after  thoroughly  invc-^ti- 
gating  the  tumor.  All  of  these  cases  recovered.  So  that  we  have  for  coni- 
nleted  and  attempted  ovariotomies  thirty-five  cases,  with  three  death^.  i 
have  also  operated  for  the  removal  of  uterine  tumors  three  tmies.  Once 
Buccessfully  (Case  4  of  this  table)  and  twice  with  a  fatal  result,  both  of  the 
latter  being  incompleted  operations.  One  of  the  deaths  in  this  table  (^o. 
21)  ought  not  to  be  accounted  a  death  from  ovariotomy,  for  everything  in 
the  abdominal  cavity  was  going  on  well,  as  shown  by  autopsy.  The  pa- 
10 


tient's  parents  and  family  were  more  or  less  insane,  and  she  developed 
acute  mania  with  the  delusion  that  she  had  committed  the  unpardonable 
sin,  and  that  there  was  no  forgiveness  for  her.  It  would  be  improper  not  to 
report  the  ca,se,  however,  and  so  I  have  called  it  a  death  from  ovariotomy. 
Clinically,  the  wounding  of  the  bladder  in  No.  26,  without  the  least  unfa- 
vorable  consequence  or  the  slightest  retardation  of  convalescence,  and  the 
age  of  No.  30  (seventy-three  years),  wilh  a  normal  and  rapid  recovery,  are 
worth  notine.  I  have  also  done  colotomy  successfully,  making  the  perma- 
nent opening  in  the  pubic  region. 


74 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.         LJanuary  26,1882. 


CONDITION  AND  CIRCUMSTANCES  WHICH 
SHOULD  INDUCE  THE  MEDICAL  EXAMINER 
TO   EMPLOY    A   CHEMIST.i 

BT   E.   P.   MILLEE,   M.    D.,   OF   FITCHBURG. 

The  subject  which  I  have  chosen  does  not  permit 
any  original  investigation  or  experiment,  nor  does  it 
even  allow  a  presentation  and  discussion  of  the  opin- 
ions of  authorities,  for  I  have  been  entirely  unable  to 
find  anything  in  books  bearing  directly  upon  this  ques- 
tion. I  shall  only  attempt,  therefore,  to  call  attention 
to  the  importance  of  the  subject  and  to  give  my  own 
idea  of  the  proper  method  of  proceeding  in  order  to  de- 
cide correctly,  as  individual  cases  arise,  the  question 
whether  or  not  to  employ  a  chemist.  For  it  is  man- 
ifestly impossible  to  create  a  set  of  rules  by  mechani- 
cally following  which  the  medical  e.xaminer  can  be 
sure  of  a  correct  decision.  No  two  cases  of  suspected 
poisoning  are  exactly  alike  in  history,  symptoms,  and 
pathology.  After  all  is  said,  nothing  will  be  found  as 
a  substitute  for  the  medical  examiner's  own  judgment  i 
and  discretion. 

Somewhat  over  a  year  ago  I  was  placed  in  what  I 
felt  to  be  a  very  difiicult  and  embarrassing  position. 
A  lady  well  known  in  a  small  city  had  died  under  cir- 
cumstances which  suggested  poisoning,  and  I  bad  de- 
cided to  make  an  autopsy.  The  illness  had  been  short, 
but  the  symptoms  gave  no  clew  as  to  what  poison,  if 
any,  had  been  administered.  The  main  reason  for 
investigating  the  case  was  (be  fact  that,  from  the  his- 
tory, no  satisfactory  diagnosis  could  be  made,  while  it 
was  known,  also,  that  two  other  deaths  had  occurred  in 
the  same  family  within  a  short  time.  Nobody  was 
ready  to  believe  that  the  lady  would  destroy  herself, 
nor  had  any  one  been  about  her  who  seemed  capable 
of  doing  her  any  harm.  There  seemed,  however,  to 
be  sufficient  mystery  about  the  case  to  demand  an  au- 
topsy, and  I  decided  to  perform  it.  By  the  most  careful 
inquiry  1  could  form  no  opinion  in  advance  as  to  what 
patiiological  appearances  I  might  find,  and  not  having 
the  confidence  which  years  of  varied  experience  must 
give,  I  approached  the  work  which  considerable  hesi- 
tation and  anxiety.  I  was  afraid,  on  the  one  hand, 
that  the  death  was  due  to  natural  causes,  the  evidence 
of  which  might  escai)e  me  ;  on  the  other,  I  was  anx- 
ious not  to  return  as  a  natural  death  one  really  due  to 
poison,  and  so,  perhaps,  permit  the  escape  of  a  crim- 
inal. At  the  autopsy  no  sign  of  disease  could  be 
fouud,  but  there  was  unmistakable  evidence  of  poison- 
ing, and  tlie  chemical  analysis  discovered  a  large 
amount  of  arsenic.  The  cause  of  death  was  thus  made 
plain  ;  and,  fortunately  for  my  peace  of  mind,  I  had 
done  the  proper  thing  in  emi)loyinga  chemist.  A  careful 
man  will,  and  I  think  all  should,  always  undertake  the 
autopsy  in  such  cases  with  a  certain  amount  of  fear. 
His  mind  should  be  ])erfeclly  unbiassed  ;  he  should  not 
be  determined  in  advance  whether  to  find  evidence  of 
jwison  or  of  natural  death.  The  one  thought  should 
be  to  find  everything  pathological  about  the  body, 
wliether  it  jioints  to  disease  or  to  poisoning,  as  when  a 
case  comes  to  trial  it  is  found  by  tlie  medical  examiner 
that  every  sign  of  disease  becomes  of  the  greatest  im- 
portance, and  that  he  must  be  prepared  to  testify,  not 
only  that  tiie  death  could  have  resulted  from  poison, 
but  also  that  it  could  not  have  resulted  from  disease. 
To  be  sure,  this  is  exactly  the  work  for  which  the  med- 
ical examiner  is  supposed  to  be  qualified  and  jirepared. 
'  Head  before  tlie  Masiiauliusetts  Medico-Legal  Society. 


Yet  when  we  consider  the  results  which  may  follow  a 
mistake  in  either  direction  we  must  agice  tiiat  the  de- 
cision to  employ,  or  not  to  employ,  a  chemist  should 
be  reached  only  after  the  most  careful  consideration  of 
all  the  evidence  in  the  case.  It  may  be  said  that  the 
whole  matter  is  very  simple,  and  that  we  should  em- 
ploy a  chemist  whenever  we  cannot  satisfy  ourselves, 
by  an  autopsy,  of  the  cause  of  death.  While  this  may 
be  true  to  a  certain  extent,  yet  there  are  reasons  for 
not  employing  a  chemist  unnecessarily.  For  instaDce, 
the  mere  fact  that  a  chemist  is  employed  may  cause  irrep- 
arable damage  to  the  reputation  of  an  innocent  per- 
son. In  the  case  above  alluded  to,  in  spite  of  great 
precaution,  it  became  known  tiiat  a  chemist  had  been 
consulted,  and  suspicion  immediately  fastened  upon  a 
relative  of  the  deceased  who  had  previously  borne  a 
good  character.  Again,  in  one  county  at  least,  the 
commissioners  constitute  themselves  the  judges  of  all 
a  medical  examiner's  acts  ;  they  reserve  to  themselves 
the  right  to  pay  bills  or  not,  according  as  they  think 
them  necessarily  contracted.  From  the  misiake  of  not 
consulting  a  chemist  when  poison  has  been  given  the 
very  serious  result  might  be  the  escape  of  a  murderer. 
But  the  whole  reason  for  the  existence  of  the  medical 
examiner  is  the  protection  of  society  by  detecting 
crime.  When  a  poisoning  case  has  once  come  into  the 
hands  of  the  law  the  chance  that  the  medical  examiner 
may  not  consider  the  evidence  sufficient  to  warrant  a 
chemical  analysis  affords  the  criminal  his  first  loophole 
for  escape.  If  murderers  are  to  go  free  it  should  be 
through  the  lawyers  rather  than  through  medical 
men. 

Perhaps  of  secondary  importance  is  any  loss  of  pro- 
fessional reputation  which  the  medical  examiner  may 
suffer.  This  would  certainly  follow  a  wrong  decision 
if,  by  any  chance,  his  mistake  should  be  discovered 
subsequently,  or  if  at  the  time  he  could  not  satisfy  the 
public  mind. 

In  connection  with  the  escape  of  criminals  through 
an  oversight  of  the  medical  examiner,  I  should  like 
to  remark  that  a  very  interesting  question  for  specula- 
tion is  whether  it  is  possible  that  murders  are  being 
committed  about  us  and  remaining  undetected  or  even 
unsuspected.  From  its  very  nature  the  question  can- 
not be  answered  positively.  Whatever  may  be  true 
of  the  past  the  nuiTiber  of  such  murders  ought  cer- 
tainly to  diminish  each  year  in  civilized  communities. 
According  to  the  opinion  of  Taylor,  expressed  in  1873, 
such  murders  are  (or  were)  very  possible  in  England 
under  the  coroner  system.  For  he  says  that  in  his 
opinion  that  system  "  atl'ords  no  certainty  for  the  de- 
tection of  crime ;  it  affords  no  protection  to  those  who 
are  wrongly  charged  with  crime ;  and,  lastly,  it  in 
some  cases  screens  a  criminal  by  a  verdict  based  upon  an 
imperfect  iiKjuiry,  in  wliich  the  important  medical  facts 
are  either  not  understood  or  are  misinterpreted  by  the 
jury."  The  number  of  exhumations  suggests  the  pos- 
sibility of  secret  murder.  Taylor  says,  again,  that  in 
thirty  years'  practice,  fifteen  cases  of  exhumation  were 
referred  to  him  in  which  the  death  was  proved  to  have 
resulted  from  poison.  In  some  of  tiie  cases  an  inquest 
had  been  held.  I  have  in  mind  a  case  occurring  in 
this  State  in  which  a  body  was  exhumed  after  fourteen 
yeai's  and  arsenic  found.  We  trust  that  the  medical 
examiner  system  is  better  calculated  to  detect  crime 
than  its  predecessor,  yet  it  seems  possible  that  there 
are  murders  unsuspected  even  by  the  friends  and  at- 
tendants  of   the   deceased,   which,   of    cours(;,   do   not 
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come  into  tlio  Imnds  of  the  medical  examiner  at  all. 
If  iiciitu  |iois()niiiij  is  usually  detcctfid,  may  it  not  be 
true  that  cliroiiic  poisoniiii;  trcHiuently  is  not? 

These  cousideralii>ns  may  convey  some  idea  of  the 
importance  of  our  subject.  The  investigaiion  of  a 
cjise  of  suspected  poisoning  seems  to  ine  the  most  del- 
icate and  dillicnll  work  the  medical  examiner  is  called 
upon  to  do.  Not  the  least  diflicult  of  the  many  (jues- 
tions  arisinj;  is  whelher  or  not  to  employ  a  clietnist. 
The  law  under  which  we  work  affords  little  help,  as  it 
simply  says  :  "The  medical  examiner  may,  it  he  deems 
it  necessary,  call  a  chemist  to  aid  in  the  examination  of 
the  body  or  of  substances  suppose<l  to  have  caused  or 
contributed  to  the  death."  The  evidiiice  to  be  u.sed  in 
deciding  this  ()uestion  of  neccssitj'  may  be  discussed 
under  two  heads,  as  it  conies  from  two  entirely  differ- 
ent sources  :  — 

(1.)  Evidence  from  the  history  of  the  case,  includ- 
inji  symptoms,  and  (2)  evidence  derived  from  the  au- 
topsy. 

Evidence  of  either  class  may  alone  be  suflRcient 
to  decide  the  iiuestion.  Thus,  in  the  first  place,  it  is 
sometimes  proper  to  decide  before  beginning  the  au- 
topsy tliat  a  chemist  should  be  employed.  The  cases 
in  which,  for  the  purpose  of  having  a  chemical  exam- 
ination, a  body  is  exhumed,  perhaps  years  after  death, 
when  the  post-mortem  appearances  can  have  no  diag- 
nostic value,  suggest  themselves  at  once  as  examjtles. 
The  autopsy  in  the  case  above  alluded  to  was  immedi- 
ately followed  by  two  others.  Within  the  three  weeks 
previous  to  the  death  of  this  lady  her  father  and  moiher 
had  both  died  after  short  illnesses.  Mo  positive  diagno- 
sis had  been  made  by  the  attending  physician,  and  there 
had  been  in  each  case  some  symptoius  which  might  be 
attributed  to  a  poison.  Consequently  the  bodies  were 
disinterred,  and  though  a  careful  autopsy  was  made  in 
each  case  1  had  previously  determined  lo  have  a  chem- 
ical analysis,  whatever  the  autopsies  might  disclose. 
This  decision  seemed  justifiable  under  all  the  circum- 
stances and  considering  the  unanimity  of  public  opin- 
ion. For,  ou  the  discovery  of  arsenic  in  the  body  of 
the  daughter,  the  public  mind  decided  at  once  that  the 
father  and  mother  must  have  been  poisoned  also.  At 
least,  there  was  a  universal  demand  for  an  investiga- 
tion. Here  it  seems  proper  to  say  a  word  concerning 
this  public  sentiment,  as  the  medical  examiner  may  at 
times  very  plainly  feel  its  force.  Perhaps  the  chances 
are  that  in  any  given  case  the  opinions  of  the  public 
and  those  of  the  mediail  exiiminer  will  agree.  When 
they  do  not  I  think  great  respect  should  be  given  to 
public  opinion,  and  that  the  medical  examiner  may  be 
influenced  somewhat  by  it,  unless  he  is  absolutely  sure 
of  the  ground  on  which  he  stands,  and  unless  individ- 
uals are  going  to  suffer  manifest  and  great  injustice. 
At  all  events  it  is  easy  to  imagine  a  very  disagreeable 
state  of  affairs,  and  one  especially  uncomfortable  for 
the  medical  examiner,  when  he  sees  his  duty  clearly  in 
one  direction  and  the  public  or  a  neighborhood  thinks 
it  sees  it  in  another.  Such  cases  require  the  greatest 
tact  and  judgment  in  their  management,  as  the  med- 
ical examiner,  and  even  the  law  itself,  may  fall  into 
disrepute. 

Sometimes  it  is  possible  to  base  a  decision  to  have 
an  analysis  on  symptoms  alone,  regardless  of  the  pa- 
thology and  the  moral  history  of  the  case.  Christison 
contends  that  no  disease  can  successfully  mimic  the 
effects  to  which  strychnia  and  hydrocyanic  acid  give 
rise.     Taylor  ouce  concluded  from  the  symptoms  that 


strychina  had  been  given,  though  he  had  failed  to  find  it 
If  .symptoms  are  ever  proof  of  the  presence  of  poison 
llioy  must  still  oftener  be  cliaracterislic  enough  to  de- 
mand an  analysis.  The  conditions  found  in  some  cases 
of  poi.soning  by  strong  irritants  —  the  state  of  the  lips 
and  mouth,  impending  suffocation,  coldness  of  surface, 
acid  stains  on  bedclothes  —  should  lead  to  a  thorough 
analysis. 

Thus  we  see  the  nature  of  the  evidence  from  which 
the  medic^il  examiner  may  determine  to  employ  a  chem- 
ist before  the  autopsy.  Just  what  and  how  many  sus- 
picious acts  on  the  part  of  persons  accused,  just  what 
symptoms  and  how  characteristic,  just  how  strong  and 
plaiidy  exjiressed  a  public  demand  are  necessary,  it  is 
impossible  to  state  in  advance.  This  is  where  the  skill 
and  discretion  of  the  medical  examiner  are  displayed, 
and  each  case  must  be  treated  as  it  arises. 

We  now  come  to  a  consideration  of  the  autopsy, 
and,  for  the  monient,  may  suppose  ourselves  dealing 
with  a  body  of  whose  history  nothing  is  known.  What 
conditions  as  found  post  mortem  shoidd  lead  to  the  em- 
ployment of  a  chemist  ?  A  comph-te  discussion  of  this 
question  would  involve  a  statement  of  the  pathology  of 
all  poisons  and  a  comparison  with  the  pathology  of  all 
diseases,  which  would  involve  many -long  details  of 
which  every  medical  examiner  is  supposed  lo  have  ob- 
tained suflicient  knowledge  in  the  course  of  ordinary 
study  and  practice.  I  shall,  therefore,  offer  oidy  a  iavi 
general  considerations,  and  mention  some  appearances 
which  should  lead  to  an  analysis  regardless  of  the  his- 
I  tory. 

j       Poisons  may  be  divided  into  two  great  classes,  irri- 
tant and  neurotic.     Ou  a  general  survey  of  the  post- 
1  mortem   lesions  as  detailed  by  authorities  one  is  struck 
by  the  frequent  absence  of  characteristic  effects.     The 
!  whole  class  of  neurotic  poisons  as  a  rule  do  not  leave 
(  any  well-marked  appearances  in  the  body,  and  this  class 
includes  such  well-known  poisons  as  opium,  strychnia, 
I  belladonna,  aconite,  and  digitalis.     Both  irritants  and 
neurotics  may  destroy  life  without  leaving  any  appre- 
ciable changes  in    the   body.     "  Evidence  derived  from 
j  post-mortem  appearances  can  merely  be  more  or  less 
I  suggestive.     Only   a  few  poisonous  substances   make 
j  such  decided  impressions  upon  the  living  tissues  as  to 
warrant  even  a  very  strong  presumption  of  their  pres- 
,  ence."  ^     In  case  of  all  neurotic  poisons  it  seems  safe 
I  to  say  that  we   cannot  expect   to   find   at  the  autopsy 
sufficient  positive  evidence   to  warrant  even  a  decision 
as  to  the  necessity  of  a  chemical   analysis,  to  say  noth- 
I  ing  of  finding  a  cause  of  death.     Here  should  be  ex- 
cepted, however,  autopsies  where  the  odor  of  such  pois- 
ons  as  alcohol,  chloroform,  and   hydrocyanic  acid  can 
!  unmistakably  be  detected;  these  odors  are  sufficient  to 
j  call  for  an  analysis,  even  if  they  are  not  positive  proof 
of  the  presence  of  the  poison.     But  the  absence  of  the 
odor  is  no  proof  of  the  absence  of  the  poison. 

Irritant  poisons  are  more  likely  to  leave  post-mortem 
signs,  and  the  lesions  in  some  cases  are  more  charac- 
teristic. "  They  act  chiefly  on  the  stomach  and  intes- 
tines, which  they  irritate,  inflame,  and  corrode.  We 
may  likewise  meet  with  all  the  consequences  of  inflam- 
mation, such  as  redness,  softening,  thickening,  ulcera- 
tion, and  perforation."  -  But  each  of  these  conditions 
may  depend  upon  disease  as  well  as  upon  the  action  of 
irritant  poisons.  There  are  various  points  of  ditiTer- 
ence  between  these  appearances  when  produced  by  dis- 

^  Reese  on  Poisons. 
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ease  aiifl  similar  appearances  produced  by  poisons,  yet 
it  may  lie  very  difficult,  if  not  impossible,  to  make  tlie 
distinction  without  knowing  the  history  of  tlie  case. 
I  should  consider  any  of  these  lesions,  much  more  a 
combination  of  them,  sufficient  to  demand  an  analy.-is, 
unless  poi>oning  could  be  eliminated  in  some  other 
way.  As  neurotic  jioisons  may  leave  their  odor,  so 
irritants  may  cause  very  characteristic  signs  of  their 
presence  (not  true  pathological  lesions),  any  of  which 
should  call  for  an  analysis.  .Such  are  the  white  patches 
of  arsenious  acid  sometimes  found  firmly  attached  to 
tlie  mucous  coat  of  the  stomach,  the  peculiar  slate- 
colored  deposit  said  to  have  been  seen  in  the  stomach 
after  poisoning  by  corrosive  sublimate,  and  the  remains 
of  poisons  themselves  sometimes  discovered  by  close 
inspection.  Here,  too,  may  be  noted  the  preservative 
effect  of  arsenic. 

This  attempt  to  consider  the  nature  and  weight  of 
the  evidence  furnished  separately  bj'  the  history,  symp- 
toms, and  autopsy,  may  at  least  have  suggested  the 
importance  in  every  medico-legal  case  of  gaining  evi- 
dence from  every  possible  source.  The  history,  or  the 
autopsy,  taken  separately,  is  often  entirely  inconclu- 
sive, while  the  two  together  may  be  decisive. 

Poisoning  haS  been  suspected  in  cases  of  death  from 
various  natural  causes;  for  instance,  peritonitis,  intus- 
susception, strangulated  hernia,  and  more  rarely  rup- 
ture of  the  stomach  or  duodenum,  rui)ture  of  the  bile 
ducts,  and  rupture  of  tlie  uterus.  By  combining  the 
history  and  the  autopsy  in  such  cases  it  is  often  possi- 
ble to  declare  that  death  could  not  have  been  caused 
l)y  poison.  The  evidence  from  the  autopsy  can  always 
be  obtained  unless  decomposition  prevents,  while  an 
exact  and  reliable  history  may  easily  be  wanting.  To 
be  deprived  of  either  class  of  evidence  can  only  be 
considered  a  misfortune.  Yet  if  all  the  obtainable  evi- 
dence is  duly  weighed,  if  our  reasoning  is  founded  on 
facts  and  not  on  theory,  we  may  e.xpect  to  decide  the 
question  under  consideration  to  the  advantage  both  of 
the  public  and  of  ourselves  in  the  vast  majority  of 
cases. 

I  trust  that  the  somewhat  desultory  and  unscientific 
character  of  this  paper  may  be  attributed  partly  to  the 
nature  of  its  subject,  which  hardly  seems  to  admit  a 
more  precise  and  definite  answer. 


NORMAL  CEREBRATION  FOLLOWING  THREE 
YEARS  OF  DISEASED  MENTAL  ACTION  ;  THE 
MYSTERY  OF  ITS  PATHOLOGY. 

BT    C.    P.    BANCROFT,    M.    D.,    BOSTON. 

Among  the  insane  the  physician  occasionally  sees  a 
clironic  case,  in  which  he  had  supposed  every  ray  of  in- 
telligence obliterated,  suddenly  brighten  up  after  years 
of  thoroughly  diseased  mental  action,  and  speak  ration- 
ally and  intelligently.  Such  cases  are  as  rare  as  they 
are  interesting,  and  it  is  alxjut  them  that  I  wish  to 
speak,  illustrating  the  subject  by  a  typical  case  that 
occurred  in  the  New  Ilamjwhire  Asylum.  There  is 
but  little  on  this  interesting  matter  in  the  text-books 
of  insanity.  The  subject  itself,  however,  is  well  worthy 
of  investigation,  for  the  study  of  such  cases  may  throw 
.-ome  important  light  on  the  pathology  of  one  of  the 
most  obscure  diseases,  and  may  also  add  something  to 
our  knowledge  of  normal  mental  action. 


The  tendency  of  the  latest  investigation  is  to  prove 
that  mental  action  is  developed  tlirough  the  activity  of 
the  nervous  system  ;  that  chemical  and  cellular  change 
in  that  system  always  precedes  the  evolution  of 
thought.  This  leads  us  to  the  conclusion  that  insanity 
is  a  physical  disease  as  much  as  pneumonia  or  pleurisy. 
Disordered  mental  action  is  dependent  on  disordered 
nerve  tissue.  I  think  nearly  all  alienists  of  the  pres- 
ent time  subscribe,  in  the  main,  to  this  view  of  the 
physical  basis  of  mind.  But  any  specialist  who  has 
lived  among  the  insane  recognizes  the  difficulty  of  es- 
tablishing a  perfect  analogy  between  cases  of  mental 
and  ordinary  physical  disease.  Indeed,  we  seem  to 
know  as  little  about  the  pathology  of  insanity  as  we 
do  about  its  morbid  anatomy  ;  and  probably  the  same 
mystery  that  surrounds  mind  in  general  will  always 
to  a  greater  or  less   degree  obscure  it  when  diseased. 

That  the  analogy  between  mental  and  ordinary  phys- 
ical disease  is  not  complete  is  very  evident.  A  man 
who  has  had  paraplegia  for  three  years  does  not  sud- 
denly take  up  his  bed  and  walk,  and  yet  a  man's  mind 
may  be  so  diseased  that  not  a  single  normal  thought 
may  be  evolved  for  years,  and,  owing  to  the  disordered 
state  of  his  intellectual  system,  the  man  may  have 
sunk  into  a  condition  worse  than  that  in  brute  life, 
and  yet,  suddenly,  after  years  of  such  diseased  action, 
that  same  man  may  give  utterance  to  sound  thought, 
and  may  call  into  perfect  play  some  of  the  higher  at- 
tributes of  mind,  such  as  memory,  realization  of  time, 
consciousness  of  his  own  condition,  etc.  It  is  as  if  a 
man  with  advanced  locomotor  ataxia  should  suddenly, 
perhaps  for  a  few  minutes  only,  arise  and  walk  natu- 
rally. There  is  evidently  something  in  the  pathology 
of  insanity  that  we  have  not  grasped.  We  can  under- 
stand tolerably  well  the  ninety  and  nine  cases  that 
have  chronic  mental  disease,  and  die,  either  in  their 
thoroughly  demented  or  maniacal  condition,  without 
uttering  an  intelligent  idea.  AVe  can,  to  a  certain  ex- 
tent, understand  how  there  may  be  cases  of  recurrent 
mania,  in  which  the  patient  runs  through  a  more  or 
less  acute  excitement,  recovers,  and  breaks  down  again. 
Every  hospital  has  its  circulatory  cases,  and  physicians 
are  able  to  predict  with  great  certainty  in  some  cases 
the  date  of  a  fresh  attack.  But  it  is  not  to  these  that 
I  allude.  I  refer  to  the  cases  in  which  the  attributes 
of  mind  seem  to  have  been  destroyed,  to  cases  in  which, 
of  the  three  factors  of  mind,  namely,  feeling,  volition, 
and  thought,  feeling  and  volition,  at  least,  seem  to 
have  been  obliterated.  In  short,  we  find  it  extremely 
difficult  to  understand  how  it  is  that  a  mau  with  chronic 
mania  or  dementia,  in  whose  mind  there  does  not  seem 
to  remain  a  single  rational  idea,  how  such  a  man  may 
suddenly  come  back  to  himself,  as  it  were,  and  speak 
intelligently. 

With  these  few  ideas  in  mind,  I  wish  to  outline  as 
briefly  as  possible  the  clinical  history  of  Hiram  Gore, 
and  to  discuss  the  peculiar  features  of  his  mental  con- 
dition. Gore  was  a  native  of  New  Hampshire,  married, 
forty-two  years  of  age,  shoemaker.  He  was  admitted 
on  the  24th  of  May,  1877.  Had  been  insane  once  be- 
fore. The  attack  had  been  of  one  week's  duration 
before  admission.  About  leu  days  before,  he  had  had 
some  difficulty  with  a  neighbor,  and  attempted  to  shoot 
him,  for  which  he  was  arrested,  and  committed  to  the 
jail  in  Portsmouth.  After  his  arrest  he  had  been 
growing  more  excited,  and  for  two  days  previous  had 
been  completely  maniacal,  violent  in  language  and  con- 
duct, destroying  everything  he  could  lay  his  hands  upon. 
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The  report  of  May  30th  roads :  Since  admission 
has  l)et'n  tiiornui^hly  maniaLul,  talitini;  a  greater  jiart 
of  the  <hiy.  hut  restiiij;  a  portion  of  the  night;  talks 
in  a  rattling,  disj()intt'<l  way,  with  no  sense  or  connec- 
tion. Has  torn  iiis  shirts,  and  will  not  keep  a  thread 
on  him  ;  has  also  destroyed  more  or  less  of  the  bed- 
clothes, and  pulled  out  the  straw  from  his  bed,  and 
scattered  it  upon  the  iloor.  Is  thin  in  llesh,  but  eats 
well. 

.June  1st.  Continues  much  excited,  and  remains  in 
his  room  ;  will  keep  no  clothing  on,  and  consequently 
is  permitted  to  walk  his  room  without  any;  seems  to 
bear  his  excitement  well,  has  a  flourishing  appetite, 
with  regular  bowels,  and  holds  his  flesh. 

June  (kh.  An  attempt  was  made  to  dress  him,  and 
allow  him  to  stay  in  the  hall,  but  as  he  immediately 
tore  his  clothing,  canvas  mittens  were  used ;  these 
seemed  to  quiet  him  a  little  in  his  actions,  although  he 
did  not  for  an  instant  cease  bis  constant,  incoherent 
talking. 

June  20th.  Has  been  in  the  hall  for  several  days 
only  wearing  mittens  occasionally. 

June  'iGtli.  Became  more  violently  excited  ;  is  full 
of  insane  pranks.  Attendant  entered  his  room,  and  at 
first  could  not  lind  him,  but  a  little  search  disclosed  him 
inside  the  straw  bed  ;  he  had  crawled  inside  the  mat- 
tress, buttoning  it  after  him.  From  this  time  on  Gore 
grew  worse.  He  became  the  most  persistently  maniacal 
person  I  ever  saw.  Sedatives  were  tried  in  vain.  Both 
day  and  night  he  kt-pt  up  one  prolonged  and  continuous 
state  of  activity  ;  for  a  few  moments  only  would  he  catch 
a  little  sleep.  Immediately  on  waking  he  would  com- 
mence his  incoherent  speech.  Still  he  ate  heartily  of 
whatever  was  given  him.  In  his  habits  he  became  per- 
fectly bestial.  He  seemed  in  appearance  and  actions 
devoid  of  every  ray  of  intelligence.  This  state  of  things 
continued  until  the  summer  of  1880.  He  then  began  to 
show  signs  of  exhaustion.  Notwithstanding  that  he  was 
so  weak  he  still  kept  up  his  incoherent  talking.  Began 
to  have  abscesses  form  over  his  body.  Became  excess 
iveiy  emaciated.  In  August  a  diarrhoea  appeared 
which  could  not  be  checked.  He  gradually  failed  in 
strength,  although  he  still  continued  as  wildly  incoher- 
ent as  ever  until  the  morning  of  13th  of  October,  1880. 
On  this  morning  the  attendant  entered  his  room,  and 
in  his  usual  way  said  to  Gore,  "  Good  morning,  Hi- 
ram," when,  to  his  astonishment,  Gore  looked  at  him 
with  an  intelligent  expression,  and  said  :  "  I  want  to 
die.  I  feel  ready  to  die.  I  have  suffered  for  three 
long  years,  and  I  want  to  go  where  I  can  rest."  These 
were  literally  the  first  intelligent  words  the  patient 
had  uttered  for  three  years.  He  repeated  these  words 
or  something  simdar  during  the  next  few  hours,  but 
he  seemed  to  be  gradually  sinking.  Occasionally  he 
rallied,  and  then  his  face  would  lighten  up,  and  a 
countenance  that  during  his  whole  residence  in  the 
asylum  had  been  a  blank  wore  an  intelligent  look. 
There  seemed  by  his  actions  to  be  somethmg  on  his 
mind  that  he  wi-hed  to  say,  but  he  appeared  too  weak 
to  say  all  that  he  wished.  He  did  speak,  among  other 
things,  of  his  wife,  and  of  trouble  he  had  had  \y\l\\  her 
and  his  daughter,  giving  the  name  and  age  of  the  lat- 
ter. When  the  attendant  went  out  of  his  room  the 
patient  would  call  him  back  and  say  there  was  some- 
thing he  wished  to  tell  him,  but  he  did  not  seem  able 
to  expiess  himself.  He  gradually  failed,  and  died 
about  nine  P.  M.  of  exhaustion.  Until  he  became  too 
weak  to  recognize  anything  he  still  appeared  intelli- 


gent, and  seemed  to  make  an  effort  to  make  himself 
understood. 

I  wish  now  to  briefly  analyze  the  condition  of 
Gore's  mind,  attempting  to  ascertain  the  character  of 
its  diseased  action,  and  also  to  ascertain  what  faculties 
were  left  unimpaired,  and  what  were  apparently  de- 
stroyed. 

First  in  regard  to  the  character  of  its  diseased  action. 
His  cerebration  was  almost  wholly  subjective.  Sensa- 
tions imparted  from  his  environment  had  little  or  no 
effect  in  exciting  ideas  or  perceptions.  He  did  not 
even  have  delusions  excited  by  jiersons  or  objects 
about  him.  He  would  look  at  you  vacantly  or  about 
the  room  all  the  while  talking  most  incoherently. 
Scattered,  detached  words,  names  of  individuals  he  had 
once  known,  followed  each  other  in  quick  succession  ; 
but  not  a  single  idea  was  expressed.  Those  words 
evidently  related  to  parts  of  old  ideas  and  associations 
that  had  been  previously  stored  uj)  in  his  mind  when 
he  was  well  ;  now  they  came  tnmbling  out  incoher- 
ently without  representing  any  idea.  What  1  wish 
especially  to  emphasise  is  that  his  mind  merely  acted 
on  what  it  had  received  in  the  past;  the  present  was 
as  nothing  to  him.  In  the  second  place  it  would  seem 
as  though  something  within  the  cerebral  centres  was 
keeping  up  a  constant  irritation,  causing  old  ideas, 
old  impressions,  to  be  continually  aroused  and  brought 
to  consciousness  ;  but  they  were  so  rapidly  excited  and 
brought  in  view,  and  succeeded  one  another  so  quickly, 
though  without  sequence  or  logical  connection,  that 
language  was  not  capable  of  uttering  them  intelligently. 
One  part  of  an  idea  was  no  sooner  expressed  in  language 
than  another  idea  was  called  up  and  the  expression  of 
the  new  idea  crowded  out  the  expression  of  the  old. 
So  much  for  the  character  of  the  mental  action  in  this 
case.  Now  let  us  see  what  attributes  of  normal  mind 
were  still  possessed  by  this  diseased  mind.  We  shall 
find  present  (1)  consciousness,  {2)  perception  of  time, 
(3)  memory.     We  shall  find  in  abeyance  volition. 

(1.)  Consciousness  was  not  destroyed.  It  was 
through  consciousness  that  he  evidently  made  an  at- 
tempt to  express  the  rapid  flow  of  ideas  and  percep- 
tions that  took  place  in  his  brain.  And  when  at  last 
after  three  years  of  almost  continual  incoherence  his 
brain,  apparently  exhausted,  refused  to  send  forth 
ideas,  (hen  through  this  same  consciousness  we  find 
that  the  man  really  was  exhausted,  and  that  he  wel- 
comed death  as  a  sjieedy  relief. 

(2.)  The  patient  possessed  a  knowledge  of  time. 
The  knowledge  of  time  possessed  by  the  human  mind 
is,  when  analyzed,  found  to  be  a  very  complex  idea. 
The  lower  animals  are  doubtless  unable  to  measure 
time  that  has  passed.  We  hear  of  remarkable  in- 
stances of  tow  horses  on  the  street  railway  that  seem 
to  know  exacily  when  the  day's  work  is  over,  and 
when  the  last  trip  is  made  direct  their  steps  toward  the 
stable.  But  this  conception  of  time  in  that  case  is  un- 
doubtedly due  to  the  fact  of  a  certain  amount  of  mus- 
cular exhaustion  and  a  certain  amount  of  hunger 
which,  by  recurring  day  after  day,  has  led  them  to 
feel  that  at  about  such  a  time  when  they  experience 
such  and  such  sensations,  that  is  the  time  for  leaving 
off  vpork.  But  the  human  conception  of  time  —  of 
a  year  for  instance,  —  is  a  far  more  complex  act.  First 
there  is  a  day,  then  a  night ;  then  seven  of  these  days 
and  nights  make  a  week.  Four  of  these  weeks  make 
a  month.  Three  of  these  months  make  a  season. 
Twelve  of  these  mouths  or  four  of  these  seasons  make 
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a  year.  All  this  is  a  very  complex  idea,  and  to  be 
able  to  compreheud  it  one's  miud  must  recognize  tlie 
change  of  day  into  night,  and  night  into  day;  and  the 
change  of  summer  into  autumn,  and  autumn  into  win- 
ter, and  so  on.  So  that  our  patient's  mind  was  in  a 
more  or  less  receptive  state  after  all.  And  though  he 
seemed  to  indicate  a  condition  of  mind  lower  than  tliat 
in  brute  life,  he  still  possessed  mental  attributes  higher 
than  any  possessed  by  lower  animals. 

(3.)  Memory.  Memory  was  not  by  any  means  im- 
paired wholly.  We  have  already  alluded  to  the  fact 
that  detached  ideas,  evidently  relating  to  the  man's 
past  life,  followed  one  another  in  rapid  succession  for 
three  years.  When  now  this  incoherence  suddenly 
ceased,  and  ideas  were  not  pressed  forward  in  I  his 
rapid,  confused  manner,  the  man  looked  up  intelligently 
and  remembered  the  past,  remembered  that  he  had 
been  three  years  in  a  state  of  disease,  and  even  recalled 
the  circumstance  of  domestic  trouble.  And  here  is 
where  the  pathology  of  such  cases  confronts  us.  If 
there  is  actual  disease  of  the  nervous  structure  of  the 
brain,  just  as  there  is  actual  disease  of  the  cord  in  loco- 
motor ataxia,  or  of  the  kidney  in  Bright's  disease, 
why  should  the  diseased  organ  suddenly  act  normally 
in  the  one  case  and  not  in  the  other  ?  Why  should 
tlie  brain  after  years  of  diseased  action  suddenly  evolve 
normal  intelligent  thought  ?  The  cord  never  regains 
its  normal  functions  in  locomotor  ataxia  ;  nor  the  kid- 
ney its  function  in  chronic  Bright's  disease.  Evidently 
the  analogy  is  not  as  perfect  as  it  seemed  to  be.  We 
suppose  the  brain  to  be  structurally  diseased,  and  yet 
suddenly  the  normal  action  of  mind  asserts  itself  and 
ideas  are  rationally  expressed.  We  almost  feel  driven 
to  the  assertion  that  in  such  cases  as  these  insanity  is  not 
a  structural  disease,  but  rather  that  the  mental  disturb- 
ance is  of  a  functional  character. 

So  much  for  the  faculties  of  mind  that  were  pre- 
served in  our  case.  Of  powers  that  were  in  abeyance 
we  have  to  record  volition.  To  all  outward  appear- 
ances this  man  no  more  exercised  will  power  than  a 
vegetable.  As  regards  his  thoughts  will  did  not  ap- 
pear to  control  them  in  the  least.  The  result  of  this 
was  that  for  three  years  he  did  not  have  a  single  con- 
nected thought.  As  regards  his  actions  will  appeared 
to  exercise  no  influence  whatever.  The  result  of  this 
was  that  he  would  remain  for  hours  in  constrained  and 
uncomfortable  positions,  that  he  tore  and  dashed  about 
liis  room  much  as  a  wild  bird  would  do,  utterly  regard- 
less of  self.  But  most  remarkable  of  all  is  the  fact 
that  in  his  innermost  consciousness  the  man  suffered. 
He  not  only  was  simply  exhausted  and  worn  out,  as  is 
a  piece  of  machinery  after  excessive  use,  but  he  was 
cognizant  of  the  fact.  He  suffered,  as  he  tells  us,  for 
three  long  years  :  and  though  he  knew  it  still  he  could 
not  control  the  terrible  disease  that  overpowered  him. 
Will  power  was  lost.  In  these  conditions  of  disease  it 
would  almost  seem  as  though  the  patient  lived  a  double 
life;  his  ego  which  seems  to  lie  back  of  all,  and  is 
observant  of  all,  and  yet  cannot  control  the  mental 
state  ;  and  then  his  diseased  mental  self  which  rushes 
wildly  on  refusing  to  be  controlled  by  either  will  or 
feeling. 

The  study  of  such  cases  would  seem  to  point  to  one 
thing,  namely  :  that  though  the  centres  of  cerebration 
may  be  so  affected  that  normal  thought  is  an  iinpossi- 
l)ility,  nevertheless  that  higher,  more  immaterial  men- 
tal state,  that  condition  of  mind  which  we  call  the  ego, 
the  conscious   self,  exists   undiseased   in  some  of  the 


most  hopeless  forms  of  insanity.  And  though  for 
years  it  may  seem  to  have  disappeared,  and  to  have 
lost  influence  over  the  centres  of  thought,  nevertheless 
it  does  exist  and,  as  in  our  present  case,  may  assert 
itself  in  the  midst  of  the  greatest  mental  and  physical 
dissolution. 


THE  AVATER  SUPPLY  OF  BOSTON.i 

BY    HENRY    J.    HAItNES,    M.    D. 

The  public  supply  of  water  for  the  city  of  Boston 
has  so  far  improved  that  we  can  once  more  drink  with- 
out disgust,  although  it  is  still  highly  discolored,  and 
there  is  a  disagreeable  smell,  particularly  in  that  drawn 
from  the  hot-water  faucets.  The  change  took  place 
during  the  cold  weather  in  the  early  part  of  December, 
and  it  is  reasonable  to  ascribe  this  to  the  weather  quite 
as  much  as  to  the  fact  of  Farm  Pond  being  shut  off. 
For  just  before  the  new  channel  was  finished  arouud 
the  margin  I  could  not  detect  the  bad  taste  so  familiar 
in  Boston  in  the  water  of  this  pond.  Besides  we  did 
not  get  the  good  water  from  Basin  No.  2,  as  promised 
by  the  Water  Board,  for  an  accident  to  the  main,  laid 
in  the  bed  of  Basin  No.  1,  necessitated  the  mingling 
of  the  water  of  the  two  basins  before  it  could  be  used 
through  the  new  channel,  and  the  analysis  of  the 
water  of  No.  1,  made  by  Mr.  Remsen,  November  5th, 
prompted  him  to  classify  it  in  point  of  impurity  with 
Farm  Pond,  Bradlee  Basin,  Pegan  Meadows,  and 
Basin  No.  3.  His  subsequent  discovery  of  spongilla 
in  Farm  Pond  seems  to  have  so  occupied  public  atten- 
tion that  the  filthy  conditions  of  the  other  basins  where 
no  sponge  has  as  yet  been  found  have  been  lost  sight 
of.  To  emphasize  the  importance  of  these  other  basins 
as  factors  in  polluting  the  water  I  invite  your  atten- 
tion to  this  subject,  and  that  you  may  be  better  able 
to  follow  the  discussion  I  will  describe 
first  the  relative  positions  of  the  basins 
of  the  Sudbury  River  system  by  the 
aid  of  a  diagram. 


SUDBURY  RIVER  SUPPLY. 
I,  IJasiu  No.  1.  2,  Biisin  No.  2.  3,  Basin  No.  3.  4,  Fiirm 
I'omI  drawn  down.  5,  Farm  Tond.  6,  Distrilnition  of  sponsrilla. 
7,  New  conduit  to  Chestnut  Hill.  8,  New  cliannel.  !»,  iVIains 
conni'ctiiiK  No».  2  and  3  with  Farm  Pond.  10,  Sudbury  River. 
II,  Teniporary  dam.  12,  South  Fianiingham.  13,  North  divis- 
ion Old  Colony  iiailioad.  14,  Boston  and  Albany  Railroad. 
15,  Stony  Brook.  10,  Upper  gate  house.  17,  No.  3  drawn  down 
in  the  summer  of  1881. 

1  Uead  before  the  Suffolk  District  Medical  Society,  December  31, 
1881. 
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This  system  of  supply  ia  naturally  good.  Suilbury 
Kiver  c()Ui|)ari'(i  favoiahly  willi  all  the  niaiij'  systems 
examineii  wheu  Boston  debated  in  1H72  and  1873 
which  to  adopt,  and  finally,  when  narrowed  down  to  a 
question  as  to  whether  it  or  the  Charles  River  should 
be  taken,  its  freedom  from  sewage  settled  the  debate 
in  its  favor. 

Mr.  Davis,  the  city  engineer,  at  the  time  reported 
in  City  Document,  29,  page  28,  1873:  "There  are 
various  reasons  for  believing  Sudbury  River  water  to 
be  unusually  free  from  deleterious  iiiattei',  either  in  so- 
lution or  held  in  suspension.  iSuch  was  the  testimony 
of  all  persons  consulted,  this  water  being  used  for  many 
years  for  bleaching,  and  noted  for  its  fitness,  indicating 
it  was  free  from  color,"  etc.  Again,  on  page  3;5,  Mr. 
Davis  writes:  "The  usual  water  of  Sudbury  Uivcr  is 
pure  and  clear."  These  were  his  conclusions,  although 
at  the  time  there  was  some  discoloration,  due,  as  he 
says,  "  to  the  taking  up  of  vegetable  matter  during  a 
freshet  after  an  unusually  dry  summer."  Professor 
Remsen's  more  recent  examination  supports  this  opin- 
ion so  far  as  it  goes. 

Stony  Brook  does  not  seem  to  have  received  so 
much  attention,  presumably  for  the  reason  that  not 
even  a  suspicion  of  impurity  has  ever  been  raised  in 
regard  to  it.  A  farmer  living  near  it,  just  above  No. 
3,  tells  me  he  "has  always  known  the  water  to  be 
clear  and  good."  I  can  find  no  authoritative  state- 
ment that  either  receive  any  considerable  amount  of 
sewage,  but,  on  the  contrary,  many  reports  that  it  does 
not  exist  to  any  appreciable  extent  iu  the  water  of 
either  of  these  streams. 

There  remains  the  natural  basin  of  Farm  Pond  to 
describe,  which  before  the  introduction  of  Sudbury 
River  water  was  pure  and  clear.  It  received  the  drain- 
age of  a  very  limited  area  of  the  flat  territory  around, 
not  even  a  good-sized  ditch  emptied  into  it,  and  its  out- 
flow was  into  the  Sudbury  River.  The  clean  stone 
and  gravel  bottom  could  be  seen  from  many  parts  of 
the  surface.  At  either  end  there  is  a  peat  bog  of  sev- 
eral acres,  and  in  the  deepest  parts  considerable  mud, 
which  the  Water  Board  state  measures  thirty  feet  in 
some  places ;  but  this  may  be  fairly  questioned  wheu 
we  take  into  consideration  that  it  is  a  shallow  pond, 
situated  on  a  plain  which  abounds  in  quicksands  as 
easily  peueti'ated  by  a  pole  as  mud  would  be.  1  liave 
been  familiar  with  the  pond  for  the  past  twenty  years, 
and  have  always  known  the  water  to  be  pure  and  clear 
until  the  water  from  No.  3  was  let  into  it,  wheu  it 
became  dark  and  turbid.  Mr.  Davis,  in  City  Document 
29,  page  26,  1873,  says  "  that  Farm  Pond  being  a  nat- 
ural basin,  but  little  work  is  needed  to  put  it  in  good 
order." 

The  water  of  this  supply  was  first  used  in  the  sum- 
mer of  1872  by  constructing  a  temporary  dam  on  the 
Sudbury  River  just  below  the  outlet  of  the  pond.  At 
the  other  end  a  channel  was  dug  to  conduct  the  water 
into  Beaver  Brook,  a  tributary  of  Lake  Cochituate, 
and  by  these  means  the  lake  was  supplied  and  kept 
full  most  of  the  time  until  the  completion  of  the  new 
conduit  connecting  Farm  Pond  directly  with  the  Chest- 
nut Hill  Reservoir,  and  for  seven  years  we  had  no 
trouble  with  this  water.  The  local  engineer  reports  in 
City  Document  79,  p.ige  128,  1879,  "that  the  surface 
of  Lake  Cochituate  has  by  this  means  been  kept  higher 
than  usual,  and  the  quality  fully  up  to  the  standard  of 
previous  years." 

The  trouble  with  the  water   began  after  the  comple- 


tion of  Basin  No.  .'!.  This  basin  was  filled  for  the 
first  time  in  the  wintt'r  and  spring  of  1878  and  1879; 
the  following  Se[)temb(M-  there  was  a  fjeneral  complaint 
throughout  the  city  of  bad-tasting  water.  Algie  were 
found  in  all  the  basins,  and  Mr.  Davis,  in  one  of  his 
reports  to  the  Water  Board,  said  it  was  conveyed  from 
No.  .'{  to  tlie  others.  Professor  Nichols  attributed  it 
to  vegetable  matter  taken  up  in  the  storage  basins. 

Let  us  now  examine  No.  3,  and  notice  what  changes 
took  place  there.  I  have  a  sectional  view  of  this  basin 
as  it  appeared  after  the  water  was  drawn  down  last 
summer. 


SECTION    KO.    3. 

1,  High-water  line.  2,  Bed  of  brook.  3,  Vccct.itjlc  mould.  4, 
Cleau  griivel  hank.  5,  Mud  banks  and  fiats.  6,  Water  line  act- 
ing on  mud  banks. 

Mr.  Davis  anticipated  this  effect,  for  in  Document 
29,  page  4;{  of  his  report  in  1873,  he  urged  the  rapid 
construction  of  the  new  basins  that  they  might  have 
time  to  decompose  the  vegetable  matter,"  and  on  page 
35  he  says :  "  No.  3  includes  an  extensive  swamp  and 
lands  supporting  a  rich  vegetation,  which  it  is  desira- 
ble to  have  removed  by  grubbing  and  excavation,  as  it 
will  otherwise  have  to  be  gotten  rid  of  by  a  slow  proc- 
ess of  decomposition,  which  will  be  apt  in  the  summer 
months  to  deteriorate  the  water."  One  would  suppose 
that  with  this  recommendation  and  the  experience  the 
Water  Board  had  gained  by  disregarding  it  they  would 
seize  the  first  opportunity  to  free  the  basin  of  this 
material.  Not  so,  however ;  they  caused  it  to  be  re- 
filled to  the  line  of  clean  gravel,  and  it  purified  itself 
during  the  winter.  The  next  year  it  was  drawn  on, 
but  to  a  limited  extent.  There  were  some  alg^e,  but 
the  water  was  fair  during  the  year.  Last  spring,  being 
full  to  the  line  of  clean  gravel,  it  was  so  good  iliat 
with  water  from  Basin  No.  2  the  entire  supply  of  the 
city,  save  that  furnished  by  Mystic  River,  was  taken 
from  this  source.  The  effect  was  to  lower  the  water 
rapidly  iu  No.  3,  and  expose  vast  mud  flats  and  banks 
in  the  early  summer,  which,  exposed  to  the  hot  sun, 
became  very  offensive.  The  alternate  rise  and  fall  of 
the  water,  the  waves  and  the  currents,  assailing  the 
banks,  washed  away  great  quantities  of  these  over- 
fiowed  farm  lands,  which  for  many  years  had  received 
the  products  of  the  barn-yards,  and  weie  lull  of  dead 
animal  and  vegetable  material.  The  earth-worms  alone, 
Mr.  Darwin  tells  us,  number  twenty-six  thousand  per 
acre,  and  their  excrement  amounts  to  ten  tons  a  year. 
Beetles,  moles,  grasshoppers,  sewer-bugs,  and  many 
other  forms  of  animal  life  make  up  material  under- 
going the  process  of  decomposition.  Do  you  wonder 
that  these  flats  have  been  infested  by  large  flocks  of 
crows,  here  doing  excellent  work  as  scavengers  ?  Then 
as  to  the  decaying  vegetable  matter,  do  any  of  you  as 
boys  remember  the  opening  of  a  vegetable  cellar  in 
spring,  and  its  disgusting  stench,  or  the  <lecay  of  hay 
about  the   barn-yard  ?     Js  it  to   be  wondered   at  that 
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Mr.  Remsen  should  say  "  the  water  tastes  of  the  pig- 
pen," and  ought  not  to  be  used,  or  that  the  citizens  of 
Fiaraiugham  should  complain  of  the  suiell  ? 

Now  let  us  trace  this  filthy  water  to  Boston.  It  is 
conducted,  as  I  have  shown  you,  through  Basin  No.  1, 
without  mingling  with  its  waters,  into  Farm  Pond. 
Drawu  from  the  lowest  point  of  the  basin,  the  greatest 
amount  of  suspended  material  is  swept  into  the  pond, 
there  to  spread  over  this  shallow  sheet  of  water,  to 
steep  and  macerate  during  the  summer;  much  is  de- 
posited, for  the  current  is  slow,  and  since  the  pond  has 
been  dravvn  off  I  have  taken  pains  to  measure  the 
depth  of  the  deposit. 

About  the  upper  gate  house,  an  inch  at  least  over- 
lies the  clean  gravel  and  the  new  channel  cuts  through 
it  all  the  way  to  the  gate  house  at  the  other  end  of  the 
pond.  As  you  a|)proach  the  natural  channel  it  is 
much  deeper,  there  are  three  to  six  aud  even  ten 
inches  of  this  material  filled  with  sticks,  roots,  and 
blades  of  grass,  such  as  you  will  see  in  one  of  the 
bottles  I  show,  the  presence  of  which  leads  me  to  infer 
that  it  is  recent.  Mr.  Van  Viert  found  this  mud  to 
emit  very  offensive  gases,  another  fact  tending  to 
show  that  the  deposit  is  recent. 

The  spongilla  was  found  by  this  gentleman  distrib- 
uted only  in  that  part  of  Farm  Pond  which  Mr. 
Wightman,  the  present  city  engineer,  pointed  out  at  a 
meeting  of  the  Natural  History  Society  as  being  the 
natural  channel  belween  the  two  gate  houses,  and  it 
was  found  in  greatest  abundance  about  the  upper  gate. 
Professor  Hyatt,  at  the  same  meeting,  described  the 
habit  of  the  spongilla  as  attaching  itself  to  hard  sur- 
faces and  living  by  absorbing  quantities  of  water  from 
which  it  selected  its  food.  I  find  in  Griffith  and 
Heufrey's  Micrographic  Dictionary  that  algas  are  its 
chief  nourishment.  Is  it  not  fair  to  infer  then  that  the 
luxurious  growth  of  the  spongilla  in  Farm  Pond  sub- 
sists on  the  organic  material  introduced  from  "  pig- 
pen," and  that  it  is  living  at  the  expense  of  quite  as 
noxious  material  as  itself? 

Farm  Pond  is  not  capable  of  acting  as  a  settling 
basin,  for  all  the  material  from  it  comes  into  our 
houses  in  Boston  to  clog  the  filters  and  pollute  our 
tanks.  I  found  in  mine  a  deposit  of  mud  three  (piar- 
ters  of  an  inch  deep,  which  a  short  time  after  being 
taken  out  became  very  offensive  ;  half  a  dozen  or  so  of 
coagulated  masses  jjartially  suspended  near  the  bot- 
tom, and  the  sides  were  lined  with  a  soft  slimy-feel- 
ing substance  which  under  the  microscope  showed 
abundant  algae.  The  tank  was  at  the  top  of  my  house 
and  fed  by  a  faucet  governed  by  a  fioating  ball  insur- 
ing a  slow  current,  and  thus  giving  the  most  favorable 
chance  for  the  material  to  settle  in  the  pipes,  and  be 
drawn  off  through  the  faucets  in  the  lower  stories.  It 
was  cleaned  and  securely  covered  eight  months  before. 
If  these  conditions  suggest  anything  it  is  that  the  sup- 
ply is  contaminated  first  in  the  new  basins  by  taking 
up  decom|)Osing  animal  and  vegetabh;  matter.  Mr. 
Davis  hoped  that  the  new  basins  would  be  "  completed 
sometime  before  it  would  be  necessary  to  use  the  water, 
that  they  might  assume  the  character  of  natural  ponds" 
by  this  process.  Professor  Nichols  recognizes  the 
dangers  of  vegetable  matter  in  storage  basins  when 
he  writes,  "  <ieposit  in  storage  basins  goes  on  continu- 
ally and  is  preparing  evil  for  the  future  us  this  deposit 
undergoes  a  slow  process  of  decay." '    Instead  of  a  slow 

■  Cit.v  Doc.  38,  page  135,  1872  or  1873. 


process  of  decay  these  vast  lands  were  uncovered  early 
in  the  summer  and  the  most  rapid  process  of  decay 
and  decomposition  possible  was  the  result.  Professor 
Edes,  of  New  Jersey,  examined  Boston's  water  last 
summer,  and  states  in  brief,  "  that  it  contains  [loUuiion 
amounting  to  seventy  per  cent,  above  the  limit  of 
health,  and  that  he  found  it  abouinliiig  in  decomposing 
organic  matter." 

Does  any  one  but  Boston's  Water  Board  pretend 
that  all  this  filth  comes  from  the  once  beautiful  Farm 
Pond  ?  No,  gentlemen,  it  comes  from  the  new  basins, 
aud  you  can  see  it,  passing  as  I  did,  December  10th, 
when  the  color  of  the  water  in  the  new  channel  cut 
around   Farm  Pond  was  that  of  good  coffee. 

In  1854  Dr.  Jackson  attributed  the  trouble  in  Lake 
Cochituate  to  the  decay  of  vegetable  matter.  In  1873 
the  Water  Board  having  Mystic  in  charge,  •'  congratu- 
late the  city  on  having  provided  additional  pumping 
power  and  enabling  them  to  draw  off  the  water,  giving 
a  long  desired  opportunity  to  clean  the  basin."  The 
Mystic  basins  were  chiefly  built  like  those  on  Sudbury 
River,  aud  you  know  how  often  complaint  has  been 
made  of  the  bad  taste  of  the  water.  In  dry  seasons 
vast  mud  banks  here  have  been  exposed,  I  am  told. 

Cochituate  has  been  drawn  low  several  times,  expos- 
ing the  mud  particularly  in  that  part  of  the  basin  next  to 
Natick,  which  receives  the  .sewage  of  Pegan  Brook.  It 
can  hardly  be  doubted  but  that  this  has  operated  to 
vitiate  the  water  of  Lake  Cochituate.  Westborough, 
Mass.,  has  had  trouble  with  its  system,  and  the  engi- 
neer under  whose  charge  the  work  was  done,  writes 
rae  that  he  attributes  the  trouble  to  vegetation  left  in 
the  basin,  the  gentlemen  representing  the  town  disre- 
garding his  recommendation  to  remove  it.  Newton, 
taking  Charles  Rivrr  water,  excavate<l  a  basin  some- 
thing like  one  thousand  feet  long,  from  which  the 
water  is  pumped,  and  it  has  always  been  good. 

Mr.  Wilde,  member  of  the  Water  Board  having  the 
care  of  Spot  Pond,  tells  me  "  the  trouble  was  caused 
there  three  years  ago  by  the  exposure  of  vast  mud 
bauks  during  a  dry  summer.  The  following  spring 
the  ice  which  had  frozen  to  this  mud  raised  a  great 
quantity  of  it  which  was  distributed  in  the  water  when 
the  ice  melted."  Albany,  taking  its  supply  from  Lake 
Rensselaer,  thought  to  increase  the  area  by  raising  a 
dam,  a  bad  taste  of  the  water  was  the  result,  aud  Pro- 
fessor Chandler  considering  the  decaying  vegetable  mat- 
ter to  be  the  cause  advise  its  removal,  which  was  done 
and  relief  followed.  The  basins  at  Chestnut  Hill 
gave  us  no  trouble  when  first  constructed,  for  the  wash 
of  the  banks  was  guarded  against  by  a  clean  stone 
lining.  The  water  of  one  of  them  is  said  to  have  had 
a  bad  taste  for  a  short  time  in  1875.  I  do  not  at- 
tempt to  explain  the  trouble,  but  iu  view  of  its  receiv- 
ing water  from  Lake  Cochituate  through  the  old  cou- 
duit  which  Mr.  Wiggin  reported,  after  an  examination, 
"  to  be  lined  with  a  growing  substance  resembling 
sponge,"  and  Jlr.  Davis  subsequently  reported  "  the 
sides  covered  with  a  vegetable  growth,"  it  is  sug- 
gested only  that  the  trouble  might  be  introduced  froia 
this  source.  The  late  Dr.  Jat^ob  Bigelow  said  "  that 
the  water  of  Sudbury  supply  would  not  be  good  until 
the  basins  were  cleaned,"  and  Professor  Sharpies,  in 
an  interview  published  iu  the  Herald,  November  2Ist, 
says,  "  1  do  think  that  in  every  case,  so  far  as  reported, 
the  smell  and  taste  can  be  traced  to  decay  of  vegetable 
or  animal  matter." 

You  will  naturally  ask  why  the  water  of  basin  No.  2 
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on  Siulhury  Iliver  slioulil  be  gooil  tliis  fall  while  Nos. 
1  and  ;5  weie  bud.  Il  ditt'ers  from  tliein  in  that 
its  banks  are  steep  and  there  are  no  exieiisive  mud 
shoals  to  be  exposed  wiien  the  water  is  partially  drawn 
olV.  It  is  a  small  basin  supplied  by  the  considerable 
amount  of  good  water  Howing  in  Sudl)iiry  Uiver.  The 
steep  banks  have  been  eft'ectively  washed  down  to  the 
clean  gravel,  and  it  has  been  kept  full  except  for  a 
short  time  in  the  early  part  of  last  summer. 

I  do  not  discuss  the  theories  advanced  by  able  men 
as  to  the  causes  of  trouble,  for  1  admit  that  all,  save 
"  the  fish  story,"  have  an  abundance  of  evidence  to 
support  them.'  But  I  do  claim  that  they  each  depend 
on  the  organic  matter  taken  up  in  the  basins  decom- 
posing and  furnishing  nourishment  for  the  many  forms 
of  noxious  life  found  in  our  water,  ami  which  impart  to 
it  taste,  smell,  and  color  by  tlieir  decomposition. 


RECENT    rUOGRESS    IN    DISE.\SES    OF    CHIL- 
DREN. 

BY    T.    M.    ROTCU,    51.    1>. 
CHLOKATE    OF    POTASH    POISONING.''' 

The  use  of  chlorate  of  potash  as  a  household  remedy, 
especially  for  children,  is  so  common,  that  it  is  well  to 
note  the  somewhat  frequent  occurrence  of  the  fatal 
etfect  of  overdoses  of  this  drug.  Dr.  Satlow,  of 
Leipzig,  reports  the  case  of  a  boy  fifteen  and  a  half  years 
old,  convalescent  from  diphtheria,  who  was  attacked 
with  symptoms  of  poisoning  after  swallowing  a  solu- 
tiou  of  chlorate  of  potash  and  water  amounting  to  from 
twenty-five  to  thirty  grammes  of  the  salt.  On  the 
night  of  December  24th,  after  diinking  the  mixture,  he 
was  seized  with  frequent  vomiting  of  dark  green  masses 
very  similar  to  thin  f;ecal  discharges  ;  at  midnight  a 
small  quantity  of  dark  urine  was  passed  ;  at  daybreak 
the  patient  was  noticed  to  be  jaundiced.  December 
25th,  nine  A.  m.,  the  temperature  was  37°  C. ;  pulse  124, 
weak;  respirations  40.  .Skin  cyanotic  i  lungs  normal  ; 
heart  sounds  normal,  excepting  that  the  first  sound 
was  somewhat  prolonged  ;  some  epigastric  tenderness  ; 
liver  enlarged  and  palpation  both  in  this  region  and 
over  the  spleen,  which  was  also  enlarged,  caused  great 
pain.  There  was  suppression  of  urine,  none  having 
been  excreted  since  the  small  quantity  passed  in  the 
night,  the  bladder  haviug  been  found  by  the  catheter 
to  be  empty.  The  patient  complained  of  weakness, 
prajcordial  anxiety,  and  dyspnoea  ;  the  mind  was  clear  ; 
the  vomiting  continued  every  fifteen  minutes.  The 
anuria  continued  until  December  26lh,  four  a.  m.,  when 
a  few  drops  of  dark-red,  dense  urine  were  passed  accom- 
panied by  burning  pain  ;  the  vomiting  continued. 
Temperature  38.2°  C.  ;  pulse  104;  respirations  28. 
'  At  four  p.  It.  the  patient  felt  a  little  better,  but  a  slight 
convergent  strabismus  of  the  left  e3'e  was  noticed. 
The  symptoms  continued  although  stimulants  were 
freely  given  and  transfusion  resorted  to  twice,  and  on 
the  morning  of  December  28th  the  patient  died,  his 
mind  remaining  clear  to  the  last,  and  death  resulting 
gradually  from  increased  weakness  of  the  heart,  accom- 
panied by  dyspncea  and  subjective  feelings  of  coldness 

1  Since  writing  the  above  the  Journal  of  Cliemistry  reprints  the 
"  tjsh  story."  I  saw  lialf  a  peck  of  fish  talien  from  t'"arm  Point  by 
a  net  at  the  time  it  was  drawn  down;  tliey  were  all  live!}'  and  ap- 
parently healthy. 

■i  Jalirbuch  fiir  Kinderheilkuude,  October  4,  1881.     S.  311. 
11 


and  paralysis  of  the  foot  progressively  extending  ii|)- 
wards.  The  post-mortem  appearances,  besides  showing 
intense  catarrh  of  the  gastro-intestinal  canal  and  en- 
largement of  the  liver  and  spleen,  were  especially  in- 
teresting as  showing  the  etfect  of  the  chlorate  of  potash 
ou  the  blood,  which  was  similar  to  the  results  obtained 
by  the  experiments  of  JNIarchand  with  this  salt,  the 
blood  having  thecharaclerislic  brown  color  (lackfarbig) 
and  the  density  of  syrup  atul  the  red  corpuscles  being 
especially  affected,  becoming  ])ale  and  glutinous  and 
gathering  together  in  irregular  clumps.  A  large  quan- 
tity of  reddish-brown  fragments,  su|)posed  to  be  luemo- 
globin,  had  been  found  in  the  urine  passed  on  December 
26th,  and  on  examination  of  the  kidneys  these  same 
masses  were  found  in  large  numbers,  es[)ecially  in  the 
convoluted  and  straight  tubules,  only  sparingly  in  the 
glomeruli,  and  not  at  all  in  the  interstitial  tissue.  It 
was  also  noticeable  that  there  was  no  sign  of  an  in- 
flammatory condition  anywhere  in  the  kidney,  the 
interstitial  tissue  being  absolutely  normal,  and  the 
epithelial  cells  of  the  tubules,  although  compressed  by 
the  masses  of  ha?moglobin,  showing  no  trace  of  cloud- 
iness or  inliltration. 

IlYPERTItOPHY  AND  DILATATION  OF  THE  IIEAIiT  DUIt- 
ING    SCAULET-FEVEIi    NEPHUITIS." 

Dr.  Oscar  Silbermann  in  an  elaborate  article  on  this 
subject  speaks  of  the  comparatively  few  observations 
which  have  been  made  in  this  direction  up  to  the  time 
of  Friedlander's  investigations  during  the  year  1881. 
This  author  found,  on  examining  a  large  number  of 
cases  of  nephritis  occurring  during  attacks  of  scarlet 
fever,  decided  hy|)ertrophy  of  the  heart  combined  with 
dilatation,  in  some  cases  both  sides  of  the  heart  being 
equally  aBected,  but  usually  only  the  left  side  ;  he  also 
made  a  careful  comparison  of  the  weights  of  hearts  in 
healthy  children  with  those  who  had  died  of  scarlet- 
fever  nephritis.  In  only  a  few  cases  was  there  found 
a  partial  fatty  degeneration  of  the  muscular  fibres  ;  the 
eiulocardium,  pericardium,  aud  blood-vessels  were 
normal.  There  was  no  doubt  according  to  these  ob- 
servations that  the  cardiac  affection  was  related  to  the 
postscarlatinal  nephritis  and  not  to  the  scarlet-fever 
[irocess  itself,  as  the  hypertrophy  was  never  found 
where  the  children  died  iu  the  early  weeks  of  the  dis- 
ease. Silbermann  draws  attention  to  the  short  period 
which  intervened  between  the  first  appearance  of  the 
nephritis  aud  the  consecutive  heart  hypertrophy,  in 
many  of  the  cases  the  time  being  not  much  longer  than 
a  week,  aud  he  refers  to  the  physiological  observations 
of  Beueke  and  Gerhardt,  which  showed  that  the  heart 
between  the  third  and  eighth  year  is  relatively  larger 
than  iu  adult  life,  aud  that  at  this  age  there  exists  a 
physiological  hypertrophy  of  the  left  ventricle,  caused 
by  a  continuance  of  the  aortic  narrowing  in  the 
neighborhood  of  the  ductus  Eotalli,  and  Silbermann 
thinks  that  this  tendency  to  physiological  hypertrophy 
between  the  ages  of  three  and  eight  may  accouut  for 
the  speedy  dilatation  and  hypertrophy  following  the 
acute  uepliritis  of  scarlet  fever,  the  cases  in  which  it 
occurred  being  respectively  four,  five,  six,  three  and  a 
half,  and  six  years  old. 

HYSTERICAL    ANALGESIA.* 

Dr.  Thomas  Barlow  draws  attention  to  the  fact  that 
analgesia  is  not  a  sj-mptom  confined  to  young  women 

'  Jahrbuch  fiir  Kinderkeilkunde,  October  4,  1881. 
*  British  Medical  Journal,  December  3,  1881. 
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living  in  tlie  wards  of  a  iiospital  where  they  are  objects 
of  repeated  experiment  and  demonstration,  but  that  it 
can  be  found  in  very  young  cliildren,  who  manifest  other 
signs  of  tlie  hysterical  neurosis,  and  he  considers  that  the 
elements  of  feigned  disease  and  expectant  attention  are 
less  likely  to  embarrass  us  than  in  adults,  citing  the  case 
of  a  little  boy  two  years  and  nine  months  old,  who  had 
the  skin  between  the  roots  of  his  fingers  pricked  with 
a  needle,  precautious  having  been  taken  that  he  should 
not  know  what  was  to  be  done.  He  neither  winced 
nor  withdrew  his  hand.  When,  subsequently,  one  side 
of  his  face  was  pricked  there  was  the  slightest  possi- 
ble play  of  his  features.  When  the  other  side  was 
pricked  he  cried.  There  was  no  reason  to  suspect  any 
orgauic  disease  of  the  brain.  The  boy  had  been 
brought  into  the  hospital  on  account  of  fits  which  were 
unquestionably  of  the  hysterical  type.  Tiiey  had  fol- 
lowed upon  a  fall,  which  had  not  bruised  but  had 
Irightened  him. 

He  then  reports  a  series  of  eight  cases,  which  he 
had  tested  by  the  prick  of  a  pin,  the  pinch  of  a  pair  of 
dressing  forceps  and  the  application  of  strong  faradism. 
Great  diiferences  were  noted  in  the  degree  of  anal- 
gesia and  its  distribution.  In  the  most  marked  case 
strong  faradism  was  tolerated  with  complete  indiffer- 
ence on  one  side,  while  a  moderate  current  applied  to 
the  other  side  elicited  an  expression  of  pain,  although 
not  a  loud  one.  The  ap[)lication  of  strong  faradism  for 
many  minutes  on  a  second  occasion  at  length  brought 
out  a  slight  expression  of  discomfort.  In  another  case 
strong  faradism  was  tolerated  with  perfect  indifference 
when  applied  to  either  leg;  this  was  continued  for  a 
quarter  of  an  hour,  when  there  was  a  gradual  return  of 
sensitiveness,  and  at  length  some  expression  of  slight 
discomfort.  In  another  case,  some  distress  was  shown 
directly  on  the  application  of  the  faradism,  although 
a  needle  had  been  pushed  into  the  skin  without  the 
child  withdrawing  the  limb.  In  a  fourth  case,  the 
needle  was  tolerated  for  several  minutes  and  then  the 
limb  was  slowly  withdrawn,  but  without  any  C]y. 
As  to  distribution,  although  it  was  found  to  be  more 
prominent  on  one  side  than  on  the  other,  yet  it  was 
usually  a  general  symptom.  It  was  more  marked  in 
the  limbs  than  on  the  face.  In  all  the  cases  there 
were  symptoms  either  related  or  observed  which 
strongly  pointed  to  hysteria.  In  one  case  there  was 
paraplegia,  which  had  lasted  for  nine  months  with- 
out any  wasting  and  which  gradually  cleared  up  after 
the  use  of  faradism  for  a  quarter  of  an  hour.  In 
the  others  there  were  convul.-ions,  which  in  several 
cases  had  followed  what  might  be  called  a  moral 
shock.  In  regard  to  the  convulsions,  it  was  doubtful 
whether  in  any  case  there  was  loss  of  consciousness, 
although  in  some  of  them  the  patients  fell  down  sud- 
denly as  tiiough  they  had  been  shot.  In  most  cases 
tliore  were  coordinated  movements.  Opisthotonos  and 
to-and-fro  movements  of  the  trunk  were  markeil  fea- 
tures. Movements  of  the  eyelids  were  noted,  but  no 
facial  distortion,  and  in  no  case  were  the  fits  one- 
sided, so  far  as  could  be  ascertained.  The  analgesia 
had  not  been  tested  in  these  children  before  they  were 
brought  to  the  out-patient  room. 

Of  the  eight  cases  above  spoken  of  six  were  girls 
and  two  boys.  The  ages  of  the  girls  were,  respect- 
ively, three  years,  five  and  one  lialf  years,  eight  years, 
nine  years,  nine  and  one  half  years,  and  eleven  and 
one  half  years.  One  of  the  boys  was  two  years  and 
nine  mouths  old,  and  the  othei'  \\\w:  years.     Dr.  liar- 


low  considers  that  a  study  of  those  cases  supports  the 
view  that  in  the  hysterical  neurosis  there  is  a  torpid 
condition  of  the  sensory  pait  of  the  brain.  In  extreme 
cases  this  condition  may  involve  the  centres  of  the 
special  senses,  whilst  in  the  very  slight  cases  the  only 
abnormality  may  be  more  or  less  blunting  in  the  ap- 
preciation of  onlinarily  painful  impressions.  The  sen- 
sorium  of  the  hysterica]  patient  may  no  doubt  be  awak- 
ened by  many  i)eripheral  stimuli,  the  best  of  which  is 
probably  cutaneous  faradism.  The  importance  of  the 
analgesia  in  these  cases  ap]iears  to  rest  entirely  on  the 
fact  that  it  is  a  valuable  aid  to  the  diagnosis  of  hysteria, 
and  hardly  merited  any  special  treatment  beyond  vig- 
orous and  well-regulated  exercise  of  mind  and  body. 

cnoREA.^ 

In  connection  with  the  two  hundred  cases  of  chorea 
analyzed  by  Dr.  H.  C.  Haven,  and  reported  in  this 
journal  September  29,  1881,  we  notice  a  series  of  one 
hundred  cases  treated  by  Dr.  William  Strange,  of  the 
Worcester  Infirmary. 

Dr.  Strange  concludes  that  the  disease  is  to  a  con- 
siderable degree  one  of  poverty,  that  it  occurs  usually 
during  the  period  of  active  growth  or  during  that  sec- 
ond period  when,  the  growth  having  been  finished, 
often  prematurely,  the  constitutional  powers  have  not 
yet  acquired  a  proper  degree  of  consolidation  and  the 
nervous  centres  sufficient  steadiness. 

In  regard  to  sex  and  age  the  same  results  were  de- 
duced from  both  series  of  cases,  females  being  found 
to  be  especially  susceptible,  and  the  age  from  six  to 
eleven  years  being  most  common. 

Dr.  Strange  regards  chorea  as  a  pure,  non-organic 
neurosis,  implying  hy  the  term  that  it  has  no  anatom- 
ical or  true  patliological  basis,  post-mortem  examina- 
tions not  having  given  to  it  any  definite  morhid  anat- 
omy, aiid  his  review  of  these  one  hundred  cases  makes 
him  look  upon  it  as  merely  a  functional  disturbance 
with  alteration  of  nutrition  of  the  nervous  centres;  he 
also  says  that  the  comparatively  few  fatal  cases  on 
record  afford  no  clew  to  tl»e  true  pathology  of  the  dis- 
ease, because  it  is  clear  that  the  complications  of  other 
distinct  diseases  with  the  chorea  were  answerable  for 
the  more  considerable  of  the  morbid  changes  observed. 
The  writer  next  discusses  the  question  of  retiology. 
He  says  that,  looking  upon  chorea  as  essentially  a  dis- 
ease of  debility,  we  are  not  surprised  to  find  in  almost 
every  case  a  want  of  power  to  restrain  as  well  as  duly 
to  coordinate  muscular  movement.  Now  in  all  this 
there  is  surely  debility  or  deficiency  of  nerve  power. 
Over-action,  we  know,  always  indicates  weakness,  pre- 
existing or  consecutive.  With  regard  to  the  existing 
causes  of  chorea,  he  says  that  when  the  mobile  frames 
of  young  children  have  been  subjected  to  the  infiuences 
indicative  of  poverty  and  weakness,  it  requires  but  a 
slight  additional  disturbance  to  throw  the  nervous  ap- 
paratus out  of  gear,  and  to  cause  its  movements  to 
escape  from  the  control  of  the  will.  Chief  among  the 
exciting  causes  is  fright,  which  may  operate  in  various 
ways,  some  simple,  some  more  continuous  and  compli- 
cated ;  it  need  not  be  sudden,  though  that  is  generally 
the  case.  Ill-tempered  parents,  especially  the  mother, 
may  keep  a  child  in  perpetual  trepidation  and  dread  of 
punishment  for  unavoidable  disasters.  In  several  in- 
stances worms  were  found  in  the  intestines,  but  when 
these  were  got  rid  of  the  chorea  whieli  they  were  sii|)- 
posed    to    have    excited    had   still    to   be  cured.     Dr. 

1   Brilish  Mcdioiil  .louriiiil,  .Inly  10,  l.SSl. 
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Strange  tlioii  disotiases  tlio  qiiostion  as  to  whotlicr 
clioroa  is  t'ro(iiioiitly  ilcpiMulnit  upon  previously  exist- 
ing disease  of  the  heart,  rheuuiatic  or  otherwise,  lie 
s.ays  tliat  in  some  fatal  cases  librous  vegetations  were 
found  on  the  cardiac  valves,  and  minute  particles  of 
these  growtlis  have  doubtless  at  times  becoino  emboli, 
and  given  rise  to  minute  Inemorrhages  in  the  brain. 
But  if  any  such  dislodgraent  were  of  frequent  occurrence 
in  cases  of  chorea,  we  ought  to  find  signs  of  embolism 
in  various  otlier  organs  including  the  skin,  which  is  not 
the  case.  The  combination  which  he  has  observed  in  a 
few  cases  is,  first,  rheumatism  in  early  life  ;  next  the 
heart  is  affected  ;  then  the  patient  recovers  so  far  as  such 
patients  ever  recover.  Some  time  afterwards,  perhaps 
two  or  three  years,  the  same  young  person  is  brouglit 
to  the  hospital  sulfering  from  chorea.  In  this  case  it 
is  impossible  to  say  that  minute  fibrinous  particles 
have  not  been  detached  from  the  cardiac  valves  or 
from  the  tendinous  chords  of  the  ventricles,  but  we 
have  no  proof  of  it.  Indeed,  if  this  wei'e  a  frequent 
cause  of  chorea  symptoms  of  this  disorder  ought  to 
follow  the  heart  affection  more  (piickly  than  is  generally 
observed,  when,  in  fact,  these  minute  fibroids  are  soft 
and  fresh,  and  easily  detached  from  their  bases.  The 
chorea  in  the  above  instance  then  being  relieved,  the 
patient  ultimately  dies  of  the  original  mischief  done  to 
the  heart.  In  this  case  is  it  not  more  reasonable  to  su[)- 
pose  that  the  chorea  is  the  result  of  disordered  nutri- 
tion of  the  nervous  substance,  caused  by  the  irregular 
and  defective  circulation  which  almost  always  occurs 
in  such  cases  ?  It  must  be  confessed,  however,  that 
there  is  a  difficulty  in  accounting  for  cases  of  hemi- 
chorea  upon  the  general  principles  of  defective  nutri- 
tion, for  defective  nutrition,  unless  it  be  caused  by  some 
local  circumscribed  obstruction,  should  operate  on  the 
whole  nervous  system  alike.  The  symptoms,  then,  of 
chorea  are  those  of  incoordination  and  defective  inhi- 
bition. These  are  the  results  of  brain  starvation,  caused 
by  morbid  products  which  cut  off  the  proper  supply  of 
blood  to  the  nerve  cells.  The  force  residing  in  the 
brain  cells  is  defective,  owing,  probably,  according  to 
Andral,  to  their  defective  aggregation  or  to  want  of 
firmness  in  the  conducting  white  substance,  or  to  both. 
The  rapidity  with  which  proper  food  and  medicines 
calculated  to  give  tone  to  the  nervous  system  act  in 
curing  the  disorder  is  the  proof  from  treatment  which 
confirms  the  verity  of  this  view  of  the  pathology  of  the 
disease. 

The  writer  then  says  that  if  the  above  ideas  as  to 
the  nature  and  causes  of  chorea  .are  true  little  need  be 
said  as  to  the  medicinal  treatment  of  the  disease. 
There  being  nothing  special  in  the  coarse  pathology 
of  chorea  no  specific  remedy  is  required,  or  likely  to 
be  found  if  required.  Dr.  Strange  has  treated  a  large 
number  of  cases  without  any  drugs  whatever,  and  sim- 
ply with  three  to  six  ounces  daily  of  ordinary  port 
wine.  By  this  treatment  a  cure  was  effected  in  the 
average  of  cases  in  from  three  to  six  weeks,  which  cer- 
tainly compares  very  well  with  the  success  attained  by 
the  arsenic  treatment  of  chorea. 


ij^ofifpitnl  prnrtifc  anb  Clinical 
itt^cmorandn. 


—  There  is  ground  for  hoping  that  some  thorough 
system  may  be  adopted  for  the  disinfection  of  old  rags 
used  for  manufacturing  paper,  etc.,  since  cases  of  small- 
pox have  lately  again  been  shown  to  have  had  their 
origin  in  this  source  of  infection.  The  rags  imported 
from  Egypt  and  Asia  Minor  should  be  especially  looked 
after. 


ST.   LOUI.S   HOSPITAL   NOTES. 

IlBl'OflTED    nV   J.   n.   SUAPLEIOn,   M  I). 
TWO    CASES    OP    GANGRENE     OP    SCROTDM. 

Case  I.  J.  0.  Male.  Aged  forty.  Irishman  • 
Fell  astride  a  joist  on  the  day  before  entrance  which 
was  July  23,  1881.  The  scrotum,  penis,  periniEum, 
and  inside  of  thighs  were  much  discolored  and  ojdem- 
atous.  A  diagnosis  of  haiuiatocele  had  l)een  made  at 
the  examining  office  but  no  fluid  was  found  in  the 
tunica  vaginalis  thin  enough  to  pass  through  the  can- 
ula.  Free  incisions  were  made  in  scrotum  and  penis 
to  relieve  tension  and  prevent  gangrene  if  possible. 
Patient  was  unable  to  pass  his  urine  and  on  the  day 
after  admission  an  attempt  to  puncture  the  I)lailder 
through  the  rectum  was  made  but  failed.  Bladder 
was  then  aspirated  above  the  pubis  and  1050  cc.  of 
urine  drawn  off.  On  the  fourth  day  after  the  accident 
the  urine  began  to  dribble  through  the  incisions  in 
scrotum,  and  continued  so  to  do  for  about  ten  days, 
i  when  the  whole  was  voided  at  one  time,  still  throush 

!     ,  '  o 

I  the  cuts. 

For  the  first  week  the  patient  had  more  or  less 
fever,  and  the  scrotum  soon  showed  signs  of  sloughing. 
Under  tonics  the  patient  improved  in  strength  and  the 
line  of  separation  rapidly  formed.  This  ran  roui/d 
the  base  of  the  scrotum  close  to  the  body  and  left  the 
testicles  entirely  uncovered  when  the  slough  separated. 
They  were  each  provided  with  a  small,  but  neat,  scro- 
tum of  their  own  by  the  granulations  and  the  retrac- 
tion of  the  new  tissue  drawing  skin  from  abdomen  and 
thighs.  The  urethra  h.ad  been  almost  completely  di- 
vided by  the  fall,  hence  the  dribbling  through  the 
scrotum,  and  when  the  new  scrotum  had  been  formed 
the  external  opening  of  the  fistula  was  just  behind 
it,  and  was  about  0.05  decimetres  in  length.  This 
gradually  closed  but  was  kept  from  narrowing  the 
canal  of  the  urethra  by  the  use  of  bougies.  The  man 
left  the  Hospital  December  19,  1881,  having  been  able 
for  a  week  to  pass  his  water  through  the  entire  urethra 
as  formerly,  by  holding  his  legs  together,  otherwise  it 
came  through  the  fistula. 

Case  II.  G.  L.  Age  fifty-four.  Born  in  Ver- 
mont. Had  always  had  fair  health  except  a  tendency 
to  chronic  diarrhma.     Had  had  a  stricture  of  urethra. 

Patient  was  admitted  October  29,  1881,  suffering 
from  blood  poisoning,  resulting  from  gangrene  of  scro- 
tum. His  story  was  that  he  fell  upon  the  shayp  edge 
of  a  barrel,  striking  his  perinreum.  The  scrotum  soon 
began  to  swell  and  turn  black,  and  he  noticed  that  he 
could  not  pass  his  water.  On  examination  the  entire 
scrotum  was  found  to  be  gangrenous,  and  very  tense. 
An  incision  was  made  in  the  median  line  and  the 
cavity  of  the  scrotum  laid  open.  This  was  found  to 
contain  a  large  quantity  of  very  strongly  alkaline  urine, 
and  a  rent  in  the  urethra  was  found  just  in  front  of 
the  bulb.  Scrotnm  was  stuffed  with  salicylic  acid 
emulsion  on  oakum,  and  patient  treated  for  septicae- 
mia. 

In  the  course  of  a  week  his  condition  was  much  im- 
proved and  the  gangrenous  portion  of  the  scrotum  had 
begun  to  separate.  Everything  looked  favor.able,  when 
a  diarrhcea,  very  similar  to  that  of  phthisis,  attacked 
the  patient,  and,  in  spite  of  all   treatment,  continued 
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until  his  strength  was  exhausted  and  he  died.  Up  to 
within  a  week  of  death  tiiere  had  been  continuous 
progress  in  tlie  healing  of  the  scrotum.  The  testicles, 
wliich  had  been  entirely  exposed,  had  drawn  up  toward 
the  pubes  and  were  half  covered  by  tlie  advancing 
granulations.  The  opening  in  the  urethra  was  almost 
closed  and  a  few  drops  of  urine  occasionally  escaped 
from  the  meatus.  The  recoveiy  would,  without  doubt, 
have  been  as  good  as  in  the  first  case  but  for  the  lalal 
diarrhoea,  a  tendency  to  which  seems  to  have  been 
constitutional  with  him. 

ACUTE  jaundice;  death  in  forty-eight  hours. 
Case  III.  D.  T.  Irishman.  Age  fifty  ;  entered  the 
Hospital  November  9,  1881,  for  an  ununited  fracture 
of  tlie  tibia  dating  back  to  March  of  same  year.  He 
had  been  walking  on  it  with  the  aid  of  a  cane  since 
that  time.  Ends  of  the  fragments  were  rubbed  to- 
gether and  the  leg  put  up  in  plaster  stirrup.  Patient 
had  decided  cirrhosis  of  liver  and  confessed  to  having 
been  a  hard  drinker  in  former  years,  but  not  lately. 
Had  never  had  any  dropsy. 

On  Thursday,  December  15,  1881,  the  man  seemed 
as  well  as  usual  and  weut  to  bed  apparently  in  good 
health.  During  the  nigiit  he  was  attacked  with  nausea 
and  vomiting.  Matter  vomited  tasted  bitter  but  was 
not  saved  for  inspection.  On  seeing  him,  at  eight  a.  m. 
Friday,  I  found  him  much  jaundiced,  the  conjunctiva 
and  the  whole  surface  of  the  body  being  of  a  bright 
yellow.  He  was  totally  unconscious  of  this  i.nd  was 
surprised  when  told.  He  had  no  fever,  and  pulse  and 
respiration  were  normal.  His  mind  was  unattected. 
There  was  no  pain  except  slight  tendei-ness  on  palpa- 
tion over  epigastric  region.  Ordered  podophyllin 
and  dilute  nitro-muriatic  acid. 

At  ten  A.  M.  there  seemed  no  change  except  that  the 
color  was  appreciably  darker.  At  four  p.  m.  found 
uo  chancre.  Had  had  several  evacuations  of  a  watery 
character  from  bowels.  Unfortunately  these  were  not 
preserved. 

On  Saturday  morning  at  eight  o'clock  found  him 
comatose  with  labored  breathing.  Pulse  full  ami  soft, 
rather  slow  and  evidently  failing.  There  were  no  con- 
vulsions and  patient  died  in  coma  in  the  afternoon,  not 
more  than  forty  hours  after  he  was  first  attacked  with 
nausea. 

Post  mortem  was  held  eighteen  hours  after  death.  The 
body  presented  a  uniform  yellow  color.  The  ribs  were 
much  expanded  laterally,  making  cavity  of  thorax  much 
broader  than  normal,  nothing  else  unusual.  Thoracic 
viscera  normal.  Slight  pleuritic  adhesions  in  right 
chest.  Stomach  and  upper  part  of  duodenum  pre- 
sented evidence  of  recent  inflammation,  the  rest  of 
the  intestinal  tract  normal.  Spleen  somewhat  (iu- 
Jarged  and  engorged  with  blood.  Liver  was  a  type  of 
complete  cirrhosis,  much  contracted  and  rougliened  ; 
in  size  only  about  half  the  normal.  Gall-bladder 
about  half  full  of  thick,  tarry  bile.  Cystic  duct  i>ar- 
tially  occluded  by  same  material.  Common  and  hepat- 
ic ducts  free.  AH  the  tissues  were  very  yellow,  even 
the  marrow  of  the  bones  looking  like  butter. 

The  striking  features  of  the  case  are  the  absence  of 
any  dropsy  with  a  liver  in  this  condition,  aiid  the  oc- 
currence of  jaundice  so  rapidly  fatal,  and  apparently 
without  cause.  The  former  may  be  explained  by  sup- 
posing the  general  venous  system  anastomosing  with 
llie  jiurtal  system,  sulhcii-utly  enlarged  to  allow  a  re- 
turn to  the  heart  of  blood  destined  for  the  prntal  veins, 


without  its  passage  through  the  liver.  This  would  pre- 
vent any  backward  pressure  of  the  blood  on  the  portal 
venous  capillaries,  and  so  prevent  ascites.  Of  the 
cause  of  the  jaundice  I  am  ignorant. 


fifjjortiaf  of  dSocictic^. 
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WALTER  CHANNING,  M.  D.,  SECnETARY. 

October,  1881.  At  this  meeting,  which  was  the 
fourteenth  regular  meeting,  Dr.  J.  B.  Ayer  reported 

A  SEVERE  CASE  OF  MELANCHOLIA  FOLLOWING  PNEU- 
MONIA, 

of  over  two  and  one-half  years'  duration,  carefully 
treated  at  home,  and  dnring  the  past  few  months  show- 
ing improvement. 

In  connection  Dr.  Ayer  alluded  to  the  following  sub- 
jects as  of  especial  interest :  — 

(a)  Insanity  following  acute  disease  is  of  quite  fre- 
quent occurrence.  Of  5116  cases  in  the  McLean  Asy- 
lum during  forty-three  years,  sixty-two  were  stated  to 
be  of  post-febrile  origin. 

It  is  important  to  recognize  the  early  symptoms  of 
insanity  occurring  in  connection  with  acute  disease, 
for  it  is  sometimes  possible  by  judicious  treatment  to 
avert  an  impending  attack. 

(b)  Climacteric  insanity  generally  takes  the  form  of 
profound  melancholia  with  more  or  less  excitement. 
Its  frequency  compared  with  other  causes  is  shown  by 
the  following  table :  — 

Out  of  5116  cases 

51  were  attributed  to  disturbances  caused  by  menopause, 
42  were  attiibuted  to  disturbances  of  uterine  disease, 
167  were  (nier])eral  cases. 

(c)  The  rarity  of  recovery  after  the  completion  of 
the  second  year. 

Blandford  mentions  two  cases  recovering  at  the  end 
of  five  and  one  at  the  end  of  seven  years,  ai\d  says  that 
melancholia  is  the  only  form  of  insanity  where  recov- 
ery occurs  after  such  a  long  period. 

Blandford  explains  the  symptoms  of  the  disease  as 
follows:  "  During  the  whole  period  the  general  nerve 
energy  is  in  a  state  of  defect,  causing  intense  melan- 
choly and  consequent  delusions.  All  the  ideas  are 
tinctured  by  the  prevailing  gloom,  but  if  the  nerve 
force  is  restored  the  mind  resumes  its  propar  work 
unimpaired." 

The  state  of  stupor,  he  thinks,  has  a  close  resem- 
blance to  the  dreaming  condition,  the  brain  being  only 
partially  at  work. 

(d)  Tre.atnunt.  Morphia  was  not  given  regularly. 
When  administered  it  generally  controlled  excitement 
satisfactorily,  and  put  the  patient  to  sleep. 

Chloral  and  (u)niuin  used,  but  it  was  impossible  to 
decide  with  how  mneh  bc^nefit. 

Ilyoscyamus  (Squibb's  alcoholic  extract),  used  prin- 
cipally in  one  and  olio  half  grain  suppositories,  had  a 
decided  sedative  ett'ect.  After  using  for  a  few  days 
they  began  to  lose  effect,  but  after  wailing  a  fortnight 
they  could  be  resumed  with  undiminished  benelit. 

Hyoscyaniia  (Merck's  and  Morson's  preparations 
tried)  one  sixty-fourth  to  one  thirty-fifth  grain  two  to 
four  times  daily,  was  of  service  at  (irst,  but  soon    lost 
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effect.  It  (lid  not  justify  tlie  name  given  it  by  its 
I'avorites,  "  ciieniieal  restraint. " 

Among  other  sedatives  the  elixir  of  the  valerianate  of 
auimoniuiu  and  Scutellaria  were  of  service,  but  bromide 
of  potasii  was  used  mostfreciuentiy,  in  doses  of  lifteen  to 
fifty  grains.  It  relieved  cerebral  congestion  and  (]iiii;ted 
excitement.  ]f  tlie  melancholia  had  been  attended  by 
less  excitement  bromide  of  potash  would  have  been 
less  freely  indicated. 

Iron  and  quinine  were  given  from  the  outset,  at 
which  time  it  was  administered  with  nourishment 
through  the  stomach-tube. 

Laxatives  were  given  constantly,  but  rarely  were 
cathartics  needed. 

Nourishing  food  and  a  moderate  amount  of  stimu- 
lant were  insisted  upon  througliout. 

{e)  Home  treatment.  This  subject  is  now  discussed 
in  an  energetic  manner  in  the  London  journals. 

Hon.  F.  C.  Walker  writes  that  a  considerable  num- 
ber of  cases  of  insanity  of  over  two  years'  duration, 
treated  at  home,  have  been  reported  to  the  Census  De- 
partment. 

In  this  case  the  house  was  converted  into  a  hospital. 
Devoted,  unremitting,  and  skillful  attention  was  af- 
forded for  the  patient's  every  need.  At  the  end  of 
five  months,  when  the  physical  condition  had  improved, 
she  was  taken  to  drive,  then  to  walk,  and  later  to 
make  calls  upon  her  friends. 

When  morning  excitement  could  not  be  broken  up 
by  drugs  or  by  offering  food  during  the  night,  she  was 
taken  to  ri  ie  in  the  horse  cars  early  every  morning,  a 
plan  which  was  completely  successful. 

She  soon  began  to  knit  and  do  light  housework. 
Now  her  time  is  occupied  between  recreation  and  em- 
ployment, and  she  is  allowed  little  time  to  dwell  upon 
morbid  feelings. 

Last  summer  she  spent  in  the  suburbs  of  Boston  in 
a  rented  house,  taking  daily  rides  and  long  walks. 

The  writer  believed  that  during  the  first  year  of  ill- 
ness asylum  treatment  would  have  been  as  efficacious, 
but  during  the  past  eighteen  months  he  felt  that  asso- 
ciation with  other  insane  patients  would  have  had  a 
depressing  effect,  and  the  mere  fact  of  being  in  an 
asylum  would  have  kept  her  from  working,  for  "  asy- 
lums, as  now  conducted,"  according  to  the  trustees  of 
the  McLean  Asylum,'  "afford  little  more  than  a  place 
where  patients  can  be  isolated  from  society,  kindly 
treated,  and  a  watchful  oversight  maintained." 

The  writer  mentioned  his  experience  at  the  McLean 
Asylum  in  trying  to  induce  convalescents  to  work,  in 
which  attempt  he  decidedly  failed. 

In  closing  he  referred  to  the  possibility  of  treating 
satisfactorily  a  case  of  protracted  insanity  at  home,  but 
dwelt  upon  the  untold  difficulties  and  expense  attend- 
ing such  course. 

November,  188L  Fifteenth  regular  meeting.  At 
the  meeting  Dr.  T.  W.  Fisher  was  chosen  sec- 
retary pro  tem. 

Dr.  C.  F.   Bancroft  read  a  paper  entitled 

NORMAL     CEREBRATION     FOLLOWING     THREE     TEARS 
OF     DISEASED     MENTAL    ACTION;      THE      MYSTERY 
OF    ITS    PATHOLOGY.- 

In  the  discussion  which  followed  the  reading  of  the 
paper.  Dr.  Denney  remarked  that  it  is  extremely  dif- 

1  Report  for  187G. 

2  See  page  76  of  this  Jouenal. 


ficult  to  determine  how  much  true  consciousness  re- 
mains in  such  a  case.  Tlie  recurrence  of  lucid  inter- 
vals does  not  presuppose  a  return  of  tiie  normal  vigor 
of  mind.  The  avenues  of  consciousness  are  apt  to  be 
obstructed  more  or  less  by  sensory  defects  and  impair- 
ment. The  constant  agitation  and  activity  indicate 
disorder  of  the  anterior  portion  of  the  cortex.  There 
was  probably  an  increased  combustion  in  body  and 
brain,  as  would  probably  have  been  shown  by  increase 
of  hnematoidin  and  diminution  of  urea.  Pathology  of 
insanity  requires  means  of  investigation  not  generally 
used.  Sealing  together  of  posterior  cornua  found  after 
death  indicated  past  inflammatory  action,  which  is  be- 
lieved by  some  authorities  to  be  causative  of  insanity. 

Dr.  C.  F.  Folsom  thought  such  cases  not  extremely 
rare.  Consciousness  is  probably  not  so  much  dimin- 
ished as  it  seems  to  be.  lie  related  a  case  of  previous 
mifliia  in  which  the  patient  seemed  to  take  no  notice 
of  anything.  But  on  recovery  remarks  made  in  the 
hearing  of  this  patient  were  repeated.  Sometimes  the 
inattention  to  surroundings  was  due  to  delusion,  as  in 
a  case  of  a  man  who  thought  he  was  dead,  yet  he 
would  get  up,  eat,  and  return  to  his  passive  condition 
again. 

Dr.  Cowles  reported  a  case  of  hebetude  in  a 
woman  lasting  a  year.  Once  made  a  sensible  remark 
and  seemed  clear  for  an  hour  or  two  and  then  relapsed 
into  seeming  unconsciousness. 

Dr.  Fisher  mentioned  several  cases  of  recovery 
after  long-continued  and  extreme  mental  disorder. 
The  lucid  intervals  occurring  in  consequence  of  inter- 
current physical  disease,  the  cases  of  extreme  dementia 
show  that  the  mind  is  less  deeply  impaired  than  would 
appear.  The  ease  with  which  many  insane  persons 
passed  from  consciousness  into  a  trau^e-like  condition 
was  remarkable,  some  cases  fluctuating  day  after  day, 
between  the  two  states. 


PROCEEDING.S   OF  THE   OBSTETRICAL    SOCI- 
ETY  OF   BOSTON. 

C.    W.    SWAJf,    M.    D.,    SECRETARY. 

October  15,  1881.     Dr.  Baker  read  a  paper  on 

CANCER    OF    the    uterus, 

which  was  reserved  for  publication. 

Dr.  C.  M.  Green  spoke  of  the  early  age  of  many 
of  the  subjects  of  cancer  of  the  uterus,  and  of  a  number 
of  cases  in  Vienna  in  which  the  age  was  not  more  than 
twenty  or  twenty-five  years.  The  operation  there  was 
essentially  the  same  as  that  detailed  by  the  reader, 
and  cases  were  reported  in  which  there  had  been  no 
return  of  the  disease  for  a  number  of  years,  varying 
from  two  to  seventeen.  As  to  the  question  of  consti- 
tutional taint.  Dr.  Green  cited  the  instance  of  a  woman 
twenty-eight  or  thirty  years  of  age,  who  was  appar- 
ently perfectly  well,  yet  in  whom  an  examination  re- 
vealed disease  involving  the  entire  cervix  and  extend- 
ing into  the  body  of  the  uterus. 

Dr.  Abbot  asked  what  had  been  the  results  when 
the  entire  uterus  had  been  removed. 

Db.  Baker  replied  that  the  operation  had  been  suc- 
cessful, and  that  the  longest  respite  from  the  disease 
after  that  operation  which  he  had  seen  recorded  was  a 
year  and  a  half. 

Dr.    Blake  said  he  should  judge  that  the  result 
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would  be  substantially  the  same  as  that  by  the  ordi- 
nary method  of  scraping  with  a  sharp  curette  followed 
by  the  caustic,  which,  as  far  as  he  could  see,  accom- 
plished as  much  as  the  kuife  followed  by  the  caustic. 
E'urther,  he  would  operate  in  any  case  where  the 
symptoms  were  distressing,  as  a  means  of  palliation, 
removing  what  he  could  and  following  tlie  curette  with 
chromic  acid.  Dr.  Blake  said  he  would  heartily  coincide 
with  the  reader  as  to  the  propriety  of  treating  local 
symptoms  in  the  virgin  as  thoroughly  and  directly  as 
in  the  married  woman,  and  that  he  believed  it  to  be 
the  duty  of  every  physician  to  treat  cervical  ulcerations 
and  abrasions  whenever  these  came  under  his  notice. 
Dr.  Blake  thought  more  attention  should  be  paid  to 
affections  of  the  uterus  and  more  care  exercised  in  ex- 
aminations and  measurements. 

Dr.  Chadwick  said  that  the  operation  by  Dr. 
Baker  was  an  advance  in  that  it  extended  the  number 
of  cases  to  which  surgical  interference  per  vaginam 
was  applicable.  The  results  shown  were  impressive. 
The  length  of  time  since  the  operations  was  not  yet 
great,  but  Dr.  Chadwick  thought  there  was  no  ques- 
tion that  the  removal  of  the  whole  of  a  cancerous 
growth  does  prolong  the  life  at  least  and  in  some  cases 
give  perfect  exemption  from  recurrence  of  the  disease. 
As  Dr.  Baker's  operation  involves  an  opening  of  the 
peritoneal  cavity,  tiie  danger  of  the  operation  must  be 
nearly  as  great  as  that  from  the  total  extirpation  of  the 
uterus,  by  Freund's  abdominal  or  by  Schroeder's  vag- 
inal methods,  with  the  results  of  which  operations  Dr. 
Baker's  results  must  consequently  be  compared.  The 
protection  from  a  recurrence  of  the  disease  can  hardly  be 
claimed  to  be  as  likely  as  by  these  methods.  While  the- 
oretically Dr.  Baker  demonstrates  a  removal  of  the  en- 
tire disease,  practically  this  success  must  be  problemat- 
ical iu  almost  every  instance,  owiug  to  the  difficulty  of 
distinguishing  sound  from  diseased  tissues  during  such 
an  operation.     His  results  are,  however,  good. 

Dr.  Baker  referred  to  a  case  which  he  had  seen 
with  Dr.  Brown,  of  Stoneham,  three  years  ago.  In 
tills  instance  the  uterus  was  lixed,  and  with  this  con- 
dition he  would  not  operate  for  entire  removal.  As  to 
the  spoon  and  caustics  these  would  not  be  considered 
sufficient  in  the  case  of  an  open  ulcerating  cancer  of  a 
movable  breast,  and  be  would  consider  it  unwise  to  use 
that  method  iu  a  like  condition  of  the  uterus.  It 
would  be  better  to  remove  the  whole  disease,  keeping 
within  healthy  tissue  throughout  the  operation.  Caus- 
tics, moreover,  require  more  dressings,  and  are  more 
apt  to  cause  constriction  of  the  vagina  than  the  thermo- 
cautery. In  cases  in  which  the  disease  was  constitu- 
tional from  the  start  Dr.  Baker  said  he  would  operate 
to  relieve  liicmorrhage  or  prevent  sloughing. 

Dk.  FlKiELD  averred  that  it  was  impossible  to  dis- 
criminate between  cases  with  and  without  cachexia. 
The  surgeon,  lie  said,  who  sees  cancer  in  other  parts 
does  not  judge  tiie  case  from  the  general  appearance. 
I  low  often  the  skillful  removal  of  a  diseased  breast  is 
followed  by  disease  elsewhere  !  When  the  breast  or  the 
testicle  is  cancerous  it  is  cut  out,  and  it  would  be  better 
in  like  manner  for  like  reason  to  cut  out  the  whole 
uterus. 

Dii.  W.  .Sv.MiNGTON  BitowN,  of  Stoucham,  said  that 
he  had  operated  a  great  many  times  for  cancer  of  the 
breast,  and  l)ut  once  successfully  as  regards  recurrence. 
He  was  inclined  to  think  that  the  disease,  cancer,  was 
at  first  local,  but  soon  constitutional.  He  remarked 
that  all  cancerous  disease,  especially  that  of  the  uterus, 


was  attended  with  a  great  deal  of  discomfort,  and  that 
it  was  a  duty  to  remove  the  cause  of  the  discomfort  or 
the  offense.  Dr.  Biown  mentioned  a  case  of  cancer 
of  the  face  in  which  the  actual  cautery,  used  on  four 
different  occasions,  gave  his  patient  great  relief  from 
pain  and  nervous  irritation.  In  a  case  of  cancer  of 
the  vagina,  removed  about  eighteen  months  ago,  the 
disease  returned  in  six  months;  the  patient  was  oper- 
ated on  a  second  time  by  Dr.  J.  R.  Chadwick,  and  the 
actual  cautery  freely  applied.  The  disease  appeared 
again  within  six  months,  and  the  patient  died  two 
months  later. 

Dr.  Lyman  said  he  agreed  with  Dr.  Brown  ;  that 
it  was  desirable  to  operate  to  arrest  pain,  hscmorrhage, 
odor,  etc.  He  thought  it  the  better  plan  to  remove 
the  whole  uterus,  as  with  a  less  radical  operation  one 
did  not  know  when  the  disease  was  wholly  included 
in  the  removal.  For  partial  purposes  he  preferred  the 
curette  and  the  subsulphate  of  iron.  He  did  not, 
however,  believe  in  the  radical  cure  of  the  disease,  and  in 
a  case  living  ten  years  after  the  operation  he  should  be 
very  much  inclined  to  doubt  the  diagnosis.  He  con- 
sidered it  the  imperative  duty  of  the  physician  to 
repair  lacerations  of  the  cervix,  under  the  belief,  now 
so  generally  entertained,  that  these,  sulyect  as  they  are 
to  constant  irritation,  are  a  hot-bed  for  malignant 
growths.  Dr.  Lyman  remarked  upon  the  slowness  of 
progress  of  many  cases  of  uterine  cancer,  and  instanced 
a  case  in  a  lady  seventy  years  old.  The  disease,  which 
was  diagnosticated  iu  Paris,  between  five  and  six 
years  ago  and  fully  confirmed  here,  has  during  the  last 
four  years  made  but  trifling  progress. 

In  answer  to  a  question  by  Dr.  Reynolds,  as  to 
breach  of  cervical  continuity  as  evidence  of  foregoing 
childbearing,  Dr.  Lyman  said  that  no  other  cause 
being  given,  such  conditions  of  the  cervix  were,  to  his 
mind,  a  strong  proof  of  previous  labor.  On  the  other 
hand,  the  absence  of  any  such  lesion  was  no  proof  that 
the  woman  had  not  been  delivered,  and  instanced  a 
case  now  in  the  hospital  in  which  the  external  os  was 
round,  small,  and  perfectly  intact,  and  the  fonrchette 
also  unruptured,  although  the  woman  had  given  birth 
to  a  child  at  full  term.  He  had  shown  the  case  to  the 
students  as  important  in  a  medico-legal  point  of  view. 

OBSTINATE    VOMITING    OV    PREGNANCY. 

Dr.  Fifield  said  that  for  several  years  he  had 
prided  himself  on  being  able  to  subdue  this  ••symptom 
either  by  the  administration  of  the  bromide  of  potas- 
sium or  by  the  injection  of  chloral  hydrate,  one  half 
drachm,  into  the  rectum.  These  had  never  failed  him 
till  about  a  week  before  the  meeting,  when  the  case  of 
a  woman,  three  or  four  weeks  pregnant,  fell  into  his 
hands.  She  had  been  vomiting  for  several  weeks  be- 
fore he  saw  her,  and  tben  was  rejecting  everything. 
Dr.  Fifield  first  tried  the  bromide,  then  the  chloral, 
with  the  simplest  diet,  then  ingluvin,  ten  grains  at  five 
or  six  A.  M.,  fifteen  at  nine  o'clock,  iced  milk  bubbled 
with  water  from  the  sijihon,  and  a  slice  of  bread;  the 
second  morning  the  same  plan,  the  third  day  three 
grains  throe  times,  as  directed  by  an  English  gyuiucol- 
ogist.  Meanwhile,  so  far  from  amending  the  patient 
got  into  an  alarming  state,  and  began  to  vomit  blood, 
On  the  morning  of  the  day  before  the  meeting  Dr. 
Fifield  applied  Sims's  speculum,  drew  down  the  cervix, 
a  little  excoriated,  and  covered  it  thoroughly  with  ni- 
trate of  silver.     He  then  ordered  bromide  of  potassium, 
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ten  graius,  every  two  hours.  The  next  day  she  was 
well. 

Dk.  Blake  remarked  that  the  most  obstinate  cases 
of  vomiting  in  pregnancy  hud  been  associated  with 
abrasions  of  the  cervix. 

Dk.  Bkn.iamin  Cusiiing  said  he  had  seen  in  his 
own  practice  of  twenty-eiglit  years  two  cases  only 
which  threatened  a  fatal  termination.  In  the  lirst  case 
the  patient  seemed  in  danger  of  starvation,  she  also 
liad  couvuisious.  \)y.  dishing  gave  as  the  last,  and 
apparently  effectual,  remedy  lifleen  drops  of  Smith 
and  ISIelvin's  elixir  of  opium,  twenty  minutes  befuru 
each  meal.  The  vomiting  ceased,  and  the  patient 
went  her  full  time.  In  the  second  case  all  remedies 
taken  internally  failed.  The  os  uteri  was  dilated  with 
sponge-tent,  miscarriage  followed,  and  the  patient  re- 
covered. 

Another  case  was  mentioned  where  long,  obstinate 
vomiting,  not  due  to  pregnancy,  was  followed  by  relief 
on  using  su])positories  of  sulphate  of  morphine.  One 
quarter  of  a  grain  was  given  at  bedtime  for  a  few 
nights,  and  then  the  (juantity  gradually  diminished. 
The  morphine  was  used  for  about  three  weeks. 

Dr.  W.  Symington  BitowN  remarked  that  he  had 
seen  two  fatal  cases  of  the  vomiting  of  pregnancy,  one 
of  which  was  reported  in  the  Journal  of  the  Gynaeco- 
logical Society  of  Boston,  Vol.  II.,  p.  208.  The  oilier 
occurred  in  the  practice  of  the  late  Dr.  Wm.  F.  Stevens. 
Abortion  was  induced  by  means  of  a  sjwnge-ient,  but 
the  patient  died.  The  emesis  was  somewhat  relieved 
by  the  operation. 

Dr.  Abhot  had  seen  one  fatal  case,  in  which  the 
most  relief  had  been  found  from  large  doses  of  mor- 
phia and  dilatation  of  the  cervix.  He  called  attention 
to  the  fact  that  abortion  is  not  allowed  the  Catholic 
patient  as  a  means  of  relief.  The  patient  referred  to 
belonged  to  that  church. 

Dr.  Lyman  referred  to  a  severe  case  which  was 
treated  by  Copeman's  method  ;  abortion  accidentally 
ensued,  and  the  patient  got  well. 


PROCEEDINGS  OF  THE  MONTHLY  PHARJIA- 
CEUTICAL  MEETING  OF  THE  MASSACHU- 
SETTS COLLEGE  OF  PHAllMACY. 

B.    F.    DAVENPORT,    M.    D.,    REGISTRAR. 

At  the  regular  meeting  of  January  10,  1882,  a 
paper  by  F.  A.  Davidson,  Ph.  G.,  on  Steariue  and 
Stearic  Acid,  was  read,  calling  the  attention  of  pliar- 
niacists  to  commercial  steariue,  the  by-product  in  the 
manufacture  of  lirrd  oil  and  glycerine,  at  present  used 
mainly  in  the  manufacture  of  soap  and  a  few  mechan- 
ical applications,  as  a  lubricant,  and  leather  stutfer  in 
the  process  of  currying,  and  costing  less  than  ten  cents 
per  pound.  lie  recommends  it  as  a  cheap  and  use- 
ful base  for  ointments,  especially  for  the  many  odd 
'•  salves  "  that  the  pharmacist  is  often  called  ou  to  dis- 
pense for  veterinary  use.  As  not  requiring  the  addi- 
tion of  wax,  it  can  replace  the  petroleum  products  in 
this  class  of  preparations. 

Professor  Markoe  spoke  of  the  fact  of  commer- 
cial lard  being  made  not  from  the  "  leaves  "  alone,  as  in 
the  Pharmacopeia,  but  the  fat  from  the  entire  hog 
being  thus  rendered.  That  the  Pharmacopeia  rightly 
directs  only  that  perfectly  fresh  and  sweet  shoukl  be 


used,  for  that  no  manipulation  can  ever  restore  that 
which  has  become  in  any  degree  rancid. 

IMk.  SiiKri'AiU)  spoke  of  the  fact  of  pharmaceutical 
preparations  ma<le  up  with  ihe  paraifme  products  not 
being  so  readily  absorbed  by  the  skin  as  those  in 
which  a  fatty  base  was  used. 

Mr.  B.  F.  Stachy  spoke  of  mutton  tiillow  as  being 
in  common  country  domestic  use  found  to  be  a  most 
efficient  emollient. 

Mr.  G.  F.  Dinsmokk  explained  his  ingenious  modi- 
fication of  the  plaster  machine,  by  which  he  is  enabled 
to  readily  spread  them  of  any  desired  size. 

It  was  the  opinion  of  several  that  there  was  at  pres- 
ent a  decided  reaction  in  favor  of  the  plasters  of  the 
Pharmacopoeia  over  the  proprietary  article. 

Dr.  Davkntort  drew  attention  to  the  recent  exten- 
sive and  very  valuable  additions  to  the  College  library, 
the  College  now  having  in  its  library  one  of  the  most 
extensive  collections  of  pharmaceutical  literature  in 
the  country.  It  receives  the  cunent  numbers  of  about 
every  journal  relating  to  pharmacy  which  is  piiblislied 
in  the  English  language.  It  has  also  the  leading  Ger- 
man and  French  publications,  such  as  the  Arcliiu  der 
Pharmacie  and  the  Journtil  de  Pliarmacie  et  de  CIte.mie. 
Of  the  former  of  these,  the  most  valuable  of  all  those 
published,  it  has  a  complete  iile,  and  of  the  latter  a  set 
not  fully  coMi|)lete,  but  which  is  expected  to  be  so  be- 
fore long.  The  collection  of  the  pharmacopccias  of  all 
nations,  in  all  their  various  editions,  is  believed  to  be 
far  beyond  any  rival  anywhere  in  America,  at  the  least. 


—  In  regard  to  the  Harvard  Dental  School,  the 
Dean,  Dr.  Chandler,  reports  that  the  graduating 
class  consisted  of  tive,  and  adds  :  — 

Attention  has  been  frequently  called  to  the  pressing 
pecuniary  needs  of  the  School,  and  early  in  the  year 
an  attempt  was  made  to  obtain  from  the  generously 
inclined  of  the  community  a  small  sum  to  enable  the 
School  to  pay  off  its  debt  and  obtain  quarters  in  the 
new  medical  building  now  being  erected.  A  commit- 
tee was  formed  to  solicit  subscriptions,  consisting  of 
the  professors  and  instructors  of  the  School.  These 
men,  who  were  already  giving  about  one  twelfth  of 
their  working  hours  to  the  School  without,  compen^a- 
tion,  found  it  impossible  to  take  more  of  their  time  from 
their  business,  sind  impracticable  to  accomplish  any- 
thing by  evening  calls  ;  therefore  this  subscription  has 
practically  dropped,  and  some  other  method  must  be 
adopted,  if  anything  is  to  be  accomplisbed  in  this 
direction.  Afthe  last  meeting  of  the  Alumni  of  the 
School,  however,  an  attempt  was  made  to  interest  the 
graduates  of  the  School  in  the  matter,  and  a  paper 
was  signed  on  the  spot  by  thirteen  of  their  number, 
agreeing  to  give  to  the  fund  one  hundred  dollars 
each  in  five  years,  or  twenty  dollars  each  year.  This 
number  has  already  been  increased,  and  more  will  prob- 
ably be  added  as  their  attention  is  called  to  the  subject. 
If  it  were  fairly  understood  by  the  community  that  not 
only  a  School  of  Dentistry,  but  a  Dental  Infirmary, 
averaging  eight  thousand  cases  each  year,  depended 
upon  the  gratuitous  services  of  half  a  dozen  men,  any 
one  or  all  of  whom  may  at  any  moment  grow  weary 
of  the  burden  imposed  upon  them,  it  does  not  seem  that 
this  condition  of  things  would  be  allowed  to  continue. 
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THE  RESULTS  OF  AN  EXAMINATION  MADE 
IN  1S80  OF  SEVERAL  SEWERAGE  WORKS  IN 
EUROPE. 

Some  eighteen  months  since  the  National  Board  of 
Health  sent  Mr.  RuJolpli  Heriug,  of  Philadelphia,  iu 
his  capacity  of  civil  and  sanitary  engineer,  to  examine 
and  report  upon  several  sewerage  works  in  Europe. 
That  gentleman's  report  to  the  Board  has  just  been 
published  as  Supplement  No.  16  to  the  Health  Bulle- 
tin. It  is  a  voluminous  and  carefully  prepared  docu- 
ment, whilst  stating  with  conciseness,  wilh  fairness, 
and,  iu  general,  very  clearly  the  objects  to  be  sought 
in  sewerage  systems,  the  modifying  influences  of  local- 
ity, the  various  systems  at  present  iu  more  or  less 
successful  operatiou,  and  the  important  questions  of 
first  cost  and  cost  of  maintenance.  We  shall  give  a 
brief  abstract  of  some  portions  of  this  Supplement  in 
the  hope  that  some  readers  may  be  induced  to  read 
the  originid  who  otherwise  might  not  do  so,  and  that 
otliers  m.ay  at  least  know  where  to  find  iuformatiou 
iu  a  convenient  form,  in  regard  to  which  physicians 
are  liable  at  one  time  or  another  to  be  consulted. 

After  a  short  introduction  Mr.  Hering  takes  up 
general  sy.stems  and  their  application  ;  these  fall  under 
two  heads,  (1)  dry  removal  by  (a)  disinfectiou,  (6) 
casks  and  pails  ;  ('2)  water-carriage  or  sewerage  proper 
by  (a)  the  combined  system,  (6)  separate  systems. 
The  common  cess-pit  is  not  considered,  as  it,  generally 
speaking,  violates  the  sanitary  requirements. 

In  the  introduction  rea.sons  are  given  to  account  for 
tlie  existing  diversity  of  o|)inion  regarding  the  best 
method  of  removing  ofFal  and  waste-water  from  houses 
and  towns,  which  gain  the  confidence  of  the  reader, 
and  show  that  the  writer  has  investigated  his  subject 
in  a  judicial  and  broad  spirit,  and  not  as  the  advocate 
of  any  pet  theory,  although  it  is  evident  iu  the  course 
of  the  report  that  wiiere  there  are  no  exceptional 
local  contra-indicalions  he  favors  the  combined  system 
of  water-carriage.  In  this  question  even  more,  per- 
haps, tliau  in  some  others  the  habitual  engagement  of 
the  mind  in  certain  directions  tends  greatly  to  influ- 
ence opinions,  and  to  cause  a  professional  bias.  It 
was  observed  in  Europe,  as  a  rule,  that  chemists,  phy- 
sicians, and  agriculturists  are  prominent  among  the 
opponents  of  the  water-carriage  system,  their  profes- 
sional studies  leading  them  to  dwell  u|)on  the  evils 
coincident  to,  ihoujjh  not  inseparable  from,  sewers,  as 
soil  contamination,  gases  and  germs,  pollution  of  rivci' 
and  .sub-soil  water,  the  possible  dangers  of  sewage 
farming,  and  the  manurial  value   and   economy  of  un- 


diluted excreta  ;  that  engineers  are  quite  generally  in 
favor  of  water-carriage,  though  divided  in  their  esti- 
mates of  the  combined  and  separate  systems  as  their 
experience  may  have  been  gained  iu  large  cities  or 
small  towns.  From  these  and  other  reasons  the  con- 
clusion was  reached  that  a  careful  inquiry  into  vari- 
ous points  must  be  luade  before  we  can  understand 
the  numerous  works  and  designs,  and  that  we  must 
be  aware  of  the  fact  that  some  opinions  are  given 
from  a  sanitary  point  of  view  alone,  others  solely  from 
financial  considerations,  or  from  conclusions  gained  iu 
dissimilar  localities  to  those  in  question. 

The  sewerage  question  must  be  treated  from  two 
aspects.  As  the  works  are  to  receive,  convey,  and 
discharge  organic  waste  products,  the  decomposition 
of  which  is,  either  directly  or  indirectly,  the  cause  of 
uuhealthful  influences,  it  is  necessary  to  examine  tliem 
first  of  all  from  a  sanitary  point  of  view.  "When  a 
satisfactory  standard  in  this  direction  can  be  reached, 
the  next  incjuiry  is  into  the  expense  attached  to  their 
execution,  in  other  words,  into  the  least  possible  cost 
at  which  a  sanitai'v  condition  can  be  attained. 

These  two  considerations  alone  decide  their  merits. 
It  will  be  found  that  several  of  the  systems,  if  prop- 
erly designed,  constructed,  and  maintained,  will  have 
no  serious  sanitary  defects,  and  that  their  relative  ad- 
vantages will  depend  mainly,  on  the  question  of  cost. 
As  the  latter  varies  with  the  local  conditions  it  is 
evident  that  these  will  almost  wholly  determine  the 
selection  of  the  sy-tem. 

These  poiuts  it  is  important  to  keep  in  view  when 
trying  to  determine  the  relative  value  and  applicabil- 
ity of  the  different  methods  and  systems  for  the  re- 
moval of  excreta,  waste  and  surface  water. 

(1.)  Dry  Removal.  Among  the  methods  for  dry 
removal  the  only  ones  to  be  recommended  from  a  san- 
itary point  of  view  are  disiufection  and  subsequent  re- 
moval at  convenieut  intervals,  or  storage  iu  sealed 
casks  or  pails  with  removal  at  fixed  intervals.  Dis- 
infection is  accomplished  by  facilitating  oxidation 
through  the  addition  of  porous  materials,  such  as  dry 
earth  or  charcoal,  or  by  decomposition  and  the  conver- 
sion of  injurious  into  uniujurious  compounds  through 
the  application  of  carbolic  acid,  chloride  of  lime,  creo- 
sote, etc.  The  well-known  earth  closet  is  an  example 
of  the  one  kind  of  disinfection  ;  the  fosse  jiltre  and 
fosse  mobile  of  Paris,  the  tome  of  Germany,  and  the 
"  pail  "  of  England  are  examples  of  the  other  kind, 
the  fosse  flli-e,  however,  being  practrcally  a  transition 
stage  between  the  common  pail  system  (fosse  mobile) 
and  water-carriage,  and  is  only  practicable  where  some 
form  of  sewer  exists. 

The  sanitary  value  of  dry  removal  being  determined, 
the  form  to  be  adopted  would  be  influenced  by  finan- 
cial considerations  imposed  by  local  conditions,  though 
by  all  the  forms  mentioned  a  concentrated  and  valua- 
ble manure  is  produced. 

To  compare  favorably  with  water-carriage  the  com- 
mon "  pail  "  system  must  be  restricted  to  :  (1)  Small 
towns,  on  accoinit  of  the  expense  of  cartage;  (2) 
Towns  wliere  the  regular  exchange  of  the  pails  can 
be   enforced  with    almost    military  strictness,  whicii    is 
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sel.lom  fouml  outside  of  a  few  European  countries  ; 
r3)  Dwellings  where  wiitor-closots  cannot  he  used  ; 
(\)  L>calilies  where  sewerage  would  be  very  expen- 
sive ;  and  ('>)  'Wiiere  the  waste  water  can  be  led  over 
the  surface  of  the  ground  without  causing  offense. 

From  a  purely" sanitary  point  of  view  the  "  dry- 
earth  closet"  is  preferable,  but  the  supi)ly  and  le- 
moval  of  the  substance  used  as  a  disinfectant  renders 
it  slightly  more  expensive. 

(•2.)  Sewerage  Proper  or  Water- Carriage. —  A 
historical  review  of  the  development  of  sewer- 
age from  the  time  when  the  first  sewers  in  the  m.>re 
inodern  European  towns  were  obtained  simply  by 
arching  over  the  natural  water-v?ays,  which  had  be- 
came fouled  by  general  refuse  continuully  cast  into 
them,  — their  position  along  the  valley  lines  requiring 
a  size  sufficient  for  the  conveyance  of  storm-waters,— 
to  the  present  day  leads  Mr.  Ilerlng  to  the  statement, 
as  a  result  of  his  inspection,  tliat  :  — 

The  present  time  furnishes  the  engineer  with 
enough  experience  and  facilities  to  economically  de- 
sign,'c.onstruct,  and  miintain  sewerage  works  which  can 
et?ectively  satisfy  the  just  demands  of  sanitarians.  If 
this  is  to  be  the  conclusion,  it  must  on  the  other  hand  be 
based  on  the  condition  that  engineers  pay  greater 
attention  to  these  demands,  and  not  ignore  the  fact  that 
they  are  the  prior  claim  which  the  works  shouhl  satisfy. 
Also  for  dwellings,  where  sanitary  precauiii.ns  ate 
even  more  important  than  in  the  streets,  water-closets 
are  preferable  to  the  best-managed  dry  closets,  because 
a  much  greater  degree  of  cleanliness  can  be  attained. 
Therefore,  if  all  other  governing  points  are  equal, 
water-carriage  should  always  be  recommended  versus 
dry  removal?  But  the  rapid  and  continuous  flow  of 
water-carried  sewage  from  its  entrance  into  the  sew- 
ers to  its  final  outfall  forms  the  chief  claim  of  superi- 
ority over  the  dry  removal. 

The  remaining  point  of  comparison  is  the  cost.  It 
has  already  been  stated  under  what  circumstances  dry 
removal  will  be  most  economical,  which  implies  to  a 
certain  extent  the  conditions  under  which  sewerage  is 
to  be  preferred.  These  can  now  be  directly  stated  as 
follows  :  —  . 

(1.)  Where  a  regular  water  supply  in  suflicieut 
quantities  is  furnished  to  the  dwellings,  this  being  the 
most  essential  condition. 

(2.)  Where  waste  water  is  sufficiently  abundant 
and  foul,  and  therefore  requires  rapid  removal  to  a  dis- 
tant point,  which  will  usually  follow  the  former  con- 
dition, especially  in  large  towns. 

(3.)  Where  the  population  is  dense,  which  rela- 
tively decreases   the  expense  per  inhabitant. 

(4.)  Where  the  topographical  features  and  loca- 
tion of  the  town  do  not  require  an  unreasonable  outlay 
of  money.  Water-carriage  would,  for  instance,  not  be 
economical  in  small  towns,  on  very  steep  and  irregular 
slopes,  with  bed-rock  near  the  surface,  or  where  the 
site  is  a  long,  narrow  strip  along  the  shore  of  a  large 
river,  when  the  expense  of  sewerage  would  be  out  of 
proportion  to  its  benefits  over  the  dry  removal. 

(5.)  Where  the  disposal  of  sewerage  offers  no 
great  difficulties   or  expense.      It  is   questionable,  for 


instance,  whether  sewerage  could  be  advised  for  an 
iidand  town  having  a  very  cold  climate  and  where, 
from  the  absence  of  a  large  river,  its  sewerage  must 
be  purified. 

(6.)  Finally,  in  general,  where  the  interest  of  the 
amount  invested  in  sewerag<>  will  be  smaller  than  the 
cost  of  dry  removal,  iirovided  the  latter  is  kept  up  to 
a  sanitary  standard.  This  condition  will  cause  the 
advantages  of  water-carria-ie  to  increase  with  the  size 
of  the  cities,  but  the  exact  point  beyond  which  sewer- 
age is  cheaper  than  dry  removal  can  only  bo  deter- 
mined from  the  local  pecnliarilie*. 

A  water-carriage  or  sewerage  system   of  removal 
being  determined  upon  for  any  locality  a  selection  nmst 
be  made  between  the  "  combined  "  and  "  separate  "sys- 
tems, or  some  c  )mpromise  l)etwecn  the  two.      The  com- 
bined system  may  be  roughly  described  as  serving  the 
doid)le  purpose  of  removing  sewage  and  rain-water  by 
means  of  the  same  sewers  ;   the  separate  system  is  the 
separation  of  i^ewage  from  rain-water  and  tlieir  removal 
by    different    channels,    and    ori^iinaled    from    causes 
mainly    financial.      As    modifications    of    the   separate 
j  system    the   report  mentions   the    Shone  system,  pro- 
I  posed  by  Mr.  Shone,  of   Wrexham,  England,  atM   the 
I  Liernur  system,  proposed  by  Captain  Liernnr,  of  IIol- 
!  land.      The  Shone  system,  which    is  as  yet  on  trial  on 
a  small  scale  only,  is  intended  for  localities  where,  for 
some     reason,    sewage     ie(|uire8    a    frequent    lifting. 
Self-acting    sewage    ejectors  are   distributed  over  the 
district  and  operated  by  compressed  air  supplied  from 
a  central  station.      The  sewage  runs  into  an  iron  con- 
tainer, holding   from    one   to   two  cubic   yards,  and  is 
then    automatically  ejected   and    lifted    to  any  desired 
heitrht.     Tlie  advantage  of  this  class  of  pumps  consists 
in  lifting  small   quantities  at    any  number  of   conven- 
ient   points,  so  that    it   can   continue    its   course    each 
time   in  shallower  sewers   and  with  better  gradients. 
The  economy  and  convenience  of  compressed    air  for 
transmitting   power   to   long    distances,  in   comparison 
with  steam,  makes  the  principle  a  practical  one. 

The  Liernur  system  evidently  had  its  origin  in  the 
cess-pool  system,  and  is  praciically  an  extension  of  the 
vacuum  cylinder  used  to  evacuate  the  contents  of 
water-tight  pits,  notably  in  Paiis.  In  its  original 
form  it  sliould  hardly  be  classed  under  water-carriage 
systems,  and  even  now  the  matter  which  it  is  intended 
to  remove  is  rather  suspended  in  water  than  carried 
by  it.  Yet  the  character  of  the  sewage  and  the  entire 
works  themselves  are  so  similar  to  what  is  given  under 
this  head  that  an  absolute  distinction  is  not  warranted. 
The  present  system,  as  used  in  four  or  five  towns 
in  Holland,  may  be  briefly  described  as  follows  :  The 
excreta  drop  into  an  ordinary  hopper-closet,  whicli  is 
ventilated  from  its  upper  edge  by  a  pipe  leading  to 
the  roof.  Water  is  permitted  for  flushing,  although 
there  are  restrictions  as  to  its  quantity.  Ui.der  the 
closet  is  a  trap  from  which  the  matter  drops  into  a 
vertical  soil-pipe,  and  then  passes  horizontally  to  the 
"  barometrical  "  trap  and  on  to  the  street  mains.  Tliese 
unite  in  an  underground  iron  reservoir,  sufficiently 
lar^e  to  hold  tlie  excrements  from  the  number  of 
luiildiiit's    ill    connection    with  it,   and    provided    with 
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necessary  stops  and  valves.  From  here  a  delivery- 
pipe  leads  directly  to  the  central  station  where  tiie  air 
pump  is  situated,  and  where  tlie  sewage  is  run  into 
barges  and   taken  away  to  the  place  of  final  disposal. 

The  combined  and  "  separate  "  systems  of  removal 
with  their  modifications  being  shown,  when  properly 
executed,  to  satisfy  sanitary  requirements  in  the  ab- 
stract, the  factor  which  will  mainly  govern  a  preference 
is  less  the  sanitary  value,  as  frequently  asserted,  llian 
the  cost  of  construction  and  maintenance.  But  as 
also  the  cost  depends  on  the  locality,  on  its  physical 
features,  on  social  requirements,  and  on  the  value  of 
ground  and  materials,  it  is  evident  that  tlie  criterion 
for  judging  the  relative  advantages  of  the  different 
systems,  both  from  a  sanitary  and  financial  point  of 
view,  is  the  locality  itself.  And  as  the  conditions 
presented  by  the  various  cities  and  places  are  exceed- 
ingly different,  not  one  particular  system  will  be  the 
best  for  all  localities,  but  different  external  conditions 
will  demand  as  radically  different  solutions,  both  iu 
general  and  detail. 

This  division  of  the  report,  therefore,  concludes 
with  a  brief  recapitulation,  which,  from  its  importance 
and  cl^ar  conciseness,  we  give  entire,  of  the  principal 
local  conditions  under  which  each  of  the  water-car- 
riage systems  seemed  to  be  best  applicable,  as  far 
as  it  is  possible  to  judge  from  a  general  point  of  view. 
In  some  cases  it  may  require  the  closest  local  exami- 
nation, however,  to  determine  a  preferi'uce. 

Tlie  combined  sijstem  is  suitable  — 

Where  rain-water  must  be  eairied  off  under  ground  from  ex- 
tensive districts,  especially  when  they  are  closely  built  up,  as 
in  large  cities,  and  where  new  sewers  must  be  built  for  this  pur- 
pose. 

Where  purification  is  not  required  or  is  not  difficult,  and 
storm-water  overflows  are  not  objectionable  in  polluting  the 
streana.s. 

Where  a  sufficient  amount  of  water  or  sewage  is  available  for 
flushing  the  larger  sewers. 

The  best  examples  were  found  in  Frankfort,  London,  Ham- 
burg, Brighton,  Liverpool,  Berlin,  and  other  towns. 

The  separate  system  is  suitable  — 

Where  rain-water  does  not  require  extensive  underground  le- 
moval,  and  can  be  concentrated  iu  a  few  channels  slightly  below 
the  surface,  or  where  it  can  safely  be  made  to  flow  otf'  entirely 
on  the  surface.  Sueh  conditions  are  found  in  rural  districts 
where  the  population  is  scattered,  on  small  or  at  least  short 
drainage  areas,  and  on  steep  slopes  or  side-hills. 

Where  an  existing  system  of  old  sewers,  which  c.innot  be 
made  available  for  the  proper  conveyance  of  sewage,  can  yet  be 
used  for  storm-water  removal. 

Where  purification  is  expensive,  and  where  the  river  or  creek 
is  so  small  that  even  diluted  sewage  from  storm-water  overflows 
would  become  objectionable,  especially  when  tlie  water  is  to  be 
used  for  domestic  purposes  at  no  great  distance  below  the 
town. 

Where  pumping  of  the  sewage  is  found  too  expensive  to  ad- 
mit of  the  incre.-tsed  quantity  from  intercepting  sewers  during 
rains,  which  can  occur  in  very  low  and  flat  districts. 

Where  it  is  necessary  to  build  a  system  of  sewers  for  house 
drainage,  with  the  least  cost  and  delay,  and  the  underground 
rain-water  removal,  if  at  all  necessary,  can  be  postponed. 

Under  sueh  conditions  the  ordinary  separate  system  can 
generally  be  applicable,  yet  certain  special  features  of  the  lo- 
cality may  determine  in  favor  of  Shone's  system ;  for  in- 
stance :  — 

Where  pumjiing  of  the  sewage  to  moderate  elevations  is  ad- 
vantageous or  required  at  several  or  numerous  jwints  not  greatly 
distant  from  each  other,  in  order  to  increase  the  grade  and  ve- 
locity between  them. 

Where  deep  excavation  is  very  expensive,  either  from  being 
under  the  level  of  subsoil  water  or  in  rock,  and  where  shallower 
aewers  with  better  grades  and  intermediate  lifts  could  be  substi- 
tuted, as  in  undulating  grounds  with  rock  near  the  surface  wlun 


the  sewage  is  to  be  carried  across  the  ridges,  or  in  low-lying  and 
very  flat  districts  with  excavations  under  water. 

Finally,  in  mentioning  the  applicability  of  Licrnur's  system, 
it  must  be  added  that  it  is  extremely  doubtful  whether  it  can 
compete  with  the  other  systems  in  any  locality.  The  most  fa- 
voriible  conditions  are  :  — 

Where  the  district  is  flat  and  low-l)ing,  where  a  sufficient 
gradient  cannot  be  had  for  a  gravity  flow,  and  where  ordinary 
sewers  are  for  some  reason  or  other  not  expedient. 

Good  examples  of  the  ordinary  separate  system  are  found 
at  Oxford,  Heading,  Tottenham,  and  other  small  English  towns. 
The  best  works  on  the  Liernur  plan  are  at  Amsterdam.  The 
Shone  system  has  not  yet  been  apjjlied,  excejjt  at  Wrexham  for 
trial  purposes. 

In  conclusion,  it  may  be  said  that  as  quite  different  conditions 
may  occur  in  the  same  town,  it  is  possible  and  practicable  to 
adopt  several  systems  tor  it.  It  may  be  found  expedient  to  ex- 
clude rain-water  from  eeriain  areas,  whereas  the  combined  sys- 
tem would  be  advisable  in  others. 

The  rest  of  Mr.  Hering's  report  is  occupied  with 

III.  Designs  and   Construction  of   Sewerage    Works. 

IV.  Maintenance  of  Sewerage  "Works.  V.  Cost  of 
Sewerage  Works.     VI.   Disposal  of  Sewerage. 

In  regard  to  the  disposal  of  sewase  the  following 
conclusions  are  stated  as  those  to  which  the  opiuiorjs 
of  authorities  engaged  with  the  subject  converge  and 
which  the  writer's  personal  inspection  of  the  various 
methods  and  works  warrant. 

(I.)  The  expectations  entertained  for  a  long  time 
that  town  sewage  could  be  converted  into  a  valuable 
manure,  which  would  not  only  pay  for  the  conversion 
but  render  it  profitable  besides,  have  been  given  up, 
save  by  a  few  parties  interested  iu  patent  ])rocesses. 
The  general  opinion  held  at  present  is  that  sewage 
must,  beyond  all  other  considerations,  be  disposed  of 
in  a  way  which  is  least  injurious  to  the  community, 
that  pecuniary  profit  cannot  be  looked  for  in  every 
case,  and  that  essential  differences  in  topographical, 
physical,  and  geological  conditions  will  require  essen- 
tially different  modes  of  treatment. 

(2.)  When  sewage  can  be  safely  discharged  into  a 
large  river  or  the  sea  tliis  will  generally  be  the  mosc 
satisfactory  and  economical  mode  of  disposing  of  it. 
This  method  is  practiced  in  London,  Vienna,  Liver- 
pool, Hamburg,  and  a  large  number  of  sea-coast  towns, 
without  presenting  any  objectionable  features,  care  be- 
ing taken  that  the  sewage  is  not  brought  back  to  the 
towns  by  currents  or  winds. 

(o.)  When  sewage  must  be  purified  before  it  is  dis- 
charged into  a  stream,  the  most  satisfactory  method  is 
by  means  of  irriyntion,  provided  a  sufficient  amount  of 
suitable  territory  and  soil  can  be  had  at  the  price  of 
good  farming  country. 

(4.)  When  sulBcieut  land  cannot  be  had  for  ir- 
rigation, on  account  of  expense,  etc.,  or  during  the 
winter  months,  when  vegetation  cannot  absorb  the 
SUV/age,  Jihratioii  is  sufficiently  effective  to  purify  it. 
During  the  winter  it  may  be  constantly  applied  ;  dur- 
ing the  summer  it  should  be  intermittent.  Examples 
are  found  at  Kendal,  Merthyr-Tydvil,  and  Abingdon, 
in  England,  and  in  the  winter  basins  at  Herlin. 

The  ground  for  this  purpose  must  be  a  free  soil,  and 
the  areas  level,  to  allow  the  sewage  to  stand  and  grad- 
ually soak  away.  Here,  too,  the  entire  ground  must 
be  deep-drained. 

(5.)  Where  land  is  not  suitable  for  irrigation  or  fil- 
tration, or  where  none  can  be  bad  on  account  of  topu- 
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Traphioal  coiulitioiis  or  expense,  sewiige  can  be  purifio.l  ] 
r>y  iiu'ans  of  prccipiUition  with  sulphate  of  alumina  or  j 
milk  of  liine,  with  sul.se.iuent  tiltratioii  on  a  very  small  I 
area,  thronsh  prepared  basins  if  possible.  | 

(G.)  It  may  linallv  be  said  that  an  absolute  standard 
of  purity  for  "the  ellhient  should  not  be  given,  but  that 
its  degree  should  depend  on  local  conditions,  on  the 
size  of  the  sewer,  on  the  use  to  which  its  water  is 
thereafter  to  be  put,  and  on  the  distance  from  llie 
next  town.  Tn  many  cases  it  will  even  sullice  to  purify 
only  a  pnrtion  of  the  entire  sewage  of  a  town,  the  rest 
not  being  considered  objectionable  in  the  river.  Al- 
though the  cost  of  sewage  puri(ic«tiou  i^  greatly  mod- 
ified by  local  conditions,  it  will  be  found  in  general  to 
increase  as  land  becomes  less  available,  or  in  the  onlor 
given  above.  As  the  expense  of  land  near  a  city  gen- 
erally increases  in  proportion  to  the  size  of  the  Utter, 
the  cost  of  puritication  per  head  of  population  will, 
calcris  parihus.  be  more  expensive  for  large  towns  i 
than  for  small  ones.  | 

The  remainder  of  this  excellent  document  of  fifty- 
four  pages  is  occupied  by  three  appendixes.  No.  1  giv- 
ing a  tabular  arrangement  of  data  for  eleven  cities. 
No.  2  maximum  rainfalls.  No.  3  a  catalogue  of  the 
literature  on  sewerage. 

"We  have  confined  our  too  brief  abstract  to  the  por- 
tions of  the  report  most  nearly  concerning  the  rae.lioal 
profession  and  saiiitiirians,  nara-ly.  the  general  sys- 
tems and  their  application,  and  ilie  disposal  of  sewage. 
The  other  divisio.-s,  though  no  less  admirably  treated, 
are  more  especially  devoted  to  the  work  of  the  civil 
engineer. 

Mr.  Bering  deserves  much  praise  for  the  manner 
in  which  his  work  has  been  executed,  and  credit  is 
due  the  National  Board  of  Health  for  making  accessi- 
ble to  the  public  in  so  clear,  concise,  and  reliable  a 
form  such  valuable  and  much  needed  information  on  a 
very  vital  subject,  the  importance  of  which  is  yearly 
increasing  with  the  growth  in  size  and  numbers  of  our 
American  cities  and  towns. 

VACCINATION  IN  BOSTON. 
The  daily  press  is  recording  the  outbreak  of  small- 
pox in  various  sections  of  the  country,  and  its  rapid 
spread  in  those  cities  and  towns  in  which  it  has  once 
fairly  obtained  a  foothold.  During  the  past  year 
numerous  cases  have  occurred  in  Boston,  but,  owing 
to  the  efficiency  of  the  Board  of  Health,  the  prompt 
removal  of  the  patient  to  the  Small-Pox  Hospital  has 
prevented  the  disease  from  assuming  an  epidemic 
form.  It  is  now  more  than  ten  years  since  the  Massa- 
chusetts State  Board  of  Health  addressed  a  circular 
to  the  mayors  of  cities  and  the  selectmen  of  towns  in 
the  Commonwealth,  urging  the  im|.ortance  of  protect- 
ing the  people  by  careful  vaccination  before  sm«ll-pox, 
which  was  then,  as  now,  threatening  to  revisit  us, 
should  appear. 

Realizing  the  importance  of  eMrly  adopting  prophy- 
lactic measures  to  prevent  the  occunence  of  an  epi- 
demic of  the  disease  in  this  city,  the  Boaid  of  He!>Uli 
has  issued  a  circular,  which  we   print  elsewhere,  call- 


ing upon  the  citizens  to  see  to  it  that  they  and  those 
ualer  their  care  arc  properly  vaccinated.  In  spite 
of  all  the  efforts  of  its  opponents  no  unprejudiced 
person  to-day  doubts  the  efhoacy  of  vaccination  .as  a 
preventive  against  the  spreading  of  small-pox. 

It  is  to  be  hoped  that  the  profession  will  use  their 
bfBt  efiorts  in  aiding  the  Board  of  Health  in  their 
endeavors  to  prevent  the  recurrence  of  an  epidemic 
such  as  visited  the  city  some  years  since. 


VACCINATION:  PRINCIPllS  OBSTA. 
Subsequent  events,  we  think,  have  amply  shown 
that  the  Journal  was  neither  too  prompt  nor  too 
emphatic  a  year  ago  in  calling  the  attention  of  the 
profession  to  the  many  indications  that  another  out- 
break of  small-pox  was  probably  at  hand.  An  editorial 
of  February  10,  18.S1,  began  with  these  words:  "Our 
readers  are  doubtless  aware  by  this  time  of  the  many 
indiciitions  that  another  outbreak  of  small-pox  may  Jie 
at  hand.  The  last  epidemic  subsided  early  in  187i, 
after  a  duration  of  two  years,  in  the  course  of  which 
the  disease  proved  fatal  to  1040  persons  in  Boston. 
Since  then  we  have  enjoyed  an  unusually  long  period 
of  immunity,  extending  over  seven  years.  The  dis- 
,  ease  is  now,  however,  awaking  trom  its  long  slumber, 
and,  like  a  giant  refreshed,  is  ready  to  renew  its  ou- 
slauMit.  From  Europe,  where  it  has  prevailed  during 
the  "past  year,  it  has  reached  this  country,  and  has 
established  a  foothold  in  several  of  our  great  cities  of 
the  Atlantic  coast." 

This  same  editorial  ended  thus  :  "  Let  our  motto  be 
princfpiis  ohsla  ;  the  means  of  resisUnce,  vaccination, 
isolation,  and  revaccination." 

There  was,  perhaps,  a  little  disposition  to  criticise 
us  at  the  time  as  akrmists  and  borrowers  of  trouble. 
But  when  it  is  remembered  that  since  then  New  York, 
Philadelphia,  Baltimore,  Pittsburg.  Cincinnati,  St. 
Louis,  Chicago,  and  the  towns  and  States  of  the 
Northwest  have  sutiered,  some  of  them  very  severely, 
and  all  far  more  than  Boston,  from  small-pox,  we  can- 
not but  feel  that  the  agitation  of  this  subject,  which 
the  Journal  started  last  winter,  has  been  sufficiently 
justified.  In  saying  this  we  do  not  wish  to  be  under- 
stood as  under-estimating  the  value  of  the  vigilance, 
efficiency,  and  discretion  of  the  Boston  Board  of 
Health,  but  non-official  activity  is  often  desirable  at  a 
stage  of  events  where  official  action  or  expression 
would  be  indiscreet.  There  can  be  little  question  but 
that  vaccination  and  revaccination  were  practiced  more 
promptly  and  more  generally  in  Boston  than  else- 
where, and  it  is  certainly  to  be  hoped  that  a  further 
continuance  of  this  voluntary  submission,  which  de- 
pends much  upou  the  urgency  of  individual  physicians, 
will  avoid  the  necessity  for  the  expensive  and  unpleas- 
ant machinery  of  compulsory  vaccination  as  well  as 
any  remaining  danger  of  an  outbreak  of  small-pox  in 
this  neighborhood.  Circulars  which  we  are  frequently 
receiving  from  State  and  city  boards  of  health  near  by 
I  and  at  a  distance  —  the  last  being  from  New  Hamp- 
j  shire  —  show  that  all  are  now  fully  awake  to  these 
I  dangers  and  to  the  importance  of  prophylaxis. 
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MEDICAL   NOTES. 

—  The  Ruyul  College  of  Surgeons  of  England  has 
voted  to  coiitiibuie  I weuiy-five  dollars  to  tiie  guarantee 
iund  of  the  Index  Medicus. 

—  Tlie  late  empress  of  China  havinj;  recovered 
from  her  former  serious  illness,  some  half  a  dozen 
surgeons,  chosen  by  governors  of  provinces,  and  sent 
lo  Feking  according  to  imperial  instructions  to  attend 
upon  her  majesty,  have  been  rewarded  by  vaiious  ap- 
pointments. One,  it  is  announced,  is  to  be  made  a 
taotai,  or  inteudant  of  circuit,  another  a  prefect,  an- 
other a  district  magistrate,  and  so  forth.  "  This," 
says  the  Shanghai  Courier,  "  is  very  much  as  if,  after 
tlie  recovery  of  the  Prince  of  Wales  from  his  historic 
illness,  Sir  William  Jenner  had  been  made  a  county 
court  judge,  and  Sir  W.  Gull  a  stipendiary  magistrate." 

—  The  Linacre  professorship  of  physiology  at  Ox- 
ford, vacant  by  the  death  of  the  late  Professor  Rolle- 
sion.  has  been  filled  by  the  appointment  of  Mr.  H.  N. 
Moseley,  M.  A.,  F.  R.  S.,  Fellow  of  Exeter  College 
and  Assistant  Ri-gistrar  of  the  University  of  London. 
Mr.  Moseley  is  well  known  as  a  comparative  anat- 
omist, and  more  especially  for  his  good  work  as  a  nat- 
uralist of  the  Challenger  expedition.  Tiie  University 
of  Oxfoid  has  made  a  good  choice  in  selecting  him 
from  the  several  candidates.  As  Professor  Rolleston 
laid  the  foundation  of  biological  knowledge  in  Oxford, 
so  Ids  successor  will  have  to  build  the  superstructure. 
Biology  has  made  such  strides  during  the  last  twenty 
years  that  no  single  professor  can  again  hope  to 
occupy  Professor  Rolleston's  uui(|ue  position.  Anat- 
omy and  physiology  have  to  a  large  extent  been  di- 
vorced from  each  other,  and  separate  teachers  for  each 
of  these  great  divisions  of  science  must  be  appointed  at 
every  university  and  college  in  which  they  are  expected 
to  make  their  special  lessons  and  teachings  manifest. 
The  new  regime  in  science  at  Oxford  which  must 
shortly  come  will  have  to  take  into  consideration  these 
developments  of  modern  biological  research. 

Those  of  the  readers  of  the  .JouitNAL  who  knew 
Mr.  Moseley  in  Vienna  will  read  witli  ()leasure  the 
above  extract  from  a  London  letter  to  tl.e  American 
Practilioiier. 

—  Professor  Freund,  of  Strasburg,  is  reported  to 
have  lieen  offered  and  to  have  accepted  the  chair  of 
Obstetrics  in  Hreshiu,  formerly  occupied  by  the  late 
Professor   Spiegelberg. 


ALBU.MINURIA   IN   PKKGNANCY. 

Mr.  Kditok, —  While  albuminuria,  especially  when 
in  connection  with  other  symptoms  of  diseased  kidney, 
is,  in  pregnant  women,  apt  to  be  accompanied  by  con- 
vulsions, yet  it  is  not  always  so.  Until  the  subject 
shall  be  better  understood  the  report  of  individual 
cases  may  \>f  of  use. 

In  the  following  case  the  urine  of  a  ])rimi|)ara  was 
exan)ined  July  15th,  early  in  the  ninth  montli,  purely 
as  a  matter  of  routine,  her  condition  being  good.  It 
contained  a  trace  of  albumen  and  a  i'c.vt  epithelial  casta. 

August  Ist.     Feet  much  swollen.     Finger  rings  a 


little  tight.     Urine  contained  one  eighth  albumen  and 
numerous  epithelial  casts. 

August  1 2th.  Delivered  in  about  four  hours  from 
the  first  serious  pains,  the  only  thing  worth  noting  be- 
ing the  force  and  frequency  of  the  pains.  Urine, 
drawn  by  catheter  some  hours  later,  contained  one  fifth 
albumen  and  many  epithelial  and  granular  casts.  There 
was  no  milk,  but  nothing  else  to  note  for  a  week,  the 
patient  having  been  drinking  freely  of  cream-of-tartar 
water  since  the  swelling  began.  August  21st  there 
was  for  the  first  time  headache  and  diminution  of  urine, 
with  a  pulse  of  110.  The  cream  of  tartar  was  in- 
creased, and  one  dose  of  spirits  of  nitrous  ether  given, 
when  these  symptoms  disappeared. 

There  has  been  no  other  symptom  referable  to  the 
kidneys.  The  urine  has  been  of  sufficient  quantity, 
but  was  not  examined  until  .January  18th,  owing  to 
the  absence  of  the  patient  for  much  of  the  time.  It 
then  contained  neither  albumen  nor  casts. 

Edward  M.  Buckingham. 

Boston,  January  20,  1882. 


PREPARATORY  MEDICAL  EDUCATION. 

IMr.  Editor, — I  was  much  interested  in  the  article 
by  Dr.  C.  S.  Minot,  printed  in  a  recent  number  of  the 
Journal.^  The  ideas  advanced  by  Dr.  Minot  may 
seem  novel,  but  doubtless  many  of  them  in  a  slightly 
modified  form  would  be  cordially  endorsed  by  all  ad- 
vanced medical  educators.  It  would  seem  that  no  one 
at  all  imbued  with  the  scientific  spirit  can  deny  that  a 
thorough,  practical  knowledge  of  biology  is  the  best 
possible  introduction  to  a  course  of  medical  study,  but 
it  seems  too  much  to  require  medical  schools  to  furnish 
instruction  in  general  biology.  A  knowledge  of  gen- 
eral biology,  as  well  as  general  chemistry  and  physics, 
ought  to  be  made  a  requirement  for  admission  to  a 
medical  school.  A  medical  student  should  be  well 
versed  in  these  sciences,  but  their  study  ought  to  be 
made  a  part  of  his  preparatory  course.  There  would 
seem  to  be  no  more  reason  for  reckoning  general  chem- 
istry a  branch  of  medicine  than  physics  or  botany. 

Professor  Huxley,  in  his  discourse  at  the  opening  of 
the  .Johns  Hopkins  University,  Baltimore,  in  1876, 
ma<le  some  extremely  logical  remarks  upon  this  sub- 
ject. He  believes  that  a  medical  school  has  no  right 
to  include  any  of  the  fundamental  sciences  or  branches 
of  natural  history  in  its  curriculum.  But  we  know  that 
Hu.xley  would  be  ti  e  last  man  to  discourage  the  study 
of  biology  in  its  proper  place. 

Dr.  Alinot's  arrangement  of  studies  for  first-year 
medical  students  would  double  the  amount  of  work 
now  required  of  them,  which  is  already  amply  sufficient 
to  engross  all  the  time,  and  to  tax  the  best  powers  of 
the  most  cqiable  students. 

In  the  writer's  opinion  a  certain  amount  of  attain- 
ment in  biology,  physics,  and  chemistry  should  be 
made  a  requisite  for  admission  to  the  Harvard  Medical 
School.  Students  who  come  unjjrepared  in  these  sub- 
jects should  be  required  to  pursue  courses  of  study  at 
Cambridge  until  they  have  made  good  their  deficiencies. 

Tlie  institution  in  this  country  which  has  laid  the 
most  stress  upon  the  need  of  a  special  preparatory 
cour.se  for  the  study  of  medicine  is  the  Johns  Hopkins 
University.     Here  a  course,  admirable  in  plan,  is  given 

1  A  Grave  Defect  in  our  Medical  Education,  Boston  Medical  and 
Surgical  Journal,  December  15,  1881. 
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under  the  direction  of  Hr.  Martin  and  otliors,  which  is 
t'liily  (loscril)t'(l  by  Dr.  Martin  in  his  adchess  at  tiie 
openiii-;  of  tlie  hiological  dei)artnient  of  the  university, 
wliicii  was  ptihlisht'd  in  the  Popular  Science  Monthly 
for  January,  1S77. 

Besides  an  lu'ciuaintance  witli  general  biology,  it  is 
very  desirable  that  students  conuncncing  the  course  at 
the  Harvard  Medical  School  should  have  an  element- 
ary knowledge  of  human  anatomy  and  physiolojiv- 
Such  a  knowledge  could  be  obtained  by  the  carelnl 
study  of  such  works  as  Huxley's  Physiology,  Mivart's 
Elementary  Anatomy,  or  Martin's  Human  I'.ody. 
With  such  a  preparation  the  student  would  be  in  a 
condition  to  better  comprehend  and  retain  tlie  lectures 
on  those  subjects  which  it  would  be  his  privilege  to 
listen  to  in  the  school.  It  is  only  by  constant  review, 
constant  revolving  around  the  subject  in  wider  and 
more  comprehensive  circles,  that  we  are  enabled  to 
gras]>  and  firmly  retain  the  slippery  details  of  anatomy 
and  physiology.     Yours  truly, 

Fkei).  W.  Ellis,  M.  I). 

AIoNSON,  Mass.,  Januarij  16,  188:i. 


KXTRACT  FROM  DR.  EDWARD  REYNOLD.S' 
ADDRESS  AT  THE  DEDICATION  OF  THE 
MASSACHUSETTS  CHARITABLE  EYE  AND 
EAR  INFIRMARY,  1850. 

The  following  extract  from  the  address  delivered  at 
the  dedication  of  the  present  building  of  the  Massachu- 
setts Charitable  Eye  and  Ear  Infirmary  in  1850,  by 
the  late  venerable  Dr.  Edward  Reynolds,  will  have  an 
interest  for  some  of  the  readers  of  the  Journal. 

As  the  Loudon  Eye  Infirmary  owes  its  origin  to 
the  Institution  at  Vienna,  so  the  Massachusetts  Infirm- 
ary, where  we  are  this  day  assembled,  must  claim  its 
parentage  from  that.  The  valuable  work  of  Saunders, 
published  in  1816,  and  the  occasional  reports  of  the 
Infirmary  of  which  it  was  the  first-fruits,  began  to  ex- 
cite a  spirit  of  inquiry  among  several  eminent  individ- 
uals in  our  country.  But  no  general  movement  was 
made  in  its  favor  until  1821,  when  the  first  eye  in- 
firmary in  America  was  established  by  Dr.  John  Kear- 
ney Rodgers  and  Dr.  Edward  Delafield,  two  of  the 
most  distinguished  physicians  and  surgeons  in  New 
York,  who  may  be  called  the  fathers  of  American 
ophthalmology.  Filled  with  the  spirit  first  received 
at  the  London  institution,  and  finding  on  their  return 
from  Europe  a  great  number  of  poor  people  afflicted 
with  diseases  of  the  eyes,  they  were  desirous  of  ex- 
tending a  similar  blessing  to  their  native  city.  Ac- 
cordingly, at  the  request  of  several  of  the  senior  mem- 
bers of  the  profession,  they  founded  the  New  York 
Eye  Infirmary,  where  they  have  ever  since  labored 
with  praiseworthy  diligence,  devoting  to  its  interests  a 
great  amount  of  time,  that  was  with  difficulty  spared 
from  other  prolessioual  pursuits,  uncheered  by  any 
adequate  patronage  of  the  public,  though  thirty-six 
thousand  fellow-beings  have  received  the  blessings  of 
sight  and  hearing  at  their  hands,  and  reaping  no  other 
reward  than  the  happiness  of  doing  good. 

"Two  years  after,  in  the  latter  part  of  1824,  the  ex- 
ample was  followed  in  Boston,  and  the  first  eflfort  made 
whose  noble  result  we  are  this  day  assembled  to  cele- 
brate. Perhaps  on  this  occasion  I  may  be  pardoned 
in  saying  that  the  Massachusetts  Charitable  Eye  In- 
firmary partly  originated  in  the  fact  that  one  of  its 


founders  had  the  ha])pinesB  of  restoring  a  beloved 
father '  to  sight  by  the  o])eration  for  cataract.  The 
tender  relation  in  this  ease  of  surgeon  and  patient,  be- 
coming extensively  known  among  the  small  population 
then  composing  our  community,  brought  to  his  obser- 
vation a  large  number  of  ophthalmic  patients,  and  soon 
revealed  ihe  fact  that  tiie  poor  and  laboring  classes 
are  peculiarly  liable  to  these  diseases,  a  fact  now  famil- 
iar to  every  one  acquainted  with  the  results  of  these 
institutions.  Whoever  woulrl  study  the  diseases  of  the 
eyes  must  pass  by  the  houses  of  tlu!  atiluent  and  enter 
those  of  the  poor.  The  great  majority  of  all  these 
cases  belong  to  the  humbler  ranks  of  society,  and 
have  their  prolific  |)arentage  in  the  various  privations 
and  sorrows  unavoidably  consequent  upon  poverty." 


A   TEST   CASE   ON    SKIM    MILK. 

We  have  already  noticed  in  our  columns  the  attempt 
which  was  to  have  been  nunle  in  this  city  to  sell 
skimmed  milk  and  the  probable  action  oi'  the  Health 
Board. 

It  appears  that  a  case  has  already  come  up,  and,  as 
was  inevitable,  was  taken  into  the  courts  for  settlement. 
Ten  cans  of  skimmed  milk  were  offered  for  sale  at 
three  cents  per  quart,  but  the  entire  lot  was  seized  by 
the  Inspectors  of  the  Board,  and  action  commenced 
against  the  offender. 

The  case  is  one  of  unusual  interest  and  importance 
as  being  the  first  of  an  organized  movement  to  sell 
skimmed  milk  under  its  true  name. 

The  Board  based  the  prosecution  on  the  ground  that 
such  milk  is  an  adulterated  and  unwholesome  article  of 
diet,  and  that  the  sale  of  it  is  in  violation  both  of  the 
city  sanitary  code  and  the  State  law  against  adultera- 
tion. 

The  defense  held  that  the  article  in  question  could 
not  be  called  "  adulterated,"  and  that  the  law  prohibit- 
ing its  sale  was  unconstitutional.  As  to  the  former 
point  it  seems  clear  that  it  is  an  adulterated  article 
according  to  the  meaning  of  the  State  law,  for  in  Sec- 
tion 3  of  said  law  we  read :  "  An  article  shall  be 
deemed  to  be  adulterated  within  the  meaning  of  this 
act ;  "  "  b.  In  the  case  of  food  or  drink  ;  "  "  3.  If  any 
valuable  constituent  of  the  article  has  been  wholly  or 
in  part  removed." 

As  to  its  constitutionality,  that  is  a  matter  for  the 
courts  to  decide.  But  in  the  present  case,  in  charging 
the  jury,  the  Recorder  said  he  should  uphold  the  con- 
stitutionality of  the  law.  He  said  also  that  in  view  of 
the  importance  of  the  case  he  should  require  the  jury 
to  hand  in  a  special  verdict  consisting  of  answers  to 
four  questions  propounded  by  the  court.  The  answers 
to  these  questions  were  subscribed  to  by  every  mem- 
ber of  the  jury.  By  this  special  verdict  the  jury  found 
that  the  defendant  exposed  for  sale  "impure,  adulter- 
ated, and  unwholesome  milk;"  that  the  milk  had  not 
been  "  watered,  or  adulterated,  reduced,  or  changed  in 
any  respect  other  than  by  the  removal  of  the  cream 
therefrom,"  but  "  that  milk  which  has  been  reduced  by 
the  removal  of  the  cream  therefrom  "  is  "  both  injuri- 
ous and  unwholesome." 

The   case  will,  of  course,  be  carried   up  to  the  Su- 
preme Court  and  the'Court  of  Appeals,  but  the  Board's 
attorney  thinks  the  result  will  not  be  changed. 
1  Edward  Reynolds,  Esq. 
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The  Board  is  to  be  congratulated  on  this  its  first 
victory  in  the  attempt  to  suppress  so  great  an  evil. 
Probably  few  people  outside  the  medical  profession  re- 
alize the  danger  and  harm  that  must  result  from  the 
unrestricted  sale  of  this  article.  Milk  has  been,  and 
will  continue  to  be,  the  chief  article  of  infant  diet,  and 
for  this  use  above  all  others  it  should  be  in  its  pure  and 
natural  form.  Not  only  are  the  poor  tempted  to  buy 
the  inferior  article  from  its  lower  price,  but  they  often 
get  the  cheaper  while  paying  for  the  better  kind,  by 
calling  indiscriminately  for  "  milk,"  and  not  knowing 
or  not  noticing  the  difference. 

For  the  sake  of  the  multitude  of  helpless  poor,  we 
wish  the  Board  continued  success  in  its  good  work  in 
this  direction. 

The  experience  of  New  Jersey  goes  to  show  that  a 
law  permitting  the  sale  of  skimmed  milk,  as  such,  does 
not  protect  the  public.  The  New  Jersey  law  permits 
the  sale  of  skimmed  milk,  provided  the  can  has  a 
label  stating  the  fact  that  the  milk  is  skimmed  soldered 
on  the  side.  This  label  is  small,  and  very  rarely  no- 
ticed by  the  public,  as  ihe  can  is  usually  either  set  in 
the  ice-box  of  the  retail  dealer's  store,  or  is  carried 
about  in  the  milk  dealer's  wagon.  The  milk  is  not 
sold  as  skim  milk,  but  for  whatever  a  customer  asks. 
The  conclusion  of  the  New  Jersey  authorities,  there- 
fore, is  that  just  so  long  as  skim  milk  is  allowed  to  be 
sold  will  frand  be  practiced. 

In  this  connection  we  may  refer  to  the  condemna- 
tion recently,  at  Camden,  of  eight  hundred  quarts  of 
skim  milk  by  the  State  Inspector,  Dr.  Newton.  "We 
understand  that  $1,500  has  been  raised  to  be  applied 
toward  securing  the  repeal  of  the  New  Jersey  law. 
We  hope  the  common  sense  of  New  .Jersey  legislators 
will  oppose  any  scheme  to  abolish  a  law  which  has  been 
of  the  greatest  benefit  to  the  agricultural  community 
as  well  as  to  the  public  who  buy ;  protecting  them 
from  fraudulent  dealers,  and  securing  for  the  honest 
dairyman  a  better  price,  and  giving  him  an  equal 
chance  with  the  man  who  prefers  to  skim  and  water.  — 
Sanitary  Engineer. 


THER.\PEU TIC  NOTES. 

lODOFOU.M    AS    A    I>RKSSING    FOll    WOUNDS. 

Mikulicz  (in  Wiener  Med.  Wochenschrift,  1831,  No. 
23)  gives  results  of  the  use  of  iodoform  in  Billroth' s 
wards.  He  claims  that  it  is  in  antiseptic  qualities 
equal  to  carbolic  acid,  is  more  easily  used,  and  less 
apt  to  cause  const itutioTial  disturbance  by  absorption. 
Symptoms  of  poisoning  are,  however,  seen  in  rare 
cases,  and  in  the  Deutsche  Med.  Woch.,  1881,  No.  34, 
A.  Henry  describes  two  fatal  cases.  (See  page  460  of 
last  volume  of  this  journal.)  The  symptoms  are  of 
the  narcolico-irritaiit  type. 

In  open  wounds  the  iodoform  is  sprinkled  on  the 
surface  and  covered  with  lint  and  gutta-percha  tissue, 
fixfd  by  a  bandage.  The  results  have  been  very  sat- 
isfactory ;  the  dressings  require  changing  but  seldom, 
discharge  is  slight,  decomposition  never  occurs,  and 
there  is  rapid  formation  of  healthy  granulations.  In 
incised  wounds  healing  is  even  more  certain  than  with 
carbolic  aciil,  and  there  is  much  less  fear  of  absi)rj)tion 
(MMsing  constitutional  disturbance. 

VVoirnds  implicating  mucous  surface's,  as  of  the 
ijiouth  or  rectum,  are  usually  very  difficult  to  tieat  an- 


tiseptically.  In  such  cases  iodoform,  applied  on  gauze 
compresses,  has  been  found  to  completely  prevent  of- 
fensive smell,  and  to  cause  no  discomfort  to  the  pa- 
tients. 

In  a  case  of  removal  of  an  abdominal  tumor  iodo- 
form was  sprinkled  into  the  cavity,  and  the  wound 
closed  at  once.  The  patient  recovered  without  a  bad 
symptom. 

In  septic,  gangrenous,  or  sloughing  wounds  the  re- 
sults were  especially  satisfactory.  Sfirinkling  with 
iodoform  removed  all  smell  in  from  four  to  six  hours, 
and  the  wounds  healed  rapidly  and  without  discharge, 
even  in  some  cases  where  severe  constitutional  symp- 
toms had  already  appeared. 

In  strumous  diseases  iodoform  is  said  to  give  such 
brilliant  results  as  almost  to  entitle  it  to  the  rank  of  a 
specific.  (See  also  V.  Mosetig-Moorhof  in  Wien.  Med. 
Woch.,  1881,  No.  13.)  Fungating  ulcers  with  spread- 
ing undermined  edges  and  offensive  discharge  healed 
rapidly  and  completely  under  a  thick  layer  of  iodo- 
form. 

In  lupus  also  its  effects  are  gratifying.  Riehl  (  Wien. 
Med.  Woch.,  1881,  No.  19)  gives  the  results  of  twenty 
cases  in  Kaposi's  clinique.  The  epidermis,  when  nec- 
essary, having  been  removed  by  the  application  of  five 
to  ten  per  cent,  solution  of  caustic  potash,  the  iodoform 
is  laid  on  in  a  layer  several  millimetres  thick,  and 
fixed  as  above  described.  Ou  removal  of  the  dressings 
in  from  three  to  eight  days  the  disease  is  found  com- 
pletely removed,  redness  and  swelling  gone,  and  the 
sore  skinned  over. 

In  deep  wounds,  when  the  powder  would  be  difficult 
to  apply,  Mikulicz  recommends  pencils  composed  of 
one  part  of  iodoform  to  two  of  cacao  butter,  and  for 
injection  a  twenty  per  cent,  ethereal  solution.  The 
smell  of  tlie  drug  can  be  overcome  by  adding  one 
minim  bergamot  to  ten  grains  of  the  iodoform,  or 
moistening  with  an  ethereal  or  alcoholic  extract  of 
Tonquin  bean.  Local  irritation  can  be  effectually  pre- 
vented by  previously  oiling  the  sound  skin  near  where 
the  iodoform  is  to  be  applied.  —  Cenlralbl.  f.  Chir., 
1881,  Nos.  32  and  39. 

IODOFORM    SUBCUTANEODSLT    IN    SYPHILIS. 

Dr.  E.  Thomann,  of  Graz,  has  treated  a  series  of 
cases  of  recent  syphilis  with  well-marked  skin  mani- 
festations and  glandular  enlargements  by  the  admin- 
istration of  iodoform  subcutaneously,  and  states  that 
even  after  ten  to  twelve  injections  great  improvement 
in  all  the  symptoms  is  manifest.  The  preparation  he 
used  consisted  of  6  parts  of  iodoform  suspended  in 
20  parts  of  glycerine;  this  was  administered  in  doses 
of  0.3  gramme,  increasing  gradu.ally  to  0.75  gramme. 
No  abscesses  were  produced,  though  the  skin  became 
slightly  red  and  tender,  and  the  spots  operated  on 
were  harder  than  the  surrounding  parts,  and  slightly 
swollen  for  a  few  days.  Iodine  may  bo  detected  in  the 
urine  in  two  hours  after  the  first  injection  ;  no  smell 
of  iodoform  was  perceptible  either  in  the  breath,  per- 
spiration, or  urine.  There  was  no  constitutional  dis- 
turbance or  drowsiness,  and  the  temperature  and  pulse 
wtre  unaffected.  A  solution  of  iodoform  in  almond 
oil  (0.3  gramme  in  6  ccm.)  was  also  tried,  but  proved 
too  irritating;  it  caused  an  erysipelatous  reddening  of 
the  skin.  The  feeling  of  local  hardness  was  absent, 
however,  as  the  oil  was  so  much  more  (piicUly  alisorbed 
than  the  glycerine  preparation.  —  Vbl.  f.  d.  Med.  Wiss., 
29th  Octo^ber,  1881. — G/asyow  Medical  Jonrmd. 
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TIIK    FINANCIAL    CONDITION     OF    IIARVAUD 
t'OM.E(;E. 

The  linuiicial  coiKlition  of  Harvard  College  proper 
gives  imicli  conccni  to  the  Corporation,  acoording  to 
l*re^i(leiit  Klliot,  who  says  in  his  annual  report :  The 
withdrawal  of  nearly  $100,000  from  the  free  capital  in 
1875-76,  to  pay  for  the  extension  of  Gore  Hall,  the 
fiill  in  tlie  rate  of  interest  on  its  invested  funds  (two 
per  cent  in  seven  years),  and  the  heavy  additional  ex- 
penses which  it  has  heen  yearly  ohiigod  to  incur,  taken 
in  connection  with  the  cessation  since  187C-77  of  the 
former  rapid  increase  in  the  number  of  students,  have 
occasioned  three  deficits  within  the  past  four  years. 
These  three  deficits  have  taken  from  the  free  capital  of 
the  College  nearly  $.'>0,000.  To  he  sure,  no  such  loss 
would  ap[)ear  if  the  total  capital  of  the  College  on 
September  1,  1877,  were  compared  with  the  total  cap- 
ital on  September  1,  1881  ;  because  in  that  interval 
new  gifts  of  unrestricted  funds  have  been  received  to 
an  amount  somewhat  greater  than  $o0,000;  but  it  re- 
mains strictly  true,  nevertheless,  that  the  College  has 
been  living  beyond  its  income  for  four  years,  to  the 
average  amo\wit  of  $12,600  a  year.  The  deficit  for 
1880-81,  amounting  to  $34,469.19,  is  the  largest 
which  the  College  has  ever  incurred,  and  has  forced 
the    Corporation   to   consider   anxiously   the   measures 


necessary  to  prevent  the  recurrence  of  such  a  reduction 
of  capital.  After  deducting  from  the  deficit  all  those 
expenses  of  the  year  which  can  |)roperly  be  called  ex- 
traordinary, there  remains  an  excess  of  current  ex- 
penses over  receipts  to  the  amount  of  at  least  $15,000. 
Since  the  beginning  of  the  current  year  a  gift  of 
$100,000,  derived  from  tlni  estate  of  the  late  Eben 
Wright,  has  been  received  from  T.  Jefferson  Coolidge, 
Esq.,  who  has  directed  that  the  income  go  towards  the 
cost  of  administration  and  service  in  the  Library.  As 
the  College  bears  the  whole  cost  of  carrying  on  the  Li- 
brary, this  most  timely  gift  will  relieve  the  College  by 
the  whole  amount  of  the  income  to  be  derived  from  it, 
namely,  by  $4,000  a  year  from  January  1,  1882.  The 
Corporation  will  this  year  cut  off  certain  expenses  in 
the  Library  of  recent  origin,  and  charge  their  just  pro- 
portion of  the  expenses  of  the  Gymnasium  and  of 
clerk  hire  in  the  Bursar's  office  to  the  Divinity,  Law, 
and  Scientific  Schools  ;  and  next  year  will  in  addition 
charge  special  fees  for  supplies  to  all  students  who 
work  in  laboratories,  and  abolish  a  few  unimportant 
courses  of  instruction,  the  loss  of  which,  they  believe, 
will  not  be  seriously  felt.  They  see  some  reason  to 
believe,  moreover,  that  the  number  of  students  will 
next  year  increase.  It  will,  however,  be  impossible  to 
avoid  a  large  deficit  for  the  current  year. 


REPORTED  MORTALITr  FOR  THE  WEEK  ENDING  JANUARY  14,  1882. 
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3.58 
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9.09 
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4.32 
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1.79 
1.29 
1.77 

1.40 

14.04 
7.24 

3.58 
7.16 

6.12 

2.36 

iJrooblvii 

1.37 

1.79 

1.93 

.59 



4.22 

1.08 

Butfiilo        

2.27 

— 

New   Haven 

— 

N.ashvilie 

— 

Lowell          

— 

— 

— 

Fall  River     

— 

— 

— 

— 

— 

— 

— 

— 

Chelsea 

— 

— 

— 

Haverhill 

— 

— 

— 

— 

Seventeen  Massachusetts  towns. . . . 
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Deaths  reported  2172  (no  reports  from  Philadelphia,  Cincin- 
nati, Chicago,  New  Orleans,  and  Nashville) :  825  under  five  years 
of  age :  principal  "  zymotic  "  diseases  |small-po.K,  measles,  diph- 
theria and  croup,  diarrhoeal  diseases,  whooping-cough,  erysipe- 
las, and  fevers)  531,  consumption  293,  lung  diseases  369,  diph- 
theria and  croup  175,  scarlet  fever  ll'J,  small-pox  42,  typhoid 
fever  44,  measles  36,  diarrhoeal  diseases  36,  whooping-cough 
22,  malarial  fevers  IS,  erysipelas  11,  cerehro-spinal  meningitis 
nine,  puerperal  fever  nine.  From  scarlet  fever,  New  York  68, 
Brooklyn  27,  Buff.alo  10,  St.  Louis  and  Baltimore  four  each, 
Boston" and  Worcester  three  eacli.  From  small-pox,  Pittslnirgh 
24,  New  York  13,  Boston  two,  District  of  Columbia,  Milwau- 
kee, and  Holyoke  one  each.  From  measles.  New  York  2.'*, 
Brooklyn  four,  Buffiilo  two,  St.  Louis  and  Pittsburgh  one  each. 
From  whoopinq-couijh.  New  York  nine,  Boston  and  Providence 
two  each,  Brooklyn,  Baltimore,  District  of  Columbia,  Pitts- 
burgh, Milwaukee,  Cambridge,  Fall  River,  Taunton,  and  North 
Adams  one  each.  From  malarial  fevers,J>iew  York  six,  Brook- 
lyn and  St.  Louis  five  each.  District  of  Columbia  two.  From 
erysipelas,  St.  Louis  four.  Providence  two,  Brooklyn,  Baltimore, 
Lynn,  Salem,  and  Holyoke  one  each.  From  cerebi-o-spinal 
meninyitis,  New  Haven  three,]  New  York  two,  Milwaukee, 
Charleston,  Fall  River,  and  Springfield  one  each.  From  puer- 
peral ferer,  St.  Louis  and  Milwaukee  two  each,  New  York, 
Brooklyn,  Boston,  Providence,  and  Fall  River  one  each. 

Ninety-one  cases  of  small-pox  were  reported  in  Pittsburgh, 
15  in  St.  Louis,  seven  in  Holyoke,  si.xin  Brooklyn,  three  in  Bal- 
timore, Boston  and  Milwaukee  one  each  ;  diphtheria  26  cases, 
scarlet  fever  14,  typhoid  fever  nine  in  Boston  ;  diphtheria  seven, 
scarlet  fever  seven,  in  Milwaukee. 

In  34  cities  and  towns  of  Massachusetts,  with  a  population  of 
1,016,433  (population  of  the  State  1,783,086),  the  total  death-rate 
for  the  week  was  20.97,  against  18.45  and  21.52  for  the  previous 
two  weeks. 

For  the  week  ending  December  10th,  in  149  German  cities 
and  towns,  with  an  estimated  population  of  7,936,736,  the  death- 
rate  was  22.9.  Deaths  reported  3492  :  under  five  1626  ;  pulmo- 
nary consumption  437,  acute  diseases  of  the  respiratory  organs 
279^  diphtheria  and  croup  203,  diarrhceal  diseases  117,  scarlet 
fever  113,  typhoid  fever  52,  whooping-cough  50,  measles  and 
rijtheln  45,  puerperal  fever  20,  typhus  fever  (Thorn)  three,  small- 
pox (Aachen)  one.  The  death-rates  ranged  from  11.4  in  Bre- 
men to  32.9  in  Essen  ;  Kijnigsberg  24.7  :  Breslau  28.8 ;  Munich 
26  2  ;  Dresden  24.6  ;  Berlin  25.2  ;  Leipzig  23.7  ;  Hamburg  21.4"; 
Hanover  24.1  ;  Cologne  28.8;  Frankfort  16  7;  Strasburg  23.1. 

For  the  week  ending  December  1 7th,  in  the  German  cities 


and  towns,  with  an  estimated  population  of  7,895,018,  thedeath- 
rate  was  24.3.  D^-aths  reported  3682  ;  under  five,  1745  ;  pulmo- 
nary consumption  538,  acute  diseases  of  the  respiratory  organs 
304,  diphtheria  and  croup  252,  scarlet  fever  106,  diarrhoeal  dis- 
eases 94,  measles  and  rothelu  67,  whoopingeough  63,  typhoid 
fever  47,  puerperal  fever  18,  typhus  fever  (Thorn,  Tilsit)  two, 
small-pox  (Aachen)  one.  The  death-rates  ranged  from  11.9  in 
Bremen  to  36  in  Munstcr  ;  Konigsberg  28.4  ;  Breslau  25.4  ;  Mu- 
nich 29.2  ;  Dresden  21.7  ;  Berlin  25.5  ;  Leipzig  22.6  ;  Hamburg 
24.6;  Hanover  25.8;  Cologne  29.5;  Frankfort  16;  Strasburg 
19.7. 

For  the  week  ending  December  24th,  in  the  German  cities 
and  towns,  with  .an  estimated  population  of  7,697,184,  the  death- 
rate  was  25.7.  Deaths  reported  3798  ;  under  five  1828  ;  pulmo- 
nary consumption513,  acute  diseases  of  the  respiratory  organs 
375,  diphtheria  and  croup  283,  diarrhoeal  disoases  101,  scarlet 
fever  95,  whooping-cough  67,  measles  and  rtitheln  51,  typhoid 
fever  51,  puerperal  fever  22,  typhus  fever  (Thorn  four,  Memel) 
five,  small-pox  (Konigsberg,  Dresden,  Aachen)  three.  The 
death-rates  ranged  from  15.6  in  Miinnheim  to  38.3  in  Chem- 
nitz ,  Konigsberg  32.8;    Breslau   28.3;    Munich   31;    Dresden 

28.1  ;  Berlin  25.5  ;  Leipzig  23.3  ;  Hamburg  24.5  ;  Hanover  22.4  ; 
Bremen  16.9;  Cologne  26.2  ;  Frankfort  19.7;  Strasburg  27.6. 

For  the  week  ending  December  31st  in  the  20  English  cities, 
with  an  estimated  population  of  7,608,775,  the  death-rate  was 
27.3.  Deaths  reported  3976  :  acute  diseases  of  the  respiratory 
organs  (London)  596,  whooping-cough  181,  measles  134,  scarlet 
fever  126,  fever  45,  diphtheria  42,  diarrhoea  34,  small-po.x  (Lon- 
don  32)  34.     The  death-rates  ranged   from   16.9  in  Bristol  to 

32.2  in  Nottingham;  SheHield  22.1;  Leeds  23.2  ;  Birmingham 
25.8;  London  28.3  ;  Manchester  29.8  ;  Liverpool  31.9. 

For  the  week  ending  December  17th,  in  the  21  chief  towns  of 
Switzerland,  population  479,934,  there  were  28  deaths  from  acute 
diseases  of  respiratory  organs,  pulmonary  consumption  25, 
diphtheria  and  croup  12,  diarrhoeal  diseases  eight,,  typhoid  fe- 
ver and  whooping-cough  each  four,  stnall-pox,  measles,  and 
scarlet  fever  each  one.  The  death  -  r.ates  were,  Geneva  — ; 
Zurich   25;  Basle  24.3  ;  Berne  21.1. 

For  the  week  ending  December  24th,  in  the  same  towns,  there 
were  41  deatlis  from  acute  diseases  of  the  respiratory  organs, 
pulmonary  consumption  31,  diarrhoeal  diseases  22,  diphtheria 
and  croup  19,  typhoid  fever  and  scarlet  fever  each  six,  whooping- 
cough  four,  puerperal  fever  two,  small-pox  one.  The  death- 
rates  were,  Geneva  21.2  ;  Zurich  26.4;  Basle  25.1  ;  Berne  46.8. 

The  meteorological  record  for  the  week  ending  January  14th, 
in  Boston,  was  as  follows:  — 
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30.024       34 

36.10 
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I  O.,  cloudy;  C,  clear;  F.,  fair;  G.,  fog;  H.,  hazy;  S.,  snow;  R.,  rain  ;  T.,  threatening ;  X.,  clearing. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OF  OFFICERS  OF  THE  MEDICAL  DE- 
PART.MENT  U.  S.  AR.MY,  FROM  JANUARY  14,  1882, 
TO  JANUARY  20,  1882. 

La  Garde,  L.  A.,  first  lieutenant  and  assistant  surgeon. 
Grunted  leave  of  absence  for  one  month,  to  take  effect  on  ar- 
rival of  Acting  Assistant  Surgeon  Collins  at  Cantonment  on 
North  Fork  of  the  Canadian  River,  Indian  Territory.  S.  O.  12, 
Department  of  the  Missouri,  January  16,  1882. 

BiiiMiNOiiAM,  H.  P.,  first  lieutenant  and  assistant  surgeon, 
who  returned  to  Fort  l>eaveiiworth,  Kansas,  on  12th  inst.,  from 
leave  of  absence,  to  prociiMJ   to   Fort  Gibson,  Indian  Territory, 


and  report  to  the  commanding  officer  for  duty,  relieving  Acting 
Assistant  Surgeon  Collins.  S.  O.  12,  C.  S.,  Department  of  the 
Missouri. 

Whitehead,  W.  E.,  captain  and  assistant  surgeon,  died  at 
Tarry  town,  N.  Y.,  January  15.  1882. 

Appointment.  —  Dr.  C.  P.  Bancroft,  of  Boston,  has  been 
appointed  Superintendent  of  the  New  Hampshire  In.-ane  Asy- 
lum at  Concord,  to  fill  the  vacancy  caused  by  the  resignation  of 
his  father.  Dr.  J.  P.  Bancroft. 

Eruatum.  —  Page  59,  line  5,  of  the  Jodrnal  for  Jnnuary 
19th,  for"  December  12,  1881,"  read  "  December  :i,  1881." 
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OPriginal  5irticlc.fli. 


IGNORANCE  AS  A  LEGAL  EXCUSE  FOR  MAL- 
PRACTICE.i 

BY    A.    K.    riLLSUURY,    ESQ. 

It  is  not  proposed  to  attempt  in  this  l)rief  paper  an 
exhaustive  examination  of  the  subject  indicated  in  tlie 
title,  l)ut  only  to  glance  at  these  interesting  ques- 
tions :  — 

\.  How  far  can  the  ignorance  of  the  physician  be 
relied  on  in  avoidance  of  criminal  or  civil  liability  for 
medical  malpractice  ? 

II.  Does  the  law  recognize  any  distinction,  in  re- 
spect of  this  liability,  between  different  classes  of  prac- 
titioners? 

A  prosecution  for  malpractice,  criminal  or  civil,  or- 
dinarily arises  out  of  an  offense  of  omission  rather 
than  commission ;  that  is  to  say,  out  of  the  failure  of 
the  physician  to  apply  due  knowledge,  skill,  or  dili- 
gence in  his  professional  service.  For  positive  miscon- 
duct, unwarranted  by  any  claim  or  pretense  of  proper 
medical  treatment,  a  physician  undoubtedly  may  Ix; 
liable  to  prosecution,  as  for  assault  or  various  kindred 
offenses,  according  to  the  facts.  But  with  such  cases, 
happily  of  rare  occurrence,  we  have  at  present  noth- 
ing to  do.  They  fall  into  their  proper  divisions  in  the 
classification  of  the  criminal  law,  and  are  not  to  be 
considered  merely  as  cases  of  medical  malpractice. 

In  England  the  extent  of  criminal  liability  for  mal- 
practice is  settled  by  a  long  course  of  decisions.^  It  is 
there  held  that  any  person,  learned  or  unlearned,  who 
undertakes  to  deal  with  the  life  or  health  of  another,  is 
liable  for  manslaughter  if  the  death  of  the  patient  re- 
sults from  his  failure  to  use  reasonable  skill  and  dili- 
gence in  his  treatment.  Jc  seems,  also,  that  he  is  there 
liable  criminally,  as  for  misdemeanor,  for  any  injury  to 
the  patient  caused  by  his  default,  though  not  resulting 
in  loss  of  life.^  It  is  true  that  a  criminal  intent  is  an 
essential  element  of  all  criminal  offenses,  but  this  in- 
tent may  be  inferred  from  the  circumstances  of  the 
case  ;  and  the  English  courts  will  draw  this  inference, 
or  allow  it  to  be  drawn  by  the  jury,  from  evidence  of 
reckless  or  grossly  ignorant  maltreatment,  endangering 
health  or  life,  without  proof  of  any  actual  purpose  oi 
the  accused  to  do  harm  to  his  patient. 

In  this  Commonwealth  a  different  rule  prevails,  and 
although  the  leading  Massachusetts  case  has  been  di- 
rectly followed  in  but  few  reported  crises  in  other 
States,  it  is  believed  to  have  been  generally  acquiesced 
in,  and  to  express- a  doctrine  which  is  or  is  likely  to 
be  generally  adopted  in  this  country.^  Samuel  Thom- 
son, whose  name  came  to  be  bestowed  upon  the  root- 
and-herb  "  school "  of  practitioners,  was  indicted  in 
Essex  in  1809  for  the  murder  of  Ezra  Lovett,  .Jr.,  by 
giving  him,  on  the  ninth  day  of  January,  a  poison 
called  lobelia,  of  which  he  died  the  next  day.  The 
evidence  showed  that  Thomson  announced  himself  as 
a  physician,  and  professed  an  ability  to  cure  all  fevers 
by  means  of  his  peculiar  medicines,  to  which  he  gave 
various  grotesque  names  not  to  be  found  in  the  Phar- 

1  Kead  before  llie  Massachusetts  Medico-Legal  Society. 

2  See  tlie  Englisti  cases  collated  in  1  Leading  Crim. 'Cases  (Ben- 
nett), 56. 

8  1  Bishop  Criminal  Law,  558. 
4  Commonwealth  w.  Thomson,  6  Mass.  Reports,  134. 
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macopocia."  lie  was  ctilled  as  a  physician  to  attend 
l.ovett,  who  was  suffering  from  a  cold,  and  subjected 
him  for  nine  days  to  a  course  of  sweats,  emetics,  and 
[lurgatives,  which  at  the  end  of  that  period  resulted  in 
violent  convulsions,  collapse,  and  death.  The  court 
(Chief  Justice  Parsons  and  .Justices  Sewall  and  Park- 
er) observed  that  the  prisonor's  ignorance  was  very 
apparent,  and  that  it  did  not  seem  to  admit  of  any 
reasonable  doubt  that  the  d(!ceased  lost  his  life  by  the 
prisoner's  unskillful  treatment ;  but  that  there  was  no 
evidence  of  express  malice,  nor  that  the  prisoner  was 
regardless  of  his  social  duty  and  bent  on  mischief,  from 
which,  if  proved,  malice  might  be  inferred  ;  and  there- 
fore held  that  he  could  not  be  convicted  of  murder. 
The  prosecuting  officer  thereupon  urged  that  tiie  pris- 
oner was  guilty  of  manslaughter,  in  rashly  and  pre- 
sumptuously administering  to  the  deceased  a  deleteri- 
ous medicine,  which  in  his  hands,  by  reason  of  his 
gross  ignorance,  became  a  deadly  iioison.  But  the 
court  unanimously  held  that  if  the  prisoner,  notwith- 
standing his  ignorance,  acted  with  an  honest  intention 
and  expectation  of  curing  the  deceased  by  his  treat- 
ment, he  was  not  guilty  of  raatislaughter,  although 
death  was  the  consequence,  unless,  however  igno- 
rant of  medical  science  iu  general,  he  had  such 
knowledge  of  the  dangerous  character  of  his  remedy 
that  the  jury  might  reasonably  presume  its  admitiis- 
tratiou  to  have  been  the  effect  of  obstinate  and  willful 
rashness,  and  not  of  an  honest  intention  and  expecta- 
tion to  cure.  There  being  no  evidence  sufficient,  in 
the  opinion  of  the  court,  to  support  the  latter  theory, 
Thomson  was  acquitted. 

In  the  light  of  this  case  it  appears  that  one  who 
deals  with  the  sick  cannot  here  be  held  to  criminal  lia- 
bility except  in  case  of  wanton  or  reckles  maltreat- 
ment, accompanied  by  knowledge  of  the  probable  con- 
sequences. Ignorance,  however  gross,  exculpates  him, 
if  that  alone  occasions  his  default :  not  "because  igno- 
rance is  morally  a  justification  or  excuse  of  his  conduct, 
but  because  it  excludes  the  malice  which  is  an  essential 
ingredient  of  a  crime.  There  is  nothing  in  the  case  to 
show  that  the  court  made  or  admitted  any  distinction, 
in  the  application  of  the  doctrine,  between  the  learned 
and  the  unlearned,  or  between  those  who  hold  them- 
selves out  and  publicly  practice  as  physicians  and  those 
who  make  no  profession  of  the  art  and  no  claim  to  the 
learning  and  skill  required  in  its  exercise.  Thomson, 
to  be  sure,  held  himself  out  as  a  physician,  and  was 
shown  to  have  commonly  practiced  as  such,  but  no  rea- 
son appears  why  the  same  rule  should  not  have  been 
applied  to  him  had  Lovett  been  the  only  patient  be  ever 
attempted  to  treat.  Indeed,  the  reason  of  the  rule 
applies  with  greater  force  to  a  person  who  undertakes 
to  act  as  a  physician  only  on  a  single  occasion,  and  so 
far  as  they  adopt  it  at  all  the  courts  will  probably  extend 
it  alike  to  all  persons  employed  for  medical  service, 
under  whatever  circumstances. 

It  would  be  useless  to  speculate  upon  the  reasons 
which  moved  the  court  in  Thomson's  case  to  depart 
from  the  current  of  English  authority.  A  sufficient 
reason,  perhaps,  is  in  the  fact  that  upon  sound  and  fa- 
miliar principles  of  the  law  of  homicide  the  decision 
seems  to  be  a  logical  and  necessary  result  from  the 
circumstances  shown  in  evidence.  It  is  further  coun- 
tenanced by  a  dictum  of  Lord  Chief  Justice  Hale,  ap- 

5  One  he  called  "  well-m.v-gristle,"  another  "  ram-cats."  It  is 
not  supposed  that  the  profession  will  be  able  to  identify  them  by  this 
description. 
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pareutly  founded  on  au  obscure  case  in  the  Year-books, 
which  the  Massachusetts  court  cited  with  approval,  but 
which  has  not  been  followed  in  the  later  English  cases, 
that  if  a  physician,  whether  licensed  or  not,  give  a 
person  a  potion  without  intent  to  do  him  bodily  harnn 
but  to  cure  or  prevent  disease,  and  death  results,  it  is 
no  homicide.  "  I  hold  their  opinion  to  be  erroneous," 
adds  the  Lord  Chief  Justice,  "  that  think  if  he  be  no 
licensed  chirurgeon  or  physician  that  occasioneth  tliis 
mischance  tliat  then  it  is  felony,  for  physic  and  salves 
were  before  licensed  physicians  and  chirurgeons ;  and 
therefore  if  they  be  not  licensed  according  to  the  stat- 
ute they  are  subject  to  the  penalties  in  the  statute;  but 
God  forbid  that  any  mischance  of  this  kind  should 
make  any  person  not  licensed  guilty  of  murder  or  man- 
slaughter." ^  This  view  of  the  subject,  characteristic 
of  Sir  Matthew  Hale,  though  exceptional  in  his  time 
and  country,  is  more  nearly  conformable  to  general 
principles  than  the  doctrine  of  the  later  cases.  The 
existence  of  the  English  rule  is  probably  due  to  the 
fact  that  it  had  become  firmly  established  by  a  course 
of  decisions  before  the  humanitarian  influences  of  mod- 
ern times  had  begun  to  moderate  the  ancient  rigor  of 
the  criminal  law. 

To  educated  physicians  the  American  rule  may  ap- 
pear to  involve  an  unjust  discrimination  against  them- 
selves. Ignorance  being  held  to  excuse  its  own  con- 
sequences, the  more  ignorant  the  practitioner  the 
greater,  apparently,  his  chance  of  escape  ;  while  the 
casual  mistake  or  misfortune  of  the  qualified  physician 
is  more  likely  to  bring  punishment  upon  him  from  the 
very  fact  of  liis  education  and  the  consequent  increased 
difficulty  of  establishing  to  the  satisfaction  of  the  jury 
the  theory  of  ignorance.  But  the  rule  of  law  applies 
with  impartial  benevolence  to  all,  and  the  discrimina- 
tion, if  any,  arises  out  of  the  facts.  The  law  cannot 
be  reproached  that 

"  —  where  iijnorance  is  bliss 
•T  is  folly  to  be  wise." 

The  extent  of  civil  liability  for  malpractice,  in  re- 
spect of  the  persons  against  whom,  and  the  circum- 
Btauces  under  which,  it  arises,  is  less  clearly  defined  in 
the  books.  The  foundation  of  this  liability  is  in  the 
rule  that  he  who  offers  his  services  to  the  public  for  em- 
ployment in  a  special  capacity  is  bound  to  possess  and 
exercise  a  reasonable  degree  of  the  learning  and  skill 
ordinarily  possessed  by  those  who  follow  the  same  vo- 
cation in  tlie  same  locality,  and  to  use  reasonable  care 
and  diligence  in  its  application.'^  Tiiis  rule  is  estab- 
lished in  all  countries  whore  the  common  law  prevails, 
and  it  affects  all  wiio  profess  any  art  requiring  special 
skill  or  training.  Trofessional  persons  are  not  held  to 
insure  the  success  of  their  efforts,  nor  to  exercise  the 
highest  or  even  a  high  degree  of  skill ;  but  they  must 
be  of  average  ability  and  diligence.  Failing  in  this, 
they  are  answerable  for  resulting  injuries.  The  prin- 
cipal issue  of  fact  in  actions  for  malpractice  usually  is 
whether  the  defendant  has  fulfilled  these  requirements. 
Under  this  rule  it  is  obviously  impossible  for  the  or- 
dinary physician  to  avoid  liability  if  he  fails  in  reason- 
able t>kill  or  care.  Whether  he  be  schooled  or  un- 
schooleil,  •' regular"  or  irregular,  is  immaterial.  An 
action  for  malpractice  may  be  maintained  against  him 
even  if  he  be  forbidden  by  express  statute  to  jjractice 
medicine.'     If  he  offers  himself  to  the  community  as  a 

1  1  Hale's  picas  of  Ihc  Crown,  420. 

S  Small  V.  Howard,  128  Mass.  Reports,  1.31,  and  cases  there  cited. 

»  Mu»Btr'»  Executor  v.  Chase,  2U  Ohio  State  Keports,  677. 


commou  practitioner  he  is  held  to  guarantee  his  rea- 
sonable fitness  for  the  business,  within  the  limits  above 
stated.  The  public  profession  of  his  calling  forbids  him 
to  plead  ignorance.  He  has  thereby  led  the  pulilic  to 
believe  that  he  is  reasonably  well  equipped  for  his 
work,  and  all  who  employ  him  have  a  right  to  rely 
upon  his  own  representations. 

But  with  reference  to  a  class  which  hangs  upon  the 
outer  verge  of  the  medical  profession,  the  inquiry  is 
more  difficult.  There  are  in  most  communities,  espe- 
cially in  great  cities,  numbers  of  persons  —  styling 
themselves  clairvoyants,  mesmerists,  seers,  et  id  omne 
genus —  who  do  not  profess  to  be  physicians,  who  nei- 
ther have  nor  pretend  to  have  any  professional  knowl- 
edge or  training,  nor  any  scientific  qualifications  of 
whatever  character  for  medical  practice,  who  yet  are 
constantly  resorted  to  by  multitudes  of  people  for  the 
treatment  of  disease.  Beyond  this,  it  occasionally 
happens  that  a  person  of  another  vocation,  entirely  un- 
accustomed to  deal  with  the  sick,  is  called  to  stand  in 
the  physician's  place.  It  is  said  that  a  case  of  this 
character,  in  which  a  woman  in  labor  lost  her  life 
under  the  hands  of  a  shoemaker,  acting  for  the  nonce 
as  accoucheur,  is  of  recent  occurrence  in  this  city. 
Whether  such  persons  can  be  held  to  civil  liability 
for  the  consequences  of  their  treatment,  whatsoever 
they  may  be,  must  be  considered  still  an  open  question. 
A  hurried  examination  of  the  reports  fails  to  disclose 
any  direct  adjudication  of  the  point.  Some  light  is  re- 
flected upon  it  from  the  circumstance  that  in  many  of 
the  published  cases  the  courts  seem  to  rest  upon  the 
defendant's  public  offer  of  his  services  as  a  material 
element  in  the  foundation  of  the  action.  The  logical 
process  which  leads  to  a  judgment  against  a  physician 
for  malpractice,  when  ignorance  is  relied  on  as  an  ex- 
cuse, runs  thus:  (1)  The  plaintiff  has  been  injured 
by  the  negligence  or  unskillfulness  of  the  defendant; 
(2)  the  defendant  says  that  he  acted  in  good  taith,  and 
was  ignorant  of  the  patient's  condition  or  the  character 
of  the  remedy  prescribed,  etc. ;  (3)  but  he  shall  not 
now  be  heard  to  say  he  is  ignorant,  since  he  professed 
skill ;  (4)  therefore  he  shall  make  good  his  default 
in  damages.  Obviously  this  argument  does  not  apply 
to  one  who  makes  no  profession  of  skill,  nor  of  any- 
thing else  except  that  he  is  a  "  clairvoyant "  or  what 
not.  The  common  and  public  practitioner  of  medicine 
has  undertaken  to  exercise  skill,  but  this  man  li;is  un- 
dertaken nothing  save,  perhaps,  to  do  his  best  under 
the  circumstances.  If  he  does  this,  it  is  diflicult  to  see 
how  he  can  be  held  answerable  for  the  consequences. 

Another  argument  against  his  liability  may  possibly 
be  drawn  from  the  analogy  between  the  action  for 
malpractice  and  the  ordinary  action  for  negligence. 
The  former  rests  upon  tlie  rule  already  stateil,  that  he 
who  professes  especial  skill  must  exercise  it ;  the  latter 
upon  the  rule  or  principle  that  every  person  shall  so 
conduct  himself  as  not  to  injure  others.  Between 
these  rides  there  is  a  close  relation,  indeed  ;  there  is  no 
essential  difl'erence  between  them,  save  that  one  is 
adapted  oidy  to  particular  cases,  while  the  other  is  of 
general  application  to  all  the  ordinary  aflUirs  of  life. 
Ultimate  analysis  might  show  that  the  action  for  mal- 
practice, unless  founded  in  contract,  rests  alone  upon 
the  simple  rule  against  negligence,  modified  to  meet 
the  special  circumstances  of  the  case.  The  essential 
elements  of  a  cause  of  action  for  negligence  aie :  (1) 
an  injury  to  the  plaintiff  (2)  resulting  from  the  negli- 
gence of  the  defendant,  (3)  to  which  no  negligence  of 


Vol.  CVL,  No.  5.]       BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


99 


the  plaintitt"  contributed.  If  the  tliird  of  tliese  elements 
is  Wiintiiig,  tliut  is  to  say,  if  the  phiiiitift"  lias  been  guilty 
of  any  neglect  or  want  of  duo  care,  to  which  the  injury 
is  in  any  material  part  attributable,  he  cannot  main- 
tain his  action.  The  law  will  not  hold  one  liable  for 
an  injury  to  another  whose  own  default  contributes  to 
it,  nor  will  it  attempt  to  apportion  the  blame  between 
them.  Such  an  injury  must  lie  where  it  falls.  This 
principle  of  contributory  negligence  is  constantly  ap- 
plied in  actions  of  malpractice,  with  the  result  that  the 
physician  is  not  legally  responsible  for  injuries  attrib- 
utable in  any  degree  to  the  fault  of  the  patient  as  an 
originating  cause.'  And  the  application  of  the  princi- 
ple to  the  case  now  supposed,  of  an  action  against  an 
unskilled  person  for  an  injury  done  in  a  case  which  he 
has  not  professed  himself  competent  to  treat,  seems  to 
reenforce  the  argument  against  his  liability,  since  it 
lays  upon  the  plaintiff  the  disability  which  results 
from  his  own  failure  to  exercise  due  care.  If  he  calls 
an  ordinary  physician,  relying,  as  he  has  a  right  to 
rely,  upon  his  public  profession  of  skill,  and  following 
his  directions  accordingly,  no  want  of  care  can  be  im- 
puted to  him.  But  if  he  voluntarily  chooses  for  the 
performance  of  a  dillicult  and  perilous  task  a  person 
who  neither  has  nor  claims  to  have  any  special  fitness 
for  it,  it  is  no  hardship  if  be  is  left  to  bear  the  conse- 
quences of  his  own  imprudence.  In  this  conclusion 
the  medical  profession  will  probably  concur  with  cheer- 
ful unanimity. 

This  latter  branch  of  the  subject  still  lies  largely 
in  the  region  of  conjecture,  and  these  suggestions  are 
not  offered  with  confidence  as  a  statement  of  the  law, 
but  as  having  a  possible  bearing  upon  the  determina- 
tion of  a  question  which  has,  fortunately,  only  an  indi- 
rect interest  for  reputable  physicians. 


REPORT    OF     A     SUMMER    COURSE    IX    OB- 
STETRICS.2 

ET    C.    M.   GREEN,   M.   D.  ] 

In  the  summer  of  1881  it  was  my  fortune  to  in- 
struct a  class  of  si.x  students  in  a  course  of  clinical  ob- 
stetrics. The  material  was  kindly  furnished  me  by 
the  District  Physicians  of  the  Boston  Dispensary,  and 
was  derived  chiefly  from  the  lowest  class  of  the  north 
and  southeast  parts  of  the  city.  The  observations 
which  I  summarize  below  were  made  by  the  students  ; 
in  most  instances,  however,  they  were  verified  by  my- 
self. 


Cases. 

Males. 

Females. 

Sex  not  Recorded. 

Putrid  Cases. 

Multiparas. 
PrimipariE. 

2-2 
8 

11 
5 

15 
3 

1 

1  male ;  1  fem. 

Total   .     . 

35 

16 

18 

1 

2 

Mortality:  rantemaX  nil ;  infantile  w//. 

Abnormal  symptoms  during  pregnancy  :  vomiting  in 
early  months  four  cases,  one  of  which  was  obstinate  ; 
vomiting  in  last  months  oue  case  ;  this  was  a  case  of 
twin  pregnancy,  and  the  gastric  disturbance  was  prob- 

1  Hibbard  v.  Thomp.son,  109  Mass   Reports,  286. 
-  Kead  before  the  Boston  Societj-  for  Medical  Improvenieiit,  Jan- 
uary 28,  1882. 
8  Including  two  cases  of  twin  pregnancy. 


ably  due  to  the  upward  pressure  of  the  greatly  dis- 
tended uterus. 

Oedema  of  legs  four  cases,  unattended  by  albuminu- 
ria. 

Frequent  micturition  oue  case,  relieved  by  a  swathe. 

Varix  of  labia  one  case,  acccompanied  by  severe 
cramps  in  the  legs. 

Ante-partom  luumorrhage  oue  case  ;  about  one  ounce 
of  blood  escaped  from  the  vagina  on  the  sixth  and 
again  on  the  second  day  before  delivery.  The  pla- 
centa was  not  pnevia,  but  was  very  probably  partly 
seated  in  the  cervical  zone,  and  the  slight  uterine  con- 
tractions commonly  occurring  in  the  last  weeks  of 
pregnancy  probably  |)artially  detached  it. 

POSITION  AND  PRESENT.\TI0N. 


It  is  worthy  of  notice  that  of  the  head  presentations 
eighteen  per  cent,  were  O.  R.  A.,  or  right  occipito- 
cotyloid,  a  larger  proportion  than  is  usually  found  in  a 
large  number  of  cases  ;  and  that  twelve  per  cent,  were 
O.  E.  P.,  or  right  occipito-sacro-iliac,  which  is  rather 
leas  than  the  usual  ratio. 

AVERAOE  DURATION  OF  THE  STAGES  OF  LABOR. 


Primiparae 
Multi  parse 


11  h.  13  m.  (22 


24  h.  20  m. 

cases.) 


2d  Stage. 


2h.  7m.(7 

cases.) 


3d  Stage. 


19  m.  (20  cases.) 
21m.  (6  cases.) 


CASES    OF     ESPECIAL    INTEREST. 

a.  Cases  of  twins:  — 

(1.)  A  multipara,  aged  thirty-six,  bore  twins  after  a 
Labor  of  ten  hours.  The  children  were  male  and  fe- 
male, and  both  presented  the  occiput.  The  second 
foetus,  which  was  smaller  than  the  first,  was  born  with 
membranes  intact,  or,  as  popularly  designated,  with  a 
caul.  There  was  a  single  large  placenta,  with  a  divid- 
ing ridge  and  two  cords. 

(2.)  A  multipara,  aged  twenty-seven,  gave  birth  to 
two  boys,  the  first  presenting  O.  L.  A.,  the  second  S. 
R.  A.  The  diagnosis  of  twins  was  made  by  the  stu- 
dent by  abdominal  palpation  and  auscultation.  The 
placenta  was  double,  and  there  were  two  cords. 

b.  Case  of  miscarriage,  with  dead  foetus  :  — 

This  case  is  of  interest  as  affording  a  clear  history 
of  the  cause  of  death  of  the  foetus.  July  5th,  when 
about  six  and  one  half  months  pregnant,  while  on  Bos- 
ton Common  seeing  the  fireworks  with  her  little  boy, 
the  latter  being  lost  in  the  crowd,  she  spent  two  or 
three  hours  seeking  for  him,  and  returned  home  much 
fatigued.  From  this  time  she  ceased  to  feel  foetal  motion, 
and  experienced  the  sensation  of  having  a  cold,  hard 
lump  in  the  lower  part  of  the  abdomen.  A  month 
later  she  was  delivered  of  a  dead  foetus  with  macerated 
epidermis. 

c.  Case  of  brow  presentation  :  — 

This  occurred  in  an  Italian  woman,  aged  thirty-five, 
whose  two  previous  labors  had  lasted  three  and  two  days 
respectively,  but  which  had  terminated  without  operative 
interference.  The  woman  had  been  in  labor  over  thir- 
ty-six hours  before  the  head  passed  the  superior  strait. 
On   the  occurrence  of  the  first  strong  pain  pressure 

^  In  one  case  tlie  liead  became  extended  and  the  brow  presented. 
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upward  was  exerted  on  the  frontal  bones  and  the  head 
flexed  ;  the  occiput  then  rotated  forward,  and  the  child 
was  born  without  fiirlhei'  difficulty.  This  is  doubtless 
one  of  those  cases  in  which,  with  a  slightly  narrowed 
pelvis,  the  iiead  becomes  extended  in  its  efforts  to  pass 
the  brim,  and  the  bitemporal  diameter  passes  where  the 
somewhat  larger  sub-occipito-bregniatic  diameter  will 
not.  Schroeder  mentions  this  mechanism  as  affording 
good  evidence  of  a  slight  pelvic  flatness.  Such  raalpre- 
sentations  often  correct  themselves  in  the  cavity  of  the 
pelvis,  and  thus  escape  notice  unless  detected  early  in 
the  labor. 

d.  Cases  of  instrumental  interference  :  — 

(1.)  A  multipara,  aged  twenty-seven,  whose  last 
three  of  five  children  had  been  still-born,  had  been 
fifieen  hours  in  labor  when  the  )iains  proved  iuett'ect- 
ual.  'J"he  head  was  on  the  periuKum,  and  the  child 
was  undoubtedly  dead.  At  this  juncture  the  student 
summoned  a  physician,  who  applied  forceps  and  deliv- 
ered the  head,  but  was  unable  to  deliver  the  body. 
One  drachm  of  fluid  extract  of  ergot  was  administered, 
and  the  putrid  fa3tus  was  finally  delivered  by  traction. 
The  ])lacenta  was  adherent,  and  it  was  necessary  to 
introduce  the  hand  into  the  uterus  to  remove  it ;  it 
was  small  and  shrunken.  The  woman  was  doubt- 
less syphilitic.  I  mention  this  case  iu  order  to  crit- 
icise (perhaps  ungraciously)  the  application  of  forceps 
to  a  putrid  head;  the  cranioelast  would  in  my  judg- 
ment have  been  more  suitaWe  and  safer.  I  also  disbe- 
lieve in  giving  ergot  to  stimulate  a  uterus  to  expel 
even  a  putrid  child  ;  for  if  the  placenta  is  adherent,  as 
it  was  in  this  case,  it  is  much  more  difficult  of  removal 
when  the  uterus  has  firmly  contracted  upon  it. 

(2.)  A  primipara,  aged  twenty-four,  had  been  in 
labor  forty-eight  hours,  and  the  first  stage  was  not 
completed  ;  she  had  received  forty-five  grains  of  chlo- 
ral hydrate  in  fifteen-grain  doses  ;  she  had  also  had 
ether.  As  the  pains  were  ineffectual  the  dilataliou  of 
the  cervix  was  completed  manually  and  forceps  ap- 
plied. To  avoid  rupture  of  the  perinceum  it  was  in- 
cised lateially.  Tlie  placenta  was  retained,  and,  fail- 
ing; to  express  it  after  the  manner  of  Crede,  I  passed 
my  hand  into  the  uterus  and  found  the  placenta  to  be 
partially  adherent  and  encysted  ;  dilating  the  constric- 
tion with  the  hand,  I  removed  the  placenta  without 
difficulty.  The  woman  received  carbolized  douches 
for  a  week,  and  made  a  good  recovery. 

(3.)  A  primipara,  aged  twenty-four,  had  been  in 
labor  twenty-four  hours,  anil  the  os  was  about  half 
dilated.  The  head  had  not  entered  the  pelvis,  and  as 
there  was  a  good  degree  of  hydramnios  it  was  decided 
to  rui>ture  the  memliranes.  The  head  now  eng:iged  in 
the  brim  but  did  not  advance,  owing  to  uterine  inertia. 
At  the  end  of  another  twenty-four  hours,  during  which 
time  the  woman's  condition  remained  good,  forceps 
were  applied  at  the  superior  strait.  After  strong  trac- 
tion a  large  child  was  safely  delivered,  but  the  peri- 
niEum  was  comidetcly  rujitured,  the  tear  exteniling 
1.5  inches  up  the  rectum.  It  was  decided  not  to  per- 
form the  piiniary  operation  on  the  pcrina-um  ;  the 
urine  was  drawn  by  catheter  for  a  week,  and  during 
two  weeks  the  woman  received  carbolized  vaginal 
douches.  At  the  end  of  this  time  it  was  found  that 
the  rectal  tear  had  entirely  healed  ;  when  she  first  got 
up  the  woman  had  one  involuntary  dejection,  but  since 
that  time  hhe  has  had  complete  control  of  wphincler. 
To  prevent  future  dis[)lacement3  of  the  uterus,  how- 
ever, tlie  operation  for  restoring  the  perineal  body  will 


he  performed  at  the  completion  of  lactation,  pjxara- 
ination  with  a  Sims's  speculum  revealed  a  stellate  lac- 
eration of  the  cervix,  but  not  of  sufficient  extent  to 
need  treatment. 

MANAGEMI-^NT    OF    THE    PEUIN^U.M. 

Students  were  instructed  to  prevent  the  passage  of 
the  head  through  the  outlet  until  the  perinaium  was  com- 
pletely dilated  ;  to  accomplish  this  they  were  to  bid  the 
woman  cease  bearing  down,  and  to  exerl  forcible  coun- 
terpressure,  if  necessary,  on  the  iiead.  They  were  also 
taught  to  extrude  the  head  between  the  pains  by  care- 
ful manipulation  after  the  occiput  had  passed  under 
the  pubic  arch.  The  results  of  their  practice  were  as 
follows  :  — 

Of  eight  primipane,  perinseuni  not  ruptured,  four 
cases  ;^  perin;eum  slightly  ruptured,  two  cases,  needed 
no  operation  ;  perinasum  ruptured  nearly  to  anus,  one 
case,  refused  operation  ;  perinieum  com|)letely  rup- 
tured, one  case,  —  high  forc-ps  case  alluded  to  above,  in 
which  the  rectum  and  sphincter  healed  spontaneously. 

Of  twenty-six  multiparas  perinajum  not  ruptured  in 
any  case,  possibly  because  sufficient  ru[)ture  had  oc- 
curred iu  previous  labors. 

TREATMENT    OF    THE    THIRD    STAGE. 

In  three  of  the  thirty-five  cases  the  placenta  was 
retained,  and  it  was  necessary  to  pass  the  hand  into 
the  uterus  to  deliver  it ;  in  ten  cases  the  placenta  was 
expelled  by  the  contracting  uterus,  either  with  the 
child  or  within  twenty  minutes;  in  the  remaining  cases 
the  method  of  Crede  was  employed.  One  drachm  of 
fluid  extract  of  ergot  was  theu  given,  and  the  fundus 
supported  by  the  hand  until  the  uterus  was  firmly  con- 
tracted and  remained  so.  The  patient  was  not  left 
until  an  hour  after  the  birth  of  the  placenta. 

There  was  one  case  of  postpartum  hemorrhage. 
The  patient  became  pale  and  restless,  and  was  bathed 
in  cold  sweat;  the  pulse  was  100.  B'ailing  to  arrest 
the  hasmorrhage  with  ergot,  stimulants,  and  ice  in  the 
vagina,  the  student  resorted  to  the  use  of  persulphate 
of  iron  applied  on  a  swab. 

THE    rUERPEUAL    STATE. 

Nearly  all  the  cases  convalesced  rapidly.  There 
was  no  instance  of  septiciemia,  due  undoubtedly  to  the 
assiduity  of  the  students  in  charge,  who  prescribed, 
and  in  many  instances  administered,  carbolized  vaginal 
douches  whenever  the  lochia  became  fetid.  Thirty- 
two  women  suckled  their  infants,  and  otie  was  |ire- 
vented  from  doing  so  by  depressed  nipples. 

One  case  is  of  interest  as  showing  how  much  a  pu- 
erperal women  will  sometimes  endure  without  appar- 
ent harm.  A  multipara,  aged  thirty-three,  was  in  the 
Danvers  Asylum  four  years  ago.  Again,  in  Maich, 
1881,  she  was  sent  to  the  Taunton  Asylum,  but  was 
discharged  about  July  1st  against  advice.  On  July 
5th  she  was  consigned  to  the  Tombs  for  extreme  vio- 
lence while  under  the  influence  of  licjuor,  but  was  dis- 
charged the  next  day.  At  all  times  she  was  irritable, 
jealous  of  her  husband,  and  she  beat  her  childi-en  un- 
mercifully. She  was  taken  in  labor  August  14th,  six 
weeks  after  her  discharge  from  the  Taunton  Asylum. 
On  the  evening  after  the  labor  (which  was  noiinal) 
she  <leiuan(led  .some  li(juor  of  her  husband.  She 
then  got  up,  and  proceeded,  among  other  things,  to  wash 

1  In  one  forceps  case  rupture  was  pveventeJ  only  by  maliiiifj  lat- 
eral incisions. 
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soiled  linen  by  placing  it  on  tlie  floor  and  pouring 
water  over  it,  to  the  disconilitnre  of  the  tenants  helow 
her  ;  she  also  cooked  and  eat  beefsteak.  The  baby 
was  fed  on  watorniilon  and  whiykc}',  and  llnally  quieted 
with  laiidannni.  Tlio  next  morning,  beyond  looking 
Boniewhat  wild  and  disarranged,  the  woman  showed  no 
ill  elfeets ;  tlie  pulse  and  temperature  were  normal.  It 
seemed  to  nie,  eonsidering  the  woman's  history,  that 
this  could  scarcely  be  regarded  as  an  instance  of  intox- 
ication simply,  but  rather  an  outburst  of  transitory 
mania,  of  which  alcohol  was  the  exciting  cause. 


IS  ACUTE   FOLLICULAR   TONSILLITIS  A  CON- 
STITUTIONAL DISEASE  V  1 


BV   DR.   MORTON    PRIXCE. 


Aside  from  the  severity  of  the  symptoms  which 
sometimes  accompany  acute  follicular  tonsillitis  or 
catarrhal  sore  tliroat,  the  frequency  with  which  the 
disease  occurs  seems  to  me  to  endow  it  with  an  impor- 
tance which  is  rarely  granted  it.  In  the  opinion  of 
the  reader  there  is  no  similar  self-limited  disease  which 
is  capable  of  i)roducing  in  so  short  a  lime  such  a  pro- 
iound  impression  upon  the  strength  and  well-being  of 
the  patient  as  acule  follicular  inllanimation  of  the  ton- 
sils. So  severe  are  the  constitutional  symptoms  that 
are  often  met  wilh,  that  1  have  been  led  to  believe, 
contrary  to  the  general  o})inion,  that  this  affection,  in 
a  large  number  of  cases,  should  not  be  regarded  as  a 
local  disease,  but  rather  be  classed  among  the  consti- 
tutional fevers;  and  this  belief  has  been  confirmed  by 
what  I  believe  to  be  a  fact,  and  that  is,  that  there  is  no 
constant  relation  between  the  local  lesion  and  the  gen- 
eral disturbances.  It  has  been  the  experience  of  the 
reader  that,  along  with  a  local  inflammation  of  an  ap- 
parently trifling  nature,  there  may  occur  a  very  high 
fever,  severe  headache,  backache,  loss  of  flesh,  and 
what  perhaps  is  the  most  striking  symptom,  extreme 
prostration  and  weakness.  So  marked,  indeed,  is  this 
last  symptom  that  I  have  known  patients,  after  a  four 
or  five  days'  attack,  to  present  the  appearance  of  a  con- 
valescent from  a  mild  attack  of  typhoid.  And  the  con- 
verse of  this  is  also  true,  that  along  with  very  severe 
local  inflammation  the  constitutional  symptoms  may  be 
of  only  moderate  severity.  In  confirmation  of  the>e 
statements  I  will  mention,  in  brief,  the  following  cases, 
selected  simply  because  the  histories  are  known  in  full. 
Case  I.  Self;  at  the  time  house  officer  in  the  Bos- 
ton City  Hospiial.  Woke  np  one  morning  feeling 
poorly,  and  wilh  a  sore  throat;  towards  noon  felt 
feverish  ;  while  making  the  morning  visit  had  a  chill ; 
went  to  bed  with  a  temperature  of  103°  F.  During 
the  next  three  days  the  temperature  varied  between 
103°  and  104°  F.,  and  on  the  fifth  day  subsided. 
During  most  of  this  time  there  was  very  severe  head- 
ache, but  the  most  prominent  symptom  besides  the 
fever  was  a  backache,  which  was  excruciating.  For 
this  last  it  was  necessary  to  give  morphia  subcutane- 
ously  in  one  fourth  grain  doses.  There  was  a  tendency 
to  delirium,  as  shown  by  its  being  present  for  a  few 
minutes  after  waking.  The  throat  was  very  sore,  es- 
peciallj'  on  swallowing.  In  the  glass  I  could  see  that 
the  tonsils  were  reddened,  modei'ately  enlarged,  and 
from  the  mouths  of  the  follicles  exuded  a  white  secre- 
tion.    There  was   also   some   redness  of  the   pharynx 

I  Read  befuro  tlieSuffulk  District  Medical  Societv,  December  31, 
1881. 


and  neighboring  parts.  There  was  great  loss  of 
strength  and  some  loss  of  flesli.  These  persisted  for 
some  days  after  cessation  of  the  acute  symptoms.  I 
never  had  an  attack  before  or  since. 

Case  II.  Jlr.  A.,  clerk,  age  twenty-three,  came 
home  in  the  evening  complaining  of  sore  throat  and 
fever.  The  fever  lasted  three  days,  the  maximum 
point  reached  being  104°  F.  During  this  time  was 
very  somnolent,  sleeping  heavily  most  of  the  time. 
Ho  complained  mostly  of  severe  headache  and  back- 
ache. There  was  complete  anorexia  notwithstanding 
the  high  fever.  The  local  disturbance  was  slight,  not 
being  even  sufficient  to  elicit  particular  complaint,  or 
to  in<luce  him  to  use  the  gargle  which  was  prescribed. 
Ou  inspection  the  tonsils  were  seen  to  be  slightly  en- 
larged and  reddened,  as  were  also  the  neighboring 
parts.  Two  or  three  white  spots  marking  the  mouths 
of  the  occluded  and  inflamed  follicles  could  be  made 
out  upon  the  tonsils.  The  subsidence  of  the  fever  was 
rapid,  as  in  Case  I.,  leaving  the  patient  pale  and  in  a 
debilitated  condition,  from  which  it  took  some  lime  to 
recuperate.  He  never  had  a  similar  affection  before 
or  since. 

Case  III.  Mr.  V>.,  merchant,  age  thirty-one,  re- 
turned home  one  afternoon  com|)laining  of  slight  soro 
throat,  headache,  and  general  malaise.  That  night  he 
had  a  chill ;  temperature  was  102°  F. ;  tonsils  slightly 
enlarged  and  reddened,  one  or  two  white  specs,  as  in 
the  preceding  case,  marked  the  mouths  of  the  inflamed 
follicles;  there  was  no  marked  soreness  of  the  throat; 
was  able  to  swallow  readily  without  great  pain.  The 
patient  complained  principally  of  headache.  The  next 
morning  the  thermometer  recorded  only  101°  F. ;  dur- 
ing the  day  he  complained  principally  of  headache, 
backache,  and  general  weakness ;  there  was  great 
drowsiness,  the  patient  saying  that  he  could  not  keep 
awake;  no  appetite;  the  same  evening  temperature 
rose  to  102.5°  F.,  the  highest  reached ;  the  next  day 
it  fell  to  normal,  and  there  was  a  subsidence  of  the 
symptoms,  but  the  patient  was  left  weak  and  pros- 
trated, and  convalescence  required  a  number  of  days. 
Though  this  patient  has  what  is  called  a  "  delicate 
throat,"  he  never  had  such  an  attack  before  or  since. 

Case  IV.  Miss  X.,  age  twenty-seveii,  was  ill  for 
four  days  with  follicular  tonsillitis.  The  local  symp- 
toms were  moderately  severe  ;  complailied  of  considei- 
able  pain  on  swallowing ;  the  tonsils  were  slightly 
enlarged,  reddened,  and  from  the  mouths  of  several 
follicles  exudi'd  a  white  secretion,  which  could  be 
pressed  out  and  removed  with  a  probe ;  the  tempera- 
ture ranged  about  102°  F. ;  there  was  great  headache 
and  backache,  which  persisted  most  of  the  lime,  and 
gave  rise  to  considerable  complaint ;  the  .strength  of  the 
patient  was  considerably  reduced,  and  she  was  left  in 
the  same  debilitated  condition  as  in  the  other  cases, 
with  slow  convalescence,  lasting  a  week  or  more.  Al- 
though it  might  be  easy  to  multiply  cases,  I  do  not 
consider  it  necessary,  as  it  would  make  dull  reading, 
and  one  case  is  nearly  a  repetition  of  another. 

There  is  one  difficulty  in  collecting  statistics  from  a 
large  number  of  cases,  and  that  is  the  physician  is  not 
usually  called  till  after  the  disease  has  reached  its  max- 
imum iiiteuiily,  so  that  the  first  stage  is  not  usually 
lecorded,  and  any  observation  of  the  temperature  is 
apt  to  be  imperfect.  Further,  as  the  disease  tends  to 
spontaneous  recovery  without  danger,  the  services  of  a 
physician  can  be  quickly  dispensed  with. 

In  the  cases  just  reported  it  will  be  not'ced  that  in 
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Cases  II.  and  III.  the  local  disturbance  was  so  sligh 
as  hardly  to  call  for  treatment,  and  yet  the  general 
symptoms  were  very  severe.  Again,  iu  Case  II.,  while 
the  tonsils  were  only  slightly  inflamed  the  temperature 
was  high,  reaching  104°  F.,  but  iu  case  III.,  with  about 
the  same  amount  of  tonsillitis,  the  temperature  was 
very  moderate,  but  notwithstanding  this  moderate  tem- 
perature and  slight  local  inflammation,  the  constitu- 
tional disturbance  was  very  considerable.  Tliis  patient 
fre(piently  remarked  during  convalescence,  "  How,"  to 
use  his  expression,  "  tonsillitis  pulled  one  down."  In 
Case  I.,  on  the  other  hand,  both  the  local  and  general 
symptoms  were  very  severe,  and  iu  Case  IV.  they 
were  moderately  so.  In  none  of  them  did  the  inflam- 
mation extend  to  any  marked  extent  to  the  paren- 
chyma of  the  tonsils  as  in  the  other  variety  which  so 
often  lead.s  to  abscess.  On  the  contrary,  the  tonsillitis 
was  of  a  follicular  or  catarrhal  character,  and  the 
neighboring  structures  were  only  so  far  implicated  as 
to  show  reddening  of  the  mucous  membrane. 

The  question  arises,  Why  should  not  the  constitu- 
tional disturbances  met  with  be  considered  as  depend- 
ent simply  upon  the  local  inflammation?  Of  course  it 
is  impossible  to  absolutely  disprove  such  a  jiossibility, 
but  it  does  not  seem  to  me  that  a  local  inflammation 
alone  can  satisfactorily  explain  the  symptoms.  That 
the  constitutional  disturbances  are  not  due  to  the  high 
temperature  is  shown  by  the  feet  that  in  many  cases, 
as  in  III.  and  IV.,  the  fever  may  be  of  only  s'ight  in- 
tensity, and  yet  the  other  constitutional  sj'mptoms 
were  very  marked. 

Four  cases  are  too  few  to  found  a  hypothesis  upon, 
and  I  do  not  present  tliem  for  tliat  purpose,  but  rather 
as  types  of  a  large  number  of  cases  which  it  has  been 
my  good  fortune  to  meet  during  the  past  year,  and 
which  were  studied  with  particular  reference  to  the 
point  under  discussion. 

I  think  the  follovi'ing  conclusions  may  be  safely 
drawn :  — 

First.  There  is  no  constant  relation  between  the 
local  inflammation  and  tlie  constitutional  symptoms. 

Second.  There  is  no  constant  relation  between  the 
local  inflammation  and  the  height  of  the  fever. 

Third.  There  is  no  constant  relation  between  the 
lieight  of  the  fever  and  the  remaining  constitutional 
symptoms. 

Fnurtii.  The  fever  is  often  so  high,  sometimes  reach- 
ing 10.5°  F.,  as  to  be  far  out  of  proportion  to  the  local 
inflammation,  which  may  be  slight. 

Fiftli.  AVitli  slight  fever  and  sligiit  local  inflamma- 
tion we  may  iiave  severe  constitutional  disturbances, 
such  as  weakness,  loss  of  appetite,  headache,  backache, 
general  prostration,  and  prolonged  convalescence. 

Another  thing  whicli  is  suggestive  of  the  constitu- 
tional character  of  this  affection  is  the  frequency  with 
which  it  occurs  amongst  internes  and  nurses  in  the 
hospitals.  I  have  taken  pains  to  obtain  some  statistics 
which  would  determine  this  point,  and  have  been  able 
to  oljtain  accurate  informa'ion  in  regard  to  twenty- 
seven  of  the  past  house  ollicers  of  the  Boston  City 
Hospital,  principally  by  letter,  or  by  direct  incjuiry  of 
e.ach  individual  himself.  Of  the.se  twenty-seven,  I 
And  that  seventeen  hud  "  hospital  sore  throat"  while 
serving  in  the  hospital,  and  ten  did  not.  Consequently 
sixly-ihrce  per  cent,  of  the  internes  suffer  from  the  dis- 
ease during   their   service.'     Several  gentlemen   have 

1  I  tliinl<  this  percentage  in  sliglitly  too  higli,  as  tliere  is  a  source 
of  fallacy  in  tlie  possible  error  of  diagnosis. 


kindly  sent  me  accounts  of  their  attacks.  One  writes 
that  he  had  two  attacks,  one  while  externe.  He  says 
"  It  was  a  f(dlicular  inflammation  of  the  tonsils,  and 
confined  to  the  right  side;  lasted  ten  days;  it  was 
very  exhausting.  Temperature  rose  to  105°  F.  the 
first  night.  In  four  days  I  was  out,  but  did  not  return 
to  duty  until  the  tenth  day.  The  second  attack  was 
when  I  was  house  surgeon,  and  during  the  second 
month  of  my  service.  .  .  .  During  the  last  month  be- 
fore I  was  taken  ill  we  had  a  good  many  erysipelas 
cases,  and  three  pyemias,  one  of  which  was  the  worst 

I  ever  expect  to  see.     Dr. was  my  junior  at 

the  time.  After  I  recovered  be  was  taken  down,  and 
gave  up  for  over  two  weeks.  This  second  attack  was 
similar  to  the  first,  but  much  more  prostrating,  and 
laid  me  up  for  two  weeks.  .  .  .  My  cousin,  Dr. 
,  had  two  severe  attacks  while  at   the  hospital, 


and  he  was  much  more  prostrated  than  I." 

Dr.  AVithington,  of  the  Boston  City  Hospital,  has, 
at  my  request,  kindly  made  inquiries  amongst  the 
house  officers  and  nurses  at  present  in  the  hospital, 
and  furnished  me  with  the  following  account :  Of  ten 
house  officers  six,  or  sixty  per  cent.,  have  had  the  dis- 
ease, and  four  have  not.  All  of  these  four  are  juniors 
with  six  months  now  of  service  before  them,  and  con- 
sequently, I  may  remark,  with  plenty  of  time  before 
them  in  which  to  catch  the  disease.  Of  thirty-two 
women,  mostly  nurses,  nineteen,  or  fifty-nine  per  cent., 
have  had  the  affection,  and  thirteen  have  not.  This 
ratio  may  be  increased  by  some  of  these  thirteen 
taking  the  disease  before  leaving  the  training-school. 

Since  these  inquiries  were  made,  Dr.  Withington 
has  kindly  informed  me  of  an  epidemic  which  occurred 
lately  amongst  ihe  nurses  connected  with  the  uterine 
ward.  In  one  week  seven  nurses  employed  in  this 
ward  were  taken  ill  with  follicular  tonsillitis.  None 
of  the  patients  in  the  ward  took  the  disease,  and  there 
were  no  cases  of  diphtheria  or  other  contagious  disease 
there.  The  water-closet,  which  was  suspected,  proved 
on  examination  to  be  in  good  order.  There  were  no 
cases  in  other  wards  at  this  time. 

This  great  frequency  of  tonsillitis  in  the  hospitals,  of 
course,  does  not  of  itself  prove  the  constitutional  nature 
of  the  disease,  but  taken  in  connection  with  other  facts, 
such  as  the  great  severity  of  the  symptoms  often  ob- 
served under  these  conditions,  and  the  fact  that  the 
number  of  cases  is  sometimes  sufficient  to  justify  the 
term  epidemic,  it  is  enough,  to  say  the  least,  to  make 
one  suspect  that,  whether  local  or  general,  it  is  caused 
by  some  of  the  many  morbific  influences  by  which  one 
is  surrounded  in  a  hospital  ;  and  if  this  is  so,  it  is  more 
in  accordance  with  our  knowledge  of  the  influence  of 
such  poisons  on  the  organism  that  a  general  disease 
should  result  than  a  local  one. 

In  regard  to  the  origin  of  the  so-called  septic  cause  of 
tonsillitis  I  do  not  pretend  to  advance  an  opinion.  The 
cases  I  have  investigated  in  regard  to  this  point  are  too 
few,  but  it  may  be  proper  to  state  that  of  the  four  cases 
recorded  above  one  occurred  in  the  hospital  and  three  at 
different  times  in  the  same  house,  in  which  the  drains 
were  so  extensively  out  of  order  that  the  odor  of  sewer 
gas  was  plainly  perceptible.  And  in  dispensary  prac- 
tice I  have  again  and  again  met  with  cases  where  the 
hygienic  surroundings  were  wretched,  though  I  could 
not  positively  say  the  drains  were  defective,  however 
much  it  might  be  suspected  from  the  foul  smells 
present. 

Another   point   in   favor  of   the   septic  nature    and 
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(•onstitiitioiial  character  of  this  form  of  lonsillilis  is  to 
be  found  in  tliose  cases  which  occasionally  occur  in  an 
epidemic  form.  An  eiiidcmic  of  tliis  iiind  has  hitely 
been  reitorled  '  by  I^r.  George  Wilson  as  occurring  in 
the  Rugby  Sfliool,  England. 

In  this-epidemio  the  disease  appeared  in  three  out 
of  the  eight  boarding  houses,  and  about  thirty  boys  in 
each  house  were  more  or  less  atl'ected,  making  about 
ninety  boys  in  all.  Dr.  Wilson  thought  ho  had  traced 
the  cause  of  the  epidemic  to  infected  milk  ;  one  of  the 
cows  belonging  to  the  milkman  who  sui)plied  the  school 
beinsi  found  to  have  garget.  This  seemed  to  be  con- 
firmed by  the  fact  that,  out  of  thirty-seven  families  in 
the  town  who  were  supplied  with  milk  by  this  dealer, 
in  fifteen,  one  or  more  members  were  more  or  less 
affected.  Clement  Dukes,  physician  to  the  school,  in 
a  letter  to  the  British  Medical  Journal^  attempts  to 
disprove  the  milk-infection  theory,  and  thinks  that  the 
disease  was  due,  like  inlluenza,  to  atmospheric  influ- 
ences. 

He  thus  describes  the  principal  characteristics  of  the 
epidemic :  — 

"  (1.)  Sudden  onset  of  feeling  of  cold  water  being 
poured  down  the  back,  feverishuess,  aching  of  the 
limbs,  headache,  malaise. 

•'  (2.)    Very  painful  stiff  neck. 
"  (3.)  Enlargement  of  submaxillary  glands. 
"  (4.)   Ordinary  catarrhal  sore  throat  in  the  majority 
of  cases,  but  in  some  absent  throughout. 
"  (5.)   It  lasted  about  forty-eight  hours. 
"  (5.)   Was  in    a   few   cases    attended  by  sequela;, 
true  quinsy,  pleurisy,  acute  rheumatism,  and  consider- 
able debility. 

"  (7.)  None  were  followed  by  paralysis." 
"  The  symptoms  were  analogous  to  —  I  may  ^ay  iden- 
tical with  —  influenza,  with  the  exception  that  instead 
of  catarrh  of  the  eyes  and  nose  we  had  catarrhal 
sore  throat."  He  further  declares  that  it  was  very  in- 
fectious, that  several  went  home  and  infected  their 
friends,  and  that  one  person  caught  it  in  the  railway 
train  from  two  boys  who  had  had  the  sore  throat. 

Dr.  Ernest  W.  Gushing  has  kindly,  at  my  request, 
furnished  me  with  an  account  of  an  epidemic,  which  he 
witnessed  on  board  ship,  and  from  which  he  himself 
was  a  sufferer. 

"  In  September,  1869,  tlie  steanisliip  Holsatia  left  New  York 
for  Hamhurg  with  about  thirty  first  cabin  passengers  and  per- 
haps three  hundred  other  persons,  including  the  crew.  One  of 
the  passengers  in  the  tirst  cabin  was  just  recovering  from  an 
amygdalitis.  ,     -  .         , 

••'On  about  the  seventh  day  of  the  voyage  several  of  the  other 
cabin  passengers  were  attacked  by  severe  amygdalitis,  with  chill- 
iness and  fever  lasting  for  some  days,  and  dysphagia,  great 
weakness,  and  prostration.  Within  a  few  days  more  than  halt 
of  the  cabin  passengers  were  attacked  with  the  same  malady, 
which  lasied  about  a  week  in  the  milder  cases,  longer  in  the 
more  severe  ones.  One  passenger  landed  at  Plymouth,  feeling 
too  ill  to  proceed  further.  One  elderly  lady  who  landed  at 
Cherbourg  had  to  stay  there  a  fortnight  before  she  was  able  to 
travel.  -cr      v 

"Two  of  the  passengers  entered  the  hospital  at  Hamburg, 
very  iU.  , 

"  The  surgeon  of  the  ship  used  various  gargles,  etc.,  none  ol 
which  apparently  were  of  much  use ;  one  of  permanganate  of 
potash  appeared  to  be  injurious.  The  best  was  simply  milk  in 
which  a  tig  had  been  boiled.  There  was  no  difficulty  in  respi- 
ration in  any  case,  nor  any  patches  on  the  soft  palate,  nor  any 
induration  of  the  submaxillary  glands.  The  tonsils  were  swol- 
len and  inflamed,  but  did  not  suppurate ;  there  were  toUicular 
ulcerations  and  white  deposits  in   some  cases,  much  resembling 

1  Abstract  of  Dr.  Wilson's  report  in  the  British  Medical  Journal, 
September  3,  1881. 
■i  September  2i,  1881. 


diphtheria  on  casual  observation.  The  soft  palate  and  nvuin 
were  swollen,  and  tho  pharvnx  was  covered  with  a  tciiacious 
mucus,  causing  incessant  and  ntrociously  painful  efforts  at 
swnllowiug.  There  were  no  cases  among  tho  crew  nor  among 
the  steerage  or  second  cabin  passengers. 

"  This  appeared  to  be  a  clear  case  of  epidemic  follicular  nmyg- 
dnlitis,  with  a  period  of  incubation  and  a  distinct  source  of  con- 
tagion a  consiitiitioiud  aH'cction,  commencing  with  repented 
li.^it  chills  and  decided  lever  ;  a  period  of  great  prostration 
lasting  long  after  the  violence  of  the  local  inflammation  was 
over.  „         ,  , 

■'  The  writer,  who  was  himself  a  sufTerer,  has  a  very  clear  rec- 
ollection of  the  facts,  and  remembers  that  Dr.  Alonzo  Clark,  in 
his  lectures,  mentioned  the  occurrence  of  such  epidemics.  I  ho 
last  cases  were  more  severe  than  tho  Hrst.  The  sanitary  condi- 
tion of  tho  ship  was  jiorfcct,  water  and  food  excellent,  weather 
lino  during  the  whole  voyage." 


One  epidemic,  studied  and  reported  by  Flint,  has  thus 
been  summarized  by  him  :  — 

"  The  disease  was  an  cijidemic  fever  cliaracterized  by  mild 
erythematic  inflammation  of  the  fauces  as  a  constant  local  com- 
plication. Its  character  as  essentially  a  fever  is  established  by 
tho  febrile  movement  being  in  a  marked  degree  out  of  iiropor- 
tion  to  the  local  affection.  In  other  words,  evidently  not  being 
symptomatic  of  the  latter,  and  by  its  running  a  definite  although 
a'  brief  career.  It  was  a  fever  of  from  three  to  five  days'  dura- 
tion. Its  epidemic  character  is  sufficiently  apparent.  It  pre- 
vailed extensively  for  about  two  months,  reaching  its  acme  grad- 
ually, declining  gradually,  and  at  lengili  disappearing,  affecting 
botli  sexes  and  different  ages  without  discrimination. 

"  The  small  white  patches  .  .  .  were  evidently  due  lo  follic- 
ular secretion." 

Now  if  we  compare  those  cases  occurring  during 
an  epidemic  with  the  sporadic  cases  we  shall  find  very 
little  if  any  difference  between  them.  The  symptoms  in 
both  are  essentially  the  same.  The  onset  of  an  attack, 
the  fever,  the  local  lesion,  the  constitutional  disturbance, 
the  course  and  duration,  are  similar,  and  if  the  one  is 
rewarded  as  a  constitutional  fever  I  do  not  see  why  the 
other  should  not  be  also.  I  see  no  more  reason  for 
regarding  epidemic  tonsillitis  as  a  so-called  e-ssential 
fever,  and  sporadic  tonsillitis  as  a  local  affection,  than 
for  considering  scarlatina  to  be  a  constitutional  disease 
when  it  occurs  in  epidemic  form  and  an  erythema  of 
the  skin  when  it  hapjiens  to  be  sporadic. 

Furthermore,  as  the  distinction  between  sporadic 
and  epidemic  cases  is  merely  an  arbitrary  one,  depend- 
ing upon  the  number  of  cases  occurring  during  any 
one  period,  any  such  distinction  cannot  have  reference 
to  the  nature  of  the  disease  but  only  to  the  origin. 
The  term  epidemic  hangs  upon  a  sliding  scale  and 
may  be  pushed  backward  or  forward  at  will. 

In  regard  to  the  disease  being  infectious  the  follow- 
ing facts  are  suggestive  merely.  A  patient  of  Dr.  A. 
L.  Mason  was  ill  with  what  he  (Dr.  M.)  tells  me  was 
acute  follicular  tonsillitis.  Towards  convalescence  this 
patient  was  seen  by  one  of  mine  reported  above  as 
No.  III.  Two  or  three  days  later  No.  III.  was  taken 
ill  with  the  disease.  Furthermore,  three  servants  in 
the  house  with  Dr.  Mason's  patient  were  successively 
attacked  with  sore  throat  at  intervals  of  two  or  three 
days  of  each  other.  Unfortunately  they  were  not  seen 
by  a  physician,  but,  on  the  principle  of  what  is  good 
for  the  mistress  is  good  for  the  maid,  were  treated  with 
Dr.  Mason's  prescription.  They  were  probably  light 
cases.  Four  persons  were  accorJingly  attacked  with 
sore  throat  after  coming  in  contact  with  a  person  hav- 
ing follicular  tonsillitis.  1  have  repeatedly  seen  two 
or  three  persons  in  the  same  family  successively  at- 
tacked. 

One  argument  which  is  constantly  employed  against 
the  usefulness  of  the  many  remedies  which  are  every 
day  offered   and  highly  extolled  for   the  cure  of  diph- 
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theriH,  is  that  many  physicians  meet  with  a  large  num- 
ber of  cases  of  diplithevia  in  their  practice  with  a  high 
percentage  of  recoveries,  wliile  anotlier  class  of  physi- 
cians see  but  little  diphtheria  and  many  cases  of  tonsil- 
litis. It  is  generally  held,  and  I  must  believe  with 
truth,  that  a  larn;e  |)roportion  of  the  cases  of  diphthe- 
ria of  the  former  class  of  physicians  are  merely  cases 
of  tonsillitis  which  have  recovered  from  the  natural 
self-limitation  of  the  disease.  And  1  think  it  is  proba- 
ble that  the  observers  have  been  misled  by  the  consti- 
tutional character  of  the  symptoms  so  strikingly  man- 
ifested. It  is  also  much  more  ditlicu'lt  than  is  generally 
allowed  to  distinguish  by  mere  inspection  diphtheritic 
patches  on  the  tonsils  from  tlie  exudation  due  to  follic- 
ular tonsillitis.  Both  often  have  to  the  eye  the  same 
appearance.  And  I  have  been  able  ou  several  occa- 
sions by  means  of  a  reflector  and  a  probe  to  prove 
what  has  been  thought  to  be  the  exudation  of  tonsilli- 
tis to  be  in  reality  diphtheritic,  and  vice  versa.  Garg- 
ling is  very  inadequate  as  a  test.  In  cases  of  doubt 
the  probe  should  always  be  used. 

On  referring  to  the  text-books  I  have  been  both  sur- 
prised and  disappointed.  I  find  much,  though,  to  support 
this  view  of  the  disease,  although  no  writer,  so  far  as 
I  am  aware,  pronounces  positively  in  its  favor.  'Ihus 
Mackenzie,  without  referring  to  any  particular  form  of 
tonsillitis,  says :  — 

"  In  those  of  debilitated  constitution  the  fever  occasionally 
assumes  a  tj'jjhoid  character,  whilst  the  local  affection  after  a 
few  days  subsides  into  a  subacute  form  in  which  the  tonsils  are 
partly  covered  with  an  ashy  exudation  or  honey-conibcd  with 
ragged  and  indolent  ulcerations." 

Again :  — 

"  Tonsillitis  seems  to  have  occurred  in  an  epidemic  form  in 
some  few  instances,  but  from  ihe  published  accounts  there  is 
great  difficulty  in  distinguishing  cases  of  simple  tonsillitis  from 
epidemics  of  scarlet  fever.  One  instance,  however,  has  been  de- 
scribed with  such  care  and  precision  by  Ma\euce  th.at  little 
doubt  e.in  remain  as  to  the  purely  tonsillar  nature  of  the  mal- 
ady." 

Cohen  is  very  unsatisfactory,  not  distinguishing  be- 
tween the  follicular  and  parenchymatous  varieties. 

Mandhl  dismisses  the  whole  subject  with  a  few  words. 

Bosworth,  on  the  .other  hand,  remarks  :  — 

"  The  cause  of  this  affection  is  from  taking  cold  in  a  major- 
ity of  ca>es ;  and  yet  behind  this  there  is  probably  some  espe- 
cially predisposing  cause  of  which  we  are  ignorant.  That  it  is 
something  in  the  nature  of  an  essential  fever  there  is  good 
ground  for  supposing  ;  yet  that  it  is  coniagious  I  do  not  be- 
lieve. It  often  prevails  somewhat  as  an  epidemic  and  also  en- 
demically." 

Among  the  works  on  general  medicine  those  of 
Aitken,  Jaccoud,  Todd,  and  Bartholow  do  not  mention 
the  subject.  Trousseau  lays  great  stress  upon  the  con- 
stitutional symptoms,  but  does  not  distinguish  between 
the  parenchymatous  and  follicular  varieties,  and  re- 
gards it  as  a  local  affection.  Sijuarey,'  under  common 
inflammation  of  the  fauces,  describes  an  affection  sim- 
ilar to  tlie  one  under  discussion.  He  looks  upon  it  as  a 
local  affection,  due  to  damp  and  cold.  He  nevertheless 
says,  "  Overwork,  especially  when  combined  with  the 
effects  of  a  vitiated  atmosphere,  as  is  so  often  found  in 
hospitals,  gives  rise  so  constantly  on  the  least  chill  to 
this  affection  that  the  name  '  hospital  sore  throat  is 
very  commonly  applied  to  it.'  "  Wagner,^  Desnos,"  and 
Niemeyer  take  the  same  view  in  regard  to  its  local 
character.  Flint  regards  thealfectioii  as  constitutional 
in  character  when  occurring  in  epidemic  form  ;  the  spo- 

'  Keynolds's  System  of  Medicine. 
2  Zieinssen's  Cvclupasdiu  of  Medicine. 
«  Nouv.  Diet.  de.  Med. 


radio  cases  he  seems  to  regard  as  a  local  inflammation 
merely,  due  to  catching  cold.  Roberts,  in  enumerat- 
ing the  causes  of  acute  inflammatory  afTeclions  of  the 
throat,  says  :  — 

"  Certain  forms  of  throat  indammaiion  may  perhaps  be  due 
to  some  poison  in  the  atmosphere  acting  on  the  system.  Some 
cases  of  hospital  sore  throat  seem  to  arise  in  this  way." 

The  following  conclusions  may  now  be  added  to 
what  has  been  previously  said  :  — 

Sixth.  The  disease  occurs  in  an  epidemic  form,  when 
it  is  undoubtedly  constitutional. 

Seventh.  There  are  strong,  though  not  conclusive, 
reasons  for  believing  it  to  be  more  or  less  infectious. 

Eighth.  The  frequency  with  which  it  occurs  in  hospi- 
tals is  such  as  to  be  best  explained  on  the  theory  of  a 
septic  action  on  the  systetn. 

Ninth.  It  is  probably  often  mistaken  for  dijihtheria, 
from  which  it  differs  greatly  in  its  symptoms  and 
course. 

Though  I  have  endeavored  in  the  above  remarks  to 
bring  forward  evidence  in  favor  of  the  constitutional 
nature  of  acute  follicular  tonsillitis  or  catarrhal  sore 
throat,  I  do  not  wish  to  be  understood  to  maintain  that 
every  case  of  tonsillitis  in  which  the  follicles  are  in- 
volved is  in  reality  a  constitutional  fever.  On  the  con- 
trary, cases  of  catarrhal  inflammation  of  the  throat,  of 
a  very  simple  nature  and  involving  the  tonsils,  un- 
doubtedly occur  with  considerable  frequency.  Such 
is  to  be  expected,  and  there  is  no  good  reason  why  we 
should  not  have  a  simple  inflatnmation  of  the  tonsils 
dependent  on  cold  or  other  influences  as  of  the  mucous 
membrane  in  other  regions.  But  what  I  wish  to  draw 
attention  to  is  this  :  that  there  is  good  reason  to  believe 
that  there  is  a  form  of  sore  throat  of  cortimon  occur- 
rence in  which  the  follicles  and  mucous  membrane  of 
the  tonsils  are  chiefly  involved,  and  which  is  the  local- 
ized ex2)ressio7i  of  an  essential  fever,  not  generally 
recognized. 


RECENT  PROGllESS   IN  FORENSIC  MEDICINE. 

BY    F.    W.    DRAPEK,    M.    1>. 
DEATH     BV    DROWNING. 

Foil  a  lotig  time,  authors  have  been  particular  to 
describe  the  special  characters  which  are  presented  by 
the  blood  of  those  who  have  died  by  drowning.  They 
have  noted  its  color,  its  great  fluidity,  and  the  general 
absence  of  clots  in  the  heart's  cavities  and  iu  the  great 
vessels.  But  hitherto  no  one  has  sufficiently  indicated 
the  cause  of  these  changes  and  the  conditions  which 
determine  their  slight  manifestation  in  some  instances, 
their  total  absence  iu  others.  Recently  this  subject 
has  been  reviewed  by  MiM.  Brouardel  and  Vibert  ' 
and  their  conclusions  form  an  interesting  chapter  upon 
this  important  medico-legal  topic. 

The  authors  ask  at  the  outset,  "  Does  water  reach 
the  blood  in  tippreciable  amount  during  the  act  of 
drowning  ;  and,  secondly,  if  it  does  so,  by  what  chan- 
nel does  it  enter?"  To  ascertain  if  water  really  pen- 
etrates to  the  blond  of  the  drowned,  and  to  measure  its 
amount,  the  experiment  was  tried  of  counting  the  luim 
ber  of  blood-globules  in  a  given  volume  of  blood  of  an 
animal  before  and  after  submersion  ;  and  it  was  found 
that  the  number  of  globules  was  diminished  by  one 
quarter,  and  in  some  cases  by  one  third,  if  the  death 

*  Ktude  sur  la  Submersion.  Ann.  d'Hygiene  publique  et  de  M(fd. 
Idgalc.    Third  ser.,  IV.,  1880,  page  462. 
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was  inducofl  slowly,  the  diiniiiulion  being  iippreciably 
in  pro|)orlion  to  tlio  duriitiou  of  tiio  siilmiersioii.-  Tiiat 
this  change  was  iliie  to  an  aclual  increase  in  the  a(|ne- 
ons  |);ii't  of  the  jihisma,  ami  not  to  a  disappeaianco  of 
tlie  ylohules  hy  the  tlestrnotive  a^'ency  of  the  water, 
the  autluirs  satisru-<l  themselves  e.\perimentally. 

If  tlie  animals  experimented  on  were  drowned  rap- 
idly, that  is,  liy  holding  the  head  constantly  under 
water  till  death  was  assured,  the  blood-globules  |)i'e- 
sented  no  change  in  their  relative  number. 

The  channel  by  which  the  water  reaches  the  blood 
is  chiefly  the  pulmonary  mucous  membrane  ;  the  gas- 
tric mucous  membrane,  while  aiding  in  the  process,  is 
of  secondary  importance,  its  power  to  absorb  the  water 
introduced  into  its  cavity  being  relatively  feeble. 

The  authors  believe  that  the  introiluclion  of  this 
consiilerable  volume  of  water  into  the  blood  in  the  act 
of  drowning,  while  eRecting  certain  gross  anatomical 
changes  in  the  blood  as  observed  post  mortem,  is  of 
very  little  consccjueuce  in  the  mechanism  of  the  ileath, 
and  determines  on  its  own  account  no  important  plie-  I 
nomenon.  IMoreover,  it  is  far  from  exercising  on  the  , 
blood-globules  themselves  any  such  etFect  as  might  he 
expected.  In  dogs  whose  blood  was  diluted  one 
quarter  or  more,  not  more  than  live  globules  in  every 
hundied  were  changed,  the  change  consisting  in  the  as- 
sumption of  a  more  or  less  spherical  shape  with  an  in- 
crease iu  size  and  a  loss  of  hiemoglobine. 

Upon  careful  examination  of  the  pulmonary  paren- 
chyma and  alveoli  of  animals  which  had  been  drowned, 
the  authors  found  numerous  small  capillary  haemor- 
rhages, and   it  is   from    these   hiemorrhages,  and   not 


from  any  escape  of   blood   through  the   bronchial  mu 

cous  membrane,  that,  according  to  these  observers,  the  |  and  is  no  proof  that  the  drowin 

froth   which  appears  at  the   nostrils  and   lips  of  the    surface  to  breathe 


not  impossible,  the  diagnosis  of  contusions  or  sann-uin- 
eous  extravasations  winch  had  accompanied  death  or 
preceiled  it. 

If  the  body  bears  one  or  several  wounds  the  fluid 
blood  escapes  with  great  ease,  and  one  might  readily 
believe  that  the  drowned  vii^tim  has  just  been  thrown 
into  the  water,  and  that  his  wounds  are  recent  and  still 
bleeding,  when,  as  a  matter  of  fact,  the  wounding  may 
have  occurred  hours  or  even  days  before. 

When,  on  the  other  hand,  death  has  taken  place 
rapidly,  and  the  drowning  man,  for  any  reason  whatever 
(syncope,  cerebral  concussion,  intoxication),  has  sunk 
at  once  to  the  bottom  of  the  water  without  cumin"  to 
the  surface  to  breathe,  the  quantity  of  water  al)sorbed 
by  the  [julmonary  surface  is  slight  and  insignificant. 
The  lesions  do  not  differ  materially  from  those  which 
one  finds  after  death  by  suffocation  in  a  sand-bank  or 
in  grain,  or  in  any  irrespirable,  but  not  jioisonous,  me- 
dium.    The  heart  may  then  contain  clots. 

One  understands,  too,  how  in  death  by  drowning 
which  has  been  rapid  there  may  bi;  clearly  defined, 
punctate,  subpleural  ecchymoses  ;  in  slow  death,  under 
water,  on  the  contrary,  these  punctate  ecchymoses  are 
replaced  by  sanguineous  extravasations  which  are 
large,  expanded,  and  less  striking.  The  difference  in 
the  two  cases  depends  on  the  difference  in  the  consti- 
tution of  the  blood. 

The  presence  of  blood-globules  in  the  froth  that 
issues  from  the  bronchi  of  the  drowned,  especially  in 
that  found  in  the  smaller  bronchi,  proves  that  the  fine 
lather-like  froth  which  we  observe  at  the  mouth  and 
nostrils  of  a  dead  body  recently  taken  from  the  water 
after  drowning  has  its  origin  iu  the  jmlmouary  alveoli, 
person  came  to  the 


drowned  gets  its  rosy  tint.  These  minute  capillary 
hsemorrhages  are  relatively  rare  ;  more  often  one  finds 
upon  the  surface  of  the  lungs  quite  large  patches,  well- 
defined  in  outline  and  of  a  rather  deep  color.  These 
are  true  subpleural  ecchymoses,  remarkable  for  their 
extent,  their  thinness,  and  their  situation.  They  con- 
sist of  a  uniform  layer  of  blood-globules,  not  thicker 
than  the  pleura,  which  has  itself  been  separated  from 
the  lung  tissue  by  the  extravasation. 


All  these  signs,  taken  together,  will  permit  us  to  de 
termine  the  conditions  under  which  a  drowned  person 
lias  perished.  If  the  blood  is  not  fluid,  if  there  are 
clots  iu  the  heart  and  punctate  ecchymoses  under  the 
pleura,  if  the  lungs  do  not  present  the  peculiar  appear- 
ance above  described,  which  the  authors  call  aqueous 
emphysema,  we  can  say  that  the  submersion  occurred 
under  circumstances  that  prevented  the  victim  from 
struiiiilins    under    impending   asphyxia.       If,    on    the 


Among  other  changes  described  by  the  authors  as  I  other  hand,  the  lungs  are  filled  with  water,  if  the  blood 
resulting  from  submersion  is  a  granulo-fatty  degeuer-  j  is  fluid,  if  the  subpleural  ecchymoses  are  large  and 
atiou  of  many  of  the  cells  of  the  pulmonary  epithe-  !  somewhat  indistinct,  if  the  heart  does  not  contain  clots 
Hum  which  have  been  acted  upon  by  the  water  ab-  we  may  conclude  that  the  submersion  has  been  slow 
sorbed  in  the  course  of  the  drowning.  This  degener-  and  that  the  death  has  supervened  upon  astru^ole,  more 
atiou  may  supervene  with  great  rapidity  ;  it  has  been  i  or' less  instinctive  in  character,  which  has  permitted 
observed  within  half  an  hour  from  the  submersion.  successive  mouthfuls  of  water  to  enter  the  trachea  and 

The   medico-legal    applications,  which  the   authors  |  to  be  absorbed  by  the  pulmonary  mucous  membrane, 
make  of  their  experimental  observations,  are  as  fol- 


51EDICAL    EXPERT    TESTI.MONV. 

This  is  a  topic  of  considerable  concern  to  all  who 
take  any  interest  in  forensic  medicine.  It  will  engage  at- 


lows  :  — 

The  first  and  most  important  point  is  this.  When 
a  man  iu  drowning  can  come  several  times  to  the  sur- 
face to  breathe,  when  he  drowns  slowly,  he  absorbs  by  [  tention  and  excite  discussion  so  long  as  the  present 
the  lungs  a  considerable  amount  of  water;  he  admits  i  deplorable  methods  of  using  medical  opinion  iu  court 
water  to  bis  blood  to  the  amount  of  from  one  quarter  J  remain  unchanged,  and  until  the  reasonable  demands  of 
to  one  third  of  the  total  volume  of  the  blood.  There  \  the  profession  are  heeded  and  some  improvement 
results  a  decided  fluidity  of  the  blood  and  no  clots  are  I  is  made  in  the    traditional   manner  of  exhibitino-  med- 


formed  either  iu  the  heart  or  the  great  vessels.  More- 
over the  blood  thus  changed  transudes  through  the 
vessels  with  extreme  readiness  and  when  gaseous  pu- 
trefaction-'of  the  intestines  developes  and  forces  the 
blood  from  the  deeper  parts  toward  the  extremities  and 
surface,  this  blood  rapidly  colors  the  cellular  tissue 
which  surrounds  the  vessels  and  renders  difficult,  if 
14 


ical  men  on  the  witness-stand.  All  physicians,  with 
the  possible  exception  of  a  tew  who  make  the  position 
of  medical  expert  a  matter  of  trade  speculation,  ao-ree 
concerning  the  evils  of  the  prevailing  usage;  but  there 
is  an  unfortunate  disagreement  witii  regard  to  reme- 
dial treatment.  Every  year  witnesses  the  publication 
of  some  new  plan  designed  to  meet  the  case.     For  ex- 
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ample,  we  find  in  a  recent  article  ^  a  very  sug<restive 
discussion  of  the  whole  subject  by  Prof.  John  J.  Reese, 
whose  expeiience  and  knowledge  in  all  medico-legal 
matters  eudow  his  opinions  with  the  title  of  authority. 
Dr.  Reese  recognizes  to  their  fullest  extent  the  delects 
already  alluded  to,  points  out  the  mischief  resulting 
from  the  readiness  with  which  many  ignorant  men, 
who  call  themselves  "experts,"  are  admitted  to  the 
witness-stand,  describes  the  facility  with  which  phy- 
sicians of  pronounced  views  lend  their  aid  to  partisan- 
ship, and  denounces  the  still  graver  fault  of  our  Amer- 
ican method  whereby  "  experts  "  mahe  their  views  the 
subject  of  barter  to  the  parties  employing  ihem  and 
their  fees  conditional  on  the  influence  of  their  testi- 
mony. 

The  only  true  method,  according  to  Dr.  Reese,  of 
meeting  the  difficulty,  is  to  adopt  a  modification  of  the 
Prussian  system.  Let  there  be  appointed,  he  says, 
for  each  of  our  States  one  or  more  thoroughly-edu- 
cated practical  physicians,  properly  trained  in  all  the 
details  of  medical  jurisprudence,  including  toxicology. 
These  shall  be  known  as  State  Medical  Experts. 
The  duties  of  such  an  official  shall  be  to  attend  at  every 
criminal  trial  in  his  district,  when  summoned  by  the 
court,  as  the  skilled  witness  of  the  prosecution.  He 
shall  sit  with  the  judges  throughout  the  trial  as  amicus 
curiae.  He  shall  l)e  prepared  to  make  all  requisite 
medical,  microscopical,  and  toxicological  investigations 
in  any  case  requiring  them.  He  should  possess  a 
chemical  laboratory  and  all  other  ap])liances  necessary 
to  the  thorough  fulfillment  of  his  duties.  Altho\igh 
summoned  by  the  State,  he  is  by  no  means  to  be  re- 
garded in  the  light  of  a  partisan,  any  more  than  the 
judge  upon  the  bench.  He  can  have  no  temptation  to 
bias  for  either  side.  He  would  render  his  "opinion" 
grounded  solely  upon  truth  ;  and  both  his  moral  and 
professional  character  and  attainments  should  be  such 
as  to  preclude  the  possibility  of  error  so  far  as  human 
infirmity  may  admit. 

In  most  criminal  trials,  the  testimony  of  such  an 
official  expert  would  be  deemed  fully  adequate  to  settle 
all  scientific  questions  by  both  sides;  but  the  defense 
should  have  the  right  of  employing  their  own  expert 
witnesses.  The  salary  of  the  State  expert  should  be 
sufficient  to  command  the  very  best  talent,  inasmuch 
as  he  would  necessarily  be  compelled  to  relinguish  all 
practice  and  devote  his  time  exclusively  to  his  arduous 
public  duties.  He  should  not  be  a|ipoiuted  by  the 
legislature,  for  the  office  should  be  lifte<l  high  above  all 
political  favoritism  ;  nor  by  the  Governor  of  the  State, 
lor  similar  reasons  ;  nor  by  the  State  Medical  Society 
because  of  the  risk  of  ring  influence  ;  but  by  the 
judges  of  the  Sujirenu;  Court  of  the  State  as  being  the 
safest  body  with  whom  to  lodge  the  I'esponsibilily. 

Whether  it  be  practicable  or  not.  Dr.  Reese's  plan 
has  the  merit  of  being  positive  and  specific.  It  is  in 
sharp  contrast  with  the  conclusions  oH'ired  by  a  com- 
mittee of  the  Conni^cticut  Medical  Society  at  the  last 
annual  meeting  of  tlinl  body."  The  committee,  which 
incluiled  in  its  number  the  |)i'esident-elect  of  the  Soci- 
ety, having  labored  with  the  problem  a  whole  year, 
"  regret  to  find  that  they  can  suggi'st  nothing  of  such 
po.-ilive  or  practical  value  as  they  and  perha|)S  others 
anticipated."  They  admit  the  imperative  need  for 
some  aniendmoit,  and  do  not  hesitate  to  denounce  the 
evils   of  the    prevailing   system.     They   say   we   must 

»  l'hi!u(l.-1|iliiu  Medical  Times,  1881,  vol.  xi.,  page  452. 

*  FrocceUiiigs  of  (Joniuclicut  Medical  Society,  1881,  page  24. 


bear  these  evils  because  we  must  not  lightly  infringe 
upon  "•  the  natural,  fundamental,  common-law,  and 
common-sense  right  of  an  accused  person  to  bring  his 
own  witnesses  into  court,  to  confront  and  freely  ques- 
tion all  witnesses,  and,  however  many  experts  may 
have  testified,  to  bring  his  own,  as  many  as  he  is  able 
or  thinks  proper.  This  right  accords  with  the  English 
notion  of  fair  play,  and  never  will  be  conceded  or  es- 
sentially modified."  It  is  admitted  that  great  mischief 
comes  out  of  this,  "  but  we  see  as  the  basis  and  founda- 
tion of  our  system  the  rights  of  the  common  man,  and 
forgive  the  special  evil  through  love  of  the  principle." 

After  discussing  the  subject  in  its  various  bearings, 
the  committee  suggests  that  "  the  only  remedy  for  a 
better  condition  of  medical  expert  testimony  lies  with 
the  profession  itself.  In  elevating  its  general  tone, 
encouraging  learning  and  devotion  to  study,  a  high 
personal  sense  of  honor  and  of  the  worth  and  dignity 
of  the  body,  with  a  determination  to  do  nothing  un- 
worthily, making  the  expert  an  honest,  learned,  relia- 
ble, common-sense  man,  —  this  seems  about  the  extent 
of  our  remedial  measures."  [Prognosis  very  doubtful! 
Rep.]  The  conclusion  of  the  whole  matter,  according 
to  the  Connecticut  view,  is  that  "  when  the  expert  is 
content  to  speak  onlj'  the  honest  truth,  and  the  lawyer 
to  seek  only  for  the  honest  truth,  then  there  will  come 
about  a  better  and  more  pleasant  feeling  than  now  pre- 
vails "  I 

[Better,  as  it  seems  to  the  writer,  than  either  the 
radical  and  heroic  line  of  treatment  which  Dr.  Reese 
elucidates,  whose  final  product  would  be  an  omnis- 
cient and  infallible  doclor  coordinate  with  the  chief 
justice,  or  the  truly  expectant  course  prescribed  by  the 
Connecticut  consultants,  whereby  the  desired  ameliora- 
tion might  be  realized  when  all  litigation  and  criminal 
prosecutions  had  disappeared  from  human  experience 
by  virtue  of  the  prevalence  of  the  "  honest  "  truth,  is 
the  proposition  advocated  before  the  Massachusetts 
Medico-Legal  Society,  and  embodied  in  the  following 
sections  of  a  bill  drawn  for  legislative  action  :  — 

Section  1.  In  an}'  action,  suit,  or  proceeding,  civil 
or  criminal,  in  which  the  testimony  of  a  medical  expert 
witness  is  desired  by  the  parties,  they  may  at  any  time 
before  the  trial  file  in  the  clerk's  office  a  written  agree- 
ment that  such  witness  shall  be  summoned,  designating 
him  by  name  if  agreed  upon.  The  clerk  shall  thert- 
upon  issue  a  subpoena  to  the  person  designated,  to  be 
served  in  the  manner  provided  by  law.  As  soon  as 
may  be  after  service  thereof  the  witness  shall  make 
such  examination  of  the  case  as  may  in  his  judgment 
be  necessary  and  practicable,  and  he  shall  attend  as 
commanded  in  the  subpoena,  and  answer  such  questions 
as  may  be  put  in  relation  to  the  ca-e.  .  .  . 

Section  5.  In  any  criminal  proceeding  the  defend- 
ant may  call  and  examine  other  medical  expert  wit- 
nesses in  addition  to  those  hereiubefoie  provided  for, 
but  at  his  own  cost ;  and  in  such  case  other  medical 
expert  witnesses  may  be  called  and  examined  in  behalf 
of  the  Commonwealth.] 

IS    "CONGKSTION    OF    THK    BUAIN "   A  CORKHCT  I'ATH- 
OI.OGJCAL    KXPKESSION  ? 

In  the  course  of  his  Croonian  lectures  on  the  influ- 
ence of  the  circulation  on  the  nervous  system,  deliv- 
ered last  spring  before  the  Royal  College  of  Physicians 
of  London,  Dr.  Walter  IMoxon  answers  the  question 
very  emphatically  in  the  negative.*  After  a  very  in- 
«  Laucct,  1881,  vol.  i.,  Nos.  13  to  18. 
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structive  analj'sis  of  the  various  aiiatomicul,  physical, 
and  piij'siological  elemonls  involved  in  the  suiiject,  l)i-. 
Moxoii  continues  as  follows  :  — 

"  Can  you  in  any  individual  case  prove  by  post- 
mortem appearances  that  deatli  was  caused  by  conges- 
tion of  the  brain,  or  even  tliat  a  state  of  congestion  of 
the  brain  or  ovor-fullness  of  its  blood-vessels  preceded 
death  ?  I  believe  these  questions  must  be  answered 
firmly  in  the  negative.  In  establishing  such  a  nega- 
tive, one  has  to  meet  with  a  very  strong  prejudice, 
rooted  in  most  tenacious  grounds,  —  the  grounds  of 
convenience  and  of  ancient  and  universal  acceptance. 
After  examining  a  body  dead  from  brain  symptoms, 
wlien  all  you  are  able  to  see  in  your  examination  is 
only  that  the  veins  are  very  full  of  blood,  it  is  very 
convenient  to  be  able  to  say  that  death  was  caused  by 
congestion  of  the  brain,  and  it  sounds  mucii  better  for 
a  skilled  witness  than  to  say  that  death  was  caused  by 
insensibility :  so  that  the  doctrine  of  congestion  of  the 
brain  is  convenient,  and  the  universality  of  its  accept- 
ance may  be  illustrated  by  the  naive  earnestness  with 
which  authors  of  great  works  adopt  it.  .  .  .  We  find 
writers  giving  four  conditions  as  showing  congestion. 
The  first  is  the  swollen  state  of  the  brain,  so  that  it 
seVms  after  removal  from  the  calvaria  almost  too  lurg(; 
for  the  cavity  which  contained  it.  The  dura  m:it(^r 
seems  tightly  stretched  over  it,  and,  on  reflecting  this, 
the  convolutions  appear  broad  and  flattened,  and  the 
sulci  less  obvious.  No  allusion  is  made  here  to  hyper- 
trophy of  the  brain,  which  is  known  only,  so  authors 
say,  by  its  causing  a  general  enlargement  of  the  whole 
organ.  I  have  never  seen  such  hypertrophy,  but  the 
flattening  described  has  very  frequently  come  under 
my  observation,  but  always  in  the  presence  of  some 
obvious  cause  of  expansion  of  the  brain,  in  the  form, 
usually,  of  an  increase  of  the  intra-ventricular  fluid  or 
else  of  apoplectic  bleeding  or  of  tumor,  in  which  case 
the  swelling  and  flattening  are  more  localized. 

"The  next  evidence  [of  congestion  of  the  brain] 
mentioned  by  writers  is  the  distention  of  the  veins 
and  capillaries  with  blood,  the  veins  are  tortuous  and 
varicose,  the  gray  matter  dark.  Both  this  and  the 
white  matter  show  abundance  of  bloody  points  and 
gorged  vessels,  and  the  description  ends  with,  '  It  is 
extremely  difficult  to  draw  the  line  and  say  what  is 
morbid  and  what  is  consistent  with  health.'  Now,  it 
is  better,  nay,  it  is  necessary,  to  say  firmly  that  it 
is  simply  impossible  to  draw  the  line  and  to  say  what 
is  consistent  with  health.  But  the  question  is  not 
about  the  degree  of  health  to  be  inferred  from  a 
post  mortem,  but  whether  the  mode  of  dying,  the  posi- 
tion of  the  body  after  death,  or  the  manner  of  mak- 
ing the  inspection  will  not  determine  the  appearance 
of  extreme  over-fullness  of  the  vessels  of  the  brain 
of  the  dead  person,  independently  of  the  conditions 
which  were  antecedent  to  all  this.  Can  we  infer  from 
the  amount  of  blood  in  the  brain  after  death  the 
amount  during  life?  Kussmaul  and  Tenner,  after  nu- 
merous experiments,  under  various  conditions  and  cir- 
cumstances accurately  predetermined,  declare  as  the 
result  of  their  investigations  that  they  cnuld  not  deduce 
any  results  from  postmortem  examinations  undertaken 
to  ascertain  the  state  of  fullness  hefoie  death  of  the 
most  important  parts  of  the  vascular  system.  Now,  if 
this  is  the  conclusion  where  the  conditions  before  and 
after  death  were  determined  and  known,  how  can  it  be 
said  that  the  amount  of  blood  found  after  death  in  the 
human    brain    will    show   the   amount   present    before 


death  when  the  conditions  liefore  and  after  death  were 
unknown  and  undetermined  ?  " 

The  author  afiplies  the  same  line  of  reasoning  to 
other  organs,  —  to  the  liver  and  to  the  stomach,  with 
special  reference  to  the  appearances  caused  by  sudden 
death  by  heart  disease.  He  then  continues  :  "  During 
life,  redness,  when  associated  with  swelling,  heat,  and 
pain,  are  at  one  with  these  associates  in  jiroviug  the 
existence  of  inflammation  ;  but  after  death  the  redness, 
which  was  due  to  the  enlarged  scope  of  vascular  play, 
ceases,  because  vascular  play  has  ceased  with  life. 
The  consequence  is  not  doubtful,  and  it  is  quite  certain 
that  after  death  the  redness  goes  from  inflamed  and 
congested  parts.  Such  serious  issues  may  turn  upon 
this  point  that  I  think  it  very  necessary  to  clearly  rec- 
ognize that  no  degree  of  redness,  or  pinkness,  or  over- 
fullness  of  blood  about  the  brain  or  its  membranes 
can  prove  that  there  was  any  morbid  state  of  the  cir- 
culation within  the  head  before  the  act  of  dying. 
Death  by  asphyxia  increases  the  amount  of  blood  in 
the  head,  but  a  dependent  position  of  the  head  after 
death,  if  only  for  a  short  time,  will  cause  a  similar  in- 
crease. It  should  be  taught  that  it  is  a  sign  of  igno- 
rance to  say  in  a  coroner's  court  that  congestion  of 
the  brain  was  found  on  post-mortem  examination  to  be 
the  cause  of  the  person's  death." 

[These  emphatic  words  have  an  obvious  medico- 
legal application.  To  those  who  are  in  the  liabit  of 
making  autopsies  with  what  is  deemed  proper  thor- 
oughness for  judicial  purposes,  and  who  have  iuvaria- 
bly  opened  the  head  of  the  cadaver  with  that  end  in 
view,  and  have  noted  and  described,  with  more  or  less 
faithful  attention  to  details,  the  blood  supply  of  the 
brain  and  its  meninges  as  an  essential  ])art  of  the  ex- 
amination, these  new  teachings  will  suggest  the  pro- 
priety of  revising  the  usual  interpretation  of  injected 
blood-vessels.  But  the  observations  of  Moxon  cannot 
serve  to  justify  the  examiner  in  omitting  to  examine 
the  contents  of  the  cranium  in  every  instance  of  post- 
mortem inquiry  in  death  by  violence,  no  matter  how 
evident  the  cause  of  death  may  seem  to  have  been  de- 
clared upon  inspection  of  other  regions  of  the  body. 
If  the  medical  jurist  desires  an  excuse  for  saving  him- 
self extra  labor  with  the  saw,  mallet,  and  knife  when 
he  thinks  he  has  found  the  cause  of  death  in  some  re- 
gion below  the  head,  he  will  find  a  distinguished  Amer- 
ican precedent  in  the  record  of  the  autopsy  of  late 
President  Garfield  ;  it  will  be  remembered  that  before 
proceeding  to  the  inspection  of  the  body  in  that  case 
it  was  "  unanimously  agreed  not  to  open  the  head."J 

THE    CHARACTERISTIC    APPEARANCE    OF    WOUNDS    OP 
THE    INTESTINES    MADE    DURING    LIFE. 

Accurate  knowledge  of  the  distinguishing  marks  by 
which  to  determine  that  a  solution  of  continuity  in  an 
intestine  is  the  result  of  violence  to  the  living  body 
rather  than  of  accident  during  the  autopsy  is  of  very 
great  importance  to  the  medico-legal  inspector  ;  and 
Dr.  W.  F.  Whitnej'  has  done  good  service  in  pointing 
out  with  clearness  the  means  of  differentiation.'  The 
relation,  he  says,  which  the  mucous  coat  bears  to  the 
edges  of  the  wound  is  characteristic,  and  when  care- 
fully considered  will  leave  little  doubt  as  to  the  time 
when  the  wound  was  inflicted.  In  ante-mortem  wounds 
the  edges  are  covered  by  a  protrusion  of  this  mucous 
coat.  The  mucous  membrane  is  loosely  connected  to 
the  muscular  coats  and  is  movable  upon  them  to  a 
1  JouKNAi.,  1881,  cv.,  No.  3,  page  54. 
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certain  extent.  If  all  the  coats  of  the  intestine  are 
divided,  the  edges  of  the  wound  will  gape  fi-ora  the  re- 
traction of  the  cut  muscles,  and  the  lax  mucous  coat  is 
forced  through  the  opening  by  the  peristaltic  move- 
ment as  far  as  its  attacliments  will  permit  and  curls 
back  over  tlie  edges  of  the  wound  through  the  action 
of  its  elastic  fil)res.  Once  over  the  edges  of  the 
wound,  the  membrane  is  not  retracted  again  and  in 
a  few  hours  it  develops  inflammatory  adhesions  in 
its  new  position.  Besides  the  new  position  and  rela- 
tions of  tlie  mucous  coat,  tliere  is  a  slight  thickening 
of  all  the  coats  immediately  in  the  neighborhood  of 
the  wound   from   an    inhltralion   with   serum  and   new 

cells. 

In  a  rupture  or  perforation  from  ulcer,  the  protru- 
sion of  the  mucous  membrane  would  not  occur,  be- 
cause iu  tliese  cases  the  mucous  coat  is  extensively 
destroyed  and  fastened  to  tlie  muscular  coats  liy  inflam- 
mation before  the  outer  layers  of  tissue  yield. 

BY    THE     3IICR0- 


upon  which  the  stains  were  deposited  had  produced 
chemically  or  otherwise  some  similar  change  in  their 
magnitude,  it  is  very  important  promptly  to  obtain 
stains  from  the  fresh  blood  of  the  victim  made  in  tlie 
presence  of  witnesses  upon  portions  of  the  prisoner's 
clothing  or  upon  weapons  analogous  to  those  upon 
which  suspicious  red  spots  are  found  when  he  is  ar- 
rested. When  this  cannot  be  done,  spots  of  the  mur- 
dered person's  blood  spiinkled  on  white  paper,  and 
fragments  of  his  lungs  and  kidneys  should  be  carefully 
preserved,  the  former  by  rapid  drying,  the  latter  by 
preservation  in  diluted  alcohol.  These  precautions 
may,  in  any  instance,  prove  to  be  of  infinile  impor- 
tance. 


THE     DIAGNOSIS    OF     BLOOD-STAINS 
3IETRIC     METHOD. 

Dr.  J.  G.  Richardson,  whose  enthusiasm  upon  the 
subject  is  well-known,  gives  the  following  as  a  summary 
of  his  observations  on  the  micrometry  of  red  blood- 
corpuscles  and  their  bearing  on  tlie  diagnosis  of  blood- 
stains.-' 

CI.)  That  in  uiiallered  blood-stains,  as  ordinarily 
produced  by  the  sprinkling  of  drops  of  bloo'd  upon 
clothing,  leather,  wood,  metal,  etc.,  we  can,  by  tinting 
with  aniline  or  iodine,  distinguish  human  blood-corpus- 
cles from  those  of  the  ox,  horse,  sheep,  and  goat  wher- 
ever the  question  is  narrowed  down  by  the  circum- 
stances of  the  case  to  these  limits. 

(2.)  By  the  method  of  the  author  we  can  measure 
the  size  of  the  corpuscles  and  apply  the  two  corrobor- 
ative tests  of  tincture  of  guiacum  with  ozonized  ether 
and  of  spectrum  analysis,  to  a  single  particle  of  blood- 
clot  weighing  less  than  one  fifieen-thousandlh  part 
of  a  gram,  a  quantity  barely  visible  to  the  naked  eye. 
(3.5  Hence  when  an  ignorant  criminal  attempts 
to  explain  suspicious  lilooil-spots  upon  his  clothing, 
weapons,  etc.,  by  attributing  them  to  the  ox,  pig,  slieep, 
or  goat,  or  to  any  of  the  birds  used  for  food,  we  can 
under  favorable  circumstances  absolulely  disprove  his 
false  statement  and  materially  aid  the  cause  of  justice 
by  breaking  down  liis  lying  defense,  even  if  twenty 
years  have  elapsed. 

(4.)  But  if  the  accused  person  ascribes  the  tell-tale 
blood  to  a  dog.  an  elephant,  a  capibara,  or  any  other 
animal  iu  Dr.  Woodward's  list,  it  is  u.seless  to  attempt  to 
dispute  his  story  on  microscopical  evidence  as  to  the 
size  of  the  blood-corpuscles. 

(b.)  In  cases  of  innocent  persons  wrongfully  accused 
of  murder  and  really  stained  with  the  blood  of  an  ox, 
pig,  or  sheep,  testimony  of  experts  founded  upon  the 
measurement  of  the  corpuscles  would  be  valuable,  but 
less  conclusive,  because  under  certain  circumstances  hu- 
man blood-corpuscles  may  slirink  to  the  size  of  those  of 
the  ox,  while  under  no  known  conditions  do  ox  or  i)ig 
corpuscles  expand  to  the  magnitude  of  those  in   human 

blood.  . 

(6.)  In  order  to  do  away  with  ingenious  olijections 
of  lawyers  that  tlie  murdered  person  may  iiave  been 
atfected  with  some  disease  which  alleicd  the  size 
of  his  blood-disks,  or  that  tlie  articles  of  clothing,  etc., 
1  MctliL-nl  News  nn'  Al.slract,  April,  1881,  p.igc  '2f4,  frum  llie 
American  Medical  Bi-Weekly. 
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A  CASE  OF  IL1^M0GL0BINURI.\. 

BT    F.    GOUDO.V    MOKRILL,    M.    D. 

A.  B.,  aged   thirty-nine,  consulted  me  October   19, 
1881.     His  previous  history  is  as  follows:  — 

He  enjoyed  good   health   until   1877,  when  he  went 
to  California,  and   assumed  charge  of  a  placer  mine  in 
a  malarious  district.      During  the  next  four  years  his 
life  was  one  of  exposure,  and  attended  witii  great  men- 
tal strain  and  anxiety.     He  soon  contracted  malaria, 
and  more  than  once  was  obliged  to  leave  his  business 
and  seek  medical  advice  in  San  Francisco.     Two  years 
ago  he  had  an  enlargement  of  the  spleen,  which  disap- 
peared under  treatment.     From  time  to  time  he  took 
large  quantities  of  quinine.     A  few  weeks   previous  to 
mv  first  seeing  him  he  came  to  Boston,  and  soon  after 
arriving   hero   began   to  present  the  symptoms  which 
led  him  to  consult  me.     His  general  aspect  was'  thin, 
sallow,  and  very  auismic,  and  he  complained  of  chills 
at    irregular    intervals,    with     headaolie,    nausea,    and 
general    malaise.       His    pulse    was    110,    temperature 
101°  F.     No  enlargement  of  the  spleen  was  detected. 
Two   grains   of  sulphate  of  quinine  four   times  a  day 
were  |)rescribed,  with  tlie  result  of  stopping  tlie  chills, 
and  obtaining  some  improvement  in  the  general  symp- 
toms.    November  3d    he    stated   that  he  had   passed 
(tor  the  first  time  in  his  life,  so  far  as  he  knew)  "  bloody 
urine."     This  had  occurred  several   times  on  the  pre- 
vious day,  but  at  night   the   urine  was   perfectly  clear 
ai^ain.     Tincture   ferri  chloiid.,  in   twenty-drop  doses, 
was  ordered  in  addition   to  the  quinine,  and   he  prom- 
ised to  bring  me  a  specimen  of  his  urine  should   he 
notice  any  discoloration.     November   12th  he  brought 
me  a  phial  containing  six  ounces  of  urine  of  a  dark-red 
color.     He  stated  that  he  had  had  another  attack  dur- 
ing the  interval  succeeding  his  previous  visit,  but  being 
very  much  occupied  had  kept  about  town  all  day,  and 
found   upon    his   return  to  his    home  in   the  afternoon 
that  the  redness  of  the  urine  had  eniirely  disappeared. 
The   sjiecimen   was   found   to   be   albuminous,   specific 
"raviiy  1025.     lieaction   faintly  acid.     A  dark-brown 
deposit  showed   amorpiious    granular    matter,   but   no 
blood  corpuscles  or  crystals  of  calcicoxalate  under  the 
microscope  ;  occasional  granular  casts  were  seen.    Fach 
attack  had  been  preceded  by  a  slight  rigor  and  consid- 
erable pain  in  the  back  ;  on  one  occasion  the  feet  were 
wet  and  cold.     The  same  treatment  was  continued,  and 
when  last  seen  (December  15tli)  the  patient  was  ap- 
parently quite  well.    His  color  and  general  api'earance 
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were   jjood,  anil   lu;   liad  liiul    no   fiirllicr   symptoms  of 
urinary  tionlile. 

Tlie  rarity  of  tliis  affection  would  seem  to  warrant 
a  brief  review  of  facts  resulting  from  observations  of 
similar  cases. 

Of  the  various  names  suggested  as  appropriate  to 
this  disease,  —  Incmatinuria,  intermittent,  i)eriodic,  par- 
oxysmal iiicnioglobinuria,  and  lia;inoglobinuria  a  frigore, 
the  last  would  seem  the  best,  as  will  bo  seen  when  I 
refer  to  the  pathology.  First  observed  in  18G4,  it  has 
excited  considerable  altention  abroad,  more  particularly 
in  France  and  England,  during  the  past  two  years. 
The  sym|)toms  ])receding  and  during  an  attack  are 
tisually  more  marked  than  in  the  case  I  have  reported. 
Never  fatal  in  itself,  occurring  almost  always  in  males 
(one  case  only  in  thirly  was  that  of  a  female),  the  at- 
tack is  preceded  by  a  distinct  rigor,  and  is  accompanied 
with  nause; ,  pain  in  the  back  and  legs,  and  a  sense  of 
weakness.  Occasionally  retraction  of  the  testicle  has 
been  observed.  In  a  space  of  time  varying  from  a 
few  minutes  to  two  hours  the  urine  begins  to  present 
the  characteristic  appearance  I  have  described.  This 
may  last  a  few  hours,  very  rarely  more  than  seven  or 
eiglit.  The  intervals  between  the  attacks  vary  from 
one  or  more  days  to  a  year,  so  that  one  is  never  justi- 
fied in  pronouncing  a  patient  well  unless  he  has  been 
under  observation  a  long  time,  say  several  winters. 
The  urine,  in  ad<lition  to  the  appearances  I  have  de 
scribed,  usually  shows  crystals  of  calcic  oxalate.  The 
color  maj'  vary  fiom  being  slightly  tinged  lo  the  deep- 
est red.  The  amount  of  albumen  present  in  any  given 
specimen  is  said  to  be  proportionate  to  the  depth  of 
color. 

The  etiology  of  the  trouble  remains  obscure,  but 
cert  lin  facts  have  been  so  frequently  observed  as  to  war- 
rant one  in  accepting  them  as  fixed.  Exposure  to  cold 
will  exi  ite  an  attack  in  a  person  who  is  already  sub- 
ject lo  the  disease.  Warmth  (however  obtained)  im- 
mediately after  the  premonitory  symptoms  will  |)re- 
vent  the  discoloration  of  the  urine,  which  is  then  found 
to  be  albuminous  only.  Hence  attacks  at  night,  when 
people  are  usually  comfortably  housed,  are  very  rare. 
I  have  been  able  to  find  but  one  case  reported.  It  is 
now  admitted  that  the  discoloration  of  the  urine  is  due 
to  the  presence  of  haemoglobin.  This  fact  has  been 
repeatedly  demonstrated  by  the  use  of  the  spectroscope. 
The  theory  that  the  presence  of  this  element  can  be 
accounted  for  by  some  peculiar  condition  of  the  urine 
which  destroys  the  red  globules,  and  sets  free  the  col- 
oring matter  (thus  changing  what  would  otherwise  be 
a  hematuria  into  a  liajmoglobinuria),  is  ea>ily  disposed 
of  by  the  fact  that  blood  disks  placed  in  urine  already 
containing  haemoglobin  only,  preserve  their  form  as 
seen  under  the  microscope.  The  idea  that  a  sudden 
congestion  of  the  kidneys  from  exposure  to  cold  in 
some  way  destroys  the  corpuscles,  and  at  the  same 
time  squeezes  out  the  coloring  aiatter  in  the  tubuli 
uriniferi  would  seem  disproved  by  the  fact  that  the 
disease  can  be  artificially  produced  by  the  inhalation 
of  certain  gases,  and  also  (in  people  already  subjects 
of  the  disease)  by  the  application  of  cold  to  a  very 
limited  surface.  When  and  how  the  change  in  the 
blood  takes  place  is  not  known,  but  the  evidence  is 
not  in  favor  of  the  kidneys.  The  peculiarly  sallow 
hue  of  the  patient  is  thought  by  many  to  be  due  to  the 
circulation  of  free  htemoglobin.  Exactly  what  condi- 
tion of  the  system  renders  a  person  liable  to  the  trouble 
remains  uncertain,  but  that  iu  some  cases  syphilis  plays 


an  important  part  seems  established  by  the  fiict  that 
two  cases  have  been  cured  by  Murri  l)y  specific  treat- 
ment. These  two  remained  under  observation  several 
winters,  and  continucil  well.  Murri  states  that  there 
is  only  one  other  case  of  recovery  recorded,  and  here 
in  addition  lo  quinine  mercury  was  used.  At  the 
necropsy  of  a  man  who  was  subject  to  the  disease,  a 
syphilitic  lesion  of  the  liver  was  discovered.  A  con- 
nection between  luBmoglobinuria  and  malaria  is  hinted 
at  by  nearly  all  writers,  and  there  certainly  seems 
ground  for  this  as8um|)tioii  in  the  case  1  have  reported, 
although  the  patient  may  have  had  syphilis  and  con- 
cealed the  fact.  Hence,  so  far  as  treatment  is  con- 
cerned, we  may  place  mercury,  quinine,  and  iron  iu 
the  front  rank  of  drugs  likely  to  be  of  benefit.  As- 
tringent remedies  in  ordinary  use  for  haematuria  and 
pilocarpine  given  to  relieve  a  supposed  renal  conges- 
tiou  have  been  found  useless. 


ficportiSi  of  i&ocictiCiSi. 


i'iiocei:dix(js  of  the  boston  .society  for 
medical  improvement. 

T.    M.   ROTCH,    M.    D.,  SKCHETARY. 

January  23,  1882.     Dr.  J.  C.  Wariji-.x  presided. 
Dr.  C.  M.  Green  read  a  paper  entitled 

REPORT    OF    A    SUMMER    COIIUSIC    IN     OBSTETRICS. 

Vide  page  99  of  this  journal. 

Dr.  Minot  said  that  the  more  frequent  employment 
of  forceps  of  late  years  was  not  only  a  great  saving  of 
suffering  to  the  mother,  but  rendered  her  convalescence 
more  free  from  danger,  and  more  rapid.  He  was  ac- 
customed to  use  forceps  more  frequently  perhaps  than 
most  practitioners.  In  a  series  of  282  consecutive 
recorded  cases  iu  private  practice  he  delivered  the 
patients  with  forceps  92  times,  or  32  per  cent,  of 
the  whole  number,  equal  to  about  one  in  three  cases. 
He  believed  his  results  were  as  good  as  those  of  most 
practitioners.  He  had  no  death  which  could  iu  any 
way  be  attributed  to  the  use  of  instruments,  and  no 
unusual  number  of  cases  of  laceration  of  the  peri- 
nseum,  flooding,  etc.  In  respect  to  heemorrhage,  in 
12  cases  of  a  series  of  151  labors,  serious  hfemor- 
rhage  occurred  ;  in  three  of  these  cases  forceps  were 
used,  but  in  each  case  for  exhaustion,  inefficient  pains, 
or  tedious  and  difficult  labor.  In  the  92  forceps  cases 
there  were  53  male  children  (58  per  cent),  and  39  fe- 
male children  f42  per  cent.).  In  19  cases  (20  per 
cent.)  the  (jcciput  was  posterior,  —  II  male  children 
and  eight  female. 

Dr.  Minot  had  often  incised  the  thin  edge  of  the 
perineum  during  delivery,  in  primipara,  but,  judging 
by  the  cases  recorded  in  his  notes,  without  much  ben- 
efit, —  iu  many  instances  it  did  not  i)revent  a  tear  in 
the  median  line,  sometimes  to  a  considerable  extent. 
In  the  treatment  of  hiemorrhage  after  delivery  he  de- 
sired to  call  attention  to  the  fact  that  it  was  rarely 
fatal,  and  that  tlie  large  number  of  remedies  which  were 
thought  to  be  successlul  showed  that  i)robal)ly  the  con- 
dition was  not  much  influenced  by  any  of  them.  He 
was  accustomed  to  rely  much  on  compression  of  the 
aorta,  which  was  easily  done,  and,  he  thought,  very 
efliicient.  Two  cases,  in  which  alarming  sympioms  had 
followed  the  employment  of  carbolized  vaginal  douches 
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during  convalescence  after  labor,  had  convinced  him 
that  that  proceedintj  was  not  safe,  and  where  there  was 
any  fetor  of  the  discharges  he  preferred  the  use  of  a 
swab  di|iped  in  acarbolized  solution.  Of  course  in  tlie 
great  majority  of  tiie  forceps  cases  the  head  was  on  the 
periniBum,  and  the  instrument  was  used  to  prevent  a 
tedious,  and  as  lie  believed,  useless  delay. 

Dr.  W.  L.  Richardson  said  that  he  had  fre- 
quently observed  a  tendency  to  post-pan  um  hasmor- 
rhage  follow  the  use  of  ether.  In  liis  own  prac- 
tice he  very  rarely  used  ether  and  had  never  seen 
a  case  of  post-partum  hsemorrhage.  During  the  first 
stage  of  labor  he  almost  invariably  gave  hydrate  of 
chloi'al  in  fifteen  grain  <loses  every  twenty  minutes  until 
the  patient  had  taken  forty-five  grains,  and  thus  he  was 
able  to  avoid  the  use  of  ether.  The  uterus  was,  as  it 
were,  a  liollow  muscle,  and  he  could  not  understand 
why  ether  should  not  tend  to  a  relaxation  of  that  organ 
as  well  as  any  other  muscle  of  the  body,  lie  agreed 
with  Dr.  Miuot  as  to  the  advantage  of  the  frequent 
use  of  the  forceps,  for  by  their  use  not  only  was  suffer- 
ing prevented,  but  he  believed  that  the  subsequent 
convalescence  was  shortened  and  that  we  were  able 
tlie  better  to  piotect  the  perinajum  from  injury.  He 
was  especially  interested  iu  the  case  reported  hy  Dr. 
Green  in  which  the  occiput  had  presented  posteriorly. 
He  thought  physicians  made  a  great  mistake  in  con- 
tenting themselves  with  making  out  the  presfjntation 
without  also  ascertaining  as  early  as  possible  the  posi- 
tion. In  cases  in  which  the  occiput  presents  posteri- 
orly we  should  remember  that  there  is  a  danger  of  the 
head  becoming  extended.  The  application  of  pressure, 
as  iu  Dr.  Green's  case,  on  the  anterior  part  will  pro- 
mote fiexiou  and  thus  allow  of  the  subsequent  rotation 
of  the  occiput  forward.  In  several  cases  which 
he  had  seen  in  consultation  he  liad  been  able,  where 
pressure  on  the  anterior  part  of  the  head  had  failed, 
to  flex  the  head  by  the  application  of  the  forceps  ap- 
plied with  the  curve  reversed.  On  examination  of 
statistics  he  had  been  struck  by  the  large  number  of  cases 
of  septicasniia  which  had  followed  the  birth  of  a  putrid 
child.  He  had  therefore,  the  last  few  years,  been  in 
the  habit,  at  the  Boston  Lyiug-In  Hospital,  of  always 
using  intra-carbolized  injections  after  the  birth  of  a 
putrid  foetus.  The  results  had  been  the  avoidance  of 
the  high  temperatures  which  had  followed  sucii  con- 
finements before  the  use  of  such  injections. 

Dr.  Kkynolds  remarked  that  the  paper  just  pre- 
sented was  certainly  very  interesting  evidence  of  the 
valuable  lessons  which  even  a  limited  nunil)er  of  ob- 
stetric cases  afford,  when  analyzed  with  the  intelligence 
and  thorougliness  of  detail  which  characterize  this 
communication. 

Dr.  Ueynolds  did  not  admit  that  there  was  any 
danger  of  h;einoirhago  fiotn  other  provided  the  ether 
was*  administered  with  ordinary  discretion,  and  said 
that  he  would  weigh  the  strain  upon  the  mother's  system 
wliicli  the  unrelieved  suffering  of  labor  induces  very 
willingly  against  any  supposed  relaxation  of  the  uterine 
fibre  that  the  suilaljle  use  of  this  ana!Sthetic  brings,  as  a 
factor  of  ecpial  importance,  if  not  greater,  in  the  causation 
of  luiMnorihage.  It  was  a  matter  of  fafit,  that  wiiile 
only  very  rarely  witnessing  lalior  of  any  length  with- 
out ansesthesia,  he  liad  not  in  private  practice  frequently 
occasion  :o  observe  serious  hieraorrhage.  He  believed 
that  in  the  private  exercise  of  obstetrics  careful  manage- 
ment of  patients,  in  such  particulars  as  the  husbanding 
of  strengiii  and  its  increase  before  confinement,  watch- 


ful supervision  of  the  process  itself,  and  avoidance  of 
too  early  departure  afti-r  the  delivery,  would  greatly 
diminish  the  chance  of  bleeding.  After  any  free  use 
of  ether  he  was  glad  to  administer  a  moderate  dose  of 
ergot,  provided  the  uterus  had  first  been  wholly  emp- 
tied. 

Dr.  Reynolds  then  said  :  "  The  importance  of  Dr. 
Richardson's  remarks  as  to  the  earl}'  detection  and 
treatment  of  loss  of  flexion  in  cranial  presentation, 
where  rotation  will  later  tend  to  bring  to  the  front  of 
the  mother's  pelvis  the  frontal  end  of  the  cranium,  in- 
stead of  the  occipital  eiul,  must  be  admitted  ;  but  when 
this  subject  comes  up  for  discussion  it  is  always  desir- 
able to  emplvasize  very  strongly  the  distinction  be- 
tween a  mere  posterior  variety  of  either  left  cranial 
position  or  right,  and  such  a  variety  when  combined  on 
the  other  hand  with  loss  of  due  flexion.  In  the 
former  case  there  is  no  interference  with  the  normal 
mechanism,  if  we  accept  the  possible  loss  of  a  few  ad- 
ditional minutes  while  the  occipital  end  traverses  three 
eighths  of  the  pelvic  circle,  instead  of  the  shorter 
space.  Iu  the  other  instance,  where  flexion  is  greatly 
diminished,  and  where  on  digital  examination  tlie  pos- 
terior fontanelle  can  only  l)e  reached  with  great  diffi- 
calty,  or  not  at  all,  everything  presages  a  difficult  ex- 
pulsion, that  perverse  rotation  which  will  bring  the 
frontal  end  of  the  cranium  to  the  front  wall  of  the 
pelvis,  and  a  probable  emergence  of  the  occiput  back- 
wards, over  the  perinajum.  The  greatly  increased  suf- 
fering which  this  result  creates,  and  the  risk  of  injury 
to  the  mother,  should  always  be  borne  in  mind  by  the 
attendants.  Here,  as  iu  so  many  thousand  other  ob- 
stetrical embarrassments,  thoroughly  good  care  in- 
volves on  the  part  of  the  accouchein-  presence  during 
the  earlier  hours  of  labor,  and  a  mind  ever  watchful 
and  alert. 

Two  instances  of  adherent  placenta  were  hardly  to 
be  expected  in  so  small  a  number  of  obstetric  cases. 
In  one  of  them  the  existence  of  syphilis,  a  very  suffi- 
cient cause,  is  noted.  There  is  no  evident  reason  for 
questioning  the  existence  of  real  adherence  in  the  re- 
maining patient.  True  adhesion  of  the  placenta  to 
the  uterine  walls  bears  but  an  insignificant  proportion 
to  that  great  number  which  we  find  in  obstetric  reports, 
the  majority  of  these  latter  being  undoubtedly  explica- 
ble as  simply  the  sticking  of  tlie  placental  surface 
against  the  uterine  wall,  much  as  a  man's  boot  sticks 
when  he  has  troddeu  ankle  deep  in  clay." 

ANTlSlCniC     INJECTIONS;     liOKACIC    ACID     AND    CAR- 
BOLIC   ACID. 

Dit.  CiiAui.RS  Williams  spoke  of  the  use  of  a  sat- 
urated solution  of  boracic  acid  in  the  treatment  of  af- 
fections of  the  conjunctiva,  and  suggested  its  use  in 
place  of  carbolic  acid  for  injections  after  child-birth. 

Dr.  Wakren,  commenting  on  the  dangers  which 
are  supposed  to  have  arisen  from  the  use  of  carbolic 
acid  for  injections,  remarked  that  the  tendency  of  sur- 
geons was  at  present  to  use  weaker  soluiioiis  and  to 
avoid  using  carbolic  acid  for  washing  out  internal  cav- 
ities, as  the  bladder.  He  also  said  that  he  had  used 
boracic  acid  as  an  injection  for  the  bladder. 

As  illustrating  further  the  danger  sonietimos  arising 
from  vagina]  injections,  Dh.  Doic  mentioned  the  fol- 
lowing case  which  had  recently  occurred  in  his  prac- 
tice :  — 

The  patient  was  a  multipara,  and  the  labor  had  been 
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perfeclly  norma!.  Vii^iiial  injections  of  carbolic  acid, 
one  part,  to  120,  liud  been  ordered  to  be  given  three 
times  a  day.  On  llie  morning  of  tlie  sixtii  day,  as  the 
nurse  was  giving  llie  injection,  the  patient  remarked 
that  "  she  had  thrown  tlie  water  up  to  lier  stomaeli," 
and  immediately  complained  of  abdominal  pain,  which 
soon  became  intense  and  attended  wilii  a  condition  of 
semi-collapse.  I  saw  her  three  hours  later.  Iler  coun- 
tenance was  very  pale,  pulse  weak  and  thready,  abdo- 
men distended,  tympanitic,  and  very  sensitive  on  \v.\r- 
cussion.  The  pain  iiad  considerably  abated.  Stimu- 
lants, morphia,  and  hot  applications  to  the  abdomen 
were  ordered,  and  on  the  following  day  the  pain,  dis- 
tention, and  tenderness  of  the  abdomen  had  disap- 
peared and  no  ill  results  followed. 

CONTINUICD    VO.MITING    OF    TWIN    I'UHGNANCY. 

Dr.  Doe  referred  to  the  case  reported  by  Dr.  Green 
of  continued  vomiting  in  twin  pregnancy, .and  asked  if 
it  had  been  tlie  experience  of  members  present  that 
the  vomiting  in  twin  pregnancies  was  more  persistent 
and  intractable  than  in  single  pregnancies.  Such  had 
been  his  own  experience. 

Di!.  MiNOT  said  that  he  had  not  had  the  same  ex- 
perience as  Dr.  Doe,  for  that  the  severe  cases  of  vom- 
iting which  he  bad  met  with  were  with  single  chil- 
dren. 

Dr.  Green  remarked  that  it  seemed  to  him  very 
probable  that  the  nausea  and  vomiting  so  common  in 
the  early  months  of  pregnancy  were  due  to  tlie  sink- 
ing of  the  uterus  in  the  pelvic  cavity,  and  that  there- 
fore it  was  reasonable  to  exjiect  a  greater  intensity  of 
these  symptoms  in  twin  pregnancy  when  the  uterus  is 
naturally  heavier. 

Dr.  Fifield  reported  two  cases  of 

STRANGDLATED    HERNIA 

which  he  had  operated  upon,  and  remarked  upon  the 
greater  success  which  he  had  lately  obtained  in  this 
operation,  being  probably  due  to  closely  stitching  the 
hernial  sack  in  its  whole  length  and  then  closing  the 
outer  wound. 

PERITONITIS    AND    PLEURISY. 

Dr.  Minot  reported  the  case  of  a  married  woman, 
twenty-two  years  old,  who  entered  the  Massachusetts 
General  Hospital  .January  14th  and  died  January  21st. 
She  had  left  the  Lying-in  Hospital  in  good  condition, 
on  the  8th,  a  fortnight  after  her  labor,  which  was  quite 
normal.  Returning  home  she  kept  about  house,  di<l 
some  washing,  and  hung  out  the  clothes  January  10th. 
While  doing  this  she  made  a  misstep,  and  thought  she 
"  strained  herself."  Pain  in  the  hypochoudrium  fol- 
lowed, and  was  severe  enough  for  her  to  go  to  bed. 
There  was  no  chill  and  no  cough.  The  pain  extend- 
ed over  the  abdomen  and  was  followed  by  vomiting 
and  diarrhoja.  On  entrance,  four  days  afterwards, 
she  seemed  almost  moribund,  with  iuvoluntiiry  dis- 
charge of  urine.  The  mind  was  clear.  There  were 
symptoms  of  general  peritonitis.  The  uterus  seemed 
normal.  On  the  17th  there  were  signs  of  pleurisy  on 
both  sides,  and  also  moist  bronchial  rales.  In  the  up- 
per part  of  the  right  lung  fine  crepitant  rides  and  bron- 
chial respiration  between  the  scapula  and  the  spine 
were  heard.  Each  expiration  was  accompanied  by  a 
slight  groan.  There  was  a  dark,  circumscribed  flush 
oa  each  cheek,  with  general  cyanosis.     The  urine  was 


albuminous,  but  no  blood  nor  casts  were  found  ;  chlo- 
rides not  nuich  diminished.  Thei*  was  slight  delirium 
the  night  before  her  death.  The  temperature  rose 
steadily  from  10;i°  F.  the  eveniiif;  of  her  entrance  to 
107.0°  F.  shortly  before  death,  which  was  on  the  elev- 
enth day  of  the  disease. 

Dr.  Fitz  described  the  appearances  found  at  the 
post-mortem  examination,  stating  that  they  consisted 
chiefly  of  a  general  librinous  peritonitis  and  j)leurisy. 
The  latter  was  double,  the  more  abundant  effusion 
being  present  in  the  right  chest.  The  uterus  was  nor- 
mally involuted,  the  lining  membrane  shreddy  and 
injected,  without  ollensive  odor.  The  connective  tissue 
of  both  broad  ligaments  slightly  infiltrated  with  [)us. 
The  vagina  and  ovaries  showed  nothing  abnormal. 
Tliere  was  granular  degeneration  of  the  heart,  liver, 
and  kidneys.  A  reddish  thrombus,  some  five  inches 
in  length,  and  centrally  softened,  extended  towards 
the  heart  from  the  bifurcation  of  the  inferior  vena 
cava  to  the  posterior  wall,  to  which  it  was  internally 
adherent. 

Dr.  Reynolds  said  that  the  specimen  was  especially 
worthy  of  notice,  as  illustrating  the  develoiiment  of 
general  puerperal  disease  of  grave  import  by  extension 
along  the  connective  tissue,  in  contrast  to  that  which 
results  from  absorption  of  septic  material  through  the 
inner  surface  of  the  uterus.  It  was  well  known  that 
the  latter  order  of  sequences  is  thought  by  many  of 
the  best  obstetrical  authorities  to  be  far  more  excep- 
tional. The  bearing  which  facts  of  this  nature  have 
upon  our  certainly  of  giving  relief  by  intra-uterine 
antisepsis  is  evident. 

In  this  very  important  and  interesting  specimen  the 
surface  of  the  uterine  cavity  showed  to  the  unaided 
eye,  at  least,  little  evidence  of  the  existence  of  patho- 
logical change.  It  is  in  the  connective  tissue  of  the 
broad  ligaments  that  we  see  the  beginning  of  the  dis- 
ease, which  subsequently  extended  itself  in  the  sub- 
peritoneal connective  tissue  to  nearly  every  point  of 
the  abdominal  cavity,  and  then  developed  itself  still 
farther  within  the  thorax.  It  was  not  now  in  our 
power  to  fix  with  accuracy  the  initial  point  from  which 
the  tissue  in  question  was  invaded.  That  point  may 
have  existed  in  some  laceration  at  the  level  of  the 
cervix ;  it  was  more  probably  a  torn  surface  in  the 
external  parts,  the  labia  or  the  perineum. 

It  was  of  course  out  of  our  power  to  exclude  ihe 
surface  of  the  uterine  interior  as  a  possible  medium  of 
septic  infection  in  any  given  instance,  so  that  the 
cleansing  of  the  cavity  for  the  chance  of  relief  which 
this  undertaking  involves  may  often  be  obligatory, 
when  at  the  same  time  a  failure  to  obtain  the  desired 
improvement  may  be  the  necessary  consequence  of 
the  fact  that  the  poison  was  introduced  through  a  dif- 
ferent chaunel. 

fcetus  of  ten  weeks. 

Dr.  C.  M.  Green  showed  a  beautiful  specimen  of 
a  foetus  at  about  the  tenth  week  of  development.  He 
had  seen  the  woman  live  days  before  suffering  with 
much  nervous  disturbance  and  in  poor  general  health. 
She  had  weaned  her  first  child  in  November,  1881, 
and  had  not  menstruated  since  that  time.  The  uterus 
was  somewhat  enlarged,  and  the  os  slightly  patent. 
It  was  learned  that  the  woman  had  believed  herself 
pregnant,  and  had  passed  a  knitting-needle  presumably 
into  the  uterus;  htemorrhage  occurred  from  time  to 
time,  and  January  24th  she  aborted. 
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December  31,  1881.  Meeting  called  to  order  at 
7.45.  Sixty  members  present.  Dr.  R.  M.  Hodges  in 
the  chair.  Dr.  Morton  Prince  read  a  paper  en- 
titled,— 

IS    ACUTE    TONSILLITIS    A    CONSTITUTIONAL     DISEASE. 

Vide  page  96  of  this  journal. 

Dr.  E.  W.  Gushing,  in  opening  the  discussion,  spoke 
as  follows  :  "  I  have  been  much  struck  with  the  fact 
that  so  little  mention  is  made  of  this  question  in  med- 
ical literature,  as  shown  hy  Dr.  Prince.  The  confu- 
sion on  the  subject  is  owing  to  loose  and  inaccurate 
diagnosis.  It  is  pretty  conclusively  shown  that  an 
affection  of  the  tonsils  occurs  with  chill,  fever,  and  gen- 
eral symiitoms  ;  infectious,  epidemic,  with  a  period  of 
incubation,  and  as  a  rule  occurring  but  once.  These 
characteristics  entitle  it  to  rank  as  a  constitutional 
affection,  —  a  germ  disease,  as  we  should  call  it  now- 
adays. 

"  It  is  distinct  from  diphtheria  on  the  one  hand, 
being  more  asthenic,  with  more  fever,  and  less  affection 
of  the  glands,  and  no  patches  except  on  the  tonsil.  The 
exudations,  however,  are  very  often  quite  similar  to 
those  of  diphtheria,  spreading  between  the  individual 
follicles  and  pretty  firmly  adherent.  It  is  very  often 
called  diphtheria,  especially  by  our  erring  brethren  of  a 
certain  school  of  medicine,  and  fjreat  glory  is  claimed  for 
carrying  a  whole  family  through  diphtheria  without  a 
death ! 

"  Cases  do  occur,  however,  in  which  a  diagnosis 
from  inspection  is  very  difficult,  and  if  pronounced  diph- 
theria and  treated  as  such  the  error  is  unscientific 
rather  than  injurious  to  the  patient. 

'•  The  disease  is  equally  distinct  from  pharyngitis 
and  common  superficial  or  phlegmonous  amygdalitis, 
which,  as  every  one  knows,  result  easily  and  repeat- 
edly in  certain  individuals  from  exposure  to  <-old,  wet 
feet,  etc.  ;  are  not  contagious  nor  epidemic,  although  in 
some  rare  cases  there  are  patches  on  the  tonsils.  Fol- 
licular tonsillitis  is  frequently  associated  with  bad 
drainage,  and  escape  of  sewer  gas  into  the  house,  as 
remarked  by  Dr.  Stickney,  and  in  such  cases  is  to  be 
attributed  to  some  organized  living  contagium,  carried 
in  the  gas,  and  not  to  mei'ely  chemical  or  irritant  local 
effects  thereof.  Isambert  ascribes  the  disease  to  the 
dartrous  diathesis  and  considers  it  as  a  herpes  of  the 
throat,  but  he  is  probably  speaking  of  another  affec- 
tion under  this  name.  In  effect  Dr.  Prince  seems  to 
have  shown  that  there  is  a  constitutional  disease,  epi- 
demic, contagious,  self-propagating,  self  limited,  oc- 
occurriiig  as  a  rule  but  once.  This  may  properly  be 
called  follicular  tonsillitis  or  amygdalitis,  but  not 
every  affection  ordinarily  so  called  belongs  to  this  clas.s. 
The  nomenclature  and  diagnosis  of  such  affections  are 
uncertain  and  confused." 

Dit.  T.  A.  Dk  IJlois  followed  :  "  I  wish  to  say  a  ievi 
words  in  support  of  my  opiiuon,  as  well  as  that  of 
many  others,  that  acute  follicular  tonsillitis  is  not  a 
constitutional  disease.  In  the  first  place  the  disease 
confiiiM  itself  lo  one  or  both  of  the  tonsils,  seldom  im- 
plicating the  pharynx,  never  the  larynx  nornares.  That 
the  onset  of  the  disease  is  accompanied  hy  a  certain 
rise  in  temperature  is  true,  but  it  is  no  more  than  is 
prcbCDt  in  local  inllammatioDS  of  other  mucous  tuem- 


hranes.  This  fever  soon  passes  awaj',  and  the  pain 
and  discomfort  incident  to  the  tension  due  to  blood 
pressure  may  be  promptly  relieved  by  scarification,  so 
that  it  does  not  seem  possible  that  any  more  than  the 
gland  under  consideration  can  be  involved. 

"  The  general  malaise  may  be  easily  accounted  for 
by  the  interference  with  respiration  and  deglutition,  and 
the  altered  secretion  of  the  tonsils,  changed  from  a 
clear  fluid  to  a  thick,  sticky  mucus. 

"  The  cause  of  this  aflfection  can  generally  be  traced 
to  some  local  irritation  —  as  from  cold  or  irritating 
gases  ;  the  air  of  the  dissecting-room  being  a  prolific 
cause.  The  swallowing  of  caustic  substances  may,  ac- 
cording to  McKenzie,  cause  tonsillitis  —  thus,  on  good 
authority,  we  may  produce  a  constitutional  disease  at 
will  by  local  means. 

"There  are  certain  conditions  of  the  body,  which, 
though  they  have  nothing  whatever  to  do  with  the 
disease,  yet  hy  their  debilitating  influences  render  the 
part  more  susceptible  to  the  local  irritation  :  constitu- 
tional delicacy,  the  strumous,  gouty,  or  rheumatic  diath- 
esis, or  chroiHcally  enlarged  tonsils,  previous  attacks, 
etc.,  may  be  mentioned  among  the  predisposing  causes, 
as  La  Segue  states  in  his  Traite  des  Angines  :  'It  is 
entirely  local,  and  acknowledges  for  a  cause  the  ante- 
cedent inflammation,  and  will  itself  in  the  future  be 
the  frequent  cause  of  a  series  of  relapses.'  Bosworth 
states,  '  As  in  all  diseases  of  the  mucous  membranes 
characterized  by  fibrinous  exudation,  the  onset  of  the 
attack  is  marked  by  a  chill  or  decidedly  chilly  sensa- 
tions followed  by  a  fever  more  or  less  active  in  charac- 
ter. The  cause  of  the  affection  is  taking  cold  in  the 
majority  of  cases,  and  yet  behind  this  there  is  gener- 
ally some  predisposing  cause  of  which  we  are  igno- 
rant.' He  states  again  :  '  Guiac  exercises  a  control- 
ling influence  in  quinsy  and  this  would  seem  to  afford 
evidence  of  the  truth  of  the  view  which  regards  quinsy 
as  a  manifestation  often  of  a  rheumatic  diathesis.  On 
the  other  hand,  the  whole  subject  of  a  special  diathesis 
as  governing  the  development  of  throat  diseases  rests 
on  such  uncertain  clinical  observation  that  it  seems  to 
me  that  it  only  serves  to  confuse,  and  that  we  obtain 
a  clearer  understanding  of  them  by  ignoring  it,  and 
regarding  these  aHTectious  as  purely  idiopathic  and 
local.' 

'•  One  more  point  which  weakens  the  constitutional 
side  of  the  argument  is  the  generally  received  law  that 
one  attack  of  a  constitutional  disease  affords  a  certain 
amount  of  immunity  from  subsequent  ones,  as  we  see 
in  diphtheria;  but  so  far  from  doing  so,  one  attack 
seems  rather  to  predispose  to  a  second. 

"  I  cannot  conclude  better  than  by  quoting  from  a 
clinical  lecture  of  Professor  Jacobi's."  Vide  page  605, 
vol.  cv..  of  the  Journal. 

Dr.  Buckingham  said  that  it  was  impossible  at  pres- 
ent to  deny  or  accept  Dr.  Prince's  proposition  on  ac- 
count of  the  great  difficulty  which  often  occurred  in  mak- 
ing a  diagnosis  ;  this  rendered  the  stiuistics  untrustwor- 
thy. Dr.  Buckingham  often  found  it  impossible  to  make 
a  diagnosis  at  first.  lie  believed  the  |)ossibility  of  in- 
troducing a  probe  into  the  opening  of  the  follicles  the 
only  sure  diff'ereiiiial  means  at  our  command. 

Dr.  F.  G.  IMoRRiLL  declared  his  belief  in  the  af- 
firmative of  the  (picstion,  and  cited  several  cases  where 
the  disease  had  apparently  been  caused  by  imperfect 
drainage. 

Dr.  11.  T.  BowDiTCii  spoke  of  the  great  importance 
of  investigating  the  ditrcrcnt  varieties  of  sore  throat; 
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he  believed  the  diagnosis  of  tliroat  afTections  was  yet 
iu  its  infancy. 

Dij.  Hodges,  in  closing  the  discussion,  said  tliat 
some  of  tlio  obscurity  wliicli  attaches  to  the  etiology  of 
the  class  of  diseases  under  discussion  appeared  to  giow 
out  of  inexactness  in  the  use  of  words.  The  geneiic 
name  "  sore  throat"  includes  many  kinds  and  degrees 
of  soreness  in  the  (hfTerent  structures  of  the  throat,  and 
almost  inadvertently  a  confused  variety  of  affections  are 
discussed  in  speoking  of  the  causes  of  any  one  of  the 
wide  range  of  diseases  embraced  under  this  single  com- 
prehensive name. 

At  one  end  of  the  gamut,  for  example,  there  is  a 
parenchymatous  form  of  tonsillitis,  attended  by  great 
swelling,  sometimes  extending  beyond  the  limits  of  the 
gland  itself,  with  an  amount  of  inflammation  so  great 
in  many  cases  as  to  lead  to  suppuration,  or  even  slough- 
ing,—  and  from  this  extreme  we  run  down  through 
forms  of  localized  follicular  tonsillitis,  provoked  by  the 
irritation  of  accumulated  sebaceous  or  cretaceous  matter 
in  the  follicles  of  the  tonsil  ;  inflammation  of  dilfei-ent 
parts  of  the  fauces,  especially  the  uvula,  the  main  fea- 
ture of  which  is  ojdema;  pharyngeal  folliculitis  ;  various 
conditions  involving  the  epiglottis,  the  vocal  cords,  or 
other  parts  of  the  larynx,  chiefly  marked  by  the  symp- 
tom of  hoarseness;  until  we  come  to  that  variety  of 
sore  throat,  the  characteristic  of  which  is  pain  and  pain- 
ful swallowing,  bad  enough  for  a  physician  to  be  sent 
for,  but  with  no  signs  of  any  inflammation,  the 
parts  presenting  their  habitual  appearance,  it  being, 
in  fact,  a  throat-ache,  comparatively  of  short  duration, 
occurring  only  in  patients  who  are  "  run  down,"  and 
disappearing  with  rest  and  good  feeding. 

As  these  and  others  of  the  varied  forms  of "  sore 
throat"  seem  to  be  especially  common  in  this  city, 
particularly  in  childhood,  the  tendency  to  them  di- 
minishing towards  manhood,  it  is  desirable  to  keep 
within  the  limits  of  each  individual  form  when  ques- 
tions as  to  their  cause  or  pathology  are  being  con- 
sidered. This  it  is  not  easy  to  do  ;  and  the  suggestive 
manner  iu  which  the  subject  has  been  presented  by  Dr. 
Prince  is  as  interesting  as  it  is  valuable. 

Dr.  H.J.  Barnes  read  a  paper  entitled  The  Water 
Supply  of  Boston. 

Vide  page  78  of  this  Journal. 

Dr.  H.  I.  BowDiTCH  reported  three  cases  of  thora- 
centesis, where  only  a  slight  amount  of  bloody  fluid 
had  been  evacuated.  Dr.  Bowditch  stated  that  in  his 
experience  this  condition  had  always  been  associated 
with  cancer.     (The  cases  will  be  published  iu  full.) 

Dr.  David  Hunt  showed  a  beautifully  perfect  hu- 
man embryo  about  four  mras.  long,  with  the  mem- 
branes also  very  perfectly  preserved.  Its  age  was  es- 
timated to  be  about  twenty-eight  days. 


Accent  literature. 


Lectures  on  Electricity  {Dynamic  and  Franhlinic)  in 
its  Relations  to  Medicine  and  Surgery.  By  A.  D. 
Rockwell,  A.  M.,  M.  D.  New  York :  William 
Wood  &  Co.     1881.     Pages  viii.  and  122. 

This  little  book  contains  eight  lectures,  of  very  un- 
equal lengths  and  merit,  in  which  are  considered  the 
relations  of  electricity  to  physiolog}',  diagnosis,  and 
therapeuiics,  preceded  by  one  on  electro-physics. 

The  seventh  lecture,  on   treatment  of  special  dis- 


eases, is  the  longest,  and,  so  far  as  it  goes,  is  generally 
satisfactory,  but  it  is  not  possible  to  condense  into 
thirty  pages  all  that  is  important  in  the  treatment  of 
diseases  by  electricity.  To  niany  the  narration  of  a 
few  cases  will  add  to  the  interest  of  this  part  of  the 
book  by  giving  a  practical  character  and  a  little  anima- 
tion to  the  text,  but  the  space  thus  used  might  have 
been  utilized  to  greater  advantage  by  giving  more  de- 
tails as  to  treatment  in  certain  diseases  which  are  too 
briefly  noticed.  The  section  on  treatment  of  diseases  of 
women  is  well  worth  attention.  In  the  various  forms  of 
catameidal  disturbance  electricity  can  be  used  with  ad- 
vantage, and  it  is  well  to  have  the  attention  of  the 
profession  calle<l  to  this.  The  statements  in  regard  to 
the  use  of  electricity  in  hemiplegia  of  cerebral  origin 
are  good  and  true.  In  infantile  paralysis  the  author 
advises  faradization  when  the  muscles  respond  to  the 
faradic  current.  As  a  rule  the  galvanic  current  had 
better  be  used  from  the  beginning. 

The  lecture  on  electro-diagnosis  is  only  two  and  a 
half  pages  long,  and  is  unsatisfactory'.  There  are  sev- 
eral sam|)les  of  careless  writing;  on  page  19  occurs 
this :  "  When  the  electrodes  are  applied  to  a  nerve, 
and  the  current  closed,  we  observe  a  momentary  con- 
traction." There  is  nothing  to  show  what  contracts. 
Of  course  it  is  meant  that  the  muscle  connected  with 
the  nerve  contracts. 

Again,  on  page  1.5,  near  the  bottom,  it  is  said  :  "  By 
putting  a  bar  of  soft  iron  or  a  bundle  of  iron  wire 
within  the  primary  coil,  the  current  becomes  very 
much  strengthened,  and  in  this  way  the  momentarv 
action  of  the  current,  as  it  is  closed,  causes  the  iron  bar 
or  wires  to  become  magnetic."  It  is  not  because  the 
current  is  strengthened  that  the  bar  or  wires  become 
magnetic. 

A  very  good  resume  of  Franklinic  or  static  elec- 
tricity is  given  in  the  fifth  lecture,  and  the  author  de- 
scribes very  fully  his  method  of  general  faradization 
and  central  galvanization  in  the  fourth  lecture.  The 
last  lecture  is  devoted  to  electro-surgery. 

The  book,  as  a  whole,  seems  to  be  incomplete,  and 
not  so  satisfactory  as  could  be  wished.  There  are 
many  engravin;;s,  which  add  little  or  nothing  to  the 
value  of  the  book.  More  care  in  writing  and  a  little 
more  space  devoted  to  several  subjects  would  have 
made  a  better  book  ;  if,  however,  one  desires  a  brief 
account  of  electricity  as  used  in  medicine  this  volume 
will  furnish  much  information,  and  can  be  followed 
with  safety. 


Handbook  for  the   Ship's  Medicine  Chest.     Washing- 
ton.    1881. 

This  book  has  been  issued,  under  the  official  author- 
ity of  the  Marine  Hospital  Service,  as  a  means  of  fur- 
nishing information,  in  a  more  satisfactory  manner  than 
has  heretofore  been  done,  to  masters  of  vessels  belong- 
ing to  the  United  States  mercantile  marine.  It  is 
succinct,  practical,  and  clear.  It  does  not  fill  the  place 
of  the  medical  man,  but  furnishes  a  very  good  substi- 
tute for  him  in  places  and  under  conditions  where  his 
services  cannot  be  commanded.  The  contents  are 
classed  under  the  heads.  Prevention  of  Disease,  the 
Examination  of  Seamen,  the  Medicine  Chest,  Acci- 
dents, Diseases,  and  Extracts  from  the  Regulations  of 
the  Marine  Hospital  .Service.  Coming,  as  it  does, 
from  the  most  competent  medical  authority,  it  cannot 
fail  of  receiving  confidence.  Y.  H.  B. 
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CONTROL    OF    DEFECTIVE    SIGHT   ON    LAND 
AND    SEA. 

In  our  number  for  March  10,  1881,  we  calletl  at- 
tention to  the  great  looseness  of  the  bill  reported  by 
the  Railroad  Committee  of  the  Massachusetts  Legis- 
lature in  reference  to  examinations  of  employees  for 
defective  sight  and  color-blindness.  The  Boston 
Daily  Advertiser  quoted  our  article  and  added :  "  The 
Journal  is  quite  light,  and  it  will  probably  find  tiie 
strongest  support  among  those  railroad  men  who  have 
been  examined  by  specialists."  Moreover,  the  expe- 
rience of  Connecticut  and  several  European  states 
shows  that  an  examination  for  color-blindness  is  not 
worth  much  unless  it  has  been  conducted  by  a  spe- 
cialist, wlio  consumes  perhaps  a  minute  in  making  it. 
In  the  bill  the  words  "some  competent  per.^on  " 
should  read  "  a  responsible  ophtiialmic  surgeon." 

The  bill,  however,  was  passed  as  reported  in  this 
respect,  and  experience  has  shown  our  criticism  to  be 
correct.  His  Excellency,  the  Governor,  even  called 
attention  to  it  in  his  inaugural  as  follows  ;  "  Both  in 
justice  to  railroad  employees,  and  for  the  safety  of  the 
traveling  public,  it  should  be  provided  that  the  ex- 
amination for  color-blindness  and  other  defective  sight 
required  by  the  act  of  la«t  year  be  made  by  persons 
whose  competency  is  beyond  question.  The  statute  is 
too  loose  in  this  particular."  The  Governor  and 
Council,  as  president  and  directors  of  the  Troy  and 
Greenfield  Railroad  and  Hoosac  Tunnel,  had  oppor- 
tunity of  seeing  the  working  of  the  present  law,  which 
is  now  referred  to  the  railroad  committee  for  recon- 
sideration. We  would  again  call  attention  to  the  act 
proposed  to  them  last  year,  as  also  to  the  one  for  an 
inter-state  commission,  to  agree  upon  what  was  fairly 
re(iuired  of  employees  engaged  in  moving  trains,  in  re- 
spect to  their  power  of  sight  and  color  sense,  and 
standard  methods  of  testing  these  by  those  competent 
to  do  so.  These  and  the  arguments  of  the  profes- 
sional gentlemen  supporting  them  may  be  found  in 
detail  in  the  Boston  Herald  Supplement,  February 
26,  188L 

November  9,  1880,  the  Council  of  the  British  Oph- 
thaimological  Society  appointed  a  committee,  '■  To 
consider  defects  of  sight  in  relation  to  the  public 
safety,  with  authority  to  communicate  thereupon  with 
the  government  on  the  part  of  the  Society  if  they 
should  think  fit."  As  we  stated  in  our  number  of 
May  5,  1881,  sixteen  examiners  re[)orted  testing  16,431 
males  and  1,6.57  females,  finding  among  the  former 
4.16  per  cent,  color-blind  and  among  the  latter  0.4  per 


cent,  only  defective  in  chromatic  sense.  The  full  re- 
port is  now  in  the  first  volume  of  the  Society's  Transac- 
tions. It  must  be  remembered  that  medical  gentlemen 
in  England,  especially  those  connected  with  railroads, 
greatly  doul)ted  the  results  previously  obtained  by  the 
few  experts  at  work  in  this  country.  This  report, 
therefore,  must  be  very  gratifying  to  the  latter,  as  it 
wholly  substantiates  their  statements. 

We  have  not  room  to  ([uote  from  this  extremely 
practical  report  more  than  the  following  as  supporting 
our  position  as  to  expert  testing  :  — 

- "  Your  committee  becomes  more  and  more  con- 
vinced that  a  competent  examiner  is  not  made  in  a 
dny  or  even  in  a  month,  and  that,  even  with  large  ex- 
perience, much  judgment  and  capacity  are  needful  to 
interpret  rightly  the  acts  of  the  examined.  This 
necessity  i-s  perhaps  most  strongly  exhibited  in  the 
case  of  intelligent  persons  who  are  incompletelj'  color- 
blind. Such  person?,  though  they  may  have  a  much 
feebler  appreciation  of  the  differetice  between  red  and 
green,  for  example,  than  is  normal,  may,  after  accurate 
observation  and  comparison,  separate  the  red  skeins  of 
wool  from  the  green.  When  tested,  however,  at 
various  distances  with  colored  lights  their  defects  are 
startlingly  apparent,  and  it  becomes  clear  that  they  are 
totally  unfitted  for  responsible  posts,  in  which  rapid 
appreciation  of  color  at  a  distance  is  required."  The 
committee  close  their  report  by  saying,  "  The  relation 
of  the  subject  matter  of  this  report  to  the  question  of 
the  preservation  of  life  in  traveling  cannot  fail  to  im- 
press itself  u|ion  every  one,  but  it  has  been  thought 
expedient  that  our  statement  of  the  subject  should  end 
here,  leaving  to  a  future  time  the  discussion  of  its  prac- 
tical bearings  in  relation  to  the  use  of  colored  lights 
in   signaling,  both  by  land  and  sea." 

In  our  editorial  of  a  year  ago  we  complained  of  the 
Massachusetts  bill  as  not  calling  for  any  definite  stand- 
ards, either  as  to  methods  of  testing  or  requirements, 
and  said  that  this  was  so  important  that  a  royal  com- 
mission in  Belgium,  in  an  extended  report  to  the  gov- 
ernment, urged  the  forming  of  an  international  com- 
mission to  decide  these  points  for  the  countries  of 
Europe  in  general.  The  bill  then  in  Congress  to 
initiate  a  similar  international  commission  for  the 
ocean  was  not  reached  before  adjournment.  This 
commission  has  since  received  the  endorsement  of 
many  medical  and  scientific  societies,  for  instance,  of 
our  Massachusetts  Medical  Society  at  the  Centennial 
Meeting.  Among  the  resolutions  adopted  by  the  In- 
ternational Medical  Congress,  London,  1881,  as  to 
"  tests  of  sight  suitable  to  be  enforced  in  the  case  of 
signalers  and  look-out  men,  and  other  persons  by 
land  or  sea,  wiih  suggestions  as  to  international  ar- 
rangements for  a  uniform  .system  of  maritime,  coast, 
and  harbor  signaling,  with  a  view  to  the  safety  of 
life  and  property  "  are  the  following:  — 

"  (7.)  That  the  examinations  should  be  conducted 
by  persons  of  recognized  competency,  under  the  direc- 
tion of  a  central  medical  authority  in  each  country. 

"  (8.)  That  an  internalional  commi.^sion  should  be 
constituted  to  fix  upon  such  further  mea.-ures  as  to 
signals  as  may  be  neccssaj-y  for  safe  navigation,  and. 
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specially,  upon   tlie  standard   colors   and   the  sizes  of 
the  sii;iials  employed. 

"  (7.)  A  central  medical  authority  is  requisite  to  in- 
sure the  perfection  of  the  system  nnd  its  uniforniily. 
lie  shoulil  propose  the  examiners,  and  he  responsilile 
for  their  fitness.  Tliey  should  ho  men  of  ascertained 
competency,  and,  as  far  as  practicable,  qualified  as 
medical  specialists. 

"  (8.)  The  measures  recommended  in  Articles  "2  to 
7  should  be  brought  into  operation  without  delay. 
Hut  an  international  commission  would  still  have  to 
determine  ihe  precise  color  of  the  glass,  securing  uni- 
formity in  that  as  well  as  in  the  size  and  disposition 
of  the  signal  lights. 

'•  The  Congress  l.iy  the  greatest  stress  upon  the  ap- 
pointment of  this  commission  in  respect  of  marine 
signaling,  as  quite  indispensable  for  the  attainment  of 
the  object  in  view.  The  commission  would  have  to 
inquire  into  and  decide  upon  mauy  matters  on  which 
inl'orniation  is  at  present  incomplete,  and  regarding 
which  only  a  few  points  have  been  touched  upon  in 
Article  8. 

"  Every  government,  especially  the  maritime  govern- 
ments, should  be  requested  to  place  one  or  more  mem- 
bers on  the  commis,<ion,  and  chielly  experienced  naval 
officers  and  medical  specialists. 

"It  is  understood  that  this  question  of  an  interna- 
tional commission  is  about  to  be  submitted  to  the  leg- 
islature of  the  United  States  of  America,  supported 
by  a  petition  largely  signed  by  scientific  men  of  that 
country." 

The  resolutions  emanated  from  the  Ophthalmolo<i- 
ical  Section  of  the  Congress,  and  were  drawn  up,  in 
the  first  place,  by  a  committee  representing  twelve 
different  countries. 

Bill  No.  24,  House  of  Representatives,  Washington, 
1882,  introduced  by  the  Hun.  B.  W.  Harris,  of  Mas- 
sachusetts, chiiirraau  of  the  naval  committee,  author- 
izes the  President  to  initiate  this  commission.  It  was 
referred  to  the  naval  committee,  and  considered  by 
them  January  23d.  If,  as  before,  a  favorable  report 
is  made,  and  Congress  will  pass  the  bill,  our  govern- 
ment will  have  one  of  the  few  op[iortunities  of  leadin;; 
in  .scientific  matters.  If  Congress  refuses,  no  money 
will  be  saved,  as  the  United  States  conld  not  decline 
to  take  part  in  an  international  commission  of  such 
importance,  which  England  will  inaugurate,  and  take 
naturally,  the  honor  of  having  so  done. 


ANNUAL  llEPORT  OF  THE  UNITED  STATES 
MARINE  HOSPITAL  SERVICE  FOR  THE  FIS- 
CAL YEAR  1881. 

During  the  year  ending  June  30,  1881,  32,613 
patients  received  relief  from  the  Marine  Hospital 
Service  of  the  United  States,  showing  an  increase  of 
numbers  of  7,753  seamen  treated  over  the  year  pre- 
ceding; 309,596  days'  relief  in  hospital  were  fur- 
nished. The  volume  gives  evidence  of  earnest  and 
good  work  by  the  medical  men  in  this  important 
branch   of  the    government.      The    receipts  from   hos- 


pital  dues   and   other  sources  were  $386,059.81,  and 
the  net  expenditures  $400,404.06. 

Of  eighteen  candidates  who  applied  for  admission  to 
the  medical  staff,  out  of  thii-ty  applicants,  two  passed 
the  board  and  were  appointed  assistant  surgeons. 

The  furnishing  of  hospital  and  oflice  relief  to  per- 
sons not  sailors,  or  to  sailors  not  rightly  entitled  to 
relief,  occasionally  happens,  notwithstanding  the  great 
care  exerci-ed  by  medical  officers  at  the  various 
stations.  Two  convictions  were  nude  by  the  courts 
during  the  year,  under  the  statute  providing  a  penalty 
for  frauds  agiinst  the  government,  and  other  suits  of 
a  similar  character  are  [lending. 

The  physical  examination  of  seamen,  which  liai 
been  looked  on  as  so  important  a  means  of  s('curing 
able  men  to  man  our  vessels,  is  again,  as  it  should  be, 
impressed  on  the  attention.  While  the  evil  exists  of 
sending  vessels  to  sea  manned  by  incurable  syphilitica, 
chronic  invalids,  and  even  lunatics,  it  is  presumed  that 
the  legal  remedy  is  not  beyond  reach,  or  its  ultimite  ap- 
plication altogether  hopeless.  Crews  are  openly  sold, 
like  cattle,  in  all  our  great  ports,  blood-money  men 
control  the  sailor  market,  and  advance  wages  work  a 
great  detriment  to  our  commerce.  All  eflforts  to  con- 
trol the  matter  have  been,  thus  far,  rendered  unavail- 
ing by  combinations  of  sailor  landlords  and  .shipping 
agents. 

A  draft  of  a  bill  for  the  encouragement  of  Amer- 
ican seamen  and  to  provide  for  a  National  Snug  Har- 
bor is  preceded  by  a  memorandum  giving  important 
information  regirding  vital  points  in  the  conduct  of 
the  service. 

The  volume  closes  with  statistical  tables,  reports  on 
the  sanitary  condition  of  the  stations  at  Portland,  Me., 
and  at  Mobile,  Ala.,  and  with  a  full  and  well-written 
article  on  Beri-Beri,  Eighteen  cases  of  this  disease 
—  the  first  recognized  in  this  country — were  treated 
by  Surgeon  Hebersmith  in  the  Marine  Hospital  at 
San  Francisco.  The  seamen  were  landed  from  the 
Brazilian  man-of-war  Vital  de  Oliveira  in  August, 
1880,  while  on  an  official  voyage  round  the  world. 
Cases  of  diarihcea,  dysentery,  asthma,  and  bronchitis, 
in  addition  to  beri-beri,  had  called  attention  to  the  con- 
dition of  the  vessel  itself.  This  was  found  to  be  poor 
in  the  extreme.  An  ill-arranged  and  poorly-ventilated 
berth-deck  gave  le?s  than  fifty  cubic  feet  of  air-space 
to  a  man,  and  a  direct  communication  was  found  to  ex- 
ist for  the  passage  of  foul  air  between  the  hold  and 
bilges  and  the  quarters  of  the  men.  The  vessel  was 
without  proper  food  and  vegetables,  not  even  potatoes 
being  provided  ;  no  liquid  stimulants  or  lime-juice  or 
woolen  clothing.  Twenty-one  cases  were  landed  at 
San  Francisco,  of  which  eighteen  were  of  beri-beri, 
uncomplicated,  and  one  of  phthisis  and  beri-beri.  Fif- 
teen cases  of  the  latter  disease  recovered.  Many  of 
the  physicians  of  San  Francisco  saw  the  cases  and 
took  part  in  its  study,  making  microscopic  specimens 
and  spbygmographic  drawings.  Dr.  Hebersmith  epit- 
omizes the  various  views  regarding  the  disease  as  in- 
dicating it  to  be  primarily  and  essentially  a  blood- 
poisoning,  a  zymotic  disease,  with  increase  of  the  white 
corpuscles,    and   a  swollen    or    bursting,   shriveled    or 
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stellate,  appearance  of  both  the  red  and  white  corpus- 
cles. These  morbid  appearances  disappeared  as  the  dis- 
ease progressed  to  recovery,  and  were  taken  as  an  in- 
dex of  the  ]irogress  of  the  disease.  The  pulse  in  this 
affection  is  high,  the  temperature  low,  and  it  was  early 
observed  that  the  two  phenomena  gave  no  adherence 
to  the  usual  rules  of  pathology  ;  ])ulse  and  tempera- 
ture bore  no  relation  to  each  other,  for  frequency  of 
the  former  with  lowness  of  the  latter  was  the  rule 
rather  than  the  exception.  Looseness  of  the  bowels 
was  observed  in  eleven  of  the  cases.  There  was  found 
to  be  uniform  cardiac  effusion.  Seven  patients  pre- 
sented an  cedernatous  condition  of  the  abdomen  or  ex- 
tremities. The  principal  symptoms,  indicating  lesions 
of  the  nervous  system,  were  confined  to  the  lower  ex- 
tremities, the  local  anresihesia  appeared  in  the  early 
stage,  and  at  subsequent  stages  the  ata.\ic  gait  and  ten- 
don reflex.  The  appetite  was  largely  increased.  Food, 
tonici>,  wine,  and  pilocarpin  were  used  in  the  treatment. 
A  detailed  clinical  record,  with  reports  on  the  micro- 
scopic examination  of  the  blood,  and  official  reports 
from  Ceylon  and  other  places  in  the  East  Indies,  com- 
plete the  record. 

♦ 

MEDICAL  NOTES. 

—  Five  small-pox  patients  are  now  in  hospital  at 
Canterbury  Street.  The  Board  of  Health  have 
opened  new  stations  for  vaccinaiiou  in  some  of  the 
most  crowded  portions  of  the  city. 

—  A  petition  to  the  following  effect  has  been  pre- 
sented to  the  Massachusetts  Legislature  and  referred 
to  tlie  committee  on  Public  Charitable  Institutions  :  — 

That  the  rights  and  needs  of  persons  who  are  actu- 
ally insane,  and  of  those  who  are  charged  with  being 
insane,  are  not  sufficiently  protected  by  our  law.  Your 
petitioners  believe  that  the  condition  of  both  these 
classes  would  be  nmch  improved  by  a  law  creating  a 
Commis.'-ion  of  Lunacy  of  one  or  more  persons,  whose 
duty  it  should  be  to  watch  over  and  protect  those  who 
are  confined  in  lunatic  hospitals  and  other  places,  and 
to  suggest  improvements  in  the  laws  regarding  the  in- 
sane and  the  regulations  of  hospitals  for  them.  Such 
commissions  in  England  and  Scotland  h.ave  proved  ex- 
ceedingly useful,  and  aie  urgently  needed  in  Massachu- 
setts. 

Your  petitioners,  therefore,  urge  the  passage  of  a 
law  creating  a  separate  Lunacy  Commission. 

—  In  the  Mas-achusetts  Senate  an  order  was 
adopted  recently,  on  motion  of  Mr.  Crocker,  of  Suf- 
folk, that  the  Committee  on  Public  Charitable  Insti- 
tutions consider  the  expediency  of  discontinuing  the 
S'ate  Board  of  Health,  Lunacy,  and  Charity,  and  cre- 
ating in  its  place  separate  boards  ;  in  other  words,  of 
annulling  the  present  awkward  arrangement.  The 
Legislature  may  not  find  it  expedient,  for  various  rea- 
sons apart  from  the  merits  of  the  case,  to  take  this 
step  this  year.  But  that  an  expediency  which  is 
already  so  manifest  will  before  long  enforce  action 
there  can  be  very  little  doubt. 

—  AV'ere  the  intc  est  in  the  efficiency  of  ft  State 
Board  of   lluullh  ainoni;   the   members  of  the  Massa- 


chusetts Legislature  as  great  as  the  importance  of  the 
subject  and  the  welfare  of  their  constituents  would 
seem  to  warrant,  we  suppose  the  above  re.-'olution  in 
the  Senate  would  have  been  referred  to  the  Committee 
on  Public  Health  as  well  as  to  the  Committee  on 
Public  Charitable  Institutions. 

In  this  connection  our  readers  may  like  to  know 
the  names  of  the  gentlemen  composing  these  two  com- 
mittees, ajad  we  therefore  print  them  :  — 

Public  Charitable  Institutions.  —  Messrs.  AVinship 
of  Middlesex,  Hastings  of  Worcester,  and  Mudge  of 
Essex,  of  the  Senate.  Messrs.  Burt  of  Boston,  Mc- 
Sorley  of  Cambridge,  Leonard  of  Boston,  Tapley  of 
Danvers,  Roberts  of  Salisbury,  Dr.  Ilolbrook  of 
Palmer,  Ayres  of  Iladley,  and  Dr.  Babbitt  of  North 
Adams,  of  the  House. 

Public  Health.  —  Messrs.  Hortou  of  Essex,  Tirrell 
of  Middlesex,  and  Ingalls  of  Worcester,  of  the  Sen- 
ate. Messrs.  Dr.  Wilson  of  Boston,  Rand  of  Med- 
ford,  Hamlin  of  Boston,  Dr.  Harris  of  Arlington, 
Dr.  Hodgkins  of  North  Brookfield,  Dr.  Campbell  of 
Boston,  Smith  of  Andover,  and  G.  D.  Chamberlain  of 
Cambridge,  of  the  House. 

—  The  State  Board  of  Health  of  New  Hampshire 
has  issued  the  following  circular  :  — 

The  National  Board  of  Health  has  just  declared 
small-pox  to  be  epidemic  in  the  United  States.  Con- 
sidering its  alarming  prevalence,  and  the  fact  that  it 
has  already  invaded  nearly  every  State  in  the  Union, 
ours  thus  far  being  au  exception,  we  desire  to  spare 
no  effort  in  our  exertions  to  protect  our  citizens  from 
its  infection.  To  this  end,  should  a  case  make  its  ap- 
pearance within  your  localitj'  or  knowledge,  within 
the  State,  you  are  requested  to  telegraph  this  office  at 
once  of  the  fact,  and  we  will  take  such  immediate  ac- 
tion as  the  exigencies  of  the  same  demand. 

—  It  is  intended  to  attach  to  the  iron  raiiitig  in  the 
London  Post  Office  yard  a  weather-proof  case  con- 
taining a  stretcher,  splints,  tourniquets,  roller  and  tri- 
angular bandages,  lint,  and  other  useful  appliances,  all 
of  which  will  be  kept  in  readiness  for  immediate  use 
in  case  of  emergency. 

—  According  to  the  British  Medical  Journal  of 
January  7tii  there  were  thirty-two  deaths  from  small- 
pox in  Loudon  during  the  preceding  week. 

—  Sir  Erasmus  Wilson  has  expended  £30,000  in 
the  erection  of  a  new  wing  and  Chapel  to  the  Mar- 
gate Sea-Bathing  Infirmary. 

—  Dr.  Robert  .Saundby  uses  inhalation-respirators 
for  antiseptic  inhalations  in  phthisis  and  finds  them  of 
service  to  many  patients  in  checking  purulent  secre- 
tion and  allaying  cough.  The  British  Medical  Jou7-- 
nal,  Deeeud)er  24,  LSSl,  contains  two  cuts  of  the 
forms  of  inhalers   used. 

—  The  death  is  reported  of  Dr.  Jonathan  Leonard, 
a  much  respected  practitioner  of  Sandwich,  and  mem- 
ber of  the  Massachusetts  Medical  Society,  at  the  ripe 
age  of  seventy-seven  years. 

—  Professor  Charcot  has  been  recently  transferred, 
at  his  own  request,  fiom  the  chair  of  pathological 
anatomy  to  a  professoi'ship  of  nervous  diseases  recent- 
ly estal)lislied  by  the  Faculty  of  Meiiicine  at  Paris. 
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NEGLECT  OF    VACCINATION  ;    A    STATE   VAC- 
CINE ESTABLISHMENT. 

TnoSK  wlio  Ct'el  tliat  vaccination  as  practiced  to-<lay 
does  not  re>l  U|ioii  a  basis  of  fact  and  observation  sulli- 
ciently  free  from  question  to  commend  it  to  the  full 
contidence  of  wise  and  tboughlfnl  men,  to  say  notliing 
of  the  ignorant  and  foolish,  will  (iiid  in  the  urticle  on 
Neplect  of  Vaccination;  How  Shall  AVe  Treat  It? 
bv  Dr.  Z.  B.  Adams,  of  Framingliam,  in  the  last  sm|)- 
pleuientary  report  on  health  of  the  health  department 
of  the  Massachusetts  Health,  Lunacy,  and  Charity 
Board,  a  suggestion  for  the  establibhmeut  of  u  State 
Vaccine  Instilution. 

We  makfe  the  iullowing  extracts  from  the  closing 
pages  of  Dr.  Adams'  i)apei',  feeling  that  his  suggestion 
is  in  itself  a  good  one,  and  though  un|)repared  to  ex- 
press any  opinion  as  to  its  piacticability  think  it  more 
likely  to  be  realized  as  a  National  than  as  a  Stale  in- 
stitution. 

"After  all,  nothing  will  justify  legal  interference, 
nothing  will  satisfy  common  sense  or  scientific  inquiry, 
like  the  assurance  that  vaccination  will  protect.  Prob- 
ably there  will  always  remain  a  small  fraction  of  mair- 
kind  either  insusceptible  of  vaccinia,  or  in  whom  it 
affords  no  protection  against  small-pox.  Common 
sense  will  make  allowance  for  this;  science  may  per- 
haps restrict  the  number  ;  while  law  is  made  for  the 
general  and  not  for  the  particular.  It  remains  for  art 
to  secure  for  medical  science,  as  far  as  possible,  this 
certainty  of  protection,  if  we  would  |)revent  vaccination 
from  falling  into  disuse,  and  perhaps  contempt.  The 
following  plan  seems  feasiole  and  likely  to  succeed. 

"  (I.)  A  State  vaccine  establishment,  the  chief  busi- 
ness of  which  shall  be  to  propagate  vaccine  lymph  by 
animal  transmission,  or  perhaps  by  artificial  methods 
(as  Mr.  J.  Lawrence  Hamilton  of  London  proposes),  and 
from  which  all  the  physicians  in  the  .State  shall  be 
supplied.  This  lymph  must  be  proved  by  constant 
testing  ;  and  the  recipient  must  be  required  to  report 
his  residts,  and  acknowledge  receipt,  ten  days  after 
date.  Willi  the  matter  should  be  sent  a  recommen- 
dation  to  the  physician  to  vaccinate,  if  ])ossible,  every 

infant  burn  in  his  practice  within mouths  after  its 

birth  ;  also  such  instructions  as  may  best  jirevent  im- 
))erfect  vaccinations,  which  are  the  opprobrium  of  the 
system  as  now  practiced. 

"(2.)  Vaccination  to  be  forbidden  bylaw,  except  by 
the  hands  of  those  to  whom  lymph  is  intrusted  by  the 
institution. 

"  (3.)  Annual  examination  by  officers  of  the  institu- 
tion, or  its  appointees,  of  the  schools  of  the  Common- 
wealth, with  two  objects  ;  first,  to  secure  uniformity  of 
results,  and  report  and  tabulate  all  exceptional  or  irreg- 
ular cases  ;  second,  to  disclose  any  neglect  on  the  i)ai  t 
of  the  school  committee  to  enforce  ehap.  41,  sec.  8,  of 
the  Revised  Statutes. 

"  (4.)  A  note  of  advice  sent  annually  hy  the  institu- 
tion to  the  Boards  of  Health  recommending  re-vaccina- 
tion of  every  child  on  reaching  the  age  of .    This  is 

to  be  enforced  l>y  the  school  commitiee,  with  additional 
legislation  for  the  purpose  if  found  to  be  necessary. 

"  (.5.)  Notice  to  re-vaccinate  whenever  the  protec- 
tion of  public  health  requires. 

••  (().)  Notification  to  superintendents  or  other  offi- 
cers   of  incorporated    manufacturing    companies,    etc., 


that  the  regulations  of  chap.  2G,  sec.  .30,  of  the  Stat- 
utes, are  in  force,  and  must  be  conq)lied  with. 

"  (7.)  An  annual  or  bi(Minial  repoit  from  the  institu- 
tion, to  be  published  in  the  public  prints,  calling  atten- 
tion to  the  subject,  detailing  ex|)eriments,  methods,  and 
results,  and  mentioning  towns,  cities,  or  manufacturing 
cor|)orations  where  neglect  of  vaccination  is  found. 

"  It  may  be  that  we  have  in  the  prophylactic  power  of 
vaccination  the  germ  of  a  general  law  or  principle  appli- 
cable to  other  diseases  besides  the  smallpox.  This  is 
not  proven,  but  not  improbable.  Meantime  vaccina- 
tion must  remain  a  law  to  itself.  Until  a  discovery  is 
made  of  analogous  facts  in  other  diseases,  the  plan  here 
proposed  seems  the  true  method  of  arriving  at  the  princi- 
ple which  governs  the  phenomena. 

"If  this  plan  can  be  carried  out  faithfully  for  a  series 
of  years,  we  shall  gain  two  or  three  points  of  prime 
importance.  (1.)  Many  vexed  f)roblems,  the  solution 
of  which  science  can  only  obtain  from  systematized  art, 
will  be  resolved.  These  problems  are,  many  or  some 
of  them,  certainly  capable  of  answer,  if  not  of  complete 
solution.  What  constitutes  a  perfect  vaccination  ?  and, 
What  is  the  significance  of  the  imperfect  revaccinalion 
sore-arm  ?  are  among  these  questions.  (2.)  Again, 
we  shall  not  have  to  wait  for  epidemics  to  compel  us 
by  their  cruel  logic  to  submit  ourselves  or  our  children 
to  the  practice.  (3.)  No  one  will  think  of  shrinking,  as 
is  now  often  the  case,  from  contact  with  small-pox  or 
varioloid.  (4.)  There  will  be  no  such  thing,  at  least 
in  Massaciiusetts,  as  a  vaccine  famine,  like  that  seen 
in  Philadelphia,  in  San  Fiancisco  and  Sacramento,  in 
the  midst  of  an  epidemic.  These  things  we  may  con- 
fidently hope  for ;  but  that  the  last  word  will  ever  be 
said  about  vaccination  or  small-pox,  we  cannot  expect 
until  the  millennium." 


INTESTINAL     INOCULATION      FOR    TYPHOID 
FEVEU  AND  PHTHISIS. 

I.       TYPnOID    FEVICR. 

Mr.  Editor,  —  I  desire  to  make  a  few  suggestions 
through  the  columns  of  the  Journal  on  the  value  of 
intestinal  inoculation  of  individuals,  and  especially  chil- 
dren, by  causing  them  to  swallow  the  germs  ov  materies 
morhi  of  typhoid  disease  with  the  object  of  inducing 
mild,  continued  fever,  the  course  of  which  wears  out 
congenital  susceptibility  to  the  peculiar  morbid  poison, 
and  thus  obliterates  all  liability  in  after  life  to  a  more 
fatal  form  of  the  malady,  and  on  the  paramount  impor- 
tance of  doing  the  same  thing  as  a  prophylactic  against 
and  remedy  for  incipient  pulmonary  consumjjtion, 
phthisis  pulmonalis,  and  tubercular  meningitis,  in  or- 
der to  weed  out  and  aholish  tlie  tuberculous  diathesis. 

In  considering  the  prophylaxis  of  ty|)hoid  disease 
the  prodigious  importance  of  the  subject  can  only  be 
full}'  realized  by  remembering  not  only  the  current 
deaths  from  this  affection  in  a  sporadic  form,  but  also 
its  fearful  mortality-  when  prevailing  epidi-mically  at 
irregular  periods  in  thickly  populated  i-egious. 

A  recent  writer  in  this  journal,  who  has  carefully 
looked  up  the  medical  statistics  of  Massachusetts,  says 
that  during  the  last  forty  years  there  have  been  in  this 
State  alone  forty  thousand  deaths  from   typhoid  fever. 

During  the  height  of  the  e|iidemic  of  this  disease, 
which  began  in  Great  Britain  about  the  close  of  the 
Franco-German   war,  the    registrar-general  ^   reported 

1  Summing  up  by  tlie  late  registi'av-gcnerul  piiblislied  in  tile 
London  Times. 


118 


BOSTON  MEDICAL  AND   SURGICAL  JOURNAL.        [Februaky  2,  1882. 


tliirtj-five  tliousand  deaths  as  having  occurred  tlirougli- 
out  England  and  Wales  within  a  period  of  eighteen 
months. 

Surely,  with  such  fell  mortality,  inoculating  children 
and  adults  to  prevent  their  having  in  after  life  this 
disease  iu  the  natural,  as  is  said  of  small-pox,  and  more 
dangerous  way,  is  not  less  important  than  Jenuerizing, 
vaccinating,  or,  of  old,  inoculating  individuals  to  keep 
thein  from  having  frequently  formidable  and  often 
fatal  variola. 

To  show  the  disabling  effects  of  typhoid  fever,  and 
how  its  prevalence  acts  as  a  hindrance  to  procedures 
of  all  sorts,  it  is  needless  to  go  beyond  recent  years. 
The  prevalence  of  typhoid  fever  during  tlie  Franco- 
German  war,  together  with  the  mortality  fiom  this 
disease,  were  grave  sources  of  inconvenience  and  em- 
barrassment to  the  respective  medical  staffs,  and  less- 
ened considerably  the  efficiency  of  both  armies. 

In  the  Tunis  war  now  going  on,  France  has  been 
obliged  to  recruit  her  ranks  by  ordering  numerous 
reenforcements  to  supply  the  place  of  soldiers  iu  Africa 
disabled  by  typhoid  disease. 

The  success  of  Tom  Hughes'  colony  in  Tennessee 
has  been  seriously  compromised  by  an  outbreak  of 
typhoid  fever  amongst  his  exiled  Will  Wimbles;  and 
there  is  hardly  a  town  of  any  size  in  the  Union  from 
which  tourists  to  Italy  have  not  either  sutFered  from 
or  died  of  Neapolitan  or  Roman  fever  —  typhoid. 

How  much  better  it  would  have  been  for  thtise  sol- 
diers, Will  Wimbles,  and  American  vagrants,  had  they 
been  subjected  to  intestinal  inoculation  when  children 
with  the  germs  of  typhoid  disease,  and  had  gone 
through  the  fever  in  a  mild  form,  ratiier  than  have 
waited  to  become,  later  in  life,  victims  to  this  malady 
of  a  more  untnanageable  and  fatal  tyj-e,  and  under 
circumstances  where  its  management  and  treatment 
in  camps,  colonies,  and  human  livery-stables  —  hotels 
and  pensions  —  must  be  generally  of  a  very  insufficient 
and  oVijectionable  character. 

In  cold  climates  typhoid  fever  usually  occurs  in 
winter  from  liouse  poison,  and  when  the  temperature 
is  zero  F.  it  becomes  almost  impossible  to  ventilate 
the  sick  rooms  without  the  risk  of  giving  the  patients 
cold,  and  the  result  is  many  die  from  foul,  irrespirable 
atmosphere.  Would  it  not  bo  much  better  to  inoculate 
for  lliis  disease,  and  have  it  over  during  mild,  summer 
weatiier,  when  the  patients  could  be  freely  exposed  to 
fiesh  air  from  without!' 

Moreover,  age  has  more  to  do  than  anything  else 
with  the  mortality  of  typhoid  disease,  youthful  patients 
recovering  almost  unilbrmly  without  medication  of  any 
sort,  wliile  those  of  advanced  years  are  apt  lo  die  in 
spite  of  all  that  can  be  done  for  them. 

Of  all  the  specilic  diseases  happening  once,  and  usu- 
ally not  occurring  again,  it  is  only  in  typhoid  disease 
that  non-recurrence  may  be  regarded  as  absolute,  be- 
cause the  elements  on  which  it  feeds  being  exhausted, 
the  susceptibility  to  the  morbid  poison  is  also  worn 
out,  and  never  returns,  while  in  all  the  rest  the  mate- 
rials on  which  they  flourish  are  often  renewed,  and 
with  their  renewal  susceptibility  to  the  action  of  the 
|)eculiar  morbid  poisons  returns.  Who  lias  not  seen 
scarlatina,  lubeola,  variola,  and  whooping-cough  twice 
iu  the  same  subject  ? 

Cazenove,'  after  remarking  liiat  he  had  repeatedly 
seen  variola  of  an  intense  form  at  different  epochs  in 
the  8'<ine  individuals,  notes,  on  the  trustworthy  author- 
1  Caziiiovc,  qiittlri(Miie  edition,  Paris,  1847,  page  2.32. 


ily  of  BI.  Thomson,  the  case  of  an  individual  who  suf- 
fered fiom  six  attacks  of  variola,  but  that  careful  ob- 
server, the  late  Baron  Louis,  saw  only  two  instances 
where  the  individuals  might  have  had  two  separate 
and  distinct  attacks  of  typhoid  fever,  and  in  these  the 
evidence  of  a  second  seizure  was  so  cloudy  tiiat  he  re- 
mained to  the  last  in  doubt  wliether  any  individual  had 
ever  suffered  oftener  than  once  from  tiiis  affection,  l 
have  never  seen  typhoid  disease  twice  in  the  same 
subject. 

The  non-recurrence  of  typhoid  fever  is,  then,  a  great 
leading  truth  of  prime  practical  importance,  since  it 
renders  its  prophylaxis  complete,  while  in  variola  and 
varioloid  it  is  at  best  incomplete,  and  merely  tentative, 
there  being  a  constant  tendency  to  recurrence  at  longer 
or  shorter  intervals,  and  yet  with  all  this  disposition 
to  repetition  requiring  vaccination  to  be  re'peated,  Jen- 
ner's  discovery,  above  all  others,  is  without  doubt  the 
greatest  boon  ever  bestowed  on  mankind. 

The  question  may  be  asked,  How  is  inoculation  to 
be  effected?  The  answer  is  easy.  Precisely  in  the 
way  milk-men  have  produced  endenucs  of  typhoid  fever 
by  serving  their  customers  milk  containing  the  germs 
of  this  disease,  and  as  "  milk  sickness  "  has  often  been 
caused  in  the  Western  States  of  the  American  Union 
by  drinking  in  milk,  water,  or  some  other  fluid,  bacte- 
ria, bacilli,  or  some  inateries  morbi  too  subtle  for  mi- 
cro>copic  and  too  evanescent  for  chemical  detection. 

I  have  seen  oidy  five  cases,  and  all  of  these  in  one 
group,  where  continued  fever  was  evidently  produced 
by  the  patients  having  swallowed  the  morbid  poison  of 
typhoid  disease.  It  was  composed  of  four  white  chil- 
dren and  a  negro  youth  of  seventeen.  In  all  a  mild 
typhoid  fever,  of  the  mild,  adynamic  type,  ran  the 
usual  classic  course  of  twenty-one  days.  They  were 
all  marked  by  the  usual  subjective  signs,  including  len- 
ticular, rose-colored  spots  on  the  eighth,  and  sudamiua 
on  the  sixteenth  day,  except  that  no  roses  bloomed  on 
the  abdomen  or  loins  of  the  negro,  but  were  presumed 
to  be  blushing  unseen  beneath  pigmentum  nigrum. 
Two  of  the  children  had  a  look  of  extreme  innocence, 
caused  by  a  loss  of  power  or  temporary  paresis  of  the 
muscles  of  expression  ;  they  had  also  relaxation  of  the 
iris  of  both  eyes,  causing  the  pupils  to  be  larger,  and 
to  respond  more  slowly  to  liL'ht  than  those  of  healthy 
individuals  placed  in  like  situations  as  regards  light. 
None  of  them  took  a  particle  of  medicine  of  any  kind 
from  the  commencement  of  the  attack  to  the  end  of 
convalescence,  which  was  completed  in  about  nine  days 
after  the  fevers  had  run  their  courses.  Their  chief 
diet  was  milk,  of  which  they  were  permitted  to  take  as 
much  as  they  wanted.  One  asked  for  coffee,  and  was 
allowed  to  have  it.  They  all  ate  daily  during  the  en- 
tire course  of  the  disease  two  or  three  lipe,  soft,  open- 
stone  peaches,  which  were  in  perfection  the  middle  of 
Augu-U  They  had  from  three  to  five  stools  daily. 
During  tiie  initiative  fever,  lasting  about  seven  hours, 
the  pulses  ran  high,  but  after  that  had  subsided  they 
were  rarely  at  any  time  above  one  iiimdred.  In  all 
])inching  the  biceps  developed  a  ring,  and  when  the 
pectoralis  major  muscles  were  tapped  with  the  end  of 
the  finger  cones  or  pyramids  stood  up.  In  none  was 
the  temperature  very  high,  there  being  no  such  thing 
in  any  of  them  as  the  culor  niordax  of  the  older  writers. 

The  iiistory  relating  to  the  origin  of  these  cases  is 
an  olil  story.  A  case  of  mild,  continued  fever  had 
been  carried  from  the  city  three  miles  to  a  country 
house,  the  inmates  of  wiiich,  five  in  number,  none  of 


Vol.  CVI.,  No.  5.]        BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


119 


wliom  took  tlie  disoiise,  were  supplied  willi  water  from 
a  spring  from  wliicii  ran  a  small  stream  into  wliieli 
the  ilejeclions  from  the  patient  were  tlirown.  Ahout 
four  hundred  yards  lower  down  on  tiie  same  stream 
was  an  excavation  lookinjj  like  a  primitive  spring,  the 
water  running  into  it  from  tiie  source  above  described, 
through  and  over  stones,  and  concealed  by  grass  and 
undeigrowth.  From  this  small  pond  a  family  of  seven, 
iucludiug  the  live  fever  cases,  derived  its  water  supply. 
1  know  of  one  other  instance  in  which  individuals, 
chihhvu  and  adults,  must  have  swallowed  the  miterics 
morbi  of  typhoid  disease  in  well-water,  and  yet  no  ill 
results  followed,  which  made  me  question  whether  dis- 
eases, like  plants,  might  not  be  of  two  sexes  or  some- 
thing equivalent,  and  whether  it  mi;;ht  not  be  the  male 
or  female  variety  only  which  is  capalde  of  inoculating 
or  infecting  the  aggregated  and  isolated  glands  of  the 
ileum,  but  it  may  have  been  that  tlie  contagium  was 
destroyed  by  the  coldness  of  the  well-water,  which 
had  a  temperature  of  .06°  F.,  or  that  the  well  was  sup- 
plied by  au  underground  stream,  which  carried  off 
everything  thrown  into  it. 


From  the  preceding  observations  it  would  appear 
that  the  last  endemic  of  milk  fever  in  J^ondon,  ob- 
served more  particularly  by  the  late  Dr.  Murchison, 
as  well  as  all  similar  outbreaks  of  typhoid  disease  oc- 
curring from  a  like  cause  in  Great  IJritain  and  the 
United  States,  instead  of  being  regarded  as  unmitigated 
evils,  should,  on  the  contrary,  have  been  looked  upon 
as  boons  of  unmixed  good,  and  that  it  would  be  a  great 
blessing  for  all  people  under  twenty  years  of  age  could 
they  in  like  manner,  and  under  favorable  circumstances, 
become  impressed  with  the  contagion  of  typhoid  fever. 
J'eculiarly  bounteous  would  this  blessing  be  in  cold 
climates  like  Northern  Uussia,  Norway,  Sweden,  and 
the  Canadas,  where  patients  might  be  subjected  to  in- 
testinal inoculation,  and  go  through  the  morbid  proba- 
tion of  typhoid  disease  during  summer,  when  they 
would  avoid  the  great  danger  arising  from  close,  ill- 
ventilated  apartments,  and  get  inexhaustible  supplies 
of  fresh,  pure  air,  so  essential  to  comfort  and  recovery. 
Very  truly  yours, 

T.  II.  BucKLiiu,  M.  D. 

Paris,  December,  1881. 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  JANUARY  21,  1882. 


Population 

by  CeiLsus 

of  1880. 


Reported 

Deaths  in 

each. 


Deaths 

under  Five 

Years. 


The  Princi- 
pal "  Zy- 
motic " 
Diseases. 


Percentage  of  Deaths  from 


Lung 
Diseases. 


Diphtheria 

and 

Croup. 


Typhoid 
Fever. 


Diarrhoeal 
Diseases. 


New  York 

Philadelphia 

Jirooklyn 

Chicago 

Boston 

St.  Louis 

Baltimore 

Cincinnati 

New  Orleans 

District  of  Columbia 

Pittsburgh 

Buffalo 

Milwaukee 

Providence 

New  Haven 

Charleston 

Nashville 

Lowell 

Worcester 

Cambridge 

Fall  River 

Lawrence 

Lynn 

Springfield 

Salem 

New  Bedford 

Somerville 

Holvoke     

Chelsea 

Taunton 

Gloucester 

Haverhill 

Newton 

Newburyport 

Fitcliburi: 

Twenty-three  Massachusetts  towns 


1,206,590 

846,984 

566,689 

50.3,.304 

362,535 

350,522 

332,190 

255,708 

210,140 

177,638 

156,381 

155,137 

115,578 

104,857 

62,882 

49,999 

4.3,461 

59,485 

58,295 

52,740 

49,006 

39,178 

38,284 

33,340 

27,598 

26,875 

24,985 

21,851 

21,785 

21,213 

19,329 

18,475 

16,995 

13,537 

12,405 

192,610 


817 
450 
282 
274 
147 
137 
154 


147 
125 
115 
39 
55 


32.43 

16.88 
27.66 
35.03 
12.24 
19.71 
22.73 


9.67 
42.16 
33.87 
13.04 
15.00 

8.33 

8.00 
20.00 

7.b9 
22.60 
21.43 
15.78 
31.25 
25.  UO 

25.00 
8.33 


19.07 
12.00 
19.11 

17.88 
18.36 

12.33 


19.35 
6  02 
6.45 
14.50 
7.50 
4.16 
8.00 
13.. 33 
15.38 
22  60 
28.57 
5.26 

15.00 
28.57 

16.66 

28.57 


33.33 
80.00 


9.17 
6.66 

12.06 
7.29 
5.44 
5.84 

15.57 


3.22 
1.20 
12.90 
4.35 
5.00 
4.16 


3  84 
16.13 

7.14 
10.52 

10  00 


.73 
2.22 
1.06 
8..-i9 
2.04 
3.65 
1.29 


1.61 
7.22 


.85 

1.41 
1.82 
1.36 
2.19 
2.59 


1.61 
1.20 


4.00 
6.66 


3.23 
2.  .50 


Deaths  reported  2902  (no  reports  from  Cincinnati  and  New 
Orleans):  1120  under  five  years  of  age:  principal  "zymotic" 
diseases  (sm.ill-pox,  measles,  diphtheria  and  croup,  diarrhceal 
iliseases,  whoopin2-cou;,'h,  erysipelas,  and  fevers)  719.  consump- 
tion 433,  lung  diseases  436,  diphtheria  and  croup  235,  scarlet 
fever  166,  small-pox  83,  typhoid  fever  64,  measles  49.  diarrhoeal 
diseases  33,   whooping-cough   25,   malarial  fevers   24,   cerebro- 


spinal meningitis  23,  erysipelas  17,  puerperal  fever  11.  From 
scarlet  fever.  New  York  102,  Brooklyn  28,  Buffalo  nine,  Phila- 
delphia" seven,  Chicago  four,  St.  Louis  and  Baltimore  three  each, 
Pittsburgh  and  Lynn  two  each,  Boston,  District  of  Columbia, 
Milwaukee,  Providence,  Charleston,  and  Worcester  one  each. 
From  small-pox.  Chicago  29,  Philadelphia  23,  Pittsburgh  20, 
New  York   seven,  St.  Louis    two,  Boston   and  Milwaukee  one 
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each.  From  measles,  New  Yoi-k  41,  Brooklyn  three,  Milwau- 
kee two,  Philadelphia,  Pittsbiirt;h,  and  Buffalo  one  eMch. 
From  wlioophtq-rough,  New  York  12,  Brooklyu  four,  PitisburKh 
two,  Philadelpliia,  Chica;;o,  Boston,  St.  Louis,  Baltimore,  Cam- 
hridfre,  and  Fall  River  one  each.  From  malarial  fevers.  New 
York  1.3,  Brooklyn,  Chicago,  and  St.  Louis  three  each,  Di.'itrict  of 
Colund)ia  and  Nashville  one  each.  From  cereliro-s/iinal  meii- 
inijitis,  Chicafjo  Hve,  New  York  four,  St.  Louis  and  Buffalo  two 
each,  Philadelphia,  Baltimore,  Pittsburj^h,  Milwaukee,  New 
Haven,  Ch  irlcston,  Lowell,  Lynn,  Salem,  and  Quincy  one  each. 
From  erijsipelas.  New  York  .and  Chica.i;o  four  each,  Philadel- 
phia and  Brooklyn  two  each,  Boston,  Pjttsluirj;h,  New  Bedford, 
Brockton,  and  Marblehe.ad  one  each.  From  /merperal  feoer, 
Chicajro  two.  New  York,  Philadel|)liia,  Brooklyn,  Boston,  Buf- 
falo, Milwaukee,  Providence,  Nashville,  and  Palmer  one  each.  • 

Ninety  cases  of  small-pox  were  reported  in  Pitisburj^h,  18  in 
Buffalo,  1.5  iu  Brooklyn,  eiyht  in  Baltimore,  five  in  New  Haven, 
two  in  Milwaukee,  and  one  in  Boston  ;  diphtheria  36  cases, 
scarlet  fever  17,  typhoid  fever  11,  in  Boston;  diphtheria  nine, 
scarlet  fever  nine,  in  Milwaukee. 

In  40  cities  and  towns  of  Massachusetts,  with  a  population  of 
1,071,999  (population  of  the  State  1,78.3,086),  the  total  death-rate 
for  the  week  was  19.79,  against  20.97  and  18.45  for  the  previous 
two  weeks. 

For  the  week  ending  December  31st,  in  149  German  cities 
and  towns,  with  an  estimated  population  of  7,777,635,  the  death- 
rate  was  26.8.  Deaths  reported  4014  :  under  five  1882  ;  pulmo- 
nary consumption  540,  acute  diseases  of  the  respiratory  organs 
367,  diphtheria  and  croup  250,  diarrhoeil  diseases  133,  scarlet 
fever  101,  whooping  cough  65,  typhoid  fever  56,  measles  and 
riitheln  49,  jiuerperal  fever  30,  smal!-pox  (Dresden,  Kssen  two) 
three,  ty])hus  fever  (Thorn  two,  Bromberg)  three.  The  death- 
rates  ranged  from  15.1  in  Potsdam  to  41.1  in  lissen  ;  Konigs- 
berg  .33.9  i  Brcslau  32.7;  Mimich  31;  Dresden  32.4:  Berlin 
25;  Hamburg  29.5;  Hanover  21  6;  Bremen  18.2;  Cologne  30.2; 
Frankfort  16;  Strasburg  35.5.  i 

The  list  of  large  towns,  of  which  vital  statistics  are  given  in 


the  first  English  weekly  returns  of  the  new  year,  has  been  in- 
creased so  as  to  include  all  those  municipal  boroughs  in  which 
the  euumeratc<l  population  in  April  last  exceeded  70,000  per- 
sons. For  the  week  ending  January  7th  in  28  Knglish  large 
towns,  with  a  population,  estimated  to  the  middle  of  the  year 
1882,  of  8,455,.30S,  the  death-rate  was  25.2.  Deaths  reported 
4080:  acute  diseases  of  the  respiratory  organs  (Lonilon)  489, 
whooping-cough  169,  measles  145,  scarlet  fever  133,  fever  57, 
diphtheria  34,  diarrhoea  30,  small-pox  (London  20)  24.  The 
death-rates  ranged  from  1.3  3  in  Halifax  to  36.9  in  Preston; 
Bristol  20.9;  Slieffield  22.8;  Birmingham  24.8;  London  24.9  ; 
Manchester  25.3  ;  Leeds  27.7;  Liverpool  31..3.  In  E  linburgh 
19.1  ;  Glasgow  26.6;  Dublin  36. 

In  the  English  towns  for  the  week  ending  January  14th,  the 
death  rate  was  23.3.  Deaths  reported  3783 ;  acute  diseases  of 
the  respiratory  organs  457,  whooping-cough  182,  measles  129, 
scarlet  fever  115,  fever  56,  diarrhoea  43,  diphtheria  28,  small- 
pox (London  21)  26.  The  death-rates  range  1  from  14.5  in 
Leicester  to  34.7  in  Preston  ;  Bristol  20.1  ;  Birmingham  21.2  ; 
Sheffield  22.1  ;  London  23.3  ;  Leeds  23.4;  Liverpool  25.9  ;  Man- 
chester 28.2.     In  Edinburgh  20;  Glasgow  27.1  ;  Dublin  35.1. 

For  the  week  endiug  December  31st,  in  the  21  chief  towns  of 
Switzerland,  population  479,934,  there  were  26  deaths  from  pul- 
monary consumption,  acute  diseases  of  respiratory  organs  24, 
diarrhoeal  diseases  eight,  diphtheria  and  croup  eight,  typhoid 
fever  three,  puerperal  fever  two,  scarlet  fever  one,  small-pox 
one.  The  deatli-rates  were,  Geneva  16.7;  Zurich  — ;  Basle 
20.1  ;  Berne  38.4. 

For  the  week  ending  January  7th,  in  the  same  towns,  there 
were  50  deaths  from  pulmonary  consumption,  acute  diseases  of 
the  respiratory  organs  36,  diarrhoeal  diseases  20,  diphtheria  and 
croup  13, whooping-cough  1 1 ,  typhoid  fever  four,  puerperal  fever 
four,  scarlet  fever  20.  The  death-rates  were,  Geneva  32.3  ;  Zu- 
rich 27.7  ;   Basle  28.7  ;  Berne  28.5. 

The  meteorological  record  for  the  week  endiug  January  21st, 
in  Boston,  was  as  follows:  — 


Date. 

Barom- 
eter. 

Thermom- 
eter. 

Relative 
Humidity. 

Direction  of 
Wind. 

Velocit\ 
Wind 

of 

State  of 
Weather.l 

Rainfall. 

January, 
1882. 

1 

'5 

20 
31 
11 
3 
24 
15 
26 

S 
■i 

t^ 

78 
89 
93 
72 
88 
67 
82 

h 

S 

■i 

E 

< 

10 

7 
12 
4 
6 
6 
6 

20 
9 
12 

7 
13 
5 
4 

8 
6 
12 
6 
8 

8 

i. 

5  2 

ca 

3  — 
O    i^ 

Sun.,      15 
Mon..     16 
Tues.,    17 
Wed.,    18 
Thurs.,  19 
Fri.,       20 
Sat.,       21 

29.943 
29.774 
30.172 
30.364 
30.151 
30.338 
29.956 

32 
41 
19 
20 
30 
34 
34 

44 
47 
48 
32 
40 
31 
38 

40 
64 
58 
64 
53 
66 
91 

68 
61 
61 
88 
73 
88 
100 

62 
71 
71 
75 

71 
74 
91 

SW 

s 

NW 

W 

NW 

NW 
W 

SW 
SW 
NW 

SE 
NW 

W 

E 

SW 

w 

NW 
SE 

NW 
N 

NE 

F 
0 
L.  S. 
C 
() 
0 
0 

C 
0 

c 

F 
F 
O 
S 

c 

0 

c 

T 

c 

S 
R 

- 

- 

Means,  the 
week. 

30.100 

30 

41.30 

."8» 

1  O.,  cloudy ;  C,  clear ;  F.,  fair  ;  G.,  fog ;  H.,  hazy  ;  S.,  snow  ;  R.,  rain  ;  T.,  threatening  ;  X.,  clearing.    2  Melted  snow  and  rain. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OF  OFFICERS  OF  THK  MEDICAL  DE- 
PARTMENT U.  S.  ARMY,  FROM  JANUARY  21,  1882, 
TO  JANUARY  27,   1882. 

Sterniikro,  Georoe  M.,  major  and  surgeon.  Granted  leave 
of  absence  for  one  month,  and  during  his  absence  Surgeon  J. 
C.  Baily  to  attend  the  sick  at  Point  San  Jose,  Cal.  S.  O.  9, 
Military  Division  of  the  Pacific  and  Department  of  California, 
January  16,  1882. 

Gaud.sek,  Wim.iam  H.,  captain  and  assistant  surgeon.  Now 
at  St.  Augustine,  Fla.,  to  proceed  to  San  Antonio,  Texas,  and 
report  in  person  to  the  commanding  general,  Department  of 
Texas,  for  assignment  to  duty.  S.  O.  14,  A.  G.  O.,  January 
19,  1882. 

CoMEOYs,  E.  T.,  captain  and  assistant  surgeon.  Now  sta- 
tioned at  (,'olumbus  Barracks,  Ohio,  to  report  in  person  to  the 
Prcaideiit  of  the  Medical  Examining  Board,  in  session  in  New 
York  City,  for  examination  for  promotion,  and,  upon  completion 
of  examination,  to  return  lo  proper  station.  S.  O.  19,  A.  G.  0., 
January  2.',  1882.  ( 


Maddox,  Thomas  J.  C,  first  lieutenant  and  assistant  surgeon. 
Having  reported  at  these  headquarters,  in  compliance  with  S.  O. 
2,  C.  S.,  A.  G.  O.,  will  report  to  the  commanding  officer.  Fort 
Clark,  Texas,  for  dulv.  S.  O.  6,  Department  of  Texas,  January 
16,  1882.  '  

Errata.  —  On  page  99  of  this  ininiher,  in  table  of  Average 
Duration  of  the  Stages  of  Labor,  for  Priniiparoe  read  Multipa- 
ras, and  for  Multipara;  read  Primipara:. 

Boston  Society  kor  Medical  Obsevation — A  regidar 
meeting  of  the  Society  will  be  held  on  M(mday  evening,  Feb- 
ruary 6,  1882,  at  eight  o'clock,  at  the  Mcdie.d  L  brarv,  19 
Boylston  Place.  Reader,  Dr.  W.  H.  Baker.  .Subject,  Vaginal 
Ovariotomy.  M.  H.  Richardson,  Screlurij. 

BooK.i  AND  Pamphlets  Received,  —  The  Official  Gazette 
of  the  United  States  Patent  Office,  containing  the  Patents, 
Trade-Marks,  Designs,  and  Labels,  issued  Tuesday,  January  10, 
1882.  Published  by  authority  of  Congress.  Vol.  XXI.  Nos. 
2  and  3. 
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SOME  POINTS  REGAUDING  TIIK  DIAGNOSIS 
OF  UTERINE  ANTEELEXIONS  AND  ANTE- 
VERSIONS. 

CLIFTON   E.    WIXG,    51.    I).,    BOSTON. 

Perhaps  upon  no  subject  connected  with  the  treat- 
ment of  the  diseases  of  women  is  there  .a  greater  dif- 
ference of  o|)iiiiou  araong  gynecologists  than  upon  the 
question  of  tlie  practiciibility  of  remedying  the  forward 
displacements  of  the  womb  (anteflexion  and  untever- 
sion),  and  relieving  the  syniptoms  arising  therefrom, 
by  the  use  of  pessaries.  One  class  of  practitioners  de- 
clare all  supporters  useless  in  such  cases.  The  other 
class  claim  must  excellent  results  from  their  use  ;  of 
these  latter,  A  will  be  enthusiastic  over  one  particular 
kind,  B  will  declare  that  tire  instrument  which  he  has 
himself  devised,  different  from  all  others  hitherto  in 
use,  is  the  only  one  which  he  has  found  to  yield  satis- 
factory results,  and  will  express  astonishment  that  C 
should  ever  iiave  invented  his  particular  form  of  sup- 
porter since  it  is  wrong  both  in  theory  and  application, 
while  C,  upon  being  interrogated,  will  |)erliaps  express 
a  similar  idea  of  B's  instrument  as  well  as  of  that  em- 
ployed by  A.  With  the  existence  of  such  differences 
of  opinion  among  the  uterine  specialists  it  is  no 
wonder  that  the  average  general  practitioner  is  a  little 
skeptical,  at  times,  as  to  the  real  value  of  supporters  in 
such  cases. 

Why  is  it  that  different  practitioners  hold  such  dia- 
metrically opposite  opinions  upon  the  subject  ?  I  be- 
lieve that  "  error  of  diagnosis,"  or,  perhaps,  I  should 
rather  say,  "  want  of  precision  iu  diagnosis,"  is  the 
cause.  The  anteflexion  or  auteversion  of  the  one  gyn- 
ecologist, conditions  which  he  finds  but  rarely,  and 
then  has  but  little  success  in  treating,  is  a  very  differ- 
ent thing  from  the  anteflexion  or  anteversion  of  his 
neighbor  who  diagnosticates  these  displacements  very 
often  and  easily  relieves  the  great  majority  of  them  by 
the  use  of  pessaries  of  one  kind  or  another.  Such 
displacements  the  first  practitioner  will  also  treat  suc- 
cessfully perhaps,  but  lie  will  not  consider  that  he 
has  had  to  deal  with  either  anteflexion  or  antever- 
sion. 

On  making  a  uterine  examination  of  a  woman  whose 
womb  is  in  its  normal  position,  the  neck  of  the  uterus 
is  usually  the  oidy  part  of  that  organ  to  be  felt  by  the 
finger  in  the  vagina,  unless  the  pelvic  parts  are  forcibly 
pressed  downward  by  the  other  hand  upon  the  abdo- 
men (bimanual  examination^. 

Now,  if  iu  his  examination  of  a  case,  the  physician's 
finger  comes  at  once  in  contact  with  the  body  of  the 
womb,  which  can  be  plainly  felt  through  the  anterior 
vaginal  wall,  he  is  apt  to  conclude  that  he  has  to  deal 
with  a  marked  case  of  forward  displacement.  Feeling 
with  his  finger  a  sulcus  on  the  anterior  surface  of  the 
womb,  at  or  near  the  junction  of  body  and  cervix,  he 
diagnosticates  "  anteflexion."  Not  feeling  this  place  of 
flexion  he  settles  to  his  satisfaction  that  the  case  is  one 
of '' anteversion."  In  point  of  fact  the  great  majority 
of  such  cases  are  neither  "  anteflexions  "  nor  "  antever- 
sions,"  but  simply  instances  of  the  "  sagging  uterus  "  so- 
called.     The  subject  can  be  made  plain  by  diagrams. 

In  the  first  diagram  the  line  CD  is  drawn  in  the  axis 
of  the  uterus,  which  is  in  its  normal  postion.  The  line 
B  Am  drawn  in   the  axis  of  the  vagina  and  indicates 
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the  direction  which  the  examiner's  finger  naturally  fol- 
lows. No  part  of  the  womb  can  bo  easily  reached  per 
vaginam,  save  the  cervix.  In  the  second  diagram  the 
position  of  a  "  sagging  uterus  "  is  shown.  It  will  be 
noticed  that  in  this  position  its  axis  is  but  little  if  any 
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changed  from  the  axis  of  the  womb  in  its  normal  po- 
sition (represented  by  the  line  C  D).  But  when  the 
(ihysician  comes  to  make  his  vaginal  examination,  pass- 
ing his  fiugir  in  the  direction  of  the  line  B  A.  the 
normal   and   usual  direction  of  the  vagina,  he   feels 
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(through  the  anterior  vaginal  wall  and  the  bladder) 
not  the  cervix  uteri  which  he  expects  to  find  in  this 
direction,  but  the  anterior  wall  of ;  the  body  of  the 
womb,  perhaps  near  its  very  top,  and  commonly  he 
reasons  "  the  womb  must  be  badly  tipped  forward,  else 
I  could  not  so  clearly  feel  the  fundus." 

Now  the  cases  of  "  sagging  womb,"  at  least  the 
great  majority  of  them,  are  easily  relieved  by  the  use 
of  proper  supporters,  and  many  patieuts  who  have  suf- 
fered much  from  such  displacements,  after  wearing 
supporters  for  awhile,  can  dispense  with  them  and 
have  no  return  of  the  trouble.  Hence  we  cnn  under- 
stand how  physicians  who  consider  such  displacements 
as  anteflexions  and  anteversions  can  claim  that  they 
readily  relieve  these  malpositions  with  supporters,  and 
it  does  n't  make  any  difference  what  kind  is  used, 
whether  it  be  A,  B,  or  C's  particular  choice,  whether  it 
be  simple  or  complex,  whether  it  be  one  of  the  many 
"  anteversion  "  or  "  anteflexion  "  devices  or  a  common 
lever  pessary  (and  the  last  kind  being  the  simplest  is 
the  best  of  all)  ;  anything  which  tends  to  press  the 
uterus  upward  and  lifts  its  weight  off  the  overstretched 
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tissues,  will  afford  comfort  to  the  patient,  provided  that 
it  be  decently  fitted  so  as  uot  of  itself  to  cause  paiu  and 
discomfort. 

But  it  may  be  asked.  How  is  it  that  a  flexion  can 
be  felt  at  the  junction  of  body  and  cervix  if  the  case 
is  not  one  of  anteflexion  ?  The  explanation  is  simple. 
If,  as  is  often  the  case,  the  uterus  descends  ("  sags ") 
so  for  that  the  cervix  rests  upon  the  floor  of  the  pelvis, 
or,  more  pr.ecisel)',  the  posterior  wall  of  the  vagina, 
tlie  direction  of  the  plane  of  the  latter  is  such  that  it 
tends  to  press  the  neck  of  the  womb  forward.  In  cer- 
tain cases  as  the  cervix  is  pressed  forward  the  fundus 
falls  backward  and  a  backward  displacement  results, 
but  in  many  other  cases  the  fundus  remains  in  its 
proper  axis  while  the  cervix  alone  is  displaced  from  its 
normal  direction.  (See  Diagram  No.  3.) 
/',-,  ";  The  result  is  the  flexion  which  the  ex- 
aminer's finger  detects,  an  "  anteflexion 
of  the  cervix,"  if  you  choose  so  to  call 
it,  but  an  "  anteflexion  of  the  cervix  " 
purely  secondary  in  its  nature,  and 
which  requires  nothing  further  in  the 
way  of  treatment,  as  the  rule,  than 
that  the  uterus  be  so  lifted  that  its 
weiiiht  shall  not  rest  upon  its  cervix 
against  the  posterior  vaginal  wall.  In- 
deed, I  think  the  term  "  anteflexion  of 
the  cervix "  applied  to  such  conditions  often  deceives 
the  physician  as  to  the  true  nature  of  the  case  he  has 
to  deal  with.  Take  the  weight  off  the  bended  cervix, 
and  you  may  be  pretty  sure  that  the  latter  will  soon 
regain  its  normal  position  and  axis,  and  that  it  will 
rarely  if  ever  be  necessary  to  perform  "  division  of  the 
cervix  "  with  the  knife  in  order  to  straighten  the  ute- 
rine canal,  as  has  been  done  so  often  in  the  past  in  just 
such  cases,  and  as  is  still  advised  in  some  of  the  text- 
books as  a  regular  procedure.  The  results  obtained 
in  such  cases  with  properly  fitted  supporters  are  usu- 
ally exceedingly  satisfactory.  Often  as  complete  relief 
from  the  many  pains  and  aches  which  the  patient  suf- 
fers can  be  afforded  as  in  the  most  marked  case  of 
retroflexion  even. 

Anteflexion 'and  anteversion  may  of  course  coexist 
with  "  sagging  "  of  the  womb.  The  conditions  are  often 
combined  in  the  same  patient.  When  this  is  the  case 
the  physician  may  hope  to  afford  relief  with  supporters 
in  direct  ratio  with  the  preponderance  of  the  "  sagging" 
over  the  displacement  forward,  but  in  order  to  form  a 
correct  opinion  of  his  cases  he  must  be  careful  and  not 
fall  into  the  error  we  have  pointed  out,  and  conclude 
that  he  has  to  deal  with  a  marked  forward  displace- 
ment simply  because  the  fundus  is  plainly  felt  per  va- 
ginam,  and  he  must  remember  tliat  with  a  sagging  of 
the  uterus  any  degree  of  forward  displacement  seems, 
by  digital  examination,  much  greater  than  it  really 
is. 

With  this  explanation  of  the  conditions  so  often 
wrongly  considered  anteflexion  and  anteversion,  we 
can  understand  why  certain  so-called  "anteversion  and 
anteflexion  "  pessaries  are  highly  praised  by  their  va- 
rious admirers  and  inventors,  while  others,  equally 
competent,  find  them  anything  but  satisfactory  for  their 
cases.  Jlost  of  these  instruments  are  supposed  to  force 
the  fundus  up  towards  its  normal  position  by  pressure 
exerted  tlirough  the  anterior  vaginal  wall  upon  it  (the 
fundus).  But  the  tender  bladder  is  in  the  way,  lying 
between  this  anterior  vaginal  wall  and  the  uterus  in 
such  cases,  and  it  is  nouseuhC  to  talk  of  exerting  enough 


steady  pressure  upon  the  anterior  vaginal  wall  to  force 
the  fundus  into  position  when  such  pressure  niu-t  act 
through  the  bladder  which,  as  the  rule  with  such  dis- 
placements, is  already  irritable.  When  any  good  re- 
sults are  accomplished  by  this  class  of  supporters  it  is 
probably  because  they  put  the  anterior  vaginal  wall 
upon  the  stretch,  and,  lifting  it  somewhat,  they  must 
also  lift  in  a  measure  the  womb  to  which  it  is  firmly 
attached  at  the  cervix,  but  the  same  result  (the  lifting 
of  the  womb)  can  be  better  brought  about  by  a  com- 
mon lever  pessary  properly  adjusted. 

Where  the  uterus  is  displaced  forward  without  mate- 
rial descent  in  the  pelvis,  a  condition  to  which  the  un- 
qualified terms  anteflexion  and  anteversion  should 
properly  be  restricted,  fortunately  a  condition  which  is 
extremely  rare,  we  have  an  entirely  different  matter 
to  deal  with.  Here  I  have  failed  to  find  any  kind  of 
pessary  satisfactory,  and  can  hardly  say  what  course  I 
may  pursue  in  the  next  case  which  niaj'  present.  Intra- 
uterine stem  pessaries,  which  are  best  dispensed  with 
in  all  other  displacements,  are  scarcely  less  unsatisfac- 
tory here. 

Upon  looking  through  the  text-books,  and  seeing 
how  the  subject  of  pessaries  is  treated  in  them,  one 
familiar  with  their  proper  uses  cannot  but  wonder  that 
practitioners  who  depend  upon  information  obtained 
by  reading  the  so-called  ''  authorities  "  ever  have  any 
success  whatever  with  them.  Take,  for  example,  two 
books  much  in  use,  Thomas's  and  Barnes's.  In  the 
former  is  the  well-known  plate  copied  from  Hewitt,  in 
which  Hewitt's  anteversion  pessary  is  represented  as 
pressing  up  between  uterus  and  bladder  in  iin  impossi- 
ble way,  while  the  pessary  itself  rests  upon  nothing. 
Barnes  gives  an  equally  curious  diagram  of  the  action 
of  one  of  Thomas's  inventions  for  anteversion.  Here, 
again,  the  supporter  floats  in  position  sustained  by 
some  mysterious  power.  In  both  diagrams  the  instru- 
ments ar-e  represented  as  causing  an  amount  of  upward 
pressure  against  the  anterior  vaginal  wall  which  in 
practice  would  seriously  injure  the  parts  in  a  very 
short  time.  Thomas  figures  (page  368,  edition  of 
18S0)  the  normal  position  of  the  womb  with  the  close 
relations  of  bladder  and  cervix  uteri,  and  on  page  411 
(same  edition)  an  imaginary  relation  of  the  parts  in 
anteflexion,  in  which  latter  diagram  there  is  a  space  of 
several  inches  between  the  cervix  uteri  and  the  blad- 
der, and  the  same  convenient  space  is  figured  in  most 
diagrams  of  anteflexion  and  anteversion  pessaries  in 
position  ;  yet  Savage  -^  states :  "  The  pouch  of  Douglas 
behind  and  the  bladder  in  front,  notwithstanding  the 
yielding  character  of  its  uterine  cellular  connections, 
invariably  follow  the  uterine  cervix,  maintaining  im- 
altered  relations  with  it,  whatever  be  the  nature  of  the 
displacement.  This  is  actually  a  rule  without  excep- 
tions, never  disregai-dcd  without  evil  consequences." 

In  Barnes'  work  are  three  plates  intended  to  show 
the  apj)lication  of  a  lever  pessary  for  retrodisplace- 
ment.  Here,  again,  nothing  seems  to  support  the  sup- 
porter. Two  plates  are  given  to  show  how  an  intra- 
uterine stem  may  be  used  to  assist  the  lever  pes^sary 
in  keeping  the  womb  in  position  in  cases  of  retroflex- 
ion, when  it  is  a  fiict  that  if  a  lever  pessary  is  properly 
used  such  assistance  is  unnecessary. 

AVhen  the  leading  works  thus  treat  the  subject  of 
supporters,  what  can  be  expected  of  those  who  blindly 
attempt  to  follow  their  instruction  ? 

1  Female  Pelvic  Organs,  page  54. 
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STRAMONIUM  POISONING." 

IIY    IIEnllKUT    TKUltV    3H.     11.,    rliOVl  DKNCK. 

Till',  thoni  a]i|)le,  diituni  strauioiiium,  i^rovvs  very 
pleiili fully  ill  all  the  waste  places  ahoiit  Providonco, 
anil  the  raiity  of  fatal  cases  of  poisoning  among  the 
chihlreii  is  no  less  surpi'isiiig  than  I'oitunate. 

All  parts  of  the  |)lant  are  poisonous,  but  the  seeds  and 
fruit  are  considered  most  so."  Its  eflects  on  man  and 
other  animals  are  almost,  if  not  quite  the  same  as  those 
of  belladonna,  and  its  active  principle,  daturia,  is  con- 
sidered identical  with  atropia.' 

Its  poisonous  properties  are  not  destroyed  by  heat, 
as  numerous  deaths  from  smoking  the  dried  leaves 
testify.'' 

Symptoms  of  poisoning  have  followed  the  ap|)lica- 
tioii  of  the  extract  to  a  blistered  surface,  bruisiiiir  the 
leaves  in  a  mortar,  and  even  breathing  the  vapor  of  the 
full-blown  flowers.'^ 

The  following  cases  of  stramonium  poisoning  oc- 
curred in  the  neigliborhood  of  tlie  Federal  Street 
"  Common  "  where  the  plant  abounds  :  — 

On  the  evening  of  September  IGth  a  man  reported 
that  his  son,  three  years  old,  had  cholera  infantum. 
He  stated  that  the  child  had  gone  to  sleep  as  usual 
about  six  v.  m.,  after  playing  out  of  doors  all  the  after- 
noon ;  that  he  had  awaked,  kicking  and  screaming, 
about  eight  r.  m.,  and  that  t!ie  face  and  body  were 
scarlet. 

It  was  found  about  8.30  p.  ji.  that  there  had  been 
neither  vomiting  nor  purging,  and  that  the  scarlet  colora- 
tion remained  only  on  the  buttocks  and  thighs.  Tiie 
child  was  lying  on  the  lap,  kicking  and  throwing  it.s 
arms  about  in  every  direction.  Occasionally  he  would 
be  convulsed,  the  eyes  rolling  upward  beneath  the 
upper  lid,  and  he  would  be  motionless  a  moment. 
The  face  wore  a  wild  expression,  the  pupils  were 
very  widely  dilated,  and  around  the  mouth  the  skin 
was  white  and  pinched.  Every  few  minutes  he  would 
suddenly  grasp  or  pick  at  something  which  he  seemed 
to  see  near  him,  and  then  immediately  clutch  at  his 
mother's  dress  and  bury  his  face  as  if  frightened. 
Whenever  asked  a  question  he  would  attempt  to  speak, 
but  would  make  only  an  unintelligible  sound.  The 
pulse  was  160  and  feeble,  the  respiration  64  per 
minute. 

Because  of  suspected  poisoning,  large  draughts  of 
mustard  and  water  were  given,  which  brought  up  a 
considerable  number  of  the  half-masticated  seeds  and 
pieces  of  the  seed  covers  of  the  thorn  apple.  A  full 
dose  of  castor  oil  was  given  and  treatment  by  opium 
begun.  Ten  drops  of  the  deodorized  tincture  were 
given,  and  at  the  end  of  each  quarter  hour  about  three 
drops  more,  until  thirty  drops  had  been  taken. 

By  this  time  the  child  was  worse  rather  than  better, 
and  death  seemed  imminent  from  spasm  of  the  glottis 
which  had  begun  during  treatment.  Fearing  to  waste 
any  more  time  with  the  laudanum,  I  went  home  for  a 
hypodermic  syringe,  and  on  my  return  the  parents 
asked  that  Dr.  O'Leary  might  be  called  and  he  was 
accordingly  sent  for.  The  little  patient  seeming  more 
comfortable  treatment  was  suspended  till  Dr.  O'Leary 
arrived,  about  eleven  p.  m.  A  twentieth  of  a  grain  of 
morphia  was  then  injected  beneath  the  skin,  and  at  Dr. 

'  Read  before  the  Rhode  Island  Medical  Societv,  December  15, 
1881. 
-  Tavlor,  On  Poisons,  Phtladelpliia,  187.'). 
0  Wood,  Therap.  Mat.  Med.  and  Tox.,  Philadelphia,  1877. 
■•  Sigmond,  American  Journal  Medical  Science,  xxii.,  1838. 


O'Leary's  suggestion   a  large  soap  and   water  enema 
was  given,  which,  however,  failed  to  come  away. 

The  cHect  of  the  morphia  was  soon  seen  in  the 
easier  and  slower  breathing,  and  at  1 1.30  P.  m.  the 
child  was  asleep,  breathing  thirty-two  times  a  minute. 
Soon  after  twelve  p.  m.  a  small  movement  of  the 
bowels  took  place,  and  at  tiiis  time  the  child  seemed 
quite  rational.  Ho  was  left  at  one  A.  nr.  sleepin" 
quietly.     Respiration  24  ;  pulse  130. 

At  the  morning  visit  ho  was  out  at  play.  There 
were  bronchial  rales  tliroughout  the  chest,  and  the 
pupils  were  still  dilated.  No  other  abnormal  signs 
were  noticed. 

About  ten  p.  m.,  during  the  course  of  the  last  case,  a 
sister  of  the  little  boy,  four  years  old,  woke  up  and 
vomited.  The  face  and  body  were  reddened,  and  the 
pupils  dilated.  An  emetic  brought  up  quite  a  number 
of  the  seeds,  but  they  had  not  been  chewed.  A  few 
drops  of  the  deodorized  tincture  of  opium  (piieted  her, 
and  she  went  to  sleep. 

On  the  following  evening  I  was  called  to  see  a  boy, 
one  and  a  half  years  old,  who  had  had  a  convulsion. 
The  scarlet  eiUorescence  covered  only  the  buttocks  and 
thighs;  the  pupils  were  dilated,  and  there  was  consid- 
erable restlessness.  An  emetic  brought  up  only  a 
small  piece  of  the  green  rind  no  larger  than  the 
thumb-nail.  No  seeds  were  found  in  the  voraitus. 
He  was  given  some  castur  oil  and  a  moderate  dose  of 
opium. 

Poisoning  by  stramonium  may,  I  think,  be  properly 
divided  into  two  stages.  The  first  characterized  by 
<lelirium,  the  second  by  coma,  and  between  the  two 
comes  an  intermediate  stage,  in  which  the  patient  may 
be  aroused  from  a  comatose  condition  and  is  then  de- 
lirious. When  the  absorption  of  the  poison  is  slow, 
the  same  symptoms  which  follow  the  administration  of 
a  medicinal  dose,  namely,  slight  dilatation  of  the 
pupil,'  thirst  and  dryness  of  the  throat,  precede  the  stage 
of  delirium.  The  absorption  may  be  so  rapid,  however, 
that  the  premonitory  signs  are  entirely  wanting  and 
the  first  stage,  even  shortened  to  a  few  minutes.  On 
the  other  hand,  when  treatment  is  begun  early,  or  the 
amount  of  poison  absorbed  is  not  excessive,  the  patient 
may  recover  at  the  end  of  the  stage  of  delirium  with- 
out becoming  comatose. 

Among  the  first  and  most  constant  symptoms  is  di- 
latation of  the  pupils.  This  has  been  proved  to  be  a 
local  action,  —  a  paralysis  of  the  peripheral  ends  of 
the  oculo-motor  nerve  and  a  stimulation  of  the  sympa- 
thetic. One  case  is  reported  in  which  the  pupils  were 
found  contracted.^  A  man  took  a  drachm  and  a  half  of 
the  tincture  of  stramonium  before  retiring.  Pie  was 
found  in  the  morning  unconscious,  with  the  skin  cold 
and  clammy,  hands  and  feet  livid,  the  former  much 
bruised,  the  pulse  absent  at  the  wrist,  and  the  pupils 
so  contracted  as  to  be  scarcely  discernable.  They 
began  to  dilate  four  and  a  half  hours  after.  He  was 
not  able  to  give  the  circumstances  of  the  poisoning 
until  the  fourth  day 

It  seems  very  probable  that  in  this  case  the  con- 
tracted pupils  were  not  a  direct  result  of  the  presence  of 
stramonium.  It  is  possible  that  enough  of  the  drug  had 
been  eliminated  during  the  night,  so  that  a  more  power- 
ful influence  (perhaps  the  asphyxia  from  his  long  un- 
consciousness and  the  dyspnoea  which  is  noted  as  pres- 
ent, or,  more  probably,  uremia  from  congestion  of  the 

5  Blake,  Schmidt's  Jahresb.,  clxi,  1874,  from  St.  Geo.  Hospital 
Reports,  iii.,  1868. 


]24 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.  [Febrdaey  9,  1882. 


kidneys)  was  exerted  in  an  opposite  direction.  The 
fact  that  the  pupils  began  to  dilate  four  and  a  half 
hours  after  treatment  began  tends  to  strengthen  this 
■view. 

The  scarlatinoid  eruption  generally  present  in  stra- 
monium poisoning  was  also  absent  in  this  case.  It 
may  have  been  absent  from  the  first  or  have  disappeared 
before  the  man  was  discovered.  Its  absence  is  noted 
in  the  cases  of  seven  boys,  inmates  of  a  charitable  insti- 
tution, each  of  whom  had  eaten  about  ten  of  the 
nearly  ripe  seeds. ^  This  eruption  is  usually  one  of 
the  early  symptoms,  and  tends  to  disappear,  as  in  my 
case,  some  time  before  the  other  effects  of  the  poison 
pass  away.  It  resembles  very  closely  the  eruption  of 
scarlatina,  but  lacks  its  punctate  appearance.  It  is 
said  that  a  crop  of  minute  vesicles  may  follow  the 
eruption,"  or  that  the  eruption  may  resemble  erysipelas 
at  first,  and  afterward  measles.^ 

The  pulse  is  usually  rapid  and  weak,  but  is  said  to 
be  strengthened  and  the  number  diminished  at  first, 
that  is,  before  a  large  amount  of  the  poison  is  absorbed. 
The  primary  slowing  of  the  pulse  may  be  explained  by 
a  stimulation  of  the  inhibitory  centres  in  the  medulla, 
and  the  quickening  which  follows  this  by  a  paralysis  of 
the  vagus  and  consequent  absence  of  the  power  to  trans- 
mit the  impulse.  Tliis  does  not  explain,  however,  the 
infiequency  of  the  pulse  occasionally  found  among  the 
reported  cases.^ 

The  respirations  are  almost  always  very  grtatly  in- 
creased in  frequency,  due,  it  is  thoujilit,  to  stimulation 
of  the  respiratory  centres  in  the  medulla.  In  one  set 
of  cases,  however,  the  respirations  were  less  frequent 
than  normally.*  Croupy  symptoms  are  quite  com- 
monly met  with.  They  may  be  due  to  a  swollen, 
turgid  condition  of  the  rima  glottidis  or  to  laryngeal 
Bpasm. 

Vomiting  and  purging  are  not  usually  present  in 
stramonium  poisoning,  though  the  text-books  give  these 
a  place  among  the  symptoms.  Their  occurrence 
seems  to  depend  in  a  great  measure  on  the  rapidity 
with  which  the  poison  is  absorbed.  A  large  dose  ap- 
parently paralyzes,  and  a  small  dose  stimulates,  the 
smooth  muscular  tibres.  This  is  very  well  shown  by 
the  first  two  cases  in  this  paper.  The  little  boy  had 
chewed  the  seeds  and  vomiting  did  not  occur  sponta- 
neously and  was  not  easily  brought  on  by  emetics. 
The  paralysis  of  the  rectal  end  of  the  intestinal  tract 
was  more  marked.  A  soap  and  water  enema  of  more 
than  a  pint,  and  containing  also  some  salt,  was  retained 
until  absorbed.  On  the  other  hand,  in  the  sister,  vom- 
iting came  on  late  in  the  evening,  and  the  seeds  found 
in  the  vomitus  were  not  chewed.  Vomiting "  and 
diarrhwa  '  do  occasionally  occur.  The  action  of 
stramonium  in  small  doses  as  an  aid  to  cathartics  is 
well  known  clinically. 

It  is  said  that  during  the  first  stage  the  temperature 
is  consideral)ly  laised.  In  the  only  case  in  which  I 
find  a  record  m:ide  it  reached  104°  F.*  Loss  of  power 
in  directing  the  limbs,  together  with  choreic  move- 
ments is  almost  universally  present  in   the  first  stage. 

Inability  to  talk,  even  when  conscious,  is  generally 

I  Evans,  American  .lournal  Medical  Science,  lii.,  18fiG. 
'  De  Witt,  Medical  Repository,  ii.,  28. 

*  Griflillis,  American  Journal  Medical  Science,  v.,  252. 

*  Harris,  llie  .JiiuusAL,  November  14,  I8G1.  Tavlor  on  Poisons, 
Pliiladelphia,  1875. 

'  Wood,  opus  cit. 

*  Devergie,  Medicine  Li^gale,  Paris,  1852. 

'  Klliot,    N.  Y.  .Journal  of  Medicine,  November,  1858. 
>  Newton,  Medical  Record,  xviii.,  1880. 


present.  It  is  probably  due  to  a  loss  of  coordinating 
jjower  in  the  muscles  employed  in  speaking.  It  will 
be  remembered  that,  in  my  case,  active  endeavors  were 
made  to  answer  <jucstions  without  success,  though  the 
boy  seemed  to  hear  and  understand  what  was  said  to 
him. 

Occasionally  convulsions  occur  in  the  early  stages, 
probably  from  irritation  of  the  spinal  centres. 

The  delirium  in  stramonium  poisoning  is  of  a  most 
peculiar  kind.  It  is  restless,  talkative,  and  occasion- 
ally very  violent.  There  are  strange  hallucinations 
and  visions,  and  the  patient  seems  to  be  unconscious  of 
all  that  is  going  on  around  him.  It  is  said  that  distant 
objects  appear  near  and  near  ones  magnified,  which 
may  explain  some  of  the  curious  symptoms.  In  one 
case  a  man  walked  up  and  down  stairs  continually 
during  a  whole  night.  In  another  there  was  excessive 
laughter  with  other  symptoms  of  mild  intoxication  by 
alcohol.  Sometimes  the  patient  will  appear  lost  in  a 
revery,  which  will  he  broken  by  sudden  cries  and 
spasmodic  motions.  There  is  said  to  be  a  tendency  to 
go  about  naked,  and  such  was  noticed  in  the  well- 
known  cases  whose  occurrence  gave  the  plant  its  com- 
mon name  of  "Jamestown  weed." 

Pain  in  the  stomach  and  bowels,'  and  tympanites, 
have  been  noticed  among  the  symptoms. 

There  is  no  tendency  to  sleep  at  any  time.  Insom- 
nia and  even  delirium  ireraens  are  more  likely  to  occur. 

Paralysis  is  apt  to  follow  convulsions,  especially  if 
the  dose  has  been  large,  and  quickly  thrown  into  the 
system.  It  is  thought  to  be  due  to  the  action  of  the 
drug  on  the  peripheral  nerves.  The  same  stimulation 
of  the  spinal  centres  is  exerted,  but  the  motor  nerves 
are  not  able  to  exercise  their  function. 

The  stage  of  delirium  is  generally  followed  by  coma, 
broken,  only  at  first,  by  moments  of  delirium.  The 
pulse  conlinues  rapid  and  with  decreasing  strength, 
the  respirations  become  slow,  irregular,  and  very  often 
stertorous ;  the  temperature  is  lowered  ;  the  face  and 
extremities  become  livid  from  non-aeration  of  the  blood; 
there  is  often  complete  suppression  of  urine,  and  the 
patient  dies  from  asphyxia,  ura;mia,  or  syncope. 

In  fatal  cases  death  takes  place  within  from  six  to 
twenty-four  hours  after  symptoms  of  poisoning  first 
manifest  themselves,  though  in  one  case,^"  that  of  a 
feeble  woman  of  sixty,  death  occurred  on  the  fourth 
day  after  the  patient  was  apparently  convalescent. 
Death  may  occur  after  all  the  solid  portions  of  the 
plant  have  been  expelled  by  emetics  and  purgatives, 
as  in  the  case  of  a  little  girl,  two  years  old,  who  had 
eaten  a  hundred  seeds.  Twenty  were  vomited,  and 
eighty  came  away  through  the  bowels.  A  sufficient 
amount  of  the  poisonous  principle  was  absorbed  during 
their  passage.^' 

In  the  non-faial  cases  recovery  is  usually  complete 
by  the  third  or  fourth  day,  the  dilatation  of  the  pupils 
being  the  last  symptom  to  disappear.  Occasionally 
there  are  sequela;,  however.  In  one  case  in  which  a 
decoction  of  the  leaves  was  drunk,  gastric  irritation 
remained  a  month.^-  In  another,  after  treatment  by 
emetics,  cathartics,  and  opium,  a  most  curious  after- 
effect was  stammering,  which  the  child  was  free  from 
before  the  poisoning." 

The    post-moi'tem    appearances   after    poisoning  by 

"  Buckingham,  the  JouitNAL,  October  31,  18G1. 
»  Spence,  Ibid.,  1845. 
"  Uulliii,  Medical  Uazette,  xv.,  l'J4. 
12  Uevergie,  opus  cit. 
la  Strauslin,  Medical  Record,  xviii.,  1880. 
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stramonium  are  by  no  means  characteristic,  and  de- 
pend t(i  a  f;roat  extent,  1  judf^e,  on  the  symptoms  pre- 
ceding; deatli.  In  one  cas^e  tlie  hirynx  and  o-sophagiis 
were  slightly  reddened,  the  rima  glottidis  thickened 
and  turgid,  and  the  blood  scmi-lluid.^  In  this  case,  as 
in  mine,  there  were  croupy  symptoms,  but  in  the  latter 
it  was  thought  that  the  dyspna'a  was  due  to  spasm, 
rather  than  to  any  change  in  the  larynx  itself.  In 
another  case  there  were  t'ound,  alter  death,  a  high  de- 
gree of  congestion  of  the  brain  and  its  meud)ranes, 
together  with  an  effusion  of  bloody  serum  into  the 
ventricles.  The  mucous  membrane  of  the  stomach  was 
highly  congested,  and  there  were  two  points  of  extrav- 
asation.'- Another  case  showed  the  lungs  (Edematous, 
and  the  right  heart  full  of  blood. 

Symiitoms  of  an  over-dose  of  stramonium  usually 
manifest  themselves  in  an  hour  or  two  after  the  inges- 
tion, though  of  course  the  length  of  time  which  the 
stramonium  may  lie  in  the  stomach  depends,  to  a  gi'eat 
extent,  on  the  condition  of  that  organ,  as  well  as  on 
the  form  in  which  the  stramonium  is  administered. 
They  may  be  delayed  for  a  considerable  time,  as  in  my 
second  case,  or,  on  the  other  hand,  after  a  fluid  prepa- 
ration, for  example,  the  decoction,  has  been  taken,  de- 
lirium, staggering,  and  even  unconsciousness  may  come 
on  in  a  few  minutes. 

The  diagnosis  of  poisoning  by  a  mydriatic  is  not 
usually  ditficult,  though  to  distinguish  which  drug  of 
this  chiss  has  been  taken  is  often  impossible.  The 
symptoms  of  scarlet  fever  resemble  poisoning  by  stra- 
monium most  closely,  especially  in  children.'  Tliere 
is  a  sudden  invasion,  a  scarlet  eruption,  a  reddened 
throat,  and  a  hot,  dry  skin,  but  the  peculiar  restless- 
ness and  odd  contortions,  together  with  a  wild  expres- 
sion, dilated  pupils,  and  more  feeble  pulse,  make  it  im- 
possible in  most  cases  to  mistake  the  two. 

I  have  heard  of  several  deaths  from  "  convulsions," 
where  no  physician  was  called,  and  in  three  of  these 
the  symptoms,  as  described,  might  well  belong  to  stra- 
monium poisoning.  These  cases  occurred  in  the  same 
neighborhood  to  which  those  reported  in  this  paper 
belong. 

If  an  emetic  is  given,  and  portions  of  the  plant  are 
found  in  the  vomitus,  the  diagnosis  is  of  course  made. 

In  doubtful  cases,  if  a  sufficient  amount  of  urine  can 
be  obtained,  a  portion  ma}'  be  injected  beneath  the  skin 
of  the  cat  or  dropped  into  its  eye,  and  the  dilated  pupil 
will  show  the  nature  of  the  poison. 

The  treatment  of  stramonium  poisoning  begins,  of 
course,  by  emptying  the  stomach.  Ordinary  emetics 
often  act  slowly  or  not  at  all,  and  the  use  of  the  stom- 
ach-pump becomes  necessary.  It  is  best,  also,  to  give 
a  cathartic,  to  be  followed  by  a  stimidating  enema,  for 
so  much  time  often  elapses  betw'een  the  ingestion  of 
the  poison  and  the  appearance  of  the  symptoms  that  a 
considerable  portion  of  the  drug  {nay  have  passed  the 
pylorus. 

As  an  antidote  before  absorption  has  taken  place, 
animal  charcoal  is  mentioued  for  stramonium  as  well 
as  for  aconite,^  and  tannin  forms  with  the  active  prin- 
ciple a  difficultly  soluble  compound  as  with  the  other 
alkaloids. 

During  the  first  stage  cool  baths  have  been  used  to 
reduce  the  temperature.  Antimony  as  a  depressant 
and  numerous  other  drugs  have  been  given  with  good 

'   DuUiii,  Medical  Gazette,  xv  ,  184. 

-  Allan,  the  Lancet,  September  14,  1847. 

a  Liegey,  Virchow,  and  MirscU's  Jahresb..  1867,  i..  474. 

*  tiarrud,  American  Journal  Medical  Sciences,  185G. 


results,  but  in  opium  (or  morphia)  we  have  the  tiear- 
est  lo  a  physiological  antidote.  Its  action  is  most 
marked  if  given  during  the  stage  of  delirium,  but  its 
antagonistic  edects  may  be  noticed  even  after  the  pa- 
tient is  comatose.  The  hypodermic  injection  of  mor- 
phia is  preferred  to  any  other  method  of  adnnnistration, 
as  its  eflecls  are  more  rapid,  and  more  under  control. 
It  requires  care  in  using,  and  the  dose,  to  be  given  de- 
penils  on  the  gravity  of  the  symptoms.  The  pupil  is 
considered  by  some  to  be  a  guide  in  giving  opium, 
though  by  others  this  is  denied.  From  a  physiological 
point  of  view  il  is  not  a  safe  guide,  because  stramonium 
dilates  the  pupil  by  a  local  action,  while  opium  con- 
tracts it  by  inlluencing  the  nerve  centres. 

After  the  fpatient  has  become  comatose  treatment 
by  opium  does  not  seem  to  be  so  rational.  It  is  .said 
to  be  most  beneficial  when  a  large  amount  of  water 
can  be  thrown  into  the  system  at  the  same  time,''  and 
when  it  is  rcineinherid  that  there  is  often  suppression 
of  urine,  and  that  by  means  of  the  urine  nearly  all  the 
poisonous  principle  of  the  stramonium  must  he  elimi- 
nated, such  a  result  will  be  expected. 

It  has  been  noticed,  in  a  case  of  atropia  poisoning, 
that  the  stertor  increased  after  each  injection  of  mor- 
phia, and  it  was  discontinued.  In  the  comatose  stage 
the  danger  is  failure  either  of  the  heart  or  respiratory 
muscles,  and  opium  in  large  doses  acts  in  the  same 
direction.  It  is  not  a  perfect  physiological  antidote. 
One  case  is  reported,  however,  in  which  an  improve- 
ment in  the  pulse  took  place  after  each  injeclion  of 
morphia,  though  in  the  end  the  patient  died.^ 

Hot  and  cold  douches,  faradization,  and  the  adminis- 
tration of  alcoholic  stimulants  have  given  good  results. 
Small  doses  of  camphor  in  the  form  of  an  enema  have 
been  considerably  praised,'  although  I  find  no  mention 
of  the  use  of  digitalis  in  stramonium  poisoning ;  its 
physiological  action  suggests  its  use  as  a  stimulant  to 
the  circulation. 

Artificial  respiration  is  a  very  important  aid  in  the 
later  stages  when  the  respirations  become  infrequent, 
and  the  patient  is  becoming  asphyxiated. 

In  a  recent  journal  ^  chloroform  is  spoken  of  as  a 
physiological  antidote  for  stramonium,  and  a  case  is 
given  in  which  an  exceedingly  good  result  was  obtained 
by  its  inhalation. 

1  cannot  forbear,  in  closing,  from  suggesting  that 
the  Society  call  the  attention  of  the  proper  authorities 
to  the  dangers  to  which  children  are  liable  from  the 
presence  of  this  poisonous  weed  within  the  city.  The 
experiment  of  exterminating  it  might  be  begun  on  the 
federal  Street  Common,  for  instance,  which  is  the 
play-ground,  not  only  for  the  children  belonging  to  the 
school  recently  established  there,  but  for  a  large  Irish 
neighborhood,  as  well.  Though  some  may  think  it  an 
exaggeration,  the  plants  alrao^t  out-number  the  chil- 
dren. 


—  Sir  .James  Paget,  in  an  article  in  the  NineteeiUh 
Century,  thus  illustrates  the  condition  of  English  anti- 
vivisection  law  :  "  1  may  pay  a  rat-catcher  to  destroy 
all  the  rats  in  my  houre  with  any  poison  he  pleases, 
but  I  may  not  myself,  unless  with  a  license  from  the 
Home  Secretary,  poison  them  with  snake-poison." 

5  Gros.s,  American  Journal  of  Medical  Sciences,  October,  1869. 

6  Ncwlon,  Medical  liecord,  xviii  ,  1880. 
"  Uarrod,  Am.  Jour.  Med.  Sci.,  1856. 

8  Hawson,  Ihe  Lancet,  1881,  ii.,  363. 
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RECENT  PROGRESS  IN  MEDICAL  CHEMISTRY. 

BY    WILLIAM    B.    HILLS,    M.    D. 

TOXICOLOGT. 
SULPHURETTED    HYDROGEN. 

Much  of  the  sulphide  of  iron  sold  to  chemists  for 
tho  generation  of  sulphuretted  hydrogen  resists  almost 
completely  the  action  of  dilute  acids.  P.  Casamajor  ^ 
states  tiiat  an  abundant  supply  of  tiie  gas  can  be  ob- 
tained from  such  samples,  by  proceeding  as  follows. 
Enough  mercury  is  put  in  a  bottle  to  cover  the  bottom 
entirety.  Over  ihis,  dilate  sulphuric  acid  is  poured,  and 
some  pieces  of  zinc  are  thrown  in,  which  immediately 
sink  in  the  mercury,  forming  a  zinc  amalgam  with  a 
great  excess  of  mercury.  No  action  takes  place  be- 
tween the  zinc  and  the  acid.  If  now  a  few  pieces  of 
sulphide  of  iron  are  thrown  into  the  bottle,  they  will 
sink  to  the  mercury,  and  a  copious  discharge  of  sul- 
phuretted hydrogen  will  take  place  from  the  surflice  of 
the  sulphide  of  iron.  This  production  will  continue 
with  remarkable  regularity  until  either  the  zinc,  the 
sulphide  of  iron,  or  the  sulphuric  acid  is  exhausted. 
The  mercury  only  intervenes  indirectly  in  the  reaction, 
and  does  not  require  to  be  renewed. 

CARBONIC     OXIDE. 

M  Gruber  "  has  made  experiments  with  a  mixture  of 
air  and  0.02  to  0.5  per  cent,  carbonic  oxide,  on  rab- 
bits, fowls,  and  white  mice,  the  time  of  exposure 
varying  from  ten  hours  to  three  and  one  half  days. 
Poisonous  or  injurious  effects  were  noticed  with  very 
small  (luantities  of  the  gaseous  mixture.  The  limit  of 
poisoning  depends  on  the  concentration' of  the  gas,  and 
not  on  the  time  of  exposure.  Carbonic  oxide  is  inactive 
when  present  in  the  air  to  the  extent  of  only  0.02 
to  0.05  per  cent.  Air  contaminated  with  0.25  per 
cent,  of  the  gas  is  highly  poisonous.  The  author 
states  that  coal  gas  in  dwelling-rooms  can  always  be 
recognized  by  its  smell,  before  it  is  possible  to  identity 
the  carbonic  oxide.  He  also  says  that  in  no  case  could 
carbonic  oxide  be  found  when  rooms  were  heated  with 
hot  air  or  iron  stoves. 

Edwin  Kreis  ^  concludes  from  numerous  exper- 
iments that,  in  cases  of  poisoning  by  carbonic  oxide, 
only  a  very  small  part  of  the  carbonic  oxide  is  elim- 
inated as  such  in  the  breath ;  and  that  the  elimination 
of  this  small  quantity  is  explained  by  tlie  fact  that 
carbonic-oxide  h;cmaglobin  is  not  a  perfectly  stable  com- 
bination, but  possesses  a  certain  tension  by  virtue  of 
which  it  gives  up  a  part  of  its  carbonic  oxide  to  any  space 
free  from  the  gas.  The  greater  part  of  the  gas  is  de- 
stroyed, and  as  he  has  found  that  animals  poisoned  with 
carbonic  oxide  eliminate  more  carbonic  acid  gas  than 
those  not  poisoned,  he  concludes  that  the  greater  jiart 
of  the  carbonic  oxide  is  changed  to  carbonic  acid. 
Whether  this  change  is  a  direct  one  or  whether  some 
other  oxidation  product  is  first  formed  is  not  deter- 
mined. These  conclusions  of  Kreis  differ  from  those  of 
Grehant,  wiio  believes  that  carbonic  oxide  is  for  the 
most  part  eliminated  as  such  in  the  breath. 

MORPHIA    AND    CODEIA. 

E.  Grimaux  ■*  has  established  a  close  relationship  be- 
tween these  two  constituents  of  oi)ium  by  the  conver- 

'  Journal  of  the  American  Clicniical  Socielv,  iii.,  page  30. 
2  iJiiiKlci'a  polyteclinischca  Joiinial,  2-11,  page  219. 
8  Archiv  f.  d.  gcsaimnte  physiologic,  xxvi.,  page  425. 
*  Comptcs  Kendus,  xcii.,  pages  1140  and  1228. 


sion  of  morphia  into  codeia.  If  a  solution  of  morphia 
in  alcoliolic  potassa  or  soda  is  gently  warmed  with  an 
excess  of  methyl  iodide,  there  is  formed  the  iodo- 
methylate  of  codeia  similar  in  all  respects  to  the  com- 
pound obtained  by  treating  codeia  with  methyl  iodide. 
If  a  very  small  quantity  only  of  methyl  iodide  is  em- 
ployed, a  small  amount  of  free  codeia  is  formed,  and 
the  artificial  codeia  possesses  all  the  characteristics  of 
the  alkaloid  extracted  from  opium.  A  careful  study 
of  the  properties  of  morphia  leads  to  the  conclusion  that 
it  is  analogous  to  the  phenols  and  that  codeia,  which 
differs  from  it  in  composition  by  CHo,  is  its  methyl 
ether. 

STRYCHNIA. 

F.  L.  Sonnenschein  "  announced  a  few  years  since 
that  when  brucia  is  gently  warmed  with  four  or  five 
times  its  weight  of  dilute  nitric  acid,  strychnia,  among 
other  products,  is  formed.  A.  Claus  and  R.  Rohre  ° 
and  W.  A.  Stenstone  '  have  carefully  investigated  this 
subject,  and  maintain  strongly  that  when  perfectly  pure 
brucia  (that  is.  brucia  free  from  strychnia)  is  treated 
with  dilute  nitric  acid,  not  even  a  trace  of  strychnin  is 
formed. 

STABILITY    OF    CALOMEL. 

P.  Hoglan  '  has  made  a  series  of  experiments  to  dis- 
cover the  cause  of  the  differences  of  opinion  whicli  ex- 
ist concerning  the  conversion  of  calomel  to  corrosive 
sublimate  by  the  alkaline  chlorides  and  citric  acid. 
The  author's  experiments  show  that  calomel  is  slowly 
converted  to  corrosive  sul)limate  by  water  at  the  tem- 
perature of  the  body  ;  that  common  salt,  sal-ammoniac, 
citric  acid,  and  hydrochloric  acid  greatly  promote  this 
conversion,  and  hence  are  more  or  less  dangerous  when 
present  in  the  system  with  calomel;  that  at  the  tem- 
perature of  the  body  calomel  is  an  unstable  compound. 
Hoglan  found  that  when  calomel  and  sugar  were  tritu- 
rated together,  no  corrosive  sublimate  could  be  detected 
even  after  a  fortnight ;  that  when  calomel  was  treated 
in  the  same  way  with  magnesia,  carbonate  of  magnesia, 
or  bicarbonate  of  sodiinn,  the  mixture  yielded  evidence 
of  corrosive  sublimate  at  the  end  of  twenty-four  hours. 
The  author  concludes  that  the  discrepancies  in  regard 
to  the  stability  of  calomel  are  in  part  accounted  for  by 
taking  into  consideration  the  temperature  at  which  the 
experiments  have  been  conducted. 

POISONING    BY    INHALING    CHROME    YELLOW. 

Dr.  Robert  C.  Smith  "  reports  two  cases  of  this  form 
of  poisoning.  The  patients  were  employed  in  weaving 
yarn  colored  with  chromate  of  lead,  which  was  only 
loosely  applied,  so  that  it  was  readilj'  given  up  from 
the  yarn  in  the  process  of  weaving.  The  description 
of  the  symptoms  in  these  cases  is  very  brief,  and  ap- 
parently incomplete.  The  author,  however,  calls  par- 
ticular attention  to  the  fact  that  the  skin  and  conjunc- 
tiva; were  yellow,  so  that  the  patients  seemed  at  first 
sight  to  be  sutl'ering  from  an  acute  attack  of  jaundice. 
The  urine,  however,  contained  no  bile  pigment.  The 
yellow  tint  of  the  skin  was  the  first  symptom  to  dis- 
appear, the  blue  line  on  the  gums  tho  last.  In  one 
case  the  urine  contained  chromium,  while  lead  could 
not  be  detected.  The  author  concludes  that  after  ab- 
sorption the  chromate  of  lead  is  decomposed,  and  that 

6  Berichte   der  rteutsehcii   chomisclieri  Gcscllscliaft,    1875,   page 
212. 
o'ibid.,  1881,  page  7G5. 

"  Journal  of  the  Chemical  Sociely,  London,  1881,  page  453. 
8  The  Dublin  Journal  of  McdicarScicnce,  1881,  page  636. 
»  The  British  Medical  Journal,  1882,  page  8. 
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tlio  chromic  acid  stains  the  liquor  sanguinis  and  skin 
lor  a  tinio,  linallv  leaving  tlic  hody  liy  the  liver  and 
kidneys,  wliiio  the  lead  is  fixed  in  the  tissues. 

ELIMIXATION  OP  MKUCURY  BY  THE  KIDNEYS. 
Oberliinder  '  concludes  from  a  considerable  Dumber 
of  analyses  that  the  normal  elimination  of  meicuiy 
through  the  urine  may  be  determined  as  long  as  one 
hundred  and  ninety  days  after  the  cessation  of  specific 
treatment.  Its  course  is  irregular,  and  is  marked  by 
remissions  and  even  by  tem|3orary  pauses  of  variable 
duration.  (Mercury  has  been  detected  in  the  livc'r 
when  none  had  been  taken  for  a  year  before  death. 
Rep.) 

poisoning  by  chlorate  of  potassium. 
Chlorate  of  potassium  in  over-doses  has,  during  the 
past  few  years,  been  the  cause  of  several  fatal  cases  of 
poisoning,  especially  in  children.  M.  Ludwig,"  in  a 
case  of  this  kind,  examined  the  blood,  the  contents  of 
the  stomach,  and  the  urine.  The  latter  was  turbid, 
the  reaction  acid.  It  contained  an  abundant  sediment, 
composed  of  blood  globules  in  small  number,  and  large 
granular  casts.  He  could  not  detect  the  salt  either  in 
the  blood,  urine,  or  contents  of  the  stomach.  It  seems 
to  be  reduced  in  some  unknown  way  in  the  body  either 
in  whole  or  in  great  part.  According  to  the  author, 
chlorate  of  potassium  seems  to  act  in  a  manner  similar 
to  arsenic  and  phosphorus.  The  blood  reduces  it  to 
chloride  of  potassium,  and  the  blood  globules  are  de- 
stroyed, while  the  feebly  acid  urine  decomposes  it,  in 
the  kidneys,  into  a  base  and  chloric  acid,  the  latter 
compouiul  having  a  marked  cfTect  on  the  kidneys. 

URINARY  CHEMISTRY. 
BILIARY    COLORING    MATTERS. 

Gerhardt '  describes  the  following  reactions.  Mix 
the  chloroform  extract  from  an  icteric  urine  wiih  im- 
pure (that  is,  oxidized)  oil  of  turpentine  and  a  small 
amount  of  a  dilute  solution  of  potassic  hydrate.  The 
solution  assumes  a  green  color.  The  same  reaction 
occurs  upon  the  addition  of  potassic  hydrate  and  a 
small  amount  of  a  very  dilute  solution  of  iodine  in 
iodide  of  potassium. 

Urine  containing  urobilin  shows  a  very  characteris- 
tic reaction  with  iodine  and  potassic  hydrate.  Add  to 
the  chloroform  extract  iodine,  and  then  neutralize  the 
latter  by  shaking  with  dilute  potassic  hydrate.  The 
potassic  hydrate  solution  assumes  a  yellow  or  brownish- 
yellow  color  with  a  beautiful  green  fluorescence.  This 
reaction  can  also  be  obtained  directly  from  any  urine 
containing  urobilin,  in  which  case  chlorine  water  can 
be  substituted  for  iodine. 

BILIARY    ACIDS. 

Drechsel  ■*  modifies  Pettenkofer's  test  for  the  biliary 
acids  as  follows :  The  solution  containing  the  bili- 
ary salts  is  concentrated  to  a  syru[)y  consistence,  and 
to  it  is  added  concentrated  syrupy  phosphoric  acid ;  a 
solution  of  sugar  is  then  added,  and  the  mixture  is 
heated  by  holding  the  test  tube  containing  it  in  some 
boiling  water,  if  any  trace  of  the  biliary  acids  is  pres- 
ent the  mixture  will  assume  a  red  to  purple-violet  color 

1  The  Dublin  Joiiriial  of  Medical  Science,  1881,  page  528,  from 
R(ip.  tie  Fharni.,  August,  1881. 

-  Journal  lie  I'lianiiacie  et  <ie  Clieniie,  18S1,  page  251. 

3  Centralbiatt  fiir  die  inedicinischen  VVissenscliaften,  1881,  page 
878. 

*  Journal  fiir  pracktische  Chemie,  x.xiv.,  page  45. 


after  heating  for  a  short  time,  even  when  the  sugar  is 
in  considerable  excess,  since  sugar  is  much  less  easily 
acted  upon  by  phosphoric  acid  than  by  sulphuric  acid 

UUIC    ACID. 

E.  Ludwig  "  recommends  the  following  method  for 
the  quantitative  estimation  of  uric  acid.  To  the  urine 
is  added  a  mixture  of  ammoniacal  silver  solution  and 
magnesian  fluid.  Tlie  precipitate  containing  all  the 
uric  acid  and  i)hos])lioric  acid  is  transferred  to  a  filter 
paper,  washed  well  with  water  containing  ammonia, 
decomposed  by  the  aid  of  heat  with  a  dilute  solution 
of  potassic  sul|>hide,  and  filtered.  Uiate  of  potassium 
is  formed  which  goes  into  solution.  The  filtrate  and 
washings  are  acidified  with  dilute  hydrochloric  acid, 
and  evaporated  on  a  water  bath  to  a  small  volume. 
The  uric  acid  which  separates  upon  cooling  is  collected 
upon  a  filter,  washed  with  water,  dried  at  110°  C,  and 
freed  from  sulphur  by  washing  with  bisulphide  of  car- 
bon, and  finally  with  ether. 

REAGENTS    FOR     ALBU.MEN    IN    THE    URINE. 

C.  Ilindenlang"  has  compared  metaphosphoric  acid 
with  other  reagents  for  the  detection  of  albumen,  and 
has  obtained  remarkably  good  results.  lie  finds  that 
albumen  is  the  only  constituent,  normal  or  abnormal, 
of  the  urine  with  which  the  acid  produces  any  turbid- 
ity. The  test  is  performed  as  follows :  A  fragment  of 
the  acid  is  shaken  with  two  or  three  cubic  centimetres 
of  cold  water  till  a  suthcicntly  strong  solution  is  ob- 
tained, and  this  is  added  to  the  urine  previously  filtered. 
The  least  trace  of  albumen  is  indicated,  without  warm- 
ing the  mixture,  by  an  opalescence  or  distinct  turbid- 
ity. 

A.  RaabeJ  recommends  the  use  of  trichloracetic  acid 
as  a  reagent  for  albumen.  A  small  crystal  of  the  acid 
is  dropped  into  a  test  tube  containing  a  few  cubic  cen- 
timetres of  filtered  urine.  The  mixture  is  not  to  be 
shaken.  There  is  thus  formed  in  the  bottom  of  the 
tube  a  concentrated  solution  of  the  acid.  If  albumen 
is  present  there  will  be  formed,  after  some  minutes,  a 
zone  of  coagulated  albumen,  which  does  not  disappear 
upon  warming,  thus  differing  from  urates.  This  rea- 
gent causes  no  turbidity  in  normal  urine,  but  causes  a 
deposit  of  uric  acid  in  urines  containing  a  large  amount 
of  urates.  Previous  dilution  of  the  urine  will  often 
prevent  the  deposition  of  uric  acid.  By  this  reagent 
Raabe  could  recognize  0.0295  grammes  of  albumen  in 
250  c.  c.  The  reagent  is  six  times  more  sensitive  than 
metaphosphoric  acid,  and  two  times  more  sensitive 
than  nitric  acid. 

ACID    FER5IENTATI0N    OF    URINE. 

According  to  Scherer  an  acid  fermentation,  in  which 
by  the  action  of  the  mucus  the  urinary  pigments  are 
decomposed,  with  the  formation  of  lactic  and  acetic  acids, 
precedes  the  well-known  alkaline  fermentation  of  the 
urine.  F.  Rohmann  *  publishes  the  results  of  his  in- 
vestigations upon  this  question.  He  has  determined 
by  titration  the  acidity  of  a  large  number  of  normal 
and  abnormal  urines  (fresh  urines  previous  to  the  oc- 
currence of  the  alkaline  reaction)  in  order  to  determine 
whether  there  is  an  increase  or  diminution  of  acidity, 
and  has  made  numerous  determinations  of  the  ammo- 

s  Zeitsclirift  fiir  analytische  Chemie,  x.xi.,  page  148. 

6  Arcliiv  der  Pliarmacie,  Julv,  1881,  page  58,  from  Berlin,  klin. 
Woch.,  1881,  No.  15. 

'  Bericlite  der  deutschen  Chemischen  Gesellschaft,  xiv.,  page 
2312,  from  Pharm.  Zeitsclir.  f.  Kussland,  1881,  page  445. 

8  Ohemisches  Centralbiatt,  1881,  page  378. 


128 


BOSTON  MEDICAL  AND   SURGICAL  JOURNAL. 


[February  9,  1882. 


nia.  His  investigations  show  that  an  acid  fermentation, 
as  understood  by  Scherer,  does  not  exist.  Only  excep- 
tionally did  an  acid  urine  show  any  increase  of  acidity, 
and  in  these  cases  the  increase  was  an  accidental  oc- 
currence due  to  the  presence  in  the  urine  of  substances 
prone  to  ferment,  and  which  by  fermentation  fiu'nished 
an  acid ;  such  as  alcohol  or  sugar.  Ordinarily  the  acid- 
ity, as  well  as  the  amonntof  ammonia  which  was  present 
when  the  uirne  was  passed,  remained  uncliauged  for  a 
shorter  or  longer  time ;  then  the  acidity  diminished, 
the  ammonia  increasing,  till  the  reaction  of  the  urine 
became  alkaline.  Still  while  tlie  urine  reacted  acid 
(the  same  was  true  also  in  case  of  those  urines  the  reac- 
tion of  which  was  alkaline  from  the  first)  a  lU'ine  which 
when  passed  was  clear  became  cloudy,  and  at  the  same 
time  the  reaction  for  nitrous  acid  was  obtained.  The 
nitrous  acid  may  exist  in  small  proportion  in  the  fresh 
urine,  or  may  be  formed  in  part  from  the  nitrates  in 
the  urine,  or  possibly,  in  part,  in  alkaline  urines,  from 
the  oxidation  of  ammonia.  The  nitrous  acid  gradually 
diminishes,  and  disappears  after  a  while.  It  may  be 
present,  however,  when  the  urine  has  an  alkaline  reac- 
tion. 

DIABETES    MELLITUS     AND    ALBUMINURIA. 

According  to  Frerich,''  in  true  diabetes  albuminuria 
is  not  frequent,  nephritis  is  rare,  and  occurs  onlv  in 
certain  conditions.  Out  of  31 G  cases  of  diabetes  mel- 
litus  which  Frerich  partly  observed  for  ten,  twelve, 
and  even  fifteen  or  sixteen  years,  there  were  only  six- 
teen cases  of  nephritis.  Cases  in  which  small  quanti- 
ties of  albumen  were  occasionally  found  in  the  urine 
were  never  pure  and  simple  cases,  since  it  could  be 
proved  in  most  of  them  that  other  processes  were  in- 
volved which  of  themselves  could  produce  nephritis. 
Of  sixteen  cases  there  were  only  tiiree  in  which  no  co- 
operating cause  could  be  suggested.  The  author  con- 
cludes that  tlie  general  belief  that  the  increased  action 
of  the  kidneys  in  diabetes  mellitus  h^ads  to  albumiriuria 
and  nephritis  is  erroneous.  According  to  the  author's 
post-mortem  examinations,  which  comprise  more  than 
fifi^y  cases,  true  nephritis  is  hardly  ever  met  with  in 
diabetes. 

DIABETIC    ACETONURIA. 

Many  investigations  have  been  made  for  the  purpose 
of  determining,  if  possible,  the  nature  of  that  constit- 
uent of  the  urine  of  patients  suffering  from  the  more 
intense  forms  of  diabetes  racllitus  which  gives  the  red 
coloration  with  ferric  cliloride.  The  reaction  has  been 
attributed  by  many  chemists  to  the  presence  of  etiiyl- 
aceto-acetate,  which  would  yield  by  its  decomposition 
an  equal  number  of  molecules  of  arctone  and  alcohol. 
Owing  to  tlie  volatility  of  the  acetone  the  proportion 
of  alcohol  may  even  exceed  that  of  the  acetone.  In 
all  cases  which  have  been  examined,  however,  the  re- 
verse has  been  well  marked.  A.  Deichmiiller,-'  for 
example,  failed  to  obtain  alcohol  from  forty  litres  of  a 
diabetic  urine.  He  made  a  series  of  determinations  of 
the  acetone  in  the  urine,  and  found  it  in  quantity  vary- 
ing between  .093  and  .147  per  cent.  As  the  reaction 
with  ferric  chloride  points  to  the  presence  of  a  com- 
pound allied  to  ethyl-acoto-acetate,  and  as  no  alcohol 
was  separable  from  the  distillate,  the  author  con- 
cludes that  the  compound  is  not  ethyl-aceto-acetate  but 
free  aceto-acetic  acid.     In  this  opinion  he  is  confirmed 

1  Tlic  London  Medical  Kecord,  August  15,  1881,  pafje  .'U2. 

2  Journal  of  the  Chemical  Society,  London,  1881,  pa^o  1102, 
from  Liebig's  Annalen,  ccix.,  page  22. 


by  B.  Tolleus.'  The  latter  bases  his  opinion  upon  the 
experiments  of  Deichmiiller,  as  well  as  upon  tlie  fact, 
which  he  himself  observed,  that  when  diabetic  urine 
was  shaken  with  ether  only  a  slight  trace  of  the  ferric 
chloride  reaction  was  obtained  from  the  ether  extract ; 
when,  however,  he  added  to  the  urine  one  tenth  of  its 
volume  of  a  one  and  one  half  per  cent,  aqueous  solu- 
tion of  ethyl-aceto-acetate  the  latter  was  readily  ex- 
tracted by  ether. 
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A  CASE  OF  UNUSUAL  TOLERANCE  OF  SUL- 
PHATE OF  MORPHIA.' 

BY  GEORGE  A.  BRUG,  M.  D-,  PROVIDENCE,  R.  I. 

Monday,  December  5th.  I  was  called  to  see  Mrs. 
G.,  aged  forty-six  years,  I  found  my  patient  in  a  state 
of  extreme  collapse,  with  violent  attempts  at  vomiting  ; 
radial  pulse  imperceptible  ;  surface  covered  with  cold 
perspiration ;  countenance  expressive  of  extreme 
agony ;  tossing  about  in  her  bed  and  begging  for 
death,  or  relief  from  her  terrible  suffering,  which  was 
referred  principally  to  her  stomach,  with  minor  pains 
in  all  parts  of  her  body. 

I  found  upon  inquiry  that  she  h.ad  been  addicted  to 
the  use  of  morphine,  and  had  made  the  attempt  to 
break  off  the  habit,  which  had  resulted  in  her  present 
condition.  Slie  had  used  the  drug  almost  continually 
for  the  past  fourteen  years,  during  which  time  she  had 
entirely  abstained  from  its  use  three  times  for  periods 
of  two  to  three  months  each,  but  has  taken  it  without 
intermission  during  the  past  nine  years.  She  first 
began  using  it  for  the  relief  of  pain  from  rheumatism, 
beginning  with  one  fourth  grain  and  continued  after 
her  recovery,  gradually  increasing  the  daily  amount  to 
from  fifteen  to  twenty  grains.  She  would  occasionally 
double  this  amount  for  a  few  days,  when  there  was 
anything  to  trouble  her  mind,  upon  such  days  taking 
from  thirty  to  forty  grains,  but  would  diminish  the 
amount  when   her  trials  were  passed. 

For  three  weeks  previous  to  December  5th  .she  had 
had  a  great  deal  to  worry  about,  and  during  this  time 
she  took  regularly  a  dnichm  of  suliihate  of  morphia 
daily,  on  several  days  ciglity  grains.  The  entire  daily 
allowance  was  taken  within  two  or  three  hours,  or  from 

8  Licbig's  Annalen,  cci.x.,  page  30. 

*  Read  before  the  K.  I.  Medical  Society,  at  the  Quarterly  Meet- 
ing, Thursday,  December  15,  1881. 
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two  to  live  o'clock  in  the  afteruoou,  taking  iibout  fif- 
teen grains  at  a  dose.  Before  taking  lier  morphine 
slie  was  very  uncomfortable  and  restless,  after  takinij 
it  quiet  and  easy,  and  wonid  then  engage  in  conversa- 
tion or  in  reading.  Slie  could  never  sleep  until  ten 
or  twelve  hours  after  having  taken  the  last  dose,  and 
then  would  not  sleep  more  than  two  or  three  liours 
out  of  the  twenty-four. 

She  eats  very  litlli-,  taking  usually  nothing  hut  a 
small  piece  of  toast  and  a  litile  milk  in  the  forenoon, 
after  which  she  takes  no  food  until  the  following  day, 
when  the  above  is  repeated,  yet  she  appears  to  be  well 
nourished,  her  ])reseMt  weight  being  one  hundred  and 
seventy-live  pounds. 

As  1  stated  before,  prior  to  Decenilicr  ath  she  had 
been  taking  a  drachm  or  more  daily,  but  had  decided 
to  stop  using  the  drug,  and  the  day  before  had  taken 
l)ut  half  her  usual  (piantily,  that  is,  thirty  grains,  and 
the  Monday  following  had  taken  none  previous  to  the 
outset  of  the  symptoms  described  at  the  time  I  saw 
her.  Her  husband  then  coiu|)eIled  her  to  take  some, 
but  ihe  stomach  refused  to  retain  it. 

Upon  my  arrival  I  at  once  injected  liypodermically 
one  grain  of  sulphate  of  morphia,  after  fifteen  minutis 
two  grains,  followed  by  an  additional  two  grains,  finally 
one  grain  more,  making  a  total  of  six  grains  liypoder- 
mically in  less  than  an  hour,  at  the  end  of  which  time 
she  was  not  comfortable,  but  so  far  relieved  that  her 
suffering  was  eudural)le.  She  begged  me  to  add  one 
more  hypodermic  of  four  grains,  which  she  thought 
would  make  her  easy,  but  I  refused  since  I  considered 
her  symptoms  so  far  relieved  that  she  was  out  of  dan- 
ger, and  I  did  not  dare  use  more.  After  I  left  her  , 
she  used  three  suppositories  of  five  grains  each,  and 
shortly  after  fifteen  grains  by  the  stomach. 

The  following  day  she  had  compleiely  recovered  from 
her  Collapse  and  was  in  her  usual  health.  She  has 
since  been  breaking  off  more  gradually,  determined, 
however,  to  do  away  with  the  use  of  morphia  alto- 
gether. 

nrports  of  ..^ocirtic^. 
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QUARTERLY      JMEETING      OF       THE 
ISLAND  MEDICAL   SOCIETY. 

G.    D.    IIERSEY    OF     PEOVIDEXCE,    SECRETARY. 

The  customary  quarterly  meeting  of  the  Rhode 
Island  Medical  Society  was  held  in  Piovidence,  De- 
cembc-r  15,  1881. 

Dr.  C.  V.  CilAPlN  read  a  paper  on 

THE    OCCURRENCE  OF  INTERMITTENT  FEVER  IN    PROV- 
IDENCE   AND  VICINITY  DCRING    THE    PAST  SUMMER. 

The  essay  of  Dr.  Oliver  Wendell  Holmes,  published 
in  1836,  was  quoted,  showing  that  intermittent  fever 
existed  in  New  England  to  a  moderate  extent  from  its 
settlement  till  the  early  part  of  the  present  century, 
and  that  at  the  time  of  the  Revolution  it  occurred  in 
Providence,  Cranston,  and  South  Kingstown,  while 
other  parts  of  the  State  escaped.  Dr.  Usher  Parsons, 
in  a  letter  to  Dr.  Holmes,  states  that  he  had  known  of 
chills  and  fever  many  years  before  in  the  noitheru  sec- 
tion of  Providence  in  the  neighborhood  of  a  dam  which 
had  been  thrown  across  the  Moshassuck  River.  But 
for  the  past  fifty  years  Rhode  Island,  with  the  most  of 
New  England,  has   had   complete  immunity  from  ma- 


hirial  att()(-tions.  In  the  summer  of  1880  u  marked 
en<lemlc  of  intermittent  fever  appeared  at  Nayatt,  ten 
miles  down  the  bay.  While  it  was  altogether  the  most 
severe  at  that  place  many  other  localities  were  also  af- 
fected, and  a  few  cases  were  observed  in  Providence  in 
the  vicinity  of  IMashapaug  pond.  During  the  summer 
just  past  a  very  large  number  of  cases  occurred  within 
the  city  limits,  anil  the  effort  to  collect  them  suggested 
this  paper.  Inquiries  were  made  of  one  hundred  and 
fifteen  practitioners,  replies  being  received  from  sev- 
enty-four. Of  these,  thirty-one  reported  cases  and 
forty-three  reported  having  none.  Four  physicians 
practicing  in  one  locality  had  a  considerable  number 
each,  while  of  the  remainder  scarcely  any  one  had 
more  than  half  a  dozen.  In  all,  three  hundred  cases 
were  reported.  One  humlred  and  eighty-seven,  or  62 
per  cent.,  were  within  half  a  mile  of  Mashapaug  pond  ; 
twenty-six,  or  8  per  cent.,  were  near  the  Oriental  mill  ; 
eight,  or  2J^  per  cent.,  were  near  Red  Bridge.  This 
leaves  seventy-nine  cjuses  scattered  over  the  city  where 
no  apparent  cause  could  be  found.  The  population  of 
the  Siashap  .ug  district  is  2500,  and  the  cases  of  malaria 
reported  numbered  one  to  each  fourteen  of  the  popu- 
lation. The  seventy-nine  cases  in  the  rest  of  the  city 
with  a  population  of  100,000  gave  one  in  1250.  There 
was  not  a  single  death  reported  from  malarial  disease. 
This  record  is  unavoidably  imperfect,  as  many  people 
bought  medicine  of  their  apothecary  or  used  prescrip- 
tions given  by  physicians  to  other  sufferers. 

Though  we  do  not  know  the  exact  nature  of  the 
I  cause  of  intermittent  fever,  we  do  know  many  of  the 
conditions  under  which  it  is  active.  Some  of  these 
conditions  the  experience  of  two  summers  has  illus- 
trated. The  malarial  poison  is  not  developed  until 
the  minimum  temperature  rises  above  57°  F.,  so  that 
it  rarely  appears  in  this  latitude  till  summer  is  some- 
what advanced.  It  may  then  increase  until  the  ther- 
mometer marks  32°  F.,  which  effectually  checks  its 
production.  But  many  cases  which  contract  the 
disease  in  the  fall  do  not  have  any  manifestations  of  it 
till  well  into  the  winter. 

Again,  the  most  important  conditions  for  the  devel- 
opment of  malaria  are  humidity  and  the  presence  of 
dead  vegetation.  The  outbreak  at  Nayatt  in  1880  was 
in  a  region  of  marshy  land  with  shallow  pools  of  stag- 
nant water  abounding  in  decaying  vegetable  matter. 
The  same  condition  is  true  in  a  general  way  of  the  lower 
portions  of  the  Pawtuxet  and  Woonasquatucket  val- 
leys. The  flooding  of  the  meadows  at  Nayatt,  near 
which  most  of  the  cases  of  fever  occurred,  has  resulted 
in  a  marked  diminution  in  the  number  of  cases  in  that 
immediate  neighborhood.  Thus  demonstrating  in  the 
most  practical  way  the  relation  between  malaria  and 
wet  lands.  If  the  swampy  ground  around  Mashapaug 
and  Spectacle  ponds  and  near  the  Oriental  mill  could 
be  drained,  or  else  kept  deeply  covered  with  water, 
there  would  probably  be  less  intermittent  fever  next 
summer  in  those  localities. 

Dr.  Batchelder,  of  Arlington-in-Cranston,  re- 
ported one  hundred  and  seventy-five  cases  of  malarial 
disease  observed  the  past  season  in  the  territoiy  ad- 
joining the  ■'  Mashapaug  district." 

De.  Hunt,  of  East  Providence,  had  recently  seen 
cases  of  intermittent  fever  where  the  ground  was  high 
and  dry,  but  where  the  sanitary  surroundings  of  the 
locality  were  very  imperfect.  Typhoid  fever  raiher  than 
intermittent  would  be  looked  for  under  similar  condi- 
tions. 
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Dr.  Garvin,  of  Lonsfl.ale,  had  observed  malarial 
disease  appearing  along  a  line  of  excavations  made  in 
laving  water  pipes  from  Pawtucket  to  Lonsdale. 

Dr.  Eemick  called  attention  to  the  present  infre- 
quence  of  typhoid  fever  in  Providence,  especially  in 
localities  where  intermittent  abounds. 

MALARIAL    KERATITIS. 

Dr.  H.  G.  Miller  mentioned  malarial  keratitis,  an 
obstinate  form  of  ulceration  of  the  cornea,  as  one  of 
the  sequelas  of  malarial  fever.  He  had  recently  seen 
four  cases.  Of  these,  one  originated  at  Nayatt  and  one 
at  Lonsdale  in  Ehode  Island,  one  at  Taunton,  Mass., 
and  one  at  the  West.  The  trouble  appears  during  or 
alter  convalescence  from  the  febrile  attack,  and  varies 
in  extent  and  severity  from  a  simple  loss  of  epithelium 
to  a  deep  and  widespreading  ulceration.  The  most 
striking  symptom  is  antes'thesia  of  the  cornea.  Notwith- 
standing the  severe  pain  which  may  be  present,  both  in 
the  eye  and  around  the  orbit,  the  cornea  is  quite  in- 
sensible to  the  touch  as  compared  with  that  of  the 
healthy  eye.  But  the  tension  of  the  globe  is  not  in- 
creased as  in  glaucoma.  In  addition  to  the  antiperi- 
odic  and  general  tonic  treatment  indicated  the  best 
local  remedies  have  appeared  to  be  atropine  in  solution 
dropped  into  the  eye  in  the  usual  way,  and  finely  pow- 
dered iodoform  dusted  in  with  a  camel's  hair  brush, 
each  two  or  three  times  a  day.  Solutions  of  eserine 
and  pilocarpine  appeared  to  be  irritating.  The  j|)eaker 
thought  he  might  formerly  have  seen  cases  of  obstinate 
keratitis  arising  from  this  cau?e  without  having  lecog- 
nized  its  source;  but  after  having  his  attention  called 
by  Prof.  Henry  D.  Noj'es  to  their  occurrence  near 
New  York,  where  malarial  diseases  are  much  more  com- 
mon, he  had  been  on  the  watch  for  them  i-ince  the 
great  increase  of  fever  and  ague  here. 

Dr.  William  Shaw  Bowen  reported 

A  CASE    OF    laryngeal    PARALYSIS    SUPPOSED  TO  BE 
DUE    TO    MALARIAL    POISONING. 

A  male,  aged  37,  otherwise  in  good  health,  a  non- 
user  of  alcohol  or  tobacco,  and  with  no  history  of 
syphilis,  came  under  observation  with  practically  com- 
])lete  aphonia.  He  had  been  for  several  months  in 
the  West  and  while  there  had  a  severe  attack  of  ma- 
larial fever  of  the  remittent  type.  This  was  followed 
by  (juotidian  ague  which  continued  up  to  a  fortnight 
previous  to  coming  for  consultation.  Large  quantities 
of  quinine  and  salicylic  acid  had  been  used.  The  loss 
of  voice  commenced  suddenly,  during  a  chill,  about 
four  weeks  previous.  Examination  revealed  healthy 
fauces,  nasal  passages,  and  pharynx.  The  mirror 
showed  that  on  attempting  phonation  the  cords  did 
not  approach.  There  was  slightly  increased  color  of 
the  cords  and  ventricular  bands,  but  no  other  morbid 
process  existed.  The  diagnosis  was  bilateral  paralysis 
of  the  crico-arytenoidei  laterales  and  the  arytenoideus. 
Tins  condition  is  almost  invariably  due  to  functional 
causes,  esjjecially  impoverishment  of  tlie  blood,  amen- 
orrhcca,  and  sometimes  hysteria.  It  usually  yields 
readily  to  faradization  locally  applied.  In  tliis  instance 
the  current  proved  of  no  value  and  two  grains  of  qui- 
nine every  two  hours  were  ordered.  Siiuiulating  in- 
halations were  advised,  but  only  irregulaily  employed. 
Jn  ten  days  guttural  sounds  could  be  made,  and  in 
another  foriniglit  tlie  voice  had  returned  to  its  normal 
condition.  'J'he  (]uinine  treatment  was  continued  four 
weeks  in  all.    Dr.  Bovveii  had  seen  no  recorded  case  of 


fuch  influence  of  malaria  on  the  vocal  organs,  and  pre- 
sented this  seeming  instance  of  implication  of  the  ad- 
ductor muscles  of  the  larnyx  as  a  possible  means  of 
bringing  to  light  other  cases  of  a  similar  nature. 

STRAMONIUM     POISONING. 

Dr.  H.  Terry  read  a  paper  on  stramonium  poison- 
ing, relating  three  cases  recently  under  treatment.' 

Dr.  Ciiapin  recited  the  history  of  three  patients 
who  were  poisoned  by  accidentally  drinking  an  infu- 
sion of  stramonium  leaves.  He  noticed  the  same  nerv- 
ous symptoms  described  by  Dr.  Terry.  Oie  of  his 
cases  fell  into  collapse  but  was  revived  with  stimulants. 

Dr.  F.  n.  Peckuaji,  .Ih.,  had  also  observed  three 
cases  of  stramonium  poisoning.  He  noticed  partic- 
ularly the  eruption  simulating  that  of  scarlet  fever. 

Dr.  G.  a.  Breg  read  notes  of  a  case  of 

UNUSUAL    TOLERANCE    OF    MORPHINE.^ 

A  woman,  aged  forty-six,  had  used  morphine  with- 
out intermission  for  nine  years;  10-20  grains  being 
the  average  daily  allowance,  occasionally  doubling  the 
amount  when  worried.  Recently  she  had  increased 
the  daily  supply  to  sixty  and  even  eighty  grains. 

ABSCESS    OF    THE    LIVER. 

Dr.  Hunt  presented  a  paper  on  abscess  of  the  liver, 
founded  on  a  recent  case  of  typhoid  fever  with  hepatic 
abscess  whicii  terminated  fatally  on  the  twenty-eighth 
day.  At  the  post-mortem  examination  the  liver  was 
found  firmly  adherent  to  neighboring  organs.  One 
large  abscess  contained  eight  ounces  of  pus,  and  there 
were  numerous  smaller  abscesses. 

Dr.  Leonard  reported  a  case  of  abscess  communi- 
cating with  the  gall-bladder  in  a  man  aged  eighty. 
The  abscess  seemed  to  be  quite  superficial,  was  aspi- 
rated three  times  in  three  weeks,  and  eventually  dis- 
charged fifteen  gall  stone-^.  The  patient  recovered 
with  a  biliary  fistula  through  which  twenty-five  small 
calculi  have  passed. 

TREATMENT    OF    PUERPERAL    CONVULSIONS. 

Dr.  E.  T.  Caswkll  read  a  paper  on  the  treatment 
of  puerperpal  convulsions  occurring  at  the  time  of 
labor.  The  two  prominent  indications  are  control  of 
the  spasms  and  a  rapid  termination  of  the  labor.  Mor- 
phine in  large  doses  as  advocated  bj'  Dr.  C.  C.  P. 
Clark,  of  Oswego,  in  the  American  Journal  of  Obstet- 
rics for  July,  1880,  was  recommended  to  check  the 
convulsions ;  one  grain  being  the  maximum  single 
dose.  In  the  writer's  experience  Molesworth's  dilators 
had  proved  very  serviceable  in  securing  a  rapid  dilata- 
tion of  the  OS. 

DELEGATES    AND    FELLOWS. 

Delegates  to  State  Medical  Societies  were  appointed 
as  follows  :  — 

To  Maine,  A.  A.Mann  of  Central  Falls, and  W.  H. 
Traver  of  Providence;  New  Hampshire,  S.  Hunt  of 
East  I'rovidence  and  W.  E.  Anthony  of  Providence; 
Vermont,  Lloyd  Morton  of  Pawtucket  and  E.  P. 
Clark  of  Hope  Valley  ;  Massachusetts,  Ariel  Ballou 
of  Woousocket  and  W.  O.  Brown  of  Providence ; 
Connecticut,  A.  G.  Browning  and  G.  I).  Hersey  of 
Providence ;  New  York,  L.  F.  C.  Garvin  of  Lonsdale 
and  R.  F.  Noyes  of  Providence:  New  Jersey,  C.  H. 
Fisher  of  North  Scituate  and  E.  B.  Eddy  of  Johnston. 

1  See  page  12.3  of  this  number  of  tlic  .Touhnal. 

2  See  piigc  128  of  Ihi.s  number  of  tlie  Journal. 
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Drs.  J.  Howard  Morgan  of  Westerly,  .loseph  E.  V. 
Matliicw  of  Contrul  Falls,  Williain  ,1.  McCaw  of  Prov- 
iilenco,  iiiul  Edwin  A.  Kemp  of  Loiisdalo  were  electeil 
Fellows. 


NORFOLK   DISTRICT   MEDIC.\L   SOCIETY. 

WALTKIl    ClIANNINT.,    M.    D.,    SKCRETAHY. 

A  MEETING  for  scieniific  improvement  was  held  at 
Rockland  Hall,  Hoxbury,  on  Tuesday,  November  29, 
1881.  Present  twenty-one  members.  At  2.30  I",  m., 
the  vice-|)residont,  Ur.  Hearing,  called  the  Society  to 
order  and  in  the  absence  of  the  sicreiary.  Dr.  Walter 
Channing,  Dr.  G.  D.  Townshend  was  appointed  secre- 
tary pro  tern. 

THE  INTERNATIONAL  MEDICAL  CONGRESS,  1881,  AND 
THE  MEETING  OF  THE  BRITISH  MEDICAL  ASSOCI- 
ATION: USTERISM;  VACCINATION;  NEW  INSTRU- 
MENTS,   ETC. 

Dk.  Henry  A.  Martin  gave  a  brief  account  of 
some  of  his  experiences  while  in  attendance  on  the 
1881  International  Medical  Congress,  London;  and 
at  the  meeting  of  the  British  INIedical  Association  at 
Hyde,  Isle  of  Wight.  The  speaker  stated  that  he 
found  his  rubber  bandage  was  approved  and  exten- 
sively used  by  the  members  of  the  Congress,  especially 
in  England. 

The  germ  theory  he  thought  met  with  a  cool  recep- 
tion in  the  Medical  Congress,  and,  in  the  speaker's 
own  mind,  in  less  than  twenty-five  years  that  now 
popular  theory  would  be  one  of  the  exploded  fallacies. 
We  in  this  country  have  not  a  definite  idea  of  the  ex- 
treme precision  of  the  Listerian  method  as  practiced 
under  Mr.  Lister's  immediate  supervision.  For  in- 
stance :  In  a  case  of  fracture  of  the  patella,  with  an 
apparently  most  favorable  result.  Dr.  Martin  attempted 
to  touch  the  part  over  the  fracture,  in  order  to  ascer- 
tain the  degree  and  character  of  the  union  of  the  frag- 
ments, when  be  was  instantly  warned  off  by  Mr.  Lister 
himself 

In  a  case  of  acute  hydrocele,  or  orchitis,  treated  by 
puncturing,  a  huge  mass  of  gauze,  "protective"  and 
general  Listerian  wrappings  the  size  of  one's  head,  was 
found  at  the  foot  of  the  bed  when  the  patient  was  ex- 
posed by  Mr.  Lister,  or  his  assistants,  to  the  invited 
visitor's  inspection.  In  England  there  is  considerable 
diminution  in  confidence  in  the  "  spray,"  and  in  the 
extreme  or  routine  "  Lister-dressing  "  too,  to  a  certain 
extent.  Mr.  Thomas  Keith's  statement  at  the  Congress 
did  much  to  strengthen  many  previous  doubters  of  Mr. 
Lister's  theories.  Mr.  Keith  and  several  of  his  as- 
sistants or  attendants  in  his  hospital  had  sutTered  from 
albuminuria  arising  from  carbolic  acid  poisoning.  Mr. 
Keith  went  to  the  continent  twice  thinking  himself  in- 
curably afifected,  but  he  recovered  both  times.  Pro- 
fessor Lister  was  considerably  disconcerted  by  Mr. 
Keith's  statements. 

Because  the  allotted  time  for  speakers  in  the  Con- 
gress was  limited  by  rule  to  ten  minutes,  and  Dr.  Mar- 
tin found  the  rule  inflexilde  towards  himself,  although 
frequent  exceptions  towards  some  others  were  not 
wanting,  he  preferred  to  accept  the  opportunity  offered, 
of  twenty  minutes,  by  the  British  Medical  Association, 
at  Ryde,  Isle  of  Wight. 

At  the  close  of  the  Congress  Dr.  Martin  was  called 
upon  to  address   that  body  ;  his  remarks  then  are  in- 


cluded in  the  report  of  the  transactions  of  the  Con 
gress.  He  was  the  guest  of  the  Public  Medicine  .Sec- 
tion of  th(!  British  Medical  Association.  He  could 
warmly  add  bis  testimony  to  that  of  many  other  wit- 
nesses in  favorof  this  perfectly  delightful  watering  place. 

Dr.  Martin  had  ad<lressed  this  Public  Medicine  Sec- 
tion eight  years  previous  and  had  then  predicted  the 
great  importance  of  animal  vaccination,  which  was  not 
then  appreciated.  They  have  since  pretty  fully  recog- 
nized the  thoroughly  established  fact  that  human- 
ized virus  becomes  extinct.  It  is  (|uito  characteristic 
of  the  traditional  British  conservatism,  that  the  pro- 
fession generally  in  Great  Britain  is  waiting  for  a  case 
of  true  English  cow-pox,  before  it  will  countenance 
animal  vaccination.  No  less  characteristic  is  the  Brit- 
ish law  that  no  new  surgical  operation  can  h&  per- 
formed without  a"  Board's  "  permission.  Dr.  Cameron, 
M.  P.,  from  Glasgow,  is  an  advocate  of  animal  vacci- 
nation. Dr.  Wm.  B.  Carpenter,  the  celebrated  physi- 
ologist, invited  Dr.  Martin  to  dine  with  him,  and  to 
meet  several  prominent  gentlemen.  The  attentive  host 
proved  himself  a  delightful  old  gentleman. 

Dr.  Carpenter  stated  that  he  had  received  from 
his  three  books  on  physiology  only  about  £100  in 
Great  Britain,  and  £900.  as  a  sort  of  conscience  money, 
from  America.  Dr.  Martin  pronounced  this  fact  a 
very  marked  instance  of  the  absurdity  of  a  man  being 
deprived  of  the  benefits  of  his  ability  as  an  author. 

In  his  rambles  the  speaker  saw  "  loads  of  things  " 
but  he  brought  home  very  few  articles,  among  which, 
however,  was  one  he  could  highly  approve,  a  vaccine 
shield,  of  coarse  wire  work,  with  a  covered  rim,  and 
two  tapes  attached  to  this  rim,  to  fasten  the  shield  on 
the  arm,  so  as  to  protect  the  vaccine  vesicle  from  being 
irritated  by  clothing,  etc.,  which  irritation  produces 
most  of  the  bad  cases  sometimes  seen.  Messrs.  Leach 
and  Greene  of  Boston  had  been  given  suggestions  con- 
cerning such  a  shield. 

Dr.  Martin  exhibited  also  a  small  specimen  of  a 
syphon  arrangement  of  small  rubber  tubing  and  a 
central  double  metallic  coil,  for  hot  or  cold  applications 
to  the  parts  requiring  them ;  both  applications  are 
greatly  intensified  by  this  simple  apparatus.  There 
are  various  sizes  and  forms  of  this  apparatus,  adapted 
to  different  parts  of  the  body. 

A  set  of  Mr.  Spantou's  corkscrew-like  instruments, 
for  use  in  his  method  of  operating  for  the  radical  cure 
of  inguinal  hernia,  were  exhibited.  These  instru- 
ments span  the  inguinal  canal  from  pillar  to  pillar, 
and  from  the  external  ring  to  the  scrotal  wound  and 
retain  a  cylindrical  plug  of  invaginated  subcutaneous 
tissues,  up  into  or  against  the  internal  ring,  until  adhesive 
inflammation  results  and  fixes  this  plug  and  obliterates 
the  canal.  Spanton's  results  have  been  invariably 
beneficial  —  all  but  .05  per  cent  had  been  curative,  and 
this  remaining  .05  per  cent,  had  been  decidedly  ben- 
efited. No  grave  inflammatory  symptoms  had  oc- 
curred. The  only  danger  is  of  wounding  a  branch  of 
the  internal  epigastric  artery. 

A  truss  has  been  worn  for  a  week  or  two  after  some 
of  Spanton's  operations,  but  it  was  not  necessary  to 
use  one.  Dr.  Martin  considers  this  operation  "  a  most 
sensible  one,  and  one  possessing  the  advantage  that  it 
can  be  performed  by  ordinary  human  beings." 

Dr.  Martin  spoke  very  favorably  of  his  kind  recep- 
tion and  recognition. 

Dr.  Dearing  spoke  of  several  foreign  medical  men 
whom   he  met,  and  of  some  operations  that  he  wit- 
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nessed  while  he  was  at  the  Congress.  He  mentioned 
also  the  existence  of  various  opinions  concerning  the 
Listerian  method  of  treating  wounds. 

Dr.  George  E.  Macuen  then  read  an  account  of 

A    JEWISH    CIRCUMCISION, 

of  wliich  the  following  is  a  summary  :  — 

The  ceremony  or  operation  was  performed  upon  an 
infant,  horn  of  Jewish  parents,  eight  days  old,  and  the 
fact  that  the  said  infant  was  born  on  a  Saturday,  or  the 
Jewish  Sabbath,  was  said  to  add  additional  lustre  to 
the  ceremony  and  confer  great  honor  upon  the  infant. 

A  room  was  prepared  by  having  a  table  near  the 
window,  water,  sponge,  towels,  and  lint,  in  about  the 
same  manner  any  physician  about  to  do  any  of  the 
minor  operations  of  surgery  would  desire,  also  a  bottle 
of  wine  and  glasses. 

The  operator,  in  addition  to  the  things  already  jiio- 
vided,  laid  out  three  pieces  of  lint,  about  one  and  a 
half  to  two  inches  square,  with  quite  a  small  hole  in 
their  centre,  three  pieces  of  lint,  and  three  pieces  of 
tape  bandages,  also  a  case  containing  a  knife  and  tongs, 
or  forceps,  which  latter  serve  the  purpose  of  constrict- 
ing forceps  and  also  a  shield  to  protect  the  glans  penis. 
Everything  being  ready,  the  child  was  brought  in 
upon  a  pillow,  the  god-father,  having  seated  himself 
upon  the  table,  received  the  pillow  upon  his  lap  with 
the  head  of  the  child  towards  his  body.  The  Rablii  sat 
in  front  of  the  child,  and  began  a  recital  or  chant  in  He- 
brew, and  the  otliers  present  who  were  able  to  do  so  re- 
sponded. AVhile  the  Rabbi  was  chanting  he  raised  the 
clothing  of  the  cliihl,  opened  tlie  diaper,  wound  the 
corners  of  the  latter  around  the  limbs  of  the  infiint, 
and  then  gave  them  to  the  god-father  to  hold.  The 
foreskin  of  the  penis  was  now  seized  and  drawn  well 
forward,  then  the  tongs  or  forceps  forced  well  down 
upon  it,  care  being  used  to  prevent  the  frffinum  from 
being  constricted  in  the  slot  of  the  instrument,  so,  as 
the  Uabbi  told  me  afterwards,  to  have  less  hfemor- 
rhage.  Tlie  tissue  on  the  outer  side  of  the  tongs  or 
forceps  was  now  cut  away  with  a  sweep  of  the  knife 
and  the  tongs  removed  when  it  was  seen  that  the  mu- 
cous membrane  had  not  been  removed  at  all.  He  un- 
covered the  glans  by  grasping  the  free  edge  of  the 
mucous  membrane  with  the  thumb  aud  finger  of  each 
band  and  tearing  it  backwards.  The  ha;morrhage  was 
considerable  and  in  order  to  check  it  the  operator  took 
wine  in  his  mouth,  and  then  the  penis  of  the  child  aud 
held  it  there  for  a  few  seconds,  then  spit  out  the  wine  ; 
this  was  repeated  hree  times.  This  completed  the  oper- 
ation, and  during  the  dressing  the  chant  was  resumed. 
During  the  operation  a  man  stood  at  the  left  of  the 
Kabbi  with  a  teacup  in  his  hand  containing  wine  in 
which  he  dipped  a  sugar-teat ;  his  duty  seemed  to  be 
to  strangle  the  child,  if  possible,  by  forcing  this  drip- 
ping sugar-teat  into  tlie  mouth  every  time  it  opened  it 
'.o  cry.  The  dressing  of  the  penis,  etc.,  was  quite 
:omplicated,  the  glans  was  first  forced  tiiroiigh  the 
holes  in  the  s(iuare  i)iece8  of  lint  before  mentioned, 
tlien  the  lint  bandages  and  the  tape  bandages  outside 
of  them,  80  by  tins  time  it  made  quite  a  respectable 
bundle.  The  napkin  is  now  ])ut  on  and  confined  by 
winding  around  the  child's  limbs  and  tucking  in  tiie 
eiKJs.  Then  the  limbs  are  wrapped  separately  in  nap- 
kins and  being  placed  side  by  siile  and  extended,  a  thick 
najikin  is  put  around  them  and  pinned  quite  tight, 
the  reason  given  l)eing  that  it  prevents  the  child  kick- 
ing and  disarranging  the  dressings. 


Dr  Williams  read  a  paper  entitled 

MOSES    AS    A    SANITARIAN.^ 

Dr.  Martin  agreed  a.»  to  the  great  sanitary  value 
of  circumcision.  In  youth  a  long  prepuce  leads  to 
masturbation.  A  case  was  referred  to  by  the  speaker 
of  a  prematurely  old  man,  with  very  long  prepuce 
and  e.\tremely  iiritable  glans  penis  when  circumcision 
afforded  the  very  best  of  results  in  about  two  months. 
We  have  been  too  dainty  and  have  permitted  this  sub- 
ject to  drift  into  the  hands  of  charlatans.  Moses'  only 
method  to  accomplish  so  great  a  sanitary  measure  for 
a  whole  people  was  by  the  instrumentality  of  religion. 
Circumcision  is  important  in  any  climate  and  especially 
so  in  a  warm  climate. 

When  Dr.  Martin  was  in  Washington,  Last  summer. 
Dr.  Billings  showed  him  a  communication  concerning 
a  foreign  sect,  which  practiced  destruction  of  the  male 
genital  organs,  leaving  only  a  portion  of  the  urethra  as 
an  aqueduct ;  they  also  practiced  lacerations  of  the  fe- 
male genital  parts. 

Dr.  Jos.  Stedman  offered  the  following  motion, 
which  was  seconded  and  carried  affirmatively  :  — 

Resolved,  That  Dr.  Williams  be  requested  to  fur- 
nish the  Secretary  with  a  copy  of  his  interesting  paper 
on  Moses  as  a  Sanitarian,  for  publication  in  the  Bos- 
ton Medical  and  Surgical  Journal. 


STATED  MEETING  OF   THE  GYNiECOLOGlCAL 
SOCIETY  OF  BOSTON. 

n.    O.    JIARCy,    M.    D.,    SECRETARY    PRO    TEM. 

FiiiST  Thursday,  November,  1881.  Wm.  G.  Wheel- 
er, M.  D.,  president,  in  the  chair. 

Ei'HRAiM  Cutter,  M.  D.,  of  New  York,  read  the 
paper  assigned  for  the  day,  — 

iodoform    and    ITS    USES    IN    GYNiECOLOGT. 

He  first  referred  to  its  physical  and  microscopic  char- 
acters,—  the  form  of  its  crystals,  which  are  hexagonal, 
Greek-cross  shaped,  and  many-barbed,  explains  the 
fact  of  the  difficulty  with  which  it  is  removed  from  the 
clothing.  It  contains  ninpty-five  per  cent,  of  iodine, 
is  a  teriodide  of  formyl,  and  an  analogue  of  chloroform. 
The  reader  then  proceeded  to  give  an  account  of  his 
twenty-five  years"  experience  with  the  agent.  In  1865 
first  applied  it  to  an  olil,  irritable,  syphilitic  ulcer  of 
the  leg,  size  of  half  dollar,  edges  vertical,  the  pain  of 
which  destroyed  sleep.  A  teaspoouful  of  iodoform  in 
powder  was  placed  in  the  ulcer,  and  the  whole  covered 
with  adhesive  lead  plaster.  In  four  days  two  thirds 
of  the  ulcer  was  healed,  and  presented  a  smooth,  sound 
surface,  even  with  the  surrounding  skin.  This  experi- 
ence led  the  writer  to  prefer  iodoform  in  powder,  as 
applied  in  gyniccology,  to  its  union  with  cocoa  butter 
in  sup])ository  form.  Hut  the  great  obstacle,  both  with 
physician  and  patient,  is  the  odor.  This  is  overcome 
by  the  use  of  absorbent  cotton.  The  iodoform  is  ap- 
plied through  a  speculum,  and  retained  by  a  pledget 
of  the  cotton.  Professor  Muiin's  instrument  was  men- 
tioned as  a  convenient  applicator.  Another  method 
employs  the  vaginal  insufflator  of  Dr.  Stevens,  of 
Charlestown.  This  the  patient  can  use  herself.  (The 
instrument  was  shown  to  the  Society.)  A  third  mode, 
and  one  recommended,  was  tiie  capsular  method,  the 
'  Vide  tlie  Journal,  .laniiary  5,  1882,  page  IIO. 
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iodoform  beinj.  inclosed  in  riunten's  gelatine  capsules. 
Here  uho,  llic  ul.sorbent  eotu.n  packuig  should  toUow. 
The  nioiuont  any  odor  is  ,.erceived  the  ,.ledget  nu.st 
be  removed,  and  a  Iresh  one  substituted.  Hiese  cap- 
sules can  be  filled  and  applied  by  tl.c  patient,  ll.is  is 
a  great  advanta.^e  in  practice,  as  it  saves  time,  is  more 
aereeable  to  tbe  patient,  and  renders  frequent  applica- 
tions possible.  Samples  of  Parke,  Davis  .V.  Co.  s  cap- 
sules filled  were  shown,  containing  seven  and  one  Hall 
eraina,  fifteen  grains,  thirty  grains,  and  sixty  grains 
each.  It  is  an  advantage  to  have  the  apothecary  lui- 
uish   the  filled  capsules,  as  thus   the  remedy  is  kept 

odorless.  ,        ,  ^  ■   a  1 

The  lesions  in  which  iodoform  has  been  chiefly  used 
bv  the  author  are  vaginismus,  hyperplasia,  metritis, 
subinvolution,  eclropium,  versions,  flexions,  and  pro- 
lapsus. In  uterine  hyper-.vslhesia3  and  anesthesias  the 
use  is  not  indicated.  The  ground  was  takeri  that  the 
hviierresthesias  (over-sensitiveness,  the  irritation  ot 
liodge  etc.)  constituted  a  diseased  condition,  to  be 
treated  with  iodoform  whetlier  complicated  or  uot  with 
other  uterine  lesions. 

Case  I  An  illustrative  case  was  cited,  of  cancerous 
i„tiltrated'  ulceration  of  the  cervix  that  had  improved 
uuJer  iodoform,  but  finally  died  ;  details  as  follows  :  - 
Mrs  A  fifty  years  of  age,  resident  of  Louisiana, 
pronounced-  by  eminent  authority  iu  New  Orleans  to 
have  cancer.  "  In  summer  of  1877  was  treated  with 
iodoform  in  half-.lrachm  |.owders,  applied  with  cotton 
through  a  speculum,  twice  a  week  for  three  months, 
to  the  enlarged,  bleeding,  lacerated  cervix  The  pains 
were  destroyed  as  by  magic,  the  bloody  discharges 
abated,  there  was  marked  improvement  in  physica 
'and  rational  signs.  Patient  in  three  montlis  returned 
home  calling  herself  cured,  but  not  with  the  approval 
of  the  writer.  The  treatment  was  neglected,  relapse 
then  occurred,  and  death  ensued  in  nine  months  after 
return  home.  The  decided  curative  powers  of  the 
drucT  in  this  and  allied  cases  gives  it  a  high  rank  in 
therapeutics.  Of  course,  had  the  patient  recovered,  j 
the  diagnosis  must  have  been  reconsidered.  | 

Case  II.  Mrs.  B.,  cachectic,  presenting  general  ' 
malaise,  ectropium,  with  infiltration,  nodular  thicken- 
in^'  and  ulceration  of  the  cervix,  marble-like  and  dense 
tumors  in  the  post-vaginal  cul-de-sac,  sharp  tingling, 
remittent  pains,  profuse,  ichorous,  foul-sraelling  dis- 
charcres.  Father  died  of  cancer  of  the  stomach.  Bla- 
ternal  great-grandmother  died  of  cancer  of  the  breast. 
lodofofmization  per  vaginam  and  the  Salisbury  plans 
for  cancer  were  followed  by  a  cure  which  has  remaine.l 
some  four  years.  It  would  be  unwise  to  call  this  case 
cancerous,  "still  its  appearance  was  very  suspicious,  and 
had  the  patient  died  it  would  have  been  so  considered. 
The  iodoform  acted,  as  in  first  case,  iu  abating  discharge 

*°Case  in.  Miss  C,  hvperaBSthesia  of  the  vagina  and 
uterus,  fetid  discharge  of  intra-uterine  origm  ;  at  first 
supposed  to  have  a  pelvic  fibroid.  After  the  use  of  iodo- 
form iu  capsules,  kept  up  for  more  than  four  months,  the 
discharge  diminished,  tlie  enlargement  and  sensitiveness 
were  reduced,  and  now  a  more  thorough  examination 
revealed  a  left  latero-flexion  of  the  uterus,  the  whole 
or^an  being  mobile.  The  patient  improved  in  all  re- 
spects but  one,  amenorrhoea.  This  was  attributable  to 
the  iodoform  used  in  large  quantity  and  for  a  consider- 
able time.  ,     ■       r 

Case    IV.      Hyperplasia,  hypersesthesia  ot  vagina 
and  uterus,  abdomen  enlarged  laterally,  chronic  metri- 


tis Patient  fifty  years  of  age,  multiparous,  8tdl  men- 
struating. Pain  in  walking  at  every  step  ;  numbness 
in  both  le"8  and  feet,  but  still  couhl  distinguish  points 
one  half  inch  apart.  Uterus  too  sensitive  for  exam- 
ination. Use  of  iodoform,  rest  in  bed,  and  strict  diet 
relieved  the  symptoms  in  a  few  weeks. 

In  a  late  work  the  writer  has  emphasized  the  neces- 
sity of  preparing  patients  for  pessaries  '  in  cases  of 
hypera^sthesia,  complicated  or  not.  Reliance  was  laid 
on  depletion  to  produce  wjathcsia  {\yaBik  and  alaOijaia) 
.rood  feelin.'.  Since  then  he  had  determined  and  stated 
That  iodoformization  realized  this  result  in  a  much  bet- 
ter manner.  The  disregard  of  the  removal  of  hyper- 
a-sthesias  had  brought  undeserved  reproach  on  mechan- 
ical treatment.  _ 

Casi-  VI  Miss  S.,  virgin,  thirty-four  years  of  age, 
in  consumption  (pretubercular  stage)  ;  complained  ot 
.reneral  languor  and  prostration,  not  justified  by  the 
1  amount  of  lung  disease.  This  was  traced  to  vaginis- 
'  mus  and  retroversion.  lodoformization  in  fourteen 
days  reduced  sensitiveness  to  such  extent  that  a  Cutter 
retroversion  loop  i.essary  was  readily  applied,  and 
comfortablv  worn,  with  relief.  Without  lodotormiza- 
tion  the  case  could  not  have  been  thus  treated. 

The  author  stated  that  one  patient  has  worn  the 
Cutter  Stem  Pessary  for  five  years  consecutively  tor 
prolapsus  of  the  ovary,  with  relief.  In  another  subject 
this  pessary  has  been  worn  for  four  consecutive  years. 
These  cases  confute  the  assertion  of  some  of  our  most 
prominent  authorities  who  deny  the  possibdity  of  the 
safe  use  of  any  stem  pessary.  The  barriers  to  its  use 
have  been  lessened  by  the  iodoformization,  ot  wliicli 
the  following  case  is  typical : —  . 

Case  VIU  Severe  vaginismus,  anteversion  ;  iodo- 
formization, stem  pessary,  eight  months'  me,  followed  by 
reiiej.  Restoration  of  embonpoint,  vivacity,  and  enjoy- 
ment of  social  life.  ,     j     r  j 

Virgin,  twenty-four,  pale,  feeble;  fond  of  dancing, 

but    uTiciual    to    the    labor    involved.      Menstruation 

very   painful.      Father   died    of  consumption.     After 

iodoform    application    the     uterus    was    replaced,    and 

'  fitted  with  a  Cutter  anteversion  pessary.     Uid  well  lor 

\  a  time  till   anteversion  over  the  loop  of  the  pessary 

I  occurred.    The  stem  pessary  was  next  applied,  and  has 

been  worn   over  eight   months.     Society  engagements 

have  been  entered  upon  ;  patient  has  taken  a  consider- 

'  able  iourney.     Personal  appearance  much  improved. 

One  case  was    related   where   iodoform    seemed   to 

produce  abdominal  discomfort,  which  ceased  on  its  dis- 

"'it  was  stated  that  some  preparations  of  iodoform 
have  been  found  to  occasion  stinging  pains,  a  con.lition 
just  the  reverse  of  its  normal  action.  The  cause  of  this 
has  been  sought  for  in  vain  ;  it  had  occurred  to  the 
ob-erver  that  in  such  instances  the  crystals  were  dense 
and  sharp  to  the  feel,  in  place  of  the  smooth,  unctuous, 
talc-like  feel  of  the  iodoform  of  standard  make  (that  is, 
I  that  of  Billings,  Clapp  and  Co.,  Kosengarten  and  Son, 

I  and  others).  .     ,     , 

I  Is  iodoform  absorbed?  A  case  was  cited  where  a 
capsule  of  iodoform  was  inserted  into  the  rectum  ot  a 
'  patient  who  was  wholly  ignorant  of  its  physical  prop- 
erties ;  this  patient  made  bitter  complaint  of  the  taste 
perceived  in  the  mouth.  No  attempt  was  made  to  ex- 
plain the  action  of  iodoform  as  a  sedative  and  local  an- 
ithetii 


1  Contribution  to  the  Treatment  of  Versions  and  Flexions  of  the 
Unimpregnated  Uterus.     Boston :  J.  Campbell.     (18n .) 
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A  quotation  followed  from  the  letter  of  a  patient, 
dated  October  14,  1881,  as  follows:  "I  have  had  iodo- 
form applied  all  of  the  time.  I  do  not  think  it  is  pos- 
sible for  any  one  to  have  less  trouble  from  the  use  of 
it  than  I  have  had.  I  wear  the  capsule  and  cotton  a 
week  without  removal,  and  do  not  experience  any  un- 
pleasant odor  only  as  it  is  inserted  and  removed.  I  do 
not  think  I  could  walk  as  much  as  I  do  if  it  were  not 
for  the  iodoform." 

The  author  insisted  that  iodoform  deserved  a  good 
deal  of  consideration  from  gytiajcologists,  for  certainly 
in  his  practice  it  did  what  no  other  drug  or  procedure 
has  so  well  done,  and  concluded  by  quoting  a  note 
from  Professor  Munde.  in  which  he  says  he  has  been 
"  very  well  pleased  with  iodoform  in  cervical  ulcera- 
tion (ectropium)  and  chancroids,  and  in  these  applica- 
tions I  quite  agree  with  your  experience  I  still  fiirther 
have  had  excellent  results  with  it  as  a  local  aufesthetic 
in  utero-pelvic  trouble." 

Dr.  Warnkr  criticized  the  writer's  inference  that 
some  of  the  cases  reported  might  be  of  malignant  char- 
acter, and  observed  that  movability  of  vaginal  tumors, 
mentioned  once  or  twice,  was  presumptive  evidence 
that  such  were  not  malignant,  as  one  of  the  first  evi- 
dences of  malignity  was  fixation  and  infiltration  into 
the  surrounding  parts. 

Dr.  Wheeler  had  used  iodoform  with  satisfaction 
as  an  alterative  stimulant  to  ulcerating  surfaces,  and 
believed  it  to  have  grtat  value. 

Dr.  Church,  present  by  invitation,  reported  a  case 
of  ulceration  of  the  extremities,  where  marked  improve- 
ment had  followed  the  use  of  iodoform.  The  patient 
complained  of  its  producing  "a  distinct  taste  in  the 
mouth.  There  was  also  a  suppression  of  the  menses. 
However,  for  other  causes,  the  patient  only  .survived  a 
few  months,  and  the  amenorrhoea  was  very  likely  oc- 
casioned by  exhaustion.  This  observation,  however, 
sucrgested  the  inquiry  whether  the  drug  might  exert 
an  influence  in  |jroduciiig  amenorrhoea. 

Dr.  Marcy  had  used  iodoform  with  satisfaction 
upon  ulcerating  surfaces.  He  believed  it  was  an  an- 
tiseptic and  referred  to  the  remarkable  report  of  Pro- 
fessor Esmarch,  in  which  he  gives  the  results  of  nearly 
four  hundred  major  operations,  in  which  dependence 
was  placed  upon  this  remedy.  Of  the  entire  number 
there  were  only  six  deaths,  and  eighty-five  per  cent,  of 
the  cases  cured  were  healed  by  first  intention  with  one 
dressinc.  These  included  one  hundred  and  forty-six 
excisions  of  large  tumors,  forty  excisions  of  mammas 
and  axillary  glands,  fifty-oue  major  amputations,  eight 
hernia;,  forty-nine  compound  fractures,  etc.  The  cases 
were  all  dressed  with  pads  soaked  in  iodoform  and  abso- 
lute alcohol  (ten  per  cent.),  fostened  on  by  an  iodoform 
bandage,  over  this  a  large  |>illow  of  jute  and  gauze,  a 
moist  dressing,  and  over  all  the  elastic  bandage. 

Iodoform  was  used  and  valued  more  in  Europe  than 
in  America.  lie  expressed  surprise  at  the  large 
quantities  used  by  Dr.  Cutter,  and  asked  what  necessity 
or  gain  there  might  be  in  such  ])ractice,  and,  further, 
if  such  use  had  ever  been  followed  by  dangerous  or 
unpleasant  symptoms.  Frequent  applications,  as  re- 
ported, by  the  leaspoouful,  at  least  made  it  an  exjieu- 
sive  remedy. 

Dr.  Cuttkr,  replied  that  ho  had  never  seen  injury 
follow  from  the  jirolonged  employment  of  large  doses  of 
this  agent. 

Dr.  Garratt  testified  to  his  success  in  the  use  of 
iodoform.     Some    preparations   are    unreliable.      Ex- 


pressed his  belief  that  the  devitalization  of  the  tissues 
was  one  of  the  most  common  causes  of  tumors  or  any 
other  pathological  change.  Iodoform  is  undoul)ledly 
absorbed  and  acts  as  a  rebuilder  of  tissues  ;  and  hence 
its  value. 

The  doctor  reported  a  case  of  uterine  fibroid  tumor 
so  large  as  markedly  to  disfigure  the  patient,  and  of 
rapid  growth  ;  this  he  had  had  under  observation  and 
treatment  since  last  December.  Had  given  perhaps 
fifty  applications  of  forty  elements,  continuous  current, 
for  from  ten  to  fifteen  minutes  every  second  day.  The 
tumor  has  now  entirely  disappeared. 

Dr.  J.  II.  Warren,  present  by  invitation,  had  found 
iodoform  of  much  value  in  fissures,  fistulas,  buboes,  etc. 
He  reported  the  odor  as  much  less  disagreeable  when 
the  drug  was  mixed  with  one  tenth  its  weight  of  tan- 
nin or  when  dissolved  in  alcohol.  In  his  experience, 
electricity  had  been  of  very  little  value  in  the  treat- 
ment of  fibroids.  Had  also  tried  Dr.  Ilewson's 
(Philadelphia)  plan  of  the  dry  earth  treatment  without 
benefit.  He  recognized  the  fact,  however,  that  fibroids 
frequently  degenerated  spontaneously,  and  may  lessen 
in  size  or  disa[)pear,  —  hence  the  supposed  benefit  of  a 
remedy  used  at  the  time. 

Dr.  Stevens  remarked  he  had  found  a  very  con- 
venient method  of  use  to  be  to  combine  iodoform  with 
a  small  proportion  of  pulverized  gum  tragacanth,  then 
moisten  and  roll  into  convenient  size,  making  a  bougie. 

Dr.  Nelson  had  seen  satisfactory  results  follow 
the  use  of  iodoform  in  chronic  suppurative  diseases  of 
the  ear,  and  believed  it  of  much  value  as  a  local  stim- 
ulant as  well  as  having  the  power  to  arrest  decomposi- 
tion. 

Dr.  Twitchell,  of  Keene,  N.  H.,  had  observed 
good  results  follow  resort  to  the  remedy  under  discus- 
sion, and  believed,  within  certain  limits,  its  use  was  to 
be  recommended. 

Dr.  Garuatt  exhibited  to  the  Society  his  device 
for  the  refrigeration  of  President  Garfield's  sick  room. 
It  consists  of  a  blower  forcing  air  through  an  ice- 
chamber,  which  thus  not  only  cools  the  air  but  con- 
denses moisture  and  gives  a  continuous  cool  and  dry 
current.  The  simplicity  and  efiiciency  of  the  appar- 
atus was  favorably  commented  upon  by  all. 


ilccciu  Uitcratiirc. 


The  Diagnosis  and  Treatment  of  the  Diseases  of  the 
Eye.  By  II.  W.  Williams,  Professor  of  Oph- 
thalmology in  Harvard  University.  Boston  :  Hough- 
ton, Mittlin  and  Coni|)any.     1881. 

Most  of  this  book  is  excellent.  It  is  not  designed 
for  the  professional  ophthalmologist,  nor  for  him  who 
is  trying  to  become  a  specialist  in  that  field,  and  must 
be  looked  at  from  the  point  of  view  of  the  general 
practitioner  and  the  student. 

For  the  practitioner  it  will  be  of  great  use  in  keep- 
ing up  his  knowledge  of  the  subject,  and  in  showing 
him  what  cases  he  had  better  send  to  the  specialist. 
It  will  einible  the  student  better  to  understand  this 
branch  of  medicine,  and  will  give  him  something  better 
to  refer  to  than  llic  more  or  less  imperfect  notes  he 
may  have  taken  during  his  course  of  lectures. 

The  book  presents  to  us  in  a  very  clear  manner  the 
knowledge  of  a  skillful  specialist.  Few  medical  books, 
if  any,  that  we  are  acquainted  with  are  written  through- 
out in   a  more  agreeable  manner.  • 
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The  former  method  of  making  a  racilical  text-book 
was  by  compilinj;  a  kind  of  dictionary,  in  wliich  cer- 
tain symptoms  having  been  chissified  together,  the  ap- 
propriate remedies  were  placed  opposite.  Tliis  simple 
way  of  calling  a  collection  of  symptoms  a  disease  made 
medical  education  a  very  easy  thing. 

Increase  in  our  knowle<lge  has  shown  us  the  uncer- 
tainty of  symptoms.  They  arc  not  expressions  to  be 
learned  by  heart  and  recited,  as  it  were,  at  tiie  bed-side. 
The  great  object  in  medical  instruction  to-day  is  to 
teach  the  student  to  weigh  and  juilge  tlie  symptom. 
If  any  one  were  to  searcli  in  the  book  before  us  for 
the  ]iositive  treatment  of  any  given  case  lie  would 
probably  be  disappointed.  On  the  other  hand,  the 
better  educated  and  more  experienced  the  general 
practitioner  is,  the  more  willingly,  and  with  greater 
profit  and  pleasure,  will  he,  do  we  believe,  consult  this 
volume.  It  would  be  dillicult  to  pick  out  the  best 
chapters. 

Whatever  belongs  to  natural  phenomena  and  treat- 
ment is  clearly  described.  Mucli  less  so  what  pertains 
to  the  physics  of  the  eye  and  the  mathematics  of  accom- 
modation. This  subject  belongs  properly  to  physics,  but 
it  would  be  a  great  benefit  to  most  professional  men  if  it 
could  lie  put  before  them  in  so  clear  a  way  that  they 
could  understand  it  without  having  to  take  up  again 
the  whole  study  of  dioptrics.  In  the  book  before  us 
there  is  too  little  exidanatiou  to  enable  the  general 
student  to  get  through  this  part  understandingly  and 
without  loss  of  time.  It  is  easy  to  explain  a  thing  to 
him  wlio  understands  it.  but  for  him  who  wauts  to  learu 
it  is  of  the  greatest  importance  that  all  statements 
should  be  put  in  so  clear  a  form  that  there  could  lie 
no  hesitation  as  to  their  exact  meaning. 

For  some  instances  where  this  is  not  the  case,  take 
Chapter  XVII.,  on  Refraction  and  Accommodation. 
On  piage  334,  we  read:  "Every  convex  lens  has  a 
principal  focus."  It  should  read,  has  two  piincipal  foci. 
They  are  both  mentioned  six  lines  lower  down. 

On  page  334,  "  The  visual  and  optic  axes  cross  each 
other  at  the  nodal  point."  But  what  is  the  nodal 
point?  On  page  336  it  is  stated  that  the  nodal  point 
"  is  the  union  of  the  two  nodal  points."  Also  that  the 
nodal  point  is  nearly  the  optical  centre  of  the  eye.  We 
know  what  the  optical  centre  of  a  lens  is,  but  what  is 
the  optical  centre  of  the  eye?  On  page  336  it  is 
said  that  the  power  of  lenses  is  expressed  "  by  frac- 
tions, of  which  the  numerators  are  one  and  the  de- 
nominators the  focal  distance  in  inches,  or  in  the 
metric  system,  in  dioptrics."  This  phrase  is  ob- 
scure. The  meaning  of  the  word  dioptric,  as  used 
here,  is  not  given  till  page  360.  It  is  a  lens  the  focal 
length  of  which  is  one  metre.  The  phrase  does  not 
mean  that  the  denominators  can  be  expressed  in  diop- 
trics. B'or  those  who  do  not  know  what  a  dioptric  is, 
and  that  is  by  far  the  greater  number,  the  phrase 
should  read,  "  by  fractions,  of  which  the  numerators 
ire  one  and  the  denominators  the  focal  distance  in 
inches,  or,  if  we  use  the  metric  system,  by  dioptrics." 
On  page  336,  "  the  principal  point  is  just  posterior  to 
the  cornea  ;  "  but  what  is  the  principal  point  ?  On 
page  334,  "  The  distance  of  this  point  of  intersec- 
tion from  the  optical  centre  of  the  lens  is  the  focal 
distance  or  length,  when  the  index  of  refraction  is  1.5', 
and  corresponds  very  nearly  with  the  radius  of  curvature 
of  the  lens."  This  is  obscure.  It  does  not  mean  that 
the  distance  is  the  focal  length  when  the  index  of  re- 
fraction is  1.5.      But  that]when  the  index  of  refraction 


is  1.5,  the  focal  distance  corresponds  very  nearly  with 
the  radius  of  curvature  of  the  lens. 

Many  physicians,  who  arc;  not  oculists,  want  to  get 
a  general  idea  of  the  laws  of  accommodation,  and  will 
naturally  look  for  information  on  that  subject  to  this 
text-book,  and  will  not  find  what  they  want. 

The  book  is  very  well  printed.  Some  of  the  dia- 
grams, however,  have  a  l)lurred  look,  and  we  miss  an 
anatomical  chart  of  the  eye.  * 


A  Hand-lhoJ:  of  Uterine  Therapeutics  and  of  Diseases 
of  Women.  Bt  Edward  John  Tilt,  M.  D.  New 
York:  Wm.  Wood  &  Co.     1881. 

This  is  the  November  issue  of  Wood's  Library  of 
Standard  Medical  Authors,  and,  like  most  of  the  others 
of  the  series,  presents  some  valuable  material  in  a 
cheap  and  attractive  form. 

Dr.  Tilt  has  a  decided  leaning  toward  the  old  school 
of  uterine  pathology,  of  which  Bennett  is  the  best- 
known  exponent,  which  would  consider  inflammation 
the  great  pathological  factor.  That  being  the  case  it 
is  not  to  be  wondered  at,  that  at  least  half  the  book  is 
taken  up  with  the  consideration  of  various  classes  of 
remedies,  such  as  sedatives,  antiphlogistics,  caustics,  and 
emmenagogues,  to  the  crowding  out  of  the  full  discus- 
sion of  the  methods  of  minor  gyuKcological  surgery, 
wliich  modern  pathology  and  more  perfect  methods  of 
examination  have  made  so  valuable.  Hence,  in  this 
respect,  the  work  before  us  will  not  commend  itself,  to 
the  American  medical  man  at  least,  especially  as  the 
part  of  the  field  so  imperfectly  covered  here  has  been 
so  well  and  thoroughly  gone  over  in  a  work  of  nearly 
the  same  import  by  Dr.  P.  F.  Munde. 

There  is,  therefore,  a  marked  difference  in  the  value 
of  the  several  chapters.  Those  that  relate  to  general 
treatment,  such  as  Chapter  III.,  on  Uterine  Dietetics 
and  Home  Treatment,  and  Chapter  XIV.  on  Preven- 
tion of  Diseases  of  Women,  are  excellent,  while  such 
as  deal  with  more  special  subjects,  as  Chapter  II.,  on 
Uterine  Surgery,  and  Chapter  XL,  on  Treatment  of 
Uterine  Displacement,  are  scanty  and  behindhand. 

Too  much  attention  is  paid  to  the  treatment  of 
symptoms  as  such  without  attempting  to  ascertain  their 
cause,  a  result  which  follows  naturally  from  the  neg- 
lect of  the  more  exact  methods  of  examination  in  use 
here.  Special  points  for  more  extended  criticism  might 
easily  be  selected,  but  enough  has  been  said  to  show 
the  general  tenor  of  the  work.  It  will  hardly  take 
rank  with  the  best  gynaecological  literature  of  the 
day. 


—  The  Executive  Committee  of  the  late  Inter- 
national Medical  Congress  recently  appointed  a  depu- 
tation to  wait  upon  the  Secretary  of  Slate  for  the 
British  Home  Department  to  present  to  him  the  fol- 
lowing resolution :  "  That  this  Congress  records  its 
conviction  that  experiments  on  living  animals  have 
proved  of  the  utmost  service  to  medicine  in  the  past, 
and  are  indispensable  to  its  future  progress.  That, 
accordingly,  while  strongly  deprecating  the  infliction 
of  unnecessary  pain,  it  is  of  opinion,  alike  in  the  in- 
terests of  man  and  animals,  that  it  is  not  desirable  to 
restrict  competent  persons  in  the  performance  of  such 
experiments." 
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MEDICAL  EXAMINERS  AND  CHEMISTS. 

The  article  iu  our  issue  of  January  26th,  by  Dr. 
E.  P.  Miller,  upon  the  above  subject,  has  suggested  to 
us  a  few  points  of  importance  with  reference  to  con- 
sultation with  cliemists  in  medico-legal  cases.  In  by 
far  the  majority  of  cases  the  services  of  the  chemist 
are  required  where  an  unjust  suspicion  has  fallen  upon 
an  innocent  person,  or  a  suspicion  exists  in  the  mind 
of  the  neighboring  public  that  a  person  has  been  pois- 
oned without  blame  being  attached  to  any  parlicular 
individual,  and  public  opinion  is  so  strong  as  to  de- 
mand an  investigation.  We  have  been  cognizant  of  a 
large  number  of  cases  in  which  sudden  death  has  oc- 
curi'ed  during  the  progress  of  some  chronic  disease, 
such  as  phthisis  or  paralysis  of  different  forms,  and  in 
which  the  pathologist  has  been  unable  to  state  with 
certainity  from  the  post-mortem  appearances  that  the 
disease  had  been  the  cause  of  the  sudden  death,  and 
at  the  same  time  a  suspicion  has  existed  that  the  invalid 
had  been  hurried  out  of  the  world  by  the  administra- 
tion of  a  poison.  In  such  instances  the  negative  re- 
sults obtained  by  the  chemist  are  very  satisfiictory  to 
all  of  the  officers,  both  medical  and  hgal,  connected 
with  the  case,  by  setting  at  rest  rumors  which  had  an 
insufficient  foundation,  and  which,  if  allowed  to  remain 
in  circulation  without  an  investigation,  must  react  to  the 
injury  of  an  innocent  person.  This  class  of  cases,  we 
believe,  constitutes  the  majority  of  those  which  are 
submitted  to  the  chemist,  and  very  projierly  so,  because 
tliere  is  no  better  way  of  assisting  justice  than  by 
proving  that  no  crime  has  been  committed. 

On  the  otlier  hand  there  is  another  class  of  cases, 
fortunately  lew  in  number,  in  which  the  negative  re- 
sults obtaiued  by  the  chemist  are  unsatisfactory,  be- 
cause no  poison  can  be  detected  when  poison  was 
administered.  The  most  frequently  occurring  cases 
belonging  to  this  class  are  those  iu  which  there  has 
been  administered  to  an  infant  or  child  a  dose  of 
some  preparation  or  principle  of  opium  just  sufficient 
to  i)rove  fatal  after  the  lapse  of  a  number  of  liours, 
when  all  of  the  opium  has  been  entirely  removed  from 
the  stomach  by  absorption,  and  most  of  it  has  either 
been  eliminated  or  destroyed,  the  remainder,  which  is 
distributed  throughout  the  body,  being  in  such  a 
njinute  quantity  iu  any  organ  as  to  render  detection 
by  chemical  analysis  absolutely  imj)ossible.  In  acci- 
dental cases  of  this  kind  the  negative  result  may 
almo.st  always  be  predicted  with  certainty  and  the 
services  of  a  chemist  are  not   required,  but  in  cases  of 


skillful  criminal  poisoning  of  this  nature  the  negative 
result  of  the  chemist  is  very  unsatisfactory,  because  it 
may  help  the  escape  of  a  criminal. 

Cases  which,  at  the  time  of  the  first  investigation 
by  the  medical  examiner,  appear  to  be  evidently  cases 
of  suicide  by  poisoning,  should  always  be  investigated 
by  a  chemist  because  it  can  never  be  foretold  how  soon 
new  evidence  will  be  obtained  which  will  point  rather 
to  murder  than  to  suicide,  and,  in  case  a.  murder  trial 
does  result,  the  proofs  of  poisoning  are  rarely  com[ilete 
without  the  chemist's  evidence. 

If  the  chemist  employed  in  a  case  of  suspected 
poisoning  be  a  toxicoloLiist  in  every  sense,  he  may 
often  by  his  preliminary  examination  assist  the  medical 
examiner  in  other  respects  than  by  the  mere  detection 
of  the  poison  bj'  chemical  analysis.  For  instance,  by 
his  microscopical  examination  of  the  contents  of  the 
stomach  and  intestines  he  is  sometimes  able  to  throw 
light  upon  the  character  of  the  food  last  eaten  by  the 
deceased  and  upon  the  time  of  death,  questions  which 
are  sometimes  of  vital  importance  in  legal  cases, 
where  these  data  cannot  be  obtained  by  other  means 
of  information. 


THE  BOSTON    DISPENSARY;   ITS  WORK    AND 
ITS  WANTS. 

The  annual  Report  of  the  Boston  Dispensary  de- 
mands this  year  a  more  than  passing  notice.  The 
statistics  contained  in  it  were  published  in  the  Jour- 
nal several  weeks  ago,  and  it  is  unnecessary  to  re- 
peat them,  but  we  wish  to  draw  attention  in  a  general 
way  to  the  work  of  the  Dispensary  in  the  past,  and 
its  needs  for  the  future. 

It  was  established  in  1796,  and  its  first  investment 
of  funds  in  December  of  that  year  was  seven  hundred 
dollars  in  United  States  six  per  cent,  stock,  which 
cost  $603.75.  In  1801  the  Rev.  Samuel  Parker  (rec- 
tor of  Trinity)  and  others  were  incorporated  under 
the  name  of  the  Boston  Dispensary.  The  original 
incorporators  included  twelve  of  the  most  respected 
citizens  of  Boston,  and  from  the  day  of  its  institution 
to  the  present  the  list  of  its  managers  comprises  the 
names  of  influential  gentlemen  wlio  have  tiiken  pride 
and  satisfaction  iu  ministering  to  the  wants  of  that 
class  for  whose  benefit  the  institution  was  founded. 

Of  the  exact  method  of  dispensing  its  charities  in  its 
earliest  years  little  is  known,  save  that  it  was  found 
"  essentially  useful !  "  but  in  1802  the  town  was  divided 
into  three  dispensary  districts,  and  there  weie  annu- 
ally chosen  three  attending  and  two  consulting  physi- 
cians. In  1813  the  list  of  physicians  who  had  given 
their  services  was  as  follows:  As  consulting  physi- 
cians, James  Lloyd,  Isaac  Rand,  John  Warren,  Aaron 
Dexter;  as  attending  physicians,  John  Fleet,  Isaac 
Rand,  Jr.,  John  Dixwell,  James  Jackson,  J.  G.  Coffin, 
Horace  Bean,  Thomas  J.  Parker,  John  Gorham,  Cy- 
rus Perkius,  S.  R.  Trevett,  Asa  BuUard,  Wm.  Gam- 
age,  Jacob  Gates,  Jacob  Bigelow,  John  Revere,  and 
since  that  time  most  of  the  medical  men  who  have 
risen  to  eminence  in  Boston  have  at  some  time  been 
members    of    the    Dispensary   staff.      Much    the   same 
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general  plan,  with  a  gradu  il  increase  in  the  number 
of  districts,  was  followed  up  to  the  year  1856,  when 
it  occupied  one  half  of  the  present  house  on  Rennet 
Street,  and  in  adilitioti  to  its  house  visitation  estab- 
lished its  central  olRce,  where,  in  the  words  of  its  Re- 
port of  that  year,  all  poor  patients  shall,  at  certain 
hours  daily,  be  gratuitously  prescribed  for  and  treated 
by  gentlemen  of  the  medical  profession,  whose  names 
will  insure  the  confidence  of  patients  as  well  as  of 
those  who  are  interested  in  the  welfare  of  the  sick 
poor  of  the  ciry.  It  has  now  for  many  years  occupied 
the  whole  of  the  double  house  originally  purchased, 
and  its  rooms  have  been  all  occnpied  by  a  gradual 
increase  in  the  nuniber  of  lis  physicians,  made  neces- 
sary by  the  growth  of  the  city  and  the  establishment 
of  special  departments. 

Few  institutions  do  the  same  amount  of  work  so 
(piietly  or  with  sucli  an  absence  of  display.  Indeed, 
one  of  its  aims  from   the  first  seems  to   have   been  to 


tion,  not  exceeding  ten  dollars  annuully  ;  and  a  stom- 
ach pump,  for  general  uxe,  shall  be  ilcposited  with  the 
apothecary." 

In  a  single  year  (1881)  there  were  treate !  ■2r,.l  13 
—  a  marked  falling  off  from  previous  years,  but  more 
than  three  times  as  many  as  during  the  liist  h.-v- 
enteeii  years  of  its  existence.  And  though  its  cen- 
tral ollice  is  still  known  by  the  sign  of  the  Good  Sa- 
maritan its  nu'.thods  and  its  needs  have  climiged  with 
the  change  in  numbers  and  character  of  the  popula- 
tion. 

The  "  large,  substantial,  and  commodious  brick 
houses"  of  1852  are  in  1882.  with  its  increased  work, 
no  longer  large,  and  most  decidedly  ill-ventilated. 
Two  hours'  waiting  iu  its  crowded  rooms  means  head- 
ache and  exhaustion  to  the  physician,  and  equally  af- 
fects those  it  is  sought  to  benefit.  Its  special  depai  t- 
ments  are  crowded,  and  ai  a  whole  it  is  illy  adapted 
to  the  work  it  has  to  do  ;  so  the  managers  have  now 
maintain  that  divorce  between  the  kiiowle<lge  of  the  decided  to  appeal  to  the  public  and  to  those  friends 
left  band  and  the  action  of  the  right  which  is  es|>e-  who  have  always  been  interested  in  the  aire  of  the 
cially  enjoined,  as  fine  of  the  particular  advantaL-i  s  I  sick  and  deserving  poor  for  aid  in  their  endeavor  to 
wliich  its  founders  [iromised  themselves  from  their  provide  more  ample  room.  The  mana"er8  trust  that 
association  in  the  work  was  "that  tho'e  who  have  |  the  benefits  conferred  by  this  institution  upon  a  im- 
seen  better  days  may  be  comforted  without  being  hu-  I  merous  body  of  sufferers  in  past  years  will  awaken  a 
railiated,  and  all  the  poor  receive  the  benefits  of  a  '  new  desire  in  the  public  mind  to  improve  its  facilities 
charity  the  more  refined  as  it  is  the  more  secret."  |  for  greater  usefulness,  and  that  their  appeal  for  au  in- 

So  unobtrusive  have  been  its  works  that  no  mention  |  crease  of  funds  will  be  generously  responded  to  bv 
is  made  of  them  iu  the  chapter  on  the  charities  of  j  those  persons  in  our  cotnmunity  who  wish  to  aid  the 
Boston   iu   the   recently  completed   Memorial    History  !  deserving  poor.' 

of  Boston.  It   would  be   impossible   to  estimate  by  any  ordi- 

No  one  who  has  seen  anything  of  its  workings  can  i  nary  standard  the  amount  of  good  actually  accom- 
doubt  their  value  to  the  poor  themselves,  and  its  ben-  (  plished  by  this  institution.  The  most  radical  reformer 
efits  are  by  no  means  confined  to  the  recipients  of  its  j  of  our  charity  systems  admits  the  necessity  of  assist- 
charity.  As  an  institution  for  medical  work  it  has  ,  ing  the  poor  when  disabled  by  sickness,  and  even  the 
been  a  valuable  means  of  educating  the  younger  mem-  j  vicious  become  objects  of  pity  when  helpless  from  ac- 
bers  of  the  profession,  and  has,  without  doubt,  raised  j  cideut  or  disease.  Our  foreign  missionaries  find  it 
the  standard  of  medical  attainments,  and  thus  proved  advisable  to  call  in  the  doctor's  assistance  in  winninff 
a  blessing  to  rich  and  poor  alike.  their  way  in  heathen  lands  ;  it  is  just  as  proper  to  ein- 

"  It  is  not  to  be  supposed  that  the  motives  of  the  i  ploy  his  services  among  the  wretched  at  our  own  doors, 
attending  physicians  have  been  wholly  foreign  from  Many  as  are  the  objects  appealing  for  aid  we  know  of 
consitleraiions  of  personal  advantage.  They  have 
doubtless  been  actuated  by  the  hope  of  professional 
improvement,  and  the  prospect  of  building  up  an  hon- 
est fame  as  well  as  by  the  desire  of  fulfilling  the  be- 
nevolent intentions  of  this  charity. 

"  These  incitements,  however,  are  so  worthy  and 
commendalile,  and  their  duties,  now  become  laborious, 
have  been  performed  with  such  assiduity,  with  so  much 
of  the  spirit  of  charity,  that  these  gentlemen  have 
well  deserved  the  thanks  of  the  friends  of  humanity, 
and  have  earned  for  themselves  an  honorable  distinc- 
tion." 

In  1813  the  Dispensary  had  attended  8500  patients, 
and  the  apothecary  kept  a  "  fair  record  "  of  the  name 
of  each  patient,  and  of  the  contributor  by  whom  said 
patient  bad  been  recommended,  and  the  Dispensary 
provided  that  "  each  physician  shall  he  furnished  (if 
not  already  so)  with  an  injecting  syringe  and  cupping 
machine,  to  be  transmitted  to  his  successor  on  leaving 
the  office  ;  and  said  physician  may  furnish  medicines, 
iu  cases  of  necessity,  at   the   expense   of  the  institu- 


none  more  deserving ;  the  very  modesty  of  its  work 
is  shown  in  the  silent  method  it  has  so  far  employed 
in  asking  assistance.  We  have  no  desire  to  have  it  de- 
part from  its  self-imposed  rule  of  comparative  silence 
iu  regard  to  its  deeds  and  its  wants,  but  the  very 
quaintness   tempts    us  to   quote    from    an    old    appeal 

made  by  one  of  its  managers  in  1813  : 

"  It  would  be  difficult  iu  my  judgment  to  conceive 
a  plan  of  beneficence  better  entitled  than  the  one  be- 
fore us  to  the  public  patronage  ;  to  the  bounty  of  the 
rich,  the  services  of  the  active  and  benevolent,  and  to 
the  good-will  and  sympathy  of  those  who  have  noth- 
inj;  tlse  to  ofter.  This  is  not  that  promiscuous  givino-, 
which  with  pure  motives  sometimes  produces  immoral 
effects  ;  it  is  a  specific  appropriation  for  a  definite,  hu- 
mane, and  laudable  object.  He  who  communicates 
of  his  substance  to  the  pror,  of  his  benevolence  to  the 
affections  of  others,  hereby  enlarges  that  sublime  en- 
joyment which  malignant  or  selfish  minds  can  neither 
participate  nor  concei\e." 

'  Report,  1881. 
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MEDICAL  NOTES. 

—  At  the  Councilors'  meeting,  February  1,  1882, 
Sir  James  Paget,  of  London,  England,  was  elected  to 
honorary  membership  in  the  Massachusetts  Medical 
Society. 

—  By  the  will  of  the  late  E.  "W.  Stoughton,  former 
United  States  Minister  to  Russia,  the  sum  of  two  thou- 
sand dollars  is  left  to  the  Medical  School  of  Dart- 
mouth College  to  complete  a  collection  in  the  patho- 
logical museum  founded  by  him. 

—  The  Boston  Medical  Library  Association  has 
recently  received  by  a  codicil  to  the  will  of  his  daugh- 
ter, lately  deceased,  a  very  admirable  and  valuable 
portrait  of  Dr.  John  Williams,  of  Cambridgeport,  by 
Miss  Stuart.  Dr.  Williams  joined  the  Massachusetts 
Medical  Society  in  181  "2,  became  a  retired  member  in 
1827,  and  died  in  1846  at  the  age  of  ninety-nine. 

—  The  following  interesting  extract  is  from  a  recent 
report  of  the  British  Medical  Association  Benevolent 
Fund.  "  The  fund  was  estal)lished  for  the  relief  of 
medical  men  in  temporary  difficulty  or  distress,  and 
for  their  widows  and  orphans  ;  and  also  for  granting 
annuities  to  those  who  are  quite  incapable  of  provid- 
ing for  themselves  after  sixty  years  of  age.  It  was 
originally  founded,  forty-seven  years  ago,  by  the  Pro- 
vincial Medical  and  Surgical  (now  the  British  Medical) 
Association.  In  the  administration  of  the  fund  there 
are  no  salaries  nor  office  expenses.  The  entire  ad- 
ministrative expenditure,  including  collector's  commis- 
sion, the  printing  of  the  report,  postage  and  stationery, 
amounted  to  a  little  over  £100  in  1880.  Much  of  the 
distress  which  the  donation  department  is  called  upon 
to  relieve  is  capable  of  alleviation  only  ;  tlie  appli- 
cants are  in  absolute  poverty,  and  unable,  from  ill- 
health  or  incapacity,  to  do  anything  towards  their  own 
maintenance,  and  the  aid  given  helps  to  keep  them 
from  starvation  or  from  the  workhouse.  In  other 
cases  a  widow  or  daughter  is  maintaining  herself  and, 
perhaps,  a  family,  by  teaching,  or  by  letting  lodgings 
or  keeping  a  shop,  or  by  acting  as  nurse,  or  by  needle- 
work or  work  with  a  sewing-machine.  The  earnings 
fall  short  from  some  cause  or  other,  and  timely  assist- 
ance saves  a  deserving,  hard-working  woiniin  from 
falling  into  hopeless  misery.  Again,  no  ytar  pas-es 
in  which  souie  widow  left  utterly  unprovi<led  fur,  often 
with  children,  does  not  come  to  the  fund  in  the  early 
days  of  her  bereavement.  From  time  to  time  a  med- 
ical man,  broken  down  by  misfortune  or  illness,  is 
driven  to  seek  the  aid  of  the  fund.  During  forty-one 
years,  up  to  the  end  of  1880,  3,144  grants  of  imme- 
diate relief  were  made  to  applicants,  at  a  cost  of 
£29,780,  thereby  relieving  much  misery  among  the 
destitute  members  of  the  profession  and  tlieir  widows 
and  children. 

—  The  following  item  in  regard  to  Samuel  Piercy, 
the  actor,  who  died  of  small-pox  in  this  city  a  short 
time  ago,  is  copied  by  tlie  Boston  Advert! sor  from  the 
New  Yoik  correspondence  of  the  P/tilai/<-//i/iiu  Press: 
''  He  was  one  of  a  half-iiozen  intelligent  men  I  ever 
knew  to  be  influenced  l>y  the  crazy  howls  of  the  anti- 
vaccination  fanatic-".  Jebb  and  Bergli  and  the  rest  of 
the  mistaken  lot   had  managed   to  convince   him    that 


the  ri,-ks  lurking  in  the  preventive  were  worse  than 
the  dangers  of  tiie  disease.  Before  leaving  New  York, 
a  few  weeks  ago,  he  laughingly  rejected  the  advice  of 
friends  who  urged  him  to  be  vaccinated.  He  was  a 
pervert  to  the  views  of  Jebb  and  Bergh,  and  he  paid 
the  penalty  of  martyrdom." 

—  At  the  last  meeting  of  the  New  York  Academy 
of  Medicine  a  paper  was  read  on  Practical  Points  iu 
Plumbing.  The  president.  Dr.  Fordyce  Barker, 
opened  the  meeting  with  an  address,  and  after  the 
paper  by  Mr.  Charles  F.  Wingate  various  sanitary 
evils  were  discussed  by  the  members  present. 

—  The  Canterbury  Small-Pox  Hospital  contained 
seven  patients  on  Tuesday  last. 

—  The  Toronto  Medical  Journal  appeals  to  the 
profession  of  that  city  to  found  a  library  and  directory 
of  nurses,  in  accordance  with  the  plan  of  the  Boston 
institutions  of  the  same  name. 

—  The  twenty-first  annual  meeting  of  the  contrib- 
utors to  the  Women's  Hospital  of  Philadel()liia  was 
held  lately  in  the  hospital  building,  Twenty-Second 
Street  and  North  College  Avenue. 

The  report  of  Dr.  Anna  E.  Broomal,  physician  in 
charge  of  the  hospital,  gave  the  following  statistics  : 
Number  of  patients  admitted  during  year,  311;  pa- 
tients attended  at  their  homes,  4375 ;  prescriptions 
compounded  for  dispensary  patients,  15,869.  The 
in-patients  embraced  persons  of  all  nationalities.  In 
the  obstetrical  department  92  patients  were  admitted 
during  the  year  ;  retained  from  previous  year  3,  mak- 
ing a  total  of  94  patients.  Di-charged  well,  85; 
deaths,  3  ;  remaining,  7. 

In  the  training  school  for  nurses  31  pupils  were  ad- 
mitted ;  of  this  number  7  left  the  class  at  or  shortly 
after  the  month  of  probation  ;  4  nurses  received  di- 
plomas, and  20  are  still  training. 

NKW    YORK. 

—  The  report  of  the  Night  Medical  Service,  sub- 
mitted to  the  Board  of  Health,  shows  that  during  the 
sixteen  months  of  its  existence,  from  September  1, 
1880,  until  January  1,  1882,  573  calls  have  been 
made.  These  were  distiibuied  among  132  physicians 
out  of  the  450  whose  names  appear  upon  the  roll. 
The  Tenth  Precinct,  embracing  a  large  tenement- 
house  district  lying  east  of  the  Buwery,  has  afforded 
more  calls  upon  the  service  than  any  quarter  of  cor- 
responding area  in  the  city.  The  majority  of  the 
cases  treated  have  been  of  a  very  urgent  description, 
comprising  57  night  attacks  of  croup,  28  of  pneumo- 
nia, 10  of  pleurisy,  55  of  confinement,  two  of  gun- 
shot wounds,  11  fractures  and  dislocations,  15  suicides, 
and  ihiee  cases  of  accidental  poisoning.  Of  all  the 
calls  made  only  19  were  able  to  pay  the  fee  specified 
by  law,  and  in  the  remaining  554  the  appropriation 
was  called  upon.  Notwithstanding  this  small  percent- 
age of  pay  cases  only  $1,062  has  been  expended  in  the 
actual  payment  of  medical  men,  with  a  small  amount 
for  printing  blanks  and  other  incidental  expenses. 

Dr.  Ewing,  the  Superintendent  of  the  Hureau,  has 
been  at  great  jmins  to  investigate  each  case  where 
there  was  a  possibility  that  the  patii-nt  might  be  aide 
to  (lay,  and  he   is   satisfied  that  very  few  have  escaped 
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him.  The  small  perccntap;o  of  pay  cases  he  attributes 
to  the  t'ict  thiit  tho  tnajority  of  the  calls  have  come 
from  ilio  poorer  ehiases,  ami  not  to  any  evasion  or  liis- 
simulation  practiced  by  those  whose  names  have  been 
reported  as  having  availe<l  themselves  of  the  pro- 
visions of  the  law. 

—  The  Engli-li  Socielj'  of  St.  John  of  Joiiisalem, 
which  has  been  very  active  for  the  past  live  years  in 
educating  people  in  the  care  of  the  sick  and  wounded, 
is  to  be  copied  iu  a  modified  form.  The  new  Society 
bears  the  name  of  the  Society  for  First  Ai  I  to  the 
Injured. 

ruii.ADKLrniA. 

—  By  a  decision  of  the  court,  the  conveyance  of  the 
tract  of  land  to  the  University  has  been  conlirmed. 

—  A  University  Club  has  been  instituted  iu  tiiis 
city,  and  has  rented  a  handsome  house  on  Walnut 
Street  near  Broad.  Cand  dales  must  have  a  Univer- 
sity degree.  It  promises  lo  be  quite  the  rage  among 
medical  men  especially.  Bishop  Simpson  is  President 
for  this  year.  The  register  is  now  saiil  lo  contain 
about  four  hundred  names.  Overtures  have  been 
made  to  llie  Univcrsiiy  Club  of  New  York  to  ex- 
change hospitality  to  members  of  the  clubs  visiting 
either  C't3'. 

—  Dr.  Frank  Woodbury  ha'*  resigned  his  position  as 
Reporting  Secretary  to  the  Philadflphia  County  Med- 
ical Society. 


a^i^ccUanii. 


THE    PERIOD  OF  GESTATION  AND   THE  PLA- 
CENTA OF  THE  ELEPHANT 

The  birth  of  a  young  elephant,  at  Bridgeport,  is 
the  second  well  authenticated  instance  of  such  an  oc- 
currence in  captivity  on  record,  a  previous  birth  having 
taken  place  in  Philadelphia  in  March,  1880.  Pro- 
fessor Owen,  of  London,  in  Vol.  III.,  page  742,  of  his 
Anatomy  of  Vertebrates,  mentions  still  another  in- 
stance as  having  occurred  August  3,  1865,  the  elephants 
having  paired  December  18,  1863,  but  does  not  state 
where  the  birth  took  place  nor  does  he  cite  any  author- 
ity in  reference  to  it.  Prof.  H.  C.  Chapman,  of  Phil- 
adelphia, who,  from  his  connection  with  the  Zoological 
Garden  there  and  his  interest  in  comparative  anatomy, 
had  an  opportunity  to  follow  events  in  the  case  of  the 
elephant  Hebe  from  the  first  suspicions  of  pregnancy 
to  parturitiou,  made  an  interesting  communication  to 
the  Academy  of  Natural  Sciences,  of  Philadelphia,  to 
be  found  iu  Vol.  VIII.,  of  its  journal,  upon  the 
placenta  and  generative  apparatus  of  the  elephant,  pre- 
senting at  the  same  time  the  injected  placenta. 

In  the  case  of  Hebe  the  first  coitus  took  place 
May  29th  and  the  last  June  20,  1878;  eight  months 
later,  there  being  good  reasons  to  consider  her  preg- 
nant, the  question  of  the  period  of  gestation  arose,  in 
regard  to  which  we  quote  from  Dr.  Chapman's  paper : 
"  Here  again  I  was  comparatively  in  the  dark.  In  the 
Thesaurus  of  Seba,  published  in  1734,  there  is  figured 
the  foetus  of  an  elephant  without  any  membranes  taken 
out  of  its  mother  at  about  the  middle  of  the  period  of  ges- 
tation. Zimmerraann  also  gives  a  figure  of  a  foetus.  In 
the  description  of  this  foetus  only  vague  allusions  are 


made  to  the  length  of  gestation.  As  is  well  known, 
among  the  ancients,  Pliny  thought  the  period  of  gesta- 
tion was  six  months,  Strabo  about  eighteen  ;  according 
to  Aristotle,  however,  nearly  two  years. 

"  What  I  had  learned  from  travelers  in  the  Flast  and 
from  the  case  referred  to  by  Professor  Owen,  the  time 
being  in  that  instance  live  hundred  and  ninety-three 
days,  together  with  the  fact  of  Aristotle  giving  nearly 
two  years,  led  me  to  indicate  that  about  the  first  of 
March,  1880,  would  be  the  time  at  which  tho  birth  of 
the  elephant  might  be  looked  for.  The  young  elephant 
was  born  March  9th,  exactly  twenty  months  and  twenty 
days  after  the  last  copulation,  or  twenty-one  months 
and  fifteen  days  reckoning  from  the  first  one.  The 
fixing  of  the  period  of  gestation  in  the  elephant  at  six 
hundred  and  thirty  to  six  hundred  an<l  fifty-six  days 
is  another  inti-resting  illustration  of  modern  investiga- 
tion confirming  the  statements  made  by  that  most  pro- 
found thinker  and  careful  observer,  Aristotle. 

"  The  labor  was  a  very  short  one,  the  mother  stand- 
ing on  all  fours,  with  one  hind  foot  slightly  raised. 
The  head  presented.  The  umbilical  cord  broke,  and 
was  removed  with  the  placenta  and  membranes  shortly 
afterward  by  Mr.  Arstingstall.  Immediately  after 
birth  the  mother  rolled  the  young  one  in  the  straw. 
The  young  elephant,  a  female,  stood  thirty  inches  in 
height,  measured  from  base  of  trunk  to  root  of  tail 
thirty-five  inches,  and  weighed  two  hundred  and  thir- 
teen and  one  half  pounds.  It  was  noticed  immediately 
that  it  sucked  with  the  mouth,  and  not  with  the  trunk, 
as  Buflfbn  reasoned  it  must  do.  .  .  . 

"  The  placenta  of  the  elephant  is  not  only  interest- 
ing on  account  of  its  rarity,  but  also  from  its  combin- 
ing the  characters  of  the  placenta;  of  three  diflFereiit 
sets  of  animals.  The  im[)0ssibility  of  using  the  pla- 
centa, in  the  case  of  the  elephant  at  least,  as  a  means 
of  classification  is  therefore  sufficiently  obvious." 

The  latest  elephantine  baby  is  stated  to  have  weijjhed 
one  hundred  and  forty-six  pounds  at  birth,  and  the 
period  of  gestation,  as  given,  was  shorter  by  several 
weeks  thau  in  the  case  reported  by  Dr.  Chapman. 


LETTER   FROM   PHILADELPHIA. 

Mr.  Editor,  —  The  prevailing  characteristics  of 
this  winter  in  this  locality  have  been  mildness  of  tem- 
perature and  excess  of  aerial  moisture,  marked  by  sud- 
den changes  of  the  weather.  The  clear,  cold,  bracing 
atmosphere  that  we  naturally  expect  at  the  winter  sol- 
stice has  been  conspicuously  absent,  and  in  its  place 
we  have  had  more  or  less  London  fog,  and  damp,  moist, 
disagreeable  days  that  breed  pneumonia  and  epidemic 
disease.  The  open  winter  has  kept  the  streets  in  the 
most  favorable  and  inviting  condition  —  for  the  street- 
cleaner,  but  this  functionary  is,  alas,  a  noti  est  man, 
and  cannot  be  tempted  to  go  against  the  almanac,  and 
clean  the  streets  when  they  should  be  frozen  solid  ac- 
cording to  all  precedent.  It  is  also  in  accordance  with 
precedent  for  the  contractors  to  regularly  draw  their 
pay  for  cleaning  the  streets  in  the  winter  without  per- 
forming any  labor,  the  snow  and  ice  affording  a  good 
standing  excuse  for  their  neglect.  Petitions  in  regard 
to  the  dirty  condition  of  the  streets  have  been  ad- 
dressed to  councils,  but  without  avail ;  owing  to  an  un- 
fortunate dead  lock  upon  a  political  question,  no  appro- 
priation could  be  obtained  for  this  purpose.     Mean- 
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while  the  City  Board  of  Health  undertook  to  do  the 
work  themselves  or  to  iusist  upon  its  perfornumce,  and 
for  this  action  the  matter  has  heen  taken  out  of  their 
jurisdiction  entirely,  and  finally  given  to  the  commis- 
sioner of  highways,  who  promises  to  begin  about  the 
first  of  February  to  really  clean  the  streets.  One  indi- 
caiion  that  shows  that  systematic  work  is  likely  to  be 
done  is  the  order  lately  issued  requiring  the  policemen 
now  to  make  weekly  reports  of  the  condition  of  the 
highways.  In  the  mean  time  the  streets  have  been  in 
a  condition  that  is  considered  as  most  favorable  for  the 
development  of  all  kinds  of  zymotic  disease.  Small- 
pox, scarlet  fever,  measles,  whooping-cough,  riitheln, 
have  been  moderately  prevalent;  typhoid  fever  claims 
an  unusual  number  of  deaths  for  this  time  of  the  year, 
but  without  appearing  in  an  epidemic  form.  Small- 
pox appears  to  be  declining,  although  deaths  are  still 
occurring.  The  influence  of  the  filthy  streets,  taken 
in  connection  with  the  damp  atmosphere,  has  also  in- 
creased the  number  of  lases  of  disorders  of  the  air 
passages  ;  influenza  and  coryza  have  been  almost  gen- 
eral, and  pneumonia  and  bronchitis  very  common. 

The  college  lectures  are  well  attended,  however,  and 
the  health  of  the  students,  as  a  rule,  very  good,  the 
mild  weather,  apparently  agreeing  with  many  strangers 
better  than  extreme  cold  that  we  experienced  a  year 
ago. 

The  annual  meeting  of  the  College  of  Piiysicians 
was  held  January  4,  1882,  at  which  the  follow'ng  offi- 
cers were  elected  :  Dr.  W.  S.  W.  Ruschenbuger,  pres- 
ident; Dr.  Alfred  Stille,  vice-president ;  Dr.  Richard 
A.  Cleemann,  secretary ;  Dr.  Chas.  Stewart  Wurts, 
treasurer;  Dr.  Thomas  Hewson  Bache,  curator  of 
museum ;  Dr.  Frank  Woodbury,  librarian ;  Dr.  J. 
Ewiiig  Mears,  recorder;  Drs.  Lewis  Rodman,  Edward 
Hartshorne,  William  Goodell,  and  Samuel  Lewis,  cen- 
sors. 

The  Philadelphia  County  Medical  Society,  at  its 
January  meeting,  elected  Dr.  Horace  Y.  Evans,  presi- 
dent; Drs.  Chas.  K.  Mills  and  John  B.  Roberts,  vice- 
presidents  ;  Dr.  Henry  Leftmaun,  recording  secretary  ; 
Dr.  J.  D.  Nash,  as-istant  secretary;  Dr.  H.  Aug.  Wil- 
son, corresponding  secretary ;  Dr.  Frank  Woodbury, 
reporting  secretary  ;  Dr.  M.  O'Hara,  librarian  ;  Dr. 
Wm.  M.  Welch,  treasurer.  A  number  of  new  mem- 
bers were  also  balloted  for,  making  the  names  on  the 
roll  now  amount  to  about  three  hundred  and  fifty. 
The  board  of  censors  refused  to  place  the  female  can- 
didates upon  the  list  for  election,  on  the  plea  that  such 
an  innovation  involved  a  radical  change  in  the  rules, 
and  w(julil  therefore  require  a  constitutional  amend- 
ment. The  resolution  adopted  at  a  previous  meeting 
declaring  women  eligible  was  not  regarded  as  of  suffi- 
cient authority  without  further   action   by  the   Society. 

At  this  meeting  the  number  of  stated  conversational 
meetings  was  increaseil  to  three  each  month,  on  ac- 
count of  the  great  intere>t  lately  developed  by  the 
appointment  of  a  committee  on  clinical  pathology,  which 
has  already  had  several  interesting  meetings  character- 
ized by  the  exhibition  of  an  abundance  of  clinical  ma- 
terial and  of  morl)id  specimens.  In  connection  with 
this  subject,  it  might  be  stated  that  at  the  regular 
meeting,  .January  11th,  Dr.  W.  W.  Keen  read  an  ad- 
mirable paper  upon  the  jEtiology  and  Pathology  of 
the  So-Called  Dupuytren's  Contraction  of  the  Fingers, 
and  cxhibitc'd  several  cases  an<l  photographs  of  others 
cured  by  subcutaneous  section  of  the  contraclured  fas- 
cia pahnaris.      He  attributed  the  disorder  to  a  general 


systemic  condition  (allied  to  gout),  and  generally  show- 
ing a  hereditary  tendency,  and  doubted  the  traumatic 
and  local  origin.  On  the  same  evening  Dr.  W.  S. 
Little  reported  a  case  of  sphacelus  of  the  cornea 
(kerato-malacia)  in  a  child  with  inherited  syphilis,  sub- 
sequently fatal. 

The  University  of  Pennsylvania  has  lately  acquired 
by  act  of  councils  a  large  piece  of  land  adjoining  its 
property  in  West  Philadelphia,  which  is  needed  to 
erect  laboratories  and  dormitories.  The  land  thus 
conveyed  by  the  city  wa>i  part  of  the  almshouse 
grounds,  and  in  view  of  its  intended  use,  it  was  sold  at 
a  nominal  sum.  In  the  correspondence  pending  the 
negotiation.  Provost  Pepper  made  the  following  com- 
munication to  a  member  of  council  :  — 

"Should  any  question  be  raised  as  to  the  liberality 
of  the  trustees  and  their  friends,  and  the  validity  of 
the  grounds  on  which  they  l)ase  their  plans  for  the 
future,  you  are  at  liberty  to  mention  that,  during  the 
past  eleven  months,  the  following  contributions  have 
been  made  to  the  permanent  endowment  educational 
fund  of  the  University:  Joseph  Wharton  $100,000; 
Thomas  A.  Scott,  $50,000;  John  Welsh,  $10,000; 
A.  Whitney  &  Sons,  $10,000;  William  Sellers  &  Co., 
$10,000;  C.  C.  Harrison,  $10,000;  Fairman  Rogers, 
$10,000;  Clarence  \l.  Clark,  $10,000;  William  Pep- 
per, M.  D.,  $10,000;  J.  B.  Lippincott,  $10,000;  S. 
Weir  Mitchell,  M.  D.,  $5,000  ;  Eli  K.  Price,  $5,000  ; 
Richard  Vaux,  $5,000  ;  J.  Vaughan  Merrick,  $5,000, 
and  others  of  somewhat  smaller  amount,  aggregating 
over  $265,000."    ' 

Opposition  has  been  made  to  this  transfer  by  some 
who  question  the  legality  of  the  proceeding,  and  it  will 
probably  require  confirmation  by  the  courts. 

A  case  of  death  from  acute  poisoning  by  alcohol  is 
reported  from  the  interior  of  the  State.  Owing  to  a 
railroad  accident,  a  freight  car  containing  some  barrels 
of  whiskey  was  wrecked  near  Brookville.  A  few  men 
drank  freely  of  the  utirectified  spirit  and  one  has  since 
died  (he  probably  discovered  his  mistake  too  late  to 
rectify  it).  It  is  evident  that  whiskey,  like  trichinous 
pork,  requires  to  undergo  certain  manipidations  before 
it  can  be  considered  wholesome  (if  ever). 

A  case  of  hydrophobia  occurred  in  Camden,  last 
week,  which  proved  rapidly  fatal.  The  patient,  a 
young  man,  was  bitten  by  a  "  Spitz  "  in  August  last. 
He  had  the  wound  cauterized  and  had  entirely  lost 
any  fear  of  bad  result  after  the  wound  had  healed. 
On  January  21st  lie  complained  of  general  muscular 
soreness  which  he  attributed  to  cold,  the  following  day 
he  had  convulsions,  and  on  night  of  third  day  he  died 
with  the  usual  symptoms.  This  case  is  very  much 
like  one  that  occurred  in  this  city  last  fall,  which  ex- 
cited very  great  interest  at  the  time  on  account  of  the 
painful  circumstances  attending  it.  The  victim  was  a 
young  gentleman  who,  stooping  to  caress  a  vagrant 
dog  that  came  into  his  office,  was  bitten  on  the  hand. 
The  dog  was  not  a  Spitz  ;  but  in  this  case  the  patient 
was  iqiprehensive  of  hydrophobia  from  which  he  per- 
ished about  four  months  afterward. 


JENNER'S    INSTRUCTIONS    FOR  VACCINE  IN- 
OCULATION. 

Mk.  Editor,  —  In  tlie  London  Z,rt«c«;,  February 
2B,  1881,  there  appears  at  length  a  supposed  hitherto- 
unpublished  manuscript  of  Edward  Jenner's  on  Instruc- 
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lions  for  Vaccine  Inoculation.  The  original  is  in  the 
possession  of  Frederick  Synionds,  Est].,  of  Oxford.  I 
have  recently  discovered,  however,  tiiat  the  paper  in 
question  hud  been  made  public  in  America  as  early  as 
the  year  1802.  Anyone  interested  in  the  facts  will 
find  the  document,  exactly  us  printed  in  I  he  Lancet, 
on  page  1)1  of  "  Practical  Ohservations  on  Vaecinution  ; 
or  Jnoculution  for  the  Cow-pock.  V>y  John  Redmon 
Coxe,  M.  D.,  Member  of  the  American  Philosoithical 
Society,  and  one  of  the  Physicians  to  the  Pennsylva- 
nia Hospital.  Kmbellislied  with  a  Colored  Engravin^f 
'  representing  a  Conii)arutive  View  of  the  various  Stages 
of  the  Vaccine  and  Sniall-Pox.  Philadelphia:  Printed 
and  Sold  by  .lames  Humphreys,  at  the  Corner  of  Wal- 
nut and  Dock  Streets.  1802."  Dr.  Coxe,  after 
some  reference  to  spurious  vaccine,  etc.,  concludes 
thus:  "  On  all  these  heads,  I  must  refer  to  Dr.  Jenner. 
p.  72  et  seq.y  and  shall  here  content  myself,  with 
giving  a  valuable  and  concise  view  of  the  genuine  and 
spurious  pusiule,  in  Dr.  Jenner's  '  Instructions  for  Vac- 
cine Inoculation,'  which  I  lately  received  from  Eng- 
land, and  which  have  already  been  published  in  the 
news-papers."  Very  respectfully, 

W.  A.  Hardaway,  M.  D. 

St.  LODIS,  Januarji  26,  1882. 


INSANITY  AS   A  DEFENSE. 

New  York  Oyer  and  Terminer.     November,  1881. 

The  defendant,  upon  an  indictment  for  murder  in 
the  first  degree,  admitted  having  shot  the  deceased,  and 
claimed  that  she  was  insane  at  the  time  through  wrongs 
alleged  to  have  been  received  at  the  hands  of  the  de- 
ceased. 

Davis,  P.  J.,  in  charging  the  jury,  said :  Insanity 
is  usually  spoken  of,  both  in  common  language  and 
in  the  books,  as  a  defense  to  crime.  But  it  is  no 
defense,  because  where  the  insanity  recognized  by  the 
law  exists  there  can  be  no  crime  to  defend.  An  insane 
person  is  incapable  of  crime.  He  is  devoid,  both  in 
morals  and  in  law,  of  the  elements  essential  to  the 
constitution  of  crime,  and  hence  is  an  object  of  pity 
and  protection  and  not  of  punishment.  Therefore, 
whenever  it  is  established  that  a  party  accused  of  crime 
was,  at  the  time  of  its  alleged  commission,  insane  with- 
in the  established  rules  of  the  criminal  law,  he  is  enti- 
tled to  acquittal  on  the  ground  of  innocence  because  of 
incapacity  to  commit  the  offense,  however  monstrous 
his  physical  act  may  appear.  Both  humanity  and  the 
law  revolt  against  the  conviction  and  punishment  of 
such  a  person.  In  this  State  the  test  of  responsibility 
for  criminal  acts,  where  insanity  is  asserted,  is  the  ca- 
pacity of  the  accused  to  distinguish  between  right  and 
wrong  at  the  time  and  with  respect  to  the  act  which  is 
the  subject  of  inquiry.  This  rule  is  stated  by  the  au- 
thorities in  different  forms,  but  always  in  the  same 
substance.  In  one  case  it  was  said,  "  the  inquiry  is 
always  brought  down  to  the  single  question  of  a  ca- 
pacity to  distinguish  between  right  and  wrong  at  the 
time  the  act  was  done."  This  was  in  the  Freeman 
case,  the  celebrated  case  of  the  colored  man  who  was 
tried  for  murder  in  Cayuga  County,  and  defended  by 
the  late  William  H.  Seward.  In  the  most  authorita- 
tive of  the  English  cases  it  is  said,  "  it  must  be  clearly 
proved  that  at  the  time  of  committing  the  offense  the 
party   accused  was  laboring   under  such  a  defect   of 


reason  from  disease  of  the  mind  as  not  to  know  the 
nature  and  quality  of  the  act  he  was  doing,  or,  if  he 
did  know  it,  that  he  did  not  know  that  he  was  do- 
ing what  was  wrong."  And  in  a  very  late  oa-se  in  our 
court  of  a|)peal8  a  (■harge  in  that  exact  language  was 
held  to  present  the  law  correctly  to  the  jury.  The 
doctrine  that  a  criminal  act  may  bo  excused  u[)on  the 
notion  of  an  irresistible  impulse  to  commit  it,  when 
the  offender  has  the  ability  to  discover  his  legal  and 
moral  duty  in  respect  to  it,  has  no  j)lace  in  the  law  : 
and  there  is  no  form  of  insanity  known  to  the  law  as 
a  shield  for  an  act  otherwise  criminal,  in  which  the 
faculties  are  so  disordered  or  deranged  that  a  man, 
although  he  perceives  the  moral  (juality  of  his  acts  as 
wrong,  is  unable  to  control  them,  and  is  urged  by  some 
mysterious  pressure  to  the  commission  of  the  act,  the 
consequences  of  which  he  anticipates  and  knows. 

Emotional  insanity,  impulsive  insanity,  insanity  of 
the  will,  or  of  the  moral  sense,  all  vanish  into  thin  air 
whenever  it  appears  that  the  accused  party  knew  the 
difference  between  right  and  wrong  at  the  time  and  in 
respect  of  the  act  he  committed.  No  imaginary  inspi- 
ration to  do  a  personal  wrong  to  another  under  a  delu- 
sion or  belief  that  some  great  public  or  private  benefit 
will  flow  from  it,  where  the  nature  of  the  act  done,  and 
its  probable  consequences  to  the  injured  party,  and 
that  it  is  in  itself  wrong,  are  known  to  the  actor,  can 
amount  to  that  insanity  which  in  law  disarms  the  act 
of  criminality. 

Having  shown  you  the  law  of  insanity  applicable 
to  the  case,  it  is  important  that  I  should  give  you  the 
law  in  respect  to  its  proof.  The  law  presumes  sanity 
in  all  cases.  That  presumption  in  a  criminal  case  is 
prima  facie  evidence  of  the  sanity  of  the  accused  party, 
and  where  no  evidence  tending  to  show  the  contrary 
is  produced,  the  case  of  the  People,  so  far  as  relates  to 
the  question  of  sanity,  is  made  out.  The  burden  of 
overthrowing  the  [iresumption  of  sanity  is  upon  the 
person  who  alleges  insatjity,  and  if  evidence  be  given 
by  him  tending  to  rebut  the  presumption  and  to  show 
insanity,  then  the  general  question  is  presented  to  the 
jury  whether  the  alleged  crime  was  committed  by  a 
person  responsible  for  his  acts,  under  the  rules  of  law 
which  have  been  already  laid  down.  Upon  this  ques- 
tion thus  presented,  the  presumption  of  sanity  and  the 
evidence  tending  to  prove  or  disprove  insanity  are  all  to 
be  considered  by  the  jury,  and  at  that  stage  of  the  case 
the  question  of  sanity,  like  all  other  material  questions 
of  fact,  becomes  one  on  which  the  prosecution  holds 
the  affirmative,  and  if  reasonable  doubt  of  sanity  then 
exists  upon  the  evidence  before  the  jury,  the  prisoner 
is  entitled  to  the  benefit  of  that  doubt  as  upon  any 
other  material  question  of  fact.  —  The  Reporter. 


A  BILL  TO  PROVIDE  FOR  SANITARY  IN- 
SPECTION AND  REGULATION  OF  PUBLIC 
SCHOOLS   IN    OHIO. 

We  have  received  a  copy  of  a  bill  known  as  the 
Block  Bill,  lately  introduced  into  the  Ohio  Legislature, 
authorizing  Boards  of  Health  in  cities  of  the  first  class 
and  second  grade  to  make  sanitary  inspections  of  the 
public  schools  and  prescribe  sanitary  regulations.  Pe- 
titions for  its  enactment  were  very  generally  and  well 
signed.  The  value  of  local  boards  of  health  as  regu- 
lators of  school  hygiene  must  depend  upon  the  manner 
of  appointing  these  boards. 
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Were  the  National  Board  of  Health  and  the  Com- 
missioner of  Education  at  Washington  to  urge  this 
question  of  school  hygiene  simultaneously  upon  local 
boards  of  health  and  education,  something  mijrht  he 
effected  towards  harmonizing  interests  and  opinions 
and  uniting  influences  in  its  support. 

The  following  are  the  provisions  of  the  Ohio  bill  :  — 

Sect.  1.  Be  it  euacteii  by  the  General  Assembly  of  the  State 
of  Ohio,  th.Tt  it  shall  hereafter  bo  the  special  duty  of  the  Boards 
of  Health  in  cities  of  the  first  class  and  second  grade  to  make 
sanitary  inspections  of  the  public  schools,  including:  school 
buildings  in  such  cities,  and  to  prescribe  such  sanitary  regula- 
tions to  be  observed  in  such  schools  as  said  Boards  may  deem 
necessiiry  in  order  to  preserve  the  health  and  promote  the  phys- 
ical welfare  of  the  scholars. 

Sect.  2.  In  carrying  into  effect  the  object  contempliited  in 
the  foregoing  section  of  this  .act,  any  such  Board  is  hereby  au- 
thorized to  appoint  a  professional  physician  h.aving  the  jiroper 
qualifications,  and  who  is  not  a  member  of  the  Board,  to  make  all 
such  sanitaryinspections, and  may  permit  him,  with  theappioval 
of  the  Board,  to  employ,  if  need  be,  one  or  more  assistant  physi- 
cians, having  like  qualifications,  to  aid  him  in  his  work  of  in- 
spection. And  for  all  such  services  so  rendered  by  any  such  princi- 
pal or  assistant  physici.an,  for  the  time  necessarily  employed,  the 
Board  shall  allow  and  fi.x  a  ju>t  and  reasonable  compensation, 
which  shall  be  levied  and  paid  in  the  same  manner  as  other  ex- 
penses of  the  Board. 

Sect.  3.  It  shall  be  the  duty  of  the  principal  physician  to 
make  thorough  inspections  of  the  sanitary  condition  of  all  the 
public  schools,  including  school  buildings,  in  such  cities,  and 
also  to  investig.ite  the  causes  which  impair,  or  tend  to  impair, 
the  health  of  the  scholars,  and  prescribe  the  appropriate  reme- 
dies and  sanitary  regulations  which  should,  in  his  judgment,  be 
observed  in  order  to  secure  and  promote  the  physical  welfare  of 
the  scholars  attending  such  schools,  and  report  the  same  to  the 
Board  quarterly  or  oftener,  as  the  Board  m.ay  require,  with  all 
such  statistical  facts  and  observations  as  he  may  deem  important, 
ami  which  the  Board  shall  embody  in  full  or  in  substance  in 
their  annual  report  to  the  City  Council. 

Sect.  4.  It  shall  be  the  duty  of  the  teachers  and  superintend- 
ents of  public  schools  in  such  cities  to  observe  and  enforce  all 
such  sanitary  regulations  as  far  as  practicable  in  their  respective 
schools,  after  such  regulations  have  been  approved  by  the  Board 
of  Health,  and  printed  copies  thereof  furnished  them  by  order 
of  the  Board,  and  also  to  facilitate  the  sanitary  inspections  of 
such  schools  or  school  buildings  in  their  charge  by  giving,  when 
requested,  to  the  inspecting  physician,  or  his  assistant,  such  in- 
formation as  they  may  possess,  or  can  obtain,  relative  to  the 
sanitary  condition  of  such  schools  or  school  buildings,  and  in 
such  written  form,  or  report,  as  may  be  required  by  such  physi- 
cian, and  in  case  such  teachers  or  superintendents,  or  any  of 
them,  shall  neglect  or  refuse  to  observe  and  enforce  such  sani- 
tary regulations,  or  any  of  them,  so  far  as  practicable  in  their 
respective  schools  or  school  buildings,  he  or  she,  so  offending, 
shall  be  subject  to  prosecution  and  fine  for  each  offense,  of  not 
less  than  five  nor  more  than  fif.y  dollars,  at  the  discretion  of  the 
court,  and  all  such  fines,  when  collected,  shall  be  paid  over  to 
the  school  fund  of  such  cities. 


INJECTIONS  OF  PEPTONATED  MERCURY  FOR 
SYPHILIS. 

The  fact  that  mercury  is  absorbed  in  the  state  of  al- 
buminate had  alr(;ady  .suggested  the  addition  of  white 
of  egg  to  the  solution  in  the  hope  of  thus  facilitating 
its  absorption,  with  better,  but  still  unsatisfactory,  re- 
sults. Then  Bamberger  proposed  the  substitution  of 
peptone  for  the  albumc'n.  Acting  upon  this  suggestion 
M.  Martineau  has  had  prepared  a  solution  which  he 
has  employed,  and  he  has  published  the  result  of  a 
large  number  of  cases  of  syphilis  treated  by  the  new 
method  at  the  Ilopital  Lourcine.  The  preparation  em- 
ployed consists  of  a  mixture  of  ])owdered  peptone,  chlo- 
ride of  ammonium,  and  bichloride  of  mercury,  which 
aredis.solved  in  water  and  glycerine.  In  order  to  have 
a  standard  solution  which  shall  contain  five  centi- 
grammes (.02   grain)  in    a  gramme  the   following  pro- 


portions are  taken  :  Powdered  peptone  (Catillon),  nine 
grammes  ;  chloride  of  ammonium,  nine  grammes  ;  bi- 
chloride of  mercury,  six  grammes.  These  are  dissolved 
in  glycerine,  seventy-two  grammes  ;  water  twenty-four 
grammes.  This  solution,  which  the  author  calls  "  nor- 
mal," further  diluted  with  five  parts  distilled  water,  is  of 
such  strength  that  an  orlinary  French  hypodermic 
syringeful  represents  ten  milligrammes,  or  a  fifth  of  a 
grain  of  corrosive  sublimate.  The  solution  is  injected 
subcutaneously  into  the  back  between  the  scapulae  or  in 
the  lumbar  region,  on  account  of  the  cellular  tissue 
there  being  loose  and  abundant.  He  insists  that  the 
needle  should  be  sharp,  and  that  it  should  enter  deeply 
into  the  tissues. 

The  mercurial  thus  administered  appeared  to  M. 
Martineau  to  act  more  promptly  and  with  more  effect 
than  when  introd.uced  by  the  stomach,  and  to  be  es- 
pecially applicable  to  very  grave  cases  with  threaten- 
ing symptoms,  where  it  is  necessary  to  produce  de- 
cided an<l  prompt  action.  The  procedure  recommends 
itself,  moreover,  by  the  ease  with  which  it  is  employed, 
and  by  the  absence  of  pain  and  other  bad  conse- 
quences. 

The  dose  employed  by  M.  Martineau  has  varied 
from  two  milligrammes  (one  twenty-fifth  of  a  grain)  to 
ten  (one  fifth  of  a  gr.ain)  of  bichloride  of  mercury. 
Altogether  one  hundred  and  seventy-two  patients  have 
been  under  observation  and  a  total  number  of  3838 
hypodermic  injections  made.  No  abscesses  or  sloughs 
have  ever  followed  the  operation  ;  sometimes  a  defec- 
tive injection  has  given  rise  to  a  lump,  but  this  has 
always  rapidly  disappeared.  There  is  never  either 
stomatitis  or  salivation,  even  with  a  fifth  of  a  grain  of 
the  mercuric  salt  daily.  It  m.ay  here  be  noted  paren- 
thetically that  the  dose  of  bichloride  of  mercury  pre- 
scribed to  be  taken  by  the  mouth  is  much  larger  in 
France  than  in  England,  two  fifths  of  a  grain  daily  not 
being  considered  excessive.  The  rapidity  and  cer 
tainty  with  which  the  symptoms  disappear  under  this 
treatment  are  almost  marvelous.  Taking  at  random 
one  of  the  cases  reported  (the  fiftieth)  forty  injections 
in  six  weeks  sufficed  to  cure  a  syphilis  whicli  had  been 
rebellious  to  to  the  usual  mercurial  course  for  eight 
months.  This  statement  that  the  patient  was  cured  is 
the  more  remarkable  as  it  comes  from  a  man  who 
wrote  not  a  year  since  that  the  minimum  of  mercurial 
treatment  necessary  to  cure  was  four  years  and  up- 
ward. —  London  Lancet. 


HOSPITAL  AND  ACCIDENT  AMBULANCE  SERV- 
ICE FOR  LONDON. 

We  are  happy  to  see  that  a  very  substantial  step 
has  been  taken  in  connection  with  the  organization  of 
a  proposed  hospital  and  accident  ambulance  service  for 
the  metropolis  of  London,  towards  the  establishment 
of  which  Dr.  Benjamin  Howard,  of  New  York,  has 
been  for  some  months  entirely  devoting  his  efforts. 
The  London  Hospital  Committee  having  some  months 
ago,  upon  the  presentation  of  the  subject  to  tlu^m  by 
Dr.  Howard,  decided  to  take  the  initiative  in  this  mat- 
ter, the  Hospital  Committee,  in  pursuance  of  this  plan, 
met  yesterday  to  receive,  from  its  Vice-Chairman,  its 
first  accident  ambulance  carriage,  just  built  from  the 
designs  and  under  the  directions  of  Dr.  Howard.  The 
ambulance  having  been  tested  in  every  way  by  the 
medical  and  surgical  staff,  the  Hospital  Committee,  and 
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others,  n  resolution  was  proposed  by  the  Chairman  of 
the  Iloapitiil,  and  carried  by  the  Coinmittee  and  BtalF, 
stating  that  they  higlily  approved  of  tiie  special  form 
of  carriage  devised  by  Dr.  Howard,  and  conveying  to 
him  tlieir  cordial  thanks  for  his  skillful  and  generous 
services.  Tliis  ambulance  is  in  many  points  unlike, 
and  apparently  superior  to,  any  in  use  in  America  ; 
and,  in  its  passage  through  the  streets,  as  well  as  at 
the  hospital,  elicited  enthusiastic  commendation.  The 
London   Hospital  Committee,  in  conjunction  with  the 


National  Health  Association,  has  decided  to  call  a 
meeting  at  an  early  date  for  a  general  conference  of 
the  various  hospital  authorities  of  London  on  the  en- 
tire scheme  of  hospital  and  accident  ambulance  service 
proposed  by  Dr.  Howard  for  this  metropolis. 

This,  scheme  which  the  London  Times  and  the  Lan- 
cet say  is  adapted  to  meet  a  tremendous  public  need, 
is  now  under  the  direct  patronage  of  the  Duke  of  Cam- 
bridge, who  will  preside  at  the  coming  conference. — 
Brit.  Med.  Journal,  December  24,  188L 


REPOUTEU  MOHTALITY  FOR  THE  WEEK  ENDING  JANUARY  28,  1882. 


New  York 

Philadelphia 

Hrooklyii 

Chicago 

Uusion 

St.  Louis 

Baltimore 

Ciiieinnati 

New  Orleans 

District  of  Columbia 

Pittsburgh 

Buffalo 

Milwaukee 

Providence 

New  Haven 

Charleston 

Nashville 

Lowell 

Worcester 

Cambridge 

Fall  River 

Lawrence 

Lynn 

S  pringfield 

Salem 

New  Bedford 

Somerville 

Holyoke     

Chelsea 

Taunton 

Gloucester 

Haverhill 

Newton 

Newburjport 

Fitchburg 

Twenty-two  Massachusetts  towns 


Population 

by  Census 

of  1880. 


1,206,590 

846,984 

566,689 

503,.304 

362,535 

350,522 

332,190 

255,708 

216,140 

177,638 

156,381 

15.5,137 

115,578 

104,857 

62.882 

4  9,999 

43,461 

59,485 

58,295 

52,740 

49,006 

39,178 

38,284 

33,340 

27,598 

26,875 

24,985 

21,851 

21,785 

21,213 

19,329 

18,475 

16,995 

13,537 

12,405 

182,372 


Reported 

Deaths  in 

each. 


802 

371 
267 
300 
195 
129 
159 


Deaths 

under  Five 

Years. 


114 
115 
115 
63 


Percentage  of  Deaths  from 


The  Princi- 
pal "  Zy 
niotic  " 
Diseases. 


32.66 
17.25 
29.58 
27.66 
10.76 
15.50 
18.87 


13.48 

46.66 

32.91 

20.93 

17.94 

17.38 

7.89 

8.00 

16.66 

21.73 

9.09 

14.63 

15.78 


25.00 
11.11 
69.23 


12.50 
15.15 


Luug 
Diseases. 


17.33 

8.89 
15.35 
20.00 
13.84 

6.91 


20.22 

8.88 

11.39 

20.93 

10.25 

8.69 

5.26 

12.00 

13. .33 

17.39 

40.90 

14.63 

15.78 


12. .50 
22.22 


50.00 
40.00 
25.00 
33.33 
12.50 
20.00 
13.63 


Diphtheria 

and 

Croup. 


8.10 
6.19 

10.86 
4.33 
6.66 
5.42 

15.72 


6.74 
3.33 
9.59 
4.65 
10.25 
13.04 


2.43 
10.52 

12.50 
23.07 


Typhoid 
tever. 


.62 
3.23 

.37 
3.66 

.51 
1.55 


1.12 
3.33 
5.06 
2.32 
2.56 

2.63 
4.00 
6.66 

4.54 
2.43 


12.50 
3.03 


Diarrhoeal 
Diseases, 


.87 

1.49 
1. 00 
2.05 
3.10 


2.24 
1.11 

1.26 


3.33 
4.34 


Deaths  reported  2954  (no  reports  from  Cincinnati  and  New 
Orleans):  1123  under  five  years  of  age:  principal  "zymotic" 
diseases  (small-pox,  measles,  diphtheria  and  croup,  diarrhoeal 
diseases,  whooping-cough,  erysipelas,  and  fevers)  710,  consump- 
tion 419,  lung  diseases  415,  diphtheria  and  croup  209,  scarlet 
fever  182,  small-pox  100,  typhoid  fever  55,  measles  47,  diarrhceal 
diseases  30,  cerebro-spinal  meningitis  30,  erysipelas  19,  mala- 
rial fevers  15,  whoo|>ing-cough  24,  puerperal  fever  seven.  From 
scarlet  fever.  New  York  115,  Brooklyn  28,  Buffalo  nine,  Phila- 
delphia, Chicago,  and  Milwaukee  five  each,  Baltimore  and  Pitts- 
burgh three  each,  St.  Louis  and  District  of  Columbia  two  each. 
Providence,  Charleston,  Worcester,  Lynn,  and  New  Bedford  one 
each.  From  small-pox.  Chicago  40,  Pittsburgh  28,  Philadelphia 
18,  New  York  11,  Brooklyn,  Baltimore,  and  Holyoke  one  each. 
From  measles,  New  York  36,  Chicago  four,  Philadelphia,  Brook- 
lyn, and  Pittsburgh,  two  each,  Buffalo  one.  From  cerebrospi- 
nal mentni/itis.  New  York  six,  Buffalo  five,  Chicago  and  Worces- 
ter three  each,  Lowell  two,  Brooklyn,  St.  Louis,  District  of  Co- 
lumbia, Pitt.sburgh,  Milwaukee,  Charleston,  Nashville,  Fall 
River,  Springfiibl,  W.nliham,  and  Attleborough  one  each. 
From  erysipelas,  Brooklyn  five.  New  York   and  Fall  River  three 


each,  Philadelphia  two,  St.  Louis,  Baltimore,  Pittsburgh,  Prov- 
idence, Taunton,  and  Westfield  one  each.  From  malarial  Je- 
vers.  New  York  and  Brooklyn  five  each,  Chicago  three,  and  St. 
Louis  two.  From  whoopimj-cough.  New  York  eight,  Brooklyn 
three,  Boston,  Somerville,  and  Attleborough  one  each.  From 
puerperal  fever,  Philadelphia  two,  New  York,  Chicago,  St. 
Louis,  New  Haven,  and  Weymouth  one  each. 

Seventy-nine  cases  of  small-pox  were  reported  in  Pittsburgh, 
23  in  Baltimore,  17  in  St  Louis,  15  in  Brooklyn,  six  in  Bos- 
ton, District  of  Columbia  live,  and  Milwaukee  one  ;  diphtheria 
26  cases,  scarlet  fever  12,  and  typhoid  fever  seven,  in  Boston  ; 
scarlet  fever  15,  and    diphtheria  seven,  in  Milwaukee. 

In  40  cities  and  towns  of  Massachu.setts,  with  a  population  of 
1,078,432  (population  of  the  State  1,783,086),  the  total  death-rate 
for  the  week  was  23.48,  against  19.79  and  20.97  for  the  previous 
two  weeks. 

For  the  week  ending  January  7th,  in  173  German  cities 
and  towns,  liiiving  each  a  population  of  15,000  or  over,  with  an 
estimated  total  population  of  8,290,954,  the  death-rate  was  25.8. 
Deaths  reported  4109:  under  five  1875;  pulmonary  consump- 
tion 542,  acute  diseates  of  the  respiratory  organs  426,  diphthe- 
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ria  and  croup  249,  .scarlet  fever  113,  diarrhoeal  diseases  109, 
typhoid  fever  76,  whooping-cough  69,  measles  and  riithfln 
65  puerperal  fever  21,  small-pox  (Ulm,  Frankfort-on-Oder, 
Aachen)  three,  typhus  fever  (Tilsit,  Tliorn)  two.  The  death- 
rates  ranged  from  16.4  in  Bremen  to  46.6  in  Essen;  Konigs- 
berg  29.9  ;  Breslau  30.7  ;  Munich  28.9  ;  Dresden  26.4  :  Berlm 
22.9  ;  Leipzig  22.3  ;  Hamburg  29  ;  Hanover  24  1  ;  Cologne  24.8  ; 
Frankfort-on-Main  19.8;  Strasburg  25.6. 


For  the  week  ending  January  14th,  in  the  21  chief  towns  of 
Switzerland,  population  479,934,  there  were  53  deaths  from  acute 
diseases  of  respiratory  organs,  pulmonary  consumption  45,  di- 
arrhoea! diseases  13,  diphtheria  and  croup  12.  typhoid  fever  seven, 
scarlet  fever  three,  puerperal  fever  one.  The  death-rates  were, 
Geneva  23.3;  Zurich  29;  Basle  26.9  ;  Berne  31. 

The  meteorological  record  for  the  week  ending  January  28th, 
in  Boston,  was  as  follows:  — 


Relative 

Direction  of 

Velocity  of 

State  o< 

Rainfall 

Date. 

eter. 

eter. 

Humidity. 

Wind. 

Wind. 

Weather 

January, 
1882. 

S 

£ 

3 

a 

3 
J 

n 

S 
■i 

84 

1 

■i 

S 

C 

3^ 

E 
■i 

16 

b 
32 

28 

< 

E 

c 

3    il 

Q  o 

S.C: 

Is 

< 

Sun.,     22 
Mon.      23 

29.658 

9fi 

49 

47 

80 

70 

W 

W 

NW 

c 

C 





30.201 

•? 

13 

-6 

60 

49 

65 

58 

w 

w 

W 

20 

28 

22 

<^ 

C 

c 

— 

— 

Tues.,    24 
Wed       25 

30.743 

-1 

8 

-13 

50 

42 

61 

51 

w 

NW 

w 

16 

10 

7 

c 

c 

c 

— 

— 

30.545 

91 

33 

63 

57 

94 

71  ;  sw 

SW 

SE 

8 

6 

5 

0 

0 

s 

— 

— 

Thurs.  26 

29.856 

43 

50 

26 

100 

77 

100 

92 

sw 

sw 

S 

II 

10 

6 

R 

0 

R 

— 

— 

Fri         27 

29.894 

49 

51 

31 

80 

36 

58 

59 

SW 

NW 

NW 

29 

24 

13 

C 

c 

c 

— 

— 

Sat.,       28 

30.059 

30 

35 

24 

64 

88 

100 

84 

NE 

SE 

SW 

3 

9 

4 

0 

s 

T 

~ 

Means,  the 
week. 

30.136 

23 

32.20 

.82 

1  O.,  cloudy;  C,  clear;  F.,  fair;  G.,  fog;  H.,  hazy;  S.,  snow;  R.,  rain  ;  T.,  threatening;  X.,  clearing 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OF  OFFICERS  OF  THE  MEDICAL  DE- 
PARTMENT U.  S.  ARMY,  FROM  JANUARY  28,  1882, 
TO  FEBRUARY  3.  1882. 

SoMMKRS,  J.  E.,  lieutenant-colonel  and  surgeon,  medical  di- 
rector, Department  of  the  Platte.  Leave  of  absence  further 
extended  one  month.     S.  0.  20,  C.  S.,  A.  6.  O. 

WooDW.^RD,  Joseph  J.,  major  and  surgeon.  Granted  leave 
of  absence  for  six  months  on  surgeon's  certificate  of  disability, 
with  permission  to  go  beyond  sea.  S.  O.  23,  A.  G.  O.,  January 
30,  1882. 

Banister,  J.  M.,  first  lieutenant  and  assistant  surgeon. 
Fort  Reno,  Indian  Territory.  Granted  leave  of  absence  for 
one  month.  S.  O.  18,  Departmentof  the  Missouri,  January  24, 
1882. 

Massachcsetts  Collkge  of  Pharmacv.  —  The  regular 
monthlv  pharmaceutical  meeting  of  the  College  will  be  held  at 
7.30  P.  M.,  on  Tuesdav,  February  14,  1882,  in  the  College  Hall, 
No.  1151  Washington  Street.  'William  W.  Bartlet,  Pepsin, 
Preparations  and  Assaying.  Stephen  P.  Sharpies,  Sugar, 
Manufacture  and  Assaying.  All  persons  interested  in  pharmacy 
and  collateral  pursuits'are  invited  to  be  present. 

Dr.  B.   F.  Davenport,  Rfgistrar. 

Books  and  Pampiilets  Received.  —  Illustrations  of  Dis- 
sections, in  a  series  of  Original  Colored  Plates,  the  Size  of  Life, 
representing  the  Dissection  of  the  Human  Body.  By  George 
Viiier  Ellis,  Professor  of  Anatomy  in  University  College,  Lon- 
don, and  G.  H.  Ford,  Esq.  The  Drawings  are  from  Nature  by 
Mr  Ford,  from  Dissections  by  Professor  Ellis.  Vol.  I.  Sec- 
ond Edition.  New  York  :  William  Wood  &  Co.  1882.  Wood's 
Lilirary  of  Standard  Medical  Authors. 

The  International  Eiicyclopa;dia  of  Surgery.  A  Systematic 
Treatise  on  the  Theory  and  Practice  of  Surgery  by  Authors  of 
various  Nations.  Edited  by  John  Ashhurst,  .Jr.,  M.  D.,  Pro- 
fessor of  Cliniitil  Surgery  in  the  Univer.sily  of  Pennsylvania. 
Illustrated  with  ChromoLithographs  and  Wood-Cuts.  In  six 
Volumes.     Vol.1.     New  York  ;  William  Wood  &  Co.     1881. 

Transactions  of  the  Medical  Association  of  Georgia.  Thirty- 
Second  Annual  Session,  1881.  Edited  for  the  Association  by 
A.  Sibley  Campbell,  M.  1).,  Secretary. 

The  Sympatheiic  Diseases  of  the  Eye.  By  Liidwig  Mauth- 
ner,  M.  D.,  Rovul  Professor  in  the  University  of  Vienna. 
Translated  from"  the  German  bv  Warren  Webster,  M.  D.,  Sur- 
geon U.  S.  A.,  and  James  A.'Spaulding,  M.  D.,  (Jphthalmic 
Surgeon  to  the  Maine  General  Hospital.  New  York:  William 
Wood  &  Co.     1881. 


Lectures  on  the  Pathological  Anatomy  of  the  Nervous  Sys- 
tem. Diseases  of  the  Spinal  Cord.  By  J.  M.  Charcot.  Trans- 
lated from  the  Reports  by  Dr.  E.  Brissaud  in  the  Progres  Me'd- 
icale  by  Cornelius  G.  Comegys,  M.  D.  With  Illustrations.  Cin- 
cinnati:  Peter  G.  Thompson.     1881.     (A.  Williams  &  Co.) 

Diseases  of  Women,  including  their  Pathology,  Causation, 
Symptoms,  Diagnosis,  and  Treatment.  A  Manual  for  Students 
and  Practitioners.  By  Arthur  W.  Edis,  F.  R.  C.  P.,  M.  R.  C.  S. 
With  one  hundred  and  forty-eight  Illustrations.  Philadelphia  : 
H.  C.  Lea's  Sou  &  Co. 

Uebcr  Extrauterinschwiingerschaft.  (Vortrage  gehalten  im 
Feriencurse  fiir  Aerzte.)  Von  A.Martin.  (Sepaiat-Abdr.  aus 
der  Berl.  kliu.  Wochenschrift,  1881,  No.  51.) 

Hfematometra  nach-Typhus,  bcobachtet  von  A.  Martin. 
(Separat-Abdruck  aus  dem  Centralblatt  fiir  Gynakologie,  1881, 
No.  26.) 

Transactions  of  the  Thirty-Fir^t  Annual  Meeting  of  the  Illi- 
nois Stale  Medical  Society,  held  at  Chicago,  May  17,  18,  19, 
1881. 

Home  and  Climatic  Treatment  of  Pulmonary  Consumption 
on  the  Basis  of  Modern  Doctrines.  By  J.  Hilgard  Tyndale, 
M.    I).     New  York  :  Berminghain  &  Co.     1882. 

Transactions  of  the  Tweniy-Eighth  Annual  Meeting  of  the 
Medical  Societv  of  the  State  of  North  Carolina,  held  at  Ashe- 
villc,  N.  C,  May  31,  1881. 

Report  on  Diphtheria.  By  Fraulin  Staples,  M.  D.,  Wi- 
nona. 

Fistula,  HiBinorrhoids,  Painful  Ulcer,  Stricture,  Prolapsus, 
and  other  Diseases  of  the  Rectum,  their  Diagnosis  and  Treat- 
ment. By  William  Allinghani,  Surgeon  to  St.  Mark's  Hospital 
for  Fistula  and  other  Diseases  of  the  Kectura.  Fourth  Edition. 
Philadelphia:  Presley  Blakiston.     1882. 

On  Diseases  and  Injuries  of  the  Eye.  A  Course  of  Systematic 
and  Clinical  Lectures  to  Students  and  Medical  Practitioners. 
By  G.  R.  Wolfe,  M.  D.,  F.  R.  S.  E.,  Senior  Surgeon  to  the 
Glasgow  Oidithalmic  Institution.  With  ten  Colored  Plates  and 
one  hundred  and  fifty-seven  Wood  Engravings.  Philadelphia: 
Presley  Blakiston.     1882. 

Contribution  a  la  Geographic  Me'dicale.  La  Nouvelle  Caserne 
des  recrues  de  Skeppsholm  an  point  de  vue  hygienique.  Par  le 
Dr.  A.  Frederic  Ekluud,  Medecin  de  l'"  Classe  de  la  Marine 
Rovale  Sucdoisc.  Stockholm  :  Tryckt  hos  A.  L.  Normans  Bok- 
tiyckeri-Akticbolai;.     1881. 

Travaiix  d'Obsle'trique  et  de  Gynecologic  pre'cedes  d'Elements 
de  praiiquc  Obstetricale.  Par  C.  Pajot.  Paris:  U.  Lanwereyus. 
1882. 

Second  Annual  Report  of  the  State  Board  of  Health  of  South 
Carolina  lor  the  Fiscal  Year  ending  OctoberSl,  1881. 

A  Practical  Point  in  the  Mechanical  Therapeutics  of  Hip 
Di^casc.     By  A.  B.  Judson,  M.  I).     (Reprint.) 


CHARLES  J,  GUITEAU. 

FROM  PHOTOGRAPHS  TAKEN  BY  C.  M.  BELL,  WASHINGTON,  D,  C,  JULY  4,  1881. 


co|>^•lll(.lI  I .  i^Nj.  n\  (  .  M.  i'.i:i.i. 


Forbofl  Albcirtypc,   Boston 
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'I'llK    CASK   OV    (iUlTKAU,    ASSASSIN    OF    TIIK 
PKKSIUKNT   OF  TIIK    UNITEO  STATES. 

BY   ClIAULES    F.   FOLSOjM,    M.    D. 

Charles  Julius  Guithau  was  born  September  8, 
1811.  His  paternal  grandfatlier  was  a  pliysioian 
liiglily  respected  and  of  intense  relijjious  feeling.  Ills 
father,  a  man  of  ciiaracter  and  intellect,  of  nncomnion 
bnsiness  capacit)',  was  a  religious  fanatic  devoted  to 
free-love  socialistic  teaching  during  the  last  thirty  years 
of  his  life  ;  ho  died  at  the  age  of  seventy  of  sonic  disease 
of  several  months'  duration  ami  attended  with  emaci 
ation  and  delirium.  By  some  of  his  family,  and  some 
of  those  who  saw  him  in  his  relations  to  his  delusions, 
this  father  was  considered  at  least  partially  insane,  liut 
the  more  general  opinion  apparently  was  that  he  was 
only  eccentric.  Eighteen  years  ago  he  visited  the 
Central  Hospital  for  the  Insane  at  Jacksonville,  Illi- 
nois, to  take  a  patient  there,  and  he  remained  several 
days.  His  delusions  with  regard  to  his  own  intimate 
relations  with  the  Deity,  his-  attempts  to  cure  the  in- 
sane by  the  laying  on  of  hands,  supposing  himself  to 
be  divinely  commissioned  to  effect  cures  in  that  way. 
and  his  general  demeanor,  led  Dr.  JMcFarland,  the 
medical  superintendent  of  the  asylum,  to  at  that  time 
consider  him  insane.  One  paternal  uncle  of  the  assas- 
sin died  insane  in  an  asylum,  a  second  was  a  drunkaid 
and  finally  imbecile;  of  one  paternal  aunt,  who  died 
of "  consum|nion,"  and  who  had  an  insane  daughter, 
her  husband  having  also  been  insane,  it  was  testified 
and  denied  that  she  was  morbidly  in  dread  of  her  fam- 
ily's going  to  the  poorhouse ;  another  paternal  aunt, 
with  regard  to  whose  mental  condition  the  testimony 
was  contradictory,  but  of  whom  there  was  some  evi- 
dence of  insanity,  had  an  insane  son,  committed  to  an 
insane  asylum.  Guiteau's  paternal  grandmother  died 
of  consumption.  His  mother,  at  the  time  of  his  birth, 
had  been  confined  to  her  bed  for  some  time  with  a  dis- 
ease attended  with  marked  cerebral  symptoms,  for 
which  her  head  had  been  shaved,  and  her  two  children 
born  iu  later  life  died  at  the  ajies  respectively  of  two 
years  and  twenty  months.  His  only  sister,  after  her 
evidence  iu  court,  had  an  attack  of  petit  mal,  to  which 
her  physician  said  she  was  subject ;  and  he  also  said 
that  she  had  earlier  in  life  had  puerperal  mania. 
Guiteau's  only  brother  testified  :  — 

"  My  religious  theory  is  that  there  are  two  forces  in  the  uni- 
verse, —  one  under  Satan  or  the  devil,  and  one  under  God  or 
Jesus  Christ;  my  father  held  to  the  view  that  there  were  livinj; 
in  the  world  those  who  were  seized  of  the  devil  or  Satan,  and 
of  Christ  or  God  ;  he  believed  that  these  two  forces  were  at  war, 
one  with  the  other,  and  that  at  present  and  since  the  fall  of  man 
Satan  had,  to  a  very  great  extent,  doniinion  on  the  earth  to  pos- 
sess himself  of  all  those  he  could,  and  that  he  did  possess  him- 
self of  all  those  who  were  not  absolute  believers  iu  the  Lord 
Jesus  Christ  as  Saviour,  and  who  had  not  b^n  saved  from  the 
power  of  sin  by  a  complete  union  with  the  Lord  and  Saviour 
Jesus  Christ;  that  all  evil,  all  disease,  all  deformity,  all  infirm- 
ity was  the  result  of  sin  or  the  admission  of  those  who  had  a 
free  will  tliat  they  were  under  the  dominion  of  Satan  or  the  evil 
spirit,  or  of  evil  nature.  That  was  my  father's  theological  view, 
it  was  my  brother's,  it  w.is  mine." 

Guiteau's  only  half-sister,  aged  about  twenty-six,  has 
exophthalmic  goitre,  and  of  his  only  half-brother,  about 
twenty-three  years  old,  no  testimony  was  given. 

Guiteau  was  a  willful  and   bi-i^ht  child,  unable  for  a 


long   time   to   pronounce    certain    words   (•'quail"   he 
called  "  pail,"  and  "  come,"  "  ped  "),  and,  after  the  death 


of  his  mother  wlien  he  was  seven  years  old,  he  was 
left  without  parental  care,  his  father  having  been  ab- 
sorbed in  his  business  as  cashier  of  a  bank,  and  in  the 
religious  vagaries  of  the  Oneida  Comnmnity,  a  society 
based  upon  the  absence  of  the  marriage  tie,  upon  com- 
nninism  in  ownership  of  property,  and  a  certain  fanat- 
ical belief  in  inspiration  from  God  as  the  basis  of  their 
methods  of  living,  —  perhaps  rather  as  a  cover  for  their 
impure  relations  of  the  sexes.  His  fiither  treated  him 
with  great  harshness  ami  with  neglect. 

Guiteau  had  no  serious  injury  or  accident  other 
than  a  severe  blow  over  the  upper  ami  posterior  por- 
tion of  the  left  side  of  the  frontal  bone,  corresponding 
to  which  there  remains  a  scar.  Guiteau  was  indis- 
posed to  manual  labor,  but  fond  of  books,  and  espe- 
cially of  reading  the  New  York  Tribune,  from  which 
he  gained  a  great  admiration  of  self-made  men,  whose 
successful  lives  he  meant  to  imitate.  The  evidence  is 
too  meagre  to  show  whether  or  not,  up  to  the  age  of 
eighteen,  he  differed  materially  in  intellect  from  other 
ambitious  boys.  He  once  struck  his  father  in  anger. 
.Soon  after  that  time,  however,  he  gave  u])  his  studies 
and  plans  of  a  liberal  education,  and  became  so  ab- 
sorbed in  religious  fanaticism  as  to  neglect  his  work, 
and  to  attract  the  attention  of  his  friends,  who  began 
to  have  fears  for  his  sanity.  His  letters  then  changed 
from  being  simple  and  natural  to  the  religious  and  ex- 
horting style.  It  is  stated  that  he  became  addicted  to 
evil  practices  too  common  among  boys,  and  that  from 
other  bad  habits  ho  contracted  the  mild  form  of  vene- 
real disease,  so  that  when  he  gave  up  his  collegiate 
studies  at  the  age  of-  nineteen  to  enter  the  free-love 
community  at  Oneida,  it  was  maintained  that  he  did  so 
not  entirely  from  religious  motives  or  in  obedience  to 
his  father's  often-repeated  wish  that  he  should  do  so, 
but  partly  at  least  from  licentiousness  or  the  inordinate 
force  of  the  sexual  function  so  common  in  the  congen- 
ital form  of  mental  degeneration.  While  with  the 
coinmuuity  he  was  a  nervous,  quick-tempered  man  ;  if 
anything  was  said  to  disturb  him  he  would  get  angry, 
and  would  gesticulate  wildly,  and  talk  in  a  mysterious 
manner;  he  would  sit  for  hours  in  a  corner  saying 
nothing  to  anybody  ;  at  other  times  he  would  be  cheer- 
ful. He  availed  himself  of  the  opportunity  to  study 
in  the  library,  but  showed  an  extraordinary  self-will, 
vanity,  restlessness  of  restraint,  indisposition  to  indus- 
trious habits,  and  finally  such  boundless  personal  aspi- 
ration that  he  left  Oneida.  He  was  disgusted  with 
his  comparatively  low  position  and  menial  employment, 
and  witii  the  coldness  of  the  women  of  the  community 
toward  him.  He  had  been  there  five  years,  during 
which  time  he  had  given  up  regular  study,  and  im- 
bibed communistic  ideas.  He  even  claimed  inspiration 
(as  he  now  claims  to  have  had  when  he  joined  the 
society)  when  a  few  weeks  later  he  attempted,  in  a 
farcical  imitation  of  a  distinguished  journalist,  to  es- 
tablish a  great  daily  paper,  called  the  Theocratic  Press, 
which  was  to  take  the  place  of  all  the  churches  and- 
provide  to  the  whole  United  States  religious  instruc- 
tion daily.  At  that  time  he  was  living  in  an  attic  on 
crackers  and  lemonade,  without  knowledge  of  the 
world,  friends,  or  capacity,  and  with  oidy  nine  hundred 
dollars  in  money.  In  a  letter  to  his  ftither,  dated  April 
10,  1865,  he  spoke  of  this  project  as  follows:  — 

"  I  came  to  New  York  in  obedience  to  what  I  believed  to  be  the 
call  of  Gud.  With  the  Bible  for  my  text  book  and  the  Holy 
Gost  for  my  schoo'master,  I  can  pursue  my  studies  without 
interference  from  human  dictation. 
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"  Anil  liore  it  is  proper  to  state  that  the  Energies  of  my  li£c  are 
now,  and  have  been  lor  monthcs,  phdfjed  to  God,  to  ilo  all  that 
within  nje  lies  to  extend  the  Sovereignity  of  Jesus  Christ  by 
placing  at  his  disposal  a  powerful  daily  paper.  1  am  persuaded 
that  Theocratic  Presses  are  destined,  in  due  time  to  su)iersede 
to  a  great  extent  pulpit  oratory.  There  are  huudreds  of  Thou- 
sands of  ministers  in  the  world,  but  not  a  single  daily  Theocratic 
Press.  It  appears  to  me  that  there  is  a  splendid  chance  for  some 
one  to  do  a  big  thing  for  God,  for  humanity,  and  for  himself. 
At  no  time  since  the  creation  of  the  world  have  mankind  been 
prepared  for  such  an  innovation.  Instead  of  (lersons  spending 
an  hour  or  two,  (as  they  now  do,)  once  in  7  days  in  relirjious 
thought,  we  should  present  them  a  Theocratic  daily  each  morn- 
ing at  their  breakfast  table,  and  thus  introduce  God  into  the 
priictical  affairs  of  life.  The  grand  object  of  the  paper  would 
be  to  infuse  into  the  public  mind  true  ideas  of  God,  of  Christ, 
and  of  the  Spiritual  World,  and  to  establish  a  true  Standard  of 
righteousness  by  inculcating  the  doctrine  that  the  fear  of  the 
Lord  is  the  beginning  of  wisdom. 

"  Do  you  say  that  the  Establishment  of  a  great  daily  paper  is  a 
stupendous  work  and  only  to  be  accomplished  by  extraordinary 
talents  and  Energy.  Of  course  it  is ;  and  when  I  consider  the 
rast  work  to  be  done,  and  my  own  insigniticant  attainments, 
my  heart  sinks  within  me;  ' but  u7ien,  I  am  iwni,'  says  Paul, 
'  then  I  am  stronr] ; '  I  say  boldly  that  I  claim  inspiration. 

"  I  claim  that  I  am  in  the  employ  of  Jesus  Christ  ^-  co  ,  the 
very  ablest  and  strongest  firm  in  the  Universe,  and  that  what  I 
can  do  is  limited  only  by  their  power  and  inirposc.  I  have  very 
little  confidence  in  the  tlesh;  but  a  vast  deal  in  the  power  and 
purpose  of  God ;  and  I  know  that  He  will  give  me  the  reijuisiie 
energy  and  ability  to  do  my  work  well.  The  favo-"  of  God  is 
vastly  more  important  (in  my  view),  in  the  pursuit  of  an  object 
than  any  thing  else. 

"  Whoever  Edits  such  a  paper  as  I  intend  to  establish  will 
doubtless  occupy  the  position  of  Target  General  to  the  Press, 
Pulpit,  &  Bench  of  the  civilized  world  ;  and  if  God  intends  me  for 
that  ]ilace  I  fear  not;  for  I  know  that  He  will  be  'a  wall  of  fire 
round  about  me; '  and  keep  me  from  all  harm. 

"  To  compete  with  the  Devil  you  must  use  the  Same  agencies  in 
proijagating  truth  that  he  does  in  propagating  error,  and  thereby 
supplant  ecil  by  i/oud.  I  am  therefore  bold  to  confess  that  I 
should  support  the  paper  as  other  dalles  are  ;  ie,  by  subscription 
advertisements  &  the  free  contribution  of  the  friends  of  the  cause. 

"  Perhaps  the  same  munificence  that  has  sustained  the  Amer- 
ican Bible  Society,  erected  magnificent  Churches  and  kept  tens 
of  thousands  of  ministers  in  luxury,  would  if  it  could  be  con- 
trolled sustain  a  national  chain  of  Daily  Theoretic  Presses." 

His  failure  was  a  matter  of  course,  indeed,  his  at- 
tempt hardly  even  a.ssumed  the  form  of  definite  work, 
and  about  six  months  after  he  left  the  Community  he 
was  eager  to  return,  full  of  promises  of  a  life  of  obedi- 
ence to  the  leader,  and  disappointed  with  his  utter  in- 
ability to  earn  a  livelihood  by  his  own  efforts.  He 
had  become  convinced  that  the  communists'  idea  of  life 
was  tiie  correct  one,  that  it  was  destined  to  supplant 
all  religions,  and  that  he  was  to  be  at  the  head  of  it. 
After  another  year  there  he  left  again,  clandestinely. 
His  threat  to  sue  the  Community  for  fifteen  hundred 
dollars  a  year  for  his  services  while  with  them  was 
followed  by  strong  denunciatory  language  of  their  free- 
love  life,  but  the  suit  was  abandoned  from  want  of  suc- 
cess, fear  of  the  results  of  his  attack,  or  divrrsion  of 
attention  to  .'something  else.  It  is  stated  upon  good 
authority,  but  not  in  evidence,  that  the  intention  was 
to  claim  insanity  from  masturbation  in  Guiteau  if  the 
suit  was  pressed. 

From  1866  to  1871  Guiteau's  life  was  rather  an  lui- 
settled  one.  After  a  brief  .'■tay  and  second  failuie  in 
New  York,  he  spent  most  of  his  time  in  Chicago  study- 
ing law,  and  trying  to  practice,  attending  religious 
meetings  assiduously.  He  never  had  more  than  a 
small  knowledge  of  the  law,  and  his  business  consisted 
chiefly  in  collecting  bad  bills,  which  he  often  neglected 
to  pay  to  the  owners.  He  married  an  estimable  lady, 
whom  he  met  at  tlie  Christian  Association  in  1869, 
lived  with  her  four  years,  committed  adultei'y  witli  a 
prostitute,  and  appeared  as  his  own  witness  to  secure 


a  divorce  in  1874.  Inasmuch  as  he  acknowledges  hav- 
ing had  both  syphilis  and  gonorrhoea,  it  is  inferred  that 
his  life  was  more  licentious  than  he  admits. 

After  an  unsuccessful  trip  to  Sau  Francisco,  Gui- 
teau apjieared  again  in  New  York,  where  he  failed  as 
signally  in  practicing  law  as  in  Chicago.  He  hung 
about  some  of  the  offices  during  the  political  campaign 
of  1872,  and  although  he  had  no  capacity  even  for 
work  of  a  low  order,  and  actually  did  nothing  of  use, 
he  expected  a  foreign  mission  in  ca.se  Mr.  Greeley 
should  be  elected.  This  idea  he  at  once  abandoned 
upon  learning  the  result  of  the  election.  In  1874  one 
of  his  irregular  law  practice.s  was  commented  upon 
sarcastically  in  the  New  York  Herald,  as  a  result  of 
which  he  sued  that  paper  for  one  hundred  thousand 
dollars.  He  soon  abandoned  the  suit,  but  has  at  least 
appeared  to  think,  up  to  the  present  time,  that  he 
might  secure  a  compromise  to  bring  him  in  ten  thou- 
sand dollars.  In  the  same  year  he  was  thrown  into 
jail  for  habitually  defrauding  people  of  their  dues. 
After  his  release  he  showed  himself  sharp,  persistent, 
and  shrewd,  as  well  as  unscrupulous,  in  doing  for  a 
while  rather  a  disreputable  business  in  securing  release 
of  prisoners  from  jail  through  technicalities  and  errors 
in  committal.  That  resource  soon  failed  him.  He 
was  also  once  sent  to  jail  in  Chicago  for  retaining 
money  not  belonging  to  him. 

In  1875  he  conceived  the  idea  of  reviving  a  bank- 
rupt Chicago  paper,  The  Interocean  (an  attempt  which, 
later,  in  sensible  form,  proved  successful),  and  of  be- 
coming a  great  editor,  having  previously  tried  to  thrust 
his  worthless  services  upon  the  editors  of  two  leading 
New  York  papers  to  get  experience.  He  tried  to  hire 
a  large  building  for  the  purpose,  selected  an  engine 
and  two  large  pre.sses,  and  attempted  to  arrange  with 
a  telegraph  company  in  such  a  way  iis  to  reproduce 
the  Netv  York  Herald  word  for  word  in  Chicago  every 
morning.  Without  experience,  knowledge,  money,  or 
capacity,  he  offered  one  stranger  to  make  him  presi- 
dent of  the  United  States  if  he  would  contribute  two 
hundred  thousand  dollars  to  the  project,  and  another 
to  secure  for  him  the  governorship  of  Illinois  if  he 
would  give  fifty  thousand  dollars,  — all  this  in  apparent 
earnest.     The  project  was  dropped  in  a  few  weeks. 

After  failure  in  that  direction  he  drifted  around  to 
the  house  of  his  sister,  in  July,  1875.  Soon  after  ar- 
riving there  he  went  to  work  in  the  hayficld  with  her 
sons.  The  weather  being  very  hot  he  returned  to  the 
house  after  a  short  lime  complaining  of  the  heat, 
seeming  much  exhausted,  and  lay  down  on  a  sofa. 
After  he  iiad  rested  awhile  his  sister  asked  him  to  cut 
some  wood,  and  he  went  out  for  that  purpose.  In  a 
few  minutes  she  had  occasion  to  pass  where  he  was  at 
work,  and  without  provocation  he  raised  the  axe  to  strike 
her.  She  avoided  him  and  ran  into  the  house.  She 
then  set  the  hired  man  to  watch  him,  with  strict 
orders  to  keep  near  enough  to  prevent  him  from  doing 
injury  to  any  one  until  her  husband's  return  from 
Chicago.  In  the  mean  lime  the  family  physician  was 
consulted  and  examined  Guiteau.  The  physician  re- 
ported to  Jiis  sister  that  he  was  undoubtedly  insane, 
and  his  father  had  already  pronounced  iiim  so.  He 
then  suddenly  disappeared,  taking  with  him  his  Bible, 
which  he  constantly  read. 

In  1876  Guiteau  was  again  vainly  trying  to  do 
some  law  work  in  an  office  in  Chicago,  where  the  Moody 
and  Sankey  meetings  were  held,  and  he  was  a  constant 
attendant.     He  was  appointed  one  of  the  ushers.     He 
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becuino  filled  with  zeal  and  soon  biigan  to  look  forward 
to  (loiiij;  the  work  of  a  great  evanj^elist.  lie  gave  his 
entire  time  to  religions  stndy  and  devotions.  In  the 
following  Jannary  lie  commenced  his  career  as  a  lec- 
turer. 

He  had  written  some  very  weak  and  trashy  lec- 
tures about  the  Apostle  Paul  and  the  second  coming  of 
Christ,  largely  |>lagiaiized  from  a  book  by  the  leader  of 
the  Oneida  Community.  He  maintained  that  he  was 
a  great  evangelist  and  went  about  from  town  to  town, 
without  money  to  pay  his  railroad  fares  or  board  bills, 
exhorting  people  to  come  to  Christ  and  adopt  his  views 
of  the  Second  Advent,  now  selling  tracts,  now  preaching 
to  empty  houses,  ridiculed,  despised,  turned  out  ot 
hotels,  driven  off  from  trains,  hardly  knowing  one  day 
what  he  was  to  eat  or  where  he  should  sleep  the  next, 
never  seeking  the  haunts  of  criminals,  always  assuming 
great  piety  and  seeming  to  fancy  that  in  his  wanderings 
he  was  really  like  Christ  and  the  Apostle  Paul,  but  yet 
without  real  moral  principle. 

He  avoided  the  theatre,  card  pla^'ing,  tobacco,  and 
alcohol  in  all  forms,  seeming  to  genuinely  despise  all 
such  habits,  and  to  consider  them  wicked.  He  was  low, 
mean,  ill-tempered  wlien  aroused,  but  often  mild  in  his 
demeanor,  ready  to  borrow  money,  never  intending  to 
pay,  and  thoroughly  unscrupulous  about  giving  other 
people  their  dues  or  even  their  own  money  if  he  hap- 
pened to  have  it.  It  was  in  evidence  that  he  burnished 
up  a  sham-gold  watch  and  tried  to  sell  it  as  gold,  lie 
did  not  steal,  and  his  life  does  not  suggest  the  real  crim- 
inal so  much  as  the  nuisance  or  fraud. 

In  1879  he  published  in  Boston,  where  he  then  was, 
a  book  of  his  lectures  called  Truth,  A  Companion  to 
the  Bible,  "  That  many  souls  may  find  the  Saviour." 
For  this  he  never  paid,  and  he  failed  to  sell  the  few 
copies  which  he  managed  to  get  into  his  possession. 
There  is  very  little  in  it  to  strike  one's  attention.  It 
might,  or  it  might  not,  have  been  the  work  of  an  in- 
sane man,  certainly  not  that  of  a  wholly  sound  mind. 
He  speaks  constantly  of  Christ  as  ''  that  wonderful 
creature,"  says  that  "  Heaven  is  a  thousand  times  bet- 
ter than  this  sin-cursed  earth."  A  specimen  of  his 
argument  is  as  follows :  "  The  theatres  are  sending 
many  to  hell.  Do  you  think  it  harmful  to  go  to  the 
theatre  ?  "  "  Yes,  decidedly.  What  would  you  think 
of  the  dear  Saviour,  elbowing  his  way  into  a  theatre  to 
see  a  woman's  leg  ?  The  drama  tends  down,  not  up. 
Many  a  man  has  been  ruined  by  frequenting  theatres. 
If  I  had  ray  way,  I  would  close  eveiy  theatre  in  the 
land."  "  1  do  not  like  to  say  anything  against  the 
pulpit,  as  it  represent-  many  pious  and  able  men  ;  but 
I  must  speak  the  truth  without  fear  or  favor."  .  .  . 
"  Man  is  a  moral  agent.  He  can  go  to  the  right  or 
left.  He  can  choose  good  or  evil.  He  can  go  to 
church  or  to  a  saloon,  and  end  in  heaven  or  hell." 

While  in  Boston  he  kept  attending  religious  meet- 
ings, frequented  the  rooms  of  the  Young  Men's 
Cliristian  Union  and  made  a  few  ridiculous  failures  in 
trying  to  lecture,  announcing  himself  with  the  title  of 
honorable,  lawyer,  and  theologian,  in  one  case  putting 
himself  in  the  handbills  as  The  Little  Giant  from 
the  West.  He  once  ^aid  that  he  had  challenged  Col- 
onel Ingersoll  to  debate  but  did  not  think  that  Ingersoll 
had  Courage  enough  to  meet  him.  There  were  about 
fifty  persons  present  at  the  lecture ;  the  lecturer 
brought  in  a  manuscript;  he  commenced  by  reading 
some  half  dozen  lines  and  then  skipping  some  half 
dozen    pages;     he    went   on  without   any    connection 


whatever;  at  tho  end  of  half  an  hour  he  evidently  be- 
came disgusted  and  left  the  platform  in  a  great  hurry, 
as  if  angered  at  something.  He  then  gave  up  theol- 
ogy because  "  it  did  not  |)ay,"  as  he  said  in  a  letter,  writ- 
ten two  weeks  before  the  murder,  and  took  up  politics. 

During  the  early  summer  of  1880  Guiteau  spent  a 
number  of  weeks  in  the  library  of  the  State  House  in 
Boston.  He  was  quiet  and  orderly,  studying  law  and 
the  statutes  of  tiie  several  States.  He  had  several  un- 
tidy habits  and  was  finally  informed  that  the  room  was 
not  a  loaKng  place,  when  he  ceased  coming  to  it.  In 
September  of  the  same  year  he  acted  as  solicitor  to 
one  of  the  insurance  companies  in  New  York  and 
brought  in  six  a|)plication3,  living  most  of  the  tim(%  as 
before,  by  not  paying  his  bills.  With  regard  to  that 
l)oint,  it  appeared  that  he  paid  when  he  had  the  means 
of  so  doing,  but  seemed  entirely  oblivious  of  his  duty 
to  earn  money.  He  sometimes  .■■aid  that  he  was  a 
servant  of  the  Lord  and  like  Christ  ])aid  no  bills. 
When  he  tried  to  borrow  money  he  did  so  in  a  way  to 
show  that,  so  far  at  least,  he  had  the  methods  of  a  very 
shrewd  rogue. 

He  wrote  a  sharp  and  very  weak,  but  not  otherwise 
noticeable,  speech  of  no  merit  at  all  in  favor  of  Gen- 
eral Grant  as  President,  which  he  changed  under  the 
title  of  "  Garfield  vs.  Hancuck  "  after  the  nomination 
of  Mr.  Garfield,  to  whose  election  he  appeared  to 
really  tliink  that  he  had  largely  contributed,  although 
he  had  done  nothing  but  hang  about  the  political 
headquarters  and  occasionally  get  a  word  from  some 
prominent  man.  His  speech  he  began  to  deliver  only 
once  to  a  small  audience,  but  did  not  finish  it,  and  yet 
after  the  election  he  wrote  Mr.  Garfield,  to  whom  he 
was  of  course  unknown,  that 

"  We  have  cleaned  tliem  out  just  as  I  expected.  Thank  God  ! 
Very  respectfully,  Cuarles  Guiteau." 

He  early  hoped  to  receive  an  important  appointment, 
and  November  11,  1880,  wrote  to  the  Secretary  of 
State  as  follows  :  — 

Hon.  William  M.  Evarts  :  — 

Dear  Sir,  —  I  wish  to  ask  you  a  question.  If  President 
Garfield  appoints  Mr.  A  to  a  foreign  mission  does  that  supersede 
President  Hayes'  commission  for  the  same  appuintmeut  ?  Do 
not  all  foreign  Ministers  appointed  by  President  Hayes  retire 
on  March  4  next?  Please  answer  me  at  the  Fifth  Avenue 
Hotel  at  your  earliest  convenience.  I  am  solid  for  General 
Garfield,  and  may  cet  an  important  appointment  from  him  next 
spring.  Yours  very  truly,  Charles  Guiteao. 

During  October  and  January  he  had  written  to  Pres- 
ident Garfield,  calling  attention  to  his  services  in  the 
campaign,  and  soliciting  an  appointment  on  the  ground 
that  he  and  a  wealthy  lady,  wliom  he  said  he  meant  to 
marry,  would  well  represent  the  United  States.  On 
the  8th  of  March  he  addressed  a  letter  to  the  Presi- 
dent, calling  attention  to  his  desire  to  be  appointed  to 
the  Paris  Consulate.  On  the  11th  of  March  he  wrote 
Mr.  Blaine  the  following  letter :  — 

March  U,  1S81 
Senator  Blaine  :  — 

In  October  and  .January  last  I  wrote  General  Garfield  touch- 
ing the  Austrian  Mission,  and  I  think  he  has  tiled  my  a])plicii- 
tion  and  is  favorably  inclined.  Since  then  I  have  concluded  to 
apply  for  the  Consul  General  at  Paris  instead  of  the  Austrian 
Mission,  as  I  prefer  Paris  to  Vienna.  I  sjjoke  to  the  General 
about  it  and  he  said  your  indorsement  would  help  it,  as  it  w;is 
in  your  department.  I  think  I  have  a  jubt  claim  to  your  help 
on  the  strength  of  this  speech  [his  speech  was  inclosed],  which 
was  sent  to  our  leading  editors  and  orators  in  August.  It  was 
about  the  first  sliot  on  the  rebel  war  claim  idea,  and  it  was  the 
idea  that  elected  General  Garfield. 

Mr.    Walker,   the  present  Consul  at  Paris,   was  appointed 
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through  Mr.  Evarts,  ami  I  presume  he  has  no  expectation  of 
buing  retained.  I  will  talk  with  jou  about  this  as  suon  as  I  can 
get  a  chance.  Theie  is  nothing  against  me.  I  claim  to  be  a 
gentleman  and  a  Christian. 

YoHrs,  very  respectfully,  Charles  Guiteau. 

He  followed  up  this  communication  l\y  persistent 
pefsonal  appeals,  and  by  writing  notes  and  letters,  urg- 
ing in  various  ways  his  claims  for  tiie  position.  Wearied 
of  his  importunity  the  Secretary  of  State  on  Saturday, 
the  14th  of  May,  according  to  the  prisoner's  statement 
in  writing,  said  to  iiim,  "  Never  speak  to  me  again  on 
the  Paris  Consulsliip  as  long  as  you  live."  On  the 
following  morning  he  wrote  to  the  President,  inform- 
ing him  of  Mr.  Blaine's  statement  and  saying  lie  was 
satisfied  that  ]\Ir.  Blaine  was  endeavoring  to  run  the 
State  Department  in  the  interests  of  his  own  candidacy 
for  the  Presidency  in  1884,  and  appealing  to  the  Pres- 
ident direct  for  an  immediate  order  for  his  appointment. 
During  this  time  he  continued  to  visit  the  Executive 
Mansion,  and  urged  and  insisted  on  an  opportunity  to 
see  the  President.  Finally,  it  became  necessary,  in 
order  to  avoid  his  presumptuous  intrusion,  to  prohibit 
his  entrance  into  the  White  House.  On  tlie  2od  of 
May  he  wrote  President  Garfield  a  letter  as  follows  :  — 

(Private.) 

General  Garfield,  —  I  have  been  trying  to  be  your  friend. 
I  do  not  know  wlu-thiM-  you  appreciate  it  or  not,  but  I  am  moved 
to  call  your  attention  to  the  remarkable  letter  from  Mr.  Blaine, 
which  1  have  just  noticed.  According  to  Mr.  Farwell.  of  Chi- 
cago, Blaine  is  a  vindictive  politician  and  an  evil  genius,  and 
you  will  have  no  peace  till  you  get  rid  of  him.  This  letter 
shows  that  Mr.  Blaine  is  a  wicked  man,  and  you  ouglit  to  de- 
mand his  immediate  resignation  ;  otlierwise  you  and  the  repub- 
lican party  will  come  lo  grief.  I  will  ^ee  yon  in  the  morning  if 
1  can,  and  talk  with  yua.         Very  respectfully, 

May  23.  Charles  Guiteau. 

And  yet  on  the  21st  of  March  he  wrote  to  Secre- 
tary Blaine :  — 

"  I  am  very  glad  personally  that  the  President  selected  you 
for  his  Premier.  .  .  .  You  arc  ilie  nuni  above  all  others  for  the 
place." 

There  was  a  period  during  this  time  when  there  ex- 
isted dissensions  in  the  party  in  power,  and  there  were 
frequent  utterances  of  bitterness  by  partisans  on  both 
sides. 

Without  money  or  friends  or  influence  of  any  kind, 
not  paying  his  board  bills,  a  man  of  utterly  no  conse- 
quence (and  never  treated  as  if  he  were),  a  wanderer, 
without  a  home,  penniless,  a  man  who  had  never  really 
6ucceede<l  in  anything  in  his  life  or  gained  the  lasting 
respect  of  anybody,  convinced  that  society  was  rotten 
and  unjust,  he  wrote  letter  after  letter  to  the  White 
House,  without  being  at  all  discouraged  that  no  atten- 
tion was  paid  to  them.  Indeed,  he  became  a  perfect 
nuisance  in  his  persistent  hanging  about  the  State  De- 
partment, and  yet  he  wrote  to  the  President  familiar 
letters  of  advice,  to  which,  of  cour.se,  no  attention  was 
paid.     A  few  of  them  are  quoted  :  — 

(Private.)  Murcli  8,  1881. 

General  Gari'IELD,  —  I  called  to  sec  you  this  a.  m.,  hut 
you  were  engaged.  In  October  and  January  last  I  sent  you  a 
note  from  New  York  touching  the  Au.strian  Mission.  Mr. 
Kasson,  of  Iowa,  I  understand,  wishes  to  renniin  at  Vicuna  till 
full.  He  is  a  good  fellow,  I  should  not  wish  to  disturb  him  in 
any  event.  Wliat  do  you  tliink  of  me  for  Consul  General  for 
Paris?  I  think  I  jirefer  Paris  to  Vienna,  and,  if  agreeable  to 
yon,  should  he  Kalistied  with  the  Consulship  at  Paris.  The  in- 
closed speech  was  sent  to  our  leading  orators  and  editors  in 
August.  Soon  Ihereafler  they  opened  on  llie  Uebel  war  claim 
idea,  and  it  waa  this  idea  that  resulted  in  your  election. 

Mr.  Walker,  of  New  York,  the  present  Consul  at  Paris,  was 
ap|Kjinted  tlirongb  Mr.  Kvarts,  and  I  jiresume  he  has  no  expec- 
tation of  being  retained.     Senators  Blaine,  Logan,  and  Conk- 


ling  are  friendly  to  me,  and  I  presume  my  appointment  will  be 
promptly  conlirmed.  There  is  nothing  against  me.  1  claim  to 
he  a  gentleman  and  a  Christian.  C.  G. 

(Private.) 

General  Garfield, —  1  understand  from  Colonel  Hooker, 
of  the  Naiional  Comniitiee,  that  I  am  to  have  a  consulship.  1 
hope  it  IS  the  consulship  at  Paris,  as  that  is  the  only  one  1  care 
to  lake,  now  that  Mr.  Phelps  has  the  Austrian  mission.  I  think 
1  have  a  right  to  press  my  claim  for  the  consulship  at  Paris.  I 
think  General  Logan  and  Secretary  Blaine  are  favorable  to  this, 
and  1  wish  you  wouhl  send  in  my  name  for  the  consulship  at 
Paris.  Mr.  Walker,  the  present  consul,  I  do  not  think  has  any 
claim  ou  you  fur  the  office,  as  the  men  that  did  the  business  last 
fall  are  the  ones  to  be  remembered.  Senator  Logan  has  ray 
papers,  and  he  said  he  would  see  you  about  this. 

Very  lespectfully,  Cuarles  Gditeau. 

March  26th. 

(Private.) 

General  Garfikld,  —  From  your  looks  yesterday  I  judge 
you  did  not  ijuite  iniderslaud  what  I  meant  by  saying  "  I  have 
not  called  for  two  or  three  weeks."  I  intended  to  express  my 
sympathy  for  you  on  account  of  the  pressure  that  has  been  on 
you  since  you  came  into  office.  I  think  Mr.  Blaine  intends  giv- 
ing ine  the  Paris  cotisulship,  with  your  and  General  Logan's 
approbation,  and  I  am  waiting  for  the  break  in  the  Senate.  I 
have  practiced  law  in  New  York  and  Chicago,  and  presume  I 
am  well  qualified  for  it.  I  have  been  here  since  March  5,  and 
expect  to  remaiu  some  little  time,  or  until  I  get  my  commission. 
Very  respectfully,  Chas.  Goiteau. 

April  .5. 

(Private.) 

General  Garfield,  — 1  wish  to  say  this  about  Mr.  Robert- 
son's nomination.  Would  it  not  be  well  to  withdraw  it  on  the 
ground  that  Mr.  Conkling  has  worked  himself  to  a  white  heat 
of  opposition  .'  It  might  he  done  quietly  and  gracefully,  on  the 
ground  that  since  the  nomination  many  merchants  and  others 
in  New  York  had  petitioned  for  the  retention  of  General  Merritt. 
It  strikes  me  that  it  would  be  true  policy  to  do  this,  as  Mr. 
Conkling  is  so  determined  to  defeat  Mr.  Robertson,  and  the 
chances  are  he  may  do  it.  It  is  doing  great  harm  all  around. 
I  am  very  sorry  you  have  got  Conkling  down  on  you.  Had  it 
not  been  for  General  Grant  and  Senator  Conkling  we  should 
have  lost  New  York.  The  loss  of  New  York  would  have  elected 
Hancock.  Mr.  Conkling  feels  you  ought  to  have  consulted  hira 
about  the  appointments  in  his  own  State,  and  that  is  the  reason 
he  is  so  set  against  Mr.  Robertson;  and  many  people  think  he 
is  right.  It  seems  to  me  that  the  only  way  to  get  out  of  this 
difficulty  is  to  withdraw  Mr.  Robertson,  on  the  ground  that 
since  his  nomination  the  leading  merchants  of  New  York  have 
expressed  themselves  as  well  satisfied  with  General  Merritt,  who 
certainly  is  not  a  "Conkling  man."  I  am  on  friendly  terms 
with  Senator  Conkling  and  the  rest  of  our  Senators,  but  I  write 
this  on  my  own  account  and  in  the  spirit  of  a  peacemaker. 

I  have  taken  the  liberty  of  making  this  suggestion  to  Mr. 
Blaine,  and  wish  you  and  he  would  give  it  dne  attention. 

Very  respectfully,  Charles  Guiteau. 

April  29. 

(Private.) 

General  Garfield,  —  lam  sorry  you  and  Senator  Conk- 
ling are  apart,  hut  I  ^tand  by  you  on  the  ground  that  his  friends 
Morton,  James,  Pearson    and  "the   rest  of  them  have   been  well 
provided  for,  and  Mr.  Conkling  ought  to  have  been  satisHed. 
Very  respectfully,  Charles  Guiteau. 

Mai/  7. 

(Private.) 

To  General  Garfield,  —  I  have  got  a  new  idea  about  '84. 
If  you  work  your  position  for  all  its  worth  you  he  nominated 
and  elected  in  '84.  Your  opponents  will  probably  be  General 
Grant  and  Mr.  Blaine.  General  Grant  will  never  be  so  strong 
again  as  he  was  just  after  his  trip  around  the  world.  Too  many 
people  are  dead  set  against  a  third  term  and  I  don't  think  he 
can  be  nominated  much  less  elected  .again.  Two  national  con- 
ventions have  slaughtered  Mr.  Blaine  on  account  of  his  railroad 
record  and  connections. 

The  republican  ])arty  are  afraid  to  run  him.  This  leaves 
the  way  open  for  you.  Run  the  Presidency  on  your  own  ac- 
count. Strike  out  right  and  left.  The  American  peojile  like 
pluck,  and  iti  '84  we  will  put  you  in  again.  C.  G. 

WiMTE  House,  Mai/  10. 

P.  S.  —  1  will  see  you  about  the  Paris  Consulship  to-morrow, 
unless  you  hajipeu  to  send  in  my  name  to-day, 

(Private.) 

General  Garfield,  —  Until    Saturday   I    supposed    Mr. 

Blaine  was  my  friend  in  the  matter  of  the  Paris  Consulship,  but 
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from  his  tone  Satuniny  I  jiulf.'e  he  is  trying  to  iim  the  State 
DopurtmeDt  in  ilie  intirest  ul  ilie  Hhiiiie  ciiinent  in  '84.  You 
are  uiiiliT  small  ulilijiaiioiis  to  Mr.  lilaiue.  lie  almost  ilclVateil 
your  eleclion  by  the  lo.ss  of  Maine.  Had  it  not  been  for  llau- 
eoek's  bliiuder  on  the  larilf,  and  [he  deeiilcd  efforts  of  tlie  sial- 
warts,  yon  eertaiiily  would  liuve  been  defeale<l  after  the  loss  of 
Maine.  You  mailed  Jlr.  Noyes  for  Jlr.  Alorton,  and  I  wish 
yiin  would  recall  iMr.  Walker  for  me.  I  am  in  wiih  Mr.  iMor- 
lou  and  lieneral  Arthur  and  1  will  f;et  them  to  go  on  my  lioiul. 
General  Logan  and  Senator  Harrison  and  the  rest  of  my  frienils 
will  see  tluit  it  is  promptly  conlirmed.  "  Never  speak  to  me 
again,"  said  Mr.  Hlaine,  Saturday,  "  on  the  I'aris  consulship  us 
long  as  you  live."  Heretofore  he  has  been  my  friend,  but  now 
his  eye  is  on  a  "  Blaine  man  "  for  the  position  that  will  help 
him  iu '8-t.  Two  national  conveniions  have  slaugiitercd  Mr. 
lilaine,  and  he  ought  to  see  that  there  is  no  chance  for  him  iu 
'84.     1  want  to  get  in  my  work  for  you  iu  '84. 

1  am  sorry  Mrs.  Garlield  is  sick,  and  liope  she  will  recover 
soon.  Ch.vs.  GuiTE.iii. 

ilny  IB. 

(Private.) 

Geneiial  Gakfmci.d,  —  I  hope  Mrs.  Garfield  is  better.  Mon- 
day I  sent  you  a  note  about  the  I'aris  Consulship ;  Tuesday 
one  about  '84.  The  idea  about  '84  Hashed  through  me  like  aTi 
inspiration,  and  I  believe  it  will  come  true.  Your  nomination 
was  a  providence  and  your  election  a  still  greater  providem-.i'. 
Had  Hancock  kept  his  mouth  shut  on  the  tarilf  he  would  have 
been  elected  probably,  notwithstanding  Grant  and  Conkling 
and  the  treachery  of  Kelly.  Business  men  were  afraid  to  trust 
a  man  in  the  White  House  who  did  not  know  "  A  "  about  the 
taritt,  and  this  killed  Hancock.  You  are  fairly  elected  and  now 
make  the  best  of  it.  With  two  terms  in  the  White  House  and 
a  trip  around  the  globe  you  can  go  into  history  by  the  side  of 
General  Grant.  May  I  tell  Mr.  Blaine  to  ])repare  the  onler  for 
my  appointment  to  the  I'aris  consulship,  vice  George  Walker, 
recalled  1  C.  G. 

White  House,  May  13,  1S8I. 

From  the  time  of  his  arrival  in  Washington  and 
nntil  he  had  lost  the  expectation  of  favors  to  be  re- 
ceived, and  made  np  iiis  mind  to  kill  the  President, — 
a  period  of  nearly  three  months, —  he  was  an  earnest, 
so-called,  Garfield  man.  He  announced  to  the  Pres- 
ident his  devotion  and  fealty  to  him.  He  desired  con- 
stantly to  impress  upon  the  President  that  he  was  for 
hiiu  as  against  every  one  else.  May  7th  he  had  an- 
nounced to  the  President  that  iu  the  contest  going  on 
he  stood  by  him. 

Six  weeks  before  the  murder  Guiteau  "  conceived 
the  idea  of  removing  the  President ;  "  it  flashed  across 
hi.s  mind  one  night  when  he  was  lying  weary  on  his 
bed.  He  says  that  the  idea  was  revolting  to  him  and  ' 
that  he  struggled  and  prayed  to  get  rid  of  it,  or  to  be  | 
assured  whether  it  was  a  suggestion  from  the  devil  or 
an  inspiration  from  the  Deity.  In  the  meanwhile  he 
wrote  the  letter  of  May  23d,  just  quoted.  He  main- 
tains that  on  the  first  of  June  he  learned  that  he  was 
acting  under  "Divine  pressure"  or  "inspiration,"' 
words  that  he  had  previously  used  iu  regard  to  other 
and  ordinary  acts  of  life.  i 

On  the  eighth  day  of  June  he  borrowed  from  an  ac- 
quaintance fifteen  dollars,  representing  that  he  was  out 
of  money  and  desired  the  amount  to  pay  his  board  bill,  j 
After  procuring  this  loan  he  at  once  visited  a  store  for  j 
the  purpose  of  purchasing  a  weapon.     He  asked  for  a  i 
pistol   of   the  largest   calibre,  one   that   would   do   the  j 
most  effective  work,  and  was  shown  and   purchased   a  [ 
weapon  carrying  a  bullet  of  the  largest  size.     He  car-  [ 
ried  it  twenty-four  days  and  often  dogged  the  footsteps  ; 
of  the  President.    On  the  morning  of  the  18th  of  June 
lie   ascertained    from    publications   in    the   newspapers 
that  the  President  would   go  to  Long  Branch,  and   he 
determined   to  kill  him  at  the  depot.     He  went  there 
fully  prepared  for  that  purpose  and  was  deterred  from 
its     accomplishment.        Returning    to    his    room     he  I 
wrote:  — 


Washinotox,  Saturday  Kvening,  ,/««<■  18,  1881. 
I  intended  to  remove  the  President  this  morning  at  the  depot 
as  he  took  the  cars  for  Long  Branch,  but  Mrs.  Garfield  lookcil 
so  thin  and  clung  so  tenderly  to  the  President'.s  arm  that  my 
heart  lailed  me  to  part  them,  and  I  decideii  to  lake  him  alone. 
It  will  be  no  worse  for  Mrs.  Garlidd  to  part  with  her  husband 
this  way  than  by  a  natural  death.  He  is  liable  to  go  at  any 
time,  any  way.  C.  G. 

He  had  atti-nded  the  President's  church,  standing 
in  the  aisle  for  tlie  last  half  hour  of  tiie  .service  to  see 
the  position  of  the  President's  seat,  and  then  viewed  it 
from  the  outside  to  learn  how  he  could  shoot  him  from 
a  window  behind  his  back.  He  lurked  in  an  alley, 
watched  in  the  park,  and  sought  opportunities  for  the 
murder  nearly  three  weeks,  several  times  giving  up  his 
intention  of  shooting  Mr.  Garlield  for  rea.soiis  appar- 
ently of  mere  practicability.  I  doubt  whether  a  mur- 
der has  ever  been  commited  more  deliberately  and  with 
more  careful  'iireparation  for  every  possible  event,  a 
statement  which  may  also  be  made  of  a  recent  murder 
of  an  attendant  in  a  Massachusetts  asylum  by  an  in- 
sane patient  who  has  thus  far  escaped  detection. 

Early  on  the  morning  of  .July  "2(1  last  he  made  prep- 
arations for  the  murder.  Breakfasting  (for  which  he 
did  not  pay)  at  the  Riggs  House  (a  first-class  hotel)  he 
took  the  weapon  that  he  had  previously  obtained,  and 
going  to  the  foot  of  Seventeenth  Street,  away  from 
residences  and  beyond  observation,  he  planted  a  stick 
in  the  soft  inu<l  on  the  river  bank  where  the  tide  had 
gone  out  and  deliberately  practiced  his  aim  and  tested 
his  weapon.  He  intended  that  there  should  be  no  lail- 
ure  in  the  accomplishment  of  the  crime  for  which  he 
had  been  preparing.  Returning  he  took  with  him  a 
a  small  bundle  of  papers  and  went  to  the  Baltimore 
and  Potomac  railroad  depot  at  half  past  eight  o'clock 
A.  M.,  an  hour  before  the  arrival  of  the  President. 
After  reaching  the  depot  he  went  to  the  news-stand  and 
left  certain  papers,  with  a  letter  addressed  to  Byron 
Andrews,  a  correspondent  of  the  Chicago  Inter-ocean, 
and  a  package  addressed  to  Mr.  Preston,  of  the  Neio 
York  Herald,  and  then  went  into  the  closet,  carefully 
examined  his  weapon,  placed  it  in  his  pocket,  returned 
and  went  outside  to  the  pavement,  had  his  boots  blacked, 
and  then,  to  avoid  the  vengeance  of  the  community, 
which  he  feared,  engaged  a  carriage  to  take  him  two 
miles  to  the  Congressional  Cemetery,  close  to  the  jail, 
which  he  had  previously  examined  and  in  which  he 
hoped  to  be  protected.  Standing  back  of  Mr.  Garfield, 
he  fired  two  shots  at  him  with  entire  steadiness  of  aim. 
He  then  turned  to  leave  the  railway  station,  walking 
calmly  to  the  street  door.  Upon  being  seized,  after 
the  noise  of  the  reports,  he  made  some  not  very  vio- 
lent remonstrance  and  then  said  that  he  wished  to  send 
General  Sherman  a  letter,  which  proved  to  be  a  de- 
mand for  his  protection  by  the  army.  The  evidence 
showed  that  he  looked  desperately  in  earnest  but  be- 
haved with  composure.  He  also  had  prepared  an  ad- 
dress to  the  American  people  claiming  that  he  had 
acted  for  the  good  of  the  country,  to  make  Arthur 
President,  and  to  save  us  from  another  civil  war.  His 
pockets  contained  a  large  number  of  newspaper  cuttings 
containing  violent  denunciations  of  the  President. 
Just  after  the  murder  he  said :  — 

"  ^^y  »6t''"g  or  iiot  the  Paris  Consulship  had  noth- 
ing whatever  to  do  with  my  shooting  the  President ; 
I  shot  him  purely  as  a  political  necessity  under  Divine 
pressure  :  and  it  was  only  by  nerving  myself  to  the 
utmost  that  I  shot  him  anyway.  If  he  should  recover 
and  I  should  meet  him  again,  I  would  not  shoot  him  ; 
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and  now  I  leave  the  result  with  the  Almighty-  In  case 
the  President  had  said  that  I  could  not  have  the  Paris 
Consulship,  I  intended  to  go  to  New  York  or  Chicago 
and  open  a  law  office  and  let  politics  go.  I  shot  the 
President  without  malice  or  murderous  intent.  I  deny 
any  legal  liability  in  this  case.  ...  I  had  none  but 
the  best  of  feelings,  personally,  toward  the  President. 
...  I  put  away  all  sentiment  and  did  my  duty  to  God 
and  to  the  American  people."  About  the  16th  of 
June  he  wrote,  in  an  address  to  the  American  people, 
"In  the  President's  madness  he  has  wrecked  the  once 
grand  old  Republican  party  and  for  that  he  dies  ;  this 
is  not  murder,  it  is  a  political  necessity."  "I  conceived 
tiie  idea  of  removing  the  President  four  weeks  ago.  I 
conceived  the  idea  myself  and  kept  it  to  myself."  He 
Lad  said  that  Garfield's  nomination,  election,  and  re- 
moval were  acts  of  God,  and  also  "  My  idea  is  that  I 
shall  be  nominated  and  elected  as  Lincoln  and  Gar- 
field were,  —  that  is,  by  the  act  of  God."  He  ex- 
plained his  act  of  murder  thus  :  — 

"  If  Garfield  was  out  of  the  way,  thought  I  one 
night  in  bed,  everything  would  go  well.  Things 
seemed  to  be  going  from  bad  to  worse  under  his  leader- 
ship and  I  foresaw  another  desolating  war  as  the  re- 
sult of  it.  For  two  weeks  I  prayed  over  the  pos- 
sibility of  the  President's  removal.  The  more  I 
prayed  about  it  and  the  more  I  looked  at  the  political 
situation  the  more  I  saw  the  necessity  of  his  removal. 
Finall}',  after  two  weeks  of  earnest  prayer,  I  decided 
that  the  Deity  had  called  me  to  do  it  and  I  commenced 
preparation  for  it.  This  was  about  the  1st  of  June. 
From  that  day  to  this  I  have  never  had  the  slightest 
doubt  as  to  the  Divinity  of  the  act  or  the  necessit}'  for  it." 

After  reaching  the  jail  he  had  the  best  night's  rest 
for  many  weeks.  I  think  there  can  be  no  doubt  that 
he  fully  expected  to  be  supported  by  the  political  oppo- 
nents of  Mr.  Garfield,  and  when  he  learned  their  abhor- 
rence of  his  crime,  he  said  :  "  What  does  it  mean  ?  I 
would  have  staked  my  life  that  they  would  defend  me." 
He  believed,  I  think,  that  he  was  to  become  a  great 
patriot,  visit  Europe,  be  filed  everywhere,  receive  the 
praise  of  everybody,  sell  a  revised  edition  of  his  worth- 
less little  book  on  the  Second  Coming  of  Christ,  reach 
the  Presidency  of  the  United  Slates,  and  die  rich, 
happy,  contented,  and  famous.  The  evidence  was 
contradictory  as  to  his  having  once  said  that  he  should 
imitate  the  assassin  of  President  Lincoln. 

When  brought  into  court  Guiteau  had  with  him  a  pre- 
pared address  which  he  was  not  allowed  to  deliver. 
Tlie  opening  part  is  as  follows  :  — 

"  If  the  Court  please,  I  desire  to  address  your  honor  at  the 
threshold  of  this  ease.  I  am  in  the  presence  of  this  liouoi  able 
court  charged  with  maliciously  and  v\iekcdly  murderin;;  one 
James  A.  Garfield.  Nothing  can  be  more  absurd,  because  Gen- 
eral Garfield  died  from  malpractice.  The  syllo);ism  to  prove  it 
is  this  :  Three  weeks  after  he  was  shot,  his  physicians  held  a 
careful  examination  and  orticially  decided  that  he  would  recover. 
Two  montlis  after  tlii.s  ofliiial  ainiouncement  he  died.  There- 
fore, according  to  his  own  )ihysicians,  he  was  not  fatally  shot.  The 
doctors  who  mistreated  hiui  ought  to  bear  the  odium  of  his 
death,  and  not  his  assailant.  They  ought  to  be  indicted  for 
murdering  James  A.  Garfield,  and  not  me.  But  I  have  been 
indicted,  and  must  stand  my  trial  for  the  alleged  homicide. 
General  Garfield  was  Prisidcnt  of  the  United  iSiaies,  and  1  am 
one  of  the  men  that  made  him  President.  Ills  nomination  was 
an  accident;  his  election  the  rcsultof  the  greatest  activity  on  the 
part  of  the  stalwarts,  and  hf.s  removal  a  special  jirovidence. 
General  Garfield  was  a  good  man  but  a  weak  politiciati.  Heing 
President,  he  was  in  a  position  to  do  vast  harm  to  the  ro])ul)lic, 
and  he  was  doing  it  by  the  unwi.se  use  of  patronage,  and  the 
I.«rd  and  I  took  the  responsibility  of  removing  liim.  I  cer- 
tainly never  should  have  sought  to  remove  him  ou  my  own  ac- 


count. Why  should  I  shoot  him  ?  He  never  harmed  me. 
From  him  I  expected  an  important  office.  I  considered  him 
my  political  and  jiersoual  friend  ;  but  my  duty  to  the  Lord  and 
the  American  people  overcame  my  personal  feeling,  atid  I 
sought  to  remove  him.  Not  being  a  marksman  he  was  not 
fatally  shot,  but  incompetent  physicians  finished  the  work,  and 
they  and  not  me  arc  responsible  for  his  death.  Nothing  but  the 
political  situation  last  springjustified  General  Garfield's  removal. 
The  break  in  the  Republican  party  last  spring  was  widening 
week  by  week,  and  I  foresaw  a  civil  war.  My  inspiration  was 
to  remove  the  late  President  at  once,  and  thereby  close  the 
breach  before  it  got  so  wide  that  nothing  but  another  heart-rend- 
ing and  desolating  war  could  close  it.  The  last  war  cost  the  nation 
a  million  of  men  and  a  billion  of  money.  The  Lord  wanted  me 
to  prevent  a  repetition  of  this  desolation,  and  inspired  me  to  ex- 
ecute his  will.  Why  did  he  inspire  me  in  preference  to  some 
one  else  ?  Because  I  had  the  brains  and  nerve  probably  to  do 
the  work.  The  Lord  does  not  employ  incompetent  persons  to 
serve  him.  He  uses  the  best  material  he  can  find.  No  doubt 
there  were  thousands  of  Republicans  that  felt  as  I  did  about 
General  Garfield's  wrecking  the  Republican  party  last  spring, 
and  had  they  the  conception,  the  nerve,  the  brains,  and  the  op- 
portunity they  would  have  removed  him.  I,  of  all  the  world, 
was  the  only  man  who  had  the  conception.  On  the  trial  of  my 
case  I  propose  to  summon  some  of  the  leading  politicians  of  the 
Republican  and  Democratic  parties,  also  the  leading  New  York 
and  Washington  editors,  to  show  the  political  situation  and  the 
perils  which  surrounded  the  Republicans  last  spring.  I  propose 
to  go  into  this  branch  of  my  defense  extensively.  Another  rea- 
son the  Lord  insjjired  me  to  remove  the  President  in  preference 
to  some  one  else  is  because  he  wished  to  circulate  my  theo- 
logical work,  The  Truth.  This  book  was  written  to  save  souls 
and  not  for  money,  and  the  Lord  in  circulating  the  book  is  after 
souls.  By  it  he  preaches  the  gospel  and  prepares  the  world  for 
their  judgment,  which  to  some  people,  and  with  reason,  is  not 
far  distant.  I  have  been  delayed  in  getting  out  a  new  edition 
of  this  book,  which  will  include  a  graphic  narrative  of  my  life, 
but  I  expect  that  it  will  be  issued  shortly.  More  than  one  hundred 
witnesses  have  been  sumtnoned  by  the  prosecution.  Two 
thirds  of  them  I  know  nothing  about,  and  the  Court,  I  presume, 
will  decide  that  they  are  irrelevant.  The  issue  here  is,  '  Who 
fired  that  shot ;  the  Deity  or  me  ? '  " 

He  appealed  to  prominent  lawyers  for  help  in  con- 
ducting his  case  and  to  the  American  people  for  money, 
on  the  ground  that  his  cause  was  as  worthy  as  that  of 
the  widow  whose  husband  he  had  murdered,  and  for 
whom  there  had  been  a  liberal  subscription.  He  an- 
grily protested  against  the  lawyer  assigned  him  by  the 
court,  reviled  the  other  counsel,  his  brother-in-law,  and 
insulted  the  prosecution  to  the  last  degree. 

I  examined  Guiteau  in  jail  a  week  before  the  trial. 
I  did  not  find  any  positive  physical  evidence  of  brain 
disease.  The  asymmetry  of  the  head,  shown  in  the 
photograph,  the  slightly  exaggerated  arching  of  the 
palate  and  protrusion  of  the  upper  incisor  teeth  were 
worth  noticing.  In  connection  with  other  symptoms, 
and  especially  with  the  strong  hereditary  predisposi- 
tion to  degenerative  disease,  they  were  of  some  slight 
value  as  corroborative  evidence  of  insanity.  His  men- 
tal state  seemed  to  me  clearly  one  of  weakness,  due, 
possibly,  to  some  very  early,  if  not  congenital,  form  of 
insanity,  or  to  the  dementia  produced  by  disease,  mild 
if  chronic,  organic  if  acute,  possibly  what  some  alien- 
ists would  call  the  insane  temperament  or  partial 
(moral)  imbecility.  There  was  no  incoherence,  but 
the  want  of  connection  in  thought  was  very  striking. 
The  weakness  of  judgment,  reason,  and  rellection  was 
as  striking  as  the  quickness  of  perception  and,  in  mat- 
ters interesting  him,  readiness  of  memory.  When  in 
the  least  opposed  his  excitement  was  sim|)ly  maniacal, 
but  on  indifferent  subjects  he  conversed  calmly  and 
amiably.  He  insisted  that  he  was  not  insane,  and 
never  had  been  so.  His  whole  line  of  defense  was  to 
be,  in  his  mind,  tiiat  the  doctors  atid  not  he  killed  tlie 
President,  and  that  the  political  situation  justified  the 
assassination,  —  a  point  which  he  meant  to  establish  by 
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tlie  testimony  of  the  Ie;uliii<;  politicians  and  newspaper 
eilitors  of  botli  parties;  and  yet  bt-yond  the  mere  sug- 
gestion he  had  no  defniite  plan,  and  was  diverted  from 
one  subject  to  anotlier  hke  a  child  or  a  general  para- 
lytic, lie  did  not  know  that  I  was  a  physician  ;  he 
seemed  to  pay  very  little  attention  to  me  at  first,  and 
went  on  talking  with  his  counsel  as  if  I  were  not  there. 
He  appeared  to  mc  to  consider  himself  a  great  man, 
the  friend  and  equal  of  the  first,  the  maker  of  a  Presi- 
dent, the  saver  of  his  country,  an  evangelist  who  meant 
to  save  the  world  by  a  worthless  book,  a  politician 
whose  miserable  little  speech,  which  he  delivereil  only 
once  to  a  couple  of  dozen  negroes,  diil  much  to  elect 
Mr.  Garfield,  and  insured  him  the  right  to  one  of  the 
highest  ollices  of  the  land,  a  low,  syphilitic  lover  who 
was  to  marry  a  wealthy  and  cultivated  lady  (to  him 
unknown)  simply  by  the  asking,  a  hero  who  was  going 
to  Europe  to  be  feted  as  was  General  Grant,  and  to 
live  a  long  life,  rich  and  happy.  I  certainly  had  never 
before  seen  such  a  grotesque  contrast  between  lofty 
delusion  and  low  reality  except  in  cases  of  general 
paralysis  of  the  insane. 

My  opinion,  given  after  thinking  over  the  interview 
for  a  few  days,  and  which  I  said  that  I  might  modify 
after  farther  knowledge  of  the  case,  was  as  follows :  — 

(1.)  When  Guiteau  shot  the  President  it  was  under 
the  influence  of  a  delusion  consistent  with  previous 
manifestations  of  insanity. 

(2.)  His  shooting  the  President  was,  to  a  certain 
extent,  the  logical  result  of  bad  training,  character 
somewhat  unscrupulous,  enormous  self-conceit,  self-will, 
disappointment  in  not  getting  office,  cowardice,  ex- 
treme political  partisanship,  delusions  or  deceit  regard- 
ing religion,  desperation  of  poverty,  expectation  of  per- 
sonal gain,  love  of  notoriety,  and  hope  of  praise  from 
the  "  stahvarts." 

(3.)  There  is  a  strong  hereditary  predisposition  to 
insanity  in  his  case. 

(4.)  He  supposed  that  he  should  escape  punishment. 

(5.)  Certainty  of  punishment  would  have  restrained 
him  from  the  act. 

(6.)  He  could  and  did  on  several  occasions  exercise 
self-control  regarding  his  delusions  about  shooting  the 
President,  —  perhaps  knowing  that  he  should  have 
other  chances. 

(7.)  He  knew  that  his  act  was  wrong  in  general, 
but  believed  that  the  good  to  his  political  party  and 
to  the  country  counterbalanced  the  wrong,  and  made 
the  deed  heroic.  How  far  he  acted  under  the  delu- 
sion that  God  directed  his  deed  I  am  not  sure,  with 
my  present  evidence. 

(8.)  Crime  and  insanity  are  so  mixed  up  in  his  case, 
that  I  should  want  more  evidence  before  deciding  what 
my  views  would  be  as  to  his  punishment. 

(9.)  His  punishment  might  deter  others  of  his  class 
from  similar  deeds,  but  his  hanging  under  circum- 
stances involving  publicity  as  to  details  would  prob- 
ably incite  insane  persons  of  another  type  to  murder. 

(10.)  My  present  impression  is  that  he  should  not 
be  hanged,  provided  he  can  be  sent  to  an  asylum  for 
the  criminal  insane,  a  prison,  or  a  jail  for  life. 

One  of  the  senators  from  Illinois  testified  that  about 
the  12th  or  loih  of  March  Guiteau  called  on  him  in 
Washington.     He  said  :  — 

"  He  was  rather  peculiarly  clad  for  the  season,  there  being 
snow  on  the  street  at  the  time ;  he  had  on  his  (cet  a  pair  of 
sandals  or  rnbhers,  or  something  of  that  kind  ;  he  had  no  slouk- 
ings ;  he  wore  a  light  pair  of  pantaloons  and  a  common,  ordi- 
nary coat;  a  day  or  two  afterward  he  came  again  to  my  room 


uninvited;  ho  still  insisted  on  my  signing  his  rcconiniendation, 
reiterating  the  same  statement  as  before,  of  his  having  a  prom- 
ise of  the  place  if  I  would  recommend  him  ;  I  again  declined. 
I  had  in  the  mean  time,  out  of  curiosity,  read  his  speccli ;  ho  was 
a  little  more  excited  at  the  second  interview  than  at  the  first; 
the  second  was  a  very  short  interview,  for  I  tried  to  dispose  of 
the  matter  as  (inickly  as  possible.  I  tliought  there  was  some 
derangement  of  his  mental  organization,  but  to  what  extent  I 
could  not  say  ;  when  1  went  down  to  biviikfast  that  morning,  I 
saw  him  at  ihe  table  as  a  boarder;  1  cidled  the  landlady,  and 
asked  her  if  she  knew  that  gentleman  ;  she  mentioned  his  name, 
and  said  he  had  told  her  that  he  wns  a  constituent  of  mine.  I 
said,  '  I  do  not  think  that  he  is  a  proj)er  person  to  have  iu  yonr 
boarding-house;  '  she  asked  why;  I  said,  '  I  think  he  is  a  little 
off  in  his  head,'  or  some  language  of  that  kind  ;  she  asked  me 
what  I  meant,  and  I  said  I  thought  he  was  kiud  of  crazy,  and 
that  she  had  better  not  have  him  in  her  boarding-house." 

Guiteau's  conduct  in  court,  where  I  observed  him  for 
eleven  days,  was  consistent  with  what  I  had  seen  in  the 
jail;  angry  denunciation  of  his  counsel  lor  not  adopt- 
ing his  theory  of  the  defense,  such  boundless  egotism 
and  overweening  conceit  that  he  constantly  even  tol  1 
untruths  to  make  himself  appear  a  man  of  brains,  rapid 
changes  from  maniacal  excitement  to  silly  satisfaction, 
enormous  self-will  and  determination  without  definite 
l)lan,  a  wavering,  weak  mind  full  of  suggestions  but 
without  resource  or  ability  to  follow  up  his  ideas, 
quick  perception,  acute  memory,  intense  self-satisfac- 
tion, ruihanly  brutality  and  lewdness,  a  rather  excep- 
tional degree  of  acnteness,  and  withal  an  evident  wish 
and  apparent  expectation  of  being  acquitted.  The 
trial  was  manifestly  the  great  pleasure  of  his  life. 
When  he  had  an  opportunity  to  declaim  to  the  court  from 
his  "Oration  on  Paul  the  Apostle  "  he  was  evidently 
lost  to  everything  else  iu  beaming  satisfaction  and 
joy.  At  last,  he  was  the  centre  of  observation  and  he 
reveled  in  it  to  the  utmost,  irrepressible,  voluble, 
coarse,  vulgar,  and  yet  always  speaking  of  himself  as 
"  high  -  toned,"  allowing  that  he  had  been  thought 
"cranky"  all  his  life,  one  moment  grinning  with  pleas- 
ure, the  next  convulsed  with  passion,  and  constantly  in- 
juring his  own  cause  by  calling  his  best  witnesses 
liars,  his  brother  a  defaulter,  and  his  counsel  a  jackass. 
He  certainly  was,  as  he  said,  "dead  in  earnest."  His 
cross-examination  showed  an  amount  of  readiness  in 
reply,  quick  wit,  and  "  dead  earnestness,"  that  I  certainly 
had  never  seen  before.  If  he  had  been  shamming,  it 
does  not  seem  to  me  possible  that  he  could  have 
avoided  tripping  up  not  only  once  but  often. 

He  assumed  various  theories  of  his  own  insanity 
at  the  time  of  the  murder  (Divine  pressure,  inspiration, 
Abrahamic  insanity,  transitory  mania),  and  cited  cases 
of  persons  who  had  escaped  punishment  on  that  defense, 
—  a  subject  with  which  his  law  studies  had  made  him 
more  or  less  familiar.  He  insulted  the  negroes  one  day 
and  apologized  the  next,  there  being  one  negro  on  the 
jury  ;  and  he  constantly  appeared  to  be  trying  various 
pettifogging  devices  to  help  his  cause.  He  persist- 
ently denied  facts  to  his  disadvantage  iu  his  earlier 
shameful  life,  wandered  off  into  advice  to  the  Govern- 
ment to  suppress  Mormonism,  or  to  President  Arthur 
to  discharge  this  officer  and  that,  and  was  once  so  ex- 
cited as  to  strike  one  of  the  officers  of  the  court  for 
simply  hurrying  him  to  his  van. 

When  he  heard  that  the  jury  had  convicted  him,  he 
took  the  matter  most  calmly  at  first  and  then  screamed 
out,  "  Vengeance  is  mine,"  saith  the  Lord,  "  I  will  re- 
pay !  Beware,  ye  Americans,  how  you  treat  me,  lest 
his  wrath  he  kindled  and  you  go  down  in  blood  and 
desolatio'n."  Having  read  of  a  severe  railroad  acci- 
dent, he  said  that  he  would  rather  be  hanged  than  die 
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such  a  suffei'iug  death  as  that.  "When  told  that  some 
cue  had  ottered  $1000  for  his  body  to  dissect,  he  coolly 
said,  "  Perhaps  some  one  will  give  $2000."  While 
awaiting  his  sentence  Guiteau  was  thoroughly  unmoved, 
and  corrected  in  a  paper  the  error  in  statement  that  he 
was  selling  his  autographs  for  SO  per  hundred  instead  of 
per  dozen.  After  Jud^e  Cox  had  pronounced  sentence 
of  death  he  broke  out,  "  May  God  have  mercy  on  your 
soul  !  you  need  it  more  than  I  do.  I  am  God's  man. 
The  act  I  did  was  commanded  by  him  ;  and  He  will 
take  care  of  it  and  of  me.  Nothing  good  has  come  of 
it.  God  Almighty  will  curse  you  all,  from  the  judge 
down  to  the  humblest  juror.  1  am  going  to  glory,  but 
you  will  go  below.  The  devil  is  waiting  for  you  ;  and 
for  that  miserable  scoundrel  (the  prosecuting  attorney) 
he  is  preparing  a  permanent  job  below.  I  may  not 
have  to  go  for  some  time.  I  may  be  Piesident  yet. 
But,  if  1  am  hanged  the  nation  will  roll  in  blood."  He 
then  became  calm.  At  the  jail  he  insisted  that  he  was 
to  have  a  new  trial  and  perhaps  still  become  Presi- 
dent. He  was  vaccinated  at  bis  own  request  to  escape 
infection  through  letters  sent  to  him. 

In  attempting  to  describe  Guiteau's  mental  state 
at  the  time  of  the  assassination,  one  is  at  once  met 
with  many  difficulties.  He  had  led  such  a  vagabond 
hfe  that  his  few  friends  knew  little  about  him  and 
the  community  at  large  was  so  clamorous  for  him  to 
be  hanged  that  it  was  impossible  to  get  anything  like 
full  evidence.  He  was  tried,  too,  four  months  and  a 
lialf  after  the  murder.  The  prisoner,  although  "  dead 
in  earnest"  in  his  delusions,  was  still  a  special  pleader 
for  his  own  neck's  safety,  and  was  either  extremel  v  for- 
getful in  some  matters  or,  what  seems  to  me  more 
probable,  exceedingly  untruthful.  It  was  therefore 
quite  impossible  to  get  at  the  whole  truth,  or  to  sat- 
isfactorily sift  the  contradictory  testimony  that  uas  of- 
fered. 

With  regard  to  his  "  inspiration,"  it  evidently  was 
an  afterthought  to  his  conception  of  the  murder,  and, 
as  on  former  occasions  of  his  life,  it  was  the  expression 
of  the  deep  conviction  of  a  weak-brained  man  that  the 
Ueity  approved  his  plans.  His  "pressure"  to  kill  the 
President,  too,  was  perhaps  not  unlike  the  "  constant 
pressure  to  write  "  for  which  lie  wrote  his  father,  No- 
vember 11,  1867,  that  he  had  the  preposterous  notion 
of  joining  the  editorial  staff  of  the  New  York  Indepen- 
dent. His  idea  of  special  Divine  protection,  that  the 
Lord  interposed  to  save  his  life,  when  be  jumped  off  a 
railroad  train  to  avoid  arrest  for  non-payment  of  fare, 
when  there  was  a  collision  of  steamers  with  him  on  one, 
when  he  shot  the  President  in  a  crowd,  when  he  was 
fired  at  on  the  way  from  the  court-house  to  the  jail 
and  also  in  the  jail,  is,  whether  genuine  or  not,  perhaps 
not  incon.sistent  with  bodily  fear,  and,  like  his  inspira- 
tion and  Divine  pressure,  was  intensified  by  reason  of 
his  mental  condition.  He  seemed  to  me  to  honestly 
consider  himself  "  a  servant  of  the  Lord."  He  said  in 
his  lecture  entitled  "  Some  Reasons  2vki/  many  Peisons 
are  going  down  to  Perdilion,  including  a  Reply  to  At- 
tacks on  the  Bible,"  that  he  ''  knew  Moody  ten  years 
ago  when  he  was  the  laughing  stock  of  Chicago.  His 
zeal  was  so  great  for  the  Master  that  he  used  to  go  up 
to  strangers  and  say  '  Do  you  love  the  Lord  ?  '  '  Are 
you  for  Jesus  ?' "  Guiteau  used  similar  phrases  in  a 
similar  way.  How  far  that  and  his  vagabond  evan- 
gelist work  were  imitations  of  Moody,  with  hopes  of 
his  success,  I  cannot  say.  « 

The  question  exists  in  my  mind  whether  there  have 


not  been  in  Guiteau's  life  several  attacks  similar  to 
subacute  mania,  each  in  turn  leaving  him  more  de- 
mented :  first,  when  he  excited  the  fears  of  his  friends, 
at  the  age  of  eighteen,  by  giving  up  his  studies,  and 
becoming  absorbed  in  a  deep  religious  excitement;  sec- 
ond, when  he  attemjited  the  theocratic  press;  third,  in 
the  Greeley  canipaiiin  ;  fourth,  when  engaged  in  his 
suit  with  the  New  York  Herald ;  fifth,  during  the  In- 
ter-ocean project ;  sixth,  when  he  raised  an  axe  against 
his  sister;  seventh,  at  the  time  of  his  wanderings  as  an 
evangelist ;  eighth,  when  he  expected  the  Austrian 
mission  or  the  Paris  consulship,  and  ending  with  the 
assassination  or  soon  after.  It  was  coincident  with 
these  periods  of  excitement  —  for  thej'  certainly  dif- 
fered from  the  quiet  state  in  which  he  often  was  for 
months  at  a  time  —  that  he  persecuted  women  with 
absurd  plans  of  marriage. 

The  evidence,  although  not  entirely  satisfactory, 
seems  to  me  to  point  to  such  attacks  of  mild  mania 
resulting  in  considerable  dementia,  or  to  periods  of 
maniacal  excitement  so  common  in  the  congenital  or 
degenerative  types  of  insanity  or  partial  imbecility. 
In  the  latter  case  maniacal  outbursts  are  apt  to  be  mis- 
taken for  wickedness,  because  they  are  often,  if  not 
generall}',  associated  with  a  directness  of  cause  and 
effect  similar  to  that  observed  in  people  who  are  sim- 
ply bad. 

If  Guiteau  has  chronic  subacute  mania  of  a  recur- 
rent or  paroxysmal  type,  it  seems  to  me  tiiat  his  men- 
tal condition  at  the  time  of  the  trial  indicated  respon- 
sibility. At  the  time  of  the  murder  he  had  the  ex- 
traordinary delusion  tliat  the  political  opponents  of 
General  Garfield,  and  finally  the  country,  would  ap- 
prove his  act,  and  make  him  a  hero.  How  far  he  was 
incoherent,  if  at  all,  in  ideas  at  that  time,  and  to  what 
extent  he  was  suffering  from  maniacal  excitement,  are 
facts  which,  unfortunately,  have  not  been  observed  by 
competent  persons,  and  will  never  be  known.  It  may 
be  said  that  nearly  every  great  crime  is  committed 
under  the  influence  of  some  delusion,  as  in  the  case  of 
Orsini,  for  instance,  who  tried  to  kill  Louis  Napoleon 
because  he  thought  that  bis  subtle  influence  vvas  prej- 
udicing the  English  nation  against  Itah'.  That  is  to 
a  certain  extent  true,  and  each  man  has  his  own  view 
of  the  difference  between  an  insane  delusion  and  a  false 
belief  consistent  with  sauity.  It  is  simply  a  matter  of 
degree. 

If  Guiteau's  type  of  insanity  is  congenital  or  devel- 
oped by  the  blow  on  his  head,  or  at  puberty,  or 
through  masturbation,  there  is  certainly  enough  in  his 
family  history  to  make  such  a  result  quite  possible. 
This  form  of  insanity,  although  comparatively  rare 
and  often  confounded  with  depravity,  is  recognized  by 
the  leading  authorities  on  mental  disease  as  primary 
and  secondary  moral  insanity,  affective  insanity,  impul- 
sive insaintv,  folic  raisonnante,  moralisches  Irresein, 
impnlsives  Irresein,  primtire  Verriicktheit,  psychische 
Entartung,  origincire  Verschrohenheit,  moralische  I'erk- 
iimmerung.  The  legal  responsibility  in  all  these  cases 
is  a  very  obscure  matter.  The  medical  expert  has  sim- 
ply to  state  the  condition  of  moral  perversion  and  men- 
tal unsteadiness,  and  the  imperative  nature  of  the  con- 
ceptions of  such  minds,  together  with  such  a  degree  of 
intellectual  capacity  that  it  would  not  strike  the  ordi- 
nary observer  as  being  defective  or  diseased,  and  soci- 
ety must  deal  with  them  as  it  chooses. 

The  best  qualified  of  Guiteau's  acquaintances  to  give 
an  opinion  stales  that  his  manner  has  entirely  changed 
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since  last  S|iring,  lliat  he  has  become  more  irritubh!, 
more  emotioiml,  imicli  more  exalted,  niid  a  very  much 
more  rapid  taliver  ;  tliat  he  seems  in  ex|)ressioii  and  in 
act  an  entirely  dill'erent  man.  He  sees  a  new  exprcs- 
sion  in  the  eyes,  but  is  not  sure  whether  the  prom- 
inence of  the  riglit  eyeball  and  slight  deviation  of  the 
jixis  of  one  eye  are  natural  or  not.  It  was  testified 
that  before  the  murder  his  contlitioii  was  one  of  great 
exaltation.  There  might  be  some  ataxia  or  only  the 
unsteadiness  of  legs  arising  from  conlinemeut.  Upon 
striking  the  patellar  tendon,  the  foot  of  each  leg  jerks 
(jiiickly,  describing  an  arc  of  about  twelve  inches.  The 
tongue  is  Hibby,  and  local  fibrillar  twitchings  are  ob- 
served, first  in  one  part  of  it,  then  in  another.  In 
rapid  speech  the  articulation  seems  without  conspicu- 
ous fault,  which  is  certainly  not  the  case  when  words 
are  spoken  slowly.  The  handwriting  had  not  appar- 
ently become  unsteady.  These  symptoms,  associated 
with  such  expansive  ideas  and  mental  instability,  are 
suggestive  of  an  early  stage  of  general  paralysis  of  the 
insane,  but  do  not  prove  it  to  my  mind.  I  am  by  no 
means  sure  that  it  is  not  like  the  case  reported  by 
Christian  a  year  ago,  in  the  Aiinales  Medico- Psychohir/- 
ignes,  of  an  imbecile  who  had  an  attack  of  maniacal 
excitement  at  the  age  of  thirty-one  and  general  paral- 
ysis at  about  fifty,  or  one  of  those  where,  as  Morel 
says,  the  incubation  period  of  general  i)aralysis  of  the 
insane  is  the  whole  previous  lifetime.  Guiteau  ate 
enormously,  slept  well,  and  was  badly  nourished. 

I  have  tried  to  select  from  the  immense  mass  of 
evidence  facts  which  state  the  whole  case  as  impartially 
as  possible.  Dr.  Goddinj;,  the  medical  superintendent 
of  the  Government  Hospital  at  Washington,  says  :  — 

"In  a  case  of  as  grave  importance  as  this  I  would 
not  express  an  opinion  until  I  was  in  full  relation  with 
all  the  facts  in  the  case.  A  man's  impression  is  very 
ditfereut  from  his  opinion.  An  expert's  opinion 
should  only  be  declared  after  a  careful  consideration  of 
all  the  facts  produced  in  evidence  and  a  careful  study 
of  the  prisoner."  .  .  .  '•  There  is  a  very  grave  difi'er- 
ence  between  medical  insanity  and  legal  irresponsibil- 
ity, and  on  that  diflference  this  case  hinges."  ...  "I  am 
sorry  to  see  the  experts  classed  on  one  side  or  the 
other.  I  hope  the  golden  age  is  not  far  distant  when 
the  medical  expert — all  experts  in  fact  —  will  simply 
appear  as  friends  of  the  court." 

Guiteau  has  been  observed  chiefly  while  on  trial  for 
his  life  and  at  a  decided  disadvantage.  Even  if  he  were 
shamming,  as  I  think  he  was  to  a  certain  extent,  that 
f;ict  is  as  characteristic  of  the  insane  as  of  the  sane. 
His  whole  conduct  illustrates  the  annoyances  which 
medical  officers  and  attendants  in  insane  asylums  are 
daily  compelled  to  bear.  He  seems  to  me  to  belong  to 
that  class  of  insane  criminals  who  do  least  harm  to  so- 
ciety, after  their  crime,  by  being  secluded  for  life  in  a 
criminal  lunatic  asylum,  without  trial,  if  that  is  practica- 
ble in  our  country.  As  the  case  stands,  he  has  impressed 
the  criminal  classes  and  the  country  at  large  as  being 
Jin  unscrupulous,  dangerous  villain,  with  a  badly  ar- 
ranged mind,  feigning  insanity  to  save  his  neck.  The 
verdict  of  the  jury  bus  met  with  almost  universal  ap- 
proval, and  many  of  the  insane  in  asylums,who  feel  that 
their  own  safety  depends  upon  the  maintenance  of  a  high 
standard  of  responsibility  there,  agree  with  the  jury. 
Others  think  otherwise :  the  Pocasset  murderer,  for 
instance,  says  that  the  protection  of  society  would  be 
just  as  much  l/ifiucuced  by  one's  walking  out  and  step- 
ping on  an  ant  as  by  hanging  Guiteau. 


A  CASK  OF  LTSTEIIIAN  OVARIOTOMY  IN 
WHICH  Tllf:  lU.ADDKIt  WAS  FKF.KLY  LAID 
Ol'KN  ;   UNINTEIIUUITKU'  KICCOVKIIY.' 

IIV    JOUN    IIOMA.N8,    SI.    I>. 

In  the  London  Lancet  for  September  1/,  1881,  Ur. 
Bantock  reports  a  case  of  ovariotomy  in  which  the 
bladder  was  opened.  In  the  New  York  Medical 
Record  for  October  1."),  1H81,  is  an  abstract  of  a  paper 
read  by  Dr.  T.  G.  Thomas  before  the  American  Gyn;eco- 
logical  Society,  entitled  Expansion  of  the  Bladder  over 
the  Surface  of  AlMlominal  Tumors  and  its  Attachment 
to  Them  or  to  the  Abdominal  AValls  as  a  Complica- 
tion of  Laparotomy.  In  the  Mediad  Times  and 
Gazette  fur  November  28,  18(J8,  Dr.  Richard  Neale,  of 
London,  reports  an  exploratory  incision  in  a  case  of 
ovarian  tumor  and  a  singular  position  of  the  bladder, 
and  Dr.  (}.  Kustache,  of  Lille,  reports  in  the  Journal 
des  Sciences  Medicahs  de  Lille^-  a  wound  of  the  blad<ler 
in  ovariotomy.  In  addition  to  these  cases  Dr.  Thomas 
mentions  six  others.'  The  favorable  result  in  the  case 
I  am  about  to  report  may  be  of  service  in  encouraging 
the  general  surgeon  to  resort  to  an  early  abdominal 
section  in  intra-peritoneal  traumatic  injuries  to  the 
bladder  likely  to  be  followed  by  effusion  of  urine  and 
[leritonitis. 

The  patient  upon  whom  I  operated  October  5, 
1881,  was  a  widow  forty-five  years  old;  she  had 
never  been  |)regnant,  had  never  been  attacked  with 
peritonitis,  and  there  seemed  to  be  no  adhesions.  I 
made  an  incision  about  three  inches  long  between  the 
umbilicus  and  pubes  and,  after  dividing  the  linea  alba, 
came  to  a  thick,  muscular  layer  such  as  I  never  had 
seen  during  an  ovariotomy.  It  was  a  ])ale  red  muscu- 
lar tissue  apparently  more  than  a  ijuarter  of  an  inch 
thick.  Without  a  thought  that  it  might  be  the  mus- 
cular wall  of  the  bladder,  but  in  order  to  get  above  it 
whatever  it  was,  1  cut  up  higher  towards  the  umbilicus 
and  struck  the  same  tissue  behind  the  rectus  muscle 
but  outside  the  peritonaaum  ;  1  then  extended  my  in- 
cision to  the  umbilicus  and  made  a  short  transverse 
incision  across  this  muscular  mass,  passed  a  director 
lieneath  it,  and  divided  it  longitudinally.  I  then  found 
I  had  opened  the  peritonasura  at  the  upper  angle  of  the 
wound  and  had  exposed  the  cyst.  On  looking  at  the 
incision  which  I  had  made  on  the  director,  I  found  that 
the  bladder  had  been  wounded,  a  piece  about  the  size 
of  my  thumb-nail  had  been  cut  off  from  the  elon- 
gated fundus,  and  the  viscus  had  been  split  through  both 
its  anterior  and  posterior  walls  for  an  extent  of  about 
two  inches.  I  extracted  the  cyst,  which  was  a  non- 
adherent dermoid,  weighing  twenty-two  pounds.  I 
then  examined  the  opened  bladder.  It  contained  no 
urine,  there  was  a  clean  cut  through  both  its  walls  and 
a  detached  piece  adherent  to  the  peritonasum.  I  re- 
garded the  case  as  one  of  anatomical  peculiarity  in 
which  the  bladder  was  of  unusual  size  and  shape,  not 
contracting  under  the  pubes  when  empty,  but  remain- 
ing elongated,  or  else  that  this  was  a  persistence  of 
the  urachus  to  a  much  greater  extent  than  is  usually 
found.  I  had  to  deal  then  with  an  intra  and  extra 
peritoneal  wound  of  the  bladder.  It  .seemed  to  me 
that  if  a  hole  in  the  floor  of  the  bladder  coiumunicat- 
ing  with  the  vagina  could  be  easily  closed  by  the  ordi- 
nary operation    for    vesico-vaginal   fistula,   this    clean 

1  Read  before  tlie  Suffolk  District  Medical  Society,  Jan.  7, 1882. 

2  British  Medical  Journal,  November  1,  1879. 

'  For  a  perusal  of  Dr.  Tlionias's  paper  I  am  indebted  to  Dr.  J.  R 
Chadwiek,  the  Secretary  of  the  American  Gynaecological  Society. 
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antiseptic  wound  in  the  roq/' of  tiie  bladder,  if  carefully 
sewed  up,  should  be  much  more  certain  to  unite  and 
do  well.  There  whs  every  facility  for  operating  at 
ease,  just  as  if  you  were  seated  at  a  table  sewing  up  a 
bag.  I  hesitated  whether  to  try  to  stitch  on  the  de- 
tached piece,  but  as  it  was  firmly  adherent  to  the  peri- 
tonaeum and  had  retracted  upwards  I  thought  that  it 
would  be  impossible  to  stitch  it  on  neatlj',  and  that  its 
union  might  jeopardize  the  successful  closure  of  tiie 
wound  in  the  bladder;  at  the  same  time  if  I  left  it  I 
feared  it  might  retard  or  prevent  tlie  union  of  the  ab- 
dominal wound  becau>e  of  its  mucous  surface  which 
might  not  become  united  to  any  adjacent  tissue.  The 
perforation  of  the  bladder  had  been  (rom  above  down- 
wards and  if  I  should  pass  ray  stitches  from  side  to 
side  there  would  remain  an  angle  at  tlie  fundus  (where 
the  piece  had  been  cut  out)  to  be  brought  together, 
and  the  lower  line  of  union  would  be  dependent,  con- 
sequently I  passed  a  continuons  suture  of  carbolized 
silk,  moderately  fine,  from  the  right  side  of  the  bladder 
to  the  left,  including  only  the  muscular  coat,  and  tucked 
in  the  mucous  coat  wlienever  it  protruded.  The  re- 
sult was  a  crescent  shape  to  the  upper  extremity  of 
the  bladder  with  a  horn  on  each  side.  I  tied  the  two 
ends  of  the  suture  together  and  then  passed  a  stitch 
through  the  lower  angle  of  the  peritonaeum  beneath  the 
l)lad(ler,  so  that  if  the  urine  ran  out  it  could  not  enter 
the  peritoneal  cavity.  I  then  closed  tiie  abdominal 
wound  as  usual  and  put  a  small  drainage  tube  in  the 
lower  angl*-.  Before  placing  the  patient  in  bed  I 
passed  a  catheter  and  got  bloody  urine.  A  Sims'  self- 
reiaining  catheter  was  placed  in  the  bladder.  For  a 
few  days  the  urine  contained  a  few  small  clots  of  dark 
blood.  A  little  warm  carbolized  water  was  injected 
into  the  bladder  twice  a  day  for  three  days.  The 
catheter  was  removed  from  the  bladder  on  the  tenth 
day  and  the  stitches  and  diainage  tulie  were  taken  out 
of  the  abdominal  wound  at  the  same  time.  The  in- 
cision was  thoroughly  united  by  the  first  intention  and 
no  urine  had  been  discharged  through  the  drainage 
tube.  The  temperature  never  rose  above  99°  F.,  and 
there  never  was  the  least  shock.  At  the  end  of  three 
weeks  she  went  home.  Dr.  Bantock,  in  reporting  his 
case,  states  that  "  there  was  great  difficulty  in  getting 
through  the  parietes  owing  to  the  excessive  vascularity 
and  thickness  of  the  tissues,  every  cut  of  the  knife  ap- 
pearing to  open  a  fresh  vessel,  especially  at  the  lower 
angle  of  the  wound.}  ...  I  therefore  went  on  with  the 
upper  half  anil  then  succeeded  in  gettiiiy  through  tlie 
peritonaiim.''  Later  on  he  says,  '•  There  was  still  some 
bleeding  going  on  and  in  my  search  for  the  vessels  1 
rjbserved  a  peculiar  rounded  opening  with  a  smooth  in- 
terior. This  I  found  to  be  an  opening  into  the  bladder 
capable  of  admitting  my  finger,  with  which  I  satisfied 
myself  tliat  it  was  really  the  bladder.  I  had  already 
noticed  a  clear  fluid  at  the  lower  angle  of  the  wound 
which  I  took  to  be  water  that  had  dropped  from. my 
hands  and  collex;ted  from  the  spray,  but  was  then  con- 
vinced was  urine." 

"  The  o|(eiiiiig  into  the  bladder  was  now  closed  by  a 
continuous  suture  of  silk-worm  gut,  which  did  not  in- 
clude the  mucous  membrane."  The  patient  left  the 
hospital  at  the  end  of  five  weeks  for  a  convalescent 
home  entirely  well.  Dr.  J.  H.  Chadwick,  the  accom- 
plished secretary  of  the  American  Gynaxological  So- 
ciety, has  furnished  me  with  a  printed  copy  of  the  pro- 
ceedings of  the  Society  containing  Dr.  Thomas's  paper 
'  The  italics  are  my  own.  —  .1.  H. 


mentioned  above.  After  alluding  to  the  fact  that  not- 
withstanding the  amount  of  careful  study  and  pro- 
longed investigation  for  the  perfection  of  ovariotomy 
there  were  even  yet  special  points  which  made  their 
appearance,  and  which  thus  far  had  almost  entirely  es- 
caped attention.  Dr.  Thomas  describes  at  length  the 
special  complication  indicated  l)y  the  title  of  his  paper 
and  goes  on  to  say  that  a  "search  into  the  history  of 
the  subject  furnishes  us  with  seven  cases  of  this  char- 
acter in  all  of  which  a  fatal  issue  has  been  the  conse- 
quence of  the  adhesion,  either  from  direct  injury  done 
to  the  bladder,  the  surgeon  not  recognizing  the  nature 
of  the  complication,  or  from  failure  to  remove  the  tu- 
mor on  account  of  its  existence."  I  should  like  to  do 
justice  to  Dr.  Thomas's  able  and  instructive  paper  by 
quoting  it  at  length,  but  space  will  not  allow  me  to  do 
so.  Any  one,  however,  can  read  an  abridgment  of  it 
in  the  Medical  Record  for  October  15,  1881,  and  the 
complete  paper  in  the  Transactions  of  the  American 
Gynaecological  Society  soon  to  be  published. 

Finding  a  peculiar  appearance  of  the  tumor  in  the 
line  of  incision,  and  becoming  convinced  that  he  had 
to  deal  with  a  case  of  extensive  vesical  adhesion,  and 
being  unable  to  determine  the  points  at  which  the 
bladder  was  attached  to  the  tumor,  he  made  an  incis- 
ion through  its  anterior  wall,  passed  in  bis  finger  and 
determined  the  outline  of  the  bladder.  The  blad- 
der was  then  separated  from  the  tumor  and  the  latter 
removed.  He  concluded  the  operation  after  having 
sewed  up  the  upper  half  of  the  incision  by  passing  a 
"  needle  through  the  abdominal  wall,  then  through  one 
vesical  wall,  then  through  the  other,  and  lastly  through 
the  opposite  abdominal  wall,  and  so  continued  to  do 
until  the  whole  opening  in  the  bl.adder  was  traversed 
by  sutures."  A  Sims'  catheter  was  kept  in  the  blad- 
der, and  at  the  end  of  three  months  the  patient  went 
home  perfectly  well. 

In  the  discussion  which  followed.  Dr.  Kimball  stated 
that  in  two  cases  of  fibrocystic  tumor  of  the  uterus,  in 
which  he  had  tied  the  pedicle  without  implicating  the 
bladder,  urine  had  escaped  from  the  abdominal  wound 
in  both  cases  and  a  fatal  result  had  followed.  In  an- 
other case  described  to  him  by  another  surgeon  two 
holes  in  the  bladder  had  been  closed  with  silver  su- 
tures and  recovery  had  taken  place. 

Dr.  Noeggeratli  had  bad  a  fatal  case  in  an  uncom- 
pleted operation,  but  his  remarks  would  lead  the  reader 
to  infer  that  it  was  the  severity  of  the  disease  and  the 
impossibility  of  completing  the  operation  that  caused 
the  fatal  result  and  not  the  subsequent  effect  of  injury 
to  the  bladder.  Dr.  Engelmann  had  had  two  cases  of 
abdominal  section  in  which  the  bladder  had  been 
spread  out  over  the  tumor. 

Dr.  Goodell  reported  another  case  in  which  the 
wound  of  the  bladder  was  closed  with  catgut  liL'atures. 
The  case  was  fatal.  In  Dr.  Neale's  case  (18(17)  the 
report  is  as  follows  ;  "  On  dissecting  down,  layer  by 
layer  to  the  tumor,  a  very  puzzling  state  of  things  pre- 
sented itself.  After  opening  the  peritona?um  it  appeared 
as  though  there  was  still  another  layer  of  altered  serous 
membrane  covering  the  tumor  ;  the  linger  introduced 
met  with  universal  adhesions.  After  ineflectually  try- 
!  ing  to  separate  the  adhesions  the  wound  was  closed. 
The  next  day  no  urine  came  through  the  catheter,  but 
flowed  out  through  the  lower  angle  of  the  wound.  On 
the  iwenty-seventli  day  all  the  urine  had  passed 
through  the  abdominal  wound,  this  was  reopened  for 
several    inches   and    the  thick  everted    edges  of   the 
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wounded  bladder  were  pared  and  broiiglit  togotlicr  with 
fine    wire  sutures,  and   tlioii   the  external   incision   was 
I'iosod  with  stronger  sutures."     Tiie  patient  entirely  re- 
covered   from    the    operation    and   died    suddenly   six 
months  later.     At   the  aulopsy  the  bladder  was  found 
to  be  converted  into  a  tube  eight  inches  in   length  by 
one  to  one  and  a  half  inches  in  diameter.     After  brielly 
describing  the  tumor  Dr.  Neale  says  "  Tile  interest  in 
the  case  chiefly  lies   in  :    (1.)   The  unusual    position   of 
the  bladder.      (2.)   The  perfect  recovery  of  that  organ 
after  the  extensive  wound.      (3.)   The  great   benefit  of 
the  exploration  upon  the  general  health  and  growth  of 
the   tumor   for  a   time.     (4.)   The  great  advantage  of 
carbolic   acid  dressings.       (;'».)   The    fact    that,  on   ac- 
count of  tlie  universal  adhesions,  no  urine  was  effused 
into  the    peritoneal  cavity.       In    Dr.   Eustache's  case 
tiie  bladder  was  wounded  and  was  sewn  up  with  three 
catgut  sutures  including  the  mucous  membrane.     On 
the  second  day  urine  was  passed  freely  and  wilhout  |)ain 
per  urethram.      Perfect  recovery  followed.     Here  are 
nine   cases  in   which    the   bladder  had   been   wounded 
durinu  abdomimil  section,  with  five  recoveries  and  four 
deaths.      In  four  of  these  cases  the  bladder  wound  was 
sewn  up  and   replaced  in   the  abdomen.     The  sewing 
material   in   two   of    these  cases   was  silk,  in  one   sil- 
ver wire,  and  in  one  catgut.      In  one  case  the  stitches 
passed  through  the  abdominal   parietes  and   the  walls 
of  the  bladder.     It  should  be  noted  that  in  all  the  fatal 
cases  '  reported    by   Dr.  Thomas  all   the   patients  died 
within   thirty  hours  of  the  operation,  except  the  case 
related  by  Dr.  Neale.  which  seems  in  my  opinion   to 
have  recovered,  i.  e.,  it  is  the  severity  of  the  operation 
and    the  other  complications  that  bring  about  a   fatal 
result  and  not  the  wounding  of  the  bladder.     Indeed, 
the  latter  seems  to  heal  readily  as  a  rule  if  cleanly  cut 
and  neatly  sewed  up.     The  question  of  the  best  treat- 
ment for  a  bladder  wounded  during  ovariotomv  cannot 
be  set  down  as   invariable.     Each  case  will    probably 
have    peculiarities    necessitating  appropriate  methods. 
But   the  main    facts   to  be  learned   are :  first,  that   the 
ovariotomist  must  be  on  the  lookout  for  the  bladder  in 
making  his  incision,  and,  second,  he  may  feel  encouraged 
that  nature  will  heal   the  wound  if  it  is  carefully  sewn 
up.     Of  course,  as   the  bladder  is  a  distensible   organ, 
and   is   necessarily  so,  a  method   of   union   which  will 
leave   it  in   its  normal    distensible   condition    is   better 
than   one  in  which  the   viscus   is   tied   to  undisteusible 
structures,  but  sometimes,  as  in   Dr.  Thomas's  case,  it 
is  unsafe  to  trust  to   primary  union  of  an  unsupported 
l)ladder,  and  he  very  wisely  avoided  the  risk  of  urinary 
infiltration  by  uniting  the  wouud  as  he  did.- 


A   CASE   OF   0STE0T0MY.3 

BT    A.    T.    CABOT,    M.    D. 

A  SPECIMEN  from  a  recent  osteotomy  of  the  femur 
must  ever  be  a  rarity  ;  for  recovery  from  this  operation 
is  the  rule  almost  without  exception,  and  intercurrent 

1  Vide  Transactions  of  the  American  Gynecological  Socielv  for 
1881. 

'-  The  best  article  on  the  treatment  of  intra-peritoneal  wouml.s  of 
the  bladder  that  I  have  seen  is  one  by  Dr.  E.  Vincent,  Surgeon  of 
the  Charity  Hospital  of  Lyons.  It  is  entitled  "  Plaies  p^netrantes 
intraperiton^ales  de  la  Vessie."  and  is  published  in  the  consecutive 
numbers  of  the  Revue  de  CAirujyie  for  June  and  July,  1881.  Dr. 
Vincent  quotes  fieelj'  from  the  excelleut  article  by  Dr.  Bartel's, 
Die  Trauman  der  Harnblase,  von  Dr.  Max  Bartels,  in  Berlin. 
Arch,  fiir  klin.  Chirurgie  von  Langenbeclc.  Bd.  XII,  pages  518, 
715, 1878. 

3  Read  before  the  Surgical  Section  of  the  Suffolk  District  Medical 
Society,  January  7,  1882. 


m.aladies  seldom  supply  the  chance  to  study  the  results 
of  one  of  these  operations  till  after  the  displaced  parts 
are  so  changed  by  absorption  and  by  the  deposition  of 
new  tissue  that  conclusions  as  to  the  exact  nature  of 
the  original  injury  are  itnpossible.  I  have,  therefore, 
thought  it  worth  while  to  publish  a  wood-cut  of  such  a 
specimen,  which,  being  cut  from  a  photograph  upon 
the  block,  reproduces  tin;  appearances  very  exactly. 
The  history  of  the  case  is  as  follows:  — 
Mary  T.,  a  coloreid  child  six  years  of  a'j;e,  was  sent 
to  me  by  her  parents  in  consecpience  of  extreme  rachit- 
ic deformity  t)f  the  legs.  The  father  was  healthy  ;  the 
mother  had  suffered  from  hip  disea.se  in  her  youth,  and 
had  recovered  with  anchylosis  and  apparently  consid- 
erable shortening.  The  older  brother  of  my  patient 
was  a  well-formed  boy  of  nine  or  ten.  A  younger 
brother,  three  years  of  age,  however,  had  had  an  ex- 
treme degree  of  curvature  of  the  tibia;,  which  had 
been  corrected  by  osteoclasis.  This  was  done  at  so 
early  au  age  because  a  marked  compensatory  deformity 
of  the  ankles  was  developing. 

Mary's  condition  when  I  exatnined  her  was  the  fol- 
lowing: Both  femora  were  considerably  bowed  out- 
wards and  forwards.  The  left  knee  was  in  a  marked 
condition  of  genu  valgum,  and  the  right  knee  showed 
a  slight  degree  of  the  same  deformity.  Both  tibiai 
were  bent  sharply  forward  at  the  junction  of  the  mid- 
dle and  lower  thirds. 

The  child  entered  the  Children's  Hospital  in  July, 
1881,  and  the  lower  limbs  were  straightened  by  osteo- 
clasis, as  will  be  reported  at  some  future  time  in  a 
series  of  these  operations.  During  her  stay  in  the 
hospital  she  had  whooping-cough  mildly.  When  the 
legs  were  strong  again  the  child,  though  in  excellent 
health  apparently,  was  sent  into  the  country  for  a  few 
weeks,  to  avoid  a  too  long  continuous  stay  in  the  hos- 
pital. 

In  October  she  reentered  with  us,  and  on  October 
13th  was  operated  upon  for  the  correctioti  of  the  de- 
formity of  the  left  knee.  I  employed  Macewen's 
method  iti  this  operation. 

The  knife  was  entered  on  the  inner  aspect  of  the 
knee,  about  one  inch  above  the  articulation.  It  was 
thrust  immediately  down  to  the  bone,  and  an  incision 
one  inch  in  length  was  made  upwards  in  the  axis  of  the 
femur  through  the  whole  thickness  of  the  soft  parts. 
Before  withdrawing  the  scalpel  a  chisel  1.5  cm.  in  di- 
ameter was  ititroduced  along  it.  turned  at  right  angles 
across  the  axis  of  the  bone,  and  the  shaft  of  the  femur 
was  divide<l  through  about  three  fourths  of  its  diame- 
ter. As  the  bone  at  the  point  operated  upon  was 
somewhat  broader  than  the  chisel,  this  had  to  be  with- 
drawn once  or  twice  and  reintroduced  before  the 
whole  width  of  the  botie  was  severed.  Care  was  taken, 
however,  never  to  drive  the  chisel  across  the  whole 
tratisverse  diameter  of  the  bone,  in  order  to  avoid  in- 
jury of  the  periosteum  on  the  outside. 

The  femur  being  now  three  quarters  divided,  the 
leg  was  seized  atid  straightened,  which  was  accom- 
plished with  but  little  exercise  of  force. 

There  was  almost  no  bleeding  from  the  wound, 
which  was  done  up  carefully  with  carbolized  gauze, 
the  whole  oiieration  having  been  conducted  under 
spray,  and  with  all  antiseptic  precautiotis. 

Lastly,  the  leg  was  bandaged  from  the  toes  to  the 
upper  part  of  the  thigh  with  a  plaster  bandage,  and 
carefully  held  in  good  position  till  this  had  set  and 
was  firm. 
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No  coiisiitutional  disturbance  followed  tliis  opera- 
tion. The  temperature  never  rose  to  10U°  F.,  and 
after  the  second  day  continued  perfectly  normal.  The 
dressing  did  not  soak  through,  and  was  consequently 
left  in  place. 

November  7th.  Three  and  a  half  weeks  after  the 
operation  the  plaster  l)aiidage  and  Lister  dressing 
were  removed.  The  wound  had  wholly  healed,  and 
the  bone  was  a[i|)arently  firmly  united,  with  no  per- 
ceptible callus.  The  child  was  still  kept  in  bed,  how- 
ever, in  the  fear  that  the  leg  was  not  yet  strong  enough 
to  bear  her  weight. 

November  1.3th.  She  became  feveiish,  aid  soon 
developed  marked  typhoid  symptoms,  —  headache,  epis- 
taxis,  diarrhoea,  tympaniti-s,  with  a  characteristic  tem- 
perature curve.  In  spite  of  every  care  her  strength 
steadily  failed,  and  siie  died  November  22d,  five  and  a 
half  weeks  after  the  osteotomv.     Figuie    1    is   taken 


Fig. 


from  a  drawing  made  in  May,  Figure  2  from  one  after 
death. 

A  complete  autopsy  was  not  allowed,  but  I  was  per- 
mitted to  examine  the  left  leg.  and  obtained  the  speci- 
men from  wliich  the  wood-cut  is  taken. 


Fig 


Til  this  figure  (Figure  .")  the  inner  side  of  the  hone 
Ufion  wliicli  the  chisel  was  entered  is  to  the  left.  At  c 
Wf  hiive  the  line  of  the  epiphysis.  Three  fourths  of 
un  inch  above  this  is  the  line  of  division.     A  glance  at 


this  shows  that  while  on  the  outer  side  of  the  bone  the 
line  of  the  shaft  is  pretty  well  preserved,  on  the  inner 
side  a  considerable  displacement  has  occurred.  The 
compact  wall  of  the  shaft  has  been  di'iven  down  into 
the  cancellated  tissue  to  the  point  a.  The  tissue  iu 
the  middle  of  the  shaft,  on  the  other  hand,  was  less 
resistant  than  the  more  densely  cancellated  tissue  be- 
low, so  that  here  the  centre  of  the  lower  fragment  is 
impacted  into  the  upper.  A  very  firm  locking  of  the 
fragments  is  the  consequence,  and  this  no  doubt  greatly 
facilitated  the  rapid  recovery.  That  there  has  been 
but  slight  i-eaction  in  the  parts  about  is  shown  by  the 
absence  of  callus.  The  only  true  callus  formation  is 
seen  at  b,  where  a  little  new  bone  has  been  thrown  out 
over  the  free  end  of  the  lower  fragment  ;  besides  this 
there  is  only  a  very  thin  layer  of  new  bone  under  the 
periosteum  on  the  outer  side. 

The  course  of  this  case  and  the  post-mortem  appear- 
ances furnish  strong  evidence  in  favor  of  this  method 
of  operating,  which  leaves  the  outer  side  of  the  bone 
intact.  If  the  bone  were  chiseled  from  the  outer  side, 
when  it  was  straightened,  a  wedge-shaped  gap  would 
be  left  between  the  fragments,  which  would  have  to  be 
filled  with  new  bone  before  the  healing  would  be  com- 
plete. This  would,  of  course,  require  more  time  than 
a  method  by  which  the  fragments  were  closely  applied 
to  each  other  and  leally  locked  together.  This  point 
has  been  very  clearly  argued  by  Macewen  iu  his  ex- 
cellent monograph  on  the  subject. 

Another  advantage  in  this  method  is  the  immediate 
stoppage  of  the  hemorrhage.  Most  of  the  bleeding 
comes  from  the  cut  surfaces  of  the  boue.  This  is 
stopped  when  these  surfaces  are  forced  together,  but 
allowed  to  take  place  when  they  are  held  apart.  The 
limited  amount  of  hajmorrhage  in  this  case  allowed 
the  wound  to  entirely  heal  under  the  first  dressing, 
thus  avoiding  the  necessity  of  cutting  a  window  in  the 
plaster  or  disturbing  the  wounded  parts  by  a  change 
of  dressings. 


REPORT    O.M    PROGRESS    IN  THE  TREATMENT 
OF  THOKACIU  DISEASES. 

BY    F.    I.    KNIGHT,    M.    D. 
DIGITALIS    IN    DISHASIiS    OP    THK    CHKST. 

Dii.  H.  C.  Wood  made  some  very  valuable  and 
timely  remarks  on  the  use  of  this  drug  at  a  meeting  of 
the  Philadelphia  County  Medical  Society.^  In  open- 
ing the  discussion  he  referred  to  the  current  views  ill 
regard  to  the  action  of  digitalis  upon  the  nervous  ap- 
paratus of  the  heart,  and  claimed  for  it  a  peculiar 
effect  upon  the  heart-nuiscle. 

This  iiiHucnce,  which  had  been  fully  demonstrated 
by  physiological  experiment,  and  sustained  by  chemical 
observation,  renders  digitalis  particularly  serviceable 
in  the  condition  of  heart  disease  in  which  the  increased 
work  ie(iuired  of  the  heart  is  greater  than  the  increase 
of  the  power,  without  regard  to  the  particular  valve 
which  may  be  aifected.  It  improves  the  nutrition  of 
the  heart  by  regulating  its  contractions  and  lengthen- 
ing the  diastolic  interval,  doing  away  with  the  rapid, 
imperfect  contractions  which  interfere  with  the  blood 
supply  of  the  cardiac  muscle.  In  such  cases  the  nutri- 
tion (if  the  heart  sutlers  because  it  is  necessary  to  have 
lateral  distension  of  the  aorta  in  order  to  fill  the  ar- 
teries in  the  niu>cular  tissue.  A  little  digitalis  steadies 
'  riiiliidclpliia  Medical  Times,  vol.  .\i.,  No.  305. 
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the  beurt  and  ilierefore  improves  its  condition  aud 
reiaids  degeneration. 

In  clironic  valve  trouble  of  the  heart  digitalis  is 
serviceable,  and  sometimes  must  be  given  in  large 
doses.  A  lialt'-drachm  doso  of  the  tincture  apparently 
saved  from  impending  death  two  cases  of  advanced 
heart  trouble  coming  under  the  speaker's  observation  ; 
they  afterwards  got  well  enough  to  attend  to  their 
business.  It  enaoles  the  heart  to  gather  up  its 
strength,  and  keeps  it  going  until  the  last.  By  the 
surgeon  digitalis  is  often  used  impro|)erly.  Thus  it  is 
not  rarely  given  in  aneurism,  where  the  great  danger 
is  from  increased  lateral  pressure.  In  one  case  coming 
under  his  observation  digitalis  caused  the  rupture  of 
an  internal  aneurism  at  the  hospital.  The  patient  had 
been  brought  in  without  any  diagnosis,  and  no  one 
had  suspected  aneurism. 

In  acute  diseases  with  failing  heart  di;;italis  might 
be  employed  ;  sucii  a  condition  may  occur  in  asthenic 
or  in  the  advanced  stages  of  sthenic  |)neumonia.  In 
the  early  stage  of  sthenic  pneumonia  it  is  improper  to 
give  it.  Such  a  medicine  as  veratrum  viride,  which 
jiroduces  vaso-motor  paralysis,  is  indicated,  "  so  as  to 
(■leed  a  man  into  his  own  tumors."  Blood  is  drawn  to 
the  lungs  because  there  is  a  local  vasomotor  palsy  ; 
jiroduce  a  general  vaso-motor  palsy,  and  the  local 
attraction  ceases.  When  the  lung  is  consolidated 
throughout  a  large  e.xtent  the  heart  is  overworked; 
by  and  by  it  begins  to  fail,  the  pulse  gets  rapid  and 
feeble ;  now  digitalis  comes  into  play.  It  will  save 
lite  in  such  a  condition,  when  the  i)atient  without  it 
must  die.  Take  the  case  of  a  drinking  man  seen  a  few 
days  since,  suffering  with  pneumonia,  pulse  150  to  160, 
respirations  60  to  the  minute,  delirium  persisting  for 
two  or  three  weeks,  expectoration  of  pure  blood,  etc. 
This  man  was  given  ten  minims  of  tincture  of  diijitalis 
every  two  hours,  day  ai.d  night,  until  the  pulse  fell  to 
60,  —  when  the  digitalis  was  stopped,  and  resumed  as 
the  pulse  went  up.  By  the  aid  of  milk  and  whiskey 
the   patient  was  saved. 

Two  points  in  conclusion  :  (1)  in  regard  to  the  cu- 
mulative action,  (2)  in  regard  to  the  slow  cause  of  the 
action  of  digitalis.  The  remedy  acts  slowly  in  produc- 
ing its  effects,  aud  its  effects  are  very  permanent  when 
they  do  appear.  Some  agents  act  more  (juickly  than 
others  ;  digitalis  acts  slowly  and  cumulatively,  not 
only  because  of  its  special  influence  upon  the  heart, 
but  because  it  only  comes  very  slowly  in  contact  witli 
the  heart  structure,  since  it  osmoses  slowly  into  and  out 
of  the  liody.  Where  it  fads  to  act  upon  the  kid- 
neys it  is  more  apt  to  act  cumulatively  upon  the  heart. 
The  practical  point  is  this :  watch  the  kidneys  when 
giving  large  doses  of  digitalis ;  if  water  is  not  passed 
Ireely  then  cumulative  aciiou  will  be  apt  to  occur. 
In  a  case  of  chronic  pleurisy  Dr.  Wood  tried  to  run 
off  the  water  by  the  kidneys  ;  the  pulse  ran  d.wn  stead- 
ily from  70  to  40  in  four  days  after  the  medicine  had 
been  withdrawn  ;  it  was  a  long  time  before  the  effect 
of  the  digitalis  was  manifested,  and  it  was  loni;  before  it 
ceased  to  act.  In  llie  pneumonia  case,  after  the  pulse  be- 
gan to  drop,  it  was  eighteen  or  twenty  hours  before  it 
again  reached  the  normal.  The  longer  the  digitalis 
i-;  in  acting  the  more  likely  it  is  to  have  a  lasting 
effect.  After  alxlominal  tapping,  the  digitalis  often 
shows  itself  in  reducing  the  heart's  action.  Either 
the  digitalis  has  been  lying  in  the  intestines  unabsorbed 
or  ill  the  cellular  tissue:  probably  all  tbe  fluids  are 
balurated  by  the  drug. 


Digitalis  is  a  very  useful  remedy  in  cases  of  syncope 
and  collapse.  Formerly  alcohol  alone  was  used.  One  of 
the  advances  of  modern  therapeutics  was  to  teach  the 
danger  of  giving  large  doses  of  alcohol  in  cases  of  sur- 
gical shock,  lielladonna  and  digitalis  are  proper  rem- 
edies given  by  the  hypodermic  injection.  The  pulse 
begins  to  fill  up  in  twenty  minutes  or  half  an  hour. 
No  irritation  is  produced  at  the  point  of  puncture. 
Throw  in  twenty  minims  of  the  tincture  at  once,  and 
expect  to  tind  the  result  in  half  an  hour. 

lie  did  not  wish  his  remaiks  to  be  understood  as 
declaring  that  digitalis  was  entirely  without  danger, 
but  he  had  used  it  in  hundreds  of  cases,  and  had  seen 
men  apparently  dying  revive  under  its  effects.  It  is 
important  to  stop  it  as  soon  as  evidence  appears  in  the 
pulse  that  it  is  beginning  to  be  absorbed.  Used  in 
this  way,  he  did  not  Iwlieve  that  there  would  be  any 
serious  cases  of  poisoning  with  it. 

Dr.  Wood,  in  closing  the  discussion,  said  that  he 
would  refer  to  but  two  or  three  practical  points  that 
had  been  touched  upon.  First,  in  regard  to  the  choice 
of  preparations :  the  general  preference  seems  to  be 
for  infusion.  He  believed  that  the  only  reason  that 
the  infusion  was  preferred  as  being  more  efficient  is 
because  it  is  usually  given  in  relatively  larger  doses 
than  the  tincture.  lie  would  mention,  in  passing,  that 
the  infusion  as  well  as  the  tiucture  obtained  from  an 
unknown  druggist  is  not  rarely  an  unreliable  ])repara- 
tion.  He  had  seen  very  few  cases  where  the  stomach 
disturbance  was  considerable,  and  believed  gastric  dis- 
turbance was  less  apt  to  occur  when  the  tincture  was 
given  than  with  the  infusion.  With  regard  to  digitalis, 
he  had  not  made  much  use  of  it ;  it  is  not  the  alkaloid, 
but  merely  a  purified  extract,  and  comprises  at  least 
two  principles,  the  one  soluble  in  water,  the  other  in- 
soluble. It  is  uncertain  in  its  composition  and  in  its 
results.  As  the  dose  of  digitalis  is  so  small,  it  is  not 
necessary  to  resort  to  this  substance,  with  which  you 
might  get  results  or  you  might  not. 

He  wished  to  be  distinctly  understood  as  discounte- 
nancing the  use  of  large  doses  of  digitalis  until  the 
small  ones  have  failed  ;  he  would  never  use  jwwerful 
remedies  when  milder  ones  will  do.  With  regard  to 
Dr.  Seaman's  case,  the  heart  had  apparently  been 
starved,  and  the  use  of  digitalis  had  flushed  it  with 
fresh  blood,  and  gave  it  a  new  stock  of  nutrition.  lu 
such  a  case  he  would  advise  continuing  the  remedy, 
giving  small  doses  fiom  time  to  time,  in  order  to  con- 
tinue the  effect.  The  action  of  digitalis  upon  the  frog's 
heart  is  that  it  is  rarely  arrested  in  diastole,  more  fre- 
quently in  systole.  As  regards  the  question  of  its 
effect  upon  the  pneumogastric  nerve,  in  some  cases 
the  effect  is  to  destroy  life  in  this  manner.  In  such 
cases  we  can  restore  the  action  of  the  heart  by  cutting 
the  |)ueumogastric  nerve.  As  a  rule,  however,  the 
effect  is  greater  upon  the  heart  than  upon  the  nerve, 
aud  the  animal  dies  of  cardiac  spasm.  It  has  the  same 
effect  upon  the  pulse  of  mammals;  its  full  effect  pro- 
duces a  weak  pulse,  sometimes  dicrotic ;  this  he  had 
seen  beautifully  illustrated  in  man.  It  means  that 
there  are  two  antagonistic  effects  upon  the  heart,  upon 
the  heart  muscle  and  upon  the  b?  ake  action  ;  this  is 
undoubtedly  the  explanation  of  the  dicrotic  pulse  and 
of  the  double  wave  written  upon  the  manometer. 
Later  the  arterial  pressure  is  found  to  be  falling ;  look- 
ing at  the  heart,  the  dilatation  becomes  less,  the  diastole 
becomes  imperfect;  only  a  small  amount  of  blood  now 
enters  its  cavities,  on  account  of  the  cramp  of  the  mus- 
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cular  tissue,  just  as  in  the  tetanic  spasm  or  the  muscles 
of  strychnia  poisoning  ;  then  comes  cramp  of  the  mus- 
cles of  respiration  and  death.  The  pulse  becomes  fre- 
quent in  digitalis  poisoning,  because  the  heart  is  so 
constricted  that  the  blood  is  dammed  back,  and  cannot 
get  into  the  aorta. 

INCISION    OP    THE    PEKICAUDIUM. 

Rosenstein  ^  reports  the  following  case,  which  was 
briefly  alluded  to  in  the  Journal  of  November  10, 
1881.  The  patient  was  a  boy  ten  years  old.  He  had 
enjoyed  good  health  till  fourteen  days  before  admis- 
sion, since  which  he  had  suffered  from  gastric  symp- 
toms, cough,  feverishness,  and  had  taken  to  his  bed. 
On  admission  liis  cheeks  were  white;  lips  and  tongue 
pale  red;  skin  moist;  temperature  99.6°  F.  ;  pulse 
108,  small,  very  soft,  regular;  respiration  40,  costo- 
alxlominal ;  the  left  side  of  the  chest  in  the  mammary 
region  bulged  outwards  ;  the  apex  beat  could  be  nei- 
tiier  seen  nor  felt,  and  the  heart  sounds  were  inaudible 
everywhere ;  percussion  defined  an  area  of  dullness, 
roughly  triangular,  with  the  base  downwards,  com- 
mencing in  tiie  second  left  intercostal  space,  and  ex- 
tending on  the  left  to  the  axillary  line,  on  the  right  as 
far  as  the  nipple  ;  change  from  the  recumbent  to  the 
sitting  posture  did  not  alter  the  shape  or  the  size  of 
the  dull  area;  the  lungs  were  normal;  the  liver  was 
j)ushed  outwards ;  the  spleen  was  not  enlarged ;  tlie 
bowels  were  regular ;  the  urine  was  not  albuminous. 
An  exploratory  puncture  with  Pravaz's  syringe  drew 
off  a  small  quantity  of  pure  pus,  and  on  the  evening  of 
tiie  same  day  urgent  dyspnoea  suggested  the  propriety 
of  paracentesis,  which  was  performed  in  the  fourth 
interspace,  close  to  the  sternum,  and  more  than  twenty 
ounces  of  pure  pus  drawn  oR".  The  operation  was  fol- 
lowed by  great  relief,  but  of  short  duration.  Fever  of 
an  intermittent  type  appeared,  the  evening  temperature 
being  102.9°  F.,  the  pulse  grew  more  frequent,  and 
tlie  urine  became  greatly  diminished.  This  was  due 
to  serous  effusion  in  the  left  pleural  cavity,  and  as  in 
a  few  days  the  dullness  reached  the  supra-spinous  fossa, 
the  fluid  (more  than  a  quart)  was  removed  by  aspira- 
tion. A  second  puncture  of  the  pericardium  succeeded 
in  removing  only  four  ounces  of  pus.  Percussion 
showed  that  the  dull  area  varied  with  the  posture;  on 
sitting  up  it  was  two  centimetres  higher  than  on  lying 
down.  Tiie  heart  sounds  were  feebly  audible,  and  ac- 
companied by  slight  friction.  The  general  state  of  the 
patient  was  unsatisfactory.  He  slept  badly,  although 
the  fever  was  slight  (temperature  99.3°  to  100.4°  F.)  ; 
his  appetite  was  bad;  the  pulse  was  120,  small,  irreg- 
ular, unequal,  and  [jaradoxical ;  the  respirations  were 
44,  with  orthopnoea ;  the  lips  and  cheeks  were  cya- 
uosed  ;  the  veins  of  the  neck  were  swollen;  there  was 
some  oidema  of  the  scrotum  and  feet;  the  urine  was 
scanty,  but  free  from  albumen.  After  consultation  an 
incision  was  made  in  the  fourth  interspace,  near  the 
sternum,  a  little  more  than  an  inch  in  letigth,  under 
strict  antiseptic  precautions,  dissecting  down  lajer  by 
layer  until  the  pericardium  was  exposed;  this  was 
punctured  with  the  point  of  the  knife,  and  the  openin" 
enlarged  with  a  probe-pointed  bistoury.  A  great  quan- 
tity of  i)u.s  escaped.  Two  drainage  tubes  were  put  in 
the  wounil,  and  Lister's  dressing  applied.  The  effect 
on  the  subjective  condition  of  the  patient  was  consider- 
able, but  the  pu'se  renuiined  very  low,  and  the   urine 
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scanty.  On  the  day  after  operation  the  temperature 
was  100.4°  F. ;  the  dressings  were  changed  on  second, 
fourth,  and  seventh  days.  The  pulse  had  now  become 
regular,  of  fair  volume,  and  the  a3dema  had  disap- 
peared ;  the  heart  sounds  were  now  distinctly  heard, 
accompanied  by  friction.  On  the  twentieth  day  after 
the  operation  the  pericardial  wound  was  healed.  The 
left  pleural  cavity  again  became  the  seat  of  effusion, 
which  was  not  purulent ;  afterwards  a  (juart  was  re- 
moved without  much  improvement,  and,  the  fever  hav- 
ing recurred,  an  incision  was  made,  and  fifty  ounces 
evacuated,  after  which  the  patient  remained  free  from 
fever,  and  was  discharged  two  and  a  half  mouths  after 
the  pericardial  incision. 

Professor  Rosenstein  draws  the  following  conclu- 
sions from  this  case:  (1.)  Purulent  pericarditis,  like 
empyema,  may  occur  without  rise  of  temperature  or 
oedema  of  the  surface,  so  that  oidy  puncture  can  de- 
cide the  diagnosis.  (2.)  The  fear  of  some  obscure 
changes  in  the  myocardium  should  not  deter  us  from 
evacuating  such  exudations.  (3.)  In  accumulation  of 
large  quantities  of  fluid  in  the  pericardium,  change  of 
posture  may  have  no  influence  on  the  shape  of  the 
dullness. 

TKEATJIENT    OF     INTRA-THORACIC     SUPPURATING    HY- 
DATID    BY     INCISION     AND      EXTRACTION     OP     THE 

CYST. 

Dr.  L.  D.  Bird,  of  Victoria,  communicated  two 
cases  to  the  Medical  Society  of  Victoria  -  of  iutra- 
thoracic  hydatid  cysts  which  had  advanced  to  the  stage 
of  death  and  decomposition,  and  were  got  rid  of  by 
incision  between  the  ribs.  Dr.  Bird  pointed  out  that 
this  was  a  more  complete  and  radical  cure  than  tap- 
ping, or  injections,  or  electricity,  as  we  could  never  be 
quite  sure,  with  the  latter  processes,  that  the  vitality 
of  the  cj'st  had  been  completely  destroyed,  and  its  re- 
filling, tlierefore,  rendered  impossible.  But  extraction 
was  a  far  more  serious  and  difficult  operation,  and  only 
justifiable  under  certain  conditions.  The  first  of  these 
was  that  the  hydatid  should  be  in  the  pleural  sac,  for 
then  the  cyst  always  enlarged  with  great  rapidity,  and 
even  when  emptied  of  its  contents,  or  dealt  with  in 
any  way  short  of  removal,  remained  a  permanent 
source  of  irritation  to  the  serous  surface,  giving  rise 
to  pleuritic  pains,  with  fever  and  even  inflammatory 
effusion.  The  question,  of  course,  had  to  be  faced  of 
the  possibility  of  diagnosis  between  a  pleural  hydatid 
and  one  in  the  lower  lol)e  of  the  lung,  or  on  the  con- 
vex surface  of  the  liver,  especially  in  the  right  side. 
Usually  in  pleural  hydatid  the  rounded  area  of  dull- 
ness is  altered  somewhat  by  change  of  position,  which 
would  not  happen  were  the  cyst  imbediled  in  lung 
substances. 

Other  conditions  were  the  existence  of  large,  old 
suppurating  cysts  of  tlie  lung,  which  had  found  their 
way  into  a  bronchus,  and  led  to  the  exfiectoration  of 
fragments  of  cyst  and  fetid  pus,  with  much  difficulty 
and  distress  to  the  patient.  Such  cases  usually  oc- 
curred in  the  lower  lobe.  Adhesions  were  almost  con- 
stantly found,  and  operation  was  comparatively  safe 
and  easy.  He  had  seen  more  than  a  dozen  such  cases 
which  had  resulted  in  complete  success.  'l"he  following 
cases,  one  of  pleural  and  the  other  of  pulmonary  liy- 
datiil,  treated  in  this  way,  had  not  hitherto  been  puli- 
lished :  — 

A   married   lady,  aged   twenty-six,   suffered   from   a 
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condition  variously  diagnosed  as  pleuritic  eflfusion,  liver 
enlargement,  and  ub?ce8s.  Tlio  rijiht  side  measured 
an  inch  and  a  half  more  than  the  left;  there  was  no 
history  of  acute  pleuritis  ;  pains,  however,  of  a  stitchy, 
pleuritic  character  weio  t'elt  all  over  the  side.  A 
rounded  area  of  dullness,  characteristic  of  hydatid, 
was  found  in  the  lower  part  of  the  right  chest.  Breath 
sounds  and  percussion  note  were  normal  at  the  apex, 
even  when  the  hips  were  raised  above  the  level  of  the 
thorax.  A  trocar  was  introduced  in  the  seventh  inter- 
space, an<l  three  pints  of  semi-purulent  tluid  escaped, 
containing  abundant  booklets  on  microscopic  examina- 
tion. This  did  not  give  uuich  relief,  and  some  ill- 
defim  d  dullness  was  left  about  the  base  of  the  right 
lung,  with  pleuritic  stitches,  a  (juick  pulse,  and  high 
temperature,  showing  a  local  source  of  irritation  in 
the  pleura.  Dr.  Bird  was  now  convinced  that  it  was 
a  case  of  pleural  hydatid,  and  determined,  in  conjunc- 
tion with  Dr.  IVIartiu,  to  remove  it.  The  tenth  day  alter 
the  first  tap[)ing  a  free  incision  was  made  between  the 
seventh  and  eiglith  ribs,  and  a  large  semi-decomposed 
hydatid  cyst,  broken  into  several  fragments,  was  re- 
moved without  difficulty.  A  few  ounces  of  pus  and 
broken-down  fragments  of  hydatid  followed  the  main 
cyst,  and  then  rather  a  free  discharge  of  venous  blood, 
which  soon  ceased.  A  piece  of  drainage  tube  was  left 
in  the  pleura.  Great  relief  followed  this  operation  ; 
fever  and  pain  disappeared,  and  there  were  no  physical 
sij;ns  of  any  further  foreign  body  in  the  cavity  of  the 
chest.  But  a  fortnight  after  the  patient  began  to  com- 
plain again  of  dyspnoea  and  oppression,  and  on  explor- 
ing the  cavity  of  the  pleura  with  an  elastic  catheter 
another  cyst  was  burst  into,  which  discharged  about 
ten  ounces  of  perfectly  clear  hydatid  fluid  swarming 
with  ecchinococci.  This  cyst  also  was  removed,  and 
the  pleural  cavity  irrigated  with  weak  solutions  of 
iodine.  Great  relief  followed,  but,  unhappily,  symp- 
toms indicative  of  hydatid  in  the  pericardium  ensued, 
namely,  sudden  and  alarming  attacks  of  dyspnoea,  end- 
ing in  syncope,  with  cardiac  murmurs  terribly  jumbled 
and  confused.  These  increased  in  intensity,  till,  in 
one  of  them,  she  died  suddenly,  the  pleura  and  lung 
being  apparently  restored  to  their  normal  condition. 
There  was,  unfortunately,  no  post-mortem  examination. 

The  other  case  was  one  of  hydatid  of  the  lung  sub- 
stance. A  girl,  aged  nine  years,  suffered  from  exces- 
sive emaciation,  with  intense  hectic  and  quick  pulse, 
constant  violent  cough,  and  expectoration  of  pus  and 
fragments  of  cysts,  of  horrible  fetor.  She  coulil  only 
breathe  lying  over  partially  prone  on  the  affected 
side.  A  large  trocar  was  introduced  between  the  lifth 
and  sixth  ribs,  and  many  ounces  of  fetid  pus  and  frag- 
ments of  cyst  escaped,  and  great  relief  followed.  Alter 
two  days  the  opening  was  enlarged  and  the  parent 
cyst  was  removed  ;  a  piece  of  dramage  tube  was  left 
in  the  nidus  of  the  parasite,  and  this  was  often  washed 
out  with  weak  Condy's  fluid.  In  less  than  a  month 
the  child  returned  to  her  home  in  perfect  health,  the 
wound  having  healed  up  from  the  bottom. 

Dr.  Bird,  in  answer  to  objections,  said  that  even 
when  diagnosis  of  site  can  be  made  with  certainty,  it 
must  be  remembered  that  simple  tapping  leaves  the 
cyst  intact,  and  as  this  shifted  from  side  to  side  with 
every  movement,  the  cavity  must  refill  or  pleuritic 
irritation  be  set  up.  Suppuration  was  sure  to  take 
place,  and  then,  vpith  empyema  plus  a  cyst,  the  old 
necessity  for  operation  remained.  As  to  iodine,  it 
could  not  be   injected  into  cysts  of  this  kind  in  any 


strength.  He  had  seen  thirteen  cases  of  old  suppurat- 
ing hydatids  within  the  chest  tr(;ate<l  by  incision,  and 
only  one  died.  In  that  case  the  cyst  was  the  largest 
he  had  ever  seen.  At  the  first  tapping  one  hundred 
and  fiflysix  ounces  of  fluid  were  withdrawn,  and  when 
the  cyst  was  subsequently  removed  it  weighed  a  pound, 
yet  the  case  was  practically  cured  ;  but  there  was  ery- 
sipelas in  the  hospital,  and  the  very  afternoon  the  pa- 
tient was  preparing  to  leave,  a  blush  appeared  around 
a  small  fistulous  tract  that  remained,  and  Beptica;mia 
and  death  followed.  At  the  post-mortem  examination, 
notwithstanding  the  enormous  pressure  which  must 
have  been  exerted  by  so  huge  a  cyst,  the  lung  bad 
again  expanded. 


l^o^pirnl  practice  and  Clinical 
iHi^cniocanDa. 


A  CASE  OF  TYPHLITIS  WITH  GENERAL  PERI- 
TONITIS;   AUTOPSY. 

BY     ASSISTANT      SURGKON      C.     T.     PKCKUAM,     UNITKD      STATUS 
MARINE    HOSPITAL    BERVICU,    NEW    YORK. 

J.  R.,  Russian,  twenty-seven  years  of  age,  applied 
at  the  United  States  Marine  Hospital  OlRce,  New 
York,  January  13,  1882.  lie  stated  that  he  had  some 
pain  in  his  bowels,  and  that  his  bowels  were  loose. 
He  said  be  had  had  five  or  six  dejections  during  the 
last  twenty-four  hours.  He  was  given  a  diarrhoea  mixt- 
ure and  told  to  call  again  on  the  day  following.  He 
did  so  and  said  his  pain  was  worse.  He  was  sent  to  the 
Hospital,  January  1-1  where  1  saw  him  at  seven  P.  M. 

He  then  complained  of  a  severe  pain  in  the  right 
iliac  fossa.  He  had  no  diarrhoea,  he  said.  This  pain 
was  all  that  troubled  him.  On  examination  I  found 
that  the  right  iliac  fossa  was  fuller  than  the  left,  that 
there  was  much  tenderness  and  some  dullness  in  the 
right  iliac  fossa.  His  face  wore  an  anxious  expression, 
and  the  leg  was  drawn  up  on  the  affected  side. 

His  respirations  were  .38  per  minute,  pulse  140,  and 
temperature  37.9°  C. 

January  1.5tli,  ten  a.  m.  Patient  in  a  stupor  all 
night.  Tenderness  over  whole  abdomen.  No  pain 
complained  of.  Pulse  1 60,  weak  and  thready,  tem- 
perature 38°  C,  respiration  40.  Seven  p.  ji.,  some 
vomiting  after  taking  a  large  quantity  of  ice-water. 
Pulse  150  and  of  same  character  as  at  the  morning 
visit,  respiration  44,  temperature  38.8"  C. 

January  16th,  ten  a.  m.,  patient  much  oppressed; 
says  he  caitnot  breathe.  No  pain.  Tenderness  great ; 
cannot  bear  the  weight  of  a  light  poultice.  Feet  and 
hands  cold,  and  bathed  in  a  profuse  cold  perspiration. 
Pulse  160,  respiration  56,  temperature  39  "  C.  Seven 
p.  M.,  patient  weaker  than  at  the  morning  visit.  Ha 
not  vomited  as  much  as  he  did  during  the  night.  Pulse 
160-18U  and  feeble,  respiration  60,  temperature  38.6" 
C.     Otherwise  the  same  as  at  the  morning  visit. 

January  17th,  ten  a.  m.,  patient  weaker.  Pulse 
nO-iOQ  and  scarcely  to  be  detected,  respiration  60. 
"While  1  was  in  the  ward  he  had  one  tonic  convulsion, 
gasped  a  few  times  and  died. 

Autopsy  twenty-four  hours  after  death.  Rigor  mor- 
tis well  marked.  Dependent  parts  of  body  very  pur- 
ple.    Body  is  that  of  a  strong  man. 

Peritoneum  much  congested  and  dull  looking. 
Small  intestines  everywhere  adherent  and  in  many 
places  covered  with  false  membranes.  Omentum  ad- 
herent to  small  intestines.     At   the  lower  part  of  the 
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abdominal  cavity  was  a  cavity  bounded  by  the  bladder 
below,  laterally  by  the  iliac  boni's  and  their  muscular 
coverings,  superiorly  by  the  small  intestines  pushed  up 
and  covered  by  false  membranes.  This  cavity  con- 
tained about  one  and  one  half  litres  of  purulent  fluid 
of  very  fetid  odor.  By  carefully  raising  the  small  in- 
testines and  omentum  I  found  the  coecum  not  much 
congested,  and  the  appendix  vermiformis  apparently 
normal  for  one  half  its  extent.  In  its  third  fourth 
counting  from  the  coecum  there  was  a  black  slough, 
and  when  I  very  carefully  raised  it  what  appeared  to 
be  a  date  stone  remained  behind,  above  the  brim  of 
the  true  pelvis  on  the  iliacus  muscle.  This  body  by 
careful  examination  proved  to  be  hardened  fiecal  mat- 
ter. The  omentum  was  attached  to  the  appendix  ver- 
miformis and  the  part  so  attached  was  also  black  and 
sloughing.  The  appendix  was  curved  on  itself  but  was 
everywhere  patent,  as  water  easily  flowed  through  from 
the  coecum  to  the  abdominal  cavity  before  the  appen- 
dix was  disturbed. 

llrjjorta  of  -Sofirrica. 

■     < 

PROCEEDINGS    OF    THE    SUFP^OLK    DISTRICT 
MEDICAL  SOCIETY. 

H.    C.    HAVEN,    SECRETARY. 
SURGICAL    SECTION. 

January  7,  1882.  Dr.  R.  M.  Hodgks  presiding. 
Dr.  John  Hoiians  read  a  paper  entitled 

A  CASE  OF  LISTERIAN  OVARIOTOMY  IN  WHICH  THE 
BLADDER  WAS  FREELY  LAID  OPEN  ;  UNINTER- 
RUl'TED    RECOVERY. 

Vide  Journal,  page  153. 

Dr.  J.  W.  Eliot  said  that  he  could  add  two  cases 
to  the  list  of  the  reader,  where  he  had  seen  a  distin- 
guished continental  surgeon  open  the  peritoneal  cavity 
in  the  high  operation  for  stone.  Both  cases  termi- 
nated fatally,  and  it  was  interesting  to  note  that  in  both 
cases  the  mucous  membrane  of  the  bladder  was 
included  in  the  stitches.  We  may  learn  from  the  his- 
tory of  the  operation  for  vesico-vaginal  fistula  how 
unsatisfactorily  a  wound  of  the  bladder  heals  if  the  mu- 
cous membrane  is  included  as  was  the  case  before  Dr. 
J.  Marion  Sims  demonstrated  its  impropriety. 

The  recent  success  in  uniting  wounds  of  the  intes- 
tines is  also  here  instructive  as  showing  the  advisabil- 
ity of  bringing  together  the  peritoneal  surfaces. 

Dr.  I'ost  said  that  Dr.  Vincent,  in  the  articles 
quoted  by  the  reader,  laid  great  stress  on  bringing  to- 
gether the  peritoneal  surfaces  in  sewing  up  wounds  of 
the  bladder.  Dr.  V'incent  says,  in  speaking'  of  the  use 
of  one  particular  stitch  which  brought  the  peritoneal 
surfaces  well  together,  that  with  this  stitch  he  had 
never  failed  to  obtain  union  in  his  experiments  on  dogs. 

Dr.  a.  N.  Blodgeit  asked  whether  in  the  cases 
where  urine  had  been  extravasated,  enough  time  had 
elapsed  to  allow  of  decomposition   taking  place. 

In  reply  Di(.  IIomans  said  that  in  the  only  case  where 
recovery  in  a  male  had  been  reported,  at  the  time  of 
the  operation  peritonitis  had  already  set  in,  and  that 
free  urine  was  found  in  the  peritoneal  cavity  ;  this  was 
sponged  out  and  a  cathctiu'  i)laced  in  the  bladder  to 
keep  it  empty.  The  wound  in  the  bladder  was  not 
interfered  with. 

Dr.  a.  N.  Hlodgett  referred   to   the  absence  of 


bad  effects  from  the  pre>ence  of  urine  in  the  abdom- 
inal cavity,  and  mentioned  a  case  which  had  recently 
come  to  auiopsy,  where  there  was  a  [)erforation  of  the 
anterior  vesical  whH,  which  from  all  appearances  must 
have  opened  directly  into  the  peritoneal  cavity.  The 
wall  of  the  bladder  then  evidently  became  adherent  to 
the  parietal  peritoneum  by  localized  peritonitis  about 
the  perforation,  and  the  extravasated  urine  could  no 
longer  pass  into  the  abdominal  cavity  but  had  bur- 
rowed into  the  groin,  and  from  thence  had  dissected  the 
entire  musculature  from  the  pelvis  to  the  knee,  caus- 
ing death  by  septicaemia  and  exhaustion. 

There  was  not  a  trace  of  either  old  or  recent  perito- 
nitis excepting  at  the  point  mentioned,  where  the  local- 
ized protective  inflammation  had  united  the  adjacent 
surfaces  of  peritoneum,  thus  acting  as  a  safeguard 
against  the  continued  leaking  of  urine  into  the  abdom- 
inal cavity.  Whatever  urine  had  been  extravasated  into 
the  peritoneum  had  been  completely  removed  by  ab- 
sorption without  leaving  a  trace  of  its  existence. 

Dr.  Gay  asked  the  reader's  experience  in  regard  to 
the  use  of  silk  sutures  left  in  the  abdominal  cavity. 

Dr.  Homans  answered  that  he  had  never  had  any 
trouble  from  them.  In  one  case  he  had  been  present 
at  the  autopsy  of  one  of  his  patients  twelve  months  af- 
ter the  operation  for  ovaiiotomy,  —  the  woman  dying 
of  heart  disease.  In  this  case  the  pedicle  was  found  to 
be  very  thick,  and  was  tied  transversely  and  around  with 
a  silk  ligature  at  the  time  of  operation.  At  the  au- 
topsy no  trace  of  the  ligature  was  visible  ;  the  right 
ovary  was  absent,  and  the  only  evidence  of  the  opera- 
tion was  a  shiny  white  line  about  one  half  an  inch 
long,  — the  scar  left  by  the  ligature,  —  near  the  end  of 
the  right  broad  ligament.  In  a  second  case,  where  the 
autopsy  was  six  moutiis  after  the  operation,  no  trace  of 
the  silk  was  found.  Dr.  lloraans  suggested  that  raw 
silk,  being  an  animal  product,  so  to  speak,  that  is,  — 
the  gut  of  a  worm,  —  might  be  absorbed  as  well  as  or- 
dinary catgut. 

Dr.  C.  W.  Wooldridge  asked  whether  the  peri- 
toneum was  folded  down  between  the  bladder  and  the 
abdominal  wall. 

Dr.  IIomans  answered  that  it  was  drawn  up,  there 
being  no  peritoneum  between  the  bladder  and  the  rec- 
tus muscle  till  about  one  and  one  h^lf  inches  above  the 
umbilicus. 

Dr.  Kinnkar  asked  wh:it  was  the  explanation  of 
the  union  being  better  when  the  mucous  membrane 
was  not  included. 

Dr.  IIomans  thought  it  was  due  lo  the  avoidance  of 
fistulous  connections  which  might  form  in  the  track  of 
the  stitch. 

Dr.  Gay  spoke  of  a  case  where  the  angle  of  the 
mouth  was  .<plit  back  to  gain  room  in  removing  a  new 
growth  from  the  jaw  ;  in  sewing  up,  part  of  the  stitches 
included  the  mucous  membrane,  part  did  not.  In  the 
former  portion  perfect  union  took  [ilace,  in  the  latter 
there  was  no  union. 

Dr.  J.  W.  Kliot  thought  that  the  mucous  mem- 
brane, being  very  sensitive,  the  irritation  of  the  stitch 
caused  the  bladder  to  contract  and  expand  spasmodi- 
cally, thus  preventing  iniion. 

Dr.  IIomans  stated,  that  although  naturally  very 
anxious  about  the  patient,  he  was  agreeably  surprised 
to  find  no  unfavorable  symptoms  at  his  visit  the  day 
following.  Fever  was  absent  throughout;  convales- 
cence was  rapid  and  the  woman  was  able  lo  return 
home  in  less  than  three  weeks. 
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Dr.  Hodgks,  ill  closing  ilie  discussion,  recalled  the 
roiiiark:il)l('  series  of  cases  of  iinpaleraeiit  formerly 
reported  Uy  Dr.  J.  B.  .S.  Jackson.  In  one  of  these,  at 
l»!ast,  the  bladder  was  torn  open  and  into  the  (lerito- 
iieal  cavity  ;  yet  recovery  took  place.  In  speaking  of 
the  method  of  sewing  u[>  vesico-vaginal  fistuhr,  the 
eliairinan  reminded  the  section  that  this  was  lirst  [)rac- 
tieed  b}'  Dr.  George  E  lay  ward,  of  Boston,  at  the  Mas- 
sachusetts General  Hospital.  Ilayward  was  also  the 
tirst  sncci'sst'ul  operator  in  the  country  on  a  vesico- 
va<;iiial  fi-itula.  Dr.  Hodges  said  tiiat  there  was  a 
general  impression,  stronger  formerly  tiian  at  present, 
that  the  passage  of  urine  over  a  wound  was  detrimen- 
tal to  tile  liealing  process.  Yet  in  lithotomy  and 
vesico-vaginal  fistulas  the  wounded  parts  are  constantly 
bathed  in  urine  without  untoward  results,  and  in  many 
of  these  cases,  too.  the  urine  has  undergone  decomposi- 
tion, yet  no  harm  ensues. 

Dit.  A.  T.  Cabot  presented  a  communication  en- 
titled 

OSTEOTOMY  AND  OSTEOCLASIS  ;    CASE  AND  SPECIMEN. 

Vide  .louRNAL,  page  155. 

The  reader  described  a  case  operated  on  by  Mac- 
evven  .•,  ni.-[iiuit.  «  ith  very  satisfactory  results,  perfect 
union  occurring  in  three  weeks  ;  the  patient  died  soon 
alter  of  typhoid  fever,  and  the  specimen  was  exhibited, 
showing  perfect  union  of  the  bones  in  a  corrected 
position. 

Dr.  Post  spoke  of  a  case  which  he  had  operated  on 
by  Macewen's  method  with  results  very  similar  to  those 
described  by  Dr.  Cabot.  He  was  obliged  to  change 
the  dressing  on  account  of  soakage,  and  tliis  probably 
interfered  with  the  liealing  of  the  flesh  wound,  which 
failed  to  unite  by  first  intention.  There  was  a  rise  of 
one  degree  on  the  second  day  :  the  temperature  fell  to 
the  normal  the  next  day,  and  remained  so.  The  bone 
was  found  solidly  united  in  three  weeks,  at  which  time 
the  plaster  was  removed.  Dr.  Post  spoke  of  several 
cases  operated  on  in  New  York  by  this  method  with- 
out antiseptic  precaulions  which  did  well. 

Dr.  a.  N.  Blodgett  asked  how  the  distance  to 
whicli  the  chisel  had  penetrated  could  be  accurately 
determined. 

Dr.  Cabot  explained  the  chisel  used,  which  is 
marked  oft'  into  inches  and  half  inches  :  this  enables 
the  operator  to  determine  the  exact  distance  the  chisel 
has  penetrated  the  bone. 

Dr.  Blodgett  asked  if  in  the  first  case  spoken  of 
by  Dr.  Cabot,  the  possibility  of  a  causal  relation  be- 
tween the  wound  of  the  bone  medulla  and  the  general 
tuberculosis  had  been  considered.  Dr.  Cabot  replied 
that  it  had  not  been  deemed  probable  ;  the  time  between 
the  operation  and  death  being  three  weeks. 

Dr.  E.  H.  Bradford  called  the  attention  of  the 
section  to  the  value  of  the  specimen  exhibited  by  Dr. 
Cabot.  He  thought  it  unique  in  being  so  recent  as  to 
show  perfectly  the  method  of  cure,  and  yet  sufficiently 
old  to  evidence  a  cure  of  the  deformity.  Dr.  Bradford 
said  at  the  time  of  the  operation,  when  assisting  Dr. 
Cabot,  he  thought  the  chisel  had  not  been  driven 
through  far  enough,  too  much  of  the  bone  being 
broken.  In  the  light  of  the  specimen  he  was  convinced 
that  Dr.  Cabot  had  acted  wisely. 

Dr.  Bradford  said  that  in  a  case  of  knock-knee, 
where  the  patient  was  too  old  for  a  correction  of  the 
deformity  by  the  use  of  appliances  alone,  the  choice 
lay  between  :  first,  correction  by  tenotomy  of  the  exter- 


nal ham-string  tendons,  and  the  subsequent  continued 
use  of  a  strong  mechanical  power,  which  would  force 
the  limb  into  position;  second,  forcible  straightenimr ; 
third,  osteotomy.  In  a  certain  number  of  cases  treatetl 
according  to  the  first  of  these  methods  a  relaxed  con- 
dition of  the  knee-joint  follows,  impairing  the  useful- 
ness of  the  joint.  Experiments  on  cadavera  have 
shown  that  in  a  comparatively  large  proportion  of 
cases  of  forcible  straightening  rupture  of  the  lateral 
ligaments  takes  place,  with  a  consequent  injury  to  the 
joint;  this  has  also  been  proved  by  clinical  experi- 
ence in  adults  ;  in  children  the  results  are  good,  but 
the  method  lacks  precision,  and  it  is  always  impossible 
to  determine  whether  the  se()aration  of  the  bone  will 
take  place  at  the  femoral  or  tibial  epi|)hysis. 

Statistics  seem  to  show  at  present  that  the  danger 
from  osteotomy,  when  properly  performed,  is  very 
slight,  and  the  results  are  excellent.  Of  the  difl^erent 
methods  of  procedure  that  of  Macewen  is  certainly  the 
best.  In  the  six  ojjerations  for  osteotomy  which  Dr. 
Bradford  had  had  an  opportunity  for  performing,  the 
reaction  was  hardly  greater  than  after  tenotomy,  and 
the  results  had  been  exceedingly  satisfactory.  In  one 
patient  the  whole  femur  had  been  accidentally  divided 
in  an  osteotomy  instead  of  three  quarters  of  the  thick- 
ness with  subsequent  fractures,  as  recommended  by 
Macewen,  and  in  consequence  union  was  delayed.  lii 
a  subsequent  case,  where  the  operation  was  more  pre- 
cisely done,  there  was  good  union  in  four  weeks. 

Dr.  H.  I.  BowDjTCH  showed  a  device  for  the  pre- 
vention of  slipping  by  the  insertion  of  a  small  cylinder 
of  solid  India-rubber  inserted  into  the  heel  of  the  shoe, 
the  flat  surface  projecting  slightly  below  the  level  of 
the  heel. 


i\ttc\\i  Jlttcraturc. 


The  Nurse  and  Mother.  A  Manual  for  the  Guidance 
of  Monthly  Nurses  and  Mothers.  By  Walter 
COLES.  M.  D.,  St.  Louis.  St.  Louis:  Published  by 
J.  H.  Chambers  &  Co. 

The  hundred  and  fifty  pages  of  this  book  contain 
just  enough  of  the  scientific  language  and  ideas  of  ob- 
stetrics to  promote  a  pleasing,  but  dangerous,  self-confi- 
dence among  mothers  and  untrained  nurses,  and  to 
tempt  them,  in  too  many  cases,  to  usurp  the  duties  of 
the  medical  attendant.  The  nurse  who,  following  the 
advice,  only  "strives  against  making  any  comments 
calculated  to  excite  the  distrust  of  the  sick,  or  brina 
the  physician  under  whom  she  is  serving  into  unfavor- 
able comparison  with  others,"  and  who  "  makes  her 
comments  privately  to  the  physician  "  upon  the  treat- 
ment, could  hardly  anticipate  many  engagements  under 
the  same  practitioner.  The  manual  has  little  value 
for  the  nurse  educated  in  lying-in  wards.  The  chapter 
on  emergencies  is  the  most  useful  portion  of  the  work. 


A  Practical  Manual  of  the  Diseases  of  Children,  with 

a  Formulary.     By  Edward  Ellis,  IM.  D.     Fourth 

Edition.      Revised   and    Enlarged.       Philadelphia: 

Presley  Blakiston,  1012  Walnut  Street.     1881. 

The  last  edition  of  this  manual  appeared  in   1878, 

and  was  then  revised  and  enlarged  in  many  parts.    The 

present  edition  has  little  of  practical   importance   that 

is  new,  and  retains  the  characteristic  of  the  original 

work  in  being  essentially  a  compendium  largely  made 

up  of  quotations  from  the  writings  of  other  authors. 
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WAS     THE     LIFE-LONG     MALADY     OF     DEAN 
SWIFT  MENIERE'S  DISEASE  ? 

In  the  last  number  of  Brain  Dr.  Bucknill,  one  of 
the  editors,  discusses  the  maladies  of  Dean  Swift  in  an 
article  which  throws  much  light  upon  the  strange 
character  of  that  singular  but  gifted  man,  and  at  the 
same  time  is  an  interesting  illustration  of  one  of  the 
recent  triumphs  of  pathological  research  directed  by 
physiological  experiment. 

Dr.  Bucknill  states,  as  an  explanation  of  his  re- 
opening a  subject  which  might  fairly  be  regarded  as 
threadbare,  and  concerning  which  many  would  con- 
sider that  everything  had  beeu  said  whicii  ought  to  have 
been  and  not  a  little  which  ought  not  to  have  been 
said,  that  he  received  a  letter  last  autumn  from  a  gen- 
tleman engaged  in  literary  work  requesting  his  opinion 
on  the  "  mysterious  disease  "  of  the  great  author  and 
wit,  and  asking  particularly  whether  the  sane  part  of 
Swift's  life  was  likely  to  have  been  in  any  way  af- 
fected by  the  latent  presence  of  insanity  ;  whether  a 
correct  diagnosis  was  possible  ;  whether  parallel  cases 
were  on  record  ;  and,  finally,  whether  a  surfeit  of 
green  fruit,  at  the  age  of  twenty-three  years,  was  ca- 
pable of  resulting  in  the  absolute  fatuity  from  which 
the  patient  suffered  at  seventy-five. 

Stimulated  by  these  inquiries  he  investigated  tlie 
subject  anew,  with  the  result  that  he  thinks  upon 
weighing  the  evidence  it  will  probably  be  acknowl- 
edged that  Jonathan  Swift's  mysterious  disease  was 
an  instance  of  labyrintiiine  vertigo  or  M(5niere's  dis- 
ease. 

Various  passages  are  quoted  from  biographies  of 
Swift  by  Forster  and  by  Sir  William  Wilde,  the  ac- 
complished father  of  an  aesthetic  son,  to  support  the 
theory  of  his  disorders  advanced  by  Dr.  Bucknill,  the 
original  cause  of  which  it  is  claimed  lay  in  a  cold  got 
before  he  was  twenty  years  old.  Swift  himself  writes 
under  date  of  April  30,  1737,  when  in  his  seventieth 
year  :  "  In  England  before  I  was  twenty  I  got  a  cold, 
which  gave  me  a  deafness  that  I  could  never  clear 
myself  of.  .  .  .  My  left  ear  has  never  been  well  since." 

Forster,  in  his  biography,  makes  the  following  quo- 
tation from  one  of  Swift's  note-books  :  — 

"  1708.  Nov.— From  6tli  to  IG,  often  giddy.  G" 
lielp  me.  So  to  2.5  less.  IG,  Brandy  for  giddiness  2s. 
Bi">' 3".  7>»ec.  ."J.— Horribly  sick.  12M.  —  Much 
belter,  ihank  God  and  M.  D.'s  prayers,  lijlh. —  Bad 
fit  at  Mrs.  ISarlons.  24.  Better;  but  dread  a  fit. 
Belter  still   to   the  end.      1709,  Jan.  2\st. —  An  ill  fit 


but  not  to  excess.  29.  Out  of  order.  31.  Not  well 
at  times.  Feb.  7.  —  Small  fit  abroad.  Pretty  well  to 
the  end.  March. —  Headache  frequent.  April  2nd. — 
Small  giddy  fit  and  swimming  in  the  head.  M.  D. 
and  God  help  me.  August.  —  Sick  with  giddiness 
much.  1710.  Jail. —  Giddy.  March. —  Sadly  for 
a  day.  Mh.  Giddy  from  4th.  14/A.  —  Very  ill. 
July.  —  Terrible  fit.  C  knows  what  may  be  the 
event.      Better  towards  the  end." 

He  often  described  himself  as 

"Vertiginosus,  inops,  surdus,  male  gratus  amicis," 
but  naturally  never  appears  to  have  associated  his  ver- 
tigo with  the  state  of  the  auditoi-y  organ. 

Various  passages  in  support  of  Swift's  having  been 
the  victim  of  Meniere's  disease  occur  in  the  course  of 
his  Journal  to  Stella,  written  between  the  years  1710 
and  1713,  while  he  was  residing  in  London.  Under 
date  of  October  31,  1710,  he  writes:  "This  morning 
sitting  in  my  bed  I  had  a  fit  of  giddiness  ;  the  room 
turned  round  for  about  a  minute,  and  then  it  went  off, 
leaving  me  sickish,  but  not  very.  I  saw  Dr.  Cock- 
burn  today,  and  he  promises  to  send  me  the  pills  that 
did  me  good  last  year  ;  and  likewise  has  promised  me 
an  oil  for  my  ears,  that  he  has  been  making  for  that 
ailment  for  somebody  else."  On  this  Dr.  Bucknill  re- 
marks, ''  A  fit  of  giddiness,  with  sickness  and  ear-dis- 
ease, is  not  this  labyrinthine  vertigo?"  and  con- 
thiues :  — 

On  different  days  in  January,  1611,  Swift  writes  :  — 

"  I  had  .nil  ugly  fit  in  my  chamber  last  night."  .  .  .  .  "  My 
head  is  not  in  order,  and  yet  is  not  absolutely  ill ;  but  giddyish, 
and  makes  me  listless."  ....  "  One  fit  shakes  me  a  long  time." 

Feh.  1.  —  "I  walked  into  the  City  to  dine,  but  I  walked 
plaguy  carefully,  for  fear  of  sliding  against  my  will." 

April  18.  —  "I  did  not  go  to,  the  House  of  Commons  about 
the  yarn  :  my  head  was  not  well  enough.  I  know  not  what  is 
the  matter.  It  has  never  been  thus  before  ;  two  days  together 
giddy  from  morning  till  night,  and  I  totter  a  little,  but  can  make 
a  shift  to  walk." 

In  J/ay ;  "  I  do  not  totter  as  I  did,  but  walk  firm  as  a  rock, 
only  once  or  twice  for  a  minute." 

Sept.  \si  he  notes  an  important  peculiarity,  distinguish- 
ing cerebral  from  stomachic  vertigo  :  —  "  My  head  is  pretty  well ; 
only  a  sudden  turn  at  any  time  makes  me  feel  giddy  for  a  mo- 
ment, and  sometimes  it  feels  very  stufTed." 

The  journals  of  October  show  that  he  distinguished  ordinary 
from  vertiginous  headache  :  —  "  My  head  has  ached  a  little  in 
the  evening,  but  it  is  not  of  the  true  giddy  sort,  so  I  do  not  much 
value  it."  .  ..."  I  had  a  little  turn  in  my  head  this  morning, 
which,  though  it  did  not  last  above  a  minute,  yet  being  of  the 
true  sort,  has  made  me  as  weak  as  a  dog  all  this  day." 

During  the  years  of  residence  in  London  which  embrace  the 
period  of  the 'Journal  to  Stella,'  his  other  enemy,  deafne-ss,  is 
only  referred  to  incidentally,  as  when  he  compares  it  to  that  of 
the  Lord  Treasurer;  but  afier  his  return  to  Ireland,  his  deafness 
becomes  sufficiently  severe  to  make  him  complain. 

In  1720  he  writes  :  —  "  What  if  I  should  add  that  once  in  five 
or  six  weeks  I  am  deaf  for  three  or  four  days." 

In  1724  he  writes:  —  "  I  have  been  this  month  past  so  pestered 
with  a  return  of  the  noise,  and  deafness  in  my  ears  that  I  had 
not  the  s])irit  to  perform  the  common  offices  of  life."  Subse- 
quently, in  the  same  year:  "My  deafness  has  left  me  above 
three  weeks,  and  therefore  I  expect  a  visit  from  it  soon."  It 
was  evidently  periodic  and  paroxysmal,  like  the  giddiness. 

He  complains  in  another  letter  of  an  old  vexatious  disorder 
of  a  deafness  and  noise  in  the  ears.  In  1727,  in  a  letter  to 
Sheridan,  he  says  that  his  deafness  is  worse  than  it  ever  before 
had  been,  and  that  it  is  accompanied  by  giddiness  and  tottering. 
"I  believe,"  says  he,  "that  this  giddiness  is  the  disorder  which 
will  at  last  get  the  better  of  me."  And  again,  "I  walk  like  a 
diunken  man,  and  am  deafer  than  ever  you  knew  me." 

In  1728,  in  "about  eight  months,"  says  Wilde,  "  he  had  lialt- 
a  dozen  attacks  of   the  giddiness  and   sickness,  each  of   which 
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•ustod  iibout  threo  weeks."  But  in  1731  ho  wrolo  to  Mr.  Gi\y, 
'  'I'lir  };iiMiiH'ss  I  was  subject  to,  iiiHtead  of  oomiiii;  sekloni  ami 
viuliiit,  MOW  lonstimtly  nttends  mo  more  or  less,  tliouj;li  in  a 
more  poaiviililf  miuiiuT,  yet  suc-li  as  will  not  qiinlify  me  to  live 
ivnioui;  llie  vuiin;:  unci  liciiltliy."  lu  17.')G,  writiii;;  to  l*o|ie, 
"years  iinil  iiilirinitiis  have  iiiiile  broke  mo.  1  moan  that  noii- 
ti'ituiil  ilisurilor  iu  my  head."  In  I7.')7,  to  Alderman  Uaikor,  "  I 
am  I'orocd  to  toll  you  my  lioallh  is  mnch  decayed ;  my  deafness 
and  yidjiness  more  fre'(Uont;  spirits  I  have  none  Icf i ;  my 
memory  is  almost  fjone." 

lionj;  before,  however,  these  symptoms  had  commenced.  Im- 
pairment of  memory  ho  complained  of  as  early  as  17i;i,  after 
the  attack  of  shinfjlos  ;  and  later  on  in  the  same  year  he  speaks 
of  his  horrible  melancholy  changing'  into  dullness,  and  from 
thenceforth  increasing  irritability  of  temper  aud  mental  depres- 
sion arc  traceable  tbroughont  his  history  and  correspondence. 
Not  thai  he  was  at  any  time  really  of  unsound  mind  or  incapa- 
lilo  ;  for  when  iu  1737,  in  tlie  Bettesworth  all'air,  a  gratiryiug 
address  was  presented  to  him,  it  is  recorded  that  "  when  this 
paper  was  delivered  Swift  was  in  bed,  giddy  and  deaf,  having 
iieen  some  time  before  seized  with  one  of  his  tits  ;  but  he  dictated 
an  answer  in  which  there  is  all  the  dignity  of  habitual  pretjm- 
inence  and  all  the  resignation  of  humble  piety." 

The  above  quotations  are  but  a  selection  from  a  far  greater 
number  of  references  which  might  be  made  to  Swift's  letters 
aud  journal.s,  affording  conclusive  evidence,  as  I  venture  to 
think,  that  he  sulfered  from  twenty  years  of  age  from  the  dis- 
ease, whose  characteristic  symptoms  are,  "  that  the  patient  is 
suililcnlv  seized  with  vertigo  and  a  feeling  of  nausea  or  positive 
sickness,  with  great  constitutional  depiession  and  faintncss. 
Usually  the  giddiness  comes  on  simultaneously  with  ringing  or 
buzzing  in  one  or,  it  may  be,  both  ears." — Ferrier. 

It  has  this  year  been  pointed  out  by  Fere',  in  the  Revue  de 
M€iluciiic,  that  tliere  are  two  I'orms  of  the  disease  to  be  recog- 
nized, "  une  forme  grave  avec  t^at  vertigincux  it  peu  pros 
l)ermanent  interrompu  par  les  paroxysmes,  et  une  forme  moins 
facheuse,  constitue'e  par  des  aecfes  separe's  par  des  pe'riodes  des 
sante'  parfaite."  "  Uans  la  forme  be'nigne  [of  which  Swift's 
was  an  example]  les  acciis  ne  se  produisent  (luelquefois  qu'Ji  de- 
distances  trfes  (?loigue'es.  E.  Meniere  cite  une  rnahide  qui  eut 
une  re'mission  de  ouzo  mois.  Pendant  ces  p^rioiles  d'accalmie, 
la  surdite'  i)ersiste  avec  une  intcnsite'  variable,  et  elle  s'accom- 
pagne  souvent  des  sensations  snbjectives  intermitlentes  de  I'ouie. 
La  maladie  elle-meme  dure  tant  que  la  surdite'  n'est  pas  ab- 
solue." 

Up  to  the  date  to  which  we  have  traced  the  progress  of  the 
disease,  it  appears  to  have  been  purely  a  physical  malady,  with 
no  mental  symptoms,  unless  some  degree  of  loss  of  memory  can 
be  so  called.  Swift,  indeed,  complains  bitterly  of  the  impair- 
ment, as  if  memory  were  gone,  and  in  his  declining  years  of 
age  aud  sickness  it  may  have  been  a  dull  function  compared 
with  the  brilliant  faculty  he  once  possessed.  But  clearly  the 
meiuory  was  still  serviceable  which  enabled  him  to  compose, 
with  wonderful  vivacity,  even  such  poetry  as  that  outburst 
against  political  and  social  corruption  —  "  The  Legion  Club." 
.  .  .  That  disease  and  grief  had  made  him  irritable  and  passionate, 
and  often  desponding,  is  clear  enough  from  his  correspondence 
and  the  accounts  of  him  which  have  come  down  to  us;  but  that 
there  was  any  failure  of  mind  this  "  Legion  Club  "  fully  dis- 
proves ;  and  if  fiercely  expressed  hatred  is  any  evidence  that  an 
author  is  on  the  verge  of  insanity,  Jeffrey  must  hive  been  cu- 
riously insensible  to  the  testimony  he  was  bearing  against  his 
own  soundness  of  mind  in  his  criticism  of  the  greater  master  of 
his  own  art. 

Between  1736,  when  Swift  wrote' 'The  Legion  Club,"  and 
1741,  when  the  outbreak  of  insanity  really  took  place,  there  can 
be  no  doubt  that  he  passed  through  a  perioil  of  great  wretched- 
ness and  depression,  —  he  was  "  miserably  ill."  He  had  lost  to 
a  great  extent  two  of  his  senses,  for  he  was  deaf  and  his  eyesight 
failed ;  his  dearest  friends  had  died  before  him,  and  his  jmblic 
sympathies  were  constantly  outraged. 

In  1738  he  wrote  Alderman  Barker,  "  I  have  for  almost  three 
years  past  been  only  the  shadow  of  my  former  self,  with  years  of 
sickness  and  rage  against  all  public  proceedings,  especially  in 
this  miserably  oppressed  country.  1  have  entirely  lost  my  mem- 
ory, except  when  it  is  aroused  by  perpetual  subjects  of  vexa- 
tion." 

Two  years  later  he  wrote  the  following  pathetic  letter  to  his 
old  friend  Mrs.  Whiteway.:  — 

"  I  have  been  very  miserable  all  night,  and  to-day  extremely 
deaf  and  full  of  pain.  I  am  so  stupid  aud  coufounded  that  I 
cannot  express  the  mortification  1  am  under,  both  of  body  and 
mind.  All  I  can  say  is  that  I  am  not  in  torture,  but  I  daily  and 
hourly  expect  it.  Tray  let  me  know  how  your  health  is,  and 
your  family.     I  hardly  understand  one  word  I  write.     I  am  sure 


my  days  will  be  very  few;  few  and  miserable  they  must  bo.  I 
am,  for  these  few  days,  yours  entirely.  J.  Swii'r." 

"  If  I  do  not  blunder  it  is  Saturday." 

A  very  pitiful  slate  this  period  of  becoming  insane,  and  yet 
not  having  become  so.  Hut  even  at  this  late  date  one  cannot 
recognize  the  invasion  of  mental  disease.  Misery  and  despond- 
ency there  was,  more  than  enough,  but  not  ma<lne.s8,  unless  Job 
was  mad.     But  Swift  was  rapidly  tending  toward  nuidne.ss. 

It  was  not  until  1741  thai  Swift  developed  positive 
symptoms  of  iictiial  cefebral  disorder,' which  increased 
until  liis  (leuiii,  on  Outoher  1!),  1745,  in  tii«  seventy- 
eii^hth  year  of  liis  age.  An  aulojisy  was  performed, 
and  a  plaster  cast  taken  of  the  face  and  of  tiio  inside 
of  the  skull.  'I'lio  only  record  of  the  autopsy  is  that 
"  much  water  was  found  in  the  l)iain.''  In  regard  to 
the  plaster  cast  Sir  William  Wildo  says:  ''The  ex- 
pre.ssion  is  remarkably  placid,  but  there  is  an  evident 
drag  on  the  left  side  of  the  mouth,  exhibiting  a  paral- 
ysis of   the  facial  muscles  to  the  right  side." 

Connecting  these  autheiiiic  records  with  the  report 
of  one  of  Swift's  attendants,  which  disclose  symptoms 
of  aphasia,  Dr.  Biicknill  remarks:  — 

With  all  the  tortures  of  the  life-long  disease  from 
which  he  suffered,  and  its  obvious  effect  upon  his  tem- 
per in  his  later  years,  it  is  wonderful  that  Swift  did 
retain  his  reason  until,  in  the  seventy-fourth  year  of 
his  age,  he  was  in  all  probability  struck  down  by  a 
new  disease  in  the  form  of  a  localized  left-side  apo- 
plexy or  cerebral  softening,  which  determined  the 
symptoms  of  his  insanity. 

It  is  enough  now  that  we  can  diagnose  his  life-long 
disease  as  labyrinthine  vertigo,  and  his  insanity  as 
dementia  with  aphasia,  the  dementia  arising  from 
general  decay  of  the  bruiti  from  age  and  disease,  the 
paralysis  and  aphasia  from  disease  of  one  particular 
part  of  the  brain. 

It  is  certain  that  this  fearful  disease,  aggravated 
with  the  increase  of  years,  had  an  influence  in  the 
causation  of  Swift's  insanity,  but  that  its  influence 
was  direct,  that  is  to  say.  by  the  extension  of  the  local 
disease  to  the  brain,  is  by  no  means  so  sure  as  its 
indirect  effect  as  one  .c^ource  of  the  profound  depres- 
sion which  marked  the  latter  years  of  his  sane  life. 

According  to  this  account  of  Dr.  Bucknill,  the  dis- 
ease, as  manifested  b}'  the  grreat  Irish  dean,  if  true 
labyrinthine  vertigo  of  Meniere,  was  of  the  mild  form 
described  by  Fete,  as  a  rule  paroxysmal  in  character, 
thongli  at  times  re  urriiig  more  frequently,  and  in- 
creased in  Iriqueiicy  with  advancing  years. 

Meniere's  attention  was  first  attracted  to  the  form 
of  disease  which  now  bears  his  name,  in  1861,  by 
Fleuren's  experiment-'  upon  the  semicircular  canals  of 
pigeons,  and  it  would  certainly  be  not  a  little  curious 
and  interesting  should  we  be  lead,  by  the  light  of  mod- 
ern physiological  exjierimeiit  aud  pathulogical  research, 
to  revise  our  conceptions  and  estimate  of  a  great  his- 
torical and  litei'ary  personage  of  a  previous  century, 
who  exercisi  d  a  marked  influence  upon  the  history  of 
his  day,  and  whose  singular  career  was  an  enigma  to 
his  own  cotiteiiiporaiies,  and  lias  cmliuued  such  to  suc- 
ceeding generaiions.  Tlie  suggestions  contained  in  the 
article  of  which  we  have  given  an  abstract  at  least 
inculcate  the  wisdom  of  being  slow  to  judge,  and  illus- 
trate the  value  of  physiological  experiments. 
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THE  ANNUAL  MEETING  AT  ALBANY  OF  THE 
NEW  YORK  STATE  MEDICAL  SOCIETY. 

The  (^lief  medical  events  of  the  [  ast  week  which 
deserve  notice  are  the  couveiilion  of  the  State  Medical 
Society  and  the  meeting  of  the  State  Board  of  Health, 
iiicliidiiig  the  annual  report  to  the  governor  and  legis- 
laiure  at  Albany. 

One  of  the  most  important  meetings  of  the  Medical 
Society  of  the  State  of  New  York  that  has  ever  been 
held  terminated  on  the  9th  iiist.,  after  having  been  in 
session  three  days,  important  not  so  much  on  account 
of  the  number  of  papers  read,  wliich  was  great,  but 
on  account  of  measures  which  were  adopted  affecting 
the  professional  status  of  "  irregulars,"  and  the  inter- 
ests of  the  general  practitioner.  Although  not  so 
large  as  the  previous  meeting,  there  being  only  four 
hundred  and  twenty-eight  names  on  the  register,  yet 
unusual  activity  and  interest  was  displayed  ;  evidently 
those  in  attendance  meant  business,  especially  the 
delegates  from  New  York  city.  AVhile  they  gained 
their  avowed  object  of  releasing  themselves  from  tiie 
authority  of  the  code  of  ethics  of  tlie  American  Med- 
ical Association,  it  yet  remains  to  be  proven  whether 
the  gain  is  not  more  tlian  balanced  by  the  loss.  The 
provisional  code  offereil  and  adopted  at  this  meeting 
permits  consultation  with  all  physicians  practicing 
undt  r  the  laws  of  the  State  of  New  York,  but  seeks 
to  alone  for  its  liberality  in  the  matter  of  consultations 
(winch  bring  in  fet  s)  by  condemning  as  repreliensible 
the  giving  of  certificates  for  copyrighted  or  "  propri- 
etary drugs,  medicines,  wines,  mineral  waters,  health 
resorts,"  etc.  (which,  by  the  way,  yield  no  fees),  an  in- 
consistency which  was  pointed  out  in  the  discussion 
by  Dr.  Squibb,  of  Brooklyn,  who  could  not  under- 
stand why  the  professed  lilierality  should  stop  short 
with  the  matter  of  consultations. 

The  matter  of  compulsory  registration  of  all  prac- 
ticing physicians  wns  again  taken  ii|)  in  connection 
with  a  communication  from  the  New  Y'^ork  County 
Medical  Society,  which  poind  d  out  the  fact  that  the 
law  of  1880  is  inoperative  against  a  certain  class  of 
irregular  physicians.  After  considerable  discussion 
the  entire  subject  was  referred  to  the  committee  on 
legislation.  In  the  same  communic.ition  the  sulijict 
of  the  establishment  of  a  State  examining  board, 
which  should  alone  have  the  power  to  issue  licensis  to 
practice,  was  strongly  urged,  and  was  al-o  advocated 
in  the  president's  inaugural  address,  and  in  a  paper 
read  by  Dr.  Sturgis,  the  president  of  the  New  York 
County  Medical  Society.  It  is  hoped  bat  the  legisla- 
tur(;  at  its  present  session  may  pass  such  an  ellicieiit 
law  without  having  it  rendered  inoperative  at  tlie  last 
moment  by  the  addition  of  some  amendment  intended 
to  defeat  its  object. 

Among  the  scientific  papers  of  especial  inteiest  read 
at  this  meeting  those  by  Austin  Flint,  Chas.  S.  Bull, 
L.  D.  Bulkley,  and  C.  R.  Agnew,  with  tlie  president's 
address,  are  deserving  of  mention. 


—  A  new  street  in  Paris,  situated  \i\  l\\c  arrondisse- 
ment  in  which  Litti<i  died,  is  to  be  called  after  him 
la  Rue  Littr^.  It  will  be  opened  into  the  end  of  the 
Rue  de  Rennes. 


MEDICAL  NOTES. 

—  One  fact  in  connection  with  the  meeting  of  the 
New  Y'ork  State  Medical  Society  that  indicates  the 
enterprising  character  of  modern  medical  journalism, 
was  that  a  full  rejiort  of  its  proceedings  appeared  in 
the  Medical  News  of  Philadelphia,  issued  on  the  day 
after  the  meeting  adjourned,  by  telegraph  from  a 
special  reporter.  The  Albany  Medical  Annals  issued 
as  usual  a  daily  edition  containing  the  proceedings  of 
the  session. 

—  The  total  number  of  small-pox  cases  known  to 
exist  in  Boston  on  Tuesday  last  was  four.  Seven 
cases  in  all  were  reported  during  the  month  of  Jan- 
uary. Seventeen  thousand  two  hundred  and  leventy- 
three  gratuitous  vaccinations  have  been  done  under 
the  auspices  of  tlie  Board  of  Health  since  January  1st. 

— Three  physicians  of  Boston  have  recently  been  the 
victims  of  serious  accidents:  Dr.  Arthur  H.  Nichols 
has  fractured  his  malar  bone.  Dr.  Edson  has  received 
a  compound  fracture  of  the  leg,  caused  by  ice  falling 
from  the  roof,  and  Dr.  0.  F.  Wadsworth  has  a  frac- 
ture of  the  patella,  due  to  a  fall  on  the  ice,  and  in  ad- 
dition Dr.  Charles  Homans  was  struck  on  the  head  by 
a  bottle  in  the  hands  of  an  unknown  assailant  on 
Saturday  night  last. 

— "  L'entree  est  defendue  aux  dames "  is  cer- 
tainly not  a  suitable  inscription  to  be  placed  over  the 
portals  of  a  University ;  and  it  is  satisfactory  to  be  as- 
sured by  the  President  of  the  Boston  University,  in 
his  last  report,  that  a  phrase  so  often  seen  over  certain 
apartments  in  French  railway  stations  will  be  denied 
a  place  upon  the  front  of  the  University  bui'ding. 

— On  tlie  night  of  Friday,  January  27,  considerable 
damage  was  done  to  the  wires  of  the  Fire  Department, 
in  New  Y'oi  k,  by  their  coming  in  contact  with  those  of 
the  United  States  Electric  Light  Company.  Repairs 
were  made,  but  on  the  following  night  some  of  the 
fire  boxes  were  again  injured.  Not  until  Sunday  was 
the  cause  discovered.  It  proved  to  be  a  point  of  con- 
tact between  the  two  systems  of  wires,  scarcely  one- 
sixteenth  of  an  inch  wide.  The  constant  rubbing  of 
the  wires  had  gradually  worn  away  the  insulating  ma- 
terial of  the  electric  light  wire.  The  F'ire  Commis- 
sioners have  passed  a  resolution  asking  information  of 
the  Corporation  Counsel  as  to  "  whether  the  compa- 
nies furnishing  electric  light  can  be  restrained  from 
running  their  wires  under,  over,  or  across  the 
wires  of  the  department,  and  whether  they  are 
liable  for  damages,  and  what  remedy  must  be  applied." 
The  telegraph  wires  connecting  the  fire  boxes  should 
be  protected  at  any  cost  from  all  possible  danger  of 
accident.  If  the  electric  light  companies  cannot  run 
their  wires  across  those  of  the  Fire  Department,  their 
only  alternative  seems  to  be  the  adoption  of  the  un- 
derground  system.  —  Sanitary  Engineer. 

—  For  the  purpose  of  determining  how  far  the 
prevalence  of  small-pox  in  the  several  Stutes  is  due  to 
the  introduction  of  the  disease  into  the  United  States 
from  oilier  countries,  or  from  one  State  into  another, 
and  what  measures  would  most  effectually  prevent  its 
introduction  from  other  countries,  and  spread  from  one 
State  into  another,  the  National  Board  of  Health  lias 
submitted  several  inrjuiries  to  State  Boards. 
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WASHINGTON. 

—  A  motion  made  in  the  IIouso  of  Uepresentatives, 
January  17th,  to  take  tlie  bill  to  incoijiorate  the  Gar- 
field Memorial  Ilospiliil  out  of  its  regular  order  on 
the  calendar  and  have  it  passed,  met  with  decided  oppo- 
sition, whicii  resulted  in  the  motion  being  negatived, 
and  the  debite  which  ensued  developed  a  good  deal 
of  doubt  in  the  minds  oC  members  as  to  its  utility  and 
necessity,  and  a  fear  of  establishing  another  claimant 
for  yearly  appropriations  from  Congress.  Some  of 
the  grounds  taken  were  rather  ludicrous,  and  others 
seemed  to  show  the  promptings  of  other  interests 
which  naturally  might  clash  with  this.  The  act  of  in- 
corporation did  not  have  connected  with  it  in  any  way 
any  clause  looking  to  present  or  future  appropriations 
from  Congress,  although  it  is  very  probable  that  such 
appropriations  will  in  time  be  asked  for.  Curiously 
enough  strenuous  objection  was  made  to  that  clause 
in  the  act  which  threw  open  the  doors  of  the  hospital 
to  non-residents  of  the  District,  when  the  only  re- 
si)ectable  general  hospiial  in  the  District  has  for  years 
had  an  annual  appropriation  for  non-residents  but 
uone  for  the  resident  ])oor ;  it  was  supposed  that  Wash- 
ington would,  upon  the  passage  of  this  act,  be  imme- 
diately flooded  with  all  of  the  sick  pauperdora  of  the 
United  States  that  could  beg  or  steal  a  passage  to  this 
Mecca.  Mr.  Cobb,  of  Indiana,  laid  much  stress  upon 
this,  giving  Washington  a  population  of  176,000  and  a 
pauper  list  of  31,000  ;  but  he  did  not  say  what  he  might 
have  stated,  that  Congress  il.-elf  is  directly  responsible 
for  a  large  pro|iortion  of  this  pauperism  by  encouraging 
men  to  travel  long  distances  from  their  homes  with  the 
fallacious  liopew  of  getting  offices  founded  upon  the  prom- 
ises of  politicians  as  their  representatives  ;  by  putting 
individuals  in  office  to  enjoy  salaries  far  exceeding  in 
amount  what  they  have  ever  been  accustomed  to, 
giving  them  expensive  and  lu.\urious  habits,  and, 
when  the  spirit  of  ambition  has  died  out  within  ibem, 
and  they  are  unfitted  for  any  other  kind  of  life,  turn- 
ing them  out  of  office  to  make  room  for  some  one 
else ;  that  this  has  led  in  some  cases  to  something 
worse  than  pauperism,  that  prostitution  has  had  its 
lanks  increased  by  just  such  causes. 

Hospital  Records;  Surgeon-General's  Of- 
fice. A  resolution  calling  for  a  proper  index  for 
these  records  was  offered  January  23d  in  the  House 
of  Representatives,  and  referred  to  the  proper  com- 
mittee. Mr.  Ta\lor,  of  Ohio,  in  offering  the  resolu- 
tion, stated  that  these  records  formed  some  sixteen 
thousand  volumes  and  a  mass  of  bed-cards,  hospital 
reports,  leports  of  casualties  in  battle,  hospital  muster 
rolls,  etc.,  and  that  they  were  rapidly  being  made 
illegible  from  c  nstant  reference  and  re-reference  for 
the  want  of  a  suitable  index,  it  not  being  unusual  to 
to  have  searches  made  a  dozen  times  over  in  a  single 
case ;  the  clerical  force  of  about  one  hundred  and 
sixty  clerks  in  the  surgeon-general's  office  is  not  suffi- 
cient for  such  work,  and  the  resolution  is  offered  in 
the  interest  of  the  Pension  Bureau,  and  to  lessen  ex- 
penses in  the  surgeon-general's  office. 

Distribution  of  Vaccine  Virus.  Both  houses 
of  Congress   have   passed   a   bill   appropriating  fifteen 


thousand  dollars  for  tho  purchase  of  vaccine  virus  to 
be  designated  as  pure  by  tln^  National  Board  of 
Health,  and  to  be  furnished  by  the  said  Board  to  all 
persons  applying  for  it  nt  cost  price,  the  proceeds  to 
be  paid  into  the  treasury. 

Museum  of  Hygiene.  The  Bureau  of  Medicine 
and  Surgery,  Navy  De|)artment,  has  issued  a  circular, 
stating  that  the  surgeon-general  has  established  a 
Museum  of  Hygiene,  which  the  American  Public 
Health  Association  has  made  its  permanent  central 
repository. 

The  circular  states  that  "  It  is  intended  that  it  shall 
exhibit  the  present  stale  and  future  progress  of  the 
nation  in  all  departments  of  hygiene,"  and  asks  the 
cooperation  of  all  interested  in  sanitary  matters  by 
contributions  of  whatever  tends  to  the  preservation  of 
health  and  the  [jrevention  of  disease.  Medical  Inspector 
A.  L.  Gihoii  is  directly  in  charge  of  the  collection,  and 
a  large  room  has  been  devoted  to  its  present  uses. 

This  opens  up  a  very  extensive  and  useful  field, 
and  if  fully  carried  out  must  excite  great  interest,  and 
furnish  the  basis  for  a  distinct  branch  of  medical  edu- 
cation. 

Fire-Proof  Building  for  the  Army  MnoiCAr, 
Museum  and  Library.  The  surgeon-general  of  the 
army  has  submitted  to  Congress  the  plans  and  esti- 
mate, amounting  to  three  hundred  thousand  dollars, 
for  the  purchase  of  a  site  and  the  erection  of  a  fire- 
proof building  to  contain  the  records,  library,  and  mu- 
seum of  the  surgeon-geneial's  office.  His  accompany- 
ing statement  sets  forth  that  the  space  now  available 
has  become  quite  inadecjuate,  not  merely  for  proper 
display,  but  even  for  satisfactory  storage,  that  the 
building  is  not  fire-proof,  and  that  it  is  surrounded  by, 
and  in  immediate  contact  with,  inflammable  houses 
and  sheds,  which  are  on  private  property. 

The  library  now  contains  about  51,500  volumes 
and  57,000  pamphlets  relating  to  medicine,  surgery, 
and  allied  topics,  and  many  of  tliese,  if  destroyed, 
could  be  replaced  with  great  difliculty  and  cost.  The 
collection  of  the  Army  Medical  Museum  consists  of 
22,000  specimens,  and  is  unique  in  the  completeness 
with  which  both  military  surgery  and  the  diseases  of 
armies  are  illustrated.  The  hospital  record*  of  16,000 
bound  volumes,  and  a  mass  of  other  papers,  serve 
greatly  to  the  protection  of  the  government,  and  to 
the  advantage  of  many  claimants ;  once  destroyed 
there  is  no  replacing  them. 

Surgeon-General  Barnes  has  shown  very  happily 
and  forcibly,  in  his  accompanying  report,  the  senti- 
ments which  should  guide  Congress  in  making  this 
appropriation,  to  foster  the  successful  study  in  this 
country  of  military  hygiene,  military  medicine,  and 
military  surgery,  for  our  material  interests  "as  well  as 
the  humanitarian  sentiments,  which  characterize  our 
modern  civilization."  He  also  points  out  the  compar- 
atively trifling  cost  as  a  national  expenditure  of  such 
a  library  and  museum,  as  almost  all  other  civilized 
nations  have  spent  much  more  money  in  this  direction 
than  ourselves,  yet  the  expense  is  so  great  as  to  pre- 
vent the  establishment  of  such  collections  by  the  re 
sources  of  individuals  or  private  corporations. 
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REPORT  OF  THE  SEVENTY-SIXTK  ANNUAL 
iMEETINO  OF  THE  MEDICAL  SOCIETY  OF 
THE  STATE  OF  NEW   YORK. 

HKLD  AT  ALBANY,  FKBRUAUY  7tH,  8tH,  AND  9tH. 

FiKST   day's   PROCKKDINCS. 

Thk  President  of  the  Society,  Dr.  A.  Jacobi,  of 
New  York,  opened  the  meeting  with  his 

inaugurai,  address. 

Reviewing  the  changes  that  had  occurred  in  the  prac- 
tice of  medicine  during  the  life  of  the  Society,  he  showed 
that  in  earlier  times  it  was  the  practitioner  and  not  the 
professor  who  gave  the  greatest  advances  to  medicine, 
now,  year  by  year,  these  two  classes  were  becoming 
less  distinct,  aiid,  as  their  interests  become  more  iden- 
tical, their  services  were  more  valual)le.  The  employ- 
ment of  specialists  as  instructors  had  done  mucli  to 
further  the  reform.  He  alluded  to  the  universal  and 
constant  discussion  among  the  profession  at  large  of 
measures  for  the  advancement  of  medical  education,  and 
tlie  stimulus  these  gave  to  improvement  in  medical 
schools.  In  this  connection,  deprecating  the  present 
system  of  legislation  which  permits  the  matricu- 
lants of  any  school  to  practice, —  although  the  re- 
quirements for  a  diploma  are  so  lacking  in  ULiformity, 
he  urged  the  passage  of  a  law  vphich  should  exclude  all 
unwortliy  members  of  the  profession,  and  the  appoint- 
ment of  "a  State  Board  of  Examiners  who  should  grant 
licenses  only  to  those  whose  education,  both  prelim- 
inary and  medical,  entitled  them  to  recognition. 

Commenting  upon  the  legislation  of  1872  upon  this 
subject,  which  was  inetlicient  from  the  introduction  of 
a  clause  recognizing  homoeopathy,  he  spoke  in  a  spirit 
of  very  progressive  liljerality,  urging  that  regular 
|)hysicians  should  not  be  the  most  backward  in  proraot- 
in"-  harmony,  nor  should  strive  to  exclude  from  the 
expected  benefits  of  the  new  bill  those  who  share  with 
them  the  honor  of  legal  recognition.  Dismissing  the 
subject  of  medical  education  and  improvement  he  dis- 
cussed next  public  hygiene,  especially  with  reference  to 
diphtheria  and  scarlatina,  which,  as  contagious  diseases, 
he  declared  were  constantly  disseminated  by  the  prac- 
tice of  congregating  cases,  and  insisted  that  every 
patient  should  be  isolated.  He  showed  the  present 
difliculty  in  the  proper  treatment  of  contagious  diseases, 
especially  among  children,  to  be  lack  of  suitable  insti- 
tutions, and  urged  the  cooperation  of  the  Society  in 
securing  a  new  hospital  for  this  purpose. 

The  last  topic  introduced  was  a  recommendation  for 
more  stringent  legislation  regarding  employment  of 
children  in  factories,  and  the  advocacy  of  a  bill  includ- 
ing, as  essential   points  :  — 

First.  Children  employed  in  factories  should  be  un- 
der ofiii-ial  supervision.  In  large  cities  the  boards  of 
health  could  be  entrusted  with  this  supervision. 

Second,  liefore  being  admitted  to  factory  work,  a 
child,  of  legal  age,  ought  to  be  examined.  Chlorotic, 
aiia:mic,  scrofulous,  crippled,  scorbutic,  bronchitic,  and 
phthisical  children,  and  those  under  the  normal  size 
of  their  ages,  must  be  excluded,  and  the  physician's 
cerliRcato  should  be  conclusive. 

Third.  No  night  or  Sunday  work  should  be  permitted 

Fourth.  Some  branches  of  work  should  be  forbidden 
entirely.     There  are   some  which  are  known  to  inter- 


fere with  physical  development,  and  others  which  are 
known  to  prove  liiglily  dangerous  to  childhood  and  ad- 
olescence for  various  reasons.  These  are  mining,  glass- 
works, rag  sorting,  employment  on  mercury,  lead,  ar- 
senic, iron  and  brick  works,  and  match  factories. 

Fifth.  The  earliest  age  at  which  the  young  ought  to 
be  admitted  to  maimfacturing  employments,  should  be 
fourteen. 

In  concluding  his  address  the  President  paid  a 
pleasing  compliment  to  professional  liberality  and  hos- 
pitality in  America. 

Dr.  F.  R.  Storgis,  of  New  York,  presented  the 
first  regular  paper  of  the  day  on  Hints  and  Thoughts 
on  Medical  Education,  referring  all  the  present  defects 
in  American  medical  education  to  the  necessity  of  con- 
ducting nearly  all  the  schools  as  money-making  enter- 
prises on  business  principles.  The  reader  also  insisted 
on  the  importance  of  a  State  Board  of  Examiners. 
The  remedies  suggested  were  :  — 

"  First,  the  absolute  incorporation  of  medical  schools 
with  some  chartered  college  or  university  ;  make  the 
governing  bodies  of  both  the  same. 

"  Second,  endow  the  school  liberally  for  educational 
purposes  and  make  it  independent  of  its  students. 

"  Third,  separate  the  right  to  jiractice  from  the  di- 
ploma. This  latter,  then,  should  be  a  token  of  profi- 
ciency in  study  and  knowledge,  and  its  possession 
from  some  school  in  good  legal  and  professional  stand- 
ing should  be  made  obligatory  before  a  candidate  can 
present  himself  for  authority  to  practice  in  the  State." 
Dr.  Stnrgis  closed  his  valuable  paper  by  quoting  from 
the  report  of  President  Kliot,  of  Harvard,  the  following 
requisites  of  a  good  medical  education  :  "  First,  that 
the  number  of  clinical  instructors  should  be  as  large  as 
the  community  can  well  supply ;  and,  secondly,  that 
the  University  should  be  more  concerned  to  have  a 
very  good  school  of  medicine  than  a  very  large  one." 

Dr.  E.  R.  Squibb,  of  New  York,  followed  with  a 
scientific  paper  on  Defective  Construction  of  Ther- 
mometers due  to  various  causes. 

Dr.  W.  S.  Ely,  of  Rochester,  gave  some  Notes  on 
Beef  Juice. 

The  afternoon  session  was  devoted  to  papers,  among 
the  readers  being  Das.  Segdin,  C.  S.  Boll,  and  Van- 
DERPOEL,  of  New  York. 

CODE    OF    ETHICS. 

The  report  of  the  committee  on  revising  the  Code 
of  Ethics  was  submitted  in  the  evening.  The  changes 
were  principally  the  abolition  of  many  antiquated  and 
useless  rules,  and  the  encouragement  of  a  more  liberal 
spirit  towards  practitioners  of  other  schools  of  medi- 
cine, especially  in  the  matter  ol   consultations. 

Dr.  D.  B.  St.  John  Roosa,  of  New  York,  pro- 
posed as  a  substitute  for  the  report  of  this  committee  a 
new  code,  in  which  the  only  ethical  offenses  for  which 
the  medical  profession  claimed  and  promised  to  exer- 
cise the  right  of  discipline  were  those  comprehended 
under  the  coiinnission  of  acts  unworthy  a  physician 
and  a  gentleman.  This  substitution,  failing  to  obtain 
the  necessary  two-thirds  vote,  was  not  adopted. 

SECOND  day's  proceedings. 

Following  the  business  meeting  and  the  reports  of 
committees  the  day  was  devoted  to  scientilic  papers. 
Among  the  many  contributors  were  Drs.  Austin 
Flint,  L.  D.  Bulklky,  II.  1).  Noyes.  and  C.  R. 
AoNEW,  of  New  York. 
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THE     ANNIVi;i!SAUV    ADDRESS 

was  delivered  in  tlie  eveiiiiii;  by  the  President,  Dre. 
Jacobi,  of  New  York,  on  Itilant  Fcediiii;  and  Iiifiint 
Foods.  Tiie  stiitisticai  piirt  of  the  paper  .siiowed  tliat  in 
New  York  twenty-eight  per  eent.  of  tiic  infant  popula- 
tion die  during  tiie  first  year,  and  forty  to  (ifty  per  cent, 
of  these  from  diseases  of  tlie  digestive  organs.  Great 
credit  was  given  the  efforts  of  the  Society  for  the  Pre- 
vention of  Cruelty  to  Children  to  lessen  this  excessive 
mortality  l)y  attention  to  infants'  food.  The  value  of 
breast  milk  during  the  first  months  of  infancy  was 
strongly  insisted  upon,  and  disease  or  absence  of  milk 
were  the  only  excuses  allowed  for  neglect  on  the  part  of 
the  mother  to  nurse.  The  common  fault  in  breast  milk 
was  stated  to  be  an  undue  |)ropnrtion  of  fat,  caseiue,  and 
salt,  which  was  easily  corrected  by  attention  to  diet. 
Cows'  millt  was  ranked  next  to  breast  milk,  with  the 
caution  that  what  was  popularly  called  '-good  "milk 
contains  an  excess  of  fat  and  consequently  was  unfit 
for  infantile  digestion.  Properly  dieting  the  animal 
and  employment  of  the  morning  milk  diminished  this 
excess  of  fat.  Skim  milk  was  condemned  as  an  article 
of  food  for  infants.  A  description  was  given  of  the 
establishments  in  Europe  where  cows'  milk  was  pre- 


pared for  infants'  use,  showing  the  great  care  exercised 
in  the  choice  of  animals,  their  diet,  and  the  stable  acces- 
soiies. ' 

The  ideal  article  of  infants'  food  was  defined  as  that 
supplying  suflicient  material  to  build  up  the  tissues  and 
promote  an  e(]ual  temperature  and  normal  action  of  the 
vital  organs.  INTost  of  the  so-called  "  Infant  Foods  " 
were  condemned  as  failing  in  these  requisites. 

TIIIKD    day's    PnOCEEDINGS. 

The  reports  of  several  committees  were  submitted 
and  ordinary  business  transacted. 

The  only  papers  read  were  by  Dks.  I).  W.  GoOD- 
wiLi.iK  and  E.  II.  M.  Ski.l,  of  New  York.  A  number 
of  papers  were  presented  by  their  title  only. 

The  form  of  an  amendment  to  chapter  74G  of  the 
Laws  of  1872,  entitled  "  An  act  relating  to  the  exami- 
nation of  candidates  for  the  degree  of  doctor  of  medi- 
cine," was  ])resented  by  the  committee  to  which  the 
subject  had  been  referred,  and  recommitted.  The  com- 
mittee also  presented  the  draft  of  an  act  to  regulate 
the  licensing  of  physicians  and  surgeons,  the  previous 
laws  of  1872,  1880,  and  18.S1  having  fallen  into  abey- 
ance or  worked  unsatisfactorily.  No  action  was  taken. 
The  Society  adjourned. 


REPOKTliD  MORTALITY  FOR  THE  WEEK  ENDING  FEBRUARY  4,  1882. 
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pox  54,  measles  39,  typhoid  fever  36,  erysipelas  28,  whooping- 
cough  17,  diarrhoea!  diseases  16,  malarial  fevers  14,  cerebro- 
spinal meningitis  nine,  puerperal  fever  eight.  From  scarlet 
fever,  New  York  101,  Philadelphia  seven,  St.  Louis,  and  Balti- 
more three  each,  Pittsburgh  two.  District  of  Columbia  and 
Lvnn  one  each.  From  s)naW-pox,  New  Yorl<  20,  Pittsburgh  14, 
Philadelphia  12,  District  of  Columbia  three,  Boston,  St.  Louis, 
Baltimore,  Milwaukee,  and  Adams  one  each.  From  measles. 
New  York  35,  Philadelphia,  St.  Louis,  Baltimore,  and  New 
Bedford  one  each.  From  eri/sipelas,  Philadelphia  15,  New  York 
seven,  Baltimore  four,  St.  Louis  and  Lynn  one  each.  From 
whooping -cotigh,  New  York  five,  Philadelphia,  Boston,  Balti- 
more, Pittsburgh,  and  Attleboroughitwo  each,  Lynn  and  Som- 
erville  one  each.  From  diarrhceal  diseases.  New  York  11,  Bos- 
ton and  St.  Louis  two  each,  Baltimore  one.  From  malaria!  fe- 
vers. New  Y'ork  nine,  St.  Louis  and  District  of  Columbia  two 
each,  Milwaukee  one.  From  cerebrospinal  menini/itis.  New 
York  two,  Philadelphia,  Boston,  Pittsburgh,  Milwaukee,  Salem, 
Holyoke,  and  Haverhill  one  each.  From  puerperal  fever.  Dis- 
trict of  Columbia  and  Pittsburgh  two  each.  New  Y'ork,  Boston, 
St.  Louis,  and  New  Haven  one  each. 

Seventy-four  cases  of  small-pox  were  reported  in  Pittsburgh, 
14  in  Baltimore,  four  in  Milwaukee,  four  in  Holyoke,  three  in 
Boston,  Adams  three,  and  District  of  Columbia  one  ;  diphtheria 
23  cases,  scarlet  fever  15,  typhoid  fever  10,  in  Boston;  scarlet 
fever  11,  and  diphtheria  live,  in  Milwaukee. 

In  42  cities  and  towns  of  Massachusetts,  with  a  population  of 


1,060,033  (population  of  the  State  1,783,086),  the  total  death-rate 
for  the  week  was  20.60,  against  23.48  and  19.79  for  the  previous 
two  weeks. 

For  the  week  ending  January  14th,  in  173  German  cities 
and  towns,  with  an  estimated  population  of  8,275,419,  the 
death-rate  was  24.9.  Deaths  reported  3963:  under  live  1777; 
pulmonary  consumption  5.38,  acute  diseases  of  the  respiratory 
organs  439,  diphtheria  and  croup  237,  diarrhoeal  diseases  117, 
scarlet  fever  92,  whooping-cough  68,  typhoid  fever  52,  measles 
and  rijtheln  35,  puerperal  fever  23,  small-pox  (Dresden,  Frank- 
fort-on-Oder,  Aachen,  Eupen  two)  five,  typhus  fever  (Konigs- 
berg.  Thorn,  Tilsit,  Posen)  four.  The  death-rates  ranged  from 
13  4  in  Cassel  to  41.7  in  Kiel;  Konigsberg  31;  Breslau  30.3; 
Munich  28.9;  Dresden  25.3:  Leipzig  20.9;  Hamburg  25.6; 
Hanover  27.5;  Bremen  20.5;  Cologne  30.5;  Frankfort  17.8; 
Strasburg  27.1. 

In  the  28  English  towns,  with  an  estimated  population  of 
8,455,308,  for  the  week  ending  January  21st,  the  death-rate 
was  22.6.  Deaths  reported  3669  :  acute  diseases  of  the  respira- 
tory organs  (London)  417,  whooping-cough  178,  measles  127, 
scarlet  lever  96,  fever  46,  diarrhoea  42,  diphtheria  31,  small- 
pox (London  20)  21.  The  death-rates  ranged  from  156  in 
Derby  to  33.4  in  Oldham  ;  Bristol  20.1  ;  Birmingham  20.6  ; 
Leeds  20.6  ;  Manchester  22.2  ;  London  22.8  ;  Liverpool  24.7  ; 
Sheffield  25.1.    In  Edinburgh  18.4  ;  Glasgow  25.4  ;  Dublin  33.7. 

The  meteorological  record  for  the  week  ending  February  4th, 
in  Boston,  was  as  follows:  — 
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29.881 

25 

30.50 
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1  O.,  cloudy ;  C,  clear ;  I'".,  fair  ;  G.,  fog  ;  H.,  hazy  ;  S.,  snow  ;  R.,  rain  ;  T.,  threatening  ;  X.,  clearing. 


OFFICIAL  LISP  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OF  OFFICERS  OF  THR  MEDICAL  DE- 
PAKT.MENT  U.  S.  ARMY,  FROM  FEBRUARY  4,  1882, 
TO  FEBRUARY  10.   1882. 

WoODHUi.L,  A.  A.,  major  and  surgeon.  The  leave  of  absence 
granted  him  in  S.  O.  227,  A.  G.  0.,  1881,  is  extended  one  month 
and  ten  days.     S.  O.  27,  A.  G.  0.,  February  3,  1882. 

Tremaine,  W.  S.,  captain  and  assistant  surgeon,  who  re- 
ported at  these  headquarters  January  9,  1882,  per  iiaragraph  12, 
S.  O.,  C.  S.,  A.  G.  O.,  will  await  further  orders  in  New  York 
city  from  date  of  his  so  reporting.  S.  O.  20,  Department  of 
the  East,  February  7,  1882. 

Wood,  M.  W.,  captain  and  assistant  surgeon.  The  seven 
days'  days  leave  granted  him  on  4th  inst.  by  post  commander, 
Fort  Brady,  Mich.,  is  extended  twenty-three  days.  S.  O.  19, 
Department  of  ihe  East,  February  6,  1882. 

The  Suroical  Section  ok  Suffolk  District  Medical 
Society  will  meet  on  Saturday,  Februnry  18th,  at  19  Boylslon 
Place,  at  light  o'clock.  Dr.  D'  W.  Cheever  will  report  A  Case 
of  (Esophagotomy,  with  Fatal  liesults  ;  also  A  Case  of  Lithol- 
apaxy,  Successful.  Dr.  G.  W.  Gay  will  report  A  Successful 
Case  of  Litholapaxy.  Dr.  Henry  J.  Bigelow  will  take  i)art  in 
the  discussion.  H.  C.  Haven,  Secretary. 

Boston  Society  for  Medical  Obsebvatioii  —  A  regular 
meeting  of  the  Society  will  be  held   on   Monday  evening,  Feb- 


ruary 20th,  at  eight  o'clock,  at  19  Boylston  Place.     Reader,  Dr. 
Nichols.     Subject,  A  Case  of  Abdominnl  Abscess. 

M.  H.  Richardson,  Secretary. 


Albany  Medical  College.  —  The  annual  dinner  of  the 
Alumni  Association  of  the  above  institute  will  take  place  at 
the  Delevan  House,  Wednesday,  March  1,  1882,  immediately 
after  the  commencement  exercises  at  Sueddle  Hall. 

W.  G.  Tucker,  M.  D.,  Secretary. 


Books  and  Pamphlets  Received. —  Moral  (AffectiveJ  In- 
sanity. A  Pka  for  its  Retention  in  Medical  Nomenclature. 
By  C.  H.  Hughes,  M.  D.,  St.  Louis,  Mo.  Abstract  of  Paper 
presented  to  London  International  Congress.    (Pamphlet.) 

UpiumSmoking  in  America  and  China.  A  Study  of  its 
Prevalence  and  Effects,  Immediate  and  Remote,  on  the  Individ- 
ual and  the  Nation.  By  H.  H.  K.nnc,  M.  D.  New  York  :  G. 
P.  Putnam's  Sons.     1882. 

Transactions  of  the  Thirty-First  Annual  Meeting  of  the  Illi- 
nois State  Medical  Society,  held  at  Chicago,  May  17,  18,  19, 
1881. 

Transactions  of  the  Minnesota  State  Medical  Society,  1881. 

Transactions  of  the  Medical  Society  of  the  State  of  New- 
York  for  the  Year  1881. 

A  Manual  and  Atlas  of  Medical  Ophthalmoscopy.  By  W.  R. 
Gowers,  M.  D.,  F.  R.  C.  P.  Second  Edition.  Philadelphia  : 
Presley  Blakiston.     1882. 
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NOTES  ON  CASES  OF  TYPHOID  FEVER  OC- 
CURRING IN  THE  SERVICE  OF  DR.  LYMAN 
AT  THE  BOSTON  CITY  HOSPITAL  FOR  QUAR- 
TER ENDING  DECEMBER  31,  1881.1 

During  tlie  last  quarterly  term  of  service,  namely, 
from  October  to  December  inclusive,  forty-seven  cases 
of  typhoid  fever  came  under  my  charge.  Of  these, 
one  died,  one  remained  with  plitiiisis  complicated  witli 
syphilis,  and  the  remainder  were  eitlier  discharged  well 
of  the  fever  or  were  so  far  convalescent  as  to  be  out  of 
danger.  Of  the  above  cases  many  presented  nothing 
unusual,  running  an  uninterrupted  course  of  greater  or 
less  severity  to  ultimate  recovery,  but  all  of  them  with 
certain  pathognomonic  symptoms  in  addition  to  the 
febrile  condition,  such  as  enlarged  spleen,  epistaxis,  rose 
spots,  diarrhoea,  high  temperature,  etc.,  which  made  the 
diagnosis  clear.  Other  cases  of  simple  febricula  with- 
out marked  symptoms  to  justify  a  diagnosis  of  typhoid 
are  not  itichuled  in  this  summary. 

As  some  of  the  cases  presented  interesting  features, 
either  during  their  course  or  as  sequelte,  I  present  them 
to  the  Society  as  a  topic  for  discussion. 

The  number  of  cases  for  the  (juarter  was  unusually 
large.  Heretofore  admissions  with  typhoid  have  rap- 
idly diminished  after  October  1st,  but  this  year  it  has 
been  otherwise,  new  cases  being  admitted  until  quite 
late  in  the  season,  a  circumstance  due,  probably,  to  the 
unusual  atmospheric  conditions,  the  remaikal)le  pro- 
longation of  mild  autumnal  weather.  Whether  the 
notorious  condition  of  the  city  water  supply  for  drink- 
ing purposes  could  have  had  any  influence  is  uncertain, 
though  the  coincidence  is  noticeable. 

Catarrhal  and  pulmonary  complications  have  been 
more  prominent  than  usual,  in  some  instances,  indeed, 
soon  becoming  the  most  important  element  of  danger 
from  broncho-pneumonia,  pleuritis  with  effusion,  and 
some  terminating  in  well  developed  phthisis.  A  few  of 
these  I  will  sketch. 

Case  I.  Typhoid  fever  followed  by  pleuritis  and 
effusion.  James  Phalan,  twenty-seven  years,  single, 
entered  September  27th.  After  a  severe  attack 
he  convalesced  so  as  to  be  able  to  sit  up  in  three 
weeks,  but  iu  a  day  or  two  he  had  a  sharp  attack  of 
pleuritis  with  well  marked  friction  rub  followed  by  efl^u- 
sion.  This  rapidly  absorbed  and  in  less  than  a  fort- 
night he  was  discharged  entirely  well. 

Casp;  II.  Pleuritis  and  muscular  pains.  Beverly 
McDonough,  age  twenty-nine,  entered  September  21st 
with  well  marked  symptoms.  The  disease  progressed 
favorably  for  three  weeks,  though  characterized  by  un- 
usual prostration,  tympany,  and  pain.  When  appar- 
ently convalescent  he  had  a  sharp  attack  of  pleurisy. 
The  convalescence  from  this  was  marked  by  severe 
rheumatic  pains  in  the  arms  and  lumbar  region.  He 
was  discharged  well  November  14th.  The  chart 
shows  a  long  continuance  of  high  temperature  with  reg- 
ular typhoidal  curve  in  both  primary  and  secondary 
affection.  For  sixteen  days,  from  September  21st  to 
October  7th,  his  temperature  ranged  from  103°  F.  to 
104:.o°  F.,  fell  for  a  week,  and  then  rose  again  for  ten 
days  from  101.5°  F.  to  103°  F. 

1  Read  by  Dr.  Lyman  before  the  Section  for  Clinical  Medicine 
and  Pathology  of  the  Suffolk  District  Medical  Societv,  January  21 
1882.  ■       ' 


Cask  III.  Typhoid  fever  folJmoed  by  pneumonin. 
Bertha  Roberts,  age  four,  entered  August  21st.  She 
was  very  ill,  and  upon  convalescence,  September  18th, 
broiicho-|meumonia  developed,  from  which  she  recov- 
ered after  long  convalescence,  and  was  discharged  No- 
vember 1st.  The  chart  gives  high  and  irregidar  tem- 
peratures. 

Cask  IV.  Laiynf/itis  and  htemorrhiK/i:  Henry 
Kolb.  Entered  September  11th.  Had  apparently  no 
pulmonary  signs,  but  the  course  of  the  disease  was  at- 
tended with  a  good  deal  of  vomiting,  diarrhuua,  and  de- 
lirium. On  the  fourteenth  day  ho  had  a  slight  attack  of 
haimoptysis.  Nothing  further  of  importance  occurred 
until  the  temperature  became  normal,  on  the  2d  of 
October,  when  he  had  a  well  marked  attack  of  laryn- 
gitis with  cough  and  aphonia,  which  continued  until 
November  7th,  when  he  began  to  regain  his  voice  and 
was  discharged  well  on  the  14th  with  nothing  discover- 
able in  the  lungs  by  auscultation. 

Intestinal  h;emorrhage  occurred  in  three  cases  as  fol- 
lows :  — 

Case  V.  Garrett  Fitzgerald,  age  thirty,  en- 
tered December  21st,  having  been  sick  for  some  weeks. 
He  was  in  a  state  of  delirious  stupor  with  diarrhoea,  a 
black,  dry  tongue,  and  a  most  unpromising  condition 
generally.  Spleen  much  eidarged.  On  the  2Gth  had 
an  involuntary  dejection  with  a  small  quantity  of 
blood,  followed  in  a  few  hours  by  a  profuse  and  exhaus- 
ting hemorrhage,  and  later  in  the  day  a  third,  smaller 
in  quantity.  There  was  no  subsequent  recurrence,  he 
convalesced  very  rapidly,  and  by  January  IGth  was  en- 
tirely convalescent. 

Case  VI.  Martin  Hale'5'  (or  F'oley)  entered  August 
28th  with  epistaxis,  diarrhoea,  etc.  His  temperature,  as 
shown  by  the  chart,  with  remissions  of  three  to  four  de- 
grees between  morning  and  evening,  went  to  105.2°  F. 
on  the  1st  and  3d  of  September,  otherwise  nothing  un- 
usual until  the  20th,  when  he  was  able  to  sit  up.  On 
the  22d  he  had  a  return  of  diarrhoea  with  some  hajin- 
orrhage,  and  again  on  the  24th.  Those  were  sup- 
posed to  be  due  to  improper  food  given  surreptitiously 
by  his  friends.  On  October  14th  he  was  discharged 
well. 

Case  VII.  F.  Boylan,  age  20,  single.  Entered  Oc- 
tober 14th,  having  been  sick  a  week  with  usual  symp- 
toms. On  the  18th  had  epistaxis  and  abundant  rose 
spots,  on  the  21st  was  delirious  and  had  a  dichrotic 
pulse  ;  on  the  2Gth  he  had  a  recurrence  of  the  epistaxis 
with  carphologia;  on  the  28th  excessive  tympany,  and 
on  November  1st  a  very  profuse  hjemorrhage  from  the 
bowels  followed  by  a  smaller  hajmorrhage  and  death. 

The  skin  was  affected  by  unusual  symptoms  in  two 
cases,  and  in  one  case  facial  erysipelas  existed  as  a 
complication. 

Case  VIII.  General  erythematous  eruption.  Ellen 
Keefe,  age  twenty,  single.  Entered  October  3d  ;  be- 
sides rose  s|)Ots  there  was  a  general  erythematous  rash 
over  the  arms  and  legs  ;  there  was  no  syphilitic  his- 
tory. In  this  case  the  spleen  was  enlarged  to  an  un- 
usual degree  and  very  painful  on  pressure.  Novem- 
ber 2d  three  well  marked  fresh  rose  spots  appeared. 
The  splenic  tenderness   continued  to  November  24th. 

The  5th  of  December  she  was  discharged  well. 

Case  IX.  Macula.  John  Roach,  age  thirty-seven, 
entered  November  22d  with  well  developed  fever  of 
two  week's  duration,  with  much  cerebral  disturbance, 
subsultus,  spleen  enlarged  and  tender.  The  trunk  and 
legs  were  covered  with  a  large  nutnberof  maculas  from 
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the  size  of  a  pin's  licud  to  a  split  pea.  Some  of  lliese  j  One  case  was  noticeable  as  being  followed,  when 
wei-e  crimson,  but  none  resembled  the  darker  mac- j  entirely  convalescent,  by  a  sharp  attack  of  variola,  and 
ula;  of  typhus.     On   the  24th  beiran   to  improve,  the  I  is  merely  mentioned   here,  not  as  having  any  relation 


charts  howin^  temperature  descendinj;  rapidly  to  be- 
low normal,  the  delirium  disappeared  and  convales- 
cence was  rapid  to  December  Od,  when  he  was  dis- 
harged  well. 

Case  X.  Erysipelas,  iarhes  hkites.  William  Gil- 
marlin  entered  November  7th.  having  been  sick  one 
week  with  headache,  sleeplessne-s.  brown,  dry  tongue, 
epistaxis,  and  diarrhoea.  On  the  lOtli  "  taches  lileucs  " 
were  abundant  on  abdomen  and  thighs.  December  i3d, 
after  an  increased  temperature  of  several  days,  quite 
a  sharp  attack  of  facial  erysipelas  supervened,  lasting 
to  December  Illh,  afi'-r  which  convalescence  was  rapid 
and  he  was  discharged  w:ell  on  the  24tb.  (The  chart 
gives  a  regular  typlioidal  curve  until  erysipelas  super- 
vened, when  the  contrast  became  marked.) 

Muscular  pains  of  unusual  severity  and  obstinacy 
have  also  been  a  marked  feature,  due,  presumably,  to 
pai'tial    granular  degeneration    of   the    muscular   I'.bre 


to  the  antecedent  (ever,  but  as  showing  the  occasional 
dilhcully  of  tracing  the  oiigin  of  contagious  disease. 
The  patient  entered  tlie  hospital  October  22d,  on  the 
tentli  day  of  typhoid  fever.  It  pursued  a  regular 
course.  She  was  convalescent  November  IHtli,  up  and 
about  tlie  ward.  On  the  21st  slie  was  attacked  witli 
nausea,  lumbar  pains,  injected  conjnnclivw,  etc.,  tem- 
perature rising  to  105°  F.,  and  pulse  124.  On  the 
22d  the  vesicles  were  manifest,  and  she  was  transferred 
to  Small-po.v  Hospital,  where  she  eventually  recov- 
ered. She  had  had  no  e.\posure  to  outside  contact  for 
a  month.  It  can  only  be  accounted  for  tiy  supposing 
that  the  germs  had  been  implanted  before  entrance, 
remaining  latent  during  the  intercurrent  typhoid. 

Finally,  three  eases  of  well-marked  phlebitis  or 
thrombosis  occurred  as  sequelce  to  the  fever,  and  1 
may  add  that  a  fourth  occurred  in  my  private  practice 
about  the  same  time,  a  sketch  of  which  I  shall  add  to 


fol- 


from   defective   nutrition.      In   one  of  these,  complete  |  the  others.     The  first  of  these  was  so  slight  a  case  as 

to  be  hardly  worthy  of  notice,  except  as  in  connection 
with  the  others. 

Cask  XII.  A.  M.,  twenty-one,  single,  entered 
September  od.  He  had  a  severe  attack,  with  rose 
spots,  delirium,  subsultus,  etc.  The  fourth  day  after 
entrance  his  chart  records  a  temperature  of  106.5°  F. 
From  that  time  it  fell  steadily,  reaching  normal  on  the 
16lh  of  September,  the  nineteenth  day  of  the  disease. 
He  remained  in  the  hospital  for  convalescence  until 
October  loth,  when  he  had  paiiis  in  the  right  leg  and 
ham,  with  oedema.  The  application  of  a  blister,  with 
flannel  bandaging,  relieved  the  pain,  the  oedema  grad- 
ually subsided,  and  he  was  discharged  well  October 
2Gth. 

Case  XHI.  D.  McD.,  aged  twenty-eight,  entered 
December  17th,  convalescent  from  typhoid  of  six 
weeks'  duration.  He  liad  three  rigors  before  entrance, 
night  sweats  for  a  week,  and  was  very  auEemic,  tongue 
dry  and  brown,  and  he  complained  much  of  pain  in 
the  right  leg,  which  was  swollen  and  oedematous.  This 
jjain,  first  noticed  in  the  calf,  was  now  chiefly  in  the 
foot,  the  inner  aspect  of  the  thighs,  and  about  the 
crural  opening,  where  it  was  tender  on  pressure.  A 
blister  was  applied  to  the  groin,  the  leg  firmly  band- 
aged, and  tinct.  chlo.  iron  giveu  internally.  The  re- 
lief to  the  pain  was  immediate,  the  tenderness  and 
swelling  gradually  disappeared,  and  he  was  discharged 
well  January  7ih  with  some  weakness  onlj'  in  the  limb. 
Case  XIV.  B.  S.,  twenty-nine,  entered  Novem- 
ber 5th  with  well  marked  symptoms.  Temi)erature 
105°  F. ;  daily  typhoidal  dejections,  tympany,  stupor; 
dichrotic  pulse ;  subsultus;  a  few  bronchial  n'des  ;  and 
much  ](i'ostrali()n.  His  temperature  after  the  first  day 
was  very  irregular,  varying  from  91)°  F.  to  103.5°  F., 
with  the  ordinary  course  of  a  grave  case  of  typhoid 
until  the  27th,  when  he  had  a  marked  rigor,  followed 
on  the  29tli  by  one  still  more  severe,  the  temperature 
rising  to  105.0°  F.  On  seeing  hitn  the  following 
morning  ]  f'oun<l  well  marked  bronchial  respiration, 
with  flatness  on  percussion  over  the  lower  right  back, 
and  above  the  ni[i|ile  in  front,  with  a  i'nw  moist  rales 
on  forced  respiration.  His  evening  temper.itur'e  fell 
to  97°  F.,  eight  and  six  tenths  degrees;  puise  70.  On 
the  following  day,  December  1st,  in  addition  to  the 
pulmonary  complication  there  appeared  swelling  and 
oedema  of  tlie  left  leg   and    thigh,  but  without   pain, 


paral3'sis   of  the   lower  extremities    is   noticed   a 
lows : — 

Case  XI.  Typhoid  fever  followed  hy  temporary  ■pa- 
ralysis. Mary  Nyphon,  twenty,  single,  entered  Sep- 
tember 1st,  complaining  for  a  week  with  pain  in  the 
liead  and  bones,  and  weakness.  Has  had  some  cough 
and  diarrlxca,  also  chancroidal  ulcerations  in  vagina. 
Has  been  conlined  to  bed  for  one  week.  Pulse  126, 
temperature  104°  F. 

September  4th,  examination  of  chest  gave  negative 
results.  Has  no  symptoms  corresponding  to  the  high 
temperature. 

September  7th,  vomiting.     Mind  quite  stupid. 
September  9th,  temperature   105°  F.,  more  drowsy 
and  delirious,  rose  spots  and  diarrhoea. 

September  ]4lh,  abundant  sonorous  and  sibilant 
rales,  temperature  105°  F.,  and  very  delirious. 

September  18th,  mind  clear,  but  answers  slowly  ; 
much  prostrated. 

September  22d,  delirious  again,  and  more  prostrated. 
She  was  desperately  ill  for  a  few  days,  rejecting  every- 
thing from  stomach. 

September  30th,  mind  became  clear  though  with 
rising  temperature,  tongue  more  moist.  She  contin- 
ued with  alternations  of  diarrhoea,  vomiting,  etc.,  to 
Ociober  8th,  when  she  again  became  delirious  and 
deaf'. 

October  lOih,  was  better.  Tiie  rales  disappeared,  the 
chancroids  healed,  and  she  improved  slowly  but  steadily, 
with  normal  temperature,  to  the  31st,  when  she  was  al- 
lowed to  get  up.  On  attempting  to  walk  found  an  en- 
tire loss  of  power  in  lower  limbs.  She  could  stand 
with  assistance  but  was  unable  to  control  the  direction 
of  her  movements.  Under  the  use  of  frictions,  stimu- 
lants, and  good  diet  she  gradually  regained  loc'omotive 
power  and  was  discharged  well  Novend)er  18tli. 

In  this  case  the  tem|)erature  ranged  from  101°  F. 
to  105°  F.  to  the  sixteenth  day  after  enlrance.  then 
gradually  receded  to  99°  F.  the  twenty-second  day, 
when  it  began  to  rise  again  to  the  28th,  the  thirty- 
third  day  of  her  illness,  when  it  reached  104.6°  F. 
From  this  it  fell  gradually  to  normal.' 

1  A  case  of  puerperal  pelvic  abscess  of  long  tliinitiun,  but  now  cmi- 
valcsceiit,  was  ineiilioiiMl  in  this  loniicction,  where  the  loss  of  seii- 
ealion  and  motion  in  lower  extremities  is  well  marked.  Her  chart 
tibowB  long  continuance  of  high  temperature. 
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lieat,  or  redness.  Pjitieiit  very  stupid.  December  2d. 
Limb  more  swollen,  and  iiotwiliisUindiiig  his  weakness 
iinil  stupor  be  coinpl:iiii('d  niaiiifesliy  of  pain  anil  ton- 
deniess  in  tiie  popliteal  rryion.  On  tlu^  Gtli  ho  had 
another  severe  rigor,  and  on  the  8th  ihoro  was  dis- 
covered hardness  and  pain  in  the  femoral  region, 
with  e-vtensive  oedema  from  the  toes  to  the  gi-oin. 
These  were  relieveil  by  a  blister  and  a  firm  (laniiel 
bandage  from  the  loot  upwards.  From  this  dale  \\v 
rapiilly  convalesced  from  his  complicated  tronbU^s,  and 
was  discharged  well  January  lOih,  with  but  little 
weaUness  remaining  in  the  limb. 

Cask  XV.  Mrs.  F.,  aged  sixty,  was  taken  the  1st 
of  November  with  the  ordinary  sym[)toras  of  mild 
lyphoi<l.  8ho  complaineil  mostly  of  headache  and  (ex- 
treme prostration,  and  there  was  occasiomdly  some 
mental  confusion.  The  temperature  on  two  orcasions 
only,  rose  above  100°  F.,  onee  to  103.2°  F.,  and  once 
to  100.5°  F.  The  disease  ran  its  course  with  no  com- 
plications until  the  commencement  of  convalescence, 
early  in  December,  when  she  had  a  sharp  attack  of 
pneumonia,  with  pain,  chill,  and  dyspnoea.  She  had 
crejiitatit  rales,  succeeded  by  bronchial  respiration  and 
gradual  resolution.  The  worst  day  of  the  disease  was 
December  Otii.  wdieii  her  temperature  was  101.5°  F., 
pulse  140,  respiration  42.  The  paiu  prevented  cough 
and  expectoration,  but  there  was  a  constant  subdued 
effort  at  cough.  The  bed-pan  being  very  troublesome 
in  the  horizontal  jiosilion,  she,  on  several  occasions, 
rose  from  the  bed  to  use  it,  but  the  tendency  to  syn- 
cope, once  resulting  in  momentary  loss  of  conscious- 
ness, was  so  marked  that  she  was  forbidden  to  repeat 
the  experiment.  December  IGth  I  considered  her  con- 
valescent, but  the  following  day  she  complained  of 
swelling,  pain,  and  stiffness  in  the  right  leg,  with  a  re- 
newal of  febrile  symptoms.  The  swelling  of  the  limb 
rapidly  assumed  enormous  proportions.  A  blister  to 
the  upper  part  of  the  thigh,  with  tight  bandaging  from 
the  foot  upwards,  relieved  her  discomfort,  and  now, 
January  2 1st,  the  swelling  is  nearly  gone,  and  she  is 
able  to  walk  from  room  to  room.  I  should  add  that 
Mrs.  F.  has  for  some  years  had  more  or  less  of  incon- 
venience from  varix  of  both  lower  extremities. 

It  is  quite  common  to  call  such  cases  of  venous  ob- 
struction, with  more  or  less  of  hardness  and  tenderness 
of  the  veins,  and  with  distal  swelling  and  oedema, 
phlebitis,  but  it  is  questionable  whether  this  is  not 
without  sufficiently  careful  discrimination  between  phle- 
bitis and  thrombosis. 

We  may  have  phlebitis  of  the  crural,  for  instance, 
with  thrombus  as  one  of  its  results,  or  thrombus  may 
occur  as  the  result  of  weakened  circulation  and  altered 
blood,  followed  by  more  or  le?s  phlebitis,  as  is  evi- 
denced  by  the   pain,  tenderness,  and  febrile  reaction. 

A  partial  anasarca  may  well  enough  occur  in  ty- 
phoid fever  from  cardiac  weakness,  renal  complication, 
or  enlargement  of  mesenteric  glands,  all  of  such  com- 
mon occurrence  in  typhoid,  but  true  thrombosis  and 
much  more  true  phlebitis  is  probably  not  of  frequent 
occurrence. 

Liebermeister  gives  ^  but  thirty-one  cases  of  thrombi 
in  174.3  patients,  and  Dr.  DaCosta,  in  a  recent  number 
of  our  Medical  and  Surgical  Journal,  cites  such  a  case 
as  a  rare  and  unusual  complication. 

A  simple  thrombus  occurring,  as  is  usually  the  case, 
late  in  the  disease,  should  be  of  itself  rarely  fatal,  and 
the  less  so  the  more  distant  from  the  heart,  but  it 
1  Zieinssen,  vol.  i.,  1G4. 


should  lead  to  extra  caution  until  the  convalescence  is 
unmistakably  well  advanced;  and  until  the  heart  has 
recovered  its  tone,  common  prudence  dictates  absolute 
rest  and  freedom  from  excitement.  If  it  bo  the  ex- 
pression of  cardiac  weakness  (Vom  muscular  degenera- 
tion, the  erect  posture,  by  inducing  faintueus  (as  in  the 
last  of  the  above  cases),  might  result  in  heart  clot. 
Or  too  early  exi-rtioii  may  favor  the  formation  of  an 
embolus  from  detachment  of  a  portion  of  the  clot. 
This  is  now  well  recognized  as  a  matter  of  im  lortanoe 
in  all  exhausting  diseases  complicated  wiili  high  tem- 
peratures. 

Entire  rest,  proper  bandaging  of  the  swollen  limb, 
and,  if  there  be  local  tenderness  discoverable,  a  smull 
blister,  will  usually  give  great  and  speedy  relief.  The 
above  cases,  it  will  be  noticed,  all  occurred  so  late  ia 
the  disease  that  a  blister  was  unobjectionable. 

I  offer  the  above  cases  chiefly  as  being  illustrations 
of  the  well-known  tendency  existing  after  exhausting 
disease  with  long  continued  high  tem[)erature,  to  gran- 
ular muscular  degeneration,  and  also  to  the  liability  to 
fil)rinous  deposit  in  any  septic  condition  of  the  blood, 
causing  thrombi  either  in  the  larger  vessels  of  the 
extremities,  where  they  are  immediately  recognizable, 
or  in  the  ca;  illaries  of  the  internal  organs,  lungs, 
liver,  splc^'B,  and  kidneys. 


A   CASE   OF    DISEASE   OF    THE    LIVER    TER- 
MINATING FATALLY  IN   A  MONTII.^ 

BY    HENRY    J.    BIGELOW,    M.    D. 

I  HAVE  been  requested  to  report  this  medical  case 
here  to-night.  The  patient  was  about  forty  years  old, 
and  had  been  in  good  health  up  to  the  early  part  of 
November,  1881.  He  possessed  a  robust  constitution, 
and  his  antecedents  were  healthy.  When  a  child  he 
had  been  subject  to  prolonged  attacks  of  pain  in  the 
bowels,  the  character  of  which  it  is  not  easy  now  to 
determine,  but  for  which  he  was  subjected  to  a  severe 
dietetic  regimen  for  many  weeks  at  a  time;  evidence, 
perhaps,  connected  with  the  condition  of  the  appen- 
dix cajci  discovered  at  the  autopsy.  He  spent  the 
summer  of  1881  at  his  country  residence,  and  was  then 
in  excellent  health. 

On  the  1st  of  November  he  returned  to  town,  when 
certain  prodromata  at  once  supervened.  These  symp- 
toms were  mainly  a  feeling  of  weariness,  with  loss  of 
appetite  and  sleeplessness. 

November  14th  the  patient  had  a  first  and  only  chill, 
followed  by  pain  in  the  bowels,  for  which  he  took  a 
dose  of  oil  without  relief.  The  next  day,  November 
15th,  Dr.  Bigelow  saw  him.  There  was  then  a  local- 
ized pain  in  the  region  of  the  anterior  superior  spinous 
process  of  the  right  side,  with  tenderness  on  pressure 
to  a  degree  that  suggested  the  existence  of  typhlitis  or 
perityphlitis.  This  pain  lasted  three  days,  and,  Nov- 
ember 20th,  was  replaced  by  another.  The  location  of 
the  second  pain  was  three  inches  higher  on  the  abdo- 
men, with  less  tenderness,  being  more  like  colic,  and 
was  treated  with  opiates  in  small  doses.  This  contin- 
ued a  few  days,  and  then  in  its  turn  also  subsided. 

On  the  23<1  of  November  a  pain  began  to  locate  it- 
self near  the  lower  border  of  the  ribs,  being  indistinctly 
diffused  over  the  eutire  hepatic  region.     There  was  now 

'^  Reported  in  the  Section  for  Clinical  Medicine  and  Talhology  of 
the  Suttulk  District  Medical  Society,  January  21,  ISS2. 
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also  dyspnceii  and  shortnessof  breath,  directing  attention 
to  thethoiax,  which  was  repeatedly  and  carefully  exam- 
ined. But  although  a  certain  feebleness  of  respiration 
and  dullness  existed  at  the  lower  part,  it  was  soon  de- 
termined that  this  was  not  due  to  pleurisy.  The  dys- 
pnoea was  the  result  of  pain  in  the  heiiatic  region. 
The  tenderness  now  extended  quite  around  this  side  of 
the  chest. 

About  December  1st  there  was  a  little  ccdema,  the 
skin  being  now  pitted  upon  pressure  over  the  side  and 
back. 

Dr.  Bigelow  here  read  a  passage  from  Ziemssen,^ 
which  had  suggested  to  him  at  this  time  what  proved 
to  be  the  correct  solution  of  the  various  symploms  in 
this  case,  namely,  an  inflammation  near  the  head  of 
the  CcECum  extending  through  the  venous  circulation  to 
the  liver,  spreading  and  suppurating  in  that  organ. 
The  principal  symptoms  were  now  (early  in  Decem- 
ber) those  of  inflamraatiou  of  the  liver.  There  was 
little  doubt  of  suppuration  in  or  about  the  liver  ;  for 
though  the  absence  of  chills  was  thought  remarkable, 
authorities  agree  that  chills  are  not  necessarily  pres- 
ent in  suppuration  of  the  liver.  The  liver  now  began 
to  appear  'u  the  right  liypochondrium  ;  a  portion  meas- 
uring one  finger  long  by  two  fingers  broad  protruding 
below  the  margin  of  the  ribs.  This  part  alone  was 
accessible  to  the  touch,  and  to  this  the  patient  referred 
a  chief  pain  and  tenderness  which  continued  till  the 
end.  Death  occurred  December  14th,  a  month  after 
the  invasion  of  active  symptoms. 

The  charts  of  temperature  and  pulse  in  this  case  are 
interesting  by  their  negative  indications.  From  No- 
vember 16th  to  November  23d  the  temperature  was 
normal.  November  24th  and  2^t\\  it  reached  its  high- 
est point,  being  101.5°  F.  December  1st,  2d,  and  3d 
it  was  never  higher  than  101°  F.,  and  in  the  afternoon 
sank  regularly  to  about  99°  F.  From  this  time  the 
temperature  was  nearly  normal,  anddui'ing  the  remain- 
der of  the  disease  was  often  a  degree  below  that  point. 
The  pulse  stood  at  about  70  during  the  entire  illness 
till  three  days  before  the  fatal  termination,  when  it 
gradually  rose  to  100,  its  highest  rate.  The  tongue 
was  uniformly  covered  by  a  light-colored  pasty  coat, 
not  dry  until  a  few  days  before  the  fatal  termination. 
The  bowels  were  constipated,  but  the  daily  employ- 
ment of  opiates  to  alleviate  the  pain  may  have  contrib- 
uted to  this  result.  During  the  last  week  of  the  dis- 
ease there  were  two  large  evacuations  of  dark  color 
and  pasty  consistence,  each  discharge  followed  by  an 
alarming  exhaustion  and  collapse.  These  unfortunate- 
ly were  not  analj'zed.  They  possibly  contained  blood. 
If  so  the  haemorrhaKe  was  not  a  recent  one.  The 
anorexia  was  complete  throughout  the  disease,  food 
consisting  of  arrowroot  and  broth  being  taken  with 
reluctance.  There  was  iievi^r  vomiting.  During  the 
third  week  of  the  disease  the  oedema  of  the  right 
Bide  became  more  marked,  and  there  was  anasarca 
of  the  right  leg  and  foot.  As  the  oedema  of  the 
side  increased  the  patient  was  examined  daily  to  deter- 
mine the  possibility  of  aspiration.  There  was  no  indi- 
cation to  justify  this  operation.  'I'he  autopsy  showed 
that  any  attempt  at  aspiration  would  have  been  fruit- 
less. There  was  a  slight  jaundice  of  the  conjunclivK 
during  the  last  three  days.  The  urine  was  scanty, 
but  was  not  examined  chemically  or  microscopically 
during  the  disease.  Before  death  the  abdomen  was 
tympanitic  and  tender,  as  it  might  be  from  peritonitis. 
1  Vol.  xix.,  pages  809-817. 


In  consultation  Dr.  Wyman  saw  the  [latient  repeatedly, 
and  at  a  final  consideration  of  the  question  of  tapping, 
also  Dr.  Hodges. 


A  PARTIAL  REVIEW  OF  EIGHTEEN  CASES  OF 
GENERAL  PARALYSIS  OF  THE  INSANE.^ 

BY    E.    S.    BOLAKD,    M.    D. 

I  HAVE  to  offer  to-night  only  an  imperfect  review  of 
eighteen  cases  of  general  paralysis,  which  are  among 
those  treated  at  the  Boston  Lunatic  Hospital  since 
April,  1878. 

Four  of  these  cases  still  live,  and  have  to  be  ex- 
cluded from  some  of  the  figures. 

From  incomplete  records  and  want  of  systematic 
observation  some  important  clinical  facts  have  been 
overlooked.  This  ))aper  was  first  thought  of  as  a  con- 
sideration of  the  epileptiform  seizures  of  general  paral- 
ysis, but  my  facts  were  found  to  be  too  scanty  to  be  of 
value.  The  same  is  true  of  the  patellar  and  pupilary 
reflexes  and  ophthalmoscopic  examinations  to  some 
extent,  these  latter  having  been  noted  only  in  the  last 
half  of  the  cases. 

I  have  no  new  facts  nor  theories  to  advance  as  to 
cause,  pathology,  or  treatment,  but  trust  that  the  inter- 
change of  opinion  which  this  reading  may  occasion 
shall  be  of  mutual  benefit. 

This  investigation  has  shown  me  the  necessity  for  a 
systematic  form  for  case  taking  and  recording,  so  as  to 
be  of  value  for  study  and  comparison.  The  following 
facts  in  regard  to  these  eighteen  cases  are  arranged 
according  to  such  a  form. 

For  the  time  covered  by  this  paper  the  general  para- 
lytics were  ten  per  cent,  of  all  admissions. 

Sex.  —  One  female,  seventeen  males. 

Ac/e.  —  The  ages  on  commitment  varied  from  thirty 
to  sixty-eight  years,  average  forty-five  and  one  third 
years. 

Nativity.  —  Twelve  American  ;  three  Scotch  ;  one 
English ;  one  Holland  ;  one  New  Brunswick. 

It  is  seen  there  are  no  Irish  in  this  list,  though  the 
actual  number  of  Irish  is  over  twenty-seven  per  cent,  of 
all  admissions.  I'he  exemptio7i  of  the  Irish  has  been 
discussed  by  English  observers,  but  I  do  not  remember  to 
have  seen  a  sutisfactory  explanation. 

Occupation.  —  Five  worked  at  trades ;  four  mer- 
chants ;  four  clerks ;  three  worked  at  mechanic  arts ; 
two  followed  professions. 

The  number  following  laborious  occupations  is  seen 
to  be  small. 

Social  condition.  —  One  widower  ;  three  single  ;  four- 
teen married. 

Hereditary  predisposition.  — Two  known  to  have 
had  insane  relatives;  sixteen  either  no  hereditary  in- 
fluences or  antecedents  unknown. 

Habits  as  to  the  nse  of  alcoholics.  —  Three  were 
known  to  have  been  intemperate;  three  were  known 
to  have  been  moderate  drinkers ;  twelve  were  known 
to  have  been  tempeiate. 

Sexual  habits.  —  Three  were  known  to  be  addicted 
to  excesses.  One  showed  increased  sexual  desire  after 
the  inception  of  the  disease.  Three  had  other  vene- 
real troubles,  as  stricture,  gleet,  suppurating  bubo  or 
scars.  Three  only  were  believed  to  have  had  syph- 
ilis. 

2  Kead  before  the  Boston  Medico-Psychological  Society. 
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Epileptiform  seizures.  —  Ten  had  the  seizures  from 
three  months  to  as  many  j'eais  Iief'ore  death.  Six  liad 
the  attacks  fioni  two  to  twenty  days  before  deaili. 
Two  liave  not  yet  had  the  seizures. 

Many  of  tlie  attacks  could  not  bo  distinguished  from 
the  (/raiide  mnl,  except  that  the  sphincters  were  more 
often  involved,  and  the  temperature  was  almost  always 
found  increased  during  and  after  the  attack,  and  ranged 
from  99°  to  105°  F.,  ihe  latter  with  a  fatal  termina- 
tion. 

Gait.  —  Ten  showed  ataxic  gait  on  admission.  In 
the  other  cases  ataxia  did  not  occur  until  months  later, 
and  in  one  case  the  patient  could  run  as  late  as  two 
days  before  he  died. 

Appearance.  —  In  three  depres.-ion  was  observed. 
The  others  were  either  maniacal,  exhilarated,  or  va- 
car.tly  contented. 

Speech. — Ten,  speech  much  affected  on  admission. 
Four  showed  but  little  impairment  until  the  onset  of 
the  fatal  convulsions.  Four  seemed  to  be  cases  of 
ataxic  aphasia,  for  there  was  no  lack  of  ideas  or  of 
will  to  express  them. 

Nature  of  the  ideas  or  delusions.  —  Twelve  had  the 
expansive  delirium  in  regard  to  their  abilities,  pros- 
pects, or  possessions.  Six  showed  no  such  extrava- 
gant ideas. 

State  of  the  eyes.  —  Dilatation  of  pupils  not  noted. 
Contraction  of  pupils  seen  occasionally.  Inequality  of 
pupils  noted  often  after  the  epileptiform  seizures.  In 
two  the  mobility  of  the  eyes  (ocular  muscles)  was  so 
great  as  to  interfere  with  the  examination.  Nine  cases 
examined  with  the'ophihalmuscope  gave  negative  re- 
sults. 

State  of  patellar  reflex.  —  Thirteen  were  tested  as 
to  the  knee  phenomenon.  Eleven  gave  the  normal  re- 
action ;  one  gave  no  reaction  ;  one  gave  the  rebound 
on  the  right  side,  but  not  on  the  left. 

Length  of  Disease.  —  Average  time  in  hospital, 
twenty-two  months.  Average  time  of  disease  thirty- 
seven  months. 

Mode  of  death.  —  Gradual  exhaustion  associated 
with  iiypostatic  pneumonia,  oedema  of  the  lungs,  inha- 
lation pneumonia,  and  bed-sores.  After  the  epilep- 
tiform seizures  bed-sores  would  often  form,  to  heal 
again  after  the  eifects  of  the  seizure  had   passed  off. 

Pathology.  —  Of  fourteen  dying  in  the  hospital  twelve 
were  examined,  seven  by  the  statf  and  five  by  Dr.  W. 
W.  Gannett  and  the  statf. 

The  subjoined  list  shows  the  principal  lesions  noted, 
though  the  connection  or  dependence  of  tlie  clinical 
observations  could  not  always  be  demonstrated  : —;- 


Increased  thickness  of  skull 4 

Abnormally  adherent  dura    ......       3 

Pachymeningitis 4 

MeninjTjeal  hitniorrhage .2 

Bone  plates  in  dura 2 

Thickening  and  opacity  of  the  pia         ....       6 
Degenerative  changes  in  the  arteries  of  the  base       .  3 

Occlusion  of  one  vertebral  artery    .         .         .         ,         .2 
Decortication  of  the  summits  of  some  of  the  convolutions     3 

Atrophy  of  the  brain 14 

CEdema  of  the  pia 14 

Gross  atrophy  of  gray  malter         .....       3 

Increase  of  fluid  in  ventricles 6 

Cysts  of  the  choroid  plexus 3 

Granular  ependymitis 6 

Atrophy  of  the  olfactory  bulbs      .....       2 

Round-celled  inliltration  of  the  perivascular  lymph  spaces  5 
Pigmentation  of  the  ganglion  cells  of  the  gray  matter 
and  basal  ganglia        .......      5 

Miliary  aneurisms 1 

1  These  five  were  all  that  were  examined  microscopically. 


REPORT  ON   PROGRE.S.S   IN  THE  THICAT.MKNT 
OF  TIIOIIACIC  DISEASES.' 

IIV    I-.    1.    KNIGHT,    M.    I). 

TRKATMENT    Or     INTKA-TIIOU ACIO    SUPPURATING     HY- 
DATID     ur      I.N'CISION     AND     K.\TRACT10N     OF     THE 

CYST.     ( Continued.) 

Drs.  Fenger  and  Hollister  have  a  very  interesting 
and  exhaustive  paper''  on  opening  and  draining  cavities 
in  the  lungs,  in  wiiich  they  give  a  case  of  their  own 
which  lias  also  been  published  in  the  Chicago  Medical 
Review,  vol.  iii.,  No.  3.  In  this  case  there  was,  in  a 
man  thirty-four  years  old,  a  large  fetid  abscess-cavity 
in  the  middle  lobe  of  the  right  lung  caused  by  sup- 
puration aroutid  a  large  echinococcus  cyst  of  twelve 
years'  standing.  There  was  diffuse  purulent  bronchi- 
tis in  the  rest  of  theright  lung,  with  fever,  emaciation, 
and  collapse.  After  exploratory  as|)iration  an  incision 
was  made  in  the  third  intercostal  space  on  the  atiterior 
surface,  two  inches  to  the  right  of  sternum.  Digital  ex- 
ploration of  the  cavity  was  made.  A  counter-opening 
also  was  made  in  the  fifth  intercostal  space,  anterior 
axillary  line.     The  sac   of  the   echinococcus  cyst  was 

j  removed  through  the  anterior  opening.  Drainage  was 
established  by  means  of  a  large  rubber  tube,  the  cavity 

I  was  washed  out  with  carbolic  acid  solution,  and  anti- 
septic dressings  apjilied.     The  fetor  of  breath  and  ex- 

!  pectoralion  ceased,  and   the  wound  closed  in  six  weeks. 

}  In  the  seventh  week  there  was  broncho-pneumonia  of 

;  the  right  lung,  with  diffuse  puruletit  bronchitis  of  this 
and  of  the  lower  lobe  of  the  left  lung,  lasting  four  weeks. 
There  was,  however,  perfect  recovery. 

.«;tiology  of  miliary  tuberculosis. 

Klein  contributes  an  interesting  article  on  this 
subject.*  He  says  that  the  evidence  afforded  by  mod- 
ern pathology  favors  the  assumption  that  miliary  tu- 
berculosis is  a  specific  infectious  disease.  (Miliary 
tuberculosis  is  considered  here  as  defined  by  Virchow, 
and  altogether  distinct  from  caseous  intlammatiou  and 
scrofula.)  This  evidence  is,  however,  not  yet  so  com- 
plete as  we  could  wish,  nor  such  as  to  place  it  on  a 
level  with  that  by  which  the  nature  of  other  specific 
diseases  is  already  ascertaitied. 

The  evidence  which  has  yet  been  obtained  may  be 
convenientl}'  stated  under  the  following  heads:  — 

(1.)  Evidence  to  show  that  miliary  tuberculosis  is 
communicable  from  one  human  being  to  another. 

(2.)  That  it  is  communicable  from  a  human  being  to 
an  animal,  and  from  animal   to  animal. 

(3.)  Evidence  regarding  the  nature  of  the  materies 
morbi. 

He  now  takes  up  these  heads  and  consiilers  them  in 
detail :  — 

(1.)  Evidence  that  tuberculosis  is  communicable 
from  one  human  being  to  another. 

(a.)  Tuberculosis  may  be  inherited.  Although  in- 
heritance is  not  a  distinguishing  character  of  infectious 
diseases,  —  being  an  endowment  common  to  all  living 
matter,  and  being  specially  noticeable  in  certain  mor- 
bid states  altogether  distinct  from  infectious  diseases, 
for  example,  cerebral  abnormalities,  cancer,  gout,  etc., 
are  notoriously  capable  of  being  inherited  —  yet  asso- 
ciated with  other  characters  distinguishing  a  specific  dis- 

^  Concluded  from  page  159. 

'  American  Journal  of  the  Medical  Sciences,  October,  1881. 

*  Practitioner,  vol.  xxvii..  No.  II. 
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e:ise,  iulii'i-itance  has  nevcrlheless  a  certain  value,  even 
if  only  ail  indirect  one. 

{It.)  TubiTculoiis  is  acquired  in  various  ways  :  — 
Firstly,  it  may  be  comuiunicated  from  luisband  to 
vi-ife,  or  vice  versa.  Tlie  evidem^e  on  tliis  point  is 
ratiier  conflicting,  inasmucii  as  tliere  are  a  good  many 
assertions  denying  sucli  a  commuuical)ility  ;  but  as  in 
other  conditions,  so  also  here,  one  well  authenticated, 
positive  case  outweighs  all  the  negative  ones.  While 
Gubler,  Drysdale,  Guerin,  Bouley,  and  Villemin 
cite  cases  to  sliosv  the  coramunicability  of  tuber- 
culosis from  husband  to  wife  and  vice  versa,  Cotton, 
Pidoux,  Roche,  and  others  deny  such  commnnicabil- 
itv,  Guerin  mentions  the  case  of  a  man  wlio,  suffering 
fi'om  tuberculosis,  infected  his  wife  with  this  disease  ; 
the  man  dies  and  his  vvi<low  marries  again.  Slie,  hav- 
ing communicated  the  disease  to  her  second  husband, 
died  ;  this  man  marries  again,  and  communicates  tbe 
malady  to  his  second  wife. 

llei'ch  observed  in  the  village  of  Neuenburg,  situated 
on  a  high  blutTof  the  Rhine,  and  enjoying  excellent 
hygienic  conditions  from  July  11,  1875,  to  September 
2'J,  187G,  ten  deatlis  from  tubercular  meningitis  in 
children  born  between  April  4,  1875,  and  May  10, 
1870.  No  hereditary  disposition  could  be  established. 
All  these  children  were  attended  by  the  same  midwife, 
who  was  suffering  from  lung  disease  (caseous  and  sanio- 
purulent  sputa)  and  died  July  23,  187G.  She  had  the 
bad  habit  when  the  child  was  borji  of  removing  the 
phlegm  from  the  respiratory  passages  by  sucking  witli 
her  mouth,  and  in  slight  cases  of  asphyxia,  of  blowing 
air  into  the  child's  mouth. 

(2.)  Evidence  that  tuberculosis  is  communicable 
from  man  to  animals,  and  from  animal  to  animal. 

Villemin  in  18G5  first  succeeded  in  inoculating  rab- 
bits with  matter  taken  from  human  gray  as  well  as 
softened  tubercles  and  producing  in  them  a  disease, 
which  in  its  general  characters  showed  a  great  resem- 
blance to  disseminated  miliary  tuberculosis,  chiefly  in 
the  lungs,  but  also  in  the  liver  and  intestines,  and  oc- 
casionally also  in  the  spleen. 

These  experiments  of  Villemin,  that  is,  of  inoculat- 
ing animals,  chiefly  rabbits  and  guinea-pigs,  have  been 
successfully  repeated  over  and  over  again  by  a  great 
many  observers,  —  Taughans,  Bijnen,  Ilerard.  Cornil, 
Lebert,  Marcet,  IIoH'mann,  Waldenburg,  Klebs,  San- 
derson, and  Simon,  Wilson,  F^ox,  Cohnlieim,  and 
Friinkel,  F'riedliinder,  Herring,  and  many  others. 

Tliis  (piestion  of  the  production  of  disseminated  tu- 
berculosis in  animals  by  inoculation  has,  in  more  recent 
times,  assumed  altogether  a  more  satisfactory  aspect 
since  Colmheim  ami  Salomonsen  succeeded  in  produc- 
iii<'  undoubted  miliary  tuberculosis  of  the  iris,  with 
subiecpient  general  tuberculosis,  in  rabbits  and  guinea- 
pigs,  into  wliose  anteiior  eye-chamber  a  minute  parti- 
cle of  human  tubercular  matter  had  been  pi-eviously 
introduced.  The  results  of  these  inoculations  are  so 
striking  and  so  conclusive  that  all  doubts  must  disap- 
pear as  to  the  inoculability  of  human  tuberculosis  into 
animals  to  the  full  extent  asserted  by  Villemin.  These 
assertions,  namely,  "  ibat  himian  tuberculosis  is  an  in- 
fectious disease  caused  by  a  specific  agent,  transmissi- 
ble to  animals,"  at  first,  with  fuw  exceptions,  met  with 
considi-rable  opposition.  Compare  Pidoux,  Colin, 
Aufrecht.  But  since  the  last  experiments  of  Cohn- 
lieim and  Salomonsen,  and  others  pre^enIly  to  be  men- 
tioned,■they  certainly  are  borne  out  lo  tlieir  full  extent. 
These  observers  introduce  a  perfectly  fresh  bit  of  tu- 


berculous tissue  from  the  human  subject  into  the  ante- 
rior chamber  of  the  eye  of  a  rabbit  or  guinea-pig. 
Tliey  find  that  in  a  short  time  the  first  irritation  passes 
off,  the  bit  of  tissue  diminishes  gradually  in  size,  and 
disappears  altogether.  After  the  lapse  of  an  iiicalia- 
tion  period  of  three  weeks  there  appears  suihhrdy  a 
crop  of  ■minute  (jray  tubercles  in  the  iris,  which,  after 
having  increased  to  a  certain  extent  in  size,  undergo 
caseation. 

These  obsi'rvers  have  been  further  able  to  ascertain 
that  tills  result,  namely,  an  irruption  after  a  definite 
incubation  of  minute  gray  tubercles  in  the  iris,  is  fol- 
lowed only  and  exclusively  after  the  introduction  of 
real  tubercular  matter,  and  of  no  other  substance. 
Cohnlieim,  in  his  classical  work  on  Tuberculosis  (Ordi- 
nus  Medieoruin  Lipsiensis  decanns  et  relicpii  profi'ssores 
memoriam  E.  G.  iiosei,  die  23  September,  1870,  etc.), 
in  consecpience  of  this  important  discovery,  borne  out 
by  subseipient  investigation,  is  enabled  to  assert  that 
"  To  tuberculosis  belongs  everything  which  by  transmis- 
sion on  suitable  animals  produces  tuberculosis,  and 
nothing,  which  is  not  transmissible." 

Now,  for  the  first  time,  we  appear  to  have  succeeiled 
in  obtaining,  through  Cohnheim  and  Salomonsen,  tiie 
means  by  which  real  tubercular  matter  cau  be  distin- 
guished from  all  other  caseous,  secondary,  and  chronic 
iiiHammatory  products,  especially  scrofula,  namely,  the 
iris  tuberculosis  produced  in  rabbits  and  guinea-pigs  by 
human  tubercle  and  nothing  else. 

Besides  the  transmission  from  man  to  man  by  inoc- 
ulation, there  are  recorded  observations  as  to  the  trans- 
missibility  of  tuberculosis  by  feeding.  Jacobs  men- 
tions that  a  dog  that  swallowed  for  some  considerable 
period  the  sputa  of  his  tuberculous  master  showed  on 
post-mortem  examination  tuberculosis  of  the  lungs  and 
of  the  pleura. 

(3.)  Evidence  as  regards  the  nature  of  the  materies 
morbi.  Bruhl  was  the  first  to  maintain  a  causal  rela- 
tion between  caseous  matter  and  miliary  tuberculosis, 
inasmuch  as  he  regards  miliary  tuberculosis  as  a  spe- 
cific infectious  disease  due  to  the  absorption  of  matter 
from  a  caseous  focus.  This  dependence  of  miliary  tu- 
berculosis on  caseous  matter  received  a  great  deal  of 
support  from  the  production  by  inoculation  with  case- 
ous (tubercular  and  non-tubercular)  matter,  and  with 
indilferent  substances  leading  to  caseous  infiammation, 
in  rabbits  and  guinea-pigs,  of  artificial  miliary  tuber- 
culosis, or  what  resembles  it.  But,  as  was  subsequently 
proved  by  Cohnheim  and  Salomonsen,  and  by  Baum- 
garten,  for  the  production  of  miliary  tuberculosis  of 
the  ij'is  wilh  subsequent  general  tuberculosis  in  rabbits 
(compare  also  Tappeiner's  inhalation  tuberculosis  in 
dogs)  real  tubercles  (gray  or  caseous)  must  be  em- 
ployed, other  non-tubercular  matter,  caseous  or  ca- 
tarrhal, not  producing  any  effect.  It  follows,  then, 
that  the  materies  morbi  is  present  in  the  gray  tubercle, 
and  is  not  present  in  all  and  every  caseous  matter,  but 
only  in  that  derived  from  real  tubercles. 


—  The  Boston  Journal  is  responsible  for  the  fol- 
lowing: The  Board  of  Health  of  Arcade,  N.  Y., 
has  served  notice  on  a  farmer  living  near  that  village 
to  wa?h  himself.  lie  has  not  done  so,  it  is  claimed, 
for  forty  years,  and  so  filthy  had  he  become  that  a 
cominittco  was  ni>pointeil  to  abate  the  nuisance  if 
possible. 
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nrportsf  of  ^ocicticsf. 

— • 

SUFKOI-K  DISTRICT  MKDICAL  SOCIETY;  SI'X;- 
TION  FOR  CLINICAL  MEUICLNE  AND  I'A- 
T11()L0(;Y. 

aiiikkt  n.  illodgett,  m.  d.,  secretaiiy. 

Jancaky  21,  1882.  Tiic  meeting  was  callt'd  to  order 
at  eijilit  o'clock.  The  death  of  I)i-.  T.  B.  Cmtis,  who 
was  elected  to  the  office  of  thaiiiDaii  of  the  Section  at 
the  last  ineetiiijr,  niaile  the  election  of  a  new  chair- 
man necessary.  On  motion  of  Dr.  G.  H.  Lyniaii  Du. 
G.  B.  Shattick  was  elected  chairman.  'I'he records 
of  the  last  meeting  were  read  and  approved. 

Dk.   G.   II.  Ly.man  read  a  pajier  entitled 

SOME    OF    THE    SEQUEL.E    OK    TVl'IIOID    FEVEU.' 

Dr.  BowDiTCH  called  attention  to  one  of  the  cases 
mentioned  by  Dr.  Lyniau  in  which  siniullaneouslv 
with  an  attack  of  intercurrent  erysipelas  there  was  a 
notable  fall  of  temperature,  and  asked  the  e.\pIanatioii 
of  so  unexpected  an  occurrence.  Dr.  Bowditch  would 
have  exi)ected  an  elevation  of  the  former  temperature, 
but  there  was  in  this  case  a  decided  reduction. 

l)i£.  Lyman  said  such  an  event  was  not  common 
and  he  attributed  it  to  weakness. 

Dk.  K.  G.  Ccti.er  stated  that  in  the  case  of  one  pa- 
tient with  typhoid,  there  was  an  intercurrent  attack  of 
pleuritis  with  decided  elevation  of  the  former  tempera- 
ture, and  in  this  comlition  quinine  seemed  powerless  to 
effect  a  reduction  of  temperature.  Dr.  Cutler  also 
called  attention  to  one  of  Dr.  Lyman's  cases,  Bertha 
Roberts,  in  which  the  daily  fluctuations  were  extreme 
and  not  iu  accordance  with  the  general  variation  in  this 
disease. 

Dr.  Lyman  said  that  this  patient  had  been  a  long 
time  in  the  hospital  and  was  already  convalescent  from 
typhoid,  and  that  these  temperatures  belonged  to  the 
sequela;.  In  many  cases  the  typical  typhoidal  chart,  as 
described  by  AVunderlich,  is  observed,  but  in  the  major- 
ity the  temperature  is  irregular.  Many  of  the  charts 
show  the  long  continuance  of  high  ti-mperatures  as  in- 
fluencing the  development  of  thrombus  and  the  granu- 
lar degeneration  of  muscle.s. 

Dr.  H.  J.  Barnes  asked  if  typhoid  had  not  been 
unusually  prevalent  this  year. 

Dr.  Lyman  said  it  had  been.  Dr.  Kowe  hud  en- 
deavored to  discover  some  localization  in  regard  to  the 
various  portions  of  the  city,  but  was  unable  to  do  so. 

Dii.  Barnes  observed  that  people  on  the  Back  Bay 
district  of  Bo>ton  do  not  sutler  from  ty|)hoi(l  and  that 
they  have  not  drunk  the  water  supplied  to  the  cit}-. 

Dr.  Lyman  agreed  with  the  last  speaker  in  tlie  ex- 
treme rarity  of  typhoid  on  the  Back  Bay. 

Dr.  Taubell  gave  a  brief  resume  of  the  cases  occur- 
ring under  his  care  in  the  wards  of  the  Massachusetts 
General  Hospital  during  September  and  October,  1881, 

There  were  twenty-eight  in  ail.  Of  these  Hve  died 
and  the  rest  have  recovered.  Of  the  complications 
referred  to,  five  had  extreme  deafness,  three  had  severe 
intestinal  hfeniorrhage,  three  had  phlebitis  of  femoral 
vein,  three  had  bronciio-pneumonia,  and  four  had  dis- 
tinct relapses  of  the  fever.  The  epidemic  of  this  year 
had  beeu  of  an  unusually  severe  type,  as  indicated  by 
the  large  death-ratio.  Of  the  five  deaths,  two  vi^ere 
moribund  at  time  of  admission,  two  died  in  the  fourth 
and  fifth  week  of  the  fever,  after  severe  intestinal  hxm- 
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orrhages.  The  treatment  consisted  of  sponging  with 
tepid  water,  milk  diet,  with  beef  tea  as  a  stimulant 
where  it  was  well  borne.  Little  or  no  medii-inc,  and 
alcoholic  stimulants  to  but  a  small  proportion  of  the 
patients,  and  to  them  only  in  the  period  of  exhaustion, 
usually  daring  and  alter  the  third  week  of  the  disease. 

Dk.  Lyman  taid  his  treatment  was  to  let  them 
alone,  responding  only  to  special  indications.  Spong- 
ing with  cool  water  is  employed  in  cases  of  high 
temperature,  enemata  are  administered  when  constipa- 
tion is  present,  at  times  turpentine  stupes  are  em- 
ployed, but  as  a  rule  they  receive  no  medication 
whatever.  '1  hey  are  given  milk  in  any  desired  <pian- 
tity,  and  stimulants  are  added  if  there  is  cardiac  weak- 
ness. In  some  cases  a  large  amount  of  stimulants  is 
required,  and  as  much  as  eigiiteen  or  twenty  ounces 
are  necessary  in  the  course  of  a  day. 

Dk.  Tarbei.l  recalled  a  paper  read  by  Dr.  Edes  some 
years  ago  advocating  the  employment  of  the  cold 
douche  in  pyrexia.  During  the  same  year  Dr. 
Tarbell  had  the  same  number  of  cases  of  typhoid  in 
none  of  which  the  douche  was  employed  in  treatment, 
and  obtained  a  trifling  better  result  iu  recoveries. 

Dk.  Lyman  said  he  never  uses  cold  baths,  and  is  in- 
clined to  thitd<  there  is  much  fallacy  in  this  mode  of 
treatment.  Dr.  Lyman  basis  his  treatment  of  typhoid 
on  the  formula  of  Thomas  Watson,  which  is  to  "  obviate 
the  tendency  to  death."  IL-emorrhage,  diarrhcca,  etc., 
must  be  met  by  appro|)riale  remedies  when  necessary. 

Du.  IIakolu  Williams  said  he  had  recently  treated 
a  case  of  typhoid  in  which  death  occurred  fioni  phlebitis. 

Dr.  TAi;Bt;LL  had  seen  no  fatal  result  from  this  cause. 

Dr.  Lyman  said  that  one  of  Dr.  Sumner's  patients 
in  the  City  Hospital  died  from  phlebitis. 

Dr.  C.  F.  Foi.som  said  that  there  had  been  an  in- 
crease in  the  prevalence  of  typhoid  fever  ihrouiihout 
the  State  during  the  year  1881,  as  well  as  in  Boston. 
The  decrease  from  1872  to  1879  had  been  steady  and 
very  great,  reaching  tlie  lowest  death-rate  fiom  that 
cause  ever  recorded  in  Massachusetts,  at  the  same 
time  that  there  was  an  excessive  amount  of  intermit- 
tent fever  iu  the  western  part  of  the  State,  which 
gradually  increased  from  1879  to  1880.  Typhoid 
fever  had  been  increasing  since  1877.  Thus  far,  it 
has  been  the  case  that,  iu  spite  of  a  great  improvement 
iu  the  sanitary  condition  of  towns  from  vear  to  year, 
typhoid  fever  dees  not  progressively  dimirush  in  its 
degree  of  prevalence  but  increases  for  a  period  of  years, 
decreases,  and  then  rises  and  falls  in  the  mortality  li.-,t 
as  it  did  before  attempts  were  made  to  control  it. 
From  1877  to  1880  both  typhoid  fever  and  intermit- 
tent fever  increased  iu  prevalence;  from  1880  to  1881, 
the  same  has  been  true  of  typhoid  fever  but  the  op- 
posite of  intermittent  fever. 

Dr.  Lyman  asked  for  information  in  relation  to  the 
correspondence  of  continued  high  temperature  with  de- 
generation of  muscular  structures  es|)ecially  the  heart. 

Dr.  Fitz  replied  that  muscular  degeneration  takes 
(dace  indei)endently  of  high  temperatures.  Blood  pois- 
oning and  other  destructive  processes  have  a  greater 
intiuence  on  granular  degeneration  of  muscular  fibre 
than  the  temperature.  A  peculiar  waxy  degeneration 
affects  the  rectus  abdominis  muscle  especially  and  is 
often  due  to  h;cmorrhage  into  the  muscular  structure. 
Muscular  degeneration  is  always  associated  with  <Tieat 
prostration,  in  which  condition  htemorrhages  may  more 
frequently  occur. 

Dr.  Lyman  said  it  was  interesting  to  notice  how 
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few  cases  of  muscular  degeneration  had  been  observed 
in  the  combined  cases  of  Dr.  Tarbell  and  himself.  In 
these  seventy-eight  cases  there  was  almost  entire  ab- 
sence of  this  feature.  In  hospital  practice  it  was  not 
proliable  that  the  lesion  would  be  overlooked,  so  that  it 
is  fair  to  consider  it  absent.  This  makes  it  evident  that 
the  muscular  degenerations  must  depend  upon  some- 
thing else  than  high  temperature. 

Dr.  F.  G.  Mokkill  asked  in  what  proportion  of 
cases  a  reduction  of  the  temperature  is  observed  after 
the  administration  of  quinine. 

Dr.  Lv.man  replied  that  it  was  noticed  in  almost 
every  instance.  The  drug  was  given  at  night  in  doses 
of  fifteen  to  twent}'  grains  and  the  temperature  was  uni- 
formly lowered.     It  is  the  rule  in  the  City  Hospital. 

Dr.  Morrill  observed  that  in  one  of  the  clin- 
ical charts  the  temperature  continued  high,  although 
quinine  was  administered. 

Dr.  Lyman  remarked  tiiat  this  was  a  complicated 
case,  and  was  not  a  fair  one  in  whicli  to  test  the  effi- 
cacy of  antipyretic  measures. 

Dr.  Minot  said  that  in  many  cases  in  which  twelve 
grains  of  quinine  effect  no  reduction  of  temperature 
he  is  accustomed  to  prescribe  ten  grains  every  fifteen 
minutes  until  forty  grains  have  been  taken,  unless  the 
temperature  falls  sooner. 

Dr.  Lyman  said  he  followed  the  same  rule  when- 
ever the  temperature  reached  104°  to  105°  ¥.  He 
has  observed  no  ill  effects  from  these  large  doses.  In 
the  City  Hospital  ten  grains  is  given  every  hour  in  ex- 
cessive degrees  of  temperature,  and  in  one  case  ninety 
grains  were  administered  in  one  night  before  the  ther- 
mometer indicated  a  lower  temperature.  He  should 
j)ursue  the  same  treatment  in  a  similar  case.  Quinine 
does  not  cause  deafness  in  single  large  doses.  In  con- 
tinued small  doses  deafness  often  follows. 

Dr.  Bowditch  called  attention  to  a  paper  by  Dr. 
Baldwin  (of  South  Carolina?),  who  contends  that  qui- 
nine often  produces  great  injury  to  the  S3'stem,  some- 
times causing  death,  and  asked  the  opinion  of  other 
gentlemen. 

D)'.  Lyman  replied  that  the  article  in  question  was  a 
partof  a  controversy  in  which  Dr.  Baldwin  was  engaged 
with  another  practitioner  in  regard  to  quinine.  Dr. 
Baldwin  opposed  the  reckless  administration  of  quinine 
for  everything,  as  is  often  the  case  in  the  South,  but  did 
not  object  to  any  proper  and  necessary  use  of  the  drug. 

Dr.  Wooldriugb  has  long  practiced  in  malarial 
districts,  and  has  been  accustomed  to  ])rescribe  fifteen 
to  twenty  grains  at  a  single  dose,  and  no  more.  He 
has  usually  observed  no  ill  effects,  though  patients  dif- 
fer in  toleration  of  large  amounts  of  this  drug.  Some 
cannot  tolerate  even  small  doses  without  great  suffering, 
and  many  may  have  been  killed  by  its  continued  use. 

Dr.  Lyman  asked  if  the  Inomides  were  given  it) 
conjunction  with  (piiniiie. 

Dr.  \Vooli)RII>ue  replied  that  he  usually  combined 
them,  as  the  toleration  of  (juinine  was  tiicreby  aug- 
mented, and  the  bromide  is  uscfid  in  itself. 

Dr.  SiiATTL'CK  observed  that  numerous  cases  are 
reported  in  German  literature  in  whicii  thirty  to  forty 
grains  produce  delirium  and  serious  gastric  symptoms, 
and  that  salycin  is  sometimes  8ui)Stituted  for  (luinine. 
It  is  (■eneraily  admini8tere<l  in  cachets.  Dr.  Sliattuck 
asked  Dr.  Folsoni  the  relation  of  intermittent  kwi-r  to 
typhoid  as  shown  by  the  late  vital  statistics  of  lAIassa- 
chusetts. 

Dk.  FolsO-M  replied  that  in  Beikshire  Counly.  dur- 


ing the  years  1874  to  1876,  1878  and  1879,  during  an 
uninterrupted  diminution  of  typhoid  fever,  intermittent 
fever  increased  astonishingly.  During  1879-80  both 
diseases  prevailed  extensively.  It  is  probable  that  dur- 
ing the  years  1880-81  there  has  been  a  decadence  of 
both  diseases,  but  statistics  uiion  this  subject  are  not 
yet  accessible. 

Dr.  H.  J.  BiGELOW  then  presented  a  paper  entitled 

A    CASE    OF     DISEASE     OF     THK     LIVER     TERMINATING 
FATALLY    IN    A    MONTH, 

which  is  published  on  page  171  of  this  journal. 

Dr.  Fitz  gave  an  account  of  the  autopsy,  which 
was  made  about  thirty  hours  after  death. 

The  thoracic  organs  showed  nothing  abnormal.  On 
opening  the  abdominal  cavit^',  gas  escaped,  the  intes- 
tines were  found  glued  together  by  soft,  yellow,  fri- 
able adhesions,  and  the  general  peritoneal  surface  was 
injected.  The  right  lobe  of  the  liver  projected  an 
inch  and  a  half  below  the  costal  cartilages,  and  the 
diaphragm  was  displaced  upwards  to  a  considerable 
extent.  The  transverse  colon  was  adherent  to  the 
anterior  surface  of  the  liver  by  recent  though  moder- 
ately firm  adhesions,  and  the  anterior  surface  of  the 
right  lobe  of  the  liver  was  adherent  to  the  edges  of  the 
costal  cartilages,  thus  shutting  oflT  the  portion  of  the  ab- 
dominal cavity  between  the  diaphragm  and  the  liver. 
The  cavity  thus  circumscribed  communicated  with  an 
abscess  extending  into  the  substance  of  the  right  lobe  of 
the  liver,  which,  with  its  wall  and  contents,  represented 
fully  one  fourth  of  the  volume  of  this  lobe. 

The  skin  over  the  lower  costal  cartilages  of  the 
right  side  was  o;dematous,  and  the  upper  insertions  of 
the  external  oblique  muscle  showed  a  limited  but  dif- 
fused purulent  infiltration. 

The  liver  was  found  to  be  greatly  enlarged  and  to 
contain  two  abscesses.  One,  already  referred  to,  was 
in  the  right  lobe;  another,  wholly  disconnected,  with  a 
cavity  as  large  as  a  fig,  was  in  the  left  lobe,  near  the  sur- 
face. The  wall  of  the  latter  was  formed  in  part  by  the 
anterior  wall  of  the  oesophageal  end  of  the  stomach. 

The  larger  abscess  had  an  irregularly  elongated  and 
sinuous  cavity.  The  walls  of  both  were  shreddy,  and 
extended  outwards  into  the  substance  of  the  liver,  for 
a  considerable  distance,  as  lobulated,  somewhat  arbo- 
rescent patches  and  confiuent  spots.  These  patches 
were  of  a  uniform  yellow  color,  and  consisted  of 
enlarged  and  opaque  lobules,  gradually  shading  into 
more  reddish-gray  lobules  of  unusual  size.  The  liver 
in  general  was  paler  and  more  opaque  than  nor- 
mal. The  examination  of  the  trunk  of  the  portal 
vein  showed  nothing  abnormal  within  or  around  the 
wall.  On  opening  the  branches  within  the  liver,  in 
the  immediate  vicinity  of  the  large  abscess,  a  soft, 
curd-like  puriform  mass  was  found  partly  adherent 
to  the  wail.  The  fibrous  wall  of  the  vein  gradually 
disa|)[)eared,  and  the  canal  became  wider,  with  a  i)re- 
dominance  of  the  curd-like  mass,  which  represented 
in  part  disintegrating  liver  substance.  The  examina- 
tion of  the  hepatic  veins  in  the  immediate  vicinity  of 
the  abscess  showed  a  somewhat  similar  comlition.  In 
a  primary  branch  of  the  main  vein  was  a  continued 
thrombus,  yellow,  conical,  not  completely  filling  the 
vessel,  the  centre  of  which  was  in  a  state  of  yellow 
softening.  The  thrombus  was  continued  from  the 
vicinity  of  the  abscess  where  ihc  vein  was  dilated 
and  its  wall  soft  and  yellow. 

The  spleen  was  soft  and   pale,  not    increased  in  size. 
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The  vermiform  appemliige,  some  five  inches  in  length, 
was  directed  upwards  towards  the  liver,  and  intiinutely 
adhi'rent  to  the  oiitet;  surface  of  tlie  ascending  colon  hy 
old  ailiicsious.  Its  cavity  was  obliterated  throughout 
the  greater  portion  of  its  length. 

On  opening  the  cajcum  an  idcer  was  found  of  the 
size  of  the  palm  of  tlie  hand.  The  base  was  shreddy, 
of  a  greenish  color  and  ort'ensive  odor,  composed  of  the 
sloughing  mucous  and  muscular  coals.  At  one  point, 
corresponding  with  the  anterior  and  outer  surface  of  tiie 
caicuni,  was  a  pin-hole  opening,  tlie  peritonaium  about 
which  was  friable  and  of  a  dirty  green  color.  Tlio 
branches  of  the  portal  vein  in  the  vicinity  of  tlie 
ca;ciiin  and  elsewhere  in  the  mesentery  were  examined 
for  evidences  of  thrombosis,  but  with  negative  result. 
The  wall  of  the  intestine,  except  in  the  immediate  vicin- 
ity of  the  gangrenous  ulcer,  showed  notiiing  abnormal. 

It  was  inferred  from  the  above-mentioned  appear- 
ances tliat  death  was  the  result  of  an  acute  peritonitis 
fiom  perforation  of  the  caecum  due  to  a  <;angrenons 
typhlitis, and  that  the  latter  had  also  given  rise,  probably 
tlirough  embolism,  to  an  extensive  hepatic  pylephlebitis. 

Dk.  Bigki.ow  observed  in  relation  to  the  autopsy 
that  from  the  sym])toms,  it  was  evident  that  peritonitis 
existed  during  the  last  three  or  four  days  of  the  patient's 
life. 

Dr.  Bowditch  asked  if  the  treatment  to  which  the 
patient  was  subjected  when  a  child  wm  supposed  to 
liave  had  any  influence  upon  the  obliteration  of  the 
appendix  cajci. 

Dr.  Bigelow  replied  that  the  old  obliteration  of 
the  ca?cum,  viewed  in  connection  with  the  attacks  of 
pain  in  the  abdomen  occurring  thirty  or  forty  years 
before,  with  which  it  may  have  been  connected,  was  a 
striking  feature  in  this  case. 

Dr.  FiTZ  remarked  that  this  case  was  interesting  in 
showing  a  tendency  to  inflammation  in  certain  regions. 
One  severe  inflammation  healed,  the  second  severe  in- 
flammation was  fatal. 

Dr.  G.  B.  Shattuck  asked  if  there  was  any  excit- 
ing cause  for  the  final  attack. 

Dr.  Bigelow  replied  that  he  knew  of  none.  The 
patient  was  never  in  better  health  than  during  the  past 
autumn.  The  family  referred,  however,  to  a  draught 
of  air  in  a  railway  car  as  a  possible  exciting  cause. 

Dr.  Shattuck  remarked  that  if  he  was  correct  in 
supposing  the  patient  to  have  been  a  person  of  pecul- 
iarly temperate  and  regular  habits  of  life,  it  would  seem 
as  if  there  must  have  been  some  organic  predisposition 
to  this  disease. 

Dr.  Lyman  asked  Dr.  Fitz  if  the  symptoms  in  this 
case  were  not  very  slight  in  comparison  with  the  grav- 
ity of  the  disease. 

Dr.  Fitz  replied  that  the  symptoms  elucidated  by 
the  autopsy  were  trivial  in  comparison  with  what 
might  have  been  expected  from  the  extent  of  the  le- 
sion of  the  liver.  The  disease  of  the  colon  might  not 
Lave  caused  pain.  There  were  the  evidences  of  a  gen- 
eral peritonitis  occurring  in  the  last  few  days  :  the  other 
pathological  processes  were  of  earlier  date.  Symptoms 
of  disease  of  the  liver  are  generally  confined  to  this 
organ  or  its  immediate  region. 

FROZEN    suctions  THROUGH  A  THORAX  WITH  PLEU- 
RITIC   EFFUSION. 

Dr.  Thomas  Dwight  showed  a  series  of  horizontal 
frozen  sections  through  the  thorax  of  a  child  three 
years   old,  who   bad  a  pleuritic  effusion  on   the  right 


side.  He  stated  that  the  body  had  been  frozen  lying 
on  its  back,  and  that  when  the  sections  were  fresh  the 
Huid  appeared  as  ice,  which  of  course  subsequently 
united.  The  tissues  being  hardened  while  still  frozen, 
the  lung  had  retained  the  shape  into  which  it  had 
been  compressed,  and  the  space  occupied  by  the  fluid 
remained  vacant.  Owing  to  the  position  of  the  child 
the  fluid  was  most  plentiful  at  the  upper  part  of  the 
pleural  cavity,  and  but  little  was  to  be  seen  near  the 
diaphragm. 

Dr.  Dwi^dit  remarked  that  the  oesophagus  lay  much 
more  to  the  left  than  was  usual,  but  he  was  not  pre- 
pared to  say  that  this  was  a  result  of  the  effusion. 

In  the  subsequent  discussion  Dr.  Dwight  said  that 
he  preferred  natural  cold,  and  that  it  was  very  impor- 
tant that  the  subject  should  be  thoroughly  frozen. 
The  sections  while  still  frozen  should  be  put  into  cold 
alcohol. 

Da.  Tarbeli,  asked  Dr.  Blodgett  if  he  considered 
these  sections  a  fair  explanation  of  the  position  of  the 
pleuritic  efl'usion  during  the  life  of  the  patient. 

Dk.  Blodgett  replied  that  he  knew  no  reason  for 
supposing  tiiat  any  change  in  the  relations  of  the  fluid 
and  surrounding  tissues  had  occurred  since  the  death 
of  the  individual.  The  fluid  was  in  the  chest  before 
death,  and  the  process  of  freezing  had  simply  solidified 
everything,  so  that  we  now  find  the  effusion  in  the 
exact  position  it  occupied  in  relation  to  the  lung  and 
chest  wall  while  the  patient  was  alive.  It  seems  to 
prove  conclusively  that  the  pleuritic  effusion  gravitates 
by  its  own  weight  to  the  most  dependent  portion  of 
the  thorax.  It  is  found  most  abundantly  at  the  apex 
in  tills  case,  because  the  body  when  frozen  lay  with 
the  shoulders  slightly  lower  than  the  rest  of  the  trunk, 
hence  the  fluid  collected  at  the  apex. 

Dr.  Ly.man  asked  why  this  was  not  a  perfect  demon- 
stration of  the  normal  relations  of  a  pleuritic  effusion. 

Dr.  Cutler  said  the  position  of  the  effusion  during 
life  would  be  exactly  the  same  as  after  death.  The 
weight  of  the  liquid  would  lead  to  its  accumulation  at 
the  lowest  attainable  point  in  the  chest  cavity.  If  we 
change  the  position  of  the  patient  the  fluid  changes  its 
location  so  as  to  constantly  seek  the  lowest  part  of 
chest.  He  had  at  that  time  a  patient  with  pleurisy, 
in  whom  it  was  easy  to  trace  the  change  in  position 
of  the  ett'nsion  when  the  posture  of  the  patient  was 
changed.  The  lung  floated  on  the  liquid.  The  heart 
is  displaced  to  the  left,  its  apex  lifted  to  the  level  of  the 
nipple.  When  the  patient  is  lying  on  the  back  there 
is  tympanitic  percussion  in  front,  when  on  the  left 
side  there  is  re-onance  under  the  arm,  and  when  sit- 
ting the  resonance  changes  to  the  a[)ex,  and  there  is 
flatness  at  the  nipple.  Dr.  Cutler  also  called  attention 
to  another  fact  demonstr;ited  liy  the  sections  of  the 
thorax  relating  to  the  height  of  the  apex  of  the  lung 
in  comparison  with  the  height  of  the  shoulder.  Per- 
cussion at  the  apex  must  be  gentle,  owing  to  the  thick- 
ness of  the  tissues  beneath.  The  heart  is  more  com- 
pletely covered  by  the  left  lung  than  is  generally  im- 
agined, and  the  sternum  is  underlaid  by  a  large  amount 
of  lung  tissue.  The  liver  is  entirely  covered  by  the 
lower  border  of  the  right  lung,  and  can  be  percussed 
only  in  a  limited  region  in  front. 

Dr.  Bigelow  spoke  of  the  surgical  relations  of  the 
height  of  the  shoulder  to  the  height  of  the  apex  of  the 
lung,  as  being  of  importance  in  many  of  the  more  seri- 
ous operations  in  this  region.  In  persons  with  high 
shoulders  the  apex  of  the  lung  is  relatively  low,  and  in 
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those  with  drooping  shoulders  the  apex  of  the  lung  is 
found  lehitively  much  liigher.  Tlie  inclination  of  the 
ribs  determines  the  height  of  the  pulmonary  apex. 

Du.  DwiGiiT  said  that  in  adults  the  inner  border  of 
the  clavicle  is  not  a  guide  to  the  top  of  the  lung.  The 
only  reliable  landmark  is  tiie  edge  of  the  neck  of  the 
first  rib  as  it  leaves  the  transverse  process  of  the  first 
dorsal  vertebra. 

Dr.  Cctlkr  thought  that  tolerably  distinct  rules 
are  laid  down  for  the  location  of  the  pulmonary  apex. 
In  hospital  patients,  however,  it  is  often  difficult  to  ob- 
tain satisfactory  results  on  account  of  the  diseased  and 
thickened  lung  tissue. 

Dr.  Bowditch  asked  Dr.  Cutler  what  he  meant 
by  "  ligiit  percussion." 

Dr.  Cl'tlek  answered,  "  percussion  with  the  fingers 
only." 

Dr.  Bowditch  always  presses  the  finger  firmly  on 
the  point  to  be  percussed,  and  then  strikes  lightly. 

Dr.  Bigei.o'w  spoke  of  the  importance  of  correct 
percussion  as  an  element  in  many  surgical  examina- 
tions, especially  that  of  hernia.  In  this  we  need  a 
sharp,  dry  blow,  and  not  a  prolonged,  heavy  blow. 
Dr.  Bigelow  illustrated  different  kinds  of  percussion 
upon  tiie  wooden  table,  oblaining  very  different  reso- 
nance according  as  the  blow  was  short  aud  dry  or  dull 
and  heavy. 

Dr.  Dwight  explained  the  meihod  of  making  sec- 
tions. The  saw  must  be  very  sharp,  and  the  freez- 
ing so  perfect  that  the  flesh  and  bones  are  not  distin- 
guishable in  sawing.  Only  the  structure  of  tooth 
should  seem  harder  than  the  other  tissues.  The  sec- 
tions are  then  washed  in  warm  water  to  remove  saw- 
dust, and  placed,  still  frozen,  in  cold  alcohol,  where 
they  must  remain  till  fully  hardened,  when  they  will 
not  undergo  any  change  in  relations. 

Dr.  Bigklow  stated  that  wlien  seeking  to  deter- 
mine the  exact  relations  of  the  bladder  in  situ,  some 
years  ago,  he  had  found  the  ice-chest  of  an  undertaker 
a  very  satisfactory  means  of  freezing  a  body  in  a  few 
hours,  so  that  u>eful  seclions  could  be  obtained  for 
photograjjhy. 

SPECIMENS. 

Dr.  Cutler  exhibited  the  lungs  from  a  case  of 
catarrhal  pneumonia,  in  which  were  found  bronchial 
dilatation,  bioncho-pueumonia,  and  peri-bronchitis. 
There  was  a  scrofulous  condition  of  the  bronchial 
glands,  but  no  tubirrcle.  He  also  exhiliitcd  the  heart 
of  a  patient  who  had  expii'ed  suddenly  tiie  day  before. 
The  organ  was  much  enlarged,  weighing  twenty-four 
and  one  half  ounces.  The  left  coronaiy  artery  was 
plugged  by  an  embolus  at  the  angle  of  bifurcation. 

Ailjourned  at  10.30  i'.  ii. 


J']iocei:di.v(;s  of  tiik  ijoston  society  for 
medic.'vl  i.mpkove.men't. 

T.    JI.   ROTCn,  M.    t>.,  SECllUTAHV. 
DEBATE    ON   TIIE   TREATMENT   Ol'   TYPHOID    FEVER. 

Dr.  a.  L.  !Mason  opened  the  debute  with  the  fol- 
lowing remarks:  — 

Having  been  rc(piested  by  the  I'losident  of  the  So- 
ciety to  say  a  lew  words  by  way  of  ojjeiung  a  more 
general  discussion  of  tlie  nianngement  ol  typhoid  fever, 
1  will  briefly  call  your  atteiitiou  to  the  diU'erent  classes 


of  cases,  as  ordinarily  met  with,  and  to  their  varying 
therapeutic  requirements.  The<e  latter,  in  a  general 
way,  are:  (1.)  Ventilation  and  suidight.  (2.)  The 
management  of  the  diet  and  bowels.  (3.)  The  use  of 
stimulants  and  other  remedies.  (4.)  The  regulation  of 
the  temperature.     (■^.)  The  disiid'ection  of  the  stools. 

It  appears  from  hospital  record  books  that  about 
seventy-Hve  per  cent,  of  the  cases  do  well  if  proper  at- 
tention is  given  to  the  points  mentioned  under  the  first 
two  headings,  with  such  mild  measures  as  may  be  nec- 
essary for  securing  sleep  and  allaying  discomfort;  that 
is,  under  an  expeclant  plan  of  treatment. 

A  diet  consisting  mainly  of  milk,  with  plenty  of  cold 
water  to  drink,  probably  meets  the  requirements  better 
thau  any  other,  and  as  a  rule  two  quarts  of  milk  will 
supply  sufficient  nutriment.  Patients  will  sometimes 
manage  three  and  four  quarts,  but  it  is  ofien  found  un- 
digested and  sour  in  the  stools. 

In  cases  which  are  prolonged  to  five  or  six  weeks, 
without  relapse,  with  slightly  raised  temperature  and 
quick  pulse,  from  muscular  debility,  too  long  continu- 
ance of  liquid  diet  is  apt  to  delay  recovery.  On  the 
other  hand,  too  early  ingestion  of  solids,  before  the  in- 
testinal ulcers  are  well  advanced  toward  healing,  may 
cause  almost  immediate  aggravation  of  the  symptoms. 
Examination  of  the  abdomen  sometimes  enables  us  to 
determine  whether  the  unhealed  lesions  or  whether 
muscular  degeneration,  with  nervous  exhaustion,  are 
responsible  for  ihe  tardy  convalescence. 

With  regard  to  the  bowels,  it  has  been  an  open  ques- 
tion whetlier  any  interference  is  desirable  beyond 
checking  too  free  a  diarrhoea.  Cases  which  are  costive 
throughout  often  do  )ierfectly  well,  and  the  absence  of 
peristaltic  action  during  the  second  and  third  weeks 
would  be  expected  to  contribute  to  the  healing  of  the 
ulcers.  But  in  ordinary  cases,  with  a  tendency  to  con- 
stipation, it  is  better  to  empty  the  rectum  occasionally 
by  enemata.  Few  practitioners  care  to  meddle  with 
the  bowels  any  fiu'llier  than  that,  although  the  use  of 
occasional  laxatives  throughout  the  <lisease  has  been 
said  to  be  of  service  in  relieving  the  abdominal  dis- 
comfort aud  tympanites. 

An  exception  may  be  made  in  favor  of  the  German 
mode  of  giving  ten  grains  of  calomel  at  the  outset,  a 
practice  which  has  appeared  to  me  to  give  the  patient 
a  fairer  start,  so  to  speak,  than  allowing  the  bowels  to 
remain  overloaded.  There  is  probably  no  greater 
virtue  in  calomel  than  in  a  dose  of  castor  oil  or  other 
cathartics,  except  that  it  is  easy  to  administer. 

The  use  of  stimulants  and  other  remedies.  As  was  be- 
fore remarked,  about  seventy-five  per  cent,  of  the  cases 
are  mild  and  get  well  under  purely  expectant  treatment, 
perhaps  requiring  a  little  alcohol  towards  the  close  lo 
hasten  convalescince.  But  of  the  remaining  twenty- 
five  per  cent,  of  cases  about  ten  per  cent,  assume  a 
severer  type,  and,  after  suffering  from  the  graver  symp- 
toms caused  by  the  higher  range  of  temperature,  the 
deeper  intestinal  lesions,  and  the  ataxic  state,  perhaps 
after  having  survived  haemorrhages  trom  the  bowels, 
bed  sores,  aud  an  extreme  degree  of  muscular  degenir- 
alion,  lhc.se  cases  also,  to  some  extent  by  virtue  of  the 
rational  therapenlics  of  to-day,  rally  from  the  last 
stages  of  physical  exhaustion  and  recover. 

And,  lastly,  we  have  the  fatal  cases  to  deal  with, 
varying  in  number  from  five  to  twenty-five  per  cent., 
according  to  the  severity  of  the  epidemic,  and,  if  we 
can  draw  any  conclusions  from  statistics,  according  also 
to  the  therapeutic  measures  which  are  adopted. 
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Amonj;  the  requisites  for  successfully  tiding  over 
iimiy  criticiil  c:ises  alcohol  st;ui<ls  first,  a  reserve  force, 
however,  which  slioulil  not  bo  wasteil  hy  too  eaily  use. 
During  the  last  autumn  at  the  City  Hospital,  Dj-. 
Stednian  adopted  the  plan,  which  I  continued,  of  with- 
holding stimulants  from  all  cases  in  which  the  pulse 
did  not  rise  to  120,  tliat  is,  in  the  majority  of  cases, 
unless  there  was  some  special  indication  for  their  use, 
—  such  as  a  weak  first-sound  of  the  heart,  an  irregular 
or  dici'otic  pulse.  These  cases  did  well,  and,  in  fact, 
the  death-rate  this  year  was  low,  about  eight  or  nine 
per  cent.  The  epidemic,  although  extensive,  was  not 
severe. 

Other  drugs  which  have  been  found  useful  are,  ergot 
in  ataxic  cases,  with  ca[)illary  stasis  from  a  tendency  to 
vaso-motor  paralysis  ;  the  mineral  acids  ;  anodynes  ; 
tonics;  salicylic  acid  and  quinine,  the  last  two  chiefly 
from  their  antipyretic  influence. 

Carbolic  acid  and  tincture  of  iodine,  in  doses  of  a 
minim  each,  repeated  every  two  or  three  hours,  have 
been  said  to  produce  remarkable  effects  flora  their  anti- 
zymotic  properties.  This  suggestion,  also  applicable 
to  the  treatment  of  diphtheria  and  all  of  the  so-called 
"  germ  diseases,"  has  met  with  some  favor  in  Germany 
and  England. 

Before  entering  upon  the  fourth  consideration,  tlte 
regulation  of  the  temperature,  I  will  read  a  few  extracts 
with  regard  to  the  prevailing  death-rates  at  different 
places,  and  the  decreased  mortality  wherever  systematic 
antipyretic  treatment  has  been  followed  in  typhoid 
fever. 

Referring  to  previous  reports  in  the  Jouiinal,^  I 
find  that  Dr.  Ernest  Besnier's  valuable  statistics  of  the 
prevailing  diseases  in  Paris,  for  ten  years  previous  to 
1877,  give  a  deaih-rat9»of  21.31  per  cent,  in  1G,000 
cases  of  typhoid  fever. 

In  the  London  fever  hospitals  iu  1877  the  average 
mortality  was  twenty  per  cent. 

At  Basle,  under  expectant  methods,  there  were 
twenty-seven  per  cent,  of  deaths,  and  about  the  same 
ratio  prevailed  elsewhere  in  Euro|)e. 

In  this  country  no  statistics  on  a  large  scale  have 
been  prepared  in  any  of  the  cities,  but  it  is  doubt- 
ful whether  a  sutRcient  number  of  cases  from  which 
to  generalize  woulil  show  a  lower  rate  of  mortality 
than  fifteen  per  cent. 

In  England  the  number  of  deaths  from  typhoid  fever 
annually  is  moie  than  8000.  and  this  disease  is  always 
an  important  factor  in  raising  our  death-rate,  espe- 
cially to  be  deplored  as  the  victims  have  rarely  reached 
the  prime  of  life. 

Therefore  it  is  a  serious  question  whether  this  high 
rate  of  mortality  cannot  be  reduced  materially  in  this 
countrj',  as  it  has  been  in  other  countries. 

It  is  now  twenty  years  or  more  since  Dr.  Brand 
published  his  first  monograph  on  the  systematic  treat- 
ment of  typhoid  fever  by  cold  baths,  acting  on  the  sup- 
position that  the  prolonged  high  temperature  was  the 
source  of  all  degenerative  changes  ;  attacking  the  dis- 
ease through  its  principal  symptom.  The  zeal  of  this 
enthusiastic  physician  and  bis  remarkable  results  were 
not  sufficient,  however,  to  popularize  such  a  trouble- 
some mode  of  treatment,  and  in  his  second  work,  pub- 
lished in  18G8,  he  recognizes  the  fact  that  if  his  meth- 
ods had  not  been  adopted  by  Professor  Bartels,  of 
Kiel,  they  would  have  come  to  an  early  end.  Later, 
Jiirgensen,  Liebermeister,  Traube,  and  other  German 
'  Vol.  xcvili.,  page  407;  vol.  c,  page  450. 


physicians  of  large  opportunities  took  the  matter  up  ; 
after  tiie  war  the  same  systi'm  was  introduced  success- 
fully into  the  [.ivoiis  hospitals  by  medical  officers  who 
were  forced  to  admit  its  merits  after  ol)serving  the 
practice  of  Dr.  Biaml  on  the  Frencli  prisoners  of  war 
at  Stettin  ;  judging  from  the  Croonian  lectures  of  Dr. 
Cayley  delivered  in  1H80,  it  has  slowly  gained  ground 
in  London  ;  but  in  this  vicinity,  with  the  exception  of 
a  small  luoporlion  of  the  cases  at  the  Boston  City 
Hospital  under  the  care  of  Dis.  Ede-:,  Stedman,  Doe, 
and  Draper,  it  does  not  appear  to  have  been  tried. 

Of  course  in  a  long  disease,  with  constant  calls  upon 
the  endurance  of  the  attendants,  useless  labor  is  to  be 
condemned,  ami  proper  conservatism  inculcated. 

Professor  Gaiidiier,  of  Glasgow,  where  the  mortal- 
ity in  the  fever  hospitals  appears  to  be  unusually  low 
under  the  expectant  plan,  had  a  prolonged  controversy 
with  Professor  Liebermeister  on  this  subject,  which  was 
reported  in  a  former  number  of  the  Jouhnal. 

In  Profe^sor  Bamberger's  wards  in  Vienna,  in 
1872,  the  results  of  antipyretic  treatment  were  not 
striking,  but  in  Berlin  in  the  same  winter  Professor 
Traube  thought  that  the  mortality  would  be  reduced 
to  three  per  cent. 

And,  finally.  Dr.  Brand's  last  publication  announces 
a  death-rate  of  hut  7.4  per  cent,  in  a  collection  of  8000 
cases  treated  according  to  his  methods  in  difi'erent  parts 
of  Europe. 

Statistics  are  to  a  certain  extent  unreliable,  but  I 
think  to  only  a  moderate  degree  in  this  case,  and  as 
long  as  we  have  for  some  time  been  in  the  habit  of  ac- 
cepting everything  else  that  is  German,  the  systeinatic 
antipyretic  treatment  of  fevers,  with  all  the  attendant 
troid)le  and  expense,  should  at  length  command  a  trial 
in  hospital  practice  at  least. 

It  may  be  said,  I  think,  that  the  type  of  fever  in 
Boston  is  not  usually  very  severe.  During  the  month 
of  October  and  part  of  November  last,  more  than 
thirty  cases  came  under  my  care  at  the  City  Hospital. 
Although  their  course  was  often  tedious,  with  a  very 
large  proportion  of  relapses,  two  cases  only  were  fatal. 
Several  cases  contiiuied  more  than  sixty  days,  and 
one  case  over  one  hundred  days.  Venous  throm- 
bosis affecting  one  or  both  legs  was  noticed  in 
several  instances.  The  relapses  were  not  attributable 
to  errors  of  diet,  and  bathing  had  not  been  resorted  to 
except  in  the  form  of  sjirinkliiig  or  sponge  baths. 

lu  this  connection  the  use  of  salicylate  of  soda  afier 
defervescence,  as  recommended  by  Professor  Immer- 
mann,  for  the  purpose  of  preventing  relapses  by  disin- 
fecting the  system,  is  interesting. 

The  proper  disposal  of  the  stools  is  a  matter  of  im- 
portance too  often  neglected. 

Dk.  Edks  said  that  the  lighter  cases  of  typhoid,  such 
as  were  the  most  of  those  which  he  had  seen  the 
change  in  his  hospital  service,  needed  but  little  treat- 
ment beyond  ventilation,  and  some  attention  to  diet. 
Quinia  miglit  be  used  as  an  antipyretic  around 
the  bed  to  hasten  and  make  more  complete  the  defer- 
vescence, but  could  hardly  be  considered  essential. 
The  cold  sponging  either  with  water  or  dilute  alcohol 
contributed  much  to  the  comfort  of  the  patient,  and  so 
far  as  it  had  any  influence  upon  the  temperature  was 
in  tlie  right  direction,  but  it  could  not  be  regarded  as 
so  efficient  as  some  of  the  other  methods  of  bathing. 

In  the  severer  cases  he  believed  in  the  usefulness  of 
antipyretic  measures,  especially  the  cold  or  gradually 
cooled  bath.     This  is  not  supposed  to  shorten  the  dis- 
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ease,  unless  by  diminishing  the  time  of  convalescence, 
but  to  render  its  whole  course  milder,  especially  if  the 
treatment  is  begun  early  in  the  disaase. 

He  referred  to  his  own  experience  in  three  successive 
years  in  the  City  Hospital,  though  without  claiming 
any  special  value  for  his  own  results  excepting  as 
agreeing  wilh  those  derived  from  a  larger  number  of 
cases. 

Some  of  the  German  statistics  which  had  been  al- 
ready referred  to  by  Dr.  Mason  seemed  to  him  valuable 
as  showing  tlie  results  in  the  change  of  methods  of 
treatment  in  the  same  hospitals. 

Even  the  table  compiled  by  Bordior,^  who  is  not 
a  strenuous  advocate  of  tliis  treatment,  show,  a  decided 
advantage  on  the  side  of  bathing. 

The  labor  involved  is  one  of  the  important  objec- 
tions to  the  treatment,  but  he  had  not  encountered  so 
much  opposition  from  attendants  as  he  expected,  and 
could  not  help  thinking  that  the  trouble  of  bathing  was, 
in  part  at  least,  compensated  lor  by  the  greater  freedom 
from  involuntary  discharges,  the  care  of  which,  in 
severe  cases,  constitutes  a  large  and  disagreeable  part 
of  the  labor  of  the  nurse. 

Quinine  is  occasionally  useful  and  very  materially 
diminishes  the  number  of  baths  necessary  to  keep 
ilown  the  temperature.  Its  effect  is  usually  felt  for 
many  hours  after  the  dose  is  given.  Digitalis  ap- 
peared to  him  inefficient  in  small  doses  and  dangerous 
in  large. 

Dk.  Tarbell  said  that  the  treatment  of  tyiihoid  un- 
der his  care  in  the  wards  of  the  Massachusetts  General 
Hospital  consisted  in  milk  diet,  sponge  bathing  with 
tepid  water  two  or  three  times  a  day,  or  oftener  if  the 
temperature  seemed  to  demand  it,  and  abstinence  from 
dru;is.  Beef  tea  was  used  as  a  stimulant  in  some 
cases  but  alcoholic  stimulants  were  used  comparatively 
rarely  and  usually  not  at  all  until  the  third  week  or 
later  in  the  disease.  The  diarrhoea  was  restrained 
from  becoming  excessive  by  means  of  small  opiates. 

Dr.  Tarbell  was  exceedingly  skeptical  as  to  the  util- 
ity of  any  of  the  so-called  antipyretic  remedies  em- 
ployed for  rapidly  and  violently  riducing  the  tempera- 
ture, and  he  was  not  in  the  habit  of  giving  large  doses 
of  (piinine  nor  of  using  the  cold  tub  liath.  His  expe- 
rience was  of  course  limited,  but  the  results  of  treat- 
ment by  these  methods  thus  far  published  in  England 
and  America  did  not  appear  to  demonstrate  their  su- 
periority to  the  milder  treatment.  He  also  called  atten- 
tion to  the  comparative  rarity  of  the  jn-opagatioii  of 
the  disease  by  direct  contagion,  and  mentioned  the  fact 
that  no  muse  or  other  person  had  contracted  the  dis- 
ease from  a  typhoid  patient  in  the  Massachusetts  Gen- 
eneial  Hospital  for  the  past  six  years.  The  oidy 
means  of  prevention  used  were  extreme  cleanliness  anil 
the  i>laciiig  carbolic  acid  in  the  bedpans  before  and 
after  using,  which  could  at  best  be  but  a  slight  disin- 
fection of  the  excreta  which  were  then  emptied  into 
tlie  common  sewer. 

Dk.  C.  E.  STEfjMAN  said  that  he  had  reviewed 
for  tlie  forthcoming  volume  ol  the  City  Hospital 
Ueports,  1 032  cases  of  typhoid  fever  admitted  in  the 
last  ten  years;  in  the  (ilteen  years  siiice  the  opening  of 
the  Hospital  1184  cases  have  been  treated.  The  fa- 
tality in  the  fust  five  years  was  thirteen  per  cent.  ;  in 
ihe  last  ten  yeara  seventeen  per  cent.  This  mortality  is 
aliout  the  same  as  thai  reporlc^d  by  JNlurchison  in  the 
London  Fever  Hospital  liom  1848  to  1870.  It  has 
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been  accounted  for  by  the  poor  circumstances  and  con- 
stitutions of  the  patients,  but  the  experience  of  the 
speaker  confirmed  the  statement  of  Dr.  Murchison 
that  the  fever  was  more  fatal,  in  a  cour.=e  of  years,  in 
the  higher  than  in  the  lower  classes,  and  Dr.  Stedman 
considered  the  high  rate  due  to  the  fact,  not  oidy  of  so 
many  moribund  patients  being  receive<l,  but  that  the 
nuiidier  was  so  large  of  patients  admitted  iu  the  second 
and  later  weeks  of  the  disease,  not  having  had  sulh- 
cient  food.  In  one  year  the  mortality  was  over 
twenty  per  cent.,  in  another  eight  or  nine  per  cent. 
In  trying  to  tabulate  the  results  of  treatment 
he  had  been  freshly  impressed  with  the  untrust- 
worthiness  of  such  statistics.  As  well  as  it  could  be 
figured,  the  highest  mortality  was  found  among  the  pa- 
tients treated  by  large  doses  of  alcohol,  but  these  were 
exactly  the  worst  ca>es  recorded  in  the  books.  Again, 
there  were  nearly  four  hundred  cases  which  weie  set 
down  as  having  had  "  no  treatment,"  meaning  that  rest 
and  milk  were  the  chief  or  only  restorative  measures 
adopted.  Of  these  the  very  mildest  cases,  seven  per 
cent,  died,  being  patients  moribund  on  entrance  who 
were  incapable  of  receiving  treatment,  or  such  as  were 
doing  well  till  a  sudden  reverse  took  place.  Eleven 
per  cent,  of  those  who  had  antipyretic  doses  of  quinine, 
etc.,  died,  nearly  all  bad  cases,  twelve  per  cent,  of  pa- 
tients treated  mainly  by  sponge  baths  succumbed, 
mostly  mild  types  of  fever.  The  calomel  method  re- 
corded seven  per  cent,  of  mortality,  but  there  were  few 
cases  thus  treated.  Of  eighty  patients  treated  by  tub 
baths  twenty  per  cent,  died,  almost  all  bad  cases.  The 
naked  figures  unqualified  by  statement  of  the  stage  of 
the  fever  when  admitted,  or  its  severity,  give  little 
notion  of  the  true  standing  of  the  facts.  Dr.  Sted- 
man had  faithfully  used  the  :i*»tipyretic  remedies,  qui- 
nine, baths,  etc.,  and  found,  like  others,  that  such  means 
reduced  temperature  in  a  marked  degree;  but  the 
temperature  almost  always  rose  again,  and  he  could 
not  see  that  the  course  of  the  fever  was  at  all  short- 
ened. It  seemed  to  him  that  about  six  hundred  of 
the  cases  above  reported  would  have  done  well  under 
expectant  treatment  and  of  the  remainder  very  many 
were  saved  by  timely  and  proper  medical  supervision 
with  the  best  of  nursing.  Skill  iu  the  handling  of 
fever  is  attained  when  the  physician  knows  that  the 
time  has  come  to  sui)plement  rest,  food,  and  nursing 
with  the  administration  of  drugs  and  stimuli.  Dr.  S. 
found  the  |)ulse  was  his  best  guide,  and  though  knowing 
that  patients  wilh  typhoid  fever  sometimes  die  with  a 
slow  pidse,  had  never  himself  yet  lost  a  patient  whose 
pulse  did  not  range  above  120.  AVhen  the  beats 
neared  that  number  he  began  to  feel  anxious,  and  to 
stand  ready  to  employ  if  neeil  be  the  boldest  stimula- 
tion. Records  of  temperature  ol  10a°  F.  (in  one  107° 
F.)  had  not  alarmed  him  if  the  pulse  kept  down. 
Several  charts  showed  continued  high  temperatiu'es 
wilh  slight  morning  remissions,  and  a  pulse  of  100  or 
108  ;  such  cases  had  done  well.  It  is  to  be  noticed  that 
we  saw  few  ])alients  who  had  not  been  freely  purged 
before  admission,  and  he  had  been  led  to  believe  that  a 
mild  cathartic  wan  not  unwholesome  eaily  in  the  dis- 
ease. For  diarrhoea,  when  there  were  moie  than  three 
or  four  stools  daily,  he  used  Dr.  Ilarley's  pill  of  a 
grain  of  opium  and  a  (piarter  of  a  grain  of  sul|ihate  of 
coi)per  or  \h\  Pepper's  ])ill  of  nitrate  of  silver  and  liy- 
o.-cyamus.  When  stimulants  did  not  moderate  high 
delirium,  chloral  and  bromide  were  serviceable,  or 
sometimes  the  wet  [lack.     For  himself,  were  he  limited 
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to  Olio  iviiK'dy  and  one  <irii2,  lie  would  clieeifully  rely 
on  cold  spuiiijiiig  iiiid  brandy. 

Dii.  IMiN'or  had  never  ciu|ployed  cold  liatlis  in  tlic 
treiitineiit  of  typlioid  lover,  tnil  lie  had  tried  the  elk'ct 
of  sprinklim;  the  palifnt  wilh  ice-water,  aidnii^  evap- 
orution  by  fanning.  In  this  way  the  tiinperature  can 
bo  reduced  several  degrees  in  a  short  time,  and  the 
tnetliod  is  easy  of  application.  He  had,  however,  not 
found  any  great  benelit  from  it  in  ver)'  grave  cases. 
In  two  instances  in  which  a  high  tempeiaiure  was  re- 
peatedly lowered  by  the  eiriL-ion,  the  patients  died,  but 
their  condilion  was  alin()>t  hopeless  previously.  The 
temperature  can  be  reduced  with  much  certainty  by 
means  of  large  doses  of  (luiiiine,  ten  grains  being  given 
every  lifteen  minutes  until  the  desired  effect  was  ob- 
tained. Usually  two  or  three  doses  are  enough.  lie 
was  accustomed  to  order  stimulants  freely  in  all  cases 
with  prostralion,  and  he  thought  many  patients  were 
saved  by  them.  He  sugge.-ted  a  trial  of  the  subcuia- 
iieous  injection  of  sulphuric  ether,  as  employed  by  Dr. 
L.  K.  Dupuy,  of  Paris. 

Dn.  Ly.man  said  that  the  practical  jioints  in  treat- 
ment of  typhoid  had  been  so  much  iliscussed  by  others 
that  he  would  allude  to  only  one  or  two. 

In  the  fir.-t  place  it  was  not  a  disease  to  he  cured  or 
cut  short  ;  a  large  proportion  needed  only  nursing 
and  watching,  the  physician  to  bear  constantly  in  mind 
the  old  maxim  of  CuUen,  "  Obviate  the  tendency  to 
death."  It  should  be  remeuibered  always  that  it  is  the 
heat  which  kills,  either  directly  or  inilireclly.  True 
muscular  degeneration,  not  sim[dy  muscular  atrophy, 
it  is  which  weakens  the  heart,  and  in  a  case  which 
runs  its  noi  m.d  course  without  complications  it  is  this 
weakened  heart  which  is,  perhaps,  more  to  be  feared 
than  anything  else,  a  fact  pointed  out  by  Stokes  as 
long  ago  as  18o!).  The  difference  between  bodily  heat 
and  fever  (ipiickened  heart  action  as  shown  by  the 
pulse,  and  the  temperature  of  the  lilood  as  shown  by 
the  thermometer)  should  never  be  lost  sight  of.  The 
iiecrobiolio  action  of  heat  upon  the  ti>5ues,  and  the 
simple  wasting  from  deficient  nutrition  are  totally  dil- 
fereut  things,  the  recognition  of  which  is  necessary 
iu  our  attempts  at  treatment. 

He  would  say  nothing  as  to  cold  bathing,  having  no 
experience  of  it,  as  he  had  always  felt  that  he  could 
accomplish  with  cold  sponging,  cooling  drinks,  (juinine, 
and  alcohol  the  diminution  of  dangerous  heat  without 
the  liability  to  chill  or  local  congestions. 

He  was  in  the  habit  of  beginning  with  stimulants 
early,  and  was  governed  as  to  their  continuance  by  the 
effect  upon  the  pulse,  skin,  and  tongue.  He  tlionght 
it  easier  to  forestall  weakness  of  the  heart  than  to 
remedy  it  when  once  established.  As  to  quinine,  he 
considered  it  our  best  and  most  reliable  antiphlogistic, 
as  an  antipyretic  its  effect  is  more  indirect,  that  is,  by 
its  properly  of  lowering  heat  the  tissue  changes  which 
cause  fever  are  anticipated.  This  is  the  theory  of 
excellent  observers,  and  he  was  inclined  to  follow  it. 
He  wished  also  to  remark  upon  the  importance,  in  a 
prognostic  point  of  view,  of  uniformity  of  both  the 
pulse  and  the  temperature,  and  especially  the  former, 
a  steady  pulse,  for  instance,  of  120  being  more  favora- 
ble liiaii  a  much  lower  but  more  irregular  pulse. 

Complications,  of  course,  must  be  treated  as  such 
when  they  arise.  Cerebral  excitement,  of  course, 
counter-indicates  quinine;  a  hard,  full  pulse,  which, 
though  not  common,  is  sometimes  found,  would  lead 
to  caution   in  use  of  stimulants  ;  exhausting  diarrhoea 


would  induce  extra  caution  in  the  diet,  and  ipquire 
either  an  alkali  or  gentle  anodyne;  much  tMiipany,  the 
use  of  turpentine,  etc.  Kvery  case  requires  treatment, 
but  in  the  majority  of  cases  in  his  experience  that 
treatment  wcnild  he  patience,  diet,  good  nursing,  while 
the  few  would,  litim  coniplieations  or  otherwise,  require 
from  beginning  to  eiiil  all  the  therapeutic  ekiU  of  the 
most  accomplished  practitioner. 

Dli.  IMason  .'aid,  in  reply  to  a  remark  of  Dr.  Tar- 
hell  regarding  the  infieqnency  with  which  hospital 
attendants  contract  tyi)hoid,  that  he  remembered  two 
cases  in  nurses  in  one  year  at  the  Massachusetts  Gen- 
eral Hospital,  and  several  cases  at  the  City  Hospital. 
The  poison  which  conveys  the  disease  either  is  trans- 
mitted through  the  excreta  or  it  is  vot.  If  it  is,  then 
disinfection  of  the  stools  is  important,  and  for  this  pur- 
|)0se  a  strong  solution  of  carbolic  acid  (one  to  twenty), 
or,  belter,  a  caustic  solution  of  one  of  the  mineral  acids, 
is  required.  The  practical  difliculty  of  carrying  out  such 
measures,  and  of  disinfecting  other  emanations  from  the 
body,  was  recognized,  and  Dr.  Mason  stated  that  he  h:id 
seen  two  cases  in  which  he  was  satisfied  that  the  dis- 
ease had  been  conveye<l  from  one  jierson  to  anothei- by 
other  means  than  the  stools,  ]H'rhaps  by  the  breath. ^ 

Dk.  Kevngi.ds  remarked  that  the  point  of  the 
propagation  of  typhoid  fever  through  the  ficcal  dis- 
charges of  patients  is  too  important  to  be  evaded  or 
shuffled  out  of  the  way.  It  is  conceivable  that  typhoid 
fever  may  have  other  ways  of  spreading  itself.  There 
is  absolutely  no  (]uestiou  that  the  disease  communi- 
cates itself  by  means  of  the  dejections.  The  facts 
which  incontestably  prove  this  have  become  classic  in 
the  literature  of  the  subject.  These  facts  are  so  well 
known  that  it  is  almost  an  impertinence  to  rehearse 
them.  Two  very  striking  instances  are  familiar  to 
every  reader  of  Liehermeister's  essay. 

"A  woman  attacked  in  Ulni  returned  to  her  native 
village,  in  which  no  case  of  typhoid  had  existed  for 
many  years.  The  excrements  of  this  person  were 
thrown  upon  a  dunghill.  Several  weeks  laler  five 
workmen  were  employed  to  remove  this  dunghill. 
Four  of  these  five  were  attacked  with  typhoid,  the 
lifth  with  gastric  fever  and  swelling  of  the  spleen. 
The  excrements  of  these  patients  were  buried  deep  in 
the  dunghill.  Nine  months  afterward  the  dunghill 
was  wholly  taken  away  by  two  men.  One  of  these 
had  typhoid,  and  died  of  it. 

"In  Lau-eii  there  had  not  been  a  case  of  typhoid 
for  fifty-eight  years.  An  epidemic  of  one  hundred 
and  thirty  cases  occurred,  seventeen  per  cent,  of  the 
whole  population.  Only  those  who  drank  of  the  run- 
ning streams  were  victims.  Those  who  used  the  wells 
escaped.  In  the  month  preceding  this  outbreak  four 
cases  of  typhoid  had  developed  in  an  outlying  house, 
at  some  distance  from  Lausen.  Tlie  excremenis  weie 
thrown  into  a  stream  near  the  cottage.  This  stream 
communicated  subterraueously  with  the  streams  that 
supplied  Lausen." 

The  negative  fact  that  nurses  and  others  in  close 
attendance  upon  fever  patients  do  not  contract  the 
disease,  provided  due  care  is  exercised  in  the  disinfec- 
tion  of  stools,  in    their   instantaneous   removal   under 

1  On  subsequent  inquiry  of  Dr.  Rciwe,  superintendent  of  tlie  City 
H(is|iitiil,  it  was  founil  lluit  in  two  autl  tliiec  fourilis  ye.irs  there  liad 
been  lour  cases  ot  typlmiii  nniou^'  tlie  nttenilauls,  three  musts  and 
one  ward  lendei-,  wlio  had  been  on  duty  in  ihe  fever  wards,  where 
at  one  time  latt  autunni  there  were  si.-sty-uine  patients  wiih  typhoid 
fever.  He  considered  a  solution  of  the  substance  sold  under  the 
name  of  "  phenyle  "  a  cheap  and  powerful  disiulcctaiu. 
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proper  precautions,  and  in  liurj'ing  them  under  dry 
eartli,  where  tliat  is  practicable,  is  of  mucii  weiglit  as 
to  the  matter  under  discussion. 

Certain  features  of  the  disease,  and  some  points  in 
regard  to  its  management  and  its  treatment  by  rem- 
edies have  heen  mucli  impressed  upon  me  in  an  epi- 
demic of  forty  or  filty  cases,  whicli  occnired  in  tiie 
neigliborhood  of  Boston  during  the  past  sumoaer.  A 
large  proportion  of  these  cases  were  under  my  per- 
sonal care. 

I  am  anxious  to  urge  in  regard  to  arresting  the 
spread  of  typlioiil  that  the  mild  and  imperfectly  char- 
acterized cases  are  those  most  likely  to  do  mischief 
A  servant,  "  neither  sick  nor  well,"  whom  the  house- 
hold are  hardly  willing  to  consider  ill,  school-children 
suffering  from  the  abortive  form  of  the  disease,  these, 
and  other  like  patients'  deposit  in  the  common  privy 
excrements  containing  tlie  poison,  and  later,  if  fiom 
any  cause  members  of  the  family  are  in  a  susceptible 
condition,  more  than  one  life  may  be  put  in  peril  from 
attacks,  of  which  the  real  cause  escapes  recognition. 

Twelve  or  lifteen  years  ago  the  wiiter  of  an  ex- 
haustive article  on  typhoid,  in  the  British  and  Foreign 
Medico- Chirurgical  Journal,  laid  stress  upon  a  surmise 
that  there  exist  in  typhoid  fever  two  stages,  one  an 
initial  jjeriod,  without  general  septic  poison,  and  a  fol- 
lowing condition  miunly  characterized  by  symptoms 
which  he  believed  to  be  due  to  septic  absorption.  He 
declares  that  this  latter  class  of  symptoms  rarely  a[)- 
l)ear  if  at  the  commencement  of  the  disease  care  be 
taken  to  secure  sullicient  unloading  of  the  bowels,  and 
if  subsequently,  by  the  continuance  of  mild  laxatives 
aud  eneniata,  moderate  daily  dejections  are  obtained. 
I  am  inclined  to  admit  at  least  a  germ  of  truth  in  this 
statement. 

The  e[)ideraic  to  which  I  have  referred  was  essen- 
tially mild  in  type.  It  was  treated  under  unusually 
favorable  conditions  as  to  season  of  the  year,  good 
local  climate,  and  opportunity  for  careful  nursing. 
Severe  s^-mptoms  of  various  kiniis  were,  however,  in 
some  cases  present,  giving  ground  for  grave  anxiety 
as  to  the  issue.  It  seemed  to  me  remarkable  that  in 
no  one  instance  of  those  which  1  was  permitted  to 
watch  was  there  intestinal  haemorrhage,  diarrhoea, 
tympanites,  or  marked  abdominal  distress,  and  1  could 
not  help  asking  myself,  whether  pursuanci;  of  treat- 
ment like  that  just  described  might  not  have  been  in 
fcoine  degree  responsible  for  this  favorable  result. 

Not  until  we  fairly  a<lniit  the  selflimited  character 
of  typlioid,  the  fact  that  the  di-ease,  once  iireseni,  as 
inevitably  runs  its  prescribed  course  as  measles  or 
scarlet  fever  do  theirs,  can  we  hope  to  understand  it 
t;atisfactori!y  or  to  manage  it  wisely. 

Those  are -golden  words  in  .Sir  William  Jcnner's 
Jttte  lecture  on  the  Treatment  of  Typhoid,  in  which  he 
describes  the  aggravation  of  sym|)toms  which  con- 
stantly follows  tlie  every-day  futile  attempt  to  (i;;ht  off 
a  threatened  attack,  sometimes  by  feeding  and  stimu- 
lants, sometimes  by  violent  muscular  exercise,  and 
a"ain  by  drugs,  or  pictures  the  mischief  which  often 
results  from  an  imagined  necessity  of  returning  to  a 
distant  hotne  to  be  ill. 

lltJMAN    ACTINOMYCOSIS. 

Dr.  Fitz  presented  a  brief  description  of  actinomy- 
cosis in  man  and  cattle,  deriveil  chiefly  Iroin  the  le- 
ceiitly  published  mouograpii  ou  this  subject  by  Pon- 
lii.k,  of  Jireslau. 


In  answer  to  questions  by  Drs.  Putnam,  Porter,  and 
Warren,  Dr.  Fiiz  said  that  he  w.as  not  aware  of  any 
ca'ies  which  had  occurred  in  this  country,  but  that  they 
may  have  been  overlooked;  he  also  said  that  tiie  dis- 
ease worked  down  under  the  angle  of  the  jaw  as  a 
growth  would  do  rather  than  by  gravitation,  and  that 
where  the  disease  was  fir  advanced  or  was  not  inter- 
fered with  early  in  its  course  it  had  proved  fatal. 


BOSTON   MEDICO-PSYCHOLOGICAL   SOCIETY. 

WALTER    CHANGING,    M.  D.,    SECRETARY. 

This  Society  held  its  aimual  meeting  on  the  even- 
ing of  January  5,  1882. 

CnANGE    OF    BY-LAWS. 

After  considerable  discussion.  Article  IV.  of  the 
By-Laws,  which  specifies  that  meetings  shall  be  held 
monthly  from  Octol)er  to  June,  was  amended,  so  that 
in  future  there  will  be  but  three  meetings  a  year. 
This  change  was  made  in  order  that  the  Society  might 
have  the  better  opportunity  of  advancing  the  work  of 
the  proposeil  Psychological  Section  of  the  Suffolk  Dis- 
trict Medical  Society.  Otherwise  the  Constitution  re- 
mains unchanged  and  the  Society  will  continue  as 
before. 

GENERAL    PARALYSIS    OF    THE    INSANE. 

The  paper  of  the  evening  was  by  Dr.  Elisiia  S.  Bo- 
LAND,  first  assistant  pli\sician  of  the  Boston  Lunatic 
_A.sylum,  and  was  entitled  A  Partial  Review  of  Eigh- 
teen Cases  of  General  Paralysis  of  the  Insane.^ 

In  the  discussion  which  followed,  Dr.  Aykr  said 
that  the  reader  had  found  but  iew  cases  which  were 
due  to  the  abuse  of  alcohol,  or  venereal  excess.  His 
own  experience  hail  been  the  same,  when  he  had  had 
occasion  a  few  years  ago  to  look  up  a  number  of 
cases.  • 

Dr.  Df.nny  inquired  whether  the  diffuse  chronic 
inflammatory  processes,  such  as  had  been  described,  to- 
gether with  atrophy  and  loss  of  substance,  were  not 
also  so  far  circumscribed  as  to  have  been  most  appar- 
ent in  the  cortical  tissue  of  the  frontal  lobes,  the  gyri 
centrales  and  fossa;  sylvii.  On  receiving  an  affirmative 
answer  lie  farther  said  that  diffuse  periencephalitic  proc- 
esses, limited  chieHy  to  these  parts,  had  been  ob- 
served and  noted  by  Schiile,  IMeynert,  Gudden,  Em- 
minghaus,  and  others  in  general  paralysis,  and  such  had 
been  the  teaching  of  his  own  observations. 

Dr.  Schiile "  regards  this  loss  of  substance  and 
atrophy,  with  processes  of  sclerosis  and  degeneration  in 
the  .xpinal  cord,  as  almost  constant  in  this  disease,  and 
says  that  such  changes  are  due  to  chronic  iiiHamma- 
toiy  processes  that  chiefly  affect  the  frontal  lobes,  the 
gyri  centrales,  aud  the  convolutions  about  the  fossa 
sylvii. 

Profes.sor  IMeynert  considers  general  paralysis  to 
be  a  diffuse  degenerative  process  leading  to  atroi)by, 
affecting  by  preference  the  cortical  portions  of  the 
frontal  and  parietal  lobes,  with  their  meninges  —  a 
diffuse  chronic  pcrienceiihalitis,  or  a  chronic  inter- 
stitial inflammation. 

Luys  ^  defines  the  pathological  process  as  an  inter- 

1  Vide  iinge  172  of  this  JoultXAI. 

2  hcutiuiii-cigi'bnisse  bci  Ueisteskranlicn,  1874.  page  138. 

s  Tiaiie  Cliiiique  cl  piatiqiie  (lea  Maliiiiies  Mentules,  1881,  page 
627.    Gaz.  (lea  UopiLaux,  No.  47,  April  2U,  1878. 
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stitinl  sclerous  liypovplasia  leading  to  the  obliteration  of 
iierve-tulics  imd  cells,  niiaiogmis,  in  many  ways,  to  tlie 
lesions  of  tabes  dorsalis.  "  Tliis  same  hyperplasia  of" 
neuroglia  produces  the  jiheiioinena  of  tabes  dor-alis, 
paralysis  agitans,  and  disseminated  sclerosis,  dillering 
oidv  in  their  symptoms  according  to  the  localization 
of  the  morbid  processes." 

Voisiu  '  is  aL<o  of  the  opinion  that  the  proliferation  of 
neuroglia  compresses  and  finally  atrophies  the  active 
elements  of  the  brain. 

Jlendcl  '■'  states  that  Jleynert's  plasma-cells,  or 
Deiter's  cells,  are  multiplied  in  general  paralysis,  that 
is  to  say,  as  above  that  there  is  a  jjroliferation  of  neu- 
roglia ill  this  disease. 

Eniminghaus "  describes  the  patholo<;y  of  a  case  of 
general  paralysis  as  one  of  diffuse  cortical  disease  of 
the  frontal  lobes  and  central  convolutions. 

Dr.  Von  Kraf]\-Ebing  *  refers  the  pathology  to  a 
vaso-motor  paresis,  induced  by  excesses,  overstrain, 
etc.,  which,  through  the  vascular  distribution  of  the 
carotid,  locates  chiefly  in  the  frontal  lobes  ;  lymph 
stasis  follows  in  the  pia  and  brain  substances  wiih  in- 
filtrations of  colloid  and  albuminous  substances,  etc., 
into  the  perivascular  lymph  spaces.  Thus  tissue 
changes  occur  leading  to  a  proliferation  of  the  connect- 
ive tissue  of  the  pia,  vessels,  and  neuroglia,  terminating 
in  sclerosis  and  atrophy  of  nerve  elements. 

Professor  Jleynert,^  in  weighing  the  different  por- 
tions of  the  brain  to  determine  the  relative  proportion 
of  atrophy  or  tissue  change  leading  to  loss  of  substance, 
states  in  an  article  on  the  subject  of  the  weight  of  the 
individual  portions  of  the  brain,  as  quoted  by  Blendel, 
that  the  loss  of  weight  in  general  paralysis  is  mostly 
confined  to  the  hemisphere,  affecting,  as  before  stated, 
the  frontal  and  parietal  lobes  by  preference. 

Professor  Guddeu,  of  Munich,  thus  divides  the  brain 
in  weighing  the  separate  parts,  and  his  conclusions 
tend  to  corroborate  the  localization  of  atrophic  proc- 
esses in  the  anterior  lobes,  more  especially  in  general 
paralysis. 

Having  separately  detached  the  two  lobes  of  the 
cerebellum,  the  cerebral  ganglia  are  dissected  out  of 
the  hemispheres,  with  the  pons  Varolii  and  medulla 
oblongata.  Then,  the  hemispheres  having  been  sep- 
arated through  the  corpus  callosum,  the  frontal  lobes 
are  divided  from  the  rest  of  the  brain  by  inci-ions 
through  the  .-ulcus  centralis  Rolando  and  each  of  these 
seven   portions  resulting  are  weighed  and  compared. 

The  details  reported  liy  the  reader  in  regard  to  re- 
flex phenomena  are  interesting  and  but  comparatively 
few  observations  are  published  bearing  on  this  subject 
in  connection  with  general  paralysis. 

Dr.  Jakob  Weiss,^  while  clinical  assistant  to  Pro- 
fessor Leidesdorf,  published  fifteen  cases  of  mj'elitis 
paralytica,  as  he  terras  general  paraly-is,  in  which  be 
uniformly  found  granular  lymphoid  bodies,  etc.,  indi- 
cating a  myelitic  form  of  affection  in  the  cord. 

In  all  these  cases  the  posterior  lateral  columns  wore 
the  seat  of  disease,  whicli  he  does  not  regard  as  a  sec- 
ondary descending  process,  but  agrees  with  AVestphal 
that  the  brain  and  the  cord  in  general  paralysis  have 

1  Triiite  de  la  Paralysie  Generate  des  Alien^s,  page  432,  1379. 

2  Die  pi'ojiressiver  Paralysie  der  Irren,  page  58,  138U. 

s  liiii  i'all  von  pr(it;ressiver  Paralysie,  von  Dr.  Eniminghaus, 
Irrenfrt'nnd,  No.  12,  1379. 

<  Lehrbiicli  des  Psythiatrie,  1879. 

^  Das  Gesamentgewiclit  und  Tlieilgewiclit  des  Geliirns.  Vitr- 
teljoiirs.  fiir  Psycliiatrie,  1867,  ff.  2. 

"  Psychiatrische  Sludien  aus  der  Kliuik  des  Prof.  Leidesdorf, 
1877. 


a  similar  predisposition  toward  this  disease,  that  this 
simultaneously  affects  both  with  varying  intensity. 

The  tendon-icllex  phi-noinena  were  increased  in 
live  of  th(!  number,  and  choreic  moviMiieiits  appeared 
in  two,  while  in  the  remaining  cases  nothing  in  regard 
to  this  point  is  mentioned. 

Dr.  Clans,'  in  his  admirable  analysis  of  clinical  and 
post-mortem  evidence  iii  nineteen  cases  of  general  pa- 
ralysis, found  ill  three  cases  where  the  degeneration 
affected  the  posterior  columns  as  far  down  as  into  the 
lumbar  cord  that  theie  was  an  absence  of  tendon-reflex 
phenomena. 

In  the  succeeding  four  cases  in  which  the  posterior 
columns  were  involved  to  less  degree  as  far  as  the  first 
lumbar  vertebra;  there  was  a  moderate  knee  phenora- 
enoii,  and  at  times  a  foot  phenomenon  could  be  induced. 

A  third  group  of  four  cases  comprised  those  in 
which  there  waa  simultaneous  degeneration  in  the  pos- 
terior and  in  the  postero-lateral  columns,  and  in  which 
the  knee  phenomenon  was  quite  marked,  and  at  limes 
the  foot  phenomenon  also. 

Finally  a  fourth  group  of  four  cases  included  the 
degeneration  of  the  posterior  lateral  columns  alone, 
wherein  the  knee  phenomenon  was  always  very  strongly 
manifested,  and  in  which  the  foot  phenomonon  was  al- 
ways intense,  a[)pearing  sometimes  in  the  form  of 
clonus. 

Thus  the  refle.v  phenomena  vary  with  the  location 
and  intensity  of  the  morbid  process  and  in  accordance, 
apparently,  with  the  facts  of  anatomy. 

Cases  of  progressive  locomotor  ataxia  are  occasion- 
ally met  with  in  which  it  is  very  diilicnit  to  diagnose 
correctly  between  this  form  of  disease  and  general 
paralysis,  and  cases  are  reported  tending  to  show  that 
progressive  locomotor  ataxia  may  terminate  in  general 
paralysis. 

Such  an  instance  came  under  my  observation  some 
ten  years  ago.  A  gentleman  about  fifty-five  years  of 
age  returned  from  Eui'ope,  bringing  with  him  a  written 
diagnosis  of  progressive  locomotor  ataxia  from  Dr. 
Dnchenne.  The  symptoms  when,  some  time  later,  he 
was  brought  to  an  asylum  were  those  of  general  paral- 
ysis, with  which  he  died. 

Dr.  Fisher  remarked  that  Dr.  Boland  had  pre- 
pared a  list  of  questions  for  use  in  examining  cases 
of  suspected  general  paralysis  occurring  at  the  City 
Lunatic  Asylum.  It  was  of  great  importance  that 
the  clinical  record  should  be  complete  for  compari- 
son with  the  record  of  post-mortem  appearances. 
The  past  year  careful  autopsies  had  been  made  by 
Dr.  \V.  W.  Gannett,  pathologist  to  the  hospital,  as- 
sisted by  the  staff.  Microscopic  examinations  were, 
in  all  cases,  made  of  the  brain  and  cord  both  in  the 
fresh  and  prepared  state.  It  was  remarkable  how 
much  organic  change  was  found,  and  in  what  variety 
in  cases  of  general  paralysis. 

Dr.  Fisher  read  the  diagnoses  of  Dr.  Gannett  in 
four  of  the  cases  read  by  Dr.  Boland  as  follows  :  — 

(1.)  General  post-mortem  staining  of  tissues.  Slight 
chronic  leptomeningitis.  llpdrocephalus  exlernus. 
General  atrophj-  of  brain  with  oedema.  Chronic  epen- 
dymitis.  Etat  cribl(i  of  white  matter  and  basal  ganglia. 
Chronic  endarteritis  of  vessels  at  base  of  brain.  Double 
hydroihorax.  Chronic  adhesive  pleurisy.  General 
I  veaicular  emphysema.     Hypostatic  congestion  of  lungs. 

'  Ucber    Erlirankungen  des  Uiiclienmarlies  bei   Dementia  para- 
Ivtiea  lUKl  ilir  V'erluilten  zuni  ICliae-Pbiiuomeae,  etc.   Allg.  Zeit.  fiir 
:  Psyeli  ,  2  Heft,  aS  Band,  1831. 
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Limited  ntelectasis  of  lungs.  Post-mortem  softening 
ofstom.icli.  Fibro-myoma  of  stomach.  Fatty  iuKltra- 
tion  of  liver. 

(2.)  Decubitus.  CT^deraa  of  pia  mater.  Atrophy  of 
graj'  matter  of  frontal  convolutions.  Pigmentation  of 
ganglion  cells  in  gray  matter  of  convolutions  and  of 
basal  ganglia.  Recent  pleurisy  with  effusion.  Putrid 
bronchitis.  Gangrene  of  lung.  Senile  atrophy  of 
spleen  and  kidneys.  Diphtheritic  inflammation  of  the 
bladder.  Suppurative  prostatitis  with  calculi.  Chronic 
endarteritis  of  coronary  arteries. 

(3.)  Deculjitus.  Hyperostosis  of  skull.  Chronic  ex- 
ternal pachymeningitis.  CEdema  of  pia.  Atrophy  of 
brain.  Ciironic  internal  hydrocephalus.  Chronic  epen- 
dymitis.  Ossifying  leptomeidngitis  of  cord.  Chronic 
circumscribed  pericarditis.  Brown  atrophy  of  heart. 
Bronchitis.  Intermural  Kbro-myoma  of  uterus.  Browu 
atrophy  of  liver  with  fatly  infiltration. 

(4.)  Chronic  internal  hffiinorrliagic  pachymenin'gitis. 
Chronic  leptomeningitis.  CEdema  of  pia.  Atrophy  of 
brain.  Chronic  eiularleritis  of  basal  vessels.  Chronic  ep- 
endymitis.  Miliary  aneurisms.  Chronic  circumscribed 
pericarditis.  Chi-onic  adhesive  pleuiisy.  Bronchitis. 
Chronic  emphysema.  Chronic  interstitial  nephritis. 
Pyelitis.  Cystitis.  Stricture  of  urethra.  Lime  in- 
farctions of  kidneys.     Chronic  endarteritis. 

By  careful  comparison  of  the  symptoms  and  lesions 
in  a  large  number  of  accurately  observed  cases,  some 
light  may  be  thrown  on  cerebral  localization  and  the 
pathology  of  general  paralysis. 
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PUERPERAL    FEVER  AND  INFERIOR    ORGAN- 
ISMS. 

In  May,  1875,  being  in  London,  it  was  our  fortune 
to  be  present  at  one  of  the  sessions  of  the  Obstetrical 
Society  when  the  memorable  debate  on  puerperal 
fever  was  in  progress.  With  interest  freshly  awak- 
ened by  what  was  then  heard  from  the  lips  of  such 
men  as  Robert  Barnes,  the  hite  Mr.  Callender,  and 
others,  the  reports  of  the  subsequent  sessions  were 
followed.  JNIuch  of  the  best  talent  in  medicine  and 
surgery  of  the  United  Kingdom  was  enlisted  in  the 
discussion,  but  at  its  close  none  of  the  questions  formu- 
lated by  Mr.  Spencer  Wells  in  opening  the  debate, 
nor  those  which  came  up  during  its  progress  appeared 
to  have  advanced  nmcli  towards  settlement.  The 
London  Lancet  concluded  that  our  facts  were  prob- 
ably defective,  that  it  might  still  be  wise  to  wait  for 
fri'sh  material.  It  asked:  "  Will  the  final,  the  solving, 
evidenci;  come  from  the  bedside  or  the  -laburatory  ? 
Hitherto  the  chemist  pure  has  done  little;.  Will  the 
man  who  combines  chemistry  with  a  profound   knowl- 


edge of  histology  and  the  changes  wrou'.;ht  in  the 
body  by  disea-e,  aided  by  experimental  inquiries,  do 
more?  There  is  greater  hope  in  this  direction.  In 
the  mean  time  the  clinical  physician  will  not  be 
tempted  out  of  his  path  by  the  golden  promise  of 
bacteria." 

During  the  progress  of  two  severe  and  protracted 
cases  of  jiuerperal  pycemia  the  past  year,  one  of  which 
recovered,  the  doul>ts  and  uncertainties  involving  the 
general  subject  were  forced  upon  our  attention  anew. 
Since  the  debate  above  mentioned  ihe  J'o/e  of  the  living 
germ  in  the  processes  of  disease  has  been  steadily  as- 
suming large  proportions  as  one  of  the  most  fruitful 
questions  of  the  day  in  the  world  of  science.  Its  in- 
vestigation has  opened  paths  into  regions  am')ng  the 
most  obscure,  and  the  dwellers  in  darkness  have  begun 
to  see  great  a  light. 

In  the  midst  of  sucli  reflections  the  Index  Medicus 
—  and  it  is  with  pleasure  that  we  pay  tribute  to  its 
usefulness  —  suggested  to  our  consideration  a  book, 
published  in  Paris  in  1880,  wdiose  title  rendered  into 
English  runs  thus:  — 

"  Puerperal  Fever  and  Infeiior  Organisms  ;  Pathog- 
eny and  Therapeutics  of  Infective  Accidents  Following 
Cliildbirth.      By  Dr.  J.  Amedee  Doleris."  ^ 

Let  us  try  to  judge  by  brief  examination  of  the 
book  wdiether,  peradventure.  Dr.  Doleris  is  the  man 
whose  advent  the  Lancet  hojjed  for. 

In  1871,  the  year  just  preceding  the  London  de- 
bate. Dr.  Doleris,  as  externe  at  the  obstetrical  clin- 
ique  under  Depaul,  was  following  attentively  a  cer- 
tain number  of  puerperal  patients,  observing  all  the 
degrees  and  all  the  forms  of  the  malady,  and  by  the 
aid  of  rigorous  control  of  the  autopsies  was  recording 
remarks  destined  to  be  put  to  proKt  later.  In  1879, 
as  interne  at  the  maternite  of  the  Ilopital  Cochin, 
under  M.  Lucas  Championniere,  be  returned  to  the 
task  which  he  had  assigned  himself.  The  first  part 
of  his  labor  had  been  devoted  nujre  esprcially  to 
anatomico-pathological  researches.  The  second  portion, 
"  stimulated  by  the  brilliant  success  of  the  new  treat- 
ment, of  which  M.  Championniere  is  the  patient  and 
devoted  apostle,"  took  the  direction  of  "seeking  the 
material  demonstration  of  the  terms  of  the  problem  of 
which  the  solution  seemed  so  certain."  Faith  had 
then  come  to  him  after  doubt,  and  he  was  no  longer 
incredulous  when  he  sought  to  determine  whether  the 
marvelous  effects  of  the  Listerian  method  had  their 
raison  d'etre  in  the  suppression  of  the  injurious  organ- 
isms of  the  atmosphere. 

Dr.  Doleris  rela'es  how  thereafter  M.  Pasteur,  with 
whom  he  came  into  relations  while  practicing  an  au- 
topsy on  a  patient  of  M.  Ilcrviaux  at  the  Maternit(5, 
persuaded  him  to  undertake  the  study  of  the  organ- 
isms of  puerperal  fever,  and  offered  him  the  support 
of  his  precious  counsel  in  the  long  and  dilficnlt  task. 
Tlie  clinical  and  auHtoniico-pathological  considerations 
of  the  work  are  based  upon  the  observations  of  1874 
at  the  clinic,  and  upon  those  of  1879  at  Cochin.  The 
nncro-biological    study  is   deduced   from   the    obseiva- 

1  La  FiiVvre  Puerpt'nile  et  les  Orgnnisines  Infi'rieui'?,  Pathogenie  et 
Tlii5ianeiitiniic  Acs  Acculeiits  Infeclieux  <les  Suites de  Couches.  Dr. 
J.  Ameileii!  bok'ris.     Paris;   J.  U.  liailliSre  ot  Bis,  1380.     Pages  J J4. 
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tioiis  at  Cochin,  and  from  isolatcfl  cases  at  La  Charito.  I 
Luriboisiere,  and  other  ho'pitals,  the  study  of  which  : 
was  made  at  the  hiboratory  of  M.  rasleiir.  The  luir- 
rativc  of  these  icsults  constitutes  the  origiual  side  of 
the  work.  In  two  short  chajiters  is  condensed  an  ex- 
c.lleiit  critic;il  review  of  the  history  of  puerpend 
fever,  and  of  the  actual  state  of  science  concerning  it. 
Puerperal  fever,  or  wiiatever  one  pleases  to  call 
the  disease  (the  author  sees  no  difTiculty  in  employing 
the  term),  is,  in  tlie  most  complete  acceptation  of  the 
word,  an  intoxication.  This  opinion  i.s  general,  and 
reckons  no  adversaries.  The  most  pronounced  local- 
izers liave  long  renounced  the  consideration  of  the 
lesion  alone  in  the  malady.  The  lesion  is  for  them 
only  a  necessary  phenomenon.  For  them  the  ques- 
tion is  limited  to  infection  through  the  wound.  Tlie 
condition  sine  qua.  non  of  toxasmia  is  a  raw  surface 
analogous  to,  even  identical  with,  a  surgical  wound. 

"  No  wound,  no  infection,"  is  a  doctrine  which 
leaves  out  of  sight  many  incontestable  facts,  such  as 
the  transmission  of  infection  to  the  foetus,  iufectiou 
before  delivery,  and  contamination  of  individuals  not 
in  the  puerperal  state. 

In  France  it  is  an  opinion  well  established  to-day 
that  one  newly  delivered  is  in  the  same  condition  as 
one  wounded,  with  this  unfavorable  circumstance,  that 
the  wound  (uterine  wound)  is  of  especial  susceptibil- 
ity, and  that  it  is  but  little  accessible  to  tiie  use  of  the 
customary  dressings  of  a  wound.  Phlebitis  and 
lymphangitis  exist  surgically  and  obstetrically  by  the 
same  incitements.  These  facts  are  fully  and  repeat- 
edly established.  The  question  which  dominates  all  is. 
What  is  the  element  whence  the  infection  proceeds  ? 
A  wound  unprovided  with  a  septic  substance  cannot 
be  the  origin  of  an  intoxication.  It  is  almost  a  path- 
ological axiom  that  certain  wounds  bring  septicasmia 
while  others  remain  without  effect  upon  the  organ- 
ism ;  that  there  are  wounds  which  become  maladies,  and 
others  which  remain  merely  wounds. 

Puerperal  infection  borrows  from  the  particular 
state  of  the  newly  delivered  only  the  eufeeblemeut 
and  diminished  resistance  to  the  morbid  agents  which 
parturition  carries  with  it.  Parturient  women  are 
wounded,  and  peculiarly  wounded.  Hemorrhage,  the 
nature  of  the  injury,  nervous  shock,  the  exhaustion  due 
to  labor  joined  to  diminution  of  blood  globules  and 
special  conditions  connected  with  modifications  of  the 
blood,  as  well  as  with  those  of  the  tissues  themselves, 
form  the  first  group  of  predisposing  general  conditions. 
The  nature  of  the  wound,  its  deep  situation,  the  exist- 
ence of  matters  in  process  of  decomposition  or  disin- 
teo-ratiou,  decomposing  blood-clots,  retention  of  placen- 
tal debris,  the  production  of  external  wounds  exposed 
to  the  contact  of  exterior  germs  or  of  interior  liquids 
already  containing  such  germs,  deep  contusions  of  soft 
tissues  compromising  their  vitality  or  determining  necro- 
biotic  processes,  the  existence  of  numerous  vascular 
meati  open  at  the  uterine  surface,  the  enei'getic  role  of 
the  absorbents  which  begins  after  continemeut  —  such 
are  the  circumstances  which  constitute  tlie  second  group 
of  local  predisposing  causes.  The  infection  is  not 
always  identical ;  our  author  accords  a  preponderating 


influence  to  the  jetiological  differeno',  to  the  special 
variety  of  the  germ.  Tlie  morbid  germ  diflTi-rs  ac- 
cording to  thcdilt'ciei  t  forms  of  the  malady,  and,  what 
is  more  exact,  according  to  the  lesions  of  the  malady. 
Thus  pus  always  cDUtains  a  determined  form  of  organ- 
ism ;  this  is  the  micrococcus  in  pairs.  It  may  contain 
other  forms. 

Passing  over  the  living  organisms  in  the  atmosphere 
of  the  lying-in  rooms,  let  us  glance  at  the  micro-or- 
gauisms  found  in  the  genital  organs  and  the  lochia 
as  presented  in  notes  of  twenty-one  ca«es.  These 
show  that  the  examination  of  the  lochia  of  women 
of  almost  e(|ually  good  appearance  revealed  organisms 
in  some  cases  and  their  a')sence  in  others.  Tlie  pre- 
sumption that  those  of  the  lirst  category  would  fall  ill 
was  realized. 

The  natural  protection  of  the  vagina  by  the  normal 
occlusion  of  its  orifice  becomes  less  secure  in  propor- 
tion as  the  dangers,  that  is,  the  organisms,  are  multi- 
plied :  and  as  soon  as  its  porlal  is  crossed  its  situa- 
tion is  exceiitionally  bad,  as  affording  a- foyer  conven- 
ient for  the  development  of  germs  to  which  air  is 
fatal ;  and  this  without  prejudice  to  certain  other 
common  organisms  of  putrefaction  which  may  live  in 
the  air  or  out  of  it.  The  former  increase  the  faster 
from  the  presence  of  the  latter  only  because  the  latter 
take  possession  of  the  small  quantity  of  oxygen  from 
the  tissues  and  liquids. 

These  are  not  advanced  by  the  author  as  hypotheses, 
but  as  facts  proven  beyond  doubt.  JNIany  organisms  seen 
by  the  microscope  in  the  lochia  have  no  harmful  ac- 
tion —  the  common  bacteria,  for  example  —  although 
taking  an  active  part  in  the  decomposition  of  liquids. 
They  flourish  in  the  air  and  are  harmful  only  as  they 
clear  the  way  for  the  septic  bacteria.  The  micrococ- 
cus in  couples,  which  Pasteur  considers  the  agent  of 
suppuration,  is  met  with  almost  always.  With  this 
organism,  as  with  some  others,  it  is  the  quantity  which 
determines  the  peril.  Although  the  quality  goes  for 
much,  yet  one  is  more  easily  relieved  of  very  harmful 
micro-organisms  if  present  in  very  small  numbers  than 
of  less  injurious  ones  if  they  are  very  abundant. 

Chaplets  and  bacteria  sometimes  accompany  the 
micrococcus,  en  point  double.  There  is  another  micro- 
organism whose  resemblance  to  the  micrococcus  is 
great.  Their  sole  difference  is  in  volume.  This 
micro-organism  is  triple  or  quadruple  the  size  of 
tho  ordinary  double  point  and  is  more  brilliant.  Like 
that  it  unites  by  twos,  threes,  and  fours,  rarely  more. 
It  never  forms  true  chaplets.  It  has  seldom  been  en- 
countered except  among  women  very  ill,  and  some- 
times at  the  autopsy  in  the  liquid  of  the  lymphatics 
and  peritonieum.  On  one  occasion  it  was  con- 
tained in  the  bloo'd  and  rapidly  multiplied  in  the 
liquid  of  culture.  Whatever  be  the  variety,  since  we 
must  not  expect  to  base  upon  the  form  alone  an  ele- 
ment posiiively  distinctive,  it  is  the  quantity  especially 
which  causes  the  danger.  An  exception  is  made  in  fa- 
vor of  a  little  vibrion  which  often  swarms  iu  the  first 
part  of  the  genital  canal,  and  is  often  found  among 
women  who  do  the  best ;  after  the  sixth  or  seventh 
day. 
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The  second  question  bearing  on  danger  is  the  time 
of  the  presence  of  organisms.  The  S(  cond  luid  third 
dwys  are  more  serious ;  the  sixth  and  seventh  very 
much  less  so. 

Third  comes  the  question  of  their  seat.  The  most 
dangerous,  namely,  those  to  which  air  is  fatal,  are  to 
be  sought  in  the  deepest  part  of  the  genital  canal. 

(  To  be  continued.) 


CHANGES  IN  MEDJCAL  JOURNALS.  THE 
JOURNAL  OF  OTOLOGY.  THE  JOURNAL 
OF   NERVOUS   AND  MENTAL  DISEASE. 

The  publication  of  the  American  Journal  of  Otol- 
ogy, beginning  with  the  first  number  of  the  fourth 
volume,  has  been  tranferred  to  Boston.  The  Ameri- 
can Journal  of  Otology  is  issued  quarterly,  and  was 
founded  three  years  ago  with  the  purpose  of  estab- 
lishing in  this  country  an  independent  journal  devoted 
to  tiie  advancement  of  the  knowledge  of  the  branch 
of  surgery  which  it  represents,  by  providing  a  medium 
for  the  publication  of  original  papers  on  subjects  per- 
taining to  physiological  acoustics  and  aural  surgery, 
and  of  reviews  of  papers  on  tiiese  subjects  published 
elsewhere. 

In  addition  to  its  departments  of  Original  Commu- 
nications and  Reviews  there  is  given  with  each  number 
(qnarterly)  a  Bibliographical  Index,  including  the  ti- 
tles of  all  the  most  important  books,  theses,  an<l  [lapers 
on  aural  surgery  published  in  journals  or  in  the  trans- 
actions of  societies  which  have  appeared  during  the 
preceding  quarter,  and  also  of  such  publications  on 
the  subject  of  acoustics  as  may  have  a  special  bearing 
upon  practical  otology. 

A  review  of  the  original  communications  in  the 
three  volumes  already  published  shows  this  Journal 
to  have  a  practical  value  for  the  general  practitioner, 
each  number  contiiiniiig  reports  of  cases  embodying 
the  clinical  work  of  the  editorial  staff  and  of  other 
contributors. 

With  the  exception  of  the  Archives  of  Olohgy 
the  Journal  is,  we  believe,  ihe  only  scientific  period- 
ical in  the  Engli>h  language  devoted  to  the  above 
subjects,  and  differs  somewhat  in  its  scope  and  cliarac- 
ter  from  the  Archii-es  in  so  far  as  that  exchanges 
translations  of  articles  with  the  German  Archiv  fiir 
Ohrenlieilkunde.  The  editorial  direction  remains  un- 
changed. Dr.  Clarence  J.  Blake,  of  Boston,  continuing 
at  the  head  of  tlie  staff,  which  consists  of  able  repre- 
sentatives in  the  principal  cities  of  the  country. 

Whilst  the  Journal  of  Otology  has  changed  its 
home  without  changing  its  editors,  the  Journal  of 
Nervous  and  Mental  Disease,  on  the  other  hand,  has, 
we  understand,  changed  its  editorial  direction  some- 
what without  changing  its  home.  Dr.  J.  S.  Jewell 
has  resigned  the  editorial  management  to  Dr.  W.  J. 
Morton,  though  joining  Drs.  Seguin,  Hammond,  and 
others  as  an  associate  editor. 

We  wish  both  of  our  coniemporaries  a  continuance 
of  prosperity  and  usefulness  under  their  present 
conditions. 


THE   VALUE   OF   STATISTICS   AS   TO  INSANE 
ASYLUM   MANAGEMENT. 

In  this  number  of  the  Journal  is  printed  a  letter 
from  Dr.  H.  P.  Wilbur,  correcting  some  records  rela- 
tive to  meclianical  restraint  in  the  insane  asylums  of 
Massachusetts  which  were  published  in  an  article  on 
Chemical  Restraint  in  the  Management  of  the  In- 
sane, written  by  him  for  the  December  number  of 
the  Archives  of  Medicine.  The  correction  of  these 
errors  shows  the  fair  intention  of  the  author,  but  it  is 
evident  to  any  one  familiar  with  the  subject  that  the 
whole  table  is  utterly  untrustworthy.  Its  inaccuracies, 
however,  do  not  afFict  materially  the  accuracy  of  Dr. 
Wilbur's  conclusion  that  the  use  of  chemical  restraint 
is  not  greater  in  Great  Britain  because  of  the  non-use 
of  mechanical  restraint,  and  they  would  hardly  deserve 
attention  had  not  the  editor  of  the  Archives  added 
the  following  postscript  to  the  article  :  — 

"  The  author  of  the  above  editorial  article  had  in- 
tended not  to  name  the  various  American  asylums  set 
down  in  his  table,  but  had  referred  to  them  simply  by 
numbers.  I  consider  the  subject  one  of  such  great 
importance  to  the  medical  profession,  and  to  the  pub- 
lic generally,  that  I  have  assumed  the  responsibility  of 
reinserting  those  names.  This  being  done,  persons 
interested  in  the  more  humane  and  intelligent  care  of 
the  insane  will  know  where  to  look  for  remnants  of 
barbarous  measures,  for  over-drugging,  and  for  ex- 
cessive suicide." 

This  asserts  that  the  table  is  valuable  as  a  basis  for 
comparison,  whereas  it  is  absolutely  worthless  for  that 
purpose,  because  the  term  "  occasion  "  has  evidently 
been  used  by  different  superintendents  to  designate 
periods  of  time  varying  in  duration  from  an  hour  to 
a  month,  and  because  the  definitions  of  restraint  and 
seclusion  vary  so  much  ;  correct  conclusions  from  a 
comparison  of  the  records  are  therefore  simply  impos- 
sible. This  is  strikingly  shown  by  the  fact  that  two 
hospitals  in  the  same  State,  having  about  an  equal 
number  of  patients,  leport  respectively  48  and  2547 
"  occasions "  of  lestrainl,  and  yet  the  State  official 
who  makes  the  return  says  :  "  I  am  satisfied  from  a 
somewhat  careful  inquiry  that,  if  any,  there  is  no  sub- 
stantial difference  in  the  amount  of  restraint  practiced 
in  our  hospitals.  The  difference  is  in  the  manner  of 
reporting."  When  the  manner  of  reporting  may 
cause  a  difference  of  fifty-fold  the  usefulness*  of  facts 
for  scientific  purposes  may  be  fairly  questioned.  A 
similar  difference  in  the  manner  of  reporting  has  evi- 
dently existed  in  other  institutions,  and  it  is  also  true 
that  superintendents  differ  very  decidedly  in  their 
opinions  as  to  what  constilutes  "  restraint  "and  "  se- 
clusion." The  statistics  of  lunacy  are  such  a  fertile 
source  of  erroneous  conclusions  that  it  is  well  for  one 
using  them  to  satisfy  himself  thoroughly  as  to  their 
accuracy. 


—  The  Medical  Press  and  Circular  learns  "  with 
delight  that  an  anti-vivisectioni^t  who  subscribes 
twenty  pounds  yearly  towards  carrying  on  the  anti- 
scientific  agitation  has  been  fined  for  maltreating  an 
unoffending  animal  in  his  possession." 
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MEDICAL  NOTES. 


he  was  appointed   professor  of  medical  jurisprudence 

I  at    the  university  in    1822,  holding  tliis   cliair  for   ten 

—  Dr.   Simniel   Cabot  has  resij^ned  his   position  as  j  yg^^s.  when  lie  was  made  professor  of  materia  medica, 


Surgeon  to  the  Massachusetts  General  Hospital  after 
an  active  and  distinguished  service  of  thirty  years 
and  three  months.  Dr.  Cabot's  resignation  has  been 
accepted  by  the  Trustees,  who  at  the  same  lime  ex- 
pressed their  appreciation  of  his  services  by  appointing 
liini  Consulting  Surgeon  to  the  Hospital. 

—  The  following  sonnet,  written  for  the  occasion  by 
Dr.  Oliver  Wendell  Holmes,  was  read  by  Prof.  H.  V. 
Bowditch  at  the  annual  dinner  of  the  Harvard  Club, 
New  York,  February  21,  1882  :  — 

Yes,  liome  is  sweet !  and  yet  we  needs  must  sic;li, 
Restless  until  our  longing  souls  have  found 
Some  realm  beyond  tlie  fireside's  narrow  Ijound 

Where  slippered  ease  and  sleepy  comfort  lie,  — 

Some  fair  ideal  form  that  cannot  die 
By  age  dismantled  and  by  change  uncrowned, 
Else  life  creeps  circling  in  the  self-same  round 

And  the  low  ceiling  hides  the  lofty  sky. 

Ah,  then  to  thee  our  truant  hearts  return, 
Dear  ifother,  Alma,  Casta,  —spotless,  kind  I 
Thy  sacred  walls  a  larger  borne  we  find, 

And  still  for  thee  thy  wandering  children  yearn 

While  with  undying  fires  thine  altars  burn 
Where  all  our  holiest  memories  rest  eubhrined. 

—  Another  ca?e  has  been  added  to  the  few  recorded 
in  which  the  spread  of  typhoid  fever  lias  been  pre- 
vented by  a  reliable  system  of  water  purification.  lu 
a  report  by  the  Surgeon-General  of  the  tenth 
(Prussian)  Army  Corps,  dated  September  17,  1881, 
we  read  that  a  small  epidemic  of  typhoid  occurred 
twice  in  the  military  hospital  at  Emden  (Hanover), 
first  during  the  winter  1875-76,  and  again  in  1877. 
The  drinking  water  was  contaminated  by  organic 
matter,  and  stated  to  have  been  the  sole  cause  of  the 
latter  outbreak.       In    1878  two  of   Bischof's   spongy 


which  position  he  held  for  forty-four  years,  till  1877. 
He  presitled  over  the  meeting  of  the  British  Medical 
Association  in  Edinburgh  in  187.5.  He  was  a  mem- 
ber of  the  General  Medical  Council  from  1858,  the 
year  of  its  establishment,  until  1873.  He  was  physi- 
cian in  ordinary  to  the  queen  in  Scotland,  and  the 
author  of  the  standard  English  work  on  poisons.  At 
the  time  of  his  death  he  was  vice-president  of  the 
British  Medical  Association. 

—  Deaths  under  chloroform  are  again  recurring 
with  distressing  frequency  in  England,  according  to 
the  British  Medical  Journal.  An  inquest  was  held 
at  Malvern  Wells  on  Saturday,  on  the  body  of  Charles 
Nelines,  aged  fifty-one,  who  died  while  under  chloro- 
form. It  appeared  that  deceased  had  sustained  a  dis- 
location of  the  shoulder,  and  he  waited  upon  Mr. 
Haynes,  surgeon,  who  atlem[)ted  to  reduce  it  by  ordi- 
nary means,  but  failed  to  do  so.  Mr.  Haynes  then 
decided  to  administer  chloroform,  but  before  doing  so 
he  examined  deceased's  heart,  but  could  detect  noth- 
ing which  should  prevent  him  from  administering 
chloroform.  He  accordingly  gave  the  deceased  small 
doses.  Soon  afterwards  deceased's  legs  became  con- 
vulsed, and  he  held  them,  but  death  took  place  in  a 
very  short  time.  Dr.  Pike  and  others  said  they 
should  have  acted  precisely  as  Mr.  Haynes  had  done. 
In  cities  and  towns  it  was  easy  to  get  a  medical  man 
to  assist  in  administering  chloroform,  but  it  was  dif- 
ferent in  the  country.  The  quantity  administered 
was  not  excessive.  Mr.  Brown,  surgeon,  who  made 
a  post-mortem  examination,  faid  tliat  deceased  was  in 
such  a  state  of  health  that  he  might  have  died  at  any 
moment.  The  jury  returned  a  verdict  of  "  Died  from 
natural  causes,  accelerated  by  chloroform  judiciously 
iron  filters  were  obtained,  and  the  Suraeon-General  \  and  properly  administered,"  but  some  of  the  jury 
of  the  Corps  reports  that  .«ince  their  inlroduclion  no  j  deprecated  the  practice  of  the  profession  in  putting 
further  epidemic  of  typhoid  has  taken  place.  The  ;  persons  under  the  influence  of  chloroform  "  single- 
water,  which  previous"  to  the  use  of  the  filters  was  ,  handed."  A  case  is  also  reported  in  the  daily  papers 
flat  and  rather  repu-nant  to  the  taste,  has  since  been  of  Mr.  T.  Feuton,  of  Broughty  Ferry,  near  Dundee, 
bri<rht  and  palatable.  The  same  results  have  been  j  who  was  about  to  undergo  an  operation  for  sympa- 
obttined  in  the  militarv  stations  at  Shoeburyness  and  I  thetic  ophthalmia.  "  Two  medical  gentlemen  attended 
Fort  Geortre.  In  the  former,  zvmotic  diseases.  '  from  Dundee,  and  Mr.  Fentou  was  put  under  the  in- 
especially  typhoid,  were  prevented,  whilst  very  prev-  ,  tluence  of  chloroform,  but  it  had  not  been  admmis- 
alent  in  the  neighborhood.  In  the  latter,  thev  were  ,  tered  many  minutes  before  he  died."  We  should  be 
arrested,  as  wilf  be  seen  by  comparing  the  nineteenth  ,  glad  to  have  medical  details.  We  hear  also  of  a  third 
and  twentieth  Army  Medical  Reports.  The  same  \  case  of  death  under  chloroform,  said  to  have  occurred 
fibers  were  ordered  in  1878  bv  the  Prussian  Military  at  the  Royal  Free  Hospital  this  week,  of  which,  how- 
Administration,  during  a  severe  epidemic  of  typhoid  I  ever,  we  have  not  yet  received  details  or  seen  any 
fever,  for  Fort  Alexander  at  Coblenz.  Since  the  in-  |  published  report 
troduetion  of   the  filters  not   a   single  further  case  of 


typhoid   occurred   up   to  the    commencement   of    the 
present  year,  when,  the    well    haviiij;  in    the   interval 


—  Drs.  H.  C.  Wood  and  Formad  desire  to  know 
of  tlie  existence  of  an  epidemic  of  malignant  diphthe- 
ria, in   order  that    they   may   continue   their   research 


been  deepened,  the' filtration    ihrough  spongy  iron  was  \  upon  the  nature  of  the  diphtheritic  poison.      Dr.  For- 
d.scontinued.      It    is    rema.kable    that    shortly    after  ,  mad  wdl  go  to  any  locality  within  eight  hundred  miles 


this  another  epidemic  of  typhoid  should  have  broken 
out. 

—  Sir  Robert  Christison,  of  Edinburgh,  died  January 
27th  in  his  eighty-fifth  year.  He  studied  toxicology 
with   Orfila   in   Paris.      On  his   return    to    Edinburgh 


of   Philadelphia.      Letters    may   be    directed    to    the 
University  of  Pennsylvania. 

—  The  Japan  Daily  Mail,  of  Yokohama,  says : 
"  Dr.  Tanner  will  have  "  to  take  a  back  seat,"  as  his 
countrymen  would  put  it.      His  fast  of  forty  days  has 
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been  completely  put  in  the  shade  at  Palilaiipore, 
British  India,  where  a  religious  mendicant  of  tlio  Jain 
caste  is  lepoited  to  have  just  completed  a  ninety-one 
days'  fast  successfully.  An  eye-witness  describes  in  a 
Surat  paper  the  appearance  of  the  man  on  the  last 
day  of  the  penance.  The  '  saint,'  says  the  writer,  "  un- 
derwent a  fast  of  eighty-six  days  last  year,  and  has  been 
more  or  less  accustomed  to  this  form  of  infliction. 
When  seen  on  the  ninety-first  day  of  tlie  recent  fast, 
his  abdomen  had  so  much  subsided  as  to  form  the 
shape  of  a  pit ;  the  veins  were  much  swollen,  and  he 
seemed  to  speak  only  with  great  effort.  He  was 
seated  on  a  blanket  in  a  corner,  and  had  near  him  the 
sour  water  of  curdled  milk,  which  he  sometimes  drank. 
He  seemed,  however,  to  be  capable  of  physical  exer- 
tion, and  up  to  the  last  day  procured  the  curdled 
milk-water  for  himself.  He  was  all  along  engrossed 
in  prayer,  and  held  no  communication  with  other  men 
except  on  religious  topics.  The  man  has  spent  his  life 
in  strict  asceticism,  and  hws  denied  himself  all  food 
and  luxury  save  what  might  be  got  from  milk-water, 
bread,  and  yellow  rice.  His  bedding  consists  of  an 
ordinar}'  blanket  and  nothing  more.  Many  Jains  un- 
dergo penances,  in  the  shape  of  fasts  and  other  self- 
infliction,  but  it  is  said  that  this  man's  efforts  in  this 
direction  are  unapproached  by  even  his  most  devoted 
co-religiouists,  and  he  has  drawn  to  himself  a  large 
following.  He  accepts,  however,  no  presents  and  no 
fees. 


RESTRAINT     IN      MAS.SACIIUSETrS      INSANE 
ASYLUMS.     A  CORRECTION. 

Mr.  Editor,  —  In  an  article  on  Chemical  Restraint, 
in  the  December  number  of  the  Archives  of  Medicine, 
a  mistake  occurred  in  the  statistics  given  of  the  insane 
asylums  of  Massachusetts,  which  I  desiie  to  correct  in 
a  Massachusetts  medical  journal. 

To  meet  a  statement  often  made  in  the  United  States 
that  in  the  British  asylums  for  the  insane  the  necessity 
lor  restraint  by  mechanical  appliances  is  obviated  bj' 
the  free  use  of  stupefying  drugs,  I  prepared  some  com- 
parative tables,  showing  the  relative  use  of  mechanical 
restraint  and  the  administration  of  soporifics  and  sed- 
atives in  the  asylums  of  the  two  countries. 

I  here  present  in  a  corrected  form  the  statistics  of 
Massachusetts  asylums  for  a  month  :  — 
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20 

None. 

"  Under  restraint,  from  September  1st  to  October  1st, 
of  men  2.1  per  cent.;  of  women,  5.1  per  cent.  In 
seclusion,  during  the  same  period,  of  men,  1.05  per 
cent. ;  of  women,  1.4  per  cent.  ;  "  which  I  have  inter- 
preted, in  the  table,  as  referring  to  the  number  of  indi- 
viduals restrained  or  secluded,  and  not  to  the  occasions 
or  duration  of  the  periods  of  restraint  or  seclusion. 
Yours  truly,         H.  B.  Wilbur,  M.  D. 


The  report  of  the  Taunton  Asylum  was  somewhat 
indefinite;  it  read  thus  :  — 


INOCULATION    OF    TYPHOID.     PROPHYLAXIS 
OF  TUBERCULOUS  DISEASES.^ 

Mr.  Editor, —  In  continuation  of  my  remarks  in 
a  previous  issue  of  the  Journal,  I  beg  to  state  that, 
in  my  opinion,  intestinal  typhoid  inoculation  becomes 
of  still  greater  value  when  considered  in  relation  to 
the  power  it  possesses  of  arresting  and  abolishing 
phthisis,  the  mortality  from  which  is,  in  the  long  run, 
about  three  times  greater  than  that  of  any  other  known 
affection. 

So  entirely  do  the  processes  of  typhoid  disease  wear 
out  and  cast  off  exuvia;  on  which  tubercular  phthisis 
might  otherwise  feed,  that  of  all  those  in  the  circle  of 
my  acquaintance  or  of  whom  I  have  exact  knowledge, 
who,  having  had  typhoid  fever,  entirely  recovered 
therefrom  to  the  standard  of  good  health,  I  do  not 
know  a  single  instance  in  which  any  one  of  them  has 
thereafter  become  a  victim  to  phthisis,  except  where 
the  last  dregs  of  an  hereditary  or  acquired  tuberculous 
diathesis  were  made  to  crop  out,  owing  to  some  mor- 
bid condition  of  lung  compressing  its  tissues,  provoked, 
possibly,  by  hospital  atmosphere,  or  bad  food,  and  as- 
si.-ted,  perhaps,  by  a  concurrent  attack  of  variola,  rube- 
ola, or  pulmonary  abscesses  from  pyaemia  or  purulent 
infection.  Without  these  antecedents,  with  very  rare 
exceplioi\s,  they  all  enjoyed  complete  immunity  from 
phthisis.  The  most  solid  form  of  pulmonary  engorge- 
ment symptomatic  of,  caused  by,  and  engrafted  on, 
rheumatic  fibro-bronchitis,  is  also  a  most  inviting  nest, 
where  the  mere  remnant  of  a  tuberculous  diathesis  is 
most  likely  to  deposit  cheesy  matter  in  and  throughout 
its  condensed  substance.  Entertaining  the'se  views, 
one  cannot  help  regarding  typhoid  disease  as  having 
much  to  do  with  the  prophylaxis  of  tuberculous  dis- 
ease. It  is  curious  to  note,  also,  how  incipient  phthisis 
is  arrested,  and  its  plot-work  broken  up  and  dissipated, 
by  the  supervention  of  typhoid  disease.  It  must  be 
seen,  therefore,  that  to  people  who  have  had  typhoid 
fever,  and  have  perfectly  recovered  from  it,  may  be 
accorded  what  quarantine  oflicers  call  a  clean  bill  of 
health,  so  far  as  any  liability  to  phthisis  is  concerned. 
Or,  to  explain  more  perfectly,  ami  make  the  subject 
better  understood,  it  may  be  said  that  typhoid  fever 
and  tubercular  phthisis  appear  as  though  standing  to- 
wards each  other  in  the  light  of  acute  and  chronic 
alfections  of  the  same  order,  and  that  the  process  of 
typhoid  disease  consumes  and  exhausts  the  inherited 
or  acquired  materies  mvrbi,  which  would  otherwise  go 
to  the  development  and  sustenance  of  tuberculosis. 
Therefore,  however  important  ty[)hine  inte.>tinal  inoc- 
ulation may  be  to  prevent  continued  fever  in  after  life, 
it  is  for  intiixiduals  inheriting  a  tuberculous  diathesis 
of  far  greater  value  as  a  guard  against  pulmonary  con- 
sumption. 

But   for  want   of    space    many  exam[)les    might    bo 

*  Coiitiiuied  from  page  119. 
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given  to  show  that  typhoid  fever  is  a  true  guani 
against  jilithisis,  and  the  following  cases  are  iiiteiuh-d 
to  show,  to  a  ci'itain  extent,  that  tY|)lioid  disease  is 
both  a  guard  against  and  a  remedy  for  incipient  tuber- 
culosis, whether  in  the  lungs  or  elsewhere. 

A  young  lady,  aged  seventeen,  who  had  lost  her 
mother  from  consumption,  was  pronounced  by  compe- 
tent aulhoiities  to  he  suffering  from  the  inherited  mal- 
ady, marked  by  cough,  hectic,  and  loss  of  flesh  and 
strength.  At  this  juncture  slie  was  so  fortunate  as  to 
contract  typhoid  fever,  prevailing  in  the  neighborhood 
at  the  time.  She  was  ill  for  six  weeks,  and  had  a 
tedious  convalescence,  but  after  getting  well  found  she 
had  recovered  from  her  lung  trouble.  Kxamining  her 
some  years  subsequently,  I  could  discover  nothing  Init 
Silightly  prolonged  expiration  at  the  top  of  the  left 
lung,  more  marked  on  the  dorsal  surface  than  in 
front. 

Mr.  H.  W.,  now  in  the  enjoyment  of  perfect  health, 
and  active  at  eighty-eight,  lost  five  brothers  and  a  sis- 
ter from  consunii>tion.  Ilis  imnuinity  from  that  dis- 
ease was  no  doubt  due  to  his  having  had  as  a  youth  an 
attack  of  fever  lasting  six  weeks,  and  pronounced  by 
Drs.  Brown  and  White,  both  Dublin  University  nn-n, 
practicing  medicine  at  that  day  in  Haliiniore,  to  be 
typhoid. 

Forty-two  years  ago,  S.  B.,  a  clerk,  horn  of  con- 
sumptive parents,  and  aged  nineteen,  bad  two  nests  of 
tubercle  at  the  top  of  the  left  lung,  one  deposit  being 
in  the  subclavicular  region,  while  the  other  was  be- 
neath the  superior  dorsal  surface,  just  above  the  spine 
of  the  scapula;  over  the  latter  was  heard  the  click, 
death-knell  of  Baron  Louis,  characteristic  of  softening, 
and  in  front  the  crepitant  nlle  of  miliary  tubercles. 
He  had  had  one  slight  hemorrhage.  There  had  been 
for  a  period  night  sweats,  hectic,  and  some  emaciation, 
all  of  which  still  continued.  While  in  this  condition 
he,  Ibrtunateiy,  contr.acted  typhoid  fever,  prevailing  at 
the  time  in  the  locality.  He  was  ill  for  thirty  ilays, 
after  which  his  convalescence,  although  steady  and 
uninterrupted,  was  protracted  for  months,  for  while 
recovering  from  the  fever  he  also  convalesced  from  tlie 
lung  trouble,  restoration  from  whi:h  latter,  the  course 
of  his  life  and  occupation  remaining  the  same,  could 
only  be  attributed  to  the  changes  wrought  by  typhoid 
disease.  He  afterwards  enjoyed  good  health  for  about 
twenty-three  years,  at  the  end  of  which  inexact  period 
he  died  of  rheumatism  seated  in  the  white  fibrous  tis- 
sues of  the  primary  bronchi  of  the  right  lung,  followed 
by  intercurrent  or  symptomatic  pneumonia,  and  rheu- 
matic pericarditis.  A  post  mortem  showed  at  the 
points  in  the  left  lung,  before  described,  a  little  tucking 
in  of  the  pleura,  beneath  which  was  some  cretaceous 
deposit  sunounded  by  melanotic  matter,  relics  which 
recovery  from  phthisis  could  alone  have  left  there. 

Where  the  lung  trouble  is  grave  typlioid  fever  may 
arrest  for  a  time  the  progress  of  phthisis,  but  cannot, 
by  restoring  serious  struciural  alterations,  give  lasting 
relief.  In  other  words,  it  cannot  cure  what  is  incura- 
ble. It  would  not  cure  a  lung  having  a  large  anfruc- 
luous  cavity  lined  with  a  pyogenic  membrane,  nor  one 
studded  with  a  large  amount  of  crude,  tuberculous  de- 
posit, as  in  the  following  case. 

A  youth,  student  of  medicine,  in  whose  family  there 
had  been,  on  both  sides,  cases  of  phthisis,  was  found  to 
have  extensive  crude  tuberculous  deposit  in  the  upper 
and  middle  lobes  of  the  right  lung.  At  this  juncture 
he  contracted  typhoid  fever,  which,  marked  by  rose- 


colored  spots  and  sudaraiiux,  ran  the  usual  course,  dur- 
ing which  time  no  softening  or  other  apparent  change 
in  the  tuberculous  deposit  took  place.  After  his  con- 
valescence from  the  fever  had  been  comjileted,  and  he 
had  picked  up  his  usual  flesh,  I  was  asked  to  see  him 
at  his  father's  country  place  in  Maryland,  and  found 
that  the  cause  of  alarm  was  a  profuse  pidmonary  liaem- 
orrhilge,  amounting  to  more  than  a  (juart.  To  keep 
the  crude  tubercles  from  maturing,  ripening,  and  soft- 
ening, the  weather  being  very  warm,  I  sent  him  off  to 
iVIiniiesota,  where,  during  the  following  winter,  he 
drove  with  the  bishop  of  that  State,  when  visiting  his 
diocese,  eighteen  hundred  miles,  and  the  winter  next 
succeeding  he  drove  with  this  distinguished  divine  and 
great  friend  of  the  red  men  fourteen  hundred  miles. 
The  following  summer,  during  a  very  hot  period  the 
last  of  June,  he  returned  to  spend  two  weeks  in  Balti- 
more. It  being  nearly  two  years  since  he  last  came 
under  my  observation,  1  found  the  same  crude  tuher- 
cularization,  and  that  no  change  had  taken  place  ex- 
cept the  occurrence  of  emphysema  throughout  the  left 
lung,  and  considerable  thickening  in  the  walls  of  the 
heart.  He  had  grown  enormously  stout,  principally 
from  fatty  deposit.  Had  ho  remained  in  Minnesota  I 
see  no  reason  why  he  might  not  have  lived  until  this 
lime,  but  the  heat-match  having  been  applied  to  the 
tinder,  softening  commenced,  and,  in  spite  of  his  return 
to  Minnesota,  went  rapidly  on,  causing  his  death  in  a 
fVw  months. 

I  recall  the  cases  of  two  boys,  one  a  patient  of  Dr. 
Yeates,  and  the  other  of  Dr.  Van  Bibber,  of  Baltimore, 
with  well-marked  tuberculous  meningitis,  characterized 
by  the  concave-boweil  abdomen,  lache  meningite,  etc., 
who  happened,  after  this  disease  had  set  in,  to  contract 
typhoid  fever,  from  which  one  recovered  with  absolute 
deafness,  and  the  other  with  epilep.sy  which  he  still  has, 
accompanied,  at  intervals,  with  homicidal  mania,  but 
except  for  the  supervention  of  typhoid  fever  it  may  be 
questioned  whether,  even  on  these  terms,  their  lives 
could  have  been  saved. 

Supposing  that  there  was  less  phthisis  in  England  and 
Wales  after  than  before  the  greatest  epidemic  of  typhoid 
that  has  happened  since  Dr.  Armstrong's  times,  and 
which  caused  between  the  years  1869  and  1875  as  many 
deaths  as  an  invading  army  might  have  done,  I  wrote 
to  the  registrar-general,*  who  kindly  sent  me  the  fol- 
lowing answers  to  my  queries:  "The  deaths  referred 
to  phthisis  in  England  and  Wales  were  52,270  in  1869 ; 
54,281  in  1870;  and  53,376  in  1871;  they  were 
51,775  in  1876;  51,353  in  1877;  and  52,856  in  1878. 
Having  regard  to  the  increase  of  population,  the  re- 
corded mortality  from  phthisis  was  lower  in  the  three 
years,  1876,  1877,  1878,  than  in  the  years  1869,  1870, 
1871."  When  I  get  the  clarified  returns  from  the  par- 
ticular districts  in  which  typhoid  fever  was  most  preva- 
lent, there  is  not  a  doubt  that  the  figures  with  regard 
to  the  relative  frequency  of  phthisis  in  these  years  will 
be  still  more  marked. 

KOLUCULAR    DISEASE. 

Having  endeavored  to  show  that  occurrence  of  the 
phenomena  grouped  under  the  classic  name  of  t3'phoid 

1  I  regret  not  being;  able  to  refer  to  a  priceless  contribution  to 
general  medicine,  contained  in  a  paper  read  before  tlie  Internatiiinat 
Medical  Congress,  by  Ur.  Ernest  Hart.  It  is  now  in  the  prinler'3 
hands,  and  will  shortly  ajipear.  The  volume  will  contain  reference 
to  seventy-one  endemics  aiid  epidemics  that  have  happened  in  Great 
Britain,  with  carefully  analyzed  details  and  tabular  statements  re- 
lating to  them. 

2  From  VV.  Ogle,  M.  D.,  superintendent  of  Statistical  Department. 
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fever,  and  numerous  other  synonyms,  will,  by  abolish- 
ing the  tuberculous  diathesis,  not  only  ward  off' and  pre- 
vent phthisis,  but  arrest  and  shunt  on  to  the  track  of 
convalescence  incipient  and  progressing  cases  of  this 
malady,  it  may  not  be  out  of  place  here  to  state  that,  in 
my  belief,  this  great  constitutional  reformer,  typhoid 
disease,  cures  also  chronic  inflammation  and  hyperplasia 
of  the  mucous  follicles  in  whatever  part  of  the  inner 
lining  membrane  they  may  be  seated.  The  diseases 
caused  by  this  pathological  condition  of  the  mucous 
follicles,  and  named  according  to  locality,  faucial,  follic- 
ular disease — stomatitis,  follicular  pharyngitis,  gran- 
ular, or  granulated  sore  throat,  follicular  gastritis,  -or 
dyspepsia,  or  follicular  enteritis,^  follicular  colitis,  etc.,  I 
have  been  accustomed  to  regard  as  amongst  the  oppro- 
bria  medicincB,  since  this  morbid  condition  of  the  fol- 
licles exists  in  many  cases  from  infancy  to  old  age, 
and  I  have  never  seen  the  chronic  form  of  them  cured 
by  therapeutic  means  of  any  sort,  but  have  only  seen 
them  palliated,  or  for  a  time  improved  by  the  use  of 
certain  agents,  notabl}'  by  the  mild  sulphur  waters. 
But  by  typhoid  fever  I  have  repeatedly  found  the 
enlargeil  mucous  follicles,  wherever  situated,  reduced 
to  their  normal  size,  and  brought  back  to  a  healthy  per- 
formance of  their  functions. 


My  desire  in  writing  the  preceding  has  been  to  sug- 
gest:— 

(1.)  The  importance  of  intestinal  inoculations  with 
the  object  of  inducing  typhoid  fever  and  thereby  pre- 
venting a  recurrence  of  this  disease  in  after  life  and  to 
prove  that  by  this  method  alone,  once  successfully  ap- 
plied, the  prophylaxis  of  continued  fever,  typhoid  dis- 
ease, is  rendered  complete,  and  that  typhoid  fever 
would  indeed  appear  to  be  a  more  powerful  alterative 
and  detersive  than  any  other  known  means,  repairing 
in  many  cases  errors  of  constitution  growing  out  of 
morbid  consanguinity. 

(2.)  That  the  role  of  phenomena  in  typhoid  fever 
once  experienced  annuls  tubercular  diathesis,  and  is 
the  only  trustworthy  guarantee  against  phthisis. 

(3.)  That  in  mild  incipient  cases  of  phthisis  the  tu- 
berculous diathesis  is  subdued,  and  the  disease  arrested 
by  the  supervention  of  ty[)hoid  fever,  and  therefore,  to 
induce  tlie  latter,  intestinal  typhene  inoculation  would 
appear  in  many  cases  to  be  the  only  remedy  for  con- 
sumption. 

(4.)  .Since  most  members  of  many  families  suffer 
more  or  less  all  their  lives  with  follicular  diseases,  ty- 
plioid  infection  or  inoculation,  as  a  means  of  radically 
restoring  the  mucous  follicles  everywhere  to  a  liealthy 
performance  of  their  functions  and  tiiereby  f)reventing 
or  abolishing  the  diseases  in  question,  would  seem  to 
be  of  the  greatest  imporiance. 

Instead,  therefore,  of  waiting,  as  I  have  done,  a  life- 
time for  rare  coincidences  where  this  supervening  cura- 
tive and  vicarious  disease  arriving  arrests  or  supplants 
the  otherwi-ie  irremediable  maladies,  as  well  as  for  the 
concurrent  ideas  of  others  in  regard  to  its  prophylac- 
tic and  therapeutic  powers  to  germinate,  would  it  not  be 
well  that  physicians  so  situated  as  to  be  able  to  follow 
the  investigation  scientifically  should,  with  contagion 
procured  from  the  raihlest  cases  to  be  found,  institute 
a   series  of  typhoid    inoculations    in    the   young   for 

*  The  si^nincnnt  names  (;iven  to  this  disease  by  Andral  Ijecause 
itii  scat  i.i  ill  the  iinicoiis  follirles,  and  not  in  tlie  free  mucous  mem- 
brane in  whicli  lliej'  are  evtrywhere  embedded. 


comparative  study?  From  the  dealer  in  infected  milk 
a  hint  may  be  taken  as  to  the  method  of  inoculation. 
Ill  stationary  France,  with  prolific  Germany  on  her 
border,  population  is  getting  to  be  an  economic  ques- 
tion, not  less  important  to  the  future  of  the  Gallic  race 
than  agriculture  and  manufactures,  and  as  the  lives  of 
men  are  coming  to  be  considered  as  valuable  as  those 
of  sheep  and  silkworms,  it  is  to  be  hoped  that  M. 
Pasteur,  with  his  rare  geuuis  and  extreme  ingenuity, 
will  take  an  interest  in  the  work  by  cultivating  in  milk 
or  chicken  broth  the  inoculable  contagia  of  typhoid 
fever,  and  it  woidd  be  well  if  Dr.  Creighton  and  Pro- 
fessor Eberth,  of  Zurich,  would  devote  their  time  and 
talents  to  the  same  object,  in  order  that  the  inoculable 
materies  morb!  of  continued  fever  may  be  had  in  all 
places,  at  all  times,  and  in  the  most  proper  and  con- 
venient form.  Very  truly  yours, 

t.  H.  Buckler,  M.  D. 

Paris,  December,  1881. 


RUPTURE    OF     G.\LL-BLADDER  (?)    AND    DIS- 
CHARGE  OF   BILE   THROUGH   TllK   LUNG. 

Mr.  Editor, — -  Permit  me  to  briefly  report  an  in- 
teresting case  which  occurred  recently  in  my  practice. 

February   2d,  I   was    requested  to    see    Samuel   V. 

,  a   young   man   of  robust  appearance,  a  laborer. 

Found  him  with  a  temperature  of  103°  F.,  pulse  128, 
and  a  very  dark-colored  skin.  There  was  extn  me 
tenderness  in  right  hypogastrium,  with  considerable 
swelling,  and  dullness  extending  above  the  costal 
cartilrtges. 

Deep  percussion  revealed  the  left  border  of  the 
liver  about  five  inches  to  the  left  of  the  median  line. 
The  gall  bladder  could  also  be  felt  greatly  distended. 
The  treatment  was  expectant. 

These  conditions  were  unchanged  for  the  five  follow- 
ing days,  the  stools  being  white  and  urine  containing 
bile.  There  developed  on  the  7th  a  dry,  hard  cough, 
and  on  the  8th  he  began  to  expectorate  large  quan- 
tities of  bile,  as  proved  by  the  nitric  acid  and  Petten- 
koffer's  tests.  He  was  delirious  nearly  all  the  time, 
and  evidently  sinking  very  fast. 

On  the  10th  the  sputa  were  normal  in  color,  and 
an  injection  brought  away  a  healthy  though  rather 
dark  passage  from  the  bowels. 

After  this  the  convalescence  was  very  rapid,  and  at 
present,  14th,  he  is  about  the  house,  though  much 
emaciated.  Very  truly  yours, 

A.  W.  Parsons. 
Brainekd,  Minnesota,  February  14,  1882. 


TYPHOID   AND    MALARIAL   FEVERS    IN   CON- 
NECTICUT. 

Tuic  report  of  the  Secretary  of  the  State  Board  of 
Health  of  Connecticut  for  the  month  of  December 
makes  the  following  statements  in  regard  to  typhoid 
and  malarial  fevers  :  — 

The  increased  frequency  of  typhoid  fever,  noticed 
recently,  continued  well  into  December,  as  seen  by  the 
deaths  from  that  cause  reported  in  the  table.  Typhoid 
fever  is  also  reported  from  Plainfield  and  vicinity,  a 
few  cases  fatal ;  also,  from  Watertown,  none  fatal,  but 
prevalent  during  the  fall  ;  a  few  cases  from  Unionvillc, 
one   fatal;   also   in   Salisbury,  Suflield,  Naugutuck,  and 
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several  other  places,  but  not  usually  of  a  severe  type 
nor  very  frequent,  five  or  six  cases  at  the  most  in  any 
one  place. 

Malarial  fevers  are  reported  as  having  invaded  new 
territory  to  the  eastward  and  northward.  The  cases 
in  Providence,  H.  I.,  were  mentioned  last  month,  but 
since  then  I  have  learned  of  its  exist(;nce  in  'rhoni|)- 
son,  the  extreme  northeastern  town  of  the  State  bord- 
eriup;  on  both  Massachusetts  and  Rhode  Island.  'IMic 
mortality  returns  also  report  deaths  from  several  towns 
in  Wiiidiiam  County.  What  is  extremely  singulai'  is 
its  method  of  progress.  For  some  time  it  has  main- 
tained about  the  same  eastern  boundary  line,  slowly  ad- 
vancing, but  now  it  advances  by  leap-,  as  it  were,  and 
settles  down  in  the  centre  and  extreme  limits  of  the 
hitherto  uniuvaded  part  of  the  State.  This  advance 
by  leaps,  per  saltuin,  to   be   technical,  rather  militates 


against  the  theories  more  commoidy  accepted,  as  there 
is  nothing  peculiar  in  the  localities  selected  to  induce 
the  appearance  or  stav  of  malaria.  The  marsh  miasm 
theory  has  indeed  received  some  pretty  hard  thwacks 
lately.  The  open,  mild  winter  has  favored  the  exist- 
ence and  spread  of  malaria,  which  is  often  found  upon 
some  hill-top  as  well  as  in  the  valley.  The  invasion 
of  the  State  threatens  to  be  coin])lete  at  no  very  dis- 
tant period.  There  is  one  consolation.  It  is  fading 
out  in  many  of  the  older  haunts  to  quite  a  considerable 
degree,  the  type  is  not  so  well  defined,  the  intermittent 
and  even  periodic  character  grows  fainter,  and  what  is 
called  the  mongrel  malarial  fever  becomes  common. 
The  re-appearance  of  typhoid  fever  is  also  in  the  same 
line.  Malarial  diseases  are  reported  as  prevailing  ex- 
tensively in  Fairlield  County  and  ia  some  parts  of 
Litchfield  County. 


REPOliTED  MORTALITY  FOK  THE  WEEK  ENDING  FEBRUARY  11,  1882. 


Population 

by  Census 

of  1880. 

Reported 

Deaths  in 

each. 

Deaths 

under  I'ive 

Years. 

Percentage  of  Deaths  from 

Cities. 

The  Princi- 
pal "  Zv- 

niotic  " 
Diseases. 

Lung 
Diseases. 

Diphtheria 

and 

Croup. 

Typhoid 
Fever. 

Diarrbceal 
Diseases. 

New  York  

1,206,590 

846,98-1 

566,689 

503,.304 

362,.i35 

350,522 

332,190 

255,708 

216,140 

177,638 

160,140 

156,381 

155,137 

115,578 

104,857 

62,882 

49,999 

43,461 

59,485 

58,295 

52,740 

49,006 

39,178 

38,284 

33,340 

27,598 

26,875 

24,985 

21,851 

21,785 

21,213 

19,329 

18,475 

16,995 

13,.537 

12,405 

200,802 

839 
443 

217 
1.50 
149 
173 
117 

92 

107 
78 
37 
39 
18 
39 
26 
27 
27 
22 
20 

17 
10 

12 
13 
13 
5 
6 
5 
4 
4 
3 
9 
61 

406 
144 

112 
36 
60 
63 
42 

32 

49 
29 
15 
11 
0 
5 
7 
12 
12 
3 
6 

5 

1 

5 
6 
6 

1 
1 
3 

3 

1 
1 
16 

20.38 
16.49 

24.88 
17.33 
13.47 
20.80 
24.78 

6.52 

39.31 
21.79 
10.81 
23.07 
27.07 
10.25 
23.07 
11.11 
17.11 

23.52 

16.66 
46.15 
61.53 

25.00 
11.47 

16.68 
11.52 

18.89 
16.00 
18.12 
14.92 
14.52 

19.56 

20  .56 
17.94 
21.62 
10.25 
16.66 
2.56 
7.69 
11.11 
11.11 
22 .  72 
10.00 

5.88 

8.33 
7.69 

.50.00 
25.00 
66.66 

9.83 

7.80 
7.90 

6.45 
8.00 
2.68 
11.56 
1.70 

3.25 

1.86 
8.97 
2.70 
2.56 
16.66 

3.84 

7.40 

5.88 
15.38 

3.27 

.47 
2.48 

3.22 
2.(;0 
1.34 
1.56 

1.08 

1.86 
5.12 

5.12 
3.84 
3.70 

5.88 

8.33 
7  69 

25.00 
1.63j 

.83 

Fhilidelphia 

Brooklyu 

.92 

1.33 

2.01 

Baltimore 

Ciiiciriiiati 

2.89 

1.08 

Clevd.ind      

1.86 

2.56 

Mihv.mkee 

2.56 

New   Haven 

— 

Nashville                

3.84 

Lowell 

— 

Camljiidi^e 

Fall  River     

— 

— 

— 

— 

Salem       

— 

New  Bedford 

— 

— 

Holvoke     

7.69 

Che'Ue.a 

— 

— 

— 

Haverhill                      

— 

— 

— 

— 

Twenty -five  Massachusetts  towns. . 

Deaths  reported  2782  (no  reports  from  Brooklyn,  New  Or- 
leans, and  Cleveland) :  1093  under  five  years  of  ajje  :  principal 
"zvmoiic"  diseases  (small-pox,  measles,  diphtheria  and  croup, 
diarrhoeal  diseases,  whooping-couirh,  erysipelas,  and  fevers)  537, 
consumption  423,  lung  diseases  425,  diphtheria  and  croup  182, 
scarlet  lever  116,  small-pox  114,  measles  52,  typhoid  fever  46, 
diarrhoeal  diseases  27,  whoopin^-coui;h  24,  erysipel.as  21,  puer- 
peral fever  18,  cerehro-spinal  meningitis  16,  malarial  fevers  10, 
tvphus  fever  one.  From  scarlet  fever,  New  "York  91,  Philadel- 
phia 11,  Baltimore  and  Buffalo  four  each,  Lynn  two,  St.  Louis, 
Lowell,  Worcester,  and  Somerville  one  each.  From  small-por. 
Pittsburgh  27,  Cincinnati  25,  New  Y'ork  21,  Chicago  20,  Phil- 


adelphia 15,  Adams  two,  Boston,  St.  Louis,  Baltimore,  and 
Holyoke  one  each.  From  measles,  New  York  46,  Pittsburgh 
three,  Chica'.'O  two,  and  Baltimore  one.  From  whoopinq-cough. 
New  York  12,  Chicnj^o  and  Pittsburgh  three  each,  Boston,  two, 
Baltimore,  District  of  Columbia,  Providence,  and  Somerville 
one  each.  From  eri/sipelas.  New  York  seven,  Boston,  St.  Louis, 
and  Baltimore  two  each,  Philadelphia,  Cincinnati,  New  Haven, 
Nashville,  Lowell,  Somerville,  Holyoke,  and  Jlilford  one  each. 
From  puerperal,  fever,  Chic.igo,  Boston,  and  Providence  four 
each.  New  York,' Pittsburgh,  JVlilwaukeo,  Charleston,  Nashville, 
and  New  Bedford  one  each.  From  cerebrospinal  meriiti(/itis. 
New  York  three,  St.  Louis,  Milwaukee,  and  Worcester  two  each, 
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Cincinn.iti,  Pittsburgh,  Providence,  New  Haven,  Na.«hville,  New 
Bedford,  and  Walthain  one  each.  From  malarial  fevers,  St. 
Louis  five,  New  York  and  Chieago  two  each,  Charleston  one. 
From  ti/phus  fever.  New  York  one. 

Seventy-nine  cases  of  small-pox  were  reported  in  Pittsburgh, 
79  in  Cincinnati,  14  in  Baltimore,  six  in  Buffalo,  four  in  Hol- 
yoke,  and  District  of  Columbia  one  ;  diphtheria  27  cases,  scarlet 
fever  13,  typhoid  fever  five,  in  Boston;  scarlet  fever  11,  and 
diphtheria  two,  in  Milwaukee. 

In  42  cities  and  towns  of  Massachusetts,  with  a  population  of 
1,051,937  (population  of  the  State  1,7S3,086),  the  total  death-rate 
for  the  week  was  20.16,  against  20.60  and  23.48  for  the  previous 
two  weeks. 

For  the  week  ending  January  21st,  in  173  German  cities 
and  towns,  with  an  estimated  population  of  8,097,396,  the 
death-rate  was  25.6.  Deaths  reported  3986  :  pulmonary  con- 
sumption 564,  acute  diseases  of  the  respiratory  organs  395,  diph- 
theria and  croup  229,  diarrhceal  diseases  115,  scarlet  fever  106, 
whooping-cough  73,  measles  and  riithcln  44,  typhoid  fever  44, 
puerperal  fever  24,  small-pox  (Dresden,  Essen  two,  Cohlenz, 
Eufen,  Bockeuheim)  six,  typhus  fever  (Kiinigsberg,  Thorn, 
Bromberg)  three.  The  death-rates  ranged  from  16  7  in  Kiel  to 
37.3  in  Miiiister  ;  Konigsberg  29.1  ;  Brcslau  30.5  ;  Munich  36.4  ; 
Dresden  23.6  :  Berlin  23.9  ;  Leipzig  2.>.1  :  Hamburs:  24.5  ;  Han- 
over 19  ;  Bremen  19.2  ;  Cologne  27.8  ;  Frankfort  18.3. 


In  the  2S  English  towns,  with  an  estimated  population  of 
8,455,308,  for  the  week  ending  January  28th,  the  death-rate 
was  24.8.  Deaths  reported  4018  r  acute  disea.ses  of  the  respira- 
tory organs  (Louilon)  543,  whooping-cough  254,  measles  101, 
scarlet  lever  82,  diarrhoea  54,  fever  54,  small-pox  (Ijondon  24) 
29,  diphtheria  23.  Tlie  death-rates  ranged  from  17  5  in  Derby 
to  28.9  in  Birkenhead  ;  Leeds  18.5  ;  Sheffield  20.1  ;  Bristol  22.1  ; 
Birraingbam  23  ;  Manchester  24.1  ;  London  26.4  ;  Liverpool 
28.7.    In  Edinburgh  19.8;  Gla.sgow  22.  2;  Dublin  36.1. 

For  the  week  ending  January  21  st,  in  the  21  chief  towns  of 
Switzerland,  population  479,934,  there  were  49  deaths  from  acute 
diseases  of  respiratory  organs,  ))ulmonary  consumption  40,  diph- 
theria and  croup  18,  diarrhceal  diseases  13,  whooping-cough  nine, 
typhoid  fever  five,  puerperal  fever  two,  scarlet  fever  one,  small- 
pox one.  The  death-rates  were,  Geneva  29.3 ;  Zurich  38.3 ; 
Basle  24.4  ;  Berne  39.1. 

For  the  week  ending  January  28th  in  the  Swiss  towns  there 
were  48  deaths  from  acute  diseases  of  the  respiratory  organs, 
pulmonary  consumption  28,  diphtheria  and  croup  11,  diarrhoea! 
diseases  seven,  whooping-cough  five,  puerperal  fever  five,  measles 
three.  The  death-rates  were,  Geneva  28.6 ;  Zurich  32.3  ;  Basle 
24  5  ;  Berne  20.7. 

The  meteorological  record  for  the  week  ending  February  1  Ith, 
in  Boston,  was  as  follows  :  — 
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'  O.,  cloudy ;  C,  clear ;  F.,  fair  ;  G.,  fog ;  H.,  hazy ;  S.,  snow ;  R.,  rain  ;  T.,  threatening  ;  X.,  clearing. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OF  OFFICERS  OF  THE  MEDICAL  DE- 
PART.MENT  U.  S.  ARMY,  FROM  FEBRUARY  II,  1882, 
TO  FEBRUARY  17.  1882. 

CAJirBKi-i,,  John,  lieutenant-colonel  and  surgeon,  medical 
director.  Department  of  the  South.  Granted  leave  of  absence 
for  fifteen  days  from  13th  inst.  S.  O.  17,  Department  of  the 
South,  February  II,  1882. 

Gakdxek,  William  H.,  captain  and  assistant  surgeon.  As- 
tigncd  to  duty  as  post  surgeon  at  Fort  Concho,  Texas.  S.  O. 
13,  Department  of  Texas,  February  6,  1882. 

Bartiiolf,  John  H.,  captain  and  assistant  surgeon,  Fort 
Lapwai,  Idaho.  Granted  leave  of  absence  for  fifteen  days.  S. 
O.  12,  Department  cf  the  Columbia,  January  25,  1882. 

Maus,  L.M.,  captain  and  assistant  surgeon.  The  leave  of 
absence  granted  him  in  S.  0.  222,  A.  G.  O.,  October  1,  1881, 
extended  one  month.     S.  O.  36,  A.  G.  0.,  February  14,  1882. 

CoMKGYS,  E.  T.,  captain  and  assistant  surgeon.  To  1)0  re- 
lieved from  temporary  duty  at  Columbus  Barracks,  Ohio,  on 
receipt  of  order,  and  to  report  in  person  to  commanding  gen- 
eral, Department  of  the  Missouri,  tor  assignment  to  duty.  S. 
O.  32,  A.  G.  O.,  February  9,  1882. 

Banistkii,  John  M.,  first  lieutenant  and  assistant  surgeon, 
Fort  Reno,  Indian  Territory.  The  leave  of  absence  granietl 
him  paragraph  1,  S.  O.  18,  Department  of  the  .Mis-ouri,  Jan- 
uary 24,  1882,  is  extended  one  month.  S.  O.  16,  Military  Di- 
vision of  the  Missouri,  February  15,  1882. 


.  GTN.«roLOGiCAL  SOCIETY  OF  BOSTON.  —  Thc  ncxt  regular 
meeting  will  be  held  at  the   Medical  Library  R<x)ma,  on  the  first 


Thursday  of  March,  at  eleven  o'clock  a.  m.     Paper  by  A.  L. 
Norris,  M.  D. :  The  Placenta,  its  Development  and  its  Diseases. 
Henry  M.  Field,  M.  D.,  Secretary. 


Books  and  Pamphlets  Received.  —  Circulars  of  Infor- 
mation of  the  Bureau  of  Education.  No  5.  ISSI.  Causes  of 
Deafness  among  School  Children  and  its  Influences  on  Educa- 
tion, with  Remarks  on  the  Instruction  of  Pu]iils  with  Impaired 
Hearing  uiul  on  Aural  Hygiene  in  the  Schools.  By  Samuel 
Sexton,  M.  D.,  Aural  Surgeon  to  the  New  York  Eye  and  Ear 
Infirmary. 

An  Experimental  and  Clinical  Inquiry  into  the  Etiology  and 
Distinctive  Peculiarities  of  Traumatic  Fever.  By  B.  A.  Wat- 
son, M.  D.,  New  Jersey.  Extracted  from  the  Transactions  of 
the  American  Medical  Association,  1881. 

Memoranda  of  Physiology.  By  Henry  Ashby,  M.  D.  (Lond.). 
Third  Edition,  thoroughly  revised,  with  Additions  and  Correo 
tions  by  an  American  Editor.  New  York:  William  Wood  & 
Co.     1882. 

Seventh  Report  of  the  Salem  Hospital. 

Sixteenth  Report  of  the  Board  of  Trustees  of  the  Connecti- 
cut Hospital  for  the  Insane.     1882. 

Thc  Fourth  Annual  Report  of  the  Presbyterian  Eye  and  Ear 
Charity  Hospital,  No.  77  East  Baltimore  Street,  Baltimore,  Ma- 
ryland, for  thc  Year  ending  December  I,  1881. 

A  'I'reatise  on  Human  Physiology,  designed  for  the  Use  of 
Students  and  Practitioners  of  Medicine.  By  John  C".  Dalton, 
M.  D.,  Professor  of  Physiology  and  Hygiene  in  the  College  of 
Physicians  and  Surgeons,  New  York.  Seventh  Edition,  with 
two  hundred  and  fiftv-iwo  Illustrations.  Philadelphia:  Henry 
C.  Lea's  Son  &  Co.     i882. 
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PELVIC  EFFUSIONS  AND  THE  IMI'OUTAXCK 
OF  THEIR  EAUI.Y  RECOGNITIOX,  WITH 
REFERENCE  TO  TREATMENT.  REPORT  OF 
ELEVEN  CASES.i 

IIY    O.    II.    I.VMAN,    M.    D. 

A  FEW  moiitlis  sin(!e  I  ri'ported  to  the  American 
GyiiiV'fological  Society  one  luiiidfoii  and  forty-six  cases 
of  pelvic  effu-ioiis,  of  wliich  forly-one  resulted  in  ali- 
scess.  These  cases  occurred  at  the  lioston  Citj'  Hos- 
pital during  the  preceding  five  years.  During  the 
last  quarterly  term  of  service,  beginning  October  1, 
1 88 1,  eleven  ad<litional  cases  came  under  my  charge, 
of  wliicii  two  were  of  puerperal  origin,  two  were  clearly 
sanguineous  effusions,  hematoceles,  resuliingin  abscess, 
and  the  remainder  were  etrusions  the  exact  cliaracter 
of  wliich  can  be  surmised  only  from  the  records  of 
them  given  below,  some  probably  iuemorrhagic,  but 
most  of  them  either  plastic  exudations  or  simple  serous 
effusions  from  pelvic  cellulitis  or  peritonitis,  for,  as  in 
many  hospital  cases,  an  exact  positive  differential  diag- 
nosis is  often  impossible,  the  antecedents  obtainable, 
especially  if  they  be  at  all  chronic,  being  generally 
vague  and  indefinite,  rendering  it  impracticable  to  as 
certain  whether  a  certain  mass  of  pelvic  effusion  was 
of  serous  or  sanguineous  origin,  unless  by  aspiration, 
or  otherwise,  the  contents  can  be  submitted  to  ocular 
examination. 

As  these  cases  were  most  of  them  in  the  wards  at 
the  same  time,  and  comprised  examples  of  acute  recent 
effusion,  both  serous  and  sanguineous,  older  chronic 
exudations,  and  puerperal  cases,  a  rare  opportunitv 
was  afforded  the  stuilents  to  learn  the  causes  and  prog- 
ress, the  diagnosis  and  treatment,  of  this  common  aflV-c- 
tion  from  its  very  incejition,  as  well  as  its  various  re- 
sults of  rapid  absorption  when  recognized  and  treated 
early,  or,  when  not  coining  under  treatment  until  a 
later  period,  of  plastic  exudation  with  slower  absorp- 
tion, or,  finally,  suppuration  and  evacuation  artificially 
or  by  spontaneous  I'upture  into  the  bladder,  groin,  etc. 

These  different  varieties  of  pelvic  effusion  may  all, 
of  course,  result  in  suppuration,  and  become  true  pelvic 
abscess,  but  with  reference  to  both  prognosis  and  treat- 
ment, it  is  practically  important  to  have  the  diagnosis 
as  accurate  as  possible  in  any  given  case;  a  simple 
serous  effusion,  for  instance,  even  though  large  in 
amount,  ought  to,  and  in  the  majority  of  cases  does, 
recover  rapidly,  leaving  the  pelvic  organs  in  a  healthy 
condition  for  future  service.  This  very  fact  indeed,  is, 
I  believe,  a  fruitful  source  of  error  in  diagnosis,  many 
a  case  of  pelvic  trouble,  with  pain,  dysuria,  rectal  te- 
nesmus and  metrorrhagia,  being  attributed  to  cj'stitis, 
dysentery,  or  metritis,  and  the  urgent  symptoms  being 
relieved  no  farther  directions  or  attention  is  given  to 
the  sequela;,  until  they  come  under  observation,  per- 
haps long  after,  as  the  result  of  some  irritation  which 
might  have  been  avoided  had  tlie  true  nature  of  the 
case  been  recognized.  A  sanguineous  effusion  is  often, 
likewise,  rapidly  absorbed,  but  as  a  rule  not  so  rapidly 
as  the  former,  and  under  unfavorable  conditions,  which 
are  not  anticipated  by  correct  diagnosis,  they  are  even 
more  liable  to  suppuration,  the  earliest  advent  of 
which  should  be  diligently  watched,  and  met  with  sur- 
gical interference. 

1  llp.id  before  tlie  Boston  Obstetrical  Society. 


Puerperal  cellulitis,  on  the  contrary,  either  as  the 
direct  result  of  injury  or  from  septic  "absorption  after 
labor,  is  always  a  more  tedious  and  grave  affair  in  its 
immediate  consequences,  and  certainly  not  less  so  in 
the  ultimate  condition  of  the  suflferer  wlien  the  dis- 
charge has  ceased,  as  shown  by  the  displacement  of 
organs,  the  firm  adhesions  of  the  jielvic  tissues,  inclos- 
ing liere  and  there  ma«ses  of  exudation,  which,  under 
the  obvious  manifold  conditions  of  irritation  to  which 
every  woman's  pelvis  is  liable,  become  the  focus  of  re- 
newed suppurative  action.  Indeed,  it  is  questionable 
whether  a  woman  ever  recovers  entirely  from  the  ef- 
fects of  a  l)ad  pelvic  abscess,  until,  at  any  rate,  after 
the  menopause. 

It  is  quite  too  common  to  treat  these  cases  as  tend- 
ing always  to  ultimate  recovery,  surgical  interference 
being  declared  not  only  unnecessary,  but  even  unwise. 
If  by  recovery  is  meant  the  cessation  of  suppuration, 
after  a  time, —  almost  always  greatly  protracted,  —  and 
the  ability  of  the  patient  to  resume  in  some  measure  her 
ordinary  avocations,  the  statement  may,  perhaps,  be 
accepted,  but  before  pronouncing  a  patient  well  after 
one  of  these  abscesses,  it  would  be  worth  while  to  get 
her  subsequent  history  for  a  few  years.  Every  one 
who  has  had  occasion  to  see  much  of  these  cases  knows 
very  well,  not  merely  their  liability  to  recurrence  so 
long  as  any  plastic  exudation  remains,  as  it  almost 
invariably  does  in  greater  or  less  quantity  for  long 
periods,  but  the  tedious  history  of  months,  often  years, 
of  pain,  iri-itable  bladder  and  rectum,  painful  coition, 
menorrhagia,  metrorrhagia,  and  irremediable  uterine 
displacements,  to  say  nothing  of  the  multiform  reflex 
disturbances,  which  render  existence  almost  a  burden. 
Cases  of  spontaneous  opening  itito  the  bladder  or 
rectum  often  close  with  comparative  comfort  to  the 
patient  for  long  periods,  only  to  reappear  again  under 
any  unu-ual  excitement.  It  is  not  in  these  cases  so 
much  a  question  of  death, —  although  no  mean  per- 
centage, especially  of  the  puerper.il  variety,  do  result 
fatally, —  but  it  is  a  question  whether,  as  the  result  of 
early  and  accurate  diagnosis,  we  may  not  much  more 
often  give  such  prompt  relief  as  to  preserve  the  nor- 
mal relations  and  integrity  of  the  parts,  and  so  avoid 
this  protracted  discomfort  and  invalidism.  We  do  not 
treat  other  affections,  much  less  im[)ortant,  after  this 
expectant  method.  It  would  seem  quite  as  rational  to 
leave  a  bad  mammary  abscess  to  burrow  on  for  months 
without  any  regard  to  the  ultimate  integrity  of  the 
gland,  the  protracted  suffering,  or  the  constitutional 
exhaustion. 

If  the  great  frequency  of  pelvic  peritonitis,  cellulitis, 
and  hematocele  were  more  generally  recognized,  and 
an  early  and  discriminating  diagnosis  obtained  before 
they  had  reached  the  period  when  such  diagnosis  be- 
comes impossible,  a  larger  proportion  would  be  cut 
short  before  the  stage  of  suppuration,  or,  having 
reached  that  stage,  the  damaging  results  to  the  pelvic 
viscera  could,  by  early  evacuation,  be  anticipated. 

In  some  of  the  cases  given  it  will  be  seen  that  early 
recognition  and  treatment  were  followed  by  prompt 
recovery  in  the  proper  meaning  of  tliat  term.  In 
others  with  an  older  history,  and  with  large  plastic 
exudations  tending  evidently  to  mischief,  treatment 
was  effectual  in  averting  suppuration,  afixjrdiug  a 
marked  contr.ist  to  still  others  where  spontaneous 
openings  had  occurred  more  than  once  in  a  period  of 
years,  and  which,  if  more  promptly  recognized,  might 
possibly  luive  been  prevented. 
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I  do  not  assert,  of  course,  that  every  case  is  amen- 
able to  arrest  by  surgical  interference,  for  often  neither 
fluctuation  nor  any  signs  of  suppuration  are  discover- 
able to  the  most  vigilant  observation,  but  it  is  none 
the  less  true  tliat  many  more  occur  where  it  is  impossi- 
ble to  doubt  that  opportunities  for  relief  by  as))iration 
are  missed  because  not  carefullj'  sought  for.  I  would 
even  go  farther,  and  urge  that  where  any  reasona- 
ble doubt  even  of  suppuration  exists,  aspiration  lie  re- 
sorted to,  especially  as  it  has  often  happened  in  cases 
of  failure  to  reach  pus  that  the  irritation  of  the  nee- 
dle has  stimulated  absorptive  action  in  the  indurated 
mass. 

The  causes,  location,  pathology,  and  diagnosis  of 
these  various  pelvic  effusions  have  been  so  exhaust- 
ively treated  since  18.50  (before  which  time  little  was 
knowu  with  certainty),  that  I  will  not  trespass  to  any 
extent  upon  your  time  b}'  discussing  them.  Bernutz, 
Aran,  !Nelaton,  Voisin,  >Scanzoni,  Virchow,  and  others 
have  written  freely,  some  of  them  exhaustively.  Many 
valuable  contributions  also  have  been  made  by  Eng- 
lish and  American  authors,  which  are  familiar  to  all 
interested  in  the  subject,  and  I  will  therefore  content 
myself  with  a  short  summary  of  points  generally  rec- 
ognized as  most  important  to  bear  in  mind,  especially 
as  to  diagnosis  and  treatment. 

The  difference  so  much  contended  for  between 
phlegmon  or  thrombus  (outside  the  peritonajuni)  anil 
hematocele  (within  the  peritonoenra)  need  be  alluded 
to  only  so  far  as  to  state  that  the  former,  that  is,  the 
extra-peritoneal  sanguineous  effusions,  generally  ob- 
tain in  puerperal  cases,  tending  to  external  openings, 
as  the  groin,  thigh,  etc.,  —  the  latter,  or  intra-peritoneal, 
where  siij)puration  follows,  more  often  seek  an  outlet 
internally  tlirougli  the  vagina,  bladder,  or  rectum,  or 
eveu,  in  rare  cases,  burst  the  adhesions  above  and  es- 
cape into  the  abdominal  peritoneum,  menstruation 
playing  a  large  part  in  their  causation,  though  it  is 
now  well  proved  that  blood  may  be  extravasated  at 
the  catamenial  periods  into  the  cellular  tissue  beneath 
and  external  to  the  peritoneum,  behind  the  uterus,  or 
into  the  broad  ligaments. 

Pelvic  peritonitis  from  defective  or  interrupted  ex- 
cretion is  very  common,  hematocele  from  the  same 
cause  rare,  so  tiiat  too  much  stress  is  not  to  be  laid  in 
tiie  diagnosis  upon  tiie  fact  of  a  coincidence  between 
the  catamenial  period  and  the  formation  of  the  tumor. 
Hernutz  '  asserts  that  this  would  lead  to  error  three 
times  out  o(  four,  the  reverse  being  true  of  "  metror- 
rhagic  hematoceles,"  as  he  calls  ihem,  where  the  flow 
from  the  uterus  and  the  rapid  formation  of  a  tumor 
projecting  into  the  abdomen  above  and  the  pelvis  be- 
low, with  till!  coincident  symptoms  of  acute  peritoneal 
irritation,  are  wlioll}'  vmlike  the  slower  fornialion  of 
serous  effusions  and  plastic  exudation. 

Hematocelea  are  rare  in  puerperal  cases  tit  term, 
pelvic  peritonitis  and  cellulitis  common,  and  usually 
terminating  in  snjipuration. 

In  iiematoceles  the  anaiinia,  the  collapse,  the  rapid 
development,  are  usually  characteristic  as  compared 
with  the  latter,  the  contrast  modified  by  the  rapidity 
with  which  the  bluod  is  poured  out,  that,  for  instance, 
from  a  ruptured  tube  or  varix  being  of  course  more 
striking  than  the  slower  effusion  from  ovjirian  conges- 
tion or  I'Critotieal  liaiinorrhagic  exudation.  Still,  the 
diagnosis  in  tho.se  cases  of  pelvic  peritonitis  with  effu- 
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sion  coexisting  with  metrorrhagia,  will  necessarily 
cause  confusion  which  only  careful  observation  of  the 
order  of  the  symptoms  will  clear  u|),  especiall}'  the 
inversion  in  the  order  of  their  occurrence  in  the  two 
cases  respectively,  hematoceles  from  any  cause  being 
accompanied  first  by  the  effusion  and  pain,  then  a 
rapid  development  of  the  tumor,  reaching,  in  extreme 
instances,  to  and  beyond  the  umbilicus,  thirdly,  anosmia, 
possibly  collapse,  and  lastly  the  development  of  felu'ile 
symptoms,  while,  on  the  contrary,  in  the  effusions 
from  peritonitis  and  cellulitis  we  have  first  the  febrile 
symptoms,  then  a  gradual  and  more  limited  effusion, 
generally  but  not  always  confined  to  the  pelvis,  an 
absence  of  anemia  and  collapse,  and  lastly  the  ordi- 
nary signs  at  a  later  period,  of  suppuration,  should 
such  a  termination  not  be  averted. 

The  dilliculty  of  obtaining  the  relative  order  of  the 
symptoms  in  many  hospital  cases,  arising  from  lack  of 
intelligeure  or  of  memory  in  the  patient,  and  especially 
where  the  disease  is  alread}'  of  some  duration,  renders, 
as  I  have  already  said,  accurate  diagnosis  frequently 
impossible.  In  this  connection  it  should  not  be  forgot- 
ten that  the  two  affections  may  coexist.  Bernutz 
gives  such  cases.  Cases  also  occasionally  arise  where 
neither  menstrual  irregularities,  pain,  the  rapid  develop- 
ment, the  vaginal  touch,  the  extension  above  the  pubes, 
etc.,  can  be  wholly  relied  on.  Voisin  (de  L'Hemato- 
cele,  page  180)  gives  the  history  of  such  a  case  iu 
which  Nelaton  himself  mistook  a  purulent  collection 
from  peritonitis  for  a  hematocele.  See,  also,  Bernutz 
on  diagnosis  of  pelvic  peritonitis  and  hematocele. 
(Vol.  n.) 

The  results  obtained  from  vaginal  examination,  also, 
are  entirely  unlike  in  the  two  cases.  In  hematocele  the 
mass  is  reached  olten  with  difficulty,  is  more  apt  to  be 
central,  • —  yields  at  first  a  doughy,  boggy  feeling,  and 
is  often  free  from  pain  when  touched,  while  in  pelvic 
peritonitis,  on  the  other  hand,  the  vagina  is  hot,  the 
swelling  excessively  sensitive,  more  lateral,  dense  and 
inelastic, and  rarely  risingabove  tiie  pubes,  being  limited 
by  the  peritoneal  adhesions  resulting  from  the  initial 
iiifiammation. 

In  hematocele  menorrhagia  is  usual,  especially  in 
the  earlier  stages,  and  the  tumor,  after  absorption 
commences,  is  said  by  Voisin  -  to  decrease  markedly 
with  each  monthly  period  ;  serous  or  plastic  effu- 
sions, on  the  contrary,  though  metrorrhagia  is  very 
common  in  them,  are  neither  inflnenced  at  first,  or  af- 
fected subsequently,  by  the  montlily  flow,  which  often 
recurs  normally  throughout. 

I  am  quite  aware  that  much  of  the  foregoing  is  per- 
fectly familiar  to  most  of  those  present,  but  I  have 
thought  tliat  iu  view  of  the  recent  discussion  in  this 
Society  of  the  subject  of  puerperal  pelvic  abscess,  these 
cases  and  the  remarks  suggested  by  them  might  be  of 
sulficient  interest  to  justify  their  presentation.  I  wish 
again  lo  reiterate  that,  notwithstanding  the  objections 
made  by  some  of  the  highest  authorities,  an  early  ex- 
ploration of  such  effusions  when  suppuration  is  im- 
pending is,  in  my  judgment,  not  only  advisable  when 
practicable,  but  is  absolutely  demanded  for  the  ulti- 
mate well-being  of  the  patient.  1  repeat  that  it  is  not 
so  much  a  question  of  death  as  it  is  a  question  between 
pariial  recovery  with  all  the  organs  in  an  abnorinal 
condition,  and  entire  restoration  anatomically  and 
functionally.  The  let-alone  policy  certainly  would  not 
be  thought  justiOable  in  parallel  surgical  affections, 
••i  Vuisiii  dc  L'McJniatocc'le,  Paris,  18C0,  pane  liil. 
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examples  of  wliicli  will  rcinlily  tMioiiifli  sii^jrest  them- 
selves. 

Cask  I.  Acute  Effusion  following  Injur}/ ;  Proha- 
hly  Sanguineous,  U'ilh  Sccondiirij  Local  Peritonitis.  — 
J.  P.,  thirty-three,  married,  entered  hospital  Decem- 
ber I4tli,  never  had  children  or  misearriages,  menses 
always  regnlar.  Three  weeks  since,  and  one  week  after 
cessation  of  menses,  she  fell  down  stairs.  This  was 
followed  by  pain  in  standing  or  walking.  A  few  days 
subsequently  she  had  a  rigor  and  has  since  had  several 
chills,  but  neither  vomiting  or  fever  at  llie  time.  Def- 
ecation painful,  micturition  frequent,  urine  thick  and 
reddish,  anorexia,  headache,  insomnia,  and  slight 
blondy  leucoi  rlujea  since  injury.  Says  the  pain  grows 
constantly  worse.  Vaginal  examination  shows  a  largo 
effusion  to  the  rigiit  of  the  uterus.  Cervix  not  dis- 
plai-ed,  but  uterus  not  movable.  Under  fomentations, 
rest,  and  opiates,  she  was  made  comfortable,  and  in 
two  weeks  (December  31st)  she  was  nearly  free  from 
pain,  the  effusion  rapidly  diminishing,  and  the  uterus 
more  movable.       No  signs  of  suppuration. 

January  15lh.  Nearly  well  of  the  pelvic  trouble 
and  remains  in  hospital  for  chronic  pulmonary  disease. 

Note.  The  normal  position  of  the  cervix  with 
such  an  efFusiun  is  noteworthy,  and  also  the  lateral 
position  of  the  tumor.  The  reddish  urine  was  prob- 
ably from  admixture  with  the  vaginal  discharge.  From 
the  early  history  dislocation  of  the  uterus  might 
have  been  anticipated  but  nothing  of  the  kind  was 
found. 

Case  II.  Hamatocele  ;  Rapid  Absorption.  —  S.  W., 
age  twenty,  entered  October  18th,  married  one  year, 
never  pregnant,  mensf's  always  regular  and  free.  Has 
been  sick  in  bed  two  weeks.  Without  any  known 
cause  was  attacked  with  sudden  pain  and  flowing,  one 
week  after  cessation  of  catameuia.  The  hajmorrhage 
continued  copiously  for  a  week,  and  then  ceased,  but 
the  pain  still  continued,  extending  above  the  pubes  — 
has  pelvis  tenesmus,  increased  by  micturition,  has 
chilly  sensations  hut  no  positive  chill,  —  has  never  had 
such  an  attack  before. 

October  18th.  Vaginal  examination  shows  the 
uterus  to  be  fixed,  the  cervix  wedged  against  the  sym- 
[ihysis  and  a  mass  of  effusion  behind  the  uterus  extend- 
ing mostly  to  the  right.  Under  treatment  this  rapidly 
absorbed  and  on  the  31st  a  collar-like  cellular  infiltra- 
tion, hard  and  free  from  pain  and  encircling  the  cervix, 
was  all  that  remained. 

November  2d.  Was  discharged  at  her  own  request 
with  such  cautions  as  to  the  slight  induration  remain- 
ing as  seemed   necessary. 

Case  III.  Pelvis  Peritonitis.  —  C.  H.,  twonly-two, 
married,  entered  November  3d,  one  child  eleven  months 
previously,  menses  always  regular,  no  leucorrboea,  no 
miscarriages.  Five  months  ago  and  six  months  after 
her  labor,  wet  her  feet  while  menstruating  —  had  men- 
orrhagia,  pain  in  pelvis  and  down  right  leg  with  vomit- 
ing, abdominal  tenderness,  and  leucorrboea,  but  neither 
rigors  nor  dysuria  —  was  confined  to  her  bed  for  a 
week,  after  which  was  up  and  about  but  unable  to 
work.  Three  weeks  before  entrance  took  to  her  bed 
again  with  a  renewal  of  all  the  symptoms  and  an  in- 
crease of  the  fever  and  pain.  The  last  attack  came 
on  during  a  menstrual  interval. 

November  4th.  Vaginal  examination  revealed  an 
effusion  in  Douglas's  pouch  extending  down  the  recto- 
vaginal .septum  with  a  deep  sulcus  between  it  and  the 
cervix.     The    uterus    fixed,    some    tenderness    in    the 


right  groin,  but  no  hardness  above  the  pubes.  Uterus 
three  inches  deep,  the  sound  passing  to  the  right. 

November  Titb.  Kffusiou  much  diminished  and  the 
pain  has  ceased. 

November  Kith.  Patient  sat  up  yesterday  and  to- 
day has  had  two  rigors,  continuous  vomiting  and 
severe  epigastric  pain. 

Novemlier  1  Otb.  Universal  tenderness,  and  mictu- 
rition paiid'ul. 

November  18tli.  Much  improved,  the  pain  has 
ceased,  and  the  pulse  and  temperature  are  normal. 

November  22d.  .Still  improving,  the  eflCusion  is 
absorbing  rapidly,  no  tenderness,  and  uterus  more 
movable. 

December  6th.  Eifusion  nearly  gone.  There  re- 
mains a  small  ridge  to  the  right  of  the  cul-de-sac  and  on 
the  left  a  dense,  hard  ridge  extends  from  the  side  of 
the  pelvis  to  the  junction  of  the  cervix  and  body. 

December  lOth.  Indurations  less  marked,  and  the 
patient,  feeling  well,  was  discharged  at  her  own  request 
after  being  warueil  of  the  danger  of  relapse. 

Note.  If  the  fiist  attack,  six  months  after  her  labor, 
had  been  recognized  the  recurrence  of  the  disease 
might  have  been  averted  by  proper  treatment.  It  was 
possibly  connected  with  the  puerperal  antecedents, 
though  the  enlarged  uterus  may  have  been  very  well 
attributable  to  the  long-continued  pelvic  congestion. 

Case  IV.  Pelvic  Peritonitis  ;  Obscure  History; 
Probably  Sexual  Excess.  —  C.  F.,  twenty-five,  sinj^le, 
entered  December  24th,  had  one  child  at  sixteen,  labor 
natural.  Has  been  sick  a  month  with  pain  in  back 
and  bowels,  mostly  on  left  side  and  down  the  left  leg. 
No  rigors,  no  dysuria,  no  abdominal  enlargement, 
some  tenderness  on  pressure  ;  knows  no  otiuse. 

December  26th.  Vaginal  examination  reveals  a 
lacerated  cervix  and  a  mass  behind  the  uterus  the  size 
of  a  large  egg,  reaching  up  into  the  hollow  of  the 
sacrum.  Under  fomentations,  vesication,  and  applica- 
tions of  iodine  externally,  she  gradually  convalesced  ; 
remained  in  hospital  for  convalescence  until  February 
4th,  when  she  was  discharged  well. 

Case  V.  Pelvic  Peritonitis,  of  Long  Standing  and 
Recurrent ;  Probably  Induced  Originally  by  Abor- 
tion. —  H.  B.,  forty-five,  a  widow  ;  entered  December 
14th,  menses  at  sixteen,  always  regular  but  painful  ; 
had  two  children,  and  two  abortions  induced  by  her- 
self "  with  an  instrument  given  by  a  doctor."  Last 
pregnancy  sixteen  years  ago  ;  had  an  attack  like  the 
present  seven  years  ago,  otherwise  well  until  three 
weeks  since,  when,  two  weeks  after  catamenial  period, 
she  took  to  her  bed  with  severe  abdominal  paiu  ex- 
tending down  the  thighs,  which  came  on  suddenly  after 
a  hard  day's  work  in  washing;  no  dysuria,  no  vomiting, 
chilly  sensations  not  amounting  to  rigor,  constant 
flowing  for  past  two  weeks. 

December  15th.  Vaginal  examination  shows  the 
mucous  membrane  of  the  posterior  wall  ridged  and  hy- 
pertrophied  and  extending  back  for  two  inches,  re- 
sembling an  enlarged  urethra.  Rectal  examination 
shows  no  pouching  of  the  rectum,  cervix  uteri  pushed 
forward  by  a  large  mass  in  posterior  cul-de-sac,  fun- 
dus retroverted,  sound  entering  two  and  one  half 
inches.  The  uterus  was  gently  curetted,  removing 
clots  and  some  portions  of  mucous  membrane,  and 
causing  slight  pain  ;  iodine  ai>plied  to  cavity.  The 
flowing  continued  slightly  up  to  the  24th,  the  time  for 
her  regular  period,  when  it  ceased  entirely,  instead  of 
increasing. 
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December  31st.  No  recuiTence  as  yet  of  the  men- 
strual period.  Sbe  is  much  improved  and  the  efl'usion 
is  rapidly  absorbing. 

January  4th.  Mass  reduced  to  size  of  an  English 
walnut.  She  remained  for  convalescence  until  Febru- 
ary 4th,  when  she  was  discharged  well. 

Case  YI.  Pelvic  Peritonitis,  foUmved  hy  Celhditis 
and  Chronic  Cystitis.  —  M.  McC.,  thirty-one.  single, 
entered  August  17th,  with  history  vrell  marked,  of 
peritonitis  caused  by  cold  at  the  menstrual  period  a 
year  previously.  Gave  up  work  three  months  before 
entrance.  Complains  of  lumbar  pain  extending  to  thighs, 
vaginal  heat  and  leucoirhoea  and  irritable  bladder. 
The  urine  contains  pus.  Pressure  above  pubes  causes 
pain. 

October  8th.  Vaginal  examination  shows  a  vir- 
ginal OS  uteri,  the  uterus  freely  movable  and  retro- 
verted  ;  remains  of  old  cellulitis  shown  bj-  several  deep 
firm  ridges  stretching  across  the  posterior  cul-de-sac. 

November  20th.  Patient  has  decidedly  improved 
during  the  six  w  eeks  since  last  date,  under  hot  douches, 
counter-irritants,  opiates,  bladder  injections,  etc.,  but 
she  is  very  nervous  and  irritable,  complaining  still  at 
times  of  dysuria.  The  hard  ridges  in  the  cul-desac 
having  become  much  softened,  attempts  to  replace  the 
fundus  uteri  were  cautiously  made,  but  she  was  unable 
to  bear  any  form  or  size  of  pessary,  or  even  cotton 
tampons,  and  after  repeated  trials  they  were  diinion- 
tinued,  as  they  caused  too  much  i)ain  and  general  dis- 
comfort.    She  left  January  Sth,  improved. 

Note.  A  well-marked  instance  of  chronic  cystitis, 
uterine  dislocation,  neuralgic  pain,  and  permanent  inju- 
ry to  health  fiom  jielvic  peritonitis,  suffered  to  continue 
for  a  year  witijout  proper  treatment. 

Case  VII.  Htemutocele ;  Pelvic  Peritonitis  and 
Cellulitis  :  Extensive  Kffusiun,  either  Serous,  Sanguin- 
eous, or  both.  —  L.  C.,  aged  twenty-seven,  widow,  en- 
tered August  4th  ;  has  had  one  child  and  two  miscar- 
riages ;  menses  began  at  tiiirteen,  always  painful  but 
regular ;  has  been  sick  for  two  or  three  months,  with 
steady  pain  in  back  and  through  the  bowels  ;  almost 
continuous  metrorrhagia,  sometimes  offensive ;  consti- 
pation and  headache  ;  at  entrance  pulse  was  124,  tem- 
perature 100"  F.  A  hard  nodule  was  found  on  the 
anterior  lip  of  the  cervix,  i)leeding  easily.  For  ten 
days  after  entrance  had  diarrhoea.  She  cojitinued  with 
constant  pain  in  lower  abdomen,  the  metrorrhagia  ap- 
parently diminishing,  until  October  2d,  when,  upon  ex- 
amination, I  found  the  cervix  pointing  forward  and  to 
the  left  ;  behind  tiie  uterus,  separated  from  it  by  a  deep 
sulcus,  a  large,  hard  mass  of  effusion  extending  from  the 
left  to  the  right  side  of  the  uterus  (but  mostly  on  the 
right),  and  rising  into  abdomen  nearly  to  the  umbilicus. 
(See  diagram.)  Uterus  fixed, 
no  fluctuation  bimanually, 
nothing  between  uterus  and 
bladder.  Could  bear  but  little 
pressure  in  supra-pubic  re- 
gion. She  continued  with 
more  or  less  of  jjain,  vomit- 
ing, and  dysuria  until  the 
2i)th,  when,  on  vaginal  ex- 
amination, a  diminution  of 
the  effusion  on  the  left  side 
was  noted,  and  also  of  the 
supra-|)ubic  enlargement. 

Novenilier  22d.  Dining 
the  four  or  five  weeks  since 
last  rcpoit  has  had  some  rc- 
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lief  fiimi  fomentati(.ns  and  douches  and  free  use  of 
opiates  ;  has  had  chilly  sensations,  but  no  rigor  ;  no 
other  evidence  of  suppuration.  Vaginal  examination 
now  shows  some  farther  diminution  in  the  posterior 
mass  and  a  slight  extension  of  the  induration  to  the 
front  of  the  cervix.     No  fluctuation  or  softening. 

December  7th  had  a  recurrence  of  vomiting  and 
severe  pain.  Vaginal  examination  now  shows  the  left 
side  to  be  comparatively  free. 

December  loth.  The  house  officer  was  called  dur- 
ing the  night,  and  found  her  over  the  foot  of  the  bed 
in  a  doubtful  condition  of  convulsion  ;  this  was  consid- 
ered to  be  hysterical,  and  due  to  the  free  use  of  opiates, 
which  from  this  time  were  much  diminished.  Three 
days  later  (the  18th)  a  surprising  diminution  of  the 
effusion  was  foimd,  and  by  the  23d  only  one  very  small 
spot  of  hardness,  on  the  right  of  the  uterus,  remained. 
Being  free  from  pain,  and  able  to  sit  up,  was  al- 
lowed to  go  home. 

Note.  The  hardness,  the  lateral  position  in  the 
pelvis  in  the  early  stages,  of  the  larger  part  of  the 
effusion,  would  indicate  peritonitis,  and  especially  the 
late  occurrence  of  cellular  induration  anterior  to  the 
uterus  ;  but  the  metrorrhagia,  the  abdominal  extension 
of  the  effusion,  and  the  ultimate  rapidity  of  absorption 
are  more  characteristic  of  hfemorrhagic  origin,  though 
there  was  no  marked  anasmia.  The  rational  supposi- 
tion, it  seems  to  me,  is  that  the  effusion  was  originally 
sanguineous,  and  that  the  inflammatory  action  was  sec- 
ondary. 

Case  VIII.  Endo- Cervicitis  and  Chronic  Cellulitis  ; 
Meiiorrhagia.  —  L.  C,  twenty-eight,  single,  entered 
August  2Jih.  Has  been  sick  a  year  with  dysmenor- 
rhoea,  menorrhagia,  metrorrhagia,  and  dysuria.  Ex- 
amiualii)n  revealed  a  hard,  irregular  mass  in  the  poste- 
rior cul-de-sac,  movable  with  uterus.  Catamenia  have 
been  always  irregular  and  painful,  with  a  free  flow 
lasting  ten  to  fifteen  days  ;  has  leucorrhcea,  occa>ional 
headache,  and  vomiting,  and  has  lost  flesh  ;  abdominal 
tenderness,  aggravated  by  stooping  or  defecation.  Has 
never  been  pregnant. 

Octocer  2d.  Vaginal  examination  reveals  a  small 
mass  of  induration,  not  tender,  high  up  in  Douglas's 
pouch,  a  general  congestion  of  the  cervix  and  upper 
part  of  the  vagina,  with  the  cervical  mucous  membrane, 
so  far  as  visible,  roughened  and  congested.  Patient 
very  nervous.  The  sound  in  the  cervical  cavity  in- 
duced extreme  pain. 

November  1st.  The  effusion  very  much  diminished. 
The  sound  still  causes  extreme  pain. 

November  12th.  Menses  came  on  and  lasted  but 
one  day. 

December  4th.  Much  improved.  Now  menstruat- 
ing again,  but  less  abundantly  and  with  less  pain  than 
formerly.  She  continued  improving  under  fomenta- 
tions, douches,  and  scarifications  of  cervical  canal  until 
the  15tli,  when  the  lilfusion  and  the  cervicitis  had  near- 
ly disappeared,  the  fundus  being  slightly  displaced  by 
the  adhesioiis  latero-posteriorly. 

December  19th.  Well  enough  to  be  up  and  about, 
and  was  discharged  at  hor  own  request. 

Case  IX.  Pdcic  Hannatocele  ;  Suppuration;  Ar- 
tijicial  Opening  through  Posterior  Wall  of  Vagina  ; 
Sac  7'uplured  by  Iodine  Injection  ;  Recovery.  —  H. 
O'C,  thirty-two,  married,  entered  December  18th.  A 
clean,  heiilthy-Iooking  woman  and  mother  of  four  chil- 
dren, the  last  four  months  old.  Three  niontlis  ago, 
(luring  the  first  menses  aftei-  lier  confinement,  she  was, 
without    anv  Irac  able   can-f.  suddenly  seized   with  se- 
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vere  cramp  and  pain  extending  througli  the  pelvis  and 
loins,  followed  immediately  by  a  rigor.  Two  days 
later  liad  severe  vomiting,  and  subsequently  repeated 
rigor,  with  excessive  abdominal  tenderness  and  paiuful 
defecation.  Had  no  dysuria  for  first  four  weeks.  Con- 
tinuous menorrliagia  until  three  weeks  before  entrance. 
lias  never  discovered  any  supra-pubic  enlargement. 
I'ulse  104;  temperature  100.0°  F.  The  cervix  was 
found  far  forward  and  fixed  ;  a  large  boggy,  fluctuat- 
ing mass,  not  sensitive,  was  found  behind  the  uterus 
and  jiressing  upon  the  posterior  vaginal  wall.  A  large 
Irocar  gave  vent  to  one  ounce  of  thick,  bloody,  offen- 
sive fluid,  mixed  with  small  coagula.  Carbolic  watei- 
was  injected  until  it  returned  clear.  The  tumor  was 
but  slightly  reduced.  The  following  day  she  was  pei- 
tectly  comfortable,  with  a  free,  colored  discharge. 

December  20th.      Again  washed  out. 

December  22d.  The  opeuing  was  enlarged  lo  an 
inch  with  u  metrotome,  and  offensive  coagula  re- 
moved ;  daily  injections  ordered. 

December  2Gth.  The  washings  still  bring  away 
much  ofi'ensive  matter.  The  injections  cause  no  pain, 
and  she  is  in  every  way  comfortable. 

December  30th.  Discharge  much  less  offensive  and 
nearly  colorless.  Depth  of  sac  reduced  to  one  and  a 
half  inches. 

January  3d.  Healthy  pus  only  discharged.  Tinc- 
ture of  iodine,  one  to  two  drachms,  injected  without 
pain. 

January  11th.  The  discharge  not  diminishing, 
iodine  was  again  injected,  but  was  now  followed  in- 
stantly by  great  pain  and  collapse,  feeble  pulse,  cold 
extremities,  and  sweating.  The  pain  was  most  severe 
over  the  epigastrium,  though  she  complained  of  buin- 
ing  throughout  the  abdomen.  Stimulants,  hot  fo- 
mentations, and  morphia  subcutaneously  soon  gave 
relief,  though  she  had  three  slight  rigors  during  the 
day. 

January  l"2tli.  Complains  a  little  of  her  ston)ach 
and  of  a  "'bad  strange  taste"  in  her  mouth,  but  slept 
fairly,  and  is  perfectly  comfortable.     No  fever. 

January  ITtli.  The  orifice  was  stretched  with  sound 
to  prevent  closure.  Tlie  discharge  soon  ceased  almost 
entirely,  no  induration  remaining,  and  she  left,  well, 
January  23d. 

Note.  In  this  case  the  opening  was  made  ju~t  as 
suppuration  was  commencing.  If  left  to  itself  it  would 
probably  have  discharged  iuto  the  rectum  and  been 
followed  by  a  long  and  exhausting  pelvic  abscess,  with 
cellulitis,  plastic  exudation,  and  the  usual  sequekc  of 
displaced  and  adherent  organs.  This  is  the  second  in- 
stance in  which  I  have  known  injections  of  the  sac  to 
be  followed  by  symptoms  of  ru|iture  iuto  the  abdom- 
inal peritonajum.  In  both  iodine  was  used,  late  in  llie 
disease  and  after  repeated  previous  washings  with 
water,  alone  or  carbolized.  In  neither  instance  did 
any  serious  result  follow,  though  it  must  be  confessed 
that  the  symptoms  were  sufliciently  alarming  at  first  to 
impress  one  with  the  necessity  of  extreme  caution  and 
gentleness  in  such  cases. 

C.4SE  X.  Chronic  Puerperal  Pelvic  Abscess  follo^v- 
ing  Labor  Sixteen  Years  ago  ;  repeated  Acute  Attacks, 
with  Openings  into  Bladder  and  Vagina.  —  F.  H., 
forty-four,  widow,  entered  September  Gth.  After  de- 
livery by  instruments  sixteen  years  ago  she  had  •'  in- 
flammation of  the  bowels,"  probably  cellulitis.  About 
every  six  months  for  the  past  thirteen  years  she  has 
had  attacks  of  rigors,  with  great  pain   in   the  pelvis, 


and  other  symptoms  of  pelvic  inflammation,  lasting  for 
ten  days  or  more.     She  was  in  the  hospital  three  years 
ago,  her  history  at  that  time  being  one  of  both  vaginal 
and    bladder   opening.       Since   that   time   has   had   no 
more  "  leucorrhu;a,"  which  had    previously  been  abun- 
!  dant  at  times,  and  no  more  of  these  recurrent  attacks 
until   the  present.      The  menopause  occurred   twelve 
months  since. 
t      October  2d.     A  dense  band   of  cicatricial   tissue  is 
I  found  stretching  across  the  vagina  in  front   of  the  cer- 
1  vix,  but  not  obliterating  the  passage.     Some  inflamma- 
I  tion  and  thickening  of  the  vaginal  vault,  but  no  posi- 
tive  induration    is   discoverable,   either  by    vaginal  or 
;  rectal  examination. 

J       October  8lh.     A  rigor  occui'red,  followed  by  vomit- 
I  ing,  abdominal  |).iin,  and  irritable  bladder,  with  a  large 
j  quantity  of  pus  in  the  urine.     This  acute  suppurative 
process,  with  abundant  discharge  of  pus  from  the  blad- 
der, continued  for  many  weeks.     The  symptoms,  how- 
ever, all  gradually  subsided,  and   she   left   the   hospital 
[  November  14th,  much  relieved,  though   the  urine  still 
contained  some  pus. 

Note.  This  case  is  a  good  illustration  of  the  mis- 
erable condition  of  many  patients  who  are  supposed  to 
"recover"  from  pelvic  abscess.  Whether  the  vaginal 
cicatrices  were  significant  of  previous  0|)enings  iuto 
the  vagina,  or  whether  they  resulted  from  injury  at  the 
time  of  her  labor  and  were  the  point  de  depart  of  cellu- 
litis and  abscess  at  that  time,  can  only  be  conjectured. 
The  "  leucorrhoua  "  was  possibly  pus  from  an  abscess 
opening  formerly  into  the  vagina. 

Case  XI.  Recent  Puerperal  Pelvic  Abscess,  opened 
in  the  Groin  ;  Bronchitis,  etc.  —  A.  D.,  aged  twenty- 
one,  married,  entered  September  21st.  Nothing  un- 
usual in  her  menstrual  history  ;  has  been  married  two 
years ;  has  had  one  miscarriage,  and  one  month  before 
entrance  was  delivered  at  full  term,  leaving  her  bed  in 
two  weeks  feeling  well.  Directly  on  getting  about, 
however,  was  attacked  with  vomiting,  rigors,  diarrhoea, 
dysuria,  and  abdominal  pain.  The  vomiting  still  con- 
tinues. Temperature  102°  F. ;  pulse  120.  The  lo- 
chial  discharge  ceased  a  few  days  before  entrance.  Ex- 
amination shows  absolute  rigidity  and  solidification  of 
the  pelvic  roof,  the  uterus  immovable,  and  the  abdo- 
men tender  in  the  supra-pubic  region.  She  soon  be- 
gan to  reject  all  food  and  stimulants,  and  a  small  bed- 
sore appeared  on  the  sacrum. 

October  Gth.  The  vomiting  and  great  prostration 
have  continued  until  date,  and  she  has  been  nourished 
by  enemata.  To-day  she  is  able  to  retain  one  teaspoon - 
ful  only  at  a  time. 

October  8th.  Abdomen  softer,  but  still  very  tender. 
October  13th,  a  large  slough  half  an  inch  thick  and 
nearly  two  inches  in  diameter  was  removed,  leaving 
the  sacrum  exposed  and  an  extensive,  deep,  undermined 
ulcer,  four  to  five  inches  in  diameter.  She  has  large 
aphthous  patches  on  the  tongue  and  cheeks,  involuntary 
dejections,  and  retains  nothing  but  small  doses  of  beef 
extract.  For  two  days  has  had  severe  inflammation 
of  the  throat,  with  aphonia. 

October  10th.  Though  the  abdomen  was  very  ten- 
der, by  gentle  palpation  the  induration  was  traced 
above  Poupart's  ligament  on  the  left  side  one  third 
way  to  the  umbilicus.    (See  diagram.  Figure  2.) 

October  loth.  Able  for  the  first  time  since  October 
1st  to  make  a  vaginal  examination.  A  large  mass 
was  now  found  filling  the  left  pelvis  and  extending 
above   Poupart's  ligament  a  third  of  the  way  to  the 
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umbilicus,  hard  and  resisting,  and  with  no  signs  of  fluc- 
luation  discoverable,  but  on  the  17th  a   doubtful    spot 
Pjq  2  above  Poupart's  ligament  was 

opened  with  the  bistoury,  and 
yielded  a  small  amount  of 
fetid  pus.  This  opening  was 
poulticed,  all  pressure  being 
carefully  avoided. 
f-HllH''  '  I  October  18th.  More  com- 
fortable. Abscess  discharg- 
ing slowly.  Has  now  cough, 
with  abuiidant  sonorous  and 
sibilant  rales.  She,  however, 
continued  to  improve  for  a 
week,  wheu  she  had  a  relapse 

C-.     .■  J   u   .  '.    <•  of   vomiting,   caused     by    im- 

biluation  anil   Kxteiit  of  r      ^       t^  i  •      • 

Effusion  as  shovvu  by  Ab-  proper  food,  i  rom  this  tune 
(loininal  Palpation  October  improvement  was  uninterrupt- 
!"•  '8S1.  gj.     After  discharging   freely 

the  opening  closed,  and,  the  sac  not  refilling,  December 
4th  was  able  to  sit  up. 

December  31st.  Uterus  was  found  to  be  movable, 
with  very  slight  posterior  adhesions,  no  remains  of  in- 
duration or  swelling  to  be  found,  and  the  large  sacral 
sore  nearly  closed.  She  was  allowed  to  remain  in  the 
hospital  for  a  time  to  regain  her  strength.  When  able  to 
leave  her  bed  she  found  herself  with  partial  loss  of  both 
motion  and  sensation  in  the  lower  extremities,  which 
it  reipiired  nearly  two  months  to  recover  from,  proba- 
bly from  granular  muscular  degeneration  after  such 
protracted  liiah  temperature. 

Note.  The  suddenness  of  the  attack  when  appar- 
ently well  and  two  weeks  after  a  normal  confinement 
would  suggest  a  ha'morrhagic  origin,  but  whether  ha3m- 
orrhagic  or  septic  the  early  pointing  and  evacuation 
doubtless  saved  her  from  extensive  consolidation  of 
the  pelvic  tissues,  and  probably  from  much  future 
trouble,  as  there  remains  no  discoverable  induration  by 
external  or  internal  examination  in  the  lateral  regions 
of  the  pelvis.  The  uterus  is  freely  movable,  the  pos- 
terior adliesioiis  being  too  trifling  to  cause  any  in- 
terference. 


REPOHT  OF  THE  COMMITTEE  ON  METEOROL- 
OGY AND  EPIDEMICS  FOR  THE  YEAR  IHSO, 
IN  PHIL.ADKLl'IlIA.i 

IIV    ItlcnARn    A.    CLEEMANN,    M.    D., 

Memhtr  oflhe  Board  of  Hraltli  of  Fhiladdphia, 

Temperahire.  —  The  mean  annual  temperature  of 
the  year  1880,  as  calculated  from  the  nn)nthly  means, 
was  .54.6°  F.  (Table  A),  or  1.7°  F.  above  the  average 
for  the  nine  years  1872-1880:  the  year  was,  then, 
taken  as  a  whole,  a  warm  one ;  indeed,  during  these 
nine  years  there  xvas  but  one  for  which  a  higlier  mean 
temperature  was  recorded,  1878,  when  54.7°  F.  was  at- 
tained (Table  B). 

The  first  six  months  of  the  year,  and  September, 
each  exceeded  their  respective  averages  of  mean  tem- 
perature during  nine  years.  January,  with  the  mean 
reading  of  the  thermometer  for  the  month  at  41°  F., 
went  beyond  its  average  as  much  as  8.7°  F.,  and  the 
mean  of  39.1°  F.  for  February  was  G.l°  F.  above  its 
average;  so  that  the  winter  was  wonderfully  mild   for 
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this  climate.  A  greater  warmth  of  the  spring  was 
not  so  marked,  except  at  the  close,  the  monthly  means 
of  temperature  in  the  several  months  being  for  March 
39.6°  F.,  for  April  52.4°  F.,  and  for  May  68.8°  F.,  or 
respectively  .7°  F.,  3.3°  F.,  and  6.9°  F.  above  tlieir 
averages.  So  high  a  degree  of  heat  in  May  was  very 
exceptional,  the  mean  temperature  of  the  month  in  no 
one  of  the  previous  eight  years  rising  within  7°  F.  of 
this  value.  On  the  other  hand,  the  months  in  the 
latter  half  of  the  year,  with  the  exception  of  Septem- 
ber, already  mentioned,  were  each  of  lower  tempera- 
ture than  usual,  December  being  very  cold.  The  fact 
that  June,  marking  a  mean  of  73.8°  V.  exceeded  its 
average  2.3°  F.,  while  July,  recording  75.6°  F.,  and 
August  72.8°  F.  were  respectively  1°  F.  and  6°  F. 
below  their  means,  led  to  the  summer  being  more 
equable  than  we  are  accustomed  to  find  it.  The  fall, 
on  the  contrary,  showed  a  greater  variation  in  temper- 
ature between  the  months  than  is  common,  the  67.9° 
F.  of  mean  temperature  of  September  being  1.6°  F. 
above  its  average,  while  the  55.1°  F.  of  October  and 
the  40.5°  F.  of  November  were  respectively  .9°  F.  and 
2°  F.  below  their  means.  The  mean  temperature  of 
December,  28.6°  F.,  is  as  much  as  5.4°  F.  below  its 
average  for  nine  years,  and  is,  with  the  exception  of 
that  for  1876,  the  lowest  recorded  for  the  month  during 
that  period. 

The  range  of  the  thermometer  during  the  j'ear  was 
through  101°  F.  of  temperature  ;  from  90°  ¥.  recorded 
in  IMay  to  -5°  F.  noted  in  December.  The  month  of 
May  was  distinguished  by  the  widest  variation  in 
temperature,  the  thermometric  range  being  through 
60°  F.,  and  August  by  the  narrowest,  34°  F.  ;  between 
these  two  the  other  months  came  in  the  following 
order:  July  with  a  range  of  35°  F.,  September  of  41° 
F.,  June  of  43°  F.,  Jan'uary  of  44°  F.,  October  of  47° 
F.,  April  of  52°  F.,  February  of  55°  F.,  March,  also, 
of  55°  F.,  December  of  57°  F.,  and  November  of  59° 
F.  This  is  nearly  the  usual  sequence  of  the  months 
as  far  as  those  of  the  summer  and  Septenil)er  are  con- 
cerned, this  season  being  the  most  equable  of  the  year 
in  Philadelphia  ;  the  absence  of  extremely  cold  weather 
in  January,  however,  has  given  it  an  nncommoidy  high 
place  in  the  list,  while  the  warm  spring  has  done  a 
like  thing  for  April  ;  on  the  otiier  hand,  the  prema- 
ture approach  of  summer  in  May  carried  the  range  of 
this  month  much  beyond  its  usual  extent,  and  the 
early  winter  had  a  similar  effect  upon  November. 
No  frost  was  observed  in  the  fall  until  the  3d  of 
November. 

Pressure.  —  The  mean  reading  of  the  barometer  for 
1880  was  30.092  inches,  which  is  .039  of  an  inch 
above  the  average  for  nine  years,  and  the  highest  an- 
nual mean  recorded  during  that  period.  In  each  of 
the  months,  with  the  exception  of  September  and  De- 
cember, the  mean  monthly  pressure  was  higher  than 
the  average,  varying  from  an  excess  of  .004  of  an 
inch  in  July,  to  as  much  as  .153  of  an  inch  in  Novem- 
ber. The  highest  means  are  found,  as  a  rule,  in  the 
winter  months,  and  the  lowest  in  the  summer  ;  but 
there  was  an  exception  this  year  as  regards  December, 
for  notwithstanding  the  unusually  low  temperature  of 
the  month  its  mean  barometric  pressure  was  but 
30.048  inches,  exceeding  oidy  the  respective  means  of 
April,  June,  and  July. 

The  range  of  the  barometer  was  through  1.612 
inches,  I'rom  29.1  63  inches,  the  lowest  point  reacliiul 
in  Fcbi  uary,  to  30.775  inches,  the  highest  recorded   in 
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November.  The  former  moiitli  was  distiiiguished  by 
the  greatest  barometric  range,  1.474  inclies,  and  July 
by  ilie  least,  .854  of  an  incli.  In  general,  the  coUl 
months  were  less  equable  as  regards  pressure  than  the 
warm  ones. 

Rainfall.  —  Only  33.58  inclies  of  rain  were  recorded 
in  1880,  or  8.36  inches  less  than  the  average  precipi- 
tation during  nine  years;  this  is  the  least  annual  rain- 
fall recortled  in  the  Table  which  covers  ihat  piM-iod. 
The  whole  nunilier  of  days  on  which  rain  or  snow  fell 
was  122,  the  average  for  eight  years  being  133.  Tiic 
lack  ill  precipitation  was  divided,  in  uneipial  ])orlioiis, 
among  all  the  months  save  three,  March,  July,  and 
December ;  the  latter  exceeded  their  averages,  March 
ver^'  slightly,  December  1.37  inches,  and  July  as  much 
as  2.52  inches,  its  rainfall  of  7.74  inclies  being  the 
highest  recorded  for  any  of  the  mouths.  The  least 
precipitation  belonged  to  the  exceptionally  hot  May, 
only  .54  of  an  inch  ;  from  this  value  the  months  ad- 
vanced as  follows:  September  1.10  inches,  January 
1.51  inches,  June  l.(')7  inches,  October  1.74  inclies, 
November  1.75  inches,  February  and  April  each  2.43 
inches,  March  3.43  inche.:,  December  4.05  inches, 
August  5.0'J  inches,  and  July,  as  noted  above,  7.74 
inches.  The  usual  sequence  of  the  months  in  this 
respect,  and  the  average  rainfall  of  each  are  as  fol- 
lows :  INIay,  September,  and  February  each  2.52 
inches,  December  2.G8  inches,  January  2.93  inches, 
October  2.94  inches,  March  3.31  inches,  June  3.32 
inches,  September  3.39  inches,  April  3.63  inches,  No- 
vember 3.78  inches,  July  5.22  inches,  and  August  5.45 
inches.  Comparing  the  two  sequences  it  will  be  seen 
that  February,  March,  September,  and  December  are 
the  farthest  removed  fiom  their  accustomed  positions, 
changes  due  chiefly  to  a  diminished  rainfall  in  the  au- 
tumn, and  an  increased  precipitation  in  December;  the 
last  month,  indeed,  was  visited  by  several  heav3'  snow- 
storms, one  being  especially  severe.  It  will  be  observed, 
further,  if  the  months  be  combined  into  their  respective 
seasons,  that  the  spring,  like  the  fall,  was  comparatively 
dry,  while  the  summer  was  about  as  wet  as  usual. 

Jiiimidity.  —  The  mean  annual  humidity  for  1880  is 
expressed  as  66.8°,  saturation  =  100°  ;  this  is  a  little 
less  than  the  average  for  seven  years,  67.2°.  The 
month  of  highest  mean  humidity  was  January,  its  75° 
being  as  much  as  2.2°  beyond  its  average,  and  that  of 
lowest,  April,  with  a  mean  humidity  of  57.1°,  or  2.5° 
lielow  its  average.  Between  these  two  the  months 
came  ill  the  following  order:  December  with  a  mean 
humidity  of  74.3°,  Auiiust  of  70.2°,  Fehruary  of  68.4°, 
November  of  67.9°,  October  of  67.5°,  March  of  67.3°, 
September  of  67°,  July  of  65.2°,  June  of  62.6°,  May 
of  59°.  The  greatest  deviations  from  the  accustomed 
values,  besides  those  of  January  and  April  just  men- 
tioned, were  found  in  June,  September,  and  December, 
the  first  two  months  falling  below  their  averages  in 
degrees  of  humidity  respectively  2.8°  and  2.7°,  and  the 
latter  going  1.9°  beyond  its  mean. 

Winds.  —  As  usual  in  other  years  the  prevailing 
direction  of  the  wind  was,  in  1880,  southwesterly. 
In  September,  November,  and  December,  however, 
the  wind  blew  chiefly  from  the  northwest,  and  in  Feb- 
ruary from  that  quarter  and  due  west  equally.  In 
June  the  winds  were,  for  the  most  part,  from  due 
west,  while  during  January  and  March  northeast 
winds  preponderated.  In  the  latter  mouth  the  wind 
blew  with  high  velocity  ;  in  April  there  was  a  strong 
gale  on  the  30th  day  of  the  month. 


Electricity.  —  Lightning  was  observed  March  27th, 
and  heavy  thunder-storms  were  noted  on  the  4th  and 
7th  days  of  April ;  also  during  May  and  July.  In 
June,  lightning  was  frequent;  in  August  there  were 
two  auroras,  on  the  12th  and  13th  respectively,  coin- 
ciding with  hot  and  oppressive  weather. 

El'IDKHICS. 

The  number  of  deaths  returned  by  the  Registration 
Office  of  the  Hoard  of  Health  of  Philadelphia  for  the 
year  1880^  was  larger  than  tliiit  tor  any  year  since 
1876.  The  whole  number  was  17,711,  exclusive  of 
the  still-born  (870),  and  those  deaths  recorded  as  from 
"premature  births"  (231).  The  mortality  is  greater 
by  2240  deaths  than  that  of  the  previous  year,  and 
gives  an  annual  death-rate  for  Philadelphia,  with  its 
population  of  846,980  .souls  (U.  S.  census),  of  20.91 
deaths  to  each  thousand  of  inhabitants  livinir,  or  2.26 
deaths  per  thousand  inhabitants  more  than  in  1879; 
the  latter  year,  however,  as  I  showed  in  my  last  re- 
port," was  the  healthiest  to  be  found  in  the  records  of 
the  Health  Ollice  since  the  registration  of  deaths  had 
been  efficiently  carried  out  in  this  city.  The  rate  of 
1880,  comparatively  high  though  it  may  be,  is  still 
below  the  average  death-rate  for  the  previous  ten 
years  (1870-1879),  which  1  have  calculated  on  the 
basis  of  the  United  States  census  of  1870  and  that  for 
1880,  assuming  the  increase  of  the  po[)ulation  during 
the  decade  to  have  been  in  equal  increments  for  each 
succeeding  year,  to  be  21.65  deaths  to  each  thousand 
inhabitants  living.  The  mortality  is,  also,  as  it  is 
wont  to  be,  below,  and,  in  some  instances,  much  below, 
that  in  the  several  American  and  foreign  cities  for 
1880,  the  death-rates  of  which  are  as  follows  :  New 
York  26.31  deaths  per  thousand  inhabitants,  Brooklyn 
23.33,  Boston  23.7,  Baltimore  24.32,  London  22.2, 
Paris  29.0,  Berlin  29.9,  Vienna  27.2,  Amsterdam  27.2^ 
Copenhagen  25.0,  Stockholm  28.8,  St.  Petersburir 
46.1,  Madrid  40.1,  Rome  32.0.^  " 

In  my  report  for  1879  I  said  that  the  low  mortality 
of  that  year  might  have  been  anticipated  from  its 
meteorological  conditions;  in  1880,  however,  the  cli- 
matic elements  did  not  give  a  like  favorable  augury. 
The  mildness  of  the  early  months,  it  is  true,  promised 
fewer  deaths  from  diseasts  of  the  respiratory  organs, 
but  the  early  advent  of  hot  weather  in  May,  and  its 
continuance  into  September,  by  adding  to  the  length 
of  the  summer,  the  most  unhealthy  season  of  our 
year,  gave  grounds  for  apprehension  that  such  reduc- 
tion would  be  more  than  counterbalanced  by  the  sum- 
mer mortality,  while  the  excessive  cold  of  December 
foretold  for  that  month  more  deaths  from  those  causes 
which  are  most  destructive  in  winter. 

Of  the  17,711  deaths  reported,  9075  were  of  males, 
and  the  lesser  number,  8636,  of  females.  They  were 
divided  among  the  several  ages  as  follows  :  under  one 
year  of  age  4003,  or  22.6  per  cent,  of  the  total  mor- 
tality ;  between  one  and  two  years  1285,  or  7.26  per 
cent.  ;  between  two  and  five  years  1306,  or  7.37  per 
cent.;  between  five  and  ten  years  671,  or  3.79  per 
cent.;  between  ten  and  fifteen  years  322,  or  1.82  per 
cent.  ;  between  fifteen  and  twenty  years  503,  or  2.84 
per   cent.;  between   twenty  and  thirty  years   1834,  or 

1  Fifty-three  weeks  fiave  been  counted  in  1880;  from  tfie  week 
ending  January  3,  1880,  to  tliat  ending  January  ],  1881,  inclusive. 

2  Trans.  Coll.  Pliys.  Pliila  ,  3d  Series,  vol.  v. 

'  The  death-rates  of  the  foreign  cities  are  taken  from  the  annual 
summary  of  births,  deaths,  and  causes  of  death  in  London,  etc.,  1880. 
London,  1881. 
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10.36  per  ceut. ;  between  thirty  and  forty  years  1657, 
or  9.36  per  cent.  ;  between  forty  and  fifiy  years  1474, 
or  8.32  per  ceut.  ;  between  fifty  and  sixty  years  1356, 
or  7.60  per  cent.;  between  sixty  and  seventy  years 
1360,  or  7.67  per  cent.;  between  seventy  and  eighty 
years  1174.  or  6.65  per  cent.  ;  and  beyond  eiglity  years 
766,  or  4.32  per  cent.  Tlie  percentages  above  naark, 
as  usual,  a  greater  mortality  in  the  first  years  of  life; 
as  uianv  as  37.23  per  cent,  of  the  whole  number  of 
deaths  occurring  in  children  under  five  years  of  age. 
In  the  previous  exceptionally  healthy  year  the  pro- 
portion was  36.09  per  cent.,  a  i)ercentHge  not  very 
much  less,  so  that  the  greater  mortality  of  1880  did 
not  fall  exclusively  upon  the  very  young. 

In  the  classification  of  the  deaths  according  to  iheir 
causes  (Table  C),  3,810  of  the  whole  number  17,711, 
or  21.51  per  cent.,  are  found  in  the  class  of  Zymotic 
Diseases;  4,226,  or  23.86  per  cent.,  in  that  of  Con- 
stitulional  Diseases  ;  7,1 ',11,  or  40.00  per  cent.,  in  that 
of  Local  Diseases;  1,794,  or  10.13  per  cent.,  in  that 
of  Developmental  Diseases;  and  673,  or  3.80  per 
cent.,  in  that  of  Violent  Deaths;  while  17,  or  one 
tenth  of  1  per  cent ,  are  under  the  caption  Causes  not 
Specified,  which  last  is  made  to  inchide  those  cases 
in  which  the  causes  of  death  were  too  ill-defined  to 
admit  of  proper  classification.  The  percentage  of  the 
total  mortality  belonging  to  deatiis  from  zymotic  dis- 
eases in  the  previous  year  was  18.53,  or  about  2  per 
ceut.  of  the  mortality  of  1880  less  that  in  the  latter 
year:  on  the  other  hand,  while  constitutional  diseases 
caused  24.85  per  cent.,  of  the  whole  number  of  deaths 
in  1879,  this  class  of  maladies  were  in  1880  respon- 
sible for  1  per  cent,  less  of  the  total  mortality, 
though,  on  account  of  the  large  increase  in  the  num- 
ber of  deaths  from  all  causes  in  1880,  their  actual 
mortality  exceeded  that  from  the  same  diseases  in 
1879;  the  proportion  of  deaths  in  1879  from  local 
diseases,  41.51  per  cent.,  and  that  from  developmental 
diseases,  11.58  per  ci^nt.,  are  in  each  instance  greater 
than  fell  to  these  classes  in  1880,  though,  as  witii  con- 
stitutional disease.-,  the  real  number  of  deaths  from 
these  diseases  was  larger  in  1880  than  in  1879  ;  the 
percentage  of  mortality  due  to  violent  deaths  in  the 
earlier  year,  3.46  per  cent.,  was  somewhat  less  than 
that  calculated  for  the  same  class  in  1880. 

When  we  compare  the  actual  number  of  deaths 
from  zymotic  diseases  in  the  two  years  we  find  the 
excess  in  1880  to  be  943,  or  about  one  third  of  the 
mortality  in  1879.  This  increase  was  due  especially 
to  the  prevalence  of  small-pox ;  measles  also  caused 
some  deaths,  and  the  mortality  from  typhoid  fever  was 
markedly  aggravated ;  there  were  also  more  deaths 
from  cholera  infantum  ;  on  the  other  hand,  scarlatina 
diminisheil  the  number  of  its  victims,  while  diphtheria, 
croup,  and  whooping-cough  each  claimed  for  itself 
about  the  same  number  of  deaths  in  the  two  years. 

The  reappearance  of  smuU-pox  among  the  causes  of 
death  at  the  close  of  th<^  year  1879,  was  followed  bv 
a  mortality  of  424  in  1880.  The  whole  number  of 
cases  of  the  disease  reported  to  the  Health  Olfice  dur- 
ing the  year  being  1832'  it  would  follow  that  the 
mortality  was  one  death  in  4.32  cases.  There  were, 
however,  undoubtedly  many  light  cases  of  variolous 
ilisease  which  failed  to  reach  the  Health  Olfice,  and 
even  some  severe  ones,  since  it  is  not  very  dilfieult  to 
liide  !i  case  when  deatii  does  not  occur,  so  that  it  is 

1  Health  OfTicc's  Ajimial  I;.-|iorl,  etc.,  1880,  pnj,'e  172.  rhilad.l- 
pbia,  1881. 


probable  that  the  disease  was  not  so  fatal  as  it  appears. 
According  to  the  returns,  the  ratio  of  the  deaths  to 
cases  varied  very  much  in  the  several  wards,  for  while 
there  were  twelve  cases  reported  in  the  Ninth  Ward 
with  no  deaths,  eleven  in  the  Thirteenth,  also  without 
a  death,  and  seventeen  cases  with  but  one  death  in  the 
Thirtieth,  there  was  in  the  Seventeenth  and  Twenty- 
eighth  Wards  one  death  to  about  every  four  cases 
reported.  * 

With  the  exception  of  the  Ninth  and  Thirteenth 
'Wards,  already  mentioned,  there  were  deaths  from 
small-pox  in  each  of  the  wards  of  the  city  (Table  E)  ; 
but  the  Twelfth,  Twenty-seventh,  and  Thirtieth  had 
each  otdy  one  death  from  the  disease,  and  the  Eighth, 
Eleventh,  and  Twenty-first  each  oidy  two.  The 
most  deaths  were  reported  from  the  Twenty-eiglith 
Ward,  119;  but  these  included  the  deaths  in  the  Mu- 
nicipal Hospital  for  Contagions  Diseases,  to  which 
cases  of  small-pox  from  all  parts  of  the  city  were 
taken  ;  excluding  these,  79  in  number,  the  deaths 
really  belonging  to  the  ward  are,  however,  as  many  as 
40.  In  the  Second  Ward  46  persons  died  from  the 
disease,  in  the  Fourth  34,  in  the  Thirty-first  31,  in 
the  Nineteenth  27,  in  the  First  21,  in  the  Twenty- 
fifth  20,  the  Third  14,  and  the  Seventh  11.  Each  of 
the  remaining  wards  had  10  or  a  less  nnniber  of  deaths. 
If  we  group  the  vpards  together  we  will  find  that  in 
the  southern  section  of  the  city  —  all  that  part  below 
South  Street,  and  east  of  Broad  Street,  comprising 
the  First,  Second,  Third,  and  Fourth  Wards  —  there 
were,  in  a  population  of  108,707  souls,  deaths  from 
small-pox  to  the  number  of  115,  or  a  death-rate  from 
the  disease  of  10.5  to  the  10,000  inhabitants;  all  these 
deaths  took  place  in  and  after  the  month  of  August. 
In  another  group  of  wards  in  the  northeastern  quarter 
of  the  city,  comprising  the  ward  in  which  small-pox 
first  a|>peared  in  the  previous  year,  namely,  the 
Twenty-filth,  the  Nineteenth,  the  Thirty-first,  and  the 
Twenty-eighth,  excluding  the  deaths  at  the  Small-pox 
Hospital,  there  were  118  deaths  among  a  population 
of  145,741,  or  a  death-rate  of  8.10  per  each  10,000; 
in  this  district  the  deaths  were  distributed  throughout 
the  whole  year,  though  the  summer  was  nearly  exempt. 
These  two  groups  of  wards  are  the  same  in  which  the 
small-pox  raged  most  fiercely  in  the  great  epidemic  of 
1871-72,  and  again  in  the  lesser  one  of  1876.  Be- 
tween these  two  districts  stretches  the  part  of  the  city 
where  the  population  becomes  densest,  the  greatest 
movement  of  business  is  to  be  found,  and  the  wealth- 
ier classes  have  their  homes  (the  Fifth,  Sixth,  Seventh, 
Eighth,  Ninth,  Tenth,  Eleventh,  Twelfth,  'I'hirteenth, 
Fourteenth,  Fifteenth,  Sixteenth,  Seventeenth,  Eight- 
eenth, Twentieth,  and  Twenty-ninth  Wards)  ;  here,  in 
a  population  of  380,934,  there  were  but  85  deaths,  or 
2.2  to  each  10,000  of  inhabitants. 

It  may  seem  at  first  sight  singular  that  the  disease 
passed  comparatively  harmlessly  over  the  latter  region 
to  establish  itself  in  the  southern  wards  with  more 
virulence  than  it  displayed  in  its  birthplace,  but  no 
doubt  the  explanation  is  to  be  fomid  in  the  greater 
attention  paid  to  vaccination  and  cleaidiness  in  the 
richer  quarter  of  the  town.  In  the  outer  circle  of 
wards.  Twenty-first  (Manayindi),  Twenty-second 
(Germantown),  Twenty-third  (I'rankford  and  Brides- 
burg),  Twenty-fourth  and  Twenty-seventh  (West 
Philadelphia),  Twenty-sixth  and  Thirtieth,  the  aggre- 
gate population  of  which  is  165,206  soids,  there  were 
but  27    deaths,  or  1.6   to  each    10,<I00  of  inhabitants. 
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The  distance  of  these  districts  from  the  focus  of  the 
disease  suggests  itself  as  the  cause  of  tlieir  comparative 
exemption. 

Of  tlio  deatiis  from  small-pox,  3G  were  recorded  for 
the  first  quarter  of  the  year,  21  for  the  second,  50  for 
the  third,  and  as  many  as  317  for  the  last  quarter; 
the  figures  siiow  the  insidious  advance  of  the  disease, 
not  many  deaths  during  the  first  three  months,  then 
a  decline  in  the  number  in  the  second  quarter,  during 
wiiich  the  lowest  monthly  mortality,  four,  was  reached  ; 
in  the  tiiird  quarter  a  rise  to  a  number  of  deaths  al- 
most equal  to  that  recorded  for  tiie  whole  first  half  of 
the  year,  and  finally  iu  the  last  (piarter  a  mortality 
uearl3'  three  times  as  great  as  that  returned  for  all  the 
preceding  quarters  of  the  year,  the  closing  month, 
December,  claiming  the  maximum  monthly  mortality, 
189.  A  tendency  in  sniall-pox  to  a  diminished  mor- 
tality or  disappearance  in  the  summer,  and  to  a  be- 
ginning or  increase  in  the  number  of  cases  in  the 
later  months  of  the  year  has  been  shoWn  in  Phila- 
delphia during  and  since  the  severe  epidemic  of  1871- 
1872  ;  before  that  event  registration  was  not  full 
enough  to  have  data  to  elucidate  these  points.  In 
the  epidemic  mentioned  the  deaths  from  the  disease 
began  to  inci-ease  in  the  early  autumn  ;  there  was  a 
marked  rise  in  the  mortality  during  the  first  week  in 
October,  after  which  the  pi-ogress  of  the  disease  was 
very  rapid ;  the  winter  gave  a  high  mortality,  but  by 
the  time  the  summer  came  the  scourge  had  nearly 
disappeared,  and  there  was  no  rekindling  of  the  dying 
flame  iu  that  fall  or  the  succeeding  winter,  the  disease 
entirely  vanishing  from  the  causes  of  death  in  the 
following  summer.  Subsequently  there  was  very 
little  small-pox  in  Philadelphia  till  the  fall  of  1875, 
when  a  sharp  increase  in  the  number  of  its  deaths 
took  place,  followed  by  a  small  epidemic  in  187 G, 
which  diminished,  however,  in  mortality  in  the  sum- 
mer, to  increase  a  little  in  the  fall  of  that  year,  and 
finally  to  disappear  entirely  iu  the  summer  of  1877  ; 
after  which  the  mortuary  lists  were  free  from  small-pox 
until  the  reappearance  of  the  disease  in  the  fall  of  1879. 
Briefly  to  recapitulate,  we  have  the  great  epidemic  of 
1871-1872,  beginning  iu  the  fall  of  1871,  the  much 
smaller  one  of  187G  beginning  in  the  autumn  of  1875, 
again  a  new  appearance  of  the  disease  in  the  last 
months  of  1879,  and  a  large  increase  in  its  mortality 
during  the  autumn  of  1880,  after  the  deaths  had  di- 
minished to  a  very  few  during  the  summer  of  that 
year.  The  Registrar-General  of  England,  in  his 
"Annual  Summary"-'  for  1880,  calls  attention  to  a 
like  seasonal  distribution  of  the  deaths  from  small-pox 
in  London,  the  observations  extending  over  five  years  ; 
but  such  distribution  has  not  been  generally  noted  in 
other  places.  It  is  perhaps  to  be  accounted  for  iu  the 
same  way  that  we  explain  the  greater  prevalence  of 
typhus  in  winter,  by  the  greater  deficiency  of  venti- 
lation iu  houses,  and  the  keeping  within  doors  at  that 
season  ;  conditions  favorable  to  the  accumulation  and 
reception  of  the  poison  of  the  disease. 

Speaking  in  my  report  for  1879  of  small-pox,  I  de- 
tailed the  measures  of  isolation,  vaccination,  revacci- 
nation,  and  purification  of  surroundings  instituted  by 
the  health  authorities  of  the  city  to  oppose  the  march 
of  the  disease,  and  there  can  be  no  doubt  that  these 
were  effective  in  staying  its  ravages ;  but  these  au- 
thorities were  armed  with  no  law  to  compel  obedience 
to  their  mandates,  and  in  a  few  months  even  the  money 
'  Ibid.,  pp.  X.,  xi. 


appropriated  to  carry  them  out  was  exhausted.  Then 
their  hands  were  to  a  certain  extent  tied  —  not  entirely, 
for  vaccination  and  the  removal  of  nuisances  still  went 
on,  but  ordy  by  the  good-will  of  the  vaccine  physi- 
cians, and  as  regards  the  purification  of  places  by 
more  indirect  methods  of  the  health  officer.  Finally, 
after  vexatious  delays,  more  money  was  secured  for 
vaccination,  and  the  work  went  on  more  briskly.  It 
would  take,  indeed,  what  seems  to  legislators  an  im- 
mense amount  of  money  for  such  a  purpose  to  stamp 
out  small-pox  in  so  large  a  city  as  Philadelphia.  Ac- 
cording to  Curschman  -  the  duration  of  immunity  from 
the  disease  under  ex()osure  alter  vaccination  may  be 
stated  at  from  eight  to  ten  or  twelve  years.  If  we  put  it 
at  ten  years  there  would  then  be  required  in  our  popula- 
tion of,  in  round  numbers,  850,000  inhabitants,  a  yearly 
average  of  85,000  vaccinations  and  revaccinations  to 
keep  the  city  protected  ;  that  is,  one  tenth  of  the 
whole  population  would  need  to  have  the  operation 
jjerforraed  upon  it  each  year.  This  would  cost  the 
city,  if  it  wore  responsible  for  the  whole  expense  of 
vaccination,  at  the  rate  now  paid  in  Philadelphia  for 
public  vaccination,  about  $40,000  yearly  —  really  a 
very  insignificant  sum  when  the  enormous  benefit  to 
be  derived  is  considered,  but  immense,  as  I  have  said, 
in  the  estimation  of  our  legislators.  Of  course,  in 
reality,  a  very  large  number  of  persons  are  vaccinated 
or  revaccinated  at  their  own  expense ;  how  many 
there  is  no  means  of  accurately  estimating,  but  I 
should  think  that  the  city  ought  to  be  prepared  to 
vaccinate  or  revacciuate  at  least  40,000  persons  yearly, 
for  although  nothing  like  that  proportion  of  persons 
accept  gratuitous  medical  relief,  a  very  large  num- 
ber who  are  willing  to  pay  a  physician  when  they 
are  sick  will  not  incur  the  expense  of  vaccination  to 
prevent  a  sickness  which  they  hope  may  never  come 
upon  them.  In  fact,  there  were  performed  in  Phila- 
delphia during  the  ten  years  preceding  1880,  in  round 
numbers,  130,000  successful  operations;*  while,  if  my 
estimates  are  plausible,  there  should  have  been  about 
400,000,  or  as  many  as  270,000  more.  Adding  to  the 
last  number  the  aver.age  yearly  estimate  of  85,000  to 
be  vaccinated,  Philadelphia  found  herself  at  the  be- 
ginning of  1880  with  about  350,000  persons  to  vac- 
cinate, in  order  to  be  thoroughly  protected  from  small- 
pox. These  figures  are  not  pi-esumed  to  be  more  than 
approximately  correct,  yet  they  are,  perhaps,  close 
enough  to  the  truth  to  show  what  a  wide  field  in  the 
direction  of  vaccination  lay  before  the  Health  Board 
when  confronted  by  the  epidemic.  The  number  of 
operations  really  paid  for  by  the  Board  in  1880  (and 
for  such  only  is  compensation  given)  was  but  28,415, 
so  that  it  was  hardly  to  be  expected  that  the  end  of 
the  year  would  witness  the  abolition  of  the  epidemic. 
The  unprotected  persons  were,  however,  scattered 
throughout  the  whole  community,  and  this  absence  of 
aggregation  is  perhaps  the  reason  why  the  devastation 
from  the  disease  was  not  greater.  Those  persons  es- 
pecially received  the  care  of  the  vaccine  physician 
who,  from  contiguity  to  the  sick,  were  most  likely  to 
be  attacked  by  variola.  Incomplete  as  I  have  shown 
were  the  means  adopted  to  eradicate  the  disease,  yet, 
in  a  letter  which  I  wrote  as  correspondent  to  the 
Bulletin  of  the  National  Board  of  Health,  I  claimed 
a  certain  measure  of  success  for  them  in  instancing  in 

2  Encj'clopaidia  of  the  Practice  of  Medicine,"  Ziemssen,  vol.  ii., 
p.  406,  Am.  Edition,  New  Yorlc,  Williana  Wood  &  Co.,  1875. 
8  Records  of  Health  Office. 
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comparison  the  course  of  the  disease  in  the  Deighboring 
city  of  Camden,  where  even  so  much  was  not  done. 
Small-pox  was  imported  into  Camden  from  Philadel- 
phia in  February,  1880,  and  caused  there,  as  I  was 
informed  by  Dr.  James  "Wroth,  of  that  city,  in  the 
course  of  oiie  year  131  deaths  among  a  population  of 
41.638  inhabitants  ;  the  same  proportion  of  deaths  in 
Philadelphia  would  have  given  2G65  for  that  city  in- 
stead of  the  424  deatlis  re'corded.  The  feet,  however, 
is  not  to  be  lot-t  sight  of  that  epidemics  are  always 
liable  to  be  more  severe  iu  small  than  large  cities, 
probably  from  other  causes  than  the  want  of  sanitary 
protection. 

The  comparatively  large  number  of  deaths  from 
measles.  108.  the  largest  in  any  year  since  1874,  rep- 
resents a  great  multitude  of  cases  of  the  disease,  since 
the  affection  is  so  rarely  fatal,  even  with  its  complica- 
tions. It  is  so  contagious  a  malady  that  when  it  ap- 
pears in  a  community  it  runs  among  the  children  like 
wildfire;  given  its  occurrence  in  a  family  of  the  poorer 
classes,  who  use  much  in  common,  it  will  not  only  at- 
tack, with  very  rare  exceptions,  all  the  children  under 
the  same  roof,  but  spread  to  the  next  house,  and  so  on, 
till  in  a  very  short  time  it  has  searched  out  every 
child  in  the  neighborhood  not  protected  by  a  previous 
attack  of  the  disease. 

Deaths  from  measles  were  reported  from  e.ich  one 
of  the  city  wards  but  four  (the  Sixth,  Ninth,  Twenty- 
first,  and  Twenty-seventh),  so  that  the  zymotic  was 
very  widely  diffused,  as  follows  naturally  from  its  very 
contagious  nature.  The  aggregate  of  deaths  caused 
by  it  were,  however,  comparatively  so  few,  that  when 
divided  among  the  twenty- seven  invaded  wards,  the 
numbers  ibr  each  are  too  insigniticant  to  admit  of 
profitable  comparison  of  the  respective  mortality  of 
these  small  divisions  of  the  municipality.  If,  how- 
ever, groups  of  wards  be  taken  together  as  single 
districts,  those,  for  instance,  defined  above  in  dis- 
cussing the  distribution  of  the  deaths  from  small-pox, 
it  will '  be  seen  that  the  better-placed  '•  old  city 
proper"  had  no  fewer  deaths  than  those  other  parts 
of  the  city  which  were  the  principal  sufferers  as  re- 
gards small-pox.  The  mortality  from  measles  was  five 
in  January,  21)  in  February,  38  in  March,  29  in  April, 
nine  in  May,  and  four  in  June,  when  the  epidemic  may 
be  said  to  have  come  to  an  end,  tliough  there  were  three 
deaths  subsequently,  namely,  one  in  October  and  two 
in  December.  It  will  be  noted  that  the  deaths  had  a 
small  beginning  in  January,  growing  more  numerous 
quite  rapidly  till  the  maximum  was  reached  in  March, 
the  month  distinguished  beyond  all  others  in  this  cli- 
mate for  fatal  affections  of  the  air  passages,  and  that 
they  reached  zero  in  the  summer,  the  season  when  the 
saQie  diseases  have  their  lowe-t  death-rate.  Evidently 
those  were  the  complications  which  heightened  the 
mortality  in  this  otherwise  trivial  disease. 

There  were  fewer  deaths  from  scarlatina  in  1880 
than  iu  any  year  since  1872;  indeed,  including  the 
latter  year,  there  liave  been  only  four  years  since 
1»C1  (at  which  time  our  records  begin  to  be  reliable) 
in  which  a  lower  death-rate  from  this  fever  was  ob- 
served. Nevertheless,  in  the  rural  wards,  to  the  north 
of  the  central  city,  the  Twenty-first  (  :Manayunk), 
Twenty-second  (Germantown),  and  twenty-third 
(Frankford  and  IJiidesburg),  the  mortality  from  the 
disease  was  greater  than  during  the  previous  year;  in 
the  last  ward  the  deaths  increased  from  six  in  3809  to 
as  many  as  26,  the  latter  giving  a  rate  of  about    10 


deaths  to  every  10,000  inhabitants  living.  Tracing 
briefly  in  my  report  for  1879  the  cause  of  scarhitina 
in  previous  years,  I  forecast  this  diminution  of  mor- 
tality in  1880,  but  also  deemed  an  increase  in  the 
number  of  the  deaths  from  scarlatina  j)robable  at  the 
close  of  that  year.'  We  shall  see  by  referring  to  the 
monthly  mortality  that  the  latter  actually  took  place 
(Table  E)  :  January  17  deatlis,  February  28,  Slarch 
11,  April  17,  May  32,  June  39.  July  11.  August  20, 
September  17,  October  16,  November  32,  and  Decem- 
ber 50. 

We  find  that  diphtheria  caused  323  deaths  in  1880, 
just  two  more  than  the  number  reported  for  1879  ;  its 
distribution  through  the  city  was  not  much  different 
from  that  noted  in  the  latter  year,  though  the  outlying 
Twenty-second  and  Twenty-third  Wards  each  counted 
more  deaths  from  the  zymotic;  in  the  former  (Ger- 
mantown) there  were  33  deaths  where  there  had  been 
17  in  the  previous  year,  giving  a  death-rate  of  about 
10  to  the  10,000  inhabitants  iu  1880,  and  iu  the  latter 
ward  20  deatlis  instead  of  10,  or  a  death-rale  increased 
to  7.5  to  the  10,000  inhabitants;  but  these  figures  are 
considerably  above  those  which  express  the  mortality 
from  diphtheria  throughout  the  whole  city,  which  I 
have  calculated  to  be  3.4  deaths  to  the  unit  of  10,000 
inhabitants.  The  seasonal  distribution  of  the  disease 
was  the  usual  one,  more  deaths  in  the  cold,  less  in  the 
warm,  weather ;  97  deaths  in  the  first  quarter  of  the 
year,  72  in  the  second,  41  in  the  third,  and  101  in  the 
last  quarter.  The  approach  to  equality  in  the  number 
of  deaths  in  the  years  1880  and  1879  is  characteristic 
of  the  rather  sluggish  course  of  diphtheria  in  Philadel- 
phia, as  it  changes  for  better  or  for  worse  ;  this  much- 
dreaded  disease  has  never  taken  the  severe  hold  upon 
this  community  to  which  the  records  of  some  other 
cities  bear  witness. 

As  with  diphtheria,  the  303  deaths  from  croup,  set 
down  for  1880,  approximate  quite  closely  in  number 
to  the  291  from  the  same  cause  in  the  pievious  year. 
These  deaths  were  scattered  over  the  whole  city,  but 
the  wards  forming  a  group  in  the  northeastern  section 
of  the  city  (Sixteenih,  Seventeenth,  Eighteenth,  Nine- 
teenth, Twentieth,  and  Thirty-first)  and  two  wards  in 
the  southern  part  of  the  city  (Second  and  Twenty- 
sixth)  were  the  greatest  sufferers,  the  mortality  in 
these  districts  being  from  5  to  8  to  each  10,000  inhab- 
itants, while  in  the  remaining  wards  of  the  city  the 
death-rate  did  not  exceed  from  1  to  4  deaths  in  an 
equal  number  of  people.  Of  the  rural  wards,  the 
Twenty-second  (Germantown)  and  Twenty-Third 
(Frankford  and  Bridesburg)  had  only  from  1  to  2 
deaths  in  each  10,000  inhabitants,  but  the  Twenty- 
first  (JIaiiayunk)  had  as  many  as  4  deaths  in  that 
number.  There  is  nothing  unusual  in  this  distribution 
of  the  disease ;  the  central  sections  of  the  city  are 
wont  to  be  less  severely  attacked  by  croup  and  some 
other  of  the  zymotic  diseases  than  the  northeastern 
and  southirn  districts,  while  the  outlying  wards  vary 
as  regards  its  prevalence,  being  sometimes  classed  with 
the  more  unfortunate  districts,  and  again  being  in 
company  with  the  less  afHicted  central  wards  of  the 
city. 

The  deaths  from  croup  were  divided  among  the 
quarters  of  the  year  in  a  proportion  strikingly  similar 
to  that  recorded  for  diphtheria,  there  being  in  the  first 
quarter  107  deaths,  in  the  second  62,  iu  the  third  42, 

'  Report  of  Mcteorotogv  and  Epidemics  for  1879.  Transactions 
Coll.  Phys.  Pliila.,  ad  Series,  vol.  v.,  pp.  92-93. 
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and  ill  the  fourth  quarter  91.  The  two  diseases  are 
so  similar,  if  they  be  not  identical,  that  the  same  case 
would  he  returned  by  one  physician  as  diphtheria,  and 
by  another  as  croup  ;  so  that  if  they  are  really  ditfci'- 
eut  diseases,  their  true  relative  proportion  is  iiopelessly 
confused  in  the  records. 

The  mortality  from  lyphoid  fever,  which  had  been 
decreasing  annually  since  1S7G,  in  which  year  it  will 
be  remembered  the  deaths  were  double  the  yearly 
average,  now  in  18S0  advanced  to  495.  an  increase  over 
the  mortality  of  the  previous  year  of  151  deaths,  or 
forty-four  per  cent.  The  death-rate,  5.8  deaths  to  each 
10,000  inhabitants  living,  is,  however,  but  very  little 
more  than  the  average  mort:\lity  from  typhoid  fever 
during  the  ten  years  preceding  1876.'  This  increase 
in  the  mortality  from  typhoid  fever  in  1880  extended 
over  nearly  the  whole  city,  since  there  were  only  live 
wards,  the  Eighth,  Ninth,  Tenth.  Twelfth,  and  Twen- 
ty-sixth, in  which  there  were  fewer  deaths  from  the 
fever  than  in  the  preceding  year  ;  and  only  two,  the 
Eleventh  and  Twenty-third,  in  which  the  mortality 
was  the  same  in  the  two  years.  The  central  wards, 
comprising  the  old  "city  proper"  (Fifth,  Sixth.  Sev- 
enth. Eighth,  Ninth,  Tetr.h  Wards),  were,  generally 
speaking,  the  least  severely  visited  by  the  disease  ; 
here,  in  a  population  of  112,848  souls,  there  were  44 
deaths,  or  a  ration  of  3.9  to  the  10,000  inhabitants, 
while  in  the  territory  to  the  northeast  (Eleventh, 
Twelfth,  Thirteenth,  Fourteenth,  Sixteenth,  Seven- 
teenth, Eighteenth,  Nineleenth,  Thirty-  first  and 
Twenty -fifth  Wards),  including  the  old  districts  of 
Kensington  and  Richmond,  there  were,  in  a  popula- 
tion of  290.733,  as  many  as  202  deaths,  or  a  ratio  of 
6.9.  In  the  southern  section  of  the  city  (First,  Sec- 
ond, Third,  Fourth,  Twenty -sixth  and  Thirtieth 
Wards)  the  ratio  was  but  a  little  less  favorable  than 
the  latter,  being  .3.9  deaths  to  each  10,000  inhabitants 
among  172,945  people.  West  Philadelphia  (Twenty- 
fourth  and  Twenty- seventh  W"ards)  was  nearly  as 
bad  as  this,  having  a  ratio  of  5.2  deaths  to  the  10,000 
with  its  69,341  inhabitants.  The  Fifteenth,  Twenty- 
ninth,  and  Twenty-eighth  Wards  in  the  northwest  had 
death-rates  from  the  fever  respectively  of  4.8.  6.1,  and 
3.1  to  the  same  unit,  while  the  outlying  rural  wards. 
Twenty-first  (Manayunk),  and  Twenty-second  (Ger- 
mantown),  had  each  rates  of  6.6,  and  the  Twenty- 
third  (Frankford  and  Bridesburg)  6;  the  last  ward 
has  had  this  comparatively  large  share  of  mortality 
from  typhoid  fever  for  several  years  past. 

The  apportionment  of  the  deaths  from  typhoid  fever 
throughout  the  year  followed  the  distribution  which  I 
have  so  often  pointed  out  for  them.  The  mortality  in 
the  several  mouths  was  as  follows  :  .January  39,  Febi'u- 
ary  29,  March  35,  April  27,  May  31,  JuDe"24,  July  40, 
August  65,  September  46.  October  38,  November  29. 
December  72.  A  maximum  occurred  in  August,  and 
another  in  December,  the  latter  appearing  to  iiave  the 
most  value,  as  happened  really  the  previous  year.  I 
say  appearing,  because  if  we  consult  Table  D  we  will 
see  that  the  month  of  December  has  been  made  to 
embrace  five  weeks,  while  that  of  August  contains 
but  four,  so  that  the  excess  in  the  former  month  is 
not  a  real  one.  I  have  repeated  a  diagram,  which  I 
drew  for  my  report  for  1876.  containing  a  curve  rep- 
resenting the  monthly  variations  in  the  number  of 
deaths  from  typhoid  fever   in   that  year,  with  another 

1  Rep.  on  Met.  and  Epidem.,  Trans.  Coll.  Phvs.  Phil.,  3d  Series, 
vol.  iv.,  page  lio. 


depicting  the  average  monthly  variations  for  the  pre- 
vious ten  years,  and  I  have  added  to  them  a  third  line 
to  show  the  mortality  from  the  fever  in  the  several 
months  of  1880.  A  truly  remarkable  similarity  ap- 
pears between  all  the  curves,  bearing  witness  to  the 

Curret  Rtprtunting  the  Monthly  Mortality  of  Typhoid  Ferer  dur- 
1S76  and  ISSO,  nnd  tht  Arerage  Monthly  Mortality  of  the  tame 
for  Ten  I'tars  (1S66-1S75). 


A.  Mortality  curve  for  1876.  B.  Curve  for  1880.  C.  Curve  of 
averages. 

constancy  of "  the  periodical  distribution  "  of  the  zv- 
motic,  and  suggesting  that  this  should  alwavs  be 
taken  into  consideration  when  estimating  the  efficacy 
of  any  particular  measures  which  may  have  seemed 
iu  some  special  instances  to  have  successfully  pre- 
vailed against  the  diseiise.  The  mild  winter  and  the 
early  and  prolonged  summer  doubtle.-s  played  an  im- 
portant part  in  bringing  alwut  the  increase  in  the 
number  of  deaths  from  typhoid  fever  during  the  lat- 
ter half  of  the  year,  as  I  attempted  to  show  in  my 
report  for  1876  was  the  case  under  similar  climatic 
conditions  in  that  year. 

There  were  reported  a  few  deaths  from  iijphux  fever 
in  Philadelphia  in  1880,  according  to  the  death-list, 
23  ;  and  that  some  of  these,  at  least,  followed  true 
typhus  is  vouched  for  by  physicians  well  qualified  to 
decide.  The  deaths  were  scattered,  however,  through 
several  months  (Table  D).  and  were  not  numerous 
enough  to  excite  apprehension  of  a  serious  epidemic. 

The  preponderance  in  the  number  of  deaths  from 
constitutional  diseases  in  1880,  already  alluded  to,  is 
in  most  part  due  to  a  greater  mortality  from  tubercu- 
lar diseases,  and  especially  from  phthisis  puhnonalis. 
Tlie  deaths  from  tabes  mesenterica  bear  a  marked  re- 
lation to  climatic  heat,  but  the  connection  of  consump- 
tion with  temperature  is  not  so  apparent;  if  in  Table 
D  the  fact  be  kept  in  view  that  some  of  the  mouths 
are  made  to  include  five  weeks,  while  the  others  con- 
tain only  four,  the  mortality  from  the  latter  disease 
will  be  found  to  have  been  divided  not  very  unevenly 
through  the  year.  Tet  a  certain  connection  will  be 
observed  between  cold  and  an  increased  death-rate 
among  the  several  months,  but  then  there  will  appear 
a  paradox  in  ths  fact,  that  in  a  year  so  exception.ally 
genial  as  we  have  seen  1880  to  have  been,  the  mor- 
tality from  consumption  exceeded  that  of  the  previous 
and  some  other  years  (Table  C).  The  explanation, 
of  course,  is  that  there  are  other  factors  in  determiur 
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ing  tliis  rate  more  potent  than  degrees  of  temperature  ; 
a  truism,  by  tlie  way,  whicb  should  lead  us  to  the 
practical  inference  that  too  much  is  not  to  be  expected 
from  a  change  of  climate  as  regards  the  effects  of  the 
climate,  per  se,  towards  the  cure  of  a  case  of  consump- 
tion. Experience  shows  that  though  from  year  to 
year  we  may  have  such  a  variation  in  the  mortality 
from  phthisis  as  has  occurred  between  1880  and  the 
previous  year,  yet  there  are  not  those  wide  differences 
that  are  found  in  the  death-rates  of  zymotic  diseases. 
Hence,  even  if  it  should  be  proved  true  that  fell  con- 
sumption is  allied  to  these  in  haviug  for  its  cause 
some  microscopic  germ,  it  would  seem  that  this  poi- 
son is  more  constant  in  its  degrees  of  virulence  than 
those  which  occasion  periodical  epidemics  of  other 
diseases.  We  might  reasonably  explain  the  difference 
in  the  annual  death-rates,  since  excesses  of  climate 
fail  us,  by  changes  in  the  modes  of  life  —  business  pur- 
suits, mental  strain.  It  would  appear  then  not  un- 
likely that  the  revival  of  business,  which  began  in 
the  autumn  of  1879,  by  creating  new  anxieties  and 
giving  incentive  to  overwork,  was  responsible  for 
some  additional  deaths  from  phthisis  pulmonalis. 

The  difference  in  the  mortality  from  local  diseases, 
the  7191  deaths  in  this  class  exceeding  the  number  in 
the  previous  3'ear  by  769,  seems  to  have  been  due  in 
great  measure  to  the  disturbing  influence  of  the  eaily 
accession  of  summer  beat.  It  belongs  chiefly  to  the 
diseases  of  the  nervous  system,  and,  among  these, 
especially  to  cephalitis  and  coi)vulsio7is,  terms  often 
used  by  those  who  write  death-certificates  to  express 
the  causes  of  death  in  infants  during  the  hot  weather. 
The  mortality  from  sunstroke,  in  the  same  class,  is 
seen  to  be  increased  from  three  in  the  previous  year  to 
37  in  1880,  and  of  these  as  many  as  ,23  to  have  oc- 
curred before  the  month  of  July  (Table  D),a  very  ex- 
ceptionally early  period  for  the  climax  of  this  disorder. 

I  presume,  as  with  phthisis,  the  renewed  activity 
in  business  will  account  for  the  larger  number  of 
deaths  in  1880  classed  under  violent  deaths;  the  risk 
of  accidents  is  greater  in  the  turmoil  of  busy  life. 

[The  Tables  referred  to  will  be  found  in  the  Report.] 


FOUR  CASES  OF  NERVE  STRETCHING  FOR 
AFFECTIONS  OF  THE  SPINAL  CORD  IN  THE 
CLINIC  OF  PROFESSOR  TJERSCH,  LEIPZIG. 
NO  BENEFICIAL   RESULT. 

REPOUTEU    BY    GEORGE    L.    WALTON,    M.    D. 

These  cases  occurred  in  the  clinic  of  Professor 
Tiersch  in  the  St.  Jacobs  Hospital,  at  Leipzig,  and 
will  be  interesting  to  add  to  the  statistics  of  this  oper- 
ation. 

In  three  of  the  cases  the  operation  was  performed 
at  the  earnest  desire  of  the  patients. 

In  no  one  of  the  four  was  the  slightest  permanent 
improvement  discovered,  though  in  three  a  slight  tran- 
bient  improvement  appeared  in  certain  symptoms. 

Casic  I.  K.,  a  variiisher,  thirty-live  years  old,  has 
spastic  spinal  paralysis,  the  symptoms  of  which  began 
about  six  year."*  ago  after  an  attack  of  typhoid  fever. 
Since  that  time  has  complained  of  numbness,  weakness, 
and  dragging  in  the  logs,  together  with  girdling  pains 
around  the  abdomen. 

atrxliis  before  the  operation.  Patient  is  a  middle- 
sized,  well-noui'ished  man.  Internal  organs  normal. 
From  the  first  to  the  twelfth  dorsal  vertebra  is  a  sco- 


liosis with  its  convexity  to  the  right;  below,  a  com- 
pensating scoliosis  with  its  convexity  to  the  left. 

No  kyphosis.  Vertebras  nowhere  tender  to  press- 
ure. 

The  upper  extremities  are  normal,  and  without  ex- 
aggerated reflexes.  Lower  extremities  not  atrophied, 
but  movements  are  weak,  especially  in  the  left. 
Patient  can,  however,  move  both  limbs  slowly.  Quick 
movements  are  impossible  on  account  of  contractions. 
No  ataxia.  Sensibility  not  affected.  Tendon  reflexes 
in  left  leg  considerably,  and  in  right  slightly  exagger- 
ated. 

Foot  plienomenon  present.    The  gait  is  purely  spastic. 

Both  sciatic  nerves  were  stretched  as  follows :  Pa- 
tient was  chloroformed  and  laid  on  the  belly.  The 
region  of  the  incision  was  shaved  and  carbolized.  An 
incision  was  made  ten  centimetres  in  length  from  the 
lower  edge  of  the  gluteus  maximus  downwards.  The 
nerve  was  laid  free,  taken  out  with  tlie  finger  and 
stretched  centrally  and  peripherally.  The  stretching 
was  done  so  forcibly  that  the  patient  was  lifted  by  the 
buttocks  from  the  table.  A  drainage  tube  was  inserted 
and  the  wound  sewed  with  silk.     Carbolized  bandage. 

After  the  operation  the  foot  phenomenon  had  disap- 
peaied  on  both  sides,  and  the  patella  reflex  was  much 
lessened.     Patient  could  move  the  feet  well. 

First  day  after  the  operation.  Patient  complained 
of  burning  in  the  wound  and  prickling  in  the  heels. 

Second  day.  Pain  has  disappeared,  also  the  reflexes 
iu  lower  extremities.  On  attemjiting  to  walk  the 
patient  does  not  drag  the  legs  as  before,  but  raises  the 
feet  and  sets  them  down  on  the  whole  sole.  He  says 
he  moves  with  greater  ease  than  before  the  operation. 

Third  day.  The  stitches  somewhat  reddened. 
Drainage  tubes  and  half  the  stitches  removed. 

Fifth  day.  The  remaining  stitches  removed  as  well 
as  the  antiseptic  dressing.  Plaster  applied.  The 
gait  has  now  resumed  its  former  character. 

Sixth  day.  Wound  on  the  right  leg  somewhat 
spi-ead.  Plaster.  Comiilains  of  dragging  pains  iu 
limbs. 

Thirteenth  day.  Patella  reflex  again  present;  in 
the  left  leg,  stronger  than  normal.  Dragging  pains 
continue  iu  the  left  leg,  and  he  complains  of  painful 
spot?. 

Fourteenth  day.  Both  wounds  entirely  healed. 
Patient  is  out  of  bed  and  goes  about. 

According  to  the  opinion  of  the  attending  surgeons 
as  well  as  that  of  the  medical  side  the  condition  of  the 
patient  is  exactly  the  same  as  before  the  operation. 

Cash  II.  E.  H.,  twenty-eight  years  old,  postmaster. 
Disease  of  the  lumbar  region  of  the  cord.  Patient 
says  he  has  been  generally  well  and  has  had  no  vene- 
real disease.  At  the  age  of  nineteen  had  cutaneous 
ulcers  which  came  spontaneously. 

For  about  four  years  he  has  had  "  rheumatic  "  pains, 
very  severe  at  night,  seemingly  felt  in  the  bones  of  the 

'Ihe  pains  have  not  affected  his  gait,  and  until  four 
weeks  ago  he  could  walk  well  in  the  dark  and  with 
closed  eyes.  He  is  married  and  has  two  children, 
one  four,  and  the  other  one  year  old. 

One  year  ago  be  had  an  inflammation  of  the  left 
testicle  which  ended  in  atrophy. 

About  four  weeks  ago  he  began  to  notice  a  difli- 
culty  in  getting  about,  .and  at  this  lime  was  obliged  to 
use  a  cane,  which  had  not  previously  been  necessary. 

At   the  end   of  a  week  he  could   no  longer  use   his 
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legs,  :»ii(l  at  the  same  time  lost  control  over  iiriue  and 
feces.  The  bhidiler  had  to  be  emptied  by  the  catlic- 
ter.  Two  weeks  later  there  was  a  slight  improvement; 
the  bladder  and  iiclum  were  again  under  control  ol 
the  patient,  and  the  urine  pre'viously  cloudy  became 
clearer.  In  the  last  few  days  he  has  been  able  to 
move  his  toes  a  little. 

Status  before  the  operation.  Head  and  trunk  nor- 
uial.      Axillary  and  cubital  glands  somewhat  swelled. 

Lower  extremities.  On  the  skin  of  the  shin  are 
several  flat,  partially  pigmented,  not  retracted,  silver 
white  scars.  Edge  of  tibia  is  somewhat  rough.  Right 
lower  extremity  completely  paralyzed.  Of  the  left, 
can  move  the  toes.  Sensibility  decidedly  lessened,  es- 
pecially on  plantar  surface  of  toes.  Complete  absence 
of  tendon  and  skin  reflexes. 

Urine  passed  spontaneously,  slightly  cloudy.  Slight 
constipation.  Patient  remained  iu  the  hospital  eigh- 
teen days,  during  which  there  was  a  slight  improve- 
ment iu  motion,  followed  by  a  returu  to  the  former 
state  of  paralysis,  with  an  increase  in  the  rellexes. 

The  pupils  were  at  this  time  unatfected  by  light, 
but  contracted  with  the  effort  of  accommodation. 

The  sciatic  nerves  were  now  stretched  at  the  wish 
of  the  patient.  'Ihe  details  of  the  operation  were  the 
same  as  in  the  previous  case. 

First  day  after  operation  general  condition  bad, 
micturition  difficult.  Bandage  ch.inged  ou  the  third 
day,  and  the  stitches  removed.  On  the  sixth  day  tiie 
antiseptic  dressing  was  discontinued.  Eleventh  day, 
complete  motor  paralysis  of  lower  extremities ;  sensi- 
bility somewhat  improved,  that  to  pain  has  returned  ; 
skin  reflexes  in  slight  degree  present ;  tendon  reflex 
fails  entirely  ;  sphincter  aui  paretic  ;  catarrh  of  bladder 
better,  some  dripping  of  urine.  Twenty-second  day 
after  the  operation,  wounds  healed  excepting  the  points 
of  drainage ;  condition  of  the  patient  not  in  the  least 
improved  by  the  operation. 

Case  III.  F.  R.,  coachman,  forty-nine  years  old, 
tabes  dorsalis.  No  history  of  syphilis ;  no  genital 
disturbance. 

Twenty  years  ago  began  to  suffer  from  lancinating 
pains  iu  the  lower  extremities.  For  thirteen  years  had 
no  farther  symptoms.  During  the  past  seven  years 
the  pains  have  been  more  severe,  and  patient  has  no- 
ticed a  weakness  in  the  legs,  and  an  irregularity  in  his 
gait,  especially  in  the  dark.  Sphincters  have  been 
paralyzed  ;  has  had  girdle  pains  around  the  abdomen, 
and  frequent  pollutions.  The  last  coitus,  seven  years 
ago,  was  normal.  Within  the  past  three  years  the 
sphincter  paralysis  has  disappeared.  The  lancinat- 
ing pains  have  attacked  the  region  of  the  sacrum,  both 
arms,  and  face.  The  pupils  are  alike,  of  middle  size, 
and  contract  on  accommodation,  but  not  to  light ; 
ataxic  movements  in  arms;  sensibility  to  touch  and 
pain  normal ;  in  lower  extremities  pressure  sense  lost, 
pain  sense  present,  but  delayed ;  temperature  sense 
lessened;  sense  of  position  good;  patella  reflex  want- 
ing on  both  sides;  marked  ataxic  movements  of  lower 
extremities ;  no  incontinence,  but  patient  has  to  press 
hard  in  micturating. 

At  the  request  of  the  patient  the  sciatic  nerves  were 
stretched.  The  left  wound  was  treated  with  powdered 
iodoform,  and  sewed  without  drainage.  The  right 
was  treated  with  antiseptic  precautions  and  a  fine  drain- 
age tube  was  inserted. 

This  patient  had  considerable  fever  after  the  opera- 
tion, and  pain  in   the   wounds,  which  healed  slowly, 


especially  the  left  one.  This  at  the  end  of  six  weeks 
j  presented  a  large,  deep  cavity  with  flabby,  shining 
I  granulations.  At  this  time  the  wound  ou  the  right 
I  side  was  nearly  healed. 

[      The  sensibility  seems  to  have  improved  slightly  after 
the  operation  as  well  as  the  tabetic  symptoms,  which 
I  were,  however,  at  the   end   of  four   months   at   their 
former  standpoint.     The   tendon    refle.x   was    possibly 
I  temporarily  impioved,  but  if  so  it  disappeared  again. 
I       During  the  patient's   stay  in  the  hospital   the  lancin- 
ating and  constricting  pains  recurred  at  intervals. 
Cash  IV.     This  was  a  typical  case  of  tabes  dorsalis, 
I  not  very  advanced,  in  a  man  of  middle  age.     The  dis- 
I  ease  was  probably  of  syphilitic  origin.     The  principal 
I  symptoms  were  girdling  and  lancinating  pains,  slight 
]  ataxia,  diminished  pressure  and  muscle  sense.    Tendon 
I  reflexes  failed  ;  the  pupils   reacted  sluggishly  to  light ; 
no  paralysis  of  bladder  or  rectum.     The  lancinating 
pains,  which  were  of  unusual  severity,  constituted  the 
i  most  troublesome  symptom. 

I  Various  methods  of  treatment,  including  a  thorough 
course  of  mercurial  inunction,  having  been  tried  with- 
out result,  the  patient  requested  that  the  nerves  should 
be  stretched.  The  operation  was  jjerformed  under 
Lister.  The  wounds  healed  very  slowly,  and  the  pa- 
tient was  much  reduced. 

For  a  short  time  after  the  operation  there  seemed 
to  be  a  slight  return  of  sensation  in  the  feet,  and 
through  this  an  improvement  in  the  ataxia.  The  im- 
provement was,  however,  temporary,  and  when  the  pa- 
tient was  discharged  his  condition  was  iu  no  resjsect 
better  than  when  he  entered  the  hospital. 

It  is  particularly  worthy  of  note  that  the  pains  in 
this,  as  well  as  iu  the  other  case  of  tabes,  were  not  in 
the  slightest  degree  lessened  in  frequency  or  intensity 
by  the  operation. 


J^oi3fgitaI  practice  anD  Clinical 
3@cnioranDa. 


A  CASE  OF  RETAINED  PLACENTA;  PRO- 
TRACTED CONVALESCENCE ;  REPEATED 
CHILLS  AND  FEVER  ALTERNATING  WITH 
DAYS  OF  CO.MFOUT  WITH  NORMAL  TE.\I- 
PERATURE.i 

BY    \V.    W.    WELLINGTON-,    M.     D. 

On  April  13th  I  attended  Mrs.  H.  in  her  first  con- 
finement; she  was  in  labor  eight  hours  ;  natural,  with 
the  exception  that  the  placenta  was  retained  by  an 
irregular  contraction  of  womb,  making  it  necessary  to 
pass  the  hand  through  the  contracted  portion  in  order 
to  deliver  it.  It  was  necessary  also  to  pass  the  hand 
into  the  womb  twice  in  order  to  remove  coagula  and  to 
secure  contraction.  After  labor,  the  patient  was  com- 
fortable, bright,  took  nourishment,  and  had  no  after 
j^ains. 

April  14th,  A.  M.  Slept  well  last  night,  and  bright 
this  morning.  At  noon  had  a  severe  chill,  followed  by 
heat  and  sweating,  and  accompanied  by  headache, 
pulse  130  ;  temperature  105°  F. ;  no  abdominal  tender- 
ness or  swelling :  womb  well  contracted  ;  a  quart  or 
more  of  urine  drawn  by  catheter.  At  evening  pulse 
100  ;  temperature  103°  F. 

April  loth,  A.  M.     Pulse  120  ;   temperature  102.5°  F. 

'  Read  before  the  Obstetrical  Societj'  of  Boston,  November  12, 
18S1. 
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Only  complaint  was  of  weariness,  and  a  feeling  as 
though  she  had  been  pounded.  The  night  had  been 
restless  ;  she  was  thirsty  ;  no  abdominal  pait],  tender- 
ness, or  swelling ;  can  move  in  bed  easily  ;  tongue 
moist;  there  was  no  albumen  in  the  urine,  and  the 
quantity  secreted  was  normal  ;  drinks  milk  freely  ;  not 
much  flowing;  lochia  slightly  offensive.  In  evening, 
pulse  106  ;  temperature  104°  F. 

April  IGtIi,  A.  M.  Symptoms  all  relieved;  pulse 
96;  temperature  101.5°  F.:  had  a  good  night;  less 
pain  in  head  ;  no  pain  or  soreness  in  abdomen  ;  lochia 
slightly  offensive,  p.  m.  Another  cliill,  not  very  se- 
vere;  pulse  100;  temperature  105°  F.  Abdomen  a 
little  tender  and  swollen  ;  bad  feeling  in  the  head ; 
breasts  full,  with  a  fair  secretion  of  milk  ;  two  spon- 
taneous dejections. 

April  17th.  Pulse  92;  temperature  102.3°;  had  a 
good  night;  better  every  way;  breasts  full;  a  small 
spot  of  tenderness  in  the  abdomen.  (Its  exact  position 
is  not  stated  in  my  notes.)     Lochia  less  offensive. 

April  18th.  Very  comfortable.  19th.  Comfort- 
able; pulse  88;  temperature  99°  F.  20th.  Pulse  90  ; 
temperature  99°  F.  ;  frequent  desire  to  urinate. 

April  21st.  (Ninth  day.)  Chill  at  midnight.  In 
morning,  pulse  120;  tem|)erature  105°  F.  ;  severe 
headache  ;  heavy  and  somewhat  stupid  ;  no  appetite  ; 
thirst ;  secretion  of  milk  nearly  arrested  ;  no  abdom- 
inal tenderness.  In  evening,  temperature  103°  F; 
feeling  better  generally. 

April  22d.  Pulse  96;  temperature  98.5°  F. ;  bad. 
symptoms  have  passed  off;  slight  dysuria. 

April  23d.  At  morning  visit,  all  right ;  in  evening 
fever,  but  no  chill;  pulse  112;  temperature  104°  F. 
worried  in  mind  and  unable  to  sleep  ;  vaginal  examina- 
tion reveals  nothing  ;  os  uteri  closed ;  no  tenderness 
about  womb;  lochia  slight;   no  ollensive  odor. 

April  24th.  (Twelfth  day.)  At  morning  visit,  pulse 
100;  temperature  103°  F.  feeling  better,  l)ut  had  not 
slept  well.  In  evening,  pulse  and  temperature  normal  ; 
sitting  up  in  l)ed  and  eating  her  supper,  consisting  of 
bread  and  milk.      Says  she  feels  "  first  rate." 

April  25th.  Pulse  and  temperature  normal ;  feels 
well. 

April  27th.  (Fifteenth  day.)  Last  evening,  had  a 
fever  turn  of  considerable  severity  without  a  chill ;  this 
was  attended  with  headache,  pain  in  back,  and  sleep- 
lessness, and  was  followed  by  perspiration  lasting  all 
night.  At  one  time  both  arms  and  hands  were  rigid 
for  a  few  minutes,  suggesting  convulsions ;  breasts  be- 
came soft,  and  milk  thin  and  watery.  This  morning, 
pulse  104;  temperature  101.5°  F.  ;  a  tender  spot  in 
left  iliac  region  ;  sleepy  and  stupid,  r.  m.  Had  slept 
well  all  day  and  was  feeling  better. 

April  28th.  I'ulse  9(3;  temperature  100.4°  F. 
Feeling  well  ;  milk  has  returned;  has  slept  well  ;  can 
move  in  bed  without  ])ain  ;  headache  and  abdominal 
tenderness  have  departed. 

April  29lh.  Pulse  90;  temperature  100.2°  F.  ; 
comfortable. 

April  30th.  Pulse  90;  temperature  99.8°  F.; 
comfortable. 

May  1st,  A.  M.  Pulse  90;  temperature  99.8°  F.  ; 
with  exception  of  pulse  and  temperature  seems  |)er- 
fectly  well. 

April  26lh.  Pulse  and  temperature  normal  ;  feels 
well. 

May  2d.  Pulse  80  ;  temperature  100°  F.  Yester- 
day,  r.    M.,  had    a   nervous    hysteric    turn,  lasting  a 


couple  of  hours,  during  which  the  head  was  hot,  and 
there  was  much  mental  worriment.  To-day,  [)rofesses 
to  feel  well  and  really  seems  so.  Lochia  slight  and  a 
little  offensive. 

May  3d.  Pulse  96;  temperature  100°  F. ;  com- 
fortable. 

May  4th.  Pulse  90  ;  temperature  100°  F.  Slight 
fever  turn  yesterday  p.  m.  ;  comfortable  to-day. 

May  6th.  Pulse  96 ;  temperature  100.4°  F.  A 
small  clot  passed  from  vagina,  with  some  offensive 
discharge  ;  reports  herself  as  perfectly  well.  Sits  up 
two  hours  at  a  time. 

May  7th.  (Twenty-fourth  day.)  Yesterday,  after 
"silting  upon  her  feet"  in  bed  (a  peculiarity  of  hers) 
had  a  pain  in  right  leg,  which  has  continued.  This 
evening  leg  is  painful  and  swollen  ;  caimot  lift  it  up  ; 
tenderness  in  groin,  along  inside  of  thigh,  and  in  calf 
of  leg.  No  chill;  pulse  100;  temperature  102°  F.  ; 
no  pain  ;  appetite  fair. 

The  inflammation  of  the  leg  continued  for  a  few 
days,  and  on  the  16th  of  May  (the  thirty-third  day 
after  her  confinement)  I  made  my  last  visit.  The 
lady  has  been  well  ever  since. 

The  changes  from  grave  to  gay  were  in  this  case  sud- 
den, numerous,  and  irregular.  The  first  chill  occurred 
within  twenty- four  hours  of  the  end  of  the  labor.  The 
febrile  symptoms  (temperature  105°  F.)  passed  off"  in 
two  days.  Immediately  another  chill  (temperature 
105°  F.)  and  the  bad  symptoms  departing  the  next 
day.  The  third  chill,  four  days  after  (temperature 
105°  F.),  the  fever  subsiding  the  next  day.  On  the  day 
following,  fever  without  chills  (temperature  104°  F.), 
subsiding  the  next  day.  Three  days  after,  fever  with- 
out chill  (temperature  101.5°  F.),  subsiding  the  next 
day.  Four  days  after,  the  nervous  or  hysteric  turn  ; 
relieved  the  next  day.  Four  days  after,  the  phlebitis 
of  the  leg,  continuing  ten  days.  The  uterus  was  after 
labor  supposed  to  be  thoroughly  emptied,  and  during 
the  whole  time  there  was  no  abdominal  inflammation 
of  any  considerable  amount. 


iilcgortjsf  of  ^ocictic^. 

—   •  ■ ' 

PROCEEDINGS    OF   THE    OBSTETRICAL    SOCI- 
ETY  OF  BOSTON. 

C.    W.    SWAN,    M.    D.,    SECEETAKY. 

At  the  meeting  of  November  12,  1881,  Dr.  Hall 
Curtis  read  a  paper  on  Tumor  Formations  in  Acute 
Pelvic  Inflammation,  which  will  be  published  hereafter. 

THE    CHIN    ON    THE    PUBES    AFTER    VERSION  ;     CRANI- 
OTOMY. 

Dr.  Forster  read  the  following  case  :  — 

The  following  is  briefly  reported  as  being  of  interest, 
as  the  operation  performed  is  one  which  the  general 
practitioner  is  seldom  called  upon  to  undertake. 

Last  Wednesday  evening  I  was  summoned  to  meet 
two  of  my  professional  friends  and  bring  my  cranio- 
clast,  or  instruments  for  craniotomy.  I  answered  the 
summons  taking  with  me  my  Smellie's  scissors,  fork,  etc. 

I  found  a  colored  woman  in  bed  in  her  second  preg- 
nancy, labor  having  begun  twenty-four  hours  pre- 
viously. The  antero-posterior  diameter  was  very 
much  diminished.  Efforts  at  delivery  with  forceps 
having  failed  version  had  been  perlormed  and  the 
chilli  delivered  with  the  exception  of  the  head,  which 
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was  Itft  with  the  cliiii  resting  on  the  piibes.  Tiie 
cliiM  was  (lead  wiien  seen  by  me.  All  cflbrts  to  hrinj; 
(he  occiput  to  the  front  liavinj:  failed,  1  borrowed  from 
Dr.  R.  liis  trepliine  and  Braun's  craniochist,  and  the 
attendant  with  the  former  opened  the  cranium,  and  with 
the  aid  of  tlio  latter  the  woman  was  rapidly  delivered. 
The  delivery  was  accomplished  at  10.15.  The  patient 
succumbed  at  11.20  from  shock  an<l  exhaustion. 

The  interest  lies  in  the  version,  which,  if  properly 
perfoimed,  should  have  brought  the  occiput  to  the  front. 

Dn.  UicilAltDSON  said  that  within  the  last  three 
years  he  had  four  times  performed  craniotomy  under 
similar  circumstances,  for  men  of  repute  in  tlie  pro- 
fession, and  that  this  was  his  reason  for  referring  to  a 
subject  which  has  been  generally  supposed  to  be  uni- 
versally understood.  It  was  necessary,  he  remarked,  in 
performing  version  to  bear  in  mind  the  whole  of  the 
oi)eration.  In  the  cases  referred  to  the  operators  had 
not  kept  steadily  in  view  the  necessity  of  combining 
rotation  with  traction  in  order  ultimately  to  bring  the 
occiput  to  the  front.  The  chin  consequently  became 
liooked  over  the  pubes  and  the  more  (irmly  and  decid- 
edly the  greater  the  traction  then  made.  Under  these 
circumstances  Dr.  Kichardson  said  it  was  often  impossi- 
ble to  disengage  the  chin,  whether  by  rotation  of  the 
body  or  pushing  up  the  head,  or  both  combined,  as  the 
head  would  invariably  return  to  its  fixed  position  as 
soon  as  traction  was  again  made,  unless  a  completed  ro- 
tation was  effected.  This  latter  it  was  very  difficult  to 
perform. 

Dr.  Forster  stated  that  he  had  tried  rotation,  but 
the  neck  was  so  distended  that  torsion  of  the  body 
could  not  be  conveyed  to  the  head. 

Dr.  Forster  remarked  that  the  lock  of  the  cranioclast 
was  so  near  the  fenestrum  nf  the  blades  that  in  this 
case  when  first  applied  they  diii  not  sufficiently  grasp 
the  skull  but  pulled  away  a  portion.  When  applied 
properly  the  lock  is  entirely  out  of  sight,  and  conse- 
quently there  is  the  danger  (as  in  this  case)  of  having 
them  in  sight  when  locking  as  with  forceps,  thinking 
the  relative  distances  are  the  same,  and  thus  failing  to 
obtain  a  proper  hold  on  the  head. 

Dr.  Ingalls  observed  that  within  a  very  few  years 
several  cases  had  been  reported  to  the  Society,  of  a 
position  of  the  head  after  version  similar  to  that  de- 
scribed by  Dr.  Forster  ;  one  of  these  by  Dr.  Fifield, 
another  by  Dr.  C.  E.  Stedman.  In  these  instances, 
the  woman  having  been  placed  on  her  side  with  the 
upper  knee  held  far  apart  from  the  other,  a  towel  was 
wrapped  about  the  infant,  whose  back  was  then  turned 
up  along  the  back  of  the  mother,  making  a  plane  of 
the  child's  abdominal  walls  from  chin  to  pubes,  de- 
livery safely  following.  Dr.  Ingalls  stated  that  he  had 
himself  safely  delivered,  within  the  past  two  years,  two 
children,  when  after  delivery  of  the  lower  extremities 
the  remainder,  excepting  the  head,  had  pushed  into  the 
world  with  unusual  rapidity,  and  so  had  failed  to  get 
the  necessary  rotation. 

Dk.  Richardson  remarked  that  in  all  the  cases  he 
had  reported  the  efforts  at  delivery  of  the  head  had 
been  continued  four  or  five  hours  before  he  saw  the 
patients,  and  that  in  all  cases  the  child  was  dead. 
There  was  no  objection,  therefore,  to  the  consideration 
of  craniotomy. 

Dk.  Hodgdon  said  he  agreed  with  Dr.  Richardson 
that  it  was  extremely  difficult  if  not  impossible  to  de- 
liver without  craniotomy  in  this  position.  lu  his  own 
experience  of  the  process  of  version  there  seemed  to  be 


a  natural  tendency  in  ihe  head  to  come  iuto  the  proper 
relations  to  the  pelvic  canal. 

Du.  C.  E.  Stedman  said  that  he  had  performed 
the  operation  at  times  when  it  seemed  as  if  the 
child'.s  face  would  slew  round  to  the  front  in  spite  of 
his  efforts  to  the  contrary.  He  considered  the  position 
after  turning  to  be  the  best  for  the  performance  of 
craniotomy,  the  occiput  being  pierced  in  this  case. 

Dr.  Rk.'iiardson  observed  that  from  the  moment 
of  the  beginning  of  traction  on  the  feet,  one  should 
keep  in  mind  the  rotation,  and  that  it  was  better  to 
start  earl}-  with  the  idea  that  the  spine  of  the  child 
should  be  kept  forward. 

Dr.  Sinclair  remarked  that  he  considered  it  best 
to  have  a  due  regard  all  the  time  to  the  position  of  the 
head  when  it  comes  into  the  pelvis  ;  and  to  this  end  to 
keep  the  body  in  an  oblique  position,  with  a  tendency 
to  turn  to  one  side  or  the  other. 

primipara;  rktained  i-lacknta  dklivicred  by 
hand,  ■which  was  passkd  tiirku  timks  into 
the  utkrus,  once  kor  delivery  of  placenta, 
and  twice  for  removal  of  clots  ;  protracted 
convalescence,  with  repeated  chills  and  fe- 
ver alternating  with  days  of  comfort  with 
normal  temperature. 

Dk.  Wellington  read  the  case.     See  page  205. 

Dr.  Wellington  further  remarked,  in  answer  to 
questions,  that  sweating  occurred  but  once  ;  that  no 
malarial  inriuence  was  known  ;  that  the  patient  took 
quinine  largely  and  made  a  perfect  recover}'.  He  had 
entertained  a  supposition  that  a  piece  of  membrane 
might  have  been  left  up  in  the  contracted  portion  of 
the  womb  (as  described  in  the  written  account)  and 
that  this  might  have  exercised  a  remittent  septic  intiu- 
eiice.  He  did  not  think  hysteria  a  marked  element  in 
the  case. 

Dr.  Richardson  thought  it  a  good  case  for  uterine 
injections. 

Dr.  Sinclair  questioned  if  some  moral  influence  had 
occasioned  the  symptoms,  as  in  a  case  of  his  own. 

Dr.  Ingalls  referred  to  the  fact  of  the  clot  coming 
away  while  the  woman  was  sitting  up.  and  thought  the 
symptoms  might  have  been  due  to  a  small  portion  of 
clot  or  membrane  or  placenta  retained. 

Dr.  Abbot  suggested  that  in  that  case  there  would 
probably  have  been  some  pain. 

abnormal  menstruation,  etc. 

Dr.  Richardson  briefly  mentioned  two  cases  then 
at  the  Lying-in  Hospital. 

I.  The  case  of  a  young  lady  waiting  to  be  confined 
with  her  second  child.  She  had  a  marginal  attach- 
ment of  the  placenta,  with  haemorrhages.  When  not 
pregnant  she  had  menstruated  every  two  weeks  since 
the  age  of  fourteen  ;  when  pregnant  every  four  weeks. 
The  same  peculiarity  was  observed  during  her  first 
pregnancy. 

II.  Dr.  Richardson  had  recently  extracted  the  right 
central  and  lateral  lower  incisors  of  a  child  twelve 
days  old.  These  teeth  had  become  quite  loose  and 
were  troublesome  in  nursing. 

Dr.  Sinclair  said  he  had  never  heard  of  such  a 
case  of  menstruation  excepting  as  reported  by  Dr. 
Montgomery. 

Dr.  Forster  remarked  that  he  had  observed  a  case 
of  a  lady  who  menstruated  every  four  weeks  during 
pregnancy  and  then  gave  birth  to  twins. 
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Dr.  RiCHA.RDSO>f  suggested  that  as  the  placenta 
was  easily  reached  in  this  second  pregnancy,  in  the 
case  lie  just  reported,  the  bleeding  probably  came  from 
the  lowermost  point  of  attachment.  The  duration  of 
the  flow  had  been  four  or  five  days. 

Dr.  Wellington  reported  the  case  of  a  woman 
under  his  care,  primipara,  who  was  confined  in  the 
midst  of  an  attack  of  pneumonia.  She  had  had  chills, 
and  high  temperature,  and  other  symptoms  of  pneu- 
monia, for  three  daj's,  when  labor  came  on.  At  the 
end  of  twelve  hours,  the  head  being  low  in  the  pelvis, 
and  the  pains  subsiding,  the  child  was  delivered  by 
forceps.  The  woman  did  not  appear  to  suffer  from  the 
hibor,  but  went  on  with  the  pneumonia  and  dieil  upon 
the  tenth  day  of  that  disease.  There  was  no  secretion 
of  milk. 

Dr.  Sinclair  gave  the  account  of  a  patient  seven- 
teen years  of  age  whose  pulse  during  menstruation 
was  sixty  or  less,  while  in  the  intervals  it  was  at  the 
normal  rate  of  from  seventy-two  to  seventy-six.  She 
kept  about  during  the  catamenia,  which  occurred 
rather  too  frequently  but  not  too  freely. 

Dr.  Forster  called  attention  to  the  a.rt\c\e  pheiiyle 
as  an  antiseptic,  etc.,  effectual  when  used  in  the  jiro- 
portion  of  a  teaspoonful  to  a  quart  of  water,  and  very 
cheap.  It  was  described  as  having  a  strong  tarry 
smell.  He  had  recently  used  it  daily  in  a  case  of 
a  sloughing  fibroid  successfully  where  a  five  per  cent, 
solution  of  carbolic  acid  and  thymol  one  to  two  thou- 
sand, had  failed  to  overcome  the  offensive  odor. 

Using  it  after  confinement  all  odor  from  the  lochia 
was  destroyed  and  patients  had  expressed  themselves 
much  pleased  with  it. 

Dr.  ^Nichols,  of  Cambridge,  mentioned  the  fact 
that  stains  in  cloths,  from  permanganate  of  potasli, 
could  be  instantly  removed  by  a  weak  solution  of  sul- 
phurous acid.  The  articles  should  afterwards  be 
thoroughly  washed  in  clean  water  to  prevent  injury  to 
the  fabric. 

Dr.  Richardson  said  that  a  one  per  cent,  solution 
of  chloral  hydrate  (De  Paul's  method)  worked  perfecily 
well  as  a  uterine  or  vaginal  injection  for  disinfection, 
continued  till  the  fluid  comes  away  perfectly  clear. 


ficccnt  Hitcratiirc. 


Diseases  of  Women,  including  their  Pathology,  Causa- 
tion, Symptoms,  Diagnosis,  and  Treatment.    A  Man- 
ual for  Siudents  and    Practitioners.     By  Arthur 
W.  Edis,  M.  D.,  Lond.,  F.  K.  C.  P.    Philadelpiiia : 
Henry  C.  Lea's  Sou  &  Co.     1882. 
It  is  a  pleasure  to  read  a  book  so  thoroughly  good 
as  tills  one.     It  does  not,  perhaps,  deserve  so  high  a 
rank  in  respect  to  originality  and    research  as  others 
which  miglit  be  named,  but  it  thoroughly  justifies   the 
modest  claim  it  makes  of  being  "  a  manual  for  siudents 
and   practitioners."     The    sjiecial    qualities  which  are 
conspicuous  are   thoroughness  in   covering  the  whole 
ground,   clearness   of   description,   and   conciseness   of 
statement.     It  naturally  follows  that  to  write  a  liook 
combining  all   thesi!  good   points  requires  sound  judg- 
ment in    the  selection  of  material.     To  know  how  to 
say  enough  on  any  one  subject  to  give  a  clear  idea  of 
it,  and  at  the  same  tin)e  to  avoid  useless  discussion  on 
points,   of  interest  it  may   be,  but  of   little    practical 
moment,  is   not   always  the  gift  of  those  who  write 
books.     Our  author  has  excelled  in  this  respect. 


Another  marked  feature  of  the  book  is  the  attention 
paid  to  the  details  of  many  minor  surgical  operations 
and  procedures,  as,  for  instance,  the  use  of  tents,  appli- 
cation of  leeches,  and  use  of  hot-water  injections. 
These  are  among  the  more  common  methods  of  treat- 
ment, and  yet  very  little  is  said  about  them  in  many 
of  the  text-books.  Dr.  Edis  lays  down  very  definitely 
the  indications  for  their  use,  and  explains  in  detail  the 
little  points  to  be  observed,  at  the  same  time  not  for- 
getting to  point  out  the  limitations  of  their  employ- 
ment, and  the  dangers  of  their  abuse. 

Where  the  general  standard  is  so  high  it  is  almost 
superfluous  to  single  out  individual  chapters  for  special 
comment,  but  there  are  one  or  two  which,  by  their 
presence  in  a  book  by  an  English  author,  indicate  a 
marked  advance  iu  this  field.  The  chapter  on  Lacera- 
tions of  the  Cervix  is  exceedingly  good.  It  gives  the 
pathology  of  the  lesion,  the  rules  for  preparatory  treat- 
ment, and  tlie  various  steps  of  the  operation  very 
clearly  and  precisely.  The  author  has  evidently  a 
very  decided  opinion  of  the  value  of  'the  operation,  for 
he  says,  "  Considering  the  good  which  it  accomplishes 
it  is  remarkably  free  from  risk,  and  when  performed 
with  care  is,  perhaps,  tlie  most  successful  one  in  ute- 
rine surgery." 

He  also  describes  the  perineal  body  minutely,  and 
recognizes  its  great  importance  in  sustaining  the  uterus, 
and  the  necessity  for  its  repair  when  ruptured.  In  the 
preface  he  claims  to  have  treated  the  diagnosis  of  ab- 
dominal tumors  "  most  exhaustively,"  and  he  certainly 
goes  far  towards  carrying  out  his  promise.  The  vari- 
ous forms  of  ovarian  tumors  are  carefully  differentiated, 
and  then  these  in  turn  from  the  other  abdominal  tu- 
mors. Every  possible  condition  which  might  be  con- 
founded with  an  ovarian  tumor  is  considered,  and  we 
have  careful  rules  laid  down  for  distinguishing  an 
ovarian  cyst  from  obesity  with  tympanites,  phantom 
tumors,  ascites,  parovarian  cysts,  hydatids,  renal  cysts, 
pregnancy,  mohir  pregnancy,  fibroids,  and  fibro-cysts 
of  the  uterus,  encysted  dropsy  of  the  peritonaeum,  and 
a  large  number  of  other  conditions. 

Where  so  much  is  excellent,  it  seems  almost  invid- 
ious to  point  out  the  minor  defects,  but  there  are  cer- 
tain points  which  we  wish  had  been  touched  upon. 
Very  little  is  said  as  to  the  treatment  of  adhesions,  and 
the  most  effective  and  at  the  same  time  safe  method, 
namely,  l)y  systematic  packing  the  vagina,  is  not 
alluded  to. 

So,  too,  with  regard  to  pessaries.  In  general  his 
rules  for  their  use  are  very  good,  but  we  miss  definite 
rules  for  measuring  the  vagina  for  pessaries,  which  are 
so  necessary  in  one  who  would  u<e  them  successfully. 
He  advocates  rather  more  freedom  in  the  use  of  intra- 
uterine stems  than  seems  safe. 

In  speaking  of  uterine  hajmorrhage  he  says  that 
plugging  the  vagina  in  such  cases  is  "  unscientific  and 
objectionable,"  but  it  seems  to  us  that  a  method  so  safe 
and  sure  is  on  the  contrary  both  scientific  and  free 
from  objections.  It  is  to  be  presumed  that  our  author 
has  not  personally  experienced  the  benefit  of  such  a 
measure,  or  has  imperfectly  applied  it. 

On  the  whole,  the  book  is  one  to  be  warmly  recom- 
mended, especially  to  students  and  general  practitioners, 
who  need  a  concise  but  complete  resume  of  the  whole 
subject.  Specialists,  too,  will  find  many  useful  hints  in 
its  pages. 

It  is  published  in  very  good  style,  the  type  clear,  and 
the  illustrations  for  the  most  part  very  satisfactory. 
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A    METROPOLITAN     SYSTEM     OF    DRAINAGE 
FOR  BOSTON  AND  NEIGII150RING  TOWNS. 

In  his  inaugural  address  to  the  Massachusetts  legis- 
hiture  of  1881,  Governor  Long  called  attention  to 
the  increasing  pollution  of  the  diaries  and  Mystic 
basins,  and  suggested  that  some  conipetwit  authority 
have  power  to  arrange,  or,  at  least,  to  report  upon,  a 
comprehensive  system  for  draining  the  entire  area 
embraced  within  a  semicircle  with  a  radius  of  ten  miles 
from  the  State  House  at  Boston. 

This  portion  of  the  governor's  address  was  referred 
to  an  appropriate  committee,  which,  after  much  delib- 
eration, introduced  a  resolve  subsequently  adopted  by 
the  legislature,  authorizing  the  governor  and  couijcil 
to  investigate  the  whole  question  by  means  of  a  com- 
missiou  of  experts,  and  report  to  the  legislature  of 
1882. 

A  commission  consisting  of  E.  S.  Chesbrough,  C.  E., 
Dr.  H.  P.  Walcott,  Dr.  C.  F.  Folsom,  of  the  National 
Board  of  Health,  Hon.  A.  W.  Boardman,  formerly 
president  of  the  Boston  Board  of  Health,  and  Dr. 
Azel  Ames,  Jr.,  was  at  once  appointed. 

The  commission  has  made  its  report,  and  with  ap- 
parent unanimity  advises  tlie  construction  of  a  system 
of  sewers  for  the  relief  of  the  Charles  and  Mystic 
rivers  by  intercepting  the  seAage  of  Boston,  Brook- 
line,  Newton,  Waltham,  WHtertown,  Belmont,  Arling- 
ton, Cambridge,  Medford,  AViuchester,  Woburu,  Stone- 
ham,  Melrose,  Maiden,  Everett,  Chelsea,  Revere, 
Wiutbrop,  with  a  possible  exten-ion  on  ore  side  to 
Dedham  or  Natick,  and  on  the  other  to  Lynn,  and 
using  for  this  purpose,  so  far  as  may  be  necessary, 
the  nearly  completed  Moon  Island  sewer. 

In  place  of  the  point  of  discharge  for  a  north  side 
sewer  indicated  by  the   Boston  Commission  of  1875, 

at  Shirley  Gut,  a  suggestion  is  here  made,  that  the  I  necessary  for  every  town  higher  up  on  the  two  rivers. 
southwestern  end  of  Deer  I>l,ind  would,  for  many  i  Cambridge  may  be  indifferent  to  the  filth  which  she 
reasons,  be  more  desirable.  I  believes  is  so  discharged   that  it  cannot  return  to  her 

The  growing  attractions  of  this  north  shore  as  a  |  own  shores,  but  is  quite  certain  to  protest  against  the 
place  of  summer  resort,  and  the  probable  improvements  '  fouling  of  the  Charles  by  the  Abattoir  at  Brighton  or 
at  Point  Shirley  would  both  sutler  from  the  erection  of !  by  the  sewage  of  Newton. 

the  works  nee  s  ary  for  a  discharge  at  this  point,  I  Newton  will  look  up  the  stream  to  watcli  Waltham 
while  Deer  Island  is  the  exclusive  property  of  Boston,  I  and  other  towns,  which,  in  turn,  will  care  more  for  the 


ous  schemes  of  apporlioiunent,  which   need  only  to  he 
examined  to  be  at  once  rejected. 

The  draft  of  an  act  to  establish  a  metropolitan 
health  district  accompanies  the  report.  As  this  act 
is  to  create  the  machinery  for  constructing  and  main- 
taining this  system  of  sewers,  we  give  a  brief  analysis 
of  it.  The  towns  and  cities  above  named  are  made  a 
corporation  for  the  purpose  of  constructing  and  carry- 
ing on  a  system  of  intercepting  sewers  in  the  Charles 
and  Mystic  river  basins,  with  such  powers  as  are  pos- 
sessed by  counties. 

The  work  of  this  cor[)oration  is  to  be  done  by  five 
commissioners  appointed  by  governor  and  council,  to 
whom  also  all  plans  must  be  submitted  for  approval. 
The  necessary  funds  are  to  be  obtained  in  tlie  same 
way  as  money  is  raised  by  counties.  The  corporation 
is  not  to  interfere  with  drainage  systems  of  towns  ex- 
cept so  far  as  to  provide  a  proper  outlet  into  the 
intercepting  sewer,  and  is  to  have  power  to  enforce 
such  connections. 

A  useful  chart  is  given  upon  which  is  laid  out  the 
line  of  the  projected  sewers. 

This  report  has  been  the  subject  of  two  hearings  at 
the  State  House  before  the  Committee  on  Public 
Health ;  the  towns  included  in  the  list  were  repre- 
sented, and,  with  the  exception  of  the  five  smallest, 
while  opposed  to  the  immediate  adoption  of  the  some- 
what formidable  act  submitted  by  the  experts,  were 
all  in  favor  of  a  continued  examination  of  the  subject 
with  a  view  to  the  preparation  of  exact  plans  and 
definite  estimates  of  cost. 

The  usual  disposition  to  secure  such  legislation  as 
would  leave  the  State  to  pay  the  bill  was  met  very 
ably  by  the  State  treasurer,  who  stated  that  the  whole 
expense  of  the  proposed  sewer  was  covered  by  the 
amount  of  taxes  collected  from  these  cities  and  towns 
in  one  year,  and  that  a  district  containing  more  than 
half  of  the  whole  valuation  of  the  commonwealth,  and 
more  than  a  third  of  its  inhabitants,  needed  no  assist- 
ance from  the  State  treasury. 

With  the  peculiar  situation  of  Boston,  at  the  con- 
fluence of  the  Charles  and  Mystic  rivers,  certain  to 
receive  on  the  large  area  of  neigliboring  flats  all  the 
foul  matters  held  in  suspension  by  the  waters  of  two 
rivers  becoming  day  by  day  more  foul,  some  concerted 
action  of  the  kind  sketched  in  this  act  seems  abso- 
lutely   necessary,    and    forlunately    for    her,    equally 


and  offers  an  outlet  into  the  most  favorable  current  in 
the  harbor.  Broad  Sound. 

Upon  the  method  of  assessing  the.  costs  of  construc- 
tion, estimated  at  nine  million  dollars,  excluding  what 
has  been  already  spent  upon  Moon  Island  sewer, 
there  was  evidently  no  substantial  agreement  in  the 
minds  of  the  experts.      A  table  was  presented  of  vari- 


purity  of  the  stream  above  their  limits  than  below 
them ;  and  there  is  no  point  on  the  river  where  some 
strong  local  interests  may  not  be  secured  to  protect 
the  stream.  The  very  serious  injury  reflected  upon 
Medford,  last  season,  by  the  horrible  condition  of  the 
lower  Mystic  basin,  is  even  a  stronger  argument  for 
thorough  work  in  the  Mystic  valley. 
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The  hearing-  brought  out  from  the  representative 
of  the  town  of  Woburn  a  capital  statement  of  the 
difliculties  in  tlie  way  of  securing  proper  drainage  for 
his  town,  and  a  cordial  offer  to  cooperate  in  any  just 
plan  for  the  relief  of  the  valley. 

The  hearings  as  a  whole  were  characterized  by  an 
honest  recognition  of  existing  defects,  and  an  apparent 
willingness  to  undertake  any  well  approved  and  equit- 
able methods  of  relief. 


PUERPERAL  FEVER  AND  INFERIOR  ORGAN- 
ISM S.' 

Discussing  the  paths  of  entrance  and  of  diffusion 
of  the  infection-germs  of  puerperal  fever  into  the 
economy  and  its  anatomical  lesions,  Dr.  Doleris  takes 
up  (1)  the  wound,  (2)  the  blood-course  with  its  de- 
pendencies, (3)  the  lymph-course  and  the  whole  serous 
system.  Under  the  first  head  local  alterations  con- 
nected with  the  infection  are  considered  ;  for  example, 
the  so-called  diphtheritic  form  which  has  a  special 
origin,  namely,  the  destruction  of  the  anatomical  ele- 
ments by  micro-organisms  and  the  penetration  of  the 
germs  through  the  Fallopian  tubes  to  the  peiitonajum. 

(2.)  The  circulatory  system.  When  a  coagulum  is 
formed  beyond  the  physiological  limit  of  the  uterus, 
it  is  from  a  tendency  to  coagulation  due  to  predisposi- 
tion or  to  local  lesions,  atheroma  or  varices,  —  which 
explains  thrombosis  preceding  phlebitis,  —  or  it  arises 
from  alteration  of- the  endothelium,  analogous  to  endo- 
carditis, due  to  colonies  of  micrococci  fixed  upon  or  in 
the  walls  of  the  vessel,  which  explains  phlebitis  pre- 
ceding coagulation.  The  law  of  development  of  these 
organisms  is  the  condition  of  absolute  or  relative  re- 
pose. They  do  not  multiply  in  the  blood  in  move- 
ment, oftener  they  seem  to  perish  there.  If  nothing 
favors  the  formation  of  the  coagulum  in  the  veins 
there  is  nothing  but  the  haematic  lesion.  Thence 
come  those  profound  dyscrasias,  those  anaemias  which 
may  be  called  pernicious  by  the  same  title  as  many 
others  where  the  patients  are  prostrated  a  very  long 
time.  Tlu;  principal  result,  then,  of  the  introduction 
of  micro-organi-ms  into  the  blood,  where  their  num- 
ber is  not  excessive,  is  the  special  cachexia.  In  the 
special  conditions  already  enumerated  the  result  is 
thrombosis,  phlebitis,  endocarditis,  emboli. 

To  the  embolus  succeeds  the  infarctus.  In  the 
putrid  infarctus  septic  bacteria  are  found  associated 
with  micro-organisms  in  points  or  in  chaplets.  The 
purulent  infarctus  contains  only  micrococci  or  chnplets. 
Tlie  ha;matic  lesion  is  of  extreme  importance  since  it 
sometimes  bears  all  the  cost  of  the  malady,  even  deatii. 
Septicemia  may  be  characterized  only  by  inappreci- 
able lesions,  but  an  alteratiuu  of  the  blood,  evident, 
easy  to  discover,  alway^f  exists.  Nevertheless  there  is 
a  slow  septiciEmia,  a  pysemia,  if  you  please  (the  au- 
thor has  no  better  word  to  stand  for  tlio  old  idea), 
very  different  from  the  first.  That  kills,  this  rarely 
terminates  by  death  when  it  is  not  complicated  by 
phlebitis  or  appreciable  lym(ihangitis.  The  first  will 
appear  in  severe   epidemics,  the  .second  is  freq\ient  at 

'  Conlinucil  from  pnt'c  1S6. 


all  times,  and  attacks  many  delivered  in  hospitals, 
whose  disease  evolves  slowly  after  they  leave,  and 
often  terminates,  but  with  variable  delays,  by  local  and 
late  accidents.  It  might  be  said  that  there  was  a 
thorn  in  the  uterus,  however  small,  which  served  as 
a  feeding  centre  to  the  blood  dyscrasia.  True  septi- 
caemia, that  which  crushes  almost  from  the  outset  of 
the  disease,  is  characterized  by  the  appearance  of  liv- 
ing organisms  in  the  blood  only  at  the  last  periods  of 
life  —  sometimes  even  after  death  alone.  The  organ- 
ism of  this  variety  is  of  multiple  form.  It  is  made  up 
of  elements,  elongated,  slender,  and  having  motion, 
which  swarm  in  the  tissues,  the  lymphatics,  and  peri- 
tonaeum before  death.  To  the  blood  they  are  admitted 
but  tardily.  These  septic  bacteria  may  take  still 
other  forms.  The  haematic  lesions  consist  in  an  ex- 
treme alteration  of  the  globules.  The  author  thinks 
the  lymphatics  are  the  primary  source  of  the  septic 
bacteria,  and  that  in  those  cases  where  severe  septi- 
cemia supervenes  in  the  course  of  a  less  grave  form, 
these  bacteria  begin  lo  load  the  blood  oidy  when  that 
element  has  become  so  deprived  of  oxygen  by  the 
action  of  other  organisms  as  to  enable  them  to  flourish 
in  it.  In  an  extended  farm  of  septicaemia  the  blood 
always  contains  micro-oi'ganisms.  In  this  form,  which 
is  the  ordinary  suppurative  variety,  the  dyscrasic  al- 
teration of  the  blood  is  slow,  and  is  effected  by  the 
presence  of  a  special  organism  which  may  be  consid- 
ered specific ;  it  is  the  micrococcus  most  perfectly 
represented  by  the  chaplet  of  grains.  In  phlebitis 
with  thrombus  the  presence  of  chaplets  is  not  the  rule. 

Primarily  the  micrococci  all  penetrate  from  the 
lymphatics  into  the  blood,  and  if  they  find  the  neces- 
sary coiulitions  united  in  the  veins  they  may  deter- 
mine suppurative  phlebitis,  but  this  is  rare.  Com- 
monly the  micro-organisms  pass  gradually  into  the 
blood  without  causing  any  other  lesion  than  a  more 
or  less  profound  alteration  of  the  globules.  This  slow 
alteration,  if  isolated  from  intlainmatory  lesions  of  the 
serous  system,  might  be  cured  by  appropriate  means. 
The  ordinary  form  is  attended  by  these  lesions  which 
are  foreign  to  the  vascular  system.  Without  these 
lesions  the  characteristics  of  this  form  are  anaemia,  the 
special  dyscrasiae  and  pyaemia,  the  blood  globules  enor- 
mously diminished  in  number,  almost  decolorized,  and 
the  leucocytes  greatly  augmented. 

The  nature  of  tlie  organism  differs  in  the  different 
cases.  When  the  lymphatic  lesion  coexists  and  de- 
velops progressively  (the  ordinary  suppurative  form) 
the  culture  of  the  micrococcus  of  the  blood  gives  birth 
almost  constantly  tu  long  chai)lets  of  grains,  just  like 
those  contained  in  the  lymphatics,  and  sometimes  to 
cylindrical  bacteria.  When  the  haematic  lesion  exists 
alone  culture  gives  only  micrococci  in  colonies,  irregu- 
lar groups  or  couples,  but  their  organization,  modified, 
perhaps,  by  sojourn  in  the  blood,  does  not  reach  the 
stage  of  cha[)lets,  which  is  a  form  already  highly  or- 
ganized. When  the  ha;raatic  lesion  is  accompanied 
by  phlebitis  and  infarctus  the  almost  constant  form  is 
the  point  in  couples,  which  is  produced  by  cultivation 
in  enoimous  quantities.  The  chaplet  comes  later  if 
at  all. 
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(3.)  Under  this  head  the  entrance  and  diffusion  of 
the  germs  by  the  lympiiatic  system  to  the  serous 
membrane  (joints,  peritona3uui,  pleura,  pericardium, 
cerebral  meninge-),  to  the  glands,  cellular  tissue,  skin, 
etc.,  are  set  forth,  and  it  is  asserted  that,  experiment- 
ally, the  morbid  germs  are  everywhere  and  always 
found,  for  example,  in  cases  of  post-puerperal,  phlyc- 
tenoid  erysipelas,  in  abscess,  and  in  ecthyma. 

It  resulls  from  the  eiiseiiiMc  of  facts  that  lymphatic 
infection  is  first  in  point  of  time  ;  that  it  gains  tiie  vas- 
cular 83'stem  secondarily  by  the  thoracic  canal  ottener 
than  by  other  peripheral  ways  on  account  of  the 
presence  of  glands  as  an  obstacle ;  that  it  may  reaj)- 
pear  at  points  removed  from  the  primary  focus  by 
reason  of  the  connection  of  serous  networks  and  blood 
capillaries. 

Dr.  Doltiris  follows  Pasteur  and  divides  the  germs  of 
infection  into  two  grand  categories:  — 

(1.)   Septic  cylindrical  bacteria  (rapid  septicsemia.) 

(2.)  Micrococcus  in  form  of  chaplets  (attenuated 
septicasmia). 

Micrococcus  in  couples  (suppuration).  Micrococcus 
in  points. 

A  considerable  portion  of  the  volume  is  devoted  to 
records  of  cases  of  the  different  forms  of  puerperal 
fever  aforesaid,  details  of  autopsies,  microscopic  exam- 
inations of  the  fluids,  and  of  the  liquids  of  cultivation 
of  the  germs,  and  to  the  results  of  the  inoculation  of 
these  germs  upon  various  animals.  The  author  seems 
10  desire  to  hold  himself  rigidly  to  the  demonstra- 
tion of  his  facts,  and  to  be  wary  of  drawing  conclusions 
not  fully  justified  by  these  facts  ;  recognizing  that  on 
many  points  much  mure  elaborate  investigations  are 
yet  required. 

Taking  up  the  subject  of  infection  he  discards  the 
classification  of  auto-genetic  and  hetero-genetic  infec- 
tion, infection  being  always  hetero-genetic.  He  would 
divide  the   modes  of  transmission   into  two  classes  :  — 

(1.)  Contagion  by  way  of  the  uterine  lesion  ;  (2) 
and  much  more  rare,  contagion  by  other  routes. 

We  cannot  follow  the  author  through  his  examina- 
tion of  the  various  means  by  which  the  disease  is  con- 
veyed to  the  patient,  accoucheurs,  nurses,  infants,  in- 
struments, sponges,  cloths,  etc.  Among  conditions 
affecting  the  air  he  specifies  (1)  the  neighborhood  of 
surgical  wards  of  hospitals  ;  (2)  the  existence  of  an  epi- 
demic characterized  by  affections  wliose  nature,  with- 
out being  well  elucidated,  is  generally  considered  to 
have  numerous  affinities  with  septicemia.  Such  are 
erysipelas,  lymphangitis  from  wounds,  diphtheritic  com- 
plications, septic  cutaneous  efflorescences,  as  ecthyma, 
etc.  He  discusses  at  some  length  the  best  known  of 
these,  namely,  erysipelas.  From  certain  facts  he  feels 
justified  in  concluding,  not  an  absolute  demonstration 
of  the  identity  of  erysipelas  and  puerperal  fever,  but 
that  certain  manifestations  of  erysipelas  are  only  ex- 
terior lesions  of  local  or  general  septicaemia  with  a 
tendency  to  extend  along  the  course  of  the  superficial 
lymphatics.  The  cause  of  these  is  the  presence  of  a 
recognized  septic  organism  proved  to  be  capable  of 
producing  experimental  disorders  by  inoculation. 

Scarlatina  is  next  considered  in  the  same  way  ;  and 


after  separating  the  large  proportion  of  scarlatinoid 
manifestations  irregular  and  false,  sometimes  associated 
with  pueri)eral  fever,  an  absolute  reserve  is  main- 
tained concerning  the  relations  of  the  two  diseases 
until  we  shall  be  better  informed  upon  the  nature  of 
scarlatina  itself.  Separation  of  the  infant  from  the 
sick  mother  is  advised.  Receptivity  and  non-receptiv- 
ity are  discussed  and  illustrated;  likewise  the  manner 
in  which  epidemics  are  created  ;  and  finally  in  the 
pathogeny  of  the  work,  infection  by  a  route  other 
than  the  lesion.  In  circumstances  of  excessive  infec- 
tion of  the  air  Dr.  Doldris  considers  it  a  positive  fact 
that  infection  may  proci'ed  through  the  uterine  mucous 
membrane  during  menstruation,  through  the  digestive 
canal,  and  through  the  lungs.  Observed  facts  lead 
iiim  to  believe  that  all  that  separates  the  suppurative 
form  of  puerperal  fever,  localized  in  the  serous  mem- 
branes, from  cerebro-spinal  meningitis  or  purulent 
fever,  is  the  existence  of  the  lesion  in  the  former  and 
its  absence  in  the  latter. 

Therapeutics.  —  The  larger  part  of  the  twenty-six 
pages  given  to  treatment  has  reference  to  prophylaxis. 
The  author  argues  the  superior  advantages  of  hospi- 
tals under  modern  antiseptic  regulations ;  and  is  sar- 
castic towards  those  who  distrust  carbolic  acid,  and 
I  who  will  use  anything  else  in  preference,  asserting 
!  that  a  one-per-cent.  solution  is  fatal  to  germ  life,  and 
that  it  is  the  best  antiseptic  in  use.  The  three  ele- 
ments of  rational  antiseptic  practice  are  stated  to 
be:  — 

(1.)  Injection  before  delivery ;  (2.)  Injection  after 
delivery;   (3.)    Compress  to  remain  over  the  vulva. 

When  fetor  of  the  lochia  appears  the  questions 
arise  :  Is  there  a  lesion  ?  Is  there  retention  of  por- 
tions of  placenta  or  membrane  ?  Is  there  putrid 
decomposition  of  the  lochia  under  the  influence  of  the 
introduction  of  germs  ?  In  all  these  cases  intra- 
uterine injections  are  required.  If  there  be  an  ex- 
terior wound,  antiseptic  dressings.  He  does  not  be- 
lieve that  Zweifel  or  Bischoff  have  applied  this  method 
with  sutticiently  sustained  severity.  The  multiplica- 
tion of  organisms  and  the  decomposition  of  lochia 
should  be  rendered  impossible. 

He  prefers  the  method  of  Fritsch,  of  Halle,  three 
injections  daily  of  two  or  three  per  cent,  solutions  of 
carbolic  acid,  rather  than  the  more  concentrated  solu- 
tions and  the  uselessly  repeated  washings  of  Schiick- 
iug  or  even  the  pulverizations  of  Spiegelberg,  which 
are  avoided  by  disinfection  of  hands  and  instruments, 
and  especially  by  the  compress  during  labor.  Slow- 
ness, moderate  force  of  the  current,  and  the  introduc- 
tion of  the  tube  into  the  uterus  are  three  indispensable 
conditions  of  lavement  practiced  immediately  after 
delivery.  He  urges  immediate  disinfection  without 
waiting  for  the  ordinary  signs  of  decomposition  of 
lochia.  If  delayed  injections  later  are  more  difficult 
and  dangerous,  but  not  the  less  necessary  if  accidents  of 
infection  ensue,  since  they  alone  promise  a  real  result. 
The  sound  with  double  current  is  the  one  recom- 
mended. 

For  internal  treatment,  since  an  attempt  to  elim- 
inate the  poison   by   the  intestinal  canal  is  forbidden. 


212 


BOSTON  MEDICAL  AND   SUBGICAL  JOURNAL.  [March  2,  1882. 


he  thinks  the  dominant  indications  are  to  prevent  all 
abnormal  movement  of  the  abdominal  viscera,  and  to 
hinder  jielvic  congestion.  One  per  cent,  carbolic 
l:ivem«'nts  per  rectum  fulfill  these  indications.  He 
would  make  exclusive  use  of  such  after  delivery. 

In  view  of  the  remarkable  statistics  of  tlie  Hopital 
Cochin,  Dr.  Doleris  mentions  the  methods  always 
used  by  M.  Championniere  :  — 

(1.)   Antisepsis  by  carbolic  acid  solntion. 

(2.)  Sulphate  of  quinia,  .80  to  2  grm.,  iu  the 
twenty-four  hours. 

(3.)  Salicylic  acid,  when  particularly  indicated,  in 
ordinary  doses. 

(4.)    Blisters  on  the  appearance  of  trouble. 

In  thirteen  pages  of  appendix  the  methods  of  the 
writer's  experiments  are  described. 

We  have  extended  the  foregoing  abstract  to  a 
length  which  leaves  no  space  for  remarks.  It  has 
seemed  necessary  to  set  forth  somewhat  fnlly  the  au- 
thor's own  researches  and  opinions  upon  micro-organ- 
isms at  the  expense  of  the  total  neglect  of  his  inter- 
esting criticisms  upon  the  work  and  views  of  others. 


STILL   ANOTHER   ASYLUM    CONFLAGRATION. 

We  clip  the  following  from  the  Boston  Daily  Ad- 
vertiser of  February  22d  :  — 

New  York,  February  21,  1882. —  The  Kings  County  In- 
Bane  Ayslum,  a  large  structure  of  four  stories,  at  Flatbush,  L. 
I.,  was  discovered  to  bo  on  fire  about  six  o'clock  this  morning. 
An  alarm  was  promptly  given  and  the  Brooklyn  fire  depart- 
ment responded.  During  the  fire  some  of  the  lunatics  became 
greatly  excited,  and  it  was  with  difficulty  they  could  be  kept  un- 
der control.  A  niimber  of  the  more  harmless  were  allowed  to 
wander  at  will  around  the  grounds.  On  the  fifth  floor  there 
were  twenty-six  dangerous  patients,  and  on  the  floor  below 
forty-three  patients  in  the  same  condition.  Those  who  were 
helpless  were  carried  on  the  backs  of  the  nurses  and  attend- 
ants to  the  floor  in  the  west  wing.  A  man  named  Scoville  per- 
ished in  the  flames,  and  an  old  paralytic  was  either  suffocated  by 
the  smoke  or  died  from  fright.  An  attendant  who  became  ex- 
cited at  the  sight  of  the  flames  unlocked  a  gate  on  the  north 
side  of  the  building,  and  about  a  dozen  inmates  escaped.  In  two 
hours  the  flames  were  under  control.  The  fourth  and  fifth 
floors  of  the  east  wing  of  the  building  were  completely  con- 
sumed, and  the  first,  second,  and  third  floors  thoroughly 
drenched  with  water.  The  appliances  for  extinguishing  fire  at 
the  asylum  are  entirely  inadequate.  There  were  833  insane  pa- 
tients In  the  building,  333  of  whom  were  in  the  east  wing  when 
the  fire  hroke  out.  From  the  statements  of  the  doctors  and  at- 
tendants it  appears  that  the  employees  were  more  alarmed  and 
excited  than  the  other  inmates,  who  behaved  admirably.  The 
loss  on  the  building  is  estimated  at  $30,000,  on  which  there  was 
no  insurance.     The  burned  building  will  be  rebuilt  immediately. 

We  regret  to  be  so  soon  called  on  to  chronicle  an- 
other asylum  fire,  but  we  fear  we  shall  have  the  same 
melancholy  duty  to  perform  on  more  than  one  future 
occasion.  It  does  not  seem  to  be  in  the  nature  of 
man,  where  fire  is  concerned,  to  take  time  by  the  fore- 
lock and  thereby  avert  a  terrible  calamity. 

The  money  loss  was  not  large  in  the  fire  described 
above,  and  only  Iwu  poor  miserable  lives  were  .sacri- 
ficed, though  the  fatalities  may  have  been  greater,  as 
a  large  number  escaped ;  but  one  shudders  to  think 
how  great  the  loss  might  have  been  had  the  fire 
broken  out  in  a  lower  story,  or  had  thei:e  beuu  a  fresh 
wind   blowing.      AVith    demoralized    atlendants  and   !i 


building  overcrowded  with  helpless  inmates,  the  mor- 
tality under  these  circumstances  would  of  necessity 
have  been  large. 

Once  more  we  beg  insane  asylum  trustees  to 
promptly  organize  a  fire  corps  among  the  employees, 
not  only  for  the  purpose  of  doing  eihcient  work  in 
case  of  a  fire,  but  also,  by  good  discipline,  to  overcome 
the  sudden  paralysis  of  fear.  At  the  same  time  let 
the  stand-pipes,  hose,  water  connections  inside  and  out, 
and  the  fire  extinguishers  be  looked  to,  to  make  sure  that 
they  are  in  good  condition  and  ready  for  immediate 
use.  These  precautions  require  but  little  time,  or 
money,  yet  they  may  save  immense  loss. 


A  CORRECTION  FROM  MR.  KEITH. 

We  have  received  from  Mr.  Keith,  of  Edinburgh, 
some  lines  to  the  effect  that  statements  contained  in  a 
letter  published  in  the  Journal  of  Jatiuary  12th, 
under  the  title  of  The  Meaning  of  Keith's  Abandon- 
ment of  Listerism,  do  him  very  great  injustice.  Hav- 
ing nmcli  respect  for  Mr.  Keith's  remarkable  and  well- 
earned  reputation  as  an  ovariotomist,  we  regret  having 
given  publicity  to  any  statements  which  have  caused 
him  annoyance,  especially  as  we  are  now  informed 
they  are  not  founded  in  fact. 

We  were  assured  of  our  correspondent's  good  faith, 
who  in  his  turn  thought  himself  assured  of  the  cor- 
rectness of  his  information.  We  hope  before  long  to 
publish  a  detailed  correction  from  Mr.  Keith  himself 
of  any  mistatements  which  may  have  uufortut)ately 
appeared  in  onr  columns.  His  attitude  toward  Lister- 
ism made  a  marked  impression  in  the  discussion  at 
the  Medical  Congress  in  London  last  summer,  and 
was  noticed  in  the  Journal  at  that  time  in  a  letter 
from  Professor  Greene. 


MEDICAL   NOTES. 

—  Some  of  the  newspapers  in  Philadelphia  are 
much  distressed  by  the  recent  grant  of  land  by  the 
city  government  to  the  University  of  Pennsylvania, 
which  they  term  the  university  laud  grab. 

—  Dr.  J.  H.  R.ayraond,  who  has  been  connected 
with  the  Health  Department  of  Brooklyn  for  sev- 
eral years,  has  been  appointed  Health  Commissioner 
of  that  city  by  Mayor  Low.  He  was  an  efficient 
Sanitary  Superintendent,  and  his  appointment  to  his 
present  office  is  considered  an  excellent  one  by  those 
acquainted  with  the  duties  and  difficuhies  of  the  posi- 
tion. 

—  The  Philadelphia  Medical  and  Surgical  Re- 
porter devotes  an  editorial  to  the  danger  of  adminis- 
tering an  anaesthetic  without  witnesses,  and  relates  a 
case  from  the  West  in  which  a  young  lady  was 
granted  fifty  thousand  dollars  damages  against  an  old 
practitioner  who  had  been  the  family  attendant  for 
three  generalions.  On  one  of  her  visits  he  informed 
her  that  an  operation  was  necessary,  and  induced 
her  to  take  some  ana\sthetic.  Subsequently,  not  im- 
[iiovitig,  she  considtcil  atiother  physician,  wlio  told  her 
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that  slie  was  pregnant.  In  due  time  a  cliikl  was  born. 
Tlie  lady  niailo  noelTDrt  at  concealment,  but  in  a  sliort 
time  brought  im  action  for  daniages  against  lier  old 
doctor.  Ho  publicly  denied  the  charge,  but  refused 
to  go  into  court  and  do  so  under  oath.  Al'ler  a  few 
minutes'  deliberation  only,  the  jury  brought  in  a 
verdict  against  the  doctor,  assessing  the  damages  at 
fifty  thousand  dollars. 

—  A  lecture  was  to  be  delivered  on  February  25th 
at  the  Town  Hull,  Kensington,  London,  on  The  Dre.ss 
of  the  Period,  under  the  auspices  of  the  National 
Health  Society.  The  lecture  was  intended  to  deal  with 
the  absurdities  of  modern  clothing,  and  with  the  phys- 
ical injury  often  caused  by  following  the  dictates  of 
fashion. 

I'lULADELfHIA. 

—  It  is  proposed  by  several  prominent  fellows  of 
the  College  of  Physicians  to  establish  a  Nur.-ie  Regis- 
try Bureau  at  the  College,  on  the  plan  of  that  con- 
ducted by  the  Boston  Medical  Library  Association.  It 
is  expected  that  it  will  commence  operations  about  the 
first  of  April. 

—  The  Commencement  Day  at  the  University  of 
Pennsylvania  will  be  about  March  13tli,  as  usual  ;  at 
Jefferson  College,  on  account  of  the  lengtheinng  of 
the  course,  the  Commencement  will  not  be  held  until 
March  30th. 

—  At  the  Presbyterian  Hospital  Dr.  Chas.  H.  Ben- 
nett conducts  a  course  on  Diseases  of  the  Ear  during 
the  spring. 

—  A  grand  Charity  Ball  was  given  at  the  Academy 
of  Music  on  Tuesday,  February  7th,  the  receipts  of 
which  will  be  divided  between  the  Hospital  of  the  Uni- 
versity of  Pennsylvania,  Jefferson  College  Hospital, 
and  the  Wells  Eye  Hospital.  It  is  said  that  the  net 
receipts  were  in  the  neighborhood  of  twelve  thousand 
dollars. 

The  Annual  Address  before  the  Academy  of  Sur- 
gery was  delivered  by  Prof.  D.  Hayes  Agnew  on  Mon- 
day evening,  February  6th,  in  the  lecture  room  of  the 
College  of  Physicians ;  his  subject  was  A  Sketch  of 
the  Life  and  Writings  of  Baron  Larrey.  The  regu- 
lar meetings  of  the  Academy  are  held  on  the  first 
Monday  evening  of  each  month,  and  are  well  attended. 

—  The  Seaside  House  for  Invalid  Women  at  At- 
lantic City,  New  Jersey,  that  has  for  several  years 
been  doing  good  work  during  the  summer  season,  has 
just  been  thoroughly  prepared  for  occupancy  during 
the  winter  and  spring  months.  It  now  offers  most 
comfortable  accommodations  for  women  of  moderate 
means  who  need  the  rest  and  reinvigorating  inHueuce 
of  a  residence  at  the  sea-shore.  The  institution  is 
one  of  Philadelphia's  charities,  and  its  board  of  man- 
agers is  composed  of  well  known  ladies  and  gentle- 
men of  this  city.  Dr.  Wm.  H.  Bennett  of  Philadel- 
phia is  the  attending  physician  during  the  summer, 
and  Dr.  Boardman  Reed,  of  Atlantic  City,  during  the 
fall,  winter,  and  spring.  Any  invalid  woman  of  good 
character  can  be  admitted  into  the  institution,  and  have 
either  a  room  to  herself  or  a  single  bed  in  a  room  with 
another  ;  in  the  latter  case  the  charge  is  five  dollars  per 
week;   when  a  patient  has  a  room  to  herself  it  is  from 


eight  to  ten  dollars  per  week,  this  including  board, 
nursing,  medicines,  and  medical  attendance  ;  it  is  to  be 
paid  in  advance  to  the  lady  in  charge.  Tickets  to  tlie 
seashore  are  furnished  at  a  reduced  rate  on  application 
to  Dr.  W.  II.  Bennett  of   Philadelphia. 

—  At  the  Pennsylvania  Hospital  the  Dispensary 
Department,  established  some  five  or  six  years  ago,  is 
now  in  a  very  active  state.  Instruction  in  minor  sur- 
gery has  been  carried  on  for  several  years  in  connec- 
tion therewith  by  Dr.  Chas.  I.  Hunter  and  Dr.  Wm. 
Ashbridge.  Drs.  (}eo.  C.  Harlan  and  Chas.  II.  Mcll- 
vaine,  in  order  to  utilize  the  material  in  attendance, 
have  opened  a  course  of  practical  instruction  in  Oph- 
thalmosco()y  and  Refraction  and  in  the  Treatment  of 
Diseases  of  the  Eye  and  Ear,  to  be  given  only  to 
graduates  in  medicine. 

—  Dr.  L.  S.  Pilcher  of  Brooklyn  having  accepted 
an  invitation  by  the  directors  of  the  Philadelphia 
County  Medical  Society  to  read  a  paper  on  the  8lh  of 
March,  it  is  expected  that  a  social  meeting  of  the  So- 
ciety will  be  held  after  the  meeting,  to  give  him  a  re- 
ception. 


iH^iflCdlann. 


AN  ANOMALOUS  CASE.  —  WAS  IT  VARIOLOID? 

Mr.  Editor,  —  The  following  case  puzzled  me 
somewhat,  and  may  interest  the  readers  of  the  Jour- 
nal :  — 

C.  D.  J.,  student,  aged  eighteen.  Previous  health 
good.  Says  he  has  always  had  heart  disease.  On  ex- 
amination, a  well  marked  aortic  regurgitant  murmur 
was  detected,  with  pulsating  carotids.  Acne  on  face. 
Says  he  had  measles  four  years  ago. 

Was  vaccinated  January  24th,  and  again  February 
1st,  with  negative  result. 

February  2d  attended  a  ball  where  were  people  from 
several  towns.  After  dancing  walked  a  little  way  to 
the  supper  hall  in  slippers  and  without  an  overcoat. 
Was  as  well  as  usual  until  February  5th,  then  had  a 
headache  and  general  malaria.  On  the  next  day,  Feb- 
ruary 6th,  complained  of  backache,  and  thinks  he  had 
fever.  On  the  7th  felt  chilly  all  day,  but  no  real 
chill  ;  at  night  took  a  "  sweat ;  "  no  appetite. 

The  next  day,  the  8th,  these  symptoms  were  in- 
creased. I  saw  him  for  the  first  time  on  the  following 
day,  Thursday,  the  9th.  He  then  complained  of  severe 
pain  in  the  back  and  loins,  which  was  the  most  em- 
phasized symptom.  His  eyes  pained  him,  and  were 
red  and  injected ;  he  had  also  abdominal  pain.  Tem- 
perature, 103°  F. ;  pulse,  60. 

There  was  also  an  erythema,  resembling  that  of  ru- 
beola, on  his  wrists,  back  of  his  hands,  and  abdomen. 
At  my  evening  visit  the  temperature  was  somewhat 
over  103°  F.  Friday,  the  10th,  temperature  101.4°  F. 
in  the  morning  ;  103.4°  F.  in  the  afternoon  ;  pulse,  60  ; 
respiration,  32  to  36.  The  eruption  was  now  well 
marked,  extending  over  the  whole  body,  particularly 
abundant  on  the  abdomen,  back,  lateral  surfaces  of 
trunk,  feet,  and  hands,  with  a  few  spots  on  the  face, 
scalp,  eye-brows,  and  nose.  He  complained  also  of 
sore  spots  under  the  tongue  and  on  the  inner  surface 
of  the  cheeks  and  lips.  On  examination  of  the  latter 
small  whitish  round  spots  were  seen,  with  reddened 
areola ;  fauces  red   and  congested  ;  backache  very  se- 
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vere  ;  also  headache,  but  not  a  marked  symptom  ;  ab- 
dominal paia  ;  eyes  inflamed;  moderate  photophobia; 
tongue  with  thin  white  coat,  red  at  edges  and  tip  with 
projecting  papilliB  ;  mouth  dry.  Said  he  had  epistaxis 
last  night ;  no  catarrh. 

Saturday,  the  11th,  temperature,  102°,  a.  m.  ;  103°, 
p.  Jl;  [)ulse,  (38;  respiration,  28.  Backache  not  so  se- 
vere ;  other  symptoms  much  the  same.  Complained 
of  his  right  knee  being  swollen  and  paiuful.  On  ex- 
amination there  was  puffiness  and  possibly  some  effu- 
sion. Was  called  in  the  night  on  account  of  severe 
epistaxis. 

Sunday,  the  12th,  temperature,  100.5°,  a.  m.  ;  101°, 
p.  M.  ;  pulse,  60  ;  respiration,  28.  No  change  in  the 
eruption  ;  slight  itching  on  the  face  ;  other  symptoms 
much  improved,  except  his  eyes  ;  continued  photopho- 
bia ;  no  complaint  from  his  knee  ;  two  slight  attacks 
of  epistaxis  during  the  day. 

Monday,  the  loth,  temperature  normal ;  pulse,  52  ; 
respiration,  28  ;  eruption  fading  ;  feels  very  comforta- 
ble ;  spots  in  his  mouth  disappearing. 

Tuesday,  the  14th,  temperature  normal ;  i)ulse,  48  ; 
respiration,  24  ;  eruption  rapidly  disappearing  ;  no  pain 
or  discomfort. 

Wednesday,  the  15th,  temperature  normal;  pulse, 
50;  respiration,  28;  convalescent;  eruption  hardly 
visible  ;  tongue  cleaning. 

Tbe  next  day  he  went  home.  He  came  to  see  me 
on  his  return,  the  20th  of  February,  and  reported  him- 
self as  well  as  usual,  with  the  exception  of  some  weak- 
ness of  the  eyes.  I  have  also  learned  that  a  young 
lady  who  attended  the  ball,  and  also  visited  the  house 
where  the  young  man  was  sick,  had  a  similar  eruption, 
though  not  so  extensive  or  well  marked,  for  a  day  or 
two,  with  no  constitutional  symptoms. 

Tlie  case  seemed  to  me  a  peculiar  one,  resembling, 
in  many  of  its  symptoms,  varioloid  :  the  intense  back- 
ache, eruption  of  the  mucous  membrane  of  the  mouth, 
photophobia,  the  swelling  of  the  knee,  and  in  many  of 
the  other  general  symptoms.  On  the  other  hand,  the 
only  means  of  exposure  seemed  to  be  at  the  ball,  Feb- 
ruary 2d,  which  gives  but  four  days  for  incubation. 
Then,  also,  the  character  of  the  eruption,  a  simple  ery- 
thema, and  its  rapid  disappearance.  A  practical  point 
in  it  is.  Should  it  have  been  reported  at  the  time  of  the 
appearance  of  the  eruption  as  a  doubtful  case  of  vario- 
loid, and  quarantine  enjoined  ?  Very  truly  yours, 
Edward  O.  Otis,  M.  D. 

Exeter,  N.  H. 

» 

CONSUMPTION   IN   NEW   ORLEANS. 

Dr.  J.  B.  Elliot,  of  the  University  of  Louisiana,  re- 
cently read  an  interesting  paper  biiore  the  New  Or- 
leans Auxiliary  Sanitary  Association,  upon  the  preva- 
lence of  consumption  in  New  Orleans  in  connection 
with  tiie  excessive  amount  of  soil  moisture  which  pre- 
vails there. 

lie  points  out  that  among  the  chief  causes  of  the 
mortality  of  that  city,  consumption  not  only  ranks  first 
of  all,  Init  that  it  nearly  doubles,  as  a  cause  of  death, 
either  yellow  fever,  malarial  fever,  or  diarrheal  dis- 
eases. The  total  number  of  deaths  in  New  Orleans, 
from  all  causes,  for  the  years  1869  to  1879  inclusive, 
were  73,7  96 ;  deaths  from  consumption,  8,493  ;  from 
yellow  fever,  4,',).'J.j  ;  from  diarrheal  diseases,  4,813  ; 
from  malarial  fever,  4,521.  It  has  been  asserted  (hat 
this  excessive  niorlulily  from  consumption  is  caused  by 


persons  who  have  contracted  the  disease  in  the  North, 
and  come  to  New  Orleans  during  the  winter.  This  has 
been  shown  to  be  incorrect  by  Dr.  Chaille,  who  argued 
that  if  this  was  the  true  explanation  the  deaths  from 
consumption  during  the  colder  months  should  greatly 
exceed  the  deaths  during  the  six  warmer  months. 

Now  the  statistics  show  that  the  number  of  deaths 
from  consumption  during  the  six  colder  months,  for 
the  eleven  years,  were  4,055  ;  of  deaths  during  the  six 
warmer  months,  4,438  ;  showing  that  the  excess  of 
deaths  from  consumption  in  New  Orleans  occurred 
during  the  six  warmer  months. 

He  says  :  "  We  must  accept  the  conclusion  that  con- 
sumption is  by  far  the  most  formidable  cause  of  death 
which  we  have  to  deal  with  in  New  Orleans.  In  the 
light  of  the  researches  of  Drs.  Bowditch  and  Bu- 
chanan, we  have  not  far  to  go  to  discover  the  condi- 
tions which  produce  it. 

"  If  soil  moisture  and  consumption  are  related  as 
cause  and  effect,  then  we  would  expect  to  find,  as  we 
do  find,  that  that  disease  is  the  curse  of  our  city,  and 
that  its  excessive  occurrence  is  due  chiefly  to  the  fact 
that  the  water  level  in  the  soil  is  coincident  with  the 
surface  of  the  soil. 

"  The  remedy  for  such  a  condition  is  plain.  We  are 
a  community  suffering  from  topographical  conditions 
that  we  must  use  our  common  sense  to  conquer.  Com- 
mon sense  tells  us  that,  as  we  cannot  —  for  many  years 
at  least  —  sink  the  water  to  a  lower  level  in  the  soil, 
we  must  lift  our  habitations  to  a  higher  level  above 
the  soil.  The  proper  methods  for  accomplishing  this 
have  already  been  pointed  out  and  insisted  upon  by 
the  sanitary  authorities  of  our  city,  and  we  may  feel 
reasonably  assured  that  they  will  be  enforced  in  all 
buildings  hereafter  erected.  But  in  those  buildings 
already  in  existence,  where  the  evils  of  water  under 
the  lower  floors,  and  wet  lots  below  the  street  level, 
exist,  we  can  only  hope  for  a  correction  of  the  fatal 
conditions  by  teaching  our  fellow-citizens  to  insist  upon 
their  correction  before  they  rent  or  lease.  When 
property-holders  learn  that  the  value  of  their  posses- 
sions will  depend  upon  the  absence  of  these  conditions, 
then  we  may  hope  for  their  speedy  removal."  —  Sani- 
tary Engineer. 

» 

DR.   JOSHUA  TUCKER. 

At  the  monthly  meeting  of  the  American  Academy  of  Den- 
tal Science,  held  in  Boston,  January  4,  1882,  the  following  res- 
olutions were  unanimously  adopted  :  — 

Kesolved,  That  the  American  Academy  of  Dental  Science 
has  received  with  sincere  sorrow  the  intelligence  of  the  death  of 
our  late  beloved  friend  and  associate,  Dr.  Joshua  Tucker,  of 
Boston,  an  honorary  member  and  former  president  of  this  So- 
ciety. He  departed  this  life  November  7,  1881,  aged  eighty- 
one  years  ami  three  mouths. 

Resolved,  That  in  the  decease  of  Dr.  Tucker  this  Academy 
has  been  called  to  mourn  the  loss  ot  one  of  its  most  valued 
members,  one  whose  ability,  integrity,  genial  manner,  and  kind- 
ness of  heart  endeared  him  to  all  whose  privilege  it  was  to  be 
associated  with  him- 

By  his  death  another  distinguished  name  is  added  to  the  list 
of  those  early  ))ioneers  in  dental  science  who  have  finished  their 
earthly  labors  and  passed  on  to  the  land  of  rest  and  immortality, 
and  whose  memory  the  prolesaion  will  ever  delight  to  honor 
and  churi.sh. 

liesnloed,  That  this  Academy  will  never  forget  the  deep  in- 
terest and  untiring  devotion  which  our  late  friend  invariably 
brought  to  the  ])crformance  of  his  duties  during  his  long  and 
successful  professional  life,  embracing  a  period  of  more  than 
lifty  years.  Dr.  Tucker  was  one  of  the  first  in  this  country  to 
take  a  high  stand  in  the  practice  of  his  profession,  which  he 
always  manitaiued  ;  and  throughout  his  whole  career  his  actions 
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KEPORTED  MORTALITY  FOR  THE  WEEK  ENDING  FEBRUARY  18,  1882. 


Cities. 


New  York 

I'hiladelphia , 

lUooklyii 

i-'hicigu 

lioslull 

.It.  Uuuis 

lialtiiuure 

Cinciiiiialt 

New  Orleans 

Dislrict  of  C^oluml»ia 

Cleveland 

fiiisljurgli 

Biirtulo 

Milwaukee 

Providence 

New  Haven 

Charleston 

Nashville 

Lowell 

Worcester 

Cambridge 

Fall  River 

Lawrence 

Lynn 

Sjjrin^'ficld 

Salem 

New  Bedford 

Somerville 

Holyoke     

CheNea  

Taiin  ton 

Cjloucester 

Haverhill 

Newton 

Brockton 

Newhuryport 

Fitchhurj^ 

Mrtldii) 

Twenty-three  Massachusetts  towns. 


Population 

by  Census 

of  1880. 


1.206,590 
846,984 
566,689 
503,.304 
362,.535 
350,522 
332,190 
255,708 
216-,140 
177,638 
160,140 
156,381 
155,137 
115,578 
104,857 
62,882 
49,999 
43,461 
59,485 
58,295 
52,740 
49,006 
39,178 
38,284 
33,340 
27,598 
26,875 
24,985 
21,851 
21,785 
21,213 
19,329 
18,475 
16,995 
13,608 
13,537 
12,405 
12,017 
176,454 


Reported 

Deaths  in 

each. 


279 
239 
140 
141 
173 
110 


Deaths 

under  Five 

Years. 


Percentage  of  Deaths  from 


The  Princi- 
pal "  Zy- 
motic " 
Diseases. 


Lung 
Diseases. 


Diphtheria 

and 

Croup. 


128 
HI 
38 

58 


32.17 

28.35 
30.96 
16.43 
14.20 
15.60 
37.27 

14.28 

44.94 
40.74 
18.86 
7.50 
15.78 

41.66 
22.72 
17.64 
8.00 
12.47 
33.33 
12.50 
35.71 
14.28 
14.28 

27.27 
22.22 
25.00 


17.91 
17.57 
13.57 
14.20 
15.60 
14.54 


23.37 

17.97 
14.81 

7.54 

7.50 
15.78 

4.54 
16.66 

4.54 
29.41 
16.00 
12.47 

12.50 


18.18 
22.22 


25.00 
33.33 


50.00 
14.06 


11.82 

10.74 

6.69 

2.09 

10.00 

1.42 

4.25 

4.96 

3.46 

4.04 

Scarlet 
I'ever. 


9.09 

4.00 

4.15 

33.33 

12.50 

7.14 
7.14 


4.49 
14.80 


.Small- 
Pox. 


24.71 

1.88 


Deaths  reported  2641  (no  reports  from  Philadelphia,  New  Or- 
leans, and  Cleveland) :  1090  under  five  years  of  age  :  principal 
"zymotic"  diseases  (small-pox,  measles,  diphtheria  and  croup, 
diarrhceal  diseases,  whooping-cough,  erysipelas,  and  fevers)  691, 
consumption  356,  lung  diseases  413,  scarlet  fever  186,  diphthe- 
ria and  croup  172,  small-pox  100,  typhoid  fever  56,  measles  51, 
diarrhceal  diseases  36,  whooping-cough  27,  cerehro-spinal  men- 
ingitis 18,  erysipelas  18,  puerperal  fever  17,  malarial  fevers  14, 
typhus  fever  one.  From  typhoid  fever,  Chicago  12,  Buffalo 
eight.  New  York  and  Baltimore  five  each,  Cincinnati  and  Dis- 
trict of  Columbia  four  each,  Pittsburgh  three,  Boston,  St. 
Louis,  Milwaukee,  Holyoke,  and  Newton  two  each,  Brooklyn, 
New  Haven,  Nashville,  Salem,  and  New  Bedford  one  e.ich. 
From  measles,  New  York  37,  Chica'_'0  six,  Brooklyn  three,  Biif- 
filo  and  New  Haven  two  each,  Taunton  one.  From  diairlmat 
diseases.  New  York  17,  Brooklyn  and  Baltimore  three  each,  St. 
Louis,  District  of  Columbia,  Pittsburgh,  and  Providence  two 
each,  Chicago,  Buffalo,  Nashville,  Lowell,  and  Newton  one  each. 
From  whooping-cough.  New  York  14,  Brooklyn  and  Chicago  tno 
each,  Boston,  Buffalo,  Worcester,  and  Fall  River  one  each. 
From  cerebrospinal  meningitis.  New  York  10,  Buffalo  two,  Mil- 
waukee, Nashville,  Worcester,  Fall  River,  Springfield,  and 
Spencer  one  each.     From  eri/sipelas,  New  York  six,  Brooklyn 


four,  St.  Louis  and  Springfield  two  each,  Chicago,  Boston,  Cin- 
cinnati, and  Buffalo  one  each.  From  puerperal  fever,  Milwau- 
kee four,  Boston  three,  Brooklyn,  Chicago,  Cincinnati,  and 
Lowell  two  each,  Pittsburgh  and  Worcester  one  each.  From 
malarial  fevers.  New  York  eight,  Chicago  four,  St.  Louis  and 
Springfield  one  each.     From  ti/phus  fevei;  New  York  one. 

Seventy-four  cases  of  small-pox  w'ere  reported  in  Cincinnati, 
Pittsburgh  72,  Baltimore  10,  Brooklvn  nine,  Holvokefour,  Pitts- 
field  three,  Boston  two,  District  of  Columbia  tw'o.  and  Milwau- 
kee two  ;  diphtheria  .38  cases,  scarlet  fever  10,  typhoid  fever  seven 
in  Boston  ;  scarlet  fever  15,  and  diphtheria  nine,  in  Milwaukee. 

In  43  cities  and  towns  of  Massachusetts,  with  a  population  of 
1,095,005  (population  of  the  State  1,783,086),  the  total  death-rate 
for  the  week  was  19.85  against  20.16,  and  20.60  for  the  previous 
two  weeks. 

For  the  week  ending  January  28th,  in  173  German  cities 
and  towns,  with  an  estimated  population  of  8,304,484,  the 
death-rate  was  26.2.  Deaths  reported  4190:  under  five  1932; 
pulmonary  consumption  592,  acute  diseases  of  the  respiratory 
organs  440,  diphtheria  and  croup  237,  diarrhceal  diseases  149, 
scarlet  fever  92,  whooping-cough  74,  typhoid  fever  46,  measles 
and  rothein  44,  puerperal  fever  19,  small -pox  (Konigsberg, 
Hamburg,  Solingen)  three,  typhus  fever  (Thorn,  Berlin)  two 
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The  death-rates  ransred  from  16.9  iii  Cassel  to  43.8  in  Essen  : 
Konigsbers  25.1;  Breslau  .31.1;  Munich  33.7;  Dresden  24.8; 
Berlin  23.7  ;  Leipzig  24.4  :  Hamburg  29.9  ;  Hanover  22.9  ;  Bre- 
men 21  ;   Cologne  29.1  ;  Frankfort  23.8;  Strasburg  28.1.  _ 

In  the  28  English  towns,  with  an  estimated  population  of 
8,4.')5,308,  for  the  week  ending  February  4th,  the  death-rate 
was  24.9.  Deaths  reported  4042  :  acute  diseases  of  the  respira- 
tory organs  (London)  647,  whooping-cough  273,  measles  92, 
scarlet  fever  91,  fever  49,  diarrheea  39,  diphtheria  34_,  small-pox 
(London  13)  17.  The  death-rates  ranged  from  8.4  in  Halifax 
to  32.2  in  Plymouth;  Bristol  16.4;  Sheffield  21.4;  Manchester 


21.9;  Birmingham  22  2;  Leeds  26.1;  London  27.1;  Liverpool 
28.      In  Edinburgh  19.3;  Glasgow  22.  4;  Dublin  37.6. 

For  the  week  ending  February  4th  in  the  Swiss  towns  there 
were  .50  deaths  from  pulmonary  consumption,  acute  diseases  of 
the  respiratory  organs  40,  diphtheria  and  croup  17,  whooping- 
cough  10,  diarrhoeal  diseases  13,  typhoid  fever  five,  puerperal  fe- 
ver four.  The  death-rates  were,  Geneva  33  1;  Zurich  31.3; 
Basle  22  ;  Berue  34.5. 

The  meteorological  record  for  the  week  ending  February  18th, 
in  Boston,  was  as  follows:  — 


TUermom- 

Relative 

Direction 

of 

Velocity  of 

State  oJ 

Rainfall. 

Date. 

eter. 

eter. 

Humidity. 

Wind. 

Wind. 

Weather 

1 

February, 
J  1882." 

. 

3 

1 

S 

< 

s 

ii 

E 
■i 

e' 

E 

E 
•i 

S 

s 

E.5 

s 

S 

g 

g 

t^ 

« 

'^ 

s 

»- 

«. 

r-l 

t^ 

M 

^ 

t^ 

«, 

" 

-K 

■"! 

Sun.,      12 

30.451 

39 

50 

24 

77 

56 

74 

69 

s 

SW 

SW 

8 

12 

14 

F 

F 

0 

_ 



Mon.,     13 

.30.010 

48 

54 

42 

83 

72 

91 

82 

SW 

SW 

SW 

14 

16 

10 

0 

0 

0 

— 

— 

Tubs.,    14 

30.106 

45 

51 

35 

73 

35 

61 

56 

w 

w 

w 

6 

11 

7 

0 

C 

c 

— 

— 

Wed.,    15 

30.191 

46 

60 

33 

53 

29 

60 

47 

w 

SW 

SW 

y 

11 

11 

F 

C 

c 

— 

— 

Thurs.,  16 

30.129 

46 

60 

38 

82 

61 

88 

77 

SW 

s 

s 

9 

8 

12 

C 

0 

R 

— 

— 

Fri.,       17 

30.039 

36 

51 

18 

93 

56 

56 

68 

w 

NW 

NW 

9 

23 

22 

0 

C 

C 

— 

— 

Sat.,       18 

30.725 

15 

23 

8 

58 

43 

61 

54 

NW 

NW 

NW 

17 

9 

10 

C 

C 

C 

~ 

Means,  the 
week. 

30.236 

39 

11.50 

.41 

'  0.,  cloudy  ;  C,  clear ;  F.,  fair  ;  G.,  fog ;  H.,  hazy  ;  S.,  snow  ;  R.,  rain  ;  T.,  threatening  ;  X.,  clearing. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OF  OFFICERS  OF  THE  MEDICAL  DE- 
PARTMENT U.  S.  ARMY,  FROM  FEBRUARY  18,  1882, 
TO  FEBRUARY  24.   1882. 

FiNLEY,  J.  A.,  captain  and  assistant  surgeon.  Fort  Adams, 
R.  I.  Granted  leave  of  absence  for  one  month.  S.  O.,  De- 
partment of  the  East,  February  20,  1882. 

Raymond,  H.  I.,  first  lieuteniint  and  assistant  surgeon.  Re- 
lieved from  dutv  at  the  Presidio  of  San  Francisco,  and  assigned 
to  duty  at  Alcatraz  Island,  C'al.  S.  O.  28,  Military  Division  of 
the  Pacific  and  Department  of  California,  February  15,  1882. 


The  Section  for  Clinical  Medicine  and  Pathology 
OF  THE  Suffolk  District  Medical  Society  will  meet  at 
19  Boylston  Place,  on  Saturday,  March  4th,  at  7.45  i>.  M. 
The  following  papers  will  be  presented  :  Dr.  F.  Minot,  A  Case 
of  Chorea  treated  by  Arsenic.  Dr.  F.  C.  Shattuck,  Uninten- 
tional Aspiration  of  the  Liver.  Dr.  T.  M.  Rotch,  A  Case  of 
Intussusception,  with  Specimen.  Dr.  G.  M.  (iarland.  The 
Pleuritic  Stitch.  Albert  N.  Bi.odgett,  Secretary. 


Boston  Society  for  Medical  Observation  —  A  regular 
meeting  of  the  Society  will  be  held  on  Monday  evening,  March 
6th,  at  eight  o'clock,  at  the  Medical  Library,  19  Boylston  Place. 
Reader,  Dr.  Webber.  M.  II.  Richardson,  Secretary. 


Correction.  —  The  residence  of  Dr.  W.  H.  Baldwin,  page 
176  of  the  Journal  (February  23),  should  be  Alabama,  and  not 
South  Carolina. 


Books  and  Pamphlets  Received. —  An  Index  of  Sur- 
gery, being  a  Concise  Classification  of  the  Main  Facts  and  The- 
ories of  Surgery.  For  the  Use  of  Stu<leut»  and  others.  By 
C.  B.  Kutlcy,  F.  R.  C.  S.,  Senior  Assistant  Surgeon  to  the 
West  London  Hospital,  etc.  New  York  :  Bermingham  &,  Co. 
1882. 

Preliminary  Observations  on  the  Pathology  of  Sea  Sickness. 
(Reprinted  from  The  Lancet.)  Bv  .1,  A.  Irwin,  M.  A.  Cautal)., 
M.  D.  Dublin.     Philadelphia:  P.'Blakislon,  Son  &  Co.     1881. 

Removal  of  n  Cyst  of  the  Pancreas  weighing  twenty  and  one 
half  poimds.     Dr.  N.  Bozcnian. 


Transactions  of  the  American  Ophthalmological  Society. 
Seventeenth  Annual  Meeting,  Newport,  1881.  New  York  : 
Published  by  the  Society.     1881. 

Vaccination.  Advice  on  the  Necessity  of  Vaccination  ;  the 
Value  of  Vaccination  :  the  Tests  of  Successful  Vaccination  ; 
How  often  Revaccination  should  be  Done  ;  the  Quality  of  Vac- 
cine ;  the  Best  Way  to  Use  Vaccine  ;  How  to  Prevent  and  Ex- 
terminate Small-Pox,  etc.  Issued  gratuitously  by  the  North 
Carolina  Board  of  Health. 

Contributions  to  Ortliopsedic  Surgery.  By  Charles  F.  Still- 
man,  M.  D.,  of  New  York.  A  New  System  of  Surgical  Me- 
chanics. Reprinted  from  Transactions  of  the  American  Med- 
ical Association  for  1881. 

MaiTiage  and  Parentage  and  the  Sanitary  and  Physiological 
Laws  for  the  Production  of  Children  of  Finer  Health  and 
Greater  Ability.  Bv  a  Physician  and  Sanitarian.  New  York  ; 
M.  L.  Holbrook  &  Co.     1882. 

Human  Osteology,  comprising  a  Description  of  the  Bones, 
with  Delineations  of  the  Attachments  of  the  Muscles,  the  Gen- 
eral and  Microscopic  Structure  of  Bone  and  its  Development. 
By  Luther  Holden,  assisted  by  .lames  Shuter,  F.  R.  C.  S.,  As- 
sistant Surgeon  to  the  lloyal  Free  Hosjiital.  With  numerous 
Illustrations.  Sixth  Edition.  Philadelphia:  Presley  Blakiston. 
1882. 

Illustrations  of  Dissections  in  a  Series  of  Original  Colored 
Plates,  the  Size  of  Life,  representing  the  Dissection  of  the 
Human  Body.  By  George  Viner  Ellis,  Professor  of  Anatomy 
in  University  College,  London,  and  G.  H.  Ford,  Esq.  The 
Drawings  are  from  Nature  by  Mr.  Ford,  from  Dissections  by 
Professor  Ellis.  Reduced  on  a  Uniform  Scale  and  reproduced 
in  facsimile  expressly  for  Wood's  Library  of  Standard  Medical 
Authors.  Vol.  II.  Second  Edition.  New  York  :  William  Wood 
&  Co.     1 882. 

Recherchcs  cliniqncs  ct  anatomo-pathologiques  sur  les  AflTec- 
tions  cutanc'es  d'Oiigine  nervcusc.  Avec  4  Planches  en  chromo- 
lithogrjiphie  et  plusieurs  figures  intcrcalces  dans  le  texte.  Par 
Henri  Leloir.     Paris:  Aux  Bureau  du  Progriis  Mddical.     1882. 

Annual  Reports  of  the  Officers  and  Managers  of  the  New 
Jersey  State  Lunatic  Asylum  at  Trenton  for  the  Year  ending 
October  31,  1881. 

Fourth  Annual  Report  of  the  Connecticut  State  Board  of 
Health  for  the  Fiscal  Year  ending  November  30,  1881 ,  with  the 
Registration  Report,  1880,  relating  to  Births,  Marriages,  and 
Deaths.     Printed  by  order  of  the  Legislature. 

The  Transactions  of  the  American  Medical  Association,  insti- 
tuted 1847.     Vol.  X.W'Il. 
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€>riffinnl  3frticlci^. 

THE  DIAGNOSIS  OF  POTT'S   DISEASE  OF  TIIIC 
SPINE  BEFORE  THE  STAGE  OF  DEFOKAIITY. 

BY   V.   P.   GIBNEY,  A.    M.,  M.   D., 

Of  the  Hosjiilat /or  the  Ruptured  and  Crippled,  Ifiio  York. 

Onk  hundred  and  ninety-six  cases  of  Pott's  disease 
of  the  spine  came  under  treatment  in  the  outdoor 
department  of  the  hospital  during  the  year  ending; 
December  31,  1881,  and  of  this  number  on]y  fourteen 
came  without  any  anj^ular  deformity.  Six  of  tliis 
number  were  cases  wherein  the  cervical  region  was 
alone  involved,  the  remaining  eight  being  ecjually  dis- 
tributed between  the  dorsal  and.  the  lumbar  regions. 
We  have,  then,  one  hundred  and  eigiity-two  new 
cases  of  augular  deformity  from  this  disease  in  a  single 
year. 

This  is  my  apology  for  the  paper,  and  the  present 
seems  a  fitting  time  to  talk  plainly  and  to  urge  uiwn 
the  general  practitioner,  be  he  phj'sician  or  sursjeon, 
be  he  specialist  or  not,  the  vast  importance  of  making 
a  diagnosis  early  and  before  the  mother  or  the  nurse 
calls  attention  to  the  signiHcant  knuckle.  It  requires 
no  professional  skill  to  diagnosticate  the  disease  then. 
The  drift  of  teaching,  I  fear,  witliin  the  past  seven 
years,  has  been  rather  toward  treatment  than  toward 
diagnosis.  The  cry  has  been  for  therapeutics,  and  the 
cry  has  been  heard. 

Many  a  case  of  rickets  and  of  simple  antero-poste- 
rior  curvature  from  anajmia  has  been  encased  in  plas- 
ter-of- Paris  from  lack  of  proper  diagnosis,  and  yet  cau- 
tion forbids  us  condemning  the  practice.  If  the  treat- 
ment will  prevent  deformity  it  is  better  to  err  on  the 
safe  side.  It  is  an  outrage  on  Science,  however,  to  re- 
port such  simple  cases  as  Pott's  disease  and  as  cured 
hy  this  or  that  plan  of  treatment. 

A  friend,  whose  teachings  I  value  very  highly,  is  re- 
ported to  me  as  declaring  in  his  lectures  that  the  phy- 
sician who  cannot  diagnosticate  vertebral  caries  before 
the  stage  of  deformity  has  no  right  to  practice  medi- 
cine. That  professor  is  not  an  orthopaedic  surgeon 
either.  I  am  not  as  yet  prepared  to  adopt  that  speech 
as  my  own.  There  is  much  teaching  on  this  subject 
that  is  actually  vicious,  but  some  signs  formerly  laid 
down  as  pathognomonic  are  not  any  longer  urged  as 
of  any  practical  importance.  I  speak  more  particu- 
larly of  tenderness  on  pressure  over  or  percussion  of 
the  spinous  processes.  Nothing  is  to  be  gained  by 
this  procedure  and  a  persistence  in  it  often  irritates 
the  little  patient  to  such  an  extent  that  a  good  exami- 
nation is  rendered  practically  impossible. 

It  may  be  laid  down  as  a  rule,  with  barely  enough 
exceptions  to  prove  the  rule,  that  tenderness  on  press- 
ure either  with  the  hand  or  with  the  hot  sponge  is 
never  present  in  the  early  stages  of  a  vertebral  ostitis. 
So  that  in  searching  for  an  incipient  caries  let  no  re- 
liance be  placed  on  such  a  fallacy.  I  have  in  mind 
now  a  patient  who  did  present  tenderness  early,  but 
this  was  a  female  child  and  it  is  not  at  all  unlikely  that 
this  was  but  the  sign  of  a  hysterical  spine  complicat- 
ing the  bone  disease.  Pressure  over  the  spine  pos- 
teriorly ought  rather  to  relieve  than  cause  pain  where 
the  bodies  of  the  vertebrae  are  enlarged  by  recent  in- 
flammatory changes.  The  patient  naturally  carries 
himself  in  lordosis  and  that  which  aids  this  position 
gives  relief.     A  weak  or  soft  spot  (apparently  soft)  is 


sometimes  found  by  firm  pressure  along  the  spinous 
processes  in  rachitic  children.  VVitliin  the  past  three 
months  two  very  intelligent  families  from  different 
parts  of  the  countiy  have  brought  their  children  for 
mechanical  treatment,  and  after  an  exceedingly  tedious 
examination  1  failed  to  find  any  spinal  disease.  The 
parents  came,  it  is  true,  without  any  letter  or  card  from 
the  physician  in  attendance,  but  were  very  positive  in 
stating  that  he  had  discovered  a  weak,  or  soft,  spot, 
(pointing  to  a  spinous  process  in  the  dorsal  region) 
and  had  urged  them  to  take  tiie  child  without  delay  to 
the  city  for  a  brace. 

Another  test,  very  popular  and  constantly  employed, 
I  want  to  raise  my  voice  against,  for  the  reason  that 
the  abuse  is  so  easy  and  the  use  even  is  unsatisfactory. 
It  is  the  forcible  pressure  with  the  hand  or  blows  with 
the  same  on  the  top  of  the  head  or  shoulders  in  the 
long  axis  of  the  body.  If  the  upper  dorsal  or  the  cer- 
vical region  be  affected  this  is  actually  dangerous,  and 
it  is  not  only  true  of  recent  cases  but  all  the  more  true 
of  cases  that  have  been  under  treatment  for  a  time. 
The  expedient  is  reported  to  then  to  ascertain  whether 
or  not  a  cure  has  been  established. 

A  few  months  ago  I  was  on  a  visit  to  a  friend  in  a 
neighboring. town,  and  the  mother  of  a  patient  little 
girl,  terribly  deformed,  was  my  hostess,  and  while  dis- 
cussing that  topic,  ever  supreme  in  her  mind,  said, 
"  Dr.  Gibney,  I  don't  know  now,  with  all  my  fund  of 
experience,  to  whom  I  should  go  if  my  little  girl  were 
just  beginning  her  sufferings."  And  she  had  had  a 
varied  experience  in  therapeutics,  for  her  wealth  had 
commanded  distinguished  talent. 

The  history  she  gave  me  was  that  when  her  daugh- 
ter, now  fourteen  years  of  age,  was  only  four  she  be- 
gan to  manifest  signs  of  weariness  on  slight  exercise, 
would  seek  various  attitudes  which  would  rest  the  spine, 
in  fact,  presented  symptoms  that  persisted  until  nearly 
three  months  had  elapsed,  when  a  small  "  knuckle " 
was  observed  between  the  shoulders.  An  orthopaedic 
surgeon  was  consulted,  and  he  took  the  case  immedi- 
ately under  treatment.  For  one  year  his  skill  and  his 
assiduity  were  all  that  the  most  exacting  parent  could 
demand.  His  aim  was  to  arrest  the  disease,  and  to 
prevent  any  further  deformity,  and  his  aim  was  cer- 
tainly unerring.  After  a  year's  treatment  he  allowed 
the  little  patient  to  stand  on  its  feet,  removed  the  ap- 
paratus, and,  in  the  presence  of  one  or  two  members  of 
the  family,  placed  his  hands  on  the  child's  head,  firmly 
pres-ing  downward.  He  was  no  feeble  specimen  of  a 
man,  and  the  weight  upon  that  tiny  head  was  more 
than  it  could  bear.  The  patient  winced  under  this 
crucial  test,  the  limbs  trembled  all  that  day,  and  a  rest- 
less uij:ht  followed.  Pain  was  felt  in  the  back  of 
the  neck,  and  along  the  spine,  and  in  remote  parts  of 
the  body.  Several  days  of  irritation  followed,  the 
"knuckle"  began  to  increase  in  size  forthwith;  the 
doctor  was  greatly  annoyed  that  the  case  should  act  in 
this  way,  his  interest  seemed  to  wane,  and  in  three 
months  another  specialist  was  consulted,  under  whose 
mechanical  treatment  the  child  became  paraplegic. 
He,  skilled  as  he  was,  got  the  credit  of  producing  the 
paralysis,  and  other  advice  was  sought.  For  several 
years  the  loss  of  power  continued,  the  deformity  grew 
into  an  immense  boss,  and  finally,  on  the  return  of 
power,  abscesses  made  their  appearance. 

Now,  I  have  not  pictured  this  ca-e  to  censure  any 
one ;  I  have  simply  narrated  it  to  serve  as  a  warning. 
It  made  a  profound  impression  on  me,  for  I  had  so 
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often  seeu  that  "  pressure  test "  employed,  aud  iu  my 
earlier  espeiieiice  had  ]inicticed  it  myself.  It  is  re- 
freshing to  read  the  remarks  made  by  Mr.  Howard 
Marsh  iu  the  British  Medical  Journal  for  June  11, 
1881,  conceruing  these  same  dangerous  experiments. 
His  paper  is  full  of  valuable  instructions,  aud  1  cannot 
too  strongly  urge  its  close  study. 

The  truth  is  that  the  nearer  one  comes  to  a  knowl- 
edge of  the  pathology  of  the  disease  now  under  discus- 
sion the  more  easily  can  a  diagnosis  be  made,  and  the 
more  rational  will  be  the  interpretation  of  the  symp- 
toms. As  IMr.  Mar.-h  says,  we  do  not  want  to  talk 
about  angular  curvature,  or  curvature  of  the  spiue. 
Tlie  term  spondylitis,  which  some  of  my  friends  are  1 
attempting  to  introduce,  is  a  confusing  one  to  the  stu- 
dent iu  pathology.  That  term  was  first  employed,  and 
is  now  employed,  to  designate  a  kind  of  arthritis  de- 
formans, the  lesion  being  a  rheumatic  form  of  inflam- 
mation aflecting  the  lateral  masses  and  spinous  proc- 
esses, and  never  the  bodies  of  the  vertebra;.  It  is 
characterized  by  increase  rather  than  by  destruction  of 
tissue.  Julius  Braun  published,  in  Hanover,  in  1875, 
a  monograph  on  this  affection  as  one  of  the  most  fre- 
quent causes  of  manifold  neuroses,  especially  spinal 
irritation.  He  published  fifty-eight  cases,  jind  drew  a 
sharp  distinction  between  this  and  spondylarthrocace 
(spinal  caries).  Iu  spondylitis  we  get  very  marked 
spinal  tenderness. 

If  we  understand  tliat  a  very  large  proportion  of  all 
the  cases  of  Pott's  disease,  especially  in  children,  be- 
gin as  a  central  ostitis  of  one  or  more  of  the  bodies  of 
the  vertebra;,  and  understand  that  this  ostitis  is  at- 
tended with  swelling  in  the  early  stages,  we  can  then 
understand  the  mechanical  effect  on  nerves  passing 
through  the  foramina  of  exit  when  any  coucussiou  or 
contortion  by  accident  occurs. 

There  are  certain  general  questions  to  be  settled  in 
examining  a  case,  and  the  first  and  most  important  is 
the  duration  of  the  symptoms.  If  we  find  the  patient 
has  been  suflering  vague  and  irregular  neuroses  for  a 
fortnight  or  longer  without  any  complete  cessation  of 
the  same,  we  must  know  next  the  hehui-ior  of  the  child 
at  play  or  wlieii  getting  into  and  out  of  bed.  If  a  slight 
strain  or  jar  occur  while  the  little  one  is  at  play  this 
will  be  followed  by  an  oral  expression  of  pain,  and 
relief  will  be  sought  in  that  position  which  will  give 
rest  to  the  sj)ine.  The  mother,  if  you  give  her  an  op- 
portunity, will  tell  you  of  many  attitudes  intuitively 
assumed.  You  need  to  know  then  how  the  sleeping 
hours  are  passed,  and  if  you  learn  that  instead  of  sliarp 
screams  without  waking  (so  |)eculiar  iu  hip  disease)  a 
moaning  or  restlessness  with  little  cries  on  turuing 
have  been  observed,  then  let  the  patient  be  stripped 
naked,  and  while  this  is  being  done  the  time  can  be 
spent  profitably  iu  getting  the  family  history.  I  do  not 
mean  the  reply  to  the  questions,  "  Are  you  healthy  ?  " 
and  "  Is  your  husband  healthy?"  You  waste  valuable 
time  in  propounding  such  questions.  Ascertain  all 
that  there  is  to  learn  about  transmissible  diseases  iu 
both  members  of  the  family  by  direct  and  cross  ex- 
amination. A  knowledge  of  facts  need  not  bias  your 
judgment.  Learn  also  the  personal  history  of  the 
patient.  If  any  cholera  infantum  followed  by  a  slow 
recuperation,  if  rickets  with  its  significant  malnutrition, 
if  malarial  fever,  if  the  more  prominent  of  the  exanthe- 
matii,  such  as  scarlatina  or  diphtheria,  if  whooping- 
cough  with  tardy  convalescence,  —  if  any  of  these  dis- 
cuses, I  say,  come  to  your  knowledge  iu   getting  the 


personal  history  (and  it  is  the  safer  to  ask  about  them 
all)  you  will  be  about  ready  to  give  an  opinion.  I  say 
about  ready,  because  if  you  have  obtained  any  facts 
leading  you  to  recognize  an  acquired  or  hereditary 
diathesis,  you  will  already  have  observed  the  move- 
ments of  the  child  as  it  moves  over  the  floor.  You 
will  also  have  already  heard  about  a  fall  or  injury,  the 
knowledge  of  which  came  second-hand  to  the  mother 
after  she  begau  to  observe  the  very  first  symptoms  of 
disability.  Of  course  you  will  investigate  the  reported 
injury,  and  while  I  am  as  willing  as  any  one  to  give  a 
fall  all  the  credit  it  deserves  in  the  letiology  of  joint 
diseases,  I  must  insist  on  getting  facts  with  regard  to 
falls  even. 

One  among  the  first  things  to  observe  is  how  the 
patient  walks,  whether  the  spine  is  carried  stiffly,  aud 
whether  it  appear  shifted  to  one  or  the  other  side  of 
the  pelvis.  You  will  then  observe  the  stooping, 
whether  the  spine  be  held  erect,  or  nearly  so,  while 
the  thighs  aud  legs,  by  sharp  fiexion  alone,  execute  the 
act.  And  do  you  kuow  there  are  some  children  who 
wear  one's  patience  out  before  you  can  get  them  to 
stoop  ?  You  sometimes  have  to  lay  them  down  forci- 
bly. They  will  surely  not  remain  on  the  floor,  and 
you  can  get  much  information  by  watching  them  roll 
over  and  get  upon  their  feet  again.  You  will  see  the 
child  often,  while  standing,  place  the  hand  on  one  or 
the  other  thigh  for  the  "  collateral  transmission  "  of 
weight.  The  functions  of  both  hips  should  be  carefully 
examiiied,  the  pelvis  should  be  explored  by  palpation 
and  percussion  as  well  as  the  ilio-costal  spaces.  So 
much  for  the  general  examination  of  a  case  for  Pott's 
disease  before  the  stage  of  deformity.  A  few  details 
now  regarding  the  difi'erent  regions. 

I.    THE    CERVICAL    AND     CERVICO-DORSAL. 

One  among  the  earliest  symptoms  observable  in  pa- 
tients who  are  developing  disease  in  the  bodies  of  the 
cervical  or  upper  dorsal  vertebra;  is  a  slight  torticollis 
or  a  modified  opisthotonos.  The  child  early  shows  a 
disiucliuation  to  hold  the  head  erect  or  to  do  anything 
vphich  requires  rotation  ot  this  member.  If  any  object 
excites  the  interest  the  whole  body  will  turn  in  getting 
a  view.  Often  the  opisthotonos  will  be  apparent  rather 
than  real.  The  head  will  be  held  iu  this  position  to 
prevent  the  chin  falling  toward  the  sternum.  Besides 
it  calls  other  muscles  into  play  in  giving  support. 
This  can  be  easily  excluded  from  true  torticollis.  Iu 
the  one  passive  movements  of  the  head  are  resisted 
and  are  painfi.l,  all  the  muscles  coming  to  the  rescue 
to  prevent  any  motion  that  may  aggravate  the  sensi- 
tive nerves  ;  in  the  other  there  is  no  paiu  unless  you 
make  traction  on  the  shortened  or  contracted  muscles. 
The  muscle  will  usually  stand  out  in  bold  relief,  and 
there  is  an  element  of  rotation  here  not  present  in  the 
other  case. 

The  facial  expression  —  that  of  pain  and  extreme 
caution  in  movement  —  is  very  significant.  The  gait  is 
likewise  peculiar,  the  steps  being  short  and  cautiously 
taken,  aud  then  there  is  the  compensating  backward 
curve  in  the  dorso-lumbar  region  which  often  misleads 
oue  into  regarding  this  as  the  affected  locality.  This 
position  of  the  shoulders,  shrugged  as  it  were,  the 
head  seeming  to  sink  down  into  them,  is  significant. 
The  little  hands  can  often  be  seen  grasping  the  chin  or 
the  side  of  the  head  so  as  to  support  as  steadily  as  pos- 
sible. These  signs  and  these  manoeuvres  once  seen 
will  not  be  forgotten.     There  will  be  a  history  of  pain. 
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usually,  in  the  prone  position,  the  mother  will  tell  how 
sensitive  the  head  is,  will  tell  how  much  pain  and  dis- 
tress follows  the  slightest  cough.  Indeed,  occi|iilal 
neuralgia  will  almost  always  bo  present  if  the  lirst  or 
second  cervical  vertebraj  are  at  all  alFected  either 
primarily  or  secondarily,  for  the  suh-occipital  and  the 
great  occipital  nerves  emerge  in  this  region.  Mr. 
Marsh  makes  a  very  good  point  when  he  observes  that 
in  other  regions  of  the  spine  pain,  when  it  is  present, 
is  felt  either  at  the  affected  part  or  below  it  and  is  very 
rarely  situated  at  a  higher  level.  Irregular  action  of 
the  diaphragm  will  materially  assist  in  making  a 
topographical  diagnosis,  for  the  fourth  and  fifth  cervi- 
cal pairs  must  necessarily  be  implicated  by  reason  of 
the  pressure  from  inflammatory  products. 

The  orilinary  temporary  deformities  of  the  head  and 
neck  from  cold  sometimes  puzzle  one  in  making  a  dif- 
ferential diagnosis,  but  in  these  we  have  exaggerated 
deformities  with  histories  of  a  brief  duration.  An  ex- 
amination of  the  tonsils  and  pharynx  is  always  neces- 
sary, and  in  children  it  is  often  very  difficult  to  satis- 
factorily explore  these  parts  ;  yet  the  presence  of  hard 
or  soft  tumors  along  the  post-pharyngeal  walls  can 
easily  be  recognized  by  the  linger.  If  any  doubt  ex- 
ists this  exploration  should  not  be  neglected.  An 
abscess  in  this  region  will  sometimes  produce  the  most 
alarming  laryngeal  s[)asm. 

The  syrap'toras  already  detailed  apply  more  particu- 
larly to  the  disease  as  it  affects  infants  and  children. 
In  adults  we  can  get  better  examinations,  we  can  ascer- 
tain more  definitely  the  location  of  pain.  Further- 
more, caries  of  the  cervical  spine  in  adults  usually  fol- 
lows some  severe  traumatism, as  a  fracture  or  a  sublux- 
ation, for  instance. 

ir.     THE    DORSAL    VERTEBRA. 

"When  the  ostitis  is  confined  to  this  region,  the  head 
symptoms  already  described  are  wanting  and  the  pain 
is  referred  to  parts  on  a  level  witli  or  below  the  ver- 
tebra involved.  For  instance,  in  the  upper  dorsal  the 
intercostal  muscles  are  impaired  in  function  and  the 
respiration  is  generally  abdominal.  Lower  in  the  col- 
umn we  have  abdominal  pains  and  a  fondness,  very 
marked,  for  the  prone  position.  This  is  sought  by  day 
over  the  mother's  knees,  over  a  chair,  or  on  the  floor  ; 
and  by  niglit  this  position  is  naturally  assumed.  To  dif 
ferentiate  from  the  pains  due  to  intestinal  disorder,  such 
as  the  presence  of  worms  in  the  alimentary  canal,  or 
to  malarial  poisoning,  is  often  difficult,  that  is,  if  one 
do  not  always  examine  a  case  thoroughly.  It  is  well 
known  to  the  practitioner  who  lives  in  malarial  local- 
ities that  "  pain  in  the  stomach  "  is  one  of  the  most 
constant  symptoms  in  children  suffering  from  this 
poison.  I  well  know  that  a  single  examination  will 
not  always  enable  one  to  pronounce  positively  in  a 
given  case,  but  I  do  know  that  we  have  a  specific  that 
will  enable  one  to  eliminate  malarial  poisoning,  and 
the  reason  why  many  cases  of  dorsal  caries  are  not 
recognized  in  their  incipiency  is  not  because  the  attend- 
ing physician  lacks  skill  but  because  he  fails  to  apply 
that  skill.  He  feels  so  confident  that  the  case  is  mala- 
rial that  he  prescribes  without  a  physical  examination, 
without  even  an  inspection,  and  with  the  full  assurance 
that  he  is  correct  he  does  not  examine  the  case  again. 
He  does  not  know,  perhaps,  that  chronic  bone  diseases 
are  notably  diseases  of  exacerbations.  I  care  not  how 
great  a  man  may  be,  how  vast  his  experience  may  have 
been,  the  necessity  still  exists   for  a  careful  examina- 


tion of  all  children  who  have  abdominal  pains  with  or 
without  remissions. 

The  spine  will  present,  instead  of  a  projection  back- 
ward or  a  fullness  even,  rather  an  incurvation  — a  lor- 
dosis, and  this,  taken  in  connection  with  the  duration 
of  the  symptoms,  the  detailed  history,  the  rigidity 
with  which  the  column  is  hehl,  the  peculiarity  in  walk- 
ing ami  in  stooping,  will  enable  one  to  make  at  least  a 
provisional  diagnosis  of  vertebral  ostitis  and  give  the 
patient  the  biinefit  of  precautionary  treatment. 

One  cannot  always  rely  on  failing  health  as  a  symp- 
tom, for  there  are  many  cases  of  unmistakable  bone 
disease  in  fat,  hearty  looking  children.  The  plan  of 
making  extension  with  the  child  lying  prone  across  the 
examiner's  lap,  and  then  reversing  this,  so  often  prac- 
ticed and  recommended  by  some  good  teachers  in 
orthnpa?dic  surgery,  does  not  meet  my  hearty  approval. 
I  resort  to  it  by  way  of  rouline,  but  I  must  confess  I 
have  never  been  able  to  extract  much  information 
therefrom.  As  above  remarked,  the  way  in  which 
the  patient  gets  up  from  any  decubitus  is  very  signifi- 
cant, and  tlie  face  will  tell  where  the  disease  is  located. 

In  the  lower  dorsal  tumors  in  either  ilio  costal  8[)ace 
often  present  before  any  bony  deformity  can  be  recog- 
nized, and  we  must  bear  in  inin<l  that  a  perinephritic 
abscess  will  give  rise  to  the  same  sign.  In  the  former, 
however,  we  can  generally  get  a  history  of  chronicity, 
while  in  the  latter  the  symptoms  will  be  of  short  dura- 
tion and  have  a  sudden  onset.  In  adult  life  we  have 
strains  and  rheumatism  from  which  to  differentiate, 
and  I  do  not  know  of  any  infallible  signs  by  which  one 
can  always  be  guided.  Let  the  functions  of  the  spine 
be  thoroughly  examined,  and  if  possible  get  a  history. 
Without  this  latter  it  is  frequently  impossible  to  reach 
a  conclusion  at  a  single  visit.  In  all  cases,  however, 
in  which  a  reasonable  doubt  exists  let  the  patient  have 
treatment,  pending  your  decision,  for  Pott's  disease. 

III.    THE    LUMBAR  VERTEBRA. 

"When  this  region  is  affected  the  first  sign  to  which 
the  attention  is  directed  is  a  lameness  or  a  stiffness  in 
one  or  the  other  limb.  For  a  long  while  the  patient 
will  favor  one  side,  at  first  almost  imperceptibly,  then 
there  will  be  remissions  apparently,  and  later  marked 
flexion  of  the  thigh.  The  physician  when  consulted 
does  not  get  pains  at  the  knee  and  does  not  get  any  ten- 
derness at  the  hip-joint.  He  gets  good  flexion  and  good 
rotation  and  good  abduction.  He  rarely  thinks  to  ex- 
plore the  pelvis,  and  the  patient  is  dismissed  as  suffer 
ing  from  rheumatism  or  "growing  pains."  By  and 
by  a  tumor  presents  in  the  groin  or  in  Scarpa's  space, 
and  even  then  the  spinal  lesion  goes  often  unrecog- 
nized. Femoral  hernia  is  diagnosticated,  hip  disease 
with  peculiar  symptoms  is  thought  of,  idiopathic  psoas 
abscess  and  siinple  cellulitis.  The  hand  is  occasionally 
passed  up  the  spine,  no  deformity  is  felt  and  caries  is 
excluded. 

Let  it  be  distinctly  understood  that  a  soft  tumor  in 
the  groin  or  Scarpa's  space  especially,  preceded  by 
lameness  extending  over  one  or  many  weeks,  unaccom- 
panied by  constitutional  disturbance,  hectic  for  instance, 
unassociated  with  stiffness  at  the  hip  joint,  —  smooth- 
ness of  joint-surfaces,  free  flexion  and  free  abduction,  — 
and  without  a  history  of  direct  injury  to  groin  or  of  in- 
testinal symptoms,  points  to  disease  in  the  bodies  of  the 
last  dorsal  or  some  of  the  lumbar  vertebra.  And  this 
is  as  true  of  adults  as  of  children.  An  idiopathic 
psoitis   is  one  of  the  rarest  of  diseases ;  an  articular 
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ostitis  of  the  hip  will  extend  over  many  months  and 
will  make  itself  known  long  before  abscess  appears. 
Hernia  can  be  recognized  or  excluded  by  an  ordinarily 
careful  examination. 

To  make  a  differential  diagnosis  between  lumbar 
caries  and  perinephritis  is  frequently  attended  with 
considerable  ditficulty,  especially  if  the  perinephritis 
present  an  element  of  chronicity.  As  a  rule,  however, 
perinephritis  in  children  is  acute  and  is  primary.  In 
adults  it  is  secondary  to  a  pyonephrosis,  and  an  exam- 
ination of  the  urine  will  assist  materially  in  arriving 
at  a  diagnosis.  In  Pott's  disease  there  is  always  the  ele- 
ment of  chronicity.  The  spine  in  perinephritis  is  flexible, 
and  one  has  no  difficulty  in  thoroughly  testing  its  func- 
tions unless,  perhaps,  the  patient  be  naturally  cross 
and  unmanageable.  The  writer  has  often  directed  at- 
tention to  the  points  in  differential  diagnosis  in  ])apers 
on  perinephritis,  and  for  a  detailed  account  of  the 
same  he  would  refer  the  reader  to  the  American  Jour- 
nal of  OisWncs,  April,  1876,  to  the  American  Jour- 
nal of  the  Medical  Sciences,  April,  1877,  and  to  the 
Chicago  Medical  Journal,  June,  1880. 

The  same  difficulties  arise  in  differentiating  from  iliac 
abscess  or  perityphlitis.  It  will  be  necessary  simply  to 
bear  in  mind  these  different  affections  and  to  remember 
that  they  occur  with  perhaps  more  frequency  than 
text-books  allow.  In  the  American  Journal  of  (he 
Medical  Sciences  for  January,  1881,  I  have  reported 
six  cases  of  perityphlitis  as  it  occurs  in  children,  and 
the  points  of  resemblance  are  referred  to  at  length. 

It  is  not  scientific,  however,  to  wait  for  the  tumor  to 
appear  above  the  surface.  If  flexion  of  the  thigh  oc- 
curs we  should  make  palpation  over  the  iliac  region, 
and  the  presence  of  a  tumor  deep  in  the  iliac  fossa 
can  be  readily  perceived.  The  general  symptoms  of 
bone  disease  will  present  here  as  in  other  regions. 

A  word  now  with  reference  to  the  occurrence  of 
spinal  caries  iu  subjects  suffering  from  caries  in  the 
neighborhood  of  other  joints,  more  particularly  the 
ankle  and  the  knee  joints.  Time  and  again  I  have  over- 
looked a  spinal  disease  because  my  attention  was  de- 
voted to  a  caries  of  the  ankle  or  an  articular  ostitis  of 
the  knee.  The  lesson  I  have  learned  is  to  examine,  if 
possible,  the  whole  body  in  all  cases  of  knee  and  ankle 
joint  disease  that  present,  especially  if  the  patient  ])re- 
sent  evidences  of  greatly  impaired  nutrition.  My  friend, 
Dr.  T.  E.  Satterthwaite,  called  attention  to  this  coinci- 
dence of  diseases  in  his  report  to  the  Therapeutical 
Society  on  Suppurative  Disease  of  the  Ankle  in  Chil- 
dren and  Young  Adults,  published  in  the  Medical 
Record,  August  21,  1880. 

In  conclusion,  let  ine  urge  upon  the  profession  the 
possibility  of  making  a  diagnosis  of  vertebral  caries 
before  the  stage  of  deformity  is  reached,  the  duty  of 
making  the  diagnosis,  —  a  duty  now  all  but  impera- 
tive, —  and  the  facility  with  which  it  can  be  done,  irre- 
spective of  the  region  affected,  if  the  i)hysician  culti- 
vate a  habit  of  submitting  every  case  of  disease  in 
children,  wherein  the  least  element  of  chronicity  en- 
ters, to  a  thorough  physical  examination. 

—  According  to  Dr.  Carpenter,  the  average  mortal- 
ity from  small-pox  in  the  olden  time,  say  from  KiGO 
to  1780,  was  4483  per  million;  but  with  the  discov- 
ery of  vaccination  it  fell  to  2040  ;  with  the  provision 
of  public  vaccination  to  400  ;  and  under  the  conipul- 
bory  vaccination  system  it  has  fallen  to  276. 


HIGH-PRESSURE    EDUCATION;    ITS   EFFECTS. 

BY    ROBERT    T.    EDES,  M.    D. 

In  private  practice,  that  old  but  ever  newly  christened 
sister  of  debility  and  hysteria,  successively  appearing 
as  "  spinal  irritation,"  •'  spinal  "  or  "  cerebral  anajmia," 
or  "  nervous  prostration,"  but  now  more  familiarly 
known  as  neurasthenia,  is  only  too  familiar.  In  these 
wards,  although  the  clientele  of  the  hospital  does  not 
lie  chiefly  among  the  classes  where  this  affection  is 
most  commonly  developed,  it  is  by  no  means  rare. 
Here,  as  well  as  in  private,  it  is  far  from  being  the 
exclusive  property  of  the  neurologist,  for  it  has  fre- 
quently claimed  the  attention  of  the  surgeon,  for  some 
affection,  real  or  supposed,  of  joint  or  "  spine,"  and  is 
almost  certain  to  have  received  the  assiduous  cares  of 
the  gynaecologist  before  settling  down  into  a  well- 
marked  condition  of  chronic  invalidism. 

The  descriiition  of  these  cases  in  general  terms,  and 
with  a  just  appreciation  of  all  the  varied  symptoms 
which  may  attend  them  is  unnecessary.  The  pains  in 
back  and  head  ;  the  inability  to  read,  to  think,  to  act, 
and  sometimes  even  to  exist  without  increasing  them ; 
the  general  feeling  of  utter  weariness,  of  loss  of  inter- 
est in  all  human  affiiirs ;  the  feeble  and  irregular  cir- 
culation, leading  to  coldness,  objective  and  subjective, 
of  the  extremities,  and  to  many  other  abnormal  sensa- 
tions, perpetuated  and  aiagnitied  by  an  attention  other- 
wise unoccupied,  are  familiar  to  all. 

These  patients  are  not  necessarily  hysterical  or  even 
"  nervous,"  in  the  common  acceptation  of  the  word, 
but  they  have  usually  been  well  educated  as  to  all  the 
parts  of  their  pelvic  viscera  which  can  possibly  have 
an  "  itis  "  added  to  their  names,  are  learned  in  pessa- 
ries, talk  glibly  of  the  "  base  of  the  brain,"  and  know 
to  the  fraction  of  a  milligramme  just  the  dose  of  any 
drug,  possibly  the  most  feeble,  which  is  required  to 
produce  an  effect  upon  them. 

The  treatment  of  this  affection  is  so  largely  moral 
and  hygienic,  depends  so  much  upon  the  individuality 
of  the  patient  and  of  her  attendants,  and  has  been  the 
subject  of  so  much  literature,  that  I  shall  say  nothing 
about  it. 

But  my  attention  has  been  somewhat  strongly  di- 
rected to  certain  points  in  its  ajtiology,  which  have 
often  been  the  subject  of  profe-sional  comment,  but 
which  will  bear  to  be  again  discussed  and  insisted 
upon,  since,  in  dealing  with  an  affection,  difficult  and 
tedious  in  its  treatment,  which  makes  of  so  many  who 
might  he  among  the  most  useful  members  of  society 
mere  burdens  to  themselves  and  to  the  community, 
nothing  can  be  of  greater  practical  value  than  forcing 
upon  the  attention  of  responsible  persons  a  realizing 
sense  of  its  avoidable  causes.  These  cases  seem  to 
originate  under  two  almost  diametrically  opposite  con- 
ditions, which  may  be  briefly  named,  underwork  and 
overwork.  This  apparent  contradiction  finds  its  paral- 
lel in  the  atrophy  which  may  arise  in  cases  liaving  the 
appropriate  diathesis,  in  those  muscles  which  are  most 
exposed  to  excessive  exertion,  or,  on  the  other  hand, 
in  consequence  of  disuse  or  paralysis. 

Invalids,  who  have  become  such  because  they  have 
nothing  better  to  do,  have  [jrobably  existed  ever  since 
there  has  been  a  class  able  to  live  without  exertion, 
and  willing  to  take  advantage  of  the  opportunity. 
The  members  of  this  class,  who  have  felt  no  spontane- 
ous impulse  to  work,  and  to  whom  external  circum- 
stances have  furnished  no  definite  object  for  labor  of 
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any  kind  become  tlio  male  valetiuliniu-ians  and  liypo- 
chondriacs,  and  Curnisli  an  important  contingent  to  the 
array  of  female  ncurastlienics. 

Anionj;  tliem  we  should  lind  the  "  bod  case"  of  the 
late  Dr.  Channing. 

It  is  the  second  class,  however,  wliich  appeals  most 
stroni;ly  to  our  syaipathies,  while  its  existence  robs 
the  couiniuiiiiy  of  much  more  efi'ective  strength  than 
the  lirst. 

For  this  class  we  may  recognize  modes  of  origin 
various  in  detail,  hut  often  coexisting  or  running  into 
each  other,  and  having  this  in  common,  that  they  in- 
volve not  only  meiUal  occupation,  but  mental  or  nerv- 
ous strain  and  tension,  anxiety  as  well  as  work.  It  is 
not  the  steady  road  gait,  be  it  fast  or  slow,  as  individ- 
ual capabilities  allow,  that  break  down  these  patients, 
but  the  raciiKj,  either  with  each  other  or  with  those 
indefatigable  antagonists,  sickness  and  poverty. 

Many  groups  of  circumstances  may  furnish  these 
conditions :  household  cares,  nursing,  friendly  or  pro- 
fessional, or,  lastly,  those  which  are  the  si)ecial  subjects 
of  this  paper,  over-schooling  or  over-study,  either  us 
scholar,  teacher,  or  both. 

The  overwork  is  often  a  necessity.  The  future  pa- 
tient risks  her  nervous  system  in  the  cause  of  her 
frieuds  or  her  family  as  distinctly  and  as  honorably  as 
the  soldier  risks  his  body  for  his  country.  It  is  for 
those  who  falter  and  fail  in  such  a  struggle  that  phil- 
:inthrophy  most  properly  builds  its  hospitals  and  asy- 
lums; and  for  them,  even  if  we  consider  them  impru- 
dent and  misguided,  we  can  feel  only  pity  and  sympa- 
thy. 

But  in  others,  breaking  down  under  the  absurd 
regimen  of  many  of  our  schools,  we  have  to  regret  the 
meagreness  of  results  as  well  as  the  magnitude  of  the 
saciitice,  and  share  the  doubts  of  the  elder  Mr.  Welier 
in  regard  to  matrimony,  —  "whether  it  is  worth  while 
going  through  so  much  to  learn  so  little." 

It  would  be  ditficult  or  impossible  to  show  that  prep- 
aration for  and  the  practice  of  teaching  are  occupations 
peculiarly  dangerous  to  nervous  health.  It  is  only 
under  certain  circumstances  that  they  are  so,  but  that 
these  circumstances  are  of  no  infrequent  occurrence 
seems  a  conclusion  not  at  all  difficult  to  draw  from 
hospitals  or  from  private  practice. 

The  fact  that  out  of  nineteen  patients  in  the  Adams 
Nervine  Asylum  nine  had  been  teachers,  shows  possi- 
bly only  a  coincidence,  or,  more  probably,  that  teaching 
is  the  one  vocation  to  which  more  educated  women 
who  are  obliged  to  earn  their  own  living  resort  than 
to  any  other. 

That  out  of  ten  of  these  patients,  whose  cases  may 
fairly  be  named  "  nervous  exhaustion,'  seven  had  been 
teachers,  certainly  shows  that  teaching  is  one  way  of 
breaking  down  nervous  strength.  Illustration,  if  not 
proof,  may  be  found  in  the  subjoined  histories,  abridged 
chiefly  from  the  records  of  this  hospital  or  of  the  in- 
stitution just  named. 

Case  I.  Miss  A.,  aged  34.  A  woman  of  rather 
large  frame,  and  at  present  tolerably  well  nourished, 
has  been  an  invalid  for  fourteen  years.  At  seventeen 
she  had  typhoid  fever,  and  has  not  been  well  since. 

Two  years  later,  when  teaching,  she  noticed  a  grad- 
ually increasing  sense  of  lassitude,  lack  of  endurance, 
loss  of  appetite,  pain  in  forehead,  back,  and  neck,  dis 
tress  in  the  cardiac  region,  and  vomiting. 

She  is  subject  to  attacks  of  greater  severity,  during 
which  she  is  confined  to  bed  for  weeks.      At  these 


times  there  is  a  feeling  of  impending  death  ;  anguish, 
followed  by  extreme  prostration. 

She  has  improved  somewhat  within  the  last  two 
years. 

Cask  II.  Miss  B.,  aged  about  32,  now  tolerably 
plump,  and  of  good  color.  At  ten  years  old  she  was 
taken  out  of  school  sick  ;  at  fourteen  had  "  slow  fever  "  ; 
at  fifteen  sent  home  from  school,  sick. 

After  this  tried  rising  at  four  a.  m.  Studied  sixteen 
hours  II  day,  taking  two  hours  for  meals  and  six  for 
sleep.  She  kept  this  up  for  two  weeks,  and  broke 
down.  Studied  again,  and  became  sick  and  delirious. 
About  1870,  from  too  long  walks,  her  legs  gave  out, 
and  she  could  not  walk. 

Tried  twice  to  teach.  The  last  time  she  used  to  put 
her  feet  in  mustard-water  at  night  (to  relieve  cerebral 
congestion  ?  )  so  that  she  might  be  able  to  go  out  the 
next  day.  Another  sickness  followed,  with  headache 
and  "  pressure." 

Her  present  illness  dates  from  1874,  from  a  short 
hut  severe  mental  strain  (an  essay  on  a  somewhat  dif- 
ficult subject  in  one  of  the  public  schools  in  Boston), 
and  is  characterized  chiefly  by  general  weakness,  and 
especially  by  inability  to  "  use  her  head."  She  is  im- 
proving slowly. 

Cash.  III.  Miss  C.  worked  very  hard  as  a  teacher 
in  a  western  city.  Previously  well,  she  broke  down 
six  years  ago,  was  obliged  to  give  up  her  profession,  and 
has  not  been  well  since. 

She  has  no  symptoms  but  loss  of  strength. 
Cask  IV.     Miss  I).,  aged   23.     A  frail  child,  very 
ambitious  and  nervous.     vShe  studied  until  three  years 
ago,  when  she   graduated  at  a  well-known  female  sem- 
inary. 

She  was  troubled  about  her  entrance  examination, 
and  soon  after  entering  school  her  back  began  to 
trouble  her.  Has  had  attacks  of  dizziness,  and  two 
years  ago  had  what  was  possibly  a  slight  sunstroke. 

She  was,  when  last   seen,  a   nervous  invalid  of  the 
most  pronounced  type,  emaciated,  lying  in  a  cold  room 
with  scanty  clothing,  and  taking,  to  all  appearances,  so 
little  food    that   it  was   difficult   to  understand   how  a 
normal    body    temperature    could     be     approximated. 
She  suffered  intense  pain  in  her  right  hand  and  arm. 
Of  her  recent  history  I  am  ignorant. 
Case  V.     Miss  E.  suffered  from  dyspepsia,  depres- 
sion of  spirits,  emaciation,  and  "  excruciating  "  pains. 
Her  physician  says,  "  She   was   such  a  wreck  that 
when  she  went  to  Philadelphia  (to  be  under  the  care 
of   Dr.  Mitchell)  I  was  glad  to  hear  that  she  reached 
the  place  alive."     She  begins  her  own  story  :    "1872, 
September..    Teaching  in  N- ,  with   some  head- 
ache.    Cold  house  and  poor  food."     After  this,  though 
greatly  improved,  there   were  some  years  of  iips  and 
downs,  with  sleeplessness,  nervousness,  indigestion,  and 
"  local "  (that  is,  supposed  uterine)  pains. 
Is  now  fat,  and  very  much  better. 
Case    VI.     INIiss    F.,  of  a  nervous   temperament, 
worked  with  great    energy  at   teaching,  and  the   care 
of  her  mother  and  sister  (the  previous  case),  until  she 
gradually  broke  down  and  took  to  her  bed. 

While  in  the  City  Hospital  she  was  in  a  condition 
of  utter  despondency,  usual iy  more  or  less  concealed, 
but  occasioiially  ex[)ressed  in  extravagant  language, 
homesickness  of  the  most  extreme  kind  leading  her  to 
display  a  degree  of  cunning  altogether  foreign  to  her 
nature.  Her  notions  as  to  her  dyspeptic  condition  and 
the  anatomical   condition    of  her    stomach   amounted 
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almost  to  insane  delusions,  and  rendered  the  task  o  f 
properly  feeding  her  a  very  difficult  one. 

She  also  is  very  greatly  improved. 

Case  VII.  Miss  G.  In  this  case  the  breakdown, 
the  headaches  brought  on  by  tiie  least  attempt  at  the 
mildest  possible  forms  of  so-called  mental  labor,  the 
general  debility,  the  torpidity  of  pathological  as  well  as 
physiological  processes,  are,  perhaps,  lens  distinctly  the 
consequence  of  school  life  than  in  some  of  the  others, 
though  diligent  application,  both  as  scholar  and  teacher, 
was  supplemented  by  a  tedious  employment  in  the  uon- 
ventilated  library  of  an  eminent  writer  on  hygiene. 
She  improves  slowly. 

Case  VIII.  Miss  H.,  aged  32.  There  is  a  slight 
history  of  nervous  tendency  in  the  family  of  this  pa- 
tient. She  was  well  until  seventeen  years  of  age, 
when  there  came  three  years  of  overwork.  At  twenty 
she  was  in  Europe  for  four  years  of  hard  studv.  She 
used  to  go  to  bed  at  two,  and  get  up  at  six  for  lessons. 
She  then  experienced  flashes  of  light  before  her  eyes, 
and  a  feeling  of  pressure  upon  the  temples.  A  slight 
attack  of  diphtlieria  aggravated  these  symptoms. 

In  tlie  spring  of  1874  slie  began  teaching  in  a  high 
school  in  this  neighborhood.  She  then  suffered  from 
intense  headaches.  She  was  very  sleepy  during  vaca- 
tions and  when  unoccupied,  but  afterward  this  condi- 
tion was  replaced  by  sleeplessness. 

She  has  now  been  in  bed  for  many  months  ;  is  well 
nourished  ;  and  latelj'  sleeps  well,  with  a  tolerable  ap- 
petite. Her  symptoms  are  chiefly  the  usual  pain  in  head 
and  spine,  general  hyperesthesia,  and  constipation.  She 
improves,  and,  I  have  lately  heard,  walks  a  little. 

Cases  IX.  to  XIII.  Misses  I.,  J.,  K.,  L.,  and 
Mrs.  M.,  are  all  nervous  invalids  ;  all  inmates  of  the 
Adams  Nervine  Asylum,  and  have  all  been  teachers  ; 
though  the  connection  between  their  present  condition 
and  their  occupation  is  less  clear  than  in  most  of  the 
cases  just  cited. 

The  case  of  one  of  them  obtained  considerable  noto- 
riety through  the  daily  papers  as  a  cure  by  prayer  and 
the  laying  on  of  hands. 

As  to  the  pathology  of  these  cases  it  is  difficult  to 
speak,  except  in  negations  or  metaphors.  Morbid 
anatomy  they  have  none.  Frequently  emaciated  or 
anajmic;  often  enough,  at  least,  to  justify  the  treat- 
ment so  widel)'  known  by  the  name  of  the  eminent 
specialist  of  Philadelphia,  yet  all  these  cases  do  not 
depend  upon  want  of  fat  or  blood  as  tiie  essential  con- 
dition. Fattening  may  improve,  but  does  not  always 
cure.  The  hypothesis  of  a  local  anicraia  of  brain  or 
cord  is,  in  the  first  place,  unsup()orted  by  facts  ;  and, 
secondly,  insutficient  to  account  for  the  symptoms ; 
and  we  are  obliged  to  fall  back  on  various  osteiisible 
explanations,  wliich,  after  all,  amount  to  but  little  more 
than  staling,  in  various  verbal  forms,  that  the  nervous 
centres,  and  especially  the  higher  ones,  fail  to  do  their 
duty  without  rapid  exiiaustioii,  and  give  rise  to  more 
or  less  abnormal  manifestations. 

We  have  not  as  yet  found  either  larger  or  smaller 
ganglion  cells  in  these  cases  than  in  the  normal  brain  ; 
no  iatty  or  calcareous  or  hyaloid  degeneration  ;  no  in- 
terstitial hyperplasia  has  been  shown.  It  is  far  from 
demonstrated  tliat  they  are  not  supplied  with  blood  as 
abundantly  and  of  as  good  quality  as  is  to  be  found  in 
many  other  diseases  attended  with  a  much  greater  de- 
gree of  organic  mischief,  and  yet  entirely  free  from 
the  strange  set  of  phenouieiia  here  noticed.  IJut  not- 
withstanding ill!  this  these  cells  will  not  work. 


Why  ?  I  doubt  if  we  know  until  the  laws  of  nerv- 
ous force  are  much  better  understood  than  now  ;  until, 
for  instance,  we  can  explain  exactly  in  what  consists 
the  so-called  "  inhibitory  "  action  ;  or  can  tell  why  one 
degree  of  irritation  should  simply  cause  increased  ac- 
tion and  a  higher  degree  absolute  paralysis. 

This  latter  doctrine  of  stimulation  and  over-stimula- 
tion, so  necessary,  so  clearly,  and  so  demonstrably  il- 
lustrated in  the  physiology  of  nerves  whose  functions 
are  made  obvious  by  muscular  contractions,  as  the  vaso- 
motor or  motor  nerves,  has  undoubtedly  much  to  do  in 
the  explanation  of  cerebral-spinal  debility.  But  an 
analogy  does  not  give  us  a  satisfactory  answer  to  our 
questions. 

The  various  agencies  which  may  make  so  long-con- 
tinued and  serious  a  draft  upon  the  productiveness  of 
the  nerve-cells  that  the  supply  of  force  is  not  for  years 
again  equal  to  the  demand,  or  the  kinds  and  amount  of 
shock  or  strain  which  permanently  paralyze  them,  have 
been  already  mentioned.  The  one  which  I  have  made 
the  subject  of  this  paper  is  among  the  most  important, 
not  only  because  one  of  the  most  frequent,  but  because 
avoidable  ;  and  because  so  much  of  our  school  system 
seems  almost  expressly  designed  for  the  manufacture 
of  nervous  invalids  from  material  only  too  easily 
worked,  and  too  abundant,  in  the  form  both  of  scholars 
and  teachers. 

Offensive  though  it  may  be  to  those  who  consider 
any  intimation  of  mental  or  moral  difference  in  the 
sexes  as  almost  an  insult  to  their  own,  the  fact  remains 
that  the  cases  of  nervous  debility  from  this  cause  are 
very  much  more  common  in  women  than  in  men  ;  and 
although,  of  course,  the  much  larger  number  of  women 
employed  as  teachers  accounts  for  a  portion  of  this 
difference  in  those  whose  breakdown  comes  a  fevv 
years  later,  and  is  correspondingly  more  complete,  yet 
the  scope  of  education  for  the  two  sexes  is  now  so 
nearly  the  same,  and  certainly  no  more  exacting  for 
one  than  the  other,  that  we  must  suppose,  for  the  ear- 
lier cases  at  least,  either  a  relatively  less  power  of  re- 
sistance in  the  female,  or  a  very  different  way  of  at- 
tacking the  task. 

I  think  we  may  find  here  a  sort  of  parados,  and  say 
that  the  breakdown  of  many  women  is  owing  to  their 
superior  powers  of  endurance  ;  that  is,  of  endurance 
for  a  time,  under  nervous  excitement. 

A  boy  of  moderate  abilitj',  even  with  some  ambition, 
and  anxious  to  do  well,  is  apt  soon  to  realize  his  true 
position,  and  content  himself  with  such  moderate  scho- 
lastic honors  as  are  easily  within  his  reach,  and  to  get 
his  sleep  and  recreation  even  at  the  expense  of  class 
standing,  —  a  philosophical  procedure,  in  carrying  out 
which,  however,  he  has  this  immense  advantage  over 
his  sister,  that  he  realizes  at  a  very  early  age  that  many 
avenues  are  open  for  him  toward  success  in  life,  and 
that  in  oidy  a  few  of  these  is  high  scholarship  of  any 
advantage  whatever,  and  in  some,  perhaps,  even  a  draw- 
back. 

What  we   are   to  name   that   impelling  force  which 
drives  on  the  girl  to  pursue  her  studies,  and  sometimes, 
if  trying   to   be    prudent   in   matters   of   hygiene,   her 
sjjorts,  with  a  "  tiicless  sort  of  energy,"  is   not  easy  to        ) 
say.     It  seems  to  be  a  compound  of  conscience,  ambi- 
tion, and  a  desire  to  please,  in  varying  proportions  with      \ 
a  peculiar  feminine  sort  of  obstinacy  which,  in  a  better      \ 
cause,  and  reasonably  directed,  would  demand  admira-      k^^ 
lion  rather  than  pity. 

The   more  sensibly  conducted   the  studies,  and  the 


Vol.  CVI.,  No.  10.]         BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


223 


bolter  tlie  physical  trainin<;,  the  better  are  the  re- 
sults. The  stuilies  of  the  school  girl  may  lead  to  those 
of  the  woman  learning  a  profession,  or  pass  into  those 
of  tlio  "  lii;^her  education."  In  other  cases  all  fur- 
ther trouble  is  averted  by  the  readiness  with  which  all 
study  is  given  up  forever  when  the  "  education  is  com- 
pleted." 

Tiie  exhaustion  will  probably  come,  sooner  or  later, 
but  is  not  so  likely  at  ihis  stage  to  be  permanent  or 
complete. 

For  the  full  development  of  a  case  of  neurasthenia 
something  more  than  even  a  first-class  female  conscience 
is  usually  necessary  ;  though  this,  if  hypersensitized, 
may  do  the  whole  work.  An  outside  pressure  is  re- 
quired, and  this  may  come  from  domestic  or  friendly 
cares  ;  but  the  most  etlicient  form  in  which  it  can  be 
applied  is  that  to  which  the  teacher  may  be  sub- 
jected, and  under  such  a  pressure  a  very  large  pro- 
portion of  the  overworked  and  ambitious  scholars 
come. 

Kegular  and  legitimate  mental  labor  is,  like  any 
other  reasonable  exercise,  conducive  to  the  well-being 
of  the  organ  employed,  and  there  is  no  reason  why 
teaching  should  not,  like  other  intellectual  occupations, 
conduce  to  health  and  longevity.  So  it  would  often 
appear  to  do,  for,  in  tlie  first  place,  education  has  not 
always  been,  and  is  not  always,  conducted  with  the  in- 
tensity demanded  in  our  public  schools.  It  may  be, 
and  sometimes  is,  really  education,  —  a  drawing  out 
and  developing,  and  not  a  cramming  in.  Or,  secondly, 
the  cares  of  the  teacher  may  fall  upon  those  happy 
dispositions  which  shed  their  troubles  as  a  duck  does 
the  water,  and  remain  indifferent  to  expected  praise  or 
blame. 

Those,  however,  who  control  these  matters  on  a 
large  scale  apparently  forget  that  the  quantity  of  in- 
formation which  the  scholar's  mind  can  usefully  hold 
does  not  depend  upon  the  maximum  amount  which  the 
teacher  is  capable  of  stowing  away  in  a  given  time,  but 
upon  its  original  capacity. 

Into  a  number  of  knowledge-boxes,  all  of  varying 
size  and  shape,  a  certain,  and  usually  large,  amount 
of  information  on  a  dozen  ditierent  subjects  has  to  be 
packed.  Fortunately  many  are  leaky.  The  knowl- 
edge runs  out  nearly  as  fast  as  it  runs  in,  but  the  box 
remains  whole. 

Those  which  cannot  get  rid  of  it  so  easily  are  the 
ones  which  are  cracked. 

A  girl  preparing  to  teach,  or,  what  is  perhaps  even 
a  more  unfortunate  case,  an  old-fashioned  teacher 
being  remodeled,  has  to  learn  (I)  half-a-dozen  arts  and 
sciences,  to  a  limited  department  of  any  one  of  which 
a  man  devotes  his  lifetime. 

The  highly  important  question  of  the  relation  of  fe- 
male education  to  the  physical  peculiarities  of  the  sex 
I  have  purposely  avoided,  although  by  no  means  un- 
connected with  my  subject. 

I  cannot  forbear,  however,  quoting  the  following 
passage  from  an  eminent  authoriiy,  as  showing  that 
nerve  centres  alone  do  not  bear  the  whole  strain  of 
high-pressure  education  :  — 

"On  looking  over  my  case-books  I  have  been  sur- 
prized to  find  the  same  statements  repeated  again  and 
again,  namely,  that  the  sufferer  had  taken  the  highest 
honors  at  some  noted  female  school  or  college,  and 
gave  no  tangible  signs  of  weakness  until  reaction  took 
l)lace  after  her  return  home."  — ''  I  hold  that  it  is  not 
practicable  to  educate  a  girl  by  the  same  method  found 


best  fitted  for  a  boy  without  serious  consequences  after- 
ward." ^ 

If,  as  I  believe,  our  system  of  education  is  responsi- 
ble both  by  omission  and  commission,  for  an  impor- 
tant ])roportion  of  the  chronic  female  invalids,  the 
remedies  are  easily  to  be  seen,  even  if  not  so  easily 
obtained.  They  are;  raodei'ate  and  carefully  regu- 
lated bodily  exercise;  less  studying  for  prizes  and 
more  for  knowledge;  lesser  demands  upon  teachers; 
fewer  scholars  ;  and,  perhaps  most  important  of  all, 
lucrative  employments  beside  teaching  which  shall  be 
considered  respectable  for  women. 


RECE.NT  PKOGRKSS  IX  ANATOMY. 

BY    TnOMAS    DWIOHT,    M.    D. 

The  proceedings  of  the  Anatomical  Section  of  the 
International  Medical  Congress  held  last  summer,  in 
London,  contain  a  great  deal  that  is  valuable  which 
we  should  wisii  to  present  to  the  readers  of  the  Jour- 
nal. Unfortunately,  however,  we  have  not  yet  had 
access  to  the  volume  in  which  they  are  published,  and 
though  some  of  the  papers  have  appeared  elsewhere 
we  know  nothing  more  of  others  than  can  be  gathered 
from  abstracts  far  too  short  to  be  satisfactory.  We 
miss,  also,  the  instruction  that  would  be  gained  from 
full  reports  of  the  discussions  that  followed  the  various 
papers.  For  instance,  Professor  Siruthers  read  a 
paper  on  the  supracondyloid  process  of  the  humerus, 
which  appears  to  have  elicited  a  very  interesting  dis- 
cussion, but  we  have  met  with  no  account  of  the  paper 
sufficiently  exact  to  be  worth  reproducing. 

THE    CAUSES    OF    THE    FOKJI    OF     BO.NES. 

Professor  Lesshaft,  of  St.  Petersburg,  read  a  paper 
on  this  subject  which  deserves  a  fuller  report  than  the 
abstract  allows  us  to  give  of  it.  He  made  a  series  of 
experiments  with  Dr.  Popoff  which  led  him  to  the  fol- 
lowing conclusions  :  — 

"  (1.)  The  development  of  every  part  of  a  bone  is 
in  relation  with  the  activity  of  its  neighboring  muscles. 
When  activity  is  great  the  bones  are  strong  ;  but  when 
feeble,  the  bones  become  thinnei,  weaker,  more  slen- 
der, and  relatively  longer. 

•'  (2.)  The  form  of  the  bones  varies  when  the  resis- 
tance of  the  neighboring  organs  is  lessened  ;  in  such 
cases  the  bone  grows  thicker  towards  the  part  which 
offers  least  resistance. 

"  (3.)  The  form  of  the  bones  depends  upon  the 
greater  or  lesser  amount  of  pressure  by  exterior  or- 
gans ;  development  is  diminished  whenever  outside 
pressure  increases  ;  and  if  pressure  be  only  directed 
on  one  side  the  bone  accordingly  alters  its  shape  and 
curves. 

"  (4.)  The  aponeuroses,  which  are  under  direct  mus- 
cular influence,  also  exert  a  lateral  pressure,  which  is 
lessened  by  section  of  the  aponeurosis.  This  has  the 
same  effect  on  the  form  of  the  bones  as  removal  of 
portions  of  the  muscles  themselves. 

"  (5.)  The  bones  are  active  organs  as  far  as  their 
structure  is  conceined,  serving  as  a  basis  and  support  to 
adjacent  organs  ;  but  they  are  passive  in  relation  to 
those  organs.  This  relation  depends  mainly  on  the 
sources  of  their  common  nutrition,  which  increases  as 

1  Emmett,  Principles  and  Practice  of  G.vnoecolog.v,  1879. 
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the  pressure  of  adjacent  parts  diminislies,  and  as  the 
action  of  ueighboriug  muscles  is  developed." 

THE    POSITION    OF     THE    STOMACH. 

Any  one  who  for  the  first  time  consults  any  English 
anatomical  text-book  will  conclude  from  the  figure  of 
the  stomach  that  meets  his  eye  that  this  organ  lies  in 
the  main  transversely  in  the  abdomen  with  the  lesser 
curvature  above  and  the  greater  below.  Indeed,  this 
is  essentially  the  description  of  its  position  that  is 
given  in  the  eighth  edition  of  Quain.  Yet  it  is  nearly 
twenty  years  since  Luschka  declare<l  that  the  lesser 
curvature  was  vertical  in  the  greater  part  of  its  extent, 
and  as  far  as  the  writer  is  aware,  though  this  view  has 
been  very  generally  ignored,  especially  by  English 
anatomists,  it  has  never  till  last  summer  been  contra- 
dicted. 

Professor  Lesshaft  read  another  paper  before  the 
Section  of  Anatomy  at  the  International  Medical  Con- 
gress,^ On  the  Siluation  of  the  Stomach  based  on  the 
study  of  1200  subjects.  His  views  on  the  position  of 
the  stomach  are  those  of  Luschka,  but  in  addition,  he 
gives  theories  as  to  the  development  of  the  peculiar 
shape  of  the  organ.  It  is  perhaps  best  to  quote  from 
the  abstract  of  Lesshaft's  paper  :  — 

"  (1.)  The  stomach  is  placed  vertically  iu  the  ab- 
dominal cavity,  so  that  its  fundus  touches  the  dia- 
phragm ;  its  pyloric  extremity  is  to  the  right ;  the 
lesser  curvature  is  also  to  the  right,  with  tlie  upper  part 
slightly  inclined  downwards  ;  the  great  curvature  is  to 
the  left. 

"  (2.)  The  stomach  is  in  the  left  hypochondriac 
region,  and  exclusively  iu  the  gastric  region  proper. 
The  pylorus  corresponds  to  a  line  drawn  vertically 
downwards  from  the  right  border  of  the  sternum. 

"  (3.)  The  stomach,  in  consequence  of  its  intimate 
relation  with  the  neighboring  organs,  cannot  dilate  by 
the  displacement  of  one  of  its  parts  (the  great  curva- 
ture, for  example)  ;  it  can  only  become  equally  dis- 
tended in  all  its  parts  in  proportion  to  the  accumula- 
tion of  its  contents." 

We  must  admit  that  this  proposition  seems  to  us 
open  to  <]uestion,  at  least  when  the  stomach  is  only 
partly  full ;  perhaps,  hovcever,  Lesshaft  refers  to  its 
distention  beyond  its  perfectly  normal  size. 

"  (4.)  The  muscular  coat  of  the  stomach  is  made  up 
of  longitudinal,  transveise,  and  oblique  fibres.  The  lon- 
gitudinal fibres  are  directed  from  the  fundus  towards  the 
pylorus,  and  the  circular  fibres  become  thicker  as  they 
approach  the  latter  ;  the}'  are  especially  noticeable  in 
tiie  neighborhood  of  the  pylorus,  where  they  form  a 
true  sphincter.  It  follows  that  the  food-stuffs  move 
iu  relation  with  the  walls  toward  the  pylorus,  and  this 
permits  of  a  very  advantageous  admixture  with  the 
gastric  juice.  Then  the  contents  return  tlirough  the 
middle  of  the  stomach  towards  the  fundus,  as  there  is 
here  less  resistance  on  account  of  its  larger  size. 

"  (5.)  The  peiiplieral  movement  of  the  contents  of 
the  stomach  from  tiie  fundus  towards  the  pylorus,  and 
the  central  movement  in  the  opposite  direction,  can 
only  take  place  in  consequence  of  the  special  shape  of 
the  stomach.  The  absence  of  the  fundus  in  the  new- 
born child  and  iis  after  development  can  be  accounted 
for  by  taking  into  consideration  the  infiuence  of  the 
returning  middle  column  of  digesting  food  upon  the 
walla  of  the  stomach.     With  regard  to  the  lengthened 

'  We  regret  lliat  wc  have  Been  only  an  abstruct  of  this  paper. 


stay  of  the  food  in  the  stomach,  and  the  slowness  of  its 
after  passage  through  the  small  intestines,  it  can  be 
explained  partly  by  the  shape  of  the  stomach,  and 
partly  by  the  disposition  of  its  muscular  fibres.  .  .   . 

''  (7.)  A  large  stomach,  accustomed  to  a  generous 
food-supply,  always  retains  its  vertical  position,  and  it 
is  only  the  pyloric  extremity  which  is  directed  up- 
wards and  to  the  right." 

From  the  very  meagre  report  of  the  discussion  that 
has  reached  us  we  learn  that  Mr.  Ilolden  was  unable 
to  agree  with  Professor  Lesshaft,  that  Professor  Allen 
Thompson  thought  that  the  stomach  was  situated  al- 
most transversely,  and  that  several  other  anatomists 
were  of  the  same  opinion.  This  divergence  is  most 
surprising,  as  the  matter,  one  would  think,  could  be 
easily  settled.  The  difficulty,  perhaps,  is  due  to  the 
fact  that  the  edge  which  forms  the  greater  curvature 
describes  iu  its  course  from  the  cardia  to  the  pylorus 
about  three  quarters  of  a  closed  curve,  and  that,  looked 
at  under  varying  circumstances,  the  long  axis  of  the 
stomach  may  appear  sometimes  more  or  less  vertical, 
sometimes  more  or  less  horizontal.  The  two  follow- 
ing points,  however,  establish  to  our  mind  the  correct- 
ness of  Luschka's  and  Lesshaft's  views :  the  greater 
cul-de-sac  points  upward  and  the  lesser  curvature  is 
in  the  main  vertical. 

THE    POSITION    OP    THE    GVAKIES. 

Professor  His  -  contributes  a  new  paper  to  the  rapidly 
increasing  literature  of  this  vexed  question.  He  holds,  in 
the  main,  to  his  theory  that  they  lie  with  one  side  rest- 
ing against  the  wall  of  the  true  pelvis  and  that  the  long 
axis  is  vertical,  a  view  which  appears  to  have  gained 
ground  since  its  publication  in  1878.  He  has  since 
very  carefully  examined  the  position  of  these  organs 
in  three  suicides  aged  respectively  fifteen,  sixteen,  and 
twenty  years,  and  finds,  as  indeed  might  have  been 
expected,  that  if  the  fundus  of  the  uterus  is  on  one 
side  of  the  median  line  the  ovary  of  the  opposite  side 
is  drawn  downwards  and  into  an  oblique  position.  It 
is  evident  that  after  this  position  has  once  been  reached 
the  weight  of  the  viscera  will  tend  to  press  the  ovary 
more  and  more  from  its  normal  position.  Summing 
up  the  results  of  all  his  observations  His  gives  the  fol- 
lowing as  the  normal  or  primary  position  of  the  ovary 
in  the  young  adult  female.  The  organ  lies  with  its 
side  against  the  wall  of  the  pelvis,  the  free  border  be- 
ing behind  and  the  attached  end  below.  The  Fallo- 
pian tube  is  looped  over  the  ovary,  rising  along  the 
front  and  falling  behind  it.  The  fimbria?  then  turn 
back  and  spread  over  the  summit  of  the  ovary. 

It  should  be  remembered  that  with  advancing  j'ears 
and  after  repeated  pregnancies  the  situation  of  the 
ovary  must  become  more  and  more  uncertain. 

RUSEAKCIIES    ON    TIIE    VEINS. 

Professor  Friedreich,^  of  Heidelberg,  who  is  engaged 
on  an  elaborate  paper  on  a  series  of  clinical  questions 
which  have  reference  to  normal  and  pathological  mur- 
murs in  veins,  has  published  a  preliminary  paper  on 
the  occurrence  of  valves  in  the  femoral  and  some  of 
the  abdominal  veins.  He  has  examined  185  subjects, 
or  ii70  extremities.  He  found  that  in  the  upjjer  five 
cms.  of  the  femoral  vein  valves  were  present  on  both 

2  Arcliiv  fiir  Anatomie  and  EiitwicUeltingsgescliichte,  3881,  heft 
4  and  5. 
8  Moi'phologisches  Jahrbiicb,  Band  vii.,  heft  2,  1881. 
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siJes  in  i;}7  subjects,  iiiul  in  2G  on  one  side  only  ;  in 
otiior  words,  in  300  of  the  370  legs.  From  these,  how- 
ever, wo  must  subtract  28  legs  in  which  the  veins  were 
insuUicient,  either  from  want  of  development  or  from 
pathological  processes.  This  leaves  272  (74  per  cent.) 
extremities  in  which  there  were  good  valves  in  the 
femoral  vein  within  live  cms.  of  Poupart's  ligament. 
In  no  single  case  were  valves  wanting  at  the  opening 
of  the  profunda  into  the  femoral  vein,  and  only  twice 
were  they  rudimentary  or  obviously  inadequate.  It  is 
generally  taught  that  no  valves  are  found  in  the  con- 
tinuation of  the  femoral  vein  inside  of  the  abdomen, 
and  the  most  valuable  point  in  the  paper  before  us  is 
the  refutation  of  this  axiom  as  a  universal  rule.  Fried- 
reich found  valves  in  the  external  iliac  veins  of  both 
sides  of  41  subjects,  and  on  side  in  48.  That  is  to  say, 
in  more  than  35  per  cent,  of  the  extremities.  They 
were  found  more  frequently  in  the  upper  than  in  the 
lower  half  of  the  vein.  It  is  especially  noteworthy 
that  valves  occurred  in  the  external  iliac  vein  in  but  a 
few  of  the  cases  in  which  they  were  wanting  in  the 
upper  part  of  the  femoral,  and  thus  their  presence  can- 
not be  explained  by  saying  that  they  are  merely  the 
femoral  valves  somewhat  displaced.  More  than  one 
third,  however,  of  these  valves  in  the  external  iliac 
veins  were  found  insufficient. 

Valves  were  found  in  the  common  iliac  vein  five 
times,  two  of  them  being  symmetrically  placed  in  the 
same  subject.  The  author  has  never  found  any  in  the 
inferior  cava. 

Dr.  E.  Henry  Fenwick  read  a  paper  on  the  subcuta- 
neous veins  of  the  trunk  before  the  Anatomical  Section 
of  the  International  Congress.  AVe  regret  that  we 
have  seen  only  a  brief  abstract,  from  which  we  quote. 
'•  His  method  of  investigation  was  first  to  dissect  bit 
by  bit  the  venous  branches  in  an  uninjected  subject, 
and  make  an  accurate  drawing  of  them.  The  veins 
were  next  injected  in  another  subject  and  dissected, 
the  position  and  direction  of  the  valves  being  ascer- 
tained. After  treating  several  subjects  in  this  way, 
it  was  found,  among  other  results,  that  the  vein-trunks 
proceed  from  the  venous  net-works  on  the  anterior 
surface  to  the  femoral,  axillary,  and  subclavian  veins, 
and  that  Braune's  fascial  pump-like  action,  which  these 
large  sjiaces  exert  upon  them,  is  materially  assisted  by 
valves  appropriately  directed  and  placed  at  the  months 
of  these  vein-trunks.  The  long  vein-trunks  which 
connect  the  femoral  with  the  axillary  vein  of  either 
side  have,  at  and  toward  their  mouths,  powerful  valves 
so  directed  as  to  prevent  the  passage  of  blood  from 
the  extremities  into  the  abdominal  and  thoracic  wall 
systems.  The  superficial  are  connected  with  the  deep 
epigastric  veins,  and  are  possessed  of  valves  allowing 
the  blood  to  pass  from  the  former  to  the  latter,  but 
opposing  its  return.  The  deep  epigastric  with  the 
internal  mammary  vein  forms  a  system  similar  to  that 
found  in  the  superficial  epigastric  vein.  The  inter- 
costal veins  connecting  the  azygos  with  the  internal 
mammary  vein  have  precisely  the  same  valvular  ar- 
rangement." 

There  may  not  be  very  much  really  new  in  Dr. 
Fenwick's  paper  (of  which,  by  the  way,  we  have  not 
given  the  full  abstract),  but  it  deserves  mention  as  an 
instance  of  good  work  in  a  neglected  field.  It  is  evi- 
dent that  knowledge  of  practical  value  can  be  gained 
from  a  study  of  the  course  of  the  venous  blood  in  dif- 
ferent regions,  and  it  is  to  be  hoped  that  similar  inves- 
tigations will  be  continued. 
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AUIIANGIC.MUNT    AND   VAltlATIONS    01''    TUB    CHllKnitAr, 
SINUSHS. 

Mr.  .1.  F.  Knott '  has  studied  the  arrangement  and 
the  variations  of  the  cerebral  sinuses,  and  publishes 
his  results  iu  a  paper  of  considerable  value.  A  work 
of  this  kind  cainiot  be  satisfactorily  condensed  into 
small  compass,  so  we  will  notice  a  few  points  only. 
Mr.  Knott  finds  that  the  torcular  Herophili  usually 
inclines  to  one  side.  It  was  mesial  only  eight  times 
in  forty-four  cases ;  it  inclined  to  the  right  twenty- 
seven  times,  and  to  the  left  nine  times.  He  states  that 
the  right  lateral  sinus  is  usuiilly  the  larger,  but  we  are 
surprised  that  he  describes  it  as  being  only  four  times 
the  direct  continuation  of  the  superior  longitudinal. 
Possibly  he  means  that  these  were  the  oidy  cases  in 
which  the  latter  siims  turned  wholly  to  that  side  with- 
out any  communication  with  the  other,  but  he  seems 
to  overlook  the  fact  (as  we  believe  it  to  be)  that 
though  this  sinus  communicates  at  the  torcular  with 
both  lateral  ones,  yet  oidy  one  can,  as  a  rule,  be  called 
its  continuation.  He  found  the  superior  longitudinal 
sinus  precisely  in  the  middle  of  nine  calvaria  out  of  thir- 
ty-eight. He  found  it  bifurcating  in  two  cases  a  little 
behind  the  coronal  suture,  the  two  branches  reuniting 
an  inch  and  a  half  further  back.  For  reasons  that 
may  be  apparent  presently  we  will  quote  from  Mr. 
Knott's  description  of  the  straight  sinus:  "This  ves- 
sel, which  is  formed  by  the  confiuence  of  the  inferior 
longitudinal  sinus  with  the  vena  magna  Galeni,  passes 
backward  and  downward  to  join  the  torcular  Hero- 
phili, or  (what  oftener  happens)  it  may  turn  a  little 
to  one  side  to  pass  into  one  of  the  lateral  sinuses.  'It 
opens,  for  the  most  part,  by  an  oval  mouth,  formed  by 
strong  pillars  of  fibres,  into  the  left  lateral  sinus,  rather 
than  directly  in  the  middle  of  the  communication  of 
the  three  great  sinuses.'  Such  is  the  description  of  its 
termination  given  by  Sir  Charles  Bell,  and  it  is  en- 
tirely iu  accordance  with  my  experience.  In  twenty- 
six  cases  out  of  forty-four  it  opened  into  the  left  lateral 
sinus,  the  terminal  oritice  answering  exactly  to  the 
description  above  quoted.  In  six  cases  the  deviation 
was  to  the  right,  while  it  ended  medially  in  twelve 
instances." 

We  are  surprised  that  Mr.  Knott  did  not  make  a 
very  evident  deduction  from  such  accurate  observa- 
tions, which  has,  indeed,  been  made  by  Riidinger,  but 
has  not  received  the  attention  it  deserves,  to  wit,  that 
normally  the  superior  longitudinal  sinus  turns  to  one 
side  (generally  the  right)  and  the  straight  one  to  the 
other.  They  communicate,  as  a  rule,  at  the  torcular, 
but  still  the  latter  is  not  usually  formed  by  a  splitting 
of  the  superior  longitudinal  in  the  way  commonly  sup- 
posed. 


—  The  annual  banquet  of  the  Union  of  the  Titans, 
the  prime  requisite  for  membership  in  which  is  a  stat- 
ure of  at  least  six  feet  and  two  inches,  was  recently 
held  at  Delmonico's,  New  York  city,  and  the  med- 
ical profession  was  represented  by  quite  a  number 
of  its  "  big  men  "  on  that  festive  occasion.  Among 
the  toasts  of  the  evening  were  "  Pi'ometheus,"  which 
was  responded  to  by  Dr.  William  A.  Hammond,  and 
"  Apollo  as  an  Esthete,"  to  which  Dr.  A.  E.  Mac- 
Donald  responded. 

1  Journal  of  Anatomy  and  Physiology,  October,  1831. 
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j^oj^gital  f>racticc  anb  Clinical 
agcmoraiiDa. 

A    CASE    OF     OPTIC 0-CTLTARY    NEUROTOMY. 
FAILURE.     ENUCLEATION. 

BY    DR.    EDJIOND    LANDOLT,    PARIS. 
TRANSLATED    I5T    BASKET    DERBY,    M.    D. 

[The  question  as  to  whether  the  division  of  the 
optic  nerve  might  not  prevent  an  injured  eye  from 
atfecting  its  fellow  sympathetically,  and  thus  render 
unnecessary  its  removal,  has  been  seriously  entertained 


by  emment  surgeons. 


The  weight  of  evidence,  how- 


ever, is  gradually  accumulating  against  the  belief  that 
enucleation  may  thus  be  superseded.  The  following 
case,  recently  published  by  my  friend.  Dr.  Landolt, 
goes  to  confirm  this  statement.     H.  D.] 

Jacquin,  sixty-seven  years  old,  came  to  my  clinique 
April  15,  1880.  His  left  eye  had  long  been  lost,  and 
he  now  requested  an  examination  of  the  right,  inas- 
much as  it  was  the  seat  of  pain,  and  its  vision  diniinish- 
intr.  I  found:  left,  absolute  amaurosis;  right,  myopia 
20  dioptrics,  acuteness  of  vision  0.05. 

History.      Twenty-two   years   ago    the   patient   was 
profoundly  afiected  by  the  death  of  his  brother,  who 
expired  in  his  arms.      He   soon  suffered  from  hreraor- 
rhaf es  from  both  mouth  and  nose,  and  from  a  stoni- 
aclifc  derangement  that  lasted  five  years.     During  all 
this  time  he  could  take  no  meal  that  was  not  immedi- 
ately followed  by  vomiting.     It  was  about  then  that, 
retiirninff  from  a  visit  to  one  of  his  relations,  he  had  a 
fall  ou  The  stairs   of  the   Paris   railway  station.     On 
beiuo-  raised   up  he  declared   that  he  could  not  see. 
"  They  have  put  out  the  gas,"  he  said.     Severe  pain 
came  on  in  the  left  eye ;  for  six  weeks  he  was  attended 
by  an  oculist,  without  any   return   of  vision  in  either 
eye.     Another  oculist,  who  was  consulted,  stated  the 
condition  to  be :    "  Left,  numerous  hemorrhages,  sep- 
aration  of  the   retina;   right,   impending   separation." 
For  three  weeks  he  had  derivative  treatment,  cupping, 
etc.     Vision    returned   in    the   right  eye.     Great  care 
was  taken,  the  patient  remained  in   a  dark  room,  and 
refrained  from  work.     For  a  long  time,  some  fifteen 
years,   his    condition    was    tolerably   satisfactory.     He 
used  his  right  eye,  but  never  saw  again  with  his  left. 
Suddenly  a  fresh   luemorrhage  occurred   in  the  right 
eye,  while  lie  was  at  work  ;  derivative  treatment  was 
again  used,  and  was  once  more  followed  by  a  return  of 
vision.     There  followed  now  another  cessation  of  dis- 
turbance until   1880,  the  time  of  the  patient's  coming 
to  me.     This  time  the  left  eye  became  the  seat  of  ex- 
quisite pain,  the  vision  of  the  right  fell  to  0.05,  sympa- 
thetic irritation  became  evident.     In   the  left  eye  there 
was   deep   circum-corneal    injection,   the   aqueous   was 
turbid,  the  iris  di.scolorcd,  and   there   were  numerous 
Bvuechia:.     No  reflex  couhl  be  lia<l  from  tiie  fundus,  the 
tension  was  increased,  and  the  eye  tender  on  pressure, 
especially  in  the  ciliary  region.     In  the  right  eye  there 
wafl  found  an  extensive  inflammatory  choroidal  atrophy, 
a  posterior  staphyloma,  circular  in   shape,  and  floating 
opacities  of  the  vitreous.     Visual  field  contracted. 

I  proposed  the  enucleation  of  the  right  eye,  but  the 
patient  hesitated  at  this,  and  finally  refused.  Having 
jiroliably  heard  something  about  neurotomy,  he  finally 

recpiested  this  operation,  and    '   '' '    ' ''' 

farther, 


dared   he  would  go  no 


This  I  performed,  uii<ler  chloroform,  Ai)ril  ^Oth.    I 


passed  a  thread  through  the  external  rectus,  and  di- 
vided the  muscle  in  front  of  the  thread,  then,  seizing 
the  stump  with  forceps,  I  introduced  a  pair  of  curved 
scissors,  and  divided  the  optic  nerve.  1  then  revolved 
the  eyeball  until  its  posterior  pole  presented  at  the 
palpebral  aperture,  excised  the  portion  of  the  optic 
nerve  still  adherent  to  the  globe,  and  freely  incised  the 
tissues  round  about  the  nerve.  Bleeding  was  free;  I 
replaced  the  eye,  and  reunited  the  muscle  to  its  tendon. 
A  compressive  bandage  was  applied.  There  was  but 
little  infiammatory  reaction,  and  sensitiveness  disap- 
peared. 

April  24th  the  suture  came  away,  pain  ceased,  and 
the  corneal  sensitiveness  returned. 

April  29th.     Corneal  haziness,  ciliary  pain. 
May  10th.     Corneal  ulceration. 
May  28th.  I  again  measured  the  right  field  of  vision, 
and  found  it  still  decidedly  contracted  (85°  out,  45°  in). 
June  18th.     Tension   diminished,  the  keratitis  has 
disappeared.     Sensitiveness  at  the  corneal  centre,  but 
not  yet  at  its  periphery. 

On  the  10th  of  June  I  again  took  the  visual  field, 
and  found  it  even  more  contracted,  extending  but  60° 
out,  and  42°  in.  The  acuteness  of  vision  kept  pace 
with  this  diminution.  The  operation  had  evidently 
failed  to  arrest  the  progress  of  the  disease,  and  I  re- 
newed my  original  proposal  to  remove  the  left  eye. 

The  patient  did  not  return  till  October  10th.  The 
left  cornea  had  become  antesthetic  over  its  entire  sur- 
face, the  eye  was  phthisical.  Operation  again  proposed, 
and  again  j-ef'used.  January  31,  1881,  I  found  the 
myopia  to  be  20  dioptrics,  the  patient  counting  fingers 
at  2.5  metres.  Posterior  synechiaj,  aqueous  cloudy, 
iris  yellowish.  The  eye  was  excessively  sensitive  at 
its  lower  part,  beneath  the  cornea.  A  corresponding 
point  of  sensitiveness,  slightly  to  the  inside  of  this, 
was  found  in  the  left  eye.  I  strongly  represented  the 
necessity  of  enucleation,  telling  the  patient  his  sight 
would  steadily  diminish  until  total  blindness  ensued. 
The  contraction  of  the  visual  field  remained  the  same. 
February  1st  he  returned,  his  vision  was  still  falling 
off,  the  optic  nerve  was  much  congested. 

March  2d.  There  had  been  for  several  days  pain 
in  the  right  side  of  the  head ;  fingers  could  be  counted 
in  two  metres.  The  patient,  however,  was  no  longer 
able  to  go  about  alone,  and  was  hence  made  to  realize 
the  more  forcibly  the  failure  of  his  sight.  There  was 
the  same  exaggerated  local  sensitiveness  in  each  eye. 
The  right  eye  looked  dull,  pupil  contracted,  anterior 
chamber  cloudy.  Knucleation  was  at  last  agreed  to, 
and  performed  the  same  day.  Under  chloroform  it  was 
done  without  dillicidty.  The  patient  slept  the  first  night, 
pain  having  conqtietely  vanished.  The  right  eye  already 
looked  belter,  although  the  pupil  failed  to  respond  to 
atropine.  The  patient  left  the  clinicpie  JMarch  7th, 
finding  his  way  about  much  belter  than  before. 

Optico-ciliary  neurotomy  has  done  good,  a  fact  on 
which  its  friends  have  not  failed  to  insist,  but,  as  is  the 
case  with  every  new  operation,  it  has  been  the  old 
story  over  again.  The  inventor  gets  nothing  but  good 
results,  liis  followers  publish  no  others,  a  false  sense 
of  shame  causing  them,  perliai)s,  to  hold  their  jieace, 
when  their  cirorts  have  not  been  crowned  with  success. 
Such  are  the  (litlicullios  that  beset  a  proper  estimation 
of  the  value  of  a  new  operation.  The  case  I  here  pub- 
lish seems  to  me  to  afford,  in  itself  alone,  ample  ground 
lor  the  utter  rejection  of  optico-ciliary  neurotomy 
where    .sympathetic   oi)hthalmia    is    dreaded.      And   I 
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hope  my  colleagues  will  publish  broadcast  their  failures 
iu  order  that  light  may  be  shed  on  the  danger  incurred 
by  a  patient  who  squanders  precious  time  on  an  opera- 
tion, the  final  result  of  which  is  not  at  once  felt,  in- 
stead of  submitting  to  enucleation. 


REPORT      ON      MALARIAL      FEVKK      IN     TIIL 
NEIGHBORHOOD  OF  I'ROV^IDENCE,  R.  U 

BY    HOMER    BATCHELDEB,    M.  1). 

On  closing  my  first  communication  on  the  suliject 
of  Malarial  Fever  I  had  supposed  that  the  disease' 
had  had  its  run  and  I  sliould  have  no  further  occasion 
to  speak  of  or  treat  any  more  cases  of  malarial  dis- 
ease. The  number  of  attacks  through  the  latter  half 
of  October  had  dwindled  down  to  five  or  six  cases, 
and  none  during  the  last  week  ;  I  felt  well  assured 
that  I  should  not  be  called  upon  to  treat  new  cases. 
But  on  the  fifth  day  of  November  I  was  summoned  to 
a  young  man's  bedside,  who  appeared  to  be  very  sick. 
After  learning  the  previous  history  of  the  patient,  with 
a  careful  examination  and  analysis  of  all  the  symp- 
toms, I  was  quite  forcibly  impressed  with  the  fact  that 
this  was  still  a  case  evidently  suffering  from  the  effects 
of  malarial  ))oison,  yet  differing  in  many  essential 
features  from  the  intermittent  type  of  fever  that  I  had 
been  allied  upon  to  attend  and  treat  during  the  pre- 
ceding four  months. 

Case  I.  This  young  man  was  nineteen  years  of 
age  ;  had  grown  to  manhood  very  rapidly  ;  was  robust 
and  healthy.  He  had  during  his  childhood  and  youth 
scarlatina,  measles,  and  whooping-cough.  When  I 
first  saw  him  his  pulse  did  not  beat  over  sixty-five 
times  a  minute,  and  was  small  and  irregular.  His 
tongue  was  not  really  coated,  but  exhibited  a  sort  of 
erectile  appearance  of  the  villous  coat,  representing  in 
color  a  bluish  gray,  —  not  very  unlike  that  of  the 
serous  membranes  lining  the  cavities. 

He  had  been  slightly  ailing  for  two  days  or  more, 
though  I  could  not  learn  that  he  had  had  any  real 
ague  chill  ;  but  in  the  morning  previous  to  my  visit 
at  four  p.  M.  he  had  experienced  a  passing  sensation 
of  chilliness,  with  alternate  flashes  of  heat.  The  most 
prominent  symptom,  as  well  as  the  one  most  urgent,  was 
an  almost  intolerable  oppression  at  and  through  the 
gastro-hepatic  rigion.  The  slight  chilly  sensation  was 
in  no  sense  like  the  ague  chills  which  are  premonitory, 
almost  invariably,  of  intermittent  malarial  fever  ;  while 
here,  as  in  true  ague,  his  chilliness  was  subjective,  as 
his  temperature  already  indicated  2°  F.  above  the  nat- 
ural standard.  He  now  began  to  suffer  <iuite  severely 
from  headache.  His  stomach  appeared  to  be  hyper- 
semic  and  his  bowels  distended  with  gas.  Urine  about 
the  color  of  strong  coffee.  I  diagnose<l  the  case  as  one 
of  malaria,  but  varying  a  good  deal  in  its  general  de- 
velopments from  those  I  had  previously  attended. 

After  prescribing  some  palliative  treatment  I  left,  with 
the  understanding  that  I  would  see  him  again  in  six  or 
eight  hours.  At  the  end  of  eight  hours  I  hastened  to 
his  bedside  again.  I  now  found  his  pulse  much  accel- 
erated, 115  strokes  the  minute,  not  throbbing,  irregu- 
lar, but  rather  compressible.  I  found  that  the  hot 
stage  had  steadily  increased  from  the  time  of  my  first 
call,  and  for  three  or  four  hours  he  had  been  very 
much  nauseated,  and  had  vomited  considerably  with 
1  Continued  from  page  538. 


little  if  any  relief.  I  found  him  also  with  a  flushed 
countenance  and  suflused  eyes  ;  and  now  he  complained 
of  a  raging  headache,  with  a  distressingly  painful  sen- 
sation through  his  limbs,  loins,  and  back.  The  surface 
of  the  body  was  much  redder  ;  he  was  constantly  tossing 
and  turning  in  bed. 

These  symptoms  gradually  waxed  stronger  during 
a  period  of  nine  hours,  at  which  time  they  began  to 
abate,  the  heat  of  the  skin  to  subside,  and  the  pain  of 
the  head  was  partially  relieved.  The  stomach  be- 
came more  quiescent,  and  the  patient  found  compara- 
tive rest. 

Although  some  of  the  features  of  this  long  train  of 
symptoms  seemed  very  much  to  resemble  those  I 
had  often  witnessed  in  intermittent  paroxysmal  fever, 
yet  the  differences  were  sufficiently  marked. 

Three  days  later  I  was  called  to  visit  another  case 
which  exhibited  the  same  phenomena,  only  the  symp- 
toms were  less  severe  than  those  witnessed  in  the  first 
case.  At  this  time  I  began  to  believe  that  the  symp- 
toms as  observed  in  these  two  cases  in  most  of  their 
features  represented  remittent  malarial  fever.  The 
disease  has  held  this  remittent  ty[)e,  and  continued 
through  the  months  of  November  and  December  with 
four  or  five  mild  cases  during  the  first  half  of  January 
of  the  current  year. 

Since  the  thirty-first  day  of  October  I  have  attended 
forty-six  cases  of  remittent  fever,  twenty-three  in  No- 
vember, eighteen  in  December,  and  five  iu  this  month, 
January. 

I  have  been  thus  particular  in  narrating  the  general  ' 
symptoms  as  accurately  observed  in   the  first  case,  be- 
cause the  symptoms  as  described  in  that  case   predom- 
inated with   slight  modifications    in   every  subsequent 
case. 

There  was  no  fatal  case,  or  rather  no  one  died  here 
in  this  community  from  the  effects  of  remittent  fever. 
But  there  was  a  man,  I  should  judge  between  fifty  and 
sixty  years  of  age,  who  had  been  a  resident  of  the  place 
three  years  or  more,  but  had  no  relations  here,  a  shoe- 
maker by  trade,  who  began  to  show  signs  of  malarial 
disease  early  in  October.  The  disease  assumed  a 
chronic  form  ;  his  case  grew  more  grave,  and  I  advised 
him  to  go  to  his  friends  in  Mendon,  Mass.  He  died 
just  three  weeks  after  he  left,  but  I  know  nothing  of 
his  history  after  he  left  Arlington. 

The  ages  of  the  forty-six  cases  of  remittent  fever 
were  about  as  stated  below  :  — 

Tlie  number  under  ten  years         ....  13 

Tlie  luiniber  between  ten  and  twenty  years     .  .     7 

The  number  between  twenty  and  thirty  years  .         8 

The  number  between  thirty  and  forty  years     .  .     6 

The  number  between  forty  and  fifty  years  .  .         4 

The  numlier  between  fifty  and  sixty  years       .  .     4 

The  number  between  sixty  and  seventy  years  .          3 

The  number  between  seventy  and  eighty  years  .     1 

Making  a  total  of 4G 

A  larger  proportion  of  the  above  cases  suffered  from 
the  fever  iu  a  protracted  form  than  of  those  who  had 
the  intermittent  type.  Neither  did  the  above  patients 
rally  from  its  prostrating  results  and  vital  constitu- 
tional disturbances  in  the  same  period  of  time  as  those 
mentioned  in  my  former  paper,  nor  was  their  restora- 
tion so  complete. 

Enlarged  Spleen.  —  There  were  five  cases  in  which 
the  spleen  became  greatly  enlarged  as  a  direct  result 
from  intermittent  malarial  fever  ;  and  three  cases  after 
severe  attacks  of  remittent  fever.     But  they  were  all 
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cases  where  tlie  disease  had  in  the  first  stages  failed  to 
respond  to  the  administration  of  quinine,  the  symptoms 
continuing  persistent,  while  finally  the  disease  in  some 
respects  changed  its  more  genera!)  features  and  lapsed 
into  a  protracted  secondary  fever.  These  cases  will 
be  brought  to  the  notice  of  the  reader  when  the  sub- 
ject of  treatment  is  discussed. 

I  am  more  or  less  convinced  that  where  malarial  dis- 
ease prevails  epidemically,  and  is  at  the  time  the  pri- 
marily prevailing  disease,  no  other  of  the  zymotic  dis- 
eases will  find  a  foothold  in  tlie  family  or  neighborhood 
where  it  prevails  to  any  extent.  But,  on  the  other 
band,  where  any  of  the  zymotic  diseases  are  prevail- 
ing in  advance  it  makes  no  difference  with  malaria  ; 
other  diseases  form  no  barrier  to  its  insidious  occu- 
pancy. 

These  conclusions  I  first  formed  in  the  earlier  part  of 
the  late  War  of  the  Rebellion,  and  they  were  afterwards 
strengthened  by  my  own  observations  concerning  tlie 
working  of  the  disease  among  our  soldiers  while  they 
sojourned  in  the  South.  Tiiose  who  contracted  mala- 
rial disease  primarily  very  seldom  suffered  much  from 
dysentery  or  diarrhcea,  and  scarcely  ever  from  tj'phoid 
fever  as  a  secondary  complication.  But  neither  typhoid 
fever,  diarrhoea,  or  dysentery  exhibited  the  slightest  pro- 
phylactic influence  in  i)reventing  an  attack  of  malaria. 

During  the  summer  and  autumn  months  of  1881  in- 
termittent and  remittent  fever  was  the  only  disease 
prevailing  to  any  extent  throughout  the  circle  of  my 
practice.  There  has  been  no  genuine  typhoid  fever, 
no  dysentery,  a  few  cases  of  cholera  infantum,  and 
perhaps  five  or  six  cases  of  sporadic  but  mild  scarla- 
tina. But  none  of  these  patients  were  of  the  families 
wlio  suffered  with  malaria. 

The  territory  wherein  malaria  in  its  different  forms 
has  mostly  prevailed  in  my  neighborhood  seems  to  be 
confined  within  the  limits  of  an  oblong  circle,  of  which 
the  greatest  diameter  would  not  exceed  two  miles  and 
the  shortest  not  over  one  mile  and  a  half.  I  do  not 
intend  to  be  understood  ^s  saying  that  there  did  not 
occur  occasionally  a  scattering  case  outside  of  this 
imaginary  circle.  I  attended  five  or  six  patients  out- 
side, three  or  four  of  whom  resided  three  miles  and 
a  half  away  ;  but  they  had  till  within  two  or  three 
months  resided  within  the  circle.  I  have  also 
learned  that  other  physicians  in  and  out  of  the  city 
of  Providence  attended  some  cases  which  were  not 
within  the  territory  where  it  generally  prevailed. 
About  one  third  of  the  northeastern  part  of  this  circle 
is  situated  in  the  southwest  part  of  the  city  limits, 
while  the  remaining  two  thirds  is  tiiut  portion  of  the 
town  of  Cranston  contiguous  to  the  other  third  on  the 
city  line.  The  population  is  about  four  thousand,  and 
the  number  of  persons  who  have  had  an  attack  of  ma- 
laria is  not  much  less,  if  any,  than  three  hundred  and 
fifty. 

The  superficies  of  the  greater  portion  of  this  loca- 
tion is  alluvial  and  sandy,  resting  on  a  substratum  of 
dark  aluminous  soil  as  a  base,  commingled  with  a  .sort 
of  chip-stone,  forming  a  pan  or  bottom  stratum,  quite 
impervious  to  water. 

There  are  and  have  been  for  many  years  within  the 
eastern  half  of  this  malarial  territory  four  ponds.  The 
larger  ]iond  of  the  four  is  the  one  that  is  known  by  its 
Indian  name  as  '"  Marshpaug."  It  has  a  .sandy  or 
pebbly  bottom.  The  shores  are  bold,  and  there  are  no 
marshy  flats  or  shoals,  no  jungle  or  other  obnoxious 
growths  around   it.     It  is  well  known  to  be  one  of  the 


purest  sheets  of  water  in  the  State,  and  every  outward 
fact  most  certainly  goes  to  disprove  the  theory  ad- 
vanced by  some  that  this  pond  has  been  one  of  the 
probable  sources  of  malaria. 

Within  a  half  mile  west  and  north  there  are  three 
other  small  ponds.  These  ponds  have  undergone  no 
material  change  during  the  lifetime  of  any  person  now 
living.  There  is  no  jungle,  and  they  are  mostly  sur- 
rounded by  a  marginal  growth  of  thrifty  wood  ;  and 
during  the  summer  montlis  the  atmosphere  is  made  de- 
lightful by  the  fragrance  from  the  abundant  growth 
of  the  white  pond-lily. 

There  is  one  other  possible  cause,  which  some  per- 
sons have  assigned,  and  they  are  still  persistent  in 
their  belief  that  from  this  source  sprang  much,  if  not 
all,  of  the  miasm  that  has  infected  this  community 
with  malarial  fever. 

There  have  been  carted  from  the  city  of  Providence, 
by  those  licensed  to  do  so,  about  two  hundred  tubs,  as 
a  daily  average,  of  twenty-five  gallons  each,  of  refuse 
collected  from  privies  and  cesspools,  together  with  other 
noxious  deposits,  through  Cranston  Street  to  a  point 
just  outside  the  city  line  and  emptied,  either  in  heaps 
or  broadcast  upon  the  surface  of  a  large  proportion  of 
the  vacant  or  unoccupied  lands  located  in  the  district 
in  which  malarial  fever  has  been  so  prevalent.  This 
business  has  been  quite  vigorously  carried  on  for  two 
seasons  past,  this  very  district  being  made  a  sort  of 
depot  wherein  to  deposit  a  large  proportion  of  the  foul 
excrementitious  and  noxious  accumulations  of  the  cess- 
pools, together  with  other  accumulated  filth  from  the  city, 
until  the  land  in  many  localities  became  so  saturated 
that  the  foul  odor  exhaled  from  the  surface  in  some 
conditions  of  the  atmosphere  was  intolerable.  It  is  but 
just  to  state  that  this  work  was,  on  complaint,  suppressed 
some  time  during  the  fall  of  1881.  Now  that  diph- 
theria, typhoid  fever,  dysentery,  and  perhaps  some 
other  zymotic  diseases,  may  derive  their  origin  from 
sources  of  this  kind  there  remains  scarcely  a  doubt. 
But  whether  the  miasm  which  evidently  results  from 
these  noxious  combinations  after  exposure  to  atmos- 
pheric influences  is  identical  with  that  which  begets 
"  genuine  malarial  fever  "  there  seems  to  exist  well-au- 
thenticated doubts. 

I  will  allude  briefly  to  one  other  cause  which  some  of 
the  most  eminent  writers  u[)on  the  subject  have  classed 
with  the  more  legitimate  and  fr\iitful  sources  of  genuine 
malarial  fever.  "  Malaria  is  produced  or  generated  in 
hard  rocks,  such  as  granite  and  trap,  in  a  disintegrating 
state,  which  are  highly  absorbent  of  water  and  often 
become  permeated   by  a  fungus." 

Tliere  is  within  a  half  a  mile  of  the  city  line  a 
very  extensive  stone  quarry.  The  composition  of  the 
rocky  formation  consists  of  what  might  be  termed  gran- 
ite-gneiss. The  position  of  these  rocky  strata  is  not  a 
horizontal  one  but  semi-ujiright,  with  open  fissures 
packed  with  black,  heavy,  earthy  deposits,  the  whole 
resting  on  a  watery  base.  This  quarry  ranges  in  a  direc- 
tion from  northeast  to  southwest,  and  presents  a  front 
facing  the  southeast  for  the  distance  of  about  one  hun- 
dred rods,  with  an  elevation  almost  perpendicular,  av- 
eraging from  liliy  to  seventy-five  feet  in  height.  This 
quarry  is  constantly  being  worked  by  the  process  of 
blasting  and  otherwise,  as  it  affords  the  most  abundant 
supply  of  material  used  in  the  construction  of  cellar- 
walls  in  Providence  to  be  found  anywhere  in  this  vi- 
cinity. 

There    have   hceii    more  cases    of    m.dari.il    disease 
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vvitliiii  lialf  a  uiilu  of  this  (iiiun  y  tluui  luivc  occurred 
iu  any  oiIkt  section  of  tlio  same  size  within  tiio  sphere 
of  its  operations,  altliough  the  popuhilion  is  more 
sparse  than  in  either  of  the  other  localities  where  the 
disease  seemed  to  prevail.  On  the  other  hand,  how- 
ever, this  fpiarry  has  now  been  operated  for  fifty  or  more 
years,  and  it  is  not  known  that  there  has  ever  occurred 
an  individual  case  of  primary  malarial  lever  antecedent 
to  its  appearance  in  the  aututuu  of  1880. 


llcportjfS  of  ^ocicticjtf. 

■ 

PROCEEDINGS  OF  THE  MONTHLY  PHARMA- 
CEUTICAL MEETING  OF  THE  MASSACHU- 
SETTS  COLLEGE   OF  PHARMACY. 

B.   P.   DAVENPORT,  M.   D.,   HEGISTRAR. 

At  the  regular  meeting  of  Febi'unry  13,  1882, 
Silas  S.  BuAUfouD,  Ph.  G.,  read  a  paper  upon 

COTTON-SEED    OIL, 

describing  the  methods  of  manufacture  and  bleaching. 
He  recommended  its  substitution  for  olive  oil  in  certain 
pharmaceutical  iireparations.  The  paper  was  fully  il- 
lustrated by  the  exhibition  of  specimens  of  the  various 
grades  of  the  oil,  and  of  th ;  officinal  preparations  made 
therewith  instead  of  with  olive  oil.  He  also  mentioned 
the  increased  use  of  the  oil  in  the  South  in  domestic 
cooking  iu  the  stead  of  lard. 

Mr.  F.  a.  Davidson  mentioned  having  met  with 
specimens  of  the  oil  adulterated  with  lard  oil. 

Professok  M.vrkoe  spoke  of  its  extensive  expor- 
tation and  the  reimportation  under  the  name  of  olive 
oil. 

Mr.  W.  a.  Chapin  had  difficulty  with  lin.  am- 
monias made  with  this  oil  from  its  becoming  too  thick 
to  be  poured  from  the  bottle. 

WiLLiA5i  W.  Bartlet,  Ph.  G.,  read  a  paper  upon 

pepsin,  preparations  and  methods  of  assay. 

He  recommends  a  modification  of  Prof.  E.  SchafiPer's 
method  of  manufacture  as  published  in  1872.  He 
macerates  hog-stomachs  freed  from  all  possible  mu- 
cus and  muscular  tissues  in  a  very  dilute  .solution  of 
hydrochloric  acid,  this  solution  by  a  series  of  settlings 
and  strainings  he  gets  into  a  clear  condition,  and  then 
precipitates  out  the  pepsin  by  the  addition  of  sufficient 
powdered  table  salt  instead  of  using  a  saturated  solu- 
tion. He  thus  avoids  the  great  increased  volume  of 
the  fluid,  which  would  still  hold  much  of  the  pepsin  in 
solution  thereby  decreasing  the  amount  obtained.  This 
pepsin  precipitation  is  skimmed  off,  pressed,  and  dried 
and,  after  being  mixed  with  a  weighed  amount  of 
sugar  of  milk  this  stronger  saccharated  pepsin  is  assayed 
and  then  mixed  with  as  much  more  milk  sugar  as  is 
necessary  to  bring  it  to  the  standard  strength.  This 
strength  is  that  ten  grains  dissolved  in  one  fluid  ounce 
of  distilled  water  acidulated  with  six  drops  of  hydrochlo- 
ric acid,  shall  in  six  hours,  with  constant  agitation  at  the 
temperature  of  100°  F.,  dissolve  just  200  out  of  the  3U0 
grains  of  finely  comminuted  egg  albumen  which  has 
been  added.  This  albumen  is  prepared  by  boiling  an 
egg  for  five  minutes,  chopping  finely  the  white,  and 
then  passing  it  through  a  No.  GO  sieve.  Any  variation 
in  any  of  these  conditions  of  the  assay  would  alter  the 
result.  A  weighed  amount  of  this  prepared  albumen 
is  dried   to  a  constant   residue   at   the  temperature   of 


212°  F.  and  its  weight  taken.  The  albumen  not  dis- 
solved by  the  pepsin  is  filtercid  out  and  its  weight  when 
dried  at  tlu^  temperature  of  212"  F.  likewise  ascer- 
tained. From  these  data  is  determined  the  weight  of 
moist  egg  albumen  actually  dissolved  by  the  pepsin 
used,  and  therefrom  the  amount  of  milk  sugar  necessary 
to  be  added  to  bring  the  preparation  to  the  standard 
strength. 

Mr.  Hartlet  exhibited  his  assaying  apparatus,  which 
consisted  of  a  sheet  iron  drying  oven  heated  by  a  Hun- 
sen  gas  burner  to  the  desired  temperature  as  shown 
by  the  thermometer  inserted  through  its  top.  Kun- 
ning  through  the  length  of  the  oven  is  an  axis  kejjt  in 
constant  revolution  by  a  small  water-wheel  driven  by 
a  jet  of  water.  On  this  axis  revolved  a  wheel  arranged 
for  carrying  four  two-ounce  glass-stopped  assay  bottles. 
In  this  four  specimens  of  the  pepsin  can  be  assayed  at 
the  same  time,  and  their  average  taken  as  the  true  re- 
sult. To  ensure  the  most  thorough  mixing  up  of  the 
contents  of  the  assaying  bottles  during  their  revolu- 
tions, three  glass  marbles  are  enclosed  in  each  of  them. 
By  this  method  of  assay  he  is  enabled  to  obtain  great 
uniformity  of  strength,  and  years  of  use  had  proved  it 
to  be  the  most  certain  method  known  to  him. 

Mr.  Bartlet  exhibited  a  series  of  pepsin  prepara- 
tions, both  solids  and  liquids. 

Professor  IMarivOe  commended  Mr.  Bartlet's 
pepsin  preparations  and  the  scientific  accuracy  of  his 
method  of  assay. 


ficccnt  Uitcratiirc. 


Frozen  Sections  of  a  Child.  By  Tiiosias  Dwight, 
M.  D.,  Instructor  in  Topographical  Anatomy  and 
Histology  in  Harvard  University,  Fellow  of  the 
American  Academy  of  Arts  and  Sciences,  Surgeon 
at  the  Carney  Hospital.  Fifteen  Drawings  from 
Nature  by  PI.  P.  Quincy,  M.  D.  New  York: 
William  Wood  &  Co.  1881.  Imperial  octavo.  63 
pages. 

About  fifty  years  ago  Blandin's  work  on  Topograph- 
ical Anatomy  appeared  in  Paris.  This  was  translated 
by  Doane.  Together  with  the  writings  and  classical 
drawings  of  Bell,  this  first  introduced  the  anatomy  of 
regions  into  English  medicine  and  surgery.  Velpeau's 
Surgery  is  also  distinguished  for  the  clear  and  concise 
chapters  on  the  anatomy  of  the  regions  subsequently 
to  be  dissected  in  surgical  operations.  Fergusson's 
Surgery  has  similar  anatomical  descriptions.  Later  we 
have  Holden's  Landmarks  partly  exemplified  on  the 
live  subject;  a  most  valuable  index  of  "  bearings  "  for 
the  adventurous  mariner  on  the  sea  of  surgery.  All 
these,  however,  were  based  on  dissections. 

The  modern  school  of  sections  had  its  origin  in  Rus- 
sia and  Germany  during  the  last  fifteen  years.  Pre- 
vious topographical  anatomy  had  dealt  with  surfaces 
disclosed  by  dissecting  them.  This  differed  from  it  iu 
cutting  through  the  whole  thickness  of  a  head,  trunk, 
or  limb,  and  exhibiting  sections  of  all  the  contents  ou 
one  plane  surface. 

The  great  Charts  of  Topographical  Anatomy  of  Life 
Size  by  Riidinger  and  Braune,  although  superb,  were 
very  expensive,  and  could  only  be  found  in  public 
libraries.  An  attempt  was  made  to  popularize  and 
cheapen  them  by  Bellamy,  who  published  reduced 
photographs  of  Braune's  Topographical  Anatomy. 
Ellis's    Dissections   also   furnished  a  topographical 
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guide  to  the  surgeon,  in  a  series  of  fine-colored  litho- 
graplis,  with  an  exact  descriptive  text. 

The  Frozen  Sections  of  a  Child,  by  Dr.  Dwight, 
really  marks  a  new  era  in  anatomy  in  ihis  country. 
We  believe  we  are  right  in  saying;  that  this  is  the  first 
original  work  on  sections  published  in  the  United 
States.  As  such,  and  also  because  it  emanates  from 
that  medical  school  which  is  seeking  to  imitate  the 
higher  European  models  in  scientific  medicine,  it  pos- 
sesses a  peculiar  value  to  us. 

The  difference  between  systematic  and  regional  anat- 
omy is  very  great.  The  oue  selects  and  classifies  one 
group  of  organs  or  parts,  as  muscles,  arteries,  or 
nerves,  in  dissections  made  for  them  alone.  The  other 
groups  all  these  organs  in  their  proper  relations  to  each 
other,  and  dissects  them  in  regions.  The  one  is  the 
anatomy  of  the  student ;  the  other  of  the  practitioner. 
The  one  is  the  anatomy  we  learn  ;  the  other  is  the 
anatomy  we  use.  The  child  can  enumerate  the  rivers 
of  a  country  ;  tiie  traveler  can  alone  describe  their  re- 
lations to  the  surrounding  laud.  The  medical  student 
can  run  off  on  his  fingers  the  branches  of  the  carotid 
artery;  the  surgeon  must  hold  all  the  relations  of  the 
carotid  triangle  in  his  mind.  Equally  important  to 
the  physician  is  a  similar  knowledge  of  the  deeper 
regions  of  the  body-  The  position  of  the  appendix 
cieci  and  a  clear  insight  of  its  relations  and  proximity 
to  other  parts  is  as  vital  to  the  diagnosis  of  its  affec- 
tions, as  the  histology  of  its  coats.  It  is  to  illustrate 
such  points  as  these  that  sections  of  organs,  in  situ,  are 
so  important. 

The  position  and  relations  of  the  viscera  of  the 
body  are  so  changeable  that  neither  an  autopsy  nor  a 
dissection  can  show  them  uniformly,  and  as  they  are  in 
life.  Frozen  sections  supply  this  want.  By  their  aid 
every  organ  can  be  shown  fixed  and  frozen  in  its  nor- 
mal position  ;  and  it  can  also  be  preserved,  uuchanged, 
in  alcohol,  for  future  study. 

"  In  making  frozen  sections,"  says  Dr.  Dwight, 
"  the  body  must  be  precisely  in  the  position  you  desire, 
and  tiiere  must  be  no  folds  or  indentations  in  the  skin. 
Natural  cold  is  best,  when  obtainable,  though  artificial 
cold  can  be  employed.  The  body  should  frozen  like  a 
rock,  so  much  so  that  the  operator  cannot  tell  whether 
he  is  cutting  bone  or  muscle.  Tooth  is  the  only  tissue 
he  should  be  able  to  recognize.  The  sections  should 
be  made  in  a  cold  room,  with  a  very  sharp  saw  that 
has  been  chilled.  When  a  section  is  cut,  its  surface  is 
obscured  by  a  thick,  half-frozen  sawdust,  which  is 
doubly  thick  if  the  freezing  is  not  (juite  sufiicieut.  It 
is  wisest  to  remove  this  at  once  by  pouring  a  little  hot 
water  over  the  section,  aiul  brushing  it  oif  rapidly  and 
carefully.  This  is  a  very  delicate  part  of  the  (jrocess, 
and  its  successful  j)erformance  has  much  to  do  with 
the  beauty  of  the  specimen.  It  is  theu  laid  on  a  piece 
of  ghiss,  and  placed  at  once,  while  still  frozen,  in  cold 
alcohol.  The  specimens  from  which  the  plates  in  this 
volume  are  made  are  preserved  at  the  Harvard  Medi- 
cal School,  and  are  at  hand  to  solve  any  doubts  that 
may  arise." 

The  body  of  a  child  furnishes  sections  of  a  conven- 
ient size  to  preserve  and  exhibit.  The  differences  in 
the  anatomy  of  the  child  and  the  adult  are  carefully 
noted  in  the  descriptive  text.  For  the  examination 
and  definition  of  the  nerves  the  child's  sections  are 
peculiarly  good,  on  account  of  the  greater  relative  size 
and  distinctness  of  the  nerves  at  that  age.  The  local- 
ity and  arrangement  of  the  /ast7(S  are  with  dilliculty  to 


be  made  out,  on  account  of  their  thinness.  This  is  very 
unfortunate,  as  no  ordinary  dissections  display  them 
well,  while  their  relations  to  other  parts  are  of  great 
importance  to  the  surgeon. 

In  Plate  I.  the  section  passes  through  the  body  of 
the  sixth  cervical  vertebra.  The  trachea  is  divided  a 
little  below  the  cricoid.  The  isthmus  of  the  thyroid 
appears  large.  Usually  it  covers  the  three  rings  of 
the  trachea  after  the  first ;  but  it  is  extremely  vari- 
able. The  left  lobe  of  the  thyroid  reaches  to  the 
oesophagus,  aud  slightly  overlaps  the  carotid.  It  is 
easy  to  see  how,  if  enlarged,  it  might  make  its  way 
between  the  artery  and  the  vein.  This  we  have  once 
found  it  to  do  in  operating  lor  the  removal  of  goitre. 

This  plate  also  shows  that  the  sheath  of  the  carotid 
must  not  be  considered  as  a  membranous  tube,  but 
rather  a  collection  of  dense  areolar  tissue  surrounding 
the  artery,  veiu,  and  nerve,  and  running  in  between 
them. 

The  section  in  Plate  II.  is  about  two  centimetres 
below  the  first  one.  Among  other  things  it  shows 
well  the  apices  of  the  lungs  rising  above  the  clavicle, 
—  they  reach  to  the  level  of  the  head  of  the  first  rib,  — 
or  some  three  fourths  of  au  inch,  and  sometimes  more, 
into  tlie  neck.  Here  their  surgical  relations  to  the 
subclavian  triangle  are  of  importance. 

The  deeper  layer  of  the  cervical  fascia  is  shown  to  be 
continuous  with  the  costo-coracoid  membrane.  It  is 
continued  into  the  axilla,  forming  the  front  of  the  sheath 
of  the  axillary  vessels.  The  prevertebral  fascia  is  very 
dense,  and  sends  prolongations  to  the  roots  of  the 
lungs,  to  the  pericardium,  and  to  the  diaphragm.  They 
may  be  called  suspensory  ligaments,  and  prevent  sink- 
ing of  the  tendinous  centre  of  the  diaphragm.  This 
plate  shows  how  exposed  the  deltoid  muscle  is  to  injury 
in  falls,  or  blows  on  the  shoulder.  Wasting  after  in- 
jury may  be  due  to  direct  injury  of  the  muscular  fibre, 
as  well  as  to  the  circumflex  nerve. 

The  relations  of  the  long  thoracic  nerve  to  "  angel 
palsy  "  are  also  shown. 

The  thymus  gland  is  shown  in  Plates  III.  and  IV. 
This  organ  is  often  found  in  the  young  adult.  Riidiu- 
ger  says  its  involution  does  not  begin  until  the  fifteenth 
year.  In  the  neck,  the  deviation  of  the  rosophagus  to  the 
left  deserves  special  mention  in  Plates  I.  aud  II.  An 
examination  of  sections  bj'  Pirogoff,  Branne,  Riidinger, 
etc.,  shows,  however,  great  variation.  A  small  bursa 
between  the  humerus  and  the  pectoralis  minor  is  to  be 
noted.  A  small  space  is  to  be  seen  under  the  scapula, 
bounded  by  the  chest,  the  rhomboid,  and  the  serratus, 
where  pus  is  occasionally  found,  and  as  the  serratus 
does  not  allow  the  abscess  to  point  in  the  axilla  it  may 
attain  a  large  size. 

In  Plate  IV.  the  aorta  arises  on  a  level  with  the 
upper  border  of  the  cartilage  of  the  fourth  rib.  The 
height  of  the  arch  of  the  aorta  behind  the  sternum 
varies  much.  In  thirty  instances  out  of  fortj'-eight, 
however,  the  top  of  the  arch  averaged  half  an  inch  be- 
low the  top  of  the  sternum.  The  relations  of  the  pul- 
monary arteries,  veins,  and  bronchi,  as  well  as  the  rel- 
ative positions  of  the  aortic  and  tricuspid  valves,  are 
demonstrated  in  this  section,  and  in  Plate  V. 

Usually,  as  we  are  shown,  a  needle  thrust  through 
the  fifth  or  sixth  intercostal  space,  and  sometimus 
through  the  fourth  at  the  left  bonier  of  the  slernu.ui, 
will  pierce  the  pericardium  and  not  the  pleura. 

In  Plates  VII.,  VUl.,  and  IX.  the  extent  to  wlii«:h 
the  pleural  cavities  extend  downwards  is  demonstratoll. 
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They  do  not  follow  the  diaphragm  into  the  angle  which 
it  foi-nis  with  the  cartihiges  of  the  six  lower  ribs  :  the 
very  lowest  part  of  this  space  is  filled  willi  areohir  tis- 
sue. 

The  pleura  lies  behind  both  kidneys,  but  covers 
more  of  tiie  rigiit  one.  It  readies  the  upper  border  of 
the  last  rib,  near  its  beginning,  but  the  rib  soon  runs 
away  from  it. 

A  case  has  been  reported  in  which  a  surgeoti  oper- 
ating in  the  lumbar  region,  to  re.ach  the  kidney,  mis- 
took the  eleventli  rib  for  the   twelfth,  and  by  carrying 


ical  execution  of  the  book,  by  William  Wood  &  Co., 
merits  praise  also  for  its  neatness  and  aecuraey.  In 
short,  we  find  little  to  criticize  in  a  work  so  novel  here, 
and  sincerely  congratulate  the  autlior  on  his  industry, 
enterprise,  and  research.'  It  requires  these  qualities,  as 
well  as  a  love  for  pure  anatomy,  to  make  a  study  of 
such  a  subject  and  to  |>ublish  it.  This  book  will  be 
useful  to  studtJiits  aixl  lo  practitioners  alike.  It  is  to  be 
hoped  that  it  may  be  the  forerunner  of  other  and  fuller 
treatises  on  toi)ogra|)hical  anatomy  as  time  goes  on. 

^^^^ ^    _  ^      ^  ,       Nearly  twenty   years  ago  the  writer  of  this   review 

iTis  incision  toward   its  lower  border  opened  the  iileura'.  j  began,  and  continued  for  lifteen  years,  a  short  annual 

riate   IX.    shows   that  such  an   accident   might   take 

place.     The  spleen   is   shown    to  be  wholly  under  the 


cover  of  the  ribs.  The  views  of  the  stomach  ([lagc 
37)  are  very  instructive.  They  confirm  Luschku's 
statement  that  the  fundus  points  upward,  and  that  the 
lesser  curvature  is  essentially  vertical.  Five  sixths  ot 
the  stomach  are  on  the  left  of  the  median  line.  The 
pylorus  is  opposite  the  first  lumbar  vertebra.  The 
pylorus  is  usually  found  between  the  ensiforra  carti- 
lage and  the  right  costal  arch.  The  lesser  cavity  of 
the  peritoiiKum  and  the  foramen  of  Wiuslow  are  well 
displayed. 

One  of  the  most  important  parts  of  Plates  IX.  and 
X.  are  the  views  of  the  duodenum.  The  opening 
through  the  pylorus  looks  directly  backward.  Both 
ends  of  the  duodenum  are  at  the  same  level,  and   both 


course  ot  dissections  and  lectures  on  regional  anatomy 
in  the  Harvard  Medical  School.  They  naturady  took 
a  more  practical  and  surgical  bearing  than  a  purely 
topographical  one.  Convinced  of  his  inability  to  de- 
vote time  and  acquire  knowledge  in  this  vastly  grow- 
ing department  of  anatomy,  adequate  to  give  proper 
instruction  in  it,  and  deterred  by  other  and  pressing 
duties,  he  resigned  this  pleasant  task  to  younger  hands, 
and  the  event  has  proved  the  wisdom  of  so  doing. 

D.  W.  C. 

The  Opium  Habit  and  Alcoholism.     By  F.  H.  Hub- 
bard, M.    D.      New  York:    A.  S.  Barnes  &  Co. 
1881.     259  pages. 
The  author  states  that  he  has  sought  to  place  in  the 

hands  of  the  profession  a  carefully  arranged  analysis 


are  somewhat  fixed   points  ;  one   end   attached  to  the  !  ^j.-  ^j^^  subject.     This  he  has  hardly  succeeded  in  doing, 
"'  ^      "  '    '' '' " ''"''   ^"  "...or.,,1.,.-      >,..i:  ,  ^^j_^y  portions  of  the  work  being  indefinite  if  not  un- 

intelligible. For  example,  in  Chapter  XIV.,  on  the 
influence  exerted  by  opium  over  cancer,  is  the  follow- 
ing carelessly  written  prescription:  — 


stomach,  and  the  other  suspended  by  muscular  fibies 
from  the  cosliac  axis  and  the  crus  of  the  diaphragm. 
The  remainder  of  the  duodenum  is  pretty  freely  mova- 
ble ;  it  has  been  compared  to  a  horse-shoe.  The  posi- 
tions, covering,  and  mobility  of  the  kidneys  are 
shown  in  Plate  X.  Mobility  is  commonly  due  to  loss 
of  firmness  in  the  areolar  tissue  around  the  kidney, 
and  especially  to  the  lo-s  of  fat. 

The  muscular  triangle  of  Petit  is  shown.  The  erec- 
tor spinoea  is  subdivided  and  described  by  a  new  no- 
menclature. 

The  umbilicus  is  opposite  the  level  of  the  third  and 
fourth  lumbar  vertebrre.  The  coecum  is  on  a  level 
with  the  umbilicus  (Plate  XI.). 

The  relation  of  the  peritoneum  to  the  descending 
colon  is  shown.  The  extent  to  which  it  covers  the 
gut  varies  extremely,  and  at  all  ages. 

The  lumbar  fascia  is  described.  The  laws  of  curva- 
ture of  the  spine  are  discussed  at  length  on  page  50. 

The  author  thinks  the  male  sacrum  is  more  curved 
thau  the  female. 

The  ovaries  are  shown  descending  into  the  pelviSjjn 
a  manner  analogous  to  the  descent  of  the  testes.  The 
fundus  of  the  bladder,  the  trigone,  and  the  ureters  are 
considerably  discussed  on  page  58.  The  distance  of 
the  pouch  of  peritonaeum  above  the  anus  varies  with 
age. 

The  third  sphincter  ani  of  modern  authorities  is  a 
mere  thickening  of  muscular  fibres,  of  no  great  power. 
The  upper  part  of  the  rectum  has  a  true  mesentery, 
which  permits  moderate  displacement. 

"  It  has  been  demonstrated,"  says  Dr.  Dwight,  "  that 
the  whole  hand  can  be  introduced  into  the  rectum  ;  and 
also  that  it  had  much  better  not  be,  unless  the  informa- 
tion to  be  gaiueil  is  of  suflicient  value  to  justify  risk- 
ing the  patient's  life  to  obtain  it. 


I^  lod.  pot 3.1- 

Hi.  chlo.  hjd gr.  1. 

Tr.  iodine      .         .         ■         .         ■         •         •         '2^' 
Aqua         .         .         .         •         •         •         •         •  §  V.    M. 

Sig.     One  teaspoonful  in  a  wineglass  of  waler. 

And  after  it  this  explanation :  "  This  was  given  to 
assist  in  destroying  and  eliminating  from  the  system 
morbid  products  tTiat  possess  extrutic  activity  when 
deposited,  as  they  are  then  transformed  into  an  organ- 
ized, adventitious  mass,  having  within  itself  the  power 
to  add  to  morbific  accumulations,  or  act  as  a  nucleus 
for  a  new  growth." 

The  book  will  not  repay  ihe  time  required  for  its 
perusal.  

The  Therapeutics  of  Gyncecology  and  Obstetrics,  Com- 
prising the  Medical,  Dietetic,  and  Ht/gienic  Treatment 
of  Diseases  of  Women.  Second  Edition.  Edited 
by  William  B.  Atkinson,  A.  M.,  M.  D.  Phila- 
delphia: D.  G.  Brinton,  115  South  Seventh  Street. 
1881. 

The  second  edition  of  this  work  presents  consider- 
able new  matter,  and  this  keeps  pace  with  the  new 
and  improved  methods  of  treatment.  In  so  catholic 
a  work,  drawing  its  material  from  all  sources,  there 
mu«t  be  necessarily  a  good  deal  of  chaff  mixed  up  with 
the  wheat.  To  the  general  practitioner,  however,  who 
cannot  acquaint  himself  with  the  various  methods  of 
treatment  in  this  specialty  from  the  original  sources, 
this   book  will    prove   a  valuable  one   to   consult.      In 


.  .uc  pau.cu.»  ..,a  ...  uu... the    absence  of   any  careful   discussion    of   the   value 

Thedrawingsof  Dr.  Quincy,  favorably  known  here  as  '  of  the  different  measures  advocated,  the  high  stant  nig 
a  devoted  anatomical  artist,  are  excellent.  They  are.of  j  of  the  authors  quoted  must  largely  determine  then- 
life  size,  clear,  and  taken  from  nature.    The  typograph-  '  relative  merits. 
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THE  MEMORIAL  HISTORY  OF   BOSTON;   THE 
CHAPTER   ON  MEDICINE. 

The  method  of  writing  books  by  a  coalition  of  writ- 
ers, to  whom  different  subjects  are  assigned,  under  the 
direction  of  a  skilled  director,  is  a  very  familiar  one 
to  medical  men  ;  applied  to  history  the  method  is  new, 
and  so  far  as  the  first  venture  of  the  sort  is  concerned 
most  certainly  successful,  if  we  may  judge  from  the 
many  favorable  notices  of  the  daily  press  and  the  nu- 
merous schemes  for  it-  application  to  other  and  per- 
haps wider  subjects.  To  it  we  are  certainly  indebted 
for  a  very  interesting  chapter  on  Medicine  in  Boston 
by  our  former  City  Physician  and  present  Mayor,  Dr. 
Greene,  to  which  are  appended  some  additional  mem- 
oranda by  Dr.  Oliver  Wendell  Holmes.  Probably  no 
two  men  could  have  been  found  who  would  have 
treated  the  subject  more  intelligently  and  more  de- 
lightfully. For  a  medical  man  to  say  that  the  chap- 
ter is  one  of  the  most  interesting  of  the  four  volumes 
is  to  say  little  more  than  that  it  treats  of  a  subject 
wliich  appeals  particularly  to  his  taste,  but  he  might 
certainly  venture  to  say  that  it  ranks  high  among  the 
various  articles  for  fullness  of  detail  and  picturescjue- 
ness  of  representation.  As  a  single  chapter  in  a  gen- 
eral history  it  necessarily  leaves  unnoticed  many  minu- 
tiaj  whicli  a  careful  student  of  medical  history  would 
expect  to  find  in  a  work  specially  devoted  to  the  sin- 
gle subject,  but  intended,  as  it  is,  for  general  readers, 
it  contains  much  that  is  most  generally  interesting 
and  ill  most  delightful  dress.  The  chapter  abounds 
in  (piaint  (juotations  from  the  older  medical  men  which 
add  an  a(lditioMal  charm  to  the  narrative  and  testify 
to  the  extensive  researches  in  the  library  of  the  His- 
torical Society  by  its  accomplished  librarian. 

With  Giles  Firmin,  Jr.,  and  the  anatomic  which  he 
did  make  probably  all  the  readers  of  the  Jouknal  are 
familiar  and  how  he  did  read  upon  it  very  well  in  the 
opinion  of  the  apostle  Eliot ;  our  interest  in  the  first 
anatoinie  maker  is  greatly  enhanced  by  his  own  words, 
which  are  tjuoted  by  Dr.  Greene :  "  /  am  sf.ron(/li/ 
sell  upon  to  sludyc  divinitic,  my  studies  else  must  be 
lost  ;  for  phy.sick  is  hut  a  meene  helpe."  It  seems  that 
even  then  the  acquisition  of  an  income  whs  by  no 
means  sure,  and  we  speculate  in  vain  on  the  cause  of 
his  failure;  did  he  think  that  because  he  could  make 
an  aiiatomie  he  was  therefore  entitled  to  the  patron- 
age of  the  sick  ;  lie  too  iiiny  have  left  his  dissection 
with  regret  and  have  said  with  .loliii  IIniit(!r,  though 
with  language  better  fitted,  let  us  ho|)c,  to  the  tongue 
ol  one  who  would  minister  in   sacred   things,  thai   liu 


must  go  and  earn  that  unblessed  guinea  ;  it  may  be 
that  the  complaints  of  the  good  wife  fell  upon  an  in- 
attentive ear  when  she  detailed  all  she  had  done  be- 
fore she  called  the  chirurgeon,  and  that  the  leech,  who 
cared  naught  for  anatoraie-makiug  but  whose  skill  lay 
in  the  concoction  of  soothing  possets,  and  who  listened 
patiently  and  with  a  grave  countenance,  found  the  pro- 
fession remunerative,  while  to  our  poor  Giles  it  was 
but  a  "  meene  helpe  ;  "  or  can  it  be  that  he  had  ac- 
quired expensive  and  luxurious  habits  in  England  which 
divinitie  promised  to  gratify  with  less  exertion,  and 
which  led  him  eventually  to  return  to  the  mother  coun- 
try V 

It  is  surprising  in  these  days  of  lengthening  courses, 
foreign  study,  and  exclusive  devotion  to  restricted 
portions  of  what  we  are  pleased  to  term  the  broad 
field  of  medicine,  to  see  how  easily  our  predecessors 
carried  the  burdens  of  a  double  and  even  a  triple 
profession.  The  reverend  and  learned  Mr.  Nathaniel 
Williams,  the  master  of  the  Free  Grammar  School, 
from  1708  to  17.34,  was  preacher  and  school-master 
as  well  as  "  a  very  skillful  and  successful  physician." 
The  conjunction  was  not  always  so  noble  a  one  ; 
if  we  may  credit  the  records  Margaret  Jones  of 
Charlestown  practiced  witchcraft  as  well  as  physic 
and  was  hanged  for  the  former  offense.  She  was 
wise  in  her  generation  evidently,  and  those  who  refused 
to  take  her  medicines  found  that  their  "  diseases  and 
hurts  continued,  with  relapse  against  the  ordinary 
course,  and  beyond  the  apprehension  of  all  physicians 
and  surgeons."  Perhaps  Margaret  Jones  would 
hardly  have  been  recognized  at  a  later  time  as  a  mem- 
ber of  the  fraternity,  but  educated  pliysicians  were 
rare  in  the  older  days.  At  the  date  of  the  introduction 
of  the  variolus  inoculation  there  was  but  one  regularly 
educated  physician  in  the  Province,  Dr.  William  Doug- 
lass, who  was  wittily  described  by  a  contemporary,  and 
the  historian  seems  to  think  there  was  possible  ground 
for  the  description,  as  "  always  positive  and  sometimes 
accurate." 

The  additional  memoranda  by  Dr.  Holmes  bear 
more  particular  but  by  no  means  exclusive  reference 
to  the  present  century,  though  such  a  division  is  not 
accurately  followed  nor  probably  intended  by  the  au- 
thors. Dr.  Holmes  dwells  somewiiat  at  length  on  the 
changes  in  drugs  and  methods  of  procedure,  and  gives 
more  particularly  and  most  interestingly  his  personal 
reminiscencL'S  of  men  who  were  known  to  the  eldest 
among  us,  and  whose  names  are  lainiliar  to  us  ail,  and 
it  is  wholly  unnecessary  that  they  should  wait,  as 
their  author  suggests,  to  gather  interest  by  the  lapse 
of  years. 

The  chapter  can  but  be  exceedingly  interesting  to 
members  of  the  profession,  and  we  trust  it  will  do 
much  to  help  non-professional  readers  to  a  bettor  uii- 
deistandiiig  of  medicine  and  medical  men. 


—  At  a  stated  meeting  of  the  New  York  Academy 
of  Medicine,  held  March  2d,  Dr.  Frederick  A.  Castle 
read  a  jiapcr  cnlilleii,  Some  Practical  Suggestions  in 
the  Tn^atnient  of  iho.se  Disc^ases  of  Women  which 
every  Physician  may  lie  Called  upon  to  Consider. 
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MVXCKDEMxV. 

In  1873  Sir  Willuuu  Gull  reported  before  tlu; 
Clinical  Society  of  Loudon  five  cases  illustrating  what 
he  described  as  "  a  cretinoid  state  supervening  in 
adult  life  in  women."  Though  regarding  the  condi- 
tions observed  in  these  ca^es  as  characteristic  of  a 
well-defined  and  individual  disorder,  the  word  "  cre- 
tinoiil  "  was  applied  to  them  by  Sir  William  simply 
as  descriptive  of  the  appearances  of  the  patient,  but 
by  uo  means  as  suggestive  of  the  ;i3tiology  or  pathol- 
ogy of  the  disease,  if  such  further  observations  should 
prove  it  to  be.^ 

Dr.  Morvau,  of  Lanniles,  in  France,  is  said  to  have 
reported  fifteen  eases  closely  resembling  those  of  Sir 
William  Gull's  in  1875;  of  these  we  have  seen  a 
general  description,'^  but  have  not  been  able  to  refer 
to  the  cases  themselves. 

In  October,  1877,  four  years  after  Sir  William 
Gull's  cases.  Dr.  William  M.  Ord,  of  London,  read  a 
paper  before  the  Medico-Chirurgical  Society  '  devoted 
to  an  account  of  five  of  these  cases  which  had  fallen 
under  his  observation  during  the  preceding  twelve 
years,  and  applied  to  them  the  name  myxocdema. 
Since  then  cases  have  been  reported  by  Charcot  in 
France,  and  by  several  physicians  in  England,  —  nota- 
bly by  Drs.  Goodhart,*  Lunn,  Cavafy,  Ord,^  and  Ma- 
homed,*—  more  or  less  resembling  each  other  and 
those  first  referred  to. 

The  references  we  have  given  cover  i)retty  much 
the  entire  literature  of  myxojdema,  which  is  evidently 
not  extensive.  We  are  not  aware  that  any  cases  have 
been  reported  in  this  country,  or  that  the  peculiar 
conditions  described  have  attracted  the  attention  of 
American  physicians.  The  cases  presented  by  Drs. 
Ord,  Cavafy,  and  Lunn  at  the  meeting  of  the  Clinical 
Society,  December  9,  1881,  brought  on  a  debate  at 
the  subsequent  meeting,  Dr.  Mahomed  taking  the 
ground  that  the  collection  of  symptoms  constituting 
myxcedema  were  but  manifestations  of  chronic  Bright's 
disease.  His  opponents,  though  acknowledging  a  con- 
siderable variety  in  the  cases,  were  generally  disposed 
to  consider  it  as  a  distinct  disease. 

Among  Dr.  Ord's  cases  reported  in  1877  was  one 
accompanied  by  an  autopsy,  performed  by  so  compe- 
tent a  pathologist  as  Dr.  W.  S.  Greenfield,  and  a  mi- 
croscopic examination  of  the  oedematous  tissues.  The 
more  important  details  of  the  post-mortem  examina- 
tion were:  (1)  there  was  general  cedema  of  the  skin, 
but  the  cut  surfaces  yielded  less  fluid  than  their  ap- 
pearance would  promise  ;  (2)  there  was  much  serous 
efliusion  in  the  pleura;,  pericardium,  and  peritona3um  ; 
(3)  the  heart  was  large,  weighing  sixteen  and  one  half 
ounces,  the  left  ventricle  hypertrophied,  the  valves 
practically  healthy  ;  (4)  the  arteries  were  everywhere 
thickened,  the  larger  ones  atheromatous  ;  (5)  the  cor- 
tical substance  of  both  kidneys  was  much  wasted,  and 
granular   both   on   surface   and    on   section,   the  renal 

1  Clinical  Society  Transactions,  vol.  vii.,  1874. 

2  Gazette  des  Ilopitaux,  September  24,  1881. 

3  Medicd-Cliirurgical  Society  Transactions,  vol.  Ixi.,  1878. 
*  Meilical  Times  and  Gazette,  1880,  vol.  i.,  p.  474. 

6  British  Medical  Journal,  1881,  vol.  ii.,  p.  1017. 
«  Lancet,  1881,  vol.  ii.,  p.  1078. 
.30 


arteries  were  thickened  and  atheromatous ;  (G)  there 
was  a  firm,  almost  solid,  <edema  in  mftny  parts,  for 
example,  in  heart,  soft  palate,  stomach,  and  neck  of 
bladder  ;  (7)  the  brain  showed  very  considerable  de- 
generation of  the  larger  arteries.  In  preparing  por- 
tions of  the  organs  for  microscopic  observation  it  was 
noticed  that  the  skin  in  particular  retained  its  tr.dem- 
atous  condition  even  when  cut  up  into  small  fragments. 
Upon  subjection  to  the  same  process  in  equal  propor- 
tions, the  skin  of  Dr.  Ord's  patient  yielded  mucin  to 
fifty  times  the  amount  obtained  from  the  skin  of  non- 
ocdeniatous  or  simply  oedematous  bodies. 

Sir  William  Gull's  cases  'Jwere  all  middle-aged 
women,  and  he  described  the  general  aspect  of  the 
disease  as  "  a  cretinoid  state  superveinng^in  adult  life 
in  women."  Dr.  Ord's  early  cases  were  also  all  five 
women  between  forty  and  sixty  years  of  age  ;  as,  in- 
deed, most  of  the  clearly  defined  cases  since  reported 
have  been.  In  the  light  of  further  investigation,  sup- 
ported by  his  autopsy.  Dr.  Oril  wai  led 'to  make  the 
suggestion  that  the  whole  collection  of  sym|)toms  are 
related  as  effects  to  jelly-like  swelling  of  the  connec- 
tive tissue,  chiefiy,  if  not  entirely,  consisting  in  an 
overgrowth  of  the  mucus-yiehling  cement  by  which 
the  fibrils  of  the  white  element  are  held  together. 
He  accordingly  propo.sed  the  name  of  myxoedema  for 
the  affection  ;  and  argued  that  the  most  important 
mode  of  operation  by  which  this  condition  produces 
the  symptoms  associated  with  it  is  the  padding  of  the 
peripheric  termination  of  sen.sory  nerves,  and  perhaps, 
too,  of  muscular  nerve-s,  with  a  soft  material  which 
hinders  their  free  rece|)tion  of  impressions,  in  the 
same  way  as  cotton  wool  in  the  external  auditory 
meatus  deadens  sound  on  its  passage  to  the  auditory 
nerve.  That  perception  becoming  slower  than  usual, 
and  the  central  nervous  system  losing,  through  the 
altered  state  of  the  skin,  its  natural  and  necessary 
stimulation,  a  state  of  intellectual  lethargy  and  a  slow- 
ness in  coordination  of  movements  are  necessary  conse- 
quences. In  this  chain,  slow  use,  partial  disuse,  and 
numbness  of  faculties  are  links  of  one  kind,  and  the 
constant  retardation  of  guiding  sensory  impulses,  a 
link  of  another,  so  that,  supposing  the  myxoedema  to 
be  constant,  the  nervous  degradation  tends  to  be  pro- 
gressive. The  train  of  sym|)toms  leading  to  the  fatal 
termination  commences  in  the  encroachments  of  the 
myxosis  upon  vessels  and  upon  the  secreting  elements 
of  glandular  structures.  The  two  fatal  cases  of  Dr. 
Ord  showed  at  the  last  the  symptoms  associated  with 
renal  disease. 

The  debate  on  myxoedema  at  the  Clinical  Society 
of  London,  last  December,  was  started  as  we  have  said, 
by  a  suggestion  from  Dr.  Mahomed  that  the  cases  re- 
ported under  this  name  were  really  chronic  Bright's  dis- 
ease. This  view  he  supported,  remarking  that,  in  many 
cases  of  Bright's  disease,  there  was  an  absence  of  oede- 
ma, but  in  others  there  wei'e  all  the  symptoms  of  myx- 
ocdema, without  albuminuria,  but  with  high  arterial 
tension.  In  one  case  the  subcutaneous  tissues  were  not 
found  to  contain  mucin.  The  cases  appeared  to  be  due 
to  chronic  Blight's  disease  without  ki(lfiey-symi)toms, 
as  described  by  Sir  W.  Gull  and    Dr.  Sutton.      In  the 
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published  cases  of  myxoedema,  now  twenty  iu  nnmberi 
three  were  not  noted  as  to  urine  ;  iu  the  seventeen 
others,  ten  had  albuminuria,  of  which  four  were  fatal ; 
they  had  affected  kidneys,  hypertrophied  heart,  and 
thickened  arteries  ;  whilst  many  of  the  changes  in  the 
spinal  cord  were  doubtless  those  of  myxoedema  of  the 
cord.  Thus  in  all  the  four  fatal  cases  Bright's  disease 
was  present.  Albuminuria  was  absent  in  many  cases  of 
Bright's  disease.  And  if  there  were  such  a  thing  as 
local  oedema  taking  place,  it  would  be  a  good  expla- 
nation of  nervous  symptoms  developed  in  myxoedema. 

In  a  paper  subsequently  contributed  to  the  Lancet 
[December  24,  1881]  on  the  subject,  Dr.  Mahomed 
added  to  the  previous  twenty  cases  the  seven  discussed 
at  the  Ciiuical  Society,  making  in  all  twenty-seven  cases, 
in  fifteen  of  which  he  finds  that  albuminuria  or  other 
good  evidence  of  Brigiit's  disease  existed  during  life, 
while  it  was  present  in  all  of  the  five  fatal  cases  re- 
ported. Sphygmographic  evidence  of  the  degree  of 
arterial  pressure  is  ditHcult  to  obtain,  owing  to  the 
thickening  and  infiltration  of  the  tissues. 

The  other  geutlemen  taking  part  iu  the  debate  were 
none  of  them  inclined  to  agree  with  Dr.  Mahomed  in 
his  view  of  the  subject,  and  seemed  disposed  to  think 
that  he  was  attempting  to  cover  too  much  ground  with 
the  doctrine  of  arterio-capillary  fibrosis  ;  and  he  himself 
admits,  in  concluding  the  paper  above  referred  to,  that 
even  should  we  seem  justified  in  regarding  this  con- 
dition as  a  result  of  chronic  organizing  wdema  due  to 
Bright's  disease  or  other  causes,  the  curious  and  char- 
acteristic symptoms  which  such  cases  present  well  de- 
serve that  they  should  be  recognized  by  an  appropriate 
title.  Should  an  excess  of  mucin  in  their  tissues 
prove  to  be  a  constant  feature,  nothing  could  be  bet- 
ter than  the  name  given  them  by  Dr.  Ord,  to  whom 
we  are  so  much  indebted  for  their  careful  investiga- 
tion ;  it  has  the  great  merit  of  describing  an  anatom- 
ical characteristic  without  implying  a  theoretical  ex- 
planation. At  the  same  time  he  ventures  to  express 
a  fear  that  we  may  be  led  to  regard  as  a  disease  what 
may  be  only  a  symptom  ;  besides  giving  rise  to  erro- 
neous views  concerning  its  pathology,  such  a  belief 
would  obviously  tend  to  narrow  our  conception  of  its 
clinical  import,  and  of  the  very  varied  conditions, 
requiring  equally  varied  treatment,  under  which  it 
may  possibly  occur. 

Dr.  Ord's  summary  of  the  clinical  and  pathological 
characters  of  myxoedema,  in  closing  the  debate,  was 
clear  and  concise,  and  gives  a  fair  idea,  iu  a  general 
waj',  of  what  is  at  present  known  about  the  affection. 
The  subjects  were  generally  women ;  there  was  never 
albuminuria  in  the  curly  stages  ;  nor,  in  some  cases, 
at  all ;  there  was  general  swelling  of  the  integuments, 
which  were  semi-transparent,  rough,  and  non-perspir- 
ing ;  the  hair  was  scanty  ;  the  teeth  bad  ;  the  temper- 
ature low  ;  the  thyroid  small  ;  the  speech  slow,  imper- 
fect, and  nasal ;  tliought  and  perception  slow,  but  per- 
fect. The  patients  were  apt  to  become  irritable  and 
timid,  sometimes  demented,  and  finally  comatose.  Oc- 
casionally death  arose  from  general  debility,  sometimes 
from  unemia.  Throughout  the  body  the  interstitial 
tifsue  was  swollen  and  nuclear,  increuMcd   in   (|uiiMtity, 


and  containing  mucin;  it  encroached  on  all  the  nor- 
mal structures,  which  became  atrophied,  as  in  the  case 
of  the  hair,  the  sebaceous  and  eveu  the  sweat  glands, 
the  heart,  liver,  and  other  internal  organs.  The  idea 
that  this  was  Bright's  disease  without  albuminuria  was 
soon  negatived.  Tlie  theory  of  sympathetic  origin 
did  not  commend  itself  to  him,  for  there  was  no  evi- 
dence that  the  sympathetic  had  trophic  functions. 
Probably,  as  regards  the  nervous  system,  the  central 
organs  were  aSected  in  the  same  way  as  were  the 
peripheral.  Dr.  Ord  did  not  think,  however,  that  the 
change  was  due  to  a  degeneration,  but  rather  to  a 
malformation  of  tissue.  The  question  of  heredity 
was  new.  He  was  not  prepared  with  any  special 
theory  to  explain  the  disease  in  its  totality. 

This  subject  is  one  which  deserves  and  will  probably 
attract  further  attention,  the  advantages  in  the  discus- 
sion so  far  being  decidedly  with  those  who  regard  myx- 
oedema as  a  distinct  and  independent  disease,  and  it  is 
an  important  point  to  'oear  in  mind  that  even  iu  the 
cases  where  it  has  appeared  at  all  the  albuminuria  has 
been  almost  always  a  very  late  development. 


MEDICAL  NOTES. 

—  Some  exceedingly  interesting  photographs  of 
small-pox  eruption  from  the  third  to  the  fourteenth 
day,  the  work  of  Mr.  S.  A.  Powers,  of  the  Small-Pox 
Hospital,  may  be  seen  at  the  Medical  Library. 

—  Joseph  Pancoast,  M.  D.,  Emeritus  Professor  of 
Anatomy  in  the  Jefferson  Medical  College,  died  at 
Philadelphia  last  Tuesday  morning,  aged  seventy- 
seven. 

—  The  Woman's  Medical  College  of  Baltimore  has 
recently  been  incorporated.  The  course  of  lectures 
will  begin  October  1,  1882.  Seven  professors,  all  of 
them  gentlemen,  have  been  already  appointed. 

—  The  Paris  Academic  des  Sciences  has  conferred 
on  Professor  Bron  n-Sequard  the  distinguished  honor 
of  the  Grand  Prix  Lecaze.  This  prize,  which  is  of 
the  value  of  ten  thousand  francs  (four  hundred  pounds), 
is  given  only  in  recognition  of  a  lifelong  devotion  to 
physiological  science,  which  has  resulted  in  important 
discoveries.  The  previous  recipients  have  been  Chau- 
vcau,  Marey,  and  Dareste. 

NEW     YOlilv. 

—  At  the  last  meeting  of  the  County  Medical  So- 
ciety Dr.  George  H.  Fox  read  a  paper  on  the  perma- 
nent removal  of  superfluous  hair,  with  reports  of  ciuses, 
and  Dr.  A.  Jacobi,  the  late  president  of  the  State 
Medical  Society,  a  paper  on  legislation  looking  to  the 
establishing  of  special  hospitals  for  scarlet  fever  and 
diphtheria,  and  also  for  the  protection  of  factory  chil- 
dren. 

—  During  the  month  of  February  21,033  persons 
were  vaccinated  by  the  officers  of  the  Health  Depart- 
ment, free  of  charge,  and  the  sum  of  $2311  was  re- 
ceived from  the  sale  of  vaccine  virus. 

—  Over  forty  classes  are  now  being  instructed  by 
physicians  under  the  auspices  of  the  First  Aid  to  the 
Injured  Society,  which   has  been   organized   upon   the 
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Enp;lish  pliiii,  and  of  which   General  George  B.  Mc- 
Clellan  is  t!ie  president. 

—  A  moving  story  comes  to  us  of  the  sufferings  of 
.an  unfortunate  lady  in  a  village  in  the  northern  part 
of  New  York  State,  who  was  recently  taken  violently 
ill,  and  when  the  local  physician  arrived  confided  to 
him  the  startling  intelligence  that  there  was  a  snake 
in  her  stomach,  which  she  had  swallowed  last  Septem- 
ber wliile  drinking  from  a  brook.  The  report  goes 
on  to  state  that  the  doctor,  upon  investigation,  "  be- 
came satisfied  that  the  woman  had  swallowed  a  tad- 
pole, which  has  since  turned  into  a  frog,"  and  that  the 
presence  and  movements  of  the  reptile  in  the  stomach 
can  readily  be  felt  from  the  outside.  The  patient  is 
to  be  taken  to  the  hospital  in  Albany  for  treatment, 
and  the  subsequent  developments  of  the  case  will,  no 
doubt,  be  awaited  with  no  little  interest. 


MEDICO-LEGAL   NOTES. 

Forcing  Prisoner  to  slow  Himself.  — In  a  criminal 
case  the  place  at  which  the  prisoner's  leg  was  ampu- 
tated being  a  material  point,  it  was  decided  by  the 
Supreme  Court  of  Georgia  to  have  been  an  error  in 
the  lower  court  to  require  him  to  show  himself,  so 
that  a  witness  could  see  him  and  describe  his  condi- 
tion to  the  jury.  A  defendant  in  a  criminal  case  can- 
not be  required  to  give  evidence  against  himself,  either 
by  acts  or  words. 

Amesthetics  from  a  Medico-Legal  Point  of  Vieio.  — 
Dr.  J.  G.  Johnson,  of  Brooklyn,  presents  certain  con- 
clusions in  t\\ei  Annals  of  Anatomy  and  Surgery  vihich 
deserve  careful  consideration. 

Ana3sthetics  do  stimulate  the  sexual  functions,  the 
ano-genital  region  being  the  last  to  give  up  its  sensi- 
tiveness. Charges  made  by  females  under  the  influ- 
ence of  an  anaesthetic  should  be  received  as  the  testi- 
mony of  an  insane  person  is.  It  cannot  be  rejected, 
but  the  corpus  delicti  aliunde  rule  should  be  insisted 
on.  Dentists  or  surgeons  who  do  not  protect  them- 
selves by  having  a  third  person  present  do  not  merit 
much  sympathy. 

Death  from  administration  of  chloroform  after  a 
felonious  assault,  unless  the  wounding  were  an  unmis- 
takably fatal  one,  reduces  the  crime  of  the  prisoner 
from  murder  to  a  felonious  assaidt. 

The  surgeon  has  no  right  to  use  chloroform  to  de- 
tect crime,  against  the  will  of  the  prisoner. 

But  the  army  surgeon  has  the  right  to  use  chloro- 
form to  detect  malingerers. 

The  medical  expert,  notwithstanding  he  is  sent  by 
order  of  court,  has  no  right  to  administer  an  auKs- 
thetic  against  the  wish  of  the  plaintiff  in  a  personal 
damage  suit,  to  detect  fraud. 

Gross  violations  of  the  well-known  rules  of  admin- 
istering anajsthetics,  life  being  lost  thereby,  will  subject 
the  violator  to  a  trial  on  the  charge  of  manslaughter. 

A  surgeon  allowing  an  untrained  medical  student 
to  administer  ana;sthetics,  life  being  lost  thereby,  will 
subject  the  surgeon  himself  to  a  suit  for  damages. 
What  he  does  through  his  agent  he  does  himself. 


The  physician  who  administers  an  anaisthetie 
should  attend  to  that  part  of  the  businets  and  noth 
ing  else.  He  should  have  examined  the  heart  and 
lungs  beforeli.and.  He  should  have  the  jjatient  in  the 
reclining  position,  witii  his  clothes  loose,  so  as  not  to 
interfere  with  respiration  ;  should  have  his  rat-tooth 
forceps,  nitrite  of  amyl,  and  ammonia,  and  know  their 
uses,  and  when  to  use  them,  and  how  to  perform  arti- 
ficial respiration. 

Chloroform  cannot  be  administered  by  a  person 
who  is  not  an  expert  to  a  person  who  is  asleep  with- 
out awaking  him.  Experts  themselves,  with  the  ut- 
most care,  fail  more  often  than  they  succeed  in  chlo- 
roforming adults  in  their  sleep. 


THE  CASE    OF   GUITEAU. 

Mr.  Editor,  —  I  have  read  with  great  interest  Dr. 
Folsom's  carefully  prepared  article  which  appeared  in 
your  issue  of  February  16th,  relative  to  the  case  of 
Guiteau,  and  having  had  occasion  to  examine  the  pris- 
oner upon  three  separate  occasions,  as  well  as  having 
watched  him  in  court  for  more  than  three  weeks,  I  de- 
sire to  say  a  few  words  more,  especially  in  regard  to  the 
physical  appearance  of  the  assassin,  believing  that  it  does 
not  reveal  any  indication  of  congenital  or  acquired  men- 
tal disease. 

My  visits  to  the  jail  were  made  with  the  view  of  dis- 
covering any  possible  external  expression  of  insanity, 
long  before  the  question  of  cranial  asymmetry  had 
been  raised  at  all.  The  examinations  were  made  in 
the  presence  of  several  witnesses  and  I  was  assisted 


by  Dr.  Kempster,  of  the  Wisconsin  State  Asylum,  a 
most  careful  observer  and  student  of  craniology,  and 
by  others. 

Charles  Julius  Guiteau,  aged  forty  years,  is  of  spare 
build,  of  nervous  temperament,  weighs  one  hundred 
and  thirty-five  pounds,  and  is  five  feet  five  and  three 
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quarter  inches  in  height.     He  is  badly  nourished  and 
ana?mic. 

lu  appearance  he  resembles  the  criminal  known  to 
the  police  as  the  "  sneak,"  and  his  physiognomy  is  one 
more  familiar  to  the  visitor  at  the  prison  than  the 
asylum.  The  facial  lines  are  deep,  and  express  the 
constant  exhibition  of  the  baser  emotions.  There  is  a 
slight  furrow  between  the  brows  ;  the  nasal  lines  are 
deep,  the  nose  thin  and  pointed  ;  and  the  lips  are  thin 
and  usually  slightly  parted.  His  hair  is  short  and 
mixed  with  gray,  and  so  cut  as  to  give  some  appear- 
ance of  flatness  to  tlie  top  of  his  head.  At  the  anterior 
part  of  the  left  side  of  the  head  is  a  slightly  depressed 
scar  about  three  cm.  long,  the  lower  edge  being 
about  nine  cm.  above  the  centre  of  the  external 
auditory  meatus,  and  the  superior  extremity  about  six 
cm.  below  the  longitudinal  median  line.  There  is 
no  evidence  of  premature  closure  of  the  sutures,  no 
bregmatic  depression,  and  no  cranial  exostoses.  The 
conformation  of  the  head  is  no  way  atypical,  neither 
hrachy-ceplialic  or  dolicho-cephalic.  (See  plates.)  The 
basal  circumference  is  55.9  cm.  The  antero -poste- 
rior arch  20.2  cm.;  the  transverse  arch  16.5  cm.; 
the  basal  antero-posterior  diameter  19.5  cm.''     A  con- 
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formateur  measurement  taken  at  a  higher  level  posteri- 
orly at  the  plane  of  the  parietal  eminences  reveals  no 
special  asymmetry.'' 
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1  It  has  been  stated  by  a  writer  in  tlie  New  York  Meilicul  Record 
that  my  nieasiirementn  were  maile  at  so  low  a  level  as  to  prevent  me 
from  recognlzinK  the  existence  of  an  alleffeil  rid(,'e  of  bone  passin;; 
across  the  back  of  the  head.  The  writer  was  not  probably  aware 
at  that  time  that  this  conformateur  measurement  was  takeii  al  the 
high  level,  but  nothing  was  shown.  I  would  take  this  occasion  to 
refer  to  the  trick  of  the  prisoner's  counsel,  who  placed  the  confor- 
mateur tracing  over  the  above  — of  course  thcv  did  not  ngrce. 

2  Clapham  (W.  It.  Reports,  vol.  vi.,  1870,  page  1.50),  pives  some 
tables  of  skull  measurements,  lie  found  that  a  man  weighing  130- 
140  pounils  should  have  a  head  with  eiriumference  of  'n.'XXi  inches. 
A  man  G.')  inches  high  should  have  a  head  with  circumference  of 
22.010  inches.  It  will  be  seen  hat  the  head  of  Guiteau  was  of  fair 
size  according  to  Clapham's  (igurcs. 


There  is  slight  fullness  on  the  right  side  both  ante- 
riorly and  posteriorly.  I  did  not  calculate  the  facial 
angle,  there  heing  uotliing  to  attract  attention.  There  is 
no  appearance  of  hamatoma  aiiris  or  crenation  of  ears 
so  often  found  in  the  chronic  insane,  and  his  skin 
showed  no  abnormal  change,  being  moist  and  not 
scurfy.  The  fingers  were  devoid  of  ungual  defects, 
there  being  no  hangnails,  no  clubbing,  no  temperature 
nor  circulatory  changes.  The  teeth  are  regular  (I 
cannot  agree  with  Dr.  Folsom  as  to  any  conspicuous 
projection)  but  the  two  first  incisors  in  the  upper 
jaw  are  separated  by  a  slight  fissure  which  increased 
the  malignity  of  the  prisoner's  facial  expression  when 
his  mouth  was  open.  The  back  teeth  are  carious. 
There  is  no  abnormality  iu  the  roof  of  the  mouth,  no 
extreme  vaulting  of  the  palate  process  of  the  superior 
maxillary  bone,  and  no  fissure. 

When  the  prisoner  was  told  to  open  his  mouth  he 
did  so,  and  the  opening  was  symmetrical,  there  being 
no  defective  muscular  antagonism.  Upon  my  first  visit 
I  found  what  appeared  to  be  a  fine  fibrillary  tremor  in 
the  upper  cheek-muscles,  and  eyelids,  but  this  was 
after  an  exciting  day  in  court,  and  I  never  saw  it 
again.  The  unequal  tremor  of  the  tongue,  alluded  to 
by  Dr.  Folsom,  was  not  observed  by  me  except  upon 
this  occasion,  and  it  was  not  manifested  except  when 
the  tongue  was  kept  protruded  for  some  time.  In  no 
respect  did  it  resemble  the  tremor  of  general  paresis, 
aud  it  was  not  accompanied  by  tremor  of  tlie  lips.  The 
tongue  was  protruded  slightly  to  the  left  side,  but 
there  was  no  atrophy  whatever,  and  it  could  be  freely 
pointed  to  the  other  direction,  and  its  tip  approxi- 
mated to  the  roof  of  the  mouth.  I  tested  his  speech 
carefully,  but  found  no  impairment,  but  in  court  he 
momentarily  iiesitated  because  his  ideas  were  evolved 
too  rapidly,  and  the  function  of  the  cerebral  speech 
centres  did  not  seem  to  keep  pace.  A  careful  ophthal- 
moscopic examination  failed  to  reveal  any  neuritis  or 
atrophy,  aud  Dr.  Loring  was  equally  unsuccessful  in 
making  any  discovery  of  ocular  trouble.  We  found 
him  to  be  hypermetropic,  aud  the  left  eye  was  the 
seat  of  coiijiutciivitis  at  the  first  visit,  and  quite  sensi- 
tive, and  as  a  result  the  pupil  was  slightly  contracted, 
but  only  upon  one  occasion  was  this  observed,  his 
pupils  being  afterwards  normal,  and  contracting  per- 
fectly to  diffused  aud  artificial  light.  The  pupils  were 
not  contracted  as  is  the  case  in  the  early  stage  of  gen- 
eral paresis. 

Tests  of  motility  were  negative.  He  walked  well 
without  any  drag,  and  there  was  no  disturbance  of  co- 
ordinating power.  I  tested  the  tendon  reflex  in  the 
extremities  both  by  Buzzard's  and  Gower's  method, 
aud  in  the  ordinary  way,  and  I  failed  after  repeated 
examination  to  discover  any  abnormal  increase,  and 
light  and  heavy  blows  failed  to  evolve  a  jerk  of  any 
kind,  but  there  was  moderate  responsive  action,  equal 
on  both  sides,  with  no  secondary  jerk.  Hand  grasp 
unaffected,  and  he  could  localize  small  objects.  Hear- 
ing was  normal.  Retains  urine  for  several  hours  even 
when  excited,  and  when  passed  it  is  neither  forcibly 
ejected  nor  does  it  dribble.  He  says  lie  has  had  a 
gonorrhoea,  and  his  stream  is  spiral,  so  he  probably 
has  some  stricture.  He  denies  absulutely  that  he  has 
ever  had  syphilis,  and  no  evidences  are  found.  He 
has  a  snuill  herpetic  patch  on  the  forehead,  but  this  is 
probably  due  to  his  depraved  physical  condition. 
There  is  no  evidence  to  show  that  he  has  indulged  in 
bad  sexual  habits  in  jail.     Pulse  found  to  be  88  upon 
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two  occasions.  Temperature  taken  daily  by  jail  pliy- 
sician  sliows  no  abiiorniul  rise. 

It  would  bo  going  over  much  wearisome  ground  to 
again  attempt  to  analyze  the  evidence  introduced  in 
court  except  to  insist  upon  what  1  l)elieve  to  l)e  the 
trutli,  that  lie  is  an  eccentric  criminal,  wlio  has  been 
playing  a  part  in  court  tliat  might  at  least  (if  nol 
liumbug  the  experts)  atlect  the  jury,  and  gain  for  him 
a  disagreement. 

None  of  the  expressions  of  disorderly  mental  action 
upon  the  part  of  the  prisoner,  either  isolated  or  with 
others,  were,  in  my  opinion,  incompatible  with  sanity, 
nor  indications  of  any  known  mental  disease.  The 
evidence  brouglit  forward  was  such  as  to  show  that 
the  prisoner  had  been  brought  up  badly,  and  had,  from 
the  time  he  began  to  look  out  for  himself,  lived  as  a 
parasite  upon  society,  making  use  of  all  methods  of 
shrewdness  and  deception  to  gain  shelter  and  food, 
until  he  found  his  path  in  life  becoming  more  and 
more  difficult  to  follow,  and  then  he  resorted  to  more 
desperate  measures.  Like,  the  murderers  in  Macbeth 
he  might  have  said :  — 

"  I  am  one,  my  liefjc, 
Whom  the  vile  blows  and  buffets  of  the  world 
Have  so  incensed  that  I  am  reckless  what 
I  do  to  sjjite  the  world." 

"  And  I  another,  so  weary 
With  disasters,  tugged  with  fortune, 
That  I  would  set  my  life  on  any  chance 
To  mend  it,  or  be  rid  on  \." 

When  we  analyze  his  actions  I  do  not  think  tliere 
is  any  alternative  for  us.  We  can  only  say  that  his 
crowning  crime  was  the  culmination  of  uncontrolled 
wickedness,  and  his  conviction  and  sentence  the  natu- 
ral result  of  the  failure  of  his  last  desperate  scheme. 

Thomas  Beggs  Gilpin,^  in  speaking  of  the  psychol- 
ogy of  crime,  says,  "  It  matters  not  what  may  be  the 
character  of  the  crime ;  it  may  be  arson,  it  may  be 
rape;  the  first  successful  gratification  of  vindictive 
feeling  leads  by  similar  progression  to  the  one  ;  the 
first  flirtation  of  simple  sensuality,  unchecked,  if  not 
encouraged,  leads  by  the  like  gradation  to  the  other; 
in  all  cases  progress  from  venial  to  bad,  from  bad  to 
worse,  and  thence  to  extremes,  is  the  invariable  trait 
of  a  criminal  career ;  consequences  are  first  calculated 
with  anxiety,  then  merely  weighed  against  immediate 
gain,  and  finally  disregarded  altogether." 

There  are  thousands  of  men  at  large  to-day  who 
display  all  the  eccentricity  of  Guiteau,  but  their  ac- 
tions are  as  impulsively  good,  or  at  least  their  inten- 
tions are  as  well  meant,  as  his  were  bad,  and  still  they 
are  not  called  insane.  In  some  cases  these  persons 
are  reformers,  with  projects  in  every  way  as  absurd 
as  any  of  Guiteau's.  What  can  be  said  of  the  edu- 
cated individual,  for  example,  who  advocates  the  aboli- 
tion of  vaccination  ? 

Guiteau  is  only  a  shrewd  scamp,  with  the  plausibility 
of  an  Alfred  Jingle  in  swindling  his  boarding-house 
keepers,  and  evading  the  payment  of  his  debts  ;  the 
visionary  enthusiasm  of  Micawber  or  Colonel  Sellers; 
the  cant  and  hypocrisy  of  Aminadab  Sleek  or  Uriah 
Heap  ;  the  ambition  of  Erostratus,  and  the  murderous 
manners  of  Felton,  who  assassinated  the  Duke  of 
Buckingham,  of  whose  crime  the  killing  of  Garfield 
was  an  almost  exact  counterpart. 

None  of  liis  "delusions"  were  akin  to  those  of  gen- 

1  Forbes  Winslow's  Journal  of  Psvcholofiical  Medicine,  vol.  v., 
p.  177. 


eral  paresis  of  the  insane,  for  in  that  disease  there  is 
no  reasonable  basis  whatever,  and,  moreover,  if  (iui- 
teau  is  a  general  paretic,  as  Dr.  Folsom  suggests,  his 
boasting  and  immense  projects  have  been  expressed 
for  at  least  twenty  years,  and  there  are  few  cases  of 
general  paresis  that  live  beyond  the  tenth  year  of  the 
disease,  and  they  nearly  all  end  fatally  in  three  or 
four  years,  or  less.  Guiteau's  projects  were,  as  a  rule, 
substantial,  and  were  at  some  time  realized. 

The  Inter-Ocean  scheme  was  a  pronounced  success, 
the  Tlieocrat,  conducteil,  perhaps,  in  a  more  modest 
way  than  Guiteau  might  have  wished,  had  an  existence 
of  several  years  as  the  New  York  Daily  Witness,  a 
small  religious  daily  paper,  and  even  his  last  and  most 
fatal  "delusion"  was  verified,  for  he  did  "unite  the 
Republican  party,"  and  his  act  has  thoroughly  changed 
the  features  of  American  politics.  In  some  countries 
where  a  president  is  assassinated  every  year  or  two, 
he  might  even  have  become  the  martyr  he  expected  to 
be,  but,  unfortunately  for  him,  his  own  was  not  one  of 
these. 

Dr.  Folsom  ^  very  aptly  says,  "  His  shooting  of  the 
President  was,  to  a  certain  extent,  the  logical  result  of 
bad  training,  character  somewhat  unscrupulous,  enor- 
mous self-conceit,  self-will,  disappointment  in  not  get- 
ting office,  cowardice,  extreme  political  partisanship, 
delusions  or  deceit  regarding  religion,  desperation  of 
poverty,  expectation  of  personal  gain,  love  of  notoriety, 
and  hope  of  praise  from  the  '  stalwarts,' "  —  but  are 
these  necessarily  expressions  of  insanity  ? 

I  should  have  been  far  better  satisfied  had  Gui- 
teau really  been  found  insane,  but  I  feel  that  vicious- 
ness  and  lawlessness  must  occasionally  find  vent,  and 
we  have  to  congratulate  ourselves,  under  the  circum- 
stances, upon  the  comparatively  few  exhibitions  of  the 
kind  that  have  hitherto  thrilled  us  with  horror. 

While  I  do  not  agree  with  an  English  criticism  that 
"  Guiteau  is  a  type  of  American  civilization,"  I  do  be- 
lieve that  in  a  new  country  as  large  and  great  as  ours, 
a  land  in  which  religious  and  political  liberty  is  as 
universal  as  it  is  in  this,  and  in  which  the  creed  that 
"  one  man  is  as  good  as  another,"  has  so  many  believ- 
ers, there  must  be  many  Guiteaus ;  not  Guiteaus  who 
necessarily  kill  a  president,  but  eccentric  individuals 
with  "  badly  arranged  minds."  In  many  sections  of 
the  country  there  are  religious  sects  and  communities 
whose  teachings  are  as  immoral  and  unstable  as  that 
of  the  establishment  at  Oneida,  from  which  the  assassin 
graduated.  In  the  section  in  which  the  elder  Guiteau 
lived  I  understand  that  a  large  number  of  people,  even 
to-day,  hold  that  with  careful  bodily  care,  life  may  be 
prolonged  indefinitely,  but  the  counsel  for  the  prisoner 
inadvertently  proved,  in  alluding  to  the  elder  Guiteau's 
views  on  this  subject,  as  an  element  of  his  insanity, 
that  he  nevertheless  made  a  will  and  insured  his  life. 
In  your  own  State  there  is  a  body  of  "  Second  Advent- 
ists,"  many  of  whom,  I  understand,  fully  approved  at 
the  time  the  crime  of  Freeman,  who  sacrificed  his 
child,  and  in  other  parts  of  the  country  there  are  col- 
onies of  equally  ignorant  and  fanatical  [)eople,  whose 
teachings  and  practices  are  calculated  to  stimulate  the 
baser  emotions  of  the  ignorant,  and  send  them  adrift 
to  prey  upon  society,  with  the  most  loose  views  both 
religious  and  ethical. 

In  conclusion  I  desire  to  express  my  conviction  that 
we  should   not  permit  ourselves  to  confuse  the  crime 

-  Boston  Medical  and  Surgical  Journal,  February  IG,  1882,  page 
151. 
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wbich  is  the  result  of  a  low  state  of  the  morals  for 
which  the  individual  is  solely  responsible,  with  that 
moral  perversion  which  is  associated  with  intellectual 
insanity,  and  which  is  the  product  of  a  diseased  brain. 
Very  truly  yours, 

Allan  McLane  Hamilton. 
New  York,  Febriiari/,  1882. 


IS  SCARLATINA  CONTAGIOUS  ? 
Mr.  Editor, —  The  books  say  so.  The  prolix  Ziem- 
ssen,  whose  learning  often  smothers  his  knowledge,  says 
so.  The  Massachusetts  Board  of  Health  says  so,  and  I 
bow  to  the  Board  of  Health,  accepting  their  dictum  as  a 
dogma,  without  having  seen  evidence,  without  knowing 
their  reason,  and,  therefore,  without  reasonable  convic- 
tion. Accordingly  I  isolate  my  patients,  and  keep  fam- 
ilies of  children  from  school,  and  practice  such  disin- 
fection as  does  not  involve  waste  nor  cruelty,  endeav- 
oring always  not  to  add  to  the  terrorism  which  ex- 
traordinary measures  are  liable  to  develop.  But  yet 
in  more  than  forty  years  of  experience,  and  much  of 
it  on  a  large  scale,  I  have  failed  to  see  the  evidence  of 
contagion  in  scarlatina. 

I  have  just  ceased  attendance  on  a  man  sixty  years  old 
sick  with  scarlatina.  The  eruption  was  general  and  vivid 
and  persistent,  the  fauces  inflamed,  the  constitutional 
disturbance  great,  the  convalescence  protracted,  and 
the  desquamation  in  large  patches.  In  this  man's  fam- 
ily, twenty-five  years  ago,  I  attended  five  children 
with  scarlatina.  The  sickness  was  in  narrow  quarters, 
and  covered  several  weeks  of  time,  during  which  both 
father  and  mother  were  over  the  patients  almost  con- 
stantly. The  disease  was  also  grave,  one  case  termi- 
nating fatally  within  twelve  hours  after  the  invasion. 
Both  parents  escajied  the  "  contagion,"  and  the  father 
liad  the  disease  twenty-five  years  later,  after  no  known 
exposure,  and  when  his  improved  circumstances  had 
placed  him  in  a  much  more  wholesome  habitation. 

Thirty  years  ago  one  of  a  jjair  of  twins,  aged  three 
years  and  inseparable,  had  scarlatma  under  my  care. 
These  children  were  in  excellent  sanitary  surround- 
ings. The  other  twin  did  not  contract  the  disease 
then,  but  had  it  a  year  later,  when  there  was  no  scar- 
latina in  the  neighborhood. 

I  have  just  come  from  a  boy  thirteen  years  old,  sick 
with  tonsillitis.  On  inquiring  of  his  mother  if  there 
was  any  scarlatina  in  the  neighborhood,  she  reminded 
me  that  he  had  had  this  disease  several  years  ago, 
when  there  was  no  other  case  in  town  so  far  as  we 
knew. 

I  have  recently  attended  a  young  man  with  scarla- 
tina in  the  Jesuit  College  here.  This  building  has  a 
po])ulation  of  one  liundred  and  more  in  priests,  profes- 
sors, pupils,  and  lay  brethren.  The  College  is  situated 
on  a  high  hill,  in  a  field  of  many  acres,  witli  no  dwelling 
Iiouse  within  a  quarter  of  a  mile,  and  the  patient  had 
been  in  no  dwelling  house  whatever  for  three  weeks,  and 
then  only  for  a  few  moments  in  a  house  where  there 
was  no  sickness.  His  disease  was  mild.  I  placed  him 
in  a  separate  room,  isolating  him  as  well  as  1  could  on 
a  common  corridor,  and  he  did  well,  and  uo  other  per- 
son in  the  house  had  the  disease. 

I  state  these  cases  not  as  proving  anything  conclu- 
sive. They  certainly  do  not  prove  contagion.  They 
are  of  a  large  class  of  cases  familiar  to  physicians 
whose  practice  covers  a  cousiderablo  period  of  time. 
And  I  fmd  that  the  longer  and  the  larger  and  the  more 


intelligent  the  practice  the  less  is  the  confidence  in  the 
contagion  of  scarlatina. 

It  is  much  easier  to  get  together  facts  beariog  on  a 
question  like  this  in  a  country  town  than  it  is  in  a 
large  city,  where  one  may  be  jostled  on  the  sidewalk 
by  a  man  who  has  varioloid. 

It  is,  perhaps,  natural  that  we  should  look  upon  the 
diseases  which,  as  a  rule,  we  have  only  once,  as  derived 
from  and  containing  and  evolving  contagious  elements. 
And  this  may  generally  be  true.  But  such  diseases 
are  alwaj's  of  epidemic  as  well  as  of  contagious  char- 
acter. Tlie  epidemic  influence  is  one  which  we  can- 
not understand  nor  measure.  The  contagious  influence 
has  certain  laws,  and  operates  usually  by  a  period  of 
incubation  which  is  determined  and  well  known.  Thus, 
many  years  ago,  at  a  meeting  of  our  local  Society  for 
Medical  Improvement,  I  mentioned  my  having  been 
called  that  day  to  a  case  of  measles,  while  I  had  seen 
no  case  before  for  several  years,  and  I  inquired  if 
other  gentlemen  had  recently  seen  measles.  Immedi- 
ately it  was  ascertained  that  within  two  or  three  days 
measles  had  settled  down  upon  the  whole  town.  Now 
here  is  an  instance  of  what  is  called  spontaneous  de- 
velopment by  epidemic  or  endemic  influence,  and 
wholly  beyond  our  power  to  understand  or  explain. 
And  then  each  individual  patient  becomes  a  seat  of 
influence  and  a  source  of  contagion,  and  may  affect 
other  individuals  not  residing  in  his  locality,  and  who 
see  him  only  for  a  moment,  and  the  result  is  developed 
within  a  well-known  period  of  time.  The  history  of 
other  contijgious  diseases  is  similar,  but  there  is  no 
such  history  for  scarlatina.  We  try  to  say  that  the 
cause  is  a  peculiar,  material,  and  easily  transferable 
substance,  of  extraordinary  adhesiveness  and  tenacity, 
so  indestructible  as  to  resist  all  ordinary  means  of 
cleanliness  and  purification  (clinging  to  a  bed-pan,  for 
instance,  fourteen  months),  not  capable  of  entering  the 
organism  through  the  intact  epidermis,  and  yet  some- 
times existing  and  developed  in  the  child  at  birth; 
and  that  the  contagion  should  operate  in  from  four  to 
seven  days,  and  that  when  it  does  not  this  is  because 
of  a  lack  of  individual  susceptibility,  which  lack  may 
enable  a  person  to  resist  the  contagion  during  a  three 
months'  residence  in  a  close  room  with  a  patient  hav- 
ing the  disease  severely,  and  may  some  mouths  after 
be  overcome  on  exposure  to  the  clothing  of  the  same 
patient  in  a  healthy  atmosphere  in  the  country. 

Is  the  sort  of  reasoning  which  such  statements  sug- 
gest the  measure  of  the  medical  calibre  of  this  day  ? 
Is  it  not  wiser  to  concede  that  the  pathogenesis  of 
scarlatina  is  a  mystery,  as  its  whole  history  is  irregular, 
inexplicable,  and  unreliable? 

I  do  not  oppose  ventilation,  and  purification,  and 
isolation  during  and  after  sickness,  and  especially  with 
sickness  where  there  may  be  so  much  fetid  exhalation, 
but  I  ()l)ject  to  an  excited  terrorism,  which  involves 
distress  and  anxiety,  and  cripples  humanity. 

Yours  truly,  Joseph  Sargent. 

WoitCESTiiit,  Mass.,  February,  1882. 


TRICHINOSIS. 

In  a  recent  instructive  lecture  on  the  subject  of  tri- 
chinosis M.  Germain  See  distinguished  four  clinical 
types  under  which  the  symptoms  may  manifest  them- 
selves. The  first  is  the  gastro-intestinal  form,  in 
which   the  allected    individuals  are  seized    with  grave 
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digestive  troubles  without  apparent  cause,  epigastric 
discomfort  and  sense  of  distension,  nausea,  and  vomit- 
ing. The  times  of  the  vomiting  vary  ;  sometimes  tlicy 
occur  ou  the  day  on  which  tlie  Irichinous  food  was 
taken,  sometimes  they  are  delayed  for  four  or  five  days. 
Tlie  vomiting  is  usually  accompanied  with  diarrhcra, 
sometimes  cholcriform  in  character.  Such  syniiitoiiis, 
if  slight,  may  he  readily  mistal<cn  for  a  simple  indiges- 
tion. If  the  nature  of  the  disease  is,  however,  sus- 
pected, the  diagnosis  may  readily  be  made  by  the  dis- 
covery of  the  entozoa  in  the  stools.  When  the  diar- 
rhoea is  excessive  the  symptoms  may  resemble  those  of 
cholera,  but  two  distiuctive  characteristics  are  the  exces- 
sive perspirations  and  considerable  muscular  prostra- 
tion, which  may  even  precede  the  onset  of  the  diarrhtca. 
In  the  second,  or  rheumatoid,  form,  muscular  pains  are 
the  dominant  symptom  ;  muscular  exertion  is  painful, 
and  causes  fatigue.  Towards  the  eighth  day  the  mus- 
cles become  swollen,  hard,  and  tender,  and  the  flexors 
are  always  more  affected  than  the  extensors,  and  from 
the  swelling  of  the  muscles,  shortening,  and  even  a 
flexor  contracture,  may  result.  Painful  trismus  or 
difficult  deglutition  may  be  the  effect  of  the  pres- 
ence of  the  trichina}  in  the  muscles  of  the  jaw  and 
pharynx,  and  the  affection  of  the  laryngeal  mus- 
cles may  change  the  voice,  and  that  of  the  inlercostals 


and  diaphragm  may  cause  a  painful  dyspnoea.  With 
these  are  spontaneous  pains,  often  severe,  irregular  in  dis- 
tribution, not  corresponding  to  the  course  of  the  nerves, 
and  constantly  mistaken  for  rheumatism.  In  this 
form,  also,  there  are  usually  initial  gastro-intestinal 
troubles,  which  (as  well  as  the  prostration)  should 
always  arouse  suspicion.  The  third  and  most  charac- 
teristic is  the  ocdematous  form.  The  patients  make  their 
appearance  with  swollen  faces,  particularly  the  eyelids, 
and  they  complain  of  extreme  prostration.  The  swelling 
may  be  bilateral  or  unilateral,  and  in  the  latter  case  is 
pathognomonic.  This  oedema,  with  normal  heart  and 
urine,  with  muscular  prostration  and  initial  gastro-in- 
testinal troubles,  should  leave  the  diagnosis  in  little 
doubt.  The  last  is  the  typhoid  form,  between  which 
and  enteric  fever  there  are  several  analogies.  There 
is  continuous  fever,  considerable  prostration,  some 
dyspnoea,  and  much  muscular  pain.  Three  distinctive 
symptoms,  however,  are  the  profuse  sweating,  the 
oedema  of  the  face,  which  is  present  in  nine  out  of  tea 
cases  of  trichinosis,  and  the  brief  duration  of  the 
pyrexia,  which  ceases  although  the  other  symptoms 
persist.  The  last  is  the  gravest  form,  and  death  may 
occur  in  the  second  or  third  week  with  delirium  or 
stupor,  and  the  general  aspect  of  a  severe  case  of  ty- 
phoid disease.  —  Lancet. 


fiEPOKTKD  MORTALITY  FOR  THE  WEEK  ENDING  FEBRUARY  25,  1882. 


Population 
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Deaths  reported  2619  (no  reports  from  Philadelphia,  New  Or- 
leans, and  Cleveland):  1102  under  five  years  of  a^e:  principal 
"zvmotic"  diseases  (small-pox,  measles,  diphtheria  and  croup, 
diarrhcEal  diseases,  whooping-coui;h,  erysipelas,  and  fevers)  633, 
consumption  347,  lung  diseases  416,  diphtheria  and  croup  165, 
scarlet  fever  147,  small-pox  91,  typhoid  fever  50,  measles  44, 
diarrhceal  diseases  39,  whooping-cough  26,  cerebro-spinal  men- 
ingitis 22,  malarial  fevers  20,  puerperal  fever  16,  erysipelas  12, 
typhus  fever  one.  From  ti/fihoid  fevfr,  Pittsburgh  15,  Chicago 
seven,  Boston  five,  Buffalo  four,  New  York,  St.  Louis,  aud 
Lowell  three  each,  Cincinnati  and  District  of  Columl)ia  two 
each,  Baltimore,  Provideuce,  Charleston,  Lynn,  Peabody,  and 
Marblehead  one  each.  From  measles.  New  York  28,  Cliicago 
six,  Brooklyn  three,  St.  Louis  and  Buff.ilotwo  each,  Cincinnati, 
Pittsburgh,  and  Milwaukee  one  each.  From  diairhaeal  diseases. 
New  York  14,  Brooklyn  and  Chicago  live  each,  Baltimore 
three.  District  of  Columbia  and  Nonli  Ad.vms  two  each,  St. 
Louis,  Cincinnati,  Pittsburgh,  Milwaukee,  New  Haven,  Charles- 
ton, Lowell,  and  Lynn  one  each.  From  whooping-coutih.  New 
York  10,  Boston  and  Pittsburgh  three  each,  St.  Louis  two, 
Brooklyn,  Baltimore,  Milwaukee,  Nashville,  Cambridge,  Fall 
River,  Chelsea,  and  Taunton  one  each.  From  cerebrospinal 
metiim/itis.  New  York  seven,  Chicago,  Pittsburgh,  and  Worces- 
ter two  each,  Boston,  St.  Louis,  Cincinnati,  Buffalo,  Charles- 
ton, Fall  River,  New  Bedford,  Holyoke,  and  Weymouth  one 
each.  From  malarial  fevers,  New  York  eight,  St.  Louis  seven, 
Chicago,  Baltimore,  District  of  Columbia,  Holyoke  and  North- 
ampton one  each.  From  puerperal  fecer,  Buffalo  three,  Pitts- 
burgh, Milwaukee,  and  Worcester  two  each.  New  York,  Brook- 
lyn, Chicago,  St.  Louis,  Cincinnati,  District  of  Columbia,  and 
Providence  one  each.  From  eri/sipetas,  New  York  five,  Brook- 
lyn and  Chicago  two  each,  Worcester,  Fall  River,  and  North- 
ampton one  each.     From  typhus  fever.  New  York  one. 

One  hundred  and  seven  cases  of  small-pox  were  reported  in 
Cincinnati,  Pittsburgh  60,  St.  Louis  14,  Baltimore  nine,  Brook- 
lyn eight,  Boston  three,  District  of  Columbia  three,  Buffalo  two, 
and  Milwaukee  one  ;  diphtheria  33  cases,  scarlet  fever  six,  ty- 


phoid fever  three  in  Boston  ;  scarlet  fever  21,  and  diphtheria 
three,  in  Milwaukee. 

In  39  cities  and  towns  of  Massachusetts,  with  a  population  of 
1,012,210  (population  of  the  State  1,783,086),  the  total  death-rate 
for  the  week  was  22.96  against  19.85,  and  20.16  for  the  previous 
two  weeks. 

For  the  week  ending  February  4th,  in  173  German  cities 
aud  towns,  with  an  estimated  population  of  8,436,712,  the 
death-rate  was  26.2.  Deaths  reportcil  4244  :  uniler  five  2039 ; 
pulmonary  consumption  625,  acute  diseases  of  the  respiratory 
organs  453,  diphtheria  and  croup  254,  diarrhceil  diseases  131, 
scarlet  fever  'J5,  whoopiug-cough  74,  mjasles  and  riitheln  .50, 
typhoid  fever  33,  i)uerperal  fever  26,  small -po.'c  (Frankfort- 
on-Oder,  Hanover,  Essen  two,  Eupen)  live,  typhus  fever  (Thorn) 
three.  The  death-rates  ranged  from  14  2  in  Metz  to  37.7  in  Kre- 
feld;  Kcinigsberg  30.1;  Breslau  28.7;  Munich  37;  Dresden 
23.8  ;  Berlin  24  ;  Leipzig  20.7  :  Hamburg  24.5  ;  Hanover  27.6  ; 
Bremen  17.2;  Cologne  25.2;  Fraukfort-on-Main  18.3:  Str,is- 
burg  33.1. 

In  the  28  English  towns,  with  an  estimated  population  of 
8,455,308,  for  the  week  ending  February  18th,  the  death-rate 
was  26.4.  Deaths  reported  4275  :  acute  diseases  of  the  respira- 
tory organs  709  (London),  whooping-cough  280,  measles  138, 
scarlet  fever  92,  fever  49,  diarrhoea  25,  small-po.x  (London  17) 
22,  diphtheria  18.  The  deatli-rates  ranged  from  14  in  Leices- 
ter to  35.3  in  Blackliurn  ;  Bristol  20.9  ;  Birmingham  22.6  ; 
Leeds  22.6;  SheffiJrl  -22.6;  Liverpool  24.8;  Manchester  28.2 ; 
London  29.3.      In  Edinburgh  21.1  ;  Glasgow  28;  Dublin  36.9. 

For  the  week  ending  February  11th  in  the  Swiss  towns  there 
were  44  deaths  from  acute  diseases  of  the  respiratory  organs, 
pulmonary  consumption  40,  diphtheria  and  croup  10,  whoopiug- 
cough  and  diarrhceal  diseases  each  seven,  typhoid  fever  five, 
scarlet  fever  two,  puerperal  fever  one.  The  death-rates  were, 
Geneva  34  6  ;  Zurich  30.4  ;  Basle  22  ;  Berne  27.6. 

The  meteorological  record  for  the  week  ending  February  2.5th, 
in  Boston,  was  as  follows  :  — 
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Means,  the 
week. 

30.082 

25 

11.20 

.64 

'  O.,  cloudy ;  C,  clear ;  F.,  fair ;  G.,  fog ;  H.,  hazy  ;  S.,  snow  ;  R.,  rain  ;  T.,  threatening  ;  X.,  clearing. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIKS  OF  OFFICERS  OF  THE  MEDICAL  DE- 
PARTMENT U.  S.  ARMY,  FROM  FEBRUARY  25,  1882, 
TO  MARCH  3.   1882. 

Poi'E,  Benjamin  F.,  captain  and  a.ssistant  surgeon.  Re- 
lieved from  duty  in  Department  of  Dakota,  and  to  report  in 
person  to  the  Surgeon-General  for  duty  in  his  office.  S.  0.  42, 
A.  G.  O.,  February  21,  1882. 

MoFFATT,  Petkr,  cai)tain  aud  assistant  surgeon.  Relieved 
from  duty  at  Camp  Spokane,  W.  T.,  to  proceed  to  Fort  Cceur 
d'Alenc,  Idaho,  and  relieve  Assistant  Surgeon  S])encer  from 
duty  at  that  post.  S.  O.  20,  Department  of  the  Columbia,  Feb- 
ruary 11,1 882. 

CoMEOTS,  E.  T.,  captain  and  assistant  surgeon.  Assigned 
to  duty  at  Fort  Stanton,  New  Mexico,  relieving  Assistant  Sur- 
geon Newton.  S.  O.  40,  Department  of  the  Missouri,  February 
21,  1882. 

SiM'.Nf.Eii.  William  G.,  captain  and  assistant  surgeon. 
Granted  leave  of  absence  for  ono  month,  with  permission  to  aji- 
]ily  foran  extension  ofono  mouth,  to  Division  Ikadiiuarters,  and 


for  an  extension  of  four  months  to  the  Adjutant  General  of  the 
army.  S.  O.  19,  Department  of  the  Columbia,  February  10, 1882. 
Spencer,  William  G.,  captain  and  a.ssistant  surgeon.  Re- 
lieved from  duty  In  Department  of  the  Columbia,  to  proceed  to 
New  York  city,  and,  on  arrival,  report  by  letter  to  the  Surgeon- 
General.     S.  b.  46,  A.  G   0.,  February  27,  1882. 

Errata.  —  Page  175,  line  27,  instead  of  "Dr.  Watson" 
read  "  Dr.  (Mullen."  Page  176,  line  8,  add  "  alone  ;  "  line  21, 
for  "  antipyretic  "  read  "  antiphlogistic ;  "  line  35,  for  "  does  not 
cause  deafness  "  read  "  does  not  usually  cause  deafness  ;  "  lino 
38,  for  "  South  Carolina"  read  "  Alabama." 

Massacifusetts  College  of  Pharmacy.  —  The  regular 
monthly  pharmaceutical  meeting  of  the  College  will  he  held  at 
7.30  i>.'m.,  on  Tuesday,  March  14,  1882,  in  the  College  Hall, 
No.  1151  Washington  Street.  Stephen  P.  Sharpies,  Sugar 
Manufacture  and  A.ssaying.  Henry  W.  Lincoln,  Ph.  G.,  Pli:ir- 
macy  Laws,  are  they  Desirable  ^  All  persons  interested  in  pliai- 
macy  and  collateral  ])ursuits  are  invited  to  be  present. 

Dr.  B.   F.  Davenport,  lii(/istrar. 
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(Driginnl  3trticlci8. 


TUMOli   FOIIMATIOXS   IN  .VCUTE   PKLYIC   IX- 
FLAMM.VTIONS.i 


DT    1IAI.L   ClIIiTIS,    M.    D. 


Whkx  first  the  attention  of  (iliysicians  was  chilled  to 
iioute  iiidammiitioiis  of  the  tissues  connecting  and  cov- 
ering tiie  pelvic  viscera  llie}'  deciiieil  that  the  perilo- 
na-uin  was  the  exclusive  seal  of  these  affections.  Later 
investigators  placed  them  in  the  cellular  connective 
tissue  underlying  the  jieritona'uni.  In  18.57  this  pre- 
vailing theory  was  upset  hy  the  investigations  of  Her- 
nutz,  when  again  the  pelvic  peritorueura  came  to  be 
generally  considered  as  the  sole  oflendiiig,  or  rather 
offended,  ineml)r;ine.  Still  many  writers  clung  to  their 
old  beliefs  and  theories.  Among  them  Nonat,  Aran, 
West,  and  Hewitt,  for  they  describe  minutely  the  dis- 
tribution of  the  cellular  tissue  and  its  inflarauiation, 
referring  now  and  then  to  the  occasional  coexisting 
peritoneal  inflammation  as  a  mere  accessory,  the  main 
affection  being  confined  to  the  areolar  tissue.  During 
the  past  two  or  three  years  the  tide  seems  to  be  turning 
more  and  more  strongly  in  the  direction  of  the  views 
expressed  by  them.  Among  the  articles  published  bear- 
ing on  this  subject  especially  to  l)e  mentioned  is  one  in 
the  Saint  Bartholomew's  lIi>s]iitHl  Report  on  Perime- 
tritis and  Parametritis,  bv  Walter  S.  A.  Griffith.  An- 
other is  found  in  the  Edinburgh  Medical  Journal,  June, 
1880,  written  by  A.  JMacdonald,  and  a  third  on  Ob- 
scure Pelvic  Abscess,  with  Remarks  on  the  Differen- 
tial Diagnosis  between  Pelvic  Peritonitis  and  Pelvic 
Cellulitis,  by  Paul  F.  JIunde,  in  the  Archives  of  Med- 
icine. December,  1880. 

The  truth  seems  to  be  that  both  tissues  are  affected 
separately  or  together,  at  times  the  one  more  than  the 
other.  Occasionally  the  line  of  demarkation  is  easily 
defined,  and  diagnosis  may  be  .simple  ;  at  limes  impos- 
siblt-.  When  acute  observers  like  Duncan  and  Emmet 
state  they  are  unable  to  make  at  the  bedside  a  diaguo- 
.sis,  and  the  latter  says  the  difference  is  merely  a  theo- 
retical one,  we  need  not  be  surprised  at  our  own  inde- 
cision nor  wonder  why  hospital  records  offer  such  ap- 
parent contradictions. 

As  Dr.  Priestley  puts  it,  in  an  article  written  in 
1872,  "  They  have  in  a  great  measure  the  same  causes, 
approximately  the  same  symptoms,  and  require  to 
some  extent  the  same  treatment,  while  they  are  often 
associated  together.  One  by  contiguity  may  light  up 
inflammation  in  the  other,  and  they  may  pursue  their 
respective  course  at  the  same  time  and  in  the  same 
portion." 

There  can  be  no  doubt  that  these  inflammations  are 
among  the  most  important,  as  they  are  also  the  most 
frequent,  of  all  diseases  confined  to  woman.  Unfortu- 
nately they  are  often  misunderstood  or  entirel_y  over- 
looked. The  >ymptoms  at  times  are  obscure,  the 
course  of  inflammation  chronic,  or  at  all  events  not 
sufficiently  acute  to  turn  the  attention  of  the  attendant 
in  the  proper  direction.  The  patient  is  supposed  to 
l)e  suffering  from  general  di-bility,  from  tuberculosis, 
from  hysteria  or  nervous  prostration,  while  a  vaginal 
examination,  the  only  means  by  which  a  more  correct 
idea  of  the  true  condiijon  of  the  patient  could  be 
iornied,  is  not  made. 

One  of  the  earliest   contestants  for   cellulitis,  or.  as 

'  Read  before  the  Obsleiik-al  Sucielv  of  Boston,  November  12, 
1881. 


he  termed  it,  periuterine  phlegmon,  wan  Nonat,  in 
1840.  And  it  is  interestin;;  to  see  that  the  localities 
he  asserted  to  be  the  chosen  sites  for  cellulitic  doi.osit 
arc  identically  the  sam<!  described  by  RIacdonald  in 
1880,  and  proved  by  anatomical  studies  made  by  Ko- 
nig,  Schlesinger,  and  Spiegelberg. 

Macdonald  gives  six  localities  for  cellulitis,  as  fol- 
lows :  (1.)  In  front  of  the  uterus.  Here  tlie  perito- 
na'uni  is  reflected  at  a  level  as  high  as  the  internal  os, 
leaving  the  cervix  bare  of  perilonaMim,  and  connected 
with  the  neck  of  bladder  by  a  plentiful  layer  of  loose 
vascular  connective  tissue. 

I  do  not  see  how  in  this  position  ihe  cellular  tissue 
can  be  considered  iilentilul  (unless  in  the  sense  of  suf- 
ficient). It  is  really  scanty,  which  accounts  for  the  com- 
paratively rare  occurrence  of  ante-uterine  cellulitis. 

(2.)  Peritona-um  covers  the  whole  of  the  uterus  pos- 
teriorly, extending  to  a  considerable  extent  over  the 
upper  part  of  the  vagina,  but  is  so  altered  in  its  rela- 
tion to  the  ofgan  at  or  about  the  level  of  internal  os  as 
to  have  a  thick  laj'er  of  sul)serou8  conneciive  tissue. 

(In  this  position  the  cellular  tissue  is  especially  loose, 
is  capable  of  great  distention,  as  i-s  often  seen  in  the 
low  bidging  tumors  in  the  posterior  wall  of  vagina.) 

(3.)  On  each  side  of  the  uterus  a  space,  triangular 
in  shape,  with  apex  at  either  Fallopian  tube  and  base 
at  reflection  of  the  vagina  on  to  the  uterus,  which  is 
not  covered  with  peritoiueum,  is  rich  in  blood-vessels 
and  connective  tissue. 

(4.)  Lastly,  between  the  layers  of  either  broad  lig- 
ament, particularly  at  the  lower  part  of  them,  is  much 
highly  vascular  connective  tissue. 

As  Macdonald  says,  it  will  be  observed  that  the  sit- 
uations in  which  such  inflammation  may  take  place, 
with  exception  of  the  top  of  the  triangles  by  the  side 
of  the  uterus,  are  low  down  in  tlte  pelcis.  He  states 
the   upward  spread  of  the  inflammation    is    prevented 

!  by  the  firm  and  unyielding  peritonajuni,  but  I  should 
rather  attribute  its  descent  to  the  fact  that  the  cellular 

I  tissue  becomes  looser  and  more  abundant  the  lower  it 
lies  in  the  pelvis,  and  also  to  the  law  of  gravitation. 
The  fact  is,  at  all  events,  that  pelvic  cellulitis  as  a  rule 
is  low  placed. 

1       Of  these  localities  the  utero-vesical  is  the  least  fre- 

I  quently  affected.  JMuch  more  common  are  the  phleg- 
mons of  the   broad   ligament,  of  the  lateral   and  post- 

j  uterine  cellular  tissue.  Again,  the  left  side  seems  to 
be  more  generally  afl'ected.  attributed  to  the  fact  that 
the  sigmoid  flexure  and  the  rectum,  with  the  accumu- 
lated tasces,  are  more  liable  to  determine  a  congestiou 
on  that  side. 

These  attacks  of  cellulitis,  low  lying  as  already 
stated,  clinging  to  the  pelvic  wall,  following  closely 
down  the  sides  of  the  cervix,  depressing  the  vaginal 
cul-de-sacs,  and  thus,  as  it  were,  shortening  the  cervix, 
are  as  a  rule  to  be  distinguished  only  by  a  vaginal  ex- 
amination, though  at  times  a  carefully  made  bimanual 
examination  will  define  the  upper  limits  of  the  thick- 
ening, expressed  by  Duncan  as  presenting  extent  rather 
than  a  great  mass  or  thickening. 

Jn  looking  over  such  of  the  records  of  the  City  Hos- 
pital for  the  past  ten  years  as  I  coulil  have  access  to, 
taking  them  m  hand  from  the  time  when  Dr.  Sinclair 
made  his  contribution  on  pelvic  peritonitis,  published 
in  the  first  report  of  the  Hospital,  I  have  found  74 
cases  reported  as  peritonitis,  15  as  cellulitis,  and  24  as 
])elvic  abscess.  This  would  lead  us  naturally  to  infer 
thai  cellulitis  is  bv  far  the  rarer  of  the  two  affections. 
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but  I  think  some  lutitiirie  must  be  allowed  here  for  the 
bias  of  the  physician  in  attendance.  Certainly,  in 
looking  over  tiie  records  some  of  the  cases  seem  to 
have  been  cellulitis  rather  tlian  jieritonitis.  For  in- 
stance, in  one  case  inHammation  was  low  seated,  the 
cervix  shortened,  the  effusion  extennint/  to  os  uteri. 

In  another,  an  indurated  mass  involving  uterus  and 
cervix,  extending  nearly  to  edge  of  os ;  two  weeks 
later  free  and  continuous  discluirge  of  pus. 

In  another  the  body  of  the  uterus  was  fixed,  iorm- 
inor  a  part  of  the  solid  mass  in  the  pelvic  cavity,  fiom 
which  the  os  seemed  to  protrude  in  a  nipple-like  man- 
ner. 

A(;ain.  Above  a  short  cervix  is  a  iiardness  almost 
stony  in  character,  the  os,  admitting  finger,  had  a  ring- 
like  feel,  hard  and  rigid. 

Another,  tubular,  from  outside  thickening,  its  edges 
semicarlilaginous. 

Another,  pelvic  roof  very  hard,  cervix  almost  ob- 
literated. 

In  connection  with  our  istatement  that  these  tumors 
are  situated  low  down  in  pelvis  we  may  also  (juoie  or 
lefer  to  an  autopsy  made  by  West  liearingon  tiiis  point, 
where  tlie  uterus  was  pushed  up  and  to  tlie  right  by 
ei"-ht  o\nices  of  pus  in  the  cellular  tissue  to  tiie  left 
"and  back  of  the  organ.  The  upper  part  of  the  abscess 
reached  one  and  one  half  inch  above  the  level  of  the  os  uteri. 
A  post-uterine  tumor  resulting  from  cellulitis  is  gen- 
erally smaller  than  one  defiending  on  pelvic  peritonitis. 
It  flattens  the  posterior  cul-de-sats  or  may  even  bulge  it 
downwards,  at  the  same  time  prolapsing  the  posterior 
vaginal  wall. 

'rhese  cellular  infiltrations  or  so-called  phlegmons  as 
a  rule  do  not  form  tumors  sufficiently  extensive  to  be 
reco_'nized  by  an  abdominal  examination  alone.  When 
a  cellulitis  offers  the  signs  of  a  tumor  readily  felt 
thnuigli  tlie  abdomen,  as  in  the  extensive  inflammations 
of  the  broad  iijiament,  there  is  an  accompanying  perito- 
nitis, and  usually  suppuration. 

When  tlie  brunt  of  the  inflammation  falls  upon  the 
tissues  situated  in  the  broad  ligament  its  possible  area 
seems  to  be  much  more  extensive  than  in  the  other 
para  cervical  regions.  As  the  inflammation  as  a  ride 
is  more  intense,  so  its  ravages  are  more  markeil.  It 
may,  and  often  does,  extend,  as  proved  by  Konig,  into 
tlie  cellular  tissue  of  the  inguinal  region,  into  the  cellu- 
lar tissue  forming  the  sheaths  of  the  psoas  and  iliacus 
muscles,  and  into  the  abdominal  parietes,  rising  as  high 
as  the  umbilicus,  or,  climbing  the  steps  of  the  areolar 
network,  mounts  into  the  hypocliondriuin,  as  was  seen 
in  a  case  reported  by  me  to  this  Society  some  three 
years  since. 

Ill  these  cases  the  peritoneum  is  always  affected,  and 
the  resulting  tumor  is  iiroininent  and  readily  recognized 
hv  external  examination. 

Dr.  Griffiths,  in  his  very  interesting  paper,  divides 
these  inflammations  into  parametritis  iiiguinalis,  trans- 
versalis.  and  .  psoas  para-metritis,  considering  each  of 
them  separately  and  giving  cases  in  point.  His  in- 
guiiialis,  so  often  seen  shortly  after  delivery  or  abor- 
tion, consists  in  a  hardness,  tenderness,  and  prominence 
along  or  rather  above  Poupart's  ligament,  with  retrac- 
tion of  the  corresponding  thigh.  This  form  he  consid- 
ers leads  us  to  the  more  remote  varieties  of  para-metri- 
tis, namely,  to  that  in  the  transversalis  fascia  and  mus- 
cle and  in  the  psoas  sheath. 

When  the  broad  ligament  is  thus  affected  the  |)irilo- 
neal  indammalion  inarches  with  an  ecpiai  htep,  whereby 


the  large  exudation  masses  are  formed,  and  suppura- 
tion, as  a  rule,  follows.  The  temperature  chart  of  sup- 
purative cellulitis  is  n  markable  for  its  daily  remissions. 
High  in  the  evening  it  may  bo  low  in  the  inoining  ;  at 
times  normal,  or  even  below  the  normal  line  in  the 
morning,  yet  rising  to  105°  F.  at  night. 

As  the  ))eritona3uni  occupies  a  higher  jilane  in  the 
pelvic  cavity,  so  its  inflammations  naturally  would 
take  a  higher  level  than  those  confined  to  the  cellular 
tissue.  Moreover,  the  well-known  tendency  of  perito- 
nitis to  spread  from  coil  to  coil  of  intestine,  fusing 
them  together  into  a  tumor-like  mass,  lets  us  readily  un- 
derstand why  this  affection  should  rise  higher  than  a 
cellulitis  proper,  which  as  a  rule  spreads  laterally. 

Adhesive  peritonitis,  the  most  frequent  of  the  perito- 
neal inflammations,  does  not  always  lietray  its  ))iesence 
by  a  tumor.  Its  favorite  site  is  in  Douglas  pouch,  where 
at  times  the  uterus,  or  an  ovary  hound  to  the  sacrum, 
forms  the  centre  of  a  mass  of  adhesive  peritonitis  ami 
a  resulting  tumor.  When,  however,  the  peritoneal  in- 
flammation spreads  and  the  various  viscera  are  malted 
together,  a  large  tumor  is  foi-med,  most  readily  de- 
tected by  an  external  examination. 

These  tumors  may  also  be  enlarged  by  a  secre- 
tion of  serum  or  pus  poured  into  the  meshes  and 
intervals  lying  between  the  effused  lymph  and  intesti- 
nal masses.  These  larger  peri  metric  tumors  theorel- 
icdllji  are  to  be  diagnosticated  by  the  resonance  irreg- 
ularly distributed  of  the  intestinal  coils  confined  in  the 
jjeneral  mass.  Pelvic  peritonitis,  as  recognized  by  llm 
vagina,  is  only  found  behind  the  uterus,  does  not  en- 
croach on  the  lower  part  of  the  cervix,  nor  usually 
shorten  the  vagina.  The  tumor  resulting  from  a  post- 
uterine  cellulitis  is  generally  smaller  and  does  not 
throw  tlie  uterus  so  forcilily  forwards,  but  it,  as  already 
stated,  lies  loioer.  depri-sses  and  flattens  the  posterior  cul- 
de-sac,  and  often  prolapses  the  posterior  wall  of  the 
vagina. 

riie  a3tiology  of  the  inflammation  also  throws  a  dis- 
tinguishing light  on  the  two  aff-ctions,  for  injuries  or 
diseases  of  the  upper  part  of  the  vagina  and  of  the 
cervix  are,  as  a  rule,  followed  by  inflammation  of  the 
cellular  tissue,  whereas  lesions  of  the  upper  part  of 
the  uterus  light  up  a  peritoneal  iuflainmation.  Ber- 
nutz  states  that  the  spontaneous  opening  of  these joen'- 
metric  purulent  collections  into  the  vagina  has  never 
been  demonstrated,  in  his  knowledge,  by  an  autopsy. 
I  think  we  may  borrow  this  weapon  from  him  to  prove 
one  point,  and  show  the  higher  situation  iu  the  pelvis 
of  peri-metric  effusions. 


REPORT  OF   TROGRESS  IN  MATERIA  MEDICA 
AND    PHARMACY.' 

BY    WILLIAM    P.    BOLLES,    SI.    D. 

nvosciNE. 

E.  MEitCK  sent  a  communication  to  the  British 
Pharmaceutical  Conference  ipon  this  alkaloid  and 
others  of  the  solanacea;,  covering  ground  which  has 
been  previously  touched  in  these  re|)orts.  The  follow- 
ing is  an  abstract  of  his  paper:  Professor  r.iailciilmrg 
in  continuing  his  researches  upon  the  mydriatic  alka- 
loids of  the  Solanacea;  has  delinilely  conflrmed  the  ex- 

1  Plianiiaceutical  .Journal  and  Transnctions;  American  .lournal  of 
I'hannary;  New  ItiMncilies;  The  Pliarinacist  anil  Clicniisl:  Cliemist 
anil  l)rnf,'^'i.st;  .Journal  An  I'liarmacie  ct  (ie  Cliimie;  .Vrcliiv  iter 
riiani.ac-ir,  oti'. 
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isteiico  of  a  second  alkaloid  in  Hi/oscyamust  niger.  The 
presence  of  tliis  alkaloid  was  indeed  suspected  from  tlio 
ditl'erence  in  the  physiol<);{ical  action  between  the  crvs- 
talized  and  amor|)iious  hyoscyainine.  Ilerr  L.  calls 
the  new  alkaloid  "  hyosciiie."  It  is  isomeric  with  atio- 
pine  and  hyoscyauiine,  whilst,  however,  atropine  and 
hyoscyainine  split  up  into  tropic  acid  and  tropine,  hyos- 
cine  yields  as  decomposition  products  tropic  acid  and 
psendo  tropine. 

Professor  Edidfsen  has  instituted  a  number  of  clin- 
ical trials  of  hyoscine  which,  so  far  as  they  have  gone, 
have  shown  that  in  certain  cases  it  exercises  a  more 
constant  and  surer  action  than  atropine,  and  that  it 
also  possesses  a  soothing  andsoporilic  inllueiice.  Pro- 
fessor Eilelfsen  has  obtained  beneficial  results  from  hv- 
oscine  in  the  treatment  of  whooping-couph.  asthma, 
and  epilepsy. 

These  trials,  altlion<jh  not  conclusive,  serve  to  show 
that  in  the  new  alkaloid  we  possess  a  pure  and  trust- 
worthy remedy.  The  hylriudate  and  hydrobromate 
have  been  prepared  by  Mr.  Merck. 

lie  gives  the  fnllowin^  synoptical  accomit  of  the 
three  mydriatic  alkaloids  and  of  their  origin  accord- 
ing to  the  new  views. 

(I.)  Atropine  occurs  :  (</)  In  Alropn  hilhidonna, 
L.  It  is  also  known  as  '  In  avy  atiopine  "  and  "atro- 
pine verum."  (b)  In  Datura  stramonium,  L.  Is 
'■  daturin  verum  "  or  "  heavy  daturine." 

(2.)  Hyoscyauiine  is  found :  (a)  In  Hyoscyamiis 
niger,  L.  (b)  In  Atropia  belladonna,  L.  So-called  1  ght 
"  atropine."  (c)  In  Datura  stramonium.  Known  as 
"  liglil  daturine."  (d)  In  Duboisia  mgropoides.  So- 
called  duboisine. 

(3.)   Hyoscine  ;  in  Hyoscyamus  niger. 

EFFKCT    OF    CULTIVATION     UPON    BliLLADOXNA. 

^Ir.  A.  W.  Gerrard,  having  an  opportiniity  of  obtain- 
ing a  considerable  quantity  of  wild  belladonna  plants, 
has  undertaken  a  com|>arative  examination  of  the  alka- 
loidal  value   of  wild   and   cultivated    specimens.     Tlie 
former  grew  upon  a  very  poor  limestone  soil  incapable 
of   producing   ordinary    cultivateil     crops,    but    which 
seemed  particularly  adapted  to  this  plant,  as  it  grew  in 
great  luxuriance  to  the    height  of  six   feet.      The  age, 
accordmg  to   his    estimate,  was   three   or    four    years. 
The  cultivated   drug   was  obtained  from  an  herb  gar-  I 
den  with  a  chalk  sub-soil  and  a  foot  of  good  loam  ;  the 
plaiits  were  three  or  four  feet  high  and  three  or  four  ! 
years  old.     The  following  is   the  result  of  his  aiiul-  j 
ysis :  — 


Wild  Plant. 

Cultivated  Plant 

Root, 

.45  |.ercunt. 

■3.i  per  cent. 

Stem, 

.11  per  cent. 

.07  per  cent. 

Leaf, 

..5S  per  cent. 

.40  per  ceni. 

Fruit, 

..34  per  eent. 

.20  percent. 

There  was  a  decidedly  greater  percentage  of  alkaloids 
in  every  part  of  the  wild  plant,  although  the  cultivated 
specimen  was  considerably  better  than  the  average. 

PBTt£OI.EDM    OINTMENTS. 

The  melting  points  to  which  it  is  desirable  to  have 
our  petroleum  ointments  adjusted  have  been  carefully 
considered  by  numerous  gentlemen,  especially  by  sev- 
eral interested  in  the  revision  of  the  Pharmacopoeia 
whose  views  probably  foreshadow  the  requirement  of 
a  somewhat  stiffer  preparation  than  the  ordinary  vaseline 
or  cosmoline  as  now  sold.  Both  these  preparations 
in  the  heat  of  midsummer  become  almost  fluid  and  in- 


stead of  forming  a  consistent  non-adhesive  dressing  are 
too  apt  to  soak  away  indefinitely  into  the  cotton. 

The  po-session  of  two  degrees  of  hardness  in  fatty 
dressings  is  a  convenience  that  the  surgeon  wouM  be 
loath  to  give  up,  and  it  is  earnestly  to  l)e  hoped  that 
the  Pharniacop(jeia  Committee  will  give  us  two  grades 
of  petrolemn  •'ointment"  which  shall  correspond  with 
the  ointments  and  curates  of  the  present  edition.  Mr. 
Rice  at  the  last  meeting  of  the  American  Pharmaceu- 
tical Society  read  a  paper  upon  the  suliject  which  maj' 
be  surmised  to  bo  somewhat  prophetic  so  far  as  the 
new  Pharmacopoeia  is  concerned.  He  (piotes  as  the 
opinion  of  a  number  of  physicians  that  there  should  be 
two  of  these  salves,  one  melting  at  40°  C.  or  104°  F., 
the  other  at  about  4G°  C.  or  about  1 1.'>°  F. ;  —  figures 
that  would  appear  to  be  perfectly  satisfactory.  Then 
rather  curiously  giving  as  a  reason  the  dangei-  of  con- 
fusion he  lecommends  that  only  one  of  these,  and  that 
the  lowest,  should  be  recognized,  but  why  it  should  be 
more  confusing  than  the  |)reseMt  unguentum  and 
ceratum  it  is  dillicult  to  see.  If  this  is  the  final  decis- 
ion of  the  committee,  physicians  will  still  have  to 
write  for  any  variation  from  the  standard  ointment 
under  the  proprietary  names  which  they  were  hop- 
ing to  get  rid  of.  The  classical  distinction  between  an 
ointment  and  a  cerate  which  .Mr.  Rice  handles  so  re- 
spectfully is  practically  obsolete,  iiiercuiial  ointment ; 
which  is  generally  used  by  inunction,  is  as  stiff' as  most 
cerates,  while  zinc  ointment,  which  is  much  softer,  is 
never  so  employed.  The  melting  points  of  cerates 
adapts  them  especially  for  summer  use  and  for  mixture 
with  various  softeiung  medicaments  ;  while  ointments 
serve  better  in  the  winter  and  for  admixture  with  dry 
powders.  It  is  to  be  hoped  that  both  the  hard  and 
soft  petroleum  ointments  will   be  recognized. 


Although  known  in  Europe  as  an  article  of  com- 
merce for  nearly  two  centuries,  and  for  many  years 
one  of  the  important  sources  of  strychnia,  but  little  is 
accurately  known  of  the  plant  which  produces  it  ex- 
cepting that  it  is  a  climbing  shrub,  bearing  a  large, 
several-seeded  fruit-  This  has  been  described  and  lig- 
ured  a  number  of  times,  but  never  so  carefully  as  by 
Fluckiger  and  Meyer  within  the  past  year  in  an  elab- 
orate article  in  tlie  Pharmaceutical  Journal.  They 
received  from  Manilla  four  fruits,  one  dry  and  three 
others  preserved  in  alcohol,  in  a  perfectly  satisfactoiy 
state.  They  were  globose,  twenty-five  to  twenty-nine 
centimetres  in  circumference,  with  a  smooth,  shining, 
green  epidermis  (unripe),  and  ten  or  twelve  seeds 
(the  commercial  p  irtion)  imbedded  in  a  soft  pulp. 
There  was  no  appearance  of  any  dissepiment  which 
the  authors  believed,  with  probable  truth,  had  become 
converted  into  the  soft  parenchyme  surrounding  the 
seeds.  Their  de.scription  both  of  the  gross  and  micro- 
scopic appearances  is  veiy  minute  and  careful,  and  the 
article  is  illustrated  by  nearly  twenty  interesting  draw- 
ings. 

M.  Planchon  has  also,  during  the  year,  published  an 
elaliorate  series  of  studies  upon  other  members  of  the 
slrychnos  genus,  especially  those  employed  in  the  vari- 
ous processes  for  making  curare.  In  the  first  paper 
he  compares  the  microscopical  characters  of  five  or  six 
barks  from  different  species,  including  nux  vomica 
(fal>e  angu.stura)  "hoang  nan,'  m'liondou,  and  the 
species  used  in  South  America  for  making  curare, 
with  the  result  of  Hnding  a  decided  similarity  of  struc- 
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ture  in  them  ;ill.  The  woods  were  characterized  by 
silky  fibres  and  hirge  lacuiiK,  but  seemed  to  be  less 
constant  in  their  resemblance  to  each  other  than  the 
barks.  In  the  second  paper  there  is  the  general  and 
now  pretty  accessible  hi^tory  and  description  of  curare, 
with  the  following  resume  of  its  varieties,  etc.  All  the 
curares  contain  products  of  some  species  of  Stn/chiios, 
which  plays  the  important  part,  the  other  plants  mixed 
with  them  being  evidently  accessories.  This  has  been 
demonstrated  by  physiological  experiments  undertaken 
rei-eiitly  with  the  bark  of  American  species  of  Slryc/inos, 
which  show  that  the  characteristic  action  of  the  poison 
can  be  referred  to  them  alone. 

Ill  the  actual  state  of  our  knowledge  we  can  indi- 
cate pretty  clearlj'  four  regions  where  curare  is  pre- 
pared, and  for  each  of  them  mention  a  species  of 
Utrychnos  which  is  used  as  a  basis  for  its  preparation. 
These  are  passing  froiD  east  to  west:  — 

(1.)  The  region  of  the  upper  Amazon  or  of  the 
Strycliiios  Castebiceana,  Wedd.  It  yields  the  curare  of 
the  Ticunas,  Pebas,  Yaguas,  aud  Oregones. 

(2.)  The  region  of  the  upper  Orinoco  extending 
towards  the  Kio  Negro,  where  the  Strychnos  Gubleri, 
riaiich.,  is  met  with,  which  yields  the  curare  of  the 
Moipiiritaras  and  Fiaroas. 

(;;.)  Briti.sh  Guiana,  Stryrltiios  toxifera,  Schomb., 
associated  with  «!»'.  Sclioinburgkii,  Kl.,  and  S.  cogens, 
Benth.,  from  whence  comes  the  curare  of  the  Macusis, 
Orecunas,  etc. 

(4.)  The  region  of  Upper  E"rench  Guiana  or  of 
Strychnos  Crevauxii,  whence  comes  that  of  the  Trios 
aud  Koucouyeunes. 

In  several  successive  numbers  M.  Planchou  gives 
all  the  information  that  can  be  obtained  regarding 
these  different  curares,  as  to  their  origin  aud  prepara- 
tion, in  support  of  the  above  conspectus. 

CHINOLINE. 

At  a  meeting  of  the  Materia  Medica  Section  of  the 
International  Medical  Congress,  Dr.  Doiiath  stated 
that  the  tartrate  of  chinoline  in  the  proportion  of  0.2 
per  cent,  completely  prevents  the  lactic  fermentation 
of  milk,  decomposition  of  urine  and  gelatine,  aud  the 
development  of  bacteria  in  artificial  cultivating  fluid, 
and  that  it  is  superior  in  antiseptic  power  to  sodium 
salicylate,  quinine,  boracic  acid,  salicylic  acid,  copper 
sulphate,  and  alcohol.  Even  in  concentrated  solution 
it  does  not  precipitate  albumen,  and  in  the  i>ropiirtiou 
of  0.4  per  cent,  it  prevents  the  putrefaction  of  blood, 
aud  the  curdling  of  milk.  In  the  proportion  of  one 
per  cent,  it  completely  destroys  the  coagulability  of 
the  blood.  Taken  internally  it  lowers  the  temperature 
in  fevers,  is  useful  in  periodic  neuralgia,  and  is  an  ex- 
cellent local  antiseptic.  'I'he  dose  for  adults  is  one  or 
two  grammes  dissolved  in  equal  parts  of  syrup  aud 
water. 

Children  take  it  easily.  It  is  said  not  to  cause  any 
unpleasant  after-eilecls,  such  as  giddiness  and  tinnitus. 
A  further  communication  on  the  sulijccl  frtun  Dr. 
Douath  appears  in  the  current  number  of  the  Bericlde 
(xiv.,  1769),  from  which  it  appears  that  chinoline,  even 
ill  Considerable  quantity,  does  not  affect  the  alcoholic 
fermentation,  and  is  remarkably  inactive  towards  yeast 
cells,  a  property  that,  notwithslanding  statemenls  to 
the  contrary  by  Liebig  and  others,  appears  to  be  shared 
by  (piiiiiiie.  The  author  states  that  chinoline  is  never 
found  as  such  in  the  urine  after  administration,  and  he 
thinks   it  probable    that   it  ajipears   there  as   pyridine 


carbonate,  which  also  would  have  an  antisefitic  action. 
As  the  fact  that  it  has  sometimes  been  alleged  that 
chinoline  derived  from  coal  tar  is  not  identical  with 
that  derived  from  the  decomposition  of  quinine  and 
cinchouine,  points  to  possible  variations  in  the  sub- 
stance supplied  under  that  name,  it  may  be  useful  to 
know  that  in  the  second  paper  in  the  Berichle.  above 
referred  to.  Dr.  Douath  gives  a  series  of  reactions  for 
testing  its  purity  —  Pharin.  Joarii.  and  7r/(ns. 

CINNAMIC    ACID    AS    AN    ANTISEPTIC. 

The  recent  artiticial  production  of  this  well-known 
substance  at  a  much  cheaper  rate  than  it  can  be  sepa- 
rated fiym  the  oils  and  balsams  of  which  it  forms  a 
characteristic  portion,  renders  its  antiseptic  claims 
worth  noticing. 

It  is  a  beautiful  crystalline  solid,  having  a  slight 
odor,  varying  according  to  the  source  from  which  it  is 
made.  It  dissolves  in  one  thousand  parts  of  Vfater, 
sixty-six  of  oil,  and  is  more  soluble  in  borax  and  phos- 
phate of  soda  solutions,  as  well  as  in  alcohol,  ether, 
and  chloroform.  Dr.  Barnes,  following  Dr.  Fleck  and 
others  in  point  of  time,  has  reported  some  experiments 
made  with  artificial  cinnamic  acid,  of  which  the  follow- 
ing are  the  most  instructive:  (I.)  Two  grains  pre- 
served four  ounces  of  urine  from  decomposition  for  one 
month  iu  a  warm  room;  (2)  the  same  quantity  pre- 
served four  ounces  of  a  solution  of  albumen  iu  water 
for  seventeen  days;  (3)  half  a  grain  to  the  ounce  pre- 
vented the  fermentation  of  a  solution  of  malt  for  thirty- 
five  days. 

There  is  now  no  lack  of  antiseptics  of  considerable 
power,  and  additions  to  the  number  do  not  call  forth 
any  special  enthusiasm,  but  they  all  have  some  draw- 
backs either  of  odor,  irritability,  or  taste,  while  some, 
as  is  the  case  even  with  the  uow  indispensable  carbolic 
acid,  are  occasionally  dangerously  poisonous. 

Cinnamic  acid  is  said  to  be  unirritating,  and  never 
poisonous,  and  deserves  trial. 


l^OjSiyital  pracncc  auD  ^Clmical 
iAnciuoranDa. 


MASSACHUSETTS     GENERAL   HOSPITAL. 

CASES    IN    THE    SERVICE    OF   DR.    SUATTUCK. 

REPORTED    BY     MR.    FREDERIC    W.    TAYLOR. 

CHRONIC    BRIGHt's    DISEASE    AVITH    DIABETES. 

Case  I.  S.  G.,  aged  sixty-two,  farmer,  living  in 
New  Hampshire,  is  a  very  large  man,  usual  weight 
three  hundred  and  five  pounds,  had  been  accustomed 
to  drink  considerably.  Always  well  till  January,  1881, 
when  he  thought  he  caught  cold;  had  slight  cough  and 
wheezing  respiration  ;  subsequently  suffered  from  paiu 
and  a  feeling  of  cold  between  the  shoulders,  also  from 
swi-ating,  especially  at  night,  felt  cold  even  in  a  warm 
rouii).  Entered  the  hospital  July  28tli,  com|ilMiuiiig  of 
persistence  of  the  cold  feeling,  of  loss  of  apjietite,  nau- 
sea, occasional  vomiting  of  mucus,  bowels  regular  but 
<lejeclions  slimy.  He  was  given  a  diet  of  bread  and 
milk,  aud  once  a  day  a  pill  containing  small  quantities 
of  bcllailonna,  nux  vomica,  and  colocyntli.  He  did  nut 
vomit  after  entering  the  hospital,  though  troubled  liy 
gaseous  eructations  aud  a  feeling  of  opjiressiou  in  up- 
per abdomen.  August  3d  the  urine  was  acid  ;  of  uoi- 
mal  color;    specific  giavity  1023;  sediment  iucieascd, 
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coiitiiiniii^  luiiiiy  hyaline  and  grimular  casts;  albiinien 
less  iliaii  Olio  quaitiT  ]ier  coiit. 

lie  imiiiovi'd  iiuicli,  and,  tlioiigh  still  fomplaiuinj;  of 
occasional  chilly  sensation  in  the  back,  was  discharged 
August  2i)lh;  weight  about  two  hundred  and  seventy- 
five  pounds. 

lie  returned  October  15,  1881,  saying  that  one  week 
ago  while  at  work  out  doors  he  caught  cold  ;  since 
then  his  sleep  had  been  disturbed  by  loud  wheezing 
respiration  ;  he  had  a  slight  cough  but  little  expecto- 
ration. Sibilant  and  sonorous  rfdes  were  heard  in  both 
lungs  ;  chest  otherwise  normal.  Given  syrup  of  squills, 
paregoric,'  and  potassic  iodide.  Urine  :  color  nor- 
mal;  acid;  specific  gravity  1020;  albumen  less  than 
one  quarter  per  cent.  ;  sediment  slightly  increase<i, 
containing  numerous  casts,  coarse  and  line  granular, 
hyaline,  fatty,  of  various  sizes,  some  convoluted. 

October  20.  Respiration  easier  and  much  less  noisy. 
Urine:  specific  gravity  1020;  albumen  and  sediment 
less  than  at  last  e.xamination  ;  in  sediuieut  a  few  casts 
and  crystals  of  uric  acid. 

November  3d.  Appetite  poor  ;  gaseous  eructations; 
respiration  loud,  without  rales.  Urine:  specific  gravity 
1023;  albumen  large  trace;  sugar;  in  the  sediment 
crystals  of  uric  acid,  and  numerous  hyaline  and  gran- 
ular casts.  Squills,  paregoric,  and  potassic  iodide 
omitted. 

II   Carl),  ligni 3  i- 

l^otassii  bitartratis 3ss.  M. 

Three  times  a  day  after  meals. 

E;   Tr-  gem.  co-  3ij.  three  times  <i  day  before  meals. 

To  eat  uo  sugar  or  potatoes. 

November  lltli.  Appetite  not  improved.  Omit 
tr.  geut.  CO,  and  potass,  bitart. 

B  Poiassii  bicarb,  gr.  x.  three  times  a  day. 

November  18th.  Micturition  less  frequent,  feels 
better.     Ordered  to  drink  no  water  but  Vichy. 

Novemlier  21st.  Urine  :  slightly  pale  ;  acid;  specific 
gravity  1020  ;  albumen  large  trace  ;  sugar  1.7  percent. ; 
sediment  slight,  containing  uric  acid  crystals,  and  nu- 
merous hyaline  and  granular  casts. 


Date. 

Fluid 
Drunk. 

Amount  of 
Urine. 

Speciflc 
Gravity. 

PerceDtage 
of  Sugar. 

Amount  of 
Sugar  in 
grammi'^j. 

Oct.  28 

2280 

Nov.    3 

_ 

2760 

1023 

_ 

_ 

Nov.  11 

_ 

2880 

_ 

0.11 

175. ns 

Nov.  VI 

_ 

18.30 

1020 

1.71 

21.11 

Nov.  23 

2100 

2160 

_ 

_ 

„ 

Nov.  -23 

2460 

2100 

- 

- 

- 

Nov.  -i-, 

2700 

1800 

_ 

_ 

_ 

Nov.  29 

2700 

2040 

_ 

_ 

_ 

Dec.     1 

2940 

19S0 

_ 

_ 

_ 

Dec.    3 

2520 

2160 

- 

_ 

- 

Dtc.    5 

3000 

2220 

_ 

_ 

_ 

Dec.    6 

3240 

2160 

_ 

2.27 

49. 

Dec.   7 

3100 

2640 

_ 

_ 

Dec.  9 

2280 

2160 

_ 

_ 

_ 

Dec.  11 

2460 

2040 

_ 

_ 

_ 

Dec.  13 

2820 

2700 

_ 

_ 

_ 

Dec.  13 

3000 

1980 

_ 

_ 

- 

Dec.  17 

3240 

2160 

_ 

_ 

_ 

Dec.  19 

3240 

2160 

_ 

_ 

„ 

Dec.  21 

3180 

2130 

_ 

2.1 

44.73 

Dec.  23 

3000 

1920 

_ 

1.64  1 

31.48 

Dec.  25 

3160 

2100 

_ 

Dec.  27 

3000 

2160 

_ 

_ 

_ 

Dec.  29 

3000 

1920 

_ 

_ 

_ 

Dec.  31 

2580 

1920 

_ 

_ 

_ 

Jan.    2 

3060 

2160 

_ 

_ 

_ 

Jan.    4 

3000 

2220 

_ 

_ 

_ 

Jan.    6 

3000 

2160 

1022.5 

2.23 

23.16 

.  Jan.     8 

3000 

2130 

_ 

- 

_ 

Jan.  10 

3000 

1920 

_ 

_ 

_ 

Jan.  12 

3150 

1980 

" 

~ 

" 

'  Morning  urine;  the  others  are   specimens  of    the  twenty-f" 
hours'  urine  mixed. 


January  d,  1882.  General  condition  good;  goes 
out  every  day;  would  not  thiid<  himself  sick  if  he  did 
not  kin)w  that  he  had  diabetes ;  complains  that  he 
does  not  relish  lood,  yet  he  liikcs  a  large  amount; 
drinks  much  milk  and  some  Vichy  water.  Urine: 
acid;  slightly  pale;  specific  gi'avity  1022.5;  albuinen 
one  quarter  per  cent.  ;  sediment  contains  uric  acid 
crystals,  numerous  hyaline  and  granular  casts,  some 
with  round  cells  adherent. 

DIAIiKTIiS. 

Cask  II.  December  1,  1880.  Jane  L.,  aged  twenty- 
three,  single,  a  domestic,  born  in  Ireland,  and  has  lived 
in  Springfield.  Well  till  five  years  ago,  when  she  had 
"diphtheria  and  inllammation  of  the  bowels."  One 
year  ago  last  month  she  had  typhoid  fever.  Last  Feb- 
ruary she  worked  very  hard,  was  up  much  at  night; 
has  not  been  well  since.  At  that  time  she  first  noticed 
thirst  and  a  profuse  and  frequent  micturition.  Since 
then  she  has  been  in  California,  and  has  been  losing 
strength  and  Hesh  continually.  Si.\  weeks  ago  her  legs 
swelled,  and  she  gave  up  work  ;  has  felt  better  since. 
At  present  appetite  good  ;  bowels  regular  ;  catamenia 
normal  ;  temperature  99°  F. ;  pulse  80.  Urine  :  pale  ; 
specific  gravity  1054;  large  amount  of  sugar.  Noth- 
ing abnormal  found  in  chest  or  abdomen.  Best  weight 
145  pounds;  present  weight  122  poinids.  Diet  re- 
stricted to  gluten  bread,  butter,  meat,  eggs,  Vichy 
water. 

December  8th.  Less  thirst;  better  appetite.  Urine: 
acid;  pale;  specific  gravity  1030;  89.788  grammes  of 
urea  in  twenty-four  hours;  albumen  very  slight  trace; 
sediment  considerable  ;  contains  blood,  leucocytes,  and 
sugar  spores.     Complains  of  gastric  acidity. 

B   Sodii  bicarb,  gr.  x.  three  times  a  day  after  meals. 

December  17th.  Thirst  variable;  drinks  two  quarts 
of  Vichy  water  in  the  twenly-four  hours  ;  has  a  variety 
of  bread. 

December  29tb.  AVeighs  112  pounds.  Perspires 
after  taking  a  warm  bath.     Is  allowed  milk  and  fish. 

January  7,  1881.  General  condition  good  ;  takes 
an  hour's  walk  each  day  ;  is  in  bed  the  rest  of  the 
time. 

E   Tr.  opii  m.  x.  three  times  a  day. 

B  Fowler's  solution  gtt.  iij.  tliree  times  a  day. 

February  4th.     Omit  sodii  bicarb,  aud  tr.  opii. 
B  Potassii  iodidi  gr.  x.  three  times  a  day. 
February    14tli.     Decidedly   improved   some  days ; 
others  worse.     Omit  Fowler's  solution. 

B   Sapoiiis  gr.  iv.  three  times  a  day. 

E  Morph.  sulphatis  gr.  ^  tlu-ee  times  a  day. 

March  11th.  Omit  present  medicines.  Feels  as 
strong  as  ever.     Pulse  84,  full  and  strong. 

E   Sodii  salicyl.        ......         gr.  xij. 

Tr.  opii  deod. m.  x.    M. 

■  Three  times  a  day. 

March  20th.  Increase  salicylate  of  soda  to  gr.  xx. 
three  times  a  day. 

March  25th.  Failing.  Return  to  a  varied  diet. 
Omit  salicylate  of  soda. 

E   Acidi  carbolici  m.  ij.  three  times  a  day. 

April  1st.     Ferri  iodidi  gr.  i.  three  times  a  day. 

April  13th.  Food  does  not  sit  well.  Omit  carbolic 
acid.     Takes  four  quarts  of  skimmed  milk  daily. 

April  IGth.  Omit  skimmed  milk;  return  to  re- 
stricted d  et. 
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B  Potassii  iodidi  gr.  vi.  three  times  a  day- 
E   Morhiae  sulphatis  gr.  ^  three  times  a  day. 
K   Saponis  gr.  i.x.  three  times  a  d.ay. 

April  19lli.  Increase  potassic  iodide  to  gr.  x. ;  later 
it  was  increased  to  gr.  xx.  three  times  a  day. 

A|)ril  "29th.     Sodii  hicarh.  3i.  three  times  a  day. 

Jlay  22d.  Is  tired  of  hospital,  and  wants  to  go 
home  ;   will  continue  treatment  there. 

Septeniher  24th.  Patient  lias  been  comfortably  well 
most  of  the  time  since  leaving  the  hospital  ;  recently 
the  amount  of  urine  has  diminished.  She  went  to  a 
party  September  22d,  taken  sick  at  four  p.  Ji.,  Septem- 
ber 23d,  and  died  this  morning  at  nine  o'cluck  ;  symp- 
toms of  last  sickness  not  learned. 


Date. 

Amount  of 
Urine. 

Percentage  of 
Sugar. 

Weigllt  of 

Sugar. 
Orauimes. 

6302 

9.4 

639.83 

Deceml.er    8 

6144 

6.5 

3J9.36 

6200 

83 

514.6 

January    4 

8164 

7.5 

Jauuary  13 

6760 
37S0 

6.6 
8.3 

380.16 
313.74 

February  6 

7380 

6 

Kfbruarv  8 

7800 

6.3 

491.4 

February  i.9 
F-brui.rvlO 

7260 

6.6 

479.16 

8400 

6.3 

329.2 

Ffb.  11-25 

6.7 

- 

Mari-li  IB 

9800 

8  14 

9660 

7.5 

721.  i 

March  29 

7500 

7.5 

422.5 

March  31 

9660 

675 

575.45 

April  13 

9660 

7.14 

h.«9.72 

April  23 

9720 

7.3 

709.56 

M.y    1 

7350 

4,63 

340  3 

Jlay    8 

9000 

6.41 

576.9 

■May  17 

.5360 

7.35 

4G7.46 

CHllONIC    BRIGHT's    DISEASE    WITH    RECOVERY. 

Case  III.  October  23,  1871.  J.  W.  N.,  fisherman, 
aued  thirty-six,  born  in  Prince  E<lward's  Island,  and 
living  ill  Provineetown.  Family  history  good.  Uses 
tobacco  freely,  and  till  within  eight  years  liquor  also. 
Oh  the  10th  of  last  September  was  up  all  one  night, 
lint  well  ijrotected  from  exposure:  on  the  11th  found 
liis  feet  and  ankles  somewhat  swollen,  and  on  the  12lh 
his  legs  and  abdomen,  and  soon  after  his  scrotum  and 
penis;  oedema  and  ascites  have  gradually  increased; 
at  one  time  much  dyspnoja ;  has  had  no  trouble  with 
eyesight,  no  vomiting  or  headache  ;  he  is  sure  there 
has  been  no  redema  of  face;  pulse  72;  temperature 
98.5°  F. ;  appetite  fair;  thirst  considerable;  bowels 
free;  estimates  amount  of  urine  one  pint  in  twenty-four 
hours.  Urine:  acid;  specific  gravity  1018,  nph-|-  u.  cl. 
e.  p. —  ;  albumen  considerable;  hyaline,  granular,  and 
fatty  casts. 

Lies  with  three  pillows  under  head  ;  emaciation 
marked;  alpdornen  not  very  large;  no  resonance  from 
a  few  inches  above  umbilicus  ilowii ;  hepatic  dullness 
l)egiiis  just  above  fourth  rib;  right  hack  dull  at  lower 
angle  of  scapula;  cruin|iling  at  end  of  inspir:itioti  over 
lower  right  back;  sounds  of  heart  normal. 

11   Tr.  ferri  chloridi KM-  >^- 

'I'liree  iniics  a  day. 

October  27th.  Vomiting  ;  alidomen  tense  ;  feet  much 
swollen;  pulse  64,  small,  varies  in  strength;  dyspnroa. 
li   Tr- aloe  et  myrrh j ''**• 

October  28tli.     Three  loose  dejections ;  feels  better. 

November  1st.  Thinks  he  passed  two  pints  of  urine 
in  tweuty-four  hours. 

II   Of.  morrh 5  ss- 

Twice  a  day. 


November  14th.  Legs  and  abdomen  improved* 
Takes  every  day  or  two  a  [till  of  podophyllin  and  bel- 
hulonna,  by  which  bowels  are  kept  loo-se. 

November  27th.      Left  leg  nearly  normal  in  size. 

B   Liq.  am.  aeet ^ss. 

Tr.  scilla; 3.j- 

Tr  digitalis git.  viii.    M. 

Three  times  a  day. 


Omit  liq.  ainmon.  acet.,  digitalis, 
Urine  same  as  at  first  examina- 


December  25th. 
etc. 

January  6,  1872. 
tion. 

January  lOtli.  Much  serum  oozes  from  left  leg. 
Puncture  both  with  needle. 

January  12th.     Omit  ol.  morrh.  and  tr.  fei;ri  chloridi. 

January  13th.     vSays  he  never  felt  better  in  his  life. 

January  16tli.     Urine  same. 

January  30th.  Dullness  over  lower  right  back,  sibi- 
lant and  sonorous  rilles. 

February  10th.  Tr.  ferri  chlor.,  ten  drops  three 
times  a  day. 

March  8th.      Bandage  leg. 

March  19th.  Urine:  acid;  specific  gravity,  1025, 
uph-(-  u.  n.  cl.  n.  and  e.  ]).  n..  albumen  considerable  ; 
hyaline  and  fatty  casts  in  abundance. 

March  23d.  Discharged  much  relieved.  Laxatives 
taken  all  the  time. 

December  20,  1876.  Reports  that  he  is  perfectly 
well,  works  regularly  at  bridge  building,  lifts  heavy 
weights,  and  is  exposed  to  wet  and  cold.  Urine  still 
contains  casts  and  albumen. 

January  16,  1878.     Same  as  in  1876. 

December  14,  1880.  Urine:  color  normal;  aciil  ; 
specific  gravity  1021  ;  uph.  n.,  ind.  si.-)-,  u.  n.,  u.  si.-)-, 
cl.  n.,  e,  p,,  a.  p. — ;  albumen  slight  trace.  In  sediment 
much  calcic  oxalate,  blood,  few  leucocytes,  hyaline 
and  granular  casts. 

January  9,  1<S)S2.  Still  works  at  bridge  building; 
is  strong  and  well  as  any  one.  Urine:  color  normal  ; 
acid;  specific  gravity,  1021;  albumen  slight  trace.  In 
sediment  an  occasional  blood  globule,  and  doubtful 
granular  cast. 

CANCER  OF    HEAD  OF    PANCREAS  AND  OF  THE    LIVER. 

Case  IV.  Charles  F.,  aged  fifty  two,  a  musician, 
born  in  Germany,  and  living  in  Boston,  entered  the 
hospital  August  18,  1881,  and  gave  the  following  his- 
tory :  — 

Family  history  good.  Have  been  in  the  habit  of 
using  considerable  wine  and  beer,  also  some  distilled 
liquor,  but  seldom  to  intoxication.  For  the  past  six 
years  I  have  had  live  or  six  loose  dejections  a  day 
without  pain.  Four  months  ago  skin  and  conjunctiva; 
became  very  yellow.  I  vomited,  and  fiBces  were  white; 
since  then  I  hive  vomited  occasionally,  lost  fifty-five 
pounds  of  flesh,  and  have  some  pain  in  right  side  of 
body  generally.  The  yellowness  of  the  skin  varies  in 
intt-iisity  frequently;  feet  and  legs  swollen  at  times; 
sleep  disturbed  by  itching;  appetite  good,  but  food 
does  not  sit  well  on  my  stomach. 

Physical  examination,  liright  yellow  cohu-  of  skin, 
coujunctiviB,  and  mucous  meiiibrane  of  mouth;  he- 
patic dnllness  not  increased  in  area  upward  ;  below 
border  of  right  ribs  is  felt  a  hard,  oval  mass,  about  the 
size  of  a  lemon,  which  rises  and  falls  with  respiration, 
is  dull  on  percussion,  of  the  density  of  liver  substance, 
and  occupies  the   position  of  the  gall-bladder.      Urine 
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is  of  a  diii'k.  ureenish-brown  color,  and  contains  nmcli 
bile  |)i<;iiuiit. 

Sejitinilioi'  22d.  Patient  is  suldoni  in  bod  all  diiy  ; 
goes  out  doors  occasionidly ;  lias  lost  some  lU'sli  and 
strength  since  entrance;  prouiini'nce  below  rii;lil  lilis 
larger  and  more  sujierlieial  ;  dejt^etions  dark  gray,  pul- 
taceous,  and  average  four  a  day. 

October  17tb.  Patient  apparently  improving;  goes 
out  every  pleasant  day;  ajipetite  better;  no  increase 
in  size  of  tumor ;  urine  nearly  normal  in  color;  dejec- 
tions of  a  dark-slate  color. 

November  IGth.  Tumor  no  larger,  but  lower  edge 
of  liver  readdy  felt;  urine,  coloi'  high,  acid,  specilic 
gravity  1007,  large  trace  of  albumen  ;  in  the  sediment 
a  few  granidar  and  epillndial  casts. 

December  7th.  lias  been  losing  strength  the  past 
few  weeks;  some  pain  in  right  hypochondrium  ;  dejec- 
tions liquid. 

December  22d.  Is  much  weaker,  :ind  remains  in 
bed  all  the  time  ;  defecation  and  micturition  involun- 
tary. 

January  1,  1882.  Apathetic;  occasional  severe  pain 
in  light  hypochondrium  ;  delirious  at  times. 

.lanuary  4th.  Pulse  gradually  failed  till  he  died,  at 
11. IJ  A.  M.  Since  the  dejections  became  liquid  the 
urine  diminished  greatly  in  quantity  ;  for  the  last  three 
weeks  he  passed  but  twelve  or  sixteen  ounces  a  day  ; 
urine  [lassed  tliis  morning  was  as  follows:  color  dark; 
acid,  specific  gravity  lOlG,  bile  pigment,  albumen  large 
trace;  in  the  sediment,  renal  epithelium,  numerous 
granular  and  epithelial  casts,  little  free  blood. 

Jaimary  oth.  Autop.ot/.  Universal  yellow  color  not 
oidy  of  the  surlace  ot  the  body,  but  of  all  the  tissues. 
Kidneys  slightly  enlarged  ;  epithelial  lining  of  the  con- 
voluted lubes  granular,  with  an  extensive  deposit  of 
amorj)hous  biliary  pigment  in  .-ome  of  the  cells.  In- 
testines: mucous  coat  thickened,  covered  by  a  layer  of 
mucus,  the  ends  of  the  papilla;  of  a  dark-slate  color. 
Liver  large,  its  gall  ducts  greatly  distended;  scattered 
throughout  its  substance  were  numerous  cancerous 
nodules,  in  size  from  a  pin's  head  to  a  cherry ;  the 
liver  substance  itself  was  of  a  daik,  greenish-yellow 
color,  but  otherwise  normal.  The  gall-bladder  and 
both  cystic  and  common  ducts  were  greatly  distended, 
the  latter  easily  admitted  the  thumb.  The  pancreas 
was  large,  dense,  with  lobules  distinct,  cancer  iu  the 
head,  and  results  of  iufiammation  in  the  tail ;  the  head 
evidently  pressed  upon  the  outlet  of  the  common  gall 
duct  so  as  to  obstruct  the  flow  of  the  bile.  The  left 
pleura  contained  a  few  cancerous  nodules. 

HEPATIC    CIRRHOSIS.        DEATH     FROM    HAEMORRHAGE. 

Case  V.  Sarah  D.,  aged  thirty-three  years,  born  in 
Canada,  and  living  in  Boston,  entered  the  hos[)ital 
November  9,  1880.  Father  died  with  an  enlarged 
liver,  mother  of  heart  disease.  Patient  had  intermit- 
tent fever  eighteen  years  ago,  pneumonia  and  pleurisy 
six  years  ago.  Since  having  pneumonia  she  has  had 
attacks  of  bloody  dejections  every  two  or  three  montiis, 
the  attacks  last  three  days,  there  are  liiree  or  four  de- 
jections a  day,  each  dejection  containing  half  a  cupful 
of  blood.  Epistaxis  nearly  every  day  lor  more  thaij  a 
year.  One  year  ago  she  had  an  attack  of  vomiting 
and  diarrhoea,  which  kept  her  in  bed  a  week  ;  she  did 
not  fully  recover  her  health  till  five  months  afterward. 
Since  some  time  last  summer  she  has  averaged  four 
loose  dejections  a  day ;  several  d;iys  ago  they  were 
white,  now  nearly  natural  in  color.     Conjunctiva'  have 


been  yellow  for  several  inonilis:  the  color  has  been 
more  marked  tiie  past  six  or  eight  weeks.  At  present 
she  complains  of  a  dull  pain  in  right  hypochondrium, 
sharp  p:iiii  in  left  hypochondrium  and  in  left  lumbar 
region,  lassitude,  imperfect  sleep. 

Catainenia  have  always  biien  irregular,  the  interval 
between  them  varying,  and  always  being  longer  than 
a  mouth. 

Physical  examination.  Complexion  is  <lark,  with  a 
decided  yellow  color,  which  is  especially  noticeable  on 
chest  and  abdomen  ;  no  emaciation  ;  area  of  hepatic 
dullness  normal  ;  liver  cannot  be  felt  beneath  the  bor- 
der of  the  ribs;  area  of  splenic  dullness  much  in- 
creased; heart  not  eidarged,  soft  systolic  souffle  at 
the  apex  ;  slight  general  tendernc^ss  of  the  abdomen  ; 
urine  acid,  specilic  gravity  100.'),  bile  pigments  present, 
albumen  absent,  nothing  abnormal  in  the  sediment. 

November  IDtb.  Frequent  bloody  dejections  the 
last  few  days  ;  blood  enough  in  some  of  the  dejections 
to  form  a  clot  several  inches  in  diameter  on  the  bottom 
of  the  vessel ;  emesis  this  morning  ;  vomitus  green. 

December  6lh.  Abdominal  pain;  dejections  dark; 
feet  oedematous;  liver  can  be  felt  beneath  border  of 
ribs  at  .the  end  of  a  deep  inspiration. 

December  13th.  Legs  and  face  oedematous;  urine 
dark;  patient  remains  iu  bed. 

December  21st.  Two  boils  on  neck  bleed  very 
readily;  epistaxis  fretjuent;  in  the  evening  epistaxis 
from  right  nostril,  which  did  not  stop  till  both  anterior 
nares  were  plugged;  about  one  pint  of  blood  was  lost; 
it  clotted  very  slowly.  Ext.  ergota;  fl.,  ten  minims, 
every  two  hours,  were  then  given. 

December  22d.  Slight  flowing ;  three  dejections 
last  night,  and  four  to-day  ;  they  consisted  almost  en- 
tirely of  blood;  at  eight  r.  Ai.  hicmorrhage  from  the 
posterior  nares;  stopped  only  by  plugging. 

December  23d.  No  loss  of  blood  except  slight  flow- 
ing;  ergot  omitted  ;  during  the  day  took  a  few  ounces 
of  milk  and  stimulants;  became  unconscious  at  three 
1*.  M.,  and  died  at  9.30  p.  m.  There  was  a  slight  rise 
of  temperature  just  before  death. 

December  24th.  Autopsy.  Spleen  much  enlarged. 
Recent  haemorrhage  in  the  mucous  membrane  of  the 
pelvis  of  one  kidney.  Mucous  membrane  of  the  stom- 
ach and  of  the  intestines  was  besmeared  with  a  dark- 
red,  almo-st  black,  viscid  material,  showing  red  in  dilu- 
tion ;  mucous  membrane  of  ileum  was  stained  with  a 
dirty  red  color.  Tlie  liver  weighed  three  pounds,  four- 
teen ounces,  avoirdupois ;  their  surface  was  irregular 
and  lobulated,  the  largest  elevations  being  not  more 
than  one  half  inch  iu  diameter ;  the  organ  was  dense, 
and  symmetrically  atrophied  ;  on  section  the  lobules 
were  seen  to  consist  of  islets  of  unaltered  parenchyma 
separated  by  streaks  of  connective  tissue;  the  entire 
liver  was  of  a  greenish-brown  color.  The  gall-bladder 
was  shrunken  to  the  size  and  shape  of  a  little  finger, 
and  contained  a  white  cylindrical  calculus,  one  and 
one  half  inches  long.  The  cystic  duct  near  the  gall- 
bladder contained  three  small  white  calculi.  The 
lymph  glands  in  the  immediate  vicinity  of  the  liver 
were  swollen  and  soft,  on  section  grumous,  resembling 
dregs  of  paint. 

—  The  Medical  Press  and  Circu/ar  records  the 
death,  from  diphtheria,  caught  during  the  performance 
of  tracheotomy,  of  Dr.  Gadsby,  of  Mansfield,  Nottiug- 
hamsliire,  at  the  early  age  of  tvvenly-eighl. 
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J'llOCEEDINGS  OF  THE  BOSTON  SOCIETY  FOR 
MEDICAL  IMPROVEMENT. 

T.    M.  KOTCH,   M.    D.,  SECKETARY. 

February  27,  1882.  Dr.  W.  Sturgis  Bigelow 
made  some  remarks  on  the  study  of  bacteria  and  their 
relations  to  disease,  to  the  following  effect :  — 

THE     STUDY     OF     BACTERIA     AND     THEIR     RELATIONS 
TO    DISEASE. 

Dr.  Bigelow  said :  The  nature  and  cliaracter- 
irtics  of  the  lower  organisms,  and  their  relation  to  dis- 
ease, is  a  subject  which  has  of  late  attracted  so  much 
attention  botli  in  this  country  and  in  Europe  that  it  has 
become  more  or  less  familiar  to  every  one  in  the  form 
in  which  it  is  presented  in  the  medical  journals.  Un- 
fortunately, however,  most  of  thti  articles  in  the  jour- 
nals presuppose  on  thi'  part  of  the  reader  a  familiarity 
with  certain  general  facts  connected  with  the  subject 
which  lie  does  not  always  have  the  time  or  opportunity 
ti)  acquire.  Hence  it  often  results  that  a  man  may  be- 
come thoroughly  acquainted,  on  paper,  witli  the  minute 
details  of  some  hairsplitting  coniroversy  as  to  whether 
a  certain  bacterium  has  or  has  not  a  constriction  in  the 
middle  or  a  Hagellum  on  the  end,  without  having  him- 
self ever  seen  a  bacterium  ;  or  with  a  rigid  and  closely- 
rea-oned  criticism  of  experimental  methods,  without 
knowing  either  the  essentials  of  a  good  experiment  or 
the  commonest  faults  of  a  bad  one. 

Dr.  B.  did  not  propose  to  go  into  details  still  sub 
Jiidice.  but  to  speak  of  a  few  general  points  connected 
with  the  natural  liistory  and  classification  of  the  mi- 
ciobia,  with  the  methods  of  experiment,  and  with  their 
relation  to  disease  where  such  relation  lias  been  dem- 
on;itrated. 

The  tioatino-  dust  in  the  air  consists  of  a  certain 
quantity  of  amorphous  matter  together  with  certain 
well  marked  objects.  Tlie  nature  of  the  latter  can  be 
roujihlv  predicted  from  the  locality.  Among  them  are 
tilameiits  of  animal  and  vegetable  fibre  from  clothinir, 
shreds  ot  woody  tissue,  particles  of  mineral  and  other 
crystalline  substances,  fragments  of  the  horny  or  sili- 
ceous hi)ersof  grains  and  grasses,  and  the  spores  or 
germs  of  the  miciobia. 

These  latter  are  very  small,  usually  round  or  oval, 
with  sharp  outlines,  and  highly  refracting  or  opaque. 
When  sown  in  a  suitable  soil  tliey  grow  like  any  other 
seeds,  giving  rise  to  ditferenl  organisms.  Among  these 
are  the  microscopic  fungi,  and  a  series  of  organisms 
varying  in  form  from  a  small  sphere  to  a  short  oval, 
a  long  oval,  or  a  more  or  less  attenuated  rod.  They 
may  or  may  not  liave  motion,  and  in  some  cases  flagella 
can  be  shown.  Tiiey  may  be  single,  in  pairs,  or  in 
chains.  The  chains  are  sometimes  spiral,  and  some 
spiral  forms  occur  apparently  consisting  of  a  single  ele- 
ment, as  if  a  rod  were  twisted  into  a  corkscrew.  Jn 
some  cases  colonies  of  organisms  are  clumped  together 
in  a  mass  of  jelly  —  the  zooglrea.  'J'he  number  of 
forms  appears  to  lie  nnliuiite<l.  But  the  form,  what- 
ever it  be,  is  constant  in  successive  generations.  The 
rods  do  not  beget  s|(lieies,  nor  vice  versa.  But  the 
hpore  of  a  large  rod  may  be  a  small  oval  body,  formed 
at  a  certain   part  of  the  rod. 

A  confusion  of  ideas  has  arisen  from  the  use  of  the 
term  ''germ   theory  of  dis(;ase."     An   oiganism  wliicli 


causes  a  disease  may  be  said,  more  or  less  figuratively, 
to  be  the  germ  of  that  disease,  but  the  germ  of  a  dis- 
ease is  a  very  different  thing  from  the  germ  of  an  or- 
ganism. All  microbia,  so  far  as  known,  possess  one 
form  in  which  they  are  permanent ;  in  some  cases, 
especially  among  the  round  or  oval  microbia,  this  form 
is  not  distinguishable  from  the  form  of  the  adult  organ- 
ism except  by  its  higher  refracting  power,  in  others, 
as  in  bacillus  of  anthrax,  the  spores  are  glistening, 
oval  bodies,  one  of  which  is  formed  in  each  end  of  the 
individual  bacilli;  after  their  formation  the  body  of 
the  bacillus  dissolves,  and  the  spores  are  freed. 

No  morphological  classification  yet  made  is  satis- 
factory, from  the  constant  occurrence  of  intermediate 
forms  between  the  groups,  no  matter  where  the  line  be 
drawn. 

A  division  on  physiological  lines  is  more  satisfac- 
tory. Pasteur  distinguishes  aerobia,  which  require 
oxygen  to  live,  and  anaerobia,  which  do  not.  A  divis- 
ion into  pathogenic  and  non-pathogenic  is  also  made, 
though  it  is  a  question  whether  this  will  always  hold 
good.  The  growth  of  different  forms  in  organic  fluids, 
part  of  whose  chemical  constituents  are  assimilated  by 
the  growing  organism,  causes  chemical  alterations  in 
these  fluids  which  constitute  fermentations  or  decora- 
positions.  Hence  organic  fluids  alter  when  exposed  to 
the  air,  from  germs  falling  into  them  and  developing. 
If  the  germs  be  kept  out,  and  the  fluid  contain  none 
to  begin  with,  it  can  be  kept  indefinitely  in  contact 
with  the  air  without  fermentation  or  putrefaction. 
Different  organisms  produce  different  changes  in  the 
same  fluid.  But  the  same  organism  always  causes  the 
same  change  under  the  same  condiiions.  All  organ- 
isms do  not  grow  equally  well  in  all  fluids.  The  bacteria 
and  micrococci  grow  best  in  alkaline  fluids.  The 
lower  fungi  in  acid  solutions. 

To  collect  dust  for  examination  several  different 
methods  have  been  proposed.  It  a  current  of  air  be 
drawn  by  means  of  an  aspirator  through  a  tube  con- 
taining a  plug  of  cotton  wool,  the  dust  will  be  arrested 
by  the  plug;  and  if  for  ordinary  cotton  gun-cotton  be 
substituted,  it  can  be  afterwanls  dissolved  in  ether, 
and  the  spores  collected  by  evaporating  the  ether. 
This  method  is  open  to  the  objection  that  immersion 
in  ether  may  impair  or  destroy  the  vitality  of  certain 
spores.  Besides,  if  a  small  quantity  of  ether  be  used, 
its  evaporation  leaves  the  spores  imbedded  in  collodion, 
and  in  an  awkward  condition  for  future  study,  while 
if  enough  ether  l)e  used  to  dilute  the  collodion  to  a 
point  where  it  ceases  to  interfere  with  the  experiment, 
the  spores  are  lost  in  the  volume  of  fluid. 

Another  method  is  that  employed  at  the  Observa- 
tory of  Mont  Souris ;  a  current  of  air  produced  as 
before  by  an  aspirator  is  directed  through  a  small  tube 
vertically  downwards  against  a  drop  of  glycerine  on  a 
microscope  slide;  the  objections  to  this  are  three: 
first,  a  certain  amount  of  dust  is  carried  away  without 
ever  touching  the  glycerine ;  second,  the  glycerine  ab- 
sorbs water  from  the  air  and  the  drop  swells  to  an 
unmanageable  size  ;  thirdlj',  a  s|iore  in  a  mixture  of 
glycerine  and  water  is  very  disadvantageously  placed 
for  future  study.  A  third  method  is  that  described  by 
Koch,  which  is  unr|uestionably  the  best.  At  the  bot- 
tom of  a  beaker  glass,  eight  inches  deep,  i^placed  a  shal- 
low vessel  containing  a  fluid  capable  of  supporting  the 
microbia,  mixed  with  two  to  three  per  cent,  of  gelatine, 
euough  to  render  the  mixture  solid  at  common  temper- 
atures.    The  depth  of  the  glass  insures  a  i|uiet  atmos- 
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plieie  inside  it,  ami  any  gorin  vvliich  falls  into  the 
i;lass  settles  by  its  own  wciijlit  till  it  falls  on  tlie  sur- 
face of  the  gelatine;  here  it  develops.  In  other 
words,  the  seed  grows  to  a  plant  at  the  point  where  it 
falls,  and  the  ditl'ei-ent  species  remain  as  separate  and 
distinct  as  the  diflerent  |)lants  in  a  (lower  bed,  and  can 
be  cnltivat(-(l  indelinitely  by  successive  transplantations 
to  fresh  surfaces  of  gelatine. 

It  lias  been  maintained  by  Nicgele  that  all  known 
form<  of  inicrobia  were  the  modifications  of  two  primi- 
tive types  ;  later  observers  have,  however,  demonstrated 
the  incorrectness  of  this  view.  Each  form  reproduces 
itself  and  nothing  else,  and  assertions  to  the  contrary 
are  based  on  the  errors  of  experimentation. 

In  regard  to  experimental  processes  it  is  well  to 
bear  in  mind  one  or  two  general  principles,  which  are 
best  illustrated  by  an  example.  If  an  organic  fluid 
such  as  blood  be  left  for  a  few  days  exposed  to  the  air, 
it  will  be  found  swarming  with  organisms  of  different 
species.  Suppose  we  desire  to  study  the  effect  of  inoc- 
ulating one  of  these  species  on  an  animal,  how  are  we 
to  isolate  it?  Until  very  lately,  these  experiments 
having  been  entirely  performed  with  fluids,  it  was  cus- 
tomary to  attempt,  by  a  series  of  transplantations  in 
fluids,  to  try  to  kill  otf  all  the  species  but  one.  This 
was  alwa\s  a  long  and  diilicult  process,  for  while  cer- 
tain general  lines  can  be  drawn,  as,  for  example,  be- 
tween acid  and  alkaline  fluids,  yet  it  may  be  said  to 
be  a  matter  of  chance  if  the  experimenter  stumbles  on 
a  fluid  which  will  support  only  the  particular  organism 
he  is  studying.  Another  method  is  that  suggested  by 
Lister,  who  begins  by  making  with  the  microscope  an 
approximate  estimate  of  the  number  of  organisms  in  a 
given  volume  of  fluid,  and  by  a  succession  of  dilutions, 
as  in  the  homoeopathic  preparation  of  drugs,  increases 
the  volume  of  fluid  to  the  point  where  each  drop  should 
contain  by  calculation  a  single  organism.  lie  then  sows 
one  drop  of  the  diluted  fluid  in  each  of  a  lai-ge  number 
of  flasks  containing  sterilized  infusions,  and  in  a  certain 
percentage  of  the  lot  he  obtains  the  pure  culture  sought 
for;  the  melliod  is  an  awkward  and  difficult  one,  and 
not  to  be  compared  for  neatness,  accuracy,  and  economy 
of  time  and  work  to  the  method  of  Koch's  before 
spoken  of 

In  regard  to  the  sterilization  of  instruments  and 
fluids,  processes  which  are  common  to  all  experiments, 
one  or  two  general  rules  may  be  laid  down,  It  should 
be  remembered  first  that  the  spores  show  enormously 
greater  powers  of  resistance  to  the  effect  of  the  changes 
of  temperature  or  the  action  of  chemical  reagents  than 
the  organisms  themselves,  iind  that  some  of  them  will 
bear  heating  far  above  the  boiling  point  of  water,  and 
for  a  considerable  length  of  time,  without  losing  their 
power  of  germination  ;  it  should  be  remembered  also 
that  these  spores  are  de[)Osited  in  immense  quantities 
on  the  surfiices  of  all  solid  objects,  and  that  no  water 
except  spring  water  taken  at  the  spring  itself  is  free 
from  them,  not  even  the  distilled  water  of  our  labora- 
tories. All  solid  objects,  therefore,  used  in  experi- 
ments must  be  thoroughly  disinfected  beforehand  ;  in 
practice  this  is  effected  by  heating  them  to  a  point 
which  insures  the  partial  or  complete  burning  of  the 
organisms.  Acid  liuids  can  be  sterilized  by  heating  to 
100°  C.  for  twenty  minutes,  neutral  and  alkaline  fluids 
require  heating  to  110°  C.  for  ihe  same  time.  In  a 
recent  publication  from  the  Health  Office  in  Berlin, 
Koch  describes  some  experiments  of  his  own  in  wdiich 
lie  reaches  the  remarkable  conclusion  that  all  organ- 


isms, moist  or  dry,  adults  or  spores,  in  acid  or  alkaline 
(luids,  are  equally  killed  by  being  heated  for  ten  min- 
utes to  100°  (1,  and  that  the  reason  that  |)i'evious 
experimenters  have  reached  different  conclusions  is  be- 
cause their  experiments  have  been  so  comlucted  that 
the  organisms  were  not  really  heated  to  this  point. 
I'o  demonstrate  this,  a  flask,  capacity  of  one  litre,  was 
filled  with  water,  and  a  maximum  thermometer  run 
through  the  cork  so  that  its  bulb  came  in  the  centre 
of  the  flask.  The  flask  was  then  inclosed  in  a  metal  ' 
steam  box,  and  heat  applied.  In  the  course  of  half  an 
hour  the  sleam  reached  127°  C,  while  the  quicksilver 
of  the  thermotiKitcr  in  the  flask  had  not  reached  05°  C., 
the  lowest  graduation  on  the  scale. 

These  experiments  have  not  as  yet  been  repeated 
by  other  observers. 

The  ordinary  methods  of  microscopic  examination 
are  insufficient  to  distinguish  the  slight  structmal  dif- 
ferences between  many  forms  of  microscopic  organisms. 
Staining  of  some  sort  is  absolutely  essential,  and  can 
be  preferably  done  with  aniline  colors.  Methylene 
blue  is  recommended  by  Koch  for  general  use,  but 
different  organisms  vary  widely  in  their  susce()tibility 
to  the  action  of  any  given  color.  To  distinguish  some 
of  the  finest  (loints  of  difference  a  first-rate  sub-stage 
condenser,  such  as  that  made  by  Zeiss  and  known  as 
the  Abbe  illuminating  apparatus,  is  essential;  without 
some  such  apparatus  many  organisms  cannot  be  recog- 
nized, for  example,  that  which  causes  septicasmia  in 
mice,  a  rod  so  minute  that  countless  numbers  of  them 
are  (bund  packed  in  the  interior  of  a  single  white  blood 
corpuscle. 

Two  points  of  general  interest  remain  to  be  spoken 
of:  the  first  of  these  is  the  now  celebrated  theoiy  of 
cumulative  virulence,  originally  announced  by  Davaine. 
This,  in  its  present  form,  seems  to  be  based  largely  oif 
misunderstanding  of  the  author's  statement,  which  has 
been  quoted  from  book  to  book,  apparently  withoift 
any  one  having  taken  the  trouble  to  verify  it  by  refer- 
ence to  the  original  paper.     It  was,  briefiy,  as  follows  : 

If  a  rabbit  be  inoculated  with  a  decomposing  fluid, 
such  as  blood,  containing  tnany  kinds  of  microbia,  sev- 
eral grammes  are  necessary  to  produce  disease;  but  if 
a  second  rabbit  he  inoculated  from  the  blood  of  the 
first  a  small  fraction  of  a  drop  is  sufficient,  a  third 
inoculated  from  the  second  needs  still  less,  until  the 
tenth  rabbit  dies  on  inoctilation  with  the  one  trillionth 
part  of  a  drop.  It  has  been  asserted  that  the  activ- 
ity of  the  virus  increased  in  a  regular  proportion  from 
the  first  rabbit  to  the  last.  This  is  not  true,  nor  did 
Davaine  ever  say  this ;  his  own  experiments  ])rove 
that  the  virus  is  fatal  in  infinitesimal  doses  after  the 
second  rabbit,  in  other  words,  after  a  pure  culture  is 
obtained  in  the  body  of  the  animal,  and  its  blood  be- 
comes crowded  exclusively  with  an  organism  which 
existed  but  sparsely  in  tlie  original  solution. 

The  second  point  relates  to  the  subject  of  vaccina- 
tion ;  the  principle  involved  being  that  an  organism 
cultivated  outside  of  the  body  may  become,  by  a  com- 
bination of  circumstances  controlled  by  the  experi- 
menter, so  enfeebled  in  virulence  as  to  produce  its  char- 
acteristic disease  in  a  form  which  is  not  fatal.  This 
effect  Pasteur  has  described  as  being  produced  by  the 
prolonged  exposure  of  the  microbia  to  the  oxygen  of 
the  air.  This  result  was  first  described  by  him  in  the 
case  of  chicken  cholera,  and  subsequently  in  the  case 
of  charbon.  Doubts  have  lately  been  raised  in  Ger- 
many in  regard  to  the  reliability  of  these  vaccinations, 


250 


BOSTON  MEDICAL  AND   SUM  GIG AL  JOURNAL. 


[March  16,  \i 


but  in  the  meanwhile  Fasteur  has  gone  on  vaccinating 
sheep  and  cows  bj'  the  ten  thousand,  both  in  France 
and  llnngaiy,  and,  so  far,  witli  triumphant  success. 

The  speaker  did  not  propo-e  to  enter  on  details  of 
the  vexed  question  of  the  diseases  attributed  to  the 
presence  ol  inicrobia,  but  referred  his  hearers  to  the 
work  on  traumatic  infectious  diseases  by  Dr.  Koch, 
translated  by  the  Sydenham  Society.  He  added  that 
the  conditions  laid  down  by  this  writer,  to  be  fulfilled 
•  before  any  disease  can  be  said  to  be  caused  by  a  given 
microbium,  should  never  be  lost  sight  of.  First,  that 
the  microbium  should  be  a  well-marked  and  easily 
distinguishable  form.  Second,  that  it  siiould  occur  in 
.every  case  of  the  disease.  Third,  that  it  should  occur 
in  such  number  and  distribution  as  to  account  for  all 
the  symptoms.  Fourth,  where  inoculation  is  possible, 
it  should  produce  the  disease  by  inoculation  on  a 
healthy  animal.  The  speaker  showed  the  method  of 
carrying  out  pure  cultures  on  solids,  and  showed  some 
characteristic  forms  of  organisms  under  the  microscope. 

I)u.  MoiUiiLL  Wyman  said  that  his  brotiier,  the 
late  Prof.  Jetfi  ies  Wyman,  iiad  considered  the  influence 
of  heated,  dry,  and  moist  air,  steam,  and  also  the 
influence  of  liigh  ])ressure  steam,  five  atmospheres 
about  oOU°  v.,  upon  living  organisms.  The  boiling 
was  continued  four  hours  and  yet  the  spores  became 
productive;  those  under  pressure  were  boiled  fifteen 
minutes,  and  some  of  tliem  became  productive.  He 'is 
very  carefij^  to  say,  in  the  ))ublished  account,  that  these 
expeiiments  are  made  witiiout  any  reference  to  spon- 
taneous generation.  A  flask  which  liears  the  mark 
"1867  June"  still  continues  free  from  any  evidence 
of  orijanisms. 

Di{.  Cabot  asked  Dr.  Bigelow  whether  he  would 
not  expect  to  find  the  bacteria  of  diphtheria  below  the 
deposit  rather  than  above. 

Di!.  BiGiiLOW  answered  that  he  would,  and  that  he 
should  look  for  them  especially  on  the  edge  of  the 
process. 

In  answer  to  a  question  by  Dr.  G.  B.  Shattuck, 
Dr.  Bigelow  said  that  he  regarded  the  Spirillum  of 
lielapsing  Fever  as  a  well  recognized  organism  and 
its  relation  to  the  disease  as  well  established. 

Dr.  Abbot  spoke  of  the  alleged  facts  presented  by 
Dr.  Gregg  in  the  Medicnl  Record  of  February  11th,  to 
the  effect  that  the  bacteria  said  to  exist  in  diphtheria, 
etc.,  are  only  forms  of  fibrin  granides,  fibres  formed 
from  them,  and  spiral  forms,  such  as  these  always  take 
in  coagulating  fibrin,  and  occurring  also  in  all  inflam- 
matory processes  ;  the  gianules  also  being  said  to  ap- 
pear in  some  morbid  processes  from  the  disintegration 
of  tissues,  becoming  putrid  and  leading  to  suppurations 
or  putrid  ulcerations,  and  possibly  to  septica:mia,  but 
never  forming  false  membranes. 

Dr.  G.  B.  Shattuck  referred  to  the  conclusions  of 
Drs.  Wood  and  Formad  as  expressed  in  their  recent 
leport  to  the  Xational  Board  of  Health  on  the  Nature 
of  Diphtheria.  Though  acknowledging  the  presence 
of  micrococci  they  do  not  find  that  these  present  any 
specific  character ;  the  micrococcus  of  iliphtheria  they 
consider  ideiuical  with  the  organism  found  in  health, 
though  in  a  more  active  state  and  making  a  more  suc- 
cessful invasion  of  the  jjarts  owing  to  local  and  atmos- 
pheric coiKJilions. 

KUI'TDRIC    OK    MliNINGKAI.    AUTICHV. 

Dr.  Whit.nky-  reported  a  case  of  rupture  of  the 
n  enin;;eal  artery  in  a  boy  from  the  blow  of  a  brick 
on  the  head,  and  exliil)ite  I  the  specimen. 


uterine  polypus. 
Dr.  Minot  showed  the  specimen,  which  was  re- 
moved at  the  INIassachusetts  General  Hospital  from  a 
woman,  thirty-five  years  old,  whose  last  child  was  born 
six  years  ago.  For  about  eighteen  months  she  had 
had  raenorrhagia,  which  became  profuse  and  constant. 
The  patient  was  blanched,  feeble,  and  emaciated,  but 
not  confined  to  her  bed.  On  examination,  the  vagina 
was  found  to  be  filled  with  a  large  tumor  which  was 
connected  with  the  interior  of  the  uterus  by  a  stalk  of 
the  thickness  of  the  little  finger.  The  tumor  was 
drawn  down  outside  the  vulva  and  the  pedicle  severed 
with  scissors.  The  tumor  was  roundish,  weighed  four 
and  one  half  ounces,  and  measured  seven  and  one 
quarter  inches  in  its  longest  circumference  and  six  and 
three  quarters  in  its  shortest.  It  was  of  the  ordinary 
fibroid  character.  No  haemorrhage  followed  its  re- 
moval, and  the  woman  was  discharged  well,  in  a  few 
days. 

UNPLEASANT    RESULTS    FROM  THE  USE  OF    IODOFORM. 

Dr.  Fifield  wished  to  present  to  the  attention  of 
the  Society  a  case  which  had  caused  him  much  anxiety 
from  the  surprising  effects  produced  by  the  cautious 
application  of  a  small  quantity  of  iodoform  in  powder 
to  some  ulcerated  surfaces.  In  view  of  the  great  and 
constantly  increasing  use  of  iodoform,  both  in  the  hos- 
pitals of  Europe  and  in  this  country,  he  deemed  the 
subject  worthy  of  much  careful  study,  and  thought  that 
as  the  substance  had  been  spoken  of  as  a  rival,  and  in 
some  respects  the  superior,  of  carbolic  acid  as  an  anti- 
septic, its  possible  dangers  as  well  as  its  good  effects 
should  be  made  known  as  quickly  as  may  be.  Dr. 
Fifield  then  alluded  to  the  two  fatal  cases  at  Breslau 
where  iodoform  had  been  largely  and  successful l_v  u-ed 
in  the  treatment  of  caries.  The  history  of  these  cases 
showed  death  to  have  resulted  in  one  case  in  two 
days,  in  a  stcond  in  sixteen  days.  In  both  there  was 
intermittent  di'owsiness  ending  in  coma,  paralysis  of 
sphincters,  aphonic  disturbance  of  speech,  contraction 
of  the  muscles  of  the  neck,  and  scaphoid  letraction  of 
the  abdominal  walls,  together  with  great  frequency  of 
pulse  from  the  beginning.  Temperature  normal.  In 
the  second  case  the  patient  continued  in  good  condition 
for  nine  days  during  the  use  of  iodoform  (externally), 
then  headache,  and  somnolence  for  two  days.  Fatty 
degeneration  of  the  heart  with  cloudiness  of  the  liver 
and  kidneys  were  shown  post  mortem. 

Dr.  Fifield's  case  was  as  follows:  — 

A  young  lady  had  had  for  some  time  ecthymatous 
ulcerations  with  typical,  piled-up,  oyster-shell-like 
scabs  in  different  parts  of  the  body,  particularly  affect- 
ing the  scalp,  which  was  the  seat  of  numerous  foul 
ulcerations  threatening  the  very  bones  beneath.  On 
Friday  last,  at  very  urgent  solicitations  of  relatives 
that  some  vigorous  effort  he  made  to  arrest  the  prog- 
ress of  the  disease  which  had  obstinately  refused  to 
yield  to  mercurials  and  iodides  in  all  forms,  Dr.  Fifield 
had  removed  certain  scabs  on  the  hands  and  one  scab 
on  the  left  temple,  and  had  sprinkled  them  with  iodo- 
form. On  Saturday,  no  unpleasant  result  having  been 
experienced,  the  scabs  of  three  other  ulcers  of  the  scalp 
had  been  removed  and  their  surface  lightly  strewn 
with  the  same  powder.  On  Saturday  afternoon  he 
was  surprised  to  find  the  patient  with  swollen  scalp, 
profuse  serous  discharge  from  nearly  its  wlmle  surface, 
which  presented  a  typical  acute  eczema.  No  constitu- 
tional efH  cts  complained  of 
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On  Monday  head  and  face  enormously  swollen,  eye- 
lids puffed  out  to  a  doj;rce  interfering  with  vision. 
Neck  soinewiiat  swollen  on  right  side  with  tendency 
to  contraction  of  muscles,  profiiso  serous  and  purulent 
discharge  from  scalp,  soaking  the  pillow  on  which  the 
head  rested.  A  powerful  odor  of  iodoform  filled'  the 
house.  At  noon  the  same  day  the  eyelids  were  less 
swollen,  the  neck  rather  raoi'c. 

Tuesday,  2.Stli,  swelling  suhsiding.  Some  little 
nausea  complained  of;  had  not  rested  well;  pulse 
rather  (piii;k  ;   temperature  normal. 

Marcli  1st.  All  ^^alarmiug  symptoms  have  disap- 
peared. 

Du.  AVest,  in  answer  to'Dr.  Fifield,  said  that  Pro- 
fessor Billroth  used  iodoform  very  freely  in  the  treat- 
ment of  wounds,  and  out  of  hnndreds  of  cases  which 
he  had  seen  treated  in  this  way  ho  had  never  seen  a 
case  of  poisoning.  The  cases  of  poisoning  were  where 
cavities  had  been  filled  with  iodoform. 

Dr.  H.  J.  BiGKi.ow,  referring  to  the  use  of  iodo- 
form in  his  wards,  said  that  in  certain  subjects  it  acted 
as  a  local  irritant,  and  in  this  way  might  cause  trouble. 

Dr.  C.  H.  WrLLl.\M.s  said  that  he  had  treated  an 
ulcerated  eyelid  with  iodoform  freely  applied  and  with- 
out bad  result. 

Dk.  Fitz  spoke  of  the  necessity  of  preliminary 
cleanliness,  as  insisted  upon  by  German  authors,  before 
applying  the  iodoform. 


PROCEEDINGS  OF  THE  MEDICO-LEGAL  SOCI- 
ETY OF  NEW  YORK. 

REASONING  MANIA;  ITS  MEDICAL  AND  MEDICO-LEGAL 
RELATIONS,  WITH  SPECIAL  REFERENCE  TO  THE 
CASE  OP  CHARLES  J.  GtllTEAC. 

One  hundred  and  seventy-ninth  meeting,  March  1, 
1882. 

A  large  audience  assembled  to  listen  to  the  paper 
of  Di!.  \Vm.  a.  Ha5IM0nd  on  the  above  subject  and 
the  interestiii<;  discussion  which  followed  it.  The  first 
authority  to  differentiate  this  form  of  mental  disorder, 
the  writer  said,  was  Pinel,  who  published  an  account 
of  it  under  the  designation.  Mania  without  Delirium, 
in  which  he  summed  up  his  description  as  follows : 
"It  may  be  continuous  or  characterized  by  the  occur- 
rence of  periofiical  accessions.  There  is  no  marked 
change  in  the  (mictions  of  the  understanding,  the  per- 
ception, the  judgment,  the  imagination,  the  memory, 
etc.,  but  perversion  of  the  emotional  faculties,  and 
blind  impulsions  to  the  perpetration  of  acts  of  violence, 
or  of  even  sanguinary  fury,  without  its  being  possible 
to  recognize  the  existence  of  any  dominant  idea  or  any 
illusion  of  the  imagination  to  which  the  acts  in  ques- 
tion can  be  ascribed."  Since  that  time  a  more  definite 
conception  of  the  affection  had  been  entertained  by 
leading  alienists  of  every  country,  and  he  quoted  from 
the  writings  of  Esquirol,  Morel,  and  Dagonet,  as  well 
as  of  Pinel.  Among  the  English  authorities  who  rec- 
ognized reasoning  mania  as  a  distinct  affection  were 
Prichard,  Maudsley,  Bucknill,  and  Conolly,  and  among 
the  Germans  were  Iloffbauer,  Griesinger,  and  Caspar, 
while  in  America,  the  late  Dr.  Isaac  Ray  was  the 
most  distinguished  advocate  of  its  "claims. 

In  describing  more  fully  the  affection  as  it  had  been 
portrayed  by  others,  and  as  he  had  observed  it  in  his 
own    experience,   Dr.    Hammond    mentioned    that    its 


most  prominent  characteristic  wa?  an  overbearing  ego- 
tism, which  constantly  showed  itself,  even  on  the  most 
unim|)ortant  occasions.  Though  without  social  posi- 
tion, wealth,  or  |)olitical  influence,  the  individual  con- 
ceived that  he  had  only  to  mike  his  wishes  known  to 
those  in  authority  in  order  to  have  them  granted,  and 
he  would  not  hesitate  to  push  himself  forward  as  an 
applicant  for  high  office  in  spite  of  numberless  refusals 
and  the  most  pointed  rebulls,  although  he  raigiit  not 
possess  a  single  qualification  for  the  position  he  was 
seeking.  Any  little  act  of  common  politeness  that 
might  be  shown  him  was  construed  at  once  into  a 
promise  of  assistance,  and  he  was  always  sanguine  of 
success  in  his  projects.  When,  however,  the  inevitable 
disappointment  came,  his  chagrin  was  of  short  duration, 
and,  consoling  himself  with  some  plausible  excuse  for 
his  failure,  he  would  soon  begin  to  direct  his  energies 
to  the  securing  of  some  other  and  perhaps  still  more 
unattainable  |)Osilion.  In  illustration  of  this  point,  the 
writer  described  in  detail  the  case  of  a  young  man  af- 
fected thus,  who  had  recently  been  under  his  care. 
Convinced  that  he  was  entitled  to  a  position  as  a  sort 
of  commissioner  of  emigration  for  the  United  States 
in  Europe,  he  had  gone  on  to  Wasliington  to  obtain 
an  interview  with  the  President,  and  his  father  had 
oidy  been  able  to  get  him  home  again  by  calling  in 
the  assistance  of  the  police. 

The  intense  egotism  of  these  persons  made  them 
utterly  regardless  of  the  feelings  and  rights  of  others, 
so  that  everybody  and  everything  had  to  give  way  to 
them,  and  their  comfort  and  convenience  had  to  be 
secured  although  every  one  else  was  made  uncomfort- 
able or  mdiappy.  Another  manifestation  of  their  in- 
tense personality  was  their  entire  lack  of  appieciation 
of  any  kindness  done  them.  All  benefits  conferred 
upon  them  were  regarded  by  them  as  so  many  rights 
to  which  they  were  justly  entitled,  and  hence  they  were 
apt  to  be  ungrateful,  arrogant,  insolent,  and  abusive  to 
those  who  had  served  them,  and  shamelessly  hardened 
in  all  their  conduct  toward  them.  At  the  same  time, 
if  advantages  were  yet  to  be  gained,  they  were  syco- 
phantic to  nauseousness  in  their  deportment  toward 
those  from  whom  the  favors  were  expected.  While 
boasting  of  their  genius,  their  piety,  their  high  sense  of 
honor,  their  learning,  and  other  qualities  and  acquire- 
ments, they  were  perfectly  well  aware  that  they  were, 
in  reality,  commonplace,  irreligious,  cruel,  vindictive, 
utterly  devoid  of  every  chivalrous  feeling,  and  saturated 
with  ignorance.  It  was  no  uncommon  thing  for  the 
reasoning  maniac,  influenced  by  his  supreme  egotism 
and  desire  for  notoriety,  to  attempt  the  part  of  a  re- 
former, and  in  doing  this  he  generally  selected  some 
practice  or  custom  in  which  there  was  really  no  abuse. 
His  energy  and  the  logical  manner  in  which  he  pre- 
sented his  views,  based,  as  they  often  were,  on  cases 
and  statistics,  imposed  on  many  worthy  people,  who 
eagerly  adopted  him  as  a  genuine  champion  of  moral- 
ity and  overthrower  of  vicious  practices.  But  sensible 
persons  soon  perceived  that  there  was  no  sincerity  in 
his  conduct,  that  he  cared  nothing  whatever  for  the 
cause  he  was  advocating,  and  that  his  cases  and  statis- 
tics were  forged,  or  intentionally  misconstrued  for  the 
direct  purpose  of  deceiving  ;  in  short,  that  the  philan- 
thropy or  morality  which  he  affected  was  assumed  for 
the  occasion.  Even  when  his  hypocrisy  and  falsehood 
were  exposed  he  continued  his  attempts  at  imposition, 
and  even  when  the  strong  arm  of  the  law  was  laid 
upon  bim  he  would  prate  of  the  ingratitude  of  those 
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he  was  endeavoriug  to  assist,  and  of  the  disinterested- 
ness and  purity  of  liis  own  motives.  Dr.  Hammond 
then  dwelt  for  some  time  on  the  cases  of  two  noted 
criminals  whom  he  regarded  as  subjects  of  reasoning 
mania,  William  Speirs,  who  attempted  to  burn  the 
State  Lunatic  Asylum  at  Utica  in  18o7,  and  Helene 
Jegado,  the  French  poisoner,  who  destroyed  no  less 
than  twenty-eight  lives  between  1853  and  1857.  Jesse 
Pomeroy  and  other  similar  monsters  he  also  believed 
to  come  under  this  category-. 

He  next  took  up  the  question  of  derangement  of  the 
intellect  in  this  affection,  and  stated  that  he  was  quite 
sure  that  though  the  emotions  and  the  will  were  pri- 
marily and  chiefly  involved  there  was  more  or  less 
aberration  of  the  purely  intellectual  faculties  in  every 
case.  There  could  be  no  doubt  whatever  that  this  had 
been  so  in  every  instance  that  had  come  under  his 
personal  observation.  On  a  superficial  e.xamination 
the  intellect  might  appear  to  be  unaffected,  as  it  very 
generally  happened  that  there  was  an  absence  of  marked 
delusion  ;  but  a  ready  susceptibility  to  be  impressed  by 
slight  exciting  causes,  an  unquestioning  faith  in  their 
own  powers  (when  in  reality  these  were  far  below  the 
average),  and  an  entire  disregard  of  their  duties  and 
obligations,  and  of  the  ordinary  proprieties  of  life, 
could  not,  in  his  opinion,  but  be  regarded  as  indica- 
tions of  intellectual  derangement.  Most  authors  who 
had  described  the  affection  appeared  lo  think  that  it 
invariably  existed  without  the  participation  of  the  in- 
tellect ;  while  others,  perceiving  that  the  intellect  par- 
ticipates to  some  extent  in  all  cases  of  mental  derange- 
ment, refused  to  admit  the  existence  of  such  a  thing  as 
reasoning  mania.  Tiie  question  was  a  mere  quibble, 
however,  for  whether  the  intellect  was  involved  or  not 
was  by  no  means  a  matter  of  prime  importance. 

Dr.  Hammond  then  went  on  to  speak  of  the  case 
of  Guiteau.  It  was  scarcely  necessary  to  go  over  the 
whole  record  of  the  trial,  he  said,  in  order  to  form  a 
definite  opinion  of  the  man's  mental  condition.  We 
had  only  lo  take  the  hypothetical  question  proposed  by 
the  District  Attorney,  and  which  was  answered  by 
every  one  of  the  medical  witnesses  for  the  prosecution 
in  positive  language,  that  if  the  statements  therein  con- 
tained were  (rue,  the  prisoner  was  sane.  He  went 
briefly  over  the  statements  referred  to,  which  com- 
prised an  outline  of  Guiteau's  life  and  conduct  from 
the  time  he  entered  college  to  the  date  of  the  shooting 
of  President  Garfield  ;  and  then  proceeded  to  say  that 
on  such  a  statement  of  facts,  and  with  a  knowledge  of 
the  manner  in  which  the  prisoner  conducted  himself 
while  being  tried  for  his  life,  his  abusi^  of  his  friends 
who  were  trying  to  save  him,  his  praise  of  judge,  jury, 
and  opposing  counsel  at  one  time,  and  his  fierce  de- 
nunciation of  them  at  another,  his  speech  in  his  defense, 
his  entire  lack  of  appreciation  of  the  circumstances 
surrounding  him,  his  evident  misapprehension  of  the 
feelings  of  the  people  toward  him,  his  belief  in  the  in- 
tercession of  prominent  persons  in  his  behalf  and  of 
his  eventual  triumpii,  and  the  many  other  indications 
with  which  all  were  familiar, —  especially  his  conduct 
after  his  conviction,  —  he  had  no  hesitation  in  asserting 
that  Guiteau  was  tiie  subject  of  reasoning  mania,  and 
hence  a  lunatic.  What,  then,  was  to  be  done  with 
such  persons  as  iSpeirs,  the  Utica  incendiary,  Hrown, 
the  Maine  wife-murderer,  Jt'gado,  the  poisoner,  Duinol- 
lard.  the  killer  of  servant-girls,  I'omeioy,  the  boy- 
torturer,  and  Guiteau,  the  assassin  of  the  President  ? 
That  all   these  people  were   lunatics  he  had  no  doubt  ; 


that  all  fully  deserved  the  punishment  awarded  them 
he  was  quite  sure.  It  was  a  source  of  satisfaction 
to  him,  he  continued,  to  find  that  the  views  which  for 
nearly  ten  years  past  he  had  endeavored  to  promul- 
gate had  at  last  received  practical  indorsement  hy  the 
conviction  of  Guiteau.  The  charge  of  .Judge  Cox 
showed  what  he  thought ;  and  it  was  doubtless  due  to 
his  very  emphatic  declaration  that  insanity,  unless  of 
such  an  extent  as  to  destroy  the  knowledge  of  right 
and  wrong,  or  prevent  the  accused  knowing  the  nat- 
ure and  consequences  of  his  act,  did  not  absolve  from 
responsibility  for  crime,  that  a  verdict  of  guilty  was 
rendered.  Tiie  charge  of  Chief  Justice  Davis,  of  the 
New  Yoik  Supreme  Court,  in  the  recent  Coleman 
case,  was  also  commended  in  this  connection.  In  it 
he  said,  "  Emotional  insanity,  impulsive  insanity,  in- 
sanity of  the  will,  or  of  the  moral  sense,  all  vanish  into 
thin  air  whenever  it  appears  that  the  accused  party 
knew  the  difference  between  right  and  wrong  at  the 
time  and  in  respect  of  the  act  which  he  committed." 
Dr.  Hammond  concluded  as  follows  :  "  As  I  have  en- 
deavored to  show  quite  recently,  there  is  no  necessary 
connection  between  medical  insanity  and  legal  insan- 
ity. Let  Guiteau  suffer  the  full  legal  penalty  for  his 
crime  ;  but  let  him  be  executed  with  the  distinct  un- 
derstanding that  he  is  a  lunatic  deserving  of  }>unish- 
ment.  To  shut  our  eyes  to  his  exact  condition,  and  to 
try  to  flatter  ourselves  that  he  was  of  normally  consti- 
tuted mind  when  he  shot  the  President,  is  not  only 
cowaidly,  but  it  is  impolitic.  The  conviction  and  exe- 
cution will  be  without  the  force  of  an  example  upon 
hundreds  of  others  of  unsound  minds  who  may  be  con- 
templating the  commission  of  crimes  ;  and  it  will  lead 
to  the  erroneous  conclusion  that  there  was  a  sane  man, 
a  man  in  the  full  possession  of  his  mental  faculties, 
capable  of  killing  the  President  of  the  United  States 
for  the  purpose  of  uniting  the  two  wings  of  the  Repub- 
lican party,  when  both  had  never  failed  to  show  their 
contempt  for  the  assassin  whenever  he  had  given  them 
the  opportunity.  Was  there  ever  a  more  insane  mo- 
tive than  this,  and  was  there  ever  a  man  whose  whole 
career  from  childhood  to  the  present  day  has  afforded 
a  more  striking  exanifile  of  the  form  of  mental  de- 
rangement called  reasoning  mania?" 

In  the  discussion  which  followed  the  reading  of  the 
paper  Dit.  Ralph  L.  Pausoxs  was  the  first  speaker. 
He  coincided  fully  with  the  views  of  Dr.  Hammond  as 
to  the  existence  and  nature  of  reasoning  mania,  but 
could  not  agree  with  the  latter  as  to  the  legal  punish- 
ment of  sucli  crises.  He  held  that  the  criminal  insane 
should  be  treated  as  a  class  by  themselves,  and  that 
the  verdict  of  the  jury  in  this  class  of  cases  should  be 
a  special  one.  He  did  not  at  all  coincide  with  writers 
who  were  of  theo[)inion  that  the  insane  did  not  reason 
and  were  not  actuated  by  motives  ;  but  the  reasoning 
was  insane  in  its  character,  and  the  motives  those  of 
madness.  It  was  said  that  these  cases  ought  to  be 
punished  for  the  sake  of  example  ;  but  the  sane  were 
not  influenced  by  such  examples,  and  the  poor  insane 
who  might  be  cognizant  of  the  iiunislimeut  would 
not  be  affected  unless  it  were  brought  directly  to  their 
knowledge.  For  the  protection  of  society,  liowever, 
criminals  of  unsound  mind  should  be  permanently 
confined  in  a  jiroper  house  of  detention  for  the  in- 
sane. 

Mk.  Gkokge  H.  Ykajian  questioned  the  value  of 
the  term  "  reasoning  mania,"  as  tending  to  comjilicato 
the  nomenclature  of  insanity  ;   hut  a"ree<l  with   the  au 
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thor  of  tlie  paper  ns  to  the  propriety  of  holding  Gui- 
teau  lc\gnlly  rt'sponsible  for  liis  crime. 

Dit.  Vj.  V.  Si'iTZKA  said  tliat  in  his  examination 
he  had  found  Guitoau  full  of  delusions.  His  egotism 
and  assurance  were  wonderful,  and  when  he  came  to 
mount  tjie  scaflbld  it  would  he  with  the  firm  belief  and 
assurance  that  God  Almii^hty  would  descend  from 
heaven  and  rescue  him.  His  family  history  was  bad, 
and  he  believed  that  he  had  been  born  as  much  of  a 
lunatic  as  he  was  to-day.  He  could  not  unreservedly 
agree  with  Dr.  Hammond.  This  was  a  question  not  of 
relribulion  upon  a  disgusting  and  revolting  vpretch  ; 
but  whether  thee.\am|ile  would  frighten  other  lunatics. 
This,  he  believed,  would  not  be  the  case. 

Dr.  Georgk  M.  Beard  s;iid  that  he  believed  in 
simple  terms,  and  hence  did  not  like  the  expression, 
"  reasoning  mania."  He  preferred  Es(juirors  phrase- 
ology, and  would  say  affected  mononiania,  or  simply 
monumaniii.  As  to  the  execution  of  Guiteau,  he 
thought  it  would  he,  from  a  scientific  point  of  view, 
the  greatest  disgrace  that  ever  befell  this  country. 
Even  during  the  time  of  the  trial  there  had  been  insane 
murderers  who  were  not  so  much  as  tried,  and  others 
who  were  acquitted,  with  less  evidence  in  their  favor. 
As  a  principle,  the  hanging  of  Guiteau  would  be  a  re- 
turn to  the  barbarism  of  the  IMiddle  Ages.  The  whole 
course  of  the  prosecution  had  been  analagous  to  the 
Salem  witchcraft  trials.  There,  also,  the  old  dogma 
about  knowing  light  from  wiong  ha<l  prevailed.  In- 
sane murderers  usually  did  know  right  from  wrong, 
and  it  was  because  a  murder  was  a  terrible  thing  that 
the  insane  man  committed  it.  If  we  carried  out  the 
doctrine  of  condemning  every  man  who  knows  right 
from  wrong  tiiere  was  no  safety  under  the  law  ;  trial 
must  lead  to  conviction,  and  trial  under  such  a  dogma 
was  conviction. 

Dr.  Edward  Mann  said  that  he  thought  most  of 
those  present  would  concede  that  the  jzreater  part  of 
our  knowledge  on  the  subject  of  insanity  was  derived 
from  Esquirol,  and  he  could  not  possibly  see  how  in- 
telligent physicians  could  follow  this  great  authority 
and  yet  pronounce  Guiteau  sane. 

Dr.  Landon  C.  Gray,  of  Bi-ooklyn,  also  acqui- 
esced in  the  insanity  of  Guiteau,  and  recommended 
that  every  such  criminal  should  be  sent  for  life  to  an 
asylum  where  the  superintendent  should  be  powerless 
to  release  him,  and  that  there  should  be  no  pardoning 
power  vested  in  the  governor  in  such  cases. 

After  some  remarks  by  Dr.  M.  H.  Hknrv,  Dk. 
Sayre  stated  that  he  regretted  very  much  that  the 
suggestion  made  by  himself  at  the  time  of  the  murder 
had  not  been  carried  out,  namely,  that  the  investiga- 
tion into  the  sanity  of  Guiteau  should  be  made  before 
the  trial.  It  would  be  much  better  that  the  assassin 
should  be  shown  to  be  insane  than  that  the  idea  should 
prevail  that  any  otlier  than  a  maniac  would  dare  to 
shoot  the  head  of  this  free  and  enlightened  republic. 

The  Hon.  Clark  Bell,  president  of  the  Society, 
then  made  an  address,  during  the  course  of  which  he 
quoted  the  answer  made  by  fifteen  judges  to  the  House 
of  Lords  in  consequence  of  the  trial  of  INlcNau^hten 
(only  Justice  Maule  dissenting),  as  to  certain  of  the 
questions,  as  follows:  ''That  notwithstanding  the  party 
committed  a  wrong  act  while  laboring  under  the  idea 
that  he  was  redressing  a  supposed  gi'ievance  or  injury, 
or  under  the  impression  of  obtaining  some  public  or 
private  benefit,  he  was  liable  to  puuisbment."  The 
jury  ought  in  all  cases,  he   said,  to  be   told   that  every 


man  should  be  considered  of  sane  mind  until  the  con- 
trary was  clearly  proved  in  evidence.  Differing  fiom 
many  of  his  ju-ofession,  the  author  of  the  paper  had 
taken  the  view  generally  held  by  the  bar  and  by  the 
judiciary,  and  had  contended  that  an  insane  criminal 
should  be  held  to  the  same  r('sponsil)ility  as  the  sane 
if  he  was  able  to  understand  the  nature  of  his  act  and 
its  consequences,  and  to  discriminate  between  right 
and  wrong.  While  it  was  undesirable  lo  distrust  the 
verdict,  which  was  generally  acquiesced  in,  the  mental 
state  and  true  condition  of  the  assassin  formed  an  im- 
portant question  in  forensic  medicine  to-day. 

Before  Dr.  Hammond  brought  the  discussion  to  a 
close,  Mr.  Scoville,  Guiteau's  counsel,  who  had  come 
into  the  meeting  lale,  made  a  few  remarks,  in  which 
he  denied  the  correctness  of  the  assertion  that  so  long 
as  the  insane  person  knew  the  criminal  nature  of  his 
act  he  was  liable  to  the  penally  of  the  crime.  He  did 
not  accept  the  McNaughten  case  as  representing  the 
practice  of  the  courts  either  in  England  or  the  United 
States.  If  such  were  the  case,  then  logic  would  com- 
pel them  to  remove  three  fourths  of  all  the  insane 
from  the  asylums,  and  place  them  on  trial  before  the 
courts.  "  My  investigation  of  this  subject,"  he  said, 
"  has  led  me  to  this  conclusion  :  that  the  court-,  with 
some  degree  of  humanity,  will  find  some  mode  of  mod- 
ifying the  law  so  that  while  they  hold  to  its  spirit  they 
do  not  hold  to  its  letter.  In  a  case  like  the  Guiteau 
trial  they  depart  from  the  rides  just  to  the  extent  that 
public  opinion  demands  it;  if  the  public  opinion  de- 
mands it,  then  the  rules  are  wholly  departed  from." 


PROCEEDINGS  OF  THE  GYNECOLOGICAL  SO- 
CIETY OF  BOSTON. 

HENKT    M.    FIELD,    M.    D,    SECRETAIiY. 

Stated  meeting,  first  Thursday  of  December,  AVm. 
G.  Wheei-ER,  M.  D.,  president,  in  the  chair. 

Dr.  Stoker  made  brief  but  earnest  remarks  in- 
spired by  the  recent  deaths  of  Prof.  J.  P.  White,  of 
Buffalo,  and  of  Dr.  Theophilus  Mack,  of  St.  Catha- 
rine's,—  both  honorary  members  of  the  Society,  —  and 
then  read  resolutions  of  regret  and  respect  which,  upon 
vote,  the  secretary  was  instructed  to  forward  to  the 
respective  families  of  the  deceased. 

new  attachjient  for  uterine  forceps. 

Dr.  Grainger,  of  East  Boston,  was  introduced, 
and  requested  to  show  an  instrument  of  his  invention, 
designed  for  attachment  to  the  uierine  forceps. 

The  forceps  which  the  doctor  had  selected  was  that 
known  as  the  Elliott,  upon  the  left  blade  of  which  Dr. 
Grainger  had  fitted  a  flange,  into  which  could  be  in- 
troduced a  slightly  curved  steel  rod,  with  handle  at 
proximate  extremity.  Its  design  is,  in  case  of  appli- 
cation of  the  forceps  to  the  head  still  above  the  supe- 
rior strait,  to  enable  the  operator  to  exert  a  force 
which  shall  be  directed  downwards  and  backwards,  by 
which  the  presenting  part  shall  be  leturned  to  its 
proper  position  in  line  with  the  axis  of  the  parturient 
canal.  The  apparatus,  it  was  maintained,  was  a  simple 
one,  and  simple  in  its  use.  With  a  reasonable  degree 
of  ease  it  could  be  employed  with  perfect  safety,  and, 
in  the  exhibitor's  experience,  with  great  satisfaction. 

Dr.  Wuei;ler  empiuisized  the  difficulty  with  which 
all  gentlemen  are  familiar  in    the  case  of  forceps  appli- 
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cation  to  the  liead  still  above  the  upper  strait.  More 
than  tweuty  years  ago  he  had  resorted  to  a  device  of 
his  own,  calculated  to  accomplish  the  same  purpose  as 
that  which  Dr.  Grainger  had  done  more  effectively  hy 
his  instrument.  His  patient  was  placed  upon  her 
back,  and  drawn  well  to  the  edge  of  the  bed,  a  linen 
or  cotton-cloth  band  was  then  placed  over  the  forceps, 
after  they  had  been  locked,  at  a  point  as  far  away  from 
the  hands  of  the  operator  as  possible.  This,  passing 
to  the  floor,  was  caught  by  the  foot,  and  thus  a  down- 
ward and  slightly  backward  force  was  applied  in  addi- 
tion to  that  imparted  by  the  hands  in  the  usual  manip- 
ulation of  the  forceps. 

Dk.  Marct  compared  the  Grainger  adjustment  with 
the  method  of  Tarnier.  The  former  appears  to  be 
more  simple,  because  it  can  be  kept  ont  of  the  way, 
and  it  is  only  obtruded  upon  occasion  when  it  is  wanted. 

Dr.  W.  S.  Bkown  had  been  accustomed  to  meet 
the  difBculty  under  discussion  by  calling  to  his  assist- 
ance the  hand  of  the  husband,  having  first  instructed 
him  as  to  the  purpose  of  the  aid  lie  was  to  render. 

Dk.  Marcy  called  for  the  experience  of  any  gentle- 
mau  present  in  the  use  of  Tarnier's  instrument,  but  it 
appeared  no  one  was  jtractically  familiar  with  it.  Tlie 
doctor  moved  the  thanks  of  the  Society  to  Dr.  Grain- 
ger, which  were  unanimously  passed. 

LIGATURE     NEEDLE. 

Dr.  Marcy  exhibited  his  needle  for  the  purpose  of 
ligating  the  large  pedicle  of  a  tumor,  —  for  example, 
fibroid  or  ovarian.  It  consists  of  a  modification  of  tiie 
Skeeue  needle,  is  fixed  in  a  firm  handle,  is  about  nine 
inches  long,  and  has  the  eye  one  inch  from  tiie  point. 
The  eye  is  much  larger  than  usual,  and,  being  cut 
upon  the  one  side  completely  through,  affords  sufficient 
elasticity  to  aid  in  the  unthreading.  The  point  is 
nearly  round,  and  thus  avoids  cutting  through  the  tis- 
sues. Commencing  at  one  side,  the  needle,  armed 
with  the  ligature  (carbolized  tendon  preferred),  is 
thrust  through  unthreaded,  the  opposite  end  being  ad- 
justed and  witlidrawn.  Thus,  from  opposite  sides,  each 
end  is  drawn  througli  the  same  opening,  and  the  proc- 
ess is  repeated,  dividing  tiie  mass  into  as  many  parts 
as  may  he  desired,  —  the  cobbler's  or  shoemaker's 
stitch.  Such  ligature  is  claimed  to  be  not  only  safe  as 
preventing  hainorrliagc,  but  it  has  the  further  advan- 
tage that  when  it  is  properly  ajiplied  it  does  not  pro- 
duce necrosis  of  the  tissues,  ami  may  thus  be  safely 
returned  into  the  abdominal  cavity.  The  animal  liga- 
ture is  eitlier  absorbed  or  transformed  into  connective 
tissue,  and  little  irritation  ensues.  This  method  of 
ligature  has  a  further  advantage,  which,  with  animal 
ligatures,  is  important,  of  being  secured  with  only  one 
knot,  even  if  many  stitches  are  required. 

The  doctor  also  exhibited  a  specimen  of  ligature,  of 
exceptional  fineness  and  firmness,  contributed  by  Dr. 
Simons,  of  Charleston,  S.  C,  and  obtained  from  the 
tail  of  the  large  fox-sijuirrel  of  the  South.  Dr.  Simons 
had  used  ligatures  from  this  source  with  much  satisfac- 
tion. 

Dr.  W.  S.  Bkown  observed  that  in  the  needle  used 
by  Spencer  Welh  the  point  was  blunted,  lie  thought 
JJr.  Marcy's  needle  had  so  sharp  a  point  as  to  lead  to 
the  danger  of  the  transfixing  of  a  blood-vessel. 

EXTKA-UTERINE    l-(i;TAT10N. 

Du.  Ma  ROY  showed  a  pathological  specimen  of  a 
uterus  and  appendages,  with  the  loliowing  iiislory  :  — 


The  woman  from  whom  the  specimen  was  taken  had 
died  suddenly,  and  the  case  was  obscure;  moreover, 
she  had  presented  the  singular  feature  of  a  tempera- 
ture as  low  as  96°  F.  Autopsy  showed  the  uterus  en- 
larged hy  multiple  fibroids,  and  the  left  ovary  contain- 
ing a  cyst  of  about  the  size  of  an  English  walnut, 
which,  upon  being  opened,  was  found  to  contain  a  col- 
lection of  the  macerated  bones  of  a  foetus.  The  case 
was  interesting  as  showing  a  successful  effort  of  nature 
to  repair  what  would  otherwise  have  been  a  fatal  blun- 
der. On  the  opposite  side  were  evidences  of  salpingitis 
and  a  degenerated  ovary,  and  yet  this  ovary  contained 
a  corpus  luteura  of  recent  menstruation,  and  the  pa- 
tient had  menstruated  a  short  time  before  death. 

Dr.  Storeu  gave  the  points  of 

A  COMPLICATED  CASE  OF  PREGNANCY 

to  the  following  effect:  — 

The  patient,  the  wife  of  a  physician,  had  been  mar- 
ried several  years,  and  had  miscarried  some  time  since. 
Had  had  previously  an  attack  of  dysentery,  from  which 
she  had  nearly  died.  She  was  now  eight  months  ad- 
vanced in  pregnancy ;  upon  both  occasions  had  fixed 
conception  by  a  peculiar  attack  of  fainting  experienced. 
Had  menstrual  discharge  two  months  after  supposed 
beginning  of  pregnancy.  At  the  third  nunth  intoler- 
able pain  set  in  at  the  lower  part  of  the  abdomen,  and 
this  has  since  continued,  with  somewiiat  of  a  periodic 
character.  Had  been  treated  as  for  intermittent  fever 
without  avail.  The  question  is  whether  the  pain  does 
not  depend  on  some  abdominal  lesion,  set  up  at  the 
time  of  dysentery,  such  as  a  peritonitis  with  bands  of  or- 
ganized lyinpli,  such  as  we  sometimes  see  in  a  post 
mortem.  She  very  early  began  the  use  of  hypodermic 
morphia  ;  afterwards,  still  to  obtain  relief,  and  in  order 
to  avoid  recourse  to  morphia,  she  tried  chloroform,  and 
soon  developed  a  similar  craving  for  this  narcotic. 
Then  bromide  of  potassium  with  chloral  was  tried,  and 
coca  was  brought  in  to  satisfy  the  craving  appetite. 
The  case  persists  with  its  peculiar  features,  as  detailed, 
but  the  patient  is  now  near  full  term.  She  has  at  times 
attacks  of  maniacal  excitement  if  the  morpiiia  be  with- 
held. 

Dr.  Field  asked  if  suppositories  of  morpiiia  and 
belladonna  had  been  tried,  as  producing  less  emphatic 
impression  upon  the  nervous  system  than  hypodermic 
morpiiia,  allowing  the  combination  with  belladonna, 
and  meeting  regional  considerations.  Reply.  They 
had,  with  good  degree  of  success. 

Dr.  W.  S.  Hrown  asked  if  the  patient  had  been 
examined  under  aniesthetics.  Reply.  She  had,  with- 
out alFording  any  more  positive  information. 

Dr.  Wheeler  recalled  a  case  in  which  ho  operated 
some  years  ago  for  strangulated  hernia ;  abscess  fol- 
lowed and  extreme  pain  for  months,  leading  to  the  in- 
ference that  some  small,  sensitive  nerve  filaments  had 
been  drawn  into  and  fixed  in  the  cicatrix.  Should 
suspect,  in  Dr.  Storer's  case,  the  dysentery  was  respon- 
sible for  the  mischief. 

Dr.  Stoker  rejoined  the  mania  had  been  at  times 
markedly  suicidal.  Physicians  ought,  more  generally 
and  always,  to  give  attention  to  slight  abdominal  symp- 
toms in  the  female,  on  account  of  possible  suhsecjueut 
develo|)ineiits  or  complications.  Tiiey  require  greater 
c;ire  for  this  reason,  and  closer  watching  than  male 
patients.  Here  is  suggested  one  of  the  many  occasions 
in  which  gyniccology  treads  closely  upon  the  steps  of 
general  practice. 
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Dr.  Maiscy  remarked  the  case  appeared  to  him 
more  like  one  of  nervous  dislurbanee  ;  he  suspected 
the  pain  was  to  be  referred  to  a  different  set  of  cen- 
tres tlian  would  be  involved  if  we  supposed  it  depend- 
ent directly  and  altogether  on  some  abdominal  lesion. 
Furthermore,  in  case  of  peritoneal  adliesions  the  prog- 
ress of  pregnancy  helps  the  patient. 

Dk.  FiEi.D  believed  there  was  sometliing  psycho- 
logically wrong,  so  to  speak,  about  the  patient ;  she 
had  not  used  opium  long  enough  to  develop  an  opium 
appetite  before  the  morbid  craving  showed  itself.  Fur- 
thermore, it  was  not  opium  alone  that  was  demanded, 
as  with  the  oi)iophagi ;  there  seemed  to  be  a  constant 
appeal  for  something  which  should  produce  both  stim- 
ulation and  repose,  —  now  opium,  again  chloroform, 
coca,  etc. 

Dk.  Wheeleu  said  that,  barring  local  pain,  we 
should  call  the  case  one  of  puerperal  mania. 

The  Society  hereupon  went  into  executive  session, 
during  which  C.  W.  Stevens,  M.  D.,  of  Charlestown, 
and  Samuel  i\I.  Nelson,  M.  D.,  of  Boston,  were  elected 
to  active  membership. 


ficccnt  Hitcraturc. 


A  Manual  of  3Iidwifery.  By  Alfred  Meadows, 
M.  D.,  Loud.,  F.  K.  C.  P.,  assisted  by  Albert  J. 
Venn,  M.  D.,  M.  R.  C.  P.  New  York:  G.  P. 
Putnam's  Sons.     1882.     498  pages. 

In  1876  we  had  occasion  to  express  our  regret  that 
Dr.  Meadows  should  allow  a  new  edition  of  his  work 
to  appear  without  attempting  to  improve  on  the  pre- 
vious publication.  AVe  are  now  called  to  review  a 
fourib  edition,  which  the  publishers  announce  as  re- 
vised and  enlai-ged.  We  have  carefully  examined  the 
work,  and  are  somewhat  curious  to  know  what  assist- 
ance could  have  been  rendered  by  Dr.  Venn.  The 
form  of  the  book  is  altered  from  one  which  was  easy 
to  hold  to  the  thick  and  bulky  form  of  a  student's 
manual.  There  are  no  changes  worth  noticing  in  the 
work.  Three  of  four  pages  ou  abdominal  .-npporters 
have  been  omitted,  with  the  plates  which  illustrated 
them,  and  a  few  paragraphs  liave  been  added  in  which 
brief  allusion  is  made  to  the  use  of  the  hydrate  of  chlo- 
ral, Porro's  operation,  puerperal  thrombosis,  and  hcem- 
orrhage.  AVe  doubt  if  the  fevv  paragraphs  added  equal 
in  amount  the  pages  omitted,  so  that  we  are  at  a  loss 
to  see  in  what  the  "enlargement"  of  the  work  con- 
sists. The  publishers  have  not  even  taken  the  trouble 
to  change  the  numbering  of  the  illustrations,  so  that 
one  looks  in  vain  for  engravings  numbered  from  122 
to  129  inclusive.  Nearly  six  years  ago  we  pronounced 
the  work  as  unworthy  of  the  writer,  and  the  six  years 
that  have  since  passed  seem  to  us  to  have  only  added 
to  the  imperfections  of  the  book. 


Jlliistralions  of  Dissections  in  a  Series  of  Original 
Colored  Plates  Representing  the  Dissection  of  the 
Human  Body.  By  Gicokgk  Viner  Ellis,  Profes- 
sor of  Anatomy  in  University  College,  London,  and 
G.  H.  Ford,  Esq.  A'olume  L  Second  Edition. 
New  York:  AVilliam  AA'ood  &  Co.     1882. 

This  is   the  first  volume  of  a  work  that  we  shall   be 
glad  to  see  completed,  for  althougli  neither  the  dissec- 


tions nor  the  descriptions  display  much  originality, 
they  are  both  satisfactory,  and  it  is  well  that  a  series  of 
colored  plates  of  good  dissections  with  simple  descrip- 
tions should  be  within  the  reach  of  the  student.  These 
few  words  will  sullice  to  express  our  general  opinion 
of  the  book.  Were  it  more  pretentious  it  might  call 
for  severer  criticism  ;  but  it  makes  no  claim  to  present 
a  system  of  anatomy,  nor  shoidd  the  occasional  practi- 
cal deductions  be  iliscussed  as  if  they  appeared  in  a 
surgical  text-book.  The  plates  are  reduced  in  size  so 
that  they  may  be  brouglit  into  an  octavo  volume. 
Many  are  very  handsome  and  well  executed,  a  few 
are  feeble  and  rather  indistinct. 

Illustrations  of  Dissections.  By  George  Viner  El- 
lis. Volume  II.  New  York  :  AA'iiliam  AVood  & 
Co. 

The  second  volume  calls  for  little  additional  com- 
ment, for  the  general  remarks  which  we  made  on  the 
first  are  equally  applicable  to  it.  There  is  perhaps  a 
larger  proportion  of  surgery  in  this  volume,  which 
includes  the  important  regions  of  the  pelvis  and  of 
the  groin.  It  is  perhaps  to  be  regrette<l  that  these 
dissections  stop  short  of  the  deepest  parts,  and  that 
little  if  anything  is  said  of  the  bones  and  joints 

T.  D. 


—  Dr.  jNIikulicz,  of  Vienna,  describes  an  instrument 
by  means  of  which  he  and  Dr.  Leiter  have  been  en- 
abled to  inspect  the  interior  of  the  stomach  of  living 
persons.  The  instrument  consists  of  a  long  tube, 
containing  an  insulated  double  electric  wire,  two 
water-chanijels,  a  fine  air-channel,  and  a  means  of 
electric  lighting  for  the  optical  apparatus.  The  tube 
is  stiff,  but  has  an  angle  at  the  junction  of  its  lower 
and  middle  thirds,  where  a  reflecting  prism  U  intro- 
duced. It  is  passed  while  the  patient  is  in  a  condition 
of  morphia-narcosis,  Ij'ing  on  his  side.  The  stomach  is 
washed  out  through  the  water-channels  and  air  is 
pumped  in  through  the  air-channel  to  afford  a  fit  me- 
dium for  the  inspection.  Dr.  Mikulicz  has  hitherto 
confined  his  examinations  almost  entirely  to  healthy 
individuals,  and  therefore  is  not  yet  in  a  position  to 
offer  much  information  on  the  value  of  the  gastroscope 
for  diagnostic  purposes. —  The  Practitioner,  from  the 
Centrablatt  fiir  Chirurgie,  No.  43,  1881. 

—  In  filling  the  position  of  surgeon  to  the  Great 
Western  Railway,  England,  a  position  worth  six  hun- 
dred pounds  per  animm,  the  authorities  were  obliged 
to  make  a  selection  from  over  six  hundred  candi- 
dates. 

—  The  Pennsylvania  College  of  Dental  Surgery 
held  its  twenty-sixth  annual  commencement  at  the 
Academy  of  Music,  February  25th,  graduating  fifty 
students,  the  address  being  delivered  by  Prof.  AV.  F. 
Leitch,  and  the  valedictory  by  M.  H.  Feltzer,  D.  D.  S., 
from  the  graduating  class. 

—  The  Philadelphia  Denial  College  held  its  nine- 
teenth annual  commencement  March  1st,  graduating 
fifty-two  students.  An  address  was  delivered  by  J. 
Foster  Flagg,  D.  D.  S.,  Professor  of  Dental  Pathol- 
ogy and  Therapeutics,  and  the  valedictory  by  Leon 
F.  Head,  D.  D.  S.,  a  member  of  the  clasps. 
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ICE-AVATER. 
Our  esteemed  contemporary,  the  British  Medical 
Journal,  of  a  late  date,  indulges  in  some  remarks  on  the 
above  subject,  which  we  think  will  scarcely  profit  its 
Eiiglisli  reailers,  and  are  not  required  by  its  Amer- 
ican :  — 

The  prevalent  dyspejisia  from  which  Americans  suffer  so 
niueh,  and  which  is  so  apt  to  umlcrniinc  the  btrenf;th  of  the 
men  and  the  bloom  of  the  women  of  America,  is  in  a  large 
measure  due,  we  believe,  to  the  universal  habit  of  diinkinjj  large 
quantilies  of  ice-water.  This  essentially  transatlantic  habit  has 
long  been  a  speciality  of  which  our  American  friends  and  trav- 
elers seem  to  be  proud,  complaining  that  they  lind  the  purest 
water  in  ICnglaud  undiiukable  from  the  difficuliy  of  getting 
water  to  drink  wiili  lumps  of  ice  floating  about  in  it.  Nothing 
can  be  more  destructive  lo  ilie  utility  of  the  process  of  digestion 
than  this  habit.  There  is,  however,  another  danger  inherent 
ill  this  mode  of  introducing  ice,  to  vvbicli  attention  has  more 
than  once  been  called  by  sanitary  authorities  in  this  country, 
and  which,  we  note  wiih  interest,  is  noiv  also  attracting  notice 
in  America.  It  hardly  needed  the  scientific  experiments  of 
I'rofessor  Pumpelly — an  authority  whose  name  is  singularly 
appropriate  to  the  investigation  —  to  prove  again  that  the  freez- 
ing of  organic  impurities  and  diseased  germs  does  not  deprive 
ihem  of  vitality,  but  only  suspends  tlieir  activity,  and  that 
frozen  water  is  apt  to  entangle  a  large  proportion  of  the  flouting 
impurities  which  may  l)e  suspended  in  it;  and  that  it  is  prol)- 
ably  quite  as  easy  to  contract  typhoid  fever  from  impure  ice  as 
from  impure  water.  The  habit  of  drinking  ico-waler  is  alto- 
gether a  bad  one,  and  m.ay  readily  become  a  source  of  serious 
or  fatal  illness  if  the  ice  be  impure. 

Habits  of  life  are  very  apt  to  be  determineil  bj' 
climate  and  general  surroundings,  antl  the  instincts  of 
natives  are  guid'^s  which  siraiigers  would  do  well  to 
respect  more  <iften  than  tliey  do,  as  many  an  English 
liver  protests  after  being  tyninuiz'd  over  by  its  owner 
for  some  years  in  India. 

Barring  the  question  of  alcohol,  we  permit  our- 
selves  to  suppose  that  in  England  a  native  sliutdd  be 
a  fair  judge  of  the  ingesta  demanded  by  his  system, 
but  lie  will  not  remember  that  the  English  climate  is 
cMio  thing,  that  of  India  another,  and  that  of  the 
Unitfd  Slates  —  if  the  two  last  countries  can  be  said 
to  have  any  one  climate  —  still  anotiier. 

A  high  temperature  with  a  dry  atmosphere,  favoring 
rapid  evaporation,  create  a  natural  demanil  for  more 
fluid  to  replace  loss  and  to  sweep  away  waste  pioducts, 
and  cold  water  is  found  to  be  more  palatable  and 
more  refresidng  than  warm.  Wo  have  large  quantities 
of  i  'e,  and  we  use  it  freely,  and  our  personal  observa- 
tion leads  us  to  ihink  that  as  ice  in  England  improves 
in  quality,  and  bi^comes  more  abundiint  by  import  or 
manufacture,  it  is  more  lapgely  and  moie  generally 
used. 

Ami-ricans  who  have  traveled  there  in  former  years 
will  recall    the   utter  impossibility  of   linding   ice  even 


in  the  hottest  days  of  summer,  and  the  not  unusual 
response  to  a  call  for  water  of,  "  Yes,  sir  ;  hot  water, 
sir  ?  " 

Bad  ice  is  much  less  often  encountered  than  bad 
drinking  water,  in  fact  with  us  it  is  rare,  but  it  is  nei- 
ther the  British  scientist  nor  Professor  Pumpelly  who 
first  called  our  attention  to  the  dangers  of  using  it. 
In  the  Seventh  Annual  Report  of  the  Massachusetts 
State  Board  of  Health,  that  published  in  January, 
1876,  is  a  report  by  Dr.  A.  H.  Nichols,  on  an  out- 
break of  intestinal  disorder,  attributable  to  the  con- 
tamination of  drinking  water  by  impure  ice,  which 
we  commend  to  the  attention  of  our  esteemed  con- 
temporary, on\y  having  space  for  the  closing  para- 
graph, namely  :  "  The  notion  that  ice  purifies  itself  by 
the  process  of  freezing  is  not  based  upon  trustworthy 
scientific  observation.  On  the  contrary,  it  is  utterly 
wrong  in  principle  to  take  ice  for  consumption  from 
any  pond  the  water  of  which  is  so  fouled  as  to  be  unfit 
for  drinking  purposes."  Since  the  publication  of  the 
above  paper  this  subject  of  impure  ice  as  a  source 
of  intestinal  and  other  disorders  has  been  discussed 
and  borne  in  mind  both  by  the  profession  and  the 
public  in  this  country,  but,  though  not  denying  its 
pO'Ssibility,  we  have  yet  to  learn  of  genuine  typhoid 
fever  conveyed  in  this  manner. 

Moreover,  without  wishing  to  magnify  a  small  mat- 
ter, we  must  take  e.xception  to  .such  dogmatic  state- 
ments as  that  "  nothing  can  be  more  destructive  to 
the  utility  of  the  process  of  digestion  than  this  habit," 
or  that  '•  the  habit  of  drinking  ice-water  is  alto- 
gether a  bad  one,"  and  protest,  "  not  proven."  That 
the  Americans  are  a  dyspeptic  people  is  unfortunately 
too  true,  buttwe  think  our  neighbor  has  exalted  a  co- 
incidence into  a  cause. 

In  the  Archives  of  Medicine  (New  York)  for 
August,  1880,  there  appeared  an  article  by  S.  G. 
Webber  on  Water  as  a  Prophylactic  and  a  Remedy 
to  which  we  applied  at  the  time,  in  the  course  of  some 
editorial  comments,  the  words  "  timely  and  sensible," 
and  in  which  the  author  declares  that  his  experience 
leads  him  to  believe  that  as  a  rule  the  contrary  ex- 
treme to  that  attributed  to  us  by  the  British  Medical 
Journal  is  in  the  ascendant,  and  that  Americans  do 
not  drink  enough  water. 

We  can  undoubtedly  still  learn  much  from  England 
and  Englishmen  for  our  profit  on  many  subjects,  but 
we  doubt  if  ice  and  ice-water  should  be  placed  promi- 
nently among   them. 


VITAL    STATISTICS    IN    ENGLAND    AND    GER- 
MANY.    CO.MPARATIVE   MORTAI-ITY   TABLES. 

Thk  January  number  of  the  VicrtcljahrsscJirifl 
fur  Gerichtliche  Medicin  und  liffcntliches  Sanitdls- 
wesen  (Berlin)  contains  a  paper  by  Dr.  Ebertz,  in 
which  the  mortality  and  causes  of  death  in  England 
and  Germany  for  the  year  1880  are  compared.  The 
tables  given  are  com|>ile(l  from  the  weekly  returns  of 
the  registrar-general  and  the  monthly  reports  of  the 
medical  olllcers  of  heidth  in  England  on  the  one  hand, 
and    ficjm    the  weekly  retniiis   of  the  German    Health 
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TABLE   I.    STATISTICS    OF   MORTALITY   INT    ENGLA.ND    FOR   THE    TWEXTY  LARGE  TOWNS,  LONDON 
INCLUDED,  WITH  A  POPULATION  OF  ABOUT  SEVEN  AND  A  HALF  MILLIONS,  FOR  THE  YEAR  1880. 


Ja.n. 
4-31. 

Feb. 
1-28. 

M.IRCU. 
Peb. 

2a  lo 

April  3, 
5  week.-*. 

Apsu. 
4to 
M»y  1. 

May 
2-29. 

.TUNB. 

Jliiy  30 

to 
.July  8, 
5  weeks. 

JtlLT 

4-Sl. 

Aoa. 
1-28. 

Sept. 

Aag.  29 

to 

Oct.  2, 
b  weeks 

Oct. 
8-30. 

Nov. 

Oct.  81 

to  Nov. 
27. 

Dec. 
Nov.  28 

to  JliU. 

1, 1881, 
5  weeks. 

NumI 
Nii"l 

•21,155 
14,933 
2,204 

27 
493 
541 

73 
817 
138 
115 
36.8 

26.0 
3.8 

7.4 

21,377 
16,697 
2,250 

51 
338 
468 
66 
1,021 
173 
133 
37.2 

29.0 
3.9 

7.3 

26,897 
16,048 
2,3  54 

46 
432 
538 

80 
926 
164 
168 
37.4 

22.3 
3.3 

5.0 

22,314 
1 2,!)83 
1,765 

55 
403 
380 

63 
575 
151 
138 
38.8 

21.9 
3.1 

4.5 

21,323 
11,918 
1,743 

40 
336 
450 

60 
542 
155 
ISO 
37.1 

20.7 
3.0 

5.4 

26,584 
13,707 
2,144 

53 
353 
596 

67 
542 
187 
346 

37 

19.1 
3.0 

2.8 

20,418 

20.337 

25,023 
17,294 
4,973 

21 
111 
525 

91 

287 

305 

3,597 

34.8 

24.1 
6.9 

2.3 

19,687 
12,681 
2,125 

20 
174 
596 

78 
218 
252 
787 
34.2 

22.1 
3.7 

4.3 

20,2.59 
12,7.56 
1,637 

53 
241 
613 
92 
200 
249 
225 
35.2 

22.2 
2.9 

5.8 

24,302 

11.960  14.091 

14,713 

Se\ 

en 

g 

I 
\ 
1 

1 

infectious  diseases 

2,609 

15 
253 

488 
57 
299 
142 
1,355 
35.5 

20.8 
4.5 

2.5 

4,471 

15 
184 
421 
60 
278 
172 
3,341 
35.4 

24.5 
7.8 

2.2 

1,843 
89 

B 

344 

646 

"^ 

86 

-g 

354 

C 

yphus,  t_v|i|ii)i<l,  and  jjastric  fever.s. 

192 
132 

Bir 

33.8 

I.  S 

20.5 

of 

Seven  infectious  disea-e« 

Acute  diseases  of  respiratory  or- 

2.6 
5.1 

(From   XV.,  V.,  and  VL  of    Ebertz.)     COMPARISONS    BETWEEN   TWENTY    TOWNS,  LONDON, 
SUBURBS  OF  LONDON,  AND  SIXTEEN  HEALTH  RESORTS. 


Monthly  Death-Rste  per  1000  Inhab- 
itants for  the  Year  1880. 

Jan. 

Feb. 

Maich. 

AprU. 

May. 

June. 

July. 

Aug, 

Sept. 

Oct. 

Nov. 

Dec. 

Average 
for  the 
Year. 

Twenty  large  English  towns,  Lon- 

26 

27 
19.3 

21.2 

4.3 
2.0 
1.5 

29 

34 
21.2 

21.7 

4.6 
2.0 
2.7 

22.3 

22.1 
15.5 

18.6 

3.4 
2.1 
1.8 

21.9 

20.8 
16.2 

18.2 

3.1 
2.0 
1.3 

20.7 

19,3 

15.6 

16.5 

2.9 
2.1 
1.3 

19.1 

18.3 
13.9 

16.8 

2.8 
1.9 
1.6 

20  8 

21.3 

14.4 

16.1 

5.1 

2.8 
2.1 

24.5 

22.6 
18.7 

20.3 

6.4 
5.7 
5.0 

24.1 

20.2 
17.9 

22.8 

4.3 
4.5 
4.9 

22.1 

20.8 
15.5 

17.8 

2.9 
2.1 
2.1 

22.2 

21.9 
16.8 

18.1 

2.8 
1.6 
1.8 

20.5 

20.3 
i5.5 

15.8 

2.7 
1.6 
2.5 

23.4 

22.4 
16.7 

18.6 

Sixteen  health  resorts  (watering- 

Death-Rate  from  Seven  Infectious 
Diseases. 

3.8 

TABLE    in.     (From  XL  of  Ebertz.)     C0-\IPARIS0N    OF   THE    DEATH-RATES    OF    THE   LARGE  ENGLISH 
TOWNS  AND  THE  RURAL  DI.STRICTS  FOR  THE  YEAR  1880. 


General  Death-Rate. 


Death-Rate  from 
Acute  Diseases  of  the 
Respiratory  Organs. 


Death-Rate  from 

Seven   Infectious 

Diseases. 


Infant  Slortality. 

Deaths  in  the  First 

Year  among  each 

1000  Born. 


Twenty  large  English  town 

London  alone 

Rural  districts  (151-214).. 


22.S 
22.4 


4.5 

4.8 
3.9 


3.8 
3.8 


170 
159 
173 


TABLE   IV.     (From    VII.    and    VIIL    of    Ebertz.)       MORTALITY   OF  CHILDREN    UNDER   ONE    YEAR   OLD 
TO  EACH  1000  BIRTHS  IN  THE  YEAR  1880. 


Twenty  large  English  town 

London 

151-214  rural   districts 


166 

178 


148 
142 


139 
128 


Over  7  million  population. 


136 
109 
131 


120 
115 
115 


159 
million 


276 
245 
276 


174 
157 
186 


146 
137 
149 


7^  million. 


138 
131 
144 


Yearly 
Aver- 
age. 


170 
159 
173 
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TABLE  V.     (III.  OF  Ebertz.)     SMALL-POX  IN  ENGLAND  IN  1880. 


Jan. 

Feb. 

March. 

April 

May. 

June. 

July. 

Aug. 

Sept. 

Oct. 

Not. 

Dec. 

Admitted  to   the   small -pcx  hospitals  of 

80 

26 

1 

200 
51 
0 

195 
45 

1 

184 
0 

176 
38 

205 
51 

84 
14 

1 

92 
15 
0 

75 
20 

1 

80 
20 
0 

212 
53 
0 

485 

The  number  of   deaths  frura  small-pox 

87 

The   number   of   deaths   IVora   small-pox 
in  the  other  nineteen  large  towns 

2 

TABLE  VL  (XII.  and  XIIL  of  Ebertz.)  A  GENERAL  MORTALITY  TABLE  FOR  THE  YEAR  1880  FOR 
THE  ONE  HUNDRED  AND  FORTY-NINE  GERMAN  TOWNS,  INCLUDING  BERLIN,  AND  FOR  BER- 
LIN ALONE. 


Jas. 
4-31. 

Feb. 
1-28. 

March. 

Feb. 

29  to 
April  3, 
5  weeks. 

April 

4  to 
May  2. 

Mat 
2-29. 

Juke. 
May  80 

to 
.luly   3, 

5  weelis. 

JULV 

4-31. 

Aug. 
1-28. 

Sept. 
Aug.  29 

to 
Oct.  2, 
5  week.«. 

Oct. 
3-30. 

Nov. 
31-27. 

Deo. 

Nov.  28 
to  Jan. 
1,  1881. 
5  weeks. 

Yearly 
Aver- 
age. 

Number  born  alive 

22,475 
3,640 
15,421 
2,137 
26  3 
25.8 
28.4 
30.1 

194 
174 

22,982 
3,674 
1 6,035 
2,176 
27.2 
26.2 
30.8 
30.1 

214 
177 

1 
28,822  '22,725 

4,242  i  3,371 
■20,741  i  16,459 

2,642  !  2.258 

22,575 

3,293 

17,002 

2,399 

28.7 

28.6 

34.3 

37.4 

258 
274 

27,526 

4,125 

21,430 

4,.^37 

29.0 

43.3 

41.1 

57.0 

319 
643 

21,777 

3, .336 

18,784 

3,716 

31.6 

44.3 

51.5 

61.2 

444 

684 

21,234 

3,415 

17,5611 

2,607 

29.1 

31.1 

.50.2 

49.3 

414 
376 

27,389 
4,348 
20,694 
3,401 
27.4 
32.3 
46.2 
46.9 

348 
369 

21,217 
3,328 
13,842 
2,253 
23.4 
26.7 
35.5 
33.3 

231 
226 

21,246 

3,343 

13,623 

2,012 

22  8 

237 

3].3 

29.9 

200 
180 

26,947 
4,147 
16,947 
2,427 
22.9 
23.2 
31.3 
.30.4 

196 
180 

- 

Died 

- 

- 

28.0 

28.1 

27.1 

25  4 
33.5 
32.5 

241 
202 

27.0 
33.6 
33.8 

243 
214 

29.8 

Percentage  of  infant  moitality. . . 

Berlin  alone 

Deaths   under  one   year    to  1 ,000 

37.3 
39.3 

275 

308 

TABLE 

VII.      (XVL  OF 

Ebertz.) 

Comparison  of  Mortality,  ISSO, 

In  149  German 
Towns. 

In  Berlin. 

In  Weimar,  20,130 
iDbabitants. 

Weilburs  Villnge  and 
Country,  5.781  In- 
habitants. 

27.1 
37.3 

29.8 
39.3 
308 

19.2 
31.2 
218 

16.1 

1 

24.7 

Number  of  deaths  under  one  year  to  each  1,000  births. 

275 

147 

TABLE  VIII.      (XVII. 


isD    XIX.  OF  Ebertz.)      COMPARATIVE  MORTALITY  IN  ENGLAND  AND  GERMANY 
IN  THE  YEAR  1880. 


Jan. 

Feb. 

March. 

April. 

May. 

June. 

July. 

August. 

Sept 

Oct. 

Nov. 

Dec. 

Yearly 
Average. 

England,  twenty  large  towns 

26.0 
24.2 
26.3 
27.0 
25.8 

29.0 
23.8 
27.2 
34.0 

26,2 

22.3 
21.8 
28.0 
22.1 

28.4 

21.9 
21.6 
28.1 
20.8 
27.0 

20.7 
21.1 
28.7 
19.3 
28.6 

19.1 
18.9 
29.0 
18.3 
43.3 

20.8 
18.7 
31.6 
21.3 
44.3 

24.5 
24.4 
29.1 
22.6 
31.1 

24.1 

26.2 
27.4 
20.2 
32.3 

22.1 
18.0 
23.4 
20.8 
26.7 

22.2 
21.4 
22.8 
21.9 
23.7 

20.5 
19.9 
22.9 
20.3 
24.2 

22.8 
21.7 

27.1 

22.4 

Berlin 

29.8 

TABLE  IX.    (VIU.AKD  XJC.  op  Ebertz.)    COMPARATIVE  INFANT  MORTALITY  FOB  THE  YEAR  1880. 


Jan. 

Feb. 

March. 

April. 

M»y. 

June. 

July. 

August. 

Sept. 

Oct. 

Nov. 

Dec. 

Yenriy 
Average. 

England,  twenty  large  towns 

161 
157 
194 
168 
174 

166 
171 
214 
178 
177 

148 
160 
241 
142 
202 

139 
141 
243 
128 
214 

136 
131 
258 
109 
274 

120 
115 
319 
115 
643 

190 
159 
444 
207 
684 

276 
276 
414 
245 
376 

246 
290 
348 
189 
369 

174 
186 
231 
157 
226 

146 
149 
200 
137 
180 

138 
144 
196 
131 
180 

170 
173 

275 

London 

Berlin 

l.W 
308 
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TABLE  X.  (XI.  AND  XXII.  of  Ebertz.)  COXIPAKATIVE  MOR  I'ALITY,  I8S0,  IN  AN  ENGLISH  AND  GER- 
MAN MIDDLE-SIZICD  CITY,  AND  AN  ENGLISH  AND  GEltMAN  TOWNSHIP  WITH  SIMILAR  POPULA- 
TIONS. 


Canterbury  . . 

Wcim-ir 

E.ist  Dereham 
Weilburg  .... 


Entire  Number  of 


699 


20,962 

20,1.30  554 

."i.TOl    j  163 

5,761    1  163 

1 


98 
121 


Deatu- Rates. 


20.0 
19.2 
16.4 
16.1 


Seven  Infec. 

tio«9  Dis- 

oasefl. 


1.9 
4.8 
2.0 


Acute  Dis- 

1^68,  llespir 

nlory  OrgaDH 


5.3 
1.7 
1.7 
2.0 


Infant  Mortalitr  ; 

Deaths  under  1 

Year  to  each  1,000 

Births . 


140 
218 
141 
147 


Bureau  and  the  medical  statement  for  the  city  of 
Berlin  in  Germany  on  the  other  hand. 

Preventive  medicine  being  alreaJy  so  important  a 
part  of  the  theory  and  practice  of  medicine  to-day, 
and  tending  to  become  constantly  more  so,  we  make 
no  apology  for  iutroduciiig  to  ihe  notice  of  our  read- 
ers an  abstract  of  Dr.  Ebt-riz's  tables  and  conclusion-', 
showing  as  they  do  how  much  may  be  done  to  lower 
the  death-rate  ami  diminish  the  frequency  of  certain 
classes  of  diseases,  even  under  the  unfavorable  con- 
ditions engendered  by  large  centres  of  population, 
throuifh  the  efficient  execution  of  sanitary  measures. 
Moreover,  the  readers  of  the  Journal  iire  in  a  posi- 
tion to  verify  or  to  continue  most  of  the  comparative 
tables  given  in  Dr.  Ebertz's  article  by  the  aid  of  the 
mortality  tables  published  every  week  at  the  end  of 
these  pages. 

Dr.  Ebertz  drawrf  the  following  concbisiiMis  from  his 
comparison  of  the  mortality  returns  of  the  twenty  large 
P^nglish  towns  with  an  e-timated  population  in  1880 
of  seven  and  one  lialf  millions,  and  of  the  one  hundnd 
and  forty-nine  German  towns  with  an  estimated  popu- 
lation of  seven  and  three  fourths  millions,  of  London 
and  Berlin,  of  individual  small  towns,  and  of  rural  dis- 
tricts in  the  two  coimtries  having  similar  populations  : 

(1.)  A  comparison  of  the  relative  mortalit3'  of 
England  and  Germany  for  the  year  1880  is  not  favor- 
able to  the  German  cities.  (2.)  The  mortality  in 
general  in  Germany,  and  especially  the  mortality  of 
children,  was  mucli  higher  in  Germmy  than  in  Eng- 
land. (3.)  The  mortality  of  Berlin  compared  with 
that  of  London  make  an  especially  unfavorable  exhibit. 
(4.)  The  mortality  of  children  in  Berlin  in  the  sum- 
mer months  compared  with  that  of  children  in  London 
in  the  same  months  is  enormous.  (5.)  The  death-rate 
amone  children  was  smaller  in  London  than  in  the 
other  large  English  towns,  and  in  these  Hgain  than  in 
the  country  districts,  which  is  a  striking  example  of 
the  favorable  results  reached  by  London,  particularly, 
and  the  other  large  towns  in  the  domain  of  sanitary 
prophylaxis.  (6.)  No  less  forcible  testimony  to  this 
is  the  fact,  shown  by  the  English  tables,  that  not  only 
in  the  country  districts,  but  also  in  the  large  towns, 
and  eminently  in  London,  the  morlality  from  infec- 
tious diseases  was  less  than  the  mortality  from  dis- 
cuses of  the  respiratory  organs,  even  excluding  phthisis. 

These  conclusions,   Dr.    Ebertz   reflects,  are  of  the 


utmost  interest  to  Germany,  proving  as  they  do,  by 
figures,  that  the  English  sanitary  organizations  have 
contended  more  effectually  against  the  dangers  to 
health  incident  to  life  in  large  cities  than  the  German 
have  succeeded  in  doing,  and  he  believes  that  a  thor- 
ough study  of  English  work  in  sanitation  will  bring 
bis  countrymen  much  nearer  the  greatly-to-be-desired 
end  of  reducing  their  still  high  death-rates  at  least  to 
the  scrtle  of  the  English. 

We  have  condensed  some  of  the  most  interesting  of 
the  trtbles  which  Dr.  Ebertz  has  worked  out  from  the 
English  and  German  reports ;  the  results  given  by 
these  reports  are  really  of  some  positive  value,  as  the 
death  returns  are  under  government  control,  the  esti- 
mated populations  are  a  near  approximation  to  the  ac- 
tual populations,  and  similar  quantities  are,  in  nearly 
every  case,  used  for  purposes  of  comparison. 

At  the  same  time,  in  comparing  the  vital  statistics 
of  cities  like  London  and  Berlin  with  each  other,  and 
with  tliose  of  small  towns  and  country  districts,  it 
umst  not  be  forgotten  that  there  are  certain  conditions 
which  modify  wiihout  reversing  the  general  results 
arrived  at.  Berlin,  for  example,  has  certainly  a  much 
hotter  and  less  healthy  summer  climate  than  London, 
the  proportion  of  children  to  the  total  population  is, 
we  believe,  larger  ;  and.  again,  in  all  large  cities,  and 
especially  in  a  place  like  London,  the  population  is 
constantly  recruited  by  the  most  active  and  vigorous 
young  people  from  the  surrounding  country. 

From  Table  I.  the  following  average  rates  per 
thousand  for  the  English  cities  for  the  year  1880  re- 
sult: the  birth-rate  was  36.1,  the  general  death-rate, 
22.8  ;  the  death-rate  from  acute  diseases  of  the  respira- 
tory organs,  4.5,  from   the  seven  infectious  diseases,  4. 

The  sta  istics  of  mortality  in  Germany,  taken  by 
Dr.  Ebertz  from  the  Weekly  Statements  of  the  Gov- 
ernment Health  Bureau  for  the  Year  1880,  and  ex- 
hibited ill  Tables  VI.  and  VII.,  apply  to  one  hundred 
and  forty-nine  German  towns  with  a  population  of  fif- 
teen thou-aiid  and  over,  and  a  total  populaiion  of 
somewhat  more  than  seven  and  (me  half  millions; 
Berlin  is  included  with  a  population  of  1,080,000.  In 
some  points,  for  example  the  mortality  from  infec- 
tious diseases  and  acute  diseases  of  the  respiratory 
organs,  a  difference  in  classification  renders  a  useful 
comparison  with  the  English  returns  impossible,  and 
therefoie  none  has  been  attem|)ted  for  these  diseases. 


260 


BOSTON  MEDICAL  AND   SURGICAL   JOURNAL. 


[March  IG,  1882. 


Tables  VIII.,  IX.,  and  X.  give  comparisons  in  fig- 
ures between  English  and  German  mortalities  as  de- 
duced from  the  preceding.  The  twenty  large  English 
towns,  population  7,500,000,  the  English  rural  districts, 
population  7,500,000,  the  one  liundred  and  forty-nine 
German  towns,  population  7,775,000,  London,  popula- 
tion 3,600,000,  and  Berlin,  papulation  1,080,000,  are 
taken  for  comparison. 

Illllll  III  II  HI   "■■"■ "^ 

JOSEPH  FANCOAST. 

Joseph  Pancoast,  M.  D.,  Emeritus  Professor  of 
Anatomy  in  the  Jefferson  Medical  College,  died  at  his 
residence  in  Philadelphia,  Tuesday,  March  8,  1882, 
in  the  seventy-seventh  year  of  his  age.  For  the  last 
five  years,  on  account  of  failing  health,  he  had  led  a 
very  quiet  life,  retiring  entirely  from  professional  and 
professorial  duties.  About  two  years  ago  he  sustained 
a  severe  shock  from  a  fall  down  stairs  ;  injuries  to  the 
nervous  system  were  then  received  which  rendered 
him  since  that  time  an  invalid,  although  not  con- 
stantly confined  to  his  room.  A  few  days  ago,  from 
a  sudden  change  in  the  weather,  he  caught  a  severe 
cold,  and  congestion  of  the  lungs  developed  which  was 
rapidly  fatal. 

Professor  Pancoast,  a  native  of  Burlington,  New 
Jersey,  was  born  in  1805.  He  was  graduated  from 
the  University  of  Pennsylvania  in  the  Medical  De- 
partment in  1828  ;  soon  afterward  he  entered  the 
Philadelphia  Hospital  as  resident  physician.  In  1831 
he  commenced  teaching  anatomy,  and  three  years 
later  was  elected  one  of  the  physicians  to  the  Phila- 
delphia Hospital,  and  from  1838  to  1845  he  served 
as  a  visiting  surgeon  in  the  same  institution.  He 
was  also  appointed  surgeon  to  the  Pennsylvania  Hos- 
piiid  in  1854,  a  position  he  held  for  ten  years,  when 
his  increasing  duties  comjielled  him  to  resign.  Elected 
by  the  Board  of  Trustees  of  JeflTerson  College  to  fill 
the  \acancy  caused  by  the  ntirementof  Dr.  George 
McClellau  in  1838,  he  filled  the  Chair  of  Surgery  un- 
til 1861,  when  he  took  anatomy,  dividing  the  surgical 
clinic  with  the  Professor  of  Surgery  ;  in  1874  he  was 
elected  Emeritus  Professor  of  Anatomy.  He  took 
for  thirty-six  years  an  active  part  in  the  Faculty  dur- 
ing the  most  important  stage  of  the  history  of  the 
school,  adding  greatly  to  its  strength  by  the  brilliancy 
of  his  operations,  the  originality  of  his  methods,  and 
tiie  marvelous  success  he  achieved  in  clinical  sur- 
gery ;  he  won  a  world-wide  reputation  and,  probably 
more  than  any  other  individual,  contributed  to  the  re- 
markable success  of  the  Jefi'erson  Medical  College. 
Dr.  Pancoast  had  mucii  artistic  taste  ;  he  handled  the 
brush  as  well  as  the  surgeon's  knife,  and  illustrated 
his  lectures  with  large  painiiiigs  by  his  own  hand; 
it  is  difficult  to  realize,  at  the  present  time,  the  amount 
of  entl.usiasra  that  his  clinical  lectures  excited  ;  he  de- 
lighted in  obscure  and  apparently  hopeless  cases,  and 
as  he  observed  the  rule  of  e.xhibiting  the  patients 
from  time  to  time  in  order  to  demonstrate  the  prog- 
ress of  treatment,  the  greatest  interest  was  excited 
in  his  class,  and  his  clinic  day  often  appenred  like  an 
ovation.      He  was  greatly  lik<. I    by  the   students,  who, 


recognizing  his  genius,  took  every  opportunity  of 
manifesting  their  appreciation  of  his  ingenuity  and 
originality. 

Among  the  operations  and  surgical  expedients  de- 
vised by  Professor  Pancoast  the  one  with  which  his 
name  has  been  most  intimately  connected  and  best 
known  is  the  improved  abdominal  tourniquet  for  com- 
pression of  the  aorta  during  amputations  of  the  thigh 
or  hip-joint.  In  the  treatment  of  obstinate  facial  neu- 
ralgia he  several  times  performed  resection  of  the 
inferior  branch  of  the  fifth  nerve  at  the  point  of 
emergence  from  the  foramen  ovale  ;  and  he  was  one  of 
the  first  in  this  country  to  operate  in  cases  of  empy- 
ema by  paracentesis.^  In  1868  he  devised  his  opera- 
tion for  exstrophy  of  the  bladder,  which  he  performed 
with  success ;  and  good  results  have  since  been  ob- 
tained from  it  by  other  operators  both  in  Europe  and 
America.  An  improvement  in  the  rhinoplastic  oper- 
ation, which  he  termed  the  plough  and  groove  suture  ; 
a  modification  in  the  treatment  of  cataract  (soft  and 
mixed),  the  introduction  of  a  soft  ivory  tube  in  steno- 
sis of  the  nasal  duct ;  a  plan  in  plastic  surgery  for 
restoring  an  eyebrow  ;  and  numlierless  other  expedi- 
ents showing  his  greatness  as  a  surgeon,  he  brought 
to  the  notice  of  the  profession. 

He  had  considerable  literary  ability  as  well  as 
great  industry.  In  1831  he  translated  Lobstein's 
Treatise  on  the  Structure,  Functions,  and  Diseases 
of  the  Human  Sympathetic  Nerve,  to  which  he  added 
notes  ;  in  1844  he  published  his  Treatise  on  Operative 
Surgery,  which  passed  through  tliree  editions.  He 
also  remodeled  and  reissued  Wistar's  Anatomy  in 
1844,  and  edited  Manec  on  the  Great  Sympathetic 
Nerve,  and  tiie  Cerebro-Spinal  System  of  the  same 
author,  and  subsequently  an  American  edition  of 
Quain's  Anatomical  Plates,  besides  being  a  frequent 
contributor  to  tiie  American  Journal  of  the  Medical 
Sciences,  and  the  now  defunct  American  Medical 
Intelligencer,  and  the  Medical  Examiner,  His  intro- 
ductory addresses  and  other  public  lectures  were  nu- 
merous ;  after  a  tour  of  Europe  in  company  with  Pro- 
fessor Gross,  where  they  received  the  highest  honors, 
he  embodied  some  of  his  reminiscences  in  an  address 
delivered  in  1856,  entitled  Professional  Glimpses 
Abroad,  which  attracted  much  attention. 

Professor  Pancoast  had  many  social  ties  and  was 
fond  of  society ;  he  was  a  prominent  figure  in  the 
Wistar  parties  tiiat  are  full  of  so  many  pleasant  rec- 
ollections to  the  older  generation  of  physicians.  He 
was  a  Fellow  of  the  Philadelphia  College  of  Phy- 
sicians, and  a  member  of  the  American  Philosophical 
Society,  of  his  County  and  State  Medical  Societies,  and 
other  scientific  insliiutions,  American  ami  foreign. 
To  properly  estimate  the  character  and  attainments  ot 
such  a  man  as  Pancoast,  and  his  infiuence  upon  med- 
ical thoiiglit  and  medical  practice,  is  no  easy  task  ;  he 
occupied  a  promiiici  t  jjlace  in  surgical  practice  during 
the  |)eriod  of  gn  aUist  activity  and  greatest  growth  of 
medical  science  that  the  world  has  ever  known,  atid 
he  filled  it  wuithih'. 


•  Ameiicaii  Juuijial  of  Mwlical  Sciences,  1829. 
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MEDICAL  NOTES. 

—  A  suilor,  recently  from  Philadelphia,  was  admit- 
ted to  the  Hospital,  Monday,  March  l.'ith,  with  small- 
pox ;  but  tlirii'  other  patients  remain  in  Hospital,  all 
considered  well   Imt  not  yet  discharged. 

—  Meharry  Medical  College,  the  negro  medical 
school  of  Nashville,  Tennessee,  graduated  a  class  of 
eight  at  its  recent  conimencemont. 

—  A  new  street  in  the  neighborhood  of  the  General 
Hospital  in  Vienna  is  to  bear  tlie  name  of  '■  Skoda 
Street"  (Skodac/asse),  in  honor  of  the  ceKbrated  phy- 
sician and  cliiiical  professor. 

riiii.ADi'.r.PHiA. 

—  Professor  Joseph  Pancoast  died  at  his  house  in 
Philadelphia,  on  Tuesday,  the  7th  inst.  [A  notice 
of  his   death    appears  in  another  column.] 

—  At  the  last  meeting  of  the  College  of  Physi- 
cians the  death  of  Professor  Robert  Bridges  was  an- 
nounced, and  resolutions  of  respect  entered  upon  the 
minutes  of  the  meeting.  Dr.  Bridges,  after  lecturing  in 
tlie  Philadelphia  College  of  Pharmacy  for  thirty-seven 
years,  was  obliged,  from  failing  health,  to  resign  the 
active  duties  in  the  Faculty  in  1879,  when  he  was 
elected  Emeritus  Professor  of  Chemistry,  with  a  salary 
of  one  thousand  dollars  during  his  life,  in  recognition 
of  his  long,  faithful,  and  valuable  service.  He  took 
the  position  of  librarian  to  the  College  of  Physicians 
iu  1868,  which  he  held  until  December,  1880,  when 
lie  had  a  severe  attack  of  cystitis,  which  greatly  un- 
dermined his  strength  ;  he  never  was  able  to  resume 
his  duties,  and  finally  resigned  the  position  in  Marcli, 
1881.  For  a  year  his  health  has  been  precarious, 
and  for  the  last  few  months  it  became  evident  ihat  he 
was  rapidly  nearing  the  close  of  a  long  and  useful 
life  ;  he  was  in  the  seventy-sixth  year  of  his  age  at 
the  time  of  death,  which  occurred  on  the  20tli  ult. 
Dr.  Bridges  for  many  years  was  As>istant  Editor  of 
the  American  Jotirnal  of  Pharmacy,  and  contributed, 
though  rarely,  to  other  journals.  He  was  well 
known  as  the  editor  of  the  American  reprint  of 
Fowne's  and  Graham's  chemistries,  and  as  the  chem- 
ical editor  of  the  United  States  Dis[)ensary  after  the 
death  of  Dr.  Bache.  Besides  being  a  Fellow  of  the 
College  of  Physicians  he  was  a  member  of  ihe  Amer- 
ican Philosophical  Society,  and  also  of  the  Philadel- 
phia Academy  of  Natural  Sciences,  of  which  he  was 
for  many  years  the  first  vice-president,  afid  frequently 
presided  at  its  meetings.  Though  of  kind  and  agiee- 
alile  manners,  he  cared  little  for  the  claims  of  general 
society,  and  never  married.  He  was  univer.sally  re- 
spected and  esteemed  for  his  many  excellent  qualities 
of  mind  and  heart. 

—  Small-pox  is  declining  in  this  city  ;  the'lotiil  num- 
ber of  deaths  from  this  cause  for  the  first  two  months 
of  this  year  was  only  125,  being  a  decrease  of  "271 
from  the  corresponding  period  of  last  year;  during 
the  same  time  605  cases  were  re(ioned,  a  falling  off 
of  901  from  the  record  of  last  year. 

—  Dr.  Lewis  S.  Pilcher,  of  Brooklyn,  read  a  paper 
before  the  Philadelphia  County  Medical  Society  On 
the  Ligiiion  ol  Large  Venous  Tiuuks,  on  Wednesday 


evening,  March  8th.  After  the  regular  meeting  a 
very  pleasant  social  reception  was  held  by  the  Society 
in  honor  of  the  lecturer  of  ihe  evening. 

—  The  College  of  Physicians  has  decided  to  open 
a  registry  for  nurses  upon  tlie  plan  of  that  in  Boston  ; 
it  is  expected  that  every  required  arrangement  will 
be  completed  by  the  •lirst  week  in  April.  At  the 
March  meeting  of  the  college  a  papca'  was  read  by 
Dr.  W.  F.  Atlee,  in  which  he  reported  a  rare  case  of 
fungosities  of  the  bladder,  where  removal  by  scraping 
relieved  all  the  urgent  symptoms,  and  permitted  re- 
establishment  of  health  ;  there  had  been  no  evidence 
of  a  return  of  the  disease  although  the  operation  was 
performed  nearly  two  years  ago.  Through  the  energy 
of  one  member  of  the  publication  committee  papers 
have  been  pledged  sullicient  to  provide  interesting 
material  for  discussion  at  the  regular  meetings  for  the 
next  three  years. 


a^iaccUanp. 


ASYLUM   STATISTICS.      REPLY    FROM   DR.  H. 
B.    WILBUR. 

Mr.  EuiToic.  —  In  the  number  of  your  journal  for 
February  23d  1  find  an  article  headed  The  Value  of 
Statistics  as  to  Insane  Asylum  Management.  As  it 
contained  some  rather  sweeping  assertions  about  a 
table  of  statistics  that  was  a  part  of  a  late  paper  of 
mine  in  the  Archives  of  Medicine,  I  desire  the  use  of 
your  columns  to  make  a  brief  reply.  The  table  iu 
question  is  spoken  of  as  "  entirely  untrustworthy  ;  "  that 
"  as  a  basis  of  comparison  it  is  absolutely  worthless." 

As  most  of  your  readers  have  doubtless  not  seen  the 
article  criticized,  and  so  cannot  judge  of  the  fairness 
of  the  criticism,  my  desire  to  set  myself  right  before 
them  will  hardly  be  regarded  as  unreasonable. 

The  object  of  my  pa|)er  may  be  summarily  stated. 
To  meet  a  statement  olten  made  in  the  United  States, 
that  in  the  British  asylums  for  the  insane  the  necessity 
for  restraint  by  mechanical  appliances  is  obviated  by 
the  free  use  ot  stupefying  drugs,  I  prepared  some  com- 
parative tables  showing  the  relative  use  of  mechanical 
restraint  and  the  administration  of  soporifics  and  sed- 
atives in  the  asylums  of  the  two  countries. 

The  British  table  referred  intentionally  to  fifteen 
institutions  where  almost  no  mechanical  restraint  is 
used  and  very  little  seclusion,  and  where  the  reports  of 
their  superintendents  show  that  very  little  recourse  is 
had  to  the  so-called  chemical  lestraiut.  The  American 
table,  however,  made  up  from  the  reports  of  the  super- 
intendents of  twenty-six  asylums,  proves  that  a  good 
deal  of  mechanical  restraint  is  used  in  these,  and  also 
a  very  free  use  of  soporific  and  sedative  medication.  I 
knew  that  this  last  table  was,  in  a  measure,  imperfect, 
and  I  put  a  note  to  that  effect  at  tlie  bottom  of  it.  If 
all  of  the  American  superintendents  ha<l  been  as  frank 
and  explicit  in  making  their  returns  as  some  of  them 
were  the  table  would  have  been  more  complete  and 
instructive,  but  the  comparison,  then,  would  have  been 
worse  for  the  American  asylums.  The  same  spirit 
that  led  some  of  the  number  to  whom  circulars  were 
sent  to  refuse  or  withhold  their  statistics,  prompted 
others  to  send  only  such  as  would  be  of  little  or  no 
value.  The  imperfection  of  the  table,  however,  was  in 
part  renieiieil  by  thr-ee   pages  of  explaruitor-y  reuiar-Us 
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by  the  officers  of  fourteen  of  these  asylums.  It  was 
also  mentioned  that  in  interpreting  the  term  "  oc&i- 
sions  "  of  restraint  or  seelnsiou  the  reporter,  as  a  rule, 
had  called  a  week  or  month  of  continuous  restraint  or 
seclusion  as  seven  or  thirty  occasions  as  the  case  might 
be. 

Statistics  may  not  be  strictly  accurate  and  yet  en- 
tirely adequate,  as  was  the  case  in  this  instance.    Thus, 
the  table  criticized  was  prepared,  not  for  the   purpose 
of  comparing  American  asylums   with   each  other  in 
the  matters  under  discussion,  but  to  compare  the  gen- 
eral practice  in  the  asylums  of  the  Unite<i  .States  with 
those  of  Great  Britain  and  Canada.     Now  no  candid 
reader,  after  an  examination  of  the  tables  I  furnished 
and  the  otlier  statistics  compiled  from  the  English  Lu- 
nacy Report  for  1880,  can  fail  to  see,  first,  that  the 
use  of  chemical  restr.iint  is  not  greater  in  Great  Brit- 
ain   because    of    the    disuse    of   mechanical    restraint. 
Secondly,  that  there  is  a  wide  diflereuce  in  the  amount 
of  mechanical  restraint  used   in  the  insane  asylums  of 
the  two   countries.      .And.  finally,  the   statistics   that  I 
presented  prove  conclusively  that  suicides  are  far  more 
common  in  our  institutions  than  in  tlie  British  asylums. 
But  the  statistics  were  the  least  valuable  jMjrtiou  of 
mv  pap»-r.     Its  value  was  more  in  the  opinions  given 
by  leading  specialists  upon  the  subjects  of  restraint  and 
the  use  of  .-edatives,  in  the  remarks  that  accompanied 
the  statistics.     On  the  British  side  there  was  the  evi- 
dence that  the  habitual  use  of  drugs  to  allay  maniacal 
excitement  was  regardetl  as  somewhat  h:izarilous,  and 
that  non-restraint  is  no  bigoted  dogma,  but  a  principle 
that  has  been  the  outgrowth  of  the  te»t  metlical  expe- 
rience  in    the  manasrement  of   the  insane.       On    the 
American   side   it   is  equally   obvious  that  there  is  a 
^K^Gg'U^disposition  to  break  away  Irom  the  traditions 
\,i  the  past  !r-^-nd   to   retiuce  the   usf   of  mechanical  re- 
iiraint  to  a  mini*    -mum.     The  "  striking  "  evidence  ad- 
vanced bv  my  critic  v*^-  that  "  correct  conclusions  on  the 
subject  of  restraint  ana"!i-  seclusion,  made  up  from  the 
records  of  as^lums,  are  simpiy^e-  impossible,"  applies  only 
to  the  statis'lics  of  the  asylums-  .,  ^^  ^^^  g^^^^^^  jj,„,   ,,;g 
di^repancv  there  will  a'^™*V,*'  u^^fher  explanations, 
«hich  I  n^ed  not  offer.  H-  B.       n.  ^^^^^  ^   ^ 

STRiCCSE,  N.  Y..  J/arcA,  1&82. 

to  the  dib,... 

,~.cussion 

lrjaune..t  of  the  msane  "l^  '"  "'J  ^X^alv  facts  a^u- 
l.y  several  different  i,ersous.  -  Kd-J 

..W.XS  IT  V.ARlOLOIDr-  WAS  IT  RoTHELS?  / 

MH.  Kt>.To.t.-i  -a  w^i;,;-^-;i^<SL"3 

^^X^  During  ;.''^„;-;^,f  i  r.  ri;,  and  tw^ 
q,.i,eanep.dem,cof  the  disease  »  .^  ^^^^^^^^, 

or  three  ca*es  out  of  l'»=  ""^'^J     ^   ind.ed.  iu  oh'<l 


[  cases,  but  a  day  or  two  cleared  them  up.  Some  time 
afterward  I  called  the  attention  of  the  members  of  our 
District  lledical  Society  to  the  fact  of  the  occasional 
occurrence  of  severe  backache  in  the  disease. 

JOHX  H.  GiLMAN,  M.  D. 
LowEiX,  March  6,  1SS2. 


.^^L=:iH^!S& 


THE  PEABODY  DOXATIOX  FUND. 

The  annual  report,  for  the  year  1881,  of  the  Trustees 
of  the  Peabody  Donation  Fund  for  providing  lodging 
houses  for  the  laboring  classes  in  London  lias  been 
lately  made  public,  and  presents  some  interesting  items 
which  we  copy  from  the  Medical  Times  and  Gazette,  Feb- 
ruary 25th.  The  report  shows  that  the  net  gain  of  the 
year,  from  rents  and  interest,  amounted  to  £211.7.^1.  Up 
to  the  end  of  the  year  the  Trustees  had  provided  for  the 
artisan  and  laboring  classes  in  London  6100  rooms, 
exclusive  of  bath-rooms,  laundries,  and  waslihouses. 
The  rooms  comprised  2787  separate  dwellin-is,  occu- 
pieil  by  11.459  persons.  During  the  year  432  new 
dwellings  had  l>een  opened,  and  for  these  rooms  there 
were  upwards  of  ouOO  applicants.  The  death-rate  in 
the  Peabody  Buildings  for  the  twelvemonth  "  was 
17.22  per  1000,  about  3.98  in  1000  below  the  average 
of  all  London  for  the  same  period.  The  actual  num- 
ber of  deaths  is  taken  from  returns  furnished  by  the 
district  registrars,  and  the  calculation  has  been  checked 
and  confirmed  at  the  General  Register  Office."  The 
average  weekly  earnings  of  the  head  of  each  lamily  in 
residence  at  the  close  of  the  year  was,  we  are  told. 
£1  3s.  73d. ;  and  the  average  rent  of  each  dwelling  was 
4s.  old.  per  week,  and  each  room  2s.  The  dwellings  con- 
sist of  from  one  to  three  rooms  in  most  of  the  groups 
of  buildings;  but  in  two  groups  dwellings  containing 
four  rooms  are  provided.  The  average  weekly  earn- 
ings of  each  head  of  a  family  does  not  go  very  far, 
however,  in  showing  that  some  of  the  dwellings  are  not 
occupied  by  families  earning  large  wages  ;  so  the  Trus- 
tees give  also  a  table  showing  the  employment  of  the 
tenants ;  and  they  further  take  the  opportunity  of 
answering  objections  that  have  been  taken  to  their  ad- 
ministration of  the  Trust.  It  has  been  objected,  the 
Trustees  remark,  that  "  in  following  the  system  upon 
which  they  have  acietl  for  nearly  twenty  years  the}'  have 
departed  from  ihe  expressed  intentions  of  the  founder, 
and  that  the  benefits  of  the  Fund  are  enjoyed  by  a 
class  for  which  they  were  not  originally  intended;" 
and  their  reply  is  that  Mr.  Pealwdy  fully  knew  and 
approved  of  all  the  proceedings  of  the  Trustees,  and 
was  well  inforuH-d  as  to  the  occupations  and  wage- 
earnings  of  the  |>ersons  inhabiting  those  buiMings  that 
were  finished  and  occupied  before  his  death.  The  sums 
given  and  bequeathed  by  him  were  £l5(i,00ii  in  1802, 
£100.000  in  1866,  £100,000  in  1868,  and  £150.000  in 
1873.  The  Spitalfields  atid  Islington  buildings  were 
finished  and  occupit-d  before  the  date  of  Mr.  Pt-alKKly's 
second  gift;  and  in  acknowledging  to  the  Trustees  the 
receipt  of  their  report  issued  in  December,  1865,  he 
wrote:  "The  c^ipilal  will  form  a  fund,  iheopHration  of 
which  is  intended  to  lie  progressive  in  its  usefulne»s,  as 
applied  to  the  relief  of  tlie  poor  of  London,  as  correctly 
defiiii-d  in  jour  report.''  In  that  report,  the  occupants 
uf  the  then  existing  buihliugs  were  set  forth  as  in  the 
report  now  before  us,  and  as  including  the  same  classes 
as  now:  namely,  cliai women,  monthly  nurses,  baskel- 
makfr>,  butcher.-,  carmen,  carpenters,  firemen,  laborers 
rill  \iMv  large  proportion  to  the  other  classes),  porters. 
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omnibus-drivers,  sempstresses,  shoemakers,  tailors, 
smiths,  letter-carrier!',  cali-diivers.  coster-mongers, 
turners,  policemen,  warehousemen,  waiters,  and  the  like. 
Also,  in  the  trust-deed,  dated  JNlay  31.  1869,  prepared 
under  the  personal  supervision  of  Mr.  Peabody,  the 
following  passages  occur:  — 

'•  The  operatiou  of  the  Fund  is  intended  to  be  pro- 
gressive in  its  usefulness." 

"It  will  act  more  powerfully  in  future  generations 
than  in  the  present.  It  is  intended  to  endure  forever; 
and  it  is  the  ardent  hope  and  trust  of  the  said  George 
Peabod)-,  that  within  a  century  the  annual  receipts  from 
rents  for  buildings  of  the  improved  class,  hereby  au- 
thorized, may  present  such  a  return  that  there  may  not 
be  a  poor  laboring  man  of  good  character  in  London 
who  could  uot  obtain  comfortable  and  healthy  lodgings 
for  himself  and  his  family  at  a  cost  within  his  means." 

This  hope  and  trust  may  appear   Utopian  ;  but,  at 


any  rate,  the  Trustees  have  a  right  to  hold  that  '•  Mr. 
Peabody  fully  understood  and  personally  sanctioned 
the  two  li-ading  principles  on  which  his  Trust  has, 
since  its  oriirin,  been  administered  —  first,  that  the 
1  buildings  shall  be  occupied  by  tenants  of  the  working 
classes  paying  a  reasonable  rent;  second,  that  the  in- 
come thus  obtained  shall  be  applied  to  the  construc- 
tion from  time  to  time  of  fresh  buildings  similar  to 
those  already  existing,  so  that  the  operation  of  the 
Fund  may  admit  of  indefinite  though  gradual  exten- 
sion ;  "  and  a  lasting  benefit  may  thus  be  conferred  on 
the  working  poor  of  London. 

The  sum  given  and  betpieathed  by  Mr.  Peabody 
was  £500,000  and  the  added  money  received  for  rent 
and  interest  amounts  to  £280,448  4g.  9d.,  making  the 
total  Fund  on  December  ol,  1881,  £780,448  4s.  9d. — 
a  magnificent  fund  of  which  to  have  the  management 
for  the  benefit  of  the  working-classes. 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  MARCH  4,  1882. 


New  York 

Philadelpliia 

Brouklyu 

Chiciigo 

Bostuu 

St.  Louis 

Baltimore 

Cincinnati 

New  Orleans 

District  of  Columbia 

Pittsburgh 

Burtalo 

Milwaukee 

Providence 

New   Haven 

Charleston 

Nashville 

Lowell 

Worcester 

Cambridge 

Fall  River 

Lawrence 

Lynn 

Springfield 

Salem 

New  Bedford 

Somerville 

Holyoke    

Chelsea 

Taunton 

Gloucester 

Haverhill 

Newton 

Brockton 

Newburyport 

Fitchburg 

Maiden 

Twenty  Massachusetts  towns 


Population 

by  Census 

of  188U. 


,206,590 

846,984 

566,689 

503,.304 

362,533 

350,522 

332,190 

255,708 

216,140 

177,638 

156,381 

155,137 

115,578 

104,857 

62,882 

49,999 

43,461 

59,485 

58,293 

52,740 

49,006 

39,178 

38,284 

33,340 

27,598 

26,875 

24,985 

21,851 

21,785 

21,213 

19,329 

18,475 

16,995 

13,608 

13,537 

12,405 

12,017 

145,221 


Reported 

Deaths  in 

each. 


248 
241 
169 


102 
91 
98 


Deaths 

under  Five 

Years. 


115 
110 


Percentage  of  Deaths  from 


The  Princi 
pal  '•Zy- 
motic " 
Diseases. 


29.97 

24.59 
26.97 
10.64 
8.69 
17.00 
32.75 

15.68 
35.16 
23.46 
18.75 
20.00 
21.24 
11.42 

25.00 


20.00 
9.09 
7.69 
10.52 
20.00 

12. .50 


16.66 
44.44 
16.66 
33.33 

10.87 


Lung 
Diseases. 


20.02 

16.93 
19.50 
15.97 
13.04 
10.88 
9.48 

24.50 
20.88 
10.20 
15.62 
8.00 

5.72 
19.99 

17.64 

11.76 

15.00 
18.18 

26.31 
40.00 

12.50 
25.00 

16.66 
16.66 


Diphtheria 

and 

Croup. 


9.67 
7.05 
5.32 


1.72 

2.94 
2.19 
5.10 
4.68 
2.00 
12.12 
5.72 

10.00 


10.00 
9.09 
7.69 
5.26 


33.33 
16.66 


Scarlet 
Fever. 


10.81 

9.27 

2.07 

.59 

.86 

2.04 


.98 
1.09 
6.12 
1.56 


Small- 
Pox. 


2.04 
23.27 


.98 
20.88 


Deaths  reported  2567  (no  reports  from  Philadelphia  and  New- 
Orleans):  1060  under  five  years  of  age:  principal  "  zymotic  " 
diseases  (small-po.\,  measles,  diphtheria  and  croup,  diarrhoeal 
diseases,  whooping-cough,  erysipelas,  and  fevers)  596,  consump- 
tion 338,  lung  diseases  436,  diphtheria  and  croup  160,  scarlet 
fever  134,  small-pox  82,  measles  45,  diarrhoeal  diseases  39,  ty- 
phoid fever  31,  cerehro-spinal  meningitis  27,  malarial  fevers  27, 
whooping-cough  25,  erysipelas  12,  puerperal  fever  12,  typhus 
fever  two.     From  measles,  New  York  23,  Chicago  seven,  IJrook- 


lyn  six,  Pittsburgh  four,  Buffalo  three,  .Milwaukee  and  West- 
borough  one  each.  From  diairheeal  diseases,  New  York  10, 
Boston  and  Buffiilo  four  each,  Brooklyn,  Chicago,  Baltimore, 
and  Providence  three  each.  District  of  Columbia  and  Milwau- 
kee two  each,  St.  Louis,  Cincinnati,  New  Haven,  Lowell,  and 
Brockton  one  each.  From  typhoid  fever,  Chicago  six,  New 
York,  Cincinnati,  Pittsburgh,  and  Buffalo  three  each,  Boston, 
Baltimore,  District  of  Columbia,  and  Lowell  two  each,  Brook- 
lyn, Milwaukee,  New  Haven,  Charleston,  and  Plymouth  one 
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each.  From  cerebrospinal  menini/itis.  New  York  10,  Chicago 
three,  St.  Louis,  Cincinnati  and  Milwaukee  two  each,  Balti- 
more', Worcester,  CambriJffe,  Somerville,  Chelsea,  Fitchlnirg, 
North  Adams  and  Peabody  one  each.  From  malarial  fever, 
New  York  13,  District  of  Columbia  five,  St.  Louis  four,  Chica- 
go three,  Baltimore,  and  New  Haven  one  each.  From  whoop- 
ing-couqh,  New  York  12,  I'rovidcnce  four,  Pittsburgh^  three, 
Brooklyn  two,  Boston,  Cincinnati,  .District  of  Columbia,  and 
Cambridge  one  each.  From  erysipelas.  New  York  three,  Chi- 
cago two,  Brooklyn,  Boston,  Cincinnati,  District  of  Columbia, 
Buffalo,  Providence,  and  Lynn  one  each.  From  puerperal  fe- 
ver, Chicago  two.  New  York,  Brooklyn,  St.  L,ouis,  Baltimore, 
Cincinnati,  Buffalo,  Milwaukee,  Providence,  New  Bedford,  and 
Somerville  one  each.     From  typhus  fever.  New  York  two. 

Ninety-two  cases  of  small-pox  were  reported  in  Cincinnati, 
Pittsburgh  68,  St.  Louis  12,  Baltimore  seven,  Brooklyn  five, 
Buffalo  three,  Milwaukee  three,  and  Boston  one  ;  diphtheria 
28  cases,  scarlet  fever  IC,  typhoid  fever  eight  in  Boston;  scar- 
let fever  14,  and  diphtheria  10,  in  Milwaukee. 

In  38  cities  and  towns  of  Massachusetts,  with  a  population  of 
1,015,711  (population  of  the  State  1,783,086),  the  total  death-rate 
for  the  week  was  20.37  against  22.96,  and  19.8.'5  for  the  previous 
two  weeks. 

For  the  week  ending  February  llth,  in  173  German  cities 
and  towns,  with  an  estimated  population  of  8,4.56,'.i06,  the 
death-rate  was  28.6.  Deaths  reported  46.50:  under  five  2263 ; 
pulmonary  consumption  Ci)7,  acute  diseases  of  the  respiratory 
organs  535,  croup  and  diphtheria  296,  diarrhoeal  diseases  117, 
scarlet  fever  111,  whooping-cough  79,  typhoid  fever  60,  measles 


and  rijtheln  38,  puerperal  fever  36,  small  -  pox  (Dresden,  Hof, 
Berlin.  Aachen,  Essen,  Coblenz,  Darmstadt)  seven,  typhus  fe- 
ver (Thorn,  Grandeuz,  Bramberg)  three.  .The  death-rates 
ranged  from  17.9  in  Metz  to  42.1  in  Dortmund;  Konigsberg 
39.7;  Breslau31.5;  Munich  37.5;  Dresden  25.7  ;  Berlin  25.3 ; 
Leipzig  27.3  :  Hamburg  .30.2  ;  Hanover  24.6  ;  Bremen  23.1  ;  Co- 
logne 31.9;  Frankfort-on-Main  20.4  :  Strasburg  26.3. 

[The  arrival  of  the  present  English  weekly  return  was  de- 
layed, and  it  is  published  now  out  of  turn  not  to  break  the  se- 
ries.—  Ed.] 

In  the  28  English  towns,  with  an  estimated  population  of 
8,455,320,  for  the  week  ending  February  llth,  the  death-rate 
was  29.8.  Deaths  reported  4832  :  acute  diseases  of  the  respira- 
tory organs  (London)  994,  whooping-cough  336,  measles  117, 
scarlet  fever  93,  fever  53,  diarrhoea  31,  small-po.K  (London  17) 
21.  The  death-rates  ranged  from  14.5  in  Birkenhead  to  35.3 
in  London;  Leeds  21;  Birmingham  21.2;  ShefiSeld  23;  Bris- 
tol 24.1  ;  Liverpool  27.3  ;  Manchester  32.2.  In  Edinburgh 
18.9  ;  Glasgow  28  ;  Dublin  33.6. 

For  the  week  ending  February  18th  in  the  Swiss  towns,  pop- 
ulation 479,934,  there  were  43  deaths  from  acute  diseases  of  the 
respiratory  organs,  pulmonary  consumption  40,  diphtheria  and 
croup  18,  diarrhoeal  diseases  15,  scarlet  fever  and  whooping- 
cough  five  each,  typhoid  fever  three,  puerperal  fever  one.  The 
death-rates  were,  Geneva  36.1;  Zurich  31.7  ;  Basle  34.2  ;  Berne 
39.1. 

The  meteorological  record  for  the  week  ending  March  4th, 
in  Boston,  was  as  follows,  according  to  observations  furnished 
by  Sergt.  0.  B.  Cole,  of  the  U.  S.  Signal  Corps  :  — 


Thermom- 

Relative 

Direction  of 

■Velocity  of 

State  of 

RaipfoU 

Date. 

eter. 

eter. 
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Wind. 
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41 
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37 

46 
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77 
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56 

34 
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95 
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98 

E 

SK 

S 

3 
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— 
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46 

54 

42 
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89 

73 

87 

NW 

NW 
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29.732 

40 

47 

36 

79 

70 

73 

74 

W 

W 

W 
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35 

61 
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53 

59 

W 

NW 

NW 
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32 

24 

C 

0 

0 

— 
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Means,  the 
week. 

30.033 

41 

21.25 

1.62 

'  0.,  cloudy  ;  C,  clear  ;  F.,  fair  ;  G.,  fog  ;  H.,  hazy  ;  S.,  snow  ;  R.,  rain  ;  T.,  threatening  ;  X.,  clearing. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIKS  OF  OFFICERS  OF  THE  MEDICAL  DE- 
PARTMENT U.  S.  ARMY,  FROM  MARCH  4,  1882, 
TO  MARCH  10.  1882. 

Powell,  J.  S.,  first  lieutenant  and  assistant  surgeon. 
Fort  Stockton,  Texas.  Granted  leave  of  absence  for  one  month. 
S.  O.  19,  De|)artment  of  Texas,  Febriiary  24,  1882. 

Newton,  K.  C,  first  lieutenant  and  assistant  surgeon.  When 
relieved  by  Assistant  Surgeon  Comegys  to  proceed  to  Fort  Cimi- 
ining.s.  New  Mexico,  and  report  to  the  commanding  officer  for 
duty.     S.  O.  40,  C.  S.,  Deiwrtmcnt  of  the  Mi.ssouri. 

Alexandkk,  R.  II.,  major  and  surgeon.  Now  awaiting  or- 
ders, to  report  in  person  to  the  commanding  general,  Depart- 
ment of  the  Missouri,  for  assignment  to  duty.  S.  O.  52,  A.  0. 
O.,  March  6,  1882. 

Brown,  H.  E.,  major  and  surgeon.  Now  awaiting  orders, 
to  report  in  per.'ion  to  the  commanding  general,  De])artment  of 
the  South,  for  assignment  to  duty.     S.  O   52,  C.  S.,  A.  G.  0. 

Dickson,  J.  M.,  captain  and  assistant  surgeon.  Now  await- 
ing orders,  to  report  in  person  to  the  commanding  general.  De- 
partment of  the  East,  for  assignment  to  duty.  S.  O.  52,  C.  S., 
A.  G.  O. 

Lauijeudale,  J.  v.,  captain  and  assistant  surgeon.  Relieved 
from  duty  in  the  Department  of  the  South,  and  to  report  in 
person  to  the  commanding  general.  Department  of  Dakota,  for 
assignment  to  duty.     S.  O.  52,  C.  S.,  A.  G.  O. 

FiNLEY,  J.  A.,  captain  and  assistant  surgeon.  At  expiration 
of  his   present  leave  of  absence  to  be  relieved  from   duty  in   the 


Department  of  the  East,  and  to  rejiort  in  person  to  the  com- 
manding general.  Department  of  Texas,  for  assignment  to 
duty.     S.  0.  52,  C.  S.,  A.  G.  O. 

Gardnek,  Edwin  F.,  captain  and  assistant  surgeon.  To 
report  in  person  to  the  President  of  the  Medical  Examining 
Board,  in  session  in  New  York  city,  for  examination  for  promo- 
tion, and  on  its  conclusion  to  report  by  letter  to  the  Surgeon- 
General.     S.  0.  52,  C.  S.,  A.  G.  O. 

Robinson,  S.  Q.,  captain  and  assistant  surgeon.  To  report 
in  person  to  the  President  of  the  Medical  Examining  Board,  in 
session  in  New  York  city,  for  examination  for  promotion,  and 
on  its  conclusion  to  report  by  letter  to  the  Surgeon-General.  S. 
O.  52,  C.  S.,  A.  G.  O. 

Frantz,  John  II.,  major  and  surgeon,  died  at  Baltimore, 
Md.,  March  2,  1882. 


Books  and  Pamphlets  Received.  —  The  Human  Ear  and 
its  Diserses.  A  Practical  Tieati.se  upon  the  Examination,  Rec- 
ognition, and  Treatment  of  Affections  of  the  Ear  and  Associate 
Parts.  Prepared  for  the  Instruction  of  Students  and  the  Guid- 
ance of  Physicians.  By  W.  H.  Winslow,  M.  D.,  Ph.  D.,  Ocu- 
list and  Aurist  to  the  Pittsburgh  Homoeopathic  Hospital.  One 
hundred  and  thirty-eight  Illustrations.  Bocricke  and  Tafel, 
New  York  and  Philadelphia.     1882. 

Fifth  Biennial  Report  of  the  Trustees,  Superintendent,  Stew- 
ard, and  Treasurer  of  the  Iowa  Hospital  for  the  Insane  at  Iiiiic- 
pondonce  (Iowa),  for  the  Fiscal  Years  of  1880  and  1881. 
Printed  by  order  of  the  General  Assembly. 
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€>riffinal  SCrticlc^. 


FOllRir.N  RODY  IN  (ESOPHAGUS:  fESOI'II- 
ACOTOMY;  DKATII  1\  SIXTY  HOURS  AFTKll 
Ol'KKATION.i 

IIY    D.    W.    CHEKVKR,    M.    D. 

C.  A.  G.,  forty-four  years  old,  native  of  Connecti- 
cut and  resident  in  IJoston,  sin<;le  man,  a  seafaring 
man  tlie  most  of  liis  life,  hut  for  tlie  past  year  or  two  a 
bar-keeper,  came  to  tlie  Hostou  City  Hospital  at  noon 
of  Tuesday,  December  13th,  giving  the  following  his- 
tory. Wiiile  eating  breakfast  (halibut  steak)  the  Sat- 
urday previous  he  got  a  tish-boiic  in  his  throat.  Saw  a 
physician  within  twenty  minutes,  who,  after  trying  in 
vain  to  remove  it,  called  a  second  and  they,  together, 
passed  a  bristle  probang  three  times  without  removing 
the  bone.  From  that  time  on  pain  and  tenderness  in 
the  throat  gradually  increased,  lie  soon  became  unable 
to  swallow  solids,  and  could  swallow  liquids  only  with 
extreme  ditRculty,  taking  no  nourishment  after  the  acci- 
dent but  a  little  milk  and  brandy.  He  graduallj'  be- 
came unable  to  swallow  even  liquids,  and,  fiiuiUy, 
saliva.  Hoarseness  and  cough  gradually  became  prom- 
inent symptoms. 

When  seen  by  Dr.  D.  W.  Cheever,  seventy-six  or 
seventy-seven  hours  after  the  accident,  he  was  evi- 
dently in  great  distress.  Pulse  108 ;  temperature 
not  taken.  Respiration  rapid ;  hoarse ;  considerable 
cough  ;  swelling  and  oedema  of  both  sides  of  neck,  a  lit- 
tle above  the  level  of  the  cricoid  cartilage,  but  more 
marked  on  the  right  side.  A  feeling  on  pressure  as  if 
a  sharp  point  was  sticking  into  him  on  both  sides  of 
his  throat.  Inspection  of  fauces  showed  no  disease  or 
inflammation  of  any  part  in  view.  Passing  the  fore- 
finger deeply  into  the  throat,  Dr.  Cheever  failed  to 
reach  any  foreign  body,  although  he  could  get  bej-ond 
the  tip  of  the  epiglottis.  Patient  was  a  short,  thick-set. 
full-necked  man  with  a  complete  set  of  teeth,  and,  ow- 
ing to  the  swelling  of  his  neck,  opened  his  mouth  with 
some  difficulty,  so  that  it  was  impossible  to  reach  be- 
yond the  larvnx  with  the  finger,  as  can  be  done  on  a 
favorable  subject.  The  symptoms  present  indicated  a 
foreign  body  still  in  the  throat,  but  were  not  simply 
those  of  a  foreign  body  in  the  alimeniary  tube  ;  cougli, 
hoarseness,  laryngeal  spasm,  and  rapid  respiration 
giving  some  plausibility  to  the  theory  of  a  foreign 
body  in  the  ;i'r-passages.  When,  however,  the  patient 
attempted  to  swallow  a  little  water,  he  seized  the  back 
of  his  neck  with  both  hands,  put  all  the  voluntary  mus- 
cles in  most  rigid  tension,  and,  finally,  with  a  painful 
gasp,  got  the  liquid  down.  This  fact  seemed  entirely 
inconsistent  with  the  presence  of  a  foreign  body  in  the 
air-passages.  An  additional  reason  for  thinking  the 
air-passages  free  was  the  fact  that  three  days  had 
elapsed  without  the  occurrence  of  persistent  croup 
(from  oedema  of  the  glottis)  or  constant  bronchial 
cough,  which  Dr.  Cheever  had  seen  present  in  all  other 
cases.  The  diagnosis  of  a  foreign  body  in  the  upper 
part  of  the  alimentary  canal  having  been  made,  the 
length  of  time  it  had  been  there,  the  previous  ineffect- 
ual attempts  to  remove  it,  the  oedema  and  swelling  of 
the  neck,  the  rapid  pulse  and  febrile  condition  of  the 
patient,  was  thought  to  forbid  any  more  active  inter- 
ference through  the  natural  passages.     CEsophagotomy 

1  Read  before  the  Suffolk  District  Medical  Society,  Februaiy  18, 
1882. 


was  proposed  and  the  patient  asBcnted,  it  having  been 
explained  to  him  that  he  must  run  some  hazard  if  ho 
wished  to  save  his  life. 

The  patient  was  etherized  with  some  dilliculty  ow- 
ing to  spasm.  The  tongue  was  threaded  so  as  to  be 
readily  pulled  forward,  should  occasion  require,  as  was 
often  the  case.  The  patient  was  placed  wiih  his  shoul- 
ders raised,  head  back,  and  face  turned  obliquely  to- 
ward the  right.  Dr.  Cheever  began  by  an  incision  in 
the  left  superior  carotid  triangle,  parallel  with  the 
sterno-cleido-mastoid  and  about  three  inches  long. 
Then,  the  sterno-cleido-mastoid  and  the  carotid  sheath 
being  drawn  to  the  outer  side,  and  the  omo-hyoid  and 
the  larynx  towards  the  meiiian  line,  the  section  was 
carried  down  to  the  prevertebral  space.  .Some  trouble 
was  experienced  from  the  thyroid  gland,  which  pro- 
jected upwards  to  a  level  with  the  cricoid  cartilage. 
It  became  necessary  to  cut  around  its  upper  edge  and 
turn  it  down,  the  left  superior  thyroid  artery  being  cut 
in  so  doing  and  tied.  A  bougie  was  then  passed  into 
the  oesophagus  by  Dr.  W.  II.  Thorndike,  and  an  in 
cision  into  the  oesophagus  made  upon  it.  Then,  the 
bougie  being  witli<lrawn,  Dr.  Cheever  passed  his  fore- 
finger into  the  wound  and  explored  the  oesophagus 
below,  the  finger  reaching  beyond  the  level  of  the  ster- 
num. Nothing  could  be  found.  But  on  turning  the 
finger  upwards,  a  foreign  body  was  detected,  behind 
and  between  the  arytenoid  cartilages  lying  obliquely, 
presenting  a  free  end  to  the  left  side.  After  a  good 
deal  of  ineffectual  effort  with  finger  and  forceps,  this 
was  dislodged  by  the  finger  passed  down  from  above 
through  the  mouth,  meeting  the  fingers  of  the  other 
hand  passed  upward  from  below  through  the  wound. 
It  was  removed  through  the  oesophageal  wound  in  the 
neck  and  proved  to  be  a  fish-bone,  one  inch  and  three 
quarters  long,  about  one  eighth  of  an  inch  in  diameter, 
with  ragged  ends.  The  operation  lasted  about  an  hour 
and  a  half  and  was  greatly  impeded  by  the  patient's 
dyspnoea,  his  throat  being  frequently  obstructed  by 
mucus,  which  collected  in  large  quantities. 

The  patient  recovered  readily  from  ether  and  was 
put  in  a  room  by  himself,  which  was  kept  full  of  steam, 
in  the  charge  of  a  special  nurse  night  and  day.  The 
wound  was  left  open,  with  a  single  thickness  of  gauze 
laid  over  it ;  ice-water  dressing.  Nothing  to  be  given 
by  mouth  till  ordered.  Hands  and  feet  to  be  bathed 
in  cool  water  to  relieve  thirst.  Ice  to  be  held  to  lips 
to  moisten  them.     Ice-cap  to  head. 

fi  Beef  tea  or  egg  nog 3  iv. 

Brandy 3  33. 

M.  et  S.  "To  be  given  per  rectum  every  four  hours. 

Evening  temperature  101.6°  F. ;  pulse  98  ;  respira- 
tions 25.  Was  somewhat  restless  during  the  night, 
but  otherwise  as  well  as  could  be  expected. 

Wednesday.  —  Morning  temperature  103.1°  F. ;  pulse 
125 ;  respirations  40.  Patient  complained  much  of 
thirst,  but  was  perfectly  obedient  to  orders  and  of 
good  courage.  At  eleven  a.  ji.  was  raised  iu  bed  by 
Dr.  Cheever  and  given  a  drink  of  water.  It  excited 
such  a  spasm  of  cough  and  expectoration  that  the  giv- 
ing of  nourishment  by  the  mouth  was  farther  post- 
poned. His  condition  remained  about  the  same 
through  the  day,  evening  temperature  101.6°  F.  ; 
pulse  112;  respirations  48.  Was  given  a  quarter  of  a 
grain  of  morphia  sulphate  by  suppository  at  night  and 
slept  fairly. 

Thursday.  —  Morning  temperature  100.7°  F. ;  pulse 
125  ;   respirations  36.       During  the   morning   he  was 
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given  a  tumblerful  of  milk,  which  he  drank  with  com- 
parative ease,  but  little  escaping  through  the  wound. 
He  was  then  ordered  to  have  four  ouuces  of  milk  every 
two  hours  by  the  mouth,  the  enemata,  however,  to  be 
continued  and  the  brandy  in  them  to  be  doubled,  mak- 
ing an  ounce  every  four  hours,  as  at  this  time  the 
action  of  the  heart  and  condition  of  tlie  pulse  at  the 
wrist  were  rapid,  dicrotic,  and  rather  feeble.  Patient 
remained  comfortable  during  the  day.  Evening  tem- 
perature 102.0°  F.;  pulse  96  ;  respirations  46.  At 
six  P.  M.  Dr.  Cheever  saw  him  again  and  directed  two 
drachms  of  rum  to  be  added  to  each  tumblerful  of  milk 
he  swallowed.  At  this  time  he  was  given  ten  minims 
of  tr.  digitalis,  and  this  was  repeated  six  hours  later. 
There  was  some  diarrhoea,  and  some  inability  to  retain 
the  enemata,  and  they  were  reduced  to  once  in  six 
hours  and  five  minims  of  tr.  of  opii  ordered  to  be 
added  to  each.  He  took,  iiowever,  but  one  enema 
containing  laudanum,  as  to  the  enema  given  at  twelve 
fifteen  grains  of  chloral  hydrate  was  added  instead. 
During  the  evening  a  quarter  of  a  grain  of  morphia 
sulphate  was  given  by  suppository.  At  nine  o'clock  the 
pulse  had  much  improved,  was  110,  of  good  strength, 
much  less  irregular.  After  this  he  was  given  milk 
every  hour  if  he  asked  for  it.  About  one  o'clock  the 
house-surgeon,  Dr.  R.  A.  Kingman,  was  called  by  the 
nurse,  who  had  noticed  a  change  in  the  breathing. 
The  respiration  was  rapid,  with  tracheal  rales.  Pulse 
of  "ood  strength,  rapid,  slightly  irregular.  Patient 
was  perfectly  conscious.  Half  an  hour  later  there 
was  no  change,  but  in  a  few  minutes  the  respiration 
grew  more  shallow,  more  rapid,  irregular,  and  soon 
ceased.  There  was  no  change  in  the  pulse.  Five 
grains  of  ammonium  carbonate  were  given  hypoder- 
mically  without  any  effect,  and  death  occurred  at  1.40 
A.  M.  Friday,  about  sixty  hours  after  the  operation. 
An  autopsy  was  applied  for  in  vain. 


CHRONIC      HYDROCEPHALUS  ;      PERMANENT 
ANTISEPTIC    DRAINAGE.i 

BY    H.    C.    HAVEN,    M.    D. 

This  case  is  reported  on  account  of  the  novelty  of 
the  method  of  operation  employed  by  Dr.  Bradford. 

S.  H.,  aged  two  years,  entered  medical  wards  at 
Children's  Hospital  July  4,  1881.  Mother  says  he 
has  had  water  on  the  brain  since  three  weeks  of  age. 
Head  has  gradually  increased  in  size.  Has  occasion- 
ally had  convulsions,  screaming,  and  foaming  at  the 
mouth;  these  convulsions  were  especially  noticed  when 
the  child  was  held  up  or  carried  about.  Mas  been 
tapped  by  Dr.  Marion,  the  family  piiysician,  three 
times  ;  mother  thinks  child  intelligent,  but  admits  his 
inability  to  express  any  wants. 

On  entrance :  child  well  nourished,  but  anxmic. 
Skin  very  dark,  approaching  a  bronzed  hue.  Shows 
no  signs  of  intelligence  ;  does  not  notice  objects  or  a 
bright  light ;  laughs  occasionally  in  a  vacant  manner  ; 
tosses  arms  and  legs  about  continuously. 

Mcn.iirrmi-nU.  Cms.  Indies. 

Lenglh  of  child 84  or      3a 

Ijir(5c»t  cranial  circumference           .        .  'H  24 

I'roni  car  to  ear •''.)  l.%25 

Occiput  to  glabella 40  15.70 

Chest:    expiration         ....  45  17.75 

Chest  :   inspiration 47  18.50 

1  Read  before  Ihe  Sudolk  District  Medical  Society,  February  18, 
1882. 


Patellar  reflex  apparently  normal ;  abdominal  and 
cremasteric  reflex  absent. 

After  entrance  cried  continuously,  and  had  a  slight 
convulsive  attack.  The  cry  was  so  loud  and  continu- 
ous it  was  necessary  to  give  morphia  0.002,  or  g'j  of  a 
grain,  p.  r.  n. 

Bowels  constipated,  and  remained  so  througliout. 
The   eyes  were  examined  by  Dr.    C.   H.  VVilliaraa, 
who   reported    discoloration    of  discs,    witii    apparent 
atrophy  of  retina; ;  vessels  smaller  than  normal. 

loidide  of  potash  was  ordered,  but  discontinued  in  a 
day,  the  absurdity  of  medical  treatment  being  most 
patent,  and  the  case  was  transferred  to  the  surgical 
side,  where  it  came  under  the  care  of  Dr.  Bradford. 

July  15th.  Dr.  Bradford  inserted  a  trocar  in  the 
large  fontanelle,  just  outside  the  median  line,  and  a 
little  behind  the  coronal  suture;  without  pressure  100 
cu.  cm.,  or  about  three  ounces,  of  clear  fiuid  fiowed. 
The  patient  became  very  pale,  respiration  fell  to  eight, 
pulse  almost  imperceptible  ;  this  state  of  collapse  con- 
tinued for  some  minutes,  the  patient  lying  quite  motion- 
less. After  the  oj)eration  the  fontanelle  was  noticeably 
flattened  ;  the  reflexes  not  affected.  Considerable  fluid 
leaked  away  ;  soaking  three  towels  the  first  day,  two 
the  second.  The  next  day,  July  16th,  he  seemed  bet- 
ter ;  he  ate  his  dinner  with  apparent  relish. 

July  18th.  Nurse  reports  him  much  quieter  than 
before  tapping. 

July  22d.  Dr.  Bradford  inserted  trocar  in  about 
same  locality,  with  rigid  antiseptic  precautions  (spray, 
etc.) ;  75  cu.  cms.  of  fluid  escaped.  Horse-hair  drainage 
inserted,  and  head  inclosed  in  gauze  and  cotton  dipped 
in  thymol  solution,  oil-silk  covering  over  all.  During 
this  operation  touic  spasms  of  lower  extremities  and 
clonic  of  upper  were  present.  An  hour  after  opera- 
tion pulse  144,  respiration  30. 

July  25th.  Horse-hair  drainage  and  antiseptic  dress- 
ings renioved  ;  no  fullness  of  fontanelle. 

July  26th.  Considerable  serous  discharge.  Patient 
seems  more  natural ;  looks  better  ;  takes  food  with  less 
reluctance  ;  sleeps  quite  well.  For  two  days  after  the 
operation  the  diapers  were  stained  with  a  markedly 
blue  urine. 

July  27th.  Child  seemed  as  usual  during  the  morn- 
ing; took  nourishment  freely.  About  three  p.  m.  had 
clonic  convulsion  of  right  side,  becoming  tonic,  and  last- 
iug  half  an  hour.  Three  successive  convulsive  attacks, 
at  intervals  of  half  an  hour,  all  limited  to  the  right 
side,  ensued.     Death  closed  the  last  at  about  six  p.  m. 

UEMAKKS    BT    DK.    BUADFORD. 

The  patient,  according  to  the  mother's  statement  and 
that  of  the  nurse,  was  more  quiet  and  appeared  more 
comfortable  after  each  tapping  and  while  fluid  was 
leaking  from  the  [)unclure  than  after  the  cessation  of 
this  discharge,  and  the  consequent  accumulation  of  fluid 
and  increased  pressure. 

Horse-hair  drainage  was  tried  (under  antiseptic  pre- 
cautions) to  prevent  this  increased  pressure  ;  it  being 
thought  that  owing  to  the  ossification  of  the  cranial 
bones  and  the  impossibility  of  a  collapse  of  the  skull 
the  danger  of  too  great  discharge  of  the  cerebro-spinal 
fluid  would  be  avoided.  From  the  appearance  of  the 
child  there  was  no  evidence  of  greater  disturbance  from 
the  presence  of  hor.se-hair  than  from  the  previous  tap- 
ping. The  iiair  drainage  was  taken  out  as  the  child 
was  to  lie  removed  from  the  hospital  by  its  mother. 
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July  15tli.  Soon  after  operation  respiration  8  ;  pulse  64.    July  22d.  Blue  urine.     July  24th.  Light  troubles  him.     July  25th. 
liressinir  and  hair  removed. 


RECENT  PROGRESS  IN  INSANE  ASYLUM  MAN- 
AGEMENT AND  CONSTRUCTION. 

BV    WALTER   CHAXXIXG,    M.    D. 
LL'N.iCr    IX    ENGLAND.^ 

Dr.  Robkrtsox  finds  that,  according  to  the  Com- 
missioners of  Lunacy,  there  are  71.000  insane  persons 
of  wliom  they  have  cognizance  in  England.  This 
would  make  the  ratio  of  about  one  insane  person  in 
350  of  the  population.  In  America,  Rev.  F.  H. 
Wines,  superintendent  of  a  supplementary  branch  of 
the  census  of  1880,  having  the  statistics  of  the  insane 
in  charge,  estimates  the  total  number  at  100,000, 
thougli  his  returns  give  a  smaller  number.  This 
would  give  us  a  ratio  of  about  one  insane  person  to 
500  of  the  population.  In  the  older  States  the  num- 
ber is  greater,  in  Massachusetts,  for  example,  being 
not  less  than  one  in  3.50. 

There  are  sixty  English  county  and  borough  asy- 
lums containing  upward  of  40,000  insane  persons,  each 
asylum  varying  in  capacity  from  2.50  to  2000.  The 
average  cost  per  bed  has  been  about  £200.  The 
average  weekly  cost  per  patient  has  been,  exclusive  of 
interest  on  the  cost  of  construction  and  yearly  repairs, 
ten  shillings  a  week. 

The  plan  of  placing  persons  of  small  means  in  large 
public  asylums  is  commended.  Mention  is  made  of  the 
effort  of  Mr.  Dillwyn  to  obtain  a  law  with  this  end  in 
view.  One  very  important  reason  for  taking  this  ste|) 
is  that  the  cheaper  private  asylums  are  so  poorly 
managed.  That  such  is  not  the  case  in  this  country 
must  be  remembered.  Our  cheaper  private  asylums 
are  the  McLean,  at  Somerville,  the  Hartford  Retreat, 
Dr.  Kirkbride's,  the  Butler  Hospital,  at  Providence, 
etc.     These  institutions  are  fully  as  well  superintended, 

1  Lunacy  in  EiiRland  (or  England's  Irrenwesen.)  An  ad- 
dress by  Dr.  C.  L.  Robertson,  Chairman  Section  of  ilental  Diseases, 
Interuatioual  Medical  Congress. 


and  ranch  more  comfortable  in  regard  to  surroundings 
and  f  lud,  llian  most  public  hospitals  can  afford  to  be. 
Of  miiUUe-class  lunatic  hos[)itals,  there  are  in  Eng- 
land thirteen,  excluding  two  idiot  asylums.  These 
asylums  have  about  3000  beds  and  the  average  weekly 
cost  of  maintenance  is  £110.  They  receive  thirty- 
six  per  cent,  of  all  the  private  patients.  In  one  of 
these  asylums  (St.  Andrews  Hospital  at  Northamp- 
ton) a  saving  of  £10,000  was  made  last  year.  Dr. 
Robertson  thinks  that  tiiis  kind  of  hospitals  affords 
the  best  means  of  treatment  for  private  patients,  and  in 
thirty  years  thinks  they  would  pay  back  the  cost  of 
construction.  They  will  be  of  course  public  asylums 
for  private  patients.  There  are  3400,  or  forty-three 
per  cent.,  of  private  patients  treated  in  ninety-six  pri- 
vate asylums.  Most  of  these  have  grown  up  under  a 
bad  system  and  should  cease  to  exist,  but  there  should 
still  be  private  asylums  which  may  exist  by  the  side  of 
the  public  middle-class  asylums.  Dr.  Mitchell,  Com- 
missioner of  Lunacy,  takes  the  same  view.  Dr. 
Robertson  is  in  favor  of  small  asylums  for  four  to  six 
patients.  In  reading  the  English  view  of  private  asy- 
lums, it  must  be  remembered  that  it  is  influenced  by 
the  unfortunate  system  which  has  grown  up  in  Eng- 
land. Under  this  system  luiuttics  have  been  taken  of 
all  sorts  and  kinds  by  all  sorts  of  persons  and  kept  for 
the  sole  purpose  of  gain.  This  system  having  been 
inaugurated  many  years  ago  when  the  public  were 
glad  to  find  any  one  who  would  shut  up  their  relatives, 
it  is  easy  to  see  that  many  abuses  might  arise.  Hu- 
man beings  were  dangerous  animals  to  be  shut  up,  and 
to  be  treated  like  dangerous  animals —  and  they  were. 
To-day,  therefore,  England  is  struggling  to  throw  off 
this  incubus  which  she  has  on  her  hands.  In  America 
we  are  more  fortunate.  Here  private  asylums  have 
started  simultaneously  with  the  public  hospitals,  and 
the  larger  ones  have  in  almost  all  ways  had  a  public 
organization.     Our  small   private  asylum  system  is  in 
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its  infancy,  and  is  yet  almost  too  small  to  furnish  care 
for  an  appreciable  number  of  insane  persons  ;  it  seems 
to  be  wanted,  however,  and  is  growing  rapidly. 

Dr.  Koberston  speaks  strongly  in  favor  of  the  care 
of  insane  ])ersous  in  private  dwellings,  and  thinks  that 
one  third  of  the  pret-ent  iumaies  of  private  asylums  can 
be  placed  under  family  treatment  wilh  safety.  The  ex- 
perience of  Scotland  and  the  opinions  of  Urs.  Bueknill 
and  Maudsley  all  favor  this  plan  of  treatment. 

Dr.  Lawson  ^  takes  advanced  ground  on  this  subject. 
In  one  variety  of  cases,  delusions  and  delusional  melli- 
ods  of  thought  are  superadded  to  the  substance  and 
methods  of  ordinary  idealism  and  rarely  we  hud  here 
cases  of  real  danger.  In  another  variety,  ihe  work- 
ings of  the  mind  become  altogether  delusional  and 
here  the  abnormal  elements  and  modes  of  thought  vir- 
tually abrogate  those  which  are  normal,  making  the 
patient  dangerous  to  himself  and  others  by  the  suprem- 
acy of  his  mental  aberration  over  his  daily  conduct. 
The  first  class  are  the  most  common,  and  it  is  oidy  the 
second  class  that  require  care  in  an  asylum.  Residence 
in  an  asylum  is  apt  to  make  a  patient  with  mania,  or 
melancholia,  attended  by  suspicion,  worse  rather  than 
l)etter.  A  niauiac  of  this  class  is  oidy  too  ready  to 
find  in  the  expressed  delusion  of  another  the  most  sat- 
isfying conviction  of  the  truth  of  his  own  fancies.  Ju 
cases  of  recurrent  mania  also.  Dr.  Lawson  has  seen 
most  excellent  results  from  treatment  in  private 
dwellings. 

IMPKOVEMENT    IN    ASYLDM    MANAGEMENT. 

The  Scotch  Commissioners  state  at  some  length  iu 
their  report  the  changes  which  have  in  recent  years 
taken  place  iu  the  management  of  their  asylums.  These 
changes  have  been  in  three  directions,  as  follows:  (1) 
In  the  greater  amount  of  liberty  accorded  patients; 
(2)  in  the  increased  attention  that  is  devoted  to  their 
industrial  occupation  ;  and  (3)  iu  the  more  liberal  ar- 
rangements that  are  made  for  their  comfort.  As  an 
example  of  the  first  change  may  be  mentioned  the  aboli- 
tion of  airing  courts.  It  used  to  be  thought  that  an  in- 
tensely excited  patient  could  work  oii  his  excitement 
with  safety  in  an  airing  court.  But  it  was  found  that  the 
quieter  jjatients  were  irritated  and  made  worse  by  as- 
sociation wilh  such  a  patient.  By  placing  patients  in 
thecomi)aniouship  of  judicious  attendants,  and  allowing 
a  wide  range  of  the  grounds,  the  results  were  better. 
So  with  the  "  open  door  system."  Here  again  a 
patient  was  found  to  be  better  satisfied  when  he  felt 
that  the  doors  were  unlocked  itnd  he  could  go  out  at 
will.  The  relations  of  an  attendant  to  a  patient  as- 
sumed then  less  of  the  character  of  a  jailer  and  more 
of  tiie  character  of  a  nurse.  Experience  proved  that  a 
very  mucli  larger  number  could  be  trusted  than  had 
been  supposed. 

All  immediate  effect  of  thus  removing  restrictions 
was  a  renewed  desire  to  take  up  some  occupation,  and 
this  led  to  earnest  study  on  the  part  of  superintend- 
ents. It  was  found  tliat  a  great  variety  of  industrial 
pursuitB  were  needed —  of  these,  farm-work  offered  the 
greatest  advantage.  Here  every  grade  of  work,  from 
8im|)le  spading  to  the  elaborate  c:ire  of  flowers,  could 
be  found.  The  estate  could  be  improved  ;  there 
would  be  road-making,  embanking,  draniing,  fencing, 
plowing,  digging,  wheeling,  and  even  building  ;  iu 
short,  a  little  of  all  kinds  of  labor  could  be  intro- 
duced. For  one  j)atient  who  would  be  stirred  to  ra- 
1  Iti-'port  .Scotch  (.'oniniiBsionerH  in  f-unai'V,  fsao. 


tional  reflection  by  such  a  thing  as  a  picture,  twenty 
ordinary  inmates  of  asylums  would  be  so  stirred  in 
connection  with  the  prosjjects  of  the  crops,  the  points 
of  a  horse,  the  growth  of  the  trees,  the  sale  of  the  {>ig8, 
etc.  Very  much  was  accomplished,  too,  iu  the  way  of 
providing  work  for  female  patients.  Before  these  per- 
sons had  often  led  idle  lives  in  the  wards,  but  gradu- 
ally they  also  were  stimulated  to  work. 

To  inaugurate  these  and  other  changes  considerable 
courage  and  boldness  on  the  part  of  the  superintendent 
were  necessary.  '•  The  sujierintendent  who  really  takes 
most  precautions  against  violence  is  not  the  man  who 
applies  the  must  complete  restrictions  on  liberty,  but  he 
who  weighs  the  general  results  of  different  modes  of 
treattnent  and  selects  that  which  in  practice  proves 
most  successful  iu  decreasing  the  number  of  violent 
acts.  .  .  .  We  cannot  hope,  in  carrying  out  any  sys- 
tem, to  excluile  the  effect  of  mistakes  in  judgment  aud 
ueglect  of  duty." 

In  America  we  do  not,  by  any  means,  find  that  we 
have  advanced  to  the  position  now  occupied  by  Scot- 
land in  the  treatment  of  the  insane  ;  perhaps  we  can 
never  hope  to  reach  the  same  point,  as  the  conditions 
under  which  we  work  are  different,  but  notwithstand- 
ing, very  important  progress  has  been  made.  At 
Danvers,  for  example,  we  find  that  unlocked  wards  are 
being  tried  on  quite  a  large  scale.^  Dr.  W.  B.  Gold- 
smith, the  superintendent,  says  tliat  the  doors  of  five 
wards  have  been  unlocked  throughout  the  year,  giving 
over  one  hundred  jiatients  (about  one  sixth  of  the 
whole  number)  full  freedom  of  the  hospital  farm. 
Only  five  escapes  occurred  among  this  large  number. 
Occupation  was  fuitiihhed  for  as  many  as  possilde,  but 
owing  to  the  small  and  badly  arranged  laundry  only  a 
comparatively  small  number  of  females  can  be  em- 
ployed. A  new  laundry  building  seems  to  be  needed. 
If  such  is  built  it  is  to  be  hoped  that  the  European 
fashion  of  having  the  washing  done  chiefly  by  hand 
will  be  followed.  Under  some  circumstances  it  is  an 
excellent  thing  to  do  all  the  laundry  work  by  power 
machinery,  but  in  a  large  asylum  it  is  taking  awa}'  the 
best  form  of  occupation  for  a  large  number  of  the 
healthy,  able-bodied,  but  demented  or  careless  and  un- 
skilled female  patients. 

Under  the  head  of  attendants  Dr.  Goldsmith  brings 
into  view  the  bete  iioir  of  American  asylum  manage- 
ment. He  em[)loys  sixty-three  attendants  ;  during  the 
year  there  have  been  fifty-nine  changes.  Seventeen 
were  discharged  lor  cause.  Such  frefjuent  changes 
"  j)reclu(ie  the  possibility  of  perpetuating  an  efficient 
organized  system  of  training  for  attendants."  On  the 
attendants,  priucipallj',  the  success  of  the  "  open-door 
system  "  as  well  as  the  system  of  non-restraint  depends. 
In  England  attendants  are  in  service  for  many  years, 
and  with  the  sharp  social  distinctions  can  be  much  bet- 
ter disciplined  tlnin  here,  and  they  can  be  looked  to  for 
more  intelligent  cooperation.  I  do  not,  however,  mean 
to  say  that  attendants  are  perfect  in  England,  or  that 
the  average  in  this  country,  considering  the  sources 
from  which  they  come,  are  not  better  than  would  ho 
supposed. 

Perha|)s  the  Government  Hospital  for  the  Insane  at 
Washington,  D.  C.,^  furnishes  as  good  an  example  as 
any  of  the  improved  system  of  hospital  treatment  in 
many  respects.  At  this  hospital  there  has  existed  for 
a  year  past  a  continuous  medical  service  during  the 
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entire  twi'iity-four  houis.  As  fur  as  1  am  aware,  tliis 
is  ail  iniiovalioii  on  the  usual  medical  system  of  man- 
agenient.  The  total  insaiii-  po])ulatioii  of  thu  hospital 
is  over  nine  hundred.  With  such  a  large  number  a 
considerable  amount  of  night  work  was  necessary,  and 
with  the  terrible  tire  at  Anna,  Illinois,  in  view,  it 
seemed  to  the  hospital  management  that  an  ellicient, 
night  medical  otlicer  might  relievo  the  rest  of  the  stall' 
of  arduous  labor,  and  in  case  of  an  accident  perhaps 
be  the  means  of  preventing  serious  disaster.  The  ex- 
periment has  worked,  so  far,  well,  and  probably  baa 
already  saved  several  lives. 

At  this  hospital  during  February  (a  month,  of 
course,  unsuited  to  farm  labor)  the  superintendent.  Dr. 
AV.  W.  Godding,  states  there  were  employed,  out  of 
TOG  males,  188.  And  out  of  '2ol  females,  97.  In 
weather  suitable  for  cultivation  the  number  employed 
would  exceed  thirty-three  and  one  thin!  per  cent,  on 
the  whole  number.  For  females  alone  the  percentage 
is  about  forty-one  for  February.  The  women  work 
with  the  needle  and  in  the  domestic  department.  The 
men  work  at  brush  making,  mattress  making,  hair 
picking,  tailoring,  stable,  domestic  lal)or,  farm  work, 
road  building,  etc. 

The  "  open-door  "  system  applies  to  more  than  one 
fourth  of  the  male  patients.  In  one  cottage  building 
there  are  sixty-five  inmates  and  no  window  guards. 
In  another  two  hundred  patients  and  no  guards  on  the 
lower  tloor,  and  very  slight  ones  to  prevent  accidents 
on  the  upper  stories.  The  doors  of  these  buildings  are 
unlocked,  and  patients  can  go  irom  one  part  to  an- 
other at  will.     Only  one  escape  has  so  far  occurred. 

These  figures  may  seem  small  to  our  Scotch  and 
English  brethren,  but  they  show  that  some  of  our  asy- 
lums are  at  least  following  in  their  footsteps.  It  must 
be  remembered  that  the  Government  Hospital  has  a 
large  proportion  of  negro  patients,  and  among  them 
many  violent  and  difficult  persons  to  manage. 

HOSPITAL    CONSTRUCTION. 

In  this  direction,  also,  progress  has  been  marked, 
for  we  find  smaller  buildings,  better  adapted  to  the 
needs  of  the  patients,  being  erected,  and  at  a  very  much 
diminished  coj-t.  At  Washington  the  Relief  Building 
connected  with  the  Government  Hospital  for  the  In- 
sane cost  only  two  hundred  and  fifty  dollars  per  patient, 
furnished.^  This  is  a  low  estimate  for  the  present 
high  price  of  materials  and  labor,  but  five  hundred  dol- 
lars per  patient  would  build  and  furnish  a  comfortal)le 
building  for  at  least  mild  cases.  At  Kankakee,  Illi- 
nois," there  is  to  be  a  small  central  building  for  acute 
cases  and  officers.  There  are  then  to  be  in  addition 
cottages,  as  many  as  may  be  needed,  and  to  contain 
from  twenty-five  to  thirty  patients.  These  cottages 
will  be  two  stories  in  height,  having  day  rooms  on  the 
lower  floors  and  dormitories  on  the  upper.  They  will 
be  located  on  the  streets,  into  which  it  is  intended  that 
the  grounds  ^hall,  like  a  village,  be  divided.  It  is  in- 
tended that  these  cottages  shall  be  the  permanent 
home  of  a  chronic  class  of  patients. 

The  managers  of  the  Vermont  Insane  Asylum  have 
recently  purchased  a  boarding-school  estate  and  build- 
ing near  the  asylum,  at  which  a  suitable  class  of  pa- 
tients will  be  treated.'  At  Hartford  a  cottage  has 
been    erected  by  a  gentleman    for  his  insane  daugh- 
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ter.  This  will  eventually  be  used  for  other  pa- 
tients.* 

As  a  residt  of  the  fire  at  the  Illinois  Southern  Hos- 
pital for  the  Insane,  at  Anna,  in  April,  1881,  it  was 
found  necessary  to  put  up  a  temporary  structure  while 
rebuilding  was  in  progress.''  A  one-story  building, 
consisting  principally  of  one  ward  on  each  side  of  a 
centre  building,  was  found  to  answer  the  purpose  ad- 
mirably. There  were  numerous  doors  into  large  air- 
ing courts,  which  were  kept  open  so  that  patients 
could  wander  out  at  will.  The  greater  amount  of  free- 
dom in  this  building  had  the  ed'ect  of  making  the  pa- 
tients more  contented,  and  they  improved  in  health, 
and  less  restraint  was  necessary.  At  night,  though 
large  numbers  were  together,  they  were  unusually 
quiet.  This  building  worked  so  well  that  it  will  be 
used  in  the  summer  in  future.  Its  cost,  including  hot 
and  cold  water  and  a  system  of  sewerage  and  gaslight, 
amounted  to  only  thirty-seven  dollars  per  capita. 

Dr.  Bancroft  °  argues  that  patients  should  not  be 
placed  promiscuously  together  in  the  wards  of  an  asy- 
lum, but  ill  buildings  especially  adapted  to  their  needs. 
"Tlie  great  diversity  of  demand  in  the  persons  coming 
under  asylum  care  and  treatment,  growing  out  of  wide 
ditt'erences  in  temperament,  forms  of  disease,  natural 
tastes,  and  other  circumstances,  calls  for  a  correspond- 
ing variety  in  situation  and  the  influences  needed  to 
meet  in  the  best  manner  the  wants  of  the  whole." 
There  is  always  an  important  niiuority  who  do  not 
require  the  amount  of  repression  needed  by  the  major- 
ity. There  should  be  no  radical  departure  from  the 
customs  of  society  unless  necessary.  General  customs 
should  be  followed  until  disease  renders  a  change  im- 
perative. The  plan  of  varying  the  surroundings  to 
suit  the  patient's  case  has  been  extensively  carried  out 
at  the  Moruingside  Asylum  in  Scotland,  and  at  Cheadle 
in  England.  In  these  institutions  all  forms  of  insanity 
are  treated,  and  every  kind  of  building,  from  the  close 
asylum  to  the  common  dwelling-house,  is  found.  At 
Cheadle  there  are  eight  or  more  houses,  and  two  at 
the  seashore.  Probably  about  one  fourth  of  the  pa- 
tients live  in  these  houses.  One  indirect  result  of 
adopting  this  modified  plan  of  building  will  be  to  di- 
minish the  contrast  between  lite  in  the  institution  and 
ordinary  domestic  life,  and  thus  make  the  public  less 
unwilling  that  their  friends  should  lie  placed  under 
treatment.  There  is  now  a  very  natural  feeling  of 
dread  when  one  is  called  on  to  place  a  dear  relative 
among  a  mixed  mass  of  insane  persons,  to  be  com- 
pletely deprived  of  liberty,  and  subjected  to  an  annoy- 
ing and  often  unnecessary  discipline.  By  procrastina- 
tion in  treatment  very  valuable  time  is  lost,  and  hence 
any  changes  which  will  bring  the  patient  earlier  under 
treatment  will  be  a  step  in  the  direction  of  more  fre- 
quent recovery. 

PROVISION    FOR    INSANE    CRIMINALS. 

During  the  last  year  there  has  been  renewed  inter- 
est felt  in  this  subject,  and  in  Mtissachusetts,  perhaps, 
more  than  elsewhere.  This  has  been  partly  caused  by 
the  murder  of  the  President,  and  the  questioti.  What 
shall  be  done  with  ''cranks"  of  the  Guiteau  type? 
But  ill  Illinois,  New  Jersey,  and  our  own  Slate,  for 
example,  the  trouble  caused  to  the  insane  asylum  man- 
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agers  by  the  large  number  of  insane  criminals  under 
treatment  has  led  them  to  a  vigorous  discussion  of  the 
question  on  their  own  account.  In  Illinois  we  find 
that  an  asylum  for  insane  convicts  is  already  under 
way  on  the  State  Prison  grounds.'  In  New  Jersey 
but  little  progress  has  been  made.  In  Massachusetts 
progress  has  been  made  —  in  talking  at  least.  The 
trustees  of  the  State  Insane  Hospital  at  Taunton  call 
attention  to  the  law  of  1874,  providing  that  provision 
should  be  made  for  insane  criminals  in  the  new  hospi- 
tals at  Worcester  and  Danvers,  and  at  the  new  State 
Prison  in  Concord.-  That  such  provision  has  not 
been  made  they  infer  from  the  fact  that  none  have 
been  withdrawn  from  their  hospital,  but,  on  the  con- 
trary, they  have  increased  in  number  until  there  are 
now  twenty-seven.  They  say  the  subject  is  so  impor- 
tant tiiat  it  demands  definite  action.  At  the  Worcester 
State  Insane  Hospital  Dr.  .J.  G.  Park,  the  superin- 
tendent, states'  tiiat  eleven  convicts  have  been  received 
from  the  State  Prison,  three  females  from  the  reforma- 
tory, and  three  men  from  Deer  Island.  Of  a  transfer 
from  Taunton,  two  were  from  the  State  Prison,  and 
six  from  the  House  of  Correction.  Ten  men  and  one 
woman  were  received  from  jails  and  houses  of  correc- 
tion. Here  there  are  altogether  thirty-six  persons  be- 
longing to  the  criminal  class,  in  one  year  entering  this 
hospital !  Probably  some  of  them  could  be  treated  in 
an  ordinary  asylum,  but  the  larger  part  should  receive 
separate  treatment  in  a  special  institution.  Dr.  Park 
thinks  there  is  not  a  lunatic  hospital  in  the  State  suit- 
able for  the  safe  custody  of  the  criminal  insane  as  a 
class.  He  would  have  the  plan  for  their  separate 
treatment  include  provision  for  dangerously  homicidal 
patients  who  are  not  criminals.  Some  doubt  might 
exist  as  to  whether  it  would  be  constitutional,  or,  in- 
deed, advisable,  to  treat  with  criminals  persons  of  any 
other  class. 

The  Massachusetts  Legislature  of  1881  passed  a  re- 
solve requesting  the  Board  of  Health,  Lunacy,  and 
Charity  to  prepare  a  plan  for  separating  insane  crim- 
inals from  tlie  other  insane  in  the  public  asylums.  In 
their  last  Report  the  Board  gave  the  results  of  their 
investigation  of  the  subject.*  The  chairman  of  the 
Ijunacy  Committee,  Dr.  Edward  Hitchcock,  visited  the 
English  Criminal  Lunatic  Asylum  at  Bracknell,  known 
as  the  Broadmoor  Asylum,  where  he  found  five  hun- 
dred and  ihirly-two  patients.  This  institution  has  a 
prison-like  appearance,  and  the  clanking  of  keys  and 
creaking  of  iron-grated  doors  are  suggestive.  There 
are  numerous  workshops,  and  the  jjatients  are  allowed 
a  small  sum  of  money  for  good  work  and  behavior,  but 
it  is  a  prison,  and  a  very  rigid  one  at  best.  The  Earl 
of  Shaftesbury,  for  fifty  years  or  more  connected  with 
the  English  Lunacy  Commission,  warned  Dr.  Hitch- 
cock against  making  an  asylum  so  comfortable  that  con- 
victs would  be  glad  to  be  transferred  to  it.  Shortly 
before,  at  a  county  asylum,  a  patient  murdered  a  vis- 
itor in  order  to  be  transferred  to  the  "  farm,"  as  Broad- 
moor is  known  to  the  convicts.  On  the  whole,  the 
linglish  Lunacy  Commissioners  seemed  satisfied  with 
their  method  of  treating  insane  criminals  in  separate 
institutions. 

At, a  later  perioil  of  the  year.  Dr.  Hitchcock,  Mr. 
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F.  B.  Sanborn,  and  the  writer  visited  the  Criminal 
Insane  Asylum  at  Auburn,  N.  Y.,  at  the  request  of 
the  Board.  At  this  asylum  there  were  at  the  date  of 
the  visit  one  hundred  and  forty-two  patients.  This 
small  number  of  inmates  for  a  State  of  over  five  rail- 
lions  is  explained  by  the  fact  that  the  period  of  deten- 
tion of  [latients  is  short,  and  that  there  are,  according 
to  the  statement  of  the  superintendent,  Dr.  C.  F.  Mac- 
Donald,  probably  several  hundred  insane  criminals 
scattered  around  through  the  State  who  would  be  fit 
subjects  of  treatment  in  the  Auburn  asylum.  Dr. 
MacDonald  thought  that  were  the  laws  modified  the 
number  in  his  asylum  might  rise  in  a  few  years  to  five 
hundred.  This  asylum  does  not  have  a  prison-like 
appearance,  resembling  closely  the  ordinary  asylum, 
but  convicts  rarely  feign  to  get  in,  and  do  not  stay 
long  if  sane.  Comfortable  food  and  surroundinirs,  and 
thorough  medical  care  seem  to  exert  a  good  effect  on 
the  inmates.  The  discipline  is  good,  the  amount  of 
restraint  one  per  cent.,  and  the  number  of  cures  fully 
equal  to  that  of  Broadmoor.  Hence  it  may  be  inferred 
that  the  asylum  plan,  rather  than  the  prison  plan,  may 
be  the  more  successful  in  America. 

Drs.  Orange  and  Nicolson,  medical  officers  of  Broad- 
moor, find  a  marked  ditTerence  between  convicted  and 
unconvicted  insane  criminals,  so  that  they  would  prefer 
a  separate  institution  for  each  class.^  In  this  country, 
so  far  as  a  smaller  experience  goes,  while  there  is  a 
difference  in  some  cases,  it  is  not  so  great  as  to  call  for 
distinct  institutions  for  the  two  classes  for  some  time 
to  come. 

The  Board  find  three  varieties  of  the  "criminal  in- 
sane," as  they  call  them.  First.  There  are  those 
insane  persons  who  have  committed  crimes,  and  have 
lueeu  adjudged  lunatics  by  the  court.  Second.  Those 
persons  who  have  become  insane  in  prison.  Third. 
Persons  obviously  insane,  and  confined  in  asylums, 
who  either  commit  offenses  there  or  manifest  such 
dangerous  tendencies  as  to  render  them  unfit  for  asso- 
ciation with  the  ordinary  insane.  This  class  is,  per- 
haps, more  in  need  of  separation  than  the  others.  As 
I  have  said  before,  I  doubt  the  propriety  of  making 
these  persons  into  criminals  until  they  have  committed 
a  crime,  making  them  properly  amenable  to  the  law. 
Perhaps  the  law  could  be  so  modified  as  to  bring  them 
within  the  desired  category,  for  they  are  a  troublesome 
class. 

A  certain  number  of  the  "criminal  insane"  can, 
under  proper  circumstances,  be  sent  to  an  ordinary 
asylum  for  treatment,  the  Board  thinks.  There  will 
be  occasionally  persons  of  good  social  standing,  of  up- 
right character,  and  high  attainments,  who  may  have 
through  insanity  committed  a  crime.  These  persons, 
if  any,  can  be  made  an  exception. 

The  Board  then  goes  on  to  propose  four  plans  for 
separation  from  which  the  legislature  can  choose  the 
best.  The  first  plan  is  to  take  the  eastern  part  of  the 
State  Reform  School  at  Westborough,  which  is  strongly 
built  for  prison  purposes,  and,  tearing  out  the  celN, 
adapt  it  to  the  purposes  of  a  criminal  asylum.  This 
arrangement  would  allow  room  for  one  hundred  insane 
criminals,  with  quarters  for  the  necessary  officers  and 
attendants,  and  would  cost  about  thirty  thousand  dol- 
lars. By  ailapting  other  portions  of  the  buildings 
room  could  be  found  for  about  one  hundred  and  litty 
more  patients  of  a  more  manageable  class,  epileptics, 
for  example.     A  second  plan  is  to  build  a  "prison  asy- 

'  A  (Jliaplcr  in  the  History  of  Criminal  Lunacy  in  ICnf^land. 
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lum  "  in  connection  with  the  State  Prison.  It  seems 
<|uilo  fcasihh;  to  use  a  portion  of  the  prison,  remote 
ii'om  the  main  prison,  for  the  convict  insane.  Tliero  is 
also  a  space  of  four  acres  inside  the  jirison  enclosun! 
wliere  a  building  for  one  lumdrcd  insane  persons  could 
lie  erected  at  a  cost  of  less  than  seventy-live  thousand 
dollars.  A  third  [)lan  is  to  use  certain  wards  connected 
with  some  State  insane  hospital  wliere  the  insane 
criminal  patients  could  be  placed  together.  A  fourth 
plan  is  to  build  a  new  and  distinct  asylum,  which 
would  cost  from  one  hundred  and  fifty  thousand  dol- 
lars to  two  hun<lred  thousand  dollars,  for  one  hundred 
and  (ifty  persons. 

The  Board  would  on  the  whole  give  the  preference 
to  the  first  plan,  and  they  add  that  the  Westborongh 
buildings  could  at  a  future  time  be  used  for  some  other 
class  of  the  insane.  The  experiment  would  not  cost 
much  and  the  buildings  could  be  got  ready  in  a  very 
short  time. 

It  may  be  said,  in  considering  these  phuis,  that  nearly 
all  hospital  superintendents,  and  others  ac(|uainted  with 
insane  criminals,  would  regard  the  fourth  plan  as  the 
only  one  which,  on  scientific  grounds,  would  be  the 
most  successful. 

We  find  from  the  Report  of  the  Board  that  our 
State  will  very  soon  be  called  on  to  provide  room 
either  for  our  chronic  insane,  who  are  more  than  nine 
tenths  of  the  whole  number,  or  for  the  recent  and 
.  possibly  curable  insane.  Now  the  question  is  :  Will 
it  not  be  better  to  use  Westborough  aud  its  large  farm 
for  this  great  number  who  must  be  provided  for  within 
a  year  or  two,  rather  than  spend  money  on  it  for  the 
benefit  of  a  comparatively  small  number  of  insane 
criminals  ?  We  find  that  cottages  can  be  built  at 
Westborough,  and  at  a  cost  not  to  exceed  $200,000  ; 
the  Report  states  there  will  be  room  enough  for  five 
hundred  chronic  insane  persons. 

The  best  course  would  be  to  appropriate  money  for 
this  change,  as  well  as  a  moderate  sum  to  begin  a 
criminal  asylum  ;  should  the  legislature  refuse,  how- 
ever, to  do  this,  it  will  then  undoubtedly  be  advisable 
to  adopt  Westborough  for  the  criminal  insane. 

PREVENTION    OF    INSANITY. 

Dr.  Mary  Putnam  Jacobi  has  made  a  suggestive  and 
interesting  study  of  this  subject.'  She  regards  the 
three  great  elements  in  the  moral  substratum  of  a  per- 
son predisposed  to  insanity,  as  first,  the  egotistical 
predominance  of  the  instincts  over  the  faculties  of  re- 
flection and  external  relation  ;  second,  the  ineffective- 
ness of  the  will  even  when  this  is  impulsive,  or  violent ; 
and  third,  the  inaptitude  for  ideas  resulting  in  their  pov- 
erty and  imperfect  combination.  To  overcome  these 
defects  we  need  a  strenuous  educational  system.  "  The 
acquisitiou  of  knowledge,  the  training  in  morals,  the 
formation  of  habits  of  thought,  must  all  be  centred  on 
practical  activities.  ...  In  minds  predisposed  to  in- 
sanity there  is  often,  perhaps  always,  a  marked  defi- 
ciency of  elasticity.  An  impression  sinks  and  remains  ; 
the  mind  caimot  disengage  itself,  or  recover  its  tone  ; 
it  cannot  pass  quickly  enough  into  the  contrasting 
mood  ;  a  capacity  to  do  this  is  the  natural  provision 
against  strain  ;  it  probably  corresponds  to  a  law  of 
ryhthmic  action  in  the  physical  mechanisms  of  thought. 
This  capacity  should  therefore  be  carefully  cultivated 

^  Tlie  Prevention  of  Insanity  and  its  early  and  proper  Treatment. 
A  paper  read  before  tlie  American  Social  Science  Association,  Sep- 
tember, 1881. 


by  encouraging  alternations  of  attention  on  the  first 
sign  of  fatigue.  .  .  .  Irritability  always  means  the  ten- 
sion of  nerves  overcharged  with  impressions,  which 
can  find  no  issue  in  movements  or  actions.  Movement 
is  the  physiological  remedy  for  irritability.  It  is  the 
remedy  sou^;ht  by  nature  in  the  higher  grades  of  irri- 
tability, where  the  patient  is  no  longer  conscious  of  the 
tension,  in  maniacal  excitement  and  mania." 

The  {piestion  of  occupation  is  the  great  question  of 
moral  treatment  of  insanity.  A  new  world  should  be 
built  up  around  the  patient.  Palliation  of  symptoms  is 
of  great  importance.  The  mere  continuance  of  a  mor- 
bid function  may  result  in  collapse  l)y  destruction  of 
its  mechanism. 

The  al)ove  examples  give  a  slight  idea  of  the  accu- 
racy and  clearness  attending  this  study  of  Dr.  Jacobi. 
Thou;;h  tin;  writer  may  not  agree  with  her  in  all  her 
conclusions,  he  cannot  help  calling  attention  to  the 
power  of  analysis  she  displays.  It  is  to  be  regretted 
that  want  of  space  prevents  a  fuller  abstract  of  the 
paper  being  given. 

J^oj^gital  ^practice  anD  Clinical 
a^cmoranda. 


UNUSUAL  OR  ACCIDENTAL  RESULTS  OF 
VACCINATION. 

BT    ALFRED    H.    HOLT,    M.    D. 

One  of  the  principal  arguments  of  the  advocates  of 
anti-vaccination  is,  that  the  operation  is  liable  to  intro- 
duce into  the  system  some  other  disease  than  the  one 
intended,  or  that  the  process  it  sets  up  may  develop  or 
set  going  a  train  of  events  more  injurious  than  the 
disease  it  is  intended  to  modify  or  prevent.  However 
unsupported  or  absurd  such  a  doctrine  may  be,  its  gen- 
eral discussion  by  those  in  the  community  who  know 
nothing  of  the  facts  of  the  case  has  brought  the  people 
generally  to  look  upon  vaccination  with  great  distrust, 
and  a  large  part  of  them  are  constantly  on  the  watch 
for  some  bad  result  to  follow  in  those  wlio  have  had 
the  operation.  When  such  a  state  of  things  exists  it 
is  certainly  of  the  greatest  import.ance  for  not  only 
physicians,  but  the  community  at  large,  to  know  just 
what  results  are  liable  to  sometimes  follow  vaccination 
when  properly  done.  For  this  reason  I  relate  the  fol- 
lowing cases.  As  far  as  I  can  learn  by  reading  and 
inquiring  none  like  them  have  heretofore  been  re- 
corded. 

December  3,  1881,  a  woman  was  removed  from  a 
house  on  Harvard  Street,  Cambridge,  to  the  small-pox 
hospital ;  she  was,  at  the  time  of  removal,  at  the  sixth 
day  of  the  disease  and  at  the  fourth  of  the  eruption. 
Her  two  children,  one  four  and  the  other  six,  who  had 
been  vaccinated,  had  been  constantly  in  the  room  with 
her,  and  up  to  the  last  night  had  slept  in  the  same 
bed.  These  children  and  the  other  inmates  of  the 
house  were  at  once  vaccinated,  and  instructed  to  re- 
main here  that  they  might  be  under  observation.  Nine. 
days  after  Dr.  Turner,  Assistant  City  Physician,  and 
myself  saw  them.  The  girl,  four  years  old,  was  sick  in 
bed,  with  quick  pulse,  hot  skin,  flushed  face,  and  some 
headache.  She  had  two  well-marked  and  in  every  way 
characteristic  vaccination  pustules  on  the  arm.  The 
boy,  six  years  old,  was  about  the  house,  although  the 
vaccination  had  taken  full  as  well  as  his  sister's.  The 
next  day,  or  the  tenth  of  the  vaccination,  I  was  called 
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in  great  haste  by  the  woman  who  had  charge  of  the 
children  to  see  the  girl,  she  thinking  she  had  the 
small-pox.  I  found  that  she  had  passed  a  restless 
night  and  that  toward  morning  an  eruption  appeared 
which  soon  covered  the  face,  body,  and  limbs.  This 
eruption  presented  very  much  the  same  appearance  as 
the  so-called  German  measles  ;  it  was  of  a  dusky  red 
color,  a  little  raised  above  the  healthy  skin,  and  was  dis- 
tributed in  irregular  patclies  ;  some  of  those  on  the 
body  were  as  large  as  the  palm  of  the  hand,  while  those 
on  the  limbs,  hands,  and  feet  were  smaller.  The 
eruption  covered  at  least  seven  eighths  of  the  surface, 
it  was  a  little  rough  to  the  touch,  and  with  a  lens 
there  could  be  seen  scattered  over  the  patches  a  very 
few  small  cup-shaped  vesicles.  The  temperature  of 
the  girl  was  a  little  elevated  and  she  still  complained 
of  headache,  but  did  not  appear  very  sick.  I  saw  her 
the  next  morning ;  she  had  passed  a  good  night,  sweat- 
ing rather  profusely  in  the  last  part  of  it.  Slie  was  sit- 
ting up  in  bed  playing,  and  was  hungry.  The  erup- 
tion had  faded  a  good  deal  and  was  much  less  elevated. 
The  next  day  the  eruption  had  wholly  disappeared  ex- 
cept that  it  had  left  a  brownish  tinge  of  the  skin  which 
also  was  gone  in  a  day  or  two. 

The  next  case  was  in  a  girl  sixteen  years  of  age 
who  came  from  the  British  Provinces  and  had  never 
been  vaccinated.  The  ninth  day  after  vaccination  she 
had  a  slight  headache,  and  that  night  was  kept  awake 
by  an  intolerable  itching  of  the  body  and  limbs  ;  in 
the  morning  it  was  discovered  that  she  was  covered 
with  an  eruption.  Dr.  Turner  was  called,  and  at  his 
request  I  saw  her  in  the  evening,  when  she  presented  the 
following  appearance  :  the  skin  was  dry  and  hot,  the 
pulse  quickened,  and  the  temperature  a  little  elevated, 
but  she  did  not  appear  much  sick  ;  the  eruption  was 
much  like  that  described  in  the  first  case  in  color  and 
distribution,  but  was  much  more  elevated  and  rougher 
to  the  look  and  touch  ;  there  were  the  same  micro- 
scopic cup-shaped  vesicles  scattered  over  the  patches, 
and  some  of  the  smaller  patches  themselves  were  more 
raised  at  the  edge  than  in  the  centre.  The  next 
morning  the  girl  looked  bright,  the  skin  was  moist  and 
she  was  improved  in  every  way.  The  eruption  was 
paler  and  less  elevated.  The  next  day,  or  the  third 
after  the  full  development  of  the  eruption,  it  had  dis- 
appeared, leaving  the  same  brownish  tinge  to  the  .skin 
observed  in  the  first  case.  The  vaccination  had  been 
successful  and  she  had  two  well-marked  pustules  on 
the  arm,  which  ai)parently  were  in  no  way  modified 
either  in  their  course  or  appearance  by  this  eruption. 
The  second  time  I  saw  this  case  I  was  requested  by 
Dr.  Turner  to  see  two  others,  both  in  the  same  fam- 
ily :  these  children,  aged  respectively  five  and  seven 
years,  were  primarily  vaccinated  twelve  days  before  ; 
the  operation  was  successful  in  both  of  them  and  they 
had  two  pustules  each,  that  in  every  way  presented  a 
normal  a|)pearance  for  this  stage  of  the  disease.  Five 
days  before  one  of  the  children,  a  girl,  complained  of 
not  feeling  well,  and  the  next  day  an  eruption  appeared 
wliich,  from  the  description  of  the  father,  was  like  that 
in  the  two  cases  above  described.  This  at  the  time  I 
saw  her  had  disappeared,  except  there  was  a  large,  but 
not  elevated,  patch  on  the  right  cheek ;  the  skin  of  the 
body  at  the  site  of  the  eruption  had  the  same  brown- 
ish tinge,  while  that  of  the  face  and  arms  was  dry  and 
cracked,  and  in  many  places  peeling  ;  this  did  not  oc- 
cur ill  any  of  the  other  cases.  The  eruption  ap|)eared 
on  the  other  child  a  day  later,  ;iiid  when  I  saw  him   it 


had  disappeared,  leaving  the  same  appearance  of  skin 
observed  in  the  other  cases.  I  am  informed  by  Dr. 
Turner  that  he  saw  one  other  case,  in  a  girl,  primarily 
vaccinated  at  the  same  time  these  children  were.  These 
vaccinations  were  all  done  by  Dr.  Turner  and  myself 
and  with  the  animal  virus  sold  by  Codman  &  Shurtleff. 

As  will  be  seen,  all  of  the  cases  occurred  in  primary 
vaccination,  all  of  them  about  nine  days  after  a  suc- 
cessful operation,  and  all  ran  through  about  the  same 
course. 

I  am  well  aware  that  no  definite  conclusion  can  be 
drawn  from  so  small  a  numher  of  cases,  but  from  the 
facts  presented  I  think  it  a  reasonable  presumption 
that  this  eruption  was  in  some  way  brought  about  by 
the  vaccination.  If  such  is  the  case  and  this  result  is 
going  to  occasionally  follow  vaccination  with  aniaial 
virus  it  is  highly  important  that  the  fact  be  known. 

As  I  have  said  at  first,  so  far  as  I  know,  no  such 
cases  have  been  before  described.  They  are  certainly 
very  different  from  the  cases  of  vesicular  eru|ition,  de- 
scribed by  Flint  and  other  writers,  that  sometimes 
follow  vaccination.  I  have  seen  a  case  of  this  kind 
within  a  week  and  there  is  no  resemblance  by  which 
one  could  be  possibly  mistaken  for  the  other. 


Jlcj^ort^  of  d^'Ofictic.itf. 


PROCEEDINGS    OF    THE    SUFFOLK    DISTRICT 
MEDICAL  SOCIETY. 

H.   C.   HAVEN,   SECRETARY. 
SURGICAL    SECTION. 

February,  18,  1882.     Dr.  R.  M.  Hodges  presid- 
ing.    Fifty  members  present. 
Dr.   D.  W.  Cheever  reported 

A  CASE    OP    (ESOPHAGOTOMT,  WITH  FATAL    RESULTS.'' 

The  reader  also  spoke  as  follows  :  — 

This  patient,  formerly  a  seafaring  man,  had  of  late 
been  engaged  in  bar-tending ;  and  the  confinement, 
tocether  with  the  probable  abuse  of  stimulants,  must 
have  impaired  the  vigor  naturally  resulting  from  his 
former  mode  of  life.  Again,  he  did  not  enter  the  hos- 
pital until  the  third  day,  and  was  therefore  already 
much  exhausted.  It  is  probable  that  respiratory  trouble 
existed  at  the  time  of  entrance.  Lividity  of  hands  and 
feet  and  marked  failure  of  the  heart's  action  were 
prominent  symptoms  throughout  the  last  two  days 
of  his  life.  It  was  thought  that  an  abscess  had  already 
formed,  as  experience  in  similar  cases  and  experiments 
on  animals  both  showed  this  to  occur,  as  a  rule,  on  or 
before  the  third  day.  At  the  operation,  however,  no 
pus  was  found,  but  great  oedema  around  the  foreign 
body.  On  the  second  day  after  the  operation  he  was 
able  to  take  some  nourishment.  The  pulse  and  respi- 
ration, however,  steadily  went  up.  Death  probably 
resulted  from  pneumonia  of  a  low  type. 

In  these  cases  of  nesophagotomy  death  occurs  where 
the  foreign  body  has  been  present  for  some  time.  The 
danger  increases  in  direct  proportion  to  the  number 
of  days  elapsing  before  operation.  In  twenty  cases 
collected  by  Dr.  Cheever  there  were  four  deaths ; 
first,  i)neumonia,  operation  fifty  hours  after  accident  ; 
second,  collapse  of  lung  with  gangrene  of  oesophagus, 
and   inflammation   of  the  stomach ;  third,  operation, 

1  Vide  page  2G5  of  lliis  niiml)or  of  the  .Idurnal. 
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nine  days  nftcr  accident,  retropliaryiigeal  abscess ; 
fiuirtli,  o|)Of;itii>ii  ton  <lays  after  accident,  retrooesoplm- 
•jeal  abscess,  opening  into  pleural  cavity.  Abscess  or 
the  burrowini;  of  pus  is  the  usual  cause  of  death.  The 
operation  lias  been  done  live  times  at  the  City  Hospi- 
tal with  one  death;  tli<5  mortality  being  the  same, 
twenty  per  ctMit.,  as  in  the  scries  of  twenty  cases. 

The  bristle  probanij  was  used  in  this  case  before  the 
patient's  entrance  ;  il  failed  because  the  foreign  body 
was  entangled  in  the  arytenoid  cartilages.  This  in- 
strument is  usually  effectual,  so  that  the  cutting  opera- 
tion is  of  rare  occurrence.  Tiie  cases  of  foreign  liody  in 
the  ossophagus  may  be  divided  into  three  classes  :  — 

(1.)  Th<!  hysterical  patients,  who  imagine  the  trouble 
where  it  does  not  exist,  or,  if  it  has  existed,  has  passed 
away. 

(2.)  Those  where  the  btKly  may  be  removed  through 
the  natural  passages. 

(8.)  Those  where  it  is  necessary  to  cut  for  it.  These 
cases  are  rare  ;  and,  as  has  been  said,  the  chance  of 
recovery  bears  a  strict  relation  to  tlie  time  elapsing 
before  operation.  Secondary  changes  are  very  apt 
to  be  present  after  the  third  day  ;  either  pus  formation 
or  pneumonia. 

In  reply  to  a  question  by  Dr.  Hodges  as  to  whether 
there  was  any  theoretical  or  practical  objection  to  feed- 
ing the  patient  through  a  soft  bougie  catheter  intro- 
duced into  the  oesophageal  wound.  Dr.  Cheever  said 
he  had  no  personal  experience  in  the  matter,  but  had 
seen  a  case  reported  where  this  method  was  adopted. 
In  this  particular  case  he  thought  the  objection  would 
have  been  the  laryngeal  spasm,  which  might  have  been 
increased.  The  patient,  also,  is  usually  able  to  driid< 
on  the  second  day,  although  a  slight  amount  of  (hiid 
may  escape  by  the  wound.  Again,  we  know  that  a 
patient  can  if  necessary  be  amply  nourished  by  rectal 
alimentation.  A  case  has  been  reported  where  the 
wound  was  closed,  and  food  introduced  through  a 
stomach  tube;  Dr.  Cheever  thought  it  belter  to  leave 
the  wound  open,  as  the  formation  of  abscess  is  the  one 
thing  to  dread,  and  this  gives  the  best  chance  of  avoid- 
ing it  by  insuring  perfect  drainage.  .  Another  objection 
to  the  introduction  of  a  tube  into  the  wound  was  the 
mechanical  difficulty,  for  the  walls  of  the  oesophagus 
being  naturally  in  contact  the  introduction  is  not  an 
easy  thing.  This  might  l>e  avoided  by  stitching  a  long 
thread  into  either  side  of  the  oesophageal  wound  so 
that  they  could  be  drawn  apart ;  this,  however,  might  be 
a  source  of  irritation.  Dr.  Cheever  thought  if  the  pa- 
tient were  greatly  enfeebled,  that  it  might  be  of  con- 
siderable advantage  to  leave  a  soft  tube  in  the  wound 
for  administering  nourishment,  which  could  be  with- 
drawn when  the  patient  had  made  a  good  start  to- 
wards recovery. 

Dk.  Marcy  asked  what  was  considered  to  be  the 
cause  of  the  pneumonia  in  these  cases,  the  laryngeal 
spasm,  or  the  introduction  of  foreign  matter  into  the 
bronchi. 

Dr.  Chekver  though  it  due  either  to  the  laryngeal 
spasm,  or,  on  account  of  the  intimate  relation  of  the  vol- 
untary and  sympathetic  nerves  of  the  neck,  to  defective 
innervation  of  the  lungs. 
.  Dr.  H.  C.  Haven  reported  a  case  of 

CHRONIC    HYDROCEPHALDS,    PERMANENT    ANTISEPTIC 
DRAINAGE.-"^ 

Dr.  H.  J.  BiGi;LO\y  spoke  of  a  thin  spina  bifida  he 

'  Vide  page  266. 


had  tapped  many  years  ago,  allowing  the  fluids  to  drain 
off  through  sevcu'al  punctures  made  with  a  darning 
needle;  the  chihl  die<l  in  convulsions  in  about  eighteen 
hours.  Seeing  that  it  was  essential  to  guard  against 
the  escape  of  the  fluid,  he  operated  in  three  other  eases 
by  first  tapping  the  cyst  and  allowing  it  to  collapse  par- 
tially in  order  to  wind  a  cord  tightly  around  the  base  of 
the  tumor  ami  outwards  for  an  inch  ;  a  peilicle  was  thus 
formed  in  which  there  was  room  for  the  adhesion  of 
the  serous  surfaces.  All  of  these  three  infants  had  con- 
vulsions ;  one  died  ;  two  recovered.  There  was  left 
at  the  site  of  the  tumor  oidy  a  pedicle  or  stump.  Hut 
it  is  a  (piestioii  whether  it  is  desirable  to  prolong  the 
life  of  a  child  affected  with  spina  bifida  even  if  it  he 
possible. 

Du.  M.  H.  Richardson  asked  if  the  reason  was 
known  of  the  blue  color  of  the  urine. 

Dr.  Brad1''oi{I)  replied  that  it  had  not  been  possi- 
ble to  gather  enough  for  examination.  The  color  had 
been  noticed  o»  the  diapers.  It  was  not  due  to  car- 
bolic acid,  for  that  was  not  used  ;  it  was  probably  due 
to  some  disturbance  in  the  nervous  system. 

Di{.  R.  M.  IIoKOES  spoke  of  the  experiments  for- 
merly instituted  by  lM;igendie,  which  demonstrated  that 
the  cerebro-spinal  fluid  could  not  be  removed  without 
fatal  results.  Yet  in  fracture  of  the  base  of  the  skull 
we  often  finil  it  escaping  from  the  meatus  auditorius 
or  elsewhere  in  considerable  tjuantities  without  appar- 
ent serious  result.  Dr.  Hodges  cited  one  case  where 
a  large  enoui;h  (juantity  was  collected  from  the  meatus 
for  a  chemical  examination  to  determine  the  point  as 
to  whether  it  was  the  cerebro-spinal  fluid. 

The  Chairman  also  spoke  of  the  case  of  an  epileptic 
girl,  in  whose  vertex  there  seemed  to  be  a  depression 
of  the  bone.  He  determined  to  tre[ihine.  On  cutting 
through  the  skin  and  turning  it  back,  and  scraping 
away  the  periosteum,  he  punctured  the  bone,  which 
proved  to  be  very  thin  only,  and  not  a  depression. 
About  a  drachm  of  the  cerebro-spinal  fluid  escaped  ; 
the  operation  was  suspended,  and  the  wound  sewed  up. 
The  patient  died  in  convulsions  shortly  after. 

Dk.  Bradford  said  in  the  ca-e  operated  on  by  him 
the  child  was  evidently  so  much  better  when  the  press- 
ure was  removed,  although  only  a  small  amount  of 
fluid  was  withdrawn,  that  he  could  not  help  feeling  it 
would  be  rational  to  provide  for  the  escape  of  the  fluid 
earlier  in  any  given  case,  and  thus  probably  increase 
the  chance  of  recovery. 

Dr.  Cheever  spoke  of  the  remarkable  amount  of 
cerebro-spinal  fluid  which  could  be  secreted  in  a  short 
time.  A  boy  was  brought  to  the  City  Hospital  with  a 
gun-shot  injury  to  the  spine;  a  number  of  fragments 
of  the  vertebrse  were  removed,  and  the  canal  was 
found  to  be  opened;  during  the  next  twenty-four  hours 
a  large  quantity  of  the  fluid  leaked  away,  saturating 
cloths  constantly.  He  died  the  next  day  in  convul- 
sions. 

TWO    CASES    OF    SDCCESSFUL    LITHOLOPAXY. 

Dr.  D.  W.  Cheever  reported  the  following  suc- 
cessful case  of  litholopaxy. 

A  gentleman  aged  sixty  had  suffered  for  two  years 
from  symptoms  of  vesical  and  rectal  irritation  ;  think- 
ing that  the  tenesmus  was  the  result  of  the  piles  from 
which  he  supposed  himself  to  l>e  suffering,  he  was 
operated  on  tor  prolapsed  rectum  with  but  slight  relief 
to  his  distressing  symptoms.  Finding  that  he  was 
comparatively  comfortable  while  in  bed,  he  remained 
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there,  and  had  been  bedridden  for  some  months  when 
I  first  saw  him.  Kect;*!  examination  revealed  nothing 
abnormal,  vesical  examination  showed  a  stone  ;  at  the 
operation,  two  days  hiter,  it  was  proved  to  be  a  mul- 
berry calculus,  composed  of  oxalate  of  lime,  about  the 
size  of  a  large  horse-chestnut.  The  stone  being  very 
hard,  and  not  having  one  of  Dr.  Bigelow's  improved 
and  more  powerful  litlmtrites,  I  pre]iared  to  cut  if  nec- 
essary. The  operation  lasted  three  hours,  the  patient 
being  deeply  etherized  throughout.  Both  the  straight 
anil  curved  evacuating  lubes  of  Dr.  Bigelow  were  used. 
There  was  scarcely  any  haemorrhage.  As  a  matter  of 
j)r»'caution  demulceut  driidvs  and  hot  poultices  to  the 
abdomen  were  ordered.  The  patient  made  an  uninter- 
rupted recovery  ;  he  was  kept  in  bed  two  weeks  much 
against  his  will.  I  have  seen  the  patient  since;  he  re- 
mains perfectly  well. 

1  think  thi<  case  worthy  of  record,  as  being  a  thor- 
ough test  of  the  value  of  Bigelow's  operation,  the  stone 
being  so  hard  and  the  time  of  the  operation  being  so 
long,  yet  the  recovery  was  complete  and  speedy,  no 
evidence  of  irritation  remaining. 

The  man's  life  was  undoubtedly  saved  by  the  valu- 
able method  of  operating  given  to  us  by  Dr.  Bigelow, 
and  his  chance  of  recovery  at  sixty  years,  after  lithot- 
omy, would  have  been  much  less. 

Dr.  G.  W.  Gay  reported  a  case  of  successful  litho- 
lopaxy. 

Mr.  B.,  sixty  years  of  age,  had  suffered  for  several 
years  from  frequent  and  painful  micturition,  resulting 
in  lo.os  of  sleep  at  night,  and  inability  to  work  in  the 
day.  For  upwards  of  two  years  he  had  been  compelled 
to  pass  water  at  periods  varying  from  fifteen  minutes 
to  an  hour  and  a  half.  Prolonged  straining  in  these 
efforts  bad  produced  several  large  hemorrhoids,  with 
some  prolapse  of  the  rectum.  The  urine  was  alkaline, 
cloudy,  and  scalded  severely  when  passed.  Numerous 
calculi,  some  of  which  were  half  an  inch  in  length,  had 
from  time  to  lime  been  evacuated.  The  patient  was 
haggard,  emaciated,  and  presented  the  apj)earauce  of 
having  endured  great  suffering. 

Two  or  more  calculi  were  readily  detected  in  the 
bladder  with  the  Thompson  sound.  The  viscus  was 
so  contracted  that  it  seemed  to  contain  but  little  else 
than  foreign  bodies. 

•June  4,  1881.  The  patient  having  been  etherized, 
the  calculi  were  crushed  and  evacuated  by  means  of 
Bigelow's  litbolrite  and  evacuator.  The  largest  stone 
seized  by  the  instrument  was  nearly  an  inch  and  a  half 
in  diameter. 

We  were  an  hour  and  forty-five  minutes  in  remov- 
ing eight  hundred  and  forty  grains  (one  and  three 
fourths  ounces)  of  i)hosphatic  calculi.  Considerable 
time  was  recpiired  in  finding  and  seizing  the  last  frag- 
ment, which  was  small,  and  easily  floated  away  from 
the  jaws  of  the  lithotrite.  'I'he  bladder  was  finally 
completely  freed  from  the  detritus,  and  the  water  re- 
turned nearly  colorless.  There  was  very  slight  hajm- 
orrhage  at  any  time,  much  less,  in  fact,  than  is  often 
met  willi  in  forcibly  dilating  a  stricture  of  the  urethra. 

Convalescence  was  easy  and  ra|iid.  There  were  no 
chills,  fever,  nor  pain.  The  only  opiate  administered 
was  given  before  he  came  out  from  the  ether.  TIk; 
urine  was  tinged  with  blood  for  two  or  three  days, 
when  it  became  clear,  and  could  be  retained  from  one 
to  thiee  hours.  Three  weeks  after  the  operation  he 
was  walking  and  riding  about  town,  and  was  engaged 
in  some  light  employment. 


Our  experience  in  this  case  taught  us  the  importance 
of  the  principle  laid  down  by  Dr.  Bigelow,  which  is 
that  a  stone  should  be  comminuted,  and  not  pulverized. 
We  were  uual)le  to  entirely  avoid  impaction  of  the 
lithotrite,  but  it  is  very  much  diminished  if  the  male 
blade  is  not  driven  home,  except  when  the  instrument 
is  to  be  removed  from  the  bladder.  A  fragment  hav- 
ing been  seized,  force  is  applied  until  the  first  resist- 
ance is  overcome.  That  comminutes  the  stone.  If 
the  blades  are  forced  together  then  the  fragment  is 
pulverized,  and  the  jaws  soon  become  so  choked  with 
debris  that  it  is  not  only  difficult  to  seize  and  hold  a 
stone  firmly  enough  to  crush  it,  but  great  difficulty 
may  also  be  experieuced  in  removing  the  instrument 
from  the  bladder. 

As  our  patient  had  a  capacious  urethra  we  were  en- 
abled to  use  the  evacuating  tubes  of  No.  30  calibre, 
and  fouiul  that  the  detritus  came  more  readily  through 
the  straight  than  through  the  curved  one,  and  by  giv- 
ing the  former  a  corkscrew  motion  it  was  introduced 
with  little  difficulty. 

We  experieuced  no  trouble  from  the  bladder  walls 
being  drawn  into  the  catheter,  liut  we  were  delayed 
somewhat  by  fragments  too  large  to  enter  the  tube 
getting  into  and  blocking  up  the  opening.  One  piece 
in  particular  got  wedged  into  the  orifice,  and  not  being 
able  to  dislodge  it  with  the  stream  of  water,  we  had 
some  little  difficulty  in  removing  the  tube.  Such  an 
occurrence  could  j^robably  be  overcome  with  a  firm 
stylet  without  removing  the  catheter. 

The  slight  amount  of  pain,  h;emorrhage,  irritation  of 
the  bladder,  and  constitutional  disturbance  attending 
and  following  our  operation  was  as  surprising  as  it 
was  satisfactory.  It  serves  to  establish  the  fact  that 
the  urethra  and  bladder  are  very  tolerant  of  prolonged 
manipulation,  provided  that  no  foreign  body  is  left  be- 
hind to  act  as  a  constant  source  of  irritation.  It  is  a 
noteworthy  fact  that  Mr.  B.,  an  old  man,  had  been  an 
invalid  for  years  ;  he  was  entirely  untitled  for  business 
of  any  sort,  and  almost  constantly  suffering  from  the 
pain  of  an  irritated  bladder.  He  undergoes  this  compar- 
atively safe  operation  ;  has  a  comfortable  convalescence, 
and  is  practically  well  in  a  fortnight. 

Dr.  Bigelow,  in  opening  the  discussion,  said  he 
had  been  much  interested  in  the  cases  reported.  Dr. 
Cheever's  was  a  hard  stone.  Dr.  Gay's  a  large  one. 
The  results  which  they  bad  reported  might  be  ex- 
pected as  a  rule. 

In  reply  to  questions  from  Dr.  Cheever  as  to  how 
often  it  was  necessary  to  slit  the  meatus.  Dr.  Bi>;elow 
thought  the  necessity  to  be  only  exce|)tional.  II  the 
meatus  is  small,  and  the  operation  is  to  be  a  long  one, 
it  is  a  conveinent  and  harmless  expedient ;  it  is  well 
to  take  a  little  care  afterwards  not  to  engage  the  mu- 
cous edge  upon  the  catheter  and  strip  it  up. 

Air  in  the  bladder  does  no  harm.  The  amount  con- 
tained in  the  catheter  i.s  legitimately  there.  Beyond 
this  amount  no  air  can  enter  the  apparatus  unless  from 
leaky  joints.  A  little  air  is  often  as  comfortably  trapped 
for  a  time  in  the  loj)  of  a  large  bladder  as  in  the  evacu- 
ator. The  only  harm  the  air  does  is  to  take  up  room 
which  is  better  occuiiied  by  water  if  the  bladder  is  not 
a  capacious  one.  It  is  easy  to  remove  it  from  the 
evacuator  through  a  stop-cock  and  small  hose  at  the 
top  of  the  bulb,  through  which,  also,  the  amount  of 
water  can  be  regulated. 

Dl£.  Marcy  asked  how  long  cystitis  lasted  after  the 
o[)eration. 
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Dr.  BiOEi.ow  replied  that  it  dapsiided  on  the  re- 
lation it  liori!  to  the  stoiio  ;  that  is,  if  the  stoni;  \v<Te 
the  disease,  iind  thrt  cystitis  wore  dependent  on  its  pres- 
ence, it  would  be  cured.  If  on  the  otiier  hand  there 
were  a  previous  cystitis  with  eidarjjed  prostate,  and 
the  stone  were  the  result  of  these  conditions,  the  relief, 
though  often  considerahle,  is  partial.  Cystitis  witii  a 
large  secretion  of  inueus  is  a  troublesome  complication. 
The  mucus  pings  the  urethral  orifice,  causing  painful 
tenesmus,  until  the  tenacious  mucus  comes  away  in  a 
mass,  and  the   bladder  is  relieveil. 

In  answer  to  further  inquiries  Dr.  Bigelow  said  that 
perhaps  the  most  dillicnlt  part  of  the  crushing  opera- 
tion is  picking  up  |)ieces  behind  the  vertical  wall  of 
certain  forms  of  enlarged  prostate.  As  a  rule  the  stone 
is  easiest  secured  by  pressing  down  the  floor  of  the 
bladder  with  the  heel  of  the  lithotrite,  which  then  oc- 
cupies a  pocket  into  which  the  stone  gravitates,  or  by 
carrying  the  instrument  well  back,  opening  it,  turning 
it  to  one  or  the  other  side,  and  closing  it.  A  stone  or 
fragment  behind  the  prostate  can  be  usually -caught  by 
depressing  the  floor  l)eyond  it,  although  if  the  per|)en- 
(liimlar  wall  of  the  prostate  is  high  it  may  be  difficult  to 
reaeh  it  even  l)y  inverting  a  short  blade.  One  difficulty 
with  the  old  lithotrite  was  the  obliquity  of  the  heel,  so 
that  when  the  crushing  force  is  ap|)lied  the  stone  is 
urged  forward  in  the  blades.  The  matter  of  clearing 
out  an  obstruction  in  the  tube  can  easily  be  provided 
for  by  using  an  ordinary  tin  sound  for  the  cavity  of  the 
straight  tube.  A  curved  tube  sometimes  gives  more 
trouble,  hut  can  be  freed  by  an  elastic  catheter.  Any 
resistance,  however  slight,  in  withdrawing  the  tube 
should  lead  the  operator  to  suspect  a  dangerously  large 
fragment  in  the  extremity  of  it. 

In  reply  to  a  question  as  to  whether  Dr.  Bigelow 
had  ever  known  injury  to  result  from  nipping  the  walls 
of  the  bladder,  he  replied  that  he  knew  of  one  case  in 
which  he  believed  a  fatal  issue  was  due  to  that  acci- 
dent. In  the  ordinary  instrument,  with  blades  fitted 
at  their  extremities  as  accuratel}'  as  forceps  are,  and 
with  a  female  blaile  having  no  projection  to  keep  away 
the  wall  of  the  bladder,  the  latter  must  often  be  seized. 
Ifoidy  the  mucous  membrane  were  torn  no  serious  effect 
might  ensue,  but  if,  in  a  thin  bladder,  the  whole  thick- 
ness of  the  walls  were  pinched  he  thought  there  must 
be  danger.  For  this  reason  be  himself  felt  easier  in 
using  his  own  instrument,  which  guards  against  this 
accident.  The  long  female  blade  is  especially  useful 
ti)  those  not  operating  habitually. 

In  regard  to  the  choice  of  a  straight  or  curved  tube. 
Dr.  Bigelow  thought  neither  was  safei- ;  the  danger 
depends  on  the  relation  in  size  between  the  catheter 
and  urethra.  The  tul)e,  if  lar^e,  must  be  introduced 
with  great  care,  and  with  a  perfect  understanding  of 
the  anatomy  of  the  parts,  directing  it  doivnwards  until 
it  reaches  the  layer  of  fat  lying  between  the  urethra 
and  the  rectum,  tlien  coaxing  it  through  the  hole  in  the 
triangular  ligament,  and  finally  reaching  the  bladder  by 
a  corkscrew  motion  of  the  straii;ht  tube  in  the  axis  of  j 
the  body.  In  only  two  or  three  cases  had  Dr.  Bigelow  i 
found  any  trouble  in  introducing  a  straight  tube,  i 
Sometimes  the  curved  tube  can  be  easiest  introduced 
by  hugging  the  pubes,  and  thus  passing  the  upper  in- 
stead of  the  lower  part  of  the  hole  in  the  triangular 
ligament.  The  introduction  of  the  straight  tube  is 
usually  easier  to  the  surgeon,  but  perhaiis  not  (juite  so 
comfortable  to  the  unetherize<l  patient.  After  the 
curved  tube  has  entered  the  bladder  the  shaft  occu- 
pies the  urethra,  and  is  of  course  straight. 


Aided  by  the  blackboard   Dr.   Bigelow  described  a 

some  length  the  dillieulties   of  attaining  a  perfect  and 

convenient  evacuator,  and   explained    the   faults  of  all 

those  now  in  use.    The  question  is  one  of  physics,  and 

involves  the  separation  of  air,  water,  and  fragments  in 

the  most  etrcctual  way  by  the  simplest  means.     He  bc- 

I  lieved  that  he  had  at  last    devised  a  satisfactory  instru- 

I  ment.     To  suppose  that  experiments  to   this  end,  out 

i  of  the  bladder,  have  no  value  is  like  supposing  that  the 

edge  of  a  surgical  knife  can  be  tested  only  ou  the  liv- 

iu<;  tissues. 


PUOCEHDINGS  OF  TMK  BOSTON  SOCIETY  FOR 
MEDICAL  IMPllOVEMENT. 

T.   M.  ROTCII,   M.    D.,  SECIIETARY. 

Makcii  13,  1882.     Dr.  J.  C  Waruen  presided. 

ACUTE    DISEASES    OI''    THE    LUNG. 

Dr.  .John  G.  Bi.ake  opened  the  discussion  on  the 
treatment  of  acute  diseases  of  the  lung  by  saying  that 
the  prevalence  of  acute  pulmonary  diseases  during  our 
trying  winter  and  spring  months  renders  consideration 
of  the  subject  at  this  time  opportune.  The  variety 
under  which  these  affections  present  themselves  calls 
for  an  equal  variety  iu  treatment  which  shall  be  efli- 
cient,  and  appropriate  to  the  pathological  conditions ; 
it  requires  special  consideration  of  each  particular  case, 
and  forbids  any  following  out  of  routine.  While  vary- 
ing but  little  in  the  later  stages,  the  early  manifesta- 
tions and  complications  developing  during  the  course 
of  the  disease  differ  materially  in  many  cases,  and 
when  recognized  in  time  assist  in  modifying  or  avert- 
ing danger.  Examples  of  this  will  suggest  themselves 
to  most  present. 

It  may  be  of  interest  to  compare  notes  in  these  ex- 
ceptional cases,  and  learn  from  mutual  experience 
which  of  the  measures  adopted  iu  such  emergencies 
are  best.  In  our  progressive  profession  the  reliable 
remedy  of  to-day  may  be  replaced  by  a  new-found  drug 
to-morrow,  and  in  the  search  for  improvement  we  are 
sometimes  liable  to  be  blown  abuut  by  every  wind  of 
doctrine.  Often  the  old  means  of  relief  is  discarded 
for  one  whose  scope  of  action  it  will  require  years  to 
determine  accurately.  With  the  elders  of  the  profes- 
sion there  is  not  much  danger  of  this;  they  have  been 
disappointed  too  often  to  fly  by  preference  to  every 
new  remedy  or  method.  Kxperientia  docet:  the  physi- 
cian of  many  years  learns  to  sift  chaff'  from  wheat, 
and  thus  it  is  generally  admitted  that  the  older  a  man 
grows  in  practice  the  smaller  becomes  his  materia 
medica.  It  does  not  follow  that  his  success  becomes 
less,  or  his  results  not  as  satisfactory,  lie  has  l)y  a 
process  of  elimination  come  down  to  the  best  of  each 
class,  and  his  patients  receive  the  remedies  only  which 
time  and  experience  have  proved  most  reliable  in  ob- 
taining the  desired  result. 

PNEUMONIA. 

Pneumonia,  the  most  frequent  of  acute  pulmonary 
diseases  during  the  wet  and  cold  season,  and  the  most 
dreaded,  of  late  years,  by  the  community,  offers  a  theme 
for  careful  coiibideration.  Attacking  all  classes  and 
ages,  var\ing  in  its  onset  and  complication-,  it  affords 
occasionally  opportunities  for  prompt  action,  which  we 
should  always  be  prepared  to  adopt.  Venesection,  that 
old  remedy,  the  abuse  of  which  iu   the  past  we   have 
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heard  and  read  so  much  about,  is  now  reckoned, 
among  the  seniors,  as  one  of  tlie  reliable  helps  they 
are  unwilling  to  discard  simply  because  it  has  i)ecome, 
from  causes  beyond  its  control,  unpopular  or  unfash- 
ionable. That  a  practice  which  had  rendered  so  much 
benefit  to  our  predecessors,  and  which  we  are  obliged 
to  admit  is  so  potent  for  good  in  proper  cases,  should 
have,  within  a  quarter  of  a  century,  become  so  nearly 
obsolete,  is  one  of  the  things  it  is  hard  to  lecoucile 
with  common  sense.  Venesection  might  almost  be 
reckoned  among  the  lost  arts,  so  rare  has  its  use  be- 
come, and  notwithstanding  the  fact  that  its  wise  appli- 
cation in  the  treatment  of  special  forms  of  disease 
forms  the  boast  of  some  of  our  most  successful  and  val- 
ued practitioners.  Indeed,  I  doubt  whether  more  than 
a  dozen  of  my  hearers  ever  performed  or  have  any 
other  than  a  theoretic  knowledge  of  it.  Yet  any  one 
who  has  seen  its  application  in  the  earl}'  stage  of 
sthenic  pneumonia  will  admit  that  no  remedy  now  in 
use  is  capable  of  accomplishing  so  much  in  afibrding 
present  relief  and  future  benefit.  The  objections  to  it 
are  not  easily  stated  nor  very  valid.  The  loss  of  a 
pint  of  blood,  more  or  less,  from  the  system  when  a 
vital  organ  is  engorged  is  one  that  can  be  easily  borne, 
and  quickl)'  recovered  from.  Its  history  in  the  past, 
showing  the  almost  universal  resort  to  its  help  iu  all 
cases  that  could  be  classed  as  purely  iufiammatory 
would  certaiidy  have  been  more  brief  had  evil  results 
followed.  Every  day  experience  of  the  effect  of  loss 
of  blood  from  injuries  or  from  natural  processes  is  suf- 
ficient evidence  of  its  harndessness. 

CONGESTION    AND    CEDHMA. 

Congestion  and  oedema  of  the  lungs,  whether  as  a 
primary  or  secondary  disease  is  sometimes  met  with. 
Ferhai)S  no  other  condition  is  more  dangerous  if  not 
promptly  and  actively  treated.  I  know  of  no  measure 
offering  such  prosj)ects  of  i-uccessful  results  as  speedy 
venesection.  The  following  cases  bear  upou  this 
point:  — 

A  young  man  in  Oneida  Street,  the  subject  of  mitral 
regurgitaut  disease,  was  attacked  with  severe  dyspnoea 
after  unusual  exertion  and  excitement.  When  I  reached 
the  house  he  was  livid,  almost  foaming  at  the  mouth, 
with  labored  and  panting  respiration.  The  lungs  were 
full  of  moist  rales,  and  the  heart's  action  irregular. 
Here  was  a  case  calling  for  instant  and  deci.sive  meas- 
ures. 1  performed  venesection,  allowing  the  blood  to 
flow  until  he  began  to  feel  faint.  In  a  few  hours  he 
w;ts  decidedly  better,  recovered  well,  and  is  still  living. 
I  have  always  felt  that  the  loss  of  blood  saved  him. 

Ill  the  complications  of  liright's  disease  we  some- 
times are  met  by  alarming  conditions  resulting  from 
pulmonary  oedema,  in  which  venesection  may  be  relied 
upon  to  give  prompt  relief  either  as  a  first  resort  or 
after  other  measures  fail.  Such  a  case  occurred  sev- 
eral years  ago  at  the  City  Hospital.  Sufibcation  being 
imminent  recourse  was  had  to  apomorphia  to  produce 
vomiting,  which  it  did  successfully,  but  ineffectually; 
stimulation,  both  external  and  internal,  also  failing, 
venesi:<-tioM  was  resorted  to,  and  the  patient  saved  for 
the  time. 

Dr.  E.  W.  Cushiiig  related  to  me  a  case  of  pneumo- 
nia in  a  young  man  in  one  of  the  Roman  Hospitals, 
where  bleeding  wa.s  carried  to  fainting.  At  the  time 
lie  considered  this  little  less  than  barbarous,  and  in- 
tended writing  liome  warning  his  frienils  against  such 
practice,  but  he  was  greatly  astonished  on  vi.siting  the 


place  next  day  to  find  the  patient  up  and  about  the 
ward. 

Dr.  Lyman,  in  case  of  sthenic  pneumonia,  a  couple 
of  years  ago,  bled  with  very  marked  effect  in  the  early 
stage  of  the  disease,  at  the  City  Hospital. 

These  cases  are  alluded  to  to  indicate  to  some  de- 
gree the  class  and  variety  which  we  may  reasonably 
expect  to  relieve.  Probably  each  member  can  recall 
occasions  on  which  he  regrets  not  having  made  use 
of  the  operation.  In  my  own  mind  there  is  the  mem- 
ory of  a  pneumonia  developing  suddenly  and  unexpect- 
edly after  three  (lays  of  intercostal  jiain,  which  had 
been  unattended  with  physical  >igns  of  lung  complica- 
tion, and  in  which  the  marks  of  congestion,  with  livid 
lips,  etc.,  were  ])roniinent.  Dr.  Bowditch,  who  saw 
the  case  in  consultation,  immediately  advised  venesec- 
tion, but  the  husband  would  not  consent.  As  the  lady 
was  not  robust  1  did  not  urge  the  subject  strongly,  but 
under  similar  circumstances  I  would  insist  hereafter. 
The  case  terminated  fatally. 

When  the  acute  stage  is  passed  I  am  inclined  to  be- 
lieve that  the  treatment  best  adapted  to  obtain  good  re- 
sults is  the  so-called  supporting  treatment.  A  variable 
amount  of  stimulant,  with  milk,  meat  broths  for  nour- 
ishment, ad  libitum,  carbonate  of  ammonia  and  antim. 
tart,  in  small  doses,  varied  according  to  age,  strength, 
and  severity  of  the  disease,  and  jacket  poultices  or 
oiled  silk,  sheet  rubber,  or  cotton-wool  jackets,  out- 
line this  method.  Under  such  treatment  the  results  of 
1262  cases  from  the  records  of  the  City  Hospital  show 
eighty  per  cent,  of  recoveries.  A  glance  at  the  table 
appended  shows  a  wide  divergence  between  the  mor- 
tality of  different  years,  1873,  for  example,  giving  only 
three  deaths  iu  fifty-four  cases,  while  1880  has  thirty- 
two  in  a  hundred. 

PLEUIUTIC    EFFUSION. 

In  acute  pleuritic  eHusion,  where  the  symptoms  were 
severe,  I  should  aspirate  without  regard  to  the  age  of 
the  effusion.  I  saw  such  a  case  with  Dr.  Gavin,  of 
South  Boston,  where  fluid  rapidly  collected,  and  the 
patient,  a  strong,  vigorous  teiuuster,  showed  dangerous 
symptoms.  A  gallon  of  serum  was  removed,  and  rapid 
recovery  followed  ;  no  repetition  of  the  operation  was 
necessary. 

I  have  been  surprised  to  find  this  operation  less  fre- 
quently resorted  to  in  chronic  pleurisy,  and  that  some 
physicians  are  of  ojiinion  that  it  often  causes  empyema. 
I  think  this  idea  erroneous  if  proper  caie  is  taken  in 
its  performance.  We  are  all  aware  that  the  character 
of  fluid  in  the  thoracic  cavity  may  be  jiurulent  from 
the  beginning,  and  also  that  in  a  strumous  constitution 
the  change  from  serous  to  purulent  may  go  ou  without 
operative  interference  as  a  cause.  But  while  undoubt- 
edly in  a  small  number  of  cases  there  may  be  a  change 
from  serum  to  pus,  I  don't  admit  that  the  operation,  in 
skillful  hands  and  surrounded  with  |)roper  precautions, 
is  responsible  l()r  it.  I  lear  that  sometimes  the  manner 
of  doing  is  more  in  fault  than  the  simple  withdrawal 
of  the  fluid.  It  is  to  be  regretted  that  operators  do  not 
observe  more  care  in  the  small  details  of  antiseptic 
precautions.  Experience  shows  that  the  more  slowly 
the  fluid  is  drawn  off  the  less  danger  there  is  of  dis- 
tressing or  dangerous  symptoms  following.  In  my 
own  cases  1  use  a  suiall  trocar,  bright  and  clean,  thor- 
oughly washed  in  carbolic  acid,  and  exercise  only  sufli- 
cient  suction  to  draw  off  in  a  moderate  stream,  or  sim- 
ply to  allow  the  lliiid  to   iiin   away  through  a  tub(?,  the 
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end  of  wliicli  is  placed  under  water.  I  always  termi- 
iwUe  tlio  Dpfraliun  wlieu  couj;hiiig  or  a  sense  of  con- 
stricLion  and  distress  siiow  tlieniseives.  With  these 
precaiUioiis  1  cau  positively  state  tliat  no  bad  result 
has  attended  or  followed  the  operation  in  a  single  in- 
stance. This  has  been  corroborated  by  Dr.  A.  L. 
Mason,  in  an  examination  of  seventy  cases  in  which 
the  operation  was  performed  a  hundred  and  twenty 
times,  in  a  paper  he  has  prepared  for  the  volume  of 
City  Hospital  re|)orts  now  in  press.  1  quote  his  words  : 
"  The  operation  of  paracentesis  ihorucis  was  performed 
one  hundred  and  twenty  times  with  no  unfavorable  re- 
sult which  C(.uild  be  attributed  to  the  opeiation  in  any 
instance,  i)ut  usually  with  great  and  permanent  relief. 
Tiie  quantity  varied  from  a  few  ounces  to  eleven  pints." 
It  is  unnecessary  to  say  that  no  death  as  the  immediate 
result  of  the  operation  has  occurred,  nor  have  I  been 
able  to  learn  of  any  in  private  practice. 

TAliI.E    OF    CASES    OF    I'XEUMONIA. 


Total. 

Died. 

18G5 

13 

2 

1866 

21 

4 

1867 

26 

6 

186S 

31 

7 

1869 

58 

3 

1870 

115 

23 

1S71 

59 

16 

1872 

65 

15 

■1873 

54 

3 

1874 

92 

U 

1875 

79 

25 

1876 

90 

23 

1877 

82 

16 

1878 

62 

i; 

1879 

80 

25 

1 880 

100 

32 

1881 

135 

33 

1262 

251=20% 

To  sum  up  :  I  assume  in  the  treatment  of  pulmo- 
nary diseases  tiiat  (1)  congestion  of  the  lung,  whether 
as  a  primary  or  secoudaiy  disease,  is  best  treated  by 
venesection  ;  (2)  sthenic  pneumonia  in  its  first  stage 
demands  the  same  remedy  ;  (3)  aspiration  for  pleuritic 
effusion  is  admissible  at  all  times,  aisd  when  properly 
done  is  not  only  harmless,  but  an  indispensal)le  means 
of  shortening  the  duration  of  disease,  ami   saving  lite. 

These  few  remarks,  echoing  the  opinions  of  Drs. 
Bowditch,  Austiu  Flint,  and  other  representatives  of 
medical  thought  in  this  country,  are  simply  intended 
as  introductory  to  a  general  discussion  of  the  subject, 
and  are  not  intended  either  to  indicate  or  limit  the 
scope. 

L)i!.  H.  I.  Bowditch  said  that  although  venesec- 
tion liad  formerly  been  carried  to  an  absurd  extent, 
yet  that  physicians  of  the  present  day  did  very  wrong 
to  lay  aside  the  lancet  entirely  ;  he  then  cited  as  in- 
stances of  the  eaily  practice  regarding  venesection,  a 
young  anaemic  woman  wlio  entered  the  Massachusetts 
General  Hospital  when  lie  was  house  otiicer  there, 
wishing  to  be  bled,  although  she  had  previously  been 
bled  ninety  -  three  times.  Dr.  Bowditch  protested 
against  the  operation,  but  was  ordered  by  the  visiting 
physician  to  blee<l  ilie  patient  for  the  ninety-fourth 
time;  also  the  case  of  a  young,  full-blooded  man  wlio 
came  into   his  office  with   a  request  to  be   bled,  as  he 


had  been  every  spring,  a  proceeding  whicii  Dr.  Bow- 
ditch refused  to  repeat.  Dr.  Bowditcii  then  said  that 
the  time  had  come  for  our  young  men  to  take  up  the 
lancet  and  make  a  rational  use  of  a  mo>t  beneficent 
remedy,  and  he  spoke  especially  of  the  relief  given  by 
venesection  in  those  cardiac  cases  wliere  there  is  great 
distention. 

Du.  S.  Cabot  agreed  with  Dr.  Bowditch  that  it  was 
a  pity  that  our  young  men  did  not  use  the  lancet,  and 
said  that  tiiougii  rarely  needed  it  was  a  most  valuable 
remedy. 

Di£.  Lyman  agreed  with  Dr.  Bowditch  that  vene- 
section had  been  too  much  neglected,  and  spoke  of  the 
great  relief  experienced  by  him  from  bleeding  during 
an  attack  of  jjueumonia  which  he  had  wlieu  he  was  a 
medical  student.  Referring  to  the  subject  of  thoracen- 
tesis for  effusion,  he  spoke  of  a  case  where,  having  de- 
cided to  postpone  the  'operation  until  the  following 
morning,  the  patient  died  during  the  night.  Dr.  Ly- 
man also  said  that  he  bad  almost  always  found  that 
where  a  second  tapping  was  necessary  the  fluid  ob- 
tained was  more  purulent. 

Du.  BlaivE  thought  that  Dr.  Lyman  had  been  pe- 
culiarly unfortunate  in  his  finding  pus  at  the  second 
tapping,  and  asked  Dr.  Mason  to  report  the  result  of 
his  investigation  on  the  cases  occuriing  at  the  City 
Hospital. 

Db.  Mason  stated  that  an  analysis  of  two  hundred 
cases  of  primary  pleurisy  at  the  Boston  City  Hospital, 
in  a  considerable  proportion  of  which  the  lluid  efi'usiou 
was  very  large,  showed  that  seventy,  or  about  one  tliird, 
required  tapping.  In  twenty-eight  cases  the  fiuid  was 
willidrawn  more  than  once,  and  in  six  of  these  it  he- 
came  purulent.  Cases  of  pyo-lhorax  were  not  included 
in  the  analysis. 

Di{.  Knight  said  that  he  had  never  happened  to  see 
a  man  bled,  but  tiiat  he  had  no  doubt  that  the  idea  of 
the  reader  was  correct  in  a  certain  number  of  cases, 
especially  in  stlienic  pneumonia,  and  that  the  only 
reason  tliat  he  had  not  bled  in  these  cases  was  that  he 
not  seen  them  early  enough  for  bleeding  to  be  of  any 
avail.  In  cases  of  pulmonary  oedema  from  cardiac 
and  renal  disease  it  is  of  less  importance  in  comparison 
with  a  number  of  other  remedies,  and  especially  in  the 
renal  cases  pilocarpine  appears  to  give  as  good  results 
as  veuesection.  Regarding  thoracentesis,  he  said  that 
possibly  the  fatal  cases  reported  may  have  occurred 
from  the  operation  having  been  improperly  performed, 
but  that  the  operation  could  not  be  considered  innocu- 
ous, as  in  some  of  the  fatal  cases  it  had  been  properly 
performed.  He  also  said  that  most  of  the  fatal  cases 
of  effusion  were  where  the  fiuid  was  on  the  left  side, 
and  that  thoracentesis  should  be  performed  where  the 
effusion  was  large,  causing  dyspnoea,  or  where  the  fever 
pointed  towards  an  empyema. 

Du.  Welli.ngton  said  that  he  iiad  bled  in  cases  of 
pneumonia,  but  had  not  seen  any  benefit  from  it,  and 
that  he  was  surprised  to  bear  that  patients  with  pneu- 
monia should,  after  venesection,  be  up  and  about  in  a 
few  days,  as  he  had  always  supposed  pneumonia  must 
run  a  stated  course. 

Dr.  Ay  lilt  said  that  he  always  carried  a  lancet  in  his 
pocket,  and  that  he  believed  that  bleeding  freely  was 
of  great  benefit  in  pneumonia,  and  that  it  was  an  error 
of  the  present  day  to  leave  these  cases  too  much  to 
themselves. 

As  regards  the  danger  of  the  fluid  becoming  puru- 
lent after  the  operation  of  thoracentesis,  Du.  DoE  re- 
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marked  that  one  would  supjiose  such  a  result  would 
certainly  take  place  if  air  should  enter  the  pleural 
cavity  during  the  operation.  He  recalled  to  mind  one 
occasion  when,  by  mistake,  air  was  injected  into  the 
pleural  cavity  when  the  fluid  had  been  only  partly 
withdrawn.  Subsequi-nl  aspirations  showed  no  ill 
effects  from  the  accident,  as  the  fluid  continued  to  be 
serous  in  character. 

De.  Porter  said  :  Mr.  President,  —  As  the  discus- 
sion for  the  evening  has  closed,  and  the  advantage  of 
venesection  has  entered  largely  into  it,  I  should  like  to 
ally  myself  with  its  advocates.  Though  I  have  had  no 
experience  in  its  employment  in  sthenic  pneumonia  I 
have  used  it  a  number  of  times  in  cases  of  cerebral  con- 
gestion, which  were  marked  by  intense  headache  and 
flushed  face.  I  call  to  mind  two  cases  in  women  who 
were  passing  their  "climacteric,"  in  which  venesection 
gave  the  greatest  relief.  The  first  was  that  of  a  lady 
not  strong  nor  of  plethoric  habit,  who  had  missed  her 
"  jjeriods  "  for  four  months.  I  was  called  to  her  and 
found  her  complaininii;  of  intense  headache,  her  face  was 
flushed,  her  pulse  full  and  slow,  and  the  pnpils  un- 
even, the  light  apparently  natural,  and  the  left  widely 
dilated.  I  bled  her  at  once  a  number  of  ounces,  and 
to  the  point  of  relief  from  her  headache,  her  pupils 
became  even,  and  she  was  entirely  relieved  of  all 
symptoms.  Her  "  period  "  came  on  a  few  days  subse- 
quently. The  second  case  was  also  that  of  a  lady  at 
her  "climacteric;"  she  was,  however,  naturally  pleth- 
oric, with  florid  complexion.  She  had  been  suffering 
for  a  number  of  days  from  intense  headache,  conld  not 
tolerate  the  light,  and  the  least  noise  disturbed  her,  so 
that  she  could  not  bear  the  presence  of  her  husband  or 
an  only  child  in  her  room,  though  usually  fond  of  hav- 
ing them  about  her.  Her  pulse  at  the  wrist  was  weak 
though  not  rapid,  and  she  complained  that  she  could 
feel  the  pulsation  in  her  head  aggravated  by  the  least 
exertion  or  excitement.  I  bled  her  freely,  to  her  com- 
plete relief.  A  few  months  afterward  I  was  sent  for 
to  repeat  the  venesection  from  which  she  had  received 
80  much  benefit.  I  have  also  bled  for  intense  persis- 
tent headache  in  young  adults,  and  always  to  the  satis- 
faction and  great  relief  of  the  patient.  I  always  carry 
a  lancet. 

Dr.  F.  C.  SiiAtTUCK  said  that  seven  years  ago  one 
of  the  physicians  of  St.  Bartholomew's  Hospital  in 
London,  in  8))eakiug  to  him  of  paracentesis  thoracis, 
expressed  the  same  fear  in  regard  to  the  operation  as 
is  entertained  i)y  Or.  Lyman,  namely,  that  a  serons  is 
often  converted  into  a  purulent  effusion  as  a  direct 
coii8e()uence  of  tappitig.  Dr.  S.  had  himself,  however, 
seen  nothing  in  practice  to  lead  him  to  adopt  this  view, 
provided,  of  course,  that  the  instruments  are  clean. 

And  in  this  connection  he  alluded  to  the  case  of  a 
young  man  whom  he  had  sent  from  the  out-patient 
room  into  the-  MassKchnsetls  Hospital.  There  was  a 
very  large  left  effu-ioii  of  sonie  months'  standing,  and 
the  cardiac  iinpuls(;  w.is  to  he  seen  and  felt  outside  of 
the  right  nipple. 

The  fluid  withdrawn  at  tlu^  first  tapping  was  thin, 
but  .so  purulent  as  to  b(!  perfectly  opacpie,  and  this  fact 
led  him  to  think  that  a  permanent  oi)ening  would  prove 
necessary  sooner  or  later.  This  fear  was  not,  however, 
realized.  Five  or  six  limes  du'ing  some  three  months 
a  moderate  amount  of  fluid  was  withdrawn,  and  its 
character  remained  the  sanns  neither  more  nor  less 
purulent,  throughinit.  When  tin'  patient  was  last  seen 
the    heart    had    relurind    to   its    nonnal    position.      It 


would  seem  that  if  aspiration  really  involves  great  risk 
of  favoring  the  development  of  pus  in  the  pleural  cav- 
ity, a  fluid  already  so  purulent  as  that  in  the  case  de- 
scribed would  have  become  pus  pur  ei  simple  between 
some  of  the  repeated  tappings. 

Dr.  Blake,  in  opening  the  discussion,  incidentally 
mentioned  the  skepticism  in  regard  to  drugs  which 
comes  with  age  and  experience. 

Dr.  Shattcck  could  not  forbear  the  remark  that 
among  the  younger  members  of  the  profession  the 
change  is  rather  from  skepticism  to  belief  than  the  re- 
verse. Under  the  nihilistic  teaching  of  the  present 
day  students  graduate  from  the  schools  in  profound 
disl>elief  as  to  the  real  value  of  any,  or  only  half  a 
dozen,  drugs.  For  his  own  jiart,  experience  is  teach- 
ing him  that  the  list  of  active  and  useful  drugs  is  far 
longer  than  he  had  at  one  time  believed,  and  that  the 
fault  often  lies,  not  in  the  drugs,  but  in  our  failure  to 
make  a  proper  application  of  them. 

Dr.  AVarren  spoke  of  the  value  of  emetics  in 
oedema  of  the  lungs,  and  referred  to  a  case  already  re- 
ported by  him  at  a  previous  meeting,  January  9,  1882  ; 
he  also  spoke  of  the  case  of  a  robust  young  man  who 
was  seized  with  imeumonia  and  where,  from  the  ex- 
treme iividity  and  the  full  pulse,  he  had  wished  to  bleed 
hut  was  deterred  by  the  advice  of  an  older  physici;in  ; 
the  patient  died,  and  Dr.  Warren  believed  that  his  life 
might  have  been  saved  if  he  had  been  bled. 

Dr.  S.  Cabot  reported  the  case  of  a  clergyman 
who  was  attacked  with  pneumonia  and  in  an  hour  and 
a  half  was  livid  and  suffering  from  dyspnoea  and  pain  in 
the  chest.  Dr.  Cabot  immediately  bled  him,  and  be- 
fore the  operation  was  over  the  patient  felt  i-elieved 
and  the  severe  symptoms  did  not  return  ;  he  thought 
that  the  course  of  the  disease  had  actually  been  short- 
ened by  the  venesection. 

UTERINE    FIBROID. 

Dr.  F.  H.  Davenport  reported  a  case  of  slough- 
ing fibroid,  and  showed  the  specimen. 

The  patient,  forty-two  years  of  age,  was  well  until 
four  years  ago.  Then  had  some  increased  pain  and 
flow  at  the  menstrual  period,  which  were  the  oidy  symp- 
toms until  last  December.  Then  a  week  after  the 
regular  menstruation  began  to  have  severe  labor-like 
pains,  acconi|)anied  by  [irofiise  metrorrhagia.  These 
symptoms  lasted  four  weeks  when  the  pains  ceased, 
and  the  flowing  was  replaced  by  a  watery  discharge. 
In  two  weeks  this  began  to  be  very  offensive  and  pro- 
fuse, and  led  her  to  apply  at  the  Out- Patient  Department 
of  the  Free  Hospital  for  \Vomen.  A  large  mass  the 
size  of  an  orange  was  found  filling  the  upper  part  of  the 
vagina,  the  surface  as  exposed  by  the  s[ieculum  break- 
ing down,  covered  with  brown  shreddy  material,  and 
secreting  a  foul-smelling  discharge.  The  finger  passed 
into  the  vaj;ina  showed  the  thinned-out  cervix  encir- 
cling the  |)edicle,  and  its  character  was  clearly  made 
out. 

As  the  ])atient"s  general  health  had  begun  to  deteri- 
orate it  was  thought  best  to  operate  immediately, 
which  was  done  by  Dr.  Baker.  Under  ether,  the  tu- 
mor was  seized  and  drawn  down  by  vulselluni  forceps, 
and,  with  the  finger  as  a  guide,  the  pedicle  divided  with 
scissors.  There  was  v(!ry  little  haemorrhage.  As  a 
precaution,  a  large  tent  of  iron  cotton  was  passed  into 
the  uterine  cavity,  and  the  vagina  was  plugged  with 
cotton. 

The  dressings   were  removed  in    forty-eight  hours, 
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and  the  vajjiim  was  washed  out  witli  onrbolized  iiiji-c- 
tioiis  twice  daily.  The  [nitieiit  ina<it'  an  uuiiiUriiipled 
recovery. 

Tlio  interesting  points  in  the  casi>  were  the  mild 
character  of  the  symptoms  until  tiie  expulsion  of  the 
tumor,  slight  dysmenorrhuea,  and  menorrliagia,  and  the 
quick  expulsion  of  the  growth. 

PEKlrLKUltlTlC    ABSCESS. 

Dr.  Lyman  read  the  following  paper  :  — 

James  McDonough,  a  lamplighter,  aged  oO,  entered 
the  City  Hospital  October  24,  1881,  with  a  supposed 
pleural  effusion.  The  following  notes  of  the  car-e  are 
mostly  from  the  hospital  records,  but  as  these  records 
were  not  complete,  1  have  recently  (February  25tli) 
been  able  to  supplement  them  by  such  additions  as  the 
patient's  memory  would  supply. 

His  vocation  necessitates  a  daily  walk  of  twelve 
miles.  In  addition  to  this  he  is  occupied  during  the 
day  in  loading  heavy  teams,  a  labor  involving  severe 
and  long-continued  lifting.  He  is  of  a  healthy  family, 
rugged,  and  was  never  sick  until  September  lytli, 
about  five  weeks  before  entrance,  at  which  time,  with- 
out any  especial  exposure  or  any  other  known  cause, 
he  was  attacked  with  symptoms,  as  was  supposed,  of 
})leuritis,  namely,  pain  in  the  left  side  in  the  axillary 
line,  chilliness,  dyspncea,  cough  and  vomiting,  followed 
by  night  sweats  and  general  weakness. 

Physicid  examination  October  24th  revealed  flatness 
over  the  lower  left  back,  with  almost  entire  absence 
of  respiration,  dimirnshed  vocal  fremitus  and  bron- 
chophony. Three  days  later,  the  27th,  he  began  to 
complain  of  pain  in  his  back,  which  interfered  with 
his  movements  and  prevented  sleep.  Upon 
examination  a  doubtful,  deep-seated  fullness 
was  observable  (see  diagram)  below  the  ribs, 
close  to  the  spine,  some  three  or  four  inches  in 
diameter,  and  tender  on  fiiin  pressure.  He 
thought  he  was  obliged  to  evacuate  the  blad- 
der mure  frequently  at  night.  No  other  renal 
symptoms;  urine  free  from  albumen  or  sedi- 
ment.    Specitic  gravity  1020. 

November  1st.  The  swelling  having  become  de- 
cidedly more  prominent,  an  exploratory  deep  incision 
was  made  and  an  ounce  of  tldck,  yreenish,  inodorous 
pus  evacuated ;  the  probe  subsequently  passing  up- 
ward and  anteriorly  four  inches. 

November  Oth.  There  has  been  an  abundant  and 
continuous  discharge  of  bloody,  inoffensive  pus  from 
the  wound,  accompanied  for  the  past  three  uigbts  by 
profuse  sweats. 

The  discharge  gradually  diminished,  and  on  the 
10th  had  ceased  entirely,  with  closure  of  the  wound. 
There  being  no  sweating  or  pain  remaining  and  no 
signs  of  retilliug,  the  opening  was  not  meddled  with. 
The  line  of  dullness  on  percussion  of  the  chest  was 
found  to  have  descended  one  and  a  half  inches  dur- 
ing the  ten  days.  On  the  22d  the  respiration  was 
good  throughout  the  whole  left  lung,  although  there 
was  still  comparative  dullness  at  the  base  beginning 
two  and  one  half  inches  below  the  angle  of  the  scap- 
ula. No  signs  of  the  abscess  remaining,  he  was  dis- 
charged. 

Three  months  later,  February  25th,  I  had  the 
curiosity  to  hunt  up  the  jiatient  and  found  that  the  re- 
maining dullness  had  entirely  disappeared  and  he  was 
performing  his  usual  work  without  pain  or  any  embar- 


rassment of  respiration,  and  feeling  as  vigorous  as 
ever. 

The  oidy  point  of  especial  interest  and  justifying  a 
report  of  the  case  is  as  to  the  origin  of  the  abscess. 
Was  it  a  case  of  empyema,  the  pus  escaping  from  the 
pleural  cavity  and  linding  its  way  below  thediaphragui, 
or  was  it  primarily  a  pi'ri|)leuritic  abscess  burrowing  its 
way  into  the  loins  und  by  its  presence  giving  rise  to  a 
secondary  pleuritis  or  to  the  symptoms  simulating  that 
affection  ? 

For  our  present  purpose  we  may  exclude  all  consid- 
erations of  organic  pulmonary  disease,  as  well  as  caries 


or  fracture  of  the  ribs,  as  there  was  evidently  no  such 
complication. 

The  fact  is  well  established  of  the  occasional  burst- 
ing of  an  empyema  into  the  lungs  or  the  mediastinum, 
or  its  spontaneous  exit  between  the  ribs  —  and  so.  also, 
rare  cases  are  met  with  of  actual  perforation  of  the  dia- 
phragm. Andral  '  gives  such  a  case  verified  by  au- 
topsy. Fraentzel  ^  also  speaks  of  an  ulcerative  process 
through  the  costal  pleura,  the  pus  either  perforating 
the  intercostal  muscles  or  making  its  way  down  be- 
neath the  ribs  until,  getting  below  the  diaphragm,  it 
may  migrate  almost  anywhere. 

For  an  interesting  case  occurring  in  Dr.  Miuot's 
service  I  am  indebted  to  Dr.  Eotch.  A  lad  of  sixteen 
with  empyema  had  a  large  quantity  of  pus  removed  by 
aspiration  and  incision.  A  month  later,  after  some  inter- 
mediate abdominal  pain  and  tenderness,  two  quarts  of 
sero purulent  fluid  were  aspirated  from  near  the  um- 
bilicus, and  subsequently  large  amounts  were  discharged 
from  both  openings  for  nearly  two  months,  the  boy 
ultimately  recovering.  Andral  gives  still  another  case 
(page  510)  where  the  pus  following  the  psoas  down  be- 
hind appeared  in  enormous  quantity  below  the  dia- 
phragm.     In   the     Gazelle  des    Bopitaur,  May,   lb70 

1  Clinique  Medicale,  vol.  iv.,  page  471. 
'^  Zieiiissen,  vol.  iv.,  page  620. 
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(page  237),  Courbon  relates  a  case  of  empyema  which 
occurred  in  the  hospital  at  Tours.  The  patient  was 
pregnant.  The  abscess  pointed,  as  in  the  case  which  I 
report,  below  the  ribs  and  near  the  spine  Owing  to 
aortic  impulse  it  was  supposed  to  be  aneurism,  but  a 
large  amount  of  matter  escaped  externally  by  a  spon- 
taneous opening  and  the  patient  recovered. 

In  the  Medical  and  Surgical  Journal  of  November, 
1877,  page  587,  Dr.  Fitz  calls  attention  to  "peripleu- 
ritis, a  suppurative  inflammation  of  the  fihrous  tissue 
beneath  the  costal  pleura  which  arises  independently 
of  traumatic  causes  or  a  preceding  pleurisy,  and  first 
noted  by  Wunderlich  in  1861  and  subsequently  by 
Billroth,  Bartels,  and  Riegel." 

In  the  Archives  Geiierales  1865,  vol.  i.,  pages  403, 
565,  I  find  an  exhaustive  article  by  Leplat,  agrege  at 
the  Val  de  Grace,  upon  these  peripleuritic  abscesses 
and  their  relation  to  antecedent  pleuritis.  In  opposition 
to  Wunderlich,  Leplat  argues  that  they  are  always 
(excluding,  of  course,  carious  or  traumatic  cases)  sec- 
ondary to  pleuro-pneunionia  or  pleuritis  ;  and  from  the 
details  which  he  gives  (page  570)  of  the  cases  of  Wun- 
derlich and  Billroth,  it  seems  at  least  probable  that  their 
cases  were  also  secondary,  and  not,  as  claimed  by  them, 
of  independent  origin.  I  think,  also,  that  it  may  be 
said  of  Bartels'  cases  as  reported  by  Dr.  Knight  (Boston 
Medical  and  Surgical  Journal,  October,  1875,  page 
437),  that  it  is  not  clear  that  the  abscess  was  not 
due  to  caries  of  the  rib,  instead  of  being  a  ])rimary 
suppurative  inflammation  of  the  subpleura!  fibrous  tis- 
sues. 

In  the  case  which  I  report  the  diagnosis  clearly  lies 
between  primary  pleuritis  luliowed  by  empyema  on 
the  one  hand  and  primary  peripleuritic  abscess,  as 
described  by  Wunderlich  with  either  simple  compres- 
sion and  displacement  of  the  lung  or  secondary  pleu- 
ritis, on  the  other. 

The  probabilities  seem  to  nie  to  be  in  favor  of  the 
peripleuritic  origin  of  tie  abscess.  The  patient  was 
an  intelligent  man  and  able  to  answer  as  to  his  antece- 
dents, lie  was  young,  exceptionally  well  nourished, 
of  vigorous  muscular  development,  never  sick  before, 
with  no  history  of  pulmonary  diathesis  or  hereditary 
predisposition  to  it,  and  engaged  in  an  occupation  re- 
quiring heavy  lifting  and  straining.  He  gives  no  his- 
tory of  any  initiat(>ry  rigor  or  of  any  definite  cause 
in  unusual  exposure.  There  was  no  albumen  in  his 
urine.  The  [lus  obtained,  though  not  tested  for  its 
specific  gravity,  was  thicker  than  is  usual  in  empyema. 
The  line  of  dullness  in  the  chest  upon  percussion  fell 
rapidly  when  the  abscess  was  evacuated.  In  ten  days 
the  di.schargo  ceased  entirely  and  there  was  no  recur- 
rence of  it,  and  a  fortnight  later  no  sign  remained  of 
pleuritic  or  pulmonary  irritation,  with  the  exception  of 
a  limited  dullness  readily  accounted  for  by  ocdematous 
thickening  or  unabsorbed  lymph.  Three  months  later 
he  reports  himself  as  well  as  ever,  walking  fast  for  two 
hours  morning  and  evening,  often,  indeed,  running  a 
good  deal  when  delayed,  and  in  the  intervals  of  the 
day  doing  heavy  work,  all  without  pain  in  his  side  or 
any  embarrassment  of  respiration. 

Dr.  Bo\vi>lTCll  said  that  the  main  point  to  be  in- 
sisted upon  in  these  cases,  as  well  as  in  cases  of  perine- 
phritic  abscess,  was  that  a  free  opening  should  be  made 
at  once,  and  he  cited  a  case  where,  from  postponing 
the  operation,  the  patient  was  now  incurable  and  had 
an  intestinul  fistula  opiMiing  into  the  cavity  of  the  ab- 
scess. 


llfcrnr  Tlitcr.iturr. 


Percussion  Outlines.  By  E.  G.  Cutler,  M.  D.,  As- 
sistant in  Pathological  Anatomy,  Harvard  Medical 
School,  etc.  ;  and  G.  M.  Oakland,  I\I.  D.,  Assistant 
in  Clinical  Medicine,  Harvard  Medical  .School,  etc. 
Boston  :   Houghton,  Mifflin  and  Company. 

We  are  informed  in  the  preface  of  this  valuable  lit- 
tle work  that  it  is  intended  to  teach  students  the  ana- 
tomical position  of  the  thoracic  and  abdominal  viscer.a, 
chiefly  with  reference  to  the  normal  condition,  without 
a  full  description  of  the  abnormal  deviations.  This 
study  of  external  or  regional  anatomy  is  one  of  great 
interest  and  importance  clinically,  and  it  is  also  one 
which  in  most  merlical  courses  the  student  is  expected 
to  pick  up  for  himself  without  much  systematic  or  ac- 
curate instruction.  The  book  under  consideration  is 
filled  with  data  drawn  from  the  best  sources  and  veri- 
fied by  the  careful  researches  of  the  authors,  supple- 
mented also  by  their  own  original  observations,  for 
which  they  have  had  exceptionally  good  opportunities. 
It  may  be  accepted  as  a  strictly  accurate  and  concise 
authoritv  with  regard  to  the  boundaries  of  the  lungs, 
heart,  diaphragm,  anil  pleura,  also  of  the  liver,  stomach, 
bladder,  kidneys,  and  other  abdominal  organs.  The 
pathological  conditions  within  the  lungs,  pleura,  and 
pericardium  have  been  the  subject  of  special  study 
by  the  authoi's,  whose  remarks  on  these  points  are 
prompted  by  experience  at  the  bedside  and  autopsy 
table. 

The  diagnosis  of  peritoneal  effusions,  uterine  and 
ovarian  tumors,  is  briefly  discusse<l,  and  at  the  end  are 
nine  excellent  reproductions  of  Weil's  jilates,  alone 
worth  the  price  of  the  volume,  which  in  style  and  ap- 
pearance is  unexceptionable. 

However  valuable  metres  and  cubic  centimetres  may 
be  to  science,  they  would  be  more  satisfactory  to  many 
physicians  still  in  the  habit  of  thinking  in  the  old-fash- 
ioned measures  if  they  were  translated  parenthetically 
into  inches  and  fluid  ounces. 


The  Prevention  of  Stricture  and  of  Prostatic  Obstruc- 
tion. By  Rkginald  IIakiuson,  F.  R.  C.  S.  Lou- 
don :  J.  and  A.  Churchill.     1881.     28  pages. 

Every  one  familiar  with  Mr.  Harrison's  Surgical 
Diseases  of  the  Urinary  Organs  will  be  sure  to  turn 
with  interest  to  any  article  on  the  same  subject  which 
bears  his  name.  This  little  book  is  composed  of  two 
essays,  of  which  the  first,  or  at  least  its  substance,  on 
the  Prevention  of  Stricture,  was  published  some  months 
ago  in  the  Lancet.  It  proposes  the  treatment  of  long- 
standing gonorrhoea  and  gleet  by  a  system  of  irriga- 
tion which  appeals  strongly  to  one's  common  sense. 
A  little  experience  in  its  use  shows  that  extreme  care 
must  be  exercised  in  the  choice  of  subjects,  as  the  irri- 
tation caused  by  its  too  early  employment  brings  on 
an  exacerbation  of  the  trouble.  Its  exact  value  has 
yet  to  be  determined.  The  second  essay  treats  of  the 
Prevention  of  Prostatic  Obstruction,  and  is  first  pub- 
lished in  its  [)rescnt  form.  It  is  exceedingly  interest- 
ing, and  gives  us  reason  to  believe  that  early  treatment 
may  ward  oflT  the  evils  of  an  enlarged  piostale,  and 
perha|)s  prevent  their  increase  even  after  some  slight 
degree  of  obstruction  has  already  taken  place. 
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THURSDAY,    MARCH   16,  1882. 


A  Journal  of  Medicint^  Swr^cry,  and  Atlied  Scieneex^  pnhtisfied  Wficktt/  by 
HouailTON,  MlPFLlN  AND  CouPANT,  Boston.  Price, 15  c<nt$  a  number ;  $5.00 
a  year,  inctudint;  pottaije. 

AU  communications  /or  the  Editors,  and  att  books  for  review, should  be  tut- 
dressed  to  the  Editors  of  the  Boston  Medical  and  Surgical  Journal. 

Subscriptions  received,  and  single  copies  atwat/s  for  sale,  by  the  umtn- 
si^ed,  to  xohom  remittances  by  mail  shoitld  be  sent  by  money-order,  draft, 
or  registered  letter.  HOUQUTON,  MIFFLIN  AND  COMl'ANY, 

No.  4  Park  Strbet,  Boston,  Mass. 


THE  PRIZES  FOR  ESSAYS  ON  THE  PROR.A.- 
BILITIES  OF  A  CURE  FOR  MALIGNANT  D1.S- 
£ASE. 

Reference  to  our  advertising  columns  will  show 
our  readers  the  decision  of  the  gentlemen  selected  to 
judge  of   the  merits  of  the  essays  on    tiie  radical  cure  '  of   a  discussion  upon   tlie   treatment  of   pneumonia,  is 


ing  the  average  amount  of  each  prize  a  little  over 
$700.  It  will  therefore  be  a  marvel  to  us  if  the  gen- 
erous award  of  one  thousand  dollars  proposed  in  the 
new  announcement  docs  not  elicit  an  essay  quite 
worthy  of  the  bestowal  of  such  a  prize.  And  it  ought 
not  to  be  said  that  America  shows  signs  of  less  activ- 
ity thim  oilier  countries  in  the  effort  to  advance  tlie 
cause  of  practical  medical  science.  Twice  in  later 
years  has  the  Boylston  prize  been  borne  off'  by  Eng- 
lish writers ;  and  we  may  add  that,  in  the  case  of  the 
essays  of  which  we  write,  there  was  external  evidence 
of  foreign  competition,  and  to  quite  a  disproportionate 
degree. 


VENESECTION. 
The  report,  which  will  be  found  on  another  pa<»e, 


of  malignant  disease,  presented  in  response  to  the 
oflfer  of  prizes  published  to  the  medical  ])rofe9sion  in 
November  last,  and  will  give  them  the  details  of  a 
new  announcement.  We  feel  assured  that  tlie  de- 
cision not  to  award  a  prize  is  as  disappointing  to 
the  gentleman  who  made  the  proposal  as  it  can  pos- 
sibly be  to  any  one  of  the  three  unsuccessful  writers. 
It  is  not  worth  while  to  speculate  at  any  length  con- 
cerning the  cause  of  the  lack  of  interest  mauifestcil 
in  the  offer  :  the  matter  of  practical  indifference  in 
prize-essay  writing  in  this  country  has  been  already 
commented  on  by  us,  as  well  as  by  other  Amer- 
ican medical  journals.  The  fact  has  been  attributed 
by  a  contemporary  to  the  "  comparative  barrenness  of 
American  researches  in  the  field  of  medical  science  ;  " 
but  the  particular  offer  which  is  the  subject  of  this 
article  called  not  so  much  for  the  result  of  original 
scientific  research,  as  for  practical  suggestions  evolved 
from  thought  upon  work  already  done,  and  experiences 


only  another  evidence  of  the  constant  revolution  going 
on  in  the  methods  of  medical  treatment. 

Real  medical  science  advances,  with  more  or  less 
of  rapidity  to  be  sure,  but  always  gaining  something 
from  decade  to  decade,  every  new  discovery  whether 
physiological,  pathological,  anatomical,  chemical,  or 
microscopical,  giving  a  firmer  foothold  for  the  pro- 
gressive elevation  of  art  into  science,  and  so  permitting 
the  student  of  preventive  medicine  to  avail  himself  of 
hygienic  laws  more  and  more  positive  and  demonstra- 
ble; but  notwithstanding  this  encouraging  outlook,  the 
general  practitioner  feels  constantly  how  much  is  yet 
to  be  attained,  and  must  still  avail  himself,  to  a  certain 
extent,  of  procedures  which  are  taught  him  by  experi- 
enced art  rather  than  by  exact  science. 

It  is  only  those  who  have  passed  middle  age  who 
can  adequately  realize  how  continuous  is  the  revolu- 
tion of  the  wheel,  though  not  always  in  the  same  plane. 
As  beginners  they  heard  the  same  story  of  previous 


already  noted.      A  record  of  such  reflections  America  I  professional   progress,  though  certainly  to  a  less    mar- 


ought    to   be   as    well   able  to  furnish  as    any  other 
country. 

Some  criticism  has  been  made  of  the  brevity  of 
the  time  allowed  for  the  preparation  of  the  essavs. 
Whatever  force  the  objection  may  properly  have,  the 


velous  degree,  and  in  the  pride  of  the  scientific  vista 
opening  to  them  fancied  that  they  were  greatly  wiser 
than  their  predecessors.  So,  doubtless,  will  their  suc- 
cessors in  another  third  or  half  century  turn  and  say 
to  the  generation  following,  we  also  have  learned  a 


criticism  will  not  be  applicable  to  the  period  of  time  i  few  things,  but  iu   the  marvelous  whirl  of  scientific 


given  in  the  new  announcement :  twenty  months  is 
surely  a  sufficiently  long  period  in  which  to  prepare  an 
essay  not  necessarily  involving  original  histological 
investigations. 

As  regards  also  the  value  of  the  new  prize,  it  will 
be  conceded  that  the  amount  is  really  generous. 
There  are,  we  believe,  about  half  a  dozen  prizes 
offered  altogether  in  the  three  large  Eastern  medical 
centres  of  this  country,  New  York,  Philadelphia,  and 
Boston,  the  sum  total  of  which  does  not  exceed,  if  it 
even  reaches,  one  thousand  dollars  annually.  In  the 
recently  published  list  of  prizes  proposed  for  the  year 
1882,  by  the  French  Academy  of  Medicine,  there  are 
fourteen  different  sums.  The  largest  amount  is  $5000  ; 
there  are  two  prizes  of  $1000  each,  and  one  of  S600 ; 
while  the  remaining  ten  are  about  equally  divided  be- 
tween prizes  of  $2.50,  $300,  and  $400.  The  total 
amount  thus  offered  is  something  over  $10,000,  mak- 
36 


progress  and  discovery  of  which  we  have  been  favored 
witnesses  we  have  forgotten  or  neglected  many  which 
possibly  might  be  remembered  to  advantage. 

It  is  only  forty  years  or  so  ago  that  venesection,  in 
acute  diseases,  was  the  solid  shot  always  first  fired  to 
sink  the  enemy,  to  be  actively  followed  up  by  grape 
and  canister  at  close  quarters.  Every  student  was 
expected  to  be  skillful  with  the  lancet  if  nothing  else, 
and  in  his  professional  quandaries,  like  the  Irishman 
with  his  shillalah,  wherever  he  saw  a  head  he  hit  it 
unhesitatingly.  Nowadays  there  are  men  well  ad- 
vanced in  years  who  have  never  performed  this  bit  of 
minor  surgery,  and  one  such,  an  experienced  practi- 
tioner, avowed  iu  fact  that  he  had  never  even  seen  a  man 
bled  !  We  ourselves  well  remember  a  consultation  with 
three  medical  gentlemen,  but  a  few  years  since,  where 
venesection  was  decided  to  be  necessary  in  an  urgent 
case  of  eclampsia  —  one  of  them  only  had  the  neces- 
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sury  lancet,  and  even  that,  though  carried  many  yeiirs, 
had  never  btfore  heen  baptized. 

The  question  may  well  occur  to  thoughtful  minds, 
are  we  not  in  danger,  while  pursuing  so  ardently  the 
scientific  aspects  of  our  calling,  of  overlooking  or 
slighting  some  remedial  measures  which  experience  in 
the  art  has  demonstrated  to  our  predecessors  as  cer- 
tainly beneficial  ?  The  s^cientist  may  certainly  fail  of 
success  without  the  assistance  of  the  artizau  who  can 
sometimes  achieve  results  by  rude  processes  which  the 
former  finds  to  be  impossible  of  present  mathematical 
demonstration.  We  know  that  the  loss  of  blood, 
either  in  its  quality  or  its  quantiiy,  tends  to  fatal 
results,  and  for  physiological  reasons  whi<-h  can  be 
demonstrated  now  as  never  by  our  fathers  ;  but  until 
science  can  give  us  a  substitute,  there  are  cases  in 
which  art  must  step  in  with  its  ruder  process  and  put 
off  the  fatal  day  until  Dame  Nature  caTi  have  at  least 
a  ciiance  to  try  her  hand. 

Such  at  least  seemed  to  be  the  opinion  of  some  of 
the  gentlemen,  as  given  in  the  discussion  which  we 
publish,  —  a  di-cussion  which  was  intended  to  cover 
much  more  generally  the  treatment  of  pneumonia,  but 
which  for  lack  of  time  was  confined  chiefly  to  vene- 
section as  one  of  the  lost  arts.  Moreover,  its  applica- 
tion was  limited  emphatically  to  that  smaller  number 
of  cases  strictly  sthenic,  the  more  common  asthenic 
cases  not  entering  into  the  question. 

The  sentiment,  so  far  as  expressed,  was  pretty  de- 
cided that  there  were  a  certain  number  of  these  sthenic 
cases  occurring  in  strong  and  vigorous  subjects,  almost 
apoplectic,  foudroyanies  in  character,  where  temporiz- 
ing, expectant  treatment,  under  the  idea  that  the  dis- 
ease must  run  its  definite  course,  would  surely  run  that 
course  too  speedih'  for  the  sufferer.  As  with  super- 
heated steam,  the  valves  must  be  opened  at  times,  or 
the  boiler  gives  way  before  you  can  lower  the  fire. 
In  other  words,  let  off  enough  to  relieve  the  tension, 
and  give  the  patient  a  chance  for  the  restorative  proc- 
esses of  nature,  aided  by  good  nursing  and  such  ex- 
pectancy as  circumstances  might  afterward  indicate. 

It  is  well  worth  while  in  medicine,  as  in  the  other 
pursuits  of  life,  for  us  to  show  occasionally  the  cour- 
age of  our  convictions,  and,  regardless  of  Mrs.  Grundy, 
do  the  best  thing  we  can  under  the  circumstances, 
though  it  may  not  be  the  best  we  could  wish. 

There  is  little  danger  of  venesection  being  too  much 
practiced  in  these  days.  There  is  great  danger  that 
here  and  there  a  valuable  life  may  be  lost  from  timid- 
ity, —  the  want  of  prompt  and  decisive  action  in  this 
direction,  pjvery  practitioner  knows  of  such  cases, 
while  many  of  those  present  were  able  to  speak  of 
the  prompt  and  gratifying  results  of  this  ojieration  in 
cases  otherwise  ap|>arontly  hopeless. 

At  all  events,  the  subject  is  worth  occasional  revival, 
if  oidy  as  a  reminder  to  the  younger  men  that  there 
are  some  remedies  of  the  past  -.vj^a  which  are  worthy 
of  their  attention  and  renew  <l  I'N.nniuation. 


—  The  Boston  Board  of  Health  is  now  publishing 
a  monthly  statement  of  the  mortality  of  the  city. 


MASSACHUSETTS    GENERAL    HOSPITAL     AND 
OUT-PATIENT  ABUSE. 

Evert  one  in  New  England  interested  in  medicine 
takes  an  interest  in  the  Massachusetts  General  Hos- 
pital. To  many  its  Annual  Reports  bring  reminiscen- 
ces of  pleasant  student  days  when  the  professional 
cares  and  anxieties  were  only  potential,  or  were  borne 
for  ilie  most  part  by  broader  shoulders  than  their  own. 
Of  the  many  who  read  the  annual  report  with  pleasure 
we  venture  to  say,  that  the  great  majority  will  turn, 
this  year,  to  the  portions  that  relate  to  the  experiment, 
now  going  on,  in  regard  to  the  restriction  of  the  Out- 
patient service  to  the  really  needy. 

Our  readers  will  doubtless  recall  the  paper,  pub- 
lished in  the  Journal  something  over  a  year  ago, 
on  Out-patient  Abuse,  by  Dr.  Whittemore,  Resident 
Physician  and  Superintendent  of  the  hospital,  in 
which  he  proposed  a  remedy  for  the  crowding  of  the 
Out-patient  Department.  This  pnper  was  incorporated 
in  the  report  of  last  year.  The  plan  was  adopted  by 
the  trustees,  and  for  the  past  nine  months  has  been  in 
operation.  The  time  is  as  yet  too  short  to  judge 
fairly  of  its  merits,  and  the  scheme  seems  to  be  re- 
garded by  the  authorities  as  on  trial  simply.  We 
therefore  allow  the  report  to  speak  for  itself :  — 

"  The  Trustees  have  continued  their  efforts  to  re- 
strict the  service  in  the  Out-patient  Department  to  the 
class  of  suffering  poor  whom  the  hospital  was  founded 
to  relieve.  The  practice  of  exacting  a  nominal  fee 
from  all  applicants  save  the  very  poor  was  discontin- 
ued early  in  the  year,  as  it  was  found  not  to  accom- 
plish the  good  it  was  intended  to  effect,  and  to  be  pro- 
ductive of  positive  ill  results.  In  April  an  experienced 
person  was  apjiointtd  to  examine  all  applicants,  in  order 
to  ascertain  whether  their  circumstances  entitled  them 
to  the  benefits  of  a  gratuitous  charity.  The  results  of 
his  investigations  will  be  found  embodied  in  the  report 
of  the  Resident  Physician.  It  will  be  seen  that,  of 
1,250  cases  visited  at  the  addresses  given,  545  were 
pronounced  undeserving  of  charitable  aid.  It  is  no 
doubt  true  that,  to  a  large  number  of  these,  the  term 
impostor  would  be  a  harsh  and  unjust  one  to  apply. 
It  may  well  be  feared  that  the  past  practice  of  the 
hospital  and  of  similar  institutions  has  tended  to  dis- 
seminate the  belief  that  whatever  the  means  of  the 
sufferer,  sickness  entitles  him  to  free  advice  and  treat- 
ment. The  managers  of  such  institutions  in  this  coun- 
try and  in  Europe  are  now  fully  awakened  to  the  dan- 
gerous influence  of  such  a  belief  in  its  tendency  to 
impair  the  sjjirit  of  providence  and  self-dependence  so 
essential  to  good  citizenship.  The  aim  of  such  an  in- 
vestigation of  cases  as  that  now  in  force  in  our  Out- 
patient Department  should  be  rather  to  prevent  than 
to  detect  improper  applications  for  treatment.  It  is 
probable  that  the  result  will  be  to  diminish  in  some 
degree  the  number  of  those  annually  treated,  but  it  is 
well  to  remember,  that  to  judge  of  the  success  of  an  in- 
stitution by  the  number  of  its  patients  is  to  ap|)ly  the 
easiest  but  not  the  most  adequate  test.  The  Trustees 
feel  it  to  be  their  duty  to  check,  so  far  as  they  may, 
the  further  spread   of  a   tendency  which  they  believe 
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already  to  have  assumed  the  proportions  of  a  groat 
evil." 

The  report  of  the  Resident  Pliysiciau  reudj  as  fol- 
lows :  — 

"  Acting  upon  instructions  received  from  the  Board 
of  Trustees,  I  employed,  on  the  1st  of  April,  a  com- 
petent and  experienced  man  to  investigate  the  condi- 
tion of  every  person  who  applied  for  admission  to  the 
Out-patient  Department  for  treatment,  and  with  the 
following  results :  — 

Number  of  applications  for  admission 10,612 

Numlier  admitted 11,22(1 

Number  refused 1,3'J2 

Number  of  visits  of  investigation 1,250 

Number  found  deserving  of  charity 705 

Number  found  undeserving  of  charity 545 

Number  sent  to  physicians'  oilices 71)1 

"  The  greatest  consideration  for  all  applicants  has 
been  exercised,  and  no  one  excluded  who  did  not 
themselves  give  sullicient  proof  that  they  were  not 
objects  of  charity." 

In  addition  we  are  given  the  total  number  of  new 
patients  in  the  Out-patient  Department,  namely, 
18,443,  a  decrease  from  last  year  of  2123. 

We  had  hoped  for  some  statement  as  to  the  value 
of  the  method  in  the  eyes  of  those  who  have  watched 
its  workings,  and  we  still  hope  such  a  statement  will 
be  given  wheu  a  full  year  has  elapsed.  Meanwhile 
our  interest  in  the  subject  has  led  us  to  inquire  how 
the  method  has  affected  various  classes. 

The  following  table,  the  figures  being  taken  fj-otn 
the  printed  reports  of  the  two  years,  shows  some  in- 
teresting particulars. 


Otrr-PATISNTS. 


Number  of  new  patients  . 

Uen 

Women 

Childrsn 


Foreigners 

Residents  of  Boston. 

Of  other  places 

Medical  department  for  ^ 

Medical  department  for  men  and  children 

Surgical  department 

Ophthalmic  department 

Dental  department 

Department  for  dii^eases  of  the  skin 

Department  for  diseases  of  the  nervous  sysfem  . 
Department  for  diseases  of  the  throat 


Total  attendance 

Average  d^iiiy  attendance. 


3,462 

Si'JTl 

3,454 

4,181 

4,5'^S 

4,760 

462 

464 

4,048 

4,lil7 

1,089 

1,3:W 

426 

463 

903 

1,190 

35,136 

37,245 

114 

120 

This  table  presents  matters  somewhat  more  vividly 
than  a  plain  statement  of  facts,  and  if  we  may  trust 
the  figures  the  comparison  brings  out  some  interesting 
points. 

The  decrease  is  greatest  among  men,  occurs  in  the 
same  proportion  as  the  general  decrease,  among  the 
women,  and  is  least  among  children  ;  it  is  manifest  in 
the  medical  department  rather  than  in  the  surtrjcal, 
while  the  greatest  diminution  takes  place  in  the  spe- 
cial departments  for  diseases  of  the  throat  and  skin. 
Exceedingly  interesting  is  the  fact  that  the  entire 
decrease  has  taken   place  among   the   native  born  re- 


cipients of  the  charity  while  a  slight  increase  is  noted 
among  the  foreigner.-i. 

A  tpiestion  yet  to  be  settled  remains,  as  to  whether 
the  falling  olf  in  the  attendance  at  tliis  one  charity 
will  be  followed  by  a  proportionate  increase  in  the 
other  charities. 


MEDICAL  NOTES. 

—  The  Committee  on  Public  Health  of  the  Mas- 
sachusetts Legislature  have  reported  the  following  act 
for  the  preservation  of  the  health  of  females  employed 
in  manufacturing,  mechanical,  and  mercantile  estab- 
lishments :  — 

'•  Section  1.  Every  person  or  corporation  employing 
females  in  any  manufacturing,  mechanical,  or  mercau- 
tile  establishment  in  this  Commonwealth,  shall  pro- 
vide suitable  seats  for  the  use  of  the  females  so  em- 
ployed, and  shall  permit  the  use  of  such  seats  by  them 
when  they  are  not  necessarily  engaged  in  the  active 
duties  for  which  they  are  employed,  to  such  an  extent 
as  may  be  reasonable  for  the  preservation  of  their 
health. 

"  Section  2.  A  person  or  corporation  violating  any 
of  the  provisions  of  this  act  shall  be  punished  by  a 
fine  of  not  less  than  ten  dollars  nor  mjre  than  thirty 
dollars  for  each  offense." 

—  A  colored  physician  has  been  appointed  an  as- 
sistant in  the  Central  Lunatic  Asylum  for  colored 
people  in  Richmond,  Virginia.  The  designation  was 
made  by  a  board  of  directors  appointed  by  the  gov- 
ernor, and  this  assignment  by  State  authorities  to  a 
public  institution  is  an  event  worthy  of  special  com- 
ment. For  the  first  time  in  Virginia,  a  colored  man 
is  now  to  fill  a  prominent  office.  The  doctor  is  a 
graduate  of  a  Western  medical  college. 

—  Dr.  Dolan  {Bledical  Press  and  Circular,  May 
18,  1881)  comes  to  the  following  conclusions  respect- 
ing venesection  :  (1)  venesection  has  no  direct  influ- 
ence over  external  or  internal  inflammation  ;  (2)  it  is 
useless  in  external  inflammations  ;  (3)  it  is  useful  in 
those  external  inflammations  which  affect  the  cardiac  and 
respiratory  functions  ;  (4)  local  bleeding  has  a  potent, 
useful  effect  in  external  inflammations ;  (5)  local 
bleeding,  in  cases  of  internal  inflammation  in  which  a 
direct  capillary  circulation  exists  between  the  skin  and 
the  part  affected,  is  of  decided  benefit  ;  (6)  the  value 
of  local  bleeding  when  these  indications  are  not  pres- 
ent is  doubtful. 

—  According  to  the  present  arrangement  the  stu- 
dents at  the  Boston  Dental  College  attend  lectures 
during  the  first  year  as  follows:  on  Inorganic  Chemis- 
iiy,  Physiology,  Therapeutics  and  Materia  Mediea, 
Operative,  Clinical  and  Mechanical  Dentistry ;  they 
must  also  pass  a  written  examination  in  the  first  three 
chairs. 

In  the  second  year  they  attend  lectures  on  Surgery, 
Organic  Chemistry,  Anatomy,  Pathology,  Microscopy 
and  Dental  Histology,  Operative,  Clinical,  and  Mechan- 
ical Dentistry,  and  pass  written  examinations  in  all 
these  l)ranclies. 

The  working  of  this  new  rci/ime  is  said  to  have 
been  most  satisfactory  to  professors  and  students. 
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—  A  case  of  very  low  tempera  tine  following  ex- 
posure to  cold  during  drunkenness  is  reported  by 
De  Gastel  in  La  France  3Iedicale.  The  temperature 
in  the  rectum  was  26.5°  C,  about  79°  F.,  when  takeu 
about  six  hours  before  death.  The  autopsy  revealed 
the  fatty  degeneration  of  the  tissues  usual  in  alcohol- 
ismus,  but  no  lesions  in  themselves  fatal.  Dr.  F.  C. 
Shattuck  reported  a  case  brought  into  Traube's  ward 
in  the  hospital  in  Berlin,  under  similar  conditions, 
with  a  temperature  ot  76°  F.,  which  recovered. 

NEW    YORK. 

—  The  forty-first  annual  commencement  of  the  Uni- 
versity Medical  School  was  held  at  tlie  Academy  of 
Music  on  the  evening  of  March  7th,  when  diplomas 
were  conferred  upon  two  hundred  and  thirteen  gradu- 
ates, and  the  usual  prizes  were  awarded.  The  class 
valedictorian  was  John  Culver  Beekman,  and  the  ad- 
dress to  the  graduates  was  made  by  the  Rev.  Dr. 
Richard  S.  Storrs,  of  Brooklyn.  There  being  no 
chancellor  of  the  University  at  piesent.  Dr.  John  Hall 
having  declined  the  position  (which  was  otfered  him 
after  the  resignation  of  Dr.  Howard  Crosby),  Prof. 
Alfred  C.  Post,  of  the  medical  department,  discharged 
the  chancellor's  functions  on  this  occasion. 

—  The  commencement  exercises  of  the  Bellevue 
College  came  off  at  Cliickering  Hall  on  the  16th. 
Dr.  James  AV.  McKean  delivered  the  valedictory,  and 
Dr.  J.  S.  Billings,  of  AVashington,  the  address  to  the 
graduates.  There  were  one  hundred  and  sixty-tiiree 
in  the  class.  The  alumni  of  the  college  had  their 
annual  dinner  at  Delmonico's  in  the  evening,  and  Dr. 
Billings  was  among  the  guests  present. 

—  At  the  last  meeting  of  the  Academy  of  Medicine, 
March  16ih,  Dr.  H.  G.  Piffard  exhibited  a  medical 
battery  designed  by  Dr.  L.  P.  Felton,  after  which 
came  a  paper  by  Dr.  Frank  H.  Hamilton,  entitled. 
The  Struggle  for  Life  against  Civilization  and  iEsihet- 
icism,  which  had  been  prepared  as  a  supplement  to 
the  recent  discussion  on  plumbing  and  sanitation  be- 
fore the  Academy.  As  Dr.  Hamilton  was  indisposed, 
the  paper  was  read  by  Dr.  Edward  Bermingham. 
After  reviewing  the  points  brought  out  in  the  previ- 
ous discussion,  the  writer  of  the  paper  arrived  at  the 
conclusion  that  none  of  the  remedies  for  existing  evils 
which  had  been  suggested  by  the  various  speakers 
were  altogether  satisfactory.  Sanitary  science,  he  be- 
lieved, had  not  kept  pace  with  the  advance  of  civiliza- 
tion, the  term  civilization  being  used  in  its  broad  and 
legitimate  sense  as  including  not  only  mental  culture, 
with  progress  in  science  and  art,  but  also  the  comforts, 
luxuries,  and  aesthetics  of  life,  which  were  its  natural 
and  inevitable  concomitants.  If  certain  of  the  latter 
elements  of  civilization  could  not  be  dispensed  with,  it 
would  be  found  impossible,  he  feared,  to  contend  suc- 
cej-sfully  with  many  of  ihe  diseases  which  now  con- 
tributed so  largely  to  the  increase  of  the  mortality 
rates. 

The  means  employed  to  light  and  warm  (or,  as 
was  often  and  more  correctly  said,  to  "  heat  ")  our 
houses  having  already  deprived   us  of  a  large   propor- 


tion of  our  oxygen.  Dr.  Hamilton  went  on  to  say,  the 
plumbers  liad  at  last  rendered  actually  poisonous  what 
remained  by  connecting  the  interior  of  almost  every 
room  in  our  dwellings  with  the  sewers.  Possibly  noth- 
ing would  so  forcibly  illustrate  the  magnitude  of  the 
evil  under  consideration  as  the  fact  that  it  had  given 
birth  to  a  new  profession,  that  of  the  sanitary  engineer. 
Up  to  the  present  time,  however,  the  sanitary  engi- 
neers had  only  succeeded  in  mitigating  the  evils  they 
had  been  asked  to  remove,  and  in  some  notable  in- 
stances had  not  even  accomplished  as  much  as  this. 
It  had  been  shown  conclusively  that,  no  matter  how 
perfect  the  system  of  plumbing  was,  the  water  in  Ihe 
traps  of  sewerage  pipes  would  fonietimes  be  syphoned 
out  and  sometimes  evaporated,  and,  except  where  there 
was  a  constant  flow  of  water,  was  always  foul.  The 
ventilation  of  soil  pipes  by  air  openings  into  the  street 
and  to  the  roof  was  of  great  value,  but  it  was  not  in- 
variably a  protection.  In  New  York  the  foul  gases 
were  largely  due  to  an  imperfect  street  sewerage  sys- 
tem, and  these  gases  he  believed  to  be  the  most  fre- 
quent cause  of  diphtheria,  typhoid  fever,  and  other 
zymotic  diseases.  It  was  now  so  well  recognized  that 
all  known  means  of  protection  against  these  deadly 
gases  sometimes  failed,  that  a  number  of  wealthy  gen- 
tlemen who  were  now  building  residences  had  had  all 
pipes  connecting  with  the  water  and  sewer  systems 
put  in  annexes,  and  he  was  convinced  that  the  only 
solution  of  the  house  sanitation  question  was  to  keep 
all  such  pipes  out  of  the  dwelling  apartments.  In 
the  removing  of  the  unwholesome  atmosphere  of  our 
houses  the  concessions  demanded  were  summed  up  as 
follows:  First,  that  all  plumbing  having  a  director 
indirect  communication  with  the  sewers  should  be  ex- 
cluded from  those  portions  which  were  habitually  occu- 
pied. Second,  that  we  should  return  to  the  open  fire 
or  the  grate  as  a  means  of  warming  our  private 
houses.  Third,  a  dimiuished  consumption  of  oxygen 
by  gas  burners.  The  remainder  of  Dr.  Hamilton's 
paper  was  devoted  to  an  enumeration  of  other  evils 
characterized  by  a  disregard  for  the  laws  of  hygiene, 
which  were  incidental  to  our  modern  civilization. 

Among  those  who  took  part  in  the  discussion 
which  followed  the  reading  of  the  paper  were  Profes- 
sor Chandler,  President  of  the  Board  of  Health,  Pro- 
fessor Doremus,  and  Dr.  Billings,  of  Washington. 
The  latter  stated  that  a  series  of  careful  experiments 
had  shown  that  the  popular  opinion  in  regard  to  the 
amount  of  gases  in  sewer  pipes  was  greatly  exagger- 
ated, and  that  he  thought  it  extremely  improbable  that 
such  gases  produced  specific  diseases,  although  they 
no  doubt  did  undermine  the  health  and  predispose 
the  system  to  such  diseases. 

—  The  fir.it  annual  meeting  of  the  New  York  Med- 
ical Mission  was  held  on  the  14th  of  March,  at  the 
Broadway  Tabernacle.  Dr.  William  H.  Thomson, 
who  is  its  president,  in  his  address  stated  that  city 
hosi)ilal8,  as  at  present  conducted,  were  apt  to  do  as 
much  harm  to  ihe  moral  character  of  inmates  as 
they  conferred  benefit  upon  the  body,  and  that  these 
institutions  were  to  no  small  extent  homes  for  trami)S 
and  an  cncourajrement  to  vagabondage. 
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THE    CASE    OF   GUITEAU. 

Nnw  YouK,  Murch  18,  18S2. 
Mr.  Editor,  —  The  letter  relating  to  the  mental 
state  of  Cliurles  J.  Guiteaii,  luiblislied  in  your  issue  of 
March  9lli,  contains  certain  statements  conflicting  with 
what  I  believe  are  the  established  facts  of  the  evi- 
dence taken  during  the  trial  of  the  assassin.  It  is 
stated  by  the  vv]iter  that  the  counsel  for  the  defense 
resorted  to  the  "  trick  "  of  [ilacing  the  diagrams  of  the 
conformateur  tracing  offered  in  evidence  by  Dr.  W. 
Kempster,  over  that  obtained  by  bending  a  piece  of 
lead  pipe  around  the  head,  ofli'ered  in  evidence  by  Dr. 
McLane  Hamilton,  and  the  writer  adds  that  '•  of 
course  "  they  did  not  agree. 

On  page  1523  of  the  printed  report  of  the  trial,  Dr. 
Kempster  is  reported,  and  no  doubt  substantially  cor- 
rectly, as  saying  :  "  There  is  a  very  decided  ditterence 
between  the  shape  of  the  skull  of  these  two  —  between 
Nos.  1  and  2.  Here  these  centres  of  ossijicativii,  as 
we  call  them,  are  very  prominent,  very  well  marked 
(holding  up  two  other  cuts ').  There,  again,  are  two 
shapes  taken  from  two  heads ;  one  being  long  and  nar- 
row, and  the  other  broad."  On  the  same  page  the 
witness  repeatedly  speaks  of  his  cuts  and  tracings  as 
representing  the  "shapes"  of  heads  of  certain  promi- 
nent men.  On  page  1633,  the  same  witness,  submit- 
ting papers  to  the  jury,  is  reported  as  saying  :  "  You 
will  also  find  upon  one  of  the  charts  an  outline  of  the 
head  of  the  prisoner."  Again  and  again  he  speaks  of 
this  chart  as  indicating  the  shape  of  the  prisoner's 
head;  and  he  swore,  as  Mr.  Scoville  says  (2180),  that 
the  diagram  he  submitted  was  a  correct  representation 
of  Guiteau's  head.  Dr.  McLane  Hamilton  also  sub- 
mitted a  diagram,  and  in  order  to  test  the  correctness 
of  these  alleged  representations  of  the  assassin's  head, 
Mr.  Scoville  laid  them  over  each  other.  The  prosecu- 
tion, seeing  the  precarious  position  in  which  their  med- 
ical witnesses,  or  at  least  one  of  them,  was  being 
placed,  endeavored  to  prevent  Mr.  Scoville  from  mak- 
ing the  comparison  and  from  submitting  a  chart,  show- 
ing the  gross  discrepancy  (nearly  an  inch  and  a  half) 
between  the  diagrams  of  Drs.  Hamilton  and  Kemp- 
ster; but  it  passed  in  evidence,  and  is  on  record  (p. 
2176).  If  he  was  not  justitied  in  applying  such  accu- 
rate tests  as  the  foot-rule  and  compass  to  prove  that 
one  of  the  witnesses  at  least  had  offered  an  inaccurate 
diagram,  for  the  purpose  of  contradicting  my  state- 
ments, then  I  agree  with  Dr.  McLane  Hamilton  that 
it  was  a  "  trick  "  to  venture  to  test  the  veracity  of  a 
medical  witness  by  the  testimony  of  his  partners  in  the 
unfortunate  transactions  at  Washington. 

It  would  be  easy  to  demonstrate  a  very  unsymmet- 
rical  head  to  be  symmetrical,  and  vice  versa,  by  meas- 
uring the  head  in  a  certain  way.  It  is  still  easier  to 
cause  slight  disparities  to  disappear  by  using  as  thick 
lines  in  making  the  traces  as  are  found  iu  the  diagrams 
on  page  236  of  the  Journal.  Unless  a  large  number 
of  traces  are  taken,  measurement  by  palpation  and  the 
artist's  eye  are  far  more  reliable  thau  contour  dia- 
grams. The  cast  of  Guiteau's  head,  which  was  admit- 
ted to  be  a  correct  one,  was  recently  exhibited  at  a 
meeting  of  the  New  York  Medico-Legal  Society ;  its 

1  Referring  to  tracings  obtained  from  the  lieajs  of  various  per- 
sons bv  the  hatter's  conformateur.     Italics  mine. 


deformity  was  unquestioned,  and  recognized  by  every 
one  present,  yet  not  one  of  the  traces  of  Dr.  Hamilton 
is  taken  iu  such  a  way  as  to  show  it.  With  your  li- 
cense, I  shall  submit  to  your  readers  a  series  of  cor- 
rect outlines  taken  from  this  cast,  on  a  future  occasion, 
and  then  they  may  judge  for  themselves  on  this  point, 
as  did  the  members  of  the  New  York  Medico-Legal 
Society,  who  regretted  that  notwitiistanding  the  abun. 
dant  notice  given,  the  experts  for  the  prosecution  ab- 
sented themselves  from  a  meeting  where  the  scientific 
discussion  would  have  developed  their  opinions  and 
exhibited  the  value  of  the  latter  under  far  better  aus- 
pices than  a  jury  trial. 

When  Mr.  Scoville  handed  Dr.  Kempster  the  cast, 
and  asked  him,  on  the  doctor's  stating  that  it  repre- 
sented a  very  well-shaped  head,  to  look  around  the 
room  and  show  hiin  a  single  head  as  much  out  of  pro- 
portion as  Guiteau's,  the  witness  was  silent,  not  even 
casting  his  eyes  around ;  although  Mr.  Corkhill,  of 
whose  head  he  had  obtained  a  tracing  by  the  conform- 
ateur, claimed  that  his  was  more  unsymmetrical  than 
Guiteau's,  and  he  was  sitting  right  in  front  of  him. 
Was  it  not  considered  safe  to  risk  a  genuine  compari- 
son ? 

No  scientific  anthropologist  employs  the  hatter's  con- 
formateur to  delineate  cranial  contours.  This  instru- 
ment, while  fulfilling  its  functions  sufficiently  well  for 
a  tradesman,  yields  the  most  ridiculous  projections  of 
the  skull  shape;  an  example  of  this  is  to  be  found  on 
page  1526,  the  tracing  of  Jno.  P.  Foley,  offered  in  ev- 
idence by  Dr.  Kempster,  has  the  shape  of  a  peanut, 
and  presents  the  remarkable  proportion  100:45  ;  al- 
most the  same  remarks  apply  to  tiie  tracings  of  Isaac 
Johnson,  and  Colonel  Wyman.  Dr.  Hamilton  is  un- 
der a  misapprehension  if  he  believes  that  brachyceph- 
aly  and  dolichocephaly  constitute  atypy  ;  a  head  may 
be  at  either  extreme  and  yet  be  typical.  But  flatten- 
ing of  either  end  of  the  cranial  ovoid,  ridges  and  prom- 
ontory-like extensions  of  the  cranial  vault,  and  marked 
asymmetry,  these  are  atypical.  Guiteau's  occiput  is 
flattened  (as  those  of  thirteen  subjects  of  manie  raison- 
anle  described  by  Campagne),  there  is  a  bold  jutting  out 
on  the  left  side,  and  no  fair  measurement  can  be  taken 
in  a  frontal  plane  two  inches  behind  the  ears  without 
showing  an  unusual  degree  of  asymmetry. 

Still,  the  whole  question  of  the  cranial  contour  is  a 
subsidiary  one.  He  who  cannot  recognize  that  Gui- 
teau  is  iusane  on  the  strength  of  his  mental  manifesta- 
tions will  naturally  fail  to  appreciate  the  significance 
of  a  cranial  anomaly,  as  well  as  of  other  physical  signs  ; 
while  he  who  does  recognize  the  clinical  evidences  of  a 
well  known  form  of  insanity  in  the  prisoner  will  not 
require  such  collateral  support,  although  the  existence 
of  somatic  evidences  which  cannot  be  shammed,  associ- 
ated, as  they  are  in  Guiteau's  case,  with  a  specific  family 
history  of  heredity  and  degeneration,  cannot  fail  to  be 
a  welcome  supplementary  proof. 

I  differ  from  Dr.  Folsom  in  the  inter[)retation  of  the 
motor  disturbances.  Recognizing  on  the  one  hand  that 
tnonomania  may  be  in  itself  associated  with  various  de- 
fects and  anomalies  of  innervation,  and  on  the  other 
that,  as  in  one  case  under  my  own  observation,"  and  in 
others  described  by  Hoestermann  and  Meynert,  paretic 
dementia  may  complicate  monomania,^  being  then  of 
very  slow  growth  and  insidious  approach,  I  caunot  deny 

2And  another  within  mv  knoivledge. 

SAsIhave  proposed  to" term  the  "Originaere"  and  "Primaere 
Verriichtheit "  of  the  Germans. 
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the  possibility  of  its  developmeut  on  the  oue  hand, 
while  I  see  no  positive  grounds  for  anticipating  it. 

As  Dr.  McLane  Hamilton  states  that  Guiteau,  in 
his  opinion,  presented  no  evidences  of  any  known  men- 
tal disease,  I  may  be  permitted  to  direct  the  attention 
of  the  reader  to  a  few  standard  works  which  no  one 
could  read  without  finding  as  fidr  counterparts  of  Gui- 
teau"s  whole  history,  nay,  even  of  his  crime  or  attempts 
at  such,  as  oue  can  expect  to  find  in  text-books  :  Kratft- 
Ebing,  Lehrbuch  ;  Schuele,  in  Ziemsseu's  Cyclopaj- 
dia;  Buckuill  and  Tuke,  Manual  of  Psychological  Med- 
icine; Canipague,  Traite  de  la  manie  raisonaute;  Dag- 
onet,  maladies  mentales,  etc.,  etc. 

I  refer  to  these  works,  because  I  do  not  believe  it  to 
be  either  necessary  or  allowable  for  a  writer  in  a  med- 
ical journal  to  recapitulate  what  should  be  at  the  finger- 
ends  of  every  one  qualified  to  speak  on  a  subject,  and 
to  retail  the  A  B  C  of  Psychological  Medicine.  Very 
respectfully  yours,  Edward   C.  Spitzka. 


ASPIRATION  OF  THE   CHEST. 

Mr.  Editor,  —  I  am  very  desirous  of  learning 
whether  any  well-authenticated  case  of  death  immedi- 
ately after,  and  apparenth/  solely  dependent  on,  aspira- 
tion of  the  chest  has  occurred  in  the  United  States  or 
Canada.  May  I  ask,  through  you,  any  one  of  my  pro- 
fessional associates  upon  this  continent  to  notify  me 
by  postal  card  of  such  fact,  sending  the  address  to  which 
I  can  write  for  fuller  information. 

Respectfully  yours,  Henry  I.  Bovvditch. 

113  BovLSTOs  Street,  Boston,  Mass.,  I 
March  13,  1882.  ) 


LETTER  FROM   ALBANY.  — PROPOSAL  FOR  A 
HARVARD   ALUMXI   ASSOCIATION. 

Mu.  Editor,  —  A  medical  alumnus  of  Harvard 
lately  went  to  Commencement,  at  Cambridge,  and 
found  himself,  by  mere  superfluity  of  numbers,  left  out 
in  the  cold.  As  he  stood  and  saw  the  last  graduated 
class  file  ill  to  dinner  in  the  grand  old  Memorial  Hall 
he  had  a  kind  of  lonesome  feeling  come  over  him,  as  if 
tiie  medical  graduate  was  of  not  much  account  to  his 
prolific  Alma  Mater.  To  be  sure  she  gives  him  a 
sheepskin  as  an  undergraduate,  —  still,  as  things  now 
are.  Harvard  Medical  Alumni  have,  as  such,  no  place 
assigned  by  their  Alma  Mater  in  the  family  gathering 
around  tlie  lares  and  penates.  The  only  way  this  alum- 
nus did  get  in  to  the  dinner  was  by  the  courtesy  of  a 
personal  invitation  of  one  of  tlie  corporators  after 
waiting  oue  year.  Not  so  with  Union  University. 
She  has  an  Association  of  her  Jledical  Alumni,  nine 
years  old,  in  full  organization,  and  successful  workinj;. 
The  meetings  are  held  in  connection  with  the  Medical 
College  Commencement  at  Albany,  and  the  occasions 
are  of  great  interest  to  those  concerned. 

The  meeting  today  was  one  well  attended,  well 
managed,  and  full  of  esprit  de  corps. 

The  proceedings  were  of  course  most  of  them  of 
more  interest  to  the  participants  than  to  a  looker  on; 
still  the  report  of  the  prize  committee  of  the  alumni 
was  a  paper  of  a  higli  tone  and  l)eauliful  spirit.  It 
was  a  complete,  graphic  digest  of  the  siiccessCul  and 
uiisuccessful  papers  submitted,  with  such  kind  words 


for  the  writers  of  the  latter  as  must  have  soothed  their 
feelings  and  stimulated  them  to  greater  exertion. 
The  McNaughton  prize  of  SI  00  was  awarded  to  Dr. 
James  H.  Salisbury,  of  New  York,  for  an  original  essay 
on  Malaria. 

The  March  Memorial  Prize  of  SlOO  on  morbus  cox- 
arius  was  awarded  to  Dr.  C.  C.  J.  Schuyler,  Troy,  N. 
Y"". ;  the  Armsby  Memorial  Prize  to  Dr.  Clintou  B. 
Herrick,  of  Troy,  N.  Y. 

The  exercises  graduating  fifty-four  students  were 
held  at  eight,  r.  si.,  in  Tweddie  Hall.  The  two  ad- 
dresses by  the  students  were  on  Medical  Sociology  or 
ethics  from  a  neophytic  standard.  We  hoped  to  have 
heard  something  in  the  line  of  original  research  from 
the  theses. 

The  address  of  Dr.  S.  O.  Vanderpool,  LL.  D.,  to 
the  class,  was  a  masterpiece  of  advice  as  to  the  socio- 
logical and  subjective  relations  of  the  class  in  the  fu- 
ture. It  was  good  enough  for  any  professional  man. 
There  was  a  purity  of  tone,  an  elevation  of  taste,  in 
the  clear,  concise,  elegant  prose  that  charmed  like  a 
poem.  It  was  decidedly  the  efixirt  of  the  occasion,  and 
is  something  for  the  graduates  to  cherish  in  their  mem- 
ories through  life.  The  practical  hints,  not  given  in 
the  published  account,  were  as  follows :  "  Do  not  sit 
on  the  bed  of  your  patient."  '"  Do  not  talk  '  horse '  to 
patients."  "  Attend  to  the  professional  part  of  your 
visit ;  be  as  deep,  kind,  thorough,  and  long  as  you 
please  ;  but  when  through,  leave."  "  Don't  try  to  be 
a  '  good  fellow.'  I  am  sick  and  tired  of  the  words." 
"Never  expect  to  attain  professional  eminence  by 
being  *  hale  fellow,  well  met'.  Many  physicians  socially 
on  good  terms  with  a  family  lose  it  professionally, 
since  '  familiarity,'  etc."  "  Don't  be  politicians,  specu- 
lators, or  anything  else  but  doctors.  On  questions  of 
public  health  and  State  medicine  interfere  ever  and  al- 
ways." "  Study  the  physical  characters  of  your  local- 
ity, and  sooner  or  later  your  study  will  bear  fruit  for 
the  good  of  all  concerned."  "If  you  are  of  medium 
capacity  and  gifted  with  industry,  application,  and  hon- 
esty, you  will  eclipse  more  gifted  men  in  your  profes- 
sion." 

The  speeches  of  the  Alumni  dinner  at  the  Delavan 
were  a  treat.  Solid,  substantial,  honest,  sturdy  Dutch 
hits  really  enlivened  the  scene,  and  ke[)t  an  undivided 
attention  up  to  2.30  a.  m.,  March  2d.  The  usual  com- 
plimentary tilts  between  the  diflereut  professions  were 
admirable,  and  I  must  say  went  ahead  in  some  re- 
spects of  the  remarkable  efforts  of  wit  exhibited  at  the 
annual  dinner  of  the  IM.  M.  S.  in  Music  Hall,  Boston. 
The  quiet  humor  of  the  Dutch  character,  stirring  up 
and  giving  thrusts  that  tickled  but  did  not  sting,  was 
finely  brought  out  here.  Though  the  hour  was  very 
late  and  time  to  be  a-bed,  still  every  speaker  had  a 
hearty,  respectful  hearing,  considerate  and  humoring. 
I  never  saw  such  attention  given  in  Boston  to  after- 
dinner  talk.  I  can  easily  see  now  how  guilds  aud  de- 
bating societies  flomished  in  Holland  three  centuries 
ago. 

Now,  why  cannot  Harvard  Medical  Alumni  have  an 
Association  ? 

It  need  cost  but  one  dollar  a  year,  and  there  are 
plenty  of  Alumni  in  Boston  to  be  tlie  executive  com- 
mittee. 

To  make  a  beginning,  I  ask  all  Harvard  Medical 
Alumni  who  wish  to  form  such  an  organization  to 
send  their  names  to  the  Medical  Library  Uooins,  19 
Boylston   Place,  Boston.     When  a   sulRcient  number 
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have  signified  their  interest  in  tlie  matter  it  will  be  perpetuation  of  the   influence   our   own   noble  Alma 

possible  to  call  them  togoiher  ami  organize  duly,  if  it  Mater  has  had  in  forming  and  sustaining  a  high  nicdi- 

is  80  desired.  cal  monde  among  her  Alumni. 

The  example  of  the  Albany  Medical  College  is  an  Alumnus  of  1856. 

excellent  one,  and  nothing  but  good  can   follow  the        Ai-byna,  March  1,  1882. 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  MARCH  11,  1882. 


Cities. 


New  York 

Philadelpliia 

Urooliljii 

Cliicii-o 

Boston 

St.  Louis 

Baltimore 

Cinciiiiiali 

New  Orleans 

District  of  Columbia 

Cleveland 

Pittsburgh 

Bnttalo 

Milwaukee 

Providence 

New   Haven 

Charleston 

Nashville 

Lowell 

Worcester 

Cambridge 

Fall  River 

Lawrence 

Lynn 

Springfield 

Salem 

New  Bedford 

Somerville 

Holyoke 

Chelsea 

Taunton 

Gloucester 

Haverhill 

Newton 

Brockton 

Newburjport 

Fitchburg 

M:\lden 

Nineteen  Massachusetts  towns 


Population 

by  Census 

of  1880. 


,206,590 

846,984 

566,689 

503,.304 

362,535 

350,522 

332,190 

255,708 

216,140 

177,638 

160,140 

156,381 

155,137 

115,578 

104,857 

62,882 

4  9,999 

43,461 

59,485 

58,295 

52,740 

49,006 

39,178 

38,284 

33,340 

27,598 

26,875 

24,985 

21,851 

21,785 

21,213 

19,329 

18,475 

16,995 

13,608 

13,537 

12,405 

12,017 

138,918 


Reported 

Deaths  in 

each. 


800 
386 
267 
209 
131 

140 
115 


Deaths 

under  Five 

Years. 


Percentage  of  Deaths  from 


384 
143 
114 
100 


The  Princi 
pal  "  Zy- 
motic *' 
Diseases. 


31.00 
12.96 
24.71 
30.00 
19.83 

17.14 


12.24 

28.40 
32.53 
17.85 
17.50 
20.68 
12.50 
11.76 
13.63 
16.66 

14.28 

10.00 

5.80 

18.75 
30.00 
14.28 
11.11 


33.33 

7.84 


Lung 
Diseases. 


21.12 
10.10 
15.70 
1 7 .  23 
11.43 

10.71 


15.30 

19.31 
18.06 
17.85 
20.00 
13.79 

5.88 


10.00 
21.42 


30.00 
28.57 


Diphtheria 

and 

Croup. 


8.25 
3.89 
10.11 
11.00 
6.86 

7.14 
.86 


4.54 
7.22 


5.00 
3.44 


14.28 
10.00 


6.23 
20.00 
14.28 


33.33 
7.84 


Scarlet 
Fever. 


9.87 
1.81 
10.58 
1.91 


3.40 
4.82 
1.78 


Small- 
Pox. 


1.37 

1.81 

.71 

6.21 


.71 
26  95 


Deaths  reported  2714  (no  reports  from  St.  Louis,  New  Orleans, 
and  Cleveland) :  1116  under  five  years  of  age:  princip.al  "  zy- 
motic" diseases  (small- pox,  measles,  diphtheria  and  croup, 
diarrhosal  diseases,  whooping-cough,  erysipelas,  and  fevers)  fi'U, 
consumption  395,  lung  diseases  415,  diphtheria  and  croup  184, 
scarlet  fever  1.33,  small-pox  74,  measles  50.  typhoid  fever  42, 
whooping-cough  36,  diarrhoea!  diseases  32,  cerebro-spinal  men- 
ingitis 27,  erysipelas  24,  puerperal  fever  17,  malarial  fevers 
nine,  typhus  fever  three.  From  measles.  New  York  31,  ChicaL'O 
eight,  Philadelphia  and  Milwaukee  three  each,  Pittsburgh  and 
Buft'tilo  two  each,  Brooklyn  one.  From  typhoid  fever,  Phila- 
delphia 14,  New  York  five,  Chicago  and  Boston  four  e.ich,  Bal- 
timore, Cincinnati,  Pittsburgh,  and  Buffalo  two  each,  Milwiiu- 
kee.  Providence,  New  Haven,  Charleston,  Nashville,  Taunton, 
and  Waltham  one  each.  From  whoopinq-rouijh.  New  York  20, 
Pittsburgh  four,  Brooklyn,  and  Boston  three  each,  Philadelphia, 
Chicago,  Buffalo,  Milwaukee,  Salem,  and  Newton  one  each. 
From  diairhieat  diseases.  New  York  13,  Boston  four,  Cincinnati 
three,  Brooklyn,  District  of  Columbia,  and  Lowell  two  eiich, 
Chicago,  Baltimore,  New  Haven,  Somerville,  Holyoke,  and 
Spencer  one  each.  From  cerebrospinal  menim^itis ,  Buffalo  six. 
New  York  five,  Chicago  three,  Philadelphia,  Baltimore,  New 
Haven,  and  Worcester  two  each,  Pittsburgh,  Milwaukee,  Prov- 
idence, Charleston,  iind  Nashville  one  e.ich.  From  eri/sipetas, 
New  York  six,  Brooklyn  and  Providence  three  each,  Chicago, 
Boston,  and  Baltimore  two  each,  Philadelphia,  District  of  Co- 


lumbia, Pittsburgh,  Buffalo,  Charleston,  and  Somerville  one 
each.  From  puerperal  fever,  Buffalo  five,  New  York  and  Bos- 
ton three  each,  Baltimore  and  Milwaukee  two  each,  Chicago 
and  Lowell  one  each.  From  malarial  fevers,  Nev/  York  seven, 
Chicago  and  New  Haven  one  each.  From  typhus  fever.  New 
York  two,  Chicago  one. 

Eighty-six  cases  of  small-pox  were  reported  in  Cincinnati, 
Pittsburgh  44,  Baltimore  12,  Milwaukee  five,  and  Buffalo  one  ; 
diphtheria  20  cases,  scarlet  fever  16,  typhoid  fever  eight  in 
Boston  ;  scarlet  fever  22,  and  diphtheria  three,  in  Milwaukee. 

In  36  cities  and  towns  of  Massachusetts,  with  a  population  of 
973,586  (population  of  the  State  1,783,086),  the  total  death-rate 
for  the  week  was  19.34,  against  20.37  and  22.96  for  the  previous 
two  weeks. 

For  the  week  ending  February  18th,  in  173  German  cities 
and  towns,  with  an  estimated  population  of  8,397,701,  the 
death-rate  was  27.8.  Deaths  reported  4488  :  under  five  2075  ; 
pulmonary  consumption  648,  acute  diseases  of  the  respiratory 
organs  540,  croup  and  diphtheria  233,  scarlet  fever  99,  whoop- 
ing-cough 72,  typhoid  fever  53,  measles  and  rothein  42,  puerpe- 
ral fever  29,  typhus  fever  (Elbing  two,  Thorn,  Tilsit,  Graudenz, 
Heilbronn)  six,  small -pox  (Konigsberg,  Mulheim  two)  three. 
The  death-rates  ranged  from  15.1  in  Weisbaden  to  50.5  in 
Dortmund;  Konigsberg  26.6;  Breslau  32.1;  Munich  39.5; 
Dresden  25.9  ;  Berlin  23.7  ;  Leipzig  21.7  :  Hamburg  30.7  ;  Han- 
over 28.8  ;  Bremen  22.2  ;  Cologne  33.3  ;  Frankfort-on-Main  26.6. 
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In  the  28  English  towns,  with  an  estimated  population  of 
8,455,320,  for  the  week  endinK  February  25th,  the  death-rate 
was  25.4.  Deaths  reported  4118  :  acute  diseases  of  the  respira- 
tory organs  (London)  545,  whooping -couich  265,  measles  148, 
scarlet  fever  101,  fever  57,  diarrhoea  33,  diphtheria,  22,  small- 
pox (London  eight)  13.  The  death-rates  ranged  from  16.2  in 
Cardiff  to  40.5  in  Brighton  ;  Leeds  22.3  ;  Birmingham  22.7  ; 
Bristol  23.3  ;  Sheffield  25  ;  Liverpool  25.1  ;  London  26  ;  Man- 
chester  27.     In  Edinburgh  21 .8  ;  Glasgow  24  8;  Dublin  33.6. 


For  the  week  ending  February  25th  in  the  Swiss  towns,  pop- 
ulation 479,934,  there  were  59  deaths  from  acute  diseases  of  the 
respiratory  organs,  pulmonary  consumption  33,  diphtheria  and 
croup  16,  typhoid  fever  four,  puerperal  fever  three,  measles 
and  scarlet  fever  each  two.  The  death-rates  were,  Geneva  30.1 ; 
Zurich  33.0  ;  Basle  13  ;  Berne  37.9. 

The  meteorological  record  for  the  week  ending  March  llth, 
in  Boston,  was  as  follows,  according  to  observations  furnished 
by  Sergt.  O.  B.  Cole,  of  the  U.  S.  Signal  Corps :  — 
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1  O.,  cloudy ;  C,  clear  ;  F.,  fair  ;  G.,  fog ;  H.,  hazy ;  S.,  snow  ;  R.,  rain  ;  T.,  threatening  ;  X.,  clearing. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OF  OFFICERS  OF  THE  MEDICAL  DE- 
PARTMENT U.  S.  ARMY,  FROM  MARCH  11,  1882, 
TO  MARCH  17.  1882. 

Brown,  H.  E.,  major  and  surgeon.  Having  reported  at  these 
headquarters,  will  proceed  to  Jackson  Barracks,  La.,  and  report 
to  the  commanding  officer  for  duty.  S.  O.  32,  Department  of 
the  South,  March  14,  1882. 

Porter,  Joseph  Y.,  major  and  surgeon.  Granted  leave  of 
absence  for  one  month,  with  permission  to  apply  for  an  exten- 
sion of  one  month.     S.  0.  32,  C.  S.,  Department  of  the  South. 

The  following-named  officers  of  tlie  Medical  Department  \s'\\\ 
report  in  person  to  the  President  of  the  Medical  Examining 
Board,  in  session  in  New  York  City,  for  examination  for  promo- 
tion, and  on  its  conclusion  return  to  their  stations:  — 

Captain  William  H.  King,  assistant  surgeon.  Fort  McHen- 
ry,  Md.,  Captain  H.  S.  Torrill,  assistant  surgeon,  Madison 
Barracks,  N.  Y.,  Captain  O.  Reed,  assistant  surgeon,  Wash- 
ington Barracks,  D.  C,  Captain  H.  S.  Kileodrne,  assistant 
surgeon.  Fort  Porter,  N.  Y.,  Captain  M.  W.  Wood,  assistant 
surgeon.  Fort  Brady,  Mich.,  Captain  R.  W.  Shufeldt,  assist- 
ant surgeon,  Washington,  D.  C,  Captain  H.  O.  Perlei-,  assist- 
ant surgeon.  Fort  Columbus,  New  York  Harbor,  Captain  H.  G. 
Bdrton,  assistant  surgeon.  Fort  Hamilton,  New  York  Harbor, 
Captain  L.  M.  Mals,  assistant  surgeon,  at  expiration  of  his 
present  leave  of  absence,  and  then  to  return  to  his  proper  station, 
David's  Island,  N.  Y. 

Captains  William  H.  Corisusier  and  William  B.  Davis, 
assistant  surgeons,  at  the  expiration  of  their  present  leave  of 
absence,  and  upon  conclusion  of  their  examination,  to  report  by 
letter  to  the  Surgeon-General.  S.  O.  58,  A.  G.  O.,  March  13, 
1882. 


APPOINTMENTS. 

Massachusetts  General  Hosi-ital.  —  Dr.  John  Homans, 
Senior  Surgeon  to  Out-Patients,  has  been  appointed  Visiting 
Surgeon,  to  fill  a  vacancy  cau.scd  by  the  resignation  of  Dr. 
Samuel  Cabot. 

Drs.  Maurice  H.  Richard.son  and  G.  W.  West  have  been  ap- 
pointed Surgeons  to  Out-Patients. 

IIakvard  Medical  School. — jDr.  AVilliam  L.  Richardson 
has  been  appointed  Assistant  Professor  in  Obstetrics. 

Drs.  Charles  B.  Porter  and  John  Collins  Warren  have  been 
appointed  Assistant  Professors  of  Surgery. 


The  Boston  Society  for   Medical   Imi-rovement  will 
meet  March  27th,  at  7.45  p.  M.  in   the  Medical  Library.     Dr. 


Porter  will  report  some  cases  of  Popliteal  Aneurism,  and  there 
will  be  a  discussion  on  the  Surgical  Treatment  of  Aneurism. 


Books  and  Pamphlets  Received.  —  Stretching  of  the  Fa- 
cial Nerve  for  the  Relief  of  Spasm  of  the  Facial  Muscles.  By 
W.  Allen  Sturge,  M.  D.,  and  Rickman  J.  Godlee,  M.  S.  (Re- 
printed from  the  Clinical  Society's  Transactions,  Vol.  XIV.) 

Eleventh  Annual  Report  of  the  Board  of  Directors  of  the 
Children's  Hospital  of  the  District  of  Columbia,  W  Street,  be- 
tween 12th  and  13  th  Streets,  N.  W. 

The  Trance  State  in  Inebriety;  its  Medico-Legal  Relations. 
By  T.  D.  Crothers,  M.  D.,  Superintendent  Walnut  Lodge,  Hart- 
ford, Conn.,  with  an  Introduction  on  the  Nature  and  Character 
of  the  Trance  State,  by  George  M.  Beard,  M.  D.  A  Paper 
read  before  the  New  York  Medico-Legal  Society. 

Notes  of  Hospital  Practice.  Part  I.  Philadelphia  Hospitals. 
Edited  by  Samuel  M.  Miller,  M.  D.  Philadelphia,  Pa.  :  Sam- 
uel M.  Miller,  Publisher.     1882. 

Reports  of  the  Trustees  and  Superintendent  of  the  Butler 
Hospital  for  the  Insane,  presented  to  the  Corporation  at  their 
Annual  Meeting,  January  25,  1882.  Providence  :  Angcll  &  Co. 
1882. 

Scrofula  and  its  Gland  Diseases.  An  Introduction  to  the 
General  Pathology  of  Scrofula,  with  an  Account  of  ihe  Histol- 
ogy, Diagnosis,  and  Treatment  of  its  Glandular  Affections.  By 
Frederick  Treves,  F.  R.  C.  S.  Eng.  London  :  Smith,  Elder  & 
Co.     1882. 

Croupous  Pneumonia;  Is  It  a  Zymotic  Disease.  By  D.  W. 
Prentiss,  A.  M.,  M.  D.  (Extract  from  Transactions  of  the 
American  Medical  Association,  1881.) 

The  Use  of  Constitutional  Remedies  in  the  Treatment  of  Ear 
Diseases.     By  Samuel  Theobald,  M.  D.     (Reprint.) 

Case  of  Obliteration  of  the  Portal  Vein  (Pylephlebitis  Adhe- 
siva).  By  William  Osier,  M.  D.,  M.  R.  C.  P.  Lond.  (Re- 
print.) 

On  Some  Points  in  theyEtiology  and  Pathology  of  Ulcerative 
Endocarditis.  By  William  Osier,  M.  D.,  Montreal.  (Inter- 
national Medical  Congress.) 

On  the  Brains  of  Criminals.  By  William  Osier,  M.  D,  Mon- 
treal.    (Ueprint.) 

On  Cancer  of  the  Breast.  With  Colored  Illustrations.  By 
Thomas  William  Nunu,  F.  R.  C.  S.,  England,  Consulting  Sur- 
geon to  the  Middlesex  Hospital.  London  :  J.  &  A.  Churchill. 
1882. 

Twenty-Ninth  Annual  Report  of  the  Pennsylvania  Training 
School  for  Feeble-Minded  Children,  Elwyn,  Delaware  County, 
Pennsylvania.     1882. 

Roosevelt  Hospital,  New  York.  Tenth  Annual  Report,  from 
January  1,  1881,  to  December  31,  1881. 
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<jDriginnl  SCrticlc^. 


A  CASK  OK  KlIXCOSrriKS  OK  TIIK  HLADDKR 
CUKKl)  1!Y  SCUAI'INM;  WTl'II  TllK  KINGKR; 
WITH  SOiMK  IIK.KKKKXOKS  TO  TMK  LITKKA- 
TLTiK  OK  THIS    AKKECTION.' 

UV    WAI.Tl!!    1".    ATIKK,    M.    !>.,    I'lllI.AnKLIMl  I  A. 

'J'llis  case  is  reported  because  it  is  a  rare  one,  be- 
cause it  is  instructive  iu  a  practical  point  of  view, 
and  because  consultation  with  most  of  liis  works  of 
reference  would  not  assist  the  surgeon  in  bfnefitin<i  a 
similar  case  as  much  as  can  be  done  by  following  the 
course  pursued  here. 

Jliss  S.  U.  consulted  me  in  the  summer  of  1880,  on 
account  of  painful  and  frequent  micturition,  with  ha>m- 
aturia.  Slie  was  iiorn  in  April,  1861  ;  her  father  is  a 
large,  strong,  and  healthy  man  ;  her  mother  died  when 
she  was  a  child,  after  having  suffered  from  many  man- 
ifestations of  scrofula. 

She  said  she  remembered  to  have  felt,  occasionally, 
a  slight  pain  in  passing  urine,  from  her  earliest  recol- 
lection. When  seventeen  years  of  age  she  first  suf- 
fered severely;  her  urine  was  then  very  light  in  color, 
with  no  sediment,  but  with  a  strong  odor.  The  puin 
was  while  passing  the  urine  and  after  it  had  passed  ; 
after  the  emptying  of  the  bladder  there  was  a  constant 
desire  to  pass  something  more.  She  became  thin,  pale, 
and  haggard.  AVIien  eighteen  years  of  age  some  pus 
appeared  in  the  urine,  and  occasionally  a  little  blood. 
These  symptoms  increased  to  such  an  extent  that  she 
was  obliged  to  keep  her  bed  for  several  months.  This 
rest,  aided,  perhaps,  by  medical  treatment,  for  she  had 
always  enjoyed  the  care  and  attention  of  our  most  ex- 
jjerienced  physicians  and  nurses,  made  some  improve- 
ment in  her  condition,  so  that  she  was  able  again  to  go 
out.  All  the  worst  symptoms,  however,  soon  returned, 
aud  wheu  I  saw  her,  in  September,  1880,  her  state  was 
a  very  serious  one  ;  there  was  constant  inclination  to 
empty  the  bladder,  which  could  not  be  resisted  often- 
times for  more  than  a  half  hour,  aud  the  loss  of  blood 
was  considerable. 

The  urine,  when  examined  at  this  time,  showed  py- 
cid  bodies,  epithelium  from  the  bladder,  and  crystals  of 
triple  phosphate,  together  with  blood  corpuscles  in 
abundance.  The  blood  was  of  a  bright-red  color,  show- 
ing that  the  urine  had  not  had  time  to  produce  those 
changes  in  color  always  produced  by  long  contact  with 
the  hajmaglobin  of  the  corpuscles. 

With  such  symptoms,  this  case  seemed  clearly  to  be 
one  of  foreign  body  in  the  bladder,  and  the  advice 
given  was  to  attempt  its  removal  without  delay.  For 
this  purpose  the  patient  was  put  under  the  influence  of 
anaesthetics,  and  the  urethra  was  dilated  by  means  of  a 
pair  of  ordinary  dressing  forceps,  introduced,  opened, 
and  withdrawn  as  often  as  necessary  —  this  being,  in 
my  experience,  the  best  way  of  effecting  this  dilatation. 

When  the  finger  was  tlien  passed  into  the  blad- 
der nothing  abnormal  was  felt,  no  calculus  nor  distinct 
tumors,  except  that  about  the  fundus  were  a  number 
of  fungosities  or  soft  growths,  some  of  them  more  than 
a  half  inch  in  length,  and  about  one  line  in  thickness. 
The,-.e  were  carefully  scraped  off  by  the  end  of  the 
finger  and  by  the  finger-nail.  This  simple  operation 
resulted  in  the  perfect  cure  of  my  patient,  and  until 
the  present  time  there  has  been  no  symptom  of  a  re- 
turn of  her  disease. 

1  From  adtance  slieets  of  the  Transactions  of  the  College  of  I'iiy- 
sicians  of  Philadelptiia.     KeaU  March  1,  1882. 


I  call  the  growths  thus  removed  fungosities,  and 
not  villous  growths,  inastnuch  as  that  they  wore  not 
like  tufts  of  fine  hair  {I'illi),  but  resembled  rather 
fungi,  or  certain  mosses.  1  have  several  times  seen 
similar  growths  removed  from  the  cavity  of  the  uterus, 
in  cases  vvlieie  for  years  they  had  been  the  ctiuse  of 
alarming  lueinorrhage.  They  have,  anatomically,  the 
same  fun<lamental  structure  as  tin;  mucous  mem- 
brane whence  they  spring;  they  are  simple  excres- 
cences of  this  membrane;  they  are  formed  of  granular 
amorphous  matter,  of  cellular  tissue  in  small  tpiantity, 
and  of  lil)ro-|)lastic  elements  ;  almost  all  have  a  large 
number  of  capillary  vessels  ramifying  through  lh(>m, 
aud  some  are  covered  by  epithelium.  This  lipithelinm 
is  on  the  surface,  homologous,  and  not  within  the  sub- 
jacent connective  tissue,  heterologous,  which  is  charac- 
teristic of  epitheliomatous  growths. 

1  sai<l  that  one  reason  for  reporting  this  case  to  the 
College  was  that  consultation  with  most  of  his  works 
of  reference  wouM  not  enable  the  surgeon  to  benefit 
his  patient  as  much  as  was  done  in  this  case.  In 
Holmes's  System  of  Surgery  it  is  said :  "  The  indica- 
tions are  to  allay  pain,  to  subdue  spasmodic  action  of 
the  bladder,  to  prevent  luemorrhage  by  internal  reme- 
dies, and  to  counteract  its  efltjcts  on  the  system  by 
chalybeates  and  nutritious  diet.  Astringent  injec- 
tions very  carefully  introduced  into  the  bladder,  such 
as  weak  solutions  of  acetate  of  lead  or  of  nitrate  of 
silver,  may  be  tried;  they  are,  however,  not  to  be  re- 
peated more  than  once  or  twice,  unless  marked  bene- 
fit is  observed,  and  signs  of  vesical  irritation  have 
not  been  produced  by  their  employment."  This  is 
the  advice  given  in  almost  all  surgical  works,  not  only 
general  but  special.  Even  iti  Coulsou's  excellent 
work  on  Diseases  of  the  Bladder  and  Prostate  Gland, 
of  which  a  sixth  edition  was  published  in  1881,  we 
find  nothing  but  a  similar  plan  of  treatment  recom- 
mended. Though  quite  out  of  place,  I  will  cite  here  the 
diagnostic  symptoms  given  in  Coulson's  work  between 
villous  growths  and  calculus  as  being  the  best  and 
clearest  I  have  ever  met  with.  In  all  works  the  diag- 
nosis of  these  growths  is  said  to  be  extremely  difficult ; 
for  example,  in  the  Dictionnaiie  de  Medecine  it  is  said, 
"  Fungus  of  the  bladder  may  be  suspected,  but  a  pre- 
cise diagnosis  cannot  be  established."-  "The  pain  in 
calculus  is  most  severe  after  the  urine  has  been  passed, 
but  in  villous  tumors  the  discomfort  is  aggravated  by 
fulhiess  of  the  bladder,  and  relieved  by  its  evacuation. 
The  pain  iu  calculus  is  relieved  by  rest,  which  has 
little  or  no  effect  upon  the  symptoms  of  tumors  of 
the  bladder.  The  hemorrhage  also  in  the  latter  af- 
fection is  neither  decidedly  aggravated  by  movement 
nor  relieved  by  rest.  In  villous  growths,  the  blood  is 
generally  pure;  in  hiematuria,  due  to  calculus,  there 
is  generally  more  or  less  pus  mixed  with  the  blood. 
Examination  by  the  rectum,  or  with  a  sound  in  the 
bladder,  causes  paiu  in  cases  of  villous  growth,  aud 
increases  the  hematuria,  whereas  the  sym|)toms  of 
calculus  are  not  necessarily  aggravated  by  these  ma- 
nipulations." 

To  return  to  treatment,  Nelaton  says :  "  In  women 
it  is  sometimes  possible  to  reach  the  fungus  by  ddating 
the  urethra  and  the  neck  of  the  bladder.  The  case  of 
AVarner  tying  a  polypus  of  the  bladder  in  this  way  is 
recorded  above,  and  in  case  of  a  fungous  growth,  an 
analogous  operation  should  be  done."  " 

2  Tome  XXX.,  page  744. 

s  Pathologie  Chirurgicale,  tome  v.,  page  .301. 
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In  TVarner's  case,  above  referred  to,  a  polypus  pen- 
etrated into  the  urethra  of  a  )oung  woman,  and  pushed 
out  of  tlie  meatus.  An  incision  was  made,  dividing 
the  half  of  the  urethra,  the  rest  was  dilated,  and  also 
the  neck  of  the  bladder,  the  tumor  was  drawn  out,  and 
a  ligature  applied  to  the  pedicle. 

In  the  Principles  and  Practice  of  Surgery  of  Pro- 
fessor Agnew,  and  in  the  third  edition  of  Professor 
Gross's  treatise  on  Diseases  of  the  Urinary  Bladder, 
revised  by  Dr.  Samuel  W.  Gross,  we  are  advised  when 
symptoms  of  papillary  and  polypoid  fibromas  are  seen 
in  women  to  dilate  the  urethra  by  special  instruments, 
and  remove  them  as  may  be  found  best  under  the  cir- 
cumstances of  the  case.  Some  eighteen  cases  altogetiier 
are  recorded  in  these  works  where  vesical  growths 
were  removed  by  various  operations.  Of  the  prognosis 
in  such  cases.  Dr.  Gross  forcibly  and  truly  says :  "  It 
is  of  the  worst  possible  description.  Death  almost 
invariably  follows  from  sheer  loss  of  blood  or  the  com- 
bined effects  of  haemorrhage  and  pain."  Of  the  treat- 
ment, he  says,  "  Surgical  interference  is  demanded  im- 
peratively, since  without  it  a  fatal  issue  is  almost  the 
inevitable  result." 

The  best  account  I  have  met  with  of  the  floccnlent 
excrescences  or  fungosities  in  the  bladder  is  contained 
in  the  Lectures  on  the  Surgical  Disorders  of  the  Uri- 
nary Organs,  by  Reginald  Harrison,  second  edition, 
London  and  Liverpool,  1880.  Mr.  Harrison  refers  to 
the  paper  of  Robert  S.  Hudson,  in  the  Dublin  Journal 
of  the  Medical  Sciences  for  June,  1879,  to  that  of 
Prof.  G.  Murray  Humphrey  in  the  Bledico-Chirurgical 
Transactions  for  1879,  which  contains  probably  tiie 
best  account  to  be  found  of  the  pathology  of  growths 
into  the  bladder,  to  Mr.  Norton's  cases  in  volume  xii. 
of  the  Clinical  Society's  Transactions,  aud  to  a  paper 
of  J.  H.  Roberts  and  C.  De  Morgan  in  volume  xxi. 
of  the  Transactions  of  the  Pathological  Society,  where 
the  microscopical  appearances  are  very  beautifully  rep- 
resented. He  also  relates  a  case  (page  359)  commu- 
nicated to  him  by  a  Dr.  Alexander,  where  chloroform 
was  given,  and  the  urethra  dilated;  a  wire  ecraseur 
was  passed,  and  a  large  growth  was  removed ;  smaller 
growths  were  removed  by  the  finger.  Fifteen  months 
afterwards  it  was  necessary  to  remove  some  more  by 
the  finger,  after  which  the  patient  remained  well. 

This  case  of  Dr.  Alexander  is  doubtless  the  same  as 
that  related  in  great  detail  in  the  London  Lancet  for 
August  17,  1878.  The  writer  says  he  cannot  find 
any  other  case  recorded  of  removal  of  a  villous  growth 
from  the  female  bladder,  and  quotes  from  liryanCs 
Suryery  "  that  there  is  no  cure  for  this  ail'eetion  ;  the 
surgeon  can  only  relieve  symptoms.  The  disease  usu- 
ally destroys  life  in  about  two  years." 

Enough  has  been  said  to  show  that  cases  such  as  I 
liere  report  are  rare  ;  that  they  cause  great  suffering, 
and,  eventually,  loss  of  life,  that  the  means  usually 
recommended  fail  in  giving  relief,  and  that  an  opera- 
tion, easily  performed,  attended  by  no  risk,  and  fol- 
lowed by  no  bad  consequences,  does  cure  such  cases, 
and  that  this  operation  appears  to  be  very  generally 
unknown. 

One  more  observation  may  be  permitted,  indeed, 
seems  called  for,  in  this  rather  desultory  paper.  This 
is,  that  the  history  of  a  case  such  as  is  here  related 
justifies  U8  in  looking  favorably  upon  the  resort  to  a 
similar  proceeding  in  cases  of  similar  disease  in  the 
male  patient.  An  incision  into  the  neck  of  the  blad- 
der, wlien  so  much  suflering  and  so  great  danger  to  life 


are  present,  is  surely  justifiable.  It  is  a  matter  of  nei- 
ther great  difficulty  nor  danger.  Even  if  it  was  found, 
after  the  making  of  this  opening,  that  the  diseased 
tissues  could  not  be  taken  away,  the  patient  would, 
in  all  likelihood,  obtain  some  relief,  from  the  free  pass- 
age afforded  to  the  purulent  and  bloody  discharges. 
There  is  a  case  recorded  ■■  where  Billroth  did  this,  and 
encountering  a  fibrous  tumor,  the  size  of  which  was 
such  that  it  could  not  be  extracted  through  the  peri- 
najum,  he  cut  through  the  recti  muscles  above  the  pubic 
bone,  made  a  transverse  incision  into  the  bladder,  and 
then  tore  through  the  tumor  near  its  base  with  the 
finger,  and  dissected  out  the  pedicle;  the  patient  was 
perfectly  cured. 


THE  MENTAL  STATUS  OF  GUITEAU,  THE  AS- 
SASSIN OF  PRESIDENT  GARFIELD.^ 

BY     WAI.TEK    CHANNING,    M.     D. 

The  question  of  the  mental  condition  of  Guiteau  on 
the  2d  of  July  last,  when  he  murdered  President 
Garfield,  is  one  that  requires  concentration  of  mind, 
and  freedom  from  the  common  sentiments  of  human- 
ity, to  discuss  with  perfect  impartiality.  There  is  an 
unconscious  tendency  in  the  mind  to  be  influenced  by  a 
sense  of  what  is  right,  which  may  at  times  mislead 
well-meaning  and  truthful  men.  Connected  with  this 
sense  of  the  eternal  fitness  of  things,  still  further,  is  a 
desire  to  punish  wrong  or  make  the  guilty  suffer  for 
their  crimes,  and  this  feeling  also  distorts  and  perverts 
a  sound  judgment.  Perhaps  there  has  been  no  in- 
stance in  the  civilized  world,  where,  combined  with 
such  universal  sympathy  for  the  victim,  there  has  l)een 
so  little  feeling  for  the  doer  of  the  foul  deed  as  in  this. 

It  would  seem  as  if  every  voice  in  the  country  had 
been  lifted  up  in  execration  against  the  miserable 
Guiteau,  and  had  made  us  blind  to  the  ordinary  dic- 
tates of  humanity  and  dumb  to  the  voice  of  reason. 
As  a  consequence  we  have  been  over  nice  in  our  dis- 
criminations between  this  point  and  that,  and  have 
thrown  aside  any  testimony  possessing  the  smallest 
evidence  of  doubt.  In  an  ordinary  case  doubt  would 
tell  in  favor  of  the  prisoner,  —  in  this  case  it  has  told 
against  hitu. 

The  verdict  shows  how  uncertain  the  boundaries  are 
to  the  disease  called  insanity.  In  a  case  where  the 
symptoms  are  at  all  obscure  we  can  almost  make  our- 
selves believe  anything  that  we  choose  tn.  The  theory 
of  insanity  has  seemed  to  most  intelligent  persons 
with  whom  I  have  talked,  the  easiest  and  most  natural 
way  of  explaining  the  crime  of  Guiteau,  but  at  the 
same  time,  while  these  persons  said  he  must  be  of  un- 
sound mind,  "  off  his  base,"  etc.,  they  were  not  in  favor 
of  absolving  him  from  punishmeut.  "  Crazy,  perhaps, 
but  not  so  crazy  that  he  should  not  be  hung." 

The  impartial  onlooker  in  the  recent  trial  must  have 
been  struck  with  the  fact  that  a  great  effort  was  being 
made  to  prove  sanity,  the  i)resumption  being  in  favor 
of  insanity.  The  prisoner's  conduct  in  court  was  so 
extraordinary  and  unlike  that  known  of  any  sane  man 
under  similar  ciicumstances,  that  it  seemed  inexplica- 
ble on  any  ground  other  than  insauity,  unless  it  were 
simulation,  a  belief  in  which  was  not  generally  cred- 
ited. Had  the  actors  in  the  tr.agedy  occupied  different 
positions  and  to  such  an  extent  that  the  public  feeling 

1  See  ISrilisli  Medical  Journal,  vol.  ii.,  1875,  page  4!i;i. 

2  Keiid  KeOruary  25,  1882,  before  the  Suffolk  District  Jledieal 
Society. 
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had  not  been  aroused,  and  had  the  prisoner  been  ex- 
amined by  a  Commission  in  Lunacy,  or  defended  by 
able  counsel,  I,  myself,  do  nut  doubt  that  be  would  at 
least  have  escaped  the  gallows. 

In  this  paper  I  sludl  endeavor  to  briefly  group  to- 
gether such  data  as  go  toward  showing  insanity,  leav- 
ing out  of  consideration  all  argum.'nts  in  favor  of  san- 
ity, out  of  which  the  utmost  has  already  been  made. 

In  some  ways  even  the  investigation  of  the  case  of 
Guiteau  is  hedged  in  with  ditficidlies;  particularly  is 
this  so  at  the  time  of  the  commission  of  the  homicide, 
for  during  its  preparatory  stages  Guiteau  was  secretive 
and  reticent, and  no  one  was  so  placed  as  to  be  able  to 
intelligently  study  his  mental  operations.  The  case 
was  not  one,  however,  of  "  transitory,"  epileptic,  or 
other  form  of  suddenly  developed  mania,  but  a  form  of 
insanity  of  long  standing,  and  the  cumulative  evidence 
is  therefore  suHieient  in  itself.  There  are  long  periods 
when  we  know  little  of  Guiteau.  These  periods  no 
doubt  might  be  much  cleared  up  if  it  were  not  for  the 
fact  that  but  few  persons  have  been  found  who,  con- 
sidering Guiteau  of  unsound  mind,  have  been  willing 
to  come  forward  and  boldly  testify  to  that  belief. 
Several  persons  testified  to  Guiteau's  apparent  sanity 
not  long  before  the  murder,  but  as  these  persons  were 
laymen,  of  common  intelligence,  strongly  biased  by 
the  general  public  feeling,  and  who  had  had  only 
casual  opportunities  to  talk  with  Guiteau,  their  evi- 
dence is  not  of  great  weight. 

To  begin  at  the  beginning  of  the  case,  it  is  necessary 
to  first  look  into  Guiteau's  heredity.  We  fiud  one  pa- 
ternal uncle  who  died  in  an  asylum  and  another  who 
was  a  weak-minded  drunkard.  We  find  also  two  pa- 
ternal cousins,  one  of  whom  died  in  an  asylum.  Mis 
mother  had  an  acute  brain  trouble  at  the  time  of  his 
birth  and  for  several  years  after  suffered  from  a  nerv- 
ous complaint.  Several  of  his  near  relatives  died  of 
consumption.  His  father  was  a  man  of  very  marked 
peculiarities,  in  some  ways  perhaps  overstepping  the 
limits  of  sanity,  and  it  is  to  the  father  that  we  may 
look  as,  in  part,  the  cause  of  mental  irregularity  in  the 
sou.  He  was  an  unreasonable,  exalted,  religious  fa- 
natic, and  early  inculcated  the  vile  and  dangerous  doc- 
trines of  the  Oneida  Communists  in  his  son.  Had  his 
wife  been  willing  he  would  have  joined  the  Commu- 
nity himself.  Though  a  man  of  honesty  and  princi- 
ple in  ordinary  affairs,  in  religion  he  lost  his  power  of 
sound  judgment  and  common  sense,  and  was  willing  to 
encourage  and  practice  habits  of  gross  immorality. 
It  cau  be  imagined  that  the  religious  instruction  the  son 
received  from  the  father  was  not  calculated  to  lift  up 
or  purify  the  soul. 

The  sister  and  brother  of  Guiteau,  who  were  present 
at  the  trial  in  Washington,  possess  also  a  temperament 
in  many  ways  similar  to  his  father's  and  his  own. 

The  sister  has  had  attacks  of  petit  mal  and  is  said 
to  have  also  had  attacks  of  actual  insanity.  She  is 
very  emotional,  rather  exalted  in  religion,  and  lacking 
in  tact  and  good  judgment.  She  is  possessed  of  the 
family  volubiUty,  and  several  times  during  the  trial  in- 
terrupted the  proceedings,  losing  entirely  for  the  mo- 
ment her  power  of  self-control.  The  brother  possesses 
more  common  sense,  but  also  at  times  loses  self- 
control.  For  a  man,  he  is  unusually  emotional  and 
somewhat  of  a  religious  fanatic.  When  giving  his 
religious  ideas  in  court  he  rattled  ou  with  extraor-  { 
dinary  volubility,  and  gave  utterance  to  some  re-  j 
markable  doctrines  about   the  seed  of   God  and  the  I 


devil.  His  brother  ho  thought  belonged  to  the  lat- 
ter. Almost  with  tears  in  his  eyes,  he  said  that  ho 
had  not  treated  his  brother  like  a  Christian,  and  would 
take  that  jjublic  o|)portunity  to  ask  to  be  forgiven  ! 
Both  brother  and  sister  seemed  to  quite  lose  sight  of 
the  fact  that  their  testimony  might  injure  their  brother, 
and,  while  many  witnesses  very  evidently  colored 
their  testimony,  they  s()oke  directly  from  the  bottom  of 
the  heart  with  intense  earnestness.  "  Dead  earnest  " 
seems  to  be  a  general  family  watch-word. 

Guiteau  obtained  a  good  common-school  education, 
and  at  an  early  age  helped  his  father,  drinking  in  all  the 
time  his  father's  austere  and  licentious  fanaticism. 
During  early  youth  he  practiced  masturbation.  For 
a  few  months  in  his  nineteenth  year  he  studied  at  Ann 
Arbor,  there  the  teachings  of  his  father  had  taken  such 
hold  of  his  mind  that  he  renounced  his  books  and  in 
his  twentieth  year  entered  the  Oneida  Community. 

At  this  time  he  was  a  quick-witted,  sensitive,  nerv- 
ous, half-educated,  vacillating,  over-religious  boy,  know- 
ing but  little  of  practical  life  and  ambitious  to  do  great 
things.  At  the  Community  he  absorbed  everythino- 
that  was  bad,  but  found  nothing  to  develop  good. 
There  he  learned  to  believe  he  had  found  the  kingdom 
of  heaven  on  earth,  and  was  taught  that  fornication, 
sexual  indulgence,  and  yielding  to  the  passions,  if  done 
with  the  sanction  of  the  leader,  Noyes,  would  be  ap- 
proved by  God.  Any  education  more  calculated  to 
destroy  a  correct  moral  sense  and  res()ect  for  society 
it  is  hard  to  imagine.  At  times  Guiteau  worked  in  the 
trap-shop  and  did  fairly  well,  but  he  did  not  enjoy  it, 
1  preferring  reading  and  study.  After  a  while  he  as- 
pired to  be  a  "  Community  leader,"  and  usurp  the 
power  of  the  others.  Finally,  he  found  the  Commu- 
nity too  small  for  him,  and  in  1865  left  and  went  to 
New  York. 

It  was  at  this  time  he  was  filled  with  his  wild 
scheme  of  starting  a  "  Daily  Theocratic  Press."  The 
publication  of  a  little  sheet  called  the  '•  Circular," 
issued  at  the  Community,  and  the  religious  life  there, 
may  have  had  something  to  do  in  originating  the  proj- 
ect in  his  mind.  This  plan  resulted,  of  course,  in  utter 
failure,  and  be  returned  to  Oneida,  as  he  could  find  no 
employment  in  New  York.  Soon,  however,  he  be- 
came disgusted  with  the  Community  again,  and  the 
Community  also  found  him  intolerable,  and  he  returned 
to  New  York.  There  be  at  once  sought  a  position  as 
editor  on  the  Independent ;  failing  in  this,  he  sought  a 
similar  position  on  the  Tribune.  Failing  in  this,  he 
began  to  read  vigorously  on  theology,  law,  and  kindred 
sciences. 

Finally  he  went  through  the  farce  of  an  examina- 
tion in  Chicago,  and  turned  up  as  a  lawyer.  For  the 
next  two  or  three  years  he  did  well,  earning  a  fair  liv- 
ing, and  supporting  a  wife.  Then,  however,  he  got 
tired  of  Chicago,  and  went  to  New  York,  where  he 
espoused  religion,  committed  adultery  to  get  rid  of  bis 
wife,  brought  a  heavy  suit  against  the  Herald,  and  got 
finally  thrown  into  jail  for  debt.  Leavipg  New  York 
and  going  back  to  Chicago,  he  again  did  well  in  law, 
but  soon  his  mind  became  fixed  on  another  grand 
newspaper  enterprise.  He  proposed  to  buy  the  Chicago 
Inter-Ocean,  and  to  put  into  it  "the  advertising  patron- 
age of  the  Chicago  Tribune,  the  Republicanism  of 
Horace  Greely,  and  the  enterprise  of  James  Gordon 
Bennett,"  He  wished  to  raise  seventy-five  thousand 
dollars  to  start  the  paper  with,  and  applied  to  a  man 
in    Freeport  for  it,  ottering  as  au  inducement   to  make 
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him  governor  of  Illinois  if  he  would  let  him  liave  it. 
He  was,  of  course,  refused,  but  explained  the  refusal 
satisfactorily  to  himself  by  saying  that  this  man  had 
no  political  aspirations. 

In  1876,  after  the  failure  of  his  last  newspaper 
scheme,  Guiteau  turned  his  attention  to  religion,  it 
seeming  to  be  the  only  thing  that  was  large  enough  to 
interest  hira.  The  New  Testament  was  just  the  sort 
of  reading  that  suited  him,  for  he  found  in  Ciirist  an 
example  in  which  poverty  was  glorified,  and  I  have  no 
doubt  that  he  honestly  excused  himself  for  not  paying 
his  board  bills  on  the  ground  that  the  Saviour  had  not 
where  to  l.iy  his  head,  and  paid  no  bills. 

In  the  summer  of  this  year  Guiteau  diligently  stud- 
ied the  Bible,  and  prepared  himself  for  his  holy  work, 
at  the  house  of  his  brother-in-law.  It  was  this  summer 
when  he  seems  to  have  shoAvn  symptoms  of  insanity, 
particularly  in  the  direction  of  religion,  and  the  case 
seemed  such  a  clear  one  that  the  family  physician 
advised  sending  hira  to  an  insane  asylum,  in  which 
plau  the  family  joined,  and  he  would  have  gone  had 
he  not  run  away. 

In  October  of  the  same  year  he  joined  Moody  and 
Sankey,  and  was  worked  up  to  a  high  pitch  of  religious 
exaltation.  During  the  following  winter  he  wrote  his 
lecture  on  the  second  coming  of  Christ.  The  idea  of 
his  lecture  was  that  the  second  coming  occurred  on 
the  destruction  of  .Jerusalem,  in  the  year  70,  in  the 
clouds  directly  over  Jerusalem.  The  churches  have 
been  in  error  for  eighteen  centuries  in  supposing  the 
second  coming  to  be  in  the  future.  Guiteau,  in  his 
lecture  and  in  his  book,  called  Truth,  and  written 
some  time  afterward,  apparently  wishes  to  have  these 
ideas  considered  as  original.  They  are,  however,  quite 
similar  to  the  views  of  Noyes,  the  Oneida  leader,  as 
expounded  in  the  book  called  The  Berean.  As  fiir  as 
I  could  see  Guiteau  did  not  fraudulently  use  these 
ideas,  but  supposed  that  be  had  at  least  shared  in  their 
discovery. 

With  the  utmost  faith  in  his  opinions,  he  went  about 
lecturing,  the  laughing-stock  of  all  his  audiences,  failing 
everywhere,  and  paying  rarely  a  ball  rent,  few  board 
bills,  and  no  railway  fares.  Yet  all  the  time  he  kept 
resolutely  on,  unconscious  of  the  absurdity  of  his  lec- 
ture, as  well  as  of  liis  daily  dishonesty,  and  satisfied 
that  he  was  working  in  the  vineyard  of  the  Lord,  and 
teaching  inspired  truth.  The  exaltation  and  expan- 
siveness  of  ideas  of  Guiteau  were  well  shown  in  bis 
announcement  of  his  lecture  in  Boston  in  1879  :  "  Do 
not  fail  to  hear  ilie  Hon.  Charles  .1.  Guiteau,  the  liitle 
giant  from  the  West.  He  will  show  that  two  thirds 
of  the  race  are  going  down  to  perdition."  At  this 
time  Guiteau  said  he  had  challenged  Ingersoll  to  de- 
bate, but  he  had  not  tlie  courage  to  meet  him.  lie 
stated  that  he  belonged  to  the  firm  of  .lesus  Christ  and 
Co.,  and  (iod  was  his  diiect  councillor,  and  he  (li<l 
nothing  wrong.  His  lecture  was  disconnected  and 
rambling,  and  seeing  that  he  was  only  laughed  at  he 
finally  left  the  hall  in  disgust. 

in  J87'J  he  wrote  Truth,  a  Companion  to  the  Bible. 
He  sent  copies  of  this  to  ])rominent  clergymen  and 
editors,  and  sold  copies  in  the  street  for  about  any- 
thing lie  could  get. 

In  January,  1880,  he  became  tired  of  "theology," 
and  turned  bis  utiention  toward  politics.  About  ibis 
time  he  prepared  his  celebrated  speech  on  Grant  versus 
Hancock,  changing  the  former  name  after  the  Chicago 
Convention  into  Garfield,  and  slightly  altering  the  text. 


This  speech,  which  was  six  or  eight  small  pages  of 
trash,  worthy  only  of  a  second-class  pot-house  politi- 
cian, he  sent  to  all  the  prominent  politicians  and  edi- 
tors in  New  York,  and  delivered  in  part  to  a  crowd  of 
colored  men  on  one  occasion.  During  the  campaign 
in  New  York  Guiteau  was  very  familiar  with  the  "  big 
men,"  he  says,  and  when  they  saw  hira  they  "  pricked 
up  their  ears,  and  complimented  him  on  his  speech." 
It  was  on  tills  miserable  speech  that  he  based  all  his 
important  claims  for  preferment  by  the  Republican 
party. 

As  early  as  October  he  began  to  clamor  for  his  re- 
ward with  as  much  assurance  and  complacency  as  if 
he  had  been  a  United  States  senator,  and  had  stumped 
several  States.  He  wrote  to  General  Garfield  that  he 
was  an  applicant  for  the  Austrian  mission,  and  "ex- 
pected to  marry  a  lady  of  great  wealth  in  a  few  days." 
This  latter  statement  was  a  lie,  but,  taking  into  consid- 
eration the  character  of  the  man,  was  not  surprising. 

After  the  appointment  of  Blaine,  Guiteau  supposed 
he  could  not  get  the  Austrian  mission,  and  therefore, 
with  his  usual  mental  obli(juity,  decided  that  he  would 
apply  for  the  Paris  consulship.  He  called  on  the  Pres- 
ident, and  with  great  satisfaction  presented  his  speech 
to  him,  marking  "  Paris  "  at  the  end.  The  President 
would,  of  course,  understand  the  extraordinary  nature 
of  his  claims,  and  would  be  equally  as  keen  in  decipher- 
ing the  meaning  of  "Paris."  From  this  time  he  im- 
portuned both  Blaine  and  Garfield,  receiving  nothing 
but  evasive  and  discouraging  messages,  yet  just  as  as- 
sured in  his  own  mind  that  he  should  finally  attain  his 
end.  He  was  totally  blind  to  his  own  position  in  the 
matter,  for  the  very  simple  reason  that  his  power  of 
reasoning  was  too  defective  to  appreciate  it.  On  his 
last  visit  to  the  White  House  the  doorkeeper  brought 
him  word  that  it  would  be  impossible  to  see  the  Presi- 
dent "  to-day."  He  regarded  the  word  "  to-day  "  as 
very  significant,  for  if  the  President  said  he  could  not 
see  him  "  to-daj',"  he  meant  that  he  would  see  him 
some  other  time,  and  that  was  as  much  as  to  say,  "and 
then  we  can  arrange  matters." 

Shortly  after  this  last  visit  his  conception  to  remove 
the  President  came.  This  was  at  the  time  the  rupture 
in  the  Republican  party  seemed  the  most  serious. 
Guiteau  imlustriously  read  all  the  papers,  and  felt  con- 
vinced ill  his  own  mind  that  war  was  imminent,  and 
possessing  himself,  as  he  thought,  such  vast  political 
importance,  he  was  greatly  distressed.  For  a  time 
his  whole  mind  liecame  absorbed  in  this  great  issue. 
Here  was  a  President  he  had  been  particularly  influ- 
ential in  getting  elected  actually  proving  a  traitor  to 
his  own  party.  It  showed  the  basest  ingratitude,  and 
was  to  hira  almost  a  personal  insult.  Thus  it  was  that, 
aroused,  exalted,  stimulated  by  the  outpourings  of  the 
press,  he  tried  to  solve  the  question.  What  should  be 
done,  and  how  could  he  aid  in  it  ?  Suddenly  there 
flashed  into  his  weak,  demoralized  mind  the  idea  of 
removal,  —  the  "conception,"  as  he  always  called  it. 
Garfield  out  of  the  way,  the  field  would  be  clear.  Not 
only  was  theie  here  an  opportunity  to  restore  the  lost 
harmony  to  the  country,  there  vvas  also  an  opportunity 
to  make  himself  a  patriot  erpial  to  Washington  and 
Grant.  Such  was  the  false  reasoning  upon  which  he 
proceeded  to  arrange  for  the  terrible  deed. 

From  the  time  of  the  "conception"  down  to  the 
time  the  deed  was  done,  there  is,  to  my  mind,  no  indi- 
cation of  malice,  but  all  the  evidence  goes  to  show  that 
there  was  in  Guiteau's  mind  one  grand,  false  idea  of  the 
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existence  of  a  "  politicjil  necessity,"  added  on  to  which 
was  tlie  idea,  not  one  necessarily  of  a  simple  craving 
for  notoriety,  tliat  so  great  a  deed  would,  as  a  niattc-r 
of  course,  deserve  the  gratitude  of  the  whole  country. 
Having  once  established  these  false,  or,  to  call  them  by 
their  correct  name,  insiriie  premises,  Guiteau  calmly 
w(Mit  to  work,  as  most  maniacs  would  under  such  cir- 
cumstances, to  arrange  tiie  details  of  the  murder.  It 
may  be  said  here  that  during  the  trial  Guiteau's  mo- 
tives were  very  imperfectly  analyzed,  and  attention 
was  ))rineipally  directed  to  the  details  of  the  crime. 
It  sliuuld  have  been  strongly  brought  out,  as  it  has 
been  on  a  hundred  other  occasions,  that  the  lunatic's 
premises  are  generally  what  is  wiong,  his  mode  ot 
reasoning  or  working  on  these  premises  may  be  abso- 
lutely perfect.  Guiteau  was  no  exception  to  this  rule. 
He  worked  at  his  plans  in  a  business-like  manner,  slept 
well,  ate  well,  and  took  ids  customary  exercise.  He 
recognized  clearly  what  a  storm  of  public  indignation 
there  would  be  immediately  after  the  murder,  and  so 
made  his  arrangements  to  go  to  the  jail.  These  ar- 
rangements were  very  simple  and  even  boyish,  and  the 
only  wonder  is  that  he  was  not  seized  by  a  mob.  H(% 
however,  arranged  many  details  not  directly  concerned 
in  the  murder,  which  would  serve  as  an  explanation  of 
his  motives,  or  help  to  establish  his  patriotism.  The 
newspaper  clippings  and  his  Address  to  the  American 
People  were  for  this  purpose.  "  Nothing  but  the 
political  situation  last  spring,"  he  said,  "justified  the 
removal.  The  break  in  the  Republican  party  was  wid- 
ening week  by  week,  and  I  foresaw  a  civil  war."  The 
deed  itself  was  the  best  proof  of  his  patriotism,  and  to 
show  how  firmly  he  believed  in  it,  he  refused  to  take 
a  quiet  opportunity,  when  he  would  probably  have 
escaped  unharmed,  but  chose  a  most  exposed  place, 
and  called  on  General  Sherman  for  protection.  Buy- 
ing the  ivory-mounted  pistol  instead  of  a  wooden  one, 
so  that  it  would  look  better  on  exhibition  with  other 
important  relics  in  the  Patent  Office  (where  articles 
belonging  to  Washington  and  other  great  characters 
are  stored),  was  what  the  Germans  would  call  a  "colos- 
sal" belief  in  his  importance  as  a  patriot. 

It  will  be  remembered  that  Guiteau  had  saved  with 
his  newspaper  clippings  a  revised  copy  of  his  wretched 
little  book  called  Truth.  The  revisions  were  sim- 
ply a  few  alterations  and  additions  that  might  easily 
have  been  made  in  a  few  hours.  He  saved  this  book, 
it  seemed  to  me,  partly  as  an  evidence  of  his  attain- 
ments, and  partly  as  an  evidence  of  his  piety.  Further- 
more, he  thought  that  the  "removal "  would  enhance 
its  value,  and  it  would  meet  with  a  large  sale.  Any 
work  of  the  patriot  would  become  very  valuable. 

Better  evidences  of  insanity  than  these  just  described, 
we  imagine,  it  would  be  hard  to  find,  but  the  courage 
of  Guiteau  should  not  be  overlooked  at  this  time.  Or- 
dinarily, though  he  is  an  earnest,  persistent  man,  he 
has  lacked  personal  courage,  unless,  perhaps,  as  in  bis 
lecturing,  when  he  acted  more  or  less  under  the  guid- 
ance of  insane  ideas.  He  states  himself  that  he  has 
dieaded  street  crowds,  and  has  turned  away  when 
''thgre  seemed  any  indications  of  trouble  arising.  But 
in  the  removal  of  the  President  he  had  a  courage  he 
had  never  known  before.  He  was  "  nerved  up,"  as 
he  thought.  The  true  explanation  seems  to  be  that 
he  was  acting  under  the  pressure  of  a  delusion  so 
strong  that  it  carried  him  tranquilly  on  to  its  consum- 
mation. 

Guiteau  is  a  man  a  trifle  below  medium  size,  weigh- 


ing in  perfect  condition  one  hundred  and  forty  pounds. 
He  is  pallid  and  rather  delicate  looking,  though  hi."* 
health,  he  says,  is  good.  He  states  that  he  has  had 
syphilis  and  gonorrhoea,  but  this  statement  lacks  veri- 
fication. His  pupils  are  unequal  in  size  ;  the  axes  of 
the  eyes  are  a  little  dissimilar,  giving  the  eyes  a  vacant, 
glassy  stare,  which  makes  the  expression  of  the  face 
unnatural,  suggesting  to  many  persons  depravity.  His 
hair  cut  close  to  the  head,  and  the  moustache  also  cut 
short,  and  the  beard  worn  long,  give  him  an  unshaved, 
unkempt  look.  Formerly  he  wore  his  hair  long,  and 
shaved  smooth,  a  la  IJeecher,  but  having  lost  his  confi- 
dence in  Beecher,  he  now  trims  his  hair  in  the  oppo- 
site fashion.  There  is  some  asymmetry  of  the  head,  not, 
however,  ordinarily  noticeable.  On  the  whole  the 
toute  ensemble  of  liead  and  face  is  rather  repulsive, 
suggestive  to  my  mind  of  insanity  rather  than  deprav- 
ity. His  smile  is  pleasant,  even  amiable.  His  teeth 
are  quite  regular,  and  well-cared  for.  His  tongue  pre- 
sents nothing  abnormal.  His  expression,  when  angry, 
is  bad,  reminding  one  of  a  wild  beast.  He  talks  very 
volubly,  and  gives  the  impression  of  frankness  and 
honesty.  When  seen  in  the  jail,  and  flattered  a  little, 
and  made  to  feel  his  importance,  his  manners  are  po- 
lite and  agreeable,  but  the  quiet  manner  is  quickly 
changed  into  one  of  excitement  by  the  slightest  reflec- 
tion on  his  motives  or  character. 

He  told  the  experts,  when  they  examined  him  in  the 
jail,  that  he  wanted  to  give  them  all  tiie  assistance  in 
his  power,  and  he  seemed  to  actually  have  the  power 
to  look  at  himself  as  a  third  person.  He  had  a  certain 
chain  of  events  in  his  past  life  arranged  in  his  mind, 
which  he  thought  had  a  bearing  on  the  case,  quite 
ready  at  his  tongue's  end.  These  events  he  would 
narrate  willingly,  but  he  would  not  for  any  one  branch 
off  on  to  a  side  subject.  He  felt  that  he  had  performed 
a  noble  act,  and,  in  the  same  sense  of  the  word,  had 
been  inspired  to  commit  the  deed  for  the  good  of  the 
country.  Though  he  was  a  patriot  he  must  present 
some  sort  of  a  defense  for  the  sake  of  appearances. 
At  one  time,  I  do  not  doubt,  that  he  had  thought  tliat 
public  opinion  would  exonerate  him,  and  he  would  go 
free  without  a  trial,  but  as  this  had  not  proved  to  be 
the  case  he  must  accept  the  defense  suggested  to  him. 
All  this,  as  a  lawyer,  he  appreciated,  and  consented 
tacitly  to  anoiher  lawyer  aiding  him  in  court. 

He  gathered  much  information  from  questions  asked 
him  by  the  experts,  which  he  made  use  of  afterward 
as  original.  He  would,  however,  in  talking  with  them, 
angrily,  as  said  before,  disclaim  anything  which  tended 
to  belittle  him  or  make  him  insignificant.  He  had 
been  a  friend  of  Conkling  and  Arthur,  he  was  to  be 
ranked  with  them  ;  he  might  some  day  be  president. 
He  had  been  inspired  on  various  occasions.  He  was 
a  patriot  sufi^ering  for  his  party,  but  glorying  in  his 
deed,  which  all  stalwarts  secretly  applauded.  He  was 
much  pleased  with  the  idea  that  he  was  like  St.  Paul, 
and  afterwaid  likened  himself  to  the  apostle.  He  was 
willing  and  even  anxious  to  be  found  insane,  though 
not  believing  that  he  actually  was  insane.  Looking 
impartially  at  the  case  he  would  say,  "  If  the  jury  be- 
lieve that  I  believed  that  I  had  a  special  inspiration  to 
remove  the  President,  then  they  must  find  me  insane. 
I  believe  I  was  insane  in  law,  but  not  in  fact." 

Guiteau  had  in  some  manner  conceived  the  idea  that 
a  "  special  inspiration  "  might  be  insanity,  and  he  was 
willing  to  have  what  he  called  inspiration,  which  was 
the   Oneida  Community  idea  of  inspiration,  pass  for 
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insanity.  It  was,  however,  a  sane  inspiration,  the  in- 
spiration which  he  had  beeu  taught  to  use  as  a  cant 
phrase  to  explain  many  acts  of  liis  past  life.  lie  well 
understood  the  limitations  of  such  an  inspiration,  and 
could  grasp  the  idea  of  using  it  as  a  defense.  Guiteau 
said  that  he  needed  collateral  evidence  of  his  inspira- 
tion. Thus,  if  he  prayed  for  something  and  got  it,  or 
prayed  for  strength  to  carry  out  some  plan,  and  did  so 
successfully,  it  was  proof  that  God  had  gi  en  his  sanc- 
tion, or  had  inspired  the  work.  The  insane  inspiration 
needs  no  proof.  If  it  exists  it  is  suHicient,  and  any- 
thing done  on  the  strength  of  it  will  be  entirely  right. 
The  divine  command  is  alone  necessary,  and  to  try 
to  prove  that  it  was  right  would  look  like  doubting 
that  it  was  inspiration. 

It  was  unfortunate  that  Guiteau's  counsel  laid  such 
stress  on  inspiration,  as  its  existence  as  a  delusion 
could  be  easily  disproved,  and  thus  the  most  important 
element  of  insanity  of  the  defense  could  be  siiattered. 
The  real  element  of  insanity  hardly  came  to  the  sur- 
face, and  the  prosecution,  therefore,  had  little  to  dis- 
prove beyond  insanity  in  the  father,  and  inspiration  in 
the  prisoner. 

To  say  how  insane  Guiteau  was  or  to  what  special 
class  of  the  insane  he  belongs  is  extremely  difficult. 
We  have  tolerably  clear  evidence  that  he  has  been  in- 
sane much,  if  not  most  of  the  time,  since  leaving  the 
Oneida  Community.  There  is  no  single  act,  but  it  is 
all  the  acts  and  utterances  of  Guiteau,  spoken  and 
written,  which  together  make  up  a  case  of  insanity. 
Of  many  of  the  events  of  his  life  we  have  no  history, 
and  of  others  only  a  history  from  prejudiced  persons. 
What  we  have  got  is  sufficient,  however,  to  enable  us 
to  make  a  diagnosis  of  chronic  mania,  similar  to  what 
I  have  observed  in  insane  criminals.  By  this  I  do  not 
mean  exactly  similar,  but  in  which  the  general  outlines 
correspond.  In  these  cases  insanity  cannot  be  easily 
made  out,  but  only  after  prolonged  observation. 
Neither  is  intellectual  impairment  always  easy  to  find, 
still  such  impairment  does  exist,  and  will  in  the  course 
of  weeks  or  months  reveal  itself.  Such  has  been  my 
experience  with  cases  of  so-called  '-moral  insanity." 
Dr.  C.  F.  MacDonald,  Superintendent  of  the  New 
York  Asylum  for  Insane  Criminals,  at  Auburn,  has 
cited  the  celebrated  case  of  Kate  Stoddart  as  a  some- 
what similar  instance.  In  this  case  it  required  the 
most  searching  examination  in  the  beginning  of  her  dis- 
ease to  discover  its  existence.  To  strangers  she  was 
pleasant  and  affable  and  very  plausible  in  what  she 
said  about  her  imprisonment,  and  the  injustice  of 
keeping  her  in  an  insane  asylum.  Her  self-possession 
was  great  when  not  aroused,  and  it  is  probable  she 
could  have  gone  into  court  and  made  a  good  appear- 
ance. Once  aroused,  hosvever,  she  would  indulge  in 
violent  and  profane  abuse  and  entirely  lose  her  self- 
control.  For  years  she  had  bad  a  delusion  that  she 
was  a  lawyer  and  could  argue  lier  own  case  better 
than  ordinaiy  lawyers.  This  delusion  could  not  be 
brought  out  unless  she  was  carefully  approached. 
To  see  the  quiet,  lady-like  person  with  pleasant  man- 
ners and  bright  smile,  and  the  power  of  carrying  on 
agreeable  conversation,  the  ordinary  observer  could 
not  have  believed  that  she  was  licentious,  uncontrolled 
in  temper,  possessed  of  delusions,  and  at  times  liable  to 
oulbreaks  of  almost  liomicidal  violence.  In  this  case 
of  Kate  Stoddart,  it  was  only  by  long  observation  and 
the  grou|)ing  of  symptoms  together  that  a  correct  di- 
agnosis could  be  arrived  at.     If  placed  under  restraint 


these  cases  of  chronic  mania  without  marked  delusions, 
but  with  undoubted  moral  and  intellectual  impairment, 
are  very  comfortable  and  often  appear  sane ;  their 
false  beliefs  are  held  in  abeyance.  The  fire  smoulders 
and  sometimes  almost  dies  away,  but  throw  a  sudden 
strain  on  them  and  the  flame  is  roused  into  great 
activity. 

Leaving  out  two  or  three  years  of  Guiteau's  life 
when,  as  a  lawyer,  he  for  a  time  seemed  better  than  be- 
fore or  afterwards,  we  have  a  good  account  of  a  case  of 
chronic  mania,  with  occasional  exacerbations.  There  is 
the  exhilaration,  self-complacency,  supreme  vanity, 
seeking  for  notoriety,  regardlessness  of  consequences, 
changeableness  of  purpose,  inconsistency  of  action,  hy- 
perirritability  characteristic  of  a  form  of  mania  with 
expansive  delusions.  The  grand  schemes  which  Gui- 
teau endeavored  to  carry  out,  such  as  editing  the  Inde- 
pendent, or  New  York  Tribune  ;  founding  the  "  Theo- 
crat ;  "  editing  the  new  Chicayo-Interocean  ;  the  desire 
for  the  Cliiliau  Mission,  etc.,  were  all  of  them  totally  for- 
eign to  his  education  and  experience,  and  absolutely 
impossible  of  accomplishment  by  him,  and  can  only  be 
properly  and  correctly  regarded  as  illustrations  of  his 
delusional  condition  of  mind. 

The  first  appearance  of  recent  delusions  was  seen 
in  connection  with  the  campaign  of  1880-81.  It  was 
nothing  less  than  a  delusion,  that  he,  an  insignificant 
good-for-nothing,  should,  on  the  claim  that  he  had  once 
partly  delivered  a  little,  third-rate  jumble  of  catch- 
words, which  he  dignified  by  the  name  of  "  speech,"  be 
entitled  to  one  of  the  most  important  offices  in  the  gift 
of  the  government.  Such  a  claim  shows  an  insane 
method  of  reasoning,  as  well  as  a  lack  of  perception 
and  judgment. 

His  belief,  which  was  undoubtedly  honest,  that  he 
was  of  equal  importance  with  Conkliug,  Arthur,  etc.,  is 
a  part  of  this  general  delusion  and  grows  out  of  his  in- 
sanely exalted  idea  of  his  own  importance,  for  there  is 
no  evidence  to  show  that  he  was  any  more  than  toler- 
ated by  them. 

Jt  was  further  an  insane  belief  or  delusion  that  Gui- 
teau entertained,  that  there  was  a  "  political  necessity  " 
to  destroy  the  President  to  save  the  country  from  a 
civil  war,  and  no  sane  mind  would  have  reasoned  itself 
into  the  belief  that  murder  would  have  averted  the 
crisis.  The  most  stupid  of  men  would  have  seen 
that  the  murder  of  the  President  would  inflict  an 
injury  a  thousand  times  greater  to  the  country  than 
such  a  controversy  as  was  going  on  between  a 
small  number  of  men  in  the  Republican  part}'.  The 
strength  and  absurdity  of  this  delusion  is  shown  by  the 
confidence  that  Guiteau  felt  that  he  should  receive 
support  from  the  stalwarts  and  be  honored  as  a  patriot 
when  his  true  motives  were  known. 

The  conduct  of  Guiteau  in  court  aflfbrds  to  ray  mind 
strong  corroborative  proof  of  his  mental  unsoundness. 
He  showed  himseli'  to  be  quick-witted,  sharp,  gifted 
with  an  excellent  memory,  unscrupulous,  uncontrolled 
in  temper,  and  almost  entirely  lacking  in  judgment  and 
discretion.  His  controlling  idea  seemed  to  be  to  guard 
his  reputation  as  a  man  of  purity,  ability,  high  attain- 
ments, Christian  virtues,  and  political  importance.  It 
made  no  difl'erence  what  was  said  on  either  side;  no 
matter  whether  it  injured  his  case  or  hcli)ed  it; 
whether  it  insulted  his  counsel  or  the  other  side.  Hit 
or  miss  ;  friend  or  foe;  with  the  trueindiflference  of  the 
lunatic,  he  made  his  criticisms.  The  dignity  of  the 
court-room  ;  the  threats  of  the  judge  and  bailifis,  of  the 
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district  attorney,  or  the  United  States  Marshrtll.he  was 
intlifVerent  to  all.  That  instinct  in  the  iiuman  breast 
wiiich  makes  us  how  before  tiie  majesty  of  ttie  law  and 
tremble  at  lier  bidding  was  not  within  him.  With 
the  volubility  and  lack  of  self  control  of  the  insane 
man  his  voice  was  heard  above  all  others,  and  it  must 
be  remembered  that  this  was  the  case,  from  the  begin- 
ning to  the  end  of  the  trial,  with  everybody,  and  noth- 
ing could  iiave  silenced  him  in  all  probability.  An 
exhibition  in  all  ways  so  extraordinary  as  the  conduct 
of  Guiteau  at  his  trial  is  not,  to  my  knowledge,  on 
record,  and  it  is  not  too  much  to  say  that  it  would  be 
a  disgrace  to  American  jurisprudence  were  it  not  ex- 
plainable on  the  ground  of  insanity. 

The  trial  reminded  me  of  what  a  trial  might  be  if  a 
'patient  with  chronic  mania  were  brought  in  from  an 
asylum  and  tried  for  murder.  Provided  he  were  a 
bright,  intelligent  man  with  delusions  of  self-impor- 
tance, of  such  a  nature  that  they  had  had  a  bearing  on 
the  crime,  his  conduct  migiit  have  been  in  many  ways 
similar  to  that  of  Guiteau. 

In  the  writings  of  Guiteau  may  be  found  evidences 
of  exalted  and  expansive  ideas,  as  well  as  in  the  acts 
above  described.  As  far  back  as  1859,  when  at  Ann  Ar- 
bor, he  wrote,  "  I  confess  Christ  in  me,  my  ability  to 
confess  that  my  treasure  is  in  God  —  that  is,  I  have  no 
love  or  atl'ection  in  the  world,  through  Christ.  There  is 
where  we  all  must  come,  that  expect  to  be  saved,  for 
we  will  be  saved  through  Christ,  or  damned  by  him." 
At  Oneida,  in  1861,  he  said,  "  I  was  attracted  here  by 
an  irresistible  power,  which  I  did  not  feel  at  liberty  to 
disobey."  In  1805  he  wrote  his  celebrated  lloboken 
letter,  in  which  he  says,  after  describing  his  plans  to 
establish  the  "  Daily  Theocrat,"  "  However  presump- 
tuous it  may  seem  to  confess  the  truth  about  myself, 
I  say  boldly  that  I  claim  inspiration.  I  claim  that  I 
am  in  the  employ  of  Jesus  Christ  and  Co.,  tlie  very 
ablest  and  strongest  tirm  iu  the  Universe  and  what  I 
can  do  is  limited  only  by  their  power  and  purpose.  God 
is  my  employer.  I  know  that  he  will  sustain  me.  He 
has  furnished  what  money  I  have."  This  letter  bears 
a  very  strong  resemblance  to  the  writings  of  Guiteau 
at  the  present  time.  There  is  the  same  idea  of  inspi- 
ration and  exaltation,  and  the  same  easy  way  of  leav- 
ing money  matters  to  the  Lord.  It  has  struck  me  as 
remarkable  to  find  so  much  consistency  iu  what  he  has 
written.  In  1867  he  said  "  that  he  was  under  a  con- 
stant pressure  to  write  "  ("'  pressure  "  is  a  favorite  word 
of  his  still).  In  1877  he  sent  out  a  letter  from  the 
Chicago  jail,  asking  for  assistance,  but  filling  it  with 
statements  about  his  character,  his  love  for  God,  for 
Christ,  etc. 

There  is,  after  this  time,  a  break  in  the  letters,  SiS 
most  of  them  were  destroyed  in  the  Chicago  fire.  His 
writings  begin  to  come  thick  and  fast,  however,  at  a 
later  period,  beginnin>j  with  his  lectures.  In  these  later 
writings  he  shows  a  form  of  mania  for  writing  common 
to  many  lunatics.  These  writings  are  comprised  in 
part  of  his  lectures,  his  book,  his  speech,  his  numerous 
letters  to  Garfield  and  Blaine,  his  address  to  the  Amer- 
ican people,  his  Herald  autobiography,  his  opening  ad- 
dress to  the  jury,  his  Christmas  address,  and  his  clos- 
ing address.  The  last  compreheuds  almost  everything 
he  has  said  during  the  trial  in  other  addresses,  and 
contains  a  little  new  matter.  It  is  written  in  the  grand- 
iloquent, high-sounding  manner  characteristic  of  him, 
and  shows  how  he  has  gone  from  one  point  of  his  de- 
fense to  another,  making  use  of  such  new  ideas  as  pre- 


sented themselves  in  the  evidence,  retaining,  however, 
the  one  central  idea  of  his  own  patriotism  and  great- 
ness. He  says,  among  other  things,  that  "  General 
Arthur  is  a  good  man  every  way.  I  happen  to  know 
him  well.  I  was  with  him  constantly  in  New  York 
during  the  canvass.  So  with  General  Grant,  Conk- 
ling,  and  the  rest  of  those  men.  They  have  not  taken 
an  active  part  in  my  defense,  because  it  would  not  he 
proper,  hut  1  know  how  they  feel  on  this  case."  Ho 
interlarded  his  statements  with  a  variety  of  silly,  jocose 
letters  and  telegrams  he  had  received  complimenting 
him  on  his  conduct  and  admitting  his  greatness.  These 
were  sent  him  as  jokes,  but  he  received  them  in  earn- 
est, as  tributes  to  his  imjiortance.  Here  Guiteau  fol- 
lows the  usual  course  of  the  insane  person,  and  ex- 
plains all  circumstances  which  do  not  accord  with  his 
false  theory  in  a  purely  fictitious  manner,  so  that  every 
inconsistency  is  overlooked  or  explained  in  a  satisfac- 
tory manner. 

This  sentence  in  the  Address  to  the  American  Peo- 
ple of  June  16th  is  a  good  illustration  of  Guiteau's 
false  belief  and  exalted  method  of  expression  :  "  In 
the  President's  madness  he  has  wrecked  the  once 
grand  old  Republican  party,  and  for  this  he  dies.  The 
President's  nomination  was  an  act  of  God  ;  the  Pres- 
ident's election  was  an  act  of  God  ;  the  President's 
removal  is  an  act  of  God." 

In  the  way  Guiteau  uses  his  writings  he  resembles 
also  many  of  the  lunatics  who  possess  this  mania  for 
writing,  es|)ecially  those  who  have  an  exalted  form  of 
mania.  These  persons  address  voluminous  documents 
to  various  distinguished  personages,  and  though  they 
are  never  answered  the  writers  seem  perfectly  satisfied. 
They  often  carry  extensive  petitions  or  letters  in  their 
pockets,  and  entrust  them  to  any  visitor  they  may  see 
to  take  them  to  the  President  or  other  important  per- 
son. For  years  they  will  continue  to  forward  these 
documents,  expressing  but  little  regret  at  getting  no 
response.  The  mere  act  of  writing  seems  sulficient  to 
satisfy  the  ambitious  desire  of  the  writer,  and  the 
changing  undercurrent  of  his  delusion  renders  him 
oblivious  to  the  ordinary  course  followed  in  letter  writ- 
ing. I  have  known  lunatics  who  carried  numerous 
documents  on  their  person,  concealed  them  in  all  sorts 
of  out-of-the-way  places,  and  sent  them  out  of  the  asy- 
lum openly  and  surreptitiously  on  every  opportunity, 
who  would  not  have  been  recognized  as  insane  had 
they  not  possessed  this  writing  mania.  In  these  let- 
ters, addres.^es,  or  proclamations  their  delusions  would 
generally  show  themselves. 

Guiteau  tbllowed  the  usual  course  of  these  maniacs, 
and  was  equally  ready  on  every  available  occasion  tQ 
produce  some  document,  letter,  or  pamphlet  wherein  was 
plainly  shown  the  truth  of  all  his  claims.  He  seemed 
never  to  be  more  supremely  happy  than  when  he  had 
an  opportunity  to  show  or  to  read  from  these  writings. 
Forgetting  himself  for  the  moment,  he  became  carried 
away  by  his  own  eloquence.  Perhaps  no  better  exam- 
ple of  the  insane  use  to  which  Guiteau  put  his  docu- 
ments can  be  cited  than  when  he  left  his  speecli  with 
Garfield,  marking  "  Paris  "  at  the  end.  That  speech, 
he  thought,  was  enough  to  open  the  doors  of  paradise, 
and  a  comparatively  small  man  like  the  President  of  the 
United  States  would  certainly  be  overawed  by  it.  It 
was  hardly  necessary,  after  this  proof  of  his  ability,  to 
say  anything  more  about  his  application  for  office,  but 
he  would  mark  "  Paris  "  as  a  delicate  reminder  of  his 
preferences  for  the  French  consulship. 
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From  this  short  analysis  of  tlie  "^se  of  Guiteau  it 
will  be  seeu  tiiat  I  recognize  his  insanity  both  before, 
at  the  time  of  the  homicide,  and  since.  While  the 
theory  of  limited  or  partial  responsibility  has  at  times 
seemed  feasible  in  his  case,  if  any,  I  think  that  on  the 
whole  it  should  be  rejected.  It  is  dangerous  ground 
we  treail  on  when  we  attempt  to  split  hairs  in  weigh- 
ing the  moral  ca|)acity  of  the  lunatic.  And  it  is  still 
more  audacious  in  a  case  like  that  of  Guiteau  to  usurp 
the  prero;;ative  of  the  Almighty  and  sacritice  a  human 
life  to  the  quibbles  and  vulgar  prejudice  of  a  mere  hand- 
ful of  men. 

It  will  be  much  more  to  our  credit  as  a  country, 
and  much  more  in  the  interests  of  humanity  and  prog- 
ress toward  better  things,  if  the  miserable  Guiteau  can 
be  saved  from  the  gallows  and  be  placed  for  life  in  a 
properly  regulated  criminal  lunatic  asylum. 


ON  THE  EARLY  TREAT.MENT  OF  PROSTATIC 
OBSTRUCTION.! 

ABSTRACT     OF      PAPER     READ     AT    THE     MEDICAL    SO- 
CIETY   OF    LONDON,   MARCH    13,    1882. 

BY    REGIiVALD    HARRISON,    F.    U.    C.    S., 

Surgeon  to  Ike  Liverpool  Royal  Injirmary. 

It  may  be  generally  stated  that  of  males  who  have 
passed  lifty-five  years  of  age  about  one  third,  sooner  or 
later,  have  enlargement  of  the  pi-ostate,  of  these  about 
one  half  suffer  therefrom,  though  so  long  as  micturi- 
tion is  efficiently  and  painlessly  performed,  there  are 
seldom  grounds  for  complaint. 

It  is  e.xceedingly  interesting,  as  indicating  how  re- 
lief may  be  afforded,  to  analyze  the  cases  where  the 
prostate  is  large  but  does  not  obstruct;  there  are  at 
least  two  conditions  explanatory  of  non-interference 
with  micturition  under  these  circumstances. 

First,  where  the  hypertrophy  is  towards  the  rectum, 
and  the  relations  of  the  prostatic  urethra  are  not  al- 
tered; and,  second,  where  the  hypertrophied  gland  is 
lobulated,  and  channels  are  left  between  the  masses 
along  which  urine  flows  without  interruption.  A  dire- 
ful consideration  of  these  conditions  have  suggested 
that  they  are  capable  of  artificial  production  to  a  useful 
extent. 

The  teaching  of  the  present  day  is,  however,  to  the 
effect  that  mechanical  treatment  is  not  to  be  employed 
until  either  retention  occurs  or  the  bladder  becomes 
inflamed,  then  such  means  may  be  resorted  to.  It  was 
asked  why  the  same  treatment  should  not  be  applied  as 
in  the  case  of  urethral  stricture.  The  objection  gen- 
erally advanced  is  that  irritation  will  be  produced. 
It  was  urged  that  there  was  no  evidence  in  support  of 
this  objection.  On  the  contrary,  tlie  ))rostate  was 
about  the  most  long-suffering  organ  in  the  body,  and 
though  it  was  subjected  to  a  great  variety  of  mechan- 
ical expedients,  in  lithotomy  and  other  operations,  it 
rarely  became  inflamed.  It  might  just  as  well  bo  said 
that  l)ecause  strictures  were  found  occasionally  to  be 
exceedingly  irritable,  treatment  was  to  be  postponed 
until  retention  of  urine  or  cystitis  were  provoked.  But 
if  intolerance  to  early  mechanical  treatment  were 
proved,  it  was  oidy  postponing  the  day  until  the  neces- 
sity was  greater  and  the  difficulty  more  apparent.  If 
there  was  danger  of  irritating  the  prostate,  it  was  none 
the  less  because  its  size  was  larger. 
'  From  advance  sliocts. 


With  the  view  of  obtaining  similar  conditions  to 
those  occurring  naturally  in  large  prostates,  where 
there  is  no  interference  with  micturition,  a  mode  of 
treatment  witii  specially-adapted  bougies  was  described. 
The  instruments  are  gum-elastic,  two  to  four  inches 
longer  in  the  stem  tliau  usual,  with  an  expanded  por- 
tion an  inch  from  the  tip,  which  is  made  to  enter  the 
bladder.  In  this  way  the  prostatic  urethra  is  subjected 
to  pressure  on  the  insertion  and  withdrawal  of  the  in- 
strument. 

As  a  rule,  if  dilatation  is  not  too  rapidly  proceeded 
with,  no  irritation  is  aroused.  On  the  contrary,  greater 
toleration  of  urine  follows,  owing  to  the  ease  and  com- 
pleteness with  which  the  bladder  is  then  emptied. 

In  a  few  persons  it  became  necessary  to  establish  a 
state  of  instrumental  toleration,  the  frequency  for  do-  ' 
ing  this,  as  a  rule,  depending  more  on  the  manipulator 
than  on  the  instrument.  In  some  individuals  intoler- 
ance of  urethral  interference  was  entirely  due  to  the 
condition  of  the  urine.  Such  sensitiveness  had  been 
traced  to  the  presence  of  uric  acid  in  unnatural  quan- 
tities and  form.  On  the  correction  of  this  patients 
previously  intolerant  of  instruments  were  found  capa- 
ble of  undergoing  the  necessary  mechanical  treatment 
with  the  greatest  advantage. 

In  advocating  the  early  treatment  of  prostatic  ob- 
struction by  the  means  referred  to  the  author  had  al- 
ready had  sutlicieut  proof  of  its  efficacy.  He  had  demon- 
strated that  the  regular  use  of  the  dilators  was  capable 
of  so  moulding  the  enlargement  as  to  prevent  obstruc- 
tion. Cases  were  under  observation  where  the  symp- 
toms indicated  that  an  impediment  to  micturition  was 
commencing  to  form.  Such  patients  in  this  way  re- 
gained the  power  they  were  beginning  to  lose.  lu 
bringing  forward  his  views  on  the  subject  Mr.  Harrison 
did  so  with  the  feeling  that  little  had  been  yet  done 
towards  preventing  the  progressive  development  of  a 
condition  which  was  often  followed  by  very  distressing, 
and  sometimes  embarrassing,  results  —  results  which 
we  knew  of  and  stood  by  to  palliate,  though  we  had 
hitherto  been  helpless  in  preventing  them. 


RECENT  PROGRESS    IN   THEORY   AND  PRAC- 
TICE OF  MEDICINE. 

BV    GEORGE     B.    SUATTDCK,    M.    1). 

A    STUDY    OF    THE    PERIODS    OF   INCUBATION    OF    THE 
COMMUNICABLE    DISEASES. 

Dr.  B.  W.  IlicHARDsON  read  a  paper  with  the 
above  title  before  the  Medical  Officers  of  llealtli 
Society  at  its  meeting  May  20,  1881,  an  abstract  uf 
which  we  reproduce.^  The  five  following  points  were 
brought  forward:  — 

(I.)  VVhiit  is  tlio  precise  application  of  tlie  term  "  inculiation," 
and  to  what  UifCiiSL's  sliould  it  be  applied?  (2.)  VVliiii  is  tlic 
stale  uf  absolute  knu\vledj;e  of  the  periods  of  incubation  of  the 
more  comniDii  comihunicable  di>eases  ?  (3.)  In  respect  of  dif- 
ferences of  opinion  ou  this  subject  do  tliey  depend  on  fault  of 
observation,  or  on  the  circumstance  that  there  are  in  the  same 
diseases  varying  periods  of  incubation,  the  variations  beinj; 
under  no  as  yet  defined  law?  (4.)  If  it  be  found  that  tliere 
arc  difr<-rences  of  periods  in  the  same  diseases,  upon  what  do 
such  differences  depend  ?  (5.)  What  are  the  practical  lessons 
which  arise  from  the  facts  we  at  present  possess,  and  to  what 
extent  may  our  knowledt;e  be  rendered  availalile  in  tlie  preven- 
tion nn<l  treaiment  of  disease'!  (Jn  the  first  of  these  points 
Dr.  Richardson  said  that,  simple  a'*  the  (lue-tion  seemed  to  lie 
at  liist  sight,  it  was  by  no  means  simple.     We  reduced  the  dilli- 

1  Lancet,  I.,  992,  188I.     Med.  Press  and  Circular,  I.,  461,  1881. 
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vevtT  to  l)e  unanimous  in  tlie  qnestion,  What  is  tlu-  acrepteil  [  period  wc  luani  how  to  assi-n  the  best  n.nins  of  disposint;  of 
t  si-il  of  snoh  manifestation  ?  After  cilinj;  several  iliustra-  the  affectea  dunn-  couvaloscencc.  It  seems  to  he  a  true  read- 
is  of  tliis  diversity  of  view    Dr.  Richardson    hv  excUision     inj;  of  natural  phenomena  that  the  diseases  of  short  incubaiion 


pill 


culty  hy  liniitiu!;  the  term  to  those  instances  of  disease  in 
whirli.  after  a  certain  speeilic  noisoiunis  particle  had  heen  taken 
into  the  liviu;;  liody,  certain  indieations  of  tlic  action  tliaiof 
sprcilic  jioisonous  "matter  have  heen  manifested  —  tliatis,  the 
jierind  helweeu  tlie  introduction  of  tlie  poison  and  the  man- 
ife^tatil>n  of  its  action  is  the  period  of  incuhation.  We  fail 
how 
fir 

tion.      -   - 

threw  out  local  symptoms  as  insutlicient  ))roof,  to;;ethor  wiili 
lin  and  fever,  hut  accepted  as  the  safest  ])hoiiomcnon  iiidic;it- 
tliat  Ilie  iuenliaiion  is  declared  that  sudden  vihration  he- 
tw'een  cold  and  heat  which  tells  the  break  of  continnous  action 
between  the  iiervons  and  the  vascular  systems  to  which  we  t;ive 
the  name  of  chill  or  rigor.  The  aiiihor  ne.xt  added  the  list  of  dis- 
eases, twenty-tive  in  number,  which  present  a  stage  of  incuba- 
tion. Under  the  second  head,  the  range  of  period  of  incuba- 
tion in  the  different  diseases,  the  disea-es  were  classified  into 
five  "'roups,  according  to  the  time  of  incnbatiou  in  each  case. 
Tlie^classificatiou  ran  as  follows:  («  )  Shortest  incubations, 
period  one  to  four  days :  Xlaligiiaut  cholera,  malignant  pustule, 
plague,  dissection  woiuid  disease,  catarrh,  if  it  be  coinmnnicable. 
(/).f  Short  incubations,  period  two  to  six  days:  Scarlet  fever, 
rosalia  idiopathica,  diphtheria,  croup,  iuHnenza,  pertussis,  ery- 
sipelas, glanders,  yellow  fever,  grease,  laicy,  pMumia,  puerperal 
fever,  deugne.  (c.)  Medium  incubations,  period  five  to  eight 
days  :  Kebiipsing  lever,  vaccinia,  variola  by  inoculation,  gouor- 
rhcea.  (</•)  Long  incubaiions,  period  ten  to  fifteen  days  :  Small- 
pox, varicella,  measles,  rothcln,  mumps,  typhus,  typhoid,  or  en- 
teric fever,  malarial  lever.  (<=.)  Longest  incubations,  period 
forty  days  or  longer:  Syphilis,  hydrophobia,  in  which  the 
range  may  be  from  seven  days  to  months,  oi-  I'ven  years.    From 


the  healthy  from  the  affected  is  good  practice  in  the  case  of  all 
the  diseases  of  the  first  and  second  of  the  groii|)S  of  the  quick 
and  short  iuculiation  series.  To  remove  in  the  third  series  may 
he  sound  practice.  To  remove  the  fourth  or  long  incnbatiou 
class  is  less  iinpmtant,  and  may  be  a  practice  that  is  quite  at 
fault  and  prejuilicial.     Lastly,  Vrom  the  stiiily  of  the  incubaticm 


have  a  prolonged  conyalescence,  and  remain  long  sources  of 
commnnicaliou,  while  the  diseases  which  show  a  long  incuba- 
tion give  a  quicker  eonvalescenee,  and  a  more  ra])id  freedom 
from  danger  as  a  centre  of  communication  of  disease.  Here 
there  is  a  practicil  lessim  that  cannot  well  he  overestimated. 
Keep  the  ca.ses  of  short  incuhation  at  home.  Tiiey  will  infect 
others  and  be  injured  themselves  by  removal. 

CONCKUNING     THE    ACQUISITION    1!V    TIIK    SYSTEM    OK 
A    TOLliUANCE    OP     SPECIKIC    AND    OTlIKlt    POISONS. 

Dr.  G.  M.  Sternherj;,^  iliscussiiig  the  expliinatiou  of 
tlie  protection  from  subsequent  attacks,  re.suUing  from 
an  attack  of  certain  diseases  and  of  tlie  protective  in- 
fluence of  vaccination  against  sraall-pox,  rejects  the 
old  idea  that  some  special  pabulum  in  the  system  is 
exhausted  by  the  specific  (loisoii,  and  argues  in  favor  of 
the  more  acceptable  theory  that  during;  a  non-fatal  at- 
tack of  one  of  the  specific  diseases  the  cellular  ele- 
ments implicated  which  do  not  succumb  to  the  de- 
structive influence  of  the  poison  acquire  a  tolerance  to 


these  general  rules  Dr.  Richardson  luoeeeded  to  state  the  excpp- I  tl, is    poison    which    is    transmitted    to    their    progeny, 
tions  to  them  in  detail,  the  variations  being  most  iiiarked  in     rj,^^  known  facts  in  regard   to  hereditary  transmission 


class  /),  where  the  periods  of  incubation  are  short.  Under  the 
third  head  of  his  discourse,  on  the  reason  of  differences  of  opin- 
ion as  to  the  periods  of  incubation,  the  author  held  that  such 
dilierences  are  traceable  to  four  sets  of  cau-es.  First,  that  we 
have  not  been,  up-to  this  time,  agreed  as  to  the  full  symptoms 
that  indicate  the  stage  when  incubaiion  is  complete  ;  secondly. 
that  until  lately  we  have  not  tried  to  classify  diseases  according 
to  the  test  of  incubation  ;  thirdly,  that  we  have  attached  too 
much  importance  to  the  exceptional  jdicnomena  of  incubation  ; 
fourthly,  that  we  have  been  too  prone  to  connect  diseases  togeth- 
er which  are  in  some  respects  similar,  but  which  in  regard  to  in- 
cuhation are  most  dissimilar.  Now  that  we  are  approaching 
nearer  to  the  truth  we  may  soon  be  able  to  classify  and  under- 
stand the  exceptions  from  the  ordinary  or  natural  rule  of  incu- 
iiaiion.  He  proceeded  to  consider  the  circumstances  which  may 
lead  to  differences  in  periods  of  inoculation  in  the  same  affec- 
tions, and  suggested  that  as  it  was  not  known  that  inoculation 
of  a  poisonous  particle  shortened  the  period  of  incubation,  so  it 
was  possible  that  in  some  cases  where  the  poison  was  absorbed 
an  accidental  inoculation  might  account  for  variation  of  time 
of  incubation.  Again,  the  poison  might  be  ab-orbed  in  one 
case  in  a  form  of  diffusion  readier  for  absorjition  in  some  cases 
than  in  others.  But  the  great  can.sc  of  difference  was  traceable 
to  individual  susceptibility,  together  with  physi(do:;ical  peculiar- 
ities dependent  on  season  and  the  meteorological  conditions 
which  so  modify  the  action  of  the  organic  poisonous  material. 
The  pajier  was  brought  to  a  close  by  a  review  of  the  practical 
lessons  which  spring  from  the  study  of  incubation.  The  points 
here  advanced  mav  be  briefly  stated  as  follows  :  If  we  couUl 
arrive  at  ilefiuite  evidmce  on  which  we  could  all  rest,  that  the 
incubation  of  a  disease  is  proved  by  the  occurrence  of  a  certain 
syiuptom  or  definite  class  of  symptoms,  we  could  account  for 
tnuch  that  is  mysterious.  For  example,  in  vaccinia  can  it  be 
that,  trusiiug  entirely  to  the  local  phenomena,  we  someiimes 
have  an  apparently  good  vaccination  which  never  has  inoculated 
at  all  ■?  If  that  he  so,  there  is  a  reason  why  a  person  who 
seems  to  have  been  thoroughly  vaccinated  should  still  remain 
susce|)tible  to  small-pox.  The  suggestion,  though  it  stand 
alone,  is  all-sufUcicut  to  indicate  the  practical  importance 
of  proving  inoculation  before  pronouncing  it  to  be  a  sure 
protection    u|)On    the   evidence   afforded   by   some   but  not 


by  cells,  whether  in  the  vegetable  or  animal  kingdom, 
of  acquired  properties  fortifies  a  belief  in  the  truth  of 
.such  a  theory,  summed  upas  follows  by  Dr.  Sternberg: 
Acclimation,  inoculation  by  attenuated  viruses,  and  an 
attack  of  one  of  the  specific  diseases,  should  all  be  placed 
in  the  same  category  so  far  as  the  explanation  of  the 
protection  aiiorded  is  concerned,  and  the  explanation 
of  this  phenomenon  is  to  be  found  in  the  peculiar  prop- 
erties of  living  protoplasm  which  enables  it,  within 
certain  limits,  to  adapt  itself  to  varying  conditions  and 
injurious  influences,  and  to  transmit  the  impression  or 
modification  received  in  doing  so  to  its  offshoots,  which 
coutinile  to  perform  its  functions  during  the  life  of  the 
individual. 

A    THEORY  OF  THE    ADAPTATION  OF  GERMS  TO  SOILS, 
AND    OF    I.MMUNITT    FOLLOWING    INOCULATION. 

Dr.  Grawitz,  of  Berlin,  has  been  engaged  for  seven 
or  eight  years  upon  a  series  of  ex|ierinients  which 
have  an  interesting  practical  bearing  u|)on  theories 
of  the  immunity  following  exposure  to  the  influences 
of  poison  by  inoculation  or  otherwise.  Occupying 
himself  with  the  larger  fungi,  —  such  as  aspergillus 
and  penicillium,  whose  spores  are  several  hundred 
times  ilie  size  of  a  micrococcus,  —  he  obtained  results 
which  he  made  the  subject  of  a  paper  in  Vircliow's 
Archiv  (Band  81),  and  subsequently  of  an  address  be- 
fore the  Congress  of  the  German  Surgical  Society  last 
April.  This  address,  published  in  Langeubeck's  Ar- 
chiv for  July,  1881,  was  to  be  the  prelude  to  further 
and  fuller  reports  of  his  observations.  In  the  mean 
time  Gravvitz's  published  results  and  deductions  there- 


the  symptonis  of  a  communicable  affection.    The  division   of    from  have  been    attacked,  and    their  value  badly   im- 
diseases  of    the  communicable    type  into  different   classes    or  1  paired  by  Koch,  Gaffky,  Lichtheim,  and  Loffier,"  and  a 


groups  according  to  the  stage  of  incubation  which  is  presented 
is  a  practical  acquirement  of  the  most  important  every-day 
value,  both  in  curative  and  preventive  science.  It  is  quite  true 
that  to  know  when  to  retain  at  home  a  sick  person  laboring  un- 
der commnnicalile  disease,  wlien  to  send  him  from  home,  and 
when  to  separate  him  from  the  actual  or  presumably  unaffected, 
is  a  direction  of  practical  skill  as  eminently  creditable  to  the 
profession  of  mediciae  as  it  is  useful  to  the  public  To  remove 
3S 


lively  discussion,  started  in  the  Berlin  Medical  Society 
and  Berlin  Health  Bureau,  fouud  its  way  into  their 
Transactions  and  into  the  medical  journals.^ 


1  Ainei 

2  MittI 
1881. 

3  Berlin,  kliu.  W 


an  Journal  of  the  Medical  Sciences,  April,  1881. 
Uiugen  aus  dem  Kaiserlicheu  Gesundheitsanite,   Berlin, 


chschr.,  Nos.  45,  46,  47,  52. 
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The  whole  has  an  instructive  bearing  upon  the  easy 
sources  of  error  which  surround  the  worker  in  germs, 
even  when  of  so  large  a  size  as  the  fungi,  and  upon 
til-  K'lation  liftween  special  germs  and  specific  diseases. 
Grawitz  believed  tliat  his  long-continued  and  exten- 
sive experiments  justified  him  in  announcing  that  cer- 
tain lungi,  ordinarily  harmless,  and  not  developing  in 
the  blood  of  warm-bloo<)ed  animals,  could,  by  cultiva- 
tion and  adaptation,  be  changed  in  character  in  such  a 
ni;iiiner  as  to  flouiish  in  the  system  after  inoculation, 
and  to  produce  fatal  consequences;  from  being  simple 
that  they  became  malignant  organisms.  These  results 
were  announced  as  the  basis  of  "  a  theory  of  adaptation 
of  mould-fungi  in  general."  The  further  application 
of  such  views,  if  well  established,  to  the  poisons  of 
such  diseases  as  typiioid  fever  anil  cess-pool  fever, 
scarlatina,  and  diphtheria  would  be  immediate. 

On  the  other  hand,  "  It  occurred  to  Dr.  Grawitz  ^ 
that,  as  the  fungi  could  be  adapted  to  a  higher  degree 
of  vital  energy,  enabling  them  to  enter  into  a  success- 
ful struggle  with  the  tissues  for  existence,  so  the  less 
resisting  of  those  tissues  might  gradually  be  adai)trd 
to  a  higher  degree  of  that  special  energy  needed  to 
resist  the  fungus.  He  sought  to  bring  about  that 
adaptation  of  the  more  helpless  tissues  in  two  ways: 
first,  by  introducing  into  the  body  a  considerable  quan- 
tity of  the  partially  adapted  (or  half  malignant)  fungus, 
and,  secondly,  by  introducing  a  very  small  quantity  of 
the  perfectly  adapted  (or  highly  malignant)  fungus  ; 
in  the  first  case,  the  vital  |)0«ers  of  the  fungi  would 
be  so  weak  that  even  the  kidney  would  make  existence 
liard  for  them  ;  and,  in  the  second  case,  the  quantity 
of  the  fungus  would  be  so  small  that  the  few  centres 
of  fungus  growth  resulting  would  not  endanger  the  life 
of  the  dog  or  rabbit  so  inoculated.  These  problemat- 
ical adaptations  of  the  tissues  having  been  duly  brought 
about,  Dr.  Grawitz  proceeded,  after  four  to  six  weeks, 
to  give  the  same  aniuials  such  a  <!ose  of  malignant 
fungus  as  would  onlinarily  have  killed  them  in  three 
or  four  days,  and  as,  in  fact,  did  kill  the  control-ani- 
mals beside  them.  In  tiie  case  of  tho-e  which  had 
been  adapted  or  made  accustomed  to  a  large  quantity 
of  weak  fungus  the  result  w'as  that  they  either  resisted 
entirely  tiie  full  dose  of  malignant  fungus  or  that  the 
due  effects  of  the  latter  were  delayed  twelve  or  four- 
teen days.  In  the  case  of  the  unimals  whose  tissues 
had  been  habituated  by  means  of  a  small  dose  of  the 
malignant  fungus  not  a  single  one  of  them  succumbed. 
A  number  of  these  latter  were  killed  after  a  tiaie,  but 
neither  the  kidneys  nor  any  other  favorite  seat  of  the 
fungus  growth  showed  the  ordinary  yellowish  nodules. 
It  is  worthy  of  note  that  protection  against  the  inalig- 
inint  aspergillus  was  afl'ordeil  not  only  by  the  slighter 
inoculation  of  the  same  fungus  but  ecpially  through 
previous  adaptation  or  liabitualion  with  peiucillium  and 
o'idium  lactis.  As  a  controlling  experiment  the  pro- 
tective infiuence  of  uncultivated  aspergillus  and  peui- 
cillium  was  tried,  and  was  found  to  b(!  nil. 

"  Such  is  the  theory  of  Dr.  Grawitz  to  account  for 
the  success  of  the  practice  of  vaccination  and  of  inocu- 
lation for  anthrax  and  fowl  ciiolera.  A  certain  fungus 
can  be,  as  it  were,  educated  \\\t  to  living  inside  the 
human  body,  and,  in  like  manner,  certain  tissues  of 
the  human  body,  otherwise  an  easy  |)rey  to  the  fungus, 
can  be  educated  up  to  resisting  the  latter.  That  seems 
only  fair,  and  as  it  should  be,  se  nun  e  vera,  e  lien  trovato. 
The  body  lias,  further,  the  best  of  it,  in  that  it  takes 
1  lirilish  Medical  Juiiriial,  vol.  ii.,  p.  785,  18S1. 


only  one  trial  lo  adapt  its  tissues,  while  many  succes- 
sive cultures  are  required  to  ada|)t  the  fungus.  In  both 
adaptations  heredity  comes  in  ;  the  gradually  accjuired 
invasive  properties  of  the  fui'gus  are  retained  by  suc- 
cessive crops  of  spores  for  many  months,  and  the  more 
rapidly  acquired  resistant  properties  of  the  tissues  are 
transmitted  to  successive  generations  of  cells  for  a  cor- 
responding period.  After  a  time  the  penicillium  or 
aspergillus  loses  its  acquired  power  of  living  iu  the 
body,  and  returns  to  its  natural  state  of  a  mould  living 
ou  bread;  in  like  manner  the  resisting  power  of  tlie 
cells  of  the  body  is  weakened  in  the  course  of  their 
successive  renewals,  and  is  ultimately  lost." 

But,  as  we  have  stated,  these  results  and  the  con- 
sequent Aupassungstheoric  der  Schimraelpiize  were 
hardly  in  type  before  other  investigators,  and  among 
them  so  eminent  an  authority  as  Koch,  detecte<l  fatal 
defects  in  Gravvilz's  methods,  his  cultivations  were  not 
strictly  guarded  against  mixed  races  of  fungi,  were  not 
"pure,"  and  a  fungus  —  aspergillus  glaucus  —  which 
he  had  treated  as  innocent  under  ordinary  conditions 
was  shown  to  possess  malignant  properties  without 
being  subjected  to  even  so  mild  a  form  of  cultivation 
as  an  increase  of  temperature. 

The  net  results  of  this  controversy  and  these  labors 
seems  to  be  that  Dr.  Sliuck,  director  of  the  lloyal 
Health  Bureau,  Berlin,  thinks  that  the  present  state 
of  our  knowledge  may  be  expressed  thus:  "that  the 
malignant  fungi  are  specific  organisms,  which  are  be- 
gotten by  and  beget  only  their  like,"  and  R.  Kocli 
somewhat  more  guardedly  though  as  positively  an- 
nounces that  the  reverse  has  yet  to  be  proved. 

The  study  of  fungi,  however,  indirectly  had  the  re- 
sult of  leading  Israel,  a  fellow  laborer  of  Grawitz,  to 
the  description  of  actinomycosis  as  a  disease  in  man, 
and  his  investigations  in  turn  suggested  to  Ponfick  the 
existence  of  precisely  tlie  same  disease  iu  cattle. 

DIl'IlrUEKIA. 

Drs.  Wood  and  Formad  reach  the  following  conclu- 
sions in  summing  up  the  results  of  their  investigations 
into  the  nature  of  the  diphtheritic  poi.-ou  in  their  re- 
port to  the  jS'ational  Board  of  Health.-  They  believe 
that  future  reseiircli  will  show  that  micrococci  cause 
diphtheria  by  their  power  of  forcing  their  way  into 
the  tissues,  and  by  their  own  excessive  vitality  over- 
coming the  vitality  of  those  tissues,  changing  their  nu- 
tritive processes,  destroying  them,  and  finally  getting 
into  the  blood  itself,  destroying  its  white  corpuscles, 
and  obstructing  the  circulation,  hut  it  cannot  i)e  con- 
sidered positively  proven  at  present  that  the  micrococci 
themselves  are  the  essential  poison  and  not  simply  the 
carriers  of  the  poison. 

Their  observations  lead  them  to  the  conclusion,  in 
opposition  to  Curtis  and  Sulterthwaite,  that  after  a 
time  the  diphtheritic  membrane,  even  if  kept  perfectly 
dry,  does  lose  its  contagious  powers.  The  following 
facts  they  consider  as  established  :  — 

The  inlcioci>cci  ol'iliphtlioriu  do  not  differ,  so  far  as  ol)served, 
from  the  niK-iocuei.i  of  funud  tongue,  etc.,  cxcL-pi  in  tlicir  leu- 
deiicy  to  grow  in  cnltnre  fluids. 

'I'lic  niiiirocoeci  of  furred  ton^'uc  or  ordinary  sore  throat  have 
a  less  tendency  to  grow  under  culture  than  Inive  the  microeoeei 
of  cndcniie  non-nnilignnnt  diplithcria. 

The  niicroiocci  of  endeniie  or  nou-malignant  diphtheria  have 
a  Miuch  less  tendency  to  prow  under  culture  than  have  the  mi- 
crococci of  nialignaut  diphtheriii. 

The  rapidity  of  growth  of  the  micrococci  is  in  direct  proper 
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tl)n  to  tlio  malignancy  of  ths  case  yicKling  thera,  and  its  con- 
tugiousnoss. 

Onex|))snre  to  the  air  ili|)htliciitic  niembi-anc  of  tlie  ini)~t 
virulent  type  loses  its  eontasions  power,  ami  the  micrococci 
pari  jiiissH  lose  their  power  of  (;ro«in:r  in  cultnre  Hiiiils. 

Under  successive  fjeuerations  of  artificial  culture  the  diplitlic- 
riiic  rnicrococci  lose  their  growth,  activity,  and  also  tlieir  power 
of  infecting  the  rabbit. 

It  has  not  been  experimentally  directly  proven,  but  it  is  a 
necessary  inference  from  the  two  fivcts  just  stated,  that  UTidcr 
(CI  tain  favoring  circumstances  the  sluggish  micrococcus  puts  on 
;;rowtli  —  activity,  and,  in  all  ])robability,  yjoi'soHOKS /)ro/;ertiV.'i. 

Every  grade  of  case  can  lie  found  in  man  troni  an  ordinarv 
sore  throat,  through  simple  p.scudo-membranous  angina  and  tra- 
cliitis,  up  to  malignant  iliphllieria. 

Any  inllainiiiatioii  of  the  trachea  of  suliicient  intensity  maj- 
cause  the  formation  of  a  iiseudo-membranc. 

A  case  nniy  begin  as  one  of  sthenic  "  psendo-memhranou-i 
croup"  and  end  as  one  of  adynann'c  "diplitheria,"  with  blood 
poisoning ;  and  in  ca>es  of  this  character  not  infrequently  no 
exposure  to  contagion  is  discoverable,  and  there  is  clinically 
every  reason  to  believe  that  the  blood  jKjison  has  been  developed 
within  the  body  of  the  jiaiient.  The  theory  of  the  disease 
which  they  would  deduce  from  these  facts  is  that  the  micrococ- 
cus, which  directly  or  indirectly  causes  the  diphtheria,  is  not  a 
specific  organism  different  from  that  common  to  healthy  and 
infl.'Vmed  throats,  but  is  an  active  state  of  that  organivm ;  that 
certain  circumstances  outside  of  the  human  body  are  capable  of 
throwing  this  common  micrococcus  into  this  condition  of  active 
growth  and  engendering  an  epidemic  of  diphtheria.  When 
diphtheria  is  thus  epidemic  the  micrococci  light  upon  a  throat, 
and  if  the  throat  have  little  resisting  power,  as  in  the  child,  in- 
flame it  or  increase  a  catarrh  already  existiii;;  into  a  violent  in- 
flammation, and  also  rapidly  enter  the  blood  and  cause  system- 
atic iioisoninsr. 

On  the  other  hand,  a  catarrh  in  a  weakly  subject  may,  in  the 
beginning:,  be  simply  an  inflammation  from  cold,  but  the  ordi- 
nary micrococci  in  the  throat  or  mouth,  favored  hy  the  sp  cial 
conditions,  etc.,  may  gradually  change  from  the  dormant  to  the 
active  state,  and  by  and  by  act  upon  the  throat,  and  at  last 
force  tlieir  way  into  tlie  system,  and  a  self-generated  diphtheria 
be  formed  out  of  a  "  cold." 

It  has  already  been  abundantly  proven,  they  think,  that  there 
is  no  specific  character  detectable  in  the  micrococci  of  diphthe- 
ria. The  history  of  wounds  infected  with  diphtheritic  poison 
and  of  those  inlccieil  with  hospital  gangrene  lends  furthci  coun- 
tenance to  the  idea  that  diphihcria  and  certain  other  septic  dis. 
eases  are  really  different  manife^tations  of  theone  afteciion,  the 
ditrennce  in  symptoms  depending  rather  upon  the  difference  in 
theloi-ation  tli.m  in  a  difference  of  the  nature  of  the  septic  pro- 
cess.    In  order  lo  test  this  they  made  a  few  experiments. 

Dis.  Wood  atid  Forinad  very  |)foperly  do  not  claim 
tliat  these  experiments  are  sufficient  to  establi.sh  the 
identity  of  diphtheria  atid  other  forms  of  local  gan'^rene, 
but  consider  that  they  certainly  favor  stich  a  belief. 

In  concluding  their  report  they  suggest  the  great 
nece.ssity  of  further  research,  especially  tipon  the  rela- 
tions to  diphtheria  of  scarlet  fever,  pyaemia,  erysipelas, 
and  various  septic  diseases  in  vphicli  micrococci  that 
seem  to  be  similar  to  those  of  diphtheria  occur. 


l^o^pifnl  practice  aiiD  «Cl!iucal 
iUi^cmaraiita. 

TWO  CASES  OF   PUOIJAISLE    TKIClIl.NQSIS.i 

BV   C-  w.   w()oi.iJicii)i;i:,  m.  ii. 

On  the  26lh  day  of  Fehrn.ry,  1S80.  I  was  called  to 
see  Mr.  Henry  Miner,  a  lalioiiiig  ninii  livitig  in  the 
village  of  Montague,  Midiig;iii.  "l  t.uiinl  liim  suffering 
frotn  fever  and  a  general  sense  of  discotniort,  hut  liis 
request  vvlieti  I  came  into  liis  presence  was  that  I 
shouhl  do  something  for  his  eyes,  the  tissues  about 
whicii  were  greatly  swollen  ujiiie  a  general  pullitiess 
seemed  to  he  spreading  over  his  face. 
'  Read  before  the  Suffolk  District   llrdical  bmiutv,  feliniarv  25 


There  was  no  appear.ance  of  inflammation,  nothing 
that  would  serve  to  localize  the  trouble,  no  paiti  other 
than  !i  general  sense  of  discomfort  anil  weakness,  wiiich 
the  fever  tiitit  he  was  suH'iniiig  from  might  readily  ac- 
count for,  and  the  slidiiess  about  the  eyes  due  to  the 
U3dema  which  he  had  supposed  to  bo  the  seat  of  the  dis- 
ease, but  which  to  my  mind  appeared  to  be  but  a  symp- 
totu  of  sotno  general  disturbance. 

To  make  tiio  matter  more  peculiar,  Mr.  Miner's 
brother-in-law,  a  youth  of  about  eighteen,  living  in  the 
stinie  house  with  hitn  as  one  of  the  family,  was  sulFeritig 
from  exactly  the  same  symptoms,  with  the  difference  tliaC 
in  his  case  they  were  a  few  hours  behind  iti  their  de- 
velopment. This  to  my  mind  rendered  improbable  in 
the  outset  any  diagnosis  which  I  might  otherwise  have 
tentatively  adopted.  I  could  make  nothing  of  it ;  how- 
ever, as  it  was  necessary  to  do  something  I  gave  them 
a  little  bitartrate  of  potassa  as  a  safe  eliminative  and 
awaited  developments.  The  next  day  I  found  the 
fever  about  tlie  same,  the  swelling  had  become  more 
general,  involving  the  face  atid  neck,  while  the  hands  and 
arms  also  showed  some  puffiness.  It  was  not  easy  to  tell 
vviiicb  of  my  |)atients  was  the  sicker  man  on  this  occa- 
sion nor  afterward  ;  they  were  alike.  On  this  second 
clay  they  ci)m|(lained  of  a  more  painful  sensation  over 
the  stomach  than  before,  and  a  diarrhoea  had  set  in 
that  was  out  of  ;dl  proportion  to  the  medicine  that  I 
had  given  them,  though  at  first  I  was  inclined  to  at- 
tribute it  to  its  action.  The  third  day  there  was  but 
little  change.  They  spoke  of  a  painful  stiffness  of  the 
neck,  which  either  on  this  day  or  the  day  afterward  in- 
volved the  respiratory  muscles  also,  causing  a  difficulty 
of  breathing.  The  swelling  was  not  much  changed,  but 
if  anything  it  was  a  little  more  general,  while  that 
aliout  the  eyes  was  less  marked. 

On  the  fourth  day  the  swelling'  had  begun  to  dimin- 
ish, but  the  fever  continued  and  likewise  the  diarrhoea. 
By  this  time,  too,  their  complaints  of  muscular  pain 
were  much  more  decided.  They  complained  of  pain, 
stiffness,  and  weakness,  esp€ci:illy  in  the  neck,  but  also 
in  the  arms  and  over  the  epigasirlum.  This  painful 
stiffness  increased  for  some  time  and  became  more  gen- 
eral until  it  was  painful  to  move  at  all,  but  the  pain 
was  never  acute.  It  was  not  until  this  muscular  sore- 
ness became  somewhat  prominent  in  the  complaint  of 
my  patients  that  the  thought  of  trichinre  occurred  to 
me,  and  I  began  to  look  up  the  subject.  The  result  of 
my  doing  so  was  that  it  became  exceedingly  probable 
to  my  mind  that  it  was  trichinosis  that  I  was  dealing 
with,  and  the  next  time  I  saw  my  patients  I  told  them 
that  I  believed  they  had  eaten  a  meal  of  raw  ham, 
pork,  sausage,  or  something  of  that  kind  a  short  time 
before  they  were  taken  sick.  They  immediately  ad- 
mitted that  such  was  the  lact,  but  it  was  several  days 
belbre.  They  could  n't  lemember  exactly  the  day, but 
they  two  hatl  come  in  huiiiiry  from  their  work  and 
had  made  their  su[iper  from  a  fresh  ham  which  ihey  had 
eaten  raw  with  vinegar  and  pepper,  making  a  hearty 
.supper  of  it.  They  were  loo  late  for  the  regular  meal 
and  no  one  else  ate  with  them.  The  rest  of  the  ham 
had  been  cooked  and  eaten,  not  e^en  the  bone  could 
lie  found.  They  had  purchased  the  ham  at  a  grocery 
store  iti  the  village,  to  which  I  went  to  see  if  1  could 
liiui  anj'  trace  of  the  hog  from  whicli  it  was  taken.  I 
luutid  that  according  to  their  liooks  Mr.  Miner  had 
purchased  a  ham  of  them  aliout  two  weeks  lielore  his 
sickness,  a  rather  earlier  date  than  that  assigned  ap- 
proximately by  him.      Tiny  leineuibei  ed    it  ;   from   iis 
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weiglit  the}'  thought  it  was  part  of  a  hog  which  they 
h;id  puichaseil  about  that  time  from  a  farmer  in  tlie 
neighborhood,  but  of  that  matter  they  could  uot  be  cer- 
tain, aud  they  had  none  of  it  left. 

The  subsequent  course  of  the  disease  in  my  patients 
was  that  after  ten  or  twelve  days  there  was  a  gradual 
improvement,  but  long  after  all  active  disease  seemed 
to  have  ceased  tliey  were  nearly  helpless,  and  two 
months  afterward  they  were  but  beginning  in  a  feeble 
way  to  try  to  do  a  little  work. 

I  was  very  desirous  of  obtaining  evidence  of  the 
correctness  of  my  diagnosis  that  could  not  be  ques- 
tioned, and  for  this  purpose  I  persuaded  Mr.  Miner  to 
let  me  cut  into  his  shoulder,  and  remove  a  small  por- 
tion of  muscle  for  examination.  This  I  did  on  the 
18th  of  March,  twenty-two  days  after  the  beginning  of 
the  .-ickness,  removing  a  minute  portion  of  the  deltoid. 
I  considered  that  the  chances  were  against  my  find- 
in'j  trichinae  there,  even  allowing  their  existence,  since 
I  could  not  expect  them  to  be  so  numerous  in  my 
patient,  who  w.as  recovering,  as  they  would  probalily 
have  been  in  a  fatal  case,  nor  in  that  particular  muscle 
as  in  others  not  so  conveniently  situated  for  examina- 
tion in  a  living  man.  Nevertheless  it  was  possible 
that  I  miglit  find  some.  Accordingly  I  examined  the 
specimen  I  had  obtaineil  carefully  with  the  microscope, 
and  always  found  on  the  slide  distinct  specimens  of 
striated  muscular  fibre,  but  no  tiichinre. 

It  will  be  proper  here  briefly  to  review  the  natural 
history  of  this  disease,  which  has  attracted  so  much 
attention  of  late  by  reason  of  its  having  disturbed  our 
commercial  relations  with  Europe.  Aitken  says  :  "  The 
disease  begins  a  few  da3's  after  eating  the  meat  in 
which  there  were  trichiniB,  with  loss  of  appetite,  gen- 
eral discomfort  after  eating,  irritation  of  the  stomach, 
vomiting,  and  diarrhoea.  These  symptoms  last  from 
four  to  eight  days,  till  the  progeny  are  born.  Severer 
symptoms  may  set  in  and  contiiuie  until  the  parasites 
are  encapsuled  if  not  previously  fatal.  There  are  con- 
tinued diarihuca  and  fever,  oedema  of  the  eyelids,  also 
pain,  or  at  least  a  painful  sensation  of  weakness,  in  the 
limbs,  oedema  of  the  joints,  sometimes  of  the  whole 
body,  difficulty  in  moving  the  tongue,  ])rofnse,  clammy 
perspiration,  and  the  patients  who  do  not  become  con- 
valescent die  either  unconscious  with  symptoms  of 
typhoid  fever,  or,  in  a  few  cases,  remain  conscious  to 
the  end,  complaining  of  inability  to  breathe  freely." 

Professor  Dalton.  speaking  of  the  sym])tonis  in  two 
cases  which  he  sludied  in  18G4,  which  proved  to  be 
trichinosis,  says,  "These  symptoms  were  abdominal 
pain  and  diarrhoea  soon  after  eating  the  susjiected  food, 
followeti  by  oedema  of  the  face  and  diarrhcea.  Nie- 
meyer  speaks  of  insiiiiovs  trichinosis,  in  which  the 
preliminary  symptoms  are  absent,  and  the  secondary 
symptoms  of  the  disease,  (cdema,  fiver,  and  the  symp- 
toras  ciiaracterislic  of  the  trichinatous  myositis  are 
the  first  to  be  developed.  "  Hut,"  he  says,  ''  far  the 
greater  number  of  patients  complain  in  from  a  ie,vi 
lioura  to  a  few  days  after  the  poisoning,  when  the 
young  brood  have  been  halclied,  of  sctvere  pressure  in 
the  stomach,  of  eructation,  and  nausea,  combined  with 
a  feeling  of  great  heaviness  and  ilcpression.  There  is 
almost  alwiiys  diarrhoea  accompanied  by  more  or  less 
severe  colicky  pains.  These  symptoms  are  soon  ac- 
companied by  those  of  the  entrance  of  the  trichina; 
into  the  muscles,  vague  jiains,  and  a  feeling  ot  stillness, 
us  well  as  a  peculiar  o:denia  cjf  the  face,  affecting  the 
eyelids." 


Renz,  as  cited  by  C.  "W.  C.  Glazier,  M.  D.,  in  the 
report  on  trichina;  and  trichinosis,  prepared  under  the 
direction  of  the  United  States  government,  1881,  men- 
tions the  possible  division  of  the  disease  into  four 
stages:  first,  the  prodromal  ;  second,  the  stage  of  intes- 
tiiuil  irritation  ;  third,  the  stage  of  muscular  irritation  ; 
and,  fourth,  the  stage  of  retrogression  and  convales- 
cence ;  but  adds,  "  Such  a  stereotyped  division  does 
not  always  correspond  to  the  course  of  the  disease,  nor 
could  it  reasoiuibly  be  expected  that  it  would.  Of  the 
four  possible  stages,"  he  says.  "  none  except  that  of 
muscle  irritation  is  entirely  certain."  Krantz  observed 
a  period  of  incubation  lasting  from  a  few  hours  to 
forty-three  days,  and  he  had  cases  in  which  there  were 
no  disturbances  of  the  digestive  functions.  The  most 
important  and  constant  symptoms  of  the  second  stage, 
he  says,  "  are  ceilema  and  perspiration.  This  stage  is 
ushered  in  usually  with  oedematous  swelling  of  the 
eyelids,  which  often  spreads  to  neighboring  parts,  and 
sometimes  is  associated  with  a  light  form  of  conjuncti- 
val catarrh."  Heller,  in  Zeimssen's  Encyclopedia,  says, 
"  With  the  appearance  of  oedema  of  the  face  and  eye- 
lids on  the  seventh  day  trichinosis  must  be  naturally 
suspected.  The  further  progress  of  the  disease  is  so 
characteristic  that  the  diagnosis  can  scarcely  remain 
in  doubt."  He  also  says,  "The  diagnosis  becomes  in- 
disputable on  the  di.scovery  of  a  single  intestinal  tri- 
china in  the  stools  or  upon  the  observation  of  muscle 
trichinas  in  excised  portions  of  muscles,  but  a  negative 
result  of  the  examination  of  the  discharges  and  of 
small  portions  of  muscle  is  no  evidence  against  the 
correctness  of  the  diagnosis,  while  it  is  to  be  remem- 
bered, on  the  other  hand,  that  a  positive  diagnosis  of 
the  trichina  disease  may  be  made  wiihout  these  obser- 
vations." 

I  desire  in  conclusion  to  express  the  opinion  that 
mild  cases  of  trichinosis  occur  much  more  frequently 
than  ihey  are  recognized.  The  cause  is  found  every- 
where, and  there  is  no  practical  way  in  which  it  can 
be  detected  and  avoided.  If  people  would  be  safe 
they  must  cook  their  meat. 

1  would  also  call  attention  to  the  fact  that  Dr.  II.  I. 
Bowditch,  is  among  the  earliest  investigators  of  this 
disease,  having  inilepcndently  discovered  it  in  a  pa- 
tient, and  published  an  account  of  it  with  illustrations 
in  1841,  nearly  twenty  years  before  its  origin  began  to 
be  understood  ;  although  Oiven,  of  London,  and  others, 
as  Dr.  Bowditch  reports,  had  seen  the  animalcuhe  with- 
out having  connected  them  with  any  paiticular  food. 


BOSTON    LYING-IN   HOSPITAL. 

CASES    IN    TIIK    SI-.KVICK  OV  W.   L.    UICIIAKDSON,   AI.   I> 

ItEI'OnTUD  1!V   I'.  K.  UAlJltlNGTO.X,  M.  D. 

CASIC    I.       I'UKUIM'.MAI,    INSANITY. 

H.  E.,  is  a  mnriied  woman,  twenty-five  years  old 
who  came  to  the  hospital  and  was  (lelivered  of  her 
third  child  November  25tli.  From  her  previous  preg- 
nancii's  she  had  made  rajiid  recoveries.  Her  general 
condition  on  entering  the  hospital  was  good.  The 
urine  was  normal. 

The  labor  was  normal,  and  for  two  days  she  sccuied 
to  do  well,  although  she  was  thought  to   be  somewhat 
I  hysterical. 
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On  tlio  third  cLiy  slio  complained  of  a  severe  head- 
.aclie,  and  tlie  ternporalnie  rose  to  1().">.2°  V.  The  lochia 
were  normal,  and  there  was  only  a  slight  tenderness  of 
the  abdomen. 

On  the  fifth  day  the  lochia  became  scanty  and  oflf'cn- 
sive,  and-reniained  so  for  a  luimber  of  days.  She  was 
given  intra-nterine  injections  daily  for  a  week  nntil  th(! 
temperatnre  became  normal.  Tiie  headache  still  jier- 
sisted  on  the  fifth  day,  and  tlio  patient  was  greatly  de- 
pressed in  spirits,  claiming  tliat  slie  was  going  to  die. 
On  the  following  day  she  accused  her  attendants  of  at- 
tempting to  poison  lier.  When  an  effort  was  made  to 
calm  her  slie  became  greatly  excited  and  reiterated  her 
charges,  referring  everything  which  had  been  done  for 
her  to  an  attempt  to  kill  her. 

She  was  given  bromide  of  potassium  and  chloral 
hydrate  in  large  doses,  liut  slept  very  little.  She  re- 
fused to  take  food,  and  was  fed  with  great  difficulty. 
The  patient  was  transferred  to  a  private  room,  and  a 
constant  watch  provided.  Oidy  once  did  she  show  anv 
violence,  at  this  time  striiting  at  the  nurse.  She  had 
delusions  in  many  form-.  She  saw  spirits  and  heard 
voices,  'loward  her  child  she  was  affectionate.  There 
were  short  periods  in  which  she  seemed  quite  rational, 
but  on  being  questioned  she  resumed  her  old  charges. 

Sixteen  days  after  confinement  her  physical  condi- 
tion was  excellent,  and  by  persuasion  she  was  taking 
an  abundance  of  li(]uid  food.  It  was  still  impossible 
to  induce  her  to  take  solid  food.  An  occasional  ca- 
thartic kept  the  bowels  in  good  condition.  She  grad- 
ually became  quieter  in  her  moods,  but  was  still  mel- 
ancholy. 

On  the  twenty -fourth  day  she  seemed  perfectly 
rational,  and  smiled  when  told  of  her  accusations,  of 
which  she  had  no  recollection.  She  complained  of 
pressure  about  the  head  and  a  great  desire  to  sleep. 
Her  appetite  gradually  returned.  She  was  still  at 
times  somewhat  melancholy,  and  became  petulant  if 
asked  about  her  condition. 

On  the  thirty-third  day  after  her  confinement  she 
sat  up.  She  was  discharged  January  5th,  forty-one 
days  after  confinement. 

She  steadily  improved  up  to  the  time  of  her  dis- 
chaige.  Her  manner  at  that  time  was  somewhat  pe- 
culiar, but  her  friends  stated  that  she  had  always  been 
of  a  somewhat  sombre  disposition. 

CASIS  II.       SUBINVOLUTION. 

M.  C.,  twenty-three  years  old,  was  delivered  of  her 
first  child  December  9th. 

Fourteen  days  later  an  examination,  preparatory  to 
her  discharge  from  the  hospital,  was  made.  The  cav- 
ity of  the  uterus  was  found  to  measure  five  inches. 
The  patient  was  advised  to  remain  iu  the  hospital. 
She  was  put  to  bed,  and  given  fiuid  extract  of  ergot, 
twenty  minims  every  three  hours,  for  five  days.  vSlie 
was  discharged  Iroui  the  hospital  twenty-one  days  after 
delivery,  the  cavity  of  tlie  uterus  measuring  three  and 
seven  eighths  inches. 

CASH    III.       SUBINVOLUTION. 

K.  C,  twenty-nine  years  old,  was  examined  fifteen 
days  after  the  delivery  of  her  third  child. 

The  cavity  of  the  uterus  then  measured  four  anil 
three  fourths  inches  The  patient  was  put  to  bed  and 
given  fiuid  extract  of  ergot,  twenty  minims  every  three 
hours,  for  five  days.  She  was  discharged  twenty-six 
<lays  after  delivery,  the  uterus  then  measuring  three 
and  cue  half  inches. 


CASE    IT.      SECONDARY    IliEMORRIIAGE. 

E.  H.,  aged  twenty-one  years,  after  a  normal  tabor 
gave  birth  to  her  first  child  DeceiMber  5tli.  She  con- 
valesced well,  and  sat  up  on  the  ninth  day.  Five  days 
later,  while  sitting  in  the  ward,  she  was  frightened  by 
a  patient  who  was  in  a  hysterical  convulsion.  She 
jumped  from  her  chair,  and  ran  into  her  own  room 
Soon  after  she  discovered  a  flow  of  blood,  and  called 
for  assistance.  When  she  was  reached  a  large  pool  of 
blood  was  found  upon  the  floor,  and  the  blood  was  still 
flowing  freely.  The  patient  was  blanched  and  fainting. 
She  was  immediately  put  to  bed,  ami  given  one  drachm 
fluid  extract  of  ergot.  The  uterus  was  found  enlarged, 
the  fundus  being  three  inches  above  the  ()ubes.  Con- 
stant pressure  to  the  fundus  was  applied,  and  ice  was 
used  over  the  uterus  and  inside  the  vagina  to  induce 
contractions.  The  hicmorrhage  continued,  and  a  col- 
peurynter  was  inserted  into  the  vagina.  This  checked 
the  hasmorrhage.  When  removed,  three  hours  later, 
a  large  clot  was  found  in  the  vagina,  but  its  removal 
was  followed  by  no  further  haemorrhage. 

The  patient  was  given  twenty  minims  fluid  extract 
ergot  every  three  hours,  beside  stimulants  and  nourish- 
ing food.  On  the  following  day  the  uterus  was  washed 
out,  and  several  clots  lemoved.  No  loss  of  blood  fol- 
lowed. 

Three  days  after  the  first  hajmorrhage  there  was  a 
second  one.  It  soon  ceased  without  resort  to  other 
means  than  pressure  over  the  fundus.  The  ergot  was 
continued,  and  six  days  later  the  uterus  was  of  normal 
size,  and  the  patient  sat  up.  There  was  no  further 
haemorrhage. 

CASE    V.       CONGENITAL    TEETH. 

Two  small  white  spots  vi&re  accidentally  noticed  on 
the  lower  jaw  of  a  child,  then  twelve  days  old.  The 
spots  were  supposed  to  be  thrush.  Four  days  later  the 
mother  complained  that  the  child  caused  her  great 
pain  in  the  nipples  while  nursing.  An  examination  of 
the  mother's  breasts  did  not  show  adequate  cause.  On 
looking  into  the  child's  mouth  the  two  spots  were 
found  to  be  two  sharp-edged  incisor  teeth.  They  were 
removed,  and  appeared  to  be  the  right  central  and 
right  lateral  lower  incisors. 

CASE    VI.       PKOI.APSI';    OF    THE    BLADDER. 

J.  M.,  aged  thirty  years,  had  previously  given  birth 
to  six  children.  Although  momentarily  expecting  to 
be  confined  she  was  obliged  to  keep  at  her  work. 
After  a  hard  day's  washing  she  noticed  something 
protruding  from  the  vulva.  On  first  examination  a 
rounded  mass  was  seen,  which  was  thought  to  be  the 
ba<;  of  the  uinuptured  membranes.  The  patient  was 
having  pains  with  regular  intervals. 

The  OS  admitted  the  finger,  and  through  it  could  be 
felt  the  )ii'esenting  head  just  above  the  pelvic  brim. 
The  membranes  could  be  felt  lying  tightly  over  the 
head.  The  tumor  took  origin  from  the  anterior  wall 
of  the  vagina.  It  was  a  thick,  fluctuating  mass,  pro- 
jecting two  inches  beyond  the  labia,  and  as  large  as 
the  fist.  A  catheter  was  inserted  into  the  urethra,  and 
passed  directly  downw.ird  into  the  tnincn-.  Haifa  pint 
of  urine  was  drawn  off.  I>y  pressing  back  the  head 
the  bladder  could  be  replaced,  but  showed  a  tendency 
to  prolapse.  The  patient  was  admitted  to  the  hospital, 
and  perfect  rest  in  bed  requiied.  This  treatment  was 
to  eff'ective  that  there  was  no  return  of  the  prolapse. 
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and   she  was  delivered   six  days  later  after  a   normal 
labor. 

CASE    VII.       ACUTE    BRIGHT's    DISEASE. 

Mrs.  C.  is  twenty-one  years  old,  and  was  delivered 
of  lier  first  child  iu  December,  1880.  During  the  lat- 
ter weeks  of  pregnancy  she  had  slight  swelling  of  the 
feet  and  persistent  vomiting,  but  the  pregnancy  was 
otherwise  normal.  The  labor  was  normal,  and  the 
post-partum  conditions  wei'e  excellent. 

The  patient  entered  the  hospital  October  13,  1881. 
She  was  then  pregnant  for  the  second  time,  and  her 
confinement  was  expected  in  a  week  or  two.  During 
this  pregnancy  she  had  been  perfrctly  well  until  three 
weeks  before  entrance,  when  there  appeared  a  swelling 
of  the  legs,  and  a  noticeable  diminution  of  the  amount 
of  urine.  A  diarrhoea  set  in  about  this  time,  which 
lasted  throughout  the  pregnancy.  A  little  later  there 
was  considerable  dyspnoja  and  a  slight  cough,  which 
was  so  persi^tent  at  times  that  it  resulted  in  vomiting 
and  retching.  When  the  patient  enteied  the  hospital 
the  feet,  legs,  and  labia  were  greatly  osdematous.  The 
swelling  extended  to  the  buttocks  and  lower  part  of 
the  abdomen.  The  face  and  hands  were  also  at  times 
puffy. 

On  examination  of  the  chest  a  loud,  mitral,  systolic 
murmur  could  be  heard.     The  lungs  were  normal. 

During  the  first  twenty -four  hours  of  her  stay  in  the 
hospital  she  secreted  seventeen  ounces  of  urine,  con- 
taining eleven  grammes  of  urea.  The  specific  gravity 
was  1020;  reaction  neutral;  albumen  one  per  cent.; 
there  was  a  large  amount  of  sediment  containing  many 
pus  corpuscles,  granular,  hyaline,  and  some  epithelial 
casts. 

The  lees  were  elevated,  and  the  patient  was  given 
tr.  ferri  clilor.,  twenty  drops  three  times  a  day,  and 
also  potass,  acetatis,  one  half  drachm  three  times  a  day. 
Under  this  treatment  the  swelling  of  the  legs  dimin- 
ished, and  ibe  urine  and  urea  were  slightly  increased. 
The  patient  became  more  comfortable.  At  times  there 
was  a  slight  headache,  but  there  were  uo  other  cere- 
bral symptoais. 

Ten  days  after  entrance  the  patient  had  a  severe 
attack  of  dyspnosa  and  coughing.  Nothing  was  raised 
by  the  cough,  the  mouth  and  throat  being  very  diy. 
No  rales  were  discovered  in  the  lungs.  The  cough 
was  not  relieved  by  the  oi'dinary  remedies,  and  resulted 
in  vomiting  and  retching.  This  continued  until  the 
patient  became  very  much  exhausted,  and  the  pulse 
rose  to  130.  The  dyspnoja  was  extreme.  The  patient 
was  given  nitrate  of  pilocarpine,  one  sixth  grain,  sub 
cutaneously.  It  did  not  act  vigorously,  but  produced 
slight  salivation,  and  the  patient  soon  became  quiet. 
Three  days  later  there  was  a  second  attack  of  dyspnoea, 
couching,  and  retching.  A  frothy  serum  streaked 
with  blood  was  rai^^cd  by  the  ongh.  Coarse  and  fine 
rales  could  be  heard  in  the  lower  part  of  the  right 
cliest.  Pilocarpine,  one  sixth  grain,  was  given  as  be- 
fore. In  fifteen  minutes  tiie  skin  liecaine  moist,  and 
the  patient  was  much  relievi-d. 

Fourteen  days  after  her  entrance  the  patient,  after 
a  normal  lalior  of  two  iiouis'  duration,  gave  birth  to  a 
male  child,  weighing  six  and  one  fourtii  pounds.  After 
delivery  she  slept  well  (or  several  houis.  She  was 
given  ir.  digitalis,  ten  minims  three  times  a  day,  to- 
f;(!ilier  with  ir.  feiii  chlor.  and  potass,  acetatis,  as  be- 
fore. 

On  the  fillowing  <liiv  the  oudem  i  was  gieatly  dimin- 


ished, and  the  cough  was  much  better.  The  urine 
now  began  to  increase  rapidly,  and  on  the  third  day  it 
amounted  to  one  hundred  and  forty-eight  ounces.  On 
the  fourth  day  the  feet  and  legs  were  of  normal  size. 

The  patient  improved  rapidly,  and  sat  up  on  the 
tenth  day.  The  urine  was  then  normal  in  amount.  An 
examination  of  the  urine,  seventeen  days  after  deliv- 
ery, showed  the  following  characteristics :  Specific 
gravity  1023;  a  trace  of  albumen  ;  many  pus  and  a  few 
blood  corpuscles. 

The  heart  murmur  was  less  marked,  but  was  still 
plainly  heard  in  front. 

November  loth  she  left  the  hospital  feeling  strong 
and  well,  with  no  signs  of  ajderaa. 

The  following  estimate  of  the  daily  amount  of  urea 
was  made  by  Dr.  Frauds  H.  Williams :  — 


October  14  . 
October  15  . 
October  16  . 
October  17  . 
October  18  . 
October  19  . 
October  20  . 
October  21  . 
October  22  . 
October  23  . 
October  2-t . 
October  25  . 
October  20  . 
Octobers"  i 
October  28 
October  29  . 
October  30  . 
October  31  . 
Novenilier  1 
November  2 
November  3 
November  •! 
November  5 
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—  Dr.  Adalbert  Duchek,  professor  of  clinicd  me  I- 
icine  in  the  University  of  Vieima,  died  on  March  2d. 
at  the  ago  of  fifty-seven.  The  cause  of  death  was 
valvular  di.sease  of  the  heart,  following  acute  rhcuma- 
tisin. 
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I'UOCEEDINGS    OF    THE    SUITOLK     DISTRICT 
MEDICAL  SOCIETY. 

II.    C.    IIAVKN,    M.    D.,    SliCliUTAKV. 

FKiiiiUAUv  25,  18.S2.  Sixty-five  members  present. 
l)ii.  IIou(iES   in  tlie  cliair. 

Du.  WALTliK  CnANNiNG  rciul  :i  jiapcr  entitled 

TIIK    MENTAL    STATU    OF    GUITICAU.' 

i)n.  FisiiER,  in  opening  liie  discussion,  spoke  as 
fdlldws:  It  is  a  diilicnll  suhject  to  do  justice  to.  I 
had  Ciuiteau  under  ob.-^ervation,  at  Washington,  for 
Iwo  weeks,  at  liie  end  of  which  time  he  was  still  a 
puzzle  to  me.  He  is  undoubtedly  of  unsound  mind. 
If  he  had  not  murdered  the  President  almost  any  one 
would  admit  him  to  be  mentally  unsound,  and  to  a 
certain  extent  crazy.  The  public  feeling  at  Washing- 
ton was  so  strong  against  him  that  it  was  diflicult  to 
free  one's  self  from  its  influence.  Again,  one's  feelings 
as  a  citizen  lendered  it  difficult  to  render  a  calm  and 
judicial  opinion.  The  government  experts  seemed  to 
me  to  feel  the  pressure  of  public  opinion.  1  think  if 
Guiteau  had  had  able  counsel  and  had  held  his  tongue 
he  would  have  been  declared  insane.  Most  of  the  ex- 
jierts  believed,  before  they  saw  him,  in  his  delusion  of 
inspiration  ;  after  personal  observation  they  changeil 
their  mind.  The  hypothetical  question  put  by  the  de- 
fense was  meaiungless  and  absurd.  It  was  simply 
asking,  "Is  an  insane  man  insane?"  and  did  not  elicit 
the  experts'  opinion  as  to  Guiteau's  mental  condition  ; 
this  the  defense  did  not  try  to  do.  The  experts  for  the 
defense  examined  the  prisoner  carefully  aufl  frequently, 
and  discussed  the  subject  almost  nightly.  There  were 
several  theories,  although  all  agreed  that  he  was  of 
unsound  mind.  The  first  was  that  he  was  an  imbecile. 
His  memory  was  so  acute  and  his  cunning  so  shrewd 
that  this  hypothesis  seemed  untenable.  Another  theoiy 
was  that  of  primary  insanity,  that  is,  insanity  existing 
Irom  a  very  early  age.  There  was  no  evidence  of  in- 
sanity, however,  in  the  history  of  the  first  eighteen 
years  of  his  life.  Again,  his  exalted  idea,  his  delusions, 
his  conceit,  suggested  general  paralysis  of  the  insane, 
but  the  rational  symptoms  had  existed  fifteen  or  twenty 
years ;  and,  moreover,  the  physical  symptoms  were 
absent.  The  theoiy  of  delusion  being  untenable  it  was 
dillicult  to  formulate  the  insanity  which  all  agreed  to 
exist.  Almost  every  alienist  had  seen  people  lik^ 
Guiteau,  although  ot  course  he  had  certain  individual 
peculiarities,  for  instance.  Dr.  George  Washington 
Frost  Mellen,  who  was  for  a  long  time  an  inmate  of 
the  South  Boston  Asylum. 

There  can  be  no  doubt  that  Guiteau  was  insane,  but 
he  knew  his  defense  was  lalse,  aiul  the  experts  for  the 
defense  knew  it  was  false. 

I  think  Guiteau  was  honest  in  his  belief  that  a  num- 
ber of  prominent  men  thought  well  of  him  and  were 
kindly  disposed  to  him,  and  when  he  failed  to  get  the 
Paris  Consulship,  I  think  he  for  the  first  time  enter- 
tained an  idea  of  revenge.  The  question  of  his  legal 
responsibility  is  the  important  one.  There  are  many 
who  believe  him  insane,  but  responsible.  The  tests  of 
the  point  used  in  the  trial  are,  I  think,  antiquated.  I 
believe,  moreover,  that  no  one  physically  insane  should 
sutler  the  death  penalty,  but  should  be  confined  for  life 
in  an  asylum  for  the  criminal  insane. 

1  Vide  page  290  of  tliis  number  if  tlie  Joukkal. 


Dr.  II.  I.  BowDiTcii  thought  that  the  idea  of  a 
sane  man  committing  such  an  act  was  pieposterous  ; 
the  very  fact  not  only  argued  but  proved  insanity,  at 
the  same  time  society  had  a  right  to  defend  itself 
against  such  monsters,  but  that  does  not  necessitate 
hanging.  The  whole  conduct  of  the  trial  had  been  a 
disgrace  to  the  nation.  Mere  was  a  man,  a  shiftless, 
insane  person,  from  birth.  Society  must  be  |)rotected, 
but  Dr.  Howditch  thought  this  could  be  equally  well 
attained  by  life-long  seclusion. 

Dk.  Buoughton  thought  the  experts  occujiied  a  too 
neutral  ground.  They  sliould  give  a  decided  expres- 
sion of  opinion  to  the  general  profession,  who  could  in 
this  way  only  become  qualified  to  properly  form  and 
lead  public  opinion. 

Dk.  C  F.  Folso.m,  in  reply,  said  that  there  was  not 
enough  existing  evidence  to  justify  a  positive  opinion. 
The  case  was  particularly  obscure.  There  was  a  great 
lack  of  testimony  concerning  the  first  eighteen  years  of 
his  life.  To  determine  what  particular  form  of  insanity  is 
present  it  is  often  necessary  to  have  a  patient  under 
ob.-ervation  for  months  continuously.  That  the  man 
is  to  a  certain  extent  insane  all  agree  ;  beyond  this  the 
only  way  is  to  give  the  evidence  on  both  sides,  and 
let  every  one  decide  for  himself.  There  is  consider- 
able evidence  in  favor  of  congenital  insanity  ;  again  of 
so-called  moral  iusanity,  or  of  an  acute  disease  eight  to 
ten  years  ago  with  a  recent  exacerbation. 

Du.  p;.  W.  Gushing  pointed  out  how  greatly  the 
popular  opinion  (littered  from  that  of  the  profession. 
Tlie  laity  argue,  —  he  must  be  hung.  No  sane  man 
should  be  hung  ;  therefore  he  must  be  insane.  So- 
ciety to-day  is  not  capable  of  any  other  opiniou.  It 
needs  to  be  evolutioued  up  to  a  higher  grade  before 
it  can  calmly  discuss  such  a  question  of  Guiteau's  re- 
sponsibility. 

Du.  Goldsmith,  by  invitation,  spoke  as  follows  : 
I  think  Guiteau  is  insane,  that  is,  he  inherited  an 
incapacity  for  normal  mental  development.  This  did 
not  appear  until  he  was  eighteen  years  old,  on  account 
of  the  lack  of  disturbing  elements  in  his  life.  Later 
his  environments  were  such  that  his  mental  weakness 
became  apparent.  His  whole  life  was  not  that  of  a 
criminal  ;  his  petty  acts  of  dishonesty  were  those  of  a 
fanatic,  they  were  incidental  to  greater  ends,  which 
were  not  at  all  criminal.  Guiteau  undoubtedly  lias  a 
certain  amount  of  responsibility;  I  do  not  iielieve  in 
the  divine  pressure  delusion.  The  trial  shows  the  uu- 
satisfactoriness  of  medical  expert  testimony,  ami  of  the 
legal  criterion  of  insanity.  The  experts  for  the  prose- 
cution evaded  the  question  of  insanity,  and  slated  in 
the  strongest  terms  all  the  points  that  would  imply 
sauity,  while  for  the  defense  the  hypothetical  question 
was  of  no  value.  The  difficulty  is  in  deciding  the  ques- 
tion of  responsibility.  He  is  neither  irresponsible  or 
responsible,  that  is,  he  is  responsible  to  a  certain  ex- 
tent only.  Society  has  an  undoubted  right  lo  defend 
itself  against  such  persons.  In  Massachusetts  Guiteau, 
if  acquitted,  could  have  beeu  sent  to  an  asi  luni  (or  lile. 
In  the  District  where  he  was  tried,  I  belie\e,  this  was 
not  possible.  It  is  very  hard  in  such  a  case  to  recon- 
cile humane  feeling  to  the  duty  to  society. 

There  is  a  pressing  need  for  a  change  in  regard  to 
medical  expert  testimony  and  the  legal  criterion  ot  in- 
sanity. 

Dr.  Lyman  asked,  if  Guiteau  was  not  subject  to  the 
delusion  of  divine  pressure,  why  was  he  not  a  proper 
subject  for  punishment. 
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Du.  Goldsmith  replied  that  although  tlie  delusion 
claimed  by  the  defense  did  uot  exist,  other  delusions 
did,  that  is,  that  motives  impelled  him  to  the  murder 
which  would  not  have  a  sane  man. 

Dr.  Reynolds  thought  it  fortunate  that  the  nice 
questions  of  mental  disease,  interesting  as  they  might 
be  from  a  scientific  standpoint,  did  not  determine  the 
action  of  society.  If  a  man  destroys  everytiiing  that 
is  dear  society  will  take  his  life,  and  justly,  too.  This 
is  a  question  not  of  abstract  justice.  Society  cannot  and 
will  not  make  the  allowance  which  an  omniscient 
might  and  doubtless  would.  It  owes  a  duty  to  itself 
and  this  it  must  and  will  perform,  independent  of  our 
nice  discriminations. 

Dr.  Channinc  agreed  with  Dr.  Reynolds  as  to  the 
necessity  for  protection  to  society,  but  denied  that  this 
could  only  l)e  accomplished  by  hanging.  He  claimed 
that  di-terrence  might  be  gained  without  the  death 
penalty,  instancing  the  fact  that  when  this  was  en- 
forced in  England  for  sheep-stealing  the  number  of  ex- 
ecutions were  greater  than  at  jiresent. 

Dr.  Folso.m  suggested  that  both  Guiteau  and  his 
counsel  had  evidently  studied  the  Pocassett  ca.se.  The 
term  divine  pressure  being  doubtless  adopted  from 
Freeman. 

Dr.  C.  W.  WooLDRiDGE  reported 

TWO  CASES  OF    TRICHINOSIS.^ 

In  reply  to  a  question  as  to  treatment  he  replied  that 
it  was  purely  expectant. 
Adjourned. 
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2Vie  Science  and  Art  of  Midwifery.  By  William  T. 
Ldsk,  a.  M.,  M.  D.  New  York :  D.  Ai)pleton  & 
Co.     Pages  Gs7. 

The  tardy  appearance  of  a  critical  notice  of  Pro- 
fessor Liisk's  contributiou  to  obstetric  literature  must 
be  ascribeil  to  the  excellence  of  the  work.  It  was  im- 
possible to  form  a  critical  opinion  of  iLs  merits  without 
ii  careful  reading,  and,  iu  feet,  a  re-reading,  of  the  whole. 
The  author  has  taken  great  pains  to  present  to  the 
profession  the  latest  views  held  by  recognized  teachers 
on  all  the  disputed  j)L)ints  and  the  most  approved 
metliods  of  practice.  The  writer  leans  especially  to 
the  side  of  the  German  authorities,  and  recognizes  the 
immense  advantages  which  those  practitioners  possess, 
owing  to  their  numerous  op|)ortunities  for  clinical  ob- 
servation and  research. 

AVe  noted  a  few  inaccuracies,  which,  however,  will 
doubtless  be  corrected  in  a  second  edition,  such,  for 
example,  as  the  statement,  on  page  82,  that,  the  woman 
standing  erect,  the  axis  of  the  uterus  foi-ms  with  the 
horizon  an  angle  of  thirty-live  degrees,  while  a  few 
pages  later  (l)age  88)  this  angle  is  staled  to  be  thirty 
degrees.  We  were  astonished  to  lind  no  allusion  made 
to  the  use  of  the  Iij'drate  of  chloral  as  au  anaesthetic 
during  labor,  its  advantages  over  both  ether  and  chlo- 
roform being  so  great  in  many  cases.  In  the  chapter 
on  operations  for  the  induction  of  laboi'  no  reference 
whatever  is  made  lo  manual  dilatation,  a  method  which 
certainly  iu  many  cases  possesses  advantages  offered 
by  no  other  plan  of  procedure.  The  book  is,  as  a  rule, 
admirably  illustiated,  and  cannot  fail  to  be  at  once 
J  Vide  piigf  2U0  of  this  number  of  tlic  Jouunau 


recognized  as  the  best  work  on  obstetrics  (a  term 
which  we  wish  Professor  Lusk  had  used  instead  of 
midwifery)  iu  the  English  language. 


Opium  Smoking.    By  H.  H.  Kane,  M.  D.,  Author  of 

Drugs  that  Enslave.     New  York  :   G.  P.  Putnam's 

Sons,  1882.     156  pages. 

The  work  will  be  of  service  chiefly  in  calling  atten- 
tion to  the  existence  and  rapid  growth  of  this  habit 
among  Americans.  It  is  largel)'  made  up  of  quota- 
tions from  various  books  and  newspapers,  and  much  of 
what  is  said  in  the  last  and  longest  chapter  regarding 
the  relations  of  England  or  India  and  China  does  not 
enhance  the  value  of  the  book. 

Very  little  is  given  about  the  treatment  of  this 
habit,  for  which  the  reader  is  referred  to  another  of 
the  author's  publications. 


Rec/ierches  CUidques  et  Andloinn-Patliologiqiies  sur  les 
Affections  Cutnnees  if  Origine  A'erreuse,  avec  4 
planches  en  chromo-lithographie,  etc.  Par  Henri 
Leloin.  Paris  :  Published  by  the  "  Bureaux  "  of 
the  Progres  Medical. 

After  mentioning  various  clinical  facts  which  suggest 
the  nervous  origin  of  certain  cases  of  skin  disease,  and 
discussing  their  evincive  value,  the  author  describes 
the  technique  to  be  followed  in  making  anatomical  in- 
vestigation of  the  condition  of  the  nerves  in  such  cases. 
He  considers  successively  the  different  affections  of  the 
skin  in  which  alteration  of  some  part  of  the  nervous 
system  has  been  demonstrated  by  himself  or  by  others, 
and  then  examines  the  various  theories  which  have 
been  proposed  iu  order  to  explain  the  connection  exist- 
ing between  morbid  processes  in  the  nerves  and  lesions 
ill  the  skin.  A  few  general  remarks  on  the  importance 
of  the  recognition  of  these  cases,  and  on  the  ti-eatment 
of  the  same,  complete  the  book.  No  one  will  be  dis- 
posed to  deny  the  assertion  of  the  author  that  some 
("certains  ")  cases  of  vitiligo,  icthyosis,  ecthyma  pem- 
phigus, and  cutaneous  gangrene  are  caused  by  patho- 
logical changes  in  the  nervous  system,  and  au  interest- 
ing collection  of  such  cases  is  given. 

The  most  prominent  novelty  in  the  book  is  the  his- 
tological demonstration  of  pathological  changes  in  the 
peripherical  nerves  in  several  instances  of  the  above- 
mentioned  diseases.  These  changes  consist  in  a  par- 
enchymatous neuritis,  resulting  iu  atrophy  of  the  axis 
cylinder,  and  final  disappearance  of  the  same,  leaving 
the  nerve  sheaths  cmpt}'.  Such  changes  in  the  peri- 
pherical nerves  may  be  primary  and  independent  or 
secondary  to  lesions  in  the  nervous  centres,  brain, 
cord,  spinal  nerve  roots,  and  ganglia.  In  considering 
the  jiathogenesis  of  the  subject,  the  author,  after  ex- 
amining various  hypotheses,  is  of  the  opinion  that  the 
lesions  of  the  skin  in  such  cases  are  due  to  interference 
with  the  trophic  influence  of  the  nerves  upon  the  skin, 
a  conveniently  comprehensive  term,  verbal  drapery 
serving  to  cloak  the  nakedness  of  ignorance.  The 
nervous  origin  of  these  cases  demands  the  assistance  of 
electricity  in  their  treatuient.  An  excellent  plan,  and 
one  deserving  of  more  general  adoption  than  it  re- 
ceives, is  the  one  here  followed  of  ])laciiig  at  the  end  of 
the  book  a  short  rcsirntv  of  conclusions.  The  book  is 
worth  the  attention  of  those  interested  in  deiinatol- 
o-v.  G.  II.  T. 


Vol.  CVL,  No.  13]        BOSTON  MEDICAL  AND   SURGICAL  JOURNAL, 


305 


iHcDical    aitn  Surgical  3!ournaL 

THURSDAY.    MARCH  30.  1882. 

A  Journal  of  MfUcine,  Sumtry^  and  AlUe'l  Srirncfs,  puNished  wffkly  by 
HovoiiTOM,  Mifflin  anp  Coupanv,  Boston.  Pricc^JS  cents  a  nuynber  ;  $5.00 
a  year,  incluiiins  pontage 

Ail  cotriTnunications  for  ifu  Editors,  and  aU  books  for  review, should  be  ad- 
dressed to  the  Editors  of  the   Boxton  Medical  and  Surgical  Jimmal. 

Subscriptions  receifed,  and  sine;le  copies  always  for  sale,  by  the  under- 
signed, to  whojn  remittances  by  mail  should  be  sent  by  money  order,  draft, 
or  registered  Utter.  UOUGUTON,  MIKKMN  AND  COMPANY, 

No.  4  l*AaK  Strkkt.  Boston.  Mass. 


CHINOLIN  TARTRATE. 

UiNDEU  the  name  of  artificial  quiiiia,  medical  litera- 
ture, witliin  a  short  time,  has  heeu  ma'le  acquaiiileii 
with  a  syntlietically-prepared  substance,  known  com- 
mercially as  chinoUn  or  quinoline,  from  the  close  re- 
semblance in  its  chemical  composition  to  the  cinchona 
alkaloids  ;  and,  from  a  number  of  experiments  made 
by  indepeMdciit  observers,  the  liierapeutic  properties 
to  a  considerable  extent  bear  out  the  resemblance  still 
further.  The  physiological  action  of  the  tartrate  of 
chinolin  may  be  summed  up  as  that  of  a  decided  apy- 
retic  and  powerful  antizymotic.  Dr.  Donalh  declares 
that  it  is  superior  in  its  antiseptic  power  to  salicylic, 
boracic,  and  carbolic  acids,  or  to  copper  sulphate  and 
alcohol.  In  ihe  proportion  of  0.2  per  cent,  it  arrests 
fermentation  in  milk  and  the  development  of  bacteria  ; 
a  0.4  per  cent,  solution  will  prevent  decomposition  of 
blood  or  the  curdling  of  milk.  When  ailministered  in- 
ternallv  it  has  not  been  found  in  the  urine,  and  ap- 
pears to  be  decomposed  in  the  system.  As  a  local  anti- 
septic it  has  special  advantages. 

The  ordinary  commercial  chinolin  is  a  reddish- 
brown  liquid,  while  the  tartrate  is  a  white  crj-stalline 
powder.  It  often  has  a  disgusting  tobacco-like  odor, 
due  to  some  uncom'iined  chinolin  or  to  slow  decompo- 
sition. Rueber  '  found  that  hj  repeated  distillations 
of  chinolin  made  synthetically  according  to  Skraup's 
method  (48  parts  ui  ro-beiizule,  76  parts  aniline,  240 
parts  of  glycerin,  and  200  of  English  sulphuric  acid), 
he  ol)tained  a  bolorless,  transparent,  oily  liquid  which 
remained  uDchanged  after  six  month",  from  which  a 
specimen  of  fine  acicular  crystals  of  chinolin  tartrate 
was  obtained,  which  possessed  only  a  faint  odor.  The 
salt  was  insoluble  in  ether,  soluble  in  sixty-five  parts  of 
alcohol  and  in  twenty  parts  of  water  at  15°  C  ;  but 
water  at  100°  dissolves  six  times  as  great  a  propor- 
tion ;  the  excess  aftewards  deposits  on  cooling.  The  | 
author  confirms  the  experience  of  Dr.  Donath  as  to 
the  value  of  this  salt  as  an  antiseptic,  and  asserts  that 
it  possesses  no  properties  which  would  render  it  dele- 
terious to  health  when  used  for  the  preservation  of 
a'  tides  of  food. 

The  tartrate  of  chinolin  is  said  to  have  decided 
effect  in  periodical  neuralgia  and  in  intermittent  fever, 
in  doses  of  one  or  two  grammes  to  adults,  given  in 
wafers  or  cachets  de  'pain  ;  it  may  be  given  to  children 
in   equal   parts    of   syrup    and   distilled    water.      Pep- 

1  Monthly  Review  of  Medicine  and  rii.innacy,   translated  from 
Schweizerisclie  Wochenschrift,  No.  49. 


permint  is  suggested  as  best  adapted  for  disguising 
the  taste.  It  does  not  cause  any  unpleasant  aftcr-eflfects, 
and  has  not  thus  far  produced  tinnitus  or  other  cere- 
bral disorder.  If  the  claims  made  for  ihis  reniedy 
find  confirmation  in  further  ex()crience,  it  appears  that 
it  offers  a  promising  substitute  for  the  cinchona  alka- 
loids, one  which,  with  a  large  demand,  can  be  manu- 
factured and  sold  at  a  very  small  proportimi  of  the 
price  of  quinia,  and  which  in  many  cases  will  prove 
equally  ellieient.  The  literature  of  the  subject  is  rap- 
idly extending,  and  in  a  very  short  time  the  perma- 
nent value  of  chinolin  tartrate  will  be  known.  Cer- 
tainly no  greater  incentive  to  therapeutic  research 
could  be  suggested  than  the  po-sibility  of  obtaining 
an  abundant  supply  of  such  an  im|)<irtant  addition  to 
our  materia  medica  as  this  is  claimed  to  be.  It  is  but 
fair  to  add  that  a  partial  trial  of  this  agent  at  the 
Jewish  Hospital  in  Philadelplda,  while  demonstrating 
that  it  possessed  aiitiperiodic  power,  showed  that  iis 
infiuence  was  less  marked  than  that  of  quinia;  but 
this  may  have  been  due  to  the  fact  that  ttie  dose  of 
the  latter  has  been  more  definitely  settled. 


DR.  BILLINGS'S  ADDRESS  TO 
CLASS. 


A  (JHADUATING 


A  CLEVKR  address  was  delivered  two  weeks  ago 
by  Dr.  Billings,  of  Washington,  to  the  graduating 
class  of  Bellevue  Hospital  JNIedical  College.  Wit  sind 
and  wisdom  were  very  happily  blended  in  it.  The 
graduates  who  were  fortunaie  enough  to  hear  it  will 
certainly  not  regard  it  as  the  least  valuable  part  of 
their  medical  cunrse,  and  though  appealing  to  the  at- 
tention of  the  dullest  or  most  careless  fledgling  the 
old  practitioner  will  find  in  its  perusal  a  sense  of  sat- 
isfaction and  quiet  enjoyment.  Dr.  Billings  professes 
to  have  consulted  previous  to  its  delivery  one  hundred 
of  the  "  greatest  effoits  "  of  his  predecessors  ou  pre- 
vious occasions,  but  this  seems  to  have  bnojed  up 
rather  than  swamped  his  humor  and  originality. 

His  heareis  were  congratulated  on  their  prospects, 
and  assured  that  — 

"Our  American  life  will  present  to  you  as  much  variety,  as 
vivid  contrasts,  as  subtle  mysteries,  and  as  many  giants,  demons, 
and  sirens  to  be  overcDme  or  outwitted  as  .iny  that  the  legends 
of  old  depict.  No  doubt  you  will  soon  come  across  some  of  that 
curious  sect,  the  autis,  who  are  beginning  to  make  their  appear- 
ance amongst  us:  antivaccinationists,  antiviviscctionists,  anti- 
anything,  so  that  it  gives  them  an  excuse  to  keep  their  names 
before  the  public.  Taking  them  all  in  all,  these  amis  are  a  curi- 
ous class  of  cranks,  worthy  of  careful  study  on  the  part  of  some 
of  our  experts  in  mental  diseases  during  the  brief  intervals  in 
which  they  have  no  medico-legal  case  on  hand.  Some  of  them 
are  quite  honest  in  their  convictions,  and  all  are  very  theological 
and  emotional  in  their  appeals,  and  to  this  they  owe  what  suc- 
cess they  have  in  achieving  notoriety;  and  yet,  while  professing 
the  most  humane  sentiments  they  are  uuscrupulous  even  to 
cruelty  in  carrying  out  their  fantastic  ideas.  They  will  not 
greet  your  coming  on  the  stage  of  action  with  any  particular 
enthusiasm,  but  you  must  not  be  discouraged  on  that  account." 

They  were  told  to  be  prepared  to  encounter  the 
manufacturing  pharmacist,  the  canvasser,  the  publisher, 
the  editor,  the  medical  societies,  the  boards  of  health 
and  registrars ;  to  investigate  preventive  medicine, 
and  not  to  fear  that  the  sanitarian  would   make  their 
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services  unnecessary,  for  the  fool  crop  continues  with 
unvarying  regularity  whatever  may  be  tlie  changes 
in  other  harvests ;  not  to  be  iu  a  hurry  to  wri'e  or 
teach. 

Passing  on  to  the  code  the  speaker  said  :  — 

"  The  code —  or  perhaps  I  shou)d  now  rather  say  the  codes  — 
of  medical  ethics  are  great  mysteries  to  the  public  at  large.  By 
many  it  is  supposed  to  be  a  sort  of  trades-union  set  of  rules  de- 
signed to  protect  the  business  interests  of  physicians,  without 
any  particular  regard  to  the  rest  of  the  world.  I  need  hardly 
say  to  you  that  this  is  not  true.  It  may  be  summed  up  in  this, 
that  a  physician  should  be  a  gentleman,  and  should  treat  other 
physicians  and  his  patients  as  he  would  wish  to  be  treated  under 
like  circumstances.  And  your  duty  in  this  manner  is  to  attend 
to  your  own  ethics  and  not  those  of  other  people.  Medicine  is 
not  a  rigid  system  of  rules  and  formula  as  it  was  in  ancient 
Egypt;  a  tt.\ed  creed  to  which  you  are  to  subscribe,  and  from 
which  you  must  not  vary.  It  is  a  living,  growing  thing,  mak- 
ing use  of  every  resource  which  the  progress  of  science  brings : 
it  is  truly  eclectic  and  catholic,  testing  all  things,  and  holding 
fast  to  that  which  is  good.  It  is  not  a  system  which  forbids  the 
use  of  any  particular  remedy,  or  limits  its  followers  within  the 
narrow  bounds  of  any  sect  or  ism.  There  are  such  systems,  and 
there  are  a  few  men  who  advertise  themselves  as  followers  of 
snch  systems,  and  who  really  do  follow  them.  There  are  also 
many  men  who  so  advertise,  hut  who  really  do  not  follow  them. 
Some  of  these  last  are  well-educated  physicians,  '  but  they  are, 
—  that  is  to  say,  from  the  point  of  view  of  a  gentleman,  they 
must  be  considered  as  —  in  short,  the  more  you  know  of  their 
methods  the  more  fervidly  you  will  assent  to  what  I  have  not 
said  about  them.'  .  .  .  Let  us  take  a  concrete  example.  You 
treat  a  case  of  pemphigus  with  arsenic.  Vou  may  theorize  as 
you  like  about  the  essential  nature  of  pemphigus ;  you  may 
select  arsenic  because  yon  think  it  would  produce  the  dis- 
ease, or  because  you  think  it  produces  something  contrary  to 
the  disease,  or  for  no  reason  whatever  beyond  the  empirical  tact 
that  vou  have  seen  a  case  of  pemphigus  recover  under  the  use 
of  arsenic.  Also,  you  may  give  this  arsenic  alone  or  combined 
with  other  substances,  and  in  any  do?es  that  you  please,  from 
the  decillionth  of  a  grain  to  a  grain,  and  you  may  explain  the 
results  as  you  like.  But  as  an  educated  physician,  and  a  gen- 
tleman, you  may  not  advertise  yourself  as  an  arsenio-peniphi- 
gist,  and  denounce  every  one  who  does  not  adopt  your  theory 
and  practice,  and  as  there  is  a  good  deal  of  common-sense  truth 
in  the  old  adaje,  that  a  man  may  be  known  by  the  company  he 
keeps,  you  will  not  have  more  to  do  than  you  can  help  with  the 
men  who  do  so  advertise  themselves  ;  and  still  less  will  you  have 
to  do  with  those  who  advertise  themselves  as  aniiarsenio-pem- 
phigists,  and  then  treat  their  cases  with  arsenic  after  all,  and 
claim  the  results  as  due  to  dynamized  brickdust. 

Touching  uieilical  legislation  tlie  speaker  said  :  — 

"  And  please  observe  that  this  is  all  that  you  have  to  do.  You 
are  not  to  enter  into  controversies  with  them  or  about  them,  you 
are  not  to  repine  over  their  success  or  exult  over  their  failures. 
They  have  another  code  of  ethics  from  your  own  ;  that  is  all 
that'need  be  said  about  it.  Thus  far  I  have  been  speaking  of 
fairly  educated  sectarian  physicians.  As  to  the  ordinary,  uned- 
ucated, and  bill-distributing  quack,  with  his  sure  cure  for  cancer, 
or  his  jiure  vegetable  speeihc  fur  coughs,  rheumatism,  and  dys- 
pepsia, you  may  be  sure  that  in  the  long  run  he  will  make  rather 
more  business  for  you  than  he  takes  away.  Do  not  fall  into  the 
error  of  supposing  that  legislation  can  prevent  the  existinee  of 
this  class  ot  men,  or  that  jou  need  the  protection  of  the  law 
against  iheni.  The  public  interest  demands  such  protection,  if 
for  no  other  reason  than  to  secure  a  proper  registration  of  the 
causes  of  death  of  all  citizens,  and  it  is  not  only  your  right,  but 
your  duty,  to  call  the  attention  of  legislators  to  these  interests, 
but  never  seek  protection  on  your  own  account." 

Jn  closing,  Dr.  Billings  said  to  his  hearers :  — 

"  It  is  true  that  you  are  entering,  nay,  in  your  medical  studies 
you  have  already  entered,  a  world  of  labor,  and  pain,  and  sor- 
row. You  will  see  how  the  destruction  of  ihe  poor  is  their 
poverty,  and  how  the  sins  of  the  fathers  are  visi led  upon  the  chil- 
dren ;  how  neither  culture,  nor  wealth,  nor  power,  can  forever 
put  ort'  the  evil  day  ;  and  how  there  is,  at  last,  one  event  to  all 
the  sons  of  men. 

"  You  must  be  prepared  to  deal  with  anxiety,  fear,  grief,  and 
despair,  as  well  as  lever  and  physical  pain  ;  yon  are  to  bo  not 
only  physician,  but  friend,  confessor,  guide,  and  judge,  and  you 


cannot  avoid  these  responsibilities  if  you  would,  nor  should  you 
if  you  could. 

■'  Nevertheless,  I  can  assure  you  that  you  are  also  entering  a 
beautiful  world,  where  the  very  shadows  prove  that  plenty  of 
sunshine  exists,  a  world  of  brave  men  and  good  women,  whose 
best  and  noblest  characteristics  are  brought  oat  most  clearly  and 
vividly  in  such  scenes  as  those  in  which  you  will  be  called  to  act. 
But  remember  tliat,  as  a  rule,  yon  will  find  only  what  you  seek 
and  believe  in." 

We  have  made  such  extracts  from  tliis  address, 
which  was  published  in  the  Medical  News,  March  18th, 
as  our  limited  space  would  permit,  but  they  scarcely 
do  justice  to  it,  and  we  commend  its  perusal  to  those 
who  may  not  have  seen  it. 


MEDICAL    NOTES. 

—  The  British  Aledical  Journal  of  March  11th 
coutains  a  short  report  from  the  Richmond  Hospital, 
Surrey,  of  the  case  of  a  young  man,  who,  while  hurry- 
ing along  in  the  dark,  ran  against  an  iron  post,  and 
"had  liis  wind  knocked  out  of  liim,"  and  died  collapsed 
twenty-two  hours  after  the  accident.  "  Post-mortem 
examination  showed  that  the  small  intestine  had  been 
torn  completely  through  twelve  inches  below  the  py- 
lorus, where  it  crossed  in  front  of  the  spine.  This 
had  apparently  been  caused  by  its  being  violently 
crushed  between  the  iron  jiost  and  the  vertebral  col- 
umn. There  was  some  bruising,  and  some  slight 
hremorrhago  into  the  cellular  tissue  in  front  of  the 
spine.  Only  a  few  particles  of  the  contents  of  the 
intestine  had  escaped  into  the  peritoiiffiutii.  It  was 
interesting  to  notice  about  the  rupture  how  the  mus- 
cular coat  of  the  intestine  had  retracted,  allowing  the 
loose  mucous  membrane  to  spread  outside  it  for  about 
half  an  inch,  putting  one  in  mind  of  the  sleeve  of  a 
coat  over  which  the  shirt-cuff  had  been  turned  back. 
General  peritonitis  had  already  set  in.  The  serous 
coats  of  the  anterior  coils  of  intestine  were  liighly  in- 
jected, and  some  of  them  were  slightlj'  adherent.  All 
the  other  organs  were  uninjured.  There  were  no  ex- 
ternal signs  of  injury." 

This  report  gains  an  additional  interest  in  connec- 
tion with  the  experiments  of  Dr.  Whitney  published 
in  the  Journal  of  July  21,  1881,  by  wliich  it  was 
shown  that  this  eversion  of  the  mucous  membrane  was 
a  distinctive  feature  of  ante-mortem  lesions  of  the 
intestines,  and  served  to  distinguish  them  from  post- 
mortem accidents. 

—  The  antecedents  of  Roderick  P^dward  Maclean, 
whose  attempt  upon  the  life  of  Her  Majesty  provi- 
dentially failed,  are,  of  course,  undergoing  investiga- 
tion. According  to  the  Jh-itish  Medical  Journal,  he 
is  said  to  have  taken  u|)  his  temporary  residence  at 
Weston-super-Mare  in  1880,  from  which  place  he  was 
removed  to  the  Somerset  and  Bath  Lunatic  Asylum, 
Wells.  The  medical  officer  who  was  at  the  time  in 
charge  of  the  male  wards  is  not  now  at  the  asyiutn, 
but  it  has  been  thus  far  ascertained  that  Maclean, 
when  admitted,  had  delusions  of  persecution,  believed 
the  world  lo  be  at  enmity  with  him,  and  felt  a  strong 
impulse  to  kill  some  one.  Two  letU'rs  were  written 
by    him,   a    week    before   admission,   tt)    his    sisit^r,    iu 
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which  he  stated  that  he  was  determined  to  commit 
murder.  IIi^  was  admitted  on  June  2,  1880,  and  ap- 
pears to  have  lost  the  above  (ielusions  in  Anj^ust.  lie 
is  reported  to  have  bi'en  well  lor  some  months  before 
discliarg(>,  Imt  his  discharge  was  delayed,  as  he  ap- 
peared to  be  destitute.  He  is  said  to  have  been  of 
intemperate  liabits.  lie  was  linally  discliarged  July 
21,  1881.  Those  who  worked  with  him  state  that  he 
was  rather  weak-minded  even  when  lie  appeared  free 
from  delusions  ;  al.io,  that  he  was  fond  of  talking  about 
the  Queen  and  royal  family,  although  he  never  gave 
expression  to  any  desire  to  injure  them. 

—  The  celebrated  anatomist  IlyrtI  was  once  busily 
engaged  in  dissecting  in  the  anatomical  rooms  of  the 
Vienna  Hospitid.  A  guard  of  military  police  came 
into  the  neighhboring  court  up  m  which  the  windows 
of  Hyrtl's  rooms  looked.  Tbey  began  to  go  through 
their  evolutions,  when  Hyrtl  threw  open  the  window 
iu  a  rage  and  cried  out,  "  Withdraw,  you  slaves:  dis- 
turb not  with  3'our  fanfaronade  the  quiet  of  the  dead." 
—  Med.  Record. 

—  In  the  Practitioner  for  February  are  some  valu- 
able suggestions  as  to  nutrient  suppositories.  Artifici- 
ally digested  meat  is  mixed  with  a  little  wax  and  starch 
and  made  into  a  suppository.  These  suppositories  are 
of  such  a  size  that  the  digested  and  extracted  prod- 
uct of  twenty  ounces  of  meat  from  which  the  insolu- 
able  matter  is  removed  is  contained  in  about  five  sup- 
positories. The  convenience  of  this  method  is  very 
great.  It  is  easy  for  most  patients  to  introduce  them 
themselves  ;  and  their  use  is  attended  with  no  discom- 
(ort  whatever  in  the  majority  of  cases.  After  an 
hour  or  two  the  waxy  basis  is  frequently  returned,  the 
peptone  and  extractive  being  absorbed.  In  some  few 
cases,  owing  to  irritability  of  the  rectum,  the  whole 
suppository  has  returned  ;  but  this  can  be  obviated  by 
the  addition  of  a  little  opium  to  each  suppository.  It 
is  true  that  the  amount  of  fooil  administered  in  this 
way  is  very  small,  but  every  practitioner  who  has  had 
cases  of  obstinate  vomiting  under  his  care  knows  how 
minute  a  quantity  of  nutriment  will  "  keep  body  and 
soul  together  "  for  several  weeks  or  months. 

NEW    YORIv. 

—  At  a  meeting  of  the  State  Board  of  Charities, 
held  March  16th,  Dr.  Stephen  Smith  and  Mrs.  C.  R. 
Lowell  presented  a  report  in  regard  to  the  New  York 
City  asylums  for  the  insane,  in  which  it  was  shown 
that  these  institutions  were  greatly  overcrowded  and 
altogether  without  adequate  hospital  accommodation 
for  the  acutely  insane.  It  had  become  imperative,  the 
report  went  on  to  say,  that  the  city  should  either  en- 
large its  buildings  or  avail  itself  of  the  State  accom- 
modations for  this  class  of  cases.  It  was  then  stated 
that  the  Hudson  River  State  Hospital,  at  Poughkeep- 
sie,  and  the  State  Homoeopathic  Hospital,  at  Middle- 
town,  had  spare  room  for  three  hundred  patients,  with 
all  the  facilities  for  the  proper  treatment  of  recent  or 
acute  cases.  The  board  accordingly  deemed  it  advis- 
able that  the  matter  should  be  laid  before  the  New 
^ork  Commissioners,  with  a  request  that  they  bring 
it  to  the  attention  of  the  proper  city  authorities. 


—  Miss  Sarah  Hurr,  who  recently  died  in  this  city, 
left  almost  her  entire  fortune,  consisting  of  three  mil- 
lions or  more,  to  various  charities.  One  of  tlie  codi- 
cils to  the  will  provides  for  the  founding  of  a  new 
di-'pensary,  ami  is  as  follows  :  "  From  the  proceeds  of 
my  estate  I  give  to  my  executors  $200,000,  in  trust, 
to  receive  the  income  and  pay  over  the  same  half- 
yearly  to  the  following-tiarned  persons,  to  be  styled 
the  Trustees  of  '  The  Good  Samaritan  Dispensary,'  iu 
the  city  of  New  York,  namely,  to  the  persons  who 
may  at  the  time  of  payment  hold  the  following  offices, 
namely,  that  of  the  Governor  of  the  New  York  Hos- 
pital, the  I'rosident  of  the  New  York  Dispensary,  the 
President  of  the  College  of  Physicians  and  Surgeons 
in  the  city  of  New  York,  the  President  of  the  New 
York  Eye  and  Ear  Infirmary,  the  President  of  the 
New  York  Institution  for  the  Blind,  the  President  and 
rector  of  St.  Luke's  Hospital,  rector  of  St.  Mark's 
Church,  rector  of  Ascension  Church,  rector  of  the 
First  Presbyterian  Church,  and  my  executors  men- 
tioned in  my  will,  to  be  by  them  ap|)lied  to  the  found- 
ing and  support  of  a  dispensary  in  the  city  of  New 
York  to  be  called  '  The  Good  Samaritan  Dispensary,' 
for  the  purpose  of  giving  medical  aid  and  advice  to  the 
indigent  in  the  city  of  New  York."  Among  the  other 
medical  institutions  benefited  by  the  will  are  the  fol- 
lowing :  St.  Luke's  Hospital,  $30,000  ;  Woman's  Hos- 
pital, $30,000  ;  Home  for  Incurables,  Northeastern 
Dispensary,  Nursery  and  Child's  Hospital,  German 
Hospital,  Mount  Sinai  Hospital,  New  York  Infiiut 
Asylum,  St.  Mary's  Hospital  for  Children,  St.  John's 
Guild,  F'loating  Hospital,  the  Foundling  Asylum,  the 
New  York  Opthalmic  and  Aural  Institute,  the  North- 
ern Dispensary,  the  Demilt  Dispensary,  the  Manhattan 
Eye  and  Ear  Hospital,  the  Northern  Dispensary,  and 
the  Eastern  Dispensary,  each  $10,000. 


ai^i^cdlanp. 


REPLY  FROM  DR.  C.  F.  FOLSOM. 

Mr.  Editor,  —  Until  I  had  read  the  communica- 
tions of  Dr.  Hamilton  and  Dr.  Spitzka  in  the  Journal, 
March  9th  and  March  23d,  I  did  not  suppose  that  any 
one  had  inferred  that  I  have  a  definite  opinion  as  to  the 
precise  character  of  Guiteau's  mental  disease,  although 
I  consider  him  clearly  insane.  It  seems  to  me  that 
the  available  evidence,  a  part  of  which  rests  solely 
upon  the  statements  of  a  tricky,  untruthful  man,  is  not 
yet  sufficient  to  warrant  an  absolute  diagnosis  between 
congenital  insanity  (primdre  Verriicklheit)  and  folie 
raisonnante  developed  at  some  time  before  the  age  of 
eighteen.  Whether  the  "  lawyer,  theologian,  and  poli- 
itician,"  can  be  said  to  be  a  monomaniac,  in  the  com- 
mon meaning  of  the  word,  and  whether  or  not  some 
later  form  of  insanity  has  been  added  to  his  early  or 
congenital  disease,  are  points  which,  in  my  opinion,  can 
only  be  decided  by  prolonged  observations  under  some- 
what favorable  circumstances.  As  to  general  paral- 
ysis, I  have  only  said  that  I  am  not  sure  that  he  has 
uot  that  disease  in  an  early  stage.  Many  facts  in  the 
case  seem  to  me  to  have  been  distorted,  others  exagger- 
ated, and  many  repressed,  to  an  extent  which  I  regard 
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as  unfortunate  for  the  interests  of  exact  science  an 
legal  precedent.  Very  respectfully  yours, 

Charles  F.  Folsom. 

Boston,  March  24,  18S2. 


ICE-WATER  AND  AMERICAN  DYSPEPSIA. 

JNIr.  Editor,  — On  reading  tlie  editorial  in  the 
JofRNALfor  March  16th,  on  Ice-water,  I  am  led  to  ask 
what  proof  there  is  of  the  oft-repeated  as>:ertion  that 
dyspepsia  is  more  prevalent  in  the  United  States  than 
in  Great  Britain  or  other  countries.  Foreign  medical 
writers  certainly  give  the  malady  as  much  space  in 
their  books  as  ours  do. 

"  G.  A.  S."  in  his  echoes  in  the  London  Illustrated 
News,  reprobates  the  dreadful  "  American "  habit  of 
drinking  a  glass  of  ice-water  before  l)reakfast.  "They 
all  do  it."  What  an  awful  constipated  society  he  must 
have  fallen  into  !  S. 


LETTER   FROM    TANGIER. 

Ml!.  Editor,  —  The  question  is  oftener  asked  of 
travelers  and  physicians  than  answered  by  them,  "To 
what  part  of  Europe  shall  I  go  to  find  a  winter-climate 
at  once  diy  and  warm  ?" 

England,  Germany,  and  France  are  overhung  dur- 
ing tlie  winter  months  with  fog.  and  liable  to  sudden 
changes  of  temperature.  The  Riviera  is  better,  but 
not  free  from  evening  chill  and  dampness.  Other 
places,  where  the  climate  is  said  to  be  delightful,  as  in 
Sicily  and  sunny  Andalusi;.,  are  in  some  degree,  though 
probably  less  than  is  generally  believed,  open  to  the 
objection  that  one  cannot  wander  freely  through  the 
country  unattended.  A  voyage  up  the  Nile  is  outside 
the  means  and  convenience  of  many  patients. 

Under  these  circumstances  some  of  your  readers 
may  be  glad  to  bear  a  few  words  on  the  climate  and 
condition  of  life  in  Tangier,  Morocco,  of  which  I  have 
had  some  three  months'  experience,  and  which  possesses 
to  a  great  degree  some  of  the  nee<lful  ]'equirements. 
The  air  is  dry,  the  weather  equable  and  temperate,  so 
that  windows  may  generally  be  kept  open  day  and 
night ;  there  is  no  malaria;  there  is  a  good,  home-like, 
and  moderate-priced  hotel,  a  good  opportunity  to  study 
Eastern  life,  and  a  lieanliful  country  which  one  can 
ride  and  walk  over  safely  and  at  will.  Furthermore, 
the  place  is  easily  reached,  either  by  London  and  Gi- 
braltar (live  days'  |)assage),  or  by  a  good  French  line  of 
steamers  from  New  York  to  Gibraltar  direct. 

Let  me  say,  however,  at  the  outset,  that  there  is  one 
feature  about  the  climate  which  might  render  it  unsuit- 
able for  persons  unable  to  live  most  of  the  time  out  of 
doors.  This  is,  namely,  the  liability  to  strong,  contin- 
uous winds,  which,  although  not  usually  cold,  are  nev- 
ertheless rather  wearing,  and  interfere  with  the  com- 
fort of  sitting  still,  except  in  sunny  and  sheltered  spots. 
It  is  hut  fair  to  say,  at  the  same  time,  that  they  have 
been  far  more  constant  this  st^ison  than  is  usually  the 
case. 

This  city,  as  the  guide  books  will  tell  you,  is  ])ic- 
turcsqnely  ]ilaced  on  the  eastein  slope  of  a  low  ran;j;e 
of  hills  overlooking  a  broad  and  very  beautiful  bay, 
with  the  lovely  and  mountainous  coast  of  Spain  to  its 
left,  separated  from  it  by  the  Straits  of  Gibraltar, 
which  at  that  point  are  about  twelve  miles  wide.  It 
stands  in  constant  communication  with  Gibraltar,  which 


is  usually  distinctly  visible,  though  at  a  distance  of 
thirty-two  miles. 

Inland,  in  every  direction,  stretches  a  fine  rolling 
country  made  up  of  a  succession  of  broad,  level  plains 
and  high  hills,  bounded  towards  the  east  and  southeast 
by  higher  hills,  and  eventually  by  a  striking  range  of 
mountains,  some  of  them  snow-capped  at  the  present 
moment,  which  end  abruptly  on  the  seashore  in  the 
Gibel-Mousa,  one  of  the  pillars  of  Hercules,  which  is 
close  to  the  Spanish  penal  fortress  of  Ceuta,  and  di- 
rectly opposite  to  Gibraltar.  Eighteen  miles  south  of 
Ceuta,  and  at  the  foot  of  this  same  range,  lies  Tetuan, 
a  Moorish  town  of  the  same  character  with  Tangier, 
but  larger  and.  richer.  It  can  be  reached  from  the 
latter  place  by  a  ride  of  forty  miles,  and  well  repays 
the  trouble  of  a  visit. 

The  hills,  when  not  cultivated,  are  for  the  most  part 
bare,  or  covered  with  a  scrub  growth  of  palmito,  ilex, 
and  many  flowering  shrubs,  such  as  broom  and  heather. 
Both  of  the  latter  occur  in  several  varieties,  and  grow 
to  great  height,  as  indeed  does  every  plant  that  is 
found  at  all  in  this  rich  and  favored  country.  The 
absence  of  forests  might  at  first  impress  unfavorably 
the  eye  accustomed  to  our  wooded  landscapes,  but  one 
becomes  soon  strongly  attached  to  these  great  plains 
and  sharply-detined  hills  alter  seeing  the  remarkable 
contrasts  and  play  of  color  which  their  clear-cut  out- 
lines and  velvety  sides,  now  largely  green  with  sprout- 
ing crops,  present.  There  are,  moreover,  enough  trees, 
mainly  olives,  in  occasional  groups,  to  satisfy  the  artis- 
tic eye,  and  at  a  distance  of  ten  or  twelve  miles  are 
large  cork  forests. 

The  soil  about  Tangier  is  cl.ayey,  and  under  the  sun 
becomes  almost  as  hard  as  brick,  but  this  does  not 
cause  the  drainage  of  the  town  to  be  bad,  because  it 
possesses,  for  a  wonder,  a  real  system  of  underground 
sewerage.  Furthermore,  the  principal  hotel  is  placed 
outside  the  town  itself,  and  raised  well  above  it. 

There  are,  to  be  sure,  plenty  of  sources  of  superfi- 
cial smells,  which  greet  the  nose  plentifully  in  the  nar- 
row streets  ;  still  the  abundant  air  prevents  them  from 
being  unbearable.  Certainly  the  city  smells  no  worse, 
not  as  badly  many  say,  as  the  Italian  capitals. 

Epidemic  and  endemic  diseases  are  not  common. 

Plenty  of  pock-marked  faces  are  indeed  to  be  seen, 
but  they  are  said  to  come  mainly  from  the  interior. 
At  all  events,  vaccination  is  now  very  largely  prac- 
ticed, though  not  obligatory,  in  Tangier  itself,  and  is 
gaining  ground  outside.  The  habit  was  introduced,  it 
is  said,  by  an  Englishwoman,  who  some  years  ago  be- 
came the  liivorite  and  favored  wife  of  the  Cherif. 
Every  spring  she  still  vaccinates  gratis  all  comers  with 
lymph  obtained  from  England. 

Let  me  define  myself  more  exactly  with  reganl  to 
the  important  question  of  climate. 

Witli  regard  to  the  dryness  of  the  air  I  think  there 
can  be  no  dispute.  Wet  towels,  oil|iaints  on  canvas, 
and  the  like,  di'v  with  unusual  rapidity  ;  the  stars  are 
habitually  as  brilliant,  perhaps  more  so,  than  wiih  us 
ou  the  clearest  winter  nights  ;  and  on  a  clear  night  I 
have  even  seen  the  outlines  of  Gibraltar,  which  is 
thirty-two  miles  away,  with  perfect  distinctness,  by  the 
light  of  the  moon.  The  horizon  at  sunset  is  usually 
unobscured  by  vapor,  except  along  the  coast  of  Spain, 
across  the  Straits,  and  usually  in  that  direction  also. 

Upwards  of  thirty-seven  inches  of  rain  (this  is  the 
computation  for  Gibraltar)  fall  in  the  course  of  the 
year,  and  almost  exclusively  in   the  months  from  Octo- 
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ber  to  Mhv.  Still  this  happens  usually  in  heavy  show- 
ers at  night ;  or,  at  loni;  intervals,  in  rain  storms  of 
two  or  three  days'  duration,  and  habitually  the  sky  is 
clear. 

The  temperature  ranges,  as  a  rule,  between  .50°  and 
G0°  (F.)  in  the  twenty-four  hours,  with  very  excep- 
tional falls  to  45°  F.  or  lower.  Observations  which  I 
have  made  durins;  the  past  ten  days,  with  a  registering 
thermometer,  give  the  following  results:  — 


1  Clear  during  da  y  :  Wind  E. :  rainy 
I  at  iiiglit. 

I  Showtry  ;    Wind  S.  W.  ;   unsettled 
I      weather  :  r  iny  at  ni{<ht. 
Clearing  weather  ;  Wind  N.  W. 

1 
I 
^Clear;  strong  E.  Wind 

.  lear:  strone  N".  to  N.  E.  Wind. 


The  thermometer  was  in  the  shade,  ou  the  sill  out- 
side my  window,  which  was  always  open. 

These  readings  fail,  however,  to  give  a  correct  idea 
of  the  temperature  as  estimated  by  one's  sense  of  com- 
Jort,  for  two  reasons  :  on  the  one  hand  because  the  sun  is 
so  hot;  on  the  other,  because  when  the  wind  is  blowing 
the  air  seems  colder  than  is  really  the  case. 

The  prevailing  winds  are  east  anil  west,  of  which 
the  latter  is  light  and  pleasant,  the  former  sometimes 
strong  and  relatively  moist,  though,  in  winter  at  least, 
thoroughly  dry  by  most  standards  of  comparison.  Un- 
less it  is  unusually  severe  it  is  easy  to  escape  it  by 
seeking  a  protected  place,  and  a  few  miles  inland  it 
is  but  little  felt. 

It  was  wiih  these  facts  in  view  that  I  said  at  the  be- 
ginning of  my  letter  that  the  climate  was  better  suited 
for  those  who  wished  to  lead  an  out-of-door  life  than 
for  serious  invalids.  Very  moderate  exercise  suffices 
to  keep  one  perfectly  warm  ;  and  when  the  wind  is  not 
blowing,  or  is  kept  off  by  the  lay  of  the  ground,  the 
sun  at  once  asserts  iiself,  and  the  weather  is  like  that 
of  the  best  of  our  September  days,  warm  yet  never 
oppressive.  Towards  sunset  the  wind  almost  invaria- 
bly dies  away,  and  the  evenings  are  delicious  for  stroll- 
ing, thougli  too  cool  for  sitting  still. 

Even  when  the  '"Levanter"  deposits  a  bank  of  fog 
over  Gibraltar  the  air  about  Tangier  is  almost  invari- 
ably clear. 

With  regard  to  the  sources  of  interest  and  enjoy- 
ment which  the  place  affords  opinions  would  differ. 
For  some  there  is  nothing  to  do,  the  town  is  dirty,  and 
the  aspect  of  the  country  always  the  same;  for  others 
the  weeks  are  but  too  short. 

Certainly  those  who  need  libraries  and  club-,  and 
plenty  of  society,  and  who  can  see  nothin;;  but  the  su- 
perficial dirt,  ignorance,  and  confusion  in  the  habits 
and  life  of  the  Moors —  to  which  one  finds  himself  in- 
triiduced  perforce  and  without  ceremony  in  the  market- 
place and  in  the  streets  —  will  not  care  for  Tangier. 
Artists  must  inevitably  enjoy  it.  Thus  Regnault  came 
here  for  a  short  visit,  but  stayed  two  years,  and  only 
then  went  away,  leaving  his  unfinished  house  and  stu- 
dio behind,  because  he  felt  himself  called  to  tight  against 
Germany. 

The   country   seems   to   me   extremely    picturesque, 


and  as  the  IMoors  are  a  simple  and  friendly  people,  and 
live  under  the  shadow  —  in  this  respect  —  of  strin- 
gent laws,  one  may  ride  or  walk,  even  to  distant  and 
lonely  spots,  without  escoit  and  without  danger.  Sonio 
travelers  may  tell  a  different  slory,  but  this  is  the  uni- 
versal testimony  of  all  who  are  in  a  position  to  know 
the  facts. 

With  the  turl)ulent  tribes  of  Oran  and  on  the  bor- 
ders of  Algiers  the  case  is  different ;  but  in  this  neigh- 
borhood, although  for  long  excursions  in  Tangier,  as 
to  Tetuan,  it  is  obligatory  to  take  a  soldier  alon<„',  his 
function  is  that  of  a  pass|)ort,  not  a  guard.  It  is  un- 
doubtedly to  the  influence  of  the  foreign  representa- 
tives, which  is  very  great,  especially  that  of  the  Eng- 
lish, that  this  security  is  largely  due  ;  but  as  a  matter 
of  fact,  if  anything  happens  to  a  traveler  in  our  neigh- 
borhood the  Moorish  government  does  not  wait  to 
look  up  the  particular  offender,  l)ut  punishment  is  vis- 
ited on  the  whole  of  the  village  to  which  he  is  supposed 
to  belong,  and  so  summary  is  the  justice,  so  well  rec- 
ognized the  status  quo,  that  every  one  knows  his  best 
security  lies  in  seeing  that  the  peace  is  kept.  This 
and  nature  seem  to  have  made  the  people  quiet  and 
unoffending,  and  they  are  said  to  be  particularly  well 
disposed  towards  the  English. 

The  hotel  is  small  but  good.  There  is  good  shoot- 
ing (the  close  season  begins  in  February),  and  hunts 
are  organized  at  intervals  by  the  English  minister. 
Invalids  who  require  much  attendance  vvould  do  well 
to  bring  a  servant  with  them. 

This  is  not  the  place  to  dilate  upon  the  interest  and 
picturesqueness  attaching  to  the  life  of  the  Moor  at 
Tangier.  Suffice  it  to  say  that  the  scenes  which  are 
constantly  before  one's  eyes  are  those  of  a  rude  civili- 
zation of  centuries  ago,  which  has  come  down  to  us 
almost  uiiclianged,  for  the  influence  of  the  few  Euro- 
peans who  have  settled  here  has  made  itself  but  little 
felt  in  that  respect. 

The  invariable  costume  (except  of  the  Jews,  who 
are  numerous  and  keep  their  own  dress  and  customs) 
is  the  long  flowing  robe,  with  hood  made  of  sheep's 
wool,  which  reaches  to  just  below  the  knees. 

The  country  people  are  apt  to  have  the  head  and 
always  the  legs  bare;  the  people  of  the  city  generally, 
or  often,  wear  turbans  and  rich  yellow  undervests;  the 
soldiers  a  pointed  red  Fez,  and  often  a  blue  cloth  bur- 
nous thrown  over  their  white  robes.  The  women, 
when  one  is  allowed  to  see  their  faces,  are  often  pretty 
when  young,  but  when  older  are  apt  to  have  a  dull, 
absent  expression  corresponding  to  their  life  of  toil. 
The  men  are  spare  but  muscular,'  and  have  dignified, 
friendly  faces. 

As  one  looks  down  over  the  market-place  filled  with 
these  shrouded,  bare-legged  figures  in  gray  and  brown, 
one  group  dignified  and  impassive,  another  gesticulating 
extravagantly  ;  a  dense  ring  here  surrounding  a  snake- 
charmer,  another,  a  little  apart,  listening  to  a  story- 
teller; women  and  even  young  girls  carrying  huge 
bundles   of    wood,   and    may  be    a   baby    in    addition, 

1  It  is  worth  mentioning:,  by  the  way,  tfiat  as  every  one  goes  bare- 
foot or  wears  only  the  well-known  loose  slippers,  down  at  the  heel, 
i\  better  opportuinty  could  hardly  be  ottered  for  studying  the  unim- 
peded development  of  the  foot,  and  I  can  aver  that  such  a  condition 
as  tlie  so-called  •■  growiiig-oitt"  of  the  metacarpo-plialangeal  joint 
of  the  great  toe,  a  production  of  the  modern  fashion  in  boots  whicli 
is  worthy  i.f  the  Chinese,  is  absolutely  unknown.  The  great  toe 
of  every  adult,  as  of  every  child,  is  in  a  straight  line  with  the  inner 
margin' of  the  foot,  and  sometimes  even  turns  slightly  inwards 
towards  the  middle  line  of  the  body,  when  the  weight  is  thrown 
forwards,  so  that  a  line  drawn  from  the  side  of  llie  heel  to  that  of 
the  toe  would  not  touch  the  metacarpo-phalangeal  joint. 
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strapped  upon  their  backs  ;  the  slaugliteriiig-place  iu 
plain  view  just  to  one  side  ;  a  caravan  of  carails  here,  a 
lot  of  donkeys  there  (there  is  not  a  wheeled  vehicle  in 
the  i)lace),  it  is  dithcult  to  lielieve  that  when  the  eye  is 
raised  a  little  it  will  fall  upon  Gibraltar,  the  represen- 
tative of  civilized  England. 

Iu  fact,  those  who  have  traveled  further  East  say 
that  the  Eastern  life,  —  the  Mohammedan  customs  and 
character, — is  scarcely  anywhere  to  be  seen,  not  in 
Cairo,  nor  iu  any  easily  accessible  place,  so  uuaffected 
by  European  civilization  as  at  Tangier. 

Yours  truly,  James  J.  Putnaji,  M.  D. 

Tasgiek,  Fvhruaiy  20,  1882. 


INSPECTION    OF   VACCIN'E   FARMS. 

[reports  of  pus.  hosmer  a.  johnson  and  w.  f.  whitney 
to   ihe  national  board  of  uealtn.) 

Dr.  Johnson's  lieport. 

Chicago,  February  13,  1882. 

Is  accordance  with  the  instructions  of  the  execuiive  commit- 
tee I  visiieJ,  on  the  l2th  ins'ant,  two  of  the  vaccine  e.^tablish- 
ments  of  the  Nonh«estein  Vaccine  CiMn|iany  m  the  vicinity  of 
Fond  du  Lac,  Wisconsin,  and  the  vaccine  farm  of  Dr.  E.  L. 
GriHin. 

The  general  direction  of  the  Northwestern  Vaccine  Company 
is  vested  in  Dr.  J.  li.  Achenback,  of  Fond  du  Lac.  I  called  at 
his  office  four  several  times  but  failed  to  find  him.  At  the  first 
place  visited,  Seven-Mile  Creek,  the  stock  was  poor,  the  staliles 
cold  and  dirty,  and  the  collecting  room  filthy.  I  saw  no  evi- 
dence of  disease  among  the  slock.  No  work  was  being  done  at 
the  time  of  ray  \i>it.  No  cases  were  matured,  and  no  new  vacci- 
nations practiced,  for  the  reason,  as  I  was  told,  that  points  could 
not  be  obtained.  Mr.  L.  W.  Russell,  in  chart'C,  stated  that  the 
operations  were  carried  on  under  the  general  direction  of  Dr. 
Achenback,  but  that  he  gave  no  personal  attention  to  vaccinat- 
ing or  collecting  the  virus.  Mr.  Kussell  did  not  claim  to  have 
any  professional  knowledge  ;  simply  followed  instructions. 

At  Van  Dyne,  nine  miles  north  of  Fond  du  Lac,  the  North- 
western Vaccine  Company  has  made  arrangements  with  a  Ger- 
man farmer  to  cany  on  the  work  of  propagating  virus.  Tlie 
stock  is  in  good  condition  and  the  stables  warm  and  clean.  The 
operating  room  was  also  clean.  Seven  calves  had  been  vacci- 
nated a  few  days  before  my  visit,  but  none  were  developed  so  as 
to  enal>le  me  lo  judge  of  the  character  of  the  vesicles.  The 
operation*,  both  of  vaciinating  and  collecting,  were  done  by  the 
fanner,  whom  I  did  not  see.  His  wife  said  he  had  no  knowledge 
of  the  business  till  last  December,  when  Dr.  Achenback  came 
out  and  gave  him  some  instruction.  The  place  is  seldom  vis- 
ited by  the  doctor. 

There  are  two  other  establishments  in  this  neighborhood, — 
one  about  ten  miles  east  of  Fond  du  Lac,  and  the  o:hcr,  just 
going  into  operation,  four  miles  south,  —  both  owned  and  oper- 
ated by  the  Northwestern  Vaccine  (>)mpany.  So  far  as  I  could 
learn  they  do  not  differ  maicrially  from  those  noted  above. 

At  Fox  Lake,  about  twenty  miles  west,  there  is  a  vaccine 
farm  conducted  by  two  men  wlio  had  fornierly  been  employed  in 
the  business  in  Fond  du  Lac.     I  did  not  examine  it. 

The  oldest  vaccine  establishment  in  Wisconsin,  or,  so  far  as  I 
know,  in  the  Northwest,  is  that  of  Dr.  E.  L.  Griflin,  president 
of  the  Wisconsin  State  Board  of  Health.  He  has  been  engaged 
in  the  propagation  of  the  virus  for  the  last  ten  years.  I  loiind 
bis  siables  and  operating  rooms  scrupulously  clean,  his  stock  in 
good  condition,  anil  the  doctor  himself  engaged  in  dipping  the 
points  in  lympli  from  well-matured,  typical  vesicles.  The  de- 
mand upon  him  is  greater  than  he  can  meet,  and,  as  he  will  not 
trust  the  work  to  uneducated  men,  there  has  been  a  strong 
temptation  for  those  who  have  only  a  meagre  mechanical  knowl- 
edge to  engage  in  the  business.  The  result  of  my  visit  has 
been  to  confirm  my  confidence  in  the  professional  knowledge 
and  conscientious  care  of  Dr.  Griffin. 

The  diagnosis  between  pus  and  lymph  is  a  matter  of  the  ut- 
most importance,  and  where  so  much  is  at  stake  the  responsi- 
bility should  not  be  left  with  those  who  are  either  ignorant  or 
careless. 

I  regret  that  I  failed  to  obtain  a  personal  interview  with  the 
director  of  the  Northwestern  Vaccine  Com]iniiy.  I  have  stated 
the  facts  as  I  saw  them,  or  as  I  learned  them  fnnn  the  em- 
ployees. 


Since  my  return  to  Chicago  I  have  visited  the  vaccine  stables 
of  Dr.  G.  M.  Di.\on,  locacd  in  the  southern  poriion  of  this 
city.  The  work  has  been  recenily  inauguraied,  and  it  is  hardly 
possible  as  yet  to  form  a  just  opinion  of  its  character.  The 
place  is  clean,  and  the  stock,  so  far  as  I  could  judge,  healthy. 
Dr.  Dixon  was  formerly  engaged  in  the  business  in  Fond  du 
Lac,  Wisconsin. 

Dr.   Whitney's  Report. 

BosTO>f,  Februiry  8,  1882. 

In  compliance  with  instructions  I  visited  the  establishments  for 
the  production  of  vaccine  virus,  conducted  by  Dr.  H.  A.  Martin 
&  Son,  iu  Brookline,  and  by  the  New  England  Vaccine  Com- 
pany, in  Chelsea. 

Dr.  M.irtin  occupies  a  large  building  originally  erected  for  a 
private  siable.  This  stands  upon  a  sloping  piece  of  ground, 
and  thus  affords  room  for  a  high  basement,  lighted  from  three 
sides.  In  it  the  animals  are  kept  during  the  formation  of  the 
vesicles.  Close  by  the  stable  is  along,  narrow  wooden  structure, 
also  used  for  the  same  purpose.  The  main  flooi'  ot  the  build- 
ing, originally  the  carriage  and  harness  rooms,  is  occupied  as  an 
operating  room.  Here  the  animals  are  brought  for  inoculation, 
and  it  is  here  that  the  points  are  charged  when  the  vesicles  have 
matured. 

The  method  of  procedure  in  charging  the  points  is  as  follows: 
The  crusts  which  have  formed  over  the  patches  are  first  removed, 
the  patch  is  then  squeezed  between  the  blades  of  two  pairs  of 
long  dressing  or  polypus  forceps,  and  as  soon  as  the  lymph  com- 
mences to  ooze  out  the  ivory  points  are  charged  with  this  on 
both  sides.  A  patch  has  to  be  squeezed  several  times  before  it 
is  exhausted,  and  it  is  impossible  to  prevent  the  admi.\tiiie  of  a 
certain  quantity  of  blood,  as  the  clots  which  have  formed  in  the 
small  vessels  of  the  granulation  tissue  are  necessarily  disturbed 
each  time  that  the  patch  is  squeezed.  This  gives  to  the  dried 
film  a  slightly  reddish-yellow  look.  The  lymph  ihus  obtained  is 
quite  thick,  and  coagulates  so  rapidly  that  the  whole  surface  of 
the  patch  is  covered  by  a  jelly-like  pellicle  in  a  very  few  minutes. 
The  points  thus  pre|>ared  are  placed  upon  drying-boards,  and 
are  then  sent  to  Roxbuiy,  with  the  number  of  the  animal  at- 
tached to  each  lot,  where  they  are  arranged  for  distribution. 

There  is  no  doubt  but  that  the  place  is  overcrowded  at  pres- 
ent, owing  to  the  great  demand  which  exists.  Thirty  animals 
occupy  the  space  that  should  accommodate  about  twenty,  and 
this  naturally  leads  to  a  little  neglect  of  that  absolute  cleanli- 
ness which,  if  not  essential,  is  desirable. 

The  daily  average  is  estimated  at  from  50i)0  to  8000  points, 
each  patch  yielding  from  lUO  to  200  points. 

The  New  England  Vaccine  Company  occupies  three  detached 
buildings  in  Chelsea  :  one  for  the  inoculation  of  the  animals 
and  preparation  of  points,  the  other  two  for  housing  the  an- 
imals. 

The  operating  room  is  the  ground  fioorof  a  two-storied  wooden 
building.  The  animals  are  inoculated  and  allowed  to  stand  in 
the  operating  room  until  the  end  of  the  day,  when  they  are 
driven  to  a  barn  about  three  quarters  of  a  mile  distant,  where 
they  remain  until  the  fifth  day,  when  they  are  driven  back  to  a 
stable  near  the  operating  room.  This  stable  was  very  poorly  ven- 
tilated, the  animals  were  too  crowded,  and  cleanliness  was  not 
rigorously  attended  to. 

When  the  patches  are  ready  the  animal  is  transferred  to  the 
operating  room.  The  crusts  are  then  removed  and  the  lymph 
allowed  to  exude  spontaneously.  The  first  which  flows  is 
slightly  tinged  with  blood  ;  this  soon  coagulates,  and  the  lymph 
oozes  out  and  collects  as  a  clear,  very  slightly  watery  fluid,  of  a 
very  light  straw  color,  and  easily  coagulating.  Into  this  the 
points  are  dipped  on  both  sides.  The  film  which  is  left  when 
dry  is  ]ierfeclly  clear  and  transparent. 

The  charged  points,  with  the  number  of  the  animal,  are  car- 
ried directly  to  a  room  overhead,  where  they  are  allowed  to  dry 
and  then  arranged  for  distribution. 

The  averiige  daily  production  is  from  10,000  to  15,000  points, 
a  single  patch  yielding  from  250  to  500  points.  The  number  of 
animals  in  stock  varies  between  sixty  and  seventy. 

The  lymph  thus  furnished  by  these  two  establishments  ap- 
pears to  be  equally  pure,  and  the  comparative  value  will  have 
to  be  cstablisiicd  by  practical  tests. 

The  establishment  of  Messrs.  Codman  &  Shurtleff,  at  Stough- 
ton,  was  also  visited. 

At  this  the  lymph  is  collected  from  the  vesicles  without  using 
pressure  and  placed  in  small  glass  bottles,  and  the  points  are 
dipped  in  these.  A  mixture  of  the  lymph  from  the  various 
patches  is  thus  obtained. 

Much  less  attcmion  was  paid  to  the  cleanliness  of  the  premises 
than  in  the  case  of  the  other  two  establishments  visited.  The 
daily  average  is  from  2000  to  5000  points. 
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TKEATMENT  OK  PERSISTENT  VOMITING. 

Proim;sS(1r  Carl  Braun,  of  Vienna,  reports  in  a 
lecture  the  story  of  a  visit  to  a  remote  part  of  tlie  Austro- 
Ilungarian  Em|)ire  to  render  assistance  to  a  patient  in 
the  first  half  of  pregnancy  supposeii  to  he  (lying  of  un- 
controllahle  vomiting.  (  Wien.  Med.  Zeilung,  January 
Slst.)  He  found  the  patient  in  a  very  reduced  condi- 
tion, and  the  practitioner  in  attendance  considered  the 
induction  of  premature  labor  necessary,  owiu'^  to  the 


persistence  of  the  vomiting,  and  the  consequent  rapid 
loss  of  flesli.  As,  however.  Professor  Braun  is  no  friend 
to  the  artificial  induction  of  labor,  ho  had  the  vaginal 
portion  of  the  uterus  bathed  in  a  ten  per  cent,  soliuion 
of  nitrate  of  silver.  After  five  minutes  tiiis  was  well 
dried,  so  that  no  further  caustic  action  should  take 
place.  Tlie  result  was  so  marked  that  in  an  hour  the 
patient  was  able  to  partake  of  some  roast  veal,  and  alter 
that  no  further  vomiting  took  place. 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  MARCH  18,  1882. 


New  York 

PbihiJelpliia 

Brooklyn 

Chicago 

Bosioii 

St.  Louis 

Baltimore 

Cnicinuaii 

New  Orleans 

District  of  Columbia , 

Clevilaud 

Piitsburgli , 

Burtalo    

Milwaukee , 

Piovideuce , 

!<ew   Haven 

Cliarleston 

Nashville 

Lowell 

VVoieester 

Cambridge 

Fall  River 

Lawrence 

Lynn 

Springtield 

Salem 

New  Bedford 

Somerville 

Holyoke     

(!hel<ea    

Taunton 

Oloucester 

Haverhill 

Newton 

Brockton 

Newburyport 

Fitchburg 

Maiden 

Nineteen  Massachusetts  towns. 


Population 

by  Census 

of  1880. 


Reported 

Deaths  in 

each. 


1,206,590 
846,984 
566,689 
50;j,.304 
362,535 
3.50,522 
332,190 
255,708 
216,140 
177,638 
160,140 
156,381 
155,137 
115,578 
104,857 
62,882 
49,999 
43,461 
59,485 
58,295 
52,740 
4  9,006 
39,178 
38,284 
33,340 
27,598 
26,875 
24,985 
21,851 
21,785 
21,213 
19,329 
18,475 
16,995 
13,608 
13,537 
12,405 
12,017 
137,824 


751 
425 
284 
239 
156 


Deaths 

under  Five 

Years. 


351 
138 
104 
109 
61 


Percentage  of  Deaths  from 


fhe  Princi- 
pal "  Zy 
motic  " 

Diseases. 


30.22 
13.41 
19.71 
30.54 
20.51 
17.83 
17.00 
35.04 


Lung 
Diseases 


8 

20.00 

0 

7.89 

9 

9.09 

7 

6.89 

8 

23.80 

7 

25.00 

7 

20  00 

5 

6.66 

3 

9.09 

8 

37.50 

1 
3 

16.66 

2 
3 

60,00 

5 

22.22 

2 

30.00 

6 

25.00 

25.00 
4.44 


5.32 
9.41 
19.36 
15.48 
16.02 
12.73 
5.44 
12.82 

18.28 

17.50 
21.92 
14.54 
13.15 
4.54 

4.76 
20.00 
33.33 
13.33 

6.06 

12.50 
16.66 

12.50 
20.00 
33.33 


Diphtheria 

and 

Croup. 


7.19 
5.17 
5.28 
8.78 
9.51 
1.91 
6.80 


3.65 

3.75 
5.48 
1.81 
2.63 
9.09 


Scarlet 
Fever. 


40  00 
22.22 


9.15 
1.25 


3.75 
4.11 


Small- 
Pox. 


.63 

.68 

28  20 


13.75 
5.45 


Deaths  reported  2888  (no  reports  from  New  Orleans  and  Cleve- 
land): 1149  under  five  years  of  a<;e :  principal  "zymotic"  dis- 
eases (small- pox,  measles,  diphtheria  and  croiip,  diarrhoeal 
diseases,  whooping-cough,  erysipelas,  and  fevers)  642,  consump- 
tion 435,  lung  diseases  42S,  iliphtheria  and  croup  165,  scarlet 
fever  141,  small-pox  94,  diarrhceal  diseases  45,  whooping-cough 
44,  typhoid  fever  43,  measles  33,  cerebro-spinjil  meningitis  21, 
erysipelas  20,  malarial  fevers  19,  puerperal  fever  16,  tvphus 
fever  one.  From  diarrh-ml  disensi's.  New  York  18,  St.  Louis 
Bix,  Chicago  five,  Baltimore  three,  Boston,  District  of  Columbia, 
Buffalo,  and  Milwaukee  two  each,  Brooklyn,  Pittsburgh,  Lowell, 
Fall  River,  and  Chelsea  one  eaoli.  Froni  whoopinq-roiiqh,  New 
York  18,  Boston  eight,  Brooklyn  three,  Philadelphia,  Baltimore, 
Cincinnati,  anil  Nashville  two  each,  Chicago,  District  of  Colum- 
bia, Pittsburgh,  Providence,  Lowell,  ClieNea,  and  Taunton  one 
each.  From  Ufphoid  fioer,  Philadelphia  11,  New  York  eight, 
Chicago  five,  Boston  three,  Brooklvn,  Baltimore.  Buffalo.  Mil- 
waukee, and  Lowell  two  each,  District  of  C.dnmhia,  Pittsburgh, 
Providence,  Chirle^iton,  Nashville,  and  Canihrid-e  one  each. 
From  measles.  New  York  15,  Chicago  eight.  BrookWn  five,  Phil- 
adelphia two,  Boston,  Baltimore,  and  Buff  do  one  each.     Fn.m 


cerebrospinal  meninr)itis.  New  York,  Milwaukee,  and  Worcester 
three  each,  Chicago,  St.  Louis,  Cincinnati,  and  Buffalo  two 
each,  Philadelphia,  Pittsburgh,  Lynn,  and  Somerville  one  each. 
From  erijsipelas.  New  York  seven,  Brooklyn  three,  Philadelphia, 
Chicago,  Boston,  Baltimore,  Cincinnati,  Pittsburgh,  Buffalo,' 
Lowell,  Lynn,  and  Fitchburg  one  each.  From  malarial  fevers', 
New  York  nine,  St.  Louis  three,  Baltimore  two,  Chicago,  Cin- 
cinnati, Buffalo,  Milwaukee,  and  Nashville  one  each.'  From 
puerperal  fever,  St.  Louis  .six,  Chicago  four.  New  York,  Brook- 
lyn, Boston,  Pittsburgh,  Chelsea,  and  Spencer  one  each.  From 
ti/phus  fever.  New  York  one. 

One  hundred  and  twenty-five  cases  of  small-pox  were  reported 
in  Cincinnati,  Pittsburgh  44,  St.  Louis  15,  Baltimore  12,  Dis- 
trict of  Columbia  11,  Milwaukee  and  Boston  each  three,  Buffalo 
one;  diphtheria  19  cases,  typhoid  fever  seven,  scarlet  fever  five 
in  Boston  ;  scarlet  fever  18.  and  diphtheria  four,  in  Milwaukee. 
In  36  cities  and  towns  of  Massachusetts,  with  a  population  of 
993,104  (population  of  the  Sl;ate  1,783,086),  the  total  death-rate 
for  the  weeK  was  19.27,  against  19.34  and  20.37  for  the  previous 
two  weeks. 

For  the  week  ending  February  25th,  in  173  German  cities 
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and  towns,  with  an  e.stimated  population  of  8,466,078,  the 
death  rate  was  27.9.  Deatiis  reported  4.541:  under  live  2232  ; 
pulmonai-y  consumption  618,  acute  diseases  of  the  respimtory 
orsjaus  529,  diphtheria  and  croup  2.3.5,  diarrhoeal  diseases  131, 
scarlet  fever  86,  whoopin<;-cough  58,  typhoid  fever  54,  measles 
48,  puerperal  fever  25,  small -pox  (Tilsit,  Niirnbero-,  Essen, 
seven,  Eupen)  10,  typhus  fever  {KdnigsherK,  Elliing)  two.  The 
deuh- rates  rantred  from  16  in  Potsdam  to  45  9  in  Essen; 
Kongsher-  37.2';  Bieslau  31.1;  INIuuich  40  1;  Dresden  30.3; 
Berlin  24.8;  Leipzig  22.7  :  Hamburg  29.2;  Hanover  2:i. 8  ;  Bre- 
men 25.3;  Cologne  29.1  ;  Fraakfort-oii-Main  21.2;  Stra^burg 
37. .5. 

In  the  28  English  towns,  with  an  estimated  population  of 
8,455,320,  for  the  week  ending  March  4th,  the  death-rate  was 
24.5.     Deaths  reported  3971  :  acute  diseases  of  the  respiratory 


organs  (London)  470,  whooping-cough  256,  measles  154,  scar- 
let fever  88,  fever  49,  diphtheria,  35,  diarrhoea  30,  small-pcc 
(London  23)  28.  The  death-raies  ranged  from  19.4  in  Hull  to 
38.2  in  Blackburn  ;  Birmingham  20.6  ;  Leeds  22  ;  Bristol  22.8; 
Sheffield  23  ;  London  24  ;  Manchester  28.7  ;  Liverpool  29.5.  In 
Edinburgh  20  ;  Glasgow  34;  Dublin  51. 

For  the  week  ending  March  4th  in  the  Swiss  towns,  pop- 
ulation 479,934,  there  were  81  deaths  from  acute  diseases  of  the 
respiratory  organs,  pulmonary  consumption  52,  diarrhoeal  dis- 
eases 15,  diphtheria  and  croup  12,  whooping-cough  nine,  scarlet 
fever  live,  tvphoid  fever  two.  The  death-rales  were,  Geneva 
34.6;   Zurich  54.1  ;  Basle  21.2  ;  Berne  40.2. 

The  meteorological  record  for  the  week  ending  M4rch  18th, 
in  Boston,  was  as  follows,  according  to  observations  furnished 
by  Sergt.  O.  B.  Cole,  of  the  U.  S.  Signal  Corps :  — 
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'  O.,  cloudy  ;  C,  clear ;  F.,  fair  ;  G.,  fog  ;  H.,  hazy  1  S.,  snow  ;  R.,  rain  ;  T.,  threatening  ;  X.,  clearing. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OF  OFFICERS  OF  THE  MEDICAL  DE- 
PARTMENT U.  S.  ARMY,  FROM  MARCH  18,  1882, 
TO   MARCH  24,   1882. 

Taylor,  B.  D.,  captain  and  assistant  surgeon.  Granted 
leave  of  absence  for  twenty  davs,  to  take  effect  on  arrival  at 
Fort  Ringgold,  Texas,  of  a  medical  officer  from  Fort  Brown, 
Texas.     S.  <».  26,  Department  of  Texas,  March  16,  1882. 

Alexander,  R.  II.,  major  and  surgeon.  Assii;ned  to  duty 
as  Htlending  surgeon  at  headquarters.  District  of  New  Mexico, 
and  attending  snrL'eon'at  Fort  Marcy,  New  Mexico.  S.  O.  59, 
Department  of  the  Missouri,  March  20,  1882. 


Ai'fOiST.MicsT.  —  Dr.  F.  I.  Kni^'lit  has  been  a|ipi)inted  As- 
.sislant  Professor  of  Laryngology  at  the  Harvard  Medical 
School.  

The  Surgical  Section  ok  the  Suffolk  District  Medi- 
CVL  Society  will  meet  at  19  Boylston  Place,  on  Saturday,  April 
Ut,  at  7.45  v.  M.  The  following  papers  will  be  read  :  Cases  of 
Renal  Calculus  ;  Operation  ;  Recovery.  (I.)  Dr.  William  Ingall.s. 
(•>.)  Dr.  M.  H.  Richardson.  A  Case  of  I'erincphritic  Abscess, 
Dr.  G.  II.  Lvmnn.  Cases  in  Orthoiiajdic  Surgery,  Dr.  E.  H. 
Bradford.  Fibro  -  Myoma  Uteri  ;  Dysinenorrhcea  for  fifteen 
Years;  Enucleation  ;   Recovery.    Dr.  .1.  W.  Eliot. 

II.  C.  Haven,  Secretary. 

Boston  Society  for  Medical  Observation  —  A  regular 

meeting  of  the  .Society  will  be  held  on  Monday  evening,  April 

3d,  at  eight  o'clock,  at  19  Boylston   Place.     Reader,  Dr.  Parks. 

Subject,  Some  Cases  of  Excision.     Annual  election  of  officers. 

M.  H.  Ricii.VRDSoN,  Sicrilari/. 


GvN.T,coi.OGiCAL  SOCIETY  OF  BosTON.  —  Thc  ncxt  regular 
mccling  will  be  held  at  ihe  Medical  Library  Rooms,  liist  Tlinrs- 
dav  of  April,  at  eleven  o'clock  A.  M.  H.  (J.  Marcy,  iM.  1).,  will 
r-ad  a  pap.  r  upon  Some  Forms  of  Disease  of  the  I'hicenla. 
Profession  invited.  Hknry  M.  Field,  M.  D.,  Srcrctari/. 


Books  and  Pamphlets  Received.  —  Proceedings  of  the 
First  Meeting  of  the  Surgeons  of  the  Eastern  Divisiou  W.  St. 
L.  and  P.  Railway,  with  two  papers  by  J.  T.  Woods,  M.  D., 
Chief  Surgion,  held  at  Decatur,  Illinois,  January  25,  1882. 

A  Practical  Treatise  on  the  Diseases  of  Children.  By  J. 
Forsyth  Meigo,  M.  D.,  late  one  of  the  Physicians  of  the  Penn- 
sylvauia  Hospital,  etc.,  and  William  Pepper,  M.  D.,  LL.  D.,  Pro- 
vost and  Professor  of  Clinical  Medicine  in  the  University  of 
Pennsylvania,  etc.  Seventh  Edition,  revised  and  enlarged.  Phil- 
adelphia: P.  Blakiston,  Son  &  Co.  (successors  to  Lindsay  & 
Blakiston.)     1882. 

On  HiEinorrhoidal  Disorder.  By  John  Gay,  F.  R.  C.  S  , 
Member  of  the  Council  of  the,Ro\al  College  of  Surgeons, 
Senior  Surgeon  to  the  Great  Northern  Hospital.  Loudon  : 
Churchill  &  Co.    1882. 

Dictionnaire  Annuel  des  progres  des  Sciences  et  Institutions 
mcdicalcs,  suite  et  complement  de  tous  les  dictionnaires  par  M. 
P.  Garnier.  Dix-septieine  anne'e  1881.  Paris:  Librairie  Gar- 
nier,  BaiUifere  et  Cie.     1882. 

Twiiity-Sixih  Annual  Report  of  the  Trustees  of  the  State 
Lunatic  Hospital  at  Northampton  for  the  Year  ending  Septem- 
b.r  .30,  1881. 

Description  of  a  Color-Sense  Measure.  By  Charles  A.  Oli- 
ver, M.  D.,  of  Philadelphia.     (Reprint.) 

Quarterly  Report  of  Medical  Officers,  United  States  Army, 
with  their  Stations  and  Duties,  as  reported  to  the  Surgeon-Gen- 
eral Janutry  1,  1882,  or  at  date  of  last  Report  received. 

Triiiisaciions  of  the  Minnesota  Stale  Medical  Society,  1881. 

First  Aid  to  the  Injured.  By  Peter  Sheplierd,  M.  B.,  Sur- 
geon-Major, Army  Medical  De|iartment,  Associate  of  the  Order 
of  St.  John  of  Jerusalem.  Revised  and  added  to  at  the  request 
of  the  First  Aid  to  the  Injured  Association  of  New  York.  By 
Bowditcli  Morton,  M.  D.  New  York:  G.  P.  Putnam's  Sons. 
1882. 

An  Index  of  Surgery,  being  a  concise  Classification  of  the 
Main  Facts  and  Theories  of  Surgery,  for  the  Use  of  Senior 
SLndents  and  others.  By  C.  B.  Kestley,  F.  R.  C.  S.  New  York  : 
William  Wood  &  Co.     1882. 

A  Clinical  Handbook  of  the  Diseases  of  Women.  By  W. 
Symington  Brown,  M.  D.  New  York  :  William  Wood  &  Co. 
1882. 

The  Case  of  Ouilenu.  A  Psychological  Study.  By  George 
M.  Beard,  .\I.  D.     (Rcpriiii.) 
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<!I>riginnl  Sirticlcs. 

A  CASE  OF  ANGIXA  PKCTORIS  ASSOCIATED 
Wiril  AHl'ERIAL  DISEASK  AT  THE  BASE 
OV  THE  UKAIN.  DEATH  EUO.M  ACUTE  AN.E- 
MIA  OE  THE  1$  II A  IN. 

nV    WILLIAM     IIUNTEU    WOHKMAS,     M.     !>.,    WOltCESTElt,    MASS. 

The  following  case  is  that  of  a  gentleman  who  re- 
cently <lied  at  the  ago  of  si.xty-live  years,  having  always 
led  a  life  of  mental  activity,  and  whose  liealtli,  up  to 
the  latter  part  of  the  year  1878,  had  usually  lieen  e.v- 
cellent.  In  December  of  that  year,  while  walking  in 
Paris,  he  was  seized  with  symptoms  of  an  alarming 
nature,  for  which  he  put  himsulf  under  the  care  of  Dr. 
C.  E.  Brown-Scquard,  who  in  a  letter  thus  describes 
what  happened :  — 

"On  December   12th   Mr. ,  being  in  his  usual 

good  state  of  health,  was  attacked  with  a  great  diffi- 
culty, almost  an  impossibility,  of  articulation.  lie 
states  that  his  mind  was  then  and  remained  perfectly 
clear.  lie  had  no  paralysis,  no  involuntary  movement, 
110  pain  anywhere.  I  saw  him  soon  after,  and  ascer- 
tained that  some  impediment  remained  in  his  speech, 
and  that  the  trouble  was  then  and  had  been,  when 
much  worse  some  time  before,  only  in  the  articulaiiiig 
power.  There  was  no  dilliculty  whatever  in  Kndiiig 
the  proper  word,  so  that  there  was  no  sign  of  aphasia. 
The  patient  was  excited  and  moved,  but  not  more  so 
than  any  other  person  in  presence  of  what  may  be  con- 
sidered a  great  danger  of  bi-ing  stricken  with  paraly- 
sis or  some  other  most  serious  affection.  Three  other 
much  slighter  attacks,  and  the  last  the  slightest  of  all, 
occurred,  one  two  days  after  the  first,  the  second  and 
third  three  days  after  the  first.  In  these  three  last 
attacks  nothing  new  took  place,  the  only  trouble  being, 
as  in  the  first,  a  mechanical  impeiliment  of  speech." 

These  attacks,  which  were  never-  repeated,  were  at- 
tended and  followed  by  considerable  mental  depression 
and  physical  prostration,  which  after  a  while  mostly 
passed  away,  and  for  the  next  two  years  the  patient 
enjoyed  a  fair  degree  of  health,  though  he  could  not 
endure  as  much  fatigue  as  previously.  For  a  few 
mouths  after  the  illness  in  Paris  the  pulse  was  at  times 
abnormally  slow  and  intermittent.  Returning  to  this 
country  in  February,  1879,  he  devoted  himself  to  the 
care  of  his  affairs  and  to  literary  pursuits  with  appar- 
ently unabated  mental  vigor. 

During  the  last  year  of  his  life,  however,  his  physi- 
cal powers  manifestly  failed.  He  suffered  with  con- 
stipation and  indigestion,  moderate  exertion  wearied 
him,  and  mental  excitement  gave  rise  to  a  degree  of 
prostration  heretofore  unknown.  When  tired  or  after 
excitement  he  was  olten  troubled  with  restlessness, 
vertigo,  and  unpleasant  sensations  in  the  head,  in  con- 
sequence of  which  he  became  strongly  impressed  with 
the  conviction  that  he  would  die  of  some  affection  of 
the  brain.  Still  he  took  active  exercise,  walking  or 
riding  horseback  daily,  and  was  considered  by  his 
friends  to  be  in  good  health. 

In  July,  1881,  he  had  quite  a  severe  attack  of  sciat- 
ica, lasting  about  a  week,  after  which  he  did  not  re- 
cover his  strength  as  rapidly  as  might  have  been  ex- 
pected, notwithstanding  tonic  treatment,  and  fiom  this 
time  he  slowly  lost  flesh. 

During  the  autumn  the  constipation  and  indigestion 
became  more  marked.  Food  remained  a  long  time  in 
the  stomach  undigested,  and  gas  formed  in  large  (juau- 


tities,  producing  a  feeling  of  fullness.  Remedies  ordi- 
narily efficacious  in  dyspepsia  were  employed  without 
relief.  Tin;  peristaltic  movements  of  the  stomach  and 
bowels  seemecl  obstinately  sluggish,  lie  also  was  af- 
fected with  drowsiness,  falling  asleef)  while  readinjt  or 
engaged  in  conversation  if  there  was  a  pause.  This 
was  very  noticeable  for  three  or  four  weeks  preceding 
death. 

Early  in  November  last  walking  began  to  occasion 
paroxysms  of  distress  or  pain  of  a  rather  indefinable 
character.  This  pain  was  referred  to  the  epigastrium 
ami  left  hyp)(;hondrium,  and  was  often  so  severe  that 
he  was  obligeil  to  stop  to  rest;  after  remaining  quiet 
for  a  few  minutes  it  would  subside.  Relief  was  also 
aflbrded  l)y  eructations  of  gas,  which  occurred  freely 
near  the  close  of  these  attacks.  While  the  pain  lasted 
he  seemed  much  disturbed,  his  face  being  rather  pale, 
ami  expression  anxious,  and  on  one  or  two  occasions 
he  said  to  his  daughter,  with  whom  he  was  walking, 
"  I  tliiidi  these  attacks  will  kill  me."  The  pain  fre- 
quently recurred  several  times  during  a  walk.  It  was 
never  felt  when  he  was  quiet. 

A  careful  physical  examination  a  week  before  death 
revealed  mthing  abnormal  in  the  sounds  or  action  of 
the  heart  The  stomach  was  much  distended,  and 
palpation  ciused  gas  to  escape  freely  from   the  mouth. 

The  ati  tcks  becoming  more  troublesome,  and,  indeed, 
occurring  every  time  he  took  a  walk,  he  was  advised 
to  desist  entirely  from  walking,  but  this  advice  was  not 
followed  on  the  ground  that  want  of  exercise  occa- 
sioned bad  feelings  in  the  head. 

The  day  of  his  death  he  was  unusually  cheerful, 
active,  and  attentive  to  business.  In  the  afternoon  of 
January  17.  1882,  as  he  was  returning  to  his  house, 
soon  after  he  had  reached  the  top  of  an  ascending 
grade  of  some  length,  he  suddenly  dropped  his  cane, 
put  his  hand  to  his  head,  grasped  the  fence,  and  fell 
lifeless  into  the  arms  of  a  passer-by. 

An  autopsy  was  made  by  Drs.  Everett,  Moultou, 
and  S.  B.  Woodward  forty-tliree  hours  after  death. 

Heart  of  normal  size.  Right  side  filled  with  fluid 
blood.  Left  side  contained  small  amount  of  fluid  blood. 
A'o  clots.  Endocardium  healthy,  and  valves  also,  ex- 
cept the  free  curtain  of  the  mitral,  upon  which  was  a 
small  atheromatous  patch,  which  iu  no  way  im()aired 
the  action  of  the  valve.  Muscular  substance  was  of 
good  color,  and  apparently  normal.  Right  coronary 
artery  healthy  except  a  small  spot  of  atheroma  at  its 
commencement.  Several  small  spots  of  the  same  in 
the  wall  of  the  left  coronary  artery.  The  calil)re  of 
these  arteries  was  not  perceptibly  compromised.  Small, 
recently  formed  atheroiuatous  spots  were  found  on  the 
aortic  wall  just  above  semilunar  valves. 

Lungs,  liver,  kidneys,  spleen,  and  stomach  normal. 
Considerable  undigested  food  in  stomach. 

Weight  of  brain  fifty  and  one  half  ounces.  Dura 
mater  strongly  adherent  to  the  calvarium  on  either 
side  of  the  longitudinal  sinus.  Vessels  of  cerebral  pia 
mater  contained  but  a  small  amount  of  blood.  Sinuses 
and  vessels  at  the  base  of  the  skull  were  entirely 
empty.  There  was  notable  anemia  of  the  brain  sub- 
stance, the  puncta  cruenta  being  scarcely  perceptible. 
No  hajmorrhage  nor  anything  else  abnormal  in  brain. 
Medulla  oblongata  and  u|)per  part  of  the  spinal  cord 
were  very  aiuemic,  l)Ut  otherwise  apparently  normal. 
The  large  arteries  at  the  base  of  the  brain  were  ex- 
tensively and  symmetrically  atheromatous,  their  walls 
being  iu  [)laces  five  or  six  times  thicker  than  the  nor- 
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mal.  The  calibre  of  these  arteries  was  distorted  and 
compromised  ;  that  of  both  Tertebrals  at  a  distance  of 
one  iuch  from  their  junction  was  only  one  fourth  the 
normal  size;  the  inner  coat  of  the  internal  carotids  at 
their  curve  around  the  sella  tursica  and  below  in  the 
carotid  canal  was  converted  into  a  pavement  of  calca- 
reous plates.  The  entire  tube  of  the  basilar  artery  for 
a  distance  of  seven  eighths  of  an  inch  from  the  junc- 
tion of  vertebrals  was  much  and  uniformly  thickened  ; 
the  inferior  cerebellar  arteries  at  their  origin  were 
narrowed  from  one  half  to  two  thirds ;  the  anterior 
and  posterior  spinals,  as  well  as  two  branches  of  the 
basilar  near  the  junction  of  the  vertebrals.  were  re- 
duced to  mere  threads,  their  lumina  at  their  origin 
being  scarcely  perceptible  to  the  eye  ;  four  of  the  trans- 
verse branches  of  the  basilar  were  considerably  nar- 
rowed ;  the  posterior  middle  and  anterior  cerebrals 
were  atheromatous,  but  their  smaller  branches  were 
not  diseased.     The  spinal  cord  was  noimal. 

A  micro.scopic  examination  of  the  heart  substance 
showed  the  muscular  fibrils  to  contain  groups  of  brown 
pigment  granules.  There  was  no  atropliy  of  the 
fibrils,  and  the  transverse  strise  were  distinctly  visible  ; 
the  walls  of  the  arterioles  and  capillaries  were  normal. 

The  symptoms  which  developed  about  November  1, 
1881,  and  gradually  increased  in  frequency  and  sever- 
ity until  the  fatal   termination,  lead  me  to  ascribe  the 

death  of  Mr. ,  in  a  general  way,  to   that  clinically 

well-marked  but  pathologically  complicated  disease, 
angina  pectoris. 

In  the  light  of  the  autopsy,  however,  a  more  definite 
idea  may  be  formed  as  to  the  manner  in  which  death 
occuned. 

Tlie  most  striking  feature  presented  at  the  examina- 
tion was  the  extreme  ana?niia  of  the  brain,  medulla 
oblongata,  and  upper  part  of  the  spinal  coid,  together 
with  the  absence  of  blood  from  the  vessels  within  the 
cranium,  particularly  at  the  base.  This  condition  must 
have  appeared  coincidently  with  or  preceded  death  by  a 
short  space  of  time,  and  must  been  developed  rapidly,  as 
the  j)atient  met  and  recognized  a  man  less  than  half  a 
minute  before  he  fell.  It  is  unnecessary  to  cite  here  the 
cviilence  both  of  physiology  and  pathology  to  show  that 
instant  death  is  the  result  of  cutting  off  the  blood  in 
any  manner  from  the  vital  part  of  the  medulla  oblon- 
gata, in  which  the  ])neumogastric  nerves  have  iheir 
origin,  (iranted  this,  and  also  the  fact  that  in  this 
case  the  blood  supply  was  completely  cut  off  from  all 
parts  of  the  brain,  tlie  conclusion  follows  that  the  im- 
mediate cause  of  death  was  a  sudden  and  profound 
anaemia  of  the  brain,  or,  more  exactly,  of  the  vital 
point  at  the  base,  whereby  the  function  of  the  pneu- 
mogastric  nerves  was  arrested  aiul  with  it  life. 

But  to  go  a  step  farther,  the  cpiestion  arises,  How 
was  the  aiuemia  induced?  This  leads  to  the  consider- 
ation of  the  second  maiked  patiiological  feature,  which 
was  the  vascular  disease  at  the  base  of  the  brain.  As 
has  been  seen,  the  four  large  arteries  supplying  the 
brain  with  blood  vicrc  converted  by  disease  into  rigid, 
irregular,  greatlj'  narrowed  tubes,  the  greatest  degree 
of  narrowing  being  in  the  vertebrals.  The  branches 
of  the  latter  and  of  the  basilar  distributed  to  the  very 
seat  of  life  were  also  so  compromised  that  they  could 
carry  but  little  nutriment.  Here,  then,  were  foiuid  at 
the  gateway  of  the  brain  two  obstacles  to  llie  proper 
flow  of  the  blood,  namely,  diminished  calibre  and 
greatly  incieased  friction.  To  niaintain  the  integrity 
of  the  intracranial  circulation  against  these  obstacles 


the  whole  power  of  the  heart  must  have  been  required, 
and  disturbance  of  its  action  would  be  liable  to  be  fol- 
lowed by  symptoms  of  deficiency  of  l)lood  in  the  brain, 
as  was  indeed  often  the  case. 

Under  these  circumstances  any  cause  which  would 
weaken  or  render  irregular  the  action  of  the  heart, 
such  as  exercise  or  pain,  might  easily  induce  fatal 
aiiifimia.  It  is  not  necessary  to  assume  that  the  excit- 
ing cause  should  act  with  such  power  upon  the  heart 
as  primarily  to  stop  its  beating,  for  it  is  evident  that  if 
its  action  were  affected  to  the  extent  that  it  could  not 
force  the  blood  beyond  the  obstruction,  a  fatal  result 
would  ensue.  Which  of  the  above  causes  acted  upon 
the  heart  just  previous  to  death  we  have  no  means  of 
determining.  We  know  that  the  top  of  the  hill  had 
been  reached,  the  ascent  of  which  would  naturally 
have  had  an  effect  upon  the  circulation.  We  also 
know  that  for  about  three  montlis  walking,  especially 
up  hill,  had  induced  severe  paroxysms  of  angina. 

It  is  obvious  that  the  arterial  stenosis  which  con- 
tributed to  the  fatal  result  must  have  given  rise  for  a 
long  time  to  a  condition  of  chronic  anremia,  partial  but 
ever  increasing  in  degree.  This  manifested  itself,  when 
the  patient  had  remained  quiet  for  any  length  of  time, 
in  vague  unpleasant  sensations  in  the  head.  For  re- 
lief from  these  he  took  regular  active  exercise,  which 
in  moderation  had  the  desired  effect,  undoubtedly  by 
stimulating  the  circulation.  When,  however,  exercise 
or  exertion  was  carried  to  the  point  of  fatigue,  and  the 
balance  of  the  circulation  was  disturbed  thereby,  or  by 
mental  excitement,  more  decided  signs  of  insufficiency 
of  blood  in  the  lirain  appeared,  such  as  pallor,  vertigo, 
and  acl\ial  cephalic  distre^s,  which  passed  away  as  soon 
as  the  equilibrium  was  restored.  The  uncontrollable 
drowsiness  during  the  last  few  weeks  of  life  was  an- 
other evidence  of  the  same  condition. 

Through  the  whole  period  of  failing  health  the  in- 
tellectual faculties  remained  unaffected.  This  may  be 
accounted  for  by  the  fact  that  the  carotids  were  not 
so  much  obstructed  as  the  vertebrals,  and  the  circula- 
tion through  them  w.as  still  adequate  to  the  nutrition  of 
the  cerebral  substance. 

With  the  medulla  oblongata  and  parts  supplied  by 
the  vertebrals  the  ease  was  different.  The  anaemia 
here  was  greater,  the  nervous  tissue  less  perfectly  nour- 
ished, and  its  functions  impaired.  This  is  shown  by 
symptoms  indicative  of  failing  power  in  the  nerves 
emanating  from  this  tract. 

The  attacks  in  Paris  pointed  directly  to  some  trouble 
with  the  fibres  of  origin  of  the  spinal  accessory  and  hy- 
poglossal nerves.  Just  what  then  occurred  it  is  not 
possible  to  determine.  Proliably  there  was  some  local 
interference  with  nutrition  connected  with  the  arterial 
disease,  which  even  at  that  time  must  have  made  con- 
siderable progress  to  have  caused  such  disturbance. 
Brown-Seipiard  thought  that  a  temporary  congestion 
took  place.  From  the  healthy  appearance  of  the  me- 
dulla, as  well  as  from  the  transitory  nature  of  the 
symptoms,  it  cannot  be  supposed  that  the  attacks  were 
due  to  throud)osis,  embolism,  or  hieniorrhage. 

Suhse(iuently  appeared  symptoms  similar  in  kind  to 
those  following  section  of  the  pneumogastric  nerves, 
namely,  constipation  and  enfeebled  digestion,  with  tor- 
pid peristaltic  movements  of  the  stomacli  and  intestines. 
These  gradually  increased  in  severity,  not  being  much 
influ(Uiced  by  treatment,  and  were  very  niarke<l  for  a 
few  months  previous  to  death,  when  the  assimilative 
power  failed  and  a  decided  loss  of  flesh  was  observable. 


Vol.  CVL,  No.  14.]     BOSTON  MEDICAL  AND   SURGICAL  JOURNAL. 


315 


The  action  of  tlio  heart,  which  early  in  3879  wus 
slow  and  often  irregular,  later  became  normal  in 
strength  and  rhythm,  altiiougli  easily  alfected  by  s\U'\\l 
causes,  as  if  the  iuhiliitory  |)o\ver  of  the  imeumogastric 
nerves  was  lessene<l  and  they  could  not  respond  to  any 
additional  demand  upon  them. 

Finally,  when  the  atheromatous  proc(!ss  and  conse- 
quent an;emia  of  the  medulla  oblongata  had  reached 
an  extreme  degree,  came  pain  in  the  shape  of  parox- 
ysms of  angina  pectoris.  The  angina  manifested  itself 
solely  in  the  region  of  distribution  of  the  pneumogas- 
tric  nerves,  pain  never  being  complained  of  in  the 
shoulder  or  arm,  an<l  occurred  only  while  walking. 

These  facts,  taken  in  connection  with  the  practically 
healthy  state  of  the  heart,  lungs,  and  abdominal  orgiins, 
render  it  probable  that  the  angina  was  due  to  lowered 
vilality,  possibly  to  organic  change  in  the  medulla,  ex- 
pressing itself  through  the  vagi,  and  was  thus  but  the 
conclusion  of  a  train  of  symptoms  all  poiuling  to  the 
same  nervous  centre.  The  attacks  wouhi  seem  to  have 
depended  upon  iriitation  of  the  sensory  fibres  of  the 
pneumogastrics  by  the  movements  of  the  organs,  par- 
ticularly the  distended  stomach,  in  walking.  Irritation 
here,  as  in  the  case  of  any  other  nerve  whose  vitality 
is  lowered,  might  produce  pain.  As  the  patient  was 
never  seen  by  a  |)liysician  during  the  paroxysms,  we 
know  nothing  of  the  elfects  upon  the  heart,  but  so  far 
as  any  weakening  of  its  action  might  have  occurred 
this  would  probably  be  caused,  if  the  aliove  view  be 
correct,  redexly  through  the  depressor  nerves;  while 
the  same,  if  occasioned  by  exercise  without  pain,  would 
be  likely  to  result  from  loas  of  the  controlling  intiu- 
ence  of  the  inhibitory  nerves. 

Without  attempting  to  argue  at  length  upon  the 
pathology  of  angina  pectoris,  it  seems  to  the  writer 
that  this  c;ise  is  of  value  as  supporting  the  view  that 
the  symptoms  of  this  disease  may  be  the  manifesta- 
tion of  morbid  action  in  or  around  the  nervous  cen- 
tres, without  the  necessary  implication  of  the  heart  or 
aorta. 


RECENT  PIIOGRESS    IN  THEORY   AND   PR.\C- 
TICE  OF  MEDIClNE.i 

BY    GEORGE     E.    SHATTCCK,    M.    I). 
EUEUMATISM    AND    THE    SALICYLIC    TKEATMIiNT. 

The  recent  appearance  of  a  book  ^  on  Rheumatism 
and  the  Salicylic  Treatment  by  Dr.  Maclagan  was  the 
signal  tor  the  revival  of  a  discussion  of  the  merits  of 
the  treatment  of  rheumatism  by  salicin,  salicylic  acid, 
and  the  salicylates,  iu  the  London  medical  societies 
and  medical  journals. 

Maclagan,  in  England,  began  to  treat  rheumatism 
with  salicin  in  1874,  and  his  results  were  published  iu 
March,  1876  ;  ^  Strieker  and  Kiess,  who  in  the  mean 
time  had  been  using  iu  Germany  salicylic  acid  man- 
ufactured from  carbolic,  published  their  experiences  in 
January,  1876.*  Since  then  the  salicylic  treatment  has 
been  through  vai'ious  stages  of  popularity,  having  been 
exalted  by  some  to  the  place  of  a  specific,  and  rele- 
gated by  others  to  the  company  of  its  numerous  un- 
satisfactory and  uncertain  predecessors. 

'  Continued  from  page  296. 

2  Klieuuiatism     its   Nature   and    Pathology,    and    its   Successful 
freatment,  by    t.  J.  Maclagan,  M.  D.     London,  1881. 
'  London  Lancet,  187(i. 
■*  Berlin.  Klin.  Wochnsclir.,  Nos.  1,2    1876 


A  sudiciently  long  time  has  elapsed  since  the  first 
introduction  of  this  remedy  to  moilerato  the  extreme 
enthusiasm  following  its  early  successes,  and  to  give 
some  just  indications  as  to  its  administration,  the  class 
of  cases  to  which  it  is  adapted,  and  what  nniv  be  fairly 
expected  from  it  either  of  good  or  evil  ;  and  tliotigh, 
as  Maclagan  claims,  the  timt;  may  not  be  3et,  and  can- 
not for  some  years  come,  at  which  a  sati8fact<n-y  statis- 
tical statement  of  the  results  of  the  treatment  can  be 
compiled,  the  statistics  |)resenled,  especially  since  the 
appearance  of  Dr.  Maclagan's  book,  are  suliiciently 
numerous,  and  some  of  them  suliiciently  homogeneous 
to  be  worth  notice.  It  is  easy  to  discredit  statistics 
which  do  not  support  a  theory,  as  it  is  to  marshal 
others  in  favor  of  one,  and  the  statistics  which  are 
likely  to  be  given  on  such  a  subject  we  fear  will  never 
be  altogether  above  reproach.  Dr.  Maclagan  enter- 
tains a  theory  of  the  miasmatic  origin  of  acute  rheu- 
matism, believing  that  its  poison  acts  in  a  some- 
what similar  manner  to  that  of  malarial  fever,  and 
that  the  influence  of  the  salicyl  treatment  upon  it  is 
akin  to  that  of  (juiniiie  in  the  other  malady,  and 
scarcely  less  reliable  ;  in  fact,  ho  states  that  a  priori 
reasoning  as  to  the  nature  of  the  |)oison  in  acute  rheu- 
matism led  him  to  u.se  salicin  ;  the  use  of  which,  he 
states,  was  not  empirical  nor  was  the  tiieory  the  result 
ratlier  than  the  cause  of  its  exhibition.  From  the  re- 
sults claimed  for  the  salicyl  treatment  iti  his  own  ex- 
perience Dr.  Maclagan  is  doubtless  justified  in  classing 
it  with  other  specifics,  though  they  seem  more  than  usu- 
ally favorable  as  summed  up  in  the  following  para- 
graph :  "  Treated  thus,  the  course  of  uncomplicated 
acute  rheumatism  is  arrested,  the  pain  is  abolished, 
and  permanent  convalescence  begins  frequently  within 
twenty-four,  and  generally  within  forty-eight,  hours  of 
the  time  that  treatment  commences.  In  first  attacks,  and 
in  young  subjects,  such  is  almost  invariably  the  course 
of  events  when  there  is  no  cardiac  complication."  For 
Dr.  M.'s  method  of  administering  the  treatment  to 
effect  such  results  we  refer  readers  to  his  book,  page 
199,  though  its  main  features  may  be  stated  as  ex- 
pressed by  purity  of  the  drug,  an  early  commence- 
ment ami  sufficient  continuance  of  treatment,  full  and 
frequently  repeated  doses.  Dr.  M.  claims  to  be  in 
posse.-sion  of  favorable  figures  concerning  the  treat- 
ment from  thirty-nine  ditl'erent  English  hospitals. 

Tlie  experience  of  others  with  the  treatment  ia 
Eiiglauti  we  will  summarize,  as  briefly  as  possible.  Dr. 
F.  W.  Latham,'  Professor  of  Medicine  at  Cambridge, 
from  his  experience  in  the  hospital  there,  regards 
salicylic  acid  in  a  pure  form  and  iu  a  sufficient  dose  as 
much  of  a  specific  for  acute  rheumatism  as  quinine  for 
ague. 

Dr.  Lewis  Shapter,^  physician  to  the  Devon  and 
Exeter  Hospital,  distinguishes  between  the  arthritic 
and  the  pyretic  manifestations  of  acute  rheumatism,  for 
the  former  he  does  not  rely  on  the  salicyl  treatment,  but 
finds  it  a  useful  weapon  against  the  latter.  He  writes, 
concerning  its  claim  to  be  regarded  as  a  specific  :  — 

"  Now,  in  speaking  of  salicylic  acid  as  a  specific,  is  it 
contended  that,  in  addition  to  the  results  following  its 
marked  antipyretic  action,  it  has  also  an  action  pecul- 
iar to  itself  in  controlling  acute  inflammation  of  sero- 
fibrous structures  ?  or,  in  other  words,  is  it  curative  of 
a  condition  which  may  be  described  as  polyarthritis 
acuta?     If  salicylic   acid   is   primarily   an    antipyretic 

5  BritisU  Medical  Journal,  vol.  ii.,  page  934,  1881. 

6  British  Medical  Journal,  vol.  ii.,  page  1012,  1881. 
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(  ly,  snd  the  most  powerful  one  we  possess,  then  Nie- 
ineyer,  in  his  ob:-ervatioiis  on  the  use  of  quinia,  ap- 
pears to  have  prophetically  shadowed  forth  the  true 
position  of  sahcylic  acid.  '  Quinine  is  no  more  a  spe- 
cific in  acute  articular  rheumatism  than  in  pneumonia, 
typhus,  and  many  other  diseases  in  which  it  is  neverthe- 
less an  important  remedy.  But  it  is  one  of  the  most 
powerful  antipyretics,  and  it  should  be  used  when  the 
fever  is  high.  After  the  experiments  of  Weber  and 
Billroih  there  can  scarcely  be  any  doubt  that  the 
quality  of  the  blood  in  fever  patients  decidedly  favors 
inflammatory  disturbances  of  nutrition.  If  this  be  so, 
an  antipyretic  treatment  has  also  an  antiphlogistic 
action  ;  and  quinine,  .as  well  as  other  antipyretic  reme- 
dies, would  answer,  not  only  the  symptomatic  indica- 
tions, but  also  the  indications  from  the  disease,  partic- 
ularly in  acute  ^heumali^m,  where,  while  the  fever 
continues,  new  joints  are  continually  becoming  affected.' 
Can  we  say  any  more  than  this  of  salicylic  acid?" 

The  views  and  experience  of  Dr.  AVilliam  Strange' 
resemble  more  nearly  those  of  Maclagan  :  — 

"Now  that  salicin,  and  especially  its  compound, 
the  salicylate  of  soda,  are  entitled  to  this  high  place  in 
positive  therapeutics  I  am  quite  convinced,  and  I 
think  most  hospital  physicians  will  agree  with  me  in 
that  opinion.  We  give  twenty  grains,  more  or  less,  of 
the  salicylate  every  three  or  four  hours  in  a  case  of 
acute  articular  rheumaiism  ;  and  in  irom  three  to  five 
days,  occasionally  prolonged  to  nine,  the  temperature, 
wliich  ranged  from  103°  F.  to  10G°  F.,  falls  to  nearly 
or  quite  the  normal  point  ;  whilst  the  pain  and  a  great 
part  of  the  swelling  disappear  at  the  same  time. 
Quinine  can  do  no  more  than  this  in  ague,  nor  large 
doses  of  the  iodide  of  potassium  in  syphilis,  nor  colchi- 
cum  iu  gout. 

"  I  have  now  treated  over  sixty  cases  of  acute  articu- 
lar rheumatism  in  the  infirmary  here  since  salicin  has 
come  into  use.  In  no  case  has  there  hten  any  severely 
un()leasant  result,  nor  long  delay  in  defervescence  and 
subsidence  of  pain  and  swelling.  Careful  watching  is 
the  chief  thing  required  ;  and  this  is  the  reason  that 
the  remedy  has  gained  so  much  greater  repute  in  hos- 
pital than  in  private  practice.  Relapses  will  occur  if 
the  remedy  be  left  off,  or  even  reduced  in  quantity,  too 
soon.  In  such  a  case  full  doses  should  be  resumed  im- 
mediately. There  is,  in  most  cases,  great  auiemia  left 
to  contend  with,  requiring  iron  as  well  as  quinine  for 
its  cure.  Without  now  entering  into  statistics,  I  can 
feel  assured  that  the  stay  in  hospital  has  been  greatly 
less  here  under  the  treatment  of  the  salicylates  than 
under  the  potash  or  any  otlier  former  mode  of  cure." 

In  a  i)aper^  read  before  the  Medical  Society  of 
London  Dr.  Francis  Warner,  of  the  London  Hospital, 
tabulates  I'JO  cases  treated  with  salicylate  of  soda  and 
7'J  cases  without  such  treatment,  and  draws  the  follow- 
ing conclusions  :  — 

Salicylic  acid  appears  useful  in  lessening  the  dura- 
tion of  pyrexia.  In  190  cases  in  which  salicylic  acid 
was  employed  the  average  duration  of  pyrexia  was  5.5 
days.  In  79  cases  without  salicylin  the  average  was 
13.8  days. 

Salicylic  acid  appears  to  lessen  the  duration  of  joint 
pain.  In  277  cases  in  wliich  salicin  was  used  the  av- 
erage duration  of  pain  was  5.3  days.  In  67  cases 
without  salicin  the  average  was  9.3  days. 

Salicin  lessened  the  average  of  days  of  confinement 

1  ll>id. 

2  Luiiilon  Uncet,  vol.  ii.,  p.  1080,  1881. 


to  bed.  In  342  cases  treated  with  salicin  the  average 
was  19.5  days.  In  211  cases  without  salicin  the  aver- 
age was  23.5  days. 

Salicin  lessened  the  average  number  of  days  in  hos- 
pital. In  352  cases  in  which  salicin  was  used  the  av- 
erage stay  in  hospital  was  34.9  days.  In  387  cases 
without  salicin  the  average  was  36.2  days. 

It  appears,  then,  that  salicin  lessens  the  duration  of 
the  pyrexia  and  joint  pain.  Under  the  treatment  by 
salicin  the  patient  was  able  to  get  up  sooner,  and  was 
kept  in  hospital  a  shorter  time,  than  in  cases  otherwise 
treated. 

The  question  then  arises.  Does  salicin  cure  rheuma- 
tism ?  does  it  remove  the  rheumatic  condition?  We 
may  take  as  proof  of  the  presence  of  the  rheumatic 
tendency  the  liability  to  the  development  of  heart  dis- 
ease and  the  liability  to  relapses.  In  the  salicin  cases 
heart  disease  developed  in  13.6  per  cent. ;  in  case.s 
treated  otherwise,  in  14.9  percent.  Relapses  occurred 
in  33.6  per  cent,  of  the  salicin  cases,  on  the  average  at 
the  15  2  day,  lasting  on  the  average  3.5  days, —  that 
is,  the  rheumatic  condition  lasted  till  the  18.7  day, 
although  fever  and  pain  subsided  much  sooner  under 
the  treatment. 

Another  paper  read  at  the  London  Medical  Society 
gave  an  analysis  by  Dr.  D.  W.  C.  Hood  ^  of  1200 
cases  of  acute  sthenic  rheumatism  at  Guy's  Hospital, 
occurring  in  patients  under  thirty-five  years  of  age, 
treated  by  different  physicians.  From  these  cases  a  series 
of  350  is  taken  in  which  the  salicylates  were  used,  an- 
other series  of  350  in  which  they  were  not  used,  and 
a  third  series  of  500  in  which  they  were  not  u.sed. 
The  number  of  350  was  chosen  for  the  two  first  series 
for  purposes  of  comparison  with  a  series  of  that  num- 
ber of  cases  collected  by  Dr.  Fagge  ■*  from  the  records 
of  the  same  hospital.  As  the  result  of  his  experience 
and  tables.  Dr.  Fagge  declares  himself  strongly  in 
favor  of  the  salicylic  treatment.  He  remarked  that 
his  hearers  would,  of  course,  see  that  he  was  a  decided 
advocate  of  the  treatment,  and  that  before  he  had  made 
the  investigations  presented  he  was  strongly  biased  in 
its  favor,  but  that  he  could  honestly  declare  that  his 
opinion  had  been  forced  upon  him  by  his  clinical  expe- 
rience. Indeed,  when  he  first  made  trial  of  the  drugs 
he  was  altogether  skeptical  as  to  their  value,  but  when 
case  after  case  occurred  with  scarcely  a  failure,  he  be- 
came satisfied  that  he  had  a  most  potent  remedy  in  his 
hands.  All  further  experience  had  strengthened  this 
conviction  in  his  mind,  and  he  would  now  feel  that  he 
was  accepting  a  very  grave  responsibility  if  he  were  to 
withhold  a  drug  which  he  believed  to  be  so  useful  from 
any  patient  placed  under  his  care  unless  there  were 
some  good  reason  for  doing  so. 

Dr.  Hood  concludes  that  a  critical  examination  of 
his  tables  points  out  clearly  and  decidedl}'  that  pa- 
tients taking  salicylate  lose  their  ])ains  more  quickly 
than  those  who  do  not  take  this  remedy.  "  Out  of  Dr. 
Fagge's  cases,  of  350,  288  lost  their  pains  within  the 
first  nine  days  of  treatment ;  in  my  own  series  of  350 
cases  treated  in  a  similar  manner,  247  patients  lost 
their  pain  in  the  same  period  of  time;  whereas  of  350 
cases  treated  without  salicylates,  only  141  lost  pain 
within  the  nine  days.  Is  the  effect  stable?  A))par- 
eutly  not,  for  on  looking  at  the  tables  we  shall  see  that 
the   relapses   among   patients   taking   the   remedy  are 
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vastly  increased ;  and  on  furtlier  examining  tlie  aver- 
age dur.'ition  of  stay  in  hospital,  wo  <ind  tiiat  patitiUs 
taking  tiiis  druj;  remain  pcioeptilily  longer  under  treat- 
ment. A  serntiny  of  my  tignres  closely  corroborates 
Dr.  Fagge's  statements  that  patients  soon  lose  their 
pains,  but  are  left  feehle  and  exhausted  after  the  use  of 
this  remedy. 

"  Entieavoring  to  estimate  the  efrect  of  salicylate 
treatment  upon  cardiac  complication  1  have  divided  my 
1200  cases  into  three  series  again,  —  oTjO  without,  .S.Vo 
with  salicylates,  and  the  remaining  500  without.  The 
construction  of  this  table  gave  me  no  little  ditliculty, 
for,  as  Dr.  Fagge  justly  observed,  'Much  obscurity  at- 
taches itself  to  the  interpretation  of  the  cardiac  mur- 
murs heard  during  the  course  of  acute  rheumatism.' 
However,  I  have  felt  bound  to  enter  all  those  cases  in 
which  the  heart  was  noteii  as  being  atf'ected  at  some 
period  or  other  during  the  time  the  patient  was  under 
treatment.  Do  not  understand  by  this  that  I  have  in- 
cluded cases  in  which  the  sounds  were  mentioned  as 
being  rough,  prolonged,  or  tin;  like,  but  those  cases 
only  in  which  a  definite  bruit  existed.  The  presence 
of  such  bruit  would  in  most  cases  he  indorsed  by  the 
opinion  of  the  physician  in  charge.  We  find  that 
among  the  3.50  patients  treated  by  the  salicylates  241 
sntl'ered  from  heart  affection  of  some  kinil  or  other; 
among  the  350  treated  without  salicylates  227  snfl'ered 
from  this  complication  ;  of  the  500  without  salicylates 
273  were  aW'ected.  The  i)roportion  between  the  two 
classes  is  much  the  same,  but  what  little  advantage 
there  is  does  not  a[)pear  to  lie  on  the  side  of  the  salicy- 
late treatment.  AVith  respect  to  the  treatment  of 
acute  rheumatism,  this  com|)lication  of  heai-t  affection 
appears  to  me  one  of  the  most  important  points  for 
consideration.  Acute  rheumatism  is  an  expression  the 
sum  of  which  comprises  known  factors  —  to  wit,  pain, 
fever,  often  dangerously  high,  and  a  liability  to  mis- 
chief of  heart.  There  are,  doubtless,  other  points  which, 
for  the  moment,  lie  without  the  scope  of  our  present 
inquiry.  But  weigh  these  several  factors  one  with  the 
other ;  the  preponderance  of  one  is  well-nigh  over- 
whelming. Any  lemedy  vaunted  as  a  specific  in  acute 
rheumatism  ravist  show  in  marked  degree  its  efficacy  in 
controlling  —  I  would  rather  say  in  preventing  —  heart 
disease.  On  this  one  count  alone  salicylate  acid  must 
be  prepared  to  stand  its  trial,  and  must  further  submit 
to  the  most  severe  cross-examination  at  the  hands  of 
the  profession." 

At  a  previous  meeting  of  the  London  Medical  So- 
ciety Dr.  Isambard  Owen  '  presented  the  statistics  of 
210  cases  of  acute  and  subacute  rheumatism  treated  in 
St.  George's  Hospital  in  1877  and  1878,  showing  in 
tabular  form  the  comparative  results  of  treatment. 
The  cases  fell  into  six  sections,  according  to  the  treat- 
ment adopted  in  the  primary  attack  :  A,  in  85  cases, 
salicylate  of  soda  or  ammonia,  in  initial  doses,  equiva- 
lent to  three  drachms  or  upwards  per  diem  ;  B,  in  52, 
salicylate,  in  initial  doses  equivalent  to  two  drachms 
per  diem  ;  C,  in  19,  salicylate,  in  doses  not  exceeding 
one  and  one  half  drachms  per  diem  ;  D,  in  29,  full 
doses  of  alkali,  with  or  without  quinine  ;  E,  in  six, 
iodide  of  potassium;  F,  in  the  remaining  19,  the  mode 
of  treatment  was  changed  before  the  end  of  the  pri- 
mary attack.  Sections  A,  B,  and  C  were  further  sub- 
divided according  as  the  salicyhite  was  combined  with 
full  doses  of  alkali  or  not.  The  cases  in  the  first  four  j 
sections  were  also  classified  according  to  their  range  of  j 
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temperature,  and  the  presence  or  absence  of  marked 
rcdne.ss  and  swelling  about  the  joints. 

Table  I.  showed  the  number  of  cases  falling  into 
each  of  tlie  groups  of  this  classification.  The  average 
duration  of  the  attack  previous  to  treatment,  calculated 
for  all  tlu!  grou|is,  was  given,  for  the  sake  of  clearness, 
only  for  the  leading  divisions,  where  it  uniforndy 
amounted  to  between  seven  and  eight  and  one  half  days. 

Table  II.  sliowed  the  average  duration  of  pain,  Table 
III.  that  of  pyrexia,  after  the  commencement  of  treat- 
ment, for  all  the  groups.  It  appeared  :  (1)  that  the 
results  bore  no  relation  to  the  previous  duration  of  the 
cases  ;  (2)  that  the  results  were  not  aflfected  by  the 
character  of  the  cases  ;  (3)  that  practically  similar 
numerical  residts  were  obtained  from  the  use  of  salicy- 
late, whether  it  were  given  at  the  outset  in  large,  me- 
dium, or  small  doses  ;  whether  it  were  combined  with 
alkali  or  prescribed  alone;  (4)  that  the  results  of 
salicylate  treatment  were  in  marked  contrast  to  those 
of  the  alkaline  treatment:  three  and  one  half,  four, 
four  and  one  half  being  the  general  averages  of  pain, 
three  and  one  half.  four,  three  and  one  half  those  of 
pyrexia,  for  Sections  A,  B,  and  C;  while  eight  was  the 
average  of  pain,  and  six  and  one  half  that  of  pyrexia 
for  Section  D. 

It  must  be  borne  in  mind  that  these  numerical  results 
give  no  account  of  the  marked  initial  effects  observed 
in  many  of  the  salicylate  cases,  especially  those  of 
Section  A,  as  compared  with  the  more  uniform  descent 
of  pain  and  pyrexia  in  the  cases  treated  with  alkali ; 
and  also  that  in  23.5  per  cent,  of  Section  A,  13.5  per 
cent,  of  Section  B,  and  10.5  per  cent,  of  Section  C, 
the  administration  of  the  drug  was  embarrassed  liy 
toxic  symptoms,  a  probably  avoidable  element  in  the 
future. 

Table  IV.  showed  the  average  residence  in  hospital 
after  the  conunencement  of  treatment  for  each  group. 
The  results  under  this  head  were  practically  uniform 
for  every  system  of  treatment ;  the  general  averages 
for  Sections  A,  B,  C,  and  D  being  twenty-five,  twenty- 
one,  twenty-three,  and  twenty-six  days  res|)ectively. 

Tables  VI.  and  VII,  showed  details  of  the  cases  be- 
tween the  end  of  the  primary  attack  and  the  time  of 
discharge.  It  appeared  that  chronic  rheumatism  per- 
sisted in  two  cases  of  Section  A,  with  an  aggregate  of 
six  days,  in  two  of  Section  C,  with  an  aggregate  of 
fourteen  days,  and  in  two  of  Section  D,  with  an  aggre- 
gate of  fifty-one  days  ;  that  relapses  occurred  in  twenty- 
seven  per  cent,  of  Section  A,  26.9  per  cent,  of  Section 

B,  36.8  per  cent,  of  Section  C,  and  27.6  per  cent,  of  Sec- 
tion D,  with  average  durations  of  three  and  three 
fourths,  four  and  thiee  fourths,  six,  and  two  days  re- 
spectively ;  that  relapses  of  a  chronic  character  occurred 
in  two  cases  of  Section  A,  and  in   one  case  of  Section 

C,  with  aggregate  durations  of  fifty-eight  and  two  days 
respectively  ;  and  relapses  of  a  purely  pyrexial  char- 
acter in  seven  cases  of  Section  A,  with  an  average  of 
seven  days,  and  in  one  case  in  Section  C,  with  a  dura- 
tion of  five  days. 

By  adding  the  aggregates  of  Tables  VJ.  and  VII.  to 
those  representing  the  duration  of  the  primary  attack 
(Table  II.)  the  following  results  were  obtained  :  — 

Table  VIII.  Average  days  of  illness,  from  the  com- 
mencement of  treatment.  Section  A,  six  days  ;  Section 
B,  six  days  ;  Section  C,  seven  days ;  Section  D,  ten 
and  one  third  days. 

Section  E  comprised  only  cases  possessing  a  special 
character. 
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Section  F  comprised;  (1)  one  case  not  amenal)le 
to  any  form  of  treatment ;  (2)  five  ca-^es  in  wliicli  salicy- 
late of  soda  was  supersede<l  on  account  of  toxic  symp- 
toms;  (3)  four  in  which  salicylate  was  superseded  for 
apparent  failure,  after  five,  six,  two,  and  one  day's  trial 
res])ectively  (no  evident  success  attended  the  substi- 
tuted treatment  in  any  hut  the  last  of  these)  ;  (4)  one 
in  vvhicli  symptoms  of  diaphragmatic  pleurisy  appeared 
under  salicylate,  but  rapidly  lessened  on  substitution  of 
alkali  and  quinine  ;  (5)  three  cases  in  wliich  salicylate 
was  superseded  while  [laiu  and  fever  were  lessening; 
(6)  three  in  which  alkali  was  superseded  bj'  salicylate 
without  apparent  result;  and  (7)  one  iu  which  bark 
was  substituted  for  alkali  before  pain  had  ceased. 

Pericardial  friction  appeared  after  admission  in  four 
cases  of  Section  A,  and  iu  two  of  Section  D.  In  all 
but  one  of  these  it  was  probable  that  cardiac  compli- 
cation existed  before  the  commencement  of  treatment. 
The  one  excepted  case  was  under  treatment  by  lull 
doses  of  salicylate  of  ammonia,  without  alkali. 

Permanent  cardiac  murmurs  appeared  after  admis- 
sion in  three  cases  under  treatment  A  (iu  all  but  one 
with  full  doses  of  alkali),  in  one  case  under  treatment  C 
(with  alkali),  and  in  one  under  treatment  D  ;  temporary 
murmurs  in  two  cases  under  treatment  A  (alkali  given 
in  one). 

The  urine  in  all  cases  was  examined  for  albumen 
daily,  if  procurable,  throughout  the  primary  attack. 

Permanent  albuminuria  was  observed  iu  four  eases 
of  section  A,  in  one  of  Section  B,  and  in  one  of  Sec- 
tion C  ;  but  in  none  did  it  appear  that  it  had  originated 
after  treatment. 

Temporary  albuminuria  occurred  in  seventy-eight 
per  cent,  of  the  remaining  cases  of  Section  A,  as  against 
forty-three  per  cent,  of  those  in  Section  D;  or,  exclud- 
ing mere  traces,  in  fifty-two  per  cent,  against  twenty- 
five  per  cent. 

Suppression  of  urine  for  two  days  occurred  iu  one 
case  of  Section  A,  and  iu  one  of  Section  F  under 
alkali  and  quinine. 

Among  the  toxic  effects  rashes  are  noticed  in  two 
ciises,  shivering  iu  one.  In  one  case  (an  alcoholic 
patient)  the  delirium  took  the  form  of  delirium  tre- 
mens. 

Dr.  De  Ilavilland  Hall,'  at  one  of  these  meetings,- 
read  statistics  of  iilty-five  cases  of  acute  rheumatism  at 
the  Westminster  llosi)ital.  Where  the  salicyl  treat- 
ment was  used,  salicylate  of  soda  was  given,  and  when 
the  symptoms  were  at  all  acute  the  patient  was  or- 
dered it  on  a<lmission.  "  The  drug  was  given  in  doses 
of  from  ten  to  twenty  grains,  the  usual  treatment  being 
fifteen  or  twenty  grains  every  three  or  four  hours. 
As  the  pain  diminished  and  ihe  temperature  fell,  the 
frc<|uency  of  the  dose  was  lessened  to  every  six  hours 
or  three  times  a  day.  In  some  cases  twenty  grains 
were  given  every  two  hours  idl  the  pain  abated,  then 
an  interval  of  no  medicine,  and  a  recourse  to  salicylates 
if  the  pains  returned.  This  plan  did  not  seem  to  an- 
swer, as  relapses  weie  more  frequent  than  when  the 
ding  was  gra<inally  discontinued.  The  rela[)~es,  how- 
ever, nearly  always  yielded  at  once  to  the  salicylate. 

"  in  contrasting  the  cases  —  thirty-eight  in  number 
—  treated  by  the  salicylate  of  soda,  it  will  be  noted  that 
their  average  stay  in  hospital  was  less  than  a  day  in 
excess  of  the  average  stay  of  the  sixteen  cases  treated 
without  the  salicylate,  and   that  in  conq)ariug  the  days 
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of  fever  and  pain  the  advantage  is  still  more  distinctly 
in  favor  of  the  salicylate  [)lan. 

"In  comparing  the  heart  complications  which  oc- 
curred nineteen  times  under  observation,  the  proportion 
between  the  two  sets  of  cases  is  practically  the  same; 
this  speaks  highly  in  favor  of  the  salicylate  plan  of 
treatment,  when  tlie  much  more  acute  nature  of  cases 
subjected  to  this  plan  of  treatment  is  borne  in  mind  ; 
but  it  is  only  what  we  should  expect  from  the  power 
the  salicylate  has  of  reducing  the  duration  of  the  fever 
and  of  the  paiu. 

"  As  re^iards  other  complications,  there  was  no  evi- 
dence to  show  that  the  salicylate  exerted  any  injuri- 
ous influence.  Temporary  albuminuria  occurred  three 
times,  but  only  once  in  combination  with  salicinism, 
so  that  in  all  probability  this  was  merely  accidental. 
In  none  of  the  eight  cases  of  salicinism  was  there  any 
permanent  effect  left." 

Dr.  R.  Douglas  Powell,'  of  the  Middlesex  Hospital, 
in  the  course  of  this  discussion,  expressed  himself  as 
doubtful  in  regard  to  the  value  of  hospital  records 
upon  a  question  like  that  of  the  salicyl  treatment,  as 
in  a  large  number  of  the  cases  the  attack  is  not  a  pri- 
mary but  a  second  or  third  attack,  and  a  cousiderable 
number  of  the  cases  should  be  regarded  as  separate 
attacks  rather  than  separate  cases ;  this  objection,  how- 
ever, scarcely  applies  to  comparative  effects  of  different 
forms  of  treatment. 

Dr.  T.  Gilbart  Smith,^  of  the  London  Hospital, 
presented  tables  of  cases  illustrating  the  frequency  of 
cardiac  complications  in  all  cases  of  acute  rheumatism 
before  and  since  the  introduction  of  the  salicyl  treat- 
ment, and  other  tables  of  primary  attacks  alone.  His 
conclusions  are  stated  as  follows:  — 

'•  Table  I.  presents  several  classic  series  of  cases  treat- 
ed in  what  may  be  termed  the  presalicylic  era.  Out  of 
a  total  of  1727  cases,  940  were  affected  with  heart  dis- 
ease of  some  kind,  or  54.0  per  cent.  On  withdrawing 
the  casts  whose  figures  suggest  some  error  the  per- 
centage will  be  56.0. 

"Table  II.  tabulates  cases  treated  at  the  hospitals 
named  therein  subsequent  to  the  introduction  of  the 
salicyl  compounds.  Although  all  these  cases  here  given 
were  not  treated  by  these  remedies,  yet  the  majority 
were,  and  in  so  large  a  number  there  is  ample  room 
for  the  beneficial  influence  of  the  drug  to  manifest  it- 
self if  such  influence  exists.  In  this  table  it  will  be 
seen  that  out  of  1748  cases  1109  presented  heart  com- 
plication, or  G;3.4  |)er  cent,  as  against  54  per  cent,  (or 
56.0)  in  the  previous  table. 

"Table  111.  shows  the  amount  of  cardiac  complication 
in  cases  of  primary  attacks  of  the  disease,  and  here  we 
should  anticipate  a  lower  percentage,  for  in  such  there 
is  less  likelihood  of  interference  from  previous  cardiac 
lesion.  According  to  Dr.  Barclay,  heart  affection  oc- 
curs 1<S  to  20  per  cent,  more  frequently  in  subsequent 
than  in  primary  attacks.  Amongst  the  246  cases  re- 
corded by  Dr.  Fuller,  recent  heart  disease  was  found 
in  41.8  per  cent,  of  first,  and  in  55.8  of  snbsecjuent,  at- 
tacks. In  this  table,  contrary  to  our  expectations,  iu 
^81  cases  out  of  629  the  heart  was  affected,  or  60.5 
per  cent. 

"Table  IV.  gives  similar  statistics  of  533  cases  treat- 
ed by  the  salicyl  compounds  alone,  and  it  also  exhibits 
the  highest  percentage  of  cardiac  complication,  namely, 
68.4. 
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"  III  conipariiis;  these  statistics  it  may  reasonably  bo 
presumeil  tiiat  wliatever  errors  there  may  be  (and 
donbtless  there  are  many)  in  the  method  employed  to 
determine  tiie  existence  or  not  of  cardiac  dis.ase,  sucii 
errors  are  common  to  all,  seeinji;  tliut  these  figures 
represent  in  each  series  of  cases  numerous  observers. 
The  incomjilete  condiiion  of  the  column  showing  the 
seat  of  the  cardiac  lesion  explains  the  diliiculty  of  ob- 
taining sucii  information,  and  exhibits  the  divergence 
of  the  interpretation  of  physical  signs. 

"  From  the  consideration  of  these  tables,  therefore, 
I  would  say,  in  conclusion,  that,  notwithstanding  our 
expectations  based  on  the  good  etf'ect  of  the  salicyl 
compounds  in  several  of  tiie  marked  features  of  rheu- 
matic fever,  there  is  no  evidence,  so  far  as  hospital 
statistics  are  concerned,  to  show  tliat  the  inlroductioii 
of  the  salicylate  treatment  has  led  to  any  diminution 
in  the  amount  of  cardiac  conii)lication  in  acute  rheu- 
matism." 

In  his  concluding  remarks  at  the  final  discussion  of 
the  subject  at  the  meeting  of  the  Society,  January  16, 
1«82,  the  president,  Dr.  W.  II.  Broa'dbeiit,'  of  St. 
Mary's  Hospital,  said,  in  review  of  the  preceding 
papers  and  remarks,  — 

"  Now,  however  an  individual  might  liave  been  led 
away  by  preconceived  notions,  there  is  uo  reason  why 
those  who  follow,  and  who  look  only  at  the  results, 
should  be  so  led  away,  and  it  is  remarkable  how  the 
concensus  of  opinion  tends  in  one  direction  ;  and  I  hold 
that  the  questions  which  I  ventured  to  hope  might  re- 
ceive some  sort  of  answer  l)y  means  of  this  discussion 
are  really  effectually  answered,  although,  perhaps,  no 
one  has  specially  addressed  himself  to  them.  The  an- 
swers may  not  have  been  direct,  but  they  have  been 
for  that  very  reason  all  the  more  conclusive.  I  think 
we  may  say  definitely  that  by  means  of  salicylate  com- 
pounds the  duration  of  the  pain  and  fever  in  rheuma- 
tism is  unmistakably  lessened,  and,  even  if  the  stay  in 
hospital  is  not  materially  shortened,  certainly  the  suf- 
fering is  very  greatly  diminished.  With  regard  to  re- 
lapses, perhaps  we  may  say  that  they  seem  to  be  more 
common  under  the  new  than  under  the  old  methods 
of  treatment,  still  I  am  quite  sure  that  the  explanation 
of  this  is  to  be  found  in  the  rapidity  with  which  all  the 
acute  symptoms  subside  under  the  administration  of 
salicylates.  You  cannot  in  these  circumstances  get  the 
patients  to  be  so  careful  of  themselves  as  when  they 
have  gone  through  the  terrible  sufferings  of  an  unalle- 
viated  attack  of  acute  rheumatism.  .  .  .  I  believe  that 
when  salicylates  are  brought  to  bear  upon  the  fever  in 
the  first  days  of  its  existence  we  shall  see  a  notable 
diminution  in  the  heart  disease,  for  in  my  own  experi- 
ence, during  the  whole  administration  of  salicylates,  it 
has  been  exceedingly  rare  to  see  heart  disease  spring- 
ing up." 


—  Dr.  Stephen  Smith  has  been  made  commissioner 
of  lunacy  by  Governor  Cornell,  of  New  York,  in  the 
place  of  Prot.  .John  Ordroneaux.  The  removal  of 
the  latier  and  anpointment  of  Dr.  Smith  are  rather 
severely  criticizecf  on  the  giound  that  while  Dr.  Or- 
droneaux has  devoted  his  lifetime  to  the  study  of 
mental  diseases,  and  is  an  alienist  of  admitted  author- 
iiy,  Dr.  Smith,  so  far  as  is  known,  has  never  paid  any 
special  aitenlion  to  the  subject. 

'  London  Lancet,  voL  i.,  pp.  138,  l.'ia,  1882. 


i:)03pifnl  practice  nnti  €lmicnl 
3li?fniornnlJa. 

CASH    OF   CIIOKE.V,   TRHATKD    BY    ARSENIC^ 

IIT     F.     MINOT,    M.    I). 

Maud  B.,  a  little  girl  nine  years  old,  entered  the 
Massachusetts  General  Hospital,  A|)ril  20,  1881.  Her 
father  was  in  good  health  ;  the  mother  died  of  some 
disease  of  the  uterus  ;  her  father's  sister  had  chorea 
for  a  year.  The  child  was  of  a  nervous  temperament, 
but  had  always  been  well.  She  had  never  had  rheu- 
matism. The  present  attack  began  Alarch  15th,  while 
the  patient  was  at  boarding-school,  and  the  power  of 
speech  began  to  be  lost  Apiil  1st.  On  her  entrance 
into  the  hospital  the  child  was  unable  to  speak.  On 
trying  to  walk  she  would  fall  down,  and  with  difliculty 
could  get  up  again.  There  was  incessant  incoordinate 
twitching  of  the  legs,  arras,  and  facial  muscles.  She 
could  not  feed  herself,  articles  of  food  dropping  from 
her  hands.  The  iiiovaHients  were  not  move  marked 
on  one  side  than  the  other.  During  sleep  the  mo- 
tions still  persisted,  though  to  a  much  less  degree  than 
while  she  was  awake.  She  was  not  emaciated,  nor 
especially  an:einic.  The  intelligence  was  good.  She 
readily  understood  what  was  said  to  her,  though  un- 
able to  reply. 

There  was  no  cardiac  murmur.  The  appetite  was 
good;  bowels  constipated.  Two  examinations  of  the 
urine  showed  the  color  to  be  pale  ;  specific  "r.ivity 
1013  and  1027  ;  very  slight  trace  of  albumen,  the  urea 
at  first  diminished  and  then  increased  ;  sediment  not 
abnormal. 

The  treatment  consisted  in  suitable  nourishment,  ex- 
ercise in  the  open  air,  aixi  the  solution  of  the  arsenite 
of  potash  three  times  daily,  beginning  with  three  drops 
at  a  dose,  which  was  gradually  increased  to  seven  drops, 
and  then,  on  account  of  gastric  disturbance,  diminished 
to  five  drops.  During  the  last  week  of  her  stay  iu  the 
hospital  she  took,  iu  addition,  three  grains  of  the  ci- 
trate of  iron  and  quinine  before  meals.  Three  days 
after  taking  the  arsenic  she  became  much  more  quiet 
during  the  night.  April  26th  (sixth  day)  she  spoke 
for  the  first  time.  April  29th  (ninth  day)  there  was 
"marked  improvement,  in  all  respects."  May  20th 
she  was  well,  and  ready  for  discharge,  though  she  did 
not  actually  leave  the  hospital  until  the  30lli!  No  ex- 
citing cause  for  the  disease  is  known. 

The  total  duration  of  this  case  was  about  fifty-six 
days  ;  the  time  from  the  first  dose  of  arsenic  to  re- 
covery was  twenty-nine  days.  If  the  remedy  did  not 
abridge  the  duration  of  the  disease  its  beneficial  effects 
were  immediate  and  striking. 


ACUTE  LOBULAR  PLEURO-PNEUMONIA." 

BY    G.    M.    GARLAND,    M.    D., 
Physician  to  the  Boston  Dispensary. 

The  following  interesting  cases  were  seen  at  the 
Boston  Dispens.ry  between  October  1,  1881,  and  Jan- 
uary 1,  1882.  Each  patient  was  stripped  naked  to 
the  waist,  and  examined  in  the  presence  of  a  number 
of  physicians  and  students,  who  were  all  agreed  as  to 
the  symptoms  enumerated  below. 

.  ^  o '^S.'l,''''/"'"''  "'^  Section  for  Clinical  Medicine  and  Patlioloirv  of 
the  Suffolk  District  Medical  Socieiy,  Marcli  9,  1882. 
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Case  I.  Man,  fifty-six  years  of  age,  feeble  in  ap- 
pearance, poorly  nourislied,  and  with  an  anxious  ex- 
pression of  face.  He  complained  of  a  severe  pain  just 
below  the  left  nipple,  which  had  been  preceded  by  a 
bad  cough  for  two  weeks  ;  the  pain  was  sufficient  to 
interfere  with  his  respiratoiy  movements,  caused  him 
great  suflTering  on  coughing,  and  prevented  sleep  at 
night;  there  was  no  history  of  a  chill;  appetite  was 
poor. 

On  examination  the  heart  was  fouml  normal.  The 
lungs  were  also  normal,  except  as  follows :  At  the 
lower  edge  of  the  fourth  rib  in  the  left  mamillary  line 
the  percussion  resonance  became  notably  diminished 
in  intensity,  and  an  area  of  dullness  extended  from 
here  downward  to  the  bottom  of  the  lung,  and  laterally 
as  far  as  the  anterior  axillary  line.  On  auscnlting 
over  this  small  area  of  dullness  we  obtained  a  bountiful 
explosion  of  moist  rales,  which  were  mainly  subcrepi- 
tant  in  character.  It  was  very  doubtful  whether  fine 
friction  sounds  were  also  audible.  Tlie  dull  area  was 
very  sensitive  to  touch. 

The  treatment  consisted  of  an  opiate  cough  mixture, 
and  the  application  of  a  small  blister  directly  over  the 
most  painful  s[)Ot. 

Thrre  days  later  the  patient  returned  to  say  that  he 
was  well.  The  stitch  in  the  side  vanished  within 
twenty-four  hours.  His  appetite  returned,  and  he 
slept  well.  His  cough  had  nearly  disappeared.  On 
examination  we  found  that  the  resonance  over  the  pre- 
viously dull  area  was  clear  and  full,  and  the  nlles  were 
scanty,  and  more  dry  in  character. 

Case  H.  Male,  about  forty  years  of  age,  married, 
works  in  an  iron  foundry,  where  he  is  exposed  to  great 
heat  and  currents  of  cold  air.  Family  history  good. 
Came  to  the  Dispensary  on  December  12,  1881,  with 
the  following  history:  Took  cold  five  weeks  ago; 
after  bad  cough  for  four  weeks  was  suddenly  seized 
with  ])ain  under  the  left  nipple;  this  pain  grew  worse 
until  he  was  obliged  to  quit  work;  cannot  take  a  long 
breath  or  cough  without  great  suffering;  cannot  lie  on 
the  left  side  at  all,  and  only  with  difficulty  upon  the 
right  side;  passes  his  nights  in  a  half  reclining  posture 
by  the  kitchen  fire;  no  historj'  of  a  chill. 

Patient  bad  a  distressed  look  in  face;  his  breathing 
was  costal  in  type,  and  superficial ;  there  was  a  hard 
cough  without  expectoration  ;  no  appetite  ;  bowels  con- 
stipated. 

Physical  (^xainin.ation.  Tlie  heart  was  normal  in 
position.  The  left  infja-mammillary  region  was  very 
tender  to  pressure  and  to  percussion.  A  dull  area  was 
found  extending  from  the  fourth  intercostal  space  in 
tlie  left  mammillary  line,  downward  to  the  bottom  of 
tlie  lung,  and  laterally  as  far  as  the  left  anterior  axil- 
lary line.  On  auscultation  we  heard  fine  and  medium 
moist  rfdes  all  over  the  dull  area.  Nothing  abnormal 
was  detected  in  any  other  jiart  of  the  lungs.  Temper- 
ature 101°  v.;  pulse  80;   respiration  28. 

Treatment  same  as  in  Case  I. 

December  14,  J88I.  Patient  reports  himself  better. 
He  can  take  a  long  breath,  and  can  lie  down ;  his 
cough  is  less  freiiuenl  and  less  dry  ;  the  left  side  is  no 
longer  tender  to  pressure. 

On  examination  we  found  that  the  <lulliiess  had  al- 
most disappeared,  and  only  an  occasional  moist  rale 
could  be  heard  below  the  nipple,  with  forced  inspira- 
tion ;  there  were  also  a  few  coarse  mucous  ralc-s  audi- 
ble at  the  lower  border  of  the  left  pectoral  muscle  in 
the  anterior  axillary  line;  temperature  100.1°  F. ;  iiulse 

m. 


Patient  was  not  seen  again  until  January  22,  1882, 
when  the  writer  hunted  him  up  at  his  home  in  South 
Boston.  The  physical  signs  over  the  region  above 
described  were  then  normal.  He  called  himself  well, 
except  that  he  still  coughed  and  raised  considerable. 

Case  III.  Male,  forty-two  years  of  age,  porter  in 
a  leather  store  ;  was  never  sick  before  ;  family  history 
good.  Entered  Boston  Dispensary  November  9,  1881. 
Caught  cold  at  a  dance  in  August;  this  was  followed 
by  slight  cough,  which  improved  for  a  time.  In  Sep- 
tember, however,  it  grew  worse,  and  was  very  trouble- 
some for  about  three  weeks,  when  a  stitch  suddenly 
appeared  under  the  left  nipple ;  this  stitch  came  on  in 
the  day  time,  about  one  week  previous  to  his  applica- 
tion for  treatment ;  pain  was  continuous,  prevented 
deep  inspiration,  and  caused  an  anxious  look  in  face; 
no  history  of  chill. 

On  examination  we  found  the  same  condition  of 
things  as  described  above.  There  was  a  dull  area  sit- 
uated beneath  the  left  nipple,  and  extending  out  to  the 
left  anterior  axillaiy  line;  subcrepitant  rales  were  nu- 
merous over  this  area;  temperature  99.6°  F. ;  pulse 
104 ;  respiration  24. 

Treatment  as  in  above  cases. 

November  12,  l!S81.  Patient  returned  free  from 
pain  in  the  front  of  chest ;  he  could  breathe  easily,  and 
the  C-High  was  diminished;  the  infra-mammillary  area 
of  dullness  liad  entirely  disappeared,  and  only  a  few 
coarse  rales  were  left;  he  complained,  however,  of  a 
new  pain  at  the  very  bottom  of  the  left  subscapular 
region. 

He  was  not  seen  again  until  December  14,  1881, 
then  said  that  he  had  worked  steadily  since  the  last 
examination,  although  he  did  not  feel  perfectly  well. 
The  resonance  on  the  front  of  chest  was  normal ;  on 
auscultation  an  occasional  iiigh-pilched,  sibilant  rale 
and  a  few  coarse  mucous  rales  could  be  heard  in  the 
left  infra-mammillary  region  on  full  inspiration  ;  com- 
plained of  some  pain  in  the  back  of  chest;  temperature 
98.8°  F. ;  pulse  90. 

February  27,  1882.  Patient  was  again  visited  at 
his  home,  when  the  following  new  facts  were  obtained : 
About  four  weeks  after  our  last  visit  patient  began  to 
cough  severely  again  ;  this  cough  continued  two  weeks, 
when  he  was  seized  with  severe  pain  in  the  left  sub- 
scapular region.  This  kept  him  in  bed  for  two  days, 
and  obliged  him  to  call  a  neighboring  physician.  He 
was  subsequently  able  to  be  dressed  every  day,  but 
was  very  feeble  and  sick.  He  coughed  and  raised  a 
great  deal ;  sputa  was  white  and  yellow ;  no  blood 
ever  appeared ;  he  was  very  short  of  breath ;  had  no 
appetite ;  and  emaciated  rapidly.  This  state  of  things 
continued  with  slight  improvement  for  four  weeks, 
when,  on  examination,  we  found  him  very  thin  and 
weak.  The  left  side  was  slightly  collapsed,  and  moved 
much  less  than  the  right  side  during  respiration  ;  the 
heart  impulse  was  about  normal;  the  left  back  was 
\cry  dull  below  the  angle  of  the  scapula,  and  this 
dullness  extended  to  the  side  and  front  of  the  chest ; 
the  respiratory  murmur  was  distinctly  audible  over  the 
dull  area,  but  was  much  diminished  in  intensity,  as 
was  also  the  vocal  resonance ;  the  \^cal  fremitus  was 
barely  perceptible;  occasional  rales  could  be  heard; 
the  U|)per  part  of  the  left  lung  and  the  entire  right 
lung  were  perfectly  normal  so  far  as  jihysical  signs  go. 

The  state  of  things  thus  found  at  this  examination 
point  almost  indubitably  to  a  recent  attack  of  pleurisy, 
which  had   advanced    lu    an   almost   complete  absurp- 
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tion  of  the  elTusioti,  iind  a  partial  rer'xpausioii   of  tlio 
lung. 

Cask  IV.  Male,  forty-four  years  old,  baker  ;  mother, 
tliree  brothers,  ami  three  sisters  died  of  consumption. 
Entered  the  Dispensary  on  November  1.5,  1881,  with 
following  complaints:  Had  coughed  for  two  or  three 
weeks,  when  he  felt  a  stitch  under  the  left  nipple,  two 
days  before  entrance ;  this  stitch  interfered  with  his 
breathing,  and  obliged  him  to  give  up  woik  ;  appetite 
was  good  ;  tongue  thinly  coated ;  he  favored  the  left 
side  on  removing  his  clothes. 

On  examination  an  area  of  dullne.ss  was  found  ex- 
tending from  the  fourth  rib  in  tiie  left  mammillary  lino 
downward  to  the  bottom  of  the  lung,  and  outward  to 
the  left  anterior  axillary  line;  over  this  area  fine  mu- 
cous rales  were  audible;  temperature  100.4°  F.  ;  pulse 
112;  respiration  24. 

Treatment  as  in  other  cases. 

November  17th.  Patient  returned  without  improve- 
ment. The  left  side  was  then  less  mobile  than  the 
right  one  ;  it  was  tender  to  the  touch  in  the  subscapu- 
lar region,  and  on  examination  we  foun<l  evidence  of  a 
beginning  pleuritic  eflfusion ;  temperature  100.2°  F. ; 
pulse  105;  respiration  23. 

November  2od.  Reports  himself  as  feeling  better, 
but  fast  walking  takes  away  his  breath  ;  has  very  little 
pain  except  a  slight  amount  iu  his  left  groiu  ;  the 
l)hysical  signs  showed  the  usual  evidence  of  a  pleuritic 
effusion,  which  reached  as  high  as  the  fourth  rib  in 
front  and  i he  angle  of  the  scapula  behind;  the  heart 
was  carried  to  the  right ;  temperature  99.6°  F. ;  pulse 
95  ;  respiration  28. 

December  5th.  Patient  again  returned  to  report 
progress.  He  then  complained  of  tightness  across  his 
back,  and  inability  to  hold  his  water;  said  that  he  had 
resumed  his  work,  and  although  the  effu>ion  was  un- 
diminished in  size  he  was  unwilling  lo  submit  to  any 
operation  for  its  removal,  because  he  did  not  wish  to 
give  up  work. 

These  cases  are  identical  in  the  manner  of  their  de- 
velopment. Beginning  with  a  somewhat  violent  cold, 
each  patient,  after  a  few  weeks  of  coughing,  was  sud- 
denly seized  with  a  severe  pain  below  the  left  nipple, 
which  was  continuous  iu  character,  interfered  with 
breathing  and  sleeping,  and  produced  a  strikingly  anx- 
ious expression  iu  the  face.  Combined  with  the  [lain 
were  loss  of  appetite,  physical  prostration,  acceleration 
of  the  pulse,  and  an  elevation  of  the  bodily  tempera- 
ture, 99.6°  F.  to  101°  F.  There  was  no  initial  chill 
iu  any  case.  The  cough  was  dry  and  hard,  and  caused 
much  suffering. 

On  physical  examination  we  discovered  another 
-striking  point  of  resemblance,  namely,  an  area  of  dull- 
cess  similar  in  position  and  extent  in  each  patient. 
From  the  lower  edge  of  the  fourth  rib  in  the  left 
mammillary  line  the  pulmonary  resonance  was  dimin- 
ished downward  to  the  bottom  of  the  lung,  and  out- 
ward as  far  as  the  left  anterior  axillary.  The  axillary 
regions  and  all  other  parts  of  the  lung  in  each  case 
were  normal.  Over  the  dull  area  we  heard  tine  and 
medium  mucous  rales  with  both  phases  of  respiration. 
The  diagnosis  lay  between  localized  capillary  bron- 
chitis, atelectasis  of  the  lung,  acute  lobular  pneumonia, 
and  pleurisy.  While  capillary  bronchitis  was  seem- 
ingly present,  as  shown  by  the  subcrepitant  rales,  yet 
the  dullness  would  indicate  some  trouble  still  deeper 
than  the  bronchial  tubes.  AVe  are  not  prepared  to 
deny  the  possible  collapse  of  the  lung,  yet  the  acute- 


ness  of  the  inllammatory  process  as  shown  by  the  ele- 
vated temperature,  the  stitch  in  the  side,  and  the  ten- 
derness on  pressure,  leads  us  to  believe  that  we  had 
acute  lobular  pleuro-pneumonia.  In  Cases  I.,  II.,  and 
III.  the  pain,  and  probably  the  pulmonary  complication, 
had  existed  about  a  week  piior  to  the  first  visit.  In 
each  of  these  cases  the  symptoms  began  to  subside  iu 
the  next  twenty-four  iiours,  and  at  the  end  of  three 
days  the  patients  were  well  so  far  as  their  subjective 
feelings  and  the  infra-manmiillary  physical  signs  were 
concerned.  In  the  fourth  case  the  pain  had  existed 
only  two  days  when  the  patient  was  first  seen,  and  the 
symi)toms  did  not  improve  as  in  the  previous  cases. 
The  pleuritic  complication  rapidly  became  more  prom- 
inent until  we  soon  had  a  copious  pleuritic  eirusion  to 
deal  with. 

In  regard  to  the  sequela;  of  these  cases,  we  found 
Case  II.  still  suffering  from  severe  cough  several 
weeks  after  the  first  attack.  Patient  III.  imj)roved 
slowly  for  five  or  six  weeks,  when  he  was  again  seized 
with  pain,  and  has  since  apparently  passed  through  an 
ordinary  attack  of  pleurisy  with  effusion. 


UNINTENTIONAL  ASPIRATION  OF  THK  LIVER.i 

BY    FKliDERICK    C.    SHAITUCK,    M.    D. 

E.  H.  G.,  a  vigorous  young  man  of  twenty,  and  of 
good  family  history,  was  admitted  to  the  Massachu- 
setts General  Hospital  November  15,  1881.  For  the 
last  tiiree  months  his  work  had  involved  standing  iu 
the  doorway  of  the  ice  chamber  of  a  large  slaughter 
house,  and  he  reported  that  tor  four  weeks  previous  to 
entrance  to  hosjiital  he  had  suffered  from  gradually 
increasing  cough,  with  considerable  expectoration,  at 
times  green  and  thick,  at  times  white  and  frothy. 

November  IGtIi.  Physical  examination  of  the  chest 
gave  nearly  negative  results,  the  respiiation  at  both 
ba?es  being  rather  feeble,  with  a  few  rales.  Severe 
pain  in  the  right  side  soon  came  on  however,  and  three 
(lays  later,  November  19lh,  there  were  well-marked 
signs  of  effusions  in  the  right  pleural  sac  and  probable 
signs  of  pneumonia  of  the  right  lower  lobe  or  lobes. 
The  effusion  increased  gradually,  the  apex  of  the  heart 
moved  somewhat  outside  of  the  left  nipple,  but  there 
was  nothing  in  the  patient's  condition  which  caused 
anxiety. 

December  1st.  Fetor  of  the  breath  and  expectora- 
tion were  first  noted. 

December  2d.  About  twelve  ounces  of  thin,  semi- 
opaque  sputa  were  raised. 

December  3d.  The  dyspnoea  was  so  severe  that  I 
decided  to  tap  him,  being  in  charge  of  the  service  dur- 
ing the  tem[iurary  absence  of  the  visiting  physician. 
Dr.  Shattuck.  In  order  to  save  the  patient  the  fatigue 
of  sitting  up  I  chose  the  anterior  axillary  line  for  punc- 
ture, but  from  not  counting  the  ribs  carefully  inserted 
the  needle  lower  than  I  should  have  done,  iu  the  sev- 
enth intercostal  space.  About  two  ounces  of  appar- 
ently clear  blood  were  withdrawn,  and  the  needle  was 
removed  soon  after,  no  more  fluid  being  obtained  and 
the  patient  complaining  of  pain.  The  next  morning  I 
punctured  again,  but  below  the  angle  of  the  scapula, 
and  this  time  obtained  about  twenty  ounces  of  very 
fetid  pus. 

1  Read  before  the  Section  tor  Clinical  Medicine  and  Patliology  o 
the  Suffolk  District  Medical  Society,  March  a,  1882. 
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A  few  days  later  a  free  incision  was  made  by  Dr.  A. 
T.  Cabot  in  liie  sixth  interspace  and  anterior  axillary 
line  under  strict  antiseptic  precautions,  giving  exit  to  a 
large  amount  of  most  offensive  pus  and  a  couple  of 
shreds  of  tissue,  one  of  which  was  examined  micro- 
scopically but  no  elastic  fibres  were  found. 

The  operation  gave  great  relief  to  the  patient,  who 
made  a  gradual  recovery,  and  was  discharged  from  the 
hospital  March  8th  in  very  good  condition.  The  right 
lung  is  still  much  disabled  by  false  membranes,  but 
there  is  every  reason  to  think  that,  with  time,  the  pa- 
tient will  be  practically  well. 

The  point  to  which  I  wish  to  draw  especial  attention 
is  the  puncture  of  the  liver  without,  as  far  as  can  he 
seen,  any  evil  consequences.  The  aspirator  has  now 
been  so  long  in  use  that  we  have  learned  how  safely  a 
small  needle  or  trocar  can  be  plunged  into  almost  any 
organ  or  part  of  the  body  ;  and  the  liver  has  been  punc- 
tured many  times,  unintentionally  as  well  as  inten- 
tionally, before  this.  A  )>eculiarity  of  this  case  is  that 
the  point  of  the  needle  must  have  lain  free  in  a  large 
hei)atic  vessel,  inasmuch  as  a  considerable  quantity  of 
blood  flowed  freely  into  the  receiver  without  any  un- 
usual force  being  applied  to  the  piston.  Ordinarily  if 
a  healthy  liver  is  tapped  nothing  at  all,  or,  at  most,  a 
few  drops  of  blood,  will  be  obtained,  and  it  was  not 
until  the  second  and  successful  attempt  had  been  made 
to  reach  the  pleural  cavity  that  I  was  entirely  convinced 
as  to  the  precise  nature  of  my  mistake.  This  is  the 
only  case  which  I  recall  in  which  I  have  tapped  in  the 
axillary  space,  it  being  my  rule  to  insert  the  needle  iu 
the  back  ;  and  should  it  seem  desirable  to  choose  the 
axillary  space  again  I  should  not  puncture  at  a  point 
lower  than  the  fifth  intercostal  space,  unless  the  eff"u- 
sion  were  a  very  large  one  and  had  caused  marked  dis- 
placement of  the  liver. 

I\Iy  sincere  thanks  are  due  to  Drs.  Shattuck,  A.  T. 
Cabot,  and  Abbot,  who  kindly  placed  tlie  whole  rec- 
ords of  the  case  at  my  disposal. 


A  CASE  OF  INTUSSUSCEPTION.! 

IIY    T.    M.  EOTCH,  M.    D. 

A  MAi-K  infant  six  months  old,  breast  fed  and  previ- 
ously perfectly  healthy,  after  showing  a  loss  of  appe- 
tite for  several  days,  began  to  have  abdominal  ])ain  on 
the  morning  of  August  30tli,  and  at  half  past  twelve 
had  a  discharge  of  blood  from  the  rectum,  apparently 
unmixed  with  I'a'cal  matter  or  mucus.  The  bowels  had 
been  moved  regularly  on  the  previous  day,  and  there 
h.id  been  no  tendency  to  constipation. 

After  taking  a  few  drops  of  ginger  at  half  past  one 
he  vomited.  During  the  afternoon  he  had  five  or  six 
bloody  discharges  and  did  not  retain  an  enema  of 
starcli  and  laudanum  which  was  given. 

1  saw  the  infant  in  the  evening  and  found  him  look- 
ing well,  but  having  from  time  to  time  slight  attacks 
of  abdominal  pain  and  showing  an  indisposition  to 
nurse.  The  temperature  was  S'.).!"^  C.  An  exaniiiia 
tion  of  the  abdomen  revealed  nothing  abnormal. 

August  31st.  The  infant  was  reported  to  have  had 
a  resllesg  night,  to  have  vomited  several  times  after 
nursing  and  to  have  had  six  discharges  of  blood. 
Temperature  .j8.2°  C.  ;  pulse  13.0,  of  good  character; 

1  Kcad  before  Itic  Section  for  Clinical  Medicine  niul  Patliolcigy  of 
the  Suffolk  District  MeilicBl  Society,  March  !),  1882. 


general  appearance  good.  Abdomen  soft  and  not 
tender  on  pressure,  but  between  the  umbilicus  and  the 
left  costal  caitilages  a  rather  undefined  cylindrical  tu- 
mor could  be  detected.  At  four  p.  m..  Dr.  Langmaid 
saw  the  patient  with  me  in  consultation,  and  at  that  lime 
no  tumor  was  detected  and  the  infant  looked  and  nursed 
well.  The  bloody  discharges,  however,  had  not  ceased, 
though  they  were  less  frequent  and  the  starch  and 
laudanum  enemala  were  therefore  continued  and  yf^re^ 
retained. 

September  1st.  The  patient  was  reported  to  have 
had  a  restless  night  and  to  have  cried  out  a  good  deal 
with  pain.  Dr.  Minot  saw  the  case  in  consultation 
with  me  at  eleven  a.  m.  Rectal  examination  revealed 
no  obstruction  but  brought  away  a  large  jelly-like  mass 
supposed  to  be  bloody  mucus,  and  reported  by  Dr. 
Gannett,  who  afterwards  examined  it,  to  jirobably  con- 
tain portions  of  the  mucous  membrane  of  the  intestine 
in  a  condition  of  fatty  and  albuminoid  degeneration,  such 
as  would  be  expected  where  the  nutrition  of  a  portion 
of  the  intestine  was  cut  off".  On  examination  of  the 
abdomen,  the  same  cylindrical  tumor  was  felt  as  at  my 
second  examination,  but  much  more  defined  and  unmis- 
takable. 

Ether  was  given  and  hydrostatic  pressure  on  the 
rectum  at  a  height  of  about  180  cm.  was  made 
with  the  buttocks  raised,  and  by  means  of  a  fountain 
syringe  and  the  rubber  bulb  desci'ibed  by  Dr.  Putnam 
in  the  successful  case  reported  by  him  iu  the  Boston 
Medical  and  Surgical  Jouunal,  April  21,  1881. 
The  pressure  was  kept  up  for  about  ten  minutes  with- 
out producing  the  slightest  effect  on  the  tumor. 

During  the  afternoon  the  infant  came  out  of  his 
ether  well  ;  he  took  a  little  breast  milk,  looked  pretty 
well  ;  temperature  38.2°  C. ;  pulse  of  good  character  ; 
no  more  vomiting  or  bloody  discharges. 

It  was  decided  to  wait  until  the  following  morning 
before  resorting  to  abdominal  section.  During  the 
night  the  child  became  restless  and  died  suddenly  at  11 
p.  M. 

September  2d,  eight  A.  m.  Dr.  Haven  performed 
the  autopsy,  the  result  of  which  can  be  seen  in  this  por- 
tion of  the  intestine,  which  was  kept  for  examinatiou. 

Nothing  abnormal  was  discovered  in  the  thorax  or 
abdomen,  excepting  an  ileo-cajcal  intussusception. 

Hydrostatic  pressure  was  again  tried  with  the  same 
apparatus  used  during  life,  but  at  a  height  of  about  2o0 
cm.  No  effect  was  produced  on  the  invagination,  and  on 
examining  the  specimen  you  will  see  that  even  if  no 
adhesions  had  taken  place,  the  twisted  position  of  the 
retained  ciBcum  would  have  effectually  prevented  its 
being  pushed  back  by  water  in  the  colon. 

A  certain  degree  of  anxiety  is  usually  felt  by  those 
who  have  made  use  of  hydrostatic  pressure  in  these  cases 
regarding  the  danger  of  bursting  the  intestine,  and  in 
order  to  test  the  amount  of  pressure  which  the  intestine 
can  withstand,  the  abdomen  of  an  infant's  cadaver  was 
laid  open  and  the  nozzle  of  a  syringe  firmly  fastened  iu 
the  rectum.  A  ligature  was  then  passed  around  the 
large  intestine  just  below  the  ileo-c.ecal  valve.  With 
u  prcssm'e  of  180  cm.  in  height,  transudation  took 
|>lace  ;  with  a  |)ressure  of  208  cm.  the  intcstini;  burst, 
the  rent  occurring  So  cm.  from  the  auns.  The  length 
fiom  the  anus  to  the  ileo-ca'cal  valve  was  75  cm. 

It  was  also  found  by  another  ex|)erimenl  that  a 
pressure  of  only  12  to  30  cm.  was  necessary  to  force 
the  water  through  the  ileo-ca;cal  valve  and  that  it  then 
soon  escaped  through  the  stomach  and  throat. 
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Taking  these  experiments,  then,  for  what  they  arc 
worth,  we  probably  need  not  fear  to  use  a  pressure  of 
from  •->;}()  to  200  cm.  (.S-'.l  feet)  in  treating  these  acute 
cases  of  intussusception,  wiiere  the  intestine  is  appar- 
ently otherwise  liealthy. 

Dr.  Wliitney  has  carefully  pn'pareil  tlie  specimen, 
but  lias  not  unlil  now  alteuipted  to  fully  reduce  the 
invagination  anil  thus  determine  whether  ahilominal 
section  would  have  been  of  any  avail. 


A  CASE  OF  LOBULAR  PNEUMONIA.' 

BY    T.   M.    BOTCH,   M.    1). 

The  following  case  is  reported  as  one  of  lobular 
pneumonia,  the  physical  signs  in  the  lungs  being  the 
most  prominent  feature  of  the  attack,  and,  in  connection 
with  the  severity  of  the  constitutional  sym|)toins,  mak- 
ing the  fact  of  the  patient's  complete  recovery  of  unu- 
sual interest  clinically.  A  woman,  aged  thirty  years, 
unmarried,  and  always  delicate,  after  complaining  of  loss 
of  appetite  and  weakness  for  six  or  seven  days,  and 
with  a  history  of  exposure  to  cold  while  sweeiiing,  was 
seized  December  16,  1879,  with  vomiting,  epigastric 
tenderness,  and  headache,  and  was  found  to  have  a 
pulse  of  120  and  a  tera|ierature  of  104°  F.  I  saw  the 
case  with  Dr.  Cliarlfs  Williams,  and  a  physical  exam- 
ination showed  the  lungs  and  heart  to  be  normal.  The 
vomiting  ceased  on  the  18th,  but  the  pulse  continued 
to  average  from  120  to  130,  and  the  temperature,  both 
morning  and  evening,  to  be  104°  F.  This  state  of 
affairs  continueil  until  the  evening  of  the  22d,  when 
an  examination  of  the  lungs  showed  for  the  first  time 
a  variation  from  the  normal,  consisting  of  harsh  respi- 
ration and  a  slight  degree  of  circumscribed  dullness 
over  a  portion  of  the  right  lower  lolie  behind,  just  be- 
low and   to  the  left  of  the   scapula. 

December  23d.  Coarse  moist  rales  were  heard  over 
the  dull  region  and  there  was  cough  and  a  moderate 
amount  of  sputa  consisting  of  thick  yellow  mucus,  with 
a  slight  amount  of  bright  red  blood  at  times. 

December  24th.  Harsh  respiration  was  heard  over 
the  left  lung  also,  but  the  rales  and  dullness  were  still 
confined  to  the  area  about  two  inches  in  diameter,  first 
noticed  in  the  right  lung.  Temperature  103.5°  F.- 
104°  F. ;  pulse  160;  respiiation  50. 

December  25th.  The  dullness  had  disappeared  from 
the  right  lung,  though  the  circumscribed  moist  rales  re- 
mained ;  two  or  three  small  circumscribed  areas  of 
moist  rales  vpere  also  found  in  the  back  of  the  left 
lung,  and  a  slight  degree  of  dullness  over  one  of  these 
areas. 

December  27th.  A  few  circumscribed  areas  of  dull- 
ness and  moist  r;11es  over  right  front. 

December  28tli.  No  rales  or  dullness  over  right; 
front,  —  the  rales  were  finer  in  right  back.  Over 
the  left  back  the  dullness  and  rales  were  confined  to 
an  area  about  three  inches  in  diameter  below  and  a  lit- 
tle to  the  right  of  the  scapula,  and  in  this  region  there 
was  bronchial  respiration.  The  blood  had  disappeared 
from  the  sputa  ;  there  was  no  enlargement  of  the  spleen 
or  tenderness  of  the  abdomen,  and  the  bowels  were 
constipated. 

December  29ih.     Good  resonance  over  both  fronts 

'  Reported  at  the  meeting  of  the  Section  for  Clinical  Medicine 
"»«  Pii'liology  of  tlie  Suffolli  District  Medical  Society,  March  9, 


and  n  few  sibilants  and  sonorous  rales  ;  rales  as  before 
in  botli  backs. 

December  SOtli.  Slightly  dc^lirious  ;  coughed  more 
aiul  sputa  contained  streaks  of  blood.  Physical  exam- 
ination as  before. 

January  3d.  lias  been  growing  weaker  and  picks 
at  bedclothes.  The  pulse  and  respirations  have  re- 
mained the  same,  the  temperature  about  100°  F. ;  has 
been  so  weak  that  no  physical  examination  could  be 
made. 

•January  5th.  Takes  food  more  willingly  and  looks 
better,  but  is  still  completely  prostrated  ;  the  delirium 
has  passed  off. 

January  7th.  An  examination  of  the  lungs  showed 
good  resonance  and  no  rales  over  both  fronts  and 
backs  ;  the  respiration  was  still,  however,  rather  har.sh. 

January  12th.  Has  been  steadily  gaining  in  appe- 
tite and  strength.  Pulse  120;  respiration  28;  temper- 
ature 99.8°  F.     Less  cough. 

From  this  time  until  January  26th  the  temperature, 
pulse,  and  respiration  remained  the  same.  At  one 
time  a  circumscribed  area  of  dullness  and  rales  was 
again  found  in  the  right  back,  and  an  abdominal  ab- 
scess formetl,  which  had  to  be  opened.  By  January 
29th,  however,  the  patient  was  silting  up,  the  abscess 
had  discharged  and  closed,  the  lungs  were  found  to  be 
normal  and  the  temperature  98.8°  ;  respiration  32 ; 
pulse  116.  The  patient  was  sent  to  the  country  and 
gained  steadily  in  appetite,  weight,  and  strength. 
Since  liei'  recovery  she  has  been  well  and  strong,  and 
an  examination  tnaile  March  2,  1882,  showed  the 
lungs,  pulse,  respiration,  and  temperature  to  be  per- 
fectly normal.  The  treatment  consisted  of  large  doses 
of  brandy  and  quinine. 


ncporta;  of  ^ocictic^. 

— • 

SUFFOLK    DISTRICT    MEDICAL    SOCIETY. 

SECTION    FOIl    CLINICAL    MEDICINE    AND    PATHOLOGY. 
ALBERT    N.    BLODGETT,    M.    D.,    SECRETARY. 

March  9,  1882.  Meeting  called  to  order  at  8.15, 
Dr.  G.  B.  Shattuck,  presiding. 

Dh.  F.  Minot  presented  a  paper  entitled 

A    case    OF    CHOIJEA    TREATED    BY    ARSENIC^ 

Dr.  Bowditch  .said  that  it  certainly  seemed  that 
the  arsenic  had  a  decided  effect,  but  it  was  a  ques- 
tion if  the  changed  surroundings  of  the  patient,  from 
her  previous  residence,  to  the  hospital  might  not  have 
had  some  inHuetiee  upon   the  disease. 

Dr.  Min'ut  replied  that  the  child  was  at  a  board- 
ing-school, and  came  from  a  good  home.  In  the  hos- 
|)ital  she  was,  nevertheless,  the  subject  of  special  care, 
being  in  a  separate  room.  The  effect  of  treatment  was 
marked  and  inmiediate  in  respect  to  the  violence  of  the 
movements.  The  disease  undoubtedly  ran  its  normal 
course,  but  the  severity  was  modified.  Arsenic  and 
quiuia  are  known  to  have  a  decided  effect  in  chorea. 
The  duration  of  the  disease  was  fifty-six  days  ;  the 
duration  of  treatment  was  twenty-nine  days,  when  the 
|)atient  was  well.  The  child  had  never  had  rheuma- 
tism and  there  was  no  cardiac  murmur. 

Dr.  Bowditch  asked  if  the  medicine  would  have 
had  the  ett'ect  observed  in  her  treatment  at  the  hos- 
pital if  administered  while  the  child  was  still  at  school. 
I  Vide  page  319  of  this  number  of  the  Journal. 
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Were  not  the  change  of  surroundings  and  the  care 
important  factors  iu  treatment?  crone  might  say  the 
sanitary  and  moral  influences  were  improved. 

Dr.  Minot,  in  answer  to  a  question,  replied  that 
the  action  of  arsenic  is  not  well  understood,  whether  as  a 
so-called  tonic  or  in  some  other  manner. 

Dr.  Lyman  inquired  as  to  the  mental  calibre  of  the 
patient  while  at  school  before  the  attack  of  chorea. 

Dr.  Minot  replied  that  it  was  hard  to  judge  accu- 
rately, as  the  child  could  not  speak  on  entering  the 
hospital,  but  she  was  very  bright ;  more  intelligent 
than  the  average  of  children.  It  is  impossible  to 
know  if  the  child  had  been  overworked  at  school. 

Dr.  Lyjian  had  a  patient  with  chorea  a  year  ago, 
who  was  a  very  ambitious  scholar,  and  was  much  dis- 
tressed if  she  was  not  at  the  head  of  her  class.  After 
trying  various  remedies  without  any  benefit  it  was  de- 
cided that  the  school  was  the  cause  of  the  chorea.  The 
patient  was  at  once  sent  into  the  country,  and  recov- 
ered in  a  short  lime  without  medical  treatment.  The 
disease  lasted  seventy  days. 

Dr.  Lyman  reported  a  case  of  this  kind  a  year  ago, 
at  which  time  Dr.  Webber  mentioned  the  efficacy  of 
arsenic,  but  insisted  that  it  must  be  exhibited  in  large 
doses.  lie  is  disposed  to  rely  on  hygiene  and  a  change 
of  surroundings  rather  than  on  any  specific  medication. 
He  asked  if  fifty-six  days  was  not  a  short  period  of 
duration  of  tiiis  disease. 

Dr.  Minot  thought  that  most  cases  lasted  a  longer 
time  than  the  one  reported  to-night. 

Dr.  II.  Osgood  mentioned  three  cases  occurring  in 
his  practice,  two  of  which  were  relieved  by  arsenic, 
while  the  third,  which  occurred  in  a  very  nervous 
ciiild  in  the  country,  was  not  benefited  at  all.  This 
result  was  thought  to  be  due  to  puberty.  After  five 
weeks,  improvement  commenced  and  has  continued. 
This  child  could  take  only  six  drops  of  Fowler's  solu- 
tion. Seven  drops  invariably  produced  diarrhoea.  The 
late  Professor  Traube  treated  chorea  altogether  by 
means  of  arsenic.  Dr.  Osgood  asked  if  stuttering  is  a 
form  of  chorea. 

Dr.  ]\Iinot  said  that  he  does  not  so  consider  it. 
Mutism  is  a  very  grave  sym[)tom  and  is  Ibund  only  in 
aggravated  cases,  the  same  is  true  of  the  persistence  of 
choreic  movements  during  sleep. 

Du.  Osgood  said  he  referred  not  to  mutism  but  to 
stammering. 

Dr.  Ly.man  inquired  if  there  were  any  members 
present  who  could  give  the  result  of  the  arsenic  treat- 
ment of  chorea  among  dispensary  patients  who  would 
not  be  likely  to  have  their  general  surroundings  and 
hygiene  improved  as  an  aid   to  the  treatment. 

The  Chairman  asked  Dr.  Ilotch  if  he  could  give  any 
information  on  this  subject. 

Dr.  Kotcii  replied  that  he  had  treated  a  number  of 
cases  of  chorea  during  his  dispensary  service  and  that 
they  had  all  happened  to  recover  in  about  the  usual 
time,  but  that  he  had  not  given  any  of  them  arsenic, 
as  he  had  considered  the  danger  of  administering  the 
drug  to  this  ignorant  and  stupid  class  of  people  to 
quite  off-set  any  possible  good  which  it  might  accora- 
plibli.  lie  also  said  that  he  remembered  one  especial 
case  where  the  violence  of  the  .symptoms,  loss  of  speech, 
8leeplessne».s,  inability  to  stand,  etc.,  were  as  excessive 
as  any  which  he  hail  seen  reported,  and  yet  with  iron  and 
baths  the  child  recovered  in  the  usual  period,  the  ex- 
aggerated syniptoms  passing  oil"  in  a  few  days.  Dr. 
Kotch  also  said  that  Dr.  Minot's  case  was  especially 


valuable,  from  the  careful  manner  in  which  the  change 
in  the  symptoms  under  the  use  of  the  arsenic  was 
noted,  as  this  very  want  of  care  and  precision  makes 
most  of  the  supposed  results  of  the  arsenic  and  other 
drug  treatment  of  chorea  of  very  little  value.  So  far 
as  statistics  went,  the  treatment  by  drugs  showed  a 
shorter  duration  of  the  disease  under  arsenic  than 
where  other  drugs  were  given,  but  a  set  of  cases  treated 
by  good  food  and  port  wine  averaged  a  recovery  in 
from  three  to  six  weeks,  which  was  a  rather  better 
result  than  that  obtained  by  the  arsenic  treatment. 

Dr.  Haven  had  tabulated  two  hundred  and  fifty 
cases,  but  of  these  there  were  very  few  in  which  the 
records  were  thorough.  Arsenic  seemed  to  afford  the 
best  results,  not  equal,  however,  to  those  reported 
from  Enghuid  under  expectant  treatment.  In  one  case 
occurring  in  Dr.  Haven's  practice  seen  on  the  fourth 
day,  there  was  only  a  slight  degree  of  movement  on 
the  right  side.  Expeclaut  treatment  was  employed 
and  the  severity  of  the  disease  steadily  increased. 
During  the  third  week  the  child  could  neither  stand, 
nor  eat,  nor  speak.  Efforts  at  speech  or  expression 
consisted  only  of  moans.  Treatment  by  means  of 
arsenic  was  now  commenced.  Two  days  later  no 
improvement  was  discernible.  The  arsenic  was  then 
largely  increased  and  in  two  days  the  child  showed 
symptoms  of  arsenical  poisoning,  accompanied  by 
marked  alleviation  of  the  chorea.  In  one  week  there 
was  an  astonishing  moderation  in  the  severity  of  the 
symptoms.  Dr.  Haven  had  never  seen  so  decided  and 
sudden  a  change  in  the  course  of  the  disease.  It 
seemed  to  be  due  to  arsenic. 

Dr.  W.  F.  WniTNKT  thought  there  might  be  dan- 
ger in  the  continued  use  of  large  doses  of  arsenic.  Dr. 
Wood  has  seen  cases  of  fatly  degeneration  of  the  kidneys 
which  were  thought  to  be  due  to  the  medicinal  use  of 
this  drug.  Sometimes  this  effect  occurs  before  swell- 
ing of  the  face  is  noticeable.  In  reply  to  Dr.  C.  H. 
Williams,  Dr.  Whitney  said  that  arsenic  induces  fatty 
degeneration  of  all  parenchymatous  organs. 

Dr.  IIavhn  asked  if  examination  of  the  urine  could 
discover  the  degenerative  action  of  arsenic  on  the  kid- 
neys. 

Dr.  Williams  s  lid  that  his  brother  made  some 
experiments  on  animals  while  in  Str.asburg  which 
showed  a  similarity  in  the  action  of  arsenic  and  of  iron 
upon  the  animal  economj'. 

Dr.  W.  A.  Dunn  has  treated  several  cases  of  chorea 
with  valerianate  of  zinc  and  has  obtained  fully  as  fa- 
vorable results  as  those  following  the  use  of  arsenic. 

Dit.  Havicn  said  that  it  is  obviously  impossible  to 
generalize  cases  of  chorea  because  the  causation  is  so 
different.  In  one  severe  case,  accompanied  by  move- 
ments during  sleep,  the  disease  depended  entirely  upon 
constipation  and  was  always  relieved  by  a  cathartic. 
In  answer  to  Dr.  G.  U.  Shattuck,  Dr.  Haven  said  he 
did  not  know  the  proportion  of  cases  of  chorea  iu 
which  there  were  cardiac  symptoms. 

Di!.  SiiATTLCK  asked  if  the  arsenical-  solution  was 
more  accurately  administered  iu  drops  or  in  some 
veliicle. 

Di;.  IMiNOT  directs  it  to  be  given  in  drops.  A  very 
good  way  is  to  drop  it  \\\mi\  bread,  which  is  then  eaten 
by  tiie  iiatienl.  Where  carelessness  in  nursing  is  to  be 
aiipreheiided  it  is  belter  to  administer  it  in  some  velii 
cle  containing  one  drop  to  the  teaspoonful.  In  this 
way  the  chances  of  error  would  be  diminished. 

Dr.  Shattuck    asked  if  there  would  not  be  less 
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variation  in  the  size  of  drops  than  in  the  size  of  spoons 
used  for  measuring  the  medicines. 

Uk.  Minot  thouylit  tliat  ttio  variation  is  less  in 
drops  than  in  spoons.  The  safest  way  of  adminis- 
tering arsenic  is   in  granules. 

Dr.  Siiattuck  asked  if  patients  suffering  from 
chorea  bear  larger  doses  of  arsenic  than  other  indi- 
viduals ? 

Dk.  ]\Iinot  replied  that  he  did  not  know.  C'liil- 
dren  seera  to  bear  larger  doses  than  adults. 

Dr.  Shattuc'k  remarked  that  Ziemssen  prescribes 
from  seven  to  twelve  drops  three  times  daily. 

Dr.  G.  M.  Gar  LAN  i>  said  he  had  treated  many  cases 
of  chorea  by  arsenic.  In  cases  where  the  dose  of  three 
drops  three  times  daily  had  done  no  good  he  directed 
five  drops,  ra])idly  increasing  to  twelve  di'ops  three 
times  daily.  In  each  case  twelve  drops  wi're  reached 
without  serious  sjmptoms,  or  much  if  any  discomfort. 
With  one  exception,  all  the  cases  improved  rapidly. 
One  patient  taking  thn  e  drops  without  benelit  began 
to  improve  as  soon  as  twelve  drops  were  given,  becom- 
ing fat,  strong,  and  healthy. 

Another  patient  had  taken  arsenic,  iron,  etc.,  with- 
out benefit.  Upon  the  administration  of  Fowler's  solu- 
tion in  the  dose  of  twelve  drops  three  times  daily,  im- 
provement immediately  took  place,  and  the  case  was 
well  in  a  short  time.  A  relapse  occurred  in  this  case 
which  was  also  soon    relieved  by  the  same  treatment. 

In  answer  to  a  question,  Dr.  Rotch  stated  that  there 
was  no  form  of  iron  specially  applicable  to  these  cases. 
Almost  all  the  ferruginous  preparations  had  been  tried. 

Dr.  Haven  asked  the  average  duration  of  the  dis- 
ease in  the  cases  spoken  of  by  Dr.  Rotch. 

Dr.  Rotch  could  not  state  positively,  but  said  it 
was  about  tilty  days. 

Dr.  F.  C.  yHATTLCK  then  read  a  paper  entitled 

A  CASE   OF    unintentional    aspiration    of   the 
liver. ^ 

Dr.  F.  I.  Knight  stated  that  Fraenzel  almost  al- 
ways operated  in  the  axillary  line,  and  located  the 
puncture  in  the  fifth  intercostal  space  on  the  left  side, 
while  he  preferred  the  fourth  on  the  right  side  on 
account  of  the  proximity  of  the  liver. 

Dr.  F.  C.  Shattuck  remarked  that  the  fourth  in- 
terspace seemed  unnecessarily  high.  Jn  this  case  the 
free  opening  was  made  in  the  sixth  space. 

Dr.  Rotch  said  that  Dr.  Shattuck's  case  was  espe- 
cially interesting  to  him  from  its  connection  with  the 
relative  dangers  of  tapping  the  pericardium  in  different 
situations.  It  was  very  evident  after  the  thorough 
tapping  of  the  liver  in  Dr.  Shattuck's  case  that  the 
possibility  of  tapping  the  liver  iu  the  fifth  right  inter- 
space in  performing  paracentesis  of  the  pericardium 
would  not  be  of  much  consequence,  thus  removing  one 
of  the  alleged  objections  to  that  locality  for  operation, 
especially  in  comparison  with  the  danger  of  ta|)ping 
the  h<art,  which  was  a  real  danger,  and  always  existed 
when  the  pericardium  was  tapped  to  the  left  of  the 
sternum. 

Dr.  Knight  said  that  he  agreed  with  Dr.  Rotch  as 
to  the  small  chance  of  finding  an  enlarged  heart  in- 
fringing on  the  fifth  right  interspace,  but  he  should 
like  to  know  if  Dr.  Rotch's  further  observations  had 
lead    liim  to  believe   that  this  was   invariably  the  rule. 

Dr.  Rotch  said  that  he  had  not  met  with  or  ht'ard 
of  a  case  where,  during  life,  the  erdarged  heart  was 
1  Vide  page  321  of  tliis  numljer  of  the  Juurnal. 


found  in  the  fifth  right  interspace  to  a  greater  distance 
than  one  or  two  centimetres  from  the  riglit  edge  of 
the  sternum,  but  that  Dr.  Cutler  had  found  a  case 
post  mortem  where  the  heart  was  fovirid  in  the  fifth 
right  interspace,  five  centimetres  from  the  sternum, 
and  he  called  upon  Dr.  Cutler  to  descrilie  the  case. 

Dr.  Cutler  said  that  in  this  case  he  had  found  the 
heart  in  the  position  described  by  Dr.  Rolch,  much 
distended  with  blood,  and  that  this  distention  evidently 
took  place  after  death,  so  that  it  could  hardly  be 
brought  up  to  controvert  Dr.  Rotch's  observations  re- 
ganling  the  possible  extent  of  cardiac  dullness,  and  he 
agreed  with  Dr.  Rotch  that  it  would  be  exceedingly 
rare  to  find  the  enlarged  heart  during  life  so  far  as  five 
centimetres  to  the  right  of  the  sternum  in  the  fifth 
interspace. 

Dit.  BowDiTCil  spoke  of  the  impunity  with  which 
most  of  the  organs  of  the  l)ody  may  be  as|)irated. 
Often  the  needle  penetrates  structures  which  were  not 
intended  to  be  reached,  but  ill  results  seldom  follow. 
It  would  be  desirable  to  know  more  accurately  the 
present  condition  of  the  patient  whose  case  is  reported 
to-niglit.  The  use  of  the  term  "  practically  well  "  is 
misleading  and  objectionable.  We  cannot  feel  sure 
within  three  or  four  months  that  the  patient  recover- 
ing from  this  grave  disease  is  practically  well.  Dr. 
Bowditch  asked  the  character  of  the  j)hysieal  si^ns  at 
present. 

Dr.  Shattuck  said  that  there  was  maiked  dullness 
over  the  lower  half  of  the  right  chest,  and  that  the 
respiration  was  very  feeble,  though  audible  to  the  base. 
Dr.  Cabot  reported  to  him  that  he  had  recently  heard 
moist,  fine  rales  over  a  spot  the  size  of  a  silver  dollar 
near  the  base  of  the  lung,  and  in  the  posterior  axillary 
line.  Dr.  Shattuck  did  not  remember  listenini'  in  this 
precise  spot,  and  had  elsewhere  heard  no  n'des.  The 
patient  has  gained  flesh,  has  had  no  fever  for  a  month, 
and  has  gone  to  friends  in  the  country.  He  has  been 
warned  tliat  lie  may  never  regain  the  full  use  of  his 
right  lung,  and  may,  consequently,  never  be  able  to  do 
the  hardest  kinds  of  work.  We  do  not  know  how 
extensive  the  gangrene  of  the  lung  was,  and  this  com- 
plication may  render  the  reestablishment  of  function 
less  complete. 

Dr.  Bowditch  remarked  that  very  severe  cases 
often  recover  ;  the  chest  expands  to  its  previous  volume 
and  after  a  sufficient  length  of  time  it  is  sometimes 
impossible  to  find  any  physical  signs  of  impairment  of 
the  chest  wall  or  king  on  the  side  where  the  disease 
had  existed.  Attention  was  directed  to  the  utility  of 
manipulation  of  the  chest  wall  and  deep  voluntary  res- 
pirations as  an  aid  to  the  expansion  of  the  pleuritic 
side. 

Dr.  Minot  asked  if  Dr.  Bowditch  thought  it  possi- 
ble that  a  lung  which  has  been  bound  down  by  old 
pleuritic  adhesions  can  be  expanded  by  the  voluntary 
efforts  of  the  patient. 

Dr.  Bowditch  replied  that  the  expansion  must  be 
commenced  early,  while  the  adhesions  are  younw  and 
extensible,  when  it  will  often  be  found  possible  to  ex- 
pand the  lung  perfectly. 

Dr.  Minot  said  that  in  a  case  like  the  one  reported 
by  Dr.  Shattuck,  there  might  be  a  thickening  of  the 
pulmonary  and  pleural  tissues,  causing  the  abnormal 
physical  signs,  which  might  gradually  disappear  as  the 
patient  recovered  strength  until  nothing  abnormal  could 
be  detected  by  examination. 

Dr.   a.   N.    Blodgett   recalled   a  case   treated    by 
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Dr.  Minot  twelve  years  ago  at  the  Massachusetts  Gen- 
eral Hospital,  in  which  there  was  an  enormous  pleuritic 
effusion  into  tlie  left  chest.  After  two  tappings  the 
fluid  became  purulent,  when  a  permanent  opening  was 
made,  and  a  drainage  tube  introduced  and  retained  for 
some  months.  Dr.  Blodgett  has  seen  this  patient  at 
intervals  since  that  time,  and  on  examination  some  two 
years  ago  was  totally  unable  to  discover  the  physical 
signs  of  any  pathological  condition  in  the  chest.  Res- 
onance and  respiration  were  everywhere  normal,  and 
the  young  man  performs  the  heaviest  labors  of  a  farm- 
er's life  without  inconvenience. 

Dr.  Knight  said  that  cases  in  which  a  deposit  of 
organized  lymph  occurs  in  the  bottom  of  the  chest  are 
liable  to  caseous  degeneration  of  the  hing  in  the  im- 
mediate vicinity  of  the  lymph.  The  futnre  of  such 
cases  is  not  promising.  As  long  as  there  is  a  difference 
between  the  two  sides  in  the  respiratory  murmur  and 
percussion  tone  the  patient  cannot  be  considered  safe. 

Du.  T.  JI.  RoTCH  read  a  paper  entitled 

A    CASE    OF    INTDSStJSCI<:PTION.^ 

Dr.  W.  F.  Whitnky  made  the  following  report  of 
the  autopsy,  and  exhibited  the  specimen  as  it  was  taken 
from  the  body  :  — 

The  invagination  occurred  at  the  ileo-crecal  valve, 
and  involved  about  twenty  centimetres  of  the  intestine. 
The  invaginated  portion  was  twisted  upon  itself  so  that 
the  lower  opening  was  directed  to  one  side  of  the  axis 
of  the  gut,  and  pressure  applied  from  below  simply 
packed  the  sac  tighter,  and  rendered  reposition  more 
difficult.  The  serous  surfaces  were  quite  Krmly  adher- 
ent throughout  the  entire  extent,  and  the  amount  of 
force  required  to  break  them  apai't  and  replace  the  in- 
testine seemed  greater  than  one  would  have  been  jus- 
tified in  employing  during  life. 

In  reply  to  a  question  by  Dr.  Garland,  Dr.  Rotch 
stated  that  the  child  whose  body  was  the  subject  of 
these  experiments  had  been  dead  abcjut  two  months, 
and  the  specimen  had  been  preserved  in  alcohol. 

[During  the  discussion  of  this  case  Dr.  Whitney  suc- 
ceeded in  reducing  the  invagination  completely.  The 
calibre  of  the  intestine  was  fully  restore(l,  and  the  tis- 
sues of  the  bowel  were  not  materially  injured  l)y  the 
force  exerted  in  reduction.  The  adhesions  of  the 
serous  surfaces  yielded  comparatively  easily,  and  the 
structure  of  the  intestinal  wall  was  found  essentially 
in  a  healthy  condition.] 

Du.  CuTi-KR  thought  that  kneading  of  the  ab<lomen 
should  be  employed  when  hydraulic  pressure  is  applied. 

In  answer  to  a  question  Dr.  Minot  said  that  the 
diagnosis  oi  invagination  rested  chiefly  upon  the  cir- 
cumstances of  previous  good  health,  the  sudden  attack, 
bloody  discharges,  the  presence  of  a  tumor,  and  sudden 
death.  In  sucli  cases  it  might  be  advisalile  to  open  the 
abdomen,  and  endeavor  to  leduce  the  invaginati(jn  by 
direct  manipulation.  The  result  could  hardly  be  more 
unfortunate  than  if  the  re(linti(Ui  were  not  attempted. 
Dr.  Minot  mentioned  a  case  he  had  recently  seen  in 
consultation  with  Dr.  Ki>gg,  of  South  Boston.  In  this 
case  also  was  the  same  pathognomonic  train  of  symp- 
toms observed  by  Dr.  Rotch,  tlie  same  suddenness  of 
attack  and  bloody  discharges  existed,  but  only  a  doubt- 
ful tumor.  The  diagnosis,  however,  was  positive. 
After  a  duration  of  thirty-six  hours  a  sudden  allevia- 
tion of  all  the  symptoms  occurred,  followed  by  loose 
1  Vide  pa(,'e  322  of  this  nuiiibLT  of  llic  Jouhhai,. 


faical  dejections,  accompanied  by  what  was  thought  to 
be  "bile."  On  the  ces-atiou  of  vomiting  there  was  a 
small,  natural  dejection,  after  which  the  child  com- 
menced nursing,  and  soon  a  very  large  fa;cal  dejection 
took  place.  The  child  is  still  living,  but  has  never 
fully  recovered  from  the  attack.  The  treatment  con- 
sisted of  Dover's  powder  in  small  doses.  In  another 
case,  occurring  fifteen  years  ago,  tlie  only  treatment 
employed  was  opiates,  and  the  child  recovered.  In 
neither  case  was  there  any  attempt  to  distend  the 
bowel  by  water  or  air. 

Dr.  Lan(1maid  saw  the  subject  of  this  discussion 
in  consultation,  and  although  Dr.  Rotch  was  confident 
that  it  was  intussusception,  yet  there  was  at  that  time 
no  discernible  tumor.  The  patient  was  easy  under 
opiates.  In  regard  to  abdominal  section  the  important 
question  is  when  to  perform  the  operation.  In  this 
case  it  would  undoubtedly  have  been  appropriate,  but 
it  is  impossible  to  generalize  upon  its  advisability  in 
all  cases.  In  recent  reports  we  find  the  operation 
mentioned  with  increasing  frequency,  but  we  do  not 
hear  of  all  the  cases  nor  of  the  disadvantages  attending 
its  performance. 

Dr.  Cutlkr  looked  upon  the  fact  that  Dr.  Whitney 
found  so  great  dilhculty  in  reducing  the  invagination 
as  an  indication  that  abdominal  section  would  have 
been  inapijropriate  treatment  in  this  case.  In  Califor- 
nia it  has  sometimes  been  the  practice  to  introduce 
Seidlitz  powders  into  the  rectum  and  allow  the  disen- 
gaged gas  to  distend  the  l)owel,  thus  exerting  pressure 
upon  the  invaginated  i)ortiou.  Recovery  followed  in 
all  reported  cases. 

Dr.  Langmaid  thought  that  by  abdominal  section 
a  better  result  would  have  been  obtained  tliaii  at  this 
time.  During  life  the  bowel  is  moist  and  slippery  and 
would  probably  be  more  easily  reduced  than  alter 
death.  The  fact  that  Dr.  Whitney  could  successfully 
apply  the  necessary  traction  now  would  seem  to  indi- 
cate the  same  beneficial  result  with  much  less  traction 
during  the  life  of  the  patient. 

Dr.  Whitney  stated  that  the  principal  difficulty  at 
that  time,  as  now,  would  probably  arise  from  adhe- 
sions. 

Dr.  Havkn  asked  the  ratio  of  cures  from  operation 
iu  the  cases  spoken  of  by  Dr.  Rotch. 

Dr.  Rotch  stated  that  three  of  the  eleven  cases 
had  recovered  while  eight  had  died. 

Dr.  Whitnky  asserted  that  in  the  palliative  treat- 
ment of  intussusception  a  spontaneous  cure  is  observed 
in  fifty  per  cent,  of  the  cases. 

Dr.  G.  li.  SiiATTi;CK  mentioned  a  case  iu  Stras- 
burg,  alluded  to  by  Dr.  Langmaid,  in  which  Koeberle 
removed  over  two  yards  of  small  intestine  on  account 
of  three  narrow  strictures,  the  patient  making  a  good 
recovery. 

Dr.  G.  M.   Garland  read  a  paper  entitled 

ACUTB  LOBULAR  PLKURO-PNEnMONI A." 

Dr.  Bowditoh  regarded  the  local  symptoms  iu 
these  cases  as  very  important.  These  signs  sometimes 
disapi)oar,  but  often  they  are  followed  by  phthisis  after 
a  longer  or  shorter  interval. 

Dk.  Knight  asked  Dr.  Garland  what  he  meant  by 
"  lobular  pneumonia." 

Dr.  Garland  said  that  he  had  had  doubts  if  in  the 
cases  mentioned  there  was  collapse  of  certain  lobules, 
2  PublislieJ  on  jingo  .'ilil  of  lliis  mmibiT  of  tlie  Jouhnai.. 
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or  serous  exiulation  into  tliein,  or  if  tliey  were  occupieil 
by  a  fibrinous  exudation. 

deferring  to  Dr.  (Jarlautl's  and  Dr.  Knight's  remarks 
on  lobular  pneumonia,  Du.  KoTcii  spoke  of  the  possi- 
bility of  acute  catarrlial  or  lobular  pneumonia  occurring 
in  adults  as  in  children  and  followed  by  recovery,  and 
he  reported  a  case  seen  by  hira  with  Dr.  Charles  AVil- 
liams  where  the  physical  signs  in  the  lungs  pointed 
towards  such  a  condition,  though  there  also  appeare<l 
to  be  a  marked  typhoidal  element  in  the  course  of  the 
disease. 

Dr.  KNinnT  considered  such  cases  extremely  inter- 
esting. Three  years  ago  he  had  treated  such  a  case  in 
Milton.  The  patient  had  had  a  cough  for  three  or 
four  weeks,  followed  by  dy>iin(ea,  circumscribed  dull- 
ness on  percussion,  and  rales  in  the  lower  left  back. 
Tliesi-  symptoms  gradually  extended  until  they  occupied 
the  whole  lower  lung  in  localized  spots  of  augmented 
severity  for  a  period  of  several  weeks,  when  the  dis- 
ease gradually  subsided,  requiring  between  two  and 
three  months  for  convalescence.  Since  that  time  the 
patient  has  had  no  bronchitis  until  this  year,  and  has 
presented  no  se(iuel».  Dr.  Knight  had  often  noticed 
the  rales  described  by  Dr.  Garland  in  the  same  loca- 
tions, for  a  considerable  time  after  acute  disease  has 
subsided,  but  had  never  detected  dullness. 

SPECIMENS. 

Dr.  Whitney  exhibited  a  specimen  of  diphtheritic 
endometritis,  accompanied  by  a  thrombo-phlebitis  of 
the  right  ovarian  vein. 

The  woman  died  thirteen  days  after  delivery,  which 
occurred  normally  at  term.  The  thrombus  had  oc- 
cluded completely  the  proximal  end  of  the  vein,  while 
the  greater  part  of  its  extent  was  puriform.  The  wall 
of  the  vein  was  much  thickened,  but  there  was  no  pus 
around  it.  The  parenchymatous  organs  showed  a 
marked  granular  degeneration. 

He  also  showed  the  lungs  from  a  case  of  empyema 
occurring  in  a  child  sixteen   months  old. 

The  right  pleural  cavity  contained  about  one  hun- 
dred centimetres  of  fetid  pus.  The  costal  pleura  was 
gangrenous,  the  lung  was  retracted  along  the  anterior 
part  of  the  bodies  of  the  vertebrse  and  covered  with  a 
greatly  thickened  pleura. 

The  apex  of  the  lung  was  adherent  to  the  chest  wall 
and  there  was  a  free  communication  between  the  pleu- 
ral cavity  and  a  cavity  corresponding  to  the  greater 
part  of  the  upper  lobe,  lined  with  a  smooth  pyogenic 
membrane,  and  containing  a  little  cheesy  material  and 
pus.  The  lower  lobe  was  entirely  devoid  of  air,  but 
normal  in  appearance. 

A  few  scattered  miliary  tubercles  were  found  iu  the 
other  lung  and  the  solid  organs. 

It  was  thought  that  the  empyema  was  secondary  to 
an  acute  trouble  (pneumonia  ?)  in  the  apex,  which,  in- 
stead of  ending  in  resolution,  had  gone  on  to  the 
formation  of  an  abscess  with  perforation  into  the 
pleural  cavity. 

Adjourned  at  10.30  P.  m. 


—  The  report  of  the  Committee  on  Public  Chari- 
table Institutions  of  the  Massachusetts  Legislature  that 
it  is  inexpedient  to  legislate  on  an  order  relativ  e  to 
discontinuing  the  State  Board  of  Health,  Lunacy,  and 
Charity,  and  creating  instead  separate  boards  of  health, 
lunacy,  and  charity,  has  been  laid  on  the  table. 


PROCEKDINGS  OF  THE  MONTHLY  rilARMA- 
CEUrU'AL  MEETING  OF  THE  MAS.SACHU- 
SETTS  COLLEGE  OF  I'HAKMACY. 

n.    F.    DAVKNI'OIIT,    M.    D.,    ItKOISTRAR. 

At  the  regular  meeting  of  March  14,  1882,  Prof. 
Stephen  P.  Shakples,  S.  B.,  gave  an  extensive  ac- 
couut  of 

SUGARS,  TUKIR    METHODS  OF    MANUEACTUUE    AND  OF 
ASSAYING, 

illustrating  with  specimens  and  polariscope. 

The  present  government  method  of  imposing  import 
duties  based  upon  the  old  Dutch  color  tests,  justly 
applicable  only  to  the  soft  Muscovado  sugars,  allows  a 
modern  hard  centrifical  sugar,  really  containing  as 
much  refined  sugar  as  No.  20  of  the  color  test,  to  be 
entered  as  between  Nos.  7  and  8  in  color.  The  polari- 
scope is  the  only  reliable  meiho<l  of  assay,  and  is  that 
which  is  relied  upon  by  sugar  dealers.  A  very  little 
alkali,  either  lime  or  soda,  left  in  the  evaporating  pan 
would  cover  the  sugar  crystals  with  a  slight  coating  of 
caramel,  which  gave  the  refiners  no  special  trouble  to 
remove  after  it  has  passed  through  the  customs  ranked 
as  a  sugar  of  a  low  grade  on  account  of  its  dark  color. 
The  courts  have  decided  that  this  is  allowable  so  long 
as  it  is  oidy  a  result  of  the  method  of  manufacture  of 
the  sugar. 

The  pure  sugar-house  syrups  still  contain  about 
thirty  per  cent,  of  crystallizable,  as  much  more  of  the 
non-crystallizable,  ten  to  filteen  |)er  cent,  of  gum.  etc., 
and  four  per  cent,  of  ash.  The  non-crystallizable  or 
inverted  sugar  consisting  of  equal  parts  of  dextrose 
and  levulose,  is  even  sweeter  to  the  taste  than  the 
crystallizable  cane  sugar.  The  best  qualities  of  starch 
or  corn  sugar,  as  now  made,  is  nearly  equal  in  sweet- 
ening power  to  cane  sugar.  This  corn  sugar,  commer- 
cially calleil  glucose,  is  not  exactly  the  same  material 
as  inverted  sugar  or  glucose  from  cane  sugar.  The 
polariscope  determines  all  admixtures  above  four  per 
cent,  of  corn  glucose  with  cane  sugar.  He  found  the 
more  expensive  candies  in  Boston  were  fully  as  likely 
to  contain  corn  glucose  as  were  the  cheapest  varieties, 
this  glucose  being  especially  adapted  for  the  manufac- 
ture of  the  soft,  moist  candies.  As  a  food  he  consid- 
ered good  corn  glucose  to  be  about  equal  in  value  to 
cane  sugar.  As,  however,  its  present  commercial  value 
was  only  about  four  cents  per  pound,  he  did  not  con- 
sider it  just  to  have  to  pay  ten  cents,  the  value  of  cane 
sugar.  He  did,  however,  consider  it  desirable  to  have 
it  sold  under  its  right  name,  and  at  its  just  value,  as  a 
healthy  article  of  food  for  those  who  might  wish  to 
use  it.  At  times  the  thick  glucose  sj'rups  will  change 
rapidly  into  the  solid  without  having  lost  any  water. 

Mention  was  made  of  much  of  the  malt  extracts 
found  in  our  market  containing  a  large  percentage  of 
corn  glucose. 

Dr.  E.  G.  Cutler  thought  this  might  explain  his 
experience  with  certain  specimens  of  malt  extract 
which  had  been  dispensed  to  some  of  his  patients. 

PiiOFEssOR  Makkoe  ofTered  the  suggestion  that 
corn  glucose  might  replace  gl3'Cerine  in  certain  phar- 
maceutical preparations  that  needed  to  be  kept  soft 
and  moist. 

Mr.  Bartlet  mentioned  gelatine  suppositories  as  a 
case  where  it  might  replace  glycerine. 

Mention  was  made  of  the  use  of  corn  glucose  for  the 
adulteration  of,  or  even  as  a  complete  substitution  for, 
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honey,  the  deception  being  the  more  fully  carried  out 
by  tiie  substitution  of  an  artificial  paratfine  for  the  nat- 
ural bees'  waK  comb  ;  further  even  than  this,  bees  can 
be  fed  upon  corn  glucose,  and  they  will  take  this  ma- 
terial and  fill  up  therewiili  an  artificial  paraffine  comb 
provided  for  them  in  their  hive,  sealing  over  the  cells 
with  was.  The  glucose  thus  used  simply  filters,  as  it 
were,  through  the  bee,  yet  has  something  more  of  the 
right  flavor  than  that  which  has  not  been  thus  treated. 
Professor  Shakples  stated  that  lie  had  examined 
many  specimens  of  sugars  and  syrups  obtained  iu  our 
own  city  and  also  from  Michigan,  and  had  found  no 
such  widespread  adulterations  tlierein  with  corn  glu- 
cose as  had  been  asserted  in  the  Michigan  State  Board 
of  Health  Report  as  prevalent  there.  He  believed 
that  report  to  have  been  based  upon  a  reliance  in  the 
coffee-reduction  test  for  the  glucose,  while  the  reduc- 
tion iu  very  many  of  the  cases  had  been  really  owing 
to  other  constituents  present  in  the  sugar  or  syrup. 

ficccnt  Eitcraturc. 


Himian  Osteology.  By  Luther  Holden,  Ex-Presi- 
dent of  the  Court  of  Examiners,  etc.,  assisted  by 
James  Shutes,  F.  R.  C.  8.  Sixth  Edition.  Phila- 
delphia :  Presley  Blakistou.      1882. 

It  was  our  duty  al)out  three  years  since  to  review 
for  tlie  JoDRNAi.  the  fifth  edition  of  this  popular  work, 
and,  although  the  present  remarkably  handsome  edi- 
tion is  an  improvement  on  its  predecessor,  the  criti- 
cisms which  we  made  then  would  on  the  whole  be  still 
applicable.  The  point  of  our  remarks  was  that  in  spite 
of  the  obvious  merits  of  the  book,  the  beauty  of  the 
plates,  the  clearness  of  the  style,  and  the  interest  with 
which  it  clothes  the  dry  bones,  there  was  not  the  full- 
ness and  accuracy  to  be  expected  in  a  work  of  this 
kind.  We  alluded  particularly  to  the  want  of  descrip- 
tion of  the  internal  structure  of  the  bones. 

When  a  book  has  had  the  success  of  the  one  before 
us  we  see  no  reason  why  the  distinguished  author 
should  not  briug  a  new  edition  thoroui^hly  up  to  the 
times.  We  may  add  that  Mr.  Holden  is  not  entitled 
to  any  of  the  leniency  that  a  beginner  might  claim  from 
the  critics. 

Let  us  mention  some  of  the  omissions.  Nothing 
is  said  of  the  double  temporal  ridge,  a  well-demon- 
strated point  that  should  not  have  been  omitted.  Re- 
cent observations  on  the  external  occipilal  protuber- 
ance and  its  neighborhooil  are  quite  ignored.  Not  a 
Word  is  said  of  the  many  and  striking  variations  of  the 
jugular  fossa  on  the  under  side  of  the  temporal  bone, 
though  it  is  a  well-known  fact  that  a  description  of 
one  type  of  this  region  of  the  tein))oral  bone  might  be 
quite  unintelligible  to  the  student  who  should  follow  it 
on  a  S])ecimen  of  another  type.  There  is  no  mention 
of  the  "  true  neck  "  of  the  lemur  nor  of  the  interesting 
intei'iial  architecture  of  the  bone.  We  are  told,  in- 
deed, that  "in  the  horse,  the  rhinoceros,  and  the  tapir, 
the  gluteal  ridge  is  so  largely  d(!Veloped  that  it  has  re- 
ceived the  name  of  the  third  trochantei,"  but  we  are 
not  told  thai  it  is  somidimes  sulhciently  develo|)ed  to  de- 
serve that  name  in  the  human  subject,  though  the  point 
is  not  without  its  practical  importance.  The  descrip- 
tion of  the  posterior  surface  of  the  j)at(;lla  is  (piite  inad- 
equate. There  is  no  iice<l  to  continue  this  list  of  omis- 
sions. 


A  new,  and  a  very  good,  feature  of  the  present  edi- 
tion is  the  introduction  of  numerous  notes  on  compar- 
ative osteology.  These,  however,  are  not  always  as 
good  as  they  should  be.  As  an  example  let  us  quote 
from  the  remarks  ou  the  clavicle. 

"  All  Primates  have  clavicles,  to  which  they  owe  the 
breadth  of  their  shoulders.  In  the  Carnivora  the  clav- 
icles do  not  articulate  with  any  bone,  but  are  simply 
suspended  in  the  muscles,  and  are  always  more  or  less 
rudimentary.  Hears  seldom  have  clavicles.  There 
is  no  clavii-le  in  the  elephant,  or  Hyrox  capensis.  The 
three  sub-orders  of  Ungulata  have  no  clavicles,  that  is, 
Pachydermata,  Ruminantia,  Solidungula,  as  the  horse 
and  ox.  The  same  is  true  of  all  Cetacea,  Sirenia,  and 
Crocodilia."  Here,  now,  is  a  string  of  "  bold,  dis- 
jointed"  facts  that  fails  utterly  to  convey  to  the  stu- 
dent the  real  significance  of  the  clavicle,  which  is  to 
give  firm  support  to  the  shoulder  in  free  movements  of 
the  arm,  especially  in  such  as  encounter  stead}'  resist- 
ance. Thus  man  and  apes  have  clavicles  for  climbing, 
grasping,  pushing,  etc.,  bats  for  flying,  moles  for  dig- 
ging, etc.  Animals  like  the  horse,  that  use  their  legs 
simply  for  locomotion,  have  no  need  of  clavicles,  and 
Carnivora,  whose  anterior  extremities  have  a  greater 
range  of  use,  have  in  many  cases  rudimentary  clavicles. 
This  very  simple  and  inntructive  point  is  utterly  missed 
in  the  text. 

The  edition,  as  we  have  said,  is  a  very  handsome 
one,  and,  in  spite  of  our  criticisms,  will  no  doubt  be  a 
success  like  its  predecessors.  We  have  no  desire  it 
should  not  be,  for  it  is  undoubtedly  a  good  book,  but 
we  cannot  help  regretting,  both  for  the  sake  of  the 
public  and  the  author,  that,  being  as  good  as  it  is,  it  is 
not  more  nearly  as  good  as  it  should  be.  T.  D. 

Dictlonnairc  Annuel  des  Pi  ogres  des  Sciences  et  Insti- 
tutions Medicales.  Par  Dr.  P.  Garnier.  Dix-Sep- 
tieme  annee.     1881. 

This  volume,  as  its  predecessors,  is  filled  with  ab- 
stracts of  articles  which  have  apjjeared  iu  the  medical 
world  during  the  year  1881.  The  selection  appears  to 
have  been  judiciously  made.  The  introduction  gives 
a  good  resume  of  the  progress  of  medicine  in  its  vari- 
ous departments,  and  the  author  claims  that  iu  his 
work  all  the  medical  events,  great  and  small,  of  practi- 
cal value  have  been  mentioned. 

A  glance  at  the  index  shows  that  the  author  keeps 
himself  well  informed  regarding  the  work  of  American 
physicians.  Reference  is  made  to  articles  published 
by  Drs.  Bigelow,  Bixby,  Van  Buren,  Curtis,  Da  Costa, 
Delafield,  Emmet,  Gross,  Hammond,  J.  Homans, 
Thomas,  J.  C.  Warren,  and  others. 

We  take  pleasure,  as  in  previous  years,  in  recom- 
mending this  work  to  the  profession.  ^ 


Aids  to  Rational  Therapeutics.    By  J.  I\Iilner  Foth- 

ERGILL,  M.  D.,  M.  R.  C.   p.     New  York :  G.  P. 

Putnam's  Sons.     1882.      121  pages. 

The  author  suggests  briefly  a  line  of  treatment  for 
various  symptoms,  and  gives  some  useful  hints,  but 
the  reader  must  not  have  too  much  faith  in  all  that  is 
said,  else  he  will  be  disappointed. 

Numi^rous  prescriptions  are  given,  many  of  which 
are  good  but  not  new. 

The  material  is  not  well  arranged,  and  there  is  no 
indi'x. 
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THE  TREATMENT  OP  THE  CRIMINAL  INSANE. 

The  question  of  providing  for  the  criminal  insane 
has  been  brought  to  the  attention  of  liie  legislature  of 
Massachusetts  again  this  year,  and  this  time  upon  a 
petition  from  the  tiustees  of  all  the  State  insane  asy- 
lums, by  the  strong  recommendation  of  the  Prison 
Commission,  and  with  the  decided  approval  of  the 
State  Board  of  Health,  Lunacy,  and  Charity.  It  can 
hardly  be  supposed  that  so  urgent  a  demand  for  a 
matter  of  such  evident  need  will  be  refused.  In  con- 
.■■iilering,  tlierefore,  our  own  requirements  in  this  direc- 
tion, it  is  desirable  to  ascertain  what  has  been  done 
elsewhere,  and  to  learn  how  far  we  Ciu  benefit  by 
others'  experience. 

The  criminal  lunatic  asylum  in  Broadmoor,  Eng- 
land, was  opened  in  1863.  During  the  previous  eight 
years  the  number  of  criminal  lunatics  under  detention 
in  England  and  Wales  in  asylums  increased  annually 
from  686  to  1017,  and  there  were  thirty-eigiit  escapes 
of  convicts  who  were  not  captured  before  the  end  of 
the  year.  In  the  succeeding  seventeen  years  the  cor- 
responding fads  are  shown  in  the  following  table  :  — 


Ix    LCX.TI 

Hospitals, 

Is  Bboasuoob  Astlum. 

Tear. 

Criminal  Lu- 
natics duriuz 
the    Year. 

Escaped  and 

not  captured 

by  the  end  of 

the  Year. 

Criminal  Lu- 
natics in 
Broadmoor 
during  the 

Escaped  and 

not  captured 

by  the  end  of 

the  Year. 

Total  Num- 
ber in  Asy- 
lums and  at 
Broadmoor. 

186-3 

1050 

6 

98 

1148 

1864 

1017 

6 

292 

1 

1.309 

1865 

860 

5 

446 

_ 

1306 

1866 

723 

2 

455 

_ 

1178 

1867 

767 

2 

477 

_ 

1244 

1868 

3U9 

3 

644 

- 

953 

1869 

260 

6 

497 

2 

1870 

310 

4 

4.88 

_ 

798 

1871 

338 

6 

524 

_ 

862 

313 

3 

562 

_ 

875 

1873 

278 

5 

559 

2 

837 

1874 

iiSS 

3 

554 

853 

1875 

3t9 

3 

544 

_ 

863 

■&i 

6 

546 

884 

1877 

348 

6 

541 

889 

1878 

341 

3 

526 

_ 

867 

323 

4 

528 

- 

851 

Totals. 

8183 

73 

8281 

5 

16,464 

Fifteen  times  as  many  insane  convicts  per  one 
thousand  escaped  from  the  lunatic  hospitals  as  from 
the  criminal  asylum.  Of  the  five  from  Broadmoor 
three  were  never  recaptured.  During  the  first  six 
years  there  was  a  gradual  removal  of  tlie  insane  from 
the  insane  asylums,  but  in  the  last  twelve  years  the 
numbers  remaining  in  them  have  been  tolerably  uni- 
form, from  250  to  o48.     In  the  sixth  year  after  the 


opening  of  the  criminal  asylum  the  greatest  number 
of  convicts  were  conlined  in  it,  tliere  having  been  a 
progressive  annual  increase,  while  tiio  laltt^r  eleven 
years  show  a  quite  regtdar  filling  of  the  building  to 
its  full  capacity  without  overcrovviliiig.  It  may  he 
seen,  too,  that  the  total  number  of  the  criminal  insane 
kept  in  confinement  outside  of  the  prisons  is  very 
much  less  in  the  last  eleven  years  than  in  the  first 
six.  In  other  words,  experience  has  shown  that  ia 
England,  at  least,  the  ends  of  justice  and  humanity 
are  thought  to  be  be  best  served  by  retaining  in  the 
prisons  a  larger  number  of  the  insane  than  was  for- 
merly the  custom,  and  by  keeping  in  tiie  insane  a.sy- 
lums  a  great  part  of  the  criminal  insane  who  are  not 
dangerous.  Tlie  whole  of  the  insane  female  convicts 
under  sentence  of  penal  servitude  are  removed  from 
prison  to  Broadmoor  immediately  upon  their  insanity 
lieing  recognized,  but  the  male  convicts  are  not  at 
present  ordinarily  transferred  until  the  periods  of 
penal  servitude  to  which  they  have  l)een  sentenced 
have  nearly,  expired,  and  special  provision  for  their 
treatment  has  been  made  in  the  convict  prison  at 
Woking. 

Frt)m«the  opening  of  the  Broailraoor  Criminal  Asy- 
lum to  the  end  of  1880  there  were  .59  persons  returned 
to  ditferent  prisons  on  recovery,  and  108  were  dis- 
charged out  of  custody,  of  whom  five  were  sent  back, 
and  six  were  readmitted  at  their  own  request,  recog- 
nizing their  insanity,  and  fearing  their  inability  to 
restrain  themselves  from  crime. 

Of  the  370  men  and  120  women  in  the  asylum  at 
the  close  of  1880,  77  were  certified  to  be  insane  while 
under  sentence,  244  had  been  acquitted  on  the  ground 
of  insanity,  13  were  reprieved  on  that  ground,  117 
were  found  insane  on  arraignment,  and  3!)  were  certi- 
fied to  be  insane  while  awaiting  trial  or  judgment. 
There  were  220  whose  crime  was  murder,  10  man- 
slaughter, 122  attempt  to  murder,  maim,  etc.;  conceal- 
ment of  birth  2,  rape  3,  common  assault  7,  assault 
with  intent  to  ravish  6,  unnatural  offense  3,  treason- 
able and  seditious  offenses  3,  burglary  and  house-break- 
ing 16,  robbery  with  violence  1,  sheep-stealing  2, 
horse-stealing  1,  larceny  and  petty  thefts  25,  arson  and 
malicious  burning  28,  willful  damage  2,  forgery  1,  • 
uttering  counterfeit  coin,  etc.,  1,  deserters  from  army 
and  navy  2,  felony  4,  other  misdemeanors  3,  sending 
threatening  letters  3,  insubordination  as  soldiers  18, 
attempting  self-murder  3,  libel  1.  Of  the  81  murders 
by  women,  68  were  of  their  own  children;  of  148  by 
men  only  25  were  of  their  own  children.  Elighteen 
persons  had  been  killed  by  fellow-patients  \p  asylums. 

Of  the  1349  admitted  from  1863  to  1880,  inclusive, 
108  "recovered"  and  were  discharged;  59  "recov- 
ered "  and  were  removed  to  prisons ;  452  became 
harmless  or  demented  arid  were  transferred  to  insane 
asylums ;  234  died. 

Of  62  aiimitted  in  1880,  the  leading  three  supposed 
"causes"  of  the  insanity  were  hereditary  in  8,  congen- 
ital in  6,  including  two  cases  where  there  were  also  in- 
temperance or  injury  to   the   head,  intemperance  in  5. 

In  forty  post-mortem  examinations  during  the  year 
1880  there  was  only  one  case  where  the  condition  of 


S30 


BOSTON  MEDICAL  AND   SURGICAL  JOURNAL. 


[April  6,  1882. 


the  brain  or  its  membranes  did  not  indicate  marked 
disease.  Only  one  who  has  seen  the  wonderful  skill 
in  the  management  of  the  asylum  by  its  medical  su- 
perintendent, Dr.  Orange,  and  who  knows  tlie  liberal- 
ity with  which  the  government  provides  for  it,  can 
appreciate  the  facts  that  the  labor  performed  by  the 
criminal  insane  in  the  asylum  in  1880  had  a  money 
value  of  £2,835  ;  that  there  were  no  serious  accidents, 
suicides,  or  escapes,  and  that  no  form  of  what  is  known 
as  mechanical  restraint  was  used  during  the   year. 

During  1879,  the  latest  year  for  which  these  sta- 
tistics are  available,  there  were  for  England  and 
Wales,  with  a  population  fifteen  times  as  great  as  that 
of  Massachusetts,  323  criminals  in  insane  asylums,  528 
in  the  Broadmoor  Criminal  Asylum,  and  in  prisons 
294  cases  of  insanity,  of  whom  21  men  and  eight 
women  were  removed  to  insane  asylums  or  to  Broad- 
moor. The  teachings  of  English  experience  are 
that :  — 

(1.)  The  expense  of  caring  for  the  criminal  insane 
must  be  at  least  double  that  for  the  other  insane, 
although  a  great  deal  of  work  can  be  expected  of  both 
classes. 

(2.)  Male  convicts  becoming  insane  whilfi  serving 
sentence  are  kept  in  prison,  as  a  rule,  until  their  term 
of  punishment  is  nearly  over,  partly  because  Broad- 
moor is  so  lull  that  new  buildings  would  need  to  be 
put  up  for  them  if  they  were  sent  there,  and  partly 
because  it  is  thought  desirable  to  keep  them  where 
the  life  is  most  like  punishment,  and  to  prevent  as  far 
as  possible  attempts  at  simulation. 

(3.)  The  criminal  insane  are  transferrtd  from  the 
criminal  asylum  to  the  lunatic  hospitals  as  soon  as 
their  condition  justifies  the  change. 

(4.)  In  round  numbers,  in  1879,  twenty  of  the 
criminal  insane  per  million  of  the  ])opnlation  were 
confined  in  the  criminal  asylum,  twelve  in  lunatic  hos- 
pitals, in  prisons  ten  (on  the  supposition  that  the  294 
cases  of  insanity  represent  about  260  persons). 

(5.)  The  number  of  the  criminal  insane  really  cured 
or  curable  is  so  small  (not  over  six  per  cent.,  counting 
relapses  and  recurrent  atta(rks)  that  the  protection  of 
society  is  the  chief  thing  demanded  in  their  treat- 
ment. 

(0.)  Provision  for  their  confinement  is  of  three 
kinds  :  in  the  prisons,  chiefiy  in  special  cells  or  rooms  ; 
in  an  asylum  as  secure  in  all  respects  as  a  prison  but 
entirely  remote  from  one,  ai.d  in  the  ordinary  insane 
asylums. 

♦^ 

MEDICAL    INSPECTION    OF     THE    PUBLIC 
SCHOOLS  OF  BOSTON. 

Fob  some  years  an  earnest  effort  has  been  made 
to  appoint  a  medical  inspector  or  supervisor  for  the 
puhlic  schools  of  this  city,  but  so  far,  strangely,  with- 
out result.  That  such  an  olfice  is  a  public  necessity 
may  be  inferred  from  the  following  statistics.  For 
the  twenty-five  years  inimediat(dy  jjreceding  1877,  it 
is  estimated  that  5000  deaths  from  scarlet  fever,  a  dis- 
ease almost  entirely  confined  to  childhood,  occurred  in 
Boston    from    the    unrestrained   dissemination   of  its 


contagium?  During  the  years  1874,  1875,  and  1876, 
there  were  1282  deaths  from  the  same  cause,  and  iu 
1875,  418  from  diphtheria.^  In  the  State  of  Massa- 
chusetts, during  the  year  1880,  2084  persons  dit-d 
from  various  causes  between  the  ages  of  five  and  fif- 
teen, or  during  school  years.^  These  are  the  actual 
deaths,  the  statistics  not  taking  into  the  account  the 
serious  and  lasting  imjiairment  of  health  so  often  pro- 
duced by  these  contagious  diseases,  particularly  scarlet 
fever.  There  are  two  other  diseases  to  be  guarded 
against,  namely,  whooping-cough  and  measles,  which, 
ordinaiily  con>idered  harmless,  are  yet  capable  of 
leaving  the  constitution  enfeebled  for  some  time,  pneu- 
monia, bronchial  difiiculties,  und  even  pulmonary  con- 
sumption not  infrequently  supervening. 

There  is  no  good  reason  why  all  these  cont.igious 
diseases  may  not  be  spread  by  the  public  schools.  On 
the  contrary,  theie  is  every  opportunity  for  ."inch  a 
result  with  children,  either  actually  suffering  from  dis- 
ease or  coming  from  an  infected  house,  crowded  to- 
gether in,  as  it  too  often  happens,  a  badly  ventilated 
room,  and  coming  into  contact  with  each  other.  This 
fact  has  been  clearly  proven  by  the  testimony  of  many 
distinguished  physicians  at  the  various  hearings  which 
have  been  held  upon  this  subject.  Dr.  C.  F.  Folsom 
stated  at  the  session  of  the  Committee  on  Rules  and 
Regulations  of  the  Boston  School  Boaid,  held  Novem- 
ber 23,  1876,  that  "a  single  child,  sent  to  school  be- 
fore entire  recovery  from  scarlet  fever,  in  one  of  the 
arrnndissements  of  Paris,  in  1875,  has  been  clearly 
shown  to  have  been  the  direct  cause  of  a  hundred  and 
fifty  cases,  of  whom  eighteen  died."  Moreover,  either 
through  ignorance  or  carelessness,  excusable  or  not, 
on  the  part  of  physicians  and  parents,  it  has  frequently 
happened  that  children  suffering  from  a  very  mild 
attack  of  a  contagious  disease  have  been  allowed  to 
attend  school,  thereby  serving  as  foci  from  which  the 
graver  forms  of  the  disease  have  spread.  By  an  intel- 
ligent and  systematic  understanding  between  the  teach- 
ers and  the  medical  inspector  such  occurrences  could, 
as  a  rule,  be  avoided. 

To  be  sure  there  are  rules  of  the  Board  of  Health 
which  regulate  the  attendance  on  school,  within  certain 
limits  of  time,  of  any  child  who  is  suffering  from  a 
dangerous  contagious  disease,  or  who  comes  from  a 
house  wherein  such  a  disease  exists.  But  who  is  to 
watch  that  these  rules  are  not  disobeyed  —  for  that 
they  are  disobeyed  there  can  be  no  question  .'  The 
machinery  for  the  enforcement  of  these  regulations  is 
excellent,  but,  unfortunately,  it  is  in  many  eases  prac- 
tically useless,  by  the  admission  of  those  members  of 
the  School  Committee  most  competent  to  judge,  from 
want  of  the  proper  official  to  keep  it  constantly  and 
understaniiinjjiy  in  motion. 

Nor  are  the  contagious  diseases  the  only  evils  which 
arise  from  inadequate  sanitary  supervision  of  the 
schools.  To  quote  Irom  an  editorial  in  the  Jouknal 
of  October  2(),  1882:  "  During  the  ])ast  year  2213  per- 
sons have  died  (in  Massachusetts)  between  the  ages  of 
fifteen  and  thirty,  from  j)ulmonary  consumption,  out  of 

1  Boston  Medical  and  Surfjiciil  .lournal,  March  23,  1876. 
3  lioaton  Medical  and  Surj,'ical  .loiirnal,  January  18,  1877. 
"  lioston  Medical  and  Surgical  Journal,  October  2(i,  1881. 
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a  totiil  of  5  10  1  for  all  ages,  a  disease  the  chief  caiiseg 
of  which  are  innutrition  and  rehreathing  over  and  oviu- 
again  air  which  has  been  vitiated,  or,  in  otlier  words, 
tHking  into  tlio  lungs  what  lias  been  very  properly  called 
the  sewage  of  the  atmosphere."  That  this  vitiation  of 
the  air,  dne  to  improper  ventilation,  over-lieating,  and 
sewer  gas,  is  always  present  in  some  of  our  school- 
liouses,  the  ini|)iiirment  of  health  in  those  who  spend 
so  much  of  their  lime  in  it  sullicieiitly  attests.  The 
important  subjects  of  ventiladon  and  healing,  there- 
fore, demand  the  most  vigorous  and  constant  supervis- 
ion. 

Another  very  important  part  of  the  duties  of  a  med- 
ical ins[)ector  should  be  the  delivery  of  a  course  of 
lectures  on  practical  hygiene  to  the  teachers  and  to 
the  advanced  classes  of  the  higher  schools.  The  dif- 
fusion of  useful  knowledge  clnims,  at  the  present  day, 
the  altention  of  all  who  have  the  good  of  communities 
at  heart.  What  better  method  could  be  devised  for 
disseminating  a  knowledge  of  the  laws  of  health  than 
by  such  a  course  of  lectures  to  instructors  and  to  those 
who  ainiually  graduate  from  our  scliools  to  become 
useful  citizens  ?  The  great  dilliculty  with  which  phy- 
sicians and  boards  of  health  have  to  contend  in  the 
l)revention  of  disease  is  the  lack  of  intelligent  coopera- 
tion on  the  part  of  those  who  are  most  directly  af- 
fected by  unsanitary  surroundings.  If  this  loaf  of 
ignorance  could  be  leavened  by  the  diffusion  of  u-eful 
hygienic  knowledge,  we  venture  to  say  tliat  sooner  or 
later  there  would  be  a  higher  standard  of  health  in 
the  community,  far  reaching  in  its  effects. 

It  can  be  read'ly  understood,  therefore,  that  the 
scope  of  this  office  is  almost  unlimited.  That  the 
Board  of  Supervisors,  w-i;h  its  multitudinous  duties, 
can  thoroughly  attend  to  the  man^-  sanitary  details 
which  affect  the  health  of  school-children,  such  as 
heating  and  ventilation,  light  in  relation  to  the  schol- 
ars' eyes,  sweats  and  the  deformities  traceable  to  them, 
gymnastics,  condition  of  the  nervous  system,  conta- 
gious diseases  in  the  ^chools,  etc..  is  not  possible.  Not 
even  with  plenty  of  time  at  their  disposal,  nor  with 
the  best  of  intentions  and  earnest  desires  to  improve 
hygienic  shortcomings,  which  they  undoubtedly  pos- 
sess, aie  the  members  of  this  Board,  as  now  consti- 
tuted, fitte<l  by  previous  training  to  take  cognizance  i 
of  ills  which  any  sanitary  expert  would  be  able  to 
detect.  Consequently  they  are  unable  to  properly 
guard  the  heahh  of  the  children  utider  their  care.  Jt 
lias  been  said  that  the  Boanl  of  MeaMi  is  the  proper 
authority  to  investigate  and  report  upon  the  sanitary 
condition  of  the  schools,  and  the  proper  hygienic  man- 
agement of  the  scholars.  This  Board,  however,  em- 
phatically proclaims  that  it  cannnt  aitend  to  these 
duties  properly  ;  that  should  it  undertake  to  perforin 
this  additional  work  it  would  be  obliged  to  appoint 
just  such  an  officer  as  ought  to  be  appointed  by  the 
kSchool  Committee.  It  has  been  admitted  that  many 
saniiary  recoiumendations  have  been  made  by  this 
Committee  through  the  Board  of  Health,  which  have 
accomplished  nothing.  This,  we  believe,  is  simply 
because  theie  has  been  no  special  apent  to  follow  these 
reports    to    the   fountain    head,   to   argue,   and   to    dis- 


tinctly and  clearly  prove  the  necessity  for  their   pro- 
visions being  carried  out. 

If  the  Supervisors,  .School  Committee,  or  the  Board 
of  Health,  either  separately,  or  together,  are  able  to  at- 
tend to  this  important  work  of  sanitary  inspection,  why, 
it  may  be  asked,  do  we  continue  to  see  such  startling 
statistics  as  those  given  at  the  comraenceraent  of  this 
article  ;  why  do  we  continue  to  see  such  instances  of 
impaired  constitutions  as  annually  graduate  from  our 
schools  ;  why  is  the  best  medical  and  sanitary  talent 
of  the  country  so  earnestly  arrayed  in  favor  of  speciaf 
sanitary  supervision  of  school-houses  and  scholars  ? 
A  few  years  ago  many  of  the  leading  physicians  of 
Boston  signed  an  earnest  request  that  the  olRce  '  in 
question  should  be  created.  The  late  Dr.  E.  II. 
Claike  wrote  on  March  19,  1877,  as  follows  :  "I  write 
chiefly  to  say  that  my  professional  experience  has 
long  since  convinced  me  that  the  sanitary  supervision 
and  inspection  of  the  chiliireii,  school-houses,  and  sur- 
roundings of  our  public  schools  by  a  competent  in- 
spector would  do  a  great  deal  towards  improving 
the  health,  strengthening  the  physicjue,  and  diminish- 
ing tlie  <liseases  of  our  school-children.  Teachers 
and  pupils  would  both  be  benefited,  and  the  result 
would  be  one  of  inc  dculable  advantage  to  the  commu- 
nity." The  scheme  has  also  received  the  indorsement 
of  the  present  Superintendent  of  Schools,  as  well  as 
that  of  his  two  predecessors.  Mr.  Philbrick  said  at  a 
lieMring  held  on  November  23,  187G  :  ''If  we  would 
work  the  brain  to  the  best  advantage  we  must  see  that 
the  requisite  physical  conditions  are  secured."  '•  It  is 
not  at  all  probalilc,  judging  by  the  experience  of  the 
past,  that  we  shall  produce  the  results  that  are  to  be 
desired,  except  through  the  labors  of  a  competent  per- 
!  son  especially  employed  for  this  specilic  purpose." 
•'  Here  are  fifty  thousand  childffn  iti  school,  every  one 
of  whom  would  probably  be  benefited  directly." 

It  cannot  be  that  these  gentlemen  are  entirely 
wrong;  that  their  years  of  experience  have  led  them 
to  entirely  erroneous  conclusions  from  the  facts  so 
commonly  noticed  by  them.  The  advocates  of  this 
reform  make  the  distinct  issue  that  a  medical  officer, 
if  he  is  competent  and  not  hampered,  can,  by  constant 
iM-[)ectioii,  prevent  much  of  the  impairment  of  health 
which  exists  under  the  present  sj'stem,  and  that  he 
can,  with  efficient  cooperation,  prevent  in  a  great 
me.isure  the  spre»d  of  the  various  contagious  di>eases, 
peculiar  to  childhood,  through  the  agency  of  the  schools. 
I^et,  therefore,  the  plan  be  tried  ;  let  the  proper  officer 
take  cliarge  of  all  matters  pertaining  to  the  health  of 
the  citj''s  wards,  as  far  as  relates  to  their  connection 
with  the  schools,  and  we  are  convinced  that  with  the 
proviso  mentioned  above,  there  will  be  results  com- 
mensurate with  the  importance  of  the  subject.  This 
has  certaiidy  been  the  case  in  Brussels,  where  med- 
ical inspection  of  the  schools  has  been  cairiedon  since 
1S74,  as  may  be  learned  fiom  the  following  extract 
from  our  editorial  previously  (jiioted  :  "  a.'  a  result,  no 
one  of  the  infrctiuiis  diseases  Inis  reaclied  ihe  height 
of  an  epideiiiic  \\\  Brussels  since  the  establi>liment  of 
their  inspei'tion  of  schools,  although  other  cities  of 
Belgium    and    Europe    have    suffered    seveiely  ;    the 
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general  health  of  the  pupils  has  improved,  and  the 
scholars  have  much  more  neaily  thau  before  that 
training  which  is  suited  to  tliem  individually."  These 
conclusions  come  home  very  forcibly  lo  those  in  our 
community  who  have  lost  children  (and  their  numbers 
are  not  few)  by  diseases  directly  traceable  to  the 
public  schools.  They,  as  well  as  all  other  parents, 
have  a  right  to  demand  thiit  this  trial  should  be  made, 
and  that  in  the  future  the  health  and  lives  of  their 
liitle  ones  should  be  prolected  by  all  means  known  to 
modern  science. 

An  exceptional  opportunity  is  now  presented  for 
the  appointment  of  a  meilical  officer,  since  five  very 
efficient  members  of  the  Board  of  Supervisors  have 
bien  cliosen.  By  all  means  let  the  sixih  member  be  1 
a  physician  skilled  iti  sanitary  science,  who.  as  a  super- 
visor, will  not  cause  any  additional  expense  to  the 
city,  an  objection  which  has  been  raised  against  the 
creation  of  a  specinl  office.  That  there  can  be  no 
valid  objection  to  this  officer  being  a  member  of  the 
Board,  even  though  wiih  his  particular  duties  he  may 
be  unable  lo  attend  to  all  the  duties  of  general  fuper- 
visiou,  is  (videnced  by  the  (act  that  at  the  last  meeting 
of  the  School  Cotnmittee  a  very  lespectable  number 
were  of  the  opinion,  as  expiessed  by  their  votes,  that 
the  wliole  work  could  be  done  with  even  less  than 
five  supervisors.  Boston,  which  so  invariably  takes 
the  lead  in  all  matters  of  relorm,  has  now  a  grand  op- 
poitunity  to  inciease  her  good  name,  and  her  School 
Committee,  w  hich  is  recognized  as  a  very  able  body,  h;^s 
the  same  chance  of  adding  to  its  repntatic  n  through- 
out the  country  by  leading  the  van  in  lhi.>  important 
matter. 

Boston  schools  are  looked  upon  ever_>  where  wiih 
admiration  ;  let  this  admiiatiou  be  deepened  by  allow- 
ing them  the  medical  supervision  which  must  sooner 
or  later  come.  If  Boston  falters  now.  other  cities 
will  out.-.trip  her  in  this  race  for  impniv<  nieiit.  Is  it 
not  better,  therefore,  to  heed  the  handwruing  on  the 
wall  of  enlightened  ])id)lic  opinion,  and  hy  a  timely 
acceptance  ol  the  warning,  lead  rather  thiui  fo.low  i 


a^i^cdlanp. 


MEDICAL   NOTES. 

—  Tlie  total  number  of  new  cases  of  small-pox 
originating  in  Boston  during  the  month  of  March  was 
six.  One  new  case  was  reported  on  Aprd  iJd,  .'■up- 
posed  lo  have  originated  from  handling  rags. 

—  Thomas  Potts  Jame.-,  the  eminent  bryologist, 
died  recently  at  ('amhiidge,  at  ihe  age  of  seventy- 
nine.  Until  within  a  l('w  hours  of  his  death,  Mr. 
James  was  working  on  a  Manual  of  North  American 
Mosses,  which  he,  in  connection  with  M.  Leo  Lesque- 
reux,  was  i)re])aring  for  the  press,  giving  the  result  of 
the  study  of  the  past  forty  years. 

NKW    YOKK. 

—  The  fifty -secor.d  annual  commencement  of  the 
College  of  Pliarmiicy  was  held  at  Chickering  ILill  on 
the  2'2d  of  March,  when  diplomas  were  conferred 
upon  eighty-six  graduates.  A  poilrait  of  Professor 
Chandler  was  presented  to  the  College  by  the  gradu- 
atiii<!  class  on  this  ocaasion. 


FORTRESS  MONROE  AND  OLD  POINT  COM- 
FORT AS  A  WINTER  RESORT  FOR  INVALIDS. 

Mij.  Editor,  —  Some  of  your  readers  may  be  in- 
terested in  a  few  particulars  about  Old  Point  Comfort, 
where  I  spent  several  days  very  recently,  and  which 
has,  especially  within  a  year  or  two,  attracted  such 
large  numbers  of  Northern  people  during  the  winter 
and  spring  months.  The  more  physicians  know  about 
places  to  which  ihey  send  their  patients,  the  better  for 
both  parties,  and  the  more  rare  those  case  of  woeful 
disappointment  which  are  more  common  than  they 
should  be. 

In  the  first  place,  as  to  the  journey.     This  is  rather 
long,  but  cannot  be   said  to   be  very  fatiguing.     The 
easiest  way  for  most  people   is   to   go  to   New  York, 
either  by  l)oat  or  rail,  and  take  the  train  with  drawing- 
room  ear,  leaving  Jersey  City  at  3.50  p.  m.     This  train 
makes   close   connection   with    the    Bay  Line   steamer 
for  Norfolk  about  nine  P.  M.,  near   Baltimore,  the  pas- 
senger stepping  almost  directly  from  the  car  upon  the 
boat.     Another  way  is   to   leave    Boston    by  the  New 
York   and   New  England    train   at  six   p.  Ji.,  and   go 
through  to  Baltimore  without  change  of  cars,  arriving 
at  nine  A.  il.     One  must  then    pass   the  whole   day  at 
Baltimore,  and  drive   across  the  city  to   take  the  boat 
at  seven    p.   M.     The   boat   then   drops   several    miies 
down  the  stream  to  another  dock,  to  await  the  New 
York  train.     The  steamers  of  the    Bay  Line  are  very 
comfortable,  provide   excellent  food,  and    have,  besides 
state-rooms,  a  number  of  larger  rooms  with  beds.     The 
passage  to  Old    Point    takes  about   twelve   hours,  and 
one  is  landed   at  the  very  door   of  the   hotel.      A  boat 
leaves  Washington  also  every  evening  except  Sundays, 
but  this  line  is  said    to   be  decidedly  less  comfortable 
thau  that  from   Baltimore.     Those  who  are   unwilling 
to  take   any  risk   of  seasickness  can   reach  Old   Point 
by  rail  through  Washington  and  Richmond.     The  pas- 
sage from  Norfolk  is  only  ten  or  twelve  miles. 
I       The  hotel  —  there  is    but   one,  the    Ilygeia  —  is   an 
enormous  wooden   building  immediately  on  the  beach, 
and  within  almost  a  stone's  thiow  of  Fortress  Monroe. 
It   is   provided    with    broad   piazzas   on    almost   every 
story,  and  many  of  these   are   glassed    in    dining   the 
winter   months.     It   is    heated   by  steam,  and,  in    the 
newer  portions,  nearly  every  room  has  an   open  grate 
adapted  for  either  soft  or  hard  coal.     In  the  older  parts 
of  the  hotel  there  are  steam   radiators   in   every  room, 
and    but  few  have   open  fireplaces.      Baths  of  hot  and 
cold  sea  and  fresh  water  can  be  had  in  the  hotel,  and 
a  few    rooms   are   provided   with    private    bath-rooms. 
There  are   elevators.     The   corridors  of  the    hotel  are 
draughty,  an  objection  for  those  who   take  cold  easily. 
Rain   water  is  used   for   drinking   purposes,   and   the 
drainage  of  the  hotel  seemed  to  be  good,  but  I  did  not 
have  time  to  investigate  this  point  thoroughly.     There 
was  a  bad  smell   near  one  set  of  water-closets  while  I 
was  at  the  house,  but   this  was   due  to  the  clogging  of 
the  soil  i)ipe   by  a  pistol  which  fell  from  the  pocket  of 
one   of  the  guests  while   using   the   closet.     Tliis  is  a 
danger  connected  wiih  the  carrying  of  deadly  weapons 
which  has  not  been  ailnded  to  before,  to  my  knowledge, 
'ihe  cooking  and  servici'    were  very  fair,  better  than  I 
should   have  expected  at  mh  h  a  phuc.      The  hotel  wa.'i 
not  at  the    time  of  my  vi^it  hill,  and  I  .shunld    thiidc  it 
doiilitlul  wlulhei    \\\v.  kilchen    and   ilinii;"-!  (kjhi   atcum- 
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modiitions  iiro  at  present  suiricicnt  for  a  full  comiilo- 
meiit  of  guests,  seven  liundreil  to  one  tlioiisiuid.  Oys- 
ters are  very  abundant  and  good,  and  are  provided  in 
almost  every  style  at  every  meal.  I  can  testify  that 
broiled  oysters  for  breakfast  are  neither  unpahitahle 
nor  unvvholesoine. 

Full  precautions  are  said  to  he  taken  against  fire,  a 
danger  which  naturally  occurs  to  one  occupying  a  room 
on  the  fourth  story-  of  a  large  and  ratiier  rambling 
wooden  building  rendered  dry  as  tinder  by  steam  heat. 

As  to  the  climate  I  do  not  propose  to  say  much.  It 
is  of  course  far  milder  than  with  us,  and  there  are 
undoubtedly  many  days  throughout  the  winter  when 
one  can  sit  in  the  fresh  air,  well  wra|)p(Ml  np.  In  tlui 
latter  part  of  Fel>rnary  I  saw  violets  in  bloom  in  the 
open  air.  Anyborly  can  see  for  himself,  in  his  daily 
paper,  the  relative  temperature  of  Norfolk  and  Uoston 
in  the  weather  report. 

The  hotel  is  very  fidl  during  March  and  April,  and 
it  is  not  easy  to  secure  good  rooms  at  this  time.  One 
may  write  to  a  friend  to  secure  rooms,  and  they  may  be 
])roinised  by  the  proprietor,  but  they  are  not  secure 
until  one  is  established  in  them.  For  a  |)ersou  who  is 
well  and  strong  this  may  be  no  great  hardship,  but  an 
invalid  or  delicate  person  would  lind  a  great  diti'erence 
between  the  south  and  mirth  rooms.  Uui  ing  the  winter 
months,  striclo  nomine,  the  house  is  amply  large  for  all 
preseut  demands,  and  1  do  not  think  that  this  dilficiilly 
of  securing  rooms  would  be  encountered.  It  is  not 
wholly  the  fault  of  the  management.  People  often 
say  that  they  are  going  away  ou  a  certain  ilay,  their 
rooms  are  then  promised  to  others,  and  later  the  lirsi 
party  concludes  to  stay  for  another  week. 

During  the  spring  mouths,  at  least,  many  of  the 
guests  are  peoj)le  in  good  healih,  who  merely  wisii  to 
escape  a  few  of  our  east  \vind>,  and  the  place  is  conse- 
quently less  depressing  than  those  resorts  to  which  only 
invalids  go. 

Hotel  life  is,  at  its  best,  undesirable  enough  for 
young  children,  but  at  Old  Point  tliere  is  one  very  gi  eat 
advantage  in  the  line,  clean  beach,  which  immediately 
adjoins  the  piazzas.  At  the  time  of  my  visit  babies 
were  on  the  piazzas  in  their  carriages,  and  older  chil- 
dren on  the  beach  playing  in  the  sand,  making  forts, 
etc.,  nearly  all  daylong.  There  is  rarely  or  never  any 
surf  of  consequence  ;  the  rise  and  fall  of  the  tide  is 
small,  —  I  should  judge  not  more  than  two  or  three 
feet,  —  and  there  are  many  shells  to  be  picked  up  of 
kinds  with  which  we  are  not  familiar  along  our  coasts. 
At  low  tide  one  can  drive  over  the  beach,  which  is  said 
to  extend  for  fifteen  miles  towanl  the  Chesapeake. 

The  resources  of  the  place  in  the  way  of  occupation 
and  amusement  are  not  very  varied,  but  are  still  suHi- 
cient  for  those  who  are  not  very  exacting.  A  good 
shell  road  goes  to  Hampton,  where  are  the  Soldiers' 
Home  —  exclusively  for  disabled  volunteers  of  the  civil 
war  —  and  the  Normal  School,  with  its  Indian  and 
negro  pupils.  Sail  boats  are  to  be  had,  but  row  boats 
are  very  hard  to  find.  There  is  a  daily  dress  parade  in 
the  fort,  which  is  open  all  day  in  the  freest  possible  man- 
ner, and  there  is  a  military  band.  Within  the  fort  are 
groves  of  live-oaks,  and,  about  the  officers'  quarters, 
specimens  of  box,  holly,  and  evergreens  which  woubl 
enrapture  a  Northern  gardener.  Large  numbers  of 
steamers  and  sailing  vessels  are  constantly  passing  to 
anil  fro  from  Hampton  Roads  and  the  James  River, 
and  one  or  more  ships  of  war  are  generally  lying  with- 
in si^ht  of  the  hotel. 


A  laily  who  has  passed  the  larger  part  of  every  winter 
for  many  years  at  Southern  or  West  Indian  health  re- 
sorts said  to  me:  "This  place  is  rather  too  cohl  for  me, 
but  offers  far  greater  advantages  for  my  childi-en  than 
places  such  as  Aiken,  Thoinasville,  etc.  ;  ami,  more- 
over, if  1  do  not  feel  up  to  driving  or  walking,  the  con- 
stantly changing  sea  and  passing  vessels  give  me  some- 
thing to  look  at  from  the  piazza  or  my  room." 

Last,  but  not  least,  Dr.  I  loll,  the  surgeon  at  the  fort, 
is  a  skillful  and  kind  physician  within  easy  call. 

In  short,  the  impressions  which  I  formed  of  the  place 
during  my  short  visit  were  very  favorable,  and  it  seems 
to  me  to  have  great  advantages  for  delicate  peo|)le  with- 
out serious,  orgaidc  disease,  or  for  convalescents  from 
acute  diseases  who  retiuire  plenty  of  pure  fresh  air,  rest, 
and  change  of  scene,  combined  with  a  very  fair  degree  of 
comfort,  in  order  to  regain  strength  rapidly  and  pleas- 
antly. Very  truly  yours, 

Fkkdkrick    C.    SnATTUClf. 

BosTO.v,  March  Sf),  1882. 


LETTER  FROM   PIIILAI)ELPIIL\. 

Mu.  Editor.  —  Jlatters  of  interest  have  recently 
occurred  that  deserve  more  than  a  passing  notice. 
The  death  of  Professor  Jose[)h  Paneoast  has  been 
quickly  followed  by  the  resignation  of  Professor  Gross 
from  the  Chair  of  Institutes  ami  Practice  of  Surgery  in 
the  Jefferson  Medical  College  ;  this  action  being  taken 
oil  the  2'.lth  of  March,  the  day  before  the  College  Com- 
mencement. The  reasons  assigned  by  the  venerable 
prof  ssor  in  his  letter  to  the  Trustees  are  as  follows  :  — 

"  Ailvanciiif;  a;;e  and  a  desire,  after  a  laborious  profesj-ional  lifo 
of  tiltv-fuur  years,  to  speud  the  remainder  of  my  days  in  ioin|jara- 
tivc  repose,  iudiice  me  to  ask  jour  Board  to  accept  my  resig- 
nation of  tlie  Cluvir  of  Surgery  which,  Ijy  a  unanimous  vote, 
ihe.v  did  me  the  honor  to  confer  upon  me  twenty-six  years  ago. 
During  thi..  long  period  it  was  my  good  fortune  to  be  as^oeiated 
Willi  learnud,  distinguished,  and  honorable  colleagues,  who  al- 
ways received  my  earnest  cooperation  aud  support  in  every 
mea-ure  designed  to  advance  the  best  interests  of  the  school, 
and  to  maintain  it  in  that  lofty  position  which  it  is  universally 
acknoivUdged,  both  at  home  and  abroad,  to  occupy. 

"In  severing  my  relations  with  you  and  with  my  asso- 
ciates, I  desire  to  assure  you  that  I  shall  ever  feel  a  deep  inter- 
est ill  my  Alma  Mator,  and  pray  that  sbe  may  continually  ad- 
vance in  prosperity  .and  influence,  aud  be  in  all  time  to  come  an 
honor  to  her  founders,  to  the  various  faculties  that  have  minis- 
tered at  her  shrine,  and  to  the  Trustees  who  liave,  in  successive 
.-tages  of  her  career,  so  wisely  shajied  and  eon  trolled  her  desti- 
nies. I  lay  down  the  robes  of  office  not  without  regret,  but 
with  clean  hands  aud  with  the  consciousness  that  in  all  my 
teachings,  extending  in  ilitferent  schools  over  a  period  of  forty- 
eight  years,  1  was  ever  governed  by  an  eye  single  to  the  welf.ire 
of  my  pupils,  and  the  honor  and  dignity  of  my  profession." 

The  Board  of  Trustees,  after  accepting  the  resigna- 
tion, unanimously  elected  him  Emeritus  Professor  of 
Surgery.  It  was  decided  to  divide  the  Chair  and  to 
give  to  Dr.  S.  W.  Gross  the  Professorship  of  Princi- 
ples of  Surgery,  and  to  Dr.  John  H.  Brinton  Practical 
Surgery,  the  duiics  of  the  Sui';;ical  Chair  being  also 
divided.  This  apparently  relieves  the  Professor  of 
Anatomy  of  his  clinical  labors.  Professor  Gross, 
Senior,  will,  as  his  health  permits,  attend  the  clinic 
with  his  son,  and  continue  the  valued  instrticiion  that 
has  given  Jefferson  its  great  re|iutation  as  a  school 
of  surgery,  in  which  its  preijminence  has  long  been 
recognized. 

The  annual  oration  before  the  Alumni  Association  of 
Jefferson  College  was  delivered  AJarch  2yth,  in  the  hos- 
pital  amphitheatie,  by  Professor  L.  Klsberg,  of  New 
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York,  whose  tlierae  was  Jlodeni  Progress  in  Biolog- 
ical Science.  It.  was  an  excellent  resume  ot  tlie  achieve- 
ments in  the  special  Held  of  research  indicated  in  its 
title,  and  foi'ined  an  interesting  and  very  scholarly  ad- 
dress. After  the  lecture  a  supper,  at  which  fifty-t»vo 
sat  down,  was  given  in  honor  of  the  orator,  at  the 
Hotel  Bellevue,  hy  the  resident  Alumni,  Professor 
Gross,  Sr.,  President  of  the  Association,  occu|)ying  the 
head  of  the  table.  It  was  the  most  successful  gath- 
ering of  the  Alumni  that  has  yet  been  held.  The 
endowment  of  Jefferson  College  was  discussed,  and  a 
movement  instituted  in  this  direction  by  a|)pointing  a 
coraniiltee  to  consider  the  subject,  receive  subscrip- 
tions, and  report  at  the  ne.xt  meeting;. 

The  eighty-third  Annual  Commencement  of  .Jefferson 
veas  held  on  March  30ih,  at  which  the  de;;ree  of  Doctor 
of  Medicine  was  conferred  upon  two  hnndre.l  and  forty- 
seven  graduates.  Tlie  honorary  degree  of  Doctor  of 
Divinity  was  conferred  upon  Rev.  Isaac  L. "Nicholson, 
of  St.  Mark's  P.  E.  Church,  Philadelphia,  and  Rev. 
Charles  A.  Maison,  of  St.  James  Church,  Kingsessing. 
The  honorary  degree  of  Doctor  of  Laws  was  conferred 
upon  Dr.  Thomas  Addis  Emmet,  of  New  York.  Pro- 
fessor H.  Chapman  delivered  the  valedictory  address. 

Tiie  University  of  Peimsylvania  held  its  one  hun- 
dred and  fifteenth  Annual  Commencement  on  the  loth 
ult.,  at  which  one  hundred  and  sixty-three  students 
were  gra<luated,  (one  humlred  and  twenty-two  in  med- 
icine, forty-one  in  dentistry)  ;  Professor  Jas.  Tyson 
delivejed  tlie  v.iledictory  address.  University  propri- 
ety and  traditions  were  studiously  ol)served  by  the 
wearing  of  the  caps  and  gowns  1^3'  the  faculty  and  cla-<s 
with  a  deciiled  effect  ;  in  one  (lirection  a  new  de|)ar- 
ture  was  made,  however,  that  deserves  to  be  imitated  j 
even  by  tho.se  who  are  not  equal  to  the  other:  the 
graduating  class  requested  that  no  flowers  should  be 
sent,  and  as  a  result  the  (lower  nuisance  was  happily 
distinguished  by  its  absence. 

The  Women's  Medical  College  held  its  Commence- 
ment on  March  16th,  the  degree  being  conferred  upon 
nineteen  women.  Pi-ofessor  J.  B.  Walker  delivered 
tlie  valedictory.  The  Medico  Cnirurgical  College  held 
its  fir.-,t  Arjnual  Commencement  in  Association  Hall, 
the  valedictory  being  delivered  by  Professor  Wm.  F. 
Waugh,  to  three  graduates. 

'i'he  sixty-first  Annual  Commencement  of  the  Phil- 
adelphia College  of  Pharmacy  was  held  March  loth, 
at  the  Academy  of  Music.  One  hundred  and  seven- 
teen graduates  received  the  degree  of  Graduate  in 
Pharmacy.  Professor  Samuel  P.  Sadtler  delivered  the 
valeili(-lory. 

Phila<lelplua  as  a  medical  centre  was  never  more 
flourishing,  iis  time-honored  schools  are  steadily  in- 
creasing in  usefulness  and  influence,  and  they  have  by 
a  marked  degree  conformed  to  the  popular  demand  for 
higbitr  medical  education  by  extemling  the  curriculum 
and  the  period  of  study  ;  the  classes  are  lai'ge,  hospital 
facilities  for  students  are  numerous,  and  if  further  evi- 
dence were  needed  of  its  position  in  medical  teaching  it 
may  be  found  in  the  fact  that  it  publishes  seven  med- 
ical journals,  ilevoted  to  general  nieiiicine,  without 
counting  those  of  dentistry,  pharmacy,  and  other  spe- 
cialties, or  annual  volumes  of  transactions. 

Tlie  medical  societies  are  (|uite  numeious  and  show 
increasing  acliviiy.  The  College  of  IMiysicians  had 
measures  on  foot  to  eslalili.-li  a  Nurse  Registration 
inidt-r  the  charg"  of  a  committee  consisting  of  Dr.  W. 
W.  Kc<Mi,  cliairinaii,  and  Dis.  S.  Weir  Milihcll  and  Al- 


bert II.  Smith,  which  has  commenced  work  with  great 
energy,  and  has  secured  sul)'icriptions  of  over  twelve 
hundred  ilollars  in  order  to  pay  the  necesary  expi'H.se 
for  the  first  year.  The  books  wdl  probably  be  opened 
by  May  1st  for  the  registration  of  iiurses.  The  College 
is  also  to  have  its  library  opened  in  the  evenings,  to 
have  a  smoking  and  conversilion  room,  a  telephone, 
and  a  numlier  of  other  modern  conveniences.  The 
library  is  rapidly  increasing  at  the  rate  of  one  hundred 
or  more  volumes  per  month,  and  new  cases  are  being 
put  up  to  accoiiimodate  the  rapid  accumulation.  The 
books  are  in  excellent  order,  the  card  catalogue  is  ap- 
proaching Completion,  an<l  increased  conveniences  have 
been  adopted  to  facilitate  consultation  of  books,  the 
librarian  having  the  services  of  two  assistants.  The 
meetings  of  the  college  also  show  increased  interest, 
and  are  more  largely  attended  thati  they  hive  been  for 
a  number  of  years. 

At  the  last  meeting  of  the  County  Medical  Society, 
Dr.  Frank  Woodbury  ri-ad  a  paper  upon  a  Rational 
i  Treatment  of  Pulmonary  Consumption,  in  which  he 
spoke  of  chroTiic  tul)ercnlo-iis  as  a  disease  of  nutrition, 
specific  only  in  the  sense  that  it  has  a  recognizable 
morbiil  anatomy  and  cJinical  course,  but  not  specific  in 
its  causation.  The  rational  treatment  that  he  consid- 
ered appropritte  being:  (1)  to  relieve  urgent  symptoms, 
(2)  to  improve  the  hygienic  conditions  of  the  patient, 
and  (o)  to  remove  the  dyscr.isia  l»y  systematic  exer- 
cise, living  in  elevateil  regions,  and  breathing  pure,  drv 
air.  He  condemned  tlie  alcohol  treatment  and  the 
abuse  of  opium,  advocateil  the  use  of  the  ordinary  al- 
teratives and  analeptics,  but  considered  an  out-dojr  life 
as  of  primary  importance. 

The  Mutual  .\id  .\ssociation  held  its  Annual  Meet- 
ing on  April  od.  Dr.  William  Pepper,  presiijent  of  the 
Association,  presiding.  The  usuil  business  was  tran.-- 
acted.  Dr.  R.  J.  Dunglison  reported  a  balance  of 
nearly  $.!l)00  in  the  treasury.  By  the  rule  of  the  so- 
ciety no  money  can  be  disbursed  for  charity  until 
the  funds  amount  to  $5000.  Several  cases  of  distress 
were  reported,  which  were  partly  relieved  by  private 
subscription  am mg  the  members.  The  Association  has 
an  important  work  to  perform,  and  will  undoubtedly 
accoinplish  a  great  deal  of  good.  Only  nn-mliers  of  the 
County  Medical  Society  are  eligible  for  membership. 


IX    111-:    GUITE.VU. 

Mu.  Eorroii,  —  It  seems  hardly  necessary  for  me 
to  repeat  for  the  third  lime  my  statement  that  there 
were  two  measurements  taken  of  Guiteau's  head,  one 
at  the  longest  circumference  by  lead  pipe,  and  one 
higher  u|),  at  the  plane  of  the  parietal.  Dr.  Kempster 
testified  (>ee  page  1522  of  the  evidence)  that  his 
"  shape  "  was  taken  with  a  conformntear.  This 
"  shape  "  was  that  taken  by  Steinmi^tz,  the  Washing- 
ton hatter,  and  shown  to  the  princip  il  m  died  wit- 
ness for  the  defense  (page  1005)  as  wull  as  to  one  or 
more  of  the  government  witnesses. 

As  you  well  know,  tlie  cuts  in  my  previous  htter 
were  reduced  by  the  publishers  of  the  Jouu.\'.\i.  by 
photographic  process  from  the  plates  in  the  govern- 
ment report,  so  they  are  presumably  accurate. 

No  reliance  can,  I  think,  be  placeil  u|)on  Clark  .Mills' 
mould  of  (Jnilean's  head.  There  are  at  least  three 
casts  from  this  in  New  York,  each  one  of  which  ditl'ers 
from    the  other.      In    ihi'   eviih-nce   it  is   admitted   that 
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the  "  face  part  of  the  cast  had  been  smoothed  out  lie- 
caiise  Giiileau  smiled."  It  is  the  ii|iiiiioii  of  iniiiiv, 
who  sliould  know,  tliat  tlie  sculptor's  peculiar  phren- 
ological views  have  led  hiiu  to  use  his  trowel  in  a  ju- 


[  dicions  way  upon  other  parts  of  the  iiead.  This 
would  appear,  alter  inspection  of  two  of  tiie  casts  now 
in  this  city,  to  be  higldy  probable. 

Allan  McLane  Hamilton. 


KKHUHTKIJ  MOKTALITY-  KOli  TlIK  WEEK  ENDING  MARCH  25,  1882. 


New  York 

Fbilttdi.li.liia 

Brooklyn 

Chicago 

Boston 

Si.  Louia 

Baltimore 

Cinuiniiuti 

New  Orleans 

Uisirici  of  tJoluiubia 

Cleveland 

PUlsburgh 

Buffalo 

Milwaukee 

Providence 

New  Haven 

Charleston 

Nashville 

Lowell 

Worcester 

Cambridge 

Fall  Uiver 

Lawrence 

Lynn 

Springfield 

Salem 

New  Bedford 

Somerville 

Holyoke     

Chelsea    

Taunton 

Gloucester 

Haverhill 

Newton 

Brockton 

Newburyport 

Fitchburg 

Maiden 

Twenty  Massachusetts  town 


Population 

by  Census 

of  188U. 


L,2UC,590 
S46,»84 
o6ti,titi9 
503,.304 
362,535 
350,522 
332,190 
255,708 
210,140 
177,638 
160,140 
156,381 
155,137 
115,578 
104,857 
62,882 
49,999 
43,461 
59,485 
58,295 
52,740 
49,006 
39,178 
38,284 
33,340 
27,598 
26,875 
24,985 
2I,S51 
21,785 
21,213 
19,329 
18,475 
16,995 
13,608 
13,537 
12,405 
12,017 
157,684 


'  Reported 

Ueatlis  in 

each. 


763 
386 

285 


no 

149 


Deaths 

under  Five 

Years. 


348 
127 
126 
147 
49 
43 


Percentage  of  Deaths  from 


The  Princi- 
pal "Zy 
niotic  " 
Diseases. 


30.79 
16.35 
24.56 
2'J.ti8 
10.86 
19.09 
18.12 
32.65 

16.67 

37.50 

20.83 
8.57 
14.28 
7.89 
12.00., 
7.14 
13.04 
II  76 
10.53 

19.05 
16.66 
15  79 
21.43 
33.33 


33 .  33 
16.66 


Lung 


18.47 
10.38 
23.16 
I7..'.0 
13.29 
14  54 
7.95 
8.16 

17.85 

2.50 

12.50 

10.20 
7.89 
4  00 
21.42 
39.12 
17.65 


33  33 
14  28 


14.28 
7.14 


25.00 
16.66 


Diphtheria 

and 

Croup. 


7.60 
6.75 
9.12 
7.00 
3.03 
1  82 
7.38 
2.04 

4.76 

3.75 

2.08 
2.85 
10.20 


7.14 
4.35 
11.76 
5.26 

4.76 

6.26 
7.14 
16.66 


Scarlet 
iever. 


10.74 
1.82 

10.19 
.35 
1.14 
6.36 
3.36 


7.25 
8.32 


Small- 
Pox. 


9.52 
8.33 


1.83 
2.86 


1.82 

2.68 

22.44 

5.95 

10.00 


Deaths  reported  2946  (no  reports  from  New  Orleans  and  Cleve- 
land): 1171  under  five  years  of  age:  principal  "  zymotic"  dis- 
eases (small- pox,  measles,  diphtheria  and  croup,  diarrhceal 
diseases,  whooping-cough,  erysipelas,  and  fevers)  672,  consump- 
tion 576,  lung  diseases  438,  diphtheria  and  croup  180,  scarlet 
fever  151,  small-pox  94,  measles  48,  typhoid  fever  47,  diarrhceal 
diseases  39,  whooping-cough  32,  cerebro-spinal  meningitis  31, 
puerperal  fever  26,  malarial  fevers  nine,  erysipelas  nine,  typhus 
fever  six.  From  measles.  New  York  24,  Chicago  nine,  Brooklyn 
si.x,  Pittsburgh  three,  Philadelphia  two,  Baltimore,  Buff.ilo,  .Mil- 
waukee, and  New  Haven  one  each.  From  tijphoid  fever,  Phil- 
adelphia 13,  Chicago  eight,  Pittsburgh  four.  New  Y'^ork  three, 
Brooklyn,  Boston,  Baltimore,  Cincinnati,  District  of  Columbia, 
and  Buffalo  two  each,  Milwaukee,  Charleston,  Fall  River,  Lynn, 
Brockton,  Newburyport,  and  Plymouth  one  each.  From  diar- 
rhatal  diseases,  New  Y'ork  17,  St.  Louis  seven,  Chicago  five, 
Boston,  Cincinnati,  and  District  of  Columbia,  two  each,  Brook- 
lyn, Buffalo,  Charleston,  and  Nashville  one  each.  From  whoopinij- 
cough,  NewY'ork  14,  Brooklyn  and  Pittsburgh  four  each,  Chica- 
go and  Providence  two  each,  Philadelphia,  Boston,  Baltimore, 
Nashville,  Salem,  and  Atilehorough  one  each.  From  cerebro- 
spinal meningitis,  Buffalo  six,  New  York  five,  Chicago  and  Pitts- 
burgh three  each,  Philadelphia,  Cincinnati,  Worcester,  New  Bed- 
ford, anil  Somerville  two  each,  Charleston,  Springfield,  Salem, 
and  Weymouth  one  each.  From  puerperal  fever,  New  York 
seven,  Chicago  and  Bo-ton  five  each,  Milwaukee  two,  Brooklyn, 
St.  Louis,  Baltimoie,  Cincinnati,  District  of  Columbia,  Buffalo, 


and  New  Haven  one  each.  From  malarial  fevers.  New  York 
four,  Chicago  and  St.  Louis  two  each,  Nashville  one.  From 
eri/sipelas.  Baltimore  two,  New  Y'ork,  Phil.adelphia,  Brooklvn, 
Boston,  Cincinnati,  Buffalo,  and  Milwaukee  one  each.  From 
li/phus  fever.  New  York  six. 

One  hundred  and  four  cases  of  small-Rpx  were  reported  in 
Cincinnati,  Pittsburgh  36,  St.  Louis  12,  Baltimore  seven,  Mil- 
svaukee  three.  District  of  Columbia  two,  and  Salem  one ;  diph- 
theria 29  cases,  scarlet  fever  11,  typhoid  fever  nine,  in  Boston; 
scarlet  fever  12,  and  diphtheria-two,  in  Milwaukee. 

In  40  cities  and  towns  of  Massachusetts,  with  a  population  of 
1,071,042  (population  of  the  State  1,783,086),  the  total  death-rate 
for  the  week  was  21.50  against  19.27  and  19.34  for  the  previous 
two  weeks. 

For  the  week  ending  March  4th,  in  173  German  cities  and 
towns,  with  an  estimated  population  of  8,519,888,  the  death- 
rate  was  28.2.  Deaths  reported  4622:  under  five  2116;  pul- 
monary consumption  699,  acute  diseases  of  the  respiratory  or- 
gans 558,  diphtheria  and  croup  233,  diarrhceal  diseases  155, 
scarlet  fever  102,  whooping-cough  63,  typhoid  fever  59,  measles 
and  rothein  33,  puerperal  fever  17,  small -pox  (Kiinigsberg, 
Dortmund,  Es^en,  Trier)  four,  typhus  fever  (Danzig,  Thorn) 
two.  The  death-rates  ranged  from  11.3  in  Freiburg  i.  B.  to  416 
in  Munich;  Kiinigsberg  32.6;  Breslau  29.7;  Dresden  27.3; 
Berlin  25.6;  Leipzig  23;  Hamburg  31.2  ;  Hanover  27.6; 
Bremen  25.3;;  Cologne  35.4  ;  Frankfort-on-Main  20.8  ;  Stras-^ 
burg  34.1. 
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In  the  28  Ennliah  towns,  with  an  estimated  population  of 
8,455,320,  for  the  week  enilinj;  March  Uth,  the  death-rate  was 
24.  Death?  reported  38'.il  :  acute  diseases  of  the  respiratory 
organs  (London)  473,  whoopin^^-couirh  233,  measles  144,  scar- 
let fever  68,  diarrhoea  48,  fever  38,  diphtheria,  29,  small-pox 
(London  19)  25.  Tlie  death-rates  ranjjed  from  16.9  in  Bir- 
mingham to  31.4  in  Blackburn  ;  Bristol  22.8;  Liverpool  23.7; 
London  24  ;  Sheffield  25.3  ;  Leeds  25  S  ;  Manchester  27.6. 

For   the  week  ending  March  11th  in  the  Swiss  towns,   pop- 


ulation 479,934,  there  were  53  deaths  from  acute  diseases  of  the 
respiratory  organs,  pulmonary  consum|)tion  48,  diarrhoeal  dis- 
eases 18,  diphtheria  and  croup  14,  typhoid  fever  and  whooping- 
cough  each  four,  measles  and  puerperal  fever  each  three,  scarlet 
fever  two.  The  death-rates  were,  Geneva  23.3 ;  Zurich  43.6  ; 
Basle  30  2  ;  Berne  26.4. 

The  meteorological  record  for  the  week  ending  March  25th, 
in  Boston,  was  as  follows,  according  to  observations  furnished 
by  Sergt.  O.  B.  Cole,  of  the  U.  S.  Signal  Corps  :  — 


March, 
1882. 


Sun.,  19 

Mon.,  20 

Tnes.,  21 

Wed.,  22 
Thurs.,  23 

Fri.,  24 

Sat.,  25 


Barom- 
eter. 


30.007 
29.95  2 
29.837 
29  940 
3U.221 
27.977 
30.311 


Thermom- 
eter. 


Relative 
Humiditv. 


Direction  of 
Wind. 


Means  the    gg^gj      g^     gl      15 
week. 


-^"^g 


W 
w 

NE 
NW 
NW 
SW 
NW 


W 
NW 
NE 
SE 
SE 
NW 
NW 


W 
NW 

N 
NW 

S 
NW 

W 


Telocitv  of 
Wind. 

State  of 
Weather 

1 

Rainfall. 

■i 

E 

b 

^ 

i 

s 

•5  08 

is 

t^ 

^ 

8 

9 

n 

S 

2 

3  2 

ax 

< 

5 

0 

c 

C 

5 

20 

9 

c 

F 

0 



— 

16 

19 

13 

0 

S 

s 



— 

7 

6 

a 

() 

F 

0 





13 

8 

11 

c 

C 

c 



— 

18 

19 

13 

F 

F 

c 



— 

12 

21 

5 

C 

C 

c 

— 

21.47 

.46 

'  O.,  cloudy  ;  C,  clear  ;  F.,  fair  ;^Gplbg ;  H.,  hazy  ;  S.,  snow  ;  R.,  rain  ;  T.,  threatening  ;  X.,  clearing. 


OFFICIAL  LIST  OF  CHANGES  6f  STATIONS  AND 
DUTIES  OF  MEDICAL  OFFICERS  OF  ^K  UNITED 
STATES  MARINE  HOSPITAL  SERVlCg:  JANUARY 
1,  1882,  TO  MARCH  31,  1882. 

Bailhache,  p.  H.,  surgeon.  To  proceed  to  Richmond,  Va., 
as  inspector.     January  31,  1882. 

Vansant,  John,  surgeon.  Detailed  as  president  Board  of 
Survey  for  the  phvsicul  examination  of  officer  of  the  Revenue 
Marine  Service.     March  18,  1882. 

WvMAN,  Waltee,  surgeon.  '  When  > relieved  by  Surgeon 
Austin  to  proceed  to  Baltimore,  Md.,  and  assume  charge  of  the 
service  at  that  port.     March  4,  18S2. 

Fessenden,  C.  S.  D.,  suryeon.  To  proceed  to  Greenport  and 
Si"  Harbor,  New  York,  as  inspector.     .lanuary  26,  1882. 

Detailed  as  president  of  Board  of  Survey  for  the  physical 
examination  of  pilot,  to  meet  at  Boston,  Mass.,  February  16, 
1882.     February  7,  1882. 

Pcrvia.nxe,  George,  surgeon.  To  proceed  to  Gloucester, 
Mass.,  to  extend  relief  to  shipwrecked  seamen.    January  12, 

Detailed  as  recorder  Board  of  Survey  for  the  physical  exam 
iuation  of  pilot,  to  meet  at  Boston,  Mass.,  February  16,  1882. 
February  7,  1882.  . 

Austin,  H.  W.,  surgeon.  To  proceed  to  Cincinnati,  Ohio, 
and  assume  charge  of  the  service  at  thut  port,  relieving  Surgeon 
Wyman.     March  4,l882. 

GoDFitEY,  Jons,  passed  assistant  surgeon.  When  relieved 
by  Passed  Assistant  Surgeon  Goldsborough  to  proceed  to  New 
Orleans,  La.,  and  a.ssunje  charge  of  the  service  at  that  port. 
March  4,  1882. 

GoLDSiiOKOLOH,  C.  B.,  passed  assistant  surgeon.  W  hen  re- 
lieved by  Surgeon  Wvman  to  jiroceed  to  Mobile,  Ala.,  and  as- 
sume charge  of  the  service  at  that  port.     March  4,  1882. 

Granted  leave  of  absence  for  eight  days.     March  24,  1882. 

Ikwin,  Faihfax,  assistant  surgeon.  Granted  leave  of  ab- 
sence for  seven  days.     January  18,  1882. 

O'CoNNOK.  F,  J.,  assistant  surgeon.  To  report  to  General 
Superintent  L.  S.  S.,  for  duty  as  nieniher  of  Board  to  examine 
keepers  and  crews  of  the  J>ilc-Snviiig  Service.  January  4,  1882. 
Kelieved  on  account  of  sickness,  and  directed  to  report  to  sur- 
geon-in-cliarge.  New  York,  N.  Y.,  for  temporary  duty.  January 
18,  1882.  To  proceed  to  Detroit,  Mich.,  and  report  for  duty  to 
the  surgeoniii-chaige.     February  9,  1882.  ,,      ,      , 

Banks  C.  E.,  assistant  surgeon.  lo  proceed  to  Portland, 
Oregon,  and  assume  charge  of  the  service  at  that  jiort.  March 
1,  1882.  .     ,  ,      „        , 

Devan,  S.  C,  assistant  surgeon.    Detailed  as  recorder  Board 


of  Survey  for  the  physical  examination  of  officer  of  the  Revenue 
Marine  Service.     March  18,  1882. 

Urquhart,  F.  M.,  assistant  surgeon.  To  report  to  General 
Superintendent,  L.  S.  S.,  for  duty  as  member  of  Board  to  ex- 
amine keepers  and  crews  of  the  Life-Saving  Service.  January 
18,  1882. 

Kali.och,  P.  C.,  assistant  surgeon.  To  proceed  to  New  York, 
N.  Y.,  for  temporary  duty.     J.^nuary  24,  1882. 

Resignation.  — Hebersmitii,  Ernest.  Resignation  as  sur- 
geon accepted,  to  take  effect  November  26,  1881.  January  17, 
1882. 

Promotion.  —  S.mith,  Henry,  surgeon.  Promoted  and  ap- 
pointed surgeon  from  January  20,  1882.     January  20,  1882. 

Appoint.ment.  —  Kalloch,  Parker  C,  M.  D.,  of  Pennsyl- 
vania, having  passed  successfully  the  examination  required  by 
the  Regulations,  was  ap])ointed  an  assistant  surgeon,  by  the  Sec- 
retary of  the  Treasury,  January  23,  1882. 


The  Section  for  Clinical  Medicine  and  Pathology 
OT  HI-  Suffolk  DisfRiCT  Medical  Society  will  meet  at 
19  Boylston  Place,  on  Saturday,  April  8th,  at  7.45  o'clock. 
Papers  :  Dr.  Hall  Curtis,  A  Case  of  Addison's  Disease,  with 
Autopsy.  Dr.  E.  W.  Gushing,  Pseudo-Membranous  Laryngitis 
complicating  Typhoid  Fever  and  causing  Death.  Dr.  W.  A. 
Dunn,  and  Dr.  H.I.  Bowditch,  The  Therapeutics  of  Venesection. 
Dr.  S.  W.  Langmaid,  A  Case  of  Intussusception,  with  Recov- 
ery. F.  S.  Billings,  S.  v.,  Experiments  on  the  Stomach  and 
Iinestine  in  Animals. 

It  is  important  that  the  meeting  should  open  punctually  at 
the  time  appoinicil.  Albert  N.  Blodgett,  Secretari/ . 


Massachusetts  College  op  Pharmacy.  — The  regular 
monthly  pharm.iceutical  meeting  of  the  College  will  be  held  at 
7.30  1-.  Ji.,  on  Tucsdav,  April  11,1882,  in  the  College  Hall, 
No.  1151  Washington"  Street.  Mr.  Henry  W.  Lincoln,  Phar- 
macy Laws,  are  they  Desirable  I  Discussion  pro  and  coii.  All 
persons  interested  in  pharmacy  and  collateral  pursuits  arc  invited 
to  be  present.  Dr.  B.   F.  Davenfort,  Registrar. 


Tun  Boston  Society  for  Medical  Improvement  will 
meet  April  lOth,  at  8  P.  M.,  iu  the  Medical  Library.  Dr. 
Porter  will  report  some  cases  of  Popliteal  Aneurism,  and  there 
will  be  a  discussion  on  the  Snigical  Treatment  of  Aneurism. 

Election  of  new  niembers. 
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SUBIXVOLUTIOX  OF   THE   UTERUS.' 

BY    A.    D.    SINCLAIU,    M.    D. 

About  ten  years  ago  I  made  a  comiminicitiou  to 
tliis  Society,  on  subinvolution  of  tlie  uterus,  in  whicli 
was  piven  tiiedetjiils  of  several  cases,  cliieliy  under  my 
care  at  tiie  City  Hospital.  At  that  time  tiiis  disorder 
was  seldom,  if  at  all,  recognized  hy  tlie  general  prac- 
titioner, who,  tliougli  not  ignoring  tlie  possihility  of  its 
existence,  was  skeptical  as  to  its  reality.  But  tlie  times 
have  changed.  We  live  and  learn.  Much  has  been 
written  on  this  subject,  of  late,  at  home  and  abroad, 
and  all  the  best  recent  systematic  treatises  on  diseases 
of  women  have  each  a  chapter  devoted  to  its  consider- 
ation. The  disorder  to  which  Simpson,  in  1852,  gave 
the  name  of  subinvolution  of  the  uterus  existed  at  all 
tirae.s,  as  now,  but  the  affection  was  regarded  as  one 
of  chronic  inflanimation  of  the  uterus,  and  as  such  de- 
scribed and  treated.  It  was  the  work  of  the  fiicile 
[irinceps  of  modern  gynaecolog}'  that  first  led  to  its 
true  a|)preciatioii  in  an  article  entitled  Morbid  Deti- 
ciency  and  Morbid  Excess  in  the  Involution  of  the 
Uterus  after  Delivery. 

What  is  the  recent  idea  as  to  the  pathology  of  sub- 
involution of  the  uterus?  Dr.  Thomas,  in  accordance 
with  the  results  of  his  own  researches,  and  tiie  views 
of  other  writers  and  observers,  has  adopted  the  term 
"areolar  hyperplasia  "  as  being  the  condition  present 
in  this  disorder.  He  says,^  "The  vast  majority  of 
cases  are  due  to  interference  with  that  retrograde  met- 
amorphosis occurring  in  the  puerperal  uterus  styled  iu- 
volutiou." 

The  normal  uterine  elements,  according  to  Arthur 
Farre  in  the  Cyclopedia  of  Anatomy  and  Physiologv. 
are  five  in  number,  namely :  (I.)  Fusiform  fibre  cells 
or  smooth  muscular  fibres.  (2)  Hound  or  oval  nuclei, 
or  elementary  corpuscles.  They  are  apparently  an 
embryonic  condition  of  the  fusiform  fibre  cells,  (p.) 
Amorphous  or  homoiieneous  connective  tissue  in  an 
unformed  state  constituting  a  transparent  matrix  in 
which  the  fibre  cells  and  nuclei  are  imbedded.  (4.) 
Fibrilated  connective  tissue,  white  fibrous  tissue  found 
chiefly  among  the  middle  and  outer  muscular  lamina;, 
serving  here  the  purpose  of  a  connecting  medium  be- 
tween the  several  layers,  and  supporting  the  bio  id- 
vessels  ramifying  between  them.  (5.)  Elastic  fibrous 
tissue.  These  several  tis-ues,  together  with  the  blood- 
vessels, nerves,  and  lymphatics,  constiiute  the  structure 
of  the  uterus,  which  is  covered  with  serous  membrane 
or  peritonaeum,  and  lined  with  mucous  membrane. 
Tliere  is  this  difference  between  the  body  and  the 
neck  of  the  uterus,  that  while  in  the  former  the  mus- 
cular element  predominates  iu  the  latter  the  fibrous 
prevails. 

Impregnation  causes  a  wonderful  change  in  the 
uterine  tissues,  vessels,  and  nerves,  which  grow  and 
develop  rapidly.  Kijlliker  states  that,  in  addition  to 
the  development  and  growth  of  preexisting  tissues 
and  cells,  "a  new  formation  of  muscular  fibre  also 
takes  place."  Simpson,  in  this  connection,  writes  as 
follows :  "  During  the  forty  weeks  of  utero-gestation 
the  uterus  enlarges  fjom  nearly  three  inches  in  length 
and  one  and  three  quarters  inches  in  breadth,  to  twelve 

1  Read  before   the  Obstetrical  Society  of  Bostoii,  January  1-1, 
1882. 
'■  Diseases  of  Wuiiien,  page  313. 


or  fifteen  inches  in  length  and  nine  or  ten  inches  iu 
breadth.  It  increases  from  two  ounces  in  weight  to 
twenty-live  or  thirty  ounces.  The  cavity  of  the  uterus 
before  impregnation  is  less  than  one  cubic  inch,  while 
at  the  full  term  of  pregnancy  it  is  extended  to  above 
41)0  cubic  inches  ;  and  the  surface  of  the  organ  increases 
from  about  five  or  six  square  inches  to  nearly  350 
square  inches.  Before  impregnation  the  uterine  cav- 
j  ily  would  not  hold  above  a  drachm  or  two  of  fluid  ; 
[  at  the  ninth  month  of  utero-gestation  its  contents  usu- 
I  ally  weigh  from  120  to  150  ounces.  The  rapidity, 
I  however,  with  which  the  uterus  diminishes  in  size  after 
delivery  is  perhaps  still  more  marvelous  than  the  ra- 
pidity with  which  it  increases  in  size  after  impregna- 
tion. The  celerity  of  its  involution  in  the  puerperal 
[  state  is  a  fact  more  striking  anil  remarkable  than  the 
[  celerity  of  its  evolution  during  the  pregnant  state  ;  .  . 
whilst  the  human  uterus  takes  forty  weeks  to  attain 
the  dimensions  pertaining  to  the  fully  developed  state 
;  of  pregnancy  it  requires  only,  on  the  contrary,  from 
four  to  eight  weeks  to  deerea.se  from  the  extreme  size 
peculiar  to  prejinancy  down  to  the  small  size  peculiar 
to  the  same  organ  in  its  unimpregnated  condition." 
"  But  in  the  vital  mechanism  of  the  involution  or 
I  reduction  of  the  uterus  after  delivery,  various  patho- 
logical derangements  are  liable  from  time  to  time  to 
occur.  This,  like  every  other  proeess  in  the  animal 
economy,  is  apt,  for  example,  to  fail,  either  in  the  way 
of  defect  or  excess,  involution  becomes  impeded  or  ar- 
rested, and  the  organ  is  in  consetpience  liable  to  be 
found  weeks  or  even  months  —  he  might  have  said 
years  —  after  parturition,  still  so  large  and  unreduced 
as  at  first  to  be  readily  mistaken  for  a  tumor  of  the 
uterus  or  ovary."  Simpson  then  relates  the  following 
typical  case  of  arrested  involution,  and,  so  far  as  I  know, 
the  first  on  record.  "  During  the  summer  of  1842,"  he 
writes,  "  I  attended,  along  with  Dr.  Aberciombie,  a 
lady  who,  after  a  premature  confiuement  in  the 
country,  had  suffered  from  a  smart  attack  of  puer|ieral 
fever.  After  so  far  recovering  for  a  few  weeks,  she 
was  sent  fi-om  a  considerable  distance  into  town,  to  be 
treated  for  what  appeared  to  be  a  large  tumor,  stretch- 
ing upwards  from  the  pelvis  into  the  right  iliac  region. 
The  tumor  had  not  been  observed  before  delivery,  and 
was  somewhat  painful  to  the  touch.  It  seemed  at  first 
sight  extremely  doulitful  whether  the  mass  consisted  of 
an  inflamed  uterine  fibrous  tumor,  or  enlarged  ovary,  or 
of  one  of  those  chronic  purulent  collections  which  are 
apt  to  form  towards  one  or  other  iliac  region  in  cou- 
iiection  with  puerperal  fever  or  inflammation.  The 
uterine  sound,  when  introduced  into  the  os  uteri,  passed 
easily  and  directly  upwards  for  several  inches  to  the 
superior  end  of  the  tumor,  and  its  apex  could  be  felt 
there  by  the  hand  placed  externally.  This  at  once 
showed  the  supposed  diseased  mass  to  consist  of  en- 
larged uterus.  Further  examination  proved  that  there 
was  nothing  abnormal  about  the  uterus,  except  its 
great  size.  In  fact,  it  was  a  case  where  the  organ  had 
apparently  remained  nearly  undiminished  after  delivery, 
probably  from  the  puerperal  attack  arresting  the  usual 
progress  of  its  absorption  and  diminution.  It  de- 
creased rapidly  under  leeches  aud  other  local  anti- 
phlogistic treatment." 

On  Xovcniber  1, 1871.  Dr.  Snow  Beck  showed  theOb- 
stetrical  Society  of  London  the  uterus  and  appendages 
of  a  wo:nan,aged  thirty-eight,  who  died  from  convulsions 
during  a  short  illness  of  typhus  fever.  She  had  been 
the   mother  of   several   children   iu   quick  succession  ; 
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had  been  an  invalid  for  several  years,  etc.  The  uterus 
presented  one  of  those  forms  of  enlargement  that  are 
apparently  caused  by  an  arrest  of  lliose  processes  which 
reduce  llie  organ  to  the  unimiiregnated  condition  after 
impregnation,  and  restore  the  inner  surface  to  its  orig- 
inal state,  etc.  The  following  conclusions  vi-ere  ar- 
rived at  after  a  careful  microscopical  examination  of 
the  uterus : — 

(1.)  The  essential  condition  of  the  oi-gan  consisted 
in  the  elements  of  the  different  tissues  retaining  a  por- 
tion of  the  natural  enlargement  consequent  upon  im- 
pregnation. But  this  enlargement  was  more  due  to 
the  increased  size  and  amount  of  the  soft  tissue  present 
in  the  walls  of  the  uterus,  as  well  as  at  the  internal 
surface,  than  to  the  increased  size  of  the  contractile 
fibre- cells. 

(2.)  Although  the  blood-vessels  were  large  and 
loaded  with  fluid  blood,  yet  there  was  no  evidence  to 
prove  that  any  morbid  process,  similar  to  inflammation 
or  otherwise,  had  at  any  time  been  present.  Indeed, 
everything  indicated  an  ojujosite  conclusion. 

(3.)  The  whole  of  the  blood-vessels  to  the  minute 
capillary  network  at  the  inner  surface  formed  one 
continuous  system,  though  the  character  of  the  dis- 
tribution changed  towards  the  inner  surface,  and  con- 
sidering there  is  no  division  in  the  uterine  walls  to 
justify  the  description  of  an  internal  mucous  mem- 
brane, this  distribution  appears  to  offer  a  strong  argu- 
ment against  the  idea  that  the  internal  surface  could 
be  the  seat  of  inflammation  independent  of  the  other 
portion. 

(4.)  The  pnlpy  condition  at  the  inner  surface,  with 
the  loaded  state  of  the  blood-vessels  throughout,  ap- 
pear to  afford  a  probable  explanation  of  the  frequent 
and  severe  hajmorrhages  which  attend  similar  enlarge- 
ments. 

(5.)  This  uterus,  which  presented  in  a  marked  man- 
ner all  the  characters  attributed  to  the  so-called  inflam- 
matory ulceration,  is  one  evidence  amongst  many  of 
the  extreme  fallacy  of  such  statements.  There  was  no 
evidence  of  any  inflammatory  action  ever  having  ex- 
isted, nor  was  there  the  least  abrasion  or  destruction  of 
surface  anywhere.  The  tissue  of  the  inner  surface  of 
the  neck  looking  red  and  soft,  and  bounded  by  a  dis- 
tinct margin  at  the  junction  of  the  mucous  membrane 
of  the  vagina,  is  no  evidence  of  the  presence  of  ulcera- 
tion. 

The  uterus  to  which  the  foregoing  details  i)ertained 
was  three  and  a  half  inches  in  length,  two  and  a  fourth 
inches  across  the  fuiulus,  the  walls  one  and  three  eighths 
of  an  inch  thick,  and  the  uterine  cavity  full  three 
inches  long.  The  os  was  large,  admitted  easily  the 
end  of  the  finger ;  its  lips  large,  of  a  strong  violet-blue 
color,  and  projected  half  an  inch  into  the  vagina.  Six 
or  eight,  small  pin  head  in  size,  cysts  were  found  at 
the  inner  os. 

Although  there  may  be  inlhniices  which  favor  areo- 
lar hyper|)lasia  in  the  uterus  of  a  woman  who  has 
never  been  pregnant,  such  as  the  jiresence  of  librous 
growths  in  its  walls  ;  excessive  sexual  relations,  as  with 
prostitutes;  and,  1  dare  say,  imperfect  coition  to  pre- 
vent impregnation,  etc.,  yet  these  play  an  unimportant 
])art  in  its  causation  as  corajiared  with  utero-gestation. 
In  this  connection,  Thomas  '  summarizes  his  conclu- 
sions thus  :  — 

(1.)  "The  condition  ordinarily  styled  chronic  me- 
tritis consists  in  an  etdargeraent  due  to  hypergenesis  of 

1  Uiseqses  of  Woineii,  |ia(;e  320. 


its  tissues,  especially  of  its  connective  tissue,  which  in- 
duces nervous  irritability,  and  is  accompanied  by  con- 
gestion. 

(2.)  "  Decidedly  the  most  frecpient  source  of  this 
state  is  iuterference  with  involution  of  the  puerperal 
uterus.  A  very  large  proportion  of  the  cases  of  so- 
called  chronic  parenchymatous  metritis  are  really 
later  stages  of  subinvolution. 

(3.)  "Areolar  hyperplasia  is  often  induced  in  a 
uterus  which  has  once  undergone  the  development  of 
pregnancy  ;  by  displacement,  endometritis,  and  other 
conditions  inducing  persistent  hyperemia. 

(4.)  "  The  same  influence  may  pos.-ibly  produce  it 
in  the  multiparous  uterus,  most  frequently  they  do  so 
in  the  neck,  but  such  a  result  is  exceedingly  infre- 
quent. 

(5.)  "  However  produced,  the  condition  is  one  of 
vice  of  nutrition  engendering  hy])erplasia  of  connective 
tissue  as  its  most  striking  feature,  and,  although  at- 
tended by  many  of  the  signs  and  symptoms  of  inflam- 
mation, it  in  no  way  partakes  of  the  character  of  that 
process." 

Subinvolution  of  the  uterus  is  a  disorder  frequently 
met  with  in  practice,  and  nearly  always  in  women  who 
have  undergone  utero-gestation.  An  exciting  cause 
may  be  ascertained  in  many  cases  ;  there  may  be  a  his- 
tory of  septicasmia,  or  pelvic  inflammation  ;  the  pres- 
ence of  laceration  of  the  cervix  uteri,  or  periiueum  ; 
or  a  generally  feeble  condition  ;  or  organic  disease  of 
some  kind,  especially  of  the  heart  and  liver.  As  al- 
ready stated,  this  affection  was  formerly  regarded  as  a 
chronic  inflammation  of  the  uterine  tissues,  and  described 
at  great  length  as  such  by  writers  on  uterine  diseases. 
Although  we  may  uot  have  yet  arrived  at  the  true  na- 
ture of  its  pathology,  sullicient  has  been  learned  to  en- 
tirely upset  our  former  notions  regarding  its  frequency, 
behavior,  and  treatment. 

Subjects  of  subinvolutiou  complain  of  various  dis- 
comforts, chief  among  which  are  too  frequent  and  pro- 
fuse menstruation,  leucorrhoea,  dragging  sensations 
about  the  hj'pogastrium,  and  backache,  dysuria,  disor- 
dered digestion,  depression  of  spirits,  exhaustion,  etc. 

Examination  of  the  pelvic  organs  finds  the  uterus 
heavy  and  lying  low,  often  retroverted,  sometimes  an- 
teverted.  tender  at  the  junction  of  the  body  with  the 
cervix,  OS  patulous  admitting  the  flrst  joint  of  the  in- 
dex fluger,  margins  rough,  cervix  often  fissured.  The 
uterine  cavity  generally  measures  from  three  and  a 
half  to  four  and  a  half  inches,  sometimes  more,  in 
depth.  Probing  the  cavity  when  there  is  a  displace- 
ment gives,  oftentimes,  much  pain,  and  is  followed 
sometimes  with  the  escape  of  blood  from  the. uterus. 
Specular  examination  discloses  great  congestion  of  the 
cervix,  vagiiui,  and   vulva. 

In  this  connecliiin  we  must  always  bear  in  mind  that 
there  are  cases  which'  simulate  the  conditions  existing  iu 
this  disorder,  but  caused  by  an  entirely  difi'erent  disease  ; 
for  example,  a  uterus  with  a  polypus  within  its  cavity, 
or  a  librous  growth  in  its  walls,  might  give  origin  to 
symptoms  similar  to  these  I  have  described. 

Subinvolution  or  areolar  hyperplasia  of  the  uterus 
has  proved  itself  obstinate  to  treatment,  although  great 
relief  may  be  affdrdcd  the  snfli'rer  in  every  case. 
When  of  long  duiation,  complicated  with  displacement 
and  its  efl'ects,  with  |)rofuse  inenorihagia,  indicating 
engorgement  of  the  lining  membrane  of  the  uterus, 
with  eroded  cervix,  when  the  general  system,  but; 
es[)ecially  the  nervous,  has  suffered  from  loiigcontiimed 
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IdR.il  irritiitioti,  the  restoration  of  the  womb  to  a  corn- 
|);uMtively  healtliy  state  is  generally  slow,  and  the  re- 
sults of  treiUineut  at  times  iliscouragiiig. 

The  treatment  consists  in  removing  the  obvious 
causes  so  far  as  they  can  be  ascertainoil.  To  recapit- 
ulate :  — 

After  a  careful  examination  the  uterus  may  bi; 
found  displaced,  engorgement  of  its  lining  membrane 
may  be  present,  as  siiown  by  the  escape  of  blood  on 
probing  its  cavity  ;  there  may  be  granular  erosion  or 
cystic  disease  of  the  cervix  and  endocervix  ;  there  niiiv 
be  laceration  of  the  neck  of  the  womb,  ■ —  and  the  cav- 
ity will  measure  an  inch  or  two  more  than  that  of  the 
healthy  uterus.  All  this  may  be  present  in  a  case 
which  commenced  its  pathological  career  as  one  of  sub- 
involution, which,  had  there  no  complications  ensued, 
would  have  probably  given  but  little  discomfort  to  the 
patient. 

The  following  is  a  plan  of  the  treatment  pursued  by 
me  under  the  above  circumstances  :  — 

(1.)  To  rectify  the  displacement  which,  if  it  existed 
for  some  time,  has  given  rise  to  endometritis  and  in- 
creased vascular  engorgement. 

(2.)  To  reduce  vascular  turgidity  by  local  bleed- 
ing, repeated  at  intervals  from  seven  to  ten  days. 

(4.)  Menorrhagia  usually  dependent  on  an  altered 
state  of  the  endometrium,  relieved  by  the  use  of  the 
wire  curette ;  so,  also,  the  morbidly  altered  cervical 
glands. 

(4.)  To  promote  healthy  and  absorptive  action  of 
the  endometrium  and  cervix,  Churchill's  tincture  of 
iodine  is  applied  by  means  of  a  probe  covered  with  ab- 
sorbent cotton,  or  injected  into  the  uterus  by  aid  of  a 
double  catheter.     This  may  be  used  once  a  week. 

(5.)  Daily  vaginal  enemata  of  water  at  a  tempera- 
ture of  115°  V. 

(6.)  If  there  be  deep  and  gaping  laceration  of  the 
cervix,  repair  by  plastic  operation  as  indicated ;  al- 
though what  appears  to  be  a  pretty  deep  fissure  on 
first  examination  becomes  shallow  and  insignificant  after 
a  course  of  treatment. 

(7.)  General  constitutional  treatment.  This  must 
vary  with  the  conditions  present,  but  generally  a  mix- 
ture containing  sulphate  of  iron,  dilute  sulphuric  acid, 
and  sulphate  of  magnesia  with  ergot,  is  given  to 
strengthen  the  system  and  diminish  local  plethora. 

(8.)  Suitable  diet  and  clothing. 

(9.)  I  have  not  ordered  rest  in  the  treatment  of 
these  cases,  provided  patients  could  take  exercise,  for 
I  have  found  less  chronic  invalidism  accompany  uterine 
disease  generally  where  the  subjects  of  them  were  ad- 
vised to  go  into  the  open  air  as  much  as  possible,  and  to 
•avoid  passing  their  days  on  the  bed  or  sofa. 

It  is  with  the  hope  that  this  important  condition  of 
the  pelvic  organs  of  woman  will  receive  from  this  So- 
ciety the  consideration  which  it  deserves  that  these  ob- 
servations of  myself  and  others  have  been  related. 


—  The  commencement  exercises  o£  the  Chicago 
medical  colleges  are  over.  Rush  College  graduated, 
February  21st,  a  class  of  179.  Honorary  degrees 
were  conferred  upon  J.  Miluer  Fothergill,  of  London, 
and  Giovanni  Paladino,  of  Naples. 

The  commencement  exercises  of  the  Woman's  Col- 
lege occurred  February  28th,  and  a  class  of  twenty- 
three  was  graduated. 


A  CASE  OF   PULMONARY  EMBOLISM  ON   THE 
NINTH  DAY  AFTER  DELIVERY.     RECOVERY.' 

ny    C.    K.   8TKDMAN,   M.    D. 

]\Iks.  W.,  aged  twenty-nine,  was  delivered  of  her 
third  boy  on  the  2.')th  of  November,  after  a  short  and 
normal  labor.  She  was  a  healthy  and  active  youii" 
lady,  but  had  sullered  much  during  this  pregnancy,  at 
(irst  from  nausea,  latterly  from  fleeting  pains  and  sleep- 
lessness, and  was  apprehensive  of  the  issue.  There 
was  no  albuminuria,  and  little  loss  of  blood  after  de- 
livery. Having  been  made  comfortable,  she  fell  asleep, 
and  enjoyed  a  rest  to  which  she  had  been  a  stranger 
for  months.  Her  appetite  was  good,  the  milk  abun- 
dant, the  lochia  normal,  and  convalescence  speedy. 
She  seemed  to  make  the  best  puerperal  case  of  the 
year.  But  on  the  forenoon  of  the  ninth  day,  as  I 
stopped  at  the  house  to  make  a  farewell  visit,  I  was 
surprised  to  be  hastily  called  indoors,  and  told  that 
the  patient  had  had  a  violent  convulsion.  On  enterinw 
the  chamber  and  seeing  her  face  I  thought  she  was 
dead,  such  was  the  ashy  hue  and  cadaveric  expression 
of  the  features.  She  was  nearly  ptdseless,  her  lips 
white,  the  respiration  rapid  and  shallow.  The  nurse, 
who  had  seen  eclampsia,  syncope,  apoplexy,  and  hys- 
teria, was  badly  frightened,  for  she  said  the  symptoms 
were  different  from  any  she  had  encountered.  The 
patient  had  been  helped  to  a  cabinet  by  the  bedside, 
and  had  attempted  without  success,  but  without  strain- 
ing, to  have  a  movement  of  the  bowels.  She  was  then 
lielped  by  the  nurse  to  bed,  and  while  sitting  on  its 
edge  suddenly  turned  livid,  stiffly  extended  her  arms 
and  fingers,  with  her  eyes  staring,  teeth  set,  face  pur- 
ple, as  she  gasped  and  struggled  for  breath,  without 
being  able  to  speak,  for  several  minutes;  the  muscular 
tension  then  relaxed,  and  she  tried  to  tear  open  her 
dress  at  the  neck,  breathing  very  quickly.  This  state 
continued  half  an  hour,  when,  on  being  laid  down  in 
bed,  she  turned  deadly  pale,  again  threw  her  hands 
and  arms  stiffly  out,  the  struggle  for  breath  was  re- 
newed, and  she  appeared  to  be  dying.  In  this  state  I 
found  her,  three  quarters  of  an  hour  after  the  seizure. 
Finding  that  she  could  swallow,  I  gave  her  some 
sherry,  which  stood  near,  with  a  spoon,  and  by  the 
time  she  had  taken  a  second  glass  a  faint  color  re- 
turned, respiration  was  perceptible,  and  rapid,  thready 
pulse  could  be  felt.  She  whispered  that  1  was  not  to 
leave  her,  and  complained  of  oppression  on  the  chest ; 
her  hands,  legs,  and  face  were  deathly  cold,  and  the 
pupils  dilated  widely.  An  hour  after  the  pulse  was 
wiry,  130,  respirations  40,  temperature  98.2°  F.  All 
that  could  be  heard  through  the  stethoscope  was  rapid 
and  tumultuous  cardiac  action  with  blowing  respira- 
tion at  the  summits  of  both  lungs.  She  rallied  during 
the  day,  took  milk  and  brandy,  and  in  the  evening  the 
pulse  had  fallen  to  125,  the  respirations  to  32,  and  the 
temperature  remained  normal.  She  said  she  felt  as  if 
an  iron  weight  lay  on  the  upper  part  of  her  chest  and 
bore  backwards  to  between  the  shoulder  blades,  and 
told  me,  "I  know  what  it  was,  it  was  death."  During 
the  day  there  were  two  or  three  moderate  accesses  of 
dyspnoea.  The  next  day  report  was  made  of  a  good 
night;  the  pulse  112,  and  respiration  28.  She  was 
kept  perfectly  quiet,  and  took  milk  and  wine  in  good 
quantities  ;  at  one  o'clock  there  was  a  tendency  to  re- 
currence of  dy.spuoea ;  at  five  she  was  resting,  and  com- 

1  Read  at  the  meeting  of  the  Obstetrical  Society  of  Boston  held 
January  14,  1882. 
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plained  of  pain  in  the  shoulders;  pulse  108;  respira- 
tion 28;  temperature  100.2°  F.  The  temperature  re- 
mained elevated  for  one  or  two  evenings,  and  then 
subsided  till  the  pulse  and  respiration  became  normal, 
on  the  seventh  day  after  the  attack. 

Her  mother  told  me  that  her  sister  (the  patient's 
aunt)  died  suddenly  vpith  symptoms  resembling  my 
paiient's,  three  weeks  after  labor. 

The  awful  suddenness  of  this  attack,  the  date  after 
labor  of  its  occurrence,  the  strujjgle  for  brealh,  the 
livid  face  .succeeded  by  pallor,  the  thready  pulse,  the 
short  brealh,  the  sense  of  suflFocation  and  impending 
death,  the  recurrences  of  dyspnoea,  point  to  but  one 
diacrnosis,  that  of  pulmonary  obstruction.  Her  recov- 
erv  made  me  doubt  my  diagnosis,  and  I  could  find 
nothing  that  was  reassuring  till  I  consulted  Barker 
and  Playfair,  whose  chapters  ou  this  subject  are  the 
fullest  and  most  satisfactory  treatment  of  it  which  I 
can  find.  I  therefore  freely  quote  from  the  latter  as 
follows  :  — 

Playfair  asks,  "  Have  we  any  ground  for  supposing 
that  there  is  a  possibility  of  recovery  after  symptoms 
of  pulmouarj'  obstruction  have  declared  themselves? 
That  such  a  result  must  be  of  extreme  rarity  is  beyond 
question,  but  I  liave  little  doubt  that  in  some  tew  cases, 
entirely  inex|)licable  on  any  other  hypothesis,  life  is 
prolonged  until  the  coaguhim  is  absorbed  and  the  pul- 
monary circulation  restored.  In  order  to  admit  of  this 
it  is  of  course  essential  that  the  obstruction  be  not 
sufficient  lo  prevent  the  passage  of  a  certain  quantity 
of  blood  to  tile  lungs  to  carrj-  on  the  vital  functions. 
The  history  of  many  cases  tends  to  show  that  the  ob- 
structing clot  was  present  for  a  considerable  time  be- 
fore death,  and  that  it  was  only  when  some  sudden 
exertion  was  made,  such  as  rising  from  bed  or  the  like, 
calling  for  an  increased  supply  of  blood,  which  tould 
not  pass  through  the  occluded  arteries,  that  fatal  symp- 
toms manifested  themselves.  This  was  long  ago  pointed 
out  by  Paget,  who  says,  '  the  case  proves  that  in  cer- 
tain circumstances  a  great  part  of  the  pulmonary  circu- 
lation may  be  arrested  in  the  course  of  a  week  (or  a 
few  days  more  or  less)  without  immediate  danger  to 
life  or  any  indication  of  what  had  happened.'  And 
after  referring  to  some  illustrative  cases,  yet  in  all 
tliese  cases  the  characters  of  the  clots  by  which  the 
pulmonary  arteries  were  obstructed  showed  plainly 
that  they  had  been  a  week  or  more  in  the  process  of 
formation.  Jf  we  admit  the  possibility  of  life  for  a 
certain  time,  we  must,  I  think,  also  admit  the  possibil- 
ity, in  a  few  rare  cases,  of  eventual  complete  recovery. 
What  is  required  is  time  for  the  absorption  of  the  clot. 
lo  the  peripheral  venous  circulation  coagula  are  con- 
stantly removed  by  absorption.  So  strong,  indeed,  is  the 
tendency  to  this  that  Humphrey  observes  with  regard 
to  it,  'It  appears  that  the  blood  is  almost  sure  to  re- 
vert to  its  natural  channel  in  process  of  time.'  If,  then, 
tlie  obstruction  be  only  partial,  if  sufficient  blood  pass 
to  keep  the  patient  alive,  and  a  sudden  suj)ply  of  oxy- 
genated blood  is  not  demanded  by  any  exertion  which 
the  embarrassed  circulation  is  unable  to  meet,  it  is  not 
inconceivable  that  the  patient  may  live  uutil  the  ob- 
struction is  removed."^ 

Barker  gives  two  cases  of  recovery,  one  in  a  prirai- 
para,  who  had  dismal  forebodings  about  the  issue  of 
her  confinement,  having  lost  her  mother  anil  two  sis- 
ters from  |iost-i)artiim  luemorrhage.  ,Slie  lost  no  more 
than  a  norniul  amount  of  blood,  but  in  an  hour  and  a 
J  Vol.  ii.,  p.  340. 


half  after  delivery  she  collapsed  with  symptoms  of  pul- 
monary embolism.  It  was  eight  hours  before  she  ral- 
lied, but  ultimately  recovered. 

Another  patient,  four  or  five  hours  after  the  birth  of 
twins,  was  asphyxiated.  She  recovered,  but  subse- 
quently had  j)hlegmasia  dolens. 

The  cases  which  Playfair  gives  as  recoveries  from 
this  condition,  I  have  condensed  as  follows:  — 

The  first  occurred  in  a  delicate  primipara,  after  an 
easy  labor,  followed  by  flooding  profuse  enough  to 
weaken  her.  The  alarming  dyspnoea  c;ime  on  the 
seventh  day.  For  several  days  she  remained  in  a 
critical  condition,  the  most  trifling  exertion  bringing 
on  the  attacks;  a  slight  blowing  murmur  was  heard  at 
the  base  of  the  heart,  and  then  disappeared.  For  two 
months  she  remained  in  this  state,  any  attempt  at  sit- 
ting up  in  bed  bringing  on  the  embarrassed  respira- 
tion ;  during  all  this  time  it  was  found  necessary  to 
administer  stimulants  profusely  to  ward  ofl'  the  attacks, 
but  she  recovered  completely. 

Tlie  second  was  in  a  woman  of  forty-four,  the  mother 
of  twelve  children.  On  the  eleventh  day  after  confine- 
ment she  went  to  bed  feeling  well,  with  no  local  or 
general  symptoms.  At  3.30  a.  m.  she  was  sitting  up 
in  bed  when  she  was  suddenly  attacked  with  an  inde- 
scribable sense  of  oppression  in  the  chest,  and  fell  back 
in  a  semi-unconscious  state,  gasping  for  breath  ;  she 
remained  in  a  very  critical  condition  with  the  same 
symptoms  of  embarrassed  respiration  for  three  days, 
when  thev  gradually  ceased.  Two  days  after  the  at- 
tack phlegmasia  dolens  of  the  left  leg  supervened,  and 
remained  for  several  months. 

A  primipara,  aged  twenty-four,  thirty  hours  after 
delivery  complained  of  great  weakness  and  dyspnoea; 
this  was  alleviated,  but  on  the  ninth  day,  after  sudden 
exertion,  the  dyspnoea  returned,  and  continued  four- 
teen daj's,  the  least  excitement  or  talking  inducing 
the  most  aggravated  dyspnoea,  which  threatened  almost 
instant  death.  Air  entered  the  lungs  freely  in  front 
and  behind;  immediately  over  the  site  of  the  pulmo- 
nary arteries  there  was  a  distinct,  harsh,  rasping  mur- 
mur confined  to  a  very  limited  space,  and  not  propa- 
gated either  upwards  or  downwards;  the  heart  sounds 
were  feeble  and  tumultuous.  Though  a  fatal  prognosis 
had  been  made  she  slowly  recovered,  and  six  weeks 
later  the  murmur  had  disappeared. 

Playfair  gives  a  fourth,  which  proved  flital  although 
the  local  symptoms  had  disappeared. 

A  primipara  flooded  severely  from  an  adherent  pla- 
centa, the  dyspnoea  attacking  on  the  fourteenth  day  ; 
at  the  fourth  interspace,  near  the  sternum,  there  was 
a  loud,  blowing,  systolic  murmur,  not  before  present; 
she  had  oedema  of  the  neck,  and  two  days  after  the 
chest  symptoms  phlegmasia  dolens  developed  in  the 
right  leg.  She  had  frightful  attacks  of  dyspnoea  in 
which  she  called  for  stimulus,  which  always  relieved. 
The  seizures  became  less  frecpient,  and  after  the 
twenty-fifth  day  she  had  no  more.  She,  however,  sinik, 
and  (lieil  of  exhaustion  forty-four  days  after  delivery. 

All  but  one  of  these  cases  differ  from  that  I  have  re- 
ported in  having  flooding  l)efore  or  phlegmasia  dolens 
after  the  attack.  IMrs.  W.  had  no  other  weakening 
influence  than  a  troublesome  pregnancy  which  pre- 
vented sleep,  which  she  fully  made  up  for  after  the 
baby  was  born.  Her  speedy  convalescence  was  excep- 
tional, and  the  recurrences  of  dyspnosa  were  few  and 
trifling. 

This  is  the  oidy  case  of  the  kind  I  have  seen  in  the 
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lyitig-iii  room,  but  in  two  patients  who  died  after  plii- 
centii  pra^via,  where  hivniorrliajje  was  controlled  by 
treatment,  and  no  excessive  anionnt  of  blood  had  been 
lost,  I  am  convinced  tliat  tho  issue,  preceded  by  dysp- 
noea, and  at  the  time  (ten  or  more  years  ago)  ascribed 
to  shock,  was  due  to  lieai  t-dot.  In  examining  records 
of  typhoid  fever  in  the  City  Ilospilal  there  is  found 
one  example  of  sudden  death  in  vvhicii  the  diagnosis  of 
pulmonary  embolism  was  confirmed  by  autopsy. 

Sudden  death  in  labor  is  described  by  Denman, 
Chevalier,  Robert,  and  others,  and  attributed  to  vari- 
ous causes.  "  Dr.  ]Meigs,  of  Philadelphia,  was  the  first 
to  point  out,  in  1849,  tiie  spontaneous  coagulation  of 
the  blood  in  the  right  side  of  the  heart  and  pulmonary 
arteries  as  a  cause  of  sudden  death  in  the  puerperal 
state,  but  I'aget  had  written  of  the  lesion  in  other 
than  lying-in  women  in  184.").  In  1855  Ilecker  attrib- 
uted most  of  these  cases  to  embolism  proper,  and  since 
that  date  most  authors  have  taken  the  same  view,  be- 
lieving that  spontaneous  coagulation  occurs  only  in 
exceptional  cases,  such  as  those  in  which,  on  account 
of  some  obstruction  in  the  lung,  or  in  the  debility  of 
the  last  few  hours  before  death,  coagula  form  in  the 
smaller  ramifications  of  the  pulmonary  arteries,  and 
gradually  creep  backwards  towards  the  heart." 

'■  A  case  related  liy  Richardson  in  his  clinical  essays 
was  that  of  a  man  wiio,  for  weeks,  had  symptoms  pre- 
cisely similar  to  those  described  by  Playfair.  In  one 
of  his  agonizing  attacks  he  died,  and  after  death  it  was 
found  that  a  fibrinous  band  extended  into  the  pulmo- 
nary artery.  This  observation  proves  to  a  certainty 
that  life  may  continue  for  weeks  after  the  depo.-ition 
of  a  coagulum,  and,  moreover,  this  condition  was  pre- 
cisely what  we  should  anticipate,  since,  of  course,  the 
obstructing  coagulum  must  necessarily  he  small,  other- 
wise the  vital  functions  would  he  immediately  arrested." 
Playfair  considers  the  strongest  argument  in  favor 
of  the  spontaneous  origin  of  pulmonary  thrombosis  to 
be  one  which  he  originally  |>oiiited  out  in  a  series  of 
papers  on  Thrombosis  and  Embolism  of  the  Pulmo- 
nary Artery  as  a  Cause  of  Death  in  the  Puerperal 
State.  "  He  then  showed,  from  a  careful  analysis  of 
twenty-five  cases  of  sudden  death  after  delivery,  in 
which  accurate  post-mortem  examination  had  been 
made,  tl.at  cases  of  spontaneous  thrombosis  and  true 
embolism  may  be  divided  from  each  other  by  a  clear 
line  of  demarkation  depending  on  the  period  after  de- 
livery at  which  the  fatal  result  occurs.  In  seven  out 
of  the-e  twenty-five  cases  there  was  distinct  evidence 
of  true  embolism,  and  in  these  the  death  occurred  at  a 
remote  period  after  delivery,  in  none  before  the  nine- 
teenth day.  This  contrasts  remarkably  with  the  cases 
in  which  the  post-mortem  examination  afforded  no 
evidence  of  embolism.  These  amounted  to  fitYeen  out 
of  the  twenty-five,  and  in  all  of  them,  with  one  excep- 
tion, death  occurred  before  the  fourteenth  day,  often 
on  the  second  or  third.  The  reason  of  this  seems  to 
be  that  in  the  former  time  is  required  to  admit  ot  de- 
generative changes  taking  place  in  the  deposited  fibrin 
leading  to  separation  of  an  embolus,  while  in  the  latter 
the  thrombosis  corresponds  in  time  and  to  a  great  ex- 
tent, no  doubt,  also,  in  cause,  to  the  original  peri|)h- 
eral  thrombosis,  from  which,  in  the  former,  the  embolus 
was  deiived.  Another  clinical  fact  points  in  the  same 
direction.  In  one  or  two  cases  distinct  signs  of  pul- 
monary obstruction  have  shown  themselves  without 
proving  immediately  fatal,  and  shortly  afterwards  pe- 
ripheral  thrombosis,  as  evinced   by  phlegmasia  doleus 


of  one  extremity,  has  commenced.  Here  the  periph- 
eral thrombosis  obviously  followed  the  central,  both 
being  produce<l  by  identical  causes,  and  the  ord(!r  of 
events  necessary  to  uphold  the  purely  embolic  theory 
was  reversed." 

The  most  satisfactory  discussion  of  these  points  by 
authorities  at  my  command  I  find  in  Barker,  Simpson, 
and  Playfair.  I  note  nothing  about  it  in  Ramsbotham 
or  the  first  edition  of  Leishmaii.  Scliroe<ler  dismisses 
it  in  a  few  linens  on  sudden  death  after  labor. 

The  opinion  I  formed  of  my  i)atient  was  that  a  small 
embolus  was  picked  up  from  the  uterine  sinuses,  car- 
ried into  the  right  side  of  the  heart,  and  at  the  pulmo- 
nary valve  stopping  the  circulation  and  causing  livid- 
ity,  the  clot  passed  on  into  the  artery  at  its  bifurcation, 
when  the  patient  became  pale,  and  nearly  ceased 
breathing;  rallied  by  tho  stimulus,  jind  respiration  re- 
established, the  body  was  swept  further  on  and  ab- 
sorbed in  less  than  forty-eight  hours.  It  may  be  of 
comfort  to  some  practitioner,  whose  patient  does  not 
die  instantly  of  an  attack  like  the  one  reported,  to 
know  that  there  is  a  chance  of  life,  however  weak. 


THE   FIRST   MEDICAT-   SCHOOL   TX   AMERICA  ; 
AN   ni.STORICAL   ITEM. 

I)Y    FRANCIS    n.    BROWN,    M.    D. 

In  the  report  of  a  recent  meeting  of  the  INIassachu- 
setts  Historical  Society  ^  it  was  noted  that  intjiiiry  had 
been  made  concerning  a  "  certain  gentleman  of  Bos- 
ton" who  in  1739  liberally  offered  to  establish  a  pro- 
fessorship of  medicine  "in  this  Province,  and  who  de- 
serves the  honor  of  having  been  the  first  |)romoter  of 
medical  education  in  America,"  even  though  his  [)lans 
appear  at  the  time  to  have  been  fruitless. 

By  reference  to  the  journal  of  the  House  of  Repre- 
sentatives for  July  7,  1739,  one  may  find  this  record: 
"  Information  being  given  to  the  House  by  the  Mem- 
ber from  Worcester,  that  a  certain  gentleman  of  the 
town  of  Boston,  well  disposed  for  the  P^ncouragement 
and  Support  of  a  Professor  of  Physick  within  this 
Province,  and  that  for  good  Purpose  would  chearfully 
contribute  out  of  his  own  Estate  a  considerable  Sum  of 
Money,  provided  this  Court  will  join  in  making  a 
Grant  of  Lands,  or  other  wise  establish  a  good  Fund 
for  the  valuable  Ends  aforesaid  ;  and  the  same  being 
considered  : 

"Ordered,  That  the  Members  of  Boston,  Charles- 
town,  Roxbury,  and  Chelsea,  be  a  committee  to  treat 
with  the  said  Gentleman,  hear  him  on  his  Proposals, 
and  report  their  Opinion  of  what  may  be  proper  to 
be  done  for  tlie  encouragement  of  so  good  a  Scheme." 

Whether  the  gentleman  indicated  appeared  before 
the  committee  caimot  be  ascertained  ;  but  no  action 
was  taken  on  his  suggestion,  certainly  during  that  ses- 
sion of  the  General  Court. 

The  learned  gentleman  who  propounded  this  inquiry 
is  in  error  in  considering  this  the  first  attempt  at  a 
medical  school  in  the  provinces.  In  making  investiga- 
tions regarding  the  history  of  medicine  in  America 
previous  to  1700,  and  especially  in  reference  to  bio- 
graphical memoranda  concerning  the  earliest  physicians 
of  Boston  and  its  neighborhood,  I  find  in  the  first  gen- 
eral letter  issued  by  the  Massachusetts  Bay  Company 
to  Endicott,  under  date  of  April  17,  1G29,  the  follow- 
ing passage:  — 

1  Boston  Daily  Advertiser,  Maicli  9,  1882. 
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"  We  have  entertained  Lambert  Wilson,  chiriirgeon, 
to  remain  with  you  in  the  service  of  the  Plantation  ; 
with  whom  we  are  agreed  that  he  shall  serve  this  Com- 
pany and  the  other  planters  that  live  in  the  Plantation, 
for  three  years,  and  in  that  time  applj'  himself  to  cure 
not  only  of  sucii  as  came  from  hence  for  the  general 
and  particular  accounts,  but  also  for  the  Indians,  as 
from  time  to  time  he  shall  be  directed  by  yourself  or 
your  successor  and  the  rest  of  the  Council.  And 
moreover  he  is  to  educate  and  instruct  in  his  art  one  or 
more  youths,  such  as  you  and  the  said  Council  shall 
appoint,  that  may  be  helpful  to  him,  and,  if  occasion 
serve,  succeed  him  in  the  Plantation  ;  which  youth  or 
youths,  fit  to  learn  that  profession,  let  be  placed  with 
him  ;  of  which  Mr.  Hugesson's  son,  if  his  fiither  ap- 
prove thereof,  may  be  one,  the  rather  because  he  has 
been  trained  up  in  literature  ;  but  if  not  he,  then  such 
other  as  you  shall  judge  fittest." 

Young,  in  his  Massachusetts  Bay  Chronicles,^  very 
truly  says :  — 

"  We  have  here  the  embryo  of  a  medical  school, 
undoubtedly  the  first  contemplated  ou  the  Continent  of 
America." 

No  record,  however,  exists  of  the  success  of  this 
school,  or  of  that  to  which  reference  is  made  in  the 
letter  to  the  Historical  Society  ;  but  as  an  historical 
fact  the  attempt  to  found  a  medical  school  in  1629  has 
the  precedence  of  the  other  by  one  hundred  and  ten 
j'ears. 


PROGRESS  IN    GENITO-URINARY  SURGERY. 

BY   ABNER   POST,   M.   D. 
NEPHRO-LITHOTOMY. 

A  CASE  of  removal  of  a  calculus  from  an  otherwise 
healthy  kidney  was  reported  to  the  Clinical  Society, 
of  London,  by  Mr.  Henry  Morris."  By  the  term 
nephro-litliotomy  Mr.  Morris  means  the  removal, 
through  a  lumbar  incision,  of  a  renal  calculus  from  a 
kidney  in  which  the  pelvis  is  not  dilated  and  which, 
but  for  the  presence  of  the  stone,  is  presumably 
healthy. 

This  operation  is  to  be  distinguished  from  the  nu- 
merous cases  in  which  the  kidney  is  cut  for  the  evacu- 
ation of  fluid  accumulated  within  it,  whether  as  the 
result  of  a  renal  calculus,  of  tubercular  disease,  or  some 
other  cause,  and  to  which,  from  ancient  limes,  the  name 
ncphro-lithotomy  has  been  applied,  as  well  as  from 
those  cases,  also  numerous,  in  which  a  stone  lias  been 
removed  after  it  has  been  detected  through  a  sinus  in 
the  loin. 

The  opinion  of  writers  has  been  universally  adverse 
to  the  attempt  to  remove  a  stone  from  the  kidney  un- 
less it  could  be  reached  through  a  distended  [lulvis, 
fatal  iiiemorrhage  lieing  feared  if  the  excreting  sub- 
stance of  the  kidney  was  cut  or  torn.  The  case  de- 
scribed by  Mr.  Morris  proves  the  feasibility  of  the 
operation. 

A  servant  girl,  aged  ninet(^en,  had  for  eight  j-ears 
been  subject  at  times  to  pain  in  her  right  side,  accom- 
panied occasionally  with  a  feeling  of  sickness  and  even 
actual  vomiting.  There  was  tenderness  but  no  swell- 
ing in  the  right  loin. 

No  relief  being  gained  from  treatment,  and   emplo}'- 

1  I'a(,'c  105. 

2  The  Lancol,  October  30,  1880.  Clinical  Society's  Transactions, 
vol.  xiv.,  p.  -'.O. 


ment  aggravating  her  symptoms,  chloroform  was  ad- 
ministered and  the  right  kidney  exposed  through  an 
oblique  lumbar  incision.  The  right  index  finger  was 
then  passed  over  the  posterior  surface  of  the  kidney 
and  at  once  detected  something  faintly  projecting  from 
the  renal  substance  near  the  hilus.  The  renal  sub- 
stance was  incised  near  the  spot  with  a  probe-pointed 
bistoury  and  a  mulberry  calculus  of  triangular  shape, 
weighing  thirty-one  grains,  was  extracted  by  means  of 
a  scooping  movement  of  the  finger  tip.  There  was  no 
hiemorrbage  at  any  stage  of  the  operation.  The  upper 
end  of  the  ureter  was  not  dilated.  No  attempt  was  made 
to  examine  the  front  side  of  the  kidney. 

Urine  ceased  to  flow  through  the  wound  in  less  than 
three  months,  and  the  patient  made  a  good  recovery. 
Thus  the  operation  shows  that  a  stone  may  be  removed 
from  a  healthy  kidney  by  incision  without  serious 
hiEmorrhage,  and  without  greater  risk  than  is  war- 
ranted by  the  sutFerings  and  disability  which  the  oper- 
ation was  designed  to  remove. 

Mr.  Morris  propounded  four  questions  necessary  to 
be  considered  before  the  success  of  one  case  is  allowed 
to  influence  treatment  in  others.  (1.)  Can  the  diag- 
nosis as  to  the  disease  and  the  organ  affected  be  made 
with  certainty  ?  (2.)  What  are  the  prospects  of  being 
able  to  complete  the  operation  when  a  stone  is  found  ? 
(3.)  What  are  the  dangers  of  the  operation?  (4) 
What  is  the  best  result  which  can  be  hoped  for  from 
the  operation  if  successful  ? 

In  the  discussion  which  followed  Mr.  Barker  gave 
the  history  of  a  case  in  which  he  had  cut  down  upon 
the  kidney  and  incised  the  organ,  but  the  calculus  was 
of  large  size  and  branched.  He  removed  part  of  it 
and  some  pus  escaped.  Unfortunately  a  large  portion 
of  the  calculus  was  left  behind  and  its  extraction  being 
difficult  he  was  led  to  attempt  the  removal  of  the  whole 
organ,  but.  unable  to  remove  it  perfectly,  he  found 
it  easier  to  extract  the  calculus,  which  he  accordingly 
did.  In  this  case  the  diagnosis  rested  '  between  renal 
calculus  and  tubercular  disease.  By  passing  a  needle 
through  the  loin  he  struck  the  stone,  and  he  believed 
this  the  first  case  in  which  a  renal  calculus  had  thus 
been  sounded  through  the  loin. 

Mr.  Bryant  supported  Mr.  Morris  as  to  the  advisa- 
bility of  performing  the  operation.  For  as  it  was  not 
one  of  great  difficulty,  was  not  always  of  great  sim- 
plicity and  should  not  be  undertaken  without  grave  con- 
sideration. Granting  the  diagnosis  of  stone  in  the 
kidney  and  the  want  of  relief  in  spite  of  medical  skill, 
then  there  would  be  but  little  hesitation  in  the  sur- 
geon's cutting  down  to  remove  the  calculus.  But  all 
knew  of  cases  where  a  calculus  settles  down  and  the 
patient  lives  for  years  no  longer  troubled  by  it;  such 
cases  make  one  hesitate  in  arguing  in  favor  of  the 
operation.  The  method  of  diagnosis  alluded  to  by 
Mr.  Barker  was  interesting,  but  he  doubted  the  expe- 
diency of  such  attempts  in  view  of  the  important  struc- 
tures in  the  neighborhood  which  might  be  injured.  To 
clear  u|)  a  doubt  it  might  be  expedient  to  use  these 
means. 

Mr.  Heath,  without  wishing  to  detract  from  the 
value  of  the  operation,  considered  that  it  was  done  un- 
der remarkably  favorable  circumstances.  The  patient 
was  young  and  the  stone  presented  on  the  surface  so 
as  to  be  readily  identified.  As  it  protruded  the  renal 
substance  there  was  not  much  of  the  organ  incised. 
Mr.  Barker  had  opened  the  kidney  in  his  case  by 
means  of  Paqueliu's   cautery.     INIr.    Heath    thought  a 
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piiiiciure  might  be  made  in  the  loin  for  the  diagnosis 
oC  ailculus  witiiout  any  risk  ;  it  only  reijuired  a  line 
aspirating  needle  and  the  large  vessels  were  far  out  of 
danger.  In  the  case  of  a  small  calculus  —  as  in  ]Mr. 
Morris's  case  —  it  would  he  very  fortunate  if  detection 
could  he  eil'cctod  in  this  way. 

]\lr.  iMorris  agreed  with  Mr.  Heath  thai  his  case  was 
a  reniarkahly  fortunate  one  from  the  small  size  of  the 
stone  and  its  projection ;  but  there  was  considerable 
incision  and  laceration  of  the  kidney  in  the  extraction 
of  the  stone. 

Dawson  had  detected  a  stone  by  puncture  through 
the  loin.  If  acu|)uncture  were  used  it  would  be  far 
more  certain  of  success  if  api)lied  to  the  kidney  itself 
afier  an  incision  in  the  loin. 

Duiing  the  discussion  Mr.  Barker  mentioned  a  case 
published  in  the  Berliner  Med.  Wochenschr.  by  Peters. 
There  were  symptoms  of  renal  calculus  which  the 
author  verilied  by  passing  a  trocar  and  caiiula  into  the 
kidney  and  striking  a  stone.  Unwilling  to  subject  the 
patient  to  the  risks  involved  in  cutting  down  onto  tin; 
kidney,  he  left  the  canula  in  situ  for  some  time,  ami 
afterwards  dilated  the  wound  by  tents  until  the  sinus 
was  large  enough  to  admit  the  linger,  lie  then  passed 
in  the  lithotrite  and  cruslied  the  stone  before  removing 
it.     The  lisiuia  healed  up  completely. 

Within  the  past  few  weeks  Dr.  Uardenheuer,^  of 
Cologne,  lias  performed  the  operation  for  complete 
suppression  of  urine,  with  success.  The  patient  hud 
been  long  in  the  hospital ;  her  urethral  sphincter  had 
been  divided  to  secure  incontinence  as  a  relief  for  cer- 
tain bladder  symptoms,  and  the  left  kidney  had  been 
destroyed  by  suppuration.  On  the  8tli  of  February, 
1882,  she  was  unable  to  pass  any  urine;  the  bladder 
contained  ordy  a  little  slime  and  a  small  stone  ;  pain 
in  the  region  of  the  right  kidney,  radiating  towards  the 
bladder,  set  in  accompanied  by  nausea.  The  following 
day  complete  anuria  continued,  and  the  accompanying 
symptoms  had  increased.  As  death  was  the  only  pos- 
sible result,  Bardeuhener  resolved  to  attempt  operative 
measures.  Accordingly,  a  Hap  was  raised  over  the 
region  of  the  kidney,  the  fatty  caj)sule  divided,  and 
the  kidney  easily  reached.  To  gain  the  pelvis  and  the 
ureter,  the  anterior  portion  of  the  organ  was  gradually 
loosened  from  the  surrounding  fat.  At  the  moment 
when  the  operator  reached  the  hilus  of  the  kidney  a 
stone  was  felt,  which  slipped  back  under  the  operator's 
fingers  into  the  pelvis.  Immediately  a  stream  of  urine 
shot  from  the  urethra ;  the  communication  between 
bladder  and  kidiiey  was  momentarily  reestablished. 
To  extract  the  stone  the  kidney  and  ureter  were  fa- 
ther loosened  from  the  surrounding  connective  tissue 
until  it  was  possible  to  turn  the  kidney  upon  itself  so 
that  the  hilus  presented  at  the  bottom  of  the  wound. 
The  stone,  which  had  again  fallen  into  the  beginning 
of  the  ureter,  was  then  fixed  by  two  fingers  of  the  left 
hand,  the  wall  of  the  ureter  divided  upon  it,  and  a 
smooth  stone,  about  the  size  of  a  beau,  was  thus  ex- 
tracted. Four  small  stones  were  discovered  by  the 
linger  in  the  pelvis  of  the  kidney,  and  removed. 
Stitches  were  taken  in  the  ureter,  and  the  external 
wound  stuffed  lightly  with  antiseptic  gauze.  For  three 
days  the  patient  did  fairly  well,  urine  escaping  from 
the  wound  only.  Ou  the  fourth  a  chill  supervened, 
and  finally  it  became  necessary  to  abandon  the  attempt 
to  reestablish  the  normal  course  of  the  urine ;  the 
ureter  was  divided  and  the  cut  end  brought  out 
1  Cenlralblatt  fur  Chiruvgie,  No.  12  (llarcli  12),  1882. 


througli  the  wound  in  the  loin.  Tin;  last  report  from 
the  patient  (JNlarcli  12th)  reads,"  Free  from  pain,  and 
partially  convalescent.  The  part  of  wound  over  which 
urine  does  not  flow  is  clean." 

DIAGNOSIS    OV    UENAL    CALCULUS. 

The  majority  of  urinary  calculi  are  ])rimarily  formed 
in  the  pelvis  of  the  kidney.  Even  in  new-born  infants 
urinary  concretions  have  been  met  with  in  that  organ. 
The  demonstration  of  the  feasibility  of  o|)erations  for 
the  removal  of  renal  calculi  gives  additional  interest  to 
the  study  of  the  surgical  disorders  of  the  kidney  and  to 
systematic  attempts  at  accurate  diagnosis.  Jn  ordi- 
nary text-books  little  attempt  is  made  to  group  the 
.'symptoms  attending  the  presence  of  stone  in  the  kid- 
ney. Dr.  Coupland  has  published  a  clinical  lecture  " 
in  which  he  has  given  the  history  and  grouped  the 
symptoms  of  a  single  case  in  which  he  diagnosed  renal 
calculus  and  advised  the  operative  interference  which 
resulted  in  the  brilliant  operation  of  Mr.  Mcjrris's 
mentioned  above.  Although  no  new  symptoms  are 
given,  the  subject  is  so  imjiortant  that  Dr.  Conpland's 
recapitulation  may  prove  of  interest  and  ])ossibly  bene- 
fit. After  giving  the  general  history  of  the  patient,  he 
thus  summarizes  her  symptoms  :  — 

"  Localized  pain  in  the  region  of  the  right  kidney, 
sometimes  passing  downwards  to  the  thigh  or  else 
across  the  back,  occurring  paroxysmally  more  or  less 
for  ten  years,  with  increasing  frequency  and  severity 
during  the  past  two  years,  notably  influenced  by  move- 
ment and  active  occupation  —  so  much  that  her  ordi- 
nary duties  were  hampered,  and  life  rendered  misera- 
ble, by  the  attacks.  She  used  to  say  that  as  long  as 
she  was  perfectly  at  rest  she  felt  no  pain  ;  but  this  was 
not  strictly  accurate,  for  sometimes  her  nights  were 
distuibed  by  its  occurrence. 

"Then,  bearing  some  relation  to  this,  inasmuch  as  it 
was  always  at  its  height,  when  she  came  into  the  hos- 
pital, there  was  hrematuria ;  and  hasmaturia  of  un- 
doubtedly reiutl  origin.  The  blood  was  diffused  e(jually 
throughout  the  urine  ;  it  came  from  the  pelvis  or  from 
the  kidney  itself,  and  the  local  pain  and  tenderness 
pointed  to  the  right  kidney  as  its  source. 

"  Pain  in  the  kidney,  or  nephralgia,  may  owe  its  ex- 
istence to  many  causes.  The  first  and  simplest  is  that 
which  is  accompanied  by  a  loaded  state  of  urine,  where 
the  imperfect  oxidation  of  nitrogenous  materials  taken 
in  by  the  food  stops  short  of  the  formation  of  urea,  and 
leads  to  a  greater  excretion  than  normal  of  lithic  acid 
and  its  derivates,  of  which  oxalic  acid  has  been  proved 
to  be  one.  In  that  case,  as  a  rule,  the  pain  is  of  a  dull, 
aching  character  in  both  loins,  the  digestion  is  de- 
ranged, and  the  bowels  are  torpid.  Undoubtedly  such 
a  condition  may  be  the  precursor  of  calculous  forma- 
tions, and  it  is  intimately  related  to  the  gouty  state. 
But  in  it  the  urine  is  loaded  with  lithates,  and  hema- 
turia is  not  a  symptom. 

"The  presence  of  hcematuria  points,  indeed,  to  a 
more  advanced  affection,  and,  in  association  with  the 
unilateral  character  of  the  nephralgia,  we  must  look  to 
lesion  of  one  kidney  to  account  for  it. 

"  I  think  we  may  expunge  all  idea  of  a  sim|ile  neii- 
ralc/ia  of  this  kidney  or  its  surroundings,  although  I 
would  not  deny  the  existence  of  such  an  affection. 
But  the  passage  of  blood  takes  the  case  out  of  that 
category. 

"On  the  other  hand,  the  curious  and  interesting  dis- 
2    Medical  Times  aud  Gazette,  Fcbruaiy  18,  1882. 
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ease  called  '■paroxysmal  hcemathiuria'  must  not  be 
considered  at  all  in  connection  with  this  case.  For, 
although,  to  be  sure,  the  presence  of  blood  in  the  urine 
was  most  paroxysmal  and  intermittent  in  its  occur- 
rence, yet  it  was  blood  —  actual  corpuscles,  and  not 
mere  h»matin  —  that  appeared;  not  to  mention  the 
fact  that  no  other  symptoms  or  any  other  facts  in  the 
history  pointed  to  this  aflection. 

"  Congestion  of  the  kidney  there  undoubtedly  was  ; 
but  mark  that  it  was  congestion  of  one  kidney  only, 
and  if  there  was  any  actual  nephritis  (of  which  we 
have  no  clear  evidence)  it  was  unilateral  and  required 
a  local  cause. 

"It  seems,  then,  that  we  are  narrowed  to  organic 
causes  atlecting  the  right  kidney  —  limited,  in  fact,  to 
new  growths,  oi'  to  calculus. 

"  The  pain  and  the  hiematuria  are  consistent  with 
the  diagnosis  of  a  new  growth  —  say  a  papillary  villous 
growth  in  the  pelvis  of  the  organ  ;  for  a  cancerous  tu- 
mor it  conld  not  be,  looking  at  the  nntrition  of  the 
girl.  But  are  the  facts  of  the  case,  when  analyzed, 
consistent  with  it  ?  Assuredly  not.  The  long  dura- 
tion of  the  symptoms,  and,  above  all,  the  very  inter- 
mittent character  of  the  discharge  of  blood,  —  a  dis- 
charge distinctly  related  to  movement, —  put  it  out  of 
court. 

"  So  that  you  see  the  case  presented  symptoms  which 
could  hardly  be  well  explained  except  on  the  view  of 
renal  calculus.  They  were  symptoms  excited  by  the 
mechanical  eifects  of  the  stone." 

Before  asking  the  surgeon  to  make  an  exploratory 
incision  Mr.  Coupland  attempted  to  examine  the  kid- 
ney by  passing  the  hand  into  the  rectum,  but  in  spite 
of  steady  and  prolonged  pressure  found  it  impossible 
and  desisted  from  the  attempt. 

■WOUNDS    OF    THE    BLADDEK. 

Wounds  of  the  bladder  are  among  the  rarest  of  ac- 
cidents. Tlieir  severity  varies  with  tiie  character  of 
the  injury.  Tiiey  are  usually  divided  into  two  classes 
as  to  their  connection  witli  injury  of  the  peritoneum, 
into  extra  and  intra  peritoneal  wounds.  The  situation 
of  such  injuries  has  been  most  carefully  studied  by 
Bartels,^  wlio  concludes  that:  "  These  wounds  are  cer- 
tainly fatal  wiien  tht^y  involve  the  peritonanim,  large 
vessels,  or  the  iiip-joint. 

Tiie  proper  treatment  of  such  cases,  particularly  of 
intraperitoneal  wounds,  has  been  within  the  past  few 
years  a  subject  for  grave  discussion.  The  great  ad- 
vance in  surgery  commensurate  with  the  advance  in 
ovariotomy  points  to  the  possibility  of  directly  ap- 
proaching the  bladder  through  the  abdominal  walls. 
Three  cases  are  recorded  in  which  the  peiitoneal  cav- 
ity was  thus  opened  to  reach  a  ruptured  bladder.  One 
recovered,  that  of  Walter  of  Pittsburg,  two  were  fatal, 
tiiose  of  Willetts  and  Ileath.  The  experience  of  IMr. 
Heath  led  him  to  say  that  in  future  he  should  prefer 
the  more  conservative  practice  of  draining  the  perito- 
Uicum  tlirougli  the  bladder  by  catheterism  or  perineal 
cystotomy  if  necessary. 

Vincent''  calls  in  question  the  truth  of  tlie  conclu- 
sions reached  by  Bands  and  the  inference  drawn  by 
Heath,  and  lias  devoted  much  time  and  labor  to  the 
elucidation  of  tlie  subject.  His  paper  is  a  long  one, 
and  reviews  critically  all  |(i-evions  exjieriences  on  the 
subject  and  gives  tiie  details  of  his  own  numerous  and 

1  I,nii({i!nb('el''<i  ^rchiv  filr  kliii.  Cliir.,  Bd.  xxii. 
^  Kevuc  do  Cliirurgie,  vi.  and  vii.,  1881. 


carefully  conducted  experiments.  These  experiments 
were  made  upon  twenty-nine  dogs,  and  his  conclusions 
and  applications  are  as  follows  :  — 

The  insulficience  of  other  means  than  abdominal  sec- 
tion, in  intraperitoneal  wounds  of  the  bladder  followed 
by  an  abundant  outflow  of  urine  into  the  peritoneal  cav- 
ity, is  shown  by  statistics ;  no  other  means  permits  the 
proper  appreciation  of  the  extent  of  the  wound  nor  of 
its  complications,  caused  by  the  concomitant  wounding 
of  other  viscera  or  of  the  pelvic  skeleton;  no  otiier 
course  permits  the  treatment  of  such  complications  by 
propel-  means,  as,  for  example,  enterorrapliie,  extrac- 
tion of  bony  fragments,  etc.  ;  no  other  prevents  further 
extravasation  of  blood  anil  urine  or  permits  cleansing 
the  peritoneal  cavity  of  urine  already  extravasated. 

Dwelling  at  some  length  upon  the  very  evident  ad- 
vantages of  peritoneal  section  in  such  cases,  lie  con- 
tinues :  "Antiseptic  surgery  justifies  this  method  of 
operation,  if  otherwise  rational,  by  the  numerous  suc- 
cesses which  it  has  procured  in  abdominal  surgery  ;  so 
much  the  more  since  death  is  almost  certain  if  one  does 
nothing  or  relies  upon  other  means  than  laparotomy." 

In  the  successful  case  of  Walter  of  Pittslnirgh,  one 
circumstance  ought  to  be  made  prominent :  Wal- 
ter operated  ten  hours  only  after  the  accident,  that  is 
to  say,  before  the  peritonitis  had  become  marked,  be- 
fore the  urinary  intoxication  was  very  far  advanceil. 
AVillett  and  Heath,  who  failed,  operated,  the  one  thirty, 
the  other  forty  hours  after  the  rupture.  It  is  to  be 
supposed  that  the  ditf'erence  in  the  time  which  had 
elapsed  from  the  accident  to  the  operation  explains 
better  the  difference  in  the  results  than  any  ditl'erence 
in  the  omission  or  the  practice  of  the  vesical  suture. 

From  the  analysis  of  these  three  known  eases  the 
following  conclusion  can  be  drawn  :  It  is  of  the  utmost 
importance  to  have  recourse  to  laparotomy  as  soon  as 
possible,  and,  secondly,  that  the  suture  of  the  bladder 
receive  particular  care,  that  it  may  not  fail  too  soon. 

Experience  shows  that  intraperitoneal  solutions  of 
continuity  of  the  bladder  are  capable  of  uniting  by 
first  intention  with  a  good  suture,  and  even  spontane- 
ously, in  certain  entirely  exceptional  conditions  upon 
which  one  cannot  count. 

Reunion  takes  place  with  great  rapidity  in  all  the 
coats  of  the  bladder  walls,  except  the  epithelial  laj'er  of 
the  mucous  coat,  but  most  quickly  by  the  union  of  the 
peritoneal  covering  in  which  proliferation  commences 
a  few  seconds  after  coaptation.  One  ought,  then,  to 
have  special  reference  to  this  coat  in  the  establishment 
of  suture. 

•  To  obtain  a  solid  suture  that  shall  resist  vesical  te- 
nesmus, that  sliall  endure  the  active  contractions  and 
passive  expansions  of  the  bladder,  the  following  [loinls 
must  be  observed  :  to  place  the  stitches  close  together, 
to  avoid  making  them  jienetrate  tiirough  the  mucous 
coat,  to  bring  closely  together  large  surfaces  of  the  [leri- 
toneal  covering,  doubling  and  superposing  lines  of  su- 
tures. 

In  making  the  suture  as  recommended  one  need  not 
fear  the  ajipearance  of  urinary  fistula,  either  between 
or  around  the  stitches,  an  accident  which  may  follow 
wiieii  the  stitches  are  too  far  apart  or  penetrate  the 
mucous  coat.  Nor  need  one  fear  the  forinalion  of 
litliic  concretions  aliout  the  ihreails  following  their  fall 
into  the  bladder,  .since  the  threads,  being  only  superfi- 
cial to  the  organ,  do  not  fall  into  the  interior.  If  they 
detach  themselves  they  become  encysted  by  means  of 
the   exudation    which    they  provoke  ;  threads,  whether 
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organic  or  inetitllic,  ought  to  be  cut  as  short  as  possi- 
lile  to  leave  tlie  smallest  possible  foreign  iioiiy  in  tlio 
peritoneal  cavity.  Ordinary  carbolized  silk  should  he 
preferred  when  hut  a  single  row  of  sutures  is  used  ; 
when  a  douhle  row  is  made  catgut  can  he  used  for  the 
deeper  sutures  without  danger  of  its  too  early  absorp- 
tion. Before  closing  the  abdomen  it  is  advisable  to 
assure  one's  self  of  the  proper  meeiuinioal  condition  by 
injecting  into  tiie  bladder  a  colored  but  indiifereiit  (hiiil. 

Gun-siiot  wounils  may  be  closed  lilce  olher  wounds, 
cutting  away,  if  necessary,  the  bruised  edges  of  the 
•perforation  until  a  point  is  reached  that  bleeds;  edges 
should  be  refreshed  also  in  cases  in  wliich  the  suture 
is  somewhat  delayed,  as  in  other  solutions  of  conti- 
iiuity.  Kven  tlie  larger  portion  of  the  bladder  may  be  re- 
moved, with  the  possibility  of  recovery  with  the  suture. 

Capillary  punctures  and  perforations  with  cutting 
iustrumeuts  of  small  diameter  recover  spontaneously. 

In  general,  in  the  experiments,  immediate  union  has 
been  the  rule  in  intraperitoneal  perforations  of  the 
bladder,  whatever  the  character  of  the  perforation, 
whether  forcible  ruptures,  done  by  cutting  instru- 
ments, or  firearms,  when  the  suture  has  been  immedi- 
ate. The  operation  (that  is,  opening  the  abdomen, 
cleansing  the  peritoneal  cavity  of  blood  and  urine, 
suture  of  the  bladder)  has  been  followed  by  recovery 
eight  hours  and  a  half  after  the  [lerforation  of  the 
bladder  only,  according  with  the  clinical  experiment 
of  Walter.  But  practiced  twenty-four  hours  after  the 
perforation  and  later  it  has  constantly  failed,  and  the 
animals  have  succumbed  more  to  urinary  intoxication 
than  to  the  violence  of  the  peritonitis,  agreeing  with 
the  cases  of  Willett  and  Heath. 

In  the  first  ten  to  twelve  hours  the  chances  of  suc- 
cess are  very  great ;  they  diminish  in  proportion  to  the 
time  which  elapses  from  the  moment  of  the  accident. 
Nevertheless,  if  the  general  condition  of  the  patient  is 
not  too  compromising  it  is  advisable  to  have  recourse 
to  the  operation,  whatever  the  interval  of  time. 

These  observations  of  Vincent  were  still  further  ex- 
emplified in  a  paper  read  before  the  London  Interna- 
tional Congress,  in  which  he  detailed  a  second  series 
of  experiments  upon  rabbits,  and  further  gave  an  ac- 
count of  a  wound  of  the  bladder  occurring  in  an  ovari- 
otomy, in  which  the  woman  died  from^  causes  uncon- 
nected with  the  vesical  wound,  which  had  conducted 
itself  favorably.  Other  wounds  of  the  bladder  at  the 
hands  of  several  surgeons,  occurring  similarly  during 
ovariotomy,  have  favorably  uidted,  showitig  the  sound- 
ness of  the  conclusions  in  regard  to  early  suture.  They 
have  been  leported  too  recently  in  the  Jol'knal  ■■  to 
need  repetition. 

In  a  paper  on  Excisions  of  the  Bladder,^  Dr.  Adolf 
Fischer  details  experiments  on  dogs,  and  arrives  at  con- 
clusions very  similar  to  those  of  Vincent.  He  believes 
good  results  to  be  principally  dependent  upon  the  accu- 
racy of  the  suture. 

THE    PREVENTION    OF    PROSTATIC    OBSTRUCTION.' 

Mr.  Reginald  Harrison  has  been  led  to  believe  that 
the  effects  of  enlarged  prostate  may  be  in  great  meas- 
ure prevented  by  proper  treatment.  His  attention  was 
first  called  to  the  point  some  years  ago  by  the  case  of  an 

^Article  by  John  Homaas,  M.  D.,  the  Journal,  February  16, 

-  Langenbeck's  Archiv,  Band  xxvii.,  Heft  3. 
"  The  Prevention  of  Stricture  and  of  Prostatic  Obstruction      Pi 
llarribun,  F.  11.  G.  S.     Loudon:  J.  &  A.  Churchill. 


elderly  gentleman  who  had  been  toM,  years  before  he 
came  under  Mr.  Harrison's  notice,  that  his  slight  uri- 
nary troubles  wore  the  early  indications  of  an  enlarged 
prostate.  In  consequence  of  his  alarm  he  never  al- 
lowed a  day  to  go  by  without  passing  a  fidlsized  gum- 
elastic  bougie.  Post-mortem  exarainalion  showed  that 
tiioiigii  the  middle  lobe  was  considerably  enlarged,  it 
was  deeply  bisected  by  a  canal  which  secured  the 
'■  maintenance!  of  the  water  way."  In  consequence  of 
the  apparently  good  effect  of  constant  calheterism  in 
this  case  Mr.  Harrison  has  since  advised  persistent 
dilatation  in  cases  in  which  enlargement  of  the  prostate 
seemed  imminent  or  had  already  commenced. 

On  the  recognition  of  syin|)toms  indicating  that  en- 
largement of  the  prostate  has  commenced,  he  at  once 
urges  the  regular  and  persistent  employment  of  the 
prostatic  bougie.  For  the  most  elfectnal  carrying  out 
of  this  treatment  he  instructs  the  patient,  as  early  as 
practicable,  in  the  introduction  of  the  bougie,  and  when 
lie  has  determined  the  size  of  the  instrument,  requires 
him  to  use  it  daily,  or  at  least  thrice  a  week,  on  iroin<' 
to  bed.  "      " 

"  In  the  employment  of  instruments  for  this  purpose 
it  is  of  ira|)ortance  that  a  kind  should  be  used  which  is 
cHicient,  and  at  the  same  time  incapable  of  doiiK^  harm 
to  the  parts  when  placed  in  the  hands  of  a  non-profes- 
sional person  of  average  intelligence.  After  many  trials 
of  different  shapes  and  descriptions  of  bougies  I  liave 
come  to  the  conclusion  that  the  instrument  wliich  best 
answers  the  purpose  is  the  houijie  oUvnire,  of  which  I 
have  selected  some  different  sizes.  The  olive-shaped 
ddators  exercise  as  much  pressure  as  can  be  desired  on 
the  obstructing  portion  of  the  prostate,  whilst  by  rea- 
son of  the  small  size  of  the  stem  no  tension  is  thrown 
on  the  most  sensitive  portion  of  the  urethra,  namely, 
the  orifice. 

"I  have  these  prostatic  dilators  made  from  two  to 
four  inches  longer  in  the  stem  than  ordinary  urethral 
bougies,  in  order  that  the  olive  portion  may  be  fairly 
passed  into  the  bladder.  In  this  way  pressure  is  ex- 
eited  on  the  prostate  as  the  expanded  part  passes  into 
the  bladder  and  again  as  it  is  withdrawn.  It  is  very 
important  that  the  instrument  should  be  used  in  this 
way,  as  the  dilatation  exercised  by  the  bulb  on  the 
withdrawal  of  the  bougie  corresponds  with  that  of  the 
urine  as  it  is  expelled  from  the  bladder. 

"  At  first  the  instrument  may  be  passed  once  in  forty- 
eight  hours,  subsequently  twice,  and  in  cases  where  the 
prostate  has  already  become  large  I  have  caused  it  to 
be  used  night  and  morning  with  most  satisfactory  re- 
sults. 

"  When  the  iirostate  is  already  large  and  the  bladder 
is  never  completely  emptied,  1  use  a  catheter  similarly 
shaped  to  the  prostatic  dilator,  in  order  that  all  the 
urine  may  be  removed  at  the  same  time  that  dilatation 
is  practiced." 

In  addition  to  mechanical  measures  Mr.  Harrison 
lays  stress  upon  certain  points  in  the  hygiene  of  the 
bladder  which  should  be  regarded  by  persons  suffering 
from  the  earlier  symptoms  of  enlarged  prostate.    These 

points,  somewhat  abridged,  are  as  follows: 

(1.)  Avoid  being  placed  in  circumstances  where  the 
bladder  cannot  be  emptied  at  will. 

(2.)  Avoid   checking   perspiration    by  exposure  to 
cold,  thus  throwing  additional  work  on  the  kidneys,  the 
constant  wearing  of  flannel  being  a  means  to  this  end. 
(3.)  Be  sparing  in  the  use  of  wines  or  s|)irits  exer- 
cising  marked   diuretic   eliijct,   either    by    quantity    or 
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quality.  Diuretics  have  no  efiFect  iu  removing  residual 
urine. 

(-1.)  Tolerable  constancy  in  the  quantity  of  fluids 
daily  consumed.  A  large  excess  over  the  daily  quan- 
tity of  fluids  consumed  may  lead  to  the  over-distention 
of  a  bladder  hovering  between  competency  and  incom- 
petency. The  retention  thus  occasioned  has  frequently 
been  the  first  step  toward  establishing  a  permanent  if 
not  a  fatal  condition  of  atony  of  this  organ. 

(5.)  It  is  important  to  test  the  reaction  of  the  urine 
from  time  to  time.  When  it  has  become  permanently 
alkaline  prudence  and  comfort  indicate  the  regular  use 
of  the  catheter. 

(6.)  Some  regularity  as  to  the  time  of  performing 
micturition  should  be  iuculcated. 


llr^gorti^  of  c§>ocictic^. 


PEOCEEDIKGS   OF   THE   OBSTETRICAL   SOCI- 
ETY  OF   BOSTON. 

C.    W.    SWAN,    M.    I).,    SECRETABY. 
A    CASK    OF    RARK    FORM     OF    DOLliLE    VAGINA. 

December  12,  1881.  Du.  Board.man  reported  the 
case,  that  of  a  single  woman,  who  sought  professional 
advice  for  the  relief  of  tenderness  and  itching  at,  and 
a  discharge  from,  the  vulva.  In  searching  for  the 
cause  of  these  symptoms  it  was  discovered  that  there 
was  a  double  hymen,  together  with  a  membranous 
septum  which  extended  longitudinally,  from  the  vulva 
throughout  the  vaginal  canal,  and  was  inserted  in  the 
cul-de-sac,  on  the  right  side  of  the  cervix,  at  its  junc- 
tion with  the  vajjina  on  that  side.  The  right  canal,  there- 
fore, terminated  in  a  blind  sac,  while  tiie  cervix,  unusu- 
ally small  in  size,  pnjected  within  the  left  canal.  Bi- 
manual examinatiou  determined  the  fact  that  the  fundus 
was  normal  in  shape  and  position,  and  no  ridge,  de- 
pression, or  groove  could  be  felt  on  its  outer  surface, 
it  was  impossible,  of  course,  without  dilatation,  to 
ascertain  if  any  septum  existed  within  the  cervix  or 
fundus  beyond  the  limit  of  vision.  The  os,  at  any 
rate,  was  single.  The  patient  had  never  been  cou- 
scious  of  any  abnormity.  The  catamenia  had  always 
been  regular  iu  period  and  quantity,  and  there  was  no 
dysmenorrhoea. 

The  left  canal,  the  one  containing  the  cervix,  was  the 
longer,  but  it  appeared  that,  at  the  vulva,  tiie  finger 
and  the  speculum  entered  more  readily  within  the  right 
cavity. 

Tlie  patient  was  informed  of  the  condition  of  things, 
and  that,  in  view  of  her  approaching  marriage,  it  be- 
came of  importance  from  ihe  fact  that  coitus  was  likely 
to  take  place  iu  the  blind  canal,  so  that  conce|)tion 
would  not  ensue.  She  appeared,  however,  to  welcome 
the  fact,  and  therefore  declined  to  have  the  septum 
divided. 

Double  vagina,  resulting  from  the  imperfect  union  of 
tlie  lower  segments  of  Miiller's  ducts,  occurs  under  a 
variety  of  forms,  of  which  the  following  are  the  more 
common  :  — 

(1.)  The  septum  may  be  complete,  as  in  the  present 
case,  but  when  this  occurs  it  usually  (extends  from  the 
middle  of  the  os  uteii,  which  itself  also  is  divided,  to 
the  vulva. 

(2.)  It  may  be  |)arlial  only,  extending  fr(,m  the 
ceivix  to  a  greater  or  less  extent  williin  the  vagina  ;  at 


the  same  time  a  septum  usually  exists  within  the  cer- 
vix, and  sometimes  extends  within  the  fundus. 

(3.)  The  septum  may  be  limited  to  the  outer  por- 
tion of  the  vagina,  in  which  case  the  os  and  cervix  may 
be  either  single  or  double. 

(4.)  Sometimes  the  septum  is  an  imperfect  one,  be- 
ing perforated  more  or  less  with  holes. 

The  double  vagina  may  be  associated  with  either 
the  uterus  bicornis,  ijT  the  uterus  hilocidaris,  —  septus 
or  subseptus.  The  rarity  of  the  case  presented  con- 
sists in  the  insertion  of  the  upper  extremily  of  the 
septum  on  the  outer  aspect  of  the  cervix,  at  the  sum- 
mit of  the  vagina,  instead  of  originating  at  the  ex- 
tremity of  the  cervix,  as  a  continuation  of  a  similar 
septum  within  the  latter. 

Dr.  Sinclair  said  that  these  cases  must  be  pretty 
rare.  A  few  years  ago  a-  lady  came  to  him  for  ha;mor- 
rhage  during  the  catamenia.  The  finger  discovered 
at  the  uppermost  part  of  the  vagina  an  extraordinary 
keel,  half  an  incb  deep,  extending  from  the  urethra 
backwards  to  the  cervix.  In  the  lower  part  of  the 
vagina  posteriorly  there  was  a  similar  ridge,  less  marked 
anteriorly,  but  deeper  and  falx-shaped  before  it  joined 
the  cervix,  dividing  the  posterior  cul-de-sac  into  two 
cavities,  the  right  one  of  which  was  the  deeper.  The 
patient  had  had  a  child  years  before,  and  the  question 
occurred  as  to  the  original  existence  of  a  complete  vag- 
inal septum  subsequently  torn  by  the  process  of  labor, 
but  was  rather  negatived  by  the  fact  that  the  partial 
septa  presented  no  ragged  margins.  There  was  an 
eroded  cervix.  The  entrance  to  the  vagina  was  pecul- 
iar, tiie  parts  being  drawn  out  and  made  tunnel-like. 
A  search  for  a  second  opening  into  the  uterus  was  suc- 
cessful. Dr.  Sinclair  remarked  that  tliis  was  the  only 
instance  of  double  uterus  he  had  seen. 

TUMOR,    SUBSEQUENTLY    ABSCESS,    IN     THE    RIGHT    IL- 
IAC  region. 

Du.  Blake  reported  the  case.  [To  be  embodied  in 
a  future  report  with  other  cases.] 

Dk.  Abbot  questioned  Dr.  Blake  as  to  the  propriety 
of  tapping  in  his  case,  and  ijueried  if  the  tumor  were 
non-inflammatory  whether  it  would  not  have  been  bet- 
ter to  await  fuller  developments  first. 

Dr.  Sinclair  suggested  the  propriety  of  first  get- 
ting a  few  drops  of  fluid  by  means  of  the  hypodermic 
syringe. 

CELLULITIS  OF  THE  BROAD  LIGAMENT;  ABSCESS- 
TUMOK,  BECOMING  SUPRAPELVIC;  EXTRAPERITO- 
NEAL   INCISION  ;   RECOVERY. 

Dr.  Hosmer  reported  the  case,  which  was  that  of  a 
primipara  aged  thirty-five.  She  was  delivered  a  year 
ago  last  A|)ril.  AVithin  forty-eight  hours  after  labor 
she  had  a  chill,  followed  by  rise  iu  pulse  and  temper- 
ature, and  pain  and  tenderness  in  the  right  groin,  suc- 
ceeded by  a  swelling,  which  grew  quite  fast,  became 
rounded,  and  rose  distinctly  above  the  brim  of  the 
pelvis.  Four  months  elapsed  before  this  tumor  begau 
to  soften.  The  patient  went  to  the  country,  and  upon 
her  return  the  characteristics  of  abscess  were  found  to 
have  increased,  and  half  a  pint  of  pus  was  withdrawn 
by  aspiration.  This  process  was  repeated,  several  times, 
lh(>  last  time  in  January,  1881.  The  case  was  then  lost 
sight  of  for  some  months,  and  reajipeared  in  the  sum- 
mer, when  the  tumor  was  found  growing  larger,  but 
without  adhesions.  Dr.  Hosmer  then  etherized  I  he 
palient,  and  made  an  abdiiminal   incision  an  inch  and  a 


Vol.  CVl.,  No.  15.]  BOSTON  MEDICAL  AND   SURGICAL  JOURNAL. 


347 


half  long  near  the  anterior  superior  spinous  process 
and  parallel  with  Poupart's  ligament,  thence  deepening 
tlie  opening  wilii  the  linger,  ontside  of  the  poritonuuini, 
the  tumor  was  reached  and  opened  and  ;i  drainage 
tube  inserted.  The  |)alient  has  steadily  improved,  hut 
has  not  yet  f'nily  recovered.  This  attack  came  on  soon 
after  labor;  there  could  be  no  doubt  of  its  intlamina- 
tory  character.  The  tumor  could  not  be  reached  by 
rectum  or  vagina,  and  it  had  no  close  connection  with 
the  uterus  itself.  It  was  considered  to  be  a  cellulitis 
of  tlie  broad  ligament. 

Dr.  Abbot  asked  if  gentlemen  had  found  these 
tumors  more  frequently  upon  the  right  than  the  left 
side,  and  stated  that  the  most  of  those  he  had  seen 
were  upon  the  right  side  or  in  the  median  line. 

Du.  Bl-AiCb;  said  he  thought  they  were  not  liable  to 
come  on  either  side  with  great  partiality. 

Dk.  Fii'iisi^u  stated  that  his  experience  was  that 
abscess  was  more  freciuent  on  the  right  side,  and  re- 
marked that  recent  advances  in  anatomy  had  taught 
us  some  things  which  seemed  strange,  and  compelled 
us  to  give  up  certain  points  to  which  we  had  clung  for 
a  long  time,  lie  did  not  believe  that  an  abscess  of 
the  bioad  ligament  ever  existed.  The  folds  of  the 
peritonaeum  of  the  broad  ligament  did  not  contain  cel- 
lular tissue,  or,  if  any,  so  little  that  it  cannot  be  con- 
ceriied  in  the  origin  of  abscess.  He  believed  that  many 
of  the  cases  which  came  before  us  as  abscess  of  the 
broad  ligament  were  collections  of  serous  fluid  roofed 
or  walled  in  or  formed  in   the  ischio-obturator  region. 

The  following  is  the  statement  of  Messieurs  A. 
Gueriii  and  Lebec  as  translateil  from  the  Gazette  Ileb- 
domadaire  de  Midecine  et  Cliintrgie  for  the  Britislt 
Medical  Journal :  — 

'•  In  detaching  the  peritoniBum  from  the  bony  walls  of  the 
true  pelvis  a  laj  er  of  cellular  tissue  i-i  pulled  up  with  it.  This 
layer,  almost  as  aponeurotic  as  the  pelvic  fascia  itself,  they  call 
the  fascia  pro/nia.  This  layer  seals  up  hermetically  the  outer 
extremity  of  the  broad  ligament  whicii  lies  entirely  below  the 
fimbria;  of  the  Fallopian  tube  and  the  ovary. 

"Another  layer  of  dense  cellular  tissue  is  given  off  horizontally 
from  the_/(iscuj  propria,  and  forms  a  complete  floor  to  the  broad 
ligament.  Hence  the  interior  of  this  ligament  is  bounded  Ijy 
the  uterus  internally,  by  the  tube  above,  and  by  the  fascia  pro- 
pria below  and  autero-externally. 

"  The  amount  of  cellular  tissue  between  the  layers  of  tbe  liga- 
ment is  very  small,  and  cannot  be  said  to  constitute  a  '  layer.' 
By  carefully  scratching  a  hole  in  the  anterior  layer  of  the 
bro;id  ligament  a  tew  grammes  of  colored  fluid  or  tallow  may  be 
injected  between  the  layers,  care  being  taken  to  stop  when  the 
least  resistance  is  felt,  otherwise  the  tluid  will  force  itself  under 
the  peritonseum  to  any  extent. 

"  When  properly  injected  the  real  cavity  of  the  broad  ligament 
thus  produced  measures  a  little  over  an  inch  vertically,  some- 
what less  laterally,  and  not  quite  half  an  inch  posteriorly.  Its 
boundaries  will  be  those  given  above  as  bounding  the  broad  lig- 
ament, except  that  it  does  not  extend  so  high  as  the  tube,  and 
it  will  be  found  cut  oft'  from  the  walls  and  lower  part  of  tbe 
pelvic  cavity  by  the  fascia  propria. 

"  Now,  a  parametric  phlegmon,  long  held  to  be  entirely  situ- 
ated between  the  layers  of  the  ligament,  forms  a  mass  far  bulk- 
ier than  the  cubic  capacity  of  the  cavity  of  the  ligament. 

"  It  might,  however,  according  to  older  theories,  be  believed 
that  abscess  could  actually  begin  between  the  layers  of  tbe 
broad  ligament,  and  readily  extend  lower  and  lower  into  the 
pelvic  cellular  tissue  below.  Gue'rin  and  Lebec  deny  that  this 
exien.sion  of  suppuration  can  occur,  as  tbe  horizontal  layer  of 
thin  fascia  propria  seals  up  the  lower  limits  of  the  ligament. 
The  development  and  extension  of  inflammatory  deposit  in  the 
pelvic  cellular  tissue  must  be  traced  to  their  sources,  in  short,  to 
the  lymphatic  vessels. 

"  The  lymphatics  of  the  vagina  empty  into  larger  vessels  at  tbe 
level  of  the  superior  cul-de-sac,  the  level,  in  fact,  of  the  body 
and  the  cervix  of  the  uterus.  Under  the  cervical  mucous  mem- 
brane is  a  very  dense  lymphatic  plexus,  which  communicates 
with  tiie  large  vessels  of  the  upper  part  of   the  vagina.     From 


these  united  vessels  one  or  two  largo  trunks  pass  outwards  to- 
wards the  pelvic  walls  running  along  the  base  of  the  broad  lig- 
ament, but  entirely  below  it,  and  therefore  separated  from  its 
cavity  by  the  impcrmealilc  flooring  of  llie  fascia  propria.  The 
trunk-lymphatics  nltiinately  em|ity  themselves  cither  into  one 
single  gland,  or  else,  more  commonly,  into  a  series  of  glands 
situated  on  the  inner  aspect  of  the  ischium,  close  to  the  obtura- 
tor foramen.  From  tbenee  lymphatics  ascend  liehind  the  pubes, 
aiicl  directly  commuuieate,  at  tlie  level  of  Poupart's  ligament, 
with  the  vessels  from  the  thigh.  They  then  ascend  in  front  of 
the  ])eritonicum  and  behind  the  rectus  and  its  sheath,  and  fol- 
low the  epigastric  vessels  upwards.  The  lymphatics  of  the 
uterus,  on  the  other  hand,  actually  pass  between  the  layers  of 
the  bro.id  ligament  on  their  way  to  the  lumbar  glands,  but  they 
pass  in  the  very  uppermost  part,  quite  above  its  cavity. 

"  Pelvic  cellulitis  thus  begins  as  lym|)hangitis,  produced  by 
any  severe  irritation  of  the  vagina  or  cervix.  Then  the  large 
lymphatic  gland  or  glands  close  to  the  obturator  foramen,  to 
which  the  large  lymphatic  vessels  lead,  become  involved,  and 
enlarge,  and  may  be  detached,  on  examination,  from  the  vagina. 
The  iiidanimation  may  extend  to  behind  Poupart's  ligament  or 
even  form  a  hard  mass,  palpable  through  the  rectus,  and  follow- 
ing from  the  groin  upwards  the  course  of  the  epigastric  vessels." 

In  answer  to  a  (luestioti  of  Dr.  Lyman's,  Dr.  FiFitiLD 

replied  that  the  peritonteiim  covered  three  fourths  of 
the  circumferetice  of  the  Fallopian  tube. 

Dr.  SitMCLAlit,  after  referring  to  Dr.  Winsor's  case 
of  imperforate  hytnen,  ouee  reported  to  this  Society, 
the  operation  having  been  followed  by  a  great  abscess, 
said  that  his  belief  was  that  Dr.  Blake's  case  was  one 
of  localized  peritonitis. 

Dk.  IjLaivK  replied  that  tumors  from  localized  pel- 
vic peritonitis  were  recognized,  in  addition  to  which 
one  must  acknowledge  a  certain  nutnber  of  pelvic  tu- 
mors, movable,  not  connected  with  the  uterus  and  pro- 
ducing no  impression  on  tbe  vagina.  In  the  case 
reported  by  the  president  there  was,  he  thought,  prob- 
ably an  intlamtnalion  of  the  broad  ligament. 

Dr.  CushiN(J,  of  Dorchester,  spoke  of  the  treat- 
ment of  leaving  pelvic  abscesses  to  their  own  course. 
In  a  case  which  occurretl  under  his  observation  many 
years  ago,  the  pregnant  woman,  whose  child  had  been 
(lead  a  month,  had  acute  febrile  symptoms  with  gen- 
eral tenderness  all  over  the  bowels,  l_>egintiing  about 
forty-eight  hours  after  delivery.  The  secretion  of  the 
milk,  following  delivery,  was  very  good,  atid  continued 
cathartics  given  for  quite  a  number  of  days  in  succes- 
sion brought  away  hardened  fteces.  The  general  fe- 
brile symptoms  abated,  atid  the  patient  was  up  and 
about  in  two  months,  but  with  local  tenderness  and 
general  nervous  symptoms  until  the  etid  of  a  year, 
then  the  whole  affair  was  discharged  through  the  va- 
gina. Later  a  second  purulent  discharge  occurred,  and 
the  woman  linally  recovered  perfectly.  In  another 
case  the  abscess  pointed  over  the  symphysis  pubis,  atid 
discharged  spoutaneously ;  no  drainage  tube  was  used, 
and  the  patient  recovered  perfectly  in  course  of  time. 
Dr.  Cushitig  had  seen  several  of  these  abscesses ;  they 
all  did  well. 

Dr.  BlaivE  stated  that  he  much  preferred  to  elect 
the  point  of  opening,  and  cited  the  case  of  a  patient 
who  died  as  the  result  of  a  spontaneous  opening  into 
the  abdominal  cavity,  and  several  other  instances  of 
death  in  cases  where  the  pus  had  been  left  to  find  its 
own  exit. 

Dr.  Fh'Ield  said  he  had  seen  them  break  into  all 
sorts  of  places  and  do  well.  He  thought  Dr.  Blake's 
case  might  have  been  a  cyst  of  the  broad  ligametit. 
He  mentioned  tbe  case  of  a  little  girl  who  was  sup- 
posed to  be  suffering  from  retained  menses,  but  in 
whose  case  there  was  coexistent  diarrhfca.  The  rectal 
discharge  proved  to   be   pus,   showing  abscess   as   the 
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real  diflTiculty.  The  tumor  of  this  abscess  was  readily 
felt  ill  the  mitiflle  line  above  the  pubis,  and  had  been 
supposed  to  be  the  womb  swollen  with  retained  dis- 
charge, whilst  the  ostium  vaginte  had  been  taken  for 
the  mouth  of  the  uterus.  In  this  case  the  abscess  had 
appeared  after  the  child  had  spent  some  time  lying  on 
her  abdomen  on  the  ice,  watching  her  companions 
skate.  It  was  probably  an  abscess  occupying  the  space 
known  as  that  of  Retzius  or  of  Hertaux. 

Dr.  Gushing,  referring  to  the  fact  that  in  an  ordi- 
nary abscess  one  gels  information  from  nature  as  to 
the  point  of  selection  for  opening,  said  he  would  apply 
the  same  natural  principles  in   gyna'cological  practice. 

Dk.  Sinclair  remarked  that  the  pelvic  abscess  is 
not  always  unilocular;  one  point  may  he  indicated  by 
nature,  yet  after  the  first  opening  the  principal  dis- 
charge may  occur  by  some  entirely  different  channel. 

Dr.  Gushing  remarked  that  in  Dr.  Ilosmer's  case 
the  opening  had  to  be  rejieated,  or  at  least  it  had  been 
necessary  to  keep  in  the  drainage  tube. 

Dr.  Blake  admitted  that  cures  sometimes  occurred 
after  spontaneous  openings,  but  thought  nature  in 
these  cases  rather  a  blind  guide,  and  remarked  that 
where  the  opening  was  controlled  the  after-treatment 
was  likewise  to  a  great  extent  controlled. 

Dr.  Gushing  observed  that  his  own  experience  was 
probably  limited,  but  he  could  not  recall  a  case  in  his 
practice  which  did  not  get  well  spontaneously,  and 
without  leaving  a  fistulous  opening.  As  to  abscess  of 
the  breast,  he  said  he  was  always  glad  to  get  a  full  and 
free  opening,  but  when  lie  had  found  the  spot  which 
nature  indicated  there  had  been  generally  but  little 
trouble  afterwards. 

Dr.  Richardson  recalled  two  cases  in  which  the 
abscess  opened  into  the  abdominal  cavity  with  fatal 
result. 

Dr.  Sinclair  thought  many  years  ago,  from  data 
then  available,  that  the  rate  of  mortality  in  pelvic  ab- 
scess was  about  four  per  cent.,  he  now  believed  it  to 
be  much  larger. 

January  14,  1882. 

subinvolution   of  the  uterus. 

A  paper  on  this  subject  was  read  by  Dr.  Sinclair.^ 

Dr.  Baker  remarked  that  the  disease  shows  two 
pretty  well-defined  stages  :  first,  that  of  increased  vascu- 
larity ;  second,  as  the  disease  goes  on  and  the  connect- 
ive tissue  becomes  disproportionately  developed  over 
the  natural  tissue,  a  want  of  vascularity.  Thus  to  the 
tendency  to  menorrhagia  succeeds  a  very  scanty  flow 
accompanied  with  very  great  pain.  This  latter  condi- 
tion is  like  that  of  cirrhosis,  dense  and  firm  and  creak- 
ing under  the  knife.  Then  it  is  that  local  blood-letting 
will  be  of  the  greatest  relief  to  the  pain,  and  in  this 
respect  a  leech,  applied  before  the  advent  of  menstrua- 
tion, will  relieve  more  than  scarification.  Ona  could 
do  a  great  deal  by  treatment  to  amelioraie  the  patient's 
suffering.  As  to  the  question  of  preventtive  meas- 
ures, Dr.  Baker  had  found  subinvolution  much  less 
frequent  among  the  poorer  than  the  better  classes. 
In  a  person  whose  nervous  force  had  been  sorely 
taxed,  or  in  a  nervous  system  of  feeble  force,  there 
was  less  stimulative  power  to  he  aroused,  and  thus 
less  contracting  power  of  the  uterus,  hence  a  greater 
risk  of  subinvolution. 

Dr.  Lyman  said   that  tlie  cases  to  which  Dr.  Sin- 
1  Sec  pnge  337  of  ttiis  number  of  the  Jouknal. 


clair  had  referred  in  his  paper  were  those  of  arrested 
involution  after  labor ;  but  the  condition  found  in 
chronic  metritis  was  rather  of  enlargement  from  conges- 
tion and  hypertrophy  of  the  connective  tissue.  In  pu- 
erperal subinvolution  there  was  pathological  evidence 
that  the  disease  was  due  to  some  want  of,  or  interfer- 
ence with,  contractile  power,  the  disintegration  going 
on,  but  its  products  not  being  absorbed. 

Dii.  Sinclair  said  he  had  examined  his  records  of 
the  past  ten  years  and  had  found  a  larger  number  of 
cases  than  he  had  expected.  He  would  not  undertake 
to  draw  the  line  between  subinvolution  and  chronic 
parenchymatous  metritis,  for  he  had  learned  to  look  at 
this  condition  as  not  metritis  at  all.  He  had  now  and 
then  observed  cases  similar  to  those  desciibed  by  Dr. 
Baker,  where  the  uterine  tissue  was  very  hard,  and 
yielded  with  great  difficulty  to  treatment. 

Dr.  Blake  was  inclined  to  think  with  Dr.  Baker, 
that  this  was  a  constitutional  disease.  From  extensive 
practice  among  the  middle  classes  he  had  inferred  that 
it  was  not  a  common  thing  to  find  among  them  cases 
of  subinvolution.  Persons  of  robust  constitution  and 
good  general  health  recovered  well  without  this  com- 
plication, but  among  those  whose  nervous  systems 
were  more  taxed,  the  cases  were  more  frequent. 

Dr.  Bixby  asked  Dr.  Sinclair  if  the  modern  ideas 
of  laceration  of  the  cervix  had  not  modified  former 
notions  of  subinvolution.  As  a  matter  of  fact,  where 
there  had  been  a  deep,  single  or  bilateral  laceration 
the  uterus  had  never  come  down  to  its  normal  size  by 
actual  measurement.  In  a  case  of  bilateral  laceration 
of  five  years'  standing,  the  labor  having  been  followed 
by  frightful  hajmorrhage,  there  was  very  slow  recov- 
ery. In  a  case,  also,  of  laceration  with  procidentia, 
the  depth  of  the  uterus  was  five  inches.  In  this  in- 
stance Dr.  Bixby  sewed  up  the  lacerations  and  kept 
the  woman  on  her  back  for  several  weeks.  She  got 
well  and  had  no  further  trouble. 

Dr.  Blake  remarked  that  Dr.  Bixby  had  emphasized 
the  most  important  point  in  the  discussion,  namely, 
that  whenever  these  lacerations  have  been  relieved 
the  uterus  has  diminished  in  size. 

Dr.  Board:man  said  that  his  experience  at  the 
Gity  Hospital,  as  well  as  in  private  practice,  had  led 
him  to  question  the  accuracy  of  the  prevalent  opinions 
with  regard  to  the  connection  of  cause  and  effect  be- 
tween lacerations  of  the  cervix  and  subinvolution  of 
the  uterus.  He  was  quite  well  convinced  that  the  en- 
largement of  the  uterus,  so  frequently  found  in  associa- 
tion with  lacerations,  is  not  usually  the  result  of  sub- 
iuvolution,  but  of  later  pathological  processes,  which 
have  their  origin  in  an  irritation  induced  by  friction  of 
the  everted  lips  of  the  cervix  against  the  walls  of  the 
vagina.  But  this  friction  cannot  occur  unless  the 
uterus  is  out  of  its  normal  position.  Jf  the  uterus  is 
not  displaced  complete  involution  may,  and  probably 
will,  ensue  after  labor  ;  this  view  is  confirmed  by 
the  fact  that  cases  are  met  with  constantly  where  there 
is  a  laceration  without  any  enlargemont  of  the  uterus, 
and  in  these  cases  the  organ  always  is  in  good  position. 
On  the  other  hand  if  a  displacement  exists  before  the 
laceration  occurs,  then  subinvolution  most  likely  will 
ensue. 

Dr.  Bi.akk  said  that  he  would  consider  a  laceration 
extending  through  one  or  both  sides  of  the  cervix,  and 
attended  with  eversion,  a  case  for  operation.  Incisions 
for  dy8menorrh(Ea,  as  in  artificial  openings  for  chronic 
cystitis,  were  never  followed  by  permanent  separation. 
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Dr.  Bixby  observed  that  nny  one  who  hatl  had  an 
extendcil  experience  in  the  treatment  of  uterine  dis- 
ease, would  renietuber  how  obstinate  are  tliese  so- 
called  cases  of  ulceration.  The  lonj;er  he  studied  the 
subject  of  laceration  of  the  cervix,  both  in  its  clinical 
and  anatomical  aspects,  the  more  was  he  convinced  of 
the  fact  that  involution  failed  to  take  place  because  the 
contractile  powers  of  circular  or  sphincter  muscles  were 
destroyed  by  the  solution  of  continuity.  Of  this  lie 
thotight  we  l)ad  abundant  proof  in  the  case  briefly  re- 
ferred to  above. 

Du.  Lyman  remarked  that  he  did  not  remember  a 
case  of  lacerated  cervix  in  which  there  was  not  so- 
called  chronic  metritis  as  the  result  of  local  congestion 
from  the  everted  cervix,  nor  did  he  recall  an  instance 
in  which,  the  disease  heiitg  due  to  tliis  cause,  the  ute- 
rus did  not  become  reduced,  and  generally  rapidly,  af- 
ter reparation  of  the  laceration.  Most  of  these  cases 
of  laceration  may  have  been,  doubtless  tvere,  followed 
at  Jirsl  (as  indicated  by  Dr.  Uoardman)  by  a  fair  de- 
gree of  uterine  contraction,  the  subsequent  enlarge- 
ment being  the  result  of  local  irritation,  the  so-called 
chronic  metritis. 

Dk.  Boardman  remarked,  in  reply  to  questions 
which  bad  been  asked,  that  be  woidd  state,  in  the 
words  of  the  originator  of  the  operation,  that  a  lacera- 
tion exists  when  the  tear  extends  beyond  the  crown  of 
the  cervix,  and  that  in  many  cases  where  the  cervix 
had  been  incised  the  parts  had  speedily  reunited,  as 
we  know  freshly  cut,  healthy  tissues  are  prone  to  do  ; 
in  others,  no  malposition  of  the  uterus  was  present  to 
cause  aversion  of  the  lips  and  friction;  and  in  the  re- 
maining cases,  where  a  displacement  was  present  or 
occurred  subsequently,  he  was  coulident  that  a  series  of 
events  must  have  occurred  similar  to  that  which  1 
have  stated  are  observed  as  the  result  of  laceration 
during  labor. 

Dr.  Blakk  averred  that  it  was  almost  impossible  to 
discover  without  a  post-mortem  examination  the  ditler- 
ence  between  subinvolution  and  metritis  ;  they  were 
both  the  same  pathologically.  Pie  thought  the  tear 
itself  an  interference  with  both  the  contractility  and 
the  circulation  of  the  organ. 

Dk.  Lyman  suggested  that  it  would  be  better  to  call 
the  results  of  laceration  evolution,  the  normal  contrac- 
tions of  the  uterus  being  not  only  arrested  after  reach- 
ing a  certain  point,  but  the  organ  actually  enlarging  in 
time  under  this  condition. 

Dr.  Baivkr  said  that  as  to  the  extent  to  which 
laceration  could  occur  and  disease  follow  or  not,  he 
agreed  with  Dr.  Boardman.  If  the  laceration  should 
be  confined  to  the  crown,  no  trouble  would  be  likely 
to  follow,  but  if  beyond,  eversion  and  uterine  disease 
would  result.  He  did  not  agree  with  Dr.  Reynolds  as 
to  laceration  as  necessary  evidence  of  pregnancy.  As 
to  the  ett'ect  of  incisions,  which  had  been  already 
spoken  of,  these  he  regarded  an  altogether  difierent 
condition  of  the  uterus.  In  the  large,  heavy  uterus, 
found  after  labor,  a  tear  had  the  greatest  tendency  to 
produce  subinvolution,  and  did  not  itself  tend  to  heal. 
The  eversion  might  atTect  both  lips,  or  oftentimes  the 
anterior  alone  would  be  the  one  to  evert.  In  incis- 
ions, such  as  had  been  done  for  dysmenorrhoea,  on 
the  other  hand,  one  was  dealing  with  a  different  ute- 
rus, small  and  healthy,  showing  the  greatest  tendency 
for  the  incision  to  heal  up,  making  the  healing,  in  fact, 
difficult  to  prevent.  Dr.  Baker  said  he  bad  seen  an 
incision  carried  quite  down  to  the  vaginal  junction 
without  producing  eversion. 


Dr.  Sinclair  observed  that  cn.ses  of  subinvolution 
occurred  in  the  absence  of  laceration,  and  resulting,  it 
miglit  be,  from  diminution  of  nerve  force,  aflTections  of 
the  lieart,  dyspepsia,  disease  of  the  liver,  etc.  ;  and 
that  there  were  so  many  cases  from  various  causes  that 
it  was  often  impossible  to  fix  the  latter  with  great 
accuracy.  lie  thought  it  maivelous  if  a  true  subin- 
volution had  been  cured  by  the  simple  sewing  up  of 
the  cervix. 

A    case    01'     PULMONARY    EMBOLISM     ON     TCK     NINTH 
DAY    AFTER    DELIVERY.       RECOVERY.* 

Dr.  C.  E.  Stedman  read  the  case. 

Dr.  Fieield  remarked  that  Dr.  Fordyce  Barker 
had  reported  a  similar  case,  with  recovery,  the  syn- 
cope having  been  overcome  by  holding  lighted  matches 
near  the  apex  of  the  heart,  to  stir  it  up.  In  the  con- 
vulsions of  children,  in  the  critical  condition,  in  which 
there  had  been  suspension  of  the  respiration  with  livid- 
ity,  hot  irons  from  the  stove  had  proved  efficacious.  A 
gentleman  at  a  Turkish  bath  once  saw  a  batlier  brou"ht 
from  one  of  the  rooms  in  a  horrible  condition,  appar- 
ently dead,  and  suggested  to  the  attendants  to  stand 
the  patient  on  his  head  to  restore  the  blood  to  the 
brain,  as  is  done  in  syncope,  but  they,  instead,  applied 
boiling  hot  water  to  the  region  of  the  heart,  by  means 
of  towels  wrung  out  in  it,  and  the  man  recovered. 


iUcccnt  Hitcrnturc. 

Epilepsy    and    other    Chronic    Convulsive    Diseases ; 

their  Causes,  Symptoms,  and  Treatment.     By  W.  R. 

GoAVEKS,  M.   D.,  F.  R.  C.  P.     London  :  J.  &  A. 

Churchill.     188L     xi v.  and  309  pages. 

A  desire  to  first  read  this  book  carefully  has  led  to 
some  delay  in  noticing  it.  Dr.  Gowers  is  well  known, 
through  his  earlier  writings,  as  a  careful,  painstakino- 
observer,  not  given  to  drawing  hasty  conclusions  from 
a  few  data.  It  is  a  satisfaction  to  have  a  careful  anal- 
ysis of  a  large  number  of  cases  of  epilepsy,  such  as  is 
to  be  found  in  this  volume.  Fourteen  hundred  and 
fifty  cases,  treated  chiefly  at  the  National  Hospital  for 
the  Paralyzed  and  Epileptic,  furnish  the  material  from 
which  the  book  is  built  up. 

Dr.  Gowers  classifies  these  cases  into  purely  epilep- 
tic, 815  in  1000,  and  hysteroid  attacks,  185  in  1000. 
By  hysteroid  he  means  those  cases  which  Charcot  has 
described  as  hystero-epilepsy.  This  is  the  only  attempt 
to  compare  the  frequency  of  the  two  forms  of  con- 
vulsive disorders  which  has  come  to  our  notice. 

The  book  is  chiefly  a  comparison  of  these  many 
cases,  and  details  his  own  experience  with  the  dis- 
ease. Many  interesting  facts  are  brought  to  light. 
More  than  one  quarter  of  the  patients  were  under  ten 
years  of  age  when  they  had  their  first  tit ;  nearly 
one  Jialf  were  between  ten  and  twenty  ;  after  forty 
very  few  began  to  have  the  disease.  Twelve  and  a 
half  per  cent,  commenced  during  the  first  three  years 
of  life.  "  In  this  group  no  cases  of  simple  infantile 
convulsions  are  included,  only  such  as,  beginning  in 
infancy,  continued  as  chronic  epilepsy."  Dr.  Gowers 
does  not  say  at  what  date  the  second  fit  occurred  in 
these  cases  ;  in  many  instances  the  second  attack  is 
long  delayed  ;  in  such  cases  it  is  incorrect  to  call  the 
early  fit  epileptic,  it  is  infantile  convulsion,  and,  as  a 
result  of  the  processes  causing  it,  the  brain  is  so  af- 
1  See  page  339  of  this  number  of  the  Journal. 
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fected  as  to  favor  or  cause  the  subsequent  attacks  of 
epilepsy.  Thirty-five  per  ceat.  showed  evidence  of 
neurotic  inheritance. 

In  speaking  of  exciting  causes  the  author  refers  to 
rickets  as  being  associated  with  ahnost  all  convulsions 
during  dentition,  that  is,  the  convulsions  depend  upon 
the  irritability  of  the  nervous  system  which  accom- 
panies rickets.  He  refers  to  the  history  of  late  teething, 
late  walking,  and  in  many  the  crooked  limb-;,  as  con- 
firming  this  opinion.  It  seems  to  us  that  the  above 
defects  in  development  are  quite  as  likely  due  to  the 
shock  which  the  nervous  system  sustains  at  the  time 
of  convulsions.  When  a  child  has  convulsions  leading 
to  injury  of  the  brain  or  caused  by  such  injury,  whether 
paralysis  results  or  not,  certainly  it  is  not  strange  that 
the  child  should  walk  and  talk  later  than  normal. 

Nearly  ten  per  cent,  of  the  cases  were  traced  to 
fright  as  a  cause.  This  is  a  very  large  percentage, 
much  larger  than  we  have  found  to  exist ;  indeed,  fright 
in  our  experience  is  more  likely  to  give  rise  to  chorea 
than  to  epilepsy.  Sunstroke  is  much  less  common  in 
England  than  here,  and  exposure  to  the  sun  is  men- 
tioned as  cause  in  only  twenty-seven,  in  six  of  these 
the  exposure  was  in  the  tropics.  Scarlet  fever  leads 
the  acute  diseases  causing  epilepsy  in  nineteen  cases. 
Syphilis  is  credited  as  a  cause  in  only  a  very  few  cases. 

The  chapter  on  symptoms  contains  many  interesting 
observations,  only  a  few  of  which  can  be  noticed.  An 
aura  preceded  the  attack  in  half  the  cases,  was  unilat- 
eral in  eighty-six  cases,  began  in  the  arm  in  forty  five 
of  these,  in  the  leg  in  fifteen,  and  the  face  in  seventeen 
cases.  He  says,  "  A  fit  beginning  in  the  face  or 
tongue,  if  it  involves  the  limbs,  takes  the  arm  before 
the  leg,  and  we  find  that  the  arm  centres  intervene 
between  those  for  the  face  and  tongue,  near  the  fissure 
of  Sylvius,  and  those  for  the  leg  in  the  upper  part  of 
the  liemispheres,"  and  there  are  other  interesting  refer- 
ences in  explanation  of  various  phenomena.  The  whole 
question  of  the  "  aura  "  is  considered  (juite  exhaustive- 
ly, and  this  is  one  of  the  best  parts  of  the  book. 

He  reports  one  case  in  which  there  was  an  epilepto- 
genic zone  at  the  upper  edge  of  tiie  left  scapula,  the 
spasms  beginning  in  the  right  arm.  Very  few  of  such 
cases  have  been  rei)orted.  Otto  mentions  one  where 
Miapping  a  hat  elastic  caused  the  attack.  Triper  men- 
tions such  a  zone  in  a  case  of  neuralgia  of  the  face. 

In  considering  the  minor  attacks  Oowers  recognizes 
that  consciousness  may  be  retained  during  the  attack, 
tiiough  it  is  probably  modified  in  some  degree.  The 
automatic  actions  wiiich  sometimes  seem  to  replace  an 
attack,  and  which  have  been  called  "  masked  epilepsy," 
he  considers  as  postepileptic  phenomena  occurring  after 
a  minor  attack,  and  thinks  that  epileptic  mania  is  of 
this  nature. 

In  regard  to  the  very  important  subject  of  mental 
failure  in  epileptics  he  says,  "Mental  failure  is  deter- 
mined less  by  single  conditions  than  by  their  coml)ina- 
tions,  and  it  is  probable  that  a  mqj'e  potent  cause  than 
the  attacks  themselves  coiisist^s  in  a  predisposition  to 
suffer  under  their  influence,  —  a  predisposition  which  is 
related  to  the  ultimate  causes  of  the  disease  rather 
tlian  to  its  developed  characters.  (Jf  the  latter,  early 
age  at  commencement,  long  duration  of  the  disease, 
and  fre<|ueiicy  of  attack,  are  more  infbu-ntial  than  the 
Bex  of  the  suflerer,  the  existence  of  heredity,  or  even 
the  character  of  the  attacks,  so  far  as  concerns  the 
mere  diHlinction  between  major  and  minor  fits" 

In  speaking  of  the  nature  of  the  lesion    in    cpili])sy 


lie  rejects  the  theory  of  disease  of  the  medulla  oblon- 
gata and  hippocampus  m  ijor  and  the  cerebral  ariiemia 
theory.  He  says,  in  conclusion,  "  that  all  the  phenom- 
ena of  the  fits  of  idiopathic  epilepsy  may  be  explained 
by  the  discharge  of  gray  matter  ;  that  the  hypothesis 
of  vascular  spasm  is  as  unneeded  as  it  is  unproved  ; 
that  there  are  no  facts  to  warrant  us  in  seeking  the 
seat  of  the  disease  elsewhere  than  in  the  gray  matter 
in  which  the  discharge  commences  ;  that  this  is  in  most 
cases  within  the  cerebral  hemispheres,  probably  often 
in  the  cerebral  cortex,  althougii  possibly  in  some  in- 
stances lower  down,  even  in  the  medulla  oblongata ; 
that  epilepsy  is  thus  a  disease  of  the  gray  matter,  and 
has  not  any  uUiforra  seat." 

He  very  properly  speaks  of  arrest  of  treatment  and 
not  of  cure  or  recovery.  But  in  giving  statistics  he 
does  not  state  how  long  patients  remained  under  obser- 
vation after  the  arrest,  hence  his  tables  lose  very  much 
of  their  value  ;  the  numbers  are  also  very  small,  con- 
sidering how  many  cases  were  under  observation,  — 
only  one  hundred  and  forty-three  cases  are  enumerated, 
unimproved  forty-three,  arrest  of  attacks  one  hundred. 

In  treatment  bromides  are  strongly  advised.  He 
begins  with  doses  of  two  or  three  drachms  every  sec- 
ond or  third  morning,  and  increases  the  dose  to  four 
drachms  every  fourth  morning,  and  six  drachms  or  an 
ounce  every  fifth  morning.  These  large  doses  should 
be  given  after  breakfast  in  a  tumbler  full  of  water. 
The  maximum  dose  should  be  reached  in  two  or  three 
weeks  and  repealed  three  or  four  times,  and  the  doses 
then  gradually  reduced,  so  that  the  whole  course  lasts 
six  or  seven  weeks.  After  such  a  course  of  treatment 
the  patient  remains  free  from  fits  for  four  to  six 
months;  but  if  left  without  the  remedy  the  fits  recur, 
so  the  drus;  should  be  continued  in  ordinary  doses. 

Other  drugs,  as  digitalis,  belladonna,  opium,  zinc, 
etc.,  are  considered,  but  the  chief  reliance  is  upon  the 
bromides.  This  notice  is  already  too  long,  and  it  is  not 
necessary  to  dwell  further  upon  particulars.  The  book 
is  well  worth  reading.  It  gives  an  analysis  of  Ur.  Gow- 
ers'  experience,  and  is  a  careful  review  of  the  cases  he 
has  seen,  rather  than  an  abstract,  didactic  treatise  made 
up  of  the  observations  of  others  ;  hence  it  is  alive  with 
useful,  valuable  observations  and  suggestions. 


Memoranda  of  Physiology.  By  Hknry  Ashby,  M.  D. 
Third  Edition,  thoroughly  revised,  with  additions 
and  corrections  by  an  American  Editor.  New  York  : 
William  Wood  &  Co.  1882.  IGmo.  306  pages. 
This  little  volume,  whose  outer  semblance  is  rather 
suggestive  of  poetical  contents,  is  a  quite  prosaic  cntni 
book.  It  is  confessedly  published  mereU'  to  enable 
students  to  get  through  the  English  medical  examina- 
tion in  physiology,  and  may  perhaps  help  some  students 
in  reviewing  the  subject,  and  assist  others  to  acquire 
sufficient  fictitious  knowledge  to  pass.  It  is  an  abbre- 
viated compilation  from  Quain  and  Gray's  Anatomy 
and  Foster's  Physiology,  but  in  the  ])rocess  of  con- 
densation a  not  small  number  of  inaccuracies  have 
crept  in,  which,  however,  are  not  important  enough  to 
interfere  with  the  employment  of  the  book  in  cram- 
ming for  the  sake  of  getting  through  an  examination, 
but  which  sullice  to  render  the  book  little  adapted  to 
any  higher  use.  It  is  perhaps  a  fortutiate  modesty 
which  has  led  the  "  American  Editor,"  who  made  "  ad- 
ditions and  corrections,"'  not  to  place  his  name  upon 
the  title  iiage. 
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HOMICIDES   BY   CHLOROFORM. 

The  readers  of  this  Journal  know  very  well  the 
stand  heretofore  taken  in  it  concerning  tlie  adminis- 
tration of  chloroform  as  an  aniesihetic ;  deaths  from 
such  administration  having  long  ago  been  herein  char- 
acterized as  unjustiliable  homicides  warranting  judi- 
cial interference.  For  a  long  time  the  English  med- 
ical periodicals,  despite  the  almost  weekly  repoits  in 
their  own  columns  of  deaths dirtctly  due  to  this  agent, 
controverted  our  arguments  and  denounced  our  posi- 
tion. Their  conduct  in  this  regard  lias  always  appeared 
inexplicable,  for  so  crushing  were  the  facts  that  it 
seemed  hardly  possible  that  this  could  be  due,  as  some 
averred,  to  local  vanity  in  an  assumed  discovery,  —  a 
"  discovery,"  as  its  advocates  were  pleased  to  call  it, 
which  after  all  amounted  to  nothing  more  than  the  suli- 
stitution  of  a  dangerous  agent  for  one  that  elsewhere 
had  been  previously  found  to  possess  the  power  of 
safely  producing  anassthesia. 

At  length  the  British  Aledical  Journal}  moved 
aiiparently  by  the  fearful  number  of  deaths  it  was 
obliged  to  record  on  its  pages,  felt  constrained  to  ad- 
mit that  "  the  reasons  why  chloroform  is  considered 
the  best  anesthetic,  in  face  of  tiie  numerous  fatalities 
which  attend  it,  and  the  greater  safety  of  ether,  are 
not  apparent  on  the  surface ;"  and  again,'^  to  declare 
that  "  we  think  it  rigiit  to  call  attention  to  the  advis- 
ability of  preferring  that  which  is  held  to  be  the  less 
dangerous  anjesthetic." 

Now,  at  last,  comes  the  London  Lancet  taking  a 
more  decided  stand.  In  a  late  number  just  received  ^ 
it  forcibly  proclaims  :  "  Another  and  yet  another  death 
from  chloroform.  This  is  the  report  which  now  nearly 
every  week  reaches  us,  suggesting  one  of  the  most  sol- 
emu  questions  that  can  occupy  the  minds  of  the  members 
of  our  fraternity.  The  responsibilities  of  the  profession 
on  this  count  are  without  limit.  It  applied  and 
brought  in  the  agent  which  causes  the  deaths  ;  on  its 
recommendation  the  general  public  accepted  the  agent, 
and  by  and  tiirough  its  voice  declared  the  anajsthetic 
beueticent  and  its  introducers  tlie  greatest  benefactors 
of  the  human  race.  Is  this  all  a  delusion,  and  under 
tlie  fascination  of  beneficent  discovery  has  there  crept 
into  the  world  anotiier  form  of  death  ?  This  is  the 
inquiry  which  now  stares  us  in  the  face,  and  which 
must  be  met." 

Indeed  it  must  be  met;  well  mav  "  the  public  mind 


1  October  25,  1879,  page  66T. 

2  October  30,  1880,  page  7 15. 
8  Marcli  18,  1882,  page  414. 


demand,  and  rightly  demand,"  it ;  for  the  wonder  is 
tiiat,  having  stared  the  profession  in  the  face  so  long, 
it  was  not  met  and  definitively  decided  long  ago.  As- 
suredly we  can  answer  for  the  Lttncet  that  it  is  all  a 
delusion  ;  that  the  "general  public  "  was  deceived  by 
those  it  honored,  who  could  not  avoid  knowing  the 
facta  of  the  case,  however  much  they  endeavored  to  ig- 
nore them,  and  who  should  have  done  better.  For  it 
is  true,  in  the  words  of  the  Lancet  itseU,  which  a  little 
further  on  candidly  .says  that  •'  from  the  very  first  day* 
when  it  was  itself  brought  in,  chloroform  brought  in 
death.  Within  ten  weeks  of  its  discovery  as  an  ana;s- 
tlietic,  and  long  before  it  had  come  into  general  use,  it 
caused  the  death  of  a  girl  of  fifteen  years  of  age  in  this 
country.  Within  another  month  it  caused  the  death 
of  a  woman  thirty-five  years  of  age,  in  Cincinnati ; 
a  month  later  it  caused  the  death  of  a  man  in  Boston, 
U.  S.  Before  two  other  months  had  passed  it  caused 
the  death  of  a  woman  in  Boulogne ;  and  from  then 
until  now,  a  period  of  tiiirty-four  years,  probably  not 
a  month  has  elapsed  without  one  or  more  deaths  from 
its  employment."  Notwithstanding  all  this,  and  the 
facts  are  far  from  being  overstated,  the  soi-disunt  dis- 
coverer of  the  anaesthetic  power  of  chloroform,  who 
was  well  aware  of  the  terrific  lethiferous  character  of 
the  agent  (he  had  a  fatal  case  under  his  own  adminis- 
tration), did  none  the  less  persistently  urge  its  general 
use,  inducing,  as  far  as  he  could  and  not  always  by 
most  reputable  means,  "  patients  themselves  to  force 
this  remedy  on  us  "  physicians  ;  and  did  not  hesitate 
to  secure  with  unseemly  eagerness  unmerited  hoi;ors 
which  a  temporary  local  enthusiasm  heaped  upon  him, 
not  as  an  experimenter  merely  with  an  agent  broui'ht 
to  his  notice  by  another,  but  as  the  veritable  discoverer 
of  anaesthesia  itself.* 

In  the  course  of  its  remarks  the  Lancet  adverts  to 
the  question, often  asked,  it  says,  by  "outside  observers  " 
as  well  as  by  those  in  the  profession,  "  why  the  fatalities 
occur  at  all,"  and  dej)recates  the  usual  responses,  which 
it  appears  to  consider  shallow  apologies.  Years  ao-Q 
Richardson  gave  to  this  question,  we  contend,  the 
only  possible  answer.  '•  Chloroform,"  said  he,  "  kills 
because  it  does  kill."  "If  it  kills,"  wrote  Petrequin, 
"  it  is  because'it  is  in  its  nature  a  poison."  Why,  we  may 
also  pertinently  inquire,  why  does  aconitine  kill?  an 
agent  which,  on  the  adjoining  page  of  the  Lancet,  is 
called  "  the  must  active  probably  of  all  the  poisonous 
alkaloids."  Why  does  aconitine  kill  ?  Why  ?  because 
there  is  in  it  the  killing  power  !  Knowing  thus  much 
about  it  and  no  more,  or  about  the  deadly  power  of  any 
other  poison,  the  further  question  seems  pertinent 
also,  —  What  moral  difference  is  there  in  the  adminis- 
tration of  the  two  drugs  "  in  face  of  "  their  well-known 
properties  and  results. 

After  all  the  vital  question  is,  Why,  in  the  name  of 
common-sense  and  all  that  is  reputable,  is  the  admin- 
istration of  chloroform  as  an  ana?sthetic  persisted  in,  or, 
rather,  why  is  it  even  permitted  by  the  medical  pro- 
fession, when  it  is  known  to  all  to  be  so  fatal  ;  and 
when  there  is  another  agent,  equally  good  or  better, 
also  known    to  every  one   to  he   so  safe ;  an   agent, 

■1  See  this  Jouhn  u.,  Jtarth  10,  1870,  page  187  et  seq. 
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which,  there  is  still  good  reason  for  believing,  has 
never  killed  any  one  inhaling  it,  certainly  not  unmistak- 
ably, outright  or  iustanter,  as  chloroform  kills  every 
week?  Surely  personal  following,  national  prejudice, 
and  a  propensity  to  arrogate  for  one's  country  vyhat 
the  Edinburgh  Provost  called  "  the  greatest  of  all 
discoveries  in  modern  times,"  have  each  and  all  had  vic- 
tims enough  over  the  water  ;  and  it  is  time  that  the 
profession  there  should  be  required,  if  it  does  not  vol- 
unteer, to  return  to  the  use  of  the  safer  agent,  whose 
"  beneficent  "  powers  have  little  or  no  serious  draw- 
back ;  although  by  so  doing  it  be  tacitly  admitted,  as 
Simpson  once  said,  that  "  for  the  great  thought,  that 
of  producing  insensibility,  the  world  is  indebted  to 
Morton." 

And,  moreover,  the  still  further  question  is  appro- 
priate and  timely,  —  Why,  if  the  practice  of  adminis- 
tering chloroforcn  as  an  anaesthetic  is  not  frowned 
upon  and  prevented  by  the  medical  profession  itself, 
should  not  the  courts,  "  without  fear  or  favor  "  (the 
LanceCs  words),  interfere  and  put  a  stop  to  such 
unjustifiable  homicides? 


SUMMER  COURSES  IN  MEDICAL  INSTRUCTION. 
HOW  TO  UTILIZE  CLINICAL  MATERIAL. 

The  present  tendency  of  medical  instruction  seems 
every  year  to  make  the  graduating  student  more  and 
more  accomplished  in  the  fine  distinctions  which  can 
be  taught  in  a  laboratory,  in  the  differentiation  of  one 
kind  of  cell  from  another,  or  in  the  nice  analysis  of 
some  fluid,  rather  than  in  the  broader  and  varied  forms 
under  which  disease  presents  itself,  and  in  the  infinite 
variety  of  human  uature  whicli  it  is  necessary  to  con- 
sider in  properly  treating  it,  and  the  question  arises 
whether  as  much  is  done  in  the  way  ot  clinical  work 
as  the  circumstances  of  the  case  will  allow. 

No  one  would  wish  to  curtail  the  advantages  which 
are  now  offered,  and  which  should  be  held  at  their  full 
value,  but  do  we  not  have  a  large  amount  of  clinical 
material  annually  passing  through  our  iiospitals  which 
might  be  used  to  better  advantage  than  at  present, 
especially  in  summer? 

There  is  probably  no  city  of  its  size  which  is  more 
bountifully  8Ui)plied  with  hospitals  and  dispensaries 
than  Boston,  and  the  men  who  carry  on  the  work  in 
them  are,  as  a  rule,  well  prepared  both  by  home  and 
foreign  study  for  their  posts. 

It  occurred  to  some  of  them,  two  years  ago,  to  use 
the  material  which  passed  through  their  hands  for  the 
purpose  of  instruction,  and  to  give  the  students,  in  the 
summer  recess,  a  chance  to  see  more  of  actual  cases 
than  they  could  while  occupied  with  the  routine  of 
winter  lectures. 

The  aim,  as  expressed  in  their  announcement,  was 
'•to  bring  within  the  reach  of  students  the  clinical 
material  which  comes  to  the  ho8[)itals  and  dispensaries 
during  the  summer  months,  and  to  give  an  opi)ortunity 
for  the  formation  of  numerous  small  classes  under  sep- 
arate instructors." 

With   this  object  in  view  fifteen  courses  were  jirc- 


pared,  most  of  them  being  given  at  six  of  the  hospi- 
tals and  dispensaries  of  the  city. 

The  number  of  students  in  each  class  was  limited, 
the  largest  number  being  seven,  and  the  average  four, 
the  idea  being  rather  to  give  the  student  a  chance  to 
see  and  examine  the  cases  for  himself,  under  compe- 
tent direction,  than  to  afford  the  instructor  an  oppor- 
tunity to  display  his  erudition. 

In  a  few  details  the  methods  were  new,  but  in  gen- 
eral the  courses  resembled  those  of  the  Vienna  hospi- 
tals, as  given  by  the  privat-docenten,  and  lasted  about 
six  weeks. 

The  course  in  obstetrics  has  been  already  mentioned 
in  this  Journal,'  each  student  attending  on  the  aver- 
age six  cases. 

In  materia  medica  the  plan  was  introduced,  in  ad- 
dition to  the  ordinary  methods,  of  providing  a  small 
laboratory  in  which  the  students  were  required  to 
compound  the  drugs  previously  written  for,  and  thus 
acquire  a  practical  knowledge  of  the  preparation  as 
well  as  of  the  therapeutical  value  of  their  prescriptions. 

Beginning  with  a  few  students  the  first  year,  the 
plan  has  proved  a  decided  success,  and  the  increase 
last  year  was  so  great  that  a  number  were  refused 
admission,  including  some  graduates  from  schools  at 
a  distance,  on  account  of  the  classes  being  tilled. 

So  long  as  the  idea  is  kept  in  view  of  giving  the 
students  an  opportunity  to  see  a  large  number  of  cases, 
and  so  long  as  the  instructors  remain,  as  at  present, 
men  who  have  had  the  advantage  of  careful  training 
in  foreign  schools,  as  well  as  at  home,  the  plan  bids 
fair  to  serve  as  a  very  useful  addition  to  the  medical 
opportunities  of  Boston. 


MEDICAL  NOTES. 

—  M.  Hervieux  has  sent  to  the  Paris  Academy  of 
Medicine  an  interesting  re})ort  of  a  new  stock  of  cow- 
pox,  furnished  by  a  heifer  sent  from  Bordeaux.  This 
heifer  had,  in  the  vicinity  of  the  teats,  about  thirty 
pustules,  which,  on  the  fourth  and  fifth  days  of  their 
development,  showed  the  characteristics  of  true  vac- 
cine. The  matter  obtained  from  these  pustules,  either 
by  puncture  with  the  lancet  or  by  expression,  and  in- 
oculated either  into  heifers  or  children,  produced  a 
crop  of  pustules  entirely  identical  with  normal  vaccine. 
With  a  few  exceptions  only  the  inoculations  have 
produced  as  many  positive  results  as  there  have  been 
children  vaccinated,  and  very  nearly  as  many  as  there 
were  punctures.  The  transmission  of  the  vaccine 
from  the  Bordeaux  heifer  to  those  bought  for  the 
purpose  by  the  Paris  authorities  was  completely  suc- 
cessful, as  they  yielded  as  many  pustules  as  there 
were  incisions  made.  The  Paris  animal  vaccine  serv- 
ice has,  therefore,  been  able  to  substitute  fresh  cow- 
pox  from  the  Gironde  for  their  official  stock,  and  this 
is  held  to  bo  the  more  satisfactory  as  this  particular 
animal  vaccine  is  considered  to  be  of  a  first-rate  qual- 
ity. —  lirilisli  Medical  Journal. 

—  There  are  established  at  Paris,  along  the  banks 

1  Page  99,  vol.  cvi. 
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of  the  Seine  and  Saint  Martin's  Canal,  eight  Humane 
SoL-iety  houses  (pavil/aiis  de  seroiirs).  A  store  of 
1)1  iiiiiets,  mattresses,  and  every  appliance  necessary  to 
restore  life  to  the  drowning  is  kept  at  every  house. 
Tiie  number  of  apparatus  intended  to  succor  the 
drowned,  deposited  at  the  difYerent  police  stations  in 
Paris  and  its  environs,  including  those  of  the  pavilions 
tie  secours,  amount  to  2G7,  with  210  stretchers  at  tiie 
prefecture  of  police.  There  are  besides  this  ample 
provision  tents,  which  are  recpiisitioned  by  the  sen-ire 
de  secoiirs  on  the  days  of  public  fetes,  and  also  for 
reviews.  They  are  pitched  where  the  crowd  is  the 
most  dense,  and  are  furnished  with  all  the  appliances 
of  an  ambulance  ;  a  medical  man  is  attached  to  each 
of  these  movable  ambulances  during  the  duration  of 
the  fetes.  From  1805  to  1877.  11,500  sick  and  in- 
jured jiersons  were  relieved.  Since  1875,  88  out  of 
i;»6  apparently  drowned  persons  have  been  restored 
to  life. 

—  The  prophylaxis  of  small-))ox  by  vaccination 
and  by  revaccination  is  strictly  attended  to  in  the  Ktig- 
lish  navy,  in  which  the  highest  datiger  of  infection  is 
in  foreign  ports,  where  vaccination  is  not  enforced 
and  cevaccination  is  but  little  attended  to,  especially 
in  China  and  Japan.  In  1880,  when  the  totiil  force 
was  44,700  men,  there  occnrrel,  in  all  parts  of  the 
world,  only  six  cases,  of  which  the  Cape  of  Good 
Hope  and  East  Indian  stations  presented  CHch  two, 
cases,  and  the  China  and  Facitic  stations  one  each. 
At  the  Cape  the  infected  men  were  both  blacks,  of 
whom  one  had  not  been  vaccinated,  and  the  otiier  was 
said  to  have  had  previously  a  mild  attack  of  small- 
pox; of  the  two  in  the  East  Indies,  both  bore  marks 
of  vaccinnation  without  revaccination  ;  on  the  Pacific 
station,  the  case  ran  a  modified  course,  most  probably 
from  revaccination;  in  China,  the  sufferer  had  been 
revacciuated  unsuccessfully  nine  years  before. 

NEW     YOUlv. 

—  The  following  statistics  for  the  first  quarter  of 
1882,  as  compared  with  the  same  period  of  last  year, 
have  just  been  reported  to  tlie  Board  of  Health  by 
Dr.  John  T.  Nagle,  registrar  of  vit-d  statistics:  — 


1881                   Deaths.                  Births. 

Marriages. 

stillbirths. 

January 

February  

Marcli 

3138 
2826 
3U1 

2.^7 
2050 
2395 

700 
670 
858 

212 
191 
191 

Total 

9105 

8498 
3298 
34S1 

6SS2 

2278 
2092 
2486 

2228 

925 

946 
818 

594 

18S2 

January 

February 

March 

200 
218 
199 

10,277 

6856 

26S9 

617 

Of  the  deaths  in  the  first  quarter  of  the  present  year, 
15  were  due  to  typhus  fever,  174  to  small-pox,  1146 
to  scarlet  fever,  562  to  diphtheria,  403  to  measles, 
276  to  croup,  147  to  whooping-cough,  and  67  to  cere- 
bro-spinal  meningitis. 

—  A  stated  meeting  of   the  Medical  S:)oiety  of  the 
County  of  New  York  was  held  on  the  27th  of  March, 


wlien,  on  recommendation  of  the  Committee  on  Ilygi- 
etie,  endorsed  by  that  of  the  Comitia  Minora,  a  series 
of  resolutions  were  adopted  to  the  effect:  (1)  that  it 
was  the  imperative  duly  of  the  proper  authorities  to 
set  apart  Iroin  the  lands  belonging  to  the  city  an  ap- 
propriate place  for  the  erection  of  a  hospital  or  hospi- 
tals for  persons  sick  with  scarlet  fever,  measles,  and 
diphtheria ;  (2)  that  the  Society  should  memorialize 
the  legislature  to  direct  the  commissioners  of  the  sink- 
ing fund  of  the  city  to  transfer  to  the  care  of  the 
Board  of  Health,  with  the  approval  of  the  mayor, 
suitable  lands  for  this  purpose  on  the  East  River 
front;  (3)  that  the  proper  authorities  should  appro- 
priate sullicient  funds  for  the  erection  and  maintenance 
of  such  hospital  or  hospitals;  and  (4)  that  the  presi- 
dent of  the  Society,  Dr.  A.  Jacobi  (who  originally 
suggested  the  proposition),  and  the  chairman  of  the 
Committee  on  Hygiene  should  he  appointeil  a  commit- 
tee to  urge  upon  the  authorities  named  the  speedy 
execution  of  this  undertaking.  At  present  no  hospi- 
tals exist  upon  Manhattan  Island  proper  at  which 
cases  of  the  above  diseases  are  received  for  treatment, 
and  when  such  patients  cannot  be  suitably  cared  for 
in  their  own  homes  it  is  necessary  to  expose  them  to 
the  danger  of  transportation  to  Blackwell's  Island. 
In  a  short  time,  also,  they  will  have  to  be  carried  to 
North  Brothers  Island  (instead  of  Blackwell's  Island), 
and  this  is  a  much  greater  distance.  The  paper  of 
the  evening  was  by  Di-.  Charles  F.  Stillman,  on  Ob- 
liquity of  the  Pelvis,  or  Sacro-Lumbar  Curvature  and 
its  Treatment. 

—  A  number  of  proniiuent  medical  men  were  re- 
cently invited  to  the  Ashland  House  to  make  an  ex- 
amination of  Ilerr  Haag,  the  "  India-rubber  man," 
who  was  lately  at  the  Westminster  Aquarium,  and  is 
now  on  exhibition  in  this  city.  It  is  a  case  of  derma- 
tolysis  or  loosening  of  the  skin,  iind  almost  unique. 
Haag  was  born  in  Erlangen,  Bavaria,  and  he  has 
spent  a  considerable  time  in  Vienna,  where  the  re- 
markable elasticity  and  mobility  of  the  skin  attracted 
much  interest  among  the  dermatologists.  He  is  about 
thirty-two  years  of  age,  and  has  several  children,  none 
of  whom  inherit  the  father's  pecular  cuticle.  On  this 
occasion  he  first  took  the  integument  of  his  chest  in 
both  hands,  and  having  diawn  it  upwards  easily  put 
it  in  his  mouth.  The  skin  of  his  arms  and  leo;s  was 
then  stretched  out  until  he  lnoked  like  a  l)at  or  flying- 
squirrel,  and  he  was  also  able  to  draw  out  that  of  his 
nose  and  chin  to  a  most  extraordinary  extent.  The 
skin  upon  his  ears,  hands,  and  feet  also  exhibited  the 
same  elastic  quality.  When  he  was  in  Vienna  a  por- 
tion of  integument  about  four  inches  in  length  was 
removed  from  the  right  arm,  and  it  was  found  that 
there  was  a  lack  of  subcutaneous  fat  and  celluhir  tis- 
sue, which  permitted  the  skin  to  move  very  freely  over 
the  muscles.  Since  his  appearance  at  the  Ashland 
House  Herr  Haag  has  been  presented  to  the  students 
of  the  University  Medical  School  and  the  College  of 
Physicians  and  Surgeons  by  Professors  Piffard  and 
Fox,  respectively. 

—  Mr.  Moses  Taylor,  of  this  city,  for  many  years 
a  directoi-  of  the  Delaware,  Lackawanna,  and  Western 
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Eailroad  Company,  has  delivered  in  trust  to  Samuel 
Sloan,  president  of  the  company,  and  Edwin  F.  Hat- 
field, president  of  the  Lackawanna  Coal  and  Iron 
Company,  $250,000  par  value  of  first  mortgnge  bonds 
of  the  Delaware,  Lackawanna,  and  Western  Company, 
to  be  used  as  a  fund  for  the  erection  and  mainlenaiice 
of  a  hospital  at  Scranton,  Pa.,  for  the  disabled  and 
sick  employees  of  the  two  companies.  The  bonds, 
with  accrued  interest,  are  worth  §270,000  in  the  mar- 
ket, and  the  cost  of  the  building  will  not  exceed 
$70,000,  thus  leaving  at  least  $200,000  for  the  per- 
manent endowment.  The  hospital  will  probably  be 
built  on  a  site  tendered  by  the  Coal  and  Iron  Com- 
pan}%  and  it  is  expected  that  articles  of  association, 
providing  for  a  board  of  trustees,  will  be  adopted 
under  the  general  corporation  laws  of  Pennsylvania. 
Other  patients  than  employees  will  probably  be  re- 
ceived in  the  hospital,  but  the  terms  of  their  admis- 
sion have  not  yet  been  decided  upon. 

—  At  the  fifth  social  meeting  of  tiie  Yale  Alumni 
Association  this  season,  recently  held  at  Delmouico's, 
Mr.  James  T.  Gardner,  of  the  class  of  18C8,  read  a 
paper  on  How  to  Escdpe  Sewer  Poison. 

WASHINGTON. 

The  Garfield  Memorial  Hospital.  The  bill  for  the 
incorporation  of  this  hospital  came  up  before  the 
United  States  House  of  Representatives,  and,  after 
considerable  debate,  was  so  disposed  of  as  to  probably 
never  again  be  brought  before  that  body,  at  least  in 
its  present  shape.  One  reason  for  asking  for  incor- 
j)orati()n  by  Congress  was  that  the  laws  of  the  District 
do  not  issue  an  act  for  this  purpose  for  a  longer  period 
than  twenty  years,  and  it  was  desirable  to  have  an  act 
which  should  be  perpetual.  This  was  met  by  the  re- 
committing of  the  bill  to  the  proper  committee,  with 
instructions  to  report  amendments  to  the  general  law 
in  relation  to  the  formation  of  corporations  in  the 
District  of  Columbia  by  extending  the  time  for  the 
duration  of  such  corporations,  and  otherwise  for  the 
establishment  of  hosjjitals  and  otlier  charitable  insti- 
tutions. 

Another  reason  was  to  enable  the  incorporators  to 
merge  into  their  proposed  hospital  the  propeity  and 
funds  of  the  Soldiers  and  Sailors  Orphan  Home,  rep- 
resenting some  $30,000  to  $.oO,000,  now  no  longer 
of  use  for  the  purpose  for  which  it  lias  accumulated, 
because  the  orphans  of  the  late  war  have  disappeared 
by  the  influence  of  time,  but  not  available  until  Con- 
gress shall  sanction  its  further  disposal.  All  of  those 
interested  in  the  disposal  of  this  fund,  except  Con- 
grc-8,  are  desirous  that  the  hospital  shall  so  utilize  it. 
Congress,  however,  by  its  action  evidently  agrees  with 
tiie  views  expressed  by  Mr.  Cobb,  that  there  is  a  very 
grave  question  as  to  wiietiier  tiie  board  of  trustees  of 
this  fund  of  the  Soldiers  and  Sailors  Oi'phan  Home 
can  80  dispose  of  it,  it  having  been  in  great  ])art  de- 
vised by  one  person,  and  the  object  of  liie  bequest 
having  ceased  it  should  revert  to  the  testator  or  his 
heirs  jierhaps,  if  tiiere  are  any. 

These  were  the  only  valid  reasons  brought  out  in 
the  discussion  as  to  why  the  bill   as    presen  ed  should 


not  be  passed,  and  both  could  readily  have  been  put 
into  such  a  shape  as  to  insure  the  passage  of  the  bill, 
were  it  not  for  the  strong  hostile  spirit  shown,  evi- 
dently stimulated  by  other  hosjiital  interests  ;  there 
was  a  yearly  appropiiation  of  $15,000  to  bid  for,  now 
used  for  the  support  of  hospitals  in  the  District,  which 
from  its  purposes  would  certainly  sooner  or  later  find 
its  way  into  the  projected  hospital  as  a  broader,  more 
liberal,  and  more  satisfactory  institution  than  any  here 
at  present. 

Some  of  the  objections  were  certainly  very  forcible. 
Oue  was  a  well-timed  comment  on  the  use  of  Gar- 
field's name  to  better  foster  such  enterprises  ;  there  is  no 
doubt  it  was  used  mainly  to  foster  the  enterprise,  and 
so  long  as  not  seen  through  would  have  been  a  com- 
mendable act;  but  Congress  did  see  through  it,  and  Mr. 
Butterworth  very  properly  so  condemned  it.  Only  it 
is  to  be  hoped  that  all  other  enterprises  with  the  name 
of  Garfield  as  an  invocation,  and  which  are  not  so  nec- 
essary and  praiseworthy,  will  be  similarly  treated  by 
Congress. 

Another  objection  was  the  possible  calling  for  ap- 
propriations in  the  future.  This  objection  was  based 
upon  experience  and  sound  reasoning.  Mr.  Wilson 
offered  an  amendment  looking  to  this  objection,  which 
is  worthy  of  standing  on  record,  to  be  taken  up  from 
time  to  time  and  applied  as  exigencies  arise.  It  reads : 
Provided,  That  if  said  corporation  shall  at  any  time 
hereafter  apply  for  an  appropriation  of  money  for  its 
aid,  such  ai)propriation  shall  operate  as  a  repeal  of 
this  act. 

After  all  that  has  been  said  and  done,  there  is  a 
great  want  for  such  a  hospital  in  this  city,  and  it  should 
receive  in  every  way  the  proper  support  from  Congress, 
but  failing  in  that  support  there  i4  no  reason  why  it 
should  not  be  attempted,  as  independent  of  that  body. 
Once  a  success,  it  will  be  all  the  more  useful  and  all 
the  more  satisfactory  for  being  independent  of  legisla- 
tion. Money  has  come  in  as  donations  in  considerable 
amount  ;  the  city  is  no  longer  simply  a  home  for  office 
holders  a'.d  government  contractors,  but  intelligent 
and  weahhy  proi)eity  holders  are  settling  in  our  midst, 
and  every  year  will  see  more  and  more  of  that  class 
of  persons  among  us  who  have  been  accustomed  at 
home  to  make  it  their  duty  to  assist  in  supporting 
chavitHble  institutions. 

Scientific  Lectures.  There  is  no  better  evidence 
that  Wa-hington  has  become  a  city  than  the  atten- 
dance upon  the  course  of  scientific  lectuies  now  being 
given  at  the  National  Museum.  An  old  resident  can 
look  around  and  say  :  Who  are  all  these  well-dressed 
people,  they  appear  to  be  ladies  and  gentlemen,  yet  I 
know  very  few  of  them  ;  I  do  not  see  them  at  the  re- 
ceptions or  parties?  And  he  may  well  wonder,  for  it 
is  only  a  few  years  since  he  knew  in  that  way  every- 
body in  town  who  was  worth  knowing.  These  lec- 
tures are  given  every  Saturday  at  3.30  i\  m.,  are  free, 
and  are  by  selected  members  of  the  Anthropological 
and  Biological  Societies  ;  they  embrace  a  wide  range  of 
subjects,  and,  besides  being  in  a  popular  framework,  are 
worthy  of  permanent  preservation  for  reference  ;  they 
j  are  accordingly  being   printed  in   pamphlet  form,  as 
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tliey  appear.  Dr.  Robert  Fletcher  is  soon  (April  latli) 
to  deliver  one  on  the  siibjoet  of  Paul  Broca  ami  the 
French  School  of  Aiitiiropolojjy,  an<l  Dr.  Swan  M. 
Burnett  (April  21)th)  on  How  We  See.  On  the  day 
of  the  last  lecture,  by  actual  count  at  the  door,  four- 
teen hundred  persons  passed  into  the  National  Mu- 
seum ;  the  trouble  now  is  that  there  is  not  room  for 
those  who  wish  to  attend  these  lectures,  and  their  suc- 
cess has  led  to  the  presentation  of  a  bill  before  Con- 
gress which  shall  provide  for  the  selection  by  the 
proper  persons  of  suital)lc  lecturers  and  subjects  for  a 
regular  free  course  of  scientific  lectures,  —  the  neces- 
sary expenses  to  be  defrayed  by  an  ap|)ropi'iation. 

Tlie  interior  of  the  National  Museum  building  is 
still  chaotic,  but  the  medical  visitor  who  goes  there 
projjcrly  introduced  can  see  much  that  is  of  pi'ofes- 
sional  interest,  althiuigh  not  yet  open  for  general  in- 
spection. The  collection  of  maieria  medica  is  of 
especial  interest,  and  the  Chinese  have  a  case  which, 
altliough  takeu  from  the  Centennial  Exhibition,  is 
pel  haps  not  well  remembered.  They  have  taken 
panels  of  different  woods,  encased  tiiem  in  a  frame- 
work of  the  bark,  and  given  cross  cuts  of  the  Siinie  as 
a  finish  to  the  four  corners  of  the  frame;  upon  the 
panel  of  each  is  delicately  painte<l  the  leaf,  the  flower, 
and  the  seed,  —  all  pertaining  to  the  same   specimen. 


a^Mccllnnp. 


CREED   OF   AN   OLD  M.  M.   S.   S. 

Mr.  Editor,  —  In  a  very  cordial  letter  received  a 
day  or  two  ago  from  a  valued  professional  friend  oc- 
curred an  incidental  remark  as  to  what  "we  both  ad- 
mit, I  suppose,"  in  regard  to  certain  modern  assump- 
tions. This  remark  induced  a  reply  to  qualify  !n's 
supposition  ;  and  has  since  led  to  the  idea  that,  while 
the  current ''  scare  "  about  small-pox  is  passing  away, 
or  has  in  a  measure  subsided,  the  publication  of  an  an- 
cient practitioner's  creed,  containing  nothing  new  per- 
haps to  coevals,  may  not  be  inappropriate  or  wholly 
useless,  though  the  doctrines  implied  in  it  seem  to  have 
been  somewhat  overlooked  or  disregarded  in  recent 
practice. 

CREDO 

That  the  degree  of  susceptibility  to  a  given  disease 
depends  upon  and  is  a  part  of  the  inborn  bodily  idio- 
syncrasy of  the  individual,  and  cannot  be  known  or 
estimated  except  by  a  thoroughly  adequate  exposure 
to  the  disease  iu  question. 

That  this  susceptibility  to  a  given  disease  is  not  the 
same  in  any  two  persons ;  and  that  any  two  diseases 
will  not  affect  the  same  person  with  equal  severity. 

That  acute  diseases,  especially  those  of  a  contagious 
or  infectious  nature,  are  seldom  repeated  in  the  same 
person  ;  in  popular  language,  are  seldom  taken  twice. 

That  the  degree  of  protection  against  a  second  in- 
vasion of  a  disease  is  not  in  proportion  to  the  severity, 
either  during  the  progress  or  in  the  sequela?,  of  the 
first  attack.  Nor  is  the  damage,  general  or  local,  done 
by  a  disease  a  trustworthy  guide  in  this  respect.  Thus, 
in  small-pox  or  vaccine  disease  a  scar  is  good  for  noth- 
ing as  a  measure  of  immunity,  a  person  having  large 
scars  being  as  likely  as  any  other  to  have  an  after-at- 
tack or  second  taking ;  these  scars,  not  essential  to  the 


disease,  indicating,  if  they  indicate  anything,  a  severe 
local  result  of  a  previous  affection,  and,  if  large  oj' 
many,  in  consequence  of  mishap  or  of  great  natural  lo- 
cal susceptibility. 

That  vaccination,  once  thought  infallil)le,  be  it  ever 
so  thorough  or  often  repeated,  will  not  protect  every 
one  against  a  subsequent  attack  of  small-pox  ;  a  fact 
believed  to  be  pretty  generally  admitted  nowad.ays. 

That  small-pox  itself  will  not  prevent  in  all  in- 
stances a  second  attack  of  the  same  disease ;  witness, 
almost  every  practitioner's  observations,  and  cases  re- 
ported by  Drs.  Green  and  Webb  iu  a  former  epi- 
demic. 

That  susceptibility,  not  time  or  change,  organic  or 
functional,  from  infancy  to  adult  age,  determines  a 
second  or  after-attack  ;  witness,  oft  occurring  instances 
and  a  case  reported  by  Drs.  Green  and  Webb,  where 
under  their  own  observation  throiigliout,  a  child  less 
than  a  year  old  had  small-pox  twice  ;  the  second  at- 
tack, one  month  after  the  first,  being  fatal. 

That  in  small-pox  and  vaccination  what  is  once  done 
is  done  for  all  time  ;  revaccinatiqii,  if  resorted  to,  be- 
ing useful  merely  as  a  test  to  determine  whether  the 
first  vaccination  fully  exhausted  the  susceptibility  (to 
itself,  not  to  oilier  disease),  and  being  needed,  if  iieedeil 
at  all,  as  much  within  a  few  days  as  at  any  time  after- 
wards, or  no  more  at  one  time  than  another  ;  witness, 
many  exam])les  (the  writer's  case  among  others). 
Ordinarily,  therefore,  after  such  a  test,  revaccination 
should  not  be  repeated,  as,  to  say  nothing  of  "  misad- 
ventures," it  may  cause  severe  and  possibly  character- 
istic disturbance  without  adding  to  the  immunity  from 
small-pox.  Even  after  small-pox  itself,  and  in  tho.e 
insusceptible  to  it,  similar  results  will  sometimes  occur 
upon  vaccination. 

It  has  been  surmised,  probably  from  iui[)erfect 
knowledge,  that  were  custom  to  compel  every  physi- 
cian to  revaccinate  his  own  patients  whenever  re- 
quested, ivithout  extra  charge,  there  would  be  much 
less  said  about  the  necessity  of  third,  fourth,  and  more 
vaccinations. 

That  the  true  test  of  complete  immunity  from  small- 
pox through  vaccination,  and  the  only  one  absolutely 
trustworthy,  is  repeated  and  thorough  exposure  to 
small-pox  itself,  that  is,  by  inoculation  or  by  close  con- 
tact with  it.  Many  years  ago  Dr.  Gregory  thought  so, 
and  inoculated  his  own  child  with  variolous  matter 
after  vaccination. 

That  contagion  and  infection  have  a  more  limited 
range  than  generally  accredited  to  them  ;  and  that  it 
would  be  well  always  to  receive  cum  libris  salis  the 
varied  and  sensational  stories  of  disease  being  com- 
municated through  old  garments,  rags,  letters,  etc.,  in- 
cluding also  the  "  traditional  trunk."  In  an  account 
of -'shoddy"  manufacture  in  England  it  was  stated,  iu 
1867,  that  "old  woollen  rags  .  .  .  come  to  Yorkshire 
from  districts  where  plague,  fever,  small-pox,  and 
loathsome  skin  diseases  prevail ;  they  are  sorted  by  hu- 
man fingers  when  the  bales  are  opened  before  being 
placed  in  machines  which  tear  up  and  clean  the  fibre 
for  manufacture;  but  the  Pollution  of  Rivers  Coin- 
mission  [a  Government  Commission, — good  authority 
certainly]  mention  that  fifty  years'  experience  has 
proved  that  these  rags  are  not  in  any  degree  danger- 
ous to  the  health  of  those  who  work  among  them, 
although  in  many  of  the  countries  where  they  are  col 
lected  they  are  believed  to  be  peculiarly  plague-bearing 
materials.  .  .  .  The  dirt,  dust,  and  tine  particles  blown 
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out  by  the  machine  are  collected  and  sold  for  manure 
at  from  ten  to  twenty  shillings  per  ton.  .  .  .  Fiom 
seventy  to  eighty  millions  of  pounds'  weight  of  shoddy 
were  used  in  a  year." 

Two  years  ugo  the  writer  was  told  by  a  gentleman 
that  his  family,  father  and  sons,  had  been  owners  and 
managers  of  jiaper  mills  for  more  than  a  hundred  years  ; 
that  in  their  busine>s  of  paper-making  they  had  con- 
sumed hundreds  of  thousands  of  tons  of  rags,  these 
rags  coming,  often  in  most  fillhy  condition,  from  hos- 
pitals, lazarettos,  dead-house^:,  and  the  like,  from  Rus- 
sia, and  all  European  port:*,  from  Turkey,  Smyrna, 
and  the  East,  yet  in  all  their  experience  they  had 
never  known  a  case  of  disease  to  be  contracted  from 
tliese  rags  by  persons  working  in  them.  Frequently 
over  a  hundred  women,  as  well  as  men,  had  been  era- 
ployed  at  a  time  in  picking  over  and  cleaning  these 
rags  by  hand.  Similar  testimony  comes  from  otiier 
mills,  which  have  had  like  experience,  though  the  work 
is  described  to  be  often  loathsome  vsque  ad  nauseam. 

That,  while  cleanliness  may  be  next  to  godliness, 
neither  of  these  attainments  will  efi'ectively  bai-  out 
disease,  which  at  times  seems  to  have  an  especial  tak- 
ing for  the  pure  and  upright ;  and  that,  while  isolation 
is  sometimes  absolutely  imperative,  segregation  of  the 
sick  is  always  desirable,  as  much  for  themselves  as  for 
the  well,  who  should  never  be  allowed  free  access  to 
the  sick,  when  conveniently  prevented,  except  for  some 
appropriate  service. 

ETIAMQUE    CREDO,    TREMISCENS, 

That  in  the  spread  of  diseases  less  is  due  to  other 
causes  than  to  epidemic  influences,  of  the  coming  and 
going  of  which  not  so  much  is  known  as  of  the  wind 
which  bloweth  where  it  listeth  ;  and  that  it  would  seem 
more  becoming,  as  well  as  more  truly  scientific,  so  long 
as  an  actual  preventive  or  a  real  disinfectant  is  yet 
to  be  discovered,  to  use  less  laxity  of  speech  in  claim- 
ing control  over  epidemics  or  discovery  of  their  causes; 
to  talk  less  positively  of  "  stamping  out  "  disease  ;  and 
to  be  a  little  more  cautious  in  laying  down  rules  and 
orders,  many  of  which  as  promulgated  are  too  imprac- 
ticable, not  to  say  absurd,  to  gain  the  active  cooperation 
of  experienced  persons,  out  of  as  well  as  in  the  med- 
ical profession,  and  wliich,  to  that  extent,  are  worse 
than  useless,  nay,  are  seriously  detrimental  to  the 
peace  and  safety  of  a  community.  Mortocdlus. 


"  UNUSUAL   OR   ACCIDENTAL   RESULTS    OF 
VACCINATION." 

Boston,  March  27,  1882. 
Mr.  Editor,  —  Having  noticed  Dr.  Alfred  H.  Holt's 
article  on  Unusual  or  Accidental  Results  of  Vaccination 
in  the  Journal  of  March  23(1,  1  should  like  to  call 
your  notice  to  three  of  my  dis[)ensary  cases  which  re- 
semble Dr.  Holt's  in  almost  every  detail.  The  first  two 
cases  were  brothers,  aged  ten  and  twelve  years,  who  had 
been  vaccinated  by  the  city  authorities  ten  days  previ- 
ous to  my  being  called  to  see  them.  At  least  seven 
eighths  of  the  elder  boy's  body  was  covered  with  an 
eruption  resembling  exactly  that  described  by  Dr. 
Holt,  although,  as  1  did  not  examine  it  with  a  lens,  I 
cannot  say  what  the  microscopic  appearances  were. 
The  mother  said  the  eruption  had  appeared  on  this 
boy  the  previous  day,  with  no  accom|)anying  symptoms 
whatever.  An  eruption  had  begun  to  break  out  on 
the  surface  of  the  younger  boy  early  that  morning,  and 


I  noticed  several  papules  on  the  face,  which  made  me 
think  of  varioloid,  but  as  there  had  been  no  prodromic 
symptoms  whatever  I  doubted  it,  and  ujjon  visiting 
them  the  next  day  the  eruption  on  the  younger  boy 
resembled  exactly  that  of  his  brother  on  the  previous 
day,  while  the  eruption  on  the  latter  was  beginning  to 
fade.  In  three  or  four  days  both  eruptions  had  en- 
tirely disappeaied,  having  >;ra(lually  assum«  d  the  brown- 
ish hue  mentioned  by  Dr.  Holt.  In  both  cases  the 
vaccination  pustules  were  well  marked,  with  a  good 
deal  of  swelling  and  redness  about  them.  Neither  of 
the  boys  had  been  exposed  to  small-jiox  to  my  knowl- 
edge, and  the  cases  differ  from  those  of  Dr.  Holt  in 
that  there  was  not  the  slightest  feeling  of  malaise 
either  before  or  during  the  appearance  of  the  eruption. 
The  third  case  was  that  of  a  boy,  aged  seven,  who 
was  covered  with  exactly  the  same  kind  of  eruption  as 
the  others,  it  having  appeared  about  nine  days  after 
vaccination.  In  this  case  there  were  also  well  marked 
vaccination  pustules,  and  there  was  marked  constitu- 
tiotuil  disturbance,  fever,  headache,  and  malaise.  There 
was  CO  history  of  exposure  to  small-pox,  but  the  boy 
had  always  been  rather  delicate.  The  result  was  the 
same  as  in  the  other  cases.  I  have  been  able  to  find 
no  description  of  a  similar  eruption  following  vaccina- 
tion in  any  book  on  the  subject.  1  think  there  are 
other  physicians  in  this  city  who  have  had  similar 
cases,  and  it  would  be  well  to  report  them. 
Very  truly  yours, 

Vincent  Y.  Bowditch. 


ICE-WATER  AND  AMERICAN  DYSPEPSIA. 

Mr.  Editor,  —  I  am  somewhat  surprised  at  the 
query  of  your  correspondent  S.,  and  at  your  own  skep- 
ticism in  regard  to  the  injurious  effects  of  excessive 
ice-water.  I  have  always  looked  upon  the  dictum  of 
the  State  Board  of  Health  as  gospel  in  matters  con- 
nected with  medicine.  Let  me  quote  a  few  sentences 
from  a  paper  by  its  first  secretary,  Dr.  George  Derby, 
on  the  Food  of  the  People  of  Massachusetts:  "Dys- 
pepsia is  too  common  a  complaint  among  our  people 
to  warrant  the  overlooking  things  that,  to  other  people, 
may  seem  trivial  and  unimportant."  "  In  our  manu- 
factories of  all  kinds  water  (very  often  iced)  is  placed 
within  easy  reach  of  every  person,  and  the  effect  of 
this  constant  invitation  is  seen  in  the  drinking  of  what 
physicians  must  regard  as  unreasonable  amounts  ;  the 
food  is  thereby  diluted,  and  the  stomach  is  oftentimes 
chilled  below  the  temperalure  of  the  blood,  and  by  re- 
peated draughts  may  be  kept  in  this  condition.  The 
process  of  digestion  is  iu  this  way  seriously  interfered 
with."  Many  similar  quotations  might  be  made  from 
the  same  article  to  show  the  opinion  of  a  man  who 
has  done  much  to  mould  public  opinion  in  this  vicinity 
on  the  subject  of  dyspepsia.  Has  a  strictly  American 
education  made  me  too  credulous  in  regard  to  our 
local  authorities?  Americus. 


ETHER   VEllSUS  CHLOROFORM. 

Wk  feel  sure  that  the  gradual  introduction  of  ether 
into  general  n^e  in  Great  Britain  is  a  source  of  great 
interest  to  our  readers,  and  that  they  will  welcome  the 
following   paper  on   the  subject   by   IMr.  T.   Pridgin 
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Teale,  Surgeon  to  the  Genoral  Infiriiiary  at  Leeds, 
wliicli  W(!  reproduce  from  the  British  McdicalJournal  o( 
]\l;ir.li  11,  1882:  — 

It  is  contessedly  dilFicult,  perhaps  even  impossible, 
to  settle  hy  statistics  tiie  (iiiestimi  of  the  relative  daii- 
gei'  of  these  two  aiia'stiietics  ;  chiefly  for  the  reason 
that,  wliilst  we  know  pretty  nearly  lu)w  many  deaths 
from  each  agent  occur  during  the  year,  we  liave  not 
the  moans  of  ascertaining  the  relative  proportions  of 
the  cases  in  which  each  aiiaisthetic  has  been  used. 

.Such  being  the  case,  it  may  be  w<irth  while  to  record 
the  opinions  of  those  who,  having  for  a  great  number  of 
years  had  experience  of  chloroform,  have  also  for 
many  years  (in  my  own  case,  more  than  six  years) 
almost  abandoned  it  in  favor  of  ether.  I  wish,  there- 
fore, to  tender  my  conclusions  for  what  they  are  worth, 
based,  as  tiiey  are,  upon  what  I  have  seen  in  the  prac- 
tice of  ray  colleagues  and  myself  at  the  Leeds  Infirm- 
ary, and  upon  experience  of  anieslhetics  in  my  private 
practice.      Rly  conclusions  are  as  follows  :  — 

( 1 .)  Ether,  properly  administered,  is  a  mnch  safer  an- 
assthestic  than  choloroforra.  So  much  safer  do  I  be- 
lieve it  to  be,  that  I  counsel  every  surgeon  whom  I  can 
influence  iu  the  matter  to  study  the  method  of  its 
right  administration,  and  to  let  ether  take  the  place  of 
chloroform.  The  exceptions  I  make  in  favor  of  chlo- 
roform, are  :  in  infants,  in  patients  subject  to  asthma 
or  chronic  bronchitis,  and  also,  perhaps,  in  cases  of  ab- 
dominal obstruction,  with  difficult  breathing,  in  which 
an  operation  has  to  be  performed. 

(2.)  When  many  operations  have  to  be  done  in 
rapid  succession,  to  use  ether  is  a  great  economy  of 
time.  A  good  "  etherist "  can  get  most  patients  under 
its  influence  in  from  one  and  a  half  to  two  minutes, 
whereas,  in  my  experience,  chloroform  must  be  given 
from  six  to  fifteen  minutes  before  an  operation  can  lie 
commenced.  I  am  aware  that  chloroformists  trained 
in  Edinburgh  usually  administer  chloroform  more  rap- 
idly than  those  trained  in  English  hospitals. 

(3.)  A  patient  under  the  influence  of  ether  is  far 
more  passive,  and  therefore  in  a  more  convenient  con- 
dition for  operation,  than  one  under  chloroform.  As 
soon  as  the  effect  of  choloroform  is  passing  off,  the  pa- 
tient becomes,  as  a  rule,  and  often  very  suddenly,  very 
sensitive  to  pain  ;  whereas,  in  the  case  of  ether,  espe- 
cially if  the  patient  have  been  kept  for  some  time  un- 
der its  influence,  the  return  of  sensibility  to  pain  is 
very  slow.  In  fact,  a  patient  may  become  so  far  con- 
scious as  to  converse  with  the  surgeon  whilst  stitches 
are  being  placed  in  the  wound,  and  at  the  same  time 
be  entirely  unconscious  of  pain.  This  was  not  my  ex- 
perience of  chloroform. 

(4.)  When  ether  is  administered  without  food  on  the 
stomach  troublesome  sickness  is  very  rare. 

(.i.)  In  using  ether,  the  safety  and  comfort  of  the 
patient,  the  rapidity  of  the  ancesthesia,  and  the  con- 
venience of  the  surgeoji  in  operating  depend  very  di- 
rectly upon  the  method  of  administration  employed, 
and  the  manner  in  which  the  administrator  does  his 
work. 

(6.)  There  are  good  methods  of  administration  of 
ether  and  bad  methods,  and  there  are  good  and  ba<l 
"  etherists."  The  varying  opinions  of  the  value  of 
ether  which  prevail  in  the  i)rot'ession  probably  depend 
very  directly  upon  the  varying  methods  and  manners 
of  administration. 

(7.)  It  is  a  bad  method  to  give  ether  "  on  a  towel,' 
as  first  taught  us  by  Ur.  Joy  Jeffreys,  to  whom  Eng- 


land is  deeply  indebted  for  his  successful  crusade  in 
favor  of  ether.  This  involves  a  great  waste  of  ether, 
ten  to  twenty  ounces  being  required.  The  i)atient'H 
lungs  are  chilled,  and  bronchial  rules,  struggling,  and 
maniacal  excitement  not  unfrei|uently  result.  I,  aloii" 
with  my  colleagues,  commenced  ether  under  this  sys- 
tem as  a  duty,  and  by  no  means  an  agreeable  one,  and 
held  on  doubtfully  when  I  suspected  that  some  patients 
probably  died  from  the  effects  of  the  chilling  of  the 
lungs. 

(8.)  It  is  a  bad  method  to  give  ether  with  the  Amer- 
ican basket-work  frame,  which,  though  not  much  bet- 
ter than  the  towel,  served  a  good  purpose  as  a  step  to 
better  things. 

(9.)  The  good  methods  are  those  in  which  the  pa- 
tient breathes  over  ether  into  an  India-rubber  bag,  a 
method,  I  believe,  introduced  into  practice  by  Dr. 
Ormsby  of  Dublin,  and  carried  to  further  perfection  by 
Mr.  Clover.  In  this  method,  the  patient  breathes  the 
same  air  over  and  over  again  for  six  or  eight  times, 
thereby  economizing  the  heat  of  the  air-pa-^sages,  econ- 
omizing ether,  and  enhancing  the  efliect  of  the  ether  by 
partial  asphyxia.  My  experience  of  the  use  of  Clover's 
smaller  inhaler,  under  good  management,  is  this:  a.  A 
patient  can  generally  be  ready  for  operation  in  a  min- 
ute and  a  half,  sometimes  in  less  than  a  minute  ;  b. 
There  is  rarely  any  struggling  ;  c.  Noisy  excitement 
hardly  ever  occurs  —  perhaps,  in  ray  private  practice, 
once  in  a  hundred  times  ;  d.  R;'des  in  the  trachea  are 
but  seldom  heard ;  e.  Instead  of  six  or  eight  ounces  of 
ether  l)eing  used  in  a  short  operation,  and  sixteen  to 
twenty  in  one  lasting  an  hour  or  an  hour  and  a  half, 
half  an  ounce  or  less  suffices  for  a  short  operation 
(such  as  "  spliincter-stretching  "  or  "  iridectomy  "),  and 
two  to  three  ounces  for  an  operation  of  an  hour's  dura- 
tion, such  as  colotomy  or  excision  of  a  joint. 

(10.)  Tlie  administration  of  ether  by  inferior  meth- 
ods is  too  common,  and  was  until  recently  prevalent  iu 
some  of  our  larger  hospitals. 

(11.)  Even  with  Ormsby's  or  Clover's  inhalers, 
there  is  an  infinite  variety  of  skill  in  different  etherists. 

(12.)  In  order  to  become  a  good  etherist,  the  ad- 
ministrator must  study  how  to  give  ether,  must  watch 
the  patient  attentively  whilst  giving  it,  and  during  the 
earlier  inhalations  must  very  carefully  and  studiously 
adjust  the  ana;sthetic  to  the  sensations  of  the  pa- 
tient. 

(l.j.)  A  careful,  attentive  student,  with  tact,  and  not 
hard  and  unfeeling,  can  easily  and  in  a  short  time  be 
taught  to  give  ether  properly. 

Since  the  adoption  of  Clover's  inhaler,  I  have  had 
singular  freedom  from  anxiety  about  ray  anesthetics  — 
far  greater  freedom  than  in  the  previous  period,  when 
I  had  to  depend  upon  chloroform. 

Finally,  I  would  say  that  this  favorable  opinion  of 
ether  is  based  upon  my  experience  of  its  use  by  a 
series  of  very  able  administrators  —  some  in  the  Leeds 
Infirmary,  others  whilst  acting  as 'my  private  clinical 
assistants.  Speaking  as  a  looker-on,  rather  than  as  an 
administrator,  I  should  say  that  the  chief  [joints  in  the 
right  administration  of  ether  are  :  first,  to  overcome 
the  nervous  dread  of  the  patient  by  applying  the  mouth- 
piece only  ;  then  to  turn  on  the  ether  gently,  until  the 
glottis  becomes  tolerant  and  the  patient  is  slightly  un- 
conscious ;  lastly,  to  complete  the  anajsthesia  rapidly. 
In  advising  beginners,  I  compare  the  regulation  of  the 
(juantity  of  ether  to  the  "curve  of  harmonic  progres- 
sion." 


358 


BOSTON  MEDICAL   AND   SURGICAL  JOURNAL. 


[April  \?,,  1882. 


A  COMPARATIVE    VIEW^ 

OF   THE 

Natural     SMALL-POX,     Inoculated    SMALL- 
POX, a7id  VACCINATION, 

In  their  Effects  on  Individuals  and  Society. 


Nat.  Small-Pox. 

For  12  centuries 
this  dil'urder  has 
been  known  to 
continue  its  rava- 
ges, deftroying  e- 
very  year  an  im- 
menfe  proportion 
of  the  population 
of  the  world. 

It  is  in  fome  few 
inflaiices  mild  — 
but  for  the  moll 
part  violent,  pain 
fu!,  loathfome  — 
dangerous  to  life, 
and  always 

CONTAGIOUS. 
One  cafe  in  three 
dangerous,    one 
IN  SIX  dies. 

At  leaft  half  of 
mankind  have  it, 
confequently  one 
in  twelve  of  the 
human  race  per- 
ifti  by  this  difeafe. 
\nLoiidoii  300odie 
annually  ;  40,000 
in  G.  Britain  and 
Ireland. 

The  eruptions 
are  numerous  — 
painful,  and  dif- 
gufting.  Confine- 
ment, lofs  of  time 
and  e.xpenfe  are 
certain,  and  more 
or  lefs  confidera- 
ble.  Precautions 
are  for  the  moft 
part  unavailing. 
—  Medical  treat- 
ment neceffary, 
both  during  the 
difeafe  and  after- 
wards. It  occa- 
fions  pitts,  fears, 
feanis,  &c.  disfig- 
uring the  fkin, 
particularly  the 
face.  The  fubfe- 
quent  difeafes  are 
fcrophula  in  its 
worft  forms ;  dif- 
eafes of  the  (kin, 
glands,  joints,  &c. 
and  lofs  of  fenfe, 
fight,  or  hearing, 
frequently  fol- 
low.      

It  is  attempting 
to  crofs  a  large 
and  rapid  ftream 
by  fwiniming, 
when  one  in  fix 
perifh. 


Inoculated    Small- 
Pox. 
For  the  moft  part  mild, 
but    fometimes     violent, 
p.iin£ul,    loathfome,    and 
dangerous  to  life,  always 

CONTAGIOUS, 
and  therefore  gives  rife 
to  the  Natural  Small-pox 
—  and  has  aiStually,  by 
fpreadiiig  the  difeafe,  in- 
creafed  the  general  mor- 
tality 17  in  every  1000. 


One  in  forty  has  a  dan- 
gerous  difeafe,  one    in 

THREE  HUNDRED  DIES. 
—  And  in  London  one  in 
100. 


Eruptions  are  fome- 
times very  confiderable, 
confinement,  lots  of  time 
and  expence  certain,  and 
more  or  lefs  confiderable 
—  preparation  by  diet, 
and  medicine  neceffary, 
extremes  of  heat  and  cold 
dangerous,  —  during  ill 
health, teething  and  preg- 
nancy to  be  avoided  — 
medical  treatment  ufual- 
ly  neceffary.  Wlun  the 
difeafe  isfevere  deformity 
probable,  and  fubfequent 
diforders  as  in  the  Natu- 
ral Small-Pox. 


It  is  paffing  the  river 
in  a"  boat  fubjett  to  acci- 
dents, where  one  in  300 
periOi,  and  one  in  40  suf- 
fer partially. 


Vaccination. 
Is  an  infallible 
preventive  of  the 
Small-Po.x  ;  —  al- 
ways mild,  free 
from  pain  or  dan- 
ger, never  fa- 
tal, NOR  CONTA- 
GIOUS. 


No  eruption  but 
wfiere  Vaccinat- 
ed. No  confine- 
ment —  lofs  of 
time,  or  expence 
neceffary.  —  No 
precaution  ;  —  no 
medicine  requir- 
ed, no  confequent 
deformity.  No 
subsequent  DIS- 
EASE. 


It  is  paffing  over 
a  fafe  bridge. 


Jl^^  Parents  and  others  arc  carncfily  requested  to  attend  fcri- 
oudy  to  the  above  Comparifon  and  to  the  following  Certifi- 
cate and  Reconnnendation  :  — 

We  the  confulting  and  attending  phyficians  of  the  Bofloit 
Difpenfary,  having  carefully  confidercd  the  nature  and  effcfls 
of  the  newly  difcovered  means  of  preventing  by  Vaccination, 

'  Columbian  Centinel  and  Massachu.sutts  Fcdcrulist,  Julv,  1803. 


the  fatal  confequences  of  the  fmall-po.x,  think  it  a  duty  thus 
publicly  to  declare  our  opinion  that  inoculation  for  the  Cow- 
Pock,  is  a  certain  preventive  of  the  fmall-pox  ;  that  it  is  attended 
with  no  danger,  may  be  praclifed  at  all  ages  and  feafons  of  the 
year,  and  we  do  therefore  recommend  it  to  general  ufe. 

T.\MES  LLOYD,/  -,     ^  ,,.       „,    .  . 

ISA.'iC   RAND,      (  Confulting  Pliyfiaans. 

JOHN  FLEET,junr.  J 

SAML.  HUNT,  junr.  \  Attending  Phyfieians. 

JAMES  JACKSON,   ) 

BOSTON  DISPENSARY. 

AT  a  meeting  of  the  Managers,  June  10,  1S03.  —  The  At- 
tending and  Confulting  Phyficians  of  this  inftitution  having  in- 
formed the  Managers,  that  they  have  found  Inoculation  for  the 
COW-PO.K  mild,  unattended  with  danger,  and  a  full  lecurity 
againfi;  the  Small-Pox  —  and  the  Managers  defirous  that  the 
fuperior  advantages  of  the  Cow-Pox  may  be  fully  experienced 
by  the  ohjeftsof  this  charity  and  all  others  — 

Voted — That  we  do  entirely  accord  with  the  fentiments  of 
the  Phyficians,  and  earneftly  recommend  to  the  poor  of  the 
town,  to  embrace  the  means  now  offered  of  prelerving  them- 
felves  and  families  from  a  dangerous  and  loathfome  difeafe, 
by  the  newly  difcovered  and  happy  mode  of  Inoculation  for 
the  Co'cvPox,  which  will  be  performed  by  the  Phyficians  of  the 
Difpenfary  —  recommei>dations  to  whom  may  be  obtained  from 
any  of  the  Contributors  to  faid  Inftitution. 

Publifhed  hy  order  of  the  Board  of  Managers, 

S.  PARKER,  Chairman. 

N.  B.  A  Certificate  fimilar  to  the  above  has  been  given  to 
the  Managers  of  the  Philadelphia  Difpenfary,  figned  by  fifty 
phyficians.  Boflon,  June  25,  1803. 


TYPHOID  AND  MALARIAL  FEVERS. 

The  Connecticut  State  Board  of  Health's  report  for 
January  states  that  the  renewed  frequency  of  typhoid 
fever  and  the  prevalence  of  malarial  fevers  side  by  side 
is  shown  l>y  the  returns  from  Hartford.  New  Haven, 
and  Waterbury,  as  also  in  other  parts  of  the  State, 
usually  where  malarial  diseases  have  prevailed  for  some 
years,  and  the  type  is  changing  back  to  continued 
fevers.  Typho-maJarial  fever  is  also  reported  from 
Thomaston,  or,  perhaps,  congestive  fever  rather,  in  one 
or  two  cases  causing  death  after  a  very  brief  illness. 
The  milder  forms  of  malarial  fever  have  previous  to 
this  been  the  only  existing  types.  As  is  usually  the 
case,  the  severer  and  more  fatal  forms  come  after  the 
others  have  existed  some  years.  Indeed,  tiiere  have 
been  but  few  cases  comparatively  of  any  form  of  mala- 
rial diseases  about  tiiis  region.  Malarial  fevers  are 
also  reported  from  Willingtoii  as  a  recent  invasion,  and 
one  or  two  towns  in  Windham  County  must,  appar- 
ently, soon  be  added  to  the  malarial  territory.  lu 
Plainville  the  latent  or  masked  variety  is  reported  as 
most  frecjuently  met,  and  this  is  also  true  of  many 
places  wliere  this  type  has  been  long  prevalent.  The 
frequency  is  stated  to  be  decreasing  in  Suffiekl,  but  an 
unusual  prevalence  of  jaundice,  both  in  children  and 
adults,  is  reported,  probably  produced  by  the  malarial 
influences.  From  South  Manchester,  Bloomfield,  Ber- 
lin, and  Graiihy  they  are  reported  as  being  fully  as 
prevalent  as  last  month.  The  unusually  mild  winter 
has  been  a  predisposing  cause  of  malaria,  and  if  any 
inference  can  be  drawn  iu  so  capricious  a  disease  it 
would  seem  that  this  year  is  to  be  a  favorahle  year  for 
the  increase  and  s|)read  of  malaria.  The  type  is  stated 
to  be  milder  in  Oxford  while  the  frequency  is  un- 
changed. The  principal  diseases  reported  from  Uniou- 
ville  are  billons,  remittent,  and  gastric  fevers,  and  but 
liille  sickness  except  of  this  nature. 


—  Condensed  mare's  milk  from  the  Russian  stejijie 
is  soon  to  be  added  to  the  numerous  infant  foods. 
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UEPORTED  MORTALITY  FOU  THE  WEEK  ENDING  APRIL  1,  1882. 


New  York 

Pl]iliuii;lliliiii 

Brooklyn 

Chicii-'o 

Bo:>tun 

St.  Louis 

Baltimore 

Uiuciiiiiuti 

New  Orleans 

Uistrict  of  Columbia 

Clcvulaud 

Piitsburgh 

Butfalo 

Milwaukee 

Providence 

New   llaven 

Charlestou 

Nashville 

Lowell 

VVoreesier 

Canibridije 

Fall  River 

Lawrence 

Lynn 

Springfield 

Salera 

New  Bedford 

Somerville 

Ilolyoke  

Chelsea 

Taunton 

Gloucester 

Haverhill 

Newton 

Brockton 

Newburvport 

Fitchhurg 

Maiden 

Seventeen  Massachusetts  towns.. 


Population 

by  Ci;nsus 

of I38U. 


,206, .590 

846,y84 

566,ti!<'J 

503,;J04 

.362,535 

350,522 

332, 1  yu 

255,708 

216,140 

177,638 

160,140 

150,381 

155,137 

115,578 

104,857 

62,882 

4  9,999 

43,461 

59,485 

58,295 

52,740 

49,006 

39,178 

38,284 

33,340 

27, .598 

26,875 

24,985 

21,851 

21,785 

21,213 

19,329 

18,475 

16,995 

13,608 

13,.537 

12,405 

12,017 

131,628 


Reported 

Deaths  in 

each. 


846 
439 
277 
264 
176 
147 
147 
158 


Deaths 

under  l''ive 

Years. 


400 
126 
123 
133 
56 


Percentage  of  Deaths  from 


The  Princi- 
pal "Zy- 
motic " 
Diseases. 


31.09 
13  21 

25 .  27 
21.96 
12.50 
14.96 
11.56 
34.17 

5.06 

26.07 

30.96 
5.13 
9.09 

19.05 
9.99 
5.55 

11.11 
7.14 

7.69 

23.07 
21.43 
18.18 
21.42 
50.00 


100.00 
16.66 
61.00 
10.00 


Lung 
Diseases. 


17.38 
7.29 
19.85 
15.53 
17.18 
11.56 
13.60 
11.76 


20.25 


16 


30.00 
9.67 


Diphtheria 

and 

Croup. 


8.63 
5.01 
9.75 
4.17 
6.25 
1.36 
4.08 
4.43 

1.26 

4.. 35 
9.53 


60.00 
10.00 


Scarlet 
Fever. 


1.35 
2.72 
2.72 


4.35 
9.53 


15  38 
14.28 


Small- 
Pox. 


1.42 
9.11 


23.40 

1.26 

11    60 


Deaths  reported  3056  (no  reports  from  New  Orleans  and  Cleve- 
liind) :  1215  under  five  years  of  age:  principal  "  zymotic"  dis- 
eases (small- po.K,  measles,  diphtheria  and  cronp,  diarrhoe.il 
iliseases,  whooping-cough,  erysipelas,  and  fevei-s)  656,  consump- 
tion 426,  lung  diseases  466,  diphtheria  and  croup  185,  scarlet 
fever  136,  small-pox  82,  mea.sles  63,  typhoid  fever  40,  diiirrhojal 
diseases  37,  whoopiug-couch  36,  cerebro-spinal  meningitis  27, 
erysipelas  18,  puerperal  fever  15,  malarial  fevers  13,  typlius 
fever  three,  intermittent  fever  one.  From  measles.  New  York  44, 
Brooklyn  seven,  Chicago  six,  Philadelphia  and  Buffalo  two 
each,  Baltimore  and  Pittsburgh  one  each.  From  lyphoid  fever, 
Philadelphia  17,  Chicago  five,  St.  Lonis  four.  New  York  and 
Boston  three  each,  Buffalo  and  New  Haven  two  each,  Biook- 
lyn.  District  of  Columbia,  Providence,  and  Lowell  one  each. 
From  diarrhoeal  diseases,  New  York  15,  St.  Louis  five,  Balti- 
more three,  Chic.igo,  Cincinnati,  Buffalo,  Charleston,  and  Som- 
erville two  each,  Brooklyn,  Pittsburgh,  Lowell,  Hnd  Haverhill, 
one  each.  From  whooping-cough ,  NewYork  19,  Brooklyn,  Chica- 
go, and  Boston  three  each,  Philadelphia  and  Salem  two  each, 
Pittsburgh,  Buffalo,  Nashville,  and  New  Bedford  one  each. 
From  cerebrospinal  meningitis,  New  York  seven,  Philadelphia 
five,  Chicago  four,  Cincinnati  and  Buffalo  two  each.  District  of 
Columbia,  Fall  River,  Springfield,  Somerville,  Newton,  Brock- 
ton, and  Woburn  one  each.  From  eri/sipelas.  New  York  five, 
Brooklyn  four,  Cincinnati  three,  Baltimore  two,  Boston,  St. 
Louis,  Butfalo,  and  Peabody  one  each.  From  piierperni  fercr, 
St.  Louis  four.  New  York,  Chicago,  Boston,  and  Milwaukee 
two  each,  Brooklyn,  Cincinnati,  and  Pittsburgh  one  each.  From 
malarial  fevers,  New  York  seven,  Chicago  three,  St.  Louis  two, 
and  New  Haven  one.  From  tijphus  fever.  New  York  three. 
From  intennillint  fever,  Baltimore  one. 

One  hundred  and  fifty -one  cases  of  small-pox  were  reported  in 
Cin  innati,  Pittsburgh  30,  St.  Louis  nine,  Brooklyn  five,  Balti- 
more four,  Boston  three,  Buffalo  and  Milwaukee  each  one  ;  diph- 
theria 18  cases,  scarlet  fever  10.  typhoid  fever  five,  in  Boston  ; 
scarlet  fever  15,  and  diphtheria  four,  in  Milwaukee. 


In  35  cities  and  towns  of  Massachu.setts,  with  a  population  of 
961,395  (population  of  the  State  1,783,086),  the  total  death-rate 
for  the  weeli  was  21.80  against  21.50  and  19.27  for  the  previous 
two  weeks. 

For  the  week  ending  March  llth,  in  173  German  cities  and 
towns,  with  an  estimated  population  of  8,526,789,  the  death- 
rate  was  28.  Deaths  reported  4597:  under  five  2213;  pul- 
monary consumption  691,  acute  diseases  of  the  respiratory  or- 
gans 499,  dij)litheria  and  croup  235,  diarrhoeal  diseases  185, 
scarlet  fever  80,  whooping-cough  65,  measles  and  riitheln  46, 
typhoid  fever  36,  puerperal  fever  19,  small-pox  (Cassel,  Dort- 
mund, Essen  seven,  Coblenz)  10,  typhus  fever  (Konigsberg, 
Elbing,  Thorn  two,  Posen  two)  six.  The  death-rates  ranged 
from  14.6  in  Stettin  to  46.8  in  Essen  ;  Konigsberg  30.1  ;  Brcs- 
lau  38;  Munich  44-5  ;  Dresden  25.2  ;  Berlin  25  ;  Leipzig  21.7  ; 
Hamburg  29.8;  Hanover  30.1  ;  Bremen  27.1  ;  Cologne  25.5  ; 
Frankfort  a.  M.  19.7  ;    Strasburg  36.1. 

In  the  28  English  towns,  with  an  estimated  population  of 
8.457,514,  for  the  week  ending  March  18th,  the  death-rate  was 
22.8.  Death?  reported  3699  :  acute  diseases  of  the  respiratory 
organs  (London)  397,  whooping-cough  201,  measles  153,  scar- 
let fever  85,  fever  60,  diarrhoea  52,  diphtheria,  23,  small-pox 
(London  eight)  II.  The  death-rates  ranged  from  13.3  in  Ports- 
mouth to  33.7  in  Nottingham;  Shefiield  18.7;  Birmingham 
19.4;  Leeds  21.3;  London  22.7;  Bristol  23.1;  Liverpool  26; 
Manchester  30.7. 

For  the  week  ending  March  18th  in  the  Swiss  towns,  pop- 
ulation 479,934,  tliere  were  60  deaths  from  pulmonary  consump- 
tion, acute  diseases  of  the  respiratory  organs  49,  diarrlioeal  dis- 
eases 16,  diphtheria  and  croup  15,  tjphoid  fever  eight,  whoop- 
ing-cough four,  puerperal  fever  two.  The  death-rates  were, 
Geneva  27.1  ;   Zurich   38.9  ;  Basle  24.4  ;  Berne  28.7. 

The  meteorological  record  for  the  week  ending  April  1st, 
in  Boston,  was  as  follows,  according  to  observations  furnishid 
by  Sergt.  O.  B.  Cole,  of  the  U.  S.  Signal  Corps :  — 
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30.101 

37 

58 

64 

23.15 

.33 

1  O.,  cloudy  ;  C,  clear  ;  F.,  fair  ;  G.,  fog ;  H.,  hazy  ;  S.,  snow  ;  R.,  rain  ;  T.,  threateniiijr ;  X.,  clearins; 


OFFICIAL  LIST  OF  CHANGES  OK  STATIONS  AND 
DUTIES  OF  OFFICERS  OF  THE  MEDICAL  DE- 
PARTMENT U.  S.  AR.MY,  FROM  MARCH  25,  1882, 
TO  APRIL  7.   1882. 

Alexander,  R.  H.,  major  and  surgeon.  Having  reported  ?.t 
these  huadciuarters,  will  report  to  the  commanding  officer,  Dis- 
trict of  New  Mexico,  Santa  Fe,  for  duty  as  attending  surgeon 
at  district  headquarters  and  post  surgeon.  Fort  Marcy,  New 
Mexico.  S.  0.  59,  Department  of  the  Missouri,  Marcli  20, 
1882. 

Trem.iine,  W.  S.,  captain  and  assistant  surgeon.  Assigned 
to  duty  at  Fort  Porter,  N.  Y.  S.  O.  51,  Department  of  the 
East,  Marcli  24,  1882. 

DicKSox,  J.  M.,  captain  and  assistant  surgeon.  Assigned  to 
duty  at  Fort  Adams,  R.  L  S.  O.  51,  Department  of  the  East, 
C.S. 

Dickson,  J.  M.,  captain  and  assistant  surgeon.  So  much  of 
Paragraph  2,  S.  O.  51,  C.  S-,  as  relates  to  him  is  revoked,  and 
he  will  proceed  to  Fort  McHenry,  Md.,  and  report  to  tlie  com- 
manding officer  for  duty  at  that  'post.  S.  0.  52,  Ileadiiuariers, 
Department  of  the  East,  March  25,  1882. 

Gardiner,  John  de  B.  W.,  captain  and  assistant  surgeon. 
To  report  in  person  to  the  commanding  general.  Department  of 
Arizona,  for  assignment  to  duty.  S.  O.  71,  A.  G.  O.,  Marcli 
28,  1882. 

Gardner,  Edwin  F.,  captain  and  assistant  surgeon.  To 
report  in  person  to  the  commanding  general.  Department  of  the 
Columbia,  for  assignment  to  duty.  S.  0.  71,  A.  G.  0.,  March 
28,  1882. 

Robinson,  Samuel  Q.,  captain  and  assistant  surgeon.  To 
report  in  person  to  the  commanding  general.  Department  of  the 
Columbia,  for  assignment  to  duty.  S.  O.  71,  A.  G.  O.,  March 
28,  1882. 

Laudehdale,  J.  v.,  captain  and  assistant  surgeon.  Hav- 
ing reported  by  letter  to  these  headquarters,  is  assigned  to  duty 
at  Fort  Sully,  D.  T.,  to  whicli  post  he  will  proceed  and  report 
for  duty.     S.  O.  47,  Department  of,  Dakota,  March  27,  1882. 

Cuningham,  T.  a.,  captain  and  assistant  surgeon.  Granted 
leave  of  ah-sence  for  fifteen  days,  to  take  effect  on  arrival  of 
Assistant  Surgeon  Artaud  at  Mount  Vernon  Barracks,  Ala. 
S.  O.  40,  Department  of  the  South,  April  3,  1882. 

Cheuuonniek,  a.  v.,  captain  and  medical  storekeeper. 
Granted  leave  of  absence  for  lour  inouihs  on  surgeon's  certili- 
cate  of  disability.     S.  O.  77,  A.  G.  O.,  April  4,  1862. 


Boston  Society  for  Medical  Observation  —  A  regular 
meeting  will  be  held  on  Monday  evening,  April  17,  1882,  at 
the  Medical  Library,  19  Boylston  Place.  Reader,  Dr.  C.  B. 
Porter.  Subject,  A  Disiii.se  of  the  Mammary  Areola  preceding 
Cancer  of  the  Mammary  Gland.  C.  M.  Jones,  Secrelarj. 


Rutland  Coi;ntv  Medical  and  Suuoical  Society. — 
The  quarterly  nieeiing  of  this  Society  will  he  lield  in  Rutland, 
Vermont,  Ajiril  12,  at  the  Bardwell  House,  commencing  at 
10..30  a.  .m.  Order  of  exercises  :  (I.)  Report  of  a  Case,  Dr.  J. 
Knowlson.     (2.)  A   Case  in   Obstetrics,   Dr.  J.  11.  King.     (3.) 


Memhianous  Croup,  Dr.  L.  D.  Ro.ss.  (4.)  Paper,  Dr.  A.  T. 
Woodward.  (5.)  Paper,  Dr.  J.  Sanford.  (6.)  Paper,  Dr.  II. 
R.  Jones.     (7.)  Miscellaneous  business. 


Books  and  Pamphlets  Received.  —  University  College 
Course  of  Practical  E.xercises  in  Pliysiologv.  By  J.  Burdou- 
Sanderson,  M.  D.,  LL.D.,  F.  R.  S.,  Jodrell  Professor  of  Physi- 
ology in  University  College,  London,  with  the  Cooperation  of 
F.J.  M.  Page,  B.  Sc,  K.  C.  S.,  W.  North,  B.  A.,  F.  C.  S.,  and 
Aug.  Waller,  M.  D.  Philadelphia :  P.  Blakiston,  Son  &  Co. 
1882. 

Manual  of  Dental  Surgery  and  Pathology.  By  Alfred  Cole- 
man, L.  R.  C.  P.,  Senior  Dental  Surgeon  an  1  Lecturer  on  Den- 
tal Surgery  to  St.  Bartholomew's  Hospital.  Thoroughly  revised 
and  adapted  to  the  use  of  American  Students  and  Practitioners, 
by  Thomas  C.  Stelhvagen,  M.  A.,  M.  I).,  D.  D.  S.,  Professor  of 
Physiology  at  the  Philadelphia  Dental  College.  Philadelphia  : 
Henry  C.Lea's  Son  &  Co.     1882. 

Note  on  the  Microscopic  Appearances  presented  by  the  Blood 
of  Scarlatina  and  Typhoid  Fever.  By  J.  H.  Kidder,  Surgeon, 
U.  S.  Navy.  (Wiih  six  Photographic  Illustrations.)  Wash- 
ington: Ofiice  of  the  Surgeon-General  of  the  Navy.     1882. 

Ulceratiuu  of  the  Larynx  due  to  Congenital  Syphilis.  By 
W.  Allen  Sturge,  M.  D.  (Kejirinted  from  the  Transactions  of 
the  Pathological  Society  of  London.) 

On  the  Study  of  Muscular  Atrojihy  as  an  aid  to  the  Physio- 
logical Investigation  of  the  Spinal  Cord.  By  William  Allen 
Sturge,  M.  D.,  Assistant  Physician  to  the  Royal  Free  Hospital. 
(Reprint.) 

Two  Cases  of  Simultaneous  Paralysis  of  both  Third  Nerves, 
with  Remarks  upon  Ophthalmoplegia.  By  W.  Allen  Sturge, 
M.  D.     (Reprint.) 

Inlant  Feeding  and  Infant  Foods.  The  Anniversary  Address 
delivered  before  the  New  York  State  Medical  Society,  February 
8,  1882.  By  Abraham  Jacobi,  M.  D.,  President  of  the  Society. 
(Reprint.) 

Report  of  the  Pennsylvania  Hospital  for  the  Insane  for  the 
Year  ISSl.  By  Tliom'as  S.  Kirkbride,  M.  D.,  Physician-in- 
Cliief  and  Sujierintendent.  Published  by  order  of  the  Board 
of  Managers. 

Massachusetts  Institute  of  Technology.  Seventeenth  Annual 
Catalogue  of  the  Otiicers  and  Students,  with  a  Statement  of 
the  Courses  of  Instruction  and  a  List  of  the  Alumni  and  of  the 
Members  of  the  Society  of  Arts,  1881-1882. 

Consumption  :  Is  it  a  Contagious  Disease  ?  What  can  be 
done  to  prevent  its  Ravages  ?  A  paper  by  Bela  Cogsliall,  M.  D., 
of  Flint.  iMicliigan,  read  at  a  Sanitary  Convention  at  Battle 
Creek,  Michigan,  March  30,  1881. 

Buccal  Ulcerations  of  Constitutional  Origin.  Bv  Edward 
Wigglesworth.  M.  D.,  and  E.  W.  Gushing,  M.  D.  (Rei"'"'eJ 
from  the  Archives  of  Dermatology.) 

Epidemic  Convul.sions.  By  David  W.  Y'andell,  M.  D.,  Pro- 
fessor of  Surgery,  University  of  Louisville.  (Reprinted  from 
the  American  Practitioner.) 

A  Discourse  on  the  Life  and  Character  of  Dr.  Richard  0.-*- 
wald  Cowling.  A  Valcdiclory  Address  delivered  to  the  Grail- 
uaiing  Class  of  the  University  of  Louisville,  Februarv  28,  1882. 
By  David  W.  Yandell,  M.  D.,  Protes.sor  of  Surgery,"University 
of  l..oiiisvdh'. 
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CASES   OF    POPLITEAL    ANEUllIS.^Ll 

IIY    C.    11.    rOUTKI!,    M.    1>. 

In  order  to  better  appreciiitc  tlie  udvaiitnges  of  the 
present  nio;lioils  for  tlie  troatmetit  of  aiimirism,  it  will 
be  well  to  review  in  a  hasty  manner  the  various  meas- 
ures which  have  been  deviseil  from  time  to  time  for 
its  cure.  According  to  Guthrie,  "  Aetius,  who  lived 
thirteen  hundred  years  ago,  recommended,  for  the  cure 
of  brachial  aneurisms,  that  the  artery  should  l)e  exposed 
near  tin-  armpit ;  and  that  two  ligatures  should  be  ap- 
plied to  it,  a  little  distance  from  each  other,  when  the 
artery  should  be  divided  between  them.  If  he  had 
stopped  here,  he  would  have  performed  the  modern 
operation  for  aneurism,  and  have  left  nothing  for  pos- 
terity to  discover.  lie  directed,  however,  that  after 
this  had  been  done,  the  sac  should  be  laid  open  and 
completely  emptied,  and  the  artery  sought  for,  and 
raised  with  a  blunt  hook.  A  ligature  was  then  to 
be  applied  above  and  below  the  opening  into  it,  and  the 
vessel  was  afterwards  to  he  divided."  "  It  is  very  re- 
markable that  he  should  have  combined  in  one  the  two 
methods  of  proceeding  of  modern  times."  "  Paulus,  a 
century  later,  recommended  the  cutting  out  of  the  tu- 
mor and  its  contents  after  opening  it,  having  previously 
applied  a  ligature  above  and  below  it."  I'eter  Keisler 
in  1644  operated  upon  popliteal  aneurism  by  first  open- 
ing the  sac,  then  introducing  a  probe  into  the  upper 
end  of  the  artery,  and  applied  a  ligature  above  to  avoid 
the  diseased  and  dilated  part  of  the  vessel;  the  cavity 
was  then  filled  with  lint  dipped  iu  vinegar  and  water, 
and  the  whole  bandaged. 

In  1646  Severiims  operated  upon  femoral  aneurism 
by  laying  open  the  sac,  evacuating  its  contents,  and 
placing  a  ligature  above  and  below  the  opening  in  the 
artery. 

Mr.  Hunter,  in  178.5,  proposed  and  practiced  the 
operation  which  justly  bears  his  name.  —  the  ligature 
of  the  artery  on  the  proximal  side  of  the  aneurism.  In 
his  first  operation  he  applied  four  ligatures  on  the 
artery  drawn  with  varying  degrees  of  tightness,  but  the 
process  of  separation  was  so  slow,  and  their  discharge 
subsequent  to  the  healing  of  the  wound  was  the  source 
of  so  mut'h  inconvenience,  that  in  his  second  operation 
he  tied  the  artery  oidy  once. 

Without  entering  into  a  recital  of  the  various  claims 
to  the  first  proposal  to  tie  the  artery  on  the  distal  side 
of  the  aneurism,  which  is  known  in  different  countries 
as  that  of  Brasdor,  Wardrop,  or  Desault,  and  claimed 
for  them  by  their  countrymen  respectively,  I  find  that 
Guthrie  says  that  the  operation  owes  its  origin  to 
Brasdon  and  Desault,  but  that  Deschamps  performed 
the  first  operation  on  a  femoral  aneurism,  and  Sir 
Astley  Cooper  on  an  aneurism  of  the  external  iliac, 
both  of  which  resulted  fatally. 

Down  to  the  middle  of  the  eighteenth  century  press- 
ure directly  applied  to  the  aneurism  by  means  of  a 
variety  of  instruments,  bandages,  etc.,  was  the  usual 
method  of  cure,  and  this  was  limi:^d  to  traumatic  aneu- 
rism at  the  bend  of  the  elbow,  the  result  of  a  wound 
of  the  brachial  artery  iu  venesection.  Heister,  accord- 
ing to  Bellingham,  was  the  first  to  propose  the  exten- 
sion  of  this  mode   of  treatment    to    popliteal  aneurism, 

1  Read  before  tfie  Boston  Society  for  Medical  Improvejueiit,  Anril 
10,  1882. 


and  although  he  never  |)iit  this  method  into  practice, 
he  treated  a  case  of  wound  of  the  femeral  artery  ou 
similar  principles,  which  resulted  favorably,  though 
the  patient  wore  afterwards  a  leathern  belt,  with  an 
iron  plate  attached,  covering  the  seat  of  injury.  Guit- 
tani,  an  Italian  surgeoti  who  flourished  about  the  mid- 
dle of  the  last  century,  was  the  first  who  successfully 
treated  popliteal  aneurism  by  compression,  his  first 
case  being  in  1765.  '-The  patient,  aged  forty,  was 
admitted  into  the  Hospital  of  the  Holy  Gliost  towards 
the  end  of  August,  1765,  laboring  under  popliteal 
aneurism.  The  tumor  was  about  the  size  of  a  larce 
goose  egg,  was  hard  and  resistant  to  the  touch,  had  a 
strong  pulsation,  and  was  attended  by  pain,  swelling  of 
the  leg  and  foot,  and  fever.  The  patient  was  directed 
to  remain  iu  bed,  was  put  upon  low  diet,  and  bled  sev- 
eral times.  Towards  the  end  of  September  the  aneu- 
rism had  ceased  to  increase,  pain  was  nearly  gone,  the 
pulsation  had  diminished,  and  the  .swelling  of  the  limb 
had  in  a  great  measure  subsided.  Guittani  was  obliged 
to  leave  Rome  at  this  period  to  accompany  the  Pope 
ou  a  Journey.  On  his  return,  in  November,  the  tumor 
had  not  increased,  and,  the  oedema  of  the  limb  having 
disappeared,  he  determined  to  try  the  eHTects  of  com- 
pressiou.  Having  first  covered  the  tumor  with  lint, 
he  laid  two  oblong  compresses  over  its  centre,  which 
crossed  one  another  and  passed  round  the  limb  above 
and  below  the  knee  ;  another  compress  was  laid  along 
the  course  of  the  femoral  artery  up  to  the  groin.  He 
then  took  a  long  roller,  three  fingers'  lireadth,  with 
which  he  encircled  the  knee,  commencing  above  the 
centre  of  the  tumor  and  passing  it  above  and  below 
the  joint  many  times  ;  it  was  tlieu  carried  up  the  thigh 
to  the  groin,  and  for  further  security  he  gave  it  a  turn 
round  the  body.  The  whole  was  moistened  with  spirits 
of  wine,  the  patient  was  bled,  and  a  rigid  diet  en- 
forced. The  bandage  was  not  disturbed  for  eighteen  or 
twenty  days,  and  then  only  in  order  to  be  tightened, 
and  venesection  was  repeated  whenever  the  leg  or  foot 
swelled."  In  three  months  from  the  first  application 
of  the  compression  the  [)atient  left  the  hospital  per- 
fectly well.  The  treatment  in  the  case  quoted  ex- 
tended over  a  period  of  three  months,  and  was  what 
would  be  called  direct  or  immediate  compression  ap- 
plied to  the  aneurismal  tumor,  and  in  some  cases  the 
whole  extremity  was  bandaged.  Treatment  of  pop- 
liteal aneurism  by  genuflexion  was  first  brought  to 
notice  by  Mr.  Ernest  Hart  iu  1858,  though  otliei^^s  had 
used  it  before  him.  Flexion  seems  af)plicable  only  to 
small  aneurisms  at  the  bend  of  the  elbow,  in  the  pop- 
liteal space,  and  possibly  iu  the  groin.  Mr.  Lawson 
Tait  says :  "  The  plan  by  flexion  I  have  tried,  and 
should  say  of  a  man  who  had  his  aneurism  cured  by  it 
that  he  had  powers  of  endurance  beyond  anything  else 
I  know.  I  have  tied  up  my  own  leg  and  the  healthy 
legs  of  others,  and  I  have  not  yet  seen  one  who  could 
stand  it  an  hour,  while  the  three  men  with  popliteal 
aneurism  in  whom  I  have  seen  it  tried  always  letdown 
their  legs  within  ten  minutes  after  they  were  put  up." 
Treatment  by  manipulation,  by  coagulating  injections, 
galvano  -  puncture,  acupressure,  is  available  in  cases 
where  other  and  better  methods  cannot  be  used  or  have 
tailed. 

Esmarch  rubber  bandage  and  tourniquet  have  been 
used  a  number  of  times  successfully.  The  first  case 
re|)orled,  by  Dr.  Walter  Reid  in  1875,  was  one  of  pop- 
liteal aneurism.  Tlie  bandage  and  rubber  tubing,  hav- 
ing been  kept  in  place  fifty  minutes,  were  removed  ou 
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account  of  severe  pain,  after  which  compression  was 
applied  for  two  hours,  when  the  aneurism  was  found 
to  have  ceased  pulsating.  Dr.  Lewis  A.  Stimson,  of 
New  York,  in  the  American  edition  of  Holmes's  Sur- 
gery, gives  fifty-two  cases  treated  by  this  method, 
witii  twenty-eight  cures,  twenty-two  failures,  and  two 
deaths  ;  that  is,  twenty-eight  successful  cases  to  twen- 
ty-four unsuccessful.  The  subject  of  treatment  of 
aneurism  by  compression  on  the  proxim.al  side  of  the 
tumor  I  have  reserved  to  the  last,  as  it  is  the  one  to 
which  I  wi^h  to  call  the  attention  of  the  Society  espe- 
cially this  evening  and  in  conjunction  with  anaesthesia 
by  ether.  The  first  case  which  I  can  find  of  this  method, 
chloroform  being  used,  however,  instead  of  ether,  was 
published  in  the  Dublin  Medical  Press,  March  29,  1865, 
by  Dr.  Mapother,  —  a  Case  of  llio-Femoral  Aneurism 
cured  by  Pressure  on  the  Common  Iliac  and  SujieHi- 
cial  Femoral  Arteries  under  the  Influence  of  Chloro- 
form. A  Signorini's  abdominal  tourniquet  was  ap- 
plied above  the  tumor  one  inch  above  tiie  umbilicus, 
and  a  Skey's  tourniquet  on  the  common  femoral  below 
the  tumor.  Compression  was  maintained  for  four  and 
a  half  hours  without  interruption,  when,  on  removal 
of  the  instruments,  the  aneurism  was  found  to  be  solid 
and  pulseless. 

Another  case,  by  the  same  writer,  of  popliteal  aneu- 
rism, was  cured  by  proximal  compression  under  chloro- 
form for  seven  and  a  half  hours,  the  flow  of  blood  from 
the  sac  being  impeded  by  tight  bandaging  and  elevation 
of  the  leg  ;  in  other  words,  proximal  and  distal  compres- 
sion at  the  same  time.  Plolmes  states  that  there  are 
"  two  theories  as  to  the  best  method  of  making  compres- 
sion in  the  cure  of  aneurism:  one  that  a  slow  current 
ihrout'h  the  sac  is,  if  not  necessary,  yet  desirable,  in 
order  to  the  deposit  of  laminated  fibrin,  .  .  .  and  this 
involves  protracted  treatment ;  .  .  .  the  other  that  if 
the  blood  can  be  completely  arrested  in  the  sac  by 
compression  stopping  the  circulation  absolutely  for 
some  hours,  the  soft  coagulum  which  is  at  first  formed 
will  gradually  go  on  to  complete  induration  and  lam- 
ination, and  the  cure  will  be  effected  much  more  speed- 
ily and  much  more  surely."  It  is  upon  the  latter  the- 
ory that  the  cases  which  I  have  to  report  to-night  have 
been  treated.  They  are  all  cases  of  popliteal  aneurism. 
The  treatment  was  prosecuted  from  beginning  to  end 
under  anaesthesia  by  ether. 

Cask  I.  .1.  H-  D..  aged  forty-nine,  entered  hospi- 
tal September  22,  1877,  with  the  following  history  : 
One  year  ago  the  patient  sprained  liis  right  leg  so  that 
lie  could  not  walk  for  four  or  five  days.  Four  weeks 
ago  his  calf  began  to  swell  just  below  the  popliteal 
space  ;  swelling  has  steadily  increased  since  then.  Me 
is  unable  to  straighten  the  leg,  but  holds  it  slightly 
flexed. 

Examination  shows  the  right  leg  from  knee  to  ankle 
to  be  much  larger  than  tlie  left.  On  placing  the  hand 
over  the  chief  swelling  just  below  the  popliteal  space 
distinct  pulsation  is  felt,  synchronous  with  the  pulso. 
Pressure  upon  the  femoral  in  Scarjia's  triangle  stops 
the  j)ulsatioii.  A  thrill  is  also  felt  with  the  hand,  and 
a  bruit  is  distinctly  heanl.  Patient  has  considerable 
pain  in  leg,  especially  on  movement. 
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Patient  was  put  upon  extra  diet,  with  tinct.  ferri 
chloridi  twenty  drops  every  three  hours.  Absolute 
rest  in  bed. 

September  25th.  Patient  has  great  pain,  relieved 
at  niglit  by  opiates. 

September  20th.  Some  oedema  of  leg ;  bandage 
loosely  applied  over  cotton  batting,  and  leg  elevated  on 
an  inclined  plane. 

September  2'Jih.  Bandage  removed  ;  swelling  above 
ankle  three  fourths  of  an  inch  less  than  before  bandag- 
ing. 

September  30th.  Operation.  Patient  under  ether. 
Ether  given  very  gradually,  tourniquet  applied  over 
femoral  artery  in  Scarpa's  triangle,  the  point  of  press- 
ure being  protected  by  eight  thicknesses  of  cotton  bat- 
ting. Two  tourniquets  were  used,  the  point  of  appli- 
cation being  changed  every  half  hour.  The  tourniquet 
was  kept  on  for  about  nine  hours,  two  pounds  of  ether 
being  used  during  that  time.  The  bi-uit  ceased  at  end 
of  six  hours,  pulsation  at  end  of  eight  hours.  Ene- 
mata  (beef  tea  one  ounce,  brandy  half  an  ounce)  every 
two  hours.  Pulse,  body  temperature,  and  surface  tem- 
perature over  tumor  taken  every  hour.  Patient  came 
out  of  etiier  very  well,  being  sensible  five  minutes 
after  reaching  ward. 

October  1st.  Doing  well,  no  britil,  no  pulsation. 
October  2d.  Doing  well,  slight  pulsation,  no  bruit. 
October  i)d.  More  decided  pulsation,  still  no  bruit. 
October  4tb.  Pulsation  has  returned  three  days  after 
first  compression.  0|ieration.  Ether  used.  Tourni- 
quet applied  as  before,  for  six  hours.  Pulsation  ceased 
at  end  of  four  and  one  half  hours.  October  5th.  No 
return  of  pulsation,  leg  bandaged  loosely.  October 
Gth.  No  pulsation,  ]< -j  bandaged  tightly.  October 
10th.  No  pulsation,  i'atient  has  but  little  pain  in 
leg.  Octol)er  13th.  No  pulsation.  Leg  much 
straighter  than  before  compression.  October  15th. 
Doing  well.  October  22d.  Seventeen  days  after  sec- 
ond comj)ression.  Slight  pulsation  over  tumor.  Tour- 
niquet reapplied  and  kept  on  for  nine  hours,  pulsation 
then  having  ceased  for  two  hours.  October  24th. 
No  return  of  pulsation.  October  27th.  No  jiulsation, 
tumor  steadily  diminishing.  December  13th.  Pa- 
tient allowed  to  get  up  and  walk  a  little  about  ward. 
December  25th.  Thirty-one  days  after  last  compres- 
sion. Nothing  abnormal  about  leg  except  simple 
oedema  relieved  by  daily  bandaging.  December  28th. 
Swelling  of  knee,  patella  floats,  evidently  a  large  effu- 
sion into  joint.  No  pain.  Leg  placed  upon  ham-spliut, 
compressed  sponge  to  knee.  January  lOtli.  Effusion 
much  reduced.  Splint  removed.  Patient  can  walk 
well,  oidy  a  little  weakness.  January  20th.  Effusion 
diminishing  slowly.  .January  25th.  Discharged  well, 
less  than  four  montlis  from  first  operation. 

Cash  1L  M.  J.  L ,  aged  thirty-five.  Entered  hos- 
pital May  31,  1879.  Patient  is  a  mill  operative,  and 
lias  always  been  healthy.  About  eighteen  years  ago  had 
a  sore  on  his  penis,  but  he  says  that  it  was  followed  by 
no  erujition,  his  hair  lias  never  fallen  out,  he  has  no 
pain  in  bones  and  no  nodes.  Three  months  ago  he 
first  noticed  a  hunch  in  left  popliteal  space.  This 
came  on  without  kndvvn  cause,  and  he  cannot  remember 
that  he  has  ever  received  a  blow  or  strain  in  that  region. 
The  tumor  has  become  more  and  more  painful,  and  now 
the  leg  is  almost  useless,  the  knee  is  slightly  flexed  and 
swollen,  and  the  jiaiu  keeps  him  awake  at  night  unless 
lie  has  an  o|)iate.  The  tumor  is  about  the  size  of  a 
small  orange,  and  gives  a  well-marked  expansile  thrill 
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to  the  toucli  syiichi-oiious  with   the   pulsi',  and  a  woll- 
iiiai'keil  bruit  may  be  lieard  audits  thrill  felt. 


Measurements. 

At  Calf. 

Below  Patella. 

MidiUe  Pa- 
tella. 

Above  Pa- 
tella. 

Right  Leg    . 

I-ea  (BiTected) 
U-g. 

11|  iiiuhcs 
12J inches. 

lOi  iDohes. 
12j Inches. 

13} inches. 
14|  inches. 

12  inches. 
14  inches 

Juno  3d.  It  being  decided  to  attempt  a  eure  by  in- 
strumental compression  under  ether,  the  patient  was 
etherized  at  8.27  a.  .m.,  and  a  pair  of  Massachusetts  Gen- 
eral Hospital  femoral  tourniquets  were  applied,  alternat- 
ing every  fifteen  minutes,  one  tourniquet  being  kept  on 
until  the  other  was  applied.  All  pulsation  was  stop|)ed, 
and  heaters  wrapped  in  blankets  placed  about  the  log. 
AVhen  the  upper  tourniquet  was  on,  the  leg  became 
quite  purple  from  pressure  on  veins  about  the  saphe- 
nous opening,  but  on  changing,  this  almost  entirely 
disappeared.  A  thick  pad  of  cotton-batting  was  placed 
under  the  block  of  the  tourni(iuet.  Patient  was  kept 
under  ether  uutil  seven  p.  m.,  or  ten  hours  and  a  half, 
taking  two  pounds  and  two  ounces  of  ether.  Six  nu- 
tritive and  stimulating  enemata  were  given  during  the 
time.  Ether  given  at  8.20  a.  :m.  Tourniquet  applied 
at  8.27  A.  M.  Tourniquet  changed  at  8.45  and  every 
fifteen  minutes  after.  Enema  of  beef-tea,  one  and  a 
half  ounces,  milk  one  half  ounce,  at  11.20  a.  si.,  one, 
three,  aud  four  p.  m.  Tourniquet  let  up  for  first  time 
at  1.25  P.  M.  Aneurism  still  pulsates.  Reapplied. 
Same  at  four  r.  m.  Reapplied.  At  five  p.  m.  En- 
ema as  before  with  brandy  one  half  ounce,  and  urine 
was  drawn.  Nothing  abnormal  about  urine  except 
large  increase  in  uric  acid.  At  six  p.  m.  Tourniquet 
let  up.  Pulsation.  Reapplied.  The  pulsation  was 
feeble,  however,  and  did  not  appear  for  nearly  a  min- 
ute after  tourniquet  let  up.  Enema  of  beeftea  and 
milk,  of  each  one  half  ounce,  brandy  one  ounce, 
quinine  two  grains  at  six  and  at  seven  p.  si. 
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At  seven  p.  m.,  pulse  and  respiration  were  so  rapid, 
aud  temperature  so  high  and  rising  rapidly,  and  the  pa- 
tient appeared  to  be  in  such  poor  condition,  that  the 
ether  was  stopped  and  tourniquets  removed.     No  pul- 


sation could  be  felt  in  tumor,  and  leg  was  bandaged 
with  cotton  batting  from  toes  to  groin.  The  tem- 
perature, |)ulse,  and  respirations  were  taken  every 
hour  during  tiie  treatment.  The  temperature,  after 
the  first  four  hours,  commenced  to  rise,  and  rose 
quite  steadily  until  it  reached  103.8' F.,  at  which 
point  the  ether  and  compression  were  removed,  when 
■it  commenced  at  once  to  decliuo  and  reached  the 
normal  point  in  twelve  hours.  The  pulse  marked 
180  per  minute,  and  the  respirations  48  at  the  time 
the  thermometer  reached  the  highest  j)oiut. 

June  4th.  Day  after  operation.  Patient  comfort- 
able tlus  morning.  No  pulsation  in  tumor.  There  is 
a  blister  on  back  of  calf  and  a  suspicious  looking 
place  on  heel.  June  7th.  Patient  kept  still  in  bed. 
The  two  places  spoken  of  above  were  apparently  due 
to  burns  from  heaters  and  two  sloughs  are  the  conse- 
quence about  the  size  of  pennies.  Juno  23d.  Sloughs 
slowly  separating.  June  25th.  Sloughs  removed  ; 
dressed  with  absorbent  cotton  and  resin  salve.  July 
15th.  Since  last  entry  ulcers  have  been  healing 
slowly.  Patient  has  been  in  bed  until  within  a  week. 
There  has  been  no  return  of  pulsation  in  tumor. 
Forty-two  days  after  operation  discharged  well. 

Case  III.  E.  P.,  aged  forty-three,  entered  hospital 
June  21,  1880.  Last  February  patient  first  noticed  a 
lameness  in  left  knee,  and  soon  after  discovered  a  pul- 
sating tumor  in  popliteal  space.  The  tumor  continued 
to  grow  in  size,  and  became  very  painful,  the  pain 
being  felt  mostly  in  the  foot.  He  put  himself  under 
the  care  of  a  clairvoyant,  under  whose  treatment  he 
said  he  was  cured  so  that  he  was  able  to  go  about,  and 
that  six  weeks  ago  he  was  walking.  At  that  time  the 
tumor  suddenly  started  up,  and  increased  rapidly  in 
size.  Was  confined  to  bed,  aud  kept  the  knee  flexed. 
Now  there  is  a  large  pulsating  tumor  in  left  popliteal 
space,  occupying  the  entire  space,  and  extending  up  into 
thigh  and  down  into  calf  of  leg,  making  the  tumor 
about  six  inches  in  length.  He  keeps  the  knee  flexed 
all  the  time.  General  condition  of  patient  is  bad ;  he 
is  very  weak,  and  has  no  appetite,  but  the  condition 
of  the'  aneurism  seems  to  demand  immediate  treatment. 

June  25th.  Operation  under  ether ;  commenced  with 
ether  at  9.30  a.  m.  ;  thigh  tourniquet  was  put  on  fem- 
oral artery  at  9.50  a.  m.,  the  tourniquet  was  put  on 
just  tight  enough  to  stop  all  pulsation  in  the  aneurism  ; 
a  pad  of  cotton  batting  was  placed  over  the  thigh ;  the 
tourniquet  was  shifted  every  half  hour.  Nutritive 
enemata  were  given  every  two  hours,  but  only  one  was 
retained.  Later,  the  patient  was  allowed  to  partially 
come  out  of  his  ether,  aud  at  these  times  he  was  given 
brandy  and  milk  by  the  mouth.  After  he  had  been 
etherized  about  six  hours  there  was  a  marked  change, 
pulse  was  very  weak  in  right,  and  could  not  be  felt 
at  all  in  left  wrist;  the  respirations  were  quick  and 
labored.  Ether  was  stopped  at  eight  p.  ii. ;  the  tour- 
niquet was  let  up  to  see  if  the  tumor  pulsated,  at  one, 
four,  six,  aud  eight ;  at  six  there  was  only  a  feeble 
pulsation,  at  eight  p.  JI.  there  was  none ;  patient  came 
out  of  ether  well,  and  was  perfectly  conscious,  but  was 
very  restless,  and  complained  of  being  tired  ;  no  pain  ; 
foot  was  wrapped  in  cotton,  and  a  heater  put  to  it  as  it 
was  of  a  suspicious  purple  color  and  very  cold  ;  patient 
was  stimulated,  and  given  as  much  nourishment  as  he 
could  take  during  the  night,  pulse  became  stronger, 
aud  it  was  perceptible  in  left  wrist. 

June  26th.  Patient  conscious,  but  delirious  at  times ; 
very  restless  ;  was  fiiiling  fast,  and  died  the  second  day 
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after  operation  from  exhaustion,  the  leg  and  foot  look- 
ing hadly,  though  gangrene  was  not  evident.  Ko  au- 
topsy allowed. 

Case  IV.  E.  K.,  aged  thirty-nine,  entered  hospital 
April  14,  1881.  In  popliteal  space  was  an  aneurism 
as  large  as  a  large  orange.  The  expansile  pulsation 
was  very  marked.  Had  never  been  treated.  Foot  and 
leg  were  in  good  condition.  Some  pain  lately  from 
pressure  of  the  tumor. 

April  loth.  All  preparations  beingr  made,  ether  was 
started  and  tourniquet  applied  at  11.30  a.  m.  Nour- 
ished by  rectal  injections  of  brandy  and  milk.  Pulse, 
respirations,  and  temperature  taken  half  hourly.  The 
tourniquet  was  let  up  every  three  hours,  and  pulsation 
found  until  twelve,  midnight.  The  tourniquet  was 
kept  on  until  one  a.  m.,  thirteen  and  one  half  hours. 
Four  pounds  of  ether  were  used,  of  which  he  took  not 
more  than  one  half.  His  temperature  rose  from  96°  F. 
to  99°  F.,  and  stayed  there;  pulse  from  80  to  90;  res- 
piration from  25  to  30.  At  twelve,  midnight,  violent 
hiccough  came  on.  and  ether  was  stopped,  and  hiccough 
relieved  by  morphia,  one  eighth  of  a  grain  subcutane- 
ously.  April  1  Cth,  at  two  A.  M.,  jnilsations  began 
again,  but  his  condition  did  not  warrant  reapplication 
of  tourniquet;  stimulated;  very  little  pain  during  the 
day.  April  ]8ih.  Feeling  all  right ;  no  sloughs  from 
pressure  or  heaters.  April  19th,  5.30  p.m.  Tourniquet 
applied,  examined  every  two  hours  ;  pulsation  stopped 
at  7.40  p.  M. ;  tourniquet  continued  until  nine  P.  si. ; 
no  pulsation  again  until  11.30  p.m.,  when  it  began, 
but  not  as  strongly  as  at  first;  the  tumor  seems  much 
more  solid,  and  there  are  evidences  of  collateral  circu- 
lation beginning.  April  20th,  five  days  from  first  oper- 
ation. Feeling  well,  and  of  good  courage ;  ether  be- 
gan at  4.30  p.  M. ;  pulse  did  not  rise  above  84,  temper- 
ature not  above  99.5°  F.,  and  respirations  not  above 
28  ;  took  about  two  pounds  of  ether  ;  took  brandy  and 
milk  by  mouth,  coming  out  of  ether  enough  for  that; 
tumor  pulsated  until  five  A.  M.  of  April  21st;  tourni- 
quet kept  on  until  .seven,  then  Esmarch  applied  ;  there 
was  no  ]iulsation  in  tumor  until  two  P.  m.,  then  very 
slight ;  the  Esmarch  was  firmly  applied,  but  gave  so 
much  pain  ether  was  necessary  until  ten  p.  m.,  there 
was  then  pulsation.  April  22d.  Patient  kept  leg  flexed, 
controlling  the  pulsation,  but  this  was  so  painful  it  was 
frequently  necessary  to  extend  the  leg.  April  23d. 
Somewhat  discouraged  and  used  up  from  ether;  collat- 
eral circulation  well  developed;  leg  somewhat  swollen, 
but  not  oedematous.  April  25th.  Tourniquet  applied 
at  ten  a.  m.  ;  borne  for  two  hours  without  ether;  pulse 
did  not  rise  but  once  above  90,  temperature  not  above 
99°  F.,  and  respirations  not  above  30 ;  took  good 
quantities  of  milk  and  brandy  by  mouth  ;  tumor  pul- 
sated until  April  26th,  five  a.  m.  ;  tournitjuct  was  kept 
oa  until  eleven  a.  m.,  twenty-five  hours;  the  tumor 
kept  perfectly  solid,  but  the  collateral  circulation  was 
so  developed  that  the  surface  of  tumor  was  covered 
by  arteries,  whose  pulsation  gave  movement  to  the  tu- 
mor. 

April  27th.  Feeling  rather  weak  from  prolonged 
etherization,  but  coming  up  well  under  stimulants;  no 
signs  of  sloughing.  April  29th.  Swelling  of  leg  di- 
minished; feels  well.  May  1st.  Impossible  to  tell  if 
tumor  is  pulsating,  or  if  pulsation  is  due  to  posterior 
tibial.  May  3d,  seven  days  after  last  compression.  It 
wag  decided  that  there  was  faint  pulsation  in  tumor, 
which  is  very  hard,  and  diminished  to  about  the  size 
of  a  very  small  orange;  there  is  none  of  the  expansile 


character  about  it;  there  are  several  large  arteries 
running  over  the  face  of  it.  May  12th.  Given  tourni- 
quet, which  he  applied  himself,  keeping  up  pressure 
from  one  half  to  two  hours  in  one  place,  and  then  va- 
rying it ;  the  pain  is  severe,  l)ut  he  plnckily  bears  it. 
May  14th,  five  p.  m.  The  above  treatment  has  been 
kept  up  since  twelve,  and  now  on  letting  it  up  there 
was  no  pulsation  ;  immediately  reapplied.  May  loth. 
Pulsation  reappeared  as  i=oon  as  tourniquet  let  up ; 
continue  tourniquet.  May  22d,  thirty-seven  days  after 
first  compression.  Tourniquet  let  up,  and  not  resumed. 
June  12th.  Since  last  record  there  has  been  no  re- 
sumption of  pulsation.  June  22d.  Goes  about  in  roll- 
ing-chair.    July  1st.     Goes  about  on  crutches. 

Case  V.  J.  P.,  aged  sixty-five,  entered  hospital 
April  28,  1880.  Four  months  ago  jjatient  was  acci- 
dentally shot,  the  bullet  passing  through  his  right  leg, 
just  above  the  knee,  to  the  inner  side  of  the  bone,  en- 
trance in  front  and  exit  behind.  It  was  not  until  one 
month  after  the  accident  that  he  first  noticed  a  pulsat- 
ing tumor  in  the  course  of  the  femoral  artery,  at  its 
lowest  point.  At  the  advice  of  his  physician  he  kept 
absolutely  quiet  in  bed,  and  applied  pressure  over  the 
femoral  artery,  part  of  the  time  with  his  thumbs,  and 
part  of  the  time  he  had  relays  of  men  to  take  turns  at 
pressing.  He  also  used  a  shot-bag.  Now  there  is  a 
tumor  on  inner  and  posterior  aspect  of  thigh,  just 
above  the  knee,  and  over  the  inner  ham-strings.  The 
tumor  is  haril,  does  not  pulsate,  measures  sixteen  and 
one  fourth  inches  around  at  largest  point.  Knee  is 
flexed  at  a  right  angle. 

May  1st.  Tumor  is  diminishing  in  size;  kept  in 
bed,  and  not  allowed  to  get  out  under  any  circum- 
stances. May  10th.  Flannel  bandage  has  been  ap- 
plied from  the  toes  to  above  tumor  a  few  times,  but  it 
is  so  uncomfortable  that  he  will  not  keep  it  on  for  any 
length  of  time.  June  10th.  Patient  allowed  to  go 
about  in  a  wheel-chair ;  condition  of  aneurism  as  before. 
June  13th.  Patient  given  crutches.  June  30th.  Dis- 
charged ;  the  tumor  solid,  and  slowly  diminishing  in 
size. 

In  the  method  described  in  the  cases  reported,  the 
principal  dangers  and  obstacles  to  the  treatment  of 
aneurism  by  compression  are  either  done  away  with 
entirely  or  reduced  to  the  minimum.  The  pain  of 
pressure  sufficient  to  control  pulsation  can  be  endured 
without  anesthesia  only  for  a  short  time  by  the  most 
heroic.  The  danger  of  slough  from  continued  pressure 
is  avoided  by  the  use  of  two  tourniquets,  shifting  the 
point  of  pressure  frequently,  and  by  a  thick  pad  of 
cotton  batting  placed  between  the  block  of  the  tourni- 
quet and  the  skin,  thus  supplying  elastic  compression, 
which  I  con.-ider  a  very  important  adjuvant.  The 
shock  and  exhaustion  of  the  operation  is  reduced  to 
the  minimum  by  an;Bsthesia  with  stimulating  and  nutri- 
tive enemata.  The  latter,  in  Case  III.,  which  termi- 
nated liitally,  were  not  retained.  Surrounding  the  af- 
fected leg  with  heaters  supplies  the  warmth  which  is 
essential  to  its  vitality,  and  which  for  tlie  time  being 
is  reduced  by  the  diminished  supply  of  blood. 

To  briefly  summarize  :  Case  I.  required  the  tour- 
niquet three  diU'erent  times,  three,  six,  and  nino  hours 
respectively,  in  all,  twenty-four  hours. 

Case  II.     Tourniquet  ten  and  a  half  hours. 

Case  III.     Tourni(iuet  eight  hours  and  ten  minutes. 

Case  IV.  Tourniiiuet  five  times,  thirteen  and  one 
half,  three  and  one  half,  fourteen  and  one  half,  nine- 
teen, and  five  hours  respectively,  with  a  few  short  ap- 
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plications  wiliiout  ether,  in   all,  lifly-fivo  iind  one  liall' 
hours. 

Four  conipU'to  recoveries  ami  one  (hath  in  a  had 
case,  which  wouhl  probahiy  liave  resulted  fatally  what- 
ever had  Ixt'U  done;  thongli  in  treating  another  similar 
ease,  I  think  I  should  do  the  old  operation  of  laying 
open  the  sac,  evacuating  the  contents,  and  tying  the 
artery  above  and  below  the  tumor,  with  the  addition 
of  antiseptic  precautions. 

The  metluxl  of  proximal  compression  seems  applica- 
ble to  circumscribed  aneurism  of  the  extremities  ;  the 
method  of  laying  open  the  sac  and  tying  above  and 
below,  to  difliised  or  dissecting  aneurism  where  the  sac 
has  ruptured  ;  and  one  or  tlie  other  should  in  most 
cases  supersede  the  llunterian  operation. 

In  aneurism  of  the  iliacs,  the  carotid  or  subclavian, 
or  both  of  the  latter  conjoined,  Brasdor's  operation, 
distal  ligature,  or  distal  compression  are  the  expedients 
available  hy  the  surgeon,  all  operations  with  the  knife 
to  he  performed  witli  the  strictest  antiseptic  precau- 
tions. 

♦ 

RECENT    niOGRESS     IN     ORTHOPEDIC     SUR- 
GERY. 

BY    E.    H.    BKADFOHD,    M.    D. 
SYPHILIS    OF    THE   JOINTS.' 


RiCHET,  in  1853,  in  a  monograph,  described  tiie 
effect  of  syphilitic  virus  acting  upon  the  joint  and  al- 
tering the  synovial  membrane  and  the  bony  ends  of  the 
joints'.  The  bone  is  affected  at  the  later  stages  of  the 
disease,  and  anchylosis  may  result.  Brochin,  Simon, 
Virchow,  Hurt,  Volkmann,  Lancereaux,  reported  cases, 
the  latter  demonstrating  the  lesions  by  autopsy.  He 
found  the  larger  joints  more  liable  to  be  affected  than 
the  smaller,  and  that  the  knee-joint  is  attacked  by  pref- 
erence. The  lesion  in  the  subsynovial  cellular  tissue 
is  regarded  as  being  gummatous  ;  the  synovial  mem- 
brane was  not  the  only  part  affected,  the  cartilages 
being  eroded  in  places,  and  a  serous  effusion  in  the 
joint  lieing  also  noted. 

Syphilitic  arthropathies  develop  slo^wly  ;  they  do  not 
tend  to  suppuration,  and  under  specific  treatment  may 
end  in  recovery.  A  form  of  syphilis  of  the  joint  is 
to  be  met  where  the  disease  originates  in  the  bone, 
this  being  followed  by  a  hydrarthrosis. 

Liicke  met  with  well-marked  cases  in  syphilitic  pa- 
tients, where  thickening  of  the  capsule  and  increase  of 
the  synovial  fluid  was  found,  the  whole  disappearing 
under  mercurial  inunction.  The  course  of  these  cases 
resembled  that  of  the  ordinary  chronic  fungous  joint 
inflammation. 

Oedmassou  and  Risel  have  both  had  opportunity  of 
examining  cases  of  the  affection,  post  mortem.  The 
former  found  among  other  characteristic  syphilitic  bone 
lesions,  —  namely,  extensive  osteitis,  periostitis,  exos- 
toses, necrosis,  —  a  synovitis  of  the  knee.  The  latter 
found,  besides  extensive  evidence  of  ostisis,  gummosa 
in  the  fingers  and  toes,  hyperplastic  enlargement  of 
many  of  the  long  bones,  cicatrices  of  old  ulcerations  of 
the  cartilages  of  the  size  of  a  pea.  In  a  second  case 
the  anatomical  appearances  were  those  of  an  extensive 
caries  of  the  knee-joint,  a  condition  which  developed 
during  life  gradually,  without  suppuration. 

Fournier  states  that  the  specific  pseudo-rheumatism 
1  Gies,  Deutsche  Zeitschrift  f.  Chir.,  1881,  page  605. 


is  to  be  distinguished  from  ordinary  rheumatism  chiefly 
by  the  mildness  of  its  course. 

Zcissl,  from  his  extensive  experience,  is  led  to  believe 
that  the  specific  joint  affections  are  (juite  rare.  On  the 
average  one  thousand  syphilitic  patients  pass  annually 
under  his  observation,  and  freipiently  no  case  is  seen 
during  the  whole  year.  In  the  few  which  he  has 
observed,  the  knee  and  aiddo  were  the  joints  most  fre- 
quently affected  ;  the  acromial,  elbow,  and  wrist  joint 
were  less  frequently  seen.  The  hip  joint  was  never 
affected.  Some  of  the  joints  were  recently  attacked  and 
accompaiued  by  severe  pain;  olhers  were  chronic,  char- 
acterized by  hydrarthrosis,  tumor  alhns,  and  degenera- 
tion of  the  joint,  and  sometimes  complete  anchylosis. 
In  a  majority  of  the  cases,  he  found  aniisyphiliiic  treat- 
ment to  bo  followed  by  no  special  benefit. 

Kohn  distinguishes  between  the  syphilitic  congestion 
of  the  joint  (the  arthritis  subacuta  syphilitica)  and  a 
chronic  form,  which  develops  in  the  course  of  the  dis- 
ease. The  first  is  accompanied  by  more  pain  than  the 
second  ;  the  latter  frequently  leaves  behind  it  crepita- 
tion on  moving  the  joint,  which  may  be  so  marked  as 
to  be  heard  at  a  distance. 

According  to  the  observations  of  Voisin,  the  joint 
pains  which  are  observed  in  the  first  stages  of  syph- 
ilis are  to  be  classed  as  a  true  arthritis.  The  true  hy- 
drarthrosis develops  at  a  later  stage.  Sometimes  tlie 
inflammation  of  the  joint  follows  a  contusion. 

Similar  to  this  specific  synovitis  is  the  syphilitic  in- 
flaaimation  of  the  sheaths  of  the  tendons.  This  appears 
usually  in  the  secondary  stages  of  the  disease. 

Gies  reports  an  interesting  case  (with  autopsy)  of  a 
peculiar  arthropathy  of  the  knee-joint  occurring  in  a- 
syphilitic  patient,  where  deep  destruction  of  the  carti- 
lages was  to  be  seen,  and  a  thickening  of  the  synovial 
membrane.  The  appearances  were  different  from  the 
ordinary  fungous  disease,  resembling  more  those  of  ar- 
thritis deformans,  from  which  latter  it  differed  in  the 
absence  of  alterations  in  bone. 

Gies  classifies  the  specific  joint  affections  as  — 
(1.)   Acute,    occurring    during     the     first    stage    of 
syphilis. 

(2.)  The  arthropathies  accompanied  by  gumma. 
(3.)   Subacute  affection  of  the  joints  without  marked 
evidence  of  gummata. 


TREATMENT  OP  OLD  FRACTURE  OF  THE  VERTEBRA. 

Kiister  ^  adds  to  Konig's  cases  of  fresh  fractures  of 
the  spine  treated  by  the  plaster-of- Paris  jacket  four 
less  recent  cases  treated  successfully  by  extension. 

He  believes  that  recovery  is  more  readily  and  more 
completely  gained  by  this  treatment  than  by  simple 
confinement  to  bed.  He  advises  an  attempt  at  reposi- 
tion under  ether,  to  be  made  by  extension  or  direct 
pressure.  If  reposition  is  successful,  extension  should 
be  continued. 

The  application  of  a  plaster  jacket  is  attended  with 
difficulty  and  danger  on  account  of  sloughs  ;  a  felt 
jacket  which  is  adjustable  may  possibly  be  of  more  ad- 
vantage. 

ON     THE     SO-CALLED     RUPTURE     OF     THE     INTERNAL 
LATERAL    LIGAMENT    OP    THE     KNEE  JOINT.^ 

Jersey  is  of  the  opinion  that  the  injury  which  is 
called  the  rupture  of  the  internal   lateral  ligament  of 

1  'J  Archiv  f.  Klin.  Chirurgie,  1881,  page  841. 

3  N.  Y.  Med.  Record,  June,  1881,  page  663. 
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the  knee  is  in  reality  a  separation  of  the  tuberosity  of 
the  internal  condyle  of  the  femur. 

As  a  support  of  this  view,  he  quotes  the  results  of 
experiments  on  cadavera  as  follows  :  in  three  adult 
cadavera  a  separation  of  the  tuberosity,  and  in  two 
young  cadavera  a  separation  of  the  epiphysis  of  the 
tibia,  followed  forcible  turning  the  leg  out,  the  femur 
being  held  firmly. 

RDPTURE  OP  THE  TENDON  OF  THE  PATELLA  IN 
THE  COURSE  OF  CHRONIC  RHEUMATISM.^ 

This  accident  is  recorded  as  having  happened  to  a 
patient  thirty-eight  years  of  age,  who  teu  years  before 
had  suffered  from  a  severe  attack  of  acute  rheumatism  ; 
a  lighter  attack  followed  later,  and  again  another  six 
mouths  before  the  accident.  The  tendon  was  rup- 
tured on  the  first  attempt  at  walking  after  this  attack, 
on  making  a  step  upwards,  the  separation  taking  place 
directly  under  the  patella. 

The  treatment  employed  was  simply  an  appliance  to 
aid  in  locomotion. 

PRIMARY    DISEASE     OP    THE     SEMILUNAR     CARTILAGE 
OF    THE    KNEE-JOINT. 

Kocher''  reports  three  cases  of  circumscribed  fungous 
disease  of  the  internal  meniscus.  In  one  of  these,  igni- 
puncture  and  removing  the  granulations  by  scraping 
resulted  in  recovery  ;  in  two  exstirpation  of  the  af- 
fected meniscus  was  followed  by  a  cure,  with  active 
motion  of  the  joiut.  lu  a  fourth  case  the  exterTial 
semilunar  cartilage  was  removed  on  account  of  chronic 
inflammation  and  a  relaxed  condition  which  interfered 
with  locomotion.  The  operation  resulted  in  healing 
by  first  intention. 

LUXATION     OF    THE    SHMIL15NAR     CARTILAGE    OF    THE 
KNEE-JOINT. 

Nicoladoni  reports  a  case  of  this  unusual  affection, 
which  he  says  is  frequently  confounded  with  a  loose 
cartilage.  Observations  are  on  record  where  the  me- 
niscus could  be  readily  felt  as  dislocated,  and  where 
after  reduction,  the  symptoms  disappeared. 

In  the  writer's  case  (in  which  the  symptoms  followed 
an  accident  in  the  gymnasium)  the  joint  was  cut  down 
on  in  the  expectation  of  removal  of  a  loose  cartilage, 
when  it  was  discovered  that  the  semilunar  cartihige 
caused  the  dilliculty,  and  the  synovial  membrane  was 
stitched  together  in  the  hope  that  the  contraction  of 
cicatrization  would  fix  the  cartilage.  This  did  not 
take  place,  and  the  patient,  after  a  ready  recovery 
from  the  operation,  was  in  no  way  better  of  his  previ- 
ous symptoms. 

On  a  dissecting  room  cadaver  a  similar  lesion  was 
found,  which  on  investigation  was  found  to  be  a  loos- 
ened and  altered  semilunar  cartihige. 

CONGENITAL    SPASTIC    CONTRACTURE    AND     STIFFNESS 
OF   THE    LIMIiS." 

Little  described  a  pathological  condition  under  tiie 
head  of  congenital  spastic  rigidity  of  the  limbs.  See- 
ligniiiller  and  Erb  rediscovered  the  affection  under  the 
name  of  spastic  spinal  paralysis,  classifying  as  well  as 
investigating  it  more  thoroughly  than  had  been  done 
before.  Ilu[)precht  has  recently  called  renewed  atten- 
tion  to  this  peculiar  state.     It  is  not  a  paralysis   or 

1  Mennier,  Gaz.  dcs  Hopitaux,  1881,  No.  1121. 

2  Cenlralblatt  f.  Cliirurgie.       November  .5,  1881. 
»  Kupprcclil,  Klin.  Vortriigo,  No.  198. 


paresis,  but  proper  locomotion  is  interfered  with,  for 
the  reason  that  when  a  group  of  muscles  act  volun- 
tarily, the  antagonists  at  the  same  time  are  placed 
in  a  state  of  spasm.  There  is  a  marked  increase  of 
the  tendon  reflex.  The  spasmodic  condition  relaxes 
during  sleep.  The  pathology  of  the  affection  is  as  yet 
not  fully  understood  ;  it  is  clearly  the  result  of  a  defect 
or  atrophy  in  the  spinal  cord.  It  is  not  a  paralysis 
stricto  nomine. 

The  diagnosis  is  easily  made  by  any  one  who  has 
seen  any  case  of  the  same  affection.  It  is  not  possible 
to  confound  it  with  the  ordinary  infantile  paralysis,  but 
it  may  be  difficult  to  distinguish  it  from  the  acquired 
form  of  cerebral  or  spinal  paralysis  unless  the  clinical 
history  is  clearly  understood.  The  prognosis  is  neces- 
sarily unfavorable,  but  a  certain  amount  of  improve- 
ment may  be  gained. 

The  best  method  of  treatment  is  tenotomy  of  the 
teudo  Achillis  and  adductors,  if  necessary,  followed  by 
fixation  in  a  corrected  position  by  apparatus  or  plaster- 
of- Paris  bandage.  After  this  a  relapse  does  not  ap- 
pear to  take  place.  A  perfect  recovery  is  not  to  be 
expected. 

Tenotomy  in  certain  cases  is  apparently  not  essen- 
tial, but  treatment  without  it  must  be  carried  on  for  a 
long  time. 

SPONDYLOLISTHESIS    AFTER    FRACTURE    OP    THE    SPI- 
NAL    COLUMN. 

Leser  ^  describes  a  unique  case  of  this  affection 
which  is  characterized  by  a  displacement  of  the  spinal 
column  into  the  pelvis. '  The  patient  was  a  boy  fifteen 
years  old,  and  was  run  over  by  a  wheel  of  a  wagon 
passing  over  the  lumbar  vertebra  just  above  the  pelvis. 
Four  months  later  the  boy  had  so  far  recovered  as  to 
be  able  to  go  about  on  crutches,  the  symptoms  of 
paralysis  which  had  followed  the  accident  having  grad- 
ually disappeared.  There  was  marked  lordosis ;  the 
spinous  process  of  the  last  lumbar  vertebra  was  not 
felt ;  the  gait  when  the  patieut  attempted  to  walk, 
which  he  could  for  a  few  steps,  was  like  that  of  a  pa- 
tient with  congenital  double  dislocation  of  the  hip  joint. 
There  was  paresis  of  the  sphincter  of  the  rec- 
tum, and  on  examination  by  the  finger  per  auum,  a 
large,  broad,  bony  substance  could  be  felt,  five  centi- 
metres in  front  of  the  tip  of  the  sacrum  ;  this  was 
rounded  iu  front  and  flattened  on  the  under  surface, 
and  was  manifestly  the  vertebra  forced  forward  and 
downward.  By  pressing  still  farther  upwards  with 
the  fingers,  the  intervertebral  substance  could  be  felt. 
On  suspeiuling  the  patieut,  examination  by  the  rectum 
showed  that  there  was  fii-m  union  of  the  displaced 
fragments.  A  felt  jacket  was  applied  and  this  enabled 
the  patient  to  lay  aside  the  crutciies  iu  walking. 

PATHOLOGY   OF    JOINT   DISEASES.^ 

The  question  of  the  connection  between  tubercle 
and  the  chronic  joint  affections  continues  to  excite  dis- 
cussion. There  can  be  no  doubt  that  miliary  tubercles 
are  formed  in  great  numbers  in  the  affected  bones  and 
joints  ;  to  reason,  however,  from  this  that  the  disease 
is  essentially  tuberculous  is  to  pass  into  the  region  of 
theory. 

Konig  classifies  "joint-tuberculosis"  under  three 
heads :  — 

<  Oeutsclic  Zeitsclirift  f.  <'hiiui-Kie,  1881,  page  100. 
'  Sonnenburg,  Archiv  f.  Klin.  Oliii'.,  1831,  page  789. 
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First,  where  the  foci  are  developed  independently, 
without  the  pi-osence  of  any  known  <;i'neral  tuhercu- 
losis  ;  second,  where  the  affection  of  tlie  joint  follows  a 
general  tuberculous  condition  which  has  resulted  from 
foci  in  the  lungs,  etc. ;  third,  where  the  tuberculosis  of 
the  joint  gives  rise  to  a  general  affection.  Deaths  are 
much  more  frequent  iu  the  second  group  than  in  the 
third. 

Sonnenburg  agrees  with  Volkmann  that  tuberculo- 
sis of  the  joint  readily  inoculates  itself  locally,  but  oaly 
under  certain  conditions  develoi)s  into  general  tubercu- 
losis. Heredity  undoubtedly  plays  an  important  part 
in  the  causation  of  tuberculosis.  Volkmann  is  of  the 
opinion  that  patients  with  fungous  disease  of  the  joints 
are  almost  invariably  from  families  where  tuberculosis 
or  scrofula  is  inherited.  Some  of  these  die  later  of 
tuberculous  process  of  other  organs  ;  this  is  especially 
true  of  younger  children,  but  a  proportion  by  no 
means  small  recover  and  remain  well.  Those  writers 
who,  with  Schiiller,  believe  in  parasitic  infection  as 
the  cause  of  fungous  joint  disease  necessarily  lay  little 
stress  on  the  influence  of  hereditary  taint,  but  the 
bulk  of  opinion  is  at  present  decidedly  in  favor  of 
the  belief  that  joint-tuberculosis  is  more  prevalent  in 
families  where  the  taint  is  hereditary  than  where  the 
affection  may  be  said  to  develop  de  novo.  In  such 
cases,  also,  the  liability  to  generalization  of  the  diseasr. 
is  greater. 

Where  there  is  no  hereditary  taint,  recovery  from 
joint-tubeiculosis  is  not  so  uncommon  as  is  thought  by 
many  German  writers,  not  only  after  excisions,  but  also 
after  expectant  treatment.  This,  according  to  Sonnen- 
burg, is  a  more  prevalent  opinion  in  England  and  Amer- 
ica than  in  Germany,  and  therefore  the  prognosis  of  ex- 
pectant treatment  apjtears  more  favorable  in  the  minds 
of  English  and  American  surgeons  than  among  the 
German.  So  marked  is  this  that  Konig  is  led  to 
queiy  whether  tuberculous  hip  disease  iu  England  is 
a  different  variety  from  that  met  with  on  the  Continent, 
—  a  question  which  the  writer  suggests  may  be  due  to 
the  possible  fact  that  hereditary  tuberculosis  may  be  less 
prevalent  in  the  other  than  in  the  continental  coun- 
tries, and  also  because  the  external  conditions  are  gen- 
erally better  iu  England  and  America. 

Sonnenburg  shows,  from  quoted  observations  on  un- 
doubtedly localized  joint-tuberculosis,  that  in  many 
cases  it  is  impossible  to  distinguish,  from  the  anatom- 
ical appearances,  the  local  from  the  general  affections, 
and  concludes  that  there  is  no  other  sure  criterion  of 
true  tuberculosis  than  its  infectiousness  ;  but  the  theory 
of  Schiiller  and  others  that  joint-tuberculosis  is  the  re- 
sult of  a  specific  virus,  due  to  a  particular  micro-organ- 
ism, has  been  by  no  means  confirmed,  and  must  be 
regarded  at  present  as  a  pure  theory. 

The  writer  concludes  that  it  will  be  better  to  en- 
tirely discard  the  term  tuberculosis  in  speaking  of  this 
class  of  cases,  using  in  its  place  that  of  scrofulous  in- 
flammation with  or  without  the  development  of  tuber- 
cles, and  that  tubercles  are  to  be  regarded  as  by  no 
means  the  chief  factor  in  the  development  of  the  dis- 
ease, although  probably  an  important  one.  Progress 
in  the  future  may  be  looked  for  when  we  are  able  to 
diagnosticate  the  real  tuberculous  cases  from  the 
pseudo-tuberculous,  regulating  treatment,  that  is,  rad- 
ical  surgical  intervention   or  the  reverse,  accordingly. 

Eighty-six  cases  of  rickety  curved  limbs  are  reported 
by  Albertini  e  Panzeri,-'  as  treated  by  osteoclasis  or  os- 
1  Centralblatt  f.  Cliinirgie,  No.  37,  18S1. 


teotomy  ;  forty-five  cases  were  of  genu  valgum,  eleven 
of  curvature  of  the  tibia,  two  cases  of  curved  femora, 
and  three  cases  of  deformed  callus  in  the  femur. 

The  knock-knees  were  treated  by  redressement  force, 
except  in  six  cases  according  to  Tillaux'  method.  The 
curved  femora  were  straightened  by  osteoclasis,  as  was 
also  the  deformed  callus.  The  osteoclasis  was  always 
performed  with  hand  power;  in  cases  where  this  was 
not  suflicieut  the  osteotome  was  preferred  to  the  osteo- 
clast. One  j)alient  died  of  pyiemia,  the  other  cases, 
presumably,  were  successful. 

CLUB-KOOT. 

Wolff '^  describes  a  method  of  treating  club-foot  by 
means  of  bandages  soaked  in  "  water-glass  "  (silicate  of 
potash).  The  method  is  as  follows:  After  applying 
adhesive  plaster  around  the  foot  and  leg  in  the  man- 
ner described  by  Sayre,  thin  cotton  bandages  are  laid 
around  the  foot  from  the  metatarsophalangeal  joint  to 
the  tuberosity  of  the  tibia,  and  over  this  a  double  layer 
of  the  same  bandage  soaked  in  silicate  of  potash  ;  over 
this  a  temporary  plaster  bandage  is  placed,  and  while 
this  is  becoming  hard  the  foot  should  be  forcibly 
straightened  by  the  hands  of  assistants,  and  the  posi- 
tion held  until  the  bandage  is  perfectly  hard.  The 
patient  ordinarily  suffers  more  or  less  pain  the  night 
following  the  application  ;  this  diminishes,  and  on  the 
third  day  usually  has  disappeared.  By  this  time  the 
temporary  plaster  bandage  can  be  removed,  leaving 
the  silicate  hard  underneath.  This  is  facilitated  by 
wrapping  the  whole  in  moist  cloths,  which  softens  the 
plaster  to  a  degree,  but  has  no  effect  upon  the  silicate. 
A  new  layer  of  silicate  bandage  is  then  applied  over 
the  original  one,  rendered  rough  by  the  removal  of 
the  plaster  of  Paris.  The  patient  is  able  to  walk 
about  for  a  long  time  with  the  appliance,  which  can 
be  covered  with  a  stocking  and  worn  inside  a  shoe. 

REMOVAL    OF    LOOSE  CARTILAGES    FROII    THE    JOINT.' 

The  methods  of  removal  of  loose  cartilages  are  two: 
(1.)  The  old  open  incision,  first  introduced  by  A.  Pare, 
discarded  by  many  later  surgeons  (among  these  was 
B.  Bell,  who  preferred  amputation  of  the  thigh).  An- 
tiseptic precautions  have  of  late  given  new  life  to  this 
mode  of  procedure,  but  before  this  mode  of  dressing 
was  introduced  many  successful  cases  resulted  from 
direct  incision.  (2.)  Subcutaneous  extraction  (opera- 
tion en  deux  temps). 

This  latter  is  preferred  by  the  writer,  who  in  two 
successful  cases  made  use  of  the  method  of  Goyrand, 
which  he  found,  however,  not  free  from  difficulties. 
The  foreign  body  is  pushed  into  the  upper  external 
cul-de-.sac,  and  held  by  the  finger  of  an  assistant  under 
the  triceps  tendon,  and  by  the  help  of  another  aid 
kept  from  slipping  upwards.  An  incision  is  then  made 
with  a  tenotome  iu  the  subcutaneous  ti.ssue  directly 
under  the  synovial  cavity,  and  in  the  synovial  wall  di- 
rectly under  the  foreign  body,  which  is  forced  out  into 
the  cellular  tissue ;  two  weeks  later  the  loose  cartilage 
is  removed  by  direct  incision.  The  difficulties  of  the 
second  step,  namely,  removal  of  the  cartilage  from  the 
tissue,  were  such  that  the  writer  is  doubtful  whether  a 
direct  incision  might  not  be  preferable. 

Richet  *  mentions  that  he  has  several  times  seen  sur- 

2  Archiv  f.  klin.  Chirurgie,  page  375,  1882,  2nh  Band, 
s  Call-in,  Gaz.  Hebd.,  September  23,  1881,  page  610. 
<  Fr.  Med.,  Jiilv  12,  1881. 
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geons  of  ability  fail  in  attempting  to  remove  a  loose 
cartilage  according  to  this  method.  He  therefore  pre- 
fers direct  incision  wiih  antiseptic  precautions.  The 
cartilage  is  to  be  fixed  by  the  aid,  cut  down  on,  and 
held  by  a  hook  between  the  lips  of  the  incision.  After 
freeing  the  surrounding  tissues  the  pedicle  is  cut  (if  it 
is  present),  and  compression  is  made  to  prevent  the 
entrance  of  air  into  the  articulation.  In  Richet's  expe- 
rience antiseptic  precautious  had  not  always  conferred 
the  immunity  from  secondary  inflammation  he  had  ex- 
pected. 

Gaujot  ^  believes  that  surgeons  have  generally  dis- 
carded the  subcutaneous  method  in  favor  of  the  open 
incision,  partly  on  account  of  the  uncertainty  of  the 
former,  and  partly  because  statistics  appear  to  show 
that  the  mortality  at  present  from  the  subcutaneous 
incision  is  greater  than  from  the  direct  incision  (13  per 
cent,  and  7.05  respectively).  Gaujot  has  collected 
fifty-four  cases  where  the  results  were  as  follows : 
twenty-nine  dressed  with  the  Lister  dressing,  twenty- 
seven  recovered,  two  died;  three,  the  simple  Guerin 
cotton  dressing,  all  recovered;  three,  cotton  dressing 
with  antiseptic  precautions,  two  recovered,  one  died  ; 
seventeen  with  dressing  to  exclude  air,  but  not  a  strict 
Lister  dressing,  one  died,  the  others  recovered.  (In 
these  latter  cases  great  care  was  taken  in  the  opera- 
tion to  prevent  infection.)  According  to  the  writer,  if 
the  foreign  body  is  a  result  from  a  proliferation  of  the 
synovial  membrane,  and  not  a  portion  of  the  cartilage 
separated  by  an  injury,  a  relapse  may  be  expected. 

TRANSPLANTATION    OP   TENDON. 

Nicoladoni,''  in  a  case  of  pes  calcaneus  with  pa- 
ralysis of  the  calf  muscles,  "  grafted "  the  peroneal 
tendons  on  to  the  stump  of  the  tendo-Achillis,  which 
had  been  divided.  Healing  by  first  intention  followed, 
and  the  patient  was  found  to  have  gained  in  walking 
and  in  plantar  flexion. 

Beger  ^  describes  a  method  of  fixing  the  head  in 
cervical  caries.  An  ordinary  plaster  jacket  is  placed 
around  the  trunk  ;  in  this  two  strips  of  bent  irou  are 
incorporated,  extending  from  the  trunk  to  the  head  ; 
this  latter  is  fixed  to  the  iron  by  plaster  bandages, 
which  should  extend  far  enough  down  on  to  the  head 
to  hold  it  firmly.  The  writer  claims  that  the  head  can 
be  secured  in  this  way  so  firmly  that  when  strips  of 
adhesive  plaster  applied  to  the  head  for  suspeusiou  are 
cut  the  extension  is  still  maintained. 
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Experimentales  sur  le  redressement  brusque  du  Genu  Valgum  ; 
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j^o^gital  5dracticc  anb  Clinical 
a^cnioraiiDa. 


TWO  CASES  OF  CONGENITAL  IRIDEREMIA, 
WITH  LAMELLAR  CATARACT  IN  ONE  AND 
DISLOCATED  CATARACTOUS  LENSES  IN  THE 
OTHER. 


BY    GEO.    C.    HARLAN,    M.    I)., 


Surgeon  to  Wills  Eye  Hospital  and  the    Bye  and  Ear    Vepartmenl  of  llie 
Pennsylvania  Hospital. 

Case  L  N.  J.  M.,  aged  twelve,  says  that  he  knows 
of  no  defect  in  the  eyes  of  any  other  member  of  his 
family  in  this  or  preceding  geneiations,  except  that  his 
mother  is  "  short-sighted."  He  is  of  medium  size  and, 
except  his  eyes,  well  developed. 

His  vision  is  ^^,  and  is  not  improved  by  glasses  or 
the  stenopaic  hole.  There  is  no  photophobia,  and  he 
sees  better  in  a  bright  light  than  in  a  subdued  one. 
The  cornea3  are  clear,  but  perha|>s  very  slightly  below 
the  normal  size,  though  a  constant  and  decided  nystag- 
mus makes  it  impossible  to  measure  them  accui-iitely. 
The  eyes  are  free  from  irritation,  and  their  tension  is 
normal.      There  is  not  a  vestige   of   iris   in   either  eye 
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There  is  well-marked  lamellar  cataract  in  both  eyes. 
In  each  lens  there  are  two  opaque  layers  with  clear 
lens  matter  intervening  between  timm,  beautifully  seen 
by  oblique  illnmiuation.  Only  occasional  anl  partial 
glimpses  of  the  fuiulns  can  be  obtained,  but  the  choroid 
seems  normal.  There  is  not  snlHcient  vision  for  any 
satisfactory  test  of  the  accommodation. 

Cask  II.  I.  B.,  a  well-grown  boy  of  thirteen  years, 
has  rather  prominent  eyes,  with  full-sized  corneas,  and 
normal  tension,  but  the  iris  is  entirely  absent  in  both. 
In  the  right  eye  the  cornea  is  quite  clear,  and,  thoni;h 
there  are  floating  opacities  in  the  vitreous,  the  details 
of  the  fundus  can  be  seen  fairly  well.  The  lens,  which 
is  of  normal  size,  is  opaque  and  white,  and  is  dislocated 
upwards,  so  that  oidy  about  its  lower  half  is  seen  be- 
neath the  corneo-sclerotic  junction.  The  ophthabno- 
scope  shows  a  hypermetropia  of  J,  which,  assuming 
-j-|,  to  represent  the  loss  of  refractive  power  induced 
by  aphakia  in  the  emmetro|>ic  eye,  indicates  a  structure 
of  the  ball  corresponding  to  a  myo[)ia  of  j|^.  The 
choroid  and  retina  appear  normal  in  structure,  but  the 
optic  disk  is  atrophied  and  greatly  distorted,  the  verti- 
cal diameter  being  twice  that  of  the  horizontal,  and 
the  retinal  vessels  crowded  to  its  inner  edge;  vision  is 
only  quantitative.     There  is  no  nystagmus. 

In  the  left  eye  there  is  a  diff'use(i  haziness  of  the 
cornea,  which,  together  with  a  greater  opacity  of  the 
vitreous  than  in  the  other  eye,  makes  the  details  of 
the  fundus  invisible.  The  lens,  which  presents  the 
same  form  of  cataract  as  that  in  the  right  eye,  is  still 
further  out  of  position,  and  only  a  narrow  edge  of  its 
periphery  extends  below  the  margin  of  the  sclerotic. 
The  lenses  seem  to  be  held  in  their  unnatural  position 
by  some  attachment  of  their  upper  margins,  while  the 
lower  are  free,  and  they  swing  backwards  and  for- 
wards, as  if  on  hinges,  with  the  movements  of  the  balls. 
In  the  left  eye  the  lens  has  caused  an  absorption  of 
the  tissues,  against  which  it  rests  until  the  choroid  has 
disappeared  from  above  it,  and  the  sclerotic  is  very 
much  thinned  and  slightly  staphylomatous.  When  the 
cone  of  light,  concentrated  by  a  convex  glass,  is  thrown 
upon  it  from  below,  the  outlines  of  the  lens  become 
distinctly  visible  through  the  sclerotic. 

Though  irideremia  (iris  and  eremia,  absence),  or 
aniridia,  is  an  extremely  interesting  anatomical  curi- 
osity, it  can  scarcely  be  said,  in  the  present  state  of 
our  knowledge,  to  teach  any  useful  lesson  in  embryol- 
ogy or  pathology.  Numerous  hypotheses  have  been 
suggested  to  account  for  its  occurrence,  but  most  of 
them  are  more  fanciful  than  philosophical,  and  perhaps 
none  of  them  are  more  rational  than  that  maintained 
long  ago  by  Von  Ammon,  who,  in  view  of  the  late 
appearance  of  the  iris,  after  the  choroid  is  fully  formed, 
considered  its  absence  as  simply  the  result  of  an  arrest 
of  development  of  the  uveal  tract.  It  is  a  curious  fact 
that  this  anomaly  is  almost  invariably  symmetrical. 
According  to  Manz,''  but  one  case  has  been  reported 
in  which  it  occurred  in  one  eye  oidy.  Another  point 
of  interest  in  the  history  of  this  defect  is  its  decided 
tendency  to  hereditary  transmission.  A  number  of 
cases  of  inheritance  have  been  reported  ;  one  (quoted 
from  Von  Ammon  by  Lawrence)  in  which  one  mem- 
ber of  the  first  generation  was  affected,  three  of  the 
second,  and  five  of  the  third. 

The  fact   that  cataract  is  very  generally  associated 
with  irideremia  has  given  some  support  to  a  sugges- 
tion that  the  iris  is  concerned  in  the  nourishment  of 
1  Handbuch,  Augenheilkunde  II.,  page  90. 


the  lens,  and  to  an  ingenious  theory  of  the  causation 
of  irideremia,  which  supposes  that  the  iris  has  been 
crowded  out  as  it  were,  by  the  lens  remiinin"  too 
long  and  too  closely  in  contact  with  the  cornea"  dur- 
ing embryonic  life.  This  coincidence  of  cataract  with 
irideremia  is,  however,  not  constant,  as  cases  are  re- 
corded in  which  the  lens  was  transparent.  One  is 
reported  by  Dr.  lleuling,-  in  which  vision  was  suffi- 
ciently acute  to  enable  tlie  observer  to  determine  that 
the  power  of  accommidation  was  unimpaired. 

The  normal  intraocular  tension  found  in  cases  of 
irideremia  has  been  adduced  to  prove  that  the  aqueous 
humor  is  not  secreted  by  the  iris,  but  chiefly,  if  not 
entirely,  by  the  ciliary  processes.  In  the  rabbit  the 
ciliary  processes  are  connected  with  the  iris,  and  when 
both  are  removed  the  eye  becomes  very  soft  and  the 
aqueous  humor  is  never  regenerated.'  This,  so  far  as 
it  goes,  gives  support  to  the  advocates  of  sclerotomy 
instead  of  iredectomy  in  glaucoma. 

Partial  congenital  lu.xations  of  the  lens  are  usually 
upwards,  .as  in  Case  II.,  and  frequently  occur  without 
defect  of  the  iris.  In  the  left  eye  of  this  patient  the 
lens  is  so  far  out  of  place  that  it  would  be  entirely 
concealed  if  the  iris  were  present,  and  this  case  mi'dit 
then  be  readily  mistaken  for  one  of  the  very  rare 
anomalies  of  congenital  aphakia. 

After  the  reading  of  the  preceding  paper,  Dr.  W. 
F.  NoRKis  said:  — 

"  Through  the  kindness  of  Dr.  Harlan,  I  have  had 
an  opportunity  of  making  an  examination  of  the  eyes 
of  the  patients  whose  cases  have  been  described.  On 
first  inspection  of  one  of  the  cases  I  thoufht  I  could 
detect  a  slight  perii)heral  remnant  of  the  iris,  but  more 
careful  examination,  aided  by  the  ophthalmoscope  (ob- 
lique light),  showed  that  every  vestige  of  iris  was  want- 
ing, that  this  apijearance  was  due  to  the  shadow  cast 
by  the  lind)us  conjunctivaj  cornea3  on  the  periphery  of 
the  anterior  chamber. 

"  It  has  occurred  to  me  that  at  least  some  of  the 
cases  which  have  been  reported  in  the  older  books  as 
partial  irideremia,  might  possibly  be  due  to  this  simi- 
lar appearance  in  the  days  when  the  above-mentioned 
methods  of  examination  were  unknown." 


BOSTON  CITY  HOSPITAL. 

SURGICAL     CASES     IN    SERVICE     OP     DR.    GEORGE     W. 
GAT. 

EEPOBTED    BT    R.   A.    KINGMAN. 
I.    PERINEAL    SECTION. 

Thomas  M.,  forty-four  years  old,  was  admitted  with 
a  stricture  of  the  urethra  and  fistulas  in  the  periniBum. 
Had  gonorrhoea  twenty  years  ago,  and  for  the  last 
eight  or  nine  years  has  noticed  his  stream  of  urine 
constantly  diminishing  in  size.  Two  years  ago  he  had 
two  swellings  appear  just  below  the  scrotum,  which 
finally  burst  and  formed  permanent  openings,  through 
which  urine  has  escaped  ever  since. 

September  17th  he  was  etherized,  and  the  urethra 
thoroughly  explored.  It  was  found  to  be  extremely 
irregular  in  shape,  and  to  contain  several  very  tough 
strictures,  which  would  admit  only  a  small  bougie. 

After  eidarging   the   meatus   by  cutting,  a    Keyes's 
straight  staff  was  introduced  and  carried  down  to  the 
2  Am.  Journ.  Med.  Sci.,  January,  1875. 
*  Deutschman,  Grafe  Archiv,  v.,  26,  No.  3. 
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perinKum,  where  an  incision  one  and  a  lialf  inches 
long  was  marie  upon  it.  A  probe-i>oiiited  director  was 
carried  through  this  opening  into  the  bladder.  The 
Otis  operation  of  cutting  and  stretcliing  was  now  per- 
formed upon  the  anterior  portion  of  the  urethra,  and 
a  No.  16  English  steel  sound  passed  without  much 
diiRculty.  A  silver  catheter  was  introduced  through 
the  entire  urethra  into  the  bladder  and  strapped  in. 
PeriuKum  dressed  with  a  poultice. 

September  20tb.  Catheter  removed.  After  Sep- 
tember 24th  no  urine  was  passed  through  tlie  perineal 
incision,  and  patient  could  make  a  good  stream  through 
the  penis.  He  was  catheterized  every  two  or  three 
days,  and  the  bladder  irrigated  with  warm  water,  on 
account  of  cystitis,  from  which  he  had  been  suffering 
for  a  long  time. 

October  Gtli  a  No.  15  steel  sound  was  easily  passed, 
and  October  10th  he  was  dischai'ged,  the  perineal 
wound  being  healed. 

II.       TREPHINING    FOR    EPILEPSY. 

Eobert  M.,  sixteen  years  old,  was  boin  in  New 
Brunswick,  where  lie  has  always  lived,  having  come  to 
Boston  only  a  few  days  since  for  the  express  purpose 
*of  undergoing  the  above  operation.  He  was  admitted 
to  the  hospital  September  17th,  and  was  placed  in  the 
large  tent  ward. 

Four  years  ago,  as  he  was  stooping  with  his  hands 
thrust  backwards  between  his  legs,  a  boy  caught  hold 
of  his  hands  and  pulled  him  so  ihat  he  fell  forwards, 
striking  his  head  on  a  projecting  knot  in  the  wooden 
floor,  and  losing  consciousness.  Shortly  after  he  began 
to  have  epileptic  fits,  which  continued  for  a  year,  oc- 
curring sometimes  as  often  as  three  times  a  week,  but 
from  which  he  has  been  free  for  the  past  three  years. 

Two  months  ago,  without  any  fresh  cause,  he  began 
to  have  a  sense  of  oppression  and  tenderness  in  a  cir- 
cumscribed spot  on  the  top  of  his  head,  with  a  growing 
inability  to  sleep.  His  mental  condition  has  under- 
gone a  marked  change,  so  much  so  that  at  times  he  ap- 
pears quite  insane.  During  the  few  nights  he  was  in 
the  hospital  before  being  operated  upon,  he  was  ex- 
tremely delirious,  sitting  up  in  bed,  raving  and  crying 
till  after  midnight,  wlien  he  would  become  quieted  un- 
der the  effects  of  chloral  and  bromide  ot  potash.  Com- 
plained of  seveie  headache.  He  and  his  friends  antici- 
pated a  return  of  the  convulsions.  His  memory  and 
temper  were  much  impaired. 

September  23d  he  was  etherized,  and  a  careful  exam- 
ination of  the  skull  was  made.  It  apiieared  somewhat 
flattened  on  the  vertex,  but  no  depression  could  be  dis- 
covered. The  place  in  which  he  localized  his  disagree- 
able sensations  and  tenderness  was  exactly  in  the  mid- 
dle of  the  vertex,  and  accordingly  Dr.  Gay  trephined 
at  this  point,  removing  a  ])ieco  of  bone  one  inch  in  diam- 
eter. The  ojieration  was  done  with  lull  Lister  ])re- 
cautions,  a  powerful  carbolic  spray  bcitig  used,  and  the 
head  being  subsequently  almost  entirely  enveloped  in 
carbolic  gauze.  So  far  as  could  be  determined,  there 
were  no  abnormal  changes  in  either  the  bone  or  the  dura 
mater.  Although  the  operation  was  performed  directly 
over  the  longitudinal  sinus,  the  membranes  of  the  brain 
were  uninjured.  The  flaps  were  merely  allowiid  to  fall 
together,  no  sutures  being  inserted. 

The  next  day  the  head  was  redressed  under  the 
Kjiray,  and  was  in  a  good  condition.  He  says  he  feels 
mucli  belter  than  before  the  operation. 

Ice  cap  ord(;red  to  head.     The  wound  was  dressed 


daily  for  a  week,  and  then  every  two  days.  October 
3d,  wound  was  healed,  and  head  was  dressed  merely 
with  cotton  batting. 

October  8th,  sat  up  and  went  out-doors.  Since  the 
operation  be  has  had  no  pain,  has  slept  well,  and  seems 
bright  and  intelligent.  Temperature  never  higher  than 
98.3°  F.  Two  days  after  operation,  was  sitting  up  in 
bed  reading. 

Discharged  October  10th,  free  from  his  old  symp- 
toms. 

This  boy  continues  perfectly  well  up  to  the  present 
date,  April  6,  1882,  according  to  a  letter  this  day  re- 
ceived from  the  family. 

III.     TREPHINING    FOR    EPILEPSY  ;    NO    IMPROVEMENT. 

William  J.  McG.,  twenty-three  years  old,  single, 
was  admitted  for  an  operation  on  a  ))himosis  which  he 
claimed  to  be  of  traumatic  origin.  He  gave  no  history 
of  venereal  disease,  or  of  any  important  sickness.  His 
speech  was  noticed  to  be  slow  and  slightly  hesitating, 
but  no  importance  was  attached  to  it. 

A  week  after  the  operation  of  circumcision  he  expe- 
rienced a  severe  convulsion  of  marked  epileptic  char- 
acter, which  was  followed  by  a  considerable  peiiod  of 
unconsciousness.  During  the  remainder  of  the  day  he 
complained  of  headadie  and  of  "  feeling  nervous." 
Occasional  trembling  and  twitching  of  the  limbs  was 
remarked.  On  being  questioned  he  admitted  having 
had  similar  attacks  previously,  during  which  he  had 
fallen  to  the  ground,  and  after  which  he  had  found  his 
tongue  wounded.  He  recalled  an  injury  received  two 
or  three  years  ago  from  a  stone  which  struck  him  on 
the  head  and  produced  a  large  wound.  According  to 
his  story  there  was  a  fracture  of  the  skull  at  the  same 
point,  and  on  examining  the  head  an  a))parent  depres- 
sion was  felt  under  the  cicatrix.  It  was  located  near 
the  junction  of  the  sagittal  and  lainbdoidal  sutures. 
About  six  hours  after  the  first  fit  he  had  another  one. 
Urine  normal,  except  faint  trace  of  albumen.  His 
face  assumed  a  flushed  and  somewhat  livid  appearance, 
and  the  mouth  was  drawn  slightly  to  the  right  side. 

Two  weeks  later  the  same  condition  of  things  per- 
sisted, though  no  more  fits  had  occurred.  The  mind 
was  sluggish  and  the  memory  poor.  At  that  time 
the  patient  desired,  and  the  friends  consented  to,  tre- 
phining as  otl'ering  a  possible  means  of  relief,  medical 
treatment  having  hitherto  been  unavailing.  According- 
ly Dr.  Gay  performed  the  operation  November  18th, 
in  the  same  manner  as  upon  the  last  patient,  the  wound 
being  similarly  dressed.  The  next  day  the  patient 
said  he  felt  better,  having  lost  to  a  large  degree  his 
"  nervous  feelings "  and  headache.  The  wound  pro- 
gressed nicely,  healing  almost  entirely  by  first  intention. 

November  27tli,  wound  nearly  healed  and  in  good 
condition,  there  being  no  collection  of  fluid  to  produce 
any  pressure  upon  the  brain.  In  the  afternoon  patient 
had  a  slight  fit,  in  which  the  tongue  was  bitten,  and 
after  which  he  was  somewhat  stupid. 

December  2d,  had  another  fit.     Wound  closed. 

He  was  discharged,  December  12th,  in  much  the 
same  condition  as  before  the  operation. 

IV.  POPLITEAL  ANUERISM  ;  LIGATURE  OF  FEMORAL 
ARTERY;  GANGUENE  OF  FOOT;  AMPUTATION  01'' 
LEG ;     UECOVKKY. 

Frank  IL,  thirty-six  years  old,  colored,  was  admitted 
Sejitember  6th.  Patient  had  been  well  up  to  three 
months  ago  wh(>n   he  began   to  notice  [laiii  in  tlie  left 
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knee  and  a  swelling  in  tlie  popliteal  space.  Ho  con- 
tinned  to  work  as  a  porter  in  a  family  hotel  until  one 
week  ago,  when  the  pain  liad  bacoimi  so  severe  as  to 
keep  him  awake  at  night  and  disable  him  from  f'ldlill- 
injr  his  <lulies. 

Examination  showed  a  large  swelling  lieliiiid  the 
knee,  quite  firm,  yet  slightly  fluctuating,  alight  de- 
gree of  pulsation  with  heart  beat,  painful,  very  sensi- 
tive on  pressure.  The  tibial  pulse  was  somewhat 
weakened  and  delayed.  A  bruit  was  heard  over  the 
tumor  an<l  for  about  two  inches  up  the  popliteal  artery. 
Knee  somewhat  flexed,  and  oidy  slight  <l(!gree  of  mo- 
tion. Se[)tember  12th,  patient  went  home  to  arrange 
some  matters  of  business,  and  returned  September  loth, 
for  operation. 

The  following  day  he  was  etherized,  and  the  femoral 
artery  wa-  tied  at  the  apex  of  Scarpa's  triangle  with 
a  double  catgut  ligature.  Pulsation  and  bruit  in  the 
aneurism  were  entirely  controlled.  The  edges  of  the 
wound  were  united  with  silk  sutures,  and  a  dressing  of 
tr.  benzoin,  co.  was  applied,  after  which  the  whole  leg 
was  thickly  enveloped  in  cotton  wad<ling,  the  cotton  in 
its  turn  being  covered  with  oiled  paper.  Patient 
was  put  immediately  to  bed,  and  the  leg  was  surrounded 
by  heaters  and  well  covered  in  by  the  bedclothes. 

Four  days  after  operation  the  aneurism  was  notably 
smaller  and  softer,  and  gave  rise  to  no  j)ain.  Sensa- 
tion in  the  toes  was  somewhat  lessened  at  first,  but  had 
then  become  nearly  normal.  The  pad  of  compress  cloth 
over  the  wound  was  wet  with  compound  tincture  of 
benzoin  three  times  a  day. 

September  2.3d  the  wound  was  found  to  have  healed 
by  first  intention  throughout  a  greater  part  of  its  ex- 
tent, there  being  a  little  suppuration  in  the  more  su- 
perficial parts  of  the  incision.  Patient  complains  that 
the  leg  feels  cold,  though  it  is  warm  to  the  touch. 
Poultice  applied  to  the  wound. 

October  6th  there  is  some  tenderness  on  dorsum  of 
left  foot,  but  no  swelling  of  foot  or  leg.  Two  d.ays 
later  patient  was  allowed  to  sit  up  and  to  move  about  a 
little  on  crutches. 

October  lOtli  he  insisted  on  going  home  to  attend  to 
important  matters,  and  was  discharged  against  advice, 
going  out  with  crutches. 

October  20th  he  was  readmitted,  on  account  of  com- 
mencing gangrene  of  the  left  foot.  A  line  of  demark- 
ation  was  beginning  to  appear  just  below  the  ankle,  and 
the  foot  already  exhaled  an  offensive  odor.  Dressed 
with  charcoal  poultice. 

October  28th,  the  line  of  demarkation  having  formed 
below  the  ankle,  the  leg  was  amputated  near  the  mid- 
dle. The  tissues  seemed  in  good  condition  and  well 
supplied  with  blood,  though  there  was  little  hajmor- 
rhage  from  large  vessels.  After  the  operation  the 
wound  was  douched  with  carbolic  solution,  and  dressed 
with  Lister  gauze,  to  be  changed  daily. 

For  a  week  there  was  scarcely  any  discharge  from 
the  wound,  the  temperature  remained  at  about  103°  F., 
and  the  patient  was  slightly  delirious.  November 
6th  the  discharge  had  increased  and  the  flaps  were 
beginning  to  slough,  so  that  a  few  days  later  the  dress- 
ing was  changed  to  a  charcoal  poultice. 

November  20th  the  slough  entirely  separated,  leav- 
ing the  end  of  the  tibia  exposed.  Patient  has  become 
extremely  emaciated,  and  has  a  large  bedsore,  though 
his  general  condition  seems  to  be  rather  better  than 
for  some  days  past. 

From  tins  time  he  steadily  improved  till  December 


10th,  when  his  temper.ature  ran  up  to  103"  F.,  and  he 
began  to  complain  of  pain  in  the  posterior  part  of  the 
stum[).  On  examination,  a  sensitive  swelling  was  found 
which  involved  nearly  the  whole  of  the  posterior  as- 
pect of  the  leg  and  extended  a  short  distance  above  the 
popliteal  space.  A  few  days  later,  fluctuation  havinor 
been  distinctly  felt,  an  incision  was  ma<le  by  Dr. 
Cheever,  who  was  then  on  duty,  and  this  was  followed 
by  the  discharge  of  a  large  amount  of  sanious  pus,  to- 
gether with  fragments  of  old  blood  clots.  Tlio  flow 
was  increased  by  pressure  over  the  old  aneurisraal  sac. 
Convalescence  from  this  date  went  on  uninterrupt- 
edly, the  boue  being  all  covered  in,  the  abscess  contract- 
ing down  to  a  small  sinus,  and  the  bedsore  healing 
readily.  He  was  discharged  February  1st,  with  the 
stump  healed,  the  knee  flexed  at  a  right  angle,  and  a 
small  sinus  communicating  with  the  old  sac. 


ftcj^ort^  of  i&ocicticitf. 

QUARTERLY  MEETING   OF   THE    RHODE   ISL- 
AND MEDICAL   SOCIETY. 

A  QUARTERLY  meeting  of  the  Rhode  Island  Medi- 
cal Society  was  held  in  Providence,  March  16th,  the 
President,  Dr.  O'Leary,  in  the  chair. 

The  following  gentlemen  were  elected  delegates  to 
the  St.  Paul  meeting  of  the  American  Medical  Asso- 
ciation :  Drs.  W.  E.  Anthony,  G.  P.  Baker,  Ariel 
Ballon,  Otis  Bullock,  F.  B.  Carpenter,  E.  T.  Caswell, 
J.  H.  Eldridge,  G.  W.  Jenckes,  .Job  Kenyon,  Eugene 
Kingman,  A.  A.  Mann,  J.  H.  Morgan,  G.  A.  Pike, 
and  H.  E.  Turner.  The  President  was  authorized  to 
complete  the  list  and  fill  vacancies. 

EXPERT   TESTIMONY. 

Dr.  Job  Kenton,  Chairman  of  the  Committee  on 
Expert  Testimony,  referred  to  the  lack  of  interest 
among  members  of  the  Society  as  a  contributing  cause 
of  the  indifference  of  the  General  Assembly  to  the 
matter  of  expert  testimony,  and  suggested  that  the  P'el- 
lows  sign  a  petition  asking  for  such  legislation  as  will 
mitigate  the  annoyaiices  which  medical  witnesses  now 
suffer.  Later  in  the  day  such  a  petition  was  prepared 
and  numerously  signed  by  the  Fellows. 

Dr.  S.  S.  Keen  15  read  the  report  of  the  Board  of 
Censors  and  gave  notice  that  he  intended  at  the  next 
meeting  to  move  an  amendment  of  the  by-laws  regu- 
lating admission  to  the  Society,  so  that  an  examination 
before  the  Board  will  be  necessary. 

Drs.  Gardner  T.  Swarts  and  Joseph  N.  Baratta,  of 
Providence,  were  elected  Fellows. 

cancer  of  OS  UTERI  WITH  HYDRONEPHROSIS. 

Dr.  Lloyd  Morton,  of  Pawtucket,  reported  a  case 
of  cancer  of  the  os  uteri  with  hydronephrosis.  The 
patient  was  a  stout  American  woman,  aged  sixty-two. 
During  the  past  seventeen  years  she  had  frequently 
called  on  Dr.  Morton  to  prescribe  for  what  he  termed 
the  passage  of  biliary  calculi.  Twelve  years  ago  she 
had  an  obscure  steady  dull  pain  in  the  right  side  ex- 
tending to  the  groin. 

In  September,  1881,  she  complained  of  menorrhagia, 
and  said  it  had  existed  at  intervals  since  the  previous 
March.  The  diagnosis  of  uterine  cancer  was  not  es- 
tablished until  February,  1882.  March  1st,  she  was 
seized  with  inflammation  of  the  left  kidney   followed 
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by  suppression  of  uriue  for  forty-eight  hours.  There 
was  then  a  slight  secretiou  of  uriue  for  a  few  days  and 
she  died  comatose  March  9th.  At  the  autopsy  the 
gall-bladder  was  fouud  filled  with  calculi.  Two  were 
quite  large,  an  inch  in  diameter,  but  most  of  them  were 
small.     The  left  kidney  was  intensely  inflamed. 

Hydronephrosis  of  the  right  kidney;  the  sac  con- 
taining eight  ounces  of  serum,  which  had  no  urinous 
odor.  A  urinary  calculus  eight  lines  in  length  and 
three  in  width  was  impacted  midway  of  the  right 
ureter.  This  calculus  probably  passed  from  the  kid- 
ney twelve  years  ago  when  she  suffered  pain  in  the 
right  inguinal  region. 

An  epithelioma  of  the  cervix  uteri  involved  the  ad- 
jacent vaginal  walls  for  about  one  inch. 

SUCCESSFUL    LITHOLAPAXT. 

Dr.  E.  T.  Caswell  reported  a  successful  case  of 
litholapaxy.  The  patient,  who  was  sixty  years  of  age, 
bad  suffered  for  six  years  from  an  enlarged  prostate. 
The  first  operation  was  done  in  January  last.  Con- 
siderable time  was  spent  in  dislodging  the  stone,  wiiich 
was  pocketed,  and  in  an  hour,  sixty-two  grains  of  phos- 
phatic  detritus  were  evacuated.  Some  tenesmus,  but 
no  chill  followed  this  operation.  The  remainder  of 
the  stone,  one  hundred  and  seventy-four  grains,  was 
removed  by  a  second  operation  a  month  later.  No 
unfavorable  symptom  followed. 

FIBROID    TUMOR    OP    UTERUS. 

Dr.  Caswell  also  presented  a  fibroid  tumor  of  the 
uterus  weighing  one  and  one  half  pounds,  and  measur- 
ini'  five  and  one  half  by  three  and  one  half  inches, 
which  he  had  lately  removed  with  Thomas's  spoon-saw. 
Haemorrhage  was  controlled  by  the  prolonged  hot 
douche.  The  patient,  who  was  thirty-five  years  of 
age,  did  very  well  after  the  operation,  and  in  seven- 
teen days  was  ready  to  sit  up,  when  chills  developed 
and  she  died-  of  septicajmia  in  three  weeks  after  the 
operation.  In  a  case  like  this,  the  tumor  should  be 
well  drawn  down  before  attempting  enucleaiion. 

Dr.  William  H.  Palmer,  of  Providence,  next 
read  a  paper  ou 

CRIMINAL    RESPONSIBILITY, 

of  which  the  following  is  a  synopsis:  — 

To  define  a  standard  of  criminal  res])onsil)ility  has 
become  an  urgent  need.  The  welfare  of  society  l)eing 
grounded  u|)on  the  accountability  of  llii;  individual, 
the  importance  of  fixing  the  limits  of  that  accountabil- 
ity is  apparent. 

In  theory,  every  individual  is  assumed  to  be  amen- 
able to  the  laws  under  which  be  lives  ;  lunatics  and 
idiots  alone  being  exempt  as  incapable  of  understand- 
ing their  obligations.  Practically,  a  large  class  of 
criminals  is  taking  advantage  of  the  unsettled  opinions 
of  scientific  men  concerning  the  distinction  hetween 
depravity  and  disease  to  claim  irresponsibility  for 
their  crimes.  It  is  true  that  the  prevalent  pseudo- 
])hilantiiropy  concerning  criminals,  and  the  unscrupu- 
lous ingenuity  of  the  lawyer  who  knows  no  person  but 
his  client,  arc  alike  influential  in  shielding  the  guilty 
from  punishment,  but  the  medical  profession  is  respon- 
sible, to  a  still  larger  extent,  for  the  numerous  acciuittals 
procured  upon  the  ground  of  moral  alienation. 

Certain  mental  manifestations  having  been  seen  to 
bo  connected  with  certain  organic  conditions,  it  is  ad- 
vanced, on  the  jiart  of  the  inofession,  that  any  perver- 


sion of  conduct  may  be  due  to  mental  impairment,  with 
an  inevitable  tendency  to  the  conclusion  that  the  pa- 
tient, although  perhaps  a  fit  subject  for  sequestration, 
is  not  a  subject  for  punishment. 

The  argument,  however,  that  because  certain  dis- 
eases of  the  brain,  nervous  system,  or  body,  produce 
mental  states  and  actions  similar  to  those  of  the  insane 
suffering  from  general  paralysis,  mania,  dementia,  or 
any  form  of  isolated  mania,  therefore  all  mania  is  the 
result  of  disease  of  the  brain  or  body,  cannot  be  sus- 
tained by  demonstration,  for  there  are  many  types  of 
insanity  which  evince  neither  disease  direct  nor  func- 
tional of  tlie  brain,  nervous  system,  or  body  in  life,  nor 
does  the  post-mortem  examination  reveal  any  struct- 
ural change,  neurosis,  inflammation,  congestion,  in  a 
word,  nothing  abnormal. 

The  assumed  mental  impairment  of  criminals  is  by 
no  means  universally  supported  by  facts  ;  neither  is  an 
atypical  brain  construction  always  manifested  by  either 
abnormal  conduct  or  perverted  ideas.  To  predicate 
irresponsibility  for  crime  upon  a  brain  disease,  which  is 
not  evinced  by  physical  symptoms  or  pathological  re- 
sults, is  to  go  faster  than  the  facts  of  the  case  seem  to 
warrant ;  to  predicate  irresponsibility  upon  an  heredi- 
tary disposition  to  crime  is  to  deny  the  obligation  of 
the  individual  to  self-control ;  and  lastly,  to  predicate 
irresponsihility  for  crime  upon  a  defective  moral  nature 
is  to  uudermine  the  principles  of  human  accountabil- 
ity, and  to  render  the  equity  of  penalty  an  open  ques- 
tion. 

Crime  is  not  an  evidence  of  insanity ;  neither  does 
insanity  imply  irresponsibility.  The  knowledge  of 
right  and  wrong  is  the  sole  admissible  test  of  responsi- 
bility, and  for  this  knowledge  onlj'  a  limited  capacity 
is  required.  Every  intelligence  has  a  free  agency  and  " 
thereby  capacity  to  do  right.  Inheritance  and  environ- 
ment may  stunt  and  imjiinge  upon  this  freedom,  but 
never  absolutely  destroy  it.  Selection  and  volition 
may,  under  the  tyranny  of  organization,  be  difficult,  but 
never  quite  impossible.  In  fact,  so  low  a  degree  of 
mental  development  is  required  for  comprehending 
one's  obligation  to  the  law,  that  it  would  be  not  only 
safe  but  scientific,  to  declare  responsihility  for  all  con- 
scious acts  of  crime.  In  emjihasizing  the  immunity 
from  responsibility  of  the  insane  temperament,  there  is 
inculcated  a  sort  of  fatalism  whose  tendency,  through 
example  and  the  processes  of  heredity,  is  to  lower  the 
average  will-power  of  the  generation. 

Guitoau,  the  miserable  assassin  of  Garfield,  is  un- 
doubtedly insane  in  the  opinion  of  most  alienists.  It  is 
indisputable  that  his  mind  and  moral  nature  are  disor- 
dered as  evidenced  by  his  supreme  vanity  and  ej^otisin, 
yet  the  forethought  and  deliberation  with  which  be  as- 
sured the  success  of  his  crime  prove  him  cajiable  of 
sound  reasoning.  Having  willfully  debased  and  en- 
feebled his  own  nature  by  indulging  its  worst  and 
weakest  j)ropensities,  he  is  none  the  less  responsible 
for  the  crime  which  was  the  logical  outcome  of  its  de- 
basement. 

Punishment,  as  a  deterrent  to  crime,  is  a  therapeutic 
agent,  the  wisdom  of  whose  enijjloyment  cannot  be  dis- 
puted. The  treatment  of  offenders  which  looks,  first 
of  all,  toward  controlling  the  spread  of  degeneracy, 
constitutes  true  pliilanthropy  and  correct  pathology. 

The  President,  in  commenting  on  Dr.  Palmer's  pa- 
per, remarked  that  physicians  are  well  adapted  to  re- 
fute the  synipalliic  and  sentimental  views  that  excuse 
crime  under  [ilea  of  insanity. 
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Dr.  F.  B.  Fuller,  of  Pawtucket,  read  a  paper  on 

MANUAL    DILATATION    OF    TIIK    OS    UTIOltl    AS    A     I'AKT 
OV    ARTIFICIAL    DKLIVKUY. 

Starting  with  the  fact  that  in  certain  cases  the  im- 
mediate emptying  of  tiie  nterus  is  desirable,  the  paper 
explained  and  defended  mannal  dilatation  as  a  new  and 
comparatively  untried  method  of  accomplishing  the 
most  dilllcnlt  part  of  the  work. 

The  various  oi)eralive  procedures  and  mechanical 
dilators  used  to  relax  the  os  and  induce  labor  require 
considerable  time  for  their  action,  which  renders  them 
useless  in  many  emergencies  ;  when  haste  is  not  so 
uecessary  the  inconvenience  to  both  physician  and  [la- 
lient  of  waiting  is  a  serious  defect. 

Manual  dilatation  will  be  found  cflicient,  compara- 
tively easy  of  application,  and  (piile  safe  for  the  [)a- 
tieut. 

Du.  G.  W.  Stanlky,  of  Slatersville,  tried  this 
method  successfully  twenty  years  ago  in  a  case  of  pla- 
centa praevia.  He  ajjproved  of  doing  the  operation 
early  ;  never  saw  a  serious  result  follow  the  practice. 

TREATMENT  OE  PUERPERAL  CONVULSIONS. 

Dr.  Garvin,  of  Lonsdale,  reported  a  case  of 
puerperal  convulsions  in  a  primijiarous  woman  at 
the  eighth  montii.  The  liquor  amnii  had  escaped,  but 
the  OS  was  undilated  and  there  was  no  pain.  Three 
quarters  of  a  grain  of  morpliine  was  given  hypodermi- 
cally,  and  an  hour  later  half  a  grain  more.  Manual 
dilatation  was  begun  at  5.30  P.  m.,  and  delivery  ac- 
complished in  two  hours.  She  had  several  slight  con- 
vulsions during  the  night,  but  made  a  good  recovery. 

Dr.  George  Capron  read  a  brief  paper  on  the 
Value  of  Venesection  in  the  Treatment  of  Puerperal 
Convulsions.  He  thought  it  better  to  use  small  and 
repeated  doses  of  morphia  in  these  cases  rather  than 
the  heroic  doses  recently  recommended. 

Dr.  Ariel  Ballou  reported  five  cases  of  puer- 
peral convulsions  occurring  about  the  fifth  month  of 
pregnancy  which  were  successfully  treated  by  venesec- 
tion and  an  opiate  in  medium  dose. 

Dr.  Caswell  called  the  attention  of  those  who 
hesitate  to  use  morphia  boldly  in  treating  puerperal 
eclampsia  to  the  increasing  number  of  these  cases  now 
reported  in  the  medical  journals,  in  which  large  doses 
of  morphia  have  been  used  with  brilliant  results. 

death    of    dr.    DAVID    KING. 

The  President  announced  the  death  of  Dr.  David 
King,  of  Newport,  and  appointed  Drs.  C.  W.  Par- 
sons, E.  T.  Caswell,  and  C.  H.  Fisher  a  committee  to 
prepare  resolutions  attesting  the  esteem  in  which  he 
was  held  by  the  profession. 

The  committee  reported  as  follows:  — 

"  Whereas,  It  has  come  to  the  knowledge  of  this  So- 
ciety that  David  King,  M.  D.,  long  an  eminent  mem- 
ber of  this  Association,  and  an  ex- President  thereof, 
died  at  Newport,  R.  I.,  on  March,  7,  1882  ;  there- 
fore, 

"  Resolved,  That  in  the  decease  of  Dr.  King  the 
Rhode  Island  Medical  Society  has  lost  one  of  its  most 
respected  and  honored  associates,  a  physician  of  large 
culture  and  rare  judgment,  and  a  gentleman  of  the  ut- 
most urbanity  and  courtesy  of  manner. 

'^Resolved,  That  his  connection  with  various  liter- 
ary, historical,  and  scientific  organizations  has  reflected 
credit  on  the  Society  and  the  profession  of  medicine. 


"  Resolved,  That  the  above  resolutions  be  communi- 
cated to  the  family  of  the  deceased,  with  the  expression 
of  our  sympathy." 


rilOCKKDlNGS  OF  THID  BOSTON  SOCIETY  FOR 
MKDIUAL  IMPROVEMENT. 

T.    M.   KOTCn,   M.    D.,   SHCUKTAUY. 

April  10,  1882.     Dr.  J.  C.  Warricn  presided. 
popliteal  aneurism. 

Du.  C.  B.  Porter  reported  some  cases  of  Po|)liteal 
Aneurism.' 

In  answer  to  a  question  by  Dr.  Gay,  Dr.  Porter 
said  that  he  preferred  the  treatment  by  compression  to 
tying  the  vessels,  because  in  this  way  a  surgical  opera- 
tion, which  is  always  a  dangerous  procedure,  is  avoided. 

Dr.  Gay  said  that  one  case  had  been  cured  at  the 
C^ity  Hospital  by  flexion,  but  that  it  was  impossible  to 
give  in  this  method  of  treatment  suiiicient  opium  to 
control  the  pain.  He  had  himself  treated  two  cases 
by  the  catgut  ligature.  The  first  case  recovered  with 
a  tumor  in  the  popliteal  space,  but  no  pulsation  there 
nor  in  the  til)ial  artery  ;  this  patient  was  afterwards 
admitted  to  the  hospital  for  rheumatism,  and  the  pop- 
liteal spaces  were  then  found  alike,  though  there  was 
still  no  pulsation  in  the  tibial  artery. 

In  the  second  case,  where  there  was  a  large  tumor 
in  the  left  popliteal  space  but  no  pulsation,  and  at  first 
no  bruit,  he  operated  on  it  in  the  same  way  ;  the  case 
did  well,  but  contrary  to  advice  left  the  hosj)ital  at  the 
end  of  six  weeks,  and  returned  ten  days  later  with 
great  pain  and  two  thirds  of  the  foot  gangrenous,  so 
that  the  foot  had  to  be  amputated,  and  the  patient 
was  afterwards  discharged  with  a  slight  fistula  in  the 
calf. 

In  answer  to  a  question  by  Dr.  Homans,  Dr.  Por- 
ter said  that  there  was  less  danger  from  gangrene  of 
the  parts  below  where  compression  was  used,  as  the 
process  was  slow,  and  collateral  circulation  could  thus 
be  established  more  easily. 

Dr.  Warren  said  that  the  old  operation  of  laying 
open  the  vessel  and  tying  both  ends  was  usually  ad- 
vised for  false  or  traumatic  aneurism,and  not  for  true 
aneurism.  He  had  treated  two  of  these  cases  of  trau- 
matic aneurism,  one  in  the  popliteal  and  one  in  the 
femoral  space  ;  they  were  both  of  long  standing. 

The  popliteal  aneurism,  which  more  than  filled  the 
whole  space,  had  been  caused  by  a  bullet  in  1865  ;  he 
operated  on  it  in  1875,  after  several  twelve-hour  at- 
tempts at  compression  under  ether  had  failed,  the  pul- 
sation ceasing  for  a  time  but  then  returning.  Phleg- 
monous erysipelas  set  in,  and  sudden  death  occurred 
from  hajmorrhage  from  the  femoral  artery. 

In  the  second  case  the  aneurism  was  as  large  as  a 
child's  head,  and  was  varicose  ;  the  same  operation  was 
performed,  and  the  case  has  done  well. 

Dr.  C.  J.  Blake  showed  a  tubular  snare  for  the 
removal  of  polypi,  a  description  of  which  will  appear 
in  the  next  number  of  the  American  Journal  of 
Otology. 

DIAGNOSIS    OF    FRACTURE. 

Dr.  Fifield  spoke  of  the  difficulty  of  diagnosticat- 
ing those  cases  of  fracture  where  there  was  neither 
shortening,  deformity  by  measure,  or  anything  uotice- 

1  See  page  361  of  tliis  uumber  of  the  Jouknal. 
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able.  In  these  cases  an  ecchytnosis  which  amounts  to 
a  large  effusion  is  of  great  value  as  pointing  towards 
a  fracture  and  not  merely  a  sprain.  He  cited  a  case 
in  support  of  tliis  view,  where  at  tlie  time  of  the  in- 
jury nothing  could  be  found,  on  account  of  the  great 
swelling  and  effusion,  until  three  weeks  later,  when  a 
marked  fracture  was  discovered. 

LACERATION    OF    CERVIX    UTERI    IN    ABORTION. 

Dr.  C.  M.  Green  reported  a  case  which  was  of  in- 
terest from  its  bearing  on  the  stiology  of  laceration  of 
the  cervix  uteri.  Tlie  patient  was  about  three  and  a 
half  months  advanced  in  her  first  pregnancy,  and  when 
first  seen  had  lieen  suffering  with  severe  uterine  pains 
for  an  hour.  Examination  revealed  the  os  to  be  dilated 
to  half  an  inch  in  diameter  and  the  membranes  to  be  pro- 
truding. Morphine  was  given  to  the  extent  of  pre- 
venting sensibility  of  the  pains,  but  the  uterine  contrac- 
tions continued,  and  the  tostus  was  expelled  one  hour 
later.  Examination  of  the  cervix  disclosed  a  bilateral 
laceration ;  it  was  found,  too,  that  the  pericranium  had 
been  torn  from  the  occiput  of  the  foetal  head,  showing 
that  it  must  have  encountered  much  resistance  in  its 
passage  through  the  cervix. 

The  case,  therefore,  afforded  a  fresh  illustration  of 
the  now  well-recognizpd  fact  that  abortion  is  very  often 
attended  with  laceration  of  the  cervix,  especially  when 
the  labor  is  rapid  ;  the  liability  to  rupture  being  greatly 
enhanced  by  the  fact  that  the  cervix  in  the  early 
months  has  not  undergone  sufficient  softening  for  rapid 
dilatation. 


ficccnt  Hitcraturc. 


A  Treatise  on  Human  Physiology,  designed  for  the  Use 
of  Students  and  Practitioners  of  3Iedicine.  By 
John  C.  Dalton,  M.  D.  Seventh  Edition.  Phila- 
delphia: Henry  C.  Lea's  Sons  &  Co.     1882. 

The  handsomely  printed  and  luxuriously  bound  new 
edition  of  this  well-known  book  presents  ample  evi- 
dence of  the  author's  wish  to  keep  abreast  of  the  times. 
The  six  years  that  have  intervened  since  the  previous 
edition  have  been  fruitful  in  research  and  have  brought 
most  important  additions  to  the  stock  of  physiological 
text  books.  The  book  before  us  unfortunately  fails  to 
hold  its  own  in  the  struggle  for  existence,  and  demon- 
strates again  the  difficulty  of  putting  new  wine  into 
old  bottles.  The  text  and  illustrations  have  under- 
gone much  modification  and  curtailment,  without  ex- 
ception, we  believe,  to  the  benefit  of  the  reader. 

The  old  charm  of  style  is  retained  and  will  doubt- 
less continue  to  prove  attractive  to  many  who  would 
shrink  from  a  belter  book.  This  is  to  our  mind  a  great 
objection,  for  it  involves  an  immense  amount  of  diffuse 
writing  to  arrive  after  all  at  incomj)lete  conclusions 
which  might  have  been  stated  in  one  fourth  the  space 
to  the  great  advantage  of  the  student.  When  we  con- 
sider the  importance  that  practical  experimental  physi- 
ology has  attained,  the  com|)lcxity  of  its  methods,  the 
bearing  that  its  researches  have  upon  all  other  fields  of 
medical  work,  we  must  recognize  the  necessity  of  con- 
veying some  knowledge  of  all  this  in  each  and  every 
text  book  for  medical  "  students  and  practitioners."  We 
believe  that  we  are  justified  in  saying  that  a  knowledge 
of  experimental  jihysiology  must  be  the  very  corner- 
stone of  modern  medical  training,  if  good  practitioners 
are  to  be  formed,  —  men  who  shall  have  a  just  apprecia- 


tion of  the  work  of  their  fellows,  who  shall  have  a  scien- 
tific interest  in  medicine  (the  only  thing  that  can  save  us 
from  the  degradation  of  being  mere  roiitinicrs)  and  be 
capable  of  resisting  the  dangers  of  specialization.  Post 
hoc  ergo  propter  hoc  is  the  fundamental  error  of  nine 
medical  men  in  ten,  and  it  is  the  peculiar  province  of 
physiology  to  convey  that  appreciation  of  methods  and 
their  limitations  —  training  in  practical  logic,  that  is  — 
whose  lack  no  clinical  instruction  can  possibly  remedy, 
or  the  courses  of  the  various  "ists  "  supply.  We  can- 
not but  feel  that  the  effort  to  write  books  down  to  the 
level  of  students  who  are,  we  hope,  below  the  average, 
must  always  be  harmful ;  a  good  text  book  ought  to 
be  above  the  heads  of  the  many,  and  to  suggest  ami  en- 
courage the  desire  to  know  more.  It  is  the  work  of 
the  teacher  and  the  lecturer  to  dilute  and  explain  ; 
books  meant  to  be  popular  (in  no  obnoxious  sense) 
ought  to  be  small.  We  shouhl  suggest  then  that  a  ju- 
dicious use  of  foot-notes  and  varieties  of  type  would 
render  it  easy  to  separate  the  indispensable  and  well 
established  from  that  which  is  less  necessary  or  theo- 
retical, but  it  is  a  misfortune  for  any  medical  student 
to  be  encouraged  to  underrate  the  value  of  theoretical 
conclusions. 

We  have  said  that  the  author  shows  an  earnest  de- 
sire to  keep  abreast  of  the  times.  His  account  of  the 
visual  purple,  of  the  vasomotor  nerves,  of  localization 
in  the  brain,  gives  ample  evidence  of  his  intentions,  not 
to  mention  marked  traces  of  the  same  effort  in  other 
departments. 

But  we  miss  everywhere  satisfactory  evidence  that 
the  author  has  a  true  modern  point  of  view.  Physiol- 
ogists are  no  longer  content  to  be  merely  descriptive, 
they  are  striving  at  every  point  to  generalize,  and 
rightly  too.  For  example,  the  study  of  secretion  has 
thrown  much  light  upon  the  action  of  the  glands,  u[>on 
the  influence  of  the  nerves,  and  the  functional  changes 
of  the  cells  themselves.  Of  these  results,  which  are 
assuming  a  very  general  character,  the  student  gets  a 
very  insufficient  knowledge  —  or  rather  begets  com- 
plete ignorance  —  and  has  to  be  satisfied  with  the  bald 
statement  that  the  gland  A  furnishes  a  certain  secre- 
tion B,  whose  general  properties  are  C  and  D. 

Modern  physiology  recognizes  more  and  more  the 
function  of  the  cell  as  the  element  of  life,  but  the  reader 
of  Dalton  will  almost  look  in  vain  for  the  word,  ex- 
cept in  purely  anatomical  relations.  The  absence  of 
this  general  stand-point  is  sadly  felt  in  that  section  of 
the  book  devoted  to  physiological  chemistry,  which  in- 
cludes a  very  incomplete  enumeration  of  some  of  the 
substances  found  in  the  human  body  and  of  some  of 
their  properties.  Fortunately  the  author  has  succeeded 
in  reducing  his  use  of  "proximate  principles"  to  a 
minimum,  and  we  Iiope  another  edition  will  witness 
the  disappearance  of  that  and  "  matters  "  too. 

As  to  details  of  criticism  we  will  try  to  be  brief, 
although  many  points  have  suggested  themselves  dur- 
ing an  examination  of  the  book. 

The  classification  of  the  chemical  ingredients  of  the 
body  (page  33)  is  unsatisfactory  ;  that  the  ''  crystalliz- 
able  nitrogenous  matters  "  should  constitute  one  class 
and  the  "coloring  matters"  (all  of  which,  by  the  way, 
are  nitrogenous  and  crystallizable)  another,  has  no 
chemical  justification.  In  the  list  of  inorganic  sub- 
stances (|)age  35)  we  miss  (besides  such  trifles  as 
oxygen,  nitrogen,  and  carbonic  acid)  sulphuretted  hy- 
drogen  and  annnonia,  whose  presence  is  certainly  less 
accidental  than  that  of  lead. 
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The  transfornintion  of  starch  into  sugar  no  longer 
permits  of  such  simplicity  of  statement  as  cfa  page  o3. 
for  chemists  distinguish  at  least  two  dextrines  besides 
declaring  the  sugar  to  be  maltose  and  not  dextrose. 
The  good  tests  for  sugar  deserve  fuller  enumeration  ; 
the  account  of  Trommer's  test  is  unsatisfactory  and 
partially  false.  The  description  of  alcoliolic  fermenta- 
tion is  incomplete,  and  we  miss  any  account  of  bever- 
ages as  a  part  of  food  ;  indeed,  we  may  remark  in 
passing,  that  the  worship  of  Bacchus,  as  well  as  that  of 
Venus,  hardly  has  justice  done  it  —  we  mean  physio- 
logical justice,  of  course. 

Glycogen  is  a  more  importaut  ingredient  of  the 
muscles  than  the  student  would  infer  from  page  60  ; 
indeed,  if  we  may  venture  to  draw  conclusions  from 
Boehm's  determinations  for  the  cat,  at  least  one  half 
of  the  glycogen  of  the  body  is  to  be  found  in  the 
muscles  !  The  account  of  albuminoid  bodies  does  not 
compare  favorably  with  that  to  which  other  writers 
have  accustomed  us.  Coagulation  is  only  partially  ex- 
plained, and  it  is  not  true  that  this  change  is  not  pro- 
duced by  organic  acids,  for  the  proper  amount  of  acetic 
acid  added  to  alkaline  albuminous  urine,  for  example, 
causes  a  beautiful  coagulation.  The  connection  of 
albuminoid  substances  with  "catalyses"  (page  76)  is 
no  more  peculiar  to  them  than  to  alcohol,  which,  under 
the  influence  of  sulphuric  acid  and  heat,  undergoes  a 
"  catalytic  transformation  "  into  ether. 

The  description  of  ierments  (page  85)  is  generally 
good,  but  we  miss  a  sufficiently  full  explanation  of  the 
best  methods  of  obtaining  them  by  extraction  of  the 
various  organs  for  digestive  purposes,  a  topic  of  grow- 
ing importance,  and  particularly  valuable  to  the  nu- 
merous pepsinophiles. 

The  allusion  to  the  importance  of  iron  for  the  )ilant, 
on  page  97,  should  be  compared  with  the  superfluous 
account  of  chlorophylle  on  page  103,  where  almost  the 
opposite  is  stated,  and  correctly  too.  On  page  110  we 
should  have  liked  to  seen  mention  of  Strassburger's 
convenient  modification  of  Pettenkofer's  test  for  the 
biliary  salts.  The  relations  of  urea  (page  116  and 
again  on  page  328)  and  the  general  question  of  the 
excretion  of  nitrogen  are  not  adequately  discussed,  and 
it  should  not  be  forgotten  that  the  hyjtobromite  method 
determines  the  nitrogen  and  not  tlie  urea.  Very  many 
most  important  chemical  substances  are  not  mentioneil 
at  all,  and  we  miss  particularly  our  old  friend  sarco- 
lactic  acid,  to  which,  perhaps,  more  virtues  and  vices 
have  been  attributed  than  to  any  one  substance  of  the 
animal  body. 

Foods  are  discussed  in  Chapter  VII.  in  a  fairly  lucid 
manner,  but  the  explanation  of  the  action  of  cooking 
is  inadequate.  The  absence  of  the  sulphocyanide  in 
saliva  is  more  frequent  than  Dalton  admits.  It  should 
be  remembered  that  acetic  acid  also  gives  a  red  color 
with  ferric  salts.  The  influence  of  the  nerves  on  sal- 
ivary secretion  is  barely  touched  upon  on  page  476. 
The  account  of  the  bile  is  good.  The  researches  of 
Eichhorst  on  the  work  of  the  intestines  seem  to  have 
been  overlooked,  and  the  absorptive  capabilities  of  the 
large  intestine  deserved  attention,  in  view  of  the  rec- 
ognized importance  of  rectal  alimentation. 

The  chapter  on  respiration,  otherwise  good,  would 
be  excellent  did  the  author  but  realize  it  is  in  the 
cell,  physiologically  speaking,  that  we  live,  move,  and 
have  our  being.  It  ought  not  to  be  overlooked,  too 
(page  257),  that  the  blood  is  as  much  a  tissue  as 
the  muscles  are.     Tliere   is  no    mention  of  Garland's 


recent  interesting  researches  on  pharyngeal  respira- 
tion. 

The  description  of  perspii'ation  is  not  up  to  the 
times.  The  past  few  years  have  given  this  ])rocess  a 
dignity  barely  suspected  before,  and  it  is  now  to  be 
ranked  among  the  true  secretions,  attributable  to  cell 
activity,  amenable  to  nervous  influences,  and  indepen- 
dent of  the  blood,  as  the  curious  experiments  of  Luch- 
singer  and  Miss  Kendall  have  shown.  In  another 
organ  —  the  kidney  —  the  phenomena  of  secretion  have 
of  late  been  made  much  clearer,  at  least  topograi)lii- 
cally,  but  there  is  no  mention  of  these  interesting  re- 
searches in  the  book  before  us.  It  is,  by  the  way,  by 
no  means  certain  that  the  albuminous  urine  of  preg- 
nancy is  occasioned  by  pressure  on  the  renal  veins 
(page  335). 

In  the  chapter  on  the  circulation  we  miss  mention 
of  the  negative  pressure  in  the  veins,  and  the  ac- 
count of  the  rate  of  the  blood-flow  is  perhaps  too  dog- 
matic. There  is  good  reasou  to  believe  the  time  re- 
quired for  the  complete  circuit  of  the  vascular  system 
to  be  nearer  twenty-five  than  twenty  seconds. 

Not  to  be  too  prolix  or  too  captious,  we  will  only 
say,  in  reference  to  the  chapters  on  the  nervous  system, 
that  the  evidence  for  a  diflf'erence  in  the  rate  of  trans- 
mission iu  sensory  and  motor  nerves  is  not  satisfactui'y  ; 
that  a  fuller  account  of  what  is  known  as  the  reaction 
time  (and  particularly  of  the  influence  of  practice),  and 
of  what  we  may  perhaps  designate  as  the  inherent  lazi- 
ness of  our  nervous  terminal  apparatus  (page  513),  is 
desirable. 

We  have  failed  to  find  any  account  of  a  phenome- 
non which  occu[)ies  about  one  third  of  our  extra- 
uterine existence, —  sleep,  —  and  if  his  twin  brother, 
—  death,  —  is  alluded  to  it  has  escaped  us.  As  in  the 
former  edition,  the  spleen  is  neglected.  We  know,  to 
be  sure,  but  little  about  this  organ,  but  the  student 
ought  to  be  told  that  little  in  order  to  be  protected 
against  false  theorizing,  whose  occurrence  is  usually 
inversely  proportional  to  knowledge.  There  is,  too, 
no  mention  of  tendon  reflexes  nor  of  vomiting,  and 
the  thoughtful  student,  if  he  have  read  so  far,  will 
wonder  why  a  child  needs  to  be  born  at  all. 

The  index  is  very  full,  and,  like  the  entire  book, 
wonderfully  free  from  typographical  errors.  We  miss, 
however.  Chyme  (a  word,  by  the  way,  we  should  like 
to  see  retained),  Birth,  Foetus. 


Analytisches  HiUfsbudt  fiir  die  physiologisch-chemischen 
Uehiinyen.  By  Dr.  Th.  Weyl.  Berlin  :  Springer. 
1882.     Pages  32. 

In  a  convenient  little  series  of  tables  Dr.  Weyl,  of 
the  University  of  Erlangen,  has  presented  a  concise 
view  of  the  steps  to  be  taken  in  those  analyses  which 
concern  the  medical  student  and  some  practitioners. 
All  interested  in  such  work  will  find  this  book  useful 
in  learniug,  and  to  refresh  the  memory  or  for  practical 
instruction  in  the  laboratory,  but  it  is,  of  course,  only  a 
helpmeet,  and  does  not  profess  to  take  the  place  of 
the  larger  text  books. 

—  Professor  Klebs  has  accepted  the  appointment 
to  a  professorship  at  Zurich,  and  will  lecture  there 
during  the  coming  summer.  A  new  pathological  insti- 
tute has  lately  been  built  there. 
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THE  ANTflROPOMETKIC  LABORATORY. 

Francis  Galton,  F.  R.  S..  writes  an  article  in 
the  Fortnightly  Review  for  March,  suggesting  that 
persons  should  be  encouraged  by  their  physicians,  if 
need  be,  to  have  themselves  and  their  children  ac- 
curately appraised,  that  a  few  scientific  men  who  have 
the  special  knowledge  required  for  the  purpose  should 
endeavor  to  systematize  tlie  methods  by  which  tliis 
could  best  be  done,  and  that  thus  anthropometric  and 
medical  facts  might  be  recorded  by  the  side  of  photo- 
graphic chronicles  maintained  from  childhood  to  age, 
and  that  access  to  such  records  would  be  of  the  ut- 
most value  to  families  and  physicians  in  guarding 
against  evil  or  profiting  by  favorable  tendencies,  an 
easy  recognition  or  anticipation  of  both  being  thus 
readily  secured. 

Mr.  Galton  holds  a  belief,  based  upon  some  obser- 
vations upon  children  of  the  same  parents,  and  espe- 
cially upon  twins,  that  the  possibilities  of  a  child's 
future  career  are  more  narrowly  limited  than,  as  he 
says,  our  forefathers  were  fondly  disposed  to  believe. 
Sucii  a  belief  we  should  call  old-fashioned,  for  certainly 
in  the  United  States  the  great  majority  of  moderately 
educated  young  people  flatter  themselves  that  there  is 
almost  nothing  which  a  smart  American  cannot  ac- 
complish, if  he  only  wants  to  badly  enough,  and  few 
stations  which  he  may  not  fit  himself  to  fill,  at  least 
with  considerable  personal  satisfaction,  and  in  this 
generous  estimate  of  the  scope  of  free-will  there  are 
some  women,  certainly  at  the  moment,  who  outdo  the 
most  sanguine  men. 

However,  be  this  as  it  may,  we  ourselves  are  in- 
clined to  agree  upon  this  point  with  Mr.  Galton,  and 
accepting  such  a  belief  we  readily  agree  with  him  also 
that  "  it  is  higiily  desirable  to  give  more  attention 
than  has  been  customary  hitherto  to  investigate  and 
define  the  capacities  of  each  individual.  They  form 
his  stock-in-trade,  the  amount  of  which  admits  of  defi- 
nition, whereby  he  has  to  gain  his  livelihood,  and  to 
fulfill  the  claims  upon  him  as  head  of  a  family  and  as 
a  citizen.  So  far  as  we  succeed  in  measuring  them  so 
far  itlmost  in  an  equal  degree  should  we  be  able  to 
forecast  what  the  man  is  really  fit  for,  and  what  he 
may  undertake  with  the  least  risk  of  disappointment. 
They  would  encourage  him  if  unduly  timid,  or  they 
would  warn   him  from   efi'orls  doomed   to   be  wasted." 

Among  the  details  of  bodily  form  and  faculties 
which  can,  or  apparently  could  be,  measured  with  some 
precision  are  instanced,  besides  the  common  ones  of 
height,  weight,  chest-girth,  capacity   of  lungs,  color  of 


hair  and  eyes,  —  energy,  strength,  agility,  the  coordi- 
nation of  nniscles  and  eye,  sense,  discrimination,  per- 
sistence of  impressions,  memory,  time  lost  in  forming 
a  simple  judgment. 

Personal  data  in  respect  to  intellectual  and  emo- 
tional capacities  and  to  special  aptitudes  and  tastes 
would  be  more  difficult  to  acquire  and  are  not  touched 
upon.  Then  the  data  for  the  medical  history  of  a 
man's  life  from  the  observations  made  by  his  physician 
in  his  successive  illnesses  would  foriTi  still  another  de- 
partment—  a  medico-metric.  To  such  a  laboratory  it 
is  suggested  that  physicians  might  send  patients  to  be 
tested  iu  any  way  they  wished,  as  physicists  send 
their  delicate  instruments  to  Kew  Observatory  to  have 
their  errors  ascertained. 

The  motives  which  might  induce  a  person  to  take 
the  trouble  of  getting  himself  accurately  measured 
and  appraised  from  time  to  time  and  of  having  the  re- 
sults recorded  are  thought  by  the  writer  to  be:  (1) 
their  biographical  interest  to  the  person  himself,  to 
his  faniilj',  and  dccendants ;  (2)  their  utility,  espe- 
cially in  a  medical  point  of  view,  to  himself  in  after 
life ;  (3)  the  information  they  might  give  of  hered- 
itary dangers  and  vital  probabilities  to  his  descendants  ; 
(4)  their  value  as  future  materials  for  much-needed 
investigations  into  the  statistics  of  life-histories. 

Some  of  Mr.  Galton's  suggestions  are  certainly  of 
value,  but  we  fear  men  and  women  must  show  less  de- 
sire for  embellished  portraits  and  become  either  much 
more  altruistic  or  more  scientifically  selfish  before 
these  gaiu  practical  and  successful  realization. 


PAROXYSM.\L    HiEMOGLOBINURIA   {A   Frigore). 

Under  the  title  of  A  New  Form  of  Haemoglobinu- 
ria  in  Man,  Dr.  R.  Fleischer  ^  gives  curious  and  in- 
structive details  of  a  case  occurring  in  a  German  sol- 
dier who  was  under  careful  and  prolonged  observation 
at  the  hospital  at  Erlangen.  The  case  differs  in  many 
particulars  from  any  we  have  seen  reported.  The 
appearance  in  the  urine  of  the  colorin;,'  matter  of  the 
blood  either  persistently  or  at  intervals  has  hitherto 
been  referred  to  the  action  of  poisonous  substances 
(h.-umoglobinuria  toxica),  to  exposure  to  cold  (hemo- 
globinuria a  frigore),  or  from  coincidence,  and,  in  ab- 
sence of  a  better  explanation,  to  the  influence  of  the 
malarial  and  syphilitic  poisons.  The  action  of  certain 
chemical  substances  in  disorganizing  the  blood  and 
setting  free  the  coloring  matter  is  well  known,  and 
need  not  be  more  than  referred  to  in  this  connection. 
Nor  need  we  concern  ourselves  with  similar  results 
occurring  occasionally  in  the  course  of  acute  affections, 
nor  with  the  secondary  or  false  hcBmnglobinurias, 
wiiich  are,  more  properly  speaking,  hasmaturias,  re- 
sulting from  chronic  renal  disease,  or  from  an  abun- 
dance of  oxalates  in  the   bladder. 

The  true  parojg.iinal  ha'moglobinuria,  as  originally 
described  by  l)rs.  Ilarley  and  Dickinson,^  under  the 
name  of  intermittent  hematuria,  is  cliaracteriz(!d  by 
a  bloody-colored,  albuminous  urine,  entirely  free  from 

1  Berlin,  kliii.  Wochnschr.,  No.  47,  1881. 

2  Med.-Chirurg.  Soc.  Trans.,  Ixviii.,  1864. 
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blood  globules  the  periodic  liberation  of  the  red  color- 
ing matter  ttiking  place  most  probably  vvitliiii  the  blood 
course,  and  not  being  dependent  upon  tlie  introdnclion 
of  any  specific  poison.  .lEtioIogically  the  attacks  have 
so  frequently  been  observed  as  a  sequence  to  exposure 
to  cold  that  the  terms  hibernal  or  a  frif/urc  have  been 
proposed  as  nioru  "appropriate  than  the  prefix  parox- 
ysmal. Mesnet,  who  lately  reported  a  case  under  his 
care  in  the  Ilopiud  Sainte-Antoine  in  which  the  at- 
tacks could  be  produced  at  will  by  exposure  to  cold 
for  even  so  short  a  time  as  fifteen  minutes,^  goes  so 
far  as  to  state,  in  a  memoir  presented  to  the  French 
Academy  of  Medicine,-  that  tiie  essential  characteris- 
tic of  paroxysmal  Inemoglobinuria  is  that  it  recurs  in 
attacks  at  longer  or  siiorter  intervals  under  the  infhi- 
ence  of  a  constant  cause,  cold.  He  further  considers 
the  cause  and  effect  as  parallel,  tlie  rapidity  and  in- 
tensity of  an  attack  being  almost  always  proportioned 
to  the  more  or  less  energetic  action  of  the  cold.  Drey- 
fus-Brisac,'^  reviewing  the  subject,  follows  the  same 
general  opinion. 

Fleischer's  case,  referred  to  above,  while  answer- 
ing all  the  requirements  of  a  strict  diagnosis,  and 
being  under  careful  supervision,  differs  from  Mcs- 
net's  and  others  previously  reported  in  that  tlie  at- 
tacks, though  equally  with  those  in  Mesnet's  patient 
producible  at  will,  were  shown  to  be  in  no  way  de- 
pendent upon  or  brought  on  by  exposure  to  cold. 
The  attacks  were  always  preceded  by  and  always  fol- 
lowed one  immediate  cause,  walking  exercise.  Other 
forms  of  exercise,  though  more  active  and  laborious, 
did  not  produce  the  attacks.  The  patient's  general 
condition  and  appearance  were  but  little  affected,  nor 
was  the  passage  of  bloody  urine  accompanied  by  any 
elevation  of  pulse  or  temperature  or  any  derangement 
of  any  internal  organs.  The  serum  of  a  blister  formed 
during  an  attack  presented  under  the  microscope  the 
hfemoglobin  as  found  in  the  urine.  From  the  absence 
of  morphological  elements  from  the  urine,  as  shown 
by  microscopical  examination,  the  absence  of  pain  in 
the  region  of  the  kidneys,  the  simultaneous  appearance 
and  disappearance  of  albumen  and  haamoglobin,  the 
presence  of  haemoglobin  both  in  the  urine  and  the 
serum.  Dr.  Fleischer  is  led  to  predicate  that  haemo- 
globinuria  is  a  pure,  primary  affection  of  the  blood. 


BOSTON  SEA-SHORE  HOME. 
The  directors  and  officers  of  the  Boston  Sea-Shore 
Home  are  already  preparing  for  their  good  work  for 
the  approaching  summer.  Last  summer  the  house  at 
Winthrop  was  opened  July  7th  and  closed  September 
13th.  There  were  149  patients, of  whom  44  were  adults 
and  105  children.  Some  enlargement  and  changes  in 
the  building  are  contemplated,  but  the  directors  do  not 
■wish  to  enlarge  the  institution  so  far  as  to  change  the 
home  character  which  it  has  had  from  the  beginning. 
They  urge  again  upon  the  city  government,  upon  the 
Board  of  Health,  and  all  who  are  interested  in  pre- 
serving the  lives  of  our  people,  that  another  home,  if 

1  Archiv.  G(?n^rales  de  MMecine,  page  515,  1881. 

2  Bulletin  de  TAcademie  de  Medecine,  No.  11,  page  372,  1881. 
8  Gazette  Hebdomadaire,  No.  16,  page  247,  1881. 


not  larger,  would  probably  be  fully  occupied  every 
summer.  At  a  very  small  charge  to  the  city  it  would 
preserve  the  life  of  one  or  two  hundred  children  of 
the  very  poor,  who  in  the  close  streets  and  oppressive 
heat  of  suminer  will  ceitainly  die  without  such  relief. 
On  several  islands,  and  on  the  mainland  at  Winthrop, 
the  city  owns  land  which  could  be  used  for  such  a 
purpose.  A  proper  building,  fitted  for  use  in  summer, 
and  not  to  be  occupied  in  winter,  could  be  built  for 
twenty-five  hundred  dollars.  Their  experience  shows 
that  two  hundred  or  more  patients  can  be  maintained, 
each  for  an  average  of  about  a  week,  at  the  charge  of 
sixteen  hundred  dollars  a  year. 

"  We  can  conceive,"  they  say,  "  of  no  expenditure 
so  small  which  would  do  so  much  to  improve  the  bad 
death-rate  of  the  city.  The  average  mortality  of  chil- 
dren under  five  years  old,  in  the  three  summer  months 
for  the  last  six  years  in  the  city  of  Boston,  has  been 
1176.  The  present  population  is  estimated  at  397,628. 
Tiiese  are  the  years  of  the  work  of  the  Society.  The 
average  mortality  of  the  preceding  five  years  was  1202, 
with  an  average  population  of  290,210.  The  mor- 
tality in  1881  was  1132;  this  is  even  below  the  aver- 
age of  the  six  favorable  years.  The  annual  number 
of  deaths  of  children  is  less  in  tlie  latter  period  than 
it  was  in  the  former,  though  the  population  has  in- 
creased twenty  per  cent. ;  this  is  a  gratifying  result. 
The  directors  believe  that  any  system  which  will  ena- 
ble physicians  among  the  poor  more  frequently  to  give 
to  sick  children  the  tonic  of  a  sudden  change  of  air  will 
diminish  still  further  the  mortality  of  the  summer 
months,  which  is  slill  lai-gely  in  excess  of  what  could 
be  desired.  It  will  be  observed  that  the  terrible  mor- 
tality which  such  figures  indicate  belongs  only  to  the 
honest  classes  of  our  peojile." 


THE  BACILLUS  OF  TUBERCULOSIS. 

The  Allegemeine  Medicinische  Central  Zeitung 
and  the  Berliner  Klbiische  Wochenschrifl  for  April 
1st  contain  a  brief  reference  to  the  discovery  by  Dr. 
Robert  Koch  of  the  bacillus  of  tuberculosis.  This  he 
has  succeeded  in  cultivating  through  six  or  eight  gen- 
erations without  diminishing  its  power.  The  bacillus, 
as  far  a^  has  yet  been  proved,  is  identical  both  in  men 
and  animals.  By  inoculation,  as  well  as  by  injection 
into  the  vessels,  Koch  has  succeeded  in  producing 
acute  miliary  tuberculosis  as  well  as  cheesy  processes 
in  animals  otherwise  free  from  tuberculosis.  This 
small  bacillus  grows  very  slowly,  and  is  essentially 
different  from  all  the  other  pathogenic  bacteria  and 
micrococci.  The  full  text  of  the  paper  is  promised 
for  an  early  date. 

Koch  does  not  usually  herald  his  discoveries  until 
they  are  pretty  well  proved.  Moreover,  his  late  on- 
slaught upon  Grawitz  for  rushing  in  unseemly  haste 
to  unwarranted  conclusions  in  regard  to  the  inocula- 
tion of  fungi  furnishes  an  additional  guaranty,  if  such 
be  needed,  that  he  is  not  likely  to  choose  the  present 
moment  himself  for  abandoning  those  habits  of  exact 
method  and  care  which  have,  as  a  rule,  characterized 
his  work  hitherto.  Our  readers  are  likely  to  hear  of 
this  discovery  again. 
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MEDICAL  NOTES. 

—  Mr.  Banaiid,  of  Gloucester  Place,  liiis  just  com- 
pleted his  great  portrait  picture  commemorative  of  the 
luleruational  Congress  of  1881.  This  remarkable 
eifort  of  photographic  portraiture  includes  in  one 
picture  six  hundred  and  eigliiy-four  portraits  of  mem- 
bers of  the  Congress.  The  portraits  are  all  taken 
from  life,  and  were  taken  specially  for  tiiis  purpose. 
The  popular  size  of  the  picture  is  twenty-nine  by 
twenty  inches,  and  an  extra  size  forty-seven  by  tiiirty 
inches  ;  thus  some  idea  may  be  formed  of  the  impor- 
tance and  interest ;  and  this  is  tiie  most  remarkable 
collection  of  portraits  which  has,  we  believe,  ever 
been  brought  together  in  one  plate.  The  work  has 
been  executed  with  very  great  skill  and  success.  There 
is  not  one  portrait  among  the  many  hundreds  of  per- 
sons whom  we  can  recognize  that  may  not  be  pro- 
nounced a  good  likeness,  and  some  of  the  portraits 
are  certainly  stiikingly  good;  especially  may  be  no- 
ticed for  their  life-like  character  the  portraits  of  Owen, 
Spence,  Struthers,  Charcot,  Savory,  Bucknill,  Lister, 
Bonders,  Hebra,  Andrew  Clark,  Billings,  Virchow,  Sir 
W.  MacCormac,  Bigelow,  Esmarch,  Langenbeck,  Sir 
James  Paget,  Sir  George  Burrows,  Sayre,  Spencer 
Wells,  Grainger  Stewart,  Sir  William  Muir,  John  Si- 
mon, Sir  Henry  Thompson,  and  Austin  Flint.  We 
have  no  doubt  that  a  very  large  proportion  of  the 
members  of  the  profescion  will  be  tempted  to  possess 
themselves  of  this  interesting  commemorative  picture. 
—  lirilish  Medical  Journal. 

—  The  Secretary  of  the  Connecticut  Board  of 
Health  reports  for  February  that  malarial  fevers  begin 
to  show  renewed  activity,  and  also  their  allied  disorders. 
Dumb  ague  is  stated  as  very  common  in  Plainville,  and 
malarial  neuralgia.  No  pronounced  chills.  A  fatal  case 
of  congestive  chill  in  an  old  man  is  reported  from  Ox- 
ford, and  with  one  death  from  pneumonia  constituted 
the  mortality  of  the  place.  Several  cases  and  one  death 
from  typho-malarial  fever  are  reported  from  South 
Manchester.  Bloomfield,  New  Canaan,  North  Man- 
chester, AVatertown,  Simsbury  and  several  other  towns 
report  cases  as  already  appearing. 

In  the  registrar's  report  from  Groton  several  deaths 
were  attributed  to  typho-malarial  fever,  and  if  orig- 
inating there,  this  town  must  be  included  also  in  the 
malarial  zone,  which  is  extending  towards  Rhode 
Island. 

The  unusual  fatality  from  typhoid  fever  is  a  no- 
ticeable feature  in  the  table,  especially  since  the  dis- 
ease lias  been  so  infrequent  in  this  State  of  laie  years, 
although  1881  was  not  such  a  year,  however.  Cases 
are  reported  from  Avon,  New  Canaan,  one  fatal  case 
from  Willimantic,  and  (piite  fri^quently  from  different 
parts  of  the  State,  usually  where  malarial  diseases  are 
decreasing  in  frequency. 

—  Mr.  E.  Ray  Lancaster,  M.  A.,  F.  R.  S.,  has  been 
appointed  to  the  chair  of  Natural  History  in  the  Uni- 
versity of  Kdinburgh,  as  successor  to  Sir  Wyville 
Thompson,  LL.  D.,  whose  death  was  lately  announced. 
Sir  Wyville  Thompson  will  be  remembered  in  connec- 
tion with  the  expedition  of  the  Challenger. 


NEW'    YORK. 

—  At  the  last  meeting  of  the  Academy  of  Medicine 
the  paper  of  the  evening  was  by  Dr.  Fessenden  N. 
Otis,  who  presented  in  detail  with  pathological  speci- 
mens a  case  of  persistently  recurring  spasm  of  the 
bladder  resulting  in  thickening  of  its  walls,  dilatation 
of  the  ureters  and  hydronephrosis,  and  followed  by 
death  from  ura?mia. 

—  Dr.  George  M.  Beard  recently  read  before  the 
New  York  Academy  of  Sciences  a  paper  entitled, 
Psychological  Explanation  of  the  Salem  Witchcraft 
Excitement,  and  the  Practical  Lessons  derived  There- 
from. 

—  The  Medico-Legal  Society  has  lately  given  at- 
tention to  the  consideration  of  needed  changes  in  the 
statutes  of  New  York  State  relating  to  the  office 
and  functions  of  coroner.  The  subject  was  referred 
to  a  committee  of  Messrs.  Orlauo  C.  Calvin  and  Aus- 
tin Abbott,  and  Drs.  Alexander  B.  Mott,  Charles  A. 
Doremus,  George  M.  Beard,  and  Webster  Beach,  and 
this  committee  has  submitted  a  unanimous  report, 
which  has  been  ordered  to  be  printed.  The  report 
says  that  the  committee  are  substantially  agreed  in 
the  opinion  that  the  principal  changes  needed  are  the 
abolition  of  the  coroner's  jury,  and  the  substitution 
therefor  of  an  intelligent  and  thorough  medical  exam- 
ination. 

—  Six  cases  of  probable  trichinosis  in  one  family 
are  reported  from  Brooklyn,  trichina3  having  been 
found  in  the  remaining  portions  of  a  ham  of  which 
they  had  all  partaken. 

—  During  the  past  week,  Richard  C.  Flower,  a 
quack  physician  of  Fifth  Avenue,  was  indicted  on 
complaint  of  Dr.  Frederick  R.  Sturgis,  president  of 
the  County  Medical  Society,  for  practicing  medicine 
without  proper  qualitications,  and  pleaded  guilty  when 
arraigned  in  court.     He  was  fined  two  hundred  dollars. 

—  Of  S141,000  excise  funds  just  appropriated  by 
the  Board  of  Apportionment,  $44,969  is  to  be  dis- 
tributed among  the  various  medical  charities  of  the 
city.  Of  these  institutions  St.  Francis  Hospital  gets 
the  largest  amount,  $0300,  and  the  Yorkville  Homoeo- 
pathic Dispensary  the  smallest,  $177. 

—  Ou  the  same  day  on  which  Jumbo  arrived,  there 
came  to  this  port  from  Europe  a  Chinese  giant,  who 
seems  to  hold  the  same  relative  position  among  other 
giants  that  Jumbo  does  among  elephants.  His  name 
is  Choung  Chi  Laug,  and  he  was  born  in  Pekiu  thirty- 
five  years  ago,  but  of  late  years  has  been  on  exhibi- 
tion in  the  various  cities  of  Europe.  He  is  nearly 
eight  feet  and  a  half  high,  and  weighs  more  than  five 
hundred  pounds.  He  is  accompanied  by  his  wife  who 
is  five  feet  in  height,  and  has  feet  measuring  only 
three  inches  in  length. 

CHICAGO. 

Colleye  Changes.  —  There  has  been  of  late  an  ex- 
tensive upturning  in  the  faculties  of  the  colleges.  The 
Faculty  of  the  Chicago  ISIedical  College  has  lost  by 
resignation  Dr.  Roswell  Park,  Demonstrator  of  Anat- 
omy ;   Dr.  R.  L.   Rea,   Professor  of   Anatomy.     The 
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former  becomes  Lecturer  on  Surgery  in  Rush  Col- 
lege ;  the  hitter  Professor  of  Surgery  in  the  new 
College  of  Physicians  and  Surgeons.  Dr.  John  E. 
Owens  leaves  a  professorship  of  Ortiiopcdic  Surgery  in 
Rush  to  assume  the  Chair  of  Operations  of  Surgerj' 
and  Surgical  Anatomy  in  Chicago  College.  Dr.  F. 
L.  Wadswortli  lias  resigned  the  position  of  Adjunct 
Professor  of  Physiology  in  Rush,  and  Dr.  W.  T.  Bol- 
tield  has  been  appointed  Lecturer  on  Pliysiology  in  the 
same  institution.  Dr.  J.  II.  Long  bfcomes  the  Pro- 
fessor of  General  Clieuiistry  in  Chicajio  College;  Dr. 
A.  G.  Pain  becomes  Lecturer  on  Dermatology  ;  and 
Dr.  O.  C.  DeWolfe,  the  Commissioner  of  Health  of 
Chicago,  becomes  Professor  of  State  Medicine  and 
Public  Hygiene,  in  this  College,  —  the  last  two  are 
new  positions  in  tliis  school. 

On  the  "iSth  ultimo,  the  Chicago  Medical  College, 
medical  department  of  the  Northwestern  University, 
iield  its  commencement  and  graduated  a  class  of 
thirty-seveu. 

MORTCAUY. 

Within  a  few  weeks  tlie  profes'iion  has  lost  by 
death  four  most  excellent  practitioners  and  much  re- 
spected men. 

Dr.   Alexander   Fisher   had   attained    an    advanced 
age.     He  had  practiced  in  Chicago  for  more  than  a 
quarter  of  a  century  ;   he  was  one  of  the  founders  of 
the  Woman's  Hospital  Medical  College,  and  for  sev- 
eral years  was  one  of   the  professors  of  surgery.      He 
was  fortunate  in  enjoying  the  respect  and  esteem  of 
the  whole  profession,  and  he  was  esteemed  both   for  ! 
his  sterling  qualities  as  a  citizen  and  for  his  high  char-  j 
acter  as  a  practitioner.      He  had  not   been  in  active  ! 
practice  for  the  last  few  years.  i 

Dr.  Daniel  S.  Root  was  at  the   time  of  his  death  ' 
little  over  forty  years  of  age.      Graduating  in  Rush 
College   in   18G7,  lie    served  as  an  interne   in   Coolc  | 
County  Hospital   a  year  and   a   half,  when   he  settled  I 
in   practice  in  this  citj'.      He  acquired  a  large  practice 
and  was  very  successful.      One  of  the  quietest  of  men, 
he  was  known  thoroughly  by  but  few  of  our  city  phy- 
sicians, but  those  who  knew  him  prized  his  acquaintance 
and  friendship  deeply.       Few  but  his  intimate  friends 
knew  it,  but  he  was  one  of  the  best  students  of  gen- 
eral  science    in   the    local    profession.     Botany  was  a 
favorite  study,  and  he  left  a  hirge  and  valuable  her- 
bariumi 

Dr.  Cass  Mason  Dodge  was  a  comparatively  young 
man,  and  in  his  death  another  victim  is  added  to  the 
list  of  physicians  who  have  died  of  diphtheria  con- 
tracted from  patients.  The  evidence  of  this  origin  of 
his  disease  is  said  to  be  indubitable.  He  hud  practiced 
less  than  ten  years,  but  had  established  a  good  reputa- 
tion as  a  practitioner  and  was  respected  as  a  man. 

Dr.  James  Allen  Mead  had  been  a  druggist  for 
many  years  when  he  studied  medicine  and  graduated 
in  Rush  College  in  1876.  He  opened  an  office  over 
his  former  store,  and  such  was  the  grace  of  his  nature 
and  his  professional  industry  that  he  soon  became  a 
busy  practitioner  indeed.  His  was  a  nature  men 
found  it  impossible  to  dislike,  —  his  acquaintances  were 
his  friends. 


a^i^ccUniip, 


THE  SANITARY  STATE  OF  PANAMA  AND  THE 
INTEROCEANIC  CANAL  MEDICAL  SERVICE. 

Mr.  Editor,  —  In  view  of  the  present  delicate  dip- 
lomatic relations  of  our  country  in  regard  to  the  control 
of  all  interoceanic  commuiucation  across  the  Isthmus  of 
Darion,  and  the  possible  complications  in  the  future, 
as  well  as  in  the  interests  of  public  health  and  com- 
merce, a  few  remarks  upon  thing-;  isthmian  may  prove 
acceptable  to  the  readers  of  the  Journal. 

Approaching  Panama  by  steamer  from  the  south, 
on  a  bright  day,  one  is  struck  with  the  old-world 
beauty,  picturesqueness,  and  even  grandeur  which  the 
city  presents,  as  it  sits  upon  rising  ground,  inclosed  by 
old  bastions  nearly  hidden  by  luxuriant,  bright-flower- 
ing creepers,  over  which  are  seen  moss-covered  towers 
and  red-tiled  roofs,  the  whole  being  softly  outlined 
against  the  hazy  blue  and  green  of  Moinit  Aiicon,  a 
lovely  tropical  hill,  rising  five  hundred  and  forty  feet, 
j  a  mile  to  the  westward.  But  the  glamour,  which  at  a 
distance  has  awakened  one's  poetical  fancies,  is  rudely 
dispelled  as,  Hearing  the  city,  the  boat  passes  under  its 
bastion  walls,  and  the  old,  tumble-down,  disintegrating 
buildings,  reeking  with  stench  in  the  merciless  torrid 
I  sun,  present  themselves  in  all  their  scpialid  baldness. 

Panama  is  built    upon  a  ])eniusula   sufficiently  ele- 
I  vated  to  insure  perfect  drainage,  assisted  as  it  is  by  a 
rise  and  fall  of  the  tide  of  from  eighteen  to  twenty-two 
I  feet;  but  the  city  is  built  in  the   true    Spanish   style, 
j  narrow  streets  with  no  sewers,  so  that  the  only  draiu- 
age  is  surface,  and  all  refuse  is  thrown  into  the  streets, 
!  to  lie   there   and   putrefy  till  washed   into   the  hay  by 
I  heavy  rains.     The  general  unhealthfulness  of  the  city 
is   due   chiefly,   I    think,    to   defective   drainage,   over- 
crowding, and   household   and    personal   uncleaidiness. 
j  The   squalid  portion  of  the  place,  which   is  practically 
two  thiids  of  it,  is  miserably  constructed ;  the  houses 
■  are   one   and  two-story  tenements,  with  the  first  floor 
j  invariably  of  mother  earth,  and   each    room   generally 
sheltering   in  vice  and  tilth  an   entire  family.     As  one 
walks  through  the  narrow  alleys  it  is  necessary  to  pick 
each  step   to   avoid   stagnant  pools   of  water,   kitchen 
slops,  and  household  refuse  of  every  character,  the  air 
being  disgustingly,  if  not  dangerously,  odorous  at  each 
turn.     Had  Coleridge  known   Panama,  Cologne  would 
have  been  robbed  of  one  of  its   chief'est   claims   to  im- 
mortalization. 

Of  course,  the  climate  of  the  isthmus  is  bad,  and 
thoroughly  so  in  the  line  between  Panama  and  Aspin- 
wall ;  but  the  high,  solid  foundation  of  the  former  city, 
and  its  proximity  to  the  bland  Pacific,  makes  it  natu- 
rally more  salubrious  than  the  low-lying,  swampy  lo- 
cality of  the  latter.  The  rainy  season  sets  in  about 
the  middle  of  May,  and  continues  till  November,  dur- 
ing which  time  the  country  is  literally  drenched,  and 
a  healthier  state  obtains,  owing  to  the  vigorous  surface 
drainage.  The  dry  season  is  only  comparative,  for  it 
is  rare  that  a  day  passes  at  any  period  without  some 
rainfall.  The  geograjjliical  position  of  the  isthmus,  the 
break  here  in  the  Cordilleras,  the  vast,  impenetrable 
forests,  and  the  almost  total  absence  of  cultivated  land, 
naturally  produce  a  hot,  humid,  devitalizing  climate, 
altogether  at  variance  with  the  health  of  man.  From 
such  a  pregnant  nidus  one  is  not  surprised  that  mala- 
rial manifestations  are  abundant,  or  that  the  most  gen- 
eral  types,   intermittent   and   remittent  fevers,   attack 
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every  one  almost  without  exception.  These  fevers  are 
mucli  more  virulent  at  the  change  of  the  seasons,  vphen 
the  mortality  is  indeed  alarming 

All  desperate  fevers  are  here  called  _/7e6ra  permciosa, 
and  under  this  head  the  Pauaminians,  one  and  all,  pro- 
fessional and  uon-professional,  endeavor  to  conceal  the 
terrible  ^'eAra  amariUa,  which  has  now  taken  a  perma- 
nent residence  in  the  germinating  squalor  of  the  city 
slums.  The  first  appearance  of  yellow  fever  in  Pan- 
ama is  said  to  have  been  in  1859,  and  was  confined  to 
the  Morro  of  Taboga  in  the  bay.  In  18G8  it  again 
visited  the  port,  decimating  the  crew  of  the  United 
States  Steamship  Jamestown,  since  which  time  it  may 
truly  be  said  to  have  never  left  the  isthmus. 

I  visited  the  harbor  two  years  ago  in  the  United 
States  Steamship  Lackawanna,  and  it  being  known  that 
yellow  fever  prevailed  on  shore,  the  United  States 
consul  was  asked  to  give  definite  information  in  regard 
to  it,  which  he  did  by  denying  its  ))resence  in  tola. 
Feeling  certain,  however,  of  the  falsity  of  the  assur- 
ances given,  Surgeon  C.  H.  White,  United  States  Navy, 
called  on  the  native  profession,  and  from  Dr.  Amador, 
the  ablest  man  in  the  place,  ascertained  that  yellow 
fever  existed  in  epidemic  form,  and,  moreover,  that  the 
lai;ge  moneyed  corporations  suppressed  information 
concerning  it  through  every  possible  channel.  Again 
visiting  this  place  two  months  ago,  I  was  fortunate 
enough  to  aet  reliable  information  from  a  practicing 
physician.  Dr.  Nelson,  to  the  efi'ect  jJtiat  yellow  fever 
was  now  recognized  as  endemic  in  Panama  and  Aspin- 
wall,  and  also  in  that  part  of  the  isthmus  immediately 
connecting  them.  Two  deaths  occurred  from  it  during 
our  stay  of  twelve  days,  one  happening  to  be  aboard 
of  a  ship  anchored  near  us. 

Until  December  last  a  regular  board  of  health  had 
never  been  organized  on  the  isthmus,  owing  to  the 
strong  opposition  of  corporations  and  commercial  men 
in  general  ;  but  finally,  the  president  of  the  state  of 
Panama,  recognizing  an  urgent  necessity,  has  consti- 
tuted a  board  of  heallli  and  quarantine,  with  Dr.  Itur- 
ralde,  a  graduate  of  Carthagena,  president;  Dr.  Nouet, 
a  graduate  of  Bellevue  Hospital  Medical  College,  vice- 
president;  Dr.  Miranda,  a  graduate  of  Carthagena, 
secretary ;  and  Dr.  Nelson,  a  graduate  of  Bishop's 
College,  ilontreal,  health  and  quarantine  officer  pro 
tem.  These  gentlemen  have  a  stupendous  task  before 
them,  and  brilliant  results  are  not  to  be  exi)ecte(l  in  a 
hurry  ;  but  they  seem  in  earnest,  and  it  is  to  be  hoped 
that  whatever  tiiey  do  will  be  put  upon  record  for  the 
benefit  of  future  seekers  after  information,  as  well  as 
for  tlieir  own  glorification. 

One  vvlio  has  not  traveled  through  Spanish  America 
can  form  no  idea  of  the  hap])y-go-lucky,  indifferent, 
and  general  slip-shod  state  of  government.  Records 
are  sehlotn  kept,  and  when  they  are,  cannot  be  relied 
upon.  After  vainly  seeking  mortuary  statistics  from 
physicians  and  public  officials,  I  ])aid  a  visit  to  the 
various  cemeteries,  and  by  overhauling  burial  books 
and  (|uc8(ioning  the  keepers,  ascertained  that  the  Catho- 
lic, (native)  interments  amount  to  one  iiumlred  monthly, 
and  the  foreign  to  ten,  giving  an  annual  deaib-rate  of 
eighty-eight  ])er  one  thousand.  Of  these  deaths  at 
least  one  half  are  due  to  nialarial  (yellow!')  fevers, 
one  fourth  to  small-pox,  and  the  remainder  to  pulmo- 
nary anil  intestinal  diseases,  s}  |>hili8,  accidents,  etc.,  etc. 
I  caiefully  inspected  the  cemeteries,  and  cannot  pass 
on  without  remarking  upon  the  largest  one,  the  im- 
mediate properly  of  the    bishop.      It  was   built   by  the 


Spanish  government  nearly  two  hundred  years  ago 
upon  a  boggy  piece  of  land,  a  mile  to  the  westward  of 
the  city.  It  consists  of  three  hundred  and  sixty-five 
niches  arranged  in  three  tiers,  forming  a  hollow  squaie. 
Only  the  wealthy  can  indulge  in  this  ultimate  luxury, 
and  upon  the  demise  of  one  of  these  favored  sons  of 
fortune  the  body  is  deposited  in  one  of  the  niches, 
sealed  up  by  a  suitably  engraved  tablet,  to  remain  so 
long  as  cadaveric  rent  is  paid  to  the  church;  but  let 
the  defunct's  relatives  fail  to  satisfy  its  rapacious  de- 
mands, and  soon  the  remains  in  its  coffin  is  tossed  into 
the  swamp,  just  to  the  rear  of  the  cemetery,  where  at 
all  times  may  be  seen  the  unsightly  remnant  of  ancient 
and  recent,  dead,  old  Spanish  hidalgos,  proud  donas, 
fair  senoritas,  and  new-born  babes  lying  in  a  promis- 
cuous heap  of  putrescence  ten  feet  high,  their  white, 
staring,  tongueless  skulls  mutely  protesting  against 
such  barbaric  desecration  of  the  dead.  My  nerves  are 
well  tempered,  but  I  confess  this  sight  filled  me  with 
uncontrollable  disgust  and  repugnance.  Such  a  con- 
stant source  of  disease  germination  and  dissemination 
within  a  mile  of  the  city,  of  course,  must  coutiibute 
greatly  to  its  unhealthfulness.  Will  the  new  health 
authorities  dare  interfere  with  this  right  of  the  church? 
I  think  not. 

The  city  affords  two  small,  poorly  constructed  hos- 
pitals, so  thoroughly  bad  in  every  way  as  to  merit  only 
a  sweeping  condemnation. 

Upon  the  incorporation  of  the  Panama  Canal  Com- 
pany by  M.  de  Lesseps,  his  particular  friend.  Dr. 
Louis  Campanyo,  was  called  upon  to  draft  a  plan  for 
the  organization  of  a  general  sanitary  service  in  con- 
nection with  it,  to  which  he  responded  by  a  most  elab- 
orate projection.  Dr.  Campanyo  is  a  man  of  un- 
doubted ability  and  learning,  who  is  at  the  same  time 
gifted  with  a  happy  fluency  in  the  expression  of  his 
knowledge ;  the  cosmical  advantages  he  has  enjoyed 
for  so  many  years,  especially  his  former  relations  with 
the  Suez  Canal,  peculiarly  capacitate  him  for  such  an 
undertaking,  but  few  men  are  endowed  with  universal 
capacity,  and  the  weak  point  of  this  chief  of  the  med- 
ical service  would  appear  to  be  a  want  of  executive 
ability.  Alter  having  so  admirably  drafted  his  sanitary 
project  he  seems  quite  unable  to  execute  it.  A  year 
has  already  passed  since  work  was  first  begun  upon 
the  canal,  and  yet  scarcely  a  trace  of  all  the  magnif- 
icent sanitary  provision  is  to  be  seen.  A  small  provis- 
ional hospital  of  from  eighty  to  a  hundred  beds  is  the 
nucleus  around  which,  presumably,  the  beautiful  system 
is  to  he  developed.  This  temporary  hospital  has  a 
medical  staff  of  seven  ;  and,  taking  it  all  in  all,  cannot 
be  commended  for  either  appointments  or  service. 

Of  the  inspection  divisions  and  medical  districts 
proposed  along  the  line  of  the  caiuil,  the  only  visible 
evidence  is  a  single  medical  officer,  whose  duly  it  is  to 
wander  through  the  unbroken  swamps  from  one  exca- 
vation to  another,  gathering  the  disabled  and  sending 
them  to  the  provisional  hospital. 

Several  miles  from  Panama,  on  the  southeastern 
side  of  Mount  Ancon,  near  its  base,  the  permanent  hos- 
pital of  the  Canal  Company  is  under  construction. 
On  (lit  that  Dr.  Campanyo  insisted  upon  having  the 
building  four  stories,  notwithstanding  the  latitude  and 
climate,  but  finally  compromised  upon  three.  Little 
more  than  the  foundation  of  this  hospital  has  been 
completed,  and  no  movement  has  been  made  toward 
laying  out  the  grounds,  but  if  the  general  i)lan  is  car- 
ried (Hit,  tlu^   place  will  certainly  be  very  beautiful  and 
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attractive.  One  would  think  that  if  the  pavilion  ward 
is  adaptable  anywhere,  it  surely  is  in  the  tropics  ;  the 
director,  however,  appears  to  have  given  it  no  consid- 
eriition,  and  no  one  on  the  start'  had  the  temerity  to 
suggest  its  trial. 

This  c/ief\s  a  very  opinionated  and  dogmatic  man, 
who  thinks  that  his  doxy  is  orthodoxy  and  every  one's 
else  doxy  heterodoxy.  These  personalities  are  well  il- 
lustrated by  his  utter  condeuination  of  quinine  as  an 
antiperiodic,  and  declaration  that  ihe  clinical  ther- 
mometer is  not  only  useless,  but  perniciously  niisk^ad- 
iug  iu  disease. 

It  was  quite  impossible  to  gain  access  to  the  records 
of  this  service,  and  truly  can  I  say  that  never  before 
have  I  seen  a  closer  corporation.  One  tiling  seems 
pretty  evident,  however,  and  that  is,  that  the  reports 
as  published  so  far  are  garbled  and  incorrect.  It  will 
be  remembered  that  iu  the  report  of  the  president  of 
the  American  branch  of  the  Canal  Company,  made 
several  months  since,  it  was  announced  that  a  most 
satisfactory  state  of  health  existed  among  the  em- 
ployees, only  twenty-seven  deaths  having  taken  place 
up  to  that  time.  1  called  the  attention  of  the  leading 
physician  in  Panama  to  this  statement,  and  he  most 
confidently  assured  me  that  it  was  entirely  false,  and 
furthermore,  he  was  iu  possession  of  evidence  showing 
clearly  that  during  the  eleven  months  the  canal  had 
been  under  construction,  sixty-five  otiicers  and  eight 
hundred  men  had  died.  1  should  be  loath  to  reflect  in 
the  least  upon  the  verity  of  this  gentleman's  assertion, 
but  feel  iu  justice  bound  to  say  that  it  caunot  be  accepted 
as  conclusive  till  the  slatistics  are  produced.  While  vis- 
iting the  foreign  cemetery  I  saw  the  graves  of  many 
of  the  company's  otiicials,  and  noticed  at  the  end  of  a 
long  row  an  o|ieu  one  covered  with  canvas.  This,  the 
keeper  informed  me  with  a  grim  smile,  was  for  the 
next  dead  official,  as  the  company  had  ordered  a  grave 
to  be  ever  in  readiness. 

From  the  most  authentic  sources  it  is  estimated  that 
10,000  lives  were  sacrificed  iu  the  construction  of  the 
Suez  Canal,  and,  cceleris  paribus,  the  Panama  under- 
taking should  necessitate  tlie  expenditure  of  doulile 
that  number.  So  far,  foreign  and  native  laborers  seem 
to  have  suffered  alike,  though  there  can  be  no  doubt 
that  the  native  can  stand  work  in  his  own  swamps 
better  than  unacclimated  strangers.  Next  to  the 
Isthmians  the  Jamaica  negroes  wear  best,  and  large 
numbers  are  being  brought  over  under  contract. 
These  two  races  will  build  the  canal,  if  M.  de  Lesseps 
can  raise  the  money  to  pay  them. 
Very  truly  yours, 

Arthur  C.   Heffengkr, 
Passed  Assistant  Surgeon  U.  S.  Nary. 

Murch,  1882. 


"  LOBULAR  PLEURO-PNEUMONIA." 

Mr.  Editor,  —  Not  having  had  the  pleasure  of  lis- 
tening to  Dr.  Garland's  report  of  his  cases  of  lobular 
pleuro-pneumonia,  and  the  subsequent  discussion,  given 
HI  the  Journal  of  April  6ih,  page  319, 1  should  like  to 
call  attention  to  what  Trousseau  says  of  what  he  very 
justly  calls  "  the  crepitant  rale  of  pleurisy,"  which  may 
be  often  detected  both  at  the  beginning  and  termina- 
tion of  this  disease.  lie  compares  an  inflammation  of 
the  pleura  to  an  erysipelas  of  the  skiu,  and  explains 
the  occurrence  of  the  crepitant  rale  by  the  existence  of 
a  superficial  pulmonary  cedema,  just  as  a  subcutaneous 


oedema  accompanies  an  erysipelas  of  the  surface  of  the 
body.  The  location  of  the  physical  signs  as  described 
in  Dr.  Garland's  cases  is  liy  no  means  a  rare  one  in 
cases  of  pleurisy,  and  if  Trousseau's  explanation  bo 
correct,  an  expert  in  percussion  might  easily  demon- 
strate the  existence  of  dullness,  which  would  then  bo 
due  to  a  superficial  pulmonary  oedema.  I  have  seen  a 
considerable  number  of  cases  both  among  out-patients 
at  the  Massachusetts  General  Hospital  and  in  private 
practice,  iu  which  a  crepitant  rule  lias  been  present  in 
the  location  referred  to,  sometimes  on  the  right  side 
and  sometimes  on  the  left.  I  confess  that  1  have  not 
been  able  to  detect  dullness  in  these  cases  where  the 
signs  have  been  conliiied  to  the  region  described  by 
Dr.  Garland.  Perhaps  if  my  tactus  were  a  more  eru- 
dite one,  I  might  have  been  able  to  do  so.  Later  on, 
however,  there  has  been  no  diflliculty  about  demon- 
strating dullness  and  even  flatness  both  front  and  back 
in  a  certain  number  of  them.  In  others  the  crepitant 
rrUes  (sometimes  accompanied  by  the  classical  friction 
sounds)  have  been  present  for  days  or  weeks,  and  have 
finally  disappeared,  leaving  the  patient  apparently  none 
the  worse.  The  fact  that  the  nlles  in  some  cases  ex- 
tend round  to  the  back  need  not  iniply  that  an  effusion 
will  take  place.  In  some  of  Dr.  Garland's  cases  an 
effusion  occurred,  others  speedily  cleared  up,  and  in 
still  another  a  bad  cough  aud  grave  symjjtoms  followed, 
as  is  sometimes  the  case  after  pleurisy,  whether  from 
injury  to  the  lung  by  pressure,  or  from  an  exudation 
of  lymphs  being  followed  by  an  inflammation  creeping 
inwards  to  the  pulmonary  tissue  —  a  thing  which  may 
occur  in  adults  as  well  (if  not  as  frequently)  as  in 
children.  Yours  truly, 

F.  Gordon  Morrill. 
Boston,  April  10,  1882. 


CHIN    ON     PUBES    AFTER   VERSION;    DECAP- 
ITATION;  FORCEPS. 

Mr.  Editor,  —  In  the  Proceedings  of  the  Obstet 
rical  Society  of  Boston,  reported  in  the  Journal, 
March  2,  1882,  Dr.  Forster  narrates  a  case  of  retained 
head  after  version,  where  the  chin  was  resting  on  the 
pubes,  and  where  craniotomy  was  performed  to  eff'ect 
delivery. 

In  a  labor  case  I  attended  ten  years  ago,  many  miles 
from  my  home,  in  Minnesota,  a  midwife  had  failed  to 
deliver.  I  found  a  woman  in  her  eighth  labor  at  term, 
with  the  largest  vagina  I  have  ever  seen, —  abnormally 
large  —  possibly  already  much  distended  by  the  mid- 
wife's hand  ;  a  dead  child  lying  in  a  heap  in  the  ute- 
rus, approximating  a  vertex  presentation  ;  the  placenta 
blanched  and  loose  in  the  womb ;  and  no  hasmorrhage. 
Having  an;esthetized  the  woman  I  attempted  in  vain 
to  deliver  by  forceps,  though  probably,  in  spite  of  all 
difficulties,  my  inexperience  or  unskillfullness  was 
chiefly  to  blame.  I  cannot  remember  at  this  remote 
date  the  dimensions  of  the  superior  strait  (and  my 
notes  of  the  case  are  stored  in  a  distant  State),  though 
it  was  certainly  not  greatly  contracted,  nor  yet  roomy 
in  keeping  with  the  vagina.  A  house  full  of  children 
vouched  fairly  for  successful  deliveries  in  the  past. 

I  then  turned  the  child  by  the  regular  rules,  and  noth- 
ing was  easier  with  such  a  voluminous  passage,  but  the 
occiput  and  chin  rode  on  the  pelvic  margin.  I  again 
tried  forceps  without  success,  for  now  the  head  could 
not  be  flexed.     Instruments  for  craniotomy  were  not 
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available.     The  shoulders  were   outside,  aud   the  base 
of  the  neck  just  accessible  at  the  vulva. 

AVith  a  bistoury  I  cut  through  tlie  soft  tissues  of  the 
Deck,  carefully  guarding  the  vulva,  and  with  a  stout 
pocket-kuife  severed  the  spinal  column.  Then  it  was 
easy  to  push  up  aud  tilt  the  head  until  the  occiput  pre- 
sented, when  I  applied  ihe  forceps,  and  placing  one 
finger  on  the  ragged  vertebra  to  protect  tiie  vaginal 
wall,  I  readily  withdrew  the  child.  At  the  midwife's 
request  I  stitched  the  head  to  the  trunk  before  leaving. 

The  woman  made  a  good  recovery.  During  the  op- 
eration my  only  assistant,  besides  the  midwife,  was 
an  amiable  railroad  contractor  whose  grading  passed 
through  this  patient's  farm. 

Francis  H.  Atkins,  S.  B.,  M.  D. 
A.  A.  Surgeon,  U.  S.  Army. 
Fort  Stantox,  New  Mexico. 


THE  McLEAN  ASYLUM. 

We  are  glad  to  quote  from  the  last  report  of  Dr. 
Cowles  the  following  account  of  the  improvemeuts 
going  on  at  the  McLean  Asylum  for  the  Insane  at 
Somerville :  — 

The  work  of  renovation  and  repairs,  for  the  purpose 
of  putting  all  parts  of  the  Asylum  in  a  thoroughly  com- 
fortable condition,  has  been  diligently  carried  on  dur- 
ing the  past  year,  notwithstanding  the  purpose  of 
building  a  new  asylum  elsewhere  in  the  near  future. 
Not  only  this,  but,  as  the  work  proceeds,  all  practica- 
ble alterations  of  construciion,  with  the  introduction  of 
modern  improvements  for  increasing  the  comfort  and 
attractiveness  of  the  wards,  are  being  made.  For  ex- 
ample, one  of  the  oldest  of  the  women's  wards  in  the 
Asylum,  being  a  long  and  rather  dark  hall,  with  a 
window  at  one  end  and  rooms  on  either  side,  has  been 
changed  in  its  whole  aspect,  and  made  cheerful  and 
pleasant  by  the  use  of  bright  colors  in  its  decoration,  by 
plants  and  birds,  and  by  an  alcove  in  place  of  one  of 
tiie  rooms  on  the  sunny  side  of  the  house.  A  window 
as  wide  as  the  alcove,  and  extending  from  floor  to 
ceiling,  has  panes  of  ordinary  glass  17x29  iuciies  in  di- 
mensions, and  is  so  arranged  as  to  be  opened  both  at 
toj)  and  bottom  twentj'-nine  inches.  Tliese  open 
spaces  are  covered  by  outside  screens  of  fine  wire 
gauze,  such  as  is  customarily  used  in  the  windows  of 
private  houses  in  the  summer  season.  Some  win- 
dows iu  other  wards  and  rooms  have,  during  the  past 
two  years,  been  protected  in  the  same  way,  in  place  of 
the  iron  guards,  which  have  been  removed.  The  ob- 
jection to  the  common  |)laii  in  foreign  asylums,  of  lim- 
iting the  opening  of  windows  to  five  or  six  inches, 
which  is  inadaiissil)le  during  the  hot  summer  months 
in  this  climate,  is  tiius  overcome. 

The  dining-room  of  the  reconstructed  ward  above 
described  has  been  decorated  in  bright  colors,  and  the 
iron  guards  removed  from  the  windows,  which  liave 
been  fitted  with  large  panes  of  glass,  together  with 
some  small  colored  ones,  giving  a  pleasing  effect.  A 
similar  change  is  being  made  iu  the  chambers  of  the 
ward  as  to  the  removal  of  guards  and  use  of  large 
glass  in  the  windows,  wliich  are  iiere  provided  witii 
concealed  shutters,  for  use  in  cases  requiring  them,  but 
so  constructed  that  the  windows  may  be  left  fully  open, 
and  the  fresh  air  may  freely  enter  the  rooms  during 
the  night  in   hot  weather. 

Similar    alterations,    introducing    alcoves,   changing 


windows,  etc.,  are  in  progress  in  other  wards,  to  the 
effect  of  letting  in  more  suTilight  and  fresh  air,  and 
greatly  increasing  the  cheerfulness  and  comfort  of  the 
house. 

Some  progress  has  been  made  in  the  direction  of 
enlarging  the  freedom  of  patients.  A  door  leading 
from  the  five  principal  wards  for  men  has  been  fitted 
with  an  ordinary  handle,  and  remains  uidocked  nearly 
all  day,  permitting  free  egress  of  the  occupants  of 
those  wards  to  the  large  garden,  which  is  not  a  secure 
inclosure.  Two  persons  only  have  taken  advantage 
of  this  opportunity  to  escape,  and  one  of  these  returned 
voluntarily  in  a  few  days. 

Since  early  in  the  year,  the  door  of  the  Appleton 
ward  for  gentlemen  has  been  left  unlocked  during  the 
day.  This  building  stands  upon  the  open  grounds  of 
the  Asylum  ;  and,  though  its  door  is  unlocked  and  some 
of  its  windows  are  without  guards,  no  trouble  has  arisen 
in  consequence. 

Wardmaids  are  now  employed,  after  the  manner  of  the 
training  schools  for  nurses  iu  general  hospitals,  in  all 
the  female  wards  of  the  house.  As  a  consequence, 
the  attendants,  being  relieved  of  a  good  deal  of  their 
former  work,  have  more  time  to  devote  to  the  patients, 
and  are  made  more  strictly  nurses  and  companions 
of  the  sick. 

In  the  male  wards  also,  some  important  results  have 
been  gained.  On  a  few  occasions  heretofore,  the  wife 
of  a  supervisor  has  been  allowed  to  reside  here,  and 
has  had  some  special  duty  given  her.  A  few  years 
ago  a  nurse  was  placed  in  one  of  the  wards,  where  she 
had  the  care  of  the  dining-room  and  some  association 
with  the  patients,  and  the  results  gave  some  favorable 
indications.  During  the  past  year,  the  plan  of  employ- 
ing female  nurses  iu  the  men's  wards  has  been  success- 
fully developed  and  its  possibilities  established.  There 
are  now  four  women  employed  in  the  male  wards 
whose  duties  require  their  presence  there  at  all  times 
of  the  day  and  evening.  From  the  experience  gained 
here  in  associating  nurses  with  insane  men,  I  am  able 
to  say  that  there  is  no  reason  why  this  cannot  be  done 
with  great  benefit  in  all  our  wards,  excepting  one  for 
some  special  cases. 

The  introduction  of  medical  internes,  a  year  and  a 
half  ago,  has  proved  a  very  satisfiictory  and  valuable 
addition  to  the  medical  staff.  Two  such  officers  act 
as  clinical  clerks,  make  daily  visits  to  the  wards,  and 
do  other  clinical  work,  such  as  is  required  in  general 
hospitals. 


TRAIXING  VERSUS  "EDUCATION." 
It  is  hopeless  to  expect,  remarks  the  Lancet,  Febru- 
ary 25th,  that  the  mental  and  pbj'sical  disadvantages 
accruing  to  our  modern  system  of  "  education  will  be 
sensibly  reduced  until  it  begins  to  be  recognized  that 
education  should  consist  in  the  development  of  the  fac- 
ulties rather  than  the  mere  ac(]uisition  of  knowledge. 
It  may  appear  a  paradox,  but  it  is  a  simple  and  plain 
statemeut  of  fact,  that  a  man  may  be  well  educated, 
and  yet  know  little  or  nothing.  The  best  intellectual 
organism  is  not  that  which  has  been  most  heavily 
charged  with  information,  but  that  which  possesses  in 
the  highest  degree  the  faculty  or  power  of  finding  facts 
at  pleasure,  and  using  them  logically  and  with  prompt 
ability.  A  ready  wit,  in  the  true  sense  of  the  term,  is 
incomparably  better  than  a  loaded  brain.  Attention 
is  frecjuently  drawn  to  this  matter  in  our  columns,  and 
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the  lay  press  does  us  the  honor  to  quote  and  amplify 
our  remarks  on  the  sulijcct,  but  little,  if  anything,  i"s 
gained  hy  the  ventilation  of  the  idea,  because  it  is  op- 
posed to  the  spirit  and  feelinj;  of  the  day.  So  nuicii 
the  worse  for  the  prevailing  sentiment  on  the  subject. 
Our  appeal  must  now  lie  to  parents  and  teachers. 
Miserable  cases  of  mental  collapse  are  constantly  fall- 
ing under  notice  in  which  the  process  of  cramming  has 
produced  a  blighting  eli'ect  on  the  brains  of  the  young. 


Their  physical  health  has  been  sacrificed  in  the  attempt 
to  make  them  prodigies  of  learning.  It  would  be  more 
reasonable  to  remember  that  the  brain  is  not  oidy  as 
much  part  of  the  body  as  is  the  muscular  system,  but 
the  organ  of  the  mind  is  so  intimately  connected  with 
the  centres  of  vitality,  that  utdess  the  whole  body  be 
fully  nourished  the  brain  must  quickly  lose  its  strength, 
and  the  mind  power  itself  be  exhausted  in  the  loss  of 
general  health. 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  APRIL  8,  1882. 


Cities. 


New  York 

PliilaJclijliia 

Broulilya 

Gliicagu 

Bustua 

St.  Louis 

Baltiaiore 

Cniuiniiati 

New  Orleans 

District  of  Columbia 

Clevclaud , 

Pittsburgli 

Butfiilo 

Milwaukee 

Providence 

New   Haven 

Charleston 

Nasliville 

Lowell 

Worcester 

Cambridge 

Fall  River 

Lawrence 

Lynn 

Springfield 

Salem 

New  Bedford 

Somerville 

Holyoke 

Chelsea 

Taunton 

Gloucester 

Haverhill 

Newton 

Brockton 

Newburyport 

Fitchburg 

Maiden 

Fifteen  Massachusetts  town 


Population 

by  Census 

of  188U. 


1,206,590 

84G,984 
56ti,Gt<9 
503,.304 
362,535 
3r)U,.i22 
332,190 
255,708 
216,140 
177,638 
160,140 
156,381 
155,137 
115,578 
104,857 
62,882 
49,999 
43,461 
59,485 
58,295 
52,740 
49,006 
39,178 
38,284 
33,340 
27,598 
26,875 
24,985 
21,851 
21,785 
21,213 
19,329 
18,475 
16,995 
13,608 
13,537 
12,405 
12,017 
119,329 


Reported 

Deaths  iu 

each. 


762 
426 
277 
233 
186 
142 
150 
170 


Deaths 

under  Five 

Years. 


Percentage  of  Deaths  from 


The  Princi 
pal  "Zy- 
motic " 


323 
142 
119 
109 


28.87 
15.94 
23.10 
28.75 
13.44 
31.69 
19.99 
39.41 

4.29 

27.10 

40.00 

10.00 

28.57 

5.55 

12.50 

9.52 

16.66 

4.76 

9.09 

13.33 

50.00 

5.00 

7.69 

14.28 

46.66 
23.08 
10.00 

20.00 
40  00 
25.00 


Lung 


15.88 
12.66 
12.27 
18.87 
16.66 
10.57 
7.99 
12.94 

18.57 

15.38 

18.57 

8.00 

42.85 

16.66 

6.25 

9.52 

16.66 

23.81 

22.72 

26.66 

15  00 
23.08 

7.69 
13.33 
15.38 
10.10 


40  00 
75.00 
30.00 


Diphtheria 

and 

Croup 


8.39 
5.06 
6.14 


1.28 
5.71 
6.00 


3.12 
6.66 


6.66 
25.00 


39.99 
7.69 
10.00 


Scarlet 
Fever. 


8.52 
1.17 
11.19 
2.14 
1.07 
9.15 
3.99 
1.18 


1.28 
11.42 
6.00 


Small- 
Pox. 


1.05 

2.58 


5.57 
.53 


.66 
29.41 


5  00 

7.69 


Deaths  reported  2995  (no  report  from  New  Orleans) :  1145 
under  five  years  of  age:  principal  "zymotic"  diseases  (small- 
pox, measles,  diphtheria  and  croup,  diarrhoeal  diseases,  whoop- 
ing-cough, erysipelas,  and  fevers)  707,  consumption  417,  lung 
diseases  436,  diphtheria  and  croup  185,  scarlet  (ever  147,  small- 
pox 95,  measles  62,  typhoid  fever  55,  diarrhoeal  diseases  38, 
whooping-cough  35,  cerebro-spinal  meningitis  27,  malarial  fe- 
vers 27,  puerperal  fever  15,  erysipelas  14,  typhus  fever  seven. 
From  measfes.  New  Yoi'k  29,  Chicago  11,  Philadelphia  eight, 
Brooklyn  seven,  Cincinnati  and  Pittsburgh  two  each,  St.  Louis, 
Baltimore,  and  Milwaukee  one  each.  From  ti/phoid  fever,  Phil- 
adelpliia  16,  Cincinnati  six,  Chicago  and  St.  Louis  five  each,  Bal- 
timore, Pittsburgh,  and  Buffalo  three  each.  New  York,  Brooklyn, 
Boston,  Milwaukee,  Providence,  New  Haven,  Charleston,  Nash- 
ville, Lowell,  WoTcester,  Lawrence,  Springfield,  Somerville,  and 
Milford  one  each.  From  diarrhaal  diseases,  New  York  10,  St. 
Louis  nine,  Chicairo  five,  Baltimore  four,  Brooklyn,  Boston, 
Cincinnati,  and  Ilnlyoke  two  each,  Buffalo  and  Charleston  one 
each.  From  ivluhi/iiiiii-roiii/h,  New  York  13,  Brooklyn  four,  Chi- 
cago three,  Philadcliibia,  Boston,  St.  Louis,  Pittsburgh,  and  Ha- 
verhill two  each,  Buffalo,  I'rovidence,  Lowell,  Cambriilge,   and 


Lawrence  one  each.  From  cerebrospinal  meningitis,  Buffalo 
eight.  New  York  five,  Chicago  three,  Philadelphia,' Boston,  Cin- 
cinnati, Pittsburgh,  Providence,  New  Haven,  Nashville,'  Fall 
River,  Salem,  Gloucester,  and  Waltham  one  each.  From  mala- 
rial fevers,  New  York  12,  Brooklyn  eight,  St.  Louis  four,  Chi- 
cago two,  and  Buffalo  one.  From  pnerperal.  fever,  Brooklvn 
three.  New  York,  Boston,  St.  Louis,  and  Buffalo  two  each,  Chi- 
cago, Baltimore,  Milwaukee,  and  Newton  one  each.  From  ery- 
sipelas.  New  York  five,  Philadelphia  three,  Boston  two,  Brook- 
lyn, Chicago,  Cincinnati,  and  Providence  one  each.  From  ti/- 
phus  fever.   New  York  six,  Baltimore  one. 

One  hundred  and  thirty-five  cases  of  small-pox  were  reported 
in  Cincinnati,  Pittsburgh  17,  Baltimore  14,  St.  Louis  13,  Brook- 
lyn, Boston,  and  Buftiilo  each  two,  Milwaukee  one;  diphtheria 
32  cases,  typhoid  fever  seven,  scarlet  fever  six,  in  Boston  ;  scar- 
let fever  12,  and  diphtheria  four,  in  Milwaukee. 

In  35  cities  and  towns  of  Massachusetts,  with  a  population  of 
1,040,848  (population  of  the  State  1,783,086),  the  total  death-rate 
for  the  week  was  22.83  against  21.80  and  21.50  for  the  previous 
two  weeks. 

For  the  week  ending  March  18th,  in  173  German  cities  .and 
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towns,  with  an  estimated  population  of  8,344,329,  the  death- 
rate  was  27.4.  ]>eaths  reported  4393:  under  five  2146;  pul- 
monary consumption  6.56,  acute  diseases  of  the  respiratory  or- 
gans 511,  diphtheria  arui  croup  241,  scarlet  fever  101,  whoop- 
ing-cough 61,  typhoid  fever  49,  measles  and  rijtheln  38,  puer- 
peral fever  23,  small-pox  (Dortmund,  Essen  eight)  nine,  ty- 
phus fever  (Uanzig,  Posen)  two.  The  death-rates  ranged  from 
14.6  in  Stettin  to  42.9  in  Augsburg;  Kouigsberg  29.1  ;  Breslau 
37.8;  Munich  41.9;  Dresden  25.9;  Berlin  26.2;  Leipzig  27.3  ; 
Hambjirg  27.2;  Hanover  20;  Bremen  19  ;  Cologne  26.2  ;  Frank- 
fort 28.5  ;    Strasburg  30.7. 

In  the  28  English  towns,  with  an  estimated  population  of 
8,457,514,  for  the  week  ending  March  25th,  the  death-rate  was 
23.7.     Deaths  reported  3842  :  acute  diseases  of  the  respiratory 


organs  (London)  427,  whooping-cough  251,  measles  162,  fever 
65,  scarlet  fever  64,  diarrhoea  52,  diphtheria,  24,  smiill-pox 
(London  13)  14.  The  death-rates  ranged  from  16.2  in  Cardiff 
to  30.2  in  Manchester;  Leeds  19.3;  Bristol  19.6;  Liverpool 
22.4;  London   24.5;   Sheffield  25.3. 

For  the  week  ending  March  25th  in  the  Swiss  towns,  popula- 
tion 479,934,  there  were  49  deaths  from  acute  diseases  of  the  res- 
piratory organs,  pulmonary  consumption  47,  diarrhoeal  diseases 
18,  diphtheria  and  croup  15,  scarlet  fever  six,  whooping-cough 
five,  typhoid  fever  three,  puerperal  fever  two.  The  death-rates 
were,  "Geneva  29.3;   Zurich  34.3  ;  Basle  27.7  ;  Berne  32.2. 

The  meteorological  record  for  the  week  ending  April  8th, 
in  Boston,  was  as  follows,  according  to  observations  furnished 
by  Sergt.  0.  B.  Cole,  of  the  U.  S.  Signal  Corps  :  — 
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Means,  the 
week. 

30.233 

41 

68 

28 

68 

11.35 

.11 

1  O.,  cloudy;  C,  clear;  F.,  fair;  G.,  fog;  H.,  hazy;  S.,  snow;  R.,  rain;  T.,  threatening;  X.,  clearin 


UNUSUAL  RESULTS  OF  VACCINATION. 

Phcenix,  Mich.,  April  5,  1882. 

Me.  Editor,  —  In  your  issue  of  March  23,  1 882,  there  are 
detailed  several  cases  of  unusual  results  of  vaccination.  I  here- 
wilh  give  you  a  much  larger  number  of  similar  cases.  Since 
January  1st  I  have  performed  over  800  successful  cases  of  pri- 
mary vaccination,  using  nothing  but  bovine  virus  ;  among  that 
number  there  have  been  68  cases  with  an  eru])tion  of  dusky  red 
color,  covering  nearly  the  whole  surface  of  the  body.  The 
eruption  was  slightly  raised,  somewhat  resembling  measles  ;  in 
fact,  my  attention  was  called  to  it  by  the  parents  thinking  that 
the  children  had  the  measles.  A  few  small  vesicles  scattered 
among  the  patches  of  eruption  only  could  be  seen.  The  patients 
all  complained  of  an  intense  itching.  I  also  performed  13  suc- 
cessful primary  vaccinations  with  humanized  virus  one  remove 
from  the  heifer,  and  among  that  number  three  had  the  above 
eruption.  Among  over  200  successful  revaccinations  I  have  not 
seen  any  eru]>tion. 

The  crujition  in  the  above  cases  passed  away  in  a  few  diys, 
leaving  a  brownish   tinge  of  the  skin  where  it  had  been,  which 
also  disappeared  in  a  few  days  more.     My  brother  practitioners 
in  this  neighborhood  have  had  similar  experiences  this  winter. 
Yours  truly,  A.  1.  Lawkaugh,  M.  D. 

OFFICIAL  LIST  OF  CHANGES  OK  STATIONS  AND 
DUTIES  OF  OFFICERS  OF  THE  MEDICAL  DE- 
PARTMENT U.  S.  ARMY,  FROM  APRIL  8,  1882, 
TO  APRIL  14,   1882. 

Grekkleaf,  Chaui.es  R.,  major  and  surgeon.  Relieved  from 
duty  in  Deparimeut  of  Dakota,  to  proceed  to  New  York  city, 
and  on  arrival  report  by  letter  to  the  Surgeon-General.  S.  0. 
78,  A.  G.  O.,  April  5,  1882. 

WooDinjLL,  A.  A.,  major  and  surgeon.  Now  awaiting  or- 
ders; to  report  in  person  to  the  commanding  officer  of  the  re- 
cruiting depot,  David's  Island,  N.  Y.  II.,  for  duty  at  that  post. 
S.  O.  78,  C.  S.,  A.  G.  O. 

Williams,  .John  W.,  major  and  surgeon.  Relieved  from 
duly  in  Department  of  the  Missouri,  to  proceed  to  Washington, 
D.  C.,  and  report  to  the  Surgeon-General.  S.  0.  78,  C.  S.,  A. 
G.  O. 

Waters,  W.  E.,  major  and  surgeon.  Relieved  from  duty  in 
Department  of  Texas,  to  proceed  to  Washington,  1).  C,  and 
report  to  the  Surgeon-General.     S.  O.  78,  C.  S.,  A.  G.  O. 


Jaquett,  G.  p.,  major  and  surgeon.  Relieved  from  duty  at 
David's  Island,  N.  Y.  H.,  to  proceed  to  his  home  and  report  by 
letter  to  the  Surgeon-General.     S.  O.  78,  C.  S.,  A.  G.  0. 

Brown,  .J.  M.,  major  and  surgeon.  Relieved  from  duty  in 
Department  of  the  Missouri,  to  proceed  to  Cincinnati,  Ohio, 
and  on  arrival  report  by  letter  to  the  Surgeon-General.  S.  O. 
78,  C.  S.,  A.  G.  O. 

Cleaet,  p.  J.  A.,  captain  and  assistant  surgeon.  Relieved 
from  duty  in  Department  of  the  East,  and,  on  expiration  of  his 
present  sick  leave  of  absence,  to  report  by  letter  to  the  Surgeon- 
General.     S.  O.  78,  C.  S.,  A.  G. 

Cronkhite,  H.  M.,  captain  and  assistant  surgeon.  Granted 
leave  of  absence  for  four  months  from  June  I,  1882.  S.  O.  80, 
C.  S.,  A.  G.  O. 

Carvallo,  Carlos,  captain  and  assistant  surgeon.  The 
extension  of  his  leave  of  absence  on  surgeon's  certificate  of  dis- 
ability granted  him  in  S.  O.  256,  November  12,  1881,  from  A. 
G.  O.,  is  still  further  extended  six  mouths  on  account  of  sick- 
ne.ss.     S.  O.  80,  A.  G.  O.,  April  7,  1882. 

Byrne,  Charles  B.,  captain  and  assistant  surgeon  (Fort 
Barrancas,  Fla.).  Assigned  to  temporary  duty  at  Mt.  Vernon 
Barracks,  Ala.,  during  absence  of  Assistant  Surgeon  Cunning- 
ham.    S.  0.  41,  Department  of  the  South,  April  12,  1882. 

Finlet,  captain  and  assistant  surgeon.  Having  reported  at 
these  headquarters,  is  assigned  to  duty  at  Fort  Concho,  Texas. 
S.  0.  35,  Department  of  Texas,  April  8,  1882. 

Moseley,  E.  B.,  captain  and  assistant  surgeon.  Relieved 
from  duty  in  Department  of  the  Platte,  to  proceed  to  New  York 
city,  and,  on  arrival,  report  by  letter  to  the  Surgeon-General. 
S.  O.  78,  C.  S.,  A.  G.  O. 

Maus,  L.  M.,  captain  and  assistant  surgeon.  Relieved  from 
duty  at  David's  Island,  N.  Y.  II.,  and  to  report  in  person  to  the 
commiuuling  general.  Department  of  the  Missouri,  for  assign- 
ment to  duty.     S.  O.  78,  C.  S.,  A.  G.  O. 

KiLiiouHNE,  H.  S.,  captain  and  assistant  surgeon.  Relieved 
from  duty  in  Department  of  the  East,  and  to  rc])ort  in  person 
to  the  eommanding  general.  Department  of  Dakota,  for  assign- 
ment to  duty.     S.  O.  78,  C.  S.,  A.  G.  0. 

Taylor,  M.  E.,  captain  and  assistant  surgeon.  Relieved  from 
duty  in  Department  of  the  Missouri,  to  proceed  to  St.  Louis, 
Mo.,  and,  on  arrival,  report  by  letter  to  the  Surgeon-General. 
S.  O.  78,  C.  S  ,  A.  G.  O. 

Spencer,  Wm.  G..  captain  and  assistant  surgeon.  Granted 
leave  of  absence  for  four  months,  with  permission  to  apply  for 
an  extension  of  two  months.     S.  O.  80,  C.  S.,  A.  G.  O. 
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A  CLINICAL  CONTllIBUTION  TO  TIIK  1)1. \(;- 
NOSIS  OF  POTTS'  DISEASK  OF  TIIK  SIMNK 
BEFOKI':  THE  STAGE  OF  DEFORMITY. 

UT    V.    P.    GIHNKY,    M.    I)., 

Of  Iht  Hitiliitalfor  tke  Ruptured  and  Crippttd,  Nrw  York. 

This  paper  is  a  supplement  to  one  puhlislied  in  tlit^ 
JouKNAi,  Marcli  9,  I8H2,  and  is  intendeil  to  illiistiato 
many  of  the  |)oints  upon  which  I  dwelt  in  tliat  com- 
iminication.  The  ilhistratioiis  will  of  course  he  clin- 
ical, and  I  liave  had  considerable  difliculty  in  selectiii"- 
from  the  ricii  storehouse  of  recorded  material  our  hos- 
pital attbrds  such  c:ises  as  will  meet  the  requirements 
of  a  practical  article. 

Ill  i-ecordinir  errors  of  my  own  making,  as  well  as 
those  my  confri'res  have  made,  I  but  emphasize  the 
value  of  diagnosis  much  more  forcibly  than  if  1  recorded 
case  after  case  wherein  our  skill  had  enabled  us  in  every 
instance  to  arrive  at  a  correct  diagnosis.  In  medicine, 
as  in  the  sporting  fiekl,  there  are  very  few  men  who 
can  hit  the  mark  every  time.  Long  and  constant  |)rac- 
tice  does  not  make  perfect,  in  the  true  sense  of  the 
term,  but  simply  approximates  perfection.  I  do  not 
believe  that  there  is  any  man,  be  his  specialty  what  it 
may,  who  does  not  meet  with  c<ises  and  examine  them 
over  and  over  again,  only  to  confess  his  ignorance  as 
to  the  lesion.  Such  cases  make  the  science  of  med- 
icine attractive.  They  stimulate  study.  The  two  fol- 
lowing have  been  to  me  extremely  interesting,  and 
because  a  solution  has  not  been  reached  in  my  own 
mind  I  hesitated  to  publish  them,  yet  they  so  well  il- 
lustrate the  remarks  I  have  just  made,  that  I  decide  to 
submit  them  as  "  a  studj'." 

CASE  I.  FIEJST  DIAGNOSIS,  A  STBAIN  ;  FIVK  MONTHS 
LATER,  A  SUBACUTE  DOBSO-LUMBAR  MEiNlNGITIS, 
OK  NEUROSIS  OF  THE  HIP  ;  TVfO  YEARS  LATER, 
IDIOPATHIC  ILIAC  ABSCESS  ;  A  MONTH  LATER,  LUM- 
BAR CARIES  WITH  PSOAS  ABSCESS;  AT  PRESENT 
WRITING  '•  (?)" 

Grace  H.,  aged  eight,  came  under  observation  in  the 
out-door  department  of  the  hospital  October  7,  1871*. 
She  was  disinclined  to  bend  the  dorso-lumbar  spine 
either  in  stooping  or  walking,  and  referred  what  pain 
she  had  to  this  region.  There  was  no  angular  deformity 
of  the  spinal  column,  and,  indeed,  no  exaggeration  in  any 
of  the  normal  curves.  She  had  no  abdominal  pain,  ami 
none  in  the  distribution  ot  the  lumbo-sacral  nerves. 
Her  rest  at  night  \jas  broken  by  the  pains  above  men- 
tioned. Three  weeks  ago,  while  sound  in  health  and 
limb,  she  fell  backward  from  a  chair,  and  the  mother 
could  not  find  any  bruise.  Pain  was  felt  in  the  spine, 
yet  she  continued  at  school  for  a  week.  It  was  con- 
sidered a  mere  spinal  strain,  but  as  a  precaution  we 
applied  a  brace. 

October  ■27th.  Is  doing  well  ;  there  is  no  deform- 
ity ;  she  walks  naturally,  yet  does  not  want  to  leave 
off  the  apparatus. 

January  10,  1880.  No  sign  or  symptom  of  disease, 
and  the  brace  is  removed  tentatively  for  two  weeks. 

January  '2ith.     Since   last  visit   the   pain  and  stiff- 
ness  have   returned,  and   yesterday  she  lay  down   all 
day.     There  is  no  kyphosis  and  no  tenderness,  but  the  ! 
brace  is  reapplied. 

February  2d.  Comes  this  morning  with  slight  limp, 
left  side,  and  refers  pain   to  her  hip  while   she  has  no  | 


pain  at  the  knee.     Blister  ordered    to  dorso-lumbar 
spine. 

February  2l8t.  Kntir(;Iy  relieved;  no  pain,  no 
lameness,  no  spinal  stiffness. 

May  'i2d.  Nothing  whatever  save  an  occasional 
lumbar  i)ain  and  a  scaliling  sensation  ou  micturition. 
An  alkaline  diuretic  ordered. 

February  4,  1882.  First  visit  since  April  11,1881, 
at  which  time  she  was  considered  cured.  Conies  now 
because  she  favors  the  left  thigh  in  walking,  and  on  ex- 
amination there  is  found  marked  tumefaction  in  left 
iliac  f'os.sa,  but  no  other  evidence  of  spinal  caries.  A 
liniment  and  roller  ordered. 

February  25th.  Walks  with  heel  squarely  on  the 
floor  and  she  is  relieved. 

March  18th.  There  seems  to  be  an  unmistakable 
caries  of  last  dor>al  and  /irst  lumbar  vertebra;,  as  con- 
cussion gives  pain,  and  the  tumor  in  iliac  fossa  is  in- 
creasing. Yet  there  is  no  deformity  of  spine;  a  brace 
is  ordered,  and  ou  the  2.5th  is  applied.  Within  a  few 
days  the  signs  have  disappeared — all  save  the  tumor 
—  and  this  is  smaller.     What  is  the  lesion  ? 

CASE  II.  DIAGNOSIS  FIUST  VISIT,  HIP-DISEASE  (?)  ; 
AT  FIFTH  VISIT,  A  MONTH  AFTERWARDS,  CARIES 
OF  THE  LUMBAR  WITH  PSOAS  ABSCESS  ;  NO  SIGNS 
OF    ANr    DISEASE    AT    THE    END    OF    A    YEAR. 

Cornelius  K.,  aged  three,  was  examined  rather  has- 
tily in  the  out-door  department,  February  11,  1881. 
The  hour  was  late,  and  all  we  learned  was  that  the  boy 
had  been  walking  lame  for  three  weeks,  and  had  com- 
plained during  tliat  lime  of  pain  in  his  limb.  The 
movements  at  the  left  hip  could  not  be  made  with  ease, 
and  the  diagnosis  was  recorded  "left  hip-disease  (?)," 
and  the  mother  was  instructed  to  bring  him  again  on 
the  14th,  which  she  did,  and  it  was  further  learned 
that  he  was  stiff  in  the  morning,  but  had  had  no  pain 
night  or  day  since  her  visit  ou  the  11th.  The  hip 
movements  were  limited  only  in  extension,  and  there 
seemed  to  be  a  little  atrophy  of  the  limb.  A  spika 
bandage  was  applied,  and  the  patient  was  ordered  to 
be  brought  on  the  17th.  Nothing  further  was  elicited 
on  that  date,  although  he  was  submitted  to  a  very 
careful  examination.  Ou  the  23d  nothing  conclusive 
could  be  found,  and  ou  the  28th  I  felt  pretty  sure  that 
I  found  a  little  deep-seated  induration  in  the  iliac  fossa, 
but  its  existence  could  not  be  demonstrated,  so  exceed- 
ingly cross  was  the  child.  March  12th  he  walked  like 
one  with  spinal  disease,  favoring  too  llie  left  side;  he 
stooped,  however,  quite  naturally,  and  sitting,  standing, 
or  lying,  no  prominence  or  other  deformity  of  the  spine 
could  be  detected,  except  an  almost  inappreciable  lor- 
dosis. There  was  no  tenderness  ou  concussion,  and 
the  lateral  movements  were  good.  The  iliac  tumor 
was  now  easily  mapped  out  and  was  the  .-ize  of  a  hen's 
egg.  On  the  26th  there  was  no  change,  and  the  diag- 
nosis was  given  as  vertebral  disease  with  psoas  abscess, 
a  spinal  brace  being  applied.  The  patient  was  ex- 
amined a  week  or  two  later  with  but  confirmatory  re- 
sults, and  then  we  lost  sight  of  him  until  April  1,  1882, 
when  the  mother  brought  him  to  the  office  by  request. 
The  spinal  brace  had  been  removed  six  months  ago, 
as  she  saw  no  further  necessity  for  its  use.  There  is 
now  no  sign  of  spinal  caries,  and  no  tumefaction  of 
any  kind  can  be  found  in  the  iliac  fossa.  He  walks 
without  any  lameness,  and  the  functions  of  the  joint 
seem  perfect.  He  is  fat  and  hearty.  The  only  thing 
which  suggests  itselt  now  as  the  lesion   from  which  he 
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suffered  a  year  ago  is  idiopathic  psoitis  terminating  in 
resolution. 

That  one  may  see  how  insidiously  a  spinal  caries  may 
go  tlirough  all  its  stages  even,  and  be  recognized  only 
after  a  spontaneous  cure  has  taken  place,  the  follow- 
ing is  presented. 

CASE  III.  OLD  DORSO-LUMBAR  CARIES  WITH  PRO- 
JECTION OF  ONE  AND  A  QUARTER  INCHES  PUOM 
THE  VERTICAL  AXIS  ;  CICATRIX  OF  ABSCESS  ;  COMKS 
ON  ACCOUNT  OK  A  LATERAL  CURVATURE  WHICH 
IS  COMPENSATORY;  NEVER  ANT  TREATMENT,  AND 
NEVER    ANT    DIAGNOSIS  (?). 

Katie  O'C,  aged  seventeen,  applied  at  the  hospital 
August  23,  1879.  for  the  relief  of  a  lateral  curvature 
of  tiie  spine  which  was  most  marked  in  the  dorso- 
lumbar  region  and  to  the  left,  tliere  being  very  little 
rotation  of  the  bodies  present.  There  is  found  an  an- 
gular deformity  in  this  region,  ihe  projection  back- 
wards being  one  and  a  quarter  inches,  and  anchylosis 
seems  to  be  well  established.  The  remaining  portion 
of  the  column  is  normal  in  function,  she  can  stoop 
with  ease,  is  in  excellent  health,  and  never  has  any 
pain.  There  is  the  cicatrix  of  an  abscess  in  right  loin. 
No  one  looking  at  her  as  she  is  dressed  would  ever 
suspect  that  there  was  any  deformity.  The  history  as 
given  by  the  mother  is,  that  two  years  ago  or  more 
tliere  was  observed  a  certain  degree  of  stiffness  as  the 
girl  would  attempt  to  stoop,  in  fact  she  stooped  with- 
out bending  the  back  at  all.  There  was  very  little 
pain,  and  the  parents,  regarding  this  as  a  "  foolish 
habit"  into  which  the  daughter  was  falling,  made  her 
"  bend  the  spine  like  anybody  else."  After  a  while 
an  abscess  appeared  under  the  floating  ribs  on  the  right 
side,  pursued  the  usual  course,  and  finally  healed.  It 
is  reported  that  the  discharge  of  matter  was  very  pro- 
fuse, and  that  the  patient  had  a  little  fever.  The  dis- 
ease went  as  it  came.  We  kept  her  under  observation 
for  awhile  to  satisfy  ourselves  that  a  cure  had  really 
taken  place,  and  she  then  ceased  reporting. 

I.    THE  CERVICAL  AND  CERVICO-DORSAL  VERTEBRA. 

CASE  IV.  DIAGNOSIS  OF  CERVICAL  POTTS'  VTITH  AN 
"  (?)  "  ;  CURE  IN  SIXTEEN  DATS  ;  DEVELOPMENT  OF 
FUKUNCULI    AND    CASE    BECOMES    CLEAR. 

On  the  4th  of  August,  1881,  my  friend.  Dr.  Holt,  re- 
ferred to  me  Martin  F.,  aged  four,  from  the  children's 
department  of  the  Bellevue  Dispensary.  The  doctor, 
like  myself,  thought  the  boy  should  have  the  benefit 
of  any  doubts  that  might  exist  concerning  vertehral 
disease,  because  he  had  had  scarlatina  about  two  mouths 
previously,  and  during  convalescence  began  to  com- 
plain of  pain  in  the  neck,  and  to  carry  the  head  in 
torticollis,  which  deformity  had  been  increasing;  be- 
cause, furthermore,  he  had  not  rested  well  nights,  and 
had  complained  of  cervical  and  jiost-occipital  pain  if 
the  head  were  moved.  On  my  day  record  I  noted, 
caries  of  the  cervical  vertebra;  (?),  although  I  could 
not  detect  any  deformity  in  spinous  jjrocesses  or  lateral 
masses  unless  I  flexed  the  head  forward  toward  ster- 
num. I  was  further  induced  to  believe  in  a  probable 
caries  because  I  knew  that  the  exanthemata  very  often 
induce  a  cachexia  which  is  peculiarly  fertile  for  the  de- 
velopment of  bone  diseases.  A  spinal  brace  with  head- 
spring was  ordered  for  the  IGlii,  on  which  date  the 
apparatus  was  applied,  the  boy  having  been  kept  at 
rest  iu  the  mean  while.     By  (be  20th  his  delorinity  had 


disappeared,  the  functions  of  the  head  were  normal, 
and  there  was  a  crop  of  furunculi  in  the  post-cervical 
region.  Fears  were  abandoned,  the  brace  was  re- 
moved, and  the  syrup  of  the  iodide  of  iron,  in  ten-drop 
doses  three  times  a  day,  ordered.  The  i>atient  was 
seen  on  the  27tb  and  on  September  5th,  the  notes  on 
which  dates  are  unnecessary  as  the  boy  was  doing 
well. 

October  5th.  Since  the  date  of  last  note  a  large 
furuncle  has  formed  and  opened  over  the  spinous  proc- 
esses, and  the  cicatrix  remains.     Discharged  cured. 

CASE  V.  CERVICAL  CARIES  NOT  DISCOVERED  UNTIL 
A  POST-PHARYNGEAL  ABSCESS  GAVE  ALARMING 
SYMPTOMS  ;  DIPHTHERIA  SUSPECTED  AND  TRACHE- 
OTOMY   SUGGESTED. 

Joseph  O'C,  aged  four  years,  was  brought  to  the 
hospital  March  30,  1878,  by  the  mother,  in  great  alarm. 
She  brought  also  a  letler  from  a  medical  friend  of 
mine  asking  an  opinion.  When  he  had  been  first 
called  to  the  child  the  distress  was  so  great  that  he 
fancied  he  had  a  case  of  diphtheritic  croup,  and  began 
to  prepare  for  traclieotomy,  but  on  closer  examina- 
tion the  case  appeared  more  like  one  of  post-pharyn- 
geal  abscess,  and  he  sent  it  forthwith  to  me  for  con- 
sultation. The  little  jiatient  was  breathing  stertorously, 
had  a  high  temperature,  and'^had  been  in  much  distress 
for  twenty-four  hours.  The  head  was  held  in  slight 
rotary  torticollis,  and  the  mother  told  me  that  this  de- 
formity had  existed  for  "  some  time."  I  had  great 
difficulty  in  getting  an  examination  of  the  pharynx. 
The  left  tonsil  was  much  enlarged,  and  was  covered 
with  a  whitish,  glairy  mucus,  not  unlike  a  diphtheritic 
membrane,  but  back  of  the  tonsil  I  could  see  the  out- 
lines of  a  tumor.  The  spine  was  held  stiffly,  and  there 
was  a  shade  of  fullness  in  the  spinous  processes.  I 
sent  the  patient  direct  to  the  doctor's  office  with  advice 
to  incise  the  abscess,  which  he  did  that  very  morning, 
getting  a  large  quantity  of  pus.  The  relief,  he  wrote 
me,  was  immediate,  and  on  the  10th  of  April  I  applied 
a  head-spring.  The  vertebral  caries  was  soon  fully 
established,  and  on  October  19th  I  detected  an  abscess 
in  the  right  cervical  triangle,  and  opened  it  on  Decem- 
ber 30th.  The  further  history  is  interesting  but  not 
pertinent.  March  7,  1881,  the  case  was  discharged 
cured. 

CASE  VI.  A  CERVICAL  NEUROSIS,  PROBABLY  ME- 
NINGEAL, FIRST  DIAGNOSTICATED  AS  VERTEBRAL 
CARIES  ;  PROMPT  RELIEF,  AND  RETURN  OF  SYMP- 
TOMS   FIVE    YEARS    later;    RELIEF   AGAIN. 

Joseph  C ,  aged  twelve,  was  brought  to  the  out-door 
department  August  21,  1881,  and  the  following  notes 
were  made  in  the  daily  record  :  Torticollis  quite 
marked;  rotation  of  head  to  the  left,  the  mental  pro- 
cess of  the  inferior  maxilla  being  three  inches  from  the 
acromion  process  of  the  scapula.  Passive  movements 
are  resisted,  and  are  very  painful ;  there  is  decided 
tenderness  on  pressure  over  the  spinous  processes  of 
the  cervical  vertebra',  but  there  is  no  deformity  in  this 
region.  The  family  history  is  reported  as  good  on 
both  sides;  there  are  eight  children  living,  and  all  are 
in  good  health;  two  died  in  early  infancy.  The  mother 
reports  that  he  was  under  treatment  at  this  institution 
four  years  ago,  and  on  referring  to  the  records  we  find 
that  ho  was  examined  for  the  identical  set  of  symp- 
toms on   the  25th  of  August,  187G,  that  a  diagnosis  of 
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cervical  caries  was  made,  that  a  brace  and  head-sprintr 
were  applied  on  the  29ih,  tiiat  he  reported  on  Septem- 
ber 12tli  and  October  3d  of  same  year,  and  wa-;  not 
seen  again.  She  states  now  that  tiie  apparatus  was 
removed  on  the  hist  date,  and  that  tiie  case  was  dis- 
charged cured.  He  continued  witiiout  an  untoward 
symptom  until  four  days  ago,  August  'iOtli,  when  he 
became  drowsy,  and  ne.xt  day  came  iu  with  his  head 
distorted,  and  couiplaiuing  of  pains  iu  his  neck  and 
back.  He  also  had  headache  and  cramps  in  hands  and 
legs,  attended  with  marked  numbness.  He  has  been 
gradually  growing  worse.  Caries  is  excluded  on  the 
present  occ;ision,  and  the  lesion  is  thought  to  be  a  me- 
ningeal liyperaimia.  A  fly-blister  is  ordered,  and  on 
the  31st  it  is  recorded  that  he  lias  obtained  very  little 
relief.  The  blister,  however,  was  not  applied  where 
ordered,  and  another  is  to  be  applied.  Admission  to 
the  hospital  is  also  advised.  September  10th  is  ad- 
mitted, but  an  e.\amination  is  not  made  until  the  even- 
ing of  the  12th,  when  we  have  <lifliculty  in  recognizing 
any  deformity.  He  executes  all  the  movements  of  the 
head  easily,  and  there  is  no  spinal  tenderness  or  de- 
formity. In  fact  the  patient  is  cured!  He  was  re- 
tained in  hospital  until  the  23d,  during  which  interval 
not  a  sign  of  relapse  could  be  seen.  The  diagnosis  I'e- 
corded  on  the  12th  was:  torticollis  due  to  perispon- 
dylitis cervicalis  rheumatica. 

On  reflection  it  seems  now  that  his  symptoms  may 
be  explained  in  one  of  two  ways.  There  may  have 
been  a  meningeal  hyperamiia  due  to  rheumatic  influ- 
ences or  to  malarial  poisoning  (the  bo\'  has  always 
lived  on  Staten  Island,  where  malaria  is  said  to  pre- 
vail iu  protean  types) ;  again,  it  may  have  been  a  le- 
sion affecting  the  ligamentous  structures  about  the  fo- 
ramina of  exit  for  the  cervical  nerves,  and  the  nature 
of  the  lesion  may  have  been  either  rheumatic  or  mala- 
rial. 

I[.     THE  DORSAL  VERTJL15R.E. 

CASK  Vir.  A  NEUROSIS  DIAGNOSTICATED  AT  FIRST; 
PROVKD  TO  BE  DORSAL  CARIES  A  MONTH  LATER; 
SPINAL    TENDERNESS    AND    MALARIAL    HISTORY. 

Flora  D,,  aged  six,  an  ana;mic  child,  came  under 
observation  iu  the  out-door  department  February  14, 
1881.  She  complained  much  of  pain  in  the  back,  was 
at  times  stiff  in  her  gait,  and  there  was  on  this  date 
very  marked  spinal  tenderness  in  dorso-lumbar  region 
and  over  sacrum.  The  joint  movement.-,  were  all  free 
and  painless,  and  there  was  no  tenderness  on  concus- 
sion. A  full  history  was  not  obtained,  as  the  patient 
came  in  late.  A  diagnosis  of  spinal  neurosis  was  made, 
and  a  blister  ordered. 

February  23d.  No  tenderness  now  on  direct  press- 
ure, but  if  pressure  be  made  on  the  head  in  the  long 
axis  of  the  body  the  girl  complains  of  pain  in  the  lum- 
bar regiou.  A  tonic  ordered,  and  patient  to  report  j 
in  a  week  for  further  observation. 

March  14th.  Dr.  Knight  sees  the  case  to-day, 
and  diagnosticates  incipient  caries  of  the  spine;  a 
brace  is  accordingly  ordered,  and  applied  a  few  days 
later. 

September  27th.  There  is  an  angular  deformity  at 
junction  of  mid  and  lower  dorsal  region,  the  height  of 
which  is  three  eighths  of  an  inch.  She  complains  of 
pain  in  the  back,  and  the  brace  is  out  of  repair,  so  a 
new  one  is  ordered. 

December  29th.  There  is  a  clear  history  of  mala- 
rial poisoning;   [)eriodical  headaches;  chilly  sensations. 


etc.,  etc.  (Patient  lives  in  Greenpoint,  Long  Island.) 
Quinine,  gr.  vi.  per  diem,  and  to  be  increased. 

February  23,  I,S,S2.  The  mother  reports  that  the 
child  was  piomptly  relieved,  and  the  medicine  was 
shortly  afterward  discontiimed. 

March  13ili.  Periodic  headaches  again;  quinine 
ordered,  and  relief  soon  afforded.  The  s[)inal  deformity 
has  not  increased  at  present  writing,  and  the  disease 
seems  arrested. 

CASK  Vin.  INTERCOSTAL  NEURALGIA  (?)  WHICH 
PROVED  TO  BE  SYMPTOMATIC  OF  AN  UNRECOG- 
NIZED   VERTEBRAL    CARIES. 

Fred.  C,  aged   thirty-lwo,  applied  June  22,  1881, 
near  the  end  of  the  morning  clinic,  for  relief  of  distress- 
ing pains,  whieh   he  referred   to  the  thoracic  walls  and 
hypogastrium.     I  made  a  hurried  examination,  finding 
a  very  tender  dorsal  spine,  and  tenderness  over  iiiter'- 
costal  nerves.     Fowler's  solution  and  counter-irritation 
were  ordered,  and  he  was  given  explicit  instructions  to 
call  in  a  few  days  for  a  moie   thorough   examination. 
His  first  visit  after  the  above  date  was  on    December 
24,  1881,  when  he  came  walking  into  the  office  stooped 
over  like  an  old   man,  and    bearing    the  following   note 
from  my  friend,  Dr.  Ripley:    "  Dear  Doctor,  You  saw 
this  man  four  months  ago,  he  says.     I  should  like  your 
more  mature  opinion.      Truly  yours,  J.  H.  R."     It 
didn't  require  any  mature  opinion  now  for  a  diagnosis  ; 
the  kyphosis  spoke  for  itself.     I  learned  from  tlie  man,' 
though,  that  when   he  went  home  on  the  morning  of 
June  22(1  his  wife  took  charge  of  the  case,  and  said  he 
should  n't  tjike  any  "  poison,"  and  should  n't  have  his 
back    blistered,  so  he  never  came  back  for  the  exami- 
nation I   had  requested  ;  but  when   he  began   to  suffer 
more,  and  to  grow  stooped,  he  went  to  his  family  phy- 
sician, who  sent  him  back  to  the  hos|)ital.     His  si)inal 
tenderness  on   the  liist  visit  misled   me,  and   this  fact, 
taken  iu  connection  with   the   lack  of  time,  prevented 
me  from  making  an  examination  which  would,  without 
doubt,  have  led  to  a  correct  diagnosis.     It  is  a  note- 
worthy fact,  however,  that  his  pains  have  been  in  ex- 
acerbations,  and  that   they  usually  follow  exposure  to 
wet  and  cold.      He  works  in   an    engine  round-house, 
and  is  much  exposed  to  great  changes  of  heat  and  cold, 
frequently  getting  his  feet  wet.     I  do  not  mean   to  in- 
timate that  the  pains  in  joint  disease  do  not,  as  a  rule, 
come  iu   exacerbations,  but   the  above  facts   may  help 
to  account  for  tender  points   not  only  over  the  spine 
but  along  the  dorsal  nerves. 

CASE     IX.       SIMPLE     ANTEHO-POSTERIOR     CURVATURE 
OF    RACHITIC    ORIGIN. 

Jane  H.,  aged  twenty-two  months,  is  but  one  of  a 
large  number  of  children  brought  to  the  hospital  for 
spinal  caries.  This  child  is  presented  February  12, 
18.9.  There  is  a  marked  exaggeration  of  the  dorsal 
curve,  and  the  child  is  unable,  by  reason  of  this  mal- 
position, to  stand  alone.  The  epiphyses  of  the  lono- 
bones  are  enlarged,  and  the  history  is  so  clearly  ra- 
chitic that  we  have  no  difficulty  in  making  a  diagnosis 
of  rachitic  kyphosis  ;  besides,  the  curvature  can  be  over- 
come by  traction.  A  light  steel  brace  is  applied  to 
overcome  the  deformity,  and  further  treatment  is  con- 
stitutional. The  piogress  was  comparatively  slow,  and 
it  was  not  until  January  29,  1880,  that  all  deformity 
had  disajjpeared,  and  the  child  was  walking  freely. 
The  apparatus  was  removed,  and  a  careful  examination 
fiiiled  to  discover  any  signs  of  bone  disease. 
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CASE  X.  FIRST  DIAGNOSIS,  LATERAL  CURVATURE 
FROM  RACHITIS;  ELEVEN  MONTHS  LATER  SPINAL 
CARIES    DKTECTED. 

Jiis.  C,  aged  four,  was  admitted  to  hospital  July  24, 
1874.  ile  had  a  bad  family  history,  and  bis  personal 
history  was  wretched.  The  cliild  had  a  chronic  ble- 
pharo-adeuitis  witli  panuus,  and  it  was  not  long  since 
he  had  had  the  measles,  with  slow  convalescence.  Dur- 
ing this  convalescence  he  began  to  walk  unsteadily- 
He  stands  with  body  shifted,  us  it  were,  over  to  the 
side  of  the  pelvis,  his  abdomen  is  tympanitic,  and  there 
is  no  angular  prominence  or  exaggeration  of  normal 
curves.  An  apparatus  was  applied,  and  constitutional 
treatment  was  faithfully  carried  out.  The  blepharo- 
adeuitis  gave  much  annoyance,  and  his  improvement 
was  often  interrupted,  so  that  by  June  27,  1875,  we 
had  nothing  specially  encouraging  to  report.  His  lat- 
eral curvature  had  been  overcome,  but  now  he  was 
observed  to  stoop  very  stiffly  and  with  great  effort; 
there  was  marked  lordosis  and  slight  tenderness  on 
concussion,  the  pain  beiug  referred  to  the  dorso-lumbar 
region. 

A  diagnosis  of  vertebral  caries  was  readily  made, 
and  a  beller-titting  brace  apj)lied.  A  mere  "  knuckle  " 
finally  ajipeared,  and  the  correctness  of  the  diagnosis 
was  established  beyond  doubt. 

III.     LUJIBAK  VEKTEBR.E. 

CASE    XI.      LUMBAR  CARIES    DIAGNOSTICATED    AS    HIP 
DISEASE. 

William  W.,  aged  five,  seen  in  out-door  department 
January  24,  1881,  and  examined  by  Dr.  Geo.  \V. 
Ryan,  of  the  house-staff.  The  doctor  found  a  preter- 
natural immobility  of  the  spinal  colmmi,  and  a  .-light 
fidlness  rallier  than  lordosis  in  lumbar  region.  He 
did  not  find  any  tenderness  on  ])res,-ure  or  concussion, 
but  made  a  diagnosis  of  lumbar  caries,  and  oidered  a 
brace. 

February  18th.  Witliin  a  few  days  tlie  little  pa- 
tient has  walked  lame,  favoring  the  right  limb.  An 
elastic  tumor,  nearly  as  large  as  a  hen's  egg,  is  discov- 
ered dee|)  in  the  right  iliac  foss;i,  and  the  lameness 
easily  explained. 

March  4ih.  Was  taken  to  Bellevue  Hospital  about 
ten  days  ago,  and  one  of  the  senior  members  of  tlie 
house-staff  examined  him  with  much  care.  The  father 
reports  that  the  doctor  said  the  boy  had  no  spinal  dis- 
ease, but  had  hip  disease,  and  advised  admission  to 
hospital.  Another  member  of  the  staff,  who  was  pres- 
ent on  that  occasion,  gave  me  the  same  report.  On 
examination  to-day  we  find  the  hip  movemenis  smooth, 
and  resistance  only  in  extension.  The  father  will  not 
keep  the  apjiaratus  applied  as  directed. 

'I'he  sj)inal  prominence  on  January  ij,  1882,  was 
one-half  inch,  and  the  psoas  abscess  was  quite  conspic- 
uous. 

Case  XII.  is  very  like  the  one  just  reported.  I  had 
made  a  diagnosis  of  caries  and  had  applied  a  brace, — 
had  also  recognized  a  deep  induration  in  iliac  fossa. 
The  boy  walked  lame,  ami  the  family  physician,  a  man 
of  much  local  prominence  in  a  neighboring  town, 
wrote  me  requesting  that  I  examine  closely  for  hip 
disease. 

J  did  so  at  the  doctor's  request.  The  finthcr  de- 
velopment of  the  case  abundantly  sustained  me  in  the 
diagnosis  1  had  nnide. 


CASE  XIII.  THE  EFFECTS  OF  TRAUMATISM;  SYMP- 
TOMS RELIEVED  BY  COUNTER-IHHITATION  ;  EXAM- 
INED THREE  YEARS  AFTER  CUKK  AND  NO  RELAPSE 
HAD    OCCURRED. 

Warren  B.,  aged  seven,  came  under  observation  Jan- 
uary 4,  1877.  He  had  fallen  in  Septeml>er,  1876, 
striking  his  back  against  the  edge  of  a  stone  and  com- 
plained immediately  of  severe  pain.  After  a  few 
days  the  pain  passed  off,  and  he  had  no  further  trouble 
of  any  kind  until  the  9th  ult.,  when,  after  a  long  walk, 
he  experienced  a  marked  weariness  in  his  back,  and 
this  was  followed  by  pain.  On  examination  we  found 
decided  tenderness  on  pressure  over  the  spinous  pro- 
cesse:;,  but  none  on  concussion  of  the  spine  or  on 
passive  motion.  His  mother  reports  that  when  he 
was  two  years  of  age  he  had  hip  disease,  and  was 
cured  by  the  weight  and  pulley  in  three  months.  No 
evidence  about  the  hip  can  be  discovered  now  of  any 
such  disease  ever  having  existed.  The  diagnosis  of 
the  spinal  lesion  is  caries  of  spine  (?)  incipient,  and 
"  probably  not  "  was  added.  A  fly  blister  was  ordered, 
and  at  next  visit  a  brace  was  applied  by  way  of  pre^ 
caution. —  March  14th.  Not  an  untoward  symptom 
since    the   first    visit.  —  April  8th.     Discharged  cured. 

April  24,  1880.  PLxaininedand  found  sound  in  body 
and  limb.     Has  never  had  any  signs  of  relapse. 

CASE    XIV.       PERINEPHRITIS. 

Jno.  Jos.  C,  aged  four  and  a  half,  was  admitted  to 
ho>pital  July  15,  1880.  The  maternal  family  history 
was  phthisical.  Five  weeks  ago  the  boy  began  to 
complain  of  his  back,  and  to  manifest  a  little  stiffness 
on  stooping.  Two  weeks  ago  he  began  to  walk  lame, 
and  for  the  past  five  or  six  days  the  parents  have  ob- 
served a  slight  swelling  in  the  right  loin.  He  has 
been  losing  fiesh.  'Ihe  spine  is  held  rigidly  as  he 
walks,  and  he  leans  over  toward  the  right  side.  There 
is  no  mobility  in  the  spine  as  he  attempts  to  stoop. 
Filling  the  right  ilio-costal  space  and  extending  over 
the  brim  of  the  pelvis  is  an  iiTegularly  (iircumscribed 
swelling  which  gives  deep  fluctuation  at  one  point,  and 
is  very  tender  to  pressure.  The  thigh  can  be  extended 
to  nearly  180°  without  pain  or  resistance.  It  can  be 
completely  flexed,  ab-  and  adducted,  and  rotated  with 
very  little  effort.  There  is  no  induration  in  the  iliac 
fossa,  and  the  thiglis  are  equal  in  size.  A  diagnosis  of 
perinephritis  is  nnide,  and  August  5th  the  abscess  is 
opened  by  incision.  A  tent  was  then  inserted,  and 
the  boy  was  up  next  day.  —  August  1  (>th.  Sac  pretty 
well  collapsed,  and  the  opening  of  the  sinus  has  a 
pouting  appearance  so  characteristic  of  bone  disease. 
There  was  scarcely  a  trace  of  constitutional  disturlv- 
ance  at  any  time,  and  on  November  9th  it  is  recorded 
that  the  sinus  has  closed.  —  November  19th.  Func- 
tions of  hi|)  and  spine  normal,  and  the  case  is  dis- 
charged cured. 

In  the  former  paper  1  had  occasion  to  speak  of  an 
ostitis  aflecting  tiie  e[)iphyses  of  the  long  bones  which 
often  obscured  Potts' disease  in  its  incipiency.  In  look- 
ing over  our  records  for  the  ]>ast  ten  years,  I  find  I'otts' 
disease  of  the  spine  associated  with  disease  of  the  joints 
more  frequently  than  one  would  suppose  ;  in  fact,  there 
are  thirty-live  cases  distributed  as  follows  :  — 

Vertebral  caries  nssoeiateti  with  hip  disease  .  .  11 
Venebiul  caries  assdciateil  will]  liiu-e  disease  .  .  10 
Verleliral  carie.s  ussoeialed  Willi  .iidde  disease  .  .  10 
Vertebral  curies  assueialed  willi  ankle  and  hip  disease  1 
Verlebral  caries  assoeialed  «illi  shcnilder  disease  .       1 

Verlebrul  caries  ussucialed  with  l<iiee  and  ankle  disease     2 
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A  single  case  of  multiple  arthritis  will  serve  to  illus- 
trate the  obstacles  in  the  way  of  making  a  diagnosis. 

CASE  XV.  CARIES  OF  THE  ANKF.E;  SYMPTOMS  OF 
SriNAL  CARIES  TWELVE  MONTHS  AVTliK  INVASION 
OF  ANKLE  DISEASE;  MALARIAL  COMl'LICATIONS 
MASKING  THE  SYMPTOMS  OF  BONE  DISEASE;  SYN- 
OVITIS   OF    BO.TH    KNEES    NINE    MONTHS    LATER. 

Harold  S.,  aged  three,  came  under  treatment  as 
an  out-patient,  Deeember  3,  1879,  with  a  history  of 
lameness  dating  from  the  preceding  April.  The  only 
one  of  the  exanthemata  he  had  had  was  pertussis,  and 
this  was  in  June,  1878.  He  is  the  third  of  live  chil- 
dren, tiie,  eldest  being  a  mute,  and  all  are  dtdicute. 
The  father  is  reported  to  be  rheumatic,  and  the  grand-  i 
mother  to  have  died  of  apoplexy.  The  maternal  grand- 
mother and  an  aunt  died  of  consumption.  The  motlier 
herself  is  aught  but  healthy.  The  patient  lives  in  .Jer- 
sey City.  The  infiltration  about  tlie  ankle  wa<  well 
marked,  and  the  joint  movements  were  limited  to  verv 
small  arcs.  lie  was  put  on  the  iodine  treatment  inter- 
nally and  externally,  and  a  moderate  amount  of  rest 
was  enjoined.  February  18,  1880,  for  symptoms  of  ma- 
larial poisoning,  quinine  was  ordered,  and  he  was  soon 
relieved.  He  attended  very  irregularly  during  the  next 
six  months,  in  fact  he  was  examined  April  (Jth,  ami 
not  again  until  August  10th,  when  there  were  some 
signs  of  spinal  caries  ;  that  is,  he  had  pain  at  the  epi- 
gastrium and  a  stiffness  of  the  spinal  column,  but  there 
was  marked  spinal  tenderness.  He  had  also  a  raven- 
ous appetite.  A  blister  was  ordereil  to  the  spine,  and 
on  the  17th  the  only  symptom  that  had  disappeared 
was  the  spinal  tenderness.  His  mother  brought  a 
speciii%n  of  his  urine  on  the  30lh.  It  was  dark  colored, 
alkaline  in  reaction,  non-albuminous,  but  contained 
about  twenty  per  cent,  of  blood.  The  microscopic 
field  was  full  of  blood  corpuscles.  He  suffers  now 
from  a  tertian  type  of  fever,  and  was  treated  last 
spring  for  malarial  fever.  Next  day  we  found  on  ex- 
amination a  moderate  amount  of  splenic  enlargement. 
The  urine  was  examined  two  or  three  times,  and  the 
blood  diminished  in  quantity  as  the  febrile  symptoms 
subsided.  —  September  Btli.  No  pain,  no  stiffness,  con- 
tour of  spine  normal. 

We  submitted  him  to  a  very  thorough  examination 
on  the  19th  of  October  with  negative  results. 

December  28th.  Epigastric  pain  has  returneil  re- 
cently, and  the  boy  is  walking  with  spine  stiff  again. 
Four  days  ago  the  mother  observed  a  little  fullness  of 
the  spine  between  the  scapuhe,  and  now  there  is  a 
distinct  angular  prominence  measuring  one  quarter  of 
an  inch  in  height.     A  brace  is  api)lied  forthwith. 

January  19th.  Acute  synovitis  of  left  knee  with  con- 
siderable fluid  in  the  joint  and  the  leg  is  held  in  semi- 
flexion. The  circumfeience  is  only  three  quarters  of 
an  inch  greater  than  that  of  its  fellow.  There  is  no 
extra  heat,  and  very  little  tenderness  ;  motion  is  easily 
made,  and  the  distention  of  the  synovial  sac  is  demon- 
strated when  the  leg  is  acutely  flexed.  He  complains 
a  little  of  pain  in  the  right  knee.  The  left  is  envel- 
oped in  cotton  wool,  and  the  joint  is  put  at  rest  in  an 
apparatus.  2oth.  Marked  distention  of  synovial  sac  of 
right  knee.  27th.  Admitted  to  the  hospital,  placed  in 
a  rolling  chair,  knees  put  up  in  straight  splints,  and  the 
effusion  disappeared  within  a  month.  The  fimctions 
of  the  joints  were  unimpaired,  and  the  synovitis  has  not 
recurred.  He  is  still  under  observation  for  the  spinal 
caries,  recovery  from  the  knee  and  ankle  diseases  hav- 
ing long  since  been  well  established. 


THE  STUDY   OF   ANATOMY    IN  TIIE    LEIPZIG 
UNIVERSITY. 

BY    OKOliOE     L.    WALTON,    M.    D. 

ONe  of  the  advantages  of  German  medical  educa- 
tion is  the  thoroughness  of  the  preliminary  training. 
Two  years  at  least  are  spent  in  the  study  of  anatomy, 
human  and  comparative,  physiology,  physics,  and  hot- 
any,  at  the  end  of  which  periml  the  student  comes  up 
for  his  Tentamen  Pliysiciim,  lamiliarly  called  "  Pliys- 
icnm,"  which  is  an  examination  in  these  branches.  Be- 
fore passing  this  examination  his  title  is  Sliidiosus  Med- 
icincB ;  after  passing  it  he  is  commonly  addressed  as 
"  Ilerr  Candidat,"  though  the  title  Candidatus  Med- 
iciiKB  is  not  oflicially  conferred  until  he  has  enrolled 
himself  as  a  candidate  for  the  Slants  Exumen,  which 
he  does  two  years  later.  The  final  examinations  in- 
clude, again,  physiology  and  anatomy,  so  that  these 
studies  are  not  allowed  to  slip  from  the  mind,  as  they 
areajjt  to  do  to  a  certain  extent  when  the  student  feels 
that  they  are  already  credited  to  his  account. 

On  the  admirable  opportunity  for  the  study  of  phys- 
iology here  I  need  not  dwell.  That  the  laboratory  of 
Professor  Ludwig  offers  the  best  possible  chance  for 
original  investigation  is  well  known,  and  I  count  the 
hours  spent  under  this  great  master  as  among  the  most 
valuable  as  well  as  pleasant  of  my  life.  Mv  present 
intention  is,  however,  to  detail  the  course  of  instruc- 
tion in  anatomy,  through  which  the  regular  student 
must  pass,  as  typical  of  the  thoroughness  with  which 
the  groundwork  is  laid  in  Germany  in  the  purely  sci- 
entific part  of  medical  study. 

A  knowledge  of  anatomy  is  required  for  the  final 
examination  such  as  no  amount  of  book  cramming  will 
give,  as  may  be  seen  from  the  fact  that  one  of  the  tests 
at  the  last  "  Staats  Examen  "  was  to  dissect  the  spheno- 
pah^ine  ganglion  and  its  branches.  To  this  Staats 
P^xamen,  which  must  be  passed  before  a  license  is 
granted  to  practice  in  Germany,  no  one  is  admitted 
who  has  not  previously  passed  his  Physicum  ;  it  is  also 
expected  that  he  has  spent  at  least  two  terms  in  con- 
tinuous dissection  ;  that  is,  every  day  a  half  day,  present- 
ing his  work  for  inspection.  It  is  expected  that  twelve 
parts  will  be  dissected  by  each  man  :  a  head,  upper 
and  lower  extremity  for  muscles,  the  same  for  blood- 
vessels, and  the  same  for  nerves.  Besides  this,  each  is 
expected  to  have  dissected  at  least  once  a  brain  and 
the  thoracic  and  abdominal  viscera.  Not  all  of  the 
students  come  up  to  this  expectation,  especially  iu 
nerves,  but  if  not  it  is  at  their  own  risk,  as  thev  are 
liable  to  be  called  on  to  dissect  any  jsortion  of  the  body 
as  a  part  of  the  final  examination. 

The  Anatomical  Institute  is  under  the  direction  of 
Professor  His.  his  duties  being  shared  by  Professor 
Braune.  Both  of  these  are  names  familiar  to  the  med- 
ical world,  the  former  in  America  principally  through 
embryological  and  histological  investigations,  the  latter 
more  recently  through  his  anatomical  plates.  The 
building,  which  is  of  brick,  the  main  division  two 
stories  high,  is  approximately  in  the  form  of  a  hollow 
square,  two  hundred  and  fifty  feet  long  by  two  hundred 
deep.  Its  form  enables  the  greatest  possible  amount 
of  light  to  be  secured.  A  broad  passage  way  runs 
around  three  sides  of  the  building,  along  the  walls  of 
which  are  arranged  closets  for  the  clothes  of  the  two 
hundred  men  generally  working  at  once  in  the  dissect- 
ing rooms. 

On   the  first    floor  of  the  front  of  the   building  are 
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the  work  rooms  of  Professor  Brauae,  the  working  and 
liviiicr  rooms  of  the  prosector,  Dr.  Altmann,  and  the 
rooms  of  the  assistants  who  prepare  dissections  for  the 
lectures  and  assist  in  directing  the  students.  In  this 
part  is  also  a  portion  of  the  museum,  and  a  room  for 
histological  work.  On  one  corner,  and  occupying  the 
whole  height  of  the  building,  is  the  large  auditorium, 
which  is  furnished  with  two  powerful  electric  lamps. 
Adjoining  the  auditorium  is  a  room  into  which  the 
preparations  are  brought  before  the  lectures,  dissec- 
tions being  wheeled  in  from  the  various  preparing 
rooms  on  tables  constructed  for  the  purpose. 

Nearly  the  whole  rear  lower  floor  is  taken  up  by 
the  dissecting  rooms,  one  capable  of  accommodating 
one  hundred  and  fifty  men,  two  fifty  each,  and  three 
smaller  ones.  They  are  excellently  lighted  by  large 
windows,  and  contain  boxes  for  the  use  of  the  stu- 
dents ;  also  instruments,  bones,  and  plaster  casts.  The 
instruments  include  vises,  saws,  raallnts,  and  chisels  in 
forms  to  meet  all  possible  requirements. 

In  the  upper  floor  is  the  laboratory  of  Professor 
His,  the  photographing  rooms  formerly  presided  over 
by  Honickel,  whose  work  has  a  wide  reputation,  and 
tlie  work  room  of  tiie  mechanic  of  tiie  Institute.  The 
larger  museum  is  also  in  this  part  of  the  building. 

The  basement  is  occupied  by  the  families  of  the  me- 
chanic, janitor,  and  other  employees,  which  include  a 
fireman,  two  men  servants,  and  one  who  ranks  higher, 
and  whose  anatomical  knowledge  and  meclianical  skill 
make  him  indispensable  to  the  professors,  for  instance, 
in  the  way  of  making  fine  preparations  for  the  class. 
In  the  basement  are  also  the  rooms  in  which  the  sub- 
jects are  injected  and  kept.  In  the  other  parts  of  the 
building  are  rooms  for  various  purposes,  of  which  a 
detailed  description  is  unnecessary. 

The  anatomical  lectures  occupy  about  three  hours  a 
day  in  winter  and  two  in  summer,  the  different  branches 
being  divided  between  the  two  professors.  In  a  gen- 
eral way  the  winter  term  is  spent  more  on  niacroscop- 
ical  anatomy,  and  the  summer  term  on  embryology  and 
histology.  It  is  superfluous  to  mention  that  the  lec- 
tures are  amply  illustrated  with  preparations,  fresh  and 
preserved,  models,  etc.  Professor  His  is  a  wonderful 
draughtsman,  and  his  pictures  on  the  blackboard,  in 
colored  ciialks,  if  accurately  copied,  would  furnish  an 
elegant  set  of  plates  for  an  anatomical  work. 

Another  means  of  illustration  used  in  tiie  lectures 
is  the  new  projecling  apparatus  from  Basel,  by  which 
pliotographs  of  microscopical  sections  are  tiirown  on  a 
large  screen. 

Tlierc  is  also  abundant  opportunity  for  the  study  of 
normal  liistology,  both  on  preparations  ])reviously 
made,  and  by  llie  making  of  new  ones,  there  being  not 
only  courses  in  this  branch  in  the  Anatomical  Institute, 
but  in  the  histological  de|)anment  of  the  Physiological 
JiiKtituie  under  Dr.  Gaule.  In  these  courses  every 
possil)le  facility  is  fuinished  for  the  student  to  at- 
tain proficiency  in  histological  technique  in  all  its 
branches. 

Kmliryology  is  not  neglected,  and  opportunity  is 
offered  by  h.-clure  and  demonstration  to  become  thor- 
oughly familiar  with  this  subject,  wliicli  is  the  sf)ecial 
province  of  I'rofiissor  Jlis. 

The  feamre  of  the  Inslitule  which  is  the  most  strik- 
ing to  an  American  is  the  aHiounl  of  time  sp<'nt  in 
dinsecliiig,  and  the  laciliti<;s  for  the  work.  Material  is 
abundant,  tlir  principal  ^ource  of  supply  being  the 
crimiiiuls  and  huicides.     'I'he  subjects  for  muscle  jn'eji- 


aration  are  injected  with  a  mixture  of  carbolic  acid, 
alcohol,  glycerine,  and  water.  Those  for  the  dissection 
of  blood-vessels  are  first  injected  with  a  weaker  solu- 
tion of  the  same,  after  which  the  arteries  are  filled 
with  a  mixture  of  wax  and  sulphate  of  mercury.  The 
subjects  for  nerve  preparation  are  laid  at  ,once  in  a 
forty-live  per  cent,  solution  of  alcohol.  During  the 
process  of  dissection  it  is  the  duty  of  the  attendants 
to  place  the  parts  for  the  night  in  tanks  where  they  are 
soaked  in  alcohol  and  covered  with  cloths. 

The  larger  dissecting  room  is  used  exclusively  for 
the  preparation  of  muscles  and  articulations,  and  is 
under  the  charge  of  Professor  Braune,  who,  with  two 
assistants,  spends  the  morning  examining  the  dissec- 
tions and  giving  aid.  The  students  work  almost  ex- 
clusively in  the  morning,  but  the  rooms  are  open  from 
early  morning  till  six  at  night.  The  subjects  having 
been  prepared  as  described,  and  being  kept  well  cov- 
ered and  moistened  by  the  servants  while  on  tiie  tables, 
last  indetinitely,  aud  the  time  spent  on  a  part  ranges 
from  six  weeks  to  two  months. 

No  one  is  allowed  to  begin  on  blood-vessels  or  nerves 
who  has  not  completed  the  muscles.  With  regard  to 
the  technique  of  muscle  dissection  here,  one  notices 
that  the  skin  is  first  separated  from  the  panniculus  adi- 
posus  instead  of  the  muscle  being  at  once  dissected 
down  upon.  This  is,  of  course,  advantageous  when 
time  dues  not  come  into  consideration.  Tiie  other  dis- 
secting rooms,  that  is,  the  three  generally  in  use,  are 
devoted  to  the  blood-vessels  and  nerves,  and  are  under 
the  special  charge  of  Professor  His,  who,  with  the  pro- 
sector, spends  the  morning  in  this  department,  the 
nerves  coming  almost  exclusively  under  the  direction  of 
the  former.  That  this  part  of  the  work  is  tlio*:)uglily 
done  I  can  testify,  having  dissected  the  whole  nervous 
system  under  his  direction,  which  occupied  several 
hours  every  day  for  five  months.  The  most  accurate 
work  is  exacted,  and  no  advance  is  allowed  till  all  pre- 
ceding work  approaches  in  every  respect  his  ideal  of 
what  a  dissection  should  be,  and  any  deviation  from 
instructions  is  discouraged.  In  this  way  every  nerve 
and  every  anastomosis,  if  practicable,  is  reached  ac- 
cording to  a  definite  plan,  and  the  nicety  with  which  it 
is  prepared  is  only  limited  b}'  the  skill  of  the  stu- 
dent. While  working  in  this  department  each  man  is 
given  a  hardened  brain,  which  the  professor  goes  over 
with  him  privately,  demonstrating  every  part  and  show- 
ing the  best  way  of  exposing  it. 

A  minor  convenience  worthy  of  note  is  the  oppor- 
tunity for  the  daily  sharpening  of  instruments  on  the 
payment  of  about  fifty  cents  a  term,  ihe  work  being 
done  by  a  man  employed  for  the  express  purpose. 


RECKNT  niOGUESS  IN  DERMATOLOGY. 

])V    GKOKGE    U.    TILUKN,    M.    D. 

IMTVUIASIS    UOSKA    (GIBKRT)  ;    I'lTYRIASIS  MACULATA 
ET    CIRCINATA    (HAZIN). 

FiVK  cases  of  this  disease,  for  which  he  proposes 
the  name  of  "  roseola  furfuracea  herpeliformis,"  are 
reported  and  commented  upon  by  Dr.  Belirend.'  As 
a  rule,  first,  upon  the  neck,  ap|)car  round  or  oval  spots, 
the  si/.e  of  a  pin's  head,  of  a  i)ea,  or  of  a  bean,  of  a 
rose-red  color,  raised  slightly  above  the  level  of  the 

1  licrliiicr  klliiischo  Woilu'iis.lirift,  ISSl,  Nos.  38,  ;i!),  pages  552, 
5UU. 
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surrounding  skin,  and  covered  with  adherent,  fine,  dust- 
like scales  of  epidermis.  The  eruption  at  tlie  outset  is 
accompanied  by  intense  itching.  The  favorite  location 
of  these  spots  is  ui)on  tlie  neck  and  shoulders,  and  in 
tlie  infra- and  supra-clavicular  regions.  Less  numerous 
upon  otlier  parts  of  the  body  and  upon  the  extremities, 
tliey  do  not  appear  upon  the  scalp,  face,  hands,  or  feet. 
In  a  short  time,  usually  two  to  three  days,  these  spots 
undergo  characteristic  changes.  They  either  become 
pale  in  their  whole  extent,  subside  to  tlie  level  of  the 
skin,  and  disappear,  leaving  behind  a  faintly  marked 
pigmentation,  or  else  they  spread  peri[)lierically,  at  the 
sjime  time  undergoing  retrograde  metamorphosis  in  the 
centre.  In  this  way  ensue  rings  and  curves  which 
surround  slightly  pigmented,  but  otherwise  normal, 
portions  of  skin.  By  reason  of  the  meeting  of  several 
such  rings  and  curves  may  be  formed  serpentine  and 
map-like  tigures  such  as  are  seen  in  some  cases  of 
psoriasis  and  syphilis.  The  duration  of  a  simultaneous 
group  of  these  spots  is  about  eight  to  ten  days,  but  the 
successive  appearances  of  new  lesions  extends  the 
course  of  the  disease  as  a  whole  to  from  four  to  eight 
weeks.  The  course  of  the  disease  is  strongly  suggest- 
ive of  a  parasitic  origin.  The  author  does  not  either 
deny  or  affirm  this  possibility,  but  is  decidedly  of  opin- 
ion that  the  disease  is  not  caused  by  tinea  trichophy- 
tans  for  the  reasons  that  it  does  not  attack  the  scalp, 
face,  or  hands,  regions  particularly  obnoxious  to  the 
invasion  of  tinea  trichophytaus,  that  it  is  not  conta- 
gious, and  that  on  microscopical  examination  no  para- 
site could  be  detected. 

Since  writing  the  above  Dr.  Behrend  has  learned 
from  Besnier,  of  Paris,  that  he  (Besnier)  has  discov- 
ered a  fungus  in  this  disease,  situated  in  the  deeper 
ejiidermal  layers,  and  difficult  of  demonstration.  The 
spores  resemble  in  size  those  of  microsporon  furfur, 
are  scattered  about,  and  not  gathered  into  grouj)s  like 
the  spores  of  the  latter,  while  mycelia  are  few  in  num- 
bei-,  and,  as  a  rule,  of  large  diameter. 

PITYRIASIS    CIRCINE    ET    MAUGINE. 

Under  this  name  Vidal '  describes  a  disease  remark- 
ably like  the  above.  It  is  characterized  by  the  appear- 
ance, fiist,  as  a  rule,  upon  the  body,  but  sometimes 
first  upon  the  arms  and  thighs,  of  small,  round,  or  oval, 
rose-colored  spots,  slightly  elevated  above  the  level  of 
the  skin.  Their  surface  is  dry,  and  by  friction  is 
caused  a  furfuraceous  desquamation.  They  are  of  slow 
growth,  reaching  in  a  month  the  size  of  a  franc  piece. 
They  undergo  retrograde  metamorphosis  in  the  centre, 
and  extend  peripherically,  forming  rose-colored  or  yel- 
lowish-red rings  in  a  state  of  desquamation.  In  the 
axillas  and  inguinal  regions  they  may  become  conflu- 
ent, thus  presenting  plaques  with  a  sharply  defined 
border.  Further  development  of  this  condition  of 
things  leads  to  a  form  of  eczema  marginatum  of  Hebra. 
They  are  easily  cured  by  almost  any  antiparasitic 
treatment,  but  witliout  treatment  last  for  three  or  four 
months.  On  microscopical  examination  of  epithelial 
scrapings  from  such  spots  is  found  a  fungus  with  the 
f(jllowing  characteristics:  — 

(1.)  Small  spores  of  an  average  diameter  of  .001 
millimetre.  Many  spores  are  smaller  than  this  and 
some  larger,  .002  to  003  millimetre,  this  variation  in 
size  suggesting  the  name  given  to  them  by  Vidal  of 
microsporon  anomoeon  or  dispar. 

1  Annates  de  Dcrmatologie  et  de  Sypli.,  2me  stiie,  188'2,  No.  1, 
page  22. 


(2.)  Their  arrangement  in  the  form  of  a  circle 
around  the  individual  epithelial  t:ell.s. 

(3.)   The  rarity  of  their  disposition  in  chains. 

(4.)   The  absence  of  niyccliuin. 

They  occupy  the  upper  layers  of  the  epidermis,  and 
are  to  be  found  also  in  the  hair  follicles  of  the  face, 
beard,  and  neck.  The  hairs  are  not  altered,  nor  is 
there  any  follicular  infiammation  set  up  by  their  pres- 
ence. All  attempts  at  inoculation  of  the  disease  failed, 
and  it  does  not  ai)pear  to  be  contagious. 

VACCINAL    SKIN    ERUrTIONS. 

Dr.  Behrend  ^  divides  these  into  two  classes.     The 
local,  which  starts  from   the  point  of  vaccinal   inocula- 
I  tion  and  remains  confined   to  the  immediate  neighbor- 
hood of  the  same,  or  else  spreads  from  this  point  over 
a  greater  or  less  extent  of  skin.     In  this  class  are  in- 
cluded erythema,  erysipelas,  and   eczema,  the    last  of 
which  is  especially  apt  to  become  chronic  and  difficult 
of   management.     The    second   or  general  class  com- 
;  prises   various   forms  of  skin   eru|)lion   which,  with  or 
without  febrile  symptoms,  a]5[)ear  at  regions  of  the  body 
distant  from  the  point  of  inoculation  and  run  an  acute 
course.     The  second  class  is  rare.  Dr.  Behrend  having 
I  met  with  but  six  examples  among  three  hundred  con- 
'  secutive  cases  of  vaccination.     The  most  common  va- 
riety  of  the  second  class,   and  the  only  one  hitherto 
described,  is  the  so-called  roseola  vaccinia,  mentioned 
j  by  Hebra,  as  appearing  from  the  third  to  the  eighteenth 
\  day  after  vaccination,  starting  from  the  point  of  inocu- 
I  lation,  from   there   spreading  over   the   body,   and   re- 
garded by  him  as  a  lymphangitis  of  the  skin.     In  the 
two  cases  seen  by  the  author,  the  eruption  consisted  in 
an   exanthem    resembling   that   of  measles,   appearing 
over  the  whole  body,  but  less  marked   upon   the  ex- 
tremities and  sparing  entirely  the   face.     It  appeared 
upon  the  eighth  day  after  vaccination,  and  lasted  two 
days.     Besides  the  above  variety,  four  others  were  ob- 
served by  the  author. 

(1.)  Urticarial  eruption  coming  on  the  day  after 
vaccination,  and  lasting  a  few  days.  This  upon  the 
mother's  statement ;  when  the  case  was  seen  the  erup- 
tion had  entirely  disappeared. 

(2.)   An  erythematous  process  resembling  exactly  in 
appearance   and  course  the  lesions  of  erythema  exuda- 
tivum    multiforme.      This    appeared    the    second    day 
I  after  vaccination,  first  upon   the  dorsal  surfaces  of  the 
I  hands  and  feet,  and  from  there  extended  over  the  body. 
I       (3.)   Vesicular  eruption   of  a   mixed    character,   re- 
I  sembling  at  one  spot  herpes,  at  another  vesicular  ec- 
j  zema.     This  appeared  first   upon  the  arm  the  day  af- 
ter vaccination,  and  spread  over  the  body  in  successive 
j  crops. 

'       (4.)  Bullous  form,  appearing  first  upon  the  face  the 
evening  of  the  day  of  vaccination,  afterward  upou  the 
j  body  and  lasting  some  days. 

For  the  reasons,  first,  the  varied  forms  of  these 
eruptions,  second,  the  fact  that  two  distinct  periods  of 
appearance  are  obvious,  namely,  one  within  three  days 
I  after,  and  the  other  upon  the  eighth  day  after,  vaccina- 
tion, and  third,  the  i-esemblance  in  character  of  these 
eruptions,  to  those  sometimes  caused  by  the  ingestion 
of  various  drugs  ;  the  author  is  of  opinion  that  the 
second  or  general  class  of  vaccinal  eruption  is  due,  not 
to  any  specific  action  of  vaccine  virus,  but  rather  to  the 
introduction  of  foreign  material  into  the  blood.  In 
the  case  of  those  eruptions  which  appear  during  the 
2  Berliner  lilinische  Wochensclirift,  1881,  No.  40,  page  679. 
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first  period,  this  foreign  material  is  the  vaccine  matter 
itself.  In  those  eruptions  which  appear  during  the 
second  period,  and  which  correspond  in  point  of  time 
with  the  beginning  of  suppuration  at  the  point  of  inoc- 
ulation, the  aetiological  factor  is  the  absorption  of  the 
products  of  such  suppuration.  The  existence  of  tlie 
'•  vaccine  generalisee  "  of  the  French  autiiors  is  denied, 
the  inoculability  of  such  eruptions  not  having  been 
demonstrated. 

BACILLI    LEPK^. 

Cornil  and  Suchard  ^  having  made  microscopical  ex- 
amination of  several  specimens  taken  from  cases  of  tu- 
berculous leprosy,  report  as  follows.  The  tubercles 
in  the  skin  consist  of  an  infiltration  into  the  papillary 
and  dermal  layers  of  the  same,  of  large  globular  cells, 
spheroidal  or  slightly  flattened  in  shape,  very  numer- 
ous and  situated  between  the  fibres  of  the  connective 
tissue.  The  papilla;  of  the  skin  are  not  clearly  marked 
at  the  level  of  the  centre  of  the  tubercle,  and  both 
glands  and  hair  follicles  are  atroi)hied  and  destroyed. 
The  epidermal  layers  are  thinned  to  such  a  degree, 
that  the  surface  of  tubercles  not  yet  in  a  state  of  ulcera- 
tion is  devoid  of  hair.  Specimens  taken  in  the  fresh 
state,  from  the  living  patient  and  teased  in  water, 
showed  in  the  fluid  separating  the  elements  of  tissue 
spherical  grains  and  rods  possessed  of  spontaneous 
movements.  These  rods  bend  and  turn  themselves. 
In  order  to  obtain  sections  small  bits  of  skin,  excised 
from  the  living  patient,  were  placed  first  in  alcohol  of 
40°,  and  then  in  absolute  alcohol.  The  sections  made 
from  these  were  colored  in  a  solution  of  methylaniline  5 
15,  one  part  to  five  of  water,  then  washed  successively  in 
a  solution  of  carbonate  of  soda,  one  part  to  four  of 
water,  and  in  absolute  alcohol.  Finally,  they  were 
treated  with  oil  of  cloves  and  put  up  in  Canada  bal- 
sam. By  washing  in  alcohol  some  of  the  coloring 
matter  is  removed  from  the  protoplasm  of  the  cells, 
and  it  is  necessary  to  discontinue  its  action  before  the 
bacterial  rods  themselves  are  discolored.  In  success- 
ful preparations  all  the  cells  composing  the  special  in- 
filtration of  leprosy  are  to  be  seen  filled  with  numer- 
ous rods,  which  are  colored  of  an  intense  blue.  Tlie 
cell  protoplasm  is  of  a  blue  tint  merely,  while  the  fibres 
of  the  connective  tissue  are  uncolored.  These  rods  are 
rigid,  immovable,  an  efi'ect  probably  due  to  the  action 
of  alcohol.  Some  are  separate,  isolated  ;  others  gath- 
ered into  bundles.  There  are  but  few  rods  to  be  seen 
outside  of  the  cells.  No  bacteria  are  to  be  found  in  the 
various  layers  of  the  epidermis,  the  inference  being 
that  the  e))idermis  is  impenetrable  to  these  bacteria. 
Bacteria  were  also  found  in  various  internal  organs, 
uotably  in  the  liver  of  one  case,  which  liver  also  pre- 
sented the  appearances  of  hypertrophic  cirrhosis. 


The  following  conclusions  with  regard  to  the  bacte- 
rial nature  of  this  disease  are  given  by  Dr.  Albert 
Neisscr:'  — 

(1.)  Leprosy  is  a  true  bacterial  disease  caused  by 
a  special  variety  of  bacteria. 

(2.)  These  bacteria  enter  the  organism  as  such,  or, 
more  likely,  as  sjwres,  anil  remain  in  a  slate  of  incu- 
bation in  certain  depots,  the  !ymi)hatic  glands,  jierhaps, 
for  a  longer  or  shorter  period  of  time.  The  term  of 
incubation  of  these  bacteria  varies  greatly,  not  only  as 

1  Aniiulva  du  IJeriii.  ti. ...  v'  rli-  .Si  ph.,  2ine  »crie,  Tome  ii.,  No.  4,  pagu 
05)3.  ICipC 

^  Virdiow'a  Arcliiv,  Hand  *leB.  A,  No.  3. 


compared  with  the  incubation  stages  of  other  infectious 
diseases,  but  also  in  difl'erent  cases  of  leprosy. 

(3.)  From  the  above-mentioned  depots  the  disease 
spreads  in  the  body,  principally  in  the  skin  (lepra 
tuberosa),  and  uotably  in  those  regions  exposed  to  in- 
sult, the  face,  hands,  elbows,  and  knees,  and  also  in 
the  peripherical  nerves  (lepra  ana;sthetica).  Other 
parts  of  the  body,  testicles,  spleen,  cornea,  cartilages, 
and  liver  are  less  subject  to  invasion. 

(4.)  The  bacteria  or  spores  give  rise  to  inflamma- 
tory processes  in  organs  or  parts  of  the  body  which 
are  supplied  with  blood-vessels,  but  in  those  parts 
where  there  are  no  blood-vessels  to  immigrations 
(Einwanderungen)  of  cells  from  tlie  periphery  inwards. 
The  lymphatic  cells  containing  spores  or  bacteria  con- 
stitute the  material  of  which  the  special  neoplasmata 
of  leprosy  are  made  up.  The  specific  action  of  these 
bacteria  transform  the  ordinary  wandering  cell  into 
the  specific  cell  of  leprosy,  the  shape,  course,  and  dis- 
appearance of  which  are  characteristic. 

(5.)  Leprosy  is  probably  an  infectious  disease,  and 
its  specific  products  are  contagious.  The  disease  is 
not  only  directly  contagious,  but  also  indirectly  so,  its 
specific  bacteria  or  germs  being  transferred  by  various 
objects. 

(6.)  Leprosy  is  not  hereditary. 
(Tu  be  concluded.) 


l^o^j^ttal  IDracticc  anb  Clinical 
3©ciuoranDa. 


TWO  SUCCESSFUL  CASES  OF  OVARIOTOMY; 
MARKED  DISCREPANCY  IN  AGES;  RE.M ARK- 
ABLE  SIMILARITY  LN  HISTORY  AND  FOKM 
OF  DISEASE. 

BY    GEO.    H.    BIXBY,    M.    D. 

SiVrgion  to  St.  Elizabeth  Hospital  for  Wouieii ;   Gynecologist  to  theCarney 
Hospital. 

Case  I.  December  5,  1881, 1  was  requested  by  Dr. 
Henry  I.  Bowditch  to  see  a  patient  with  him  in  his 
office  who  was  suffering  from  great  distention  of  the  ab- 
domen. In  order  to  insure  a  thorough  examination,  she 
was  advised  to  enter  the  Carney  Hospital.  Two  days 
later,  at  the  hospital,  the  following  history  was  elicited. 
Miss  D.,  aged  fifty-seven,  native  of  Maine,  is  of  long- 
lived  parentage.  The  father,  whom  she  resembles,  lived 
to  the  age  of  ninety.     The  mother  died  of  phthisis. 

Histori/  of  Menstruatiuii.  —  First  appearance  at  six- 
teen in  normal  type  ;  at  seventeen  she  suddenly  became 
stout  but  very  anaemic,  and  the  menses  failed  to  appear 
for  three  successive  months.  A  vigorous  tonic  treat- 
ment in  the  course  of  time  was  followed  by  a  dissipa- 
tion of  the  unnatural  flesh,  the  return  of  the  menses, 
and  a  complete  restoration  of  the  general  health.  Men- 
strual life  ever  after  and  the  climacteric  at  forty  nine 
were  free  from  complication.  .Since  her  thirtieth  year 
she  has  lived  in  the  extreme  West.  There  she  had  ty- 
phoid and  later  intermittent  fever.  For  some  years 
past  she  has  resided  in  the  territory  of  Montana. 

At  the  age  of  forty-two,  on  one  occasion  while  bath- 
ing, her  attention  was  suddenly  directed  to  a  firm 
smooth  growth  in  the  left  ovarian  region,  the  size  of 
the  palm  of  the  hand.  She  paid  no  attention  to  it,  and 
a  few  weeks  later  was  unable  to  find  it.  In  her  fil'ty- 
iiftli  year  the  abdomen  commenced  };radnally  to  en- 
large, and  eight  months  later,  materially  interfered  with 
respiration  and  l()conu>tion. 
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The  case  was  correctly  diagnosticated  by  her  family 
]iliysiL'iaii,  Dr.  Clialmers,  of  Ogdeu,  who  advised  Imr 
to  return  home  and  seek  relief. 

November  15th  she  left  Montana  for  Boston,  arriv- 
ing on  the  28th,  liaving  traveled  thirteen  days  in 
coaches  and  steam  cars  without  reclining.  During 
this  extraordinary  journey  she  partook  of  only  three 
full  meals.  This  abstinence  was  necessary  in  order 
to  control  the  constant  tendency  to  emesis,  caused  by 
the  upward  pressure  of  the  enormously  distended  ab- 
domen. Her  diet  consisted  of  tea,  milk,  and  fruit. 
Notwithstanding  this  remarkable  experience,  she  ar- 
rived in  Boston  a  little  fatigued,  but  without  injury. 
At  present,  a  week  after  her  arrival,  liaving  fully  re- 
cuperated, she  seems  to  be  in  the  enjoyment  of  excel- 
lent general  health. 

Inspection.  —  The  patient  is  a  brunette,  above  the 
average  stature,  with  prominent  features,  a  counte- 
nance suggestive  of  firmness,  endurance,  and  a  wiry 
temperament.  There  is  general  emaciation,  especially 
of  the  chest  and  superior  extremities.  Abdomen  largely 
distended. 

Palpation:  Girt  of  abdomen  at  umbilicus,  forty-one 
inches. 

Percussion  elicits  universal  dullness  anteriorly,  of 
which  the  wave  is  unbroken.  Clearness  in  both  flanks, 
and  a  solid  mass  in  left  ovarian  region,  size  of  a  fcetal 
head. 

Diagnosis:   Cystic  degeneration  of  the  left  ovary. 

Dr.  Gilman  Kimball,  of  Lowell,  kindly  examined  the 
case,  and  confirmed  my  views.  An  operation  was  ad- 
vised, and  at  once  accepted.  From  the  foregoing  his- 
tory I  felt  justified  in  predicting  a  favorable  prognosis. 

January  16th.  Four  weeks  and  two  days  since  her 
-departure  from  Montana,  eighteen  days  after  her  ar- 
rival, one  week  in  hospital,  without  any  special  prepa- 
ration except  an  enema  the  night  before,  and  also  half 
an  hour  previous  to  the  operation,  in  the  presence  of 
Dr.  G.  Kimball,  of  Lowell,  Drs.  Henry  I.  Bowditch,  Ly- 
man, Weston,  BuiKly,  Woodworth,  of  Boston,  with  the 
assistance  of  Dr.  Bundy,  Messrs.  Boutwell  and  C.  W. 
Sparhawk,  internes  of  the  hospital,  and  members  of 
the  Harvard  Bledical  School,  the  operation  was  under- 
taken under  strict  antiseptic  precautions.  Strength  of 
spray  one  to  sixt}'.  The  latest  modification  of  Crosby 
bed,  furnished  me  by  Messrs.  Codman  and  Shurtlefl', 
was  employed  as  an  operating  table.  Length  of  inci- 
sion six  inches.  There  were  slight  adhesions  anteriorly, 
apparently  recent.  The  tumor  consisted  of  a  large 
central  monocyst,  inclosing  a  solid  multilocular  mass 
in  left  ovarian  region. 

The  pedicle  of  medium  length,  was  transfixed  with  a 
needle  armed  with  ligature  of  stout  English  braided 
silk,  each  part  tied  separately,  the  ligatures  passed 
around  the  whole,  and  with  much  force  tied  a  sec- 
ond time.  The  wound  closed  with  seven  silver  sut- 
ures, was  antiseptically  dressed,  and  the  patient  left  in- 
definitely, as  is  my  custom,  on  the  operating  bed. 
Weight  of  cyst  and  contents  seventy  pounds. 

Subsequent  History.  —  Briefly  :  from  first  to  sixth 
day  average  pulse  100  ;  temperature  99°  F.  From 
sixth  to  tenth  day,  pulse  100,  temperature  98°.  From 
tenth,  and  after,  normal  pulse  and  temperature. 

The  following  points  are  worthy  of  separate  mention  : 

(1.)  Urine  voided  voluntarily  from  choice  from  the 
first  day. 

(2.)  Fourth  day,  natural  and  painless  dejections, 
and  ever  after  with  occasional  aid  of  enema. 


(3.)  Seventh  day,  removal  of  stitches  ;  wound  healed 
by  first  intention. 

(4.)  Fourteenth  day,  removed  from  operating  bed 
and  room.  The  change  might  have  been  made  as 
early  as  the  eighth  day. 

(5.)  Sat  up  two  hours  without  discomfort  on  the 
nineteenth,  walked  about  her  apartment  on  the  twenty- 
first,  disciiarged  on  the  twenty-fourth  day. 

Case  II.  Miss  F.,  aged  twenty-eight,  native  of 
New  Bedford,  consulted  me  December  28,  1881,  for 
an  eidargement  of  the  abdomen.  Her  father  and  sister 
died  of  plithisis.  Her  mother,  whom  she  resembles, 
still  lives  in  the  enjoyment  of  good  health.  Since  her 
fifteenth  year  she  has  worked  more  or  less  in  a  cotton 
factory,  a  form  of  labor  requiring  more  or  less  lifting. 
The  catamenia  first  ap|)eared  at  sixteen  in  normal 
type,  three  to  four  days'  <luration.  The  function  con- 
tiimed  normal,  and  her  health  was  excellent  until  the 
twenty-second  year,  when,  no  doubt  from  overwork  and 
confinement  in  the  vitiated  atmosphere  of  the  mill,  she 
became  debilitated,  anaemic,  and  generally  bloated.  The 
menses  failed  to  appear  for  eight  weeks.  After  a  few 
weeks  of  tonic  treatment  her  health  commenced  to  im- 
prove, and  in  due  time  the  catamenia  returned,  and 
she  was  fully  restored  to  health.  This  favorable  con- 
dition of  affairs  continued  three  years  and  a  half.  In 
her  twenty-sixth  year  the  menstrtial  interval  was  re- 
duced to  two  weeks.  In  the  autumn  of  1880  the 
abdomen  commenced  to  enlarge  gradually  until  June, 
1881,  when  the  distention  was  so  great  as  to  interfere 
with  both  respiration  and  locomotion.  About  this 
time  her  family  physician.  Dr.  Geo.  D.  Hough,  of  New 
Bedford,  pronounced  the  case  ovarian,  tapped,  and  en- 
tirely emptied  the  cyst. 

The  beneficial  result  was  soon  manifest  by  improved 
appetite  and  digestion,  a  return  of  the  interval  of  men- 
struation to  normal,  and  a  corresponding  effect  upon 
the  general  health. 

The  tumor  gradually  refilled.  At  present  the  abdo- 
men is  distended  to  its  utmost  capacity. 

Inspection.  —  The  patient  is  a  blonde,  below  the 
average  stature,  with  unusually  bright  and  cheerful 
countenance.  There  is  general  emaciation  ;  palpation; 
girth  of  abdomen  at  umbilicus  thirty-six  inches;  per- 
cussion elicited  dullness  anteriorly,  with  signs  of  fluc- 
tuation with  an  unbroken  wave.  In  the  left  ovarian 
region  a  smooth,  solid  mass,  the  size  of  a  fist,  is  easily 
felt.  Diagnosis,  cystic  degeneration  of  the  left  ovary. 
Operation  advised. 

The  operation  was  appointed  for  the  3d,  but  had  to 
be  postponed  one  week.  If  the  calculation  were  accu- 
rate, this  would  bring  the  next  menstruation  to  within 
less  than  a  week  of  the  operation.  As  her  condition 
would  admit  of  no  further  delay,  this  fact  was  not  con- 
sidered a  bar  to  immediate  operative  procedure.  Ac- 
cordingly, January  10th,  without  any  special  prepara- 
tion, save  a  laxative  the  night  before,  and  an  enema 
the  morning  of  the  operation,  in  the  presence  of  Drs. 
Kimball,  of  Lowell,  S.  G.  Dearborn,  of  Nashua, 
N.  H.,  Bundy,  Weston,  Woodworth,  and  Doble,  of 
Boston,  and  Mr.  H.  W.  Boutwell,  interne  at  the  hos- 
pital, of  the  Harvard  Medical  School,  the  operation 
was  undertaken  under  strict  antiseptic  precautions. 
Strength  of  spray,  one  to  sixty.  Length  of  incision 
five  inches.  There  were  no  adhesions.  The  tumor 
consisted  of  a  central  monocyst,  with  semi-solid  mass 
inclosed,  the  latter  sjtuated  in  the  left  ovarian  region. 
Weight  of  tumor  fifty  pounds.     The  pedicle,  of  medium 
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length,  was  unusually  broad,  and  with  the  subjacent 
tissue,  uterus,  etc.,  presented  unusual  vascularity.  An 
attempt  was  made  to  enucleate  a  portion  or  all  of  it, 
but  was  abandoned  on  account  of  the  haimorrhape 
which  followed  before  proceeding  very  far,  but  enough 
had  been  done  to  convert  the  original  pedicle  into  two 
distinct  portions,  each  of  which  was  transfixed,  sepa- 
rately ligated,  seared  with  black,  hot  cautery  iron,  and 
dropped.  The  wound  was  closed  with  seven  silver 
sutures,  and  dressed  antiseptically,  and  the  patient, 
like  the  last,  left  indefinitely  on  the  operating  bed. 

Subsequent  Bistonj.  —  January  10th.  Opei'ation 
ended  at  one  i'.  m.  Shortly  after  recovery  from  effects 
of  ether  a  decided  tendency  to  nausea  was  controlled 
by  vicrorous  fanning.  Six  p.m.  Pulse  120;  temper- 
ature" 101°  F. ;  return  of  nausea;  partially  controlled 
by  fanning,  h3'podermic  injection,  and  mustard  to  the 
epigastrium. 

January  11th,  nine  A.  m.  Nausea  continued,  and 
occasional  vomiting  during  the  night;  pulse  110;  tem- 
perature 100°  F.  Six  p.  M.  Nausea;  vomiting  en- 
tirely controlled  by  hypodermic  injection  and  a  sup- 
pository of  opium  and  belladonna,  and  absolute  rest 
given  to  stomach.  Thus  far  no  nourishment  by  mouth. 
Injections  of  beef  tea  and  brandy  every  four  hours. 
Kestless,  but  stomach  at  rest. 

January  12th,  nine  a.m.  Pulse  110;  temperature 
100°  F.    Twelve  m.    Pulse  120;  temperature  100|°  F. 

January  13th,  nine  a.  m.  Pulse  128;  temperature 
102^°  F.  Twelve  m.  Pulse  110  ;  temperature  101°  F. ; 
peritonitis  suspected  ;  wound  and  abdomen  examined  ; 
no  signs  discovered  ;  menses  appeared  ;  cause  of  rise 
of  temperature  accounted  for ;  the  catamenia  continued 
four  days,  during  which  pulse  averaged  104;  tempera- 
ture 991°  F. ;  after  their  cessation  the  pulse  came 
down  to  100,  temperature  98°  F. 

From  this  time  the  case  proceeded  without  compli- 
cation. 

Points  of  Special  LUerest.  —  (1.)  Cause  of  vascular 
condition  of  the  viscera  and  the  sudden  and  extraordi- 
nary rise  of  temperature  were  no  doubt  owing  to  ap- 
proach of  menstruation. 

(2.)  An  unusually  abundant  flow  of  apparently 
healthy  urine  from  the  first. 

(.3.)    Natural  dejections  daily  after  sixth  day. 

(4.)  Stitches  removed  on  seventh  da_v  ;  wound  found 
to  have  entirely  closed  by  first  intention. 

(5.)  Removed  from  operating  bed  and  room  on  the 
eighth  day. 

(G.)  Sat  up  on  fourteenth,  walked  about  on  the  six- 
teenlh  day. 

(7.)  Twenty-fifth  day,  discharged,  rode  fifty  miles 
to  her  Lome. 


"UNUSUAL     OR    ACCIDENTAL     HLSULT.S    OF 
VACCINATION." 

liy    MOItTON    I'UINCE,    M.    D. 

Atthntion  h;i8  been  called  in  late  numbers  of  the 
.l<ji;i;NAL  by  Dr.  Holt  and  Dr.  Vincent  Y.  liowditch 
lo  a  form  of  skin  eruption  sometimes  accompanying 
vaccination.  Dr.  Holt  says:  "I  am  well  aware  that 
no  defiuiio  conclusion  can  be  drawn  from  so  small  a 
number  of  cases,  but  from  the  facts  presented  I  think 
it  a  reaBonable  [>rcsumplion  tiiat  this  eruption  was  in 
Homo  way  brought  about  by  vaccination.  If  such  is 
the  case,  and  this  result  is  going  to  occasionally  follow 


vaccination  with  animal  virus,,  it  is  highly  important 
that  the  fact  be  known."  Having  had  considerable 
experience  in  this  matter  during  the  late  extensive 
vaccinations  performed  under  the  auspices  of  the  city, 
I  have  thought  a  few  words  detailing  briefly  the  results 
of  my  observations  would  not  be  out  of  place. 

Skin  eruptions  accompanying  successful  vaccinations 
were  so  frequently  observed  that  I  ceased  to  regard 
them  either  as  "  unusual  "  or  "  accidental."  In  what 
proportion  of  cases  they  occur  I  have  been  unable  to 
ascertain,  as  only  a  certain  percentage  of  those  vacci- 
nated return  for  inspection.  Though  the  number  of 
such  cases  observed  was  quite  numerous,  I  have  no 
doubt  they  are  relatively  infrequent  considering  the 
total  number  vaccinated  at  the  City  Physician's  office 
since  January  1st  was  more  than  seven  thousand. 

These  skin  eruptions  derive  a  certain  practical  im- 
portance from  the  fact  that  they  almost  always  cause 
alarm  in  the  family  by  the  suspicion  that  the  individ- 
ual has  contracted  small-pox  from  the  inoculation,  or 
l^hat  "  bad  matter  "  has  been  used. 

The  most  common  forms  of  eruption  noticed  were 
the  papular  or  lichenoid  and  erythematous.  I  have 
seen  several  cases  similar  to  those  described  by  Dr. 
Holt. 

One  of  the  most  interesting  cases  was  that  of  a  young 
girl  about  eighteen  years  of  age,  vaccinated  for  the 
first  time,  who  returned  for  inspection  on  the  eighth 
day  with  two  typical  compound  vesicles.  An  eruption 
began  to  appear  two  days  previously.  AVhen  seen 
nearly  the  whole  back,  chest,  and  neck  were  of  a  uni- 
form dark-red  color,  looking  as  if  she  had  been  painted. 
In  the  neighboring  healthy  skin  were  blotches  of  the 
same  nature,  varying  in  size  from  that  of  a  ten  cent 
piece  to  a  silver  dollar.  There  was  no  swelling.  On 
the  legs,  where  there  was  very  little  erythema,  and 
scattered  over  the  chest,  but  particularly  at  the  circum- 
ference of  the  reddened  skin  on  the  neck,  were  numer- 
ous papules,  many  of  them  having  fine  vesicles,  others 
pustules,  ou  their  summits,  plainly  evident  to  the  naked 
eye.  The  constitutional  disturbances  were  moderately 
severe.  When  seen  some  days  later  the  whole  erup- 
tion had  disap|)eared. 

Another  case  of  interest  was  one  reported  to  the 
Board  of  Health,  and  which  I  saw  through  the  kind- 
ness of  Dr.  McCollom.  It  turned  out  to  be  one  of 
urticaria,  the  most  severe  Ciise  I  have  ever  seen. 

The  patient  was  a  girl  about  sixteen  years  of  age. 
The  inoculation  had  resulted  on  the  arm  in  typical 
vaccine  vesicles.  Nearly  the  whole  back,  nates,  and 
thighs  were  covered  with  large  wheals,  which  in  some 
places  were  confluent,  forming  large,  elevated  patches. 
The  intervening  skin  was  reddened  and  much  swollen. 
The  constitutional  symj)toms  were  very  severe. 

Another  similar  though  less  severe  esse  was  also 
reported. 

Papular  eruptions  were  very  common,  and  ceased  to 
attract  notice. 

One  moderately  common  ph(!nonienon  was  an  erup- 
tion of  small  [lustules  in  the  areola  around  the  vac- 
cine vesicle.  These  sometimes  res(^mbled  the  pus- 
tules of  true  small-pox,  and  in  one  case,  where  they 
were  beautifully  develo[)ed,  were  used  clinically  to  illus- 
trate the  appearance  of  the  small-pox  eruption. 

I  am  inclined  lo  look  upon  these  skin  eruptions  as 
due  to  nervous  distuibances  simply.  One  case  was 
strikingly  suggestive  of  this  explanation.  A  young 
a<lult   returned   on   the  eighth  (?)  day  alter  secondary 
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vaccination.  Tlio  matter  was  introduced  into  the  left 
arm  in  the  usual  phiee  with  a  successful  result.  Tiic 
skin  on  tiio  hack  of  the  left  fore-arm  was  red<leriiMl 
and  swolli'u.  The  skin  in  an  identical  region  on  the 
right  arm  was  in  a  similar  condition.  There  was  noth- 
ing to  indicate  in  other  respects  erysipelas.  This  case 
reminds  one  of  the  physiological  experiment  of  plac- 
ing one  hand  in  cold  water,  wherehy  the  temperature 
of  the  other  hand  is  also  reduced.  Possibly  a  similar 
sympathetic  iiiHuence  was  at  work  here. 

One  case,  I  think,  should  be  recorded  as  showing  one 
of  the  accidents  liable  to  occur,  and  against  which  pa- 
tients should  be  warned. 

A  young  girl,  about  six  or  seven  years  old-,  was  suc- 
cessfully vaccinated.  When  seen  at  the  end  of  a  week, 
besides  the  vesicles  on  the  arm  there  was  another  of 
typical  appearance  situated  at  the  inner  caiithus  of  the 
left  eye,  just  external  to  the  caruncle.  The  conjunc- 
tiva of  the  lid  and  of  the  globe  became  later  injected 
and  swollen,  as  well  as  the  neighboring  parts  of  the 
cheek.  The  whole  had  an  alarming  appearance,  but 
the  vesicle  ran  through  its  course  without  doing  fnithor 
damage  than  will  result  from  the  piobable  distortion  of 
the  tear  passage  from  contraction  of  the  cicatrix.  In 
this  case  the  patient  had  without  doubt  accidentally 
inoculated  herself  from  the  virus  rubbed  on  the  arm. 
The  date  of  appearance  of  the  vesicles  was  about  the 
same  in  the  two  places. 

Accidental  anto-inocnlation  is  moderately  common, 
though  it  is  not  usually  in  a  place  to  do  mischief.  I 
have  seen  one  doubtful  vesicle  thus  produced  on  the 
inside  of  the  nose,  and  another  on  the  forehe.ad,  where 
it  was  only  of  consequence  so  far  as  the  future  scar 
was  concerned. 

Seaton  ^  remarks  that  "  in  young  children  of  full 
habit,  especially  in  hot  weather,  about  the  ninth  or 
tenth  day,  when  the  areola  is  at  its  height,  an  eruption 
of  roseola  will  sometimes  take  place,  chiefly  on  the  ex- 
tremities ;  sometimes  the  eruption  has  a  papular  f<irm 
(vaccine  lichen),  and  sometimes  it  is  vesicular.  These 
eruptions  are  generally  very  transitory  ;  their  ordinary 
duration  does  not  extend  beyond  a  week,  and  they 
very  seldom  indeed  last  beyond  the  falling  of  the 
scab." 

Judging  from  the  number  of  times  I  have  been  ques- 
tioned by  anxious  parents  on  the  meaning  of  these 
eruptions,  I  believe  with  Dr.  Holt  that  the  fact  of 
their  liability  to  follow  vaccination  should  be  widely 
known. 


MASSACHUSETTS  GENERAL  HOSPITAL. 

SERVICE    OF     DE.    SA5IUEL    CABOT. 

REPORTED   BT   MR.    P.    H.    LOMBARD,%OnSE    OFFICER. 

COMPOUND    FRACTURE    OP   JAW. 

Case  L  November  16, 1881.  C.  E.  T.,  aged  thirty- 
eight,  was  kicked  by  a  horse,  the  blow  cutting  the 
upper  lip  and  left  ala  of  nose  through  to  the  subjacent 
bone,  separating  the  two  superior  maxillaj  at  the  in- 
termaxillary line  and  driving  the  alveolar  process  of 
each  back  upon  the  antrum,  leaving  no  possible  hold- 
ing ground  in  the  jaw  itself  for  wiring  the  two  halves 
together.  Under  ether  the  two  middle  iucisors  were 
wired.  A  second  wire  passed  around  the  lateral 
'  Reynolds's  System  of  jredicino. 


incisors  was  carried  ui)wards  and  backwards  through 
the  alveolar  process,  and  the  two  ends,  brought  out 
through  the  nostrils,  were  twisted  together  beneath 
the  septum  of  the  nose  upon  a  bridge  of  gutta 
percha.  Several  stitches  were  taken  in  the  nose  and 
lip,  and  by  means  of  a  four-tailed  bandage  passed 
under  the  chin,  the  teeth  of  the  lower  jaw  were  kept 
in  apposition  with  those  of  the  upper.  All  swelling 
had  subsided  on  the  fifth  day  when  the  stitches  and  the 
wire  that  passed  through  the  nose  were  removed. 

Kxcept  for  a  slight,  facial  erysipelas  lasting  five 
days  the  patient  did  uninterruptedly  well,  and  left 
the  hospital  on  the  Iwentieth  day  with  firm  union  ami 
showing  no  trace  of  his  injury  except  the  loss  of  a 
right  upper  incisor  and  a  canine  tooth  which,  being 
loose,  were  removed  with  a  bit  of  carious  jaw  the  day 
he  left  the  hospital. 

February  16,  1882.  Reported  to-day,  three  months 
after  accident.  Features  natural,  jaw  firm,  no  sign  of 
the  injury  except  that  on  closing  the  jaw  the  two  rows 
of  teeth  approximate  perfectly,  instead  of  the  upper 
overlapping. 

GDN3H0T    WOUND    OF    THIGH. 

Case  n.  November  29,  1881.  J.  M.,  aged  21.  A 
minie  ball  from  a  rifle  passed  through  the  middle  of 
the  left  thigh  b.adly  comminuting  the  femur  in  its  pas- 
sage. The  patient  was  brought  to  the  hospital  an  hour 
and  a  half  after  the  accident.  The  foot  was  strongly 
everted,  the  leg  visibly  shortened.  There  had  been 
considerable  hajmorrhage  from  the  wound  where  the 
ball  entered  the  inner  aspect  of  the  thigh,  but  when 
seen  by  the  surgeon  all  bleeding  had  stopped  and  both 
openings  made  by  the  ball  were  smoothly  and  evenly 
closed. 

Comminution  of  the  femur  was  established  beyond  a 
doubt  by  the  presence  of  detached  spicnlas  of  bone,  one 
of  which,  somewhat  larger  than  a  cherry  stone,  could 
be  felt  immediately  beneath  the  skin. 

Buck's  extension  apparatus  was  applied  to  the  leg 
and  the  wounds  dressed  with  cloths  wrung  out  in  hot 
carbolic  acid  and  water,  one  to  forty,  that  were  changed 
every  three  hours. 

December  26th.  Both  wounds  have  closed.  Dress- 
ing omitted.  There  has  not  been  as  much  as  three 
ounces  of  discharge  from  the  wounds  since  the  dress- 
ings were  first  ap[)lied.     Leg  in  good  position. 

January  27, 1882.  Eight  weeks  after  injury.  Appa- 
ratus removed.  Firm  union,  —  excellent  position,  one 
and  a  quarter  inches  shortening. 

The  patient  kept  up  passive  motion  of  the  knee  for 
several  days,  was  then  allowed  to  be  about  the  ward 
on  crutches,  and  February  8th  was  discharged. 

The  case  was  remarkable  from  the  entire  absence 
of  constitutional  symptoms,  there  being  no  pain  after 
extension  was  applied  and  the  temperature  never  pass- 
ing 99.6°  F.  [except  for  a  single  day  after  imprudent 
eating  when  it  reached  104°  F.]. 

POPLITEAL    aneurism. 

Case  III.  December  3, 1881.  C.  C,  age  forty,  host- 
ler. First  noticed  a  small,  pulsating  tumor  the  size  of 
a  walnut  in  right  popliteal  space  last  April.  No  his- 
tory of  strain  or  injury.  Tumor  has  doubled  in  size 
within  two  months  ;  now  fills  the  whole  popliteal  space, 
is  rather  larger  than  a  goose's  egg,  is  firm  and  tense  ; 
no  discoloration.     Pulsations  are  visible  in  the  tumor 
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itself  in  the  course  of  the  femoral  as  high  as  Hunter's 
canal,  and  in  the  integument  covering  the  upper  third 
of  calf  of  leg.  General  health  good,  heart  normal, 
pulse  can  be  felt  in  both  tibials.  Worked  regularly 
up  to  time  of  entering  hospital.  Seeks  advice  because 
of  recent  increase  in  amount  of  pain  and  throbbing. 

December  5th.  Was  etherized  at  three  p.  m. 
When  tairly  anaesthetized  the  tourniquet  was  applied 
over  the  femoral  one  and  a  half  inches  below  Pou- 
part's  ligament  until  pulsation  in  the  aneurism  had 
ceased  and  a  second  tourniquet  was  placed  in  readiness 
for  application  in  the  course  of  the  vessel  about  three 
inches  lower  down. 

Pressure  was  thus  made  alternately  at  these  spots 
for  ten  hours,  the  tourniquet  being  changed  every 
hour.  At  the  end  of  ten  hours  all  compression  was 
removed  aiid  the  patient  allowed  to  recover  from  his 
ether  sufficiently  to  answer  questions.  Absolutely  no 
pulsation  could  be  felt  in  the  tumor.  After  an  inter- 
val of  an  hour,  upon  deep  pressure,  pulsation  was  felt 
at  the  point  where  the  current  entered  the  sac.  Ether 
was  again  given,  the  tourniquets  reapplied  and  contin- 
uous pressure  again  maintained  for  Kve  hours.  The 
tourniquets  were  then  removed  and  the  patient  allowed 
to  come  out  from  his  ether.  The  tumor  had  ceased  to 
pulsate  and  was  reduced  more  than  one  third  in  size. 

During  etherization  the  temperature,  pulse,  and  res- 
piration were  recorded  every  hour,  and  averaged  respec- 
tively, temperature  99.2°  F.  ;  pulse  86  ;  respiration 
28.  The  patient  received  during  the  time  he  was  un- 
der etiier  eneniata  containing  beef  tea  three  and  a  half 
ounces,  brandy  four  and  a  half  ounces,  milk  two 
ounces. 

With  the  exception  of  slight  headache  and  a  sensa- 
tion of  numbness  in  the  calf  and  foot  there  were  no 
discomforting  after  effects  from  the  prolonged  etheriza- 
tion and  pressure. 

The  patient  was  kept  in  bed  for  eight  days,  at  the 
end  of  which  time  he  was  removed  in  the  ambulance 
to  his  home,  the  tumor  being  reduced  to  the  size  of  an 
English  walnut  and  no  return  of  pulsation. 

February  20,  1882.  Eleven  weeks  after  the  opera- 
tion. There  is  no  return  of  pulsation  in  the  tumor 
which  has  not  shrunk  perceptibly  since  last  report. 
Patient  has  resumed  work. 

SPASMS    01''    MUSCLES    OX''    NICCK. 

Case  IV.  October  6,  1881.  F.  E.  M.,  age  twenty- 
nine,  type-setter.  Family  and  personal  history  ex- 
ceptionally good.  Physique  Ix'tter  than  the  average. 
April  28,  1878,  after  six  months  of  uninterrupted  work 
at  getting  type  in  an  over-heated,  low-studded  room,  by 
an  open  window,  averaging  ten  and  fre<iuently  passing 
fourteen  hours  at  his  post,  the  patient  was  seized  with 
muscular  twitchings  of  the  liead  and  neck,  the  chin 
being  jerked  violently  toward  the  riijltl  shoulder  and 
oscillating  between  that  point  and  the  median  line, 
where  it  was  impossible  to  keep  it. 

Kept  at  his  work  for  several  days,  but  at  the  end  of 
a  week  the  twitchings  had  become  so  violent  that  he 
was  scarcely  able  to  stand.  Sought  medical  assistance, 
tried  countless  local  and  internal  remedies,  but  with  no 
relief  until  the  middle  of  Juno  (six  weeks)  when  mor- 
phia was  administered  suhculaiieously  with  immediate 
relief.  Continued  to  lake  large  doses  daily  for  a  month, 
and  on  the  Ist  of  August  resumed  work,  being  able,  with 
tlie  assistance  of  a  strap  passed  under  left  axilla  and 
around  the  forehead,  lo  set  type  nearly  as  well  as  ever. 


Improving  gradually  he  was  able  to  abandon  the  strap 
the  1st  of  January. 

Duration  of  this  first  attack  nine  months.  Then 
followed  an  interval  uf  twelve  months  (January,  1879, 
to  January,  1880),  during  which  the  patient  was  as 
well  as  ever  except  for  a  slight  difficulty  in  turning  the 
head  to  the  left. 

In  January,  1880,  was  seized  again,  the  head  this 
time  "  veering  gently  but  firmly  to  the  left  and  remain- 
ing there  persistently."  Worked  for  eight  weeks  wear- 
ing a  strap,  the  symptoms  increasing  in  severity  until, 
at  their  maximum,  the  head  twitched  violently  fiom 
side  to  side  at  the  rate  of  forty  oscillations  a  minute 
for  sixteen  hours.  Had  recourse  again  to  subcutane- 
ous injections  of  morphia,  began  to  improve  about  the 
1st  of  May,  and  the  lOth  of  June  resumed  work,  feel- 
ing freer  from  all  symptoms  than  at  any  time  since  the 
first  attack.  This  immunity,  however,  was  of  short 
duration.  In  three  weeks  he  was  seized  suddenly 
again,  and  from  that  time  (July  4,  1880)  until  now  he 
has  never  been  entirely  free. 

Entered  hospital  October  6,  1881.  Three  months 
previous  there  was  a  sudden  increase  in  the  severity  of 
the  spasms,  the  chin  being  drawu  violently  toward  the 
right  shoulder.  A  few  weeks  later  it  was  drawn  with 
equal  force  to  the  left  side,  and  the  tendency  has  been 
in  this  direction  ever  since.  There  is  marked  rigidity 
of  the  right  sterno-mastoid.  Any  effort  to  bring  the 
chin  into  the  median  line  causes  painful  muscular 
twitchings  confined  to  the  head  and  neck.  At  inter- 
vals lasting  from  a  few  minutes  to  several  hours  the 
head  jerks  violently  from  side  to  side,  these  movements 
being  entirely  beyond  the  control  of  the  patient. 

Tbe  galvanic  current  was  applied  daily  to  the  right 
sterno-mastoid  with  slight  relief  in  severity  of  spasms 
at  the  end  of  six  weeks. 

Intramuscular  injection  of  the  sulphate  of  atropia  in 
doses  of  one  sixtieth  of  a  grain,  and  of  curare  one  third 
of  a  grain,  the  application  of  cantharidal  collodion  and 
of  the  tincture  of  calabar  bean  to  the  affected  muscles, 
and  ice  to  the  spine,  were  all  tried  in  turn  without  ef- 
fect, except  in  the  case  of  calabar  bean  which  produced 
temporary  relief  for  an  hour  or  two  alter  application. 

The  question  of  cutting  down  upon  and  stretching 
the  spinal  accessory  nerve  at  its  point  of  distribution 
to  the  affected  muscles  was  entertained  but  deemed 
inadvisable  till  milder  measures  should  have  failed. 

At  the  suggestion  of  Dr.  A.  T.  Cabot  it  was  re- 
solved to  try  the  effect  of  fixation  in  a  plaster  bandage 
in  the  manner  described  by  Delore  in  the  Gazette  Heb- 
domadaire  for  March  22,  1878.  The  good  effect  of 
this  apparatus  in  tonic  spasm  of  the  muscles  of  the 
neck  encouraged  the  hope  that  it  would  be  equally  efH- 
cacious  in  controlling  the  clonic  spasms  of  our  patient. 
The  head  was  accordingly  held  with  the  chin  pointed 
somewhat  away  from  the  side  towards  which  it  tended 
to  be  drawn,  and  the  head  and  shoulders  were  then 
enveloped  in  a  plaster  bandage. 

No  inconvenience  was  experienced  from  wearing  the 
casque  after  the  first  few  days.  On  the  contrary  the 
patient  expressed  intense  relief  from  the  total  cessation 
of  the  muscular  twitchings  which  were  now  rendered 
impossible.  This  apparatus  was  worn  for  eight  weeks, 
the  patient  resuming  his  work  at  long  hours  without 
experiencing  any  return  of  his  trouble. 

On  removing  the  casque  at  the  end  of  eight  weeks 
the  muscles  were  found  to  have  lost  their  rigidity  and 
to   have   regained    llirir  iiiJiinal   softness.       For  seven 
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days  tliere  was  no  return  of  the  spasms,  and  the  pa- 
tient was  able  to  maintain  V\u\  cliiii  in  tlie  median  line 
or  turn  it  to  either  side  without  any  eff'oi't  or  pain.  At 
the  end  of  a  week  there  appeared  slight  symptoms  of 
returning  trouble,  and  at  his  request  a  second  casque 
of  plaster-of-1'aris  was  applied. 

In  the  mean  time  a  plaster  east  of  the  head  and  neck 
was  taken,  upon  which  an  apparatus  of  thick  leather 
has  been  moulded  that  hinges  at  the  back  of  the  neck 
and  laces  over  the  forehead  and  chin,  is  light  and 
readily  applied.  "Wearing  this  while  at  work  so  long 
as  there  is  any  tendency  to  spasmodic  action,  it  is  fair 
to  presume  that  the  patient  can  be  in  time  perma- 
nently cured. 

rtcgort^e;  of  J>ocictiCi^. 


PROCEEDINGS    OF    THE  ^SUFFOLK    DISTRICT 
MEDICAL  SOCIETY. 

SECTION    OP    MATERIA    MEDICA   AND    OHEMISTUr. 
FRANCIS    H.    WILLIAMS,    M.    D.,    SECRKTART. 

March  1,  1882.  Dr.  Robert  Amory  presiding. 
I)i!.  E.  G.  Cdtler  read  a  paper  on 

OXAI.UKIA    AND    THE    MICROSCOPIC    EXAMINATION    OK 
URINARY    SEDIMENTS. 

After  citing  cases  illustrative  of  the  various  condi- 
tions under  which  the  crystals  of  oxalate  of  lime  ap- 
pear in  the  urine  and  indicating  iheir  proper  treat- 
ment, he  said  that  the  glasses  ordinarily  employed  for 
the  collection  of  sediments  were  of  faulty  shape  in 
being  conical  and  not  having  parallel  sides.  The  spe- 
cific gravity  of  the  constituents  of  the  sediment  did 
not  usually  vary  much  from  that  of  I  he  urine,  and 
they  very  nearly  Hoated  in  it,  so  that  unless  the  coni- 
cal glass  were  occasionally  agitated  to  shake  down  the 
matters  to  be  examined  they  might  well  remain,  touch- 
ing the  sides  of  the  glass  at  any  point.  With  a  large 
amount  of  urine  he  used  a  glass  with  parallel  sides, 
holding  half  a  litre,  advised  by  Professor  Wood,  of  tlie 
Harvard  Medical  School.  With  small  amounts  he 
made  use  of  an  old  burette  of  one  hundred  cubic  centi- 
metres' capacity,  held  upright  in  a  clamp  ;  and  with  very 
small  amounts  a  large  pipette  with  a  bit  of  wax  ou  the 
end.  He  laid  out  thirty  or  more  slides,  and  filled  a 
pipette  from  all  the  layers  of  the  sediment,  beginning 
at  the  top.  This  was  then  emptied  on  the  slides,  gut- 
tatira,  in  regular  order,  and  a  second  pipette  was  filled 
by  sinking  it  from  the  surface  of  the  urine  to  the  top 
of  the  sediment,  thus  getting  a  portion  from  each  layer 
of  the  specimen.  These  slides  were  then  arranged  in 
regular  order,  and  examined  from  ihe  bottom  of  the 
series  upward.  On  a  paper  was  recorded  everything 
found,  which,  if  the  above  method  were  strictly  adhered 
to,  would  at  the  same  time  represent  the  relative  quan- 
tity of  the  constituents  of  the  sediment. 

The  urine  should  be  allowed  to  stand  not  less  than 
six  nor  more  than  twelve  hours  before  the  examina- 
tion. A  magnifying  power  of  not  more  than  three 
hundred  and  fitty  diameters  was  to  be  used,  and  the 
light  should  be  daylight.  Where  an  abundant  deposit 
of  urates  obscured  the  field  a  'pipette  of  sediment  was 
added  to  a  test  tube  filled  with  warm  water,  w'.ich, 
alter  standing  a  few  hours,  was  subsequently  examined. 

To  bring  out  casts  for  demonstration  or  in  artificial 
light  he  used  a  one  per  cent,  solution  of  methyl-green 


or  a  two  per  cent,  solution  of  methyl-aniline,  or  Reale's 
iodine  solution,  a  drop  of  which  was  either  added  to 
the  urine  on  the  slide,  or  a  small  quantity  mixed  with 
it  before  settling. 

In  an  attack  of  bronchitis,  typhoid  fever,  erysipelas, 
or  in  fact  in  any  disease  where  the  temperature  reached 
102"  F.,  or  after  a  debauch,  he  had  hardly  ever  failed  to 
find  hyaline  casts  of  narrow  diameter  in  the  urine  on 
careful  search. 

Dr.  B.  V.  Daveni'OUt  olTered  a  communication 
upou  the 

OLD    AND     NEW    Til AR.M ACOPCJilAS. 

The  earliest  known  American  work  upon  pharmacy 
is  a  tract  written  by  the  Rev.  Thomas  Harwaid  in 
1732. 

Previous  to  the  Revolution,  and  for  over  twenty 
years  afterwards,  the  evils  of  irregularity  and  uncer- 
tainty in  the  preparations  of  medicines  was  felt  with  a 
peculiar  weight  from  the  absence  of  any  recognized 
national  standard,  there  being  a  number  of  pharmaco- 
poeias, and  of  dispensatories  founded  thereon,  which 
were  in  common  use  in  difi'erent  parts  of  the  country. 
These  were,  however,  commonly  some  one  of  the  three 
British,  that  is,  the  London,  Edinburgh,  or  Dublin 
Pharmacopojia.  On  October  3,  1805,  the  Jlassachu- 
setts  Medical  Society  voted  to  prepare  a  Pharmaco- 
poeia better  adapted  to  the  needs  of  the  American  phy- 
sician and  apothecary.  So  they  published  theirs,  the  first 
American  Pharmacopoeia,  in  1808.  It  says:  "As  there 
frequently  arise  errors  of  no  small  importance  from 
the  promiscuous  use  of  weights  and  measures,  it  is 
proper  that  the  quantities  of  substances,  whether  fluid 
or  solid,  be  determined  by  weight."  Some  of  the 
formulae  are  expressed  in  terms  of  parts  by  weight  in- 
stead of  in  specified  weights,  thus  in  these  two  partic- 
ulars anticipating  by  as  many  years  the  new  edition  of 
the  United  States  Pharmacopoeia  soon  to  be  published. 
The  general  plan  followed  in  this  first  American  Phar- 
macopoeia was  that  of  the  then  recent  edition  of  the 
Edinburgh  Pharmacopoeia.  The  Massachusetts  Med- 
ical Society  sent  copies  of  its  Pharmacopoeia  to  all  the 
different  State  medical  societies,  with  a  circular  letter 
requesting  criticism  of  their  work,  and  expressing  a 
desire  that  some  means  might  be  devised  to  establish  a 
standard  Pharmacopoeia  tor  the  United  States.^  In 
1810  Dr.  James  Thacher  published  his  commentary 
thereon  under  the  title  of  The  American  Medical  Dis- 
pensatory. The  next  American  Pharmacopicia  pub- 
lished was  that  of  the  New  York  Hospital  in  1816. 
These  two  earliest  of  American  Pharmacopoeias  ex- 
erted a  limited  influence  within  their  several  sections; 
but  throughout  the  Uuited  States  generally  the  prac- 
tice of  pharmacy  was  exceedingly  unsettled,  varying 
not  only  in  the  different  sections  of  the  country  but 
even  in  the  same  neighborhood,  and  guided  by  no  other 
common  principle  than  a  vague  dependence  upon  the 
frequently  contlictiug  authority  of  the  British  colleges. 
The  disadvantages  of  such  a  condition  of  things  at 
length  became  so  obvious,  and  were  so  generally  felt, 
that  in  Jaimary,  1817,  Dr.  Spalding  submitted  to  the 
New  Y'^ork  County  Medical  Society  a  project  for  the 
formation  of  a  National  Pharmacopoeia  under  the  au- 
thority of  all  of  the  medical  societies  and  medical  col- 
leges in  the  United  States.  This  plan  met  with  almost 
universal  approbation,  and  the  general  convention,  held 
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ou  January  1,  1820,  at  Washington,  D.  C,  published 
through  their  committee,  in  December  of  that  same 
year,  theirs,  the  first  Pharmacopoeia  of  the  United 
States.  This  plan  provided  for  the  regular  revision  of 
the  Pharmacopceia  each  ten  years  by  a  convention  to  be 
held  at  Washington,  by  delegates  elected  by  the  North- 
ern, Middle,  Southern,  and  Western  sections  of  the 
country.  This  Pharmacopojia  of  1820  was  supplemented 
by  the  commentary  of  Dr.  Jacob  Bigelow,  of  Boston, 
in  1822,  called  Bigelow's  Sequel.  In  1830  those  del- 
egates who  held  formal  writs  of  their  election  from  the 
president  of  the  former  convention,  by  general  concur- 
rence decided  to  hold  their  meeting  in  New  York  city 
instead  of  at  Washington,  as  provided  for  by  the  pre- 
vious convention,  while  other  delegates  for  societies 
and  colleges  in  the  Middle  and  Southern  States  met  in 
convention  at  Washington,  the  regularly  appoinfed  place. 
These  two  conventions  resulted  in  the  publication  of  the 
two  rival  editions  of  the  United  States  Pharmacopoeia 
of  1830,  the  one  published  at  New  York  and  the  other  at 
Philadelphia,  while  the  Pharmacopoeia  of  1820  had  been 
published  at  Boston.  In  the  contest  for  authority  the 
Pharmacopoeia  published  at  Philadelphia  gained  the 
ascendency,  having  been  supplemented  by  the  commen- 
tary published  by  Drs.  Wood  and  Bache  in  1833  under 
the  title  of  the  United  States  Dispensatory.  All  the 
subsequent  revisions  have  thus  far  been  published  at 
Philadelphia,  and  have  been  supplemented  by  editions  of 
the  United  States  Dispensatory.  All  conventions  have 
since  been  held  at  Washington.  In  the  revision  of  the 
edition  of  1880  the  assistance  of  the  Colleges  of  Pharmacy 
was  first  invited,  and  tests  for  identification  and  for  puri- 
ty were  first  introduced.  Unlike  the  preceding,  it  was 
in  English  text  alone.  The  revisions  of  1850,  1860,  and 
1870  have  kept  the  United  States  Pharmacopoeia  up 
with  the  great  advancements  made  in  the  pharmaceu- 
tical sciences  in  a  quite  satisfactory  manner,  yet  the 
revision  proposed  by  the  convention  of  1880  is  to  make 
very  many  more  changes  than  ever  before  in  the  work. 
It  is  to  be  so  much  enlarged  in  the  fullness  of  its  de- 
tails that  a  commentary,  as  heretofore,  will  not  be  ab- 
solutely necessary,  although  doubtless  it  may  be  very 
useful.  The  interest  and  participation  in  the  work  of 
this  revision  is  more  widely  spread  through  the  several 
States  of  our  Union  than  ever  before.  The  priiici|)al 
changes  to  be  made  are  as  follows  :  All  measures  of 
capacity  to  be  abandoned,  and  quantities  to  be  expressed 
in  parts  by  weight,  except  that  in  the  fluid  extracts  the 
amount  of  the  finished  product  may  be  expressed  in 
volume.  The  former  division  into  materia  medica  and 
preparations  is  to  be  abolished,  and  all  articles  are  to 
be  arranged  in  a  continuous  alphabetical  order.  Con- 
cise description  of  crude  drugs  to  be  given  sufficient 
for  identification,  either  by  external  physical  proper- 
ties or  else  by  their  chemical.  Tests  for  identity  and 
jiurity  of  chemicals  to  be  given,  and  also  methods  for 
quantitative  determination,  which  will  be  as  lar  as  prac- 
ticable by  volumetric  analysis.  Mi*thods  of  assay  ot 
opium  and  cinchona  to  be  given,  with  the  minimum 
percentage  of  total  alkaloids  in  the  latter  and  the  min- 
imum and  maximum  [)ercentage  of  morphia  in  the 
former.  The  parts  by  weight  of  the  ingredients  enter- 
ing into  the  formula;  to  be  expressed  in  the  simplest 
possible  t«;rms,  and,  whenever  possible,  in  a  centesimal 
ratio.  Definite  expression  of  weight,  wherever  neces- 
sary, being  exjjressed  both  in  metrical  and  apotheca- 
ries' weiglit.  Weight  of  finished  product  to  b<!  speci- 
fied, and  where  practical   brought  up   to  one  hinidred 


parts.  Several  very  important  tables  to  be  appended. 
This  revision  will  involve  a  much  greater  amount  of 
labor  than  ever  before,  yet  it  is  now  expected  to  pub- 
lish the  body  of  the  work  by  t!ie  coming  summer,  and 
to  follow  it  by  a  supplement  of  tables,  etc.,  shortly 
afterwards,  and  thus  before  the  expected  supplement 
provided  for  on  or  before  five  years,  resolved  upon  by 
the  general  convention  at  Washington  in  1880. 

Dr.  Amort  said  that  the  new  Pharmacopoeia  would 
have  an  important  commercial  infiueuce,  as  by  law  of 
certain  States  and  by  act  of  Congress  its  standard 
will  be  used  in  assaying  certain  imported  drugs ;  for 
example,  under  the  old  law  the  inspector  could  not 
admit  opium  containing  less  than  nine  per  cent,  of 
morphine,  while  the  Pharmacopoeia  of  1860  prescribed 
as  a  standard  only  seven  per  cent. 

According  to  recent  legislation  the  United  States 
Pharmacopoeia  standard  of  the  strength  of  opium  assay 
will  be  the  future  guide  to  the  custom  house  inspector 
for  the  admission  of  foreign  opium.  According  to  the 
therapeutical  standard  of  opium  used  by  physicians,  the 
morphia  strength  is  supposed  to  be  about  sixteen  per 
cent. ;  ■  consequently,  the  standard  of  opium  assay 
should  be  somewhere  between  fourteen  per  cent,  and 
seventeen  per  cent.  This  strength  is  not  agreed  upon 
by  the  Committee  of  Revision,  but  whatever  is  agreed 
upon  by  it  will  probably  be  the  law.  As  the  methods  of 
assay  are  somewhat  faulty,  the  forthcoming  revision  will 
also  endeavor  to  recommend  a  more  accurate  process, 
which  will  be  the  legalized  method. 

The  Pharmacopoeia  will  also  give  tests  for  various 
alkaloids,  as  quinia,  and  from  this,  as  well  as  for  other 
tests  of  purity  of  drugs,  it  will  be  indispensable  to 
every  medical  man.  The  new  Pharmacopoeia  is  not  a 
compilation,  but  represents  a  good  deal  of  original 
work  ;  much  care  and  experiment  has  been  given  to 
the  syrups  and  fluid  extracts  which  have  been  carefully 
studied  up,  so  that  the  medicinal  strength  shall  be  re- 
liable. Hitherto  many  fluid  extracts  have  been  value- 
less, because  they  contained  little  if  any  therapeutical 
effects  of  the  drug  from  which  they  were  prepared. 

Professor  Diehl,  of  St.  Louis,  has  prepared  a  large 
number  of  experiments  calculated  to  prove  that  the 
fluid  extracts  properly  represent  the  drug,  and  his 
work  is  incorporated  in  the  new  edition. 

So,  too,  in  regard  to  syrups,  many  of  which  on 
practical  experience  have  hitherto  seemed  to  be  easily 
spoiled  by  rapid  fermentation. 

Professor  Wall  has  carefully  experimented  with 
this  subject,  and  his  syrups,  prepared  nearly  eighteen 
months  ago,  have  been  preserved  by  the  committee  to 
test  their  pi-csent  value.  The  results  of  his  work  are 
also  incorporated  in  the  new  edition. 

Finally,  the  whole  subject  of  chemistry  of  the  mate- 
ria medica  has  been  thoroughly  worked  uji  by  Profes- 
sor Prescott,  of  Ann  Arbor. 

A  posological  table  is  purposely  omitted,  the  ground 
being  taken  that  it  is  not  within  the  province  of  the 
apothecary  to  prescribe. 

Many  other  points  of  importance  have  been  consid- 
ered, and  as  a  result  the  forthcoming  edition  represents 
a  wiirk  which  is  hardly  a  revised  edition  of  previous 
editions,  but  proposes  a  new  work,  the  text  being 
entirely  rewritten  and  the  subjects  divided  by  an  en- 
tirely new  method. 

Dr.  Amory  hopes,  upon  a  future  meeting  of  the 
Section,  to  give  further  information  upon  the  subject 
of  the  Pharrnacopieia. 
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AN    INSTRUMENT   FOR     DETERMINING   THE    STRENGTH 
OF  ALCOHOMC      SOLUTIONS. 

The  secretary  showed  a  small  and  simple  instru- 
ment, of  French  manufacture,  for  determining  the 
strength  of  alcoholic  solutions.  It  consists  of  a  small 
strip  of  wood  which  is  laid  across  the  top  of  a  tumbler 
or  wine  glass  containing  the  solution  to  be  tested  ;  this 
acts  merely  as  a  holder  for  a  piece  of  capillary  tube, 
such  as  thermometers  are  made  of,  which  is  slid  verti- 
cally through  an  opening  in  the  wood  until  the  lower 
end  of  the  tube  just  touches  tlie  surface  of  the  liquid. 
As  soon  as  the  tube  touches  the  liquid,  the  latter  is 
drawn  up  by  capillary  attraction,  and  the  point  to 
which  it  rises  is  read  off"  on  the  scale  on  the  tube  which 
is  graduated  from  0  to  20  ;  these  numl)ers  indicate  the 
per  cent,  of  alcohol.  Or  better,  the  liquid  is  sucked  up  a 
little  way,  by  applyiug  the  mouth  to  the  upper  end,  and 
allowed  to  run  down  to  a  point  where  it  remains  fixed. 

The  basis  of  the  method  is  that  in  the  same  tube 
water  is  drawn  up  by  c:i[)illary  attraction  ver^'  much 
higher  than  alcohol,  so  that  when  alcohol  is  present  in 
the  water  it  lessens  the  height  to  which  tlie  mixture 
will  rise  in  a  capillary  tube. 

The  scale  goes  only  as  high  as  twenty  per  cent,  of 
alcohol,  but  with  stronger  solutions  a  small  quantity 
may  be  taken  and  diluted  with  once  or  twice  its  vol- 
ume of  water  before  testing. 

By  this  instrument  one  may  readily  determiue  the 
per  cent,  of  alcohol  in  dry  wines,  but  not  in  those  con- 
taining much  sugar,  as  this  acts  in  a  way  similar  to  al- 
cohol. 


l!5cccnt  literature. 


TTie  Human  Ear  and  its  Diseases  ;  a  Practical  Trea- 
tise upon  the  Examination,  Recognition,  and  Treat- 
ment of  Affections  of  the  Ear  and  Associate  Parts. 
Prepared  for  the   Instruction  of  Students   and  the 
Guidance   of  Physicians.      By    W.    II.    Winslow, 
M.  D.,  Ph.  U.,  Oculist  and  Aurist  to  the  Pittsburgh 
Homoeopathic  Hospital,  etc.,  etc.     8vo.    Pp.  52G. 
A  treatise  well  arranged,  systematic,  and  generally 
well  written ;  not  at  all  original,  but  an  excellent  com- 
pilation of  the  best  works  of  some  of  the  best  authors, 
characterized,   however,  by  some   peculiar   pathology, 
and  by  the  profound  faith  in  the  value  of  internal  med- 
ication, and  in  the  treatment  of  symptoms  which  seems 
to  be  the  fundamental  creed  of  the  school  to  which  the 
author  belongs. 

The  author  is  evidently  familiar  with  the  literature 
of  his  subject,  upon  which  he  has  drawn  largely,  but 
with  discretion.  The  treatment  he  advises  is,  as  a  rule, 
judicious,  and  but  little,  if  any,  exception  can  be  taken 
to  the  local  and  surgical  treatment  recommended  for 
dilferent  diseases.  We  were  almost  tempted  to  say 
the  same  of  his  medical  treatment,  which  is  the  only 
point  in  which  his  practice  differs  materially  from  that 
in  general  use,  but  fear  we  should  be  accused  of  actu- 
ally favoring  what  we  only  regard  as  inditFereut.  If  a 
patient  with  acute  purulent  inflammation  of  the  tym- 
panum is  treated  by  moist  heat  to  the  inflamed  drum 
membrane,  by  inflation  of  the  drum  cavity,  and  later 
by  paracentesis  when  rupture  does  not  occur,  there  can 
be  no  serious  objection  to  adding  hops  to  the  moist 
heat,  or  even  a  minute  quantity  of  aconite,  and  if  Hejtar 
internally  amuses  him  while  the  disease  is  ruuning  its 
course,  well  and  good.    Infinitely  better  this  than  poul- 


ticing the  ear  to  destruction,  or  contenting  ourselves 
with  a  little  sweet  oil  in  the-  meatus,  which  cannot  do 
any  good  and  may  do  harm. 

The  expression  "general  rheum"  reminds  one  some- 
what of  the  old  erysipelatous  psora  which  u.sed  to 
"  strike  inwards,"  and  we  are,  in  reading  the  book, 
somewhat  at  a  loss  to  define  such  expressions  as  "red- 
haired  struma  ;  "  but  there  is  in  reality  very  much  more 
to  commend  than  to  condemn,  and  the  book  is  a  fair 
exponent,  in  the  local  and  surgical  treatment  advised, 
of  sound  otological  practice,  and  we  can  only  wish  that 
the  medical  treatment  recommended  would  bear  the 
test  of  scientific  analysis. 


A  Text-Book  of  Phi/siolo(pj  By  M.  Fostku.  Second 
American  Edition.  L5y  E.  T.  Rkichicrt,  M.  D. 
Henry  C.  Lea's  Son  &'Co.     1881. 

Kirkes'  Handbook  of  Physiology.  By  W.  IMorrant 
Baker,  F.  R.  C.  S.  Tenth  Edition.  Philadel- 
phia :  Presley  Blakiston.     1881. 

A  second  American  edition  of  Foster's  Physiology 
has  appeared,  but  as  it  differs  from  the  first  in  no  es 
sential  features,  we  need  only  announce  its  publication. 
We  were  at  one  time  disposed  to  criticise  this  Amer- 
ican edition,  but  we  are  willing  to  confess  that  the  lib- 
eral addition  of  illustrations  is  a  great  improvement 
on  the  English  edition. 

We  welcome  a  new  edition  of  Kirkes'  Physiology 
by  Dr.  Baker,  and  recommend  it  most  heartily  to  be- 
ginners in  that  study.  In  saying  this  we  do  not  mean 
to  imply  that  it  is  an  elementary  book.  It  is  much 
more  than  that.  It  is  particularly  clear  and  intelligible 
in  its  descriptions  of  the  mechanical  functions  of  the 
body,  and  is  not  lacking  in  its  exposition  of  the  more 
difficult  problems  of  the  science  of  physiology.  It  is 
brought  well  np  to  date,  and  has  been  rendered  more 
serviceable  by  the  insertion  of  headings  to  the  leading 
paragraphs  of  each  chapter.  The  illustrations  have 
been  increased  in  number,  and  many  of  the  old  ones 
have  been  replaced  by  new,  so  that  it  is  a  delightful  as 
well  as  an  instructive  book  to  read. 


Refraction  of  the  Eye,  its  Diagnosis  and  the  Correction 
of  its  Errors,  with  Chapter  on  Keratoscopy.  By  A. 
Stanford  Morton,  M.  B.,  F.  R.  C.  S.,  Edin.  etc. 
Philadelphia  :  Presley  Blakiston.     1881. 

It  is  no  easy  task  that  the  author  has  set  himself,  to 
compress  within  fifty-seven  small  pages  so  much  in- 
formation on  the  refraction  of  the  eye  and  the  various 
methods  of  determining  it  as  may  "  enable  practitioners 
to  diagnose,  and  correctly  estimate  the  value  of,  the 
phenomena  indicating  the  state  of  a  patient's  refrac- 
tion." 

It  is  not  surprising  then  if  he  has  not  wholly  suc- 
ceeded. He  has  attempted  to  give  too  much  in  the 
limited  sj)ace  at  his  command,  and  the  chapter  on  Ke- 
ratoscopy, so  called,  would  better,  with  the  end  in  view, 
have  been  omitted. 

In  the  preface  the  hope  is  expressed  that  the  book 
"  will  make  evident  the  necessity  which  exists  for  per- 
sonally working  out  a  large  number  of  refraction  cases 
in  order  to  acquire  anything  like  proficieucy  in  pre 
scribing  correct  glasses." 

It  may  accomplish  this  object,  but  we  must  doubt  if 
it  will  furnish  the  practitioner  with  sufficient  knowledge 
to  enable  him  to  personally  work  out  refraction  properly. 
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HARVARD    UNIVERSITY   AND    THE    MEDICAL 
EDUCATION  OF  WOMEN. 

At  a  late  meeting  of  the  Board  of  Overseers  of 
Harvard  University,  the  Board  being  called  upon  to 
advise  whether  the  University  should  accept  a  sum 
of  money,  to  be  held  until  sufficient  for  the  educa- 
tion of  women  in  medicine  by  the  University,  and  to 
be  returned  at  the  end  of  ten  years  if  not  so  used,  a 
committee  of  three  was  appointed  to  confer  with  the 
Medical  Faculty  in  regard  to  its  protest  against  legis- 
lation touching  the  medical  education  of  women  under 
the  auspices  of  the  University  without  consultation 
with  it. 

The  Medical  Faculty,  in  the  mean  time,  was  not 
slow  to  give  expression  to  its  views  by  the  passage  of 
several  votes,  in  which  sixteen  out  of  twenty  members 
concurred.  A  vote  so  nearly  unanimous  would  under 
most  circumstances  have  been  thought  sufficient,  but 
it  is  rumored  that,  had  any  doubt  arisen  as  to  the  sin- 
cerity of  the  conviction  contained  in  the  protest,  the 
majority  would  have  been  also  ready  to  seal  its  action 
with  its  official  blood.  The  Faculty,  we  are  glad  to 
know,  has  not  been  called  upon  for  so  extreme  a  proof 
of  sincerity. 

A  committee  of  the  Faculty  conveyed  its  views 
to  the  committee  of  the  Overseers,  who  reported  to 
the  Board  at  the  last  meeting,  April  12ih.  The  re- 
port made  no  recommendations  on  the  part  of  the 
committee  of  the  Overseers,  but  presented  the  opinion 
of  the  Medical  Faculty  of  the  University  upon  the  ad- 
visability of  permitting  women  to  enter  the  Medical 
School,  which  was  substantially  as  follows  :  The  Fac- 
ulty, while  making  no  opposition  to  the  medical  educa- 
tion of  women  in  general,  decideilly  oppose  it  in  the 
Harvard  Medical  School.  The  School,  they  say,  was 
founded  for  the  medical  education  of  men,  and  has 
been  endowed  and  sustained  for  that  purpose,  a  pur- 
pose which  would  be  seriously  perverted  if  the  School 
were  changed  into  an  institution  for  the  education  of 
both  sexes  alike.  The  Faculty  has  been  trying  to 
raise  the  standard  of  medical  education,  and  has  al- 
ready made  it  higher  than  anywhere  else  in  Ainerica. 
Tlie  examinations  are  harder,  and  the  course  of  in- 
struction is  more  complete  and  tliorough,  and  more 
distinctly  graded  than  in  any  other  university  in  the 
country.  Beginning  with  anatomy,  the  course  ends 
in  the  third  and  fourth  years  with  more  abstruse  sub- 
jects. Although  the  fourth  year  is  still  voluntary,  an 
effort  is  being  made  to  extend  the  regular  cour8(!.  The 
School  and  the  Faeully  have  now  all  they  can  do,  and 


are  doing  all  that  the  community  can  ask  of  them  ; 
and  all  that  they  are  doing  is  directly  in  the  line  of 
raising  the  standard  of  medical  education,  and  educat- 
ing students  to  be  good  physicians.  The  addition  of 
a  mass  of  women  to  the  students  would  ])robably  re- 
sult either  in  seriously  deranging  the  machinery  of  the 
School,  or  the  standard  of  the  School  and  of  medical 
education  would  have  to  be  lowered  to  the  capacity  of 
the  many.  The  closing  portion  of  the  report  of  the 
Faculty  consisted  of  the  following  votes,  which  they 
adopted  in  several  recent  meetings:  — 

Voted,  That  if  the  president  and  Fellows  have  a 
desire  to  be  informed  of  the  present  views  of  the  Med- 
ical Faculty  upon  the  question  of  female  medical  edu- 
cation in  the  University,  the  latter  would  respectfully 
state  that,  in  their  opinion,  it  is  not  advisable  that  the 
president  and  Fellows  should  open  a  course  of  medical 
study  to  women  under  the  auspices  of   the  University. 

Voted,  That  the  fact  that  the  JNIediral  Faculty  is 
strongly  adverse  to  undertaking  female  medic.d  educa- 
tion would  be,  in  their  belief,  of  itself  fatal  to  the  sue 
cess  of  an  attempt  in  that  direction. 

Voted,  That  female  medical  education  cannot  be 
undertaken  in  the  Medical  School  without  a  serious 
risk  of  detriment  to  the  interests  of  the  medical  educa- 
tion now  given  to  men. 

This  report  having  been  accepted  by  the  Board  the 
following,  whicli  had  been  proposed  at  the  last  meeting, 
was  again  brought  up  by  one  of  the  overseers  :  — 

Voted,  That  in  the  opinion  of  this  Board,  it  is  not 
advisable  for  the  University  to  give  any  assurance,  or 
hold  out  any  encouragement,  that  it  will  undertake 
the  medical  education  of  women  of  Harvard  College 
in  the  medical  school. 

After  considerable  debate  the  vote  was  passed  by 
twelve  to  eleven,  all  the  clergymen  on  the  Board  vot- 
ing in  the  negative,  and  here  the  matter  stands. 

We  have  given  our  readers,  as  briely  as  possi- 
ble, a  sketch  of  the  course  of  recent  events  and  recent 
action  of  the  University  authorities  where  they  relate  to 
the  medical  education  of  women,  without  comment  of 
any  kind,  and  as  a  result  we  find  that  the  question  has 
apparently  accomplished  an  entire  circle  and  returned 
to  the  point  from  which  it  was  started,  by  a  skillful 
hand,  several  years  ago,  namely  :  the  Corporation  of 
the  University.  But,  though  traveling  in  a  circle,  the 
subject  lias  managed  to  receive  considerable  enlight- 
enment in  the  course  of  its  journey. 

The  Corporation  ordinarily  originates  University  leg- 
islation and  sends  it  down  to  the  Overseers  to  be  acied 
on.  In  the  matter  of  the  medical  education  of  women, 
either  from  a  lack  of  courage  on  the  part  of  the  Cor- 
poration, or  a  desire  for  time  on  the  part  of  the 
friends  of  the  movement,  the  Corporation  requested 
advice  from  the  Overseers.  This  advice  is  now  at 
length  conveyed  in  a  decisive  form  in  the  vote  above 
recorded,  and  it  is  supposed  that  the  Corporation  will 
act  thereon  at  its  approaching  meeting. 

It  is  known  that  the  Corporation  consists  of  seven 
members  ;  we  believe  the  pretense  of  a  certain  grace- 
less poet,  expressed  in  a  well-known  parody,  that  these 
seven  are  represented  by  one,  does   not   apply  to  the 
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present  question  at  leii^t.  Of  the  seven  members  live 
aro  tlioiii;ln  to  be  opposed  to  tlie  me(lic;il  educatiou  of 
women  by  the  rniversity,  while  two  are  tiioiight  to 
be  in  its  favor.  Of  the  tive  oi)pose(l  one  is  absent 
from  the  conntry. 

Two  years  ago  tlie  President  of  the  University 
stated  in  his  annual  report  that,  "It  is  obvious  that 
both  the  governing  boards  are  in  favor  of  giving 
medical  education  to  women  in  the  University  under 
proper  restrictions ;"  and  again.  "  It  is  apparent  tli,it 
the  reasons  given  by  the  Faculty  for  not  admitting 
women  to  the  school  are  tem[)orary  in  their  nature." 
At  the  present  lime  we  find  the  Medical  Faculty 
opposed  to  the  medical  education  of  women  by  the 
University  by  a  vote  of  sixteen  to  four  ;  the  Corpora- 
tion —  unless  we  are  mistaken  —  by  five  to  two  ;  and 
the  Overseers  opposed  to  even  holding  out  any  en- 
courageineut  that  the  University  will  at  any  falitrc 
time  undertake  such  education,  by  twelve  to  eleven. 
Had  the  form  of  the  last  vote  bei  n  less  sweeping  and 
less  prospective  in  its  character,  we  have  reasons  for 
saying  tlmt  the  majority  vote  would  have  been  much 
larger.  It  is  apparent,  therefore,  either  that  the 
President  wa-^  mistaken  in  the  position  assumed  in  his 
report  two  years  ago,  or  that  the  medical  education  of 
women  at  Ilarvani  is  losing  favor  and  friends  among 
those  bodies  of  the  University  immediately  con<;erned 
in  the,  decision  of  the  question, —  for  that  the  Medical 
Faculty,  as  well  as  the  governing  bodies,  is  immedi- 
ately concerned  in  the  dei-isiou  of  such  a  question, 
whether  we  consider  tlie  strength  of  its  expressed  con- 
victions or  the  overshadowing  impyrtance  of  its  contri- 
butions to  the  progress  and  prosperity  of  the  Univer- 
sity's medical  department,  no  longer  admits  of  doubt. 

A  certain  degree  of  direct  interest  in  the  manage- 
ment and  regulatiou  of  the  school  under  its  instruction 
has  been  formally  accorded  the  Medical  Faculty  of  late 
by  the  passage  of  a  vote  on  the  part  ol'  the  Corpora- 
tion, that  no  matters  relating  to  medical  education  in 
the  Uidversity  shall  be  acted  upou,  iu  future,  until  the 
Medical  Faculty  shall  have  had  a  full  hearing  on  the 
subject  at  issue.  Hitherto  one  single  individual  has 
enjoyed  the  advantage  over  his  colleagues  of  being  a 
member  at  once  of  each  of  the  goveridug  bodies,  and  of 
each  of  the  school  faculties  of  the  University,  —  that 
individual  being  the  President.  Under  such  an  ar- 
rangement, as  .'■oon  as  the  President  became  a  j)arlisan 
upon  any  important  subject,  it  was  scarcely  possible 
that  a  clear  understanding  or  intelligent  cooperation 
shoulil  be  esiablished  between  such  a  body  as  the  Cor- 
poration ai.d  the  School  Faculty  invidved,  and  it  be- 
came almost,  inevitable  that  the  faculty  should  feel, 
with  a  president  in  opposition,  that  they  were  the 
victims  of  a  principle  comparable  to  that  against  which 
our  forefathers  rebelled — taxation  without  represen- 
tation. The  present  controversy,  between  the  gov- 
erning b  dies  and  the  Faculty,  »bout  the  medical 
education  of  women,  at  Harvard,  as  is  always  the  case 
when  Hec  or  and  Achilles  are  diawn  into  tilows  over 
some  one  else's  Helen,  has  been  long,  wearisome,  and 
marked  by  mistakes  as  well  as  by  no  little  personal 
acriinoiiy  on  both  sides.  Tlie  most  serious  mistake  on 
the  part  of  the  Medical   Faculty  we  consider  to   have 


been  the  proposition  —  whether  made  as  a  blulf  or  in 
good  faith  —  of  three  years  ago  to  undertake  the  edu- 
cation of  women  for  atnouey  consideration  of  $200,000  ; 
and  the  most  ludicrous  and  fatal  mistake  on  the  part 
of  the  anxious  advocates  of  such  a  step  was  in  not  im- 
mediately raising  the  money.  They  failed  to  do  so, 
and,  a  year  after,  the  Faculty  pas-ed  a  vote  against 
receiving  women  at  all,  which  admits  of  no  misinter- 
pretation.     This  vote  still  stands. 

At  last  it  is  permitted  to  tliiidv  that  this  (juestion 
is  near  a  tolerably  final  and,  to  the  majority  of  the 
medical  world,  very  satisfactory  termination. 

Tlie  admission  of  women  to  the  Massachusetts  Med- 
ical Society,  we  hope,  will  shortly  be  similarly  nega- 
tived, if  again  brought  up,  and  some  repose  may  be 
granted  to  those  who  do  not  live  by  agitation,  and  do 
not  believe  that  either  men  or  women  have  developed 
capabilities  in  our  day,  which  many  centuries  have 
(iiiled  to  reveal. 

The  other  question  which  this  discu-sion  has  brought 
into  prominence  is  one  of  University  government,  and 
has  been  already  touched  upon,  though  as  it  is  by  no 
means  a  trivial  one  we  venture  to  re'er  to  it  again. 
The  course  of  this  discussion  has  made  it  evident  that 
the  various  schools  of  a  large  University  cannot  safely 
be  governed  by  any  one  individual,  however  aide  or 
however  earnest,  and  that  there  should  be,  at  times,  a 
direct  interchange  of  seiitimenis  between  the  various 
faculties  and  the  governing  body  ordinarily  originating 
legislation. 

We  have  bad  neither  space  nor  inclination  to  enter 
upon  the  already  too  vexed  question  of  the  general 
capabilities  of  women  ;  enough  has  been  said  about  it. 
We  think,  as  we  have  always  thousiht,  that  time  may 
be  safely  truste<l  to  dispose  of  the  "woman-move- 
ment "  to  the  best  advantage  of  both  sexes. 

But  regarding  the  extravagances  of  this  movement, 
as  we  do,  as  a  tfmporary  enthusiasm,  we  welcome  any 
indications  that  old  and  cherished  institutions  like  the 
Massachusetts  Medical  Society  and  Harvard  Univer- 
sity, though  the  future  course  of  one  by  no  means  in- 
volves that  of  the  other,  are  not  to  fall  victims  in  their 
well-established  usefulness  to  a  social  fermentation 
which  history  will  sooner  or  later  refer  to  simply  as  a 
singular  phase  in  the  sociology  of  the  latter  part  of 
the  nineteenth  century. 


KESIGNATION  OF  THE  POST-GRADUATE  FAC- 
ULTY OF  THE  MEDICAL  DEPARTMENT  OF 
THE  UNIVERSITI"  OF  THE  CITY  OF  NEW 
YORK ;  POST-GRADUATE  COURSES  IN  MED- 
ICINE. 

Eight  of  the  nine  gentlemen  composing  what  has 
been  known  as  the  post-graduate  faculty  of  the  Medi- 
cal Department  of  the  University  of  the  city  of  New 
York  have  recently  resigned  their  positions  in  that 
college.  Their  names  and  professorships  are  as  fol- 
lows :  Dr.  D.  B.  St.  John  Roosa,  Professor  of  Optlial- 
mology  ;  Dr.  William  A.  Hammond,  Professor  of  Dis- 
eases of  the  Mind  and  Nervous  System  ;  Dr.  Stephen 
Smith,  Professor  of  Ortho(iedic  Surgery  ;  Dr.  J.  W. 
S.  Gouley,   Professor  of    Diseases  of   the   Genito-Uri- 
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nary  System  ;  Dr.  Montrose  A.  Fallen,  Professor  of 
Gynajcology ;  Dr.  H.  G.  Piffard,  Professor  of  Derma- 
tology ;  Dr.  James  L.  Little,  Clinical  Professor  of 
Surgery,  and  Dr.  F.  R.  Sturgis,  Clinical  Professor  of 
Venereal  Diseases.  Dr.  A.  E.  Macdonald,  Professor 
of  Medical  Jurisprudence,  will  still  retain  his  connec- 
tion with  the  University.  Tiie  reason  assigned  for 
tins  action  on  the  part  of  the  members  of  the 
post-graduate  faculty  is,  that  certain  privileges  which 
they  claim  had  been  i>romised  them  by  the  regular 
faculty  in  connection  with  the  direction  of  the  work 
of  the  college  have  never  been  fulfilled  ;  so  that  they 
have  had  no  voice  wliatever  in  its  government,  and 
that  instead  of  constituting  a  faculty  in  reality,  as  they 
were  in  name,  they  were  merely  a  set  of  medical  tu- 
tors. The  members  of  the  regular  faculty,  on  the 
other  hand,  deny  that  such  assurances  were  ever 
made  on  their  part ;  but  the  great  stress  which  the  au- 
thorities of  the  college  have  always  laid  in  their  pub- 
lished anuounceraeiiis  upon  the  superior  advantages  to 
be  derived  from  the  post-graduate  course  and  upon  the 
prominence  of  the  post-graduate  faculty,  which  they 
claimed  as  a  special  feature  of  the  institution,  would 
seem  to  afford  some  ground  for  believing  that  it  was  not 
altogether  without  cause  that  the  members  of  the  latter 
consider  themselves  to  have  been  unfairly  treated.  It 
is  true  that  in  both  the  other  large  medical  schools  of 
New  York  tlie  professors  and  lecturers  in  special  de- 
partments have  always  held  the  same  relative  position 
to  the  regular  faculty  as  they  ;  but  there  is  this  dif- 
ference, that  in  the  other  colleges  these  gentlemen  have 
never  been  organized  as  a  special  faculty,  and  conse- 
quently iiave  not  been  led  to  consider  themselves  en- 
titled to  the  privileges  which  are  supposed  to  belong 
to  a  faculty,  if  the  title  is  anything  more  than  an 
empty  name.  It  will  probably  be  some  time  before 
the  faculties  of  the  various  medical  schools  will  be- 
come of  Dr.  Roosa's  opinion,  that  the  humblest  instruc- 
tor iu  any  department  of  the  institution  should  be  duly 
represented  in  the  administration  of  ils  government, 
as  i^  said  to  be  the  case  in  Yale  College,  for  instance. 
The  upshot  of  this  secession  from  the  University  will 
probably  be  the  abolition  of  the  so-called  post-gradu- 
ate faculty  in  that  institution,  and  the  incorporation 
of  all  the  special  courses  in  the  curriculum  proper. 
Whether  this  will  be  to  the  advantage  of  the  school 
or  not  remains  to  be  seen,  —  as  tlie  gentlemen  who 
have  resigned  are,  as  a  rule,  of  very  high  attainments 
in  their  special  departments. 

Another  result  that  seems  likely  to  follow  is  the  or- 
ganization of  a  new  college  expressly  devoted  to  post- 
graduate instruction  in  the  various  si>ecial  branches  of 
medicine  and  surgery.  It  is  the  opinion  of  the  most 
enlightened  part  of  the  profession  in  New  York  that 
there  is  an  excellent  field  for  such  an  institution  in 
that  city,  and,  though  it  would  scarcely  be  self-support- 
ing for  a  considerable  time,  and  some  sacrifices  would 
be  necessary  at  first  on  the  part  of  those  engaged  in 
its  work,  that  there  could  be  little  doubt  of  its  ultimate 
success.  There  is,  indeed,  no  reason  why  the  same 
facilities  for  post-graduate  study  should  not  be  offered 
here  in  America  as    aie  offered   in    the  great  medical 


centres  of  Europe;  and  if  such  schools  should  be  or- 
ganized on  a  proper  basis,  and  their  various  chairs 
filled  by  men  of  the  highest  ability  and  eminence,  it  is 
altogether  likely  that  a  considerable  portion  of  those 
who  now  go  abroad  for  the  pursuit  of  special  studies 
would  remain  at  home  for  this  purpose. 


CHARLES  ROBERT  DARWIN. 

The  death  of  Charles  Robert  Darwin  on  April 
20th,  at  his  home  in  Kent,  is  a  sorrow  to  all  who 
knew  him,  and  a  regret  to  all  lovers  of  truth  and 
knowledge.  To  pay  our  tribute  of  respect  is  a  sad 
duty  after  so  irreparable  a  loss. 

The  third  quarter  of  our  century  has  been  a  period 
of  change.  The  ways  of  life  and  the  habits  of  mind 
that  are  ours  to-day  are  unlike  the  living  and  thinking 
of  thirty  years  ago.  So  complete  a  revolution  could 
be  accomplished  only  by  the  contributions  of  many 
persons  of  genius  and  talent.  Of  the  material  changes, 
a  theme  often  used  and  abused,  we  have  not  now  to 
speak,  but  to  the  new  mental  attitude  of  our  generation 
those  must  allude  who  address  the  public  concerning 
Mr.  Darwin's  work,  because  England's  most  illustrious 
naturalist  has  done  more  than  any  other  intellectual 
leader   to  alter  our  methods  of  thought. 

The  young  scientist,  who,  at  the  age  of  twenty-two, 
offered  in  1831  his  unsalaried  service,  in  order  to  join 
the  famous  voyage  of  the  Beagle,  probably  little  real- 
ized the  controlling  influence  that  that  five  years'  jour- 
ney around  the  world  would  exert  over  his  entire  life. 
It  benefited  his  mind,  while  it  impaired  and  weakened 
his  body,  for  he  suffered  very  greatly  from  seasick- 
ness, and  remained  in  consequence  a  miserable  victim 
of  severe  digestive  disturbances  throughout  life.  It 
was  therefore  most  fortunate  that  his  private  means 
rendered  him  independent,  for  his  invalidism  would 
have  been  fiital  to  a  discharge  of  regular  and  confin- 
ing duties.  It  was  on  the  voyage  of  the  Beagle  that 
his  mind  became  fixed  upon  the  difficult  problem  of 
the  origin  of  species,  and  his  memory  stored  with 
many  facts  that  later  ranged  themselves  in  support  of 
the  theory  of  natural  selection. 

During  the  voyage,  and  after  his  return  to  England, 
he  occupied  himself  with  original  investigations,  which 
contributed  not  only  to  the  advancement  of  science 
but  also  to  the  development  of  his  own  mental  powers 
and  the  strengthening  of  those  faculties,  which,  later, 
enabled  him  to  perfect  the  great  achievement  of  his 
life.  His  early  writings  display  his  characteristic 
qualities,  —  perspicacity  and  a  calm  judicial  sense. 
His  mind  was  essentially  historical,  and  sought  always 
to  ascertain  the  succession  of  events  and  the  causes 
thereof.  He  ])ossessed  singular  acuteness  in  appreci- 
ating the  accumulation  of  effects  from  causes  in  them- 
selvcH  sl'ght.  This  uncommon  gift  is  especially  con- 
spicuous ill  his  last  published  volume  uj)on  the 
earthworm  and  the  formation  of  vegetable  mould,  as 
well  as  in  oue  of  his  earliest  works,  that  on  coral 
reefs. 

Darwin   was   a   naturalist  of  what  wc   should   now 
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call  the  o'll  school.  A  geologist,  botanist,  and  zoolo- 
gist, he  looked  upon  our  earth  an  I  its  living  iiihahit- 
aiits  as  making  the  inimediale  nature  around  us,  and 
he  observed  and  sludied  rocks,  plants,  an<l  animals  as 
nature  exhibited  them  for  inspection,  and  took  less 
part  in  the  present  prevailing  forms  of  research  than 
younger  men  trained  in  the  practice  of  laboratory 
work.  His  voyage  enabled  him  to  make  many  im- 
portant studies  on  the  natural  history  of  little  visited 
countries,  and  to  form  extensive  collections,  which 
were  afterwards  worked  uji  by  himself  an<l  others. 
The  results  of  these  very  prolonged  labors  are  recorded 
in  one  of  the  most  delightful  books  of  scientific  travel 
we  know,  A  Naturalist's  Voyage  Around  the  World. 
Darwin's  earlier  scientific  writings  gave  him  a  high 
reputation  among  sovituts  ;  his  book  on  the  origin  of 
species,  published  in  1859,  rendered  him  world  re- 
nowned, and  awakened  the  most  acrimonious,  lasting, 
and  wide-spread  discussion  of  modern  times.  AVIiile 
others  stormed  and  declaimed,  some  pro,  some  coiitni, 
the  author  of  the  theory  of  natural  selection  himself 
always  discussed  the  matter  calmly,  and  did  much 
more  than  any  one  else  to  call  attention  to  the  serious 
difficulties  in  the  way  of  the  definite  demonstration  of 
the  theory.  Many  of  us  can  remember  the  denuncia- 
tions of  Darwinism  ouce  rife,  and  can  hardly  fail  to 
contrast  the  bitter  attacks  of  a  few  years  ago  with  llu^ 
universal  respect  and  appreciation  now  paid  to  the 
former  victim  of  reproach  and  obloquy.  The  thought 
that  Darwin  lived  to  see  his  chief  work  almost  uni- 
versally accepted  calls  up  a  pleasant  feeling,  for,  too 
of  ten,  deserved  recognition  has  been  bestowed  oidy  by 
posterity. 

Since  1859  Darwin  has  published  a  series  of  vol- 
umes, containing  the  results  of  his  later  labors,  for  the 
most  part  in  fnriher  elaboration  of  the  theory  of  nat- 
ural selection.  The  most  important  of  these  is  the 
Animals  and  Plants  under  Domestication ;  the  most 
interesting.  The  Descent  of  Man.  Perusal  of  the  for- 
mer is  indispensable  for  the  full  comprehension  of 
Darwin's  theory,  and  as  there  are  few  persons  famil- 
iar with  it,  so  there  are  few  who  thoroughly  under- 
stand natural  selection.  All  his  writings  are  pregnant 
with  novel  vievvs,  and  highly  original.  He  has  been 
the  first  to  open  several  new  lines  of  research.  He  is 
always  careful  and  accurate,  always  painstaking,  even 
as  to  the  form  of  presentation  and  the  style  of  lan- 
guage. Indeed,  all  he  wrote,  even  his  occasional  brief 
letters  to  Nature,  is  pleasant  and  profitable  reading. 

The  Darwinian  theory  is  thoroughly  incorporated 
iu  our  mental  life.  As  a  scientific  conclusion  it  is  iu- 
controvertibly  established.  Its  greatest  effect  has  been 
to  infuse  biology  with  new  interest,  and  to  impart  to 
it  problems  and  possibilities  wliich  have  captivated 
a  large  proportion  of  the  best  scientific  intellects  of 
our  time.  Its  widest  efl'ect  has  been  to  convince  us 
that  all  the  organic  world  is  kin,  and  that  man  is  a 
modified  and  bettered  development  of  a  lower  type. 
The  far-reaching  train  of  consequences  from  this  con- 
viction extends  into  every  department  of  human  belief. 

Mr.  Darwin  was  born  February  12,  1809,  at 
Shrewsbury.  He  counts  among  both  his  ancestors 
(Darwins  and  Wedgewoods)  and  children  persons  of 


marked  superiority  of  character.  His  loss  will  be 
(li'oply  felt  and  long  mourneil,  for  he  was  no  les 
charming  in  private  life  than  prominent  in  science. 


MKDICAL   NOTES. 


IMIII.AUKLrillA. 


—  At  the  quarterly  business  meeting  in  April  of  the 
Philadelphia  County  Medical  Society,  the  (juestion  of 
the  admission  of  women  as  members  again  came  up  for 
<lecision,  but  this  time  in  a  more  material  form.  A 
few  months  ago  it  was  decided,  at  a  very  large  meet- 
ing, that  women  were  eligible  to  metnbership  under 
precisely  the  same  regulations  as  men  ;  at  this  meet- 
ing a  practical  test  was  luade  by  placing  among  the 
<;andidates  to  be  balloted  for  the  names  of  five  lad  es 
now  practicing  in  the  city,  and  (guaranteed  as  regular 
by  a  professor  of  the  Women's  Medical  College,  and  by 
the  Board  of  Censors  of  the  Society.  In  presenting 
these  names  the  Hoard  of  Censors  declared  that  it 
had  limited  itself  strictly  to  the  investigation  of  the 
profession,al  standing  of  the  candidates  in  which  it 
had  found  nothing  objectionable.  The  Board,  how- 
ever, declared  that  females  are  ineligdjle  under  the 
By-Laws  of  the  Society,  and  offered  an  amendment 
inserting  the  words  "  or  she  "  in  the  appropriate  sec- 
tions after  the  word  "  he  "  wherever  it  occurs.  This 
amendment  was  not  agreed  to,  the  Society  a()|)ar- 
ently  adhering  to  the  opinion,  expiessed  in  the  res- 
olution already  referred  to,  that  no  amendment  is 
necessary.  The  question  excited  sufiicient  attention 
to  bring  out  a  full  attendance  at  the  meeting,  but 
the  members  proved  ungallant  enouoh  to  black-ball 
every  one  of  the  fair  candidates.  The  advocates  of 
equal  rights,  though  defeated,  are  but  little  dismayed 
by  this  result,  which  was  not  unexpected  ;  the  mere 
fact  that  the  names  of  women  candidates  have  been 
allowed  by  the  Board  of  Censors  to  be  presented 
for  balloting  is  evidence  of  marked  change,  as  con- 
trasted with  the  time  when  men  were  professionally 
ostracised  for  teaching  in  the  Women's  College,  or  for 
simply  consulting  with  female  practitioners.  Now 
there  is  apparent  among  some  of  our  principal  practi- 
tioners much  warm  rivalry  as  to  who  will  bid  highest 
for  the  consulting  practice  with  the  weaker  vessels, 
just  as  in  a  neighboring  community  attention  has  been 
called  recently  to  a  similar  break-neck  race  for  the 
homoeopathic  and  irregular  constituency.  Such  men 
do  exist  in  the  profession  even  in  Philadelphia,  but 
they  have  not  yet  succeeded  in  capturing  our  medical 
societies. 

—  The  College  of  Physicians,  at  its  April  meeting, 
approved  of  the  necessary  alterations  for  the  Nurse 
Registry,  which  is  expected  to  be  in  working  order  by 
the  fir.-t  of  May.  At  the  same  meeting  Dr.  Geo.  C. 
Harlan  reported  two  cases  of  congenital  iridercemia  ; 
and  Dr.  John  1\I.  Keating  exhibited  specimens  of  ma- 
larial enlarged  spleen  and  liver  from  a  child  aged 
twenty  months,  and  specimens  of  aortic  stenosis  and 
extensive  atheromatous  disease  of  the  aorta  from  a 
woman  aged  one  hundred  and  three  years,  both  ob- 
tained from  the  wards  of  the  Philadelphia  Hospital. 
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a^iisicrilaiip. 

♦ 

LETTER  FROM  BALTIMORE. 

JOHN'S  HOPKINS  UNIVERSITY  AND  HOSPITAL.  THE 
NEW  FREE  LIBRARY.  THE  PEABODY  INSTITUTE 
LIBRARY.       MEDICAL    SCHOOLS. 

Mr.  Editor,  —  Not  loug  ago  I  took  advautage  of 
a  leisure  aiterooon,  and  made  my  way  over  to  the 
Johns  Hopkins  Hospital,  thus  endeavoring  to  combine 
a  little  relaxation  with  the  acquisition  of  some  knowl- 
edge of  a  not  altogether  unprofessional  kind.  So  many 
years  have  now  elapsed  since  the  trustees  invited  cer- 
tain gentlemen  to  send  in  plans  for  the  hospital,  and 
the  subsequent  announcement  that  the  work  had  been 
begun,  that  many  persons  outside  of  Baltimore  think 
the  hospital  is  now,  of  course,  open,  and  doing  its  be- 
neficent work.  In  spite  of  all  that  has  been  published 
about  this  great  undertaking.  I  have  reason  to  know 
that  many  otherwise  well  informed  members  of  the 
profession  have  never  understood  either  the  magnitude 
of  the  work  or  the  conditions  and  ideas  under  which 
the  trustees  prosecute  it.  In  the  first  place,  Mr.  Hop- 
kins selected  for  his  trustees  twelve  of  the  very  best 
and  ablest  gentlemen  in  the  city,  gentlemen  who  took 
tiieir  ground  firmly  at  the  outset  that  no  cost  in  time 
and  trouble  to  themselves  should  hurry  them  into  mis- 
takes which  they  and  their  successors  might  have  am- 
ple leisure  to  repent.  In  young  and  rapidly  develop- 
ing countries  men  are  naturally  anxious  to  see  the 
immediate  results  of  their  labors,  the  consequences  of 
which  anxiety  are  too  often  narrowness  of  conception 
and  lack  of  thoroughness  in  execution.  In  their  de- 
termination to  avoid  these  errors  as  far  as  possible  tlie 
trustees  were  aided  by  a  wise  provision  of  Mr.  Hop- 
kins, that  the  hospital  should  be  constructed  from  the 
income  of  his  bequest, —  $3,500,000,  —  thus  leaving 
the  principal  intact,  and  insuring  a  sufficient  revenue 
for  the  proper  maintenance  of  the  charity  when  in 
operation.  The  site  for  the  hospital,  selected  and 
secured  by  Mr.  Hopkins  before  his  death,  comprises 
upwards  of  fourteen  acres  in  a  desirable  though  not 
fashional)le  part  of  the  city,  and  is  more  than  a  hun- 
dred feet  above  tide  water.  The  view  from  parts  of 
the  land,  and  especially  from  the  top  of  the  adminis- 
tration building,  is  very  extended.  The  subsoil  is  stiff 
clay  covered  by  a  variable  thickness  of  light,  sandy 
loam. 

It  is  now  some  five  or  six  years  since  construction 
was  begun,  and  I  am  informed  that  at  least  six  years 
more  will  elapse  before  the  hospital  is  ready  for  pa- 
tients. The  whole  number  of  separate  wards  and  build- 
ings contemplated  by  the  plan  is  over  a  score,  and 
more  than  half  of  these  are  roofed-in.  Among  these 
are  the  immense  aduiinistratiou  building,  tlie  nurses' 
building,  and  the  two  jjay  wards,  one  for  men,  the 
other  for  women,  with  ample  accommodation  for  forty 
patients  each.  The  construction  strikes  one  as  simply 
magnificent;  everything  is  evidently  done  in  the  most 
thorough  manner,  and  the  beauty  of  the  buildings  is 
rather  that  which  belongs  to  thoroughly  honest  work  ; 
all  cheaj)  ornamentation  is  carefully  avoided.  This  is 
not  the  place  in  which  to  enter  into  a  detailed  descrip- 
tion of  its  careful  provisions  fiir  ventilation  and  heat- 
ing, problems  .'■o  (lilficult  of  solution  in  our  climate 
witti  its  rapid  alternations  of  temperature,  with  a  winter 
almost  arctic,  and  a  summer  almost  tropical.  It  has 
been  ray  fortune  to  see  all  the  finest  hospitals  of  Ku 


rope  as  well  as  of  the  Eastern  United  States,  and  I 
have  no  question  that  the  Johns  Hopkins  will  prove 
to  be  by  far  the  most  perfect  in  the  civilized  world. 
The  buildings  are  of  brick,  —  of  which  about  Jifteen 
millions  have  alieady  been  laid,  —  with  trimmings  of 
a  very  beautiful,  fine-grained,  bluish  stone,  which  comes, 
I  understand,  from  Virginia.  The  front  of  the  admin- 
istration building  contains  some  large  bits  of  terra 
colta  made  in  your  South  Boston  factory.  This  is  not 
the  only  contribution  which  the  "  Hub"  makes  us,  for 
all  the  plans  are  sent  from  the  ofiice  of  Messrs.  Cabot 
and  Chandler,  one  of  whom  comes  on  occasionally, 
though  the  main  supervision  of  the  work  is  in  the 
hands  of  Dr.  John  S.  Billings.  It  is  the  intention  to 
plaster  directly  on  the  brick  without  furring,  and  the 
brick  walls  are  allowed  to  stand  such  an  unusual  length 
of  time  that  no  danger  from  dampness  is  anticipated. 
The  visitor  can  inspect  many  samples  of  plastering,  all 
the  rival  holders  of  patents  and  processes  being  invited 
to  put  up  a  few  square  yards,  that  each  may  be  proved, 
and  the  best  finally  selected.  The  various  buildings 
are  to  be  connected  by  corridors  above  and  a  tunnel 
below.  The  tunnel  will  carry  the  various  pipes  and 
wires  of  the  establishment,  —  the  heating  is  to  be  de- 
rived from  both  hot  water  .and  steam,  —  and  a  railway 
for  transporting  the  food  from  the  kitclien,  linen  from 
the  laundry,  etc.,  each  ward  having  its  own  elevator 
connected  with  the  tunnel.  The  hospital  will  have  its 
own  greenhouse  in  a  portion  of  the  grounds,  all  of 
which  will  doubtless  be  kept  in  the  most  beautiful 
order.  A  piece  of  land  immediately  adjoining  that  de- 
voted to  the  hos])ital  has  been  secured  for  the  medical 
school,  work  on  which  has  not  yet  been  begun. 

Let  me  urge  it  upon  any  of  your  readers  who  pass 
through  Baltimore,  or  happen  to  be  in  its  neighbor- 
hood, to  take  half  a  day  for  the  Johns  Hopkins  Hos- 
pital. Those  in  charge  are  most  obliging,  and  take 
pleasure  in  showing  visitors  about,  especially  medical 
visitors  who  know  what  they  are  looking  at. 

To  turn  next  to  a  subject  which  is  not  purely  med- 
ical, but  which  has  an  important  bearing  on  education, 
medical  as  well  as  general.  I  refer  to  the  establish- 
ment of  libraries.  Within  a  few  months  Mr.  Enoch 
Pratt,  a  Northern  man,  who  came  many  years  ago  to 
Baltimore,  and  has  made  a  large  fortune,  offered  to 
the  city  a  library  building  and  about  eight  hundred 
thousand  dollars  in  cash,  provided  that  the  city  govern- 
ment will  bind  itself  perpetually  to  expend  fifty  thou- 
sand dollars  per  annum  in  furnishing  and  maintaining 
a  free  public  library.  This  princely  offer  has  been  ac- 
cepted, and  the  building  is  in  process  of  construction. 
Baltimore  has  at  present  no  large  free  circulating  li- 
brary, though  it  has  a  scholars'  library  which  is  with- 
out a  rival  in  this  country,  and  probably  second  to 
none  in  the  world  in  the  special  line  of  work  which  it 
undertakes.  This  is  the  library  of  the  Peabody  Insti- 
tute, the  fine,  new  hall  for  the  reception  of  which  has 
only  newly  been  completed.  The  library  is  only  for 
consultation,  it  not  being  permitted  that  books  should 
be  taken  out.  No  works  of  fiction  or  ephemeral  liter- 
ature ot  any  kind  art;  bought ;  but  no  pains  or  expense 
are  spared  to  secure  all  books  of  science,  history,  biog- 
raphy, etc.,  of  real  value.  The  library  is  thus  in  fact 
a  large  one,  though  it  only  numbers  about  ninety  thou- 
sand volumes.  As  the  name  indicates,  the  funds  for 
its  esUiblishment  and  support  were  given  by  the  late 
George  Peabody,  of  London,  whose  home  was  at  one 
time  in  i>altimore. 
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It  will  readily  be  seen  how  immensely  valualile  is 
such  a  library  to  the  Johns  Hopkins  University.  Kveiy 
facility  is  oll'ered  to  instructors  and  studentsTalike,  and 
the  University  is  s])ared  tiie  expense  of  accumulating 
and  uiaintainini;  a  largo  library  of  its  own.  It  has,  of 
course,  a  cai'efully  chosen  collection  of  works  of  refer- 
ence, and  also  a  large  number  of  the  important  current 
periodicals  within  its  own  doors,  and  always  within  the 
easy  reach  of  the  members  of  the  University.  A  num- 
ber of  other  books  relating  to  the  work  going  on  are 
also  bought,  but  any  of  these  which  are  not  considered 
suHiciently  important  to  keep  permanently  are  sold  at 
a  reduction  from  the  cost  price  at  the  end  of  one;  or 
two  years.  A  book  is  kept  in  the  library  of  the  Uni- 
versity in  which  those  desirous  of  buying  a  book  thus 
to  be  sold   can  enter   an    application  for  it  beforehand. 

After  the  completion  of  the  lios[)ital  and  medical 
school  our  city  will  thus  be  thoroughly  equi|)|)ed  as  a 
centre  of  education,  and  of  education,  moreover,  espe- 
cially of  the  higher  sort.  It  is  probable  that  the  policy 
of  the  medical  school  will  be  the  same  as  that  of  the 
other  departments  of  the  .Johns  Hopkins  University, 
the  attainment,  namt-ly,  of  a  high  grade  of  work  rather 
than  the  attraction  of  a  large  number  of  students.  We 
now  have  tliree  schools  of  medicine  ;  one  giving  a  de- 
gree alter  two  years  of  study  ;  the  others  —  for  the  for- 
mation of  both  of  which  we  have  to  thank  (?)  Dr.  Ed- 
ward Warren,  late  of  Egypt,  now  of  Paris  —  giving 
degrees  after  one  year's  study.  We  are  now  also 
threatened  with  a  female  medical  college.  It  will  be 
au  interesting  matter  to  watch  the  effect  of  the  o|)cn- 
ing  of  the  Johns  Hopkins  Medical  School  on  these  in- 
stitutions. As  in  nature,  so  in  medical  schools;  where 
competition  is  close  and  active  the  titiest  survive,  anil 
the  weak  go  to  the  wall.      Very  truly  yours, 

Patatsco. 

Baltijioue,  April  19,  ISS2. 


DR.    KEITH   AND   LlSTElilSM. 

Mr.  Editor,  —  I  have  received  a  communication 
from  my  friend  Dr.  Keith,  of  Edinbuigli,  in  which 
he  complains,  and  I  think  it  must  be  admitted  not 
without  cause,  of  the  statements  made  by  your  corre- 
spondent in  the  Journal  of  January  12th,  as  to  his 
position  with  respect  to  '•  Listerisra." 

After  denouncing  those  statements  as  being  wholly 
incorrect,  and  moreover  unnecessarily  so,  in  view  of 
the  fact  that  your  correspondent  could  readily  have 
ascertained  the  truth  from  himself  personally,  he  (Mr. 
Keith)  goes  on  to  say,  '•  It  is  untrue  that  1  ever  once 
used  carbolic  spray  one  tenth  stronger  than  Mr.  Lis- 
ter's five  per  cent,  solution.  It  is  equally  untrue  that 
I  ever  '  denounced  Listerism '  or  'pronounced  against' 
the  use  of  antiseptic  precautions.  I  said  that  for  some 
time  I  had  given  up  the  carbolic  spray  in  abdominal 
surgery  as  being  unnecessary  and  sometimes  danger- 
ous. 

"  Giving  up  the  carbolic  spray  in  one  special  opera- 
tion,—  an  operation  sometimes  lasting  a  cou|)le  of 
hours,  —  is  a  very  different  thing  from  giving  it  up  in 
other  surgical  work,  or  from  giving  up  the  antiseptic 
principle.  I  do  not  now  use  the  spray  in  ovariotomy, 
and  since  I  gave  it  up  my  results  have  been  better 
than  they  latterly  were  without  it,  fifty  cases  giving  a 
mortality  of  only  one." 

In  your  issue  of  March  2d  you  express  your  desire 
to  do  justice  in  this  matter,  and  I  think  the  above  cor- 


rection is  due  to  Mr.  Keith,  who  feels  indignant  at  the 
misrepresentation,  and  is  also  duo  to  the  profession, 
who  ought  to  know  the  exact  |)osition  as  to  "  Listerism  " 
of  one  who  certainly  is  second  to  no  man  living  as  an 
ovariotomist.  Whether  your  correspondent  should  give 
up  the  name  of  the  "  English  ovariotomist "  who  made 
to  him  such  untrue  statements  touches  a  question  of 
professional  ethics  which  it  is  unnecessary  to  discuss 
here,  though  my  own  oi)inion  is  very  decided  there- 
upon. Yours  resi)ectfully,         G.  H.  Lyman. 

121   Bovi.STON  Strket,   April  22cl. 

ICE-WATER   AND   DYSPEPSIA. 

Mr.  Editor,  —  If  war  is  to  be  waged  against  the 
use  of  ice-water  as  a  thii-st  quencher,  at  least  let  such 
attacks  be  discriminating. 

When  correspondents  discuss  "  excessive  "  employ- 
ment of  it,  in  "  manufactories,"  or  elsewhere,  we  are 
ready  to  "  confess  judgment  "  at  once. 

But  the  question  offers  :  is  ice-water  as  likely  to  be 
excessively  used  as  that  which  is  not  iced  ? 

Our  impression  is  that,  under  some  circumstances 
at  least,  it  is  not.  And  (although  perhaps  inaccurate) 
the  impression  is  drawn  from  a  certain  amount  of 
actual  experience. 

Having,  for  a  terra  of  years,  been  largely  interested 
in  extensive  wheat  harvests  in  a  Southern  State,  we 
reached  a  conclusion,  shared  by  many  others  of  our 
section,  that  the  use  of  ice-water,  freely  dispensed  to 
the  harvesters,  lessened  the  frequency  of  cholera  mor- 
bus and  other  such  ills,  in  great  part  by  diminishing 
the  quantity  of  fluid  ingested. 

As  a  matter  of  course  exposure  to  excessive  solar 
heat  was  a  potent  factor  in  the  production  of  the  mal- 
adies sought  to  be  averted,  and  the  ice  may  have  had 
a  i-alutary  effect  in  counteracting  this  to  some  degree. 
However,  admitting  possible  inaccuracy  of  observation 
and  conclusion,  we  submit  this  for  what  it  is  wortli. 
Geo.  Pyrd  Harrison,  M.  D. 
Washington,  D.  C,  April  18,  1882. 


ILLINOIS  STATE  EXAMINATION  FOR  CERTIF- 
ICATES OF  MEDICAL  PRACTICE. 

The  following  are  the  questions  used  at  the  last  an- 
nual examination  of  candidates  for  certificates  of  prac- 
tice by  the  Illinois  State  Board  of  Health  (Chicago, 
April  13-1.5,  1882).  To  these  questions  eighty  per 
cent,  of  correct  answers  was  required. 

The  numerous  inquiries,  both  from  within  and  with- 
out the  State,  as  to  the  scope  and  character  of  these 
examinations  indicate  that  the  publication  of  the  ques- 
tions may  be  timely  and  useful. 

It  should  be  noted  that,  after  the  session  of  1882-83, 
candidates  will  be  also  required  to  undergo  an  exam- 
ination in  the  branches  of  a  good  English  education,  in- 
cluding mathematics,  English  composition,  and  elemen- 
tary physics  or  natural  philosphy. 

Exaniination  in  anatomy,  by  W.  A.  Haslcell,  M.D.  1.  Name 
the  bones  of  tlie  carpus.  2.  With  wliat  bones  does  tlic  sphenoid 
articulate  !  3.  Describe  a  vertebra.  4.  Describe  the  ligaments 
of  the  hip-joiut.  5.  Name  and  describe  tlie  pronator  muscles  of 
the  fore-arm.  6.  Give  the  relaiions  of  the  femoral  artery  and 
vein.  7.  Describe  the  thoracic  duct.  8.  Give  the  distiibullon 
of  the  median  nerve.  9.  Where  is  Wharton's  duct  'i  10.  De- 
scribe the  liver. 

Examination  in  physiology,  by  John  McLean,  M.  D.  1.  What 
is  the  action  of  saliva  in  digestion,  and  what  are  its  chemical 
constituents?     2.  Describe  the  digestion  of  starcli  and  o£  tots 
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3.  Give  the  source  and  use  of  auimal  heat.  4.  How  is  gastric 
juice  formed,  and  what  is  its  composition  ?  5.  Explain  the  se- 
cretion of  bile,  its  composition  and  use.  6.  Explain  the  phys- 
iology of  sleep.  7.  Disciilie  the  Icetal  circulation.  8.  What 
nerves  are  directly  concerned  in  the  act  of  respiration  t  9.  De- 
scribe the  circulation  of  blood  in  the  foetal  heart.  10.  What 
causes  the  sounds  of  the  heart  ; 

Examination  in  chemistry,  by  A.  L.  Clark,  M.  D.  1.  What 
is  meant  by  a  qualitative,  and  what  by  a  quantitative,  analysis  ? 
2.  How  would  you  test  water  for  organic  impurities?  3.  Is  hard 
or  soft  water  most  liable  to  contamination  by  passage  through 
or  standing  in  lead  pipes,  and  why  ?  4.  How  would  you  test  a 
suspected  water  for  salts  of  lead  in  solution  !  5.  Give  the  names 
and  symbols  for  ten  elementary  substances.  6.  Name  substances 
with  "which  it  is  incompatible  to  unite  KI  in  prescriptions.  7. 
What  chemical  elements  are  contained  in  pure  grape  sugar  not 
found  in  cane  sugar!  8.  What  liquid  is  the  most  universal  sol- 
vent.' 9.  What  is  the  difference  between  analysis  and  synthe- 
sis.' 10.  What  precauiions  are  necessary  in  handling  cliloro- 
form  in  the  presence  of  flame  or  fire  ? 

Examination  in  general  pathology,  by  R.  Ludlam,  M.  D.  1- 
Give  a  definition  of  disease.  2.  \V  hat  is  the  difference  between 
a  predisposing  and  an  exciting  cause  of  disease  /  3.  Name  the 
means  employed  in  physical  diagnosis.  4.  What  is  meant  by 
"  a  qualified  prognosis  i  "  5.  What  forms  of  infiammation  are  re- 
parative ?    6.  How  would  you  recognize  the  cancerous  cachexia  '] 

7.  What  diseases  are  incident  to   the  hosmorrhagic  diathesis? 

8.  In  what  diseases  do  we  often  find  albumen  in  the  urine  ?  9. 
What  form  of  erysipelas  is  iuoculable?  10.  Why  do  attacks  of 
pelvic  and  portal  congestion  frequently  alternate  with  each 
other  ? 

E.xamination  in  the  practice  of  medicine,  by  John  McLean, 
M.  D.  1.  What  are  the  symptoms  of  variola,  and  its  treatment? 
2.  How  would  you  diagnose  variola  from  varicella  ?  3.  Give 
ajtiology,  pathology,  and  treatment  of  cholera  infantum.  4. 
What  is  hysteria,  and  its  treatment  ?  5.  Give  ajliulogy,  pathol- 
ogv,  and  treatment  of  epilepsy.  6.  Give  diagnosis  and  treat- 
ment of  eczema  squamosa.  7.  Give  pathology,  causes,  and 
treatment  of  typho-malarial  fever.  8.  Give  dift'crential  diagno- 
sis of  diphtheria,  and  its  treatment.  9.  Give  symptoms  and 
treatment  of  leucocythiemja.  10.  Give  symptoms  and  treat- 
ment of  acute  idiopathic  erysipelas. 

Examination  in  surgery,  by  W.  A.  Haskell,  M.  D.  I.  Define 
inflammation.  2.  What  is  the  difference  between  ulceration 
and  mortification  ?  between  caries  and  necrosis  ?  3.  What  is  a 
tumor?  4.  Give  illustrations  of  a  benign,  and  of  a  malignant, 
tumor.  .5.  Give  the  treatment  of  mammary  abscess.  6.  Explain 
the  modus  operandi  of  reduction  of  the  iliac  dislocation  of  the 
head  of  the  lemur  by  manipulation.  7.  Give  the  ditt'ereutial  di- 
agnosis of  compression  and  concu-sion  of  the  braiu.  8.  Give 
the  differential  diagnosis  of  inguinal  hernia  and  hydrocele  of 
the  cord.  9.  Give  the  diagnosis  of  morbus  coxarius:  (a)  Dur- 
ing the  first  stage  before  the  occurrence  of  effusion,  (b.)  Dur- 
the  stage  of  ett'usion,  the  capsule  of  the  joint  remaining  entire. 
10.  Give  the  general  treatment  of  fractures  of  the  lower  extrem- 
ities. 

Examination  in  obstetrics,  by  A.  L.  Clark,  M.  D.  1.  Define 
obstetrics.  2.  How  can  you  differentiate  i]regnaiicy  from  ova- 
rian tumor  or  cyst?  3.  At  what  period  or  stage  of  labor  is 
there  the  greatest  danger  to  the  mother,  and  what  is  the  dan- 
ger ?  4.  Give  the  contra-indications  to  the  use  of  ergot.  5. 
Under  what  circumstances  should  version  be  performed  ?  6. 
Will  the  mother's  blood  ])ass  out  from  the  umbilical  cord  unless 
this  be  tied  before  being  cut  ?  7.  Give  diagnosis  and  treatment 
of  puerperal  eclampsia.  8.  Give  diagnosis  and  treatment  of  hy- 
drocephalus of  the  inlimt  during  parturiiion.  9.  What  is  the 
shape  of  the  posterior  fontanclle  ?  10.  Give  the  treatment  for 
prolapse  of  the  funis  umliilicalis. 

Examination  in  gyna;eology,  by  K.  Ludhim,  M.  D.  1.  What 
arc  the  uses  of  the  uterine  sound?  2.  Wiiat  diseases  are  ac- 
companied by  an  increased  depth  of  the  womb  ?  3.  In  consti- 
jiation,  with  or  without  haemorrhoids,  which  ovary  is  most  fre- 
quently inflamed,  and  why  ?  4.  What  intra-pelvic  indainmation 
is  most  frequently  rheumatic?  5.  What  diseases  are  liilliiwed  by 
fixity,  or  anchorage  of  the  uterus  ?  6.  Name  ihe  niust  frequent 
cause  of  menorrhagia  in  women  who  have  had  one  or  more  chil- 
<lren.  7.  Define  a  menstrual  headache,  and  give  the  treatment 
for  it.  8.  What  arc  the  sources  of  puerperal  traumalism,  and 
what  are  the  most  serious  lesions  that  may  result  from  it ;  9. 
In  a  lying-in  patient,  how  would  yon  distinguish  a  physiological 
from  a  pathological  chill  ?  10.  When  arc  mammary  abscesses 
salutary  ? 

Examination  in  materia  mcdica  and  therapeutics,  )>y  J.  H. 
Ranch,  M.  D.  1.  Classify  remedial  agents,  broadly,  by  their 
actions  and  uses.  2.  Name  some  of  the  principal  agents  in  each 
class.     3.  Name  the  principal  urinogenital  remedies,  and  write 


five  prescriptions,  embracing  a  different  one  in  each.  Give  the 
indications  intended  to  be  met  by  each  prescription.  4.  What 
alteratives,  emetics,  and  cathartics   are  indigenous  in   Illinois? 

5.  Give  the  sources,  active  principles,  two  or  inoreoBiciual  prep- 
arations, and  uses  of  (a)  camphor,  (b)  ergot,  (e)  nux  vomica, 
(d)  opium,  (e)  physosiigma.  6.  Describe  ihe  therapeutic  uses  of 
the  bromides,  and  write  prescriptions  for  each  of  three  of  them, 
with  indications.  7.  Mention  some  of  the  most  important  re- 
cent additions  to  the  uuiteria  mcdica,  with  their  uses.  8.  Give 
the  therapeutic  uses  and  applications  of  a9«a_/?«i'/a//s  or^bn^ana. 
9.  Mention  the  different  ofiiciual  preparations  of  antimony.  10. 
Give  the  doses  of  (a)  ammonii  phosphas,  (b)  odoformum,  (c) 
strychnise  sulphas,  (d)  acidum  boracicum,  (e)  ext.  bellailonmc 
ale,  (f)  atropiae  sulphas,  (g)  resina  podophylli,  (h)  tr.  aconiti 
rad.,  (i)  extr.  gelseniii  Hd.,  (k)  acidum  hydrocyanicum  dilutum. 

Examination  iu  hygiene,  by  J.  H.  Ranch,  M.  D.  I.  Give  the 
prophylaxis  of  small-pox,  and  the  measures  to  prevent  its  spread 
on  the  appearance  of  the  first  case.  2.  To  what  extent  should 
vaccination  be  made  compulsory  in  the  United  States,  and  why  ? 

3.  What  is  "  ground-water,"  and  what  is  its  agency  on  health  ? 

4.  Describe  the  principal  disinfectants,  their  applications  and 
modes  of  use.     5.  Formulate  a   set  of  rules  for  school  hygiene. 

6.  What  is  "  sewer-gas,"  and    what  evils  are   ascribed    to   it  ? 

7.  Give  the  differential  diagnosis,  for  sanitary  purposes,  of  (a) 
scarlatina,  (b)  rulieola,  (c)  varicella,  (d)  variola,  (e)  fehris  flava, 
(f)  cholera  Asiatica,  (g)  trichiniasis.  8.  Desciibe  vaccination 
and  its  progress  through  the  difi^erent  stages,  the  effects  ascribed 
to  it,  its  complications,  and  the  ages  at,  or  conditions  under, 
which  it  should  be  repeated.  9.  What  are  the  chief  causes  of 
an  excessive  mortality,  and  their  remedies?  10.  Describe  Pas- 
teur's recent  experiments. 

Examination  in  medical  jurisprudence,  by  J.  H.  Ranch,  M.  D. 
1.  At  what  age  is  the  foetus  viable,  and  what  are  the  signs  and 
indications  of  such  age  ?  2.  What  precauiions  —  other  than  for 
the  safety  of  the  subject  —  would  you  observe  in  the  exhibition 
of  an  antesthetic,  and  why  ?  3.  How  would  you  determine 
whether  lesions,  injuries,  or  diseolorations,  found  on  a  cadaver, 
were  produced  before  or  after  death  ?  4.  What  is  the  course  of 
procedure  in  the  commitment  of  persons  to  an  insane  asylum  in 
this  State  ?  5.  Has  the  registration  of  vital  statistics  any  legal 
bearing,  and,  if  so,  what  ? 


AMERICAN  MEDICAL  ASSOCIATION. 

The  thirty-third  annual  session  will  be  held  in  St.  Paul,  Minn., 
on  Tuesday,  Wednesday,  Thursday,  and  Friday,  June  6,  7,  8,  9, 
1882,  commencing  on  Tuesday  at  eleven  A.  m. 

"  The  delegates  shall  receive  their  appointment  from  perma- 
nently organized  State  Medical  Societies,  and  such  County  and 
District  Medical  Societies  as  are  recognized  by  representation  in 
their  respective  State  Societies,  and  from  the  Medical  Department 
of  the  Army  and  Navy,  and  the  Marine  Hospital  Service  of  the 
United  States." 

"  Each  State,'County,  and  District  Medical  Society  entitled 
to  representation  shall  have  the  privilege  of  sending  to  the  As- 
sociation one  delegate  for  every  ten  of  its  regular  resident  mem- 
bers, and  one  for  every  additional  fraction  of  more  than  half 
that  number :  Provided,  however,  that  the  number  of  delegates 
for  any  particular  State,  territory,  county,  city,  or  town  shall 
not  exceed  the  ratio  of  one  in  ten  of  the  resident  physicians 
who  may  have  signed  the  Code  of  Ethics  of  the  Association." 

Secretaries  of  Medical  Societies  as  above  designated  are  ear- 
nestly requested  to  forward,  at  once,  lists  of  their  delegates. 

Sections.  Practice  of  Medicine,  Materia  Medica,  aud  Phys- 
iology :  Dr.  J.  A.  Octerlouey,  Louisville,  Ky.,  Chairman ;  Dr. 
D.  J.  Roberts,  Nashville,  Tenu.,  Secretary.  Obstetrics  aud  Dis- 
eases of  Women  aud  Children:  Dr.  H.  O.Marcy,  Boston,  Mass., 
Chairman  ;  Dr.  C.   V.  Mottram,  Lawrence,   Kan.,   Secretary. 

Surgery  aud  Anatomy,  Dr. ,  Chairman  ;  Dr.  W. 

A.  Byrd,  Quiucy,  III.,  Secretary.  Stale  Medicine:  Dr.  A.  L. 
Gihon,  U.  S.  Navy,  Chairman  ;  Dr.  J.  H.  Sears,  Waco,  Texas, 
Secretary.      Ophthalmology,  Otology,   and  Laryngology:    Dr. 

. ,  Chairman  ;  Dr.  J.  Solis  Cohen,  Philadelphia, 

Secretary.  Diseases  of  Children  :  Dr.  S.  C.  IJusey,  Washing- 
ton, D.  C,  Chairman  ;  Dr.  William  Lee,  Baltimore,  Md.,  Sec- 
retary. Dentistry:  Dr.  D.  II,  Goodwillie,  New  York  city. 
Chairman  ;  Dr.  T.  W.  Bropliy,  Illinois,  Secretary. 

A  member  desiring  to  read  a  jiaper  before  any  Section  should 
forward  the  paper,  or  its  title  and  length  (not  to  exceed  twenty 
minutes  iu  reading),  to  the  Chairman  of  the  Committee  of  Ar- 
rangements at  lea.-t  one  month  before  the  meeting.  —  liu-fAiws, 

Committee  of  Arrangements  :  Dr.  A.J.  Stone,  St.  Paul,  Minn., 
Chairman. 

William  B.  Atkinson,  M.  D.,  Permanent  Secretary. 

PiiiLADELi'iiiA,  1400  Pink  SxUEIiT. 
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HEPOUTED  MORTALITY  FOR  THE  WEEK  ENDING  APRIL  15,  1882. 


New  York 

Pliiliideliiliia 

Brookljii 

Chiciiyo 

Bu:jtuii 

8t.  Luuis 

Baltimore 

CiiKiniitui 

New  C)rkans 

Uistiic-l  of  Columbia 

Clevi'luud 

Pittsbiirjjh 

Butiiilu 

Milwiiukee 

Providence 

New  iliivcn 

Charleston 

Nashville 

Lowell , 

Worcester 

Caml)nil};e 

Full  River 

Lawrence 

Lynn 

Sprinjjfield 

Siilem 

New  Bedford 

Somerville 

Holyoke     

Chelsea 

Taunton 

Gloucester 

Haverhill 

Newton 

Brockton 

Newburyport 

Fitchburg 

Maiden 

Eighteen  Massachusetts  towns 


Population 

by  Census 

of  1880. 


,206,.590 

846,984 

566,689 

.^03,304 

362,535 

350,522 

332,190 

255,708 

216,140 

177,638 

160,140 

156,381 

155,137 

115,578 

104,857 

62,882 

4  9,999 

43,461 

59,485 

58,295 

52,740 

4  9,006 

39,178 

38,284 

33,340 

27,598 

26,875 

24,985 

21,851 

21,785 

21,213 

19,329 

18,475 

16,995 

13,608 

13,537 

12,405 

12,017 

134,955 


Reported 

Deaths  in 

each. 


820 
429 
295 


143 
140 


Deaths 

under  five 

Years. 


359 
138 
140 
100 

47 

50 
49 


Percentage  of  Deaths  from 


The  Princi- 
pal "Zy- 
motic " 
Diseases. 


28.52 
17.02 
23.05 
29.57 
14.20 

21.68 
40.72 

20.00 

41.54 
29.59 
16.66 
4.26 
12.12 
14.29 
11.76 

13.33 
13.33 


27.27 
11.11 
8.33 
7.69 
22.22 
44.44 


8.33 
25.00 

30.00 

9.10 


Lung 
Diseases. 


18.89 
8.39 
21.36 
13.15 
19.66 

11.19 
12.14 

17.64 

13.85 
22.45 
14.28 
14.90 
9.09 
8.57 
11.76 
8.69 
6.66 
26.66 
5.00 

18.18 
22.22 
16.66 
7.69 
22.22 

14.28 


22.22 
10.00 


Diphtheria 

and 

Croup. 


6.10 
4.20 
9.19 
.61 
6.00 

9.79 
.71 

3.53 

6.15 
5.10 
7.14 
2.13 
3.03 

5.88 

6.66 
9.99 


18.18 
8.33 


22  22 
22.22 


8.33 
12.50 


10.00 
2.27 


Scarlet 
Fever. 


9.14 

2.10 

8.14 

.23 


1.40 
1.43 

2.33 
7.14 
3.03 


Small- 
Pox. 


.61 

1.86 


2.10 
29.29 


Deaths  reported  2907  (no  reports  from  St.  Louis,  New  Or- 
leans, and  Cleveland):  1125  under  live  years  of  age:  principivl 
"zymotic"  diseases  (small-pox,  measles,  diphtheria  and  croup, 
diarrhoeal  diseases,  whooping-couu'h,  erysipelas,  and  fevers)  673, 
lung  diseases  449,  consumption  394,  diphtheria  and  croup  167, 
scarlet  fever  129,  small-pox  82,  measles  64,  typhoid  fever  51, 
diarrhoeal  diseases  50,  whooping-cough  34,  cerebro-spinal  men- 
ingitis 31,  erysipelas  26,  malarial  fevers  22,  puerperal  fever  14, 
typhus  fever  three.  From  measles.  New  York  33,  Chicago  seven, 
Philadelphia  and  Pittsburgh  six  each,  Brooklyn  five,  Cincinnati 
four,  Buffalo  two,  Baltimore  one.  Vrom  typhoid  /cycr,  Philadel- 
phia 25,  Cincinnati  four.  New  York,  Chicago,  and  B.iltiniore  three 
each,  Boston,  District  of  Colunibi.i,  Buffalo,  and'  Charleston 
two  each,  Brooklyn,  Pittsburiih,  Milwaukee,  Holyoke,  and  Wal- 
thara  one  each.  From  diarrhieal  disenses.  New  York  16,  Chica- 
go nine,  Boston  six.  District  of  Columbia  five,  Baltimore  four, 
Pittsburgh  three,  Brooklyn  and  Buffalo  two  each,  Cincinnati, 
Milwaukee,  and  Charleston  one  each.  From  whooping-coiii^h. 
New  York  18,  Brooklyn  five,  Philadelphia  and  Baltimore  two 
each,  Chicago,  Boston,  Pittsburgh,  Buffalo,  Providence,  Charles- 
ton, and  Cambridge  one  each.  From  cerebrospinal  vienimjitis, 
Buffalo  nine.  New  York  eight,  Pittsburgh  four,  Philadelphia 
and  Chic.igo  two  each,  District  of  Columbia,  Milwaukee, 
Worcester,  New  Bedford,  Haverhill,  and  Milford  one  each. 
From  eri/sipela.i.  New  York  nine,  Boston  four,  Philadelphia, 
Brooklyn,  Cincinnati,  and  Pittsburgh  two  each,  Chicago,  Balti- 
more, Buffalo,  Newburyport,  and  Weymouth  one  each.  From 
malarial  fevers.  New  York  13,  District  of  Columbia  four, 
Brooklyn  two,  Baltimore,  New  Haven,  and  Nashville  one  each. 
From  puerperal  /'ever.  New  York,  Chicago.  Boston,  and  Cincin- 
nati two  each,  Philadelphia,  Pittsburgh,  Milwaukee,  New  Ha- 
ven, Holyoke,  and  Newburyport  one  each.  From  typhus Jerer, 
New  York  two,  and  Charleston  one. 

One  hundred  and  seventeen  cases  of  small-pox  were  reported 
in  Cincinnati,  Pittsburgh  19,  Brooklyn  eight,  Baltimore  six, 
Buffalo  four,  District  of  Columbia  and  Milwaukee  each  two; 
diphtheria  10  cases,  scarlet  fever  12,  aud   typhoid  fever  five,  in 


Boston  ;  scarlet  fever  16  cases,  and  diphtheria  two,  in  Milwau- 
kee. 

In  38  cities  and  towns  of  Massachusetts,  with  a  population  of 
1,039,313  (population  of  the  .State  1,783,086),  the  total  death-rate 
for  the  week  was  22.26  against  22.83  and  21.80  for  the  previous 
two  weeks. 

For  the  week  ending  March  25th,  in  173  German  cities  and 
towns,  with  an  estimated  population  of  8,418,545,  the  death- 
rate  was  27.1.  Deaths  reported  4388:  under  five  2063;  pul- 
monary consumption  721,  acute  diseases  of  the  respiratory  or- 
gans 492,  diphtheria  and  croup  232,  diarrhoeal  diseases  140,  scar- 
let fever  79,  whooping-cough  75,  typhoid  fever  54,  measles  and 
rdtheln  39,  puerperal  fever  21,  smal!-pox  (Konigsberg,  Munich, 
Essen  four,  Bochum,  Koblenz,  Strasburg,  Darmstadt)  10,  ty- 
phus fever  (Konigsberg,  Stutg.ard,  Tilsit  two,  Posen)  five.  The 
death-rates  ranged  from  15.7  in  Halle  a.  S.  to  38  in  Strasburg; 
Konigsberg  27.7;  Breslau  34.5;  Munich  35.3;  Dresden  23.8; 
Berlin  22.6  ;  Leipzig  24  3  ;  Hamburg  27.2;  Hanover  23.8  ;  Bre- 
men 28  ;  Cologne  26.2  ;  Frankfort  a.  M.  24.5. 

In  the  28  English  towns,  with  an  estimated  population  of 
8,457,514,  for  the  week  ending  April  1st,  the  death-rate  was 
23.2.  Deaths  reported  3767  :  acute  diseases  of  the  respiratory 
organs  (London)  408,  whooping-cough  226,  measles  181,  scar- 
let fever  71,  fever  61,  diarrhoea  43,  diphtheria,  42,  small-pox 
(London  9)  13.  The  death-rates  ranged  from  10.6  in  Hudders- 
field  to  34.3  in  Oldham  ;  Leeds  21  ;  London  22.2  ;  Sheffield  22.6 ; 
Bristol  24.1  ;  Liverpool  26.9;  Manchester  32.7;  Birmingham' 
20.8. 

For  the  week  ending  April  1st  in  the  Swiss  towns,  popula- 
tion 479,934,  there  were  64  deaths  from  acute  diseases  of  the  res- 
piratory organs,  pulmonary  consumption  43,  diarrhoeal  diseases 
28,  diphtheria  and  croup  17,  whooping-cough  and  typhoid  fever 
each  four,  puerperal  and  scarlet  fever  each  two."  The  death- 
rates  were,  Geneva  29.3  ;   Zurich  41.6  ;  Basle  19.6  ;  Berne  40.2. 

The  meteorological  record  for  the  week  ending  April  15th, 
in  Boston,  was  as  follows,  according  to  observations  furnished 
by  Sergt.  O.  B.  Cole,  of  the  U.  S.  Signal  Corps  :  — 
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'  0.,  cloudv ;  C,  clear  ;  F.,  fair ;  G.,  foj; ;  H.,  hazy  ;  S.,  smolcy  ;  R.,  rain  ;  T.,  threatening  ;  X.,  clearing. 


DR.   HERBERT    SHURTLEFF. 

At  the  meeting  of  the  Plymouth  District  Medical  Society,  held 
in  North  Abington,  Wednesday,  the  following  resolutions  on  the 
death  of  Dr.  Shurtleff  were  passed  ;  — 

Whereas,  We  are  called  suddenly  and  unexpectedly  to  mourn 
the  loss  of  our  highly  esteemed  associate.  Dr.  Herbert  ShurtlefF, 
whose  untimely  death  was  the  sad  result  of  faithful  and  untiring 
devotion  to  his  professional  duties  :  — 

Resolved,  That  we  deeply  sympathize  with  the  family  thus 
suddenly  bereaved  of  a  beloved  "husband  and  father,  and  with  the 
peo(ile  where  he  resided,  who  had  unbounded  confidence  in  his 
skill  and  faithfulness  as  a  physician,  as  well  as  a  high  apprecia- 
tion of  his  social  and  moral  qualities  as  a  citizen  and  friend. 

Resolved,  That,  as  a  Society,  we  shall  ever  hold  iii  grateful 
reinenibrance  his  genial  disposition,  his  warm  and  lasting  inter- 
est in  the  Society,  and  his  worth  and  high  standing  as  a  mem- 
ber of  the  profession. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OF  OFFICERS  OF  THE  MEDICAL  DE- 
PARTMENT U.  S.  AR.MY,  FROM  APRIL  15,  1S82, 
TO  APRIL  21,   1882. 

ConBi;sii;R,  W.  H.,  captain  and  assistant  surgion.  Now 
awaiting  orders,  to  report  in  person  to  the  commanding  general, 
Department  of  the  East,  for  assignment  to  duty.  S.  O.  78,  C. 
S.,  A.  G.  O. 

Davis,  W.  B.,  captain  and  assistant  surgeon.  Now  awaiting 
orders,  to  report  iu  person  to  the  commanding  general,  Depart- 
ment of  the  Platte,  for  assignment  to  duty.  S.  O.  78,  C.  S., 
A.  G.  0. 

King,  Wm.  H.,  captain  and  assistant  surgeon.  To  be  relieved 
from  duty  in  Department  of  the  East  on  receipt  of  this  order, 
and  then  to  proceed  to  his  home. 

Granted  leave  of  absence  until  fuitlicr  orders,  on  accouut  of 
sickness.     S.  O.  82,  A.  G.  ().,  April  10,  188:i. 

Greenleap-,  CiiAULivS  B.,  major  and  surgeon.  In  accordance 
with  paragraph  12,  S.  O.  78,  C.  S.,  frotn  headquarters  of  the 
Army,  relieved  from  duty  in  this  Department.  S.  O.  57,  De- 
partment of  Dakota,  April  II,  1882. 

Gardnki!,  W.  II.,  captain  and  assistant  surjicon.  His  assign- 
ment to  duty  at  Fort  McKavctI,  to  relieve  Surgeon  Waters,  re- 
voked, and  to  re))ort  to  the  commanding  ulfiier.  Fort  Davis, 
Texas,  for  duty  as  post  surgeon.  S.  O.  38,  Department  of  Te.\as, 
April  14,  1882. 

Laudehdai-k,  J.  v.,  captain  and  assistant  surgeon.  Para- 
graph 1,  S.  O.  47,  C.  S..  from  these  headquarters.  In  regard  to 
him,  revoked  ;  and  he  will  proceed  to  Fort  Sully,  D.  T.,  ami  re- 
jjort  to  the  commanding  ofllcer  of  that  post  fur  duty.  S.  O.  59, 
Department  of  Dakota,  April  13,  1882. 

HiiowN,  P.  R.,  captain  and  assistant  surgeon.  To  be  relieved 
from  duty  in  Deuariment  of  Texas  on  re  elpt  of  this  order;  to 
proceed  to  New  York  citv,  and,  on  arrival,  report  by  letter  to 
the  Surgeon-General.     S^  ().  88.  A.  G.  O.,  April  17,  1882. 

FiNi.KV,  J.  A.,  captain  and  assistant  surgeon.  Relieved  from 
duty  al  Fort  Con  ■bo,  Texas,  and  assigned  to  duty  as  post  sur- 
geon nt  Fort  MclCaveti,  Texas  relieving  Surgeon  Waters.  S. 
0.  3H,  (;.  .S..  Depiirtment  of  Texas. 

Kii.iiiji.iisn,  11.  ,S.,  lapliiiu  iiiul  assi-stant  surgeon,  h:iviug  re- 


ported in  person  at  these  headquarters,  will  proceed  to  Fort 
Shaw,  Mont.  T.,  and  report  to  the  commanding  officer  of  that 
post  for  duty.    S.  O.  60,  Department  of  Dakota,  Ajiril  14,  1882. 

CoRBUsiEE,  William  H.,  captain  and  assistant  surgeon. 
Assigned  to  duty  as  jiost  surgeon  at  Fort  Mackinac,  Mich.  S. 
O.  67,  Department  of  the  East,  April  15,  1882. 

DAVis,jWiLLiAJt  B.,  captain  andasslstantsurgeon.  So  much 
of  paragraph  12,  S.  O.  78.  Ai)ril  5,  1882,  from  A.  G.  O.,  as  di- 
rects him  to  report  for  duty  to  the  commanding  general.  Depart- 
ment of  the  Platte,  is  amended  as  to  direct  him  to  report  in 
person  for  duty  to  the  commanding  general,  Department  of 
Dakota.     S.  O.  87,  A.  G.  O.,  April  15,  1882 


Mass.vchusetts  College  of  Pharmacy.  —  The  fourteenth 
annual  commencemeut  of  the  Massachusetts  College  of  Phar- 
macy was  held  in  the  College  Hall,  1151  Washington  Street, 
Boston,  on  Wednesday  evening,  April  5,  1882.  The  degree  of 
Graduate  in  Pharmacy  was  conferred  upon  the  following  gen- 
tlemen of  the  class  of  1882  by  the  president,  Mr.  Solomon  Car- 
ter: Nathaniel  Herbert  Clark,  Richard  Barker  Dawson,  Henry 
Eugene  Fleming,  Franklin  Willard  Freeman,  Lyman  Whitney 
GrifHn,  Daniel  llirth,  Edgar  Clarence  Maxcy,  Edward  Frauklin 
Otis,  Edwin  Ellis  Ray,  George  Melzar  Stetson,  James  Henry 
Thompson,  Henry  Tbacher. 

Suffolk  Distiiict  Medical  Societv.  —  The  annual  meet- 
ing of  the  Suffolk  District  Medical  Society  will  be  held  at  19 
Boylston  Place,  on  Saturday,  April  29th,  at  7.45  p.  m.  The 
following  papers  will  be  presented  :  Scrofula,  or  Hodgkin's  Dis- 
ease, Dr.  G.  Liebmann.  Apparatus  for  Spinal  Curvature,  Dr. 
E.  H.  Bradforil.  Report  ot  Cataract  Operations,  Dr.  B.  Joy 
Jeftries.  Exhibition  of  Obstetrical  Mannikin.  Election  of  offi- 
cers. Supjier  at  the  usual  hour.  Members  are  requested  to 
notify  the  secretary  of  any  eliaugc  of  address  or  failure  to  re- 
ceive notices  of  meetings.  H.  C.  Haven,  Secretary, 

Boston  Societv  for  Medical  Odservation  — A  regular 
meeting  of  the  Society  will  be  held  on  Monday,  May  1,  1882,  at 
eight  o'clock  p.  m.,  at  the  hall,  19  Boylston  Place.  Reader, 
Dr.  Abner  Post.  Dr.  M.  H.  Richardson  will  show  a  Dissec- 
tion of  the  Nerves  of  the  Hand.  C.  M.  Jones,  Secretari/. 

Gynaecological  Society  of  Boston.  —  The  next  regular 
meeting  will  be  held  at  the  Medical  Library  Rooms,  on  the  first 
Thursday  of  May,  at  eleven  o'clock  A.  M.  W.  S.  Brown,  M. 
D.,  will  present- a  paper  introduciug  a  discussion  upon  Sepiicas- 
luia  in  Women.     Professitm  invited. 

Henrv  M.  Field,  M.  D.,  Secretart/. 


Books  and  Pamphlets  Received.  —  The  International 
Scientific  Scries.  Suicide:  An  Essay  on  Comparative  Moral 
Statistics.  By  Henry  Morselli,  M.  D.  New  York  :  D.Apple- 
ton  &  Co.     1882. 

Myxoedema.  By  A.  Clifford  Mercer,  M.  D.,  F.  R.  M.  S.,  In- 
structor in  Histology  In  the  College  of  Medicine,  Syracuse  Uni- 
versity. A  pa|)cr  read  before  tlio  Svracu.se  Medical  Association, 
February  1.^,  1881.     (Hcprint  from'the  Medical  Record) 
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CASES  OF  PULMONARY  CONSUMPTION  FOL- 
LOWED nv  RECOVERY,  OR  BY  ARREST  OF 
THE   DISEASE.i 

BY   FRANCIS  MINOT,   M.    I)., 
Physician  to  the  Missachusetts  General  Hospital. 

EvKRY  practitionor  of  much  experience  occasionally 
meets  with  instances  of  recovery  from  [)ulmonary  con- 
sumption, or  of  long-continued  arrest  of  the  disease. 
Dr.  Flint,  in  his  valuable  work  on  Plithisis,  gives  the 
histories  of  forty-four  recoveries,  besides  thirty-one 
cases  of  arrested  or  uou-progressive  phthisis,  from 
which  it  would  appear  that  neither  age,  sex,  family 
predisposition,  nor  luemoptysis  are  unfavorable  circum- 
stances aselmiients  in  the  prognosis.  The  great  fatality 
of  the  disease  should  lead  us  to  study  such  cases  in  the 
hope  of  obtaining  some  hints  which  may  guide  us  in 
the  treatment,  or  at  least  in  the  prognosis  of  this  mal- 
ady. Of  the  following  cases  perhaps  three  can  be  con- 
sidered as  examples  of  recovery,  one  of  which  was 
followed,  ten  years  afterwards,  by  a  recurrence  of  the 
disease,  which  proved  fatal. 

CASE  I.  PULMONARY  SYMPTOMS  FOR  SEVERAL  MONTHS; 
SIGNS  IN  RIGHT  apex;  TWO  YKARS  AETERWARDS 
GOOD    HEALTH    AND    ABSENCE    OF  PHYSICAL  SIGNS. 

A  hack  driver,  aged  thirty,  much  exposed  to 
weather,  often  up  all  night,  and  when  off  the  box 
spending  most  of  his  time  in  a  small,  ill-ventilated 
room  with  several  other  coachmen  ;  had  a  cough  dur- 
ing the  whole  of  the  winter  of  1859-GO,  which  began 
in  an  acute  attack  of  chest  affection  of  some  kind. 
Considerable  expectoration,  chiefly  early  in  the  morn- 
ing. Never  hemoptysis.  Steadily  lost  flesh  and 
strength  from  the  first.     No  night  sweats. 

March  7,  1860,  dullness  below  right  clavicle,  es- 
pecially towards  outer  extremity.  Prolonged  expira- 
tory murmur  throughout  whole  of  same  region.  In- 
spiration loud,  somewhat  harsh,  with  occasional  moist 
clicking  sounds.  After  cough  abundant  explosion  of 
moist  crackling.  Some  crackling  after  cough  in  right 
supra-spinous  fossa.  Heart  sounds  norm.al.  Pulse  96. 
Patient  is  a  large,  stout  man,  but  appears  weak  and 
depressed.  Features  somewhat  pinched.  Complains 
of  feeling  cold  in  spite  of  extra  clothing,  but  declares 
he  is  not  sick,  and  only  applies  for  advice  at  the  request 
of  friends.  (Cod-liver  oil  ;  croton  oil  to  chest.)  Two 
years  afterwards,  in  April,  1862,  he  consulted  me  about 
a  pain  in  the  left  side,  apparently  neuralgic,  and  with- 
out physical  signs.  Examination  of  the  right  apex 
showed  roughness  of  the  respiratory  sound,  with  pro- 
longed expiratory  murmur,  below  the  clavicle,  but  no 
rale,  even  after  cough.  There  was  but  little  difference 
in  the  percussion  sound  between  the  two  sides  of  the 
chest.  No  cardiac  murmur.  No  record  concernin2; 
cough.  He  had  kept  steadily  at  work,  and  his  health 
had  "  considerably  improved." 

The  absence  of  proper  details  leaves  us  in  doubt 
whether  a  considerable  improvement  in  health  can  be 
regarded  as  a  complete  recovery  from  the  symptoms  of 
pulmonary  disease  ;  but  the  examination  of  the  chest 
shows  that  the  local  disease  had  retrogradeii,  and  was 
perhaps  in  a  state  of  permanent  arrest. 

1  Read  before  the  Boston  Society  for  Medical  Improvement,  April 
24,  1882. 


CASE  II.  H/EMOPTYSIS,  WITH  GENEUAL  SYMPTOMS 
OF  PHTHISIS,  SIGNS  IN  LKFT  APKX  ;  RAPID  IM- 
PROVEMENT AND  COMPLETE  RESTORATION  TO 
HEALTH  ;  TEN  YEARS  AETERWARDS  RECURRENCE 
OF    THE    DISEASE    AND    DEATH    IN    SIX    MONTHS. 

An  unmarried  lady,  thirty -five  years  old.  Her 
mother  died  with  pulmonary  symptoms,  over  sixty  years 
of  age.  Health  delicate  ;  she  was  liable  to  "  take  cold," 
and  suffered  from  dysmenorrluea,  rheumatism,  and  dys- 
pepsia. Short  in  stature,  slender.  In  January,  186.5, 
a  severe  catarrh,  lasting  many  weeks,  for  which  she 
took  fusel  oil,  and  had  croton  oil  and  blisters  applied 
to  the  chest.  My  notes  state  that  some  trouble  in  the 
apex  of  the  left  lung  was  suspected,  but  no  signs  were 
recorded.  She  recovered  perfectly,  and  became  unu- 
sually well,  gaining  eight  pounds  in  weight.  h\  Au- 
gust, 1866,  she  took  cold,  and  had  a  sliglit  cough, 
with  debility.  August  31st  luetuoptysis  twice.  This 
occurred  a  few  days  after  menstruation. 

September  1st,  dullness  below  outer  extremity  of 
left  clavicle  ;  respiration  rough,  with  clicking  ;  fine  bub- 
bling rale  after  cough  in  left  supra-spinous  fossa.  (Fu- 
sel oil  ;  croton  oil  to  chest;  full  iusi)iration3  to  be  prac- 
ticed regularly.)  Immediate  improvement  in  general 
health. 

December  17th,  some  hasraoptysis  for  several  days. 
She  had  gained  four  pounds  in  weight.  (Cod-liver 
oil.) 

January  31,  1867,  increase  of  cough  and  expectora- 
tion, and  subjective  "  rattling"  within  the  chest;  nev- 
ertheless she  rapidly  improved,  and  on  March  31st  was 
apparently  in   perfect  health. 

October  10th  her  weight  was  one  hundred  and  twen- 
ty-five pounds,  more  than  ever  before  in  her  life.  Oc- 
casional cough  and  slight  expectoration  in  the  morning. 
She  walks  without  fatigue.  Catamenia  regular,  diges- 
tion good.  She  had  taken  regularly  half  an  ounce  of 
cod-liver  oil  twice  daily,  except  when  she  had  been  able 
to  procure  plenty  of  good  cream. 

November  20th,  some  dullness  below  left  clavicle  to 
whole  extent  horizontally,  and  two  or  three  inches  ver- 
tically. In  same  region  occasional  dry,  creaking  sounds 
on  full  inspiration.  No  crackling  after  cough,  no 
rales,  bronchial  respiration,  bronchophony,  or  other 
signs  anywhere. 

August  9,  1869  (four  years  from  first  sickness), 
strength,  color,  and  flesh  perfectly  good ;  catamenia 
regular.  No  dullness  in  left  apex  ;  some  dry  sounds 
below  left  clavicle  and  in  supra-spinous  fossa  ;  no  moist 
rales  heard  anywhere,  even  after  cough. 

This  patient  afterwards  went  to  Europe,  where  she 
was  married,  and  remained  during  the  rest  of  her  life. 
Her  health  continued  to  be  good  until  1875,  when  she 
had  a  "  rheumatic  attack,"  which  prostrated  her  very 
much.  She  died,  November  1, 1876,  of  "  consumption 
of  the  lungs  "  the  symptoms  of  which  began  six  months 
previously.  I  have  not  been  able  to  obtain  any  further 
particulars  of  the  case. 

Here,  as  in  the  preceding  case,  the  disease  remained 
limited  to  its  original  seat,  the  active  processes  ceased, 
and  the  patient  was  in  the  enjoyment  of  good  health, 
with  no  pulmonary  symptoms  for  about  nine  years. 
Whether  the  return  of  the  lung  disease  could  be  ascribed 
to  any  particular  cause  we  have  no  means  of  knowing. 
The  patient  was  remarkably  faithful  in  carrying  out 
the  treatment,  and  to  this  I  ascribe  some  share  of  her 
improvement. 
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CASE  III.  FAMILY  PREDISPOSITION  TO  CONSUMP- 
TION ;  COUGH,  U^MOPTTSIS,  GENERAL  SYMPTOMS 
OP  PHTHISIS,  WITH  PHYSICAL  SIGNS  ;  RAPID  IM- 
PROVEMENT AND  APPARENT  RECOVERY;  SUDDEN 
DEATH  ELEVEN  YEARS  AFTERWARDS,  PRESUMA- 
BLY   FROM    CARDIAC    AFFECTION. 

A  gentleman,  twenty-eight  years  old,  single.  His 
mother  and  one  brotlier  died  of  consumption.  Previ- 
ous health  good.  In  April,  1869,  he  "  caugiit  cold," 
coughed,  and  raised  a  considerable  quantity  of  blood. 
The  only  signs  found  were  jerking  inspiration  in  left 
front,  and  a  remarkably  loud  arterial  whitf  below  outer 
extremity  of  left  clavicle.  Eespiratory  murmur  every- 
where rather  faint  ;  no  rfdes.  May  Gth,  increased  cough, 
sweating  at  night,  hoarseness  of  voice  ;  abundant  moist 
rales  in  right  ajiex,  front  and  back.  (Churchill's  hypo- 
phosphites,  whiskey,  cold  sponge  bathing,  iodine  to 
chest.)  He  improved  rapidly,  strength  and  weight  good ; 
he  seemed  well,  except  for  slight  morning  cough  and 
expectoration.  The  voice  was  nearly  free  from  hoarse- 
ness, but  he  was  not  able  to  sing,  as  formerly.  Octo- 
ber 19th,  dullness  throughout  right  upper  front,  with 
marked  depression  of  chest  wall.  Clicking  rale  on  full 
inspiration.  Amphoric  respiration  in  right  supra-spi- 
uous  fossa.  Resonance  of  voice  throughout  right  sum- 
mit. Subjective  "  rattling  "  about  the  base  of  the  neck, 
especially  at  night.  He  passed  the  following  winter 
(1869-70)  in  p:urope,  continuing  the  treatment,  and 
returned  in  good  condition.  October  10,  1870,  the  de- 
pression of  chest  wall  below  right  clavicle  was  very 
striking ;  the  rales  were  drier  than  before  ;  the  am- 
phoric respiration  in  the  supra-spinous  fossa  had  disap- 
peared. General  health  apparently  perfectly  good. 
December  9,  1872,  he  weighed  one  hundred  and  fifty- 
three  pounds,  and  was  apparently  in  perfect  health. 
Below  right  clavicle  for  a  space  of  several  inches,  ver- 
tically, corresponding  to  the  sunken  chest  wall,  there  was 
a  distant,  harsh,  cavernous  sound  with  both  inspiration 
and  expiration.  He  had  taken  no  medicine,  except 
from  two  to  eight  ounces  of  whiskey  daily.  In  1878 
he  was  married.  In  the  spring  of  1880  he  complained 
of  indefinite  symptoms,  which  he  suspected  might  be 
caused  by  disease  of  the  heart,  and  he  appeared  hypo- 
chondriacal. He  did  not  consult  me,  and  I  do  not 
know  whether  there  was  any  ground  for  his  suspicion, 
but  he  died  suddenly,  while  in  a  railroad  train,  after 
complaining  for  a  few  minutes  of  faintness.  There  was 
no  autopsy. 

This  case  is  interesting  on  account  of  the  apparently 
complete  recovery  of  a  patient  with  a  family  predispo- 
sition to  consumption,  whose  right  lung  had  been  de- 
stroyed to  such  an  extent  as  to  cause  much  depression  of 
the  front  wall  of  the  chest.  The  fortunate  event  may 
in  part  be  attributed  to  the  perseverance  with  which 
the  treatment  was  carried  out,  and  to  the  means  which 
the  patient  possessed  of  traveling,  riding  on  horseback, 
and  living  much  in  the  open  air. 

CASE  IV.  HAEMOPTYSIS  FIVE  YEARS  AGO  ;  SIGNS 
OF  STRUCTURAL  DISEASE  OF  LUNG  CONTINUING 
EVER   SINCE,   WITH    APPARENT   GOOD   HEALTH. 

A  young  lady,  eighteen  years  old,  well  nourished, 
blonde,  previously  very  healthy.  Parents  both  living  and 
well ;  no  consumption  in  the  fatnily  of  either.  INIarch  21, 
1 877,  during  the  monthly  period,  she  coughed  up  bloody 
mucus.  No  fever.  Abundant  crackling  and  creaking 
sounds  were  heard  in  the  right  lower  front,  lateral,  and 


posterior  regions  of  the  chest.  In  upper  front  and 
back,  respiration  normal.  No  dullness  anywhere.  The 
signs  disappeared  completely  the  next  day,  and  she  ap- 
peared quite  well.  There  was  no  change  in  her  gen- 
eral condition  during  the  summer,  which  she  spent  at 
the  sea-shore  and  in  traveling,  taking  cod-liver  oil 
regularly. 

October  2d.  Decided  dullness  below  right  clavicle. 
Moist  creaking  sounds  at  the  end  of  inspiration  in 
every  part  of  right  front  and  lateral  region  and  upper 
half  of  back,  but  most  marked  between  mamma  and 
right  edge  of  sternum,  where  there  is  also  a  fremitus 
perceptible  to  the  finger.  The  patient  refers  to  a  pe- 
culiar sensation  at  this  spot.  Pulse  72  ;  temperature 
of  axilla  97.9°  F.  There  had  been  scarcely  any  ex- 
pectoration during  the  summer. 

She  went  abroad  for  two  years,  returning  in  Octo- 
ber, 1879.  She  gained  constantly,  and  never  had  much 
cough  or  expectoration.  She  took  cod-liver  and  iron, 
and  thought  she  derived  great  benefit  from  the  inhala- 
tion of  the  vapor  of  tar.  AVeight,  in  December,  1879, 
one  hundred  and  fourteen  pounds.  January  8,  1880, 
she  raised  a  few  drops  of  blood  during  the  menstrual 
period,  the  first  for  about  a  year.  She  was  apparently 
well,  though  delicate.  She  lived  carefully,  but  went 
into  society  in  the  evening.  She  had  scarcely  any 
cough,  and  no  expectoration,  Catameuia  regular  and 
normal.  No  sweating.  Tall  in  stature  and  under 
weight.  Pulse  84.  Chest  wall  below  right  clavicle 
considerably  sunken,  and  dull  on  percussion  for  a 
breadth  of  two  or  three  inches.  Moist  clicking  or 
bubbling  riile  on  full  inspiration,  with  crackling  after 
cough  throughout  whole  of  upper  two  thirds  of  right 
front.  Erde  is  also  heard  beneath  axilla  and  below 
mamma.  Loud  resonance  of  voice  in  same  regions. 
Behind,  the  rfde  is  limited  to  the  space  between  the 
upper  part  of  scapula  and  spinal  column  of  right 
side.  On  quiet  breathing  the  respiratory  murmur 
in  the  right  upper  front  is  harsh,  compared  to  the 
left.  No  cardiac  murmurs  ;  second  sound  of  heart 
not  much  accentuated.  No  sigus  in  left  chest.  She 
still  takes  cod-liver  oil,  and  has  a  vessel  of  tar  by  her 
bedside,  the  vapor  of  which  fills  the  room.  December 
5,  1881.  By  report  she  is  quite  well,  and  has  had  no 
cough  during  the  past  six  months.  She  continues  in 
the  same  condition  at  the  present  time. 

The  pathology  of  this  case  is  obscure.  The  hajmop- 
tysis  invariably  occuired  during  menstruation,  which 
has  always  been  normal  in  all  respects.  Hence  we  may 
infer  that  it  resulted  from  congestion  of  the  pulmonary 
vessels,  as  is  confirmed  by  the  fact  that  there  was  con- 
siderable variation  in  the  extent  of  the  signs  after  it. 
That  some  destruction  of  the  lung  tissue  has  taken 
place  .<eems,  however,  evident  fiom  the  persistence  of 
well-marked  signs  of  softening  about  the  right  apex, 
with  sinking  of  the  chest  wall.  The  almost  complete 
absence  of  cough  and  expectoration  is  remarkable,  but 
such  cases  have  been  observed.  I  have  had  one  under 
my  care,  in  which  the  disease  was  revealed  by  the  au- 
topsy ,  and  two  are  reported  by  Dr.  H.  A.  Lediard  in 
the  London  Medical  Times  and  Gazette  for  April  1, 
1882.  Finally,  the  preservation  of  good  general  liealth 
during  the  whole  period  from  the  first  attack  of  hicmop- 
tysis  to  the  present  time  is  as  unusual  as  it  is  gratify- 
ing. It  may,  perhaps,  be  in  part  accounted  for,  as  in 
the  two  preceding  cases,  by  the  fidejily  with  which  the 
patient  carried  out  the  treatment,  and  the  possession  of 
facilities  for  travel,  etc. 
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CASK  V.  RATlONAr,  AND  I'lIVSICAL  SIGNS  SINCK 
FKIiUUARV,  1880;  IN  SIX  MONTHS  IMPKO VKMKNT 
WIIIOII  HAS  STEADILY  CONTINUED.  Ari'AUUNT 
GOOD    HKALTII    AT    THE    rulCSENT    TIJIIO. 

A  young  lad}',  fil'teoii  iiiul  a  lialf  years  old,  of  rather 
slender  frame,  but  ijeneral  good  health.  No  lung  dis- 
ease in  family  of  eitiier  parent.  In  February,  1880, 
signs  of  failure  of  strength,  loss  of  appetite  an<i  of  cheer- 
fulness, dyspeptic  symptoms,  etc.  In  May,  cough,  espe- 
cially troublesome  early  in  tiio  morning.  It  increased 
in  June.  Rapid  loss  of  flesh  ;  dusUy  hue  of  the  sur- 
face ;  cold  han<ls  and  feet  ;  shortiu^ss  of  brcatii  on  ex- 
ertion ;  no  hu'moptysis.  Physical  signs  first  noted 
•June  19tli,  dullness,  with  harsh  expiratory  murmur  be- 
low left  clavicle,  and  in  upper  part  of  left  back,  between 
scapula  and  spinal  column  ;  and  bronchophony  in  latter 
place,  also  below  imier  extremity  of  clavicle.  Cough 
spasmodic,  lasting  an  hour  or  more,  accompanied  l)v 
frothy  expectoration.  Sweating  at  night.  I'ulsel20. 
Extract  of  malt,  whiskey,  phosphoric  acid,  tincture  of 
belladonna  at  night ;  full  inspirations  practiced  regu- 
larly. The  patient  went  to  the  sea-shore  June  2r)tli, 
and  a  slight  improvement  immediately  showed  itself, 
which  progressed  slowly  but  without  interruption. 
She  passed  almost  the  whole  day  in  the  open  air. 
The  cough  became  less  urgent  at  night,  the  appetite 
improved.  She  could,  however,  walk  but  a  short  dis- 
tance ;  there  was  much  emaciation,  shortness  of  breath, 
and  duskiness  of  surface. 

August  12th.  Weight  eight-two  pounds,  being  the 
same  as  when  she  left  town.  Pulse  108;  temperature 
99.6°  F.  Principal  signs  noticed  were  harsh  expira- 
tion with  resonance  of  voice,  and  especially  of  whisper 
below  inner  end  of  left  clavicle,  and  between  upper 
part  of  left  scapula  and  the  spinal  colurau.  Some  gen- 
eral improvement  shown  by  increased  animation,  and 
interest  in  people  and  things  about  her,  and  by  some 
gain  in  strength.  She  can  walk  a  little,  and  drives  a 
good  deal.  Appetite  somewhat  improved.  The  nights 
are  better  ;  cough  less  urgent,  softer  and  looser,  and 
has  lost  its  paroxysmal  character.  From  this  time  the 
improvement  was  regular,  and  comparatively  rapid. 
The  patient  returned  from  the  sea-shore  early  in  No- 
vember in  apparent  good  health,  appetite  good,  com- 
plexion blooming  ;  very  little  cough.  She  could 
walk  two  miles,  and  spent  almost  the  whole  day  in  the 
open  air.  The  signs  were  but  little  altered,  except 
that  the  bronchial  respiration  in  the  left  upper  back 
had  disappeared.  There  was  abundant  moist  crepita- 
tion after  cough  in  the  left  axilla.  The  treatment  had 
been  assiduously  carried  out.  November  2Gth,  she 
raised  a  little  blood  for  the  first  time.  A  year  later  she 
was  the  pictureof  health,  weight  one  hundred  and  twelve 
and  a  half  pounds,  no  cough,  no  expectoration.  The 
only  signs  were  some  fine,  dry,  crumpling  sounds  be- 
low left  mamma,  at  the  end  of  full  inspiration.  Pulse 
90  to  100.  Menstruation  appeared  for  the  first  time 
January  8,  1882.  It  lasted  four  days,  was  rather 
scanty,  and  without  pain.  March  31st,  below  left 
mamma  and  in  the  lateral  region  of  the  same  side 
are  heard  a  few  bubbling  rilles,  somewhat  increased 
after  cough.  The  upper  part  of  the  chest  is  quite  free 
from  rale.  Pulse  88  to  92.  There  have  been  some 
cough  and  expectoration  of  late,  owing  apparently  to 
a  cold.  The  general  condition  continues  as  good  as 
before.  Weight  one  hundred  and  twelve  pounds.  The 
monthly  periods  have  been  irregular  and  scanty. 
The  duration  of  this  case  up  to  the  present  time  is 


two  years  and  two  months.  The  patient  cannot  bo 
considered  well,  and  certainly  is  not  free  from  danger 
of  a  return  of  the  grave  symptoms  which  once  threat- 
ened her  life.  It  may  be  considered  as  one  of  "ar- 
rested phthisis."  There  is,  however,  a  reasonable 
prospect  of  eventual  recovery. 

CASE  VI.  FAMILY  IMIKTHSPOSITION  ;  COUGH,  EXI>EC- 
TOIIATION  ;  SIGNS  IN  LEI-'T  LUNG;  RAPID  DEVEL- 
OPMENT 01''  GENEUAL  SYMPTOMS;  GIIEAT  IM- 
PIIOVEMENT  WHILE  AT  THE  SEA-SHOKE;  APPAK- 
ENT  UECOVEriY  WITH  PEUSISTENCE  OP  THE  PHYS- 
ICAL   SIGNS. 

A  married  lady,  thirty-eight  years  old,  has  four  chil- 
dren, youngest  four  years  old  ;  no  miscarriages.  Her 
mother  and  two  of  her  sisters  died  of  consumption. 
Health  good  till  the  winter  of  1879-80,  when  she  had 
dry  cough  and  loss  of  flesh.  In  April,  1880,  a  little  ex- 
pectoration ;  never  huMiioptysis  ;  chest  wall  in  left  front 
somewhat  sunken.  Dullness,  with  clicking,  bubbling 
rale  after  cough  in  left  upper  front  and  back.  During 
the  summer  slie  was  at  liye  Beach,  where  at  first  all 
the  symptoms  were  greatly  increased  ;  she  lost  much 
flesh  and  strength,  the  voice  became  husky,  and  her 
condition  was  very  discouraging.  In  a  few  weeks  she 
began  to  amend,  and  the  improvement  continued  dur- 
ing the  whole  of  her  stay  at  the  sea  shore.  August 
loth,  she  weighed  one  hundred  and  seventeen  pounds, 
but  before  leaving  Rye  Beach  in  September,  she  weighed 
one  hundred  and  twenty-seven  pounds,  and  on  Novem- 
ber 27th,  one  hundred  and  forty  pounds.  September 
28th,  there  was  dullness  in  left  subclavicular  region,  with 
depression  of  the  chest  wall  ;  the  rale  had  greatly  di- 
minished in  the  same  region,  and  could  not  be  heard 
at  all  behind,  though  the  respiration  was  louder  and 
harsher  there  than  on  the  right  side.  The  general  con- 
dition was  correspondingly  good  ;  there  was  very  little 
cough,  scarcely  any  expectoration,  appetite  and  sleep 
good,  catanienia  normal,  pulse  108,  voice  still  "  veiled." 
In  October,  1881,  after  another  season  at  Rye  Beach, 
during  which  she  was  as  well  as  usual,  without  cough 
or  expectoration,  her  weight  was  one  hundred  and 
forty-seven  pounds.  She  was  then  taking  two  ounces 
of  whiskey  three  times  a  day,  no  medicine.  She  re- 
mains in  the  same  general  condition,  but  there  is  still 
some  rale  in  the  left  upper  front. 

This  case  must  also  come  under  the  head  of  "ar- 
rested phthisis,"  but  we  may  hope  the  patient  may 
eventually  recover.  This  case  and  the  last  are  remark- 
able instances  of  rapid  and  progressive  improvement 
during  a  residence  at  the  sea-shore,  a  situation  which 
is  uot  usually  considered  favorable  for  patients  with 
chronic  lung  diseases,  especially  where  the  temperature 
is  very  low,  as  at  Rye  Beach.  I  visited  the  last  pa- 
tient during  one  of  the  hottest  days  of  the  summer  of 
1879,  and  found  her  in  a  room  which  was  made  oidy 
comfortably  warm  by  a  good  fire.  The  other  patient 
(Case  V.)  always  felt  more  comfortable  during  an  east 
wind. 

CASE  VII.  SUDDEN  HEMOPTYSIS  DURING  APPARENT 
GOOD  HEALTH  IN  A  PATIENT  WHOSE  HUSBAND 
WAS  IN  ADVANCED  PHTHISIS;  SIGNS  AND  SYMP- 
TOMS OF  PHTHISIS  ;  GRADUAL  IMPROVEMENT  ; 
GOOD  HEALTH  AND  WEIGHT  WITH  PERSISTENCE 
OF    SIGNS    TEN    YEARS    AFTERWARDS. 

A  married  lady,  thirty  years  old,  in  good  health. 
Her  husband  had   been  ill  with  consumption  for  three 
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years,  and  was  now  in  an  advanced  stage  of  the  disease. 
In  August,  1870,  while  in  Boston,  sudden  hajmoptysis 
in  night-time.  She  raised  about  half  a  pint.  This  was 
one  week  before  the  menstrual  period.  The  weather 
was  extremely  hot.  The  catamenia  appeared  at  the 
regular  time,  but  slightly  diminished  in  (jnantity. 
Abundant  crackling  alter  cough  in  right  upper  front 
was  noted  August  27th,  and  in  left  upper  front  Octo- 
ber 25th.  She  had  some  cough,  slight  expectoration, 
and  hoarseness.  About  tiiis  time  she  became  pregnant. 
She  went  to  the  South  in  the  winter,  where  her  hus- 
banil  died  in  February,  1871.  She  was  confined  with- 
out accident  in  July  following,  having  been  in  very 
fair  health  previously,  with  very  little  cough.  She 
raised  a  little  blood  fiom  time  to  time.  In  May,  1873, 
no  dullness  was  found  in  front,  and  no  rales,  but  the 
expiratory  murmur  was  exaggerated  below  right  clavi- 
cle ;  behind,  moist  crackling  after  cough  between  left 
scapula  and  spinal  column  ;  also  in  left  lateral  region 
and  below  left  mamma.  She- parsed  the  summer  in 
Bethlehem,  N.  H.,  in  good  health,  and  gained  seven- 
teen pounds.  October  22,  1878,  weight  good;  menstru- 
ation regular  ;  slight  cough  and  expectoration  ;  hiemop- 
tysis  from  time  to  time  ;  decided  dullness  throughout 
left  front,  with  moist  rales  after  cough;  strength  and 
wind  not  good.  She  spent  the  next  three  winters  in 
Europe,  and  another  in  Norfolk,  Va.  While  there  her 
weight  was  one  hundred  and  thirty  pounds.  In  June, 
1879,  the  general  condition  and  symptoms  were  .about 
the  same.  In  October,  1879,  "health  for  the  past 
year  quite  good,  with  very  little  cough,  and  no  hasmop- 
tysis.  She  looks  perfectly  well ;  weight  one  hundred 
and  thirty-one  pounds ;  voice  good  ;  catamenia  regu- 
lar." 

This  case  may  be  called  one  of  tolerated  phthisis. 
There  is  no  evidence  of  retrogression  of  the  lesions  ;  on 
the  contrary,  they  are  apparently  advancing,  but  at  an 
extremely  slow  rate,  so  that  there  is  a  reasonable  pros- 
pect of  eventual  recovery,  especially  as  the  "leneral 
condition  is  so  satisfactory.  The-case  is  also  of  inter- 
est as  one  of  possible  contagion.  The  patient's  child 
is  living,  and  though  somewhat  delicate  is  in  good 
health. 

The  treatment  of  these  cases  did  not  differ  essen- 
tially, I  believe,  from  that  employed  by  most  physi- 
cians. All  the  patients  were  enjoined  to  spend  as 
much  time  as  possible  in  the  open  air  in  all  weathers 
(except  stormy)  ;  never  to  stay  long  in  a  room  warmed 
by  furnace  heat  unless  there  were  also  a  fire  burning 
in  the  chimney;  always  to  have  a  window  partly  open 
in  their  sleejjing  rooms  at  night ;  to  use  a  8|)onge  bath 
daily,  as  cold  as  could  be  borne  without  chill  or  de- 
pression, of  course  followed  by  rubbing ;  to  wear  suit- 
able, but  not  oppressive,  underclothing  of  woolen  sum- 
mer and  winter. 

I  attach  much  importance  to  the  habit  of  fully  in- 
flating tlie  lungs  at  regular  intervals  throughout  the 
day  (just  before  sitting  down  to  meals,  for  instance),  in 
order  to  stimulate  the  pulmonary  circulation,  especially 
of  the  apices,  but  I  have  found  it  very  difllcult  to  per- 
suade patients  to  carry  out  this  ])recept  faithfully. 

External  irritation  was  employed  in  every  case,  with 
the  usual  analeptics,  diet,  etc. 


—  The  fourth  International  Sanitary  Congress  will 
be  held  in  Geneva,  September  4th  to  9th,  and  prepar- 
ations have  been  made  for  a  very  full  attendance. 


A  DISEASE  OF  THE  MAMMARY  AREOLA  PRE- 
CEDING CANCER  OF  THE  MARLMARY 
GLANDS,   FACET'S  DlSEASE.i 

BY    C.    B.    PORTER,    M.    D., 

Surgeon  to  the  Massachusetts  General  Hospital. 

In  the  St.  Bartholomew's  Hospital  Reports  for  1874 
Sir  James  Paget  describes  the  disease,  to  a  case  of 
which  I  wish  to  direct  the  attention  of  the  Society  this 
evening.  His  description  is  so  concise,  and  the  article 
so  short,  that  I  cannot  do  better  than  to  read  it  entire.^ 

I  believe  it  has  not  yet  been  published  that  certain 
chronic  affections  of  the  skin  of  the  ni])ple  and  areola 
are  very  often  succeeded  by  the  formation  of  scirrhous 
cancer  in  the  mammary  gland.  I  have  seen  about  fif- 
teen cases  in  which  this  has  happened,  and  the  events 
were  in  all  of  them  so  similar  that  one  description  may 
suffice. 

The  patients  were  all  women,  various  in  age  from 
forty  to  sixty  or  more  years,  having  in  common  noth- 
ing remarkable  but  their  disease.  In  all  of  them  the 
disease  began  as  an  eruption  on  the  nipple  and  areola. 
In  the  majority  it  had  the  appearance  of  a  florid,  in- 
tensely red,  raw  surface,  very  finely  granular,  as  if 
nearly  the  whole  thickness  of  the  epidermis  were  re- 
moved ;  like  the  surface  of  very  acute  diffuse  eczema, 
or  like  that  of  an  acute  balanitis.  From  such  a  sur- 
face, on  the  whole  or  greater  part  of  the  nipple  and 
areola,  there  was  always  copious,  clear,  yellowish,  vis- 
cid exudation.  The  sensations  were  commonly  ting- 
ling, itching,  and  burning,  but  the  malady  was  never 
attended  by  disturbance  of  the  general  health.  I  have 
not  seen  this  form  of  eruption  extend  beyond  the  are- 
ola, and  only  once  have  seen  it  pass  into  a  deeper  ul- 
ceration of  the  skin  after  tlie  manner  of  a  rodent  ulcer. 

In  some  of  the  cases  the  eruption  has  presented  the 
characters  of  an  ordinary  chronic  eczema,  with  minute 
vesications,  succeeded  by  soft,  moist,  yellowish  scabs  or 
scales,  and  constant  viscid  exudation.  In  some  it  has 
been  like  psoriasis,  dry,  with  a  few  white  scales  slowly 
desquamating;  and  in  both  these  forms,  especially  in 
the  psoriasis,  I  have  seen  the  eruption  spreading  far 
beyond  the  areola  in  widening  circles,  or,  with  scat- 
tered blotches  of  redness,  covering  nearly  the  whole 
breast.  I  am  not  aware  that  in  any  of  the  cases  which 
I  have  seen  the  eruption  was  different  from  what  may 
be  described  as  long-persistent  eczema,  or  psoriasis,  or 
by  some  other  name,  in  treatises  on  diseases  of  the 
skin  ;  and  1  believe  that  such  cases  sometimes  occur 
on  the  breast,  aiui  after  many  months'  duration  are 
cured,  or  pass  by,  and  are  not  followed  by  any  other 
disease.  But  it  has  happened  that  in  every  case  which 
I  have  been  able  to  watch,  cancer  of  the  mammary 
gland  has  followed  within  at  the  most  two  years,  and 
usually  within  one  year.  The  eruption  has  resisted 
all  the  treatment,  both  local  and  general,  that  has  been 
used,  and  has  continued  even  after  the  affected  part  of 
the  skin  has  been  involved  in  the  cancerous  disease. 

The  formation  of  cancer  has  not  in  any  case  taken 
place  first  in  the  diseased  part  of  the  skin.  It  has  al- 
ways been  in  the  substance  of  the  mainnuiry  gland, 
beneath  or  not  far  from  the  diseased  skiu,  aiui  always 
with  a  clear  interval  of  apparently  healthy  tissue. 

lu  the  cancers  themselves,  1  have  seen  in  these 
cases  nothing   peculiar.     They  have  been  various  in 

1  Read  before  the  liostoii  Society  for  Medical  Observation,  April 
17,  188-2. 

2  St.  Uartholomew's  Hospital  Kciioi-ls,  vol.  x.,  pnjje  87,  1874. 
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form ;  some  .acute,  some  chronic,  the  majority  fol- 
lowing an  average  course,  and  all  tendinj;  to  the  same 
end  ;  recurring  if  removed,  afrcctin<;  lymph  ghinds  and 
distant  [larts,  showing  nothing  which  might  not  he 
written  in  the  ordinary  history  of  cancer  of  the  breast. 

The  iiiiigle  noteworthy  fact  found  in  all  these  eases 
is  that  which  I  have  stated  in  the  first  sentence,  and  I 
think  it  deserves  careful  study.  For  the  se(|uence  of 
cancer  after  the  chronic  skiu-disease  is  so  frequent  that 
it  may  be  suspected  of  being  a  consequence,  and  must 
be  always  feared,  and  may  he  sometimes  almost  cer- 
tainly foretold.  I  believe  that  a  nearly  similar  se- 
quence of  events  may  be  observed  in  otiier  parts.  1 
liave  seen  a  persistent  "  rawness  "  of  the  glans  penis, 
like  a  long-enduring  balanitis,  followed  after  more 
than  a  year's  duration  by  cancer  of  the  substance  of 
the  glans.  A  chronic  soreness  or  irritation  (of  what- 
ever kind)  on  the  surface  of  the  lower  lip  ofteu  long 
precedes  cancer  in  its  substance  ;  and,  with  a  frequency 
surpassing  all  other  cases  of  the  kind,  the  superficial 
syphilitic  diseases  of  the  tongue  are  followed,  and  not 
superseded,  by  cancers  which  do  not  always  appear  to 
commence  in  a  diseased  jiart  of  tlie  tongue. 

For  an  explanation  of  these  cases  it  may  be  sug- 
gested that  a  superficial  disease  induces  in  the  struct- 
ures beneath  it,  in  the  course  of  many  months,  such 
degeneracy  as  makes  them  apt  to  become  the  seats  of 
cancer ;  and  that  this  is  chiefly  likely  to  be  observed 
in  the  cases  of  those  structures  which  appear  to  be, 
naturally,  most  liable  to  cancer,  as  the  mammary  gland, 
the  tongue,  and  the  lower  lip.  One  may  suspect  that 
similar  surface-irritation  has  much  to  do  with  the  fre- 
quency of  cancer  of  the  rectum,  pylorus,  and  ileo-cjecal 
valve,  in  any  of  which  parts  the  degeneracy,  which 
might  come  naturally  in  old  age  and  make  them  apt 
for  cancer,  may  be  hastened,  and  made  prematurely 
sufficient,  by  an  adjacent  disturbance  of  nutrition. 

In  practice,  the  question  must  be  sometimes  raised 
whether  a  part,  through  whoise  disease  or  degeneracy 
cancer  is  very  likely  to  be  induced,  should  not  be  re- 
moved. In  the  member  of  a  family  in  which  cancer 
has  frequently  occurred,  and  who  is  at  or  beyond  mid- 
dle age,  the  risk  is  certainly  very  great  that  such  an 
eruption  on  the  areola  as  I  have  described  will  be  fol- 
lowed within  a  year  or  two  by  cancer  of  the  breast. 
Should  not,  then,  the  whole  diseased  portion  of  skin 
be  destroyed  or  removed  as  soon  as  it  appears  incur- 
able by  milder  means:  I  have  had  this  done  in  two 
cases,  but,  I  think,  too  late.  Or,  again,  when  one  with 
a  marked  family  liability  to  cancer  has  syphilitic  dis- 
ease of  the  mucous  membrane  of  the  tongue,  with  fre- 
quent recurrences  of  inflammation,  should  not  all  the 
worst  pieces  of  the  membrane  be  removed  ?  I  should 
certainly  advise  it,  especially  if  the  membrane  were 
ichthyotic,  if  it  were  not  that  the  disease  is  commonly 
so  extensive  that  good  scar-tissue  would  not  be  likely 
to  be  formed,  and  that  bad  scar-tissue,  often  irritable 
and  ulcerating,  is  as  likely  to  induce  cancer  as  the 
syphilitic  or  ichthyotic  patches  would  have  been. 

The  case  which  I  have  to  present  was  that  of  a 
woman  about  fifty  years  of  age,  of  robust  health,  florid 
complexion,  with  delicate  skin ;  in  other  respects 
healthy,  with  no  hereditary  tendencies.  Two  years 
previous  to  my  seeing  her  she  noticed,  in  her  own  words, 
"  three  little  pimples  like  water  blisters  near  the  nip- 
ple of  the  right  breast.  There  was  no  pain  nor  incon- 
venience from  them  and  she  gave  them  no  attention." 

Some  months  later,  in  hot  weather,  a   moisture  ex- 


uded from  the  pimples  and  caused  the  clothing  to  stick 
to  the  breast  and  a  constant  desire  to  lift  the  undergar- 
ment from  it.  The  disease  increased  very  slowly  by 
the  erujjtion  of  new  vesicles  and  became  more  trouble- 
some. In  about  nine  months  it  was  accompanied  by 
sharp  pains  in  the  nipple  and  occasionally  sliooting 
through  the  bicast.  1  first  saw  her  two  weeks  bcfoi'e 
operation,  and  about  two  years  and  two  months  from 
the  first  appearance  of  the  disease.  The  allected  sur- 
face was  quite  symmetrical  aiid  covered  the  areola  and 
a  considerable  surface  of  the  skin  on  its  periplu^y.  It 
jiresented  a  dry  scaly  appearance  in  some  [larts,  and  in 
others  was  covered  with  yellowish,  soft  moist  scabs.  On 
removing  these  the  surface  underneath  was  red  and 
raw.  Dotted  about  on  the  outer  edge  of  the  disease 
were  minute  vesicles,  some  covered  with  tiny,  dry 
crusts.  This  condition  was  confined  to  the  areola  and 
its  imme<liate  neighborhood,  and  tliere  was  nothing 
abnormal  about  the  rest  of  the  skin.  The  ni[)ple  was 
strongly  retracted,  in  fact  depressed  below  the  surface. 
The  depression  was  filled  with  moist  crusts,  which, 
being  washed  away,  showed  the  surface  of  the  nipple, 
red,  raw,  and  bleeding.  There  was  a  slight  induration 
under  and  about  the  nipple,  but  the  rest  of  the  breast 
seemed  normal  to  the  touch.  The  pain  was  severe,  at 
times  of  a  stabl)ing,  darting  character.  I  advised  im- 
mediate removal  of  the  wliole  breast  on  the  ground 
that  the  disease  would  ])robal)ly  result  in  cancer,  if  it 
were  not  that  already.  She  accepted  the  oi)eration  at 
once.  I  removed  the  whole  breast,  which  was  quite 
voluminous  with  a  wide  margin  of  healthy  skin  around 
the  nipple.  The  operation  was  done  without  the  spray, 
otherwise  with  antiseptic  precautions.  The  wound 
was  washed  out  with  a  solution  of  thymol,  one  part  to 
one  thousand  of  water,  and  a  drainage  tube  inserted. 
The  dressing  was  eight  thicknesses  of  cotton  batting 
wet  in  same  solution,  and  four  more  perfectly  dry  out- 
side to  afford  elastic  compression,  all  held  in  place  by 
a  swathe  pinned  tightly.  The  whole  wound  healed  by 
first  intention  without  a  drop  of  pus.  It  is  now  nearly 
a  year  since  the  operation,  and  there  is  as  yet  no  re- 
turn of  the  disease. 

The  literature  of  the  subject  is  meagre,  though 
valuable  papers  upon  the  pathology  of  the  disease 
have  been  published  by  Mr.  Henry  T.  Butlin,  in  the 
Medico-Chirurgical  Transactions,  volume  lix.,  page 
107,  and  volume  Ix.,  page  1.53,  and  by  Dr.  George 
Thin,  under  the  name  of  '•  Malignant  Papillary  Derma- 
titis of  the  Nipple,  and  the  Breast  Tumors  with  which 
it  is  found  associated,"  in  the  British  Medical  Journal, 
May  14,  1881,  page  760,  and  May  21,  1881,  page  798. 
In  his  work  on  Tumors  of  the  Mammary  Gland  Prof. 
S.  W.  Gross  calls  attention  to  eczema  and  psoriasis 
of  the  nipple.  In  the  chapter  on  the  Etiology  ^  of 
Neoplasms  of  the  Mamma,  he  mentions  two  cases  of 
cancer  of  the  breast  which  had  come  under  his  obser- 
vation, both  preceded  by  long  standing  eczema.  Dr. 
Thib's  paper  is  based  upon  the  microscopic  examina- 
tion of  four  breasts,  in  all  of  which  cancer  had  followed 
upon  so-called  chronic  eczema,  but  he  seems  to  con- 
sider this  a  misnomer,  and  calls  the  disease  malignant 
papillary  dermatitis,  and  says  :  "  In  distinguishing,  clin- 
ically, this  malignant  dermatitis  from  eczema,  the  chief 
points  to  be  borne  in  mind  are  the  well  defined  margin 
in  the  former,  and  the  evidence,  when  the  tissue  is 
grasped  between  the  fingers,  of  infiltration  in  the  pap- 
illary layer.  An  eczema  of  the  areola  that  had  the 
1  British  Medical  Journal,  May  21,  1881,  page  801. 
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lliickening  and  moist  redness  which  have  characterized 
some  of  the  cases  of  this  affection,  would  be  so  acute 
in  its  nature  that  the  zone  of  inflammation  would  pass 
ofT  gradually  into  the  surrounding  skin,  would  prob- 
ably become  wide-spread,  and  would  give  rise  to  very 
active  symptoms.  The  overlapping  margin  forming  a 
veritable  ridge,  with  a  sulcus  behind  it,  which  charac- 
terized another  case,  would  of  itself  be  sufficient  to  ex- 
clude the  diagnosis  of  eczema.  The  history  of  the 
case  may  be  found  u-eful  in  establisliing  the  diagnosis. 
In  two  cases  which  have  come  under  my  notice  there 
was  clear  evidence  that  the  disease  began  in  a  position 
corresponding  to  the  openings  of  the  lactiferous  ducts, 
and  remained  limited  in  that  position  for  some  time 
before  extending  over  the  surface  of  the  nipple." 

Mr.  Butlin  reports  the  examination  of  four  cases. 
The  first  two  did  not  prove  to  be  cancer,  though  both 
bad  been  preceded  by  long  standing  eczema.  The 
other  two  were  both  found  to  be  carcinomatous.  One 
following  upon  eczema  of  only  a  fortnight's  duration, 
the  tumor  being  the  size  of  a  small  egg,  and  reaching 
to  within  about  half  an  inch  of  the  diseased  areola. 
His  conclusions  are  as  follows  : '  — 

(1.)  That  a  certain  relation  existed  between  the 
eczema  of  the  nipple  and  areola  and  the  carcinoma  of 
the  breast. 

(2.)  That  one  of  the  first  effects  of  the  eczema  was 
to  produce  proliferation  of  the  mucous  layer  of  the  epi- 
dermis of  the  parts  affected. 

(3.)  That  in  time  the  epithelium  lining  the  galoc- 
topherous  ducts  became  affected  in  like  manner. 

(4.)  That  the  disease  traveling  along  the  large 
ducts  reached  the  smaller  ducts  ami  acini,  which  be- 
came dilated  and  filled  with  proliferating  epithelium, 
which  was  at  length,  so  to  speak,  discharged  into  the 
surrounding  tissues. 

(5.)  That  the  carcinoma  thus  formed  was  therefore 
essentially  a  disease  of  epithelium. 

In  the  Clinical  Society  of  London,  May  27,  1881, 
Mr.  George  Lawson  exhibited  a  cancerous  breast  fol- 
lowing long  standing  eczema,  the  microscopic  examina- 
tion of  which  was  made  by  Dr.  Thin  and  included  in 
his  cases.  At  the  same  meeting  Professor  Lister  re- 
ported a  case  which  he  had  seen  with  eczema  of  nipple, 
and  had  contented  himself  with  ordering  the  applica- 
tion of  ointments  only,  and  which  he  learned  after- 
wards resulted  in  cancer  of  the  breast. 

If  chronic  eczema  of  the  nipple  can  induce  cancer  of 
the  breast,  we  need  more  careful  observation  and  more 
definite  data  to  determine  at  what  point  in  the  disease 
it  is  necessary  to  operate  to  avoid  so  serious  a  result. 
If,  as  Dr.  Thin  believes,  the  disease  itself  is  a  malignant 
dermatitis,  or  a  form  of  epithelioma,  it  is  desirable  to  be 
able  to  differentiate  and  so  attack  the  disease  with  the 
knife  at  the  outset. 

Careful  observation,  and  report  of  similar  cases  with 
microscopic  examination,  may  ultimately  lead  to  a 
grouping  of  appearances  and  .symptoms  that  will  make 
an  accurate  diagnosis  possible. 

REPOKT  OF  EXAMINATION  BY  DIl.  A.  T.  CABOT. 

The  breast  was  little,  if  at  all,  enlarged,  and  con- 
tained no  circumscribed  swelling  or  thickening.  The 
Dip|)le  and  areola  had  disappeared,  and  in  their  place 
was  a  depressed,  ulcerated  surface  covered  with  a  scab. 

On  section  through  the  breast  the  gland  tissue  seemed 
in  about  the  same  abundance  as  is  usual  iu  a  person  of 
1  Volume  Ix.,  page  100. 


the  patient's  age,  and  did  not  differ  noticeably  in  con- 
sistence from  the  normal.  Immediately  beneath  the 
site  of  the  nipple,  however,  there  was  an  increased 
quantity  of  fibrous  tissue  extending  down  as  a  wedge 
into  the  breast  beneath. 

The  breast  was  hardened  iu  alcohol,  and  examined 
microscopically. 

Sections  through  the  depressed  ulceration  and  the 
adjoining  skin  showed  the  following  appearances  :  In 
the  skin  about,  the  papillae  were  of  the  usual  size  and 
form.  As  the  edge  of  the  depression  was  reached,  the 
papillae  abruptly  changed  their  character,  became  much 
elongated,  and  were  covered  and  surrounded  by  a 
greatly  increased  quantity  of  epithelium. 

The  subcutaneous  cellular  tissue  was  thickened, 
fibrous,  and  infiltrated  with  abundant  small,  round  cells. 
The  epithelium  dipped  down  beneath  its  ordinary  level ; 
it  was  confined  in  the  deep  parts  by  tlie  overgrown 
papilke  meeting  over  it,  and  in  places  had  begun  to 
form  isolated  alveoli  in  the  neighboring  tissues.  No 
onion  bodies  were  discovered. 

The  milk  ducts  running  back  from  the  site  of  the 
nipple  towards  the  breast  were  often  of  normal  size, 
and  lined  with  a  single  layer  of  epithelium;  others,  on 
the  other  hand,  were  much  dilated  and  packed  with 
epithelium,  while  in  their  neighborhood  were  numerous 
nests  of  epithelial  cells  (cancer  alveoli).  The  fibrous 
tissue  was  more  abundant  about  these  affected  ducts, 
and  richly  infiltrated  with  fine,  round  cells. 

The  breast  tissue  at  a  distance  of  two  inches  from 
the  site  of  the  nipple  showed  a  commencing  carcino- 
matous degeneration.  The  gland  acini  were  here  and 
there  largely  dilated,  irregular  in  shape,  and  stuffed 
full  of  cells,  which  in  places  were  beginning  to  en- 
croach on  the  surrounding  tissues,  and  were  forming 
in  places  true  cancer  alveoli  iu  the  parts  about.  Here, 
too,  the  same  slight  thickening  of  the  fibrous  tissue 
about  was  noticed,  and  its  infiltration  with  small,  round 
cells. 

To  recapitulate  :  The  nipple  was  destroyed  by  a 
cancerous  change  resembling  that  seen  in  superficial 
cancer  of  the  face.  In  many  of  the  milk  ducts  was  an 
abnormal  growth  of  epithelium  which  had  led  to  a 
carcinomatous  infiltration  of  the  surrounding  parts,  and 
in  the  breast  itself  were  the  typical  appearances  of  a 
commencing  carcinoma  mammte. 


RECENT  PROGRESS  IN  DERMATOLOGY.^ 

BY    GEORGE    n.    TILDEN,    M.    D. 

MICROCOCCI    OF   LUPDS. 

For  over  a  year  past  Max  Schiillers  '  has  examined 
lupus  with  especial  reference  to  the  presence  of  micro- 
cocci. The  portions  of  diseased  tissue  in  which  micro- 
cocci are  most  easy  of  detection  are  the  small,  young 
nodules,  which,  embedded  in  the  connective  tissue,  un- 
derlie and  surround  the  larger  and  older  centres  of  the 
disease.  The  freshly  excised  bits  of  tissue  were  placed 
immediately  in  a  one  per  cent,  solution  of  carbolic  acid 
in  water,  iu  order  to  exclude  any  accidental  access  of 
micrococci.  Sections  of  these  made  with  a  Roy  freez- 
ing microtome,  were  colored  in  a  one  per  cent,  solution 
of  methyl-violet  in  water,  washed  to  remove  excess  of 

2  Concluded  from  paf;e  392. 

3  Ceiitrulblutt  fiir  Cliirurgie,  Nov.  19,  1S81,  No.  4C,  page  1. 
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coloriiis  matter,  and  put  up  in  oil  of  cloves  or  };lycer- 
ine.  l>y  this  inuccss  only  tiie  cells  anil  micrococci  arc 
colored  liiiic,  wliilo  tlie  connective  tissue  remains  un- 
coloreil.  Powers  of  (iOO  and  1 1 20  diameters  were  used, 
and  Abbe's  system  of  illumination  with  condensed  arti- 
ficial light.  In  the  f;roups  of  round  cells  and  sinj^le 
epithelioid  ceils  which  go  to  make  up  a  lupus  nodule, 
micrococci  were  seen  situated  between  the  cells,  and 
also  surroimding  the  individual  groups  of  cells  From 
various  poinis  in  the  periphery  of  such  a  group  of  colls, 
rows  of  micrococci  run  out  into  the  adjacent  connect- 
ive tissue,  sometimes  reaching  as  far  as  the  next  group 
of  cells.  As  a  rule  the  micrococci  were  not  crowded 
together,  but  rather  loosely  distributed.  In  many  spec- 
imens they  were  to  be  seen  arranged  around  the  large, 
nucleated  epithelioid  cells  which  lie  scattered  about  in 
the  neighborhood  of  the  smaller  lupus  nodules.  Each 
one  of  these  large  cells  formed  the  centre  of  a  group 
of  micrococci,  which  sent  out  otfshoots  into  the  sur- 
rounding connective  tissue.  In  regions  where  these 
large  cells  were  more  crowded  together,  it  was  not  un- 
usual to  see  rows  of  micrococci  running  from  one  cell 
to  another,  and  when  several  of  such  rows  met,  at  the 
points  of  intersection  ensued  small,  slar-shaped  groups 
of  micrococci.  In  the  large  and  fully  developed  lupus 
nodules  micrococci  are  very  difficult  of  detection,  by 
reason  of  the  fact  that  the  contained  cells  arc  very 
closely  packed  together.  Nevertheless,  in  very  thin 
sections,  micrococci  may  be  seen  sparsely  scattered 
about.  They  are  invariably  easy  of  demonstration  at 
those  points  in  the  circumference  of  the  larger  lupus 
nodules,  from  which  accumulations  of  cells  extend  in 
the  form  of  long  processes  into  the  surrounding  con- 
nective tissue.  The  free  ends  of  such  rows  of  cells  are 
surrounded  by  groups  of  micrococci,  which  are  also 
connected  with  the  collections  of  micrococci  belonging 
to  the  neighboring  and  smaller  lupus  nodules.  Within 
the  limits  of  diseased  tissue  micrococci  were  also  found 
in  the  hyperplastic  sebaceous  glands,  in  the  sheaths  of 
the  hairs  around  the  coils  of  sweat  glands,  and  occa- 
sionally in  the  walls  of  the  smaller  blood-vessels.  In 
one  case  of  superficial  ulcerating  lupus  of  the  nose, 
micrococci  were  found  in  the  epidermis  between  tlie 
hypertrophied  papilias  of  the  skin.  The  younger  the 
lupus  formation  and  the  softer  the  surrounding  tissue, 
that  is,  the  less  iimount  of  cicatricial  tissue  present,  the 
more  abundant  and  the  more  distinct  were  the  micro- 
cocci. 

lODOFOnjI    IN    LUPUS. 

Dr.  Riehl  ^  has  used  this  drug  as  a  local  application 
in  lupus  vulgaris  with  flattering  success.  In  order  to 
remove  the  epidermis,  and  thus  render  the  diseased  tissue 
accessible  to  the  action  of  iodoform,  a  fifty  per  cent,  so- 
lution of  caustic  potash  was  applied  to  the  skin  after  the 
removal  of  all  dirt  and  grease  from  the  same  by  means 
of  washing  with  soap  and  water.  Left  in  contact  with 
the  skin,  a  caustic  solution  of  this  strength  in  from 
one  half  to  two  minutes  causes  transparency,  swelling, 
and  detachment  of  the  epidermis.  This  efiect  pro- 
duced, the  excess  of  caustic  potash  was  washed  off 
with  water,  the  surface  thoroughly  dried,  and  a  layer  of 
finely  powdered  iodoform  from  one  to  two  millimetres 
in  thickness  was  applied  to  the  surface  which  had  been 
denuded  of  epidermis.  This,  covered  with  cotton  bat- 
ting, retained  in  place  by  strips  of  sticking  plaster,  was 
left  undisturbed  for  from  five  to  eight  days.  In  no 
I  Wiener  Med.  Wochensclirift,  1881,  xxxi.,  page  534. 


case  was  there  suppuration,  and  on  removal  of  the 
dressing  the  iodoform  was  found  embedded  in  the  de- 
pressions formed  by  the  disappearance  of  diseased  tis- 
sue. Adherent  at  some  points,  at  others,  which  were 
in  process  of  cicatrization,  the  iodoform  was  merely 
superimposed.  The  sound  skin  between  the  points  of 
pathological  infiltration  was  pale  and  soft,  and  the 
general  swelling  and  redness  of  the  parts  had  in  great 
measure  diminished.  In  severer  cases,  while  tliere 
was  never  suppuration,  two  or  three  successive  appli- 
cations of  this  dressing  were  required  before  the  path- 
ological infiltration  of  the  tissues  disappeared.  The 
application  of  iodoform  to  surfaces  of  skin  denuded  o 
epidermis  caused  neither  pain  nor  any  disagreeable 
sensations.  To  do  away  with  the  pain  necessary  to 
the  application  of  caustic  potash  local  anicsthesia  may 
be  used.  The  author  has  used  this  dressing  in  twenty 
cases  of  lupus,  and  always  with  good  result. 

MALIGNANT    PAl'ILLAUY    DERMATITIS  OF  THF,    NIPPLE. 

Dr.  Thin  -  reports  the  microscopical  appearances  of 
four  specimens  of  this  lesion  (known  as  Paget's  dis- 
ease). The  microscopical  examination  of  the  skin 
proves  that  the  disease  is  not  eczema,  but  an  inflamma- 
tory infiltration  into  the  superficial  layers  of  the  cutis, 
combined  with  destruction  of  the  connective  tissue 
thereof,  a  destruction  which  never  takes  place  in  true 
eczema.  In  distinguishing  clinically  this  malignant 
dermatitis  from  eczema,  the  chief  points  to  be  borne  in 
mind  are  the  well-defined  margin  of  the  former  and 
the  evidence  to  the  touch  of  infiltration  into  the  papil- 
lary layer  of  the  skin.  This  malignant  dermatitis  has 
neither  the  symptoms  nor  the  pathological  anatomy  of 
any  hitherto-described  skin  disease.  It  is  characterized 
by  destruction  of  connective  tissue  and  by  permanence 
of  the  destructive  process,  for  repair  of  the  destroyed 
elements  of  tissue  does  not  take  place.  The  condition  of 
things  in  the  breast  during  the  early  stages  of  the  disease, 
before  any  tumor  can  be  felt,  requires  further  investi- 
gation. In  a  case  described  by  Mr.  Butlin,^  in  which 
the  breast  was  removed  merely  on  account  of  the  con- 
dition of  the  skin,  the  milk  ducts  for  an  inch  or  more 
beneath  the  nipple  were  found  to  be  completely  stuffed 
with  epithelium.  The  breast  tumors  which  follow  this 
disease  of  the  nipple  are  not  the  ordinary  scirrhous  or 
parenchymatous  cancer  of  the  breast,  but  are  so-called 
"  duct  cancers,"  the  fibro-carcinoma  cysticum  mammiB 
of  Waldeyer.  In  these  cases  the  tendency  of  the 
growth  is  in  round  columns,  which,  as  they  grow  larger, 
coalesce  into  round  masses,  the  disposition  to  penetrate 
and  infiltrate  the  interlobular  connective  tissue  of  the 
breast  being  but  small.  The  growth  of  these  tumors 
is  regular,  symmetrical,  and  centrifugal,  and  occasion- 
ally small  cysts  are  formed  by  the  breaking  down  of 
the  cells  contained  in  the  central  portions  of  the  growth. 
The  differences  between  these  tumors  and  those  usually 
known  in  England  as  adenomata  are  rather  of  degree 
than  of  kind.  When  an  epithelial  growth  in  the  breast 
takes  its  origin  in  the  epithelium  of  the  milk  ducts,  if 
the  development  of  columns  and  tubes  (formed  by 
reason  of  hyperplasia  of  duct  epithelium)  is  local- 
ized and  encapsulated  by  a  growth  of  connective  tis- 
sue, the  tumor  is  an  adenoma.  If,  on  the  contrary, 
there  is  progressive  destruction  of  connective  tissue 
and  continued  growth  of  the  original  tumor,  the  tumor 

2  Britisli  Medical  Journal,  1881,  i.,  pp.  760,  798. 

3  Meil.  Chir.  Transactions,  vol.  lix.,  page  108. 
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is  a  so-called  "  duct  cancer,"  fibro-carcinoma  cysticutn 
mammffi  of  Waldeyer. 

POLYPAPILLOMA     TROPICnM     (fRAMBCESIA,     PIAN, 

taws). 

Dr.  Charlouis  ^  has  an  interesting  article  upon  this 
disease  in  the  Quarterly  of  Dermatologrj  and  Si/philis. 
The  malady  is  endemic  in  tiie  East  Indian  Archipelago 
and  in  the  West  Indies.  It  begins  witii  fever  ushered 
in  by  a  chill.  The  bodily  temperature,  which  is  nor- 
mal in  the  morning,  reaches  39°  F.  to  40°  F.  in  the 
evening,  the  fever  rarely  lasting  longer  than  fourteen 
days.  Severe  pain  in  the  joints,  both  by  day  and  by 
night,  and  lasting  about  three  weeks,  accompanies  this 
initial  fever.  The  joints  affected  are  not  swollen,  but 
are  very  sensitive  to  pressure.  About  eight  days  after 
the  first  oncome  of  tlie  fever  appear  gradually,  here 
and  there  upon  the  body,  papules  about  the  size  of  the 
head  of  a  pin,  surmounted  by  a  small  yellow  point. 
These  papules  are  afterward  surrounded  by  a  dusky 
halo,  and  increase  peripherically  in  size,  reaching  in  some 
instances  a  diameter  of  three  centimetres.  They  are 
flattened  and  of  a  papillary,  fungous  appearance,  whence 
the  name  frambcesia.  Hard  to  the  touch  and  movable 
only  with  the  skin,  they  are  covered  with  a  honey-like, 
yellowish  crust,  upon  the  removal  of  which  is  seen  a 
surface  of  papillary  afipearance,  covered  with  a  small 
quantity  of  white,  sticky  fluid.  These  tubercles  may 
present  themselves  on  any  part  of  the  body,  head,  or 
limbs,  and  by  their  coalition  around  the  mouth  and 
anus,  ou  the  penis  and  elsewhere,  ensue  larger,  circu- 
lar, and  annular  plaques.  Mechanical  irritation  of 
these  tubercles  may  cause  long-standing  and  deep  ul- 
cerations. With  the  appearance  of  the  skin  manifes- 
tations comes  swelling,  painfulness,  and  sensitiveness 
of  the  lymphatic  glands  throughout  the  body.  This 
condition  of  the  glands  gradually  subsides,  although 
for  some  time  subsequent  to  the  cure  of  the  disease 
they  may  remain  enlarged  and  hard.  The  disease  is 
never  fatal,  the  patients  remaining  in  good  general 
health  notwithstanding  the  chronicity  of  the  malady, 
which  untreated  may  last  for  years.  The  pathology 
of  the  affection  is  essentially  a  localized  dermatitis, 
characterized  by  accumulations  of  granulation  cells,  be- 
ginning around  the  smaller  blood-vessels.  Secondary 
changes  are  dilatation  of  the  smaller  blood-vessels,  of 
the  tubes  of  the  sweat  glands,  hypertrophy  of  the 
papilliu  of  the  skin,  of  the  sebaceous  glands,  and  of  the 
erectores  pilorum.  Strange  to  say,  the  nutrition  of 
the  hairs  is  not  interfered  with,  and  even  when  the 
seal])  is  the  seat  of  the  local  skin  manifestations  neither 
temporary  nor  permanent  baldness  ensues.  The  dis- 
ease is  contagious,  being  both  auto  and  hetero  inocula- 
ble,  the  point  of  infection  being,  as  a  rule,  marked  by 
an  ulceration  which  runs  the  usual  course  of  an  ordi- 
nary local  venereal  ulcer  (chancroid).  Tiie  contagium 
is  fixed,  and  the  period  of  incubation  is  from  three  to 
five  months.  Both  the  blood  contained  in  and  the 
pathological  excretions  from  the  tubercles  are  carriers 
of  contagion,  but  retain  this  ])roperly  only  "  in  stadium 
incremenli  et  acmes  "  of  the  sam(!,  afterward  becoming 
innocuous.  The  disease  is  chronic  by  reason  of  the 
continued  apitearance  of  new  tubercles  or  groups  of 
tubercles,  the  older  ones  meanwhile  becoming  dried  up 
and  disappearing  without  leaving  any  cicatrix.  The 
prognosis  is  good,  the   malady  being  very  amenable  to 

'  VicrU-ljalireBschrift  f.  Derm.  u.  Svpli.,  1881, '2  u.  3  Ilcft,  page 
431. 


treatment,  which  consists  in  the  local  application  of 
mercurial  ointment  to  the  lesions  of  the  skin  and  the 
internal  administration  of  iodide  of  potassium  or  iodo- 
form. These  latter  benefit  only  the  osteoscopic  pains, 
and  in  no  way  influence  the  course  of  the  tubercles. 
During  the  initial  febrile  stage  quinine  is  given.  The 
many  notable  points  of  resemblance  between  this  dis- 
ease and  syphilis  have  led  most  observers  to  regard 
frambresia  as  a  modified  form  of  the  latter,  but  the 
author  has  decided  this  point  by  inoculating  two  indi- 
viduals suffering  from  frambcesia  with  syphilis.  In 
both  the  persons  thus  inoculated  syphilis  was  devel- 
oped and  ran  its  usual  course. 

PEMPHIGOID    AND    ANTHRACOID     ERUPTIONS    DUE    TO 
THE    INGESTION    OF    IODIDE    OF    POTASH." 

In  reporting  a  case  of  each  of  the  above,  Besiner 
takes  occasion  to  remark  upon  the  inaccuracy  of  the 
common  opinion,  that  in  cases  of  so-called  medicinal 
eruptions  the  character  of  the  skin  manifestatious  is 
always  determined  by  the  drug  administered.  An- 
other factor  in  many  such  instances  is  the  individual 
idiosyncrasy  of  the  patient.  The  resultant  of  these 
two  factors,  however,  is  constant,  in  other  words,  the 
same  drug  alwaj's  produces  the  same  variety  of  eruption 
in  the  same  person.  The  common  form  of  cutaneous 
lesion  due  to  the  ingestion  of  iodide  of  potash  is  papu- 
lar and  pustulo-papular,  the  so-called  iodine  acne,  es- 
sentially alike  in  the  majority  of  cases.  Nevertherless, 
erythema,  anthracoid  or  giant  aene,  resembling  the 
acne  seen  in  severe  bromism,  bulUe  and  pur|)uric  spots, 
may  each  be  caused  by  iodide  of  pot.ash  in  different  in- 
dividuals. Any  one  of  these  may  also  be  produced  by 
the  bromides,  by  mercurials,  salts  of  quinine,  morphia, 
and  atropia,  and  by  salicylate  of  soda.  The  variety  of 
results  implies  a  difference  in  j)athogeuesis.  In  ordi- 
nary cases  in  tlie  common  acne  due  to  iodide  of  potash 
for  example,  the  eruption  is  very  likely  due  to  direct 
irritation  of  the  skin,  by  reason  of  the  elimination  of 
the  drug  through  the  same ;  but  in  other  instances,  the 
cause  is  probably  reflex  irritation,  the  starting  point  of 
which  is  the  intolerance  of  the  stomach  to  the  drug  in- 
gested. This  is  the  more  likely  as  Besnier  has  ob- 
served, in  one  instance,  that  the  same  drug  which, 
taken  by  the  mouth,  produced  morbid  changes  in  the 
skin,  when  administered  hypodermically  to  the  same  in- 
dividual did  not  give  rise  to  any  cutaneous  lesions 
whatever.  The  author  also  stales  that  he  has  never 
seen  any  eruption  upon  the  skin  caused  by  the  absorp- 
tion of  iodine  when  applied  as  a  dressing  to  wounds,  in 
the  shape  of  iodoform. 


—  Tiie  following  resolution  was  adopted  by  the  St. 
Louis  Medical  Society,  April  1,  1882:  — 

Resolced,  That  the  St.  Louis  Medical  Society,  while 
it  desires  to  accord  the  broadest  freedom  to  medical 
investigation  and  recognizes  fully  the  right  of  individ- 
uals to  form  and  hold  private  opinions,  hereby  declares 
that  it  regarils  with  disfavor  any  steps  taken  to  lessen 
or  obliterate  the  distinctions  and  safeguards  between 
an  honorable  practice  of  medicine  founded  upon  sci- 
ence and  that  founded  upon  any  of  the  current  delu- 
sions and  exclusive  medical  systems  of  the  day. 

2  Annales  de  Derm,  et  de  Syph.,  2me  s^rie,  No.  3,  1882,  page 
168. 
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C^ospirnl  Practicr  and  Clinical 
illBcniornuDa. 


SOLID   TUMOIIS   OF   BOTH   OVAllIlvS. 

BY   GEOltGE    II.    IlIXllY,   M.  D.,   BOSTON, 
Surseon  to   St.    Elizabeth   Hospital  for   Women. 

Br  the  kimliiess  of  Dr.  G;irce;iu.  of  Hoatoii,  Mrs.  M. 
consulted  nie  for  an  obscure  abdominal  cnlarf;eniHnt. 
She  brought  from  her  family  physician  the  following 
history  :  — 

"  Dear  Doctor  :  I  was  culled  to  see  the  bearer,  who 
was  sufloring  from  an  enlargement  of  the  abdomen. 
The  patient  exhibited  signs  of  great  debility.  I  or- 
dered iron,  and  occasionally  diuretics.  These  remedies 
failing  to  arrest  the  daily  increasing  enlargement,  I  re- 
moved by  paracentesis  twelve  (juarts  of  dark-colored 
serum.  I  now  found  on  palpation  in  the  left  ovarian 
region  a  smooth,  spherical,  and  unyielding  mass,  the 
size  of  a  fcctal  head.  On  making  this  discovery  I  di- 
rected the  patient  to  see  you." 

My  own  records  read  thus :  Mrs.  JI.,  native  of  Ire- 
land, aged  fifty-two,  had  been  in  this  country  a  number 
of  years.  Above  the  medium  stature,  dark  complex- 
ion, and  prominent  features,  she  looked  haggard  and 
careworn.  The  enlarged  abdomen  was  apparent  through 
the  clothing,  and  she  seemed  with  the  greatest  dillicnlty 
and  discomfort  to  support  her  burden.  Notwithstand- 
ing her  immense  size  and  weight,  she  informed  me  that 
she  lived  quite  alone,  on  the  third  floor,  attended  per- 
sonally to  all  her  domestic  affairs,  and  had  even  walked 
a  distance  of  two  miles  that  morning.  There  was  no 
history  of  malignant  disease  in  her  family. 

The  catamenia  first  appeared  at  sixteen  with  normal 
type  and  duration.  She  married  at  twenty-two,  and 
gave  birth  with  normal  birth  and  child-bed  a  year  later. 
Shortly  after  this  event  conjugal  disagreement  necessi- 
tated a  separation.  The  climacteric  was  reached  at 
fifty-two  without  complication  of  any  kind. 

For  years  her  occupation  had  been  that  of  a  cook 
among  the  higher  classes.  She  first  noticed  her  ail- 
ment eight  mouths  before,  manifesting  itself  by  11  sen- 
sation of  discomfort  when  in  the  right  lateral  position, 
and  later,  by  the  presence  of  a  tumor  in  the  right  ova- 
rian region.  The  growth  began  rapidly  to  increase 
iu  size,  and  the  abdomen  to  enlarge  generally.  At  the 
third  month  from  the  first  discovery  of  the  tumor,  the 
distended  abdomen  interfered  materially  with  respira- 
tion. On  inspection  the  following  conditions  pre- 
sented :  Neck  and  shoulders  emaciated,  mamm^  atro- 
phied, abdomen  enormously  enlarged  with  pendulous 
walls,  lower  portion  of  the  same,  pudenda  and  lower 
extremities  highly  oedematous.  Girt  of  abdomen  at 
umbilicus  forty-six  inches,  six  inches  nearer  the  pubes 
fifty-six  inches. 

On  deep  pressure  in  the  right  ovarian  region,  a 
smooth  regular  mass  was  indistinctly  made  out,  the  re- 
lations of  which,  owing  to  the  fullness  of  the  abdominal 
and  pelvic  cavities,  could  not  be  accurately  determined. 
Percussion  showed  universal  flatness  including  flanks, 
with  signs  of  fluctuation  of  which  the  wave  was  un- 
broken throughout.  Auscultation  showed  heart  and 
lungs  unaffected.  Vaginal  exploration  revealed  the 
uterus  in  a  condition  of  senile  atrophy.  Douglas's 
fossa  impacted  by  a  firm  non-fluctuating  mass.  Rectal 
exploration  confirmed  the  absence  of  fluctuation  with 
more  fullness  at  the  left.     Bimanual  palpation  showed 


the  tumor  presenting  in  left  ovarian  region  and  that 
felt  iu  Douglas's  fossa  to  be  the  same.  In  view  of  the 
above  history,  namely,  short  duration  (less  than  eight 
months),  rapid  accumulation  after  tapping,  presence  of 
blood  in  the  serum,  eai'ly  (edema  of  the  abdominal 
walls  and  pudenda,  I  was  inclined  to  consider  the  case 
one  of  malignant  disease  ot  the  ovaries. 

An  operation  was  suggested,  but  not  urged  at  this 
late  stage.  Later,  I  .saw  the  patient  at  her  home  with 
her  family  physician.  On  this  occasion  I  found  her  in 
bed;  she  was  suflfering  pain  and  dilficulty  of  breathini'- 
from  the  great  distention  of  the  aljdomen. 

Dr.  G.  at  once  performed  paracentesis,  removing 
twelve  quarts  of  dark-colored  serum,  the  last  third  of 
which  was  mixed  with  blood.  Immediate  relief  fol- 
lowed. Now  the  tumor  at  the  left  was  found,  upon 
palpation,  to  be  the  size  of  a  fictal  head,  pediculated, 
and  apparently  free  from  adhesions.  On  deep  |)ressure 
over  the  right  ovarian  region  there  presented  an  ir- 
regular mass  the  size  of  the  list;  the  latter  admitted  of 
slight  motion  in  any  direction,  anil  seemed  firmly  at- 
tached to  the  right  corner  of  the  uterus. 

From  a  later  report  I  learned  that  the  operation 
was  followed  by  acute  peritonitis,  ending  fatally  on  the 
fourth  day. 

Report  of  the  ])ost  mortem  twenty-five  hours  after 
death.  Rigor  mortis  slight ;  general  emaciation  ;  abdo- 
men distended  with  gas  ;  walls  edematous.  On  section, 
abdominal  and  pelvic  cavities  contained  considerable 
serum.  Enlarging  the  opening  in  the  direction  of  the 
pubes,  there  presented,  in  the  left  ovarian  region,  a 
round  smooth  mass,  the  size  of  a  fiotal  head,  free  from 
adhesions,  and  traceable  by  a  long  slender  pedicle  to 
the  left  corner  of  the  uterus.  In  the  same  region  on 
the  right  an  irregular  mass  the  size  of  the  fist.  Upon 
section  its  tissue  yielded  readily  to  the  edge  of  the 
scalpel.  It  consisted  of  a  honey-comb  arrangement  of 
cysts,  varying  in  size  fi-om  a  flax-seed  to  that  of  a  ripe 
cherry.  This  arrangement  extended  from  periphery 
to  centre,  throughout  the  whole  mass,  the  larger  ones 
being  nearest  to  the  centre.  Of  a  round,  uniform 
shape,  they  were  made  up  of  meshes  of  fibrous  tissue, 
the  interspaces  of  which  were  filled  with  material  dif- 
fering in  color  and  consistence,  some  resembling  calf's 
foot  jelly,  others  cream. 

The  uterus  in  a  condition  of  senile  atrophy. 

The  tumor  of  the  right  side,  round,  or  rather  oblong 
in  shape,  was  attached  to  the  right  corner  of  the  uterus 
by  a  slender  flat  pedicle  at  least  six  inches  in  length  ; 
its  surface  showed  no  evidence  of  former  adhesion. 
The  same  pathological  conditions  obtained  as  in  the 
other  specimen. 

As  regards  the  nature  of  this  affection,  it  would 
seem  from  its  duration,  course,  symptoms,  and  result, 
that  we  may  have  had  to  do  with  malignant  disease. 

Entertaining  some  doubt  in  regard  to  this  question, 
while  looking  up  the  subject  of  ovarian  pathology  I 
was  struck  with  the  similarity  of  this  case  with  oue 
reported  by  Rindfleisch  in  his  text  book  on  Patho- 
logical Anatomy,^  which  I  quote  in  full.  Under  the 
third  form'  of  ovarian  cystoids,  he  says,  "  Both  ova- 
ries have  equally  advanced,  in  a  certain  form  of  cysts, 
and  colloid  degeneration.  They  have  passed  beyond 
the  size  of  a  man's  fist ;  are  smooth  at  the  surface,  and 
through  the  albuginea  a  large  number  of  cysts,  from 
the  size  of  a  millet  seed  to  a  cherry,  are  seen,  which 
are  all  arranged  side  by  side  like  a  mosaic ;  upon 
1  I'age  523. 
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section  we  perceive  that  the  tnopaic  of  cysts  extends 
throughout  the  thickness  of  the  organ,  in  sucli  manner, 
however,  that  the  largest  specimens,  np  to  the  size  of 
a  cherry,  are  found  at  the  centre  ;  the  whole  reminds 
us  of  a  honey-comb. 

"  The  contents  of  the  cysts  are  throughout  a  clear 
jelly,  so  that  in  this  ovarian  cysloid.  also,  the  name  of 
ovarian  colloid,  which  is  particularly  customary,  in 
forms  one  and  two,  might  be  not  unfittingly  applied. 

"  Moreover,  form  three  is  very  rare,  and  hence  it 
probably  comes  that  nothing  certain  is  known  of  the 
orio-in  pf  the  cysts.  The  microscopic  examination  speaks 
decidedly  in  favor  of  the  Gratian  follicles  ;  even  the 
smallest  cysts  are  not  smaller  than  these  ;  moreover, 
each  cyst  has  a  proper  firm  membrane,  and  finally  the 
already  mentioned  arrangement  of  the  'cysts,  the 
smaller  without,  the  larger  within,  very  strikingly  re- 
minds one  of  the  same  arrangement  of  the  Grafian  fol- 
licles. I  would  designate  the  degeneration  as  Struma 
Ovarii  (according  to  Virchow's  acceptation  of  Struma)." 

As  regards  the  indications  for,  or  the  propriety  of, 
operative  procedure  in  this  form  of  ovarian  disease 
(wliich  one  is  strongly  tempted  to  denominate  semi- 
malignant),  my  expei-ience  and  observations  show  that 
at  no  distant  day  recurrence  after  operation  with  a  more 
decided  type  of  malignancy  has  been  the  rule.  When 
an  operation  is  contemplated,  from  the  rapid  yet  insid- 
ious course  of  the  affection,  the  patient  is  generally  not 
impressed  with  the  seriousness  of  her  trouble  until  the 
opportune  moment  has  passed. 


BOSTOISr  CITY  HOSPITAL. 

CASES    IN    THE    SERVICE    OF    DR.    JOHN    G.    BLAKE. 

KEPOKTED    BY    MR.    H.    B.    WHITNEY. 

CASE    I.       SUDDEN    PERICARDIAL    EFFDSION. 

M.  W.,  a  married  woman,  twenty-six  years  of  age, 
was  brought  to  the  hospital  on  Monday,  March  1 4th, 
at  about  12  m.  She  was  seen  immediately  by  the 
house-physician,  and  gave  the  following  history :  Had 
been  well  until  two  weeks  ago,  when  she  was  attacked 
with  pain  in  the  joints  of  lower  extremities,  without 
noticeable  redness  or  swelling.  Had  some  loss  of  appe- 
tite and  other  symptoms  of  febrile  condition.  Continued 
in  this  way  until  five  days  ago,  when  she  was  attacked 
with  chills.  These  have  been  since  repeated  ;  but  from 
their  indefinite  history  it  is  doubtful  if  they  were  true 
rigors.  Following  the  occurrence  of  chills  her  abdo- 
men became  swollen  and  tender  ;  there  was  vomiting 
of  green  material,  with  constipation.  Last  catamenia 
occurred  one  week  ago,  last  but  one  seven  weeks  ago. 
Nothing  to  be  ascertained  of  a  nature  pointing  to  mis- 
carriage, lias  been  no  jaundice,  no  dyspnoea  or  swell- 
ing of  feet,  no  sensation  of  weight  or  pressure  in 
praecordia.  Nothing  unusual  has  been  noticed  in  con- 
nection with  micturition. 

Patient  appears  on  inspection  to  be  comfortably  sick. 
No  cyanosis  or  especial  dyspnoja.  Abilomen  moder- 
ately distended  ;  no  redness  or  swelling  of  joints. 
Tongue  moist,  covered  with  a  thick  white  coat ;  slight 
ccdema  of  lower  extremities.  Some  tenderness  on 
pressure  over  pnccordia ;  apex  beat  very  indistinct  on 
palpation.  Abdomen  everywhere  tympanitic,  some- 
what painful  on  deep  pressure.  Examination  of  lungs 
entirely  negative.  Relative  dullness  of  heart  begins 
at  upp,jr  border  of  third  left  costal  cartilage,  and  does 


not  extend  beyond  middle  of  sternum  toward  the  right, 
or  beyond  apex  toward  the  left.  Heart  sounds  very 
indistinct  and  distant  ;  no  souflles  ;  apex  beat  in  nor- 
mal situation. 

Pulse  130,  a  little  soft;  temperature  103.4°  F. 
Half  an  ounce  of  brandy  was  ordered  every  two  hours, 
an  abdominal  poultice,  diet  restricted  to  milk  and 
lime-water. 

Patient  was  next  seen  at  4.30  p.  m.  Seemed  much 
more  comfortable,  and  made  a  statement  to  that  effect. 
Pulse  143,  but  of  better  strength  than  before;  temper- 
ature 104.2°  F.  No  pain  or  dyspncca  ;  countenance 
brighter.  No  further  physical  examination  made  at 
this  time. 

At  6.30  p.  M.  house-physician  was  summoned  in 
great  haste,  and  found  the  patient  in  a  moribund  condi- 
tion;  respiration  exceedingly  embarrassed;  face  and 
extremities  cyanotic  ;  pulse  small,  feeble,  very  irregu- 
lar and  intermittent.  Nurse  stated  that  nothing  had 
occurred  to  call  attention  to  the  patient  previous  to  the 
time  when  house-officer  was  summoned.  Two  and  one 
half  grains  of  carbonate  of  ammonia  were  immediately 
given  by  subcutaneous  injection,  but  without  effect, 
patient  living  only  a  few  moments. 

The  feebleness  of  the  heart  sounds  at  the  first  exam- 
ination had  given  rise  to  a  suspicion  of  pericarditis, 
and  percussion  was  consequently  practiced  immediately 
after  death.  The  upper  limit  of  relative  dullness  was 
found  to  be  at  the  second  left  costal  cartilage,  dullness 
extending  on  the  right  half  an  inch  or  so  beyond  the 
margin  of  the  sternum.  The  pericardial  sac  was  at 
once  punctured  with  an  ordinary  subcutaneous  syringe 
in  the  third  left  intercostal  space,  and  several  syringe- 
fuls  of  clear  serum  removed,  position  of  body  being 
on  the  back.     No  autopsy  allowed. 

CASE    II.       ANEURISM    OF   THE    INNOMINATE. 

H.  D.,  colored,  forty-six  years  old,  a  jobber,  entered 
the  hospital  March  5th  with  a  history  of  only  four 
weeks'  sickness.  Comrades  state  that  for  many  years 
he  has  been  very  odd,  considered  by  many  to  be  a  little 
unsound.  For  past  four  weeks  has  had  cough  and  loss 
of  flesh.  Was,  however,  perfectly  able  to  keep  at 
work  until  ten  days  ago,  when  suddenly,  without  un- 
usual exertion,  he  lost  his  voice  and  got  very  short  of 
breath.  These  symptoms  have  grown  constantly  worse 
up  to  the  present  time.  Complains  of  no  pain ;  says 
he  has  had  none  from  the  outset  either  in  throat  or 
thorax.  Refers  all  his  difficulty  in  breathing  to  the 
throat  where  he  himself  locates  the  obstacle  to  easy 
respiration.  Never  had  any  palpitation,  but  has  been 
a  little  short  of  breath  for  two  months.  Feet  have 
never  been  swollen  to  his  knowledge.  Has  had  no 
chill ;  sputum  has  been  tough,  but  not  noticeably  red- 
dish. Never  had  acute  rheumatism  ;  doubtful  specific 
history. 

Lips  and  nails  are  cyanotic.  No  marked  emacia- 
tion ;  no  oedema  of  extremities.  Tongue  readily  pro- 
truded, is  clean  and  moist.  Mind  clear.  No  pulsation 
at  either  wrist ;  but  heart  beats  with  fair  strength,  not 
weak  enough,  apparently,  to  account  for  absence  of 
radial  pulses;  beats  number  120  to  the  minute.  Can- 
not talk  above  a  whisper ;  breathing  is  excessively 
difficult;  coughs  and  expectorates  with  great  effort; 
sputum  tough,  of  uniformly  reddish  tinge.  Uyspuoca 
comes  on  in  paroxysms,  during  which  expiration  is 
much  prolonged ;  inspiration  comparatively  easy.  In 
the  intervals  the  difficulty  seems  to  be  chiefly  with  in- 
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spiration  ;  and  tlie  loud  sounds  issuing  from  the  lar- 
ynx makiis  it  sei-m  as  tliougli  tiiere  is  some  obstruction 
at  tiuit  iioiiit.  IvL'spiralious  31  ;  lips  bull",  and  ahi;  nasi 
dilate  with  each  expiration  ;  tempei'ature  100.4°  F. 

Notiiing  to  be  seen  in  throat  with  the  aid  of  a  spat- 
ula. Area  of  relative  cardiac  dullness  not  increased  ; 
no  abnormal  dullness  on  percussion  over  fronts;  both 
contain  sonorous  and  sibilant  rales  throughout.  Heart 
sounds  normal  at  apex ;  at  base  a  soft  systolic  soufHe 
is  heard  over  both  second  interspaces,  near  borders  of 
sternum,  propagated  upward  into  carotids,  in  both  of 
which  a  very  distinct  systolic  soufllo  is  heard.  Slight 
fullness  of  throat  noticed,  but  not  unilateral  or  such  as 
to  attract  further  notice.  No  marked  pulsation  of  car- 
otids, no  thrill  discovered  at  any  point.  Dullness  over 
lower  two  thirds  of  right  back  ;  faint  bronchial  respi- 
ration ;  numerous  fine,  moist,  and  dry  rales.  Left  back 
contains  dry  rales  like  the  fronts;  otherwise  normal. 
No  soufHes,  pulsation,  or  thrill  to  be  discovered  behind. 

Ordered  whiskey,  half  an  ounce,  carbonate  of  ammo- 
nia five  grains,  every  two  hours.  Nitrite  of  amyl, 
three  drops,  was  given  by  iidialation,  with  some  slight 
relief. 

March  6th.  Sweats  profusely,  but  is  much  brighter 
and  more  comfortable ;  no  pulse  at  either  wrist ;  fem- 
oral pulse  fair  strength ;  same  with  the  carotid,  but 
none  can  be  felt  over  either  subclavian  ;  small  quan- 
tity of  brown,  tenacious  sputum ;  tongue  moist ;  pulse 
130;  temjierature  99.G°  F. ;  respirations  14.  p.m.  A 
faint  pulsation  is  perceptible  in  the  right  radial  artery. 
Urine:  acid;  high  color ;  specific  gravity  1020;  slight 
trace  of  albumen  ;  sediment  not  remarkable. 

March  8th.  Has  continued  about  the  same  as  at 
last  record,  but  ditficulty  in  breathing  seems  to  be  in- 
creasing, is  more  constant  and  less  paroxysmal.  Care- 
ful examination  shows  uo  further  development  of 
physical  signs.  Toward  the  latter  part  of  the  day  the 
dyspnoea  became  more  excessive,  patient  sank  into  a 
semi-conscious  condition,  and  died  at  9.30  P.  m. 

Autopsy,  made  by  Drs.  Cutler  and  Gannett,  showed 
the  following  pathological  changes  in  the  lungs,  heart, 
and  great  vessels,  other  organs  being  comparatively 
healthy  :  — 

Eight  lung  free  ;  few  old  adhesions  between  lobes. 
Pleura  opaque,  thickened,  injected.  Covered  with  false 
membrane  over  whole  lower  and  half  the  upper  lobe; 
lower  lobe  oedematous,  and  in  condition  of  red  hepa- 
tization ;  upper  lobe  injected  and  oedematous.  Bron- 
chial glands  enlarged,  and  considerably  thickened. 
Bronchi  filled  with  frothy,  bloody  serum. 

Left  lung  free;  anterior  edge  of  upper  lobe  emphy- 
sematous ;  lower  part  of  lower  lobe  somewhat  oedem- 
atous and  consolidated;  smaller  bronchial  tubes  slightly 
inflamed  ;   upper  lobe  slightly  cedematous  and  injected. 

Pericardium  contained  a  few  centimetres  of  clear 
fluid.  Heart  enlarged  laterally  and  vertically.  Left 
ventricle  contracted  and  empty,  right  ventricle  and 
auricle  moderately  distended  with  a  pale,  soft,  gelati- 
nous, dark-red  coagulum.  Mitral  opening  admits  tips 
of  three  fingers.  Tricuspid  valves  not  remarkable. 
Both  right  and  left  ventricles  somewhat  enlarged ; 
walls  of  both  thickened,  especially  the  left.  Muscular 
substance  not  remarkable. 

In  the  aorta,  above  valves,  were  numerous  thick- 
ened, opaque,  yellow  patches  of  calcified  appearance. 
Opening  of  iunominata  admitted  middle  finger,  which 
passed  immediatelj'  into  a  sac,  the  size  of  a  lemon,  oc- 
cupying  the  position  of  the  innominate,  a  portion  of 


the  carotid,  and  the  right  subclavian  as  fiir  as  tlie  thy- 
roid axis.  Thickness  of  wall  of  sac  ecpial  to  that  of 
normal  aorta.  Sac  contained  a  red  fibrin  thrombus, 
nearly  filling  its  cavity,  adherent  to  half  its  inner  wall. 
Opening  of  left  carotid  two  millimetre-i  in  diameter; 
from  here  on  carotid  is  the  size  of  end  of  fourth  finger. 
Opening  of  left  subclavian  entirely  oliliterated.  Lumen 
of  subclavian  beyond  this  point  reduced  in  size  to  that 
of  normal  railial.  Walls  three  times  their  usual  thick- 
ness. Aortal  arch  half  again  as  large  as  usual,  intima 
throughout  showing  numerous  calcareous  plates. 

Trachea  lay  beneath  sac  above  described,  somewhat 
flattened  out,  admitting  the  little  finger.  Apparently 
no  compression  of  oesophagus. 


ncgortjg;  of  ^ccictic^. 
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PROCEEDINGS  OF  THE  BOSTON  SOCIETY  FOR 
MEDICAL  IMPROVEMENT. 

T.    M.    ROTCn,   M.    D.,  SECUETART. 

April  24,  1882.  Dr.  Goss  presided  in  place  of 
Dr.  Warren  who  was  unable  to  be  present. 

rULMONARr    CONSUMPTION. 

Dr.  F.  MiNOT  read  a  paper  entitled  cases  of  Pul- 
monary Consumption  followed  by  Recovery  or  by  Ar- 
rest of  the  Disease.^ 

Dk.  H.  I.  BowDiTCH  said  that  he  had  seen  cases 
similar  to  those  reported  by  the  reader,  but  that  they 
were  comparatively  few  in  number.  He  could  recall 
two  or  three  cases  whom  he  had  examined  six  or  eight 
years  ago  with  the  result  of  finding  decided  disease  at 
the  apices  of  the  lungs,  and  who  yet  to-day  were  going 
about  town  apparently  well,  and  engaged  in  active 
business. 

It  is  well  to  go  on  with  careful  treatment  even  after 
the  rational  and  physical  signs  of  disease  seem  to  have 
disappeared,  for  we  frequently  in  these  cases  have  the 
disease  return.  Dr.  Bowditch  then  cited  the  case  of  a 
patient  whom  he  had  sent  to  Colorado  with  disease  of 
the  lung,  and  who  after  a  year  returned  to  Boston  per- 
fectly well,  and  was  found  on  examination  to  present 
normal  auscultation  and  percussion  of  the  lungs.  He 
resumed  his  work  of  a  moulder,  and  in  four  months  be- 
gan to  cough,  lose  strength,  develop  crackling  under  the 
clavicles,  and  is  now  a  hopeless  case  of  phthisis  pulnio- 
ualis.  The  disease  is  so  likely  to  lie  dormant  at  the 
apices  for  a  time,  and  then  break  out  again  under  cir- 
cumstances favoring  its  development,  that  patients  in  its 
early  stages  had  not  only  better  go  away  from  Boston 
but  stay  away  permanently. 

Dr.  Bowditch  also  remarked  that  the  sea-coast  from 
Cape  Cod  to  Cape  Sable,  with  its  damp  winds,  was,  as 
a  i-ule,  bad  for  consumptive  patients ;  these  patients 
should  either  go  well  out  into  the  ocean,  as  to  Block 
Island,  or  the  Isles  of  Shoals,  or  far  into  the  interior ; 
this  is  of  course  not  of  so  much  importance  further 
south.  In  answer  to  a  question  by  Dr.  Reynolds  as 
to  whether  consumption  had  increased  among  the  well- 
to-do  classes  during  the  last  twenty-five  years,  and 
whether  our  present  habits  of  living  do  not  tend  to 
lessen  the  tendency  to  phthisis  pulmoualis.  Dr.  Minot 
said  that  be  thought  that  there  were  fewer  cases,  and 
that  there  was  a  very  noticeable  improvement  in 
physique  corresponding  to  the  great  improvement  in 
living  and  dressing. 

1  Vide  page  409  of  this  number  of  the  Journal.* 
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Dr.  Reynolds  spoke  of  the  large  number  of  peo- 
ple who  wore  flannels  at  the  present  time  in  com[>ari- 
sou  with  those  of  twenty-five  j'ears  ago  ;  he  also  in- 
quired as  to  the  value  of  respirators  in  a  climate  like 
that  of  New  England,  as  it  seemed  to  him  that  a  mod- 
erate protection  would  be  good. 

Dr.  Bowditch  said  that  the  difficulty  was  to  make 
the  patients  use  them  ;  he  had  tried  them  forty  years 
ago,  and  found  that  they  kept  the  patients  warmer,  but 
did  nothing  towards  a  cure  of  the  disease  ;  he  sug- 
gested that  experiments  with  respirators  charged  with 
disinfectants  might  be  useful,  making  the  treatment 
continuous,  and  only  removing  the  respirator  at  meal 
time. 

De.  F.  C.  Siiattuck  said  that  antiseptics,  especi- 
ally carbolic  acid,  had  been  used  in  this  way  ;  also  eu- 
calyptol  and  creosote,  and  that  much  benefit  had  been 
attained  by  this  treatment  in  gangrene  of  the  lung. 
Dr.  Shattuck  also  spoke  of  a  remarkable  increase  in 
weight  in  a  patient  while  the  physical  signs  were  de- 
cidedly advancing. 

Dr.  Minot  remarked  that  in  deciding  wliether  we 
should  send  a  tonsumi)tive  patienc  to  some  other  place 
lather  than  to  the  sea-shore,  we  should  take  into  con- 
sideration other  factors  which  are  often  of  great  impor- 
tance in  the  individual  case,  namely,  the  dislike  of  the 
patient  to  go  away  from  her  family,  great  comfort  at 
home,  etc. 

Dr.  Bowditch  mentioned  the  case  of  a  gentleman 
whom  he  examined  ten  years  ago  and  who  complained 
of  cough  and  dyspnoea,  but  was  the  picture  of  health. 
A  physical  examination  revealed  explosions  of  crepi- 
tant rfdes  under  the  left  clavicle  ;  these  signs  have  con- 
tinued ever  since,  and  have  gradually  extended  further 
down,  with  also  a  slight  increase  in  the  dyspnoea,  but 
very  slight  cough  and  the  general  health  is  good. 

SOLITARY    KIDNEY. 

Dr.  Bollics  presented  a  specimen  of  solitary  left- 
sided  kidney  lound  in  au  old  woman  ;  there  were  two 
ureters,  one  of  them  lying  unattached  on  the  surface  of 
the  right  psoas  muscle.  There  was  no  renal  fat  ou 
either  side. 


PROCEEDINGS  OF  THE  BOSTON  SOCIETY  FOR 
MEDICAL  OBSERVATION. 

C.    M.    JO.NKS,    M.    !>.,    SKCItETARY. 

Meeting  April  17,  1882.     Du.  Haven  presided. 
Dk.  C.  B.  Porter  reported  a  case  of 

DISEASE  01-  THE    MAMMARY  AREOLA    PKECEDINO  CAN- 
CER   OE    THE    MA.MMAKY    GLAND, 

which  is  published  in  full  on  page  412. 

Dr.  a.  T.  Cahot  reported  the  microscopical  ap- 
])earances  in  the  specimen. 

Dr.  Williams  asked  if  direct  connection  could  be 
traced  between  the  irritation  of  the  skin  and  that  in 
llie  areola;. 

13k.  Porter  replied  that  there  appears  at  first  an 
irritation  of  the  surface  of  the  breast;  that  from  this 
the  epithelial  disease  extends  into  the  ducts,  and  that 
it  waH  still  a  question  whether  excision  at  the  early 
period  would  slay  the  progress  of  the  <liseaso  or  not. 
It,  is  dillicull  to  <liagno.-.e  in  these  cases  between  chronic 
ii'VA-.UMi  and  the  lieginning  stage  of  cancer  of  the  breast. 
I'agel  holds  that  at  the  outset  we  have  only  eczema  to 


deal  with,  that  this  sets  up  an  irritation  which  eventu- 
ates in  cancerous  degeneration.  Only  eight  of  the 
cases  heretofore  reported  have  been  microscopically 
examined.  The  only  guide  for  interference  where  the 
cancerous  degeneration  is  not  manifest  is  the  duration. 
An  eczema  of  the  breast  of  long  standing  should  be 
removed.  He  would  consider  it  chronic  after  a  year's 
duration,  and  advise  excision. 

Dr.  Bowditch  thought  that  physicians  generally 
did  not  recognize  conditions  like  those  described,  or 
appreciate  the  possible  result;  that  the  idea  of  excis- 
ing an  eczema  of  the  breast,  even  if  chronic,  would  sel- 
dom occur  to  them  as  necessary.  In  the  case  of  such 
an  eruption,  if  recovery  did  not  ensue  after  treatment 
for  a  reasonable  time,  removal  would  seem  advisable. 

In  answer  to  Dr.  M.  H.  Richardson,  Dr.  Porter 
stated  that  the  disease  in  this  case  began  in  three 
minute  water  blisters  located  in  the  areola  near  the 
nipple. 

Dr.  Richardson  has  at  present  under  observation 
a  case  in  which  similar  appearances  exist  ou  the  sum- 
mit of  the  nipple  itself,  and  the  induration  and  inclina- 
tion to  bleed  iu  this  case  recall  epitiielioma  of  the  lip. 

In  answer  to  Dr.  Sabine,  Dr.  Porter  said  he  did 
not  know,  in  his  case,  how  long  retraction  of  the  nipple 
had  existed ;  and,  further,  in  the  cases  already  pub- 
lished there  had  been  no  statement  of  improvement  of 
the  eczematous  condition  under  treatment.  In  his  own 
case  the  patient  thought  she  had  at  one  time  improved 
while  under  one  treatment,  and  deplored  not  having 
begun  the  treatment  earlier,  but  the  apparent  improve- 
ment was  not  maintained. 

In  reply  to  Dr.  Jeffries,  it  was  stated  that  there  had 
at  no  time  been  any  glandular  enlargement,  and  none 
has  occurred  since.  Further,  if  the  operation  is  under- 
taken, no  matter  what  the  period,  the  whole  breast 
should  be  excised.  In  two  of  Dr.  Butliu's  four  cases 
iu  which  the  breasts  were  removed,  no  trace  of  cancer- 
ous disease  was  found.  Mr.  Lawson  holds  that  all 
chronic  eczema  of  the  breast  should  be  removed. 

Dr.  a.  T.  Cabot  stated  that  he  had  recently  re- 
moved a  breast  whose  nipple  had  appearances  similar 
to  those  in  Dr.  Porter's  case.  The  nipple  had  been 
affected  in  this  case  five  years,  and  had  disappeared, 
but  the  cancerous  disease,  thougii  recent,  was  much 
farther  advanced  than  in  the  case  reported. 

Dr.  F.  AV.  Draper  showed  a 

SPECIMEN  OF  RUPTURE  OF  THE  HEART. 

The  subject  was  a  nurse,  sixty-four  years  old,  able 
to  do  all  ordinary  work,  who  was  found  dead  in  bed, 
having  evidently  died  without  a  struggle.  The  peri- 
cardium contained  fourteen  ounces  of  blood;  the  left 
ventricle  was  in  systolic  contraction,  and  posteriorly 
was  found  an  external  opening  from  the  ventricle, 
about  one  half  inch  in  length,  the  internal  opening 
being  a  point  located  just  below  the  anriculo-ventricular 
roof.  The  muscular  fibres  between  were  torn  asunder, 
and  in  the  course  of  the  wound  were  blood  clots.  The 
heart  was  distinctly  fiitty  degenerated,  yellow  mottled, 
and  friable ;  the  coronary  arteries  were  atheromatous, 
also  the  thoracic  and  abdominal  aorta.  The  position 
of  the  rupture  towards  the  l)aso  and  not  at  tlie  apex 
was  unusual.  Attention  was  also  called  in  the  same 
case  to  a  congenital  anomaly,  one  of  the  kidneys  hav- 
ing two  ureters  which  united  about  half  way  towards 
the  vesical  opening. 

Dr.  Pokter  showed  a 
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KNEE-JOINT    AND     SUCTION    OF    THE     FE5IUK    FROM    A 
CASK    OF    AMPUTATION    AT    TIIK    HIT. 

Disease  had  exis(ccl  in  the  liip-joiiit  for  about  two 
years,  and  in  the  knee  for  six  months.  Previous  to 
operation  there  appeared  to  exist  dorsal  dislocation  of 
the  femnr.  as  usual  in  hip  disease.,  but  dejicneratiou 
and  atisorptiou  of  tiu^  head  of  the  bone  had  taken  place, 
and  the  end  was  found  in  the  acetabulum.  The  posi- 
tion of  the  head  with  reference  to  the  trodianter, 
nearly  on  a  level  with  each  other,  suggested  the  possi- 
bility of  an  old  impacted  fracture,  but  the  longitudinal 
section  disproved  this  idea,  as  the  cancellous  tissue  was 
found  to  be  intact. 

The  knee  was  ulcerated,  the  joint  fdled  with  pus, 
the  cartilages  degenerated,  and  lifted  from  the  under- 
lying bone,  and  the  head  of  the  tibia  was  also  involved 
in  the  general  destruction. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  NEW 
YORK. 

At  the  last  stated  meeting  of  the  Society,  held  April 
24th,  Dr.  A.  D.  Rockwell  read  a  paper  entitled  :  — 

OBSERVATIONS  ON  HEMIPLEGIA,  BASED  ON  EIGHTY- 
ONE  RECORDED  CASES,  WITH  SPECIAL  REFERENCE 
TO  CEREBRAL    LOCALIZATION. 

All  the  eighty-one  cases,  Dr.  Rockwell  said,  had  oc- 
curred in  his  own  practice  during  the  last  fourteen  or 
fifteen  years.  Of  course  the  symptoms,  and  groupings 
of  symptoms,  varied  very  widely  in  hemiplegia  on  ac- 
count of  the  different  parts  of  the  brain  that  might  be 
atfected.  lie  first  related  a  typical  case,  in  which  the 
patient,  after  suddenly  becoming  partially  unconscious, 
was  found  to  be  sutfering  from  hemiplegia,  fecial  pa- 
ralysis, and  some  aphasia.  Tbe  aphasia  disappeared 
altogether  in  the  course  of  two  weeks,  and,  as  was  usu- 
ally the  case,  the  paralysis  of  the  upper  extremity  dis- 
appeared much  less  rapidly  than  that  of  the  lower.  In 
fact,  the  patient  never  fully  recovered  the  use  of  the  arm. 

The  anatomical  or  regional  diagnosis  was  made  of 
an  effusion  of  moderate  extent  in  the  vicinity  of  the 
corpus  striatum.  A  second  attack,  two  years  after  the 
first,  proved  fatal.  Eighteen  of  the  eighty-one  cases 
were  of  very  similar  character  to  this. 

In  Dr.  Rockwell's  cases  the  rule  was  found  to  be  car- 
ried out,  that  right  hemiplegia  preponderates,  and  it  had 
occurred  to  him  that  the  reason  why  in  right  hemiple- 
gia aphasia  was  apt  to  continue  for  a  short  time  and 
then  disappear  was,  that  the  great  majority  of  persons 
were  probably  left-brained,  just  as  they  were  right- 
handed.  When,  therefore,  there  was  a  lesion  affecting 
the  speech-centres  of  the  left  hemisphere,  those  of  the 
right  hemisphere  had  to  be  educated  in  the  same  man- 
ner as  was  necessary  in  the  case  of  the  left  hand  when 
any  accident  occurred  to  the  right.  The  right  side 
was  so  little  exercised  that  it  was  incapable  of  action 
until  this  ''  education  "  had  been  acquired.  Sometimes 
the  hemiplegia  was  of  very  short  duration,  while  the 
aphasia  persisted.  In  one  patient,  aged  fifty-three,  who 
came  under  Dr.  Rockwell's  care,  the  paralysis  (of  the 
right  side)  had  recovered  in  a  few  days  after  its  appear- 
ance, but  the  aphasia  had  remained  for  a  verj'  consider- 
able time.  After  a  month's  treatment,  by  means  of  cen- 
tral galvanization,  there  was  very  marked  improvement. 

When  there  was  increased  temperature,  with  swell- 
ing of  the  parts  paralyzed,  the  optic  thalamus  was  sup- 


posed to  be  involved  in  the  cerebral  lesion,  and  Dr. 
Rockwell  mentioned  one  case  in  which  the  pons  va- 
rolii and  the  cms  cerebii  were  believed  to  be  affected. 
The  evidence  of  the  former  being  involved  was,  in- 
creased temperature  and  emotional  demonstrations  on 
the  part  of  the  jiaticnt,  and  of  the  latter,  a  i)aralysi8  of 
the  third  nerve,  as  indicated  by  ptosis,  dilated  pupil, 
and  external  scjuint.  As  an  instance  of  the  cortical 
substance  of  the  brain  being  the  seat  of  lesion,  the  case 
of  a  physician  was  mentioned  in  which  the  patient 
suffered  for  several  days  from  intense  pain  in  the  head, 
when  he  became  unconscious,  and  complete  hemiple'na, 
with  aphasia,  resulted.  Recovery  from  the  liemiple"ii» 
was  very  rapid,  it  having  quite  disaj)peared  by  the  end 
of  five  days ;  but  the  aphasia  persisted  longer.  At  the 
present  time,  four  years  after  the  attack,  he  seemed  to 
be  perfectly  well,  with  the  exce|ition  of  slight  apha- 
sia. He  exhibited  marked  amnesic  symptoms  in  writ- 
ing however,  and  he  generally  had  great  dillicnlty  in 
understanding  what  he  read  himself,  while  if  another 
read  to  bim  there  was  no  trouble  of  this  kind. 

In  all  the  cases  that  had  thus  far  been  referred  lo, 
Dr.  Rockwell  said  it  was  presumed  that  there  was 
either  rupture  or  occlusion  of  the  blood-vessels.  There 
was  a  third  cause  which  operated  more  rarely,  indeed, 
but  which  he  thought  should  not  be  lost  si<'ht  of, 
namely,  spasm  of  the  vessels.  In  one  case  of  this 
character  the  patient  had  several  attacks  of  hemiplegia, 
from  which  he  recovered  after  a  short  time,  but  at  last 
there  came  one  of  so  great  severity  that  it  proved  fatal. 
The  autopsy  showed  that  there  was  no  injury  or  occlu- 
sion of  vessels  whatever,  although  there  were  other 
abnormal  conditions  found  in  the  brain,  the  nature  of 
which  was  not  stated.  The  concluding  portion  of  the 
paper  was  devoted  to  the  affection  of  the  special  senses 
in  hemiplegia,  and  in  this  connection  Dr.  Rockwell 
expressed  the  opinion  that  the  special  senses  were  inde- 
pendent of  the  hemispheres.  In  hemiplegia  the  sight 
was  not  infrequently  more  or  less  affected,  but  this  was 
much  more  rarely  the  case  in  regard  to  the  hearing. 

An  unusual  case  was  related  in  which  the  patient 
suffered  for  several  years  from  epileptiform  convulsive 
seizures,  repeated  from  time  to  time,  and  at  last  was 
attacked  with  hemiplegia  accompanied  with  complete 
loss  of  sight.  This  had  continued  for  some  time  when 
he  came  under  Dr.  Rockwell's  observations,  and  the  ex- 
traordinary part  of  the  case  was  that  complete  recov- 
ery from  this  total  blindness  was  instantaneously  ac- 
complished by  means  of  the  application  of  a  powerful 
induction  current.  He  had  no  doubt,  however,  that 
the  recovery  would  have  occurred  spontaneously  in  the 
course  of  time,  as  he  regarded  the  loss  of  sight  as  purely 
functional.  The  strong  reflex  stimulation  afforded  by 
the  electric  current  had  simply  hastened  this  result. 

At  the  conclusion  of  the  paper  Dr.  Seguin,  being 
called  on  by  the  chair,  remarked  that  the  blindness  in 
connection  with  hemiplegia  to  which  Dr.  Rockwell 
had  referred,  while  it  was  of  great  importance  clin- 
ically, was  not  really  of  positive  value  from  the  fact 
that  no  ophthalmic  examination  was  made  in  the  cases. 
In  the  statement  that  the  special  senses  were  not  con- 
nected with  the  hemispheres  he  believed  that  Dr.  Rock- 
well was  in  error,  since  evidence  by  experiments  and 
observations  was  all  the  time  accumulating  which 
tended  to  establish  this  connection.  Especially  was 
this  true  in  regard  to  sight :  and  he  had  himself  known 
of  four  cases  of  hemiopia  in  man.  With  respect  to 
audition,  while    the    evidence   was   conclusive   in   the 


422 


BOSTON  MEDICAL  AND   SURGICAL  JOURNAL. 


[May  4,  1882. 


case  of  experiments  upon  animals,  this  was  not  so  as 
reo'ards  man.  Dr.  Seguin  then  referred  to  a  peculiar 
case  of  aphasia  accompanied  with  impairmeut  of  audi- 
tion, from  which  the  patient  never  recovered,  occurring 
in  a  well-known  physician  of  New  York.  He  could 
always  distinguish  and  understand  two  or  three  words 
or  simple  sentences  spoken  to  him,  but  any  long,  con- 
uected  discourse  was,  as  he  expressed  it,  "  all  Greek  " 
to  him.  The  same  was  true  of  any  new  or  unaccus- 
tomed terms  with  which  he  was  not  familiar.  When 
he  died  the  third  frontal  convolution  was  seen  to  be 
perfectly  healthy  ;  while  the  lesion  was  found  in  the 
upper  part  of  the  parietal  lobe  —  there  being  an  area 
of  softening  in  this  locality  which  approximated  the 
areas  supposed  to  govern  the  special  senses. 

After  a  few  concluding  remarks  by  Dr.  Rockwell, 
the  next  business  of  the  evening  was  taken  up,  which 
was  the  reading  of  a  report  on 

CALCIUM    SULPHIDE    AS    AN    ANTISUPrURATlVE, 

by  Dr.  Andrew  H.  Smith,  president  of  the  Thera- 
peutical Society. 

(To  be  concluded.) 

ficccnt  Hircraturc. 


A  Practical  Treatise  on  the  Diseases  of  Children.  By 
J.  FoiisvTH  Meigs,  M.  D.,  and  William  Pepper, 
M.  D.  Seventh  Edition,  revised  and  enlarged. 
Philadelphia  :  P.  Blakiston,  Son  &  Co.  (successors 
to  Lindsay  &  Blakiston).     1882. 

A  noticeable  change  in  the  arrangement  of  this 
work,  the  last  edition  of  which  appeared  in  1877,  is  a 
separate  article  on  Food,  which  was  very  much  needed 
for  the  completeness  of  the  book  as  a  whole,  in  former 
editions  this  subject  having  been  treated  incidentally  in 
connection  with  the  causes  and  management  of  thrush. 

The  important  subject  of  the  diflerent  average 
amounts  of  foods  to  be  given  at  different  ages  is  thor- 
out^hly  treated  and  practical  rules  laid  down  for  the 
freijuency  of  its  administration,  rendered  all  the  more 
valuable  from  the  varied  and  wide  experience  which 
one  of  the  authors  at  least  has  had  for  the  last  thirty 
years  among  a  class  of  patients  where  observations  on 
this  most  difficult  and  vital  branch  of  the  subject  can 
be  studied  with  presumably  the  best  results,  as  they 
have  been  a  class  who,  both  from  cultivation  and  means, 
were  willing  and  able  to  carry  out  minutely  the  difficult 
details  laid  down  by  a  beloved  and  respected  family 
friend  .as  well  as  practitioner. 

It  will  be  well  for  those  physicians  who  are  inclined 
to  rely  on  condensed  milk  as  the  proper  food  for  in- 
fants to  carefully  read  that  portion  of  the  article  on 
Food  which  is  devoted  to  this  preparation,  as  it  is  a  very 
sensible  and  fair  exposition  of  the  subject,  bringing  out 
strongly  the  point  that  while  in  the  early  weeks  of  in- 
fancy it  may  be  used  as  a  useful  substitute  where  good 
cows'  milk  cannot  be  obtained,  owing  to  its  approach- 
ing very  nearly  the  much  diluted  milk  adapted  to  that 
a"e,  yet  for  the  older  infant,  wheie  a  less  diluted  milk 
is  required,  the  amount  of  sugar  in  the  condensed  milk 
becomes  so  greatly  in  excess  of  wlnit  nature  has  pro- 
vided in  mother's  milk,  that  it  must  necessarily  inter- 
fere with  the  infant's  nutrition,  making  fat  babies  rather 
than  muscular,  hardy  ones. 

While    willingly  accepting  the  authors'  opinions  as 


results  of  long  experience,  and  as  supported  by  the  most 
recent  chemical  and  physiological  investigations,  we 
would  suggest  that  it  is  not  by  citing  individual  cases 
and  giving  general  rules  alone  that  the  intelligent  stu- 
dent of  the  infant's  digestive  organs  is  aided  in  the  best 
way,  for  the  failures  which  he  inevitably  must  meet  in 
treating  his  cases  by  exactly  the  same  methods  spoken 
of  by  the  authors  arise  from  the  great  variety  of  fac- 
tors which  enter  into  the  i)roblem  of  regulating  the 
individual  infant's  digestion,  and  he  would  find  of  equal 
if  not  greater  value  tlie  principles  of  chemistry  and 
physiology,  on  which  the  authors'  deductions  are  based, 
in  aiding  him  to  treat  understandingly  a  large  number  of 
cases.  The  important  investigations  showing  the  role 
which  the  fats  play  in  the  infant's  digestion,  the  care- 
ful analysis  of  the  dyspeptic  stools  of  breast  and  cow- 
fed  infants  made  by  Ilerz  and  others,  might  be  very 
well  cited  in  support  of  the  very  sensible  views  ex- 
pounded by  the  authors,  and  without  taking  up  much 
additional  space. 

A  few  words,  if  but  of  warning,  about  the  numerous 
farinaceous  foods  so  commonly  used  by  the  laity  and 
recommended  by  physicians,  would  be  of  great  service 
in  advancing  the  success  of  artificial  feeding,  from  the 
mere  fact  of  their  being  laid  down  in  a  book  of  such 
wide-spread  circulation  in  our  community  as  the  one 
before  us.  We  have  been  unable  to  find  even  the 
word  farinaceous  in  this  edition,  although  it  appeared 
in  the  sixth  in  the  article  on  Thrush. 

Although  it  is  stated  on  page  918  that  the  authors 
have  accepted  the  classification  of  skin  diseases  made 
by  the  American  Dermatological  Association  in  1878, 
yet  when  various  skin  diseases  are  spoken  of  they 
are  not  classed  under  their  proper  headings,  eczema, 
for  instance,  being  placed  under  vesicular  diseases 
of  the  skin,  while  the  classification  accepted  makes 
eczema  as  much  an  erythematous  and  pustular  disease 
as  a  vesicular.  The  nomenclature  is,  however,  a  great 
improvement  on  that  of  the  last  edition. 

An  entirely  new  article  on  llotheln  has  been  incor- 
porated in  the  text,  embodying  the  latest  views  and 
knowledge  of  this  disease.  It  is,  considering  the  great 
variety  of  opinions  which  have  been  brought  forward 
as  to  the  characteristic  symptoms  of  rothein,  about  as 
concise  and  satisfactory  a  description  of  the  disease  as 
has  yet  appeared  in  print.  The  elaborate  table  on  the 
relative  mortality  of  croup  and  diphtheria  has  been 
brought  up  to  the  year  1880. 


Note  on  the  Microscopic  Appearances  Presented  hy  the 
Blood  of  Scarlatina  and  Typhoid  Fever.  By  J.  H. 
Kidder,  Surgeon,  U.  S.  Navy.  (With  six  Photo- 
graphic Illustrations.)  Washington:  Office  of  the 
Surgeon-General  of  the  Navy.     1882.     Two  pages. 

In  this  note  the  author  describes  the  appearances 
observed  in  the  blood  from  a  child  twelve  years  old, 
who  was  ill  with  scarlatina  for  twelve  days,  and  from 
a  case  of  typhoid  fever  terminating  fatally  on  the 
seventeenth  day. 

The  peculiar  appearances  on  the  fourth  day  of  scar- 
latina were  "  the  increase  in  the  number  of  leucocytes, 
numerous  granules  of  varying  size  and  corresponding 
to  the  color  of  the  red  corpuscles  of  the  blood  ;  thin  and 
blue  like  coagula,  within  which  the  red  corpuscles 
shrunk  away  from  the  leucocytes  and  arranged  them- 
selves in  a  compressed  row  ujion  the  margin  of  the  clot 
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very  similnr  to  tlio  armngement  of  columnar  epithe- 
liutn,  iind  very  iniiiuto  splioiical,  liijjhly  refracting,  glob- 
ules of  ii  vinous  red  color  attaelied  to  the  leucocytes." 

In  tlio  biooil  from  typhoid  fever,  taken  upon  the  fif- 
teenth day  of  the  disease,  "  the  leucocytes  were  but  lit- 
tle if  at  all  increased  in  number  and  did  not  present  the 
shining  red  globules  of  scarlatina.  For  the  most  part 
they  did  not  differ  materially  from  the  leucocytes  of 
healthy  blood,  but  here  and  there  one  was  found  con- 
taining ill  defined  opaque  spherules  mostly  within  the 
substance  of  the  leucocytes,  and  neither  colored  nor 
highly  refractive.  These  bodies  bear  ii  closer  resem- 
blance to  micrococcus  than  those  found  in  scarlatina 
blood." 

In  neither  case,  however,  does  the  author  consider 
that  these  "  globules  "  and  "  spherules  "  are  micrococci, 
but  inclines  rather  to  the  opinion  that  they  are  duo  to 
some  form  of  fatty  degeneration,  as  has  been  observed 
in  the  blood  of  yellow  fever. 

The  blood  was  examined  after  first  drying  a  thin 
layer  which  was  subsequently  stained  with  methyl  vio- 
let or  iodine.  Koch  has  lately  shown  that  this  method 
is  not  always  to  be  relied  upon  in  detecting  the  pres- 
ence of  bacteria  in  blood,  as  the  coagulated  albuminous 
material  often  prevents  the  staining  fluids  from  acting 
upon  the  organisms.  His  method  is  to  subject  the  film 
of  blood  for  some  time  to  a  heat  of  140°  Cent.,  then 
to  stain  with  methyl  blue  (which  does  not  have  a  ten- 
dency to  overstain  as  in  the  case  of  methyl  violet), 
and  finally  wash  off"  the  superfluous  blue  with  distilled 
water.  It  is  suggested,  also,  that  in  the  proper  use  of 
osniic  acid  there  would  be  a  means  of  determining  the 
fatty  nature  of  the  globules. 

The  micro-photographs  are  remarkably  clear,  and 
show  the  great  advantage  of  this  method  of  depicting 
such  minute  bodies. 

Lectures  on  the  Pathological  Anatomy  of  the  Nervous 
System.  Diseases  of  the  Spinal  Cord.  By  J.  M. 
Charcot.  Translated  from  the  reports  by  Dr.  E. 
Bbissand,  in  the  Progres  Medicale  by  Cornelius 
G.  CoMEGYS,  M.  D.  With  illustrations.  Cincin- 
nati:  Peter  G.  Thomson.    1881.    xi.  and  165  pages. 

It  is  scarcely  necessary  to  commend  the  writings  of 
Charcot,  or  the  reports  of  his  lectures.  Dr.  Comegys 
has  done  a  service  in  giving  these  lectures  to  the  pro- 
fession in  English  ;  they  are  not  only  of  interest  theo- 
retically, they  have  also  a  practical  bearing,  and  will  aid 
to  an  understanding  of  diseases  of  the  spinal  cord. 

There  is  given  first  a  brief,  but  very  clear,  outline  of 
the  normal  course  of  the  columns  of  the  cord,  the  py- 
ramidal tracts  being  followed  into  the  centrum  ovale 
of  the  hemispheres  and  even  to  the  cortex.  The  study 
of  these  tracts  would  not  be  complete  without  the  aid 
given  by  a  careful  study  of  secondary  degenerations  af- 
fecting these  columns,  hence  sis  or  seven  lectures  are 
devoted  to  that  subject. 

Lecture  twelve  is  devoted  to  a  consideration  of  "foot 
phenomenon  "and  "  tendinous  reflexions.'  The  latter 
is  considered  a  spinal  reflex,  and  the  reasons  therefor 
are  given  at  length.  In  the  next  lecture  is  considered 
tardy  contractions.  "  To  sum  up,  gentlemen,  the  con- 
tracture of  hemiplegia  is  not  a  passive  rigidity.  It  re- 
sponds, on  the  contrary,  to  a  state  of  muscular  activity. 
It  is,  doubtless,  a  phenomenon  comparable  to  a  normal 
contraction  ;  only  it  is  a  durable,  permanent  contrac- 
tion." By  the  use  of  a  microphone  his  interns  have 
shown   that  in   muscles  aflfected  with  this  contracture 


there  is  a  constant  intercharge  of  contraction  and  relax- 
ation in  the  fibres,  "  whilst  the  muscles  in  normal  con- 
traction produce  a  regular,  sonorous,  rolling  sound  con- 
stant in  the  number  of  its  vibrations  ;  the  contractured 
muscle  ])roduces  only  a  dull,  heavy,  irregular  sound, 
with  the  interruptions  and  resumptions,  or,  in  other 
terms,  intermittent  in  character.  It  seems,  then,  pat- 
ent, that  licre  the  muscular  fibres  follow  each  other  in 
contraction,  and  relieve  each  other  unceasingly." 

The  translation  is  not  quite  so  good  as  might  be. 
There  are  many  instances  of  a  transfer  of  French 
idioms  into  English,  or  the  use  of  words  in  awkwanl 
connections  which  might  have  been  avoided.  The 
optic  thalamus  is  also  called  the  "  optic  bed  "  and  the 
"optic  couch."  The  "gray  couches  of  the  cortex 
cerebri  "  are  spoken  of.  "  Fasciculi  cerehelli  direct  "  is 
rather  a  hybrid  expression.  "  INIoiety "  is  several 
times  used  where  "  half  "  would  be  better.  "  Pyram- 
idal direct"  and  "pyramidal  crossed  "  may  be  good 
French  order,  but  in  P^nglish  we  usually  speak  of  the 
direct  pyramidal  fasciculi,  etc. 

"  On  account  of  a  coincidence  which  cannot  be  for- 
tuitous, they  are  truly  in  the  antero-lateral  columns,  the 
same  crossed  and  direct  pyramidal  fasciculi  that  disease 
sometimes  attacks  seoaraiely."  "  I  wish  to  attempt  to 
show  you  that  certain  documents  drawn  from  normal 
anatomy,  allow  us  to  recognize  as  many  distinct  pans, 
anatomically  and  physiologically,  the  same  regions  that 
pathological  anatomy  and  the  clinic  have  already  placed 
in  relief."  These  two  quotations  may  serve  as  exam- 
ples of  a  lack  of  clearness  which  is  noticed  much  too 
frequently. 

These  are,  however,  only  slight  defects,  and  do  not 
detract  from  the  value  of  the  book  to  the  student  and 
practitioner.  We  can  commend  it  to  the  attention  of 
all  who  desire  to  be  familiar  with  the  pathological  anat- 
omy of  the  spinal  cord  and  with  some  of  the  phenomena 
of  its  diseases. 

—  Judge  Brady,  of  New  York,  has  refused  to  grant 
the  application  for  a  new  trial  for  William  Sindram, 
the  murderer  of  Mrs.  Crave,  which  was  made  recently 
under  the  statute  passed  for  his  especial  benefit.  Judge 
Brady  said  he  had  in  the  interest  of  the  prisoner  entirely 
disregarded  the  objections  to  the  application  for  a  new 
trial,  which  would  be  valid  in  an  ordinary  case,  and 
which  in  strictness  would  be  valid  in  this  case. 
Against  all  the  theories  of  experts  the  plain  fact  re- 
mained that  Mrs.  Crave,  a  moment  before  the  shoot- 
ing, was  in  apparently  good  health,  and  was  attending 
to  her  ordinary  duties.  No  one  of  the  experts  hud 
pretended  to  affirm  that  the  wound  she  received  had 
no  part  in  her  death.  The  doctrine  of  the  law  was 
that  if  a  person  by  unlawful  violence  injure  a  peison 
having  a  dangerous  bodily  infirmity,  this  infirmity 
shall  not  become  a  shield  for  the  evil  duer.  If  the 
death  ha  accelerated  by  the  injury,  the  person  inflict- 
ing it  must  be  held  responsible  for  the  death  ;  other- 
wise the  weak  and  infirm  would  be  deprived  of  the 
protection  which  they  in  a  peculiar  degree  need.  In 
regard  to  the  statement  that  Mrs.  Crave's  medical 
treatment  had  nut  been  as  skillful  as  it  ought  to  have 
been.  Judge  Brady  said  that  a  malefactor  who  creates 
the  necessity  of  a  physician's  science  could  not  be  per- 
mitted to  take  advantage  of  the  unskillful  treatment 
of  the  victim,  except  in  very  extraordinary  cases. 
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THE  NEW  STATE-PRISON  AT  CONCORD,  MAS- 
SACHUSETTS. 

The  old  State-Prison  at  Charlestown,  built  in  1805, 
was  enlarged  and  remodeled  from  time  to  time  until 
1874,  when  the  necessity  of  confining  more  prisoners 
tlian  it  could  properly  accommodate  led  to  a  consider- 
ation of  the  question  of  removal  to  a  new  spot.  Al- 
though the  location  of  the  prison  had  been  carefully 
chosen  for  its  sanitary  advantages,  the  recent  dis- 
charge of  a  vast  quantity  of  offensive  sewage  in  its 
immediate  vicinity  iiad  made  the  air  of  one  wing  ex- 
tremely ofiensive.  The  increase  in  crime  had  neces- 
sitated the  crowding  of  G83  convicts  into  a  space  de- 
signed for  652,  and  the  north  wing,  constructed  in 
1829,  with  304  cells  of  only  171^  cubic  feet  each, 
opening  by  grated  doors  into  a  corridor  containing 
139,840  cubic  feet,  was  so  disgracefully  foul  after  hav- 
ino-  been  occupied  over  night,  that  much  serious  illness 
resulted  therefrom.  The  ventilation  of  the  other  two 
wings  was  defective,  but  the  air-space  to  each  convict 
was  sufficient.  The  external  walls  of  the  prison  could 
properly  contain  500  convicts,  183  less  than  the  ac- 
tual number  within  them,  while  accommodation  was 
thought  to  be  needed  for  800. 

There  were  three  plans  suggested  to  overcome  the 
difficulties  in  the  way  :  first,  to  build  a  new  prison 
large  enough  for  800  convicts ;  second,  to  enlarge  and 
remodel  the  old  prison  for  the  same  number;  third, 
to  put  the  old  prison  in  proper  order  for  500  convicts, 
and  to  build  a  nrw  prison  for  300. 

Tiie  last,  and  by  far  the  best,  plan  would  have  in- 
volved a  remedy  for  the  stinking  sewage  spread  out 
on  the  flats,  improvement  in  the  ventilation  of  tiie 
south  and  west  wings,  and  rebuilding  the  north  wing 
80  as  to  make  it  contain  only  one  half  as  many  cells 
as  before.  The  second  plan  was  open  to  the  objec- 
tion that  there  was  not  sufficient  available  space  for 
carrying  it  out.  The  first  was  ciiosen  as  in  the  end 
not  likely  to  cost  any  more  than  the  third,  and  as 
being  more  consistent  with  the  views  of  prison  disci- 
pline on  the  jiart  of  those  in  power. 

The  place  chosen  for  the  new  prison  was  not  the 
best,  on  sanitary  grounds,  but  still  without  serious  ob- 
jection if  the  original  plan  had  been  adhered  to  of 
getting  a  pure  supply  of  water  from  a  pond  not  fur 
distant.  On  the  contrary,  the  surface  water  is  taken 
from  the  sluggish  Concord  liiver  or  from  8U|)erficial 
wells,  with  the  sewage  rudely  spread  on  the  neighbor- 
ing fiat,  sand}'  land.  The  internal  drainage,  to  say 
uothing  of  the  water-closet  in  each  cell,  and  the  venti- 


lation were  originally  very  bad.  In  spite  of  poor 
water  to  drink,  and  vitiated  air  to  sleep  in,  the  health 
of  the  prison  has  been  very  good  indeed,  a  fact  whicli 
may  be  explained  by  the  skill  of  the  surgeon  in 
charge,  the  touglmess  of  the  prisoners,  or  the  natural 
salubrity  of  the  situation. 

The  question  now  arises  in  the  reflective  legislative 
mind,  after  having  spent  over  a  million  dollars  on  the 
prison,  whether  or  not  to  spend  seventy-five  thousand 
dollars  more  for  a  pure  water  supply  and  faultless 
plumbing.  AVith  tlie  economical  aspect  of  the  ques- 
tion we  naturally  have  no  familiarity,  but  an  abandon- 
ment of  the  present  prison  on  sanitary  grounds  is 
simply  absurd,  and  any  sort  of  condemnation  of  it  for 
the  same  reason  implies  only  tlie  censure  of  evils 
which  may  be  easily  remedied  by  spending  money. 
If  from  the  reckless  waste  of  money  and  unsatisfac- 
tory result  in  this  prison  and  in  the  Worcester  and 
Danvers  insane  asylums  the  State  learns  the  obvious 
lesson,  the  experience,  although  dearly  bought,  may 
be  of  use  in  the  future. 


ORGANIZED  R.\ILROAD  SURGERY. 
,  Public  notice  has  repeatedly  been  called  of  late 
to  the  necessity  of  properly  providing  for  the  care  of 
the  victims  of  accidents  in  civil  life.  Public  ambu- 
lances and  St.  John  guilds  have  sprung  up  here  and 
there  on  both  sides  of  tlie  Atlantic,  policemen  and 
firemen  are  being  taught  in  various  places  how  to 
give  the  first  aid  to  the  wounded,  and  leaders  in  the 
daily  papers  have  called  attention  to  the  good  work. 
In  this  connection  a  mention  of  the  organization  of  the 
corps  of  railroad  surgeons  of  tiie  Wabash,  St.  Louis,  and 
Pacific  Railroad  Company  may  not  be  out  of  place. 
A  little  pamphlet,  recently  received,  calls  attention  to 
the  organization,  and  gives  an  acfount  of  what  is 
claimed  to  be  the  first  formal  meeting  of  railroad  sur- 
geons ever  held.  This  is  by  no  means  the  first  at- 
tempt made  by  a  railway  company  to  establish  a  sur- 
gical service ;  probably  most  lines  of  any  extent  have 
some  sort  of  relation  with  various  surgeons  along  their 
routes.  It  is  isimply  claimed  for  it  that  it  is  the  first 
time  in  which  any  body  of  surgeons  ever  met  as  form- 
ing a  distinct  surgical  railway  service  organized  as 
such. 

The  pamphlet  alluded  to  contains  two  addresses  by 
the  Chief  Surgeon,  on  the  Organization  of  Railway 
Surgery,  and  on  the  Transportation  of  the  Wounded. 
In  the  first  is  given  an  outline  of  the  origin  and 
growth  of  the  service,  and  the  general  attitude  of  the 
employing  company  towards  its  wounded  employees 
and  its  medical  ollicers.  Tlie  writer  states  the  posi- 
tion of  the  company,  that  legally  it  is  responsible  for 
but  few  of  the  injuries  received,  and  that  it  is  neither 
legally  nor  logically  under  obligation  to  render  aid. 
The  object  of  the  system  is  to  secure  the  best  service 
for  those  the  corporation  desires  to  aid,  and  to  act  in 
such  a  manner  that  the  arrangement  may  not  grow 
into  an  imposition,  but  be  carried  out  at  such  a  lim- 
ited expense  that  on  the  whole  nothing  would  be  lost 
to  the  organization,  and  possibly  a  gain  made  by  so- 
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curing  the  lii^^Iier  rognrd  of  tlio  tMiiployocs,  who  woiiM 
feel  that  :ui  iiitorost  was  taken  in  tlieir  welfare  that 
would  prompt  them  to  groatcf  care  anil  effort  in  mat- 
ters pertaining  to  the  welfare  of  the  employing  cor- 
psration. 

Tiie  service  has  eviilently  been,  to  a  certain  extent, 
the  surgeon-in-chief  believes,  a  success,  in  that  it  has 
not  grown,  during  the  seven  years  of  its  existence, 
into  the  feared  imposition,  and  has  gained  the  conli- 
dence  of  the  employees,  securing  to  tiie  unfortunates 
among  them  the  best  surgical  science,  at  the  same 
time  allbrding  the  surgeons,  as  a  whole,  more  remuner- 
ation for  their  work  than  they  would  have  obtained 
had  they  done  the  same  in  the  ordinary  way.  The 
employees  have  not  been  slow  to  learn  that  men  who 
are  expecting  and  hold  themselves  prepared  for  this 
special  duty  are  none  the  less  careful,  and  are,  because 
of  their  assumed  responsibility,  more  ready  with  ap- 
pliances in  greater  perfection  than  those  who  are 
otherwise  wluiUy  engaged.  In  the  same  direction, 
and  of  vital  importance  alike  to  the  employer,  the 
patient,  and  the  surgeon,  lies  the  fact  that  familiarity 
with  this  class  of  work  leads  to  better  results  than 
could  otherwise  be  expected.  In  railroad  surgery,  as 
in  other  branches,  especial  attention  and  especial  ex- 
perience is  of  inestimable  value. 

Ever  since  the   organization   of  the  corps  it  has  re 


of  the  subject  is  sure  to  be  voluminous,  and  when  the 
peace  congresses  of  our  time  shall  have  made  Hallin- 
gall  and  Longniore  of  interest  only  to  the  antiipiarian, 
and  the  Jlilitary  History  of  the  \\:u-  has  l)eeM  rele- 
gated to  the  trunk-maker  and  the  upper  shelves  of 
the  library,  military  surgery  will,  after  all,  only  bo 
replaced  by  volumes  on  railroad  surgery  and  civil 
service  emergencies. 


JUDGE   .VLDRICrrS   DKCISIOX   IN  A  SUIT  FOR 
M.\LPHACTICE. 

STOWEi.L  versus  drs.   smith  and   fo.k. 

The  decision  of  the  judge  in  a  suit  for  damages  for 
malpractice  against  two  physicians,  which  was  recently 
tried  in  the  Superior  Court  at  Lowell,  Massachusetts, 
was  accompanied  by  a  just  and  clear  statement  of  the 
rights  and  duties  of  the  profession  in  its  relations  to 
the  public. 

We  have  frequently  had  occasion  to  call  attention 
to  instances  in  which  members  of  our  profession  have 
been  wantonly  and  maliciously  subjected  to  annoy- 
ance, anxiety,  and  expense,  by  ignorant  or  unscru|)u- 
lous  patients  bringing  suits  for  malpractice,  for  all  of 
which  a  tardy  vertlict  of  acquittal  even  is  but  a  poor 
compensation.    So  long  as  no  penalty  exists  for  brin;;inj 


idle  suits  of  this  character,  and  so  long  as  boili  respect- 
ceived  the  most  cordial  sup|)ort  of  the  management  of  |  able  lawyers  and  disre|)Utable  patients  consider  i)hysi- 
the  roail.  Their  desire  has  been  to  deal  with  the  '  eiaiis  fair  game  in  this  respect,  the  only  available  de- 
utmost    kindness   and    generosity    toward    the    injured  j  fense  of  tlie  medical  profession   consists   in  giving  the 


within  the  limit  of  business  possibilities.  They  have 
only  demanded  that  the  case  be  deserving,  the  work 
well  done,  and  the  expense  kept  within  the  limits  of 
business  endurance. 

In  the  second  address  some  rather  crude,  as  their 
author  calls  them,  but  at  the  same  time  valuable,  sug- 
gestions are  made  in  relation  to  the  handling  and 
transporting  of  those  who  are  injured.  The  sugges- 
tions are  not  numerous,  but  well  worth  bringing  to 
the  attention  of  any  body  of  men  who  are  liable  to 
have  the  care  of  the  victims  of  railway  casualties. 
They  relate  specially  to  the  proper  use  of  the  stretcher, 
and  the  employment  of  ordinary  cars  as  ambulances. 
Though  fully  alive  to  the  advantages  of  properly  con- 
structed appliances,  the  author  falls  back  upon  the 
true  surgical  principle  of  taking  what  is  at  hand  and 
making  of  it  a  bed  in  "  which  a  patient  with  crushed 
legs,  arms,  or  ribs,  or  suffering  from  concussion,  can 
be  placed  easily,  and  on  which  he  can  ride  without 
detriment."  "  Railroading  is  a  civil  service,  but  it 
smacks  strongly  of  the  military,  and  all  concerned 
seem  to  acquire  its  spirit,  and  expect  what  pertains  to 
it,"  and  these  suggestions  as  to  surgical  uses  of  rail- 
road carriages  and  their  appliances  remind  one  curi- 
ously of  the  directions  for  the  transformation  of  a 
soldier's  weapons  into  implements  for  his  own  care 
when  wounded. 

The  addresses  are  interesting,  not  merely  from  the 
humanitarian  and  economic  stand-point,  but  from  the 
suggestion  of  a  possible  branch  of  surgery  as  distinct 
8S  military  surgery,  which  may  grow  up  from  the 
changed  relations  of  the  present  day.     The  literature 


widest  possible   publicity  to   rulings    such  as   that  re- 
cently delivered  by  Judge  Aldrich  at  Lowell. 

The  case  in  which  suit  was  brought  is  typical  of 
many  others,  and  was  briefly  as  follows  :  The  plain- 
tiff, a  woman,  broke  a  needle  in  a  joint  of  one  of  her 
fingers,  and  after  allowing  it  to  remain  there  several 
days  she  consulted  a  physician  at  his  office,  who  made 
a  slight  incision  ami  withdrew  the  piece  of  needle. 
In  three  days  she  reiuriied  with  the  fiiuer  so'uewlmt 
inflamed.  The  jihysiciaii  requested  ihe  [)atierit  to  return 
the  following  diy  ;  instea<l  of  doing  so,  however,  she 
consulted  another  physician,  remaining  under  his  care 
about  two  weeks,  during  which  time  the  finger  was 
lanced  several  times.  Subsequently  the  patient  re- 
paired to  the  hospital  and  came  under  the  care  of  the 
first  physician.  After  some  days  she  became  impa- 
tient, left  the  hospital  of  her  own  accord,  and  sought 
the  services  of  a  third  physician.  After  the  lapse  of 
two  months  the  finger  was  healed  though  its  useful- 
ness was  impaired.  The  woman  then  brought  suit 
against  the  two  first  physicians,  Drs.  Smith  and  Fox, 
for  $5000  damages  each,  claiming  that  the  cutting  of 
the  finger,  probing  the  wound,  and  the  application 
of  poisonous  carbolic  acid  highly  intensified  by  boiled 
linseed  oil,  showed  a  want  of  skill  on  the  part  of  the 
defet)dants. 

Judge  Aldrich,  in  announcing  his  decision  for  the 
defendants,  began  by  reading  the  law  governing  such 
cases  :  that  an  honorable  physician  does  not  guarantee 
a  cure,  nor  a  lawyer  insure  a  verdict  ;  they  only  under- 
take to  give  their  patient  or  clients  their  best  judgment, 
skill,  and  care.     And  even   then  they  are  not  bound 
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to  exercise  tlie  highest  skill  of  the  profession  to  which 
they  belong,  but  only  the  ordinary,  average  skill  and 
care  of  men  in  like  business  in  the  same  locality.  As 
to  this  particular  case  on  trial,  he  bad  deemed  it  of 
much  importance,  for  it  was  a  seiious  matter  when 
professional  men  of  good  standing  in  the  community 
were  brought  into  court  charged  with  ignorance  and 
neglect  of  duty.  For  this  reason  he  felt  it  his  duty 
not  to  dismiss  the  case  lightly  with  the  simple  state- 
ment that  the  plaintiff  had  failed  to  prove  her  case  ; 
nor  did  he  wish  the  impression  left  that  there  was  an 
almost  even  balancing  of  the  evidence  with  a  slight 
preponderance  in  favor  of  the  defendants.  A  stronger 
vindication  was  needed,  and  he  felt  it  his  duty  to  say 
that  his  decision  must  be  governed  not  by  the  rhetoric 
of  the  counsel,  but  by  the  facts  in  the  case,  and  that 
there  was  absolutely  no  evidence  showing  that  these 
physicians  were  unskillful,  or  did  not  exercise  proper 
care.  The  fact  that  this  finger  finally  got  well  under 
the  care  of  another  physician  was  no  evidence  of  want 
of  skill  or  care  on  the  part  of  the  defendants.  There 
was  a  natural  progress  in  diseases,  and  while  at  the 
commencement  they  were  aggravated  from  day  to  day, 
there  came  a  time,  a  crisis,  when  they  ended  in  a  de- 
struction of  the  tissues,  or  the  healing  process  began. 
And  it  was  too  often  the  case  that  thoughtless  persons 
improperly  gave  the  credit  of  tlie  cure  to  the  last  phy- 
sician in  attendance,  or  to  the  last  medicine  adminis- 
tered. 

The  evidence  in  the  case  showed  that  the  entrance 
of  the  needle  into  the  joint  was  an  adequate  cause  for 
the  result ;  that  the  plaintiff  did  not  follow  ilie  instruc- 
tions of  the  defendants  ;  that  the  healing  process  be- 
gan before  leaving  their  care  ;  and  that  tlie  physicians 
used  all  necessary  care  and  skill  in  their  treatment  of 
the  finger. 


BOllO-GLYCERID    AN    ANTISEPTIC    COM- 
POUND. 

A  PAPKR  was  recently  read  before  the  Society  of 
Arts,  in  London,  by  Professor  BarfF,  describing  his 
antiseptic  compound,  boro-glycerid  (Cg  II5  B03). 
Specimens  of  preserved  food  were  shown  from  Jamai- 
ca, the  Falkland  Islands,  Zanzibar,  and  other  distant 
places,  the  freshness  of  color,  taste,  and  aroma  of 
which  are  said  to  have  been  remarkably  perfect. 
Oysters  opened  since  last  September,  and  kept  in  an 
open  jar,  gave  entire  satisfaction,  as  did  fresh  turtle, 
lobsters,  cream,  eggs,  beef,  mutton,  etc.,  which  were 
shown  both  raw  and  cooked.  The  length  of  time 
these  edibles  had  been  kept  varied  from  three  to 
twelve  months. 

If  we  are  not  mistaken  an  attempt  was  made  three 
or  four  year.^  ago  to  introduce  this  same  compound, 
or  one  extremely  like  it,  into  practical  use  in  this  coun- 
try, but  it  was  unsuccessful,  owing  to  a  dilUculty 
about  a  patent  or  some  other  similar  impediments. 
Professor  IJaril  seems  to  have  convinc(Ml  tlie  Society 
of  ArtM  of  the  value  of  his  compound,  and  we  hope 
may  have  perfected  it  to  such  a  degree  as  to  be  able 
to  carry  the  general  public  with   him. 


The  cost  is  insignificant,  the  expense  of  treating 
fifty  pounds  of  meat  and  fish  being  oidy  about  two 
shillings.  JNIatiy  other  uses,  besides  those  connected 
with  domestic  economy,  immediately  suggest  them- 
selves for  such  a  compound,  if  fnlfilling  the  promises 
made  for  it.  What  a  boon  to  both  surgeon  and  pa- 
tient a  tasteless,  inodorous,  unirritating,  inexpensive 
antiseptic  would  be  ! 


BOSTON  LYING-IN    HOSPITAL. 

The  Annual  Report  for  1881  has  just  been  re- 
ceived. The  year's  record  shows  a  constant  increase 
in  the  number  of  patients,  while  the  proportion  of  un- 
worthy applicants  is  steadily  lessening.  By  far  the 
larger  number  of  tliose  confined  are  admitted  free, 
and  this  fact,  couibined  with  the  increased  expenses, 
has  compelled  the  Trustees  to  appeal  in  their  report 
for  pecuniary  aid.  Unless  such  assistance  is  rendered, 
the  Trustees  will  be  obliged  to  reduce  the  running 
expenses  by  rejecting  the  applications  of  many  of 
those  who,  by  reason  of  their  poverty,  are  most  iu 
need  of  help. 

During  the  year  the  hospital  has  frequently  re- 
ceived patients  at  the  request  of  the  Dispensary  phy- 
sicians who  suddenly  found  themselves  called  upon  to 
attend  some  poor  woman  in  quai'ters  utterly  unfit  for 
such  purposes.  An  Outpatient  De[iartment  has  been 
opened,  by  which  medical  attendance  at  their  homes  is 
furnished  during  confinement  to  all  women  residing 
within  the  limits  of  the  city  proper,  who  are  unable  to 
pay  for  such  services.  This  new  departure  has  been 
found  to  fill  a  gap  which  the  medical  profession  has 
long  felt  existed.  It  is  to  be  hoped  that  the  appeal- 
soon  to  be  made  10  the  public  will  obtain  a  liberal  re- 
spouse. 

MEDICAL  NOTES. 
—  The  Hampden  District  Medical  Society  had  their 
annual  meeting  Tuesday,  April  18th,  with  an  attend- 
ance of  about  forty.  The  present  system  of  child- 
birth reports  were  unfavorably  regarded,  and  one 
doctor  suggested  that  physicians  in  general  would  live 
up  to  the  law  better  if  it  was  so  framed  as  to  be  of 
real  service  for  census  purposes.  For  instance,  the 
law  might  require  the  registration  of  the  sex  and  na- 
tionality of  the  child.  Dr.  Stebbins  read  an  interest- 
ing pajier  on  Diseases  Incident  to  Scliool  Life.  Dr. 
J.  W.  Ilannum  read  a  i)aper  on  Disease  Germs  ;  and 
these  odiceis  were  chosen  :  President,  S.  W.  Bowles  ; 
Vice-President,  G.  S.  Stebbins  ;  Secretary,  Treasurer, 
and  Librarian,  G.  C.  McClean  ;  Committee  on  Trials. 
Dr.  J.  II.  Waterman,  of  We-stfield  ;  Censors,  Dis. 
Sanford  Lawton,  F.  W.  Chapin,  David  Clark,  and  ]\I. 
Calkins,  of  Springfield,  and  A.  F.  Eeed,  of  Ilolyoke  ; 
Councilors,  Drs.  T.  F.  Breck,  G.  C.  McClean,  L.  S. 
Brooks,  and  M.  Calkins,  of  S|)ringliold,  F.  F.  Dole,  of 
Chicopee,  and  1).  IL  Nutting,  of  Chicoi)ee  ;  Commit- 
tee on  Ethics,  Drs.  '1\  F.  Breck,  T.  L.  Chapman,  and 
J.  W.  llaiinum  ;  Delegates  to  the  American  Medical 
Association,  Drs.  Lawton,  Calkins,  S.   D.   Brooks,  W. 
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G.  Breck,  of  Springfield,  ami  J.  J.  O'Connor,  of  IIoI- 
yoke  ;  Reporter,  L.  S.  Brooks  ;  Councilor  of  Nominat- 
ing Committee,  T.  F.  Breck. 

—  One  of  our  excluiugcs  says  that  "one  cow's 
milk  "  may  be  worse  than  the  mixed  anicle,  as  proieu 
by  a  case  in  which  a  baby  fed  on  the  milk  of  one 
cow  sickened  and  died  of  tubercular  disease,  the  cow 
itself  dying  two  months  later  of  tuberculosis.  Had 
the  milk  of  that  cow  been  mixed  with  the  milk  ob- 
tained from  a  dozen  others,  the  child  would  not  have 
received  daily  such  large  doses  of  the  diseased  milk, 
and  might  have  lived. 

—  At  the  annual  meeting  of  the  Miildlesex  North 
District  Medical  Society  the  following  ollicers  were 
chosen  for  the  ensuing  year:  President,  Charles  Dut- 
ton,  Tyngsboro' ;  Vice-President,  William  Bass  ;  Secre- 
tary, George  C.  Osgood  ;  Treasurer,  N.  B.  Edwards, 
North  Chelmsford  ;  Librarian,  William  B.  Jackson  ; 
Commissioner  of  Trials,  Nathan  Allen ;  Councilors, 
Charles  Button,  George  E.  Pinkham,  Francis  C. 
Plunkett,  Franklin  Nickerson,  Cyrus  M.  Fisk,  Sam- 
uel W.  Fletcher,  Pepperell ;  Lorenzo  S.  Fox,  Ilernion 
J.  Smith,  Moses  G.  Parker;  District  Nominating  Com- 
mittee, George   E.  Pinkham;  Censors,  John  C.  Lish, 

F.  W.  Chadbourne,  Leonard  Huntress,  Jr.,  John  J.  Col- 
ton,  T.  Pierpout  Shaw;  Reporter,  AVilliam  H.  Lathrop, 
Tewksbury. 

A  vote  of  thanks  was  tendered  George  E.  Pink- 
ham, the  retiring  president,  for  his  faithful,  impartial, 
and  valuable  services.  The  president  and  secretary 
were  authorized  to  secure  a  permanent  place  of  meet- 
ing. The  following  resolution  was  unanimously 
adopted :  — 

Voted,  While  we  tender  our  sympathy  to  the  family  of  our 
late  associate.  Dr.  Aimer  W.  Buttriek.in  their  affliction,  anil  de- 
plore the  loss  occasioned  to  the  Society  by  his  death,  we  recall, 
with  pride  and  admiration,  the  traits  of  character  to  which  his 
excellence  as  a  raau  and  physician  was  due.  He  h.ad  a  mind 
analytic,  observing,  unusually  clear  and  well-balanced,  with  a 
breadth  of  view  that  had  been  enlarged  by  foreign  travel,  a  heart 
easily  moved  by  human  woes,  a  genuineness  of  purpose  and 
sturdy  common  sense  that  frowned  on  charlatanry,  whether  in 
religion,  politics,  society,  or  the  practice  of  medicine,  a  quiet 
heroism  and  calm  philosophy  which,  rendered  prominent  by  a 
long  and  trying  illness,  touched  that  illness  with  a  gentle  pathos 
and  made  the  closing  scenes  of  his  life  seem  less  like  a  bed  of 
sickness  than  an  impressive  triumph  over  suSering. 

The  following  delegates  were  chosen  to  the  annual 
meeting  of  tlie  American  Medical  Association  to  be 
held  in  St.  Paul,  Minnesota,  commencing  June  Gth  :  M. 

G.  Parker,  C.  A.  Savory,  Lorenzo  S.  Fox,  Harvey 
Knight,  George  E.  Pinkham,  J.  H.  Eaton,  W.  T. 
Carolin. 

Dr.  Allen  made  suitable  remarks  regarding  the 
death  of  Dr.  George  Stearns  of  Groton.  Dr.  E.  Hyde 
read  a  long  but  interesting  paper  on  The  Germ  Theory 
of  Disease.  A  discussion  of  it  was  reserved  till 
the  next  meeting.  The  following  essayists  were  ap- 
pointed for  the  nest  meeting  :  Drs.  Irish,  Jackson, 
Jefferson,  and  Kimball. 

After  the  business  of  the  meeting  had  been  trans- 
acted an  excellent  supper  was  discussed  in  one  of  the 
rooms  on  the  second  floor,  and  an  hour  or  two  was 
passed  in  a  very  agreeable  manner. 


—  At  the  annual  meeting  of  the  Suffolk  District 
Medical  Society,  held  on  .Saturday  evening,  April  2!)th, 
the  following  ollicers  were  chosen  :  President,  Uichard 
M.  Hodges;  Vice-President,  J.  C.  White;  Secretary, 
H.  C.  Haven  ;  Treasurer,  E.  M.  Buckingham  ;  Libra- 
rian, B.  J.  Jeffries  ;  Reporter,  F.  H.  AVilliams  ;  Com- 
missioner of  Trials,  Charles  W.  Swan  ;  District  Nom- 
inating Committee,  George  C.  Shattuck  ;  Committee 
of  Supervision,  Benjamin  S.  Shaw,  Samuel  A.  Green  ; 
Committee  on  Social  Meetings,  Calvin  Stevens,  George 
W.  Gay,  H.  I.  Bowditch,  W.  S.  Dennett ;  Censors, 
W.  H.  Boardman,  E.  G.  Cutler,  A.  N.  Blodgett,T.  M. 
Rotch,  F.  C.  Shattuck  ;  Councilors,  S.  L.  Abbot,  James 
Ayer,  H.  H.  A.  Beach,  H.  J.  Bigelow,  C.  J.  lilake, 
J.  G.  Blake,  H.  L  Bowditch,  S.  Cabot,  D.  W.  Chee- 
ver,  Hall  Curtis,  H.  Derby,  O.  W.  Doe,  F.  W.  Dra- 
per, Thomas  Dwight,  C.  Ellis,  R.  H.  Fitz,  C.  F.  Fol- 
som,  J.  0.  Green,  S.  A.  Green,  F.  B.  Greenough,  W. 
H.  H.  Hastings,  D.  H.  Hayden,  R.  M.  Hodges,  C.  D. 
Romans,  John  Hoinans,  W.  Ingalls,  B.  J.  Jeilries,  F. 
L  Knight,  S.  W.  Langmaid,  G.  IL  Lyman,  F.  Minot, 
C.  B.  Porter,  John  P.  Reynolds,  W.  L.  Richardson, 
G.  C.  Shattuck,  B.  S.  Shaw,  A.  D.  Sinclair,  D.  H. 
Storer,  A.  M.  Sumner,  C.  W.  Swan,  G.  G.  Tarbell, 
O.  F.  Wadsworth,  J.  C.  Warren,  Thomas  Waterman, 
James  C.  White,  E.  A.  Whittier,  W.  G.  Wheeler,  H. 
W.  Williams. 

Ni;W     YORK. 

—  At  a  meeting  of  the  Academy  of  Medicine,  held 
April  20th,  Dr.  W.  M.  Chamberlain  exhibited  some  of 
the  uses  of  rubber  tubing  in  the  application  of  cold  and 
heat  to  various  parts  of  the  body,  to  which  he  first 
called  the  attention  of  the  profession  in  a  paper  read 
before  the  Medical  Journal  Association  in  the  year  1874. 
He  was  led  to  make  this  second  demonstration  in  view  of 
the  fact  that  within  the  past  year  the  Leiter  coils  of  me- 
tallic tubing  have  been  introduced  from  Vienna  as  a  nov- 
elty. The  rubber  tubing  he  claimed  to  be  much  supe- 
rior, on  account  of  its  greater  flexibility  and  smaller 
cost,  and  he  believed  that  he  was  fairly  entitled  to  the 
priority  in  suggesting  this  ready  and  efficient  method 
of  applying  heat  .and  cold  to  all  parts  of  the  body. 
The  paper  of  the  evening  was  by  Dr.  J.  D.  Bryant, 
Professor  of  Anatomy  in  Bellevue  Hospital  Medical 
College,  and  was  entitled  Periosteal  Preservation  in 
Amputations  of  the  Leg,  illustrated  by  Specimens. 

—  The  resignations  of  the  eight  members  of  the 
post-graduate  faculty  of  the  University  Medical  School 
were  tendered  on  the  5th  of  April,  with  the  request 
that  they  should  take  effect  on  the  20th  of  May,  when 
the  spring  course  of  lectures  terminates  at  the  college ; 
but  in  view  of  the  fact  that  the  dean  of  the  regular 
faculty,  in  an  interview  with  a  reporter  of  one  of  the 
daily  papers,  made  use  of  language  in  connection 
with  their  action  which  they  regarded  as  disrespectful 
and  uncalled  for,  and  as  the  statements  alleged  to  have 
been  made  by  the  dean  have  not  been  publicly  contra- 
dicted, they  have  all  insisted  on  their  resignations  be- 
ing accepted  at  once,  and  have  notified  the  faculty  that 
they  would  not  complete  their  courses  of  lectures.  Dr. 
Roosa  was  the  first  to  adopt  this  course,  and  Dr.  H. 
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Knapp  has  now  been  appointed  professor  of  ophthal" 
molot;}'  in  liis  [jlace. 

It  seems  now  that  tlie  gentlemen  thus  resigning  are 
iu  negotiation  with  the  authorities  of  Cornell  Univer- 
sity, at  Ilhaca,  for  the  establishment  of  a  medical  de- 
partment in  New  York.  If  the  present  plans  should 
be  carried  out,  however,  it  will  not  be  merely  a  post- 
graduate school,  but  a  regular  medical  college,  requir- 
ing an  entrance  exaraiuatiou  and  a  three  years'  graded 
course,  with  an  examination  at  the  end  of  each  ;  and 
it  is  the  desigu  to  secure  such  an  endowment  for  the 
new  institution  that  the  professors  shall  be  indepen- 
dent of  the  students'  fees. 

—  Dr.  G.  B.  Taylor,  inspector  of  vaccination,  has 
reported  to  the  Board  of  Health  that  G  1,988  persons 
were  vaccinated  by  the  oflicers  of  his  bureau  during 
the  year  1881.  Of  these  13,628  were  in  the  public 
schools,  and  8,039  were  inmates  of  public  institutions. 
In  only  148  cases  were  tliere  complaints  of  bad  results 
following  vaccination,  and  in  58  it  was  found  tliat  the 
trouble  was  caused  by  other  diseases,  while  no  deaths 
at  all  resulted  from  vaccination.  During  the  year 
1342  cases  of  small-pox  were  reported,  and  there  were 
404  deaths  from  the  disease.  Of  the  entire  number 
of  persons  who  suffered  from  small-pox  439  had  never 
been  vaccinated,  while  of  those  who  died  122  had 
been  vaccinated  and  267  had  not. 

—  Dr.  Frederick  R.  Sturgis,  president  of  the 
Countv  Medical  Society,  has  begun  suit  on  belialf  of 

he  Society  against  the  United  States  Medical  College 
(eclectic)  of  New  York  to  annul  its  charter,  and  to 
recover  fines  for  its  illegal  issuing  of  diplomas  and 
other  abuses.  The  boaid  of  censors  of  the  County 
Society  has  been  satisfied  for  a  long  time  that  this 
college  was  engaged  in  fraudulent  practices,  and  it  has 
now  ascertained  tiiat  the  institution  was  illegally  or- 
ganized. A  law  of  the  State,  passed  in  1853,  pro- 
vides for  the  organization  of  medical  colleges  by  the 
Board  of  Regents  of  the  State  University,  and  re- 
qnires  that  there  shall  be  a  paid  -  up  capital  of 
$50,000.  Tlie  United  States  College,  iiowever,  was 
organized  under  a  law  of  1848  providing  for  the  in- 
corporation of  manufacturing  companies.  It  was 
opened  in  1878,  and  since  then  has  graduated  a  large 
number  of  students. 

rHILADKLPHIA. 

—  An  outbreak  of  trichinosis  occurred  a  short  time 
ago  in  a  German  family  keeping  a  hotel  at  Bridcsburg 
from  eating  infected  ham.  The  niotlicr  is  dead,  the 
father  and  two  young  children  are  very  ill,  and  hopes 
are  scarcely  entertained  of  their  recovery,  a  third  child, 
and  two  of  the  neighbors,  were  less  severely  affected, 
but  are  still  very  sick.  The  fatal  ham  was  only  about 
half  cooked,  and  a  close  inspection  of  its  cut-surface, 
even  without  a  microscope,  showed  the  presence  of  the 
parasite  in  immense  numbers.  A  section  of  muscular 
tissue  obtained  from  the  lady  who  died  revealed  liv- 
ing trichina;. 

—  During  the  compounding  of  a  prescription  in 
Frankford,  one  of  the  outskirts  of  the  city,  an  explosion 
occurred  which  severely  burned  the  hands  and  face 
of  the   proprietor  of  the  store  wlio  was   compounding 


the  medicine,  and  also  seriously  injured  a  by-stander. 
The  formula,  which  was  intended  to  be  used  as  a 
mouth  wash,  called  for  an  ounce  each  of  tannic  acid 
and  chlorate  of  potash.  The  druggist  carefully  pow- 
dered them  separately,  but  on  mixing  the  tannin  with 
the  chlorate  the  explosion  occurred. 

—  An  interesting  surgical  operation  was  performed 
recently  by  Dr.  William  A.  Forbes,  Demonstrator  of 
Anatomy  at  Jefferson  College.  An  eminent  pianist 
of  this  city  had  an  increasing  difficulty  in  flexing  the 
ring  finger  in  performing.  Dr.  Forbes  suggested  the 
dividing  of  the  teiidinous  slip  which  runs  on  each  side  to 
the  little  finger  and  to  the  third  finger,  from  the  ten- 
don of  common  extensor  running  to  the  ring  finger. 
This  operation  was  performed  subcutaneously,  and  a 
rapid  cure  resulted.  The  patient  expresses  great  de- 
light at  the  unusual  freedom  of  motion  given  to  the 
affected  finger,  and  he  is  now  able  to  use  it  with  ease 
and  comfort  in  his  brilliant  performances  on  the 
piano. 

ST.    LOUIS. 

—  A  College  for  the  Instruction  of  Medical  Prac- 
titioners has  been  inaugurated  in  St.  Louis,  with  the 
avowed  object  of  teaching  the  special  branches  of 
medicine  and  surgery.  There  will  be  twelve  depart- 
ments, so  arranged  that  special  courses  may  be  taken 
with  as  little  loss  of  time  as  possible.  Full  particu- 
lars with  regard  to  the  time  that  special  courses  may 
be  taken,  the  kind  of  clinics,  the  terms,  etc.,  will  soon 
be  ready. 


EXHIBIT  OF  SURGICAL  APPLIANCES  AT  NEXT 
MEETING  OF  MASSACHUSETTS  MEDICAL  SO- 
CIETY. 

An  exhibit  of  surgical  appliances  will  be  held  at 
Horticultural  Hall  at  the  time  of  the  annual  meeting 
of  the  Massachusetts  Medical  Society.  No  sale  of 
articles  or  advertisement  of  such  sale  will  be  permitted. 

Any  member  of  the  Society  having  articles  of  proved 
value  which  he  may  be  readj'  to  loan,  will  oblige  the 
committee  by  communicating  with  them  before  May 
30th.  The  committee  consists  of  A.  T.  Cabot,  M.  D., 
11  Park  Sipiare,  and  E.  H.  Bradford,  M.  D.,  150 
Boylston  Street. 

♦ 

UNUSUAL  RESULTS  OF  VACCINATION. 

Mr.  Editor,  —  I  have  noticed  in  several  numbers 
of  your  Journal  recently  reports  of  eruptions  simu- 
latin"  variola  or  varioloid  following  vaccination,  and 
having  had  in  my  ])ractice  this  winter  two  such  cases, 
thought  possibly  they  might  be  of  interest. 

1  made  during  December,  1881,  and  January  and 
February,  1882,  one  hundred  and  thirty  vaccinations, 
of  which  1  have  a  record,  and  in  that  number  two  pre- 
sented the  symptoms  spoken  of  in  the  reports  referred 
to  above.  One  was  a  married  woman,  about  forty 
years,  who  told  me  when  I  vaccinated  her  that  she 
was  subject  to  attai'ks  of  erysipelas,  which  I  supposed 
to  be  some  other  cutaneous  eruption,  as  nearly  all  such 
are  called  erysipelas  among  the  ignorant  here,  a  notion 
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encouraged  by  many  iiTegulnr  practitioners  and  travel- 
ing quacks,  into  whose  hands  such  people  ficipiently 
fall. 

This  case  was  vaccinated  with  a  jioint  of  animal 
vaccine  from  Codman  and  ShurtlciV,  of  Boston.  Tlie 
eruption  appeared  within  twenty-four  hours  after  the 
arm  began  to  show  any  considerable  inflammation,  and 
covered  the  whole  body  so  thickly  that  the  point  of  a 
pencil  coidd  hardly  be  put  down  on  normal  skin.  It 
took  the  shape  of  a  small  vesicle,  never  passing  into 
the  pustular  form  ;  these  dried  up  in  a  few  days,  leav- 
ing dark-colored  crusts,  which  separated  in  a  week  or 
ten  days,  leaving  a  slight  dusky  hue  to  the  skin,  wliich 
lasted  several  weeks. 

The  other  case  was  in  a  boy,  about  twelve  years  old, 
and  was  similar  in  nature  to  the  first,  except  that  he 
liad  probably  taken  a  slight  cold,  as  he  exposed  him- 
self hunting  rabbits  in  the  snow.  This  case  was  vac- 
cinated with  a  point  obtained  from  Cleveland,  Ohio. 
Both  cases  exhibited  some  little  constitutional  disturb- 
ance, though  not  more  than  is  frequently  seen  in  a 
good  vaccination.  'Jhei'e  was  some  general  malaise, 
and  some  headache,  but  no  pain  in  the  back  of  conse- 
quence, and  only  slight  fever. 

I  vaccinated  live  others  in  the  same  family  with  the 
first  case,  but  not  the  woman's  children,  with  points  from 
the  same  package,  without  any  eruption;  and  in  the 
second,  two  others,  brothers  of  the  boy,  also  with  points 
from  same  package,  with  no  eruption.  All  these  vacci- 
nations took  naturally  and  well.  I  have  had  several 
cases  wdiere  there  was  an  eruption  of  several  small 
vesicles,  over  the  inflamed  areola  of  the  arm,  some 
distance  from  the  points  where  the  virus  was  inserted, 
but  only  these  two  where  it  affected  the  whole  body. 
I  have  kept  a  record  of  all  ray  vaccinations  for  several 
years,  and  have  about  two  hundred  on  my  list,  in 
which  I  have  noted  the  kind  of  virus  used,  whether 
animal  or  humanized,  whether  vacciuation  was  pri- 
mary or  secondary,  and  whether  successful  or  failure. 
One  case  I  will  detail,  as  it  illustrated  remarkably  the 
protective  influence  of  vaccination. 

Some  years  ago  I  was  called,  one  Friday,  to  see  a 
patient  at  a  boarding-house.  I  found  a  case  of  small- 
pox, the  eruption  already  partially  umbilicated.  On 
Saturday  he  was  removed  to  a  tent,  his  room-mate 
going  with  him  as  nurse,  and  on  Sunday  morning  1 
vaccinated  the  nurse,  who,  about  the  last  of  the  week, 
had  complained  of  backache  and  pain  in  the  head,  but 
by  the  next  day  his  vaccination  inflamed,  and  went 
through  the  regular  course  of  vaccine  disease,  and  he 
had  no  further  signs  of  siuall-pox,  though  he  stayed 
two  weeks  longer  nursing  the  patient,  a  bad  case  of 
confluent  small-pox,  until  he  died,  and  assisted  in  bury- 
ing him.     Yours  very  truly, 

James  L.  Quinn,  M.  D. 

Eaton,  Ohio,  April,  1882. 


PHYSICAL   EDUCATION    OF   GIRLS. 

It  is  very  satisfactory  to  note  that,  in  the  course  of 
the  progress  of  the  movement  for  the  higher  education 
of  girls,  a  wise  attention  is  being  directed,  in  influen- 
tial quarters,  to  their  physical  education.  At  a  recent 
school  congress.  Miss  Miiller,  a  member  of  the  London 
School  Board,  directed  attention,  in  happy  and  ener- 
getic language,  to  the  still  prevalent  neglect  of  physical 
exercises  in  our  girls'  schools.  "It  generally  happens," 
she  said,  "  that,  if  we  walk  into  a  playground,  the  boys 


during  their  playtime  are  in  full  swing ;  one  or  two  of 
the  masters  are  half  joining  in  and  half  directing  the 
fun  ;  there  is  scrambling,  and  laughing,  and  nnming, 
and  shouting,  anil  no  thought  of  anytliing  but  play. 
All  this  is  very  good  for  the  lungs  and  the  muscles, 
and  makes  the  blood  circulate  freely.  But  in  the  girls' 
playground  we  see  groups  of  feeble,  languid  girls  dawd- 
ling about.  Sometimes  the  swings  are  locked  up 
during  play-hours,  because  the  teacher  considers  it 
'  unladylike  '  for  girls  to  swing.  .  .  .  The  elastic  move- 
ments of  a  graceful  woman,  the  buoyancy  of  her  step, 
and  the  dignity  of  her  bearing,  are  the  result,  not  of 
lessons  on  deportment,  but  of  much  free  and  unchecked 
activity  in  youth.  The  girl  who  can  ride  and  skate 
and  walk  is  the  one  who  forms  and  retains  a  graceful 
figure,  not  the  one  whose  oidy  idea  of  locomotion  is  to 
walk  with  self-conscious  stiffness  for  a  quarter  of  a  mile 
along  a  paved  street."  We  are  glad  to  see  that,  in  the 
lirst  number  of  the  Girlon  Jllagnzine,  just  issued,  great 
stress  is  laid  upon  the  value  of  the  tennis-court  as  part 
of  the  collegiate  system  in  the  education  of  girls,  and 
on  the  cultivation  generally  of  physical  exercises, 
which  are,  it  appears,  vigorously  aiul  vivaciously  pur- 
sued at  Girton.  At  the  recent  exhibition  of  hygienic 
dress  held  in  London,  under  the  auspices  of  the  Na- 
tional Health  Society,  which  attracted  crowds  of  fash- 
ionable ladies,  one  of  the  most  useful  stalls  was  con- 
tributed from  Girton,  and  the  Girton  corset  was 
especially  noticeable  as  a  well-devised  tribute  to  the 
laws  of  physiology  applied  to  dress.  M.  Bert  lately 
said  shrewdly,  "  When  you  educate  a  boy,  you  perhaps 
educate  a  man  ;  when  you  educate  a  girl,  you  are  lay- 
ing the  foundation  for  the  education  of  a  family."  This 
is  as  true  physically  as  it  is  morally  and  mentally,  and 
too  much  stress  cannot  be  laid  upon  the  importance  of 
physical  education  and  recreation  in  girls'  schools.  — 
British  Medical  Journal. 


THREE   CASES   OF    POISONING    BY    STRAMO- 
NIUM. 

Cases  of  poisoning  by  stramonium  are  by  no  means 
common,  but,  apart  from  this  fact,  it  is  interesting  to 
trace  the  accident  by  which  these  persons  were  poi- 
soned with  it.  On  March  19th  I  was  summoned  to 
a  house  where  three  members  of  a  family  (mother, 
daughter,  and  granddaughter),  who  had  been  quite 
well  up  to  the  time  of  having  dinner,  were  soon  after- 
wards seized  with  symptoms  of  poisoning,  apparently 
by  belladonna.  I  found  on  inquiry  that  they  had  had 
for  dinner  broth,  with  dried  herbs  in  it,  and  also  some 
beef,  with  turnips,  carrots,  and  potatoes.  In  about  ten 
miuutes  after  taking  the  broth,  and  before  rising  from 
the  table,  they  began  to  feel  uncomfortable  symptoms, 
these  differing  in  each  case.  The  mother  felt  her  head 
first  affected,  the  daughter  her  throat,  and  the  child 
her  stomach,  causing  nausea  and  vomiting.  These 
symptoms  supervened  much  more  quickly  than  is  usu- 
ally experienced  in  poisoning  by  belladonna.  As  they 
had  eaten  nothing  else  for  dinner  besides  what  I  have 
mentioned,  it  seemed  hard  to  understand  how  they  had 
been  poisoned.  I,  however,  obtained  the  remainder  of 
the  dried  herbs,  but  there  were  oidy  a  few  small  pieces 
left.  On  adding  boiling  water,  in  order  to  make  an 
infusion  of  them,  the  leaves  expanded,  and  I  found 
two  unmistakable  portions  of  the  leaf  of  tiie  datura 
stramonium,  also  two  of  the  characteristic  buds  of  the 
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plant  and  the  corolla  of  a  flower.  Ou  filtering  the 
solution  I  applied  a  few  drops  to  my  eye,  and  it  rap- 
idly and  fully  dilated  the  pupil,  causing  indistinctness 
of  vision  and  loss  of  accommodati%'e  power,  which  lasted 
for  forty-eight  hours.  A  stramonium  plant  most  prob- 
ably had  been  growing  amongst  the  herbs,  and  was 
unwittingly  picked  and  dried  with  the  rest.  The  fol- 
lowing is  a  short  record  of  the  cases  :  Mrs.  A.,  aged 
seventy,  was  quite  unconscious  wlien  first  seen,  four 
hours  after  dinner;  her  pupils  were  widely  dilated  and 
insensible  to  light.  Her  lips  were  swollen  and  the 
lower  one  was  of  a  purplish  hue.  She  was  quite  un- 
able to  swallow.  Her  pulse  was  90,  soft,  and  com- 
pressible. There  was  complete  loss  of  power  in  her 
lower  extremities,  accompanied  by  subsultus  tendinum, 
but  she  was  busy  with  her  hands  pecking  at  imaginary 
objects.  She  also  had  several  convulsions.  My  stom- 
ach-pump, unfortunately,  being  out  of  order,  I  gave 
her  a  sul)Cutaneous  injection  of  one  sixth  of  a  graiu  of 
pilocarpine,  followed  by  a  similar  one  in  a  quarter  of 
an  hour.  This  produced  free  vomiting  and  perspira- 
tion. She  tlien  began  to  rally,  and  I  left  her  after 
giving  her  a  fourth  of  a  grain  of  morphia  in  pill.  She 
had  a  fair  night,  but  was  very  giddy  and  weak  next 
day,  and  unable  to  get  up.  Susan  A.,  a  daughter  of 
the  above,  was  in  a  less  serious  condition,  being  in  a 
state  of  mirthful  and  busy  delirium,  and  very  restless. 
Her  pupils  were  widely  dilated,  and  her  cheeks  flushed. 
She  was  able  to  take  an  emetic,  and  her  bowels  had 
been  very  freely  moved,  four  times  since  dinner.  Slie 
complained  much  of  her  throat,  also  of  headache  and 
vertigo.  Her  first  sensations  of  discomfort,  she  after- 
wards told  me,  were  referable  to  her  throat.  She 
gradually  improved,  but  her  throat  and  the  mucous 
membrane  of  her  month  were  sore  for  several  days 
after.  The  granddaughter,  a  child  four  and  a  half 
years  old,  appearing  poorly  and  vomiting  after  diinier, 
was  taken  hoa)e,  nearly  a  mile  off',  to  which  she  walked, 
though  wandering  more  or  less  in  her  mind.  She 
then  came  under  the  care  of  another  medical  man, 
who  found  her  very  restless  and  suffering  from  illu- 
sions. She  was  able  to  swallow  an  emetic,  which 
caused  renewed  vomiting,  and  she  was  then  treated 
with  small  doses  of  opium,  under  which  she  gradually 
became  quieter,  and  was  nearly  well  on  the  following 
day.  Morphia,  physostigina,  and  pilocarpine  are  all 
physiological  antidotes  to  belladoiuia  and  its  allies,  but 
if  pilocarpine  can  be  depended  upon  to  cause  free  vom- 
iting (physiologically)  as  in  the  above  case,  its  value 
would  be  enhanced  in  such  cases  of  poisoning.  —  H. 
COCPLAND  Tayi.ou,  M.  B.,  in  British  Medical  Jour- 
nal of  April  loth. 


NOTE  ON  A  CASE  OF  P.SEUDO-HYPKUrilonilC 
PARALYSIS  (?)  :  RECOVKI{Y. 

Dk.  H.  Donkin,  Senior  Assistant  Physician,  "\Yest- 
minster  Hospital,  relates  in  the  British  Medical  Jour- 
nal the  following  interesting  case  :  — 

On  tlie  19th  of  Novemlier  last  (1881),  I  saw  a  hoy 
six  years  old  among  my  out-patients  at  Westminster 
Hospital,  whose  mother  stated  that  he  had  been  "  slow 
and  inactive  "  for  about  five  or  six  weeks  previously,  and 
that  she  had  noticed  that  his  calves  and  buttocks  seemed 
larger  than  before.  Tiiese  facts  were  given  spontane- 
ously, not  elicited  by  questions. 

The  boy  stood  with   his  legs  wide  apart,  straddled 


and  swung  from  side  to  side  as  he  slowly  walked,  fell 
down  on  attempting  to  walk  quickly,  and  was  unable 
to  raise  himself  from  the  sitting  posture  without  press- 
ing on  one  of  his  knees,  and  previously  turning  round 
and  sitting  on  all  fours.  There  was  protru-ion  of  the 
abdomen,  and  a  noteworthy  degree  of  lordosis.  On 
stripping  him,  it  was  obvious  to  me,  and  the  students 
who  were  present  that  his  calves  and  buttocks  were  re- 
markably large  for  a  boy  of  his  size.  The  skin,  espe- 
cially over  the  lower  (lart  of  the  body,  was  markedly 
mottled  ;  and,  after  repeated  trials,  I  failed  to  elicit  the 
knee-jerk,  except  perhaps  very  slightly  in  the  left  leg. 
Knowing,  however,  how  erroneous  it  often  is  to  attach 
any  value  to  the  absence  of  this  latter  phenomenon  in 
children,  and  the  general  want  of  knowledge  about  the 
importance  of  this  symptom  at  all,  I  mention  it  only 
because,  on  the  recovery  of  the  boy,  which  is  the  ex- 
cuse for  this  record,  the  knee-jerk  was  elicited  in  both 
legs  with  as  much  ease  as  could  be  expected  in  the 
case  of  a  rather  excitable  child.  There  was  not  any 
obvious  enlargement  of  the  muscles  of  the  upper  ex- 
tremity. But  I  was  able  on  that  day  to  make  but  an 
imperfect  examination,  and  unfortunately  postponed 
both  the  measurement  of  the  girth  of  his  calves  and  all 
further  methods  of  inquiry.  Owing  to  an  unavoidable 
absence,  I  did  not  see  the  case  again  till  January  7th, 
more  than  six  weeks  after  the  first  visit.  Then,  to  my 
surprise,  beyond  some  waddling  in  walking,  I  noticed  no 
symptoms  of  loss  of  power.  The  boy  could  run  with 
ease,  and  raise  himself  from  the  ground  in  the  ordinary 
manner,  even  without  placing  his  hands  on  the  floor. 
The  calves  still  appeared  to  me  to  be  somewhat  large ; 
but  the  mother,  again  spontaneously,  observed  that 
both  the  calves  and  buttocks  had  "  got  quite  small 
again."  There  was  no  mottling  of  skin.  On  the  14th, 
I  saw  him  again.  He  still  waddled  slightly  in  walking  ; 
and  I  again  failed,  as  I  had  also  on  the  7th,  to  produce 
any  knee-jerk  after  careful  trial.  The  mother  believed 
the  child  to  be  now  quite  well.  Ou  the  21st,  I  could 
detect  nothing  abnormal  about  the  child  or  his  move- 
ments, with  the  exception  of  the  knee-jeik  symptom. 
I  saw  him  again  on  February  10th,  when  I  did  not  ex- 
amine him  ;  and  for  the  last  time  on  March  11th,  when 
I  found  the  appearance  of  the  body  normal  ;  the  gait 
in  no  way  altered ;  running  performed  with  perfect 
ease  ;  and  the  knee-jerk  produced  with  tolerable  read- 
iness. 

The  treatment  I  ordered  from  the  first  was  complete 
rest ;  the  boy  having  previously  been  exercised  by  the 
mother,  believing,  as  she  did,  that  he  was  careless. 
For  medicine,  as  he  looked  somewhat  weakly  and  pale, 
although  quite  cheerful,  I  gave  him  our  mixture  of  iron 
and  nux  vomica.  This  he  discontinued  taking  on  Feb- 
ruary 10th. 

1  am  well  aware  that  this  is  but  an  imperfect  report 
of  the  case,  and  that  the  diagnosis  may  be  open  to 
question.  Still  there  is  enough  to  show  that  we  may. 
have  to  look  out  at  least  for  a  set  of  symptoms  simu- 
lating the  disease  about  which  so  much  has  been  writ- 
ten and  so  little  is  known.  And  there  would  seem  to 
be  no  reason  in  nature  why  thei-e  should  not  be  some 
temporary  affection  of  the  nerve-centres  (eveu  if  this 
disease  be  regarded  as  connected  with  changes  in  the 
cord)  giving  rise  to  transient  symptoms,  just  as  we 
have  the  same  possibility  hinted  to  us  in  the  occur- 
rence of  other  forms  of  recovering  paralysis. 

The  author  disclaims  any  probable  connection  be- 
tween the  drug  treatment  and  the  result. 
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UEPOUTKD  MORTALITY  l-'OIi  THU  WEEK  ENDING  APRIL  22,  1882. 


New  York 

Pliiliidclijliia 

lirouklyii 

Chiciijfo 

lio^tuii 

St.  Louis 

IJaltiiiiore 

Cinciiiiiiiu 

New  Orleans 

District  of  CoUuubiii 

Clevelaml 

Pittsburgh 

Buffalo 

Milwaukee 

Providence 

New   Haven 

Charleston 

Nashville 

Lowell 

Worcester ; 

Cambridge 

fall  River 

Law  rence 

Lynn 

Springfield 

Salem 

New  Bedford 

Somerville 

Holyoke    

Chelsea 

Taunton 

Gloucester 

Haverhill 

Jlewton 

Brockton 

Newhuryport 

Fitclil)urg 

Maiden 

Eighteen  Massachusetts  towns 


Population 

by  Census 

of  188U. 


,206, .^90 
84ti,U84 
566, 68U 
50.i,304 
362, .")35 
3,')0,522 
332,190 
255,708 
216,140 
177,638 
160,140 
156,381 
155,137 
115,578 
104,857 
62,882 
4  9,999 
43,461 
59,485 
58,295 
52,740 
49,006 
39,178 
38,284 
33,340 
27,598 
26,875 
24,985 
21,851 
21,785 
21,213 
19,329 
18,475 
16,995 
13,608 
13,537 
12,405 
12,017 
141,534 


Reported 

Deaths  iu 

each. 


798 
390 
298 


150 
127 
139 


Deaths 

under  Five 

Years. 


Percentage  of  Deaths  from 


320 
133 
114 


The  Princi- 
pal "  Zy 
motic  " 


26.44 
16.15 
29 .  86 


29.33 
49.60 

12.05 

35.00 
25.60 
19.04 
5.13 
12.12 
9.09 
9.52 
23.07 
10.71 
13.64 
11.11 

8.33 

16.66 

25 .  00 
33 .  33 


1 00  00 
16.66 


Lung 
Diseases. 


18.29 
11.03 
18.45 


9.33 

8.66 

12.05 

12.50 
14.63 

7.14 
10.26 
18.18 

6.06 
14.29 

7.69 
10.71 

5.55 

16.66 
27.27 


Diphtheria 

and 

Croup. 


6.27 
5.38 
7.05 


4.82 

6.25 
3.66 
2.38 
2.56 
3.03 


3.84 
3.57 


Scarlet 
Fever. 


7.99 
1.57 


2.50 
2.44 


50 .  00 
16  66 


8.33 
5.55 


Small- 
pox. 


1.00 
1.28 


1.33 
40   16 


7.50 
2.38 


Deaths  reported  2736  (no  reports  from  Chicago,  St.  Louis, 
and  Cleveland):  978  under  five  years  of  age:  principal  "zy- 
motic" diseases  (small -pox,  measles,  diphtheria  and  croup, 
diarrhoeal  diseases,  whooping-conf,'h,  erysipelas,  and  fevers)  600, 
consumption  406,  lung  diseases  375,  scarlet  fever  142,  diphtheria 
and  croup  141,  small-pox  75,  typhoid  fever  48,  whooping-cough 
42,  measles  37,  diarrhoeal  disea.ses  30,  malarial  fevers  26,  cere- 
bro-spiniil  meningitis  25,  puerperal  fever  15,  erysipelas  12,  ty- 
phus fever  seven.  From  typlioid  fever,  Philadelphia  19,  New 
York  five,  Pittsburgh  four,  Boston  and  Baltimore  three  each, 
Brooklyn,  Cincinnati,  Buffalo,  and  Milwaukee  two  each,  Dis- 
trict of  Columbia,  New  Haven.  Lowell,  Cambridge,  F.ill  River, 
and  Holyoke  one  each.  From  whooping-cough.  New  York  20, 
Brooklyn  six,  Charleston  and  Lowell  three  each,  Boston  and 
Buffalo  two  each,  Baltimore,  Cincinnati,  District  of  Columbia, 
Pittsburgh,  Nashville,  and  Salem  one  each.  From  measles, 
Brooklyn  10,  Philadelphia  nine.  New  York  eight,  Pittsburgh  five, 
Buffalo  three,  Cincinnati  two.  From  tiiarrheeal  diseases,  New 
York  20,  Buffalo  four,  Baltimore  two,  Brooklyn,  Boston,  Dis- 
trict of  Columbia,  and  Pittsburgh  one  each.  From  malarial 
fevers.  New  York  and  Brooklyn  10  each,  Baltimore  three. 
District  of  Columbia,  Buffalo,  Lowell  one  each.  From  cerehro- 
sjilnal  meniniiitis,  New  York  and  Buffalo  four  each,  Brooklyn 
and  Boston  two  each,  Philadelphia,  Cincinnati,  Pittsburgh,  Mil- 
waukee, New  Haven,  Nashville,  Worcester,  Cambridge,  Fall 
River,  Salem,  Haverhill,  Brockton,  and  Waltham  one  each. 
From  puerperal  fever,  New  York  and  Pittsburgh  three  each, 
Boston  and  Baltimore  two  each,  Cincinnati,  Milwaukee,  New 
Haven,  Somerville,  and  Quiucy  one  each.  From  en/sipelas, 
New  York  four,  Brooklyn  three,  Philadelphia  two,  Boston,  Cin- 
cinnati, and  Providence  one  each.  From  typhus  fever,  Baltimore 
four.  New  York  three. 

Two  hundred  and  two  cases  of  small-pox  were  reported  in 
Cincinnati,  Pittsburgh  29,  Baltimore  17,  Brooklyn  seven,  Buffa- 
lo four.  District  of  Columbia  one ;  diphtheria  23  cases,  scarlet 
fever  10,  typhoid  fever  nine,  in  Boston  ;  scarlet  fever  eight,  and 
diphtheria  three,  in  Milwaukee. 


Tn  37  cities  and  towns  of  Massachusetts,  with  a  population  of 
1,024,669  (population  of  the  State  1,783,086),  the  total  death-rate 
for  the  week  was  21.36  against  22.26  and  22.83  for  the  previous 
two  weeks. 

For  the  week  ending  April  1st,  in  173  German  cities  and 
towns,  with  an  estinmted  population  of  8,391,316,  the  death- 
rate  was  27.8.  Deaths  reported  4492:  under  five  2182;  pul- 
monary consumption  669,  acute  diseases  of  the  respiratory  or- 
gans 510,  diphtheria  and  croup  224,  diarrhccal  diseases  121,  scar- 
let fever  95,  whooping-cough  66,  typhoid  fever  47,  measles  and 
riitheln  28,  puer)ieral  fever  25,  small-pox  (Kiinigsberg,  Memel, 
Beuthen  two,  Munich,  Essen  six,  Eupen)  12,  typhus  fever 
(Thorn  two,  Memel,  Graudenz,  Brombcrg  two)  six.  Thedealh- 
rates  ranged  from  16.7  iu  Bremen  to  44.1  in  Nuremberg:  Kii- 
nigsberg 29.1;  Breshui  35.6;  Munich  37.9;  Dresden  20.8; 
Berlin  25  ;  Leipzig  18  3;  Hamburg  25;  Hanover  23  ;  Bremen 
16.7  ;  Cologne  29.8  ;  Frankfort  .a.  M.  27.7. 

In  the  28  English  towns,  with  an  estimated  population  of 
8,457,514,  for  the  week  ending  April  8th,  the  death-rate  was 
22.3.  Deaths  reported  3620  :  acute  diseases  of  the  respiratory 
organs  (London)  333,  whooping-cough  202,  measles  172,  scar- 
let fever  68,  fever  52,  diarrhoea  44,  diphtheria,  33,  small-pox 
(London  14)  19.  The  death-rates  ranged  from  14.7  in  Halifax 
to  31.5  in  Plymouth;  Sheffield  18.5;  Birmingham  19.5:  Bristol 
21.1;  London  21.4;  Leeds  21.8;  Liverpool  25.1;  Manchester 
29.1.     In  Edinburgh  22  ;   Glasgow  25.1  ;  Dublin  27.7. 

For  the  week  ending  April  8th  in  the  Swiss  towns,  popula- 
tion 479,934,  there  were  51  deaths  from  acute  diseases  of  theres- 
piraliory  organs,  pulmonary  consum]jtion  46,  diarrhoeal  diseases 
27,  diphtheria  and  croup  12,  whooping-cough  three,  scarlet  and 
typhoid  fever  each  two,  puerperal  fever  one.  The  death-rates 
were,  Geneva  27.1 ;  Zurich  33  ;  Basle  23.6  ;  Berne  29.9. 

The  meteorological  record  for  the  week  ending  April  22d, 
in  Boston,  was  as  follows,  according  to  observations  furnished 
by  Scrgt.  O.  B.  Cole,  of  the  U.  S.  Signal  Corps :  — 
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— 
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F 
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Means,  the 

29.751 

4.S 

66 

34 

57 

14.40 

.51 

week. 

1 

'  O.,  cloudy ;  C,  clear ;  F.,  fair  ;  G.,  fos; ;  H.,  hazy  ;  S.,  smoky  ;  R.,  rain  ;  T.,  threateninfr ;  X.,  clearing. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OF  OFFICERS  OF  THE  MEDICAL  DE- 
PARTMENT U.  S.  ARMY,  FROM  APRIL  22,  1882, 
TO  APRIL  28,   1882. 

Maus.L.  M.,  captain  and  assistant  surgeon.  Having  reported 
at  these  headquarters,  will  proceed  to  Fort  Lewis,  Colo  ,  and  re- 
port to  tne  commanding  officer  for  duty.  S.  O.  86,  Department 
of  the  Missouri,  April  24.  1882. 

Porter,  Joseph  Y.,  captain  and  assistant  surgeon.  His 
leave  of  absence  for  one  month,  granted  him  in  S.  O.  32,  De- 
partment of  the  South,  March  14,  1882,  extended  one  month, 
with  permission  to  apply  for  a  further  extension  of  twenty 
days.  S.  O.  17,  Military  Division  of  the  Atlantic,  April  25, 
1882. 

Gardiner,  J.  de  B.  W.,  captam  and  assistant  surgeon. 
Telegraphic  instruciions  of  this  date,  assigning  him  to  duty  at 
Fort"Uuachuca,  A.  T.,  confirmed.  S.  O.  57,  Depaitmeut  of 
Arizona,  April  19,  1882. 

Gakun'er,  Edwin  B.,  captain  and  assistant  surgeon.  Having 
reported  at  ihetie  headepiarters,  is  a.ssigned  to  temporary  duty 
at  Vancouver  Barracks,  Washington  Ter.  S.  O.  50,  Depart- 
'  mcnt  of  the  Columliia,  April  14,  1882. 

SuUFEi.DT,  R.  W.,  captain  and  assistant  surgeon.  Granted 
leave  of  ab.-fcnce  for  three  months  from  May  1,  1882.  Relieved 
from  duty  in  the  office  of  the  Surgeon-General,  to  take  effect 
May  1,  1882,  and  upon  expir.itiou  of  his  leave  to  report  by 
letter  to  the  Surgeon-General.  S.  O.  92,  A.  G.  O.,  April  21, 
1«82.  .  „     . 

KoBiNSOS,  S.  Q.,  captain  and  assistant  surgeon.  Having  re- 
ported at  these  headquarters,  is  assigned  to  duty  at  Fort  Spo- 
kane, Washington  Ter.  S.  0.  50,  C.  S.,  Department  of  the  Co- 
lumbia. 


The  Sfxtios  for  Clinical  Medicine  and  Pathology 
OF  THE  Suffolk  District  Medical  Society  will  meet  at 
19  lioylslon  Place,  on  Saturday,  May  6tli,  at  7.45  o'clock. 
The  fo'llowiiig  jiapers  will  be  presented  :  Dr.  S.  W.  Langmaid, 
A  Caw  of  Intussusception,  wiili  Recovery.  F.  S.  Billmg.s,  S. 
v..  Plastic  Experiments  on  the  Stomach  and  lutesiines.  Ernest 
w!  Howditch,  E.sq.,  The  Sanitary  Aspect  of  Nabaiit,  Mass. 
Dr.  Morion  Prince,  Pancreatic  Apoplexy,  with  two  Cases. 

It  is  important  that  the  meeting  should  open  punctually  at 
tlic  time  appointed.  Albert  N.  Blodoett,  i'<rc;c(ar^. 

OllSTETRIO  and  GvN>«COLOGICAL  SeCTION  OF  THE  SUF- 
FOLK District  Mf.dical  Society.— A  meeting  will  beheld 
at  19  Uoylston  Place,  on  Thursday,  May  4lh,  at  eight  i'.  M. 
The  following  papers  will  be  presented  :  Two  Cases  of  Puerperal 
Septicaimitt,  Dr.  Francis  Miiiot.  Some  Statistics  and  Oljserva- 
tions  concerning  Laceration  of  the  Cervix  Uteri  and  its  Treat- 
ment, Dr.  F.  U.  Davenport.  J.  B.  S>vift,  ^ecretavtj. 

Books  and  Pamimilets  Received.  —  Snieiile  :  An  Essay 
on  Comparative  Moral  Statistics.  By  Henry  Morsill,  M.  D., 
Prof.'HHor  of  PsveholoKical  Medicine  in  the  Royal  University, 
Turin.     The  origiiiul  expressly  revised  Hud  abridged  by  the  au- 


thor for  the  English  version.  New  York  :  D.  Appleton  &  Co. 
1882.     (The  International  Scientific  Series.) 

Quarterly  Report  of  Medical  Officers,  United  States  Army, 
with  their  Stations  and  Duties,  as  reported  to  the  Siirgeon-Geii- 
ral  April  1,  1882,  or  at  Date  of  last  Report  received  at  this  Of- 
fice.    Washington:  Surgeon-General's  Office. 

The  Importance  of  introducing  the  Study  of  Hygiene  into  the 
Public  and  other  Schools.  Address  on  the  Forty-Eighth  Com- 
mencement Day,  March  29,  1882,  of  the  Medical  Department  of 
the  University  of  Louisiana.  By  Stanford  E.  Chaille,  M.  D., 
Professor  of  Phvsiolo^'v,  etc. 

On  Ovariotoriiy.  By  Thomas  Keith,  Esq.,  M.  D.,  F.  R.  C. 
S.  E.     (Reprinted  from  the  Amcrifan  Practitioner.) 

Microscopical  Examination  of  Water  supplied  by  the  City  of 
Hartford.  A  Report  to  the  Board  of  Water  Commissioners. 
By  William  J.  Lewis,  M.  D.     Hartford.     1882. 

Proceedings  of  Meetings  held  February  1,  1882,  at  New  York 
and  London,  to  express  Sympathy  with  the  Oppre.'Sed  Jews  in 
Russia.     New  York.     1882.  ' 

A  Grave  Defect  in  our  Medical  Education.  By  Charles  Sedg- 
wick Minot,  S.  B.  S.  D.     (Reprint.) 

Civilization  in  its  Relation  to  the  Decay  of  the  Teeth.  An 
Essay  read  before  the  International  Medical  Conyress,  August, 
1 881 .  By  Norman  W.  Kiugsley,  M.  D.,  S.  D.  V>.  S.  New  York  : 
D.  Appleton  &  Co. 

Chronic  Bronchitis,  its  Forms  and  Treatment.  By  J.  Milner 
Fothergill,  M.  D.  Edin.  With  Numerous  Illustrations.  New 
York  :  G.  P.  Putnam's  Sons. 

A  Treatise  on  the  Science  and  Practice  of  Medicine,  or  the 
Pathology  and  Tlierapeutics  of  Internal  Diseases.  By  Alonzo 
B.  Palmer,  M.  D.,  LL.  D.,  Professor  of  Pathology  and  Practice 
of  Medicine,  and  of  Clinical  Medicine  in  the  Uiiiversity  of 
Michigan,  etc.     New  York:  G.  P.  I'utnam's  Sons. 

A  'Iieatise  on  Diseases  of  the  Eye.  By  Henry  D.  Noyes, 
A.  M.,  M.  I).  New  York:  William  Wood  &  Co.  (Wood's 
Library  of  Standard  Medical  Authors.)     1881. 

Sixty-Eighth  Annual  Report  of  the  Trustees  of  the  Massa- 
chusetts General  Hospital.     1881. 

Third  Annual  Report  of  the  State  Board  of  Health  of  Illi- 
nois, with  the  Official  Register  of  Physicians  and  Midwives. 
1882. 

Transactions  of  the  Rhode  Island  Medical  Si  cicty.  Vol.  II. 
Part  V.     1881. 

On  the  Morbid  Conditions  of  the  Uiine  dependent  upon  De- 
rangements of  Digestion.  By  Charles  lUiny  Ralfe,  AI.  A.,  M. 
D.,  Caius  College,  Cambridge,  London  :  J.  &  A.  (,'liiiichill. 
1882. 

Intermittent  Spinal  Paralysis  of  Malarial  Origin.  By  V.  P. 
Gilmey,  A.  M.,  M.  D.,  of  the  Hospital  for  the  Ruptured  and 
Crippled,  New  York.  (Reprinted  from  tlio  American  Journal 
of  Neurology  and  Psychiatry,  Volume  I.,  No.  1,  1882.) 

Tbe  Incidental  Eliects  of  Drugs.  A  Pharmacological  and 
Clinical  Handhook.  By  Dr.  H.  Lewin,  Assistant  at  the  Phar- 
macohigical  Institute  of  the  University  of  Berlin.  Translated 
by  W.  T.  Alexander,  M.  1).  New  tork :  William  Wood  & 
Co.     1882. 

De  la  Lithotriiie  rapidc.  Par  lo  Dr.  Rcliqnet,  Laurcat  de 
riiisliint,  Aneien  Interne  des  Ilopitaux  de  Paris,  Vice-Pie'siilent 
de  l.a  Societtf  de  Medecinc  do  Paris,  etc.,  etc.  Paris:  Adiieii 
Dehihaye  ct  Eiiiile  Legrosiiicr,  fiditcurs.     1882. 
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A  CASE  OF  ADDISON'S  DISKASE  WITH 
AUTOPSY.i 

REl'ORTKD    IIV    IIAM.    lUIKTIS,    M.    D. 

The  following  notes  were  given  rae  by  the  patient's 
son,  a  medical  student:  — 

Mr.  J.  15., fifty-four  years  old,  had  an  attack  of  pleu- 
risy about  ten  years  ago  and  recovered  well ;  with  this 
exception  he  has  been  well  and  strong  ;  weight  about 
one  hundred  and  eighty  pounds.  First  began  lo  com- 
plain about  May  1,  1881,  of  exhaustion  after  rising  in 
the  morning  and  of  ditliculty  in  dressing  himseU,  re- 
quiring frequent  rests.  For  some  little  time  previ- 
ously he  had  not  bad  much  appetite  and  was  probably 
losing  flesh,  tliough  not  marked  at  the  time. 

From  May  1st  till  July  1st,  he  lost  flesh  rapidly, 
the  greater  part  being  lost  during  three  or  four  weeks 
in  May-  During  May  had  little  or  no  appetite,  and  re- 
mained at  borne  part  of  the  time,  although  able  to 
go  down  town  occasionally  (daring  March  and  April 
he  had  been  very  busy  and  frequently  drove  down 
town  at  6.30  a.  m.,  not  getting  back  until  dinner  at 
six). 

Was  somewhat  nervous  and  restless  at  night.  The 
only  prominent  symptoms,  loss  of  flesh  and  strength, 
and  peculiar  color,  once  or  twice  looked  very  yellow. 

May  Cth.  Urine  carefully  examined.  No  albumen. 
Color  normal ;  specific  gravity  1015;  sediment  slight ; 
reaction  acid;  upb.+  u.  n.  cl.  n.  e.  p.  ;  ind  —  a.  p. 
n.  :  albumen  absent;  bile  pigments  absent;  sugar 
absent ;  sediment,  nothing  abnormal ;  amount  about  425 
centimetres  ;  no  casts,  bile,  or  sugar  detected,  amount 
in  twenty-four  hours  about  normal.  Sometime  in 
May  Dr.  Ellis  saw  him  ;  after  examination  could  dis- 
cover nothing  behind  the  anaamia,  and  prescribed 
quinia  and  gentian.  About  June  1st  came  to  the  shore, 
and  there  remained  at  home  most  of  the  time,  going  in 
town  occasionally.  Took  milk  and  all  the  nourishing 
food  possible,  and  appetite  improved  somewhat,  and 
also  color.  About  July  5th,  saw  Dr.  C.  D.  Homans  at 
his  office  in  town.  Nothing  new  outwardly  since  Dr. 
Ellis  saw  him,  no  pain  anywhere,  no  gastric  symp- 
toms, bowels  regular,  sleeps  better  than  in  May. 
July  25th.  Urine  examined  again  with  negative  result. 
Color  normal ;  specific  gravity  1011  ;  odor  normal ;  sed- 
iment slight ;  reaction  acid  ;  albumen  ver}'  slight  trace  ; 
bile  pigments  absent ;  sugar  absent;  sediment  —  very 
few  hyaline  casts,  considerable  number  of  spermatozoa, 
and  in  twenty-four  hours  1650  centimetres  (a  little 
above  normal)  ;  total  amount  of  urea  29.37  grains. 
"  Thought  by  Professor  Wood  of  little  moment."  No 
cough,  but  no  better,  and  able  to  make  less  exertion 
without  fatigue.  On  slight  exertion  liable  to  a  feeling 
of"  faintness,"  but  never  lost  consciousness.  Dr.  Ho- 
mans prescribed  iron,  quinia,  etc.,  as  much  food  as  pos- 
sible, and  some  other  suggestions  were  made. 

On  July  2i)th,  as  Dr.  Homans  considered  him  very 
sick.  Dr.  p]des  saw  him  in  consultation  with  Dr.  Ho- 
mans at  the  hitter's  office. 

Thorough  examination  was  made  with  no  result  as  to 
diagnosis,  though  Dr.  Edes  suggested  the  possible  ex- 
istence of  Addison'  disease  from  the  discoloration  of 
the  face. 

1  Read  before  the  Section  for  Clinical  Medicine  and  Pathology  of 
the  Suffolk  District  Medical  Society,  April  8,  1882. 


Dr.  Edes  examined  the  blood  and  found,  he  saiil, 
not  "an  excessive  degree  of  aiuemia."  "I  thiidt  the 
number  of  red  globidcs  was  about  four  million  to  the 
cubic  millimetre.  (Normal  five  million.)  There  was 
not  any  deformity  observed  in  their  shape  nor  was 
there  an  excess  of  the  white." 

Since  then  he  has  not  been  away  from  homo  exce[)t 
a  short  distance  to  drive,  and  on  the  water.  Taken 
Wyeth's  vinum  cibi  et  ferri  cum  cinchona  and  Fow- 
ler's solution.  The  latter  proved  too  irritating  and 
was  omitted  a  week  ago.  Slight  looseness  of  bowels 
occasionally.  Saturday,  August  20th,  had  diarrhoea 
for  first  time,  without  pain  ;  taking  during  day  milk 
and  lime  water,  and  a  little  branily. 

During  last  two  weeks  has  had  less  appetite  and  has 
again  become  restless  at  night,  for  which  has  taken 
bromide  of  potassium  with  some  apparent  relief. 

Dr.  Graham,  at  the  suggestion  of  Dr.  Homans,  had 
treated  him  four  times  with  massage.  By  his  kindness 
I  am  able  to  read  you  extracts  from  his  notes  on  the 
case. 

August  13th.  J.  B.  since  May  has  lost  twenty-five 
pounds  in  weight.  His  face  has  a  grayish,  tanned, 
sallow  appearance,  and  but  for  the  normal  redness  of 
bis  lips  and  tongue,  one  would  also  think  he  was 
anoemic- 

On  awaking  in  the  morning  there  is  some  stiflTness 
of  the  legs  in  the  usual  easy  semi-flexed  position,  so 
that  it  is  with  difficulty  and  discomfort  that  he  extends 
them  in  bed  before  getting  up,  but  after  walking  across 
the  floor  a  few  times  this  entirely  disappears,  and  does 
not  return  during  day. 

He  gets  up  regularly  every  morning  in  spite  of  the 
feeling  of  weakness,  which  is  his  most  troublesome 
symptom,  and  which  obliges  hitn  to  lie  down  and  rest 
once  or  twice  while  dressing  himself.  This  feeling  of 
weakness  continues  all  the  forenoon,  growing  less  until 
he  has  bis  lunch  about  twelve  or  one  o'clock,  after 
which  he  is  at  his  best,  but  still  greatly  below  par. 
There  has  been  no  perspiration  on  his  skin  since  last 
I^Iay- 

There  is  at  times  slight  thickness  of  speech  and  dif- 
ficulty of  articulation,  but  this  is  scarcely  perceptible. 
.  .  .  At  the  first  application,  on  the  13th  of  August, 
the  patient  had  forty  minutes  of  massage,  consisting  of 
upward  and  circular  friction,  deep  manipulation,  and 
passive  motion  of  the  joints,  the  deep  manipulation  oc- 
cupying about  half  the  time  of  the  whole  procedure. 
The  friction  and  passive  motion  about  one  fourth  of 
the  time.  This  was  between  eight  and  nine  a.  m.  be- 
fore his  usual  time  of  rising. 

On  the  15tb,  Dr.  Graham  learned  that  when  he 
arose  on  the  morning  of  the  13tb,  he  had  no  feeling  of 
stiffness  in  his  legs,  and  that  during  the  following  days 
he  bad  several  times  perspired  naturally.  On  the  15th 
and  17tb  the  patient  again  had  massage  applied  in  a 
similar  manner,  with  a  like  result  to  the  first  applica- 
tion. Two  days  intervened  before  the  fourth  and  last 
massage  on  the  20th.  The  patient  quietly  remarked 
that  he  thought  an  omission  of  the  massage  for  two 
days  was  rather  long,  as  he  had  missed  the  tonic  and 
sedative  effect  of  it. 

The  influence  of  massage  in  this  case  was  marked  iu 
improving  the  capillary  circulation  and  restoring  the 
perspiratory  function  of  the  skin,  and  also  iu  reawak- 
ening the  muscles,  nerves,  and  spinal  cord  to  their  nor- 
mal function. 

The  diairbfca  continued   through    Saturday,  and  on 
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Sunday,  August  21st,  he  was  seen  by  me  for  the  first 
time.  During  tlie  past  thirty-six  hours  he  had  heen 
troubled  with  frequent  dejections,  thin  and  yellowish,  no 
blood  or  mucus,  and  without  much  pain  (at  this  time 
there  had  been  many  cases  of  nausea,  vomiting,  and 
diarrhoea  along  the  shore).  He  complained  especially 
of  flatulence  and  distention  of  stomach  and  abdomen, 
particularly  in  the  course  of  the  colon  ;  the  abdomen 
was  retracted,  but  resonant  over  large  intestine,  and 
not  tender.  The  hands  and  feet  were  quite  cold.  The 
face  was  quite  dark,  almost  a  copper  color,  with  many 
purpuric  spots  and  points.  On  the  forehead  were  large, 
irregular  patches  of  color  of  a  deeper  brown.  The 
eyes  were  sunken,  conjunctivaj  slightly  congested,  and 
with  a  tinge  of  yellow ;  under  the  eyes  tlie  pigment 
was  nearly  black.  The  deep  color  of  face  extended 
half  way  down  the  neck,  gradually  foding  in  depth  of 
shade.  The  hands  were  quite  dark,  with  spots  and 
flecks  of  a  deep  chocolate  color,  ceasing  abruptly  just 
above  wrists;  the  inside  of  the  elbows  showed  a  de- 
posit of  pigment,  which  was  also  very  marked  on  the 
outer  aspect  of  the  joint. 

Treatment  consisted  in  a  hot  rectal  douche  three 
times  a  day,  followed  by  starch  and  laudanum  enema 
(fifteen  drops  to  half  an  ounce),  HoflTman's  anodyne, 
one  drachm  three  times  a  day,  hot  fomentations  to  ab- 
domen, hot  bottle  to  leet,  claret,  glass  of  milk  with  two 
teaspoons  of  lime-water  every  two  hours. 

Monday.  Pulse  120;  patient  has  had  three  dejec- 
tions in  past  twenty-four  hours  ;  slept  pretty  well ;  ab- 
dominal flatulence  relieved ;  now  complains  of  distress 
and  pain  in  left  side  from  nipple  to  edge  of  ribs,  which 
becomes  worse  towards  morning,  caused  by  tlie  dilated 
stomach;  frequent  yawning;  hands  still  cold;  tongue 
clean,  except  at  posterior  part,  and  marked  wilii  deep, 
transverse  furrows;  nervous  at  times  during  night; 
hyperajsthesia  of  back,  followed  by  flatulency.  Before 
the  flatulence  became  troublesome  was  much  annoyed 
by  severe  itching  over  shoulders  and  back  ;  this  has 
not  been  spoken  of  since  the  distention. 

Tuesday.  Last  night  was  very  mucii  disturbed  by 
pain  in  left  side  of  chest ;  relieved  by  Dover's  powder 
and  mustard  paste;  ]iast  twenty-four  hours  one  dejec- 
tion with  scyba]a\  Vf  Zinci  valerianatis.  one  grain, 
every  four  hours  at  night ;  chloroform,  one  ounce,  aqua, 
four  ounces ;  teaspoonful  when  flatulence  is  trouble- 
some. The  teeth  were  prominent;  the  gums  were  re- 
tracted, unhealthy,  with  abinidant  dirty  gray  deposit  of 
tartar.  A  few  lines  from  the  junction  of  the  mucous 
membrane  and  skin  of  each  lip  was  a  ivavinff  line  of 
black  pifimenl  following  the  Up  curves;  pulse  120;  tem- 
perature 100°  F. ;  has  dyspnoea  at  times  in  morning 
after  exertion  ;  no  paljjitation  or  cardiac  distress  ;  no 
headache ;  sight  at  times  troublesome,  with  "  black 
specks  floating,"  always  n)yo[)ic  ;  no  cough  ;  chest  res- 
onant, and  res|)iration  cjc^ar  throughout;  hyper-reso- 
nance begins  two  inclies  below  left  ni|)ple,  and  extends 
halfway  to  navel  (stomachal  distention)  ;  heart  sounds 
feeble,  distant,  without  soufile,  ajiex  beat  just  below 
nipple;  liver  dullness  in  nianmiary  line  normal;  spleen 
not  enlarged;  abdominal  aorta  pulsating  strongly  along 
left  side  of  umbilicus. 

Wednesday,  August  24th.  Quiet  day  and  night,  three 
dejections  after  brandy  and  Apollinaris;  one  dejection 
Ibis  A.  M.  more  natural  ;  was  very  restless  at  three  A.  m.  ; 
was  relieved  by  zinc;  the  flatulence,  distention,  and 
conrcquent  nervousness  were  relieved  by  the  zinc  and 
chloroform  ;  took  food  well ;  was  on  couch  part  of  day, 


also  this  morning;  temperature  yesterday  evening  and 
to-day  97°  F.;  pulse  120;  hiccough  at  visit,  accompa- 
nied by  marked  succussion  in  stomach  ;  still  complains 
of  pain  one  inch  below  nipple ;  colon  much  less  dis- 
tended. 

Thursday  August  25th.  Temperature  97.2°  F.  last 
night  and  this  morning ;  pulse  very  rapid  and  feeble ; 
patient  dull,  constantly  yawning;  mind  quite  clear; 
passed  urine  freely  this  morning ;  wanden-d  a  little 
early  this  morning,  possibly  from  Dover's  powder 
given  at  two  A.  m.  (?). 

Friday,  August  26th.  Yesterday  quite  restless,  go- 
ing often  from  bed  to  couch  ;  took  more  milk  and 
broth  ;  no  dejection  yesterday,  one  this  morning  ;  no 
distress  from  abdominal  or  stomacii  distention  ;  slight 
delirium  ;  yesterday  and  last  night  not  so  strong  ;  rest- 
lessness relieved  by  zinci  valerianate,  one  grain,  at  six 
and  eleven  o'clock  p.  m.  ;  last  night  temperature 
98.3°  F.,  to-day,  A.  m.,  98.2°  F. ;  pulse  112;  yester- 
day erythema  on  nose  and  right  ear,  none  to-day  ;  now 
rational,  but  torpid  ;  eyes  often  closed  ;  tongue  more 
coated  ;  voice  at  times  inaudible  ;  extremities  cold ; 
pulse  very  feeble  and  compressible  ;  abdomen  gener- 
ally tympanitic  except  at  left  of  navel  ;  stomach  reso- 
nance begins  at  seventh  rib;  epigastrium  depressed; 
left  hypochondrium  full. 

Saturday,  August  27th.  Yesterday  was  very  rest- 
less, picking  at  bedclothes  ;  low,  quiet  delirium  ;  took 
food  freely;  during  night  was  especially  restless,  con- 
stantly sitting  up,  and  wishing  to  leave  bed  ;  no  relief 
from  zinc  ;  became  quiet  at  one  A.  M.,  after  bromide 
of  potassium,  twenty  grains  ;  one  dejection  past  twenty-: 
four  hours;  abdomen  generally  tympanitic  and  full; 
this  morning  the  joints  of  legs  were  stiff,  and  he  was 
unable  to  flex  them  ;  pidse  feeble;  voice  weaker;  arms 
cold  nearly  to  elbows ;  feet  and  ankles  cold  ;  complex- 
ion darker  ;  no  albumen  in  urine. 

Sunday,  August  28th.  Yesterday  he  passed  a  quiet 
day,  taking  nourishment  freely,  requiring  no  sedative; 
now  decidedly  weaker ;  pulse  128;  resjjiration  32  to 
36;  intellect  duller;  voice  very  faint;  one  dejection 
since  yesterday  a.  m.  ;  mouth  lialf  open;  tip  of  tongue 
dry  and  glazed ;  passed  urine  freely  this  morning ; 
temperature  in  axilla  last  evening  98.3°  F.  Seven 
p.  M.  Has  been  quiet  without  complaint ;  delirium 
constant  but  quiet ;  temperature  99.3°  F. ;  hands  and 
arms  abnormally  warm;  legs  cold;  pulse  130;  respi- 
ration 40  ;  eyes  closed  ;  pupils  respond  to  light ;  does 
not  reply  to  ijuestions;  has  passed  urine  twice;  unable 
to  drink  or  unwilling;  fed  with  a  spoon. 

Monday,  August  29lli.  Had  tranquil  night ;  refused 
food  ;  died  this  A.  Ji.  at  9.40  without  a  struggle. 

An  autopsy  was  made  twenty-four  hours  alter  death 
by  Dr.  Cutler. 

Lungs.  Right  entirely  adherent  from  old  inflamma- 
tion. Left  adherent  at  apex.  Dependent  parts  of  both 
lungs  posteriorly  congested.  Bronchi  healthy.  Right 
lung  more  injected  than  left.  A  gland  softened  from 
old  inflammation  was  found  just  outside  of  bronchus. 
Heart  atrophied  ;  color  good ;  consistence  normal. 
Valves  healthy  witii  exception  of  a  vegetation,  not 
large  enough  to  give  rise  to  symptoms,  on  one  of  the 
curtains  of  the  aortic. 

(Sy;/eeJi  four  by  three  and  one  half  inches;  capsule 
moderately  tense  ;  color  good  ;  consistence  normal. 

Peritonitis  old  and  limited  on  right  and  left  sides  of 
abdomen,  also  in  pelvis. 
Kidneys  not  abnormal. 
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Liver  simply  atropliied. 

Jiitrs/iiics  not  ;il)iii)rmiil. 

Aorta  slightly  atheioniatous. 

Left  supra-renal  both/  was  not  disorfjaiiized  ;  altered 
in  siiape  from  the  well-known  cocked  hat  to  an  irreg- 
ular, lohulated  appearance,  the  largest  lobule  size  of  a 
Lima  bean.  On  section  yellowish  gray,  homogeneous 
surface,  with  caseation,  here  and  there  softening ;  the 
size  of  organ  but  slightly  increased. 

Right  supra-renal  body  presented  the  same  appear- 
ances, only  more  marked  ;  the  largest  lobule  at  toj)  of 
gland  size  of  end  of  thumb. 


PSEUDO-MEMBRANOUS  LARYNGITIS  COMPLI- 
CATING TYPHOID  FEVER  AND  CAUSING 
DEATH.' 

BY    E.    W.    CLSIIING,    M.    D. 

WITH    rKELIMINAKY  HtSTOUY    OP    THE  CASE  BY  W.  U. 
C.    FIFIELD,  M.  D. 

On  February  12,  1880,  I  was  called  in  consultation 
by  Dr.  W.  C.  B.  Fifield.  to  see  a  case  of  oedema  of  the 
larynx,  as  was  supposed,  of  the  previous  history  of 
which  he  has  kindly  written  the  following  account. 

'•  The  patient,  aged  eighteen  years,  was  seen  for  the 
first  time  on  February  2,  1880.  She  had  been  com- 
plaining of  fiitigue  and  lassitude,  accompanied  with  ob- 
scure abdominal  pains  for  a  week  previous.  The  fol- 
lowing points  were  then  noticed,  namely,  tenderness 
ou  pressure  over  abdominal  region,  moderate  disten- 
tion, gurgling  in  the  right  iliac  fossa;  pulse  110; 
morning  temperature  103°  F'. ;  evening  104°  F. ;  slight 
diarrhoea ;  February  3d,  two  or  three  loose  stools 
during  the  night;  pulse  112;  morning  temperature 
103°  F.;  evening  10-1°  F.  Still  some  tenderness  of 
abdomen;  tendency  to  diarrhoea.  February  4th,  pulse 
112  ;  temperature,  morning  104°  F. ;  evening  102°  F. ; 
diarrhoea.  February  5th,  morning  temperature  lOo'" 
F.  ;  evening  104°  F.  ;  pulse  120  ;  diarrhoea.  Febru- 
ary 6th,  morning  temperature  103°  F. ;  evening  104° 
F. ;  diarrhoea;  pulse  120.  F'ebruary  7th,  tempera- 
ture, morning  104°  F.;  evening  104°  F. ;  pulse  120 
per  minute.  This  day  rose  spots  were  first  noticed  ou 
chest  and  abdomen  ;  diarrhoea.  February  8th,  Sun- 
day, morning  temperature  104°  F. ;  pulse  130.  Same 
condition  of  bowels,  for  which  lead  and  opium  pills 
were  ordered.  Evening,  Dr.  Stedman  saw  the  case 
on  accouTit  of  my  being  too  ill  to  visit  her.  Tempera- 
ture 105°  F.;  pulse  130.  Diagnosis  of  typhoid  fever 
confirmed.  February  9th,  morning  temperature  103.4° 
F. ;  pulse  120;  less  diarrhoea.  February  lOtli,  seen 
again  with  Dr.  Stedman;  pulse  120;  morning  tem- 
perature 105  °F.;  evening  temperature  102°  F.  ; 
pulse  110.  Rose  spots  abundant ;  no  diarrhoea.  Com- 
plains of  roof  of  mouth  being  sore.  Nothing  to  be  seen 
either  by  Dr.  Stedman  oi-  self.  February  lltli,  morn- 
ing temperature  104°  F. ;  at  one  o'clock  had  fallen  to 
102°  F.  Still  complains  of  roof  of  mouth.  Nothing 
to  be  seen.  Snoring  respiration  as  if  from  nasal  ob- 
struction. Expectoration  of  purulent  fiuid.  Febru- 
ary 12th,  morning  temperature  104°  F.  ;  pulse  140. 
Ditfieult  snoring  respiration  ;  cheeks  purple ;  labored 
breathing.  Seeing  the  impending  suti'ocation  I  thrust 
my  finger  into   the  pharynx   and   immediately  felt  the 

1  Read  before  the  Section  for  Clinical  Medicine  and  Pathology  of 
the  Suffolk  District  Medical  Society,  April  8,  1882. 


epiglottis,  erect,  still",  and  much  swollen  on  the  right; 
the  swelling  very  hard;  the  whole  rim  of  the  glottis 
also  seemed  invaded  by  hard  oedema.  No  inembratie 
or  deposit  had  ever  been  seen  in  the  pharynx  or  upon 
the  tonsils.  A  profuse  discharge  of  muco-purulent 
matter  followed  the  withdrawal  of  the  fing('r  with 
partial  relief  to  the  patient.  Believing  that  I  was  in 
the  presence  of  that  very  rare  complication  of  ty|)hoid 
fever,  a;dema  laryngeti,  I  telegraplied  Dr.  Gushing  to 
come  at  his  earliest  convenience  and  to  act  independ- 
ently, as  my  presence  was  required  at  the  hospital  for 
a  tracheotomy  there.  At  noon.  Dr.  Cushiiig  not  hav- 
ing arrived,  I  declined  to  do  tracheotomy,  on  the 
ground  that  the  young  lady  would  probably  not  survive 
the  operation,  the  pulse  having  risen  to  100  per  minute, 
and  tlie  labor  of  respiration  not  being  sufficiently  severe 
to  momentarily  threaten  life.  That  1  did  not  attenijjt  it 
I  deem  fortunate,  for  at  the  post  mortem  the  thyroid 
glaud  wiis  found  to  so  eoinfiletely  cover  the  trachea  that 
one  must  either  have  cut  directly  through  its  substance 
or  have  levered  it  up  with  the  handle  of  the  knife  ;  iti 
either  way  I  think  there  would  have  been  bleeding 
enough  to  have  put  out  the  llickeriiig  life  long  before  the 
operation  had  been  completed.  Alexander  Tweedie,  in 
his  Lectures  on  Fevers,  when  speaking  of  oedema 
laryngea  as  a  complication  of  typhoid  says :  "  I  have 
proposed  tracheotomy  in  these  cases,  but  never  found 
any  surgeon  bold  enough  to  perform  it  under  so  haz- 
ardous circumstances."  Yet  I  imagine  that  Dr.  Twee- 
die's  cases  were  not  parallel  with  mine.  Somebody 
has  spoken  of  laryngotomy  as  applicable.  I  cannot 
think  that  it  would  have  advantaged  in  my  case.  Dr 
Gushing  will  relate  the  appearances  as  he  saw  them, 
both  in  the  living  and  in  the  dead  body.  I  will  only  add 
that  death  took  place  very  quietly  at  9.30  o'clock  the 
evening  of  February  12th,  and  that  after  the  funeral 
on  Sunday,  the  15th,  an  older  sister,  who  had  been  in 
the  house  during  the  last  few  days,  came  -to  me  with 
well  marked  diphtheritic  membranes  on  both  tonsils. 
(Query.  Does  the  thyroid  gland  become  enlarged  in 
typhoid  ?)  " 

On  arrival  I  found  the  patient  very  weak,  but  per- 
fectly sensible,  and  able  to  bear  a  laryngoscopic  exam- 
ination, which  was  made  as  she  lay  in  bed  by  reflect- 
ing a  clear  north  light  which  was  increased  by  a  field 
of  snow.  No  spots  were  visible  in  the  fauces  or  on 
the  palate  ;  the  epiglottis  was  distorted  to  the  right, 
much  swollen,  very  red,  and  in  such  a  position  as  to 
cover  the  glottis  and  obstruct  the  view. 

The  upper  part  of  the  larnyx  was  also  red  and 
swollen,  looking  hard  and  firm,  and  clearly  it  was  not 
a  case  of  simple  oedema.  There  was  no  membrane 
anywhere  visible,  and  no  record  of  the  expulsion  of 
any.  The  sputa  when  examined  seetued  simply  muco- 
purulent, and  although  there  was  an  account  of  parox- 
ysms of  dyspnoea  succeeded  by  the  expulsion  of  a  large 
amount  of  secretion,  I  had  no  susiiicion  of  the  real  na- 
ture of  the  case.  There  was  some  dyspncea,  but  no 
sign  of  laryngeal  obstruction,  and  therefore  no  indica- 
tion for  operative  interference,  even  if  it  had  not  been 
contraindicated  by  the  great  prostration. 

I  expressed  the  opinion  that  the  case  might  proba- 
bly be  one  of  perichondritis  of  the  larynx,  although  a 
certain  diagnosis  was  impossible.  The  young  lady  died 
the  same  evening  of  exhaustion,  not  of  sufibcation  from 
any  laryngeal  obstruction. 

At  the  autopsy  there  were  unmistakable  evidences 
of  typhoid  fever.      The   small   intestine  was  studded 
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with  iiifiltrated  Peyerian  glands  and  solitary  follicles, 
while  near  the  ileocojcal  valve  were  a  number  of  ul- 
cerations. Drs.  Fifield  and  E.  C.  Stedman,  who  were 
present  at  the  autopsy,  agreed  with  me  that  there  was 
no  doubt  but  that  the  lesions  were  those  of  typliuid 
fever. 

There  were  signs  of  hypostatic  congestion  in  the 
lower  lobes  of  the  lungs,  and  some  four  ounces  of 
dark  fluid  in  the  left  pleural  cavity. 

The  larynx  was  removed  entire,  with  a  piece  of  the 
trachea  taken  from  just  above  the  bifurcation. 

When  fresh  the  redness  and  swelling  of  the  epi- 
glottis and  entrance  of  the  larynx  was  marked,  but  we 
were  surprised  to  find  a  distinct  membrane  lining  the 
whole  larynx  and  trachea,  and  extendiug  into  the  sec- 
ondary bronchi. 

The  bronchi  and  trachea  were  filled  with  masses 
similar  to  those  expectorated  and  now  seen  to  consist 
largely  of  broken  down  membranes. 

The  mucous  membranes  were  not  ulcerated,  except 
at  a  small  point  on  the  anterior  surface  of  the  posterior 
wall  of  the  larynx.  The  membranes  were  not  firmly 
adherent,  and  were  easily  removed  without  leaving  ul- 
cerations under  them. 

There  was  no  sign  of  perichondritis,  or  abscess,  or 
necrosis  of  cartilage. 

Such  cases  must  be  very  rare,  and  it  is  difiicult  to 
say  with  certainty  what  the  real  nature  of  this  one  was. 

Was  it  au  accidental  coincidence  of  diphtheria  and 
typhoid  ? 

Was  it  typhoid  complicated  by  a  croupous  exuda- 
tion on  the  air  passages  ? 

Is  there  any  laryngeal  and  tracheal  croup  without 
diphtheria?     The  case  opens  up  a  burning  question. 

"  Wer  darf  das  Kind  beim  redden  Namen  nemien  ? 

Most  authors  have  little  or  nothing  to  say  about 
such  cases,  and  several  physicians  of  large  experience 
informed  me  that  they  never  saw  or  heard  of  a  case 
like  this. 

Many  authors  speak  of  necrosis  and  ulceration  of 
the  larynx  ((lipJitheritisclie  Entzimdimg-  Veisclwrfiing- 
Verscliwurunff)  iu  typhoid,  and  Griesinger  in  Injck- 
iton's  krimLlicitcn  (p.  169)  mentions  these,  and  also, 
(p.  191)  after  mentioning  the  violent  catarrhal  angina 
which  extends  to  the  air  [jassages,  says:  "This  often 
goes  on  to  a  patchy,  pseudo-membranous  coating  {An- 
fluy)  and  in  places  to  an  erosion  of  the  mucous  mem- 
brane. This  process,  or  even  the  sin)|ile  dryness, 
cause  difiicult  deglutition  and  some  pain  in  the  pharynx. 
Such  difficulties  of  swallowing  may  however  arise  from 
mere  weakness  of  the  muscles ;  in  other  cases  they  de- 
pend on  disease  of  the  larynx.  Only  in  severe  cases 
of  anomalous  course  occur  true  croupous  and  diphthe- 
ritic processes  in  tbe  pharynx,  which  sometimes  spread 
in  a  ward  Ity  contagion. 

"  In  such  cases  gray,  lirmly  adherent,  pseudo-mem- 
branes are  found  on  the  led  and  swollen  mucous  mem- 
brane, and  these  spread  (juickly  over  all  i)arts  of  the 
piiarynx,and  often  extend  into  the  air-passages.  There 
are  then  severe  dilficul ties  in  swallowing,  regurgitation, 
and,  in  the  latter  case,  aphonia,  cronpy  cough,  parox- 
ysms of  dyspnwa,  and  generally  a  considerable  increase 
of  the  fever  and  great  prostration.  This  severe  com- 
plication always  occurs  at  the  end  of  the  first  or  in  the 
second  i)erio(l  (of  the  course  of  the  disease),  it  is  es- 
pecially common  when  epidemic  <liphilieritis  is  prev- 
alent (asi  at  Paris,'  1854),  and  is  usually  fatal,  more  fre- 

'  Conf.  Culmont,  Kcvuc  Mi'dico-tliirurg.  do  Piiris,  July,  1866. 


quently  with  symptoms  of  exhaustion  than  of  severe 
local  functional  trouble. 

"The  immense  collections  of  thrush  {Soor-pilzeii)  in 
the  mouth,  pharynx,  and  ccsophagus  which  were  for- 
merly usually  considered  as  croup  are  similarly  ac- 
companied by  a  jjrostration  which  is  generally  seri- 
ous." 

Also  on  page  210  Griesinger  says  :  "In  the  larynx 
and  trachea  there  are  developed  in  very  rare  cases, 
which  are  always  very  severe,  simple  croupous  pro- 
cesses. In  these  cases  the  exudation  usually  begins 
in  the  pharynx,  spreads  over  the  epiglottis  on  to 
the  respiratory  mucous  membrane  to  a  variable  dis- 
tance, sometimes  eveu  into  the  finer  bronchial  ramifica- 
tions. 

Such  processes  occur  occasionally,  at  the  height  of 
great  ei)idemic.s  even  in  the  very  beginning  of  the  dis- 
ease, and  are  then  accompanied  by  croupous  exudation 
on  other  mucous  membranes,  especially  that  of  the  in- 
testine, which,  however,  is  accompanied  by  very  slight 
typhus  infiltration  in  the  ileum,  as  appears  to  be  the 
case  also  in  primitive  pneumo-typhus. 

The  croupous  processes  may,  however,  occur  later, 
complicating  fully  developed  ileotyphus  in  the  third  or 
fourth  week,  or  even  after  the  commencement  of  con- 
valescence, although  nothing  definite  can  i>e  said  about 
their  causes.  They  are  of  great  malignity,  but,  liajipily, 
very  rare;  they  run  a  rapid  course,  usually  fatal,  with 
violent  symptoms  and  speedy  prostration.  In  the 
matter  of  diagnosis,  besides  the  ditSculty  of  breathing, 
the  severe  cough,  the  whispering  voice,  the  lividity  of 
the  face,  especial  attention  must  be  paid  to  the  pres- 
ence of  pharyngeal  croup  and  of  coagula  and  l)its  of 
membrane  (Gerinnseln  and  Flocken)  iu  the  sputa. 

In  the  article  on  the  lai'yux,  written  by  Eug.  and 
Jules  Boeckel  for  the  Nouveau  Dictiounaire  de  Mede- 
cine  et  de  Chirurgie  Practique,  no  mention  is  made 
of  diphtheritic  infiammation  of  the  larynx  except  as  a 
form  of  ulceration,  using  the  word  in  a  German  sense, 
not  as  implying  a  membranous  covering.  In  other 
diseases,  however,  as  scarlatina,  variola,  measles,  the 
membranous  laryngitis  is  described  at  length. 

Under  Diphtheria  they  say :  "  Secondary  diphtheria 
always  assumes  the  infectious  form  ;  this  explains  its 
gravity.  The  onset  is  generally  insidious,  and  the 
local  symptoms  much  less  marked.  If  there  comes  on 
in  a  patient  suft'ering  from  typhoid  fever  a  diphtheritic 
angina  the  patient  will  not  complain  of  his  throat,  and 
the  affection  will  not  be  recognized  except  by  direct 
examination.  What  usually  marks  the  onset  of  the 
secondary  diphtheria  is  a  slight  aggravation  of  the 
fever;  it  is,  however,  not  marked,  and  not  of  long 
duration."  .   .  . 

In  severe  typhoid  fever  one  can  easily  let  an  attack 
of  diphtheria  of  the  throat  arise  and  run  its  course 
without  suspecting  its  existence ;  the  patient  does  not 
complain  of  it;  he  is  not  even  troubled  by  it.  If  an 
enlargement  of  the  submaxillary  glands  does  not  at- 
tract attention  the  intercurrent  affection  may  be  recog- 
nized only  at  the  aut()i)sy. 

"  Dans  la  scurhiline,  la  laryngite  catarrhalo  est  ex- 
cessivement  rare  ;  elle  revel  presipie  toujours  d'emblee 
la  caractero  diphlheritiquc,  et  presente  alors  une  grav- 
ite  qui  varie  d'une  cpidemie  a  I'auti'e.  Dans  la  variole, 
la  laryngite  se  presente,  sous  une  forme  particuliere, 
elle  emprunte  ses  caracteres  anatoinicpies  fi  I'ensemble 
de  la  lualadie  et  constitue  plutot  une  eruption  puslu- 
lease  luryngee  qu'uno  laryngite  propreraent  dile.  . 
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II  arrive  souvent  en  temps  d'opidoniic,  qu'on  observe 
Ji  la  suite  de  la  variole  dea  liiryngites  diplitluricnios, 
qui  preseiitent  mi  caractL^re  de  uialignito  tout  particu- 
liere.  Laryngite  morhiUeuse.  T-a  Ibrmc  t'retln'niateusc 
peut  passer  a  la  forme  diphlln''ritique  aprcs  uiic  pcriodo 
de  caliue  de  quehjues  jours  comme  lo  prouveiit  deux 
observations  de  Coigne." 

In  Ziemssen's  Cyclopaedia,  under  Typhoid  (i.,  page 
165),  it  is  stated:  "  Under  some  circuuislances  ditt'use 
diplitheiitic  and  croupous  processes  may  extend  into 
the  larynx,  and  there  produce  deeper  ulcerations  and 
disturl)ances.  The  mucous  membrane  of  the  trachea 
is,  however,  rarely  invaded." 

Von  Ziemssen  says  laryngeal  catarrh  is  a  frequent 
complication  of  typiius  and  typhoid  fevers.  In  the 
latter  it  is  not  uncommonly  folio w(!d  by  more  or  less 
deep  ulcerations,  and  by  perichondritis  with  laryngeal 
oedema.     He  does  not  speak  of  membranes. 

Steiner  speaks  of  secondary  croup  in  measles,  scar- 
latina, small-pox,  whooping-cough,  ejiitlielioma  laryngis, 
typhoid  fever,  pneumonia,  and  cholera,  but  lie  gives  no 
cases. 

Sestier  just  mentions  three  cases  of  pseudo-mem- 
branous laryngitis  in  typhoid.* 

Tiirck  in  his  rich  collection  of  clinical  cases  has  re- 
corded one  similar  to  this.  Under  the  heading  Sec- 
ondary Croup,  he  says:  This  freiiuently  occurs  in  the 
course,  or  among  the  sequelaj,  of  exanthematic  pro- 
cesses of  typhus,  of  cholera,  of  typhoid,  of  pysemia,  and 
in  fact  often  combined  with  other  exudative  diseases,  for 
instance,  pneumonia,  pleuritis,  pericarditis,  meningitis. 
lu  secondary  croup  the  membranes  are  frequently 
thinner  than  in  primary,  so  that  they  often  only  appear 
as  a  membranous  coating  (Antlug)  although  thicker, 
more  solid  memljranes  do  occur.  Then  follow  clinical 
cases,  among  them  one  of  croup  in  typhoid,  as  fol- 
lows :  — 

"  A  baker's  wife,  apparently  about  thirty  years  old, 
was,  according  to  the  report  of  her  physician,  between 
the  third  and  fourth  week  of  an  attack  of  typhus. 
Already  in  the  course  of  the  illness  she  had  comjilained 
frequently  of  choking  (Wiirgen)  and  collection  of  tena- 
cious mucus  in  the  fauces.  These  diiflculties  had 
increased  for  the  last  two  or  three  days,  during  which 
the  pulse  rose  simultaneously  to  108.  At  the  exami- 
nation held  by  me  on  January  29,  18G2,  I  found  on 
the  posterior  and  lateral  walls  of  the  pharynx,  espe- 
cially on  the  right,  a  white,  thick,  cousistent,  adherent, 
croup  membrane,  which  extended  also  to  the  posterior 
surface  of  the  soft  palate,  and  so  far  forward  that  it 
bordered  the  edges  of  the  arches  of  the  palate  and  the 
uvula.  The  whole  free  border  of  the  epiglottis  and 
the  right  ary-epiglottic  fold,  in  part,  as  well  as  the 
mucous  membrane  covering  the  light  Wrisbergian  and 
arytenoid  cartilages,  was  covered  with  a  similar  mem- 
brane. The  cords  were  normal.  I  have  no  informa- 
tion concerning  the  further  course  of  the  malady." 

Tiirck  apparently  has  not  found  this  complication  of 
typhoid  so  fiital  as  Griesinger  would  imply,  for  he 
says:  "Larynx  croup  occurs  both  in  exanthematic 
and  in  non-exanthematic  typhus,  in  an  early  and  in  a 
late  stadium,  but  it  is  almost  always  of  inferior  impor- 
tance "  (untergeordneter  Bedeutung). 

Mandl,  regretting  what  he  considers  a  useless  divis- 
ion of  the  Germans  of  croup  and  diphtheria,  according 
to  the  local  symptoms,  and  declaring  that  we  will  not 
put  pathology  in  tow  of  a  globule,  whose  fantastic 
'  Traits  de  I'Angine  CEd(?maleuse.    Paris,  1852. 


voyages  through  meshes  and  pores  defy  the  rich  imag- 
ination of  the  i)oet,  declares  that  "  croup  and  diphthe- 
ria constitute  a  single  great  family,  an<l  croup  is  only 
di[>htheria  localized  in  the  larynx  ;  nevertheless  pseudo- 
membranous affections  of  the  larynx  which  are  uncon- 
nected with  diphtheria  are  also  called  crou|).  These 
are  pseudo-membranous  laryiigitides  which  have  nei- 
ther the  course,  nor  the  reaction,  nor  the  contagious 
specificity  of  diphtheria,  and  which  cannot  be  consid- 
ered as  a  stage  of  diphtheria  not  fully  developed." 
Then  ho  quotes  Ivokitansky  and  the  Germans  as  giv- 
ing the  name  of  secondary  croup  to  these  pseudo-mem- 
branous exudations  in  measles,  scarlatina,  typhoid,  etc., 
etc.,  and  says  that  their  diphtheritic  character  is  not 
yet  proved. 

He  goes  on  to  say,  "The  membranes  are  generally 
thinner  than  in  diphtheria;  they  may  occu|)y  otdy  the 
larynx,  or  this  and  its  viciidty,  taking  their  rise  from 
some  |)oiiit  of  the  pharyngo-laryngeal  passages.  They 
sometimes  determine  an  acute  and  fatal  redema.  I 
have  noticed  analogous  exudations,  grayish  white,  iso- 
lated, circumscribed,  in  syphilitic  and  tuberculous  laryn- 
gitis and,  as  has  been  slated,  in  some  cases  of  chronic 
parenchymatous  laryngitis." 

Further  quotations  would  be  tedious.  The  compli- 
cation of  typhoid  fever  by  secondary  croup,  althougii 
rare,  is  well  recognized,  but  not  in  the  works  in  the 
hands  of  most  general  practitioners. 

Published  cases  are  hard  to  find,  anatomical  speci- 
mens must  be  very  rare.  I  have  therefore  brought 
this  case  and  specimen  before  you,  hoping  that  it  may 
not  only  be  interesting  in  itself,  but  as  a  means  of  elicit- 
ing an  expression  of  opinion  concerning  the  real  nature 
of  such  cases,  which  are  connected  directly  with  the 
question  of  the  relation  between,  or  identity  of,  croup 
and  diphtheria. 


THE  THERAPEUTICS  OF  VENESECTION.^ 


BY    WM.    A.    DUNN,    M.    D. 


It  is  difficult  to  recall  a  subject  which  so  strikingly 
suggests  the  revolution  which  has  taken  place  in  thera- 
peutics withiu  the  past  quarter  of  a  century,  or  which 
convinces  an  observer  so  earnestly  that  there  is  not 
that  stability  in  the  rules  governing  the  application  of 
medical  means  for  ends  which  the  practitioner  would 
desire,  or  the  symptoms  of  an  illness  demand.  A  prac- 
tice which  dates  from  the  days  of  the  father  of  medi- 
cine, and  was  so  universally  practiced  in  the  ages  fol- 
lowing, winning  for  its  adherents  authorities  like  Galen, 
Sydenham,  and  Hunter,  and  in  our  day,  Fordyce  Bar- 
ker, Graef'e,  Brown-Sequard,  and  Bovvditch,  could  not 
have  been  so  devoid  of  merit  as  the  apathy  and  denun- 
ciation of  these  later  times  would  seem  to  warrant. 
And  yet  if  we  reflect  on  the  history  of  venesection  we 
shall  find  that  its  course  has  not  been  much  dissimilar 
from  that  of  mercury,  tlie  alkaline  treatment,  and  the 
various  methods  which  have  existed  in  our  day,  and 
which  have  won  enthusiasts  until  time  has  tested  their 
claims  to  merits,  .and  placed  them  in  their  proper  sphere. 
In  their  turn  scoffers  may  deride  the  unlimited  confi- 
dence we  give  carbolic  acid,  iodoform,  and  the  salicylates, 
the  abuse  of  which  would  operate  as  many  evils  as  the 
abuse  of  venesection.  Modern  physiology  and  pathol- 
ogy have  removed  the  ignorance  which    permitted  the 

2  Read  at  tlie  meeting  of  the  Section  for  Clinical  Medicine  and 
Pattiology  of  tlie  Suffolk  District  Medical  Society,  Apiil  8,  1882. 
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many  gross  errors  which  prevailed  in  the  days  of  whole- 
sale venesection,  a  practice  which  was  alike  tlie  func- 
tion of  the  barber  and  leecher  as  well  as  tlie  resource 
of  the  court  physician.  As  we  read  of  the  many  cases 
reported  in  which  venesection  was  performed,  appar- 
ently with  the  only  aim  in  view  to  exhaust  tlie  patient 
as  speedily  and  effectually  as  possible,  we  cannot  help 
deploring  the  abuse  of  venesection,  and  wondering  why 
the  patient  of  a  former  generation  was  so  dilficult  to  be 
killed.  The  refinement  of  modern  therapeutics  as  well  as 
the  barbaric  precepts  of  the  ancient  bleeders  have  been 
the  main  fiictors  which  have  brought  venesection  into 
disrepute.  The  advocates  of  blood-letting  would  seem 
to  have  cast  odium  upon  their  practices  by  tlie  precepts 
which  they  taught.  For  instance,  Dr.  EHiotson,  in 
speaking  of  enteritis,  says  :  "  The  first  thing  one  has 
to  do  is  to  bleed  the  patient  well.  You  must  set  him 
upright  as  he  can  be,  and  bleed  him  from  a  large  ori- 
fice without  mercy."  An  authority  no  less  distinguished 
than  Robert  Jackson,  formerly  surgeon-general  of  the 
British  army,  frequently  removed  four  pounds  at  one 
time,  which  was  considered  a  moderate  bleeding.  Six 
pounds  have  been  taken  on  several  occasions,  and  a 
hundred  and  twelve  ounces  at  a  single  bleeding  in 
some.  This  practice,  so  formidable  iu  appearance,  im- 
plied no  danger.  He  declares  the  practice  is  reasonable 
in  theory,  and  is  proved  by  experience  to  be  founded 
on  truth.  Certainly  the  results  reported  by  Jackson 
were  extraordinary,  for  he  says  that  tainting  did  not 
always  occur,  and  the  patient  in  most  cases  returned 
to  his  military  duty  within  eight  days  iu  the  full  vigor 
of  health.  Galen  is  quoted  as  having  bled  largely  dur- 
ing the  plague,  and  he  is  the  first  to  record  the  quan- 
tity taken.  He  says  that  he  has  taken  from  the  patient 
in  one  bleeding  six  pounds  of  blood,  which  immedi- 
ately extinguished  the  fever,  nor  was  there  any  loss  of 
strength  in  consequence.  In  these  days  of  pilocarpine, 
aconitinc,  atropine,  and  the  subcutaneous  syringe,  we 
can  reflect  on  the  therapeutics  of  only  a  few  years  ago. 
If  we  are  to  credit  the  wonderful  reports  of  cases  of 
recovery  after  extraordinary  losses  of  blood,  we  are 
warranted  iu  relieving  the  popular  mind  of  the  terrors 
which  it  entertains  concerning  hemorrhages. 

John  Hunter  is  quoted  as  having  seen  several  quarts 
of  blood  ejected  from  the  stomach  even  by  emaciated 
subjects,  and  improvement  speedily  followed  the  evac- 
uation. Laucisi  relates  the  case  of  a  man  of  seventy 
who  suddenly  lost  in  a  threatened  attack  of  apoplexy 
eleven  pounds  of  blood  from  his  nose,  and  four  more 
in  fifieeu  days  afterwards,  without  any  visibli^  failure  of 
strength.  Boerhaave  and  Ilaller  have  both  reported 
remarkable  hsimorrhages  wiiicli  have  not  seemed  to 
have  been  followed  by  any  evil  result. 

Nothwiilistandiiig  the  many  abuses  to  which  vene- 
section has  been  subjected,  the  fundamental  principle 
presents  claims  for  our  attention  and  deserves  applica- 
tion in  special  and  well  selected  cases,  and  if  we  ana- 
lyze the  therapeutics  of  venesection  we  shall  find 
sullicient  cause  for  commendation  and  eager   following. 

There  is  no  doubt  that  venesection  was  formerly 
used  too  indi>criininalely  and  often  employed  too 
largely,  but  Dr.  Flint  says  that  with  the  natural  ten- 
dency to  [lass  from  one  extreme  to  the  other  it  may 
be  that  the  utility  of  blood-lolting  in  certain  cases  at  the 
present  lime  is  not  sufficiently  appreciated.  Tiie  rules 
which  governed  the  advocates  of  venesection  in  former 
times  were  in  accordance  with  the  lights  which  they 
poBsessud,  and  the  methods  which  permitted  the  jihysi- 


cian  of  a  former  time  to  continue  his  venesection  until 
the  coagulation  ceased  or  until  complete  syncope  de- 
clared itself,  are  a  commentary  on  their  limited  knowl- 
edge of  physiology  and  pathology.  We  now  know  with- 
out doubt  that  by  a  venesection  we  do  not  really  diminish 
the  amount  of  blood  in  the  circulation,  but  we  devital- 
ize the  blood  of  its  most  important  factors,  by  robbing 
it  of  much  of  its  fibrin  and  red  globules,  which  are  not 
readily  reproduced.  In  accordance  with  fixed  laws  of 
endosmosis  the  blood  becomes  thinner  and  decidedly 
anagmic  by  its  absor|)tion  of  the  fluids  from  other  parts 
of  the  body,  and  iu  this  manner  the  vital  functions  are 
impaired.  It  will  be  likely  to  effect  harm,  therefore, 
whenever  it  is  important  to  economize  the  powers  of 
life,  and  it  may  contribute  to  a  fatal  result  iu  diseases 
which  involve  danger  to  life  by  asihenia. 

Flint  says  that  blood-letting  is  never  indicated  by  the 
fact  that  acute  inflammation  exists  ;  it  is  a  measure  di- 
rected not  to  the  disease  per  se,  but  to  circumstances 
associated  with  the  disease.  It  is  admissilile,  if  with 
the  develo|iment  of  inflammation  there  exist  high  symp- 
tomatic fever,  the  pulse  denoting  augmented  power  of 
the  heart's  action,  the  patient  being  robust,  and  the  dis- 
ease not  involving  danger  to  life  by  asthenia.  Vene- 
section is  admissil)le  under  the  conditions  just  stated 
whenever  the  promptness  with  which  its  effects  are  ob- 
tained renders  it  desirable  to  adopt  it  in  preference  to 
other  measures  producing  the  same  effect  with  more 
or  less  delay.  If  we  are  to  be  consistent,  we  should 
be  guided  by  the  motto,  Naturd  duce,  of  our  Society, 
and  we  should  receive  many  a  suggestion  from  the  nat- 
ural operations  continually  presented  to  us  iu  the  nat- 
ural course  of  a  disease.  Every  one  is  familiar  with 
the  relief  which  comes  to  headache  by  an  epistaxis 
—  to  the  congested  uterus  by  a  menstrual  flow,  or  to 
dyspnoea  by  a  slight  hiemoptysis.  I  have  at  present  a 
patient  who  has  received  within  a  few  hours  immense 
relief  to  a  severe  bronchitis  by  the  appearance  of  her 
menses,  when  the  ordinary  remedies  seemed  to  have 
failed.  It  is  a  well  known  fact  that  the  temperature 
declines  to  an  appreciable  extent  after  an  epistaxis, 
which,  iu  most  cases,  is  disproportionate  to  the  amount 
of  blood  lost.  Wunderlich  says  that  after  a  moderate 
venesection  the  temperature  rises  a  few  tenths  and 
gradually  returns  to  the  normal  after  a  day  or  two,  and 
may  even  at  a  later  period  sink  below  the  normal. 

Frese  ^  says  immediately  after  a  moderate  bleeding  a 
fall  of  temperature  of  about  1°  C.  or  1.8  F.  ensued, 
but  after  a  few  hours  the  temperature  began  to  rise, 
and  generally  exceeded  the  temperature  before  the 
bleeding.  Wunderlich  says  that  general  blood-letting 
in  suitable  cases  of  disease  and  in  a  less  degree  local 
abstraction  of  blood  have  a  similar  eftect,  and  it  not 
seldom  happens  that  the  temperature,  which  just  be- 
fore was  consid(^rably  elevated,  becomes  normal,  or 
very  nearly  so,  soon  after.  In  most  cases  the  temper- 
ature soon  rises  again  to  its  jirevious  height  or  even 
exceeds  it.  The  temperature  will  remain  reduced  just 
in  proportion  to  the  actual  improvement  which  has 
taken  place  in  the  patient's  condition,  at  or  after  the 
bleeding,  and  the  most  decided  influence  on  the  course 
of  the  fever  is  brought  about  by  a  sufficiently  copi- 
ous blood-letting  or  a  spontaneous  haunorrhage  (as 
in  epistaxis  or  in  menstruation).  Granting  that  there 
are  special  indications  for  blood-letting,  it  is  important 
to  know  when  and  how  we  are  to  avail  ourselves  of 
this  agent  and  when  to  cease.  Ciencrally,  a  condition 
1  Vircliow's  Arcliiv. 
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of  plethora  with  iiidaiiunatory  symptoms  would  indi- 
cate it,  especially  if  there  is  a  full,  hounding  pulse.  In 
limiting  the  amount  of  hlood  to  he  drawn  we  should 
not  he  guided  hy  the  condition  of  the  jjulse  alone  so 
much  as  hy  the  improvement  in  the  general  condition 
of  the  patient.  We  are  justified  in  supposing  that 
many  of  the  reported  cases  are  grossly  exaggerated, 
but  it  is  an  undouhted  fact  that  venesection  was  much 
abused  before  the  methods  of  the  cold  water  pack  and 
the  fehrifuge  effects  of  quinine  were  thoroughly  ajipre- 
ciated.  1  have  had  an  opportunity  of  testing  the  elli- 
cacy  of  venesection  under  the  following  circumstances. 

Several  months  ago  a  patient  whom  I  had  never 
treated  before  presented  himself  at  my  olhce  complain- 
ing of  a  headache,  which  was  bilateral  and  at  times 
very  intense.  His  digestion  was  in  good  condition  ;  he 
was  not  losing  an  appreciable  amount  of  strength,  and 
he  was  able  to  attend  to  his  work,  but  with  less  vigor 
than  formerly.  As  he  was  a  great  smoker  and  a  hard 
worker  1  attributed  his  symptoms  to  an  excessive  use 
of  tobacco  and  hard  work.  I  advised  him  to  rest,  to 
moderate  his  use  of  tobacco,  and  to  take  tonics.  There 
was  no  vomiting  nor  oedema,  nor  were  tijere  any  symp- 
toms which  would  attract  my  attention  to  his  kidneys  if  I 
might  except  a  slight  dimness  of  vision,  which,  considered 
in  connection  with  his  headache  and  slight  debility,  caused 
me  to  request  him  to  allow  me  to  examine  the  urine, 
which  he  neglected  to  do.  His  age  was  forty-two.  As 
he  was  an  ordinary  office  patient  he  passed  from  my 
attention  vmtil  late  one  evening  I  was  called  to  attend 
him  bj'  a  messenger  who  told  me  that  the  patient  was 
suddenly  seized  with  convulsions.  I  learned  that  the 
patient  had  continued  to  complain  of  his  head  and  of 
amaurosis,  but  apart  from  those  symptoms  he  had  been 
apparently  well  until  a  few  days  before  the  convulsions 
appeared,  and  in  fact  he  had  continued  working,  although 
he  was  growing  more  feeble,  and  other  symptoms  which 
evidently  indicated  nephritis  had  supervened,  such  as 
oedema  of  the  feet,  hands,  and  face,  with  vomiting,  and 
pain  in  the  lumbar  region,  together  with  a  diminution  in 
the  amount  of  urine  passed.  When  I  arrived  at  his  house 
I  found  the  patient  in  a  profound  coma,  with  convul- 
sions. His  pupils  were  dilated.  His  skin  was  dry  and 
hot,  and  the  frontal  veins  and  face  were  moderately 
although  not  remarkably  swollen.  The  oedema  was 
slight.  There  was  a  full,  boumiing  pulse,  and  the  apex 
beat  was  abnormally  labored,  full,  bounding,  and  slow. 
The  temperature  was  102°  F.,  and  tbe  small  quantity 
of  urine  which  I  was  able  to  obtain  was  quickly  coag- 
ulated by  heat  during  the  necessary  delay  prior  to  the 
application  of  the  measures  for  relief,  and  relief  was  de- 
manded at  once.  There  was  no  time  for  the  applica- 
tion of  diaphoretics,  diuretics,  nor  other  derivatives. 
Death  was  imminent,  and  I  believe  would  have  speed- 
ily followed  had  not  immediate  action  been  taken. 

I  remembered  that  when  I  was  a  student  in  the  office 
of  Dr.  H.  I.  Bowditch  he  had  advocated  venesection 
under  proper  conditions,  and  although  I  could  not  re- 
member that  I  had  heard  any  direct  teaching  given  on 
the  subject,  I  determined  to  bleed  in  the  j)reseut  case, 
and  to  follow  the  advice  given  by  Dr.  B.  W.  Richard- 
son, and  quoted  hy  Dr.  Bowditch,  who  claimed  for 
venesection  ai  first  place  in  the  treatment  of  uramiic  con- 
vulsions. I  allowed  ten  ounces  of  blood  to  flow  from 
the  median  cephalic  vein,  from  which  the  blood  came 
in  a  dark  and  steady  stream.  The  relief  which  ap- 
peared after  the  venesection  was  not  long  delayed,  and 
was  most  satisl'actory.     The    convulsions  ceased,   the 


face  assumed  a  more  natural  hue,  the  pulse  lost  its  la- 
bored character,  the  br(>athing  became  easier,  and  con- 
sciousness after  a  short  interval  returned.  He  was  then 
wrapped  in  hot  and  moist  blankets,  and  was  given  an 
eighth  of  a  grain  of  elaterium.  i'erspiration  was  ex- 
cited, and  he  rested  easily.  Under  diuretics  and  jabo- 
randi  and  milk  at  first,  and  afterwards  Basham's  mix- 
ture, the  ])atient  made  a  slow  and  gradual  recovery, 
willi  a  single  intermission  on  the  fourth  day,  when  it 
was  necessary  to  remove  five  ounces  of  blood. 

The  urine  at  first  contained  abundant  epithelial  and 
granular  casts;  it  was  of  low  specific  gravity,  1008, 
and  contained  a  large  quantity  of  albumen.  After 
three  months  the  albumen  and  ('asts  had  wholly  disap- 
peared from  the  urine,  the  (cdema  had  (lisap|)eared, 
and,  except  a  diminution  of  general  vigor,  tbe  patient 
was  really  well. 

I  consider  the  case  one  of  acute  nephritis  occasioned 
hy  exposure  to  cold  in  a  patient  considerably  debilitated 
tated  by  hard  work  and  general  disregard  of  hygienic 
laws.  Nephritis  sometimes  approaches  so  insidiously, 
and  with  symptoms  so  slightly  emphasized,  that  a  diag- 
nosis is  oftentimes  difficult  unless  an  examination  of  the 
urine  is  made.  In  this  connection  it  may  not  be  irrele- 
vant to  the  subject  to  state  that  as  obscure  renal  diseases 
are  sometimes  suspected  by  the  single  symptom  of  vom- 
iting, to  which  Dr.  Ellis  attracted  attention,  so  in  like 
manner  a  headache,  especially  if  bilateral,  intense,  and 
accompanied  by  amaurosis,  may  attract  attention  to  a 
nephritis  of  which  it  may  be  at  first  the  only  symptom 
of  dangerous  conditions.  The  cry  of  venesection  may 
be  imagined  to  be,  "  Save  me  from  my  friends." 

From  the  consideration  of  this  subject  we  are  justi- 
fied in  drawing  the  following  conclusions  :  — 

(1.)  That  although  the  errors  of  former  days,  with- 
out doubt,  allowed  a  very  great  abuse  of  venesection, 
it  has  sufficient  merit  as  a  therapeutic  agent  to  demand 
our  earnest  consideration. 

(2.)  If  we  are  sincere  in  following  the  motto  of  our 
Society,  Uaturd  duce,  we  shall  take  the  suggestions 
which  nature  gives  and  bleed  in  carefully  selected  cases. 

(3.)  That  in  febrile  attacks  a  loss  of  hlood  will 
lower  the  temperature,  and  this  decrease  in  tempera- 
ture is  known  to  be  disproportionate  to  the  amount  of 
blood  lost. 

(4.)  That  by  venesection  we  do  not  actually  dimin- 
ish the  volume  of  blood,  but  we  cause  the  hlood  to 
become  more  watery,  the  free  passage  of  the  blood 
through  the  pulmonary  circuit  seems  to  be  promoted, 
and  the  functional  labor  which  the  lungs  have  to  per- 
form is  diminished  by  the  abstraction  of  a  certain  num- 
ber of  the  more  solid  particles. 

(5.)  It  is  fallacious  to  depend  upon  the  condition  of 
the  pulse  alone  as  the  criterion  of  the  amount  of  blood 
to  be  removed,  or  the  benefit  which  the  patient  derives 
hy  a  venesection.  After  a  venesection  the  pulse  some- 
times appears  to  indicate  increased  power  of  the  heart's 
action.  The  artery  seems  to  strike  against  the  finger 
with  more  force  than  befoie  the  abstraction  of  blood. 
Formerly  practitioners  were  misled  by  this  effect  upon 
the  pulse,  and  blood-letting  was  employed  as  a  means 
of  increasing  the  power  of  the  heart's  action.  The  sen- 
sation which  the  finger  receives  is  delusive,  and  is 
caused  by  the  quickness  of  the  movements  of  the  ar- 
tery. This  has  been  shown  by  the  spbygmograjih  to 
depend  on  the  diminished  tension  of  the  arteries  follow- 
ing the  abstraction  of  blood.  It  is  to  be  borne  in  mind, 
says  Flint,  in  estimating  the  power  of  the  heart's  ac- 
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tion  by  the  sensible  characters  of  the  pulse,  tliat  the 
sense  of  resistance  which  ia  felt  and  the  amount  of 
pressure  required  to  impress  the  artery  are  the  evi- 
dences of  strength.  I  cannot  do  better  than  to  make 
use  of  the  statements  quoted  in  Dr.  Bowditch's  raono- 
graph  on  venesection  which  he  read  at  the  ainiual 
meeting  of  the  Massachusetts  Medical  Society,  in  1871. 

"  Dr.  Richardson  says  :  ^  '  If  blood  letting  were  in  this 
day  an  unknown  remedy,  and  were  some  man  to  dis- 
cover it,  we  should  receive  that  man  as  the  greatest 
amongst  us,  and  send  him  to  posterity  as  one  of  the 
lights  of  the  age.'  And  again  he  says  :  '  The  confi- 
dence of  the  ancients  in  tlie  practice  of  blood-letting, 
their  fearlessness  of  any  immediate  danger  from  it, 
was,  I  believe,  as  well  founded  in  truth,  as  the  coward- 
ice and  assertion,  without  observation,  of  the  present 
day  is  founded  on  error.'  He  sums  up  as  follows  :  '  I 
would  recall  that  blood-letting  as  a  point  of  scientific 
practice  is  still  open  to  us  in  some  stages  (early  stages) 
of  typhoid  fever,  in  cases  where  there  is  a  sudden  ten- 
sion of  blood,  of  which  sunstroke  is  au  example  ;  in 
cases  of  chronic  congestion  of  the  brain ;  in  cases  of 
acute  pain  from  (inflamed)  serous  membrane  ;  in  some 
cases  of  spasmodic  pain  (gall-stones,  etc.)  ;  in  others  of 
sudden  arrest  of  circulation  from  concussion  ;  in  con- 
gestion of  the  right  heart,  and  it  may  be  in  some  cases 
of  extreme  hasmorrhage.  Above  all  I  claim  for  it  a  first 
place  in  the  treatment  of  simple  ura:mic  poisoning.' 

"  Dr.  Sutton  -  gives  cases  in  which  bleeding  was  re- 
sorted to  to  relieve  distention  of  heart  and  passive 
congestion  of  the  lungs.  He  ordered  it,  not  to  relieve 
inflammation,  but  to  cure  obstructions. 

"  Fordyce  Barker,  M.  D.  :  ^  '1  am  gradually  getting 
to  bleed  more  frequently.  My  conviction  that  this  re- 
source in  practice  has  been  too  much  neglected  by  my- 
self and  others  has  been  progressively  growing  for 
some  years.'  Dr.  Barker  would  bleed  to  prevent  abor- 
tion in  some  cases.^  So  in  renal  congestions  of  the 
brain  with  coma,  and  when  the  skin  is  hot  there  is 
nothing  so  sure.  He  would  bleed  a  woman  in  convul- 
sions thirty  ounces,  and  give  elaterium  also.  'We 
must  not,'  he  also  declares,  '  avoid  bleeding  in  some 
cases  even  if  the  patient  is  feeble.  In  puerperal  mania, 
at  least  in  some  very  rare  cases,  venesection  is  of  the 
greatest  benefit. 

IIEPORT  ON  GENERAL  PHYSIOLOGY. 

BY    CHABLE8   SEDGWICK   MINOT,   M.  D. 

Among  recent  investigations  we  select  especially 
several  important  researches  upon  the  nervous  system 
and  the  function  of  respiration. 

Professor  Goltz,  of  Strassburg,  has  published  a  fourth 
paper  '  on  the  functions  of  the  cerebrum,  and  has  also 
gathered  his  memoirs  on  this  subject  into  a  volume 
that  appears  as  a  separate  publication."     'She  numer- 

1  Address  Introductory  to  ttic  Ninety-fifth  Session  of  the  Medical 
Society  of  Ixindon,  on  Blood-letting  as  a;  Point  of  Scienlilic  Inter- 
est, by  15.  W.  Richardson,  M.  U.,  !■'.  K.  S.,  President.  Practitioner, 
No.  .■>,  Novcml)er,  18(i8. 

2  Medical  Times  and  Gazette,  December  18,  18G9. 
8  New  York  .Medical  .Journal,  January,  1871. 

<  "  In  former  dav.s  abortion,  even  Ihut  had  ijone  so  far  as  to  cause 
bloody  ditchai-yes  from  uterus,  I  have  seen  checked  by  venesection. 

)  II.  I.  BownncH." 

«  Friederich  Goltz.  Ueber  die  Verrichtun{,'en  des  Grosshirns. 
Vicrle  Aldiandlung.  (Unter  Milwirkung  von  Dr.  J.  von  Mering 
und  Dr.  K.  ICwald.)    PfliiL'er's  Arch.,  xxvi.  (1881)  1-49,  Taf.  i.-iii. 

0  Friederich  Goltz.  Leber  die  VerrichtunKcn  des  Grosshirns. 
Gesammelte  Abhandlungen.     Bonn.     1881.     Pages  173. 


ous  experiments,  which  have  been  made  during  the 
last  few  yeai's,  on  the  localization  of  the  functions  in 
the  brain  by  attempts  to  find  specific  centres  in  the 
cortex  cerebri,  seem  to  have  accomplished  little  more 
than  to  show  tiiat  electrical  irritation  of  a  limited  area 
produces  in  each  case  a  definite  result,  but  it  has  not 
been  proven  that  the  constancy  of  the  result  extends 
always  beyond  one  individual.  On  the  contrary,  one 
observer  recognizes  in  a  certain  spot  the  centre  for 
one  action  which  another  |)hices  elsewhere,  while  a 
third  assigns  to  the  spot  another  function.  Until, 
therefore,  the  observers  are  agreed  as  to  the  functions 
and  positions  of  the  centres,  the  theory  of  circum- 
scribed centres  in  the  corte.x  cannot  be  definitely 
adopted. 

Goltz's  experiments  put  an  even  greater  dilficulty 
in  the  way  of  this  theory.  He  has  removed  large  por- 
tions of  the  brain  in  dogs  by  various  methods,  and  has 
succeeded  in  keeping  the  animals  alive  for  long  periods 
after  the  operations  were  performed  on  them.  He  has 
found  that  the  operation  causes  certain  temporary  dis- 
turbances, but  that  the  permanent  effect  is  a  general 
diminution  of  the  mental  power,  roughly  prop;H-tional 
to  the  amount  of  brain  substances  removed.  The  ex- 
tirpation of  a  circumscribed  area  never  produces  any 
definite,  limited,  permanent  disturbance. 

In  his  earlier  experiments  a  canula  was  pushed  into 
the  substance  of  the  brain,  and  a  stream  of  water 
forced  through  it,  thus  washing  off  the  nervous  suli- 
stance,  but  injuring  the  blood-vessels  so  little  that 
there  was  no  great  bleeding.  In  the  later  experiments 
he  used  a  bunch  of  fine  needles  soldered  on  to  a  platfe 
(fourteen  to  a  square  centimetre),  which  he  plunged  into 
the  part  to  he  destroyed.  Finally  he  used  a  White's 
dental  engine  to  cut  off  pieces  of  tlie  cortex.  He  divides 
the  cerelirnm  into  four  quadrants  by  considering  each 
half  to  be  separated  into  an  anterior  and  a  posterior 
quadrant.  The  first  dog,  whose  condition  Goltz  de- 
scribes, underwent  four  operations  at  considerable  in- 
tervals ;  each  time  nearly  the  whole  of  a  quadrant  was 
removed,  yet  the  animal  lived  perfectly  healthy  for 
a  year  and  eleven  days  after  the  last  operation.  It 
was  then  intentionally  killed,  and  the  brain  showed  not 
only  the  loss  of  substance  actually  removed,  but  had 
also  undergone  a  rery  considerable  atrophy.  Now, 
this  dog  was  extremely  dull,  stupid,  and  indifferent 
(blodsinnig),  but  still  accomplished  his  cerebral  func- 
tions, although  imperfectly.  He  could  see  well  enough 
to  get  assistance  from  his  eyes  in  avoiding  objects. 
Wheu  his  eyelids  were  closed  by  sticking  plaster  he 
tried  very  awkwardly  to  remove  the  plaster,  and  when 
he  moved  bumped  constantly  against  objects  which  he 
avoided  with  open  eyes.  He  paid  no  apparent  atten- 
tion to  anything  around.  Gave  no  heed  to  strange 
cats  or  dogs.  He  was  not  deaf,  because  he  could  he 
aroused  from  sleep  by  loud  calls.  He  preserved  his 
other  senses  likewise  with  greatly  diminished  acute- 
ness.  He  was  unable  to  manage  his  body  in  a  way 
well  adapted  to  the  end  in  his  view.  Many  ingenious 
and  often  amusing  devices  were  employed  to  test  his 
mental  capacity.  He  might  he  characterized  most 
briefly  as  a  dull  idiot,  never  making  any  expression  of 
pleasure,  altlunigh  he  could  be  put  into  a  violent  rage. 
Such  were  the  permanent  results  of  the  injuries;  the 
temporary  effects  were  not  less  remarkable.  After  the 
first  operation  (removal  of  the  left  anterior  <]uadrant) 
the  characteristic  disturbances  appeared.  AVIicn  the 
dog  attempted   to  walk   the  right  legs  yielded,  and   he 
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fell  over.  The  spine  was  bent  towards  the  left.  IJotli 
eyes  siiowed  a  toiult>iicy  to  turn  towards  the  left.  lie 
did  not  perceive  meat  held  before  liis  right  eye,  wiiieh 
he  recojrnized  very  well  with  his  left.  Tiie  sensibility 
of  the  skin  was  greatly  depressed  on  the  right  side. 
He  let  his  right  paw  be  put  in  any  position,  etc.,  etc. 
T7iese  phenomena  nearly  all  disnp/icared  within  three 
months.  The  surprisingly  rapid  reestablishment  of  the 
lost  functions,  thus  demonstrated,  is  explained  by  the 
advocates  of  the  localization  theory  by  the  supposition 
that  the  function  of  the  destroyed  centres  is  after  a 
while  assumed  by  the  remaining  centres.  Each  author 
assigns  the  new  centres  to  a  ditlerent  position.  Many 
a  one  boldly  let  "brain  centres  regrow  like  lizards' 
tails."  After  the  last  operation  the  dog  had  to  be  fed, 
but  after  several  weeks  he  ate  again  alone.  "  The  de- 
stroyed eating  centre  had  grown  again!"  According 
to  Goltz,  the  restoration  of  lost  functions  does  not  de- 
pend on  new-formed  centies,  but  on  such  as  were  al- 
ready present,  only  vvitii  their  activity  inhil)ite<l. 

A  second  dog  lost  both  the  posterior  quadrants,  and 
was  kept  in  good  health  for  several  months.  The 
whole  of  Munk's  Sehsphiire  (sight  centre)  was  wanting. 
The  animal  was  moderately  dull  (in  mdssigem  Grade 
hlodsinnig) ;  he  ate  skillfully,  moved  about  readily,  had 
a  subdued  sexual  instiuct,  saw  quite  well  with  both 
eyes,  recognized  no  one,  often  ran  to  the  wrong  person 
when  called,  had  little  choice  in  selecting  his  food,  etc. 

A  third  dog  lost  both  the  anterior  quadrants.  Ilis 
general  intelligence  and  higher  senses  were  less  im- 
paired than  in  the  previous  case  ;  his  tactile  sensibility, 
on  the  other  hand,  was  more  diminished. 

A  fourth  dog  was  deprived  of  both  the  left  quad- 
rants. Hardly  any  permanent  effects  could  be  noticed. 
His  intelligence  seemed  fully  preserved,  his  disposition 
unaltered,  and  his  control  over  his  body  was  very 
slightly,  if  at  all,  interfered  with. 

Without  entering  into  further  details,  suffice  it  to 
say  that,  roughly  speaking,  the  greater  the  amount  of 
the  cortex  removed,  the  greater  the  diminution  of  the 
acuteness  of  the  intelligence  and  of  the  senses.  The 
operated  dogs  retained  control  over  all  the  muscles  of 
their  bodies.  No  centre  for  any  group  of  muscles  was 
therefore  wanting,  nor  was  the  use  of  any  sense  organ 
lost,  but  the  stimuli  produced  a  diminished  eft'ect. 
There  is  no  evidence  of  any  centres  of  temperament 
nor  of  any  of  the  passions.  The  sexual  instinct  is  lost 
in  the  same  measure  as  the  intelligence.  None  of  the 
most  important  functions  of  the  cerebrum  can  be  as- 
signed to  circumscribed  areas  of  the  hemispheres.  We 
can  only  say  that  the  anterior  quadrants  have  a  moi'e 
intimate  relation  with  the  movements  of  the  body,  and 
the  sensibility  of  the  skin.  It  is  impossible,  by  any 
limited  injury  of  the  cortex,  permanently  to  paralyze 
any  muscle  or  even  withdraw  it  from  the  influence  of 
the  will.  Goltz  adds  several  criticisms  upon  the  views 
of  the  defenders  of  localization.  Munk  ^  has  been  es- 
pecially unjust  towards  Goltz.  The  latter's  reply  uses 
very  moderate  language,  but  is  effective. 

Heideuhain  and  Bubnoif "  have  made  an  important 
discovery  concerning  the  processes  of  irritation  and 
inhibition  in  the  brain.  Heideuhain  was  led  to  this 
research  by  his  studies  on  hypnotism.     Since  Fritsch 

1  Hermann  Munk.  Ueber  die  Funktiouens  der  Grosshirn  wirde. 
Berlin.     1881. 

2  Bubnoii  und  Heidenliain.  Ueber  Erregungs  und  Hammiings- 
vorgange  iniierbalb  der  motoriscben  Hirucentren.  Pflu"er's  Arcb., 
xxvi.,  137-200.     Taf.  iv.-vi. 


and  Hitzig  showed  that  electrical  irritation  of  limited 
areas  of  the  cortex  cerebri  calleil  forth  movcmenis  in 
definite  corresponding  groups  of  muscles,  numerous 
experiments  on  these  phenomena  have  been  made. 
Herman  '  controverted  the  view  deduced  from  these 
investigations  that  these  results  were  due  to  the  irri- 
tability of  the  gray  substance,  and  emphasized  the  fact 
that  similar  motor  effects  could  be  produced  by  the 
irritation  of  the  white  fibres  after  the  removal  of  the 
gray  matter  from  the  surface.  The  electrical  currents 
might  reach  these  fibres  by  spreading  through  the 
brain  substance.  If,  however,  it  should  be  shown  that 
it  takes  longer  to  produce  the  action  in  the  muscle 
if  the  cortex  is  irritated,  than  when  the  white  substance 
is  irritated,  that  would  be  an  argument  to  show  that 
the  cortex  is  irritable,  because  in  the  latter  case  a  cer- 
tain time  would  be  reipiired  to  propagate  the  irritation; 
in  the  former  case  the  same  amount  of  time  would  be 
needed  plus  the  time  recjuisite  to  excite  the  cortex. 
Fran^ois-Franek  and  I'itres  *  have  shown  that  at  least 
under  the  conditions  of  their  experiments  this  differ- 
ence exists.  Their  observations  are  in  favor  of  the 
irritability  of  the  cortex. 

Heideuhain  and  liubnolf  chose  the  centre  for  the 
fore-leg,  the  position  of  which  had  already  been  deter- 
mined. The  muscle  whose  contraction  they  followed 
was  the  extensor  digitorum  communis  longus.  We 
cannot  enter  here  into  the  details  of  tiie  experiments 
by  which  the  moment  of  irritation  of  the  brain,  and  the 
moment  of  beginning,  as  well  as  the  duration  of  the 
contraction  in  the  muscle,  was  recorded  with  precision. 
The  period  from  the  influx  of  the  irritation  to  the 
commencement  of  the  muscular  contraction  is  termed 
the  reaction  time.  Our  authors'  first  effort  was  to  de- 
termine this  time,  and  to  analyze  the  causes  which 
influence  its  duration.  In  the  course  of  this  investiwa- 
tiou  they  were  led  to  the  important  discovery  to  which 
we  referred  above. 

They  obtained  the  following  results.  The  length  of 
the  reaction  time  varies  within  certain  limits  inverseh' 
as  the  irritation.  When  the  strength  of  the  irritation 
increases,  the  height  of  the  contraction  of  the  muscle  in- 
creases, but  the  reaction  time  diminishes.  This  was 
overlooked  by  Franck  and  Pitres.  There  may  be  a 
summation  of  the  irritations,  which  occurs  the  more 
readily  the  shorter  the  interval  between  them.  The 
gray  matter  is  directly  irritable  ;  the  contraction  does 
not  depend  on  Slromschleifen  striking  the  deep  lyinw, 
white  substance.  In  the  gray  matter  the  irritation 
arises  (longer  reaction  time)  and  falls  (slower  fad- 
ing out  of  the  contraction)  more  slowly  than  in  the 
white  matter.  The  experiments  were  made  on  do"s 
dosed  with  morphium,  the  effects  of  which  are  not  al- 
ways sure,  since  in  some  cases  the  irritability  of  the 
animal  is  exaggerated  and  the  reaction  time  greatly 
abbreviated ;  in  other  cases  the  reaction  is  excessively 
delayed.  Their  researches  prove,  the  authors  think, 
that  the  eleinents  of  the  cortex  are  directly  irritable. 
In  further  demonstration  of  this  view  they  advance  the 
observation  that  the  epileptic  attacks,  which  are  some- 
times caused  by  the  cortical  irritations,  are  produced 
by  the  action  of  the  cortex  :  the  subcortical  motor  ap- 
paratus can  be  set  in  epileptical  irritation  only  by  the 
action  of  the  cortex.  (For  the  demonstration  of  this 
see  B.  &  H.  pp.  170-174). 

s  Herman.     Pfliiger's  .\rch.,  x.  (1877),  pase  77. 
*  Franvois-Fraiick  et  Pities.     Marev's  Tiavau.x.     Ann&1878-79 
(1880),  page  411. 
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Entirely  outside  the  range  of  previous  experiences 
are  the  observations  on  the  influence  exerted  by  very 
slifjlit  tactile  stimulation  of  the  skin  upon  the  irritabil- 
ity of  the  motor  centres.  If  in  that  stage  of  nioi-pliiiim 
narcosis  in  which  the  animal  is  in  deep  slee]),  but  the  ir- 
ritability is  not  extinguished,  the  cortex  is  stimulated 
by  a  shock  just  too  feeble  to  produce  an  effect  (sub- 
minimal irritation),  there  occuis  no  muscular  contrac- 
tion ;  but  a  powerful  contraction  may  be  called  forth 
if  there  is  a  gentle  tactile  excitation  of  certain  parts  of 
tlie  skin  just  before  the  central  shock^  is  given.  But 
the  opposite  effect,  an  inhibition  of  an  active  excita- 
tion, can  be  produced.  Under  certain  circumstances 
the  muscle  makes  a  contraction  and  remains  shortened 
for  some  time  (  CoH^/'ac/wr  of  Tiegel).  A  gentle  sen- 
sory impulse  from  the  skin  of  the  paw  while  the  mus- 
cle is  in  the  state  of  "  contracture  "  immediately  termi- 
nates the  excitation  and  the  muscle  lengthens  out.  A 
similar  irritation  produces  in  one  case  an  increase,  in 
the  other  a  diminution  of  the  motor  impulses.  Various 
other  gentle  sensory  excitations  have  the  same  inhibi- 
tory effect.  The  paradoxical  experiment  was  made  of 
producing  a  contracture  of  the  exteusor  by  reflex  ac- 
tion from  a  strong  pressure  on  the  paw,  and  destroying 
it  by  a  gentle  tactile  irritation  of  the  skin  of  the  paw. 
The  question  now  arises  whether  instead  of  the  sensory 
impulse  a  weak  electrical  irritation  of  the  cortex  would 
not  produce  the  same  result.  Experiments  gave  an 
affirmative  answer.  If  a  conti'acture  is  produced  either 
by  reflex  action  or  by  a  strong  direct  electrical  irritation 
of  the  cortex,  it  can  be  ended  immediately  by  a  weak 
irritation  of  the  same  or  any  other  spot  of  the  cortex 
cerebri.  Sometimes  several  successive  weak  irritations 
were  necessary  to  produce  complete  obliteration.  We 
thus  learn  that  inhibition  may  result  from  a  pos- 
itive irritation,  a  discovery  of  the  utmost  importance, 
which  reveals  unsuspected  complications  in  the  central 
processes  of  innervation.  Every  irritation  produces 
conditions  which  cause  it  quickly  to  end  as  soon  as 
the  stimulus  ceases.  Every  irritation  must  lie  con- 
ceived to  be  accompanied  by  an  opposite  inhibitory 
process  in  the  central  organs.  The  effects  of  a  stim- 
ulus may  increase  one  or  the  other  process,  and  in  each 
case  that  process  is  most  favored  which  is  least  devel- 
oped at  the  moment  of  stimulation.  A  weak  irritation 
(luring  a  period  of  rest  favors  a  positive  action,  the  de- 
velopment of  cflTerent  power  ;  during  activity  it  favors 
tlie  development  of  inhibitory  processes.  It  no  longer 
remains  necessary  to  assume  the  existence  of  distinct 
iniiibitory  centres.  After  a  dose  of  morphium  the  en- 
ergy of  ail  the  central  activities  sinks,  but  the  inhibi- 
tory more  rapidly  than  the  excitory  processes,  —  hence 
tin^  muscular  actions  assume  a  tonic  character.  In 
falling  asleep,  naturally  similar  changes  occur;  vari- 
ous little  twitching  movements  occur,  which  in  the 
waking  state  are  inhibited.  The  imaginations  are  very 
vivid,  because  the  inner  excitations  gain  '"  duration 
and  intensity  from  the  suppression  of  the  inhibition,  un- 
til deej)  sleep  puts  an  end  to  all  activities.  So  like- 
wise in  the  hypnotic  condition  a  diminution  of  the  iniiib- 
itory power  causes  an  excessive  effect  to  result  from  a 
stimulus,  whether  sensory  or  inner.  If  sensory  exci- 
tations arc;  induced  in  a  hypnotic  by  arousing  certain 
ideas  or  feelings,  they  become  unduly  i)Owerful  and  last- 
ing; there  is  a  hallucination.  Excessive  hypnotic  ac- 
tion in  the  l)rain  (mind)  or  body  may  bo  terminated 
by  a  sudden  draught  of  air  ujjon  the  skin,  just  as  the 
conlraclure  could  be  brought  to  an  end  by  a.  slight  sen- 
sory  ii'i'ilatioii. 


We  have  thus  seen  that  inhibition  is  produced  by  a 
positive  irritation,  and  that  the  same  stimulus  may  cause 
excitation  or  inhibition  according  as  it  occurs  respect- 
ivelj'  in  a  period  of  lepose  or  activity  in  the  excitation 
of  the  central  organs.  This  important  discovery  has 
been  verified  by  Luchsinger's  ^  observations  on  snakes. 
He  made  the  following  experiment :  Behead  an  adder 
just  below  the  level  of  the  medulla,  and  suspend 
the  body  by  a  thread  tied  loosely  around  the  neck. 
Presently  the  body  begins  to  make  a  snake-like  bend, 
which  increasing  in  curvature  lasts  for  about  a  min- 
ute, when  the  body  suddenly  drops  and  liangs  limp. 
In  about  three  minutes  the  movement  begins  again. 
These  phases  of  contraction  and  rest  continue  ihyth- 
mically.  A  strong  pressure  during  the  period  of  re- 
pose causes  the  contraction  to  begin.  A  gentle  touch 
upon  any  part  of  the  skin  during  the  movement  causes 
it  immediately  to  cease.  Luchsinger  points  out  that 
this  experiment  confirms  Heidenhain's  theory,  but  can- 
not be  reconciled  with  Munk's"  hypothesis  of  inhibi- 
tory action,  namely,  that  it  is  not  due  to  the  relief  of 
the  central  excitation,  but  to  the  action  of  antag- 
onistic muscles,  which  mechanically  counteract  those 
already  iu  contraction.  Munk  has  also  endeavored 
to  help  out  his  views  by  accounting  for  some  of 
BubnofF  and  Heidenhain's  results  through  the  as- 
sumption of  exhaustion  of  the  central  organs  by  the 
second  inhibitory  excitation.  To  Munk's  criticisms 
Heideuhain  has  made  an  effective  reply.^  In  this  es- 
say, page  550,  he  shows  that  the  difference  between 
the  strong  excitory  and  the  weak  inhibitory  irritation 
is  not  due  to  the  spreading  of  the  currents  to  different 
depths  in  the  two  cases,  because  the  contraction  may 
be  caused  by  a  continuous  irritation  and  inhibited  by  a 
brief  irritation  of  the  same  strength,  —  in  both  cases 
the  spreading  of  the  electric  current  must  have  ex- 
tended thrmigii  the  same  parts  of  the  cortex.  This 
confirms  the  idea  that  we  must  attribute  to  the  same 
central  elements  the  functions  both  of  excitation  and 
inhibition. 

The  discovery  that  the  condition  of  the  parts  at  the 
time  when  the  stimulus  is  conveyed  to  them  affects 
the  result  produced  by  the  stimulus  opens  the  field  to 
a  very  extensive  series  of  investigations.  This  new 
line  of  research  is  begun  by  Wedenski,*  whose  exper- 
iments on  the  irritation  of  the  vagus  were  made  in 
Heidenhain's  laboratory  at  Breslau.  The  latter  points 
out  in  his  last  cited  article  the  general  bearing  of  We- 
denski's  work  :  especially  that  the  same  elements  may 
be  the  instruments  of  both  excitation  and  inhibition. 

Wedenski  experimented  on  rabbits.  Both  vuffi  were 
cut.  The  central  end  of  the  ncM've  of  the  right  side 
was  irritated  by  the  induction  current,  either  by  a  single 
closing  and  opening  shock  or  by  a  brief  tetanic  irri- 
tation. The  results  by  the  two  methods  differed  quan- 
titatively only.  First,  irritation  by  a  single  (double) 
shock  at  the  beginning  of  inspiration.  The  weakest 
current,  that  is  effective,  diminishes  the  depth  of  the 
inspiration  just  commencing  and  of  the  next  following  ; 
the  expirations  are  unaltered.     A  passing  tetanic  stim- 

1  B.  Lucli9inj»er.  Ueber  Erregungen  uiul  Hciuniungen.  Pfliigei's 
Arch.,  xxvii.  (1882),  lUO-llW. 

2  li.  Munk.  Uetjer  Krrengungeii  luui  Ueniimingeii.  Arcli.  f. 
(Anat.  H.)  Piiysiol.,  1881,  55:i-55U. 

'^  U.  Ileidt'iihiiiu.  Uubcr  ICrregungcn  iiii(i  Iloinmungen.  Beiiier- 
kungoii  zii  ciiu'iii  Vortrage  dcs  lienn.  H.  Mimks.  I'liiiger's  Arch., 
xxvi.,  1881,  bW-bWl. 

•i  N.  W'eilcMsl'i.  UcbiT  den  Eiiifliiss  clectrischer  Vngusreizung 
auf  (liu  Alhcnibuwcgungcii  bci  Siiugethicrcn.  l'tliif;i.'r's  Arch., 
xxvii.     1882.     1-21.     Taf.  i. 


Vol.  CVL,  No.  19.]  BOSTON  MEDICAL  AND  SURGICAL   JOURNAL. 


443 


uliitioii  pi-o(lin;e^  a  similar  result,  but  the  aftui-  effect  is 
prolonged;  with  sli'oui^or  irritiitions  tlio  (^H'eets  are  iii- 
teiisilieii  and  involve  a  diminution  of  ex|>ir;Uion  also. 
Si'Ciiiitl,  irritation  at  the  beginning  of  expiration.  Tlie 
miuiinuni  eurreuttliat  will  produce  an  effect  is  stronger 
than  in  the  ease  of  inspiratory  stimulation.  The  first 
effect  is  <limiiiutii)n  of  the  expiration,  with  vvliicii  is 
connecteil  always  a  diminution  of  tiui  next  inspiration. 
This  is  natural,  since  the  eff'ect  on  the  inspiration  be- 
gins, as  just  said,  with  a  weaker  current.  In  the  pro- 
duction of  these  effects  it  makes  uo  difference  whether 
the  irritation  is  given  above  or  below  the  ramus  lan/ii- 
gei(s  reciirrens.  The  same  irritation,  according  to  the 
phase  of  the  re8|)iration  in  which  it  is  induced,  can 
favor  or  lessen  the  inspiratory  powers.  The  lessening 
is  shown  bv  the  diminution  of  the  depth  of  the  inspira- 
tion ;  the  favoring  is  shown  by  the  slowing  and  diminu- 
tion of  the,  expiration,  which  may  be  even  converted 
into  an  inspiration.  It  will  thus  be  seen  that  the  irri- 
tation in  eacli  case  tends  to  bring  out  that  action, 
which  at  the  moment  of  irritation  is  least  developed  : 
the  same  conclusion  as  was  drawn  from  BubnofFand 
Heiileidiain's  researches  on  the  brain. 

Continued  tetanic  irritation  of  the  central  vagus 
stem  produces  the  following  effects:  (1.)  Diminution 
of  the  depth  of  the  inspiration  without  alteration  of 
the  frequency  of  the  breathing ;  {i.)  Diminution  of 
the  inspiration  and  expiration,  with  or  without  altera- 
tion of  the  frequency  ;  (3.)  Cessation  of  the  breathing 
iu  either  the  inspiratory  or  expiratory  phase.  These 
results  are  closely  analogous  to  the  effects  of  brief  irri- 
tations, in  that  with  a  weak  current  only  the  inspira- 
tion, with  stronger  currents  the  expiration  also  is 
impeded.  Here,  also,  irritation  during  inspiration  re- 
tards the  same ;  during  expiration  favors  the  inspira- 
tion. For  further  details,  especiallj'  as  to  the  cessation 
of  the  respiration,  we  refer  to  the  original. 

The  attempt  to  exphiin  inhibition  solely  through  the 
antagonism  of  muscles  was  made  by  Schiosser '  and 
Munk,  but  has  already  many  antagonists.  In  fact  the 
theory  does  not  hold  water.  There  are  many  phe- 
nomena it  cannot  explain  ;  thus  the  inhibitory  action  of 
the  pneumogastric  on  the  heart  cannot  be  accounted  for 
by  antagonism,  as  there  are  no  antagonistic  muscles. 
Moreover,  Kossbach  "  has  shown  that  with  the  heart 
also  a  positive  irritation  during  the  systole  produces 
inhibition  — a  mechanical  irritation  of  the  contracting 
frog's  heart  causes  a  local  dilatation  of  the  filsres  of  the 
region  struck.  He  appears  to  be  unaware  of  the  rela- 
tion of  his  observations  to  those  of  Heidenhain  and 
others  on  the  nervous  system.  Atropiu  destroys  the 
inhibitory  power  of  the  vagus  and  the  mechanical  irri- 
tations over  the  systole.  The  beating  of  the  heart  con- 
tinues, with  normal  diastole  —  hence  we  must  regard 
the  diastolic  expansion  as  different  from  the  inhibitory 
dilatation,  since  the  former  remains  and  the  latter  dis- 
appears in  atropin  poisoning.  The  diastole  is  to  be 
.considered  as  merely  the  cessation  of  the  active  con- 
traction, —  the  inhibition  as  a  positive  active  condition. 
Rossbach  calls  this  a  "  his  jetzt.  nicht  geahnter  Zustand," 
a  thing  before  undreamed  of.  But  the  general  concep- 
tion of  inhibition  here  involved  was  advanced  many 
years  ago  by  Wundt,^  and  seems  now  definitely  estab- 

1  W.  Schiosser.  XJntersuchungeii  uel>er  die  Hemmungen  von 
Eeflexen.     Arch.  f.  Anat.  u.  Physiol.,  1880,  pages  303-322. 

2  M.  J.  Rossbach.  Die  Erschlaffung  des  Herzmusiiels  diirch 
nerviise  und  durch  directe  Reizung.  I'flLiger's  Arch.,  xxvii.,  1882, 
pagee  197-202. 

8  Cf.  Wuadt's  Psychologische  Physiologic,  18S0,  page  234. 


lished  by  several  investigations,  as  this  report  is  in- 
tended to  show.  It  seems  iirobabhi  I  hat  the  contrac- 
tions and  dilatations  of  the  viwsels  follow  the  same 
general  laws  as  the  heart,  —  Init  future  experiments 
will  have  to  decide  this. 

Wegele  *  has  shown  that  the  !Mnnk-Schldsser  an- 
tagonism theory  is  not  suirieient  to  explain  the  refle-ic 
inhibition  of  respiration  after  irritation  of  the  triifemi- 
nus.  The  article  contains  a  number  of  useful  i-efer- 
ences  to  the  older  theories  of  inhibition.  The  experi- 
ments were  made  under  Gad's  supervision  and  upon 
rabbits.  The  respiratory  movements  were  recoi-iled 
graphically  upon  moving  paper  either  by  Gad's  ''  Acrn- 
plethysmograph  "  or  by  an  elastic  air  bag  pushed  into 
the  (esophagus  (Rosenthal's  method).  If,  when  the 
breathing  is  (piiet  and  normal,  the  nose  is  irritated,  for 
instance,  by  ammoina,  the  result  is  a  standstill  in  ex|)i- 
ratioii,  as  Schiff'  and  others  have  reported.  Now,  if 
Munk's  theory  is  correct,  the  prevention  of  inspirations 
is  due  to  the  excitation  of  the  expiratory  muscles,  and 
therefore  if  the  reflex  centre  of  these  muscle  is  severed 
from  all  connection  with  the  trigeminus,  then  the  irri- 
tation of  the  latter  must  no  longer  produce  expiratory 
standstill.  This  separation  was  actually  effected  by 
cutting  through  the  spinal  cord  at  the  level  of  the 
lower  cervical  vertebra; ;  the  expiratory  centre  lies  be- 
low this,  the  trigemitms  of  course  above.  Irritation 
of  the  trigeminal  nerve  by  ammonia  still  produced  an 
expiratory  standstill.  The  effect  is  therefore  due  to  a 
direct  inhibition  of  the  inspiration.  Other  experiments 
of  similar  character  gave  a  like  result.  In  section  four 
of  his  paper  Wegele  compiles  various  observations  we 
may  make  on  ourselves,  all  of  which  confirm  the  idea 
that  inhibition  is  an  active  process,  which  may  result 
from  positive  irritation.  This  conclusion  must  now  be 
adopted,  since  it  is  the  consequence  of  a  considerable 
number  of  independent  experiments  by  several  authors. 
It  is  an  important  induction,  and  opens  a  very  extended 
series  of  investigations. 

Rosenthal'  has  published  a  useful  summary  of  our 
present  knowledge  of  the  mechanism  of  respiration.  He 
discusses  particularly  whether  the  cause  of  the  move- 
ments is  reflex  action  or,  as  Rosenthal  has  before  main- 
tained, the  stimulation  of  the  respiratory  centre  in  the 
medulla  by  the  blood.  We  call  attention  to  this  essay  be- 
cause it  is  a  convenient  and  useful  review,  but,  as  it  is 
not  the  result  of  a  new  original  research,  we  give  no 
abstract  of  it. 

Aubert  *  has  investigated  the  excretion  of  carbonic 
acid  by  frogs  in  an  atmosphere  containing  uo  oxygen, 
having  been  led  thereto  by  Pfliiger's  experiments. 
Aubert  found  that,  in  ordinary  air,  from  1.5°  to  27°  C. 
the  amount  of  CO,  given  off'  increases,  though  not  in 
constant  proportion  to  the  temperature,  as  Moleschott 
and  Hugo  Scliuiz  also  found  in  their  experiments. 
Aubert  determined  experimentally  that  the  irregularity 
iu  the  amomit  of  CO^  depends  on  the  quantity  of  move- 
ment the  ani'mal  makes.  Air  was  deprived  of  its  oxy- 
gen and  introduced  into  a  receiver  of  mercury.  The 
frog  was  then  passed  through  the  mercury  into  the 
glass  and  allowed  to  remain  for  a  long  time,  the  whole 

*  C.  Wegele.  Ueberdie  ceiitvale  Natiirreflectorischer  Athmungs 
hemmung.  Verh.  Wiirzburg.  Fhys-med.  Gesellschaft.,  xvii.,  1882, 
pages  1-18.     Taf.  i. 

^  J.  Rosenthal.  Altes  und  Neucs  uebcr  Athenibeniegiingen.  Bi- 
ology.   Centralbl.  I.  (1881-82),  pages  88,  115,  185,  and  211. 

<■  Hermann  Aubert.  Ueber  den  Einfiiiss  der  Tenipeiatiir  auf  die 
Kohlensiiureausscheidung  und  die  4.ebonsfiiIiigkeit  der  Viusche  in 
sauerstolHoser  Luft.     Pfliiger's  Arch.,  xxvi.  (1881),  203-323.     Taf. 
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apparatus  being  kept  at  a  given  temperature.  The 
animal  was  then  withdrawn,  and  the  carbonic  acid  left 
in  the  receiver  determined  quantitatively.  The  excre- 
tion was  just  as  great  in  the  atmosphere  without  as  in 
that  U'ith  oxygen.  The  fact  that  there  was  no  ventiia- 
lation  of  the  receiver,  but  a  gradual  accumulation  of 
CO2  in  the  air  chamber,  and  the  fact  that  the  amount 
rises  with  the  temperature,  —  the  experiment  lasting 
usually  four  hours, —  show  that  we  have  to  do  not 
merely  with  the  excretion  of  CO^  ready  formed,  but 
with  actual  production  of  carbonic  acid.  In  other 
words,  the  production  of  carbonic  acid  in  the  living 
organism  proceeds  independently  of  the  absorption  of 
oxygen.  Constant  was  the  establishment  of  complete 
motionlessness  in  the  frog  after  a  certain  time  in  air 
without  oxygen,  though  the  heart  continues  to  beat. 
The  time  when  this  condition  is  established  depends  on 
the  temperature :  the  fi'ogs  remain  capable  of  motion  at 
2°  C.  for  several  days ;  at  G°  to  10°  C,  over  five  hours; 
at  10="  to  20°  C,  over  two  hours ;  at  2o°  C.  and  higher, 
only  half  an  hour  or  less.  There  is  an  evident  rela- 
tion between  the  motility  and  tlie  excretion  of  CO2. 
Hence  the  general  conclusion :  The  oxygen  which  en- 
ters in  the  combinations  of  the  organism  suffices  for 
the  maintenance  of  the  decompositions  necessary  to 
keep  up  the  animal  function  ;  the  oxygen  lasts  for  a 
time  dependent  on  the  temperature ;  likewise  there  is 
normally  a  definite  stock  of  combinations  present  in 
the  organism,  which  can  be  used  to  meet  the  expendi- 
ture of  the  animal  functions.  If  this  stock  is  exhausted 
there  follows,  in  cold-blooded  animals,  apparent  or  false 
death  (Scheintod).  Tlie  heart  keeps  up  its  activity  for 
a  considerably  longer  period.  A  frog  in  ^'Scheintod" 
will  recover  in  a  few  days  if  placed  at  first  on  ice. 
These  interestii}g  investigations  teach  us  that  between 
the  absorption  of  oxygen  and  the  formation  of  car- 
bonic acid  are  many  intermediate  steps,  and  probably 
some  of  the  intermediate  compounds  kept  in  store  are 
broken  up  when  the  animal  is  placed  in  air  without 
oxygen. 

Tlie  theory  of  continual  electric  currents  in  muscle 
with  all  its  complicated  so'ciety  of  puzzling  hypotheses, 
which  was  brought  forward  by  Du  Bois-Reymond,  and 
has  been  for  years  so  generally  inculcated,  seems  now 
definitely  set  aside  [jrincipally  tiirougli  Hermann's  able 
investigations.  Tlie  (jueslion  has  been  actively  dis- 
cussed. Hermann's  last  article  '  is  a  reply  to  Du  Bois' 
criticisms.  Tlie  former  seems  to  win  by  liis  arguments, 
and  as  he  gives  incidentally  (i)age  488)  the  most  con- 
cise presentation  of  his  views  we  liave  met,  we  take 
advantage  of  the  opportunity  to  oiler  a  translation  of 
Hermann's  own  summary:  "Tiie  first  fact  which  I 
liave  demonstrated,  and  others  have  confirmed,  is  that 
uninjured  resting  muscles  and  nerves  are  absolutely 
without  (electrical)  currents,  and  that  to  render  them 
so  neither  cold  nor  other  infiuences  are  requisite,  as 
Herr  du  Bois-Reymond  asserted.  Tiie  second  fact,  or 
series  of  facts,  is  tiiat  the  currents  wliich  a])pear  in  un- 
injured active  muscles  or  nerves  depend  simply  on  the 
difference  in  lime  or  in  magnitude  of  the  irritation  at 
the  points  whence  the  currents  are  taken,  and  there 
are  no  currents  when  neither  of  these  conditions  is  ful- 
tiiled.  In  proving  these  facts  I  had  to  correct  errors 
and  inaccurate  statements  of  fact  of  Herr  du  Bois- 
Reymond.     His  statement  was  found  to  be  incorrect 

1  I..  HtTinann.  Ncuc  vermi'iiillii.lic  Argunientc  fiir  die  Mnlocu- 
laitheorio  den  Muskel- und  Ncrvenstionin.  I'lliiger's  Arch.,  xxvi., 
18»t,  4H:i-4U3. 


that  the  current  during  activiiy  {Actionsstrom)  of  cur- 
rentless  muscles  is  situated  on  the  supposed  paralectro- 
tonomic  ends  of  the  fibres ;  incorrect  his  statement, 
etc."  Hermann's  theory  is  that  when  animal  or  vege- 
table protoplasm  (or  muscles  or  nerves)  is  altered  at 
any  point  either  by  injury  or  by  irritation,  the  altered 
spot  becomes  electrically  negative  with  regard  to  the 
unaltered  portions.  There  are  no  inherent  Currents  in 
uninjured  resting  tissues,  so  that  a  great  part  of  the 
cumbersome  and  perplexing  fabric  of  "animal  elec- 
tricity "  falls  away. 


itc^orta  of  ^ocicttc^. 

.   -■♦  -- 

SUFFOLK    DISTRICT    MEDICAL    SOCIETY. 

SECTION    FOR    CLINICAL    MEDICINE    AND    PATHOLOGY. 
ALBERT    N.    BLODGETT,    M.    D.,    SECKETAKY. 

April  8,  1882.  Meeting  called  to  order  at  eight 
p.  M.  The  chairman.  Dr.  George  B.  Shattuck, 
presiding. 

A  communication  was  received  from  the  secretary 
of  the  Pathological  Society  of  Philadelphia  asking  for 
an  exchange  of  the  Proceedings  of  the  two  Societies. 

Dr.  Hall  Curtis  then  presented  a  paper  on 

A  case  of  Addison's  disease,  with  autopsy, 
which  is  published  at  page  433  of  the  Journal. 

Dr.  Fordyce  Barker,  of  New  York,  asked  if 
Addison's  disease  were  not  a  form  of  pernicious  ane- 
mia, and  if  the  conditions  observed  in  the  supra-renal 
capsules  might  not  be  due  to  the  phenomena  attending 
pernicious  anasmia. 

Dr.  E.  G.  Cutler,  in  answer  to  the  question  of 
Dr.  Barker,  said  that  the  view  of  the  identity  of  this 
disease  with  progressive  pernicious  anasmia  was  enter- 
tained and  had  been  supported  by  good  authority.  In 
view  of  the  striking  differences  in  their  clinical  history, 
however,  it  seemed  to  him  that  there  was  an  affinity 
rather  than  an  identity  of  .the  two  diseases.  The 
pathology  of  the  blood  in  Addison's  disease  had  not 
been  thoroughly  studied.  The  enumeration  of  the 
corpusiles  by  Dr.  Edes  showed  the  existence  of  an 
ana;mia  not  so  profound  as  that  usually  seen  in  perni- 
cious ana'mia.  Tubercle  is  frequently  mentioned  as  a 
complication  in  these  cases  of  Addison's  disease,  and 
in  by  far  the  greater  number  of  the  cases  some  dis- 
ease of  the  lung  is  met  with.  Here,  as  is  frequently 
the  case,  it  was  of  some  past  time,  and  represented  a 
cure.  The  changes  frequently  observed  in  the  glands 
of  the  intestine  were  absent  in  this  case,  as  was  also 
any  enlargement  of  the  retroperitoneal  glands.  The 
caseous  bronchial  gland  mentioned  in  the  report  of  the 
autopsy  was  of  interest.  The  clinical  history  would 
seem  to  direct  attention  to  the  nervous  system  and  the 
blood  in  such  cases,  and  these  would  seem  to  be  the 
structures  capable  of  explaining  the  changes  observed 
in  the  tissues.  The  pigmentation  of  the  ganglion 
cells  described  by  some  observers  in  this  disease  is  not 
of  sufficient  rarity  to  give  it  great  pathological  impor- 
tance, and  the  sclerosis  of  certain  nervous  filaments 
supplying  the  supra-renal  bodies  might  well  be  a  sec- 
ondary phenomenon  dependent  on  the  primary  change 
in  the  8ui)ra-reiial  capsule.  The  old  peritonitis  is  of 
interest  in  view  of  the  theories  of  some  of  the  more 
recent  observers. 

Dk.  G.  B.  Shattuck  lefeired  to  the  paper  by  Dr. 
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E.  II.  Greeuliow,  by  wliidi  the  discuasioii  of  Adilison's 
disease  was  preceded  at  tlie  late  International  Medical 
Congress.  Dr.  Greenliow's  researches  hail  led  liini  lo 
the  ojiinion,  in  which  lie  was  supported  by  I'rolcssor 
Semmola,  of  Naples,  Dr.  Gtienau  de  INIussy,  of  Paris, 
and  others  taking  part  in  the  discussion,  that  morbid 
pressure  upon  or  irritation  of  the  abdominal  nervous 
centres  and  terminations  of  the  sympathetic,  especially 
of  the  solar  plexus  and  semi-lunar  ganglion,  the  pneu- 
mogastric  and  phrenic  nerves  being  thus  indirectly 
affected,  were  most  probably  in  many  cases  the  prox- 
imate cause  of  the  symptoms  observed  in  this  disease. 
In  all  the  later  cases  examined  by  him,  as  well  as  by 
other  observers,  these  conditions  have  been  found. 
Dr.  Greenhow  cited  a  case  of  Professor  I'aget's  of 
Cambiidge,  of  lymphadenoma  presenting  the  character- 
istic pigmentation  and  debility  of  Addison's  disease. 
An  autopsy  showed  that  the  semilunar  ganglion  and 
solar  plexus  were  entirely  involved  in  a  mass  of  en- 
larged retroperitoneal  glands  lying  in  front  of  the 
spine ;  the  supra-renal  capsules  were  normal.  The 
destruction  of  the  supra-reual  bodies  by  cancerous  de- 
posits and  abscesses  though  uuassociated  with  pigmenta- 
tion, debility,  and  sub-normal  temperatui'e  were  cited 
on  the  one  hand,  and  the  pigmentation  not  uncommon 
in  pregnancy  and  abdominal  tuberculosis  was  men- 
tioned on  the  other.  Sir  W.  Gull  had  expressed  the 
opinion  during  the  discussion,  in  opposition  to  Dr.  Green- 
how,  that  probably  all  cases  do  not  have  a  fiital  course. 
Dr.  E.  W.  Gushing  read  a  paper  entitled 

PSEUDO- MEMBRANOUS      LARYNGITIS      COMPLICATING 
TYPHOID    FEVER    AND    CAUSING    DEATH. 

which  is  published  on  page  435  of  the  Journal. 

Dr.  Gushing  asked,  at  the  close  of  his  paper,  if  it 
were  probable  that  any  disease  may  be  complicated  by 
diphtheria. 

Dr.  II.  O.  Marcy  asked  if  the  thyroid  gland  would 
have  offered  any  obstruction  to  the  performance  of 
tracheotomy. 

Dr.  Gushing  replied  that  during  life  it  was  not  de- 
tected, but  at  the  autopsy  was  observed  to  be  in  a  po- 
sition to  have  greatly  impeded  the  operation,  and  pos- 
sibly to  have  terminated  life  from  the  consequent  haem- 
orrhage in  the  feeble  state  of  the  patient  during  the 
latter  hours  of  life. 

Dr.  Shattuciv  inquired  the  grounds  uj)on  which 
tracheotomy  was  deemed  unadvisable. 

Dr.  Gushing  answered  that  the  symptoms  were  too 
unfavorable,  the  pulse  was  small  and  thready,  and 
there  was  fear  that  an  immediate  fatal  result  would  at- 
tend the  operation. 

Dr.  Lyman  asked  the  point  in  the  history  of  the 
fever  at  which  the  laryngeal  symptoms  appeared. 

Dr.  Gushing  answered  that  the  patient  was  taken 
sick  on  the  2d  of  February,  and  died  on  the  12th.  On 
this  last  day  the  examination  of  the  throat  was  made 
by  the  finger.  There  is  no  record  of  cough.  On  the 
8th  the  throat  was  irritable.  The  patient  had  then 
been  sick  a  week  with  the  fever. 

Dr.  a.  N.  Blodgett  asked  the  condition  of  the 
mucous  membrane  in  the  throat  at  the  time  of  the 
autopsy  ;  if  the  false  membrane  adhered  loosely  to  the 
surface  of  the  mucous  membrane,  or  if  it  was  formed 
in  its  substance  and  implicated  the  tissues  of  the  mu- 
cous membrane. 

Dr.  Gushing  replied  that  the  false  membrane  was 
everywhere  located  upon  the  surface  of  the  mucous  \ 


membrane,  from  which  it  could  be  easily  lifted,  and 
that  the  nuicous  meml)rano  was  everywhere  perfectly 
normal  beneath  the  exudation.  There  was  no  firm  con- 
tact between  the  two  ;  there  was  no  ulceration  or  loss 
of  substance  in  the  mucous  membrane. 
Dr.  W.  a.  Dunn  read  a  paper  entitled 

THE  therapeutics  oe  vkneskction. 
which  is  published  on  page  437  of  the  Journal. 

Dr.  H.  I.  BowDiTcii  was  called  upon  for  some  re- 
marks, and  said  that  the  paper  contained  many  valua- 
ble suggestions  for  the  present  time.  No  doubt  blood- 
letting was  carried  out  in  a  heroic  and  irrational  man- 
ner by  our  fathers,  but  that  certainly  was  no  reason 
why  for  twenty  years  past  this  useful  procedure  should 
have  been  virtually  discarded  from  the  practice  of  med- 
icine. It  is  a  fiict  that  a  great  majority  of  the  youncer 
physicians  of  our  day  do  not  know  how  to  perform  a 
venesection.  It  is  not  taught  among  the  other  opera- 
tions of  minor  surgery  at  Harvard  University.  If 
this  total  abandonment  of  what  in  certain  severe  acute 
cases  is  an  important  measure  for  combating  disease  is 
not  a  reductio  ad  absurdum  it  would  be  hard  to  deline 
the  term. 

Many  years  ago,  when  in  general  practice,  he  found 
that  abortion  may  be  prevented  by  bleeding.  In  more 
than  one  case  of  threatened  abortion  the  pains  have 
been  observed  to  cease,  and  in  one  instance,  especially 
remembered,  the  hiemorrhage  as  well  as  the  pains  sub- 
sided after  a  moderate  quantity  of  blood  had  been  ex- 
tracted from  the  arm.  Tlie  loss  of  six  or  eight  ounces 
of  blood  is  scarcely  noticeable  in  an  adult.  This  is 
obvious  from  surgical  operations  and  in  labor.  Bleed- 
ing should  be  employed  in  acute  diseases  of  the  brain, 
which  are  always  or  at  least  generally  accompanied  by 
congestion,  tliough  in  these  modern  times  we  are  told 
that  there  is  no  such  condition  possible  as  congestion 
of  the  brain.  Often  in  delirium,  with  a  hot  and  a 
flushed  face,  or  in  some  cases  of  coma,  bleeding  is  ju- 
dicious treatment.  In  regard  to  the  lungs,  it  is  per- 
haps not  wise  to  say  that  a  pneumonia  can  be  cut 
short,  but  doubtless  some  cases  would  be  lelieved  of 
pain  in  the  chest,  dyspnoea,  and  in  the  end  vastly  ben 
efited  by  the  loss  of  a  certain  amount  of  blood  by  ven- 
esection. In  pleurisy  there  was  formerly  no  more 
common  treatment  than  one  or  more  bleedings.  In  our 
day  nobody  thinks  of  bleeding  for  a  stitch  in  the  side. 
Dr.  Bowditch  was  conversing  with  a  member  of  our 
Society,  now  unfortunately  absent  from  illness,  who  ad- 
vanced the  idea  that,  if,  in  severe  cases  of  pleuritic 
pains,  with  all  the  signs  of  acute  pleurisy,  we  should 
bleed  the  patient  when  sitting  up  and  until  he  felt  a 
little  faint,  there  would  be  fewer  cases  of  large  effusion 
and  less  tapping  than  we  now  have.  This  question  was 
well  worth  consideration  by  practitioners.  Dr.  Bow- 
ditch  was  inclined  to  believe  that  there  are  a  greater 
number  of  large  effusions  now  than  were  founil  thirty 
or  forty  years  ago.  But  whether  if  we  liled  whenever 
we  met  with  a  sharp  pleuritic  pain  in  acute  cases,  effu- 
sions would  be  less,  he  could  not  say,  as  he  had  no  pre- 
cise data  on  which  to  rest  an  opinion.  But  the  ques- 
tion, he  repeated,  is  worth  the  serious  thought,  not  the 
supercilious  contempt,  of  the  profession. 

In  diseases  of  the  heart  bleeding  is  often  of  the 
greatest  service.  Even  in  chronic  cases,  when  sudden 
dyspnoea  comes  on,  congestion  of  the  lungs,  accom- 
panied by  riiles  throughout  them,  without  effusion  into 
the  pleura,  the  results  of  venesection  are  often  singu- 
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larly  beneficial.  In  some  cases  it  seems  as  if  the 
heart  were  obstructed,  and  could  no  longer  carry  on 
the  pulmonary  circulation,  and  the  withdrawal  of  blood 
is  the  means  of  prompt  relief.  One  case  of  this  char- 
acter was  thus  treated,  and  fourteen  ounces  of  blood 
removed,  with  the  effect  of  complete  relief  of  all  Mctual 
distress,  and  the  patient  was  comparatively  well  for  a 
long  time  afterward.  In  some  cases  in  which  the  pulse 
is  hardly  perceptible,  and  the  heart,  so  to  speak,  swol- 
len from  the  amount  of  blood  contained  in  it,  the  relief 
from  blood  letting  is  very  great.  The  pulse  rise-,  and 
the  iieart's  action  becomes  freer  and  easier,  followed 
by  great  relief  to  the  patient.^ 

Dr.  Fordtce  Barkkk,  in  response  to  a  call  from  the 
chair,  expressed  his  pleasure  at  being  present,  although 
he  had  not  expected  to  take  part  in  the  discussion. 

He  said  :  Forty-two  years  ago  I  was  a  student  of 
medicine  in  this  city,  with  Drs.  Bowditch,  Shattuek, 
Perry,  and  Stedman  as  instructors.  The  room  for 
study  was  13  School  Street,  which  had  over  the  street 
door  the  sign  "  Lung  Infirmary,"  and  we  had  the  op- 
portunity of  studying  with  our  teachers  auscultation 
and  percussion  on  the  patients  who  came  in.  I  remem- 
ber well  that  one  chilly  day  in  June  a  brick-layer 
came  in  his  shirt  sleeves,  suffering  from  intense  pain  in 
his  side  ;  every  breath  was  cut  short  by  a  groan.  Dr. 
Bowditch  examined  him  carefully  with  us,  and  finding 
no  physical  signs  in  his  chest  directed  me  to  bleed  him, 
and  told  me  how  to  do  it.  With  great  anxiety  I  was 
successful  in  stabbing  the  vein,  and  a  full  stream  of 
blood  flowed.  Very  soon  the  man  was  perfectly  re- 
lieved from  pain,  and  Dr.  Bowditch .  showed  me  how 
to  close  the  vein.  Our  text-book  on  Practical  Medi- 
cine was  Marshall  Hall,  edited  by  the  late  Dr.  .Jacob 
Bigelow  and  Dr.  Oliver  Wendell  Holmes,  a  book  which 
I  now  often  take  down  from  my  shelves  with  jileas- 
ure  and  profit,  and  I  well  remember  ray  unexpressed 
surprise  that  Dr.  Bowditch  did  not  follow  the  rule  of 
Marshall  Hall,  to  bleed  ad  deliquium,  but  directed  the 
vein  to  be  closed  as  soon  as  the  patient  could  breathe 
without  pain.  I  went  to  see  the  patient  the  next  morn- 
ing, and  found  that  he  had  gone  to  his  work.  This 
was  my  first  lesson  and  experience  in  venesection. 
Although  1  have  never  given  this  up  as  a  therapeutical 
resource,  I  believe  that  1  have  sometimes  neglected  it 
wiiere  I  might  have  benefited  my  patient,  but  I  do  not 
think  that  1  have  ever  carried  the  jnactice  to  excess. 

Some  ten  or  twelve  years  ago,  on  the  afternoon  of 
my  landing  from  a  steamer  from  Europe,  I  was  called 
to  see  a  patient  in  whom  I  thought  venesection  was 
indicated.     As   this  was  the  first  patient  that   I  was 

1  Since  the  meeting  Dr.  Bowditch  had,  when  called  in  consulta- 
tion, advised  venescclioii  in  tlio  following  case:  — 

It  was  that  of  a  strong  man,  aged  twenty-two  years,  who  had 
been  attacked  six  or  seven  days  previously  by  all  the  rational  and 
physical  signs  of  double  pneumonia:  high  fever,  pain  in  chest,  rusty 
fiputa,  dyspnijea,  dullness  on  percussion,  with  bronchial  respiration, 
bronchophony,  and  crepitant  rales  in  both  backs,  at  lowest  part. 
The  pulse  was  quick,  full,  and  strong.  He  natui'ally  was  considered 
as  in  a  very  hazardous  condition,  and  on  the  question  of  vciu'section 
being  raised,  it  was  decided  adirrnatively.  About  twelve  fMinces 
were  taken  with  great  comfort  to  the  patient.  The  oppression  of 
breathing  became  much  less,  and  the  whole  natural  language  of  the 
patient  was  that  of  relief.  It  is  true  that  about  the  same  time  the 
window  of  the  room  was  opened,  and  the  close,  ill-ventilated  atmos- 
phere in  which  he  had  been  lying  for  days  was  purilicd.  This  plan 
of  having  the  window  opened  about  an  inch  was  continued  after- 
wards day  and  night,  care  being  taken,  by  curtains,  that  the  air 
should  not  fall  directly  on  the  patient,  while  the  room  was  kept  by 
a  stove-heat  sufKcientlv  warm.  (Quinine  and  a  ionic  course  was 
otherwise  used.  The  disease  was  not  cut  short,  but  apparently  the 
treatment  moderated  its  severity,  and  helped  towards  Ihi:  perfect 
cure  which  look  place. 


called  to  see  I  h;id  no  lancet  in  my  pocket,  and  went  to 
the  only  surgical  instrument  shop  quite  near  to  procure 
one,  but  found  that  there  was  none  in  the  shoi).  It 
seemed  to  tne  an  amusing  illustration  of  the  cliange  of 
medical  practice,  that  forty  years  ago  every  country 
store  that  sold  sugar  and  tea  ;uid  calico  and  clay  pipes 
kept  also  lancets  for  sale,  and  that  now  in  the  centre 
of  the  population  of  a  great  city  one  would  be  com- 
pelled to  go  two  miles  and  a  half  to  buy  one  ! 

Soon  after  I  wrote  an  essay  on  "  Bloodletting  as  a 
Therapeutic  Resource  in  Obstetrics,"  to  which  the  au- 
thor of  the  paper  just  read  has  referred.  It  is  some 
years  since  I  have  looked  at  this  paper,  and  I  do  not 
now  intend  to  take  up  your  time  in  recalling  points 
which  have  already  appeared  in  print.  1  do  not  re- 
member that  I  have  changed  my  views  in  any  respect 
since  that  paper  was  published,  but  I  think  that  I  have 
had  some  additional  confirmatory  ex|)erierice. 

I  understood  the  author  of  the  very  interesting 
paper  to  wliich  we  have  jnst  listened  to  express  the 
opinion,  and  to  quote  Dr.  Flint,  whose  atithority  car- 
ries the  greatest  weight  with  us  all,  that  venesection 
should  never  be  resorted  to  in  asthenia. 

It  seems  to  me  there  are  some  important  exceptions 
to  this  law. 

I  remember  once  being  called  suddenly  to  a  lady 
who  seemed  to  be  dying  from  asphyxia.  She  was  near 
the  end  of  her  first  pregnancy,  sitting  in  a  chair,  breath- 
ing with  the  greatest  difficulty,  or  rather  oidy  making 
a  great  but  unsuccessful  effort  to  breathe,  as  I  could 
hear  no  res|)iratory  murmur.  The  action  of  the  heart 
was  labored  and  tumultuous,  but  the  pulse  at  the  wrist 
was  hardly  perceptible.  Her  emaciated  face  was  liviil 
and  covered  with  large  drops  of  perspiration.  Tlie 
danger  of  death  was  so  imminent  that  I  did  not  stop 
for  further  examination,  but  at  once  opened  a  vein  in 
her  arm.  The  pulmonary  (jedema  and  accumulation  of 
the  blood  in  the  right  cavities  of  the  heart  were  due  to 
the  pressure  of  a  gravid  uterus  greatly  overdistended 
by  an  excess  of  liquor  amiiii.  Two  days  after  she  dis- 
charged an  enormous  quantity  of  this  fluid,  and  was 
delivered,  without  much  pain,  of  a  deird  hydrocephalic 
foetus.  She  recoveied  favorably,  a'ul  has  since  had 
living  children. 

Some  months  since  I  was  asked  by  a  friend,  a  distin- 
guished teacher  of  obstetrics,  to  see  witli  him  a  primip- 
ara  at  about  the  seventh  month  of  pregnancy,  to  consider 
the  question  of  the  propriety  of  inducing  premature 
labor.  She  was  suffering  from  excessive  ledema  of  the 
trunk,  the  genitalia,  and  the  lower  extremities,  and  the 
urine  was  albuminous,  coagulating  almost  solid. 

She  h:id  no  other  grave  symptoms.  I  recommended 
a  variety  of  measures,  p:irticularly  venesection,  but 
opposed  the  induction  of  premature  labor  unless  other 
sym|itoins  should  appear.  But  the  case  was  a  very 
important  one,  socially,  and  my  friend  had  so  much 
fear  of  pulmonary  (cdeina  that  he  brought  on  labor. 
The  mother  did  well,  but  the  child  was  lost.  Six  weeks 
after  this,  as  often  hapfiens  to  us  all,  I  was  asked  to 
see  another  csise  of  precisely  a  similar  character,  and 
to  consult  as  regards  the  same  procedure.  I  should 
mention  that  in  both  cases  incisions  had  been  made  in 
the  labia,  and  in  the  latter  case  also  in  the  legs,  from 
which  serum  was  drained  in  very  considerable  (luanli- 
ties.  In  the  last  case  also  vision  was  very  much  im- 
paired, so  that  she  could  not  read,  although  she  could 
distinguish  persons.  This  p;itient  was  first  bled  about 
twenty  ounces.     She  was  then  given  two  drachms  of 
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compound  powder  of  jalap.  After  a  free  aclion  of  iho 
hj-dragogue  slic  was  put  on  a  ri^id  milk  diet,  aiul  the 
tincture  of  the  chloride  of  iron  and  digitalis.  The 
a:dcma  and  all  other  unpleasant  symptoms  disajipeared 
before  labor  came  on.  Siie  iiad  a  living  ciiilil,  still 
alive,  and  her  convalescence  was  only  interiiipted  by  a 
mild  and  short  malarial  attack. 

AVithout  taking  up  the  time  of  the  Society  by  an  elab- 
orate description  of  this  point,  I  wish  simply  to  express 
the  belief,  illustrated  by  the  narratives  that  I  have  just 
given,  that  there  are  cases  of  extreme  and  dangerous 
serous  plethora  in  the  anairaic  and  the  asthenic  which 
can  be  best  and  most  efl'ectively  relieved  by  venesection. 

1  will  mention  a  case  of  a  diflerent  type  from  any 
referred  to  cither  by  the  author  of  the  paper  of  the 
evening,  or  by  Dr.  IJowditch  or  myself. 

Early  in  March  I  was  called  by  a  brother  practi- 
tioner to  see  a  lady  forty-nine  years  of  age,  married 
thirty  years.  She  had  never  been  ill  for  a  day  since 
her  marriage,  except  in  18o4,  when  she  had  a  rather 
severe  attack  of  cholera.  Her  life  had  been  a  very 
happy  one,  having  a  devoted,  loving  husband,  with 
abundant  means  to  gratify  every  taste.  She  had  no 
children,  but  had  menstruated  easily  and  regularly 
every  month  since  her  marriage.  Some  things  that  I 
learned  led  me  to  suspect  that  her  sterility  was  not  ow- 
ing to  any  defect  in  her  own  system.  She  had  men- 
struated early  in  August ;  September  and  October 
passed  without  any  disturbing  symptoms.  Early  in 
November  she  began  to  complain  of  insomnia,  loss  of 
appetite,  wandering  neuralgic  pains,  and  for  the  first 
time  in  her  life  she  became  despondent,  morose,  and  ii- 
ritable.  She  lost  a  great  deal  of  flesh,  and  became 
very  taciturn,  going  on  from  bad  to  worse,  until  her  ap- 
pearance was  that  of  a  person  in  settled  melancholia. 
Her  physician,  a  man  highly  esteemed  in  the  profes- 
sion, was  a  classmate  and  old  friend  of  her  husband, 
and  had  always  been  like  a  brother  with  her,  but  for  a 
few  w-eeks  she  had  not  hesitated  to  show  a  great  aver- 
sion to  him.  After  a  careful  study  of  the  case  I  pro- 
posed venesection,  which  was  at  first  very  coldly  re- 
ceived by  her  physician  ;  but  it  was  soon  apparent  that 
the  objection  was  mainly  personal,  as  the  doctor  re- 
marked that  he  had  never  bled  any  one.  To  our  sur- 
prise, she  expressed  a  warm  approval  of  the  [)r0|)osal. 
As  I  opened  a  vein  she  watched  the  flow  of  blood  with 
a  most  contented  expression,  and  strenuously  objected 
when  I  attempted  to  close  the  vein,  after  taking  about 
sixteen  ounces,  and  I  therefore  allowed  four  ounces 
more  to  flow.  She  then  turned  to  her  doctor  and  said, 
"  If  you  had  not  been  a  fool,  you  would  have  done  this 
weeks  ago,"  and  then,  for  the  first  time  in  many  weeks, 
laughed  heartily  at  her  own  remark.  Her  improvement 
from  this  time  was  in  every  respect  wonderful.  1  was 
asked  to  see  her  again  early  in  this  month,  and  by  her 
urgent  request  again  took  away  about  four  ounces.  It 
is  sufficient  for  me  to  speak  of  the  therapeutic  results, 
and  leave  others  to  say  whether  vpe  had  to  deal  with 
cerebral  congestion,  subacute  meningitis,  or  what  the 
pathological  condition  was  that  was  so  happily  removed 
by  the  venesection. 

I  will  venture  to  relate  another  case  in  which  I  have 
felt  a  great  interest,  and  which,  it  seems  to  me,  brings 
out  some  other  points  bearing  on  this  discussion,  which, 
so  far  as  I  have  seen,  have  not  been  brought  out  by 
writers  on  this  topic. 

In  September,  1880,  a  lady  from  Massachusetts  called 
on  me  with  a  letter  from   a  15oston  physician.     She 


was  forty  years  of  age,  had  been  married  twelve  years. 
She  had  been  delivered  of  one  dead  child,  and  had  been 
subsequently  pregnant  seven  times,  and  miscarried  be- 
tween the  tenth  and  the  (Mgliteenth  week  with  each,  in 
spite  of  every  precaution  an<i  of  medical  treatment  to 
prevent  such  an  accident.  Her  sentiment  of  maternity 
was  very  strong,  and  she  was  extremely  anxious  to  have 
a  living  child,  but  she  had  very  little  hope.  She  was 
on  a  pleasure  tri])  to  West  Point,  Niagara,  etc.,  but 
having  passed  one  menstrual  period  she  suspected  her- 
self to  be  again  pri'gnant.  On  a  careful  examination 
I  could  not  find  the  slightest  evidence  of  disease  in  any 
pelvic  organ  to  explain  her  repeated  miscarriages.  But 
the  uterus  was  somewhat  heavier  than  nortnal,  low  down 
in  the  pelvic  cavity,  and  as  she  felt  a  necessity  for  much 
more  frequent  micturition  than  usual,  I  expressed  the 
belief  that  she  was  about  seven  weeks  pregnant. 

She  wished  to  return  at  once  to  lier  home  if  this 
was  the  fact.  On  inquiring  I  learned  that  always  soon 
after  pregnancy  commenced  her  appetite  became  re- 
markably good,  she  gained  rapidly  in  iiesh,  and  between 
the  eighth  and  tenth  week  she  began  to  suffer  from  dif- 
ficulty in  breathing,  palpitation  of  the  heart,  frequent 
attacks  of  vertigo,  and  sometimes  severe  but  evanescent 
headache,  which  symptoms  went  on  increasing  until  the 
foetus  was  thrown  off.  She  took  the  greatest  care  of 
herself,  seldom  going  out,  but  passing  the  most  of  her 
time  on  the  sofa  in  her  room.  She  was  a  woman  of 
remarkable  intelligence  and  kind  feeling,  and  I  ex- 
plained to  her  my  views  in  full.  I  told  her  that  a 
healthy  uterus  in  a  healthy  maternal  system  did  not 
easily  get  rid  of  a  healthy  foetus  until  the  proper  time, 
that  she  seemed  to  have  no  disease  of  the  organs  con- 
nected with  childbirth,  and  there  was  no  reason  from 
her  statements  to  suspect  that  her  abortions  were  the 
result  of  disease  of  the  ovum.  I  therefore  believed 
them  to  be  due  to  a  perverted  condition  of  her  general 
system  resulting  from  pregnancy,  and  urged  her  to 
continue  her  pleasure  trip,  and  during  her  pregnancy 
to  take  exercise  and  be  out  in  the  open  air  as  much  as 
possible.  I  recommended  her  to  confine  herself  strictly 
to  a  milk  and  farinaceous  diet,  and  two  or  three  days 
previous  to  the  time  when  menstruation  would  have 
occurred  if  she  were  not  pregnant  to  be  bled,  the  first 
time  about  sixteen  ounces,  decreasing  the  amount  at 
each  succeeding  period.  I  wrote  to  my  friend  who  had 
sent  the  patient  to  me,  telling  him  what  my  advice  to 
his  patient  had  been,  giving  him  as  my  theory  of  the 
case  substantially  the  following  opinion  :  Conception  iu 
this  lady  seems  to  stimulate  very  actively  the  nutritive 
and  assimilative  functions  of  the  maternal  system  in- 
stead of  those  nervous  activities  which  should  nourish 
and  develop  the  growth  of  the  ovum. 

My  friend  replied,  in  rather  a  derisive  tone,  with 
that  want  of  respect  of  youth  for  their  elders  charac- 
teristic of  the  present  age,  that  he  "  thought  the  theory 
creditable  to  my  imagination  and  genius."  He  evident- 
ly had  no  faith  in  it,  although  he  honestly  began  by 
carrying  out  the  plan  of  treatment  proposed.  He  first 
bled  her,  and  I  suspect  she  was  the  first  patient  whom 
he  had  ever  bled,  and  that  he  performed  this  little  op- 
eration with  more  trepidation  than  he  usually  feels  in 
his  great  sui'gical  operations  in  gynaecology. 

The  patient  was  under  the  care  of  her  family  physi- 
cian, a  very  able  man  in  the  city  were  she  lived,  and 
the  plan  of  treatment  suggested  by  me  was  faithfully 
carried  out. 

On  the  14th  of  April,  1881,  I  received  a  letter  iu- 
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forming  me  of  her  happy  accouchement  with  a  boy  still 
living.  For  a  few  days  she  appeared  to  do  well  ;  her 
physician  frequently  examined  her  urine,  but  found  no 
albumen  except  a  small  trace  a  few  days  before  her 
confinement.  Three  or  four  days  after  labor  the  urine 
became  highly  albuminous,  the  action  of  the  heart  fee- 
ble, and  her  general  condition  bad. 

I  visited  her  April  23d,  and  at  that  time,  in  addition 
to  the  symptoms  I  have  mentioned,  there  were  marked 
signs  of  threatening  phlegmasia  dolens.  For  a  few 
days  she  apparently  improved,  but  suddenly  symptoms 
of  heart  failure  came  on  again,  and  she  died  rather 
unexpectedly,  1  think,  two  weeks  after  confinement. 

Dr.  Bowditch  mentioned  a  case  which  he  had  re- 
cently seen  in  consultation  in  which  venesection  was 
advised,  and  the  operation  was  attempted,  but  it  was 
impossible  to  carry  it  out  on  account  of  the  opposition 
of  the  patient,  who  was  delirious.  Leeches  were  ap- 
plied with  the  effect  of  abstracting  several  ounces  of 
blood  ;  great  improvement  in  all  the  serious  symptoms 
observable  in  less  than  twenty-four  hours. 

Dr.  Harlow  observed  that  the  case  spoken  of  by 
Dr.  Bowditch  had  occurred  in  his  practice.  The  urine 
had  been  tested,  and  became  solid  from  the  amount  of 
albumen  it  contained.  The  relief  from  the  loss  of  this 
small  amount  of  blood  was  surprising. 

Dr.  Bowditch  asked  Dr.  Barker  the  ultimate  con- 
dition of  the  case  last  mentioned  by  him. 

Dr.  Barker  replied  that  the  patient  died  from 
urajmic  poisoning.  Dr.  Barker  had  maintained  a 
frequent  correspondence  with  the  lady's  physician  in 
Boston,  and  had  kept  himself  fully  informed  con- 
cerning the  case.  There  had  been  no  albuminuria  until 
a  few  days  before  confinement.  Within  a  few  days  af- 
ter delivery  albuminuria  developed  to  an  intense  de- 
gree accompanied  by  phlebitis.  Ten  days  after  confine- 
ment the  urine  was  rendered  almost  solid  by  nitric  acid 
or  heat ;  the  heart's  action  was  very  feeble.  The  fre- 
quent bleeding  was  not  thought  to  have  induced  the 
cardiac  weakness,  but  to  have  been  conservative  in 
saving  the  heart's  energy  and  prolonging  life  beyond 
what  woulil  have  been  possible  without  its  aid. 

Adjourned  at  10.15  i'.  m. 


MKDICAI.  SOCIETY  OF  THE  COUNTY  OF  NEW 
YORK.i 

CALCIUM    SULPniDE    as    an    ANTIStJPPDRATIVE. 

Dr.  Smitu  stated  that  reports  of  fifty-one  cases  in 
which  the  sulphide  of  calcium  had  been  used  had  been 
received  by  the  committee  on  restoratives,  but  before 
proceeding  to  a  consideration  of  these  he  gave  a  short 
sketch  of  the  iiistory  and  properties  of  the  drug,  which 
had  been  j)repareil  by  Dr.  John  C.  I'eters.  The  first 
reports  of  cases  were  tliose  made  by  Dr.  W.  T.  Alex- 
ander, nineteen  in  number.  In  seven  of  these,  how- 
ever, the  patients  were  not  long  enough  under  obser- 
vation to  afford  any  basis  for  a  judgment  on  the  effects 
of  the  remedy.  In  the  tw(;lve  remaining  cases  the 
patients  were  treated  for  various  periods  ranging  from 
five  days  to  several  weeks.  Fifteen  of  the  cases  were 
of  acne,  two  of  furuncles,  one  of  anthrax,  and  one  of 
chancroid  with  suppurating  bubo.  In  most  of  the 
cases  of  acne,  which  were  for  the  most  part  of  the 
jiuitul.-ir  variety,  the  results  were  very  favoi'able. 
1  Concluded  from  page  iil. 


One  case  which  was  given  with  considerable  detail 
was  that  of  a  patient  suffering  from  papular  and  pustu- 
lar acne,  who  came  under  treatment  on  the  11th  of 
iVIay.  In  accordance  with  Dr.  Alexander's  usual  prac- 
tice, a  pill  containing  one  fourth  of  a  grain  of  sulphide 
of  calcium  was  ordered  four  times  a  day.  By  the  26th 
there  was  some  slight  improvement,  and  the  quantity 
was  increased  to  five  pills  a  day.  By  the  15th  of  June, 
however,  it  was  found  that  the  patient  was  worse  than 
before,  and  the  quantity  was  then  increased  to  six  pills. 
By  the  28th  of  June  there  was  very  marked  improve- 
ment, and  on  the  loth  of  July,  the  last  date  recorded, 
the  improvement  still  continued.  The  case  of  anthrax 
was  a  very  severe  one,  occurring  in  an  Irishman.  The 
carbuncle,  which  was  as  large  as  a  man's  fist,  was  situ- 
ated on  the  top  of  the  right  shoulder,  and  was  accom- 
panied by  moderate  febrile  movement.  The  treatment 
commenced  on  the  7th  of  June,  the  patient  taking  a 
pill  containing  one  quarter  of  a  grain  of  the  sulphide 
four  times  a  day,  and  by  the  10th  there  was  the  most 
marked  improvement,  tlie  pain  having  to  a  great  ex- 
tent disappeared,  and  the  flow  of  pus  entirely  ceased. 
In  regard  to  the  use  of  the  agent  in  acne.  Dr.  Alexan- 
der wrote  that  he  employed  it  only  in  the  pustular 
variety,  and  that  in  the  papular  form  it  was  of  no 
service. 

Dr.  Bayles,  of  Orange,  New  Jersey,  wrote  that  he 
had  used  it  in  only  two  cases,  but  in  both  of  them  with 
the  result  of  a  speedy  cure.  The  first  case  was  one 
of  suppurating  bubo  following  non-indurated  chancre, 
and  the  patient  was  quite  well  in  a  fortnight,  in  the 
meanwhile  receiving  no  other  treatment.  The  drug 
was  given  in  the  form  of  a  trituration,  containing  one 
part  of  the  sulphide  to  nine  of  sugar  of  milk,  and  the 
quantity  of  the  former  taken  was  half  a  grain  three 
times  a  day.  The  second  case  was  one  of  purulent 
0[)hthalmia,  occurring  in  a  strumous  girl  of  eight  years. 
Her  general  health  had  improved  under  the  use  of 
cod-liver  oil,  iron,  and  other  tonics,  but  all  means  had 
failed  to  relieve  the  ophthalmia.  It  had  lasted  sixteen 
months  without  improvement  when  she  began  taking 
the  sulphide  of  calcium,  yet  within  ten  days  all  suppu- 
ration had  ceased.  The  dose  was  one  eighth  of  a  grain 
repeated  every  six  hours,  and  it  was  given  in  a  tritu- 
ration of  sugar  of  milk,  as  in  the  other  case. 

Dr.  H.  T.  Hanks  reported  good  residts  from  its  use 
in  a  number  of  cases  of  otorrhoja,  one  of  which  was  of 
twenty  years'  standing.  It  was  given  in  quarter-grain 
pills  every  two,  three,  or  four  hours.  In  quinsy,  and 
threatened  quinsy  in  those  subject  to  the  affection,  he 
had  given  it  in  four  cases.  In  two  of  them  the  attack 
was  com[)letely  aborted,  while  in  one  the  course  of  the 
disease  was  apparently  not  at  all  affected.  In  the  lat- 
ter instance  one  grain  was  given,  in  pill,  every  two 
hours.  In  a  case  of  suppurative  endometritis  the  rem- 
edy, in  the  same  doses,  proved  of  no  appreciable  benefit. 
In  another  patient  an  attack  of  axillary  abscess,  to 
which  she  was  subject,  was  entirely  averted  by  the  use 
of  the  sulphide.  In  three  cases  of  threatened  mam- 
mary abscess,  however,  it  had  no  effect,  and  long  and 
profuse  suppuration  followed.  The  conclusions  which 
Dr.  Itobert  Campbell  arrived  at  after  using  the  remedy 
in  fifteen  cases,  the  greater  number  of  which  were  of 
acne,  were,  first,  that  it  diminishes  suppuration,  and, 
second,  that  it  at  first  improves  the  digestion,  but  after 
having  been  taken  for  some  time  tends  to  impair  it. 
Dr.  Flint  had  enq)loyed  it  in  three  easi's  of  finiincles, 
and    tlionj'ht   that   the    noii  recurrence   of   tiic    trouble 
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in  iinj'  of  tlieiii  seemed  to  show  its  utility.     Dr.  V.  P.  |  disease  of  the  ear  with   the  most  marked  benefit,  and 
Gibney  reported  its  use  iu  a  case  of  I)onc  disease  willi  j  tlien  proceeded  to  rehite  them   in  detail.     In  the  other 


multiple  abscess  about  the  kneo.  For  a  considerable 
time  tlie  disciiarge  was  less  profuse,  and  the  ulcers 
seemed  to  be  healing  under  the  influence  of  the  rem- 
edy, but  a  point  was  at  length  reached  bej'ond  which 
there  seemed  to  be  no  further  benefit.  In  another 
case  an  attack  of  recurring  phlegmonous  arthritis  was 
recovered  from  iu  twelve  days  under  the  sulphide, 
given  in  one  tenth  grain  doses  every  two  hours.  In  a 
preceding  attack,  when  syrup  of  the  iodide  of  iron  was 
employed,  the  patient  recovered  in  a  slightly  longer 
period.  Ur.  Robert  Amory,  of  15rookIine,  Mass.,  wrote 
that  in  two  cases  of  furunculous  pustules  the  remedy 
produced  no  benefit  whatever.  In  one  of  them  one 
tenth  of  a  grain  was  given  every  two  hours,  and  in  tln^ 
other  one  quarter  of  a  grain  was  nsed  three  or  four 
times  a  day,  and  the  treatment  maintained  for  a  fort- 
night. In  a  third  patient,  however,  an  outbreak  of 
multiple  furuncles  was  immediately  arrested  by  the 
sulphide.  Dr.  A.  H.  Smith  reported  a  variety  of  cases 
treated  by  the  remedy.  The  first  was  one  of  thre:itoned 
abscess  of  the  neck  in  a  lady  thirty-eight  years  of  age. 
Iodide  of  lead  ointment  had  been  used  without  elTect, 
and  suppuration  seemed  imminent  when  the  use  of  the 
sulphide  was  commenced,  yet  complete  resolution  en- 
sued  under   its   administration   in  doses  of  one  eighth 


cases  in  which   he  had  re.Hoileil  to  its  use,  however,  he 
had  not  seen  any  special  effect  from  it. 

Dk.  Skxton  said  he  was  glad  to  see  that  Dr.  Web- 
ster was  willing  to  acknowledge  a  good  result  from 
the  use  of  the  remedy  in  even  two  cases.  Personally 
he  had  employed  it  for  the  past  six  or  seven  years, 
and  he  did  not  Imsitate  to  say  that  the  value  of  the 
drug  was  constantly  increasing,  in  his  eyes,  as  he  be- 
came better  and  better  acquainted  with  its  efT'ects.  He 
had  given  it  to  infants  only  one  or  two  months  old  ; 
and  in  a  child  of  three  months  which  he  had  recently 
seen  at  the  Eye  and  Ear  Infirmary,  suffering  from  a 
large  subcutaneous  abscess  behind  each  ear,  over  the 
mastoid  process,  he  had  ordered  from  one  fifteenth  to 
one  twentieth  of  a  grain,  in  the  form  of  a  triturate, 
with  sugar  of  milk,  every  two  hours.  The  child  was 
first  seen  on  a  Monday,  and  by  the  following  Thursday 
the  process  of  suppuration  in  one  of  the  abscesses  had 
been  greatly  hastened,  so  that  he  was  enabled  to  make 
a  free  incision,  while  in  the  other  the  most  prompt 
improvement  had  followed  the  use  of  the  remedy,  and 
its  evacuation  was  uncalled  for.  Dr.  Sexton  also  re- 
lated other  cases  illustrating  its  good  effects  in  ear  dis- 
ease and  in  quinsy,  and  then  went  on  to  say  that  he 
thought   the  drug  h.ad   been   unreasonably  denounced 


of  a  grain  every  two  hours.  In  an  infant  sixteen  by  some.  It  was  of  great  importance  that  it  should 
months  old  a  phlegmon  of  the  neck,  following  pnenmo-  I  be  given  with  judgment,  and  that  every  case  should 
nia,  was  cured  without  suppuration,  and  in  a  case  of  !  be  watched  with  the  greatest  care,  so  that  the  dose 
hordeola  the  sty  was  promptly  dissipated  under  its  use.  |  might  be  increased  or  diminished  according  to  circuni- 
In  a  case  of  chronic  abscess  of  the  breast  abscess  of  I  stances.  In  his  experience  better  results  had  been 
the  axillary  glands  was  averted  by  the  sulphide,  but  in  i  obtained  with  it  in  subacute  than  in  acute  cases,  and 
the  case  of  a  patient  suffering  from  furuncles  new  boils  j  he  had  sometimes  continued  its  use  for  several  weeks 


continued  to  appear  while  he  was  taking  the  remedy. 
When  the  dose  was  doubled,  however,  the  trouble  en- 
tirely disappeared.  Dr.  E.  C.  Seguin  wrote  that  he 
had  used  sulphide  of  calcium  in  doses  of  from  halfu 
grain  to  one  grain,  three  to  six  times  a  day,  in  broniic 
acne   occurring   in  cases   of  epilepsy,  and  that  he  be- 


'  consecutively. 

Dk.  Piffard  remarked  that  there  was  always  more 
or  less  uncertainty  about  any  specimen  of  the  drug, 
and  that  probably  in  no  case  was  there  pure  calcium 
sulphide.  If  it  was  used  in  the  form  of  Hepar's  sul- 
[duir,  which  was   manufactured  from  oyster   shells  and 


lieved  its  effect  to  be  as  good  as  that  of  arsenic.  In  ;  brimstone,  this  was  never  free  from  impurities,  while 
two  cases,  indeed,  it  was  even  better.  Dr.  Brigham,  j  the  sulphide  of  calcium  itself  would  constantly  become 
of  Burlington,  Vt.,  wrote  that  he  had  employed  it  quite  |  converted  into  the  sulphate  from  exposure  to  air.  A 
extensively  in  nearly  all  pustular  diseases  of  the  skiu,  '  committee  of  the  British  Pharmacopoeia  had  investi- 
and  that  he  had  obtained  the  best  results  iu  acute  cases.  I  gated  this  subject,  and  ascertained  that  there  was  no 
The  remedy  was  most  successful  in  his  hands  in  lior-  i  pure  sulphide  of  calcium,  and  hence  they  recommended 
deola  and  small   boils,  but  in  a  large  carbuncle  he  had  j  the  name  calex  sulphurata.     The  facts  just  mentioned. 


also  obtained  good  results.  Other  cases  were  reported 
by  Drs.  G.  H.  Swazey  and  T.  Hamilton  Birch,  of 
New  York. 

From  this  limited  number  of  cases,  Dr.  Smith  went 
on  to  say  there  seemed  to  be  ample  justification  for 
the  use  of  sulphide  of  calcium  in  suppurative  affections, 
while  at  the  same  time  there  remained  much  to  be 
learned  in  regard  to  the  effects  of  the  remedy  and  the 
position  whicli  it  was  entitled  to  hold  among  therapeu- 
tic  agents.     The  fact    that   it  was  a  drug  which  was 


therefore,  probably  explained  the  reason  for  the  fail- 
ure of  the  drug  in  some,  at  least,  of  the  cases  iu  which 
it  had  been  employed.  Thus  he  had  seen  it  given  in 
two  or  three  grain  doses,  and  yet  prove  perfectly  inert 
so  far  as  any  appreciable  effect  could  be  ascertained. 
In  the  latter  part  of  the  last  century.  Dr.  Pifflird  con- 
tinued, this  remedy  was  much  used  as  an  antidote  for 
mercury.  Ten  or  twelve  years  .ago  Ringer  recom- 
mended it  in  furuncles,  and  later  Kane,  of  London,  in 
acne.     Dr.    Sexton  was   the  first  to   employ  it  in  sup- 


more  or  less  liable  to  irritate  the  stomach  would  seem  |  puration  of  the  ear,  and  he  believed  that  he  himself 
to  indicate  the  use  of  small  doses  repeated,  and  he  1  vvas  the  first  to  resort  to  it  in  suppurative  bubo.  He 
thought  that  the  best  results  could  probably  be  ob- 
tained from  it  in  doses  of  one  tenth  of  a  grain  given 
every  two  hours.  Even  in  small  doses  it  sometimes 
caused  headache,  and  in  almost  all  cases  it  was  apt  to 
give  rise  to  eructations  of  sulphureted  hydrogen. 

Dr.  Smith's  report  now  being  open  to  discussion, 
Du.  Webstkr  remarked  that  since  Dr.  Sexton  had 
read  his  paper  before  the  Academy  of  Meilicine,  he 
had  employed   this  agent  in    two  cases  of  suppurative 


ad  used  it  in  his  venere.al  service  at  Charity  Hospital, 
and  had  been  surprised  at  the  results  which  he  ob- 
tained. Dr.  Otis,  whose  term  of  service  at  the  hospi- 
tal succeeded  his,  had  also  obtained  excellent  results, 
which  he  had  pulilished.  From  his  own  observations 
he  had  no  doubt  that  the  remedy  had  a  marked  effect 
over  acute  suppurative  processes.  His  experience  with 
it  in  furuncles  and  acne  had  varied,  but  at  the  same 
time  all  the  samples  of  the  drug  that  he  had  used  had 
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varied.  Lately  he  had  been  experimenting  with  sul- 
phide of  potassium  and  hydro-sulphide  of  ammonium 
as  substitutes  for  sulphide  of  calcium,  as  he  suspected 
that  in  all  such  remedies  it  was  the  sulphur  in  an  act 
ive,  soluble  form  that  was  the  efficient  agent.  As  to 
the  physiological  effects  of  calcium  sulphide,  there  was 
but  little  known  beyond  the  accohnt  which  Hahnemann 
had  given  of  it,  which  was  mixed  up  with  other  mat- 
ter, and  altogether  unsatisfactory.  Dr.  Alexander  had 
stated  in  his  paper,  however,  that  the  drug  gave  rise 
to  furuncles  when  administered  to  the  healthy  subject. 
Dr.  O.  B.  Douglas  said  that  he  had  treated  two 
cases  with  the  remedy.  One  was  a  case  of  submaxil- 
lary abscess,  following  scarlet  fever,  which  had  been 
treated  without  success  by  various  methods  for  a  week. 
Sulphide  of  calcium  was  given  iu  the  form  of  a  tritu- 
rate, and  in  three  or  four  days  the  trouble  was  cured. 
The  other  case  was  one  in  which  vaccinalion  was  fol- 
lowed by  bad  etfects,  pustules  appearing  in  various 
parts  of  "the  body.  In  this  instance,  however,  no  ben- 
efit was  obtained  from  the  remedy.  Dr.  Douglas  then 
read  a  letter  of  regret  from  Dr.  Amory,  of  Brookline, 
Mass.,  who  had  expected  to  be  present  on  this  occa- 
sion. Dr.  Amory  also  sent  an  interesting  communica- 
tion from  Professor  Jackson,  of  Harvard,  in  regard  to 
the  bad  effects,  in  the  form  of  suppurative  disease, 
which  were  produced  iu  a  number  of  individuals  by 
the  leakage  iiito  his  laboratory  of  carb.mic  disulphide 
in  gaseous  form. 


ficccnt  ^literature. 


conceal  that  there  is  a  difference  of  opinion  on  some 
points.  The  views  on  which  we  should  be  most  dis- 
posed to  take  issue  with  him  are  those  of  the  inherent 
benignity  of  sympathetic  iritis  serosa  and  the  harniful- 
ness  of  enucleation  in  the  presence  of  that  disease,  but 
how  simple  the  practice  of  medicine  would  bo  if  all 
physicians  held  precisely  the  same  views  on  all  sub- 
jects. 

The  author  regards  both  the  optic  and  ciliary  nerves, 
either  alone  or  together,  as  paths  for  the  transmission 
of  the  sympathetic  affection,  the  optic  nerves  convey- 
ing irritative  and  inflammatory  conditions  from  the 
optic  nerve  and  retina,  while  inflammations  of  the 
uveal  tract  are  carried  by  the  ciliary  nerves. 

The  idea  now  gaining  adherents,  that  inflammation 
is  propagated  from  one  eye  to  the  other  through  the 
lymph  spaces  of  the  optic  nerve,  with  or  without  the 
mediation  of  microbia,  is  one  which  has  found  its  ad- 
vocates only  since  this  monograph  was  written. 

In  general  we  have  only  commendation  for  the  work 
of  the  translators,  but  we  have  noted  a  few  slips ;  for 
instance,  on  pages  122  and  123,  where  the  author  is 
speaking  of  the  form  of  inflammation  which  travels 
along  a  nerve  discontinuously,  skipping  from  one  point 
to  another  at  some  distance,  discontiniiirlich  is  trans- 
lated as  "  step  by  step,"  and  sprungweisc  as  "gradu- 
ally." We  shall  hope  to  see  these  and  like  errors 
corrected  iu  a  second  edition.  Meanwhile  we  thank 
the  translators  for  having  placed  the  book  before  a 
wider  circle  of  readers. 


The  Sympathetic  Diseases  of  the  Eye.     By  Ludwig 
Mauthner,  M.  D.,  Royal   Professor  in  the  Univer- 
sity of  Vienna.     Translated   from   the   German    by 
Warren  Webster,  M.  D.,  Surgeon  United  States 
Army,  and  James  A.  SrALDixG,  M.  D.,  Member 
of    the    American    Ophthalmological    Society,    etc. 
New  York:  Wm.  Wood  &  Co.     1881. 
The  monograph  before   us  is  the  first  of  a  series  in 
which  the  author  proposes  to  embrace  the  whole  do- 
main of  oi)hthalinology.     Of  the  few  already  published 
it  is,  without  doubt,  the  one  possessing  the  most  gen- 
eral interest,  and  we  are  glad  to  welcome  it  in  an  Eng- 
lish dress.     The  affection  discussed  is  one  concerning 
which  every  physician  may  be  called  upon  for  advice, 
and  outside  of  the  larger   cities  it  will  not   always  be 
possible  for  him   to   refer  the   patient  to  a  specialist, 
while  the  importance  of  a  correct  appreciation  of  the 
dangers  involved,  and  of  the  prouipt  application  of  the 
remedy,  cannot  be  estimated  too  highly. 

It  was  the  object  of  the  author  in  these  monographs 
to  popularize,  in  the  best  sense  of  the  word,  the  sub- 
jects of  which  he  treats,  and  we  know  of  no  writer  on 
ophthalmology  to  whou)  such  a  task  could  better  have 
been  intrusted.  The  book  reads  almost  as  Howingly 
us  a  novel,  and  this  attraction  is  obtained  without  any 
sacrifice  of  clearness  to  effect,  nor  is  its  professedly 
popular  character  made  an  excuse  for  lack  of  thorougli- 
nesa.  The  trained  oculist,  as  well  as  the  general  prac- 
titioner, will  be  rejiaid  for  the  time  given  to  its  careful 
perusal. 

The  work  is,  iu  our  opinion,  a  very  valuable  one, 
and  if  the  personal  opinions  of  the  author  are  now  and 
again  strongly  emphasized,  this  can  hardly  be  regarded 
as  a  delect  in  consitlcralion  of  the  fact  I  hat  he  does  not 


Cyclopwdia  of  the  Practice  of  3Iedicine.  Edited  by 
Dr.  H.  von  Ziumssen.  Volume  XX.  General 
Index.  New  York:  William  Wood  &  Co.  1881. 
499  pages. 

The  stores  of  knowledge  contained  in  the  original 
volumes  are  made  readily  accessible  by  this  important 
addition.  The  usefulness  of  a  siugle  volume  is  greatly 
enhanced  by  a  well-made  index;  by  what  proportion 
to  the  number  of  volumes  the  value  of  an  index  in- 
creases, it  is  not  possible  to  state,  but  every  owner  of 
the  Cyclopaedia  will  certainly  find  that  the  twentieth 
volume  adds  very  greatly  to  the  value  of  the  original 
nineteen.  The  volume  bears  evidence  of  great  care 
in  its  compilation,  and  will  prove  a  great  economizer 
of  time  and  labor. 


—  At  the  annual  meeting  of  the  Essex  North  Dis- 
trict Medical  Society,  held  at  the  Essex  House,  Law- 
rence, on  Wednesday,  May  3,  1882,  the  following  offi- 
cers were  elected  for  the  ensuing  year:  President, 
Dr.  C.  N.  Chamberlin,  Lawrence  ;  Vice-President,  S. 
K.  Towle,  Haverhill ;  Secretary  and  Treasurer,  George 
W.    Snow,    Newburyport ;    Corresponding   Secretary, 

E.  P.  Hurd,  Newburyport ;   Commissioner  on  Trials, 

F.  A.  Howe,  Newburyport;  Nominating  Councilor, 
C.  G.  Carletou,  Lawrence  ;  Councilors,  Dis.  II.  J. 
Cushing,  Merrimac,  C.  G.  Carleton,  Lawrence,  O.  D. 
Cheney,  Haverhill,  A.  B.  Dearborn,  Newburyport, 
O.  H.  Johnson,  Ilnverhill,  M.  Roberts,  Lawrence,  C. 
C.  Talbot,  Lawrence,  O.  Warren,  West  Newbury  ; 
Censors,  Drs.  John  Crowell,  Haverhill,  F.  B.  Flanders, 
Lawrence,  C.  D.  Huukiug,  Haverhill,  R.  C.  Iluse, 
Georgetown,  J.  F.  Young,  Newburyport. 
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EXPERT  TESTIMONY  \N  CASES  WHERE  THERE 
IS  A  QUESTION  OP  INSANITY. 

In  a  recent  address  before  the  New  York  Medico- 
Legal  Society  by  Dr.  E.  C.  Spitzka  there  are  .some 
excellent  crilicisms  upou  exjiei't  testimony  in  cases 
where  there  is  a  question  of  insanity,  although  we 
cannot  entirely  agree  with  the  author  as  to  the  host 
remedy  for  the  evils  in  the  case.  The  dilficuliics 
to  which  attention  is  called  are  twofold :  first  due  to 
the  incompetence  or  want  of  truih  and  fairness  on  tije 
part  of  the  expert  witness,  and  second  from  the  readi- 
ness witii  which  experts  assume  the  position  of  m  '(li- 
cal  counsel  in  defense  of  their  side  of  the  controversv. 
The  evils  are  acknowledged,  and  many  men  could 
bring  forward  illustrations  of  the  way  in  which  justice 
is  defeated  as  striking  as  any  which  might  be  cited  by 
Dr.  Spitzka,  whose  sharp  condemnation  of  testimony 
in  some  of  his  allusions  seem  to  us  to  arise  from  his 
having  not  fully  got  at  the  real  meaning  of  tlie  wit- 
nesses whom  he  criticizes. 

In  objecting  to  some  of  the  extraordinary  state- 
ments made  on  the  witness-stand.  Dr.  Spitzka  well 
says,  — 

"In  epileptic  insanity,  sometimes  comprising  eight 
per  cent,  of  asylum  admissions,  no  morbid  appearances 
can  be  found  in  a  large  number  of  recent  cases,  and 
those  found,  such  as  asymmetry  of  the  brain  and  skull, 
indifate  rather  the  frequent  hereditary  and  congenital 
origin  of  the  disease  than  explain  the  exact  basis  of 
the  insanity.  Even  in  advanced  cases  of  epileptic  in- 
sanity, it  is  not  the  exception  to  find  but  very  slight 
and  doubtful  indications  of  the  disease  post  mortem. 
With  chronir  mania,  dementia,  and  other  terminal  de- 
terioratiotis,  the  brain  is  more  constantly  diseased,  it  is 
diminished  in  weight,  the  convolutions  appear  shrunken, 
the  cells  of  the  brain-rind  wasted,  the  blood-vessels 
show  the  vicious  influence  of  long-continued  disturl> 
ances  of  the  blood  supply,  but  even  here  "there  are 
cases  where  the  post-mortem  evidence  is  not  conclu- 
sive. With  imbecility  and  idiocy  anatomical  evidences 
of  imperfect  brain  development  are  common  ;  in  a  case 
of  this  kind  the  murderer,  Redemeier,  executed  at  St. 
Louis,  a  portion  of  whose  brain  I  exhibited  at  a  meet- 
ing of  this  body,  evidences  of  an  arrest  of  development 
as  well  as  associated  peculiarities  of  the  skull  were 
found.  Finally,  in  progressive  paresis  of  the  insane, 
the  disease  familiar  in  some  of  its  prominent  features 
to  those  who  attended  the  meeting  devoted  to  a  dis- 
cussion of  the  Gosling  case,  the  post-mortem  record  is 
more  satisfactory.      It  is  safe   to   say  that  if   in  a  case 


where  this  disease  is  claimed  to  have  lasted  longi-r 
than  a  year,  certain  changes  in  the  nerve  centres  are 
not  found,  the  opinion  is  seriously  impaired. 

"  Summarizing  the  teachings  of  the  master  minds  in 
pathology,  of  reliable  ob^orvers  generally,  and  my  own 
experience,  I  consider  myself  justified  in  saying  that 
positive  and  indisputable  evidence  of  insaiuty  cannot 
be  found  in  more  than  thirty  per-  cent.  [?]  of  the  in- 
sane, that  in  another  thirty  per  cent.  [?]  slight  chauu-es 
are  found,  not  diilering  in  character,  though  perhaps 
in  extent,  from  what  we  observe  in  some  sane  sub- 
jects, while  in  the  remainder  there  is  no  visible  devia- 
tion from  the  normal  standai-d  of  any  kind." 

These  facts  ought  to  be  so  well  known  that  it 
should  hardly  be  worth  while  to  call  attention  to  them, 
but,  unfortunately,  they  are  frequently  ignored.  Dr. 
Spitzka's  sole  remedy  for  the  ignorant  expert's  testi- 
mony weighing  with  the  jury  as  strongly  as  that  of 
the  best  informed  lies  wholly  in  the  lawyer's  right  to 
cross-question  to  the  last  degree.  But  experience  has 
shown  again  and  again  that  the  witnesses  most  ready 
in  standing  cross-examination  are  by  no  means  always 
those  whose  evidence  is  most  valuable,  and  the  judge 
cannot  often  know  enough  of  the  matter  of  the  evi- 
dence to  be  able  to  say,  as  one  of  our  justices  of  the 
supreme  court  once  said,  that  he  knew  the  expert  was 
lying.  The  remedy,  so  far  as  there  is  anv,  lies  in  the 
hands  of  the  medical  profession,  so  long  as  the  law- 
yers do  not  wish  any  change,  and  the  laws  will  not 
enforce  any.  Physicians  can  refuse  to  give  ex  parte 
testimony,  and  insist  upon  their  right  to  answer  everv 
question  fully  and  fairly,  no  matter  whether  in  so 
doing  they  are  injuring  "their  side"  or  not.  Already 
Massachusetts  has  taken  a  long  step  in  advance  by 
the  counsel  for  the  government  and  the  defense,  in 
criminal  cases,  referring  the  question  of  insanity  to  a 
ompetent  commission,  and  abiding  by  their  decision, 
as  is  now  not  infrequently  done. 


JAMES  R.  WOOD,  M.  D. 

Dr.  James  R.  Wood,  one  of  the  most  distinguished 
of  American  surgeons,  died  at  his  residence  on  Irving 
Place,  New  York,  on  the  4th  of  May,  from  an  attack 
of  double  pneumonia,  which  lasted  only  four  days. 
On  Sunday,  the  30th  of  April,  while  on  the  way  to 
his  country  seat  at  Oyster  Bay,  Long  Island,  he  was 
taken  with  a  severe  chill,  and  on  his  return  to  his 
town  house  in  the  evening  was  found  to  be  very  ill. 
Professors  Austin  Flint  and  Alonzo  Clark  were  called 
in  consultation,  but  the  disease  steadily  progressed,  and 
for  twenty-four  hours  before  his  di-ath  he  was  in  an 
unconscious  state.  The  funeral  services  were  held  at 
All  Souls'  Unitarian  Church,  of  which  the  late  Dr. 
Bellows  was  pastor,  on  Sunday,  the  11th,  and  were 
attended  by  representatives  of  all  the  medical  societies 
of  which  he  was  a  member,  and  an  immense  number 
of  the  profession  at  large. 

Dr.  Wood  was  horn  in  the  lower  part  of  New  York 
City,  September  14,  181G,  of  (.Juakcr  parents,  and  re- 
ceived his  preliminary  education  at  the  Friends'  Sem- 
inary.     He   studied  medicine  with   Dr.  D.  L.  Rogers 
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and  attended  two  courses  of  medical  lectures,  the  first 
at  the  College  of  Physicians  and  Surgeons,  New  York, 
and  the  second  at  the  medical  college  at  Castleton, 
Vermont,  where  he  received  his  degree  of  M.  D.,  and 
where  he  was  immediately  afterwards  appointed  dem- 
onstrator of  anatomy  on  account  of  the  distinction  that 
he  had  won  in  that  department  while  an  undergrad- 
uate. He  commenced  practice  in  New  York  in  1837, 
and  was  soon  assigned  to  a  position  in  the  out-door 
department  of  Bellevue  Hospital.  From  the  first  he 
exhibited  the  warmest  possible  interest  in  that  institu- 
tion, and  through  his  agency  constant  reforms  were 
made  in  its  administration,  and  its  efficiency  and  use- 
fulness were  constantly  increased.  In  the  cause  of 
medical  education  he  also  found  a  most  congenial  field 
for  the  exercise  of  his  talents  and  energies,  and  no 
student  could  help  feeling  the  influence  of  his  glowing 
enthusiasm.  He  was  the  first  to  introduce  bedside 
teaching  at  Bellevue  Hospital,  early  recognizing,  as 
he  did,  the  desirability  of  combining  clinical  witli  didac- 
tic instruction,  and  about  the  year  1850  he  held  his 
first  regular  clinic. 

It  was  one  of  the  desires  of  his  life  to  see  a  great 
medical  school  established  at  Bellevue,  where  there 
was  such  an  abundance  of  material  for  clinical  study, 
and  the  first  step  towards  this  was  the  organization  of 
what  was  known  as  the  Pathological  School,  wliicii  he 
established  in  1856  in  a  small  building  obtained  from 
the  Commissioners  of  Charities  and  Correction.  Later 
he  was  one  of  the  founders  of  the  Bellevue  Hospital 
Medical  College,  which  grew  out  of  the  latter,  and  he 
was  at  once  appointed  professor  of  operative  surgery 
and  surgical  pathology,  a  position  which  he  retained 
till  1868,  when  he  was  elected  emeritus  professor  of 
surgery.  Up  to  the  time  of  his  death  he  maintained 
his  weekly  clinic  on  Saturday  afternoons  at  Bellevue 
Hospital,  which  was  probably  the  most  popular  ever 
held  by  any  teacher  in  New  York,  and  was  always 
attended  by  from  seven  jjundred  to  a  thousand  stu- 
dents and  practitioners,  while  his  offices  were  contin- 
ually crowded  with  private  pupils.  In  accordance 
with  his  general  plan  of  providing  as  many  facilities 
as  possible  for  the  intelligent  study  of  medical  and 
surgical  science,  he  took  a  prominent  part  in  securing 
the  passage  of  the  bill  which  provided  that  the  bodies 
of  unclaimed  vagrants  should  he  given  to  medical 
schools  for  dissection,  and  many  years  ago  he  began 
making  the  collection  which  is  known  as  the  Wood 
Museum  of  Bellevue  Hospital,  and  wiiich  now  con- 
tains four  thousand  specimens,  many  of  which  are 
very  rare  and  some  altogether  unique.  This  museum 
was  always  his  special  pride,  and  at  the  hospital  it  is 
said  that  scarcely  a  day  has  passed  for  a  generation  in 
which  he  has  not  visited  it,  and  added  something  to 
its  value. 

Of  Dr.  Wood's  remarkable  skill  and  attainments  in 
oiierative  surgery  it  is  scarcely  necet-sary  to  speak. 
lie  wag  the  first  to  perform,  in  1840,  tenotomy  of  both 
masseter  muscles  for  false  anchylosis  of  the  inferior 
maxilla,  and  his  successful  trealmeut  of  congenital  de- 
formities of  the  lower  extremities  by  the  aid  of  the 
knife  early   won   him   great   distinction.      His    widest 


renown,  however,  was  achieved  by  his  brilliant  resec- 
tions in  various  parts  of  the  b'ody,  in  which  he  met 
with  unparalleled  success  in  the  preservation  of  the 
periosteum  for  the  formation  of  new  bone.  His  most 
famous  case  was  that  of  a  young  girl  suffering  from 
phosphorous-necrosis  of  the  jaw  acquired  by  working 
in  a  match  factory,  in  whom  he  removed  the  entire 
inferior  maxilla.  The  periosteum  was  left  intact,  and 
as  it  retained  its  vitality,  a  new  and  complete  jaw- 
bone was  formed  from  it.  The  patient  died  some 
years  afterwards,  and  her  skull  is  to-day  one  of  the 
most  valuable  specimens  in  the  Wood  Museum.  It  is 
related  that  when  a  photograph  of  this  was  sent  to 
Berlin,  Langenbech  told  his  class  that  he  did  not  be- 
lieve that  a  skull  corresponding  to  it  existed  ;  and  Dr. 
Wood  hearing  of  this  at  once  sent  the  skull  to  Europe 
to  convince  him  of  the  fact.  A  man  in  whom  he  per- 
formed the  same  operation  with  the  same  admirable 
result  is  still  living.  Dr.  Wood  tied  the  subclavian 
artery  not  less  than  five  times,  with  success  in  each  in- 
stance, and  the  external  iliac  in  eight  cases,  only 
one  of  which  he  lost.  He  was  equally  successful 
in  the  ligation  of  the  carotid,  femoral,  and  other  large 
arteries. 

The  Wood  bisector,  for  tlie  removal  of  stone,  which 
he  invented,  was  received  with  great  favor  both  in 
Europe  and  America,  and  he  himself  used  the  instru- 
ment in  more  than  one  hundred  successful  operations. 
He  was  the  author  of  numerous  pamphlets  on  sur- 
gical subjects,  and  it  is  believed  that  he  has  left  in 
manuscript  for  publication  some  more  or  less  extended 
records  on  the  subject  of  clinical  surgery.  He  was  a 
member  of  all  the  principal  medical  societies,  and  was 
twice  elected  president  of  the  Pathological  Society,  of 
which  he  was  one  of  the  original  founders  in  1844. 
At  the  time  of  his  death  he  was  visiting  or  consulting 
surgeon  to  more  than  twenty  hospitals  and  dispen- 
saries. 

Dr.  Wood's  decease  is  universally  recognized  as  a 
very  signal  loss  to  the  medical  profession  and  to  the 
city  in  which  he  spent  his  useful  life,  and  the  flags  of 
the  various  medical  colleges  as  well  as  of  the  St.  Nicho- 
las and  other  clubs  have  since  been  displayed  at  half- 
mast  in  token  of  respect  for  him.  The  career  of 
"such  a  man  reflects  the  highest  honor  upon  American 
surgery  ;  while  his  character  was  such  as  to  win  the 
respect  and  afleetiun  of  all  who  knew  him,  and  his 
memory  will  long  be  honored  by  the  whole  country, 
as  well  as  the  community  in  which  he  was  more  espe- 
cially known.  Dr.  Wood  was  married  in  1853,  and 
his  wife  and  three  children  survive  him.  Of  the  lat- 
ter the  eldest  daughter  is  the  wife  of  a  grandson  of 
Valentine  Mott. 


—  A  very  simple  dropper  m,ay  be  made  by  bending 
a  piece  of  glass  tube  at  a  right  angle,  and  drawing  one 
end  out  to  a  point.  On  inserting  the  other  end  into 
the  bottle,  and  gently  inclining  the  latter,  some  of  the 
liquid  will  ascend  along  the  tube,  even  before  the 
liquid  in  the  bottle  has  reached  the  mouth,  and  may 
be  dropped  at  will. 
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AMERICAN  ASSOCIATION  FOR  THE  ADVANCE- 
MENT OF  SCIEN'CE. 

So.ME  of  our  readers  may  be  interested  in  tlie  «n- 
nounceuieiit  of  tiie  tliirty-first  meeting  of  the  Associa- 
tion, which  is  to  be  held  at  ]\Iontreal  on  the  23d  of 
August,  1882,  under  the  presidency  of  Principal  Daw- 
son of  McGill  University.  Its  sections  on  lliology, 
Histology  and  Microscopy,  and  Anthropology  justify 
us  in  calling  special  attention  of  the  medical  profession 
to  its  coming  meeting. 

A  large  Local  Cummittee  has  been  formed  and 
through  its  several  sub-committees  is  actively  engaged 
in  perfecting  the  local  arrangements  for  the  meeting, 
which  will  soon  be  announced  by  special  circular.  It 
is  oidy  necessary  to  state  here  that  the  committee,  of 
which  T.  Sterry  Hunt  is  chairman,  are  desirous  of  do- 
ing everything  in  their  power  to  promote  the  objects 
of  the  Association,  and  that  their  circular  will  contain 
information  relating  to  the  local  arrangements,  hotels, 
and  the  special  rates  of  tratisportation,  as  well  as  the  i 
general  programme  for  the  week.  The  headquarters 
of  the  Association  will  be  at  McGill  University. 

Special  invitations  have  been  sent  by  the  Local 
Committee  to  distinguished  scientists  abroad,  and  it  is 
believed  that  several  will  be  present. 

The  offices  of  the  Local  Committee  and  of  the  Per- 
manent Secretary  will  be  at  the  University.  The 
General  Sessions  and  the  meetings  of  the  Sections  and 
Committees  will  also  be  held  in  the  University  build- 
ings. 

Members  expecting  to  attend  the  meeting  are  par- 
ticularly requested  to  notify  the  Local  Secretaries, 
Messrs.  S.  C.  Stevenson  and  Frank  W.  Hicks,  at  the 
earliest  moment  possible. 

All  members  and  Fellows  must  forward  to  the  Per- 
manent Secretary,  as  early  as  possible,  and  when  prac- 
ticable before  the  convening  of  the  Association,  full 
titles  of  all  the  papers  which  they  propose  to  present 
during  (he  meeting,  with  a  statement  of  the  time  that 
each  will  occupy  in  delivery,  and  also  such  abstracts 
of  their  contents  as  will  give  a  general  idea  of  their 
nature ;  as  no  paper  can  be  read  in  any  Section  or 
Subsection  until  it  has  been  received  from  the  Stand- 
ing Committee  and  placed  on  the  programme  of  the 
day  by  the  Sectional  Committee. 

The  receipt  of  a  Title  of  a  Paper  simply  is  not  suf- 
ficient to  secure  its  being  placed  on  the  printed  list  of 
papers  received,  and  it  is  particularly  requested  that 
the  abstracts  be  prepared  ready  for  printing  in  the 
volume  of  Proceedings.  Blank  forms  for  giving  the 
titles  and  abstracts  of  papers  will  be  furnished  by  the 
Permanent  Secretary  on  application.  The  Standing 
Committee  particularly  request,  in  order  to  facilitate 
the  arrangement  of  the  programme,  that  the  titles  and 
abstracts  should  be  forwarded  so  as  to  reach  the  Per- 
manent Secretary  before  Aufjust  tioentieth. 

At  the  last  meeting  of  the  Standing  Committee  it 
was  determined  to  adopt  the  plan  of  printing  abstracts 
of  all  the  papers  read  before  the  Sections  in  the  Pro- 
ceedings, beginning  with  the  Montreal  meeting,  unless 
by  a  special  vote,  on    recommendation    of  a   Sectional 


Committee,  it  should  be  decided  to  print  the  paper  by 
title  oidy,  or,  in  exceptional  cases,  in  full. 

The  custom  of  placing  upon  its  Standing  Commit- 
tee the  names  of  its  past  Presidents  is  one  which  in- 
sures the  wisest  counsels  in  its  management  and  which 
might  be  copied  by  other  associations  with  [wolit. 


WHAT   LUNATICS    THINK    CONCERNING   TIIE 
RESPONSIBILITY   OF   THE  INSANE. 

At  the  debating  society  in  the  Lunatic  Hospital  at 
Hanwell,  England,  there  has  been  a  discussion  among 
the  patients  on  the  question  of  the  responsibility  of 
the  insane  for  murder.  The  conclusion  was  strong 
and  decided  that  the  outside  public  was  mad  on  the 
subject ;  that  lunacy  ought  not  to  be  a  defense,  be- 
cause, as  a  rule,  insanity  is  never  so  complete  as  to 
extinguish  all  percei)tion  of  all  sense  of  responsibility. 
To  test  this  matter  it  was  proposed  to  offer  the  insane 
criminal  a  red-hot  poker,  see  whether  he  would  grasp 
it,  and  upon  the  result  of  that  ingenious  experiment 
settle  his  responsibility,  —  an  ordeal  of  fire  less  de- 
structive than  that  of  the  Jliddle  Ages.  It  must  be 
said,  however,  that  one  of  the  men  who  shot  at  the 
Queen  of  England  admitted  that  if  his  predecessor  in 
the  same  crime  had  been  executed  rather  than  let  off 
on  the  score  of  insanity,  his  own  crime  would  not 
have  been  attempted. 


MEDICAL   NOTES. 

—  The  ninety-first  annual  convention  of  the  Con- 
necticut Medical  Society  will  be  held  at  New  Haven 
May  24th  and  25th. 

—  A  new  respirator,  for  use  in  impure  air,  has 
been  introduced  in  Germany,  the  peculiarity  in  its 
construction  being  that  separate  air-passages  are  pro- 
vided for  inhalation  and  for  exhalation.  A  light  mask 
of  gutta  percha,  covering  the  nose  and  neighboring 
parts,  has  before  the  point  of  the  nose  a  prolongation 
containing  wadding  —  pure,  or  saturated  with  some 
suitable  substance  —  between  two  pieces  of  wire  gauze, 
and  having  an  aperture  below,  covered  by  a  hard  rub- 
ber valve  which  opens  outward.  The  inspired  air 
must  pass  through  the  wadding,  while  the  expired  air 
preferably  passes  out  through  the  aperture,  and  thus 
no  precipitation  of  the  products  of  expiration  takes 
place  in  the  wadding. 

—  Professor  E.  S.  Morse,  of  the  Essex  Institute, 
has  devised  an  ingenious  arrangement  for  utilizing  the 
heat  in  the  sun's  rays  in  warming  our  houses.  His 
invention  consists  of  a  surface  of  blackened  slate 
under  glass  fixed  to  the  sunny  side  or  sides  of  a  house, 
with  vents  in  the  walls  so  arranged  that  the  cold  air 
of  a  room  is  let  out  at  the  bottom  of  the  slate  and 
forced  in  again  at  the  top  by  the  ascending  heated  col- 
umn between  the  slate  and  the  glass.  The  out-door 
air  can  be  admitted,  also,  if  desirable.  The  thing  is 
so  simple  and  apparently  self-evident  that  one  only 
wonders  that  it  has  not  always  been  in  use.     Its  en- 
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tire  practicalness  is  demonstrated  in  the  heating  of  the 
professor's  study  in  his  cottage  at  Salem.  The  value 
of  the  improvement  for  daily  warming  buildings  like 
churclies  and  school-hnu<es.  which,  when  allowed  to 
get  cold  between  using,  onsume  immense  quantities 
of  heat  before  they  are  fairly  warmed  again,  is  evi- 
dent. Of  course  some  other  means  of  heating  must 
be  available  when  the  sun  does  not  shine.  But  in  the 
colder  regions,  say  in  the  far  Northwest,  the  sun  shines 
a  greater  part  of  the  time,  and  hence  the  saving  of 
artificial  heat  would  be  very  large  if  the  sun-heat  could 
be  "  turned  on "  for  eight  or  ten  hours  out  of  the 
twenty-four.  —  Sanitary  Engineer. 

—  Dr.  J.  W.  Collins,  of  Toronto,  Ohio,  states,  in  a 
recent  number  of  the  Ncio  York  Medical  Record,  that 
he  vaccinated  X,  of  that  place,  in  January,  1882  ;  and 
that,  although  she  had  had  a  severe  attack  of  conflu- 
ent small-pox  in  1873,  she  had  all  the  symptoms  of  a 
perfect  vaccination. 

—  '•  Doctor  "  Richard  C.  Flower,  who  paid  a  fine 
of  $200  in  the  Court  of  General  Sessions  of  New  York, 
recently,  for  practicing  nif^diciue  without  a  license,  has 
delivered  a  lecture  in  Bosiou  on  The  Little  Lords  of 
Creation,  or  the  Allopathic  Czars. 


TENEMENT  BLOCKS. 

'We  find  the  following  on  tenement  blocks  in  the 
number  of  the  Lowell  Bulletin  for  April :  — 

Lowell  has  had  boarding-houses  of  all  kinds  from 
its  first  settlement,  but  no  tenement  blocks,  strictly, 
till  within  a  few  years.  As  such  blocks  in  other  cities 
have  been  found  most  prolific  sources  and  causes  of 
disease,  it  is  the  dictate  of  wisdom  and  prudence  that 
their  character  be  well  understood,  especially  as  the 
erection  of  these  buildings  seems  on  the  increase  in 
the  city.  It  is  singular  that  the  first  experience  Lowell 
had  in  this  direction  was  on  so  large  a  scale  as  "  Little 
Canada  "  presents.  It  is  thus  described  by  an  Agent 
of  the  State  Board  of  Health  and  publislied  in  the  Re- 
port for  1880  :  "  Its  area  is  less  than  two  acres ;  its 
population,  according  to  the  census  just  taken,  is  1,076 
souls,  who  live  in  twenty-four  tenement-houses.  In 
addition  to  these,  are  one  unfinislied  tenement-house, 
five  stables,  eight  carriage  and  wood  sheds,  one  bake 
house,  and  sixteen  j)rivie-",  or  slop-hoppers,  the  two 
latter  having  115  divisions.  The  one  tenement-house 
yet  unfinished,  is,  in  construction,  of  the  worst  pattern, 
the  ground-floor  of  one  entire  end  of  the  building  be- 
ing occupied  by  privies,  built  into  the  house,  and  hav- 
ing sleeping-rooms  overhead.  Tiie  buildings  are  most 
of  tliem  three  stories  or  less  in  height,  and  arc  so 
close  togelher  that  it  is  difiicult  to  ])ass  between  them. 
There  are  others  (and  with  windows,  too)  so  near 
on  the  side  next  to  the  neighboring  building,  that  a 
person  cannot  pass  between,  where  ihe  eaves  overlap, 
and  the  rooms  are  dark  at  three  p.  m.  One  of  the 
newest  buildings  in  Little  Canada,  a  huge,  three-story, 
flat-roof  caravansary,  206  by  44  feet,  has  a  pojiulation 
of  396  persons.  Every  tenement  in  this  building  (four 
rooms  usually,  except  the  end  ones)  has  two  dark 
rooms,  lighted  by  small,  high  windows  into  the  kitchen 
only  ;  and  totally  dark,  unventilated  rooms  arc  not  in- 
frequent through  the  entire  district." 


The  average  cubic  feet  of  air  provided  for  the  breath- 
ing of  each  occupant  will  not  much  exceed  200  feet, 
whereas  the  lowest  estimate  for  good  health  is  from 
500  to  600  feet.  When  these  tenements  are  f.illy  occu- 
pied, it  makes  the  densest  population  in  the  United 
States  except  a  district  in  Ward  Four,  New  York. 

No  fact  in  the  history  of  sickness  or  reports  of  mor- 
tality is  better  established  than  that  such  tenements 
and  districts  are  the  hotbeds  of  <lisease,  especially  in 
summer.  Infants  die  by  the  score  with  cholera  infan- 
tum and  bowel  complaints.  Should  scarlet  or  typhoid 
fever  or  diphtheria  break  out  in  a  malignant  form, 
they  would  spread  like  a  pestilence.  Such  tenements 
as  the  above  cannot  now  be  built  in  New  York  or  Bos- 
ton, as  the  law  provides  for  ventilation,  regulates  the 
privies,  re(iuires  a  certain  distance  between  tenements, 
and  allows  only  a  little  more  than  half  of  tlie  land  to 
be  covered  with  the  building.  It  is  unfortutiate  that 
Lowell  has  not  such  a  law,  as  several  tenement  blocks 
are  being  built  in  the  city. 


PROLONGED  GESTATION. 
In  the  May  number  of  the  New  York  Medical  Jour- 
nal and  Obstetrical  Review  Dr.  Louis  A.  Rodenstein,' 
of  New  York,  reports  four  cases  of  prolonged  gestation, 
and  remarks  that  the  number  of  cases  cited  upon  un- 
doubted authority  by  every  writer  on  obstetrics,  and 
the  cases  constantly  reported  as  occurring  under  the 
personal  observation  of  general  practitioners,  go  to 
show  that  prolonged  gestation  is  not  a  myth,  and  espe- 
cially that  it  should  not  be  explained  away  by  ques- 
tioning the  virtue  of  the  mother.  How  long  the  du- 
ration of  the  period  of  gestation  can  extend  beyond 
the  normal  time  is  not  yet  determined,  perhaps  can 
not  be  determined,  but  that  it  may  extend  over  two 
months  is  apparently  settled.  The  same  principle  is 
involved,  whether  the  uterus  tolerates  the  presence  of 
the  child  three  days  or  one  hundred  and  forty-five 
days  (Professor  Meigs's  "  Report")  after  the  natural 
term  of  gestation  has  expired.  He  believes  that,  after 
the  uterus  has  performed  its  physiological  function  of 
gestation  for  the  natural  term,  it  rests  from  the  work  of 
gestation  proper.  Why  does  it  not,  then,  exercise  the 
function  of  expulsion  ?  Tiiat  question  he  does  not 
attempt  to  answer,  but  believes  that  after  gestation 
has  performed  its  proper  and  peculiar  work  the  growth 
of  the  child  is  complete,  anil  it  thereafter  lies  dor- 
mant in  the  womb.  Otherwise  the  child  would  grow 
to  huge  size,  and  its  delivery  in  the  natural  way  would 
be  impossible  ;  whereas  in  the  cases  cited  the  size  of 
the  child  at  the  expiration  of  the  period  of  prolonged 
gestation  was  normal. 


MONTHLY    BULLETIN    OF    THE    MORTALITY 
AND  SANITARY  CONDITION  OF  LOWELL. 
TnR  Lowell   Board  of  Health  in  proposing  to  issue 
a  monthly   bulletin,  the  first  four   numbers  of  which 
have  come  to  hand,  says, — 

"  The  primary  object  of  all  boards  of  health  is  the 
prevention  of  disease.  The  modes  of  doing  this  are 
various.  Among  thorn  the  removal  of  filth,  the  build- 
ing of  sewers,  the  introduction  of  pure  water,  etc.,  are 
the  most  important.  These  agencies  must  be  carried 
on  by  legislation  and  municipal  authority.     In  this  way 
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the  causes  of  disease  on  a  large  scale  are  readied,  ami, 
to  a  ceitaiii  extent,  may  be  removed.  Hut  in  order  to 
support  these  agencies  and  cairy  them  out  in  detail, 
int'onnatioii  on  the  subject  must  be  generally  dilliisod 
among  the  people.  In  no  other  way  can  this  knowl- 
edge be  so  well  communicated  as  by  hoards  of  health. 
It  is  everywhere  made  the  duty  of  these  boards  to  le- 
port  once  a  year  or  ol'tener  to  the"  public  on  health 
matters,  giviug  the  "  vital  statistics  "  and  such  advice 
as  the  public  may  seem  to  require.     In  many  instances 


these  reports  are  largely  made  up  of  figures  and  tables, 
which  may  interest  a  few  persons,  but  are  not  insti'uct- 
ive  to  all  classes.  Both  tlies(!  objects  are  inipoi-tant, 
and  should  be  secured  as  far  as  possible.  We  propo.se 
to  issue,  the  coming  year,  a  monthly  bulletin,  giving 
the  niortality  each  month,  together  with  such  fiicls  anil 
comments  as  may  exhibit  the  sanitaiy  condilion  of  the 
city.  These  bulletins  will  bo  printed  in  a  form  con- 
venient for  preservation,  so  that  at  the  end  of  the  year, 
when  bound  together,  they  will  become  valuable." 


REPORTED  MORTAUTY  FOR 

THE  WEEK  ENDING  APRIL 

29,  1882. 
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Deaths  reported  2864  (uo  reports  from  St.  Louis  and  Cleve- 
land): 1069  under  five  years  of  ai;e  :  principal  "  zymotic  "  dis- 
eases (small -pox,  measles,  diphtheria  and  croup,  diarrheal 
diseases,  whoopinfr-coui;h,  erysipelas,  and  fevers)  631,  ponsunip- 
tion  384,  lung  diseases  376,  diphtheria  and  croup  170,  scarlet 
fever  131,  small-pox  86,  typhoid  fever  50,  measles  45,  diarrhceal 
diseases  35,  cerebro-spinal  meniDn;itis  29,  \vliooping-cou(;h  29, 
malarial  fevers  22,  puerperal  fever  17,  erysipelas  16,  typhus 
fever  one.  From  typhoid  fiver,  Philadelphia  19,  New  York 
six,  Chicago,  BostoTi,  and  Cincinnati  four  each,  Brooklyn  and 
B.altimore  three  each,  District  of  Columbia  and  Cambridge  two 
each,  Milwaukee,  Holyoke,  and  Haverhill  one  each.  From 
measles.  New  York  24,  Chicago  11,  Philadelphia  six,  Brooklyn 
and  Pittsburgh  two  each.  From  diarrheal  diseases.  New  York 
15.  Chicago  seven,  Boston  five,  Cincinnati  and  District  of  Co- 
lumbia two  each,  Brooklyn,  Baltimore,  Pittsburgh,  and  Milwau- 
kee one  each.  From  cerebro-spinal  mcnini/itis,  Cliicage  10, 
Worcester  three,  New  York,  Philadeli)hia,  and  District  of  Co- 
lunil)ia  two  each,  Boston,  Baltimore,  Cincinnati,  Pittsbio'gli, 
Milwaukee,  New  Haven,  Charleston,  Fall  Kivcr,  Fitchburg,  and 


Woburn  one  each.  From  mlioopiiig-cough,  New  Y^ork  12,  Chi- 
cago four,  Brooklyn  and  Charleston  three  each,  Boston  and 
I'ittsburgh  two  each,  Philadel]iliia,  Cincinnati,  and  District  of 
Columbia  one  each.  From  malarial  fevers,  New  York  II,  Brook- 
lyn nine,  Baltimore  aud  Nashville  one  each.  From  puerperal 
fever,  Brooklyn  four.  New  York,  Chicago,  and  Boston  three 
each,  Cincinnati,  Pittsburgh,  Jlilwaukee,  and  Quincy  one  each. 
From  erijsipelas,  New  York  and  Philadelphia  three, each,  Bos- 
ton aud  Cambridge  two  each,  Brooklyn,  Chicago,  Baltimore, 
Pittsburgh,  Providence,  and  Lynn  one  each.  From  tijphus  fever, 
New  York  one.  , 

One  hundred  and  nineteen  cases  of  small-pox  were  reported 
in  Cincinnati,  Baltimore  24,  Pittsburgh  15,  Milwaukee  seven, 
Holyoke  five  ;  diphtheria  II  cases,  typhoid  fever  four,  scarlet 
fever  two  in  Boston;  scarlet  fever  17,  and  diphtheria  three,  in 
Milwaukee. 

In  35  cities  aiidtownsof  Massachusetts,  with  a  jjopubition  of 
1,018,232  (population  of  ihe  State  1,783,086),  the  total  death-rate 
for  the  week  was  22.27  a];aiust  21.36  and  22.26  for  the  preceding 
two  weeks. 
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For  the  week  ending  April  8tli,  in  173  German  cities  and 
towns,  with  an  estimated  pupiilation  of  8,398,935,  the  death- 
rate  was  27.5.  Deaths  reported  4435:  under  five  2070;  pul- 
monary consumption  714,  acute  diseases  of  the  respiratory  or- 
};ans4S3,  diphtheria  and  croup  203,  diarrha^al  diseases  138,  scar- 
let fever  83,  whoopintr-cough  77,  typhoid  fever  41,  measles  and 
rotheln  33,  puerperal  fever  21,  small-pox  (Essen  three,  Beuthen, 
Darmstadt,  Konigsberg,  and  Strasburg  one  each)  seven,  typhus 
fever  two.  The  death-rates  ranged  from  17  in  Mannheim  to 
48.2  in  Nuremberg  ;  Konigsberg  27.3  ;  Breslau  29.5  ;  Munich 
40.8;  Dresden  28.4;  Berlin  24.5  ;  Leipzig  23 ;  Hamburg  23.5; 
Hanover  25.1;  Bremen  27.6;  Cologne  28;  Frankfort  a.  M. 
24.8. 

In  the  28  English  towns,  w-ith  an  estimated  population  of 
8,457,514,  for  the  week  ending  April  15th,  the  death-rate  was 
24.4.     Death?  reported  3956  :  acute  diseases  of  the  respiratory 


organs  (London)  392,  whooping-cough  221,  measles  162,  scar- 
let lever  74,  fever  58,  diarrlicea  43,  diphtheria,  35,  small-pox 
(London  eight)  13.  The  deatli-rates  ranged  from  16.9  in  Der- 
by to  34.6  in  Sunilerl.ind;  Sheffield  18.9;  Birmingham  24.4; 
Bristol  25.6  ;  London  23.1;  Leeds  22.1  ;  Liverpool  26.7  ;  Man- 
chester 34.5.     In  Edinburgh  21.3  ;  Glasgow  27.5;  Dublin  28.3. 

For  the  week  ending  April  15th  in  the  Swiss  towns,  popula- 
tion 494,390,  there  were  57  deaths  from  acute  diseases  of  the  res- 
piratory organs,  pulmonary  consumption  41,  diarrhoeal  diseases 
24,  diphtheria  and  croup  t\vo,  typhoid  fever  five,  scarlet  fever 
and  whooping-cougli  two  each,  puerperal  fever  one.  The  death- 
rates  were,  at  Geneva  19.6;  Zurich  24.3;  Basle  32.6;  Berne 
18.4. 

The  meteorological  record  for  the  week  ending  April  29th 
in  Boston,  was  as  follows,  according  to  observations  furnished 
by  Sergt.  O.  B.  Cole,  of  the  U.  S.  Signal  Corps  :  — 
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0.,  cloudy ;  C,  clear ;  F.,  fair  ;  G.,  fog ;  II.,  hazy ;  S.,  smoky ;  R.,  rain  ;  T.,  threatening  ;  X.,  clearing. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OF  OFFICERS  OF  THE  MEDICAL  DE- 
PARTMENT U.  S.  ARMY,  FROM  APRIL  29,  1882, 
TO  MAY  5,  1882. 

Williams,  John  W.,  major  and  surgeon.  Granted  leave  of 
absence  for  six  months.     S.  O.  101,  A.  G.  ().,  May  2,  1882. 

Jaquett,  G.  p.,  major  and  surgeon.  Granted  leave  of  ab- 
sence for  six  months  on  surgeon's  certificate  of  disability.  G. 
O.  97,  A.  G.  O.,  April  27,  1882. 

PoitTER,  JoSKi'H  Y.,  captain  and  assistant  surgeon.  Tlie 
extension  of  his  leave  of  ab.sence  granted  him  in  S.  O.  17,  C.  S., 
Military  Division  of  the  Atlantic,  is  further  extended  twenty 
days.     S.  0.  99,  A.  G.  O.,  April  29, 1882. 


Boston  Sociktv  roit  Mkdicai,  Ouskuvation  — A  regular 
meeting  of  the  Society  will  he  held  on  Monday,  May  15,  1882,  at 
the  hull,  19  Bojlstoii  Place,  at  eight  o'clock  p.  m.  Header, 
Dr.  J.  J.  Putnam.  Subject,  Present  Aspect  of  the  Question  of 
Cerebral  Congestion.  Action  on  proposed  Amendment  to  By- 
Laws.  C.  M.  Jones,  Secretan/. 

Books  and  Pami'iii.kts  Rkckivki>.  —  Monthly  Bulletin  of 
the  Mortality  and  Sanitary  Condition  of  Lowell,  Mass.,  for  the 
Month  of  January,  1882. 

The  New  England  Family  of  Nathan  Allen,  M.  D.  (Re- 
printed from  the  New  Englander  for  March,  1882.) 

Twenly-eighth  Registration  Report  of  Rhode  Island. 

Farinaceous  Infant  Food.  By  Georiic  B.  Fowler,  M.  D.,  late 
Instructor  in  Physiology,  College  of  Physicians  and  Surgeons, 
New  York.     (Reprint.) 

Fifteenth  Report  of  the  Medical  Staff  of  St.  .lohn's  Ilo.spital 
(Ixjwcll,  Mass.).  Submitted  at  the  Annual  Meeting,  April  3, 
1882. 

The  Evidences  of  Insanity  discoverable  in  the  Brains  of  Crim- 
inals and  others  whose  Menial  State  has  been  (lucstioncd  ;  with 
some  Remarks  on  Expert  Testimony  and  the  Grappotte  Case. 
By  Edward  C.  Spitzka,  M.  D.,  President  of  the  New  York  Neu- 


rological Society,  etc.  Read  before  the  New  York  Medico-Legal 
Society,  May  3,  1882. 

The  Case  of  Guiteau.  A  Psychological  Study.  By  George 
M.  Beard,  M.  D.,  New  York.  (Reprinted  from  the  Journal  of 
Nervous  and  Mental  Diseases,  Vol.  IX.,  No.  1,  January,  1882.) 

Current  Fallacies  about  Vaccination.  A  Letter  to  Dr.  W. 
B.  Carpenter,  C.  B.,  etc.  By  P.  A.  Taylor,  M.  P.  Second 
edition  of  100,000.  London  :  E.  W.  AUeii,  4  Ave  Maria  Lane, 
E.  C.     1881. 

Electricity  in  Surgery.  By  John  Butler,  M.  D.  New  York 
and  Philadelphia  :  Boericke  &  Tafel. 

Observations  on  Surgery  in  Children.  By  Edward  Borck, 
M.  D.,  St.  Louis,  Missouri.  Read  before  the  St.  Louis  Meilical 
Society,  April  I,  1882.     (Reprint.) 

Twenty-Second  Annual  Report  of  the  Superintendent  of  the 
State  Asylum  for  Insane  Criminals,  Auburn,  N.  Y.  For  the 
Year  ending  September  30,  1881. 

Atti  della  Rcale  Accademia  di  Mcdicina  di  Torino.  Vol.  VI. 
Ease.  1.  Sulla  Struttura  del  MidoUo  Spinale  pel  Dott.  G.  B. 
Laura.     Torino.     1882.     Tiposrralia  Celanza  e  Comp. 

Circulars  of  Information  of  the  Bureau  of  Education.  No. 
1.  1882.  The  Inception,  Organization,  and  Management  of 
Training  Schools  for  Nurses. 

Hygiene  in  Relation  to  the  Eye.  By  C.  J.  Luiuly,  M.  D., 
Professor  of  Diseases  of  the  Eye,  Ear,  and  Throat  in  the  Mich- 
igan College  of  Medicine.     Detroit. 

Gonorrhoeal  Ophthalmia,  its  Complications  and  Results:  Iri- 
dectomy for  Artificial  Pupil.  A  Clinical  Lecture  by  C.  J.  Lun- 
dy,  M.  "D. 

A  Contribution  to  the  Study  of  the  Bacterial  Organisms  com- 
monly found  upon  the  Exposed  Mucous  Surfaces  and  in  the 
Alimentary  Canal  of  Healthy  Individuals.  Illustrated  by  Photo- 
Micrographs.     By  George  M.  Sternberg,  Surgeon  U.  S.  Army. 

Experiments  with  Disinfectants.  By  George  M.  Sternberg, 
Surgeon  U.  S.  Army. 

Thirty -Sixth  Annual  Announcement  of  Starling  Medical 
College,  together  with  Catalogue  and  Order  of  College  and  Hos- 
pital Exercises  for  the  Year  1882-83.     Columbus,  Ohio. 

Bacillus  Anthracis.  By  George  M.  Sternberg,  Surgeon  U.  S. 
Army.  With  Plate.  (Reprinted,  with  Additions,  from  the 
American  Monthly  Microscopical  Journal,  August,  1881.)  New 
York:  Thompson  &  Moreau,  Printers.     1881. 
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CLINICAL    LRCTLMIE    ON    A    CASE    OF    IDIO- 
rATIIIC     AN.EMIA. 

nv    ROBERT    T.    EDES,    M.    D. 

The  patient,  John  D.,  was  questioned  by  a  member 
of  the  class,  and  the  following  iiistory  obtained  :  — 

He  was  twenty-tive  years  of  age,  born  in  New  York, 
living  in  Cambridge,  where  he  was  employed  as  a  gro- 
cer. He  liad  never  had  rheumatism,  diphtheria,  ty- 
phoid, or  intermittent  fever.  His  appetite,  until  the 
present  illness,  had  been  good,  and  his  diet  substantial 
and  varied.  He  had  considered  himself  a  strong  man, 
and  was  in  the  habil  of  lifting  barrels  of  sugar  into  a 
wagon.  There  iiad  been  no  Inemorrhage  from  lungs, 
stomach,  bowels,  or  uriuarj'  organs,  and  but  a  very 
sligiit  epistaxis  ou  one  occasion.  No  suggestion  was 
made  by  him  of  any  previous  debilitating  or  depress- 
ing influence,  physical  or  moral. 

Some  six  weeks  ago  he  lirst  noticed  a  loss  of  color 
in  his  face.  Appetite  poor.  For  four  weeks  before 
entrance  there  had  been  dizziness  and  occasional  head- 
ache, with  noises  in  the  ears.  For  two  weeks  pain  in 
the  chest  and  cough,  without  expectoration.  Tlie 
bowels  were  regular.  There  was  nocturnal  micturi- 
tion once  or  twice.  There  were  no  nervous  symptoms 
of  consequence,  except  more  or  less  ■'  cramp  iu  legs 
for  three  months." 

On  inspection  the  patient  was  seen  to  be  a  muscular 
young  man,  not  emaciated,  but  exceedingly  pale,  his 
skin  being  almost  j'ellow  and  the  mucous  membranes 
nearly  white.  He  expressed  himself  as  feeling  strong, 
and  was  not  sure  that  he  could  not  at  that  time  lift  a 
barrel  of  sugar  out  of  a  wagon,  although  half  an  hour 
before  he  had  nearly  fainted  in  walking  from  the  ward 
to  the  lecture-room. 

Upon  the  surface  of  the  thorax  were  seen  a  few 
dark-red  purpuric  spots,  not  much  larger  than  a  pin's 
head,  and  also  a  few  bluish  bruise-like  spots,  which  he 
said  were  where  "  the  doctors  had  pounded  him."  Tiie 
legs  were  similarly  but  much  more  profusely  marked 
with  the  red  spots. 

There  was  no  sponginess  of  the  gums,  except  at  one 
very  small  point.  Physical  exploration  of  the  thoracic 
organs  revealed  nothing  abnormal  except  a  soft  systolic 
murmur,  loudest  along  the  left  edge  of  the  sternum. 
At  the  base  of  the  neck  on  the  left  side  a  hum  was 
heard  with  each  sound  of  the  heart,  and  ou  the  right 
side  a  short  systolic  souffle. 

The  anterior  border  and  part  of  the  upper  and  lower 
edges  of  the  spleen  could  be  made  out,  showing  it  not 
to  be  enlarged.  Nothing  abnormal  was  detected  in 
the  abdomen.  No  enlarged  glands  were  found  any- 
where. 

A  drop  of  blood  drawn  from  the  finger  was  evidently 
exceedingly  pale  and  watery.  A  hasty  microscopic 
examination  showed  that  the  red  corpuscles  were  very 
scanty,  but  the  white  were  not  increased. 

A  more  careful  examination  on  the  next  day  gave 
as  an  average  of  several  counts,  all  less  than  800,000, 
670,000  red  corpuscles  to  the  cubic  millimetre.  (The 
normal  is  about  5,000,000.) 

The  corpuscles  were  not  so  much  deformed  as  they 
are  sometimes  found,  although,  some  of  tliem  were  very 
deeply  cupped,  a  change  which  is  probably  the  result 
simply  of  a   swelling  of  the  inteiior  of  the  corpuscle 


out  of  proportion  to  the  envelope.  They  were  not 
markedly  larger  than  noiinal,  liut  were  not  measured. 
The  tailed  and  divided  corpusch^s  which  have  been  fig- 
ured were  nol  seen,  nor  was  there  any  large  proportion 
of  microcytes. 

There  was  nothing  marked  at  this  time  about  the 
pulse  or  temperatures  nor,  although  the  latter  was  not 
recorded  from  day  to  day,  was  there  any  indication  of 
a  febrile  movement  during  the  progress  of  the  case. 
The  urine  had  been  examined  and  found  to  be  pale, 
acid,  of  specific  gravity  I0I4,  containing  no  albumen, 
and  no  abnormal  sediment. 

A  previous  ophthalmoscopic  examination  had  shown 
numerous  retinal  haemorrhages  in  both  eyes,  chiefly 
situated  near  the  outer  edge  of  the  disk,  extending  out 
into  the  neighboring  retina,  and  arranged  in  a  some- 
what radiating  manner,  following  the  course  of  the 
vessels. 

The  treatment  for  the  three  days  of  his  hospital  res- 
idence had  been  tincture  of  the  chloride  of  iron,  with 
such  food  as  he  could  take.  The  gentleman  who  ex- 
amined the  case  considered  it  one  of  •' progressive  per- 
nicious an»mia,"  for  which  the  instructm-  proposed  to 
substitute  Dr.  Addison's  original  name  of  "  idiopathic 
ametaia,"  because  although  the  first  mentioned  might 
represent  correctly  the  usual  course  of  the  disease,  an<l 
in  this  case  a  very  probable  prognosis,  yet  there  are 
fortunately  some  cases  presenting  these  symptoms 
which  are  not  progressive  or  fatal. 

It  was  remarked  that  this  disease,  although  not  diffi- 
cult to  distinguish,  has  quite  intimate  relationships  with 
several  interesting  blood  diseases. 

From  all  forms  of  leucocythiEmia  it  is  at  once  dis- 
tinctly separable  by  the  absence  of  any  excess  of  white 
corpuscles. 

From  two  forms  of  pseudo-leuciemia,  those  connected 
respectively  with  enlarged  spleen  and  enlarged  lymphatic 
glands  (Ilodgkin's  diseases),  the  normal  condition  of 
those  organs  easily  distinguishes  it,  unless  in  cases  where 
glands  not  accessible  to  inspection  are  the  ones  at  fault. 

A  case  was  mentioned  of  a  middle-aged  man  who, 
without  obvious  cause,  became  feverish  and  bad  night 
sweats.  He  lost  appetite  and  flesh,  and  became  anae- 
mic (2,500,000).  There  was  no  excess  of  white  cor- 
puscles ;  microcytes  not  noted.  After  death  the  only 
lesion  found  was  a  great  hyperirophy  of  ihe  retroperi- 
toneal glands,  with  a  little  suppuration  at  one  point. 

Dr.  Pepper's  theory,  however,  that  idiopathic  anaemia 
represents  that  form  of  pseudo  -  leucaemia  connected 
with  disease  of  the  osseous  marrow  is  not  so  easily  dis- 
posed of,  and  it  is  to  be  accepted  or  rejected  chiefly 
U])on  data  to  be  obtained  after  death. 

Scurvy  is  usually  to  be  recognized  by  its  origin  un- 
der peculiar  hygienic  conditions,  and  by  the  sponginess 
of  the  gums. 

The  present  case,  however,  bore  a  very  strong  re- 
semblance to  ordinary  purpura,  and  in  the  absence  of 
history  might  easily  have  been  mistaken  for  it,  as,  in- 
deed, it  actually  was  for  a  day  or  two,  owing  to  a  lack 
of  attention  to  the  order  in  which  the  symptoms  de- 
veloped. 

In  the  case  before  us  there  had  been  absolutely  no 
hiemorrhages  of  any  consequence.  Those  which  have 
been  mentioned  were  important  only  as  symptoms,  and 
could  not  all  together  have  accounted  for  a  fraction  of 
the  loss  necessary  to  reduce  the  patient  to  his  bloodless 
condition. 

The  altered  condition  of  the  blood  was  evidently  the 
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cause  and  not  the  consequence  of  the  haimorrhages. 
No  positive  symptoms,  except  the  evident  facts  of  ex- 
treme anaemia  and  the  preservation  of  the  adi()ose  tissue, 
threw  much  light  upon  the  diagnosis.  The  deform- 
ity of  blood  corpuscles  was  no  more  than  lias  been 
found  in  other  forms  of  anemia.  The  retinal  hiemor- 
rhages  have,  to  be  sure,  been  considered  highly  charac- 
teristic, but  there  seems  no  reason  why  they  should 
not  occur  in  any  disease  with  a  hiemorrhagic  tendency 
as  well  as  in  the  present. 

A  condition  of  aua3mia  almost  exactly  resembling 
in  external  appearance  that  found  in  the  case  under 
discussion  was  to  be  noticed  in  a  young  man  upon  the 
other  side  of  the  ward,  who  had  had  a  long-continued 
and  profuse  iifematuria. 

Singularly  enough,  however,  tliis  last  patient,  though 
almost  as  pale,  both  as  to  skin  and  mucous  nicmbrane, 
as  the  one  before  us,  who  had  less  than  one  million  red 
corpuscles  to  the  cubic  millimetre,  had  a  globular 
richness  of  over  four  million  ;  a  fact  which  certainly 
suggests  that  changes  in  the  composition  as  well  as  the 
number  of  the  red  corpuscles  must  exist  in  some  cases 
of  auoemia. 

The  further  progress  of  the  case  may  be  very  briefly 
related.  The  patient  steadily  and  rapidly  lost  strength. 
He  was  fed  upon  paucreatized  milk  for  a  day  or  two 
by  the  rectum  to  avoid  the  vomiting  which  had  taken 
place,  and,  after  this  symptom  disappeared,  again  by 
the  stomach. 

Dialyzed  iron  and  Fowler's  solution  were  given,  but 
it  could  not  be  said  that  any  treatment  had  the  slight- 
est effect.  He  became  very  weak,  so  that  he  could 
hardly  move  iu  bed  without  danger  of  fainting.  Deli- 
rium, diarrhcea,  great  dyspnoea  upon  any  exertion,  pre- 
ceded the  fatal  termination,  which  took  place  nine  days 
after  his  entry,  and  about  seven  weeks  after  he  first 
considered  himself  sick. 

In  regard  to  the  treatment  it  might  very  naturally 
be  asked  why  transfusion  was  not  resorted  to.  In  the 
first  place  its  value  might  well  be  doubted  on  theoret- 
ical grounds,  since  we  are  evidently  dealing  with  a  dis- 
turbance of  the  blood-forming  function,  wherever  that 
may  be  carried  on,  and  not  with  a  mere  deficiency  of 
blood,  which  could  i)e  rapidly  supplied  ;  and,  secondly, 
experience  has  shown  that  transfusion  is  iu  these  cases 
not  only  inefficacious,  but  in  some  absolutely  injurious. 
Witii  but  very  few  exceptions  those  cases  of  idio- 
pathic ana;mia  which  have  recovered  have  dune  so 
under  the  use  of  arsenic. 

A  very  careful  autopsy  was  made  by  Dr.  Gannett. 
Tlie  body  was  that  of  a  well-built,  muscular  young 
man,  with    a  sufficient   amount  of   subcutaneous  fat. 
The  surface  very  pale,  with  cutaneous  ecchymoses. 

The  brain  was  aniemic,  the  sulci  being  wider  and 
convolutions  smaller  than  usual.  On  the  surface  of 
the  pia  were  several  ecchymoses,  and  others  into  the 
substance  of  the  brain,  especially  in  the  basal  ganglia. 
About  live  centimetres  of  clear  fluid  iu  each  ventricle. 
The  pericardium  contained  fifty  centimetres  of  brown- 
ish, opaijue  fluid,  and  u|ion  the  surface  were  a  few  s()0ts 
of  limited  opaijue  thickening,  as  well  as  ecchymoses, 
which  were  also  found  beneath  the  (indocardium. 

The  heart  contained  a  thin,  pale,  red  fluid,  which 
coagulated  to  a  jelly.  It  weighed  live  hundred  and 
twenty  grammes  (seventeen  ounces),  the  muscular 
structure  lieing  yellow,  mottled,  and  llaccid. 

The  valves  were  normal  except  a  relative  insufh- 
ciciicy  of  the  mitral  and  bicusjiid. 


There  were  ecchymoses  in  the  lungs. 

The  spleen  was  small,  dense,  with  but  little  pulp, 
and  contained  several   ecchymoses  (seventy  grammes). 

The  kidneys  weighed  five  hundred  grammes  (fifteen 
and  three  fourths  ounces),  and  were  exceedingly  pale 
and  flaccid. 

The  liver  weighed  nineteen  hundred  and  twenty 
grammes  (sixty  ounces),  and  contained  small  nodules 
of  pale,  grayish-yellow  color,  about  size  of  pin's  head, 
or  larger. 

In  the  stomach  were  numerous  small  ecchymoses, 
and  also  patches  of  an  opaque,  yellow  appearance, 
somewhat  elevated. 

The  large  intestine  contained  numerous  ecchymoses 
and  a  few  hajniatomata,  the  size  of  peas.  Over  an 
area  of  two  or  three  centimetres  in  sigmoid  flexure  the 
mucous  membrane  was  elevated,  reddened,  and  velvety, 
showing  numerous  black  streaks  in  which  the  ujiper 
layer  of  mucous  membrane  was  eroded. 

The  aorta  was  of  somewhat  smaller  calibre  than  usual, 
very  elastic,  its  wall  of  about  half  the  usual  thickness. 
The  distribution  of  the  intercostals  was  irregular.  There 
were  numerous  superficial  yellow  patches. 

By  the  microscope  was  found  a  diffuse,  fatty  degen- 
eration of  the  muscular  substance  of  the  heart. 

In  the  cortical  substance  of  the  kidney  was  much 
granular  and  some  fatty  degeneration.  The  vessels  of 
the  kidney  containe<l  remarkably  little  blood. 

The  liver  cells  in  all  portions  of  the  acini  contained 
much  reddish-yellow  pigment  and  a  few  small  fat  drops. 

The  "nodules"  above  mentioned  are  simply  ana^nic 
areas. 

The  marrow  of  the  femur  was  in  plaices  red  and 
jelly-like;  it  contained,  in  addition  to  the  usual  constit- 
uents, a  few  nucleated  red  blood  corpuscles. 

The  marrow  of  the  sternum  was  of  a  reddish-yellow 
color,  but  was  not  examined  microscopically. 

ODriginal  31!rtirici3. 


SOME    NEGATIVE    RESULTS    IN    SPHYGMOG- 
RAPHY  AMONG  THE  INSANE. 

ET    F.    M.    TL'KNBULL,    PH.    E.,    M.    D., 

Seccnil  Assistant  P/iysician  McLfan  Asylum,  SotnerciUe,  Mass. 

My  excuse  for  publishing  restdts  wliicli  do  not  add 
to  positive  knowledge  is,  first,  the  feeling  that  in  the 
laudable  desire  to  discover  infallible  indications  iu 
sphygmographic  tracings  some  of  the  negative  evidence 
and  fallacies  ha\e  been  overlooked,  and,  second,  that 
certain  standard  works  give  tracings  with  statements 
concerning  them  which  I  have  not  been  able  to  verify. 

Tracings  No.  1  and  No.  "2  were  taken  from  I\Irs. 
H.,  a  case  of  melancholia  with  hallucinations  of  sight 
and  hearing  and  delusions;  aiuemia;  consti|)ation  ; 
temperature  normal. 

Tracing  No.  1  was  taken  January  I'Jih,  the  pulse 
being  about  1:^0.  Tiiere  was  comjilaint  of  pain  in  the 
abdomen,  and  laxative  medicines  were  given,  but  with 
no  effect.  She  was  sleeping  two  or  three  hours  a 
night  with  [)otass.  bromiili,  gr.  xx.,  tr.  hyosciami,  one 
drachm,  M.,  givc'ii  at  bedtime  regularly.  On  the  IDtli 
she  was  given  chloial  hydrat.,  gr.  x.,  potass,  bromidi, 
gr.  XX.,  !ftl.,  and  at  1.1;')  the  next  morning  she  was 
given  chloral  hydrat,  gr.  xv.,  potass,  bromidi,  gr.  xx.,  M. 

The  above  sedatives  had  very  little  effect.  On  the 
ni"lit  of  .lanuarv  I'JtIi  there  was  a  slight  movement  of 
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the  bowels.  Until  January  21st  tlio  piilso  continued 
rapid,  about  120  per  minute.  On  tlie  afternoon  of 
.January  20tli  sho  was  given  est.  senniis,  one  fluid 
drachm,  ol.  ricini,  one  (luid  ounce,  M.,  and  that  niglit 
liad  a  thorouij;h  evacuation  of  the  b)wcl-:,  passiMif  a 
hirge  (luantity  of  iiardened  ficues.  Tiie  following  iudi  ii- 
ing,  January  21st,  there  was  a  general  ini|)rovunn!iit, 
less  restlessness,  relief  from  paiu,  and  the  pulse  Was 
80  to  the  minute.  Tracing  No.  2  was  then  taken,  and 
a  marked  dilference  found.  In  tracing  No.  I  it  will 
be  seen  that  the  shock  wave  or  first  event,  the  diastolic 
wave  or  third  event  (subsidence),  and  the  dicrotic 
wave  or  fourth  event,  are  the  only  details  ap[)areiit. 
There  is  indicated  the  excited  and  rapid  action  of  the 
heart,  as  shown  in  the  frequency  and  comparative 
height  of  the  shock  wave  and  suiiden  subsidence,  the 
lack  of  tension  and  incomplete  fdling  of  the  arteries  as 
shown  by  the  sudden  subsidence  and  dicrotism.  The 
prime  cause  of  the  peculiar  character  of  tracing  No.  2 
is  evidently  the  general  irritation  and  disturbance 
from  the  presence  of  impacted  ficces. 

It  will  be  seen  by  comparing  tracing  No.  2  with  No. 

\JUAJW\. 
1 

1  that  the  shock  wave  is  about  one  half  as  high,  the 
subsidence  slower,  and  the  tension  indicated  greater 
in  proportion  to  the  height  of  the  shock  wave.  The 
immediate  cause  of  the  dilference  seems  to  be  mainly 
the  change  in  the  action  of  the  heart,  both  as  to  fre- 
quency and  force  of  impulse. 

In  comparing  these  tracings,  however,  what  I  wish 
to  call  particular  attention  lo  is  the  marked  change 
brought  about  by  a  dose  of  castor  oil  and  senna,  and 
the  almost  exact  resemblance  of  tracing  No  1,  from  a 
case  without  fever,  to  tracing  No.  6,  which  is  copied 
from  one  in  Bucknill  and  Tuke's  Manual  of  Psycho- 
logical Medicine,  and  given  there  as  "  a  dicrotic  pulse 
(110  beats)  in  a  case  of  fever."  (Page  194,  Fig.  8.) 
A  similar  tracing  is  given  in  an  article  by  Dr.  George 
Thompson  (The  Sphygmograph  in  Lunatic  Asylum 
Practice)  in  Volume  I.  of  the  West  Riding  Lunatic 
Asylum  Me<lical  Reports,  as  "  taken  from  a  person 
suffering  from  pyrexia."    Nos.  3,  4,  and  5  are  tracings 


from  Bucknill  and  Tuke's  Manual  (page  299),  and  are 
given  as  typical  tracings  in  acute  mania.     Nos.  3  and 

4  were  taken  by  Dr.  Savage,  and  No.  5  by  Dr.  Wolf. 
Dr.  Savage  is  quoted  (page  298)  as  follows :  "  They 
bear  a  strong  resemblance  to  those  foimd  in  fever  and 
acute  diseases,  but  in  maniacal  tracings  the  rate  is  less 
and  the  heart  beat  more  forcible.  ...  I  have  never 
seen  a  similar  tracing  in  melancholia." 

Now  as  to  "  rate  "  or  frequencj',  Nos.  8  and  9  were 
taken  from  a  case  of  acute  mania,  and  the  pulse  varied 
from  110  to  140,  and  I  think  that  a  frequent  pulse  is 
often  found  in  acute  mania. 

In  the  case  of  Mrs.  P.  (Nos.  7  and  8)  the  patient 
had  been  without  food  for  a  day  or  so  before  admission 


to  the  asylum,  and  was  anjcmic  and  weak.  She  drank 
a  considerable  quantity  of  milk  after  admission.  She 
had  chloral  hydrate  and  bi-omide  of  potassium  in  mod- 
erate doses  as  sedatives,  and  had  whiskey,  half  au  ounce 
three  times  a  day,  which  seemed  to  incr(!ase  the  excite- 
ment. The  time  of  day  when  the  tracings  were  taken 
was  not  noted  at  the  time,  so  that  the  effect  of  the  sed- 
atives or  stimulants  cannot  be  determined.  N  >.  7  re- 
sembles the  "  maniacal  tracings,"  but  the  shock  wave  is 
not  so  high  and  is  more  fre(iuent.  The  shock  wave  is 
not  much  higher  than  in  tracing  No.  1,  and  here  I  may 
say  I  have  found  the  shock  wave  to  vary  in  the  same 
person,  within  a  few  minutes,  from  slight  causes,  and 
also  sometimes  a  difference  caused  l)y  varying  the 
pressure,  and  with  a  new  adjustment  of  the  instru- 
ment. 

No.'S  does  not  resemble  the  "maniacal  tracings,"  as 
may  be  seen  on  inspection,  but  as  it  may  have  been 
modified  by  the  sedatives  given,  it  only  shows  that  we 
do  not  always  get  the  typical  tracing,  owing,  perhaps, 
to  some  modifying  circumstances. 

Tracing  No.  10  was  taken  from  a  typical  case  of 
acute  mania,  in  which  it  was  necessary  to  use  restraint. 

10  11 

It  differs  from  the  "  maniacal  tracings  "  (Nos.  3  and  4) 
in  showing  the  systolic  wave  and  in  its  lack  of  dicro- 
tism. The  pidse,  moreover,  w.i.s  quite  rapid,  as  high 
as  140  beats  to  the  minute  near  the  time  when  the 
tracings  were  taken,  and  later  in  the  course  of  the  at- 
tack as  high  as  1.5G.  There  was  also  some  fever,  the 
fever  running  latterly  up  to  102°  F. 

Tracing  No.  11  is  from  another  case  of  acute  mania 
in  which  the  pulse  was  slower  than  in  No.  10.  In 
No.  11,  .June  9th,  the  systolic  wave  and  also  the  wave 
of  recoil  were  quite  apparent.  The  shock  wave  is  not 
particularly  prominent.  The  difference  between  this 
tracing  and  the  maniacal  tracings  is  obvious,  there 
being  no  dicrotism,  a  lower  shock  wave,  and  the  sys- 
tolic and  recoil  waves  being  present  in  the  former. 
June  8th,  at  noon,  potass,  bromidi,  gr.  xxx.,  tr.  hyosci- 
ami,  two  drachms,  M.,  was  given  by  enema.  This  was 
repeated  at  bedtime,  and  again  at  eleven  a.  m.  on  the 
day  when  the  tracing  No.  1 1  was  taken.  The  tr.acing 
was  taken  at  12.45  p.  m.  The  sedatives  did  not  change 
the  essential  character  of  the  tracing,  as  can  be  seen 
on  inspection. 

In  thus  comparing  tracings  Nos.  7  to  11  inclusive, 
with  the  so-called  maniacal  tracings,  I  think  it  can  be 
seen  that  the  latter  are  at  least  not  constant  in  acute 
mania,  and  I  think  we  have  in  these  tracings  Nos.  1 
and  2,  and  Nos.  7  to  11  inclusive,  partial  evidence 
that  we  do  not  have  in  sphygmographic  tracings  a  re- 
liable means  for  distinguishing  serious  affections  or 
organic  disease  from  a  slight  functional  disturbance  of 
the  brain  and  nervous  system,''  but  only  indications  or 
manifestations  of  the  condition  and  action  of  the  heart 
and  blood-vessels,  which  action  we  all  know  varies 
under  the  influence  of  every  emotion  and  with  every 
condition  of  the  body  or  its  surroundings  as  the  weather 
vane  moves  in  the  shifting  breezes.  As  farther  evi- 
dence I  shall  call  attention  to  the  total  absence  in  all 
these  tracings  of  oscillation,  of  which  Dr.  Edgar  Holden 
says,  in  The  Spygmograph  (pages  72  and  73),  "Its 
significance   as   a   featurfe   of  a   tracing    may   be   thus 

^  By  functional  disturbance  I  mean  sucli  as  may  occur  in  the 
sane  and  ordinarilj-  healthy  individual. 
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summed  up  :  Aneurism  ;  severe  disorders  of  the  cerebro- 
spinal system  ;  compression  of  the  arlei'y  between  the 
point  of  observation  and  tlie  heart ;  compression  by 
the  instrument  itself;  blood-poisoning,  as  in  Bright's 
disease  or  from  medicines. 

"  It  may  be  the  measure  of  tension,  and  is  the  meas- 
ure of  pressuie  as  an  index  of  tension.  It  may  be  due 
to  a  detached  valve  or  other  movable  body  in  the 
large  arteries.  It  may  be  simply  ajiparent  and  due 
to  muscular  or  tendinous  tremor." 

The  italics  are  mine.  From  the  form  of  Dr. 
Ilolden's  sphygmograph  and  its  mode  of  adjustment  to 
the  arm,  as  shown  by  the  tigure  in  liis  book,  it  would 
seem  peculiarly  liable  to  register  any  muscular  or  ten- 
dinous tremor  that  niiglit  occur,  and  if  his  instrument 
does  not  eliminate  oscillation  which  may  be  simply 
apparent  and  due  to  muscular  or  tendinous  tremor, 
how  can  he  or  any  one  else  know  that  the  oscillation 
is  not  due  to  that  in  cases  where  there  is  cerebro-spinal 
disorder  ?  It  is,  perhaps,  hardly  necessary  to  re- 
mind the  reader  that  tremor  is  a  common  symptom  in 
cerebro-spinal  disorder. 

Another  way  in  which  the  tremor  may  be  imparted 
to  the  instruments,  and  that  is  from  tiie  hands  of  the 
operator,  unless  the  wrist  support  and  a  firm  support 
for  the  instrument  are  used.  In  using  Dr.  Holden's 
sphygmograph  the  instrument  is  held  in  position  by 
the  hand  of  the  oi^erator. 

In  Volume  I.,  of  the  West  Riding  Lunatic  Asylum 
Metlical  Reports,  Dr.  George  Thompson  says,  on  page 
63  of  Ins  article  (The  Sphygmograph  in  Lunatic  Asy- 
lum Practice),  "  Let  us  then  notice  briefly  the  pulse 
tracing  which  is  obtained  from  general  paralytics.  By 
reference  to  No.  3,  taken  as  a  typical  exam[)le  out  of  a 
large  number  of  tracings,  it  will  be  seen  that  the  line 
of  ascent  is  slanting  and  short,  while  that  of  descent  is 
gradual  and  prolonged,  and  does  not  display  the  usual 
aoitic  notch,  but,  instead,  presents  a  number  of  wave- 
lets which,  if  counted  carefully,  will  be  found  to  have 
eight  distinct  rises  and  depressions  ;  "  and  in  a  foot- 
note adds  that  eight  is  only  the  number  of  wavelets  in 
the  case  referred  to,  and  that  he  has  found  the  number 
to  vary  from  six  to  ten.  In  Bucknill  and  Tuke  (page 
320)  Dr.  Tiiom|)sou  is  quoted,  and  a  fac-siniile  of  the 
tracing  given  as  a  typical  tracing.  I  have  copied  this 
with  tracing  paper  rather  imperfectly.     (See  No.  12.) 


To  see  if  this  could  be  verified,  and  thinking  that  per- 
haps this  oscillation  had  other  causes  than  those  to 
which  it  was  ascribed,  the  following  tracings  have  been 
taken  with  great  care  and  every  precaution  against 
muscular  tremor,  the  instrument  being  supported  by 
the  rest  for  the  wrist,  which  was  on  a  table,  the  elbow 
of   the  patient  also   resting   on    the  .table.     No.   13, 


KJUUVIvh 


from  an  undoubted  case  of  general  pai'alysis,  with  ex- 
travagant delusions,  dilliculty  in  articulation,  unsteady 
gait,  lack  of  coordination,  tremor,  progressive  demen- 
tia, etc.,  was  taken  .June  IStli,  after  the  patient  had  been 
walking  slowly  in  the  gallery.  The  aortic  notcii  does 
not  show. 

In  tliis  tracing  there  is  no  oscillation,  and  none  of 
the  character    which    is  described    as    lypical    by    Dr. 


Thompson.  Other  tracings  have  been  taken,  but  this 
was  selected  as  the  best. 

No.  14  is  from  a  case  of  general  paralysis,  there 
having  been  extravagant  delusions  at  one  time,  and 
now  a  general  sense  of  well  being,  although  the  delu- 
sions have  disappeared  ;  failure  of  memor}',  difficulty 
in  articulation,  "  thickness  of  sj)eech,"  irregular,  trem- 
ulous handwriting,  inequality  of  pupils,  good  appetite, 
and  is  stout.  Is  taking  no  medicine.  '1  racing  No.  14 
was  taken  June  18th,  after  the  patient  had  been  sitting 
in  a  chair  reading ;  face  a  little  flushed  and  hands  seemed 
hot,  pulse  full  and  strong  to  the  touch.  The  amplitude 
of  the  tracing  shows  a  forcible  impulse  of  the  heart. 
There  is  the  aortic  notch,  systolic  wave,  and  the  wave 
of  recoil.  There  is  no  oscillation.  Other  tracings  have 
been  taken. 

No.  15   is  from   a  case  of  general   paialysis,  taken 


after  remaining  quiet  for  an  hour.  At  first  there  were 
extravagant  delusions,  impairment  of  memory,  inco- 
herent and  illegible  letters  were  written.  The  patient 
was  emotional. 

Later  there  was  much  improvement,  and  the  delu- 
sions disappeared,  but  the  mind  remained  weak.  There 
was  inequality  of  the  pupils. 

July  25th.  Signs  of  incipient  catarrhal  pneumonia 
appeared. 

December  lOth.  Symptoms  of  lung  trouble  for  the 
most  part  disappeared  ;  no  improvement  in  physical 
signs.     Coughs  less  and  sleeps  better. 

July  26th.  Has  little  trouble  with  cough;  general 
healih  improved. 

January  31,  1881.  Little  change  in  physical  condi- 
tion. Mentally  weak  and  emotional  ;  considerable 
tremor  of  the  lips  in  couversatiou  ;  inequality  of 
pupils. 

April  13th.  Sudden  vertigo;  anomalous  sensations 
in  abdomen  ;  numbness  in  knee  and  calves  ;  afraid  of 
falling. 

No  satisfactory  result  obtained  by  examination  with 
ffisthesiometer  or  Faradism  ;  nothing  abnormal  ascer- 
tained ;  has  sensation  as  of  a  cord  about  the  knees. 

May  6th.  Improving;  feels  well,  but  avoids  going 
up  or  down  stairs  ;  seems  weak  in  the  legs. 

The  tracing  No.  15  shows  each  event  quite  marked, 
namely,  the  shock  wave,  systolic  wave  (aortic  notch), 
and  the  recoil  wave ;  the  shock  wave  is  plainly  shown. 
This  may  be  due  to  excitement  of  the  heart's  action 
from  the  patient's  attention  being  directed  to  it.  There 
is  no  oscillation. 

Tracing  No.  16,  of  Mrs.  B.,  is  a  typical  case  of  gen- 
eral paralysis,  with  extravagant  delusions  of  immense 
wealth,  etc. ;  dilliculty  in  articulation  ("  thickness  of 
speech")  ;  progressive  dementia;  tremor  of  the  limbs 
on  motion,  and  of  the  lips  in  speaking;  emotional ;  ap- 
petite and  body  nutrition  good  ;  when  occupied  in  read- 
ing she  does  not  notice  the  prick  of  a  pin  ;  has  ine- 
quality of  the  pupils. 


This  tracing  is  one  of  quite  a  number  that  have  been 
taken  in  this  case.  It  has  the  aortic  notch,  and  is  free 
from  oscillation  as  all  the  others  have  been.  She  has 
taken    since,  chloral,  gr.   x.,   potass,   bromidi,  gr.  xx., 
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tr.  liyoscimni,  two  drachms,  M.,  sij;.,  li.  8.  regularly, 
but  lliis  does  not  soeni  to  have  aff'eclcd  the  tracing 
much,  at  any  rate  so  far  as  oscillaiion  or  the  aortic 
noti'h  is  concerned,  as  other  tracings  were  taken  when 
she  had  no  medicine  which  showed  tlie  notch,  and  had 
no  wavelets.  The  tracing  No.  IG  was  selected  as  one 
of  the  best. 

To  sum  u|),  (1.)  we  have  in  a  case  of  melancholia 
without  fever  a  tracing  identical  with  that  of  pyrexia, 
which  in  its  turn  "  bears  a  strong  resemblance,"  with 
some  exceptions,  to  that  which  is  calliid  a  maniacal 
tracing,  altliougii  Dr.  Thompson  says,  "  I  have  never 
seen  a  similar  tracing  in  melancholia." 

(2.)  We  have  tracings  in  acute  mania  which  dill'er 
considerably  from  the  so-called  maniacal  tracings. 

(<5.)  We  have  tracings  of  general  paralysis  in  which 
there  is  a  total  absence  of  wavelets  or  oscillation,  given 
by  Dr.  Thompson  and  by  llucknill  and  Tuke,  as  typ- 
ical and  diagnostic,  and  these  tracings  generally  have 
the  aortic  notch. 

(4.)  We  have  seen  a  number  of  tracings  from  cases 
in  which  there  was  severe  cerebral  or  cerebro-spinal 
disorder  with  no  oscillation. 

Conclusions  :  — 

(1.)  That  no  typical  tracing  has  yet  been  found  in 
general  paralysis,  and  that  the  tracings  called  "  mani- 
acal "  are  inconstant  in  acute  mania. 

(2.)  That  the  tracing  of  pyrexia,  so  called,  may  be 
produced  by  other  causes  than  fever. 

(3.)  That  oscillation  is  at  least  a  very  inconstant 
element  in  the  tracings  of  cerebral  or  cerebro-spinal 
disorder,  and  that  when  present  it  is  probably  due  to 
muscular  or  tendinous  tremor  when  no  cause  can  be 
found  other  than  nervous  or  mental. 

(4.)  That  the  sphygmograph  is  of  little  or  no  use  as 
an  aid  to  the  dirt'ereutial  diagnosis  between  the  types 
of  insanity,  and  that  its  indications  may  be  the  same 
in  a  temporary  functional  disturbance  of  the  circula- 
tion as  they  are  in  serious  organic  disease  of  the  brain 
and  nervous  system. 

I  am  aware  that  in  the  portion  of  this  paper  which 
treats  of  the  tracings  found  in  general  paralysis  I  am 
going  over  ground  that  has  already  been  discussed  at 
a  meeting  of  the  Medico-Psychological  Association, 
when  Dr.  Savage  said,  in  a  discussion  which  followed 
Dr.  Thompson's  paper,  be  had  not  been  able  to  get 
any  tracing  that  was  characteristic  of  general  paralysis.^ 
I  do  not  know,  however,  that  he  published  any  of  his 
tracings. 

I  am  also  aware  that  Dr.  Thompson's  paper  was 
reviewed  in  the  British  and  Foreign  Medico- Chirtirgi- 
cal  Rev'ew,  January,  1872,  page  23,  but  although  the 
theory  of  persistent  vascular  spasm  in  general  paralysis 
was  dissented  from,  it  was  said  "  we  may  accept  the 
diagnostic  value  of  the  pulse  form  in  early  general 
paralysis." 

In  a  recent  article  in  the  Journal  of  Mental  Science 
(No.  117,  vol.  xxvii.).  Teachings  of  the  Sphymograph 
in  General  Paralysis  of  the  Insane,  by  W.  Be  van  Lewis, 
L.  R.  C.  P.  Loud.,  senior  assistant  meilical  officer 
West  Riding  Asylum,  two  groups  of  tracings  are  given. 
The  first,  and  smaller  group  by  far,  if  we  can  judge 
from  the  example  given,  is  almost  identical  with  the 
so-called  tracing  of  pyrexia,  and  thus  would  seem  to 
provide  farther  evidence  besides  what  I  have  obtained 
that  other  causes  than  fever  may  produce  this  tracing. 
In  the  second  group,  and  larger  by  far,  "  the  most 
'  Journal  of  Mental  Science,  April,  1875,  page  149. 


noticeable  features  are  the  sustained  tidal  wave  and 
extremely  shallow  percussion  element,  the  latt(^r  hav- 
ing as  one  of  its  most  important  factors  a  feebly  con- 
tracting ventiicle,  or  at  least  one  whose  energy  is  in- 
adequate to  the  demands  encountered,  whilst  the  for- 
mer bespeaks  the  obstruction  to  the  circulation  ahead, 
and  the  tardy  labored  Ibice  a  terr/o." 

These  tracings  of  the  second  scries  are  compared  to 
the  tracings  of  chronic  Hright's  disease,  "a  miniature 
representation  of  the  .same  curves,"  the  cardiac  hyper- 
trophy being  absent  in  general  paralysis.  A  low  press- 
ure was  r(M]uired  in  obtaining  these  tracings,  and  ari 
occlusion  |)ressure  below  four  hundred  grammes.  Also 
Garrod's  law  was  departed  from,  the  systolic  periods 
being  too  short. 

He  has  obtained  tracings  in  epilepsy,  chronic  mania, 
acute  dementia,  as  wttU  as  in  a  i)atient  suffei-ing  from 
hydrothorax,  representing  features  almost  identical 
with  those  he  obtained  in  general  paralysis.  He  in- 
variably obtained  a  similar  tracing  in  acute  dementia. 
He  also  has  given  a  tracing  "  to  show  the  effect  of 
sclerotic  tremor  upon  the  pulse  curve,  possibly  ex|)lan- 
atory  of  those  minute  secondary  undulations  which 
often  occur  in  general  paralysis." 

In  all  these  tracings  of  general  paralysis  and  those 
identical  with  tliem  he  considers  the  factors  to  be 
venous  engorgement  and  a  feebly  acting  heart. 

It  will  be  seen  that  Dr.  Lewis's  observations  con- 
firm my  second,  third,  and  fourth  conclusions,  and  also 
my  conclusion  that  no  typical  tracing  has  yet  been 
found  in  general  paralysis. 

As  yet,  however,  I  have  not  been  able  to  verify  Dr. 
Lewis's  results  so  far  as  the  indications  of  tension  are 
concerned,  and  although  a  feebly  acting  heart  must 
finally  be  one  of  the  results  of  general  paralysis,  I  have 
not  been  able  to  see  that  the  tracing  shows  it  in  all 
cases  or  even  in  a  majority  of  the  cases,  and  should 
think  at  least  that  it  might  not  be  sufficiently  marked 
during  the  early  stages  to  be  noticeable. 

The  element  of  pressure  I  have  found  to  vary  ac- 
cording to  the  fatness  of  the  wrist  or  its  muscular  and 
tendinous  development,  —  in  a  stout,  muscular  person 
greater  pressure  being  required  to  obtain  a  tracing, 
the  pressure  lieing  on  the  tendons  and  adjacent  tissue 
instead  of  exclusively  on  the  artery,  as  one  might  sup- 
pose from  seeing  records  of  the  pressure  used  in  spiiyg- 
mography.  For  this  reasou,  therefore,  I  have  not  re- 
corded the  pressure  used  in  taking  my  tracings. 

In  tracing  No.  13,  from  a  marked  case  of  general 
paralysis,  there  is  indicated  a  somewhat  feebly  acting 
heart  to  be  sure,  but  the  tension  indicated  is  moderate. 

In  tracing  No.  14,  from  a  case  of  general  paralysis, 
there  is  indicated  a  vigorous  contraction  of  the  heart, 
and  the  tension  indicated  is  slight  in  proportion  to  the 
amplitude.  Neither  can  the  tracing  be  put  in  Dr. 
Lewis's  first  series  because  there  is  no  dicrotism,  al- 
though there  is  a  wave  of  recoil  which,  at  first  glance, 
might  be  mistaken  for  dicrotism. 

No.  15,  from  a  case  of  general  paralysis,  does  not 
indicate  tension  and  there  is  a  moderate  cardiac  im- 
pulse. 

17  18 

In  No.  16,  from  a  typical  case  of  general  paralysis, 
a  feeble  heart  is  indicated,  but  otherwise  the  tracing 
could  not  be  put  in  either  of  Dr.  Lewis's  groups. 
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The  above  tracings,  No.  17  and  18,  have  been  ap- 
pended for  comparison,  No.  17  being  from  a  case  of 
general  paralysis,  and  No.  18  from  a  perfectly  healthy 
individual. 


RECENT  PROGRESS  IN  PATHOLOGY  AND 
PATHOLOGICAL  ANATOMY. 

BY   WILLIAM   F.    WHITNEY,    M.    D. 
THE    INOCULABILITT    OF   TCBERCDLOSIS. 

Since  last  year-'  the  accounts  of  several  series  of 
experiments  bearing  upon  this  subject  have  been  pub- 
lished. 

Baumgarten  ^  has  succeeded  in  producing  an  erup- 
tion of  miliary  tubercles  iu  the  eye,  followed  by  gen- 
eral tuberculosis,  after  the  injection  into  the  anterior 
chamber  of  the  eye  of  a  few  drops  of  blood  from  an 
animal  suffering  from  tuberculosis.  If  clean  sharp  in- 
struments were  used,  and  a  solution  of  atropine  was 
dropped  into  the  eye  directly  after  the  operation  and 
for  several  subsequent  days,  no  appearance  of  a  trau- 
matic inflammation  could  be  seen.  The  cornea,  aqueous 
humor,  and  lens  retained  their  accustomed  clearness 
for  eight  to  fourteen  days,  during  which  time  the 
blood  that  had  fallen  to  the  bottom  of  the  chamber 
was  entirely  absorbed.  The  eye  could  not  be  distin- 
guished from  normal.  In  the  third  or  fourth  week  tuber- 
cles appeared  in  the  iris,  in  the  lower  segment  of  the 
membrane  next  to  which  the  blood  had  lain.  The 
following  appearances  were  similar  to  those  observed 
by  Conheim.  This  local  affection  was  constantly  fol- 
lowed by  a  general  tuberculosis,  as  had  been  the  case 
when  material  from  the  fresh  '•  pearls  "  of  a  tubercu- 
lous cow  had  been  used. 

Where  blood  from  a  healthy  animal  was  injected 
it  was  simply  absorbed  without  producing  any  effect. 
If  the  animals  were  suffering  from  septicemia,  or  other- 
wise diseased,  the  blood  was  harmless,  or  else  caused  a 
greater  or  less  degree  of  inflammation,  often  associated 
with  total  destruction  of  the  globe  and  subsequent 
acute  or  chronic  sepsis  or  pyaemia.  Never,  however, 
with  tuberculosis. 

The  author  concludes  that  tiiese  experiments  prove 
the  contagiousness  of  the  blood  of  tuberculous  animals, 
and  they  refute  the  view  held  by  many  that  the  reab- 
sorption  of  the  necro-biotic  products  of  an  inflamma- 
tion, resulting  from  the  operation  itself,  furnish  the 
necessary  material  for  the  producliou  of  "  inoculated 
tuberculosis." 

Toussaint  '  also  contributes  some  positive  experi- 
ments from  which  he  concludes  that  the  tuberculosis  of 
swine  is  analogous  to  the  acute  tuberculosis  of  man, 
while  the  "  pearly  distemper "  of  cattle  is  always 
chronic  in  character. 

In  both  of  these  classes  of  animals  tuberculosis  is 
easily  produced  by  feeding  with  tuberculous  masses, 
through  inheritance  or  suckling,  or  by  inoculation  with 
tuberculous  particles  or  blood,  and  finally  from  simply 
living  together.  He  is  also  convinced  of  the  organ- 
ized nature  of  the  virus  by  means  of  cultivation  exper- 
iments, and  believes  he  lias  observed  an  increase  in 
the  virulence. 

The  question  of  the  nature  of  the  tuberculous  virus 
is  also  entered  into  by  Deulschmann.''     He  allowed 

1  Vide  Boston  Medical  and  Surgical  .Tournal,  vol.  cv.,  p.  75. 

2  Cenlralblatt  f.  d.  Med.  WiKscii.,  1881,  ^'o.  15. 

3  Ceiitralblnit  f.  d.  Med.  Wis.sen.,  18K2,  No.  8. 
*  rentralblatt  t  d.  Med.  WisHeri.,  1881,  No.  18. 


pure  pus  from  tuberculous  individuals  to  stand  for  two 
or  three  days  in  well  cleaned  glasses  closed  by  cotton 
wool.  This  separated  into  two  layers,  a  superficial 
one  of  clear  yellow  .serum  and  a  deeper  layer  of  thick 
ropy  pus.  These  could  thus  be  separately  used  for 
experiments. 

Microscopic  examination  of  the  serum  showed  it  to 
be  entirely  free  from  cells  ;  but  on  the  other  hand  it 
contained  a  considerable  number  of  very  small  and 
mobile  elements  which  had  the  appearance  of  the  so- 
called  monas  ^uberculosura  (the  smallest  kind  of  mi- 
crococci associated  together  in  twos  and  sometimes  in 
threes)  described  by  Klebs  and  Schuller  as  character- 
istic of  tuberculosis. 

Serum  was  injected  into  the  anterior  chambers  of 
three  rabbits,  which  came  from  pus  from  three  indi- 
viduals that  had  been  standing  two,  foui-,  and  eiglit 
days  respectively.  At  the  same  time  some  of  the  sed- 
iment was  introduced  into  the  eyes  of  other  rabbits. 
In  every  case  the  inoculation  with  serum  was  witUout 
effect,  while  the  pus  caused  an  iris-tubercilosis  after 
the  ordinary  period  of  incubation.  This  i-esult  was 
unexpected,  but  was  so  constant  that  no  doubt  as  to  it 
could  be  entertained. 

He  further  experimented  by  inoculating  the  humor 
aquus  from  the  eye  of  a  rabbit  in  which  iris-tubercu- 
losis had  just  appeared  into  the  anterior  chamber  of  a 
sound  animal.  This  fluid  contained  the  monas  tuber- 
culosum  and  pus  cells,  but  no  granular  detritus  from 
the  intact  tubercles.  This  was  absorbed  without  ef- 
fect. If  the  disease  had  existed  longer  there  was 
found  in  the  aspirated  liquid,  besides  the  above  men- 
tioned components,  numerous  cheesy  particles.  The 
introduction  of  this  fluid  was  always  followed  by  an 
outbreak  of  the  disease. 

The  inoculation  of  the  humor  aquus  of  a  child  that 
was  supposed  to  have  iris-tuberculosis,  and  in  which 
the  monas  was  considered  to  be  present,  was  without 
effect. 

The  author  considers  that  there  are  three  ways  of 
explaining  the  relation  of  the  organisms  found  in  the 
serum  to  the  production  of  the  disease.  (1.)  The  mi- 
crococci have  no  connection  whatsoever  with  the  tuber- 
cular virus.  (2.)  The  micrococci  are  the  carriers  and 
disseminators  of  the  poison,  when  they  develop  in  a 
proper  soil  (the  sediment  of  pus),  (o.)  That  the  mi- 
crococci possess  specific  action,  but  that  they  occur  in 
these  experiments  under  such  unfavorable  conditions 
of  life  and  reproduction  that  they  are  overpowered 
by  the  organism  into  which  they  are  introduced  and 
produce  no  harmful  working.  And  it  is  only  when 
there  is  injected  with  them  a  proper  food  for  their 
support  that  they  can  gain  sufficient  footing  to  produce 
their  specific  action. 

Tappeiner '  was  unable  to  produce  tuberculosis  in 
dogs  by  feeding  them  on  the  sputa  from  tuberculous 
cavities,  and  concludes,  therefore,  that  the  gastric 
juice  of  the  dog  is  in  a  condition  to  destroy  the  virus. 
He  holds  that  it  is  probably  the  same  with  man,  and 
that  the  air  passages  are  the  principal  way  by  which 
the  poison  obtains  access  to  the  system.  Portions  of 
phthisical  sputa  being  dried,  mixed  with  the  dust  of  the 
air,  and  then  inhaled. 

Orth  °  takes  up  the  question  of  the  relation  of  phthi- 
sis and  tuberculosis.     In  the  tuberculosis  of  animals 

5  Dcutaehes  Arcli.  f.  klin.  Med.  x.\ix.  8.  505.  Centralblatl,  1882, 
No.  6. 

0  fieri,  klin.  Wochen.,  1881,  No.  40.     Centriilblatt,  1882,  ,No.  U. 
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produced  eitlier  by  feeding;,  inoculation,  or  iiilialation, 
tiiero  occurs  a  diffuse  clieesy  iiilection  especially  in  the 
lungs,  wliicli  corresponds  to  certain  lornis  of  pliliiisis, 
especially  in  children.  Since  in  men  the  miliary  erup- 
tion in  more  tliun  half  of  the  cases  is  accompanied  by 
j)hthisis  of  the  lungs,  and  an  outbreak  of  tubercles  in 
the  iieritonanim  and  pleura  is  a  niaikcd  conse(pienco 
of  phthisis,  therefore  the  author  is  disposed  to  regard 
phthisis  and  tuberculosis  as  an  a;tiological  unity.  The 
separation  of  the  inflammatory  phthisis  from  the  tu- 
berculosis phthisis,  as  urged  by  Virchovv,  is  still  to  be 
preserved  in  its  descri{)tive  anatomical  meaning  ;  the 
a'tiology  of  the  process  is,  however,  always  the  same. 
The  author  wishes  to  have  the  word  "  tuberculosis  " 
laid  one  side,  and  the  term."  scrophulosis  "  employed  in 
its  stead.  The  nodules  developed  in  the  course  of  the 
disease  are  to  be  distinguished  by  the  name  of  "  scrof- 
uloma." 

CONTUII5UT10NS    TO    THE    ANATOMY    OF     JIII.IAUY     TU- 
BEKCLE. 

Arnold  has  made  a  series  of  studies  upon  the  anatomy 
of  tubercle  occurring  in  the  various  organs  commenc- 
ing with  the  liver.^  In  this  there  are  to  be  distin- 
guished the  miliary  and  larger  conglomerated  form. 
The  latter  have  been  considered  for  a  long  time  as 
especially  associated  with  the  gall  ducts.  This  was 
not  only  confirmed,  but  it  was  also  shown  that  in  most 
of  the  miliary  tubercles  as  well,  numerous  and  appar- 
ently new  formed  ducts  were  to  be  met  with.  The 
number  of  these  canals  varied  greatly,  in  some  tubercles 
there  were  but  one  or  two,  while  in  others  they  were 
very  numerous,  lying  close  together,  tortuous  in  their 
course  and  sometimes  branched.  The  epithelial  char- 
acter of  the  cells  lining  their  walls,  as  well  as  their  re- 
lations to  the  larger  ducts  into  which  they  could  at 
times  be  followed,  leti  no  doubt  as  to  their  nature. 
Besides  these  there  were  found  liver  cells  either  iso- 
lated or  in  rows  lying  amongst  the  lymphoid  tissue  in 
the  periphery  of  the  nodule. 

The  author  is  inclined  to  distinguish  three  varieties 
of  miliary  tubercle  in  the  liver:  First,  those  composed 
entirely  of  lymphoid  tissue  and  having  their  seat  iu 
the  sheaths  of  the  small  arteries  and  veins  ;  second, 
those  composed  of  the  same  tissue  and  situated  in  the 
walls  of  the  gall  ducts,  while  the  peculiarity  of  the 
third  variety  consists  iu  the  presence  of  these  newly 
formed  canals.  All  three  varieties  may  be  found  iu  the 
same  case,  so  that  their  distinction  is  chiefly  of  anatom- 
ical interest.  The  third  variety  is  also  found  in  the 
liver  in  cases  where  there  is  simple  cheesy  degenera- 
tion or  other  degenerative  processes  in  other  organs,  as 
well  as  in  cases  of  general  tuberculosis.  The  tendency 
to  undergo  a  cheesy  degeneration  helps  to  distinguish 
these  new  ducts  from  those  formed  iu  the  course  of 
chronic  interstitial  inflammation. 

Another  change  which  these  canals  undergo  ends 
in  the  production  of  giant  cells.  In  some  places  the 
epithelium  becomes  loosened,  forms  an  opaque  mass, 
which  finally  disappears  leaving  only  the  fine  connec- 
tive tissue  slieath.  The  ducts  then  assume  an  irregular 
form,  the  walls  are  unsymmetrically  distended,  or  the 
canal  unequally  dilated  aud  elongated  iu  various  di- 
rections. The  whole  process  is  closely  allied  to  the 
cystic  enlargement  occurring  iu  other  glands.  In 
other  places  the  epithelium  retains  its  polygonal  form, 
or  is  flattened  and  elongated,  becoming  even  spindle 
1  Vircliow's  Archiv,  Bd.  82,  s.  377. 


shaped.  The  relation  of  these  cells  to  the  wall  is  p(!- 
culiar.  Here  they  clothe  the  surface  ecpuilly,  there 
they  arc  heaped  together  at  one  point  or  ])ressed  into 
the  middle,  while  the  contents  of  the  tube  forms  a  yel- 
low, glistening,  finely  granular  mass  of  gelatinous  con- 
sistency. Thus  appearances  are  produced  similar  to 
those  seen  in  giant  colls,  and  many  of  them  are  un- 
doubtedly formed  in   this  way. 

Incidentally  attention  is  called  to  the  normal  exist- 
ence of  small  masses  of  lymphatic  tissue  in  the  con- 
nective tissue  about  the  gall  ducts.  The  author  shows 
that  the  occurrence  of  lymphomata  found  in  the  liver 
after  scarlatina,  typhoid  fever,  measles,  and  various  acute 
infectious  processes  must  be  dependent  u|)on  the  ex- 
istence of  this,  while  the  part  wliich  it  takes  in  the  tu- 
berculous processes  is  probably  of  still  greater  impor- 
tance. 

Tuberculosis  of  the  Kidney.  —  In  his  second  article  ^ 
Arnold  takes  u|)  this  subject.  Tubercle  occurs  in  the 
kidney  iu  the  miliary,  submiliary,  and  larger  forms,  or 
occurs  as  an  e-xtended  inliltration.  It  ajjpears  as  an  ac- 
companiment of  general  acute  tuberculosis,  or  it  may 
be  secondary  to  chronic  allection  of  other  organs,  or 
as  a  direct  continuance  of  the  so-called  local  genito- 
urinary tuberculosis.  The  largest  tubercles  aie  found 
when  the  lung,  or  intestine,  or  genital  tract  is  the  pri- 
mary seat  of  the  disease. 

In  the  miliary  form,  and  in  the  periphery  of  the  larger 
cheesy  nodules,  there  is  to  be  met  with  a  new  formation 
of  tubes,  singly  or  arranged  in  groups,  looking  like 
the  urinary  tubules,  yet  differing  considerably  from 
them. 

They  are  narrower,  have  no  lumen,  and  have  sev- 
eral rows  of  cells,  the  nuclei  of  which  take  coloring 
matter  strongly.  They  forcibly  suggest  the  tubules 
found  iu  an  adenoma  of  the  kidney,  and  their  analogy 
with  the  new  formed  bile  ducts,  already  described  for 
the  liver,  is  a  very  close  one. 

They  also  undergo  a  similar  change.  The  cells  at 
the  periphery  become  flatter  and  elongated,  and  the  lu- 
men of  the  canal  is  filled  with  a  finely  granular,  gelat- 
inous material.  The  tubes  may  become  dilated  here 
and  there,  and  assume  irregular  shapes,  which,  upon 
section,  correspond  to  the  appearance  presented  by 
many  of  the  giant  cells.  The  malpighian  bodies,  often 
found  in  the  tubercles,  also  undergo  a  cheesy  degener- 
ation. The  capillary  loops  first  become  indistinct,  and 
finally  disappear  as  do  the  cells  lining  the  capsule, 
which  are  converted  into  a  granular  mass.  These  may 
also  present  the  look  of  a  giant  cell.  Finally  the 
lymphatic  tissue  surrounding  the  capsule  takes  part  in 
the  metamorphosis,  and  the  nodule  becomes  a  uniform 
chessy  mass,  with  only  a  few  lymphoid  cells  left  in  the 
periphery. 

Some  of  the  tubercles  undergo  a  fibrous  change. 
This  begins  in  the  lymphoid  cells  surrounding  the  tu- 
bules, which  assume  a  spindle  shape,  with  their  long 
axes  radiating  from  the  opening  of  the  tube,  and  sep- 
arated from  each  other  by  a  varying  quantity  of  light, 
slightly  striated  material.  At  the  same  time  the 
epithelium  in  the  interior  of  the  nodule  is  transformed 
into  a  granular  mass  aud  disappears  as  the  change  iu 
the  surrounding  tissue  advances.  The  tunica  propria  at 
last  vanishes,  and  when  this  has  taken  place  the  whole 
nodule  presents  a  uniform  fibrous  appearance.  If  the 
fibrous  tissue  in  its  advance  presses  unequally  upon 
the  tubules,  portions  of  these  are  cut  off  and  irregular 
2  Vircbow's  Aicliiv,  lid.  8:j,  s.  289. 
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bodies  are  left  looking  like  giaut  cells,  and  sending 
prolongations  into  the  surrounding  newly  formed 
tissue. 

The  author  wishes,  however,  to  distinctly  assert  that 
he  does  not  consider  all  giant  cells,  either  in  the  liver 
or  kidney,  to  be  formed  in  this  way,  but  will  show 
when  considering  tuberculosis  of  the  lymph  glands  in 
what  other  ways  they  may  be  produced. 

Tuberculosis  of  the  Testicle.  —  This  has  been  inves- 
tigated by  Waldsteiu  '^  in  a  series  of  cases  furnished  by 
the  clinic  at  Heidelberg.  As  the  result  of  his  investi- 
gations it  appears  that  the  cheesy  nodules,  which  are 
to  be  seen  with  the  unaided  eye,  are  formed  by  changes 
which  have  their  seat  either  in  the  interstitial  tissue  in 
the  interior  of  the  canals  or  in  the  walls  of  the  same. 

In  the  connective  tissue  of  the  organ  scattered  infil- 
tration of  small  cells  is  met  with,  occurring  first 
about  the  vessels,  especially  at  the  nodal  points  where 
the  branching  takes  place.  This  is  distinguished  from 
the  early  stage  of  a  simple  inflammation  by  its  dis- 
persed, circumscribed  character.  At  the  same  time  an 
infiltration  and  thickening  of  the  wall  of  the  canals 
takes  place,  which,  however,  may  be  independent  of 
this.  There  is  also  often  found  a  hyaline  thickening 
of  the  wall,  which,  however,  alone  is  not  characteristic, 
as  it  appears  equally  in  the  walls  of  the  small  arteries 
in  the  other  organs,  and  even  in  testicles  where  there 
is  no  suspiciou  of  tuberculosis. 

The  clianges  in  the  interior  of  the  canals  can  be 
shortly  described  by  saying  that  the  epithelium  is  either 
loosened  from  the  wall,  fatty  degenerated,  squeezed 
into  the  middle  and  atrophied,  or  the  portion  next  the 
wall  is  alone  changed,  while  the  central  cells  become 
rolled  together,  and  later  metamorphosed  into  a  so- 
called  giant  cell. 

The  existence  of  nodules  has  beeu  made  a  point  of 
great  importance  in  the  diagnosis  of  this  disease,  and 
they  appear  to  be  of  two  sorts.  One  composed  en- 
tirely of  round  cells,  and  the  other  of  larger  and  more 
epithelioid  like  cells,  mingled  with  which  are  the  ordi- 
nary round  cells,  and  others  of  a  more  or  less  spindle 
shape.  The  diagnosis  between  tuberculosis  and  cheesy 
orchitis  is  not  always  clear,  even  when  the  clinical  as- 
pect of  the  case  is  considered. 

Tuberculosis  of  the  Lymph  Glands  and  Spleen.  — 
Arnold  in  his  last  article"  gives  the  result  of  his  inves- 
tigation of  material  of  ninety  cases  partly  from  autop- 
sies, and  |)artly  from  surgical  operations. 

He  concludes  that  the  tuberculous  process  begins  in 
the  lymph  glands,  as  in  other  organs,  with  tjje  nodular 
formation  of  granulation  tissue,  the  cells  of  which  as- 
sume later  an  epithelioid  character,  with  the  formation 
at  the  same  time  of  multinnclear  and  giant  ceils.  In 
tiie  further  course  of  the  |)ri)cess  there  usually  appears 
cheesy,  more  rarely  hyaline  or  fibrous,  di-generation. 
These  three  forms  of  degeneration  can  also  occur  in 
the  inflammatory  new  formation  without  the  previous 
epithelioid  change.  Therefore  the  author  does  not 
consider  tlie  reticulated  tnl)ercl<!  with  its  epithelioid 
and  giant  cells  as  a  particular  form,  but  oidy  a  phase 
in  its  degeneration.  Just  as  little  does  be  believe  that 
the  development  of  the  tubercle  commences  with  the 
formation  of  a  giant  cell,  as  many  have  considered  to 
be  the  case,  and  he  adds  his  testimony  to  that  of  others 
against  the  diagnostic  worth  of  the  presence  oi'  these 
bodies. 

>  Vircliow's  Arcliiv,  lid.  S5,  s.  .TOT. 
2  Vircliow's  Arcliiv,  Bd.  88,  ».  lU. 


In  scrofulous  glands,  which  are  often  regarded  as 
simply  tuberculous,  Arnold  found  that  in  the  com- 
mencement of  the  process  an  extended  hyperplasia  was 
present,  while  a  new  formation  of  nodules  composed  of 
small  round  cells  could  not  be  detected.  Later  there 
occurred,  however,  nodules  of  epithelioid  cells,  which 
subsequently  became  cheesy.  Tlie  process  exten<ls 
over  a  greater  portion  of  the  gland  from  the  commence- 
ment than  in  the  case  of  tuberculosis.  The  epithe- 
lioid and  giant  cells  are  found  in  both  equally,  but  in 
the  tubercle  they  are  generally  confined  to  the  nodules, 
while  in  the  scrofulous  glands  they  are  everywhere 
equally  distributed. 

In  regard  to  tuberculosis  of  the  spleen  there  is  no 
doubt  but  that  it  commences  in  the  malfiighian  bodies 
as  in  the  follicles  of  the  lymph  glands,  and  undergoes 
the  same  degenerations.  It  can  also  have  its  point  of 
origin  in  the  adventia  of  the  vessels,  and  more  rarely  in 
the  pulp. 


i^OiSipttnl  practice  aiiD  Clinical 
!iIl9cniorauDa. 


A   CASE   OF   PUERPERAL   PERITONITIS. 

SAMUEL    AUG.     FISK,     M.    D.     (HARV.),    PONCHA     SPRINGS,     COL- 
ORADO. 

Mrs.  M.,  au  American,  twenty-four  years  old,  was 
confined  with  her  third  child,  a  girl,  head  presenting, 
early  in  tht;  evening  of  Saturday,  February  4th.  .She 
was  attended  by  a  midwife.  The  labor  was  easy  and 
rapid,  lasting  only  about  three  quarters  of  an  hour. 
The  after-birth  came  away  almost  immediately,  with- 
out any  interference  from  the  midwife.  The  placenta 
and  membranes  were  said  to  be  whole,  and  there  was 
not  any  excessive  bleeding.  The  midwife  left  in  a 
couple  of  hours  after  the  labor  and  Mrs.  M.  slept  the 
niglit  through. 

Mr.  M  says  his  wife  suffered  a  slight  laceration  of 
the  perineum  at  the  time  of  her  first  labor.  It  must 
have  been  very  slight,  for  the  perineum  is  now  intact. 
Previous  to  this  labor  she  had  been  constipated,  but 
was  in  gooil  general  condition.  She  found,  however, 
that  she  did  not  rest  well  at  night  if  she  ate  any  sup- 
per. 

Sunday,  February  5th.  She  was  bathed  curly  in 
the  morning  and  her  clothes  were  changed,  and  as 
nearly  as  I  can  learn  was  exposed  to  the  cold  while 
bathing,  by  the  opening  and  shutting  of  doors  into 
cold  rooms.  Her  diet  was  toast  and  tea,  of  which  she 
partook  heartily.  She  rested  quietly  all  day,  and  the 
child  was  put  to  the  breasts,  as  in  fact  it  had  been  the 
previous  night. 

Monday,  February  6th.  Diet,  toast  and  tea,  some 
California  canned  cherries,  also  some  canned  cove 
oysters  (Field's  brand).  Nursed  the  child.  v.  M. 
crampy  pains  in  abdomen. 

Tuesday,  Februaiy  7tli.  1  was-callcd  at  .".30  A.  M. 
and  fouinl  the  patient  SMflbiing  from  intense  pain  in 
the  abdomen.  Abdomen  somewhat  enlarged  and  tcMi- 
der  to  pressure,  espicially  in  the  iliac  fossa?.  I'ulse 
full  and  rapid,  and  res|iiiations  rapid.  Bf.  S<piibbs'  tr. 
opii  coinp.  (diarrluca  mixture)  c.  c.  iv.  Sinapisms 
and  hot  fomentations  locally.  Pain  was  relieved,  and 
she  went  to  slee|i.  At  eleven  a.  si.,  she  was  given  an 
enema  of  soap-suds,  an<l  a  considerable  mass  of  bar<l, 
dark  faices  came  away.      Her  bowels  moved  twice  that 
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day,  and  once  the  day  foUowinn;.  This  eased  her. 
Sl>e  complained  of  sore  nipples  from  the  child's  suck- 
mg.  No  cracks  visible.  The  milk  came  on  ihis  day, 
au<l  her  lochia  were  ahundant  and  not  olf'eiisive. 

Wednesday,  February  8lh.  She  was  baiheil.  At 
noou  she  ate  a  third  of  a  can  of  oysters.  All  this 
without  my  knowledge.     Nursed  her  baby  all  night. 

Thursday,  February  9th.  About  one  a.  m.  pains 
returned,  but  not  so  severely  as  on  Tuesday  a.  m. 
Mr.  M.  put  mustard  plasters  and  hot  cloths  ou  her  ab- 
domen, and  it  eased  her  so  that  she  went  to  sleep.  I 
was  called  in,  a  second  time,  at  nine  a.  m.  Found 
pul.se  145;  temperature  103.5°  F.;  respiration  42. 
Respirations  thoracic.  Abdomen  swollen,  tympanitic, 
and  tender  to  pressure  especially  over  the  pubes  and 
iliac  fossie.  Milk  present,  and  she  nursed  her  child  all 
through  the  day.  Lochia  present  and  not  offensive. 
I^'.  Quinia;  sulph.  (in  sol.)  95  gm.  every  three  hours. 
Flaxseed  poultices  over  abdomen  and  changed  repeat- 
edly. Also  gave  a  vaginal  injection  qts.  iii.  warm 
water  with  three  teaspoousful  sat.  sol.  of  carbolic  acid. 
Diet:  milk,  ice,  whiskey.  Afternoon.  Ringing  in  ears. 
Temperature  101.2°  F.;  pulse  130 ;  respiration  20. 
Lochia  present  and  normal.     Milk  still  present. 

Friday,  February  10th.  About  one  a.  m.  pains  re- 
turned, and  her  husband  put  on  mustaid  plasters  and 
hot  cloths.  About  four  a.  m.  they  gave  a  vaginal  in- 
jection as  it  had  eased  her  so  much  the  day  before,  but 
it  gave  no  relief  this  time.  Her  tongue  became  stiff, 
chin  dropped,  and  she  gasped  for  breath.  She  was 
rubbed  with  whiskey  and  camphor.  I  was  called  again 
at  5.30  a.  m.  and  found  her  ver^-  low;  pulse  132  and 
thin  ;  temperature  105"  F. ;  respiration  45  and  shallow. 
I^.  Spts.  camjihone,  gtt.  x.,  and  whiskey  in  leaspoon- 
fid  doses  repeatedly.  Sinapisms  to  abdomen.  Also 
Squibbs'  mixture  c.  c.  iv.  Ten  a.  m.  I  had  a  consul- 
tation with  Dr.  C.  B.  Underbill  (Harv.)  of  Salida. 
And  had  ^Ir.  "SI.  telegraph  for  her  parents  to  come 
from  Kausas. 

ConsuUation.  Results.  —  Lacerated  cervix  uteri. 
Tender  spot  (ou  pressure)  on  anterior  vaginal  wall  in 
front  of  cervix.  Abdomen  greatly  swollen.  Tym- 
panites. Tenderness  on  slight  jjressure  over  pubes 
and  iliac  fossie.  Respiration  thoracic.  Pulse  rapid, 
thin,  and  shreddy.  Temperature,  as  earlier  in  the 
morning.  Respirations  shallow  and  rapid.  Milk 
stopped.  Lochia  present,  but  scanty,  not  ofTensive. 
Legs  extended ;  not  flexed.  Prognosis.  Death  within 
twenty-four  hours.  We  ordered  :  Poultices  for  abdo- 
men, to  be  changed  repeatedly.  Vaginal  injection  with 
carbolic  acid.  Fy.  Quiui;e  sulph.  .13  and  morphiaj 
sulph.  .008  in  wafers  every  two  hours.  At  twelve  noon 
she  had  a  fainting  turn  ;  I  was  called  in  and  exhibited 
spts.  camphor,  and  whiskey  freely. 

Afternoon,  five  p.  ji.  Pulse  132  ;  temperature 
104.8°  F. ;  respiration  26.  Gave  a  vaginal  injection. 
I  stopped  the  administration  of  morphia  as  directed. 
I  watched  witli  her  that  night,  giving  milk  and 
whiskey.  Poultices  were  changed  frequently.  I  gave 
a  cachet  of  quinine  .13  and  morphia  .008  at  eleven 
o'clock,  and  another  at  three  a.  m.  She  slept  quietly. 
Respirations  were  in  series  of  three  at  a  time.  The 
first  long,  the  other  two  rapid  and  shallow,  and  the  in- 
terval between  the  series  was  seven  seconds  (Cheyne- 
Stokes  ?  ).  I 

Saturday,  February  11  tlr.  Pulse  132  ;  temperature 
103.4°  F. ;  respiration  18.  .She  was  feeling  so  well 
that  we  changed  her  clothes  throughout  takini;  care  to 


have  the  room  warm.  Milk  returned  in  abundance. 
Lochia  still  present  and  normal  in  odor.  I  drew  the 
urine  with  a  catheter,  and  gave  a  vaginal  injection  with 
carbolic  and  warm  water  (about  105^  F.).  Diet,  milk  ; 
but  the  doses  of  whiskey  had  to  be  moderated  as  they 
flushed  her  and  affected  her  head.  Afternoon,  4.30 
p.  M.  Pulse  132  ;  temperature  102.5° ;  respiration  24. 
The  milk  was  still  present.  Abdomen  still  swollen 
and  tym|)anitic,  and  the  tenderness  was  extending  up- 
wards especially  on  the  right  side ;  she  spoke  of  slight 
pain  under  her  ribs  on  the  right  side.  She  had  not 
liad  any  morphia  since  three  A.  .^i.  The  quinine  had 
been  continued.  1  was  called  out  of  town,  and  gave 
directions  to  give  a  powder  of  morphia  if  the  pain 
became  sharp.  They  gave  inorphiie  sulph.  .008  at 
five  and  again  at  seven  v.  m.,  and  at  one  time  put  the 
raw  mustard  directly  on  the  skin.  When  they  took  it 
off,  the  skin  came  with  it,  but  she  did  not  feel  it.  At 
ten  p.  M.  I  returned.  Found  the  pulse  thin  and  shreddy, 
the  respirations  shallow  and  frequent,  carphologia.  She 
was  in  great  pain.  Morphia  sulph.  .008,  an<l  again  at 
eleven  o'clock.  Also  sinapisms.  Pain  relieved.  Pu- 
pils only  moderately  contracted.  She  went  to  sleep. 
I  watched  with  her  again  that  night.  Administered 
milk  and  whiskey  freel}',  arousing  her  to  give  them. 
The  respirations  as  on  the  previous  night  but  much 
weaker.  She  grew  steadily  worse,  and  it  became  very 
difficult  to  arouse  her  to  take  stimulants.  Pupils  were 
only  moderately  contracted,  and  her  respirations  were 
twenty-four  to  the  minute. 

Sunday,  P'ebruary  12ih,  2.30  a.  m.  She  could  not 
swallow  any  more.  Pulse  slopped  at  the  wrist.  The 
head  was  thrown  back.  Respirations  were  forced. 
The  eyes  became  fixed.  The  chin  dropped.  The 
cheeks  were  sunken.  Tongue  was  stiff  and  dry,  and 
heavily  coated,  and  her  respirations  came  with  a  rat- 
tle. She  was  unconscious,  and  could  be  aroused  only 
momentarily  by  the  piercing,  beseeching  cries  of  her 
husband.  Involuntarj'  micturition.  I  administered  in 
succession  three  syringes  full  of  ether  hypodermically, 
and  followed  them  by  repealed  subcutaneous  injections 
of  whiskey.  Her  arms  were  rubbed  with  whiskey,  and 
hot  bottles  were  put  to  her  feet.  Her  pulse  came  up  and 
the  respirations  were  restored.  She  then  remained  in 
an  unconscious  stupor  from  four  until  eight  a.  m.  7.30 
A.  M.  Temjierature  106.7°  F.  (in  axilla)  ;  respiration 
30,  and  heavy;  pulse  132,  moderately  full,  mild  de- 
lirium and  nervous  twitchings.  AVith  her  husband's 
consent  I  put  on  wet  packs,  and  changed  frequently. 
In  about  three  quarters  of  an  hour  the  temperature 
fell  to  102.2°  F.  The  resi)irations  became  easy  and 
the  pulse  full.  Spirits  frumenti  by  enema.  Mrs.  M. 
went  into  a  gentle  sleep.  The  diet  was  milk  iced,  and 
I  ordered  whiskey  as  much  as  she  could  bear.  Five 
p.  M.  Pulse  132  ;  temperature  101.5°  F.  ;  respiration 
20.  I  again  put  on  a  wet  sheet  as  the  respirations 
were  becoming  heavy.  It  eased  her  very  much.  I 
again  watched  with  her.  Respirations  as  ou  previous 
nights.  She  rested  quietly  without  any  opiate,  and 
from  this  time  on  1  gave  up  the  administration  of 
morphia.  Milk  and  whiskey  were  administered  fre- 
quently. She  rested  quietly,  excepting  that  slie  be- 
came uneasy,  and  her  vitality  seemed  less,  about  two 
A.  M.,  as  occurred  every  night  I  watched  with  her. 

Monday,  Februarj'  13th,  nine  A.  m.  Pulse  156; 
temperature  102.8°  F. ;  respiration  32.  Diet  had  been 
milk,  and  whiskey  had  been  administered.  I^"  Veratrum 
viride  (Norwood's   tincture)  twenty  drops,  also  quiniaj 
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sulphatis  .13  iu  wafer.  12.30,  noon.  She  began 
vomiting,  and  the  vomiting  lasted  for  three  hours. 
She  must  have  vomited  between  a  pint  and  a  quart 
of  coffee-ground  mucus,  and  iu  it  was  the  pellet  of 
quinine  undigested.  Five  r.  m.  Pulse  86  ;  temper- 
ature 101.2°  F.  ;  respiration  20.  Greatly  prostrated. 
Abdomen  lax  and  non-tympanitic.  Gave  an  enema  of 
whiskey.  I  again  watched  through  the  night  with 
her.  No  medicine  administered,  but  I  gave  her  a  little 
whiskey  by  the  mouth,  and  one  enema  of  beef  tea 
about  midnight  and  another  at  seven  a.  m. 

Tuesday,  February  14th,  nine  a.  m.  Pulse  130; 
temperature  102^  F.  ;  respiration  30.  She  had  spent 
a  quiet  night  and  rested  well.  Her  parents  had  come, 
and  she  was  allowed  to  see  them.  Abdomen  lax,  non- 
tympanitic,  and  not  tender  to  pressure.  On  account 
of  the  sensitiveness  of  her  stomach  quiuine  was  not 
given  through  the  day.  Milk  was  given  cautiously 
and  only  in  small  quantities,  l^"  Veratrum  viride  gtt. 
v.  at  eleven  o'clock  and  again  at  five  p.  m.  This  last 
nauseated  her.  Five  P.  M.  Pulse  138;  temperature 
104 'F.;  respiration  36.  That  night  her  husband 
said  that  Mrs.  M.  was  delirious,  and  at  three  a.  m.  she 
was  given  Bf  Morphias  sulph.  .008.  That  afternoon 
she  had  a  voluntary  dejection,  soft  and  natural  iu 
color. 

Wednesday,  February  I5ih,  nine  A.  m.  Tempera- 
ture 103°  F.;  pulse  130;  respiration  35.  I  stopped 
the  administration  of  beef  tea,  because  1  found  that  it 
flushed  her  and  acted  too  much  like  a  stimulant.  I 
was  giving  very  little  whiskey  and  no  quinine.  She 
took  milk  well.  She  was  feeling  nicely,  and  she  had 
her  clothing  changed.  Found  a  bed-sore  over  her 
sacrum. 

Friday,  February  17th,  niue  a.  m.  Pulse  120 ; 
temperature  102°  F. ;  respiration  28.  No  cough ;  no 
pain  referable  to  her  chest.  The  right  cheek  was 
flushed. 

Physical  Examination.  —  Percussion  showed  dull- 
ness on  her  right  back  from  the  spinal  column  around 
into  the  axilla  and  downwards  from  the  end  of  the 
scapula  on  the  back  to  the  fourth  rib  in  the  axilla 
and  the  fourth  intercostal  space  in  the  mammary  line. 
There  was  a  flat  spot  in  the  axilla  about  at  the  fifth  rib. 

Auscultation. —  Occasional  moist  rales  near  the 
spinal  column.  A  friction  sound  at  the  seat  of  flatness. 
Occa.-ional  sibilant  rales  over  the  area  of  dullness,  and 
over  the  area  of  flatness  bronchial  breathing. 

I  ordered  flaxseed  poultices  to  the  chest,  to  be 
changed  repeatedly.  I  also  resumed  the  administra- 
tion of  quinine  .005  every  two  hours.  Whiskey  to  be 
pushed,  and  a  milk  diet.  Five  p.  m.  Pulse  126; 
temperature  102.5'' F.;  respiration  30.  She  has  not 
had  any  cough  nor  any  pain  in  her  chest. 

Saturday,  February  18th,  nine  a.  m.  She  had  spent 
a  quiet  night.  Area  of  dullness  ;ibout  as  yesterday, 
except  that  the  area  of  flatnc-s  extended  more  for- 
wards towards  the  inaniinary  line.  Auscultation  as 
on  previous  morning. 

She  was  taking  milk  well  and  relished  it.  She  was 
lying  on  the  right  side  partly  to  ease  the  respirations, 
and  partly  because  of  the  bed-sore  over  sacrum.  Five 
p.  M.  Temperature  103.5'^  F.;  respiration  2G  ;  pulse 
126.  In  a  stupor.  Ten  v.  m.  She  had  iuid  a  peace- 
ful sleep  and  awoke  feeling  bright.  She  spoke  espe- 
cially of  her  refreshing  sleep. 

Sunday,  February  10th,  nine  A.  M.  Temperature 
101.5°  F.;  i)ulse  142;  respiration  30.    She  was  feeling 


decidedly '  better.  She  complained  of  pain  in  right 
side  on  breathing. 

Physical  Examination.  —  Showed  less  dullness  along 
spinal  column  and  the  breathing  becoming  vesicular. 
Friction  sound  as  above,  and  fine  moist  rfdes  all  over 
the  lower  back.  Breathing  less  bronchial  than  yes- 
terday. 

Monday,  February  20th.  Poultices  on  back  and 
chest.  Area  of  dullness  diminishing  in  the  back  from 
the  spinal  column  forwards,  but  the  area  of  flatness 
increasing  forwards  in  mammillary  line  under  fourth 
intercostal  space  and  down  to  liver  flatness.  Friction 
sound  as  above,  respiration  clearer  .along  the  back, 
especially  near  the  spinal  column,  crepitans  redux  in 
the  back  and  axilla.  She  spoke  of  a  tingling  sensation 
over  whole  body. 

Analysis  of  Urine.  —  Color  normal.  Specific  grav- 
ity 1018.  Reaction  slightly  acid.  Urea  greatly  in- 
creased. (Crystals  of  nitrate  of  urea  formed  almost  im- 
mediately, and,  in  testing  for  albumen,  crystals  formed 
a  layer  at  point  of  contact  with  acid.)  Albumen  a 
very  slight  trace.  Chlorides  slightly  diminished. 
Sediment  abundant  and  cloudy.  It  contained  amor- 
phous urates  in  abundance.  Frequent  pus  corpuscles. 
Circular  and  pavement  epithelium,  separate  cells  and 
in  clusters  (vaginal),  mucus,  shreds,  and  casts. 

Five  p.  M.  She  has  been  taking  milk  freely 
through  the  day.  Tongue  clearing  up.  I  noticed  fine 
miliary  vesicles  over  chest,  back,  and  abdomen.  Pulse 
120;  temperature  100°  F. ;  respiration   28. 

Wednesday,  March  1st.  Pulse  120;  temperature 
99.5°  F. ;  respiration  24  and  easy.  She  is  eating  well, 
feels  well,  except  that  the  bed-sore  has  suppurated  and 
troubles  her.  I  have  had  poultices  applied  to  it  for 
several  days.  She  ^sits  up  for  a  while  every  day,  and 
has  been  doing  so  since  Sunday.  No  pain  on  respira- 
tion, but  she  coughs  a  very  little.  Expectoration  is  a 
light  mucus. 

Physical  Examination.  —  Shows  percussion  normal 
except  in  a  limited  area  in  axilla  which  is  very  slightly 
dull.  No  rales  are  elicited  even  on  forced  inspiration 
and  with  cough.  Respiration  vesicular,  but  slightly 
suppressed  iu  axilla.  Abdomen  lax  and  normal.  No 
tenderness  on  pressure.  Vaginal  examination  showed 
that  the  cervix  uteri  w.as  normal  in  size  and  hard.  A 
slight  lateral  laceration  to  the  right.  No  tenderness 
on  jiressure  anywhere  in  vagina. 

There  is  no  milk  in  the  breasts.  Child  is  doing 
well  on  cow's  milk  and  water,  half  and  half. 

Remarks.  —  In  reporting  tliis,  the  first  and  only  case 
of  puerperal  fever  that  I  have  ever  treated,  I  am  con- 
scious that  I  am  laying  myself  open  to  criticism  in  re- 
gard to  my  treatment.  For  instance,  intra-uterine  in- 
jections, which  are  considered  almost  a  sine  qua  non 
in  the  treatment  of  this  class  of  cases,  were  not  em- 
ployed here,  and  most  of  my  professional  brethren  will 
have  suggestions  of  methods  which  might  have  been 
employed.  My  reply  to  objections  must  be  that  I  find 
it  imiiracticable,  iu  this  small  town  iu  the  heart  of  the 
Rocky  Mountains,  to  do  many  things  in  my  practice 
which  would  be  considered  essential  in  the  East ;  that, 
further,  as  Horace  puts  it,  "  Nam  vitiis  nemo  sine  nas- 
ciliir,"  and,  finally,  that  my  patient  has  made  a  good 
recovery  from  an  unusually  severe  and  protracted  sick- 
ness. 

This  case  was  aulogenetic.  There  was  no  possible 
source  of  contagion  that  1  can  learn  of.  There  have 
not  been  any  other  cases  in   town,  nor,  in  fact,  have 
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there  been  any  of  the  zymotic  diseases  recently.  The 
liouse  is  cleanly,  and  is  situated  on  high  and  dry  groinid  ; 
furlhiT,  th«  woman  is  very  cleanly  in  her  habits. 
Whether  the  origin,  in  this  case,  was  due  to  septic  ab- 
sorption through  a  lacerated  cervix  uteri,  or  whetlier 
it  was  due  to  lier  bathing  in  a  room  where  doors  were 
open  to  the  cold,  the  day  following  her  confinement,  it 
is  ditRcult  to  tell. 

I  found  that  the  administration  of  beef  tea  was  fol- 
lowed bv  flushing  of  the  face,  an  increase  in  strength 
and  rapidity  of  the  pulse  beat,  and  I  therefore  stop|)e(l 
it.  Since  then  my  attention  has  been  called  to  the  ar- 
ticle of  Mr.  Masterniaun,  in  the  Lancet  for  October, 
1880,  and  also  to  that  of  Dr.  Neale  in  the  Practitioner 
(November,  1881).  in  which  they  show  that  beef  tea 
has  an  analysis  similar  to  urine,  and  that  it  is  a  stimu- 
lant and  not  a  food. 

I  cannot  but  feel  that  Mrs.  M.'s  life  was  saved  (Sun- 
day. February  12th)  by  the  frecpient  hypodermic  in- 
jections of  ether  and  whiskey  on  the  one  hand,  and  liy 
the  wet  pack  on  the  other,  when  her  temperature  (in 
axilla)  was  106.7^  F. 

The  relaxation  of  her  abdomen,  and  the  disappear- 
ance of  the  tympanites,  dated  from  her  vomiting  spell 
on  Monday,  February  l.'itli,  and  although  greatly  pros- 
trated by  it,  she  soon  rallied  and  imjnoved  from  that 
time. 

The  pneumonia  and  localized  pleurisy  were  discov- 
ered not  through  any  subjective  symptoms,  but  be- 
cause I  was  apprehensive  that  they  might  exist. 


R  Atropia  sulph.,  grs  . 
Acid  carbol.,  gtts. 
Aq  .         .         .         . 
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TWO   CASES   OF   CHRONIC  OTORRIKEA 

PRODUCING  CARIES  OV  PETROUS  PORTION  OF  TtlM- 
PORAL  BONE,  ONE  WITH  CEREBRAL  ABSCESS,  THE 
OTHER  WITH  GENERAL  MENINGEAL  INFLAMMATION 
AND    MENINGEAL    ABSCESSES. 

BY    JAMES~L.    QUIXX,    M.  D.,    EATON,   OBIO. 

On  November  27,  1879,  F.  C.  came  to  my  office  for 
treatment  for  chronic  otorrhoea.  He  was  a  voung  man 
aged  nineteen  years, of  fair  physical  development,  but  his 
mother  had  died  of  consumption,  and  his  father  was  at 
this  time  suffering  from  the  same  disease,  and  died  from 
it  in  a  few  montlis.  The  otorrhoea  in  the  case  of  Mr. 
C.  had  lasted  from  childhood,  and  dated  back  to  au  at- 
tack of  scarlatina.  When  he  presented  himself  to  me 
for  treatment  the  most  marked  symptom  was  a  very 
offensive  discharge  from  right  ear  with  almost  total 
deafness  on  the  same  side.  No  considerable  pain,  ex- 
cept at  times  when  abscesses  would  form  in  the  ear, 
and  at  these  times  the  chronic  discharge  would  cease 
until  the  abscess  would  break.  The  j)us  would  be 
thick  for  a  few  days,  and  then  become  tliin  and  offen- 
sive again.  The  odor  was  so  great  that  the  room 
where  he  slept  would  be  full  of  it  in  the  morning.  He 
had  had  occasional  treatment,  but  it  was  never  per- 
sisted in  until  much  benefit  was  obtained.  The  offen- 
sive discharge  had  been  thus  for  about  three  years. 
On  examination  could  detect  au  ulcer  in  the  soft  parts, 
situated  in  the  upper  and  anterior  wall  of  the  external 
auditor}'  canal.  The  drum  of  the  ear  appeared  to  be 
sound,  and  no  air  passed  through  it  on  inffating  the 
internal  ear  through  the  Eustachian  catheter.  Pre- 
scribed for  him 


The  ear  to  be  washed  out  with  a  syringe  and  warm 
water  three  or  four  times  a  day,  and  a  few  drops  of 
the  above  solution  dropped  in.  Gave  him  no  con- 
stitutional treatment.  In  addition,  I  syringed  the  ear 
myself  three  times  a  week,  and  inflated  the  internal 
ear.  This  treatment  was  continued  about  three  or 
four  weeks,  when  I  added  ten  grains  of  nitrate  of  silver 
to  the  above  solution,  and  went  on  with  treatment 
same  as  before  until  the  end  of  two  months,  when  I 
had  the  satisfaction  of  seeing  that  the  discharge  itself 
was  much  lessened  in  (juantity  and  no  longer  ort'ensive  ; 
his  hearing  had  been  improved  from  three  inches  to 
three  feet  in  hearing  the  tick  of  a  watch.  I  was  very 
much  encouraged,  thinking  that  I  would  soon  be  able 
to  discharge  my  patient,  if  not  entirely  cured  at  least  so 
much  improved  that  he  woidd  have  little  further 
trouble  from  his  infirmity.  About  this  time,  however, 
he  discontinued  attendance,  and  I  did  not  see  him  for 
two  weeks,  when  he  returned  with  the  disease  aggra- 
vated from  taking  cold  while  skating.  Al)scesses  had 
formed  again,  and  the  old  offensive  discharge  was  recs- 
tjiblished,  and  this  time  it  resisted  treatment,  and,  on 
account  of  the  serious  illness  of  his  father,  he  did  not 
come  very  regularly  to  my  ofHce. 

Ou  March  25,  1880,  I  was  called  to  visit  him,  and 
found  him  suffering  from  severe  pain  in  the  rl^ht  side 
of  head  and  right  ear  ;  there  was  no  fever,  and  the 
pulse  was  normal.  I  supposed  he  was  suffering  from 
an  attack  of  neuralgia,  and  prescribed  for  him  two  grains 
of  quinia  every  four  hours,  fully  expecting  in  the 
morning  to  find  him  much  improved,  but,  contrary 
to  my  expectations,  he  was  no  better,  but  having  no 
especial  reason  to  change  my  mind  in  regard  to  the  di- 
agnosis I  continued  the  treatment,  and  gave  him  a 
small  dose  of  calomel  at  night  which  operated  very 
freely  next  morning,  but  still  no  improvement  in  head 
symptoms.  His  temperature  was  from  half  to  three 
fourths  of  a  degree  below  normal  and  pulse  60,  some- 
times falling  to  50  per  minute,  but  in  other  respects 
normal,  tongue  heavily  coated  brown  ;  no  appetite,  and 
could  not  sleep  on  account  of  pain,  which  was  located 
in  right  temporal  region.  Pupils  normal,  and  respond 
readily  to  light.  The  pain  in  head  gradually  ex- 
tended from  temporal  region  to  vertex,  and  was  very 
severe.  1  now  gave  him  tincture  of  aconite,  and  blis- 
tered the  back  of  the  neck,  and  both  before  and  l)ehind 
the  ear,  but  without  any  relief  to  suffering.  The  of- 
fensive discharge  from  ear  continued  all  the  time,  ex- 
cept for  about  twenty-four  hours,  when  it  again  started 
up  as  profuse  as  ever.  Nitrate  of  amyl  was  tried  for 
the  pain  in  head,  but  seemed  to  airgravate  it,  and  it 
was  discontinued.  I  put  him  on  iodide  of  potassium 
which  was  continued  until  death,  but  at  no  time  did  I 
have  much  hopes  after  the  tenth  day  of  the  disease  of 
benefiting  him  by  treatment.  After  the  second  week 
I  was  obliged  to  give  morphine  at  night  in  order  to- 
procure  any  sleep,  and  only  wlien  under  its  influence 
did  the  temperature  and  pulse  go  above  the  normal 
condition  except  on  the  last  day,  and  then,  though  he 
had  had  no  morphine  for  forty-eight  hours,  his  condi- 
tion was  as  follows:  Pulse  86  ;  temperature  100°  F  ; 
respiration  24.  Partially  comatose,  but  can  be  aroused 
sufficiently  to  attempt  to  protrude  his  tongue,  which  is 
covered  with  a  slimy  secretion  and  red  at  tip.  Secre- 
tions collect  in  throat  and  are  swallowed.    Some  paral- 
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ysis  (il  muscles  of  deglutition.  Pus  appears  to  pass  down 
Eustacliian  tube  into  throat  and  has  caused  some  phar- 
yngeal inflammation.  Pupils  neither  contracted  or  di- 
lated, but  do  not  respond  to  light.  No  paralysis  of 
muscles  of  tongue  nor  of  the  extremities,  but  extreme 
weakness  has  existed  for  a  week.  Speech  has  been 
defective  for  some  days,  and  this  morning  he  was  un- 
able to  articulate  intelligibly,  though  he  could  hear  and 
understand  what  was  said  to  him,  and  made  efl'ort  to 
answer.  I  had  diagnosed  disease  of  brain,  arising  from 
caries  of  temporal  bone,  which  was  verified  by  the  au- 
topsy, which  was  made  on  April  14th,  the  day  after  he 
died.  At  the  autopsy  were  present  Drs.  Stephens, 
Welsh,  Small,  Bruce,  Campbell,  Michael,  and  myself. 
On  removing  calvarium  we  found  a  large  abscess 
situated  in  the  middle  lobe  of  right  iiemisphere  of 
cerebrum,  a  thin  layer  of  brain  tissue  intervening  be- 
tween the  pus  and  bone,  which  ruptured.  The  abscess 
contained  two  ounces  of  pus,  thick,  dirty,  and  ex- 
tremely offensive.  The  lower  part  of  abscess  lay  on 
the  petrous  portion  of  temporal  bone,  in  which  there 
was  a  carious  perforation  one  quarter  of  an  inch  in 
diameter  over  the  semicircular  canals  ;  and  external  to 
this  were  several  patches  of  blackened,  diseased  bone. 
The  mastoid  cells  were  also  diseased,  and  carious  bone 
was  found  in  them.  The  abscess  seemed  to  connect 
with  the  large  carious  opening,  and  probably  dis- 
charged some  of  its  pus  through  it  and  into  the  throat. 
Tiie  arachnoid  contained  a  much  larger  amount  of 
serum  than  normal.  No  special  congestion  and  no  in- 
flammation of  membranes  of  braift. 

Cash  II.  Was  called  on  April  4,  1880,  to  visit 
Alice  W.  She  was  about  twenty-two  years  old,  and 
had  suffered  since  childhood  from  trouble  with  her 
ears,  sometimes  one  and  sometimes  the  other  giving 
her  the  most  pain,  but  for  three  years  the  right  ear  had 
been  principally  affected,  and  this  with  a  chronic,  of- 
fensive discharge,  thin,  and  watery  in  character.  This, 
as  in  the  first  case,  dated  from  an  attack  of  scarlatina. 
The  discharge  was  so  offensive  that  the  whole  room 
was  full  of  it.  It  was  sickening  on  coming  close  to  pa- 
tient, and  was  so  profuse  that  the  pillow  on  which  she 
lay  was  saturated.  When  1  first  saw  her  she  was 
complaining  of  pain  in  right  ear  and  in  temporal 
region.  Some  vertigo,  tongue  coated  and  dry,  no  ap- 
petite, bowels  not  moved  for  some  days  ;  pulse  90  ; 
temperature  slightly  above  normal.  Gave  her  hyd. 
sub.  mur.  five  grains,  hyd.  cum  creta,  ten  grains,  at 
bed-time,  which  moved  her  bowels  freely  next  morn- 
ing. I  then  gave  her  quinidia  sul|)h.,  two  grains  every 
four  hours,  and  aconite,  five  drops  every  four  hours  ; 
I  also  prescribed  atropine,  same  as  in  first  case,  to  be 
drop|)ed  in  her  ear  four  or  live  times  a  day.  I  omitted 
the  nitrate  of  silver.  The  first  prescription  was  discon- 
tinued at  the  end  of  first  week,  as  it  did  not  apjjear  to 
be  of  any  i)enefit  whatever.  I  then  gave  her  bromide 
of  potassium  in  ten  grain  doses,  with  no  better  re- 
sult. Blisters  were  applied  on  neck  and  behind  the 
'ear,  and  kept  discharging  freely.  At  the  end  of  ten 
days  the  heat  of  l)0(iy  had  increased  very  much,  but  she 
was  so  restless  tliat  it  was  impossible  to  get  the  tem- 
perature. The  ])ulse  ran  up  to  120,  and  there  was 
violent  delirium,  with  loss  of  ability  to  articulate  intel- 
ligibly. I  now  put  her  on  ergot,  thirty  drops,  tincture 
of  aconite,  five  drops,  every  four  hoiu's,  inider  which  she 
began  improving  slightly,  in  some  respects  at  least. 
She  regained,  to  some  extent,  her  ability  to  articulate 
words,  but  only  a  few  short  ones,  and  sIk;  was  never 


entirely  conscious  at  any  time  after  delirium  first  eet  in. 
There  was  partial  paialysis  of  right  arm,  but  no  change 
in  facial  muscles,  or  in  iiu])ils.  Her  delirium  was  so 
violent  at  this  lime  that  it  vias  almost  impossible  to 
keep  her  in  bed,  and  she  required  constant  watching, 
and  required  some  one  to  be  continually  pressing  with 
the  haiids  on  top  of  the  head,  to  which  j)oint  the  pain 
had  gradually  extended  by  the  end  of  a  week,  and  in 
ten  days  to  the  back  of  head.  There  was  also  de- 
cided opisthotonos,  her  head  being  thrown  back  be- 
tween the  shoulders ;  when  she  turned  ou  her  back  she 
appeared  to  touch  the  bed  only  with  her  heels  and  back 
of  head. 

She  died  on  the  18th  of  April,  fourteen  days  after  I 
first  saw  her.  During  the  forty-eight  hours  previous  to 
death  the  ear  appeared  to  be  discharging  through  the 
Eustachian  tube,  as  she  spit  up  pus,  and  there  was 
some  inflammation  also  of  pharyngeal  mucous  mem- 
brane. The  right  ear  also  discharged  all  the  time 
freely,  externally. 

Autopsy  made  eighteen  hours  after  death.  Present, 
Drs.  Small,  Bruce,  Michael,  Campbell,  and  myself. 
On  sawing  through  the  bone  a  large  amount  of  [)lood 
escaped,  and  we  found  ou  removing  calvarium  that  it 
was  from  a  remarkably  congested  condition  of  the  me- 
ningeal vessels.  There  was  also  a  general  meningeal 
inflammation.  As  we  removed  the  brain  found  an 
abscess  situated  near  the  apex  of  petrous  portion  of  tem- 
poral bone,  and  extending  backwards  to  the  medulla. 
The  abscess  was  in  the  meninges.  There  were  several 
other  small  abscesses  at  other  points  in  the  membranes. 
There  was  also  a  carious  opening  in  the  petrous  bone, 
communicating  with  internal  ear  ;  the  disease  in  the 
bone  corresponded  to  the  point  where  the  large  abscess 
began.  Cut  down  into  the  bone  and  found  carious 
condition  of  bone  in  semicircular  canals  and  in  mastoid 
cells. 

These  two  cases  have  been  of  much  interest  to  me 
on  account  of  their  intimate  connection  and  depend- 
ence on  chronic  disease  of  the  ear.  lu  a  country  prac- 
tice we  do  not  often  meet  with  such,  and  more  rarely 
have  opportunity  to  verify  by  post-mortem  examination 
the  exact  condition  of  the  temporal  bone  after  a  long- 
continued  chronic  otorrhea.  The  disease  of  the  bone 
and  consequent  disease  of  membranes  and  of  the  brain 
itself,  are  only  part  of  the  dangers  of  allowing  otorrhea 
to  run  on  without  treatment,  hoping  for  a  spontaneous 
cure,  or,  as  it  is  frequently  spoken  of  in  tlie  country, 
expectiug  the  child  to  outgrow  the  disease.  No  doubt 
many  of  the  simple  diseases  of  the  external  auditory 
canal  do  heal  spontaneously;  but  many  that  finally  re- 
sult in  permanent  deafness  might  have  been  cured  in 
their  early  stages  by  judicious  and  persistent  treat- 
ment, the  hearing  restored,  and  perhaps  lives  saved. 
In  the  first  of  these  cases  I  was  reasoiuibly  well  satis- 
fied that  there  was  caries  of  the  temporal  bone,  but  the 
exact  location  and  extent  I  was  not  able  to  determine 
but  the  fetid  discharge,  uiuiccompanied  with  perforation 
of  the  tj'm[)anuni,  left  no  doubt  of  the  diseased  bone. 
But  at  one  time  there  was  so  much  improvement  that 
I  felt  in  good  hopes  that  the  injury  was  limited,  and 
would  eventually  be  healed.  1  was  disappointed,  and 
the  post  mortem  showed  injuries  that  it  was  impossi- 
ble to  treat  to  a  favorable  termination.  In  the  second 
case  I  had  never  jirescribod  until  she  was  taken  down 
with  the  acute  symptoms.  1  never  examined  her  ear 
carefully,  as  no  opportunity  offered  forme  to  do  so; 
and  I  did   not  know  whether  the  drum  was  peiforated 
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or  not.  I  was  guided  entirely  by  tlie  history  of  tlie 
case  given  me  by  the  patient  herself  and  by  her 
niotlier.  I  leave  tlie  cases  without  further  cnninieiit, 
as  the  report  was  necessarily  long,  and  too  much  space 
lias  already  been  occupied. 


A    HEAD    SUPPORTER. 

BY    C.    E.    WEIISTKR,    STUDENT    OF    MEDICINE. 

It  is  often  necessary  in  surgical  practice  either  to 
entirely  remove  the  weight  of  the  head  from  the  spinal 
column,  as  in  caries  of  the  vertebnc,  or  to  restore  and 
maintain  it  in  a  normal  position,  as  in  conditions  de- 
pendent on  abnormal  muscular  action.  For  these  pur- 
poses various  contrivances  have  beeu  used.  The  Tay- 
lor head  supporter  and  its  modifications  and  Sayre's 
jury-mast  are  perhaps  the  best  known  and  most  typ- 
ical. All  are  open  to  some  objection.  They  may  an- 
noy the  patient  by  beiug  very  conspicuous  and  awk- 
ward. They  may  be  painful  to  wear,  may  hold  the 
head  in  a  constrained  position,  restrict  to  an  unneces- 
sary degree  its  freedom  of  motion,  or  afford  iusuiBcieut 
support. 

The  apparatus  herein  described  was  made  by  the 
writer  with  the  view  of  obviating  as  far  as  possible 
these  disadvantages.  The  necessity  for  complete  sup- 
port of  the  head  was  never  lost  sight  of.  The  next 
object  considered  was  the  comfort  of  the  patient.  The 
apparatus  is  not  cianbersome  or  very  conspicuous,  is 
easily  removed,  perfectly  fitting,  and  permits  great 
freedom  of  motion. 

It  consists  of  two  parts,  a  and  b  of  the  cut.     The 


part  (I  may  be  made  of  copper,  steel,  or  vulcanized 
rubber.  Copper  from  one  thirtieth  to  one  twenty-fifth 
(if  an  inch  in  thickness  is  about  the  most  convenient 
material.  A  plaster  cast  should  be  taken  of  the  lower 
part  of  tlie  head,  and  the  sheet  copper  hammered  or 
swedged  to  fit  the  cast.  It  mvsl  jit  perfectly,  in  order 
that  the  pressure  may  be  as  uniformly  distributed  as 
possible.  This  liead-piece  should  be  tinned  or  silvered 
on  the  inside  to  prevent  corrosion,  and  lined  with  thin 


felt  or  flannel  to  protect  the  skin  from  the  uncomfort- 
able chill  of  the  metal  and  facilitate  the  evaporation  of 
perspiration.  To  still  more  facilitate  evaporation  the 
metal  may  be  perforated  with  nuineious  fine  holes.  It 
should  be  stiffened  by  a  boss  opposite  each  mastoid 
process.  In  this  same  region  should  bo  soldered  turned 
brass  studs.  These  serve  for  its  articulation  with  the 
next  part  of  the  apparatus.  The  axes  of  these  studs 
should  be  in  a  line  passing  through  the  centres  of  the 
occipital  condyles.  The  points  of  the  mastoid  pro- 
cesses are  about  in  this  line,  and  serve  as  valuable  land- 
marks. In  some  heads  this  axis  is  not  parallel  to  the 
transverse  axis  of  the  body,  but  greatly  rotated  to  one 
side  or  the  other.  If  the  studs  are  exnclly  on  the  axis 
of  the  condyles  the  head  can  swing  backward  and  for- 
ward with  freedom,  and  yet  the  weight  will  be  per- 
fectly supjiorted  during  all  phases  of  the  motion. 

The  necks  of  the  studs  fit  into  open  bearings  in  the 
tops  of  vertical  screws  passing  through  the  ends  of  a 
semicircle  of  iron  rod  which  forms  the  next  part  of 
the  apparatus.  This  arc  of  iron,  marked  b  in  the  cut, 
presents  at  the  centre  of  its  length  a  short  dependent 
stem  which  serves  for  its  articulation  with  any  suitable 
supporter  made  to  rest  either  upon  the  shoulders  or 
hips,  according  to  the  location  and  nature  of  the  dis- 
ease. By  means  of  this  latter  articulation  considerable 
lateral  motion  of  the  head  is  permitted.  In  some  cases 
the  lateral  motion  cannot  be  allowed ;  then  the  stem 
and  the  socket  into  which  it  fits  can  be  cut  square  or 
triangular. 

It  is  best  to  have  a  separable  joint  at  this  point,  as 
it  is  often  convenient  for  the  patient  to  entirely  remove 
the  head  supporter.  The  part  a  can  be  lifted  out  of 
its  bearings  and  drawn  forward.  The  opening  at  the 
back  may  be  from  two  to  three  inches  in  width.  The 
spring  of  the  metal,  and  atrophy  of  the  muscles  of  the 
neck,  occurring  in  most  patients,  permits  it  to  be  quite 
narrow.  After  the  removal  of  a,  b  can  be  lifted  out 
of  its  socket. 

This  head  supporter  can  be  used  with  any  spinal  ap- 
paratus, a  Taylor  brace,  a  felt  or  plaster  splint,  or  it 
can  be  attached  to  some  suitable  base  improvised  to 
meet  the  requirements  of  a  particular  case. 

Its  most  novel  feature  is  the  articulation,  which  per- 
mits the  free  nodding  motion  of  the  head.  This  is  a 
great  convenience  to  the  patient,  and  if  the  centres  of  the 
studs  are  accurately  located  could  be  permitted  in  every 
case  except  caries  of  the  upper  cervical  vertebrie  ;  per- 
haps in  every  case  except  where  the  occipito-atloid 
articulation  was  involved.  The  lateral  motion  is  de- 
pendent upon  the  twisting  of  the  cervical  vertebrte 
about  the  axis  of  h,  and  can  be  employed  when  they 
are  free  from  disease.  It  could  perhaps  be  permitted 
in  some  cases  of  wry  neck. 

The  apparatus  has  beeu  used  since  1878  in  a  case  of 
Pott's  disease  located  in  the  dorsal  region,  and  has 
given  good  results.  In  cheapness  and  ease  of  construc- 
tion it  cannot  compare  with  many  forms  of  apparatus, 
particularly  Sayre's  jury-mast ;  but  for  patients  who 
can  afford  it,  and  who  require  protracted  treatment,  it 
will  be  found  a  serviceable  instrument.  The  minor 
details  of  construction  vary  with  each  case,  and  suc- 
cess depends  largely  upon  the  skill  of  the  mechanic. 


—  Sir  John  Rose  Cormack,  Surgeon  to  the  Hert- 
ford Hospital  in  Paris,  is  dead  at  the  age  of  sixty- 
seven  years. 
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firporta  of  ^ocicticj^. 

NEW   YORK   ACADEMY   OF   MEDICINE. 

DISCUSSION    ON    BRIGHT's    DISEASE. 

At  a  stated  meetiug  of  the  Academy,  held  May  4th, 
Dr.  J.  G.  Adams  read  an  interesting  memoir  of  the 
late  Dr.  .James  O.  Poud,  who  died  iu  February,  1881, 
at  the  advaoced  age  of  ninety.  Dr.  Pond  was  elected 
treasurer  of  the  Academy  in  1848,  two  years  after 
the  organization  of  the  society,  and  served  in  that  ca- 
pacity for  twenty -nine  years,  when  the  increasing 
infirmities  of  age  compelled  him  to  resign  the  position. 
At  the  conclusion  of  his  paper  Dr.  Adams  presented  a 
portrait  of  Dr.  Poud  on  behalf  of  his  family,  a  number 
of  whom  were  present  on  the  occasion,  and  the  presi- 
dent, Dr.  Fordyce  Barker,  received  it  for  the  Acad- 
emy with  a  brief  eulogistic  address. 

The  special  order  of  the  evening  was  then  taken  up, 
namely,  an  adjourned  discussion  on  Bright's  disease, 
suggested  by  a  paper  read  before  the  Academy  by  Di-. 
T.  A.  McBride  on  the  early  diagnosis  of  this  affection. 
The  chair  announced  that  the  discussion  would  not  be 
limited  to  the  points  treated  of  in  Dr.  McBride's  paper, 
but  would  include  the  whole  subject  of  Bright's  dis- 
ease, and  then  introduced  Dr.  William  II.  Draper  as 
the  first  speaker. 

Dr.  Draper,  iu  opening,  remai'ked  that  it  was  cer- 
tainly a  tribute  to  the  genius  of  Bright,  as  well  as  a 
token  of  the  slow  progress  which  medical  science 
makes,  that  the  name  Bright's  disease  was  still  retained 
to  designate  the  various  forms  of  renal  disease.  After 
alluding  to  tiie  variety  and  importance  of  Bright's 
laiiors  in  this  field.  Dr.  Draper  said  that  he  presumed 
that  Dr.  McBride  in  his  paper  referred  exclusively  to 
that  insidious  form  in  which  there  was  but  little,  and 
possibly  no,  albumen  in  the  urine  and  rarely  any  drop- 
sy, and  which  was  associated  with  granular  contracted 
kidney  and  its  correlated  hypertrophied  heart  and  athe- 
romatous arteries.  In  the  course  of  this  afl^ection  he 
believed  that  diffused  inflammation  of  the  kidneys  was 
liable  to  occur  occasionally,  and  this,  he  thought,  might 
perhaps  explain  the  mixed  symptoms  which  were  ob- 
served in  certain  patients  suffering  from  it.  There 
was  no  doubt  at  the  present  day,  however,  of  the  es- 
.seutial  entity  of  the  granular  kidney,  with  its  insidious 
and  often  long-protracted  clinical  history. 

In  the  discussion  of  this  subject  he  thought  it  of  the 
utmost  importance  that  the  chief  factors  in  the  asiiol- 
ogy  of  the  disease  should  be  carefully  considered.  The 
first  of  these  he  regarded  as  heredity,  and  the  hi.-tory 
of  constitutional  tendency  in  it,  he  said,  was  not  less 
r.raarkable  than  that  in  glycosuria.  Thus,  Dickinson 
related  one  instance  in  which  it  occuiTcd  in  three  suc- 
cessive generations  of  a  family.  In  connection  with 
this  point  it  was  interesting  to  consider  also  the  troubles 
belonging  to  the  circulatory  system  which  were  so 
commonly  met  with  in  granular  kidney.  The  next 
factor  to  demand  attention  iu  the  astiology  was  the  ex- 
istence of  the  gouty  element,  whether  hereditary  or  ac- 
quired, in  regard  to  which  there  was  now  quite  a  gen- 
eral unanimity  of  the  best  authorities.  The  late  Dr. 
Todd,  in  a  lecture  delivered  in  184G,  was  the  first  to 
call  attention  to  the  atrophied  kidney,  and  in  the  course 
of  it  he  related  the  history  of  six  cases  of  this  form  of 
disease  associated  with  gouty  diathesis.  Some  observ- 
ers, however,  regarded  the  kidney  trouble  as  a  coinci- 
dence rather  than   as   the  result  of  this  diathesis,  and 


Dr.  Draper  then  mentioned  the  opinions  of  Dickinson, 
Granger  Stuart,  Garraud,  and  other  authorities  in  regard 
to  the  connection  between  the  two.  In  considering  this 
subject  he  believed  that  it  was  not  enough  to  look 
merely  at  arthritic  trouble  as  an  evidence  of  the  gouty 
diathesis,  since  he  thought  this  was  but  one  of  its  many 
manifestations  in  the  system,  and  that  it  wa-;  beyond 
doubt  a  constitutional  disease.  The  third  factor  was 
senility.  The  history  of  the  affection  showed  that  it 
was  extremely  rare  under  the  age  of  twenty,  and  that 
it  occurred  most  frequently  between  the  ages  of  forty 
and  sixty.  Senility,  however,  was  not  due  merely  to 
age,  but  to  the  declining  process  in  the  system,  and  in 
some  individuals,  where  it  was  induced  by  heredity  or 
the  wear  and  tear  of  life,  the  signs  of  premature  old 
age  were  observed  even  in  early  youth.  This  seemed 
to  prove  conclusively  that  the  granular  condition  of 
the  kidney  was  only  one  part  of  a  general  process.  In 
other  words,  the  disease  was  not  a  local,  but  a  general, 
one.  The  vascular  changes,  including  hypertrophy  of 
the  heart,  with  or  without  valvular  disease,  he  went  on 
to  say,  did  not  escape  the  observation  of  Bright,  and 
he  then  quoted  from  the  latter  to  show  his  views  con- 
cerning the  correlation  of  vascular  and  renal  disease. 
Bright,  it  was  true,  he  continued,  regarded  the  circula- 
tory trouble  as  the  result  of  the  renal  ;  but  this  opin- 
ion unquestionably  led  to  the  modern  idea  that  they 
both  have  a  common  origin  in  a  blood  dyscrasia. 

The  claim  made  by  Dr.  McBride  that  there  was  a 
functional  or  formative  stage  of  kidney  disease,  which 
might  exist  for  many  years  before  the  full  develop- 
ment of  organic  trouble,  had  been  confirmed  by  many 
observers.  The  ordinary  signs  of  the  disease,  as  a 
rule,  were  not  found  until  irretrievable  damage  had  been 
done,  and  hence  it  was  of  great  importance  to  recog- 
nize the  evidences  of  the  functional  stage  if  possible. 
Among  the  latter  Dr.  McBride  laid  great  stress  upon 
pulse-tension  ;  but  it  was  not  to  be  forgotten  that  this 
was  liable  to  occur  occasionally  in  functional  trouble 
where  the  kidney  was  unaffected.  Another  point 
made  by  Dr.  McBride  was  the  existence  of  a  high 
specific  gravity  in  the  urine,  which  was  not  affected  by 
any  measures  employed  to  reduce  it.  This,  however, 
was  a  very  common  symptom,  due  to  a  variety  of 
causes,  and  he  thought  a  greater  number  of  cases  were 
necessary  to  substantiate  thi-i  sign.  Its  persistence,  no 
doubt,  constituted  its  chief  value;  but  if  it  was  per- 
sistent the  questions  arose,  had  not  the  disease  already 
obtained  a  firm  foot-hold,  and  was  not  this  as  indicative 
of  organic  trouble  as  persistent  albuminuria?  After 
all.  Dr.  Draper  continued,  was  not  the  question  of  early 
diagnosis  merely  one  of  diagnosis  of  the  conditions  he 
had  mentioned, — heredity,  gout,  and  the  atrophic 
changes  of  premature  senility  ?  These  might,  indeed, 
lead  us  to  suspect  the  presence  of  formative  cirrhotic 
kidney  ;  but  when  there  were  persistent  high  specific 
gravity,  cardiac  hypertrophy,  marked  vascular  tension, 
etc.,  was  not  the  disease  already  formed  ? 

Dr.  Barivi;i{  stated  that  twenty-two  years  ago  there 
had  been  a  long  and  interesting  discussion  on  Bright's 
disease  before  the  Academy,  and  that  it  was  highly 
gratifying  to  note  the  great  progress  that  h.ad  been 
made  in  pathological  investigation  since  then.  lie 
dould  not  but  regret,  however,  that  tlie  therapeutics  of 
the  subject  had  not  advanced  in  a  coinniensurute  de- 
gree, lie  hoped  that  this  matter  of  therapeutics  would 
not  be  neglected  in  the  discussion  which  was  to  follow, 
as  it  was   certainly  a  matter  of  great   importance,  and 
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in  connection  with  it  he  would  take  the  liberty  of  snj,'- 
gestiiig  a  pdinl  in  regard  to  tlie  tlierapeiuic  value  of 
digitalis,  and  tlie  diseriniination  of  cases  where  it  would 
be  beiielieial  frcjui  those  in  which  it  was  contra-indi- 
cated. 

Dk.  Andkkw  II.  Smith  said  in  regard  to  tlu^  use  of 
digitalis  he  believed  that  Folhergill  was  correct  in  his 
statement  that  it  acted  as  a  diuretic  chielly  in  tiiose 
cases  where  it  increased  arterial  tension.  In  regard  to 
the  general  treatment  of  Hright's  disease  he  said  ho 
had  been  much  pleased  with  the  results  which  he  had  oli- 
tained  from  the  use  of  the  milk  diet.  He  also  had  faitli 
in  the  value  of  oxygen  (which  jiromoted  oxidation  and 
diminished  the  (luantity  of  uric  acid),  and  always  ad- 
vised that  his  patients  ^hould  be  out  in  the  air  as  much 
as  possible.  In  this  connection  he  would  like  to  in- 
quire if  gouty  subjects  who  took  a  good  deal  of  out- 
door e.xercise,  like  the  English  country  gentlemen, 
were  as  liable  to  disease  of  the  kidneys  as  those  who 
led  sedentary  lives. 

Dk.  S.  O.  Vanderpokl  alluded  to  a  paper  recently 
read  before  the  Academy  on  Albuminuria  in  Adoles- 
cence (which  had  also  been  meutioned  by  Dr.  Draper), 
in  which  the  writer,  Dr.  Kinnicutt,  claimed  that  tiiis 
was  due  to  three  causes:  (1)  diniiinshed  arterial  ten- 
sion ;  (2)  lithremic  conditions ;  and  (3)  vaso-motor  dis- 
turbances. In  regard  to  the  last  two  he  said  he  was 
not  convinced,  because  he  had  seen  many  cases  of  tem- 
porary albuminuria  without  the  presence  of  either 
lithaMuia  or  vaso-motor  paralysis.  In  regard  to  tht^ 
first  he  had  no  doubt  whatever,  and  he  believed  that  a 
state  of  low  arterial  pressure,  with  more  or  less  result- 
ing venous  stasis,  always  preceded  the  presence  of  al- 
bumen in  the  urine,  lie  meutioned  a  variety  of  con- 
ditions in  which  he  had  noticed  this,  and  then  stated 
that  it  was  hardly  necessary  to  seek  beyond  the  one 
cause,  as  it  seemed  to  be  so  universally  present.  Dr. 
Vanderpoel  went  on  to  say  that  he  heartily  agreed 
with  Dr.  Draper  in  most  of  his  conclusions,  but  he 
wished  to  protest  against  a  misnomer  which  had  already 
been  far  too  long  in  use.  What  was  known  as  red  gran- 
ular kidney  was  not  at  all  a  disease  of  the  kidney,  but 
was  a  strictly  diathetic  disease  in  which  the  whole  sys- 
tem was  implicated,  and  of  which  the  interstitial 
changes  in  the  kidney  constituted  only  one  factor.  The 
atheromatous  condition  of  the  arteries  he  had  generally 
supposed  to  precede  the  other  signs,  and  he  thought  that 
the  trouble  in  the  heart  began  as  early  as  that  in  the 
kidney.  When  there  was  found  to  be  high  arterial 
tension,  he  believed  that  the  disease  was  present  de 
facto,  and  it  was  a  fact  that  patients  rarely  applied  fur 
treatment  until  they  began  to  suffer  from  some  of  tlie 
secondary  accidents  of  the  atfection,  such  as  polyuria, 
epistaxis,  or  diarrhoea.  This  diathetic  condition  was 
most  apt  to  occur  in  individuals  of  sedentary  habits  who 
indulged  in  high  living  or  alcoholic  stimulus  ;  and  the 
sooner  the  profession  discarded  the  name  of  Bright's 
disease,  in  connection  with  the  granular  kidney,  the 
better  be  believed  it  would  be  for  medical  science.  As 
to  the  use  of  digitalis  in  this  affection,  he  thought  it 
was  rarely  applicable  until  the  later  stages,  when  the 
arterial  tension  had  diminished  and  dilatation  had  su- 
pervened upon  hypertrophy  of  the  heart ;  for  if  it 
were  employed  while  the  tension  continued  high  it 
would  only  do  injury  instead  of  being  beneficial. 

Dr.  Kinnicutt  said  that  he  did  not  mean  to  claim 
that  the  causes  mentioned  in  his  paper  would  cover  all 
cases  of  teniporaiy  albuminuria,  but  that  one  or  more  of 


them  was  found  to  be  present  in  a  certain  number  of 
the  cases.  In  the  atfection  under  discussion  this  even- 
ing there  weie  some  cardinal  points,  such  as  polyuria, 
albuminuria,  increased  arterial  tension,  cardiac  iiyper- 
trophy,  Certain  changes  in  the  fundus  oculi,  and  the 
presence  of  hyaline  casts  in  the  urine,  one  or  more  of 
which  he  believed  could  be  discovered  in  all  cases.  On 
this  occasion  he  wished  to  call  special  attention  to  the 
significance  of  hyaline  easts.  It  had  been  the  tenden- 
cy of  many  of  the  English  writers,  un<ler  the  leader- 
ship of  Dr.  (Jeorge  Johnson,  to  underrate  the  impor- 
tance of  this  i)athol()gical  sign;  but  the  best  observers 
of  the  present  day  view  the  matter  in  a  diflerent  light, 
and  there  was  no  doubt  in  his  own  mind  that  these 
casts  represented  a  process  of  diminished  intensity. 
Their  presence,  in  connection  especially  with  increased 
arterial  tension,  he  thought,  was  of  great  significance,  and 
was  often  periiaps  an  indication  of  that  functional  stage 
which  was  now  so  generally  recognized.  In  many  cases 
of  lithxmia  he  believed  hyaline  casts  to  exist,  although 
they  might  be  found  only  in  small  numbers.  Polyuria, 
also,  he  considered  a  very  early  and  important  sign, 
and  thought  that  enough  attention  was  not  generally 
jwiid  to  it  by  practitioners.  As  patients  were  rarely 
apt  to  speak  of  it  themselves,  careful  inquiry  was  usu- 
ally necessary  to  ascertain  its  existence  ;  but,  ofcour.se, 
the  best  method  to  determine  the  matter  was  to  make 
daily  measurements  of  the  quantity  of  urine  passed  for 
a  considerable  period. 

Dr.  Buurali,  stated  that  out  of  two  hundred  rec- 
ords of  urinary  examinations  in  his  possession  he  had 
found  eighteen  cases  of  albuminuria.  Of  these  there 
was  but  one  in  which  uric  acid  was  noticed  in  the 
urine,  although  in  two  others  he  had  found  oxalate  of 
lime,  which  was  supposed  to  indicate  an  analogous  con- 
dition. In  three  specimens  the  specific  gravity  was 
1030  and  over,  in  two  1008,  and  hi  three  1010.  His 
impression  was  that  albumen  was  by  no  means  a  fre- 
quent concomitant  of  lithajmia  or  the  presence  of  the 
urates.  A  resume  of  one  of  his  cases  of  chronic  nephri- 
tis, he  thought,  might  perhaps  be  of  interest,  as  the  rec- 
ords which  he  had  of  it  extended  from  1861  to  1879. 
The  patient  when  first  seen  was  a  girl  of  ten  years  of 
age,  and  his  attention  was  attracted  to  the  kidneys 
from  the  fact  that  she  suffered  from  occasional  attacks  of 
faiutness.  An  examination  of  the  urine  revealed  the 
presence  of  albumen  and  tube-casts,  and  she  was  at 
once  put  under  a  course  of  careful  treatment.  There 
were  occasional  exacerbations  of  the  disease,  but  the 
result  was  on  the  whole  very  satisfactory.  Thus,  in 
1871,  there  was  no  albumen  ;  in  1874,  a  trace  ;  in 
1876  it  had  entirely  disappeared,  and  in  1879  there  was 
neither  albumen  nor  casts.  It  was  the  general  opin- 
ion that  Bright's  disease  was  always  progressively 
fatal ;  but  such  a  case  as  this  seemed  to  suggest  that 
there  might  be  occasional  exceptions  to  the  rule.  The 
treatment  had  consisted  in  carefully  regulating  the  diet, 
and  the  use  of  hot-air  baths,  dry  cups  and  iron,  the 
latter  usually  in  the  form  of  the  tincture  of  the  muri- 
ate or  the  liquor  ferri  subsulphatis.  Functional  nerv- 
ous disturbances,  he  said  in  conclusion,  should  always 
attract  attention  to  the  kindeys. 

Dr.  McBride  thought  that  the  point  of  greatest 
importance  in  the  discussion  was  to  ascertain  whether 
we  could  really  establish  a  stage  of  early  occurrence 
in  Bright's  disease  characterized  by  a  sutficient  number 
of  symptoms  to  allow  of  its  detection.  Hitherto  a 
low   specific   gravity,  an    increased   quantity   of  urine, 
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and  the  presence  of  certain  tube-casts,  had  been  neces- 
sary to  diagnosticate  the  disease ;  but  if  it  could  be 
said  that  before  the  time  when  these  evidences  occurred 
there  was  a  constant  set  of  symptoms  wlut;li  ipight 
appear  for  years  before  the  signs  which  indicated  tiie 
closing  period  of  the  malady,  he  believed  it  to  be  a 
very  important  point  gained.  These  he  thought  could 
now  be  detected,  although  the  most  careful  observation 
was  often  necessary  to  establish  their  presence.  Thus 
it  was  really  a  very  difhcult  matter  to  determine  an  in- 
creased pulse-tension  with  accuracy,  and  the  great  ma- 
jority of  the  urinometers  in  use  were  very  imperfect. 
Again,  if  the  quantity  of  albumen  was  very  minute,  it 
was  very  hard  to  detect ;  but  in  this  connection  lie  could 
not  too  strongly  recommend  the  method  of  Dr.  Munn  for 
determining  albumen.  Nor  was  it  always  easy  to  make 
out  hypertrophy  of  the  heart.  If  from  these  points, 
however,  we  could  succeed  in  recognizing  an  early 
stage  of  Bright's  disease,  he  thought  we  had  accom- 
plished a  great  deal.  The  earlier  it  could  be  detected 
the  more  important,  of  course,  would  be  the  bearing 
of  therapeutics  on  the  case.  It  was  to  Dr.  Draper,  he 
believed,  that  the  profession  was  indebted  for  the  best 
dietetic  plan  of  treatment  for  those  suffering  from  sub- 
oxidation  (one  which  was  widely  at  variance  with  that 
commonly  laid  down,  and  especially  by  the  English 
authorities),  and  he  iioped  that  the  doctor  would  favor 
the  Academy  with  a  synopsis  of  his  views  on  the  sub- 
ject. 

Di5.  Draper  said  that  he  did  not  wish  to  claim  any 
originality  in  this  connection,  but  that  it  was  as  if  a  sort 
of  prophetic  vision  had  been  revealed  to  him  when, 
several  years  ago,  he  got  hold  of  a  book  that  was  one 
of  the  most  remarkable  ever  written,  and  was  far  ahead 
of  both  the  pathology  and  therapeutics  of  the  times. 
This  was  the  work  of  Dr.  Bence  Jones  on  Pathology 
and  Therapeutics,  which  appeared  in  18G(),  and  was 
devoted  to  a  discussion  of  affections  which  the  au- 
thor designated  as  tiie  diseases  of  suboxidation.  It 
was  in  the  main  an  elaboration  of  some  of  Liebig's 
views,  and  treated  chiefly  of  the  allied  disorders  of  gly- 
cosuria and  gout  This  strictly  chemical  view  of  dis- 
ease had  been  very  severely  criticised  by  many  au- 
thorities, but  he  had  no  doubt  of  its  correctness,  and 
that  it  would  be  ultimately  recognized  by  all.  Dr. 
Draper  then  said  that  tiie  subject  was  too  vast  to  admit 
of  being  treated  of  properly  in  a  few  minutes ;  but 
that  with  the  president's  permission  he  would  be  very 
glad  to  prepare  a  paper  upon  it  to  present  at  some  fu- 
ture meeting  of  the  Academy.  In  reply  to  Dr.  Smith's 
question  wiiether  contracted  kidney  was  not  more  com- 
mon among  gouty  persons  of  sedentary  habits  than 
those  who  lived  for  tiie  most  part  out-of-doors,  he  was 
not  able  to  give  a  delinite  answer,  but  his  impression  was 
that  such  was  not  the  case.  In  each  individual  tiiere 
heemed  to  be  some  inherent  vulnerable  part  which  was 
tiie  first  to  be  affected  by  disease,  and  on  the  vulneraliil- 
ity  of  particular  tissues  or  regions,  such  as  the  skin,  the 
mucous  membranes,  the  joints,  an<i  the  ai'terial  system, 
depended  the  scat  of  the  gouty  attack.  After  some 
remarks  on  the  use  of  digitalis.  Dr.  Draper  stated  that 
he  had  found  morpliia  a  much  more  valuable  remedy 
ill  tiie  later  stages  of  granular  kidney,  whether  there 
was  a  valvular  complication  of  the  heart  or  not.  Il 
was  well  known  that  at  this  (jeriod  dyspiiu;a  was  apt 
to  be  one  of  the  most  distressing  syinpliniis,  often 
causing  the  most  agonizing  siiffijring  ;  though  why  this 
bhoiild    be   the  case   had   iiev(;r   been   satisfactuiilv   i'.\- 


plained,  since  it  was  liable  to  occur  whether  there  W3  re 
any  valvular  trouble  or  not.  lu  this  condition  digi- 
talis did  not  afford  any  relief;  but  morphia  was  of  the 
greatest  possible  benefit. 


PROCEEDINGS  OF  THE  BOSTON  SOCIETY  FOR 
MEDICAL  IMPtlOVE.MENT. 

T.    M.   KOTCH,   M.    D.,  SECUETARY. 

May  8,  1882.     Dr.  J.  C.  Warrkn  presided. 

PNliUMONIA    IN    CHILDREN. 

Dr.  Fifield  spoke  of  the  various  forms  of  pneu- 
monia which  occur  iu  children,  especially  of  that  vari- 
ety which  appears  at  times  to  be  infectious,  and  also 
that  class  of  cases  which,  beginning  with  the  symptoms 
of  a  pleuritis,  and  in  its  course  having  a  pulse  of  per- 
haps 110  and  a  temperature  of  102°  or  103°  F.,  con- 
tinuHs  much  longer  than  is  usual  in  an  ordinary  pneu- 
monitis and  often  involves  both  lungs.  As  an  instance 
of  the  latter  class,  Dr.  Fifield  reported  the  case  of  a 
boy  seven  years  old,  who  was  previously  well  and 
strong  and  was  out  on  the  day  when  he  was  attacked  ; 
in  the  afternoon,  while  playing  with  another  boy,  he 
was  thrown  down,  anil  in  the  evening  complained 
of  pain  in  the  left  side  of  his  chest.  Dr.  Gushing,  of 
Doichester,  was  called  to  the  case,  diagnosticated  acute 
pleuritis,  and  applied  leeches  and  a  poultice.  A  few 
days  later  Dr.  Fitieid  saw  the  patient,  and  found  that 
he  had  a  pulse  of  f  10  and  a  temperature  of  103°  F.  ; 
the  symptoms  at  this  time  pointed  towards  a  pleuritis, 
and  Dr.  Fifield  concurred  with  Dr.  Gushing  in  the  di- 
agnosis of  that  disease.  A  week  later  such  urgent 
dyspnoea  appeared  that  Dr.  Fitieid  strongly  recom- 
mended tlioracentesis,  but  was  not  allowed  to  perform 
it.  On  the  following  day  bronchial  respiration  and 
rales  were  found  in  the  chest,  and  the  dullness,  which 
at  first  was  only  on  the  left  side  of  the  chest,  was  now 
found  on  both  sides,  front  and  back,  with  the  exception 
of  an  area  of  resonance  over  both  apices  in  front,  where 
the  respiration  was  good.  These  symptoms  continued  for 
another  week,  the  lungs  assuming  an  apparently  wooden 
condition,  and  respiration  being  absent  over  both  backs. 
May  Gtli  Dr.  Kotch  was  summoned  in  consultation, 
when  the  following  condition  of>afrairs  was  found:  The 
child  was  suffering  from  orthopnoia ;  face  and  hands 
somewhat  livid  ;  pulse  120;  respiration  50;  tempera- 
ture in  the  morning  102°  F.  The  vocal  fremitus  was 
not  marked ;  the  heart's  apex  was  in  position  ;  percus 
sion  showed  complete  dullness  over  both  lungs,  front, 
side,  and  hack,  excepting  moderate  dullness  above  the 
spine  of  the  right  scapula,  and  fairly  good  resonance 
under  both  clavicles  in  front  as  low  as  the  third  ribs. 
On  auscultation  faint  respiration  was  heard  through- 
out both  lungs,  with  numerous  subcrepitant  rales  and 
bronchial  respiration  at  the  apex  of  the  left  scapula, 
with  harsh,  exaggerated,  vesicular  resi>iration  under 
both  clavicles  corresponding  to  the  areas  of  resonance. 
The  vocal  resonance  was  slightly  increased.  Dr.  Rotch 
agreed  with  Dr.  Fifield  that  the  case  was  one  of  fibri- 
nous pneumoiiia,  that  resolution  was  just  beginning, 
and  that  the  treatment,  which  was  chiefly  stimulating, 
should  be  continued.  The  child  died  from  exhaustion, 
on  the  morning  of  May  8th.  No  autopsy  could  be 
obtained.  The  duration  of  the  case  was  about  three 
weeks. 
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Dr.  Fifield  remarked  upon  the  prolouged  duration 
of  the  attack  and  the  unusual  lowness  of  the  tempera- 
ture, anil  said  that  cases  of  this  kind  sliowed  sucli  a 
ditVcrence  from  the  common  pneumonia  of  the  adult 
tliat  much  remained  to  be  written  on  this  subject  in 
children. 

Dr.  C.  P.  Putnam  said  that  he  recalled  two  cases 
seen  by  him  in  consultation  where  the  duration  of  the 
disease  was  unusual;  the  first  was  a  boy  eight  years 
of  age,  who  was  seen  by  him  at  the  end  of  the  third 
week  of  what  he  supposed  to  be  a  lobar  pneumonia ; 
in  this  case  catarrhal  symptoms  developed  later,  and 
the  child  has  probably  died.  The  second  case,  also  a 
child,  after  lasting  for  some  time,  began  to  resolve, 
but  complete  resolution  never  took  place,  and  this 
case  probably  also  died.  Dr.  Putnam  was  inclined 
to  think  that  the  prognosis  in  these  prolonged  cases 
was  unfavorable. 

Dit.  IvOTCH  said  that  in  the  few  cases  which  he  bad 
bad  an  opportunity  of  observing  of  prolonged  duration 
in  the  fibrinous  pueumonia  of  children  the  prognosis 
liad  not  been  especially  unfavorable,  and  that  he  had 
found  a  great  variety  in  tlie  course  of  the  disease  as  to 
temperature,  pulse,  and  duration,  without  a  necessarily 
fatal  termination  ;  he  especially  recalled  the  case  of  a 
little  girl,  sis  years  of  age,  who  was  attacked  with  a 
fibrinous  pneumonia  involving  the  w  de  of  the  right 
lung,  in  whom  the  temperature  was  ..ever  especially 
high,  perhaps  102°  or  103°  F.  During  the  stage  of 
hepatization,  which  came  after  the  usual  initiatory 
symptoms,  complete  dullness  with  absence  of  rales  took 
place,  and  this  state  of  affairs  continued  for  three 
weeks,  so  that  Dr.  Calvin  Ellis,  to  whom  the  case  was 
described,  was  so  convinced  that  it  must  be  a  case  of 
pleuritic  effusion  that  he  took  his  aspirator  with  him 
when  he  went  to  examine  the  case  with  Dr.  Rotcli, 
fully  ex[)ecting  to  tap;  but  after  careful  examination  he 
agreed  that  it  was  a  case  of  lobar  pneumonia,  and  this 
view  was  corroborated  a  few  days  later  by  the  appear- 
ance of  resolution  as  shown  by  numerous  subcrepitant 
rales  and  returning  resonance.  The  child  was  much 
debilitated,  and  during  her  convalescence  had  an  at- 
tack of  acute  pemphigus  confined  to  the  chest,  but  she 
recovered  entirely,  and  two  years  later  an  examina- 
tion showed  the  lungs  to  be  normal,  and  the  child 
strong  and  well.  Dr.  Rolch  also  called  attention  to 
the  fact  that  where  a  large  portion  of  the  lung  is  in- 
volved we  often  have  a  lower  temperature,  and  less 
severe  constitutional  symptoms,  such  as  delirium  and 
stupor,  than  where  a  small  area,  especially  at  one  of 
the  apices,  is  attacked. 

Dr.  Sabine  spoke  of  a  case  occurring  in  his  prac- 
tice, where  a  child  of  four  years  was  attacked  with  a 
fibrinous  pneumonia  of  the  lower  lobe,  which  ran  its 
course,  and  resolved  in  three  days.  Immediately  after 
recovery,  however,  the  upper  lobe  was  attacked  with 
apparently  the  same  process,  and  remained  consoli- 
dated for  three  months,  finally  clearing  up,  and  the 
child  recovering  its  health,  and  remaining  well  ever 
since. 

Dk.  Fifield  spoke  of  the  rapid  changes  which  at 
times  take  place  in  the  physical  signs  of  children's 
pneumonia,  sometimes  a  little  dullness  in  one  place 
changing  to  another  area  on,  perhaps,  the  next  day, 
and  patches  if  rales  found  here  and  tliere. 

Du.  KuTCH  suggested  that  as  these  were  usually  the 
physical  signs  of  the  catarrhal  form  of  pneumonia,  that 
possibly  the  instances  where   Dr.  Fifield  had  observed 


this  state  of  affairs  were  cases  of  acute  catarrhal  pneu- 
monia. 

Dk.  Wkbukr  exhibited 

SPECIMENS  OP    INTUSSUSCEPTION  OF   THE   INTESTINES 
AND  TUMORS  OF  THE  liUAIN, 

a  description  of  which  will  appear  in  full  later. 
Dr.  .1.  C.  Warren  read  a  paper  ou 

EXCISION  OF  THE  WRIST-JOINT, 

which  will  be  published  in  full.  He  stated  that  this 
operation  had  not  been  popular  with  surgeons  on  ac- 
count of  the  great  deformity  and  impaired  usefulness 
of  hand  which  resulted  from  it.  Lister's  complicated 
method  had  been  supposed  to  overcome  the  difficulties 
which  led  to  this  condition.  In  a  diseased  wrist  the 
anatomical  landmarks  given  by  Lister  could  not  be 
easily  followed,  and  he  had  found  that  an  external  and 
internal  lateral  incision,  both  of  which  were  in  a  line 
slightly  posterior  to  that  of  the  vessels,  caused  very 
little  mutilation  of  the  soft  parts  concerned  in  the 
movements  of  the  hand.  lie  had  performed  the  oper- 
ation seven  times.  It  consisted  in  removing  the  entire 
joint,  through  the  incisions  mentioned,  under  antiseptic 
precautions.  One  case  was  traumatic,  the  others  were 
cases  of  caries.  In  one  case  only  was  amputation  nec- 
essary. In  most  of  them  there  was  good  motion  of 
the  joint,  but  the  metacarpophalangeal  articulations 
were  stiff,  owing  to  the  shortness  of  the  metacarpal 
bones.  The  after-treatment  was  tedious,  but  a  toler- 
ably straight  and  moderately  useful  hand  was  obtained. 
Most  of  the  cases  had  been  watched  for  several  years 
after  the  operation. 


Ucccnt  Uitcrature. 

Sensation  and  Pain.  By  Charles  Fayette  Taylor, 
M.  D.  New  York:  G.  P.  Putnam's  Sons.  1881. 
This  is  the  title  of  a  brochure  reprinted,  we  believe, 
from  the  Popular  Science  Monthly.  It  is  for  the  gen- 
eral public  rather  than  for  medical  readers,  and  con 
tains  some  information  which  it  is  important  all  people 
should  be  familiar  with.  The  purport  of  the  writer  is 
to  call  attention  to  the  influence  of  the  emotions,  and 
the  errors  which  honest  persons  may  fall  into  by  reason 
of  the  fallacies  of  their  sensations.  An  interesting  inci- 
dent is  related  illustrating  this  point.  A  soldier,  dur- 
ing the  battle  of  Williamsburg,  was  met  inquiring  the 
way  to  his  regiment,  from  which'  he  had  been  sepa- 
rated. The  officer  to  whom  he  spoke  gave  him  the 
information,  and  advised  him  also  to  have  his  arm 
dressed.  The  private  denied  that  anything  was  the 
matter  with  his  arm,  and  it  was  only  on  ocular  demon- 
stration that  he  could  be  convinced  that  his  hand  had 
been  entirely  shot  away. 

The  following  case  of  medical  interest  is  mentioned  : 
A  gentleman  who  had  suffered  from  "  dislocation  "  of 
the  hip-joint  since  childhood  considered  himself  cured 
by  the  Italian  bone-setter  Regina  dal  Ciu,  who  claimed 
to  have  pulled  the  limb  into  a  normal  position.  On 
examination  by  Dr.  Taylor,  an  anchylosis  of  the  femur 
at  right  angles  with  the  pelvis  was  found.  The  relief 
which  had  been  apparently  gained  was  simply  that  the 
patient,  formerly  accustomed  to  use  a  high  shoe,  had 
been  unconsciously  taught  to  tilt  his  pelvis  and  bring 
his  affected  limb  into  what  was  supposed  to  be  the  axis 
of  the  body. 
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THE  NEW  UNITED  STATES  PHARMACOPEIA. 

We  are  pleased  to  learn  that  the  manuscript  of  the 
sixth  revision  of  the  United  States  Pharmacopoeia  is 
now  in  the  hands  of  the  printer,  and  that  the  book 
will  appear  next  August.  Hitherto  our  medical  pro- 
fession have  hardly  known  iu  what  the  Pharmacopoeia 
consists,  and  have  generally  gone  to  the  Dispensatories 
for  information  in  regard  to  the  composition  of  offi- 
cinal as  well  as  unofficinal  medicinal  preparations.  We 
call  to  mind  that  the  first  effort  towards  the  preparation 
of  an  otficinal  work  originated  in  Boston,  and  resulted 
later  in  a  plan  which  was  instituted  in  answers  to  cir- 
culars issued  by  the  New  York  State  Medical  Society, 
and  approved  by  many  other  State  medical  societies 
and  medical  colleges.  At  first  the  various  societies 
and  colleges  were  divided  into  district  conventions 
who  afterwards  sent  delegates  to  the  General  Conven- 
tion held  in  Washington,  on  the  1st  of  January,  1820. 
At  this  General  Convention  the  works  of  the  district 
conventions  were  consolidated  into  one  work,  adopted, 
and  ordered  to  be  published  by  a  committee  appointed 
for  that  purpose  ;  also  the  general  plan  for  providing 
for  a  second  National  Convention  was  then  instituted, 
and  has  upon  subsequent  meetings  been  extended  to 
the  succeeding  decades.  The  publication  committee 
of  the  first  edition  of  the  Pharmacopoeia  of  the 
United  States  of  America  (1820)  consisted  of  five 
members,  of  the  fourth  and  fifth  revisions  of  nine  and 
fifteen  members,  respectively,  and  of  the  present  or 
sixth  revision  of  twenty-five  members. 

The  co|»yright  of  the  first  edition  was  sold  to  a 
Boston  publishing  house  "  for  a  large  sum,"  and  this 
copyright  apparently  was  held  by  the  publishers  in  high 
esteem,  if  we  can  give  any  credence  to  the  notification 
which  occurs  upon  the  reverse  side  of  the  title-page 
of  that  work.  The  fifth  edition,  according  to  the  re- 
port at  the  last  convention,  was  sold  for  $1G8.42,  an 
agreement  having  been  previously  made  with  Messrs. 
J>ippincott  &  Co.  by  which  this  firm  agreed  to  give 
the  committee  of  revision  twenty-five  copies  free  of 
charge,  and  to  pay  the  expenses  of  the  committee  pro- 
vided these  did  not  exceed  $300.  As  the  official  re- 
ports of  other  committees  did  not  present  the  details 
of  financial  matters,  we  liave  no  means  of  ascertaining 
what  money  was  paid  for  tlie  copyright  in  any  otlier 
years.  The  presenter  sixth  edition  has  been  assigned 
by  contract  to  Messrs.  Wm.  Wood  &  Co.,  who  are  al- 
lowed to  use  the  manuscript  only  in  the  manner  pre- 
scribed by  this  contract,  and  henco  neither  they  nor 


any  other  publisher  can  use  the  material  thus  col- 
lected in  any  other  book.  We  may  surmise  that  this 
edition  will  be  of  great  value  to  the  professions  of 
medicine  and  pharmacy,  inasmuch  as  $4,400  is  guaran- 
teed on  the  first  year's  sale  of  the  book.  We  antici- 
pate that  it  will  occupy  the  place  that  has  heretofore 
been  held  by  the  various  Dispensatories,  but  regret  to 
learn  that  no  list  of  doses  is  to  be  included  among  its 
pages. 

We  are  informed  that  the  largest  and  most  useful 
contributions  in  this  book  are  from  the  laboratory  and 
pen  of  Prof  A.  B.  Prescott,  of  Michigan,  and  that  it 
will  contain  an  admirable  description  of  chemical  phar- 
macy to  which  Profs.  H.  B.  Parsons  and  E.  S.  Wood 
have  lent  valuable  assistance.  Mr.  Taylor,  of  Philadel- 
phia, has,  we  also  learn,  rendered  material  assistance 
in  the  preparation  of  the  text.  Among  other  contrib- 
utors we  are  permitted  to  state  iu  their  several  oixler, 
Professor  Diehl,  of  St.  Louis,  on  Fluid  Extracts,  the 
process  for  preparing  which  promises  to  replace  those 
which  are  at  present  unreliable  and  of  uncertain  me- 
dicinal value  ;  Professor  Maiscli,  of  Philadelphia,  on 
Pharmacognosy;  Dohme, of  Baltimore,  on  iron  prepa- 
rations ;  Professor  Remington,  of  Philadelphia,  on 
some  laboratory  work  of  whose  nature  we  have  not 
been  fortunate  enough  to  learn ;  Professor  Scheffer,  and 
Professor  Wall,  of  St.  Louis,  the  latter  upon  certain 
stable  syrups  ;  Professor  Oldberg,  Mr.  Thompson,  of 
Washington,  and  Professor  Bedford,  of  New  York. 
Dr.  Charles  Rice,  of  New  York,  the  chairman,  has 
skillfully  organized  his  committee,  and  has  devoted 
more  time,  and  given  more  useful  service,  than  any  of 
his  colleagues,  and  has,  we  understand,  well  repaid  the 
expectation  which  led  the  convention  to  place  him  at 
the  head  of  the  woi'k. 

Though  we  do  not  wish  to  disparage  the  work  of 
the  committee  of  revision  of  former  years,  yet  that 
they  did  not  successfully  accomplish  their  work  would 
seem  to  be  shown  by  the  success  with  which  private 
Dispensatories  have  hitherto  supplanted  iu  a  great 
measure  the  Pharmacopoeia,  notwithstanding  the  high 
price  commanded  by  the  first-named  books  and  the 
low  price  asked  for  the  Pharmacopoeia.  There  seems 
to  have  been  considerable  excitement  among  certain 
publishers  of  me<lical  books  over  a  supposed  partiality 
on  the  part  of  the  committee  in  awarding  the  contract 
for  publication  of  the  Pharmacopana.  The  award 
was  made  to  a  New  York  publishing  house  which  is 
untrammeled  by  books  of  a  character  likely  to  com- 
pete with  the  National  Pharmacopoeia.  The  criticisms 
of  the  committee's  action,  which  have  been  sufficiently 
warm,  have  proceeded  mainly  from  Philadelphia,  and 
found  expression  in  two  medical  journals,  both  of 
which  are  owned  by  publishers  already  interested  in 
private  Dispensatories.  We  refrain  from  further 
editorial  criticisms  and  ex|)osition  of  the  subject  of 
publishers'  (juarrels,  as  we  do  not  suppose  our  profes- 
sional readers  are  as  much  interested  in  these  mailers 
as  in  the  main  questioti  of  having  a  truly  national  and 
good  practical  Pharmacopa'ia,  of  the  scope  of  which 
we  have  given  an  outline,  and  upon  the  value  of  which 
we  shall  in  due  time  present  our  views,  that  is,  alter 
the  book  has  issued  from   the  press. 
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THE   DEATH-RATE  OF  NEW  YORK. 

The  oiricial  figures  of  the  Bureau  of  Vital  Statistics 
show  a  decided  iiieiease  in  tlie  deatli-rate  of  Now  York 
city  during  the  past  year  or  two.  Tlius,  in  1871),  the 
deaths  per  tiionsand  of  the  estimated  population  were 
2;).82;  in  188U,  2G.47  ;  aud  in  1881,  30.'.)7.  During 
tliis  period  there  has  been  no  extensive  aud  fatal  epi- 
demic to  account  for  the  increased  mortality,  aud,  con- 
sequently, iiujuiry  has  naturally  been  directed  to  the 
explanation  of  this  increase,  and  the  consideration  of 
tiie  question  why  New  York  should  be  less  healihful 
than  many  other  large  cities.  On  careful  investiga- 
tion, however,  the  facts  of  the  case  seem  to  show  that 
the  increase  iu  the  death-rate  is  an  apparent  rather 
than  a  real  one,  and  that  the  mortality  of  tiie  city,  al- 
though, unfortunately,  much  greater  than  it  ought  to 
be,  —  principally  owing  to  the  prevalent  ignorance 
and  lack  of  sanitary  precautions  among  its  immense 
tenement-house  population,  —  is  in  reality  by  no 
means  alarming. 

One  of  the  explanations  of  the  apparently  high  rate 
of  mortality  is  found  in  the  fact  that  the  population  of 
the  city  is  really  greater  than  that  estimated  in  tiie 
tables  used  iu  making  up  the  statistics.  Thus  the 
census  taken  in  June,  1880,  which  showed  the  popula- 
tion to  be  1,206,577,  could  not  have  been  accurate, 
since  a  large  number  of  tiie  regular  residents  are  al- 
ways absent  from  the  city  at  that  time  of  the  year  ; 
and  tiie  estimated  population  of  1881,  1,242,533,  is 
considered  by  the  best  judges  to  be  short  of  the  actual 
figure.  The  immense  number  of  buildings  —  espe- 
cially apartment-houses — which  are  annually  being 
erected,  aud  the  fact  that  they  are  all  occupied  as 
soon  as  completed,  affords  some  evidence  of  the  great 
i-apidity  with  which  the  population  is  constantly  in- 
creasing. There  are,  however,  ad'litional  reasons  why 
the  mortality  of  New  York  should  appear  dispropor- 
tionately great.  In  comjiaring  it  with  that  of  oiher 
cities,  it  should  be  borne  in  mind  that  in  many  places 
the  still-births  are  not,  as  in  New  York,  included 
among  the  deaths.  During  the  past  year  no  less  than 
2,402  of  these  are  reported.  In  many  places,  too,  the 
hospitals  are  outside  the  city  limits,  and  the  deaths  oc- 
curring in  them  are  not  included  in  the  mortality  lists, 
alihough  the  greater  number  of  patients  may  be 
brought  from  the  city.  Then  there  is  a  very  large 
and  continually  increasing  emigrant  population  passing 
through  the  city  of  New  York,  and  as  almost  all  the 
sick  and  weakly  remain  there,  many  of  the  latter  die, 
and  are,  of  course,  crediied  to  the  city  death-rate. 
Ai^ain,  a  large  number  of  serious  or  incurable  ca^es 
which  baffle  the  skill  of  country  praciitioners  are  nat- 
urally sent  to  the  metropolis  for  treatment,  aud  many  of 
these  die  while  iu  the  city.  Still  another  reason  for  the 
apparent  high  death-rate  is  that  the  leturns  of  deaths 
are  complete,  so  that  no  decease  escapes  registration  ; 
which  is  not  the  case  in  many  other  cities.  In  New 
York  the  statistics  of  physicians  or  undertakers  are 
not  relied  upon  ;  but  the  law  which  requires  that  a 
body  cannot  be  buried  or  removed  until  a  death  cer- 
tificate has  been  filed  at  the  olfice  of  the  Board  of 
Health    is   unvaryingly   enforced    by    the   [lolice.       In 


this  connection  it  may  be  well  to  mention,  incidentally, 
that  one  reason  why  the  number  of  deaths  is  appar- 
ently 80  mnch  greater  than  that  of  the  births  in  New 
York  is,  that  while  every  death  is  necessarily  regis- 
tered, it  is  found  impossible  to  strictly  enforce  the  law 
requiring  all  births  to  be  reported,  and,  couseciuently, 
a  considerable  numlier  of  these  escape  the  attention  of 
the  Bureau  of  Statistics. 

It  has  been  found  that  the  simplest  method  of  de- 
termining whether  an  increase  in  the  death-rate  is  due 
to  an  absolutely  greater  mortality,  or  only  to  one  rel- 
atively greater,  owing  to  au  increase  of  population 
not  recognized  in  fixing  the  rate,  is  to  compare  the 
deaths  of  young  children  in  any  year  with  those  iu 
preceding  years ;  aud  with  reference  to  this  point, 
Professor  Chandler,  President  of  the  New  York 
Board  of  Health,  has  had  prepared  the  following  sta- 
tistical table,  which  goes  back  to  the  organization  of 
the  board. 
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1867 

899,092 

23,264 

10,990 

12,274 

47.00 

63.00 

913,298 

24,705 

11,638 

13,067 

47.50 
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1869 

927,728 

25,167 

12,308 

12,859 

48.91 

51.09 

942,292 

27,174 

13,-41 

13,333 

50.49 

49.06 

1871 

954,636 

26,976 

14,005 

12,971 

61.92 

43.08 

967,142 

32,423 

16,235 

16,188 

60.42 

49.68 

1873 

979,811 

29,027 

14,8a3 

14,1,82 
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48.78 

1874 

992,646 

28,589 

14,533 

13,956 

51.19 

48.81 

1,041,886 

30,623 

15,784 

14,839 

51.72 

48.28 

1876 

1,055,635 

29,1,52 

14,942 

14,210 

51.26 

48.74 

1877 

1,069.362 

26,203 

13,896 

12,.307 

53.03 

46.97 

1.0S3,.371 

27,008 

14,593 

12,410 

64  05 

45.95 

1,097,5153 

28,312 

15,565 

12,777 

54.92 

46.08 

ISSO 

1,206,677 

31,937 

17,287 

14,650 

64.13 

45.87 

1881 

1,242,533 

38,624 

20,887 

17,737 

54.03 

45.92 

These  figures,  allowing  that  there  has  been  a  grad- 
ual diminution  in  the  number  of  deaths  of  those  under 
five  years  of  age  from  fifty-three  per  cent,  to  less 
than  forty-six  per  cent,  during  the  past  fifteen  years, 
indicate  a  decided  improvement  iu  the  public  health, 
although  the  death-rate  in  this  class  of  the  population 
is  still  excessive.  Had  the  proportion  been  as  large 
in  1881  as  it  was  iu  18G7,  there  would  have  been 
23,553  deaths  instead  of  17,737. 

As  evidence  that  the  population  of  New  York  has 
increased  to  a  greater  extent  than  is  shown  by  the 
estimates  used  in  making  up  the  returns  of  the  Board 
of  Health,  in  addition  to  the  statistics  furnished  by  the 
building  departments,  may  be  mentioned  the  circum- 
stance that  the  elevated  railways  carried  about  fifteen 
per  cent,  more  passengers  and  the  street-cars  about 
ten  per  cent,  more  passengers  in  1881  than  in  1880. 
Other  indications  of  the  same  fact  aie  afforded  by  the 
returns  of  still-births,  which  show  au  increase  of  over 
12.20  per  cent,  between  1879  and  1881,  aud  by  the 
number  of  deaths  from  causes  which  are  but  slightly, 
if  at  all,  dependent  upon  unsanitary  conditions.  Take, 
for  instance,  the  deaths  from  apoplexy,  cancer,  and 
suicide,  as  shown  by  the  following  table,  lately  pub- 
lished iu  one  of   the  New  York  papers  :  — 
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Number  of  Deaths. 

Per  cent. 

Percent. 

Per  cent. 

Cause  of  death. 

1880 

1881 

1S81 

1879 

1S80 

1881 

1879. 

1880. 

1879. 

Apoplexy       .     .     . 

489 

516 

687 

5.52 

13.76 

20.04 

Caocer 

572 

659 

704 

15.20 

6.82 

23.07 

Suicide      .... 

117 

152 

166 

29.88 

9.21 

41.88 

An  indication  of  the  great  increase  in  the  floating 
or  transient  population  of  the  city  is  seen  in  the  fact 
that  in  1881  there  were  318  deaths  of  persons  whose 
residence  was  out  of  New  York,  while  in  1880  there 
were  261,  and  in  1879  only  147,  showing  an  increase 
of  21.84  per  cent,  since  the  latter  year. 


THE  PETITION  FOR  A  STAY  OF  PROCEEDINGS 
IN  THE  CASE  OF   GUITEAU. 

Soon  after  the  assassination  of  President  Garfield 
we  expressed  the  opinion,  to  which  we  still  adhere, 
that  the  de«  d  was  the  act  of  an  insane  man,  much  less 
insane,  however,  than  the  available  evidence  seemed 
to  make  him  at  that  time.  There  were  two  methods 
open  to  the  government  in  the  conduct  of  his  trial. 
The  first,  and  to  our  thinking  the  best,  would  have 
been  to  have  liad  Guiteau  examined,  as  is  the  custom 
in  Germany  and  France,  by  a  commission  of  experts, 
ui)OU  whose  statement  as  to  his  medical  insanity  the 
court  should  decide,  as  is  also  the  law  in  France  and 
Germany,  whether  or  not  to  proceed  with  a  trial  ;  and 
in  those  countries,  as  a  matter  of  fact,  a  criminal  is 
sometimes  convicted  and  sentenced  in  spite  of  the 
commission's  unanimous  decision  of  medical  insanity, 
which  may  be  altogether  different  from  legal  insanity 
or  irresponsibility.  The  second  course,  the  more 
common  one  in  England,  was  adopted,  the  assassin 
was  given  a  loi'g  trial,  an  immense  mass  of  expert 
and  other  testimony  was  brought  by  the  government, 
including  a  number  of  witnesses  summoned  for  the 
defense,  to  show  that  Guiteau  was  at  least  legally 
cane,  and  he  has  been  sentenced  to  death.  If  Guiteau 
could  have  been  pronounced  insane  and  secluded  for 
life  without  trial,  there  could  have  been  to  our  mind 
no  better  solution  of  the  case,  for  the  scenes  of  those 
disgraceful  three  months  of  his  exhihitinn  in  Washing- 
ton have  furnished  to  the  criminally  iiK-lincd  an  edu- 
cat'on  whicli  must  result  sadly  to  so(-iely.  There  was 
the  .same  dieagreement  in  opinion,  however,  among  the 
experts  who  saw  Guiteau  before  the  trial  as  was 
shown  on  the  witness  stand.  One  thought  him  sane  ; 
another  considered  tliat  lie  had  the  insane  tempcTa- 
roent ;  a  third  regarded  him  iiis-ane  hut  thought  that 
there  would  be  n  wide  difference  in  opinion  as  to  his 
responRibility. 

We  do  not  purpose  discuBsing,  at  present,  the  points 
of  law  involved  in  this  case,  nor  shall  we  criticise  the 
testimony  and  conduct  of  tlie  trial  now.  It  is  simply 
with  reference  to  tlic  practical  f|ueHtion  of  slaying 
the  execution,  for   wliich  a    p(!lilioii   is   in   circulation, 


that  we  wish  to  present  a  few  considerations  to  those 
who  are  in  doubt  as  to  their  action  in  the  matter.  In 
the  first  place,  by  the  highes-t  authority,  the  responsi- 
bility of  such  criminals  as  Guiteau  is  far  from  being 
agreed  upon  even   by  experts.' 

Further,  society  makes  the  laws,  and  has  a  pretty 
clear  idea  of  what  kind  of  persons  it  wishes  to  hold 
amenable  to  punishment,  and  the  evidence  of  what  it 
calls  accountability  was  .so  overwhelmingly  brought 
out  during  the  protracted  trial  that,  in  the  opinion  of 
one  of  the  most  learned  and  distinguished  judges  of 
our  State,  who  was  present  during  the  assassin's  testi- 
mony on  the  stand,  the  jury  would  have  agreed  upon 
a  conviction  if  every  doctor  in  the  court  room  had 
sworn  to  the  insanity  of  the  prisoner.  The  senior 
physician  present,  long  recognized  as  a  man  of  the 
highest  personal  character,  and  an  authority  in  insan- 
ity, one  of  the  Society  of  Friends,  who  do  not  ap- 
prove in  general  of  hanging,  reluctantly  came  to  the 
conclusion  that  Guiteau  should  be  hanged  if  any  one 
should  be  ;  and  if  only  three  experts,  accomplished  men, 
although  without  large  practical  experience  in  insanity, 
were  called  upon  by  the  defense  to  give  their  opinions 
as  to  Guiteau's  mental  state,  it  was  because  the  ex- 
pressed opinion  of  the  others  was  either  favorable  to 
the  prosecution  or  not  strongly  favorable  to  the  de- 
fense. Many  of  these  facts  we  are  compelled  to  ac- 
knowledge in  fairness,  although  they  conflict  with  our 
own  views  to  a  great  extent. 

Now  that  the  trial  is  over,  the  whole  question  of 
pardon  or  withholding  the  execution  of  the  law  is  one 
of  the  protection  of  society.  The  assassin  has  little 
claim  upon  the  interest  or  sympathy  of  the  commu- 
nity. Before  sentence  the  prisoner  should  have  the 
benefit  of  the  doubt  to  a  much  greater  extent  than 
Guiteau  has  had  it.  As  the  matter  now  stands,  soci- 
ety should  have  the  benefit  of  any  doubt,  and  we  hold, 
with  all  due  deference  to  those  who  think  otherwise, 
that  life  would  be  rendered  less  safe  if  the  President's 
hand  should  reverse  the  verdict  in  this  case.  Much 
as  we  regret  to  see  hanged,  even  for  a  murder  in 
which  the  motive  and  method  were  those  of  the  crim- 
inal, a  man  whom  we  consider  insane,  and  strongly  as 
we  are  of  the  opinion  that  seclusion  for  life  without 
trial  would  have  been  the  proper  disposition  to  make 
of  Guiteau,  we  see  that  our  opiinon  has  not  prevailed, 
and  we  fail  to  find  any  suHicient  reason  for  asking  the 
executive  interference  to  save  him  from  the  gallows. 
The  eommi.'^sion  of  experts  asked  for  in  the  petition 
would  he  certain  to  disagree,  just  as  there  was  a  dis- 
agreement among  the  experts  twice  before,  the  inevi- 
table result  would  be  an  opinion  no  more  favorable  to 
Guiteau  than  those  which  have  been  already  given, 
and  we  should  only  get  a  conliiniation  of  the  doctors' 
wrangle  neither  creditable  to  the  medical  i)rofessiou 
nor  beneficial  to  society.     If  the  court  in   full  bench 
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should  fail  to  sustain  Judge  Cox's  decisions,  it  will  be 
time  enough  then  to  discuss  the  question  troni  the 
point  of  view  of  another  trial. 


MEDICAL  NOTES. 

—  We  have  received  a  request  to  obtain  medical 
signatures  to  a  petition  to  the  jfiesident  of  the  United 
States  asking  in  the  name  of  psychological  science  for 
a  stay  of  execution  in  the  case  of  Charles  J.  Guiteau, 
and  forward  the  same  to  Dr.  Geo.  M.  Beard,  of  New 
York. 

The  petition  is  based  on  the  following  "  facts  "  :  — 

First.  For  more  than  twenty  years  Guiteau  has 
been  hopelessly  insane.  Secondly.  Under  a  right 
management  of  the  case  the  opinions  of  our  lead- 
ing authorities  could  have  been  formally  brought  be- 
fore the  court,  and  would  have  radically  changed  the 
character  and  probably  also  the  issue  of  the  trial. 
Third.  The  instincts  and  the  customs  of  all  civilized 
nations  are  opposed  to  the  hanging  of  the  insane. 
Years  since,  the  insanity  of  Guiteau  was  recognized 
by  some  of  his  relatives,  and  formal  eflbrts  were  made 
to  send  him  to  an  asylum  as  an  incurable  and  danger- 
ous lunatic.  One  medical  certificate  (that  of  the  fam- 
ily physician)  was  ready,  and,  but  for  a  complication 
of  accidents,  the  other  would  have  been  obtained. 
During  these  twenty  years  no  asylum  in  the  world 
would  have  refused  admission  to  Guiteau,  and  in  all 
probability  none  would  have  discharged  him.  Tlie 
insane  out  of  asylums  as  well  as  in  asylums  are  en- 
tilled  to  the  protection  of  that  law  which  declares  that 
no  lunatic  can  commit  a  crime. 

"  If  this  petition  for  a  stay  of  proceedings  should  be 
granted,  we  would  further  petition  for  the  appoint- 
ment of  a  commission  composed  of  our  best  recognized 
authorities  who  did  not  testify  at  the  trial,  to  examine 
into  the  mental  condition  of  Guiteau,  and  report 
thereon." 

"  In  Germany  and  in  France  —  countries  which  have 
led  the  world  in  the  scientific  study  of  insanity  —  it 
has  long  been  the  custom  to  appoint  such  committees 
of  experts  in  cases  wliere  the  plea  of  insanity  has 
been  entered,  and  receive  their  reports  before  the  trial. 
If  this  course  had  been  pursued  in  the  case  of  Guiteau, 
this  country  would  have  been  spared  the  humiliation 
and  disgrace  of  a  protracted  trial  of  a  lunatic." 

—  We  are  requesu  d  to  remind  intending  competi- 
tors for  the  Middlemore  prize  in  ophthalmology,  that 
all  essays  must  be  i'orvvarded  by  the  31st  May  next, 
under  cover,  with  a  sealed  envelope  bearing  the  motto 
of  the  essay,  and  containing  the  name  and  address  of 
the  author,  addressed  to  tlie  General  Secretary  of  tlie 
British  Medical  Association,  161a,  Strand,  London. 
Tile  amount  of  the  prize  is  £50,  and  the  subject 
of  the  essay  is  The  Scientific  and  Practical  Value 
of  Improvements  in  Ojihtlialmological  Medicine  and 
Surgery  made  or  publishe<l  in  the  past  three  years. 

—  The  Secretary  of  the  Surgical  Section  of  the 
American  Meilical  Association  has  the  following  prog- 
ress to  report  in  regard  to  papers   for  the  next  meet- 


ing: Prof.  A.  C.  Post,  Lupus  Exedens  of  Face;  Dr. 
.1.  R.  Wei<t,  Elastic  Tension  in  the  Management  of 
Cases  of  Delayed  Separation  of  Ligature;  Dr.  Henry 
A.  Martin,  Advances  in  Conservative  Surgery  of  the 
.Joints ;  Dr.  Carl  Seller,  Some  Remarks  upon  Elec- 
tricity in  Surgery  ;  W.  M.  Fuqua,  Subperitoneal  Sur- 
gery ;  Dr.  A.  Van  Derveer,  Cleft  of  Hard  Palate  ; 
Dr.  Oscar  J.  Coskery.  Modification  of  Plaster  Splints; 
Dr.  G.  W.  Nesbiit,  Ununited  Fracture  of  Femur 
treated  by  Exercise ;  Dr.  John  p].  Link,  Alcohol  as 
an  Aniesthetic ;  Dr.  Wm.  Hill,  Laparotomy  ;  Dr. 
Ephraim  Cutter,  Bi-Fracture  of  Patella,  Partial 
Bony  Union  after  Eight  Years ;  Dr.  Wm.  Stewart, 
Fracture  of  Elbow  Joint.  Drs.  J.  H.  Dara,  Joseph 
H.  Warren,  Henry  O.  Marcy,  Edward  Borck,  and  B. 
H.  Riggs  promise  papers,  titles  not  received.  The 
secretary,  owing  to  the  death  of  the  chairman,  will 
read  a  paper  on  Excision  of  Portions  of  the  Alimen- 
tary Canal  covered  with  Peritonajum,  as  the  address  on 
Surgery.  Gentlemen  wishing  to  read  papers  will 
please  notify  the  Secretary  of  the  Section,  William 
A.  Byrd,  M.  D.,  407  Jersey  Street,  Quiiicy,  Illinois. 

—  At  the  annual  meeting  of  the  Norfolk  District 
Medical  Society,  held  on  the  9th  inst,  the  following 
oflacers  were  elected  for  1882:  President,  James  Mor- 
ison,  M.  D.  ;  Vice-President,  J.  Y.  Streeter,  M.  D.  ; 
Secretary,  Librarian,  and  Reporter,  George  D.  Town- 
shend,  M.  D.  ;  Treasurer,  Edward  G.  Morse,  M. 
D. ;  Commissioner  of  Trials,  Joseph  Stedman,  M.  D.  ; 
Censors,  W.  H.  Campbell,  M.  D.  ;  G.  W.  Clement, 
M.  D.  ;  E.  L.  Farr,  M.  D. ;  G.  K.  Sabine,  M.  D. ; 
E.  T.  Williams,  M.  D.  ;  Councilors,  G.  A.  Bragdon, 
M.  D.  ;  Benjamin  Gushing,  M.  D.  ;  C.  C  Hayes,  M. 
D.  ;  J.  S.  Flint,  M.  D.  ;  R.  T.  Edes,  M.  D. ;  James 
S.  Greene,  M.  D. ;  H.  G.  Morse,  M.  D.  ;  U.  O.  B. 
Wingate,  IM.  D.  ;  J.  A.  Winklee,  M.  D. ;  Henry  P. 
Bowditch,  M.  D.  ;  Gustavus  P.  Pratt,  M.  D. ;  Robert 
Amory,  M.  D. ;  Joel  Seaverns,  M.  D. ;  Edward 
Mead,  M.  D.  ;  David  B.  Van  Slyck,  M.  D. ;  Nomi- 
nating Councilor,  J.  S.  Flint,  M.  D. 

—  According  to  New  Rentedies  the  Minister  of  the 
Interior  of  Russia  has  notified  the  fourteen  Jewish 
proprietors  of  pharmacies  in  St.  Petersburg  that  they 
will  no  longer  be  permitted  to  pursue  their  calling,  and 
has  required  them  to  dispose  of  their  business  within 
a  year  to  pharmacists  who  are  not  Jews.  Jewish  as- 
sistants are  required  to  resign  their  situations  and 
cease  the  practice  of  pharmacy  at  once. 

NEW     YORK. 

—  The  pall-bearers  at  the  funeral  of  the  late  Dr. 
James  R.  Wood  were  Drs.  Alonzo  Clark,  Austin  Flint, 
Sr.,  T.  Gaillard  Thomas,  John  T.  Metcalfe,  AVillard 
Parker,  Isaac  E.  Taylor,  Lewis  A.  Sayre,  Alfred  C. 
Post,  Fordyce  Barker,  Thomas  F.  Cook,  F.  S.  Den- 
nis, and  Charles  R.  Shippard  ;  and  a  eulogy  was  de- 
livered by  the  Rev.  Dr.  Robert  Collyer.  The  Com- 
missioners of  Charities  and  Correction,  who  were  also 
present,  ordered  that  the  flags  on  all  the  hospitals  and 
other  public  institutions  under  their  charge  should  be 
displayed  at  half-mast  on  the  day  of  the  funeral. 

—  The  annual  reception  of  the  ladies'  association 
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having  the  care  of  the  House  of  Rest  for.  Consump- 
tives v?as  held  at  tlie  institution  at  Tiemout,  New 
York,  on  the  2d  of  May.  The  present  acomnioda- 
tions  are  for  only  forty  inmates,  but  the  trection  ot 
buildings  at  a  cost  of  S80,000,  in  whicli  one  hundred 
and  fifty  patients  can  be  cared  for,  is  in  contempla- 
tion. 

—  At  a  fair  just  closed,  at  Irving  Hall,  about  $35,- 
000  has  been  raised  for  the  hospital  nf  the  Frencli 
Benevolent  Society  of  New  York. 

—  President  Chandler,  of  tlie  City  Board  of  Health, 
is  engaged  in  preparing  an  e.^haiistive  report  on  tlie 
milk  supply  of  New  York  and  its  regulation,  to  be 
sent  to  the  State  Board  of  Health,  and  to  be  used  for 
the  purpose  of  securing  still  needed  legislation  against 
the  adulteration  of  milk. 


a^McclImip. 


A  CONFERENCE  OF  SANITARIANS  IN  REGARD 
TO   MALARIA. 

De.  Elisoa  Hakiiis,  vSecretary  of  the  New  York 
State  Board  of  Health,  Professor  Lindsley  of  the  Con- 
necticut Board  of  Health,  Dr.  Chamberlain,  its  Secre- 
tar\',  and  Di\  John  S.  Billings  of  the  National  Board, 
were  in  Boston  last  week  to  confer  with  Dr.  C.  F. 
Folsom  of  the  National  Board,  and  Dr.  H.  P.  Walcott, 
Secretary  of  the  Health  Department  of  the  Massachu- 
setts Board  of  Health,  Lunacy,  and  Charity,  in  regard 
to  the  continued  development  of  malarial  disease  in 
New  York  and  New  England. 

The  National  Board  of  Health  is  engaged  in  an  in- 
vestigation, having  for  its  object  the  proof  of  the  reli- 
ability of  Klebs  and  Condelii's  results  in  regard  to  the 
characier  of  the  malarial  poison.  In  this,  willing  as- 
sistance is  promised  by  the  sanitary  officers  present  at 
the  late  conference.  A  circular  will  shortly  appear 
asking  for  the  cooperation  of  individual  physicians. 


JOHN   T.   HODUEN,  M.   D. 

Dit.  John  T.  Hodgtcn,  Professor  of  Anatomy  in  the 
St.  Louis  Medical  College,  died  at  St.  Louis,  April 
28th,  in  the  fifty-seventh  year  of  his  age.  He  was 
born  in  1820  in  La  Kue  County,  Kentucky,  and  was 
the  sou  of  Rev.  S.  P.  Ilodgen,  a  minister  of  the  Cainp- 
bellite  Church.  He  graduated  at  Bethany  College, 
Virginia,  and  subsequently  took  a  medical  degree  in 
St.  Louis,  wheie  be  lived  for  thirty-live  year.".  He 
was  for  the  greater  part  of  this  time  a  professor  in  the 
St.  Louis  Medical  College,  of  which  he  was  Dean  at 
the  time  of  his  death. 

He  was  very  successful  as  a  general  practitioner,  but 
was  best  known  as  a  surgeon.  In  surgery  his  reputa- 
tion at  the  West  was  very  extensive.  Ills  modilication 
of  Smith's  anterior  s|)lint,  known  by  his  name,  and  his 
views  on  the  treatment  of  fractures  have  increased  the 
number  of  those  familiar  with  his  name.  Ho  was 
President  of  the  American  Medical  Association,  in 
1881,  and  presided  at  its  last  meeting  in  Richmond. 

He  was  taken  sick  in  the  court-room  whilst  attend- 
ing a  trial  as  a  witness,  and  reached  home  with  dilli- 
culty    in  great   pain.      His  death,  as  shown    by  an    au- 


topsy, resulted  from  peritonitis  consequent  upon  a  rup- 
ture of  the  gall-bladder. 

He  had  suffereii  for  a  number  of  years  from  attacks 
of  bilious  colic. 


BISMUTH    AND  TIN  IN  AUSTRALIA. 

Dk.  J.  R.  M.  Robertson,  who  recently  returned 
from  Australia,  read  a  paper  on  "  Bismuth  and  Tin  in 
Australia,"  before  the  Geological  Society  of  Glasgow. 
He  reports  the  discovery  of  very  considerable  de[)osits 
of  metal  in  the  northern  portions  of  New  South  Wales. 

"  Dr.  Robertson  described  carefully  the  geological 
features  of  the  place  where  the  bismuth  is  found,  and 
the  various  forms  in  which  it  occurs:  (I.)  Native 
metal  in  irregular  bunches  or  nests  throughout  the 
substance  of  the  quartz,  the  masses  weighing  from  one 
half  pound  to  fifty  pounds ;  (2.)  As  oxide  forming 
thirty  to  fifty  per  cent,  of  the  soft  casing  of  the  quartz 
veins  ;  (3.)  In  characteristic  leaden-gray  acicular  crys- 
tals of  sulphuret.  though  in  smaller  quantities. 

"In  nearly  all  the  lodes  large  quantities  of  molyb- 
denite occur;  indeed,  this  mineral  seems  always  to  ac- 
company the  bismuth.  At  present  it  is  thrown  aside 
as  worthless." 

The  ore  is  said  to  be  of  such  great  purity  that  a 
charge  of  £15  per  ton  will  amply  repay  the  smelter 
for  his  trouble.  The  doctor  goes  on  to  say  that  all 
the  other  known  mines  yielding  bismuth  (in  Saxony, 
Bolivia,  Mexico,  Cornwall,  and  South  Australia)  are 
controlled  by  the  "London  Bismuth  Ring,"  who  reap 
enormous  profits,  the  price  being  kept  so  high  as  to 
restrict  the  total  consumption  of  the  world  to  seventy 
tons  per  year,  the  chief  use  being  for  the  production 
of  bismuth  subnitrate,  much  used  as  a  cosmetic  and  as 
a  medicine  for  treatment  of  ga'^tric  disorders:  a  minor 
use  for  bismuth  is  in  production  of  type  metals  and 
fusible  alloys. 

It  remains  to  be  seen  whether  the  price  of  this  use- 
ful metal  will  be  materially  affected  by  this  recently 
announced  discovery.  In  this  country  the  price  qf 
metallic  bismuth  ranges  at  present  not  far  from  $1.90 
to  $2  per  pound,  the  subnitrate  being  sold  at  about 
the  same  price,  and  the  subcarbonate  at  a  slight  ad- 
vance. —  Saiiitary  Eiiyineer. 


CHARCOAL  FILTERS. 

A  connKSPONUENT  of  the  Washington  Evening  Star 
calls  attention  to  a  misunderstanding  of  the  proper  use 
of  charcoal.  Being  porous  and  entirely  insoluble  in 
water,  it  makes  a  good  filter,  but  "  if,"  says  the  corre- 
spondent, "you  have  a  noxious  and  offensive  fluid 
which  it  is  your  wish  to  dispose  of  as  speedily  as  possi- 
ble, retaining  none  of  the  odor  in  your  house  or  apart- 
ment, it  is  obviously  unphilosophical  to  pour  this  fluid 
over  a  (piantity  of  charcoal  exposed  in  an  open  vessel, 
at  the  l)ottoni  of  which  may  be  a  grating  and  waste 
pipe,  to  allow  the  fluid  to  pass  off.  By  this  means 
you  8imi)ly  filter  out  of  the  fluid,  which  it  is  your  ob- 
ject to  get  rid  of  as  speedily  as  possible,  a  largo  part  of 
its  offensive  mutter,  which  is  retained  in  the  charcoal 
to  be  given  out  in  the  atmosphere  of  your  room  or 
building.  You  send  away  the  bad  fluid  purified  of  a 
portion  of  its  b;id-smclling  substance,  which  remains 
iiehind    in   the  charcoal   to  offend   your  olf'nctorie,--  and 
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poison  your  air.  This,  therefore,  is  obviously  an  im- 
proper use  of  cliarcoal.  Tlie  surfaces  of  tlie  drain 
hopper,  where  fluids  of  this  character  are  tlirowii,  if 
smooth  porcelain  or  metal,  require  only  thorough 
cleansing  with  water.  The  smell,  which  will  still  pro- 
ceed from  such  contrivances,  then,  must  be  attributed 
to  the  matter  that  remains  n|M)u  the  inner  surfaces  of 
the  openings,  gratings,  and  waste  pipes  which  cannot 
be  reached  by  the  brush,  and  the  only  eftiictnal  remedy 
for  this  is  an  occasional  appliciition  of  a  solution  of 
muriatic  acid,  which  will  loosen  the  matter  and  cleanse 


these  inner  surfaces,  after  which  a  more  frequent  ap- 
plication of  solution  of  chloride  of  sodium  or  carbolic 
acid  will  deodorize  them.  A  piece  of  carbolic  soap  is 
sometimes  placed  in  such  drain  hoppers  above  the 
graling  with  nmch  moie  reason  than  ihe  use  of  a  lump 
of  charcoal  for  the  same  purpose.  The  soap  is  dis- 
solved by  the  water  thrown  upon  it,  and  its  purifying 
properties  brought  into  contact  with  the  inner  surfaces 
of  the  gratings  and  waste  pipes,  which  the  lump  of  in- 
soluble charcoal  can  never  reach."  —  Sanitary  Engi- 
neer. 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  MAY  6,  1882. 


New  York 

Fliiladelpliia 

Brouklyu 

Chicago 

Boston 

8i.  Louis 

Baltimore 

Cincinnati 

New  Orleans 

District  of  Columbia 

Cleveland 

Pittsburgh 

Buffalo 

Milwaukee 

Providence 

New   Haven 

Charleston 

Nashville 

Lowell 

Worcester 

Cambridge 

Fall  River 

Lawrence 

Lynn 

Springfield 

Salem 

New  Bedford 

Somerville 

Hoi  yoke     

Chelsea 

Taunton 

Gloucester 

Haverhill 

Newton 

Brockton 

Newburyport 

Fitchburg 

Maiden 

Nineteen  Massachusetts  towns 


Population 

by  Census 

of  1880. 


,206,590 

8-46,y8-t 

566,689 

503,304 

362,535 

350,522 

332,190 

255,708 

216,140 

177,638 

160,140 

156,381 

155,137 

115,578 

104,857 

62,882 

49,999 

43,461 

59,485 

58,295 

52,740 

49,006 

39,178 

38,284 

33,340 

27,598 

26,875 

24,985 

21,851 

21,785 

21,213 

19,329 

18,475 

16,995 

13,608 

13,537 

12,405 

12,017 

153,238 


Reported 

Deaths  in 

each. 


311 
214 
184 
134 
148 
155 


Deaths 

under  Five 

Vears. 


315 
120 
135 


Percentage  of  Deaths  from 


The  Princi- 
pal "  Zy- 
motic " 
Diseases. 


27.02 
16.75 
24.75 
28.50 
17.34 
23.87 
22.97 
40.70 

8.21 

20.97 
35.71 
21.43 
13.88 
3.33 
8.68 
26,66 
10.00 
25.00 
19.05 
18.75 

33.33 


15.38 

21.43 
8.33 

33.33 
16.66 

20.00 
16.66 
.50.00 
16.66 
9.09 


Luug 


18.74 
10.00 

14.95 
17.93 
7.46 
9.45 
13.59 

13.51 

14.52 
12.24 
16.07 
16.66 
13.33 
4.34 
6.66 
20.00 
10.00 
14.28 
12-50 

25.00 
37 .  .50 
12.50 

7.69 
20.00 

7.14 


33.33 
25.00 


50.00 
12.73 


Diphtheria 

and 

Croup. 


6.29 
3.51 
7.05 
7.00 
7.77 
5.22 
8.78 
4.52 


5.41 


5.36 
2.77 


10.00 
4.76 


20.00 
16.66 


Scarlet 
Fever. 


2.16 
9.00 
9.35 

4.48 
2.70 
3.88 


9.18 
8.93 


4.34 
6.66 


Small- 
Pox. 


.99 
1.35 

.96 
5.14 


2.03 

26.49 


Deaths  reported  2983  (no  reports  from  New  Orleans  and  Cleve- 
land):  1112  under  five  years  of  age  :  principal  "  zymotic  "  dis- 
eases (small -pox,  measles,  diphtheria  and  croup,  diarrhoeal 
diseases,  whooping-cough,  erysipelas,  and  fevers)  689,  consump- 
tion 4B5,  lung  diseases  381,  diphtheria  and  croup  166,  scarlet 
fever  126,  small-pox  80,  measles  62,  typhoid  fever  60,  diarrhoeal 
diseases  56,  whooping-cough  43,  cerebro-spinal  meningitis  35, 
malarial  fevers  23,  puerperal  fever  18,  erysipelas  15,  typhus 
fever  five.  From  measles,  New  York  25,  Chicago  15.  Brooklyn 
seven,  Philadelphia  six,  Baltimore,  Cincinnati,  and  Buffalo  two 
each,  St.  Louis,  Pittsburgh,  and  Milwaukee  one  e.ich.  From 
ti/phoid  fever,  Philadelphia  25,  Chicago  six,  New  York  five, 
St.  Louis  four,  Baltimore  and  Buffalo  three  each,  Brooklyn, 
Cincinnati,  Pittsburgh,  and  Lynn  two  each,  Milwaukee,  Nash- 
ville, Lowell,  Cambridge,  New  Bedford,  and  Spencer  one  each. 
From  diarrhijeal  diseases.  New  York  26,  Chicago  and  Boston 
five  each,  St.  Louis  four,  Baltimore  and  Cincinnati  three  each, 
Buffalo  and  Nashville  twoe.ich,  Brooklyn,  District  of  Columbia, 


Pittsburgh,  Worcester,  Lynn,  and  Chicopee  one  each.  From 
whooping-cough.  New  York  21,  Brooklyn  seven,  Boston  si.\,  Chi- 
cago anil  Providence  three  each,  Baltimore  two,  Cincinnati  one. 
From  cerebro  -  spitial  meningitis,  Buffalo  11,  New  York  four, 
Philadelphia  three,  Chicago,  Boston,  St.  Louis,  Baltimore,  and 
Worcester  two  each,  District  of  Columbia,  Providence,  Fall 
River,  New  Bedford,  Holyoke,  Chelsea,  and  Weymouth  one 
each.  From  malarial  fevers.  New  York  1 1 ,  Brooklyn  five,  Buf- 
falo three,  St.  Louis  two,  Baltimore  and  New  Haven  one  each. 
From  puerperal  fever,  St.  Louis  four.  New  York  three,  Boston 
and  Milwaukee  two  each,  Brooklyn,  Chicago,  Buffalo,  Lowell, 
Cambridge,  Haverhill,  and  Newburyport  one  each.  From  ery- 
sipelas, New  York  four,  Philadelphia,  Brooklyn,  and  St.  Louis 
two  each,  Chicago,  Boston,  Baltimore,  Cincinnati,  .and  Buffalo 
one  each.   From  ti/phus  fever.  New  York  four,  Buffalo  one. 

Two  hundred  and  forty -eight  cases  of  small-pox  were  reported 
in  Cincinnati,  Baltimore  and  Pitlsburgh  each  21,  St.  Louis  12 
Brooklyn   nine,   Buffalo   four,  Milwaukee    three,   and    Boston 
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one;  diphtheria  34  cases,  scarlet  fever  eight,  typhoid  fever  eight, 
in  Boston ;  scarlet  fever  15,  and  diphtheria  seven,  in  Milwau- 
kee. 

In  39  cities  and  towns  of  Massachusetts,  with  a  population  of 
1,057,596  (population  of  ihe  State  1,783,086),  the  total  death-rate 
for  the  week  was  20.34  against  22.27  and  21.36  for  the  preceding 
two  weeks. 

For  the  week  ending  April  15th,  in  173  German  cities  and 
towns,  with  an  estimated  population  of  8,559.514,  the  death- 
rate  was  28.2.  Deaths  reported  4636:  under  live  2194;  pul- 
monary cousumption  716,  acute  diseases  of  the  respiratory  or- 
gans 557,  diphtheria  and  croup  190,  diarrhujal  diseases  163,  scar- 
let fever  90,  whooping-cough  76,  typhoid  fever  39,  measles  and 
rotlieln  35,  puerperal  fever  18,  small-pox  (Munich,  Essen  five, 
Koblenz  two,  Strasburg  three)  11,  typhus  fever  (D.inzig,  Berlin 
two)  three.     The  death-rates  ranged  from   21    in   Elberfeld  to 


44.6  in  Nuremberg;  KiJnigsberg  26.2;  Breslau  30.2;  Munich 
35.3  ;  Dresden  28.9  ;  Berlin  24.6  ;  Leipzig  23.7  ;  Hamburg  28.2 ; 
Hanover  20.9  ;  Bremen  25.8  ;  Cologne  29.8  ;  Frankfort  28.5  ; 
Strasburg  25.8. 

In  the"  28  English  towns,  with  an  estimated  population  of 
8,457,514,  for  the  week  ending  April  22d,  the  death-rate  was 
22.7.  Deaths  reported  3677  :  acute  diseases  of  the  respiratory 
organs  (London)  331.  whooping-cough  214,  measles  149,  scar- 
let fever  70,  fever  47,  diarrhoea  43,  sm.ill-pox  (London  eight) 
17.  The  death-rates  ranged  from  16.8  in  Halifax  to  34  in 
Wolverhampton;  Bristol  20.1  ;  London  21.1;  Leeds  21.3; 
Sheffield  21.9;  Birmingham  23.1;  Liverpool  27;  Manchester 
30.7.     In  Edinburgh  21.5  ;  Glasgow  26.7;  Dublin  36.3. 

The  meteorological  record  for  the  week  ending  May  6th 
in  Boston,  was  as  follows,  according  to  observations  furnished 
by  Sergt.  0.  B.  Cole,  of  the  U.  S.  Signal  Corps :  — 
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1  O.,  cloudy ;  C,  clear  ;  F.,  fair  ;  G.,  fog ;  H.,  hazy  ;  S.,  smoky ;  R.,  rain  ;  T.,  threatening  ;  X.,  clearing. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OF  OFFICERS  OF  THE  MEDICAL  DE- 
PARTMENT U.  S.  ARMY,  FROM  MAY  6,  1882,  TO 
MAY  12,  1882. 

King,  William  S.,  colonel  and  surgeon.  The  extension  of 
his  leave  of  absence  on  account  of  sickness,  granted  him  in  S. 
O.  251,  November  7,  1881,  from  A.  G.  O.,  still  further  extended 
six  months  on  account  of  sickness.  S.  O.  104,  A.  G.  O.,  May 
5,  1882. 

Ci.EARY,  P.  J.  A.,  captain  and  assistant  surgeon.  The  leave 
of  absence  on  surgeon's  certificate  of  disability,  granted  him  in 
S.  O.  224,  October  4,  1881,  from  A.  G.  O.,  is  extended  six 
months  on  account  of  sickness.  S.  O.  107,  A.  G.  0.,  May  9, 
1882. 

CowDREV,  S.  G.,  captain  and  assistant  surgeon.  Now  await- 
ing orders,  to  report  to  commanding  general.  Department  of 
the  East,  for  assignment  to  duty  at  Fort  Mouroe,  Va.  S.  0. 
103,  A.  G.  O.,  May  4,  1882. 

HoKF,  J.  V.  R.,  captain  and  assistant  surgeon.  To  be  re- 
lieved from  duty  in  Department  of  the  East,  and  report  in 
person  to  commanding  general,  Department  of  California,  for 
assigiMiicnt  to  duty.     S.  O.  103,  C.  S.,  A.  G.  O. 

Cakter,  E.  C,  first  lieutenant  and  assistant  surgeon.  To 
!«  relieved  from  duty  in  Department  of  California,  and  report 
in  person  to  commanding  general.  Department  of  Arizona,  for 
assignment  to  duty.     S.  O.  103,  C.  S.,  A.  G.  O. 

Raymond,  H.  I.,  first  lieutenant  and  assistant  surgeon.  To 
be  relieved  from  duty  in  Department  of  California,  and  report 
in  person  to  commanding  general,  Dejiartmcnt  of  Arizona,  for 
assignment  to  duty.     S.  O.  103,  C.  S.,  A.  G.  O. 

BALTIMORE    MEDICAL    COLLEGES.      A    CORREC- 
TION. 

Baltimore,  Mai/  II,  1882. 
Mr.  Editor,  —  In  a  communication  from  this  city  in  the  April 
27lh  number  <jf  your  journal  signed   I'atapsco,  appears  the  fol- 
lowing stalenieiil :  "  VVe  now  liiive   three   schools  of  medicine  : 
one  giving  a  degree  after  two  years  of  study  ;  the  others  —  for 


the  formation  of  both  of  which  we  have  to  thank  (?)  Dr.  Edward 
Warren,  lafe  of  Egypt,  now  of  Paris,  —  giving  degrees  after 
one  year's  study."  There  is  but  one  school  of  medicine  in  Bal- 
timore founded  by  Dr.  Edward  Warren,  —  the  College  of  Phy- 
sicians and  Surgeons,  —  and  of  this  school  the  statement  that 
degrees  are  conferred  after  one  year's  study  is  unqualifiedly 
false. 

At  no  time  in  the  history  of  this  school  has  any  degree  been 
conferred  except  after  attendance  on  at  least  two  full  (winter) 
courses  of  lectures. 

By  making  this  correction  you  will  greatly  oblige, 

Y^our  obedient  servant,  Tho.mas  Opie,  M.  D., 

Dean,  College  of  Physicians  and  Surgeons. 


REDUCED  FARES  TO   ST.  PAUL. 

Mr.  Editor,  —  Permit  me,  through  the  Jodrnal,  to  state 
that  the  Boston  and  Albany  Railroad  will  sell  tickets  to  St. 
Paul  at  $17.60  each  to  members  and  friends  attending  the 
American  Medical  Association,  provided  the  number  going  in 
party  is  not  less  than  twenty.  Should  such  offer  be  accepted  a 
sleeper  will  be  furnished  for  exclusive  use, 

The  advised  time  of  leaving  Boston  is  by  six  p.  u.  train  Fri- 
day, June  2d,  arriving  in  St.  Paul  on  Monday.  Delegates  de- 
siring to  avail  of  tile  above  will  address 

Henry  0.  Marcy,  116  Boylston  Street. 

Boston,  May  12,  1882. 


The  last  meeting  of  the  Surgical  Section  of  the  Suffolk  Dis- 
trict Medical  Society  will  be  held  at  19  Boylston  Place,  Satur- 
day, May  20th,  at  7.45  i>.  M.  Papers  :  Dr.  J.  W.  Eliot,  Fibro- 
Myoma  Uteri;  Dysmenorrhcea  for  Fifteen  Years;  Enucleation; 
Recovery.  Dr.  F.  B.  Greenough,  The  Rational  and  Routine 
Treatment  of  Venereal  Diseases.  Other  material  will  also  bo 
presented.  H.  C.  Haven,  Secretary. 


Died, —  Suddenly,  of  peritonitis,  at  Longwood,  the  15th 
inst.,  Marianne  A.  Amory,  wife  of  Robert  Amory,  M.  D.,  and 
daughter  of  Amos  A.  Lawrence,  Esq. 
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I'KKlNEPIIIirnC  ABSCESS. 

BY    Dlt.    O.    II.    LYMAN. 

This  c-^^a  presents  features  of  interest  in  tiie  mode 
of  oriiiiii,  the  coincident  pregnancy,  and  the  complica- 
tions inducing  u  fatal  result  after  obliteration  of  the 
abscess. 

J.  H.,  aged  thirty-six,  married,  entered  the  City 
Hospital  November  14,  1881.  Ten  months  previously 
(.bmuary  I'.'th)  she  was  in  the  hospital  for  a  week, 
with  mild  diphtheria,  fi'om  the  effects  of  which  she  ap- 
pears never  to  have  fully  recovere<l.  She  had  done 
little  work  for  several  months,  and  for  two  weeks  be- 
fore admission  was  confined  to  her  bed.  Eight  months 
ago,  that  is,  two  months  after  the  diphtheritic  attack, 
she  began  to  have  frequent,  sometimes  painful,  micturi- 
tion, with  "  thick,  muddy"  urine,  and  Irequent  attacks 
of  "jaundice  "  and  constipation,  these  symptoms  con- 
tinuing until  two  months  ago,  when  pain  set  in  in  the 
rigiit  side  and  back,  extending  down  the  leg  to  the 
ankle,  and  accompanied  by  daily  chills  morning  and 
evening,  followed  by  fever.  For  twelve  days  she  has 
vomited  everything  taken.  Her  skin  is  now  somewhat 
dusky,  rather  more  so  than  other  brunettes,  tlie  con- 
junctiva; clear,  and  no  marked  evidence  of  jauudice  in 
the  urine  or  fieces.  She  has  had  two  children,  the  last 
five  years  ago ;  no  miscarriages.  Menses  very  irregu- 
lar, varying  in  occurrence  from  two  weeks  to  three 
months,  the  last  period  being  four  months  before  en- 
trance. Thinks  that  six  weeks  ago  there  was  pnffiness 
of  the  face  and  eyelids,  and  CEdema  of  the  left  leg,  but 
there  is  nothing  of  the  kind  now.  The  urine  is  slightly 
alkaline,  contains  one  fourth  per  cent,  of  albumen, 
much  pus,  and  numerous  round  epithelial  cells  ;  specific 
gravity  1008.  The  fundus  uteri  extends  half  way  to 
the  umbilicus  ;  the  abdomen  is  tympanitic  ;  the  breasts 
enlarged,  and  the  areola  dark,  with  enlarged  follicles. 
Vaginal  examination  reveals  a  rupture  of  the  peri- 
ua3um  to  the  sphincter,  with  vaginal  ])rolapse  and  vari- 
cose labia.  There  are  evidences  of  old  effusion  in  the 
right  iliac  fossa,  but  no  extensive  induration.  She  has 
had  no  cough,  and  the  pulmonary  symptoms  are  nega- 
tive. 

November  18th.  Has  had  the  bladder  washed  out 
at  intervals  with  relief  to  the  dysuria.  The  pulse  has 
ranged  from  100  to  11 G,  and  the  temperature  from  99° 
to  lOl''  F.  She  is  sure  of  the  foetal  movements,  but 
neither  fcetal  nor  placental  sounds  are  audible.  Some 
fullness  is  now  recognized  on  the  right  side,  between 
the  ribs  and  the  crest  of  the  ilium.     Has  had  no  rigors. 

November  22d.  Has  been  much  the  same ;  rather 
restless,  occasional  vomiting,  and  some  dysuria.  To- 
day she  complains  of  a  lancinating  pain  in  the  right 
lumbar  region,  extending  down  the  thigh,  and  she 
sweats  profusely  upon  the  least  exertion. 

December  1st.  On  the  right  side  a  hard,  obscurely 
fluctuating  mass  has  developed,  extending  round  from 
the  navel  to  the  spine,  and  from  the  crest  of  the  ilium 
upwards  until  lost  beneath  the  ribs  (see  diagram). 
Flatness,  apparently  from  the  displaced  liver,  extends 
nearly  half  way  up  the  chest. 

December  od.  The  tumor  was  aspirated  between 
the  ribs  and  crest  of  the  ilium,  on  a  level  with  the  um- 

1  Read  before  the  Section  for  Clinical  Medicine  and  Palliology  of 
the  Suffolk  District  Medical  Society,  April  8,  1882. 
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bilicus,  but  from  a  defect  in  tlie  instrument  only  an 
ounce  of  fluid  with  a  foul,  fiecal  odor  was  withdrawn. 
This  was  mostly  pus  with  some  blood  and  granular 
detritus.  The  |)us  corpuscles  were  small  and  shriv- 
eled. The  aspiration  was  followed  by  a  chill  and 
vomiting.  Temperature  103..5°  V.  The  following  day, 
with  the  exception  of  some  gastric  irritability,  she  was 
perfectly  comfortable,  and  without  pain.  On  the  7th 
she  had  profuse  sweats,  but  no  rigor. 

December  10th.  The  swelling  was  again  prominent; 
sweating  profuse;  no  rigors;  ten  and  one  half  ounces 
fetid  pus  were  aspirated,  and  the  next  day  she  ex- 
pressed herself  as  much  relieved,  and  perfectly  com- 
fortable. 

December  16th.  Has  complained  only  of  sweating 
and  weakness  until  to-day,  when  vomiting  recurred, 
and  she  is  now  restless  and  uneasy. 

December  17th.  Twelve  ounces  thick  pus  with  fascal 
odor  were  withdrawn  ;  the  cyst  is  apparently  much  di- 
minished. 

December  21st.  In  consultation  with  Dr.  Bowditch 
it  was  thought  advisable,  in  view  of  the  repeated  re- 
filling of  the  cyst,  to  make  a  free  opening,  and  get  per- 
manent drainage,  but  on  visiting  her  for  that  purpose 
to-day  she  was  found  to  have  been  suddenly  attacked 
during  the  night  with  severe  sijasmodic  pain  and  ex- 
cessive tenderness  in  the  region  of  the  tumor,  with 
constant  vomiting.  I'ulso  116  ;  temperature  101.2°  F. ; 
no  rigors ;  no  general  abdominal  tenderness  ;  counte- 
nance pinched,  anxious,  and  haggard,  and  voice  sup- 
pressed ;  respiration  60,  and  very  shallow ;   flatness  on 


7*-  Tumor  as  sfiourn^^promi/te/ice. 

J^'  TzlTnora^sAorvTt.  hu£^eppct2pa^u?r. 
2?e.rpera/rh/t-  Aear-f/  Ten.  betowuppar 
•^niero/'/'la^arecc. 


percussion  extends  upwards  to  about  the  fifth  rib ;  the 
fundus  uteri  is  now  crowded  to  the  left  of  the  umbili- 
cus. Her  condition  forbade  any  operative  interference. 
The  following  morning  her  respiration  remained  un- 
changed ;  pulse  126,  of  fair  strength,  but  in  the  after- 
noon her  resjiiratiou  fell  to  36;  she  had  dark  green 
vomitus,  and  still  a  good  deal  of  abdominal  pain. 

December  23d.  After  incision  with  bistoury  poste- 
riorly, a  large  trocar  and  canula  were  tried  without 
success,  but  with   the   longer   aspirating   needle  four 
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ounces  of  greenish  material,  with  faecal  odor,  was  ob- 
tained, coiisistiiig  of  fat  globules,  granular  detritus,  bits 
of  tissue,  stained  a  bright  yellow,  and  numerous  crys- 
tals of  irregular  outline.  (It  is  quite  possible  that  llie 
aspirator  may  have  penetrated  the  edge  of  the  liver, 
though  there  was  nothing  in  the  subsequent  history  to 
indicate  it.) 

December  24th.  Less  pain,  swelling,  and  tympany  ; 
countenance  better;  tongue  aphthous;  micturition  free 
and  painless,  but  urine  unchan'ged ;  there  is  not  now, 
nor  has  there  ever  been,  pus  or  blood  in  the  dejections. 

December  27th.  Has  been  nourished  mostly  by  in- 
jections ;  she  now  bears  |)ressure  over  the  tumor,  tiie 
sini'ular  lateral  prolongation  of  which  towards  the 
navel  has  disappeared  ;  the  abdomen  is  softer ;  the  out- 
line of  the  tumor  in  front  is  no  longer  recognizable  to 
the  eye,  and  only  slightly  so  on  the  side,  but  is  more 
visible  behind;  her  countenance  is  brighter,  and  gen- 
eral condition  much  more  hopeful ;  two  ounces  of  pus 
aspirated. 

December  28th.  Has  had  four  dejections  of  hard 
fiecal  masses,  with  profuse  sweating,  but  the  stomach 
retains  nourishment  and  stimulants,  and  in  every  way 
she  looks  more  promising;  the  uterus  is  less  displaced, 
extending  now  three  inches  to  the  right  of  the   navel. 

December  29th.  After  a  comfortable  night  the 
waters  came  at  five  this  morning,  and  in  an  hour  were 
followed  by  child  and  placenta.  The  child  (a  male, 
fourteen  inches,  hair  and  nails  developed)  lived  but  a 
few  minutes.  There  has  been  no  vomiting;  the  lochia 
are  free  and  natural,  and  she  says  she  feels  well. 

January  1st.  Improves  steadily;  pulse  100,  and 
strong  ;  temperature  normal  ;  aphtlue  which  have  cov- 
ered tongue  and  lips  have  disap|)eared ;  the  skin  is 
clearer;  she  has  had  no  more  sweating;  she  likes  and 
retains  her  nourishment;  has  had  a  natuial  fajcal  de- 
jection ;  there  is  no  tumor  perceptible  to  the  eye  or 
discoverable  by  palpation  and  moderate  pressure,  and 
she  lies  upon  either  side  without  pain  ;  the  abdomen  is 
reduced  not  only  to  its  normal  size,  but  is  flattened, 
the  iliac  bones  projecting. 

January  0th.  The  improvement  continued  until  to- 
day, wlien  the  stomach  again  became  irritable,  the 
pulse  feeble  and  irregular,  the  face  flushed,  and  sweat- 
ing profuse. 

.January  9th.  Has  steadily  lost  ground  :  is  now  un- 
able to  retain  anything  by  the  stomach  ;  the  aphthie 
have  returned,  aud  she  is  slightly  wandering ;  com- 
plains only  of  weakness;  no  change  noticed  in  abdo- 
men. (Jn  the  iOth  she  vomited  blood  freely,  and  clots 
were  found  in  the  dejections. 

.January  12th.  Passed  blood  again  by  the  rectum; 
she  is  greatly  emaciated  ;  no  swelling  or  tenderness  in 
epigastrium  or  elsewhere. 

.January  loth.  Passed  more  blood  yesterday,  but 
to-day  there  is  an  improvement  noted  in  her  symptoms, 
wliicii  continued  until  the  18lh,  when  she  finally  re 
lapsed  again,  and  died  the  jyth. 

Though  unusual  eilbrts  were  made,  it  was  impossible 
to  veiify  the  diagnosis  in  this  case  by  an  autopsy.  At 
first  tlie  probabilities  .seemed  to  lie  between  an  old  |iel- 
vic  cellulitis,  resulting  in  suppuration  extending  up- 
wards, c(i;cal  abscess,  hepatic  abscess,  hydatid  cyst,  and 
8upj)urating  kidney  with  perinephritc  abscess. 

The  first  vaginal  examination,  to  be  sure,  revealed 
the  evidences  of  old  cellulitis  on  the  right  side,  hut 
there  was  neither  pelvic  heat,  tenderness,  nor  swelling, 
aud  externally  the  outline  of  the  tumor,  after  it  be- 


came perceptible,  was  not  traceable  downwards  towards 
the  pelvis,  but  distinctly  upwards  and  laterally. 

The  locality,  and  especially  the  f;ei-al  odor  of  the 
pus  obtained  by  the  various  aspirations,  suggested  the 
possibility  of  ccccal  abscess,  but  here,  again,  the  evolu- 
tion of  the  tumor  was  upwards  and  lateral,  there  was 
no  history  of  typhlitis  or  intestinal  obstruction,  and  no 
discharge  of  pus  or  blood  by  the  rectum  until  long 
after  the  disappearance  of  the  tumor  and  apparent  con- 
valescence. The  fsecal  odor  may  well  have  arisen  from 
contact  of  the  mass  with  the  intestines. 

The  attacks  of  jaundice,  asserted  by  the  patient  to 
have'existed  in  the  early  history  of  the  case,  suggested 
the  liver  as'the  possible  seat  of  the  disease,  but  there 
being  no  other  symptom  of  hepatic  derangement  trace- 
able, either  at  first  or  subsequently,  than  couhl  ration- 
ally be  accounted  for  by  adjacent  pressure,  interfering 
with  its  blood  supply  or  its  excretory  ducts,  the  infer- 
ence seemed  at  least  improbable. 

During  the  earlier  stages  a  fremitus,  resembling  that 
from  hydatids,  was  felt  at  times  in  front,  but  its  site 
was  always  resonant,  and  no  booklets  were  ever  founil 
in  the  pus  obtained,  though  repeatedly  sought  for. 
The  first  fluid  aspirated  was  not  clear, —  as  would  have 
been  probable  with  an  hydatid  cyst,  —  but  distinctly 
purulent. 

The  patient  had,  ten  months  previously,  suffered 
from  an  attack  of  diphtheria,  from  the  effects  of  which 
she  had  never  fully  recovered.  Two  months  later  she 
began  to  have  thick,  muddy  urine  with  dysnria,  and 
after  another  interval  of  six  months,  during  which  time 
pregnancy  occurred,  lumbar  pains,  extending  down  the 
leg,  supervened,  with  daily  chills  and  fever.  When 
two  to  three  months  pregnant  she  had  osdema,  though 
lasting,  apparently,  but  a  short  time.  From  first  to 
last  there  was  abundant  pus  in  the  urine.  1  suppose 
the  case,  therefore,  to  have  been  one  of  suppurating 
kidney,  with  perinephritic  abscess,  rapidly  enlarging, 
and  pushing  the  liver  upward,  displacing  the  lung,  the 
whole  influenced  more  or  less  by  the  pressure  of  an 
enlarging  uterus.  The  abscess  seems  to  have  been 
entirely  obliterated  by  the  aspirations  (in  all  forty-two 
and  oae  half  ounces  of  pus),  it  being  lost  sight  of,  and 
never  refilling  after  the  last  operation,  three  weeks  be- 
fore death.  Pus  continued  to  discharge  from  the  re- 
maining sac  of  the  kidney  or  its  pelvis  through  the 
ureter,  delivery  took  place,  the  tumor  disappeared,  and 
there  was  fair  hope  of  recovery  until,  from  some  sep- 
tic ulceration  into  stomach  or  intestines,  a  vessel  was 
opened,  and  fatal  exhaustion  from  Inemorrhage  ensued. 

It  would  be  interesting  to  trace,  if  possible,  the 
connection  between  the  antecedent  diphtheria  in  this 
case  and  the  primary  renal  symptoms  which  super- 
vened two  months  later.  Itenal  congestion  and  des- 
(juamative  interstitial  nephritis  have  been  long  suffi- 
ciently well  established  as  common  results  of  diphthe- 
ria, scarlatina,  etc.,  but  although  tonsillar  and  post- 
pharyngeal abscesses  do  occur  as  sequehc  of  diphtheria, 
I  am  not  aware  of  any  well  authenticated  evidence  of 
an  actual  suppurative  process  in  the  kidney  traceable 
to  such  causes.  Why  it  should  be  exem|it  from  such 
results  of  pya;mic  or  septic  blood  changes  as  occur  in 
other  localities  is  not  so  clear. 


• — I)]-.  -lolin  Lirown,  of  Edinburgh,  died  on  May 
llih.  lie  was  perhaps  best  known  as  the  author  of 
Rail  an(l  His    Friends. 
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NEl'llllO  1,1  rilOl'OMY.i 

RECOVKRV     OF    COMl'A  IIATI VKLY    COOD    AND     CONTIN- 
UOUS   lIKAI/ni    DUKING  TIIK    I'AST   HIGIIT    YEARS. 

nv    KUANK    IS.    11UNM>V,    M.    D.,    AND    WIM.IAM    INUAI.I.8,    M.  D. 

OcT()iii:it  4,  1872,  I  was  called  to  see  Mrs.  G.  and 
attended  her  tlirougli  a  iniscarriage.  December  'Jtli 
I  was  called  a<;ain  on  account  of  excessive  flowing, 
which  had  continued  more  or  less  since  her  miscar- 
riage. It  was  at  this  time  that  she  drew  my  attention 
to  a  trouble  with  her  bladder,  from  wliich  she  had  suf- 
fered for  years.  I  learned  the  following  concerning 
her  previous  history  :  She  was  thirty-one  years  old  ; 
her  father  died  in  California  at  the  age  of  uinety-eight 
from  the  results  of  vaccination  ;  her  mother  at  the  age 
of  forty-live  at  the  City  Hospital  after  an  am|)utati()n 
of  the  thigh,  for  disease  of  the  knee-joint;  she  had 
four  brotliers  and  two  sisters  in  good  health  ;  one 
brother  had  recently  died  of  consumption.  She  was 
married  at  the  age  of  fifteen,  soon  after  her  first  men- 
struation. The  menstrual  discharge  has  always  been 
profuse.  She  has  had  two  children  and  two  miscar- 
riages.     Her  labors  were  natural. 

In  18.5'J,  about  two  years  after  marriage,  she  began 
to  suffer  from  frecpient  and  painful  micturition,  which 
became  so  distressing  that  she  finally  submitted  to  an 
examination,  which  disclosed  a  ulerine  polypus  as 
large  as  a  good-sized  orange;  this  was  removed  by  Dr. 
Storer,  and  she  regained  perfect  health. 

In  1864,  while  sitting  in  a  chair  partially  asleep, 
and  resting  the  left  side  of  her  head  on  a  table,  she 
was  struck  from  behind  a  severe  blow  on  her  right 
side  and  l)ack  with  a  chair.  This  blow  was  followed 
by  severe  illness,  wliich  obliged  her  to  keep  her  bed 
for  several  days  ;  she  had  great  pain  and  soreness  in 
the  region  injured,  from  which  she  never  entirely  re- 
covered. 

In  March  of  the  next  year,  1865,  on  stepping  from 
a  horse  car,  she  was  seized  with  intense  pain  in  the  re- 
gion of  the  right  kidney ;  it  was  with  great  difficulty  that 
she  could  be  got  home  and  into  bed.  The  pain  ex- 
tended down  the  thigh  and  leg,  and  was  so  severe  that 
morphia-in  large  doses  failed  to  control  it,  and  she  was 
kept  for  hours  under  the  influence  of  ether;  she  had 
constant  nausea  and  vomiting,  and  frequent,  painful, 
and  scanty  mieiurilion.  She  was  confined  to  her  bed 
for  three  weeks,  and  it  was  five  weeks  before  she  could 
use  the  right  leg.  She  slowly  recovered,  but  for  more 
than  a  year  at  each  menstruation  she  had  a  return  of 
her  distressing  symptoms.  She  has  never  been  free 
for  any  length  of  time  from  trouble  while  urinating. 
Some  time  in  1869  or  1870  she  first  noticed,  in  addi- 
tion to  the  brick-dust  sediment,  which  was  almost  con- 
stant, a  deposit  of  thick  white  matter  in  the  chamber; 
her  distress  increased  rapidly,  and  finally  the  desire  to 
pass  water  was  so  frequent  at  uight  as  to  seriously 
interfere  with  her  rest,  and  she  would  frequently  find 
herself  asleep  sitting  on  the  vessel ;  she  could  relieve 
herself  by  pressing  with  her  hands  over  the  bladder, 
and  forcing  out  what  she  said  looked  more  like  white 
soft  soap  than  anything  else.  When  about  the  house, 
she  wore  a  napkin  constantly.  What  follows  is  from 
notes. 

December    10th.       An    examination    of    the    urine 

1  Read  before  the  Surgical  Section  of  tlie  Suffolk  District  Medical 
Society,  Maieh  25,  1882,  by  Dr.  Ingalls. 


shows  the  amount  and  color  natural,  a  large  (juantitv 
of  mucus,  some  pus,  and  a  litllo  albumen.  A  vaginal 
examination  finds  the  uterus  retroflexod,  the  fundus 
easily  reacln^d  in  the  posterior  cul-de-sac,  and  very  ten- 
der ;  the  depth  of  the  cavity  is  five  inches;  the  blad- 
der is  also  retroflexod  so  that  in  passing  the  catheter 
the  beak  is  turned  backwards.  There  are  several  ex- 
ternal hemorrhoids  and  evident  disease  of  the  rec- 
tum. 

January  24th.  Since  lust  date,  Mrs.  G.  has  been 
treated  with  reference  to  the  condition  of  her  bladder 
and  rectum.  The  bhulder  has  been  cleansed  daily 
with  carbolized  water,  and  she  has  taken  medicine  in- 
ternally; as  a  result,  the  organ  is  less  sensitive,  and 
the  amount  of  pus  and  mucus  is  less.  She  has  men- 
struated once,  the  amount  of  discharge  being  small, 
and  attended  with  haemorrhage  from  the  rectum  and 
bladder.  Ether  was  given,  and  three  small  ha?mor- 
rhoidal  tumors  removed. 

February  22d.  Since  the  last  date  there  has  been 
but  little  change  in  the  condition  of  the  patient.  Un- 
der ether,  ajiplied  acid  nitrate  of  mercury  to  several 
patches  of  diseased  mucus  membrane  in  the  rectum. 
She  has  menstruated  again,  attended  as  before  by  a 
l)loody  discharge  from  bladder  and  rectum. 

February  28ili.  Was  called  in  great  haste,  and 
found  that  instead  of  using  a  soothing  injection  that  I 
had  ordered,  Mrs.  G.  had  injected  an  ounce  of  dilute 
nitric  acid  into  her  rectum.  The  pain  and  distress  re- 
sulting from  this  accident  continued  for  several  days, 
but  it  was  the  last  application  needed  for  the  rec- 
tum. 

April  23d.  Drs.  Ingalls  and  Bixby  in  consultation. 
Since  February  28th  the  history  of  the  case  has  been, 
in  short,  as  follows:  — 

February  29th,  the  day  after  the  injection  of  the 
nitric  acid,  great  pain  was  felt  in  the  region  of  the 
liver  ;  on  examination  a  tumor  was  easily  defined, 
hard,  and  excessively  tender  ;  this  I  took  to  be  an  en- 
larged liver.  The  area  of  dullness  gradually  increased 
for  two  weeks,  until  it  extended  down  to  within  two 
inches  of  the  crest  of  the  ilium  and  anteriorly  to 
within  an  inch  of  the  umbilicus.  The  patient  is  com- 
pelled to  lie  on  her  back  or  right  side,  any  attempt  to 
turn  on  the  left  causing  great  pain.  By  the  use  of 
leeches,  poultices,  blisters,  and  tincture  of  iodine,  the 
pain,  tenderness,  and  swelling  has  diminished.  For  the 
last  three  weeks  there  has  been  almost  constant  nau- 
sea and  frequent  vomiting;  she  has  com|)lained  of 
severe  aciiing  in  her  right  si<le,  and  at  times  of  excess- 
ive pain  in  the  right  umbilical  and  lumbar  regions, 
and  there  is  also  a  spot  about  the  size  of  a  half 
dollar,  three  inches  to  the  right,  and  a  little  above  the 
umbilicus,  that  is  very  tender  on  pressure.  The  pidse 
has  been  natural,  except  when  suffering  great  pain  ; 
the  tongue  more  red  than  natural,  but  always  moist 
and  free  from  coating.  The  bowels  ai-e  constipated  ; 
she  has  no  appetite,  and  her  nights,  as  a  rule,  are  ren- 
dered sleepless  by  pain.  The  bladder,  alihongh  still 
sensitive,  is  much  less  so  than  it  was  two  months  ago. 
She  passes  during  the  twenty-four  hours  about  four 
pints  of  urine,  in  which  there  are  about  four  ounces  of 
pus  and  but  little  mucus;  the  odor  is  highly  offen- 
sive. 

Although  she  has  been  in  bed  five  weeks,  has  taken 
but  little  nourishment,  has  suffered  almost  constant 
pain,  and  had  but  little  sleep,  neither  her  strength  nor 
flesh  seem   to   be  seriously  impaired.     She  is   bright 
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and  cheerful  and  invariably  answers  to  my  "  How  are 
you  this  morning  ?  "     "  Nicely,  I  thank  you." 

Night  before  hist  she  had  a  severe  chill  lasting  an 
hour,  and  last  nijjlit  another. 

After  a  careful  examination  and  consultation,  it  was 
decided  that  eilher  within  the  abdominal  cavity  or  in 
the  walls,  there  existed  a  collection  of  fluid,  probably 
pus,  and  that  the  case  might  prove  to  be  one  of  peri- 
nephritic  abscess.  It  was  decided  to  aspirate  the  tu- 
mor, and  the  point  of  excessive  tenderness  near  the 
umbilicus  was  selected  for  the  insertion  of  the  needle. 
About  one  ounce  of  bloody  fluid  of  an  urinous  odor 
was  drawn  and  saved  for  examination.  No  etlier  was 
given,  and  tlie  operation  was  well  borne. 

The  next  day,  April  24111,  Mrs.  G.  seemed  none  the 
woise,  and  in  some  respects  better  ;  she  had  passed  a 
fair  night,  and,  for  the  first  time  for  many  months,  did 
not  urinate  from  bed-time  until  morning.  The  nausea, 
which  has  been  constant  for  three  weeks,  has  entirely 
left  her.  She  reports  that  alter  the  operation  yester- 
day, she  passed  from  the  bladder  about  a  half  cup  of 
clear  blood.  The  fluid  drawn  by  the  aspirator  was 
examined  and  found  to  contain  lilood,  pus,  and  albu- 
men, and  had  a  strong  smell  of  urine. 

The  evening  of  April  24th  was  called  in  great  haste. 
Found  Mrs.  G.  suffering  paroxysms  of  intense  pain, 
which  she  said  seemed  like  a  cramp  ;  it  came  on  about 
noon  in  the  small  of  her  back,  went  through  to  her 
stomach,  and  then  down  into  her  pelvis  ;  during  the 
intervals,  which  last  from  three  to  ten  minutes,  she  is 
perfectly  free  from  pain.  Large  doses  of  opium  and  hot 
applications  relieved  her  by  midnight. 

May  2d.  Since  the  use  of  the  aspirator  the  patient, 
with  the  exceptions  mentioned,  has  been  quite  comfort- 
able ;  has  had  little  pain,  little  if  any  nausea,  less  fre- 
quent micturition,  more  sleep,  and  a  better  relish  for 
food.  The  tumor  seems  to  have  decreased  somewhat 
in  size  and  is  less  tender.  She  averages  about  three 
pints  of  urine  a  day,  in  which  there  is  from  one  drachm 
to  one  ounce  of  pus.  She  has  taken  tonics  and  a  de- 
coction of  dog-grass.  Large  and  hot  flaxseed  poultices 
have  been  applied,  and  the  daily  washing  out  the  blad- 
der with  carholized  water  continued.  The  capacity  of 
the  bladder  is  eight  ounces. 

Saturday,  May  Sd.  Pati(Mit  has  had  a  bad  night. 
No  sleep  on  account  of  increased  pain  ;  her  skin  is 
sallow,  lier  eyes  dull  and  suidcen,  her  face  drawn  and 
pinched,  and  her  whole  appearance  indicates  serious 
internal  disease.  Her  pulse  72,  weak  and  small,  and 
her  hands  and  feet  are  cold  and  clammy.  The  whole 
abdomen  is  swollen  and  tender,  but  especially  over  the 
tumor. 

Sunday  morning,  May  4th.  Dr.  Ingalls  in  consul- 
tation. No  improvement.  Wlien  freely  etherized  an 
exploring  trocar  was  pushed  into  the  lumbar  region  be- 
tween the  eleventh  rib  and  the  crest  of  the  ilium  ;  a 
small  quantity  of  bloody  lluid  followed.  An  incision 
about  an  inch  long  was  then  made  into  the  cavity, 
from  which  escaped  about  four  ounces  of  blood  and  pus. 
On  passing  the  linger  into  this  cavity,  a  considerable  por- 
tion of  the  surface  of  the  kidney  could  he  felt;  on  the 
upper  anterior  pifl-t  thc;re  was  a  small  dei)ression,  in 
other  respects  it  was  natural  to  the  touch.  The  0|)er- 
ation  was  at  ten  o'clock  ;  at  noon  she  had  a  severe 
chill,  with  paroxysms  of  severe  pain,  such  as  followed 
the  use  of  the  aspirator  ;  by  three  o'clock  P.  M.  reac- 
tion was  fully  established.  At  eleven  i".  m.  jndse 
120;    temperature     102°!"'.      Tongue    red    and    dry, 


and  face  flushed.  The  pain  is  controlled  by  mor- 
phia, and  a  hot  flaxseed  poultice  covers  the  entire  ab- 
domen. 

Monday  morning,  May  5th.  Had  a  bad  night ;  in 
spite  of  the  opium  the  pain  is  severe  ;  it  shoots  from  the 
side  into  the  stomach  and  then  into  the  pelvis.  Pulse 
118;  temperature  102""  F.  Tongue  red,  dry,  cracked, 
and  centre  covered  with  a  brown  coat.  Abdomen 
much  distended  with  gas.  No  indications  of  peritoni- 
tis. Takes  beef  tea,  brandy,  and  morphia.  Eleven 
o'clock  1'.  M.  Perhaps  less  pain  this  afternoon  ;  has 
made  and  signed  her  will.  Thirteen  ounces  of  urine 
were  drawn,  pinkish  in  color,  no  odor,  and  no  pus  ap- 
parent. Pulse  130;  tem[)erature  102°  F.  The  whole 
side  is  very  sore,  and  she  moves  with  great  difficulty. 
Tuesday  morning.  May  fith.  Dr.  Ingalls  saw  the 
patient  with  me.  IIa<l  a  better  night,  seems  brighter 
and  more  hopeful.  Pulse  110;  temperature  102°  F. 
Tongue  red,  but  moist.  Suffers  from  tympanitis.  The 
region  of  the  wound  is  very  tender,  and  there  is  a 
small  discharge  of  pus.  Washed  out  the  bladder, 
changed  her  clothes,  and  moved  her  to  the  other  side 
of  the  bed,  all  of  which  she  bore  well.  A  portion  of 
her  urine  taken  yesterday  was  examined  with  the  fol- 
lowing result:  — 

Reaction  acid.  Sediment  one  fourth  incii,  pink,  and 
consisting  of  urates.  Albumen  present  in  considerable 
quantities. 

By  microscope  —  Granular  casts  and  pus  in  small 
quantities. 

Tuesday  evening.  Pulse  118;  temperature  100.7° 
F.  Drew  ten  ounces  urine  free  from  pus,  and  natural 
in  appearance. 

Wednesday  morning.  May  7tli.  Looks  bright  and 
cheerful ;  her  fiice  has  lost  its  sallow  hue.  Pulse  1 10  ; 
temperature  100°  F.  Tongue  red,  but  quite  moist. 
There  is  a  discharge  from  the  opening  of  a  thin,  color- 
less, and  odorless  fluid  which  keeps  her  constantly  wet. 
The  discharge  of  pus  does  not  amount  to  more  than  one 
ounce  in  twenty-four  hours. 

Thursday,  May  8th.  Not  so  well  this  morning  ;  had 
more  pain  last  night.  1  drew  six  ounces  of  m-ine. 
The  discharge  of  fluid  from  the  opening  is  profuse. 

Friday,  May  'Jth.  A  decided  improvement.  Pulse 
9G,  of  fair  strength  ;  temperature  98.75°  F.  Tongue 
more  healthy,  and  she  has  more  appetite.  Less  tym- 
panitis. 

Saturday,  May  10th.  Had  a  good  night.  Pulse 
76  ;  temperature  98  75°  F.  Was  moved  into  a  large 
room. 

May  18th.  Mrs.  G.  has  been  slowly,  but  surely, 
gaining;  she  sits  up  in  bed,  has  been  moved  to  a 
lounge,  and  says  she  feels  strong  enough  to  walk  ;  she 
takes  a  fair  quantity  of  food  with  good  relish.  The  ap- 
pearance of  the  abdomen  is  natural,  and  the  region  of 
the  kidney  still  somewhat  tender  on  pressure.  The 
average  amount  of  urine  passed  (or  the  twenty-four 
hours  has  been  until  to-day  seven  ounces  ;  to-day  she 
passed  sixteen  ounces,  and  with  the  e.Kception  of  a  little 
pus,  it  looked  natural.  The  discharge  of  pus  from  the 
cavity  has  increased,  and  the  amount  of  fluid  is  so  pro- 
fuse as  to  cause  great  annoyance,  frequently  wetting 
through  two  large  folded  sheets,  and  often  at  night 
wetting  her  clothes,  her  pillows,  and  even  her  hair. 

From  the  last  date,  ]\Iay  18th,  to  October  1st  there 
accrued  in  the  progress  of  the  <Mse  nothing  of  impor- 
tance. She  spent  her  tinio  between  the  bed  and 
lounge,  was  able  to   take  a  tew  st(4>s   about   the   room. 
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and  twice  rode  oiit.  The  iimouiit  of  ui-ine  passed  was 
viirialile,  depending,  as  it  seemed,  on  the  quantitv  of 
disciiarge  fh)iu  tlie  side.  On  two  occiisions  alio  li;id 
retention  of  nrine  for  tvventy-fonr  lionrs,  relieved,  as 
siie  expressed  it,  by  sonietiuii<»  giving  way,  and  fol- 
lowed by  a  large  (piantity  of  hlooci. 

On  tSeptend)er  17tli  I  gave  to  Dr.  Clement  fonr 
ounces  of  the  discharge  from  tin'  cavity,  and  {ii(>  same 
amount  of  urine,  for  examination,  which  lie  kindly 
n  ade,  and  gave  me  the  following  report:  " 'I'iie  speci- 
men  of  iM'iiK'   contains   albumen,    pus,  and    blood   cor- 


puscles. The  other  specimen  conlaii..^  .,i. .,,,.,,  ,:,  |-,.,^, 
blood,  crystals  of  triple  phosphate,  and,  with  nitric  acid, 
a  few  crystals  of  nitrate  of  urea." 

October  1st.  Drs.  Cheever,  Ingalls,  and  Blake  in 
consultation.  For  several  days  the  discharge  from  the 
cavity  has  been  gradually  decreasing;  the  abdomen  is 
much  distended,  and  the  region  of  the  right  kidney 
painful  and  tender.  After  consultation  it  was  decided 
that  removal  of  the  kidney  should  be  advised,  or,  the 
patient  not  consenting  to  this  operation,  a  free  incision 
should  be  made,  allowing  a  more  ready  escape  of  the 
discharge. 

October  8th.  There  being  no  improvement  in  her 
condition,  and  Mrs.  G.  refusing  to  submit  to  the  grave 
operation  of  removal  of  the  kidney,  it  was  decided  to 
make  a  free  opening. 

The  operation  was  done  by  Dr.  Ingalls,  who  fur- 
nished, in  a  few  days  after,  the  following  descrip- 
tion :  — ■ 

"The  ^inus  being  narrow,  barely  admitted  the  di- 
rector, which  entered  a  distance  of  one  and  a  half 
inches.  With  a  scalpel  upon  the  director,  an  opening 
was  made  large  enough  to  admit  the  forefinger,  which 
passed  downwards,  and  a  little  forwards,  into  a  sac  or 
cavity,  which  was  smooth  to  the  touch,  and  of  the 
length,  nearly,  of  the  finger,  and  otherwise  a  little 
larger.  No  Huid  escaped  through  the  incision  other 
than  a  small  quantity  of  blood.  As.  evidently,  tiie  pur- 
pose for  which  the  operation  was  made  was  not  accom- 
plished, the  finger  searched  for  and  found  a  narrow 
opening  at  the  upper  end  of  the  inner  side  of  the  cav- 
ity mentioned,  and  nearly  opposite  to  the  point  of  en- 
trance of  the  director  within  it.  Introducing  the  director 
into  this  newly-found  orifice,  it  was  passed  onwards, 
ea^ily,  its  whole  length,  and  upon  this  the  scalpel  vvas 
plunged  to  the  end,  and  a  little  beyond,  when  there 
gushed  forth  a  quantity  of  the  same  kind  of  fluid  which 
had  been  flowing  for  so  long  a  time  through  the  sinus. 
There  were  six  measured  ounces,  and  at  least  two 
ounces  more  which  were  not  caught.  The  finger  was 
now  introduced  as  far  as  possible,  and  entered  a  cavity 
with  ragged  walls,  the  size  of  which  I  venture  to  com- 
pare to  that  of  a  full-grown  horse-chestnut.  Searching 
this,  at  the  posterior  wall,  the  finger  came  in   contact 


with  what  seemed  to  be  a  calculus,  and  which  proved 
to  bo  one.  Little  by  little  the  soft  substance  iMubracing 
the  stone  was  loosened  by  the  finger,  and  finally  the 
larger  fragment  vvas  withdiawn  by  the  aid  of  forcef>M, 
and  in  a  few  monifiils,  by  tlie  same  process,  the  smaller 
piece;  two  small  fragments  broke  offal  tln^  first  touch 
of  the  finger. 

"The  stone,  with  its  fragments,  weighs  fen  drachms 
and  four  grains." 

This  operation  was  followed,  as   the  other  had  been, 
liy  days  of  severe  illness,  attended  with  high  fever  and 
great   pain.     The  patient  gradually  improved, 
and  in  eight  weeks  was  able  to    be    moved   to 
ler  Inclining  chair. 

■January    28,   1874.     The  discharge   liaving 
again  diminished,  owing  to  a  closing  up  of  the 
sinus,    followed    by    increased    pain,    swelling, 
and    tenderness,  another   operation    was    made 
y   Dr.   Ingalls.      The  original   sinus   was  en- 
larged to  the  bottom  of  the  cavity.     The  probe 
entered   four  and  one  half  inches.     At  a  point 
two   inches    to   the   right,  and   a   little   above, 
another  opcMiing  was  made,  an<l  the  two  con- 
nected by  lubber  tubing. 
April    15,  1882.     The   history  of  this  case  for   the 
last  eight  years  can  be  condensed  into  a  few  lines. 

The  rubber  drain;ige  tube  was  relaiiied  for  three 
days,  and  then  escaped,  and  all  subsequent  attempts  to 
replace  it  or  to  assist  nature  in  keeping  the  cavity  well 
drained  were  futile  on  account  of  the  great  tenderness 
of  the  sinus.  In  October,  1874,  after  two  or  three 
days  of  diminished  discharge,  JMrs.  G.  was  seized  with 
a  severe  chill,  which  lasted  several  hours,  during  which 
time  she  was  unconscious.  1  was  sent  for,  but  bein" 
out  of  town  another  physician  was  called.  On  my 
return  1  learned  that  after  the  chill  she  had  several 
copious  evacuations  from  the  bowels,  which  resembled 
in  appearance  and  odor  the  discharge  from  the  side. 
I  am  unable  to  say  positively,  but  my  opinion  is  that 
the  over-distended  cavity  found  a  vent  through  the 
intestine.  This  chill  was  similar  to  though  more  se- 
vere than  several  which  she  has  had  since  1874;  the 
last  occurred  about  six  monilis  ago. 

In  June,  1876,  she  was  aide,  with  the  aid  of  crutches, 
to  take  a  few  steps  about  her  room  ;  since  then  she  has 
been  constantly  improving,  and  is  now  able  to  walk 
and  ride  without  discomfort,  and  says  that,  with  the 
exception  of  the  soreness  in  her  side,  she  feels  perfectly- 
well. 

When  the  sinus  is  discharging  freely  the  right  side 
is  smaller  than  the  left,  but  if  the  flow  is  hindered 
the  right  lumbar  region  becomes  swollen  and  tender. 
She  is  unable  to  lie  down,  and  sleeps  sitting  up  in  bed, 
any  attempt  to  lie  down  bringing  on  severe  cramps  in 
her  side.  Her  urine  is  natural  in  appearance  and 
quantity. 

The  greatest  annoyance  has  arisen  from  the  profuse 
discharge  from  the  sinus ;  until  two  years  ago  she 
used  large  quantities  of  cloth,  wads  of  tow,  or  a  spont^e, 
to  absorb  this  fluid ;  at  that  time,  at  my  suggestion. 
Dr.  Green,  of  Leach  &  Green,  undertook  to  contrive 
someihing  for  her  relief,  and  the  result  is  all  that  could 
be  asked  for.  Tlie  apparatus  consists  of  a  silver  plated 
reservoir  and  shield,  concave  on  its  inner  surface,  and 
convex  on  the  outer.  The  plate  forming  the  inner 
surface  only  covers  the  lower  half,  and  its  upper  edo-e 
forms  a  flange,  which  fits  so  accurately  to  the  body 
just  below  the  sinus  that  all  discharges  must  drain  into 
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the  receptacle  below.  The  outer  plate  extends  his'i 
enough  to  completely  cover  and  protect  the  openiiig 
from  contact  with  the  clothing.  It  is  lield  in  position 
by  a  suspender  from  the  opposite  slioiilder,  and  a  belt 
around  the  hips.  To  the  lower  extremity  of  the  res- 
ervoir is  attached  a  short  rubber  tube  leading  to  a 
rubber  bag,  holding  a  pint.  The  iulet  to  tliis  bag  is  pro- 
vided with  a  valve,  to  prevent  reflow,  and  also  a  stop- 
cock at  its  lower  extremity,  by  which  its  contents  can 
be  drawn  off.  This  bag  she  is  obliged  to  empty,  on  an 
average,  twelve  times  during  the  twenty-four  liours. 


OBSERVATIOXS  ON   CATARRHAL   FEVER.i 

BY    J.   M.    DA    COSTA,  M.    D., 
Professor  of  Practict  of  Uediciiu  in  Jefferson  Medical  College. 

Those  engaged  in  active  medical  practice  must 
have  been  struck  with  the  widespread  prevalence  of 
an  epidemic  of  catarrhal  fever  presenting  many  curious 
features.  As  it  is  only  by  a  study  of  all  such  epidemics 
that  we  shall  ever  learn  fully  to  understand  this  dis- 
similar malady,  I  trust  it  may  not  prove  without  value 
to  record  before  tlie  College  my  individual  experience 
with  it. 

The  disorder  begins  almost  invariably  in  a  sudden 
manner,  sometimes  with  a  chill,  quite  as  ofteu  with- 
out it.  I  have  known  persons  well  in  the  afternoon, 
and  in  the  evening  with  a  decided  fever,  and  suffering 
all  the  discomforts  of  the  catarrhal  malady.  Among 
the  first  signs  of  this  are  pain  in  the  throat,  and  a 
feeling  as  if  it  were  filled  up,  yet  looking  at  it  nothing 
is  seen  but  redness  and  some  relaxation.  Fever  is  by 
this  time  developed,  at  first  of  only  moderate  intensity, 
and  with  a  quick  but  very  compressible  pulse.  Dry 
cough  soon  becomes  a  feature,  occurring  not  infre- 
quently in  paroxysms,  and  now  and  then  combined 
with  loss  of  voice,  and  with  difficulty  in  swallowing. 
The  chest  walls  are  sore,  and  the  cough  is  painful. 
Frequent,  rather  difficult  breathing,  not  associated 
with  any  marked  physical  signs  except  feebleness  of 
respiratory  murmur,  is  a  common  symptom.  As  the 
malady  progresses,  more  o'lvious  signs  of  bronchial 
catarrh  may  happen,  and  harsh  breathing  and  dry 
rales  be  found  on  listening  to  the  chest.  But  here 
■  and  there  will  be  a  s[)Ot  still  marked  by  feeble  bi'cath- 
ing,  a  spot  of  seeming  congestion  of  the  lung  and  of 
impaired  expansion.  Scanty  tenacious  sputum,  blood 
streaked,  is  perhaps  noticed,  to  become  more  copious 
and  purulent  oidy  in  cases  in  which  the  bronchial 
catarrh  is  prominent.  The  eyes  are,  as  a  rule,  injected 
or  watery,  but  na-sal  catarrh  does  not  exist.  Yet  late 
in  the  disease  it  may  come  on,  and  the  malady  pass 
off,  ill  the  language  of  the  patient,  by  a  bad  cold  in  the 
head.  Uesides  these  catarrlial  symptoms,  are  pains,  — 
chest  pains,  pains  in  the  neck  and  scalp,  pains  in  the 
loins  and  limbs.  The  chest  pains  are  most  peculiar 
and  severe.  They  are  sharp  and  like  pleurisy,  indeed 
tlicy  are  so  regarded.  Hut  only  impaired  respiration 
exists,  friction  does  not,  save  in  the  rarest  instances; 
and  the  character  of  the  pain,  its  having  its  seat  in  the 
chest  walls,  is  shown  by  its  transferring  itself  with 
rapidity  from  one  side  to  the  other. 

As  regards   the    nervous  Byiiq)loms,  great  lassitude, 
restless   nigliLs,  and   marked   hebetude  strike  us  most. 
>  Read  before  the  College  of  Pliy«iuiari«  i.f  I'liilu(lel|.lim. 


With  reference  to  the  drowsiness,  it  is  often  so  decided 
that  it  is  difhoult  to  believe  that  the  patient  has  not 
taken  opium.  Delirium  I  did  not  once  encounter,  nor 
were  the  cutaneous  hyper;esthesiai  as  common  as  I 
have  noticed  them  in  other  epidemics.  In  truth,  on 
the  whole,  the  nervous  phenomena,  except  the  hebe- 
tude, were  less  pronounced. 

The  duration  of  the  disease  is  a  short  one.  It  does 
not,  unless  kept  up  by  complications,  exceed  a  week  ; 
nor  did  I  see  a  fatal  case  unless  from  complications. 
During  the  rather  tardy  convalescence,  what  forces  it- 
self on  our  attention  is  the  weakness  with  the  decided 
loss  of  flesh  which  so  short  a  disease  has  occasioned. 
Of  course,  I  am  speaking  only  of  marked  cases,  and 
not  of  the  slight  ones  of  a  few  days'  duration  that 
abound  as  a  light  manifestation  of  the  epidemic  influ- 
ence. Glandular  enlargements  are  very  occasionally 
met  with  during  the  convalescence  ;  more  often  did  I 
notice  inflammation  of  the  antrum  with  its  distracting 
headache  and  sense  of  fullness  and  pain. 

I  have  just  alluded  to  the  complications.  Pneumo- 
nia, catarrhal  and  lobar,  is  the  most  common.  And  I 
am  quite  clear  that  the  great  prevalence  just  now  of 
pneumonia  must  be  mainly  ascribed  to  the  influence 
of  the  poison  of  the  catarrhal  fever.  But  this  is  too 
large  a  question  to  enter  into  here,  as  it  would  equally 
lead  me  too  far  to  inquire  whether  there  are  any 
clinical  differences  which  separate  these  pneumonias 
of  epidemic  origin  from  those  originating  from  other 
causes. 

Besides  pneumonia,  I  have  met  with  overwhelming 
attacks  of  pulmonary  congestion.  One,  for  instance, 
seen  with  a  medical  friend  in  which  a  bright  lad  of 
sixteen  perished  who  had  not  been  ill  forty-eight  hours  ; 
perished  with  bloody  tenacious  sputum,  temperature  of 
104.8°  F.,  intense  dyspnoea,  heavily  congested  lungs, 
terminating  in  oedema,  and  amid  vanishing  pidse,  wild 
struggles  for  life,  and  signs  of  non-aerated  blood,  in 
whom,  nevertheless,  there  were  no  spots  of  dullness  or 
bronchial  breathing  or  other  evidences  of  consolidation 
to  be  detected.  Tlien  I  saw,  with  Dr.  Herbert  Norris, 
in  a  previously  healtby,  altliough  rather  delicate,  young 
woman,  who  was  seized  with  catarrhal  fever  just  as 
her  little  girl  was  fairly  convalescent  from  it,  rapid 
phthisis  develop  itself,  primarily  in  the  lung  which, 
three  or  tour  days  after  the  acute  setting  in  of  the 
catarrhal  malady,  had  slowly  advanced  to  imperfect 
consolidation  at  its  lower  part,  then  more  rapidly  in 
the  right.  On  the  side  first  affected  a  large  cavity 
formed  in  the  lower  lobe,  and  became  manifest  on 
about  the  twelfth  day  of  the  disease.  The  whole  dura- 
tion of  tlie  cixse  was  just  three  weeks:  the  only  in- 
stance of  tubercular  afK;ction  to  be  traced  in  the  family 
was  that  of  an  aunt. 

The  state  of  the  skin  is  at  first  dry  and  harsh.  It  be- 
comes soft  and  clammy  as  the  disorder  advances,  and 
copious  sweats,  especially  at  night,  are  common.  The 
face  at  the  outset  is  apt  to  be  flushed,  and  what  has 
particularly  struck  me  in  this  epidemic  as  a  feature 
which  I  cannot  recall  to  have  noticed  so  strikingly  be- 
fore, is  a  curious  irregular  mottling  of  the  surface. 
This  is  very  marked  on  the  neck  and  breast,  and 
might  easily  cause  the  case  to  be  mistaken  for  scarlet 
fever  or  for  German  measles.  But  when  closely 
looked  at,  it  is  seen  that  the  capillary  injection  is  really 
quite  unlike  the  eruption  of  either. 

As  temperature  observations  on  catarrhal  fever  are 
very  imperfect,  I  recorded  whenever  a  good  opportu- 
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iiity  offered  as  iiiauy  as  possible.  Mere  is  a  case  in 
wiiich  with  the  aid  of  a  very  intelligent  nurse  they 
were  made  three  or  four  times  daily,  and  liejjun  a  few 
hours  alter  the  lirst  symptoms  had  manifested  them- 
selves. 

\st  day.  2.30  A.  M.,  102.2°  F.;  6.45  a.  m.,  lOO.H' 
F.;  eight  f.   M.,  101°  F. 

•Id  day.  Eleven  A.  M.,  100.8°  F.  ;  nine  l-.  m.,  lOl.G  ' 
F. 

'^dday.  Two  a.  m.,  104°  F. ;  10.30  a.  m.,  101.5"  F.  ; 
three  i'.  m.,  101.5°  F.  ;  six  P.  m.,  103  '  F.  ;  nine  f.  m., 
105°  F. 

Ath  day.  Seven  a.  m.,  1 01.5°  F. ;  nine  A.  m.,  90.5°  F. ; 
eleven  a.  m..  100°  F. ;  six  i'.  m.,  100°  F. 

bth  day.  Eleven  a.  m.,  yy.o2  F  ;  nine  p.  m.,  'J'J.G  ' 
F. 

&tli  day.  A.  M.,  90°  F. 

lilt  day.  A.  M.,  98.5°  F.,  no  evening  rise. 

This  temperature  was  the  highe.^t  1  have  met  with 
in  an  uncomplieated  case.  It  attained  its  height  on 
the  third  day,  and  is  seen  to  be  very  irregular.  In 
truth,  irregularity  of  temperature  is  one  of  the  char- 
acteristic features.  The  temperature  is  apt  to  be 
■irregular  until  the  whole  disorder  markedly  declines, 
when  it  by  gradual  degrees,  but  in  the  space  of  a  day 
or  two,  returns  to  the  normal. 

Next  to  the  catarrhal  aiid  febrile  symptoms  the 
gastro-iutestinal  claim  attention.  Disgust  for  food, 
pasty  tongue,  are  very  usual,  and  attacks  of  diarrhoea 
not  unusual.  In  some  cases,  indeed,  the  intestinal 
calarrhal  symptoms  are  far  the  most  prominent,  and 
it  may  be  that  only  with  their  subsidence  the  bronchial 
catarrah  appears.  Nor  is  it  always  a  simple  diarrhoea. 
Seizures  bespeaking  an  irritation  of  the  large  intes- 
tine, diarrhoeas  soon  merging  into  dysenteries,  form 
quite  a  fair  proportion  of  the  cases.  The  urine  is 
high  colored,  scanty,  but  free  from  albumen,  even  in 
cases  with  a  temperature  of  105°  F.  Only  in  in- 
stances of  most  marked  pulmonary  congestion  have  I 
known  it  to  contain  albumen,  and  then  but  in  small 
quantities. 

Another  complication  I  have  met  with  is  gangrene 
of  the  lung.  I  saw  such  a  case  with  Dr.  Girviu.  The 
sputum  was  horribly  offensive,  the  wasting  decided  ;  a 
spot  at  the  upper  part  of  the  left  lung  was  gangrenous. 
These  symptoms  had  set  in  acutely,  about  ten  days 
after  an  attack  of  catarrhal  fever  in  a  young  woman 
before  in  good  health. 

There  is  generally  little  ditiiculty  in  the  diagnosis  of 
the  epidemic  malady ;  the  catarrhal  symptoms,  the 
signs  of  the  general  disorder,  are  very  manifest.  Oc- 
casionally a  puzzling  case  happens  ;  as,  for  instance, 
one  in  a  young  girl  with  nosebleed,  with  diarrhcea, 
with  high  temperature,  all  within  the  tirst  week  of  the 
disease.  Yet  the  sequence  of  the  phenomena  prevented 
the  affection  from  being  mistaken  for  typhoid  fever. 
The  nosebleed  came  on  after  the  marked  catarrhal 
symptoms ;  the  diarrhoea  appeared  on  the  fourth  day, 
and  lasted  only  forty-eight  hours  ;  the  high  tempera- 
ture continued  but  for  a  day,  and  then  there  were  very 
irregular  variations  until,  by  the  eighth  day,  the  tem- 
perature had  declined  to  normal. 

One  of  the  most  interesting  features  of  the  jneseiit 
epidemic  is  its  infectious  character.  In  one  household 
five  members  took  it  in  succession ;  in  another,  it 
began  with  grandchild  and  ended  with  grandmother, 
after  two  children,  mother,  and  three  servants  had 
had  it.      Nor  are  those  exempt  who  are  confined   to 


the  house.  One  of  the  most  marked  cases  I  encoun- 
tered was  in  a  lady  who  has  been  for  five  years  bed- 
ridden ;  in  another,  the  patient  had  not  been  out  of 
doors  lor  ten  months. 

As  regards  the  treatment,  I  have  nothing  to  add  to 
what  is  well  known.  It  has  to  be  symptomatic ;  and 
in  the  very  young  and  the  very  old  decidedly  suppor- 
tive. My  exi)erience,  however,  makes  me  urge  the 
advantage  of  emi)loying  (juinine  almost  from  the  start; 
and  has  taught  me  that  small,  repeated  doses  of  opium 
have  a  most  happy,  steadying,  and  distress  allaying 
influence. 


RECENT  PROGRESS  IN  PATHOLOGY  AND 
PATHOLOGICAL  ANATOMY. 

BV    WM.     P.    WHITNEY,    M.    1>. 
THE    ^ETIOLOGY    OF    TUBERCULOSIS. 

All  the  work  which  has  been  done  up  to  the  pres- 
ent time  points  to  the  probability  of  tuberculosis  being 
an  infectious  disease,  and  further,  that  the  virus  is  inti- 
mately associated  with  an  organized  ferment.  This, 
however,  has  never  as  yet  been  demonstrated  as  a  definite 
morphological  form,  ca|)able  of  isolation  and  cultiva- 
tion outside  of  the  body.  Nor  have  the  results  of  the 
cultures  which  have  been  attempted  ever  with  positive 
certainty  reproduced  the  disease.  During  the  past 
week  an  article  by  Dr.  Robert  Koch,  of  Berlin,'  whose 
work  on  the  infectious  diseases  of  wounds  and  the  ajti- 
ology  of  malignant  pustule  (anthrax)  has  placed  him  at 
the  head  of  investigators  of  such  subjects,  has  appeared, 
in  which  he  proves  as  clearly  as  is  possible  without  the 
direct  inoculation  of  human  beings  the  dependence  of 
tuberculosis  upoji  an  organized  virus,  and  the  identity 
of  the  forms  found  among  animals  and  men.  The  im- 
portance of  this  discovery  demands  more  than  a  brief 
summary. 

A  peculiar  method  of  coloring  enabled  him  first  of  all 
to  discover  the  parasite,  which  had  escaped  the  eyes  of 
all  previous  investigators.  The  objects  were  either 
examined  fresh  or  after  hardening  iu  absolute  alcohol. 
If  the  first  method  was  chosen  a  little  of  the  mate- 
rial from  recent  tubercles  was  spread  as  thinly  as  pos- 
sible upon  a  cover  glass  and  exposed  to  a  heat  of  from 
120°  to  130°  C.  for  from  two  to  ten  minutes.  If  the 
tissue  had  been  hardened  it  was  cut  in  the  ordinary 
manner.  The  sections  or  cover  glasses  are  placed  in  a 
coloring  solution  of  the  following  composition :  20U 
centimetres  of  distilled  water  are  mixed  with  1  centi- 
metre of  a  concentrated  alcoholic  solution  of  methyl 
blue,  this  is  well  shaken,  and  to  this  is  added  under 
constant  agitation  0.2  centimetres  of  a  ten  per  cent, 
solution  of  caustic  potash.  The  objects  remain  in  this 
from  twenty  to  twenty-four  hours,  which  can  be  re- 
duced to  half  an  hour  by  placing  them  iu  a  water 
bath  heated  to  40°  C.  After  removal  from  this  they 
are  at  once  placed  in  a  watery  solution  of  vesuvin 
(which  must  be  filtered  before  each  time  of  using)  and 
then  washed  with  distilled  water  for  from  one  to  two 
minutes.  The  sections  are  to  be  dehydrated  bv  alco- 
hol, which  is  replaced  by  oil  of  cloves,  and  then  exam- 
ined in  that  or  mounted  in  Canada  balsam.  In  these 
preparations  the  constituents  of  the  tissue  aopear 
brown,  while  the  tubercle  bacteria  remain  of  a  deep  blue 
color,  and  can  thus  be  readily  distinguished,  even  wheu 
present  in  small  numbers. 

1  Berliu.  kiin.  Wochenscli.,  April  10,  1882. 
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The  bacteria  thus  made  evident  have  certain  peculiar 
characteristics.  They  are  staS'  shaped,  and  thus  come 
under  the  group  of  bacilli.  The_y  are  very  tliin  and 
one  quarter  to  one  half  as  long  as  the  diameter  of  a 
red  blood  corpuscle.  They  are  very  similar  to  the 
bacillus  of  leprosy,  but  differ  Ijy  being  slimmer  and 
pointed  at  the  ends. 

The  bacilli  are  present  in  large  numbers  where  the 
tuberculous  process  is  fresh  and  making  rapid  progress. 
They  are  usually  found  thickly  pressed  together,  often 
in  little  bundle-like  groups  situated  iu  the  interior  of 
cells,  as  are  also  the  bacilli  of  leprosy.  Near  at  hand 
are  found  numerous  free  bacilli,  especially  on  the  bor- 
ders of  the  large  cheesy  foci,  where  they  occur  iu  great 
masses. 

As  soon  as  the  acme  of  the  eruption  is  reached  the 
bacilli  become  fewer,  are  found  only  in  small  groups, 
or  entirely  isolated  on  the  borders  of  the  nodules. 
These  take  color  very  feebly,  and  at  times  are  scarcely 
to  be  recognized,  and  are  probably  in  the  process  of 
destruction  or  already  dead.  Finally  they  cau  entirely 
disappear,  yet  this  is  very  rarely  the  case,  and  only 
where  the  process  has  come  to  a  standstill. 

When  giant  cells  occur  the  parasite  lies  in  their  in- 
terior, and  in  the  slowly  progressive  forms  of  disease 
this  is  the  only  place  where  they  are  to  be  found.  In 
this  case  the  greater  number  of  giant  cells  contain  one 
or  two  bacilli,  and  it  makes  an  astonishing  impression 
to  see  each  new  group  of  cells  containing  these  dimin- 
utive blue-colored  rods,  almost  pendulous  in  their  cen- 
tre. From  their  size  and  position  it  is  probable  that 
the  giant  cells  which  contain  the  bacilli  are  the  young- 
est, while  those  in  which  they  are  not  found  are  older. 
They  probably  have  contained  the  parasite  at  one 
time,  which  has  been  destroyed  or  passed  into  the 
stage  of  permanent  spores. 

The  bacilli  can  also  be  seen  in  uncolored  prepara- 
tions. For  this  purpose  a  little  of  the  substance  must 
be  taken  from  a  place  that  contains  large  numbers  of 
them,  for  example,  from  the  gray  tuberculous  nodules 
of  the  lung  of  a  guinea-pig,  and  examined  in  a  little  dis- 
tilled water,  or  belter,  in  blood  serum.  In  order  to 
prevent  currmts  in  the  litjiiid  a  hollowed  object  glass 
slip  is  to  be  used.  The  bacilli  appear  as  very  line  rods 
which  show  only  a  slight  molecular  movement,  but  do 
not  possess  the  slightest  automatic  motion. 

.Spoil's  are  formed  even  in  the  animal  body,  under 
conditions  to  be  described  later,  and  a  single  bacillus 
may  contain  several,  usually  two  or  four  of  an  oval  form, 
plai-ed  at  equal  distances  throughout  the  length  of  the 
rod. 

In  the  various  tuberculous  atTcctions  of  men  and  an- 
imals bacilli  have  been  lounil  as  follows:  (1.)  From 
man.  Eleven  cases  of  miliary  tuberculosis.  They  were 
never  mixHed  from  the  nodules  in  ihe  lungs,  but  only  to 
be  found,  however,  in  the  periphi-ry  of  those  with 
cheesy  centres.  They  could  be  found  in  the  tubercles 
of  the  Hpleen,  liver,  and  kidney,  and  were  especially 
ubundaiil  in  the  gray  granulalioiiH  of  meningitis  basil- 
aris.  I'lie  cheesy  limnchial  glands  often  contained  a 
thick  Hwartn  of  the  jiarasite,  many  of  which  carried 
»pore». 

Twelve  cnHCH  of  cliueKV  bronehitiH  and  pneumonia, 
in  hIx  coMtH  with  formation  of  cnvitieH.  The  occur- 
HMiri;  nf  till!  bacilli  WHS  reHlrn'led  to  the  edge  of  the 
cheeHV  inliltrated  linHue,  but  tlit-y  were  vi-ry  abundant. 
In  till!  caviLiirn  lliiry  wiTc  found  in  great  i|uaiitilicH,  the 
little  chucHy  liiln  which  are  tounil   there  cuimiHling  al- 


most exclusively  of  masses  of  the  parasites.  Several 
such  containing  spores  were  found  in  these  localities. 
In  the  larger  cavities  they  were  found  mixed  with 
other  bacteria,  but  were  easily  distinguished  by  their 
color. 

One  case  of  solitary  tubercle  of  the  brain.  This 
was  extensively  cheesy,  and  only  a  few  were  found  in 
the  giant  cells  in  the  periphery. 

Two  cases  of  intestinal  tuberculosis.  The  bacilli 
could  be  easily  made  out  ii\  the  nodules,  especially  iu 
the  youngest  and  smallest,  which  were  grouped  about 
the  ulcerations.  They  were  also  present  in  great 
numbers  from  the  mesenteric  glands  belonging  to  these 
two  cases. 

Three  cases  of  freshly  extirpated  scrofulous  lymph 
glands  were  examined,  and  the  bacteria  could  be  found 
in  but  two,  and  then  only  in  the  giant  cells. 

In  two  out  of  four  cases  of  fungous  inflammation  of 
the  joints  the  parasites  were  also  seen,  but  iu  small 
numbers. 

(2.)  From  animals.  Ten  cases  of  tuberculosis  of 
cattle  were  examined.  These  had  the  customary  cre- 
taceous masses  in  the  lungs,  peritoua;um,  and  once  in 
the  pericardium.  In  all  the  cases  the  bacilli  were  de- 
fected especially  in  the  giant  cells  in  the  tissue  inclos- 
ing the  cretaceous  masses.  The  distribution  of  these 
was  so  regular  that  there  was  not  a  cell  which  did  not 
contain  from  one  to  twenty  parasites.  In  one  case 
they  were  distinguished  in  the  bronchial  and  in  another 
in  the  mesenteric  glands. 

In  three  cases  of  cheesy  bronchiectasis  the  bacillus 
was  met  with  in  the  tissue  of  the  periphery. 

A  cheesy  cervical  gland  from  a  pig  contained  the 
same  bacillus. 

In  the  organs  of  a  hen,  dead  from  tuberculosis,  the 
medullary  portions  of  the  bones,  the  large  nodules  of 
the  intestines,  in  the  liver  and  lungs,  a  large  number 
of  the  tubercle  bacillus  were  found. 

In  three  tuberculous  monkeys  the  parasite  was 
found  in  the  numerous  nodules  which  studded  the 
lungs,  spleen,  liver,  and  omentum,  and  the  cheesy 
lymph  glands  iu  their  neighborhood. 

In  nine  guinea-pigs  and  seven  rabbits,  which  had 
developed  tuberculosis  spontaneously,  were  the  bacte- 
ria seen  in  the  miliary  granulations. 

Besides  these  cases  of  spontaneous  tuberculosis  there 
was  a  great  number  of  animals  which  became  tubercu- 
lous after  infection  with  the  various  tuberculous  sub- 
stances, namely,  the  gray  and  cheesy  tubercle  of  hu- 
man lungs,  the  sputa  of  consumptives,  tuberculous 
masses  from  apes,  guinea-pigs,  and  rabbits,  and  the 
cheesy  and  cretaceous  masses  from  the  linigs  of  cattle, 
and  finally,  the  results  of  the  inoculated  disease.  The 
number  of  animals  thus  used  was  one  hundred  and 
seventy-five  guinea-pigs,  thirty-two  rabbits,  and  live 
cats.  In  ev<M-y  case  were  bacilli  found,  often  in  great 
numbers,  and  freciuently  containing  spores. 

From  these  nuinerous  observations  the  author  holds 
it  to  be  proved  that  in  all  the  tuberculous  alTections  of 
man  and  animals  there  occurs  a  characteristic  bacte- 
rium (whii'h  from  its  smallness  and  peculiar  reaction 
with  colnriiig  reagents  had  escaped  the  previous  ob- 
servers). This  Koch  has  designateil  as  lln'  tubercu- 
lous bacilhiH. 

From  the  occurrence  together  of  liiln-nailous  pro- 
cesses and  thl-^  bacillus,  it  do(;s  not  fulliiw  that  tln-y 
Htaiid  in  relation  of  ell'ect  and  I'ause,  allhongh  a  <-crlain 
degree  of  probability  is  given  to  this  iissuniplinn    IVoin 
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the  fact  that  the  bacilli  are  especially  to  be  found 
where  the  disease  is  in  progress,  and  disappear  when  it 
has  come  to  a  stand  still. 

In  order  to  prove  tiiis,  howevi-r,  the  parasite  must 
be  isolated  from  the  body  and  bred  in  a  pure  mi'diutn, 
until  they  are  freed  from  all  the  products  of  diseuse 
arising  from  the  animal  organism,  and  finally  the  car- 
rying of  these  isolated  bacilli  into  previously  healthy 
animals  must  produce  the  same  disease,  which,  .accord- 
ing to  experience,  has  been  produced  by  the  iuocula- 
tion  of  tuberculous  material  produced  in  the  natural 
course  of  disease. 

The  metliod  employed  for  the  cultivation  of  the  ba- 
cilli was  as  follows  :  Serum  from  tlie  blood  of  cattle  or 
sheep,  obtained  as  pure  as  possible,  was  placed  in 
beaker  glasses  and  stopped  with  cotton  wool  and  sub- 
mitted to  a  temperature  of  58°  C.  during  au  hour  for 
six  days  in  succession.  By  means  of  this  expedient 
the  serum  was  sterilized  in  the  majority  of  cases. 
The  serum  appeared  after  this  operation  as  au  entirely 
transparent,  or  only  slightly  opalescent,  almost  gelati- 
nous mass.  If  the  temperature  rises  above  75°  C.  or 
is  continued  too  long  it  becomes  opaque. 

The  tuberculous  material  is  brought  upon  this  pre- 
pared blood  serum  in  the  following  manner :  The 
fresher  the  material  the  more  likely  is  the  experiment 
to  succeed.  For  this  purpose  an  animal  that  has  be- 
come tuberculous  by  inoculation  or  otherwise  is  killed. 
The  skin  of  the  breast  and  side  is  cut  through  with  a 
knife  which  has  been  previously  "fired."  The  ribs 
are  next  separated,  all  the  instruments  having  been 
thoroughly  fired.  The  anterior  chest  wall  is  next  re- 
moved, cai'e  being  taken  not  to  open  the  abdominal 
cavity,  and  the  lungs  are  thus  exposed  to  a  large  ex- 
tent. The  instruments  are  then  exchanged  for  others 
carefully  disinfected  by  fire,  and  single  tubercles  or 
patches  of  the  size  of  a  millet  seed  are  quickly  sepa- 
rated .and  immediately  transferred  to  the  stiffened  jelly 
by  means  of  a  "  fired  "  platinum  needle.  It  goes  with- 
out saying  that  the  cotton  wool  plug  is  to  be  exposed 
to  the  air  for  as  short  a  time  as  possible.  In  this  way 
six  to  ten  glasses  should  be  sown,  all  of  which,  even 
with  the  greatest  care,  will  not  remain  absolutely  free 
from  impurities. 

The  culture  from  human  lungs,  or  from  the  "  pearly  " 
masses  of  cattle,  is  much  more  difficult,  yet  it  has  suc- 
ceeded in  the  hands  of  Kock. 

The  glasses  thus  sown  are  to  be  placed  in  a  constant 
temperature  apparatus,  and  must  be  persistently  main- 
tained at  a  tem|>eralure  of  from  30°  to  37°  C.  During 
the  first  week  there  is  no  special  change.  If  any  oc- 
curs during  this  time,  such  as  the  formation  of  gray  or 
yellow  drops,  often  with  the  liquefying  of  the  medium, 
it  is  a  sign  of  the  presence  of  impurities,  and  those 
glasses  must  be  rejected. 

The  culture  procee<ling  from  the  grovvih  of  the  tu- 
berculous bacillus  appears  first  to  the  unaided  eye, 
about  the  tenth  day,  as  little  dry  points  or  scales  sur- 
rounding the  bits  of  tuberculous  material.  B}'  the  aid 
of  a  low  power,  thirty  to  forty  diamnters,  the  colonies 
of  bacilli  can  be  distinguished  towards  the  end  of  the 
first  week.  They  appear  then  as  very  tender  spindle, 
often  S  or  irregular  shajied  masses,  which,  when  spread 
thiidy  upon  a  cover  glass,  colored,  and  examined  with 
the  highest  powers,  are  seen  to  consist  entirely  of  the 
very  finest  bacilli.  The  growth  of  these  colonies  goes 
on  for  from  three  to  four  weeks.  'Ihey  increase  to 
flat  scales,  never  exceeding  the  size  of  a  pojjpy  seed, 


which  lie  loosely  upon  the  jelly,  which  they  never 
cause  to  liquefy,  or  into  which  they  never  penetrate. 

The  colonies  of  bacilli  form  so  compact  a  mass,  that 
the  small  scale  from  the  stiffened  serum  can  be  lifted 
up  intact  by  a  platinum  needle,  and  can  only  be 
broken  by  using  somn  little  force.  The  exceedingly 
slow  development,  which  is  oidy  obtained  at  a  constant 
temperature,  and  the  peculiar  scaly,  dry,  firm  consis- 
tency of  these  colonies  do  not  occur  in  the  growth  of 
any  other  known  kinds  of  bacteria,  so  there  is  no  pos- 
sibilit3'  of  confounding  the  tubercle  bacillus  with  any 
other. 

After  several  weeks  the  growth  of  the  colony  is 
ended,  owing  probably  to  the  fact  that  they  have  no 
automatic  motion,  and  are  pushed  over  the  surface  of 
the  jelly  simply  by  their  increase  in  size.  In  order  to 
preserve  such  a  culture  in  progression  it  must  be  car- 
ried on  to  a  new  soil  on  tlie  tenth  or  fourteenth  day. 
This  is  accomplished  by  lifting  a  scale  on  the  point  of 
a  "  fired "  platinum  needle,  and  transferring  it  to  a 
fresh  sterilized  glass,  where  it  is  to  be  broken  up  and 
pressed  out  as  much  as  possible.  There  occur  then 
in  the  same  period  the  same  dry,  scaly  masses  which 
become  confluent.  In  this  way  the  culture  is  con- 
tinued. 

In  order  to  meet  the  objection  that  from  the  inocu- 
lation of  the  tuberculous  masses  in  guinea-pigs  before 
the  cultivation,  a  change  in  the  nature  of  the  bacillus 
could  be  produced,  an  attempt  was  made  to  cultivate 
the  tubercle  bacillus  directly  from  the  spontaneously 
.affected  organs  of  men  and  animals.  These  experiments 
succeeded  several  times,  and  there  was  obtained  a  pure 
culture  from  two  human  lungs  with  miliary  tubercle, 
from  one  with  cheesy  pneumonia,  twice  from  the 
contents  of  phthisical  vomicre,  once  from  cheesy  mes- 
enteric glands,  and  twice  from  freshly  extirpated  scrof- 
ulous glands.  Further,  twice  from  "pearly  "  lungs  of 
cattle,  and  three  times  from  the  lungs  of  guinea-pigs 
s])ontaneously  affected  with  tuberculosis.  These  cul- 
tivations were  all  exactly  similar  to  each  other  and 
to  those  which  were  obtained  by  the  circuitous  route 
of  first  inocnlating  guinea-pigs,  so  there  is  no  doubt  as 
to  the  identity  of  the  bacillus  in  the  different  tubercu- 
lous processes. 

In  regard  to  the  results  of  pure  cultivations  he  re- 
marks that  Klebs,  Schuller,  and  Toussaint  have  also 
olitained  micro-organisms  after  the  culture  of  tubercu- 
lous masses.  But  all  of  these  investigators  found  that 
their  fiuids  became  cloudy  after  two  or  tliree  days. 
In  the  experiments  of  Klebs  small,  quickly  moving 
rods  appealed,  while  Schuller  and  Toussaint  obtained 
micrococci.  The  author,  on  the  other  hand,  has  re- 
peatedly convinced  himself  that  the  true  tubercle  bacil- 
lus grows  but  poorly  in  Huids,  never  makes  it  cloudy, 
and  are  entirely  immovable.  Development,  moreover, 
does  not  take  place  before  two  or  three  weeks.  These 
investigators,  therefore,  must  have  had  to  do  with  other 
than  the  tubercle  bacillus. 

Up  to  this  point  it  is  certain  through  his  investiga- 
tions that  the  occurrence  of  a  characteristic  bacillus  is 
regularly  joined  with  tuberculosis,  and  that  these  ba- 
cilli can  be  obtained  from  tuberculous  organs  and  iso- 
lated in  pure  cultures.  There  still  remains  to  be  de- 
ciiled  the  important  question  whether  the  isolated 
bacilli  when  they  are  again  brought  into  the  body  can 
reproduce  the  disease. 

In  order  to  exclude  every  error,  in  the  solution  of 
this  problem,  in  which  the  difficulty  of  the  entire  ex- 
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periment  lies,  as  many  series  of  experiments  as  possi- 
ble were  arranged. 

In  tlie  first  series  of  experiments  the  animals  were 
inoculated  by  introducing  a  fragment  of  the  material 
into  the  subcutaneous  tissue  of  the  abdomen.  The 
material  for  the  cultures  for  this  series  was  obtained 
from  the  following  sources:  (1.)  From  human  mili- 
ary tubercles  of  the  lungs  and  bred  for  fifty-four  days 
beiore  using.  (2.)  From  the  lungs  of  an  ape,  bred 
ninety-five  days.  (3.)  From  the  lungs  of  tuberculous 
catlle,  bred  seventy-two  days.  (4.)  From  the  lungs 
of  a  monkej',  and  bred  one  hundred  and  thirteen 
days. 

Guinea-pigs  were  chiefly  used  for  this  series,  and 
one  or  two  animals  in  each  set  were  kept  under  the 
same  conditions,  with  the  exception  of  inoculation,  for 
control.  This  rule  was  always  observed  in  all  subse- 
quent experiments.  The  results  of  these  experiments 
were  all  exactly  .similar,  and  s-howed  that  the  inocula- 
tion of  the  bacillus  culture  in  the  abdomen  produced 
the  same  inoculation  tuberculosis  as  if  fresh  tubercu- 
lous material  had  beeu  brougiit  into  the  animal. 

The  next  series  was  the  inoculation  of  the  results  of 
various  cultures  for  varying  times  in  the  anterior  cham- 
ber of  the  eye  of  rabbits.  In  all  the  cases  there  ap- 
peared after  the  regular  period  of  incubation,  first,  the 
iris  tuberculosis,  and  later  the  general  affection,  corre- 
sponding exactly  with  the  observations  of  Couheim, 
Soioraonson,  and  Baumgarteu,  who  had  employed  the 
fresh  material. 

He  instituted  further  experiments  by  injecting  the 
bacillus  culture  into  the  alidotuinal  cavity  and  directly 
into  the  blood  stream.  By  this  method  he  also  suc- 
ceeded in  producing  the  disease,  while  the  animals 
which  had  received  .■'iniply  an  injection  of  blood  serum 
unmixed  with  bacilli  remained  entirely  free  from 
trouble.  Further  by  this  same  means  animals,  such  as 
rats  and  dogs,  which  are  not  liable  to  spontaneous  tu- 
berculosis, could  be  inoculated,  and  the  characteristic 
appearances  were  found  after  death. 

The  syringes  used  for  these  experiments  were  disin- 
fected by  submitting  them  to  a  beat  of  IGC  to  170°  C. 
ibr  an  hour  before  using. 

The  tubercles  which  followed  the  inoculation  pre- 
sented the  same  histological  structure  as  did  those 
which  originated  sijontaneously,  and  the  bacilli  were 
found  ill  the  giant  cells  in  the  same  manner. 

In  Bumming  up  the  results  of  his  experiments  the 
author  says  it  is  seen  that  in  no  small  number  of 
animals  into  which  tlie  bacilli  were  introduced  in  vari- 
ous ways,  namely,  by  injecting  into  the  peritiiiia'um  or 
anterior  chamber  of  the  eye,  or  directly  into  the  circu- 
lation, or  by  inoculation  in  the  subcutaneous  tissue,  all 
became  tuberculous  without  exception,  and  there  was 
found  not  only  sepiirate  nodules  but  an  extraordinary 
number  of  tiihercleH  in  the  organs  correHponding  to  the 
quantity  o(  the  infectious  germs.  In  ullnw-  iiniinalH  the 
inoculation  of  a  very  small  number  of  bacilli  in  tln^  an- 
terior chamber  of  the  eye  produced  exactly  the  same 
tuberciiloiiH  iritis  liial  Ciiiiheim  mid  others  had  obtained 
by   the  innculalidii  of  [Hire  tubiMculoiiH  substance  only. 

A  iniiiluku  for  spontaiieinis  tiiberculosiH  or  the  acci- 
dental intectinn  of  the  aiiiinul  liy  s|ioiitane(iiiH  tubercio 
viruK  JH  excluded  on  the  following  grounds:  (I.) 
Neither  it  HpontiuicouH  nor  accidental  infection  can 
cjiune  hiicb  an  extensive  eru|ition  in  so  short  a  time 
(iwenly-Mve  to  lliirly  days  being  the  average  for  the 
full  development  of  ihu  iiiouuhiled  disease).     (2.)  The 


control  animals  which  were  treated  in  exactly  the 
same  way  as  the  infected  animals,  except  that  they  re- 
ceived no  bacilli,  remained  sound.  (3.)  There  has 
never  occuried  in  the  numerous  animals  he  has  in- 
jected (or  other  purposes  with  various  materials  at  va- 
rious times  this  typical  picture  of  miliary  tuberculosis, 
which  can  only  occur  when  the  body  is  overwhelmed 
at  one  time  with  a  large  quantity  of  the  infectious 
material. 

All  these  facts  taken  together  warrant  us  in  the  as- 
sumption that  the  bacilli  occurring  in  the  tuberculous 
subsiance  are  not  the  accompaniment  of  the  process, 
but  I  hat  we  have  before  us  the  tuberculous  virus  itself. 

With  this  there  is  also  furnished  the  possibility  of 
defining  what  is  to  be  understood  by  tuberculosis, 
which  before  this  could  not  be  done  with  certainty. 
There  was  wanting  a  definite  criterium  for  the  disease. 
Some  reckoned  to  miliary  tuberculosis,  phthisis,  scrofu- 
losis,  pearly  distemper,  etc.,  while  others  held  all  these 
processes  for  distinct.  In  the  future  it  will  not  be  dif- 
ficult to  decide  what  is  and  what  is  not  tubercle. 
Not  its  pecnliar  form,  not  iis  want  of  vessels,  not  the 
presence  of  giant  cells  will  give  the  criterium  ;  but  the 
knowledge  of  its  bacillus,  be  it  in  the  tissue  by  the 
color  te-t,  or  be  it  by  culture  on  coagulated  blood 
serum.  This,  then,  taken  as  the  standard  must,  ac- 
cording to  his  experience,  declare  miliary  tuberculosis, 
cheesy  pneumonia,  cheesy  bronchitis,  intestinal  and 
gland  tuberculosis,  •'  pearly  "  distemper  of  cattle,  spon- 
taneous and  inoculated  tuberculosis  of  animals,  for  one 
and  the  same.  On  scrofulous  ami  fungous  disease  of 
the  joints  his  experience  does  not  allow  him  to  give  a 
decision. 

The  occurrence  of  the  tubercle  bacillus  in  the  cheesy 
gland  of  a  pig,  and  in  the  nodule  from  a  hen,  cause  it 
to  be  suspected  that  tuberculosis  has  a  wider  spread 
among  the  domestic  animals  than  isgenendly  supposed, 
and  it  is  greatly  to  be  desired  that  its  distribution  in 
this  direction  could  be  exactly  learned. 

After  the  parasitic  nature  of  tubercle  is  deter- 
mineil,  in  oider  to  complete  the  a;tiology  of  the  disease 
the  (]uestion  must  be  answered  where  the  parasite  orig- 
inates and  how  it  gets  into  the  body. 

In  respect  to  the  first  ([uestion  it  is  necessary  to  de- 
cide whether  the  infectious  stuff  is  only  developed  under 
relations  which  are  met  with  in  the  body,  or  if,  as  iu  the 
case  of  the  bacillus  of  malignant  pustule  (antbra.v),  it 
can  also  go  through  its  stages  of  growth  entirely  inde- 
pendent of  the  aniiiiiil  organism.  The  result  of  several 
experiments  showed  that  the  tubercle  bacillus  only 
grew  ill  a  temperature  between  \W  and  11'  ('.  Un- 
der 30 '  as  well  as  at  42  '  C.  there  was  not  the  slightest 
growth  in  three  weeks.  While  by  way  of  contrast  tlio 
anthrax  bacillus  grew  vigorously  at  20^  C.,  and  be- 
tween 42°  C.  and  43"  C.  On  the  gnnind  of  this  one 
liict  the  question  can  be  decided.  In  the  teinpemlr 
climate  there  is  no  oppoitunity  outside  of  the  animal 
economy  for  preserving  a  temperature  of  at  least  30  ' 
C.  for  two  weeks  without  cllang(^  It  follows  from  this 
that  the  lia<'illus  luherciilosis  arrives  at  its  dcjvelopnient 
solely  in  the  body,  also  that  it  is  not  an  accidental  Imt 
u  real  parasite,  and  can  only  arise  from  the  animal  or- 
ganism. 

The  second  (piostion  as  to  how  the  p.uasites  get  into 
the  body  can  also  bo  aiisWeriMl,  be  thinks,  by  the  fol- 
lowing facts:  liy  fur  the  greater  niiiiiher  of  eases  of 
luborculobis  lake  their  origin  in  the  respiratory  Inicl, 
und  llio  iufeclious  umlurial  is  first  to  bo  discovered  in 
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the  lungs  or  bronchial  glands.  It  is  tlierefore  very 
proh  ibid  that  the  tubercle  bacillus  is  inhaled  stickin;^ 
to  the  particles  of  dust.  Concerning  the  way  iu  which 
they  get  into  tlie  air  there  cannot  be  much  doubt  when 
one  .considers  what  enormous  masses  of  thera  are  pres- 
ent in  the  cavities  of  the  Umgs  of  phthisical  individuals 
and  everywhere  spread  l)roadcast  by  the  expectoration. 

lu  order  to  obtain  an  idea  of  this  the  sputa  from 
phthisical  individuals  was  examined,  and  in  about  half 
of  all  the  cases  were  not  only  abundant  masses  of  the 
bacillus  founil  but  also  those  which  carried  spores.  In- 
oculations with  suoli  spita  were  as  successful  as  if  the 
material  itself  had  been  used.  Even  after  drying  for 
eight  weeks  this  sputa  was  as  virulent  as  ever.  There- 
fore it  can  be  easily  imagined  that  the  phthisical  sputa 
dried  upon  clothing,  floors,  etc.,  can  pi-eserve  its  viru- 
lence for  a  long  time,  and  when  pulverized  and  inhaled 
can  reproduce  the  disease. 

Many  questions  must  still  remain  for  the  future  to 
decide,  foremost  among  which  is  the  part  which  hered- 
itary tendency  plays  in  the  production  of  the  disease, 
but  to  attempt  to  answer  that  now  would  take  us  too  far 
into  the  realm  of  hypothesis.  It  is,  however,  a  great 
step  forward  that  in  the  future  there  will  be  something 
tangible  to  attack  in  the  attempts  to  ward  off  the  dis- 
ease. The  two  points  which  come  out  strongly  in 
this  work  of  Koch's  are  the  infectiousness  of  the  sputa 
and  the  infectiousness  of  the  disease  of  the  household 
animals.  And  it  is  against  these  that  attention  should 
be  first  directed. 

It  is  also  to  be  hoped  that  the  methods  which  have 
been  proved  successful  in  investigating  the  aetiology  of 
tubercidosis  may  also  be  used  iu  working  out  the 
other  infectious  processes,  especially  those  diseases 
which  are  most  closely  related  to  it,  as  for  example 
syphilis  and  glanders,  and  which  form  with  it  the  group 
of  the  infections  timiors. 

His  paper  is  closed  by  the  following  significant  para- 
graph :  — 

Let  the  physicians  once  recognize  that  tuberculosis 
is  an  exquisitely  infectious  disease,  and  the  necessary 
precautions  for  its  prevention  will  develope  of  them- 
selves. 

'Jl\\h  presence  of  the  bacillus  in  tuberculous  nodules 
has  been  confirmed  already  by  the  independent  discov- 
ery of  the  same  by  Baunigarteu.^  lie  has  observed 
them  in  the  nodules  which  were  produced  by  the  inoc- 
ulation of  pearly  masses  from  cattle,  and  also  in  the 
frt-sh  nodules  from  human  lungs.  His  description  of 
their  form  coincides  with  that  given  by  Koch. 


l^oj^pital  pmcrifc  aiiD  Cliiucal 
ilSgcmorauDa. 

CARNEY  HOSPITAL.. 

SEUVICH    OF    DR.    M.    H.    RICHARDSON. 

KEPOUTBD   BV   C.   W.   SPARUAWK. 

ni5NAI.    calculus;    REMOVAL;    RECOVERY. 

J.  R.,  twenty-one  years  of  age,  single,  farmer,  was 
ooerated  on  at  the  Massachusetts  General  Hospital  at 
tiie  age  of  sixteen.  Tlie  hos|iital  records  give  the  fol- 
lowing history  :  Age  sixteen.  Has  not  been  able  to 
run  or  •'  ride  in  a  cart"  for  a  yeai-,  or  to  jump  about 
without  great  pain.  July  4,  1874,  was  examined  by 
1  (;ciilran>latt  f.  d.  Muil.  \VJssunscli:ift,  April   1;',,  1882. 


Dr.  Porter  with  a  lithotrite  in  order  to  get  the  size  o 
the  stone.  The  calculus  was  phosphatic,  and  so  soft 
that  it  could  not  be  detached  from  the  instrument. 
Ur.  Porter  was  obliged,  therefore,  to  crush  it;  it  was 
about  the  size  of  two  large  peas.  During  the  next  day 
he  passed  a  few  fragments  with  his  mine.  The  opera- 
tion caused  no  pain  nor  after  trouble  of  any  kind. 

July  7th,  three  days  after  the  operation,  he  felt  per- 
fectly well,  and  was  able  to  get  about,  jump,  or  run 
without  any  trouble  or  pain  whatever.  Since  this  time 
he  has  been  subject  to  i[ivoluntary  micturitions.  His 
urine  has  contained  "  stringy  settlings."  He  has  fre- 
(piently  passed  stones.  Three  years  ago  he  had  an 
abscess  in  the  left  lumbar  region  which  lasted  three 
months.  When  it  broke  a  large  stone  escaped.  As 
the  swelling  subsided  he  says  he  coughed  up  a  large 
quantity  of  pus,  first  in  gushes  and  then  in  small  quan- 
tities. In  September,  1880,  he  was  taken  sick  again 
with  pain  in  the  left  side.  Passed  light-colored  urine 
of  very  oflFensive  odor,  containing  much  sediment. 
There  appeared  again  a  swelling  in  the  left  side  as 
before,  in  the  lumbar  region.  These  symptoms  con- 
tinued till  February,  1881,  when,  without  medication, 
the  urine  became  transparent.  In  February,  while  at 
Tewksbury,  he  had  retention  of  urine  for  two  days. 
At  the  end  of  this  time  he  passed  several  small  stones, 
which  gave  him  complete  relief.  Has  been  aspirated 
twice,  the  last  time  at  Tewksbury,  yellow  pus  being 
drawn.  He  was  admitted  to  the  Carney  Hospital  in 
the  latter  part  of  June,  1881.  At  that  time  he  was 
much  emaciated  ;  the  skin  had  a  veiy  peculiar  bronzed 
hue,  suggesting  the  appearance  described  iu  Addison's 
disease;  the  tongue  was  coated;  breath  foul;  temper- 
ature slightly  elevated,  and  general  appearance  bad. 
A  tumor  was  found  in  the  left  lumbar  region,  occupy- 
ing the  entire  space  between  the  crest  of  the  ilium  and 
the  last  rib.  It  was  moderately  soft,  and  deep  fluctua- 
tion could  be  obtained. 

June  2Gth.  The  tumor  was  aspirated,  and  about 
eight  ounces  of  fetid  pus  was  withdrawn. 

July  5th.  Analysis  of  urine:  reaction  acid;  color 
pale  yellow  ;  specific  gravity  1022  ;  albumen  one  fourth 
per  cent. ;  sediment  considerable  m  amount,  composed 
of  pus  and  a  few  epithelial  cells. 

It  having  seemed  advisable  to  make  an  incision  for 
the  sake  of  free  evacuation  and  drainage,  the  patient 
was  etherized,  and  an  incision,  three  inches  in  length, 
made  in  a  line  parallel  to  the  spine,  and  four  inches 
from  it.  After  evacuating  about  two  ounces  of  fetid 
jjus  and  exploring  the  cavity  of  the  abscess,  a  small 
and  hard  concretion  was  found  in  the  bottom  of  the 
wound.  The  walls  of  the  cavity  were  smooth  and 
velvety  to  the  touch  except  where  the  calculus  was 
attached.  At  these  points  it  was  necessary  gently  to 
separate  the  stone  from  the  abscess  wall.  A  moderate 
amount  of  hiemorrhage  followed,  which  was  easily  con- 
trolled. There  was  no  escape  of  urine  or  anything 
suggesting  it.  The  kidney  could  not  be  felt,  nor  any- 
thing resembling  it,  though  the  cavity  of  the  abscess 
was  suliiciently  deep  to  enable  the  finger  to  reach  the 
proper  position  of  the  visciis.  Carbolized  gauze  was 
used  to  protect  the  wound,  Lister's  precautions  having 
been  carried  out  through  the  operation. 

On  renewing  the  dressing  on  the  Ibllowing  morning, 
the  patient  having  meanwhile  ))assed  a  restless  night, 
the  gauze  was  found  completely  soaked  with  a  most 
foul  and  stinking  discharge.  The  odor  of  the  wound 
was  so  very  fajculent  that  it  was  feared    that  the  de- 
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scending  colon  bad  been  wounded  during  the  operation, 
especially  as  the  incision  bad  been  made  very  near  the 
posterior  wall  of  the  intestine.  Large  oakum  dress- 
ings were  substituted  for  the  gauze.  During  the  next 
ten  days  the  discharge  became  much  diminished  in 
quantity,  and  lost  its  fetid  odor.  The  patient  steadily 
improved  in  every  way.  An  examination  of  the  urine 
on  the  day  after  the  operation  gave  the  following  re- 
sults:  amount  in  eight  hours,  one  and  one  half  pints; 
color  high;  specific  gravity  1011;  reaction  alkaline; 
alltumen  one  half  per  cent. ;  sediment  chiefly  pus  with 
some  triple  phosphates  and  renal  epithelium. 

Tbe  condition  of  tlie  patient  steadily  improved  dur- 
ing the  ten  weeks  following  tliat  be  remained  in  the 
hospital.  The  wound  was  well  drained  by  means  of 
a  large  drainage  tube,  which  was  removed  from  time 
to  time  as  it  became  foul  or  in  any  way  obstructed. 

September  22d  he  was  discharged  for  drunkenness. 
By  that  time  he  had  gained  thirty  pounds  in  weight, 
was  well  filled  out  in  the  face  and  body.  There  was 
still  existing  a  sinus  which  discharged  more  or  less  pus. 

An  examination  of  the  calculus,  made  by  Dr.  Charles 
Harrington,  proved  it  to  be  phosphatic.  The  weight 
was  thirty  grains,  which  is  certainly  very  little  consid- 
ering its  size. 

ilcportsj  of  ^ocictic^af. 

PROCEEDINGS    OF    THE    SUFFOLK    DISTRICT 
MEDICAL  SOCIETY. 

SURGICAL    SECTION. 

H.    C.    HAVEN,    M.    D.,    SECEETABT. 

April  1,  1882.  Dr.  R.  M.  Hodges  presiding. 
Fifty  members  present. 

Dr.  William  Ingalls  reported  a  case  (1)  of 

KE.N'AL  CALCCLUS  WITH  RECOVERY  AFTER  OPERA- 
TION.^ 

Dr.  M.  II.  Richardson  also  reported  a  case  (2)  of 
the  same  nature.^ 

In  the  discussion  which  followed  on  the  two  cases, 
Dr.  Blodgett  asked  if  the  history  of  expectoration 
of  pus  in  Case  2  was  credited,  and  il'  so,  was  there  sup- 
posi-d  to  be  any  connection  between  it  and  the  condi- 
tion found. 

Dr.  KiciiARDSON  answered  in  the  negative. 

l^R.  Blodgett  also  asked  if  the  situation  of  the 
swelling  was  not  unusual. 

Dr.  Richardson  slated  that  the  patient  was  sent 
to  the  hospital  as  suffering  from  ein|)yenia.  He  had 
never  credited  the  diagnosis,  as  there  were  no  physical 
bigns  of  it,  and  tbe  operation  w:i8  the  result  of  a  diag- 
nosis of  jierinephritic  abscess. 

In  rcfily  to  a  iiucrttion  as  to  the  nature  of  the  dis- 
charge in  Case  I,  Dr.  Ingali.s  said  aTi  analysis  would 
shortly  be  nnide  and  published  with  the  case. 

Dr.  Ly.ma.\  asked  (he  theory  of  the  origin  of  the 
u1)»<'es«. 

Dr.  Ingalls  thought  that  the  blow  had  a  causative 
eflecl,  though  there  might  have  linen  other  factors. 
lie  believed  a  blow  Was  often  tiie  dittermining  cause  of 
niiiny  Hiirgii'al  adcctions,  hiicli  as  cancer  of  the  breast; 
there  were  uiidoubtidly  vrry  often  prciliKpusing  influ- 
chii--..    but    tlie    blow    was    the   diiectly    excilinL'   cause. 

■    Viile  piKi' 483  nr  llic.tolili.xi. 
-  Vide  (luKi:  4U1  u(  the  J<iuii.'«ai.. 


There  were  so  many  cases  of  cancer  of  the  breast  fol- 
lowing a  blow,  or  of  disease  of  the  knee-joint  following 
a  wrench  or  twist,  that  it  seems  unfair  to  deny  a  caus- 
al relation. 

Dr.  Hodges  asked  if  there  had  been  any  severe 
hismorrhage  in  either  of  the  cases  reported.  The  an- 
swers were  negative.  He  then  spoke  of  the  great 
danger  in  these  cases  of  introducing  the  finger  into  the 
cavity  for  explorations  more  than  is  absolutely  neces- 
sary, on  account  of  tbe  net-work  of  vessels  traversing 
the  cavity,  the  supporting  connective  tissue  of  which 
had  been  destroyed.  He  also  spoke  of  the  interest  of 
Dr.  Ingalls'  case,  inasmuch  as  the  operation  was  among 
the  earlier  ones  of  modern  times.  Although  calculi 
were  removed  occasionally  in  ancient  times,  since  the 
introduction  of  antiseptics  "abdominal  surgery"  had 
so  advanced  that  extirpation  of  the  kidney  and  re- 
moval of  a  renus  calculus  are  now  comparatively  fre- 
quent. In  1873,  however,  it  was  a  rare  operation. 
With  the  light  of  our  present  experience  it  is  probable 
that  in  Dr.  Ingalls'  case,  had  it  occurred  within  the 
last  year  or  two,  extirpation  of  the  kidney  would  have 
been  more  strongly  urged,  especially  in  view  of  the 
fact  that  the  first  investigation  of  the  tumor  was  made 
from  the  front. 

Mr.  Thornton  has  of  late  successfully  removed  the 
kidney  from  the  front  in  two  cases,  and  he  states  that 
this  viscus  can  be  reached  through  an  incision  on  the 
outer  edge  of  the  rectus  muscle  more  advantageously 
than  by  one  in  the  meilian  line. 

Dr.  Lyman  mentioned  that  Lawson  Tait  and  By- 
ford  had  also  removed  the  kidney  through  an  incision 
in  front. 

Dr.  G.  H.  Lyman  read  a  paper  entitled 

a    case    of    PERINEl'HRITIC    ABSCESS.' 

Dr.  Ingalls  asked  the  point  where  the  aspirating 
needle  was  introduced. 

The  reader  answered  at  the  intersection  of  a  line 
perpendicular  to  the  anterior  superior  spinous  process, 
with  a  transverse   line  on   the  level  of  the   umbilicus. 

In  repi}'  to  a  question  as  to  the  advisability  of  a  free 
incision  as  soon  as  pus  was  proved  to  be  present.  Dr. 
LYJtAN  thought  it  unwise  as  loi>g  as  tbe  diagnosis  was 
in  doubt. 

Dr.  Cutler  did  not  consider  it  proved  that  the 
trouble  in  the  bladder  Wiis  not  the  cause  of  the  peri- 
uephritic  abscess,  if  such  existed. 

Dr.  JjYMAN  answered  that  the  cystitis  was  very 
mild,  and  it  would  be  dillicult  to  con-ceive  of  it  as  a 
cause.  Interstitial  nephritis  may,  as  noticed  liy  good 
observers,  follow  diplitlieria ;  can  interstitial  nephritis 
cause  suppuration  ? 

Dr.  Lyuian  staleil  tliut  the  tumor  was  not  aspirated 
in  the  rear  for  the  reason  that  at  first  it  bulged  in  one 
spot  in  front,  lUid  was  more  fluctuating  there;  later  ai> 
incision  and  puuclure  were  made  farther  back,  as  stated 
in  the  paper. 

Dr.  Hodges  stated  that  he  had  always  aspirated  or 
opened  from  the  rear  because  the  drainage  was  better, 
and  the  |irritoiKeuni  was  avoided.  In  most  of  the  cases 
he  had  observed  the  connection  between  the  kidney 
and  the  abscess  was  absent  ;  the  aliscess  was  perine- 
phritic  and  not  nephritic.  It  is  a  satisfactory  class  of 
cas(^s  to  treat,  as  the  relief  is  great  and  convalescence 
rapid.  In  regard  to  the  (jnestion  of  empyema,  it  is  well 
to  ii'ineinber  that  perinephritic  abticess  is  often  accoui- 
i  ''  VIiIl'  jmgu  '181  uf  till!  .loiiiiNAi.. 
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panied  by  a  pleuritic  coiigh,  due  to  tlie  irritation  of 
the  abscess  pressing  up  against  the  diaphragm.  In  one 
case  where  he  was  called  in  consultatiou  the  patient 
had  been  supposed  to  be  dying  of  phthisis;  a  perine- 
phritic  abscess  was  diagnosticated  and  opened  ;  during 
the  operation  the  patient  expectorated  bloody  pus, 
showing  a  connection  between  the  lungs  and  tlie  al)- 
scess  ;  after  the  operation  a  discharging  point  on  the 
inner  side  of  the  ankle  was  discovered,  which  proved 
to  be  the  orifice  of  a  sinus,  the  pus  having  burrowed 
from  the  lumbar  region.  The  abscess  might  therefore 
be  said  to  have  extended  the  whole  length  of  the  pa- 
tient's body. 

Dh.  Lyman  asked  if  the  ease  might  not  have  been 
one  of  primary  pleurisy  resulting  iu  empyema  burrow- 
ing below  tlie  diiipliragm. 

Dr.  Hodgks  stated  that  although  his  memory  failed 
to  recall  all  the  details,  they  were  such  as  to  leave  no 
doubt  in  his  mind  at  the  time  that  the  case  was  one  of 
perinephritic  abscess. 

Dr.  Gannett  mentioned  a  case  where  the  pus  from 
the  luml)ar  region  had  burrowed  one  third  of  the 
length  of  the  femur. 

Dr.  BLODGiiTT  asked  if  the  presence  of  fat  globules 
in  the  urine  aftbrded  any  indication. 

Dr.  Cuti.kr  said  that  the  presence  of  free  fat  in 
large  drops  might  indicate  the  rupture  of  any  coiled  ion 
of  disorganized  tissue  into  some  portion  of  the  genito- 
urinary tract.  Such  au  amount  as  Dr.  Blodgett  men- 
tioned could  only  come  from  the  disorganization  of 
any  tissue  containing  a  large  amount  of  fat,  which  is 
not  the  case  iu  the  kidney  substance  itself. 

Dr.  Marct  spoke  of  a  form  of  perinephritic  abscess 
developing  slowly,  and  convalescing  slowly  after  oper- 
ation. 

Dr.  Hodges  saw  no  difference  between  the  cases 
reported  by  Dr.  iMaicy  and  other  cases,  except  that 
the  former  did  not  get  well  as  quickly. 

Dr.  Bradford  asked  if  the  back  had  been  exam- 
ined to  determine  whether  caries  of  the  spiue  ex- 
isted. 

Dr.  LTJI.4.N  answered  in  the  negative,  and  tliat 
there  was  nothing  in  the  history  of  the  case  to  call  at- 
tention to  the  spiue  or  to  the  possibility  of  the  exist- 
ence of  caries,  and,  moreover,  that  he  had  supposed  an 
abscess  from  caries  would  burrow  along  the  course  of 
the  p>oas  muscle. 

Dr.  Bradford  stated  that  this  was  not  invariably 
the  case.  In  a  patient  for  a  long  time  at  the  Carney 
Hospital,  a  large  abdominal  abscess  had  existed  for  a 
long  time,  and  caries  of  the  spine  was  not  at  first  sus- 
pected. The  woman  remained  under  observation  for 
some  time,  and  the  later  developments  of  the  case,  and 
the  appearance  of  a  projection  in  the  lower  dorsal  re- 
tiiou  established  the  fact  that  caries  of  the  vertebrw 
was  present. 

Pott's  disease  in  the  lower  part  of  the  spine  is  not 
easily  recognized  at  an  early  stage,  and  the  symptoms 
are  not  always  such  as  readily  attract  attention. 


I  MUST  go  forth  into  tlie  town, 

To  visit  beds  of  pain  and  death, 

Of  restless  limbs,  and  quiverinf;  breath, 

And  sorrowing  hearts  and  patient  eyes 

That  see,  tinongh  tears,  the  sun  go  "down, 

Hut  never  more  shall  see  it  rise. 

The  poor  in  body  and  estate, 

The  sick  and  the  disconsolate, 

Must  not  on  man's  convenience  wait. 

—  The  Gulden  Legend. 


NEW  YOUK   ACADEMY  OF  MEDICINE. 

THE    LATE    DR.    JAMES    R.    WOOD. 

At  the  last  meeting  of  the  New  York  Academy  of 
Medicine,  held  JNIay  18th,  the  statistical  secretary,  Dr. 
F.  V.  White,  made  the  formal  iinnouncement  of  the 
death  of  Dr.  .lames  R.  Wood,  and  gave  a  brief  bio- 
trraphical  sketch  of  the  distinguished  surgeon.  He  was 
followed  by  Dr.  Lewis  A.  Sayre,  who  made  some  eulo- 
gistic remarks  upon  Dr.  Wood,  and  then  presented  a 
series  of  appropriate  resolutions  in  regard  to  his  death, 
which  had  been  drawn  up  by  Dr.  Wm.  H.  Van  Buren, 
who  was  prevented  by  illness  from  being  present.  Iu 
seconding  the  resolutions  Dr.  Willard  Parker  took  the 
opportunity  of  paying  a  glowing  tribute  to  the  worth 
of  the  deceased,  who  was  one  of  the  original  founders 
of  the  Academy,  and  Dr.  Detmold  also  made  a  few 
remarks  upon  his  many  excellent  qualities.  Before 
putting  the  resolutions  to  vote  the  president.  Dr.  Bar- 
ker, spoke  eloquently  of  Dr.  Wood,  and  alluded  espe- 
cially to  the  pertinency  and  force  of  the  remarks  which 
he  had  made  the  last  time  that  he  was  present  at  the 
Academy,  on  the  occasion  of  the  reading  of  Dr.  Sims' 
paper,  in  October  last,  on  the  contributions  of  gynascol- 
ogy  to  the  subject  of  general  peritoneal  surgery.  After 
the  resolutions  had  been  uuauimously  adopted,  Dr. 
Barker  auuounced  that  he  would  appoint  Dr.  Freder- 
ick L.  Dennis,  the  pupil  and  intimate  friend  of  the  late 
Dr.  Wood,  to  read  an  appropriate  memoir  of  the  de- 
ceased before  the  Academy  in  the  coming  autumn. 

LITHOTRITY    WITH    EVACTIATION. 

The  principal  business  of  the  evening  was  the  deliv- 
ery of  an  address  on  the  subject  of  lithotrity  with  evac- 
uation, by  Prof.  Henry  J.  Bigelow,  of  Boston,  who 
was  gracefully  introduced  by  the  chair.  In  commenc- 
ing, Df.  Bi'ielow  remarked  that  when  asked,  some 
time  ago,  by  the  president,  to  present  this  subject  be- 
fore tlie  Academy,  hn  felt  that  it  was  one  which  had 
already  become  so  obi  and  was  so  familiar  to  most  sur- 
geons that  he  could  offer  but  little  of  interest  in  con- 
nection with  it,  .and  said  that  it  was  only  when  the 
request  was  again  urged,  at  a  subsequent  time,  that  he 
had  reluctantly  consented  to  do  so.  He  believed,  how- 
ever, that  his  own  additional  experience,  and  especially 
that  of  the  New  York  surgeons,  had  now  thrown  more 
light  upon  the  matter.  He  could  not  forget  also  that 
it  was  in  New  Y'ork  that  the  procedure  which  he  had 
labored  to  perfect  had  received  its  first  distinct  appro- 
bation, and  that  at  a  time  when  it  needed  friends.  The 
profession  here  had  then  tested  the  matter  by  practi- 
cal experiments,  and  he  could  not  refrain  from  men- 
tioning his  special  obligation,  among  others,  to  the  dis- 
tinguished Professor  Van  Buren  for  his  interest  and 
assistance  in  it. 

The  subject,  he  continued,  was  one  relating  distinctly 
to  operative  surgery,  a  mechanical  one,  and  it  was  to 
the  mechanical  part  of  it  —  a  mere  matter  of  physics  — 
that  whatever  advances  had  been  made  in  lithotrity  of 
late  were  really  due.  He  should  confine  himself,  there- 
fore, during  the  limited  time  at  his  disposal,  to  the  me- 
chanical procedure,  because  he  believed  that  was  what 
the  Academy  would,  perhaps,  prefer  now  to  discuss. 
There  were  a  number  of  points  in  regard  to  which  he 
would  like  to  have  an  expression  of  opinion  from  some 
of  the  gentlemen  present.  Any  common  lithotrite,  he 
went  on  to  say,  would  break  a  stone,  and  most  evac- 
uators  will  remove  it.      But  it  was  an  iniportaut  ques- 
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tion  which  special  instrument  would  do  it  best.  Al- 
though it  was  stated,  during  the  noted  discussions 
whicii  took  place  iu  London,  in  1878,  by  Sir  James 
Paget  and  other  authorities  that  the  subject  of  lith- 
otrity  had  apparently  gone  as  far  as  it  could,  and  tliat 
the  operation  would  probably  not  be  funiier  im- 
proved, yet  since  that  time  all  the  lithotritists  had 
heen  steadily  at  work,  and  distinct  advances  had  been 
made.  It  was  desirable  at  the  present  day  to  use  in- 
struments materially  different  from  those  formerly  in 
use,  although  the  whole  question  was  still  one  of  break- 
ing up  a  stone,  and  getting  the  fragments  out  through 
the  urethra,  an  operation  that  had  been  iu  vogue  for 
many  years. 

When  Civiale  commenced  to  operate  he  required 
from  twenty  to  thirty  minutes,  but  he  gradually  re- 
duced the  time  as  he  improved  his  instruments  to  three 
or  four  minutes,  a  limit  to  the  sitting  generally  ac- 
cepted and  taught  since  Civiale's  day. 

The  means  lor  removing  the  fragments  completely, 
however,  did  not  formerly  exist.  The  sharp  fragments 
remained  in  the  bladder,  and  did  the  damage,  not  the 
o|)eralion.  .When  it  came  to  be  possible  to  remove 
them,  it  was  found,  to  the  surprise  of  everybody,  that 
the  bladder  was  a  very  tolerant  organ.  That  this  tol- 
erance of  the  bladder  had  never  been  suspected  np  to 
that  time,  and  the  fact  that  such  an  error  had  existed 
for  half  a  century  seemed  to  show  the  advantage  of 
doubting  everything  iu  medicine  of  which  we  had  had 
no  personal  experience.  The  single  agent  to  which 
actual  progress  was  due  was  the  large  catheter  which 
held  the  urethra  open  while  the  fragments  were 
drawn  out  through  it,  aud  it  was  a  fact  that  the  small 
catiieter  of  Clover's  instrument  had  retarded  progress 
for  a  very  long  time.  Long  ago,  in  184G,  Sir  Philip 
Crampton  had  drawn  out  a  large  quantity  of  dust  in 
the  form  of  powder  bj'  means  of  a  vacuum  made  in 
glass.  If  fragments  were  completely  pulverized,  of 
course  a  .small  catheter  would  answer  for  the  whole 
calculus,  but  the  bladder  could  not  allord  to  wait  to 
accomplish  this. 

A  large  c;itheter  by  itself  was  not  a  new  device,  since 
it  had  been  in  use  in  former  times  to  some  extent. 
Collin's  instrument  had  a  catheter  of  number  2.5  or  2G, 
but  it  was  found  to  be  inetlicieiit,  and  was  soon  pro- 
nounced an  impracticable  failure.  The  distinctly  new 
and  important  point  in  the  instrnmcnt  now  employed 
was  the  use  -of  a  large  catheter  (of  from  2.5  to  J! I)  in 
conibinatioti  with  an  ellicient  suction.  This  constituted 
the  novelty  of  the  thing.  Having,  then,  the  large 
catheter,  the  first  qucslioD  was,  should  it  be  straight  or 
curve<l?  This  was  a  matter  concerning  simply  ihe  in- 
troduction of  the  instrument,  and  Dr.  IJigelow  said  that 
he  preferred  a  straight  catheter,  since  he  found  it  gener- 
ally easier  to  pass  this  than  a  curved  one.  As  most  of 
the  piuisage  was  practically  straight,  a  straight  lube 
Oiuld  br;  introduced  with  greater  facility  than  a  curvcil 
one.  The  qncslion  of  straight  or  cnivwl  was.  then, 
simply  one  ot  convenience,  uikI  was  related  to  the  habit 
of  the  operator  and  Hometimes  to  the  individual  case.- 

I>r.  lJit,'elow  next  described  the  character  of  the  ex- 
tremity of  the  catheter  which  he  preferred,  and  drew 
a  diagram  of  it  iipnn  the  black-hoanl.  It  wiis  ol>liipie 
and  blunted,  and  had  a  projecling  lip  of  cotiHiduiiihlu 
length  below,  wliilu  the  orilico  was  above.  The  orilicu, 
he  Miid,  Hhotild  be  ul)out  the  nizu  uf  the  ('ajiliro  of  the 
int4!rior  of  the  IuIk;  ;  for  if  it  wore  larger  than  thi.s 
u  fruginonl  was  liublu  to  becomu  lodged  there,  and    in 


this  connection  he  mentioned  a  death  that  had  occurred 
in  consequence  of  the  orifice  of  the  catheter  employed 
being  disproportionately  large.  A  fragment  thus  be- 
came fixed,  and  as  a  result  of  the  laceration  of  the 
urethra  occasioned  by  it  the  patient  died  of  septicemia. 
It  was  also  recommended  that  the  tube- wall,  above  the 
orifice,  should  be  thickened,  so  that  no  injury  might  be 
inflicted  by  its  edge. 

The  next  point  involved  the  important  matter  of  re- 
taining the  fragments  when  they  had  been  once  gotten 
out  from  the  bladder.  It  was  a  curious  fact  that  until 
now  all  evacuators,  so  far  as  he  knew,  returned  to  the 
bladder  something  like  from  one  third  to  one  half  of  all 
fragments  withdrawn.  This  had  been  attributed  to  the 
length  of  the  elastic  tube  sometimes  employed  ;  but  the 
length  of  the  tube  was  tiot  the  main  diHiculty.  As  a  fact, 
it  was  found  on  investigation  that  the  fragments  were 
really  returned  from  the  bulb,  and  that  a  little  additional 
prolongation  of  the  tube  made  very  little  difierence. 
Nevertheless  he  had  tried  to  devise  a  trap  at  the  ex- 
tremity of  the  tube.  One  consisted  of  a  little  glass 
cylinder  containing  a  valve  in  the  shape  of  a  loose 
rubber  ball,  whicli  worked  backward  and  forward,  and 
thus  closed  and  opened  the  orifice  alternately,  while 
the  water  returned  through  a  strainer.  This  device  he 
had  found  to  work  very  well,  but  as  the  objection  had 
been  made  against  it  that  it  was  too  complicated  an 
arrangement,  he  had  afterwards  employed  a  simpler 
one,  which  also  acted  perfectly,  and  which  he  had  not 
as  yet  published.  This  was  nothing  more  or  less  than 
a  half  an  inch  of  cotton  tube  fastened  at  the  end  of  the 
metal  tube  in  such  a  way  that  it  acted  as  a  valve  in 
closing  and  opening  the  orifice.  Still,  as  even  this 
might  be  thought  by  some  surgeons  a  little  complicated 
he  had  tried  quite  a  variety  of  other  valves.  One  ob- 
jection to  a  metal  valve  was  that  it  was  liable  to  be- 
come obstructed  by  fragments.  Consequently  he  had 
been  obliged  to  resort  to  still  other  expedients,  to  which 
he  would  recur  in  a  moment. 

He  would  now  go  a  step  further,  and  speak  of  the 
evacujitor  as  a  whole.  We  are  to  dispose  by  means  of 
it  of  air,  water,  and  fragments.  The  receptacle  for  the 
fragments  might  be  placed  either  between  the  catheter 
and  the  bulb  or  below  the  bulb  itself.  For  his  own 
part,  Dr.  IJigelow  said,  he  eonsideretl  it  better  to  [dace 
the  receptacle  immediately  below  the  bulb,  especially 
for  the  reason  that  it  materially  shortened  the  instru- 
ment, and  this  of  itself  was  a  very  im|)orlant  advan- 
tage. It  was  also  an  important  matter  to  place  the 
axis  of  the  bulb  in  a  line  with  the  axis  of  the  cjitheter. 
Otherwise  there  would  be  a  leverage  causing  the  instru- 
ment to  work  at  great  disadvantage.  The  moment  the 
bulb  and  the  receptacle  were  combined  in  one  piece  the 
question  arose  whether  or  not  the  catheter  should  be 
detached  by  an  elastic  tube  to  allow  its  freer  motion. 
The  ordiiniiy  straight  elastic  tube  was  liable  to  double 
on  itself,  anil  thus  prevent  the  free  (low  of  water;  but 
a  curved  tube  of  proper  construction  was  not  open  to 
this  obje<:lion.  In  regar<l  to  the  use  of  a  stand.  Dr. 
Higelow  said  that  his  preferences  had  been  in  favor  of 
it.  Perhaps  his  prostjnt  opinion  might  be  best  ex- 
pressed in  tliis  way:  If  the  stoiu!  were  a  small  one, 
and  Ihe  operation  short,  it  was  better  to  dispense  with 
the  stand  ;  but  if  it  were  large,  the  stand  was  a  coii- 
giderable  help,  since  the  two  or  three  poinids'  weight 
of  the  instrunntnt  made  (piile  a  diiferonce  to  the  opera- 
tor if  it  had  to  \m  supported  by  the  hand.  Still,  llio 
general  belief  in   such   matters  was   ofton    the   correct 
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one,  and  the  prevailing  practice,  which  was  opposed  to 
the  use  of  the  stand,  he  was  willing  to  adopt. 

Dr.  liigelow  then  exhihited  the  first  instrument 
which  he  employed,  and  remarked,  in  connection  vvitli 
it,  that  it  made  no  sort  of  ditt'erence  at  what  point  the 
catheter  entered  iho  hulb,  jirovided  it  did  not  finally 
deliver  directly  at  the  top  where  the  air  collects.  If  the 
tube  penetrated  even  foia  short  distance  into  llie  bulb, 
from  above,  an  air  chamber  was  formed  by  this  means 
at  once.  The  only  air  that  belonged  legitimately  in 
the  bulb  was  that  which  came  from  the  catheter,  and 
the  amount  of  air  varied  with  the  capacity  of  the  cath- 
eter. Tiie  best  rule  was  to  have  the  catheter  deliver 
as  near  the  centre  of  the  bulb  as  possible,  and  when 
this  was  the  case,  the  greatest  possible  facility  was 
afforded  for  the  uninterrupted  passage  of  the  fragments 
into  the  receptacle  below.  If  the  tube  entered  the 
lower  narrow  part  of  the  bull)  where  the  fragments  ac- 
cumulated, it  was  im|>ortant  that  it  should  be  prolonged 
above  this  point,  or  else  they  would  be  returned  in  great 
quantity  to  the  bladder.  This,  be  said,  brought  him  to 
the  point  of  showing  how  regurgitation  of  the  fragments 
from  the  bulb  took  place  in  almost  all  instruments.  He 
then  exhibited  one  which  he  said  bad  been  abandoned 
by  its  author,  beneath  the  bulb  of  which  he  had  at- 
tached a  short  glass  tube  so  that  the  course  of  the 
currents  might  be  observed.  It  was  clearly  demon- 
strated that  a  considerable  portion  of  the  fragments  went 
directly  back  into  the  bladder.  How  then,  it  might 
be  asked,  was  evacuation  ever  accomplished  by  such  an 
instrument  ?  Simply  by  washing  the  fragments  back- 
ward and  forward  between  the  bladder  and  the  instru- 
ment until  all  of  them  had  been  finally  dropped  into  the 
receptacle.  This  has  been,  till  now,  a  serious  defect  of 
many  evacuators.  There  is  in  this  instrument  also  a 
current,  which  actually  lifts  the  fragments  out  of  the 
glass  receptacle  and  sends  them  back  to  the  bladder. 
In  other  words,  the  general  fact  held  good,  that  wher- 
ever the  water  goes  in  an  evacuator,  the  fragments  go 
also,  unless  they  are  prevented  by  means  of  a  strainer. 

Dr.  Bigelow  next  exhibited  the  latest  instrument 
devised  by  Weiss,  of  London,  which  he  had  received 
during  the  past  winter,  and  remarked  that  the  first  difli- 
culty  about  it  was  that,  as  in  Clover's  evacuator,  the  bulb 
was  not  still  enough.  In  bis  own  instruments,  a  special 
point  was  made  of  having  the  bulb  sufficiently  stiff.  A 
second  diliiculty  was  that  the  fragments,  following  as 
usual  the  course  of  the  current,  some  of  them  collected 
in  the  bulb  an<l  were  thence  carried  back  into  the  blad- 
der. Dr.  Bigelow  next  exhibited  another  of  bis  own  in- 
struments with  a  valve,  which  be  had  once  published, 
and  which  worked  perfectly  well,  although  he  said  that 
it  was  not  as  simple  in  construction  as  was  desirable.  It 
was  provided  with  a  stand.  He  had  often  felt  it  a  relief 
to  stop  once  in  a  while  iii  a  long  operation  to  see  how 
things  were  going  on,  which  the  self-sii]iporting  charac- 
ter of  the  instrument  enabled  one  to  do  with  ease.  With 
regard  to  the  rubber  hose  which  was  attached  to  the  top 
of  the  l)ulb  and  provided  with  a  stop-cock,  be  regarded 
the  device  as  a  great  advantage,  and  bad  continued  to 
emi)loy  it  in  all  his  evacuators  u[)  to  the  present  time. 
Its  purpose  was  not  only  to  dispose  of  the  air,  but  espe- 
cially to  add  or  remove  water.  As  had  been  stated,  the 
only  air  legitimately  held  in  the  bulb  was  that  contained 
in  the  catheter.  If  it  were  wished  to  get  rid  of  even 
this  amount  of  air,  it  could  he  promptly  acccnuplished  by 
compressing  the  bulb  and  lilling  its  place  with  water  by 
means  of  the  hose.      Another  point  in  connection  w.ith 


the  latter  was,  that  all  bladders  were  not  of  the  same 
size  or  the  same  elasticity.  In  a  small  Idadder  it  was 
difficult  to  evacuate  completely  because  the  walls  were 
liable  to  fall  against  the  catheter.  This  was  because 
there  was  not  enough  water  in  the  bladder.  It  could  be 
easily  added  by  means  of  the  hose  ;  the  quantity  of  water 
could  be  thus  graduated  exactly  according  to  the  desire 
of  the  operator.  Sometimes  during  the  operation  the 
patient  strained  or  vomited,  so  that  everything  became 
very  tense  ;  and  in  that  case  we  had  only  to  open  both 
stop-cocks  and  deliver  the  water  temporarily.  lie  be- 
lieved, therefore,  that  the  hose  was  a  valuable  addition, 
both  for  the  purpose  of  getting  rid  of  air  and  of  regulat- 
ing the  amount  of  water  according  to  the  circumstances 
arising  from  time  to  time  during  the  operation. 

Finally  Dr.  Bigelow  exhibited  the  new  and  simple 
instrument  which  he  said  he  had  now  settled  down 
upon,  and  which  could  be  used  with  either  a  single 
stop'-cock  or  with  two,  as  might  be  preferred.  In  the 
first  place,  it  had  a  spherical  bulb  acting  as  a  handle  in 
the  axis  of  the  catheter.  In  the  seeond  place,  it  is  quite 
short  from  end  to  end.  In  the  third  place,  the  obliquity 
of  the  tube  carried  the  receptacle  high  in  the  ai]-,  one 
advantage  of  which  was  that  it  was  nearer  the  level 
of  the  eye  of  the  surgeon. '  In  the  fourth  place,  the 
whole  thing  fitted  well  into  the  cavity  of  the  hand 
which  held  it.  In  regard  to  the  use  of  stop-cocks,  he 
preferred  to  have  two  instead  of  a  single  one.  He  theu 
gave  a  demonstration  of  its  manner  of  working,  and, 
after  a  moment  or  two,  it  was  found  that  there  was  not 
a  fragment  left  remaining  in  the  glass  vessel  used  to 
represent  the  bladder.  The  simple  method  by  which 
this  desirable  result  was  accomplished,  he  said,  could 
readily  be  understood.  There  was  a  cylindrical  strainer 
that  prolonged  the  catheter  inside  the  bulb,  and  inas- 
much as  all  strainers  may  get  clogged  with  fibrin,  result- 
ing from  the  inflamed  state  of  the  bladder,  it  was  so 
arranged  that  it  could  be  readily  removed  for  the  pur- 
pose of  brushing  it.  It  could  be  replaced  in  an  instant ; 
80  that  very  little  time  was  consumed  in  this  way.  The 
fragments  enter  the  bulb  from  the  bladder  through  the 
main  orifice,  by  reason  of  the  momentum  which  the 
current  has  acquired  in  coming  from  the  bladder.  But 
the  combined  area  of  the  small  apertures  along  the 
tube  being  much  larger  than  that  of  the  principal  ori- 
fice at  its  extremity,  most  of  the  water  returns  by  these 
apertures,  and  is  strained. 

Dr.  Bigelow  then  spoke  briefly  in  regard  to  the 
lithotrite.  He  stated  that  the  most  convenient  iustru- 
ment  of  any  sort  was  that  which  was  best  adapted  to 
the  movements  of  the  hand.  In  devising  his  own  in- 
strument, therefore,  he  had  first  considered  which  was 
the  easiest  motion  of  the  latter,  and  had  arrived  at  the 
conclusion  that  this  was  its  rotation.  He  had,  there- 
fore, not  only  made  the  handle  of  a  size  adapted  to 
that  of  the  band,  but  in  such  a  way  that  it  could  be 
worked  by  rotation.  He  bad  also  provided  it  with  a 
lock  by  means  of  which  any  position  of  the  blades 
could  be  maintained  as  long  as  desired  ;  so  that  it  was 
not  necessary  to  change  the  position  of  the  hand.  The 
blades  were  made  at  as  near  a  right  angle  as  would  ad- 
mit of  their  introduction  into  the  bladder  with  con- 
venience and  safety,  and  are  thus  found  to  work  at  a 
much  greater  advantage  than  the  more  obliipie  blades 
formerly  sometimes  employed.  As  the  greatest  impac- 
tion always  took  place  at  the  heel  of  the  instrument  he 
bad  abandoned  the  idea  of  crushin<j;  much  at  this  point, 
and  passed  a  flange  through  it,  in  order  to  bisect  the 
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detritus  and  discharge  it  laterally-  Tlie  crushing  was 
mainly  done  in  front  of  the  heel.  When  the  patient 
was  ill  good  health,  he  said,  in  conclusion,  he  believed 
that  the  safety  of  the  procedure  depended  simply  upon 
the  surgeon's  skill,  and  that  if  proper  care  was  observed 
there  would  very  rarely  be  anj*  bad  results  with  the 
facilities  now  at  our  command.  In  cases  where  the 
kidneys  were  alFected,  however,  the  same  favorable 
results  were  not,  of  course,  always  to  be  anticipated. 

When  he  had  finished  his  remarks  the  subject  was 
discussed  by  Drs.  Weir.  Otis,  Sands,  Keyes,  Gouley, 
Hamilton,  Willard  Parker  and  others,  and  a  vote  of 
thanks  was  then  tendered  Dr.  Bigelow  for  the  lucid 
and  entertaining  exposition  of  his  methods  with  which 
he  had  favored  the  Academy. 


itcccnr  Sircrnturc. 

Lectures  on  the  Pathology  and   Treatment  of  Lateral 

and  other  Forms  of  Curvature   of  the   Spine.     By 

William   Adams,    F.   K.    C.   S.     Second   edition. 

Loudon  :  J.  and  A.  Churchill.      1882. 

When  the  first  edition  of  this  book  appeared  it  easily 
won  its  place  as  the  clearest  and  best  work  in  the  Eng- 
lish language  ou  the  subject  of  lateral  curvature.  In 
the  eighteen  years  which  have  elapsed  since  nothing 
has  been  written  that  is  better.  The  sligiit  additions 
which  the  writer  has  made  in  the  second  edition  show, 
however,  the  little  progress  won  in  the  knowledge  and 
therapeutics  of  this  subject. 

Mr.  Adams  rejects  the  muscular  theory  of  the  causa- 
tion of  lateral  curvature,  that  is,  that  which  explains 
the  distortion  as  the  result  of  the  contraction  of  certain 
muscles.  He  believes  the  deformity  due  to  alterations 
in  the  articulations  of  the  spinal  column,  resulting 
from  abnormally  distributed  pressure,  this  latter  re- 
sulting from  "  vicious  "  postures  assumed  habitually  or 
from  necessity  by  the  patient.  Au  interesting  illustra- 
tion of  this  has  recently  been  mentioned  by  Ory :  ^ 
Two  growing  girls,  sisters,  attended  the  .same  school, 
and  sat  at  the  same  bench  during  school  hours.  The 
seat  and  desk  were  apparently  badly  constructed,  and 
did  not  give  amjile  elbow  room.  The  girls  were  in 
the  habit  of  leaning  on  one  arm,  and  to  avoid  crowd- 
in"  they  leaned  away  from  each  other.  The  result 
was  that  a  lateral  curvature  developed  in  each,  but  the 
curve  was  reversed  in  one  as  conjpared  to  that  which 
existed  in  the  other. 

The  points  to  which  Mr.  Adams  alludes  as  useful 
for  the  ready  recognition  of  the  disease  in  its  early  stiige 
should  be  remembered  by  all  practitioners,  namely, 
the  prominence  of  a  shoulder  (that  is.  scipula)  ;  the 
prominence  of  the  hip,  and  also  sonuitiuies  of  one 
i)reaHt  rather  than  any  curve  in  the  line  of  the  s|)iii()U8 
jirocesses.  Rotation  is  to  be  seen  most  I'cadily  when 
the  patient  stoojis.  If  no  alteration  of  the  articula- 
tiouM  iri  present  llic  spinous  processes  should  come  into 
line  wh<-n  the  ))atieni  curves  (be  back;  in  this  position 
any  undue  pniuiii.ence  <ui  one  side  as  compared  to  the 
oilier  mn  be  seen. 

Mr.  Aduiiis  justly  classifies  the  disease  not  on  the 
direction  and  degree  of  the  curvature  ulone,  but  also 
on  the  causative  iiilluences  which  give  rise  to  the  <li8- 
torlion.  The  chiHscg  he  defines  as  lollows:  First, 
cases  eHuenliidly  of  conslilutioniil  origin,  whore  the  con- 
Blilulionnl  causes  largely  prciiominute  over  the  local. 
>  Ann.  il'IIy){><.'»c  rulilirjiic,  Urci'tnbcr,  1881. 


Second,  cases  depending  equally  upon  constitutional 
and  local  causes.  Third,  cases  depending  essentially 
on  local  causes. 

Mr.  Adams  states  his  vi.ews  in  regard  to  treatment 
clearly  and  well.  The  appliances,  however,  which  he 
figures  illustrate  the  slow-rale  progress  in  mechanical 
therapeutics  during  the  last  twenty  years,  as  the 
"  braces  "  remain  nearly  the  same  ungainly  scaffolding 
which  the  past  generation  suffered  under.  It  is  to  be 
hoped  that  the  fertile  American  mind  will  develop  some 
mechanical  beauty  in  the  •'  machines  "  of  the  past,  or 
that  at  least  writers  will  use  more  attractive  wood-cuts. 

The  systems  of  treatment  which  have  been  recom- 
mended are,  as  grouped  by  ]\Ir.  Adams,  — 

First.  The  system  of  complete  recumbency. 

Second.  The  syste'n  of  muscular  exercises. 

Third.  The  system  of  cutting  spinal  muscles. 

Fourth.  The  system  of  mechanical  extension. 

Fifth.  The  system  of  mechanical  support  and  press- 
ure by  the  use  of  appliances. 

Rejecting  all  "  systems  "  as  such,  Mr.  Adams  claims 
superiority  for  the  mechanical  treatment  if  one  plan 
alone  must  be  adopted.  He  adds  that  it  is  impossible 
to  straighten  a  curved  spine  in  the  manner  that  a  bent 
knee  is  straightened,  but  in  combination  with  partial 
recumbency,  and,  in  some  slight  cases,  with  muscular 
exercises,  it  is  quite  possible  to  cure  a  curvature  of 
the  spine  when  slight  and  of  recent  formation  in  a 
young  person,  and  it  is  certainly  within  our  power  most 
effectually  to  arrest  the  progress  of  curvature  when 
more  severe. 


I 


—  At  the  annual  meeting  of  the  Worcester  District 
Medical  Society,  May  10,  the  following  officers  were 
elected  :  President,  Dr.  E.  B.  Harvey,  Westborough. 
Vice-President,  Dr.  Albert  Wood,  Worcester.  Secre- 
tary, Dr.  J.  Bartlett  Rich,  Worcester.  Treasurer,  Dr. 
John  O.  Marble.  Worcester.  Librarian,  Dr.  Leonard 
Wheeler,  AVorcester.  Orator,  Dr.  Warren  Tyler,  North 
Brooktield .  Committee  on  Waldo  and  Wilder  Funds, 
Dr.  Thomas  II.  Gage,  AVorcester  ;  Dr.  John  G.  Park, 
Worcester  ;  Dr.  George  E.  Francis,  AVorcester.  Com- 
missioner on  Trials,  Dr.  J.  S.  Ames,  Ilolden.  Council- 
ors, Dr.  E.  B.  Harvey,  AVestborough  ;  Dr.  Thomas  II. 
Gage,  Worcester;  Dr.  Oramel  Martin,  AVorcester; 
Dr.  J.  Marcus  Rice,  AVorcester ;  Dr.  John  G.  Park, 
Worcester ;  Dr.  Leonard  AVIieeler,  AVorcester ;  Dr. 
George  E.  Francis,  AVorcestei- ;  Dr.  Frederick  D. 
Brown,  AVcbstur;  Dr.  Ford  Keiidrick,  Grafton  ;  Dr. 
Franklin  W.  Brigliam,  Shrewsbury ;  Dr.  Albert  G. 
Blodgett,  West  Biookllc^ld ;  Dr.  Walter  P.  Bowers, 
Clinton  ;  Dr.  William  M.  Parker,  Milf'ord.  Councilor 
ou  Nominations,  Dr.  Oramel  JMartin,  AV^orcester.  Cen- 
sors, Dr.  AVilliam  11.  AVorkman,  AVorcester  ;  Dr.  Wes- 
ley Davis,  AV'orccster ;  Dr.  George  C.  AVebber,  Mill- 
bury;  Dr.  Jerome  Wilmarth,  Ut)ton  ;  Dr.  J.  Bartlett 
Rich,  AVorcester.  Auditing  Committee,  Dr.  Joseph 
Sargent,  AVorcester  ;  Dr.  Oramel  Martin,  Worcester ; 
Dr.  Albert  Wooil,  Worcester.  Library  Committee,  Dr. 
Leonard  Wheeler,  Worcester;  Dr.  Lewis  S.  Dixon, 
AVorcester;  Dr.  William  11.  AVorkman,  AVorcester. 
Committee  on  ImIiIcs,  Dr.  AVesley  E.  Brown,  Gilbert- 
ville;  Dr.  AV.  K.  Rice,  New  England  Village;  Dr. 
Henry  S.  Knight.  Worcester.  Reporter,  Dr.  H.  M. 
(^ninby,  Worcester. 
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SOME  OF  THE  SANITARY  FRIVOLITIES  OF 
THE  PRESENT  MASSACHUSETTS  LEGISLA- 
TURE. 

It  certainly  is  not  a  little  distressing  that  the  good 
people  of  the  Commonwealth  of  Massachusetts  should, 
at  the  present  moment,  be  compelled  to  read  the 
criticisms  of  a  Mattliew  Arnold  upon  the  social  condi- 
tion of  this  country  at  large,  in  which  he  insists,  with 
a  show  of  reasons  not  easily  dealt  with,  that  we  rep- 
resent essentially  an  immense  middle  class,  with  its 
virtues  and  limitations,  divested  of  the  social  eleva- 
tions and  depressions  of  older  countries  on  tlie  other 
side  of  the  Atlantic  It  is,  we  say,  not  a  little  dis- 
tressing that,  at  tlie  very  moment  when,  confessing 
the  truth  of  some  of  these  comments,  we  take  refuge 
in  the  thought  that  the  virtues  of  the  miildle  class  are 
those  which  perpetuate  and  develop,  if  tliey  do  not 
adorn,  civic  and  social  life,  —  that  just  at  such  a  mo- 
ment the  legislature  of  Massachusetts,  a  State  where 
education  and  good  sense  or  iiard  headedness  should, 
if  anywhere,  be  known  of  their  children,  should  in- 
dulge itself  in  silly  eccentiicities  and  inconsistencies 
far  more  characteristic  of  the  follies  of  the  "  aristo- 
crat "  or  of  the  ignorance  of  the  "  barbarian  "  than  of 
the  useful  but  unpicturesque  middle-class  social  devel- 
opment. 

The  city  of  Boston  at  present  discharges  its  sewage 
upon  flats,  which  are  bare  at  low  water,  and  in  the 
immediate  vicinity  of  its  densest  population.  This  has 
been  going  on  for  years,  and  at  times  a  nuisance  re- 
sults. The  construction  of  the  tunnel  under  Dorclies- 
ter  Bay,  and  of  the  outfall  works  on  Moon  Island, 
necessary  for  the  dir-charge  of  the  city  sewage  into 
the  outer  harbor,  has  been  unavoidably  delayed,  and 
cannot  be  completed  for  two  years.  The  legislature 
was  petitioned  to  prevent  the  discharge  of  the  city's 
sewage,  pending  the  completion  of  the  tunnel  and  out- 
fall works,  into  Dorchester  Bay,  a  project  entertained 
for  relieving  the  old  flats,  whicli  have  been  thoroughly 
drenched  in  past  years.  A  joint  special  committee  of 
the  two  branches  was  appointed  for  a  hearing  on  the 
subject.  Some  few  representatives  of  the  compara- 
tively sparse  population  around  the  bay  remonstrated  ; 
on  the  other  hand,  Mr.  J.  P.  Davis,  formerly  city 
engineer,  Mr.  E.  S.  Philbrick,  a  civil  sanitary  engi- 
neer of  well  recognized  capacity,  Mr.  W.  H.  Bradley, 
superintendent  of  sewers  of  Boston,  Mr.  E.  C.  Clarke, 
first  assistant  engineer  in  the  construction  of  the  new 
eewers,  Dr.   S.    iL    Durgin,   city  physician,   and    Dr. 


Walcott,  secretary  of  the  Ileiilth  Department  of  the 
State  Board  of  Ileidlh,  Lunacy,  and  Charity,  all  testi- 
fied with  the  weight  of  their  respective  and  varied 
trained  skill  and  experience  that  the  discharge  of  the 
sewage  into  Dorchester  Bay  for  two  j'ears,  pending 
the  completion  of  the  tunnel  and  outfall  works,  would 
greatly  benefit  the  older  parts  of  the  city,  and  in  no 
wise  injure  the  districts  around  the  bay. 

The  estimable  joint  committee  after  listening  to 
such  testimony  took  about  as  many  minutes  for  delib- 
eration as  can  be  counted  on  the  fingers  of  two  hands, 
and  then  unanimously  recommended  that  the  city  of 
Boston  be  restrained  from  discharging  sewage  at  Old 
Harbor  Point,  Dorchester  Bay. 

Now  the  strangest  part  of  it  all  is  that  this  joint 
special  committee  represented  a  legislature  whicli  only 
a  few  weeks  ago  refused  all  legislation  on  the  petition 
of  the  inhabitants  of  the  town  of  Millbury  for  relief 
from  the  sewage  of  the  city  of  Worcester  discharged 
into  the  Blackstone  River,  on  the  ground  that,  though 
an  offensive  smell  was  shown  to  result  therefrom,  a 
nuisance  had  not  been  created,  as  it  had  not  been 
proved  that  any  one  had  been  killed  thereby.  When 
the  representatives  of  our  middle-class  virtues  see  fit 
to  legislate  in  this  fashion  it  is  of  little  profit  to  rum- 
mage in  the  dictionary  for  adjectives,  —  an  outlet  to 
outraged  intelligence  which  we  leave  to  those  of  our 
readers  who  have  a  taste  for  it,  —  merely  suggesting 
that  they  avoid  such  epithets  as  dishonest  or  ignorant, 
which  are  too  vigorous  for  the  kind  of  legislation,  or 
pretense  at  it,  we  have  been  describing,  and  look 
rather  among  such  words  as  trivial  and  frivolous  for 
suitable  characterizations. 

If  these  same  readers  should  wish  further  proof  of 
the  appropriateness  of  these  words  trivial  and  frivo- 
lous as  applied  to  the  dealings  of  this  present  legisla- 
ture with  matters  pertaining  to  public  health,  they 
have  simply  to  follow  its  action  upon  the  bill  for  pre- 
venting the  adulteration  of  food  and  drugs. 

We  have  not  heard  any  one  accuse  this  legislature 
of  being  corrupt  or  wicked,  but  only  of  being  very 
weak. 


FOURTH  ANNUAL  CONGRESS  OF   THE  AMER- 
ICAN LARYNGOLOGICAL  ASSOCIATION. 

The  Fourth  Annual  Congress  of  the  American  Lar- 
yngological  Association  will  be  held  this  year  in  the 
Hall  of  the  Medical  Library  Association  in  this  city, 
commencing  Monday,  June  12th,  at  ten  o'clock  a.  m., 
and  continuing  during  the  following  two  days,  June 
13th  and  14th,  sessions  being  held  each  morning  and 
afternoon.  The  committee  of  arrangements  consists 
of  Drs.  Langraaid  and  E.  W.  Cushing.  Dr.  Lang- 
maid  will  deliver  the  address  of  welcome. 

The  discussions  will  be  stenographically  reported 
and  prepared  for  the  press  by  Dr.  Frank  Woodbury, 
of  Philadelphia. 

The  annual  address  will  be  delivered  by  the  presi- 
dent of  the  Association,  Dr.  Frederick  I.  Knight,  of 
this  city.  The  following  gentleinen  have  already  sig- 
nified their  intention  of  presenting  papers:   Drs.  Har- 
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rison  Allen,  Sajous,  and  Seiler,  of  Philadelpliia,  Daly, 
of  Pittsburgh,  Delavan,  Elsberg,  Jarvis,  and  Beverley 
Robinson,  of  IXew  York,  and  Glasgow,  of  St.  Louis. 

The  council  of  the  Association  has  also  selected  the 
following  subjects  for  discussion  :  — 

(1.)  The  Singing  Voice,  its  physiology,  pathology, 
and  treatment. 

(2.)  The  Nature  and  Foiras  of  Laryngeal  Ulcer, 
specially  the  so-calleil  Catarihal  Ulcer. 

(3.)  On  the  Utility  or  Non-Uiiliiy  of  Local  Appli- 
cations in  Chronic  Catarrhal  Laryngitis. 

(4.)    Oza?na,  its  pathology  and  treatment. 

Tlie  prol'esi-ion  is  cordially  invited  to  attend  the 
meetings,  the  prognimme  of  which  we  shall  publish  in 
a  futuife  number. 


CULTIVATION  OF  CINCHONA  IN  THE  UNITED 
STATES. 

A  COMMCXICATION,  by  Dr.  George  B.  Loring,  as 
Commissioner  of  Agriculture,  was  sent,  on  May  17lh, 
to  the  United  States  House  of  Representatives 
relative  to  the  cultivation  of  cinchona  in  the  United 
Slates.  His  communication  was  in  answer  to  a  res- 
olution of  the  House  desiring  information  as  to 
whether  any  portion  of  the  United  States  was  adapted 
to  the  growth  of  the  cinchona,  and  he  states  "  that  the 
Department  of  Agriculture  has,  for  the  past  sixteen 
years,  annually  distributed  cinchona  plants,  some  sea- 
sons to  the  amount  of  many  hundreds,  and  that  the 
reports  received  afford  hut  little  hope  for  success,  ex- 
cept in  Southern  California,  and,  so  far,  no  trut-tworthy 
experiments  have  been  made  in  that  region.  Some  of 
the  species  will  live  in  Southern  Florida,  notably  cin- 
chona succirubra,  which  is  one  of  the  most  robust,  as 
also  one  of  the  most  useful ;  but  the  climate  of  that  State 
is  not  considered  to  ])romising  for  the  establishment  of 
ail  experimental  plantation  as  the  highir  lands  of 
Southein  California."  He  quotes  the  re|)orts  of  the 
Signal  Oilice  to  make  a  favorable  comparison  as  to 
temperature  (monthly  mean)  between  the  climate  of 
San  Dieuo  and  that  of  Si.  Helena,  where  the  cinchona 
flourishes,  hut  calls  attention  to  the  importance  of  hy- 
grometric  observations  in  this  conneclion  as  being  of 
etjiial,  if  not  (irealer,  inipoilance  as  legards  vegetable 
growth,  and  this  information  seems  at  present  to  be 
lackiiig. 

A  correspondent  of  the  Department,  AVillis  Weaver, 
of  Salem,  Ohio,  whose  letter  Dr.  Loring  furnishes  in 
full,  conHidcrs  ihi*  tiee  as  not  strictly  ti'opical,  but  be- 
loiigiiif!  lo  the  cold  climate.  Tlie  cinchona  belt  begins 
at  the  limit  of  tliat  of  tho  otange,  lianana,  colfce,  bam- 
1k>o.  etc.  The  whole  cinchona  region  is  liable  to  a 
visitation  of  frost  any  night  of  the  year,  and  consid- 
erable ice  is  formed  in  some  parts  of  it.  \U'.  consid- 
ers that  the  planis  in  this  country  have  been  killxl 
by  Ileal  rather  than  by  cold,  iiiid  that  certainly  lew 
localities  coiihl  be  less  congenial  lo  this  tree  than  the 
hot,  Hat,  ttiid  wat4'r-Hoakeil  soil  of  Floiida.  The  con- 
climion  arrived  at  ii  that  lliey  are  mountnin  jdants, 
loving    free  uir  and    alternate  iiiisi   and   siiiiHliiiie,  in  u 


warm,  equable,  and  very  moist  atmosphere,  at  eleva- 
tions where  the  mean  yearly  temperature  indicates 
64°  Fahrenheit. 


MEDICAL   NOTES. 

—  Surgeon  J.  J.  Woodward,  of  the  United  States 
Army,  is  reported   to  be  seriously  ill  at  Nice. 

—  The  so-called  "  Brunelli  process"  of  embalming 
is  as  follows:  (1.)  The  circulatory  system  is  cleansed 
by  washing  with  cold  water  till  it  issues  quite  clear 
from  the  body.  This  may  occupy  from  two  to  five 
hours.  (2.)  Alcohol  is  injected  so  as  to  abstract  as 
much  water  as  possible.  This  occupies  about  a  quar- 
ter of  an  hour.  (3.)  Ether  is  then  injected  to  abstract 
the  fatty  matter.  Tliis  occupies  from  two  to  ten  hours. 
(4.)  A  strong  solution  of  tanniu  is  then  injected.  This 
occupies  for  imbibition  two  to  ten  hours.  (5.)  The 
boiiy  is  then  dried  in  a  current  of  w9rm  air  passed 
over  heated  chloride  of  calcium.  This  may  occupy 
two  to  five  hours.  The  body  is  thus  perfectly  pre- 
served, and  resisis  decay.  The  Italians  exhibit  speci- 
mens which  are  as  hard  as  stone,  retain  the  shape  per- 
fectly, and  are  equal  to  the  best  wax  models.  It  will 
be  observed  in  this  process  that  those  substances  most 
prone  to  decay  are  removed,  and  the  remaining  por- 
tions are  converted  by  the  tannin  into  a  substance  re- 
sembling leather. 

—  At  a  recent  meeting  of  a  medical  society  in  Lon- 
don, in  a  discussion  on  lead  palsy,  one  member  related 
the  case  of  a  lady  who  suffered  severely  from  that 
affection  after  using  a  hair  wash  for  two  years,  her 
wrists  being  particularly  affected.  Her  cousin,  who 
had  used  the  same  wash  for  a  similar  length  of  time, 
also  suffered  from  distinct  symptoms  of  lead  palsy. 
A  second  member  had  observed  three  cases  of  the 
form  of  insanity  produced  by  chronic  lead-poisoning 
in  persons  who  had  used  hair  wash  ;  and  a  third  re- 
lated his  experience  of  two  instances  of  lead  colic 
traced  to  the  same  cause. 

—  At  the  ])riinary  or  anatomical  and  piiysiological 
examination  for  the  membership  of  the  Royal  College 
of  Surgeons  ol  Kngland,  sixteen  hundred  and  nineteen 
students  from  the  various  metropolitan  and  provincial 
mi^dical  schools  have,  so  far,  presented  themselves. 
This  is  an  increase  of  seventy-six  over  the  number  at 
a  corropoiKling  period  of  last  year. 

NKW     YOIilv. 

—  An  interesling  local  outbreak  of  typhus  has 
lately  been  reported.  On  the  od  of  May  the  San- 
itary Bureau  received  notice  of  a  case  of  typhoid  fever 
ill  a  tenement  house  on  Fast  Forly-Seventb  Stieet, 
and  when  the  inspectors  visited  the  premises  it  was 
found  that  the  ])alieut  was  sull'ei  ing  from  lyphiis  fever, 
and  that  there  were  no  less  than  nine  other  cases  of 
the  same  disease  in  the  liou.'o.  Of  the  ten  cases,  two 
wore  dying,  four  were  serii^nsly  ill,  one  was  just  com- 
ing down  with  the  fever,  and  three  were  convalescing. 
'I'lireo  of  tho  patients  were  at  onct;  removed  to  the 
Uiversldu  Hospital  on   Blackwell's  Island,  and  the  two 
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worst  cases  (which  were  allowed  to  remain  on  the 
premises)  died  during  the  night.  By  the  evening  of 
the  4th  aiiotlier  new  case  had  developed,  and  this  pa- 
tient, together  with  one  of  tiiose  pieviously  attacked, 
was  removed  to  the  island  early  on  the  morning  of  the 
following  day.  Tlie  adjoining  house  was  then  visited, 
and  two  cases  ot  typhus  fever  were  found  on  the  top 
floor.  One  of  the  patients  had  had  it  for  three  weeks, 
the  attack  coining  on  a  fortnight  after  he  had  visited 
one  of  the  families  whose  members  were  ill  in  the 
next  house.  He  was  convalescing,  but  very  weak, 
and  was  allowed  to  remain  where  he  was  ;  but  the 
other  patient,  a  woman,  was  removed  to  the  hospilal. 
At  this  dwelling  the  authorities  learned  that  the  owner 
of  the  property,  named  Fogarty,  had  been  taken  sick 
about  the  same  time  as  the  first  of  these  patients,  and 
that  he,  too,  had  visited  the  fiimily  next  door.  Mr. 
Fogarty  was  then  visited  at  his  own  residence,  and 
was  found  to  be  convalescent.  No  new  cases  occurred 
on  the  6th,"but  on  the  7th  a  daughter  of  a  grocer  living 
on  the  ground-floor  of  the  house  adjoining  the  one  in 
which  the  two  cases  were  discovered  was  reported  ill 
with  the  fever.  It  was  ascertained  that  two  families 
had  removed  from  this  house  on  the  1st  of  May.  On 
the  morning  of  the  8lh,  the  sanitary  inspector  who  had 
h  id  the  oversight  of  the  above  ciises  was  notified  to  see 
a  dead  case  at  the  Presbyterian  Hospital,  and  on  visit- 
ing the  institution  found  that  it  was  a  woman  belonging 
to  one  of  these  families.  She  had  been  received  at  the 
hospital  on  the  ith  of  M  ly  in  an  unconscious  condition, 
supposed  to  be  ilue  to  injury, and  had  died  without  re- 
covering consciousness  on  the  5t,h.  The  autopsy 
sliowed  that  she  had  died  of  typhus  fever.  The  first 
case  originated  on  the  30lh  of  Marcli,  in  the  first  of  the 
three  houses,  and  it  was  thus  five  weeks  before  the  at- 
tention of  the  health  authorities  was  called  to  the  ex- 
istence of  the  disease.  Sixteen  persons  in  all  con- 
tracted the  fever,  three  of  whom  died ;  while  the 
remainder  are  eitlier  convalescent  or  doina  well.  Of 
course  the  houses  have  been  thoroughly  disinfected 
and  fumigated,  and  are  still  closely  watched. 

—  Small-pox,  which  for  some  time  had  prevailed  to 
very  slight  extent,  has  lately  been  somewhat  on  the 
increase,  and  a  number  of  cases  concealed  in  tenement 
houses  have  been  discovered.  Between  eight  and 
nine  on  the  evening  of  May  2il,  an  unmarried  woman, 
living  alone,  died  of  hasmorrhagic  small-pox  in  the 
hall  way  of  a  crowded  house  on  Huiison  Street. 
Notwithstanding  her  condition,  she  had  actually  been 
out  to  a  neighboring  saloon  to  get  a  drink  of  liquor, 
and  before  reaching  her  room  on  her  return  fell  dead 
in  the  hall,  where,  through  some  oversi-jht  of  the  au- 
thorities, her  body  was  allowed  to  remain,  to  the  im- 
minent danger  of  the  other  occupants  of  the  teueiiieiit, 
until  nine  the  next  morning.  When  the  sanitary  in- 
spector visited  the  premises  he  at  once  recogiuzed  the 
body  as  that  of  a  woman  whom  he  had  seen  just  two 
weeks  before  in  a  house  where  there  was  small-pox, 
and  who  had  obstinately  lefused  to  be  vaccinated,  al- 
though strongly  urged  to  do  so. 

—  The  seventy-lifth  annual  Commencement  of  the 
College    of    Physicians    and    Surgeons    was    held    at 


Steinway  Hall,  on  the  afternoon  of  Tuesday,  May 
IGlh,  when  degrees  were  conferred  by  Dr.  Alonzo 
Clark,  president  of  the  college,  upon  one  hundred  and 
fifteen  graduates.  The  address  to  the  class  was  made 
by  Luther  R.  Marsh,  Esq.  Prof.  .John  G.  Curtis, 
secretary  of  the  Facidty,  read  the  award  of  the  usual 
prizes  to  students,  and  Prof.  Wm.  H.  Draper,  president 
of  the  Alumni  Association,  announced  that,  owing  to  the 
lack  of  original  iuvestigition  on  the  part  of  the  writers, 
no  prizes  had  been  awarded  to  any  of  the  essays  sub- 
mitted in  competition  for  the  Aluraiu  Association 
Prize  of  $500,  the  Stevens  Triennial  Prize  of  $200, 
or  the  Jose[)li  Matder  Smith  Prize  of  $100,  open  to 
the  Alumni  of  the  College,  or  for  the  Cartwriirht 
Prize  of  $500,  open   to  universal  competition. 

On  the  evening  of  May  17th  the  annual  dinner  of 
the  Alumni  Association  was  given  at  the  Hotel  Bruns- 
wick, and  among  the  invited  guests  were  Piof.  Henry 
.1.  Bigelow,  of  Boston,  the  Rev.  Robert  Collyer,  D. 
D.,  and  Dr.  Fordyce  Barker. 

WASHINGTON. 

—  The  Medical  Association  of  Washington  D.  C., 
at  a  meeting  held  May  l.'JtIi,  adopted  the  follow- 
ing :  — 

Whereas,  The  Medical  Society  of  the  State  of  New 
York  has  so  modified  the  rules  controlling  its  mem- 
bers as  to  permit  of  consultation  with  irregular  prac- 
titioners of  medicine. 

Resolved,  That  this  Association  expresses  its  un- 
qualified disapproval  of  the  course  thus  taken,  regarding 
it  as  detrimental  to  the  progress  of  medical  science,  de- 
grading to  the  dignity  of  the  profession,  and  opposed 
to  the  best  interests  of  the  public. 

Resolved,  That  the  science  of  medicine  admits  of 
no  sects  or  schools  ;  its  object  is  the  rational  study 
and  treatment  of  disease.  Medical  knowledge  is 
gained  and  applied  by  the  same  methods  as  in  other  de- 
partments of  science,  and  the  recognition  of  systems 
of  practice  which  are  committed  to  any  exclusive 
dogma  or  whose  adherents  assume  designations  imply- 
ing the  adoption  of  special  modes  of  treatment,  is  in- 
consistetii;  with  the  pursuit  of  medicine  as  a  science  and 
with  the  honest  and  honorable  practice  of  onr  art. 

—  Tiie  Toner  collection  of  books  is  likely  at  last 
to  find  a  permanent  resting  place  which  shall  perpetu- 
ate its  collector's  name.  This  collection  is  stated  to  be 
"  a  large  and  valuable  collection  of  books  on  medical 
science  and  historical  and  miscellaneous  subjects,"  and 
the  United  States  House  of  Representatives  on  May 
15th,  passed  a  resolution  accepting  it  as  a  donation  to  be 
placed  in  the  National  Library  of  the  United  States, 
to  be  there  set  apart  as  the  Toner  collection,  to  be 
appropriately  and  distinctively  bound  and  catalogued, 
and  the  donor  to  be  allowed  to  make  additions  to  the 
collection  from  time  to  time  as  he  may  desire,  and  to 
have  liberty  to  insure  the  perpetual  increase  of  the  col- 
lection by  the  establishment  of  a  trust  fund  for  the 
purpose.  The  resolution  makes  the  collection  to  con- 
sist of  about  twent}'  thousand  volumes,  or  upward,  in 
number  ;  to  which  tlie'donor  has  devoted  considerable 
funds  and  a  large  part  of  his  life. 
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SOME  OF  THE  HEALTH  RESORTS  OF  THE 
SOUTHWEST. 

BT   ALBERT    S.    ELODGETT,    jr.    D. 

DcRiSG  a  recent  trip  through  portions  of  Kansas,- 
Colorado,  and  New  Mexico,  a  visit  was  paid  to  the 
various  springs  and  healtli  resorts  of  this  section  of 
country,  and  some  facts  were  learned  in  relation  to 
their  etficacy  as  he.iling  agents  iu  disease,  a-;  well  as  to 
the  climatic  influences  of  these  regions  upon  the  dis- 
eases incident  to  littoral  districts  and  low  altitudes. 
The  facts  regarding  the  localities  visited  were  obtained 
not  only  from  the  rtsidents  of  the  several  places,  who 
might  be  supposed  to  entertain  a  certain  amount  of 
prejudice  in  favor  of  each  individual  resort,  but  from 
those  who  had  repaired  to  the  several  places  on  account 
of  ill  health  and  who  narrated  their  personal  experience, 
and  also  from  ph^'sicians  of  intelligence  and  candor, 
who  may  be  considered  tolerably  accurate  judges  of  the 
influence  of  the  country  upon  constitutional  diseases. 
The  native  populations  of  each  locality  were  found  to 
be  singularly  free  from  all  affections  of  a  catarrhal  or 
exudative  character,  and  the  prevailing  diseases,  so  far 
as  ascertained  among  the  original  dwellers  of  the  sev- 
eral districts,  are  principally  the  exanthematic  fevers, 
aud  the  contagiosa,  with  a  certain  sprinkling  of  pneu- 
monia; while  the  hospital  service,  as  ascertained  by 
personal  inspection  through  the  courtesy  of  the  attend- 
in"  physicians,  is  confined  chiefly  to  surgical  injuries, 
generally  cuts  aud  fractures,  aud  the  milder  febrile  and 
other  constitutional  diseases.  Small-pox  is  thought  to 
be  endemic  amot>g  the  native  population,  and  is  treated 
by  seclusion  and  otherwise  much  as  with  us,  but  I 
should  judge  with  a  lesser  mortality.  I  was  unable  to 
learn  the  prevailing  causes  of  death  among  the  Indian 
an<l  Mexican  residents,  no  one  knowing,  or  apparently 
caring,  enough  about  vital  statistics  to  ascertain  these 
important  facts:  the  reply  universally  given  to  (pies- 
tious  upon  this  point  was  "  they  dry  up  and  blow  away." 
]n  connection  with  thL-i  slalemeut  it  is  an  interesting 
fact  that  in  a  somewhat  extended  tour  I  saw  not  one 
of  the  natives  who  seeinetl  sick,  though  many  were  ob- 
served so  decrepit  and  wrinklcil  by  extreme  age,  that 
the  assertion  as  to  their  ultimate  fate  seemed  no  great 
improbability.  The  only  cjise  of  death  occurred  to  a 
child  in  a  Mexican  family,  at  Santa  Fe,  and  was 
thought  to  have  been  caused  by  stnall-|Kix  ;  the  funeral, 
howt-MT,  took  place  in  tin'  usual  public!  manner,  the 
b<«ly  being  lK>rne  through  the  hlreets  by  the  friends, 
without  a  cotlin  or  otiier  wpulchral  investment.  The 
(iiiveriior  of  New  Mexico,  whone  guest  I  chanced  to 
lie  Hi  the  time,  remarked  thai  this  was  the  second  na- 
tive funiral  lie  had  himii  during  his  rei,ideni'e,  of  lUMliy 
month-,  in  that  city,  iIiiih  indicating  a  rarity  of  that 
event,  which  \*  certainly  unknown  in  our  vicinity. 

The  entire  itei'tioii  of  country  visited  consists  of  a 
higli,  level,  or  rolling  phitiiiu  of  an  average  elevation 
ot  fmm  hix  to  M-ven  ibouhaiid  fi  el  above  the  level  of 
till-  hca.  The  ulmoHphi-re  is  everywhere  remarkably 
ili'iir,  llie  air  i<  veiy  dry,  cIouiIh  are  Heldom  visible, 
and  rarely  obHcure  the  nun;  ruin  hcarc4-ly  falls  except 
during  llii!  *iiorl  wet  Heiuton,  and  is  not  then  ucconi- 
iniiiifd  by  llie  miiiie  depremiing  iHiMtH  to  H<'ni<itivtt  con- 
HtitulioUH  »H  in  coniinon  near  the  Hea-conHl.  llreutliiiig 
is  uccoai|inni«d  by  u  |ieculiiirly  exhilaruliiig  ell'ect,  und 


a  pleasant  sensation,  which  I  think  is  universally  expe- 
rienced by  persons  accustomed  to  a  lower  altitude, 
which  incites  the  etlort  to  deep  inspiration,  and  a  more 
complete  expansion  of  the  chest.  A  moderate  degree 
of  activity  is  not  uncomfortable,  though  violent  exercise 
soon  causes  a  panting  respiration  owing  to  the  rarity 
of  the  atmo-phere,  but  is  not  associated  with  feelings 
of  bodily  fatigue.  The  appetite  is  generally  keen,  the 
assimilation  is  improved,  sleep  is  easy  and  refreshing, 
and  all  the  natural  functions  of  the  body  seem  to  be  in- 
vigorated. 

The  first  place  which  was  visited  was  the  Hot 
Springs  at  Las  Vegas  in  New  Mexico,  situated  near 
the  mouth  of  a  romantic  caiion,  at  au  elevation  of  6400 
feet  above  the  level  of  the  sea.  Here  a  stay  of  several 
days  was  nia<le.  This  section  of  couutiy  forms  a  part 
of  the  souihern  bonier  of  the  great  central  elevated 
plateau  which  extends  along  the  eastern  base  of  the 
Rocky  Mountains  through  Colorado  and  the  northern 
half  of  New  Mexico.  The  springs  are  about  six 
miles  from  the  cit}',  and  are  the  ancient  Los  OJos 
Calientes  of  the  natives,  who  have  long  entertained  a 
high  regard  for  the  curative  properties  of  these  waters, 
which  are  known  to  every  tribe  and  nation  in  the 
Rocky  Mountain  region.  They  are  twenty-two  in 
number,  and  range  in  temperature  from  115°  to  145° 
F.  They  are  situated  within  the  compass  of  a  few 
feet  of  each  other,  some  of  them  boiling  up  immedi- 
ately from  the  bed  of  the  Rio  Gallinos.  The  volume 
of  water  which  issues  from  the  principal  outlet  is  esti- 
mated at  about  one  and  a  half  gallons  per  minute.  All 
the  springs  show  more  or  le-^s  of  a  calcareous  deposit 
about  their  basins,  but  none,  so  far  as  was  observed, 
are  sparkling  waters.  They  are  all  alkaline,  the  chief 
chemical  ingredients  being  the  carlwnates,  sulphates, 
and  chlorides  of  the  various  alkaline  bases.  In  medic- 
iciind  properties  they  much  resemble  the  celebrated 
thermal  springs  of  Arkansas,  to  wliich  they  must  prove 
formidable  rivals.  They  are  preferable  to  the  latter 
springs  in  respect  to  their  higher  elevation,  purer  at- 
mosphere, and  absence  of  malarial  infection. 

The  arrangements  for  the  reception  and  care  of  vis- 
itors to  this  resort  are  admirable.  A  railway  has  been 
constructed  from  the  city  of  Las  Vegas  to  tlie  very 
threshold  of  the  hotels,  to  wliich  a  brofid  bridge  from 
the  railway  station  forms  the  entrance.  Two  hotels, 
built  upon  the  very  banks  of  the  river,  and  situated 
only  a  few  rods  from  the  baths  or  from  each  other, 
furnish  an  Jiggregate  of  about  five  hundred  rooms  for 
guests.  The  buildings  are  surrounded  by  broad,  cov- 
ered verandas,  and  are  so  planneil  that  the  simsliiue 
enters  every  room,  thus  addiiig  materially  to  the  cheer- 
fulness of  the  place  and  to  the  comfort  of  its  occu- 
pants. The  larger  of  these  hotels  was  opened  the 
present  season,  and  is  fuiiiisiied  with  a  degree  of  com- 
fort and  luxury  wliicth  is  an  agrreable  surprise  to  the 
weary  pilgrim  traveling  from  afar. 

The  hails  and  corridors  are  wide  and  lofty,  and  are 
carpeted  throughout  with  heavy  crim-son  Axminster 
l.abric  ;  lire  plugs,  with  hose  attaclu'd,  :ire  located  at 
three  points  in  lai'h  corridor  on  tin'  several  tlo  m'h,  al- 
thoiigli  there  is  no  tire  in  the  building.  The  house  is 
healed  by  steam  generated  iti  boilers  sittiate<i  in  a  sep- 
arate buililing.  and  lighted  by  gas  inaiiuf'actiired  on  tlie 
premises.  I'^lectric  bells  from  eacli  room  coinmtniicute 
with  tbeollice.  'I'lie  diningball  is  very  large  and  pleas- 
ant, the  tulilii  exc^ellent,  and  the  service  thrnnghout  ini- 
oxceptionablc.      The  water-closets  are  of  the  most  ap- 


Vol.  CVI.,  No.  21.]       BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


501 


proved  models,  the  water  supply  constant  and  abundant, 
and  the  sanitary  arrangements  apparently  perfect.  The 
water  for  household  purposes  is  derived  from  a  reservoir 
situated  at  an  elevation  of  several  hundred  feet  above 
the  hotel,  and  conveyed  thither  in  three-inch  cast-iron 
pipes.  The  sewage  is  conducted  in  large-pipes  to  a  con- 
siderable distance  from  the  hotel,  where  it  is  discharged 
into  the  current  of  the  river. 

The  facilities  for  baths  are  very  complete.  A  bath- 
house, two  stories  high  and  built  of  stone,  two  hundred 
by  forty-two  feet,  stands  near  the  principal  hotel,  with 
which  it  is  connected  by  a  graceful  span  bridge.  Here 
six  hundred  guests  can  be  accommodated  in  a  day  with 
douche,  spray,  tub,  and  vapor  baths,  and  the  house  also 
contains  shampooing  and  cooling  rooms,  comfortable 
dressing  and  waiting  rooms.  In  addition  to  these,  hot 
mud  baths  are  given,  and  the  presence  of  earth  as 
mud  is  thought  to  add  materially  to  the  efficacy  of  the 
bath  in  the  treatment  of  rheumatic  and  neuralgic 
cases. 

Thirty  miles  away  as  the  crow  flies,  but  seventy-five 
miles  by  rail  over  the  high  Glorietta  pass,  lies  the  city 
of  Santa  Fe,  said  to  be  tiie  most  ancient  towu  in  tiie 
United  States,  and  the  central  point  of  a  large  district 
full  of  interest  to  the  student  of  natural  history,  and 
valuable  in  the  sludy  of  prehistoric  civilizations  on  this 
continent,  and  the  evolution  of  the  present  native  peo- 
ples. Not  far  away  is  the  pueblo  of  Taos,  celebrated 
for  its  mediiEval  pottery,  which  is  still  fashioned  and 
made  in  the  ways  peculiar  to  the  mound-builders  and 
other  peoples  who  once  lived  in  various  portions  of  the 
central  part  of  the  United  States,  but  have  long  since 
become  extinct,  leaving  colossal  tumuli  and  the  con- 
tained relics  as  the  only  record  of  their  existence. 
Here  the  Indians  are  said  to  still  religiously  maintain 
the  sacred  fire  kindled  by  their  deified  Montezuma 
centuries  ago  at  the  time  of  his  transfiguration  and  as- 
cension at  Pecos,  some  miles  away.  At  the  latter 
place  may  be  seen  extensive  ruins  of  places  of  worship 
erected  by  his  followers.  In  the  neighborhood  of  Santa 
Fe  is  also  the  secluded  pueblo  of  the  Zuni  In<lians. 
some  of  whom  have  recently  awakened  much  public 
interest  during  their  visit  to  the  Atlantic  sea-board.  In 
various  directions  are  the  descendants  of  still  other  tribes 
of  ancient  peoples,  to  whom  a  visit  must  be  a  source  of 
pleasure  and  instruction. 

The  city  of  Santa  Fe  is  located  on  the  incline  of  a 
high  sloping  table  land,  having  a  general  direction  to- 
ward the  southeast,  and  draining  its  waters  into  the 
Rio  Grande  River.  The  elevation  is  very  nearly  the 
same  as  at  Las  Vegas,  and  the  climatic  conditions  are 
biinilar,  excepting  that  the  absence  of  near  mountains 
and  forests  makes  the  atmosphere  less  exhilarating, 
and  the  heat  is  somewhat  oppressive.  The  object,s 
of  interest  in  the  town  itself  are  .soon  exhausted,  and 
unless  the  visitor  can  make  excursions  into  the  neigh- 
boring country  the  place  must  soon  become  wearisome. 
There  are  but  few  public  buildings,  no  desirable  places 
of  entertainment,  and  the  best  hotel,  although  very 
clean  and  comfortable,  is  not  a  place  for  prolonged  res- 
idence, as  the  table  is  very  orduiary  and  not  adapted 
to  the  capricious  t;istes  of  an  invalid.  The  water-sup- 
ply is  uncertain,  if  the  observations  of  a  few  days  may 
be  assumed  to  be  correct,  and  drainage  is  unknown.  1 
was  told  that  the  sewage  is  retained  in  vaults  and  al- 
lowed to  [lercolate  into  the  soil.  The  extreme  dryin-ss 
of  the  atmosphere  prevents  decomposition  to  an  ex- 
traordinary  degree,  so   that   oU'ensive  odors   were  not 


noticeable,  even  when  unsanitary  objects  met  the  eye- 
The  house-drainage  fiows  through  the  streets  in  shal- 
low open  gutters,  and,  finally,  that  which  is  not  ab- 
sorbed or  evaporated  finds  its  way  into  the  "  river," 
which  at  the  time  of  our  visit  was  a  modest  rivulet 
two  or  three  inches  in  depth,  passable  at  any  point  dry- 
shod  by  means  of  the  pebbles  of  its  bed.  The  houses 
are,  with  a  few  recent  exceptions,  of  adobe  construction 
and  seem  very  comfortable. 

There  is  an  air  of  business  and  enterprise  observa- 
ble in  the  streets  which  seems  strangely  incongruous 
with  the  surroundings.  From  an  elevation  just  out- 
side the  towu  not  a  human  habitation  could  be  seen  in 
any  direction  in  the  surrounding  country,  so  isolated  is 
the  location  of  the  city  and  so  contracted  its  bounda- 
ries. In  five  minutes,  from  any  part  of  the  city,  one 
is  upon  the  open  table-land. 

Passing  northward  to  Colorado  the  first  accessible 
stopping  place  is  Pueblo,  the  key  to  the  intricate 
railroad  system  of  this  Hourishing  State.  The  growth 
of  this  town  in  the  last  few  years  has  been  somethiucr 
phenomenal,  and  borders  on  the  marvelous.  In  no 
other  part  of  the  State  perhaps  are  there  such  evi- 
dences of  activity  in  all  the  industries  pertaining  to 
mining  and  the  products  of  mining.  Foundries, 
forges,  mills,  smelting  and  other  large  establishments, 
are  crowded  together,  and  the  city  has  far  outgrown 
the  expectations  of  its  most  sanguine  friends. 

Fifty  miles  further  by  rail,  at  the  foot  of  Pike's 
Peak,  is  Colorado  Springs.  This  is  a  most  delightful 
place,  situated  at  the  very  edge  of  a  level  prairie 
where  the  action  of  water  has  furrowed  out  a  broad 
shallow  valley,  in  which  a  small  stream  finds  its  way 
southward  to  empty  into  the  Arkansas  River.  The 
village  is  regularly  laid  out  in  broad  streets  at  right 
angles,  there  are  fine  parks  and  trees,  the  buildings  are 
attractive  and  tidily  kept,  and  there  is  a  total  absence 
of  any  objectionable  features.  Thrift  and  industry  are 
everywhere  apparent,  and  a  spirit  of  public  enterprise 
is  plainly  noticeable.  The  greater  number  of  the  in- 
habitants are  those  who  iu  former  times  repaired 
thither  as  invalids,  but  have  received  such  benefit  from 
a  residence  there  that  they  have  made  the  place  their 
permanent  abode,  often  engaging  again  in  the  same 
business  which  they  had  formerly  been  obliged  to  re- 
nounce. This  place  seems  to  be  admirably  adapted 
for  cases  of  pulmonary  disease.  Many  persons  now  in 
apparently  good  health  describe  their  condition  as 
having  been  very  critical  on  their  arrival,  but  under 
the  uniform  temperature  of  the  region,  the  constant 
sunshine,  the  absence  of  dew  or  fog,  the  pure  air,  the 
high  elevation,  and  the  rarer  atmosphere,  they  have 
almost  invariably  been  restored  to  their  previous 
health.  Only  one  person  was  encountered  who  did 
not  show  marked  improvement,  but  this  was  a  case  of 
phthisis  at  so  advanced  a  stage  that  recovery  was  en- 
tirely out  of  the  question,  and  the  patient  should  never 
have  been  allowed  to  leave  his  home.  Death  was  evi- 
dently imminent  at  the  time  of  his  arrival. 

Six  miles  from  the  village  is  Manitou  with  its 
beautiful  private  residences  and  large  summer  hotels. 
The  springs  are  some  six  or  eight  iu  number,  and  are 
scattered  over  a  considerable  area.  They  are  chiefly 
alkaline,  the  sulphates  of  magnesia  and  potassium  being 
present  in  unusually  large  amounts.  Free  carbonic 
acid  gas  is  constantly  escaping  in  large  volumes.  The 
waters  are  all  sparkling  and  very  pleasant,  and  exert 
a  mild   laxative  and  diuretic  action,  which   is  said   to 
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gradually  induce  a  marked  alterative  eflfect  in  the  gen- 
eral system.  Nearer  the  base  of  the  overhanging 
peak  is  a  strongly  ferruginous  spring,  said  to  be  a 
powerful  tonic,  which  is  doubtless  true,  as  its  taste  is 
very  similar  to  that  of  dialyzed  iron,  and  two  competent 
chemists  who  were  present  assured  me  that  the  metal 
was  contained  in  the  water  in  remarkable  quantities. 

Of  all  the  places  visited  Colorado  Springs  would 
seem  to  be  the  one  combining  more  of  the  beneficial 
qualities  of  a  sanitarium  with  the  minimum  of  objec- 
tions. It  has  good  society,  churches,  opera,  beautiful 
drives,  hunting,  mountain  climbing,  constant  sunshine 
for  months  in  succession,  a  dry  atmosphere  without 
dew  or  night  dampness,  a  genlle,  invigorating  breeze 
almost  continuously,  and  magnificent  scenery  in  the 
immediate  neighborhood.  No  better  location  could  be 
chosen  for  study  in  certain  departments  of  geology  or 
natural  history,  and  the  region  abounds  in  extensive 
and  romantic  views.  Added  to  all  these  is  the  impor- 
tant factor  that  several  skilled  physicians  from  the  east- 
ern States  reside  here,  having  "  come  to  cough  but  re- 
mained to  practice,"  so  that  competent  medical  advice  is 
always  obtainable  in  case  of  sickness. 


SIXTH  AXNU.\L  REPORT  OF  THE  JOHNS 
HOPKINS   UNIVERSITl'. 

We  have  received  the  Sixth  Annual  Report  of  the 
Johns  Hopkins  University.  The  work  during  the 
year  seems  to  have  gone  on  quietly  and  successfully. 
We  understand  that  necessary  improvements  and  de- 
velopments have  absorbed  the  entire  income  of  the 
university  this  last  year,  wherexs  the  year  before  about 
SGO,000  was  added  to  the  principal.  The  president 
reports  that  the  number  of  associates  lias  been  in- 
creased by  the  appointment  in  Biology,  of  Henry 
Bewail,  Ph.  D.,  formerly  an  assistant  there,  and  recently  ' 
a  student  in  the  University  of  Leipsic  ;  in  Sanskrit,  of  I 
Maurice  liloorofield.  Ph.  D.,  who  continued  the  study  | 
of  Comparative  Philology  at  Leipsic  and  Berlin  after  j 
graduating  there  two  years  ago ;  in  Mathematics,  of 
Thomas  Craig,  Ph.  D.,  who  has  been  connected  with 
the  uuiversity  since  its  opening  and  has  also,  of  late, 
been  an  adjunct  of  the  Uniied  .Slates  Coast  and  Geo- 
detic Survey  ;  in  Biology,  of  William  T.  Sedgwick,  Ph. 
D.,  and  in  English,  of  Henry  Wood,  Ph.  D.  (Leipsic), 
recently  otie  of  the  teachers  in  the  Friends'  School, 
Providence. 


THE  VETO  BY  THE  OOVERN'OR  OF  MASSA- 
CHISETTS  OK  A  MILL  TO  REGULATE  THE 
I'UACriCE  OK  DENIISTRY. 

TllK  following  in  the  text  of  the  veto  by  the  Gov- 
ernor of  MaxBucliuHetUs  of  a  bill  to  regulate  the  practice 
(if  deiitiHtry  in  the  State :  — 

I'll  ihr.  llonoraUf  Sinair :  I  herewith  return  to  the  ncnntc,  in 
which  It  uri|{inuur<l,  n  hill  to  rvgulutc  the  prucliue  of  denlistry, 
with  my  ulijectloiK  ilieri-lo. 

The  coiitrulliii);  ohj'C'ion  in,  thiit  hy  force  of  It  the  whole 
hilMiicaii  of  ilrnriKlry  m  inmie  n  iKiwiihle  iiiiinopoly  in  tlif  control 
of  A  I  lo.c  cor|ioriitiiin  with  remrictivc  hyliiwn,  ^on^illtin^;  of  Icnb 
than  •  huiiilre<l  ni<'iiil>vrii,  niont  of  whimi  lire  in  lloMon,  while 
llie  whole  niiniUrof  ihnti-lH  in  the  ConiniiinHeulili  in  ri'|iortci| 
■a  aonii'  wvvn  hiimlrcil.  L'nilur  tlilii  net  no  {nrMin  coiilil  liurc- 
nfUT  rnUT  into  the  prncticc  of  dcnllHiry  ixccnt  hy  conniiil  of 
thii  ••Hiuiy,  which  ii  put  under  no  uhliKniion  to  cxiiiniiiu 
caudidalt'i,  but  who*  inny  cxaniiue  whom   it  pleiisri),  nud  none 


else.  It  may  set  any  standard  it  sees  fit.  The  diploma 
of  any  other  denial  or  medical  society  is  uoihin;^,  unless  such 
society  is  "  recognized  "  as  "  respectable  "  by  the  Massachusetts 
Dental  Society.  But  there  is  no  standard  of  such  respectabil- 
ity or  means  of  compelliu.;  such  reco'^nition.  How  and  when  is 
an  applicant  in  Nantucket  or  BL-rkshirc  to  get  into  the  profes- 
sion 1  Suppose  the  society  fall  iuto  the  hands  of  those  who  de- 
sire no  more  competition.  Grant,  as  is  true,  that  the  purpose  of 
the  bill  is  well  meant  and  that  the  M  issachusetts  Denial  So- 
ciety would  of  course  have  no  other  purpose  thau  to  keep  the 
profession  clear  of  imposters  ;  nevertheless  a  wrong  princijile  is 
involved,  and  the  precedent  is  had.  If  there  must  be  a  certifi- 
cate of  qualification,  let  it  come  from  a  board  required  to  sit  at 
stated  times  and  in  convenient  places  throujihout  the  State  and 
to  pass  upon  the  qualifications  of  all  who  apply.  Such  a  board, 
too,  should  spring  from  a  broader  basis  thau  a  single  society, 
however  wortliv.  This  would  obviate  the  special  objection  to 
the  present  bill.  I  am  persuaded  the  bill  should  be  more  carefully 
drawn  before  it  becomes  a  law.  It  is  not  easy  to  see  why  there 
should  be  special  legislation  concerning  dentists  only.  Why 
not  concerning  apothecaries,  physicians,  oculists,  aurists,  sur- 
geons, cooks,  |iluml)ers,  and  the  otiier  businesses  which  involve 
life  and  health  ?  It  would  perhaps  be  better  worth  while  to  con- 
sider the  expediency  of  a  general  statute  to  the  ert'ect  that  any 
person  pursuing  a  business  or  profession  without  sufficient  skill 
therein  shall  be  punished.  Such  a  statute  in  the  bauds  of  jud^'e 
and  jury  would  never  work  injustice,  .and  yet  would  be  ample  for 
those  exceptional  c;\ses  of  imposition,  on  tne  strength  of  which 
various  special  statutes  are  urged  from  year  to  year. 

John  D.  Long. 


COMBINED  AND  SEPARATE  SYSTEMS  OF  SEW- 
ERAGE. 

Is  discussing  the  relative  advantages  of  the  com- 
bined and  separate  [such  as  that  at  Memphis]  systems 
of  sewerage,  Mr.  Eliot  C.  Clarke  arrived  at  the  follow- 
ing conclusions  in  a  paper  published  in  the  Rjport  for 
1880  of  the  Massachusetts  Board  of  Health,  Lunacy, 
and  Charity :  — 

"The  result  of  this  discussion  appears  to  show  that 
a  separate  system  of  sewerage  is  only  necessary  where 
cellars  are  so  low  that  they  must  be  drained  by  pump- 
ing; that  in  other  cases  its  only  merit  is  its  cheapness; 
that  the  saving  in  first  cost  of  sewers  will  be  about 
three  fifths,  de|)ending  on  the  character  of  the  soil ; 
that  the  final  ecotioiny  will  depend  ou  circumstances  ; 
that  the  system  would  only  be  advisable  where  the 
branch  sewers  could  incline  not  much  less  than  one  in 
one  hundred  ;  that  surface  drainage  for  rain  is  attended 
by  a  varying  amount  of  inconvenience  and  damage, 
which  increases  with  the  growth  of  a  town." 

These  conclusions  Mr.  Geo.  E.  Waring,  Jr.,  in  a 
paper  contributed  to  the  American  Architecl,  strifes 
would,  according  to  his  experience,  be  more  correctly 
given  thus :  — 

"  The  result  of  this  discussion  appears  to  show  that 
a  separate  system  of  sewerage  is  necessary  where  cel- 
lars are  so  low  that  they  must  be  drained  by  pumping, 
and  where  the  cost  of  a  combined  system  cannot  be 
atlorded ;  that  its  economy  is  always  very  great;  that 
it  is  eiitiii'ly  ellicient  with  a  fall  of  one  in  live  liiindrtHl ; 
that  surface  drainage  can  be  prevented  from  causing 
inconvenience  or  damage  worth  considering,  no  matter 
what  the  si/.c  of  the  town,  for  an  outlay,  which,  com- 
pared with  the  extra  cost  of  a  system  of  coniliincd  sew- 
ers, would  be  trilling;  and  last  and  most  important, 
tiiul  while  combined  sewers  cannot  possibly  meet  the 
nece-sary  sanitary  retiuirements,  separate  sewers  can 
he  nnidi;  absolutely  sate,  all'ording  the  only  means  now 
known  for  the  pcifcct  sanitary  drainage  of  a  town  of 
liny  size,  and  thai  lor  these  reasons  the  separate  sys- 
tem is  always  advisable." 
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REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  MAY  13,  1882. 


Population 

by  Census 
of  1880. 

Reported 

Deaths  iu 

each. 

Deaths 

under  Five 

Years. 

Percentage  of  Deaths  from 

Cities. 

The  Princi- 
pal "  Zy- 
motic " 
Diseases. 

Lung 
Diseases. 

Diphtheria 

and 

Croup. 

Scarlet 
Fever. 

Small- 
Pox. 

New  Yurk   

1,206,590 

846,984 

566,689 

503,.'J04 

362,.i35 

350,522 

332,190 

255,708 

216,140 

177,638 

160,140 

156,381 

155,137 

115,578 

104,857 

62,882 

49,999 

43,461 

59,485 

58,295 

52,740 

49,006 

39,178 

38,284 

33,340 

27,598 

26,875 

24,985 

21,851 

21,785 

21,213 

19,329 

18,475 

16,995 

13,608 

13,.537 

12,405 

12,017 

165,095 

777 
356 
303 
207 
167 
119 
152 
154 
114 
76 

61 

85 

53 

40 

26 

40 

24 

22 

19 

16 

24 

11 

12 

16 

12 

8 

10 

8 

10 

6 

5 

10 

6 

3 

5 

3 

55 

329 
116 
141 
99 
51 
42 
49 
64 
48 
18 

25 

40 

32 

6 

9 

18 

7 
5 
9 
5 
1 
1 
3 
2 
4 
3 
3 

2 
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Twenty  Massachusetts  towns 

— 

Deaths  reported  301 7  (no  report  from  Cleveland) :  1160  under 
five  years  of  ay;e:  principal  "  zymotic"  diseases  (small -pox, 
raea.sles,  diphtheria  and  croup,  diarrhoeal  diseases,  whoopiug- 
counh,  erysipelas,  and  fevers)  707,  lung  diseases  460,  consuinp- 
tion  395,  diphtheria  and  croup  174,  scarlet  lever  112,  small- 
pox 109,  measles  70,  diarrhoea!  cliseases  57,  whoopinir-coutrh  47, 
typhoid  fever  39,  cerebro-spinal  meningitis  35,  malarial  fevers 
28,  erysipelas  21,  puerperal  fever  15.  From  measles.  New  York 
25,  Chicago  16,  Brooklyn  nine,  Baltimore  and  Cincinnati  four 
each,  Pittsburgh,  Buffalo,  and  Milwaukee  three  each,  St.  Louis 
two,  Philadel|ihia  one.  From  diarrhital  diseases.  New  York  14, 
New  Orleans  nine,  Brooklyn  eight,  Chicago,  Boston,  St.  Louis, 
and  Biirt'alo  lour  each,  Baltimore  three,  District  of  Columbia 
and  Milwaukee  two  each,  Cincinnati,  Nashville,  and  Lynn  one 
each.  From  wlioopinfj-couiili.  New  York  24,  Brooklyn  eight, 
Charleston  six,  Boston  three,  Philadelphia  and  Cincinnati  two 
each,  Chicago  and  Buffalo  one  each.  From  typhoid  fever,  Phil- 
adelphia 11,  Brooklyn  live,  Chicago  four,  New  York  three,  Cin- 
cinnati, Charleston,  and  Lowell  two  each,  St.  Louis,  Baltimore, 
District  of  Columbia,  Providence,  Nashville,  Lynn,  Springlield, 
New  Bedford,  Newton,  and  Amherst  one  each.  From  eerrhro- 
spiniil  )H('«m(/i7('s,  Buffalo  1 1 ,  New  York  eiyht,  Chicago  five, 
Philadelphia,  St.  Louis,  Baltimore,  Cincinnati,  New  Orleans, 
Fall  River,  Springfield,  New  Bedford,  Chicopee,  Woburn,  and 
Spencer  one  each.  From  malarial  fecer ,  St.  Louis  eight,  New 
York  seven,  Brooklyn  six,  Baltimore  and  New  Orleans  three 
each.  District  of  Columbia  one.  From  en/sijielas.  New  York 
an<i  Baltimore  four  each,  Philadelphia,  Brooklyn,  and  Bufl^alo 
three  each,  Chicago,  Providence,  Newburyport,  and  Quiney  one 
each.  From  puerperal  fever,  Cincinnati  three,  Chicago,  Burt'a- 
lo,  .and  Milwaukee  two  each.  New  York,  Philadelphia,  Brook- 
lyn, Boston,  New  Orleans,  and  New  Haven  one  each. 

One  hundred  and  sixty-seven  cases  of  small-pox  were  reported 
in  Cincinnati,  Baltimore  25,  Pittsburgh  21,  Lawrence  six,  St. 
Louis  three;  diphtheria  21  cases,  scarlet  fever  1.'!,  typhoid  fever 
two  in  Boston ;  scarlet  fever  24,  and  diphtheria  four  in  Mil- 
waukee. 


In  41  cities  and  towns  of  Massachusetts,  with  a  population  of 
1,108,631  (population  of  the  State  1,783,086),  the  total  death-rate 
for  the  week  was  20.17  against  20.34  and  22.27  for  the  previous 
two  weeks. 

For  the  week  ending  April  22d,  in  173  German  cities  and 
towns,  with  an  estimated  population  of  8,450,305,  the  death- 
rate  was  27.5.  Deaths  reported  4468:  under  five  2024;  pul- 
monary consumption  694,  acute  diseases  of  the  respiratory  or- 
gans 633,  diarrhoeal  diseases  148,  scarlet  fever  84,  whooping- 
cough  55,  typhoid  fever  42,  measles  and  liitheln  30,  puerperal 
fever  29,  sinall-pox  (  Essen  four,  Berlin,  Strasburg,  Leipzig, 
Darmstadt,  Bamberg,  Beuthen  each  one)  10,  ty]ihus  fever  (Kii- 
uigsberg,  Danzig,  Poseu,  Beuthen  each  one)  four.  The  death- 
rates  ranged  from  17  in  Erfurt  to  46.2  iu  Darmstadt;  K6- 
nigsberg  31.6;  Brcslau  29.8;  Munich  34.8;  Dresden  27.5; 
Berlin  23.7;  Leipzig  21.7;  Hamburg  28.4;  Bremen  25.3;  Co- 
logne 29.8;  Frankfort  a.  M.  23.4  ;  Strasburg  30.7. 

In  the  28  English  towns,  with  an  estimated  population  of 
8,457,514,  for  the  week  ending  April  29th,  the  death-rate  was 
21.7.  Deaths  reported  3513  :  acute  diseases  of  the  respiratory 
organs  (London)  311,  whooping-cough  211,  measles  183,  ."^car- 
let  fever  84,  diarrhcea  54,  feveis  47,  small-pox  (London  sixteen) 
20.  The  death-rates  ranged  from  13.7  in  Derby  to  29.4  in 
Manchester;  Sheffield  18;  Bristol  19.9;  Birkenhead  19.9; 
London  20.4;  Birmingham  23.4;  Leeds  25.6;  Liverpool  25.7. 
In  Edinburgh  20.9  ;  Glasgow  28.5  ;  Dublin  30.3. 

For  the  week  ending  April  29lh  in  the  Swiss  towns,  popula- 
tion 494,390,  there  were  55  deaths  from  acute  diseases  of  the  res- 
piratory organs,  pulmonary  consumption  42,  diarrhoeal  diseases 
23,  diphtheria  and  croup  eight,  typhoid  fever  four,  scarlet  fever 
two,  puerperal  fever  two,  whooping  -  cough  one.  The  death- 
rates  were,  at  Geneva  24.8;  Zurich  22.3;  Basle  31;  Berne 
36.8. 

The  meteorological  record  for  the  week  ending  May  13th 
in  Boston,  was  as  follows,  according  to  observations  furnished 
by  Sergt.  O.  B.  Cole,  of  the  U.  S.  Signal  Corps  :  — 
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I  O.,  cloudy ;  C,  clear ;  F.,  fair  ;  G.,  fog ;  H.,  hazy ;  S.,  smoky ;  R.,  rain  ;  T.,  threatening  ;  X.,  clearing. 


DEATH:  JAMES  MORISON,  M.  D. 

James  Morisox,  M.  U.,  died  at  his  residence  in  Quincy  on 
Saturday  morning  .May  20ih.  He  was  born  in  Peterborough, 
N.  H.,  June  20,  1818,  grailuaied  at  Harvard  Univer^ity  in  1844, 
and  received  his  medical  degree  from  the  University  of  Mary- 
land in  1846.  He  was  nearly  five  years  re.^ideut  physician  of 
the  Baltimore  Infirmary.  From  1830  to  1867  he  practiced  his 
profession  in  San  Fia'ucisco,  with  the  exception  ol  about  two 
years  spent  in  Paris  attending  medical  lectures  and  the  clinics  of 
the  hospitals.  In  addition  to  an  extensive  medical  practice,  he 
assisted  in  the  organization  of  the  first  medical  school  on  the 
Pacific  coast,  and  for  five  years  filled  the  office  of  professor  of 
the  theory  and  practice  of  medicine  and  pathology  in  that  school. 
He  was  one  of  ihe  trustees  of  the  University  of  thePaeilic  and 
vice-president  of  the  California  Medical  Society.  He  left  Cal- 
ifornia in  1867,  and  in  June,  1869,  removed  to  Quiticy,  where 
he  has  practiced  his  profes^ion  for  thirteen  years.  He  had  just 
been  chosen  president  of  the  Norfolk  District  Medical  Society, 
to  which  he  belonged. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OF  OFFICERS  OF  THE  MEDICAL  DE- 
PARTMENT U.  S.  ARMY,  FROM  MAY  13,  1882,  TO 
yUW  19.  1882. 

LiEDT.-CoLOXEL  Gi.ovEB  Perin,  surgeoD,  Major  William 
C.  Si'KNXEii,  surgeon,  and  Captain  Philip  F.  Harvey,  assist- 
ant surgeon,  directed  to  represent  the  Medical  Department  of 
the  Army  at  the  annual  meeting  of  the  American  Medical  As- 
Bociaiiuii,  to  be  held  in  St.  Paul,  Minn.,  on  June  6,  1882.  S.  O. 
114.  A.  O.  O.,  .May  17,  1882. 

Majors  C.  T.  Alexander  and  J.  II.  Janeway,  surgeons, 
anl  Captain  It.  H.  White,  assistant  surgeon,  detailed  ns  mcm- 
Ihth  of  a  lionrd  of  inedicul  officers  (o  examine  into  physical 
unaliKcalionM  of  members  of  the  graduating  class,  and  of  can- 
didates for  admission  to  Military  Academy.  S.  O.  110,  A.  G. 
O.,  May  12,  1882. 

Hall,  W.  R.,  captain  and  nsgistant  surgeon.  Assigned  to 
duty  at  Kort  Rliis,  Texas.  S.  O.  95,  Department  of  the  Mis- 
■ouri,  May  8,  1 882. 

MASHAriirBKTTS  Mldical  Society.  —  One  hundred  and 
Aral  niiuiversary.  liosion,  June  13  and  14,  1882.  Programme 
for  Tne-dny,  June  1.1,  188:i.  Twelve  o'clock,  M.  Meeting  in 
llorliiiilturni  (upper)  Hall,  lOOTremont  Street,  Boston,  U)  liear 

iiM|K-rii  read  anlollown:  (1.)  Collage  Hospitals,  by  Lucius  W. 
Inker.  M.  D..  of  IJnhlwinsiillu.  (2.)  Disease  Germs,  liv  James 
W.  Ilannum,  M.  D.,  of  Lu^llow.  (3.)  The  Coincidence  of 
Aiinl  l-'isliila  and  I'hthiain  :  a  Clinical  and  Pathological  Investi- 
gtilion,  tiv  Waller  Kla,  M.  D.,  of  Cambridge.  (4.)  Objure 
Mnntal  Sympiomn  of  DiHease,  by  Chrirliii  K.  Fidsom,  M.  D., 
of  llokUin,  Ailjiiuriimeitt  nl  two  o'clock.  Four  o'clock,  r.  M, 
An  adjourni'd  mcciiiig  of  the  Society  will  be  held  fur  the  irans- 
nrlioti  of  bualneiia.  During  Tuemhiy  anrl  the  morning  of  Wcdiies. 
day  there  wdl  Iw  an  exhibit  of  iiurgicul  »p|ilianceii  in  lower 
llurilcullural  Ilnll.     I'rogrammu  for  Wednenday,  June  14,  I88'J. 


Nine  o'clock  a.  m.,  the  one  hundred  and  first  annual  meeting  of 
the  Society  will  held  in  Horticultural  Hall,  Boston.  (5  )  Amer- 
ican Dvspepsia,  bv  James  H.  Robbins,  M.  D.,  of  Hinghain.  (6.) 
A  Study  of  the  Action  of  Iron,  by  Francis  H.  Williams,  M.  D., 
of  Boston.  (7.)  Relation  of  Mould  Fungi  to  Disease,  by  Wil- 
liam W.  Gannett,  M.  D.,  of  Boston.  Twelve  o'clock  M.  pre- 
cisely, the  annual  discourse,  by  James  P.  Lynde,  M.  D.,  of 
Athol.  The  hall  doors  will  be  closed  at  twelve  o'clock  precisely, 
aud  will  remain  closed  during  the  delivery  of  the  discourse. 
One  o'clock  r.  M.,  the  annual  dinner  will  be  served  in  Music 
Hall. 

George  S.  Osboune,  M.  D.,  Amiicersari/  Chairman. 

No  person  will  be  admitted  to  the  dinner  without  a  ticket. 
The  dinner  ticket  (not  transferable)  may  be  obtained  on  Tues- 
day and  Wednesday,  in  lower  Horticultural  Hall,  on  presenta- 
tion of  evidence  that  the  dues  for  the  current  year  have  been 
paid. 

Councilors'  meeting.  The  annual  meeting  of  the  Councilors 
will  be  held  at  the  Medical  Library,  No.  19  Boylston  Place, 
Boston,  on  Tuesday,  June  13,  1882,  at  seven  p.  m.  precisely. 

Censors'  meeting.  The  Censors  for  Suffolk  District,  officiat- 
ing also  for  the  State  Society,  will  meet  for  the  examination  of 
candidates  for  fellowship,  on  Thursday,  June  8,  1882,  but  they 
cannot  examine  any  cmuliilate  who  is  already  a  resident,  or  in 
practice,  in  any  district  other  than  Suffolk. 


The  Section  for  Clinical  Medicine  and  Pathology 
op  THE  SuK«)LK  District  Medical  Society  will  meet  at 
19  Boylston  Placo,  on  Saturday,  May  27th,  at  7.45  o'clock. 
The  following  subjects  will  be  presented-  Ernest  W.  Bowditch, 
Esq.,  Sanitary  Engineer,  The  Sanitary  Aspect  of  Nahant.  Mass. 
Dr.  S.  II.  Durgin,  chairman  of  the  boston  Board  of  Health, 
The  Sanitary  Work  of  the  City  Board  of  Health.  Dr.  J.  H. 
McCoUom.city  physician.  The  Small-Pox  Epidemic  in  Boston. 
Dr.  Alfred  B.  Heath,  port  phy.'fician.  The  Work  at  Quarantine. 
His  honor,  the  mayor.  Dr.  S.  A.  Green,  is  expected  to  be  pres- 
ent.   This  is  the  final  meeting  for  this  year. 

Aliiert  N.  Ulodoett,  iitcrelari/. 


Books  and  Pamphlets  Reckived.  —  Medical  and  Sur- 
gical Reports  of  the  City  Hospital  of  the  City  of  Boston.  Thiril 
Scries.  Edited  by  David  W.  Cheever,  M.  D.,  Oliver  K.  Wads- 
worih,  M.  D.,  and  A.  L.  Mason,  M.  D.  Boston  :  Published  by 
the  Trustees.     1882. 

Observations  on  Fllaria  Sanguinis  Iloininis  in  South  Formosa. 
By  W.  Wykeimm  Myers,  M.  B.,  Surgeon  to  David  Mansoii  Me- 
morial IIos|iiial.  Shanghai:  Prinled  at  the  Statistical  Depart- 
ment of  the  Inspcctoraio  General  of  Customs.  1881.  (For 
private  eircuhilion.) 

Carotid  Coiu|iression  and  Brain  Rest.  Bv  J.  Leonard  Corn- 
ing, M.  D.,  Member  of  Ihe  New  York  Neurological  Society,  etc. 
New  York:  Anson  1).  F.  Randol|)h  &  Co. 

I'anI  Broca  and  the  French  School  of  Anthropology.  A 
Lecture  delivered  in  the  National  Museum,  Washington,  D.  C, 
Anril  15,  1882.  By  liobcrl  Fletcher,  M.  1).  Published  and 
sold  by  ,liidd&  Dciweiler. 

Tweuty-Koiirlh  Annual  Report  of  the  Washingtouian  Home, 
locnicd  at  41  Wulthain  Street,  Boston, 
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MEDICAL   HIGHWAYS   AND    BY-WAYS. 

A  LKCTUUH  DELIVEnHD  BF.FOUIC  TIIH  STUDENTS  OF 
TIIK  MEniCAL  UErAUTJIKNl'  OF  HAUVAltl)  UNI- 
VERSITY,   MAY    10,    1882. 

>  BT    OLIVER    WENDELL   HOLMES.    M.    D.,    LL.    D., 

Parkman  Professor  of  Atiatomy. 

I  PROPOSE  to  point  out  some  of  the  stepping-stones 
and  some  of  tlie  stumbling-blocks  wliicli  have  helpeil  or 
liindered  the  progress  of  the  Art  of  Healing.  When 
I  look  at  the  long  array  of  the  volumes  of  Sprengel ; 
wlien  I  remember  the  stores  of  learning  contained 
in  the  eight  quartos  of  Haller's  Bibliothecaj ;  when 
I  notice  the  space  occupied  by  the  condensed  ac- 
counts of  Bostock  and  Alieon,  all  now  anticpiated 
and  constituting  a  mere  prelude  to  the  medical  history 
of  the  last  generation,  I  smile  to  think  of  the  task  be- 
fore me  and  the  scanty  hour  allotted  for  its  perform 
ance.  Evidently  I  have  little  time  to  waste  in  the  way 
of  introduction. 

But  iu  looking  back  over  the  past  history  of  medical 
science  and  art  we  find  the  prospect  like  that  of  tlie 
forest  settler  with  a  burnt  district  behind  him.  Here 
and  there  a  tree  may  be  standing,  but  the  eye  ranges 
over  charred  and  lifeless  trunks  with  their  feet  in  the 
ashes  of  their  leafy  raiment.  Why  should  we  linger 
among  the  blackened  stumps  and  the  desolate  scenery? 
Everywhere  the  stumps  of  old  theories,  the  ashes 
of  futile  experience,  fill  the  landscape,  and  we  feel 
tempted  to  turn  away  fi-om  a  view  so  barren  and 
hopeless.  Y'et  we  mu-^t  remember  that  these  wrecks 
of  old  beliefs  have  in  their  time  furnished  shelter  and 
shade  to  the  generations  that  knew  them  living.  We 
must  not  forget  that  they  ripened  the  seeds  of  growths 
yet  vigorous  with  deeper  roots  and  stronger  branches. 
But  still  we  shall  find  a  few  rapid  glances  over  the 
burnt  district  of  the  past  enough  for  our  purpose. 

There  must  have  been  a  time  when  human  beings 
had  nothing  but  their  instincts  to  guide  them  to  the 
means  of  relief  when  suffering  from  accident  or  dis- 
ease. Animals  know  enough  to  rest  an  injured  part 
and  to  lick  their  wounds.  An  idiot  girl,  mentioned  by 
Dr.  Carpenter,  gnawed  the  umbilical  cord  to  separate 
herself  from  her  new-born  child.  There  is  a  popular 
notion  that  instinct  directs  some  animals  to  the  natural 
antidotes  of  jjoisons.  But  instinct  in  the  human  race 
is  so  soon  replaced  by  experience  that  a  very  brief 
chapter  disjK)ses  of  it.  It  is  enough  to  say  that  it  is  a 
guide  always  to  be  listened  to  and  sometimes  to  l)e 
trusted.  Cold  drinks  and  cold  affusion  have  often  been 
asked  for,  and  |)roved  useful  to  the  patient  who  loni;ed 
for  tlieni.  But  a  draught  of  cold  water  has  frequently 
caused  sudden  death.  A  promising  youth,  son  of  a 
former  President  of  Harvard  College,  put  his  head 
under  the  stream  from  the  nose  of  a  pump  one  hot 
day,  and  died  of  sudden  peritonitis  in  consequence. 

The  flist  lessons  of  experience  must  have  been  often 
painful  and  sometimes  fatal.  Poisonous  berries  would 
look  tempting;  various  kinds  of  dangerous  food,  or 
what  was  taken  for  food,  would  play  false  with  those 
who  ventured  upon  it.  When  our  Pilgrim  Fathers 
first  landed  on  Cape  Cod  tlii'y  found  certain  mollusks 
on  the  sandy  shore  which  looked  desirable,  and  were 
naturally  inviting  to   the   half-starved   wanderers,  long 


caged  in  the  little  Mayflower.  They  indulged  freely 
in  the  unknown  mollusks,  which,  iu  the  expressive 
vifords  of  the  old  chronicler,  did  cause  them  "  to  cast 
and  to  scour,"  and  thus  gave  them  one  of  those  med- 
ical lessons  which  must  have  been  common  iu  the  early 
history  of  mankind.  In  this  way  food,  poison,  helpful 
drugs,  were  first  discovered.  One  notable  drug,  nepen- 
t/ies,  a  narcotic,  perhaps  opium,  or  hyoscyamus,  or 
haschish,  it  may  be,  was  known  before  the  davs  of 
Homer,  for  our  old  friend,  handsome  Helen  of  the 
Iliad,  an  erring  sister,  but  now  reclaimed,  as  we  find 
her  in  the  Odyssey,  and  living  with  her  much-endur- 
ing husband,  mingles  it  in  the  draught  she  gives  her 
guests  as  a  night-cap  to  ensure  their  peaceful  slum- 
bers. 

The  next  stage  of  medical  history  finds  the  treat- 
ment of  disease  iu  the  hands  of  priests  and  sorcerers. 
IIow  the  idea  of  good  and  evil  supernatural  agents 
si]riugs  up  iu  every  human  tribe  I  need  not  attempt  to 
show.  But  if  malignant  beings  are  believed  to  exist 
nothing  can  be  more  natural  than  to  attribute  disease 
to  them.  Then  the  evil  spirit  must  be  driven  off,  —  by 
smoking  him  out,  as  in  the  Apocryphal  story  of  Tobit, 
or  by  howling  and  "'  making  a  hellish  noise"  about  the 
sufferer,  as  our  Indians  were  wont  to  do. 

Next  to  the  supernatural  or  magical  period  would 
follow  in  due  order  that  of  physical  theories.  As  the 
[ihenoraena  of  the  macrocosm  or  outer  world  were  first 
philosophically  studied,  the  generalizations  arrived  at 
would  not  unnaturally  be  applied  to  the  microcosm 
or  lesser  world  of  the  living  human  system.  So 
it  came  about  that  as  four  elements,  air,  earth,  fire, 
water,  were  recognized  iu  one,  four  corresponding  ele- 
ments were  recognized  in  the  other.  These  were 
blood,  phlegm,  bile,  and  a  fourth  less  definite  fluid 
known  as  black  bile.  Changes  in  the  quality  and  iu 
the  quantity,  absolute  or  relative,  of  these  four  fluids 
were  assumed  to  be  the  cause  of  the  different  diseases 
to  which  man  is  subject.  This  was  the  doctrine  known 
as  the  humoral  pathology,  that  of  Hippocrates  and 
Galen,  the  jnost  prominent  one  in  medical  history,  and 
kept  iu  constant  preservation  to  this  day  by  its  un- 
conscious embalmers,  who  insist  that  they  are  bilious 
whenever  their  digestion  is  out  of  order. 

By  and  by  it  would  be  felt  that  the  solid  parts  of 
the  body,  as  well  as  its  fluids,  must  be  concerned  in 
disease.  Then  would  come  into  existence  a  school 
of  solidisis,  such  as  the  sect  known  as  the  Mclliodics, 
who  found  the  cause  of  disease  to  consist  chiefly  or 
largely  in  spasm  or  relaxation  ;  the  sirictuin  and  laxum 
of  Themison, —  the  physiciau  satirized  by  Juvenal  in 
the  familiar  line 

Quot  Themison  a'gros  aittunino  occiderit  iino. 

Behind  all  these  phenomena  it  would  necessarily  be 
felt  that  there  was  sovae  j)oircr  at  work  of  which  these 
were  the  effects  ;  what  we  should  call  the  vital  force ; 
a  form  of  agency  which,  whether  seen  in  the  acts  of 
the  individual  cell,  or  the  coordinated  working  of  the 
entire  organism,  is  phenomenally  distinguishable  from 
the  movements  of  brute  matter.  This  force,  which 
Hippocrates  recognized  as  c/ii'o-is  or  </jro-cis,  nature  or 
natures,  would  assume  more  and  more  importance  as 
the  living  actions  in  health  and  disease  were  studied. 
In  this  way  we  arrive  at  last  at  the  metaphysical  stage 
of  the  aiiiniisls,  which  culminated  in  the  Archeus  of 
Van  Ilelmont,  a  conscious  agent  governing  the  bodily 
actions,  natural  and  morbid,  and  requiring  to  be  man- 
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aged,  to  be  conciliated,  to  be  governed,  without  know- 
ing it,  as  a  sharp-witted  woman  manages,  wheedles, 
and  eventually  subjugates  a  refractory  husband,  and  in 
her  turn  is  bridled,  harnessed,  and  driven  by  her 
petted  offspring.  "Whatever  other  theories  we  may 
hold,  we  must  recognize  a  i-is  medicatrix  in  some  shape 
or  other.  "  Je  le  pensay  et  Dieu  le  guurit ''  (I  dressed 
his  wound  and  God  healed  it),  w.is  the  raying  of 
Ambroise  Pare,  which  you  may ^  read  to-day  on  the 
walls  of  the  lecture-room  of  the  Ecole  de  Wedeeine  in 
Paris.  The  operator  amputates  a  limb  and  leaves  a 
bleeding  wreck  after  him.  What  surgeon  who  looks 
on  the  rounded  and  cushioned  stump  a  few  weeks  later 
can  help  owning 

*'Tliere  's  a  Divinity  that  sliapes  o»r  eiuls, 
Kuugh  hew  them  how  we  will  '*  ? 

No  matter  what  theory  prevails,  or  has  prevailed, 
physical,  metaphysical,  humorist  or  solidist  or  animist, 
there  always  are  and  always  have  been  those  who  are 
content  to  study  disease  as  they  see  it,  without  regard 
to  any  a  priori  opinions  or  deductive  generalization. 
So  there  is  one  broad  division  running  through  med- 
ical history,  sometimes,  as  in  the  school  of  Alexandria, 
separating  medical  practitioners  into  hostile  camps ; 
that  of  the  Dogmatics  and  that  of  the  Empirics, —  the 
believers  in  "  It  ought  to  be,  because  my  theory  says  so," 
and  the  believers  in  "  It  is,  because  I  see  it." 

If  you  wish  to  know  something  of  these,  and  of 
the  various  theories  which  have  prevailed  in  ancient 
times,  —  I  will  refer  you  to  the  Preface  of  Cel- 
sus  to  his  work  De  Medicina.  Let  every  student 
learn  enough  of  Latin  to  read  this,  for  its  clear  nar- 
rative, its  philosophic  breadth  and  dignity,  its  lesson 
of  simple  style  and  elegant  Latiiiity.  Then  let  him 
read  the  treatise  of  Cabanis  on  the  Revolutions  of 
Jledicine, — in  French  if  he  can,  in  the  translation  if 
not  in  the  original,  —  and  he  will  have  an  outline  of 
the  earlier  history  of  his  calling  which  he  can  fill  up  at 
his  leisure  from  the  larger  histories  of  medicine.  There 
is  a  small  volume,  published  within  the  last  year,  which 
contains  much  that  may  be  found  in  the  two  authors  I 
have  mentioned,  and  a  good  deal  more  which  will  prove 
interestiug.  Its  title  is  Medical  Heresies,  its  author 
Professor  Smythe,  of  the  college  at  Indianapolis,  its 
publisher  Presley  lilakiston,  of  Philadelphia. 

I  must  leave  all  these,  and  come  to  the  two  modern 
periods. 

The  new  birth  of  anatomy  dates  from  the  great 
work  of  Veaalius,  first  imblished  in  different  editions 
about  the  luldille  of  the  .sixteenth  century.  From  the 
htudy  of  normal  anatomy  arose  in  natural  order  of 
succession  the  knowledge  of  the  organic  changes  ef- 
fected by  disease  or  constituting  it.  In  1079  Itonetus 
ixiblislied  his  Sejiuiv/irctuiu,  sive  Anutoiiiia  Pntctica, 
a  great  collection  of  more  or  less  imperfect  accoiuits  of 
fulul  casus,  with  autopsies  and  comments,  tin;  cases  hav- 
ing; licen  gathered  from  a  vast  number  of  authorities. 
With  all  itH  imperfections,  this  massive  work  was  the 
foundation  for  after-buihlcrH.  From  tliis  time  8|)cc- 
ulation  about  the  caiiHes  of  disease  was  more  and 
more  regulated  by  the  obst!rv<;d  changes  in  the  parts 
afl'i-<-teil.  The  science  of  Meilicine  had  started  on  u 
new  career.  The  publication  of  Morgagni's  work, 
three  ijuurlo  volumes,  entitled  Dc  Sntibut  et  Cuiais 
Murlxirum,  establislied  the  reign  of  pathological  anat- 
omy, fonridi-d  by  ItoniUuN.  One  of  tin'  most  intrlligcnt 
of  my  ffllowhliidiMilM,  IIS  I  remi-nihi-r,  read  through 
llieM!  ibruo  vuluuies  of  Morgagni,  doubllesH  under  the 


advice  of  an  instructor.     He  might  have  done  worse 
then  ;  to-day  he  can  do  better. 

Another  century  passed  before  the  art  of  healing 
found  a  new  teacher  in  the  person  of  a  physician  who 
was  born  with  that  power  of  observation,  that  tact 
and  sagacity,  which  are  the  supreme  gifts  of  the  prac- 
titioner. In  the  words  of  the  illustrious  Dr.  Thomas 
Young,  "  Physic  is  one  of  those  departments  in  which 
there  is  frequent  necessity  for  the  exercise  of  an  jn- 
comnniuicable  faculty  of  judgment,  and  a  sagacity 
which  may  be  called  transcendental,  as  extending  be- 
yond the  simple  combination  of  all  that  can  be  taught 
by  precept."  This  "  incommunicable  faculty  "  is  the 
same  quality  which  Cabanis  speaks  of  as  that  tact 
which  alone  can  render  available  at  the  bedside  all  the 
stores  of  knowledge  and  all  the  powers  of  reason. 

The  Father  of  common-sense  pr.ictice  in  England 
was  Thomas  Sydenham,  "  the  restorer  of  true  physic," 
as  Hume  culls  him,  a  man  whose  name  is  coupled  with 
exalted  praise  in  the  pages  of  Johnson  and  Macaulay, 
and  gives  its  title  to  one  of  the  most  useful  and  distin- 
guished British  Medical  Societies.  He  had  his  hy- 
potheses like  others  of  his  time,  —  he  talked  about  the 
humors  as  preceding  generations  had  done,  but  he  kept 
his  eyes  open,  he  watched  the  progress  of  disease,  he 
noted  the  influence  of  times  and  seasons,  he  recognized 
the  meaning  of  the  efforts  of  nature  in  the  cure  of 
disease.  He  ordered  free  ventilation  for  diseases  in 
which  the  patient  had  been  "  stifled  in  bed  ;  "  he  di- 
rected horse-back  riding  for  consumptives ;  he  pre- 
scribed a  roast  chicken  and  a  pint  of  canary  for  a  ner- 
vous young  man  whom  the  pedants  and  the  pathologists 
of  his  day  would  have  probably  bled  and  drenched,  — 
in  short,  he  was  a  man  of  excellent  judgment  and 
much  more  than  common  sagacity,  .and  did  not  allow 
his  theoretical  speculations  to  blind  him  to  the  facts  of 
disease  before  his  eyes.  It  is  almost  two  hundred 
years  since  Sydenham  died,  but  there  is  wisdom  in  his 
writings  which  never  grows  old.  Many  among  you 
know  of  the  late  Dr.  John  Brown,  of  Edinburgh,  by  his 
charming  story,  "  Uab  and  his  Friends."  1  fear  that 
fewer  of  you  have  read  his  "  Locke  and  Sydenham," 
and  I  commend  to  j'our  special  attention  this  most  in- 
teresting account  of  the  great  English  jihilosopher, 
who  was  also  a  physician,  and  the  great  English  phy- 
sician, who  belonged  to  that  best  class  of  |)hilosophers 
who,  iu  the  words  of  an  old  hymn  I  half  remember, 
Not  only  know, 
But  always  practice  what  they  know. 

You  may  be  surprised  that  I  have  not  devoted  some 
considerable  space  to  the  wondeitiil  disi-overy  of  Har- 
vey. Hut  it  has  been  said,  and  I  think  with  some  truth, 
that  no  great  change  iu  medical  piactice  was  etlected 
by  this  j)hysiological  discovery.  I  will  not  attempt  to 
investigate  the  indirect  in  tluence  it  may  have  had  on  med- 
icine, and  especially  (ui  surgery.  It  is  a  part  of  that 
coimeeted  sciies  of  ascertained  data  of  the  laws  of  life 
which,  when  it  does  not  lead  directly  to  practical  con- 
sequences, often  points  the  way  which  ex|)eriinent  is  to 
follow,  and  on  which  it  remains  for  experience  to  pass 
its  jndgment. 

The  last  half  of  the  last  century  was  rendered  illus- 
trious in  medical  history  by  the  luimes  of  .lohn  liaptist 
Morgagni,  Alliert  von  Ilaller,  ami  .lohn  Himter.  Of 
the  first  I  have  already  spoken.  Ilaller  was  the  most 
learned  of  ini'dical  scholars,  the  stJiteliest  (iguro  iu  our 
historical  portrait  gallery,  a  nnm  of  civic  difjniliesand  of 
literary  celebrity,  a  botanist,  a   physiologist  wiioso  the- 
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ories  have  had  wide  influence,  whose  work  on  that 
branch  of  science  is  monumental ;  a  scholar  whose 
three  Bibliothecie,  —  Auatomica,  Chirurgica,  Medicin;i? 
Practice,  —  aie  precious  storehouses  of  medical  bibliog- 
raphy, enriched  with  brief,  enlightened  criticisms,  con- 
veyed in  a  style  at  once  clear  and  elegant.  Not  to 
know  and  value  his  works  implies  a  somewhat  narrow 
horizon  of  instruction. 

John  Hunter,  unscholarly,  obscure  in  expression,  un- 
couth in  diction,  bears  for  all  that  the  greatest  name 
since  Harvey's  in  the  annals  of  English  anatomical  and 
physiological  science.  Two  generations  ago  English 
and  American  practitioners  held  the  name  of  Hunter  in 
such  reverence  that  they  almost  paused  in  their  speech 
before  mentioning  it,  as  Robert  Boyle  is  said  always  to 
have  done  before  uttering  the  name  of  the  Deity.  A 
great  comparative  anatomist,  a  great  physiologist,  the 
creator  of  a  vast  museum,  the  author  of  innumerable 
original  observations  of  interest  to  medical  science,  a 
surgeon  of  distinction,  a  man  of  powerful  native  genius, 
insatiable  in  thirst  for  knowledge,  indefatigable  in  ac- 
cumulating it,  his  works  have  been  treated  as  quarries 
by  those  who  came  after  him,  as  the  Coliseum  was  used 
to  build  up  palaces  for  the  Roman  nobles  of  later  ages. 

AVhen  we  come  to  the  broad  field  of  medical  prac- 
tice we  shall  find  that  nothing  was  felt  so  widely  all 
over  it  as  the  jar  of  that  fierce  battle  between  the 
adherents  of  Cullen  and  Brown  in  the  last  quarter  of 
the  last  century.  William  Cullen  had  his  theories  like 
other  teachers,  but  he  was  not  the  less  a  sound  and  sensi- 
ble practitioner.  John  Brown,  the  father  of  the  so-called 
Brunonian  system,  was  essentially  a  theorist,  and  de- 
duced his  practice  from  his  theory.  His  doctrines  of 
sthenic  and  asthenic  diseases  and  the  treatment  based 
on  his  doctrines  had  a  very  wide,  if  a  temporary,  influ- 
ence. He  had  got  hold  of  a  truth,  but  there  is  noth- 
ing more  dangerous  than  a  truth  allied  with  a  false- 
hood, a  fiction,  an  illusion,  and  applied  without  regard 
to  the  language  of  exjierience,  which  the  false  prophet 
always  interprets  to  suit  himself. 

We  find  ourselves  brought  down  to  the  close  of  the 
eigliteenth  century  and  the  beginning  of  that  which  is 
now  in  its  la'^t  quarter.  We  have  reached  a  period 
with  the  history  of  which  you  are  supposed  to  be  bet- 
ter acquainted  than  with  that  of  the  long  succession  of 
preceding  ages  over  which  we  have  been  casting  our 
hasty  glances.  I  need  only  indicate  the  leading  lines 
along  which  the  steps  of  medical  progress  have  passed 
within  the  range  of  our  more  immediate  vision. 

The  great  discovery  of  the  protective  power  of  vac- 
cination against  small-pox,  made  at  the  close  of  the 
last  century,  came  into  general  recognition  in  the  first 
years  of  the  present  one.  Inocuhition,  introduced  into 
England  from  the  East,  first  into  America  by  Zabdiel 
Boylston,  of  Boston,  —  encouraged,  let  it  be  remem- 
bered, by  Cotton  Mather,  —  had  been  practised  since 
1721.  In  Ur.  Waterhouse's  collection  of  papers  on 
vaccination  may  be  found  the  following  table  :  — 


One  In  six  who  tske  it 
(lii-s.  It  is  like  an  at- 
tfiiipt  to  croHrt  a  daiigor- 
ous  htrmiiii  ))y  swiui- 
iiiing,  where  uue  in  six 


islies ! 


One  Id  800  dies.  It  is 
like  erosHiiig  the  stream 
in  an  old,  leaky  boat, 
where  one  lu  3U0  per- 
ishes. 


KiNE-POCK. 

Non-contagious.     Never 
fatal. 

It  is  like  crossing  the 
stream  on  a  new  and 
safe  bridge. 


Next  to  this,  among  the  grand  discoveries  which 
irradiate  not  merely  the  foot-path  of  Medical  Science 
and  Art,  but  the  great  highway  of  humanity,  is  that  of 


induced  anajsthesia.  Its  cradle  was  the  Massachusetts 
(ieneral  Hospital,  as  surely  as  Faneuil  Hall  was  the 
('radle  of  Liberty.  Not  that  the  earliest  hint  of  either 
of  them  was  first  breathed  under  those  roofs.  The 
Messiah  was  long  promised  and  expected,  but  he  was 
born  and  cradled  at  Bethlehem.  In  spite  of  the  not  in- 
frequent attempts  to  a])propriate  elsewhere  the  credit 
of  this  Heaven  sent  gift  to  mankind,  of  which  the  most 
extraordinary  is  that  of  the  late  Sir  James  Simpson  in 
the  eighth  edition  of  the  Eiicyclopajdia  Britannica, 
quietly  superseded,  I  am  pleased  to  say,  in  the  ninth 
edition  of  the  same  work,  Boston  is  the  Bethlehem 
of  this  divine  birth,  and  will,  in  the  light  of  that  fact, 
remain  one  of  the  sacred  shrines  of  humanity  as  long 
as  the  waters  wash  her  feet  and  the  winds  blow  over 
her  dwelling.-!. 

Next  in  importance  to  the  practical  application  of 
anaesthesia  we  may  mention  the  introduction  of  phys- 
ical methods  of  exploration,  —  auscultation,  formallv 
brought  befpre  the  world  by  Laennec  in  1819,  and  per- 
cussion, revived  by  him  after  more  than  half  a  century  of 
comparative  neglect.  Of  this  I  can  speak  with  some 
confidence,  for  I  was  once  well  acquainted  with  it 
practically,  and  I  have  made  many  an  ante-mortem 
autopsy  with  my  stethoscope  and  pleximeter.  There 
is  no  need  of  insisting  on  the  value  of  a  method 
of  ascertaining  the  existence  of  disease  so  obviously 
of  great  assistance.  But  it  may  be  carried  too  far, 
and  I  am  afraid  sometimes  is  so.  I  have  often  felt, 
when  seeing  hospital  patients  worried  by  hammer- 
ing and  long  listening  to  their  breathing,  in  order 
that  the  physician  might  map  out  nicely  the  dis- 
ea.sed  territory,  the  boundaries  of  which  he  could  not 
alter,  as  if  it  was  too  much  like  the  indulgence  of  an 
idle,  and  worse  than  idle,  curiosity.  A  confessor  may 
ask  too  many  questions,  —  it  may  be  feared  that  he 
has  sometimes  suggested  to  innocent  young  creatures 
what  they  never  would  have  thought  of  otherwise.  I 
even  doubt  whether  it  is  always  worth  while  to  auscult 
and  percuss  a  suspected  patient.  Nature  is  not  unkind  in 
concealing  the  fact  of  organic  disease  for  a  certain  time. 
What  is  the  great  secret  of  the  success  of  every  form 
of  quackery  ?  Hope  kept  alive.  What  is  the  too  fre- 
quent fatal  gift  of  science?  A  prognosis  of  despair. 
"  Do  not  probe  the  wound  too  curiously,"  said  Samuel 
Sharp,  the  famous  surgeon  of  the  last  century.  I  be- 
lieve a  wise  man  sometimes  carefully  worries  out  the 
precise  organic  condition  of  a  patient's  chest  when  a 
veri/  wise  man  would  let  it  alone,  and  treat  the  consti- 
tutional symptoms.  The  well-being  of  a  patient  may  be 
endangered  by  the  pedantic  fooleries  of  a  specialist. 

Perhaps  the  medical  use  of  the  thermometer  is  the 
next  in  importance  of  the  medical  improvements  of  our 
century.  But  of  this  I  have  nothing  to  tell  you  which 
you  do  not  know  or  will  not  soon  learn.  Of  the  oph- 
thalmoscope and  laryngoscope  I  can  say  nothing  of  my 
own  knowledge. 

With  the  beginning  of  the  present  century  we  have 
entered  upon  a  new  er.i,  that  of  General  Anatomy  or 
Histology.  For  an  exalted,  perhaps  extravagant,  esti- 
mate of  Bichat,  its  illustrious  originator,  I  must  refer 
you  to  the  well-known  work  of  Mr.  Buckle.  The  Anato- 
mie  Gcnirale,  given  to  the  public  in  the  year  1801, 
changed  the  whole  character  of  anatomical  and  patho- 
logical investigations.  Tissues  wore  studied  where 
organs  only  or  chielly  had  been  considered,  and  a  new 
light  was  thrown  on  the  laws  of  health  and  disease. 

But   General   Anatomy   was   working   mostly   with 
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unaided  seuses,  as  the  astronomers  before  Gali)eo  ex- 
plored the  heavens.  The  improvement  of  the  com- 
pound microscope,  —  say  rather  its  new  creation,  —  by 
rendering  its  object-glass  achromatic,  was  destined 
to  make  a  far  wider  and  deeper  transformation  in  anat- 
omy, physiology,  and  pathology  than  even  the  splendid 
and  fertile  generalizations  of  Bichat.  Between  1830 
and  1840  the  results  obtained  through  the  use  of  the  per- 
fected instrument  began  to  appear  in  the  great  work 
of  Ehrenberg  on  infusoria,  the  treatises  of  Sehleiden, 
Schwann,  Henle,  Gerber,  and  many  others.  From 
that  day  to  this  the  microscope  has  been  the  Uriiii  and 
Thummim  of  the  priesthood  of  biological  science. 

Its  largest  revelation  has  been  that  of  showing  the  his- 
tory of  the  cell  and  its  relation  to  the  organism  in  health 
and  in  disease.  We  have  learned  that  the  law  of  life  in 
a  complex  animal  organism  is  local  autonomy,  with  uni- 
versal suffrage ;  the  individual  cell  being  the  citizen 
of  a  federal  republic;  the  various  departments  being 
distributed  among  the  different  viscera,  its  senate  and 
legislature  in  the  nervous  centres,  the  chief  of  which 
is  under  the  dome  that  crowns  the  living  structure. 
Here  was  prefigured  what  we  Americans  consider  the 
adult  and  completed  development  of  civic  order. 

1  cannot  resist  the  temptation  of  a  moment's  digres- 
sion. 

Already  in  the  fir.-t  man  who  trod  the  soil  of  our 
]>iauet  the  great  mechanical  and  chemical  discoveries 
of  uncounted  coming  ages  were  anticipated.  His  tissues 
were  woven  itj  a  loom  no  Eastern  lingers,  no  Western 
machinery,  could  rival.  Where  strength  was  needed 
a  power  of  resistance  like  that  of  iron  was  given  to 
strands  of  fibres  finer  than  the  spider's  thread,  seen 
only  as  it  glistens  in  the  sunbeam.  AVhere  elasticity 
was  wanted  a  substance  like  caoutchouc  exuded  and 
solidilied.  The  jiillars  which  support  his  frame  would 
crumble  under  it  were  they  not  many  times  stronger 
ill  substance  than  the  columns  which  support  his  teui- 
jiles.  The  leverage  of  his  limbs  is  adjusted  to  his 
needs  with  an  audacity  which  no  engineer  would  ven- 
ture. The  hydraulics  of  the  circulation  are  but  clnin- 
sily  imitated  in  our  aiiueducts  and  their  distriliution. 
And  what  are  all  the  floodgates  of  human  contrivance 
compared  to  those  delicate  translucent  valves  which 
we  were  so  rfcently  studying,  which  stand  guard  at 
the  iiioutli  of  tiie  great  artery,  and  arrest  the  solid  cul- 
unin  of  blood  coming  back  upon  them  like  the  blow  of 
a  hammer  day  and  night,  seventy  times  a  minute,  tor 
seventy  years,  and  go  many  more  as  life  may  spare  us? 
Man  is  more  than  a  machine,  but  as  a  machine  he  is  an 
ever-present  miracle.  His  heart  is  a  tinie-kce|ier  wliicli 
couiitM  the  geconds  for  a  century  with  one  winding  up. 
The  healing  apparatus  of  our  dwellings  in  the  surlaces 
of  jtH  radiators  and  the  potg  of  its  furnaces  only  repeats 
lliu  valvuhe  coniiiventeg  and  the  villi  of  our  own  niu- 
couK  nienibrunes.  Is'o  ttdephone  conveys  a  message  so 
faithfully  im  tite  inembraiie  ol  the  tympamiin  transmits 
it  to  the  liglcnerH  in  the  rccesseH  of  the  labyrinth.  No 
klcam-enginc  can  work  with  ho  little  fuel  as  the  human 
orgiiiiiHin  ;  no  dye  lioUHe  can  reproduce  tiie  glow  of  a 
youthful  clii'ck ;  no  lalioialory  can  manutartnrit  a 
grain  of  alltiiiiien  ;  no  niuhical  inHtriiniinl  can  rt^ich 
the  liimiaii  heart  like  u  woman's  voi<^e ;  no  lens  can 
adapt  ilgelf  to  liglil  like  the  liiimati  eye.  And  ho  wo 
come  back  to  the  inicroHcope,  the  perfection  of  which 
waK  developed  by  iliiitiiling  ax  it  bchl  might  lliose  aclii'o- 
inatic  nriuiigi'iiK'iitH,  the  daikeuing  |iigiiM'iil,  the  dia- 
phragtii,  the  adjiiHliiienlH   fur  diNtaiiue,  which  were  all 


complete  in  the  first  man  who  opened  his  eyelids  on 
creation. 

The  latest  great  accession  to  the  list  of  the  gains 
we  owe  to  the  micioscope  is  the  discovery  of  the  part 
played  by  different  microscopic  organisms  in  the  i)ro- 
duction  of  disease  and  the  preventive  and  curative 
methods  growing  out  of  that  discovery. 

You  must  permit  me  to  enumerate  in  the  briefest 
possible  manner  some  others  of  the  changes  that  mark 
the  progress  of  the  time  over  which  my  own  knowl- 
edge extends,  and  which  belong  to  the  history  of  med- 
ical science. 

The  treatment  by  hypodermic  injections  has  enabled 
the  physician  to  stay  the  anguish  of  dyspnoea  and  ar- 
rest the  thrills  of  neuralgia,  as  the  har|]er  stills  the  quiv- 
ering cords  of  his  instrument  Ky  laying  his  hand  against 
them.  Old  measures  of  treatment  have  fallen  into  dis- 
use. Bleeding  is  almost  a  lost  art,  so  rarely  is  it  em- 
ployed. Medicines  once  in  daily  request,  such  as  anti- 
monials  and  mercurials,  have  taken  the  back  shelves, 
and  left  others,  the  iodides  and  bromides,  especiallj',  in 
the  foreground.  Sulphur,  ''  once  so  prominent,"  says 
Mr.  Metcalf,  "  in  medicine  and  theology  [isj  now 
almost  eliminated  from  both."  "  Fifty  years  ago," 
he  says,  "  it  came  at  this  season  into  almost  every 
family,  like  any  other  form  of  spring-cleaning,  and  with 
the  same  disagreeable  results."  1  need  not  say  how 
much  has  been  effected  in  the  way  of  rendering  drugs 
less  odious  to  the  smell  and  taste.  Happy  the  child 
born  since  the  days  of  ■'  brimstone  and  molasses  ;  "  who 
has  not  sickened  in  anticipation  at  the  very  name  of 
ipecac,  and  felt  his  whole  life  embittered  by  the  flavor 
of  rhubarb ! 

If  I  should  do  more  than  allude  to  the  subdivision  of 
medical  practice  into  specialties  ;  il'  I  should  do  more 
than  hint  at  what  the  Gynaecologists,  the  Dermatolo- 
gists, the  Laryngologists,  and  the  other  long-established 
specialists  have  accomplished  in  their  several  depart- 
ments, I  should  be  at  the  beginning  of  a  volume  in- 
stead of  beyond  the  miiidle  of  a  lecture.  In  surgery 
the  _/'-//x  andacia  of  ovariotomy  has  achieved  the  great- 
est triumph  of  operative  art.  1  know  by  report  some- 
thing of  what  has  been  accomplished  by  antiseptic 
treatment.  American  ingenuity  has  been  conspicuous 
in  the  dei)artinents  of  plastic  surgery  and  mechanical 
dentistry.  You  know  what  the  distingnishetl  Profess- 
or of  Surgery  in  this  School  has  done  lor  his  art;  the 
world  knows  it  too.  How  many  living  surgeons,  how 
many  living  or  dead  American  surgeons,  can  claim  to 
have  done  so  much  for  their  branch  of  the  Profession 
as  the  man  who  rekindled  the  torch  of  Sir  Astley 
Cooper,  and  flashed  his  electric  light  on  the  path  tif  Sir 
Henry  Thomiison  ?  I  may  remind  you  also  of  llio 
employment  of  paracentesis,  with  aspiration,  of  the 
thorax  in  acute  disease,  the  introduction  of  which  has 
adiled  the  nami's  of  Uowditch  and  Wyman  to  those  of 
the  benefactors  of  the  race. 

Tliere  are  many  ineinorable  events  in  recent  medical 
history.  Yet  there  is  one  gain  so  vast  that  we  can 
hardly  com|)are  any  curative  measure  with  it  for  im- 
portance; J  mean  tlu^  knowledge  which  has  been 
gained  in  the  art  of  pirniiliuf/  disease ;  the  hygiene  of 
cities,  the  construction  of  hospitals,  the  better  study  of 
ull  those  conditioiiH,  including  climatic  inllueiices,  which 
favor  health  in  the  two  sexes  and  at  diU'erciit  ag(^8. 

licaving  the  piaclieal  side  of  medical  science  lor  n 
inoilieiit,  1  will  barely  allude  lo  the  results  obtained  in 
jiliysiology  by  the   invention    (d   inslrniiK'nIs   of  precis- 
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ion,  like  those  of  Marey,  for  instance,  and  the  skilful 
use  of  vivisection,  a  mode  of  acquiring  knowledge  jus- 
tifiable in  its  projier  use,  odious  beyond  measure  in  its 
abuse,  but  not  a  proper  subject  of  censure  to  the  sports- 
man who  mangles  the  bird  he  does  not  bag,  to  the  lish- 
erman  who  takes  a  hundred  trout  when  he  does  not 
want  more  than  a  dozen,  to  the  huntsman  who  runs 
down  a  fox  or  a  hare  until,  when  he  can  drag  himself  no 
further,  he  is  torn  to  pieces  by  tlie  hounds,  nay,  to  the 
man  who  asks  the  blessing  of  God  on  what  is  before 
him  and  swallows  a  dozen  living  oysters,  unless  he  i)re- 
fers  them  as  they  come  from  the  gridiron,  where  they 
have  died  by  the  martyrdom  of  the  broiled  Saint  Law- 
rence. 

It  only  remains  to  speak  of  new  methods  and  theo- 
ries which  have  been  the  product  of  our  centur}'.  I 
will  briefly  allude  to  two:  the  doctrines  of  Broussais, 
and  the  numerical  system  of  Louis.  "  Broussaisism  " 
is  obsolete,  almost  forgotten,  at  the  jiresent  day.  Louis, 
Andral,  Chomel,  Trousseau,  and  others,  better  observ- 
ers, and  less  run  away  with  by  theory,  killed  it.  I 
have  heard  Broussais  lecture  often  :  savage,  virulent,  a 
powerful  old  man,  who  did  more  perhaps  than  we  give 
him  credit  for  to  localize  diseases  which  had  been  con- 
sidered general ;  to  get  rid  of  what  he  hated  in  medi- 
cine, ontology,  and  substitute  local  irritation  for  its  ideal 
diseases,  especially  to  recognize  inflammation  of  a  mu- 
cous membrane  in  the  place  of  essential  fever. 

Of  Louis  and  the  numerical  system  I  could  say  much. 
He  was  my  loved  and  honored  instructor,  and  has  had 
a  great  eftect  on  the  medical  science  of  this  country 
through  his  numerous  American  students.  But  I  pre- 
fer to  leave  too  tempting  a  subject,  only  saying  this, 
that  the  numerical  system  can  teach  a  wise  and  honest 
and  diligent  man  a  great  deal,  and  that  it  can  make  a 
foolish,  dishonest,  careless  man  a  greater  fool,  impostor, 
blunderer,  than  nature  ever  intended  him  to  be. 

In  touching  upon  the  subject  of  Homceopathy  I  shall 
find  it  hard  to  be  very  ill-natured.  For  it  so  happened 
that  once,  on  the  occasion  of  delivering  a  literary  lecture, 
I  found  myself  unexpectedly  assignetl  to  the  hospitality 
of  a  homoeopathic  practitioner.  If  my  host  had  consigned 
me  to  a  chamber  in  one  corner  of  a  compartment  of  a 
hoUowed-out  mustard-seed  ;  if  he  had  offered  me  the 
ten  millionth  dilution  of  a  drop  of  coffee  on  a  globule 
of  sugar  of  milk,  and  a  microscopic  fragment  of  a 
muscular  fibjil,  with  a  fraction  of  a  starch  cell,  and  a 
smell  at  a  pat  of  oleo-margarine,  I  might  have  felt  as  a 
patient  ought  to  feel  who  has  been  insulted  with  phar- 
maceutic infinitesimals  equally  preposterous  and  absurd. 
But  I  was  courteously  entreated  and  handsomely  en- 
tertained, and  in  remembrance  of  that  open  door  and 
soft  bed  and  well-spread  table,  I  will  try  to  speak  of 
homoeopathy,  not  exactly  as  Isaac  Walton  says  the 
angler  should  treat  his  frog,  "  as  if  he  loved  him,"  but 
at  least  as  kin<lly  as  frogs  are  treated  in  our  physiolog- 
ical laboratory. 

The  only  excuse  I  can  offer  for  devoting  any  time 
to  the  subject  is  the  fact  that  it  has  a  certain  hold  on 
the  community,  that  it  has  organizations  and  institu- 
tions which  present  themselves  to  the  medical  student 
as  having  a  better  doctrine  and  a  more  effective  treat- 
ment than  what  it  is  |)Ieased  to  call  "  the  old  school," 
for  which  "  old  school  "  Hahnemann  invented  the 
nickname,  sometimes  used  by  those  who  ought  to 
know  better,  of  "allopathy."  I  retiuire  this  excuse  for 
inlroducing  the  sulject,  for  honid'opathy  has  no  sta/iis 
amonij  the  biolo^iicMl  sciences,  and  has  nothin;;  of  anv 


practical  value,  so  far  as  I  know,  to  offer  the  Medical 
Profession.  It  began  by  [)romi.~ing  to  prevent  scarlet 
fever,  which  it  miserably  fails  to  do,  and  from  that 
day  to  this  it  has  been  a  romance  of  idle  promises  slip- 
ping through  the  fingers  like  quicksilver,  evaporating 
without  residue  like  ether  from  the  palm  of  tiie  hand. 
If  any  one  of  these  promises  had  been  fulfilled,  if  any 
single  remedy  brought  forward  by  homoeopathy  had 
proved  trustworthy  and  elficacious,  it  would  have  been 
thankfully  accepted  by  the  Medical  Profession,  which 
welcomes  every  method  of  help  unless  it  shows  itself 
with  false  pretences,  and  even  then  will  appropriate  any 
fraction  of  truth  which  underlies  the  dece|)tiou  or  delu- 
sion. Sanabilia  sanuntibus  curanlur.  If  a  drug  is 
proved  to  be  a  remedy  for  any  disease  or  symptom  it 
is  no  objection  to  it  that  it  is  capable  of  producing  sim- 
ilar symptoms  in  a  healthy  person.  It  seems  to  be  for- 
gotten that  the  Materia  Medica  has  long  recognized 
a  class  of  remedies  under  the  name  of  alterants  or 
alteratives.  Under  this  general  head  every  so-called 
homoeopathic  remedy  would  find  its  place  if  any  proved 
really  valuable.  We  might  expect  that  half  a  century 
of  experience  would  have  something  tangible  to  show 
for  itself. 

Forty  years  ago  I  delivered  and  jjublished  a  Lec- 
ture entitled  Homeopathy  and  iis  Kindred  Delusions. 
The  three  dogmas  with  which  I  had  chiefly  to  deal 
were  these :  I  quote  from  the  Lecture  as  published 
diu'ing  the  year  of  its  delivery  :  — 

(L)  "  The  one  great  doctrine  which  constitutes  the 
basis  of  Homoeopathy  as  a  system  is  expressed  by  the 
Latin  aphorism  '  Similia  similibus  curantur,'  or  hke 
cures  like  ;  that  is,  diseases  are  cured  by  agents  capable 
of  producing  symptoms  resembling  those  found  iu  the 
disease  under  treatment." 

(2.)  "  The  second  great  fact  which  Hahnemann  pro- 
fesses to  have  established  is  the  efficacy  of  medicinal 
substances  reduced  to  a  iconderful  degree  of  minuteness 
or  dilution.  The  dilution  of  the  original  millionth  of 
a  grain  of  medicine  contained  in  the  grain  of  powder 
operated  on  is  carried  successively  to  the  billionth, 
trillionth,  quadrillionth,  quintillionth,  and  very  often 
much  higher  fractional  divisions.  A  dose  of  any  of 
these  medicines  is  a  minute  fractioii  of  a  drop,  obtained 
by  moisteuing  with  them  one  or  more  little  globules 
of  sugar,  of  which  Hahnemann  says  it  takes  about 
two  hundred  to  weigh  a  grain." 

(3.)  "  The  third  great  doctrine  of  Hahnemann  is  the 
following  :  Seven  eighths  at  least  oj  all  chronic  dis- 
eases are  produced  by  the  existence  in  the  system  of 
that  infectious  disorder  known  in  tiie  language  of  sci- 
ence by  the  appellation  of  Psora,  but  to  the  less  re- 
fined portion  of  the  community  by  the  name  of  Itch." 
"Psora  is  the  sole  true  and  fundamental  cause  that 
produces  all  the  other  countless  forms  of  disease,  which, 
under  the  names  of  nervous  debility,  hysteria,  hypo- 
chondriasis, insanity,  melancholy,  idiocy,  madness,  epi- 
lepsy, and  spasms  of  all  kinds,  softening  of  the  bones, 
or  rickets,  scoliosis  and  cyphosis,  caries,  cancer,  fungus 
hicmatodes,  gout,  yellow  jaundice  and  cyanosis,  drop- 
sy, —  gastralgia,  epistaxis,  haMuoptysis,  asthma  and 
suppuration  of  the  lungs,  megrim,  deafness,  cataract 
and  amaurosis,  paralysis,  loss  of  sense,  pains  of  every 
kind,  etc.,  appear  in  our  pathology  as  so  many  peculiar, 
distinct,  and  independent  diseases.''  Can  you  believe 
that  I  am  not  inifxising  on  your  credulity  when  I  say- 
that  I  transla((!  these  words  literally  from  Jourdan's 
French  version  of  Hahnemann's  Organou  ? 
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What  has  become  of  the  first  of  these  three  dogmas  ? 
The  Pjucyclopiedia  Britannica,  in  its  12tii  Vdluine,  pub- 
lished in  1881,  quotes  the  following  confession  from  a 
Homoeopathic  journal  called  the  Medical  Investigator, 
of  the  date  of  1876:  "How  many  claiming  to  be 
homoeopaths  are  daily  disregarding  the  law  of  similia! 
It  is  getting  to  be  quite  a  rare  thing  to  hear  of  a  ho- 
moeopathic practitioner  conducting  a  serious  case  from 
beginning  to  end  without  using  as  such  cathartics, 
sudorifics,  diuretics,  etc.,  in  direct  opposition  to  our  law  ; 
not  only  are  these  drugs  used  in  this  way,  but  there 
are  some  also  go  so  far  as  to  say  that  they  cannot  be 
dispensed  with." 

As  to  the  second  grand  principle  announced  by 
Hahnemann,  there  is  abundant  evidence  that  many,  if 
not  most,  homoeopathic  practitioners  make  use  of  vari- 
ous remedies  in  their  ordinary  doses.  I  have  had  in- 
teresting revelations  of  this  kind  from  my  friend  the 
late  Dr.  Edward  Hammond  Clarke.  But  I  was  hardly 
l)repared  for  the  statement  of  Dr.  Wilde,  Vice-President 
of  the  British  Homoeopathic  Medical  Society,  that 
"  although  many  believe  that  the  action  of  the  infini- 
tesimal in  nature  can  be  demonstrated,  its  use  in  med- 
icine is  practically  by  a  large  number  in  this  country 
all  but  ahandoned." 

The  discovery  of  the  acarus  scabiei,  the  little  insect 
which  proves  to  be  the  true  cause  of  itch,  has  suffi- 
ciently disposed  of  the  third  of  the  homoeopathic  dog- 
mas which  I  passed  under  consideration  in  1842. 

What  there  is  left  of  a  three-legged  stool  after  one 
of  its  legs  is  pulled  out,  and  the  other  two  are  sawed 
half  or  three  quarters  through,  seems  hardly  worth  sit- 
ting down  upon. 

So  far  as  1  can  take  account  of  the  stock,  the  pres- 
ent assets  of  homoeopathy  consist  of  a  pleasing  and 
sonorous  designation,  a  nomenclature  of  symptoms,  with 
sets  of  little  phials,  containing  globules,  which  are  the 
prettiest  and  most  fascinating  of  amulets,  arranged  to 
correspond  with  the  nomenclature,  a  collection  of 
"  provings  "  which  prove  more  about  the  prover  than 
about  the  questions  to  he  proved,  and  a  doctrine  which 
slips  on  or  off  like  a  kid  glove,  according  to  the  compa- 
ny in  which  the  practitioner  finds  himself.  Why  homoe- 
opathy should  have  so  much  |)Oi)ular  currency  in  this 
country  as  compared  with  the  land  of  its  birth,  or  with 
Great  Britain,  is  a  curious  question.  It  has  been  at- 
tributed to  the  state  of  medical  education,  but  it  might 
be  found,  I  suspect,  to  be  in  intimate  relations  with  an- 
other very  interesting  matter,  too  delicate  for  me  to 
meddle  with  here,  namely,  the  [wtenlial  influence  in 
our  community  of  the  imaginative  sex,  and  its  psycho- 
biological  Itaders  and  followers. 

A  few  words  with  reference  to  Hahnemann,  whose 
va^iaries  still  lie  in  the  way,  to  be  stumbled  over  by 
here  and  there  one  whose  mental  twist  or  imperfect 
scientific  training  has  betrayed  him  into  the  misfortune 
of  taking  the  wrong  direction. 

IlalinoMiann  was  not  an  ignoramus,  by  any  means, 
but  something  a  great  deal  worse.  He  was  a  hopeless 
subject  of  cerebral  strabismus,  beyond  all  medical,  all 
surgical,  treatment.  A  squinting  eye  can  be  set  right, 
but  a  squinting  brain  is  too  much  for  the  art  of  gods  or 
men.  VVhetlier  the  strabismus  involved  the  moral  as 
well  ;it4  the  mental  facullies  of  Hahnemann,  I  will  not 
stop  to  discuss,  iiut  when  a  man  miHintcrprets  all 
that  ho  reads ;  when  he  borrows  the  most  foolish 
things  from  the  most  foolish  or  erratic  writers  that  he 
can  possibly  get  hold  of,  then   the  less  he  knows  aboi'f 


books  the  better.  In  mentioning  the  authorities  from 
whom  Hahnemann  probably  borrowed  his  two  best 
known  dogmas,  I  do  not  mean  to  say  that  doctrines 
originating  from  unworthy  sources  may  not  be  worthy 
of  confidence.  A  rogue  may  have  good  money  in  his 
pocket ;  but  his  bills  are  more  likely  to  be  counterfeit 
than  those  carried  by  an  honest  man. 

We  know  well  enough  what  a  braggart  and  pre- 
tender was  Bombastus  von  Hohenheim,  who  called 
himself  Paracelsus.  Even  his  defenders  would  recog- 
nize him  as  the  very  type  of  the  swaggering  boasters 
who  profess  to  work  miracles  by  their  wonderful  skill 
and  knowledge.  Those  who  are  curious  will  find  the 
distinct  statement  of  the  similia  similibus  doctrine  in 
his  words  quoted  in  an  article  in  a  recent  volume  of 
the  Encyclopfedia  Britannica.  Whether  Hahnemann 
borrowed  it  f?'om  ParacelMis  or  not  is  of  no  very  great 
consequence,  but  it  is  just  the  kind  of  hint  a  shrewd 
system-maker  would  be  like  to  find  in  just  the  kind  of 
author  he  would  be  like  to  be  searching;  and  its 
source  lays  it  open  to  suspicion. 

The  history  of  the  probable  origin  of  the  infinitesi- 
m.al  medication  is  more  interesting,  and,  so  far  as  my 
limited  reading  has  extended,  has  not  been  unearthed 
until  I  happened  to  strike  the  burrow  the  doctrine  is 
likely  to  have  come  from. 

I  chanced  to  be  looking  through  the  Ortus  Medici- 
n<B  of  Van  Helmout  about  a  year  ago,  reading  here 
and  there  as  the  titles  of  the  chapters  attracted  me 
more  or  less.  It  was  the  Elzevir  edition  of  1652,  and 
had  stood  on  my  shelves  for  many  years.  Among 
such  titles  of  chapters  as  Bias  Humanum  and  Vis 
Magnetica,  I  noticed  one  with  this  odd-looking  pre- 
fix:   BUTLEK. 

I  found  this  was  the  name  of  an  individual,  an  Hi- 
bernian, a  great  personage  formerly,  as  he  represented, 
at  the  court  of  King  James  the  First  of  England.  At 
present,  however,  this  distinguished  stranger  was  pro- 
vided with  lodgings  at  the  jHiblic  expense  in  the  jail  of 
Vilvoorden,  a  town  of  Belgium.  Here  it  was  that 
Van  Helmont,  a  very  credulous,  very  whimsical  man 
of  genius,  a  believer  in  the  sympathetic  ointment  and 
other  nonsense  of  the  kind,  became  acquainted  with  the 
distinguished  stranger,  who  bore  the  family  name  of  the 
Duke  of  Ormond.  This  captive  wrought  some  wonder- 
ful cures,  which  Van  Helmont  reports.  The  first  case 
was  that  of  a  monk  suflf'ering  from  erysipelas.  The  Irish- 
man dipped  a  certain  pebble  quickly  into  a  teaspoonful 
of  oil  of  almonds,  and  instantly  withdrew  it.  The  pa- 
tient took  the  oil,  or  some  of  it,  and  was  cured  at  once. 
Second  case:  a  washerwoman  ;  complaint,  hemicrania. 
He  dipped  the  same  pebble  (]uickly  into  a  teaspoonful  of 
olive  oil,  gave  it  a  lick  with  his  tongue,  and  put  it  back 
in  his  waistcoat  pocket.  He  poured  that  teaspoonful 
of  oil  into  a  small  vessel  of  oil.  One  drop  of  this  to 
be  rubbed  on  the  old  woman's  head.  Immediate  and 
permanent  cure.  Stupefied  astonishment  of  Van  Hel- 
mont ;  —  to  whom  the  son  of  Krin,  '•  My  darling,  if  you 
don't  get  on  so  far  that  you  can  cure  any  disease  with 
a  single  remedy  you  will  remain  a  greenhorn  (m  tyro- 
cinio)  till  you  are  a  greybeard."  The  next  patient 
was  a  nobleman  ;  a  bad  case  of  gout,  as  it  would  seem. 
He  was  to  tou(^li  the  pebble  every  morning  with  the 
tip  of  his  tongue,  wash  the  lame  parts  with  a  cheap 
lotion,  prepared  in  the  laboratory  of  nature,  and  be 
well  in  three  weeks.  If  he  will  make  me  well,  says  the 
count,  I  will  pay  him  his  own  price  and  dejiosit  it,  so 
that  he  shall  be  sure  of  it.     Our  fjiend  with  the  pebble 
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takes  this  in  high  diulgeon :  will  never  l.elp  the  misei- 
aWe  creature  ;  does  not  want  his  money  ;  is  as  goo.l  as 
he  is      Van  llelniont  couUl  not  prevail  on  hnn  to  treat 
the  case,  anil  became  sceptical.     But  not   l..ng  after- 
wards a  fat  iViend  of  his  wanted  to  be  nd  ol  his  obesity. 
Eutler  .dves  him  a  small  fiagment  of  the  pebble,  which 
he  is  to  lick  once,  or  touch  swiftly  with  the  tip  ot   his 
tongue,  every  morning.     In  three  weeks  he  was  a  span 
narrower  around  his  thorax.     Van  Ilelmont  begins   o 
have   fiiith   again,  and    being  himself  ill,  as  he  thinks 
from  poison,  sends  a  flask  of  oil  to  Butler,  who  is  still 
in  jail,  and  who  dips  his  pebble  in  it.     One  drop  to  be 
applied  externally  m  one  or  more  places.     Kntire  fail- 
ure of  relief.  Sceptical  once  more,  —  our  inquiring  plii- 
losonher.     T.ut,  next,  his  wife  is  relieved  of  a  dropsical 
swelling,  and  a  servant-mai.l  of  an  ill-cured  erysipelas, 
and  a  widow  of  a  stiff  arm,  all  by  one  or  more  drops  of 
the  oil,  and  an    abbess  of  loss  of  power  in  her  right 
arm  by  only  touching  her  tongue  to  the  pebble.  "  llien 
1  asked   Butler,"  says  Van   Helmont,  "why  so  many 
women  were  cured  at  once,  while  I,  at  swords  point 
with  death  and  full  of  pains  in  all  my  joints  and  organs, 
got   not   the   slightest  relief."     The   Irishman  gave  a 
plausible  answer,  which  silenced  if  it  did  not  satisfy 
the  learned  simpleton.  _       •     •      .v.- 

The  essence  of  the  infinitesimal  doctrine  is  in  this 
most  curious  chapter  of  the  Orlus  iMedicin<E,M^  is 
well  worth  reading.  Hahnemann  mentions  the  name 
of  Van  Ilelmont  in  his  Organon,  and  I  have  hit  e  , 
doubt  that  he  borrowed  his  infinitesimal  doses,  smell-  j 
w<r  of  remedies,  and  other  inventions  from  this  chap- 
ter. And  though  such  an  origin  does  not  prove  their 
falsity  or  worthlessness,  yet  we  are  less  disposed  to 
Yield  our  confidence  to  the  pretensions  which  can  be 
traced  to  the  paternity  of  so  questionable  a  personage 
as  this  exile  of  Erin.  ■  ■     ^  j  tt  i. 

Van  Ilelmont,  I  may  add,  entirely  anticipated  iiah- 
nemann  in  insisting  upon  the  use  of  simple  uncom- 
pounded  remedies.  "  I  believe,"  he  says,  "  that  simple 
remedies,  in  their  simplicity,  are  equal  to  the  cure  of 
all  diseases."  "  And  consequently,  he  adds,  •  the  Dis- 
pensaries, wishing  to  compound  and  correct  many  in- 
gredients, lose  everything,  and  by  a  hidden  blasphemy. 
Is   it  were,  undertake   to    supply   the   divine    insulh- 

"^Where  Hahnemann  got  his  third  great  dogma,  that 
itch  is  the  cause  of  seven  eighths  of  chronic  diseases,  I 
do  not  know,  but  I  notice  that  Van  Helmont  has  a 
crood  deal  to  say  about  that  disease,  from  which  lie 
himself  suffered  for  some  months,  and  what  he  says 
may    very    probably    have  set    Hahnemann    thiukin'-' 

""  ifllomoeopathy  has  made  any  valuable  contribution 
to  therapeutics,  of  which  I  do  not  see  the  eWence  ;  i 
it  has  been  of  indirect  service,  like  the  I  nguentum 
Armarium  and  the  Sympathetic  Powder,  in  showing  the 
public  what  professional  men  of  common  sense  have 
always  known,  that  most  diseases  can  get  well  without 
active  interference,  it  has  done  a  vast  amount  ot  harm 
in  another  direction.  I  have  in  my  possession  one  of 
those  foolish  little  cases  of  little  phials  of  minute  pel- 
lets, —  homeopathic  amulets,  —  formerly  belonging  to 
a  friend,  now  deceased.  One  at  least  of  its  amulet-hold- 
ers has  been  largely  drawn  upon.  Its  owner  watchec 
himself  for  symptoms,  and  attacked  each  as  it  appeared 
with  what  his  book  told  him  was  its  specific.  W  bat  is 
the  consequence  of  this  daily  and  hourly  selt-inspection 
by  all  the  nervous  and  crotchetty  owners  of  these  little 


seed-capsules  of  hypochondriasis  ?  They  think  them 
selves  into  every  morbid  condition  they  can  find  a 
name  and  a  pellet  for.  These  petty  engines  of  great 
mischief  stimulate  into  consciousness  the  very  symp- 
toms they  pretend  to  subdue,  like  the  rider  displaying 
his  horsemanship 

While  l>is  left  lieel  insidiously  aside 
I'rovokes  tlie  caper  that  he  seems  to  elude. 
It  is  a  serious  charge  to  bring,  but  I  appeal  to  those 
who  know  the  history  ot  these  cartridge  boxes  charged 
with  imaginary  maladies,  to  say  if  they  have  not  called 
into  and  kept  in  existence  an  army  of  professional 
invalids.  .  ;  j  „ 

There  are  malades  imagmatives  as  well  as  malades 
imaginaires.  Such  are  many  of  those  who  have  re- 
course to  the  globule  box  as  their  fetish.  The  same 
class  of  persons,  usually,  however,  in  a  somewhat  dif- 
ferent social  sphere,  have  confidence  in,  and  are  foud 
of  consulting  the  ^«a«"-supernatural  practitioners.  A 
patient  of  my  acquaintance,  who  died  not  very  long 
Uo  while  under  the  care  of  a  homeopathic  practitioner, 
w'ks  urged  by  some  who  were  about  her  to  call  in  a 
clairvov ant  female.  Why  not?  Would  the  disciple  of 
Hahnemann  have  refused  to  consult  with  the  seeress  .^ 

There  is  little  to  be  done  with  the  malades  tm- 
aqinaires;  there  is  nothing  to  be  done  with  the  ma- 
ludes  imagincUives.  All  plausible,  large-promising  false 
doctrines  seize,  like  epidemics,  on  their  predestined 
because  predisposed,  victims,  lou  will  lose  a  patient 
now  and  then  to  a  homffiopathist  or  a  clairvoyan  ; 
they  go  where  they  belong.  "  Ephraim  is  jomed  to 
idols ;  let  him  alone.' '  But  do  not  allow  yourself  to  be- 
lieve because  this  new  country  is  the  favorite  breeding- 
place  of  Jlormonism,  of  Homosopatliy,  of  Clairvoyance, 
that  polygamy  is  going  to  break  up  the  sanctities  of 
'  the  Ame.4an  househol.l,  or  the  fancy  practitioner  dis- 
place the  educated,  scientific,  rational  physician  in  the 
abiding  confidence  of  the  great  American  public. 

The  other  pseudo-scientific  excrescences  growing 
from  the  body  medical  are  the  systems  belonging  to 
the  so-called  Eclectics  and  to  the  Clairvoyants  After 
these  come  the  advertising  philanthropists  who  con- 
duct "medical  institutes,"  and  who  leave  their  doors 
aiar  like  the  covers  of  so  many  box-traps.  _ 

The  Eclectics  are  the  lineal  descendants  and  heirs 
of  the  Thomsonians  of  a  past  generation  whose  botany, 
as  Professor  Asa  Gray  informs  me,  included  not  only 
fobelia,  but  also  "  A.y.belia."     The  eclectic  writers  and 
teachers  seem  to  be  a  sort  of  half-armed  medical  militia 
of  the  class  that  spells  inflammation  with  one  m,  and 
whiskey  without  the  e  in  the  last  syllable      I  do  not 
suppose  their  practice  differs  very  much  from  tha    of 
Ze  whom  we  call  regular  physicians.     One  of  their 
-  Professors,"   who    recently  left  the  eclectic  for  the 
re-ular  ranks  of  the  profession,  gives  as  his  reasons 
that  the  original  and  cardinal  doctrines  of  the  eclectic 
chool,-owosition  to  blood-letting  and  certain  mineral 
remedies  on  the  one  hand,  and  the  use  o    various  new 
remedies  on  the  other,  -  have  been  largely  adopted  by 
the  regular  school  of  medicine.     Whatever  credit  be- 
longs to  Samuel  Thomson  and  his  successors,  the  eclec- 
Z,  let  us  not  deny  them.     But  the  real  change  of 
medical  pr.actice,  so  far  as  it  can  be  traced  to  any  indi- 
vidual sources,  may  with  a  good  show  of  reason  be  laid 
It  the  door  of  such  teaching  as  that  of  Louis  on  blood- 
lettina,of  Dr.  Jacob  Bigelow  on  "  Selt-Limited  Dis- 
I  eases,"  .uid  of  Sir  John  Forbes's  "  Nature  and  Art  in 
Disease." 
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^s  to  the  clairvoyants,  it  seems  probable  that  more 
jui.ients  consult  them  than  we  are  aware  of.  Persons 
who  carry  iiorse-chestuuts  about  with  them  to  keep  ott' 
rheumatism  do  not  care  to  have  their  pockets  turned 
inside  out  before  their  neighbors  and  friends.  8o  the 
patieuts  of  the  wise  women  who  see  into  simpletons, 
and  are  seen  into  by  persons  of  ordinary  sagacity,  are 
shy,  it  may  be  .•suspected,  of  openly  entering  the  sibyl's 
cave,  and  follow  the  example  of  Nicodemus,  the  same 
who  came  by  night  to  visit  his  Master. 

Do  not  let  the  existence  of  these  outgrowths  of 
science  disturb  your  equanimity.  The  largest  and 
most  sensible  part  of  all  educated  communities  will 
always  choose  its  physicians  among  those  who  have 
the  iiighest  mental  and  personal  character,  with  the 
most  complete  training,  and  who  are  sure  to  find  each 
other  out  and  stand  united  as  what  we  know  as  the 
regular  medical  profession. 

The  public  can  form  a  tolerable  opinion  of  its  physi- 
cians, —  of  such  men  as  the  late  Dr.  James  Jackson, 
Dr.  Jacob  Bigelow,  Dr.  John  Ware,  Dr.  Edward  Ilam- 
nioud  Clarke.  This  is  the  kind  of  men  in  whom  the 
best  part  of  the  community  always  did  and  always  will 
put  its  trust. 

Of  medical  theories  and  practice  the  community  is 
not  a  competent  judge.  Listen  to  the  immortal  sen- 
tence which  stands  first  among  the  Aphorisms  of  the 
Father  of  Medicine  :  — 

"  Life  is  short,  art  is  long,  opportunity  is  fleeting, 
experience  is  deceptive,  judgment  is  difficult." 

If  experience  is  deceptive  for  tiie  trained  practition- 
er, if  a  decisive  opinion  in  cases  of  disease  is  difficult 
for  him,  of  what  value  are  the  experiences  and  conclu- 
sions of  wholly  untrained  individuals  ? 

Any  remedy,  any  plan  of  treatment,  no  matter 
what  it  may  be, —  by  rainwater,  by  Butler's  pebble, 
by  homreopathic  globules,  —  which  can  get  itself  tried 
by  a  thousand  persons  will  be  sure  of  formidable  evi- 
dence, or  what  seems  like  it,  in  its  favor.  Of  the 
thousand  patieuts,  nine  hundred,  we  may  say,  will 
certainly  get  well,  however  they  are  treated.  One 
hundred  will  begin  taking  the  remedy  somewhere  near 
the  time  when  they  were  to  become  convalescent. 
Fifty,  or  twenty,  if  }ou  will,  will  happen  to  find  them- 
selves almost  immediately  relieved  after  taking  the 
remedy  or  beginning  the  plan  of  treatment,  and  this  on 
the  supposition  that  the  remedy  is  absolutely  without 
virtue,  and  has  nothing  to  do  with  the  cure.  How  can 
you  argue  with  these  fifty  or  twenty  people  ?  They 
answer  exactly  in  the  same  Way  with  the  blind  man 
restored  to  sight,  told  of  in  the  Gospel  of  Saint  John. 
Whether  this  be  a  quack  remedy,  or  no,  I  know  not ; 
one  thing  I  know,  that  whereas  I  was  sick,  now  I  am 
well.  And  this  argument,  utterly  fallacious  as  proof, 
will  prove  a  sure  defence  to  every  form  of  quackery  until 
the  end  of  time.  The  underlying  fact  is  that  the  great 
proportion  of  diseases  tend  to  get  well  s])ontaneously, 
and  a  considerable  crop  of  striking  coincidences,  look- 
ing like  cause  ami  tflfect,  will  spring  u[)  in  any  large 
field  where  any  alleged  remedy  has  been  sowed  broad- 
cast. 

IIonifEopathy,  like  every  other  system,  true  and 
false  alike,  lias  the  advantage  of  this  kind  of  deceptive 
evidence.  The  best  thing  it  has  ed'ected  has  been  to 
diminish  the  ()uantity  of  odiously  smelling  and  tasting 
drugs  with  which  |)atients,  especially  children,  who 
could  not  hel[)  themselves,  were  by  too  many  old-fash- 
ioned  practitioners  often    unnecessarily  dosed.      This 


one  good  influence  we  may  in  some  measure,  at  least, 
attribute  to  the  inoffensive,  inert,  utterly  useless  "glob- 
ules," having  all  the  virtues  a  name  can  give  them, 
and  no  others.  Not  the  less  is  homceopathy  a  system 
of  false  pretences.  Who  had  not  rather  see  "  little 
Jack  Horner  "  and  similar  myths  in  the  nursery  than 
books  like  the  Newgate  Calendar,  full  of  true  stories 
which  would  frighten  the  poor  children  out  of  their 
senses  ?  But  if  a  man  comes  along  jjrofessing  to  teach 
history  on  the  basis  of  Mother  Goose  ;  if  he  al- 
leges as  a  scientific  fact  that  a  man  did  really  scratch 
out  his  eyes  by  jumping  into  one  bush,  and  did  re- 
ally scratch  them  in  again  by  jumping  into  another 
similar  bush,  and  takes  this  fact  for  the  corner  stone 
of  ophthalmic  surgery,  I  do  not  think  the  Professors 
of  Harvard  University  would  feel  themselves  called 
upon  to  recognize  him  as  a  scientific  and  professional 
fellow-worker. 

Again,  we  must  not  deny  that  there  is  such  a  thing 
as  the  faith-cure,  quite  independent  of  any  speci>il 
divine  intervention.  Every  form  of  medical  imposture 
can  shew  such  cures,  for  the  imagination  is  a  very 
powerful  physiological  agent.  They  are  numerous  just 
according  to  the  impressibility  and  the  credulity  of  the 
class  to  which  the  impostor  ap|)eals.  Women  are 
oftener  cured  than  men  ;  nervous  diseases  oftener  than 
others;  peasants  oftener  than  princes;  poets  oftener 
than  men  of  science;  clergymen  more  frequently  than 
lawyers  ;  Catholics  are  more  favored  than  Protestants, 
—  see  the  "  collection  of  crutches  "  at  Mount  Ste.  Anne 
figured  in  The  Century  for  May.  Such  are  the  inci- 
dental good  effects  which  the  worst  cheat  who  ever  sold 
rain-water  as  a  precious  remedy  for  all  evils  may  chal- 
lenge as  the  result  of  his  mendacity  and  impudence. 

Let  me  illuminate  the  closing  passages  of  my  lecture 
with  some  words  from  three  great  authorities,  whose 
names  will  add  weight  to  its  utterances:  — 

"  Whatever  efforts,"  says  Cuvier,  "  have  been  made 
in  the  course  of  long  ages  by  the  men  of  genius  who 
have  practiced  medicine,  none  of  the  doctrines  which 
they  have  proposed  under  this  name  [medical  theory] 
has  obtained  lasting  assent.  Young  persons  adopt 
them,  each  time  as  they  come  up,  with  enthusiasm,  be- 
cause they  seem  to  abridge  study,  and  furnish  the  clue 
to  an  almost  inextricable  labyrinth  ;  but  the  briefest 
experience  disabuses  them."  ^ 

And  Helmholtz  says,  speaking  of  old  theories,  "  If 
I  were  called  upon  to  designate  in  one  word  the  funda- 
mental error  of  that  former  time,  I  should  be  inclined 
to  say  that  it  pursued  a  false  ideal  of  science  in  a 
one-sided  and  erroneous  reverence  for  the  deductive 
method." 

No,  gentlemen,  there  is  no  exclusive  a  priori  method 
which  leads  to  the  successful  treatment  of  disease. 
You  begin  in  the  primrose  paths  of  knowledge  which 
are  only  pieliminary  to  your  real  work.  Anatomy  is 
no  more  medicine  than  a  child's  dissected  alphabet  is 
literature.  Physiology  and  chemistry  throw  gleams  of 
light  here  and  there  on  curative  methods,  but  are 
a|)t  to  lead  their  votaries  far  away  from  practice.  Path- 
ological anatomy  teaches  a  great  deal,  but  it  is,  after  all, 
like  inspecting  what  is  left  of  the  fireworks  on  the  morn- 
ing of  the  flttli  of  July.  It  is  very  i)loasant  to  dissect 
a  muscle,  to  make  a  precipitate,  to  watch  a  contracting 
heart,  to  study  a  translucent  slice  of  a  healthy  or  dis- 
eased organ.  These  pursuits,  sisters  of  her  who  pre- 
1  Ui»t.  (le»  I'l-og.  Ucs  Sc.  Nut.,  1,  150. 
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sides  over  he:iUh  and  disease,  are  the  sirens  that  won 
over  Aiiussiz  and  Huxley  and  llehnhultz  to  tlieir 
flowery  realms.  Hut  just  as  zoology,  cheuiistry,  physi- 
oloijy,  histology,  are  not  the  science  of  medicine,  so 
neither  is  the  science  of  medicine  tlie  same  thing  as 
the  art  of  healing.  To  go  hastily  from  the  lihrary  of 
old  books  and  the  laboratory  of  new  experiments  to 
the  bedside  of  disease  is  imitating  the  presumption  of 
those  rash  profligates  who,  as  Thomas  Boston  says, 
think  they  can  take  a  "leap  out  of  Delilah's  lap  into 
Abraham's  bosom." 

The  medical  student  is  in  little  danger  now  from  the 
old  theories  which  blinded  the  eyes  of  observers  in 
former  ages.  He  is  more  likely  to  forget  his  practical 
work,  —  which  means  giving  his  whole  thought  to  the 
lesser  as  well  as  the  greater  needs  of  his  patient,  to  all 
the  little  details  of  the  sick-room,  —  in  the  fascinating 
pursuit  of  his  scientific  investigations.  I  would  not 
undervalue  the  branch  I  teach.  I  recognize  the  inci- 
dental importance  of  all  the  subsidiary  branches  which 
form  a  part  of  the  curriculum  of  this  and  other  schools. 
Do  full  justice  to  them,  or  you  will  not  probably  do 
justice  to  your  more  immediately  practical  studies. 
But  your  hardest  study  must  be  at  the  bedside.  Your 
real  business  will  be  to  save  life,  to  avert  disease,  to 
manage  it  so  far  as  manageable,  to  save  your  patients 
all  unnecessary  suffering.  And  so  doing  may  each  of 
you  be  able  to  repeat  the  noble  words  of  Thomas 
Sydenham,  with  which  I  will  close  this  lecture.  Two 
hundred  years  have  passed  since  they  were  written,  and 
they  still  speak  in  accents  that  can  never  grow  old :  — 

"  And,  in  truth,  when  I  come  to  die,  I  trust  I  shall 
have  the  sati>faction  of  being  inwardly  assured  that  I 
have  not  only  endeavored,  witli  the  utmost  diligence 
and  integrity,  to  recover  the  health  of  all  those  who 
have  been  my  patients,  of  whatever  rank  or  condition 
they  were,  none  of  whom  have  been  otherwise  treated 
by  me  than  I  desire  to  be,  if  I  should  be  seized  by  the 
same  distempers ;  but  also  that  I  have  contributed,  to 
the  utmost  of  my  abilities,  that  the  cure  of  diseases 
might,  if  possible,  be  prosecuted  with  greater  certainty 
after  my  decease ;  being  of  opinion  that  any  accession 
to  this  kmA  of  knowledge,  though  it  should  teach  noth- 
ing more  pompous  than  the  cure  of  the  toothache,  or 
corns,  is  of  much  greater  value  than  all  the  vain  parade 
of  refinements  in  theory,  and  a  knowledge  of  trifles, 
which  are  perhaps  of  as  little  service  to  a  physician  in 
removing  diseases,  as  skill  in  musick  is  to  an  architect 
in  building." 


CASES   OF  WRY  NECK. 

BY    E.    H.    BRADFORD,    M.    D., 

Surgeon  to  the  Children's  Hospital,  Boston. 

Case  I.  L.  T.,  nine  years  old.  The  patient  pre- 
sented herself  for  treatment,  with  the  following  history  : 
Nine  months  before  she  was  suddenly  seized,  without 
known  cause,  with  pain  in  the  head  and  neck.  On  the 
following  morning  her  head  was  permanently  drawn 
to  one  side.  After  a  while  the  pain  disappeared,  but 
the  distortion  of  the  head  remained  the  same. 

The  child's  general  condition  was  good,  and  she  com- 
plained of  no  suffering  or  trouble  in  respiration  ;  the 
position  of  the  head  was   so   fixed   and   the  distortion 


of  the  abnormal  position  of  the  face.  From  the  line 
of  the  spinous  processes  in  the  cervical  region  it  was 
evident  that  the  spine  was  twisted  to  a  marked  degree. 
The  head  was  movable  to  the  right  but  not  to  the  left. 
The  muscles  of  the  neck  were  not  contracted,  except 
the  posterior  muscles. 


From  photograph  just  before  operation. 

The  p;itient  was  etherized,  her  shoulders  were 
steadied  by  assistants,  the  head  grasped  between  two 
hands  placed  on  each  side,  and  the  deformity  slowly 
rectified  by  manual  force.  The  tendon  of  the  sterno- 
mastoid  was  brought  into  prominence  and  divided  by 
tenotomy,  without  evident  advantage,  however.  Fi- 
brous adhesions  were  felt  to  give  way  in  the  region  of 
the  spine,  and  after  a  time  the  axis  of  the  face  was 
brought  in  line  with  the  axis  of  the  trunk.  It  was 
found  that  a  great  deal  of  force  would  be  required  to 
correct  the  deformity,  and  it  was  not  thought  prudent 
to  attempt  this.  In  moving  the  head  back  toward  the 
line  of  deformity  it  was  felt  to  slip  suddenly,  as  if  re- 
turning to  a  position  natural  to  the  altered  articular 
facets ;  on  correction,  however,  the  normal  position 
was  retained. 


From  photograph  two  weelts  after  operation. 


A  plaster-of-Paris   jacket   was   placed    around    the 
trunk,  covering  the  shoulders,  and  a  steel  rod  secured 
was  such  that  in  walking  in  the  street  she  occasionally  I  in  it  reaching  above,  and  bent  so  as  to  partly  encircle 
ran  into  people,  being  unable  to  see  them  on  account  |  the  head.      Silicate-of-potash   bandages    fastened    the 
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head  to  the  steel  support  and  kept  the  axis  of  the  face 
in  the  normal  position.  No  disturbance  followed  the 
operation,  and  three  weeks  later  the  patient  was  again 
etherized,  in  order  to  gain,  if  possible,  still  farther  mo- 
tion in  the  neck  to  the  left.  But  little,  however,  was 
accomplished  in  this  direction. 

The  patient  subsequently  wore  for  three  months  a 
steel  collar  adapted  so  as  to  hold  the  head  in  a  proper 
position,  and  since  then  has  been  without  apparatus. 
At  the  present  time,  ten  months  after  operative  inter- 
ference, the  patient  has  shown  no  evidence  of  a  relapse, 
the  position  of  her  head  being  that  indicated  in  the 
picture.  She  has  enjoyed  the  ordinary  activity  of  chil- 
dren. Motion  at  the  atlo-axoid  articulation  is  perfect. 
Motion  in  the  cervical  spine  below  that  is  somewhat 
limited. 

Case  II.  H.-'  The  patient  was  a  boy,  nine  years 
old,  suffering  from  wry  neck  of  three  months'  dura- 
tion, which  was  said  to  have  begun  with  pain  and  swell- 
ing behind  the  right  ear.  The  face  was  turned  to  the 
right,  and  the  left  shoulder  was  raised  higher  than  the 
right.  Any  attempt  to  turn  the  chin  to  the  left  of  its 
position  was  unsuccessful  and  caused  pain,  but  the  chin 
could  be  moved  farther  to  the  right.  The  posterior 
muscles  of  the  neck  on  the  right  side  were  hard  on 
palpation.  The  sterno  -  cleido  -  mastoid  muscles  were 
flaccid. 

After  various  unsuccessful  attempts  to  correct  the 
deformity  by  means  of  poultices,  leeches,  embrocations, 
and  appliances,  the  boy  was  etherized,  and  the  head 
placed  in  a  normal  position  and  fixed  by  the  use  of  sil- 
icate-of-potash  bandages,  strenglhened  by  a  sleel  strip 
(holding  the  trunk  and  the  head).  The  bandage  was 
worn  for  a  month.  After  its  removal  the  head  re- 
mained straight. 

Two  years  later  the  boy  was  heard  from,  and  re- 
ported to  have  remained  without  relapse. 

Case  III.  M.  G.,  a  girl  nine  years  old,  was  affected 
with  torticollis,  the  chin  being  turned  to  the  left;  the 
right  steriio-cleido-mastoid  muscle  was  contracted,  but 
there  was  no  evidence  of  the  implication  of  any  other 
muscle.  The  deformity  had  come  on  gradually,  and 
had  |)ersisted  for  the  past  two  years. 

The  patient  was  etherized,  and  the  insertions  of  the 
sterno-mastoid  muscle  were  dixided.  The  head  and 
trunk  were  immediately  encased  in  a  plaster-of-Paris 
bandage,  firndy  fixing  the  corrected  position.  Jn  a 
week  a  moditication  of  Mr.  Swan's  method  (to  be  de- 
scriljed  later)  was  sipplied  and  worn  for  two  mouths. 
There  has  up  to  ihe  present  time,  five  months  after  the 
operation,  been  no  tendency  to  relapse. 

Case  IV.  S.  C,  a  boy  six  years  old.  This  case 
resembled  the  preceding,  except  that  the  deformity  is 
stated  to  have  persisted  since  birth.  A  marked  de- 
pression is  to  be  found  over  the  left  eye  in  the  frontal 
bone,  which  was  said  to  be  due  to  the  blade  of  the 
forceps  used  at  birth.  The  mother  is  led  to  attribute 
the  deformity  to  this.     The  patient  is  perfectly  healthy. 

Tenotomy  of  the  ^terno-mastoid  was  performed,  and 
the  head  placed  immediately  in  a  corrected  position,  a 
plaster-of-Paris  jacket  being  applied  to  the  truidi,  and 
adhesive  i)laster  and  straps  applied  to  the  head  and, 
by  means  of  buckles,  fixing  the  correction.  This  ap- 
pliance was  worn  six  weeks.  At  the  present  time  there 
has  been  no  tendency  to  relapse. 

Casi-.  V.  K.,  delicate  girl  six  years  old,  camo  under 
treatment  for  u  slight  distortion  of  the  head,  which  had, 
'  V!Je  New  York  Medical  Juurnul,  Janunry,  1880. 


without  known  cause,  persisted  for  six  months  ;  the 
chin  was  turned  to  the  left,  so  that  the  axis  of  the  face 
deviated  from  that  of  the  trunk  twenty  degrees.  The 
head  could  be  turned  in  every  other  direction,  but  it 
was  impossible  to  bring  it  to  the  normal  position.  The 
sterno-mastoid  muscles  were  not  affected,  those  at  the 
back  of  the  neck  causing  the  deformity.  One  shoulder 
was  held  higher  than  the  other,  and  a  marked  curve  in 
the  upper  dorsal  region  of  the  spine  was  to  be  seen. 

After  four  weeks'  persistent  treatment  with  various 
appliances,  including,  among  others,  the  excellent  ar- 
rangement of  Dr.  Shaffer,  of  New  York,  the  head  was 
brought  to  a  normal  position  ;  the  motion  became  per- 
fect, and  the  curve  in  the  back  was  corrected.  No 
anaesthetic  was  used,  the  head  being  corrected  by  the 
use  of  apparatus  alone. 

The  greatest  amount  of  improvement  was  gained  by 
the  use  of  an  appliance  which  supported  the  chin,  and 
thereby  took  the  strain  caused  by  the  weight  of  the 
head  from  the  posterior  muscles  of  the  neck.  This 
was  readily  accomplished  by  the  wire  collar  of  Dr.  Buck- 
minster  Brown.  The  child  wore  this  appliance  for  two 
months,  to  prevent  relapse,  and  contiimed  to  be  per- 
fectly free  from  deformity  after  its  discontinuance.  At 
the  present  time,  one  year  later,  she  is  reported  to  be 
in  perfectly  normal  position. 

Case  VI.  M.,  a  gentleman,  forty-five  years  of  age,  of 
exceedingly  nervous  temperament,  who  for  many  years 
was  an  active  stock-broker  in  New  York,  was,  on  ac- 
count of  increasing  nervousness,  obliged  to  give  up  his 
business,  which  had  been  a  prosperous  one.  He  had 
been  affected  for  some  time  with  clonic  spasm  of  the 
muscles  of  the  neck,  which  twisted  the  chin  to  the 
right  side.  This  was  most  noticeable  when  he  walked, 
and  at  times  his  head  remained  perfectly  straight. 
Steadying  his  head  by  applying  a  cane  to  the  side  of 
the  face  prevented  the  twisting  of  the  head.  A  com- 
pensatory curve  of  the  spine  was  noticed.  Thorough 
treatment  by  the  application  of  plaster-of-Paris  ap- 
pliances and  section  of  the  spinal  accessory  was  de- 
clined. 

Case  VII.  K.,  a  woman  twenty-eight  years  of  age, 
of  slight  build  and  nervous  temperament,  became,  with- 
out known  cause,  afflicted  by  a  contraction  of  the  mus- 
ch'S  of  tlie  neck,  which  turned  her  head  to  the  side,  so 
that  her  chin  was  nearly  above  the  right  clavicle.  This 
was  most  marked  when  the  patient  walked  ;  some  days 
it  would  be  worse  than  others,  and  the  deformity  was 
worse  as  the  patient  was  noticed  or  became  nervous. 
Electricity  and  medical  treatment  were  trietl  without 
benefit.  Appliances  were  worn  constantly  for  one 
month,  and  for  three  mouths  regularly,  which  held  the 
head  in  position,  but  no  permanent  benefit  followed. 
Section  of  the  spinal  accessory  or  a  plaster-of-Paris 
bandage  was  declined.  The  muscles  most  noticeably 
contracted  wore  the  posterior  muscles  in  the  neck  ;  the 
sterno-masloid  muscles  were  not  affected.''' 

Case  VIII.  Healthy  hoy,  nine  years,  whose  sister 
had,  one  year  before,  been  cured  by  tenotomy  of  a  tor- 
ticollis of  several  years'  duration,  was  noticed  by  his 
parents  to  twist  his  head  slightly.  This  gradually  in- 
creased, and  at  the  end  of  six  months  a  marked  per- 
sistent torticollis,  with  contraction  of  the  right  sterno- 
masloid,  was  to  be  observed.  No  evidence  of  neuro- 
mimesis  was  to  l)e  noticed  on  watching  the  patient, 
and  tenotomy  is  to  be  done. 

2  For  II  »imilnr  case  vido  Boston  Medical  and  Surjjicul  Juurnul, 
April  27,  1882,  page  391i. 
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Cask  IX.  IleiiUbj'  cliild,  six  weeks  old,  was  brought 
for  treatment  with  well-iuuikeil  torticollis,  tiie  cliin 
being  turned  to  tlie  riglit.  This  hud  appeared  since 
birth,  which  had  been  a  difficult  one.  On  palpation 
the  left  sterno-mastoid  was  found  to  be  ruptured  three 
quarters  of  its  entire  widlii,  the  untorn  fibres  were 
spasmodically  contracted.  The  child  did  not  return  for 
treatment. 

Cask  X.  A  girl,  ten  years  old,  while  in  bed,  after 
an  attack  of  what  was  termed  febricula,  was  pulled  by 
the  bead,  in  play,  by  her  sister,  and  on  the  following 
night  suffered  great  pain  in  the  bea<l  and  side  of  the 
neck  ;  the  head  was  pulled  to  the  side  so  that  the  ear 
rested  nearly  upon  the  shoulder.  After  a  week  a 
slight  rectification  of  the  deformity  took  place,  and  an 
enlarged  gland  could  be  felt  in  the  region  between  the 
sterno-mastoid  and  the  trapezius.  The  pain,  which 
had  been  severe,  suddenly  disappeared,  t\w.  tumor 
formed  by  the  enlarged  gland  became  larger,  and  fluc- 
tuation was  felt,  anil  incision  advised,  but  not  done. 
The  swelling,  however,  was  gradually  absorbed,  and 
the  head  slowly  rectified  itself,  and  at  the  end  of  three 
weeks  the  position  and  motion  was  perfectly  normal, 
and  has  remained  so  for  the  past  eight  months.  The 
sterno-mastoid  muscle  was  not  involved  in  this  deform- 
ity. At  the  present  time,  six  months  after  recovery, 
the  patient  has  remained  perfectly  well. 

Case  XI.  A  case  seen  in  consultation  with  Dr. 
Doe,  the  patient  being  a  woman  of  about  twenty  years 
of  age,  recovering  from  typhoid  fever.  The  distortion 
was  quite  marked,  and  the  head  was  well  fixed  in  the 
distorted  position  by  a  spasm  of  the  posterior  muscles 
of  the  neck.  Recovery  slowly  took  place,  the  recti- 
fication occurring  spontaneously. 

Case  XII.     P.,  healthy  child,  six  months  old,  was 

Centre  of  forehead. 


From  tracing  taken  from  a  strip  of  lead  placed 
on  the  forehead  from  ear  to  ear. 


Left  ear.  Right  ear 

born  with  a  lack  of  symmetry  of  the  cranium,  affecting 
the  frontal  bone  on  the  right  side 
in  such  a  way  that  from  the  orbi- 
tal region  upward  the  face  ap- 
peared to  be  flattened,  the  frontal 
eminence,  the  supraorbital  ridge, 
the  malar  bone  being  all  le.«s  prom- 
inent on  the  right  than  the  left  side. 
The  face  and  head  in  every  other 

Position    usually    as-  respect  was  symmetrical.   The  child 

sumed    by  the   child,  appeared    to  be   he;dtliy,    and   was 

The  shaded  portion  in-  •    ,    ii-         .  i  -u  f  •. 

dicates  the   region  of  »«  intelligent  as  children  of  its  age. 

flattening.  The  trunk  and  limbs  were  normal. 

The  head  was  carried  habitually  in  the  position  of  wry 


» 


neck,  witii  the  chin  tuiiied  lo  the  riuht,  exactly  in  the 
position  to  suggest  the  explanation  by  th(!  mother  that 
the  left  side  "  was  heavier  than  the  right,  and  the  head 
was  held  crooked."  No  paralysis  existed,  and  the 
child  could  move  the  head  in  all  directions  voluntarily, 
no  contraction  being  present.  The  usual  position,  how- 
ever, was  the  one  discribcd;  a  slight  secondary  curva- 
ture of  the  spiiii!  was  present,  and  in  consequence  the 
shoulders  were  held  one  higher  than  the  other. 

The-e  cases  illustrate  the  variety  of  causes  '  which 
I)roduce  the  deformity  called  wry  neck,  and  also  the 
tact,  overlooked  in  many  of  the  textbooks,  that  the 
steruo-cleido  mastoid  muscle  does  not  always  play  the 
most  important  part  in  the  production  of  the  deformity, 
a  fact  clearly  shown  by  Delore,^  who  claims  that  "pos- 
terior torticollis  "  is  the  more  common  form. 

In  wry  neck  from  caries  of  the  spine  in  the  cervical 
region,  the  posterior  muscles  of  the  neck  are  those 
chiefly  involved.  Any  irritation,  however,  at  the  base 
of  the  head  will  produce  a  similar  deformity,  as  in 
Case  II.  and  Case  X.  The  distortion  appears  to  be 
sometimes  due  to  a  neurosis,  as  in  Cases  III.,  VI., 
VII.,  and  VIII.  Of  these  three  were  affected  in  the 
sierno-mastoid  alone,  and  two  in  the  posterior  muscles 
of  the  neck.  In  Case  IV.  a  connection  between  the 
indentation  of  the  skull  and  the  wry  neck  is  of  course 
possible,  but,  in  view  of  the  facts  presented  by  Case 
IX.,  hardly  probable. 

It  would  be  difficult  to  class  Case  V.  under  any 
head  uidess  that  of  a  neurosis,  and  possibly  Case  XII. 
could  be  considered  in  the  same  way. 

A  variety  of  wry  neck  has  been  described  by  French 
writers  as  due  to  an  inflammatory  affection  of  the  artic- 
ulations in  the  cervical  spine.  It  is  possible  that  Case 
I.  could  be  classed  in  this  category.  The  patient  had 
suffered  from  some  process  which  affected  the  spinal 
column  in  the  cervical  region,  as  was  evident  from  the 
fibrous  adhesions,  which  gave  way  on  rectifying  the 
deformity.  It  might  be  otherwise  considered  a  rare 
form  of  cervical  caries  where  the  process  had  under- 
gone a  spontaneous  arrest  after  a  short  course.  For 
nearly  a  year  after  the  original  seizure  until  the  time 
of  the  operation  no  symptoms  were  present  indicating 
caries,  and  up  to  the  present  time,  ten  months  after 
operative  interference,  uo  evidence  of  caries  is  to  be 
found. 

The  treatment  employed  in  the  cases  which  were 
treated  was,  in  Cases  I.  and  II.,  that  advised  by  Delore, 
namely,  rectification  under  an  anaesthetic,  and  immedi- 
ate fixation.  Silicate  of  potash  bandages  recommended 
by  hiiu  for  fixation  were  used  in  Case  II.,  but  subse- 
quent experience  showed  the  advantage  of  plaster-of- 
Paris.  In  Cases  III.  and  IV.  a  modification  of  the 
arrangement  described  by  Mr.  Swan  ^  was  used.  This 
consists  of  a  plaster-of-Paris  jacket  to  hold  the  trunk 
and  shoulder,  into  which  buckles  are  fastened.  A  hold 
on  the  head  is  secured  by  applying  the  ordinary  head 
bandage,  encircling  the  head  from  occiput  to  forehead, 
and  from  vertex  to  chin.  As  this  would  slip,  a  piece 
of  rubber  adhesive  plaster  is  first  applied  on  the  fore- 
head, and  the  beginning  of  the  bandage  is  sewed  to  the 
end  of  the  adhesive  plaster.  After  the  bandage  is  ap- 
plied in  the  ordinary  way  it  is  to  be  stitched  at  the 
points  of  crossing,  and  webbing  is   sewn  on   at  such 

1  Cases  of  wry  neck  occurring  in  the  ordinary  course  of  cervical 
caries  are  not  referred  to  in  this  paper. 
»  Gaz.  Hebd.,  March  15. 1878. 
s  Dublin  Journal  Medical  Sciences,  August,  1879,  page  114. 
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places  as  will,  when  fastened  to  the  buckles  on  the 
jacket  encasing  tlie  trunk,  twist  the  head  in  the  direc- 
tion desired.  The  exact  places  for  the  buckles  and 
straps  can  be  dotertniued  only  by  experimentation  in 
each  case.  Perineal  straps  to  hold  the  jacket  from  ris- 
ing are  of  use. 

As  a  portable  appliance  to  be  used  as  after-treatment 
to  prevent  relapse,  the  wire  collar  devised  by  Dr. 
Buckminster  Brown  leaves  little  to  be  desired. 


REMARKABLE  CASE  OF  SACCULATED  OR  OF 
CIRSOID  ANEURISM  OF  THE  SECOND  INTER- 
OSSEOUS BRANCH  OF  THE  DEEP  PALMAR 
ARCH  TREATED  BY  EXCISION.^ 

WITH    EXHIBITION    OF     THE    SPKCIMEN. 

BY    JOHN    B.    ROBERTS,    M.    D. 

Lecturer    on    Anatojtiy    and   on     Operative    Surgery    in    the    Philadelphia 
School  of  Anatoiny. 

The  specimen  which  I  exhibit  this  evening  and 
its  accompanying  history  are  interesting,  I  think,  be- 
cause of  the  extreme  rarity  of  tlie  condition.  1  know 
of  no  similar  case  reported  ;  but  I  have  not  had  an  op- 
portunity to  search  for  such  in  medical  literature,  be- 
cause the  operation  was  performed  only  a  few  hours 
ago.  The  specimen  is  fresii,  and  is  exhibited  now  he- 
fore  the  appearances  have  been  changed  by  any  pre- 
servative fluid. 

Dr.  Charles  H.  Thomas  requested  me  a  few  days 
ago  to  assist  him,  at  an  early  date,  in  operating  upon  a 
tumor  of  the  hand  in  a  boy,  aged  sixteen  years.  From 
his  earliest  childhood  he  had  been  under  Dr.  Thomas's 
observation,  and  had  had  a  small  elongated  tumor  upon 
the  dorsal  surface  of  the  first  phalanx  of  the  left  ring- 
finger,  while  in  the  palm,  at  the  junction  of  the  bases 
of  the  middle  and  ring-fingers,  was  a  larger  swelling. 
These  were  considered  masses  of  dilated  veins,  as  they 
had  a  spongy  feel,  and  at  times  showed  a  bluish  color. 
There  was  no  very  definite  connecting  band  of  swell- 
ing between  the  dorsal  and  palmar  enlargements.  Wo 
special  pain  was  experienced  unless  the  parts  were 
struck,  and  no  marked  growth  occurred.  Hence  the 
child's  mother  was  advised  to  have  nothing  done.  As 
the  boy  grew,  the  hand  and  tumor  increased,  but  held 
ihe  same  relative  proportions.  When  the  boy  began 
work  in  a  machine-shoj),  the  skin  became  thickened  and 
soiled,  and  the  bluish  tint  was  no  longer  discernible. 

About  two  months  or  less  ago,  the  growths  seemed  to 
enlarge  and  to  be  accompanied  by  considerable  pain, 
and  Dr.  Thomas  advised  the  use  of  a  compress  in  the 
palm  and  a  bandage  around  the  finger.  This  the  boy 
wore  at  nights,  and  usually  from  Saturday  to  Monday 
morning  when  he  returned  to  his  work.  Recently 
there  was  noticed  ])ulsation  in  the  palmar  tumor  and  a 
lobulated  fuel  ;  and  Dr.  Thomas  feared  that  an  arte- 
rial aneurism  existed. 

When  I  examined  the  boy  last  evening,  I  found  on 
the  back  of  the  third  finder  a  hard  fil)rous-like  tumor, 
us  large  as  a  watermelon  heed,  with  the  long  diameter 
corresponding  to  the  length  of  the  ))lialanx.  In  the 
j>alm  was  an  illy  defined  swelling  covered  with  thick 
skin,  very  sensitive  to  pressure,  and  occupying  about 
the  area  of  a  silver  half-dollar.  No  swelling  was  evi- 
dent connecting  the  two  tumors.     On  the  ulnar  side  of 

'  Head  May  .'),  188:',  before  the  College  of  Surgeons  of  I'hiludcl- 
pliia. 


the  palmar  mass  moderately  distinct  pulsation  could  be 
felt,  which  quickly  stopped  when  the  radial  artery  was 
compressed  at  the  wrist,  but  merely  decreased  in  force 
when  the  ulnar  was  pressed  upon  with  the  finger. 
No  pulsation  was  felt  in  the  dorsal   tumor. 

The  boy  had  severe  pain  even  when  no  pressure 
was  made  upon  the  growth  in  the  palm. 

I  gave  it  as  my  opinion  that  the  growth  was  an  ar- 
terial angeioma  connected  with  the  second  interosseous 
branch  of  the  deep  palmar  arch,  having  anastomoses 
with  the  digital  branches  of  the  ulnar  artery.  Dr. 
Thomas  considered  it  possibly  this,  but  probably  a  sac- 
culated aneurism.  His  diagnosis  has  proved  to  be  the 
more  correct. 

It  was  determined  to  employ  the  Esmarch  elastic 
bandage,  and  to  make  a  free  incision  over  the  tumor 
and  dissect  it  out,  n  hether  it  be  angeioma  or  aneurism. 
As  Dr.  Thomas  was  disabled  by  a  painful  boil  on  his 
right  hand,  he  requested  me  to  operate.  The  boy  was 
etherized  and  the  elastic  bandage  applied. 

I  made  an  incision  from  a  poitit  a  little  in  front  of 
the  superficial  palmar  arch  to  the  commissure  of  the 
fingers,  and  came  upon  a  mass  of  fat  and  small  vessels, 
in  the  centre  of  which  was  a  bluish  nodule,  resembling 
larger  vessels  containing  blood  not  driven  out  by  the 
elastic  bandage.  Keeping  close  to  the  skin,  and  going 
down  to  the  sheaths  of  the  flexor  tendons,  I  dissected 
the  mass  free.  Lying  alongside  of  the  palmar  interos- 
seous muscle  going  to  the  ring-finger  (second  interosse- 
ous) we  saw  a  comparatively  large  vessel  which  seemed 
to  be  the  main  feeder  of  the  mass.  I  then  extended 
my  incision,  making  a  straight  cut  along  the  side  of 
the  ring-finger,  dissected  up  the  skin,  and  enucleated  the 
hard  nodule  lying  on  the  back  of  the  first  phalanx. 
This  seemed  connected  with  the  other  mass  by  some 
fibres  or  small  vessels,  and  both  were  removed  as  one 
piece.  The  wound  was  then  plugged  with  dry  muslin 
to  stop  the  general  oozing  that  occurred  after  removal 
of  the  bandage,  and  a  tight  bandage  applied.  No  lig- 
atures were  required,  because  my  incisions  were  made 
at  a  distance  from  the  tumor. 

Dissection  of  the  palmar  mass  showed  that  I  had  re- 
moved a  small  body,  about  three  quarters  of  an  inch 
in  diameter,  containing  clotted  blood,  and  surrounded 
by  adipose  tissue  and  nerves.  Small  collapsed  vessels 
in  large  numbers  may  perhaps  be  found  in  this  adipose 
tissue  by  microscopic  examination.  Only  a  few  larger 
ones  were  recognizable  by  ocular  inspection  because  of 
the  absence  of  blood  from  the  interior.  The  tumor,  as 
is  seen  on  the  plate,  consists  of  three  lobules  of  rather 
unequal  size,  arranged  somewhat  as  a  trefoil.  The 
largest  one  of  them,  which  has  been  punctured,  allows 
the  escape  of  soft  clot ;  this  sac  is  about  one  half  an 
inch  in  diameter.  The  three  sacs  seem  to  be  separate, 
because  the  head  of  a  pin  introduced  into  one  does  not 
pass  into  the  others.  The  two  smaller  sacs  or  lobules 
are  hard,  as  if  the  clot  was  old.  One  has  been  laid 
open,  and  shows  a  white  centre,  or  nucleus,  of  carti- 
laginous consistence  surrounded  by  a  layer  of  red  clot. 
On  the  surface  of  this  three-lobed  tumor  runs  a  nerve, 
which  [irobably  was  the  seat  of  pain  fioni  pressure, 
and  parallel  to  it  a  small  artery.  Both  of  these  become 
lost  in  the  mass,  at  the  upper  end  of  the  tumor,  which 
was  thought  to  contain  the  main  supply  of  the  aneu- 
rism, and  around  which  a  string  was  tied  and  left  for 
identification. 

The  tumor  from  the  back  of  the  linger  is  hard,  and 
on  section   shows  an  irregularly  colored   red  surface. 
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I  believe  tlie  tumors,  therefore,  to  be  small  sacculated 
aneurisms  evidently  allied  to  or  identical  with  the 
variety  called  cirsoid  aneurism.  The  one  on  the  back 
of  the  finjjer  and  the  two  smaller  lobules  in  the  palm 
are  undergoing  cure  by  coagulation,  induced  in  the 
dorsal  one  undoubtedly  by  the  pressure  from  the 
bandage  used  at  intervals  during  the  last  six  weeks  or 
two  months. 

If  the  diagnosis  had  been  more  certain  as  to  aneu- 
rism, I  believe  that  digital  compression  of  radial  and 
ulnar  arteries,  or  the  use  of  an  Esmarch  elastic  band- 
age to  the  forearm,  would  have  been  proper  treatment 
before  excision  was  attempted. 

The  early  period  of  life  (about  three  years)  at 
which  the  trouble  was  noticed  primarily  renders  it 
probable  that  the  aneurisms  were  not  originally  trau- 
matic. It  is  possible,  I  suppose,  that  the  vessels  of 
an  arterial  angeioma  may  have  become  so  dilated  as 
to  resemble  these  multiple  aneurisms. 

The  similarity  to  cirsoid  aneurism  is  certainly  very 
great,  though  there  are  some  points  which  differ 
somewhat  from  the  usual  cHnical  history  of  these 
growths. 

[After  the  reading  of  the  preceding  paper  :] 

Dr.  W.  W.  Keen  called  attention  to  the  danger  of 
using  coagulating  agents  in  such  cases,  and  spoke  of  a 
case  of  traumatic  origin  he  had  seen  in  consultation,  in 
which  a  few  drops  of  Monsell's  solution  had  beeu  in- 
jected iuto  the  aneurismal  sac,  and  gangrene  had  fol- 
lowed, necessitating  amputation  of  the  hand.  He 
thought  compression  of  the  radial  and  ulnar  arteries 
would  probably  have  accomplished  a  cure,  and  the 
risks  of  an  operation  wouhl  have  been  avoided.  With 
regard  to  the  small  tumor  on  the  dorsal  surface  of  the 
ring-finger,  he  thought  it  unlikely  to  be  an  aneurism. 
Nothing  short  of  a  microscopical  examination  would 
determine  its  nature. 


RECENT  PROGRESS  IN  orHTHALMOLOGY. 

BY    O.    P.    WADSWORTH,   M.    D. 

THE    NATURE    OF    TRACHOMA    AND    SOME    OTHER    DIS 

EASES    OF    THE    CONJUNCTIVA. 

Sattler  ^  considers  the  trachoma  granules  to  be  a 
specific  product,  and  the  most  characteristic  anatom- 
ical sign  of  the  trachomatous  process.  He  denies  that 
they  arise  from  an  enlargement  of  lymph  follicles  nor- 
mally present  in  the  conjunctiva,  or  that  any  such  ex- 
ist in  the  normal  conjunctiva.  Instead  of  the  granules 
being  lymph  follicles,  they  consist,  aside  from  a  net- 
work of  capillaries,  of  round  or  oval  nuclei,  imbedded 
in  a  finelv  granular  substance,  and  of  fragments  of 
nuclei.  These  nuclei  are  not  surrounded  by  proto- 
plasm as  are  the  nuclei  of  the  lymphoid  cells  of  the 
conjunctiva. 

In  the  secretion  from  the  various  stages  of  trachoma, 
Sattler  found  a  single  form  of  microbion,  a  circular 
micrococcus,  somewhat  less  in  diameter  than  the  micro- 
coccus found  in  blennorrhoea,  but  which  in  its  forms  of 
growth,  as  shown  by  cultivation,  agrees  with  the  latter 
in  all  essentials.  Always  in  active  movement,  the  mi- 
crococci were  seldom  single,  occasionally  in  pairs,  but 
more  often  three  or  four  together,  arranged  in  the  form 
of  a  triangle  or  quadrangle  of  nearly  equal  sides.  This 
arrangement  seemed  characteristic  both  in  the  trachom- 
atous and  blennorrhoeic  secretion.  They  were  often 
1  Bericht  der  Ophthalmologischen  Gesellschaft,  Heidelberg,  1881. 


attached  to  the  surface  of  epithelial  and  pus  cells,  also 
within  the  latter  in  contact  with  the  nucleus. 

If  trachoma  be,  us  generally  assumed,  a  local  disease, 
caused  by  infection,  and  the  micrococci  be  the  bearers 
of  the  infection,  and  determine  by  their  action  the 
character  of  the  disease,  they  should  be  found  not  sim- 
ply in  the  secretion  of  the  mucous  membrane,  but  in 
the  tissues  of  the  conjunctiva  itself.  A  trachoma  gran- 
ule was  excised  under  antiseptic  precautions,  its  con- 
tents carefully  removed  and  placed  in  the  conjunctival 
sac  of  another  individual,  and  in  seven  days  evident 
signs  of  the  disease  appeared.  It  is  of  interest  to  note 
that  in  this  case,  in  the  earlier  stages  of  the  disease, 
and  up  to  a  certain  point,  no  clinical  distinction  be- 
tween it  and  the  so-called  follicular  swelling  or  follicu- 
lar conjunctivitis  could  be  seen.  Further,  the  contents 
of  a  granule  were  placed  in  sterilized  solutions  and  in 
isinglass  jelly,  and  the  development  of  the  microbion 
watched.  Inoculation  from  a  well  advanced  cultivation 
of  this  sort  also  produced  the  disease  after  a  time  of 
incubation  of  eight  days. 

Anatomically  the  micrococci  were  found  in  the  gran- 
ules, both  in  sections  and  in  the  spread-out  contents, 
attached  to  nuclei  and  fragments  of  nuclei.  The  nuclei 
showed  changes,  particularly  in  their  size  and  behavior 
toward  coloring  matters.  These  changes  were  not  only 
regressive  but  also  progressive  ;  there  were  plain  in- 
dications of  division.  But  besides  pathological  altera- 
tions in  the  granules,  these  occur  also  in  the  surround- 
ing tissue  ;  nuclei,  isolated  or  in  small  collections,  were 
seen,  which  were  larger,  and  colored  less  readily  than 
normal,  and  were  beset  by  micrococci. 

In  the  older  granules  of  trachoma  there  is  often  a 
thickening  of  the  adventitia  of  the  vessels,  which  may 
go  on  to  an  obliteration  of  their  calibre  and  their  trans- 
formation into  a  solid  cord,  and  this,  Sattler  believes, 
bears  an  important  part  in  the  so-called  connective 
tissue  change.  Another  source  of  connective  tissue  is 
found  in  the  stationary  elements  of  the  "capsule,"  and 
in  advanced  cases,  especially  in  the  hypertrophied  pap- 
illary forms,  there  are  often  signs  of  new  formation  of 
connective  tissue  in  the  lymphoid  infiltrated  conjunc- 
tiva. He  could,  however,  find  no  evidence  that  the 
elements  of  the  granules  themselves  underwent  this 
transformation,  and  thinks  that,  in  general,  formation 
of  connective  tissue  as  a  result  of  the  trachomatous 
process  has  been  overestimated,  and  that  in  many  cases, 
at  least,  there  is  rather,  with  the  gradual  disappearance 
of  the  granules,  an  atrophy  of  the  conjunctiva. 

The  formations  described  as  glands  by  Iwanofl'  and 
Berlin  in  advanced  cases  of  trachoma.  Saltier  asserts 
he  has  been  familiar  with  for  years,  but  agrees  with 
other  writers  that  they  are  not  new-formed  glands,  but 
the  appearances  seen  are  produced  by  infoldings  of  the 
surface  during  the  irregular  swelling  of  the  tissues. 

The  follicles  in  the  so-called  follicular  conjunctivitis 
also  contain  micrococci,  and  are  distinguished  anatom- 
ically from  trachoma  granules  only  by  their  exclusively 
superficial  situation,  by  a  relatively  greater  number  of 
intact  or  slightly  altered  nuclei,  and  by  some  unimpor- 
tant differences  in  the  capillaries  and  frame-work. 
Both  iu  this  affection  and  in  trachoma  there  is  often 
an  extensive  infarction  of  the  lymph  vessels  with 
lymphoid  cells. 

In  an  instance  under  Sattler's  observation,  a  mother, 
suffering  from  moderate  lencorrhoea  during  pregnancy, 
gave  a  light  blenuorrhoja  to  her  infant,  and  she  herself 
being   infected  from    the  child,  developed   trachoma. 
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From  this  case,  and  from  consideration  of  the  gener- 
ally admitted  fact  that  blennorrhoea  of  infants  is  caused, 
under  certain  conditions,  by  simple  leucorrhcea,  he  holds 
that  a  close  relation  between  the  exciters  of  infection 
of  these  different  affections  is  not  to  be  lightly  denied, 
and  that  it  is  not  improbable  that  the  micrococcus 
causing  trachoma  is  derived  from  that  which  flourishes 
in  the  vaginal  secretions. 

As  to  the  much  discussed  question  of  transportation 
of  infection  through  the  air,  the  micrococci  certainly 
may  be  carried  in  the  dust  arising  from  powdering  of 
the  dried  conjunctival  secretion.  It  is  probable,  how- 
ever, that  the  micrococcus  is  often  killed  by  drying, 
yet  it  is  possible  that  under  certain  conditions  its  vital 
energies  are  weakened,  not  destroyed,  and,  as  in 
crowded  school-rooms,  it  may  then  excite  in  a  number 
of  individuals  a  disease,  which,  clinically  and  anatom- 
ically like  the  early  stages  of  trachoma,  does  not  lead 
to  deeper  changes,  and,  though  it  may  be  obstinate, 
heals  of  itself  when  the  person  affected  is  removed 
from  harmful  influences. 

In  the  discussion  which  followed  the  reading  of  Sat- 
tler's  paper,  Goldzieher  mentioned  a  circumstance  cor- 
roborative of  the  idea  that  all  infectious  diseases  of  the 
conjunctiva  may  have  the  same  origin.  A  boy  who 
had  lost  his  eyes  from  a  blennorrhoea  was  admitted  to 
a  blind  asylum  in  Budapest,  and  an  extensive  epidemic 
followed.  But  among  those  affected  there  was  ob- 
served a  great  variation  in  the  character  of  the  disease, 
some  contracted  a  pure  blennorrhoea,  others  true  tra- 
choma, while  there  were  also  instances  of  intermediate 
forms. 

PROPHYLAXIS  OF  OPHTHALMIA  NEONATORUM. 

Crede  ^  has  now  treated  four  hundred  cases  in  addi- 
tion to  two  hundred  previously  reported,^  and  with 
equal  success.  In  consequence  of  the  objection  that 
the  continued  application  of  salicylic  acid  compresses 
was  very  probably  the  important  part  of  the  treatment 
of  the  earlier  cases,  the  compresses  were  omitted  in 
more  thau  three  hundred  of  the  later  ones,  and  the 
treatment  thus  rendered  exceedingly  simple.  On  di- 
vision of  the  cord  the  infants  were  bathed,  the  lids 
washed  off  with  a  bit  of  clean  rag  and  water  only, 
then  from  a  glass  tube  a  single  drop  of  a  two  per  cent, 
solution  of  silver  nitrate  was  dropped  into  each  slightly 
opened  eye.  Nothing  more  was  done.  No  one  of  the 
infants  so  treated  became  affected  during  the  first 
seven  <iays,  even  in  slight  degree,  nor  was  there  the 
least  harm  from  the  instillation.  Children  born  at 
term  showed  practically  no  reaction,  scarce  reddening, 
never  swelling.  Only  in  a  portion  of  the  prematurely 
born,  whose  conjunctiva  appears  to  be  more  easily  irri- 
tated, there  was  after  a  short  time  an  increased  serous, 
followed  by  a  little  mucous  secretion,  which,  however, 
always  disappeared  in  twenty-four  to  forty-eight  hours. 
Crede  insists  that  only  direct  treatment  of  the  eyes 
themselves  is  a  certain  preventive  of  infection.  Disin- 
fectant cleansing  of  the  maternal  genitals  before  and 
during  labor,  though  this  also  was  carried  out  as  much 
as  possible,  has  been  shown  by  experience  to  be  in- 
suflicient  of  itself  to  prevent  infection,  and  none  of  the 
other  usual  disinfectants  has  given  the  same  certainty 
as  the  silver  nitrate. 

Tlie  mothers  of  the  six  hundred  infants  presented 
the  most  varying   conditions;    there   were  syphilitic, 

1  Arcliiv  fur  Gynsekologie,  Band  18,  Heft  2. 
5  See  JouBSAL,  vol.  cv.,  p.  442. 


gonorrhoeal,  and  catarrhal  affections;  some  were  clean, 
others  very  dirty,  and  the  latter  could  not  always  be 
properly  cleansed  because  entering  the  hospital  during 
labor;  there  were  easy  labors,  and  very  severe  opera- 
tive cases. 

The  above  treatment,  of  course,  prevents  only  such 
disease  as  is  acquired  during  labor  ;  this,  it  is  gener- 
ally admitted,  appears  at  latest  on  the  fifth  day.  Any 
affection  beginning  later  must  be  referred  to  another 
source.  The  later  cases  occur  but  rarely,  and  their 
course  is  generally  short  and  favorable,  although  seri- 
ous cases  are  sometimes  observed.  For  these  a  drop 
of  the  above  solution  should  be  applied  at  the  begin- 
ning, repeated  once  daily,  if  necessary,  and  a  small  ice- 
bag  be  kept  continuously  on  the  lids. 

THE    MECHANISM    OF    SYMPATHETIC    OPHTHALMIA. 

In  what  way  the  inflammation  of  sympathetic  oph- 
thalmia is  conveyed  from  one  eye  to  the  other  has 
never  been  satisfactorily  settled.  The  spread  of  in- 
flammation directly  along  the  optic  nerve  and  through 
the  chiasma  or  its  development  from  a  reflex  irritation 
carried  by  the  ciliary  nerves,  these  are  the  theories  which 
have  been  generally  held.  The  latter  has  had  by  far 
the  most  numerous  adherents,  while  some  have  be- 
lieved that  both  were  correct,  and  that  sometimes  the 
optic,  sometimes  the  ciliary  nerves  were  the  agents  of 
transmission,  or  that  they  might  act  together  in  the  same 
case.  Recently  the  lymph  spaces  have  been  brought 
into  prominence  as  furnishing  the  path  by  which  the 
morbid  process  travels  to  the  second  eye. 

Mac  Gillavry,  in  1879,  at  the  International  Congress 
at  Amsterdam,^  gave  the  results  of  anatomical  exam- 
ination of  an  eye  which  had  set  up  sympathetic  oph- 
thalmia. Pie  found  collections  of  lymphoid  cells 
blocking  the  sub-dural  lymph  space  of  the  optic  nerve, 
and  suggested  that  similar  obstruction  within  the  cra- 
nium might  lead  to  the  transportation  of  inflammatory 
products  into  the  lymph  space  of  the  opposite  opticus. 
.Such  an  explanation  of  the  mechanism  of  sympathetic 
ophthalmia  he  thought  more  rational  than  to  attribute 
it  to  an  inflammation  proceeding  along  a  perhaps  atro- 
phied optic  nerve,  or  to  a  mere  reflex. 

In  the  same  year  Knies,*  at  Heidelberg,  described 
a  case  of  double  iritis  serosa  in  which  the  arachnoid 
sheaths  of  both  optici  were  thickly  infiltrated  with 
cells  close  up  to  the  chiasma.  The  chiasma  itself  was 
not  examined,  but  there  could  be  little  doubt  that  the 
infiltration  was  continuous  from  one  nerve  to  the  other. 
Although  this  was  not  a  case  of  sympathetic  inflam- 
mation, Knies  thought  it  of  importance  as  showing  a 
probable  method  of  transmission  of  that  disease. 

Leber'  not  only  regards  the  lymph  spaces  of  the 
opticus  as  the  path,  but  raicrobia  as  the  cause,  of  the 
affection.  The  character  of  the  inflammation,  the  fact 
that  in  a  groat  majority  of  cases  there  has  been  a 
wound  of  the  eye,  in  others  an  ulcerative  process 
which  has  given  o|)portunily  for  the  entrance  of  germs, 
that  as  a  rule  a  definite  time,  six  or  eight  weeks,  is 
required  for  the  spread  of  the  disease  to  the  second 
eye,  support  this  view.  In  the  rare  instances  when 
the  second  eye  is  only  inflamed  years  after  the  original 
injury  there  is  an  exacerbation  of  the  earlier  inflam- 
mation or  a  fresh  infection  of  the  first  eye.     Sympa- 

»  Aniiiilcs  (l'()iulisti.|Mc,  T.  Ixxx-ii.,  p.  iri2. 

*  lii'ii.lil  .i.'rl)iihll.;iliiinl.,f;iMhcn  (i.-.,-IK,liaft,  1870. 

6  Archiv  fi.r  (Iplilhal l.,;;!,',  fiali.l  JT,  Ift'fl  1. 

1  Tnuisailioiis  ol  tlio  liuirnatiuiuil  Medical  Congress.  London. 
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thetic  irritation  is  indeed  conveyed  liy  the  ciliiiry 
nerves,  yet  this  does  not  of  itself  excite  patholoj^ieal 
changes,  even  if  the  irritation  continue  for  years. 
Complete  anatomical  proof  of  the  tiieory  is  difficult,  to 
obtain,  hut  he  has  repeatedly'  found  low  organisms  in 
eyes  enucleated  to  avoid  danger  of  sympathetic  indum- 
mation,  and  in  an  eye  removed  after  iullanimation  had 
broken  out  in  the  second  there  wcie  mierobia  to  be 
teen  in  the  tissue  between  the  nerve  sheaths  and  in  the 
atrophied  nerve  substance. 

Snellen '  also  has  found  micrococci  in  the  choroid 
and  sheaths  of  the  opticus  of  eyes  enucleaied  after  in- 
jury. He  thinks  for  the  extension  of  the  inllanimatoiy 
process  some  otiier  path  must  be  sought  than  lint 
nerves,  and  tliat  that  oHered  by  the  lymph  spaces  is 
the  most  probable  one.  Whether  tlie  micrococci  be 
cause  or  conseijuence  of  the  inliammation  he  does  not 
undertake  to  decide,  and  sums  up  as  follows:  The  hy- 
pothesis that  sympathetic  ophlhalmia  is  e.xplained  by 
retiex  action  through  the  ciliary  nerves  is  devoid  of  all 
convincing  proofs.  Sympathetic  ophthalmia  may  be 
looked  upon  as  proceeding  from  a  septic  choroiditis  of 
detiuite  type,  not  improbably  resulting  from  an  abnor- 
mal continuity  between  the  external  tissues  and  the 
uvea.  The  morbid  changes  of  the  vessels,  the  increase 
of  lymphoid  cells,  and  perhaps  also,  the  accumulation 
of  microphytal  organisms  are  the  guiding  signs  that 
may  indicate  the  direction  in  which  the  morbid  process 
is  propagated.  The  path  of  the  transmission  is  most 
probably  along  the  lymphatic  spaces  of  the  optic 
nerve. 

A    NEW    PTOSIS    OPERATI0>f. 

The  insufficiency  of  operations  hitherto  proposed  for 
the  relief  of  complete  or  nearly  complete  ptosis,  with 
little  or  no  power  in  the  levator,  is  well  known.  Pagen- 
stecher  -  has  devised  an  operation  which  depends  for 
its  effect  on  bringing  the  frontalis  to  act  directly  on 
the  upper  lid,  and  thus  substituting  the  action  of  this 
muscle  for  that  of  the  levator.  This  is  accomplished 
by  producing  a  superficial  vertical  cicatrix  connecting 
the  frontalis  with  the  edge  of  the  lid.  A  needle  is 
entered  about  a  finger's  breadth  above  the  supraorbital 
ridge  and  carried  downward  beneath  the  skin  to 
emerge  at  the  level  of  the  lashes ;  a  thread  is  drawn 
through,  and  the  ends  tied  together  without  much 
dragging.  Each  day  the  thread  is  pulled  on  till  it 
finally  cuts  its  way  out.  The  reaction  is  very  mod- 
erate ;  the  disfigurement  caused  by  the  scar  is  very 
little,  and  much  more  than  made  for  up  by  the  improve- 
ment in  appearance  obtained  by  relief  of  the  ptosis. 
Pageustecher  has  found  one  suture  suffice  in  the  cases 
operated  on,  but  suggests  that  two  may  sometimes  be 
necessary.  For  incomplete  ptosis  a  modified  form  of 
procedure  is  advised.  A  thread  armed  with  two  needles 
is  used.  One  needle  is  passed  under  the  skin  of  the 
lid,  parallel  to  and  near  the  lashes,  for  a  distance  of 
one  or  two  millimetres,  drawn  tlirough,  reiintered  at 
the  point  of  exit,  and  carried  upward  beneath  the  skin 
to  a  finger's  breadth  above  the  supraorbital  ridge.  The 
other  needle  is  then  carried  from  the  point  where  the 
first  needle  entered,  also  upward,  to  emerge  at  the 
same  place  as  the  first,  above  the  brow.  The  two  ends 
of  the  thread  are  drawn  moderately  tight  and  fastened. 
The  loop  thus  formed  may  be  removed  after  a  longer 

1  Transactions  of  the  International  Medical  Congress.  London. 
1881. 

2  Archiv  fiar  Augenheilkunde,  xi.  2.  Ceutralblatt  fiir  pract.  Au- 
genheilkunde,  April,  1882. 


or  shorter  time,  or  allowed  to  cut  itself  through,  ac- 
cording to  the  indications  of  the  individual  case,  and 
in  this  way  a  wholly  subcutaneous  cicatricial  cord  is 
produced.  Cure  should  be  taken  not  to  sink  the  needles 
so  deeply  above  the  brow  as  to  wound  the  periosteum, 
lest  a  connection  between  the  skin  and  periosteum 
might  occur  and  prevent  movement  of  the  vertical  cord. 

HVOSCINU.M    IIYDUIODATUM    AS    A    MYDUIATIC. 

According  to  experiments  of  Eramert '  on  himself  and 
othersadropof  aone  tenth  percent,  solution  of  this  drug 
acts  on  the  pupil  and  accommodation  more  quickly  and 
strongly  than  adrof)  of  a  one  half  per  cent,  solution  of 
atropine  ;  it  also  resists  eserine  for  a  time  more  than  atro- 
pine does,  but  its  eflTect  is  not  so  lasting.  In  cases  of  in- 
filtration of  the  cornea,  leucomu  adherens,  and  various 
forms  of  iritis,  in  which  neither  a  one  half  per  cent, 
solution  of  atro[)ine  nor  of  eserine  dilated  the  [)upil  or 
ruptured  synechia:,  this  result  was  brought  a'lout  by 
the  hyoscine  solution  in  a  strength  of  one  tenth  to  one 
half  per  cent.  Slight  and  tem|)orary  toxic  symptoms 
(dizziness  or  unsteadiness  of  gait)  were  frecpiently  ob- 
served from  its  use,  but  no  serious  gonerfcl  disturbances. 
Generally  a  solution  of  one  tenth  per  cent  is  sufficient, 
and  this  produces  greater  eflTect  on  the  pupil  thau  any 
other  mydriatic  kuown. 


Sfgortitf  of  d&ocictiCjS. 

• 

PROCEEDINGS  OF  THE  BOSTON  SOCIETY  FOR 
MEDICAL  OBSERVATION. 

BT    W.    H.    RICHARDSON,    M.    D.,    SECRETART. 

Eegulaij  meeting  November  21,  1881. 

SPONGES  FROM  FARM  POND. 

Ur.  J.  O.  Green  reported  briefly  the  result  of 
Professor  Remsen's  investigations  into  the  cause  of 
the  bad  taste  of  the  Boston  water,  and  showed  speci- 
mens of  the  sponges  taken  from  Farm  Pond.  These 
specimens  were  found  after  drawing  off  the  water 
from  the  pond.  They  have  the  same  taste  and  odor 
as  the  water  as  nearly  as  can  be  made  out.  The  color 
is  partly  green,  while  some  of  the  specimens  are  black 
from  a  deposit  of  mud.  It  grows  attached  to  rocks, 
and  is  not  found  on  the  muddy  or  low  part  of  the  pond. 
The  growth  covers  one  fifth  of  the  bottom  of  Farm 
Pond,  and  is  found  in  masses  one  to  two  feet  in  length. 
It  decomposes  very  rapidly,  twenty-four  hours  causing 
it  to  rot  completely.  Professor  Farlow  pronounces  it 
a  true  sponge,  and  not  a  vegetable  growth. 

Dr.  H.  W.  Williams  asked  if  there  was  any  theory 
to  account  for  the  existence  of  this  growth  in  Farm 
Pond  alone. 

Dr.  Green  said  that  Farm  Pond  had  been  for 
ages  an  old  pond,  and  had  been  utilized  for  its  water 
supply.  He  did  not  know  when  it  had  been  drawn  off 
before.  Professor  Remsen  found  nothing  of  the  kind 
in  Baltimore  water.  The  growth  was  first  discovered 
on  the  screens  of  the  pond. 

TREATMENT    OF    POSTERIOR     HTPERTROPHT     OF     THE 
INFERIOR   TURBINATED    BONES. 

Dr.  Knight  read  a  paper  on  this  subject. 
Among  the  most  common  causes  of  obstruction   of 
the  nares  is  hypertrophy  of  the  turluuated  bones,  espe- 
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cially  the  inferior.  This  is,  strictly  speaking,  a  hy- 
pertrophy of  the  mucous  and  submucous  tissues  and 
not  of  the  bone  itself.  The  removal  of  these  hyper- 
trophies constitutes  one  of  the  greatest  advances  yet 
made  in  the  treatment  of  the  affections  of  this  region. 
The  hypertrophy  may  involve  the  whole  bone,  or  may 
occur  on  either  the  anterior  or  posterior  portions.  Tlie 
symptoms  produced  by  posterior  hypertrophy  are  :  (1.) 
Obstruction  to  nasal  respiration.  (2.)  Difficulty  of 
removing  catarrhal  secretion  either  by  blowing  the 
nose  or  by  means  of  the  douche  or  syringe.  (3.)  Seri- 
ous modification  of  the  voice,  production  of  the  ob- 
structed quality  usually  improperly  called  nasal.  (4.) 
Deafness  either  by  direct  pressure  upon  the  orifice  of 
the  Eustachian  tube  or  by  keeping  up  the  catarrhal 
condition  in  the  neighborhood.  (5.)  Impairment  of 
the  sense  of  smell. 

The  only  treatment  which  has  proved  at  all  effica- 
cious for  the  removal  of  this  condition  has  been  such 
as  would  actually  remove  a  considerable  portion  of  the 
hypertrophied  tissue,  which  is  best  done  by  the  wire 
snare  of  Dr.  Jarvis  of  New  York. 

The  wire  lo#p  is  passed  through  the  nares  and  is  ad- 
justed in  position  by  aid  of  the  rhinoscopic  mirror. 
On  drawing  the  wire  home  the  tissue  is  cleanly  divided, 
and,  if  not  too  large  to  pass  through  the  nares,  it  will 
generally  be  drawn  out  clinging  to  the  snare.  Trac- 
tion should  be  made  very  slowly,  stoppitig  at  short  in- 
tervals, in  order  that  the  hajmorrhage  may  be  as  little 
as  possible. 

Several  questions  present  themselves  to  one  about 
to  use  the  instrument  for  the  first  time.  Is  there  any 
danger,  after  having  engaged  a  mass  of  tissue  in  the 
loop,  of  being  unable  to  complete  the  operation  ?  There 
ought  to  be  no  difficulty  of  this  kind,  yet  some  gentle- 
men have  found  this  difficulty,  and  their  cases  should 
be  reported,  in  order  that  the  least  trouble  may  be 
recognized  and  guarded  against.  There  is  no  more 
pain  than  a  patient  who  has  suffered  obstruction  will 
willingly  endure  for  the  sake  of  a  cure.  If  an  hour  or 
two  is  consumed  in  the  operation,  the  hemorrhage  is 
usually  slight. 

A  case  was  reported  to  illustrate  this  method  of 
treatment. 

A  teacher  of  singing  had  suffered  from  post-nasal 
catarrh  and  obstruction  for  three  years.  The  sense  of 
smell  was  lost.  Various  remedies  had  been  prescribed 
for  the  relief  of  her  symptoms.  Lately  the  nasal  ob- 
struction has  become  so  great  as  to  seriously  affect  the 
quality  of  the  voice.  Examination  of  the  posterior 
nares  showed  them  completely  blocked  by  swelling  of 
the  turbinated  bones,  especially  the  inferior.  Radical 
treatment  was  imperative.  Accordingly,  the  posterior 
portions  of  both  turbinated  bones  were  removed  by 
Jarvis's  snare  at  different  sittings.  The  first  operation 
was  completed  in  tvventj'  minutes,  and  there  was  con- 
siderable liaimorrhage.  With  the  second  operation 
more  time  was  allowed.  The  relief  to  the  breathing 
was  iinmediale. 

1)k.  KNifJHT  remarked,  in  answer  to  Dr.  Wells,  that 
this  condilioii  of  the  turbinated  bones  is  quite  common. 

Dk.  WiiiTNicr  asked  whether  the  reader  had  seen 
any  preparations  of  ihe  bones  removed   in  these  cases. 

Dit.  Knight  replied  that  he  had  found  hypertro[)hy 
of  the  mucous  and  sulimucous  tissue,  with  no  change 
in  the  bone  itself.  The  liy[)ertropliy  of  the  mucous 
membrane  is  the  cause  of  the  obstruction,  and  not  any 
change  iu  the  bone  itself. 


Dii.  Whitney  said  that  the  question  had  suggested 
itself  to  him  while  examining  the  skulls  of  mound 
builders,  in  which  he  found  posterior  hypertrophy  of 
the  turbinated  bones.  In  one  case  there  was  pushing 
of  the  septum  to  one  side.  He  wondered  whether 
these  people  suffijred  from  catarrh  from  this  cause. 

In  reply  to  Dr.  Shattuck,  Dr.  Knight  said  that  he 
thought  it  would  not  be  necessary  to  repeat  the  opera- 
tion, for  there  is  a  good  deal  of  contraction  of  the  part 
afterwards.  There  has  not  been,  as  yet,  however, 
enough  experience  with  the  operation  to  say  exactly. 
If  only  a  little  membrane  is  taken  off  the  operation 
might  have  to  be  repeated. 

Dr.  Hooper  said  that  any  one  who  had  attempted 
this  operation  would  appreciate  the  importance  of  the 
first  step,  namely,  the  application  of  the  noose  to  the 
hypertrophied  tissue,  and  of  being  sure  that  it  is  in 
proper  position  before  tightening  it.  Although  it  is 
not  difficult,  in  most  cases,  to  adjust  the  noose  prop- 
erly, it  is  very  easily  displaced  bj-  a  little  unsteadiness 
on  the  part  of  the  operator,  or  gagging  of  the  patient. 
In  one  case  the  noose  was  in  some  manner  dislodged, 
and  subsequently  became  so  imbedded  that  it  was  im- 
possible to  see  its  position.  There  ought  to  be  some 
means  of  fixing  the  noose  before  tightening  it.  In  the 
operation  itself  there  is  also  difficulty.  In  cases  where 
a  deviation  of  the  septum  exists  it  is  almost  impossible 
to  adjust  the  noose,  especially  where  the  deviation  is 
anteriorly  and  towards  the  diseased  side.  Hajmor- 
rhage  may  be  a  serious  complication.  At  an  operation 
a  few  days  ago  on  a  small  boy,  with  complete  occlu- 
sion of  the  posterior  nares,  removal  of  the  right  side 
was  attended  by  no  haimorrhage  at  all.  On  the  other 
side,  however,  there  was  considerable  bleeding,  though 
about  the  same  time  was  taken  for  each  side.  Dr. 
Wynne  says  that  by  the  finger  lie  can  assure  himself 
of  the  condition  of  the  Eustachian  tube,  fossa  of  Ro- 
senmiiller,  the  presence  of  polypi,  or  of  an  adventitious 
growth.  Were  it  possible  to  put  the  finger  back,  and 
feel  the  position  of  the  snare  one  great  difficulty  would 
be  overcome.  Dr.  Hooper  could  feel  the  Eustachian 
tube  with  the  finger,  but  could  not  reach  either  the 
septum  or  the  turbinated  bones.  Dr.  Wynne  says  it  is 
a  procedure  which  never  fails,  and  which  dispenses 
with  the  rhinoscopic  mirror.  Dr.  Hooper  did  not  see 
how  this  could  be  the  case.  On  that  murning  he  had 
found  by  measurement  the  di.-tauce  from  the  septum 
iiaris  to  the  outside  of  the  lip  to  be  in  no  case  less 
than  twelve  centimetres,  and  in  one  fourteen. 

Dr.  Langmaid  said  that  only  specialists  know  the 
agony  and  sufiering  caused  the  patient  by  occlusion  of 
the  posterior  nares,  refiex  dyspnoea  coming  on  sud- 
denly, sometimes  in  violent  paroxysms  during  sleep  ; 
alteration  in  the  voice ;  then  the  pain  in  the  forehead 
is  sometimes  tremendous,  so  that  minute  investigation 
into  this  disease  is  imjjortant  from  a  humanitarian 
point  of  view.  With  regard  to  haemorrhage  during 
the  operation.  Dr.  Ijauginaid  said,  quoting  from  Dr. 
Uosworlh,  tliis  is  sometimes  alarming.  In  one  instance 
the  patient  became  exsanguine.  The  amount  of  bleed- 
ing depends  on  the  time  taken  in  cutting  through  the 
tissues.  When  prolonged  to  three  hours  there  has 
been  none.  In  O|)erations  of  two  hours  the  luemor- 
rhage  has  been  considerable,  and  in  some  cases  very 
dangerous.  The  old  treatment  was  very  ineffectual 
for  this  condition  of  hypertrophy.  Strong  chromic  acid 
was  used  as  a  local  application.  In  some  cases  where 
the  hypertrophy  was  limited  to  the  mucous  membrane 
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or  the  mucous  glaiuls,  one  wus  constautly  baliloil.  Cer- 
tain coiiditious  of  llio  atuiosplieie  would  ln-ini;  the 
wholu  tioublo  back  aj;aiii.  Willi  regard  to  the  o.vaini- 
iiatiou  bj'  the  finger,  this  depends  on  the  conliguration 
of  the  pharynx,  and  on  the  distance  from  the  velum  to 
the  posterior  wall.  In  some  cases  it  will  be  found 
very  easy  to  slip  the  finger  behind  the  soft  palate,  and 
make  out  a  good  deal,  but  iu  a  large  number  of  cases, 
according  to  his  experience,  the  attempt  to  examine 
by  the  finger  is  very  unsatisfactory. 

Du.  IvNifiiiT  added,  iu  regard  to  the  respiration, 
that  real  attacks  of  sjiasuiodic  asthma  are  sometimes 
due  to  this  condition  of  the  turbinated  bones,  and  may 
be  comi)letely  relieved  by  the  operation.  Digital  ex- 
aminatiou  of  the  pharynx  and  posterior  uares  is  some- 
times necessary  where  we  wish  to  ascertain  the  condi- 
tion of  parts  which  we  cannot  see,  or  where  it  is  neces- 
sary to  get  information  as  to  density,  hardness,  etc. 
It  seems  ridiculous  to  say  that  this  method  should 
supersede  rhinoscopy.  In  making  a  digital  examina- 
tion at  the  hospital,  putting  the  finger  into  the  poste- 
rior nares  caused  a  good  deal  of  pain  and  h;emorrhage 
for  some  time  after.  Though  exceptional  examina- 
tions may  be  made  by  the  linger,  rhinoscopy  should 
be  the  rule. 

In  reply  to  Dr.  Bowditch  the  reader  said  that  in 
the  case  of  a  certain  professional  singer,  where  the 
obstruction  in  the  nose  altered  the  quality  of  the  voice, 
it  was  very  necessary  to  do  something.  As  soon  as 
part  of  the  turbinated  bones  had  been  removed  the 
voice  became  as  good  as  ever. 

Dr.  Buown  showed  a,  diagram,  and  Mil.  Freder- 
ick TiiooR  explained  the  ventilation  of''  the  new  Chil- 
dren's Hospital. 


ilcccnt  attcraturc. 


Student's  Manual  of  Diseases  of  the  SUh.  L.  Dun- 
can BuLivLET,  M.  D.  New  York  :  G.  P.  Put- 
nam's Sons.     1882. 

The  classification  used.  Dr.  Bulkley's  modification  of 
Hebra's  System,  is  a  very  good  one,  and  the  different 
diseases  of  the  skin  are  considered  in  the  order  therein 
designated.  The  main  defects  of  the  book  are  caused 
by  the  endeavor  to  handle  the  aetiology,  diagnosis, 
prognosis,  and  treatment  of  one  hundred  and  twenty 
odd  diseases,  in  a  little  over  twice  the  number  of  16mo. 
pages.  Pathology,  the  only  basis  of  a  correct  under- 
standing of  dermatology,  is  conspicuous  by  its  absence, 
and  the  small  size  of  the  book  compels  a  lack  of  the 
minuteness  and  fullness  of  direction  necessary  to  in- 
struction. A  useful  chapter  on  diet  and  hygiene,  useful 
in  impressing  upon  the  student  the  need  of  attention  to 
these  things,  and  a  collection  of  various  recipes  con- 
clude the  book. 


—  An  inquest  has  been  held  at  Preston,  England, 
on  the  body  of  a  boy,  aged  ten.  It  was  stated  that 
the  deceased  was  brought  to  the  house  of  a  dentist  of 
Preston,  to  have  some  teeth  extracted.  Seven  teeih 
were  taken  out,  the  lad  being  placed  under  the  influ- 
ence of  nitrous  oxide  gas.  While  unconscious  he 
changed  color,  put  his  hand  to  his  throat,  and  died.  It 
was  afterwards  found  that  one  of  the  teeth  had  fallen 
into  the  windpipe  and  choked  him.  A  ve.'-dict  of  "ac- 
cidental death  "  was  returned. 


iHcDical    auD  Surgical  ^journal. 
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A  Journal  of  Mrtlicine^  Surgery^  and  Allied  Sciences^  puHished  weekly  by 
KououTON,  MiPFLiN  AND  CoMPANV,  Bostofi.  Price, 15  cents  a  number;  $S.OO 
a  year    includinti  postage. 

All  communications  for  the  E*iitors,and  all  books  for  review,. ihould  be  ad- 
dressed to  the  Editors  of  the  Boston  Medical  and  Surgical  Jiturnal. 

Subscriptions  received,  and  single  copies  always  far  sale,  by  the  under- 
siiined.  to  whom,  remitlancts  by  mail  should  be  sent  by  money-order,  dra/t^ 
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No.  4  Park  Strket,  Boston,  Mass. 

THE   MEETING  OF   THE  AMERICAN  MEDICAL 
..     ASSOCIATION  AT  ST.  I'AUL. 

The  approaching  meeting  of  the  American  Medical 
Association  at  St.  Paul,  which  will  be  held  .June  6th, 
7th,  8th,  and  0th,  notwithstanding  the  lime  required 
and  the  length  of  the  journey,  offers  many  attractions, 
directly  and  indirectly,  to  Eastern  physicians.  The 
season  of  the  year,  following  on  the  anxieties  and 
labors  of  a  winter's  work,  invites  to  a  vacation,  an 
invitation  which  the  freshness  and  joyousness  of  nature 
in  her  spring  dress  warmly  emphasizes.  To  reach 
the  place  of  meeting,  the  traveler  from  the  East  trav- 
erses many  States,  and  passes  through  many  cities 
representing  in  agriculture,  in  manufactures,  and  in 
commerce  the  richest,  the  most  prosperous,  and  the 
most  rapidly  developing  portion  of  this  continent.  A 
section  in  which  the  visible  realities  of  to-day  serve 
merely  to  stimulate  the  imagination  to  speculate  on 
the  promises  of  a  near  future. 

St.  Paul  itself,  a  town  of  over  40,000  inhabitants, 
is  at  once  a  picturesque  and  agreeable  place  of  resi- 
dence, and  a  most  thriving  centre  of  trade  of  one  of 
the  very  largest  and  most  rapidly  growing  States  of  the 
Union.  A  State,  moreover,  whose  climate  and  soil, 
from  the  favorable  effects  of  life  within  its  borders 
upon  certain  classes  of  invalids,  are  of  peculiar  inter- 
est to  the  physician  as  well  as  to  the  farmer,  the  rail- 
road manager,  and  the  merchant. 

At  the  conclusion  of  the  meeting  those  who  are 
able  to  prolong  their  vacation  will  find  themselves 
very  favorably  situated  for  making  acquaintance  with 
the  prairies,  and  visiting  some  of  the  remarkable  nat- 
ural curiosities  and  points  of  interest  of  the  farther 
West — among  which  may  be  especially  mentioned 
the  valleys  of  the  Yellowstone  and  Red  Rivers  ;  or  if 
one  wishes  fine  scenery  and  capital  fishing  at  a  some- 
what less  distance  there  remains  the  north  shore  of 
Lake  Superior. 

The  railroads  connecting  Chicago  and  St.  Paul,  as 
well  a»  those  connecting  the  latter  city  with  various 
points  North,  South,  and  West,  offer  peculiarly  favor- 
able rates  of  fares  not  only  for  delegates,  but  for  mem- 
bers of  their  families  accompanying  them.  For  de- 
tails our  readers  are  referred  to  the  announcement 
upon  the  last  page  of  the  Journal,  which  supersedes 
that  made  iu  our  issue  of  May  18th. 

If  any  Eastern  physician  has  ever  contemplated 
going  temporarily  West,  and  we  repeat  Horace  Gree- 
ley's advice  to  both  old  and  young,  now  is  the   favor- 
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able  moment,  when  the  season  of  the  year,  the  rail- 
road ticket  agents,  and  professional  discussiou  all  unite 
in  one  appeal. 

THE   QUESTION  OF  MEDICAL  ETHICS  AT  ST. 
PAUL. 

THE     NEW     TORK     STATE     MEDICAL     SOCIETY     VCrSUS 
THE    AMERICAN    MEDICAL    ASSOCIATION. 

The  question  of  medical  ethics  will  ui  doubtedly  be 
brought  up  at  the  approaching  meeting  of  the  Amer- 
ican Medical  Association  at  St.  P«ul,  ajiropos  of  the 
recent  action  of  the  New  York  State  Medical  Society, 
when,  under  the  guidance  of  a  small  section  of  the 
profession  iu  that  State,  the  Society  voted  to  sanction 
consultations  on  the  part  of  its  members  with  men  pre- 
tending to  practice  medicine  according  to  a  dogma  or 
system. 

We  expressed  our  views  as  to  the  wisdom  and  pro- 
priety of  this  step  on  the  part  of  the  New  York  Med- 
ical Society  at  the  time  it  was  taken,  and  are  glad  to 
find  ourselves  iu  accord  wiih  the  great  mass  of  intelli- 
gent and  honorable  physicians  throughout  the  country 
and  with  nearly  all  the  respectable  representatives  of 
the   medical  press  of  the  country. 

On  another  page  will  be  found  an  extract  showing 
what  is  thought  of  the  action  of  New  York  by  our 
professional  brethren  across  the  Atlantic,  who  have 
themselves  been  compelled  lately  to  consider  this  ques- 
tion pretty  carefully. 

There  is  no  occasion,  therefore,  to  say  more  about 
the  matter  at  the  present  time  or  to  anticipate  the 
course  of  discussion  and  action  at  St.  Paul,  alihougli 
those  who  engineered  the  late  legislation  iu  the  New 
York  Society  expressed  ihemsehes  openly  and  boldly, 
we  may  even  say  light  heartedly,  as  ready  to  "  run 
the  Empire  State  alone,"  apparently  for  "  what  she 
is  worth  ! " 


DR.  OLIVER  WENDELL  HOLMES  ON  MEDICAL 
HIGHWAYS  AND  BY-WAYS. 

Having  been  led,  though  very  reluctantly,  to  re- 
fer again  editorially  to  the  homoeopathic  delusion,  a 
delusion  meriting  from  the  profession  at  large  neither 
persecution  nor  recognition,  but  simply  to  be  ignored, 
or  at  the  utmost  ridiculed,  we  must  call  our  readers' 
attention  to  the  lecture  on  Medical  Highways  and 
By- Ways  by  Dr.  Oliver  Wendell  Holmes,  which  we 
are  fortunate  enough  to  be  able  to  publish  to-day. 
In  it  wit  and  wisdom  are  happily  blended,  and,  after 
ail  interval  of  forty  years,  the  lecturer  lakes  occasion 
to  pay  his  coni|iliineiit8  to  homieopatliy  in  a  way  cal- 
culated to  make  even  tli(!  judicious  laugh,  and  not  to 
cause  tlie  homceopatliist  himself  to  wholly  grieve.  Dr. 
Holmes  takes  up  and  develops  some  points  which  we 
do  not  remember  to  liave  seen  touched,  and  certainly 
not  dwelt  upon,  before. 

The  regular  practitioner,  the  lionest  but  perhaps 
enthusiastic  physician  and  scientist  are  reminded  too 
of  their  limitniious,  iu  ]ihraBe8  which   cut  but  carry 


with  them  the  healing  of  their  own  wounds, 
surgeon  will  bear  a  grudge  for  the  quotation 


WHiat 


'  There  's  a  Divinity  that  shapes 
Kouirh  hew  tliem  how  we  will ' 


or  what  anatomist,  physiologist,  chemist,  or  patholo- 
gist but  offers  himself  a  willing  victim  to  the  Auto- 
crat of  the  Breakfast  Table,  when,  as  a  lecturer  to 
students  in  medicine,  which  we  all  are,  he  reads  them 
so  fine  a  sentence  as  the  following  :  • — - 

"  No,  gentlemen,  there  is  no  exclusive  a  priori 
method  which  leads  to  the  successful  treatment  of  dis- 
ease. You  begin  in  the  primrose  paths  of  knowledge 
which  are  only  prelimiuary  to  your  real  work.  Anat- 
omy is  no  more  medicine  than  a  child's  dissected  alpha- 
bet is  literature.  Physiology  and  cl)emit>try  throw 
gleams  of  light  here  and  there  on  curative  niethods, 
but  commonly  lead  their  votaries  far  away  from  prac- 
tice. Pathological  anatomy  teaches  a  great  deal,  but 
it  is,  afier  all,  like  inspecting  what  is  left  of  the  fire- 
works on  the  morning  of  the  fifth  of  July.  It  is  very 
pleasant  to  dissect  a  muscle,  to  make  a  precipitate,  to 
watch  a  contracting  heart,  to  study  a  translucent  slice 
of  a  healthy  or  diseased  organ.  These  pursuits,  sis- 
ters of  her  who  presides  over  health  and  disease,  are 
the  sirens  tiiat  won  over  Agassiz  and  Huxley  and 
Helmholiz  to  their  flowery  realms.  But  just  as  zo- 
ology, chemistry,  piiysiology,  histology,  are  not  the 
science  of  medicine,  so  neither  is  the  science  of  med- 
icine the  same  thing  as  the  art  of  healing.  To  go 
hastily  from  the  library  of  old  books  and  the  labo- 
ratory of  new  experiments  to  the  bedside  of  disease  is 
imitating  the  presumption  of  those  rash  profligates 
who,  as  Thomas  Boston  says,  think  they  can  take  a 
'  leap  out  of  Delilah's  lap  into  Abraham's  bosom.'  " 


THE  NEW  ANTISEPTIC,  BORO  -  GLYCERIDE,  IN 
OPERATIVE  SURGERY^ 

Ix  the  issue  of  the  Journal  for  May  4th  we  gave 
a  short  account  of  a  new  antiseptic  compound,  boro- 
glyceride  [Cj  H5  B03],  lately  brought  to  the  notice  of 
the  Society  of  Arts,  of  Loudon,  upon  whose  members 
its  practical  value  evidently  made  a  very  favorable 
impres'-ion.  The  inventor  and  manufacturer.  Pro- 
fessor Barff,  has,  if  we  are  correctly  informed,  been 
experimenting  with  this  compound,  and  ])erfecling  it 
for  commercial  purpo.'^es  for  some  years,  but  we  had 
never  heard  of  its  being  tested  iu  operative  surgery, 
and  in  our  notice  of  May  4ih,  considering  its  qual- 
ities as  a  tasteless,  inodorous,  unirritating,  inexpensive 
antiseptic,  we  suggested  its  marked  ajipropiiateness 
for  such  an  application.  It  was  with  especial  interest, 
therefore,  that  we  read  a  short  pa])er  on  Boro-Gl}ce- 
ride  in  Operative  Surgery  iu  the  Lanct'l  [May  IStliJ, 
by  Mr.  Kichard  Barweli,  senior  surgeon  to  Charing 
Cross  Hospital. 

Mr.  Barweli  states  that,  like  manj'  other  surgeons, 
he  had  for  some  time  past  become  dissatisfied  with 
carbolic  acid  in  various  forms  of  wounds,  and  had  also 
grown  skeptical  as  to  the  alleged  value  of  the  spray. 
Although  previous  experiments  which  he  had  made 
with  boracic  acid  hud  failed,  he  determined,  after  Pro- 
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f(v-isor  IV.irir's  lecture  before  the  Society  of  Arts, 
early  in  April,  to  try  the  bDro-glyceride,  iittribiitiiijj;, 
as  he  (lid,  his  former  failures  with  the  pure  acid  to  ils 
insolubility,  a  dilliculty  removed  by  the  new  com- 
pound. 

He  accordingly  tried  the  saini)le  which  ho  obtained 
from  I'rofessor  Uarif  in  three  very  dilferent  surgicid 
cases,  all  well  calculated  to  test  the  antiseptic  value  and 
general  effects  of  the  new  compound  as  compared  with 
carbolic  acid.  The  report  of  the  cases  and  the  con- 
clusions drawn  from  them  by  the  operator  are  given 
below  in   Mr.   Harwell's  own  words  :  — 

Case  I.  Kdmiinil  1?.,  a^eil  iiinetecu,  came  under  ray  c«rc  in 
Cliai-ip-f;  Cross  Hospital  on  April  18,  18S2,  with  ii  liu-g'e  abscess 
over  the  lower  ri;,'lit  ribs.  It  appeared  to  have  no  coinieetlon 
with  cither  the  pleural  cavity  or  the  liver.  (Jn  April  21st  [ 
niaile  an  iucision  about  an  inch  and  a  half  lonj;,  and  let  out  live 
ounces  of  pus.  A  Rood  deal  still  remained,  for  the  abscess  was 
not  squeezed.  Passing  in  my  finjjer,  I  found  about  two  inches 
or  two  inches  and  a  half  of  a  rib  bare,  and  the  upper  border  of 
the  ne.xt  lower  rib  was  also  denuded  to  the  extent  of  about  au 
inch.  Havin.;  ascertained  these  particulars,  I  iujeciej  the  al)- 
sce^s  with  a  watery  solution  of  the  boro-i;lyceNde  (one  in  twen- 
ty), passed  in  a  drainaire  tube,  covered  the  opening  with  four 
folds  of  lint  steeped  in  the  same  fluid,  and  with  a  piece  of  thin 
mackintosh,  securing'  the  whole  with  a  banda,s,'e.  On  the  next 
day,  and  for  ten  days,  the  temperature  was  normal.  May  '2d. 
The  temperature  rose  to  99  2°.F.  last  ni^bt.  I  passed  my  finder 
into  the  wound,  and  could  find  no  portion  of  bone  bare;  that 
which  had  been  so  had  apparently  become  covered  by  granula- 
tions. Temperature  100°  F.  May  3d.  Temperature  102.1°  l'\ ; 
bowels  confined.  An  aperient  was  ordered.  May  4th.  Tem- 
perature normal.     May  8th.  Wound  all  but  well. 

Case  II.  James  H.^  aged  forty-four,  had  been  for  the  second 
time  a  week  or  two  in  hospital,  that  the  cause  of  pyelitis,  h.-eni- 
aturia,  and  paiu  in  the  right  loin  might  be  made  out.  After 
several  consultations  with  Dr.  Bruce,  Dr.  Colquhoun,  and  Mr. 
Morgan,  it  was  agreed  that  my  duty  was  to  explore  the  kidney. 
May  4th.  I  cut  down  through  the  right  loin  to  the  kidney  : 
hardly  any  blood  was  lost ;  exploration  was  made  with  the  fin- 
ger and  then  with  a  needle.  No  stone  could  be  detected.  He- 
hind  the  gland  was  a  very  unusual  amount  of  fat,  a  small  quan- 
tity of  which,  as  it  was  in  the  way,  was  removed.  The  wound 
was  thoroughly  sponged  out  with  a  five  per  cent,  solution  of 
boro-glyceride,  and  sewn  up  close  except  aliout  half  au  inch  at 
the  lower  end,  uo  drainage  tube  being  introduced. _  The  dress- 
ing was  simply  a  fourfold  pledget  of  lint,  steeped  in  the  same 
solution,  and  covered  with  thin  mackintosh.  That  night  the 
temperature  was  103.4°  F.  May  5th.  The  man  complained  of 
cough,  sore  throat,  and  some  headache.  Tongue  a  little  furred. 
Temperature  :  morning  102.4°  F. :  evening  103.4°  F.  An  ape- 
rient was  ordered.  Mav  6th.  Still  some  cough.  Temperature  : 
morning  100°  F. ;  evening  100.9  F.°  May  7th.  Temperature: 
morning  99.4°  F. ;  evening  99°  F.  Wound  perfectly  healthy. 
No  redness  or  swelling,  even  the  edges  free  from  any  sign  of 
irritation.  At  the  lower  end,  which  had  purposely  been  left  a 
little  open,  the  tissues  beneath  were  red  and  fresh  looking. 
There  was  no  triice  or  sign  of  pus.  May  8th.  Temperature: 
morning  98.6°  F.  May  9th.  Temperature  :  morning  98.6°  F. ; 
evening  100.2°  F. 

Case  III.  William  L.,  aged  twenty-nine,  was  under  my  care 
for  popliteal  aneurism.  Pressure  had  failed,  and  therefore  I 
determined  on  deligation.  May  4th.  After  dividing  the  super- 
ficial fascia,  and  turning  aside  the  saphena  vein  which  overlay 
it,  the  arterv  was  easily  reached,  and  tied  with  ox  aorta  liga- 
ture. The  wound  was  filled  and  sponged  with  the  solution  of 
boro-glyceride,  sewn  and  dressed  with  pledgets  soaked  in  the 
same  solution.  Since  the  operation  there  has  been  no  pain  and 
uo  return  of  pulsation.  The  wound  has  been  absolutely  pain- 
less ;  it  was  dressed  on  the  fifth  d.ay ;  it  looked  perfectly  quies- 
cent, and  was  all  but  healed.  The  thermometer  has  ranged 
thus :  — 


Moroing. 

Evening. 

Morning. 

Evening. 

May  4  th  .     . 
May  5th     .     . 
May  6th  .     . 

98.6° 

98.6° 
100.0° 
99.6° 

May  7th  .     . 

May  8th  .     . 
May  9th  .    . 

98.8° 
98.8° 
98.6° 

99.0" 
99.4° 
99.2° 

When  these  cases  are  considered  it  will  be  observed  that  in 
two  of  them  a  certain  rise  of  tomporaturo  occurred;  evidently 
in  neither  cise  Wiis  tliis  due  to  aeptieiam.  In  Case  I.  it  was  too 
late,  as  also  too  transient,  bi;ing  removed  l)y  a  purgative.  In 
('use  II.  it  was  too  oarlv,  occurring  six  hours  after  operation  ; 
it  was  probably  due  to  irritation  of  the  kidney,  and  in  part  to 
catarrh,  which  may  have  boon  produced  by  oxpisure  during  op- 
eration; it,  too,  was  transient,  a  purgative  hastening  its  disap- 
pearance. In  Case  III.  there  was  no  rise  of  any  significance. 
In  Case  I.  the  large  ab<cess  of  the  side  was  especially  calculated 
to  tost  the  value  of  this  material.  Such  au  abscess,  if  opened 
and  left  unprotected,  almost  certainly  causes  pyrexia.  If  car- 
bolic acid  had  been  used  I  consider  that  the  ribs  would  not  have 
become  covered  with  granulations,  certainly  not  in  the  lime. 
On  the  contrary,  necrosis  would  probably  have  occurred.  More- 
over, to  impregnate  the  walls  of  so  large  a  cavity  with  carbolic 
acid  would  not  have  been  void  of  danger.  In  the  third  case  — 
the  only  one  of  mere  wound  uncomplicated  by  any  adilitlonal 
possibilities  of  pyrexia  —  we  have  the  moat  perfect  act  of  heal- 
ing I  have  ever  seen. 

Although  three  cases  may  be  a  small  number  from  which  to 
generalize,  yet  having  regard  to  the  diversity  in  character  of 
those  just  reported,  I  think  wo  may  conclude  that  we  have  in 
the  boro-glyceride  an  aseptic  for  wounds  safer  and  less  irritat- 
ing locally  than  carbolic  acid,  free  also  from  the  danger  of  con- 
stitutional poisoning.  It  tnay  he  that  I  have  n  it  hit  on  th;  best 
strength  of  solution  for  the  dressing,  and  certainly  some  other 
diluent  besides  water  will  bo  desirable.  I  am  noiv  making  ex- 
jieriraents  in  that  direction.  Nothing,  however,  can  be  better 
than  the  action  of  this  compound.  Tlie  iinricate  and  not  very 
safe  complications  of  carbolic  treatment  —  the  spray  and  all  the 
inconveniences  belonging  to  it  —  may  now  be  laid  aside.  The 
method  which  I  introduce  is  exceedingly  simple  ;  in  using  it  it 
is  only  necessary  to  place  on  the  washed  and  sewn  wound  a  few 
folds  of  lint  soaked  in  the  solution,  to  cover  them  with  thin  mack- 
intosh, and  to  secure  them  with  a  bandage.  Under  such  dressing 
healing  takes  place  in  the  most  beautiful  and  perfect  maimer. 


MEDICAL   NOTES. 

—  A  reader  has  called  our  attentio-i  to  the  fact 
that  although  Koch's  announcement  of  his  di.scovery  of 
the  bacillus  of  tuberculosis  was  noticed  editorially  in 
our  issue  of  April  20th,  an  esteemed  contemporary  in 
Philadelphia,  which  first  mentioned  the  subject  April 
29th,  has  been  taking  credit  to  itself  for  its  enter- 
prise in  having  been  the  first  American  journal  to 
make  the  subject  public. 

—  We  understand  the  Prussian  authorities  still 
propose  to  hold  the  Sanitary  Exposition  at  Berlin 
in  June  notwithstanding  the  unfortunate  conflagra- 
tion some  weeks  since,  which  destroyed  both  the 
building  and  many  of  the  articles  for  exhibition  al- 
ready forwarded. 

NEW    YORK. 

—  At  the  instance  of  a  number  of  prominent  med- 
ical men  the  visiting  stafi  of  Bellevue  Hospital  has 
lately  been  reorganized  by  the  Commissioners  of 
Charities  and  Correction.  For  some  years  past  it  has 
been  thought  in  certain  circles  of  the  profession  that 
Bellevue  College  received  the  lion's  share  of  the  ap- 
pointments, and  this  has  given  rise  at  times  to  consider- 
able ill-feeliug  and  unfavorable  comment.  In  the  pres- 
ent distribution  of  places,  therefore,  an  effort  has  been 
made  to  satisfy  all  parties,  so  far  as  was  possible,  by 
allowing  the  authorities  of  each  of  the  three  large 
medical  schools  to  select  an  equal  number  of  phy- 
sicians and  surgeons  connected  with  each  for  service 
at  the  hospital.  The  new  board  is  constituted  as  fol- 
lows :  Representatives  of  Bellevue  Hospital  Medical 
College  :  Physicians,  —  Austin  Flint,  Jr.,  E.  G.  Jane- 
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way,  and  A.  A.  Smith  ;  Surgeons,  —  E.  L.  Keyes,  J. 
D.  Bryant,  and  F.  L.  Dennis  ;  Gyna'cologist,  —  W.  T. 
Lusk.  Representatives  of  the  College  of  Physicans 
and  Surgeons:  Physicians,  —  Alonzo  Clark,  Francis 
Delafield,  and  Abram  Jacobi ;  Surgeons,  —  R.  F. 
Weir,  Charles  McBnrney  and  T.  T.  Sabine  ;  GyniE- 
cologist,  —  George  L.  Peabody.  Representatives  of 
the  University  Medical  College  :  Physicians,  —  Alfred 
L.  Loomis,  William  H.  Thomson,  and  F.  R.  S.  Drake  ; 
Surgeons,  — Stephen  Smith,  L.  A.  Stimson,  and  J. 
W.  Wright ;  Gyn;¥Cologist,  —  William  M.  Polk.  Non- 
Collegiate  Class:  Physicians,  —  James  W.  Williams,  W. 
Gill  Wylie,  and  Henry  F.  Walker  ;  Surgeons,  —  J. 
W.  S.  Gouley,  William  C.  Hunter,  and  Frederick 
Lange  ;  Gynecologist,  —  Walter  R.  Gillette.  By  the 
new  arrangement  four  members  of  the  old  board  are 
dropped,  and  Drs.  Lewis  A.  Sayre  and  Alexander  B. 
Mott  are  added  to  the  consulting  board.  The  name  of 
Dr.  Stephen  Smith,  it  will  be  noticed,  appears  as  a  rep- 
resentative of  the  University  Medical  School.  Although 
in  common  with  the  other  members  of  the  Post-gradu- 
ate Faculty  he  handed  in  his  resignation,  subject  to  the 
approval  of  the  regular  Faculty,  it  seems  that  he  did 
not  join  with  the  other  gentlemen  in  demanding  after- 
wards that  the  resignation  should  be  accepted  at  once, 
and  that  since  then  he  has  been  induced  to  reiain  the 
chair  of  orthopedic  surgery  in  the  college.  This  is 
the  first  time  in  the  history  of  Bellevue  Hospital 
that  gentlemen  have  been  distinctly  appointed  as 
gynascologists  in  it,  (although  special  attention  to 
gynajcological  practice  has  long  been  paid  by  sev- 
eral of  the  members  of  the  medical  board),  and  this 
department  is  now  intended  to  embrace  also  that  of 
diseases  of  children.  As  heretofore.  Dr.  Jacobi  will 
probably  have  the  principal  charge  of  the  children's 
waids,  and  in  order  that  this  arrangement  may  be  car- 
ried out  it  is  thought  that  he  will  change  places  in  the 
board  with  Dr.  Peabody.  Among  the  regulations 
adopted  at  the  time  of  the  reorganization  of  the  board 
are  the  following  :  Whenever  a  vacancy  occurs  in  the 
representation  of  any  college  it  is  to  be  tilled  by  a 
candidate  nominated  by  the  college  and  appointed  by 
the  Commissioners  of  Charities  and  Correction,  who 
will  consider  no  nomination  except  from  that  college. 
Vacancies  in  the  non-collegiate  class  shall  be  filled 
from  physicians  and  surgeons  wiio  are  not  connected 
with  eitlier  of  the  three  colleges  represented  in  the 
medical  board,  by  the  commissioners  or  nominated  by 
the  rae(lical  board  of  the  hospital.  The  services  of 
the  hospital  shall  be  divided  as  nearly  as  possible  into 
four  equal  parts,  which  shall  be  as-'igned,  one  for  each, 
to  the  four  classes  of  physicians  and  surgeons.  The 
medical  Iward  shall  have  no  power  to  restrict  or  inter- 
fere in  any  way  witii  the  clinical  lectures  in  the  hospi- 
tal, and  each  college  shall  have  the  right  to  retain  the 
same  hours  for  clinical  lectures  which  it  lias  used  for 
the  past  year.  ICach  college  rc])resented  in  the  med- 
ical board  shall  be  entitled  to  nominate  for  appoint- 
ment by  the  Commissioners,  after  competitive  exami- 
nation in  such  college,  its  proportion  of  members  of 
the  house  slafT"  of  the  hos|)ital  ;  such  members  to  be 
attached  to  the  division  belonging  to  the  college   mak- 


ing such  nominations.  The  non-collegiate  class  shall 
be  entitled  to  nominate  for  appointment  by  the  Com- 
missioners, after  competitive  examination  by  itself,  its 
proportion  of  members  of  the  house  staff;  such  mem- 
bers to  be  attached  to  the  non-colligiate  division  of 
the  hospital.  The  new  board  held  their  first  meeting 
on  the  15th  of  May,  when  Dr.  Alonzo  Clark  was 
elected  president,  and  Dr.  George  L.  Peabody  secre- 
tary of  the  board,  and  the  various  terms  of  service 
were  assigned. 

It  is  said  that  some  of  the  older  Bellevue  College 
men  are  not  altogether  satisfied  with  the  new  arrange- 
ment. They  claim  that  it  was  the  teachers  of  their 
school  that  gave  the  hospital  all  its  reputation  as  a 
field  for  clinical  study,  and  that  the  college  is  there- 
fore legitimately  entitled  to  a  larger  representation  in 
the  medical  board  than  either  of  the  others. 

CHICAGO. 

—  Dr.  Isaac  N.  Dan  forth  having  lately  resigned 
his  position  as  professor  of  pathological  histology  in 
Rush  College,  has  been  ap]iointed  professor  of  clinical 
medicine  and  renal  diseases  in  the  Chicago  Med- 
ical College.  Dr.  Christian  Denger  has  been  made 
professor  of  general  pathology,  and  Dr.  F.  C.  Schaffer 
has  become  professor  of  anatomy  in  the  same  institu- 
tion. 

—  Dr.  E.  S.  Jenks  has  resigned  the  professorship 
of  gynecology  in  the  Chicago  Medical  College,  and 
Dr.  E.  C.  Dudley  has  been  appointed  in  his  stead. 


PHARMACEUTICAL  NOTE. 
—  Chlorate  of  soda,  which  is  now  to  be  found  in 
most  pharmacies,  is  recommended  to  be  used  instead 
of  the  potash  salt,  on  account  of  being  very  much 
more  soluble.  At  the  ordinary  temperature,  while  the 
one  re(juires  sixteen  parts  of  water  the  other  requires 
but  one,  and  in  alcoholic  solutions  but  about  thirty 
parts  instead  of  about  one  hundred  and  twenty  parts. 
This  last  fact  is  of  especial  importance  when  it  is  to 
be  used  in  conjunction  with  tincture  ferri  chloridi,  as 
it  now  so  often  is,  in  the  treatment  of  diphtheria. 
The  salt  has,  however,  the  disadvantage  of  being  some- 
what delique^^ceut. 


•     - 

PETITION   FOR   A   STAY  OF  PROCEEDINGS  IN 
THE    CASE    OF   GUITEAU. 

Mn.  Editor,  —  Your  editorial  on  Guitcaii  and  the 
petition  for  a  stay  of  proceedings,  in  your  issue  of 
May  18lh,  was  written  so  carefully,  and  contains  so 
much  of  truth,  that,  by  your  permission,  I  will  briefly 
reply  to  one  or  two  statements  with  which  I  cannot 
agree.  Tlie  genei-al  question,  whether  the  insane  can 
be  legally  punished,  I  propose  to  answer,  in  some  de- 
tail, in  a  work  on  the  Psychology  of  Salem  Witch- 
craft, now  in  press. 

The  special  points  to  be  met  just  now  are  these:  — 
(1.)   You   say  that,  inasmuch   as   Guiteau   has  been 
unjustly  condemned,  society  should  now  have  the  ben- 
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efit  of  the  doubt  ;  that  tlie  trial  which  you  properly 
characterize  as  disgraeeful,  and  a  verdict  which  —  tVdin 
your  point  of  view  and  mine  —  is  unjust,  should  be 
supplemented  by  lian>:in<; ;  in  a  word,  that  one  injus- 
tice can  be  corrected  by  another  injustice  ;  that  although 
it  was  wrong  to  even  try  Guiteau,  it  is  riglit  to  hang 
him. 

The  benefit  of  a  doubt  belongs  to  the  accused,  not 
only  before  and  during  the  trial,  but  after  a  verdict, 
and  after  a  succession  of  verdicts,  and  up  to  and  after 
execution  ;  througli  ail  time,  iiunged  or  unhanged,  Gui- 
teau must  be  held  to  be  presumably  insane. 

It  was  by  this  benelit  of  doubt  that  Cadet  Wbitla- 
ker  —  with  whose  case  I  was  professionally  connected 
—  lately  obtained  in  AVashingtou,  after  two  unjust 
verdicts,  contrary  to  the  evidence,  substantial  though 
tardy  vindication. 

In  the  case  of  Guiteau  the  interference  of  the  pro- 
fession is  needed  now  more  than  ever  before.  Says 
your  neighbor  Lowell  :  — 

"  Then  to  side  with  truth  is  noble,  when  you  share  its  wretched 
crust." 

Of  the  large  number  of  authorities  on  the  nervous 
system  who  have  lately  published  the  opinion  that 
Guiteau  was  insane,  only  a  fraction  testified  on  the 
trial.  Casting  aside  all  the  opinions  in  favor  of  his  in- 
sanity presented  on  the  trial,  and  all  others  that  have 
since  been  published  by  others  and  myself  as  of  no 
value,  there  has  appeared  in  your  journal  alone  aile- 
quate  quality  and  sufficient  quantity  of  evidence  for 
the  defense  to  have  saved  the  assassin  from  the  scaf- 
fold, had  the  case  been  only  one  of  ordinary  interest. 

No  lunatic  ever  hauled  before  a  court  in  this  coun- 
try, or  any  other  country,  so  far  as  I  can  learn,  has 
ever  obtained  so  much  expert  testimony  of  a  high  order 
in  favor  of  his  insanity  as  has  Guiteau.  In  making 
this  statement  I  count  my  own  opinions  for  naught.  If 
the  result  of  this  protest  of  the  profession  shall  be  the 
substitution  of  permanent  confinement  for  life  for  the 
halter,  practical  justice  will  have  been  gained.  Whether 
the  experts  that  the  President  should  appoint  should 
agree  or  not  is  of  no  moment. 

(2.)  You  say  that  Guiteau,  though  insane,  is  less 
insane  than  the  evidence  seemed  to  make  him. 

Some  of  the  worst  diseases  have  no  pathology  ;  the 
type  of  insanity  which,  as  we  all  agree,  Guiteau  repre- 
sents, has  no  important  physical  symptoms  that  the 
senses  can  discover.  What  cannot  be  seen,  or  felt,  or 
heard,  the  non-expert  and  non-disciplined  mind  doubts 
or  denies.  A  post-mortem  examination  will  probably 
find  nothing  in  Guiteau's  brain  to  account  for  his  in- 
sanity, and  yet  his  craziness  is  of  a  terrible  and  incu- 
rable character.  It  took  eight  generations  of  clergy- 
men to  make  an  Emerson ;  it  took,  perhaps,  half  as 
many  generations  of  philosophers  and  scholars  to  make 
a  Darwin  ;  it  took,  vre  know  not  how  many  generations 
of  fanaticism  and  degeneration  to  produce,  by  the  law 
of  the  escape  of  tlie  weakest,  a  Guiteau  ;  but  in  this 
waste  product,  cast  off  in  the  evolution  of  the  race,  in- 
sanity is  organized  as  firmly  as  Darwin's  science  or 
Emerson's  poetry. 

Although  insanity  is  a  disease  of  degree,  yet  such  a 
disease  as  mild  insanity  has  never  existed,  can  never 
exist,  and  the  popular  belief  in  its  existence  is  as  truly 
a  mistake  as  the  belief  in  witchcraft.  By  a  single  de- 
lusion the  rich  and  delicate  fabric  of  the  mind  may  be 
rent  in  twain  beyond  repair  ;  a  gun  cannot  burst  a  lit- 
tle ;  a  single  crack  is  ruin. 


(3.)  You  say  that  "  the  assassin  has  little  claim  upon 
the  interest  or  sympathy  of  the  community." 

This  is  quite  true  ;  it  is  quite  as  true  of  nearly  all 
assassins  and  of  thousands  upon  thousands  of  our  fel- 
low beings,  sane  and  insane.  Shall  we,  therefore, 
slaughter  them  all  to-morrow?  Insanity  is  always  a 
disgusting  disease  ;  our  first  impulse  in  dealing  with 
lunatics  is  to  knock  them  down.  What  is  done  to 
Guiteau  is  of  no  account ;  what  we  do,  or  allow  to  be 
done  to  him  is  of  all  account.  Guiteau  is  as  ready 
for  the  scaffold  as  for  his  breakfast ;  but  is  it,  there- 
fore, all  the  same  whether  we  lianii  him  or  feed  him? 

Says  Mr.  Seward  in  his  defense  of  the  insane  nej;ro 
Freeman  :  "  The  execution  of  a  madman  is  murder." 
.  .  .  "  I  am  the  lawyer  for  society."  Psychology  does 
not  plead  for  Guiteau,  but  for  his  would-be  murderers. 
The  sufferers  from  the  S:dein  witchcraft  excitement  in 
1692  were  not  the  twenty  victims,  but  the  survivors 
and  their  descendants  and  descendant's  descendants,  to 
this  hour. 

(4.)  It  may  be  said,  it  has  been  said,  that  America 
is  the  non-expert's  land  ;  that  the  mob  will  have  its  way, 
and  that  the  profession  can  do  little ;  but  for  this 
reason  it  should  do  that  little.  Mobs  are  not  authori- 
ties in  psychology,  and  are  not  to  be  cruelly  censured 
for  their  ignorance  or  even  for  their  passion  ;  but  we 
are  to  be  censured  and  shall  he  censured  by  posterity, 
—  the  verdict  of  which  is  as  sure  as  the  future  —  for 
not  at  least  trying  to  save  the  mob  from  itself.  Ex- 
perts are  the  guardians  of  non-experts,  and  in  a  degree 
responsible  for  them,  like  parents  for  children. 

The  conduct  of  our  profession  in  its  relation  to  these 
popular  delusions  is  a  line  of  darkness  and  of  blood  in 
our  history  for  more  than  two  hundred  years.  In  Sa- 
lem it  was  a  physician  who  mistook  the  symptoms  of 
nervous  disease  for  the  symptoms  of  possession  of  the 
devil,  and  so  started  and  stimulated  the  witchcraft  tri- 
als and  executions ;  in  Auburn  a  physician  testified 
that  the  demented  Freeman,  whom  Seward  defended, 
was  responsible ;  at  West  Point  it  was  a  physician  who 
declared  that  the  unconscious  cadet  Whittaker  was 
feigning  and  conscious;  in  Washington,  what  you  call 
"  those  disgraceful  three  months,"  were  slightly  re- 
deemed by  the  fact  that,  for  almost  the  first  time  in  our 
history,  a  few  authorities  in  psychology  testified  against 
the  unanimous  opposition  of  the  nation. 

If,  as  has  been  said  of  Salem,  "  the  pathway  through 
the  court  must  lead  to  gallows  hill  ;  "  if  Guiteau  is  to 
pay  on  the  scaffold  the  penalty  of  his  countrymen's 
non-expertness  in  psychology  ;  if  the  principle  of  ex- 
piation is  to  be  transferred  from  theology  to  law,  and 
the  sins  of  our  people  in  so  often  acquitting  the  sane 
on  the  insanity  plea  are  so  numerous  that  oidy  the 
blood  of  a  lunatic  can  wash  them  away ;  if  on  this  one 
has  the  lot  fallen  to  be  the  last  important  insane  mur- 
derer to  be  himself  murdered,  as  the  twenty  victims  of 
the  witchcraft  excitement  were  about  the  last  who  suf- 
fered for  the  imaginary  crime,  then  it  will  be  some- 
thing to  be  able  to  say  for  this  time  and  for  all  time, 
that  there  were  a  few  at  least  who,  from  the  first, 
and  with  all  the  force  of  their  natures,  consistently  and 
persistently  protested  against  the  trial,  and  that  up  to 
the  last  moment  the  representatives  of  American  psy- 
chology, to  whom  alone  the  question  belongs,  were  not 
unanimously  consenting  to  that  colossal  crime. 
Yom's  truly, 

George  M.  Beaed. 

New  York,  Mmj  20. 
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MEDICAL  ETHICS  IN  NEW  YORK. 

The  New  York  State  Medical  Society  has  taken 
Medical  Ethics  iuto  its  own  hands,  and  has  passed  a  law 
that  sanctions  consultation  with  any  person  holdin<; 
a  legal  qualification  to  practice — that  is  to  say,  with 
eclectics,  homoeopaths,  etc.  —  so  long  as  they  are  li- 
censed. This  idea  is  not  original ;  it  will  be  remem- 
bered by  our  readers  in  connection  with  the  addresses 
of  Dr.  liristowe  and  Mr.  Jonathan  Hutchinson  at  the 
Kyde  meeting.  These  gentlemen  knew  the  sentiment 
ol  the  profession  too  well  to  put  the  idea  into  the  form 
of  a  rule  of  ethics  or  of  practice.  But  the  New  Y'ork 
State  Medical  Society  is  more  bold,  and  has  passed  the 
law.  But  it  has  reckoned  without  its  host.  Tlie 
whole  feeling  of  the  profession  in  the  States  is  against 
the  step  taken  by  the  Society,  unless  it  be  some  New 
Y'ork  medical  papers,  which  we  may  assume  to  be  un- 
der the  guidance  of  those  who  lead  the  Society.  We 
need  not  say  that  the  law  is  against  the  code  of  the 
American  Medical  Association,  which,  while  enjoining 
all  reasonable  liberality  in  meeting  intelligent  regular 
practitioners  that  will  be  acceptable  to  the  patient,  adds 
—  "  hut  no  one  can  he  considered  as  a  regular  practitioner 
or  a  Jit  associate  in  consultation  tvliose  practice  is  hased 
on  an  exclusive  dogma,  to  the  rejection  of  the  accumu- 
lated experience  of  the  profession  and  of  the  aids  actu- 
ally furnished  by  anatomy,  physiology,  pathology,  and 
organic  chemistry." 

This  is  the  language  of  common  sense  and  of  loy- 
alty to  science,  and  evidently  expresses  the  feeling  of 
the  profession  in  America,  as  it  does  that  of  the  pro- 
fession here.  It  is  important  to  notice  the  fundamental 
error  at  the  root  of  the  Regulation  of  the  New  Y'ork 
Society.  It  assumes  that  the  mere  qualitication  to 
practice  is  a  guaranty  of  everything  necessary  ;  as  if 
there  were  no  need  for  a  code  of  ethical  principles  be- 
tween medical  men.  This  is  a  great  mistake.  The 
standing  of  the  profession  in  society  and  the  respect  in 
which  it  is  held  by  the  nations  have  their  explanation 
as  much  in  the  high  character  of  the  ethical  principles 
by  which  the  conduct  of  its  members  is  regulated  as  in 
the  intellectual  and  scientific  nature  of  their  calling.  A 
great  part  of  medical  ethics  has  always  had  reference 
to  the  mutual  relations  and  obligations  of  medical  men. 
So  that  the  mere  fact  of  men  being  equally  qualified  in 
the  eye  of  the  law  does  not  dispose  of  the  moral  ques- 
tions which  arise  in  practice,  one  of  which  is  the  amount 
of  respect  due  to  those  who  assume  the  truth  of  exclu- 
sive dogmas,  and  swear  by  one  teacher,  to  say  nothing  of 
the  absurdity  of  the  dogma  and  the  discredit  of  the 
teacher.  Our  law  very  properly  provides  that  the 
holding  of  any  jiarticular  theory  of  medicine  by  a  can- 
didate shall  not  entitle  an  examining  board  to  reject 
him.  In  free  countries  men  must  be  allowed  to  be- 
lieve things  which  to  most  of  their  fellows  seem  ab- 
surd. But  that  is  no  reason  why  the  bulk  of  the  pro- 
fession should  not  act  in  defense  of  its  dignity,  or  why 
they  should  not  be  at  liberty  to  decline  professional 
consullatiou  with  those  who  would  lower  the  tone  of 
medical  science.  Kather  is  it  the  very  reason  why 
medical  societies  should  do  what  it  is  scarcely  to 
bi;  expected  that  the  common  law  should  undertake. 
We  are  assuming  that  the  case  is  clear,  that  the  sliib- 
boleth  adopted  is  something  inconsistent  with  the 
liroad  light  of  medical  experience  and  common  sense. 
This  is  the  case  of  homiKopathy,  which  is  practiced  in 
its  purity  now  by  scarcely  any  of  those  who  trade  upon 


the  word,  and  yet  which  is  nothing  if  it  is  not  exclu- 
sive. Its  chief  disciples  have  shown  a  readiness  to 
abandon  everything  but  the  name,  which  has  a  sort  of 
trade  value  among  a  certain  section  of  the  public. 
Such  being  thediscreditable  position  of  homneopathy,  we 
do  not  wonder  that  the  professional  opinion  of  the 
United  States  is  strongly  against  the  action  and  the 
ethics  of  the  New  Y'^ork  Medical  Society.  —  London 
Lancet. 


LETTER  FROM  VIENNA. 

C-ESAREAN    SECTION. 

Vienna,  March,  18S2. 

Mk.  Editor,  —  A  brief  account  of  a  C;esarean 
section  recently  performed  by  Professor  Spaeth  may 
not  be  uninteresting  to  the  readers  of  the  Journal. 

The  patient,  twenty-one  years  old,  had  a  narrow 
pelvis,  the  conjugate  diameter  of  which  measured  six 
centimetres,  and  the  outlet  only  three  centimetres. 
The  operation  was  performed  according  to  the  method 
of  Porro,  the  chief  object  of  which  is  to  avoid  the  dan- 
ger of  infection  from  the  collection  of  the  secretions  of 
the  uterus  in  the  abdominal  cavity,  which  takes  place 
during  and  after  the  old-fashioned  operation.  This  is 
accomplished  by  the  complete  extirpation  of  the  uterus 
and  its  appendages. 

The  abdominal  incision,  commencing  four  or  five 
centimetres  above  the  umbilicus,  was  extended  to  the 
symphysis  pubis.  The  whole  uterus  was  then  turned 
out  of  the  abdominal  cavity,  and  a  clamp  applied  as 
far  down  on  the  cervix  as  possible  ;  all  circulation  to 
and  from  the  uterus  being  thus  cut  off,  a  longitudinal 
incision  into  the  body  of  the  uterus  was  made  as 
quickly  as  possible,  and  the  child  extracted.  The 
uterus  was  then  amputated  at  a  point  just  above  the 
clamp,  and  the  stump  fastened  to  the  edges  of  the  ab- 
dominal incision,  the  clamp  being  left,  of  course,  in 
situ.  The  wound  was  dressed  with  iodoform.  The 
patient  has  done  uninterruptedly  well,  the  temperature 
varying  between  36°  and  37.6°  C.  The  clamp  was  re- 
moved on  the  tenth  day,  and  now  —  twentieth  day  — 
the  stump  presents  a  granulating  surface.  The  child  is 
also  doing  well. 

Schroeder  says,  "If  the  conjugate  measures  less  thaa 
six  and  a  half  centimetres,  all  hope  of  delivering  a  liv- 
ing child  by  the  natural  way  must  be  given  up,  and 
the  only  substitute  is  the  '  Kaiserschnitt.'  "  He  con- 
siders it  a  much  better  operation  than  craniotomy,  and 
that  it  is  to  be  preferred  even  with  a  dead  child  in  a 
very  narrow  pelvis.  In  Germany  five  and  a  half  cen- 
timetres is  the  limit  for  craniotomy  ;  Barnes,  however, 
thinks  it  can  be  successfully  performed  with  only  a  di- 
ameter of  two  and  three  quarters  centimetres. 

It  is  thought  that  this  operation  of  Porro,  through 
its  more  favorable  results,  has  or  will,  replace  the  or- 
dinary operation  of  sectio  C;Bsarea, —  there  are  cases 
though  where  it  is  not  indicated  ;  notably,  one  at  pres- 
ent in  Professor  Spaeth's  wards,  the  patient  still  carry- 
ing a  living  child,  having  extensive  carcinomatous 
infiltration  of  the  cervix  uteri.  The  disease  has  so 
completely  involved  the  cervix,  that  removal  of  the 
growth,  with  safety  to  the  mother,  is  out  of  the  ques- 
tion ;  and  delivering  by  forceps  or  turning  cannot  be 
considered.  Here  the  ordinary  operation  is  alone  jus- 
tifiable, since  the  life  of  the  child  is  of  more  impor- 
tance than  the  already  surely  lost  life  of  the  mother. 
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REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  MAY  20,  1882. 


New  York 

Philiuli'lpliia 

Biooklvn 

ChicHHO 

Boston 

St.  Louis 

Baltimore 

Ciiioiiiimti 

New  Orleans 

District  of  Columbia 

Cleveland 

Pittsburg 

Buffalo 

Milwaukee 

Providence 

New  Haven 

Charleston 

Nashville 

Lowell 

Worcester 

Cambridge 

Fall  River 

Lawrence 

Lynn 

Springfield 

Salem 

New  Bedford 

Somerville 

Holy  oke 

Chelsea 

Taunton 

Gloucester 

Haverhill 

Newton 

Brockton 

Newburvport 

Fitchburg 

Maiden 

Sixteen  Massachusetts  towns., 


Population      Reported        Diaths 

bv  (Vusus     Uciiilia  in    uudiT  l'"ive 

of  1880.  each.  Years 


206,590 

760 

846,984 

358 

566,689 

283 

50;i,:!04 

247 

36-.i,5:!5 

166 

350,522 

129 

.132,190 

154 

255,708 

170 

216,140 

— 

17  7, 6.18 

73 

160,140 

— 

156,381 

65 

155,137 

100 

115,578 

63 

104,857 

— 

02,882 

26 

49,999 

25 

43,^*61 

24 

59,485 

26 

.58,295 

14 

52,740 

15 

49,006 

10 

39,178 

— 

138,284 

10 

33,340 

12 

27,598 

11 

26,875 

13 

24  985 

4 

21,851 

9 

21,785 

10 

21,213 

7 

19,329 

5 

18,475 

5 

16,995 

6 

13,608 

— 

13,537 

6 

12,405 

— 

12,017 

2 

115,560 

46 

The   Princi- 
pal "Zv- 
uiotic''' 
Diseases. 


342 
119 
111 
121 


Percentage  of  Deaths  from 


26.71 
17.88 
24.73 
32.79 
15.66 
22.48 
18.17 
48.23 

10.96 

32.31 
38,00 
11.11 

7.69 
36.00 
20.79 
11.54 
7.14 
6.66 
0.25 

20.00 

33.33 

9.09 

25.00 
11.11 


Croup. 


23.55 
14.80 
21.20 
7.09 
19.28 
17.82 
11.08 
10.. 59 

12.33 

15.38 
11.00 
14.14 

3.84 

8.32 
15. .38 
7.14 
6.60 
18.75 

10.00 
8.33 

23.07 
25  00 

10.00 
14.28 

80.00 
16.60 


6.58 
6.42 
4.95 
9.31 
10.24 
4.65 
4.54 
1.70 


6.15 
5.00 
1.57 


Scarlet 
Fever. 


9.09 
25.00 


8.03 
3.07 
8.84 
1.21 

.00 
5.42 

.26 
2.35 


4.61 
10.00 


8.31 
3.84 


6.66 
10.00 


Small 
Pox. 


.92 
1.68 


7.69 
1.57 


Deaths  reported  2860  (no  reports  from  New  Orleans,  Cleve- 
land, and  Providence):  1142  under  five  years  of  age:  principal 
"zymotic"  diseases  (small -pox,  measles,  diphtheria  and  croup, 
diaVrhceal  diseases,  whooping-couyh,  erysipelas,  and  fevers)  697, 
lung  diseases  474,  consumption  376,  diphtheria  and  croup  IGO, 
scariet  fever  134,  small-pox  97,  measles  81,  typhoid  fever  50, 
diarrhoeal  diseases  49,  whooping-cough  37,  cerebro-spinal  men- 
ingitis 27,  malarial  fevers  21,  puerperal  fever  20,  erysipelas  18, 
tvphus  fever  three.  From  measles.  New  York  29,  Chic.igo  17, 
Philadelphia  anil  Brooklyn  seveu  each,  Baltimore  six,  Cincin- 
nati and  Buffalo  five  each,  Pittsburgh  three,  St.  Louis  and  Mil- 
waukee one  each.  From  typhoid  fever,  Philadelphia  10,  Chica- 
go seven,  St.  Louis  six.  New  York  five,  Boston  four,  Pittsburgh 
three,  Brooklyn,  Cincinnati,  District  of  Columbia,  and  Charles- 
ton two  each,  Baltimore,  Buffalo,  Milwaukee,  Lowell,  Lynn, 
Springfield,  and  Peabodv  one  each.  From  diarrheal  diseases. 
New  York  16,  Chicago  seven,  St.  Louis  five,  Brooklyn,  Balti- 
more, and  District  of  Columbia  three  each,  Buft'alo,  Nashville, 
and  Springfield  two  each,  Philadelphia,  Pittsburgh,  New  Haven, 
Charleston,  Fall  Kiver,  and  Xewbnryport  one  each.  From 
whooping-couqh,  New  York  10,  Brooklyn  eight,  Charleston  six, 
Cincinnati  four,  Chicago  and  Buffalo  three  each,  Boston,  Balti- 
more, and  Lowell  one  each.  From  cerebrospinal  jneriini/ilis, 
Buffalo  eight.  New  York  five,  Chicago  and  Cincinnati  three 
each,  Philadelphia  two,  Baltimore,  Pittsburgh,  Milwaukee, 
Worcester,  Springfield,  .and  Holyoke  one  each.  From  malarial 
fever,  Brooklyn  eight.  New  York  six,  St.  Louis  and  District  of 
Columbia  two  each,  Philadelphia,  Baltimore,  and  Buffalo  one 
each.  From  puerperal  fever.  New  York  and  Cincinnati  four 
each,  Boston  three,  Buffalo  two,  Philadelphia,  Brooklyn,  Chica- 
go, St.  Louis,  Milwaukee,  Westborough  and  HoUistcn  one  each. 
From  eri/sipelas,  New  York  seven,  Philadeljihia  .and  Brooklyn 
two  each,  Chicago,  St.  Louis,  Pittsburgh,  Buffalo,  New  Haven, 
and  Nashville  one  each.  From  typhus  fever  New  York  three. 
One  hundred  and   thirty  cases  of  small-pox  were  reported 


in  Cincinnati,  Baltimore  40,  Pittsburgh  14,  Brooklyn  seven, 
St.  Louis  three,  Milwaukee,  Nashville,  and  Adams  each  two, 
Buffalo  one;  diphtheria  30,  scarlet  fever  20,  typhoid  fever  eight 
in  Boston;  scarlet  fever  17,  and  diphtheria  seven  in  Milwau- 
kee. 

In  35  cities  and  towns  of  Massachusetts,  with  a  population  of 
1,093,905  (population  of  the  State  1,783,080),  the  total  death-rate 
for  the  week  was  18.21  against  20.17  and  20.34  for  the  previous 
two  weeks. 

For  the  week  ending  April  29th,  in  173  German  cities  and 
towns,  with  an  estimated  population  of  8,244,037,  the  death- 
rate  was  27.1.  Deaths  reported  4299;  under  five  2014;  pul- 
monary consumption  607,  acute  diseases  of  the  respiratory  or- 
gans 552,  diphtheria  and  croup  153,  dianhctal  diseases  121,  scar- 
let fever  73,  whooping-cough  58,  typhoid  fever  40,  measles  and 
rotheln  29,  jiuerperaffever  19,  small-pox  (  Essen  three,  Berlin, 
Heilbronn,  Drusberg,  and  Koblenz  e.ach  one)  seven,  typhus  fe- 
ver (Posen  three,  Elbing  and  Thorn  one  esch)  five.  The  death- 
rates  ranged  from  15.3  in  Magdeburg  to  41.8  in  Konigsberg  ; 
Breslau  3? .3;  Munich  33.1  ;  Dresden  25.4  ;  Berlin  24.8;  Leipzig 
19.7;  Hamburg  24.8;  Cologne  29.1;  Frankfort  a.  M.  23.4; 
Metz  22.7. 

In  the  28  English  towns,  with  an  estimated  population  of 
8,409,571,  for  the  week  ending  May  6th,  the  death-rate  was 
21.9.  Deaths  reported  3551  :  acute  diseases  of  the  respiratory 
organs  (London)  282,  whooping-cough  201,  measles  146,  scar- 
let fever  71,  diarrhoea  53,  fevers  42,  diphtheria  21,  small-pox 
(London  thirteen)  17.  The  death-rates  ranged  from  13.3  in 
Birkenheail  to  29.4  in  Preston;  Plymouth  17.5  ;  London  20; 
Sheffield  21  ;  Bristol  2-3.6  ;  Leeds  25.4  ;  Liverpool  25.8  ;  Man- 
chester 27.8.     In  Edinburgh  21.5  ;  Glasgow  26 ;  Dublin  27.6. 

For  the  week  ending  May  0th  in  the  Swiss  towns,  popula- 
tion 494,390,  there  were  45  deaths  from  acute  diseases  of  theres- 
piratorv'organs,  pulmonary  consumption  29,  diarrhoeal  diseases 
14,  diphtheria  and  croup  10,  typhoid  fever  six,  puerperal  fever 
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and  whoopins- cough  each  four,  amall-pox  (Bern)one.  The 
death-rates  were,  at  Geneva  21.7;  Zurich  16.2;  Basle  2.5.3; 
Berne  31. 


The  meteorological  record  tor  the  week  ending  May  20th 
in  Boston,  was  as  follows,  according  to  observations  furnished 
by  Sergt.  O.  B.  Cole,  of  the  U.  S.  Signal  Corps  :  — 


Barom- 

Thermom- 
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46 

55 

35 

65 

60 

83 

69 
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8 

8 
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C 
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— 

Wed.,    17 
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46 

52 

39 

56 

45 

60 

54 

N 

SE 
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11 

12 

10 
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— 

— 
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40 

47 

38 

73 

73 

89 
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E 
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42 

83 
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Means,  the 
week. 

30.047 

44 

55 

35 

80 

54.30 

2.87 

1  0.,  cloudy ;  C,  clear ;  F.,  fair ;  G.,  fog ;  H.,  hazy ;  S.,  smoky  ;  R.,  rain ;  T.,  threatening  ;  X.,  clearing. 


AMERICAN  MEDICAL  ASSOCIATION. 

In  anticipating  the  meeting  of  the  American  Medical  Associ- 
ation in  this  city  on  the  6lh,  7th,  8th,  and  9th  of  June  prox., 
the  Committee  of  Arrangements  have  secured  the  following 
rates  from  the  various  railroads  centering  at  this  point :  — 

The  Chicago,  Milwaukee,  and  St.  Paul  R.  R.  offers  a  rate  of 
$12.50  for  a  round-trip  ticket  from  Chicago  to  St.  Paul  and  re- 
turn lo  delegates  and  ladies  accompanying  them  upon  presenta- 
tion of  credentials  at  general  or  depot  offices  in  Chicago;  also 
return  tickets  to  all  points,  this  side  of  Chicago  fur  one  fifth 
fare,  on  certificate  from  the  chairman  of  the  Committee  of  Ar- 
rangements. 

The  Chicago,  St.  Paul,  Minneapolis  and  Omaha  offer  the 
same  rates  from  Chicago  and  all  points  between  Chicago  and  St. 
Paul,  also  from  Sioux  City  and  all  points  north.  From  Omaha 
and  all  points  south,  two  cents  a  mile  for  round-trip  tickets. 

The  Minneapolis  and  St.  Louis  R.  R.  offer  the  same  rates 
(Si  2. .50)  from  Chicago  to  St.  Paul  and  return  via  the  Chioiigo, 
Rock  Island,  and  Pacific  R.  R.,  and  at  a  rate  of  .$18.00  from  St. 
Louis  to  St.  Paul  and  return,  via  St.  Louis,  Chicago,  Burling- 
ton, and  Quincy  R.  R.  (via  Albert  Lea).  Also  one  fifth  fare 
returning  to  all  intermediate  points. 

All  tickets  on  above  roads  good  till  .Inly  10th. 

The  St.  Paul,  Minneapolis,  and  Manitoba  R.  R.  will  yire 
passes  to  ever//  deleijate  and  to  Imlits  a:  rijiii/jaiii/inii  them,  over  all 
divisions  of  its  road,  yood  for  lln  i  uhn  mmil/i  of  June.  Their 
road  ruiis  through  the  celebralul  lull  IHrrr  VulUii  and  the  rj  re  at 
wheat  firms  to  Winnipeq.  It  conmrls  ilinne<ii>olis  and  Lake 
Alimielonlca  (the  largest  watering  place  in  the  State,  with  four 
large  hotels)  with  St.  Paul. 

The  Northern  Pacific  R.  R.  will  return  all  delegates  for  one 
fifth  fare,  awf/  offers  free  transportation  for  the  month  nf  June  to 
deleijates  and  ladies  ar.cornpani/in;/  them  to  the  Yellowstone  Valley 
and  return. 

The  St.  Paul  and  Duluth  R.  R.  offers  free  passes  to  delegates 
and  ladies  accompanying  them,  over  their  line  to  Duluth  on  the 
north  shore  of  Lai- e  Snjterior  and  return. 

The  two  lines  of  river  packets,  namely,  the   St.  Paul  and  St. 
Louis  Packet  Co.,  and  the  Diamond  ,Jo  line  offer  one  half  trans- 
portation rates  from   all    jioints  to  or  from  St.   Paul.     (Tliey 
charge  full  rates  for  berths  and  meals.) 
The  Lake  Superior  Transit  Co.  offer  the  following  rates  :  — 

Buffalo  to  St.  I'aiil,  one  wav $27.10. 

Buffalo  to  St.  I'aul,  rounil  trip 47.20. 

Erie  to  St.  Paul,  one  way, 2.'j.40. 

Erie  to  St.  Paul,  round  trip 45.G0. 

Cleveland  to  St.  Paul,  one  way,    ....  23.75. 

Cleveland  to  St.  Paul,  round  trip,     ....  39.20. 

Detroit  to  St.  Paul,  one  way,        ....  21.20. 

Detroit  to  St.  I'nul,  round  Inp 35.20. 

Meals  and  utatc  rooms  on  steamers  arc  inclu<lcd  in  the  above 
ra^es. 

The  above  company  have  also  offered  a  complimentary  e.'ccur- 


sion  down  the  lake  and  return,  from  Duluth,  one  day  immedi- 
ately after  the  meeting. 

The  hotels  of  St.  Paul  are  the  "  Merchants"  (S3  to  83.50) ; 
"  Metropolitan  "  ($3  to  .?3.50)  ;  "  Windsor  "  ('$2.50)  ;  "  Claren- 
don "($2.50);  "Sherman"  ($2.50);  "International"  ($2.00); 
"  St.  James"  ($2.00)  ;  and  "  Commercial  "  ($2.00).  The  first 
three  are  provided  with  elevators. 

The  Opera  House,  in  which  the  general  session  will  be  held, 
seats  a  thousand  persons. 

Minneapolis,  a  city  of  sixty  thousand,  lies  nine  miles  from 
St.  Paul,  on  the  line  of  the  St.  Paul,  Minneapolis,  and  Manitoba 
road,  and  has  fine  hotel  accommodations.  Half-hourly  trains 
connect  the  two  cities.  Trains  run  almost  hourly  to  and  from 
Lake  Minnetonka.     Very  respectfully, 

Alex.  J.  Stone,  Chin.  Com.  Arrangements. 

St.  Paul,  Minnesota,  May  12,  1882. 

OTOLOGY  AT  THE    BRITISH    MEDICAL   ASSOCIA- 
TION.   FIFTIETH  ANNUAL  MEETING. 

Hitherto  at  the  meetings  of  the  British  Medical  Associa- 
tion Otology  has  been  classed  merely  as  a  sub-section  of  Sur- 
gery. At  the  next  annual  meeting,  however,  to  be  held  at 
Worcester  on  the  8th,  9th,  lOth,  and  11th  of  August,  1882,  a 
whole  section  will  be  devoted  to  Diseases  of  the  Ear. 

To  contribute  to  the  success  of  the  new  section  papers  npon 
otological  subjects  are  requested,  and  it  is  necessary  that  the 
undersigned,  secretaries  of  the  section,  should  be  made  ac- 
quainted with  the  titles  of  papers  to  be  read  not  later  than 
the  23d  of  June,  and  that  short  abstracts  should  be  forwarded 
not  later  than  the  15th  of  July,  addressed  to  the  undersigned 
at  20  Alva  Street,  Edinburgh. 

J.  J.  KiKK  Ddncanson. 
P.  McBuiDE. 

Resignation.  —  Dr.  Thomas  Waterman  has  resigned  his 
position  as  Assistant  in  Anatomy  in  the  Harvard  Medical 
School. 

Books  AND  Pamphlets  Received.  —  Materia  Mcdica  and 
Therai)eutics.  Inorganic  Substances.  By  Charles  D.  F.  Phil- 
lips, M.  1).,  late  Lecturer  on  Materia  Mediea  and  Therapeutics 
at  the  Westminster  Hospital  Medical  School.  Edited  and  adapted 
to  the  United  States  Pharmacopa'ia.  By  Laurence  Johnson,  \. 
M.,  M.  1).  Vol  I.  New  York:  William  Wood  &  Co.  1S82. 
(Wood's  Librarv  of  Standard  Medical  Authors.  Volume  for 
April.) 

A  Manual  of  Obstetrics.  By  A.  F.  A.  King,  M.  D.,  Pro- 
fessor of  Obstetrics  and  Diseases  of  AVoinen  and  ChiMrcn  in 
the  Medical  Department  of  the  Columbian  University,  Wash- 
ington, D.  (;.  Wiih  forty-eight  Illustrations.  Philadelphia: 
Henry  ('.  Lea's  Sun  &  Co.     1882.    (A.  Williams  &  Co.) 

Annual  Report  of  the  Board  of  Regents  of  the  Sniith.sonian 
Instituiioii,  showing  the  Operations,  Expenditures,  and  Condi- 
tion of  the  luslitution  for  the  Year  1880.     Washington.     1881. 
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THE  MAN  AS  DOCTOR. 

AN  OUATION  Dr.l.IVICRKD  AT  TIIK  ANNUA],  MKETINT, 
OK  TIIK  SOITII  MII)1>LKSKX  MKDICAI,  SOCIKTY, 
AIM!  1 1,    I'l.    1SS_'. 

IIV     i:il\VAKl>    WALllO    KJIKHSOX,     M.     I). 

Tnic  leanieil  Professor  Meyiiert,  of  Vienna,  T  have 
liceii  told  by  one  of  lii.s  pupils,  iifter  years  spent  witli 
patience  well  nigh  past  belief  in  unraveling  the  com- 
plex, matted  nerve  fibres,  and  tracin<:;  them  to  their 
origins  in  the  ence|)liul()n,  came  to  this  belief:  that 
thougbt  and  action  were  mere  reHex  phenomena,  auto- 
matic results  of  the  data,  namely,  the  ouuvard  ciicum- 
stances  and  the  given  (]uality  and  arrangement  of  the 
ganglia  and  fibres;  in  short,  that  free  will  was  not. 
If,  then,  fate  rules  our  every  act,  not,  as  the  Greek 
thought,  from  afar,  but  seated  in  the  very  brain,  with 
short  hold  on  the  bridle,  those  subtile  white  reins  that 
we  cannot  choose  but  obey,  to  inspect  (uirselves  were 
but  an  idle  amusement.  Yet  surely  this  zealous  Aus- 
trian worker  in  ordinary  moments  cannot  but  feel  that 
he  chooses  and  decide-,  and  we,  the  ninety  and  nine 
that  have  not  come  to  this  view,  please  ourselves 
rightly  or  wrongly  with  the  belief  that  while  we  are 
iiiHuenced  by  wind  and  currents,  and  even  the  varia- 
tion of  the  compass,  and  the  tricks  played  by  the  mi- 
rage with  the  coast  and  sea-marks,  yet  that  we  stand 
at  the  helm,  and  may  change  our  course,  or  even  put 
the  ship  about  at  will,  llence  it  has  seemed  to  nie 
worth  while  to  consider  how  far  we,  as  men,  are 
changeil,  by  becoming  doctors,  for  good  or  for  ill,  and 
this  is  the  matter  which  1  venture  to  bring  before  you, 
my  colleagues,  to-day. 

The  man  who  has  practiced  but  a  few  years  will 
hardly  make  question  ot  the  fact  that  he  is  other  than 
he  can  believe  he  vvouhi  have  been  liad  he  sui'veyed 
lands,  engaged  in  trade,  or  modeled  statues.  It  is 
surely  well  to  look  to  it  what  manner  of  man  he  is 
becoming.  Granteil  that  the  personal  equation  con- 
trols the  result,  may  not  the  influences  of  the  profes- 
sion, minutely  varying,  be  broadly  viewed  as  a  con- 
stant? These  silent  forces  that  do  what  they  may 
with  the  doctor,  constant  comrades  in  his  chaise,  at  his 
elbow,  by  the  bedside  or  operating-table,  punctual  mess- 
mates at  the  family  board,  of  what  kind  are  they  ? 
Like  the  fair  and  swarthy  riders  that  join  the  hunts- 
man in  Burger's  wild  ballad,  they,  though  manifold. 
work  either  for  or  against  his  larger  hopes  and  inter- 
ests. They  work  on  all  his  faculties,  intellectual,  spirit- 
ual, physical,  with  power  to  loose  or  to  bind. 

If,  now,  we  accept  for  this  whole  triple  human 
structure  the  usual  statement  with  regard  to  its  phys- 
ical element,  that  absolute  health  there  is  none,  only 
coarse  and  transient  approximations  to  balance  in  the 
ever-flowing  and  ebbing  processes,  yet  all  that  tends  to 
preserve  the  nicest  equilibrium  in  morals  and  intellect 
that  the  fineness  of  our  perceptions  will  allow  us  to 
get  is  worth  the  striving  for.  A  rocking  boat  is  worth 
a  hundred  capsized  ones. 

The  doctor's  patients  often  pity  him,  —  he  sometimes 
pities  himself,  —  for  leading  a  life  so  irregular,  so  anx- 
ious, so  exposed.  We  all  know  that  these  words  de- 
scribe the  life,  and  yet  physicians,  as  a  class,  are  healthy 
and  cheerful  men.  Varied  activity,  the  meeting  de- 
cidedly moie  trusting   and   grateful  faces   than    hostile 


ones,  the  washing  out  the  last  dismal  or  irritating  im- 
pression with  what  oxygen  is  to  be  met  in  riding  three 
miles  against  a  stiff  nor'wester,  these  help  to  keep 
him  sound.  Experience  rapidly  te,aches  him  that  if  he 
would  be  a  shining  example  of  the  survival  of  the 
fittest  he  must  feed  his  engines  well.  The  north  wind 
will  keep  the  draughts  clear,  and  also  teach  him  to 
diminish  ra<liation  and  store  U|)  heat  by  wearing  two 
coats.  The  stout  and  canny  ]\Iajor  Dugald  Dalgetty 
spoke  for  us,  as  well  as  for  soldiers,  when  he  said  that 
"it  was  the  duty  of  every  commander  of  a  fortr<'ss,  on 
all  occasions  which  oflfer.  to  secure  as  much  munitions 
and  vivers  as  his  ma'.;azines  can  possibly  hold,  not 
knowing  when  they  may  have  to  sustain  a  siege  or 
blockade."  It  is  our  constant  reproach  that  we  do  as 
we  would  n't  let  others  do.  Very  good,  my  blanched 
and  nervous  friend,  but  if  you  will  live  my  life  for  six 
months  you  will  be  in  condition  to  eat  pie  and  drink 
coffee  and  sleep  sound  after  them,  bidding  them  "  fiirht 
it  out  among  themselves."  As  Thoreau  said  to  the 
!  clergyman  who  i-eproved  him  for  Sabbath-breaking, 
j  relating  the  dire  mishaps  that  he  had  known  to  befall 
j  such  offenders.  "  They  forget  that  it  is  their  own  guilty 
j  consciences  that  trip  them  up,  and  not  the  Lord." 

Among  the  faculties  of  the  mind  called  for  and 
strengthened  by  daily  use  in  our  profession  stands 
[  rightly  first,  observation.  Here  lies  the  sick  man  with 
urgent  trouble ;  what  he  says  may  be  entirely  mis- 
leading;  the  friends  stand  around,  anxious  spectators; 
we  are  called  into  the  sick-room  as  if  into  tlie  arena; 
time  presses ;  the  stakes  are  the  patient's  comfort  and 
safety,  the  family's  peace  of  mind,  our  own  reputation. 
We  learn  to  note  rapidly  in  this  delicate  machine  the 
evidences  of  broken  springs,  or  oidy  broken  wheels, 
clogging  dust  that  can  be  removed,  deep  rust,  or  a 
whole  structure  worn  out  past  repair.  Next,  the  most 
careless  person  who  lives  by  our  craft  must  of  neces- 
sity learn  method  in  his  examination  in  mercy  to  him- 
self, if  not  to  the  patient.  One  of  the  best  instructions 
to  a  medical  class  that  I  remember  was  that  of  the  late 
Dr.  Edward  Dalton,  who  said,  "After  careful  and  re- 
peated auscultation,  percussion,  palpation,  and  even 
succussion  of  the  patient  for  twenty  miimtes,  you  may 
not  be  very  tired.     lie  is." 

The  winnowing  out  the  mass  of  worthless  evidence 
that  the  patient  and  his  friends  throw  in  with  what  is 
really  valuable,  the  balancing  the  indications  for  exer- 
cise against  the  need  of  rest,  the  decision  whether  to 
gne  the  potent  drug  that  has  its  clear  danger,  but  may 
turn  the  wavering  scale  of  life,  the  making  up  the 
mind  how  much  of  the  dismal  truth  to  speak  out  or 
withhold,  —  from  these  duties  comes  the  formation  of 
the  judicial  habit  in  our  minds.  That  court  must  hold 
hourly  session.  Rash  though  we  be,  we  learn  to  put 
on,  piece  by  piece,  the  armor  of  caution.  A  learned 
and  philanthropic  lady  once,  in  my  hearing,  pushed  a 
philosopher  hard  to  admit  that  the  teaching  of  Soc- 
rates, of  whom  he  was  discoursing,  i-eally  sanctioned 
the  Kindergarten  scheme,  of  which  she  was  an  apostle. 
"  Possibly,  partially,"  was  his  reply.  He  was  a  physi- 
cian and  had  learned  to  keep  his  rear  open. 

The  generalizing  power  and  keen  sight  that  recog- 
nizes in  the  particular  case  merely  a  cunningly  muf- 
fled member  of  a  well-known  band  of  cut-throats  is  a 
brilliant  <;irt  that  experience  may  bring  us.  But  all 
the  conditions  must  be  oiiserved  if  we  would  not,  in 
striving  for  this,  do  injustice  to  our  jiatients  and  our- 
selves.     We  must  try  not  to   be  dazzled,  then,  by  the 
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tale  that  the  bystander  so  often  tells,  apropos  of  the 
careful  examination  we  are  making,  of  some  old  doc- 
tor, in  a  remote  part  of  ]\Iaine,  "probably  you've 
heard  tell  of  him,"  who,  the  instant  he  entered  the 
door  of  the  sick-room,  would  say,  "  That  man  's  got  rheu- 
matism of  the  stomach  and  won't  live  but  just  two 
hours,"  and  he  did  n't. 

What  spiritual  gifts  has  the  demi-god  yEsculapius  for 
liis  sons  ?  It  has  been  said  that  cowardice  is  ignorance. 
Imaginalion  holds  up  lier  mirror  and  doubles  the 
terror.  Now  our  privilege  is  to  become  familiar  with 
the  worst  forms  that  affright  the  race;  to  learn  what 
we  can  do,  and  what  cannot  be  done.  It  is  no  mean 
blessing  to  know  our  limitations,  the  tims  far  where 
our  responsibility  ends.  Cowards  will  not  remain  cow- 
ards if  they  survive  being  driven  to  stand  at  bay  once 
or  twice.  Our  profession  is  a  daily  school  of  bravery 
of  a  certain  sort.    The  watchword  in  a  rude  old  ballad, 

"Make  courage  for  life  to  be  capitaine  chief," 
might  well  be  ours.  The  courage  of  Fabius  the  De- 
layer is  as  often  called  for  as  that  of  Scipio  the  Sword 
of  Rome.  By  hard  lessons  we  are  all  taught,  in  some 
sort,  promptness,  decision  and  self-reliance.  The  ne- 
cessity of  keeping  at  least  an  outward  show  of  cheer- 
fulness is  good  and  helps  to  form  a  habit  of  philo- 
sophic cheer  under  stormy  skies. 

Tonic  to  the  physician's  moral  fibre  is  the  duty  of 
keeping  sacred  the  confidences  of  his  patients,  an  as- 
tringent tonic  puckering  up  his  mouth,  perhaps. 

The  well-known  reproach  of  an  earlier  age,  disclaimed 
in  the  sixteenth  century  by  our  kindly  and  quaint 
brother,  Sir  Thomas  Brown,  "  Ubi  ires  medici,  ihi  duo 
athei"  may,  perhaps,  be  thought  nearer  the  truth  for 
our  day  than  for  his;  but  atheism,  in  any  proper  sense, 
will  seldom  be  the  goal  reached  by  the  man  before 
whose  eyes  the  mysterious  sacraments  of  birth  and  of 
death  and  all  sad  and  lender  relations  of  humanity 
daily  occur,  or  who,  by  strong  lens,  extends  his  view 
into  the  hidden  region  where  cells  wander  and  divide, 
and  crystals  form.  lie  will,  it  is  far  more  likely,  be  a 
good  pantheist,  if  he  cannot  do  like  those  who, 

"When  age,  disease,  ami  sorrow  strike  'em. 
Incline  to  think  tliere  is  a  God  or  something  very  like  him." 

"  No  man  is  a  hero  to  his  ralet-de-chambre,''  said  Ma- 
dame Cornuel.  Perhaps  because  the  observer  has  the 
soul  of  a  valel-de-chambre.  We  likewise  see  the  race 
in  undress,  but,  I  believe,  think  well  of  the  race,  prob- 
ably butter  than  the  lawyer  or  even  the  minister.  A 
sick-room  does  away  with  shams ;  for  every  weakness 
calls  forth  some  strength;  one  poltroon  may  be  the 
occasion  of  the  appearance  of  iicroos  and  heroines ;  one 
selfisli  imbecile  opens  in  the  family  a  mine  of  quiet 
strength.  The  raoan  of  a  sick  child  may  call  an  ideal 
family  into  being.  If  we  become  rude  and  brusque 
outwardly,  many  sii-k-rooms  put  us  on  our  best  be- 
havior. A  child  can't  be  courted  and  won  by  haste 
or  bearishness. 

I  must  not  dwell  longer  on  the  good  that  may  be 
wrought  in  us  by  virtue  of  our  calling.  AVe  often  do 
not  know  of  these  influences  and  often  miss  of  them. 
It  is  more  to  my  purpose  to  review  the  risks  that  we 
run  ;  as  it  were,  to  put  up  Tyndall's  viscid  plates,  and 
hastily,  with  a  low  power  of  the  microscope,  run  over 
the  field,  and  re[iorl  the  spores  that  doctors  esp(!cially, 
from  lhi;ir  ailling,  breathe  in,  tlial  pervert  our  three- 
fold iiutriliiiii,  and  warp  us  away  from  our  growth  to 
the  full  stature  and  symmetry  of  man. 


What  physical  harm  may  we  take  ?  To  be  as  system- 
atic and  unsatisfactory  as  a  "  system  of  medicine  "  with 
chapters  assigned  to  different  great  specialists  whose 
assembled  monographs  are  like  a  great  net  with  large 
meshes  that  let  much  slip  through,  I  will  .say  that  the 
doctor  starts  like  other  men,  with  locomotor,  circula- 
tory, respiratory,  digestive,  and  nervous  systems.  The 
first  of  these  he  usually  supplements  with  a  horse  and 
buggy,  through  the  use  or  abuse  of  which  artificial 
aids  his  own  inferior  extremities  usually  atrophy,  and 
frequintly  are  fractured ;  his  superior  extremities  are 
well  exercised,  and  his  torso  is  said  by  the  irreverent 
laity  to  gradually  telesco[)e  by  long  and  constant  jolt- 
ing on  the  roads,  the  head  sinking  into  the  thorax,  like 
a  tortoise's,  and  the  thorax  into  the  pelvis,  like  a  toy 
cup-and-ball.  His  circulation  and  respiration  are  more 
often  helped  than  harmed  by  his  mode  of  life  if  he  has 
reasonable  discretion.  His  digestion  is  apt  to  be  his 
strong  point  in  spite  of  irregular  and  often  hastj'  meals. 
He  reaches  the  land  of  Eupepsia,  to  be  sure,  by  a  dif- 
ferent route  from  the  one  he  directs  his  patients  to  fol- 
low. Cannot  China,  then,  be  readied  as  surely  by 
traveling  eastward,  though  most  persons  go  thither  via 
the  overland  route  ? 

Brain  and  nerves  must  be  in  daily  hard  use,  and  well 
for  the  physician  if  they  are  only  kept  in  perfect  func- 
tion by  wise  use  in  his  calling,  not  worn  and  untuned. 
Loss  of  sleep,  the  strong  tension  of  self-command  re- 
quired in  dealing  with  the  nervous  invalid  or  the  terri- 
fied family,  worst  of  all  the  habit  or  worrying  and  the 
sudden  misgiving  with  regard  to  his  bolder  measures 
that  startles  the  doctor  when  the  tide  of  brave  confi- 
dence ebbs,  as  the  sudden  sight  of  a  sharp,  black  ledge 
between  the  long  waves  appalls  the  sailor,  • —  these 
must  leave  their  marks  somewhere  on  the  hardiest. 

Lastly,  the  diphtheritic  membrane  coughed  into  his 
very  mouth,  the  malignant  blood  ferment,  or  the  un- 
suspected, subtle  taint  from  filth  and  crime  entering  by 
a  mere  scratch  on  his  finger,  the  apparent  duty  to  rise 
and  face  cold  and  fatigue  when  sick  himself,  —  such 
things  may  fill  out  the  catalogue  of  bodily  ills  that 
may  come  to  our  lot.  Every  lot  has  ills  as  bad. 
I'hese  happen  to  be  ours. 

Dr.  Cotting,  that  keen  censor  of  the  ways  of  medical 
men,  in  two  addresses  delivered  years  apart  before  the 
Massachusetts  Medical  Society,  threw  strong  light  on 
the  weak  points  in  the  intellectual  armor  of  physicians 
through  the  centuries,  namely,  want  of  proper  logic, 
jumping  conclusions,  believing  and  claiming  that  the 
patient's  recovery  was  our  cure,  when  we  had  never 
seen  how  disease,  let  alone,  would  behave.  To  rem- 
edy this  failing  he  inculcates  a  healthy  skepticism,  and 
urges  physicians  to  study  the  natural  history  of  dis- 
ease. 

Another  member  of  the  State  Society,  Dr.  Moore, 
lately  reviewed  in  a  caiefnl  and  courageous  paper,  en- 
tilled,  "  Old  School  and  New  School  Therapeutics,"  the 
medical  field  and  finds  that  illogical  method.- and  reason- 
ings are  the  curse  of  medicine.  Me  weighs  in  turn  em- 
pirical and  rational  medicine  and  finds  them  wanting. 
Rational  medicine  is  irrational,  seldom  curative,  not  even 
progressive  ;  its  theories,  founded  on  sand,  will  neither 
secure  the  safety  of  the  patient  nor  afford  satisfaction 
to  the  phy.-ician.  Empirical  medicine  has,  he  claims, 
accomplished  absolutely  nothing  beyond  the  accidental 
discovery  of  a  few  clinical  facts.  These  facts  have  not 
l)een  set  in  order  and  made  into  a  scheme.  Our  drugs 
do  not  deal  with  the  whole  disease,  they  are  dangerous. 
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and  wo  make  a  mistiikoii  use  of  them.  Tliey  only  pal- 
Hate.  Since  matters  are  so  bad,  what  bettor  course  can 
he  suggest,  logical  for  tiio  physician,  curative  lo  the 
patient  ?  His  remedy  is  this  ;  study  drug-action  on 
the  healthy  and  learn  it  in  its  tolalily.  Study  disease 
let  alone,  also  in  its  totality,  that  is,  as  groups  of  syni|i- 
toms,  not  even  slighting  the  most  trivial  ones.  Tiion 
"  discover  by  induction  the  law  that  governs  the 
relationship  "  which,  he  claims,  undoubtedly  exists  be- 
tween the  two  series  of  phenomena.  This,  he  holds, 
has  been  found  in  houucopathy. 

Both  these  writers,  —  I  have  chosen  them  as  in  a  meas- 
ure representing  two  opposite  types  of  mind,  —  bring 
the  same  charge  against  the  doctors,  want  of  logic ;  but 
they  suggest  very  different  remedies  :  one  would  narrow 
our  beliefs,  yet  hold  fast  to  a  few  proven  things;  the 
other  advises  shifling  ground  and  adoi)ting  a  failli  tndy 
giving  in  advance  a  "  substance  "  to  "  things  h()))cd  for  " 
an  "evidence"  to  "  things  not  seen,"  and  for  curatives, 
so  reputed,  abandoning  mucli  invaluable  palliative. 

Yes,  surely  we  are  often  illogical  ;  but  why  ?  Be- 
cause when  we  would  be  truly  scientilic  the  moral  ob- 
ligation starts  u[)  in  the  way.  When  the  life  of  a  man 
is  trusted  to  us  by  his  wife  and  family,  few  of  us  are 
nihilists  in  medicine  enough  to  hold  our  hands  and 
watch  what  Nature  alone  will  do  for  him  or  to  try  an 
absolutely  new  course  of  treatment  at  a  critical 
moment.  It  is  not  a  sewing  machine  but  a  man  with 
all  his  idiosyncrasies  that  is  to  be  repaired  ;  worse 
than  that,  we  never  served  our  apprenticeship  in  the 
work-shop  where  he  was  made.  We  were  led  blind- 
fold through  that  camp.  But  the  sick  man  can't  wait ; 
we  must  do  something  and  we  must  usually  defer  in 
part  to  the  medical  usage  of  the  day,  though  if  we  are 
students  of  medical  history,  we  have  discouraging  rec- 
ollections while  doing  so  of  shifting  medical  fashions 
and  even  axioms. 

See  how  the  moral  necessity  interferes  with  the  log- 
ical method  of  study.  We  believe  in  the  vis  medica- 
trix  NaturcB,  yet  we  remember  a  time  when  the  vis 
Naturae  was  all  exerted  in  holding  an  intestinal  ob- 
struction in  a  spasmodic,  relentless  grasp,  torturing  the 
patient  and  seemingly  threatening  his  life  until  our 
opium  overcame  this  natural  force,  apparently  to  the 
signal  comfort  and  saving  of  the  patient ;  so  we  dare 
not  wait  and  see  whether  Nature,  in  the  end,  would  have 
tardily  brought  the  man  through  by  processes  with 
such  tVigiitful  stages  in  them.  Often  we  can  make  out 
nothing  like  so  clear  a  case  as  this  of  the  opium  for 
the  use  of  our  drug,  or  other  interference,  yet  we  take 
the  step  because  on  the  whole  it  recommends  itself  to  us 
for  reasons  that  we  should  hate  to  be  called  on  to  exactly 
explain  and  defend  before  a  critical  board  of  censor*. 
The  case  does  wonderfully  well,  and  it  is  a  sore  temp- 
tation to  us  to  sing  the  psalm  beginning  " /^o.s"<  lioc 
ergo  propter  hoc"  in  spite  of  the  indigation  that  we  feel 
when  our  sometime  patients  sing  the  same  strain  after 
taking  sugar-of-milk  pills  labeled  "  Apis  "  or  "  Au- 
rum,"  or  after  going  to  a  clairvoyant.  Yes,  we  cer- 
tainly are  in  danger  of  too  easy  a  belief. 

Yet  some  of  us,  on  the  other  hand,  draw  the  other  moral 
from  such  observations  and  say  "  We  know  that  patients 
were  bled  and  starved  and  recovered  ;  were,  a  genera- 
tion later,  stimulated  and  overfed  and  recovered,  and 
probably  more  yet  would  have  lived  out  their  days  had 
they  been  let  alone,"  and  therefore  will  let  a  person 
burn  in  fever  or  lie  awake  coughing,  saying,  "  If  he 
dies,  I,  at  least,  shall    not   have   it  ou    my  soul  that   1 


hurt  him  by  meddlesome  interference."  The  pits  of 
credulity  and  skepticism  ga|)e  on  each  side,  and  the 
siifht  of  those  whoso  natural  bias  has  made  them  tum- 
ble into  one  or  othtu-  perplex  the  me<lical  wayfarer,  as 
the  hobgoblins  did  Christian  in  the  Pilgrim's  Progress 
as  he  walked  bis  narrow  path. 

Is  not  dogmatism  as  well  as  carelessness  a  mental 
tendency  of  the  physician  as  well  as  of  the  clergyman, 
resulting  from  our  encountering  other  minds  that  we 
feel  must  be  borne  down  and  convinced  on  a  lield  and 
with  weapons  chosen  by  ns  ?  Uo  we  not  too  often 
look  at  God's  Universe  as  if  it  were  little  more  than  a 
hospital  and  forget  that  there  may  be  —  no,  certaiidy 
are  — more  things  in  heaven  and  earth  than  our 
philosophy  dreams  of? 

Last,  what  ugly  traces  may  the  days  as  they  pass 
leave  on  the  character  of  the  doctor?  As  I  think  of 
them  they  may  be  classed  under  four  heads. 

That  man,  whatever  his  calling,  who  holds  power  un- 
checked in  his  hands  is  in  danger.  Power  is  a  stimu- 
lant;  it  may  be  used  to  intoxication.  We  must  often 
have  implicit  obedience,  so  come  to  insist  on  it  where 
intelligent  action  wouhl  have  been  better  for  the  patient. 
Sometimes  we  seem  to  take  Fate  into  our  hands,  but 
there  is  peril  in  tampering  with  the  ancient  landmarks. 
Even  the  laity  chafe  sometimes  that  custom  should  for- 
bid the  shortening  of  lives  which  are  a  burden  and  a 
horror;  oftener  urge  the  prevention  of  life  or  a  hasty 
choice  of  that  apparently  most  desirable  when  one  is 
endangered.  The  old  metes  and  bounds  are  of  more 
worth  than  they  always  seem.  Do  we  always  feel 
the  weight  of  suffering  that  our  word  "  incurable  "  or 
"  hystericar'  may  bring  with  it?  With  us  it  is  the 
opinion  of  a  puzzled  man  ;  to  the  family  the  final  verdict 
of  profound  science. 

The  second  of  these  moral  hurts  is  the  loss  of  hu- 
mane feeling.  'T  is  the  old  stock  accusation  made 
against  the  profession,  but  I  mu-t  think  it  far  more  ap- 
parent than  real.  Yet  there  is  matter  enough  in  the 
charge  to  make  it  well  worth  every  man's  thought. 
Few  of  us,  I  take  it,  get  through  our  week's  work 
without  seeming  at  least  rough,  |)Ossibly  brutal.  The 
doctor  looks  at  the  sickness  or  operation  humanely 
enough,  but  prosaically.  To  him  it  is  an  affair  of 
every-day  routine.  The  patient  and  his  family  see  the 
same  thing  made  great  with  all  grizzly  terrors  of  im- 
agination. Yet  this  chimera  is  real  to  them,  conse- 
quently when  the  doctor  talks  with  them  it  seems  as 
if  the  parties  were  at  cross  purposes,  they  speaking  of 
the  death  of  an  only  child,  he  of  a  cut  finger.  I  don't 
pretend  to  tell  you  any  new  thing ;  we  all  know  it 
when  we  consider  the  matter,  but  that  usually  comes, 
if  at  all,  after  leaving  the  house  when  the  harm  has 
been  done,  the  feelings  shocked. 

When  the  frightened  messenger  rings  our  door- 
bell on  a  cold  night  he  thinks  life  and  death  hangs  on 
our  speedy  arrival.  We  don't  believe  it  and  take  the 
role  of  counsel  for  the  defendant.  It  looks  savage  to 
the  family,  however.  In  this  capacity,  too,  of  counsel 
for  ourselves,  we  are  apt  to  do  a  good  deal  of  grum- 
bling, which,  after  all  is  said,  has  n't  helped  matters, 
and  has  left  a  bad  taste  in  our  own  mouths.  We  set 
forth  planning  to  give  the  patient  sulphate  of  zinc; 
we  probably  quiet  down  in  the  starlight  and  it  may  be 
no  worse  than  sweet  spirits  of  nitre.  The  chances 
really  are  that  the  years  will  strip  off  some  of  our 
armor  and  make  us  more  vulnerable  iu  our  sympa- 
thies.    It  were  a  pity  if  it  did  not  prove  so. 


582 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


[June  8,  1882. 


To  witness  the  great  mystery,  stand  powerless  and 
see  a  man 

"  Go  thiougli  the  strait  and  areadful  pass  of  death, 
Not  ever  to  be  C|iiestioned  any  more 
Save  ou  the  further  side,"  — 

is  an  experience  that,  however  often  nndergone.  brings 
with  it  a  sense  of  awe  ;  yet  faraiharity  with  the  scene 
robs  death  of  certain  terrors.  We  see  some  compen- 
sations of  suiFering  too  ;  tliat  Nature  too  has  her  an- 
sesthetics  (excitement,  use,  fiiinting),  and  her  children 
are  not  often  called  on  to  bear  more  that)  they  can. 
We  look  at  pains  as  warnings,  as  safeguards ;  see  short 
sutlerings  cure  long  ills.  There  is  a  beast-like  inhu- 
manity :  is  there  not  too  a  god-like  inhumanity  that 
we  should  count  one  of  our  gains? 

The  doctor  may  often  cry  with  Falstaff,  "  Lord, 
Lord,  how  this  world  is  given  to  lying,"  when  he 
hears  himself  quoted  in  detail  as  saying  amazing 
things.  Yet  he  is  lucky  if  he  can  himself  escape  the 
charge.  A  man  of  quick  wits  can  elude  the  point 
where  a  dull  man  must  own  or  lie  outright.  So,  0 
Public,  be  not  hard  in  your  judgments  on  a  doctor  of 
slow  wits  whose  professional  honor  is  pledged  to  keep 
secrets  sacred  from  your  most  alert  and  pertinacious 
questionings.     To  be  thus  taught  indifference  to  truth, 

—  mere  "  formal   verity,"  as  the  philosphers  have  it, 

—  is  a  more  real  danger  to  us  than  a  loss  of  humanity. 
We  often  have  no  right  to  tell  the  fact  to  the  patient, 
the  fatnily,  the  public,  yet  tnust  stand  their  examitia- 
tion.  Plutarch  says,  in  his  essay  on  Inquisitiveness 
into  Things  Impertinent,  "  It  was  smtirtly  answered 
by  the  Egyptian  who,  being  asked  what  it  was  that  he 
carried  so  closely,  replied,  it  was  therefore  covered  that 
it  might  be  secret."  Such  an  answer,  however,  seems 
seldom  to  give  acute  pleasure  to  the  tpiestioner. 

The  demon  spreads  a  more  subtle  net  when  undue 
praise  comes  to  us  and  our  vanity  is  pleased  by  having 
things  come  out  altogether  too  well.  Every  one  of  us 
I  fear  occasionally  narrowly  escapes  playing  the  char- 
latan. Our  brothers  of  the  city  may  not  consider  the 
strain  put  on  the  courage  and  even  the  honesty  of  us, 
the  rustic  members  ot  the  guild,  who  are  consulted, 
like  oracles,  on  every  branch  and  sj)ecialty  of  medical 
knowledge.  Since  the  great  growth  of  medical  science 
in  the  last  thirty  years  the  learning  that  one  man  can 
attain  must  be  spread  very  thin  to  cover  the  field.  A 
doctor  who  attempts  to  be  what  the  English  sometimes 
call  contemptuously  a  G.  P.  (not  Grateful  Patient,  my 
hearers,  but  Geneial  Practitioner)  may  be  likened  to 
a  general  atlas,  which,  frotn  the  necessities  of  the  case, 
must  show  in  some  sort  the  whole  world,  and  so  has  to 
have  large  yellow  spaces,  like  the  old  maps  of  Africa 
with  perhaps  some  "  Mountains  of  the  Moon,"  or 
"  Country  of  the  Ethiopians,"  or  even,  as  in  the  oldest 
maps,  representations  of  monstrous  beasts  or  anthro- 
pophagi to  fill  up  with.  Not  every  one  is  ready  to 
write  "  Unexplored  "  on  tracts  which  his  friends  seek 
to  know  about;  sometuues,  too,  a  hint  of  the  danger- 
ous beasts  that  may  dwell  there  may  seem  expedient 
for  the  patient. 

To  us  country  doctors  this  temptation  to  hardiness, 
to  wliich  our  position  educates  us,  in  assuming  and  con- 
ducting all  sorts  of  grave  cases,  liecomes  a  source  of 
danger  inasmuch  as  we  are  only  judged  by  an  incom- 
petent public  ojjinion,  not  by  good  medical  standards. 
We  do  what  seems  to  us  right  atid  jtistiliahle,  but,  as 
we  are  not  intelligently  criticised,  we  may  become 
confident   and  confirmed   in  ways  which  are  not  scien- 


tific or  defensible,  and  still  receive  ignoratit  prtiise  for 
it.  Faust,  in  his  reaction  against  his  seemingly  bar- 
ren studies,  sets  forth  this  possibility  with  gliastly 
force.  — 

"  Here  was  tlie  medicine,  —  tlie  patients  died. 
None  aslted  '  Who  tool«  it  and  remained  alive?  ' 
'I'liiis  in  these  mountains,  in  these  valleys  wide. 
Our  cure  was  than  the  plafjue  a  plague  more  fierce : 
To  thousands  have  1  given  the  poison:  —  they 
Have  withered,  they  are  dead  and  I  survive 
To  hear  praise  lavished  on  their  murderer." 

The  doctor's  honesty  is  often  tried  sorely  by  his  de- 
sire, suggested  by  feelings  of  honor,  kindliness,  and 
good  taste,  not  to  do  or  say  anything  injurious  to  a 
brother  practitioner.  If  in  his  efforts  to  do  this  he 
stumbles  over  the  boundary  line  of  truth,  usually  he 
falls  into  one  fault  in  trying  to  avoid  another.  The 
issue  is  often  forced  on  him  by  ignorant  persons  who 
suppose  that  blame  of  the  last  doctor  is  incense  to  the 
new  comer.  But  there  is  one  point  on  which  it  has 
sometimes  seemed  to  me  that  too  little  courage  and 
frankness  vpas  shown  ;  I  mean  the  unnecessary  asser- 
tion, evidently  not  fell,  that  the  attending  physician 
had  done  all  that  could  be  done ;  that  he  and  the 
consuhatit  were  entirely  agreed  as  to  the  nature  of  the 
case,  and  similar  gratuitous  over  statement.  J'Jspiit  de 
corps  is  an  excellent  thing,  but  the  interests  of  the  pa- 
tient are  what  the  consultants  are  paid  to  consider,  and 
truth  is  respectable.  It  is  not  necessary  to  etnphasize 
disagreements  or  disparage  the  attending  |)ractitioner, 
but  courtesy  and  truth  are  usually  compatible  where 
there  is  disagreement. 

Besides  our  short-comings  in  humanity  and  entire 
honesty,  we  may  sin  against  our  selfrespect.  The 
Patriarch  of  the  land  of  Uz  is  recorded  to  have  sat  jia- 
tient  and  self-poised  while  the  messengers  of  ill  came 
fast  upon  each  others  heels  with  dire  tidings  of  mis- 
chance. Few  of  us  would  serve  a  painter  as  a  study 
for  Job  as  we  sit  at  the  dinner  table  and  the  door-bell 
tolls  the  knell  of  our  household  comfort  in  troublesome 
summons  to  four  different  scenes  of  suffering,  real  or 
imagined.  Our  philosophy  is  shaken.  We  remember, 
as  we  review  our  conduct  ou  the  road  that  we  proba- 
bly did  not  appear  to  advantage  to  our  families.  When 
the  physician's  flauk  is  turned  by  sickness  at  home,  the 
calls  of  other  sick  people  seem  impertinent,  and  he 
takes  and  freely  expresses  the  views  of  a  pessimist. 

Moral  ills  not  of  the  first  magnitude,  but,  as  it  were, 
cutaneous  disorders  manifested  by  great  irritability, 
from  which  few  of  us  are  quite  free,  are  certain  petti- 
nesses of  conduct,  first  of  which  I  shall  name  sensitive- 
ness when  a  patient  leaves  us  for  another  adviser.  To 
see  the  unloveliness  of  this  weakness  to  advantage  it  is 
best  to  study  it  in  another.  Then  one  sees,  until  his 
own  time  of  trial  shall  come,  at  least,  that  if  one  can't 
help  feeling  the  mortification,  the  comeliest  thing  he 
can  do  is  to  put  it  absolutely  out  of  sight.  Surely,  we 
do  not  own  our  patients,  and  if  they  seek  other  advice 
whom  do  we  hurt  by  not  bowing  to  them  ?  Another 
evil  of  this  class  is  worrying  about  the  success  of  irreg- 
ular or  incompetent  practitioners.  This  may  in  rare 
cases  do  some  good  and  even  be  our  duty,  but  usually 
it  is  safer  to  keep  the  contemplation  of  these  absurdi- 
ties for  our  private  delectation  and  amusement. 

One  matter  seems  pro[)er  to  mention  here  ;  I  refer 
to  tlie  false  position  not  infretjnently  taken  l)y  members 
of  the  Massachusetts  JMedical  Society  in  letting  them- 
selves be  called,  without  |)roli'st,  and  even  ctdliiig  them- 
selves, "allopathic"  physicians,  and  denotmcing  others 
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IIS  qiiiickis.li  because  tliey  usu  ceitiiiii  drugs  ami  doses, 
iidl  liecaiisc  tliey  lake  the  name  of  an  exclusive  school. 
]f  our  Fellows  do  this,  how  can  \V(  expect  ihe  laity  to 
believe  liiat  our  objection  to  honucopalliy  is  more  than 
class-jealousy. 

A  disease  that  only  those  of  us  escape  whom  the  gods 
fasiiioned  of  a  better  clay  is  liie  losing  sight  of  the 
metes  and  bounds  of  conventional  |)iopriety  in  conversa- 
tion at  home  and  abroad.  This  is  only  one  phase  of  a 
wider  mischief,  the  losing  the  man  in  the  doctor,  a  mat- 
ter well  worth  our  heed.  It  is,  I  believe,  customary 
among  army  ollicers  to  wear  citizens'  clothes  when  on 
leave  of  absence.  It  is  a  symbol  which  should  be  a  lesson 
to  all  professions.  The  public  shares  the  blame  with  us 
if  we  don't  do  this,  for  they  will  consider  us  as  doctors 
wherever  we  may  go  when  off"  duty.  First,  man;  sec- 
ond, citizen  ;  and  then  doctor,  is  the  right  order.  The 
man  is  a  loser  and  to  be  pitied  who  is  merely  "  doctor" 
in  the  eyes  of  his  own  wife  and  children.  The  town 
will  be  better  if  he  feels  the  responsibility  of  a  citizen 
that  he  owes  to  it.  More  than  that,  wider  interests 
and  broader  views  will  make  him  no  worse  physician. 
There  is  something  very  dismal,  though  louchiiig  and 
also  heroic,  in  the  old  age  of  some  brave  praclilioinrs 
who  have  given  themselves  so  without  reserve  to  their 
profession  that  they  have  no  other  resource,  cannot 
sto[)  until  death  give  them  llieir  release  from  a 
work  of  which  they  have  ceased  to  feel  anything  but 
the  hard  duties  and  fatigues  which  yet  have  become  an 
iron  fate  to  them. 

Yet  this  is  better  than  that  view  of  our  professional 
life  which  regards  it  merely  as  a  livelihood,  a  view  one 
often  hears  maintained.  Certainly  that  is  a  legitimate 
and  healthy  consideration  ;  a  leading  one,  if  you  will, 
with  most  of  us,  but  we  cannot  stop  there.  The  op 
portunities,  the  privileges  inseparable  from  our  work 
assert  its  dignity,  and  at  once  claim  the  attention  of 
every  worthy  member.  Yet  we  are  too  prone  to  forget 
the  higher  perquisites  of  our  calling.  The  poor,  from 
the  very  conditions  of  their  lives,  as  we  all  know,  are 
the  persons  most  liable  to  accident  and  disease,  which 
cuts  off  their  earnings  when  most  needed.  Yet  we 
sometimes  hear  physicians  speaking  as  if  a  personal 
outrage  had  been  done  them  when  these  facts  are  taken 
into  consideration  and  a  bill  abated  or  excused.  Per- 
haps we  should  be  more  grateful  than  we  are  that, 
while  others  in  hard  times  begin  retrenchment  in  their 
charity  account,  we  have  the  privilege  of  exercising  a 
compulsory  charity  all  the  time,  and  then  especially. 

"  However  hard  the  hardest  diagnosis  of  dispase  may 
be,"  said  Traube,  of  Berlin,  to  his  pupils  in  the  Cliu- 
ique,  ''the  question  what  to  do  about  it  is  yet  a  harder 
one."  Yet  by  the  terms  of  our  enlistment  we  are 
daily  called  on  to  assume  this  office,  and  since  you 
have  placed  me  here  to-day,  and  I  have  gone  thus  far 
iu  stating  some  of  the  influences  that  work  for  our 
harm,  I  must  not  stop  here,  but  do  my  endeavor  to 
show  how  we  may  best  oppose  them.  First,  then, 
how  shall  we  meet  the  physical  ills  which  are  beyond 
mere  exposure,  nervous  wear  and  tear,  in  the  strong 
English  of  the  Bible,  "  virtue  going  out  from  us  "  ? 

The  first  great  remedy  is,  in  most  cases  at  least, 
given  with  the  need  for  it.  That  which  the  doctor 
may  prescribe  as  an  expensive  hygienic  luxury  to  his 
patient  is  to  him,  like  his  pocket-case,  a  professional 
necessity,  namely,  a  horse.  The  prophet  said  to  the 
faithful,  "  Blessings,  success,  and  rich  gain  shall  be 
hung  to  tlie  forelock  of  the  horse  till  the  day  of  resur- 


rection." *  Edward,  Lord  Herbert  of  Cherbury,  said 
•'  A  gooil  rider  on  a  gucxl  horse  is  as  much  above  him- 
self and  others  as  the  world  can  make  him."  Ride 
your  horse  sometimes,  even  at  the  risk  of  causing  a 
universal  hilarity  to  pervade  the  village  street.  It  is 
easier  to  carry  fluid  extracts  in  a  holster  than  it  was 
for  the  fatliers  to  carry  hark  and  leaves  by  the  pound 
iu  their  saddle-bags.  A  small  jiortmanteaii  behind  the 
saddle  will  hold  forcejis  and  specula.  You  can  go  by 
new  and  adventurous  paths  through  woods  and  on  turf, 
instead  of  being,  like  a  locomotive,  a  slave  to  the  graded 
road.  When  yon  know  how,  riding  will  be  easier  for 
the  horse  and  warmer  for  you  than  the  open  huggj',  or 
the  sleigh  if  the  snow  he  deep.  Jf  you  drive,  by  no  means 
have  a  sulky,  and,  when  you  can,  carry  a  friend  (not  a 
sick  one)  who  is  a  cheerful  talker  and  good  sitti'r,  is  well 
wrapped  up,  and  armed  with  book  or  sketching-block. 
When  you  emerge  from  the  house  of  the  hysterical 
patient,  and  let  off  the  tension  of  steady  and  kind  pro- 
fessional behavior,  and  feel  with  CuUen  that  "  stripes 
may  be  occasionally  of  service  in  the  treatment  of  the 
insane,"  then  to  have  some  one  with  whom  you  may 
talk  in  the  sunshine  of  books,  or  art,  or  trees,  may 
save  you  from  suicide.  Sometimes  leave  the  highway 
for  the  by-ways  and  go  on  foot  on  good  days  when 
there  is  time.  The  adventurous  old  doctor  is  still 
talked  of  in  this  neighborhood  who  drove  on  the  ice, 
now  on  the  meadow,  now  on  the  river,  to  the  remote 
farm  until  he  and  his  horse  ran  a  race  with  the  thaw. 
His  neighbors  said  that  his  horses  ran  away  with  him  ; 
he  had  never  found  it  out,  nor  had  one  that  would  run 
faster  than  he  was  willing  to  travel.  Once  only  in  a 
half  century  he  failed  to  see  his  patients  on  account  of 
weather,  a  day  on  which  his  sleigh  overset  twice  iu 
the  drifts  in  the  first  few  rods.  He  unharnessed, 
mounted  the  horse,  and  set  him  at  the  drifts,  but 
slipped  over  his  croup  as  he  plunged  in  them.  Only 
then  did  he  feel  justified  in  giving  u|)  for  the  day. 

AVe  who  livK  beyond  the  suburb  have  on  our  rounds 
opportunitj'  that  the  merchant  or  lawyer  may  well 
envy  us,  to  learn  to  know,  which  means  to  learn  to 
love.  Nature.  P^-om  willow-catkins  and  alder-tassels  we 
may  read,  if  our  eyes  are  trained,  through  all  the  sure 
almanac  of  May  flower,  rhodora,  pink  azalea,  arethusa, 
red  lilies,  purple  grass,  rhexia,  fringed  gentian,  to 
witch  hazel  and  black-alder  berries  before  white  crys- 
tals and  gleams  of  ice  jewels  must  take  their  places. 
An  easier  study,  in  a  book  printed  large  on  purpose 
that  he  who  rides  fastest  may  read,  is,  the  forest  trees 
and  shrubs.  You  may  learn  them  by  their  leaves  in 
summer  and  iu  winter  their  barks  will  be  a  nicer  test 
of  your  observation. 

One  of  our  Fellows,  eminent  both  as  physician  and 
professor,  confessed  to  the  practice  of  trying  whether 
he  could  hit  refuse  tomato  cans  and  bits  of  coal  with 
his  wheel  as  he  drove  through  the  suburbs,  —  a  needed 
relaxation  of  the  faculties,  but  happy  are  they  who  are 
out  of  the  zone  of  perpetual  tomato  can,  and  have  a 
lovelier  equivalent  for  mental  refreshment  furnished 
them  by  the  pine  woods  or  meadows.  To  cultivate 
the  love  of  Nature  either  from  a  scientific  or  artistic 
point  of  view  is  a  safeguard  to  nerves,  and  heals  our 
tempers  between  patients.  It  is,  after  all,  a  privilege, 
if  we  will  so  regard   it,  to  know  what   it  is   like  out  of 

1  "Les  WnMictions,  les  bons  succ6s,  et  un  riche  butiii  seront  at- 
taches au  toupet  des  chevaux  jusqu'au  jour  de  la  Kc'surrection." 
Mahomet,  quoted  by  Abd-el-Kadcr  in  "  Les  Chevaux  du  Sahara," 
by  Gen.  E.  A.  Daiimas. 
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doors  any  hour  of  every  day  and  night  in   the  year ; 
to  know 

"  Clouds  and  great  stars,  thunders  and  snows, 
The  blue,  sad  fields  and  folds  of  air." 

I  have  known  thus  to  be  acquired  a  taste  for  weather 
as  such,  —  certainly  a  valuable  gift  of  mind  in  New 
England. 

It  has  been  shown  that  the  intellectual  methods  of 
physicians  are  open  to  criticism  and  I  have  earlier 
presented  the  two  extreme  views  that  different  classes 
of  mind  may  reach  through  contemplating  the  gaps  in 
medical  knowledge  so  far  unfilled.  The  man  who  can 
hold  a  middle  course  will  not  only  take  more  pleasure 
iu  his  profession,  but  will  help  his  patients  more,  a 
matter  of  some  importance.  Is  this  an  unreasonable 
position  ?  Because  we  cannot  walk  shall  we  refuse  to 
creep  ?  We  have  n't  an  exact  science  like  mathemat- 
ics, but  there  is  all  the  more  room  for  growth,  for 
genius.  The  fact  is  that  we  must  not  be  so  illogical  as 
to  try  to  be  strictly  logical  until  more  data  are  found. 
Till  then  we  will  admit  that  we  grope,  but  not  without 
gleams  of  light  on  our  way,  that  we  believe  grow 
brighter  as  we  advance.  Whence  come  those  gleams  ? 
Partly  from  chance  bits  of  touch-wood  found  by  the 
way.  Chiefly  from  the  work-rooms  of  physiological 
investigators,  to  whom  our  debt  is  greater  than  tlie 
fox-hunting  gentry  wlio  are  siiocked  at  tlieir  work 
realize.  These  last  would  be  loth  to  give  up  the  im- 
portant knowledge  these  men  have  honestly  found 
should  tetanus,  heart-failure,  many  forms  of  poisoning, 
occur  iu  their  own  families,  and  it  seems  as  if  another 
score  of  years  would  give  astonishing  results  from  the 
patient  investigation  of  this  class  into  tuberculosis, 
diphtheria,  typhoid,  and  other  blood  poisons,  the  prom- 
ising field  that  inoculation  seems  to  open. 

Because  the  rational  method  has  not  enabled  us  to 
completely  meet  and  vanquish  with  a  drug  each  dis- 
ease, shall  we  therefore  despise  it,  and  look  round  for 
a  complete  system  and  creed  to  rest,  perhaps  to  slum- 
ber, in  ?  Shall  the  practice  of  medicine  be  merely 
drug  practice,  and  for  specifics  yet  unfound  shall  we 
abandon  our  "  mere  palliatives,"  opium,  ether,  quinine, 
digitalis,  jaborandi,  alcohol,  the  antiseptics  ?  Because 
the  first  theories  based  on  studies  and  experiments  in 
chemistry,  physiology,  pathology,  sciences  almost  of 
yesterday,  proved  crude  and  not  subtle  enough,  shall 
we  despise  the  daily  waxing  light  that  these  are  shed- 
ding on  our  work?  I  am  sure  I  speak  for  many  when 
I  say  that  each  day  gives  us  reason  to  bless  the  fathers 
who  proved  these  "  mere  alleviations,"  to  feel  proud  of 
those,  our  brothers,  who,  with  sight  sharpened  and 
extended  by  science,  push  farther  into  the  darkness 
searching  for  the  causes  whicii  our  associate,  above 
(|uoted,  despairs  of  their  ever  finding.  It  needs  but  a 
moment's  thought  of  the  advance  in  medical  science, 
and  medical  science  directly  contribiUing  to  the  successful 
treatment  of  disease,  to  convince  us  that  our  chosen  pro- 
fession is  no  pool  of  stagnation,  no  ho[)eiess  Babel  of 
contradictory  voices,  but  a  calling  in  which  we  can  find 
more  satisfaction  in  curiny,  which,  rightly  read,  means 
carimj  for  our  patients,  comforting  their  pain,  enrich- 
ing their  blood,  allaying  the  consuming  fire  in  their 
tissues,  strengtliening  their  weak  wills,  freeing  them 
from  self-forged  chains,  widening  their  range  of  ideas, 
building  up  their  liope,  than  in  telling  them  what  is 
good  for  sore  throat  or  cures  Briglit's  disease,  and  if 
this  is  the  true  way  and  ours  the  false,  then  I,  for  one, 
say  with  Cicero,  "  Uather,  by  Hercules,  would   I  be  in 


the   wrong  iu    such    company   than    in   the   right  with 
those  men." 

But  look  back,  says  one,  your  science  and  the  prac- 
tice following  it  has,  througli  the  ages,  swung  hither 
and  thither,  now  to  daring  interference,  now  to  cau- 
tious expectancy  ;  it  shifts  like  a  vevy  weather-cock. 
Rather,  we  hope,  like  the  compass  needle  when  the 
box  is  shaken  ;  it  oscillates,  now  east,  now  west,  but 
with  shorter  excursions  each  time,  and,  though  medical 
knowledge  may  never,  like  that,  rest  at  last  pointing 
for  us  one  way  with  absolute  certainty,  yet  each  time 
careful  minds  in  healthy  action  and  reaction  go  over 
the  same  ground,  new  facts  will  be  found,  the  checks 
and  limitations  more  carefully  considered  and  recorded 
to  guide  those  who  come  later. 

"  Nay,  never  falter ;  no  great  deed  is  done 
By  falterers  who  ask  for  certainly. 
No  good  is  certain  but  the  .steadfast  mind, 
The  undivided  will  to  seek  the  good. 
'T  is  that  compels  the  elements  and  wrings 
A  human  music  from  the  indifferent  air.'' 

Let  us  honestly  and  humbly  admit  that  we  know 
little  so  far,  but  enough  to  make  our  calling  worthy  in 
our  eyes.  But  rightly  to  use  what  we  have  we  must 
take  high  ground  go  to  the  watch-tower,  and  sweep 
the  horizon,  not  look  through  the  office  window  alone. 
To  see  vital  phenomena  with  too  much  of  a  drug- 
dealer's  eye  is  one  of  our  faults.  Perhaps  Marley's 
ghost  vras,  as  Scrooge  thought,  merely  a  bit  of  undi- 
gested potato,  but  we  must  look  deeper  would  we  ex- 
plain all  spiritual  experiences.  Tiie  final  causes  may 
be  physiological,  but  to  find  them  we  must  look  to 
more  than  the  condition  of  the  prima  vi<B. 

A  man's  calling,  if  it  be  the  right  one,  should  con- 
firm his  strength  and  stimulate  his  growth.  What 
forces  shall  we  call  to  our  side  when  we  fear  lest  the 
rushing  tides  of  our  busy  life  wear  and  sap  our  moral 
foundations  ?  To  be  responsible  for  his  power  merely 
to  the  community,  since  they  are  ignorant  of  the  condi- 
tions, will  not  even  satisfy  the  physician.  He  must  be 
responsible  to  himself  and  to  his  honored  brotherhood 
down  through  all  the  ages. 

Should  we  detect  any  loss  of  humanity  in  ourselves, 
even  iu  moments,  consider  that  we  hold  of  all  others 
the  humane  profession  ;  it  should  be  that  by  the  terms 
of  its  existence.  We  can  afford  no  loss  there.  If  the 
helper  is  hard  and  inconsiderate  whence  shall  the  help 
come  ?  Patient  then  and  steady  he  must  be  and  culti- 
vate the  imagination  that  he  miy  apply  the  old  and 
safe  test,  putting  himself  in  the  patient's  place.  Yes. 
but  with  a  difference  too,  for  by  so  doing  he  must  en- 
dow the  sick  man  with  confidence  not  his  own  hitherto, 
and  remember  but  enough  of  his  misgivings  to  make 
necessary  allowance  for  weakness,  unaltered  in  his 
cruelly  beneficent  purpose  as  a  Fate.  He  must  be 
well  in  command  of  himself  to  exactly  dispense  the 
two  grains  of  sternness  to  eight  of  sunshine  unalloyed 
that  the  case  may  require.  To  have  gone  through  in 
his  own  person  tlie  sickness  he  treats  or  the  operation 
he  is  to  perform  is  a  fortunate  accident  as  it  may  give 
a  tenderness  iu  handling  that  no  other  learniug  cau 
and  also  sometimes  convince  him  that,  were  the  terrors 
stripped  away  from  the  patient's  mind,  the  real  cutting 
would  not  be  worth  a  thought. 

In  smaller  matters,  if  we  almost  from  necessity  en- 
case ourselves  in  a  rough  coat,  this  fact  in  natural  his- 
tory is  wortii  remembering,  namely,  that,  though  the 
porcupine  is  now  acquitted  by  science  of  willfully 
shooting   his  quills   at    all    who   come    near  him,  it  is 
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equally  certain  that  if  yoii  touch  him  thoy  will  coiiio 
ott",  quite  unconsciously  on  his  |)ait,  iicriiaps,  but  with 
a  fatal  facility  to  pierce  the  skin  tlu^y  come  in  contact 
witii.  Some  niaterial  a  little  lonelier  than  porcupine 
skin  should  be  chosen  for  the  physician's  great  coat. 
"  When  thou  givest  a  gift,  use  not  uncomfortable 
words." 

The  disgust  felt  at  the  various  petty  lies  or  mis- 
representations that  he  is  sure  to  hear  about  himself  is  a 
healthy  influence  to  the  doctor  on  the  side  of  truth  in 
word  and  act.  Certainly,  if  it  teaches  him  nothing  else, 
it  should  teach  him  with  regard  to  brother  physicians 
the  wisdom  of  the  reminder  of  Ecclesiasticus,  "  Many 
times  it  is  a  slander  and  believe  not  every  tale." 
Sometimes  it  seems  our  plainest  duty  to  the  patient  to 
withhold  the  truth,  at  least  for  a  time.  To  be  non- 
committal or  more  may  be  wise  and  legitimate,  but  on 
the  other  hand,  a  habit  of  mystery  may  be  formed  which 
is  dangerous  to  the  physician  and  makes  him  much 
less  trusted  and  depended  on  than  should  be  his  right. 
It  must  also  be  remembered  that  the  tendency  to  mys- 
tery is  the  time-honored  badge  of  quackery.  The 
"  wizards  that  peep  and  mutter  "  cannot,  with  intelli- 
gent patients,  stand  comparison  with  the  blunt  and 
honest  doctor,  lie  holds  the  strong  and  dignified  po- 
sition. Fear  of  being  deposed  from  the  throne  of  in- 
fallibility is  a  strong  temptation  to  petty  and  unworthy 
deceit  that  often  overleaps  itself.  Often  it  happens  that 
the  frank  and  sim])le  admission  of  his  limitations  goes 
farther  to  win  coutidence  than  an}'  otiier  course  could  ; 
yes,  gives  the  doubtful  case  into  his  hands. 

When  we  come  in  consultation,  or  a  question  arises 
of  a  change  of  medical  attendant  we  can't  say  too  often 
to  ourselves,  "  remember  that  the  interests  of  the  patient 
rank  before  every  other  consideration." 

Speech,  kindly,  strong,  persuasive,  is  a  chief  article 
in  the  cuateria  medica  and  it  must  be  used  often  in  very 
large  doses,  but  the  saving  discretion  where  to  slop, 
when  to  keep  silence  and  how  to  guard  our  right  to 
silence  is  a  great  gift,  hard  to  come  by. 

Failures  in  humanity  or  honesty  must  bring  in  their 
train  loss  of  self-respect,  but  this  expression  in  a  nar- 
rower sense  was  the  fittest  I  could  find  to  include  some 
of  the  remaining  adverse  moral  influences  that  we  feel. 
The  only  way  to  steel  ourselves  against  the  expression, 
if  not  entirely  against  the  feeling,  of  annoyance  at  tiie 
sure  interruption  which  conies  when  we  fondly  make 
plans  for  private  comfort  and  amusement,  is  the  daily 
consideration  of  the  subject  in  advance  and  remember- 
ing that  sudden  interruption  of  a  trying  and  painful 
character,  the  disappointment  of  our  hopes,  the  failure 
of  our  measures,  even  the  desertions  of  our  patients, 
are  among  the  conditions  that  we  accepted  at  our  en- 
listment and  that,  if  we  would  not  have  our  conduct 
daily  unbecoming,  we  must  never  allow  ourselves  to  be 
surprised  into  impatience:  — 

''  He  tlirougti  liie  heat  of  conflict  keeps  ttie  law 
Iq  calmness  made  and  sees  wbat  he  foresaw." 

To  do  this  we  must  take  large  views,  stand  apart, 
like  the  artist,  and  follow  his  rule,  —  look  three  times 
at  the  figure  of  the  ideal  physician  to  once  at  our  poor 
copy  of  him.  Seize  every  opportunity  that  we  can  to 
talk  with  living  masters  in  other  walks  of  life  ;  some- 
times when  we  meet  colleagues  let  shop -talk  go 
and  discuss  the  humanities.  More  than  all,  busy 
though  we  be,  don't  spare  to  medicine  all  our  read- 
ing time.  Read  about  the  heroes,  —  our  craft  has 
been  rich  in  them. 


"  Wc  liiul  in  our  dull  road  their  ahining  truck  " 
and  forget  that  we  are  foot-sore. 

How  can  we  teach  the  breaking-down  business  man 
or  care-worn  housewife  the  folly  of  his  or  her  course, 
wearily  getting  ready  to  live  until  all  the  years  of  life 
are  gone,  if  we  don't  live  ourselves  as  we  go,  be  men 
as  well  as  doctors  ?  Keep  your  personal  identity,  first 
of  all,  iu  the  family.  Don't  be  doctor  and  not  husband 
and  father.  Insist  on  your  social  rights  and  refuse  to 
be  doctor  at  tea-parties  or  dances.  Claim  your  right 
to  a  vacation  and  drop  medicine  like  a  hot  iron.  Your 
patient^  may  grudge  it  you,  but  will  reap  their  gain 
in  it. 

Prometheus,  forethought,  in  the  myth,  was  the 
helper,  the  hero,  before  whom  Zeus,  his  tormentor, 
trembled.  Epimeiheus,  afterthought,  was  a  craven  and 
brought  no  help  to  man.  When  the  case  where  we 
were  not  prospered  and  all  our  thought  and  work  went 
for  nothing  and  the  tragedy  that  we  fought  so  hard 
against  came  steadily  on  to  its  fulfillment,  rises  before 
our  minds,  —  look  at  it,  give  it  just  so  much  thought  as" 
it  should  have  to  see  if  there  is  any  new  light  to 
use  again  in  time  of  need,  but  not  one  thought  more. 
Even  in  that  extreme  case  where  we  fjucstion  whether 
our  well  meant  act  did  not  help  on,  instead  of  staying, 
the  disaster,  ask  would  you  not  rather  know  at  the  end 
of  a  long  practice  that  tliree  per.^ons  had  died  through 
your  active  treatment,  than  feel  tliat  you  had  let  forty 
die  through  your  fear  of  taking  the  heavy  responsibility 
on  your  soul.  It  was  a  wise  counsel  that  the  prophet- 
ess Brynhild,  in  the  Norse  epic,  gave  the  hero  Sigurd, 

"  Be  wise  and  cherish  thine  hope  in  the  freshness  of  the  days 
And  scatter  the  seed  of  tliine  hand  in  the  Held  of  the  people's 

praise, 
And  fair  shall  it  fall  in  the  furrow,  and  some  the  earth  shall  speld, 
And  the  sons  of  men  shall  marvel  at  the  blossom  of  the  deed; 
And   some   the  earth  shall   speed  not;  nay,   rather  the  wind   of 

Heaven 
Shall  waft  it  awav  from  thv  longing,',  and  a  gift  to  the  Gods  hast 

thou  f;iven,  " 
And  a  tree  for  the  roof  and  the  wall  in  the  liouse  of  the  hope  that 

shall  be. 
Though  it  seemeth  our  very  sorrow  and  the  grief  of  thee  and  me. 

Wilt  thou  do  the  deed  and  repent  it?  Thou  hadst  belter  never 
been  born. 

Wilt  thou  do  the  deed  and  exalt  it?  Then  thy  fame  sliall  be  out- 
worn. 

Thou  shalt  do  the  deed  and  abide  it  and  sit  on  thy  throne  on  high 

And  look  on  to-day  and  to-morrow  as  those  that  never  die." 

Last,  consider  the  privileges  of  our  high  calling. 
We  are  spared  dealing  with  crime.  A  fairer  side  of 
humanity,  through  suffering,  is  shown  to  us.  We  are 
honored  with  trust,  the  fullest  that  our  kind  can  give. 
The  priest  and  the  man  of  law  may  be  held  at  arm's 
length,  but  sooner  or  later  the  doctor  crosses  every 
threshold.  He  may  find  beggars  in  lofty  chambers 
and  the  saints  and  princes  in  the  hovels  and  becomes 
catholic  in  his  ideas,  but  I  think  he  would  not  always 
think  it  a  gain  to  place  them  otherwise.  He  may  eat, 
like  Ciesar,  the  anointed  asparagus  and  praise  the  hos- 
pitality so  unsavorily  expressed.  He  has  eaten  of  the 
tree  of  knowledge  of  good  and  evil,  but  he  does  not 
fear  the  anger  of  the  God. 

In  the  old  legends  of  our  race  it  is fecoided  that 
when  hero  or  demigod  pitied  man's  lot  and  gave  him 
help,  whether  fire,  or  letters,  or  arts,  the  Gods  never 
forgave  it  and  brought  vengeance  on  the  benefactor, — 
the  gifts  they  could  not  take  back.  If  then  we  suffer, 
that  too  is  one  of  the  privileges  of  our  class,  as  many 
have  found. 

We   have   enough    then    to  inspire  us  in  our  work. 
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Can  we  make  it  worthy  ?  To  admit  the  doubt  is  the 
first  step  toward  failure.  The  motive  is  all,  whether 
the  soldier  falls  in  the  first  parallel  or  enters  the 
square  of  the  city  in  triumph.  Let  the  outward  forces 
and  even  the  outer  inside  forces  of  our  dual  nature  do 
what  they  can  or  must  against  us,  but  let  the  inner 
force,  your  proper  force,  be  exerted  and  it  will  tell 
too  in  the  resultant,  for  that  force,  whatever,  whence- 
ever  it  be,  even  the  stern  materialist  must  admit,  is  as 
valid,  as  irresistible,  to  the  extent  of  its  co-efficient, 
as  the  lightning  spark  or  planetary  molion  or  primal 
sunlight  with  which  it  is  convertible. 

Original  SCrtidc^. 

CASES    OF   POISONING    FROM    DRINKING    IM- 
PURE    \VATKR.i 

BY    JAMES    H.    HUTCmSSON,    M.  I)., 
One  of  the  Attending  Physicians  to   the   Pt-nnsylvania   Hospital. 

During  tlie  past  three  months  I  have  had  under 
my  care  at  the  Pennsylvania  Hospital  a  series  of 
cases,  which  presented  a  rather  unusual  set  of  symp- 
toms, and  which  possesses  so  much  intere.--t  that  I  feel 
justified  in  taking  up  your  time  this  evening  with  a 
brief  account  of  them. 

The  patients  were  all  Germans,  and  were  all  em- 
ployed in  a  large  sugar  refinery  in  this  city  at  the  font 
of  Bainbridge  Street  —  on  the  Delaware  River  fiout  ; 
where,  however,  none  of  them  had  worked  more  than 
two,  or  at  most  three,  weeks  before  the  occurrence  of 
the  attack.  The  cases  so  closely  resemble  one  an- 
otber,  that  the  history  of  one  will  suffice  for  my  pur- 
pose. I  have  selected  that  of  the  first  patient  ad- 
mitted, which  was,  moreover,  much  the  severest  of 
them  all. 

Case  I.  R.  R.,  aged  twenty-one,  born  in  Germany, 
single,  shoemaker,  was  admitted  into  the  men's  medical 
ward  of  the  Pennsylvania  Hospital  on  January  30, 
1882.  One  of  his  sisters  is  said  to  have  died  of  consump- 
tion, but  with  this  exception  his  family  history  is  good. 
His  own  lH!alth  has  always  been  good  until  two  weeks 
ago,  when,  without  any  apparent  cause,  he  was  seized 
with  diarrhdja,  attended  wiih  a  good  deal  of  prostra- 
tion. He  has  had  as  many  as  ten  to  fourteen  stools  a 
day,  and  has  also  had  at  times  nausea  and  vomiting, 
but  is  sure  that  he  never  has  had  fever.  Yesterday  the 
diarrlnea  ceased,  and  he  has  had  no  passage  since. 
Upon  admission  the  patient  is  anaemic,  and  com- 
plains of  excessive  weakness,  of  vertigo,  and  of  pains 
in  his  back  and  limbs.  The  loiigue  is  dryish,  and 
coated  with  a  thin  whitish  fur;  the  appetite  poor,  and 
the  pulse  blow  ;  the  temperature  subnormal,  97°  ;  ihcie 
is  no  tympany.  The  examination  of  the  heart,  lungs, 
and  urine  gives  negative  results  only  ;  he  was  ordered 
a  pill  containing  nitrate  of  silver  one  third  of  a  grain, 
and  opium  one  fourlh  of  a  grain,  three  times  daily, 
and  placed  upon  a  reslricted  diet. 

February  2d.  The  patient's  bowels  have  not  been 
moved  since  his  admission  ;  he  feels  less  weak  .than 
when  admitted ;  his  tongue  is  also  less  coated,  but  his 
temperature  is  still  8ul)normal.  The  use  of  the  pill 
was  discuntiinicd,  and  he  was  ordered  a  teaspoonful 
of  Huxham's  tincture  three  times  daily. 

February  20th.     The  bowels  are  now  moved  regu- 

'  Kead  before  llie  College  of  I'livsiciiuis,  riiilnilelphlii. 


larly ;  he  does  not  appear  to  gain  strength  ;  he  was, 
therefore,  ordered  cod-liver  oil. 

March  6th.     Discharged  cured. 

I  confess  that  when  this  case  first  came  under  my 
care,  I  was  puzzled  how  to  explain  the  symptoms  it 
presented.  The  presence  of  excessive  prostration 
with  a  history  of  diarrhoea  lasting  for  two  weeks, 
seemed  to  point  to  typhoid  fever  as  their  most  probable 
cause.  Against  this  hypoihesis  was  the  fact  that  the 
patient  was  positive  in  his  assertions  that  he  h;id  not 
had  fever  at  any  time  since  he  was  taken  sick,  that 
none  was  present  at  the  time  of  his  admission  or  sub- 
sequently, and  that  there  was  no  tympany  or  rose 
colored  s])ots.  His  coniiition  called,  however,  for  a 
supporting  treatment,  and  I  thought  it  best  to  restrict 
his  diet  to  liquid  articles  of  food. 

The  other  cases  came  in  rapid  succession,  and  pre- 
sented the  same  symptoms  as  the  first  case.  There 
were  in  all  of  them  prostration,  slow,  compressible  and 
often  dicrotic  pulse,  subnormal  temperature,  diar- 
rhoea, sometimes  accompanied  by  slight  pain  in  the 
bowels,  and  absence  of  tym[)any.  This  similarity  of 
symptoms  appeared  to  indicate  an  identity  of  cause, 
and  it  was  soon  discovered  that  in  addition  to  having 
been  employed  in  the  same  refinery,  they  had  been  all 
subjected  to  an  influence  which  seems  to  me  sufficient 
to  explain  the  symptoms  from  which  they  suffered. 
It  was  found  upon  inquiry  that  water  from  the  river 
Delaware  is  introduced  into  the  refinery  for  use  in 
cleansing  the  evaporating  pans,  and  that,  after  being 
used  for  this  purpose,  is  returned  to  the  river  above 
the  point  although  at  a  considerable  distance  from 
that  at  which  it  is  taken.-  The  water  is  distributed 
throughout  the  building,  and  being  more  accessible 
to  the  workmen  than  the  ordinary  hydrant  water  is 
freely  used  by  them  for  drinking  purposes.  The 
water,  although  said  to  be  filtered  before  being  put  to 
the  use  first  referred  to,  is  probably  from  the  presence 
of  organic  impurities  unfit  to  driidi. 

There  can  be  but  little  doubt  that  the  use  of  the 
water  of  the  Delaware  River,  contaminated  as  it  must 
he  opposite  Baitd)ridge  Street  by  sewage,  was  the 
cause  of  the  singular  symptoms  observed  in  the  six 
patients  who  came  under  my  care.  Impure  as  it 
was,  it  did  not,  however,  produce  typhoid  fever, 
and  my  cases  show  that  while  impure  water  may  pro- 
duce prostratiiin  as  great  as  that  seen  in  this  disease,  it 
will  not  produce  the  fever  itself,  unless  it  contains  the 
specific  ty|)hoid  germs. 

The  symptoms  presented  by  these  cases  seem  to  have 
indicated  the  existence  of  blood  poisoning  rather  than 
of  irritation  of  the  bowels.  The  latter  coidd  hardly 
have  existed  without  the  presence  of  a  certain  amount 
of  fever.  The  temperature  records  will  show  that  at 
no  time  in  any  one  of  the  cases  was  there  any  eleva- 
tion of  temperature  above  the  normal.  The  stools, 
too,  indicated  the  existence  of  relaxation  rather  than 
of  inflammation  :  they  were  rather  dark  in  color  and 
watery,  and  never  presented  the  ochrey  yellow  appear- 
ance of  the  stools  of  typhoid  fever.  The  cases  fur- 
ther show  that  persons  may  become  accustomed  to 
the  use  of  an  impure  water,  or  that  at  all  events  it 
may  cease  to  excite  in  them  after  a  certain  time  any 
active  sym])toms.  It  will  lie  remembered  that  all  th'-. 
patients  had  only  recently  been  employed  iii  the  fac- 

2  The  water  is  taken  from  the  font  of  a  long  wharf  projeclin;^  into 
the  river;  it  is  returned  at  the  point  nearest  llie  factory.  These  two 
points  are  distant  from  eaeh  other  about  one  hundreil  and  tifty  feet. 
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tory,  ami  the  effects  of  di-iukiug  the  water  had  shown 
themselves  very  soon  after  they  had  entered  npon 
their  duties.  Tlie  older  hands  ilraak  the  water  with 
impunity. 

The  cases  all  did  well,  and  required  little  treatment. 
Hope's  camphor  mixture  beinj;  used  in  most  of  tin; 
cases  to  check  tiie  diarriiiuu,  and  ijuinia  or  Ilii.viiam'a 
tincture  as  a  tonic. 

It  may  be  well  to  add  that  the  attention  of  tiie  pro- 
prietors of  the  relinery  has  been  called  to  the  supposed 
cause  of  the  illness  of  their  workmen,  and  they  liave 
taken  the  proper  precaution  to  prevent  the  occurrence 
of  further  sickness  among  tlnun  by  cautioning  them 
against  the  use  of  this  water  for  ilrinking  purposes. 

I  have  appended  to  this  pa()er  the  histories  of  the 
remaining  (ive  cases,  which  I  had  tiie  opportunity  of 
observing.  The}'  are  drawn  up  from  notes  taken  by 
Ur.  J.  M.  Fox. 

Case  II.  Diarrhijca  with  typhoid  prostration.  A. 
W.,  aged  eighteen  ;  bora  in  Germany,  single,  baker  ; 
admitted  March  1,  1882;  discharged  March  13,  1882, 
cured.  He  came  to  this  country  last  September  ;  has 
always  been  very  healthy  until  two  weeks  ago,  when 
he  began  feeling  weak  and  miserable,  and  to  have  head- 
aches and  diarrha3a,  which  have  continued. 

Upon  admission  has  no  fever;  temperature  subnor- 
mal ;  appetite  poor ;  tongue  slightly  coated  ;  some 
hebetude  and  slight  headache  ;  no  fullness  of  abdomen  ; 
a  few  rilles  heard  over  apex  of  right  lung  ;  examina- 
tion of  heart  and  urine  negative.  Ordered  quinine 
grains  viij  and  liquid  diet. 

March  2d.  Tongue  clean  ;  only  one  passage  from 
bowels  ;  pulse  slow,  with  a  tendency  to  reduplication. 

March  3d.  Bowels  not  moved  since ;  no  fever  ; 
feels  much  better,  but  is  still  rather  dull. 

March  13th.  Continued  to  improve,  and  is  now 
well. 

Case  III.  Diarrhoea  with  typhoid  prostration.  II. 
S.,  aged  twenty-eight ;  born  in  Germany,  single,  la- 
borer; admitted  March  13,  1882;  discharged  March 
20,  1882,  cured.  Has  generally  been  very  healthy; 
eight  days  ago  he  began  to  have  diarrhoea,  pain  in  tlie 
stomach  and  limbs,  headache,  and  vomiting,  and  these 
symptoms  have  continued  ;  has  had  as  many  as  twelve 
loose  stools  a  day. 

He  has  been  working  in  a  sugar  refinery,  and  is  the 
third  patient  who  has  been  admitted  from  there  into 
the  hospital  within  the  last  month  and  a  half,  with 
much  the  same  symptonis,  except  that  the  prostration 
of  the  other  two  (R.  R.  and  A.  W.)  was  more  marked. 
He  says  that  he  has  been  in  the  habit  of  drinking 
the  water  that  is  pumped  from  the  Delaware,  which  is 
very  likely  the  cause  of  the  trouble. 

Upon  admission  patient  feels  weak  and  dull,  has 
headache,  vomiting,  and  diarrhoea  ;  pulse  weak  and 
reduplicated  (this  was  also  the  case  with  the  other  two 
patients)  ;  appetite  good  ;  tongue  clean.  Examination  of 
heart,  lungs,  and  urine  gives  negative  results.  Hope's 
camphor  mixt.  f  3SS.  was  administered  as  needed. 

March  loth.  Bowels  are  still  loose,  and  passages 
are  light  colored  ;  no  more  vomiting  ;  diet  has  been 
restricted  ;  camphor  mixt.  was  stopped,  and  powered 
opium  one  quarter  of  a  grain,  with  oxide  of  silver  one 
third  of  a  grain  were  given  three  times  daily. 

March  19th.  Diarrhoea  has  been  checked,  and  he 
now  feels  and  looks  quite  well.  His  temperature 
since  admission  has  ranged  from  98°  F.  to  98.5  °F. 

Case  IV.     Diarrhoea  with  typhoid  prostration.  F. 
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S.,  aged  thirty-four,  born  in  Germany,  laborer  ;  ad- 
mitted April  17,  1882  ;  discharged  April  25,  1882, 
cured.  I  las  generally  been  very  healthy.  Two  weeks 
ago,  while  working  at  a  sugar  refinery,  he  was  taken 
with  pain  in  the  bowels  and  diarrhoia,  which  have  con- 
tinued u|)  to  tile  present  time. 

Upon  ailinission  patient  was  somewhat  prostrated  ; 
has  diarrhoea  and  tenderness  in  the  epigastric  region  ; 
the  tongue  is  slightly  coated  in  centre,  moist;  appetite 
poor ;  pulse  slow  ;  no  fever.  Heart,  lungs,  and  urine 
normal.  Ordered  (juinine  gr.  viij.  daily.  Hope's 
camph.  mixt.  f  ^ss.  as  needed,  and  liquid  diet. 

April  20th.  Diarrhoea  has  been  checked,  and  he 
feels  much  better. 

April  25tli.  Feels  very  well  ;  bowels  regular  ;  ap- 
petite good.  Temperature  has  ranged  from  98"  F.  to 
98.5"  F. 

Case  V.  Diarrluca  with  typhoid  ])rostration.  M. 
Z.,  aged  twenty-nine,  born  in  Germany,  laborer  ;  ad- 
mitted April  17,  1882  ;  discharged  April  25,  1882, 
cured.  Eiglit  days  ago,  while  working  at  a  sugar  re- 
finery, he  began  having  diarrhoea  and  pain  in  the  bow- 
els, and  these  have  continued  up    to  the  present  time. 

Upon  admission  his  face  is  slightly  Hushed,  and  he 
has  a  typhoid  appearance  ;  is  somewhat  prostrated  ; 
tongue  coated  in  centre,  moist ;  pulse  slow ;  bowels 
were  opened  six  times  during  the  night.  He  has  no 
fever,  and  there  is  no  fullness  of  the  abdomen.  Ex- 
amination of  heart,  lungs,  and  urine  gives  negative  re- 
sults. Ordered  Hope's  campiior  mixt.  fjss.  to  be 
given  as  needed,  quinine  gr.  viij.  daily,  and  liquid  diet. 

April  23d.  Feels  very  well  ;  bowels  regular  ;  no 
pain  ;  appetite  is  good.  Temperature  has  ranged  from 
98°  F.  to  98.5°  F. 

Case  VI.  Diarrhoea  with  typhoid  prostration.  M. 
W.,  aged  nineteen,  born  in  Germany,  single,  laborer  ; 
admitted  April  24,  1882  ;  discharged  April  29,  1882, 
cured.  Has  generally  been  very  healthy.  Came  to 
this  country  eight  months  ago  ;  two  weeks  ago  he  be- 
gan working  at  a  sugar  refinery  ;  about  a  week  ago  he 
was  taken  with  diarrhoea,  which  has  since  become 
worse ;  has  not  had  any  nausea  or  pain. 

Upon  admission  patient  is  slightly  prostrated  ;  face 
flushed  ;  temperature  also  subnormal,  98°  F.  ;  tongue 
slightly  furred,  moist ;  pulse  slow ;  appetite  poor ; 
bowels  loose.  Examination  of  heart,  lungs,  and  urine 
gives  negative  results.  Ordered  Hope's  camphor  mixt. 
f  jss.  to  be  given  as  needed. 

April  29tli.  Diarrhoea  has  been  checked,  appetite 
has  improved,  and  he  seems  very  well  again. 


RECENT  PROGRESS  IN  OTOLOGY. 

BY    J.    OKNE     GREEN,    M.    D. 

In  the  Archiv  fiir  Ohrenheillamde  ^  Schwartze  is 
publishing  his  second  series  of  fifty  cases  of  perfora- 
tion of  the  mastoid  process,  the  complete  history  of 
each  being  given,  and  the  whole  article  forming  a  most 
instructive  description  of  a  very  large  variety  of  dis- 
eases of  that  part.  The  series  is  not  yet  complete, 
but  the  following  cases  are  particularly  of  interest 
from  the  points  of  diagnosis,  pathology,  and  treatment. 
The  first  two  cases  are  specially  interesting  from  the 
fact  that  the  mastoid  was  so  extensively  diseased,  and 
yet  there  were  no  external  manifestations  of  the  cou- 
1  Vols,  xvi.,  xvii.,  and  xviii. 


538 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


[June  8,   1882. 


dition,  although  in  one  the  external  table  had  even 
been  perforated.  In  the  third  case  the  tympanitic  dis- 
ease was  catarrhal,  while  the  mastoid  disease  was  dis- 
tinctly purulent.  In  the  fourth  case  the  natural  open- 
inc  of  the  mastoid  inflammation  instead  of  taking  place 
externally  was  into  the  meatus. 

CHRONIC  SDPPDEATION  OF  THE  MIDDLE  KAR  ;  FIS- 
TULA THROUGH  THE  BONE  OF  THE  MASTOID  WITH- 
OUT ANY  EXTERNAL  MANIFESTATIONS  ;  PERFORA- 
TION   OF    THE    MASTOID    WITH    THE    GOUGE;    CURE. 

A  boy  aged  five  years  had  chronic  suppuration  of 
both  tympana,  complicated  with  adenoid  hypertrophies 
of  the  uaso-pharynx.  The  right  meatus  was  tilled 
with  granulations,  and  the  drum-membrane  was  largely 
destroyed  ;  the  left  tympanum  was  filled  with  muco- 
purulent exudation  and  the  membrana  tympani  had  a 
line  perfoiation. 

The  granulations  of  the  right  ear  and  adenoid  hy- 
pertropliies  in  the  naso-pharynx  were  removed,  and 
the  otorrhoia  on  that  side  treated  for  some  five  months 
without  improvement.  During  that  time  there  was 
never  any  pain  upon  pressure,  or  any  swelling  in  the 
mastoid  region,  but  as  the  odor  of  the  pus  was  very 
offensive  in  spite  of  the  most  careful  cleansing  and  dis- 
infection, and  as  there  was  frequent  pain  iu  the  ear 
and  head,  with  occasional  attacks  of  fever  and  pro- 
gressive emaciation,  a  retention  of  pus  was  diagnosti- 
cated, and  Scbwartze  decided  to  open  the  mastoid. 
The  periosteum,  which  was  perfectly  normal,  having 
been  incised  and  pushed  aside,  a  fine  fistulous  opening 
was  found  in  the  bone  running  into  the  mastoid  antrum, 
which  was  enlarged  with  the  gouge  and  hammer,  and 
that  cavity  freely  opened,  the  walls  scraped  with  the 
sharp  spoon,  and  a  drainage  lube  inserted.  Immedi- 
ately after  the  operation  irrigation  showed  a  communi- 
cation with  the  pharynx,  but  none  was  established  with 
the  meatus  till  the  douching  had  been  used  for  six 
days.  Communication  with  the  meatus  varied  very 
much,  prol)ably  from  the  obstruction  of  granulations, 
but  when  free,  caseous  pus  was  washed  out  in  consider- 
able (juantities.  The  ouly  treatment  used  was  irriga- 
tion and  drainage,  and  at  the  end  of  twenty-one  months 
the  otorrlnjca  had  ceased,  the  membrana  tympani  had 
healed  by  cicatricial  tissue,  the  fistula  had  closed,  and 
the  hearing,  previously  nearly  wanting,  had  improved 
so  that  a  wliisper  could  be  heard  several  yards  away. 

CHRONIC  SUPPURATION  OF  THE  MIDDLE  EAR  ;  CEN- 
TRAL CARIES  OF  THE  MASTOID  WITHOUT  EXTER- 
NAL MANIFESTATIONS  OF  ANY  KIND  ;  PERFORA- 
TION   OF    THE    mastoid;    CURE. 

A  boy  aged  eleven  years,  of  biid  constitution,  with 
a  decided  predisposiliou  to  tuberculosis,  had  had  chronic 
supjiuration  of  both  tympana  for  ten  years,  with  the 
loss  of  large  portions  of  both  drum-meiubraiies.  The 
otorrhoca  on  the  left  side  was  cured  by  caustic  solu- 
tions of  argentic  nitrate,  but  that  on  the  right  resisted 
all  treatment,  although  faithfully  followed  for  eighteen 
months.  The  penetrating  odor  of  tiie  pus  remained  in 
spite  of  all  disinfection,  and  the  pus  was  felt  to  be 
lilled  with  osseous  sand.  During  the  treatment  osteo- 
phytes had  developed  on  the  posterior  wall  of  the 
meatus,  and  it  was  finally  decided  to  perforate  the  mas- 
toid, although  there  had  never  been  any  tenderness  or 
swelling.  The  unusually  thick  corticalis  was  opened 
with  gouge  and  hammer,  and  the  walls  of  the  mastoid 
cavity,  which    were  covered    with  oileusive  pus,  were 


thoroughly  scraped  with  the  sharp  spoon,  a  drainage 
tube  inserted,  and  twice  daily  the  bone  was  carefully 
washed  out,  the  fiuid  i)assing  out  freely  through  the 
meatus  and  nose.  At  the  end  of  two  months  the 
offensive  odor  had  entirely  disappeared,  and  in  another 
month  all  discharge  had  ceased. 

The  fistula  was  kept  open  for  some  eight  months, 
the  drainage  tube  having  been  replaced  by  the  peculiar 
leaden  tube  which  is  almost  always  used  by  Schvvartze, 
but  there  was  no  return  of  inflammation,  and  the  re- 
moval of  the  lead  was  followed  by  rapid  healing  of 
the  wound.  One  of  the  most  important  features  in  the 
cases,  which  shows  the  ill  efl'ects  upon  the  genera!  health 
of  these  ear-diseases,  was  the  very  great  improvement  in 
the  health  following  the  cure  of  the  ear-disease.  The 
boy,  previously  pale  and  sickly  and  with  a  constant 
cough,  became  iu  a  few  months  very  robust. 

ACUTE  ABSCESS  IN  TIIE  MASTOID  CELLS  WITHOUT 
perforation  of  THE  DRUM-MEMBRANE;  PERFO- 
RATION OF  THE  JIASTOID  WITH  THE  CHISEL; 
CURE. 

A  man  aged  forty-one  years  wiis  seized  with  a  chill, 
followed  by  pain  behind  the  right  ear,  and  soon  by  some 
swelling  over  the  mastoid,  but  without  discharge  from 
the  ear.  Seen  after  the  symptoms  had  continued  for 
fourteen  days  the  tympanum  was  found  inflamed,  and 
paracentesis  evacuated  jelly-like  mucus  ;  the  swelling 
of  the  mastoid  had  gone,  but  some  tenderness  remained. 
The  tympanum  was  readily  kept  clear,  the  tenderness 
of  the  mastoid  diminished,  but  swelling  of  its  integu- 
ment increased,  and  after  some  weeks,  as  the  fever 
continued  and  there  was  total  loss  of  appetite,  it  was 
decided  to  perforate  the  mastoid  cells.  The  bone  was 
solid  and  healthy,  except  a  small  spot  in  the  upper 
part  which  was  discolored,  and  being  opened  with  a 
chisel  proved  to  be  very  porous.  On  opening  the  cells 
thick  yellow  pus  was  evacuated.  A  drainage  tube  was 
inserted,  daily  irrigation  used,  and  the  discharge  soon 
ceased,  the  paracentesis-opening  iu  the  drum-membrane 
healed,  and  the  hearing  became  normal. 

CENTRAL  CARIES  OP  THE  MASTOID,  WITH  FISTULA 
INTO  THE  MEATUS;  PERFORATION  OF  THE  MAS- 
TOID;   CUUE. 

A  boy  nine  years  old  had  suffered  for  over  eight 
years  with  a  foetid  otorrhnca  on  the  right  side,  frequent 
pain,  and  occasional  swelling  behind  the  ear.  P^xam- 
ination  showed  a  hard  cellular  infiltration  at  the  jjoint 
of  the  mastoid,  with  a  fistula  through  the  posterior 
osseous  wall  of  the  meatus,  which  was  surrounded  by 
granulations  and  into  which  a  bent  probe  passed  freely. 

At  the  operation  the  corticalis  was  healthy  and  solid, 
but  the  whole  cavity  of  the  mastoid  was  carious,  and 
was  scraped  thoroughly  with  a  sharp  spoon.  The  lead 
tube  was  inserted  and  daily  irrigation  used,  with  the 
result  of  a  cessation  of  the  otorrlnca  iu  the  course  of 
a  few  months,  and  complete  recovery  from  all  infiaui- 
mation  and  great  improvement  in  the  hearing. 

POISONING    FROM     THE     INSTILLATION     OF     ATROPINE 
INTO    THE    HEALTHY     AUDITORY    MEATUS. 

Knapp*  reports  a  case  of  transient  poisoning  from  two 
instillations  of  a  few  drops  each  of  a  one-half  per  cent, 
solution  of  sulphate  of  atropia  into  a  healthy  meatus  for 
the  relief  of  pain.  The  solution  was  used  once  in  the 
evening  and  again  the  next  morning.  Four  and  a  half 
1  Ardiivcs  o£  Otology,  Muvcli,  1882. 
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hours  after  the  last  application  the  hands  and  fuigiirs 
besian  to  swell  and  become  slilF,  the  eyes  beeaiui!  swol- 
len, and  the  faee  scarlet,  the  throat  dry,  tongue  thick, 
lower  lip  swollen  and  hanging  down,  violent  palpita- 
tion, and  feeling  of  intense  heat,  which  could  not  be 
relieved  by  cold  water.  These  symptoms  increased 
steadily  for  four  and  a  half  hours  ;  they  then  began  to 
abate,  and  in  one  hour  had  entirely  disappeared.  The 
family  |)hysician  reported  that  the  patient,  a  lady,  had 
previously  shown  an  unusual  susceptibility  to  atropine. 


firportifif  of  i&ocictic^. 


MED1C.\L  SOCIETY  OF  THE  COUNTY  OF  NEW 
YORK. 

THK    SURGICAL     TREATMENT    OF     NASAL     CATARRH. 

At  a  Stated  meeting  of  the  Society  held  May  22d, 
Dr.  William  C.  Jauvis  read  a  paper  entitled  The 
Surgical  Treatment  of  Nasal  Catarrh,  with  Practical 
Demonstration.  After  a  few  introiluctory  remarks, 
Dr.  Jarvis  said  that  he  recognized  five  tissue  forma- 
tions in  clironic  nasal  catarrh  which  were  as  follows: 
(1)  Hypertrophy  of  the  tissues  overlying  the  turbi- 
nated bones  ;  (2)  thickening  of  tissues  over  the  sep- 
tum ;  (.3)  deviation  of  the  septum  ;  (4)  adenoma  of 
the  vault  of  the  pharynx,  and  (.i)  gelatinous  polypi. 

Congestive  hypertrophy,  he  said,  was,  as  a  rule,  readilv 
recognized;  but  in  many  cases  of  so-called  hyperti'o- 
phy  the  condition  present  was  due  to  a  loss  of  retrac- 
tile power  (a  species  of  paresis)  rather  than  to  true 
hypertroph}'.  The  tissues  over  the  lower  turbinated 
bone  were  more  liable  to  become  hypertro|)liied  than 
those  over  the  others  on  account  of  their  inferior  posi- 
tion, and  the  hypertrophy  was  more  apt  to  be  posterior 
than  anterior.  He  made  a  distinction  between  ante- 
rior and  |)osterior  hypertrophy,  on  account  of  the  dif- 
ference in  the  surgical  treatment  called  for  in  each. 
Second.  Thickening  of  the  tissues  over  the  septum. 
liy  the  classification  adopted  a  large  number  of  cases 
of  so-called  deviated  sejitum  were  at  once  done  away 
with.  There  was  a  certain  amount  of  turbinated  hy- 
pertrophy always  found  in  this  second  class  of  cases; 
and  thickening  over  the  vomer  was  also  not  infre- 
quently met  with. 

Deviation  of  the  nasal  septum  might,  of  course,  be 
either  osseous  or  cartilaginous.  This  was  an  exceed- 
ingly common  cause  of  catarrh,  and  was  therefore  a 
condition  of  great  practical  importance.  The  trouble 
frequently  dated  from  a  blow,  and  as  it  usually  oc- 
curred in  those  who  were  otherwise  in  good  health, 
the  happiest  results  were  apt  to  follow  the  removal  of 
the  source  of  difficulty.  Deviation  of  the  cartilagi- 
nous septum  was  of  two  varieties,  localized  and  gen- 
eral. The  first  variety  did  not  always  set  up  ca- 
tarrh, as  the  seat  of  deviation  might  be  entirely  with- 
out the  nares  ;  but  in  that  case  it  was  generally  desir- 
able to  operate  on  account  of  the  more  or  less  marked 
deformity  present.  The  general  variety  was  apt  to  be 
of  a  sigmoid  character. 

Gelatinous  polypi  formerly  were  considered  as  inde- 
pendent growths,  and  they  often  bore  a  peculiar  re- 
semblance to  the  mucous  membrane  seen  in  hypertro- 
phic nasal  catarrh.  To  adenoma  of  the  vault  of  the 
pharynx  he  would  assign  only  a  plane  of  secondary 
importance.     The  different  conditions  of  which  he  had 


been  speaking  were  illustrated  by  large  colored  draw- 
ings copied  from  actual  cases. 

Dr.  Jarvis  next  descriheil  and  exhibited  the  various 
instruments  and  appliances  which  he  was  in  the  habit 
of  employing  in  his  various  operations.  The  first  of 
these  was  the  ccraseur  which  he  introduced  some  time 
ago  to  the  notice  of  the  profession,  one  of  the  promi- 
nent characteristics  of  which  was  the  finely  tempered 
steel  piano  wire  used  in  coimection  with  it.  The  next 
was  a  combined  miiror  and  tongue-depressor,  the  ad- 
vantage of  which  was  that  it  could  be  held  with  one 
hand  while  the  other  was  o|)erating  with  the  ecraseur. 
The  other  apparatus  mentioned  consisted  of  some  con- 
venient tape-holders,  two  varieties  of  septum  scissors, 
and  a  set  of  transfixion  needles,  which  varied  in  size, 
and  in  general  resembled  ordinary  glovers'  needles,  ex- 
cept that  they  were  curved  at  different  angles. 

He  then  went  on  to  describe  his  methods  of  treat- 
ment in  more  or  less  detail.  For  posterior  hyper- 
trophies he  was  in  the  habit  of  using  the  ecraseur,  as 
there  was  always  somewhat  of  a  constriction  at  the 
point  where  the  mass  of  tissue  protruded  beyond  the 
nares,  about  which  the  wire  loop  could  be  readily  re- 
tained. The  laryngoscopic  n)irror  might  or  might 
not  be  used  according  to  circumstances  ;  but  there 
were  many  cases  in  which  the  wire  could  be  satisfac- 
torily adjusted  without  such  assistance.  Smooth  and 
firm  sessile  hypertrophies  were  not  amenable  to  this 
method  of  treatment;  but  if  they  were  soft,  notwith- 
standing their  sessile  character,  the  operation  was  gen- 
erally successful.  In  firm  non-peduncnlated  hyper- 
trophies he  was  accustomed  to  insert  his  transfixion 
needles  before  applying  the  ecraseur ;  and  if  the  hyper- 
trophy were  posterior  there  was  gi-eat  danger  of  haem- 
orrhage, so  that  it  was  necessary  to  proceed  with 
caution.  The  localized  hypertrophies  over  the  vomer 
were  sometimes  (juite  difficult  to  remove. 

Thickening  of  the  tissues  over  the  septum  (which  had 
the  effect  of  distorting  the  nasal  gutter)  constituted  one 
of  the  most  frequent  causes  of  chronic  nasal  catarrh. 
In  such  conditions  all  treatment  by  means  of  washes 
and  sprays  affbided  only  temporary  relief,  and  failed 
of  a  permanent  cure  as  long  as  any  deviation  remained. 
In  such  cases  he  employed  a  transfixion  needle  with  a 
very  marked  curve  with  the  ecraseur,  and  by  this  means 
he  was  enabled  to  perforate  even  an  imperforate  nos- 
tril. His  experience  justified  him  in  urging  the  adop- 
tion of  this  methed  as  vastly  superior  to  the  now  gen- 
erally received  practice  of  perforating  the  septum.  Dr. 
Jarvis  then  described  his  manner  of  removing  polyp' 
by  means  of  the  ecraseur  and  concluded  by  summing 
up  some  of  the  advantages  claimed  for  his  methods, 
among  which  were  the  comparatively  slight  pain  and 
inconvenience  to  the  patient,  the  ease  with  which  the 
operations  cnuld  be  performed,  the  small  amount  of 
ha;morrhage  incident  to  them,  and  the  very  success- 
ful results  to  be  obtained.  The  surgical  procedures 
which  he  advocated,  he  contended,  were,  therefore, 
greatly  superior  to  the  barbarous  method  of  evulsion 
as  he  termed  it,  the  application  of  the  ligature  and  in- 
jection of  strong  acids,  which  sometimes  left  a  slough- 
ing mass  which  was  most  offensive  to  a  sensitive  pa- 
tient, and  operations  by  means  of  the  galvano-cautery, 
which  were  very  complicated  and  not  iufrequeutly  un- 
satisfactory in  their  results. 

The  subject  now  being  open  for  discussion.  Dr. 
Ellsberg  staled  that  he  believeil  the  surgical  treat- 
ment of  nasal  catarrh  to  be  entirely  of  American  origin. 
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About  twenty  years  ago  lie  liad  first  tried  the  method 
of  scarification  at  the  suggestion  of  tlie  late  Dr.  Hor- 
ace Green.  Finding,  however,  that  there  was  apt  to 
be  excessive  bleeding,  and  that  he  did  not  cure  a  very 
large  proportion  of  his  cases,  he  abandoned  this,  and 
resorted  to  the  use  of  strong  acid  for  the  destruction  of 
hvpertrophic  tissue.  He  soon  gave  tliis  plan  up,  and 
then  he  attempted  the  mechanical  removal  of  such 
tissue.  He  commenced  by  using  the  forceps,  and  he 
supposed  that  altogether  lie  had  devised  as  many  as 
twenty  or  twenty-tive  different  kinds  of  forceps  and 
scissors  for  the  purpose.  Some  twelve  years  ago, 
while  in  Dublin,  he  had  first  employed  a  wire  snare, 
which  was  lent  him  by  Sir  William  Wild,  who  had 
used  it  for  removal  of  what  he  supposed  to  be  a  nasal 
polypus,  but  which  he  (Dr.  EUsberg)  believed  to  be 
really  a  polypoid  hypertrophy.  Since  then  he  had  re- 
sorted to  evulsion  to  a  considerable  extent,  and  he 
could  not  agree  with  Dr.  Jarvis  that  it  was  such  a  bar- 
barous, cruel,  and  bloody  procedure  if  it  were  per- 
formed by  a  careful  and  prudent  surgeon  with  the 
parts  properly  illuminated  and  well  dilated.  Dr. 
Jarvis's  snare  he  thought  a  very  excellent  instrument. 
It  was,  no  doubt,  quite  as  good  as  any  other ;  but  he  did 
not  see  any  special  superiority  about  it.  In  regard  to  the 
transfixion  needles  he  had  found  that  there  was  very 
great  danger  of  lacerating  adjacent  tissues  in  introdu- 
cing them,  and  he  had  now  come  to  use  thin-bladed 
transfixion  forceps  instead  of  these,  especially  in 
anterior  hypertrophy.  By  allowing  the  forceps  to  pro- 
ject a  little  he  could  get  the  wire  over  the  part  to  be 
removed  much  more  readily  than  when  he  used  the 
needles.  The  tape-holders,  he  thought,  were  not 
much  of  an  improvement,  as  he  had  found  that  he 
could  loosen  the  tape  when  desired  more  readily  by 
simply  untying  it  in  the  ordinary  way.  The  little 
clips  were  apt  to  become  covered  with  vaseline  or 
other  unctuous  substance  used  for  facilitating  the  oper- 
alion,  and  thus  so  slippery  that  it  was  almost  impossi- 
ble to  unfasten  them.  As  to  the  scissors  exhibited  he 
did  not  think  they  differed  materially  from  those  in 
general  use. 

Dk.  GoODWlLi.lE  said  that  the  nostrils  had  been 
well  termed  the  gateway  of  the  lungs,  and  that  the 
immense  <|uantities  of  air  which  i)asse<l  through  them 
were  modified  to  a  certain  extent  in  the  passage.  Jt 
was  the  important  function  of  the  muciparous  glands 
to  keep  the  nostrils  moist,  aiul  in  any  operation  in 
these  parts,  therefore,  he  thought  that  great  care  should 
be  taken  to  preserve  as  many  of  these  glands  as  possi- 
ble for  the  supply  of  the  secretion  to  moisten  especially 
the  posterior  nares.  If  the  growth  to  be  removed  was 
pedunculated,  he  considered  the  ecraseur  the  best 
meaiiH  to  employ,  but  if  it  were  not,  he  preferred  scari- 
fication iiy  mi'aiis  of  the  galvano-cauterj'  knife.  In 
deviation  of  the  septum  he  l)elieved  it  was  generally 
necessary  to  reniovi;  a  portion  of  the  septum,  and  that 
nothing  siiort  of  this  would  afford  the  desired  relief. 
There  was  exceedingly  a|)t  to  be  exostosis  in  such 
Ciuses,  and  when  this  was  j)resent  the  use  of  other  iu- 
Btniinenls  than  the  ecrascMir  was  demanded. 

Dit.  JJoswoiiTii  remarked  that  for  a  considerable 
litiie  past  he  had  had  a  growing  conviction,  which  was 
now  II  positive  one,  that  the  only  common  sense  and  sat- 
isfactory melho<l  of  treatment  of  the  conditions  described 
in  Dr.  .larvis's  paj)rr  was  by  means  of  surgical  ])ro- 
ccdiirc.  'i"he  hypeitro|»hy  met  with  was  largely  mad<! 
up  of  connective   tissue,  and   it  was  useless  to  attempt 


to  get  rid  of  it  by  any  less  radical  means.  He  had 
personally  used  the  ecraseur  exhibited,  and  had  secured 
better  results  with  it  than  with  any  other  that  he  had 
ever  tried.  He  was  disposed  to  differ  somewhat  with 
Dr.  Goodwillie  in  regard  to  the  frequency  of  exostosis. 
In  his  experience  he  had  found  it  of  extremely  rare 
occurrence,  but  when  it  was  present  the  ecraseur  would 
remove  the  bone  with  the  greatest  possible  ease.  In 
fact,  the  steel  wire  of  Jarvis's  instrument  made  it  ap- 
plicable in  a  large  number  of  cases  in  which  it  bad 
heretofore  been  impossible  to  use  the  ecraseur  success- 
fully. 

Dn.  Andrew  H.  Smith  said  that  he  also  had  used 
this  ecraseur  with  success,  and  that  he  considered  it  a 
great  addition  to  our  means  of  treatment.  He  thought 
that  neither  Dr.  Jarvis  or  Dr.  Bosworth  had  laid  suffi- 
cient stress  upon  the  very  great  advantage  of  the  rigid 
steel  piano  wire,  which  seemed  to  him  the  distinguishing 
chariicteristic  of  the  Jarvis  instrument.  In  the  discus- 
sion to-night  a  fact  of  considerable  importance  seemed 
to  have  been  lost  sight  of,  and  that  was  one  to  which 
he  had  referred  in  a  recent  paper  of  his  read  before 
the  American  Laryngological  Society.  When  the  na- 
sal passages  were  obstructed,  and  the  patient  continued 
to  breathe  through  the  nose,  the  result  was  that  there 
must  be  a  lessening  of  the  pressure  behind  the  point 
of  obstruction.  In  other  words,  a  partial  vacuum  would 
be  formed  with  every  inspiration,  and  wherever  there 
was  a  vacuum  there  would  be  of  necessity  a  flow  of 
blood  toward  it.  There  would  be,  consequeutly,  a 
constant  hyperemia  of  the  part,  and  from  hyperaemia 
to  hyper-secretion  was  only  a  short  step.  In  many 
cases  of  hypertrophy  he  preferred  the  application  of 
mono-chloro-acetic  acid  to  any  other  treatment.  The 
special  advantage  of  this  caustic  was  that  the  eschar 
made  by  it  remained  until  complete  cicatrization  had 
taken  place.  He  applied  it  by  means  of  a  narrow,  flat 
probe  of  hard  rubber,  which  was  wrapped  with  cotton, 
on  one  side  of  which  cerate  was  smeared,  so  that  the 
acid  should  touch  only  the  parts  desired. 

Dr.  Bosworth,  speaking  briefly  a  second  time, 
said  that  whenever  it  was  possible  to  use  the  snare,  be, 
preferred  it  to  any  other  means  of  treatment ;  but  if  this 
was  not  available  he  agreed  with  Dr.  Smith  that  the 
acetic  acid  was  a  most  excellent  ap|>lication. 

Dr.  M.  J.  Roberts  thought  that  from  the  stand- 
point of  the  general  practitioner  the  instruments  and 
methods  of  Dr.  Jarvis  commended  themselves  for  their 
simplicity,  and  believed  that  any  physician  of  average 
intelligence  would  be  able  to  use  them  successfully  in 
cases  where  the  trouble  was  located  anteriorly.  If  the 
posterior  naros  were  affected,  of  course  a  greater  amount 
of  special  skill  was  required  in  their  application. 

Dr.  Lincoln  thought  that  the  instruments  and 
methods  under  discussion  afforded  a  striking  illustra- 
tion of  the  progress  which  had  been  made  in  this  de- 
partment of  medical  sc'iencc  iluring  tlie  last  few  years. 
He  had  employed  them  himself  and  considered  them 
infinitely  preferable  to  some  of  the  measures  formerly 
in  vogue.  At  the  same  tim(\  he  did  not  thiidv  that  the 
opinion  ought  to  go  forth  that  these  were  the  only  eili- 
cient  means  of  treating  the  class  of  cases  alluded  to  in 
the  i)a|ior.  The  procedures  advocated  by  Dr.  Jarvis 
were  most  excellent,  and  were  no  doubt  to  be  preferred 
in  a  certain  iiroportion  of  cases  ;  but  it  ought  not  to  bo 
forgotten  that  there  were  other  methods  which  were 
e(|ually  successful  and  which  wcrc^  indeed  biUt<M-  in 
some  instances.      Mo  one  mclhiid  was   of   universal  a|)- 
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plication,  and  among  those  agents  which  he  had  found 
(if  tilt'  K'eatest  service  were  the  galvano-cautery  and 
cliromic  and  .'icetic  acids. 

Dk.  Ukveuley  Robinson  was  inclined  to  think  that 
the  use  of  the  snare  was  somewhat  more  difficult,  as 
well  as  painful,  tiiau  its  advocates  would  have  us  hc- 
lieve,  and  said  that  he  had  found  that  in  order  to  re- 
move a  growtii  hy  this  means  without  much  h«Mnor- 
rhage  required  (juite  a  long  time,  — from  half  an  hour 
to  an  hour.  Even  when  this  long  time  was  occupied, 
the  hi^morrhage  was  very  considerable,  and  in  one  case 
that  he  had  had  he  thought  it  proper  to  keep  the  pos- 
terior nares  plugged  for  twenty-four  hours  iu  conse- 
quence of  this.  The  snare  in  his  hands  had  also  proved 
more  painful  than  the  galvano-cautery,  so  that  he  was 
scarcely  willing  to  admit  that  this  instrument  was  so 
greatly  superior  to  the  latter. 

Dr.  Jakvis,  in  bringing  the  discussion  to  a  close, 
remarked  that  in  neither  Hilton's ^nor  any  other  of  the 
snares  previously  iu  use  was  there  employed  the  finely 
tempered  steel  piano  wire  of  his  instrument.  He  had 
found  that  all  wires  which  were  simply  annealed  gave 
Avay  with  the  strain  which  it  was  necessary  to  impose 
upon  them,  and  said  that  it  was  about  three  years  ago 
when  it  occurred  to  him  that  it  would  be  well  to  try 
the  piano  wire.  As  to  the  slipperiness  of  the  tape- 
holders  to  which  Dr.  Ellsberg  had  alluded,  this  coidd 
easily  be  obviated  by  having  the  sides  of  the  clips 
roughened.  In  regard  to  the  desirability  of  sparing  as  j 
many  muciparous  follicles  as  possible,  he  thought  Dr. 
Goodwillie  was  mistaken.  Pharyngitis  sicca  might  be  j 
a  primary  aflection  instead  of  a  secondary  one,  and  he 
considered  that  there  was  no  danger  whatever  of  ])ro- 
ducing  dryness  of  the  nostrils  by  the  methods  he  advo- 
cated. Even  if  all  the  other  muciparous  follicles  were 
destroyed,  those  of  the  superior  meatus,  which  was 
never  reached  in  these  operations,  were  abundantly 
able  to  supply  all  the  moisture  that  was  needed.  As 
to  the  profuse  hemorrhage  of  which  Dr.  Robin>on  had 
spoken,  he  thought  that  gentleman  had  been  unfortu- 
nate in  getting  hold  of  one  of  those  troublesome  cases 
of  hemorrhagic  hypertrophy  sometimes  met  with. 
Then,  perhaps,  sufficient  attention  had  not  been  paid 
to  certain  little  details  which  assumed  importance  in 
such  cases  as  these.  There  was  often  a  slight  tearing 
at  the  close  of  the  operation,  and  it  was  Dr.  Bosvvorlh 
who  had  first  pointed  out  the  advantage  of  leaving  the 
divided  tissues  in  situ  for  a  time,  in  order  that  hemor- 
rhage might  be  avoided.  A  much  longer  time  than 
Dr.  Robinson  had  suggested  was  also  necessary  for  the 
satisfactory  performance  of  the  operation  iu  these 
ha'niorrhagic  cases,  and  he  mentioned  one  in  which  it 
had  taken  him  four  hours.  Dr.  Jarvis  closed  his  re- 
marks with  a  statement  of  his  objections  to  the  galvauo- 
cjiutery. 

The  next  order  of  the  evening  wa;  the  preseutatiou 
by  Dr.  L.  L.  Seaman  of 

A  NEW  APPARATUS  FOB  THE  TREATMENT  OF  FRACT- 
URE OF  THE  PATELLA, 

which  had  received  the  indorsement  of  the  late  Dr. 
James  R.  Wood  and  other  well-known  surgeons.  It 
consisted  of  two  crescent-shaped  pads,  applied  above 
and  below  the  patella,  which  were  kept  in  position  by 
means  of  strips  of  adhesive  plaster,  and  the  extremities 
of  which  were  attached  by  catgut  strings  to  two  bands 
of  raw  hide  encircling  the  limb  above  and  below  ilie 
knee,  the  catgut  being  fastened  to  movable  nuts.    These 


raw-hide  bands  were  moulded  over  plaster  casts  so  as  to 
lit  the  parts  accurately,  and  were  connected  with  each 
other  by  means  of  steel  rods  on  the  inner  and  outer 
aspect  of  the  limb,  which  were  jointed  in  the  centre, 
and  could  bo  kept  bent  at  any  desired  angle  by  means 
of  a  lock  and  key.  When  tension  was  made  upon  the 
pads  by  means  of  the  screw  a  pressure  forward  and 
downward  was  excited,  which  was  sufficient  to  com- 
pletely antagonize  the  (juadriceps  femoris  muscle.  One 
great  advantage  of  the  apparatus  was  that  the  patient 
could  walk  about  immediately  after  it  was  applied. 


detent  Hitcrntiirc. 


A    Treatise  on  the  Science  (ind  Practice  of  Medicine, 
or  the  Pathoioijy  and   T'herapeutics  of  Internal  Dis- 
eases.    By  Alonzo    B.   Palmer,  M.  D.,   LL.  D., 
Professor  of  Pathology  and   Practice  of  Medicine 
and  of  Clinical  Medicine  in  the  Uiuversity  of  Mich- 
igan.    New  York  :   G.  P.  Putnam's  Sons.     1882. 
This  is  undoubtedly  the  first  volume  only  of  a  trea- 
tise  on    the   subjects  indicated  on  the  title-page.     The 
purchaser  and  reader  is,  however,  nowhere  directly  in- 
formed of  that  fact,  and  we  must  confess  it  was  not  un- 
til we  had  read  the  table  of  contents  carefully  without 
finding  some  very  important  diseases,  and  assured  our- 
selves that  the  last  page  in  the  table  of  contents  corre- 
sponded numerically  with   the  last  page   between  the 
covers,  that  we  became  aware  that  at  least  another  vol- 
ume would  be  necessary  to  complete  the  work.     We 
then  found  General  Pathology,  General  Diseases,  Dis- 
eases of  tlie  Organs  of  Digestion  and  Assimilation,  on 
the   back  of  the  cover  ;  otherwise    neither  cover,  title- 
page,  nor  preface  indicates  that  this  is  a   first  volume, 
and  the  heading,  Table  of  Contents  of  First  V'olume, 
gives  only  very  indirectly  the  information  required.. 

Professor  Palmer  has  undertaken  this  work,  the 
preface  tells  us,  at  the  request  of  former  and  of  pres' 
ent  students  under  his  teaching.  He  considers  the 
large  number  of  foreign  works  reproduced  and  sold  in 
this  country  an  indication  that  the  wants  of  the  read- 
ing American  profession  are  not  fully  supplied  by  the 
few  domestic  treatises  on  the  practice  of  medicine  we 
now  have  ;  that  habits  and  the  particular  surroundings 
of  the  people,  as  well  as  race  and  climate,  produce  dif- 
ferences in  diseases  requiring  modifications  of  treat- 
ment ;  that  descriptions  of  diseases  and  methods  of 
treatment  derived  from  consultation,  practice,  or  expe- 
rience in  large  metropolitan  hospitals  are  not  in  all  re- 
spects exact  or  applicable  for  cases  occurring  in  an  or- 
dinary American  village  or  country  situation,  where 
well-housed,  well-fed,  non-alcoliolized  people  are  seen 
in  the  beginning  of  their  diseases.  "  The  treatment 
adapted  to  tiie  respective  cases  must  be  quite  ditierent, 
and  the  natural  course  of  the  disease  must  vary." 

"  The  present  work,"  the  writer  tells  us,  "  has  been 
prepared  from  the  stand-point  of  an  American  physi- 
cian, whose  practice  for  years  was  in  a  village  and 
farming  community  ;  who  has  become  familiar  with  dis- 
eases iu  their  beginning  as  well  as  in  their  advanced 
stages,  both  in  a  country  and  a  city  practice,  more  in 
the  West,  but  al.-o  in  the  East ;  in  the  army,  during 
the  late  war,  as  well  as  in  civil  life :  from  the  stand- 
point of  one  who  for  years  has  been  engaged  in  public, 
clinical,  and  hospital,  as  well  as  in  private  practice;  who 
has  long  acted  as  a  consultant  as  well  as  an  attending 
physician,  and  whose   observations   have   extended    to 
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the  large  cit}'  hospitals  of  our  own  country  ;  and  who, 
years  ago,  as  well  as  since  this  work  has  heen  in  prep- 
aration, has  made  brief  but  careful  observations  in 
most  of  the  medical  centres  of  Europe." 

Professor  Palmer's  credentials,  as  set  forth  by  him- 
self in  the  above  paragraph,  remind  us  not  a  little  of 
those  given  by  Professor  Bartholow  in  his  lately  pub- 
lished Practice  of  Medicine,  and  certainly  are  very 
considerable.  A  morbid  self-depreciation  is  evidently 
out  of  place  in  one  who  sees  fit  to  write  a  new  work 
on  the  Practice  of  Medicine,  but  an  explanation  of 
one's  reasons  and  qualifications  for  so  doing  is  appar- 
ently by  no  means  contra-indicated. 

For  the  pathology  and  histology  of  disease  those 
who  possess  other  works  on  the  Theory  and  Practice  of 
Medicine  will  not  require  the  present  book.  To  the 
a-.tiology  and  treatment  of  disease  the  writer's  attention 
has  been  more  especially  devoted,  and  under  these 
heads  are  to  be  found  whatever  there  is  in  the  work  of 
personal  observation  and  experience,  and  much  that  is 
really  good.  Good  authors  in  several  countries  have 
been  freely  drawn  upon,  though  not  in  all  cases  the 
latest  authorities. 

We  cannot  say  that  a  physician  already  having  sev- 
eral of  the  hand-books  on  the  Practice  of  Medicine 
previously  written  and  published  in  this  country  would 
really  require  Professor  Palmer's;  neither,  on  the  other 
band,  would  the  student  or  busy  practitioner,  being  re- 
stiicted  to  a  more  modest  library,  be  likely  to  be  led 
astray  should  he  have  to  rely  upon  Professor  Palmer 
alone. 

We  do  not  know  how  many  subsequent  volumes  to 
expect,  but  suppose  a  second  will  finish  the  work.  In 
the  matter  of  type  and  paper  the  publishers'  work  is 
well  done.  

Antesthesia  and  Non-Anasf/iesia  in  the  Extraction  of 

Cataract,  with  some  Practical  Suggestions  regarding 
•    the  Performance  of  this  Operation,  and  Comparative 

Statistics   of  Two    Hundred    Cases.     By    Haski:t 

Deuhy,  M.   D.,  etc.     1882.     lliverside   Press.     32 

pages. 

lu  this  little  pamphlet  the  arguments  in  favor  of  non- 
anajsthesia  in  cataract  extraction  are  well  presented, 
and  enforceil  by  the  statistics  of  two  hundred  cases; 
one  hundred  with,  one  hundred  without,  aiucsthesia. 
The  author  has  changed  his  jiractice  of  late  years,  and 
not  as  to  the  em|jloyraent  of  ainestbesia  only  ;  he  has 
also  abandoned  tlie  u^^e  of  mydriatics  before  tiie  opera- 
tion, in  which,  we  believe,  he  is  in  general  agreement 
with  other  operators,  and  has  adopted  the  plan  of  first 
opening  tiie  eye  at  a  much  later  period  after  operation 
than  is  generally  done. 

No  one,  wo  pri'sume,  would  employ  anaesthesia  if 
the  steadines.s  of  the  patient  under  operation  could 
always  be  assured;  it  is  because  this  cannot  be  done 
that  anaestliesia  is  resorted  to.  Dr.  Derby  admits  that 
he  makes  use  of  it  in  "exceptional  cases."  lie  thinks, 
liowevt.T,  that,  as  a  general  rule,  the  patient  may  be 
persuaded  to  control  himself  sullicieiitly,  and  this  may 
lie  agreed  to.  Tlie  dilliculty  is  to  decide  in  advance 
just  which  jiatients  may  be  trusted,  and  which  not. 
And  even  the  (ixperieiice  he  has  ac(|uired  is  insufficient 
always  to  detiTtriine  this  point  correctly.  Il  is  said  of 
the  only  patient  whose  behavior  is  mention«>d,  that  he 
was  "  very  restlesR  during  tlie  operation,  the  perform- 
ance of  which  was  thus   rendered    unusually  didicnlt." 

it  is  ()crlia]iM  only  natural  that,  in  setting  forth  the 


advantages  of  a  method  which  is  believed  in,  there 
should  be  danger  lest  the  counter  advantages  of  a  dif- 
ferent method  be  unconsciously  ignored  or  its  di>iad- 
vantages  exaggerated,  and  this  danger  seems  hero 
not  wholly  to  have  been  escaped.  It  is  asserted  that 
in  profound  auiBsthesia  the  eye  loses  its  tension,  and 
the  difficulty  of  removing  cortical  fragments  is  in- 
creased. True,  but,  on  tlie  other  hand,  the  loss  of  ten- 
sion lessens  the  danger  of  escape  of  vitreous.  We  are 
told  that,  to  clear  tlie  pupil  after  removal  of  the  main 
portion  of  the  lens,  with  etherized  patients,  the  eye 
"must  often,  if  not  always,"  he  held  by  fixation  for- 
ceps, etc.  To  this  we  can  only  say  that  it  does  not 
accord  with  our  experience. 

The  statistics  given  apparently  show  in  a  striking 
manner  the  superiority  of  noii-anajsthesia  and  the  other 
modifications  in  treatment  adopted.  We  say  appar- 
ently for  several  reasons.  It  is  well  known  that  sta- 
tistics are  often  deceptive.  Dr.  Derby  himself  says 
that  the  loss  in  the  series  with  an;esthesia  (9)  was  un- 
duly large,  and  that  it  cannot  be  claimed  that  the  loss 
in  the  series  without  anaesthesia  (1)  will  be  maintained. 
In  the  statistics  given  by  Arlt,  '-one  of  the  first  of  liv- 
ing operators,"  we  find  great  ditlereuces  in  different 
years  in  the  percentage  of  losses  by  the  same  method 
of  operation,  the  proportional  variation  being  even 
slightly  greater  in  two  of  the  years  than  that  in  the  two 
series  here  presented,  and,  as  the  numbers  given  by 
Arlt  are  larger,  this  is  all  the  more  remarkable. 

The  one  hundred  cases  operated  on  without  ether 
are  said  not  to  have  been  selected.  We  cannot  doubt 
the  honesty  with  which  the  statement  is  made.  Yet 
to  our  mind  there  was  a  certain  selection.  It  appears 
that  during  the  time  over  which  this  series  extends 
there  were  some  exceptional  cases  in  which  ether  was 
given.  These  must  have  been  in  part,  if  not  all,  ex- 
citable patients,  with  so  little  self-control  that  they 
could  not  be  trusted  to  remain  quiet  during  operation. 
But  such  patients,  even  with  anaesthesia,  would,  other 
things  being  equal,  not  be  likely  to  do  as  well  as  indi- 
viduals with  good  povv'er  of  self-control.  It  was  to  the 
benefit  of  the  general  result,  therefore,  to  exclude 
them  from  the  series.  Finally,  one  man,  whose  eye 
was  lost,  was  excluded  from  the  series  for  reasons 
which  to  Dr.  Derby  were  a  sufficient  justification,  hut 
which  hardly  a])pear  so  to  us.  The  condition  of  the 
eye  on  discharge,  on  the  fifteenth  day,  is  described  as 
like  that  of  the  case  of  failure,  which  was  included,  and 
which  was  also  discharged  on  the  fifteenth  day  ;  that  is, 
the  pupil  was  blocked  with  corticalis,  but  there  was  good 
perception  of  light.  In  both  these  cases  there  soon 
came  on  severe  inflammation,  and  the  eyes  were  lost. 
The  man  rejected  from  the  list  did  not  report  as  he 
had  promised,  yet  it  is  only  a  sup|)osition  that  there  was 
neglect  of  proper  care  for  the  eye  on  his  return  home. 

But,  although  we  are  unable  to  agree  with  all  the 
conclusions  of  the  author,  we  have  no  hesitation  iu 
saying  that  the  careful  attention  to  the  details  of  the 
operation  and  treatment,  and  the  avoidance  of  all  un- 
necessary iiistriiinental  interference,  upon  which  he  in- 
sists, are  of  the  greatest  importance.  Dr.  Derby  has 
undoubtedly  skill  and  experience,  and  may  be  able,  in 
general,  to  decide  correctly  what  patients  are  suitable 
for  o|)eration  without  ana'sthesia  and  to  overcome  the 
difficulties  which  restlessness  presents  ;  we  are  con- 
vinced, however,  that  if  it  were  the  general  practice  to 
operate  without  an  ana'stlictin  the  results  would  not 
be  as  i'avoialilc   as  they  ari^   now. 
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AN    INQUIRY    INTO    THE    PHYSIOGNOMY    OF 

PHTHISIS   BY  THE  METIIOl)  OF  COMPOSITE 

PORTRAITURE. 

In  the  Journal  of  April  20th  was  a  short  editorial 
notice  of  a  suggestion  by  Francis  Galtoii,  F.  li.  S., 
for  the  establislinu'iit  of  anthroponittric  laboratories,  a 
subject  the  imtliiu-s  of  which  presented  themselves 
lirst  to  the  mind  of  that  wiiter  in  the  course  of  his 
experiments  with  '•  composite  portraits."  His  6rst  ar- 
ticle on  Composite  Portraits  appeared  in  the  Jour- 
nal of  the  Antliropoluijical  Institute,  1878/  and  au- 
oiher  entitled  Composite  Portraiture  in  the  Phuto- 
graphic  Journal,  June,  1881. 

This  method  of  composite  portraiture  consists  in 
throwing  upon  a  photographic  plate,  disposed  in  a 
special  form  of  camera,  the  images  of  several  nt'ga- 
tives  iu  succession,  an  equal  fraction  of  time  being 
given  to  each  instead  of  the  wiiole  time  to  one.  A 
single  plate  that  has  been  exposed  to  several  nega- 
tives yields  a  so-called  composite.  Several  of  these 
composites  may  in  tiieir  turn  be  exposed  to  another 
plate  under  similar  circumstances  as  if  they  were  ordi- 
nary negatives,  the  result  being  called  a  "  co-compos- 
ite." Several  "  co-composites "  may  again  be  com- 
bined, producing  a  co-co-composite,  and  this  process  of 
combination  continued. 

Mr.  Galtun,  in  conjunction  with  Dr.  F.  A.  Mahomed, 
undertook  an  inquiry  into  the  [ihysiognomy  of  phthisis, 
based  upon  this  method  of  composite  portraiture,  and 
the  results  are  published  as  a  paper  in  the  last  vol- 
ume of  Guy's  Hospital  Reports.  Their  object  was  to 
prove  or  disprove,  so  far  as  one  series  of  investiga- 
tions iu  regard  to  one  form  of  disease,  and  that  the 
most  common  in  civilized  countries,  could  do  it,  tiie 
old  doctrine  of  diatheses  or  "  temperaments  ;  "  the  beliif, 
in  other  words,  that  certain  physical  conformations 
indicate  predispositions  to  certain  diseases,  which  has 
always  held  a  prominent  place  in  medicine  from  early 
times.  In  regard  to  this  doctrine  these  writers  say, 
in  the  paper  referred  to,  "  Of  late  years  this  doctrine 
has  been  repudiated  by  many  of  our  most  able  teach- 
ers, tliougl),  on  the  other  hand,  it  still  receives  tlie 
powerful  support  of  some  of  the  most  distinguished 
and  experienced  of  our  physicians  ;  so  that  what  here- 
tofore has  been  generally  accepted  has  now  become  a 
much-disputed  question.  The  objections  that  have 
been  raised  against  the  doctrine  are  chiefly  these :  that 
it  is  founded  on   the  utterly  false  and  erroneous  doc- 

1  Reprinted  in  Nature. 


trine  of '  humors,'  held  by  physicians  in  tlie  dark  ages  ; 
that  it  is,  therefore,  only  n  relic  of  false  traditions  ; 
and  lastly,  that  it  is  not  supported  by  any  modern 
scieutilic  oljservaiions,  and  that  the  statements  of  'gen- 
eral impressions  '  made  in  support  of  it  are  those  of 
impressions  prejudiced  by  traditional  beliefs.  In  re- 
ply to  those  objections  it  may  be  said  that  the  facts, 
observed  by  the  earlier  physicians  were  probably  cor- 
rect enough,  and  that  only  their  explanations  and 
theories  were  wrong :  thus,  certain  facts  in  connection 
with  the  physical  characteristics  of  individuals  in  cou- 
nuction  with  certain  diseases  they  sought  to  exi)lain 
by  false  theories  ;  the  facts,  nevertheless,  remain  true. 
The  objection,  however,  that  this  doctrine  is  oidy  sup- 
[)orted  by  personal  impressions  still  holds  good."  As 
no  diathetic  t^'pes  are  probably  more  commonly  rec- 
ognized, either  rightly  or  wrongly,  than  the  so-called 
tubercular  or  strumous,  and  as  persons  presenting  the 
|)hysical  characteri.-tics  attributed  to  these  diatheses 
are  believed  to  be  es|)ecially  predis|)Osed  to  phthisis, 
it  appeared  to  Messrs.  Galton  and  Mahomed  that  this 
belief  might  be  put  to  tlie  test  by  means  of  the  method 
of  "composite  portraiture,"  that  they  might  be  able  to 
ascertain  whether  there  are  any  facial  characteristics 
common  to  any  large  proportion  of  cases  of  phthisis. 
Beginning  in  January,  1881,  by  May  they  had  accu- 
mulated 442  portraits  of  patients  suHering  from  phthi- 
sis between  the  ages  of  fifteen  and  forty  years,  of 
whom  261  were  males  and  181  females.  These  pa- 
tients were  taken  at  random  from  among  the  in  and 
out  patients  of  Guy's  aud  of  the  Brompton  and  Vic- 
toria Park  Hospitals,  by  difl'erent  medical  officers,  the 
extent,  duration,  form  of  onset  of  the  disease,  heredi- 
tary taint,  and  preceding  conditions  being  noted  on 
cards  distributed  for  that  purpose.  For  comparison 
with  these  100  male  and  100  female  patients,  taken 
without  selection  from  the  wards  and  out-patient 
rooms  at  Guy's  Hospital,  but  not  suffering  from  phthi- 
sis, were  photographed. 

The  individual  portraits  of  the  patients  suffering 
from  phthisis,  compared  in  a  general  way,  did  not  dis- 
close any  characteristic  faces,  nor  did  they  seem  to 
differ  much  from  any  group  of  ordinary  patients.  Iu 
forming  composite  portraits  of  different  sets  of  these 
261  male  and  181  female  phthisical  patients,  espe- 
cially of  those  having  a  strong  hereditary  taint  and 
iu  advanced  stages  of  disease,  as  well  as  of  sets  of 
cases  taken  absolutely  without  selection,  the  results 
obtained,  Messrs. .  Galton  and  Mahomed  report,  "ap- 
pear to  lend  no  countenance  to  the  belief  that  any 
special  type  of  face  predominates  among  phthisical 
patients,  nor  to  the  generally  entertained  opinion  that 
the  narrow,  ovoid,  or  '  tubercular '  face  is  more  com- 
mon in  phthisis  than  among  other  diseases.  Whether 
it  is  more  common  than  among  the  rest  of  the  healthy 
population  we  cannot  at  present  say.  It  is  true  that, 
taking  both  sexes  together,  we  find  14.3  per  cent,  of 
faces  that  may  be  classed  as  '  narrow  ovoids,'  and  9.3 
per  cent,  that  come  under  the  head  of  '  broad  faces 
with  coarse  features,'  making  in  all  23.6  per  cent,  of 
our  cases  which  may  be  grouped  under  one  or  other 
extreme  departure  in  either  direction  from  the  normal 
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average,  but  we  doubt  if  this  is  more  than  could  be 
found  among  the  general  population.  Our  results  are, 
therefore,  negative,  but  it  may  be  they  are  no  less 
valuable  ;  although  we  coannenced  our  investigations 
with  the  expectation  of  establishing  a  '  type '  on  a 
firm  foundation,  we  shall  be  little  less  satisfied  with 
them  if  they  have  succeeded  iu  refuting  an  error. 
Although  these  conclusions  would  seem  to  indicate 
that  there  is  uo  foundation  for  the  belief  that  persons 
possessing  certain  physical  characteristics  are  espe- 
cially liable  to  tubercular  disease,  yet  it  may  hereafter 
be  proved  that  some  explanation  of  the  doctrine  may 
be  found  in  the  course  of  the  disease  when  it  attacks 
such  persons." 

Inquiries  into  this  and  kindred  points  are  reserved 
for  future  investigation,  which  it  is  thought  may  possi- 
bly demonstrate  that,  though  much  error  has  been 
accumulated  around  the  doctrine  of  "  diatheses,"  it 
nevertheless  contains  a  nucleus  of  valuable  truth. 


SUFFOLK    DISTRICT    MEDICAL    SOCIETY. 

THE    SECTION  FOK  CLINICAL    MEDICINE  AND    PATHOL- 
OGY. 

On  (he  evening  of  May  27th  the  meetings  of  this 
branch  of  the  Suffolk  District  Medical  Society  for  the 
current  medical  year  were  brought  to  a  termination. 
It  seems  quite  proper  at  this  time  to  review  the  work 
of  the  Section,  both  in  order  to  ascertain  its  mistakes 
and  deficiencies  as  well  as  for  the  encouragement 
which  the  experience  of  this  year  offers  for  the  suc- 
cess of  future  efforts. 

The  division  of  the  general  Society  of  this  district 
into  sections,  representing  to  a  certain  extent  the  more 
important  departments  of  medical  science,  had  long 
been  considered  desirable.  It  finally  became  neces- 
sary for  the  healthy  and  vigorous  development  of  so- 
ciety work  among  physicians ;  and  from  the  more  deti- 
iiite  character  of  the  labors  which  might  thus  be  un- 
dertaken and  prosecuted  by  each  department  for  the 
common  interest  and  advancement  of  all  much  was 
hoped.  The  general  Society  was  too  general  in  its 
design  and  too  ample  in  its  scope  to  bring  out  success- 
fully that  which  was  best  in  its  special  departments. 
The  attempt  to  establish  special  subordinate  branches 
of  the  Society  was  made  some  years  ago,  but  for  a 
variety  of  local  reasons  the  efforts  in  this  direction 
were  ci  owned  with  only  indilfereiit  success.  The 
various  smaller  medical  societies  or  clubs  in  Boston 
at  that  time  lookctl  somewhat  coldly  upon  the  under- 
taking, to  whicli  they  afforded  neither  encouragement 
nor  assistance.  Tlie  general  Society  still  assembled 
at  stated  intervals,  usually  once  a  month,  during  nine 
months  of  the  year,  and  this  was  the  only  reunion  for 
medical  discussion  accessible  to  a  majority  of  the  pro- 
fession in  this  city.  The  subjects  presented  to  the 
Society  at  these  meetings  were  alwaj's  interesting, 
but  of  necessity  were  naturally  confined  to  certain 
divisions  of  medical  practice,  which  were  more  inter- 
esting to  a  part  of  the  Society  than  to  that  body  as  a 
whole. 


The  first  attempt  at  a  division  of  the  general  dis- 
trict Society  was  carried  into  eti'ect  in  18G8  ;  at  this 
time  eight  subordinate  sections  were  establi-hed,  de- 
voted to  (1)  Anatomy  and  Physiology,  (2)  Medical 
Pathology,  Clinical  Medicine,  and  Hygiene,  (.'i)  Ob- 
stetrics and  Diseases  of  Women,  (4)  Chemistry,  Phar- 
macy, and  Materia  Medica,  (5)  Surgery  and  Dentistry, 
(6)  Ophthalmology,  (7)  Psychology,  (8)  Microscopy. 
These  were  expected  to  attend  to  any  matters  re- 
ferred to  their  several  departments  by  the  general 
Society,  and  to  report  independently  of  such  direc- 
tion upon  any  matters  of  interest  to  the  general  body 
of  the  Society. 

The  first  meeting  of  the  Section  for  Medical 
Pathology,  Clinical  Medicine,  and  Hygiene,  since  con- 
tracted to  "Clinical  Medicine  and  Pathology,"  was 
held  at  the  house  of  Dr.  H.  I.  Bowditch,  who  was 
elected  permanent  chairman,  some  time  iu  1868,  with 
a  membership  of  twenty-eight. 

The  meeting  was  called  "  to  consider  the  subject  of 
the  instrument  called  the   Hydrodeik." 

During  the  autumn  of  1808  three  meetings  were 
held  at  the  house  of  Dr.  Bowditch. 

The  succeeding  meeting  is  dated  April  10,  18G9, 
and  was  also  held  at  Dr.  Bowditch's  house. 

There  is  no  record  of  any  meeting  from  this  time 
until  October  25th  of  the  same  year,  when  a  single 
meeting  was  called  at  the  house  of  the  chairman. 

A  hiatus  now  occurs  iu  the  records  until  December 
21,  1874,  when  the  minutes  state  that  "  the  Section 
met  at  the  house  of  the  secretary  for  the  first  time  in  five 
years,"  and  was  attended  by  four  members,  namely,  the 
late  Dr.  E.  H.  Clarke,  Drs.  J.  B.  Upham,  J.  B.  Web- 
ster, and  H.  K.  Oliver.  The  subject  for  the  considera- 
tion of  the  Section  at  this  meeting  was  the  connection 
of  the  rain-water  spouts  of  dwellings  with  the  sewers 
in  the  streets,  as  was  at  that  time  proposed  by  city  or- 
dinance. This  measure  was  at  first  vigorously  op- 
posed by  a  portion  of  the  profession,  on  the  ground 
that  the  air  of  chambers  and  sleeping-rooms  would 
become  dangerously  contaminated  by  the  escape  of 
sewer  gases  from  the  spouts  at  the  eaves  of  the  houses, 
and  thus  cause  disease  in  the  occupants  of  such  rooms. 
.  Another  period  of  hibernation  now  intervened  in  the 
history  of  the  Section,  which  slumbered  in  unbroken 
tranquillity  until  it  was  aroused  May  14,  1881,  by  a 
call  from  Dr.  H.  C.  Haven,  the  vigorous  and  efficient 
present  secretary  of  the  Suffolk  District  Medical  So- 
ciety. At  this  time  only  nineteen  of  the  former 
members  were  still  living,  and  of  these  two  now  re- 
side far  from  Boston. 

Through  the  efforts  of  Dr.  Haven  eleven  members 
were  at  once  added  to  the  list ;  the  first  meeting, 
wiiich  was  called  with  some  uncertainty  as  to  its  suc- 
cess, proved  a  very  interesting  one,  and  it  was  the 
unanimous  opinion  of  those  present  that  the  attempt 
should  be  made  to  reestablish  the  Section  upon  a  sub- 
stantial basis.  At  this  meeting  Dr.  Bowditch,  per- 
manent chairman  of  the  Section,  presided,  and  papers 
were  presented  by  Drs.  F.  C.  Shattuck,  K.  G.  Cutler, 
and  A.  N.  Blodgett,  in  the  discussion  of  which  every 
member  present  took  part. 
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Tlie  moetiiigs  of  the  present  year  have  been  seven 
in  nuinlier  an<l  liiive  l)euii  lari^ely  uttenduJ.  The  num- 
ber ori-jiiially  inteiulctl  was  six,  but  llie  amount  of  nia- 
teriiil  placed  at  the  disposal  ol  the  secretary  was  so  un- 
expectedly lar^e  that  tin  extra  meetinj:;  was  necessary 
in  order  that  it  mijihtall  be  presented.  The  interest  in 
the  .Section  lias  not  abated  duriiij^  tlie  season,  and  tlie 
list  of  tliose  desiring  mendtership  was  constantly  in- 
creased until  it  now  conliiins  one  hundred  and  thirty- 
two  uames.  The  meetings  are  held  in  the  reading 
room  of  the  Jledieal  Library,  though  this  apartment 
is  far  loo  small  to  accommodate  so  large  a  nuudier. 
At  the  meeting  in  May,  1881,  Dr.  Bowditch  was  chair- 
inau,  and  Dr.  II.  K.  Oliver  secretary,  and  these  two 
gentlemen  continueil  to  act  until  the  meeting  of  De- 
cember 3,  1881,  when,  not  desiring  to  serve  longer, 
they  were  succeeded  by  Dr.  T.  B.  Curtis,  as  chairman, 
and  Dr.  A.  N.  Blo<lgett,  as  secreUiry.  Before  the 
next  session  of  the  Section  the  sudden  death  of  Dr. 
Curtis  rendered  the  chair  again  vacant,  and  the  pres- 
ent chairman  was  elected. 

Papers  have  been  read  before  the  Section  during 
the  past  yestr  by  the  following  gentlemen  :  Drs.  S.  L. 
Abbott,  J.  B.  Aver,  II.  J.  Barnes,  II.  J.  Bigelow,  A. 
N.  Bloilgelt.  Ur.  Ernest  W.  Bowditch,  Drs.  II.  I. 
Bowditch,  Hall  Curtis.  E.  W.  Cnshinsr,  W.  A.  Dunn, 
S.  H.  Durgin,  Thomas  Dwight,  G.  M.  Garland,  S. 
W.  Langmaid,  G.  II.  Lyman,  .1.  II.  McCoilum,  E. 
Minot,  Morton  Piince,  T.  M.  Rutch,  F.  C.  Shattuck, 
and  W.  E.  AVhiiney. 

The  names  of  those  taking  part  in  the  discussions  in- 
clude those  of  many  of  the  prominent  and  active  pliy- 
siciaus  of  Boston  as  well  as  some  from  other  cities. 

Several  new^  instruments  and  appliances,  as  well  as 
many  pathological  specimens,  have  been  exhibited  at 
these  meetings,  and  a  degree  of  interest  has  been 
aroused  which  promises  much  for  the  future.  The  chief 
defect  in  the  Section  as  now  organized  is  the  compara- 
tivelj'  slight  encouragement  offered  to  labors  in  the  do- 
main of  pathology,  either  general  or  special.  This  is 
no  new  condition  with  the  Suffolk  District  Medical 
Society.     It  has  existed  for  many  years. 

Among  the  subjects  of  many  excellent  papers  pre- 
sented during  the  year  just  closed  pathology  was  un- 
represented. For  the  purpose  of  guarding  against 
such  a  deficiency  during  the  next  year  efforts  have 
already  been  made  to  secure  material  of  this  charac- 
ter. Several  gentlemen  have  already  promised  papers 
upon  some  subject  connected  with  special  pathology 
during  the  year  1882-1883. 

It  is  hoped  that  some  contribution  in  the  direction 
of  pathological  research  may  be  included  in  the  pro- 
gramme of  each  meeting.  The  Secretary  received  a 
very  flattering  note  from  the  Secretary  of  the  Patho- 
logical Society  of  Philadelphia,  asking  for  an  exchange 
of  Pathological  Transactions  between  the  two  Socie- 
ties, but  was  obliged  to  return  the  humiliating  reply 
that  neither  Pathological  Society  nor  Pathological 
Transactions  existed  in  Boston.  This  is  the  more  a 
matter  for  regret  as  it  is  wholly  inexcusable. 

One  or  two  of  the  other  Sections,  especially  that  of 
Surgery,  have  been  active  and  attended  with  interest. 


In  another  number  w(!  shall  hope  to  give  some  account 
of  the  work  acconiplisiietl  liy  them  this  winter. 

Thiire  seems  to  be  a  tolerably  general  feeling  that 
there  arc  at  present  in  Boston  a  greater  number  of 
small  Medical  Societies  than  is  prolitalilo  for  their  in- 
dividual welfare  or  (or  a  really  vigorous  and  stinmlat- 
ing  discussion  of  the  theory  and  practice  of  the  pro- 
fession. 


Mi:i)ICAL   NOTKS. 

—  The  daily  papers  have  contained  rumors  of  resig- 
nations in  tlie  Harvard  Medical  School,  which  we  ab- 
stain from  commenting  on  until  duly  authenticated. 

XKW    YORK. 

—  On  the  evening  of  May  Lnli  the  lirst  annual 
'  meeting  o(  the  Charity  Orgainzation  Society  of  the 
I  City  of  New  York  was  held.      This   Society  has  been 

formed  on  the  same  general  [dan  as  similar  societies 
already  in  successful  operation  in  a  number  of  other 
I  cities,  and  its  existence  is  due  to  the  Slate  Board  of 
j  Charities,  who,  in  October  last,  passed  a  resolution  to 
j  the  effect  that,  in  view  of  the  fact  that  there  was  no 
1  system  of  cooperation  by  which  the  various  indepen- 
dent charitable  associations  in  the  city  could  receive 
dcHidte  mutual  information  in  regard  to  the  work  of 
each  other,  and  that  without  some  such  system  there 
was  an  unavoidable  waste  of  effort,  and  pauperism 
and  imposture  were  liable  to  be  encouraged,  the  New 
York  City  members  of  the  Board  should  be  appointed 
a  committee  to  take  such  steps  as  they  deemeil  wise 
to  inaugurate  a  system  of  mutual  help  and  coopera- 
tion between  such  societies.  Among  the  fundamental 
principles  of  the  Ciiarity  Organization  Society  are, 
that  every  department  of  its  work  shall  be  completely 
severed  from  all  que-tloiis  of  religious  belief,  politics, 
and  nationality,  and  that  the  Society  shall  not  directly 
dispense  alms  in  any  form.  Among  the  objects  of 
the  Society  are  the  following:  To  investigate  thor- 
oughly, and  without  charge,  the  cases  of  all  applicants 
for  relief  which  are  referred  to  the  Society  for  in- 
quiry ;  to  provide  visitors,  who  shall  personally  attend 
cases  needing  counsel  and  advice  ;  to  obtain  from  the 
proper  chanties  and  charitable  individuals  suitable  and 
adequate  relief  for  deserving  cases  ;  to  procure  work 
for  the  poor ;  to  repress  mendicity  and  prosecute  im- 
postors ;  and  to  promote  the  general  welfare  of  the 
poor  by  social  and  sanitary  reforms,  and  by  the  incul- 
cation of  habits  of  providence  and  self-dependence. 
Among  the  speakers  at  the  recent  meeting  of  the  So- 
ciety was  Mayor  Grace,  who  said  that  he  had  been  at 
a  loss  to  account  for  the  increase  of  paupers  of  late 
in  New  York,  but  now  thought  it  was  abundantly  ex- 
plained by  the  fact  that  Boston  and  Philadelphia  had 
for  some  time  been  provided  with  charity  organization 
societies,  while  New  Y^ork  had  hitherto  bten  without 
such  an  institution. 

—  At  the  last  meeting  of  the  Section  of  Theory 
and  Practice  of  Medicine  of  the  Academy  of  Medi- 
cine papers  were  read  by  Dr.  L.  Putzel,  on  a  case  of 
hemiplegia,  illustrating  the  connection  of  desosnding 
degeneration  and  atrophy  of  the  anterior  horn  of  the 
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Fpinal  cord,  and  by  Dr.  A.  McLane  Hamilton,  on  a 
case  of  word-blindness,  with  loss  of  taste  and  sense  of 
localization. 

—  The  Board  of  Healih  have  sent  ccnQmunications  to 
both  branches  of  the  StHte  Legislatuie,  protesting 
against  the  passage  of  a  bill  providing  for  the  demoli- 
tion of  the  reception  liospital  for  contagious  diseases 
at  the  foot  of  East  Sixtetmh  Street.  Acccmpanjing 
the  protest  to  tl  e  Senate  was  a  letter  signed  by  Com- 
missioners Chandler  and  Woolsey  Johnson  stating  thiit 
iillboiigh  the  protest  to  the  Assembly  (which  was  sent 
previously)  had  been  accompanied  by  a  letter  from 
the  mayor  requesting  a  special  hearing,  no  such  hear- 
ing had  been  granted,  and  that  it  was  a  matter  of  vital 
importance  to  the  city  of  Kew  York  to  have  a  prop- 
erly located  reception  hospital  for  contagious  diseases, 
so  that  until  some  other  suitable  location  could  be  se- 
emed it  would  be  madutss  to  deprive  the  city  of  the 
only  one  that  it  now  had.  The  letter  furthermore 
stated  that  the  present  site  at  the  foot  of  East  Six- 
teenth Street  was  probably  further  removed  from 
dwelling-houses  than  any  other  site  which  it  would  be 
possible  to  secure,  and  that  no  evil  had  ever  resulted 
to  residents  of  the  east  side  from  the  presence  of  this 
hospital. 

The  Sanitary  Reform  Society  has  also  sent  a  pro- 
test to  Albany  upon  the  same  subject,  and  against  the 
following  bills  now  before  the  Legislature,  in  addi- 
tion :  An  act  pnividing  that  the  Boards  of  Health  of 
New  York  and  Brooklyn  shall  not  prohibit  the  use  of 
vitrified  glazed  pipe  or  tile  for  drainage  of  buildings, 
and  an  act  which  provides  that  every  person  who  shall 
sell,  or  offer  for  sale,  any  milk  from  which  the  cream, 
or  part  of  the  cream,  has  been  removed,  shall  dis- 
tinctly represent  it  as  such,  and  mark,  in  letters  not 
lefs  than  one  inch  in  length,  on  the  outside  of  every 
can  containing  such  milk,  the  words  "  skin.med  milk." 
The  latter  bill,  the  Society  urges,  will  in  reality  legal- 
ize fraud  in  milk,  and  open  the  doors  to  the  increased 
sale  of  poor  milk. 

—  The  sanitary  inspectors  have  just  discovered  a 
small-pox  nest  in  a  tenement-house  on  Baxter  Street, 
which  is  crowded  with  Italians ;  there  being  as  many 
as  sixteen  families,  making  up  a  population  of  over 
one  hundred  altogether,  in  the  house.  The  premises 
were  in  a  wretchedly  filthy  condition,  and  in  the 
first  apartment  visited,  wliich,  although  only  about 
twelve  by  fifteen  feet,  was  inhabited  by  no  less  than 
eleven  persons,  a  man  was  found  in  the  ^u])purative 
stage  of  suiall-pox.  In  another  room,  hardly  less 
crowde<l,  a  young  woman  was  sufFering  from  the  dis- 
ease, and  in  still  another,  a  little  child.  All  of  the 
cases  were  sent  to  the  rece|)tion  hospital,  anil  the 
house,  after  being  disinfected,  was  quarantined.  It  is 
claimed  by  the  inspectors  that  in  places  of  this  kind, 
while  they  are  examining  the  lower  floors  the  inmates 
sometimes  escape  tlirougii  tiie  roof  with  such  jiersons, 
and  keep  them  in  adjoining  houses  until  the  visit  is 
concluded  ;  a  practice  which,  of  course,  aids  very  ma- 
terially in  the  spread  of  contagious  disease. 

—  The  public  baths  opened  on  the  first  of  June. 
Theso  are   each  year    increasing    in    popularity,  and 


would  be  even  more  extensively  used  tlian  they  are  if 
the  accommodations  were  more  ample.  They  have  been 
utilized  to  their  fullest  capacity  of  late,  i-nd  that  moie 
persons  have  notiesorlid  to  them  is  simply  because  the 
baths  have  been  inadequate  to  meet  ti;e  demand  upon 
them.  In  1878  the  number  of  bailiers  was  2,4.^7,537; 
in  1879,  2,881,279;  and  hi  both  1880  and  1881  about 
3,500,000,  or  an  average  of  30,000  a  day. 

—  On  the  moriiingof  the  18th  of  May  Dr.  Ilervey 
Kendall  was  found  lying  in  an  insensible  condition, 
with  a  bullet-hole  between  his  eyes,  in  a  meadow  near 
the  County  poor-house  cemetery  of  Syracuse.  From 
the  implements  by  his  side  it  was  evident  that  he  had 
been  upon  a  grave-robbing  expedition,  but  the  manner 

iof  his  shooting  still  remains  a  complete  mystery.  On  the 
^pllowing  night  he  died  from  the  effects  of  the  injury, 
/I'V.tbout  recovering  consciousness.  It  is  stated  that 
ne  was  graduated  from  one  of  the  Eastern  colleges 
last  summer,  when  he  came  lo  Syracuse  to  practice, 
and  that  since  tliat  time  he  has  been  in  the  habit  of 
furnishing  subjects  for  dissection  to  the  medical  school 
in  that  place.  Lately,  however,  he  is  said  to  have 
quarreled  witii  the  authorities  of  the  institution,  and 
has  been  supplying  some  other  college  with  subjects. 
The  opinion  prevails  in  the  neighboriiood  that  he  was 
probably  wounded  in  an  affray  with  another  party 
who  had  visited  the  locality  on  a  similar  grave-robbing 
errand. 

—  The  bcdy  of  a  man  found  drowned  on  the  26th 
of  May  in  the  Hudson  River  at  the  foot  of  Twenty- 
Fifth  Street  has  been  recignized  as  that  of  Dr.  J. 
Scott  Payne,  a  practicing  physician  of  Rahway,  New 
Jersey.  He  had  been  missing  since  the  10th  of  May, 
on  which  day  he  came  to  New  York  on  business,  and 
when  last  seen  alive  he  was  on  his  way  to  one  of  the 
New  Jersey  feriies.  It  is  supposed  that  he  fell  over- 
board from  the  feriy-boat  while  crossing  the  river. 

—  Tlie  branch  hospital  and  dispensary  at  the  cor- 
ner of  Sixty-Seventh  Stieet  and  Lexirgton  Avenue, 
presented  by  Mrs.  Anna  Ottendorfer  to  the  German 
Hospital,  was  formally  dedicated  and  opened  on  Sat- 
urday, May  27th.  The  building  has  been  erected  at  a 
cost  of  :j45,000.  There  was  also  celebrated  at  the 
same  time  the  twenly-fifth  anniversary  of  the  open- 
ing of  the  dispensary  connected  with  the  hospital. 


PHARMACEUTICAL  NOTE. 

—  Boro-glyceride,  as  described  by  Professor  BarfE 
in  the  Journal  of  the  Society  of  Arts,  March  31st, 
as  a  preservative  was  required  in  the  rather  high  pro- 
portion of  one  ounce  to  a  quart  of  cream.  The  con- 
tinued ingestion  of  such  a  proportion  with  food  is  of 
importance  considering  that  it  is  asserted  concerning 
both  the  original  ingredients  that  they  act,  deleteri- 
ously  wlien  taken  in  s-uch  quantities.  It  also  appears 
that  aipieous  solutions  would  require  to  be  used  while 
hot,  for  the  compound  is  decomposed  into  boracic 
acid  and  glycerine  in  the  presence  of  water,  and  the 
acid  crystallizes  out  on  cooling.  —  PiKtrmaceuticcil 
Journal  and  Transactions,  April  29,  1882. 
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Tllli   ADMISSION    OF    WOMEN    TO   THIC   MAS- 
SACUUSliTl'S   MEDICAL   SOCIETY. 

]\Ii{.  Kditou,  —  At  the  last  meeting  of  tlie  Society 
it  was  voleil,  oti  motion  of  Dr.  lloilniloii,  that  '•  vvlioii 
tlie  Society  adjourn  it  do  so  to  meet  on  the  Tuesday 
preceding  tlie  next  annual  meeting  at  four  o'clock  f.  ji., 
the  secretary  to  notify  the  meml)er.s  of  such  meeting." 
It  was  explained  that  the  object  of  such  meeting  was 
the  discussion  of  an  amendment  to  the  Hy-Laws  look- 
ing toward  the  admission  of  women  to  the  Societj'. 

With  a  view  to  an  accurate  ap[)reciatiou  of  the  pres- 
ent status  of  this  question,  it  seems  desirable  to  recapit- 
ulate briefly  the  past  action  of  the  Society  upon  this 
topic' 

February  2,  1SJ2.  The  rdiiiicilors  (on  the  quesliou  of  tlie 
nilinission  o(  women  to  tlie  Society)  voted,  the  eeiisors  are  di- 
rected to  exiiniiiie  males  only,  and  tlie  Massachusetts  Madical 
Society  would  assume  am/  responsibiliti/  or  expense  which  the  cen- 
sors inii/ht  incur. 

June  4,  18G7.  To  a  qn-stion  from  the  trustee-*  of  the  Massa- 
chusetts General  Ilospiiiil  the  counriUirs  voted, that  it  was  ine.'c- 
pedient  for  our  State  medical  schools  or  the  hospital  to  admit 
female  medical  students.  The  vote  stood,  seven  affirmative, 
forty-nine  negative. 

October  7,1872.  The  censors  for  Suffolk  asked  what  they 
should  do,  as  they  had  been  requested  by  a  female  physician  to 
allow  her  to  he  examined  for  ii  license  to  practice  and  for  ad- 
mission to  the  Society.  A  committee  was  appointed  to  report 
February,  187.3. 

February  5,  1873.  Four  of  the  committee  were  in  favor  of, 
one  against,  granting  the  recpiest.  After  discussion  the  report 
was  recommitted  to  the  same  cominiitee,  with  directions  to  take 
legal  counsel  as  to  the  question  whether,  as  the  law  now  stands, 
women  had  a  right  to  ask  admission. 

Junes,  1873.  Committee  reported  in  sulistanco  .as  follows 
from  their  counsel,  E.  li.  Hoar  and  George  I'utnam,  Esq. :  — 

(I.)  The  Society  has  a  right  to  say  that  only  males  shall  be 
admitted  to  a  license  and  membership. 

(2.)  It  has  never  done  so  by  any  Uy-Caw. 

(3.)  That  in  the  absence  of  such  liy-Law  the  censors  liave  to 
decide  whether  sex  is  a  disqualijicalion  for  the  medical  or  surgical 
practice 

(4.)  That  in  the  absence  of  any  By-Law  from  the  Society,  if 
any  woman  be  licensed  by  the  proper  officers  she  is  thereby  en- 
titled to  membership.  The  censors  may  reject  a  woman  if  they 
think  sex  a  disqualilicatiou  for  medical  and  surgical  practice. 

Upon  this  report  the  councilors  voted  to  instruct  the  censors 
not  to  admit  women.     Carried  by  a  small  majority. 

June  8,  187.').  On  motion,  it  was  voted  to  choose  a  commit- 
tee of  five  to  report  whether  duly  educated  women  cannot  re- 
ceive the  rights  and  privileges  of  membership. 

Octobers,  1875.  A  majority  of  this  committee  reported  in 
favor  of  examining  males  and  females  without  distinction.  The 
minority  objected  to  such  examination.  A  long  discussion  en- 
sued, and  an  indefinite  postponement  of  the  whole  matter  was 
carried  by  a  very  close  vote. 

June  11,  1878.  A  resolution  came  to  the  councilors  from  tlie 
Middlesex  South  District  Society  requesting  that  well  qualified 
female  practitioners  should  after  examination  be  admitted.  A 
committee  of  five  was  chosen  to  report  at  the  ue.xt  meeting. 

June  10,  1879.  A  year  afterwards  the  committee  reported 
that  of  the  largest  number  of  the  committee  which  had  attended 
any  meeting  the  members  were  equally  divided  in  opinion. 
Voted  to  recommit  to  the  same  committee,  and  with  a  request 
to  report  at  the  next  meetins. 

October  1,  1879.  The  majority  of  the  committee  advised  no 
action.  The  minority  reported  as  follows,  that  the  censors  of 
the  Massachusetts  Medical  Society  should  be  instructed  to  admit 
women  for  examinatiou.  The  councilors  voted,  48  to  38,  to 
adopt  the  minority  report. 

February  4,  1880.  The  censors  of  Suffolk  protested  against 
such  instructions  unless  ratified  by  the  Society.  After  some 
discussion,  during  which  a  proposition  w.as  made  that  an  appro- 
priate By-Law  should  be  recommended  to  the  Society,  it  was 
finally  voted  that  the  vote  |)assed  October  1,  1879,  directing  the 
censors  of  districts  to  examine  women,  be  rescinded  I 

1  Dr.  .1.  R.  Chadwick,  as  quoted  by  r)r.  Bowditch,  in  the  Boston 
Medical  and  Surgical  Journal,  vol.  civ.,  page  291,  September  29, 
1881. 


February,  1881.  The  subject  was  again  brought  up  by  a 
councilor,  and  it  was  laid  upon  the  table. 

At  the  annual  meeting  of  the  Society  held  on  June 
0,  1880,  Dr.  Bronson  otFered  the  following:  — 

Moved,  That  when  this  meeting  adjourn,  it  does  so 
to  meet  at  the  place  of  iiiniual  nieetiu^  on  Tuesday 
precediu'j;  the  annual  meeting  of  1S81,  at  lour  i'.  m. 

Dr.  Bronson  explained  that  his  object  in  niakiii'^  the 
motion  was  to  present  an  amendment  to  the  15y-Laws 
by  which  wotuen  should  become  eligible  to  metnber- 
sliip  of  the  Society.     The  motion  was  adopted. 

This  meeting  was  held  on  June  7,  18S1,  and  a  re- 
port of  the  proceedings  published  in  this  journal  (.June 
16,  1881).  Before  adjourning  a  committee  was  ap- 
pointed, in  accordance  with  the  vote  of  the  Society,  to 
act  with  a  committee  of  the  council  and  report  after 
taking  legal  advice,  if  necessary, — 

(L)  Whether  the  Society  has  the  [wwer  to  originate 
an  amendment  to  the  Constitution  or  By-Laws. 

(2.)  Whether  it  is  necessary  to  publish  a  new  code 
of  By-Laws.^ 

The  clauses  of  the  Act  of  Incorporation  and  of  the 
By-Laws  thus  submitted  to  the  committee  for  inter- 
pretation are  as  follows:  — 

IIL  The  Fellows  of  the  Society  shall  have  full  power  and 
authority  to  make  and  enact  sujh  rales  and  By-Laws,  for  the 
better  government  of  the  Society,  as  are  not  repugnant  to  the 
laws  of  this  Commonwealth  ;  and  to  annex  reasonable  fines  and 
penalties  to  the  broach  of  them,  not  exceeding  the  sum  of  twen- 
ty pounds. 

IV.  The  Fellows,  at  their  annual  meetings,  whenever  such 
a  number  shall  be  present  as  the  regulations  of  the  Society  may 
require,  may  revise,  alter,  enlarge,  and  repeal  the  By-Laws  of 
the  Society,  as  the  major  part  of  the  Fellows  present  may  see 
fit,  and  not  otherwise. 

This  authority  to  originate  By-Laws  is  in  no  wise 
curtailed  by  the  only  section  of  the  By-Laws  bearinor 
upon  the  subject :  — 

ALTERATION    OF    BY-LAWS. 

XXXIII.  All  proposals  for  alteration  of  the  By-Laws  shall 
be  stated  in  writing. 

No  alteration  of  a  By-Law  shall  take  effect  until  it  has  re- 
ceived the  concurrent  vote  of  the  councilors  and  the  Society  ;  and 
no  amendment  affecting  the  import  of  said  alteration  siiall  be 
engrafted  on  it  without  a  like  concurrent  vote.  But  the  coun- 
cilors or  Society  may  at  a  ly  stated  meeting,  notice  having  been 
given  at  a  previous  stated  meeting,  or  in  the  call  for  the  meet- 
ing itself,  adopt  rules  and  orders  for  their  better  government,  or 
alter  or  amend,  or  annul,  the  same;  but  these  rules  or  orders 
shall  not  be  temporarily  susjiended  at  any  meeting  except  by  an 
attirmative  vote  of  at  least  three  fourths  of  the  Fellows  present. 

The  Society  shall  consider,  and  act  on,  By-Laws  at  adjourn- 
ments of  anniversary  meetings  only,  and  not  on  the  d.iys  of  said 
meetings. 

At  the  meeting  of  the  councilors  held  on  October  5, 
1881,  the  committee  reported  as  follows  ^ :  — 

"It  is  not  necessary  to  formulate  a  new  co  ie  of  By-Laws,  it 
having  been  ascertained  from  the  records  of  the  council  ancl 
Society  that  the  last  edition  contains  and  includes  all  the  By- 
Laws  that  are  now  in  force." 

The  committee  recommended,  with  reference  to  the 
other  matter  before  them,  that  the  following  be  adojited 
as  an  amendment  to  the  present  rule  governing  such 
actions  :  — 

"  In  all  changes  of  the  By-Laws,  requiring,  as  they  do,  a 
concurrent  vote  of  the  councilors  and  Society,  the  action  of  the 
councilors  shall  precede  that  of  the  Society  ;  but  it  shall  be 
competent  for  a  Fellow  at  any  meeting  of  the  Society  to  pro- 
pose any  alteration  of  any  By-Laws,  and  the  said  proposition 
shall  at  once  be  referred   to   the  councilors,  and,  in  case  of  its 

2  The  wording  of  these  two  questions  has  been  slightly  modifi^ 
in  order  to  make  them  more  explicit. 

3  Boston  Medical  and  Surgical  Journal,  vol.  cv.,  page  37C,  Octo- 
ber 20,  1881. 
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adoption  by  the  councilors,  it  sliall  be  submitted  again  to  the 
Society  for  final  action." 

Id  this  report  the  committee  clearly  fails  to  give  a 
direct  reply  to  the  first  question  submitted  to  it,  but 
from  the  fact  that  it  recommends  the  passage  of  a  15y- 
Law  granting  to  the  council  the  exclusive  rigiit  to  take 
the  initiative  in  amending  the  Bj'-Laws,  the  only  infer- 
ence is  that  the  commiltee  do  not  find  tliat  the  council 
has  that  prerogative  under  the  present  By-Laws. 

The  view  that  the  Society  has  never  surrendered 
this  right  is  supported  by  precedent.  "In  1870  Dr. 
Sullivan,  of  Maiden,  proposed  in  tlie  Society  a  change 
of  By-Laws,  and  Dr.  H.  K.  Storer  moved  to  adjourn 
for  five  minutes.  This  was  done.  Tiie  change  was 
discussed  and  carried  at  the  adjourned  meeting.  It 
was  sent  to  the  councilors  and  carried  on  motion  of 
Dr.  Bigelow,  seconded  by  Dr.  Ellis." 

It  has  been  claimed  tliat  this  action  should  not  be 
regarded  as  a  precedent  for  the  reason,  as  alleged,  that 
the  vote  was  carried  in  the  Society  amidst  "  much  con- 
fusion." It  has  not  been  shown,  however,  tliat  the 
council  was  in  "much  confusion  "  when  it  received  the 
amendment  from  the  Society  and  took  concurrent 
(though  subsequent)  action,  whereby  the  amendment 
became  and  is  now  a  legal  provision  of  our  code  of  By- 
Laws. 

As  the  Society  will  certainly  discuss  the  expediency 
of  admitting  women  to  membership  at  the  adjourned 
meeting  on  the  afternoon  of  Tuesday,  .June  ISth,  and 
may  jiass  an  amendment  to  the  By-Laws  ;  and  as  the 
council  have  taken  no  action  upon  the  matter,  and  does 
not  meet  again  until  after  the  adjourned  meeting  of 
the  Society,  it  is  important  that  a  definite  statement  of 
its  opinion  upon  the  subject  of  priority  of  action  should 
be  received  from  the  committee  in  its  repoit  to  the 
Society,  which  may  properly  be  called  for  at  the  ad- 
journed meeting. 

Priestley's  maxim,  that  we  ''  should  never  accept 
any  man's  opinion,  however  respectable,"  certaiidy  ap- 
plies to  so  intelligent  a  body  as  the  Fellows  of  the 
Massaciiusetts  Medical  Society,  yet  the  fact  that  all 
the  other  State  Societies  to  whom  application  lias  been 
made,  have  admitted  women  to  their  ranks,  gives  re- 
spectability and  weigiit  to  the  arguments  in  favor  of 
this  measure. 

In  October,  1880,  I  sent  a  circular  to  the  secretary 
of  every  State  Medical  Society  in  the  Union  asking 
for  official  rejdies  to  the  following  questions:  — 

(1.)  Have  any  applications  for  membership  been 
made  l)y  women  ? 

(2.)  lias  any  action  been  taken  on  such  applications? 

(3.)    Have  any  women  been  admitted  to  the  Society? 

(4.)  What  are  the  names  and  addresses  of  the  female 
members,  and  what  are  the  dat(s  of  their  adniissicm? 

In  the  replies  from  eleven  States  —  New  .Jersey, 
North  Carolina,  South  Carolina,  \'irginia,  Maryland, 
Georgia,  Mississi|ipi,  I^ouisiana,  Kentucky,  Arkansas, 
and  Missouri  —  the  secretaries  stated  that  no  women 
had  ever  applied  for  membership.  To  this  number 
may  be  added  two  States,  Florida  and  West  Virginia, 
whose  list  of  members,  as  publisli('d  in  the  Transac- 
tions of  their  respective  Societies  for  1881,  contain  no 
names  of  women,  and  I  have  been  unable  to  find  any 
record  of  their  rejection  in  any  volume  of  their  Trans- 
actions. We  have  cons(!quently  thirteen  State  Socie- 
ties to  which  women  have  never  applied.  These,  it 
will  be  observed,  are  nearly  all  Southern  States. 

In  the  Wisconsin  State  Medical   Society  the  "  cen- 


sors refused  to  admit  a  woman  in  1875  on  sole  ground 
that  her  credentials  did  not  conform  to  the  require- 
ments of  the  Society  for  all  members  of  either  sex. 
Nothing  in  the  Constitution  or  By-Laws  to  prevent 
the  admission  of  women."     Secretary. 

The  other  secretaries  made  replies  which  m.ay  be 
tabulated  as  follows,  with  certain  additions  derived 
from  the  last  published  Transactions  of  the  Socie- 
ties :  — 


Maine 

New  nampshi: 

Vermont 

Rhode  Island 
Connecticut.. 

New  Tork . . . 


1875 

1S7S 
1874 


Tennessee 
Ohio 

Michigan  . 
Kansas . . . 

Iowa 

Minnesota 

Indiana  . . 

Illinois — 
Oregon... . 


1S72 
1S79 


This  Society  is  made  up  entirel.v  of 
delegate.*  from  County  SocietifS,  which 
may  fontwin  other  women  who  have  not 
been  elected  dele<:;it<?s.  Secretary  re- 
ported two  names,  but  TranSHctioos  for 
18S1  give  names  of  three  women. 

This  Society  is  made  up  of  delegates 
from  County  Societip.s.  Only  one  woman 
has  actaally  been  elected  deivgate  ;  the 
larger  number  is  placed  in  the  table  be- 
cause it  is  my  purp-^'Se  to  show  how  niany 
women  are  practicing  in  the  different 
States  with  full  recoguition  of  tiie  local 
organizations.  Forty  -  two  women  are 
members  of  the  County  Societies. 

Society  of  delesates.  Only  two  women 
are  reporr^-d  by  the  secretary  as  having 
been  delegates.  The  Tran.sactions  for 
1881      contain     the    names    of    eight 

"  Many  years  ago,  without  any  appli- 
cation on  the  part  of  the  women,  action 
wa.s  taken  adversely  to  them.  This  was 
rescinded  at  a  subsequent  meeting."  Sec- 
Seven  reported  by  secretary.  Trans- 
actions for  1880  give  names  of  eight. 


Society  of  delegates. 

Four  reporred  by  secretary.  Transac- 
tions for  1880  contain  names  of  six 
women.  Application  of  a  woman  for 
admission  in  1873  was  refused,  but  was 
voted  unanimously  in  1879. 

Three  reportpd  by  secretary.  Trans- 
actions for  ISSl  contains  names  of  five 
women.     Society  of  delegates. 

Transactions  for  ISSl  give  the  names 
of  ten  women. 

No  reply  from    the  secretary.     Num- 
bers taken   from    names  of 
Transactions  for  1881. 

No     reply     from     secretary, 
from   names  in  Ti 
1879. 


Female  members  of  State  or  County 
Societies. 


From  these  data,  derived  almost  entirely  from  offi- 
cial sources,  several  startling  facts  become  evident. 

(1.)  In  the  first  place  no  State  Medical  Society  in 
the  Union  to  whom  women  have  ever  applied  for  ad- 
mission now  shuts  its  doors  in  their  faces,  so  far  as  my 
sources  of  information  exten<l. 

(2.)  Seventeen  State  Medical  Societies,  represent- 
ing the  oldest  and  most  enlightened  coimnunitit^s  on 
the  cotitinent,  have  given  their  verdict,  without  a  dis- 
senting voice,  that  sex  is  no  disqualiKcatiun  lor  admis- 
sion to  their  ranks. 

(3.)  The  fact  that  one  hundred  and  fifteen  women 
have  had  their  fitness  to  practice  medicine  acknowl- 
edged by  the  authorized  censors  of  the  metlical  profes- 
sion of  America  effectually  demonstrates  that  women 
are  being  generally  recognized  throughout  the  couniry. 
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This  number  does  not,  liovvever,  include  all  the  grad- 
uates of  accredited  colleses  who  are  now  practicing 
in  America.  For  in-lance,'  of  the  2- G  alumna,  o 
the  Woman's  Medical  College  of  Pennsylvania  .52 
have  died,  23  are  for  various  reasons  not  in  active 
practice,  55  have  not  been  heard  from,  and  l(,t.  are 
practicing  medicine.  Of  430  f.male  graduates  ot 
Various  medical  colleges  390  are  known  to  be  m  active 
practice,  11  never  practiced  at  all,  and  21)  pract.c.-d  for 
a  time  and  then  retired.'^  The  colleges  retcrred  to  are 
the  Universities  of  California  and  of  Michigan,  where 
coeducation  exists,  and  four  separate  schools :  'New 
England  Female  Medical  College,'  IJoston.  Mass  , 
which   ceased   to   exist   in    1874;  "  Woman  s  Medical 


ceeds  to  attempt  to  debauch  each  available  woman  in 
succession.  The  seiluctions  are  condiicti.d  in  a  rehned 
and  elegant  manner,  but  as  a  contrast  to  this  there  is 
a  servants'  floor,  where  obscenity  and  fiee  comments 
upon  sucli  matters  are  indulged  in.  One  of  the  char- 
acters is  a  young  girl  of  fourteen  years  of  age,  who  is 
very  curious,  and  who  obtains  a  large  fund  of  informa- 
tion as  to  the  sexual  relations  by  looking  through  the 
keyholes  of  bedchambers,  wiiich  information  slie  illus- 
trates practically  upon  her  nurse  by  encouragement 
from  the  nurse. 

Adele  is  a  servant  who  finds  herself  pregnant,  l)Ut 
manages  to  conceal  it  from  her  mistress  up  to  the  last 
moment,  and   here  begins  what   is  certainly,  from  a 


which  ceased   to   e^^i^^  >^l«i;*.;  :  ^r     AvZ^'      me    cJs  a^^ 

College  of  Pennsylvania;   in  Pliiladelphia  ;'  ),\  "V.'H '"T'om  Use  •«■'"''   A'l^'"  ^^ent   to  bed   about   eleven 

Stit^r^l.-sls;^d::  JSlerr  orS.:go'  A  I  o-.^  '  Her  appi^achiiig  period  of  labor  was  still  to 


new  medical  school  for  women  has  just  been  organized 
in  Baltimore.  ,       •,       . 

This  brief  array  of  facts  has  been  hastily  strung 
together  without  argument  to  aid  the  Fellows  of  Ihe 
Massachusetts  Medical  Society  in  forming  an  intel  i- 
gent  opinion,  based  upon  fuller  knowledge  than  miglit 
otherwise  be  accessible  to  them. 

It  is  an  undoubted  fact  that  many  women  are  now 
practicing  medicine  in  Massachusetts.  The  mam  ques- 
tion  before  our  Society  is  whether  it  ought  not  to  pro 


lier  in  the  uncertain  future ;  she  did  not  care  to  re- 
flect upon  it,  but  preferred  to  keep  it  out  of  her  mind 
iu  the  hoi>e  that  in  time  it  would  all  come  right. 
Consequently  she  luul  made  no  preparations,  was  igno- 
rant of  the  symptoms,  incapable  of  recalling  or  calcu 
laling  any  fixed  i)eriod,  without  any  idea,  without  any 
project.  She  was  only  comfortable  in  bed,  stretched 
out  on  her  back.  As  it  was  quite  cold,  she  went  to 
bed  in  her  stockings,  put  out  the  light,  and  endeavored 
to  get   warm.     Finally   she  slept,  when   some  sight 


iion  before  our  Society  ,s  whether  it  ought  "<>'   °  P    "  ";>;;,; ^.l  her  to  open  her  ey^s.     These  were  slight 

tect  the  public  by  distinguishing  such  as  are  fan  ly  ed-  P^  ^^"^'^          ,,^  Xvh.ce  of  the  skin  ;  she   thought 

ucated  from   ignorant  and   f-*"''"  «"^P■■f '■"«"«;-^:. '^  P/^gt^^^^                                    pricked  the  abdomen,  about 

the  same  time  giving   to   those  whoni  it  hnds  qua  -h  d  a    6  ^«^    hat  a     ii^^^^^^ 


the  navel ;  afterwards,  these  prickings  having  ceased, 
she  thought  no  more  about  it.  But  suddenly,  in  about 
a  half  an  hour,  during  a  troubled  sleep,  a  dull,  griping 
pain  awoke  her  anew.  This  time  she  became  angry. 
Was  she  going  to  have  the  colic  ?  She  would  be  very 
fresh,  next  morning,  if  she  had  to  run  to  the  pot  all 
uiTht'  The  idea  of  a  disturbance  of  the  bowels  had 
be^en  in  her  mind  all  the  evening;  she  had  felt  a  sense 
,  i„  «.,H   ., mo  tn  nurpv;r  1  of  wei<jht,  and  anticipated  a  discharge  [(^eoac/ej.     llow- 

AlFDirAL  men  who  can  scarcely  find  time  to  ciigest,    or  weij,iii,  rtnu  <»         i  r^    v.   ,       ,    ,,  i 


the  advantage  of  a  participation  in   the  scientific  exer 
cises  of  the  State  and  District  Societies. 

Very  truly  yours,     James  K.  Ciiadwick,  M.  D. 

Boston,  ^Vo/si,  1882. 

A  CASE  OF  LABOR  AS  DESCRIBED  BY  A  POP- 
ULAR NOVELIST. 

Medical  men  who  can  scarcely  find  time  to  digest 


sire  to  learn  more  of  the  class  of  reading  which  some 
of  their  patients  indulge  in,  and  to  judge  thereby  of 
its  possible  influence  upon  diseased  conditions. 

This  is  deemed  to  be  the  only  apology  necessary  for 
giving  below  what  finds  its  most  suitable  jdace  in  the 
coluinus  of  a  medical  journal,  the  translation  of  a  halt 
dozen  pases  from  a  very  recent  and  popular  Fre^ich 
uovel,  Emile  Zola's  Pot  BouiUe  (pages  471-4//). 
This  uovel  can  be  found  on  the  table  of  any  dealer  u- 


Cre,  nom  d'un  ehien,'  said   she  iu  a  low  tone,  con- 
cluding to  get  up  this  time. 

"  In  the  darkness  she  drew  out  her  pot,  squatted 
upon  it,  and  exhausted  herself  in  fruitless  efforts.  The 
chamber  was  cold,  and  she  shivered.  In  about  ten 
minutes,  as  the  colic  had  subsided,  she  returned  to  bed. 
But  ten  minutes  later  the  colic  commenced  again. 
She  arose,  made  another  fruitless  effort,  and  went  to 
bed  chilled   through,  where   she   again   enjoyed  a  little 


herproHciencyintheFrenchhuiguage^     r leE  gb^  iJ,   and    tremblingly    stammered 

translation    is    to   be    found   with   all    bookselieis,   ine    auu    "  .  aFv  r-lod'  mv  God'  then  it  s  here!' 

realistic  and   graphic   portions   being   i^-' ^^^^^    ""In -0^ 

but  the  references  to  the  same  preserved;  so  that  it  is  ^"  Y"^-    'tt'  Vemiin  in  bed,  relighted  the  can- 

of  no   use   to  one  who   reads  for   information   of  ^^\^ ^t^^:^:;::^':^:::,^,\,.^.,.e  ^.eo^ 

parched,  a  burning  thirst  tormented  her,  whilst  the  red 
spots  burned  her  cheeks.  When  a  contraction  bent 
her  brusquely,  she  supported  herself  against  the  wall, 
seizing  the  wooden  furniture.  And  hours  passed  in 
this  cruel  condition,  without  her  daring  even  to  cover 
her  feet  for  fear  of  making  a  noise,  protected  from  the 
cold  solely  by  an  old  shawl  thrown  over  her  shou.ders. 
Two  o'clock  struck,  then  three  o'clock. 


style  of  ihe  writer,  and  flat  and  unpioKtable  to  one 
who  reads  for  any  other  purpose,  being  merely  a  stim- 
ulant to  curiosity  to  know  what  was  omitted. 

The  plot  is  7ul ;  the  scenes  lay  in  a  respectable  house 
with  a  series  of  flats,  and  with  a  young  man  who  pro- 

1  The  Colleffe  Story.  Valedictory  Address  by  the  Dean,  Rachel 
L.  Bodlev,  M.  D.,  March  17,  1881.  „.     ,o    .         -n 

i  The  Practice  of  Medicine  by, Women  in  the  United  States.  ISy 
Drs  KinilvF.  Pope,  Emma  L.  Call,  and  C.  Augusta  lop'.  K^ad 
before  Ihe"  American  Social  Science  Association,  September  7,  ISSi- 
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"  '  There  is  no  good  God  ! '  she  said  in  a  ]ow  tone, 
as  if  slie  must  speak  out.  '  It  is  too  long;  it  will  never 
come  to  an  end.' 

"However,  the  work  of  preparation  advanced,  the 
sense  of  weight  descended  into  the  buttocks  and  thighs. 
Even  when  lier  belly  allowed  of  a  little  respite,  she 
suffered  a  fixed  and  obstinate  pain  there  without  inter- 
mission. To  relieve  herself,  she  seized  her  buttocks 
with  both  hands,  supporting  them,  while  she  continued 
to  walk  with  a  hobbling  gait,  the  legs  naked,  being 
only  covered  to  the  knees  by  her  large  stockings. 
No,  there  was  no  good  God!  Her  devotion  revolted  ; 
lier  resignation  as  a  beast  of  burden,  which  made  her 
accept  lier  pregnancy  as  one  burden  more,  finished  by 
breaking  down.  It  was  not  sufficient  not  to  be  able 
to  have  enougli  to  eat  to  satisfy  her  hunger,  to  be  the 
awkward  and  dirty  scullion  wench  upon  whom  the 
whole  house  trampled  ;  it  was  necessary  that  the  mas- 
ters get  her  with  child  !  Ah  !  les  salauds !  She  could 
not  saj'  whether  it  was  the  young  one  or  the  old  one, 
for  the  old  one  had  again  overcome  her  after  mardi- 
gras.  ...     'My  God!  I  shall  die!' 

"  And  with  her  two  contracted  hands  she  squeezed 
the  buttocks  the  more,  her  poor,  pitiful  buttocks,  re- 
strained her  cries,  hobbling  always  in  her  painful  ugli- 
ness. About  her  no  one  stirred,  they  snored ;  she 
heard  the  sonorous  drone  of  Julie,  while  with  Lisa 
there  was  a  whistling  like   the  shrill  music  of  the  fife. 

"  Four  o'clock  sounded,  when  suddenly  she  believed 
her  belly  would  burst  open.  In  the  midst  of  a  pain 
something  ruptured,  water  flowed  out,  and  her  stock- 
ings were  soaked.  She  remained  for  a  moment  mo- 
tionless, terrified,  and  stupefied,  with  the  idea  that  she 
was  draining  herself  in  that  vvay.  Perhaps  she  had 
never  been  pregnant,  and  in  the  fear  of  some  other 
disease,  she  looked  at  herself;  she  wished  to  see  if  all 
tlie  blood  in  her  body  was  not  flowing  from  her.  But 
she  felt  relieved ;  she  sat  for  a  time  upon  a  trunk. 
The  dirty  chamber  annoyed  her,  the  candle  was  dying 
out.  Then,  as  she  could  no  longer  walk,  and  as  she 
felt  the  end  was  coming,  she  still  had  the  force  to 
spread  an  old  oil-cloth  on  the  bed,  which  Madame 
Josserand  had  given  her  to  put  before  her  toilet  table. 
She  had  hardly  got  back  to  bed  when  the  labor  of  ex- 
pulsion commenced. 

"Then,  during  nearly  an  hour  and  a  half,  the  vio- 
lence of  the  pains  increased  without  cessation.  The 
inlernal  contractions  having  ceased,  it  was  she  herself 
now  who  exerted  all  the  muscles  of  her  belly  and  loins, 
under  the  necessity  of  relieving  herself  from  the  intol- 
erable weight  which  pressed  upon  her  flesh.  Twice 
she  was  deluded  into  getting  up  and  seeking  the  |)0t 
with  a  hand  fumbling  with  feverishness.  At  each  new 
(irtbrt  a  trendjling  shook  her,  her  face  became  burning, 
licr  neck  was  iialhed  with  sweat,  whilst  she  bit  the 
bedclothes  to  smother  her  plaint,  the  tear,  terrible  and 
involuntary  of  the  wood-cutter  when  ho  cleaves  an  oak. 
When  the  eflTort  was  over,  she  stammered  out,  as  if 
speaking  lo  some  one,  — 

"'It  is  not  jiossible  ...  it  will  not  come  out  .  .  . 
it  is  too  large.' 

"  The  throat  thrown  back,  the  legs  wide  apart,  she 
clung  with  her  two  hands  to  the  iron  bedstead,  which 
she  shook  by  her  convulsive  efforts.  It  was,  fortu- 
nately, a  perfect  liead  j)resentation  \_(les  couc/ies  su- 
piirhrg^.  At  limes  the  head  which  presented  seemed 
to  recede,  repulsed  by  the  elasticity  of  the  tissues. 
Stretching    almost    lo    rupture,   and    atrocious    cramps 


seized  them  at  each  recurrence  of  labor  pains,  the  great 
pains  bindiug  them  as  with  an  iron  ring.  At  last  the 
bones  cracked,  everything  seemed  to  be  broken,  she 
had  the  frightful  sensation  of  being  split  before  and 
behind,  making  but  one  opening  through  which  her 
life  passed  out,  and  the  child  rolled  on  to  the  bed, 
between  her  thighs,  in  the  midst  of  a  pool  of  excre- 
ment and  bloody  slime. 

"  She  had  given  vent  to  a  great  cry,  the  furious  and 
triumphant  cry  of  mothers.  Presently  there  were 
movements  in  the  neighboring  chambers,  and  sleepy 
voices  saying.  What  was  that!  Is  soineboily  being 
forced!  Dont  dream  so  loud!  Becoming  alarmed 
she  stuffed  the  bedclothes  again  in  her  mouth,  and  by 
squeezing  her  legs,  heaped  the  clothes  over  the  child, 
which  cried  like  a  kitten.  But  she  soon  heard  Julie 
again  snoring,  after  turning  over  ;  whilst  Lisa,  again 
asleep,  did  not  even  whistle.  Then  for  a  quarter  of 
an  hour  she  enjoyed  an  immense  relief,  an  infinite 
sweetness  of  calm  and  repose.     She  lay  as  if  dead. 

"Then,  the  colics  returned.  A  fear  aroused  her: 
was  she  going  to  have  a  second !  The  worst  of  it  was 
that  when  she  opened  her  eyes  she  found  herself  iu 
perfect  darkness.  Not  even  a  candle  end  !  and  to  be 
there  all  alone,  in  a  puddle,  with  a  viscid  something 
between  her  thighs  that  she  did  not  know  what  to  do 
with  !  There  were  doctors  for  dogs,  but  none  for  her. 
Die,  then,  you  and  your  little  one  !  She  recollected 
having  once  assisted  Madame  Pichon  when  she  was 
confined.  Siie  must  take  some  precautions  for  fear  of 
perishing!  In  the  meantime  the  child  no  longer  cried. 
She  put  out  her  hand,  sought  for  it,  and  felt  a  gut 
\^bo>/au2  coming  out  of  the  belly  ;  and  the  idea  came  to 
her  that  she  had  seen  this  tied  and  cut.  Her  eyes  bad 
become  more  accustomed  to  the  darkness  ;  the  moon 
which  was  rising  vaguely  lighted  the  chamber.  Then, 
partly  by  groping  and  partly  by  instinct,  she  per- 
formed, witliout  getting  up,  a  long  and  painful  duty. 
Unhooking  an  apron  from  behind  her  head,  she  broke 
the  string,  tied  the  gut,  and  cut  it  with  the  scissors 
taken  from  the  pocket  of  her  petticoat.  She  was  in  a 
perspiration  ;  she  laid  down  again.  The  poor  little 
one  she  certainly  had  no  desire  to  kill  it. 

"  But  the  colic  continued,  very  much  as  if  there  was 
still  something  there  which  the  contractions  were  in- 
fluencing. She  pulled  on  the  gut,  at  first  gently,  then 
quite  strongly.  Something  became  detached,  and  a 
umss  fell  out,  which  she  removed  and  put  iu  the  pot. 
This  time,  thank  God !  it  was  all  over,  she  no  longer 
suffered.     Only  some  warm  blood  ran  down  her  legs. 

"  Slie  slept  for  more  than  an  hour.  Six  o'clock 
struck,  when  she  awoke  to  a  consciousness  of  her  con- 
dition. Time  pressed,  she  got  up  with  dilficulty  lo 
put  things  in  order.  A  cold  moon  lighted  up  fully 
the  chaniher.  After  dressing,  she  enveloped  the  child 
in  some  old  linen,  and  then  wrapped  it  up  in  two  news- 
papers. It  no  longer  cried,  but  its  little  heart  w.as 
still  beating.  As  she  had  forgotten  to  ascertain  if  it 
was  a  boy  or  a  girl,  she  opened  the  papers  again.  It 
was  a  girl.  One  more  unfortunate !  food  for  some 
coachman  or  valet,  like  that  Louise,  found  on  a  door- 
steji !  Not  a  servant  was  moving,  and  she  was  able  to 
go  out,  leave  her  package  in  the  passage  Choisenl,  and 
return  quietly.  She  met  with  no  one.  For  once  in 
her  life  fortinie  favored  her. 

''Then  she  put  iusr  chamber  in  order.  Slie  rolled  up 
the  oilcloth  and  |)ut  it  uinler  the  bed,  emptied  the  pot, 
and  sponged  the  floor.     After  wiiich  she  stretclied  her- 
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self  out  in  bed,  with  her  waxy  pallor,  and  the  blood 
still  ruiiuing  down  between  her  thighs,  having  tam- 
poned herself  witli  a  napkin.  It  was  in  tliis  condi- 
tion tiiat  Madame  Josserand  found  her  at  nine  o'clock  ; 


being  surprised  at  her  nonappearance  she  came  up  to 
look  after  her.  The  servant  complained  that  she  was 
completely  exhausted  from  the  edects  of  a  terrible  diar- 
rhoea which  had  disturbed  her  all  night."  W.  L, 
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24 .  95 


22. 22 
12.50 

18.18 

18.18 

28., 56 


Lung 
Diseases. 


18.94 
10.15 
17.98 
13,25 
17.02 

6.71 
16.66 

2.74 
12.36 

17.86 
7.69 
18.85 

25.00 
2.94 
4.. 35 

16.66 

18.18 
8.00 

24.95 


11,11 
22 .  22 

25  00 


7.49 
7.26 
4.39 

9.40 
2.66 


5.13 

4.71 


4.00 
12.48 


12.50 
9.09 
9.09 

14.28 


33 .  33 
2.38 


Scarlet 
Fever. 


6.58 

.  2.36 

8.24 

.85 

1.65 

4.03 
2.66 
1.36 
3.57 

1.19 
10.26 
11.11 


Small 
Pox. 


1.31 
1.42 


2.02 

40.00 

6.85 


Deaths  reported  2838  (no  reports  from  St.  Louis  and  Provi- 
dence):  1098  under  five  ye.ars  of  age  :  principal  "zymotic"  dis- 
eases (small -pox,  measles,  diphtheria  and  croup,  diarrhoeal  dis- 
eases, whooping-cough,  erysipelas,  and  fevers)  686,  lung  diseases 
386,  consumption  374,  diphtheria  and  croup  163,  scarlet  fever 
116,  small-pox  98,  measles  89,  diarrhoeal  diseases  55,  typhoid 
fever  46,  whooping-cough  37,  malarial  fevers  27,  eerebro-spinal 
meningitis  25,  erysipel.is  14,  puerperal  fever  13,  typhus  fever 
three.  From  measles,  New  York  40,  Chicago  16,  Brooklyn  nine, 
Cincinnati  six,  Baltimore  five,  Philadelphia  four,  Pittsburgh 
three,  Buffalo  and  Milwaukee  two  each.  New  Haven  and  Chel- 
sea one  each.  F'roiu  diarrh'xal  diseases.  New  York  18,  Pitts- 
burgh six,  Brooklyn  and  New  Oileans  five  each,  Boston  four, 
Chicago,  Baltimore,  and  Nashville  three  each,  Philadelphia  and 
Cincinnati  two  each,  Bufiiilo,  Charleston,  Worcester,  and  Lynn 
one  each.  From  tyiiJioid  ficer,  Philadelphia  15,  New  York  and 
Boston  five  each,  Lowell  four,  Chicago,  Baltimore,  and  Buffalo 
three  each,  Pittsburgh  two,  Cincinnati,  Charleston,  Cambridge, 
Fall  Kiver,  Chelsea,  and  Gloucester  one  each.  From  wlioo/mu/- 
coHi/h,  New  York  nine,  Boston  seven,  Brooklyn  six,  Charleston 
five,  Nashville  three,  Chicago,  Pittsburgh,  and  Springfield  two 
each,  Northampton  one.  From  malarial  /ever.  New  Orleans 
nine,  New  York  eight,  Philadelphia  and  Brooklyn  four  each, 
Baltimore  and  District  of  Columbia  one  each.  From  cerebro- 
spinal meniiif/itis,  Buffalo  nine,  New  York  five,  Chicago,  Dis- 
trict of  Columbia,  and  New  Bedford  two  each,  Philadelpliia, 
Boston,   Baltimore,   Fall    River,  and  Newton  one  each.     From 


eri/sipelas,  Baltimore  four,  Philadelphia  three,  Boston  and  Cin- 
cinnati two  each.  New  York,  Brooklyn,  and  Cambridge  one 
each.  From  puerperal  fecer.  New  York,  Brooklyn,  and  "Buffa- 
lo two  each,  Philadelphia,  Boston,  Baltimore,  Pittsburgh,  Mil- 
waukee, Charleston,  and  Fall  River  one  each.  From  typhus  fe- 
ver. New  York  three. 

One  hundred  .and  twenty  cases  of  small-pox  were  reported 
in  Cincinnati,  Baltimore  25,  Pittsburgh  10,  Nashville  four, 
Brooklyn  three,  Buffalo  two,  Milwaukee  one,  Lawrence  one; 
diphtheria  20,  typhoid  fever  10,  scarlet  fever  nine,  in  Boston; 
scarlet  fever  17,  diphtheria  five,  in  Milwaukee. 

In  34  cities  and  towns  of  Massachu.setts,  with  a  population  of 
984,378  (population  of  the  State  1,783,086),  the  total  death-rate 
for  the  weeK  was  21,32  against  18,21  and  20.17  for  the  previous 
two  weeks. 

For  the  week  ending  May  6th,  in  173  German  cities  and 
towns,  with  an  estimated  population  of  8,420,184,  the  death- 
rate  was  27.4.  Deaths  reported  4437  :  under  five  2093 ;  pul- 
monary consumption  672,  acute  diseases  of  the  respiratory  or- 
gans 569,  diphtheria  and  croup  182,  diarrhojal  diseases  143,  scar- 
let fever  100,  whoojiing-cough  67,  typhoid  fever  60,  measles  and 
riitheln  23,  puerjieral  fever  16,  small-pox  (Essen  and  Koblenz 
three  each,  Benthen  and  Bamberg  one  each)  eight,  typhus  fever 
(Danzig  two)  two.  The  death-rates  ranged  from  !3.2  in  -Mann- 
heim to  47  in  Augsbcrg;  Kiinigsberg  29,1;  Breslau  31.9;  Mu- 
nich 31.7  ;  Dresden  25.4  ;  Leipzig  21 ";  Hamburg  29.2;  Cologne 
29.1  ;  Fraukford  a.  M.  18.6  ;  Metz  33. 
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In  the  28  Enn;Ush  towns,  with  an  estimated  population  of 
8,4G9,571,  for  the  week  ending  May  13th,  the  death-rate  was 
21.2.  Deaths  reported  3438  :  acute  diseases  of  the  respiratory 
organs  (London)  261,  whoojiing-cowgh  211,  measles  1.57,  scar- 
let fever  73,  diarrhcea  43,  fevers  34,  small-pox  (London  ten) 
13.  The  death-rates  ranged  from  lO.G  in  Derby  to  3.5.7  in 
Bolton;  Birmingham  18.3:  London  19.2;  Bristol  21.9  ;  Leeds 
22.6 ;  Sheffield  23.7  ;  Sunderland  24.5  ;  Liverpool  26.1  ;  Man- 
chester 27.6.     In  Edinburgh  22.7  ;  Glasgow  25.9;  Dublin  35.4. 


For  the  weeic  ending  May  13th  in  the  Swiss  towns,  popula- 
tion 494,390,  there  were  45  de^iths  from  consumption,  acute  dis- 
eases of  the  respiratory  organs  25,  diarrlioeal  diseases  25,  diph- 
theria and  croup  16,  tvphoid  fever  two.  The  death-rates  were, 
at  Geneva  12.4;  Zurich  20.3  ;   Basle    16.3;  Berne  27.6. 

The  meteorological  record  for  the  week  ending  May  27th 
in  Boston,  was  as  follows,  according  to  olwervations  furnished 
by  Sergt.  O.  B.  Cole,  of  the  U.  S.  Signal  Corps  :  — 


Date. 

Barom- 
eter. 

Thermom- 
eter. 
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Humidity. 
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Wind. 

Velocity  of 
Wind. 
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Means,  the 
week. 

30.058 

52 

75 

36 

75 

27.05 

1.05 

1  O.,  cloudy ;  C,  clear ;  F.,  fair ;  G.,  fog;  H.,  hazy  ;  S.,  smoky  ;  R.,  rain  ;  T.,  threatening  ;  X.,  clearing. 


AUGUSTUS  MASON,  M.  D. 

AnotJSTUS  Mason,  M.  D.,  died  at  his  residence  in  Brighton, 
May  24th.  He  was  born  in  Waltham,  Mass.,  October  21,  1822, 
was  graduated  from  Brown  University  in  the  class  of  1841, 
studied  medicine  at  Harvard  University,  taking  his  degree  in 
1844.  He  continued  liis  medical  studies  in  Paris  until  1847, 
when  he  commenced  the  practice  of  his  profession  in  Lowell, 
and  removed  to  Brighton  about  1855.  He  was  eminently  suc- 
cessful in  his  calling,  holding  for  many  years  a  leading  position 
as  a  practitioner  in  this  large  suburban  town.  He  was  commis- 
sioned as  assistant  surgeon  of  the  Forty-Third  Regiment  Massa- 
chusetts Volunteers,  and  was  stationed  in  Kewbern,  N.  C, 
where  he  served  until  the  spring  of  1863,  when,  on  account  of 
the  illness  of  Mrs.  Mason,  he  resigned  his  commission  and  re- 
turned liome.  In  1873  he  relinquished  his  practice  and  went  to 
Santa  Barbara,  Cat.,  for  the  benefit  of  his  invalid  wife.  Here 
he  remained  till  1877,  when  he  returned  to  Brighton  and  re- 
sumed his  work.  He  was  a  member  of  the  American  Medical 
Association  and  of  a  number  of  the  local  societies.  He  was  a 
delegate  to  the  International  Medical  Congress  held  in  London 
last  year.  He  freciueully  contributed  to  the  literature  of  his 
profession,  and  is  best  known  for  his  studies  upon  the  climatol- 
ogy of  Southern  California. 

lie  was  esteemed  and  beloved  in  Brighton,  not  only  for  his 
ability,  but  as  a  public-s|)irited  citizen,  prompt  in  the  further- 
ance of  every  local  interest,  and  was  exceeded  by  few  in  the 
real  service  rendered  his  town.  He  was  active  in  the  redemp- 
tion of  Brighton  from  the  long-continued  detriment  sustained 
on  account  of  the  many  private  slaughtering  houses,  and  in  the 
establishment  of  the  abattoir,  which  at  once  added  to  the  intrin- 
«ic  value  of  property.  Thus  was  removed  an  iniporiant  cause 
of  an  ever-widening  ccmtamination  of  air,  water,  and  soil.  He 
held  large  properties  which  he  had  done  much  to  develop,  and, 
at  the  time  of  his  death,  was  actively  engaged  in  jilans  for  fur- 
nishing better  metropolitan  steam-railroad  facilities.  lie  had 
been  sick  but  a  few  days,  and  his  death  was  sudden  and  unex- 
pected. 

Censohs'  Mkbtino.  —  The  censors  of  the  Suffolk  District 
Medical  Society  will  meet  for  ilic  examination  of  candidates  at 
19  Boylslon  Place  on  Thursday,  June  8th,  at  three  o'clock. 

II.  C.  Haven,  Secretary. 


PnOORAMME  OF  TIIK  EXEIlCISlvS  AT  THE  FoUKTII  ANiJUAI, 
CoNOKli»»  OK  THE  AmKIIICAN  l.,AUVN<i<)I.()<llCAl.  ASSOCIA- 
TION, to  be  held  in  the  hall  of  the  Medical  Library  Association, 
19  BoyUton  Place,  Boston,  June  12,  13,  and   u",   1882.     The 


profession  is  cordially  invited  to  attend  the  sessions  of  the  con- 
gress. 

June  12th.  Morning  session  at  ten  o'clock.  Roll-call.  Re- 
ception of  guests,  etc.  Address  of  Welcome,  by  S.  W.  Lang- 
nniiil,  M.  D.,  ch.airm.an  of  committee  of  arrangements.  Pres- 
ident's Address.  Papers  :  (1.)  On  Paralysis  of  the  Laryngeal 
Muscles,  by  Louis  Elsberg,  M.  D.,  New  York.  (2.)  Laryngeal 
Asthma,  by  William  C.  Glasgow,  M.  D.,  St.  Louis.  Appoint- 
ment of  the  nominating  and  auditing  committees.  Election  of 
Fellows.  Adjournment  at  one  p.  m.  Afternoon  session  at  three 
o'clock.  (3.)  On  the  Question  of  Hypertrophy  of  the  Osseous 
Structure  of  the  Turbinated  Bones.  Practically  considered  by 
D.  Bryson  Delavan,  M.  D.,  New  York.  (4.)  Catarrh  involving 
the  Antrum  of  Highmore  and  its  Treatment,  by  William  H. 
Daly,  M.  1).,  Pittsburgh.  Discussion,  opened  by  Frank  H.  Bos- 
worth,  M.  D.,  New  York  :  On  Ozicna,  its  Pathology  and  Treat- 
ment. Adjournment  at  5.30  p.  M.  Evening  reception  by  the 
President,  of  the  Fellows  of  the  Association,  to  meet  the  medical 
faculty  of  Harvard  University,  and  the  physicians  and  surgeons 
of  the  Massachusetts  General  and  City  Hospitals,  at  his  resi- 
dence, 131  Boylslon  Street,  at  nine  o'clock. 

June  I3th.  Morning  session  at  ten  o'clock.  Business  meet- 
ing. I.  Report  of  Secretary.  II.  Report  of  Treasurer.  III. 
Report  of  Librarian.  IV.  Report  of  nominating  committee. 
V.  Reports  of  other  committees.  VI.  Miscellaneous  business. 
Papers,  at  eleven  o'clock  :  (5.)  Deflection  of  the  Septum 
Narium,  by  E.  Fletcher  Ingal«,  M  D.,  Chicago.  (6.)  A  new 
Operation  for  the  Removal  of  the  Deviated  Septum  in  Nasal 
Catarrh,  by  William  C.  Jarvis,  M.  D.,New  York.  (7.)  Lupoid 
Ulceration'  oC  the  Nasal  Septum,  by  E.  L.  SImrley,  JI.  D., 
Detroit.  Adjournment  at  one  p.  M.  Afternoon  session  at 
three  o'clock.  (8.)  Impaired  Cardiac  Power  as  an  EtKcient 
Cause  of  Congestive  Affections  of  the  Throat,  by  Beverley 
Robinson,  M.  1).,  New  York.  (9.)  Pharyngeal  Irritation,  by 
Harrison  Allen,  M.  D.,  Philadelpliia.  (10.)  A  case  of  Aphonia 
Spastica,  by  Frederick  1.  Knight,  M.  1).,  Boston.  Discussion, 
opened  by  Carl  Sciler,  M.  D.,  Philadelphia:  On  the  Nature 
ami  Forms  of  Laryngeal  Ulcer,  specially  the  so-called  Catnnhaf 
Ulcer.  Adjournment  at  5.30  p.  M.  Evening.  Annual  dinner 
of  the  Association  at  the  Parker  House,  at  seven  o'clock. 

June  14tli.  Morning  session  at  ten  o'clock.  (11.)  Ossifica- 
tion of  the  Right  Arytenoid  Cartilage  ;  Separation  and  Expul- 
sion following  Thyrotoiny  for  tlie  removal  of  a  Pa])illoma,  by 
Clinton  Wagner,  M.  D.,"Ncw  York.  Di>cussion  opened  by  S. 
\V.  Langmaid,  M.  D.,  Boston.  On  the  Singing  Voice,  its  Phys- 
iology, Pathology,  and  Treatment.  Discussion opcTud  bv  J.  O. 
Roe,  M.  D.,  Rochester.  On  the  Utility  or  Non-Utility  of  Local 
Applications  in  Chronic  Catarrhal  Laryngitis.  Ballot  lor  ofK- 
cers,  1882-83,  and  their  induction  into  office.  Adjournment. 
George  M.  Lei'Keuts,  M.  D.,  Sccrelari/. 
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(Original  5Crticlcitf. 

THE   DISEASES  AND   DANGKllS   INCIDENT  TO 
SCHOOL  LIFE.i 

Childhood  is  in  many  respects  the  most  impor- 
tunt  as  wi'll  as  the  most  iiitLTOsliiig  period  of  lite, 
whether  regarded  from  a  piiysical  or  mental  stand- 
point. As  one  has  well  said  :  "To  the  pliysiolo;»ist  it 
is  especially  interesting,  because  it  is  the  period  of 
physic;»l  development  and  greatest  functional  activity  ; 
to  the  pathologist,  because  in  it  many  diseases  occur 
which  are  seldom  observed  in  other  periods  of  life  and 
which  present  peculiar  features  ;  to  the  physician  and 
vital  statistician,  because  in  it  there  is  the  greatest 
amount  of  sickness  and  largest  imniber  of  deaths  ;  "  to 
the  general  observer,  because  in  it  intelligence  begins 
to  bud  and  blossom,  wit  and  wis<lom  to  develop  into 
sparkling  brilliancy,  often  eclipsing  that  of  tnatnrer 
years.  AVliile  the  body  rapidly  develops  at  this  period 
of  life,  the  brain's  growth  is  none  the  less  active,  in- 
deed, so  rapid  is  it,  that  it  is  estimated  that  by  the  sev- 
enth j'ear  the  weight  of  the  organ  has  doubled.  Tak- 
ing into  consideration  the  rapidity  of  growth,  <levelo|)- 
ment,  and  strnctural  change  going  on  in  body  and 
brain,  one  might  very  naturally  infer  that  children 
would  be  specially  susceptible  to  disturbing  intlueuces 
from  within  and  without  the  body,  and  to  disease  con- 
sequeut  upon  them,  an  inference  abundantly  supported 
by  facts  and  statistics. 

A  few  years  ago,  I  had  occasion  to  collect  statistics 
of  mortality  in  early  life  from  the  records  in  most  of 
the  principal  cities  of  the  United  States,  which  revealed 
the  appalling  fact  that  fully  one  half  of  the  inhabitants 
did  not  live  to  the  close  of  the  tiflh  year  of  life,  and 
that  a  much  larger  per  cent  died  prior  to  the  age  of 
ten  years.  It  is  apparent  to  every  one,  even  the  most 
casual  observer,  that  great  and  unusual  care  is  neces- 
sary, in  order  to  guard  against  dangers  to  bodily  health 
in  childhood,  but  it  does  not  apjiear  to  be  so  generally 
understood,  that  equal  watch  and  care  is  demanded  in 
protecting  the  youthful  brain  from  dangers  which  as- 
sail it  during  its  rapid  organic  develoj)meut,  and  from 
diseases  of  the  most  subtle  nature,  of  both  insidious 
and  rapid  invasion,  to  which  it  is  especially  subject. 
These,  and  kindred  facts,  have  stimulated  me  to  com- 
ment upon  the  bearing  which  school  life  and  discipline 
has  upon  the  health  of  body  and  brain,  with  special 
reference  to  the  [irimary  and  grammar  schools.  Chil- 
dren enter  the  primary  department  at  about  the  filth 
or  sixth  3ear  of  age,  when  the  bodily  growth  is  rapid, 
the  bodily  movements  and  exercise  are  generally  the 
most  active,  physical  development  and  exercise  being 
thus  physiologically  adjusted  as  nature  intended.  The 
continement  of  young  children  for  five  or  six  hours  in 
school,  with  as  complete  cessation  of  muscular  move- 
ments as  discipline  can  well  secure,  is  reversing  the 
order  of  natural  law.  This,  to  a  certain  and  reason- 
able extent,  is  to  be  expected  as  a  matter  of  course, 
but  the  objection  lies  in  the  too  great  and  prolonged 
restraint  exercised  in  the  primary  department.  To 
expect  that  a  child  five  or  six  years  old  is  to  sit  bolt 
upright  in  its  hard,  stiff',  unyieiduig  seat  for  three  hours, 
with  little  or  no  freedom  of  motion,  and  in  some  in- 
stances with  its  legs   hanging  unable  to  touch  or  rest 

1  Read  by  Dr.  G.  S.  Stebbins  of  Springfield,  Massachusetts,  he- 
fore  the  District  Medical  Society  at  its  aunual  meeting,  April  IS, 
188i. 


upon  the  floor,  is  asking  a  little  too  much.  In  the 
morning  session  of  three  hours  the  restiaint  is  re 
lieved  by  a  recess  of  a  fiw  moments,  and  of  course,  by 
recitations.  In  the  afternoon  session  of  two  hours  in 
the  grammar  schools,  children  from  seven  to  ten  sit 
through  the  entire  session,  without  any  recess  at  all, 
and  recite  their  lessons  in  their  seats,  not  even  havini' 
the  rest  that  change  of  position  would  afford  in  being 
called  upon  the  floor  in  classes. 

In  cases  where  children  cannot  rest  their  feet  upon 
the  floor,  such  jirolonged  muscular  restraint  has,  to  my 
certain  knowledge,  given  rise  to  painful  cramps  of  the 
muscles  and  Hexor  tendons  of  the  legs,  and  to  such 
an  extent  as  to  cause  pain  for  hours  after  the  close  of 
the  school.  People  in  mature  or  adult  life,  who  are 
obliged  to  sit  for  two  hours  on  cushioned  seats  to  listen 
to  the  most  eloquent  sermon  or  entertaining  lecture, 
often  complain  of  their  backs  and  limbs.  Some  one 
may  possibly  raise  the  question  :  "  Of  what  importance 
is  a  little  leg  ache?"  I  answer,  secure  it  in  the  same 
way,  for  yourself,  and  then  you  will  know  better  how  to 
regard  it.  The  laity  do  not  perhaps  know  the  cause  of 
the  pain,  but  medical  men  will  at  once  recognize  the 
fact,  that  it  is  the  pressure  uiion  thtj  nerves  and  blood 
vessels  in  the  popliteal  space  that  causes  the  painful 
sensations. 

Another  derangement  which  physicians  are  fre- 
quently called  upon  to  prescribe  for  in  school  children 
is  the  disease  characterized  by  irregular,  spusincxlic, 
and  grotesque  muscular  movements  so  well  known  to 
medical  men  by  the  name  of  chorea,  and  to  the  laity 
by  the  title  of  St.  Vitus's  dance.  While  this  is,  as  is 
well  known,  essentially  a  nervous  affection,  the  mus- 
cular restraint,  taxation  of  the  brain,  and  general  ner- 
vous irritation  consequent  upon  study,  recitations,  etc., 
is  often,  I  believe,  a  prime  factor  in  its  causation.  No 
one  will  deny  that  the  above-mentioned  causes  will 
greatly  aggravate  even  mild  cases,  and  are  apt  to  de- 
velop all  latent  tendencies  to  the  disease.  Making 
young  children  hold  their  books  up  high  in  front  of 
their  eyes  in  one  hand,  all  through  a  class  exercise  in 
reading,  contributes  very  materially  to  the  same  dis- 
turbance. I  have  on  several  occasions  been  impor- 
tuned by  parents  of  children  who  possessed  delicate 
physical  and  exquisitely  sensitive  nervous  organiza- 
tions, to  intercede  with  the  powers  that  be  for  a  mod- 
ification of  the  rules,  regulations,  and  g.->Meral  discipline, 
so  as  to  enable  them  to  keep  along  with  their  studies 
aud  classes,  but  I  never  succeeded  in  getting  much  sat- 
isfaction for  myself  or  them.  The  stated  and  stale 
reply  has  been,  "  If  we  do  it  for  one,  we  shall  be 
obliged  to  do  it  for  another."  The  rules  of  school  dis- 
cipline seem  to  be  as  immutable  as  the  law  of  the  Medes 
and  Persians,  which  altereth  uot.  The  law  of  some 
school  authorities,  theoretically  and  privately,  if  not 
openly  and  practically,  would  seem  to  be  that  of  the 
survival  of  the  fittest  and  toughest.  If  an  extensive 
dealer  in  horses,  oxen,  or  asses,  had  a  large  drove  of 
either,  how  absurd  it  would  be  in  him  to  assert  that 
each  one  had  the  same  power  of  endurance,  could  per- 
form the  same  amount  of  labor,  and  tolerate  the  same 
amount  of  training.  If  he  attempted  to  prove  his  as- 
sertion he  would  doubtless  learn  that  some  horses 
would  heave,  some  oxen  would  loll,  some  asses  would 
kick.  To  claim  that  all  of  apy  considerable  number 
of  children  can  alike  accomplish  the  same  object,  per- 
form the  same  task  in  a  given  period  of  time,  without 
injury  to  auy,  is  equally  absurd.     Some,  for  instance, 
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are  more  delicate  physically;  the  nervous  excitability 
and  meutal  capacity  of  some  greatly  differs  from  that 
of  others;  some  learu  with  difficulty,  others  with  little 
effort,  and  to  insist  that  the  former  shall  keep  pace 
with  the  latter  is  to  sacrifice  bodily  health  for  the  sake 
of  mental  advancement. 

Another  matter  to  which  1  wish  to  refer  is  the  im- 
proper attention  to  the  calls  of  nature.  Tliat  any  seri- 
ous neglect  on  the  part  of  the  scholars  is  voluntary  it 
is  difficult  to  believe  ;  that  it  is  compulsory  at  times 
I  know  to  be  a  fact.  I  refer  more  especially  to  the 
voidance  of  the  urine.  More  than  once  have  I  been 
asked  to  consult  the  school  authorities  by  parents 
whose  children  have  repeatedly  complained  that  they 
were  not  allowed  to  absent  themselves  from  the  school- 
room, when  the  demands  were  so  urgent  as  to  be  with 
difficulty  restrained.  This,  as  medical  men  well  know, 
gives  rise  to  the  condition  known  as  irritable  bladder, 
when  the  urine  can  only  be  retained  in  sinall  quantities, 
and  for  a  little  while,  without  great  discomfort,  or  in- 
continence of  urine  results,  a  disorder  known  to  be 
very  frequent  in  childhood.  It  is  to  be  hoped  that  the 
remark  of  one  teacher  (if  true),  "  that  if  the  boys 
wanted  to  go  out  they  might,  but  she  should  go  with 
them,"  would  in  no  instance  hinder  them  in  the  least 
degree  in  the  performance  of  that  function  in  case  she 
should  ever  accompany  them,  though  it  would  be  well 
for  teachers  who  might  carry  tiiis  threat  into  execu- 
tion to  remember  that  fear  has  the  effect  to  tempora- 
rily disable  one  in  the  performance  of  this  duty,  as 
well  as  to  increase  the  frequency  and  force  of  the  de- 
sire when  the  fear  is  excessive,  or  sufficient  to  cause 
much  nervous  excitement.  This  matter,  I  am  ready 
to  confess,  is  a  troublesome  one  for  teachers,  but  it  is 
better  that  ninety  and  nine  should  secure  an  extra 
airing,  than  that  one  should  suffer  from  long-continued 
organic  disease  through  forced  neglect.  1  desire  to 
offer  a  protest,  which,  perhaps,  may  be  best  introduced 
here,  in  connection  with  the  foregoing  statements, 
against  the  occasional  practice  in  stormy  weather  of 
keeping  children  of  the  youngest  grade  in  continuous 
session  from  nine  A.  M.  till  one  p.  m.,  then  omitting 
the  afternoon  session,  so  that  the  scholars  may  not 
have  to  return  to  school  in  the  storm.  I  believe  it  to 
be  true  that  the  extra  hour  added  to  the  morning  ses- 
sion is  productive  of  infinitely  more  harm  than  good, 
and  tiiat  the  great  majority  of  ])arents  would  much 
prefer  that  that  extra  hour  should  be  lost  altogether 
than  to  have  it  annexed  to  the  three  hours'  session  of 
the  morning.  It  is  asking  too  much  of  such  little  ones 
to  sit  and  study  four  hours.  It  is  safe  to  say  tiiat  they 
will  never  be  much  wiser  for  what  they  will  learn,  and 
the  inlirmities  heretofore  alluded  to  would  only  be 
aggravated. 

The  impairment  of  vision  is  another  danger  that 
scliool-ciiildren  are  very  liable  to,  so  nuicli  so,  that  it 
has  attracted  the  attention  of  the  most  noted  specialists 
of  the  age,  who  have  written  extensively  upon  the 
subject,  and  whose  views  you  have  all  been  made  more 
or  less  familiar  with  in  the  current  medical  literature 
of  the  day.  The  more  you  think  of  the  long-continued 
and  close  iixation  of  the  eyes  upon  the  printed  page, 
often  in  an  unfavorable  light,  and  at  inj|)ropor  dis- 
tances, does  it  not  appear  less  strange  to  you  that  the 
diseased  condition  of  the  eye  known  as  myopia  is  so 
veiy  prevalent?  Wells,  in  his  treatise  upon  diseases 
of  the  eye,  says,  "  The  seeds  of  short-sightedness  are 
frequently   sown   in   childhood,   and   ihcri;   can   be   no 


doubt  that  the  degree  of  myopia  is  often  greatly  in- 
creased during  childhood  by  long-continued  study, 
more  especially  by  insufficient  illumination  and  a  faulty 
construction  of  the  tables  or  desks  at  which  the  pupils 
study  and  write.  An  insufficient  illumination  necessi- 
tates a  close  approximation  of  the  oliject,  which  gives 
rise  to  straining  of  the  accommodation,  and  congestion 
of  the  eyes."  Dr.  Cohn,  of  Leipsic,  examined  the  eyes 
of  10,000  school-children,  and  found  that  he  could  dis- 
tinctly trace  the  increase  in  the  proportion  of  myopia 
according  to  the  construction  of  the  desks  (especially 
the  distance  of  the  seats  from  the  desks),  and  the  light- 
ing of  the  school-rooms.  Taking  the  above  into  con- 
sideration, the  absurdity  of  requiring  all  children  to 
read  and  study  with  their  books  equi-distant  from  their 
eyes,  will  be  perfectly  apparent  to  all. 

Another  practice  which  is  in  vogue  in  some  schools, 
and  which,  to  the  outsiders,  has  always  appeared  ab- 
surd, is  to  compel  all  scholars  to  walk  around  to  the 
rear  of  the  building,  go  down  one  flight  of  stairs  and 
up  another,  in  order  to  reach  the  first  floor,  instead  of 
going  into  the  front  door  where  the  teachers  do.  If  it 
is  for  the  purpose  of  using  the  water-closets,  it  is  an- 
other good  argument  for  their  removal  from  the  base- 
ment. In  heaven's  name  have  not  the  scholars  stairs 
enough  to  climb  in  reaching  the  fourth  story  without 
first  going  down  cellar?  Every  medical  man  knows 
how  injurious  so  much  stair-climbing  is  to  young  girls 
just  merging  into  womanhood,  and  how  it  paves  the 
way  for  serious  derangements  later  on  in  life.  The 
stair-climbing  may  not  be  the  worst  feature  of  the  rule, 
for  the  pupils  are  often  detained  for  some  time  in  the 
damp,  chilling  atmosphere  of  the  basement  before  they 
are  allowed  to  ascend  single  file,  with  military  precis- 
ion, to  the  entrance  hall  above.  The  practice  of  mak- 
ing the  pupils  go  down  into  this,  not  exactly  valley  of 
humiliation,  but  of  darkness,  dampness,  and  miasmatic 
atmosphere,  to  stay  there  and  get  chilled,  as  they  in- 
evitably must  in  cool  weather,  is  ridiculous.  To  how 
many  it  may  have  been  the  "valley  of  the  shadow  of 
death  "  we  doubtless  shall  never  know,  but  that  it  may 
have  been  to  some  is  by  no  means  an  absurd  conjec- 
ture. 

Mental  diseases,  such  as  are  induced  by  over  taxa- 
tion of  the  brain,  are  by  no  means  rare  in  schools.  A 
business  man  applies  to  you  suffering  from  pain,  sense 
of  fullness,  and  uneasiness  in  the  head,  more  or  less 
dizziness,  occasional  attacks  of  vertigo,  general  uneasi- 
ness, and  inability  to  sleep  or  to  fix  his  attention  upon 
any  one  subject  for  any  length  of  time,  and  you  then 
declare  that  he  is  a  victim  of  cerebral  hyperemia, 
which,  long  continued,  leads  on  to  congestion,  effusion, 
and  eventually  death,  or,  what  is  worse,  a  life  of  insan- 
ity. The  same  conditions  and  results  often  obtain 
among  scholars  who  are  obliged  to  tax  their  brains  be- 
yond their  normal  powers  of  endurance,  excepting  that 
insanity,  perhaps,  seldom  results  from  over  study  in 
early  life.  I  have  in  mind  three  school-children  who 
died  of  disease  of  the  brain  from  over  study  and  worry, 
neither  of  whom  were  over  twelve  years  of  age.  I 
know  that  the  practice  of  frequent  and  written  exami- 
nations is  a  trying  ordeal  for  young  pupils,  and  this 
system  of  forcing  the  youthful  mind  tells  upou  the 
nervous  system,  and  seriously  in  many  cases.  For 
this  reason  the  practice  of  stimulating  young  persons  to 
excessive  work,  by  offering  prizes,  is  to  be  greatly 
deprecated. 

Diseases  due  to   imperfect  ventilation  and  improper 
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saiiifatton  are  many,  prominont  among  vvliieh  are  scar- 
lot  fever,  iiumsIcs.  diiilulieria,  anil  liiiij^  diseases.  Tiie 
fact  that  tlic  water-closets  were  ever  placed  in  the 
scliool-liouse  basements,  from  which  tlie  font  gases 
must  of  necessity  arise  to  the  rooms  above,  occiipieil 
by  the  pupils,  proves  the  utter  ignorance  of  those  who 
liad  the  matter  in  charge  of  the  first  principles  of  good 
ventilation  and  sanitary  laws.  Why  the  city  lathers 
allow  the  water-closets  to  remain  in  the  basement  of 
any  school-house  to  contaminate  the  air  that  five  or  six 
hnndred  school  children  are  obliged  to  breathe,  is  ;V 
problem  which  admits  of  no  satisfactory  solution.  Tiiis 
matter  has  been  brought  to  the  attention  of  both  the 
school  committi'e  and  the  Board  of  Health  during  the 
past  year,  but  without  avail  as  yet.  One  of  the  teach- 
ers upon  the  first  floor  in  one  of  the  grammar  schools 
told  me  that  she  noticed  the  odor  from  the  water- 
closets  below  very  perceptibly  all  through  the  warm 
weather.  How  many  of  the  fathers  of  our  school- 
children would  tolerate  such  a  state  of  tilings  in  their 
own  houses?  Yet  hundreds  of  children  are  compelled 
to  breathe  for  months  pestilential  odors  that  are  infi- 
nitely more  dangerous  to  health  than  half  ihe  nuisances 
brought  to  the  notice  of  our  local  Board  of  Health. 

Just  here  it  might  be  well  to  allude  to  another  item 
in  which  strange  negligence  exists.  I  have  reference 
to  the  absence  of  fire  escapes  for  the  four-story  school 
buildings,  in  which  the  only  avenue  of  escape  from  the 
upper  stories  is  down  the  main  stairway,  which  would 
serve  as  a  flue,  with  a  strong  upward  draught,  in  case 
of  lire.  The  building  commissioner  is  instructed,  I  be- 
lieve, to  see  that  business  and  tenement  blocks  shall  be 
properly  furnished  with  fire  escapes,  if,  indeed,  there 
be  not  a  law  compelling  him  to,  but  I  have  seen  no 
indication  of  any  intention  to  provide  school-houses 
with  these  means  of  safety  and  protection.  A  fire,  as 
1  am  informed,  did  get  quite  a  little  start  in  one  of  the 
closets  in  the  hallway  of  one  of  the  grammar  schools, 
which  was  discovered  in  its  incipient  stase,  and  hence 
was  readily  extinguished.  Should  a  fire  once  get  fairly 
started  it  would  be  next  to  impossible  to  save  those  in 
the  upper  stories.  It  certainly  would  seem  as  though 
the  demand  for  fire  escapes  for  school-houses  was  fully 
as  great  and  urgent  as  for  business  and  tenement 
blocks,  if  protection  for  human  life  is  the  primary  ob- 
ject sought,  as  I  understand  it  to  be. 

I  have  thus  briefly  called  attention  to  several  dis- 
eases and  dangers  attendant  upon  school  life.  I  desire 
to  put  on  record  the  statement  that  I  do  not  hold  the 
teachers  responsible  altogether  for  the  matters  under 
discussion,  for  I  do  not  regard  them  as  the  authors  of 
the  rules  and  regulations  by  which  the  schools  are 
governed.  1  believe  that  in  the  main  they  strive  to  do 
their  duty  conscientiously  and  well.  Where  there  are 
from  fifty  to  one  hundred  pupils  in  one  room,  under 
one  teacher,  she  must  deal  with  them  collectively,  as 
she  has  not  the  time  to  ferret  out  all  individual  pecul- 
iarities and  claims.  The  fault  lies  more  with  the  sys- 
tem than  with  the  individual  teacher. 

The  importance  of  improving  the  health  and  general 
physical  welfare  of  the  attendants  upon  the  public 
schools  cannot  be  over  estimated. 

P^specially  should  ventilation  and  sanitation  be  thor- 
oughly looked  after  by  some  one  having  sufficient 
knowledge  to  enable  him  to  .secure  them,  and  determi- 
nation to  maintain  tliem.  Therefore  1  believe  that 
there  should  be  a  medical  inspector  of  schools  ap- 
pointed, whose  duty  should   be   to  thoroughly  examine 


every  school-house  as  often  as  once  a  month,  for  the 
purpose  of  obtaining  exact  informalion  regarding  their 
ventilation  an<l  general  sanitary  condition,  and  siiDh 
officer  should  have  the  reipiisite  authority  to  order 
any  and  every  nuisance  abated  at  once,  ami  to  enforce 
all  needed  sanitary  regulations.  To  such  an  officer  all 
cases  of  outbreaks  of  contagious  and  infectious  diseases, 
as  scarlet  fever,  measles,  diphtheria,  etc.,  might  be  re- 
ferred, so  that  he  could  at  once  institute  measures  to 
prevent  their  spread.  A  rigid  quarantine  of  all  pupils 
afflicted  with  contajjious  diseases  is  as  necessary  as  that 
a  ship,  trying  to  enter  the  port  of  Boston,  New  York, 
New  Orleans,  or  any  sea-port  with  cas(is  of  cholera, 
yellow  fever,  or  small-pox  on  hoard,  should  be  detained 
in  strict  quarantine  until  all  danger  is  past.  So,  also, 
might  Ik!  referred  to  this  officer  all  parents  who  seek 
for  any  raodilications  of  the  rules  of  discipline  in  favor 
of  their  children  on  account  of  bodily  weakness  or 
mental  infirmity,  when  he  could  investigate  such  cases, 
and  report  accordingly.  Cases  of  pupils  whose  parents 
oppose  vaccination  on  account  of  some  real  or  fancied 
danger  to  bodily  health,  might,  with  great  propriety, 
be  left  for  the  medical  inspector  to  investigate  and  de- 
cide upon.  Such  an  office  as  this,  filled  by  a  man  who 
was  clothed  with  the  needful  authority  and  power,  aiul 
who  would  thoroughly,  conscientiously,  and  fearlessly 
discharge  his  duty,  would  be  of  vastl}'  more  importance 
than  thai  of  janitor,  school-house  agent,  not  to  say 
superintendent  of  schools. 


nODGKIX'S  DISEASE   OR   SCROFL'LA.i 

BY    G.    LIEBMAXN'.    M.    D. 

Thi:  following  case  came  under  my  observation  and 
professional  care  just  one  year  ago. 

On  the  14th  of  April,  1881,  living  at  Baltimore  at 
the  time,  I  was  called  to  Boston  to  treat,  in  consultation 
with  Dr.  Sinclair,  a  young  married  lady,  twenty-eight 
years  old,  who  had  been  seen  besides  by  Drs.  Bow- 
ditch,  Ellis,  and  Fiiz.  Upon  my  arrival,  on  April 
16th,  I  elicited  the  following  history:  — 

Patient  had  been  married  some  seven  years  and  six 
months,  mother  of  three  fine  healthy  children,  had 
pneumonia  when  a  child  of  tender  age,  but  en- 
joyed tolerably  good  health  up  to  her  marriage  and 
showed  no  constitutional  taint  with  the  exception  of 
one  or  two  enlarged  glands  in  the  right  subclavian 
triangle  when  about  seventeen  years  old.  The  three 
pregnancies  brought  great  gastric  trouble,  nausea,  and 
vomiting  up  to  the  close  of  the  respective  terms  ;  nu- 
trition suffered  to  a  great  extent ;  first  and  third  par- 
turition comparatively  easy,  second  tedious,  and  had  to 
be  accomplished  with  forceps.  The  mother  of  the  pa- 
tient belongs  to  a  rachitic  family,  she  and  several 
other  members  being  affected  with  scoliosis  and  ky- 
phosis; the  father  was  a  healthy  robust  man  without 
any  taint.  The  four  or  five  years  preceding  the  last 
and  fatal  disease  patient  was  in  pooi-  health,  suffered 
from  dyspepsia,  from  repeated  attacks  of  gastralgia, 
lost  flesh,  but  was  full  of  energy  and  sprightly  when 
not  in  pain. 

She  took  pepsin,  bismuth,  and  soda,  also  cod  liver 
oil,  and  improved  under  it ;  she  also  took  iodide  of 
potassium,  which  did  not  agree  with  her.     In  Novem- 

1  Read  before  the  Suffolk  District  Medical  Society,  April  29, 
18S2. 
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ber,  1880,  she  spent  a  few  weeks  in  Baltimore.  Mary- 
land, where  she  met  with  very  iiiclemeut  weather,  also 
some  flays  in  New  York,  where  tlie  weather  was  colder 
still,  and  she  came  home  to  Boston  with  a  trouble- 
some cough  and  a  menstruation  nearing  a  nienonhaoia. 
When  in  Baltimore  she  had  already  consulted  Doctor 
Arnold  on  account  of  a  striii»  of  glands  on  the  right 
side  of  the  neck.  As  mentioned  above,  the  iodide 
which  the  doctor  prescribed  our  patient  had  to  abandon 
on  account  of  its  physiological  effects.  These  glands 
disappeared  though  alterwards  almost  entirely,  and  were 
on  the  day  when  I  came  to  Boston  not  larger  than  the 
size  of  a  pea.  From  February,  1881,  on,  llie  strength 
of  our  patient  failed  more  and  more,  emaciation  in- 
creased, a  cough  set  in  whose  paroxysms  ended  with  the 
expectoration  of  a  whiti,-h  froth.  The  glands  on  the 
left  side  of  the  neck  enlarged  now  ;  tumors  in  both 
mamm»  made  their  appearance ;  appetite  failed,  nau- 
sea and  vomiting  were  intolerable,  sleep  failed,  and  no 
anodyne  seemed  to  do  any  good ;  pulse  became  fre- 
quent and  feeble,  there  was  dyspnoea  and  increasing 
adynamia.  Dr.  Bowditch,  who  saw  the  patient  with 
Dr.  Sinclair,  on  examination  found  some  difference  in 
respiration  in  the  two  luugs,  and  signs  of  an  eflTusion 
in  the  left  pleuritic  cavity.  Drs.  Ellis,  Fitz,  and  Sin- 
clair found  the  same  condition  of  things,  and  made  the 
diagnosis  of  lymphadenoma  with  eflfu-ioii.  As  I  u- 
ceitained,  the  blood  had  been  examined  by  t:liem,  and 
showed  no  increase  of  white  corpuscles. 

April  16th.  iSttitiis  prcesens.  I  found  patient  ly- 
ing on  her  left  side,  ber  only  po-sible  position,  gasping 
for  breath;  respiration  40,  speech  impeded,  pulse  120, 
small  and  feeble,  temperature  101.5°  F. ;  mind  clear, 
panniculus  adiposus  reduced  to  a  minimum,  face  dis- 
torted, anaemic.  A  conspicuous  tumor,  the  size  of  a 
hen's  egg,  exists  on  the  left  side  of  neck,  along  the  up- 
per third  of  the  inner  edge  of  sterno-mastoid  muscle  and 
partially  riding  upon  the  muscle,  consisting  of  three  dis- 
tinct glandular  enlargments,  hard,  painless  to  the  touch, 
and  slightly  movable;  no  swelling  of  the  submaxillary 
glands ;  a  string  of  enlarged  glands  was  visible  along 
the  spine  of  left  scapula,  the  largest  being  of  the  size 
of  an  almond,  the  smallest  of  a  hazel  nut.  The  axil- 
lary glands  on  both  sides  were  swollen  to  a  moderate 
extent,  but  the  right  thoracic  glands  formed  again  a 
string  of  tumors  of  more  considerable  magnitude,  the 
one  nearest  the  mamma  being  the  largest,  also  hard, 
little,  if  at  all,  movable.  There  was  also  a  bunch  of 
glands  on  the  posterior  a>i)ect  of  the  neck,  near  the 
middle  line,  which  were  of  rather  small  size.  I  noted 
hard  masses,  about  three  in  number,  in  either  mam- 
ma with  infiltrations  in  the  adjoining  tissue,  and  the 
cutaneous  veins  over  both  maiunia;  were  enlarged. 

The  parotid,  the  submaxillary,  inguinal,  and  pop- 
liteal glands  were  not  affected.  There  was,  how- 
ever, a  hardness  of  the  entire  right  half  of  the  abdo- 
men, commencing  on  the  left  edge  of  right  rectus 
muscle,  occupying  the  right  hypogastrium  extending 
upwards  to  the  lower  edge  of  the  liver,  but  not  involv- 
ing the  latter,  sensitive  on  deep  pressure,  and  impart- 
ing to  the  palpating  hands  not  the  sensation  of  a 
peiitoneal  exudation,  but  of  a  tumor  that  could  be 
grasped  between  the  hands.  These  tumors  are  to  be 
put  down  as  retroperitoneal  glands.  Under  the  left 
costal  arch  there  vvas  to  be  felt  a  tumor  of  softer  con- 
sistency and  movable,  but  the  most  dependent  segment 
of  it  could  be  made  out,  an<l  this  woidd  rice<le  most  of 
the  time  on  deep   pressure.      Whether  this   tuinur  was 


a  gland  or  the  spleen  was  not  to  be  determined  with 
accuracy. 

Thorax.  The  whole  left  half  of  tlunax  from  the 
base  of  the  lung  u|)  to  the  apex  presented  on  auscul- 
tation entire  absence  of  respiratory  soutkIs  and  of 
vocal  fremitus,  perfect  dullness  on  percussion,  and  a 
bulging  out  of  the  ribs  posteriorly  upon  an  area  of  the 
size  of  half  a  hand.  The  heart  was  dislocated  to  the 
right.  The  right  side  of  the  chest  offered,  with  the  ex- 
ception of  increased  bronchial  breathing,  nothing  ab- 
normal. 

The  treatment  at  the  time  of  my  arrival  consisted  of 
the  administration  of  Fowler's  solution,  which,  how- 
ever, was  left  oft'  on  account  of  the  irrital)ilitv  of 
the  stomach.  Dr.  Howditch  was  again  called  in,  and 
having  convinced  himself  of  the  magnit\ide  and  rapid 
increase  of  the  effusion,  agreed  with  Dr.  Sinclair  and 
myself  upon  puncture  of  the  pleuritic  cavity.  On  April 
20th  this  was  done  by  Dr.  Bowdilch  with  his  instrument, 
posteriorly,  between  the  seventh  and  eighth  ribs,  and 
about  three  pints  of  straw-colored  serum  withdrawn. 
The  heart's  beat  could  be  heard  at  once  at  its  normal 
seat  after  the  operation,  also  the  respiratory  murmur  an- 
teriorly and  posteriorly  from  the  apex  of  the  lung  down 
to  the  place  of  puncture,  but  below  the  latter  there  re- 
mained absolute  dullness.  There  was,  on  the  whole, 
no  improvement  in  the  subjective  condition  of  the  pa- 
tient, and  the  following  night  brought  the  customary 
symptoms  as  nausea,  vomiting,  cough,  and  asthenia. 
Five  days  after  this  first  tapping,  which  was  done  by 
Dr.  Bowditch,  I  withdrew,  in  the  presence  of  that 
gentleman  and  Dr.  Sinclair,  three  and  a  half  pints  of 
serum,  with  no  better  results  ;  eight  or  nine  days  after- 
wards I  withdrew  again  about  four  pints,  so  that  in  all 
ten  pints  were  takeu  from  the  chest.  This  time  the 
chest  did  not  fill  again  from  the  lower  angle  of  the 
scapula  u[)Wards,  but  below  it  clear,  sonorous  resonance 
and  distinct  respiratory  murmur  never  recurred  up  to 
the  time  of  death.  But  there  was  and  remained  de- 
cided improvement  in  the  physical  signs  anteriorly. 
The  lung  was  apparently  near  the  thoracic  wall  and 
had  expanded,  as  there  was  a  distinct  sonorous  and 
even  tympanitic  sound  on  percussion  and  vesicular 
murmur.  The  impulse  of  the  heart  remained  on  the 
left  side  up  to  the  last. 

PROGRESS    OP     THE    CASE. 

In  s|iite  of  this  improvement  in  the  chest  the  urgency 
of  the  subjective  symptoms  increased  in  progressive  pro- 
portion. Sleeplessness  was  at  first  combated  by  the 
administration  of  chloral  (thirty  to  forty  grains  at 
uight),  but  the  nausea  and  meteorism  increased,  the 
paroxysms  of  cough  and  expectoration,  the  attacks  of 
syncope  and  collapse  made  it  obvious  to  our  minds  that 
something  new  had  to  be  done,  to  avert  the  very  worst. 
Doses  ol  bromide  of  potassium  brought  no  relief  either, 
and  so  the  hypodermic  injection  of  sulphate  of  morphia 
was  decided  upon.  The  first  dose  was  a  quarter  of  a 
grain  of  iMagendie's  solution.  This  brought  instanta- 
neous relief.  All  the  above  symptoms  vanished.  The 
skin,  that  had  been  icy  cold  and  clammy,  became 
warm,  and  a  welcome  sleep  ensued  after  two  or  three 
hours  of  the  most  pleasant  sensations.  This  sleep 
lasted  twelve  hours,  with  few  interruptions,  and  even 
after  awakening  our  patient  remained  comfortable  for 
seven  more  hours.  The  most  remarkable  effect  of  the 
subcutaneous  injection  was  the  rally  of  the  digestive 
powers  of  the   stomach,      llmigry  our  puticnt   always 
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was,  but.  to  satisfy  tlmt  ilcsirc  meant  inexpressible 
agony.  Now  her  sloniach  woulti  tolerate  tiie  lieaviest 
food,  chicken,  steak,  frieJ  frog,  vegetables,  etc.  liiit 
nineteen  hours  liaving  elapsed  since  the  first  injection, 
the  relentless  enemy  came  on  again  vvitli  renewed 
energy  and  bronght  agony  to  the  poor  young  patient 
and  chagrin  and  dismay  to  her  friends.  Snllice  it  to 
say,  that  in  spite  of  our  reluctance,  we  had  to  keep  up 
the  hypodermic  medication,  the  painless  intervals  be- 
coming shorter,  and  the  chances  of  recovery  for  our  pa- 
tient in)possil)le.  (^uite  against  expectation  the  doses 
of  the  drug  when  increased  brought  not  proportion- 
ally longer  rest  or  sleep,  but  on  the  contrary  produced 
more  nausea  and  suffering.  The  best  dose  was  fiom 
three  to  four  drops  injected  every  four  hours.  When 
life  would  seem  to  ebb  away,  when  the  surface  of  the 
body  was  icy  cold,  when  lips  and  face  and  hands  were 
livid,  those  few  drops,  would,  as  it  were,  infuse  new 
life  into  the  dying  woman,  revive  the  judse,  bring 
warmth  to  the  cold  surface  and  comfort  to  a  human 
being  that  half  a  minute  ago  was  apparently  on  the 
brink  of  death.  This  was  the  course  of  the  dreadful 
disease  up  to  June  2."?d.  From  that  day  on  the  mid- 
dle and  lower  lobe  of  the  right  lung  showed  signs  of 
pneumonia  (dullness  and  crepitus).  The  bulging  of 
the  ribs  posteriorly  on  the  left  side  was  still  conspicu- 
ous, but  tlie  area  involving  it  more  sonorous,  corre- 
spondiiif;  to  the  posterior  axillary  line  ;  a  bunch  of  en- 
larged glands  on  the  left  scapula  below  the  spine 
became  more  distinct,  of  the  size  of  a  duck's  egg,  two 
of  smaller  size  at.d  elastic.  The  fever  since  April  Kilh 
up  to  date  had  always  been  moderate,  the  temperature 
ranging  between  99.8°  F.  and  10:^.5°  F.,  with  intervals 
of  apyrexia  of  sometimes  a  day  or  a  day  and  a  half. 
As  a  new  symptom,  occurring  on  June  2'Jth,  might  be 
mentioned  a  white,  doughy  swelling  of  the  right  arm 
and  baud,  painless,  pitting  on  pressure,  the  limb  re- 
sembling milk  leg.  The  radial  pulse  on  the  corre- 
sponding side  being  equal  in  force  to  that  of  left  side, 
thrombosis  of  thearteiy  had  to  be  excluded,  and  venous 
thrombosis  had  to  be  diagnosticated.  There  was  no 
doubt  compression  of  the  right  axillary  vein  by  an  en- 
larged gland.  This  swelling  never  went  down  again. 
Pulse  12l>,  respiration  22.  One  of  the  enlarged  left 
axillary  glands  now  commenced  to  suppurate  ;  but  the 
abscess  did  not  involve  the  base  of  the  gland.  Spon- 
taneous evacuation  of  thick  grumous  pus,  the  discharge 
becoming  more  and  more  thin  and  oti'ensive. 

A  larger  thoracic  gland,  situated  in  tlie  right  ante- 
rior axillary  line  one  and  a  half  inches  distant  from  tlie 
mamma,  now  became  painful  and  in  a  few  days  fluctu- 
aiing.  This  abscess  involved  the  wh'jle  gland  from 
the  surface  to  the  base.  Great  restlessness  ;  tempera- 
ture 103°  F.  ;  mental  disturbance,  delirium,  liallu- 
cinations.  Poultices  of  corium  niaculatum  and  flax- 
seed to  the  abscess. 

June  27lli.  Pulse  feeble ;  temperature  99.5  F.  ; 
mind  confused,  meteorism.  General  outlook  alarming. 
Abscess  very  painful. 

June    28th.     Same    condition.      Pulse    136.     Livid 

lips  and  extremities.     Right  arm  enormously  swollen. 

July   1st.     Pulse   threadlike ;    jactitation.     Abscess 

veiy   red,  shining.     Incision.     Discharge   of  pus   and 

blood  ;  pus  not  as  grumous  as  that  of  first  gland. 

July  2d.  Had  a  better  night.  Improvement  of 
pidse  in  tone  ;  mind  clear  ;  no  other  improvement  ex- 
cept better  rest. 

July   4th.       Had    a  fair  night.       Signs   of   effusion 


also  in  right  pleuritic  cavity.  Dyspncea  great.  Pa- 
tient occupies  the  sitting  position  with  head  hanging 
forward  and  over.     Cyanosis  increased. 

July  5th.  Increasing  prostration.  Dyspnoea  less. 
The  two  aliscesses  still  discharge.  Integument  over  the 
tumor  in  right  mannna  discolored  ;  tenderness  on  press- 
ure over  the  spot. 

July  8th.  Hypodermic  administration  of  iodide  of 
potassium  with  Magendie's  solution. 

Jidy  9tb  and  lOih.  The  oidy  apparent  effect  of  it,  is 
increased  diuresis  ;  prostiation  very  great;  pulse  130; 
some  ascites  ;  oedema  of  feet. 

July  14tli.  The  iodide  of  potassium  injections  dis- 
continued on  account  of  increased  prostration  of  pa- 
tient. 

July  lOth.     Death.     No  autopsy  allowed. 

DIAGNOSIS    AND    REMAItlCS. 

What  should  we  call  the  disease  whose  history  we 
gave  above  in  the  idisence  of  an  autopsy  ? 

There  are  but  three  diseases  which,  in  the  light  of 
the  symptoms,  come  in  for  a  share  of  consideration  : 
(1.)  Leucocythemiu  (glandular  and  splenic).  (2.) 
Lymphadenoma  (HodgUin's  disease).  (3.)  Scrofulous 
glandular  disease. 

Leucocythcmia  has  to  be  excluded  for  the  following 
reasons:  tiiere  was  no  excessive  (relative)  production 
of  leucocytes,  which  is  the  chief  element  of  the  disease  ; 
the  blood,  when  examined,  had  not  the  characteristic 
appearance  of  leucMmia,  that  is,  a  i)ale,  pus-like  col  or 
but,  on  the  contrary,  was  red  and  natural  looking  ;  fur- 
thermore, tlie  anajmia  came  on  after  the  development 
of  the  glandular  tumors,  whereas  in  leucieniia  it  pre- 
cedes the  glandular  enlargement. 

Lymphadenoma.  Althougli  I  was  and  am  still  in- 
clined to  diagnosticate  the  case  as  one  of  scrofula,  I 
must  admit  that  the  symptoms  point  forcibly  to  lymph- 
adenoma. The  niimher  of  the  glands  enlarged,  the 
pleuritic  effusion,  the  anaemia  in  the  wake  of  the  devel- 
opment of  the  tumors,  the  symptoms  of  pressure,  speak 
forcilily  for  Hodgkin's  disease.  Furthermore,  it  is 
held  by  Hartholow  that  those  very  symptoms  of  press- 
ure of  viscera  and  of  large  vessels  are  absent  in  scrof- 
ula. How  far  this  is  correct  we  shall  examine  further 
on.  There  is,  however,  one  negative  patliognomonic 
feature  dwelt  upon  by  mo<lern  wiiters,  and  especially 
by  Gowers,  as  characteristic  of  lymphadenoma,  whiclj 
was  not  present  in  our  case,  and  that  is  the  disinclina- 
tion of  the  enlarged  glands  to  suppurate.  In  fact  the 
enlarged  glands  never  suppurate  in  lymphadenoma. 
They  may  become  lai'ger  and  smaller,  they  may  be- 
come hard  when  soft  at  ffrst,  and  vice  versa,  but  they 
do  not  break  down.  Now,  in  our  case,  two  of  the 
glands  formed  abscesses,  giving  outlet  to  a  thick,  gru- 
mous pus,  intermixed  with  curd-like  flakes.  The  ab- 
scesses never  healed,  and,  in  all  probability,  had  the 
patient  lived  longer,  there  would  have  forme<l  another 
abscess  in  one  of  the  tumors  of  the  right  mamma,  for 
discoloration  of  the  skin  and  softening  of  the  mass, 
accompanied  with  tenderness,  commenced  soon  after 
incision  of  the  second  glandular  abscess.  Now,  in  the 
light  of  this,  is  not  the  doubt  justifiable  whether  our 
case  was  one  of  lymphadenoma?  and  whether  there 
was  not  another  malady  than  lymphadenoma  running 
its  course  under  the  disguise  of  it?  and  if  it  was  not 
a  case  of  lymphadenoma,  what  was  it? 

If  leucwmia  and  Hodgkin's  disease  have  to  be  ex- 
cluded, the  case  was  one  of  scrofulous  glandular  dis- 
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ease.  Altliough,  as  I  mentioned  before,  some  authors 
hold  tliat  there  is  neither  auajniia  nor  pressure  symp- 
toms, nor  such  a  general  extent  of  enlarged  glands  in 
scrofula,  there  is  a  case  on  record ;  I  meau  the  cele- 
brated case  of  Morgagni,  which  i^  pretty  well  authen- 
ticated, and  which  would  go  a  great  way  to  overthrow 
those  statements.  Morgagid  describes  his  case  as  fol- 
io ivs:  The  case  was  that  of  a  boy,  aged  fifteen,  who 
observed  the  enlargement  of  the  glands  of  the  neck 
three  months  after  a  severe  mental  shock.  The  glands 
beneath  the  jaw,  in  the  neck  and  the  thorax,  were  all 
enlarged,  and  tumors  of  the  same  character  existed  in 
the  integuments  of  the  abdomen  and  in  the  abdominal 
cavity.  Tha  progress  of  the  disease  was  rapid,  and 
accompanied  with  fever.  After  death  the  tumors  were 
found  full  of  whitish  matter,  fluid  in  some  and  solid  in 
others,  and  some  were  suppurating.  The  whole  omen- 
tum was  full  of  strumous  tubercle,  and  masses,  from  a 
hen's  egg  to  that  of  a  pigeon's  in  size,  occupied  the 
peritouieum,  pancreas,  and  mesentery.  There  were 
also  apparently  similar  growths  in  the  tissue  about 
each  kidney.  The  glands  in  the  small  intestines  were 
enlarged.  One  tumor,  as  large  as  a  hen's  egg,  existed 
in  the  mediastinum,  and  compressed  the  trachea;  stru- 
mous tumors  were  situated  iu  the  costal  pleura.  Hard 
and  stony  globules,  the  size  of  grains  of  barley,  were 
on  the  surlace  of  the  lungs.  Here  we  have  numbers 
of  enlarged  glands  over  a  large  extent  of  the  body, 
strumous,  caseous,  sup|)urating,  intermixed  with  the 
hard,  even  stouy,  growths,  as  in  lymphadenoma,  and 
yet  everybody  who  reads  the  above  description  of  the 
case  must  admit  the  scrofulous  nature  of  the  tumors. 
But  still  there  were  the  symptoms  of  visceral  pressure, 
of  rapid  failure  of  vital  force,  and  as  great  a  number 
of  enlarged  glands  as  in  true  lymphadenoma.  There 
is  another  case  of  scrofulous,  glandular  disease  on  rec- 
ord by  JMosler.  The  child  (of  scrofulous  heredity) 
suffered,  when  nine  months  old,  from  suppurating  en- 
largements of  cei'vical  glands,  and  when  two  years  old 
preseutt-d  indolent,  glandular  enlargements,  of  the  con- 
sequences of  which  he  died  later  on,  wheu  five  years 
old.  There  were  hard  growths  found  in  the  kidneys, 
but  the  spleen  presented,  as  is  sometimes  the  case  in 
lymphadenoma,  numbers  of  small,  spherical,  yellow 
nodules,  such  as  are  met  with  in  tuberculous  disease. 
Here  the  glands  first  allected  suppurated,  while  those 
subseiiuenlly  diseased  presented  all  the  characteristics 
of  lymjihadenoma.  Our  case  belongs  to  the  same  cat- 
egory, and  in  the  light  of  the  rachitic  heredity,  of  the 
suppuration  of  some  of  the  glands,  and,  as  compared 
with  the  cases  of  Morgagni  and  Mosliir,  must  he  called 
a  case  of  scrofula  complicated  h\j  lijmphadenoma.  Gow- 
ers  speaks  of  cases  of  lymphadenoma  complicated  by 
scrofula  and  tuberculosis,  but  in  these  the  scrofulous 
or  tuberculous  features  stand  in  the  background, 
whereas  in  our  case,  as  in  those  of  Morgagni  and  iNIos- 
ler,  the  scrofulous  characteristics  prevail.  That  lym- 
phadenoma and  scrofida  (respectively  tuberculosis)  are 
more  intimately  related  to  each  other  than  is  generally 
admitted,  might  be  demonstrated  by  Mosler's  case, 
where  supjiurating  scrofulous  glands,  indolent  lym- 
phatic glands,  and  tuberculous  growths  were  found  iu 
the  same  subject. 

The  investigations  of  Dr.  Cliiari  as  to  the  meta- 
morphosis of  miliary  tul)erclo  throw  still  more  light 
upon  this  sul)ject.  Chiari  says :  "There  is  a  type  of 
miliary  tubercle  that  I  call  the  lymphoid.  tid)ercle, 
which  contains  mostly  small,  round,  lymphoid  cells,  a 
few  giant  cells  being  interspersed." 


And  what  do  we  find  in  lymjdioma?  The  enlarged 
glands  contain  a  great  quantity  of  lymph  corpuscles, 
which  gradually  displace  the  septa,  and  give  the  glands 
a  homogeneous  appearance.  Thus  we  actually  find  a 
histologically  similar  condition  in  both  diseases,  which 
makes  me  think  that  the  co-appearance  of  both  iu  one 
subject,  met  with  rather  frequently,  is  more  than  acci- 
dental. 


KEPORT    REGARDING    THE    ADULTERATION 
OF    FOOD    AND   DRUGS. 

BY    B.    F.    DAVENPORT,    M.    D. 

The  late  Legislature  passed,  and  on  May  26,  1882, 
the  Governor  approved,  the  following  bill,  which  is 
based  u|ion  the  draft  for  such  a  bill  prepared  by  a 
committee  of  expeits  at  the  reipiest  of  the  National 
Board  of  Trade,  and  approved  by  that  body  at  their 
convention  in  Wa-hington,  Decetuber  13,  1880.  Dur- 
ing 1881  very  similar  bills  were  passed  in  the  States 
of  New  York  and  New  Jersey. 

Sect.  I  provides  that  no  person  shall  manufacture  or  sell 
any  drug  or  article  of  food  which  is  adulterrtted  within  the 
meaning  of  the  act. 

Sect.  2.  The  term  "drug"  as  used  in  this  act  shall  include 
all  medicines  for  internal  or  e.xtcnuil  use,  antiseptics,  di-infect- 
iiuts,  and  cosmetics.  The  term  "  food  "  as  used  herein  shall 
include  all  articles  used  for  food  or  drink  liy  man. 

SiiCT.  3.  An  article  shall  be  deemed  to  be  adulterated  within 
the  meaning  of  this  act,  — 

(a.)  In  the  case  of  drugs,  — 

(I.)  If,  when  sold  under  or  by  a  name  recognized  in  the 
United  States  Pharmacopoeia  it  differs  from  the  standard  of 
strength,  quality,  or  puricy  laid  down  therein  ; 

(2.)  If,  when  sold  under  or  by  a  name  not  recognized  in  the 
United  States  Pharmacopoeia  but  which  is  found  in  some  other 
pharmacopoeia,  or  other  standard  work  on  materia  inedica,  it 
differs  materially  from  the  standard  of  streugth,  quality,  or 
purity  laid  down  in  such  work  ; 

(3.)  If  its  strength  or  purity  falls  below  the  professed  stand- 
ard under  which  it  is  sold  :  — 

(6.)  In  the  case  of  food, — 

(1.)  If  any  substance  or  substances  have  been  mixed  with  it 
so  as  to  reduce,  or  lower,  or  injuriously  affect  its  quality  or 
strength ; 

(2.)  If  any  inferior  or  cheaper  substance  or  substances  have 
been  substituted  wholly  or  in  part  for  it ; 

(3.)  If  any  valuable  constituent  has  been  wholly  or  in  part 
abstracted  fVom  it; 

(4.)  If  it  is  an  imitation  of,  or  is  sold  under  the  name  of,  an- 
other article ; 

(5.)  If  it  consists  wholly  or  in  part  of  a  diseased,  decomposed, 
putrid,  or  rotten  animal  or  vegetable  substance,  whether  manu- 
factured or  not ;  or,  in  the  case  of  milk,  if  it  is  the  produce  of 
a  diseased  animal; 

(6.)  If  it  is  colored,  coated,  polished,  or  powdered,  whereby 
damage  is  concealed,  or  if  it  is  made  to  appear  better  or  of 
greater  value  than  it  really  is  ; 

(7.)  If  it  contains  any  added  poisonous  ingredient,  or  any  in- 
gredient which  may  render  it  injurious  to  the  health  of  a  per- 
son consuming  it. 

The  State  Board  of  Health,  Lunacy,  and  Charity  may  from 
time  to  time  declare  certain  articles  or  preparations  to  be  ex- 
empt from  the  provisions  of  this  act;  and  the  provisions  hereof 
shall  not  apply  to  mixtures  or  compounds  rccognizid  as  ordi- 
nary articles  of  food,  provided  that  the  same  are  not  injurious 
to  health,  and  are  distinctly  labeled  as  mi.xturcs  or  compoumls. 

Skct.  4.  The  State  Board  of  Health,  Lunacy,  and  Charity 
shall  projjare  and  publish  from  time  to  time  lists  of  the  articles, 
mixtures,  or  compounds  declared  to  be  exempt  from  the  pro- 
visions of  this  act,  in  accordance  with  the  preceding  section. 
The  said  Board  shall  also  from  time  to  time  fix  the  limits  of 
variability  permissible  in  any  article  of  food,  or  any  drug,  or 
compouml,  the  standard  of  which  is  not  established  by  any 
national  pharmacojxuia. 

Skct.  .5.  The  State  Board  of  Health,  Lunacy,  and  Charity 
shall  take  cognizance  of  tlic  interests  of  the  public  health  relat- 
ing to  the  sale  of  drugs  and  food  and  the  adulteration  of  the 
same,  and  shall  make  all  necessary  investigations  and  inquiries 
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ill  reference  tlicioto,  nud  for  these  purposes  may  appoint  in- 
spwiors,  uniilvsts.and  tluniisis,  wliosliiill  be  subject  to  its  super- 
vision iiiui  niuoviil. 

Wiiliiu  iliiriy  duvs  iifler  the  pnssnye  of  this  act  the  said 
Board  shall  adopt  suili  incasuies  as  it  may  diem  nece-'^sary  to 
facilitate  the  enlorceineiit  hereof,  and  ^llall  prepare  rules  and 
i"C;;uliitioiis  with  U';;ard  to  the  proper  methods  of  eollectiiiK  and 
examinin<;  driiys  and  articles  of  food.  Said  Board  may  expend 
annually  an  ninount  not  exceeding  three  thuiisaud  dollars  for 
the  puipose  of  carryiiifj  out  the  provisions  of  tliis  act. 

Shcr.  (i.  Every  per.soii  offerini;  or  exposing  fur  sale,  or  deliv- 
eriiiK  to  a  purciiasir,  any  dni<;  or  article  of  food  incluilcd  in 
the  provisions  of  this  act,  shall  furnish  to  any  analyst  or  other 
officer  or  aj;ent  appointed  hereunder,  who  shall  apply  to  him  for 
the  purpose  and  shall  lender  him  the  value  of  the  same,  a  sam- 
ple sufficient  lor  the  purpose  of  the  analysis  of  any  such  drug 
or  article  of  food  wliieh  is  in  his  possession. 

^ECT.  7.  Whoever  hinders,  obstructs,  or  in  any  way  interferes 
with  any  inspector,  analyst,  or  other  otiicer  appointed  here- 
under in  the  performance  of  his  duty,  and  whoever  violates  any 
of  the  provisions  of  this  act,  shall  he  punished  by  a  tine  not  ex- 
ceeding lifiy  dollars  for  the  tirst  offense  and  not  exceeding  one 
hundred  dollaiis  for  each  subsecpient  olfense. 

Sect.  8.  This  act  shall  take  effect  at  the  expiration  of  ninety 
days  after  its  passage. 

Tlie  analysts  appoiiitod  to  exaraino  and  determine 
the  extent  of  tlie  adulteration  practiced  in  articles  of 
food  and  drugs  sold  in  the  State  of  New  York  have 
made  their  report  to  the  State  Board  of  Health.  The 
samples  examined  were  collected  hy  two  inspectors 
appointed  by  the  Hoard,  and  included  the  princijial 
articles  of  food  and  drug  stipjily.  Their  report  there- 
on shows  that  while  adulteration  is  practiced  to  a 
greater  or  less  extent  in  most  of  the  articles  examined, 
it  is  only  in  very  few  that  poisonous  adulteration 
exists.  Therefore,  in  the  matter  of  foods  it  seems  to 
be  largely  a  conimereial  question,  while  with  drugs 
the  adulterations  without  doubt  seriously  impair  their 
medicinal  value,  there!)}'  making  it  a  question  directly 
affecting  the  public  health. 

The  following  are  abstracts  from  the  reports  of  the 
analysts  as  given  in  the  Sanitary  Engineer :  The 
frauds  in  milk  differ  from  those  of  most  other  articles 
of  food  in  that  pure  milk  varies  in  composition  to  a 
very  marked  degree,  making  it  impossible  to  establish 
a  standard  of  purity  except  by  selecting  for  this  pur- 
pose the  poorest  milk  produced  by  healthy  cows.  As 
the  frauds  generally  consist  in  increasing  the  amount 
of  water  or  diminishing  the  amount  of  fat  (skimming), 
the  chemist  can  only  decide  by  his  examination  wheth- 
er the  frauds  practiced  have  reduced  the  original  milk 
below  the  adopted  standard  for  the  poorest  milk  from 
a  healthy  cow,  — fat  2.5  per  cent.,  solids,  not  fat,  nine, 
water  88.5  per  cent. ;  while  a  large  proportion  of  the 
milk  sold  was  found  to  be  so  moderately  watered  and 
skimmed  as  to  be  still  above  this  standard  for  the 
poorest  natural  milk,  much  was  far  below  this  standard. 

The  production  of  oleomargarine  is  about  equal  to 
one  fifth  of  the  quantity  of  dairy  butter.  Butter  ordi- 
narily contains  from  five  to  ten  per  cent,  of  water, 
while  it  can  be  made  to  retain  as  high  as  fifty  per  cent, 
of  water.  Of  the  samples  of  butter  examined  some 
forty  per  cent,  contained  fatty  matter  other  than  gen- 
uine butter,  and  some  ten  per  cent,  contained  an  in- 
creased amount  of  water. 

Lard  cheese  has  to  a  consideiable  extent  supplanted 
that  made  from  skimmed  milk  and  oleomargarine, 
which  was  largely  manufactured  some  years  ajio. 

Of  sixteen  samples  of  olive  oil  examined  nine  were 
considered  as  adulterated  :  one  with  sesame  oil,  four 
with  cotton-seed  oil,  two  with  ground-nut  oil,  and  two 
with  either  ground-nut  or  cotton-seed  oil,  or  possibly 
with  both. 


Of  twenty-three  Bamples  of  baking  soda  examined 
only  three  were  found  a<ltilterated,  the  low  cost  oU'ering 
but  little  temptation.  Of  cream  of  tartar,  ou  the  other 
hand,  out  of  iweuty-seven  .samples  sixteen  were  found 
adulterated,  its  comparatively  high  (irice  olfering  great- 
er inducements.  Some  of  the  samples  contained  not  a 
particle  of  cream  of  tartar.  The  adulterants  used 
were  terra  alba,  starch,  calcium,,  acid  phosphate,  and 
tartaric  acid.  In  eight  samples  the  amount  of  terra 
alba  was  found  to  vary  from  three  to  ninety-three  per 
cent.     Five  of  them  contained  over  seventy  per  cent. 

Baking  powders.  These  artificial  substitutes  for 
yeast  consist  of  soda  bicarbonate  and  either  cream  of 
tartar,  tartaric  acid,  acid  phosphate  of  lime,  or  of  pot- 
ash or  ammonia  alum.  Many,  moreover,  contain  an 
ammonia  salt,  generally  the  sestiuicarboiiate,  to  pre- 
vent a  natural  deterioration  in  the  powder,  most  contain 
either  flour  or  starch.  Of  the  eighty-four  powders 
examined  forty-nine  contained  cream  of  tartar,  three 
tartaric  acid,  twenty  alum,  three  acid  phosphate  of 
lime,  eight  mixtures  of  cream  of  tartar  and  alum,  one 
acid  phosphate  and  alum,  seventy-three  flour  or  starch, 
thirty-five  ammonia,  and  six  terra  alba. 

All  Hours  and  meals  were,  as  a  rule,  found  free  from 
adulteration. 

Of  twenty  -  three  samples  of  arrowroot  examined 
seventeen  consisted  entirely  of  maranta  starch,  while 
one  was  a  mixture  of  maranta  and  tapioca,  two  of 
maranta,  tapioca,  and  potato,  anil  three  of  tapioca  and 
potato  starch. 

Ten  samples  of  wheaten  bread  were  examined  with 
special  reference  to  the  detection  of  alum,  but  in  no 
case  was  it  found. 

Nine  samples  of  pickles  were  examined,  but  no  cop- 
per was  found  in  them. 

Powdered  spices  furnished  abundant  proof  in  sup- 
port of  the  common  reputation  regarding  their  adul- 
terations, for  of  the  samples  examined  the  following 
percentage  of  adulteration  was  fouud  :  In  mustard  si.x- 
ty-six,  in  ginger  sixty,  allspice  seventy,  cinnamon 
eighty-two,  cassia  fifty-seven,  cloves  seventy-six,  black 
pepper  seventy,  white  pepper  seventy-one,  red  pepjier 
fifty,  mace  fifty,  and  in  nutmeg  forty  per  cent,  of  adul- 
teration was  found.  The  various  adulterants  fouud 
were  integuments  of  grains  or  seeds,  damaged  or  low- 
priced  farinaceous  substances,  leguminous  seeds,  and 
various  articles  for  bringing  up  the  mixture  as  nearly 
as  possible  to  the  required  standard  of  color  of  the 
genuine.  Skillful  roasting  gives  various  shades  of 
brown.  A  little  turmeric  goes  a  great  way  in  impart- 
ing the  rich  yellow  hue  of  real  mustard  to  a  pale  coun- 
terfeit of  wheat  flour  and  terra  alba,  or  the  defective 
paleness  of  artificial  black  pepjier  is  brought  up  to  the 
desired  tone  by  the  judicious  sifting  in  of  a  little  finely 
pulverized  charconl.  All  the  adulterating  materials 
found  were  such  as  are  claimed  to  be  of  themselves 
harmless,  although  a  corn  meal  finely  ground  might 
owe  all  its  pungency  suggestive  of  real  ginger  to  a 
judicious  addition  of  a  little  salt  and  red  pepper. 

It  is  probably  not  so  widely  known  as  it  should  be 
that  the  demand  for  the  materials  for  adulterations  has 
called  into  existence  a  branch  of  mauufacturing  industry 
of  no  insignificant  magnitude,  having  for  its  sole  object 
the  production  of  articles  known  as  "  spice  mixtures  "  or 
"  pepper  dust,''  or,  as  the  article  is  commonly  designated 
in  the  technical  language  of  the  trade,  "  P.  D."  We  now 
have  as  well-known  articles  sold  by  the  barrel  "  P.  D. 
pepper,"  "  P.   D.   ginger,"  "  P.   D.  cloves,"  and   so  on 
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through  the  whole  spice  list.  Whea  it  is  considered 
that  these  imitations,  lacking  only  such  flavoring  with 
the  genuine  article  as  the  dealer  thinks  necessary  to 
make  his  goods  sell,  are  sold  at  I'rom  three  to  four 
c«nts  a  pound,  and  tlie  retail  price  paid  by  consumers 
is  compared  with  it,  the  strengtii  of  the  temptation  to 
engage  in  such  practices  is  clearly  seen.  When  man- 
ufacturers openly  advertise  themselves  as  assorters  and 
renovators  of  merchandise,  aud  propose  to  cleanse 
musty  and  damaged  beans  by  a  new  and  patented  pro- 
cess, it  is  full  lime  that  its  significance  should  be  con- 
sidered by  the  public. 

Of  twenty-three  samples  of  ground  coflfee  examined 
nineteen  contained  foreign  substances.  These  were 
chiccory,  beans,  and  occasionally  wheat  or  other  grain 
coarsely  ground.  One  consisted  entirely  of  roasted 
hominy.  Three  samples  of  coffee  extract  were  com- 
posed chiefly  of  caramel  and  liquorice,  aud  contained 
no  coffee. 

Of  teas  forty-three  samples  were  examined,  but 
were  found  to  contain  nothing  that  could  be  considered 
anything  but  tea. 

The  estimation  of  the  quality  and  purity  of  most 
powdered  vegelable  drugs  oB'ers  great  difficulties,  since 
their  adulteration  consists  not  only  in  the  admixture 
of  cheaper  foreign  material,  mostly  starches,  flour,  or 
cellulose,  but  also,  and  now  preeminently,  iu  tlie  ad- 
mixture of  inferior  brands  of  the  same  drug.  Empir- 
ical and  comparative  tests  have,  therefore,  more  or  less 
to  be  resorted  to  for  obtaining  an  approximately  cor- 
rect and  reliable  estimate  of  their  quality.  Those  ex- 
amined were  found  to  be  to  a  great  extent  of  unsatis- 
factory aud  questionable  reliability. 

Twenty-nine  samples  of  quiniue  pills  were  exam- 
ined, and  in  every  case  found  to  contain  less  than 
claimed;  the  two-grain  pills  being  found  to  contain 
only  from  0.9  to  1.8  grains,  the  three  grain  to  contain 
only  1.7  to  2.8,  and  the  five-grain  pills  to  contain  only 
2.4  to  4.7  grains. 

The  first  report  under  the  New  Jersey  law  has  been 
published.  The  results  of  the  examination  of  the 
market  showed  that  about  the  same  condition  of  affairs 
existed  there  as  in  New  York.  Doubtless  the  same 
will  be  found  to  be  the  case  in  Massachusetts  also. 


ncportj^  of  ^ocicticjBf. 

• — 

PROCEEDINGS    OF    THE    SUFFOLK    DISTRICT 
MEDICAL  SOCIETY. 

II.    0.    HAVEN,    M.    D.,    SECRETARY. 

A.NNiiAi.    MEETING,   April    29,    1882.     Dr.    J.   C. 
AViiiTE  in  the  chair:     Eight-three  members  present. 
Du.  B.  Joy  Jekkries  reported 

EKJHTT-SIX    cases    OF    CATAUACT    Ol-EKATION 

which  were  all  done,  as  were  those  previously  reported 
to  the  Society,  by  tlie  modified  metiiod  of  (iraefe. 
The  details  he  omitted,  as  they  could  be  read  by  those 
interested  when  pul)li»hed. 

No  atropine  was  used  before  the  operation,  and  only 
afterwards  when  specially  indicated.  Tlie  bandage, 
daily  reinove<l  and  replaced,  was  kept  on  till  the 
seventh  or  ninth  day.  Serrated  forceps  were  useil  and 
lield  the  eye  by  the  tunic  only  during  the  transfixing  of 
the  globe.  The  eye  was  rarely  touched  with  forceps 
during  the  rest  of  the  ojieration,  and  then  only  with  a 


delicate  iris  or  Passavant  forceps.  But  one  secondary 
operation  was  done,  though  it  would  have  increased 
the  vision  in  several  other  cases  as  well.  The  material 
was  not  good  either  in  hospital  or  private  practice. 
Health  was  poor  in  eighteen  and  only/«jV  in  twenty- 
one  cases.  The  cases  were  not  selected,  and  many  were 
done  witli  only  an  even  chance,  or  less,  of  some  vision 
to  be  gained.  Ether  was  given  in  all  but  one  case. 
Its  routine  refusal  was  not  good  practice  as  many 
cases  must  then  be  left  unoperated  on.  There  should 
be  no  hesitation  in  operating  without  ether  in  proper 
subjects.  It  was  a  serious  question  of  shock.  Two 
deaths  after  cataract  operation  without  ether  were 
spoken  of.  As  has  been  well  said,  we  must  put  this 
question  fairly  to  ourselves  :  "  Is  the  risk  with  ether 
greater  than  that  from  the  shock  of  the  operation 
itself?"  He  had  seen  the  eye  lost  directly  from  not 
giving  ether.  The  stimulating  effect  of  ether  lias  been 
considered  of  value  rather  than  detiinientai.  Loss  of 
vitreous,  bleeding,  etc.,  occur  as  well  without  as  with 
ether.  Secondary  operations  of  course  largely  increase 
the  amount  of  vision  and  so  the  per  cent,  of  success  ; 
therefore  records  of  vision  before  and  after  such  opera- 
tion ought  to  be  fairly  given.  The  advantage  that  a 
patient  realizes  that  he  can  see  when  no  ether  is  given 
is  counterbalanced  by  the  cases  where  he  cannot,  as 
after  vitreous  loss,  etc.,  when  the  depressing  effect  will 
weigh  against  the  otherwise  very  possible  favorable 
result,  it  is  not  only  that  we  Americans  are  more 
acutely  sensitive  to  pain  than  the  lower  classes  in  P^u- 
rope,  but  the  shock  is  very  much  greater ;  therefore 
ether  should  not  be  denied  in  a  routine  way  and  mis- 
taken deductions  must  be  carefully  avoided  as  to 
greater  success  without  it,  dependent  as  this  may  be  on 
a  variety  of  causes  in  addition  to  the  secondary  opera- 
tions which  are  as  requisite  when  ether  is  not  given  as 
when  used. 

Dr.   G.  LiEBiiANN  read  a  paper  entitled 

HODGKINS'    DISEASE    OR  SCROFULA  ?  ^ 

Dr.  R.  H.  FiTZ  said  that  he  had  been  much  inter- 
ested in  watching  the  progress  of  the  case  ;  he  thought, 
however,  that  Dr.  Liebmanu  was  inclined  to  lay  too 
much  stress  on  the  suppurating  glands  as  confirming 
the  diagnosis  of  scrofula,  for  there  were  none  of  the 
antecedent  symptoms  of  inflammation  which  usually 
precede  the  scrofulous  enlargement  of  lymjih  glands  ; 
and  the  suppuration  took  place  only  a  short  time  be- 
fore death. 

The  effect  of  the  morphia  in  small  doses  was,  as  the 
reader  had  stated,  most  striking,  aud  the  whole  prog- 
ress of  the  case  showed  a  great  amount  of  nervous 
strength  :  the  patient  aliernaliug  between  a  condition 
apparently  almost  moribund,  and  the  next  day  being 
dressed,  sitting  up,  and  playing  games  with  some  mem- 
bers of  the  household.  Dr.  Fitz  recalled  a  ease  of  a 
boy  with  Ilogdkins'  disease  under  treatment  for  some 
time  at  the  Massachusetts  General  Hospital.  The 
temperature  was  consideraldy  elevated  for  several 
weeks  before  death,  and  at  the  autopsy  a  large  number 
of  acute  miliary  tubercles  were  found  iu  various  or- 
gans, altiiough  the  lymph  glands  presented  only  the  or- 
dinary appearances  of  pseudo-leucieniic  enlargement. 

Dr.  KNKiiiT  mentioned  two  cases  of  Ilodgkins' 
disease  ;  one,  that  of  a  medical  student  ;  the  second,  that 
of  a  woman  dying  iu  Lowell.  In  both  cases  the  dis- 
ease ran  the  usual  course.     In  the  first  there  was  a  cou- 

1  Vide  piigo  535  of  lliis  Jouhnal. 
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sidenibl©  pleuritic  effusion  which  was  tapped  witli  re- 
lief. Ill  i-efr;ird  to  the  use  of  opiates,  Dr.  Kiii<,'ht 
eiiipliusized  the  necessity  of  giving  only  a  stimulant,  and 
never  a  narcotic  dose  where  there  was  any  interference 
with  the  respiration  or  circulation,  lie  believed  he 
had  seen  during  the  last  year  several  cases  of  death 
from  such  a  u^^e  of  morphia.  He  also  mentioned  the 
great  value  of  strychnia  as  a  respiiMtory  stiiiuiiant. 

Dit.  LiKitMANN  spoke  of  a  case  recently  reported 
from  I'liilaili-lpliia,  where  a  perfect  cure  had  Ijcen 
effected  by  the  use  of  Fowler's  solution  and  iron  inter- 
nally, and  hypodermic  injections  of  Fowler's  solution 
into  the  glandular  enlargements. 

Dk.  J.  B.  SwiKT  exhibited  an 

OBSTETRIC    MANUilN, 

and  explained  it  as  follows :  — 

The  subject  of  obstetrics  being  of  such  importance 
to  the  general  practitioner,  and  the  material  for  the 
practical  instruction  of  students  being  so  limited,  it  has 
been  thought  that  it  would  be  of  interest  to  show  this 
manikin,  which  serves,  in  a  measure,  to  take  the  place 
of  the  living  subject.  It  was  designed  by  Drs.  liudin 
and  Pinard,  of  Paris,  to  take  the  place  of  the  cadaver 
in  demonstrating  the  various  operations  connected  with 
obstetrics.  It  is  a  life-size  model  of  a  female  figure, 
from  the  breasts  to  half  way  down  the  thighs,  made  of 
wood  and  rubber,  the  cavity  of  the  pelvis  being  made 
from  measurements  taken  from  a  norra;il  pelvis.  It  is 
lined  with  rubber,  which,  extending  through  the  pelvic 
cavity,  represents  the  vagina  and  vulva  dilated  as  at 
the  termination  of  a  labor.  The  abdominal  walls  are 
also  constructed  of  rubber,  and,  being  hollow,  can  be 
inflated  with  air  so  as  to  represent  those  of  a  pregnant 
woman,  and  permit  of  abdominal  palpation.  The  sa- 
crum is  so  arranged  that  it  can  be  moved  forward  by  a 
screw  so  as  to  show  the  most  common  form  of  pelvic 
deformit}'.  The  advantages  claimed  for  the  model  over 
the  cadaver  are,  greater  neatness,  the  ability  to  demon- 
strate more  with  it,  and  the  parts  retaining  their  resist- 
ance after  a  foetus  has  been  extracted. 

1  think  that  every  one  will  admit  its  greater  neat- 
ness. As  to  being  able  to  demonstrate  more  with  it,  I 
will  say  that  I  have  succeeded  in  demonstrating  (1)  a 
case  of  normal  labor  from  the  time  labor  begins  to  the  i 
expulsion  of  the  placenta  ;  (2)  the  method  of  diagnosis 
by  external  manipulation  ;  (3)  the  various  presenta- 
tions and  positions,  and  the  mechanism  of  delivery  in 
these ;  (4)  manual  dilatation  of  the  cervix,  and  the 
various  methods  of  version  ;  (.5)  the  application  of  the 
forceps,  and  the  operations  recjuiring  the  destruction  of 
the  child ;  (6)  how  to  measure  the  pelvis  in  cases  of 
deformity.  That  the  parts  retain  their  resistance  is 
shown  by  the  condition  in  which  they  now  are  after 
having  been  used  for  almost  a  year,  during  which 
time  there  have  been  at   least   two  hundred  deliveries. 

The  original  design  was  merely  to  demonstrate  ab- 
dominal palpation  and  instrumental  deliveries,  but  I 
have  added  normal  labor,  diagnosis  of  presentations 
and  positions,  version,  and  manual  dilatation  of  the  os. 
In  order  to  do  this  another  uterus  than  that  which 
came  with  the  instrument  was  necessary,  and  I  have 
succeeded  in  arranging  one  by  which  I  can  show  the 
OS  partly  dilated  with  membranes  intact,  ruptured,  and 
OS  fully  dilated. 

As  the  model  originally  came  the  vaginal  walls  were 
widely  dilated,  and  in  order   to  make  it   more  realistic 
I  have  arranged  a  vagina  with  the  walls  in  apposition. 
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During  the  past  winter  the  manikin  has  been  used  in 
giving  instruction  to  students,  and  has  been  found  to 
xvork  with  perfect  satisfacticni.  1  think  it  could  easily 
be  arranged  for  gynaicological  demonstrations  also. 

Di{.  Jkffiuks  showed,  as  some  practical  results  of 
his  work,  the 

iu;u  A.M>  (;ki-:i';n  STANDAUt)  marini-,  glass, 
made  by  the  New  England  Glass  Works,  and  adopted 
by  the  United  States  Hoard  of  Supervising  Inspectors 
of  Steam  Vessels,  upon  his  representations,  etc.,  to 
them.  The  lights  formerly  used  and  allowed  were 
exhibited  in  contrast.  He  described  how  he  tested  the 
color  and  light  transmitting  power  of  the  glasses,  re- 
ferring to  a  paper  recently  read  by  him  before  the 
Society  of  Arts  of  the  Institute  of  Technology. 

He  also  showed  the  first  one  of  the  color  charts  of 
Dr.  Magnus  and  himself,  as  prepared  by  Mr.  L.  I'rang, 
for  this  country,  in  the  primary  education  in  colors, 
and  the  education  of  the  color  sense.  He  spoke  of 
Virchow's  coinplaiitt  of  his  medical  students  being  un- 
able to  say  which  way  a  color  shaded  from  lack  of 
color  education,  and  the  need  of  such  continued  from 
the  primary  schools  upwards.  Dr.  Jeffries  explained 
how,  by  tlie  use  of  this  color  chart,  which  received  a 
diploma  of  merit  at  the  International  Medical  Congress 
in  Amsterdam,  1879,  color-blindness  could  be  suspected 
or  possibly  detected. 

He  also  called  attetition  to  the  law  now  on  the  Massa- 
chusetts Statute  Book,  which  he  had  succeeded  in  hav- 
ing put  there,  and  prevented  the  removal  of  this  past 
winter.  It  was,  however,  but  a  "  recognition  of  the 
rights  of  the  community,"  who  would,  of  course,  finally 
insist  upon  what  was  fair  to  themselves,  the  employees, 
and  the  stockholders.  The  bill  in  Congress  for  an  in- 
ternational commission,  so  strongly  recommended  by  the 
London  Medical  Congress  of  1881,  was  referred  to  as 
another  very  practical  result  of  the  speaker's  endeavors 
for  the  control  ofjdefective  vision  on  land  and  sea. 

The  report  of  the  committee  on  social  meetings, 
showing  a  balance  of  $26.5.17,  was  presented  and  ac- 
cepted. 

The  treasurer's  report,  showing  a  balance  of  $238.22, 
and  recommending  an  assessment  of  one  dollar  to  meet 
the  expenses  of  the  coming  3'ear,  was  presented,  audit- 
ed, and  accepted. 

The  election  of  officers  followed,  with  the  result  as 
given  in  the  JouitXAL  of  May  4,  1882. 


THE    AMERICAN    SURG1C.\L    ASSOCIATION. 

The  third  annual  session  of  the  American  Surgical 
Association,  held  at  Philadelphia  from  May  31st  to 
June  2d  inclusive,  was  the  most  successful  yet  held  by 
this  organization.  The  hall  of  the  College  of  Physi- 
cians was  accepted  for  the  meetings,  its  use  having 
been  tendered  for  the  occasion.  Professor  Gross,  pres- 
ident of  the  Association,  occupied  the  chair,  and  pre- 
sided over  its  deliberations  with  urbanity  and  dig- 
nity. He  was  evidently  gratified  by  the  interest  shown 
by  the  members  and  the  large  attendance  at  this  meet- 
ing, and  with  evident  satisfaction  he  expressed  his  con- 
viction that  the  American  Surgical  Association  is  no 
longer  an  experiment  but  an  assured  success.  About 
thirty  leading  American  surgeons  were  registered,  and 
nearly  as  many  new  members  were  elected.  The 
papers  read  were  of  a  high  order,  and  elicited  consid- 
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erable  discussion.  Entertainments  were  provided 
in  the  form  of  evening  receptions,  held  by  Profs.  D. 
H.  Agnew  and  S.  W.  Gioss,  and  Dr.  R.  J.  Levis,  and 
a  daily  huicheon  at  the  residence  of  Professor  Gross, 
Dr.  Mears,  and  Prolessor  Brinton  were  given  dur- 
ing the  three  days'  session  ;  giving  the  Fellows  oppor- 
tiiuities  for  social  intercourse,  which  were  agreeahle 
and  highly  appreciated.  Much  credit  is  due  to  those 
having  the  matter  in  charge,  and  a  vote  of  thanks  was 
offered  by  Professor  Cabell,  of  Virginia,  to  the  commit- 
tee of  arrangements  (Drs.  J.  Ewing  JMears,  S.  W. 
Gross,  and  R.  J.  Levis),  which  was  passed  unani- 
mously. 

FiusT  day's  proceedings. 

Among  those  registering  on  the  first  day  were  the 
officers  of  the  Association,  Prof.  S.  D.  Gross  (presi- 
dent). Dr.  J.  R.  Weist,  of  Indiana  (secretary).  Dr.  J. 
Ewing  Mears,  of  Pliiladelphia  (recorder)  ;  and  also 
among  those  present  were  Drs.  William  T.  Briggs, 
Nashville,  Tenn. ;  John  PL  Brin:on,  Philadelphia; 
William  A.  Byrd,  Quincy,  111. ;  Samuel  T.  Davis,  Lan- 
caster, Pa.  ;  J.  W  S.  Gourley,  New  York  ;  Samuel 
W.  Gross,  Philadelphia;  JMoses  Gunn,  Chicago,  111.; 
J.  C.  Hutchinson,  Brooklyn,  N.  Y.  ;  R.  A.  Kinlocli, 
Charleston,  S.  C.  ;  R.  J.  Levis,  Philadelphia  ;  Solon 
Marks,  Milwaukee,  Wis.  ;  Hunter  McGuire,  Richmond, 
Va. ;  E.  M.  Moore,  Rochester,  N.  Y.  ;  C.  II.  Mastin, 
Mobile,  Ala.;  Thomas  G.  Morton,  Philadelphia  ;  Hen- 
ry F.  Campbell,  Georgia  ;  R.  Beverly  Cole,  San  Fran- 
cisco;  John  B.  Roberts,  Philadelphia;  William  H. 
Pancoast,  Philadelphia;  William  S.  Forbes,  Philadel- 
phia ;   George  W.  Gay,  Boston,  and  others. 

The  meeting  was  called  to  order  by  the  president, 
who,  iu  his  address  of  welcome,  said :  — 

ADDRESS     OF    WELCOME. 

The  question  has  been  asked,  perhaps  pertinently 
enough,  what  need  is  there  of  such  an  organization  as 
this,  seeing  that  the  country  is  full  of  all  sorts  of  med- 
ical societies?  The  answer  is  not  difficult;  at  all 
events  I  do  not  find  it  so.  We  have  iu  the  United 
States,  according  to  a  reasonable  estimate,  not  fewer 
than  sixty  thousand  medical  men.  Among  these  are 
large  numbers  of  surgeons,  who,  in  point  of  culture, 
practical  skill,  and  reputation  as  writers  and  teachers, 
would  be  an  honor  to  any  country,  however  high  its 
standard  of  excellence.  To  unite  these  men  into  one 
harmonious  whole  for  the  benefit  of  all  is  one  of  the 
main  objects  which  the  founders  of  the  American  Sur- 
gical Association  had  iu  view  when  they  met  at  At- 
lanta in  May,  1879.  If  it  be  said  that  we  are  striking 
a  blow  at  the  American  Medical  Association,  we  deny  the 
soft  impeachment.  On  the  contrary,  we  shall  strength- 
(ja  that  body  by  rousing  it  from  its  Rip  Van  Winkle 
slumbers  and  infusing  new  life  into  it.  We  can  hurt 
i)o  society  now  in  existence  or  likely  to  come  into  ex- 
istence hereafter.  We  can  only  hurt  ourselves  if  we 
fail  to  do  our  duty.  We  hope  to  make  the  American 
Surgical  Association  an  altar  upon  which  we  may  an- 
nually lay  our  contribiitiona  to  surgical  science,  and 
80  show  to  the  world  that  we  are  earnest  and  zealous 
laborers  in  tiie  interest  of  human  progress  and  human 
suffering.  We  live  in  a  fast  age.  Progress  stares  us 
everywhere  in  the  face.  The  surgical  profession  was 
never  so  busy  as  it  is  at  the  present  moment ;  never  so 
fruitful  in  great  and  beneficent  results  or  in  bold  and 
daring  exploits.  Theory  has  given  way  to  fact,  and 
nothing  that  cannot  withstand  this  lust  is  worthy  of  ac- 


ceptance. The  whole  field  of  surgery,  from  the  struc- 
ture of  a  boil  upon  a  man's  face  to  an  amputation  of  the 
hip-joint,  is  undergoing  revision.  Operative  surgery 
challenges  the  respect  and  admiration  of  the  worNI, 
and,  if  it  has  not  attained  its  finality,  it  is  as  nearly 
perfect  as  we  can  hope  to  make  it.  Therapeutic  sin- 
gery  too  is  making  rapid  strides;  and  suigical  pathol- 
ogy was  never  more  zealously  or  more  successfully 
cultivated.  New  avenues  are  constantly  being  opened, 
and  the  importance  of  the  study  of  physiology,  in  its 
relations  to  practical  surgery,  is  daily  becoming  more 
and  more  apparent.  In  short,  in  whatever  direction 
we  cast  our  eyes,  nothing  but  the  most  substantial  en- 
couragement greets  our  vision  and  urges  us  on  to  in- 
creased exertion. 

Since  our  last  meeting  death  has  been  busy  in  our 
ranks.  Some  of  our  best  and  most  eminent  members 
have  dropped  by  the  wayside,  in  the  midst  of  their 
work  and  in  the  height  of  their  usefulness.  The  list 
comprises  the  distinguished  names  of  J.  C.  Hughes,  of 
Keokuk;  W.  AVarren  Green,  of  Portland;  Hugh  W. 
Brock, of  Morgantown,  West  Virginia;  .John  T.  Hodgen, 
of  St.  Louis  ;  and  James  R.  Wood,  of  New  York.  To 
these  may  be  added  that  of  H.  Lenox  Hodge,  who 
died  early  last  summer.  The  death  of  these  men, 
all  widely  known  and  recognized  as  able  teachers  and 
practitioners,  is  a  signal  loss  to  the  profession  and  to 
the  country. 

FELLOWS    ELECTED. 

After  a  short  executive  session  the  names  of  the  fol- 
lowing gentlemen  were  announced  as  having  been 
elected  Fellows:  — 

Honorary  Fellows :  Willard  Parker,  New  York  ; 
John  L.  Atlee,  Lancaster,  Pa.  ;  William  Hunt,  Phila- 
delphia ;  J.  Marion  Sims,  New  York. 

Fellows:  G.A.Peters,  N.  l^ ;  William  Detmold, 
N.  Y. ;  Thomas  T.  Sabine,  N.  Y.  ;  F.  S.  Dennis,  N. 
Y. ;  J.  Collins  Warren,  Boston  ;  J.  L.  Little,  N.  Y.  ; 
J.  H.  Billings,  U.  S.  A. ;  Basil  Norris.  U.  S.  A. ;  Le- 
roy  McLean,  Troy,  N.  Y.  ;  B.  B.  Bontecou,  Troy,  N. 
Y. ;  McLean  Tiffany,  Baltimore  ;  David  Prince,  Jack- 
sonville, 111.;  N.  Senn,  Milwaukee;  J.  A.  Coniingore, 
Indianapolis;  T.  G.  Duuott,  Harrisburg;  A.  Smith, 
Baltimore  ;  David  W.  Cheever,  Boston  ;  George  \V. 
Gay,  Boston;  R.  M.  Hodges,  Boston;  N.  A.  Boze- 
man,  N.  Y.  ;  Donald  McLane,  Michigan  ;  B.  A.  Wat- 
son, .Jersey  City;  W.  T.  Bull,  N.  Y. ;  John  D.  Rush- 
more,  Brooklyn,  N.  Y.  ;  A.  Vaiideveer,  Albany  ;  S.  B. 
Ward,  Albany;  T.  H.  Scjuire.  Elmira;  W.  C.  B.  Fi- 
field,  Boston  ;  J.  S.  Davis,  N.  Y.,  and  Dr.  Hayes  Ag- 
new, William  Thomson,  William  Forbes,  C.  B.  Naii- 
crede,  T.  B.  Reed,  AV.  G.  Porter,  J.  W.  AVhite,  D.  E.  F. 
Willard,  J.  B.  Roberts,  J.  M.  Barton,  of  Philadelphia. 

After  the  discussion  of  revision  of  certain  clauses  of 
the  constitution  and  the  appointment  of  committees 
on  nomination  for  offices  and  for  the  selection  of  time 
and  place  of  the  next  annual  meeting,  a  recess  was 
taken  until  three  o'clock  iu  the  afternoou. 

AFTERNOON    SESSION. 

The  afternoon  session  was  begun  by  J.  L.  Cabei-l, 
M.  D.,  Professor  of  Surgery  in  the  University  of  Vir- 
ginia, who  read  a  paper  on 

SANITARY  CONDITIONS    IN    RELATION    TO    THE  TREAT- 
MENT   OP    SURGICAL    OPERATIONS  AND  INJURIES. 

The  follovviiig  propositions  were  submitted  for  dis- 
cussion :  — 
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(n  StiifKtics  slioNV  ih.tt  while  the  mortahty  after 
cenai..  open,lio..s.  h..f.U.fo,-o  re-.r.le.l  :is  exeee,  ...s-ly 
dai..'.M-uu..  especially  those  involvin-  aU.lom.na  see- 
tio,"  has  beeu  greatly  re.iuce.l.  the  .ieath-rat.!  ot  am- 
putations ami  excision  of  joints  has  „ot  .Imiin.she.l  ... 
a.,  equal  ratio.  The  progressive  (h.u.u.u.ou  ot  he 
mo.-tality  i..  the  for.uer  class  of  op.i-at.ous.  ..otably  the 
operation  of  ovarioto.ny,  is  doubtless  .lue,  ...  so.ne 
measure,  to  in.i..ove>t  .netl.oas  of  oper.it.ve  proce.  ure, 
which  it  is  probable  have  ..ow  reached  linal  perfection, 
but  i..  ayet  larger  .neasure  is  att.-ib..table  to  .n<.re  care- 
ful and  syste.uatic  attentio..  to  sanita.y  ciidiuons  ...- 
cludi.ig  the  e.nploy.ne..t  of  a..tiseptic  p.-ccaul.o..s  .lur-  i 
iui;  a.id  after  the  operatio... 

(2  )   The    continued    high    rate    of    mortality    alter 
a.nputatio..s  in  city  hosi.itals,  whence  the  most  trust- 
worthy statistics   have  been  derived,  stands  in  s.ng.ilar 
confast  with  a  decided  decrease  of  the  gc.eral   ...or- 
tality  of  many  of  the  sa.ne  cities,  and   seems    to  show  j 
that  "  the  sa..itary   improve.ne..t  of  hospitals  has   ..ot 
keDt  pace  with  that  of  the  towns  in  which  they  a.e  sit- 
uated."    But  there  is  an  obvions  source  of    allacy  m 
drawing  so  sweeping  a  co.iclusiou    from   the  death-rate 
of  operatio..s  in  hospitals.    The  i..Hue..ce8  wh.ch  allect 
the  i-esults  of  opei-ations  are  so  ..ume.'ous  an.     varied, 
that  it  would  be  illogical  to  select  any  one  of  them  aiul 
attribute  the  results  to  its  agency,  on   the  arbitrary  as- 
sumption that,  if  we  compare  a  suffic.ently  la.ge  num- 
ber of  cases,  all  other  i..Hue.ices  neut.-alize  each  other. 
Freedom   from  se,.tic  .lisease^  wonl.l  be  a  .nuoh  better 
test  of  the  sanitary  con.litio.i  of  a  hospital   than   that 
derived  from  its  mortality  returns. 

(3  )  Why,  then,  has  not  the  mortality  after  ampu- 
tations beeii  reduced  in  a  somewhat  cor.espoi.dent  .-atio 
with  the  marvelous  diminntion  of  the  death-rate  ot  ova- 
riotomy ?  Is  a  death-rate  of  twenty-two  per  cent,  lor 
all  ampntalions  above  the  wrist  a.id  a..kle  the  best  that 
can  be  hoped  for  under  the  most  favorable  ci.-cum- 
stances  '  Or  is  this  high  mortality  only  incidental  to 
hospitals,  and  a  necessary  .-esnltof  unhealthy  inlluences 
inseparable  f.om  the  agg.egation  of  numbers  ot  sick  or 
wounded  patients?  It  is  not  easy  to  find  a  satisfacto.-y 
solution  of  this  p.oblem  by  referring  to  the  somewhat 
equivocal  and  uncertain  test  of  morlua.-y  statistics. 
The  various  inHuences  which  favor  or  oppose  the 
healthy  repair  of  wounds  should  be  separately  coi.sid- 

^^^{i  )  The  prime  factor  iu  the  repair  of  wounds  be- 
in./  healthy  blood,  the  utmost  attention  should  be  paid 
to^the  due  performance  of  all  the  functions  con..ected 
with  the  blood-forming  and  blood-pu.ifyh.g  processes. 
Illustrative  examples  cited. 

(5  )  The  results  of  operations  are  influenced  hy 
peculiarities  of  each  patient's  constitution,  mental  and 
physical,  and  by  the  hygic.ic  conditions  existing  be- 
fore, during,  and  after  the  operation. 

(6 )  Shock,  one  of  the  most  common  causes  ot 
death  after  primary  amputations  for  injury,  owes  us 
mali^niant  potency  iu  such  cases  to  the  fact  that  the 
system  has  uot  fully  recovered  from  the  previous  shock 
of  the  injury.  The  desideratum  is  to  prolong  the  (lii- 
vatiou  of  the  primary  or  apyretic  period,  so  as  to  se- 
cure a  complete  subsidence  of  the  original  shock  be- 
fore operating.  It  is  probable  that  this  may  be  effected 
bv  carbolizing  the  injured  tissues  according  to  the 
method  of  Stephen  Smith,  which  appears  to  P'-event 
inflammation,  and  thus  to  retard,  or  even  abolish,  the 
"  intermediary  "  period  of  wounds. 


I  (7  )  Septic  complicitions  have  hei-etofoi-o  been  the 
most  fruitful  causes  of  ..lortality  after  operations  m 
hospitals,  whore  their  maligi.a.it  ellects  are  obscrve.l 
after  seco.idary  as  well  as  after  primary  ainputations. 

(8  )    Much  may  be  <loiie  to  prevent  the  development 
of  septic  poiso..  byca.-eful    and   untiring   atlent.on   to 
i  saniul.-y  p.-ecautio..s.  i..cl..di..g   all   the   details  of  per- 
sonal and  hospital  hygiene. 

(9  )  The  statistics  of  amputations  in  private  prac- 
tice .u.d  iu  cottage  hospitals,  in  r..ral  districts,  when 
compa.-ed  with  those  of  city  hospitals  of  the  usual  ca- 
pacity, d'.e  allowance  being  ma.le  for  var.ous  other  in- 
lluences that  determi.ie  the  .-esnlts  of  operations  do 
not  warrant  the  sweeph.g  co.iclusiou  that  la.-ge  hos- 
pital*, eve.,  those  constructed  o..  the  block  syst.iin, 
with  several  stories,  are  riecessanhj  liable  to  outbreaks 
of  septic  diseases,  or  that  the  mortality  must  .lecessa- 
rilv  be  g.-eater  tha..  i.i  private  p.-actice,  in  the  sanrie 
localities,  and  among  the  same  classes  of  the  popula- 

tio.i.  „  .  1         •.  ,1 

The  observed  sanitary  defects  of  any  g.veii  hospital 
will  almost  certainly  be  found  to  be  due  .0  faulty  loca- 
tion, faulty  pla..  of  co..struction,  or  to  remediabl.3  de- 
fects of  administration.  Se,.tic  diseases  are,  ...dee. 
likely  to  arise  in  a  ward,  whether  of  a  large  o.-  small 
hospital,  in  which  a  .lumber  of  surgical  cases  with  open 
wounds  are  broiiglit  into  proximity  with  each  other  ; 
but  if  ove.-crowdi..g  be  p.evented,  it  is  poss.ble  to  pre- 
ve..t  the  sp.-ead  of  these  diseases  by  adequate  ventila- 
tion and  perfect  cleanliness  in  its  most  comp.-ehe..sive 
surgical  sense.  i-  i    ,i 

(10  )  After  securing  all  that  can  be  accomplished 
by  patient  and  scrupulous  attention  to  san.ta.-y  arrange- 
ments, with  a  view  to  render  the  atmosphere  ot  a  hos- 
pital comparatively  aseptic,  there  is  good  .-eason  to  De- 
lieve  that  an  additional  p.-otection  of  great  value  may 
be  derived  from  the  use  of  antiseptic  precautions  prac- 
ticed in  co..formity  with  the  Listerian  principle 

(VI)  "  Listerism,"  practiced  de  riyiieur,  while  not 
so  essential  in  cases  of  amputation,  where  it  may  ofte.. 
be  superseded  by  drainage  and  |.erfect  cleanl.ness,  has 
achieved  results  in  ope.-atio..s  on  joh.ts  ai.d  ...  treat- 
ment of  "abscesses  by  congestion,"  which  have  not 
been  paralleled  by  any  other  system  of  treatment, 

(12  )  The  preponderance  of  evidence  is  m  favor  ot 
its  utility  in  ovariotoiny  and  abdominal  sections  gen- 
erally, although  marvelously  good  results  have  been 
obtained  without  special  antiseptics  by  a  careful  atten- 
tion to  other  sanitary  arrangements. 

The  discussion  was  participated  in  by  Drs.  U.  liev- 
erly  Cole,  of  California;  David  Yandell  of  Louisvil  e, 
Ky.;  Heurv  F.  Campbell,  of  Geo.gui ;  J.  W  .  S.  Gour- 
ley.  New  York ;  R.  A.  Kii.loch,  Charleston,  S.  C. ; 
and  was  continued  on  the  following  morning. 


SECOND    DAT. 

After  a  short  executive  session  for  the  discussion  of 
private  business,  tli.  discussion  of  Professor  Cabells 
essay  was  resumed,  Drs.  Naucrede  and  Gay  advocating 
the  method,  and  Dr.  Yandell,  Moore  Cole,  and  Gou.- 
ley  opposing  it.  As  the  paper  introduced  the  subjec 
of^he  value  of  antiseptics  in  Lister's  system  a  spirited 
discussion  followe.1.  The  opponents  of  the  system 
appai-ently  based  their  remarks  upon  the  fo  'omug 
propositions:  (1)  There  is  no  good  derived  fiom  the 
Lit  septic  plan  of  treatment;  (2)  if  there  is  any  ben- 
efit derived  from  Listerism  it  is  not  due  to  carbolic 
acid-   (3)   and,  finally,  if  carbolic  acid  cau  be  shown 
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to  have  clone  any  jrood  the  credit  of  its  introduction 
into  surgical  practice  does  not  belong  to  Mr.  Lister. 
The  advocates,  on  the  contrary,  insisted  that  the  sys- 
tem is  properly  known  by  Mr.  Lister's  name,  since  by 
him  it  lias  been  brought  into  geneial  practice,  and  now 
employed  by  surgeons  all  over  the  world  ;  ("2)  that  the 
use  of  antiseptics  is  only  a  part,  and  perhaps  a  minor 
part,  of  this  system  of  dressing  wounds;  and,  finally, 
(3)  while  wounds  may  get  well  without  this  method, 
under  favorable  circumstances,  that  with  this  method 
the  prognosis  of  operations  under  unfavorable  circum- 
stances has  been  greatly  improved. 

FKACTUBE3    OF    THE    SKULL. 

The  next  paper  was  read  by  Moses  GijNN,  M.  D., 
of  Chicago,  on  Treatment  of  Fractures  of  the  Skull, 
Recent  and  Ciironic,  with  Depression.  The  proposi- 
tions submitted  for  discussion  by  the  paper  were:  — 

(1.)  In  all  recent  fractures  with  depression,  whether 
simple  or  compound,  even  though  entirely  without 
symptoms  of  compression,  if  there  is  reason  to  believe 
that  the  internal  table  is  depressed,  and  if  there  are  no 
symptoms  of  marked  concussion  or  collapse,  elevation 
of  the  depression  should  be  promptly  effected. 

(2.)  \n  chronic  cases,  as  soon  as  positive,  even 
though  comparatively  slight  symptoms  of  cerebral  irri- 
tation present  themselves,  a  disk  of  the  cranial  walls, 
intended  to  include  the  irritating  point,  should  be  re- 
moved with  a  trephine  of  requisite  size. 

(3.)  All  operations  and  dressings  should  be  con- 
ducted upon  strict  antiseptic  principles. 

The  debate  was  opened  by  Dk.  R.  J.  Levis,  of 
Philadelphia,  who  said  that  the  majority  of  cases  of 
compression  of  the  brain  did  not  show  symptoms  of 
compression,  but  concussion  and  shock,  and  that  if 
symptoms  of  compression  were  waited  for,  many  oper- 
ations which  are  now  performed  would  be  left  un  • 
done. 

Dr.  Mooke  said  that  he  was  reluctant  to  use  the 
trephine  where  he  could  avoid  it,  and  that  he  endeav- 
ors to  get  the  elevation,  if  possible,  without  the  use  of 
the  trejjliine. 

Dii.  Hunter  McGdire,  of  Richmond,  Va.,  saicl 
that  the  profession  was  indebted  to  Prof.  S.  D.  Gross 
for  teaching  interference  by  surgeons  in  compound 
fractures  of  the  skull,  for  if  the  bone  is  allowed  to  re- 
main depressed,  symjjtoms  of  compression  being  pres- 
ent, the  man's  life,  even  if  it  is  preserved,  would  hardly 
be  wortii  having.  The  speaker  said  that  this  view  was 
right  almost  the  whole  surgical  world  agrees;  but  to 
advocate  operating  in  every  fracture  of  the  skull  would 
be  to  give  license  to  every  young  surgeon  to  use  the 
trephine,  which  would  be  an  extremely  dangerous 
dogma  for  the  Association  to  advocate. 

l)it.  GouitLEY  cited  two  cases  of  fracture  which  he 
had  treated  in  succession  with  the  trephine,  and  around 
whidi  the  bone  became  necrotic.  He  did  not  know 
whether  or  not  the  bone  was  affected  by  the  use  of  the 
trephine  or  was  caused  by  the  original  blow,  but  he 
fancied  that  one  had  as  much  to  do  with  it  as  the  other  ; 
but  the  i)atient8  lived  and  recovered.  In  another  case, 
that  of  a  New  York  policeman,  the  trephine  was  not 
used,  and,  allhough  the  man  recovered,  there  was  u 
depression  in  which  the  end  of  the  finger  could  bo 
placed,  and  in  six  months'  time  the  man  was  insane. 

Dii.  llKNity  J.  Cami'BELL,  of  Georgia,  thouglii 
trephining  was  one  of  the  most  capital  of  capital  oper- 
ations, but  he  was  of  opinion  ibat   it  was  a  dangerous 


principle  to  establish  among  the  younger  surgeons  that 
in  all  cases  of  depressed  fracture  they  should  operate. 
He  said:  "Trephine  when  you  see  symptoms,  and  do 
not  trephine  unless  you  do  see  symptoms,  unless  in 
punctured  fractures.  The  brain,  it  seems  to  me,  will 
stand  almost  any  kind  of  injury  except  compression." 

Dr.  William  T.  Briggs  said  that  he  had  never  re- 
gretted the  use  of  the  trephine,  but  had  often  re- 
gretted that  he  had  not  used  it.  He  thought  it  was 
the  primary  operation  for  the  prevention  of  the  sec- 
ondary results.  There  are  two  classes  of  injury  to  the 
head  ;  one  a  diffused  contusion  of  the  brain,  and  an- 
other class  of  cases  in  which  there  is  a  local  injury 
by  compression  due  to  fracture  of  the  internal  table. 
If  the  injury  be  so  slight  that  the  brain  may  accommo- 
date itself,  there  may  be  considerable  depression  of  the 
external  table  without  symptoms  of  importance;  but  if 
irritation  follows  the  displacement,  symptoms  of  com- 
pression will  call  for  prompt  operative  interference. 

Dr.  R.  a.  Kinloch  said  that  where  there  was  mod- 
erate compression,  without  symptoms  of  compression, 
and  the  surgeons  cannot  say  positively  that  the  de- 
pression is  of  one  or  both  tables,  he  was  clearly 
in  favor  of  leaving  such  a  patient  alone,  and  any 
attempt  to  elevate  that  bone  wiih  the  trephine  in- 
creases the  risk.  He  thought  such  an  operation,  if  jus- 
tifiable at  all,  would  only  be  justifiable  upon  the  pre- 
sumption that  the  patient  is  going  to  suffer  from  the 
after  consequences,  which  has  not  been  clearly  demou- 
slrated  by  statistics. 

Dr.  S.  W.  Gross  said  that  in  all  recent  fractures 
with  depression,  if  the  latter  be  moderate,  whether 
simple  or  compound,  the  patient  should  be  left  alone. 
If,  however,  fixed  and  severe  pain  at  the  point  of  in- 
jury, febrile  excitement,  increase  of  local  temperature, 
and  a  commencing  puffiness  of  the  scalp  supervene 
within  a  few  days  after  the  accident,  signs  which  are 
indicative  of  depression  of  the  internal  table  and  the 
development  of  pachymeningitis,  elevation  of  the  de- 
pression should  be  promptly  effected.  In  all  recent 
fractures  whether  simple  or  compound,  attended  with 
symptoms  of  compression,  the  trephine  shouM  be  re- 
sorted to ;  and  the  same  rule  should  apply,  whether 
symptoms  be  present  or  not,  if  the  depression  be  con- 
siderable and  funnel-shaiied.  Punctured  fractures 
should  invariably  be  subjected  to  operations. 

Du.  Briggs  said  he  would  always  operate  if  there 
were  symptoms  of  irritation,  either  local  or  reflected. 

Dr.  Gunn,  in  concluding  the  discussion,  said  that  as 
to  compounil  and  punctured  fractures  he  had  not  de- 
parted in  his  paper  from  the  rule,  but  in  simple  frac- 
tures he  had  taken  a  step  in  advance  of  the  principles 
generally  laid  down  by  authorities. 

TRANSVERSE  EKACTURE  OE  THE  PATELLA. 

Dr.  Richard  .1.  Levis  read  a  paper  on  The 
Treatment  of  Traiisvere  Fracture  of  the  Patella,  with 
the  object  of  producing  bony  union,  in  which  the  prop- 
ositions enunciated  for  discussion  by  the  Association 
were :  — 

(1.)  The  object  of  mechanical  apiiliancos  to  effect 
apposition  of  the  fragments. 

(2.)  The  ordinary  causes  of  failure  to  secure  osseous 
union. 

(3.)  The  question  of  the  comparative  merits  of  bony 
and  ligamentous  union. 

Dr.  Levis,  in  demonstrating  his  subject,  brought 
forward  two  patients  for  examination  to  show  the  bony 
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niiioii  of  which  liis  paper  treateil.      The  discussion  on 
the  paper  was  p()stponc<l  until  tlio  at'leriioon  session. 

During;  tiio  recess  the  members  of  tlie  Association 
partook  of  luucheou  at  the  residence  of  Dr.  .1.  Ewing 
Mears. 

Al'TKHNOON    SKSSION. 

The  afternoon  session  was  begun  by  the  discussion 
of  tlie  paper  read  in  tlie  morning  liy  Dr.  I-evis  on  The 
Treiilmtiit  of  Transverse  Fracture  of  tlie  Knee-pan. 
Dr.  Levis  recommended  fi-xation  of  the  fragments  by 
his  modiHciition  of  INIalgaigue's  hooks.  Diagrams  of 
the  anatomical  relations  of  the  patella  were  shown,  and 
specimens  of  union  by  ligamentous  bands  (olil  plan) 
and  by  bone  (new  plan)  were  e.xhibited  to  the  Asso- 
ciation. An  interesting  discussion  followed  in  which 
Dr.  Thomas  G.  Morton,  Philadelphia:  Dr.  William  A. 
Byrd,  Quincy,  III.;  Dr.  Henry  F.  Campbell,  of 
Georgia,  and  Dr.  R.  G.  Levis  participated. 

FOREIGN    BODIICS    IN     TUK     AIR- PASSAGES. 

The  next  paper  was  presented  by  J.  U.  Weist,  JL 
D.,  of  Richmond,  Indiana  ;  the  subject  being  Foreign 
Bodies  in  the  Air-passages,  the  conclusions  reached 
and  presented  for  discussion   being :  — 

(1.)  When  a  foreign  body  is  lodged  either  in  the 
larynx,  trachea,  or  bronchia,  the  use  of  emetics,  er- 
rhines,  or  similar  means  should  not  be  employed,  as 
they  increase  the  sufferings  of  the  patient,  and  do  not 
increase  his  chances  of  n-covery. 

(2.)  Inversion  of  the  body  and  succussion  are  dan- 
gerous, and  should  not  be  practiced  unless  the  wind- 
pipe has  been  previously  ojieued. 

(3.)  The  presence  simply  of  a  foreign  body  in  the 
larynx,  trachea,  or  bronchia,  does  not  make  broii- 
cliotomy  necessary. 

(4.)  While  a  foreign  body  causes  no  dangerous 
symptoms,  bronchotomy  should  not  be  performed. 

(5.)  While  a  foreign  body  remains  fixed  in  the  tra- 
chea or  bronchia,  as  a  general  rule  bronchotomy 
should  not  be  practiced. 

(6.)  AVhen  symptoms  of  suffocation  are  present,  or 
occur  at  frequent  intervals,  bronchotomy  should  be  re- 
sorted to  without  delay. 

(7.)  When  the  foreign  body  is  lodged  in  the  lar^Mix, 
there  being  no  paroxysms  or  strangulation,  but  an  in- 
creasing ditficulty  of  respiration,  from  oedema  or  iu- 
tlammation,  bronchotomy  is  demanded. 

(8.)  When  the  body  is  movable  in  the  trachea,  and 
excites  frequent  attacks  of  strangulation,  bronchotomy 
should  be  performed. 

In  opening  the  discussion,  Di!.  Campbell  related 
the  particulars  of  several  cases  in  which  he  had  per- 
formed bronchotomy  and  said  that  he  had  a  horror  of 
the  operation,  but  from  duty  he  had  performed  it 
oftener  than  he  wished  to.  He  was  much  gratified  at 
the  conclusions  expressed  by  the  lecturer. 

Dr.  J.  Ewing  Mears  cited  several  cases,  as  did 
also  Dr.  Nancrede. 

Dr.  Weist,  in  concluding  the  debate,  said  that  he  did 
not  feel  that  his  paper  had  no  value  because  of  the  little 
discussion  it  provoked,  but  rather  thought  the  evidence 
he  had  presented  was  new,  and  in  such  a  shape  that 
memliers  of  the  Association  were  scarcely  prepared  to 
consider  the  subject  or  attack  the  position  he  had  taken. 
He  deprecated  the  use  of  the  knife,  and  expressed  his 
sorrow,  as  did  the  other  speakers,  to  its  improper  use 
in  such  cases,  and  concluded  his  remarks  by  saying 
that  the  evidence  he  presented  he  hojjcd  would  induce 


surgeons  hereafter  to  stay  the   knife   until    the   indica- 
tions for  its  use  were  clearly  present. 

ANTISEPTIC    TREATMENT    Oi''    WOUNDS. 

W.  T.  Briggs,  M.  D.,  read]a  paper  on  The  Antisep- 
tic Treatment  of  Wounds  after  Operations  aii<l  Injuries, 
in  which  the  points  submitteil  for  discussion  were  :  — 

(1.)  The  germ  theory  of  woinid  infection  is  not  es- 
tablished. 

(2.)  The  antiseptic  treatment  of  wounds  after  oper- 
ations and  injuries  is  not  limited  to  Listerism  or  any 
other  special  method,  but  is  based  upon  broad  general 
principles. 

(3.)  Antiseptic  .surgery  embraces  every  condition  or 
agent  that  tends  to  prevent  putrefactive  changes  iu 
wounds,  or  to  remove  or  neutralize  the  evil  effects  of 
such  changes  when  they  have  occurred. 

(4.)  All  wounds  are  healed  by  reparative  inflamma- 
tion. 

(5.)  All  wound  accidents  are  the  result,  either  di- 
rectly or  indirectly,  of  destructive  inflammation. 

(6.)  The  antiseptic  treatment  of  wounds,  pro|)erly 
considered,  consists,  first,  of  such  means  as  will  restrain 
inflammatory  action  within  reparative  bounds  ;  and 
second,  of  such  means  as  will  sulxlue  excessive  action, 
and  remove  or  neutralize  the  effects  of  destructive  in- 
flammation. 

Dk.  Moore,  after  coroplinienting  the  author  of  the 
paper  for  its  broad  and  general  principles,  said  that  he 
was  now  experimenting  with  a  view  to  give  external 
surgery  some  of  the  advantages  of  infernal  surgery, 
and  this  is  just  what  Mr.  Lister  undertakes  to  do.  lie 
undertakes  to  purify  the  air  which  comes  in  contact 
with  a  womid.  In  a  large  number  of  cases  we  are 
able  to  exclude  the  air  from  external  wounds,  or  the 
raw  surfaces  left  by  amputation  ;  and  if  we  succeed  iu 
doing  this,  we  may  believe  that  this  form  of  antiseptic 
treatment  will  be  more  efficacious  than  the  cure  of  the 
air.  I  simply  pass  carbonic  acid  gas  into  the  place 
where  the  operation  is  performed,  which  displaces  the 
infected  atmosphere  and  keeps  the  wound  clear. 

Dr.  Campbell  said  that  his  invariable  practice  in 
treating  wounds  was  to  administer  to  the  patient  daily 
a  sufficient  quantity  of  quinine,  in  some  form  or  other, 
to  i)roduce  cinchonism,  and  thus  prevent  suppuration  or 
unliealtliy  conditions  of  the  wounds  during  trfatmt;nt. 

The  hour  of  adjournment  having  arrived,  furttier  dis- 
cussion was  postponed  until  Friday  morning. 

In  the  evening  the  members  of  the  Association  were 
given  a  reception  at  the  residence  of  Prof.  8.  W. 
Gross. 

third   DAT. 

MUSEDM    AND    LIBRARY  OF  THE    SURGEON   GENERAL's 
OFFICE. 

Upon  the  opening  of  tlie  meeting  being  announced. 
Dr.  D.  AV.  Yandell  presented  the  following  resolu- 
tions, which  were  adopted  :  — 

Whereas,  Tlie  American  Surgical  Associaiion,  in  annual  ses- 
sion at  Pliiladelphia  on  June  2(1,  fias  learned  with  deep  regret 
that  tlie  Senate  Committee  on  Appropriations  has  reduced  tlie 
annual  appropriation  for  tlie  Museum  and  Library  of  the  Sur- 
geon General's  Office  frotii  SI 0,001),  as  piissed  by  tlie  House  of 
Itepresentatives,  to  S5000  ;  therefore  be  it  — 

Resolved,  That  the  president  and  secretary  are  hereby  in- 
structed to  communicate  to  the  United  States  Senate  the  views 
of  this  Association,  as  expressed  at  this  meeting,  in  reference  to 
this  proposed  reduction,  and  to  state  that  in  tlie  opinion  of  this 
body  such  reduction  would  be  extremely  unwise,  by  hampering 
the  growth  of  the  museum  and  library,  in  which  the  peo]]le  "l 
the  whole  civilized  world  are  deeply  interested.  Bei  ause,  tiirough 
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these  collections  and  the  emanations  from  them,  the  knowledge 
of  the  science  and  art  of  niediciae,  and  its  application  to  the  re- 
lief and  cure  of  disease  and  injury  are  vastly  iucreased,  and  dif- 
fused for  the  beneKt  of  all  mankind;  and  udw  to  cripple  this 
work,  which  the  government  has  iu  its  power  to  develop,  l)y  a 
reduction  of  appropriations,  would  be  to  retird  the  unfoldiui;  of 
resources  to  succes^fully  combat  disease  and  injury,  and  to  im- 
pair the  growth  of  an  institution  which  is  everywhere  regarded 
as  an  enduring  monument  of  the  philanthropic  liberality  of  the 
American  nation. 

Resolved,  That  these  collections,  which  are  unrivaled  in  their 
richness  and  usefulness,  are  a  source  of  just  national  priile;  and 
as  they  are  a  benefit  beyond  price  to  the  wliole  people,  for  all 
men  are  subject  to  disease  and  injury,  they  are  especially  worthy 
of  the  fostering  and  liberal  care  of  a  government  and  people. 

The  following  was  pre[)ared  liy  a  special  committee 
which  was  appointed  to  draw  up  resolutions  regretting 
the  death  of  several  members  :  — 

In  the  cour.-e  of  a  mysterious  Providence,  the  wisdom  of 
which  one  is  not  bold  enough  to  question  or  discuss,  to  which 
we  instinctively  bow  in  mute  and  sorrowful  submission,  six  of 
our  number  have  been  beckoned  from  our  midst.  Fellows  H. 
Lenox  Hodge,  J.  C.  Hughes,  W.  W.  Green,  H.  H.  Brock,  J.  S. 
Hodgen,  and  J.  R.  Wood  have  obeyed  the  summons  and  joined 
the  great  and  ever  increasing  majority. 

In  contemplating  our  great  loss  we  painfully  realize  that  it 
includes  some  of  our  most  valued  members.  Schohirlv  attain- 
ments, brilliant  achievemetits,  resources,  patient  inve>tigatious, 
devotion  to  surgery,  and  genial  companionship,  are  some  of  the 
elements  in  the  character  and  works  of  our  lost  brothers  While 
we  emulate  their  virineri,  let  ns  inscribe  on  our  records  our  ap- 
preciation of  their  eminent  qualities  and  the  deep  sorrow  which 
oppresses  us  as  we  realize  our  loss. 

The  following  officers  were  elected  to  serve  during 
the  ensuing  year  :  — 

President —  Prof.  S.  D.  Gross,  of  Philadelphia. 

Vice-Pre.sidents —  Prof.  E.  M.  Moore,  of  Rochester, 
N.  Y.,and  Prof.  Moses  Gunn,  of  Chicago,  111. 

Secretary  — J.  R.  Weist,  of  Richnioiid,  Iiid. 

Recorder — -J.  Ewing  Mears,  of  Piiiladelphia. 

Council  —  R.  Beverly  Cole,  San  Francisco,  one  year  ; 
George  \V.  Gay,  of  Boston,  Mass.  (for  two  years)  ; 
Hunter  McGuire,  of  Virginia  (for  three  years),  and 
H.  J.  Cain[)liell,  of  Georgia  (for  four  years). 

Dr.  J.  C.  lIuTCuisoN  read  a  paper  ou  Diseases  of 
the  Hip  Joints. 

Dr.  H.  J.  Campbell,  of  Georgia,  read  a  paper  en- 
titled The  Ligation  of  Arteries  for  the  Relief  of  Mor- 
tification. He  said  that  he  wished  to  again  call  the 
attention  of  the  profession  to  the  itnportance  to  the 
Value  of  controlling  tiie  supply  of  blood  to  a  diseased 
part,  by  tying  the  main  artery  iu  a  limb  iu  which  iu- 
flaintnation  iiad  taken  place. 

AFTKRNOON    SKSSION. 

Tlie  reading  o£  Dr.  Campbell's  paper  was  continued, 
but  time  diii  not  permit  prolonged  di.scussion.  The 
Association  decided  by  resolution  to  publish  a  volutne 
of  the  transactions  of  this  meeting.  After  passing 
resolutions  thanking  the  College  of  Physicians  and  the 
Committee  of  Arrangements,  and  tlie  surgical  instru- 
ment makers  who  had  given  an  exhibition  of  appar- 
atus, the  Association  adjourned  to  meet  iu  Ciiiciiiiiati 
at  the  call  of  the  President ;  the  date  being  left  o|)en 
so  as  not  to  conflict  with  attendance  upon  the  American 
Medical   Association. 


CONNECTICUT  MEDICAL  SOCIETY. 

IlKl'OKTEl)    IIY    SI'ECIAL    CORRKSl'O.NDENT. 

TllK  ninety-first  annual  convention  of  the  Coimocti- 
cut  Medical  Society  was  held  in  New  Haven,  Common 
Council  Cliamber,  City  Hall,  May  2-lth  and  25th. 
This  Society  is  one  of  the  oldest  in  this  country.    New 


come  up 


Jersey  has  the  oldest  organization  of  any  society,  as 
far  as  I  can  learn,  being  some  twenty  or  more  years 
older  than  our  own  Society.  Massachusetts  takes  prec- 
edence in  New  England.  New  Hampshire  is  ahead 
of  us  only  one  year,  so  that  the  Connectictit  Society, 
which  was  organized  in  1792,  ranks  third  in  New 
Etigland,  and  fourth  iti  the  United  States,  so  far  as  I 
have  been  able  to  learn.  The  transactions  of  neither 
of  these  societies  indicate  age.  The  Massachusetts 
Society,  iu  celebrating  the  centennial  last  year,  showed 
no  symptoms  that  would  indicate  such  a  venerable  age, 
nor  was  there  atiy  shown  by  the  younger  society  last 
May.  The  first  day  is  devoted  to  business,  although 
sometimes  special  reports  give  it  quite  a  literary  char- 
acter, as  well  as  the  lively  <liscussious  that  follow.  The 
attendance  was  large,  thirty-eight  out  of  a  possible 
fifty  of  delegates  or  Fellows,  as  they  are  here  called, 
who  do  the  voting,  and  many  more  ititerested  members 
who  have  all  rights  o-f  discussion,  but  caimot  vote. 
There  are  each  year  questions  arising  concHriiing  the 
manner  of  filling  vacancies  iu  the  Fellows  from  each 
county  society,  if  any  are  absent.  This  year  one  of 
these  societies  elected  alternate  Fellows;  this  was  de- 
clared allowable  by  the  Committee  on  Credentials, 
which  the  President  appoints  as  soon  as  he  has  called 
the  convention  to  order.  Another  society  had  voted 
to  allow  its  president  to  fill  vacancies ;  this  was  not 
allowed,  as  likely  to  cause  trouble,  in  case  at  any  time 
said  president  might  wish  to  push  some  pet  scheme 
through  the  convention.  The  convention  accepted  the 
report  of  the  committee,  and  indorsed  its  action  oti 
both  points.  The  election  of  alternates  wil 
as  a  by-law  next  year. 

president's  address. 

As  direcled  by  the  rules  of  the  Society,  the  Presi- 
dent then  presented  such  topics  as  he  deemed  should 
be  considered  in  addition  to  the  usual  business,  after  a 
brief  address  of  welcome.  Reasoning  from  the  prog- 
ress of  the  Society  in  influence,  zeal  of  its  members, 
character  of  its  literary  work  iu  convention,  and  value 
of  its  publications,  he  urged  a  more  aggressive  policv, 
a  higher  standard  of  admission  to  the  profession,  and 
protection  by  law  ;  he  advised  that  an  effort  be  made 
to  secure  a  law  requiring  the  diploma  of  some  char- 
tered medical  school  as  a  prerequisite  to  practice  med- 
icine iu  this  State,  as  a  recogtiiiion  of  a  leartied  pro- 
fession, and  for  the  protection  of  the  public  against 
unqualified  practitioners.  He  then  called  attention  to 
the  National  Code  of  Ethics  as  requiring  abolition  or 
at  least  revision.  The  principles  of  the  code  were 
such  as  would  guide  every  gentleman  in  his  (irofes- 
si<iual  life,  but  a  detailed  code  implieil  that  we  were 
compelled  to  live  up  to  it  frotn  fear  of  punishment 
alone.  This  implication  was,  he  thought,  humiliating. 
Laws  of  this  kitid  are  made  for  the  bad,  not  for  the 
good.  If  there  were  any  disposed  to  transgress  the 
principles  of  the  code  they  would  do  so,  and  did ; 
even  if  the  present  restrictions  were  doubled,  as  many 
transgressions  would  occur.  If  it  does  no  positive  good 
the  code  does  work  positive  harm,  and  retpiires  revis- 
ion, to  say  the  hiast.  I  leave  the  subject  in  your  hands 
to  devise  means  for  the  accomplishment  of  this  re- 
sult. 

A  recess  was  Ihen  taken  for  the  county  dcdcgations 
to  each  select  one  of  their  numb  r  tor  a  member  of 
the  nominating  committee. 
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treasurer's  report,  etc. 
The  vnrioiis  roiitino  business  was  transacted  in  due 
order.  The  repoit  of  the  treasurer  jiresented  sevenil 
interesting  features.  For  the  first  time  in  htng  years, 
if  ever  before,  seven  of  tlie  eight  county  societies  were 
reported  as  having  paid  all  dues  to  the  Society  and 
lia\itig  a  dean  record.  Two  of  the  smaller  ones  have 
ustnilly  paid  in  full  each  year,  and  for  the  last  six 
years  Hartford,  the  second  in  size,  has  done  so  also, 
but  the  others  had  dragging  along  each  year  arrears 
more  or  less.  But  this  jear  all  Imt  New  Haven 
Ccunly  had  pai<l  in  fidl  and  cleared  up  all  old  scores. 
This  has  been  brought  about  by  the  hard  work  of  the 
county  clerks,  and  the  retiring  treasurer,  who,  having 
secured  a  working  balance  in  the  treasury  which  came 
into  liis  hands  nearly  bare,  finds  other  duties  prevent 
longer  service,  to  the  regret  of  all.  But  tlie  new  treas- 
iner  brings  zeal  and  earnestness  to  his  work. 

CHANGES    IN    BY-LAWS. 

Several  minor  changes  in  the  by-laws  were  consid- 
ered and  refericd  to  the  next  convention,  as  directed 
by  llio  rules  for  such  changes.  The  only  one  of  im- 
portance was  that  making  out  of  the  temporary  com- 
niiliee  appointed  for  each  case  of  discipline  a  Hoiird 
of  Censors,  Fellows  fr-o^Pi'o,  a  permanent,  instead  of  a 
temporary,  organization  for  each  case  as  it  may  occur. 
The  change  is  a  desirable  one. 

LUNACY    COMMISSIONERS. 

The  committee  appointed  to  report  on  a  series  of 
resolutions  introduced  in  1879,  asking  the  Society  to 
use  its  influence  to  secure  lunacy  commissioners  for 
this  State,  to  investigate  methods  of  treatment  and 
management  of  insane  asylums,  with  especial  refer- 
ence to  conducting  them  as  other  hospitals  are  con- 
ducted, recommended  that  no  action  be  taken,  as  the 
Board  of  State  Charities,  as  at  present  constituted, 
could  do  all  that  was  assigned  to  a  lunacy  commission 
in  the  resolutions.  The  secretary,  by  request,  read 
the  statute  creating  the  Board  of  .State  Charities,  from 
which  it  was  seen  that  their  duties  were  to  visit  all  in- 
sane asylums  in  the  State  at  least  once  a  month,  visit- 
ing without  previous  notice.  To  investigate  all  al- 
leged abuses,  illegal  detentions,  with  power  to  send  for 
persons  and  papers,  and  so  on  in  detail  through  the 
specified  duties  of  lunacy  commissioners.  The  report 
was  discussed  fully  and  freely.  In  favor  of  a  lunacy 
commission  were  Drs.  Baker  and  Cleaveland,  of  Mid- 
dletown,  and  White  of  Kew  Haven  ;  in  favor  of  the 
report  of  the  committee,  Drs.  Stearns,  Edgerton, 
Hazeu,  Hill,  Thompson,  and  Chamberlain.  Tlie  prin- 
cipal argument  in  favor  of  appointing  a  lunacy  com- 
jnission  was  presented  by  Dr.  A.  Cleaveland.  The 
abuses  of  the  insane  in  asylums,  the  quieting  of  the 
public  dissatisfaction,  and  proper  settlement  of  the 
questions  that  would  arise,  —  whether  sudden  deaths  and 
suicides  in  asylums  were  such  in  reality  or  deaths  from 
the  abuse  of  attendants  thus  concealed, —  all  demand  a 
commission  with  power  to  investigate  and  impartiality 
enough  to  report  the  truth.  The  great  decline  in  the 
percentage  of  cures  of  insanilj'  requires  investigation 
by  such  a  body  of  men.  They  would  also  weed  out  of 
the  asylums  the  old  incurable  mild  cases  of  the  harm- 
less types  of  insanity  that  can  better  be  treated  at 
home,  or  cared  for  rather,  as  they  require  no  medical 
treatment.  This  course  would  allow  recent  cases  to 
find   room   for  treatment   in   asylums,  while  yet  there 


was  the  greatest  hope  and  chance  for  cure.  Such  cases 
now  are  kept  waiting  for  a  vacancy  in  the  overcrowded 
asylums  until  all  hope  and  chance  for  cure  is  lost,  and 
more  hopeless  incurable  cases  are  added  to  the  life  pen- 
sioners on  the  Stale.  The  long  list  of  these  discour- 
ages legislation,  now  it  increases  so  fast,  and  the  de- 
mands upon  the  Slate  for  the  care  of  the  insane  are  so 
lieavy.  The  pcdicy  of  managing  insane  asylums  as 
other  hospitals  are  was  abandoned  by  all  ;  those  who 
Inid  before  believed  that  this  was  the  true  method, 
when  the  resolutions  were  lirst  offered,  had  upon  care- 
ful study  decided  that  such  management  was  imprac- 
ticable. 

The  need  is  great  of  such  a  commission  to  study 
the  wants  and  treatment  of  the  four  hundred  or  more 
insane  not  in  asylums  in  this  State,  but  in  almshouses, 
and  oftentimes  in  most  wretched  condition,  with  no 
facilities  for  comfort  even,  let  alone  any  idea  of  treat- 
ment, much  less  of  cure.  Those  cared  for  by  relatives 
and  friends  demanded  often  the  watch  and  care  of 
such  a  body  of  intelligent  men.  Tiie  abuses  here  are 
greater  than  in  asylums.  For  various  reasoiis  insan- 
ity sometimes  is  a  tact  that  friends  wish  to  conceal  ; 
knowledge  of  its  existence  in  a  family  may  be  exceed- 
ingly disadvantageous,  as  can  readily  be  imagined,  and 
all  kinds  of  cruelties  and  hardships  are  imposed  to 
secure  secrecy.  To  bring  out  the  hidden  things  of 
darkness,  in  the  private  care  of  the  insane  would  re- 
quire no  small  amount  of  time  and  labor,  which,  how- 
ever, could  not  be  spent  to  better  advantage. 

The  study  of  the  causes  and  means  of  prevention  of 
insanity  would  alone  justify  the  existence  of  such  an 
organization.  The  popularization  of  such  kuowled"e 
and  its  ditfusion  among  the  people  should  be  included. 
In  the  same  manner  as  our  .Stale  Board  of  Health 
investigates  the  causes  and  means  of  prevention  of 
zymotic  diseases,  and  spreads  its  information,  would 
commissioners  in  lunacy  investigate  the  causes  and 
means  of  prevention  of  insanity  and  popularize  the 
knowledge  gained.  We  have  learned  to  value  the 
work  of  our  State  Board  of  Health  and  prize  its 
reports,  and  no  one  would  allow  its  work  to  be  sus- 
pended ;  in  like  manner  would  the  lunacy  commis- 
sioners justify  iheir  appointment  and  prove  their  right 
to  exist.  If  they  did  not,  they  could  readily  be  abol- 
ished. He  deprecated  the  delay  in  taking  decisive 
action  on  this  subject,  which  seemed  almost  intentional ; 
criticised  the  majority  report  of  last  year  because  it 
failed  to  give  any  account  of  the  history  and  results 
of  lunacy  commission  in  America ;  and  denied  the 
value  of  the  State  Board  of  Charities  as  an  agent  to 
do  the  work  outlined,  and  declared  its  inefficiency  in 
relation  to  any  province  of  the  field  mapped  out  for  a 
lunacy  commission.  If  it  ever  had  taken  the  slightest 
action  no  results  had  been  published,  and  no  one  knew 
anything  about  what  they  had  done.  With  reference 
to  other  departments  of  its  work  he  had  no  criticisms 
to  make.  In  conclusion,  he  appealed  to  the  human- 
itarian aspects  of  the  question,  the  sufferings  to  be 
relieved,  and  the  good  to  be  accomplished. 

Dk.  Chamberlain  denied  that  there  had  been  any 
policy  of  delay  ;  the  first  year  the  Society  were  not 
qualified  to  pronounce  judgment  without  any  particular 
knowledge  of  the  subject,  so  the  appointment  of  a  com- 
mittee was  a  judicious  move.  When  next  year  this 
committee  reported  that  they  were  so  unfamiliar  with 
the  subject  that  they  could  not  advise  the  Society  in- 
telligently, the  policy  of  a  committee  of  experts  became 
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evident.  None  in  the  Society  were  so  well  informed 
as  tlie  superintendents  of  our  asylums,  except  it  might 
be  Dr.  Cleaveland  himself,  so  he  was  added  to  the 
committee.  The  result,  two  reports,  was  the  best  pos- 
sible, as  all  phases  were  to  be  found  in  one  or  ihe  other. 
The  lack  of  time  for  discussion  last  year,  when  five  or 
six  lon<f  reports  on  special  subjects  left  scarce  time 
for  necessary  business,  was  fortunate  also  ;  these  two 
reports  had  been  before  us  a  year,  an<l  there  was  now 
no  excuse  for  ignorance  of  the  subject.  While  not 
opposing  a  lunacy  commission,  he  failed  to  see  how 
much  could  be  accomplished  in  regard  to  lunatics 
treated  in  their  homes,  unless  the  relatives  or  friends 
invited  their  cooperation.  In  this  country  the  rights  of 
the  individual  are  sacredly  guarded,  and  if  friends 
wished  to  conceal  the  existence  of  insanity  how  could 
the  commissioners  guess  the  carefully  guarded  secret? 

Dr.  Baicer  stated  that  he  had  expected  the  original 
mover  of  the  resolutions,  Dr.  Nickerson,  of  Meriden, 
would  have  been  present  to  urge  their  adoption.  In 
his  absence  he  would  indorse  the  views  of  Dr.  Cleave- 
land, and  hoped  the  Society  would  exert  its  influence 
in  behalf  of  this  unfortunate  class  that  could  not  advance 
its  own  interests,  or  protect  itself  from  abuse. 

Dr.  Stearns,  of  Hartford,  stated  that  he  had  never 
opposed  lunacy  commissions,  but  wished  every  State  in 
the  Union  could  have  one  modeled  after  that  of  Scot- 
land if  it  were  practicable.  But  the  spirit  of  our  gov- 
ernment was  entirely  ditferent,  and  no  such  powers 
could  be  constitutionally  exercised  in  this  country, 
and  without  these  arbitrary  powers  it  would  be  useless. 
With  reference  to  asylums,  the  exercise  of  the  prerog- 
atives contemplated  would  destroy  all  discipline  and 
authority  at  once,  and  the  influence  of  the  superintend- 
ents over  the  inmat-^s  would  be  lost.  The  State  was 
too  small  to  require  such  an  organization,  with  only 
one  public  asylum  and  not  over  fourteen  hundred  in- 
sane. Successful  commissioners  abroad  had  very  much 
larger  fields.  The  expense  would  be  so  great  that  the 
State  would  never  undertake  it,  as  the  burden  was  felt 
to  be  oppressive  now.  The  whole  time  of  three  ex- 
])erts,  of  the  character  success  demanded,  would  involve 
iaro-e  figures,  and  their  whole  time  would  be  recpiired  ; 
a  large  part  of  it  to  study  individual  cases  in  asylums 
if  tliey  were  to  take  the  responsibility  of  discharging 
patients,  for  no  one  would  claim  that  they  could  dis- 
criminate by  a  glance  a  safe,  harmless  lunatic,  and  a 
rai'ing  destroyer,  who  five  eighths  of  the  time  was  as 
mild  as  an  infant.  If  the  majority  had  failed  to  show 
the  food  results  achieved  by  such  commissions  in  this 
country,  Dr.  Cleaveland  had  not  supplied  the  deficiency 
either  last  year  or  this. 

Dr.  Cleaveland  stated  in  reply  that  he  must  ad- 
mit the  history  of  lunacy  commissions  in  this  counlry 
was  not  a  brilliant  one,  l>ul  that  it  was  not  was  due  to 
the  determined  and  ])ersistent  opposition  of  the  asso- 
ciation of  superintendents.  Tiiat  the  field  was  large 
enough  had  been  shown  by  the  work  outlined,  which 
would  not  leave  them  many  idle  moments. 

I)i£.  White,  of  New  Maven,  stated  that  his  opinion 
bad  changed  since  he  was  on  the  first  committee  to  in- 
vestigate the  subject.  He  was  then  opposed  to  the 
])lan.  Now  he  had  been  convinced  of  the  need  of  such 
a  body,  and  in  comparison  with  the  suffering  to  be  re- 
lieved and  the  <lirect  benefits  arising,  which  would  in- 
crease from  year  to  year,  as  familiarity  with  details  was 
acipiired,  the  exjjense  was  a  matter  not  to  be  consid- 
ered. 


After  a  prolonged  and  somewhat  excited  debate,  the 
report  of  the  committee  adverse  to  lunacy  commissions 
was  accepted.  Incidentally  allusions  were  made  to  the 
asylum  at  Middletowu,  which  called  out  warm  enco- 
miums on  its  management  from  various  physicians, 
from  Middletown,  Middlesex  County,  and  the  State 
generally.  The  superintendent  and  his  management 
were  fully  endorsed. 

regulation  of  medical  practice. 

The  committee  to  which  was  referred  that  part  o£ 
the  president's  address  relating  to  a  more  stringent  law 
regulating  medical  practice  in  this  State  reported  that 
action  at  present  was  inexpedient.  A  very  good  law 
relating  to  itinerant  practitioners  was  lately  passed, 
and  had  run  the  gauntlet  successfully  one  year.  As 
it  was  fiercely  assailed  by  those  it  excludes,  it  was 
deemed  best  to  allow  this  to  become  fixed  on  our  stat- 
ute-books before  asking  for  protection  by  law.  There 
were  also  needed  reforms  in  medical  education  before 
the  possession  of  a  medical  di[)loma  could  be  taken  as 
some  evidence  of  the  possession  of  the  knowledge  and 
training  essential  to  commence  the  practice  of  medi- 
cine.    The  report  was  accepted. 

HONORARY    MEMBERS. 

Dr.  Pliny  Earle,  of  Northampton,  Mass.,  was  elected 
anh  onorary  member  of  the  Society,  and  Dr.  F.  S. 
Billings,  United  States  Army,  and  Dr.  William  Max- 
well, of  New  York,  proposed  for  election  next  year. 

CODE    OF    ETHICS. 

On  motion  of  Dr.  Lewis,  of  Collinsville,  the  follow- 
ing committee  was  appointed  to  report  on  the  revision 
of  the  Code  of  Ethics  to  the  convention  next  year:  Dr. 
E.  C.  Kinney,  Norwich ;  Prof.  C.  A.  Lindsly,  M.  D., 
New  Haven  ;   Dr.  Geo.  W.  Avery,  Hartford. 


The  following  officers  for  next  year,  1882-3,  were 
proposed  l;y  the  Nominating  Committee  and  duly 
elected:  Presi<leut,  William  T.  Brownson,  M.  D.,  New 
Canaan  ;  Vice-President,  Dr.  E.  B.  Nye,  Middletown  ; 
Treasurer,  Dr.  E.  P.  Swasey,  New  Britain  ;  Secretary, 
Dr.  C.  W.  Chamberlain,  Hartford.  Committee  on 
Matters  of  Professional  Interest  in  the  State  :  Drs.  W. 
A.  M.  AVainwright  and  H.  S.  Fuller,  of  Hartford;  G. 
F.  Lewis  of  Bridgeport.  Delegates  to  Massachusetts 
Medical  Society :  Dr.  R.  Robinson,  Prof  W.  H.  Car- 
malt,  M.  D.,  Dr.  G.  L.  Porier. 

THE    NEW    YORK    STATE    MEDICAL    SOCIETY. 

A  resolution  condemning  the  course  of  the  New 
York  State  Medical  Society  was  offered  and  tabled,  on 
motion  of  Dr.  Wainright,  who  stated  that  we  were  now 
in  harmony  with  each  other  and  all  the  world,  and  as 
the  discussion  of  these  resolutions  would  of  necessity 
be  a  very  heated  one,  he  saw  no  object  in  entering 
upon  the  subject.  If  it  came  before  us  for  our  own 
guidance,  discussion  would  be  unavoidable;  as  it  was 
now,  no  reason  for  our  action  existed. 

rilOEESSOR    CARMALT's    RECEPTION. 

After  the  usual  routine  of  business  was  finished  the 
convention  adjourned.  In  the  evening  a  delightful 
reception  was  given  by  Professor  Carmalt,  to  introduce 
Professor  Beckwith,  the  newly  appointed  I'rofessor  of 
Obstetrics  in  the  Yale  Medical  School,  to  the  profes- 
sion of  the  State. 


Vol.  CVI.,  No.  21.]  BOSTON  MEDICAL  AND   SURGICAL  JOURNAL. 


509 


iHcDical    aiTD  Surgical  ^Journal. 


THURSDAY,  JUNE  15,  1882. 


A  Journal  of  Medicine^  Surgfryy  and  Allied  Sciences^  published  weekly  fry 
nouoiiTON,  MiFPLiN  AND  COMPANY,  Boston.  Price^lS  cents  a  number;  f.'i.OO 
a  year   including  postage. 

All  communications  for  the  Editors,  and  all  books  for  review,  should  be  ad- 
dressed to  the  Editors  of  the   Boston  Medical  and  Surgical  Journal. 

Subscriptions  received ^  and  single  copies  ctl ways  for  sale,  by  the  under- 
sinned,  to  whom  reviitlances  by  mail  should  be  sent  by  money  order,  drn/i, 
orre^uitered  Utter.  UOUGUTON.  MIKKLIN   AND  COMPANV, 

No.  4  L'ark  Street,  Boston,  Mass. 


GENERAL  SURGICAL  EXHIBIT  AT  THE  MEKT- 
1N(J  OF  THE  MASSACHUSETTS  MEDICAL 
SOCIETY. 

A  YEAK  ago  we  took  occasion  to  call  attention  to 
the  exhibit  at  the  centennial  meeting  of  the  Massacliu- 
."etts  Medical  Society,  and  expressed  a  hope  that  in  fu- 
ture similar  exhibits  miglit  be  made  to  illustrate  meth- 
ods and  progress  in  different  branches  in  medical  science. 

The  committee  of  arrangements  has  this  year  car- 
ried out  our  suggestion,  and  presented  at  the  nieetino; 
of  the  Society  an  instructive  exhibit  of  general  sur- 
gical appliances. 

An  attempt  was  made  to  show  proved  methods  in 
the  treatment  of  fractures,  using  models  and  artilicial 
limbs  on  which  the  various  bandages  and  appliances 
were  placed.  It  was  in  this  way  possible  to  illustrate 
a  greater  variety  of  the  best  appliances  than  could  be 
ordinarily  shown  during  a  hospital  visit. 

The  committee  express  a  regret  that  contributions 
were  not  more  generally  sent  by  different  individuals 
throughout  the  State.  It  is  to  be  hoped,  certainly, 
that  the  ingenuity  of  the  New  Englander  may  not 
have  degenerated  or  been  evaporated  from  the  medical 
practitioner  by  tlie  forcing  process  of  education,  and 
that  he  may  not  rely  in  the  treatment  of  surgical  in- 
juries on  the  traditions  alone  of  the  older  surgeons. 
We  ought  to  treat  fractures  better  than  our  fathers, 
and  it  is  to  be  hoped  that  our  children  will  be  more 
skillful  than  we. 

The  bulk  of  the  exhibition  was  contributions  from 
the  Boston  hospitals.  The  articles  from  the  Massa- 
chusetts General  Hospital  illustrated  the  excellent 
neatness  and  care  for  which  that  institution  has  a  wide 
and  well-deserved  reputation. 

The  City  Hos[)ital  contributed  some  remarkable 
illustrations  of  skill  in  work  with  plaster-of-Paris 
bandages,  showing  an  admirable  fixed  dressing  so  ar- 
ranged that  the  limb  could  be  sufficiently  inspected 
without  being  disturbed  from  an  immovable  dressing. 
The  practical  working  of  this  in  the  bands  of  one 
familiar  with  the  detail  of  application  is  excellent,  and 
we  are  glad  to  see  that  so  much  attention  has  been 
paid  to  this  branch  of  surgery. 

Articles  were  contributed  from  the  Children's  and 
Samaritan  Hospitals  showing  the  attention  paid  in 
these  institutions  to  the  surgery  of  children. 

A  full  set  of  lilholapaxy  instruments  added  to  the 
interest  of  the  exhibit.  The  electric  probe  and  flexi- 
ble drainage   tube   used   in    the   treatment  of  the  late 


President  Garfield  was  of  great  historical,  if  not  sur- 
gical, value,  and  attracted  attention. 

We  can  8irai)ly  renew  the  hope  tliat  the  commiltco 
will  continue,  in  future  years,  the  plan  which  has 
proved  so  successful. 

» 

RESIGNATION   OF   PROFESSOR   BIGELOW. 

It  is  the  duly  of  the  .J<ju!£Nal  to  announce  the 
resignation,  already  widely  circulated  in  the  daily 
papers,  by  Professor  Henry  J.  Bigelow,  of  tlie  chair  of 
Surgery  in  the  Medical  School  of  Harvard  Universi- 
ty. Appointed  in  1811)  as  the  successor  of  Dr.  George 
Hayward,  he  has  assisted  in  training  for  usefulne.H3 
the  students  of  thirty-three  successive  years. 

Deeply  verseil  in  an  unusually  wide  range  of  sub- 
jects, of  marked  technical  skill,  with  a  singular  al)ility 
for  seizing  the  vital  point  of  a  subject,  few  men  have 
possessed  in  an  equal  degree  the  power  of  making 
themselves  distinctly  uinlerstood,  and  of  giving  their 
hearers  something  delinile  to  carry  with  them  from 
the  lecture-room.  Perhaps  it  would  be  dei-criptive  of 
his  peculiar  faculty  to  say  that  his  lectures  were  par- 
ticularly fitted  to  the  essentially  [)ractical  character  of 
his  American  pupils.  His  students  seldom  meet  in 
consultation  over  a  surgical  case  without  quoting  some 
remark  of  their  old  master. 

In  the  goverinnent  of  the  school  it  is  certaiidy  no 
disparagement  to  the  gentlemen  of  the  Faculty  to  say 
that  the  loss  of  his  voice  at  the  council  board  will  be 
a  most  serious  one. 

The  first  steps  have  been  taken  by  the  Corporation 
of  the  University  towards  his  appointment  as  Pro- 
fessor Emeritus.  May  he  long  enjoy  the  otium  cum 
dupiUate  to  which  his  extended  labors  entitle  him. 


THE   AWARD    OF   THE  BOYLSTON  PRIZE. 

Odr  advertising  columns  contain  to-day  the  notice 
of  the  award  of  the  Boylston  prize  to  T.  M.  Dolan, 
F.  R.  C.  S.,  of  Halifax,  Yorkshire,  England,  for  an 
essay  on  Sewer  Gas,  so  called  (the  Gas  found  in  Sew- 
ers) :  What  are  its  Physiological  and  Pathological 
Effects  on  Animals  and  Plants  ?  An  Experimental 
Inquiry. 

This  is  tlie  third  successive  occasion  on  vvliich  the 
prize  has  been  awarded  to  a  competitor  outside  of  the 
United  States. 

It  is  a  cause  for  congratulation  that  America  can  of- 
fer prizes  sufficiently  liberal  for  international  competi- 
tion. It  was  pleasiiig  rather  than  otherwise  when  the 
first  award  to  an  Englishman  showed  that  the  competi- 
stion  was  not  limited  to  inhabitants  of  a  single  country  ; 
that  that  award  should  be  immediately  followed  by  two 
others  of  like  nature  is  far  from  flattering.  We  trust 
it  is  a  nobler  motive  than  selfishness  that  causes  us 
to  hope  that  the  next  announcement  may  be  more  in 
accord  with  national  pride. 


—  Two  bills  providing  for  two  new  free  baths  for 
New  Y'ork  City  —  one  on  the  East  River  and  one  on 
the  Hudson  —  were  passed  by  the  New  York  legisla- 
ture before  its  final  adjournment. 
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THE  SWEATING  SICKNESS  OF  THE  SIXTEENTH 
CENTURY. 

One  would  not  look  lor  medical  knowledge  in  files 
of  State  Papers,  yet  certain  information  in  regard  to 
tbe  somewhat  mysterious  disease  wliich  spread  cucli 
terror  throughout  England  during  the  early  part  of 
the  sixteenth  century  is  found  in  an  interesting  vol- 
ume of  Stories  from  the  State  Papers  recently  pub- 
lished. The  disease  visited  P^nglaud  five  separate 
times,  and  is  supposed  to  have  carried  off  over  thirty 
thousand  victims. 

The  Sweating  Sickness,  though  not  entirely  limited 
to  England,  showed  even  in  foreign  regions  a  pecul- 
iar predilection  for  Englishmen,  so  that  it  was  named 
in  other  coinitries  Sudor  Aiiglicns,  The  Eiiglisli 
Sweat.  The  learned  Erasmus  wrote  to  the  physician 
of  Cardinal  Wolsey  a  letter  which  would  have  quali- 
fied him  for  a  position  on  the  Health  Board  had  such 
a  board  had  an  existence  at  that  date. 

"  I  am  frequently  astonithed  and  grieved  (wrote 
Erasmus)  to  think  how  it  is  that  England  has  been 
now  for  so  many  years  troubled  by  a  continual  pes- 
tilence, especially  by  a  deadly  sweat  which  appears  iu 
a  great  measure  to  be  peculiar  to  your  country.  I 
have  read  how  a  city  was  once  dilivered  from  a 
plague  by  a  change  in  the  houses  made  at  the  sugges- 
tion of  a  phiioi-opher.  I  am  inclined  to  tliink  that 
this  also  must  be  the  deliverance  for  England. 
First  of  all.  Englishmen  never  consider  the  aspect  of 
their  door  or  windows  ;  next  their  chambers  are  built 
in  such  a  way  as  to  admit  of  no  ventilation.  .  .  .  Tlie 
floors  are  in  general  laid  with  white  clay  and  are  cov- 
ered with  ru>hes,  occasionally  removed,  but  so  imper- 
fectly that  the  bottom  layer  is  left  undisturbed  some- 
times for  twenty  years,  harboring  expectorations, 
vomitings,  ale-droppings,  scraps  of  fish  and  other 
abominations  not  fit  to  be  mentioned.  Whenever  the 
weather  changes  a  vapor  is  exhaled  which  I  consider 
very  detrimental  to  health.  ...  I  am  confident  the 
island  would  be  much  more  healthy  if  the  use  of  rushes 
were  abandoned.  .  .  .  More  moderation  iu  diet,  and 
especially  in  the  use  of  salt  meats,  might  be  of  ser- 
vice ;  more  particularly  were  public  asdiles  appointed  to 
see  the  streets  cleaned  and  the  suburbs  kejjt  iu  better 
order." 

It  may  not  be  unprofitable  to  look  back  upon  times 
whose  sanitary  evils  surpassed  those  of  the  present ; 
though  Erasmus's  philosopher  migiit  still  be  able  to 
make  an  occasional  suggestion.  There  were  otiier 
evils  than  unventilated  houses.  The  narrow  streets 
were  the  receptacles  for  all  garbage,  while  the  surface 
sewers  slowly  lolled  their  contents  t'jwards  an  already 
polluted  river.  The  springs  were  monopolized  by  the 
brewers,  and  the  conduits  had  afforded  for  a  century 
only  an  insufiicient  su])ply  of  water. 

The  illness  began  wiili  a  fever  followed  by  severe 
internal  struggles  which  caused  a  profuse  pers|)iration 
to  break  out.  One  of  the  chief  rchulls  of  the  disease 
was  to  cause  co  complete  a  prostration  of  the  system 
that  the  patient  often  yielded  without  a  struggle.  The 
chief  victims  were  the  robust  and  powerful,  while 
"  ihin-dieled  "  men  were   rarely  attacked.      According 


to  Du  Bellay,  the  French  ambassador,  "  one  has  a 
little  pain  in  the  head  and  heart ;  suddenly  a  sweat 
breaks  out  and  a  doctor  is  useless  ;  for  whether  you 
wrap  yourself  up  much  or  little,  in  four  hours,  and 
sometimes  in  two  or  three,  you  are  dispatched  without 
languishing  as  in  those  troublesome  fevers."  "  In 
London,  I  assure  you,  the  priests  have  a  better  time 
of  it  than  the  doctors,  except  that  the  latter  do  not 
help  to  bury." 

If  the  descriptions  of  the  disease  itself  are  some- 
what vague,  the  minute  account  of  its  medication 
would  seem  to  show  that  modern  clinical  histories  are 
lineal  descendants  of  those  of  three  centuries  ago. 

To  repeat  the  formula;  would  be  useless  transcrip- 
tion. Though  "unicorn's  horn  if  it  be  possible  to  be 
gotten "  would  show  that  the  remotest  regions  were 
laid  under  contribution  long  before  the   present  day. 

The  disease  was  by  no  means  invariably  fatal,  nor 
did  one  attack  afford  protection  from  a  second.  Car- 
dinal Wolsey  was  four  times  attacked,  and  Anne 
Boleyn  survived  the  disease  to  meet  a  more  dreadful 
doom.  To  the  Cardinal,  King  Henry  the  Eighth, 
who,  with  due  regard  to  the  safety  of  his  royal  per- 
son, shifted  his  court  as  the  epidemic  made  place  after 
place  uncomfortable,  wrote  :  "  The  Quene  my  wyff" 
hathe  desyrd  me  to  make  liar  most  harty  recommen- 
dations to  yow  as  to  hyni  that  she  lovethe  very  well." 
To  the  fair  maid  of  honor  the  royal  sympathizer  ex- 
tended greater  care  than  the  mere  seudiug  of  his  Cath- 
eriue's  recommendations.  "  I  have  to  grieve  —  he 
writes  — because  the  physician  I  trust  most  is  at  pres- 
ent absent,  when  he  could  do  me  the  greatest  pleas- 
ure. However,  in  his  absence,  I  send  you  the  second  : 
I  beseech  you  to  be  governed  by  his  advice,  and  then 
I  shall  hope  soon  to  see  you  again." 

The  disease  has  fortunately  disappeared  from  Eng- 
land but  still  exists  among  the  Turks,  where  it  was 
seen  by  English  physicians  and  others  during  the 
Crimean  war  iu  the  hospitals  at  Scutari. 


MEDICAL   NOTES. 


NEW    YORIi. 


—  In  the  presentment  of  the  grand  jury  for  May, 
which  was  made  June  1st,  the  usual  visits  to  the  char- 
itable and  correctionary  institutions  are  described,  and 
no  abuses  are  noted  as  having  been  discovered.  In 
these  institutions  there  were  found  10,402  inmates,  a 
number  equal  to  nearly  one  per  cent,  of  the  popula- 
tion of  the  city  of  New  York.  The  number  of  in- 
mates in  the  charitable  institutions  aloue  was  7899, 
who  were  distributed  as  follows :  — 

Belluvue  Hospital 680 

Chanly  Hospital,  Blnckwcll's  Island        .         .  970 

IiKMMiiMe  lliispitnl,  Ward's  I>laml      .         .         .  104 

H()iii(i;ci))ailiic  llospiliil,  Ward's  Island            .  617 

KanilaH's  Island  Hospital 247 

Alinslioiisf,  Blackwell's  Island         .         .         .  1224 

Insane  Asyliun,  Blnikwell's  Island  (female)        .  1389 

Insane  As'ylnm,  Ward's  Island  (male)    .          .  1260 

Hraneli  Asvlnni,  Hart's  Island   ....  062 

Inlanl's  Asylum ..■)04 

7SU9 
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The  expenses  in  connection  with  the  chiritablo  insti- 
tutions weie  §797,G.J8  for  tiie  year. 

—  At  the  annuiil  meeting  of  the  Society  of  the 
United  Hebrew  Charities,  held  May  28th,  it  was  de- 
termined to  estublisli  a  hospital  for  inccinibles,  as  it 
was  ascertained  that  there  were  3J3  persons  of  this 
class  dependent  on  the  society. 

—  The  Queen's  County  IMedical  Societj'  held  its 
fifty-third  annual  meeting  at  Garden  City,  Long  Isl- 
and, on  the  2'.Hh  of  May,  when  the  following  ollieers 
were  elected  :  President,  Dr.  Overton,  of  Cold  Spring  ; 
vice-president.  Dr.  Lindsay,  of  Huntington;  secretary, 
Dr.  Finn,  of  Hempstead. 

—  Plainlielil,  New  Jersey,  is  said  to  be  sufTering 
from  an  epidemic  of  measles  of  a  severe  type.  The 
disease  first  appeared  in  a  large  public  school,  contain- 
ing nearly  a  thousand  children,  and  was  thence  dis- 
seminated throughout  the  town.  The  number  of  cases 
up  to  the  present  time  has  been  variously  estimated 
at  from  five  hundred  to  one  thousand. 

—  The  last  meeting  of  the  Jledico-Legal  Society 
before  the  summer  recess  was  held  on  the  evening  of 
June  7th,  when  a  final  discussion  of  the  subject  of  Gui- 
teau'ssanitj'  took  place.  It  was  opened  by  the  president, 
Mr.  Clark  Bell,  who  read  a  paper  with  the  title.  What 
is  the  Duty  of  the  President  of  the  United  States  in  the 
Present  Emergency  in  the  Case  of  Gniteau  ?  On  this 
occasion  it  was  voted  that  the  interesting  report  of 
the  special  committee  on  the  subject,  pi'oposing  rad- 
ical reforms  in  the  present  coroner  system,  which  was 
presented  at  a  previous  meeting,  should  be  made  the 
special  order  of  business  at  the  next  meeting. 

—  According  to  the  olRcial  certificate  of  death  of  a 
book-keeper,  twenty-six  years  of  age,  who  died  re- 
cently under  the  care  of  Dr.  Willard  Parke,  Jr.,  death 
was  caused  by  tobacco  poisoning  from  excessive  chew- 
ing and  smoking. 

—  Franklin  J.  Moses,  ex-Governor  of  South  Car- 
olina, has  been  sentenced  to  the  penitentiary  for  six 
months  for  obtaining  money  under  false  pretenses, 
with  the  assumed  name  of  Dr.  F.  L.  Stiner,  from  Dr. 
Nathan  Bozeman.  He  was  also  awaiting  trial  at  the 
time  under  two  other  similar  indictments. 

■WASHINGTON. 

— The  Armj' appropriation  bill  now  (.June  6th)  before 
the  United  States  Senate  contains  a  clause  appropri- 
ating $100,000  for  the  erection  of  an  Army  and  Navy 
Hospital  on  the  Government  Reservation  at  or  near 
Hot  Springs,  Arkansas  ;  and  Surgeon  General  Barnes 
has  expressed  his  belief,  in  a  letter  which  was  read  to 
the  Senate,  that  a  general  hospital  at  that  point  would 
save  to  the  armj'  many  good  soldiers  who  would  other- 
wise be  discharged  the  service  as  incurables  by  usual 
means  at  their  stations,  referring  especially  to  rheuma- 
tism and  kindred  affections.  The  clause  was  adopted. 
An  amendment  had  been  introduced  to  this  same  bill 
reducing  the  appropriation  for  the  Army  Medical 
Museum,  and  for  medical  aud  other  works  for  the 
library  of  the  Surgeon  General's  Office,  from  S10,000 
to  §5000,  but,  on  explanation  that  it  was  done  through 
a  mistake,  the  amendment  was  rejected,  and  the  ap- 
propriation  remains    as  that  asked   fur  originally. 


LAS  VEG.VS   HOT   SLUILYGS,  NEW   MEXICO. 

ITS    MINKRAL    WATKK3,  CLIMATE,    HOTELS,  PLEASUKE 
KESORTS,    ETC. 

KXTKACTS    FKO.M  A  COMMUNICATION  I-KOM  WM.   II.  I'AIJK,  M.    D. 

These  springs  are  situated  in  3.5°  40' north  latitude, 
105°  15'  west  longitude.  Their  altitude  is  6707  feet. 
The  following  analysis  is  by  Prof.  F.  V.  Hayden,  United 
States  geologist :  — 


SocHiim  Carbonate 
CiLlcium  CiirbonatA 
Muxriesiunt  Cnrboaate 
Sodium  Sulphate  .     . 
Sodium  Chloride      .     . 
PntHssium    .... 

Lithium 

Silicic  Acid   .... 

Iodine 

Kromiue 

Temperature  .     .     .     . 


Spring  No.  1.  {  Spring  No.  2. 


24.37 


1.72  1.17 

1.08  I        10.63 

14.12 

27.26 

Tr»ce. 

Strong  trace.    Strong  trace. 
1.04  Truce. 

Trace.  '        Trace. 

Trace.  ,        Trace. 

130"  F.  123^  F. 


6.00 

11.43 

16.21 
27.34 
Trace. 
Strong  truce. 
2.61 
Trace. 
Trice. 
123°  F. 


There  are  over  forty  hot  springs  and  one  cold  sul- 
phur now  known,  samples  of  which  were  taken  away  by 
an  appointed  chemist  several  mouths  ago,  aud  a  report 
is  daily  expected. 

In  this  country  springs  have  not  yet  become  widely 
popular,  on  account  of  the  charlatanism  that  infests 
them  and  their  poor  appointments,  which  bring  them 
into  disrepute  with  many  physicians,  who  send  their 
patients  abroad.  But  this  should  not  be  so.  This  coun- 
try can  duplicate  every  spa  iu  Europe.  All  that  is 
reijuired  is  a  proper  development.  This,  I  think,  there 
is  ample  evidence  the  Hot  Springs  Company  has  done, 
or  is  doing,  for  those  here.  A  gentleman,  here  re- 
cently, told  me  that  he  visited  the  famous  Karlsbad 
two  years  ago.  and  on  showing  the  leading  physician 
an  analysis  of  these  waters  he  said,  "  You  have  no 
need  to  come  here." 


Another  question  which  will  naturally  be  asked  is. 
What  is  the  climate,  is  it  healthy  ?  I  have  known 
people  return  from  certain  springs  cured  of  their  rheu- 
matism, but  fearfully  sick  of  malarial  fever,  so  that 
'■  the  last  state  of  that  man  was  worse  than  the  first." 
To  those  who  have  lived  here  long  I  need  say  noth- 
ing ;  it  speaks  for  itself.  There  is  a  gentleman  here 
from  New  York  who  has  spent  the  last  three  years, 
under  the  advice  of  the  first  physicians  at  home  aud 
abroad,  in  trying  to  find  the  best  place  for  those  afHieied 
with  lung  troubles.  He  has  visited  the  most  noted  re- 
sorts of  Europe,  Asia,  and  Africa,  as  well  as  this  coun- 
try, and  he  declares  that  this  place  excels  them  all  ; 
and,  what  is  more  surprising,  his  only  experience  here 
has  been  in  March,  the  last  week  of  which  was  the 
most  disagreeable  I  have  known  here,  on  account  of 
the  wind. 

From  Christmas  till  New  Y'ear's,  1882,  mean  ther- 
mometer was  31°  F.  at  eight  a.  m.,  52°  F.  at  noon,  and 
39°  F.  at  six  p.  m.  Mean  for  January  at  same  hours 
3U°  F.,  41°  F.,  35°  F. ;  February,  37°  F.,  49°  F.,  42° 
F. ;  March  43°  F.,  56°  F.,  47°  F.  There  was  n> 
snow  or  rain  in  December.  From  Christmas  to  New 
Y'ear's,  1882,  there  were  four  clear  and  three  fair  davs. 
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January  had  tweuty-two  clear,  five  fair,  and  four  cloudy 
days,  on  which  there  fell  eight  and  one  half  inches  of 
unnjelted  snow.  February  had  twenty  -  three  clear, 
three  fair,  and  two  cloudy  days,  with  six  inches  of 
snow.  There  was  no  rain  during  the  entire  winter 
nor  in  March,  and  only  fifteen  and  one  quarter  inches 
of  unmelted  snow  for  these  four  months,  which  all  dis- 
appeared on  every  occasion  in  three  days  or  less.' 
There  was  no  wind  worthy  of  the  name  from  Septem- 
ber to  the  first  of  April,  except  the  last  week  in  March, 
during  which  quite  strong  northwest  winds  prevailed 
a  large  part  of  the  time,  sweeping  down  by  the  only 
route  by  which  the  beautiful  plaza,  around  which  all 
the  hotels  are  situated,  can  be  successfully  reached. 
Siill,  not  one  of  the  temporary  sheds,  huts,  or  tents 
were  blown  down,  though  in  the  most  exposed  sit- 
uation. The  whole  plaza  is  encircled  by  an  amphi- 
theatre of  picturesque  foothills,"  except  at  the  narrow 
entrance  and  exit  of  the  rapid-running  Kio  Gullinas, 
fed  all  the  year  by  mountain  springs,  winding  its 
way  for  miles  through  this  canon  over  a  bed  of  gran- 
ite slightly  redder  than  that  of  Aberdeen,  thougii  not 
quite  so  hard,  and  from  which  ledge  bubble  forth  all 
tlie  medicinal  fountains.  Physicians  are  often  asked 
by  their  consumptive  patients,  and  by  people  residing 
in  the  frosty  regions  of  the  North,  Where  can  I  find  a 
dry  and  mild  winter  climate  ?  To  tliis  they  often 
get  an  unsatisfactory  reply.  To  say  Tangier  or  Tetuan 
necessitates  crossing  the  broad  Atlantic  in  cold  weather, 
and  none  too  good  accommodations  after  the  long 
voyage.  After  the  above  facts  1  need  not  .-ay,  it  is 
here. 

Here  is  a  paradise  for  lung  diseases,  where  those  thus 
afHicted  can  live  the  year  round.  Neither  need  those 
suffering  from  other  ills,  nor  the  well  who  accoiapany 
them,  fear  malaria,  for  that  is  not  and  cannot  be  indig- 
enous here.  I  would  add  that  asthmatics  like  Daniel 
Webster  and  Henry  Ward  Beecher  are  cured  alter  a 
few  liays'  residence  at  this  place,  and  if  they  come  be- 
fore the  time  of  the  usual  attack  of  "  hMy  fever,"  do 
not  have  it  at  all  for  that  season. 

During  the  last  nine  months  I  have  known  quite  a 
number  to  come  here  condemned  to  die  of  lung  disor- 
ders within  a  short  time,  who  are  now  in  .active  busi- 
ness here  or  in  other  parts  of  New  Mexico.  The  ex- 
treme dryness  of  the  air  and  the  general  absence  of 
wind  make  it  really  more  comfortable  than  the  winter 
thermometer  would  seem  to  indicate.  It  is  mv  experi- 
ence, as  well  as  that  of  others,  that  one  is  as  comforta- 
ble here  at  58°  F.  as  on  the  sea-board  or  near  the  great 
lakes  at  C8°  F.,  even  when  in-doors  ;  out-of-doors  the 
difference  is  much  more  in  favor  of  this  place.  Beau- 
tiful flowers  have  bloomed  on  the  hill-sides  all  winter, 
and  the  Mexican   laborers   employed   here  have  slept 

1  I  woulil  here  add  tliat,  notwitlislandiiig  this  small  amount  nf 
moisture  and  its  short  duration,  cvitv  one  here  allliclcd  witli  \\mjs, 
trouble  felt  more  or  lesa  disconifurt  during  its  continuanee,  and  was 
glail  when  it  was  ffine. 

■^  They  rise  about  three  hundred  feet  above  tlie  plaza  (park),  and 
are  higher  than  any  land  cast  of  the  Mississippi.  Some  are  covered 
Willi  Bcrub-oak  bearing  acorns,  almost  as  good  as  filberts,  which 
give  till'  meat  of  the  wild  turkey  a  most  delicious  flavor,  arul  capped 
with  rid  granite;  some  quite  thickly  oruameuled  wiih  pincnis  which, 
at  a  distance,  closely  resemble  liugearbor  vilic,  though  much  darker, 
and  capped  with  limestone  full  of  marine  shells;  some  dotted  with 
a  kind  of  hard  pine  (from  which  with  varnish  a  beautiful  interior 
finisli  is  made),  and  crested  with  red  sandstone  in  upright  laver.s,  of 
which  there  is  enough  to  build  Boston  ;  while  anollier  at  llie  mouth 
of  the  cafuin  presents  a  bald  appearance,  with  a  niasn  of  bcautifcd 
light-colored  hori7.r>ntal  sandstone,  which  the  slone-cuttcrs  declare  is 
not  surpassed  bv  anylhin-'  of  the  kind  east  of  llie  "  I'alher  of 
Waters." 


among  them,  under  nothing  but  their  blankets,  yet  I 
have  not  known  one  to  take  cold. 

During  a  few  days  of  last  Septetnber,  when  there 
was  considcralile  wind,  quite  a  number  of  the  new- 
cimiers  coniiilaitied  of  catarrh,  and  at  first  I  thought  I 
had  it  myself,  but  I  soon  found  it  was  the  alkaline  dust 
which  inflamed  the  throat  and  nostrils.  My  experience 
this  spring  also  convinces  me  that  this  alkaline  dust 
soon  ceases  thus  to  affect  one,  as  I  have  not  suffered 
from  it  since,  nor  have  those  who  continued  to  reside 
here. 

Though  the  winter  is  mild  the  summer  is  not  hot, 
neither  is  it  sultry  in  the  rainy  season  (parts  of  July 
and  August).  During  that  time  last  year  I  never 
found  the  thermometer  above  84°  F.,  and  a  hot  night 
is  unktiown. 

With  such  a  climate  and  such  springs,  what  a  great 
future  awaits  this  place  for  sick  and  well.  This  is,  and 
will  continue  to  be,  the  favorite  resting-place  between 
San  Francisco  and  New  York.  And  to  what  place 
can  the  people  of  Texas  and  the  Lower  Mississippi  so 
easily  fly  to  escape  the  sumtner's  heat,  or  those  of  the 
North  and  Upper  Mississijipi  to  avoid  the  winter's 
cold? 

BATH-HOUSE. 

The  bath-house  is  of  stone,  two  hundred  by  forty- 
two  feet,  two  stories  high,  and  heated  by  steam,  so  that 
all  the  various  deiiartments  can  be  easily  kept  at  any 
desired  tetnperature.  Every  kind  of  liath,  including 
"mud  baths,"  ^  can  be  obtained,  except  that  of  hot  air, 
which  will  probably  be  soon  erected.  A  few  compar- 
atively inexpensive  alterations  and  additions  would 
make  it  the  best  in  the  country. 


A  new  hotel  (the  Montezuma)  has  just  been  opened, 
witli  two  hundred  and  fifty  rooms  luxuriously  fur- 
nished, heated  by  steatn,  and  lighted  with  gas.  The 
steward  and  head  cook  are  from  Paris  and  worthy  of 
their  origin,  while  the  manger,  service,  and  cuisine  will 
com|iare  favorably  with  the  best  hotels  of  Philadel- 
phia or  New  York.  The  hotels  are  supplied  with 
excellent  water,  taken  from  the  river  two  and  a  half 
miles  up  the  cimon,  as  well  as  from  a  reservoir  of  about 
one  million  gallous,  high  enough  to  cover  all  the  build- 
ings in  case  of  lire,  and  irrigating  all  the  grounds  when 
reijuired. 

The  Atchison,  Topeka,  and  Santa  Fe  Railroad 
(which  now  owns  the  Springs)  has  spent  and  is  spend- 
ing matiy  thou-and  dollars  iu  constructing  drive-ways 
up  these  romantic  caiions,  and  bridle-paths  over  the 
foot-hills,  which  in  ati  hour's  ride  britig  you  in  sight  of 
the  everlasting  snows  of  the  Rocky  Jlouiitains,  twetity- 
five  miles  distant.  Fine  carriages  and  good  saddle- 
horses  are  on  Inind. 

This  river  affords  abundanc^e  of  excellent  trout,  and 
lakes,  several  miles  in  diameter,  can  be  seen  from  the 
surroutiditig  hills,  eotitaiiiiiig  different  species  of  fish. 
Deer,  wild  turkey,  atid  gray  squirrels  have  been  killed 
since  ]  have  been  here  (July,  1881)  wilhiii  ati  hour's 
walk,  and  nothing  but  our  presence  now  keeps  them 
from  this  spot.  Numerous  herds  of  antelope  and  other 
game  can  be  found  a  few  miles  away. 

8  Some  of  the  springs  flow  into  the  river  a  short  distance  from  its 
banks.  The  cnrlli  above  the  ledge  and  between  tiieni  and  the  river 
has  thnsl)econie  iiupre;:nated  witli  those  waliis  for  untold  ages.  In 
some  ]ibices  I  have  run  a  pole  ilown  lifieeii  feet  through  this  soft, 
black,  hot  niiid.  Much  benetil  has  l)een  derived  from  its  local  a|i- 
plii  aliou  iu  rheumatism,  gout,  and  some  other  diseases. 
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Here  are  grmiiuls  for  cro(|uet,  Inwn  tenuis,  and 
archery,  while  billiards  and  liowling  allunl  indoor  ex- 
ercise. 

These  Springs  can  be  reached  from  St.  houis  in 
Pullman  sleeping  cars  ;  besides,  good  railroad  hotels 
and  excellent  eating-houses  are  to  be  found  at  conven- 
ieut  distances  along  the  entire  route. 


BILLROTH    ON     PIIIOGOFF'S    LAST    ILLNKSS. 

]\Ii{.  Editor.  —  In  a  recent  number  of  i\\&  Pelcrs- 
btir;//ier  Mediciiticlie  Wochensclirifl  appears  a  letter 
from  Professor  Billrolh  to  Dr.  Wywodzew, dated  Feb- 
ruary "20,  1882,  which  is  interesting  not  only  on  ac- 
count of  the  celebrities  involved,  but  also  for  technical 
reasons.  Dr.  Wywodzew  had  sent  Billroth  a  sec- 
tion of  the  tumor  on  Pirogoff's  upper  jaw. 

"  More  than  two  thirds  of  the  specimen  sent,"  writes 
Billroth,  "  consists  of  smull-celled,  vascular,  fibro-sar- 
comatous  tissue  ;  ou  one  of  the  peripheries  of  the  sec- 
tion there  are  nevertheless  definite  small-celled  epithe- 
lial exuberances,  and  on  one  of  the  angles  there  is  an 
exquisite  particle  of  epithelioma,  with  epithelial  pearls. 
The  latter  are  apparently  somewhat  horny  and  of  a 
peculiar  light  brown  color  ;  wliether  this  color  was  the 
original  one,  or  due  to  the  Peru  balsam  which  I  ad- 
vised Pirogotf  to  use,  I  am  not  able  to  decide. 

'■  It  is  evident  from  this  that  my  opinion  as  well  as 
that  of  my  Russian  colleagues  (as  to  diagnosis)  was 
the  correct  one.  When  Pirogoff  first  consulted  me  in 
Vienna,  I  was  under  the  im[)ression  that  the  troulile 
was  a  chronic  intlammatory  process  in  the  alveolus 
of  the  last  upper  molar  ;  this  tooth  afterwards  loosened 
and  fell  out.  The  chronic  iuHamed  new-growth  began 
to  proliferate,  and  gradually  assumed,  as  I  have  often 
seen  in  old  people,  the  character  of  an  infiltrated  sar- 
comatous epulis.  In  this  stage  of  the  ilisease  I  saw 
him.  The  slight  swelling  was  free  of  epithelium  ;  but 
the  surfaces  appeared  to  be  in  good  granulating  condi- 
tion, rather  compact,  and  showing  uo  signs  of  breaking 
down.  The  epithelium  in  these  spots  was  not  entirely 
destroyed,  but  proliferated  here  and  there,  as  was 
shown  by  the  presence  of  some  few  scattered  cica- 
trices. Subsequently,  the  epithelial  exuberances  took 
on  a  more  proliferating,  then  destructive,  character, 
and  there  resulted  the  partial  formation  of  a  true 
epithelial  cancer.  I  would  liken  the  occurrence  of 
cancer  formation  to  that  of  lupus  and  other  chronic 
ulcers.  The  swelling  of  the  lymphatics  behind  the 
angle  of  the  inferior  maxilla  was  certainly  due  to  can- 
cerous infiltration. 

"  Interesting  and  instructive  as  the  results  of  the  mi- 
croscopic examination  are  in  such  cases,  and  the  aeti- 
ology of  the  development  anatomically  so  well  illus- 
trated, the  diagnosis  of  cancer  in  this  case  would  not 
have  influenced  me  to  an  operation.  A  man  over 
seventy,  of  active  mental  habits,  yet  showing  all  the 
signs  of  bodily  marasmus,  with  a  cataract  in  each  eye, 
etc.,  has  no  possible  chance  of  withstanding  an  oper- 
tiou  such  as  1  would  have  been  compelled  to  make,  even 
in  order  to  prevent  a  recurrence  for  a  very  short  pe- 
riod of  time.  Yes,  1  admit  to  you,  were  such  patient 
even  of  more  powerful  physique,  and  twenty  years 
younger  than  Pirogntf  was,  I  would  still  not  have  op- 
erated on  him  ;  my  experience  of  thirty  years  as  a  sur- 
geon has  taught  me  that  those  sarcomata  and  carciuom- 


ata,  which  originate  way  back  on  the  upper  jaw,  can 
never  be  radically  removed  by  operative  interference, 
when  one  operates  so  as  to  provide  for  the  probaliilily 
of  the  |)atient  surviving  the  operation.  One  is  so  dis- 
turbed in  this  region  partly  by  technicalities,  part  ana- 
tomically that  !i  true  and  total  exstirpation  cannot  bo 
made  —  save  in  those  isolated  cases,  when  one  has  to 
do  with  an  encapsulated  tumor.  I  am  no  longer  the 
bold,  unterrified  operator,  as  you  knew  me  in  Zurich  ; 
I  always  put  this  question  to  myself,  '  Wouldst  thou 
have  this  done,  wcrt  thou  the  patient  ?  '  In  the  course 
of  years,  to  a  certain  extent,  one  becomes  resigned. 
P^very  year  that  Fate  allows  me  to  live,  I  become 
more  affected  by  the  failures  of  our  art.  I  would  cer- 
tainly have  blamed  the  surgeon  who  attempted  an  op- 
eration on  Pirogoff  since  I  knew  for  myself  I  could 
not  possibly  obtain  a  favorable  residt.  So  I  endeav- 
ored cheerfully  to  overcome  his  mental  depression  and 
to  .advise  patience,  in  order  to  deceive  him  as  to  the 
importance  of  his  disease.  That  is  all  we  are  able  to 
do  in  such  cases. 

"  It  is  very  natural  that  the  non-coincidence  of  my 
views  with  those  of  my  distinguished  Russian  col- 
leagues should  be  remarked  n|)on,  yet  I  have  acted  in 
accordance  with  what  my  ex|)erience  has  taught  mc  to 
be  my  duty. 

"  Should  you  wish  to  publish  this,  I  have  nothing 
against  it.  I  have  forever  withdrawn  from  tlu;  liteia 
ry  arena  into  the  fields  of  surgery,  and  restrict  my- 
self to  word  ami  deed  towards  my  patients  and  schol- 
ars, so  long  as  it  may  be  allowed   me." 

Translated  by  Robert  I.   Bowie,  M.  D. 

San  Fuancisoo,  M<tij,  1882. 


LETTER  FROM  PIIILADELFIIIA. 

Mr.  Editor,  —  The  meetings  of  the  American 
Surgical  Association  attracted  considerable  attention, 
and  were  quite  well  attended.  Some  of  the  discussions 
were  quite  animated  ;  especially  did  the  topic  Listerism 
excite  some  warmth  among  the  Fellows  ;  as  Professor 
Cabell  remarked,  in  closing  the  discussion,  one  wouhl 
think  it  a  political  question  from  the  display  of  parti- 
sanship it  evoked.  At  the  luncheon  given  by  Pro- 
fessor Gross,  on  the  first  day  of  the  session,  the  host 
called  the  company  to  order  in  a  manner  which  he 
ventured  to  say  had  never  been  employed  before  ;  he 
then  gave  three  raps  upon  the  old  brass  knocker, 
which  had  been  presented  to  him  by  the  Kentucky 
State  Medical  Association,  as  a  memorial  of  F^phraim 
McDowell,  at  the  occasion  of  the  unveiling  of  a  statue 
by  Professor  Gross  in  honor  of  the  father  of  ovariot- 
omy. This  knocker  used  to  hang  upon  Dr.  McDow- 
ell's front  door;  it  had  been  handsomely  mounted  upon 
a  walnut  escutcheon,  and  given  to  Professor  Gross  for 
his  services  in  establishing  beyond  question  the  claims 
of  Dr.  McDowell  as  the  first  to  perform  the  operation 
of  ovariotomy.  The  various  meetings  and  entertain- 
ments were  greatly  enjoyed  by  the  Fellows  of  the  As- 
sociation, and  a  large  meeting  is  expected  to  assemlile 
in  Cincinnati  next  June. 

The  Alumni  Association  of  Jefiersou  College  has 
inaugurated  a  series  of  social  reunions  of  the  alumni, 
half  the  evening  being  devoted  to  discussion  of  sub- 
jects of  general  interest,  the  remainder  to  social  inter- 
course. Coffee  and  similar  light  refreshments  are 
served,  which  serve  to   break   up  formality.     The  first 
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meeting  was  held  May  23il  at  the  Hall  of  the  College 
of  Physicians,  where  others  are  expected  to  be;  it  is 
believed  tliat  such  gatherings  will  serve  to  unite  the 
alumni,  increase  tlie  interest  in  the  objects  of  tiie  Asso- 
ciation, and  extend  acquaintance  and  good  feeling 
among  fellow-graduates  of  the  same  Alma  Mater. 
Probably  three  or  four  such  meetings  will  be  held  dur- 
ing next  winter;  any  uon-resident  alumnus  who  wishes 
to  be  notified  of  them  can  have  his  wishes  gratilied  by 
requesting  the  secretary  to  send  him  the  notices  regu- 
larly. 

One  good  result  has  already  been  obtained  from  this 
meeting.  On  motion  of  Professor  Da  Costa,  a  com- 
mittee was  appointed  to  call  a  special  meeting  of  tlie 
Alumni  Association  to  consider  the  subject  of  endow- 
ing a  chair  in  Jefferson  College  in  honor  of  Prof.  S. 
D.  Gross,  in  order  to  commemorate  his  services  to  the 
College,  and  his  retirement  from  active  professional 
duties.  A  minute  of  respect,  testifying  to  the  reijard 
of  the  Alumni  Association  for  its  founder,  and  the 
regret  that  his  strength  had  become  insufficient  for  the 
labor,  such  as  he  had  so  long  performed,  as  professor 
and  clinical  teacher,  with  their  best  wishes  for  his  res- 
toration to  health,  and  his  prosperity,  was  presented 
by  Dr.  R.  J.  Dunglison,  and  unanimously  adopted  by 
a  standing  vote. 

The  special  meeting  in  reference  to  the  Gross  pro- 
fessorship was  called  May  30th,  and  a  large  number  of 
the  alumni  was  present.  It  was  iield  in  the  Hall  of 
the  College  of  Physicians  to  consider  the  endowment 
of  a  professorship,  to  bear  the  name  of  "'The  S.  D. 
Gross  Professoiship  of  Pathological  Anatomy."  Dr. 
Addinell  Hewson  was  called  to  the  chair,  and  Dr.  R. 
J.  Dunglison  presente<l  the  report  of  a  committee 
which  had  been  appointed  to  consider  the  subject. 
The  committee  recommended  the  adoption  of  the  fol- 
lowing resolutions:  — 

Resolved,  That  in  appreciation  of  the  great  services 
of  Prof.  Samuel  D.  Gross  to  medical  teaching  in  this 
country,  a  memorial  professorship  of  pathological  anat- 
omy be  founded  by  this  Association,  to  be  known  by 
his  name. 

Resolved,  That  a  permanent  committee  of  five  be 
appointed,  with  power  to  increase  itself  to  a  number 
not  exceeding  nine. 

Resolved,  That  an  auxiliary  committee  be  appointed 
by  the  permanent  committee,  subject  to  the  approval  of 
the  executive  committee,  from  the  non-resident  alumni. 

Resolved,  That  when,  in  the  opinion  of  the  committee 
appiiinted  by  the  executive  committee  of  the.  Alumni 
Association,  the  sum  be  sufficient,  a  professorship  be 
endowed  on  such  terms  as  will  best  attain  the  ob- 
jects proposed  by  these  resolutions,  by  a  sub-committee 
of  equal  numbers  cif  tlu;  executive  committee  and  the 
trustees  of  Jefferson  Medical  College. 

The  resolutions  were  ado[)ted. 

The  committee  also  reported  that  the  sum  of  two 
thousand  dollars  was  promised  by  an  alumnus  at  a  late 
meeting  of  the  executive  committee,  as  soon  as  the 
fund  should  roach  eight  liiousand  dollars. 

The  committees  referml  to  in  the  resolutions  will 
be  appointed  by  the  chairman  hereafter;  in  the  mean 
time  Dr.  li.  J.  Dunglison  was  authorized  to  receive 
Bubscriplioiis  to  the  fund. 

It  is  to  he  hoped  that  tiiis  |)roject  will  be  pushed 
witli  energy,  and  will  receive  prompt  and  material  en- 
couragement fiojn  those  interisled  in  the  school,  as  it 
is  a  step  in    the   right   direction,  that   is,  the  complete 


endowment  of  .Jefferson  College.  The  principle  that 
professors  should  be  independent  of  the  size  of  the 
graduating  classes,  aud  their  incomes  rest  upon  a  se- 
curer basis  than  the  number  of  tickets  sold,  is  a  sound 
one,  and  should  be  in  every  way  indorsed  and  insisted 
upon  by  the  piofession.  The  present  prevailincr  sys- 
tem is  bad  for  the  profession,  bad  for  the  pupils,  and, 
in  reality,  bad  for  the  professor,  as  it  makes  tlie  inter- 
ests of  the  colleges  aiitagonistic  to  the  best  interests  of 
the  profession.  Wliere  there  should  be  the  most  per- 
fect harmony  too  often  we  observe  feelings  the  most 
opposite  displayed. 

A  case  of  suicidal  poisoning  by  a  young  girl,  re- 
ported to  be  by  taking  the  proprietary  preparation 
"Rough  on  Rats,"  occurred  in  this  city  May  31st.  Is 
it  not  time  the  pi'ofession  exerted  itself  to  obtain  legis- 
lation upon  the  subject  of  patented  medicines,  which 
would  exercise  some  restiaining  influences  over  the  sale 
of  poisonous  substances  under  fancy  and  misleading 
titles  ? 


PHOTOGRAPHY    OF   BIRDS   IN   MOTION. 

M.  Marky,  at  a  recent  meeting  of  the  Paris  Acad- 
emy of  Sciences,  showed  the '•  photographic  revolver- 
gun  "  which  he  has  invented  for  the  purpose  of  study- 
ing the  flight  of  birds.  It  is  composed  of  a  copper 
tube  about  five  centimetres  in  diameter  and  seventy 
centimetres  long.  The  breech  is  represented  by  a 
rectangular  box  containing  photographic  plates.  A 
piece  of  machinery  provided  with  a  spring,  which  is 
wound  up  like  a  clock,  places  in  succession  each  plate 
in  front  of  the  tube.  If,  in  a  second  of  time,  twelve 
plates  pass  in  front  of  the  tube,  which  has  been  previ- 
ously put  into  position,  each  photograph  will  be  taken 
in  the  twelfth  of  a  second.  The  different  phases  of 
motion  are  described  in  eight  positions,  which  repre- 
sent collectively  a  third  of  a  second;  each  position, 
therefore,  represents  the  twenty-fourth  of  a  second. 
By  increasing  the  rapidity  of  the  rotation  of  the  mov- 
able portion  of  the  breech,  it  is  possible  to  take  four, 
five,  and  even  ten  photogiaphs  in  this  time.  M.  Marey 
submitted  to  the  inspection  of  the  Academy  eight  pho- 
tographs describing  the  movements  of  a  sea-gull  pre- 
paring to  fl}'.  Firstly,  the  wings  are  completely  ex- 
tended and  drooping,  then  the  analogue  of  the  fore-arm 
is  drawn  towards  the  upper  part  of  the  thorax  and 
flexed.  During  this  time  the  extremities  of  the  wings 
remain  drooping,  but  are  immediately  upraised  so  as 
to  present  the  smallest  possible  surface  to  the  resist- 
ance of  tile  air.  In  a  little  while  the  wings  have  as- 
sumed the  most  elevated  position  attainable.  Finally 
they  are  slowly  lowered  until  they  reassume  the  first 
position.  AI.  Marey  reserves  for  a  future  communica- 
tion the  observations  these  experiments. have  suggested 
to  him.  We  understand  tiiat  an  attempt  is  siiortly  to 
bo  made  at  the  Alexandra  Palace  to  take  a  series  of 
instantaneous  photographs  of  the  celebrateil  Canadian 
sculler,  llanlan,  as  he  sculls  on  the  great  lake  in  the 
grounds.  —  British  Medical  Journal. 


—  London  Trnlh,  says:  The  following  cheerful 
notice  has  been  hung  up,  neatly  framed,  in  the  bed- 
rooms at  the  Laiigham  Hotel  :  "  In  case  of  the  death 
of  a  visitor,  liie  hotel  charge,  in  addition  to  that  for 
damage  to  linen,  etc.,  aud  cleansing  room,  will  be  five 
"uineas." 
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KKPORTED  MORTALITY  FOR  THE  WEEK  ENDING  JUNE  3,  1882. 
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2.78 

Sixteen   Massaehusetts  towns 

Deaths  reported  2543  (no  reports  from  Chicaeo  and  New  Or- 
leans): 989  under  five  years  of  age:  principal  "zymotic"  dis- 
eases (small -pox,  measle.s,  diphtheria  and  croup,  diarrhoe.al  dis- 
eases, whooping-couL'h,  erysipelas,  and  fevers)  593,  consumption 
372,  lung  diseases  332,  diphtheria  and  croup  147,  scarlet  fever 
117,  measles  67,  diarrhoeal  diseases  56,  small-pox  52,  typhoid 
fever  40,  whooping-cough  34,  cerebro-spinal  meningitis  31,  ma- 
larial fevers  21,  puerperal  fever  13,  erysipelas  12,  tyjihiis  fever 
three.  From  diarrhi£al  diseases.  New  York  24,  Brooklyn  seven, 
Boston  and  St.  Louis  five  each,  Philadelphia  and  District  of 
Columbia  three  each,  Pittsburgh  and  N.ishville  two  eaoli,  Balti- 
more, Providence,  Cambridge,  Fall  River,  and  Brookline  one 
each.  From  small-jiox,  Cincinnati  38,  Philadelphia  seven.  New 
York  four,  Pittsburgh  two.  Baltimore  one.  From  typhoid  fiver, 
Philadelphia  15,  Lowell  four,  New  York,  Boston,  Baltimore, 
and  Bulialo  three  each,  Brooklyn,  Cincinnati,  and  District  of 
Columbia  two  each.  Providence,  Fall  River,  and  Holyoke  one 
each.  From  whooping-cough.  New  York  14,  Charleston  seven, 
Baltimore  and  Pittsburgh  three  each,  Brooklyn  two.  Philadel- 
phia, Boston,  Nashville,  Cambridge,  and  and  Fall  River  one 
each.  From  cerebrospinal  meninqitis.  New  York  and  Buffalo 
six  each,  St.  Louis,  Milwaukee.  VVorcester.  Fall  River,  Somer- 
ville,  and  Haverhill  two  each,  Baltimore,  Pittsburgh,  Lawrence, 
Lynn,  Salem,  Attleborough,  and  Spencer  one  each.  From  ma- 
larial fever.  New  York  10,  Brooklyn  eight,  St.  Louis,  Buff.ilo 
and  Charleston  one  each.  From  puerperal  fever.  New  York 
and.  Bufi^alo  three  each,  St.  Louis  two,  Brooklyn,  Boston,  Cam- 
bridge, Springfield,  and  New  Bedford  one  each.  From  erifsip- 
elan,  St.  Louis  three,  Buffalo  two,  Philadelphia,  Brooklyn,  Bos- 
ton, Baltimore,  Pittsburgh,  New  Haven,  and  Spencer  one  each. 
From  typhus  fever.  New  York  three. 

One  hundred  and  ten  cases  of  small-pox  were  reported  in 
Cincinnati,  Baltimore  14,  Pittsburgh  12,  Lawrence  five,  Buffalo 
and  Nashvilleeach  two;  scarlet  fever  24,  diphtheria  20,  typhoid 
fever  11,  in  Boston;  scarlet  fever  12,  and  diphtheria  three,  in 
Milwaukee. 


In  37  cities  and  towns  of  Massachusetts,  with  a  population  of 
1,064,123  (population  of  the  State  1,783,086),  the  total  death-rate 
for  the  week  was  16.68  against  21.32  and  18.21  for  the  previous 
two  weeks. 

For  the  week  ending  May  13th,  in  173  German  cities  and 
towns,  with  an  estimated  population  of  8,521,366,  the  death- 
rate  was  25.9.  Deaths  reported  4240  :  under  five  2001  ;  pul- 
monary consumption  615,  acute  diseases  of  the  respiratory  or- 
gans 560,  diphtheria  and  croup  200,  diarrhceal  diseases  155,  scar- 
let fever  73,  typhoid  fever  65,  whooping-cough  48,  measles  and 
rothein  24,  })uerperal  fever  17,  small-po.x  (Stettin,  Beuthen, 
Bamberg,  Leipzig,  Cologne,  Essen,  Koblenz,  and  Strasburg  one 
each)  eight,  typhus  fever  (Thorn)  one.  The  death-rates  ranged 
from  12.8  in  Frankford  a.  0.  to  37.4  in  Chemnitz  ;  Konigsberg 
29.4;  Breslau  26.3 ;  Munich  33.3  ;  Dresden  23.8;  Berlin  24.8; 
Leipzig  18.7;  H.amburg  25.7;  Cologne  25.5;  Frankford  a.  M. 
21.5;  Strasburg  25.3. 

In  the  28  English  towns,  with  an  estimated  population  of 
8,469,571,  for  the  week  ending  May  20th,  the  death-rate  was 
20.9.  Deaths  reported  3400  :  acute  diseases  of  the  respiratory 
organs  (London)  238,  whooping-cough  185,  measles  ISO,  scar- 
let fever  72,  fevers  54,  diarrhoea  45,  diphtheria  16,  small-po.^ 
(London  nine)  13.  The  death-rates  ranged  from  15.6  in  Car- 
diff to  31  9  in  Blackburn;  Plymouth  16.8;  Birmingham  17.9: 
London  19  ;  Leeds  19.6  ;  ShelBeld  20.8  ;  Sunderland  23.7  ;  Ports- 
mouth 25.7  ;  Manchester  27.5  ;  Liverpool  27.8.  In  Edinburgh 
19.5  ;  Glasgow  26.7  ;  Dublin  25. 

For  the  week  endmg  May  20th  in  the  Swiss  towns,  popula- 
tion 494,390,  there  were  51  deaths  from  consumption,  acute  dis 
eases  of  the  respiratory  organs  27,  diarrhceal  diseases  23,  diph- 
theria anil  croup  12,  ]iuerperal  fever  five,  typhoid  fever  three, 
scarlet  fever  one,  whooping-cough  one.  The  death-rates  were,  at 
Geneva  26.8;  Zurich  18.3  ;  Basle  22  ;  Berne  28.9. 

The  meteorological  record  for  the  week  ending  June  3d 
in  Boston,  was  as  follows,  according  to  observations  furnished 
by  Sergt.  O.  B.  Cole,  of  the  U.  S.  Signal  Corps :  — 
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'  O.,  cloudy ;  C,  clear ;   F.,  fair  ;  G.,  fo;j ;  H.,  hazy !  S.,  smolcy  ;  R.,  rain  ;  T.,  threateniiis  ;  X.,  clearine- 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OF  OFFICERS  OF  THE  MEDICAL  DE- 
PARTMENT U.  S.  ARMY,  FROM  MAY  27,  1882,  TO 
JUNE  9,  1882. 

McKee,  J.  C,  major  and  surgeon.  The  extension  of 
leave  of  ab-<ence  on  surj^eon's  ceriilicate  of  disaljility,  granted 
hira  in  S.  O.  262,  A.  G.  O.,  November  10,  1881,  still  further  ex- 
tended six  months  on  surgeon's  certiticate  of  disability.  S.  O. 
122,  A.   G.  O.,  Jlay  26,  1882. 

Waters,  .William  E.,  major  and  surgeon.  Granted  leave 
of  absence  for  four  montlis.  S.  O.  121,  A.  G.  O.,  May  25, 
1882. 

Caldwell,  D.  G.,  captain  and  assistant  surgeon.  Upon  com- 
plcti(m  of  packing  and  turning  over  the  medical  supplies  at  Fort 
Sanders,  to  report  to  the  commanding  officer,  Fort  Fred.  Steele, 
Wye,  for  duty  as  post  surgeon.  S.  O.  56,  Department  of  the 
Platte,  May  29.  1682. 

American  Neurological  Association.  —  Elghthannu.il 
meeting,  to  be  held  in  the  hall  of  the  Academy  of  Medicine,  12 
West  Thirty-First  Street,  New  York,  on  June  21st,  22d,  and 
23d  ;  afternoon  and  evening  sessions.  The  profe^sion  is  cor- 
dially invited  to  attend  the  sessions  of  the  Association. 

Wednesday,  June  21st.  Afternoon  session  at  2.30  o'clock. 
Address  by  the  president,  Prof.  William  A.  Hammond,  M.  D. 
Reports  of  council,  of  secretary,  and  treasurer.  Scientitic  com- 
munications :  (1.)  Dr.  Charles'  K.  Mills,  of  Philadelphia,. The 
Diagnosis  of  Tumors  of  the  Brain.  (2.)  Dr.  George  M.  Beaid, 
of  New  York,  The  Symptoms  of  Insanity  and  the  Diagnosis  of 
Insanity.  (3.)  Dr.  James  J.  I'utnam,  of  Boston,  Contribution 
to  the  Study  of  Central  Myelitis.  Evening  session  at  8.30 
o'clock.  ScientiHc  communications:  (4.)  Dr.  R.  W.  Amidon, 
of  New  York,  The  Myography  of  Nerve  Degeneration  in  Ani- 
mals and  in  Man.  (5.)  Dr.  William  A.  Hammond,  of  New 
York,  The  So-Called  Family  or  Hereditary  Form  of  Locomotor 
Ataxia.  (6.)  Dr.  II.  M.  Bannister,  of  Chicago,  Note  on  Bromide 
Mania,  and  the  Supposed  Compensatory  Action  of  Epileptic 
Attacks. 

Thursday,  June  22d.  Afternoon  ses.sion  at  2.30  o'clock.  Sci- 
entiHc commnnicaiions  :  (7.)  Dr.  V.  P.  Gibney,  of  New  York, 
A  Case  of  Swift  an<l  one  of  Slow  Compression  of  the  Upper 
Cervical  Cord  from  Displaced  Odontoid  Process;  with  Speci- 
mens. (8.)  Dr.  E.  C.  Seguin,  of  New  York,  A  Contribution  to 
the  Clinical  Study  of  Arsenical  Myelitis.  (9.)  Dr.  A.  D.  Rock- 
well, of  New  York,  A  Case  of  Post-Paralytic  Chorea,  with  Re- 
marks on  the  Treatment  of  Choreic  Symptoms  in  General. 
(10.)  Dr.  Graome  M.  Hammond,  M.  D.,  of  New  York,  A  Case 
of  Athetosis  relieved  by  Nerve  Stretching.  In  place  of  an  even- 
ing session  the  president.  Dr.  William  A.  Hammond,  will  re- 
ceive the  Association  at  his  residence.  No.  43  West  Fifty-fourth 
Street. 

Friday,  June  2.3d.  Afternoon  session  at  2.30  o'clock.  Scien- 
tific communications 

Officers  for  1882.  President,  Prof.  William  A.  Hammond, 
M.  D.,  of  New  York.  Vice-1'residciit,  Dr.  Landon  Carter  Gray, 
of  Brooklyn.  Secretary  and  Treasurer,  Dr.  E.  C.  Seguin,  of 
New  York.  Councilurs,'Dr.  J.  S.  Jewell,  of  Chicagu,  Dr.  Isaac 
Ott,  of  Kaston,  Pa. 


New  Hampshire  Medical  Society.  —  Annual  meeting, 
June  20  and  21,  1882.  Officers:  President,  H.  B.  Fowler,  M. 
D.,  Bristol.  Vice-President,  A.  H.  Crosby,  M.  D.,  Concord. 
Treasurer,  D.  S.  Adams,  M.  D.,  Manchester.  Secretary,  G.  P. 
Coim,  M.  D.,  Concord.  Anniversary  Chairman,  C.  A.  Tufts, 
M.  D.,  Dover.  Executive  Committee,  Drs.  P.  A.  Stackpole,  Do- 
ver, J.  W.  Parsons,  Portsmouth,  and  M.  W.  Russell,  Concord. 
Committee  of  Arrangements,  Drs.  F.  A.  Stillings,  George  Cook, 
H.  M.  French,  C.  R.  Walker,  and  I.  A.  Watson,  Concord.  Chap- 
lain, Rev.  Mr.  Parkhurst,  Concord. 

Programme  for  Tuesday,  June  20,  1882.  I.  The  meeting 
will  be  opened  with  prayer  by  the  Rev.  Mr.  Parkhurst,  of  Con- 
cord. II.  Report  of  the  committee  of  arrangements.  III.  Read- 
ing of  the  Records  of  the  last  meeting.  IV.  Appointment  of 
the  usual  committees  by  the  president.  V.  Report  of  the  coun- 
cil by  the  secretary.  VI.  Election  of  new  members.  VII.  In- 
troduction of  delegates.  VIII.  Medical  papers  and  communi- 
cations. (1.)  Annual  address  by  the  president,  at  twelve  o'clock. 
(2.)  Oration,  Now  and  Then,  G.  L.  Ma^on,  M.  D.,  Laconia. 
(3  )  Essay,  The  Balsamics,  Prof.  H.  M.  Held,  Dartmouth  Col- 
lege. (4  )  Report  on  Surgery,  E.  F.  iMcQuesteu,  M.  D.,  Nash- 
ua, F.  A.  Stillings,  M.  D.,  Concord.  (5.)  Report  on  Practical 
Medicine,  C.  F.  Leslie,  M.  D.,  Sunapee.  (H.)  Report  on  State 
Medicine,  I.  A.  Watson,  M.  D.,  Concord.  (7.)  Dissertation  on 
Tobacco,  M.  T.  Stone,  M.  D.,  Troy.  (8.)  Essav,  Emetic  Med- 
ication, H.  M.  Felt,  M.  D  ,  Hillsborough.  (9.)  Report  on  Ob- 
stetrics, A.  W.  Abbot,  M.  D.,  Laconia,  G.  S.  Gove,  M.  D.,  White- 
field.  (10.)  Report  on  Necroloi;v,  D.  P.  Goodhue,  M.  D.,  Spring- 
field, (a.)  Obituary  notice  of  Dr.  A.  B.  Hoyt;  (6.)  Obituary 
notice  of  Dr.  E.  K.  Webster,  (c.)  Obitu.ary  notice  of  Dr.  Har- 
rison Eaton.  The  annual  dinner  will  be  served  at  the  Phenix 
Hotel  at  1  30  o'clock. 

Programme  for  Wednesday,  June  21,  1882.  The  Society  will 
meet  at  eight  o'clock  a.  m.,  and  any  papers  or  discussions  laid 
over  from  the  programme  of  Tuesday  will  be  in  order.  (1.) 
Report  of  delegates  to  Dartmouth  Medical  College.  (2.)  Re- 
ports of  delegates  to  other  Societies.  (3.)  Reports  of  the  District 
Societies  by  their  secretaries.  (4.)  Election  of  officer's  at  nine 
o'clock.  (5.)  Treasurer's  and  auditor's  reports.  (6.)  Miscella- 
neous business.     (7.)  Reports  of  cases  in  general  practice. 

CoNCOKD,  N.  H.,  June  2,  1882.  G.  P.  Conn,  Secrelarj. 

Councilors'  Meeting.  The  annual  meeting  of  the  Council 
will  be  held  at  the  office  of  the  secretary,  in  Concord,  on  Mon- 
day evening,  June  19,  at  8.30  o'clock.  AH  persons  who  liesire 
to  become  members  of  the  Society  should  make  application  to 
the  secretary  prior  to  this  meeting,  giving  full  nanre  and  res- 
idence, time  when,  and  the  college  from  which  they  graduated  ; 
and  if  not  members  of  a  District  Society,  should  inclose  a  rec- 
ommendation or  reference  from  some  member  of  the  Associa- 
tion. Members  from  District  Societies  will  be  received  on  cre- 
dentials from  the  secretary  of  their  respective  Societies. 

G.  P.  Conn,  Secretary. 


Notice  to  Graduates  op  BELLEVtJE  Hosi-ital  Med- 
ical College.  —  A  second  decennial  revision  of  the  Catalogue 
of  Alumni  of  this  College  is  being  jirepared  for  publication,  and 
we  are  requested  to  ask  that  all  graduates  send  their  present  ad- 
dress, at  once,  on  a  postal  card,  to  the  Historian  of  the  Alumni 
Association,  Bellevue  Hospital  Medical  College,  New  York. 
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nrportrf  of  .^ocicricit. 

THE    AMERICAN    MEDICAL    ASSOCIATION. 

The  tliirty-tliird  itiiiiunl  meeting  of  tiie  Ainei-iciin 
Medical  Associiitioii  opened  in  St.  Paul,  Minn.,  on 
June  6,  1882,  and  continued  for  fonr  days.  The  gen- 
eral sessions  were  held  in  tlie  Opera  House,  and  tiie 
several  sections  met  iu  seven  ditT'erent  halls. 

GICNEKAL    SESSION.       FIRST  DAY's    I'UOCKEDINGS. 

The  meeting  was  called  to  order  at  11.1.5  a.  M.  by 
Dk.  a.  J.  Stonu.  chairman  of  tiie  local  committee  of 
arrangements,  who,  having  conducted  Vice-l'i-esident 
V.  O.  Hooper,  (Jovernor  Hubbard,  of  Minnesota,  and 
Bisiiop  Ireland  upon  the  stage,  said  :  "  In  accordance 
with  the  universal  custom  of  the  Association  the  meet- 
ing will  open  with  prayer." 

The  reverend  prelate  knelt  at  the  central  table  and 
offered  an  elocpient  prayer. 

Chairman  Stone  then  introduced,  amidst  much  ap- 
plause, fiovEisNOR  Hl'hijard,  wlio  in  an  easy  and 
graceful  manner  delivered  the  following  aiidress  :  — 

"  Mr.  President  and  Genilemcn  of  the  American  Med- 
icalAssociation,  —  The  peo[)le  of  Minnesota  feel  highly 
honored  by  the  presence  in  their  midst  of  so  distin- 
guished a  body  of  gentlemen  as  this,  and  at  their  desire 
and  in  their  behalf  I  bid  you  a  cordial  welcome.  If  the 
people  of  this  State  fail  in  the  observance  of  any  virtue 
it  is  not  tiiat  of  hospitality.  We  regard  that  an  essential 
element  of  our  reputation  as  a  people,  and  we  assume 
that  the  stranger  coming  among  us  will  regard  himself 
no  longer  such,  after  grasping  the  hand  of  welcome 
which  is  here  extended  always. 

"  While  we  regard  your  visit  to  our  State  on  this  oc- 
casion as  highly  complimentary  and  of  advantage  to 
us,  we  believe  you  will  feel  it  is  not  altogether  lacking  in 
substantial  benefit  to  yourselves.  It  is  sincerely  hoped 
that  you  may  not  limit  your  visit  to  the  time  required 
for  the  discharge  of  the  professional  or  official  duties 
that  call  you  here,  but  that  you  may  avail  yourselves 
of  the  op|iortunities  and  facilities  that  will  be  afforded 
you  to  acquiie  a  somewhat  comprehensive  knowl- 
edge of  the  varied  attractions  and  advantages  we  pos- 
sess. There  is  a  characteristic  of  our  country  of  pe- 
culiar interest  to,  and  that  invites  tlie  investigation  of, 
gentlemen  of  your  profession.  The  exhilarating  and 
vitalizing  influences  of  our  climate  have  made  Minne- 
sota the  Mecca  for  health  seekers  in  years  past,  and  as 
a  direct  result  of  your  visit  at  this  time  we  shall  ex- 
pect to  greatly  widen  and  strenglhen  our  reputation  in 
that  regard.  With  assurances  of  health  that  do  not 
disappoint,  and  opportunities  for  the  acquisition  of 
wealth  that  can  but  satisfy,  we  invite  the  brain  and 
muscle  of  the  world  to  a  home  in  our  midst. 

"  But  it  is  not  my  purpose,  nor  would  it  be  appropriate 
here,  to  extol  the  beauties  and  advantages  of  our  State. 
That  pleasure  shall  be  yours,  gentlemen,  after  you 
have  looked  upon  our  heritage  and  become  acquainted 
with  us.  It  is  rather  my  purpose,  as  it  is  my  pleasure, 
to  greet  you  in  the  name  of  the  people  of  the  State  ; 
to  assure  you  of  their  hearty  welcome,  which  they 
would  be  glad  of  an  opportunity  to  individually  ex- 
press, and  to  give  voice  to  their  wish  that  your  delib- 
erations at  this  convention  may  be  of  a  character,  as 
no  doubt  they  will,  to  advance  the  science  and  elevate 
the  proud  profession  you  represent." 

At  the  conclusion  of  (Governor  Hubbard's  address  Dr. 
Stone  invited  several  of  the  ex-otiicers  to  seats  upon 


the  platform.  Obairnian  Stones  then  stated  that  a 
number  of  protests  liad  been  I'eeeived  against  the  ail- 
mission  of  delegates  from  the  New  York  Medical  So- 
ciety, which  would  be  read  by  the  secretary.  Dr.  At- 
kinson then  read  a  numlier  of  jn'otests  and  referred 
to  others  by  title.  The  letters  from  Drs.  Lewi-  Sayre, 
New  York,  and  Samuel  I).  (Jross,  I'hiladelpliia,  the 
latter  exi)res8ing  his  regret  at  not  being  able  to  be 
present,  and  also  referring  in  terms  of  censure  to  the 
recalcitrants,  were  received  with  ap[)lause.  Dr.  Sayre's 
letter  is  as  follows  :  — 

"I.  Martin  Sjhth,  M.  D.,  Secrelory  New    York  Stale  Medi- 
cal Sueieli/- 

"  Dear  Sir, —  I  have  just  received  from  you  my 
certificate  as  delegate  from  the  New  York  State  Med- 
ical Society  to  the  American  INIedical  Association  to 
be  held  in  St.  Paul  on  the  6th  of  .June.  As  the  State 
Society  has  ignored  the  code  of  ethics  by  which  they 
were  bound  as  members  of  the  Association,  I  cannot 
see  how  they  can  expect  their  delegates  to  be  received 
by  an  Association  whose  laws  they  refuse  to  obey  and 
which  must  therefoi'e  refuse  them  admittance. 

"  I  therefore  respectfully  decline  to  act  as  its  dele- 
gate and  hereby  return  my  certificate. 

"  Very  respectfully,    Lewis  A.  Sayke,  M.  D." 

The  protests  were  then  referred  to  the  Judicial 
Council. 

In  a  very  happy  style,  evoking  much  merriment, 
Chairman  Stone  announced  a  number  of  excursions, 
receptions,  and  other  courtesies  which  had  been  ex- 
tended to  the  Association. 

The  Vice-President,  Dr.  P.  O.  Hooper,  of  Arkan- 
sas, was  then  introduced,  and  as  acting  president  of  the 
Association  delivered  the 

ANNUAL    ADDRESS. 
"  Gentlemen  of  the  American  Medical  Association,  — 

"  A  letter  received  some  weeks  ago  from  our  distin- 
guished president.  Dr.  J.  J.  Woodward,  conveyed  to 
me  the  sad  intelligence  that  he  would  be  unable  to 
meet  with  us  on  this  occasion,  by  reason  of  physical 
infirmity.  In  foreign  lands  he  seeks  to  repair  bis 
health,  wasted  by  arduous  labor  and  exhausting  vigils, 
and  rebuild  his  frame,  shattered  by  a  harassing  acci- 
dent. We  all  feel  a  keen  disappointment  in  the  ab- 
sence of  one  so  eminent,  whose  gifted  intellect  and  ma- 
tured experience  have  been  acknowledged  and  appre- 
ciated not  only  by  those  who  have  been  intimately  as- 
sociated with  him  iu  the  army,  but  by  all  who  have  en- 
joyed his  fascinating  society,  or  possessed  a  share  of 
his  warm  friendship.  May  the  airs  he  has  sought  bring 
healing  on  their  wings,  and  speedily  return  him  to  the 
welcoming  shores  of  his  native  land,  com[)Ietely  restored 
to  the  full  measure  of  a  man's  strength  and  vigor. 

"When  I  recall  the  illustrious  names  of  my  predeces- 
sors in  office,  I  cannot  but  feel  I  follow  at  a  long  dis- 
tance. 

'*  But,  as  has  been  aptly  said  by  one  of  our  number, 
who  was  himself  no  '  lesser  light,'  *  there  is  consola- 
tion to  be  derived  from  the  fact  that  all  true  pictures 
are  made  up  of  lights  and  shades,  and  that  the  latter 
only  aid  in  developing  the  beauty  and  excellency  of  the 
former.  It  is  in  this  respect  that  the  background  of 
the  picture  may  be  regarded  as  performing  a  subordi- 
nate, though  an  essential  part,  of  the  representation." 

After  this,  followed  a  general  review  of  the  advance- 
ment of  science  ;  the  late  epidemic  of  small-pox,  and 
the  reforms  which  are  progressing  iu  medical  teaching  : 
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next  in  interest  came  the  vice-president's  remarks  on 
medical  ethics. 

"  We  have  a  code  of  medical  ethics,  the  best  ever 
given  for  the  government  of  medical  men,  of  acknowl- 
edged force  and  etJect,  of  universal  acceptance  in  every 
State  of  the  Union  ;  and  it  is  now  too  late  for  any  sin- 
gle physician  or  Stale  society  to  oppose  or  set  at  defi- 
ance the  moral  power  of  this  body.  Had  the  Associa- 
tion done  nothing  else  than  to  originate  and  adopt 
these  beautiful  precepts,  which  should  govern  us  in 
our  relations  to  each  other,  our  patients,  and  the  public, 
it  would  have  done  a  service  entitling  it  to  everlasting 
gratitude,  and  to  an  imperishable  name  in  the  annals 
of  our  country.  There  has  recently  been  exhibited  by 
a  few  a  disposition  to  be  restive  under  the  operations 
of  certain  portions  of  the  code.  It  may  not,  perhaps, 
l>e  becoming  in  me  to  discuss  this  matter  here,  as  it 
will  be  for  judicial  investigation  and  det'isiou  ;  but  I 
may  be  permitted  to  suggest,  that  vpe  should  not  re- 
treat from  our  well-chosen  lines  of  defense.  One  mis- 
taken movement  would  involve  us  in  a  whirl  of  incon- 
sistencies tending  to  place  us  in  a  false  altitude,  and 
bring  dishonor  upon  the  profession.  The  broad  lines 
of  demarkation  should  never  be  obliterated.  Our  As- 
sociation stands  prominently  forth  in  its  high  purposes, 
and  its  means  of  accomplishing  these  purposes  are  dis- 
tinctly enunciated. 

'•In  the  discussion  of  all  ethical  questions,  a  spirit  of 
liberalism  has  always  mingled  with  a  never  sleeping 
sense  of  imperative  obligation  to  the  established  truths 
of  science,  of  order,  of  law.  I  do  not  say  that  the 
time  may  never  come,  for  there  is  no  perfect  work  of 
mortal  hands,  when  your  organic  laws  will  require  mod- 
ification and  amendment ;  but  imtil  the  time  does  ar- 
rive, when  the  impulse  of  the  great  heart  of  the  pro- 
fession shall  be  felt,  and  radical  changes  be  demanded 
in  the  light  of  a  perfected  knowledge,  let  us  maintain, 
without  internal  strife,  the  unsullied  standard  of  pro- 
fessional honor  and  morals,  now  'full  high  advanced' 
in  our  midst,  and  decline  association  with  those  who 
will  not  recognize  that  flag,  or  who  having  once  recog- 
nized, have  abandoned  it.  AVe  should,  without  reser- 
vation, declare  the  perpetuity  of  this  Association  and 
renew  our  vows  of  fidelity  to  its  constitution  and  laws." 

The  address  closed  with  the  statement  that  but 
thirteen,  of  the  thirty  presidents  of  the  Association,  sur- 
vived, and  with  a  pleasing  tribute  to  the  last  president, 
the  late  Dr.  Ilodgen. 

The  address  was  listened  to  with  close  attention,  and 
was  frequently  interrupted  by  applause.  At  the  close, 
tlie  thanks  of  the  Association  were  tendered  to  Presi- 
dent Hooper  for  his  address,  and  a  copy  of  it  requested 
for  publication. 

THE    ABSENT    PKESIDKNT. 

The  secretary  then  read  the  following  letter  :  — 

Wah  Dki-autmknt,  Suugeon  Geneuai.'s  Office,  | 

WAsniNGTON,  Jutuuiry  .'it,  1882.  ) 

Gentlemen  of  the  American  Medical  Association :  — 

At  your  Richmond  meeting  last  May,  you  conferred 
upon  me  the  great  honor  of  electing  me  your  president 
for  the  present  year.  At  the  time  I  was  just  recover- 
ing from  the  efT'ect  of  a  serious  injury  and  was  unable 
to  be  with  you.  I  cannot  now  find  language  to  tell  you 
how  highly  I  prized,  and  shall  always  i)rize,  this  token 
of  your  esteem.  Although  of  course  I  fully  understood 
that  your  action  was  especially  intended  to  express 
your  appreciation  of  the  services  of  the  medical  corps 


of  the  army,  and  of  their  various  eflforts  to  advance  the 
interests  of  medical  science  in  America,  yet  1  could  not 
but  feel  the  compliment  of  being  selected  by  you  as  in 
some  sort  the  representative  of  that  noble  body  of  med- 
ical men,  and  1  looked  forward  with  the  greatest  pleas- 
ure to  meeting  you  at  St.  Paul.  Unfortunately,  on 
account  of  seriously  impaired  health,  I  find  this  will 
be  impossible.  I  must  trust  your  generosity  to  forgive 
my  inability  to  perform  the  duties  intrusted  to  me. 
May  I  not  also  hope  for  your  sympathy  and  good 
wishes.  Your  obedient  servant, 

J.  J.  "Woodward, 

Surgeon  U.  S.  Army. 

The  secretary  was  instructed  to  send  a  cable  tele- 
gram to  Dr.  Woodward,  conveying  the  greeting  of  the 
Association,  and  the  hope  of  his  speedy  restoration  to 
health. 

Dr.  Davis,  of  Chicago,  next  presented  a  preamble 
and  resolutions  regarding  the  temperance  question, 
which  was  referred  to  the  Section  on  State  Medicine 
at  his  request. 

A  communication  was  read  from  the  Atlantic  City 
Medical  Society,  of  New  Jersey,  inviting  the  Associa- 
tion to  hold  its  next  annual  meeting  at  Atlantic  City, 
N.  J.,  promising  to  entertain  the  members  free  of  ex- 
pense. The  communication  was  referred  to  the  Com- 
mittee on  Nominations. 

SECOND     DAT. 

Promptly  at  the  hour  named,  ten  a.  m.,  the  meeting 
was  called  to  order  by  the  presiding  officer.  Dr. 
Hooper,  of  Arkansas. 

INVITATIONS    AND    RAILROAD    PASSES. 

Dr.  a.  J.  Stone,  chairman  of  the  Committee  of 
Arrangements,  made  a  short  verbal  report,  informing 
all  delegates  who  held  round  trip  passes  from  Chicago 
to  St.  Paul  that  the  passes  had  been  extended  until 
the  lOlh  of  July,  and  would  be  good  until  that  date. 
He  also  stated  that  the  committee  had  made  prepara- 
tions for  from  three  to  five  hundred  visitors,  and  he 
begged  the  delegates  to  bear  in  mind  that,  when 
double  that  number  arrived,  some  little  delay  in  pro- 
viding for  them  all  at  once  was  unavoidable.  He 
then  referred  to  the  receptions  to  be  given  in  the  even- 
ing at  the  residences  of  a  number  of  private  citizens, 
and  speaking  for  himself,  he  hoped  they  would  all 
come  and  see  him  and  stay  as  long  as  they  desired. 
He  also  stated  that  he  was  in  receipt  of  a  number  of 
letters  and  telegrams  from  all  over  the  Northwest  in- 
viting the  Association  to  visit  them,  and  informed  the 
delegates  that  their  certificates  of  membership  would  be 
honored  by  every  line  of  transportation  in  the  Terri- 
tory of  Dakota,  and  the  entire  Northwest. 

As  a  sample  of  the  invitations  received  the  follow- 
ing from  Fargo,  D.  T.,  signed  by  the  mayor  and  city 
clerk,  was  read  and  loudly  applauded.:  — 

Office  City  Clerk,  I 
Fargo,  D.  T.,  June  5,  1882.      ( 

Whereas,  The  American  Medical  Association,  inclmiinn;  in 
its  members  many  eminent  scientists,  sclioUi's,  and  benefactors 
from  every  portion  of  our  own  country,  and  representatives 
from  other  lands,  assembles  in  annual  session  tliis  week  in  our 
neighlior  city  of  St.  Paul ; 

Heaoh'cd,  That  we  liereby  extend  to  the  members  of  this  dis- 
tinj^iiished  body  a  cordial  and  earnest  invitation  to  visit  our  ris- 
\n^  youug  city ;  sec  for  themselves  the  beauty  and  prosperity  of 
this  garden  spot  of  the  new  world,  the  lied  River  V^illey  of  Da- 
kota, and  accept  tlie  hospitahty  of  our  people,  wliieli  is  tendered 
them  with  open  hearts  and  hands  and  houses. 
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The  perra;uieut  socretavy  then  read  the  following 
selections  by  the  different  State  delegations  as  mem- 
bers of  the 

COMMITTKE    ON    NOMINATIONS. 

Arkansas.  L.  .1.  Dihrell  ;  Alabama, ;  Col- 
orado, J.  llawes  ;  California,  11.  S.  Orne  ;  Connoctunt, 
W  G  Bronson  ;  Dakota,  S.  B.  iMcGlnmpliy  ;  District 
ofCoiumbia,  W.  D.  Marinion  ;  Georgia,  W.  l< .  HoU; 
Illinois  T.  F.  Worrell  ;  Indiana,  W.  Loinax  ;  Iowa.  1. 
.1.  Caldwell;  Kansas.  ,1.  Bell;  Kentucky,  L.S.Mc- 
Mnrtry;  Louisiana,  J.  W.  Dupree  ;  Marylan.^  A\m. 
Lee  ;  Michigan,  ¥.  Pratt ;  Massachusetts,  M.  G.  1  ar- 
ker;  Minnesota,  W.  W.  Mayo  ;  Maine,  1.  A.  Foster  ; 
Missouri,  A.  T.  Steele;  Mississippi,  U.  A.  .rant; 
Nevada. ;  Nebraska,  L.  J.  Abbott ;  North  Car- 
olina, R  Grissom  ;  New  Hampshire,  Z~^n^T 

York    AV.  C.    Heustead  ;    New  -lersey,  b.  b.   <-  lark  ; 
Ohio    X    C.  Scott;  Oregon, ;  Pennsylvania,   A. 


Friecks;'  Rhode  Island,"A.  Ballou  ;  South  Carolina, 

;  Tennessee,  T.  B.  Lindslcy  ;   lexas,  W.  II. 

Park  ;  Virginia,  F.  D.  Cunningham  ;  Vermont  b.  A\  . 
Thayer  ;  Wisconsin,  N.  Leun  ;  U.  S.  Army,  G.  1  ernn  ; 
U.  S.  Navy,  .John  ]M.  Brown  ;  U.  S.  Marine  Hospital 
Service,  O.  W.  Miller.  .       ,  r,  »    -^ 

Communications  were  read  from  the  cities  of  Detroit, 
Mich.,  and  Cleveland.  Ohio,  inviting  the  Association  to 
hold  its  next  annual  meeting  in  those  cities,  both  ot 
which  were  referred  to  the  Committee  on  Nomina- 
tions. „ 

THE    USE    OF    THE    TERM    "  ALI.OPATHISTS. 

Dr.  Dennisox,  of  Colorado,  presented  the  following 
paper,  which  was  referred  to  the  Judicial  Council  :  —     , 

'>  In  order  to  correct  a  misconception  which  largely 
prevails  in  the  public  mind,  and  to  some  extent  pre- 
vails amoncr  members  of  the  medical  profession  as  to 
the  liberty  of  action  authorized  by  this  Association  in 
the  treatment  of  disease,  we  deem  it  proper  to  make  a 
declaration  of  principles  broadly  applicable  to  the  heal- 
ing art  .as  sanctioned  and  practiced  under  our  Code,  to 
wit :  Rational  medicine,  being  based  upon  experience 
and  pathological  research,  demands  absolute  freedom  in 
the  selection  and  administration  of  m.ateria  medica  ; 
and  there  is  nothing  in  the  code  of  ethics  of  the  Amer- 
ican Medical  Association  prohibiting  the  use  by  Us 
members  of  any  known  and  honorable  means  of  com- 
bating disease.  Furthermore,  as  contributing  to  the 
allevi'ation  of  human  suffering,  we  hail  with  pleasure 
and  gratitude  every  discovery  in  etiological  and  thera- 
peutical science  by  whomsoever  made.  . 

"We  therefore  reject  as  untrue  and  obnoxious  tlie 
term  '  AUopathists,'  as  applied  to  the  members  of  this 
Association  by  dogmatists  and  extremists  without  its 

**  "Virst  Because  it  tends  to  convey  the  erroneous  im- 
pression that  we  are  restricted  to  the  choice  of  rem- 
edies and  the  method  of  using  them  by  other  than  the 
limits  of  rational  science.  .         »  ,  • 

"  Second.  Because  for  any  association  of  men  claim- 
ing to  practice  the  profession  of  medicine  to  adopt  a 
name  based  upon  limited  and  conjectural  theories  of 
therapeutics  for  the  purpose  of  designating  a  particular 
school  of  medicine,  we  have  always  held,  and  still  re- 
gard, as  unscientific  in  principle,  and  dangerous  in  prac- 
tice." 

AN   ASSOCIATION   JOURNAL. 

Dr  J  H.  Packard,  of  Philadelphia,  from  the 
Committee  on  Journalizing  the  Transactions  of    the 


Association,  made  a  report  of  which  the  following  is  a 
condensed  account :  — 

"  At  the  last  meeting  of  the  Association  the  under- 
sifucd  were  a|)pointRd  a  committee  to  digest  and  re- 
port in  detail,  as  early  as  possible,  a  plan  for  the  es- 
tablishment of  a  weekly  journal  by  the  Association, 
embracing  the  salary  of  the  editor,  the  time  and  i>lace 
of  publication,  the  terms  to  outside  subscribers,  and 
such  other  particulars  as  may  enable  the  Association 
to  arrive  at  a  just  conclusion  as  to  the  feasibility  of  the 
enterprise  and  the  propriety  of  their  niidertaking  it. 
Deeply  impressed  with  the  gravity  of  the  pecuniary 
and  scientific  interests  involved,  the  committee  have 
carefully  considered  the  subject,  and  beg  to  present  the 
I  following  report :  —  ,  <■  .i,- 

"  An  essential   preliminary  of  any  scheme  ot  this 
I  kind  must  be  the  securing  to  the  Association  of  an  an- 
'  nual  income  much  larger  than  the  largest  it  has  ever 
had  since  its  organization.     Your  comniittee  of    last 
year,  in  their  report,  gave  an  estimate  of  the   probable 
expense  of  publishing  a  journal  ;  but  in  that  statement 
they   included   simply   the   cost  of  paper  and  printing, 
and  the  probable   sum  for  which  the  editing;  could   he 
secured.     To  these  two— the  former  $2,500,  and  the 
latter  $6000  — must  be  added,  however,  other   inci- 
dental and  unavoidable  expenses,  which  would  scarcely 
be  less  than  $5000.     Hence  it  may  readily  be  seen 
that  it  would  not  be  safe  to  estimate  the  cost  of  the 
proposed  undertaking  at  less  than  $13,500  per  year  — 
perhaps  in  round  numbers  about  $13,000.    To  propose 
to  an  association  varying  from  year  to  year  in   num- 
bers and  membership,  as  our  present  body  has  hitherto 
done,  and  an  annual  income  never  above  $6000,  fuU- 
ino-   sometimes   as   low  as  $2,500,  the  assumption  of 
an°expense  such  as  that  just  mentioned  would  be  evi- 
dently preposterous.     Unless  the  Association  can  be 
made  far  more  stable  and  comprehensive  in  its  char- 
acter, with  a  truly  permanent  membership,  embracing 
and  interesting  a  vastly  greater  proportion  of  the  pro- 
fession, it  is  idle  to  talk  of  its  establishing  and   main- 
taining a  journal. 

"  To  this  end  the  first  step  is  to  adopt  the  changes  in 
the  plan  of  organization,  etc.,  of  the  Association,  pro- 
posed last  year,  by  virtue  of  which  the  membership 
would  be  thrown  open  to  all   members  of  State  and 
county  societies  upon   application  by  the  payment  of 
'  an  annual  fee  of  five  dollars,  such  membership  to  con- 
stitute the  holder  a  subscriber  to   the  journal,  and  to 
be   forfeited    by   non-payment    within    three    (four   or 
six?)  months  of  the  commencement  of  the  journal  year. 
"  We  would  here  call  attention  again  to  the  fact  that 
in  Section  5  of  the  By-Laws  there  is  a  provision  which 
has  often  been  so  construed  as  to  work  great  damage 
to  the  Association.     The  first  paragraph  of  that  section 
fixes  the  annual  assessment  upon  each  delegate  and 
permanent  member  at  five  dollars.     In  the  second  para- 
graph of  the  same  section  it  is  provided  that  permanent 
membership  shall  be  forfeited  by  non-payment  ol  aii- 
l  nual  dues  for  three  successive  years.     It  would  seem 
i  sufficiently  obvious  that  here,  as  in  the  case  ot  other 
societies,  the  payment  due  at  the  end  of  three  years 
should   be   that  for  those  three  years,   namely,  fifteen 
dollars,  but  an   impression   has   prevailed  that  one  au- 
:  nual   payment   in  three  years   is  all   that  is  needed  to 
I  keep  membership  alive.    Hence  many  permanent  mem- 
bers  take  no  notice  of  the  annual  call  for  their  sub- 
scriptions, until  the  third  time,  when  they  remit  each 
1  five  dollars,  and  consider  their  accounts  with  the  Asso- 
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ciatioii  as  settled.  Any  one  of  them  may  decline  pay- 
ment altogether,  and  forfeit  his  membership,  but  he 
can  at  any  time  revive  it  by  being  again  appointed  a 
delegate. 

'•  Tho?e  who  have  given  their  attention  to  the  preced- 
ing portion  of  this  report  will  perceive  that  if  the  pro- 
posed change  in  the  couditions  of  membership  in  the 
Association  be  made,  this  section  of  the  by-laws  would 
be  done  away  wiih. 

"  According  to  the  last  census  returns  it  would  appear 
that  the  number  of  practicing  physicians  in  the  United 
States  is  in  the  neighborhood  of  ninety  thousand.  Per- 
haps this  estimate  is  too  high,  but  assuming  it  to  be 
approximately  correct,  it  may  be  supposed  that  more 
than  one  half,  say  fifty  thousand,  belong  to  the  "reg- 
ular "  profession.  Now,  if  three  thousand  of  these 
should  become  members  of  the  Association  on  the 
terms  above  stated,  the  mere  expenses  of  the  journal 
would  be  provided  for,  and  there  seems  to  be  no  ex- 
travagance in  such  an  expectation. 

"  In  the  foregoing  discussion  of  the  expenses  of  the 
proposed  journal  we  have  said  nothing  of  tlie  revenue 
likely  to  accrue  from  the  advertising  columns,  yet  it 
should  not  be  wholly  overlooked,  and  would  probaVdy 
be  an  element  of  much  consequence  in  the  calculations 
of  any  publisher  with  whom  an  arrangement  miglit  be 
contemplated.  To  go  into  the  details  of  such  an  ar- 
rangement would  be  premature,  and  at  present  useless, 
but  we  may  say  that  the  Association  should  strictly 
reserve  to  itself  the  control  of  all  but  the  purely  busi- 
ness part  of  the  enterprise,  even  as  regards  tiie  adver- 
tisements to  be  admitted,  and  that  the  editor  and  his 
assistants  should  be  designated,  employed,  and  paid 
under  its  direction. 

"  It  may  be  that  no  prudent  publisher,  manager,  or 
editor  would  be  willing  to  assume  the  duties  devolving 
upon  him  in  such  a  scheme  upon  the  mere  promise  of 
a  few  men  connected  with  a  society  of  uncertain  mem- 
bership, and  equally  uncertain  income,  unless  those 
men  gave  their  personal  obligations  for  the  expenses 
incurred.  This  they  can  scarcely  be  expected  to  do, 
and  unless  the  objections  to  sucli  a  course  are  in>u|)er- 
able  it  would  be  better  for  the  Association  to  authorize 
its  oilicers  and  standing  committees  to  apply  in  its  be- 
half for  a  charter.  Such  application  may  be  made  in 
any  State  to  the  proper  court,  or  perhaps  Congress 
might  be  asked  to  pass  an  act  of  incorporation.  Upon 
these  poiuts  it  would,  of  course,  be  requisite  to  have 
legal  advice. 

"  Next,  as  to  the  mode  of  appointment  of  the  editor. 
Upon  the  selection  of  a  suitable  man  will  hinge,  in  a 
very  great  measure,  the  success  of  the  whole  enterprise. 
lie  must  be  posssessed  of  intellectual  ability,  (irmness, 
tact,  and  judgnient,  free  from  partisanship,  of  high  pro- 
fessional and  moral  tone,  and  of  such  standing  as  will 
enable  him  to  attract  the  support  and  secure  the  influ- 
ence of  the  best  class  of  contributors.  It  is  very  de- 
sirable that  the  editor's  relation  to  the  Association 
should  be  such  as  to  leave  him,  as  far  as  may  be,  un- 
trammeled,  while  still  responsible  for  the  due  discharge 
of  hi.s  functions;  that  the  arrangement  should  be  such 
as  to  make  it  worth  while  lor  a  suitable  man  to  accept 
the  position,  and  still  to  ])reserve  for  the  Association  a 
just  and  equitable  control  of  it.  Tlieie  would  be  ob- 
vious dilliculties  in  the  way  of  an  election  by  the 
whole  body  annually,  and  it  seems  to  us  that  the  mat- 
ter can  hardly  be  placed  to  advantage  in  the  hands  of 
any  of  the  existing  committees.     We  would  therefore 


propose  that  there  should  be  elected  by  the  Associa- 
tion a  board  of  trustees,  nine  in  number,  of  whom 
three  shall  serve  one  year,  three  two  years,  and  three 
three  years,  and  that  annually  thereafter  there  shall  be 
elected  three  gentlemen  to  take  the  |)laces  of  those 
whose  terms  expire,  and  to  serve  for  the  ensuing  three 
years. 

"  These  trustees  might  be  nominated  by  the  commit- 
tee of  nominations,  or  by  a  special  committee  composed 
of  the  president  of  the  Association  and  the  chairmen  of 
the  several  sections,  or  otherwise,  at  each  annual  meet- 
ing, the  nominations  so  made  to  be  acted  upon  by  the 
Association  at  its  next  annual  meeting.  In  case  of  the 
death  or  declination  of  any  gentleman  so  nominated 
before  the  election,  another  name  might  be  presented 
by  the  same  committee,  or  perhaps  by  a  committee 
similarly  constituted,  to  be  voted  upon  at  the  same 
meeting  which  would  have  entertained  the  first  nomi- 
nation. In  the  hands  of  these  trustees  might  be  placed 
the  appointment  of  the  editor,  which  would  be  best 
made  for  an  indefinite  term,  the  engagement  to  be  dis- 
solved by  either  party  only  upon  three  months'  notice; 
and  if  this  is  done  by  the  trustees,  the  editor  to  have 
the  right  of  appeal  to  the  Judicial  Council,  upon  whose 
motion,  if  they  see  pi-oper,  the  matter  may  be  brought 
before  the  Association  at  its  next  annual  meeting,  and 
decided  by  a  three  fourths'  vote  of  the  members  pres- 
ent. In  case  of  the  death  or  lesignation  of  the  editor, 
the  trustees  to  elect  his  successor  ia  the  same  way  and 
on  the  same  terms. 

"  We  would  recommend  that  the  appointment  of  the 
assistant  editors  be  with  the  editor  (sulyect  to  the  ap- 
proval of  the  trustees),  and  that  the  salary  of  the  ed- 
itor should  be  S6,000,  out  of  which  sum  he  should  pay 
his  assistants,  making  his  own  terms  with  them. 

"  The  trustees  should  report  annually  to  the  Associa- 
tion. 

"  It  would  be  desirable  that  the  place  of  publication 
should  be  as  nearly  central  as  possible,  and  that  it 
should  not  be  liijhtly  changed.  Wherever  a  suitable 
editor  can  be  found,  there  also  it  is  probable  that  cir- 
cumstances would  favor  the  establishmeut  of  the  pub- 
lication office. 

"  We  recommend  that  the  name  of  the  journal  should 
be  '  The  Journal  of  the  American  Medical  Associa- 
tion,' and  that  the  terms  to  outside  subscribers  should 
be  S6  per  annum. 

"It  remains  now  for  us  to  indicate  a  method  for  the 
actual  setting  on  foot  of  this  enterprise.  We  would 
propose  that  the  board  of  trustees  be  appointed,  and 
that  they  at  once  issue  a  circular  to  all  regular  physi- 
cians, as  far  as  possible,  in  the  United  States,  setting 
fortli  the  plan  of  the  journal,  the  advantages  looked 
for  from  its  establishmeut,  and  the  terms  upon  which 
it  may  be  had.  Should  the  responses  to  the  circular 
be  .sudiciently  encouraging,  the  board  might  proceed 
to  elect  an  editor  and  to  make  arrangements  for  the 
commencement  of  the  publication  at  the  earliest  prac- 
ticable period. 

"  W'e  would  suggest  that  the  committee  of  publica- 
tion should  be  appointed  as  usual,  but  that  they  be  in- 
structed to  be  guiiled  by  the  decision  of  the  board  of 
trustees  as  to  tlie  character  of  the  publication,  if  any, 
which  they  shall  make. 

"  All  ot  which  is  respectfully  submitted.  (Signed) 
John  II.  Packard,  N.  S.  Davis,"  L.  A.  Say  re,  J.  S.  Bill- 
ings, B.  Cole,  W.  B.  Atkinson,  U.  I.  Dunglison,  Com- 
mittee." 
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The  time  immediately  following  the  preliminary  ex- 
ercises on  the  foliowiiii;  morning  was  fixed  upon  for 
the  consideration  of  the  matter. 

At  this  point  a  recess  of  ten  minutes  was  taken. 

THE    SCIENCE    OF    MEDICINE. 

Upon  coining  to  order,  Dr.  J.  A.  Octerlony,  of 
Louisville,  Ky.,  chairman  of  the  Section  of  Practice  of 
Medicine,  etc..  delivered  a  lengthy  address,  reviewing 
tlie  great  progress  made  in  medical  science  in  the  last 
century.  During  that  period  most  important  discover- 
ies had  been  made,  bearing  upon  the  diagnosis  of  dis- 
ease. 

The  history  of  medicine  of  the  nineteenth  century 
will  form  one  of  the  grandest  and  noblest  chapters  in 
the  history  of  science.  ^Icdicinc  is  still  in  a  transition 
state.  The  general  skepticism  of  the  age  has  invaded 
the  realms  of  medicine,  but  withal,  there  has  been  a 
rapid  and  steady  improvement.  A  noble  army  of 
workers,  who  have  gone  to  their  reward,  have  left  be- 
hind them  their  best  knowledge  and  example  for  the 
men  of  the  present  generation. 

Dr.  Octerlony,  in  continuation  of  his  address,  took  up 
and  commented  upon  the  improved  modes  of  treating 
different  diseases,  and  concluded  somewhat  as  follows: 

"  Now,  it  is  a  notable  fact  that  in  this  great  work  the 
irregular  and  exclusive  systems  have  had  no  share. 
So  far  as  any  true  advancement  is  concerned  they  have 
been  entirely  barren.  Not  a  single  oasis  relieves  the 
dreariness  of  the  view.  Not  a  single  flower  of  science 
has  blossomed  in  their  uncongenial  soil.  Not  a  single 
original  contribution  has  been  made  by  them  to  anat- 
omy, physiology,  histology,  chemistry,  pathology,  tetiol- 
ogy,  and  public  hygiene.  Nor  is  it  known  that  any 
one  belonging  to  the  ranks  of  these  irregulars  lias  ever 
achieved  distinction  in  the  fruitful  field  of  other 
sciences  in  which  the  cultivators  of  scientific  medicine 
have  won  so  much  glory,  and  have  performed  such  no- 
ble exploits.  Tiie  names  of  Linna-us,  Berzelius,  Dra- 
per, Nott,  and  Leidy,  and  many  others,  form  brilliant 
constellations  wliieh  shall  continue  to  illuminate  the 
firmament  of  science  after  homoeopathy  and  kindred 
delusions  shall  have  been  swept  away  by  the  relentless 
winds  of  oblivion." 

The  address  was  closely  followed,  and  that  portion 
referring  to  the  lack  of  achievements  of  the  irregulars 
was  greeted  with  enthusiastic  applause. 

It  was  voted  that  the  paper  be  received  and  referred 
to  the  Committee  on  Publication. 

REPORT    OF    THE    JUDICIAL    COUNCIL. 

The  Council  presented  the  following  report,  which 
was  received  with  applause  and  adopted:  — 

(1.)  In  regard  to  the  Nebraska  State  Society  re- 
ferred to  us  last  year,  the  Council  report  that  a  careful 
examination  of  the  documeuts  and  matters  involved  in 
the  protest  of  certain  members  of  the  Nebraska  State 
Medical  Society  against  the  admission  of  said  Society 
to  representation  in  the  American  Medical  Association, 
show  no  proper  cause  for  such  protest  at  the  present 
time;  and  consequently  the  Society  is  entitled  to  its 
full  representation  by  delegate  in  this  Association. 

(2.)  In  regard  to  the  resolution  concerning  the  use 
of  remedies,  controlled  by  a  patent  copyright  or  trade- 
mark, etc.,  which  was  reported  from  the  Section  on 
Practical  Medicine  and  Materia  Medica,  and  by  the  As- 
sociation referred  to  the  Judicial  Council  last  year :  The 
Council  has  decided,  after  careful  examination,  that  in- 


asmuch as  said  resolution  includes  matter  not  referred 
to  in  the  Code  of  Ethics,  and  said  Code  contains  all  that 
is  necessary  for  the  proper  guidance  of  members  of  the 
medical  profession,  therefore  the  resolution  should 
not  be  adopt(Ml  by  the  Association. 

(3.)  In  regard  to  the  protests  against  the  action  of 
and  the  reception  of  delegates  from  the  New  York 
State  Medical  Society,  which  was  referred  to  us,  the 
judicial  committee  report  as  follows  :  — 

Having  carefidly  considered  the  code  of  ethics 
adopted  by  the  New  York  Slate  Medical  Society  at  its 
annual  meeting  in  February,  1882  (as  furnished  by  the 
secretary  of  said  Society),  the  Judicial  Council  find,  in 
said  revised  code,  provisions  essentially  differing  from, 
and  in  conflict  with,  the  Code  of  Ethics  of  the  Associa- 
tion, and,  therefore,  in  accordance  with  the  provisions 
of  the  ninth  by-law  of  this  Association,  decide  unani- 
mously that  said  New  York  Medical  Society  is  not  en- 
titled to  representation,  by  delegates,  in  the  American 
Medical  Association. 

ADDRESS    BY    DR.    MARCY. 

The  next  order  on  the  programme  was  an  address 
by  Dr.  H.  O.  Marcy,  of  Boston,  on  Obstetrics  and 
Diseases  of  Women,  in  which  he  claimed  greater 
progress  had  been  made  than  in  any  other  branch  of 
the  medical  profession.  Dr.  ISIarcy  illustrated  the  sub- 
ject-matter of  his  address  as  he  proceeded  by  a  solar 
stereopticon,  throwing  upon  a  canvas  during  the  address 
some  thirty  diflf'erent  views  of  the  uterus  and  associate 
organs.  The  drawings  and  photographs  were  the 
work  of  Drs.  Holt  and  Nelson,  of  lioston.  The  ad- 
dress was  beyond  question  one  of  the  most  interesting 
delivered  during  the  session  of  the  Association. 

The  paper,  after  a  unanimous  vote  of  thanks,  was  re- 
ferred for  publication. 

THIRD    DAY. 

The  third  general  session  was  called  to  order  at  ten 
o'clock,  by  acting  President  P.  O.  Hooper.  Prayer 
was  offeied  by  Rev.  M.  N.  Gilbert.  An  announce- 
ment was  then  made  by  Dr.  A.  J.  Stone  regarding 
a  contemplated  trip  to  Stillwater. 

REPORT    OF    THE    COMMITTEE    ON    NOMINATIONS. 

Dr.  J.  Foster  Pratt,  of  Michigan,  chairman  of  the 
Committee  on  Nominations,  presented  the  report  of  that 
committee,  as  follows  :  — 

President,  Dr.  John  L.  Atlee,  Philadelphia ;  First 
Vice-President,  Dr.  Eugene  Grissom,  North  Carolina  ; 
Second  Vice-President,  Dr.  A.  J.  Stone,  Minnesota  ; 
Third  Vice-President,  Dr.  A.  J.  Octerlony,  Kentucky  ; 
Fourth  Vice-President,  Dr.  H.  S.  Orme,  California; 
Treasurer,  Dr.  R.  J.  Dunglison,  Pennsylvania;  Libra- 
rian, C.  H.  Kleinsolimidt,  Washington  ;  Members  of 
Judicial  Council,  Drs.  N.  S.  Davis,  Illinois  ;  J.  M. 
Brown,  United  States  Navy  ;  X.  C.  Scott,  Ohio  ;  M. 
Sexton,  Indiana;  N.  C.  Husted,  New  York;  Wm. 
Lee,  Maryland;  .1.  E.  Rives,  West  Virginia. 

Officers  of  the  Various  Sections. 
Practice  of  Medicine,  .J.  H.  Hollister,  Illinois,  chair- 
man ;  J.  G.  Lee,  Pennsylvania,  secretary.  Surgery 
and  Anatomy,  W.  F.  Peck,  Iowa,  chairman  ;  Paul  F. 
Eve,  Tennessee,  secretary.  Obstetrics,  J.  K.  Bartlett, 
Wisconsin,  chairman  ;  G.  A.  Moses,  Missouri,  secre- 
tary. Medical  -Jurisprudence  and  State  Medicine,  Fos- 
ter Pratt,  Michigan,  chairman  ;  Thomas  L.  Neal,  Ohio, 
secretary.    Oplithaluiology,  Otology,  and  Laryngology, 
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A.  W.  Calhoun,  Georgia,  chairman ;  Carl  Seller, 
Pennsylvania,  secretary.  Diseases  of  Children,  R. 
Blount,  Indiana,  chairman  ;  J.  H.  Sears,  Texas,  secre- 
tary. Dentistry,  D.  H.  Goodwillie,  New  York,  chair- 
man ;  T.  W.  Brophy,  Illinois,  secretary.  Committee 
on  Necrology,  J.  M.  Toner,  District  of  Columbia, 
chairman;  R.  F.  Mitchell,  Alabama;  F.  W.  Hatch, 
California ;  E.  R.  Duval,  Arkansas ;  Charles  Deuni- 
son,  Colorado ;  C.  H.  Penney,  Connecticut ;  O.  S. 
Pine,  Dakota;  J.  P.  Wall,  Florida;  C.  H.  Richards, 
Delaware;  T.  S.  Hopkins,  Georgia;  J.  H.  Hollister, 
Illinois;  G.  L.  Sutton,  Indiana;  S.  B.  Chase,  Iowa  ; 
C.  V.  Mottram,  Kansas  ;  D.  S.  Reynolds,  Kentucky  ; 
E.  S.  Lewis,  Lon.-iana;  E.  F.  Sanger,  Maine;  Wm. 
Lee,   Maryland  ;    L.  F.    Warner,   Massachusetts ;    G. 

E.  Ranuey,  Michigan ;  D.  W.  Hand,  Minnesota  ;  B. 

F.  Kittrell,  Jlississippi ;  C.  Lester  Hall,  Missouri ;  R. 
S.  INIoore,  Nebraska ;  G.  P.  Coon,  New  Hampshire  ; 
J.  P.  Ciiapmau,  New  York  ;  John  Blair,  New  Jersey  ; 
L.  J.  Picot,  North  Carolina;  J.  W.  Russell,  Ohio; 
Frank  Woodbury,  Pennsylvania  ;  C.  H.  Fisher,  New 
Jersey  ;  Manning  Simons,  South  Carolina  ;  .1.  Ferine 
Lindsley,  Tennessee ;  D.  R.  Wallace,  Texas  ;  O.  F. 
Fassett,  Vermont ;  J.  B.  McCaw,  Virginia ;  R.  W. 
Hazlett,  West  Virginia ;  J.  T.  Reeve,  Wisconsin ;  J. 
J.  Woodward,  United  States  Army  ;  J.  H.  Kidder, 
United   States   Navy.    Committee  on  Publication,  W. 

B.  Atkinson,  chairman  ;  Thomas  M.  Drysdale,  William 
Lee,  Pennsylvania;  R.  J.  Dunglison,  Albert  Fricke, 
S.  D.  Gross,  Casper  Wistar.  Assistant  Secretary,  I. 
N.  Hines,  Cleveland,  Ohio. 

ESTABLISHMENT    OF    AN    ASSOCIATION     JOURNAL. 

The  president  announced,  at  this  stage  of  the  pro- 
ceedings, that  the  time  had  arrived  for  the  considera- 
tion of  the  special  order,  which  was  Dr.  Packard's  re- 
port in  reference  to  the  establishment  of  a  journal  of 
the  Association. 

Dr.  Davis,  of  Chicago,  said  that  although  he  was 
a  member  of  the  committee  which  made  its  report 
yesterday,  upon  reflection  he  was  convinced  that  some 
amendments  were  required,  and  he  therefore  offered 
the  following  resolutions:  — 

Resolved,  That  the  interests  of  the  Association  would 
be  promoted  by  the  publication  of  its  transactions  in  a 
weekly  medical  journal  under  its  own  control,  instead 
of  in  an  annual  volume  as  heretofore,  provided  it  could 
be  done  without  involving  pecuniary  embarrassment, 
or  80  far  engrossing  its  funds  as  to  prevent  the  an- 
nual encouragement  of  original  investigation  by  its 
members. 

Resolved,  That  so  much  of  the  report  of  the  Com- 
mittee on  Printing  the  Transactions  as  relates  to  the 
increase  of  membership  of  this  Association  by  ap- 
plication from  members  of  State  and  local  societies  be 
and  the  same  is  hereby  approved. 

Resolved,  That  so  much  of  the  report  of  the  Commit- 
tee on  Journalizing  the  Transactions  of  the  Association 
as  relates  to  the  appointment  of  a  board  of  trustees, 
nine  in  numl)er,  and  their  duties,  be,  and  the  same  is 
hereby,  adopted,  and  that  the  president  of  the  Associa- 
tion shall  appoint  a  special  committee  of  seven  to 
recommend  to  this  meeting  of  the  Association  the 
names  of  nine  members  for  election  to  constitute  said 
board  of  trustees. 

Resolved,  That  ihe  board  of  trustees  so  appointed  be 
requested  to  agree  upon  a  plan  of  a  medical  journal,  to 
be  called  tiie  Journal  of  llie  American  Medical  Asso- 


ciation, and  to  send  circulars  explaining  such  plan,  and 
asking  pledges  of  support  by  actual  subscriptions,  to 
the  members  of  the  medical  profession  throughout  the 
whole  country,  and  thereby  ascertain  as  reliably  as 
possible  what  degree  of  support  the  proposed  journal 
can  have  as  a  basis  for  commencing  its  publication  ; 
and  that  said  board  also  proceed  to  ascertain  and  agree 
upon  the  best  methods  of  publishing  said  journal,  the 
best  editorial  services  it  can  secure  to  take  charge  of  the 
work,  and  the  best  plan  for  its  issue. 

Resolved,  That  said  board  of  trustees  be  and  are 
hereby  instructed  to  retain  under  all  circumstances, 
in  whatever  plans  or  contracts  proposed  for  adoption, 
entire  control  over  the  advertising  as  well  as  other 
pages  of  the  journal  that  is  proposed  to  be  established, 
and  that  said  board  report  in  full  at  the  next  meeting 
of  this  Association,  the  plans  upon  which  it  has  been 
able  to  agree,  together  with  the  response  of  the  profes- 
sion to  its  circular  asking  actual  subscriptions  to  the 
proposed  journal,  and  that  the  constitutional  amend- 
ments proposed  by  Dr.  Packard  last  year  be  continued 
upon  the  table  until  the  report  of  the  board  of  trustees 
is  received  and  acted  upon. 

Resolved,  That  the  treasurer  of  this  Association  is 
hereby  authorized  to  pay  out  of  funds  in  the  treasury  the 
necessary  expenses  of  the  board  of  trustees  in  printing 
and  distributing  its  circulars  and  in  conducting  its 
proper  correspondence. 

Resolved,  That  the  Committee  of  Publication  pro- 
ceed to  publish  the  Proceedings  and  Transactions  of  the 
present  meeting  in  a  volume  as  heretofore,  using  all  dili- 
gence to  give  it  an  early  distribution  to  those  entitled 
to  receive  it. 

Dr.  Davis  supported  his  amendments  in  an  earnest 
speech,  and  they  were  equally  as  earnestly  seconded  by 
Dr.  Brodie,  of  Michigan,  and  were  unanimously 
adopted. 

Subsequently,  the  president  appointed  the  following 
named  delegates  as  a  committee  to  appoint  the  Board 
of  Trustees,  in  accordance  with  the  resolutions  :  — 

Dr.  L.  A.  Sayre,  of  New  York  ;  Dr.  J.  M.  Toner,  of 
District  of  Columbia  ;  Dr.  J.  Foster  Pratt,  of  Michi- 
gan ;  Dr.  R.  J.  Dunglison,  of  Pennsylvania ;  Dr. 
Robert  Battey  of  Georgia ;  Dr.  W.  J.  Peck,  of  Iowa  ; 
Dr.  H.  0.  Marcy,  of  Massachusetts. 

At  the  conclusion  of  the  reading  of  the  report.  Dr. 
Keller,  of  Kentucky,  said  that  a  resolution  had  been 
passed  at  the  last  annual  meeting  of  the  Association,  to 
the  effect  that  no  members  should  be  appointed  to 
ofHce  unless  they  were  present.  He  noticed  by  the 
reading  of  the  report  that  a  number  of  nominations  had 
been  made  of  those  not  present.  He  therefore  moved 
that  the  report  be  referred  back  to  the  committee  for 
correction  in  this  respect. 

This  motion  gave  rise  to  some  debate,  and  Dr. 
Pratt  explained  that  the  committee  was  aware  that 
such  a  rule  had  been  adopted,  but,  after  a  full  consid- 
eration of  the  matter,  and  for  the  best  interests  of  the 
Association,  they  had  unanimously  agreed  upon  the 
report  as  made.  The  matter  was  finally  referred  back 
to  the  committee  for  further  con.sideration. 

Dr.  a.  L.  Giiion,  United  States  Navy,  ofl^ered  a  res- 
olution to  the  effect  that  in  the  opinion  of  the  Associa- 
tion medical  witnesses  called  as  experts  should  be  sub- 
poenaed directly  by  the  courts,  which  was  tabled. 

A  resolution  expressing  the  earnest  hope  that  Con- 
gress will  make  the  appropriation  for  the  Army  Med- 
ical Library  of  the  usual  amount  was  also  tabled. 
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Dr.  GiiioN  also  ottered  tlie  following  resolution, 
which  was  inmniinously  adopted  :  — 

liesolvid.  That  the  Aiiieriiau  Mmliciil  Association  heartily  in- 
dorses aiul  comnieiiils  to  Conj;ress  the  pioposition  of  llio  Suf- 
Heon-Geiienii  of  the  Navy  to  estiil)li.-li  at  \Va>liiiif,'toii,  in  coii- 
MOetion  ttitli  the  Hiiicau  of  Meiiieiiie  anil  Surgery  of  the  Navy, 
an<l  in  coiiiieialion  witli  the  Anieiieaii  I'liljlic  llealtli  Assoeiii- 
tiiiii  nnil  llie  Aineriean  Meiiieal  Assoeiation,  a  national  iniiseiim 
of  hyyime,  whieh  shiill  exhibit  llie  history  ami  progress  of  sim- 
itary'  science  by  a  collection  of  publications,  articles,  nioilels, 
drawiugs,  etc.,  illtistratinf;  defects  and  improvements  in  food,  in 
water->upply,  boddin);,  elothinj;,  marine  architecture,  house  and 
hospital  construetiou,  luid  removal  of  excreta  and  rel'ube,  culi- 
nary, laundry,  and  h»lh  facilities,  and  for  physical  culture  and 
exerci.-e,  and  whatever  else  tends  to  the  preservation  of  health 
and  the  prevention  of  disease. 

Resolved,  That  this  Association  earnestly  urges  upon  Con- 
gress the  aiipropiiation  of  the  sum  of  S10,00()  whieh  has  been 
recommended  for  the  purchase  of  exhibits  and  their  consequent 
care  and  preservation  ;  and  that  the  iiernuincnt  secretary  shall 
without  delay  send  a  copy  of  these  resolutions  to  each  member 
of  the  Senate  and  House  of  Representatives  in  Congress  as- 
sembled. 

THE    MEDICAL  BUREAU  OF  THE  U.  S.  INDIAN  SERVICE. 

Dr.  Davis  offered  the  following,  which  was  adopted, 
and  the  secretary  instructed  to  forward  a  copy  of  the 
same  to  each  member  of  Congress  :  — 

Whereas,  There  are  now  employed  between  sixty  and  seventy 
physicians  in  the  United  States  Indian  service,  by  authority  of 
the  Secretary  of  the  Interior;  aud 

W/iereos,  All  physicians  appointed  to  positions  in  the  United 
States  Indian  Service  are  required  to  be  graduates  of  some  reg- 
ular medical  college;  and 

Whereas,  There  are  now  between  150,000  and  200,000  Indians 
depending  entirely  upon  these  appointed  physicians  for  all  med- 
ical and  surgical  treiitraent ;  aud 

Whereax,  The  present  humane  policy  of  the  government  is 
rapidly  advancing  the  Indian  civilization,  thereby  lessening  the 
dependence  in,  and  consequeut  power  of,  the  "  Indian  Medicine 
Man,"  and  greatly  increasing  the  demand  for,  and  labors  of, 
the  regularly  qualiticd  physician  ;  therefore  be  it 

Resolved,  That  the  constitution  of  the  American  Medical 
Association  be  so  amended  as  to  provide  for  the  admission  to  its 
membership  of  two  delegates  from  the  Medical  Bureau  of  the 
United  States  Indian  Service,  to  be  nominated  by  the  Surgeon- 
in-Chief  of  the  Indian  Medical  Bureau  and  appointed  by  the 
Secretary  of  the  Interior. 

Resolvrd,  That  this  resolution  sh,all  take  immediate  effect. 

Dr.  Toner,  of  Washington,  submitted  the  report  of 
the  Committee  on  Necrology,  which  was  referred  to 
the  Committee  on  Publication  without  reading. 

METEOROLOGICAL    AND    CLINICAL    RECORDS. 

Dr.  Davis,  from  the  Committee  on  Atmospheric 
Conditions  and  their  Relations  to  the  Prevalence  of  Dis- 
ease, reported  that  in  accordance  with  the  action  of 
the  last  annual  meeting  stations  of  observation  had 
been  established  at  Boston,  New  York,  Philadelphia, 
Baltimore,  Charleston,  New  Orleans,  Cincinnati,  Pitts- 
burgh, Chicago,  St.  Paul,  Denver,  and  San  Francisco. 
The  committee  secured  the  services  of  Professor  J. 
H.  Long,  to  prepare  the  material  and  supervise  the 
work  for  determining  the  relative  proportions  of  the 
ozone  and  other  active  oxidizing  agents  in  the  atmos- 
phere in  the  several  localities.  Through  the  efforts  of 
Professor  Long  a  number  of  eminent  professional  men 
of  the  country  were  secured  to  cooperate  in  the  work, 
in  which  the  United  States  Sigtial  Service  was  also 
induced  to  cooperate,  aud  to  which  the  committee  ac- 
knowledges itself  under  great  obligations. 

The  report  concluded  with  the  presentation  of  two 
resolutions,  one  for  the  continuance  of  the  committee, 
with  the  unexpended  balance  of  the  appropriation  of  last 


year  to  remain  at  its  disposal,  and  the  other  recom- 
mending an  appropriation  of  $500,  for  the  eniploytnent 
of  Professor  Long.     The  resolutions  were  adopted. 

Dr.  TuCKEit,  of  California,  submitted  an  invitation 
to  tiie  Association  to  hold  its  next  annual  meeting  at 
San  Francisco. 

RESECTIONS    OF    THE    ALIMENTARY    CANAL. 

Dk.  W.  a.  Bvrd,  of  Qiiincy,  111.,  president  of  the 
Section  on  Surgery  and  Anatomy,  read  a  paper  on  Ex- 
cisions of  Portions  of  the  Alimentary  Canal  covered 
by  Peritoneum.  From  the  cases  and  the  analogous 
ones  which  the  author  has  studied,  he  draws  the  follow- 
ing conclusions  :  — 

(1.)  Resections  of  the  small  intestine  may  be  done 
to  a  considerable  extent  without  interfering  in  any  ap- 
preciable degree  with  digestion. 

(2.)  Practiced  under  suitable  conditions  the  opera- 
tion is  to  be  considered  perfectly  legitimate. 

(3.)  The  resection  may  be  performed  by  bringing 
the  divided  ends  directly  into  apposition  and  closing 
the  abdominal  wound,  or  by  forming  an  artificial  anus. 

(4.)  Resections  of  fibrous  and  cicatricial  strictures, 
which  are  probably  more  frequent  than  is  generally 
supposed,  may  cause  a  radical  cure,  atid  the  same  is 
the  case  witli  epithelioma.  Ou  the  contrary,  resec- 
tions of  cancerous  obstructions  gives  oidy  temporary 
relief,  and  at  a  greater  risk. 

(5.)  By  proper  diet  after  the  operation,  the  risk  of 
fjecal  extravasation  may  be  reduced  to  a  minimum,  and 
the  best  diet  for  this  purpose  is  one  containitig  as  little 
fluid  as  possible. 

(6.)  By  introducing  liquids  per  anum,  water  is  ab- 
sorbed as  by  the  inouth,  and  there  is  no  sense  of  thirst  ; 
the  flow  of  intestinal  fluids  is  lessened  considerably,  and 
the  patient  is  moie  comfortable. 

The  paper  was  attentively  listened  to,  and  referred 
to  the  Surgical  Section  for  disposal. 

ADDRESS    ON    STATE     MEDICINE. 

The  address  by  Dr.  A.  L.  Gihon,  chairman  of  the 
Section  on  State  Medicine,  was  one  of  the  most  notable 
papers  of  the  entire  session.  He  stated  that,  when  elect- 
ed chairman  of  the  section,  he  thought  be  would  endeav- 
or to  impart  more  interest  in  the  matter,  and,  together 
with  the  secretary,  sent  out  several  hundred  circulars 
asking  suggestions  from  physicians.  To  these  he  re- 
ceived only  twenty-three  responses,  and  eleven  of  these 
were  announcements  that  they  could  not  be  present  at 
the  annual  meeting.  He  summarized  the  responses  re- 
ceived and  regretted  the  lack  of  interest  felt.    He  said  : 

"  Benighted  pagans  employ  pbj'sicians  to  keep  them 
well,  and  cease  their  stipened  when  disease  stalks  in  ; 
but  the  most  civilized  and  self-sufficient  of  races  limits 
the  functions  of  the  iiiedicus  to  the  relief  of  ills  ihey 
have  deliberately  herited,  and  without  his  office  para- 
phernalia, his  prescription  papers,  and  his  pocket  cases 
say  to  him,  '  What  have  we  who  have  neither  ache  nor 
ailing  to  do  with  you  ?  "  Plence,  it  is  not  strange  that 
the  physician  himself  has  come  to  look  upon  this  as  the 
chief  function  of  his  office,  especially  as  it  only  brings 
him  his  daily  bread  ;  that  associatiotis  of  medical  men 
have  less  interest  in  the  problems  of  health  preserva- 
tion than  in  the  means  by  which  the  dire  efl^ects  of  dis- 
ease may  be  overcome,  aud  profits  and  revenues  accrue 
from  working  miracles,  and  that  when  doctors  meet, 
the  ethical  apple  of  discord  has  only  to  be  thrown  into 
their  midst  to  make  them  squabble  like  children  as  to 
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who  shall  not  and  who  shall  be  recognized  in  tlie  guild 
of  bidders  for  public  patronage.  When  tlie  piiysician 
can  practice  his  vocation  in  a  community  where  his 
first  thought  can  be  given  to  the  unventilated  room,  the 
foul  drain,  the  faulty  and  intemperate  diet,  the  contami- 
nated water  ;  when  he  can  prescribe  fresh  air  for  the 
pallid  cheek,  and  nutritious  food  for  the  dilating  pupil, 
and  exercise  for  the  flabby  muscle,  and  thick  shoes  and 
stockings  and  proper  underwear  for  the  fragile  girl 
braving  inclement  weather,  and  sleep  and  rest  for  the 
worn,  tired,  brain,  instead  of  ringing  changes  on  iron 
and  quinine  and  strychnia  ;  when  to  be  considered  to 
have  earned  his  fee  he  need  not  sit  mumbling  over  the 
sick-room  ritual,  '  Let  me  feel  your  pulse — Let  me 
see  your  tongue  —  How  are  your  bowels  ?  '  and  then 
gravely  muse  while  writing  a  harmless  placebo,  which 
siiall  go  to  enrich  an  apothecary,  or  put  in  the  stomach 
some  drug  with  a  vague  idea  of  its  doing  something ; 
when  medical  schools  shall  themselves  exalt  hygiene  to 
its  proper  eminence,  instead  of  giving  it  a  quasi-recogni- 
tion  as  a  tail-piece  to  the  chair  of  physiology,  then  the 
Section  on  State  Medicine  will  not  be  compelled  to  beg 
for  favor  in  the  American  Medical  Association,  but  its 
standard  will  overtop  all  the  rest.  But  this  will  not  be 
until  health  primers  are  placed  in  every  child's  hands 
as  soon  as  it  can  read,  and  the  masses  of  the  people  are 
educated  to  understand  that  health  is  not  the  hand- 
maid, but  tlie  mistress. 

"  So  long,  however,  as  society  in  its  highest  develop- 
ment of  rank  and  culture,  ignorantly  jostles  and  wedges 
itself  in  contracted  salons  and  drawing-rooms,  already 
defiled  by  blazing  gas-jets  and  defective  furnaces, 
where  hundi-eds  of  lavishly  dressed  human  beings  be- 
foul the  air  and  poison  one  another  witli  the  noxious 
gases  and  their  own  effete  animal  products  in  dead- 
lier quantity  than  the  ragged  rabble  which  herd  in  the 
open  streets,  and  call  this  pleasure  — 

"  So  long  as  godly  people  drouse  and  yawn  in  badly 
ventilated  churches,  surcharging  their  brains  and  im- 
pairing their  minds  by  blood  not  half  aerated,  and  un- 
godly ones  exhaust  their  whole  reserve  nerve  force  to 
resist  the  insanitary  influence  of  the  no  less  badly  ven- 
tilated tiieatre  and  exhibition  hall,  and  call  the  one 
pious  worship,  and  the  other  rational  amusement,  — 

"  So  long  as  men  toil  to  amass  riches,  and  then  build 
residences,  palatial,  semi-palatial,  or  sliam-palatial,  and 
in  the  name  of  luxury  and  iestheticisui  flood  tliem  with 
artificial  light  and  heat  to  consume  the  oxygen  which 
prince  and  beggar  both  must  breathe,  and  admit  the 
invisible  filth  by  the  same  sumptuously  decorated  closet 
and  bath-room  by  which  they  think  to  exclude  the  vile 
necessities  of  humanity,  which  prince  and  beggar  alike 
cannot  escape,  and  call  this  comfort  and  refinement  — 

"  So  long  as  our  children  are  sent  to  over-crowded, 
unwholesome  schools  (sixty-seven  cid)ic  feet,  reports 
Sanitary  Inspector  Moreau  Morris,  as  the  average  for 
seven  hundred  and  fifteen  scholars  in  a  New  York 
primary  sciiool  of  this  day),  where  their  eyes  are 
bleared,  their  hearing  dulled,  their  plastic  bodies  dis- 
torted, and  their  brains  fuddled,  and  this  called  educa- 
tion, — 

"  So  long  as  men  and  women  daily  violate  in  them- 
selves and  ill  their  children  the  simplest  precepts  of 
hygiene  ;  parents  countenancing  half-dressed  daughters, 
wearing  out  their  strength  in  unwholesome  ball-rooms, 
seeking  the  sbinibor  that  cannot  I'elVesli  only  when 
the  dawn  appears;  sons  launched  upon  the  world  to 
encounter  pijysical  wreck  in  a  thousand  channels,  where 


no  beacon  warns  of  danger  ;  old  men,  senators,  judges, 
divines,  perchance  learned  doctors,  uncomplainingly 
breathing  the  foul  air  of  public  conveyances  and  apart- 
ments, in  which  every  door  and  window  has  been  care- 
fully closed,  and  every  ventilator  carefully  ignored  ; 
streets  reeking  with  filth,  which  decrepit  laborers  play 
the  farce  of  sweeping  in  broad  daylight,  and  whole 
blocks  of  buildings,  in  fashionable  quarters,  hermetically 
sealed  from  garret  to  cellar  to  exclude  night  air,  — 

"  What  can  State  medicine  hope  to  accomplish  in  leg- 
islative chambers  and  halls  of  Congress  which  are 
themselves  evidences  of  sanitary  ignorance,  sanitary 
neglect,  and  sanitary  indifference  ?  " 

After  explaining  the  branches  which  have  commonly 
been  assigned  to  this  department,  he  thus  states  how 
it  should  be  organized  :  — 

"  (1.)  The  collection  of  information  and  advice  from 
the  principal  sanitary  organizations  and  sanitarians  of 
the  United  States  as  to  the  best  plan  for  a  national 
health  organization,  including  the  subject  of  quarantine, 
both  maritime  and  inland,  and  the  relations  which 
should  exist  between  State  and  local  systems  of  quar- 
antine and  a  national  quarantine  system. 

"(2.)  The  collection  of  information  with  regard  to 
the  sanitary  condition  of  some  of  the  principal  cities 
and  towns  of  the  United  States,  with  special  sanitary 
surveys  of  the  coast  of  New  Jersey  bordering  on  New 
York  harbor,  Memphis,  Tennessee,  etc. 

"  (3.)  The  appointment  of  a  commission  to  investi- 
gate yellow  fever  in  the  island  of  Cuba. 

"  (4.)  The  collation  of  the  sanitary  laws  of  the  United 
States  and  of  the  several  States,  including  not  only  the 
statutes  but  the  decisions  of  the  several  courts  ou  all 
questions  involving  the  imblic  health. 

"  (5.)  Investigations  as  to  the  best  method  of  deter- 
mining the  amount  and  character  of  organic  matter  in 
the  air  ;  as  to  the  effects  of  disinfectants,  and  especially 
the  composition  and  merits  of  patent  disinfectants  ;  as 
to  the  prevalence  of  adulterations  in  food  and  drugs; 
as  to  the  diseases  of  food-producing  animals;  as  to  the 
flow  of  sewers  in  relation  to  their  sizes  and  gradients ; 
as  to  the  influence  of  various  soils  upon  sanitation,  es- 
pecially with  regard  to  drainage  and  methods  of  dis- 
posal of  excreta ;  as  to  the  outbreak  of  diphtheria  in 
Northern  Vermont,  etc. 

"  (G.)  The  suggestion  of  legislation  to  improve  the 
sanitary  condition  of  the  mercantile  marine." 

Dr.  Gihon  forcibly  argued  in  favor  of  a  more  strin- 
gent quarantine  to  prevent  disease  from  being  brought 
into  the  country.  He  then  reviewed  at  some  length 
the  various  State  board  of  health  organizations,  show- 
ing their  res|)ective  nature,  scope,  and  workings.  Flor- 
ida, Kansas,  Maine,  Missouri,  Nebraska,  Nevada,  Ohio, 
Pennsylvania,  and  Vermont  are  the  States  without 
boards  of  health.  The  statistics  supplied  by  the  Na- 
tional Board  of  Health  came  in  for  criticism,  it  being 
claimed  that  they  did  not  properly  show  the  true  con- 
dition of  afl'airs.  The  statistics  of  Washington  us  col- 
lected by  the  local  authorities,  and  given  to  the  National 
Board,  were  siiarply  contrasted  with  those  secured  by 
the  Navy  Department,  the  latter  showing  Washington 
to  be  far  from  the  healthy  city  which  lias  generally 
been  supposed. 

The  Section  on  State  Medicine  was  advised  that  no 
work  it  could  perform  vvas  so  important  as  the  secur- 
ing of  accurate  health  statistics.  He  concluded  as  fol- 
lows :  — 

"The  people  and   their  representatives  must  yet  be 
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educated  to  tlio  rciil  dangers  to  the  public  lioaltli,  and 
this  ran  best  bo  done  graphically  by  the  simple  dia- 
grams of  Pridgin  Teale ;  by  the  meetings  and  po|)nlar 
addresses  of  the  American  Public  Ilealtli  Association ; 
by  the  development  of  a  great  national  museum  and 
library  of  hygiene,  which  the  surgeon-general  of  the 
navy  lias  taken  the  initiative  in  establishing,  in  coinu'c- 
tion  with  the  Bureau  of  Jledicine  and  Surgery,  and 
which  it  is  proposed  to  make  a  central  repositoi'y  of 
whatever  relates  to  sanitary  science,  and  these  accessi- 
ble to  every  oue  througiiout  the  land  by  the  loan  of 
books  under  proper  guarantees  of  safety;  and,  lastly, 
by  the  American  ^Medical  Association,  through  its 
State  Medicine  Section,  making  physicians  alive  to 
their  responsibilities  as  sanitary  guides,  encouraging 
the  formation  and  <ievelopnient  of  States  boards  of 
health,  and  through  them  influencing  the  legislation  of 
the  country  to  the  practical  sanitary  needs  of  this  ad- 
vanced age." 

When  the  long-continued  applause  subsided,  Dr. 
Campbell,  of  Georgia,  arose,  and  in  eloquent  terms 
defended  the  Association  from  the  implied  strictures 
upon  it  contained  in  Dr.  Gihon's  paper.  Dr.  Camp- 
bell characterized  the  American  ]Medical  Association 
as  the  best  organized  and  most  ellicient  body  in  the 
world,  and  as  being  immeasurably  superior  to  that  of 
England.  He  concluded  by  moving  the  reference  of 
the  paper  to  the  Committee  on  Publication. 

The  report  of  the  Judicial  Council  upon  Dr.  Denni- 
son's  resolution  as  to  the  improper  use  of  the  term 
'"allopathy,"  after  some  discussion,  was  laid  over  until 
the  fourth  day. 

The  session  then  adjourned. 

FOURTH   DAY,   JUNE    9Tn. 

Dr.  A.  J.  Stone,  on  behalf  of  the  committee  of 
arrangements,  urged  the  members  to  take  part  in  the 
excursions  to  Great  Bear  Lake,  Duluth,  Winnipeg, 
the  Yellowstone,  and  other  places  of  interest  which 
had  been  mentioned. 

THE    REPORT    OF    THE    LIBRARIAN, 

Dr.  Wm.  Lee,  of  Washington,  was  read.  It  stated 
that  during  the  past  year  there  had  been  added  167 
distinct  titles.  This  addition  makes  the  library  consist 
at  present  of  1702  distinct  titles,  which  comprehend 
about  4448  volumes,  inclusive  of  pamphlets.  The 
Boston  Medical  Library  Association  has  generously 
placed  a  large  number  of  its  duplicates  at  the  disposal 
of  this  library,  which  have  gone  far  towards  complet- 
ing imperfect  sets  of  periodicals,  and  thus  materially 
assisted  in  its  growth,  due  credit  for  which  will  be 
found  to  be  given  in  the  catalogue.  W^ith  the  excep- 
tion of  monographs  donated  by  their  authors,  the  li- 
brary has  been  left  entirely  to  its  own  resources  to 
obtain  periodicals  by  exchange  and  purchase.  I  have 
only  to  recommend,  in  conclusion,  that  the  home  and 
foreign  exchanges  be  continued ;  that  two  hundred 
dollars  be  placed  at  the  disposal  of  the  librarian  to  be 
expended,  as  heretofore,  for  the  especial  purpose  of 
binding  and  the  purchase  of  periodicals,  proceedings, 
and  transactions,  which  are  to  assist  in  the  completion  | 
of  sets,  and  that  fifty  dollars  be  subscribed  to  the  Index 
Medicus  under  the  same  conditions  as  last  year.  This 
important  and  valuable  periodical  seems  now  to  be 
established  upon  a  more  permanent  and  firmer  basis, 
but  this  offer  of  pecuniary  aid  on  the  part  of  the  Asso- 
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elation  is  simply  an  appreciation  of  its  merits,  and  a 
desire  to  insure  its  success. 

The  report  was  accepted  and  the  recommendations 
adopted. 

The  report  of  the  Treasurer,  Dit.  Dunglison,  of 
Philadelphia,  shosved  a  balance  of  $1  141. .'iS. 

The  Committee  on  Publication  submitted  their  re- 
poi't. 

On  motion,  it  was  ordered  that,  if  sufficient  funds 
for  the  purpose  should  remain  after  paying  all  the  ex- 
penses, a  general  index  of  all  the  volumes  of  Transac- 
tions should  be  issued  to  members  with  the  volume  for 
1882. 

cremation. 

Dr.  Keller,  of  Arkansas,  offered  the  following  res- 
olution :  — 

Resolrcd,  That  in  many  of  our  large  cities  in  the  near  future, 
if  not  now,  cremation  will  hecome  a  sanitary  necessity. 

Which  was  referred  to  the  Section  on  State  Medi- 
cine. 

The  resolution  offered  on  the  second  day  by  Dr. 
Charles  Denni^on,  of  Colorado,  was  re|)orted  back 
to  the  Association  by  the  .Judicial  Council  without  rec- 
ommendation, and  it  was  laid  on  the  table. 

medical   examinations. 

Dr.  .J.  G.  Thomas,  of  Georgia,  offered  the  follow- 
ing resolution  :  — 

Resolved,  That  the  Association  approve  the  organization  of 
faculties  in  meilicine  having  no  other  foundation  than  the  exam- 
ination for  degrees,  as  a  measure  which  will  incieasc  the 
value  of  the  present  methods  of  edueatit>n  in  medical  colleges  in 
this  country. 

Dr.  N.  S.  Davis,  of  Illinois,  seconded  the  resolu- 
tion in  a  speech  defending  the  establishment  of  inde- 
pendent boards  by  the  universities. 

Dr.  Ransehoff,  of  Cincinnati,  opposed  the  meas- 
ure as  casting  a  slur  upon  medical  colleges  and  medical 
teachers. 

Dr.  Garcelon,  of  Maine,  moved  that  it  be  laid 
upon  the  table.     Lost  —  ayes,  75;  noes,  132. 

Dr.  N.  S.  Davis,  of  Illinois,  said  he  was  fully  in 
favor,  and  had  been  for  thirty  years,  of  the  principles 
of  independent  examination,  but  now  having  brought 
the  matter  to  the  notice  of  the  Association,  thought 
that  the  same  should  be  further  postponed,  which  was 
done  by  a  unanimous  vote. 

Dr.  Dennison,  of  Colorado,  moved  the  following : 
That  no  action  of  this  Association,  either  in  its  code 
of  ethics  or  in  its  annual  meetings,  should  be  con- 
strued to  commit  members  of  the  American  Medical 
Association  to  adherence  to  any  dogma,  and  members 
should  have  the  care  not  to  allow  their  names  to  be 
erroneously  registered  as  "  allopathists,"  etc.,  in  State 
or  city  registers  of  physicians,  which  was  adopted. 

On  motion  of  Dr.  Eugene  Grissom,  of  North  Car- 
olina, an  honorarium  of  oue  thousand  dollars  was  pre- 
sented to  the  permanent  secretary  for  his  services  dur- 
ing the  past  year. 

Dr.  H.  O.  Marct,  of  Boston,  moved  a  vote  of 
thanks  to  the  treasurer  for  his  faithful  services  to  the 
Association.     Unanimously  adopted. 

AMENDMENT    TO    THE    CONSTITUTION. 

Dii.  Toner,  of  Washington,  D.  C,  gave  notice  of 
an  amendment  by  which  the  secretary  should  serve 
without  compensation. 
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A    NATIONAL     MEDICAL     COLLEGE. 

Dr.  Laurence,  of  New  York,  offered  the  following 
resolutiou :  — 

That  the  President  of  the  Association  nppoint  a  committee 
consisting  of  one  representative  from  each  Stiite  in  the  Union 
•\vliose  tlutv  it  shall  be  to  investigate  the  feasibility  of  creating 
and  etidowing  such  an  institntion  as  shall  in  their  judgment 
meet  the  demands  of  this  age  of  investigation  and  progress,  and 
shall  include  in  tlieir  report,  at  the  next  annual  meeting,  a  more 
exact  character  of  the  scliool  we  need  and  the  ways  and  means 
that  will  best  conduce  to  the  accomplishment  of  the  undertak- 
ing. 

Laid  ou  the  table. 

AMENDMENTS    TO    THE    CONSTITUTION    AND    BT-LAWS. 

Dr.  Foster  Pratt,  of  Michigan,  gave  notice  of  an 
amendment  so  that  the  requirement  that  officers  shall  be 
nominated  only  from  gentlemen  pre,-ent  at  the  meeting. 

Dr.  Foster  Pratt,  of  Michigan,  gave  notice  of 
the  following  amendment  to  Article  XllL  of  By-Laws, 
so  that  it  shall  read  :  "  None  but  members  present  shall 
be  eligible  for  election  as  president,  vice-president, 
treasurer,  secretary,  chairman,  and  secretary  of  sec- 
tions, and  as  members  of  the  Judicial  Council." 

BIENNIAL    MEETINGS    IN    WASHINGTON. 

Dr.  N.  S.  Davis,  of  Illinois,  introduced  the  follow- 
ing :  — 

Resolved,  Tliat  after  the  next  annual  ineeting.nhe  permanent 
interests  and  influence  of  this  Association  would  be  best  pro- 
moled  by  again  holding  every  second  meeting  in  Washington,  as 
its  home  ou  common  national  ground,  and  not  as  invited  guests, 
while  each  alternate  meeting  slionld  be  licld  in  such  section  of 
the  Union  as  would  be  most  useful  in  promoting  the  society  or- 
ganizations in  all  parts  »f  tlie  country. 

Being  an  amendment  to  the  Constitution,  this  was 
necessarily  laid  over. 

Dr.  Keller,  of  Arkansas,  gave  notice  of  another 
amendment  to  the  effect  that  "  The  Nominating  Com- 
mittee may  appoint  any  date  at  their  discretion  as  late 
as  the  first  Tuesday  in  September,  for  the  annual  meet- 
ing." 

Notice  was  also  given  by  De.  Sears,  of  Texas,  of  an 
amendment,  making  the  office  of  librarian  permanent. 

Du.  Bkoihi:,  of  Michigan,  read  an  elaborate  vote  of 
thanks  to  the  committee  of  arrangements,  the  profes- 
sion and  citizens  of  St.  Paul,  and  railroads,  for  courte- 
sies extended,  which  was  seconded  by  Dr.  N.  S.  Davis, 
of  Chicago. 

Dr.  D.  1L  GoODwiLLiE,  of  New  York,  delivered  the 

address  IN  DENTAL  SURGERY. 

He  believed  that  the  teaching  of  this  specialty  should 
be  established  in  medical  colleges,  where  all  students, 
before  graduating,  should  be  examined  on  the  princi- 
ples and  practice  of  this  department.  Besides,  practi- 
cal instruction  should  be  given  in  an  inlirmary  devoted 
to  this  class  of  atlections.  lie  gave  cases  from  his  per- 
sonal experience  illustrative  of  disease  of  tlie  mouth 
and  neighboring  parts,  such  as  interoral  extirpation  of 
the  bones  of  the  maxilla,  with  reproduction  of  hone; 
internasal  extirpation  of  bones  of  the  nose  ;  a  new  op- 
eration for  closure  of  tlie  iiard  palate  and  lip  in  early 
infancy  ;  treatment  of  al)3cesses  of  the  jaw,  etc.  These 
cases  were  illustrated  by  diagrams,  and  over  twenty 
models  in  wax. 

He  closed  with  the  hope  that  the  time  was  not  far 
distant  when  there  would  be  endowed  universities 
wliere  every  branch  of  the  healing  art  and  would  bo 
theoretically  and  praclically  taught. 


Delegates  to  foreign  societies  were  then  announced : 
Drs.  T.  A.  Eramett,  D.  Lewis,  W.  M.  Carpenter,  and 
E.  M.  Brush,  of  New  York ;  and  J.  M.  DaCosta,  of 
Pennsylvania. 

THE    PRKSIDENT    ELECT. 

On  motion  Dr.  Davis,  of  Chicago,  was  appointed  to 
escort  Dr.  John  L.  Atlek,  the  president  elect,  to  the 
platform.  Dr.  Atlee  was  greeted  with  loud  applause, 
and,  ou  being  introduced  by  President  Hoojier,  made 
the  following  address  :  — 

"  Gentlemen  of  the  American  Medical  Association  : 
It  is  with  no  ordinary  emotions  that,  by  your  partiality, 
I  occupy  a  chair  that  I  have  seen  filled  by  a  Chapman, 
a  Warren,  a  Storer,  a  Knight,  and  a  host  of  worthies, 
living  and  dead,  who  were  and  are  the  ornaments  of 
our  profession.  I  beg  you  to  accept,  gentlemen,  my 
heartfelt  thanks  for  the  honor  you  have  conferred  upon 
me.  I  accept  it  also  with  gratitude  as  a  tribute  to  the 
memory  of  a  dear  brother,  who,  were  he  now  living, 
would  more  deservedly  occupy  this  position.  My  chief 
motive  in  coming  here  on  this  occasion  was  to  assist  in 
carrying  out  the  instructions  unanimously  given  by  the 
Lancaster  County  Medical  Society  to  uphold  the  honor 
and  dignity  of  our  noble  profession  by  putting  the  seal 
of  condemnation  upon  the  recent  action  of  a  State  so- 
ciety, the  sanction  of  which  would  have  given  character 
to  a  system  of  practice  derogatory  to  common  sense, 
and  professional  integrity.  In  the  performance  of  my 
duties  I  shall  endeavor  to  be  firm  and  impartial,  and  1 
trust  that  I  may  be  supported  by  your  kindness  and 
courtesy  in  trying  to  uphold  the  right." 

The  thanks  of  the  Association  were  tendered  to  Dr. 
P.  O.  Hooper,  of  Arkansas,  the  retiring  president,  and 
at  12.40  I'.  M.,  the  Association  adjourned  to  meet  at 
Cleveland  ou  the  first  Tuesday  in  June,  1883. 


MASSACHUSETTS  MEDICAL  SOCIETY. 

ONE    HUNDRED    AND    FIRST    ANNUAL    MEETING. 

The  programme  for  Tuesday,  June  13th,  the  day 
preliminary  to  the  one  hundred  and  first  annual  meet- 
ing of  the  Massachusetts  Medical  Society,  opened  with 
operations,  surgical  visits,  and  exhibition  of  patients  at 
the  Massachusetts  General,  the  City,  Carney,  and  Ly- 
ing-in Hospitals. 

The  most  interesting  features  of  these  hospital  en- 
tertaitimenls  were  the  following:  At  the  Massachu- 
setts General  Hospital,  Dr.  J.  C.  Warren  operated 
for  cancer  of  the  tongue  in  a  man  aged  twenty-five 
years,  involving  nearly  the  entire  left  half  of  the  organ. 
The  diagnosis  had  been  verified  by  microscopic  exam- 
ination. The  lingual  artery  was  first  tied  and  the 
growth  then  removed  with  scissors,  little  or  no  blood 
being  lost.  Edges  of  wound  were  brought  together  by 
sutures.  Dr.  WaiTen  also  excised  a  knee-joint  for 
bony  anchylosis,  with  much  deformity,  in  a  woman 
aged  forty  years.  Among  the  cases  shown  in  his  wards, 
was  one  of  recent  lumbar  colotomy  in  a  woman  of 
twenty-five,  afflicted  with  cancer  of  the  rectum,  and 
one  of  varicose  aneiisism  of  ten  years'  duration,  caused 
by  a  wound  of  the  fetnoral  artery  and  vein,  from  a 
jack-knife.  The  sac,  the  size  of  an  adult  head,  had 
been  laid  open  by  the  "  old  method." 

At  the  City  Hospital,  Dr.  Charles  D.  Homans 
excised  the  head  of  the  femur  in  a  case  of  hip-joint 
disease.     The  operation  was  done  neatly,  handsomely, 
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and  quickly.     Dr.  Momaus  also  did  some  minor  opcr- 
ations.  i 

Dr.  IxGAl.LS  showed  cases  in  his  wards,  all  heiii^  in  ' 
too  good  condition  to  require  operative  interference.  \ 
Surgical  dressings  were  shown,  not  as  an  exhibition, 
but  merely  to  illustrate  the  ordinary  dressings  of  the 
hospital.  The  internes  of  this  year  have  evinced  in- 
genuity and  skill  in  the  elegance  of  their  appliances, 
especially  of  silicate  and  plaster,  as  was  proven  by 
their  fine  exhibit  in  Horticultural  Hall. 

At  the  Lying-in  Hospital  Du.  Sinci-AIU  illustrated 
the  method  of  intrauterine  injections,  and  the  manner 
of  introducing  pessaries. 

At  twelve  o'clock,  m.,  the  President,  Dr.  IIkxry  W. 
Williams,  called  the  Society  to  order  in  Horticultural 
Hall,  only  thirty  Fellows  being  present,  and  at  once 
introduced  the  readers  of  papers,  namely :  Dr.  Lu- 
cius W.  Baker,  of  Baldwinsville,  his  subject  being 
"  Cottage  Hospitals."  He  was  followed  by  Dr.  .James 
W.  Hannum,  subject,  "  Disease  Germs."  Dr.  Walter 
Ela,  of  Cambridge,  next  read  a  paper  on  "  The  Coin- 
cidence of  Anal  Fistula  and  Phthisis:  A  Clinical  and 
Pathological  Livestigation."  An  interesting  essay  on 
"  Obscure  Mental  Symptoms  of  Disease,"  by  Dr. 
Charles  F.  Folsom,  of  IJoston,  terminated  the  forenoon 
programme  of  the  first  day.  The  papers  elicited  but 
little  remark  from  the  Fellows,  no  actual  discussion 
occurring.  It  may  be  said  that  the  emptiness  of  the 
hall,  the  noise  of  passing  vehicles,  and  too  frequently 
the  lack  of  power  in  the  voices  of  the  readers,  made  it 
exceedingly  diflicult  for  the  audience  to  follow  closely 
the  various  subjects  presented. 

The  meeting  was  adjourned  at  two  p.  m. 

During  the  afternoon  of  Tuesday,  the  Warren  Mu- 
seum at  the  Medical  College,  the  Warren  and  the 
Berkeley  Street  Museums  of  Natural  History,  also 
the  Children's  Hospital  were  opened  to  the  Society. 

THE    ADMISSION    OF    WOMEN. 

At  four  o'clock,  p.  m.,  "  an  adjourned  meeting  for  the 
transaction  of  business,"  was  called  to  order  in  Horti- 
cultural Hall,  President  Williams  in  the  chair.  Everj' 
Fellow  knew  that  the  "  business"  pending  was  a  re- 
newal of  the  perennial  question  of  the  admission  of 
women  to  the  Society. 

Dr.  HoDGDON,  of  Arlington,  fired  the  first  gun,  in 
the  shape  of  a  motion  to  this  effect :  — 

Resolved,  That  the  first  four  lines  of  the  first  By-Law  of  the 
Society  be  stricken  out,  anil  ia  their  place  be  substituted  :  Can- 
didates fur  admission  to  the  Massachusetts  Medical  Society  may 
be  male  or  female,  and  every  candidate  must,  by  proper  creden- 
tials and  examination,  satisfy  the  censors  of  said  Society  that 
he  or  she  possesses  the  proper  qualifications  for  fellowship. 

The  President  then  ruled  that  there  could  be  no 
change  of  by-laws  without  coticurrent  vote  of  the 
Council  and  the  Society. 

Dr.  Hodgdon  then  said,  that  with  all  respect  to  the 
President,  he  must  appeal  from  this  ruling,  and  that  he 
would  speak  to  his  appeal. 

The  President  at  once  ruled  that  by  the  By-laws 
the  motion  might  be  discussed  by  the  Society,  but 
could  not  be  .acted  upon  until  it  had  first  been  reported 
to  the  Council  and  passed  by  that  body. 

Dr.  Hodgdon's  appeal  was  sustained  by  the  meet- 
ing, and  he  then  said  he  believed  the  Society  had  met 
for  the  purpose  of  voting  upon  the  question.  He  pro- 
ceeded to  give  reasons  why  women  should  be  admitted, 
and  declared  that  the  responsibilities  assumed  by  the 


Society  make  it  incumbent  upon  it  to  examine  all  cati- 
ilidates  for  adinissioti,  of  wliatc^vor  sex.  Legiil  atithor- 
ity  has  said  there  is  nothing  in  our  chirter  which  for- 
bids admission  of  vvometi,  ami  therefore,  as  a  matter  of 
right,  we  have  moved  that  they  bo  admitted.  In 
October,  1880,  by  a  vote  of  forty -eight  to  thirty-two, 
this  position  was  .accepted  by  the  Council.  In  Feb- 
ruary, 1881,  this  motion  was  said  by  the  Couticil  not 
to  be  in  proper  fortn,  and  the  vote  was  rescinded.  To- 
day I  comtnence  de  novo,  and  make  the  motion  again. 
The  President  rules  that  the  Society  cannot  change 
a  by-law  without  first  reporting  the  matter  to  the  Couti- 
cil.    I  therefore  appeal. 

(1.)  Common  sense  and  common  parliamentary  usage 
show  that  any  society  has  a  right  to  alter  its  own  by- 
laws atid  rules. 

(2.)  Our  charter  and  by-laws  have  clearly  atid  defi- 
nitely given  us  that  right,  and  any  meeting  of  a  proper 
number  of  Fellows  may  revise  any  by-law  they  choose, 
if  the  ()roper  number  so  decide. 

(;i.)  Ordinary  usage  gives  us  that  right.  All  changes 
should  be  proposed  in  writing.  All  changes  should  be 
[U'oposed  at  an  adjourned  meeting.    This  we  have  done. 

The  present  by-law,  is  that  no  change  of  by-law 
shall  be  made  without  concurrent  vote  of  the  Council 
and  Society.  That  means  by  the  two  together.  The 
Council  can  reject  or  not  as  it  sees  fit  afterward.  There 
was  a  by-law  (he  had  never  seen  it)  which  declared 
that  the  Couticil  must  first  consider  any  change  in  by- 
laws. This  has  been  blotted  out.  What  is  this  Coun- 
cil ?  A  respectable  body  appointed  since  the  charter 
was  made.  There  is  no  allusion  to  it  in  the  charter 
except  that  it  may  vote  with  the  Society.  In  1870,  at 
a  society  meeting.  Dr.  Sullivan  proposed  a  change  of 
by-laws,  and  Dr.  H.  R.  Storer  moved  to  adjourn  for 
five  minutes.  This  was  done.  The  change  was  dis- 
cussed and  carried  at  the  adjourned  meeting.  Was 
sent  to  Council  and  carried  on  motion  of  Dr.  H.  J. 
Bigelow,  seconded  b)'  Dr.  Ellis,  men  of  high  merit. 
This  precedent  shows  that  the  Society  has  never  aban- 
doned its  right  to  change  by-laws,  and  I  hope  that  the 
Massachusetts  Medical  Society  will  stand  l)y  its  right 
this  afternoon. 

Dr.  Johnson,  of  Salem,  thought  Dr.  Hodgdon  was 
wrong  in  regard  to  common  setise.  It  is  a  question  of 
method.  In  parliamentary  usage  it  is  customary  to 
refer  changes  of  by-laws  to  committees.  The  proper 
way  is  to  refer  this  matter  to  the  Council. 

Dr.  Eastman,  of  Boston,  expressed  the  belief  that 
a  body  which  makes  can  utiraake.  In  any  case  the 
Council  is  our  own  creation.  We  made  and  can  un- 
make it.  That  body  was  wisely  provided  as  a  whole- 
some check  on  anything  which  was  done  by  the  Society. 
But  we  have  a  right  to  change  our  laws  irrespeciive  of 
the  Council.  He  was  sorry  to  differ  from  the  President. 
The  Society  has  a  right  to  do  as  it  pleases. 

Dr.  George  C.  Shattuck  said,  it  was  a  matter  of 
convenience  in  the  Society  to  refer  business  to  the  Coun- 
cil for  consideration.  This  body  is  a  varying  body  of 
1400,  not  all  of  whom  are  even  expected  to  be  present. 
It  is  a  law  of  the  Society  that  a  meeting  of  ten  Fellows 
can  bind  the  whole  Society.  It  is,  then,  a  proper  plan 
to  refer  an  important  matter  to  the  Council.  Is  it  wise 
or  expedient  to  make  a  radical  change  in  the  way  pro- 
posed? Besides,  this  change  is  a  revolution.  Friends 
of  the  movement  urge  those  interested  to  come  and 
vote.  The  uninterested  do  not  cotne.  It  would  there 
fore  be  unfair  to  the  whole  Society  to  decide  this  mat 
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ter  in  the  absence  of  so  many  of  the  whole  body.  He 
therefore  sustained  the  President. 

Dk.  H.  a.  Martin  expressed  the  view  that  under 
the  ruling  of  the  chair  the  Council  is  not  the  servant 
but  the  master  of  the  Society.  That  the  Society  has 
no  rights  but  those  granted  by  a  smaller  body  of  its 
own  creation,  and  that  it  therefore  is  steadily  gaining 
in  disrepute  for  illiherality  upon  all  subjects. 

Dr.  C.  H.  Williajis.  of  Boston,  said,  there  was  on 
record  only  one  instance  in  which  the  Society  acted 
first.  On  the  other  hand,  there  were  thirty  instances 
in  which  the  Council  acted  first.  It  seemed  to  him 
this  was  a  precedent  which  should  be  followed. 

The  President  said,  this  was  not  a  question  of 
common  sense  but  of  rule  and  precedent,  —  a  question 
of  law.  He  had  no  personal  feeling,  but  having  good 
ground  for  his  decision,  and  wishing  to  serve  the  So- 
ciety, he  must  abide  by  his  decision.  He  then  ex- 
plained the  ground  he  liad  taken,  that  the  question  is 
one  of  law.  Formerly  the  by-laws  expressly  stated 
that  the  action  of  the  councilors  should  precede  that 
of  the  Society  in  enacting  by-laws.  AVlien  the  new 
code  of  by-laws  was  enacted,  it  was  voted,  that  all  by- 
laws inconsistent  therewith,  or  superfluous,  should  be 
repealed.  The  present  by-law  retains  the  spirit  of  the 
old.  The  change  in  phraseology  is  not  one  of  fact  or 
rule.  The  councilors  have  taken  initiatory  action 
dozens  of  times.  When  in  the  meeting  of  1870  there 
was  a  seeming  variation  from  the  precedent,  there  was 
raised  at  that  time  a  question  of  legality,  and  the 
amendment  which  was  offered  was,  in  reality,  to  do 
away  with  something  which  had  already  been  annulled 
by  an  act  of  legislature  ;  so  that  the  action  was  one 
of'  mere  form,  and,  as  it  were,  spurious.  At  the  same 
meeting  a  motion  was  oflPered  to  expel  certain  members 
for  irregularities.  The  motion  threw  the  meeting  into 
confusion,  but  was  carried.  Tliis  confusion,  and  the 
question  of  legality  as  to  the  proceedings  of  that  meet- 
ing, indicates  the  need  of  the  Council.  And  for  va- 
rious other  reasons  this  one  instance  is  no  precedent. 

Dr.  E.  W.  Gushing,  of  Boston,  thought  the  time 
had  come  when  the  Society  should  be  unmuzzled.  As 
things  now  are,  it  gets  but  small  chance  to  speak  on 
any  question. 

The  question  as  to  the  decision  of  the  chair  was  then 
put  to  vote.  A  majority  of  six  (131  to  125)  sustained 
the  ruling  of  the  President. 

Dh.  Hougdon's  motion  was  then  declared  to  be  be- 
fore the  Society  for  discussion,  if  desired. 

Dr.  Harvky,  of  Westborough,  moved  that  the  mo- 
tion be  referred  to  the  councilors  fur  discussion  that 
evening. 

Dr.  HonGDON  proposed  to  ariiend  the  motion  by 
moving  that  the  matter  be  referred  to  the  Council,  with 
recommendation  for  favorable  action.  ■ 

Dr.  Lymax  hoped  the  amendment  would  not  pre- 
vail. It  would  show  that  the  Society  dared  not  vote, 
and  wished  the  Council  to  decide  for  it.  There  is  an 
error  of  feeling  in  the  Society  in  regard  to  the  relation 
of  the  Council  to  tlie  Society.  If  the  councilors  do 
not  act  so  as  to  please  district  societies,  members  can 
turn  them  out  and  send  otliers. 

Dk.  II.  I.  BowDiTCii  saiil  if  this  ruling  of  the  chair 
holds,  then  the  Society  has  given  up  everything  to  the 
Council. 

\)R.  Francis,  of  Worcester,  said  he  should  be  will- 
ing lo  refer  any  matter  to  an  annual  meeting  of  the 
Council.    The  other  two  were  not  rei)rcsentative  meet- 


ings. But  even  at  the  annual  meeting  matters  under 
pressure  were  referred  to  committees  instructed  to  re- 
port at  other  meetings.  At  these  meetings  territorial 
influences  prevail,  and  the  conditions  are  quite  different. 
He  thought  the  course  should  be  reversed.  Questions 
should  he  discussed  at  an  adjourned  meeting,  like  the 
present  one,  and  then  be  referred  to  the  Council  in  the 
evening  for  concurrence. 

Dr.  G.  C.  Shattcck  said  the  councilors  are  our 
servants.  We  refer  to  them  matters  for  discnssion. 
But  to  give  them  a  bias  and  prejudge  ourselves  is  not 
wise.     The  other  way  is  better. 

Dr.  H.  a.  Martin  declared  that  the  councilors  are 
not  the  servants  but  the  masters  of  the  Society.  Ques- 
tions sent  to  them  if  decided  adversely  are  never  again 
heard  of  by  the  Society.  He  then  bitterly  criticised 
the  manner  in  which  the  Council  is  formed  and  con- 
cluded by  saying  that,  as  matters  now  are,  the  Society 
can  neither  pass  nor  change  the  smallest  by-law. 

Dr.  Winsor  then  offered  a  substitute  for  Dr. 
Hodgdon's  amendment:  — 

Voted,  th.it  in  the  opinion  of  members  present  it  is  expedient 
to  admit  women  on  the  same  tei'nis  as  men,  and  that  the  secre- 
tary be  instructed  to  lay  the  motion  before  the  Council  tonight 
for  consideration. 

Dr.  Wakefield,  of  Leicester,  next  delivered  a  vig- 
orous appeal  in  favor  of  the  admission  of  women. 

Dr.  DeBlois.  of  Boston,  moved  that  the  meeting  be 
adjourned.     Decided  in  the  negative. 

It  was  then  voted  that  the  question  be  called,  namely. 
Upon  Dr.  Winsor's  amendment  to  Dr.  Hodgdon's 
amendment.  The  Society  voted  to  adopt  Dr.  Win- 
sor's amendment  by  one  lumdred  and  one  to  fifty-four. 

The  question  was  then  put  as  to  whether  Dr.  Hodg- 
don's original  motion  as  amended  by  Dr.  Winsor  be 
referred  to  the  Council.  Carried  by  one  hundred  and 
four  to  sixty. 

meeting  of  the  council. 

The  Council  was  called  to  order  at  the  hall  in  the 
Boylston  Library  Building  at  seven  p.  m.  President 
in  the  chair. 

The  election  for  officers  for  the  ensuing  year  residted 
as  follows :  President,  Dr.  Alfred  Hosmer,  of  Water- 
town  ;  Vice-Piesident.  Di'.  .lohn  H.  Mackie,  of  Xew 
Bedford ;  Treasurer,  Dr.  Frank  W.  Draper,  of  Bos- 
ton ;  Coriesponding  Secretary,  Dr.  Charles  W.  .Swan, 
of  Boston  ;  Recording  Secretary,  Dr.  F.  W.  Goss,  of 
Roxbury  ;  Librarian,  Dr.  D.  H.  Hayden,  of  Boston. 

The  question  of  a  more  uniform  standard  for  admis- 
sion was  referred  to  committee  to  report  at  the  next 
meeting. 

The  question  of  the  admission  of  women  was  intro- 
duced by  the  reading  of  the  vote  taken  in  the  afternoon. 

Dr.  G.  C.  Shattucic  moved  to  refer  the  matter  to 
a  committee.     Defeated. 

Dr.  Morrill  Wyman  urged  that  the  Society  owed 
to  the  community  the  duty  of  deciding  as  to  which  of 
the  women  physicians  now  practicing  were  competent 
for  their  work.  He  believed  the  community  had  a 
right  to  demand  that  in  this  matter  it  should  have  the 
protection  of  the  Society. 

Dh.  Hahvev,  of  Westborough,  then  moved  that  the 
whole  matter  be  indefinitely  postponed.  Carried,  sixty- 
five  to  thirty-six. 

Dr.  Winsor,  of  Winchester,  offered  a  motion  to  the 
effect  that  there  should  be  a  change  in  the  by-laws,  so 
that  either  the  Society  or  Council  might  have  the  right 
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to  take  initiatory  action  lelatiii};  to  change  o£  tiic  By- 
laws.     Dot'oated  by  forty-six  to  foity-fivi'. 

Tiie  C'oiiiieil  tiieu  conlinned  tlio  action  of  tlie  board 
of  trial  in  expelling  Drs.  Frederick  V.  Moore  and 
Ruins  K.  Noyes  lor  "conduct  and  practices  unbecoming 
in  Fellows  of  the  Society. 

The  Council  then  adjourned  to  partake,  with  invited 
guests,  of  a  generous  collation  at  the  house  of  the  re- 
tiring President,  Dr.  II.  W.  Williams. 

WEDNESDAY,    JUNE    14X11. 

The  annual  meeting  of  the  Society  was  called  to 
onler  by  the  President  at  nine  o'clock  a.  m.  in  Horti- 
cultural Hall. 

REPORTS    AND    fAlMUiS. 

The  secretary  read  the  doings  of  the  centennial 
meeting  and  of  the  adjourned  meeting  of  the  previous 
day.  Also  read  the  names  of  one  hundred  and  two  Fel- 
lows admitted  during  the  past  year.  Elected  to  honor- 
ary membership.  Sir  James  Paget,  of  London,  England. 
The  total  nundier  of  deaths  in  the  Society  since  the 
last  meeting  is  thirty-three,  including  honorary  member 
Gaetano  Valeri,  of  Uome,  Italy.  The  average  age  of  the 
deceased  Fellows  was  flfty-sev<>u  and  two  thirds  years. 

The  treasurer's  report  was  read  by  the  secretary. 
Received  during  the  year,  $9192.49.  Expended, 
32.44.      Balance    to  new   account,  $710.05. 

By  the  generosity  of  its  founder,  the  Cotting  fund 
for  providing  refreshment  for  the  councilors  has  been 
doubled. 

The  unusually  large  expenditure  of  the  past  year  was 
due  to  the  centennial  ceremonies  and  entertainments. 

The  report  of  the  guardian  of  the  Clough  prize  was 
to  the  effect  that  one  essay  had  been  received,  but  not 
being  wortljy  of  award,  under  the  conditions  of  the 
will,  it  was  rejected. 


knowing  how  far  we  have  gone  in  this  country  will 
wait  from  niolivos  of  intijrnational  courl(^sy.  It  is 
eminently  necessary  that  wo  should  keep  the  matter 
alive  in  order  to  gain  the  honor  of  being  the  first  to 
move.  Dr.  Jeffries  then  offered  the  following  pream- 
ble and  resolutions  wiiich  were  unanimously  ado|)ted:  — 

Whereas,  In  response  to  tlie  petition  to  Con;;rcss,  the  com- 
mittee on  naval  affairs  lias  repoiteil  ajoiiit  resolution  author- 
izing the  President  to  initiate  an  international  eomini.ssion  in 
refereueo  to  color-ljlindness  and  visual  acutencss  in  navies  and 
merchant  maiines  ; 

liesofvitd,  't'hat  the  Massaclnisctts  Medical  Society  would 
lierehy  call  the  attention  of  the  Massachusetts  Senators  and 
l{cpresentativcs  in  Congress  to  the  great  importance  of  this  bill, 
and  the  necessity  of  jjassing  it  during  the  present  session. 

liesoU'i'd,  That  the  secretary  of  the  Society  is  herehy  directed 
to  transmit  a  copy  of  this  vote  lo  each  of  the  honorable  Sen- 
ators and  Representatives  from  Massachusetts. 

Papers  by  Dr.  James  II.  Robbins,  of  Ilingham, 
subject,  American  Dyspepsia ;  Dr.  PVancis  H.  Wil- 
liams, of  Boston,  subject,  A  Study  of  the  Action 
of  Iron  ;  and  Dr.  William  W.  Gannett,  of  Boston, 
subject,  Relation  of  Mould  Fungi  to  Disease,  were 
next  read  and  discussed.  The  retiring  President,  Dr. 
Williatns,  then  gracefully  introduced  jji-esident  elect, 
Dr.  Alfred  Ilosmer.  who  appropriately  responded. 

After  the  usual  introduction  of  delegates  and  the 
customary  intermission,  the  annual  discourse,  an  excel- 
lent essay,  was  delivered  by  Dr.  James  P.  Eynde,  of 
Athol. 

ANNUAL    DINNEIC. 

At  one  p.  M.,  the  Fellows,  six  hundred  to  seven 
hundred  in  number,  formed  in  procession  and  marched 
to  Music  Hall  to  discuss  the  annual  dinner,  which  was 
furnished  by  Dooling,  and  proved  to  be  of  toothsome 
quality. 

Among  the  guests  were  Rev.  Leighton  Parks,  Hon. 
R.    S.    Rantoul,   Col.    Henry    Lee,    Gen.    Francis   S. 


Dk.  B.  Joy  Jeffries  announced  that  the  petition  of  1  Walker,  Dr.  J.  H.  Mackie,  of  New  Bedford.  Dr.  E.  T. 
Caswell,  president  of  the  Rhode  Island  Medical  So- 
ciety, Dr.  George  Purviance,  surgeon  in  charge  of  the 
Marine  Hospital  at  this  port.  Surgeon  General  W.  J. 
Dale,  Dr.  Leflerts,  of  New  York,  Prof.  W.  H.  Cannalt, 
of  New  Haven,  Dr.  B.  F..  Cotting,  Dr.  Peter  Pineo,  of 
Hyannis,  Dr.  G.  H.  Lyman,  of  Boston,  Dr.  Powell,  of 
Ontario,  and  the  members  of  the  American  Laryn- 
gological  Association  whose  annual  meeting  was  held 
this  year  in  Boston. 

The  inner  man  having  been  satisfied,  Dr.  Osborne 
called  the  company  to  order,  and  in  a  brief  speech  im- 
plored the  indulgence  of  the  meeting  for  the  short- 
comings he  might  exhibit  in  the  performance  of  his  du- 
ties, and  extended  his  thanks  and  those  of  the  Society 
to  the  speakers  and  guests  of  the  day.  He  gave  as 
the  first  toast,  "  The  Massachusetts  Medical  Society," 
and  pleasantly  introduced  the  new  president,  Dr.  Al- 
fred HosMER,  of  Watertown,  who  alluded  to  the  high 
and  unique  position  the  Society  held  iu  Massachusetts, 
and  pointed  out  that  while  the  centennial  celebration  of 
last  year  properly  commemorated  the  formation  of  the 
Society  yet  the  present  meeting  was  also  a  centennial  ; 
for  it  was  not  until  June  5, 1782,  that  the  .Society  chose 
a  board  of  officers  and  entered  upon  its  career  of  use- 
fulness and  action.  Dr.  Holyoke,  the  first  president, 
was  the  parent  and  special  guardian  of  the  Society. 
He  was  a  practical  man  of  a  type  now  growing  rare. 
The  speaker  urged  the  Society  to  write  the  first  pages 
of  its  new  centennial  volume  with  a  wisdotn  and  dis- 
cretion that  should  forever  exclude  regret,  and  after 


the  Society  to  Congress  had  resulted  iu  the    following 
bill  which  was  now  in  Congress  :  — 

Wliereas,  it  is  important  that  definite  and  uniform  standards 
of  examination  for  color-blindness  and  tests  for  visual  acute- 
ness  in  persons  emplojed  in  the  navy  and  merchant  marine 
should  be  established  which  shall  be  in  harmony  with  such 
standards  and  tests  as  are  or  may  be  established  by  other 
nations  :  —  Therefore, 

Resolvid,  by  the  Senate  and  House  of  Representatives  of  the 
United  States  of  America,  in  Congress  assembled.  That  the  Presi- 
dent is  hereby  authorized  and  directed  to  ajipoint,  by  and  with 
the  advice  and  consent  of  the  Senate,  some  suitable  person  qual- 
ified for  such  service,  who,  with  one  line  officer  of  the  navy, 
and  one  medical  officer  of  the  navy,  to  be  detailed  or  designated 
by  the  secretary  of  the  navy,  shall  attend  and  represent  the 
United  States  in  any  international  congress  or  convention  held 
by  authority  of  law  iu  any  European  nation  to  consider  and  act 
on  said  subject;  and  the  sum  of  ten  thousand  dollars  is  hereby 
approjiriated,  out  of  any  money  in  the  Treasury  not  otherwise 
appropriated,  to  be  used  and  expended,  or  so  much  thereof  as 
may  be  needed,  under  the  direction  of  the  President,  to  com- 
pensate the  person  so  appointed  and  defray  the  necessary  ex- 
penses of  the  person  so  appointed  and  of  the  officers  of  the  navy 
so  detailed  or  designated.  And  the  person  so  appointed,  and  the 
officers  of  the  navy  so  detailed  or  designated  under  the  ]a'ovis- 
ions  of  this  act,  shall  join  in  a  report  of  the  proceedings  of  such 
congress  or  convention,  and  of  the  conclusions  reached  thereby, 
if  any,  to  the  President,  to  be  by  him  laid  before  Congress,  to 
the  end  that  an  international  system  of  examinations  for  color- 
blindness and  tests  for  visual  acuteness,  and  standards  for  colors 
for  signals  used  at  sea,  m.iy  be  established  by  law. 

This  bill  may  easily  be  reached  if  Congress  attends 
to  its  business.  Great  Britain,  Sweden,  and  other 
countries  are  moving  in  this  matter,  having  petitioned 
for   the   appointment   of    a   proper    commission,    but 
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speaking  further  in  eulogy  of  Dr.  Holyoke,  closed  by 
proposing  the  memory  of  the  first  president  in  the 
first  century,  the  first  president  of  the  JMassachusetts 
Medical  Society. 

The  toast  to  the  retiring  president  brought  response 
from  Dr.  Henry  W.  Williams,  of  Boston,  who  was 
received  with  marked  cordiality.  He  said:  The  rich 
heritage  we  have  received  from  the  experience  of  a 
hundred  years  allows  no  self-complacent  indolence.  It 
impresses  the  obligation  that  the  cumulated  wisdom  of 
generations  shall  be  not  ouly  utilized,  but  added  to, 
that  this  Society  shall  be  the  better  for  our  having 
thought,  and  spoken,  and  acted  in  it.  We  must  secure 
respect  by  leading  the  way  in  our  communities  in  ex- 
ploring the  ocean  of  undiscovered  truth  which  lies  be- 
fore us.  Among  the  resources  in  which  this  Society 
is  most  fortunate  are  the  vigor,  the  activity,  the  har- 
mony of  her  children.  The  proceedings  of  the  district 
societies  are  marked  by  a  spirit  of  true,  scientific  in- 
quiry, by  evidence  of  mutual  confidences  and  regard, 
and  by  growing  attachment  for  this  venerable  parent. 
They  not  only  oflTer  the  advantages  which  result  from 
cooperation,  but  they  are  a  means  for  the  dissemination 
of  whatever  of  value  to  medical  science  is  discovered 
by  alert  observation  or  divined  by  keen  intuition; 
and  the  most  solitary  physician,  alive  to  the  teachings 
of  nature  and  the  phenomena  of  disease,  may  learn 
much  which  may  be  contributed  in  the  meetings  of 
these  societies  for  the  good  of  all,  and  the  words  of 
one  man's  mouth  become  instant  ideas  in  other  men's 
minds.  Individual  attainment  is  limited  by  the  swift 
flight  of  time  and  personal  action  restrained  by  the 
narrow  bounds  of  life  ;  but  of  our  Society  we  may  say 
in  the  sublime  confidence  of  an  assured  hope  :  — 

"  We  may  not  follow  with  our  senses  frail 
The  glorious  waj'  along  the  endless  years." 

The  next  toast  was  ''  The  Commonwealth  of  Mas- 
sachusetts," and,  iu  the  absence  of  the  governor  or  any 
representative  of  the  State,  Dr.  Osborne  read  a  letter 
from  Governor  Long,  stating  that  he  was  snatching,  at 
the  only  possible  interval  open  to  him,  a  few  days'  very 
much  needed  rest  in  Maine,  and  regretting  that  he 
could  not,  as  in  foriper  years,  pay  his  tribute  to  one  of 
the  most  beneficent  of  the  professions.  The  next  toast, 
to  "  Harvard  University,"  was  responded  to  by  Col. 
IIknry  Lek,  president  of  the  association  of  the  alumni 
of  the  university.  He  alluded  to  the  surprising  growth 
in  the  resources  of  the  institution,  by  which  money  to 
the  amount  of  from  three  to  four  millions  had  been 
poured  into  the  treasury  and  the  college  become  ex- 
panded into  a  university.  Coincident  witii  this  was  the 
transfer  of  the  choice  of  overseers  froai  the  State  to 
the  alumni,  a  change  which  awakened  new  interest  in 
the  school  among  all  its  former  friends.  That  the 
alumni  had  done  their  work  successfully  was  evident 
from  the  long  list  of  gentlemen  conspicuous  in  every 
department  of  educational  work  and  public  life,  which 
now  formed  the  board  of  overseers,  and  from  the  happy 
gelcctions  which  had  been  made  of  a  president  and  in- 
structors. About  ten  years  had  now  passed  since  the 
introduction  of  several  reforms  into  the  medical  de- 
partment. Salaries  liad  been  established,  and  the  course 
extended  for  one  year.  Any  further  changes  which 
may  ije  made  in  Harvard  Medical  School,  will  be  in 
the  direction  of  a  higher  standard,  a  longer  course,  more 
severe  examinations,  that  medical  instruction  may  be 
more  complete.  Speaking  of  medical  science  in  his 
youth  Mr.  Lee  said  that  the  treatment  was  very  heroic. 


and  that  some  of  the  physicians  of  the  time  were  like 
Saul  and  David,  who  liad  killed  their  thousands  and 
tens  of  thousands.  Yet,  after  all  the  physician  was  like 
the  good  Samaritan,  but  with  this  difference — that 
while  the  good  Samaritan  poured  in  oil  and  wine,  he 
as  a  patient  had  generally  poured  in  the  wine  himself 
and  the  physician  the  oil. 

The  Rev.  Leighton  Parks,  responding  for  the 
clergy,  said  that  the  hundred  years  past  had  given  the 
people  the  most  unbounded  confidence  in  the  medical 
profession  —  a  reputation  which  could  be  held  by  the 
continual  justification  of  that  confidence  year  by  year. 
There  is,  said  he,  standing  before  your  profession,  as 
before  mine,  the  sphinx  which  will  ask  its  question 
of  every  human  soul,  and  whose  question  must  be  an- 
swered, or  death  will  be  the  penalty.  You  have  in 
the  past  hundred  years  answered  the  question  more 
fully  than  could  have  been  thought  possible,  What  the 
human  mind  is,  and  what  nature  is  ;  and  every  step 
taken  has  brought  you  nearer  to  the  question  of  the 
coming  century  —  what  have  you  to  say  about  man's 
destiny  and  man's  soul  ?  You  may  say  that  is  not 
your  question  ;  but  you  must  all  recognize  that  you 
hold  the  place  of  most  unbounded  confidence  in  the 
minds  of  the  people.  If  you  should  say  that  death  was 
the  end  of  all  things  it  would  not  alter  the  contrary 
fact,  but  it  might  sink  despair  into  the  hearts  of  men. 
The  thing  I  fear  is  that  you  will  deal  with  this  question 
as  though  it  were  not  worthy  of  your  consideration. 
But  I  think  that  your  profession  and  mine  are  tending 
toward  a  substantial  unity  which  is  more  than  a  dog- 
matic unity.  Your  duty  is,  as  ours  is,  to  make  the 
new  man  take  the  place  of  the  old.  We  are  both  seek- 
ing the  same  things — you  for  the  flesh,  we  for  the 
spirit.  I  look  for  a  day  when  these  voices,  sometimes 
discordant,  shall  be  drawn  together,  when  "this  cor- 
ruptible shall  put  on  incorruption,  and  this  mortality 
shall  have  put  on  immortality.''  Then  shall  be  brought 
to  pass  the  saying  written  by  the  hand  of  God  across 
the  sky  of  the  future  of  humanity,  "  Death  is  swallowed 
up  in  victory." 

Mr.  Farks's  speech  elicited  great  applause,  which 
was  renewed  when  Mayor  Green  was  presented. 
His  honor  said  that  this  city  had  received,  more  than 
any  other,  the  benefits  of  the  Society.  The  Harvard 
Medical  School  was  largely  the  child  of  the  Society,  and 
some  of  the  greatest  medical  doctrines  and  propositions 
of  the  day  h:id  received  their  first  recognition  in  this 
town.  The  value  of  inoculation  was  declared  almost 
as  soon  in  Boston  as  in  England,  and  from  here  was 
made  known  throughout  the  other  colonies.  Then 
came  the  discovery  of  vaccination,  first  introduced  by 
Dr.  Waterhouse,  of  Cambridge,  and  later,  the  great  dis- 
covery of  Dr.  Morton,  of  the  value  of  ether  as  an  an- 
ajsthetic.  Boston  and  the  towns  about  her  —  parts  of 
her  intellectual  life,  if  not  of  her  legal  domain,  —  are 
closely  and  directly  linked  iu  interest  and  history,  with 
the  cause  and  the  victories  of  medical  science. 

Di{.  George  IM.  Lei^'Kerts,  of  New  York,  Presi- 
dent-elect of  the  American  Laryngological  Association, 
acknowledging  that  he  was  in  a  sense  a  specialist,  said 
that  without  the  regular  profession  the  specialists  are 
nothing.  Tlie  profession  gives  tone  and  morale  to  each 
of  its  branches,  and  all  are  laborers  in  the  same  field, 
contributing  something  to  the  magnificent  edifice  of 
medicine. 

General  William  Cogswell,  of  Salem,  pointed 
out   in  a  humorous  way  how  closely  allied  were  the 
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three  iirofessions  of  law,  medicine,  and  divinity.  Tlie 
dying  luiin  goes  to  the  doctor  first ;  wlien  lie  gives  him 
up  he  calls  in  a  lawyer,  and  linally  the  minister. 
The  speaker  also  paid  a  hearty  tribute  to  the  brav- 
ery of  the  men  who  sei  ved  as  surgeons  in  the  army. 

Gi;m;i!ai.  Fkancis  A.  Wai.kkk,  president  of  the 
Institute  of  Technology,  after  paying  a  graceful  tribute 
lo  the  public  spirit  and  genuine  worth  of  the  society, 
spoke  most  eloquently  and  feelingly  of  the  late  Pro- 
fessor Rogers,  lu  a  community  of  so  much  culture  as 
this,  said  he.  the  decease  of  a  man  possessing  such  ac- 
quirements cannot  fail  to  be  niourued.  Easily  a  mas- 
ter in  every  department  of  exact  knowledge,  endowed 
with  powers  of  eloquence  which  have  been  conferred 
on  few  statesmen,  and  which,  as  I  believe,  no  man  of 
science  ever  possessed  in  an  equal  degree  —  which, 
indeed,  but  for  his  brilliant  example,  might  have  been  I 
thought  inconsistent  with  the  strictness  of  scientilic 
methods  and  the  exactitude  of  scientific  results ;  j 
equally  gifted  in  investigation  and  in  exposition,  not  I 
less  fortunate  in  the  laboratory  than  in  the  lecture- 
room.  Professor  Rogers  occupied  with  peculiar  litness 
aud  peculiar  felicity  the  proud  position  of  President  of 
the  Katioual  Academy  of  Sciences.  Who  shall  ascend 
to  his  place  ?  Men  of  science  we  have  indeed,  able 
aud  wise  and  skilled  ;  but  when  again  shall  the  heart 
of  the  poet  beat  iu  such  perfect  unison  with  the  brain 
of  the  scientist  ?  When  shall  the  two  divine  gifts  of 
investigation  and  exposition  be  conferred  again,  in  the 
prodigality  of  nature,  upon  one  man  ?  Professor 
Rogers  popularized  science,  not  in  an  unworthy  sense, 
but  only  as  the  Lord  i)opularized  the  gospel,  to  make 
it  plain  to  men.  To  the  creation  of  the  Institute  of 
Technology  he  gave  the  last  twenty  years  of  his  life. 
In  a  high  sense  he  lived  for  it,  aud  iu  a  most  literal 
sense  he  died  for  it  —  died  telling  the  story  of  its  trials 
aud  its  triumphs,  falling  midst  his  colleagues  and  his 
pupils  with  a  benediction  on  his  lips.  In  closing,  Gen- 
eral AValker  spoke  of  the  proposed  enlargement  of  the 
scope  of  the  Institute,  so  as  to  comprehend  mental  as 
well  as  physical  sciences  in  its  curriculum. 

Robert  S.  Rantotjl,  Esq.,  responding  to  the  sen- 
timent, "  The  City  of  Salem,"  made  a  speech  partly 
humorous  and  partly  serious,  congratulating  himself  on 
the  close  connection  between  the  doctor's  interests  aud 
his  humanity,  and  paying  a  warm  tribute  to  the  pains- 
taking conscientiousness  of  the  members  of  the  med- 
ical profession. 

The  last  speaker,  Mr.  George  A.  Marden,  an- 
swered for  the  press  iu  his  usual  inimitable  and  mirth- 
provoking  manner,  pointing  out  that  the  influence  of 
the  press  was  potent  even  eighteen  hundred  years  ago, 
when  Zaccheus  climbed  a  tree  to  see  his  Lord,  not  dar- 
ing to  remain  on  the  ground  "  for  fear  of  the  press." 

The  committee  of  arrangements  left  nothing  to  be 
desired  in  the  successful  smoothness  of  their  conduct 
of  the  entire  meeting,  and  especially  of  the  dinner. 

—  The  eminent  surgeon,  Baron  von  Langenbeck, 
has  tendered  his  resignation  of  the  professorship  of 
surgery  in  the  University  of  Berlin,  which  he  has  held 
for  many  years,  with  advantage  to  surgical  science  aud 
honor  to  himself.  His  resignation  has  been  accepted 
by  the  Prussian  government,  and  instructions  have 
been  given  to  take  the  necessary  steps  for  the  appoint- 
ment of  a  successor,  to  enter  on  the  duties  of  the  chair 
in  October. 


MEBTlNf;  OF  DELPXIATES  FROM  THE  BOARDS 
OF  CENSORS  OF  I'lIK  MASSACIIUSKTrS  MED- 
ICAL SOCIETY  FOR  THE  VARIOUS  DISTRICT 
SOCIETIES. 

The  delegates  from  the  district  boards  of  censors 
met  by  adjournment  from  last  year  in  the  reading 
room  of  the  ]Medical  Library,  I'J  Boylston  Place, 
June  14,  1881.  The  following  District  Societies  were 
represented  :  Bristol  North,  Dr.  Alfred  W.  Wilniartli  ; 
Hampden,  Dr.  George  C.  INIcLean  ;  Middlesex  East, 
Dr.  W.  S.  Brown  ;  Middlesex  South,  Dr.  ,J.  G.  Nich- 
ols, Dr.  H.  C.  Cook  ;  Suttolk,  Dr.  W.  E.  Hoardnian, 
Dr.  A.  N.  Blodgett ;  AVorcester,  Dr.  W.  Davis,  Dr.  .J. 
B.  Rich  ;  Worcester  Nortli,  Dr.  Hartwell,  Dr.  Russell. 

The  meeting  was  called  to  order  by  Dr.  H.  C.  Ha- 
ven. Dr.  W.  E.  Boardman  was  chosen  chairman  and 
Dr.  A.  N.  Blodgett  secretary. 

The  chairman  explained  briefly  the  object  of  the 
meeting,  which  was  chiefly  for  purposes  of  consulta- 
tion and  conference  upon  the  duties  of  censors  oL  the 
Massachusetts  Medical  Society,  in  the  hope  that  a  com- 
parison of  the  methods  employed  by  the  ditferent 
boards,  aud  discussion  of  the  subject  might  lead  to  the 
adoption  of  some  plan  by  which  a  greater  degree  of 
uniformity  in  examinations  might  be  obtained,  and 
some  general  system  by  which  the  examinations  were 
to  be  conducted  might  be  established.  Friendly  re- 
plies upon  the  subject  of  the  conference  were  received 
from  every  subordinate  Society  in  the  .State,  excepting 
the  Norfolk  District  Society,  from  which  no  delegates 
were  sent  to  either  the  previous  general  meeting  of  the 
censors  held  some  months  ago  or  to  the  one  on  this 
date.  At  the  former  meeting  a  letter  was  read  from 
the  Norfolk  Board  of  Censors  opposing  the  meeting, 
and  on  this  occasion  a  letter  was  also  read  from  this 
Society  stating  that  its  Censors  had  not  appointed  del- 
egates to  the  present  meeting.  When  we  consider 
that  the  sole  object  of  the  meeting  is  to  secure  a  great- 
er degree  of  usefulness  aud  efficiency,  with  uniformity 
of  method  aud  requirements  in  the  examination  of 
candidates,  the  action  of  the  Norfolk  District  Society 
seems  very  strange. 

De.  Blodgett  gave  a  short  account  of  the  doings 
of  the  previous  meeting,  aud  presented  an  outline  of 
the  method  of  examination  which  had  been  followed 
by  the  censors  of  Suflolk  District,  which  consists  of  an 
oral  examination  extending  over  a  very  few  minutes 
before  each  censor,  upon  the  chief  departments  of  med- 
ical science,  followed  by  a  written  examination  compris- 
ing ten  printed  questions,  which  are  presented  to  each 
candidate,  together  with  a  book  for  the  answers.  On  a 
subsequent  day  the  censors  again  meet  and  present 
the  standing  of  the  several  caudidates  in  both  oral  and 
written  examination,  from  the  sum  total  of  which  the 
result  of  the  examination  of  each  candidate  is  obtained. 
The  Suffolk  ceusors  regard  the  written  examination  as 
very  important,  aud  the  speaker  hoped  that  some  action 
might  be  taken  looking  to  the  adoption  of  this  as  a 
part  of  the  method  to  be  employed  by  each  District 
Board. 

Dr.  Brown  said  that  the  object  of  the  meeting  was 
very  important,  aud  urged  that  in  future  all  the  ceusors 
be  invited  to  attend,  and  not  simply  to  send  delegates. 
Dk.  Nichols  urged  some  uniform  grade  of  exami- 
nation for  all  parts  of  the  State.  It  is  easy  to  vio- 
late the  spirit  of  the  law  in  the  methods  used  at  pres- 
ent, aud,  as  an  illustration, he  mentioned  a  casein  which 
the  oral  examination  of  the  candidate  consisted  solely 
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of  the  question,  "  if  he  were  a  homoeopath  ?  "  aud  the 
written  exainiuatiou  in  a  single  prescription.  This,  he 
saiJ,  showed  that  some  uniform   method  was  desirable. 

Dr.  McLean  stated  that  within  the  past  few  years 
the  e.\aminations  in  the  Hampden  District  have  been 
conducted  in  a  way  to  prove  the  fitness  or  unfitness  of 
the  applicants  to  receive  the  diploma  of  the  .State  So- 
ciety, lie  mentioned  the  case  of  the  dean  of  a  so- 
called  medical  college,  located  on  Essex  Street,  in  this 
city,  who  presented  himself  as  a  candidate  for  admis- 
sion to  the  Massachusetts  Medical  Society,  and  was 
rejected.  The  speaker  suggested,  as  a  further  im- 
provement upon  the  system  at  present  advocated,  the 
following :  First.  The  examinations  to  be  wholly  in 
writing.  Second.  The  censors  should  recommend  those 
candidates  for  membership  who  have  passed  a  successful 
examination,  and  they  sliould  then  be  elected  by  ballot 
in  the  general  meeting  of  the  District  Society.  Third. 
The  time  of  meeting  of  the  Boards  of  Censors  should 
be  changed  to  some  other  day  than  that  upon  which 
the  stated  meeting  of  the  District  Society  occurs,  as 
the  two  meetings  often  seriously  inconvenience  each 
other. 

Some  discussion  followed  these  propositions  in  vphich 
nearly  all  present  took  part. 

Dk.  Brown  made  the  following  motion  which  was 
carried  :  — 

"  That  a  committee  of  three  be  appointed  by  the 
chair,  whose  duty  it  shall  be  to  ascertain  the  methods 
of  examination  used  by  the  several  boards  of  censors, 
and  to  request  the  Boards  of  Censors  to  make  such  sug- 
gestions upon  this  subject  as  may  occur  to  them.  This 
committee  to  report  at  the  next  meeting." 

The  chair  appointed  as  this  committee  Dr.  Nichols, 
of  Middlesex  South  District,  Dr.  McLean,  of  Hamp- 
den District,  Dr.  Hartwell,  of  Worcester  North  Dis- 
trict. 

Dr.  Nichols  moved  that  when  this  meeting  ad- 
journ, it  do  so  to  meet  at  some  time  during  the  next 
annual  meeting  of  the  Massachusetts  Medical  Society, 
at  such  date  and  jilace  as  the  secretary  may  designate. 
Carried. 

Dr.  McLean  moved  that  the  chairman  and  secre- 
tary of  this  meeting  be  a  committee  to  confer  with  a 
committee  from  the  Board  of  Councilors  of  the  Society 
ill  regard  to  the  functions  of  the  Boards  of  Censors. 
Carried. 

Adjourned.       Ai-uert  N.  Bi.odgett,  Secretary. 


THE  AMERICAN  LARYNGOLOGICAL  ASSOCI- 
ATION. 
The  fourtli  annual  congress  of  the  American  Laryn- 
gological  Association  was  lield  in  this  city,  on  the  12th, 
13th,  and  14lli  inst.,  the  sessions  being  in  tiie  hall  of 
the  Medical  Library,  on  Boylston  Place,  the  use  of 
which  had  been  oH'eied  by  the  Librai-y  Association  for 
the  pur|)08e.  The  following  names  were  registered: 
Frederick  \.  Knight,  ]\L  D.,  of  l!(jstoii,  President;  E. 
L.  Sliurley,  AL  D.,  Detroit,  Fii-st  Vice-President; 
Geo.  M.  LefJ'erls,  AL  D.,  New  York,  Secretary  and 
Treasurer;  Frank  H.  Bosworth,  ftl.  D.,  New  York, 
Librarian,  and  Drs.  Morris  J.  Asch,  New  York  ;  E. 
W.   Ciishing,    Boston;   William   II.  Daly,  Pittsburgh; 

D.  B.    Delavan,   New   York;    L.   I^lsberg,  New  York; 
T.  U.  French,  Jirooklyii  ;  J.  II.    llartnmn,  Baltimore; 

E.  Iloldeii,   Newark;   E.    F.   lugals,   Cliicago ;   W.  C. 


Jarvis,  New  Y^ork  ;  Samuel  Johnston,  Baltimore;  S. 
W.  Langmaid,  Boston ;  R.  P.  Lincoln,  New  Y'ork  ; 
George  W.  Alajor,  Montreal  ;  E.  C.  Morgan,  AVasli- 
ington  ;  Beverley  Robinson,  New  Y'ork ;  J.  O.  Roe, 
Rochester;  T.  F.  Rurabold,  St.  Louis;  Carl  Seller, 
Philadelphia. 

THE    ADDRESS    OF    WELCOME 

was  delivered  at  the  opening  of  the  first  day's  session, 
by  Dr.  Langmaid,  who  congratulated  the  Association 
upon  the  increasing  interest  manifested  by  its  mem- 
bers; its  standing  and  influence  an)ong  medical  ortran- 
izations ;  aud  the  evidence  of  activity  made  manifest 
by  the  fullness  and  variety  of  the  subjects  contained  in 
the  order  of  proceedings  presented  by  the  secretary 
and  the  committee  of  arrangements.  The  programme 
showed  the  Association  in  the  light  of  hosts  as  well  as 
guests  in  the  richness  and  attractiveness  of  the  enter- 
tainment provided  ;  but  the  amount  of  material  for 
discussion  made  the  time  too  short  for  mere  speech 
making ;  he  therefore  would,  while  congratulating  the 
Fellows  upon  the  auspicious  opening  of  another  meet- 
ing, simply  bid  them  a  hearty  welcome  to  Boston. 

ANNUAL    ADDRESS. 

Dr.  Fredericiv  L  Knight  then  delivered  the  presi- 
dent's address,  in  which  he  first  called  attention  to  the 
evidences  of  the  progress  of  laryngology  during  the  past 
year,  especially  its  excellent  record  at  the  International 
Medical  Congress  at  London,  and  the  creation  of  pro- 
fessorships in  several  colleges.  The  remainder  of  the 
address,  besides  what  was  given  to  the  internal  affairs 
of  the  Association,  was  devoted  to  a  consideration  of 
the  way  in  which  the  Fellows  of  the  Association  could 
promote  their  specialty,  and  particularly  how  that 
amount  of  knowledge  could  be  insured  to  the  student, 
which  the  community  is  entitled  to  expect  from  the 
general  practitioner.  Laryngology  is  only  one  of 
many  subjects  which  needs  more  time  ami  considera- 
tion, and  they  cau  never  receive  it,  nor  will  the  med- 
ical course  be  ever  again  a  satisfactory  one  until  the 
time  of  study  is  extended  to  four  years.  Dr.  Knight 
said  that  it  seemed  unnecessary  for  first-class  colleges 
to  keep  down  their  requirements  to  satisfy  the  de- 
mands for  second-class  doctors.  Let  these  graduate 
from  schools  of  confessed  second  rate.  A  plea  was 
then  made  for  the  active  interest  of  the  Fellows  in 
securing  endowment  for  their  schools  in  order  that  they 
might  be  freed  from  the  commercial  element. 

The  annual  meeting  of  this  Association  was  men- 
tioned in  conclusion,  and  the  recommendation  given 
that  it  should  be  held  within  one  night's  journey  of 
New  York  city,  inasmuch  as  so  many  of  the  members  of 
the  Association  reside  there  ;  and  an  explanation  was 
given  why  the  present  meeting  was  held  in  this  city  in- 
stead of  at  Niagara,  as  had  been  decided  at  the  last 
meeting  ;  by  correspondence  with  the  Fellows  he  had 
learned  that  the  Congress  would  be  likely  to  prove  less 
successful  and  satisfactory  to  the  Association  if  held  in 
the  latter  locality,  than  here. 

PAl'ERS    AND    discussions. 

Dr.  L.  Elsherg  read  a  paper  on  Paralysis  of 
the  Laryngeal  Muscles,  in  which  he  discussed  the 
physiological  eirecls  of  the  difFerent  forms  of  paresis 
as  alTecting  individual  muscles,  and  illustrated,  by  a  di- 
agram, their  characteristic  laryngeal  images.  The  fol- 
lowing points  were  submitted  for  discussion  :  — 
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(\.)  Roladvo  to  the  cricoid  cartilage,  the  position 
of  thu  lliyi'oiil  is  (ixod  hy  tho  stonio-thyroid,  hyo- 
tliyroid,  and  iaryiigo-pharyngeal  muscles ;  the  usual 
urtect  of  the  contraction  of  the  anterior,  i.  e.,  tliyro- 
cricoid  muscles,  therefore,  is  to  lift  up  the  front  portion 
of  the  cricoid  cartilage  and  thereby  rotate  the  posterior 
plate  with  all  attached  thereto  downward  and  back- 
wanl. 

(2.)  The  interior,  i.  e.,  thyroarytenoid,  muscles  are 
not  laxors  of  the  vocal  bands,  but  internal  tensors, 
regulators  of  form,  and  straighteners  of  inner  edge. 

(3.)  Is  my  scliema  of  images  produced  by  paral- 
ysis of  the  intrinsic  laryngeal  muscles,  isolated  and 
combined,  correct  ? 

(4.)  The  order  of  the  frequency  of  occurrence  of 
isolated  paralysis  is  the  following,  namely  :  paralysis 
of  (1)  transversus,  (2)  anticus,  (3)  posticus,  (4)  in- 
terioris,  (.i)  lateralis ;  the  latter  being  very  rare. 
AVith  paralysis  of  lateralis  is  usually  combined  pa- 
ralysis of  either  the  transversus  or  interioris,  or  of  both. 
With  paralysis  of  anticus  is  frequently  combined  that 
of  transversus,  and  with  the  latter  that  of  interioris. 
Spasm  of  perverse  innervation  of  the  adductor  mus- 
cles is  apt  to  occur  with  or  after  paralysis  of  the  pos- 
ticus, and  spasm  of  the  laterales  with  or  after  com- 
bined paralysis  of  transversus  and  interiores  ;  and  both 
conditions  are  dangerous  to  life. 

(.5.)  Is  there  a  difference  recognizable  in  the  mir- 
ror between  the  ''  cadaveric  position "  of  the  vocal 
bauds  and  the  position  due  to  isolated  paralysis  of  the 
recurrent  nerves,  and  if  so,  is  it  the  convexity  of  the 
edges  of  the  vocal  bands  in  the  former  case  ? 

(G.)  The  adductor  filaments  are  relatively  more 
prone  to  recover  than  the  abductor,  and  then  to  be 
affected  with  spasm  or  abnormal  contraction  during  in- 
spiration. 

Some  difference  of  opinion  was  shown  during  the 
discussion  with  regard  to  the  points  presented.  With 
regard  to  the  junction  of  tlie  thyro-arytenoid  muscle, 
there  was  entire  want  of  agreement  with  the  reader. 
Drs.  Bosworth,  Seller,  Roe,  Hartman,  and  Morgan  dis- 
cussed the  paper. 

An  essay  on  Laryngeal  Asthma,  by  William  C. 
Glasgow,  M.  D.,  of  St.  Louis,  was  read  for  the  au- 
thor by  Dr.  Louis  Seller.  The  argument  of  the  paper 
was  that  in  a  particular  class  of  cases  bronchial  spasm 
would  be  found  associated  with  chronic  laryngeal  dis- 
order, which  was  the  point  of  refiex  irritation  deter- 
mining the  asthmatic  attack  ;  the  conclusion  being  that 
the  proper  local  treatment  of  the  larynx  wouUl  remove 
the  cause  of  the  disease,  and  cases  were  reported  of 
this  character.  Discussion  followed,  in  which  Drs. 
Jarvis,  Rumbold,  Seller,  Robinson,  and  Roe  partici- 
pated. 

Dr.  T.  R.  French,  of  Brooklyn,  exhibited  some  pho- 
tographs of  the  human  larynx,  taken  during  life,  and 
explained  his  process. 

The  remainder  of  the  morning  session  was  devoted 
to  a  business  meeting,  at  which  Drs.  S.  H.  Chapman, 
of  New  Haven,  Conn.;  Thomas  Amory  DeBlois,  of 
Boston  ;  F.  II.  Hooper,  Boston ;  Frank  L.  Ives,  New 
York  ;  D.  N.  Rankin,  Allegheny,  were  elected  Fellows. 

In  the  afternoon.  Dr.  D.  B.  Delavan  read  a  paper 
On  the  Question  of  Hypertrophy  of  the  Osseous 
Structure  of  the  Turbinated  Bones  practically  consid- 
ered. During  the  discussion  of  this  paper  by  Drs. 
Seller,  Bosworth,  Ingals,  Bosworth,  De  Blois,  the  va- 
rious methods  of  treatment  were  referred  to  for  the  re- 


lief of  nasal  stenosis,  and   the  various   operations  re- 
viewed. 

A  discussion  on  0/(cna,  its  Pathology  and  Treat- 
ment, was  opened  by  Dit.  Boswourii,  who  condemned 
the  use  of  the  term,  and  recommended  the  substitution 
of  more  definite  titles  <loscriptive  of  tho  various  chronic 
diseases  usually  classed  under  this  head.  If  the  offen- 
sive discharge  be  produced  by  chroiiic  inflammation 
with  retained  secretions,  or  by  a  foreign  body,  it  should 
be  so  described  ;  and  if  due  to  ulceration,  it  should 
be  appropriately  classed  under  tho  head  of  syphilitic, 
scrofulous,  or  tuberculous  ulcer,  of  tho  part  affected. 

Drs.  Robinson,  Johnston,  Roe,  Elsberg,  Jarvis,  Lang- 
maid,  Rumbold,  and  Lincoln  discussed  the  condition 
and  the  treatment  by  various  methods.  The  principles 
of  treatment  were  summed  up  by  Dr.  Bosworth  as  con- 
sisting in  means  directed  to  keeping  the  nasal  passages 
open  and  clean,  in  order  to  facilitate  the  removal  of 
discharge,  and  the  application  locally  of  astringent 
solutions  by  the  spray  or  stimulating  a|)plications. 

In  special  cases  powdered  galanga  root  was  recom- 
mended ;  while  in  all  cases  where  the  local  condition 
is  due  to  a  general  cause  constitutional  treatment  is 
necessary. 

On  the  morning  of  the  second  day  a  business  meet- 
ing was  held,  and  reports  from  the  secretary  and  treas- 
urer, librarian,  and  several  committees  were  received, 
and  s»me  miscellaneous  business  transacted. 

A  paper  by  E.  Fletcher  Ingals,  M.  D.,  of  Chicago, 
entitled  Deflection  of  the  Septum  Narium,  was  fol- 
lowed by  one  from  Wm.  C.  Jarvis,  M.  D.,  of  New 
York,  on  A  New  Operation  for  the  Removal  of  the 
Deviated  Septum  in  Nasal  Catarrh,  and  by  one  on 
Lupoid  Ulceration  of  the  Nasal  Septum,  by  E.  L. 
Shurley,  M.  D.,  of  Detroit;  discussion  being  deferred 
until  after  the  reading  of  the  papers. 

Drs.  Major,  Delavan,  Seller,  and  Ingals  discussed  the 
Treatment  of  Deviation  of  the  Nasal  Septum,  and 
Drs.  Ingals,  Morgan,  and  Shurley  considered  the  sub- 
ject of  Lupus. 

In  the  afternoon  a  highly  interesting  paper  on 
Impaired  Cardiac  Power  as  an  Efficient  Cause  of 
Congestive  Affections  of  tlie  Throat  was  read  by  Dr. 
Beverley  Robinson,  and  discussed  by  Drs.  Shurley, 
Seller,  and  Daly,  who  cited  cases  in  point.  In  the 
absence  of  the  author  a  paper  by  Harrison  Allen, 
M.  D.,  of  Philadelphia,  on  Pharyngeal  Irritation,  was 
read  by  the  secretary,  which  was  discussed  by  Drs. 
Bosworth,  Ingals,  Rumbold,  and  Daly. 

The  President  exhibited  a  case  of  Aphonia  Spas- 
tica in  a  man  of  about  forty-eight  years  of  age,  other- 
wise in  good  health,  in  whom  the  affection  appeared 
rather  suddenly  about  nine  mouths  before.  The  larynx 
appears  normal  except  slight  congestion  of  the  cords, 
and  one  of  the  ventricular  bands  is  swollen.  In 
speaking  he  appears  to  use  great  effort,  and  the  speech 
rapidly  sinks  to  a  whisper.  No  treatment  had  as  yet 
been  instituted  but  local  and  central  galvanization, 
with  rest  to  the  voice,  and  general  nerve  tonics,  such 
as  strychnia,  were  proposed.  In  the  discussion  of  the 
case  Dr.  Elsberg  recommended  systematic  training  by 
vocal  gymnastics,  or  in  singing,  somewhat  after  the 
plan  used  in  treating  stammering  and  stuttering,  wIiIl-Ii 
is  an  allied  condition. 

Wm.  H.  Daly,  M.  D.,  of  Pittsburgh,  read  a  clinical 
paper  on  cases  of  Catarrh  Involving  the  Antrum  of 
Highniore,  in  which  treatment  was  unsuccessful  until 
drainage  was  effected  through  the  floor  of  the  antrum, 
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by  extracting  the  second  molar  tooth,  perforating  the 
septum,  and  introducing  a  metal  drainage  tube.  Drs. 
Shurley  and  Seiler  reported  similar  cases. 

A  discussion  On  the  Nature  and  Forms  of  Laryn- 
geal Ulcer,  Especially  the  So-called  Catarrhal  Ulcer, 
was  opened  by  Dk.  Cakl  Seiler,  who  was  followed  by 
Drs.  Bosworth,  Jarvis,  Asch,  and  Robinson,  the  dis- 
cussion being  closed  by  Dr.  Seiler.  Considerable 
diversity  of  opinion  was  shown  with  regard  to  the  ex- 
istence of  so-called  catarrhal  ulcer,  and  indeed  a  want  of 
agreement  as  to  the  definition  of  an  ulcer  was  evident. 

On  Friday  morning  a  report  of  a  rare  case  by 
Clinton  AYagner,  M.  D.,  of  New  York,  of  Ossifica- 
tion of  the  Right  Arytennoid  Cartilage,  and  its  sep- 
aration and  expulsion  following  thyrotomy  for  the 
removal  of  a  papilloma,  was  presented  by  the  Secre- 
tary, and  the  specimen  exhiliited  by  Dr.  Delavan. 

Dr.  Carl  Seiler  reported  two  cases  in  which  ossi- 
fication had  occurred  in  the  arytenoid  cartilage  of  one, 
and  both  sides  resijectively.  He  noticed  that  these 
cases  were  preceded  by  chronic  laryngitis  ;  he  did  not 
believe  that  ossification  had  occurred  except  in  cases 
iu  which  syphilitic  poison  was  present. 

A  spirited  discussion  upon  the  singing  voice,  its  phys- 
iology, pathology,  and  treatment  was  inaugurated  by 
Dr.  S.  W.  Laxgmaid,  in  which  several  illustrative 
cases  were  referred  to,  in  which  alterations  of  voice  were 
dependent  upon  various  conditions  of  the  laryni  and 
nasal  chambers.  Drs.  Jarvis,  Seiler,  Roe,  Rumbold, 
Ingalls,  DeBlois,  Daly,  Delavan,  Morgan,  Elsberg,  par- 
ticipated in  the  discussion,  which  Dr.  Langmaid  prom- 
ised to  renew  at  the  next  meeting  of  the  Society. 

A  discussion  on  the  utility  or  uon-utility  of  local  ap- 
plications in  chronic  catarrhal  laryngitis  was  opened 
by  J.  O.  Roe,  M.  D.,  of  Rochester,  in  which  Drs. 
Bosworih,  Rumbold,  and  French  took  part.  The  ad- 
vantage of  vai'ious  topical  applications  by  means  of  a 
probe  wrapped  with  absorbent  cotton  over  the  spray 
was  urged  by  several  speakers. 

Dr.  Shurley,  of  Detroit,  exhibited  an  electrode  for 
the  galvano-cautery  ;  and  Dr.  DeBlois  showed  a 
modification  of  the  tube  forceps,  and  also  an  instru- 
ment for  applying  a  wire  snare  iu  .Jarvis's  operation, 
bolli  of  original  design  and  construction. 

OFFICERS    FOR    1882-1883. 

As  the  result  of  a  ballot  for  officers  for  the  ensuing 
years,  the  tellers  announced  the  following:  President, 
George  M.  Leflferts,  M.  D..  of  New  York  ;  First  Vice- 
President,  Carl  Seiler,  INI.  D.,  of  Philadelpliia  ;  Second 
Vice-President,  E.  F.  Ingals,  M.  D.,  of  Chicago  ;  Sec- 
retary and  Treasurer,  D.  Bryson  Delavan,  M.  D.,  of 
New  York  ;  Jlember  of  Council,  Morris  J.  Arch,  M. 
D.,  of  New  York. 

The  |)lace  of  meeting  selected  by  the  Association  for 
the  fifth  Congress  was  New  York  City. 


—  The  editors  of  the  Journal  take  occasion  to  ex- 
press their  regrets  to  subscribers  residing  outside  of 
Boston  who  arc  members  of  the  Massacliusetts  Medical 
Society  that  the  very  stringent  intcrpretaUon  of  their 
own  regulations  by  the  committee  of  arrangements  of 
the  Society  j)revented  the  publishers  from  ofi'ering  to 
country  members  tlie  usual  conveniences  for  payments 
of  subscriptions  to  the  Juuunal.  It  is  not  the  fault 
of  the  puljlishers  if  members  of  the  Society  are  given 
tlie  troulilc  of  remitting  by  mail  to  No.  4  Park  Street. 
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A  Journal  of  Medicine^  Surgery.,  and  Allied  Sciences^  ptthlished  weekly  by 
Houghton,  Mifflin  and  Company,  Boston.  Price, 15  cents  a  number;  $5.00 
a  year   indudint; postage. 

All  cominunicalions  for  the  Editors,  and  allbooks  for  review,  should  be  ad- 
dressed to  the  Editors  of  the  Boston  Medical  and  Surreal  Journal. 

Subscriptions  received,  and  single  copies  always  for  sale,  by  the  under- 
signed,  to  whom  remittances  by  mail  should  be  sent  by  money-order,  draft^ 
or  registered  letter.  HOUGUTON.  MIFFLIN  AND  COMPANY, 

No.  4  Park  Street,  Boston,  Mass. 


THE  MEETING   OF   THE   AMERICAN   MEDICAL 
ASSOCIATION. 

The  Journal  h.as  this  week  the  pleasure  of  lay- 
ing before  its  readers  a  first  installment  of  the  report 
of  the  American  Medical  Association.  The  thirty- 
third  meeting  seems  to  have  been,  in  point  of  socia- 
bility and  friendly  intercourse,  fully  the  equal  of 
any  of  the  precetling  gatherings.  The  boundless  hospi- 
tality of  the  West,  as  the  local  papers  put  it,  was  well 
illustrated,  and  the  nine  hundred  delegates  present 
must  have  caused  a  strain  to  the  capacity  of  a  much 
larger  city  than  St.  Paul. 

We  feel  sure  that  all  our  Eastern  brethren,  at  least, 
who  attended  the  Association,  are  better  and  healthier 
men,  mentally  and  physically,  than  before  the  excur- 
sion ;  wiser,  too,  undoubtedly  as  to  the  great  North- 
west :  how  much  wiser  they  are  in  strictly  professional 
matters  it  is  not  so  easy  to  determine.  While  there 
were  many  papers  read  which  were  worthy  of  the 
occasion  they  do  not  seem  to  have  been  proportionate 
in  numbers  to  the  importance,  or  what  should  be  the 
importance,  of  the  gathering. 

If  we  may  judge  by  the  number  of  papers  omitted 
from  the  programme  because  of  the  absence  of  their 
readers,  those  gentlemen  who  were  present  and  ful- 
filled their  engagements  deserved  especial  praise.  Even 
had  the  papers  been  less  valuable  and  fewer  in  num- 
ber than  they  actually  were  it  would  not  by  any  means 
diminish  the  good  obtained  by  the  interchange  of 
views  and  extension  of  acquaintance  between  men  of 
widely  different  sections. 

The  most  important  absence  was  that  of  the  pre- 
siding officer.  The  choice  of  Dr.  Woodward  as  Pres- 
ident of  the  Association  was  a  singularly  fortunate 
one.  His  own  ill  health,  which  prevented  his  attend- 
ance to  assume  the  active  duties  of  his  office,  was  a 
cause  for  sincere  regret,  and  the  profession  generally 
will  heartily  join  in  the  expressions  of  sympathy  tele- 
graphed by  the  Association. 

The  business,  properly  so  called,  occupied  a  prom- 
inent part  in  the  proceedings.  Tlie  refusal  to  receive 
the  delegates  of  the  New  York  Society  was  expected  ; 
it  was  impossible  for  the  Association  to  consistently 
act  otherwise  ;  it  must  either  abrogate  a  fundamental 
principle,  the  refusal  to  sanction  fellowship  with  men 
professing  an  exclusive  dogma,  or  refuse  to  acknowl- 
edge as  members  those  who  openly  defy  that  principle. 
Permanent  rneudiers  from  New  York  were  present, 
howevcj',  and  took  prominent  part  in  the  exercises. 
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A  most  interesting  item  of  tlic  business  proceedings 
was  the  ri'piu-t  of  the  coniinitteo  on  an  Association 
journal  which  slioukl  take  tlie  pluco  of  tlio  bulky  uiiil 
slow-n|ipearing  Transactions.  Tlio  committee  was  a 
strong  one,  well  ailapled  to  consider  the  subject,  and 
their  re|)ort  shows  a  full  appreciation  of  the  somewliat 
anomalous  constitution  and  financial  weakness  of  the 
Association,  and  marks  out  a  course  which  seems  to 
promise  a  bettor  state  of  atTairs.  To  properly  choose 
an  editor  for  the  Journal  of  the  American  Medical 
Association  will  require  no  small  power  of  disiM'imina- 
tiou.  When  the  choice  is  (inally  made  it  is  to  be 
Loped  that  it  will  be  as  fortunate  as  the  choice  of  the 
British  Association,  wliich  seems  to  furnish  in  some 
sort  a  model  upon  which-  the  report  of  the  committee 
was  based. 

The  resolution  of  Dr.  Dennison,  of  Colorado,  dep- 
recating the  use  of  the  term  "  allopath  "  was  a  timely 
and  judicious  one.  Its  adoption  ought  to  be  useful 
in  putting  Ijefore  tlie  public  the  high  and  liberal 
ground  on  which  the  regular  profession  stand,  and  in 
impressing  more  strongly  upon  the  individual  members 
of  the  profession  itself  the  fact  that  the  Association  is 
not  tiie  union  of  a  sect  for  the  promulgation  of  a 
dogma  and  the  extermination  of  heretics. 

It  is  a  cause  for  regret  that  the  rule  adopted  last 
year,  which  deprives  of  office  all  persons  not  present 
at  the  meeting,  should  deprive  the  society  of  the 
services  of  its  hard-working  librarian,  who  has  faith- 
fully performed  the  duties  of  his  office  for  the  past 
ten  years,  and  who  this  year,  though  unavoidably  ab- 
sent, forwarded  a  report  which  showed  his  interest 
and  bis  industry.  During  his  service  the  library  has 
grown  from  a  handful  of  miscellaneous  books  to  a 
collection  of  over  four  thousand  volumes,  and  a  regular 
system  of  exchanges  has  been  established  with  jour- 
nals and  learned  societies  at  home  and  abroad.  So 
far  as  it  is  possible  to  learn,  his  services  have  not  been 
acknowledged  by  even  the  cold  formality  of  a  vote  of 
thanks. 


THE  ONE  HUNDRED  AND  FIRST  ANNUAL 
MEETING  OF  THE  MASSACHUSETTS  MED- 
ICAL SOCIETY. 

The  meeting  last  week  of  this  venerable  Society, 
of  which  a  report  is  presented  in  the  present  issue  of 
the  Journal,  was  a  pleasant  and  successful  occasion. 
The  Centennial  Anniversary  of  the  founding  of  the 
Society  was  celebrated  last  year,  but  in  one  sense,  as 
was  suggested  by  the  president  elect,  the  present 
should  be  regarded  as  a  centennial  year,  for  although 
the  charter  of  the  Society  was  granted  in  the  year 
1781,  it  did  not  enter  upon  its  regular  functions  till 
the  following  year. 

The  general  features  of  the  two  days  devoted  to 
this  annual  medical  reunion  were  those  to  which  pre- 
vious years  have  accustomed  our  readers,  and  require 
but  little  comment.  The  general  surgical  exhibit, 
which  all  seem  to  unite  in  regarding  as  a  very  in- 
structive feature  of  these  meetings,  has  without  doubt 
won  its  way  to  permanency.     Some  account  of  it  was 


given  in  the  last  issue  of  the  Jouunal.  Very  gen- 
oral  i)raiso  from  all  sides  was  given  to  the  contribu- 
tions from  the  Hoston  City  Ilospital,  nciarly  all  of 
them  being  of  a  novel  and  very  practical  character, 
showing  genuine  skill  and  interest,  boih  on  the  part  of 
those  who  devised  and  those  who  executed  the  apjili- 
ances.  Here  is  a  good  and  useful  field  for  friendly 
emulation. 

Papers  were  lead,  as  usual,  on  the  mornings  of  both 
days,  some  of  them  being  on  subjects  of  esjiecial  pres- 
ent importance.  The  annual  discourse,  by  Dr.  James 
P.  Lynde,  of  Athol,  on  The  Proper  Feeding  of  Chil- 
dren, in  view  of  the  present  high  rates  of  moitality, 
was  a  practical  and  sensible  ex])osition  of  the  speak- 
er's views  upon  a  subject  to  which  he  has  given  much 
attention. 

The  annual  dinner  was  attended  by  about  six 
hundred  and  fifty  members,  and  the  speeches  were 
happy  and  appropriate.  The  absence  of  the  Govern- 
or of  the  Commonwealth  and  of  the  President  of 
Harvard  University  was  noticeable,  but  their  places 
were  most  acceptably  filled  by  the  Speaker  of  the 
House  of  Representatives  and  the  President  of 
the  Alumni  Association  of  the  College,  neither  of 
whom  were  perceptibly  cast  down  in  the  presence  of 
so  many  physicians.  The  new  dispositions  adopted 
by  the  committee  of  arrangements,  by  which  the 
older  members  of  the  Society  upon  entering  the  hall 
were  directed  to  the  part  of  the  tables  nearest  the  plat- 
form, proved  an  acceptable  and  suitable  innovation. 

Owing  to  the  simultaneous  meeting  of  tlie  Ameri- 
can Laryngological  Association  in  Boston,  the  Society 
was  fortunate  enough  to  be  able  to  entertain  at  its 
social  gathering  a  number  of  physicians  distinguished 
in  their  specialty  from  various  parts  of   the  country. 

Alfred  llosmer,  M.  D.,  of  Watertown,  and  John  H. 
Mackei,  M.  D.,  of  New  Bedford,  were  elected  re- 
spectively president  and  vice-president  of  the  Society 
for  the  ensuing  year ;  the  other  officers  were  reelected 
to  positions  which  they  have  acceptably  filled  already 
for  a  number  of  years. 

The  Society  passed  unanimously  a  resolution  call- 
ing the  attention  of  the  Massachusetts  Senators  and 
Representatives  in  Congress  to  the  importance  of  pass- 
ing a  joint  resolution,  reported  during  this  session  of 
Congress  by  the  committee  on  naval  affairs,  author- 
izing the  President  to  initiate  an  international  com- 
mission in  reference  to  color  -  blindness  and  visual 
acnteness  in  navies  and  merciiant  marine.  We  have 
advocated  the  importance  of  this  matter  on  several 
occasions. 

At  the  adjourned  meeting  of  the  Society,  held  on 
Tuesday  afternoon  for  the  transaction  of  business,  two 
hundred  and  fifty-six  members  were  present,  as  indi- 
cated by  the  first  vote  taken.  Though  only  about  one 
sixth  of  the  total  membership  of  the  Society,  it  was 
evident  that  those  favoring  the  admission  of  women 
had  mustered  in  force,  and  were  much  in  earnest 
about  pressing  this  question.  A  motion  to  amend 
the  By-Laws  so  that  women  as  well  as  men  may  be- 
come candidates  for  admission  into  the  Society  was 
ruled   to   be  out  of  order  by  the  presiding  officer,  on 
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the  ground  that  no  by-law  shall  take  effect  until  it 
receives  the  concurrent  action  of  the  councilors  and 
of  the  Society.  Appeal  being  taken  from  this  de- 
cision the  president  was  sustained  by  a  vote  of  131 
to  125.  It  was  evident  that  in  the  minds  of  many 
present  this  was  supposed  to  settle  the  main  question 
before  the  meetiiifr,  for  somewhat  later,  after  a  good 
deal  of  vague  talk  about  tyrants  and  tyranny,  on  a 
motion  that  it  was  the  opinion  of  the  members  that 
women  be  admitted,  and  that  this  opinion  be  commu- 
nicated to  the  Council,  only  164  votes  were  cast,  the 
motion  being  adopted  by  104  votes  to  GO. 

The  net  result  of  the  councilors'  meeting  in  the 
evening  was,  tliat  a  motion  to  indefinitely  postpone 
the  furtlier  consideration  of  the  subject  of  the  admis- 
sion of  women  was  carried  by  a  vote  of  G5  to  36  ;  and 
a  motion  to  change  tlie  By-Laws  of  the  Society,  so  that 
hereafter  proposed  changes  in  the  By-Laws  may  be 
originated  in  the  Society  as  well  as  in  the  Council,  was 
defeated  by  a  vote  of  46  to  45. 

In  the  course  of  the  discussions  at  the  adjourned 
meeting  of  the  Society  and  at  tl  e  meeting  of  the 
councilors  one  or  two  p^oints  were  brought  prominently 
forward  by  gentlemen  opposing  or  advocating  the 
admission  of  women  which  give  the  pith  of  the  ques- 
tion, and  which  should  be  pondered  by  members  calmly 
and  without  prejudice  in  view  of  any  future  action 
upon  this  question. 

The  charter  of  the  Massachusetts  Medical  Society 
undoubtedly  confers  upon  it  duties  to  the  public 
as  well  as  privileges^,  for  itself,  though  just  what  its 
especial  privileges  at  present  are  would  not  be 
easy  to  define.  It  is  a  duty  for  the  Society,  as  far 
as  lies  in  its  power,  to  protect  the  public  ;  in  what 
way  that  duty  may  best  be  performed  each  mem- 
ber must  decide.  A  public  which  cannot  be  controlled 
may  perliaps  be  guided.  Whether  public  feeling  has 
reached  such  a  stage  in  regard  to  the  question  of 
female  doctors  that  intelligent  physicians  should  sacri- 
fice their  convictions  to  the  fancies  of  the  hour  time 
must  show,  and  each  individual  must  decide  for  him- 
self. Experience  in  Great  Britain  would  not  indi- 
cate, if  the  reported  practice  of  one  of  the  oldest  and 
most  prominent  female  doctors  there  may  be  reasoned 
from,  that  it  is  worth  while  to  revolutionize  existing 
institutions.  Were  tlie  public  demand  really  such  at  any 
time  as  to  justify  such  a  step,  a  change  might  possibly 
be  efi'ected  in  the  constitution  of  the  Society  by  which 
women,  u|)on  examination,  could  become  licentiates 
without  becoming  members.  It  is  obvious  that  ques- 
tions of  the  character  of  those  under  discussion  at  the 
late  meetings  are  better  left  to  such  a  body  as  the 
Council  tliaii  to  so  unwieldy  a  body  as  the  general  So- 
ciety with  its  fifteen  liundred  members,  a  large  repre- 
sentation of  which  it  is  liard  to  get  togetiier  for  such 
a  purpo.ie. 

Any  leference  to  tyraimy  in  this  matter  is  absurd. 
'J'he  Council  is  n  representative  body,  elected  by  the  Dis- 
trict Societies  ;  if  a  majority  of  the  nicml)ers  of  a  raa- 
jorityof  these  District  Societies  wish  women  admitted, or 
not  wibiiingit  lliink  they  ouglil  to  lir,  they  have  simply 
to  elect  representative  men  as  mcnilicrsof  the  Council 


to  vote  on  this  subject,  and  the  thing  will  be  arranged 
in  some  fashion  or  other  with  sufficient  haste  to  de- 
prive the  most  ardent  agitator  of  his  occupation,  and 
leave  enough  leisure  for  repentance  when  the  public 
has  ceased  to  care  for  the  subject. 


THE  AMERICAN  LARYNGOLOGICAL  ASSOCIA 
TION. 

From  the  report  of  the  proceedings  in  another 
column  it  will  be  seen  that  the  fourth  aimual  congress 
of  the  American  Laryngological  Association  was,  in 
the  attendance  of  Fellows,  the  attractiveness  of  the 
proceedings,  and  in  the  number  of  subjects  discussed, 
quite  as  successful  as  any  that  have  pieceded  it.  The 
papers  read  were  of  good  material,  and  reflected  credit 
upon  their  authors  as  well  as  upon  the  Association  ; 
they  wdl  appear  in  full,  with  the  discussions  upon 
them,  in  the  Archives  of  Laryngology,  which  is  to 
this  extent  the  organ  of  the  society. 

The  president  of  the  society,  Dr.  F.  I.  Knight,  of 
Boston,  occupied  the  chair  during  the  several  sessions, 
which  were  remarkable  for  decorum  and  dignity, 
worthy  of  an  organization  composed  of  many  of  the 
leading  members  of  the  profession  devoted  to  the 
special  department  of  laryngology,  both  in  this  coun- 
try and  in  Europe.  Five  new  members  being  elected 
at  this  meeting,  the  roll  now  comprises  the  names 
of  forty-eight  active,  nine  corresponding,  and  two  hon- 
orary Fellows.  The  history  of  this  organization, 
extending  over  only  four  years,  shows  remarkable 
growth  and  activity  ;  owing  its  existence  to  the  energy 
of  its  projector.  Dr.  F.  IL  Davis,  of  Chicago,  him- 
self an  invalid,  and  whose  existence  was  prematurely 
ended  by  consumption,  it  remains  a  monument  to  his 
memory,  and  at  this  meeting  a  proper  minute  of  re- 
spect was  presented  by  a  committee  appointed  for  the 
purpose,  and  ordered  to  be  inscribed  in  full  on  the 
records  of  the  society. 

The  Association  has  pulilished  two  volumes  of  a 
character  that  challenges  criticism.  There  has  been 
an  unfortunate  delay  in  the  appearance  of  the  first 
volume,  but  it  is  stated  that  it  has  finally  reached 
completion  ;  although,  owing  to  some  misunderstand- 
ing with  regard  to  tlie  correction  of  the  proofs,  it  is 
believed  that  it  is  less  satisfactory  to  the  Association 
than  the  second  and  third  volumes,  and  probably  will 
not  be  distributed.  As  a  radical  change  has  been 
made  in  the  management  of  tiie  publication  in  the 
later  volumes,  no  such  misadventure  is  likely  to  occur 
again. 

The  Fellows  of  the  Association  during  their  stay 
in  Boston  were  too  much  occupied  witli  the  two  daily 
sessions  to  devote  much  time  to  entertainments  ;  lunches 
were  given  on  Monday  and  Tuesday  by  the  resident 
Fellows,  and  the  courtesies  of  the  Somerset  and  St. 
Botolfih  Clubs  were  extended  to  them  ;  the  pres- 
ident held  a  reception  at  iiis  house  on  INlonday  even- 
ing, at  which  tlie  Association  was  invited  to  meet  the 
Medical  Faculty  of  Harvard  University  ami  the  phy- 
sicians and  surjieons  of  the  Massaciuisetts  (iencial  aid 
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City  ITospitals.  Ou  Tuesday  evening  the  anuuiil  din- 
ner Wiis  lield  at  tlie  Parker  House,  and  on  Wednes- 
day niiiiiy  i;eiitlemen  partciok  of  the  hospitality  of  tlio 
Massacluisetts  iNIedieal  Society  at  tlieir  annual  dinner. 
Altogether,  the  fourth  annual  congress  was  thor- 
oughly satisfactory  to  hosts  and  guests.  May  tlie  fifth 
give  equal  evidence  of  prosperity  and  equal  promise 
of  increasing  usefuhiess  ! 

LETTER  FROM   ST.    PAUL. 

Mr.  Editor, — When  the  American  Medical  Associa- 
tion met  at  Atlanta  in  1879  a  warm  invitation  was  ten- 
dered hythe  citizens  of  St.  Paul,  through  the  City  Coun- 
cil and  Chamber  of  Commerce,  to  visit  that  city,  and  the 
Association,  though  not  accepting  the  invitation  at  tiiat 
time,  assured  the  delegates  from  Minnesota  that  in  the 
near  future  St.  Paul  should  he  selected  as  the  place  of 
meeting.  In  accordance  with  that  proibise,  this  beau- 
tiful city  has  been  the  scene  of  proliably  the  most  suc- 
cessful convention  of  the  entire  tliirty-three  that  have 
been  held  thus  far.  So  much  lias  been  said  and  writ- 
ten, both  in  the  medical  and  popular  journals,  in  re- 
gard to  the  health-giving  climate  of  Minnesota,  espe- 
cially during  the  last  few  years,  that  the  members  o( 
the  Association  were  glad  of  the  opportunity  of  mak- 
ing a  personal  examination  of  the  locality  and  obtain- 
ing experience  of  its  advantages  ;  for  this  reason  mainly 
the  unanimous  vote  which  selected  the  place  has  been 
ratified  by  the  largest  attendance  ;  for  while  the  total 
number  registered  (including  many  members  by  invi- 
tation) greater  at  New  York,  tlie  attendance  of  dele- 
gates and  permanent  members  was  probably  larger  at 
St.  Paul.  Probably  one  or  two  ethical  questions  that 
were  on  the  programme  added  not  a  little  interest  to 
the  meeting. 

St.  Paul  is  situated  in  a  beautiful  rolling  country,  ou 
the  north  bank  of  the  Mississippi,  which  makes  a  turn 
to  the  east  here  ;  its  elevation  is  such  ihat  the  drain- 
age, through  a  good  sewerage  system,  is  claimed  to  be 
perfect.  The  water  for  drinking  is  not  taken  from  the 
Mississippi,  but  is  brought  from  Lake  Phalen,  a  few 
miles  away,  water  which  is  clear,  pure,  and  abundant. 
In  the  respect  of  drainage  St.  Paul  has  the  advantage 
of  Minneapolis,  which  is  on  more  level  ground  on  the 
flat  shores  of  the  Mississippi,  probably  depends  largely 
upon  wells  for  its  water  supply,  and  has  a  good 
many  cases  of  typhoid  fever.  The  fact  that  St.  Paul 
is  so  far  from  the  centre  of  population  in  the  United 
States  makes  the  thronged  streets  a  surprise  to  an 
Eastern  visitor.  The  stores  are  large  and  handsome, 
the  hotels  commodious  and  richly  finished,  having 
electric  bells,  steam  elevators,  and  telephonic  communi- 
cation. The  markets  are  supplied  with  abundance  of 
meat  and  game,  but  fruit  and  vegetables  are  as  yet 
relatively  scarce,  although  the  markets  are  supplied 
with  both  California  and  Eastern  vegetables.  In  sum- 
mer the  air  is  clear  and  the  skies  have  the  depth  of  blue, 
on  account  of  its  dryness  and  rarefaction,  so  highly 
praised  by  travelers  in  Southern  Europe.  In  winter, 
with  the  mercury  way  down  to  thirty  beiow,  there  is 
not  much  suffering  from  the  cold.  The  inhabitants  claim 
that  the  rigor  of  winter  is  not  felt  near  as  much  as  it 
is  nearer  the  lakes  or  the  ocean.  It  is  a  stimulating, 
bracing  climate,  and  is  well  adapted  to  cases  of  incip- 


ient OP  threatened  phthisis  in  young  adults.  Physicians 
observe  that  now-com((rs  gain  in  weight  about  fifteen 
or  twenty  pounds  williin  the  first  month  or  six  weeks. 
The  expenses  of  living  are  not  as  great  as  in  the  older 
cities  ;  tlie  health  of  St.  Paul  is  remarkably  good. 

The  committee  of  arrangements,  under  the  chairman, 
Dr.  A.  .1.  Stone,  deserve  unstinted  praise  for  the  excel- 
lence of  their  plans,  and  the  manner  in  which  they 
were  carried  out.  Everything  for  the  comfort  and 
pleasure  of  the  delegates  seems  to  have  been  thoroughly 
thought  out  beforehand.  The  governor  of  iSIinnesota 
delivered  a  cordial  but  brief  address  of  welcome,  and 
was  in  the  spirit  of  Dr.  Stone's  unnouncement  to  the 
convention  "  that  the  railroads  had  sent  passes  to  every 
member  to  go  whore  he  pleased,  when  he  pleased,  and 
as  many  times  as  he  pleased,  so  that  he  had  the  pleas- 
ure of  welcoming  tiiem  not  to  St.  Paul  only,  but  the 
whole  Northwest."'  When  the  Association  met  next 
morning.  Dr.  Stone  said  that  he  had  not  himself 
known  all  that  his  invilation  meant,  but  that  he  had 
just  received  a  telegram  from  the  mayor  and  council 
of  Fargo,  D.  T.,  tendering  the  hospitalities  and  free- 
dom of  that  city  to  the  entire  Association,  and  inviting 
them  to  make  an  excursion  to  this  young  but  vigorous 
and  most  enterprising  city. 

A  grand  reception  was  given  at  the  Metropolitan 
Hotel,  Tuesday  evening.  The  guests  were  received 
by  Mayor  Rice  on  the  part  of  the  citizens  at  large, 
and  General  Sanborn,  president  of  the  Chamber  of 
Commerce,  with  oiher  distinguished  gentlemen.  Seven 
receptions  were  given  on  the  following  evening  by 
Drs.  A.  J.  Stone,  J.  H.  Murphy,  D.  W.  Hand,  and 
Messrs.  Alex.  Ramsey,  J.  .J.  Hill,  and  Geo.  L.  Becker. 
Thursday  evening  was  devoted  to  the  excursion  to 
Stillwater,  and  reception  at  tlie  residence  of  D.  M. 
Sabine,  Esq.  Over  sixteen  hundred  persons  partici- 
pated in  this  magnificent  entertainment.  Two  steam- 
boats, each  having  at  its  sides  two  large  barges,  were 
filled  with  the  guests  of  the  occasion.  After  a  sail  on 
Lake  St.  Croix,  a  landing  was  made,  and  the  company 
dispersed  over  the  grounds  around  Mr.  Sabine's  man- 
sion, which  were  beautifully  illuminated  by  five  hun- 
dred Edison  electric  lamps;  and  twelve  large  tables 
were  set,  where  every  delicacy  ihat  could  be  found 
East  as  well  as  West  was  at  the  choice  of  the  visitors, 
while  fl'iid  refreshwats  were  within  easy  reach  of  the 
thirsty  •■s,  and  .lampagne  flowed  like  water.  This 
fete  chamj.  '>•'•  xs  a  complete  surprise,  in  fact  a  revela- 
tion to  mp'  those  present;  it  was  pronounced  the 
most  m?'  ,rice.  affair  ever  seen  in  the  history  of  the 
Association,  and  on  the  way  home  appropriate  resolu- 
tions were  adopted  by  the  company,  and  carried  by 
acclamation. 

It  would  seem  that  this  meeting  was  devoted,  like 
some  that  have  preceded  it,  to  social  enjoyment.  The 
various  sections  were  fiiirly  well  attended  with  one  or 
two  exceptions,  but  there  tlieii  was  but  little  seriom 
discussion,  and  the  papers  appeared  simply  as  a  part 
of  the  programme  for  general  enjoyment  rather  than 
for  scientific  work  ;  and,  indeed,  it  may  well  be  thought 
that  some  of  the  features  of  these  meetings,  if  not  the 
constitution  of  the  Association,  are  not  rather  unfriendly 
to  serious  scientilic  work.  This  may,  perhaps,  be  accom- 
plished indirectly  by  offering  prizes  for  original  inves- 
tigation by  this  Association  rather  than  by  attempting 
to  detract  from  the  pleasure  of  the  annual  meeting  by 
making  it  an  occasion  for  labor  rather  than  recreation 
and  enjoyment. 
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The  action  of  the  New  York  State  Medical  Society 
on  the  ethical  question  of  consultations  exciteil  the 
most  opposition  in  those  regions  of  our  country  in 
which  the  regular  physician  has  the  keenest  struggle 
witli  irregulars  of  every  description. 

In  older  communities  where  the  ignorant  quack 
has  but  little  following,  the  fact  tiiat  the  practice  of 
irregulars  is  founded  largely  ou  rational  medicine  is 
ho  secret ;  the  so-called  homoeopath  is  not  a  Hahne- 
mannian,  but  where  he  finds  the  infinitesimals  insuffi- 
cient he  uses  drugs  with  the  same  freedom  although  with 
less  right  than  the  regular  physician.  Without  in  the 
least  defending  such  a  course,  it  becomes  explicable 
with  this  light  why  the  Spartan  band  was  able  to 
carry  off  the  New  York  Medical  Society  with  it ;  in- 
deed it  was  claimed  in  the  discussion  by  one  of  the 
advocates  of  the  course  that  in  New  York  there  is  no 
difference  between  homoeopathic  and  regular  practice. 
The  sophistry  of  the  proposition  that  because  an  indi- 
vidual adopts  some  of  the  principles  of  scientific  med- 
icine, that,  therefore,  the  regular  physician  should  con- 
sult with  him,  is  very  evident.  Rather  should  the 
charlatan  be  instructed  to  bring  forth  fruits  meet  for  re- 
pentance. The  door  of  the  medical  profession  stands 
invitingly  open  ;  the  entrance  from  some  directions  is 
only  too  easy  ;  and  if  the  schismatic  wishes  to  renounce 
sectarianism  there  are  good  e.xamples  in  our  Eastern 
cities  that  might  well  be  followed.  But  it  is  evident 
that  a  man  cannot  be  in  the  regular  profession  and 
out  of  it  at  the  same  time,  unless  all  distinction  is 
dropped  between  the  physician  and  the  quack.  This 
was  the  view  taken  by  the  Association  ;  and  the  mem- 
bers of  the  Association  from  parts  of  the  country 
where  the  quack  is  most  aggressive  and  shameless  ap- 
plauded the  decision  of  the  Judicial  Council  most 
warmly.  In  all  probability  the  delegates  of  the  New 
York  Medical  Society,  next  February,  will  institute 
such  a  change  in  the  hastily  adopted  resolutions  of  last 
year  as  will  restore  to  the  Society  its  right  of  repre- 
sentation in  the  national  organization  ;  at  least  this  is 
foreshadowed  in  the  action  of  the  several  county  so- 
cieties that  has  been  announced. 

The  publication  of  the  i)roceedings  in  the  form  of  a 
weekly  medical  journal  may  now  be  regarded  as  almost 
an  accomplisheil  fact ;  as  soon  as  the  board  of  trustees  of 
this  new  enterprise  receive  the  necessary  assurance  of 
support  from  the  [)rofession  the  editor  and  place  of  pub- 
lication will  be  decided  uj)on.  There  were  hopes  ex- 
|)ressed  that  this  might  be  done  so  as  to  issue  the  jour- 
nal in  .Jaimary,  188.3,  but  in  all  |)robability  another 
meeting  of  the  Association  will  be  held  before  any 
such  decisive  step  is  attempted. 

The  [ilace  of  meeting  selected  for  next  year,  Cleve- 
land, and  the  elected  officers,  give  general  satisfaction. 

F.   W. 

St.  I'Ani,,  June  9,  1882. 


TO  THE   LATE   DR.  JACOB    15IGEL0W  ON    HIS 
EIGHTY-NINTH  I51RTIIDAY. 

Fkom  a  volume  of  poems  by  ]\Irs.  John  G.  Blake, 
whose  initials,  M.  E.  B.,  are  well  known  to  the  read- 
ers of  some  of  our  daily  papers,  we  reproduce  some 
verses  to  the  late  Dr.  Jacob  Bigelow,  written  on  the 
occasion  of  his  eighty-ninth  birthday  to  accompany  a 
basket  of  (lowers  sent  by  some  friends.  AVe  hope 
others  will  take  as  much  pleasure  in  reading  them  as 
we  have  ourselves. 


TO  DR.  JACOB  BIGELOW. 

(ON  HIS   EIGHTY-NINTH    lilRniDAY.) 

0  HKAD  that  wears  the  kiiiflly  state. 

G..(l  srant.s  to  favored  men'! 
Sli^'ht  bowed  beneath  tlie  reverend  weight 

t.)f  fourscore  years  and  ten; 
O  luind  that  worked  witli  earnest  might 

Tlie  thoughtful  brow's  beliesf, 
And  liewed  a  path  for  truth  and  right 

Where  other  feet  might  rest,  — 

AMiat  wish  is  left  for  ns  to  frame 

That  hope  or  pride  hatli  known 
Of  love  or  trust  or  lionest  fame 

But  life  hath  made  thine  own? 
Amid  the  wreaths  our  hearts  entwine 

We  hide  no  withered  leaves, 
Where  autumn  suns  serenely  shine 

Above  thy  ripeneff  sheaves. 

All  joy  is  thine  that  good  life  brings 

To  memory  true  and  fond, 
For  eyes  grown  dim  to  earthly  things 

See  clearer  light  beyond. 
The  message  as  of  old  it  ran 

Still  to  our  hearts  is  given, 
And  man  who  loves  his  fellow-raan 

Is  still  the  nearest  Heaven. 

Hail  and  Godspeed!     May  golden  days 

Yet  wait  thy  lingering  "feet, 
Love  rest  on  thy  accustomed  ways, 

Fond  hands  be  stretched  to  greet; 
Till,  rounding  all  His  poorer  gifts 

Earth's  varying  pathway  trod, 
The  passing  shadow  falls,  —  then  lifts 

And  bears  thy  soul  to  God. 


—  In  April,  I88I,  a  sudden  and  extensive  outbreak 
of  small-pox  occurred  in  the  neighborhood  of  St.  Mary 
Cray,  West  Kent,  England,  among  the  rag-workers  at 
the  paper  mills  at  that  place.  A  report  by  Dr.  Baybs, 
medical  officer  of  health  for  the  West  Kent  District, 
indicated  the  probable  source  of  infection  to  be  in  the 
rags  in  process  of  manufacture  at  the  mill.  Dr.  Par- 
sons was  accordingly  instructed  by  the  local  government 
board  to  institute  an  inquiry,  with  a  view  especially  to 
ascertain  whether  any  precautions  could  be  taken  to 
prevent  the  spread  of  infection  by  means  of  rags.  The 
final  conclusions  at  which  Dr.  Parsons  arrived  are  as 
follows:  (1.)  That  cases  of  infection  by  means  of  rao^s 
do  occasionally  occur,  although,  comparatively  speak- 
ing, not  very  frequently.  (2.)  That  small-pox  is  the 
disease  most  likely  to  be  tlius  conveyed.  (3.)  That 
all  rag-workers  should  be  vaccinated  and  revaccinated. 
(4.)  That  dust  should  be  avoided.  The  preliminary 
dusting  of  the  rags  before  sorting  is  to  be  recom- 
mended, but  the  dust  should  not  be  allowed  to  con- 
taminate the  air  of  the  work-room.  (.5.)  That  certaiu 
measures  of  disinfection  are  available,  such  as  expos- 
ure to  air,  fumigation  with  sulphurous  acid,  and  ex- 
posure to  high-pressure  steam.  (G.)  That  in  the  ab- 
sence of  means  by  which  it  may  be  known  whether  or 
not  rags  have  been  infected,  the  cases  in  which  disin- 
fection would  appear  especially  desirable  are  those  of 
rags  from  places  where  epidemics  are  known  to  exist, 
and  of  rags  in  a  filthy  state,  and  foreign  rags,  espe- 
cially if  coming  within  the  two  previous  categories. 
(7.)  That  under  existing  circumstances  it  is  not  ad- 
visable that  any  obligation  as  to  the  disinfection  of 
rags,  other  than  that  already  imposed  by  Section  12() 
of  the  Public  Health  Act,  1875,  should  be  imposed 
upon  persons  engaged  in  the  rag  trade. 
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KEPOllTED  MORTALITY  FOR  THE  WEEK  ENDING  JUNE  10,  1882. 

Population 
bv  Census 
"of  1880. 

Reported 

DeiUhs  in 

each. 

Deaths 

under  Five 

Years. 

Percentage  of  Deaths  from 

Citits. 

rhe   Princi- 
pal "Zy- 
motic" 
Diseases. 

Lung 
Diseases. 

Diphtheria 
and 
Croup. 

Scarlet 
Fever. 

Dinrrhoeal 
Diseases. 

New  York               

1,206,590 
84G,9S4 
566,689 
50.-),;iO+ 

350,522 

332,190 

255,708 

216,140 

177,638 

156,381 

15.5,137 

115,578 

104,857 

62,882 

49,999 

43,461 

59,485  ' 

58,295 

52,740 

49,006 

39,178 

38,284 

33,340 

27,598 

26,875 

24.9S5 

21,851 

21,785 

21,213 

19,329 

18,475 

16,995 

13,608 

13..537 

12,405 

12,017 

659 
345 
271 

159 
142 
134 
160 

59 
68 
84 
50 
38 
18 
35 
16 
23 
18 
19 
23 

9 
6 

8 
5 
7 
8 

8 
8 
3 
8 
5 

4 
4 
37 

283 
114 
112 

53 

51 
52 

77 

18 
38 
33 
33 
11 

15 
6 
3 
5 
2 

10 

2 
2 

3 

7 

1 
2 

2 

1 

11 

24.88 
13.05 
25.83 

13.21 
19.01 
16.30 
23.75 

10.14 
32.34 
40  49 
20.00 
18.42 
11.11 
28.. 57 
25.00 
24.04 
11.11 

21.73 

11.11 
33.33 
12.. 50 
20.00 
14.28 
12.50 

12.50 
12.50 

12.50 
20.00 

25.00 
25  00 
10.81 

14.86 
7.83 
8.49 

15.09 
10.56 
2.17 
5.23 

14.16 
5.88 
4.76 
16.0) 
13.16 
22.22 

12. .50 
4.35 
16.66 
10.52 
18.69 

11.11 
16.66 

20.00 
28.56 
25.00 

40.00 
8.11 

6.22 
4.35 
5.54 

4.41 
'.41 
2.72 
1.88 

4.41 
4.76 
6.00 
2.63 

4.35 

14.28 
12.50 

20.00 

25.00 
2.70 

7.. 59 
1.74 
8.12 

.63 
4.22 
3.26 
10.62 

1.69 

8.33 
2.00 

5 .  55 

2.86 

11.11 
20.00 

2.88 

— 

Hnmklvn 

Cliiiaf,."o 

2.58 
3.77 

St.  Louis 

7.04 
2.17 

1 .  25 

— 

6.70 

Pittsburgh 

Buffalo 

7.35 
2.38 

— 

26.32 

— 

2. 86 

NashviUe 

025 
4.34 

— 

— 

— 

— 

— 

16.66 

12. .50 

— 

— 

Holvoke  .             

— 

Chelsea 

z 

Gloucester 

12.50 

— 

— 

— 

25.00 

— 

Deaths  reported  2443  (no  reports  from  Chicago  and  New  Or- 
leans):  954  under  five  years  of  age:  principal  "  zymotic"  dis- 
eases (small -pox,  measles,  diphtheria  and  croup,  diarrhoeal  dis- 
eases, whooping-cough,  erysipelas,  and  fevers)  562,  consumption 
331,  lung  diseases  275,  scarlet  fever  121,  diphtheria  and  croup 
106,  diarrhoeal  diseases  67,  small-pox  63,  measles  52,  typhoid 
fever  40,  wliooping-cougli  33,  malarial  fevers  28,  cerebro-spinal 
meningitis  2.3,  puerperal  fever  15,  erysipelas  11,  typhus  fever 
three.  "  From  small-imx,  Cincinnati  52,  New  York  four,  Balti- 
more tliree,  Philadelphia  and  Pittsburgh  two  each.  From 
measles.  New  York  16,  Brooklyn  12,  Baltimore  five,  Philadel- 
phia, Cincinnati,  and  Pittsburgh  four  each,  Milwaukee  three, 
Buffalo  two,  Boston  and  St.  Louis  one  each.  From  typhoid  fe- 
ver, Philadelphia  15,  Charleston  four,  Boston  and  Cincinnati 
three  each,  St.  Louis,  Providence,  and  Lowell  two  each.  New 
York,  Baltimore,  Pittsburgh.  Buffalo,  Milwaukee,  Nashville, 
Fall  River,  Plymouth,  and  HoUiston  one  each.  From  wlioop- 
inff-cough.  New"  York  14,  Brooklyn  five,  Charleston  four,  Pitts- 
burgh three,  Boston,  Paltimore,  Cincinnati,  Buffalo,  Providence, 
Nashville,  and  Fall  River  one  each.  From  malarial  fever, 
Brooklvn  eight,  New  York  and  St.  Louis  six  each.  Buffalo 
three,  Baltimore  two,  Boston,  New  Haven,  and  Nashville  one 
each.  From  cerebrospinal  iiieninf/ilis,  Buffalo  seven.  New  York 
five,  Pittsburgh,  and  Worcester  two  each,  Baltimore,  Cincinnati, 
District  of  Columbia,  Fall  River,  Springfield,  and  Spencer  one 
each.  From  puerperal  fecer,  Buffalo  seven,  Milwaukee  two, 
New  York,  Philadelphia,' Pittsburgh,  Providence,  Taunton,  and 
Newton  one  each.  From  eri/sipelas.  New  York  live,  Philadel- 
phia, Brooklyn,  Boston,  Milwaukee,  Providence,  and  Fall  River 
one  each.     From  typhus  fever.  New  York  two,  Baltimore  one. 

One  hundred  and  thirty-six  cases  of  small-pox  were  reported 
in  Cincinnati,  Baltimore  18,  Pittsburgh  five,  Brooklyn  three; 
scarlet  fever  22,  diphtheria  20,  typhoid  fever  four,  in  Boston  ; 
diphtheria  11,  and  scarlet  fever  11,  in  Milwaukee. 

In  36  cities  and  towns  of  Massachusetts,  with  a  population  of 
1,025,945  (population  of  the  State  1,783,086),  the  total  death-rate 


for  the  week  was  17.84  against  16.68  and  21.32  for  the  previous 
two  weeks. 

For  the  week  ending  May  20th,  in  173  German  cities  and 
towns,  with  an  estimated  population  of  8,429,190,  the  death- 
rate  was  25.7.  Deaths  reported  4164:  under  five  2017;  pul- 
monarv  consumption  641,  acute  diseases  of  the  respiratory  or- 
gans 522,  diphtheria  and  croup  212,  diarrhoeal  diseases  177,  scar- 
let fever  81,  whoopingcongh  64,  typhoid  fever  46,  puerperal 
fever  27,  measles  and  riJtheln  23,  small-pox  (Essen  two,  Duis- 
berg,  Koblenz,  Strasburg,  Memel,  Brcslau,  and  Munich  one 
each)  eight,  tvphus  fever  (Danzig  and  KiJnigsberg  two  each. 
Thorn,  Beuthen,  and  Euphen  one  each)  seven.  The  death-rates 
ranged  from  17  in  Wiesbaden  to  38.1  in  Essen;  Konigsberg 
23.4';  Brcslau  31.5;  Munich  30.6;  Dresden  22.0;  Berlin  22.7  ; 
Leipzig  21.0;  Hamburg  24.1;  Cologne  31.5;  Frankford  a.  M. 
20.8  ;  Strasburg  27.3. 

In  the  28  English  towns,  with  an  estimated  population  of 
8,469,571,  for  the  week  ending  May  27th,  the  death-rate  was 
21.5.  Deaths  reported  3488  ;  acute  'diseases  of  the  respiratory 
organs  (London)  242,  whooping-cough  220,  measles  146,  scar- 
let fever  57,  fevers  55,  diarrhcea  54,  diphtheria  19,  small-pox 
(London  10)  18,  The  death-rates  ranged  from  16.8  in  Plym- 
outh to  41.1  in  Preston;  London  19.2;  Leicester  20.7  ;  Leeds 
21.3;  Sunderland  22.8  ;  Sheffield  23.2;  Portsmouth  24.1  ;  Liv- 
erpool 25.5;  Manchester  27.3.  In  Edinburgh  18.6;  Glasgow 
27.6;  Dublin  24.7. 

For  the  week  ending  May  20th  in  the  Swiss  towns,  popula- 
tion 494,390,  there  were  38  deaths  from  consumption,  acute  dis- 
eases of  the  respiratorv  organs  28,  diphtheria  and  croup  nine, 
typhoid  fever  three,  scariet  fever  and  whooping-cough  each 
two,  small-pox  one.  The  death-rates  were,  at  Geneva  12.4;  Zu- 
rich 10.1  ;  Basle  26.9  ;  Berne  35.6. 

The  meteorological  record  for  the  week  ending  June  10th 
in  Boston,  was  as  follows,  according  to  observations  furnished 
by  Sergt.  O.  B.  Cole,  of  the  U.  S.  Signal  Corps  :  — 
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0.,  cloudy ;  C,  clear ;  F.,  f.air ;  G.,  fog ;  H.,  hazy  ;  S.,  smoky  ;  R.,  rain  ;  T.,  threatening  ;  X.,  clearing. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OF  OFFICERS  OF  THE  MEDICAL  DE- 
PARTMENT U.  S.  ARMY,  FROM  MAY  27,  1S82,  TO 
JUNE  16,  1882. 

Browx,  J.  M.,  major  and  surgeon.  Having  reported  at  these 
headquarters,  is  assigned  to  dutv  at  Newport  Barracks,  Ivy.  S. 
O.  57,  Department  of  the  South,  May  29,  1882. 

O'Reilly,  R.  M.,  captidn  and  assistant  surgeon.  Now  at 
Washington,  D.  C,  to  report  in  person  to  the  attending  surgeon 
at  this  station  for  assignment  to  temporary  duty  in  his  office. 
S.  O.  124,  A.  G.  O.,  M.ay  29,  1882. 

Brooke,  John',  captain  and  assistant  surgeon.  To  be  re- 
lieved from  duty  in  Department  of  the  South  when  Major 
Brown  shall  have  reported  for  duty  therein,  and  to  proceed,  on 
July  1,  1882,  to  Presidio  of  San  Francisco,  Cal.,  and  report  in 
person  to  the  commanding  general,  Military  Division  of  the 
Pacific,  for  assignment  to  duty  in  Department  of  California. 
S.  O.  121,  C.  S.,  A.  G.  O. 

Brown,  Paol  R.,  captain  and  assistant  surgeon.  Granted 
leave  of  absence  for  si,x  months  on  surgeon's  certificate  of  dis- 
ability.    S.  O.  121,  C.  S.,  A.  G.  0. 

Moseley,  E.  B.,  captain  and  assistant  surgeon.  Granted 
leave  of  absence  for  four  months.  S.  O.  120,  A.  G.  O.,  May 
24,  1882. 

Semig,  B.  G.,  captain  and  assistant  surgeon.  Granted  leave 
of  absence  for  one  year  on  surgeon's  certificate  of  disability. 
S.  O.  121,  C.  S.,  A.  G.  0. 

Davis,  William  B.,  captain  and  assistant  surgeon.  Hav- 
ing reported  at  these  headquarters,  will  proceed  to  Fort  Totteu, 
D.  T.,  and  report  to  the  commanding  officer  of  that  post  for 
duty.     S.  O.  86,  Department  of  Dakota,  May  24,  1882. 

Carter,  E.  C.,  first  lieutenant  and  assistant  surgeon.  Hav- 
ing reported  at  these  headquarters,  is  assigned  to  dutv  at  Camp 
Price,  A.  T.     S.  O.  78,  Department  of  Arizona,  May  24,  1882. 

Uaymo.nd,  II.  I.,  first  lieutenant  and  assistant  surgeon.  Hav- 
ing reported  in  compliance  with  S.  O.  103,  C.  S.,  A.  G.  O,  is 
assigned  to  duty  at  \Vhipple  Barracks,  A.  T.  S.  0.  77,  Depart- 
ment of  Arizona,  May  22,  1882. 

Magrhder,  D.  L.,  major  and  surgeon,  medical  director.  De- 
partment of  the  Missouri.  Granted  leave  of  absence  for  one 
mouth.     S.  O.  110,  Department  of  the  Missouri,  .lune  1,  1882. 

Tessom,  L.  S.,  captain  and  as^istant  surgeon.  Relieved  from 
duty  at  the  cavalry  (ie|)Ot,  Jefferson  Barracks,  Mo.,  and  to  pro- 
ceed, on  July  1,  1882,  to  San  Antonio,  Tex.,  and  report  in  per- 
son to  the  commanding  general.  Department  of  Texas,  for  as- 
signment to  duty.     S.  0.  126,  C.  S.,  A.  6.  O. 

Taylor,  M.  E.,  captain  and  assistant  surgeon.  Now  awai^ 
ing  orders  at  St.  Louis,  Mo.,  to  report  in  person  to  the  superin- 
tendent mounted  recruiting  service,  for  temporary  duty  at  the 
cavalry  depot,  Jefferson  Barracks,  Mo.  S.  O.  126,  A.  G.  0., 
June  1,  1882. 

Gray,  WiLLTAM  W.,  first  lieutenant  and  assistant  surgeon. 
Fort  Townsend,  W.  T.  Granted  leave  of  absence  for  one  month, 
to  take  effect  the  3d  proximo.  S.  0.  67,  Department  of  the 
Coliimbin,  .May  24,  1882. 

Elurev,  F.  W.,  captain  and  assistant  surgeon.  To  be  relieved 
from  duty  in  Department  of  the  Missouri,  July  1,  1882,  and  to 
report  in  person  to  the  Surgeon-General  in  this  city.  S.  O. 
137,  A.  G.  O,,  June  14,  1882. 


Reed,  W.,  captain  and  assistant  surgeon.  To  accompany 
the  troops  from  Washington  Barracks,  D.  C,  and  Fort  McHen- 
ry,  Md.,  on  their  m.ucli  to  the  summer  camp  at  Gaithersburg, 
Md.,  and  to  remain  on  duty  with  them  during  the  encampment. 
S.  O.  104,  Department  of  the  East,  June  9,  1882. 

Appointments.  To  be  assistant  surgeons,  to  rank  from 
May  23,  1882.  William  E.  Hopkins,  of  California,  vice 
Yeomans,  decea.scd. 

Charles  C.  Barrows,  of  Mississippi,  vice  Brewer,  deceased. 

Benjamin  Monday,  of  Virginia,  vice  H.  E.  Brown,  pro- 
moted. 

George  F.  Wilson,  of  Oregon,  vice  J.  M.  Brown,  pro- 
moted. 

William  E.  Owen,  Jr.,  of  Tennessee,  vice  King,  resigned. 

Peter  R.  Egan,  of  New  York,  vice  Hubbard,  promoted. 

William  J.  Wakeman,  of  Connecticut,  vice  Coues,  resigned. 

Edward  Everts,  of  California,  vice  Whitehead,  deceased. 

A.  G.  O.,  June  12,  1882. 


Appointment.  —  Dr.  B.  F.  Davenport  has  been  appointed 
Inspector  of  Vinegar  for  the  city  of  Boston. 


Books  and  Pamphlets  Received.  — The  Treatment  of 
Delay  in  the  First  Stage  of  Natural  Labor,  with  special  reference 
to  the  Early  Use  of  the  Forceps.  By  Joseph  Eve  Allen,  M.  D., 
Augusta,  Ga.  Read  before  the  Augusta  Academy  of  Medicine, 
March  3,1882.     (Reprint.) 

Our  Thirtieth  Year:  Annual  Address  before  the  Kentucky 
State  Medical  Society,  delivered  April  5,  1882.  By  J.  W.  Hol- 
land, M.  D.,  President.  (Reprint  from  the  Louisville  Medical 
News.     1882.) 

The  Opium  Habit :  Its  Successful  Treatment  by  the  Avcna 
Sativa.  A  paper  read  before  the  New  York  State  Medical  So- 
ciety, February  9,  1882.  By  E.  H.  M.  Sell,  A.  M ,  M.  D.  (Re- 
print from  the  -.Medical  Gazette.) 

A  Brief  Siaiement  of  the  Aims  and  Objects  of  the  New  Eng- 
land Manufaiiurers'  and  Mechanics'  Institute,  with  a  Report  of 
the  Third  Annual  Meeting,  etc. 

Health  in  the  Common  Schools.  Practical  Illustrations  and 
Conclusions  relating  to  Essential  Sanitary  Requirements  of 
School-houses.  For  the  use  of  School  OtKcers  and  Teachers. 
Reprinted  from  the  Second  Annual  Report  of  the  State  Board 
of  Health  of  Now  York. 

The  Sewage  of  Worcester  in  its  Relation  to  the  Blackstone 
River.  Hearings  before  the  Joint  Standing  Committee  on  Pub- 
lie  Health  on  the  Matter  of  Restraining  the  City  of  Worcester 
from  Polluting  Blackstone  River.  February  and  March,  1882. 
Boston:  Rand,  Avery  &  Co.     1S82. 

The  Death-Rate  of  Memphis.  By  George  E.  Waring,  Jr., 
Newport,  R.  I.     (Reprinted  iiom  the  American  Architect.) 

International  Medical  Congress.  Galvano-Caustie  Method  in 
Nose,  Pharynx,  and  Larynx.  By  Dr.  J.  Solis-(^ohen,  Philadel- 
phia,    London  :  J.  W.  Kolckmann,  2  Langham  Place.     1881. 

The  Separate  System  of  Sewerage  :  A  Reply  to  a  Paper 
published  in  the  Report  of  the  State  Board  of  Health,  Lunacy, 
uTul  Charity  of  the  State  of  Massachusetts,  1880,  by  Eliot  C. 
Clarke,  Esq.  By  George  E.  Waring,  Jr.  (Reprinted  from  the 
American  Architect,  March  and  April.)     1882. 
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€>rt(iinnl  5trtiflcjaf. 

WAS  GUITKAU  SANK  AND  RESPOXSIRLE  FOR 
THE  ASSASSIXATIOX  OF  I'UESIDEN'T  GAR- 
FIELD?! 

iiY  T.  w.  risniiii,  M.  D. 

The  two  clauses  of  tliis  question  liavc  been  an- 
swered in  tlirtl'i-ent  and  opposite  ways  l)y  physicians 
whose  experience  and  knowledge  of  insanity  ought  to 
have  led  to  correct  opinions.  A  dozen  or  more  ex- 
perts, some  called  by  the  government  and  some  by  the 
defense,  testified  at  the  trial  that  Guiteau  was  both 
sane  and  responsible.  Three  gentlemen  called  by  the 
defense  testilied  tiiat  he  was  insane  and  irresponsible. 
Most  of  the  experts  for  the  defense  were  practically 
debarred  from  expressing  any  opinion  whatever.  They 
were  forced,  in  some  cases  under  protest,  to  answer  a 
hypothetical  question,  which  assumed  the  homicide  to 
have  been  committed  under  the  delusion  of  divine  in- 
spiration, a  supposition  not  fairh'  based  on  the  evidence 
in  the  opinion  of  many,  and  which  begged  the  whole 
question  of  insanity  in  its  very  terms.  In  the  absence 
of  any  further  examination  or  cross-examination  the 
jury  were  left  in  as  profound  ignorance  of  the  real 
opinions  of  these  gentlemen  as  if  they  had  not  testified. 
The  defense  was  strictly  limited  to  proving  this  par- 
ticular form  of  insanity,  and  all  expert  testimony  not 
in  harmony  with  this  theory  was  unexpectedly  sup- 
pressed. The  opinions  of  Drs.  Nichols  and  Godding, 
who  had  had  special  opportunity  for  examining  the 
prisoner,  and  had  given  much  thought  to  the  case, 
would  have  been  very  valuable  to  the  defense  if  they 
had  been  elicited.  This  unforeseen  and  absurd  sup- 
pression of  expert  testimony  was,  it  seems  to  me,  a 
great  mistake. 

Several  of  the  experts  called  by  the  defense  have 
since  published  statements  of  opinion  in  the  medical 
press,  and  it  seems  proper  for  all  of  them  to  do  so  in 
view  of  the  exclusion  of  their  ojiinions  at  the  time  of 
the  trial.  I  was  summoned  by  the  defense,  and  went 
to  Washington  supposing  the  theory  of  homicide  under 
delusion  of  divine  inspiration  would  be  easily  shown. 
This  belief  was,  I  think,  shared  by  others,  and  the 
peculiar  diiliculties  in  the  way  of  proving  this  theory 
were  not  foreseen.  The  persistency  of  the  defense  in 
adhering  to  this  theory  in  spite  of  these  difficulties  was 
hurtful  to  their  case.  If  an  able  lawyer  had  brought 
out  the  real  opinions  of  all  the  experts  for  the  defense, 
regardless  of  this  or  that  theory,  and  had  elicited  from 
the  government  experts  admissions  of  general  unsound- 
ness or  ill  arrangement  of  mind,  a  disagreement  of  the 
jury  might  have  resulted  if  not  an  acquittal.  Some  of 
the  government  experts  would,  no  doubt,  have  admitted 
in  some  terms  Guiteau's  mental  disarrangement,  and 
some  of  the  experts  called  by  the  defense  did  admit 
his  responsibility  under  the  test  of  knowledge  of  right 
and  wrong.  Unsound  but  responsible  under  the  ruling 
of  the  court  was  the  middle  ground  occupied  by  some 
of  the  experts  on  both  sides. 

But  this  compromise  between  science  and  law  is  not 
at  all  satisfactory  to  one  who  is  desirous  of  determin- 
ing the  form  and  degree  of  Guiteau's  unsoundness,  and 
of  reconciling  justice  to  the  public  with  the  rights  of 
the  prisoner.     Mental  unsoundness,  bad  arrangement 

!  Read  before  the  Boston  Medico-Psychological  Society,  April  G, 
1882,  and  the  Association  of  Medical  Superintendents  for'Anierican 
Institutions  for  the  Insane  at  Cincinnati,  June  9,  1882. 


of  mind,  and  medical  insanity  are  but  clumsy  expres- 
sions used  by  some  to  avoid  a  direct  admission  of  the 
mental  disease  which  is  seen  to  exist  in  Guiteau's  case; 
and  if  insanity  exists  at  all,  I  cannot,  for  one,  assent  to 
the  justice  of  any  legal  test  which  metes  out  to  one  so 
afflicted  the  full  penalty  of  the  law.  To  hang  an  in- 
sane man  is  neither  just  nor  expedient,  in  my  opinion, 
since  such  a  judicial  act  has  no  deterrent  elj'ect  to  off- 
set its  inhumanity.  This  proposition  may  not  be  sus- 
ceptible of  proof,  but  some  recent  events  are  very  sug- 
gestive of  its  truth.  Bellingliam's  execution  did  not 
seem  to  prevent  subsequent  attempts  on  Queen  Victo- 
ria's life.  If  hanging  insane  homicides  has  a  deterrent 
effect,  why  was  she  shot  at  in  a  railway  station  so  soon 
after  Guiteau's  conviction  for  a  similar  crime  ?  The 
])robabilities  are  that  the  latter  act  suggested  and  set 
the  fashion  for  the  former.  Why,  also,  was  Dr.  Gray 
selected  by  another  sup[)osed  lunatic  as  a  victim  for  his 
homicidal  attempt  so  soon  after  the  former's  assertion 
of  Guiteau's  responsibility,  and  on  the  night  of  his  re- 
turn from  Washington  ?  By  what  process  of  reasoning 
did  this  man  or  Victoria's  last  assailant  expect  to  es- 
cape the  impending  fate  of  Guiteau?  I  have  little 
faith  in  the  deterrent  effect  of  capital  puidshment  on 
the  sane,  and  still  less  on  persons  incapable  of  reason- 
ing on  the  affairs  of  every-day  life.  How  could  Gui- 
teau, for  instance,  have  expected  to  be  punished  for  an 
act  which  his  warped  judgment  told  him  would  be  ap- 
plauded by  half  the  nation  at  least?  No  one  doubts 
that  he  honestly  believed  this,  whether  it  was  an  in- 
sane delusion  or  not.  In  many  cases  the  insane  homi- 
cide is  in  such  a  desperate  state  of  mind  that  it  is  a 
mere  toss-up  whether  he  kills  himself  or  some  oue  else, 
or  commits  the  double  crime  of  homicide  and  self-mur- 
der.    How  can  such  be  deterred  by  the  death  penalty  ? 

But  leaving  these  general  considerations,  let  us  look 
at  some  of  the  reasons  for  regarding  Guiteau  as  insane. 
In  the  first  place  his  case  seems  to  fall  within  one  of 
our  best  definitions  of  insanity.  Dr.  Beard,  in  his  re- 
cent paper  on  Guiteau,  makes  at  least  one  good  point 
when  he  insists  that  insanity  should  always  be  judged 
by  its  mental  rather  than  its  physical  symptoms,  which 
latter  may  or  may  not  be  present.  The  best  evidence 
of  insanity  lies  in  what  a  man  has  said  and  done,  and 
it  may  usually  be  determined  by  a  statement  of  his 
acts  aud  conversation  without  a  personal  examination. 
Dr.  Ray's  definition  is,  I  think,  a  safe  one  for  most 
purposes.  He  says,  in  substance,  that  insanity  is  a 
prolonged  departure,  without  adequate  external  cause, 
from  the  ways  of  thinking  and  states  of  feeling,  and 
he  might  have  added  manner  of  acting,  usual  to  the 
individual  in  health.  Here  the  physical  cause  is  as- 
sumed to  exist  in  the  absence  of  adequate  external 
causes,  and  it  is  not  necessary  to  prove  its  existence 
for  the  purposes  of  the  definition.  In  how  many  of 
our  patients  do  we  find  physical  symptoms  that  would 
suggest,  much  less  prove,  insauity  in  the  absence  of 
mental  manifestations?  The  absence  of  decided  phys- 
ical symptoms  may  indicate  a  chronic  stage  or  a  calm 
interval  of  insanity,  and  should  have  little  weight  in 
discussing  Guiteau's  mental  condition. 

I  do  not  propose  to  rehearse  the  evidence  in  the  case 
of  Guiteau,  as  that  has  been  so  fully  done  by  Dr.  Fol- 
sora  and  Dr.  Channing  in  recent  articles,' but  merely 
to  recall  such  parts  of  it  as  may  be  convenient  for  my 
purpose.  The  experts  who  assert  Guiteau's  insanity 
all  agree  that  he  has  been  insane  most  of  his  life.  The 
whole  aspect  of  the  case  and  the  condition  of  the  pris- 
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oner  suggest  clironicity.  Dr.  Kienian  was  quite  de- 
cidedly of  the  opinion  that  it  was  a  case  of  prirnitre 
verriicktheit  or  tl]^  primary  insanity  of  the  Germans, 
a  disease  of  congenital  origin,  developing  pari  passu 
with  the  mental  unfolding  of  the  child,  and  usually  due 
to  hereditary  influences.  The  terms  moral  imhecility 
and  J'olie  raisonante  are,  I  believe,  nearly  synonymous 
witli  this  form.  These  and  other  forms,  as  ihe  "  im- 
becility iu  the  first  degree "  of  Eay,  chronic  mania 
with  religious  delusions,  chronic  subacute  mania  with 
exacerbations  of  excitement  at  long  intervals,  and, 
finall}',  megalomania  and  geneial  paresis,  were  all  care- 
fully discussed  by  the  experts  for  the  defense.  The 
inception  of  Guiteau's  insanity  was  placed  by  some  at 
the  age  of  eighteen,  when  a  student  at  Ann  Arbor, 
Michigan,  and  with  much  probability. 

The  evidence  is  meagre,  but  it  all  tends  to  show  a 
boy  of  ordinarily  good  disposition,  and  intellectually 
rather  above  the  average.  His  maternal  grandfather 
believed  he  had  more  brains  than  all  the  rest  of  his 
family,  and  left  him  a  thousand  dollars  as  evidence  of 
this  opinion.  He  was  quick-tempered,  and  once  struck 
his  father.  After  six  or  seven  winters  at  school  he 
spent  a  term  at  a  commercial  college  in  Chicago.  Here 
his  sexual  instincts  became  active,  and  it  is  said  he 
indulged  in  masturbation,  and  occasional  sexual  inter- 
course. He  also  had  the  laudable  ambition  to  get  a 
collegiate  education,  and  went  to  Ann  Arbor  for  the 
purpose  of  completing  his  preparation. 

The  few  letters  saved  from  the  Chicago  fire,  which 
were  put  iu  evidence,  give  only  glimpses  of  these 
youthful  days.  They  resemble  the  usual  "  good  boy  " 
letters  of  a  student  away  from  home,  up  to  1859.  He 
writes  for  money  for  school-books  and  board  bills, 
speaks  of  his  health,  of  headaches,  and  feverish  spells, 
and  of  the  news  in  general,  and  signs  himself  C.  Julius 
Guiteau,  after  the  conceited  style  of  youngsters  the 
world  over.  He  writes  from  Ann  Arbor  that  he  is 
determined  to  go  to  college,  and  is  learning  more  in 
five  weeks  than  others  in  ten.  He  writes  wisely  about 
physiology  and  gymnastics,  and  says  he  finds  German 
hard,  as  who  does  not?  A  little  later  in  1859,  wlien 
eighteen  years  of  age,  his  style  suddenly  changes.  He 
writes  his  sister,  who  is  out  of  health,  in  terms  recall- 
ing his  father's  ideas  upon  similar  subjects.  He  says: 
"  Place  your  attention  on  God,  and  not  on  your  health, 
and  you  will  be  cured.  You  want  salvation,  believe 
and  be  saved."  He  speaks  of  lecent  religious  experi- 
ences in  a  conceited  way,  and  assert.s  his  respect  for 
the  doctrines  of  the  Oneida  Community.  His  sister, 
in  alarm,  visits  him  to  find  that  he  has  abandoned  his 
studies,  and  is  reading  only  the  Bible,  and  tiie  publica- 
tions of  Xoyes.  She  finds  him  ''clean  gone  daft,"  as 
she  says,  on  theology,  and  determined  to  join  the 
Oneida  Comminiily  in  spite  of  her  earnest  protest.  She 
gives  up  the  attempt  to  dissuade  him  after  a  day  or 
two,  and  considers  him  "crazy." 

He  soon  joins  the  Cotnnuuiity,  and  in  18G1  writes 
of  this  [leriod  that,  when  homesick  and  destitute  at 
Ann  Arbor,  he  was  turned  toward  God,  and  attiacted 
to  llie  Communitj'  by  tin  iiresistihle  |iower.  He  be- 
lieves it  to  be  the  beginning  of  the  kingdom  of  God 
on  eailli.  lie  says  he  has  forsaken  honoi-,  riches,  and 
worldly  renown  for  the  love  of  truth,  which  di-aws  him 
with  in-esiblibJe  influence.  He  speaks  of  his  vital 
union  with  Christ,  of  his  eternal  marriage  to  Jesus  in 
Hades  and  the  next  world.  He  thinks  the  Community 
far  in  advance  of  all   human  governments,  and  inde- 


pendent of  all  laws.  He  says  God  is  leading  it  to  a 
position  at  war  with  the  kiupdoms  of  this  world,  and 
he  must  labor  with  it  to  exterminate  social  slavery, 
and  to  emancipate  women  from  it. 

Here  was  a  departure  from  accustomed  modes  of 
thinking,  feeling,  and  acting  sufficient  to  suggest  to  his 
family  the  idea  of  his  insanity.  To  be  sure  he  shared 
his  opinions  with  his  father  and  the  rest  of  the  Com- 
munity, not  all  of  whom  were  probably  insane.  His 
father  had  only  been  prevented  from  joining  the  Com- 
munity by  his  wife's  influence.  Although  the  son 
abandoned  his  own  rational  plans  for  an  education  to 
enter  this  company  of  religious  and  social  fanatics, 
considering  his  father's  opinions  and  influence  it  may 
not  have  been  an  insane  act.  On  the  other  hand,  con- 
sidering his  undoubted  inherited  tendency  to  insanity, 
it  may  have  been  the  first  important  insane  act  of  a 
life-long  series  of  them.  The  fether  did  not  join  the 
Community,  and  did  sustain  the  relations  of  a  compe- 
tent business  man  and  good  citizen  to  the  public.  The 
son's  life  from  this  time  forward  was  a  history  of  fail- 
ure, degeneration,  and  depravity.  Starting  with  his 
father's  principlrs  iirmly  implar}ted  in  his  mind,  and 
carrying  them  out  more  practically  and  thoroughly, 
why  was  his  career  not  equally  honorable  and  success- 
ful ?  It  may  be  that  insanity  turned  the  scale,  and 
changed  an  honest  fanaticism  in  one  generation  into 
moral  and  intellectual  aberration  in  the  next. 

At  the  Community  Guiteau  gave  evidence  of  the  in- 
sane temperament  if  not  of  insanity.  He  was  conceited, 
ambitious,  studious  of  the  Bible,  the  works  of  Noyes, 
and  the  Tribune,  but  lazy  and  inefficient  in  the  field 
and  workshop.  At  times  he  was  moody,  abstracted,  or 
sullen,  and  would  gesticulate  and  mutter  when  angry. 
He  attempted  to  lecture,  but  was  laughed  at  for  his 
pains.  He  was  restless,  fickle,  emotional,  and  out  of 
favor  with  the  women  of  the  Community.  He  admits 
the  practice  of  self-abuse,  and  the  circumstances  were 
well  fitted  to  develop  this  symptom  as  well  as  cause 
of  early  insanity.  After  five  years  of  this  harmful 
experience  he  eloped  from  the  Community  to  avoid 
the  disagreeable  alternative  of  explaining  his  with- 
drawal to  a  committee.  He  went  to  New  York,  as  he 
says,  in  a  desperate  state  of  mind,  feeling  that  he  was 
imperiling  his  soul  by  deserting  the  Community.  He 
had  formed  a  plan,  however,  of  serving  the  Ueity  on  a 
vaster  scale,  and  in  a  new  way,  by  means  of  a  religious 
daily  paper,  to  be  called  the  Theocrat.  A  chain  of 
similar  papers  through  the  country  would,  he  thought, 
spring  up,  which  would  disseminate  the  doctrines  of 
the  Community,  and  supersede  the  pulpit.  He  dis- 
tinctly clainjcd  inspiration  for  this  idea,  and  wi-ote  his 
father  that  he  was  still  one  vi'ith  him  in  faith  and  doc 
trine,  and  in  the  employ  of  Jesus  Christ  &  Co. 

In  six  months  he  had  exhausted  every  available  re- 
source in  his  efibrts  to  carry  out  his  scheme.  Having 
lived  with  extreme  economy,  as  he  says,  and  having 
failed  to  find  editoiial  employment  on  the  Trihitne  or 
Independent,  he  was  glad  to  return  to  the  Community. 
The  next  year  he  claims  to  have  had  his  eyes  opened  to 
the  social  iniquity  of  the  society  and  left  it,  taking  with 
him  the  remainder  of  the  $1000  he  had  put  in.  He  also 
began  a  suit  against  Noyes  for  lo^s  of  time,  estimating 
the  <lamaf;es  at  $1500  a  year,  and  threatening  to  ex- 
pose the  vile  i)ractices  of  the  place  in  the  daily  papers. 
Noyes,  il  is  said,  intended  to  allege  in  denial  the  insan- 
ity of  Guiteau  fi'om  masturbation,  and  his  consequent 
unreliability.     This  defense  again  alleges  Guiteau's  iu- 
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sanity,  six  years  after  his  sister  had  uiailo  the  same 
statement,  ami  in  a  form  not  unlikely  to  liave  existed. 
His  relations  with  women  up  to  the  present  suj^gest  tiie 
weak-minded  and  sexnally-iiiclined  lunatie.  Mis  per- 
sistent and  unwelcome  attentions  to  ladies,  his  corre- 
spondence with  unknown  parties  with  a  view  to  matri- 
monj",  and  his  recent  apparently  honest  expectations  of 
marrying  a  New  York  heiress,  are  suggestive  in  this 
respect. 

His  insanity  was  alleged  for  the  third  time  when  he 
threatened  liis  sister  with  an  axe  in  IS?.').  This  time 
he  was  examined  hy  Dr.  Rice,  tlie  family  physician, 
who  was  satisfied  of  his  insanity,  and  advised  his  com- 
mitment to  a  hospital.  His  history  after  leaving  tiie 
Community  is  too  familiar  to  need  repetition.  He 
ti'ied  matrimony,  law,  theology,  author8lii[),  and  poli- 
tics, making  a  bad  failure  of  each.  He  committed 
adultery  to  give  his  wife  a  divorce,  afti^r  failing  to  sup- 
port her,  a  piece  of  magnanimity  whi<h  has  an  insane 
aspect.  His  law  practice  twice  brought  him  into  that 
temporary  confinement  from  which  he  was  accustomed 
to  extricate  others,  equally  undeserving,  by  means  of 
legal  trickery.  He  brought  baseless  suits  for  large 
sums  ag:iinst  the  newspapers,  after  the  manner  of 
Count  Johannes.  Doubts  (if  his  sanity  enabled  him  to 
escape  the  more  serious  consequences  of  his  acts.  His 
theology  was  of  the  kind  professed  at  Oneida,  with  ad- 
ditions and  improvements  l)y  Guiteau.  He  stole  most 
of  his  theories  an<l  opinions  from  Noyes.  His  author- 
shi[)  also  was  a  piracy  of  ideas  if  not  of  language. 
His  lecturing  was  to  some  extent  an  imitation  of  the 
methods  of  Moody  and  other  evangelists  of  less  note. 
His  style,  whether  originally  copied  from  Greeley  and 
Beecher  or  not,  had  come  to  be  his  own,  and  was  really 
quite  vigorous  and  effective.  His  harangues  in  court, 
though  lacking  in  length  and  logical  continuity,  were 
sharp,  forcible,  direct,  and  slangy.  His  skill  at  retort  was 
considerable,  and  his  enjoyment  of  his  good  hits  great. 
An  utter  lack  of  respect  and  loss  of  all  sense  of  pro- 
priety, with  little  appreciation  of  the  effect  of  his  con- 
duct on  the  court  and  jar}',  enabled  him  to  skillfully 
blackguard  in  turn  the  judge,  jury,  opposing  counsel, 
and  his  own,  as  well  as  his  near  relations,  witnesses, 
and  public  men  generally,  present  or  absent.  That 
there  was  any  feigning  in  this  I  do  not  believe. 

It  is  evident  that  law  with  Guiteau  was  a  make- 
shift. He  returned  to  theology  as  often  as  he  failed  in 
other  directions,  and  always  mingled  his  peculiar  re- 
ligious studies  with  whatever  work  he  had  on  hand. 
He  read  the  Bible  with  assiduity,  and  his  whole  mind 
was  absorbed  in  the  perfection  of  his  book,  The  Truth. 
He  persisted  in  his  absurd  attempts  to  lecture,  in  spite 
of  all  discouragements,  for  several  years.  His  religious 
theories  were  a  controlling  element  in  his  character, 
and  in  spite  of  his  vagrant  and  dishonest  mode  of  life 
he  probably  believed  himself  to  be  a  high-toned  Chris- 
tian gentleman. 

How  shall  such  a  complex  character  be  designated  ? 
Was  Guiteau  a  fraud,  a  fanatic,  or  a  lunatic?  It  is  a 
pity  he  cannot  be  distinctly  classed  as  one  or  the  other. 
It  would  be  convenient  if  none  of  our  patients  stepped 
over  the  narrow  boundaries  of  the  class  to  which  we  have 
assigned  them,  but  such  is  the  erratic  and  willful  nature 
of  disease.  Lunatics  are  men  after  all,  and  will  show 
their  depravity  or  their  fanaticism,  and  either  m.ay 
obscure  at  times  their  true  character.  No  doubt  Gui- 
teau was  a  fraud  at  many  times  and  in  many  things. 
He,   no  doubt,   sometimes   suspecled  the  hollowness  of 


his  pretensiims  to  unusual  piety,  and  the  necessity  of 
living,  in  the  absence  of  any  capacity  for  business  or 
inclination  for  work,  [uade  him  a  tlishonest  reli"iou8 
tramp,  a  shyster  lawyer,  or  a  |)olitician,  as  the  case 
might  bo.  In  the  latter  capacity  he  was  ready  to  claim 
magnificent  rewards  for  imaginary  services,  and  in  all 
his  borrowing  and  dead-heating  he  was  a  swindler,  and 
probably  knew  it.  His  moral  sense  was  blunted,  and 
he  put  his  cunning  and  experience  in  methods  of  rais- 
ing the  wind  at  the  service  of  his  back  and  stomach 
without  much  compunction. 

Yes,  he  was  a  fraud,  but  he  was  something  more. 
I  believe  there  was  a  better  side  of  his  character, 
wherein  his  father's  fanatical  but  high-minded  religious 
theories  had  deep  root  and  produced  fi-uit  of  their  own 
kind.  He  drew  the  line  in  his  fraudulent  career  at 
borrowing.  He  would  not  beg  nor  steal.  He  be- 
lieved he  had  a  special  fitness  lor  the  dissemination  of 
religious  ideas.  Ho  found  support  and  stimulus  in  the 
belief  that,  like  Paul,  he  was  working  and  sufi'erino' 
for  Jesus  Christ.  His  insane  conceit  made  him  certain 
that  he  was  a  man  of  brains,  of  great  religious  knowl- 
edge, destined  to  serve  the  Lord  in  son\e  grand  way. 
If  he  had  not  discovered,  he  had  promulgated,  a  new 
doctrine  about  the  coming  of  Christ  of  immense  im- 
portance to  the  human  race.  He  believed  himself 
equal  in  point  of  logic  and  eloquence  to  Mr.  Ingersoll. 
There  was  a  large  share  of  genuine  fanaticism  in  his 
make-up.     Was  he  insane  also  ? 

It  seems  to  me  that  he  must  not  only  have  been 
weak  in  judgment  and  lacking  in  common  sense,  but 
at  times  under  positive  delusion.  What  is  called  his 
conceit  was  really  a  general  delusion  of  self-importance. 
Train,  Count  Johannes,  INIellen,  Pratt,  and  hundreds 
of  cranks  the  country  over  have  been  distinguished 
chiefiy  by  this  very  delusion.  Out  of  it  grew  the  spe- 
cific grand  ideas  of  fitness  for  leadership  in  the  Oneida 
Community,  for  the  control  and  editorship  of  a  chain 
of  Theocratic  papers  and  of  the  Inter- Ocean,  for  lec- 
turing, for  authorship,  for  the  promulgation  of  new 
religious  truth,  and  for  the  high  offices  of  consul-gen- 
eral and  president. 

As  Guiteau's  fortunes  fiiiled  and  his  mind  deterio- 
rated his  sanguine  expectation  of  great  success  in  the 
near  future  increased.  I  do  not  believe  he  was  in  the 
desperate  and  despondent  condition  he  has  been  imag- 
ined by  some  to  have  been  in.  He  was  no  more  im- 
pecunious than  he  had  been  all  his  life.  He  was  suc- 
ceeding as  usual  by  not  paying  his  debts.  He  bor- 
rowed money  up  to  the  last  with  his  usual  skill  and 
success.  As  his  prospects  for  the  consul-generalship 
faded  I  believe  his  deluded  mind  conceived  new  and 
grander  opportunities  to  be  opening  before  him,  de- 
pendent on  the  removal  of  the  President.  This  idea, 
suggested  by  the  extravagant  newspaper  comments  on 
the  political  situation,  seized  upon  his  mind  with  the 
force  of  an  imperative  conception.  He  saw  himself  in 
fancy  the  hero  of  the  hour,  applauded  by  the  Stalwarts, 
and  forgiven  by  the  rest  of  the  country  in  view  of  an 
averted  civil  war.  He  imagined  himself  rich  and  fa- 
mous, his  book  selling  all  over  the  country,  himself 
wedded  to  a  New  Y'ork  heiress,  and  visiting  Europe  in 
state,  returning  to  take  the  presidency  from  Arthur's 
hands.  This  was  his  programme,  and  to  this  he  saw 
the  finger  of  Providence  plaiidy  pointing.  For  years 
he  had  been  in  the  habit  of  attributing  each  new  de- 
parture in  his  career  to  the  leading  of  a  divine  pressure 
or  inspiration.     In  common  with  others  of  the   Com- 
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munity  lie  had  had  a  general  belief  in  divine  inspira- 
tion as  controlling  his  uiovemeuts.  And  he  tested  this 
new  and  startling  idea,  as  he  says,  in  every  possible 
way  to  see  if  it  was  from  the  Deity.  As  the  idea  look 
root  and  held  his  attention  more  constantly,  and  as  the 
situation  of  the  country  seemed  to  liim  more  and  more 
to  demand  the  removal  of  Garfield,  he  became  firmly 
convinced  it  was  fioni  God.  And  it  seemed  perfectly 
natural  to  him  that  a  man  of  brains  and  decision,  a  man 
with  a  new  religious  truth  to  promulgate,  should  have 
had  this  great  idea  suggested  to  him.  It  was  uot  at 
first  a  delusion  of  divine  command,  but  in  his  reason- 
ing about^it  lie  grew  to  tliink  that  the  Deity  required 
this  service  of  him.  There  was  no  vision  or  voice, 
and  the  idea  was  an  outgrowth  of  the  political  situa- 
tion, but  he  adopted  it  as  part  of  his  religious  experi- 
ence. 

It  is  not  necessary  to  comment  on  the  act  of  assassina- 
tion, except  to  say  that  it  was  deliberate  and  not  im- 
pulsive, the  outgrowth  of  false  reasoning,  and  not  the 
result  of  passion  or  revenge,  in  my  opinion.  It  was 
under  consideration  for  six  weeks,  the  prisoner  mean- 
while sleeping  and  eating  well.  He  meant  that  this 
great  act  should  be  done  with  grace  and  propriety  of 
time  and  place.  He  desired  publicity,  but  dreaded 
the  hasty  passions  of  the  crow<l,  which  would  at 
first  misinterpret  the  act.  He  was  nice  about  the 
looks  of  the  pistol,  made  a  revision  of  his  book,  and 
had  his  boots  blacked  at  the  last  moment.  When  ar- 
rested he  was  the  coolest  person  in  the  crowd.  He 
behaved  like  a  ujan  who  had  performed  a  great  act, 
beyond  the  comprehension  of  the  vulgar  mob  in  its 
far-reaching  significance.  It  was  the  crowning  act  in 
his  career  to  him,  and  he  had  only  to  insure  his  im- 
mediate personal  safety,  to  receive  his  reward  at  the 
hands  of  a  grateful  party  and  country.  It  seems  to 
me  the  crowning  act  of  an  insane  life.  There  is  uot 
an  element  of  sanity  in  it,  as  far  as  I  can  see.  It  is 
not  explainable  on  any  rational  hypothesis  as  the  act 
of  a  sane  man.  It  requires  vastly  more  straining  of 
probability  to  suppose  Guiteau  sane  than  the  reverse. 

If,  when  he  was  hauiiling  the  White  House  or  solic- 
iting the  Paris  consulship  of  Mr.  Blaine  or  Senator 
Looan,  he  had  been  arrested  as  the  insane  vagrant  he 
was,  and  appeared  to  be,  he  could  have  been  commit- 
ted to  an  asylum,  and  would  have  been  held  on  the 
strenglh  of  his  history  and  absurd  claims.  Since  the 
assassination  scores  of  persons  have  been  sent  to  asy- 
lums on  slighter  evidence  of  insanity,  owing  to  an 
awakened  public  dread  of  "  cranks."  It  would  not  be 
possible  for  another  individual  to  repeat  Guiteau's  con- 
duct previous  to  the  assassination,  without  instant  ar- 
rest and  committal  to  an  asylum.  Every  hospital  has 
reasoning  lunatics  no  more  insane  thati  Guiteau. 
Why,  tiien,  should  a  homicide,  so  much  resembling  an 
insane  act,  discredit  Guiteau's  insanity  ?  Viewed  dis- 
passionately it  would  seem  to  be  strong  confirmative 
evidence.  The  fact  that  he  put  his  absurd  theories  to 
the  test  and  stakc-d  his  life  on  the  result  is  abundant 
eviilence  of  his  sincerity. 

I  can  hardly  conceive  it  possible  that  a  sane  man, 
however  desj)eratc  and  depraved,  could  have  simulated 
insanity  before  aiicl  in  the  commission  of  such  an  act  to 
cover  his  real  motives,  and  arrange  for  his  escape  in 
advance  on  the  |)lea  of  insanity.  It  is  much  more 
within  the  bounds  of  [)robability  that  an  insane  man, 
having  committed  an  act  which  lie  supposed  could  be 
ju!<tified  to  the  woild,  should,  having  failed  in  that  ex- 


pectation, fall  back  on  the  technical  plea  of  legal  insan- 
ity. He  might  even  feign  some  other  form  of  insanity. 
It  is  possible  that  Guiteau,  by  advice  of  counsel  or  of 
his  own  motion,  seized  upon  a  delusion  of  divine  in- 
spiratiou  as  an  adequate  defense.  It  was  a  claim  of 
the  existence  of  certain  conditions  at  the  time  of  the 
homicide  rather  than  a  feigning  of  present  insanity. 

The  conduct  of  the  case,  both  on  the  part  of  the 
government  and  the  defense,  was,  it  seems  to  me,  open 
to  criticism.  Guiteau  should  have  been  put  under  the 
observation  of  some  physician  skilled  in  the  study  of 
insanity  immediately  after  the  assassination.  An  act 
so  indicative  of  insauity,  committed  by  a  person  whose 
sanity  had  been  long  suspected,  ought  to  have  sug- 
gested the  propriety  of  this  course.  Instead,  the  ap- 
parent object  of  the  government  was  to  discover  his 
accomplices,  and  elicit  a  confession  of  motives,  and  a 
detailed  account  of  the  circumstances  of  the  act.  This 
was  proper  in  its  way,  but  need  not  have  precluded  a 
study  of  his  mental  condition  by  "some  competent  phy- 
sician. The  statements  of  the  prisoner,  taken  verba- 
tim at  this  time,  were,  strange  to  say,  destroyed  and 
could  not  be  put  in  evidence.  Any  serious  attempt  to 
discover  his  real  mental  condition  was  neglected  by  the 
government  until  it  was  insisted  on  by  the  defense 
many  weeks  after  the  homicide. 

Having  Ijeen  carefully  observed  from  the  first,  a 
commission  of  experts  should  have  been  appointed, 
whose  report  would  have  determined  the  necessity  for 
a  trial.  In  spite  of  the  unfortimate  disagreement  at 
the  trial  of  experts  called  in  the  usual  way  by  both 
sides,  and  in  a  wholesale  and  indiscriminate  manner, 
it  is  not  too  much  to  believe  that  such  a  commission,  by 
a  candid  discussion  of  the  case,  might  have  arrived  at  a 
common  opinion.  It  would  certainly  be  the  best  way 
theoretically  to  put  the  question  of  insauity  before  a 
small  commission  of  carefully  selected  experts,  pro- 
tected by  the  terms  of  their  appointment  from  undue 
bias  or  influence.  This  plan  has  worked  satisfactorily 
in  France  for  a  long  time,  and  is  coming  into  use  in 
Massachusetts.  This  commission  being  put  in  pos- 
session of  all  the  esseutial  facts  could  have  determined 
their  scientific  bearing,  and  their  report  might  have 
prevented  the  cost  and  other  disagreeable  accompan- 
iments of  the  trial. 

If  by  reason  of  doubt  or  disagreement  a  trial  had  been 
deemed  necessary,  the  testimony  of  this  commission 
would  have  furnished  a  valuable  part  of  the  evidence. 
At  the  trial  in  Washington  I  proposed  and  urged  at 
the  meetings  of  the  experts  for  the  defense  that  the 
government  experts  should  be  invited  to  join  us  in  om* 
discussion  of  the  case,  but  was  only  partially  successful 
in  bringing  it  about.  Theoretically  we  were  all  there 
on  the  same  footing  as  advisers  of  the  court,  and  unless 
each  was  s[)ecially  directed  to  make  an  independent 
examination,  general  conference  and  discussion  was 
proper  and  desirable.  AVhy  should  such  a  body  of  ex- 
perts divide  for  the  time  being  into  two  liostile  camps, 
as  it  were,  each  party  seeking  to  conceal  its  own  opin- 
ions, lest  they  should  give  aid  and  comfort  to  ojjpos- 
ing  counsel.  Tliis  mistaken  method  of  deciding  a 
scientific  question  reached  the  climax  of  absurdity  in 
the  trial  at  Washington. 

The  counsel  Utr  the  defense,  1  think,  failed  also  in  tlie 
management  of  his  own  experts,  keeping  aloof  from 
most  of  them,  failing  to  learn  their  individual  oj)inions, 
and  to  what  extent  they  agreed  or  dift'ered.  He  in- 
sisted, as  I  said  before,  on  a  too  narrow  line  of  defense 
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ill  claiming;  delusion  of  divine  inspiration,  aijainst  what 
would  iiiobahly  have  been  the  judgment  of  a  niajoiity 
of  his  txperls.  He  sprung  his  hypothetical  quLslion 
on  tlifin  without  warning,  and  without  giving  them 
any  chance  of  explanation.  The  government  shrewdly 
declined  to  cross-examine  as  a  natural  conseijuence. 
In  our  sur|)rise  at  this  procedure  we  failed  to  protest 
as  indignantly  as  wc  ought  at  such  a  travesty  of  jus- 
tice. For  this  reason,  as  I  said  at  the  beginning,  it 
is  incumbent  on  each  of  these  gentlemen  to  give  his 
opinion  publicly  now. 

As  to  Guiteau's  responsibility,  I  have  only  to  say 
that  under  the  ruling  of  .Judge  Cox  he  was  no  doubt 
responsible.  He  knew  right  from  wrong  in  the  ali- 
stract;  and  lie  knew  the  act  he  was  about  to  commit 
was  against  the  law  and  would  be  regarded  by  many 
as  murder.  But  I  think  there  was  in  his  mind,  in  re- 
lation to  the  assassination,  under  the  peculiar  circum- 
stances of  the  case,  an  obscurity  of  moral  perception, 
which  was  the  result  of  insanity.  If  he  was  impelled 
to  the  act  by  a  dominant  and  controlling  delusion,  no 
doubt  he  believed  it  right.  He  had  by  some  insane 
process  of  reasoning  justified  the  homicide  to  his  own 
mind,  and  therefore  as  regards  the  specific  act  did  not 
perceive  its  immoral  character.  1  do  not  think  Judge 
Cox,  in  his  charge,  discriminated  between  the  general 
and  this  specific  knowledge  of  right  and  wrong.  ISIany 
insane  persons  know  the  homicide  they  are  about  to 
commit  would  be  wrong  for  another  or  for  themselves 
under  other  circumstances,  or  they  know  this  if  they 
reflect  at  all.  They  know  tiiat  murder  is  contrary 
to  law,  though  they  may  be  driven  to  commit  mur- 
der iu  spite  of  this  knowledge,  and  with  a  full  real- 
ization of  the  penalty.  Tlie  insane  usually  perceive 
the  moral  quality  of  the  acts  of  others,  but  justify 
their  conduct  according  to  the  nature  of  their  own 
delusions.  They  commit  acts  of  violence  out  of  all 
proportion  to  the  grievance  they  wish  to  revenge. 
An  insane  man  with  an  exaggerated  idea  of  such 
an  offense,  or  an  exalted  notion  of  his  own  person- 
ality, may  justify  his  act  of  revenge  on  the  basis  of 
these  insane  ideas.  The  vicegerent  of  Deity  on  earth 
may  innocently  act  in  a  manner  which  would  be 
simply  criminal  iu  an  ordinary  individual,  and  he 
might  plainly  see  its  criminality  in  another.  How  far 
Guiteau's  exalted  ideas  of  himself  as  "  God's  man  " 
would  furnish  an  insane  basis  for  his  crime  depends  on 
our  opinion  of  the  sincerity  of  his  claim.  If  correct 
reas^oning  as  to  the  moral  character  of  the  act  as  con- 
ceived by  him  was  essential,  I  should  strongly  doubt 
his  responsibility. 


lUfjortiS  of  ^ocictic^. 

THE   AMERICAN  MEDICAL   ASSOCIATION. 
Section  of  Surgery  and  Anatomy, 
first  day. 
Chairman,  Dr.  William  A.  Byrd,  of  Quincy,  Illi- 
nois.    Secretary,  Dr.  Hugh  McCall,  of  La  Peer,  Mich- 
igan.    One  hundred  and  fifty  members  present. 

ELECTRICITY   IN    SURGERY. 

Dr.  Carl  Seiler,  of  Pennsylvania,  read  a  paper 
entitled  Remarks  on  the  Uses  of  Electricity  in  Sur- 
gery, iu  which  he  described  a  battery  which  he  had 
devised,  so  arranged  that   the    zinc  plates  were  sus- 


pended above  the  fluid,  and  the  amount  of  immersion 
regulated  by  a  treadle  under  the  control  of  the  oper- 
ator, the  amount  of  immersion  controlling  the  tem- 
perature of  the  platinum  loop.  A  double  cell  had 
been  arranged  for  alternate  immersion  to  continue  the 
current  indelinitely.  He  further  stated  that  the  bat- 
tery could  be  utilized  for  running  a  surgical  engine  by 
using  cells  with  partitions  instead  of  ordinary  plates. 

gastkotomy  for  intestinal  obstruction. 

Dr.  William  Hill,  of  Bloomington,  Illinois,  then 
presented  a  paper,  which  was  read  by  the  chairman, 
entitled  Gastrotomy  or  Abdominal  Section  for  the  Re- 
lief of  Intestinal  Obstruction.  A  case  was  cited  where 
Dr.  Hill,  on  the  third  day  of  an  obstruction,  had 
opened  the  abdomen,  found  the  point  of  impaction,  and 
by  manipulation  had  passed  the  mass  onward,  a  rapid 
recovery  ensuing. 

An  interesting  discussion  ensued,  many  members  re- 
lating cases  which  had  occurred  in  tiieir  experiences. 
The  antiseptic  treatment  of  abdoiuinal  wounds  was  not 
discussed. 

Dr.  Hill's  paper  was  referred  to  the  committee  on 
publication. 

Dr.  Gay,  of  Buffalo,  New  York,  read  a  pafier  on 

anchylosis  of  the  hii^-joint. 

The  reader  devoted  some  time  to  a  consideration  of 
the  various  methods  of  differential  diagnosis,  and  then 
took  up  the  various  surgical  procedures  which  are  ad- 
vised, the  reader  preferring  fracture  to  subcutaneous 
osteotomy. 

Dr.  C.  T.  Poore,  of  New  York,  did  not  regard 
osteotomy  as  a  dangerous  operation.  In  fibrous  anchy- 
losis, the  result  of  hip-joint  disease,  the  disease  is  much 
more  likely  to  return  after  breaking  up  of  the  adhe- 
sions than  after  osteotomy. 

The  sentiment  of  the  Section  was  decidedly  iu  favor 
of  subcutaneous  osteotomy. 

second  day. 

The  Section  was  called  to  order  in  Sherman  Hall  at 
3.10  p.  M.,  by  Dr.  William  Byrd.  The  attendance 
was  very  large,  every  seat  in  the  hall  being  occupied, 
and  the  session  was  unusually  interesting.  The  reo-u- 
lar  business  was  commenced  by  the  reading  of  the  min- 
utes of  Tuesday's  session,  which  were  adopted. 

FRACTURES,    splints,    AND    PLASTER    DRESSINGS. 

The  Chairman  announced  that  he  had  received 
a  paper  from  Dr.  Ephraim  Cutter,  of  New  Yoik,  en- 
titled, My  Befractured  Patella,  with  a  plaster  cast  of 
the  knee.  The  paper  was  to  have  been  read  on  Tues- 
day, but  was  now  at  the  disposition  of  the  Section. 
On  motion  it  was  referred  to  a  sub-committee  to  ex- 
amine and  report.  This  committee  were  also  empow- 
ered during  the  remainder  of  the  sessions  to  receive 
the  papers  read  and  determine  whether  the  same  shall 
be  referred  to  the  Publication  Committee. 

The  first  paper.  Plastic  Splints,  by  Dr.  0.  J.  Cask- 
ery,  of  Baltimore,  and  the  second  one,  Aspiration  with 
Compression  in  Diseases  of  the  Joints,  by  Dr.  H.  A. 
^lartin,  of  Boston,  were  omitted  on  account  of  the  non- 
attendance  of  the  authors. 

The  third  paper.  Fracture  of  the  Elbow-Joint,  by 
Dr.  Stewart,  was  read  by  the  Chaiiman,  and  a  sample 
of  a  new  and  ingenious  splint  for  the  treatment  of  this 
manner  of  injury  was  shown. 
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The  fourth  paper,  Genesis  of  Bone,  by  Dr.  Edward 
Borck,  of  St.  Louis,  was  omitted  owing  to  absence. 

The  fifth  paper,  entitled  Ununited  Fracture  of  the 
Femur  Treated  by  Exercise,  by  Dr.  George  W.  Nes- 
bitt.  of  Sycamore,  111.,  was  read  by  the  author. 

The  treatment  was  the  use  of  a  plaster-of-Paris 
splint  and  compelling  the  patient  to  move  around  with- 
out the  use  of  crutch  or  cane. 

Dr.  Keller,  Arkansas,  thought  any  fracture  of  the 
long  bone  should  be  treated  by  plaster-of-Paris  dress- 
ing rather  than  splints. 

Dr.  Carpenter,  of  Kansas,  said  he  had  used  plaster- 
of-Paris  dressing  for  fifteen  years,  and  thought,  when 
properly  applied, jit  was  the  ouly  dressing. 

Dr.  Sayrk,  New  York,  said  he  had  talked  so  much 
to  the  Society  on  the  subject  of  plaster  dressing  that 
he  should  think  they  would  be  tired  of  hearing  him. 
He,  however,  explained  in  detail  his  manner  of  treat- 
ing simple  and  compound  fractures.  He  detailed  a 
case  in  which  the  patient,  suffering  from  comminuted 
fracture  of  the  humerus,  had  been  treated  with  perma- 
nent dressing,  and  in  six  weeks,  when  the  mould  was 
removed,  the  arm  was  practically  well  and  the  union 
complete.  He  always  had  his  plaster  bandages  pre- 
pared, and  could  put  one  on  in  a  parlor  without  any 
litter  or  dirt. 

In  answer  to  a  question  by  Professor  McLean,  of 
Ann  Arbor,  he  said  he  had  had  no  cases  of  uou-uniou  in 
his  own  individual  practice  where  he  had  applied  his 
permanent  plaster  dressing,  and  he  thought  that  if  the 
plaster  bandage  were  applied  properly  union  would 
always  be  |)erfect. 

Dr.  Pruktt,  Missouri,  wished  to  ascertain  how  Dr. 
Sayre  prevented  shortening  in  fractures  of  the  tismur. 

Dk.  Sayre  said  he  never  confined  himself  to  one 
class  of  splints,  but  he  had  in  cases  of  fracture  of  the 
leg  obtained  good  results,  no  shortening,  and  had  al- 
lowed the  patient  to  be  out  the  second  day.  He  then 
explained  the  situation  of  his  patient  in  bed,  the  coun- 
ter extension  api)aratus  to  whicli  he  was  attached,  the 
fractured  limb  then  extended  till  the  fractured  ends 
were  in  apposition,  then  with  the  leg  still  held  in  that 
position  the  bandage  of  plaster  was  applied  from  instep 
to  above  the  pelvis,  and  retained  till  the  bandage  had 
dried  ;  then,  as  the  plaster  could  not  shrink,  the  pias- 
ter would  necessarily,  according  to  the  anatomy  of  the 
leg,  retain  the  full  length  of  the  limb. 

Dr.  M'Lean,  of  Ann  Arbor,  said  that  an  outsider 
would  gain  the  impression,  from  the  remarks,  that  where 
non-union  occurs  the  surgeon  is  responsible  for  the  re- 
sult. He  hell!  that  in  .some  cases,  even  where  the  sur- 
geon treated  the  fracture  correctly,  non-union  occurred. 

Dit.  Saykk  explained  that  the  constitutional  condi- 
tion had  much  to  do  with  the  union  of  a  fracture,  and 
that  he  did  not  mean  to  say  that  in  all  cases  union 
would  result,  even  if  cared  for  properly,  but  in  the 
majority  of  instances  it  would. 

Drrt.  Atlee,  Philadelphia;  Garcelon,  Maine;  Pratt, 
Stillwater;  Forbes,  Iowa;  Flaiiner,  Michigan;  Keller, 
Kansas;  McClaine,  Mi';higan  ;  Pruett,  Missouri  ;  Free- 
nntn,  Illinois,  and  others  took  part  in  the  discussion, 
during  which  the  kind  of  cloths  and  the  best  manner 
of  ini'paring  bandages  and  dressing  fractures  was  dia- 
cussimI  at  l(-ngtli. 

The  sixth  ))aper,  Elastic  Tension  in  the  Manage- 
ment of  discs  of  Delayed  Separation  of  Ligatures,  l)y 
Dr.  J.  li.  Weist,  was  called,  but  no  response  was  made. 

The  seventh  paper  on  the  in'ogramine   was  Lupus 


Exedens  of  the  Face,  by  Dr.  A.  C.  Post,  New  York 
City.  Dr.  Sayre  stated  that  owing  to  illness  Dr.  Post 
was  unable  to  attend  the  convention. 

The  Chairman  called  for  volunteer  papers,  and  in 
response  one  entitled  Local  Joint  Extensions,  by  Dr. 
Charles  F.  vStillman,  New  Jersey,  was  handed  in  to 
be  read  by  title.  Objection  was  made,  the  idea  being 
advanced  that  the  paper  treated  of  some  surgical  in- 
strument which  the  author  of  the  paper  had  patented. 

A  sharp  discussion  ensued,  and  after  several  motions 
the  paper  was  laid  on  the  table.  The  member  of  the 
section,  who  objected  to  the  paper  being  read,  explained 
that  perhaps  he  might  be  wrong  in  the  matter. 

The  eiglith  paper,  Sub-Peritoneal  Surgery,  by  Dr. 
W.  M.  Fuqua,  was  omitted  and  the  motion  made  to 
adjourn. 

aneurism  of  the  orbital. 

At  this  point.  Dr.  McLean,  of  Ann  Arbor,  asked 
leave  to  bring  before  the  Section  an  interesting  case. 
The  Section  agreed  and  the  patient  was  coiiducted  to 
the  platform.  The  lady's  left  eye  and  forehead  was 
disfigured  by  an  aneurism  of  the  orbital  blood-vessels 
about  the  size  of  a  hen's  egg. 

Dr.  McLean  explained  that  she  was  twenty  years 
old,  ])erfectly  healthy,  and  that  the  sight  was  not  im- 
paired ;  that  the  tumor  commenced  with  a  simple  birth- 
mark over  the  eyebrow  and  had  grown  gradually,  but 
more  rapidly  of  late,  to  its  present  size  ;  that  it  was  a 
common  pulsating  tumor  involving  the  eyebrow,  scalp, 
and  orbit,  but  had  not  caused  any  absorption  of  the 
bone.  An  operation  had  been  performed  on  the  pa- 
tient six  years  ago,  without  success.  He  thought,  from 
the  partial  examination  he  had  made,  that  if  the  com- 
mon carotid  artery  was  tied  the  tumor  could  be  re- 
moved without  serious  results. 

After  an  examination  by  a  number  of  those  present 
a  short  discussion  followed. 

THIRD    DAY. 

The  Section  met  at  two  p.  m.,  at  Sherman  Hall,  with 
Dr.  Byrd  in  the  chair,  and  an  attendance  somewhat 
smaller  than  at  the  previous  sessions.  The  first  paper. 
Excisions  of  the  Intestinal  Canal  where  covered  with 
Peritonreum,  by  Dr.  Wm.  A.  Byrd,  having  been  read 
at  the  general  session,  was  passed. 

The  second  and  third  papers,  namely.  Fatal  Influ- 
ence of  Ana^stliotics  in  Disease  of  the  Kidneys,  by 
Dr.  L.  Tiirnbull,  Philadelphia,  and  Osteotomy  and 
Exhibition  of  Instruments  by  Dr.  C.  T.  Poore,  New 
York  City,  were  also  omitted.     The  fourth  paper, 

CONTRIBUTIONS    TO    THE    SURGERY    Ol?    THE    LIVER, 

by  Dr.  Joskimi  Ranosiioef,  Cincinnati,  was  read  by 
the  author,  who  reported  the  removal  of  live  gall-stones 
by  Situs's  operation.  The  incisions  were  made  with 
the  galvano-cautery,  and  the  gall-bladder  stitched  to 
the  abdominal  wound.     The  case  proved  fatal. 

The  fifth  paper.  The  Proper  Points  for  Incision  in 
the  Drainage  of  Suppurating  Kiiee-Joints,  by  Dr.  Ed- 
mund Andrews,  of  Chicago,  was  referred  to  the  Com- 
mittee on  Publicaiion. 


Section    on  the   Practice  oi*-  Medicine,  Mate- 
ria Medica,  and  Physiology. 

first  day. 
Chairnian.  Dr.  J.  A.  Octerlony,  ol'  Louisville,  Ky. ; 
Acting    S(!cretary,    Dr.  Thomas   N.    KeyiKilds,   of  De- 
troit, Mich. 
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PAPERS    PRKSENTKD. 

The  (list  paper  presented  was  by  Dr.  J.  Hiljjard 
Tyiiilale,  of  New  Yurk,  on  Home  Treatiueiit  of  Pul- 
monary Consumption  by  General  and  Local  Antisepsis 
on  tlie  Basis  of  Strict  Inilividualization. 

Dr.  Shoemaker,  of  Pennsylvania,  then  read  an  ar- 
ticle entitled  Tlier-apeutic  Action  of  Chlorate  of  Po- 
tassium, which,  after  discussion,  was  referred  to  the 
Committee  on  Publication. 

SECOND    DAY. 

In  the  absence  of  the  chairman,  the  Section  was 
called  to  order  by  Acting  Secretary  Prof.  Thomas  N. 
Reynolds,  of  Detroit. 

Dr.  J.  C.  Tucker,  of  San  Francisco,  Cal.,  presented 
for  Professor  Gibbon,  of  the  same  city,  a  paper  on 
Astringent  Plants  of  the  Pacific  Coast.  The  speaker 
read  the  paper  by  title,  and  on  motion  it  was  referred 
to  the  Committee  on  Publication. 

HYPODERMIC    INJECTIONS     FOR    SYPHILIS. 

Dr.  John  V.  Shoemaker,  of  Philadelphia,  exhib- 
ited some  new  oleates  and  described  their  therapeutic 
action.  The  same  speaker  then  read  a  paper  on  The 
Treatment  of  Syphilis  by  Subcutaneous  Sublimate  In- 
jections. 

Some  three  or  more  years  ago  he  began  this  treat- 
ment in  all  tiie  syphilitic  patients  presenting  themselves 
at  the  Dispensary  for  Skin  Diseases.  lie  usually  se- 
lected for  his  hypodermic  injections  a  good  glass  syr- 
inge. Experience  has  proven  to  him  that  these  were 
the  best.  To  these  syringes  he  ordered  specially  long 
needles,  the  other  needles  not  penetrating  deeply 
enough,  thus  endangering  abscess.  Where  a  long 
needle  is  used  and  driven  down  to  the  cellular  tissue 
no  injurious  results  will  follow.  He  also  used  different 
needles  for  different  patients  to  prevent  contagion.  In 
using  the  solution  he  usually  began  on  weak  patients 
with  one  eighth-grain  doses  (ten  minims),  and  continued 
the  same  daily  until  the  [latient  experiences  relief  or 
shows  the  constitutional  effects  of  the  drug.  After 
using  all  the  various  combinations  upon  the  cases 
under  his  cai'e,  be  came  to  the  conclusion  that  plain 
water  and  the  sublimate  gave  the  best  results.  The 
parts  which  he  usually  chose  for  the  injection  were  the 
infra-scapular  and  sacral  regions,  which  are  the  least 
sensitive  and  are  also  supplied  with  a  large  quantity 
of  subcutaneous  cellular  ti>sue  in  which  to  inject 
the  solution.  He  would  fill  the  syringe  with  the 
sublimate  solution,  and  with  the  needle  pointed, 
open,  and  well  oiled,  he  would  pick  up  a  fold  of  the 
integument,  on  one  of  the  regions  just  named,  with 
the  forefinger  and  thumb  of  the  left  hand,  and  with 
the  right,  previously  evening  the  syringe  and  rapping  it 
slightly,  and  then  forcing  out  the  air,  he  would  drive 
the  needle  down  deep  into  the  cellular  tissue,  while 
he  gently  pressed  the  piston  to  force  out  the  contents. 

The  skin  surrounding  the  puncture  would  become  a 
little  red  or  swollen  in  a  short  time,  which  would  dis- 
appear at  longer  or  shorter  intervals,  at  the  most  in  a 
few  days'  time,  though  in  some  cases  they  would  remain 
for  quite  a  time,  forming  hard  spots  about  the  size  of  a 
sheil-baik,  which  would  eventually  disappear,  as  it  were, 
by  degrees,  leaving  no  bad  results.  In  the  one  hundred 
and  thirteen  cases  treated  there  were  neither  intlamma- 
tion  nor  abscesses.  He  believes  this  method  to  be  the 
most  speedy  and  certain  way  of  eradicating  syphilis, 
and  preventing  at  the  same  time   a  loss  of  flesh  and 


vigor  of  the  body  that,  in  bis  opinion,  immediately  fol- 
lows pouring  mercury  or  iodide  of  potassium  into  the 
stonnich.  It  is  the  belief  of  Dr.  Slioemaker  that  when 
the  hypodermic  administration  has  failed  it  has  been 
entirely  due  to  (he  carelessness  of  the  operator. 

Dr.  Shoemaker,  of  Phihulelpbia,  moved  that  Sec- 
retary Reynolds  lie  instructed  to  ask  the  Committee  of 
Arrangements  to  select  for  tiie  coming  year  officers 
who  will  pledge  themselves  to  be  present,  and  will 
aiiange  to  have  on  hand  sullicient  material  for  the 
work  of  the  Section. 

Dk.  Gallagher,  of  Pittsburgh,  most  heartily  coin- 
cided, and  alter  some  debate  the  motion  passed  unan- 
imously, alter  which  the  Section  adjourned. 

THIRD    DAY. 

The  Section  was  called  to  order  at  three  p.  m.  by  the 
chairman.  Dr.  John  A.  Octerlony,  Dr.  Thomas  F.  Rey- 
nolds acting  as  secretary. 

Dr.  Octerlony  called  Dr.  Lester  to  the  chair,  and 
made  a  statement  that  the  remarks  made  in  the  section 
of  the  day  before  had  done  injustice  to  his  friend.  Dr. 
J.  D.  Roberts,  who,  he  was  certain,  had  been  prevented 
from  being  present  by  circumstances  over  which  he 
had  no  control.  The  acting  secretary  has  been  on 
hand  to  call  the  Section  to  order,  and  as  for  himself 
he  was  unable  to  be  present,  and  had  sent  a  note  in- 
forming the  Section  that  he  could  not  be  there. 

SALICYLATE    OF    POTASSA. 

The  paper  of  the  afternoon.  Salicylate  of  Potassa 
and  its  Uses  in  Acute  Rheumatism  and  Dyspepsia,  was 
then  read  by  the  author,  Dr.  M.  Donnelly,  of  New 
York. 

The  salicylate  of  potassa  is  intended  to  utilize  the 
prompt  and  efficient  drug  known  as  salicylic  acid, 
which  has  proved  an  excellent  retnerly  in  acute  rheu- 
matism, but  has,  however,  been  found  somewhat  doubt- 
ful in  its  effects  where  the  heart  is  affected.  The  sa- 
licylate combines  the  prompt  action  of  salicylic  acid 
with  the  safe  and  reliable  powers  of  the  bicarbonate  of 
potash,  neutralizing  the  lactic  acid  of  the  blood  which 
is  supposed  to  cause  acute  rheumatism,  and  relieving 
the  suffering  of  the  patient  almost  as  promptly  as  an 
anodyne.  It  reduces  the  usual  time  of  attacks  of  acute 
rheumatism  from  three  to  six  weeks  to  almost  as  many 
days.  One  important  point  was  the  necessity  of  fol- 
lowing the  salicylate  treatment  by  an  alkaline  form  of 
iron,  the  tartrate  of  iron  and  potassa  to  restore  the 
blood  which  has  been  thinned  and  reduced  during  the 
attack  of  rheumatism,  to  its  natural  healthy  condition. 

In  dyspepsia  Dr.  Donnelly  employed  two  parts  of 
salicylic  acid  and  three  parts  of  bicarbonate  of  potash 
dissolved  in  water  and  tincture  of  vomica  as  a  very  im- 
portant remedy  in  dyspepsia,  and  said  that  if  the  con- 
stipation, which  usually  accompanies  this  disease,  is  re- 
lieved with  appropriate  remedies,  a  permanent  cure  of 
this  troublesome  disease  will  be  attained. 

The  following  resolution  was  unanimously  adopted  : 

Resolved,  Th.it  the  tliatiks  of  the  Section  on  Practice  of  Med- 
icine, Materia  Medica,  and  Phvsiology  be  tendered  tlie  ofiiccrs. 
Dr.  John  A.  Octerlony,  chairman,  and  Dr.  Thomas  N.  Rey- 
nold.s,  secretary  of  said  Siction,  for  the  faithful,  courteous,  and 
efficient  discharge  of  their  respective  duties. 


Section  on  Obstetrics. 

Chairman,  Dr.  H.  O.  Marcy,  of   Boston  ;  secretary, 
Dr.  C.   V.  Mottram,  of  Lawrence,  Kansas. 
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FIRST    DAT. 

Papers  were  read  and  discussed  :  Upon  The  Me- 
chanical Treatment  of  Delivery  from  the  Superior 
Strait,  by  Dr.  Grainger,  of  Boston,  and  the  Forceps 
and  their  Use,  by  Dr.  R.  Beverly  Cole,  of  California, 
who  also  spoke  regarding  a  new  forceps  which  he  had 
invented  which  were  less  liable  to  slip  by  i-eason  of 
the  blades  being  wider  apart,  especially  at  the  heel  of 
the  instruQient. 

Although  Dr.  P.  J.  Murphy  was  unavoidably  ab- 
sent, his  subject,  the  Condition  of  the  Cervi.x  Uteri 
after  Emmet's  Operation,  and  Especially  its  Effects 
upon  Subsequent  Gestation  and  Delivery,  was  discussed 
by  the  Section  to  the  hour  of  adjournment.  The  gen- 
eral sentiment  in  regard  to  Emmet's  operation  for 
lacerated  cervix  was  favorable  when  performed  by  a 
gynjecologist. 

Several  lady  members  were  present,  conspicuous 
among  whom  were  Drs.  Gaston  and  Robinson,  of 
Chicago,  Dr.  E.  M.  Gould,  of  Des  Moines,  lo.,  and 
Dr.  Abbey  Fox  Rooney,  of  Quincy,  111. 

SECOND    DAT. 
SUBINVOLUTION    OF    THE    UTERUS. 

Dr.  D.  T.  Nelson,  of  Chicago,  read  a  paper  on 
Subinvolution  of  the  Uterus,  its  Causes,  Effects,  and 
Treatment.  Dr.  Nelson  considered  that  many  uterine 
and  general  distuibauces  are  due  to  incomplete  involu- 
tion and  favored  securing  firm  uterine  contractions  by 
some  means.  No  parturient  woman  sliould  leave  the 
bed  until  involution  is  complete. 

In  the  debate  that  foUovved  several  physicians  f;i- 
vored  the  daily  use  of  (juiuine  for  a  week  after  confine- 
ment. 

Dk.  I(  H.  Rop.BiNS,  of  Lincoln,  Neb.,  reported  a 
case  of  delivery  of  a  child  of  seventeen  and  one  half 
pounds  in  weight  and  well  formed. 

OOPnORECTO.MT.       LISTERISII. 

Dr.  Battev,  of  Georgia,  spoke  of  the  progress  in 
oophorectomy  during  the  past  year  as  illustrated  by 
the  fact  that  English  and  German  surgeons  were  rap- 
idly increasing  tiie  number  of  operations.  In  deciding 
whether  or  not  it  sliould  be  adopted,  each  case  must 
be  studied  by  itself.  As  a  rule,  he  preferred  to  remove 
the  ovaries  through  the  abdominal  rather  than  the  va- 
ginal incision. 

Dr.  Battey  referred,  in  this  connection,  to  several 
eminent  operators  who  have  ceased  to  employ  Lister- 
ism. 

Dr.  Cole,  of  San  Francisco,  regarded  Listerism  as 
dead.  The  discussion  on  the  subject  at  the  Interna- 
tional Congress  in  London,  18.'il,  was  reviewed  at 
some  length.  Dr.  Cole  believed  that  Air.  Lister  had 
adniilted  every  allegation  against  the  method  known 
by  his  name. 

All  good  surgery  was  antiseptic,  because  cleanliness 
was  at  its  foundation,  lie  doubted  the  existence  of 
any  germicide  which  could  be  used  of  sullicient 
strength  lo  kill  the  germs  and  yet  be  safe  for  the 
patient. 

Dr.  Prince,  of  Illinois,  did  not  receive  the  same 
impression  from  the  discussion  at  the  International 
Congress  as  Dr.  Cole.  Me  did  not  lieliuve  that  any 
man  could  cultivate  germs  in  a  solution  of  carbolic  acid 
of  the  strength  of  one' thousand  i>er  cent.,  while  water, 
which  had  been  boiled,  and  which  Dr.  Cole  recom- 
mended, would  not  destroy  them. 


The  brilliant  success  sometimes  obtained  without 
the  use  of  any  antiseptic  measures  whatever,  did  not 
in  any  way  explain  the  remaining  cases  where  anti- 
septics have  been  so  beneficial. 

Dr.  Cole  continueil  by  reading  extensively  from 
Mr.  Lister's  remarks  in  support  of  the  position  he  held 
concerning  the  method  of  dressing. 

The  Chairman  defended  Listerism.  He  knew  Mr. 
Lister  to  be  right  in  certain  directions  and  believed 
that  Dr.  Cole  was  correct  in  others. 

THIRD    DAY. 

The  Section,  owing  to  the  contemplated  early  ad- 
journment to  enable  the  members  to  attend  Dr.  Sa- 
bin's  reception  at  Stillwater  in  the  evening,  met 
promptly  at  the  usual  hour,  with  Dr.  11.  O.  Marcy  in 
the  chair,  and  Dr.  Mottram  acting  as  secretary. 

Dr.  Joseph  II.  Warren,  of  Boston,  being  unavoidably 
absent,  his  paper  on  lilastic  Serrated  Uterine  Scoop  and 
Curette  was  omitted,  as  was  also  Dr.  E.  Cutter's,  of 
New  York,  on  The  Treatment  of  Uterine  Fibroids  by 
the  Methods  of  Diel. 

A  number  of  surgical  instruments  were  exhibited  by 
Dr.  Prince  of  Illinois.  They  were  of  a  character 
suited  to  vesico  and  recto-vaginal  fistula;,  obtaining 
a  sewing  machine  stitch. 

OVARIOTOMY     DURING     PERITONITIS. 

In  regular  order  was  a  paper  from  Professor 
DuNSTER,  of  Ann  Arbor  University',  on  Ovariotomy 
during  Peritonitis  ;  Is  It  Justifiable. 

Dr.  Dunster  considered  it  justifiable  in  the  follow- 
ing class  of  cases  :  (L)  Peritonitis  resulting  from  the 
rupture  of  a  cyst.  (2.)  Peritonitis  following  tapping 
or  aspiration.  (3.)  Peritonitis  with  marked  etiusion. 
Where  a  low  grade  of  inflammation  was  present  due  to 
the  tumor,  operations  were  to  be  advised  with  caution. 

After  Dr.  Dunster  concluded  his  address,  the  sub- 
ject was  taken  up  by  the  Section  and  discussed  at 
length,  and  with  marked  interest,  by  Drs.  Battey, 
Jenks,  and  others. 

The  next  paper  in  the  order  was  Dr.  II.  F.  Camp- 
bell's on  Gravid  and  Impacted  Retroversion  of  the 
Uterus.  This  paper  was  listened  to  with  marked  at- 
tention and  unusual  interest.  Special  stress  was  laid 
on  placing  the  patient  in  the  genu-pectoral  position  as 
an  assistance  in  reducing  the  retroversion. 

Dr.  H.  L.  GER-rz,  of  Marshall  town.  111.,  read  a  paper 
on  a  few  practical  points  on  Ruptured  Perina;um. 

The  reader  made  the  statement  that  all  cases  can  be 
treated  successfully  —  barring  those  in  which  the 
sphincter  is  involvtMl  by  position  and  without  sutures 
—  keeping  the  wound  clean  and  the  bowels  confined. 

Dr.  Gertz  also  exhibited  a  uterine  repositor. 


Section  of  Diseases  of  Children. 
The  Section,  which  held  no  session  on  Tuesday,  be 
cause  of  the  very  small  number  present,  was  on 
Wednesday  quite  well  attended.  The  chairman  being 
absent,  Dr.  Lee,  secretary,  took  the  chair,  and  Dr. 
Miller  of  Rockwell,  la.,  acted  as  secretary. 

INFANTILE    DI A  1!  IMKE.V. 

Dr.  N.  S.  Davis,  of  Chicago,  read  a  paper  on  the 
causes  of  diarrhcca  in  infancy  and  early  childhood,  and 
the  best  means  for  lessening  its  mortality.  lie  said  in 
substance  :  — 

When     it    is    rcmeinbered    that    one    third    of    the 
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Iminan  race  perish  before  they  reach  five  years  of  ago, 
aii.l  that  a  large  percentage  of  these  early  deaths  are 
the  direct  result  of  attacks  of  diarrluea  and  cholera 
morbus,  it  will  ho  conceded  that  no  subject  is  ni..ie 
worthy  of  careful  study  th m  t'le  pathology  aud  i)ro- 
phvlaxis  of  these  affections.  Nearly  all  the  recent 
writers  on  the  diseases  of  chilch-eii  class  tlie  cases 
of  serous  diarrhcoa  and  cholera  morbus  in  children 
under  two  years  of  age,  usually  called  summer  coin- 
phiint  and  cholera  infantum,  with  local  iiUlammations 
under  the  general  name  of  catarrhal  gastro-enteritis, 
and  while  they  all  assert  that  these  forms  of  disease  are 
most  prevalent  and  fatal  during  the  warmest  months 
of  summer,  they  set  fortli  as  the  chief  causes  improi)er 
feedin>r,  impure  and  changed  milU,  impure  air,  the  pro- 
cess ol  dentition  or  t.-elhin-,  and  overworked,  badly 
fe<i,  and  unhealthy  luolhers. 

These  causes  are  represented  to  produce  gastric  or 
intestinal  indigestion,  or  both,  which  so  increase  the 
irritation  of  the  mucous  membranes  as  to  cause  a  more 
or  less  rapid  serous  exudation  into  the  gastro-intesti- 
nal  canal.  Indigestion  is  generally  regarded  as  the 
cause  of  tiie  catarrhal  irritation,  while  tlie  indigestion 
is  the  result  of  bad  feeding,  impure  air.  teething,  ami 
unhealthy  mothers.  Bad  milk  is  also  alleged  to  be 
another  cause.     Other  causes  produce  effects. 

An  e.vamination  of  the  statistics  of  several  cities 
sliows  a  ratio  of  only  about  five  deaths  from  cholera 
infantum  annually  for  every  10,000  inhabitants  m  San 
Francisco,  seven  in  New  Orleans,  tweuty-tive  m 
Boston,  and  thirty  in  Chicago.  There  must  therefore 
be  some  efficient  cause  not  common  m  all  large  cities. 
A  record  of  the  disease  aud  coincident  meteorological 
conditions  of  atmosphere  was  commenced  some  years 
a"o,  aud  for  three  years  records  were  kept  m  Cairo, 
Davenport,  aud  Omaha.  The  reports  of  these  records 
were  given  in  this  Association  and  published  some 
years  ago,  and  showed  :  — 

'  (1.)  That  the  prevalence  of  the  affections  under 
consideration  is  limited  principally  to  July,  August 
and  Se|itember,  commencing  with  the  tiist  wave  ot 
hi^'h  atmospheric  heat  that  continues  (hiys  and  nights 
for  more  than  five  days,  which,  in  the  latitude  ot 
Chicairo,  is  sometimes  the  last  week  of  June,  but  more 
freque^utly  the  first  week  in  July,  aud  continues  more 
or  less  during  the  succeeding  ninety  days. 

(2.)  That  while  the  deaths  from  these  affections  in 
any  city  or  given  community  will  be  nearly  the  same 
in  the  two  first  months  after  they  begin  in  July  and 
August,  the  date  of  the  initial  symptoms  or  beginning 
of  The  disease  in  three  fourths  of  all  the  cases  will  be 
in  July,  very  few  originating  after  the  first  of  August. 
Many  cases  commencing  in  July  continue  until  the 
mouths  of  August  or  September,  causing  wasting  aud 

death.  u     .     f 

(3.)  That  it  is  not  simply  high  or  extreme  heat  ot 
temporary  duration,  such  as  that  of  a  siu-le  day  or 
any  number  of  days,  with  cool  nights,  which  favors 
the  development  of  the  disease,  but  continuous  high 
temperature  day  and  night  for  several  days  ;  and  if, 
in  addition  to  the  heat,  the  air  be  stagnant  from  lack 
of  winds  or  obstructions,  as  in  large  cities,  or  from 
defective  ventilation,  the  effect  is  greatly  increased. 
This  explains  why  these  affections  are  more  numerous 
and  fatal  in  cities  than  in  rural  districts,  and  why  they 
prevail  so  little  in  even  large  cities  located  in  warm 
climates  provided  the  location  be  such  as  to  afford  cool 
breezes  at  uight. 


(4.)     That    while    the   great    majority    of  attacks 
which   occur  in   any  given  summer  are  found   to  have 
their  beginning  in  July,  or  during  the  first  thirly  or 
forty  days  after  the  first  wave  of  protracted   high  tom- 
perature   for   the  season,  they  are  not  equally  distrib- 
uted over  the  whole  of  the  mouth.     The  capacity  of 
the  blood  for  taking  up  o,vygeii  or  holding  it  in  sus- 
pension depends  much   upon  the  proportion  of  saline 
elements  it  contains,  and  muler  a  continuous  high  tem- 
perature  the  increase  of  cutaneous   exlialatiou  rapidly 
diminishes  the  free  salts  of  the  blood  and  lessens  the 
capacity  to  receive  the  oxygen  from  the  air  cells  of  the 
lungs  in  exchange  for  its  carbonic  acid  gas.     Colitis 
and  recto-colitis  or  dysentery  seldom  occur   until    late 
in  the  season,  when  warm  days   are  followed  by  cool 
nights,  and  freipient  changes  i'rom  wet   to  cold  occur, 
and  even  the  indigestion  which   has  been  so  generally 
sui'^ested  as  a  cause  of  summer  complaint  is  itself  the 
result  of  the  impairment  of  natural  gastric  and  intes- 
tiual  secretions,  and  the  increase  of  serous  exudation, 
the  primary  fault  not  being  so  much  in  the  quality  of 
food  as  in  the  morbidly  sensitive  and  relaxed  condition 
of    the   whole   inner   surface    of   the    digestive    canal. 
Children  are  afi'ected  more  than  older  persons,  because 
of  the  less  mature  development  and  greater  sensitive- 
ness of  their  gastric  and  intestinal  mucous  membranes 
and  glandular   structures,   and   their  much  more  con- 
stant confinement  iu-doors.     If  this  is  correct,  it  indi- 
cates clearly  that  our  efforts  to  lessen  infant  mortality 
from   these  diseases  must  embrace  such  measures  as 
will  secure  for  young  children  a  better  supply  of  fresh, 
pure  air,  for  increasing  the  oxygenation  and  discarbou- 
izatiou  of  the  blood,  and  maintaining  the  activity  of  the 
vaso-motor  nervous  system,  aud  counteracting  the  ef- 
fects of  high   temperature  by  increasing   the  general 
tonicity  and   lessening   the  excitability  of  the  tissues 
generally.     Measures  for  the  first  object  must  consist 
in  securing  better  ventilation  of  dwellings,  and  espe- 
cially nurseries  and  sleeping-rooms  during  the  warmest 
part  of  the  summer,  the  sending  of  young  children  with 
their  mothers  aud  nurses  from  densely  populated  dis- 
tricts to  moderately  elevated,  healthy  locations,  or  to 
floating  hospitals,  receiving  ships,  or  large   bodies  of 
water  during  the  special  period  of  high  heat.     For  ac- 
complishing the  second  purpose  I  know  of  no  measures 
that  are  so  efficient,  and  at  the   same  time  within   the 
reach  of  the  poorest  part  of  the  population,  as  the  ju- 
dicious use  of  the  sponge  bath.     Whenever  the  human 
system  is  relaxed  and  rendered  morbidly  sensitive  by 
continuous  high  heat,  causing  the  infant  to  be  languid, 
restless,  and  sometimes  pale,  a  free  bathing  or  spong- 
ing of  the  whole  surface  with  water  simply  as  cool  as 
is  "comfortable,  always  produces  a  refreshing  and  iu- 
vio-oratiiiii  influence,  which  continues  from  six  to  twelve 
ho'urs.     Consequently,  if  mothers  and  nurses  could  be 
so   instructed    by  their   family   physician    that   during 
every  period  of  high   temperature  in   which  the  mer- 
cury does  not  fall  below  70°  F.  during  the  nights,  each 
child  under  two  years  of  age  should  be  regularly  given 
a  full  sponge  bath  in  the  evening  as  well  as  m  the 
morning,  such  a  course  would  diminish  the  attacks  of 
serous  diarrhoea   and   cholera   infantum  one  half,  and 
consequently  greatly  lessen   the  infaut  mortality  from 
these  affections. 

It  is  well  known  to  every  careful  observer  that  a 
large  majority  of  all  the  attacks  of  this  form  of  disease 
show  their  first  beginning  during  the  last  half  ot  the 
uight  or  early  in  the  morning,  owing  to  the  long  con- 
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liiiuance  of  the  high  temperature,  coupled  with  the 
more  still  and  confined  air  of  ihe  night.  The  increased 
tone  of  the  whole  vascular  system  produced  by  the 
stimulant  and  tonic  effect  of  a  comfortably  cool  sponge 
bath  on  the  function  of  tiie  vaso-motor  nerves,  applied 
in  the  evening,  would  enable  thousands  of  these  little 
restless  suiferers  to  pass  the  whole  night  unharmed, 
when  without  it  the  dread  weakness  would  begin. 
The  views  I  have  presented  in  regaid  to  the  causes 
and  nalure  of  the  atfection^  called  summer  complaint 
and  cholera  infantum  also  afford  clear  indications  for 
the  most  rational  and  successful  explanation  of  reme- 
dial agents  in  the  treatment  of  those  affections  in  all 
their  grades  of  activity. 

Dr.  Lee  recommended  bandaging  the  stomach,  and 
the  application  of  litmus  paper  to  the  discharges  to 
recognize  the  acid  state.  He  then  read  a  paper  on 
Rickets,  which  was  discussed  by  Dr.  Davis,  of  Chicago, 
Dr.  Warden,  of  New  York,  and  Dr.  Earl,  of  Chicago. 

THIRD    DAT. 

The  Section  did  not  have  a  large  attendance.  Dr. 
Lee,  the  acting  president,  and  Dr.  E.  C.  Miller,  of 
Baltimore,  acting  secretary,  were  present  and,  after 
w  aiting  about  an  hour  or  so,  and  only  two  or  three 
delegates  dro|iping  in,  and  Dr.  f^phraim  Cutter,  of 
New  York,  who  was  expected  to  read  a  paper  upon 
Potato  Poultices  for  Pneumonitis  in  Children,  not  be- 
ing present,  the  few  delegates  present  had  an  informal 
conversation  on  the  subject  of  measles  and  headaches 
in  children.     The  Section  then  adjourned  sine  die. 


Section  on  State  Medicine. 
Chairman,  Dr.  A.  L.  Gihon,  United  States  Navy ; 
secretary.  Dr.  J.  H.  Sears. 

THE    VACCINE    question.       SUICIDE. 

A  spirited  discussion  took  place  on  inoculation  from 
impure  or  diseased  virus.  Dr.  Johnson,  of  the  Na- 
tional Board  of  Health,  speaking  at  some  length,  stated 
that  in  Illinois  the  last  year  the  industry  had  been  car- 
ried to  a  great  extent,  virus  having  been  sold  to  the 
extent  of  one  million  points,  at  the  rate  of  ten  cents 
per  point,  or  a  total  money  value  of  two  Imudred 
thousand  dollars. 

After  an  hour  and  a  half  had  been  passed  in  discuss- 
ing the  vaccine  (luestion,  the  meeting  gave  its  attention 
to  a  paper  by  Dr.  .lohn  G.  Lee,  coroner  of  Philadel-- 
pliia,  on  the  subject  of  suicide  in  his  city  and  county. 

The  following  is  a  very  incomplete  abstract  of  his  in- 
teresting paper : — 

From  the  31st  day  of  December,  1871,  until  tlie  1st 
day  of  January,  1881,  out  of  12,1)30  cases  of  death  re- 
quiiing  a  coroner's  investigation,  G.'jG  individuals  were 
ascertained  to  liave  ended  tlieir  existence  by  their  own 
iiands,  or  a  ratio  of  about  b'i  suicides  to  every  1000  in- 
quests. Of  these,  eight  only  were  peo[)le  of  color,  while 
with  the  exception  of  one  case,  where  the  color  was  not 
entered  on  the  docket,  the  remaining  027  were  whites. 

And  we  are  not  surprised  to  observe,  that  appearing 
about  the  age  of  puberty,  and  steadily  increasing,  it  at- 
tains its  maximum  when  the  illusions  of  youth  have 
been  dispelled  l)y  the  stern  realities  of  life  and  the 
Btruggle  for  existence  is  keenest,  afterwards  gradually 
to  decline  in  numbers  as  the  bodily  vitality  is  ex- 
hausted and  the  interest  wliich  individuals  manifest 
ill  worldly  events  becomes  more  and  more  of  a  retro- 
spective cliuracter. 


In  opposition  to  the  experience  of  European  observ- 
ers, who  state  that  self-destruction  occurs  more  fre- 
quently among  the  unmarried  of  both  sexes,  I  find 
the  contrary  to  be  the  case,  due  probably  to  the  fact  that 
in  Philadelj)hia,  as  exhibited  by  statistics,  the  most 
popular  time  for  marriage  for  both  sexes  is  between 
the  ages  of  twenty  and  twentj'-five  years  ;  while  sui- 
cides are  not  of  friquent  occurrence  until  a  more  ad- 
vanced period  of  life  lias  been  reached.  Out  of  our  036 
cases  of  suicide,  444  were  married,  138  were  single; 
and  in  54  persons  the  condition  in  life  remained  un- 
known. Of  the  444  married  individuals,  370  were 
men,  and  seventy-four  were  women  ;  lO'J  of  the  un- 
married people  were  males,  and  29  were  females  ;  of 
the  54  whose  condition  in  life  was  not  recorded  47 
were  of  the  male  and  7  of  the  female  sex.  We  must, 
however,  greatly  regret  that  ro  record  was  preserved 
as  to  how  many  of  those  classified  as  married  were 
widowers  or  widows,  whether  they  were  blessed  with 
children  or  childless  ;  as  also,  whether  any  of  those  re- 
corded as  unmarried  were  living  in  a  state  of  con- 
cubinage or  otherwise. 

Suicides  occurred  by  groups  of  months  in  the  follow- 
ing order  of  succession  :  — 

May,  78;  August,  71;  September.  57;  October, 
54  ;  July,  54  ;  April,  54  ;  June,  52  ;  November,  49  ; 
December,  44  ;  February,  44  ;  March,  33  ;  January,  30. 

And  by  quarters,  as  follows  :  — 

First  quarter,  153;  second  quarter,  184;  third 
quarter,  182  ;  fourth  quarter,  147. 

His  observations  gave  him  every  reason  to  think, 
that  a  low  barometric  pressure,  accompanied  by  a 
high  thermometric  registry  with  sudden  fluctuations 
from  a  low  to  a  high  temperature,  together  with  mois- 
ture and  prevailing  southwest  winds,  may  to  some  ex- 
tent at  least,  account  for  the  freipiency  of  self-murder 
in  the  spring  and  summer  months. 

Each  nationality  exhibits  a  certain  partiality  for 
some  peculiar  form  of  suicide.  Native  born  American 
males  usually  hang  or  shoot  themselves,  while  the 
women  show  a  preference  for  narcotic  poison.  Ger- 
mans select  either  death  by  shooting,  poison,  or  throw- 
ing themselves  in  front  of  a  railroad  train.  Those  of 
English  nationality  either  cut  their  throats  or  shoot 
themselves,  and  in  the  rare  instances  of  suicide  occur- 
ring among  our  Irish  population  drowning  or  hanging 
are  usually  the  modes  selected.  The  greater  number 
of  suicides  are  committed  within  doors.  Only  five 
instances  of  self-destruction  occurred  in  the  county 
prison,  and  but  six  in  the  Eastern  penitentiary. 

On  motion  of  Dr.  Davenport,  of  St.  Paul,  the 
paper  was  referred  to  the  Publication  Committee. 

THE  USE  of  ALCOHOLIC  BEVERAGES. 

The  resolutions  presented  at  the  general  session  on 
Tuesday,  by  the  Women's  Christian  Temperance  Un- 
ion, were  referred  to  this  Section  and  taken  under  con- 
sideration at  this  meeting.  After  debate  participated 
in  by  Dr.  Hughes  of  St.  Louis,  Dr.  Hewitt,  of  Red 
Wing,  and  Dr.  Gihon,  of  the  navy,  it  was  voted  to  re- 
affirm the  resolutions  of  the  Association  adoi)ted  in 
Buflido,  in   1878.     They  were  as  follows  :  — 

Resolved,  That  in  view  of  the  niarming  prevnlenco  iind  ill- 
effects  of  intcnipeniiico,  with  wliicli  none  arc  so  familiar  as  mem- 
l)ei-8  of  the  iiifiliciil  piofeasiou,  and  which  have  called  forth  from 
eminent  practitioners  the  voice  of  wainiiif;  to  the  ))eople  of 
Great  Uritaiii  couccruiiijr  the  use  of  alcoholic  f>evcraf;cs,  we  the 
undersigneil,  incmliers  of  the  medical  profession  of  the  United 
States,  unite  in   tlic  dccluriuion  that  wc  believe  alcohol  should 
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be  cUissed  witli  other  powerful  drills,  tliat  when  proscn'lied  it 
shouM  he  dcme  with  conscientious  caution  and  a  'sense  oC  great 
res)u)n<ihiliiy. 

I{,>iti'i;il,  That  we  are  of  the  opinion  that  the  use  of  alcoliolic 
liipiors  as  a  boveraifc  is  productive  of  a  lar^e  amount  of  phvs- 
iiMl  and  mental  disease  ;  that  it  entails  disea<oJ  nppi'tiies  and 
enteehled  constitutions  upon  offspiini ;  and  that  it  is  the  cnnse 
of  a  larjfe  percentage  of  the  crime  and  pauperism  of  our  cities 
and  country. 

Rvsolved,  That  we  would  welcome  any  change  in  public  scnti- 
nuiit  that  wouUl  conline  the  nse  of  intoxicating  liquor  to  the 
uses  of  science,  art,  and  medicine. 

Dit.  C.  II.  HuoHics,  of  St.  Louis,  then  read  a  paper 
ou  "  The  Ri}^hts  of  the  Insane."  The  fact  that  mas- 
sive structures  are  erected  for  their  care  is  at  once  a 
mark  of  piiihinthropj",  and  a  recognition  of  tlieir  claims 
for  care.  Tliey  are  entitled  to  medical  inquiry  hy 
medical  methods  into  their  disease.  Tiiey  are  entitled 
to  judicial  ridings  when  put  on  trial  which  shall  be  in 
accordance  with  the  whole  nature  of  their  disease. 

The  speaker  also  argued  that  the  claim  made  by 
courts  that  a  knowledge  of  right  and  wrong  is  always 
evidence  of  responsibility  is  incorrect.  The  criminal 
insane  should  be  confined  for  life,  and  prevented  from 
extending  their  disease  to  posterity. 

This  concluded  the  business  of  the  Section,  and  ad- 
journment sine  die  followed. 


NEW  YORK    ACADEMY  OF   MEDICINE. 

STATIC    ELECTRICITY    AS     A   THERAPEUTIC    AGENT. 

The  last  meeting  of  the  Academy  before  the  sum- 
mer vacation  was  held  June  loth,  with  Vice-President 
Dr.  R.  F.  Weir  in  the  chair,  in  the  absence  of  the 
president,  Dr.  Barker,  who  had  sailed  for  Europe, 
when  Dr.  J.  Knight,  surgeoii-in-charge  of  the  Hos- 
pital for  the  Ruptured  and  Crippled  read  a  paper  ou 
Static  Electricity  as  a  Therapeutic  Agent. 

Dr.  Knight  began  by  quoting  various  authorities  iu 
regard  to  the  production  and  uses  of  electricity  in 
nature,  especially  Dr.  Prout  in  his  Bridgewater  Trea- 
tise, in  which  it  is  stated  that  the  currents  of  thermo- 
electricity generated  by  the  diurnal  revolution  of  the 
earth,  which  have  a  direction  from  east  to  west,  give 
rise  to  the  electro-magnetic  currents,  which  have  a 
direction  nearly  at  right  angles  to  these,  or  from  north 
to  south.  The  same  treatise  was  also  quoted  in  regard 
to  the  influence  of  static  electricity  in  nature  upon 
healtli,  the  germination  of  plants,  the  production  of 
storms,  and  the  evolution  of  ozone. 

In  regard  to  the  therapeutic  action  of  static  elec- 
tricity, Dr.  Knight  said  he  had  had  a  personal  experi- 
ence with  it  of  fifty  years.  He  related  a  case  of  drop- 
wrist  which  he  had  cured  in  two  weeks  by  its  applica- 
tion from  the  shoulder  to  the  phalanges.  This  was  in 
1834,  at  tlie  Baltimore  General  Dispensary,  where  he 
used  it  with  very  favorable  results  for  six  years,  when 
he  came  to  New  York  to  reside.  From  that  time  on- 
ward he  had  continued  to  employ  it  from  time  to  time; 
but  very  frequently,  on  account  of  unfavorable  atmos- 
pheric conditions,  he  had  been  compelled  to  resort  to 
dynamic  electricity  as  a  substitute.  Much  to  his  de- 
light, however,  about  ten  years  ago  he  had  seen  an  in- 
strument (Holt's  induction  machine)  at  the  exhibition 
of  the  American  Institute,  by  means  of  which  statical 
electricity  could  be  produced  in  any  quantity  desired  at 
almost  any  season  of  the  year.  Y'et  it  was  only  witiiin 
a  very  short  period  (after  the  reading  of  Dr.  Morton's 
paper  ou   Static  Electricity   before    the   Academy   of 


Medicine  two  years  ago)  that  he  liad  been  able  to  ob- 
tain one  of  these  instruments  himself.  He  had  been  so 
impressed  with  the  residts  to  be  obtained  with  the  aid  of 
this  apparatus  that  he  said  he  was  now  disposed  to  dis- 
card the  use  of  all  other  forms  of  electricity  entirely. 
But  at  the  same  time  dynamic  electricity  was  worthy 
of  all  praise,  and  he  could  not  forget  to  what  an  extent 
he  had  been  indebted  to  it  in  the  past. 

Statical  electricity,  he  went  on  to  saj',  differed  in  its 
effects  from  dynamic,  and  was  also  more  widely  appli- 
cable as  a  therapeutic  agent.  It  was  not  oidy  an  ex- 
citant, but  a  decided  sedative  as  well  ;  while  dynamic 
electricity  acted  merely  as  an  excitant  agent.  Its  ap- 
plication could  also  bo  vi^ry  satisfactorily  regulated. 
While  the  electric  shocks  from  a  Leydeti  jar  gave  the 
most  powerful  concussion  (sufficient  to  destroy  life  in 
some  instances),  the  force  of  the  shock  could  be  defi- 
nitely regulated  by  modifying  the  area  of  tin-foil  on 
the  jar  according  to  circumstances.  Indeed,  a  glass  tube 
with  a  diameter  of  one  or  two  inches,  when  coated  in- 
side and  out  with  tin-foil,  was  in  the  great  majority  of 
cases  quite  sufficient  for  all  practical  purposes.  With 
such  an  apparatus  decided  tetanization  of  muscles  could 
readily  be  produced. 

Static  electricity  was,  then,  a  powerful  therapeutic 
agent,  and  in  order  tliat  it  could  be  employed  with  suc- 
cess it  was  necessary  that  the  ojierator  should  have  an 
accurate  knowledge  of  anatomy,  physiology,  and  the 
special  action  of  the  agent  upon  the  system,  as  well  as 
of  the  general  principles  of  electricity.  Dr.  Kin'ght 
then  mentioned  the  researches  of  a  number  of  investi- 
gators in  this  branch  of  therapeutics,  especially  those 
of  Golding  Bird  and  Charcot,  and  stated  that  his  own 
experience  was  confirmatory  of  the  results  which  they 
had  obtained.  He  believed  that  static  electricity  acted 
in  a  variety  of  ways  upon  the  system.  In  the  first 
place  it  cociperated  with  vitality,  and  this  was  always 
to  be  regarded  as  the  central  idea  in  the  use  of  elec- 
tricity. It  constantly  worked  in  the  direction  of  health, 
even  when  acting  apparently  in  opposite  ways.  In 
the  second  place,  it  had  great  reactive  power.  This 
was  so  intense  that  the  nervous  system  would  respond 
to  electricity  when  all  other  stimulants  had  failed  to 
excite  it.  Thirdly,  it  was  an  alterant  agent,  changing 
the  action  of  au  organ  by  improving  its  general  tone. 
Fourthly,  it  promoted  nutrition.  As  a  general  rule,  it 
could  be  said  that  it  was  better  to  have  the  current 
feeble  rather  than  strong,  and  it  was  advisable  to  re- 
peat it  at  frequent  intervals,  applying  it  at  each  sitting 
tor  a  considerable  time  continuously.  In  most  forms 
of  hypertrophy  (with  the  exception  of  some  malignant 
growths)  it  was  necessary  to  stimulate  the  action  of 
the  absorbents,  and  this  was  well  accomplished  by  this 
agent. 

As  to  the  results  which  he  had  himself  obtained 
with  static  electricity,  Dr.  Knight  said  that  he  might 
mention  a  very  large  number  of  cases,  but  that  he 
would  content  himself  with  one  or  two  samples.  He 
then  related  iu  detail  the  case  of  a  male  patient  in  1836, 
who,  in  consequence  of  exposure  to  cold  and  wet  in 
the  repairing  of  a  mill-dam,  contracted  synovitis  of 
almost  every  joint  of  his  body,  a  condition  upon  which 
supervened  chronic  diarrhaja.  It  was  iti  April  when 
he  was  first  taken  sick,  and  it  was  in  the  following 
November  that  he  came  under  Dr.  Knight's  care. 
vStatic  electricity  was  applied  daily  with  light  shocks, 
and  in  the  course  of  three  mouths  the  diarrhoea  had 
ceased,  while  great  improvement  had   taken  place  in 
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tlie  condition  of  the  various  joints.  He  was  then 
troubled  will)  great  irascibility,  and  as  there  were 
fTniptonis  of  congestion  of  the  head  venesection  was 
practiced  will)  excellent  i-esults.  By  May  he  was  able 
to  ride  on  hoiseback,  and  during  the  next  autumn  and 
winter  the  cure  was  completed  by  a  residence  in  the 
South.  Di-.  Knight  quoted  from  a  paper  by  Golding 
Bird,  published  in  the  Lancet  in  184G,  to  show  the 
various  forms  of  paralysis  in  which  static  electricity 
was  applicable  ;  and  in  this  it  was  stated  that  the  agent 
was  most  successful  in  lecent  cases,  and  ihat  it  ought 
not  to  be  employed  in  confirmed  organic  trouble,  as  it 
was  likely  in  such  cases  to  bring  on  fatal  ajioplexy. 
In  his  own  practice  Dr.  Knight  had  not  hesitated  to 
use  it  ill  such  cases  where  it  seemed  advisable,  but  he 
believtd  that  venesection,  in  addition,  w.is  essential  in 
these,  in  order  to  avoid  such  a  cataslrophe.  He  also 
mentioned  the  condilions  in  which  Dr.  Todd  ^  had 
found  static  electricity  applicable.  He  himself  had 
found  it  especially  serviceable  in  various  forms  of  par- 
tial paralysis  of  the  hai;d  and  fore-arm,  and  in  not  a 
single  case  of  this  kind  had  it  failed  to  afford  relief. 
]n  con)iection  with  the  electricity  an  elastic  support 
of  appropriate  character  was  often  of  great  service. 
]u  rheumatic  paralysis  or  wasting  of  nuiscles  it  was 
also  veiy  useful ;  and  in  only  two  out  of  ten  such  cases 
had  it  tailed  in  his  hands.  The  geneial  method  of  using 
static  electricity  which  lie  had  employed  was  to  place 
the  patient  on  an  insulated  stool  and  apply  it  from  the 
upper  cervical  vertebi'M  to  the  extiemities,  drawing  off 
the  electiicity  by  means  of  metallic  points.  In  con- 
clusion, he  gave  a  warning  in  regaid  to  the  abuse  of  the 
agent,  and  said  lliat  he  had  seen  patients  who  had  been 
iri'ecoverably  injured  by  this  as  well  as  by  dynamic 
electricity.  If  a  tendency  to  apo])le.\y  was  noticed 
during  its  employment  hydragogue  cathartics  were 
generally  snflicient  to  remove  the  danger;  in  some 
cases,  as  he  had  mentioned,  it  was  necessary  to  resort 
to  venesection. 

The  paper  now  being  open  for  discussion.  Dr.  Dana 
said  that  he  had  used  static  electricity  to  a  considei'able 
extent  during  the  last  six  months,  and  that,  as  a  rule, 
he  had  had  leason  to  be  pretty  well  satisfied  with  the 
resulL<<  which  he  had  obtained  with  il.  There  was  one 
question  in  connection  with  its  application  in  which  he 
was  especially  interested,  and  that  was  as  to  how  far 
the  electricity  penetrated  into  the  interior  of  the  body. 
He  then  related  two  cases  of  constipation  and  so-called 
"biliousness"  in  which  the  application  of  electric 
sfiarks  over  the  abdomen,  and  paiticulaily  in  the  le- 
gion of  the  liver,  had  ajiparently  been  followed  with 
the  hapjiiest  results,  after  the  use  of  galvanism  and 
other  agents  had  failed  to  give  relief.  He  had  exam- 
ined all  the  lext-books  on  the  subject,  and  had  con- 
versed with  a  number  of  electrical  experts,  but  had 
been  unable  to  get  any  definite  information  as  to  the 
penetrative  force  of  the  electric  current.  From  his 
yenerai  knowledge  of  the  ])riiiciple8  of  electricity,  as 
well  as  from  some  rather  crude  ex|)eiiments  he  had 
tried,  however,  he  was  inclined  to  believe  that  it  was 
entirely  sii|)erficial  (as  was  found  to  be  the  case  when 
an  elcctrohcope  was  placed  in  the  interior  of  a  hollow 
ini'lallic  globi;),  and  lliat  the  surface  ol  the  individual  to 
whom  it  was  applied  was,  as  it  were,  in  a  kind  of  elec- 
trical iialh  during  the  application.  At  the  same  lime 
he  could  not  doiiiit  that  il  had  a  ileciih  il  inlliience  iqion 
the  inlernal  orgaim  ;  but  he  believed  that  this  influence 
'  Meilico-Cliiiurgicnl  Kcviaw,  1817. 


was  to  a  great  extent,  at  least,  reflex.  In  sciatica  and  in 
rheumatic  pains  he  had  seen  it  employed  with  good 
results,  and  its  tonic  effect  was  also  excellent  in  certain 
instances.  In  only  a  small  proportion  of  cases,  how- 
ever, did  it  have  a  tonic  effect;  and  he  believed  that  it 
still  remained  to  be  proved  that  static  electricity  was 
of  more  benefit  than  dynamic. 

Dr.  WiLLiAst  Morton  gave  a  historical  sketch  of 
the  use  of  static  electricity  in  medicine,  and  said  that  it 
was  only  in  the  third  phase  of  its  history,  or  since  the  re- 
vival of  Charcot  in  18C8  and  1869,  that  the  agent  has 
been  thoioughly  established  in  the  profession  on  a  sci- 
entific and  permanent  basis.  In  consequence  we  were 
now  able  to  point  out  with  clearness  some  specific  uses 
for  it.  It  was  certainly  a  very  valuable  therapeutic 
agent,  but  a  gnat  deal  depended  on  the  methods  em- 
ployed in  its  application.  It  was  important,  he  believed, 
to  have  machines  of  large  capacity,  giving  out  elec- 
tricity of  high  tension,  and  to  use  large  instead  of 
small  quantities.  He  thought  the  day  for  feeble  charges 
had  gone  by,  and  that  the  reason  why  such  uncertain 
results  had  attended  the  use  ol  electricity  in  the  past 
had  been  because  it  had  been  applied  in  an  inadequate 
manner.  There  were  no  authorities  to-day  who  claimed 
anything  from  the  shock  from  the  Leyden  jar,  since  no  • 
practical  results  whatever  could  be  obtained  in  this 
way.  It  was  his  o|)inion  that  the  electricity  should  be 
applied,  as  far  as  possible,  directly  to  the  spot  affected, 
as  he  did  not  suppose  that  it  had  any  general  effect 
upon  the  system  at  large.  It  was  therefore  a  grave 
error  to  compare  it  with  such  general  forces  as  heat, 
moisture,  massage,  passive  exercise,  etc. 

The  results  that  had  lieen  obtained  with  static  elec- 
tricity had  been  in  a  certain  definite  class  of  cases,  and 
it  was  a  mistake  to  employ  it  in  self-limited  affections 
or  in  many  of  the  forms  of  chronic  disease.  Experi- 
ence had  shown  that  it  was  most  valuable  in  a  few  af- 
fections which  he  would  eniunerate.  First,  there  was 
hysteria,  in  w  hich  it  seemed  to  have  really  a  specific 
effect.  There  w  ere  numy  cases  of  spinal  ana3mia  with 
emotional  disturbances,  hemi  -  anajsthesia,  and  other 
similar  manifestations,  which  yielded  beautifully  to 
the  free  application  of  static  electricity  to  the  spine. 
Usually  within  a  day  or  two  the  painful  spots  along 
the  spinal  column  disappeared,  aud  the  general  symp- 
toms began  to  be  less  marked.  In  the  soreness  of  sub- 
acute rheumatism  and  gout,  and  in  all  forms  of  paral- 
ysis where  it  was  desirable  to  excite  the  muscles,  the 
agent  was  also  of  the  greatest  possible  service.  The 
above  would  embrace  the  main  forms  of  disease  iu  which 
it  could  be  used  with  advantage.  In  regard  to  the  two 
cases  mentioned  by  Dr.  l^ana,  he  could  also  relate  a 
parallel  instance!;  but  he  thought  that  it  would  require 
a  hundred  such  cases  to  prove  anything  conclusively 
as  regards  the  effect  of  static  electiicity  in  these  condi- 
tions. In  conclusion,  he  could  not  refrain  from  saying 
that  it  was  very  gratifying  to  him  to  find  that  this  sub- 
ject was  now  attracting  so  much  attention  in  the  profes- 
sion, and  no  better  proof  of  this  could  be  found  than 
in  the  fact  that  so  many  electrical  machines  were  now 
being  purchased  by  physicians  in  all  [larts  of  the  coun- 
try. 

Dk.  Rockwki.i.  said  that  the  point  of  greatest  in- 
terest to  the  profession  in  regard  to  statical  electricity 
was,  not  so  nuu^li  as  to  its  absolute  bonelit  iu  diseasi;, 
as  to  its  relative  value  as  compared  with  other  agents. 
Some  seven  cir  eight  years  ago  he  had  iiir  a  nuiiibcr  of 
months  made  special  invesligalions  on  IIk^  subject,  and 
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since  tlien  lie  Imd  never  seen  any  reason  to  cliange  tlie 
opinion  «liicli  lie  at  that  time  formal,  namely,  that 
static  ck'ctrieity  possessed  a  tonic  and  restorative  power 
of  a  high  order,  hut  that  it  was  not  really  equal  in 
value  to  other  forms  of  electricity.  The  successful 
use  in  medicine  of  electricity,  of  whatever  form,  de- 
pended to  a  very  lai-ge  degree,  he  believed,  on  tli(^  de- 
tails of  its  application.  The  use  of  dynamic  electricity, 
tliere  was  no  doubt,  required  far  mure  skill  than  that 
of  static,  the  employment  of  which  was  both  easier 
for  the  operator  and  less  inconvenient  to  the  patient. 
This  was  certainly  an  advantage,  and  he  did  not  wish 
to  depreciate  the  value  of  static  electricity,  which,  in- 
deed, had  a,  field  of  its  own,  and  which  he  himself  was 
using  every  day  in  his  practice.  The  point  he  wanted 
to  bring  out  was,  that  it  would  be  unfortunate  if  the 
opinion  should  get  abroad  that  this  agent  was  so  much 
better  than  others,  when  in  reality  it  was  not.  For  one 
tiling  the  electrical  apparatus  was  expensive,  and  this 
was  an  objection  to  many  general  practitioners.  But 
at  the  same  time  he  held  that  static  electricity  was 
most  excellent  as  an  agent  supplementary  to  the  other 
forms  of  electricity.  In  a  number  of  instances  he  had 
foun<i  that  after  a  time  the  improvement  which  had  at 
first  been  noticed  under  their  use  ceased,  and  then  the 
static  form  could  be  resorted  to  with  very  good  results. 
The  two  forms  of  dynamic  electricity,  however,  could 
be  employed  in  a  considerably  wider  field  than  static 
electricity,  since  the  latter  could  not  be  localized  so 
well,  and  was  of  but  little  service  in  the  department 
of  diagnosis. 

Dit.  Knight  made  a  few  remarks  by  way  of  bring- 
ing the  discussion  to  a  close,  and  a  paper  was  then 
read  by  Dr.  Frederick  D.  Lente,  entitled 

A    HITHERTO     UNDESCUIBED     LESION    OF     THE    KNEE- 
JOINT. 

Dr.  Lente  said  that  he  might  be  thought  to  be 
claiming  too  much  in  using  the  title  that  he  had  se- 
lected, since  he  was  neither  able  to  describe  definitely 
or  to  state  the  pathology  of  the  afiection  to  which  he 
alluded,  but  he  thought  it  would  at  all  events  serve  to 
attract  the  attention  of  the  profession  to  a  class  of 
cases  which  were  of  great  practical  importance,  and 
concerning  which  little  or  nothing  could  be  found  in 
the.  text-books.  He  spoke  briefly  of  the  anatomy  of 
the  knee-joint,  and  said  that  while  complete  luxation 
of  the  joint  was  very  rare,  it  was  more  liable  to  slight 
injuries,  on  account  of  its  exposed  position,  than  any 
other  of  the  large  joints.  He  then  related  in  detail 
the  history  of  a  number  of  cases  in  which,  after  a  usu- 
ally very  slight  injury  to  the  knee,  such  as  a  little 
twist,  sprain,  or  blow,  very  serious  consequences  in 
the  long  disabling  of  the  patient  resulted.  In  several 
of  them  there  was  a  small  amount  of  synovitis,  hut  this 
was  not  at  all  a  constant  characteristic.  Thickening 
of  the  tissues  about  the  patella  was  also  noticed  in 
some  of  the  cases.  It  was  not  difficult  to  distinguish 
the  affection  from  hysteria.  One  point  of  difference 
was  that  in  the  latter  if  pressure  was  made  upon  a 
tender  spot  while  the  attention  of  the  patient  was  di- 
verted, no  pain  was  felt,  and  another  was  that  in  this 
affection  spasmodic  starting  of  the  muscles  was  experi- 
enced when  the  ])atient  was  either  just  dropping  off  to 
sleep  or  just  awaking  from  sleep,  while  in  the  hyster- 
ical trouble  this  was  noticed  when  the  patient  was 
wide  awake.  In  most  affections  of  the  knee-joint  the 
greatest  comfort  was  experienced  when   the  limb  was 


flexed,  but  in  this  when  in  a  straight  position.  The 
treatment  recommended  was  the  early  application  of 
an  immovable  apiiaratus,  such  as  a  silicate  of  sodium 
or  plaster-of-Faris  bandage,  and  in  the  rare  cases  where 
pain  persisted  after  this  had  been  put  on,  the  use  of 
blisters,  which  could  be  applied  through  orifices  cut  in 
the  dressing. 

The  pa()er  was  discussed  by  Drs.  Weir,  Lewis  H. 
Say  re,  A.  B.  Judson,  and  Gibney.  The  latter  said 
that  he  had  not  been  able  to  make  out  what  Dr.  Lente 
regarded  as  the  lesion,  and  asked  for  information  on 
the  subject,  when  Dr.  Lente  replied  that  he  had  pur- 
posely refrained  from  staling  definitely  what  the  lesion 
was,  as  it  was  almost  impossible  to  make  an  exact 
diagnosis  in  this  class  of  cases.  He  surmised,  however, 
from  the  fact  that  there  was  usually  a  painful  spot  on 
the  inside  of  the  knee,  in  the  location  of  the  internal 
semi-lunar  caritlage,  that  there  was  probably  a  dis- 
placement or  straining  of  the  cartilage  on  that  side. 

Dr.  Weiii  remarked  that  these  serious  results,  fol- 
lowing slight  injuries  which  every  surgeon  was  con- 
stantly meeting  with,  might  not  be  due  altogether  to 
displacements  of  the  semi-lunar  cartilages,  but  rather 
to  an  intlammatiou  of  these  cartilages. 


CONNECTICUT  MEDICAL  SOCIETY.^ 

REPORTED   BV    SPECIAL    CORRESPONDENT. 
THURSDAY. 

The  second  day's  session  commenced  at  half  past 
nine  A.  m.,  with  the 

REPORT    OF    THE    SEORETART. 

The  history  of  the  past  year  was  characterized,  he  said, 
by  the  same  general  features  as  the  last  five  or  six: 
years,  a  steady  and  uniform  growth  in  numbers,  finan- 
cial prosperity,  zeal  and  interest  shown  by  members 
for  the  Society,  and  in  influence  upon  the  profession 
and  State.  The  membership  was  now  four  hundred 
and  tilty,  thirty  new  members  had  been  added,  and 
eleven  deaths  had  occurred,  one  more  than  the  average 
for  the  last  five  years;  the  average  death-rate  was 
large,  nearly  twenty-four  per  thousand,  but  the  aver- 
age age  was  over  sixty.  Among  the  honored  dead 
were  many  that  could  ill  be  spared.  The  president 
had  alluded  to  several  in  his  address.  During  our  ses- 
sion yesterday  Dr.  David  Nash,  of  liridgeport,  one  of 
the  oldest  practitioners  in  the  State,  passed  away  leav- 
ing the  record  of  a  well-spent  life.  Personal  friend- 
ship led  the  secretary  to  speak  of  Dr.  Lewis  Williams, 
of  Pomfret,  whose  character  and  life  were  held  in 
much  esteem  by  all  the  people  in  the  region  in  which 
he  lived,  as  a  man  of  broad  and  truly  catholic  spirit ; 
every  measure  for  the  good  of  humanity  was  sure  of 
all  the  assistance  be  could  give.  While  remote  from 
the  centres  of  thought  and  action  he  kept  fully  abreast 
of  the  progress  in  the  art  and  practice  of  medicine,  and 
of  the  world's  progress.  In  him  the  Society  lost  a 
staunch  supporter  and  firm  friend.  Among  the  dead, 
particularly  identified  with  the  Society,  the  names  of 
Dr.  J.  Hutchinson,  a  former  president,  Dr.  J.  C.  Jack- 
sou,  for  many  years  treasurer,  and  Dr.  L.  S.  Wilcox, 
one  of  the  principal  promoters  of  the  revised  constitu- 
tion and  by-laws,  the  adoption  of  which  had  given  such 
an  impetus  to  the  progress  and  prosperity  of  the  Soci- 
ety, were  mentioned. 

1  Concluded  fiom  page  .508. 
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The  new  members  are  graduates  of  the  following 
schools:  Yale  Medical  School,  eight ;  College  of  Phy- 
sicians and  Surgeons,  New  York,  seven  ;  University  of 
New  York,  live ;  University  of  Vermont,  three ;  Har- 
vard, two ;  Victoria  College,  Montreal,  two ;  Dart- 
mouth, Albany,  Long  Island  College  Hospital,  Univer- 
sity of  Michigan,  one  each.  The  largest  of  the  county 
societies  were  Hartford  with  one  hundred  and  two 
members,  and  New  Haven  with  one  hundred  and 
thirty. 

THE    treasurer's    REPORT. 

showed  a  great  improvement  in  finances.  The  habit 
once  estal)lished  of  prompt  payment  of  the  honest  dues 
to  the  Society  by  each  member  is  maintained  without 
great  difficulty.  The  only  unsolved  problem  for  tlie 
new  treasurer  is  the  delinquencies  in  the  New  Haven 
County  Society.  There  has  been  great  improvement 
there,  however,  as  now  very  few  owe  more  than  two 
years'  taxes,  while  formerly  arrears  of  four  or  five 
years,  or  even  longer,  were  not  uncommon.  The  in- 
fluence of  the  Society  has  been  shown  in  numberless 
ways.  The  adoption  by  the  legishiture  of  its  recom- 
mendation for  amendment  of  the  law  relating  to  the 
sale  of  poisons  is  one  case  in  point. 

Tlie  president  elect  then  assumed  the  chair,  and  pre- 
sided during  the  remainder  of  the  session. 

The  annual  address  was  given  by  the  retiring  presi- 
dent, Dr.  Wm.  Deming, — 

ON    SOME    fOIXTS    IN    THE     TREATMENT    OF     PIlTniSIS 
PULMONALIS. 

The  routine  treatment  was  condemned,  and  that  of 
symptoms  recommended,  with  a  distinct  idea  of  cure. 
He  discussed  the  fever  of  invasion,  for  which  he  ad 
vised  quinine,  the  bromo-hydrate  preferably;  tiie  fever 
of  softening,  in  which  cod-liver  oil  or  glycerine  creo- 
sote were  advocated  to  check  profuse  expectoration, 
and  arsenic  as  a  general  remedy;  in  the  fever  of  re- 
sorption antiseptics  were  advised,  as  salicylic  acid, 
thirty  grains  the  first  day,  twenty  the  second,  fifteen 
tile  third,  omilting  three  days,  and  repeating  if  needed, 
but  not  more  than  twice  for  fVar  of  cerebral  and  gas- 
tric disturbances;  salicylate  of  soda  may  be  substituted 
if  the  digestion  is  weak.  Climatic  treatment  was  ad- 
vised. 

Dr.  White  spoke  of  the  value  of  the  hypophosphites 
and  of  cream  in  large  quantities,  and  of  maltine  and 
other  malt  preparations. 

Dr.  Chamberlain  discussed  the 

yETIOLOGY    OP    CONSUMPTION, 

tracing  it  to  unsanitary  influences  in  seventy-five  per 
cent,  of  ca.ses,  as  shown  by  Fox  and  otiiers  in  England. 
The  chief  of  ihe.-'e  were  impure  air  or  air  rebreatlied, 
and  Hubnoil  moisture,  as  tauglit  by  Bowditch.  Tlie 
bacillus  ol  tubercle  of  Koch  was  discusseil,  and  the  con- 
tirmatiofi  of  the  contagiousness  of  phthisis  by  breathing 
continuously  air  that  has  passed  tlirough  the  lungs  of 
the  consumptive;  such  persons  should  sleep  alone,  and 
live  in  well-ventilated  apartments. 

Du.  Wainwkicsiit  presented  the  report  of  the  com- 
miltue  on 

MATTERS    OK    PUOrKSSIONAL    INTEltEST. 

After  urging  care  in  selecting  county  reporters,  and 
Hhowing  the  wcaltli  of  inforuiation  that  yearly  went  to 
wsutlc  for  want  of  a  chronicler,  he  discussed  the  mani- 
rcdtiitioiis  of  Bmallpox  last  year,  and  the  prevalence  of 


malaria;  its  influence  upon  consumption,  the  speaker 
said,  is  reported  variously  from  diflferent  regions.  The 
long-continued  prevalence  of  malaria  begins  to  indicate 
that  it  has  come  to  stay.  Cerebro-spinal  meningitis 
has  been  very  frequent,  especially  in  malarial  regions. 

A  REMARKABLE  CASE  OF  EXTREMELY  LOW  TEMPERA- 
TURE 

was  read,  reported  by  Dr.  Almt,  of  Norwich.  The 
patient  was  in  collapse  when  seen,  and  the  axillary  tem- 
perature, carefully  taken  with  a  guaranteed  Hicks' 
thermometer,  was  94.8°  F.  ;  in  spite  of  this  recovery 
took  place,  and  on  the  third  day  the  pulse  and  temper- 
ature were  normal. 

Dr.  White  reported  a  case  of  dentigerous  cyst 
where  twenty-four  teeth  were  removed ;  these  were 
loose  and  unattached  ;  there  were  also  masses  of  hair 
in  the  cyst,  also  unattached. 

SMALL-POX    AND    MALARIA. 

Dr.  Chamberlain  reported,  by  request  of  Dr. 
Tremaine,  the  method  of  treatment  of  small-pox  by  the 
hyposulphite  of  soda,  in  doses  of  five  grains  for  chil- 
dren, and  ten  to  fifteen  for  adults,  three  times  a  day  ; 
this  caused  the  disease  to  abort,  prevented  suppura 
tion,  and  in  consequence  pitting  ;  it  prevents,  also,  the 
odor  that  is  so  offensive,  and  cures  the  disease  rapidly. 

He  spoke  of  the  spread  of  malaria  over  the  eastern 
part  of  the  State,  its  advance  per  saltum,  appearing 
first  in  the  extreme  northeastern  corner  of  the  State, 
then  ill  the  middle  of  the  uninvaded  territory,  and  last 
of  all  in  Rhode  Island,  near  Providence.  The  assist- 
ance of  all  was  asked  in  the  joint  study  of  the  cause  of 
malaria  by  the  State  Boards  of  Health  of  Massachu- 
setts, New  York,  and  Connecticut,  and  the  National 
Board  of  Health.  The  germ  theory  was  es|)ecially  to 
be  tested,  and  also  the  theory  of  Savaraii  of  the  causa- 
tion by  pigmentary  particles  in  the  blood,  and  any 
promising  lines  of  study  developed  would  be  followed 
up. 

Aid  and  cooperatimi  was  also  asked  for  the  study 
of  school  livgiene  commenced  by  our  own  State  Board 
of  Health.  Facts  were  asked  for  with  reference  to  ill- 
health  caused  by  school  life  ;  and  physicians  were  re- 
quested to  inquire  of  their  patients  during  the  year 
with  regard  to  such  topics  as  would  be  sent  them,  and 
carefully  report  the  results. 

Dr.  White  recoinuiended  the  study  of  water  sup- 
plies with  relation  to  malaria,  and  spoke  of  the  appear- 
ance of  malaria  when  brook  and  river  water  was  sub- 
stituted for  that  from  wells  and  cisterns ;  whether 
there  was  any  consortive  relation  lie  was  unable  to 
determine.  lie  also  spoke  of  polluted  ice  and  the 
carelessness  shown  in  its  collection  ;  the  indifTereiice 
to  sewage  pollution  of  the  ponds  or  rivers  from  which 
it  was  gathered  was  notorious. 

Dr.  CiiAMiiEiu.AiN  stated  that  a  study  of  the  water 
supply,  with  reference  to  organic  and  living  impurities 
hail  heeu  commenced,  and  its  relation  to  malaria  couhl 
readily  be  added.  Facts  with  regard  to  disease  caused 
by  inquire  ice  were  asked  for,  and  the  attention  to  this 
as  a  cause  adviseil. 

The  absence  of  Dr.  Nickerson,  on  account  of  severe 
sickiK'ss  ill  his  family,  rendered  the  omission  of  the 
annual  dissertation  a  necessity.  The  president  then 
introduced  Dr.  Sanborii,  of  Portland,  Maine,  who  pre- 
sented the  greetings  of  the  Maine  Medical  Society.  In 
dosing,  he  stated   that  Maine  could  supply  this  Stale 
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with  unlimited  (luaiilities  of  pure  ice.  In  reply  to  si 
question,  lie  said  lliey  liitd  no  malaria  there,  it  was 
too  cohl  to  allow  its  develo|)ment. 

Dh.  W.  HuowNiNG,  of  Providence.  E.  I.,  was  then  in- 
troduced by  the  president.  After  extending  the  kind 
wishes  and  congratulations  of  the  Rhode  Tshmd  Med- 
ical Society  to  the  Connecticut  Society,  he  cxjjresscd 
his  pleasure  at  revisiting  the  place  of  his  educational 
training,  as  he  had  graduated  from  the  academical  and 
medical  departments  of  Yale  some  thirteen  years  ago. 
He  gave  a  brief  account  of  the  recent  development  of 
malaria  near  Providence  around  a  large  pond,  which 
had  been  taken  charge  of  by  the  health  authorities.  In- 
teresting reports  of  delegates  from  the  Society  to 
other  State  societies  followed,  after  which  Dk.  G.  L. 
Porter,  of  Bridgeport,  read  an  able  and  scholarly 
essay  on  the 

KECOGNITION    OF    DEATH. 

He  thought  the  dread  and  even  terror  which  some 
people  entertain  that  by  chance  they  may  be  buried 
alive,  and  awaken  to  a  sensation  of  their  situation,  has 
a  real  existence  in  the  minds,  too,  of  many  quite  sen- 
sible and  intelligent  persons ;  it  is  the  duty  of  the  phy- 
sician to  be  able  to  reassure  his  patients  on  this  point. 
Illustrations  of  the  ideas  held  on  this  subject  are  found 
here  and  there  in  literature,  and  quotations  were  made 
to  show  how  great  minds  were  affected  by  the  thought  of 
such  a  fate.  Physicians  should  be  familiar  with  the 
proofs  of  death,  and  thus  quiet  the  not  wholly  unre.a- 
sonable  fears  entertained.  Suspended  animation  was 
discussed  and  contrasted  with  death,  then  some  fifteen 
various  tests  to  discover  the  presence  of  death,  or 
rather  the  absence  of  life,  were  mentioned  and  de- 
scribed. An  interesting  point  was  raised  as  to  where 
death  commences,  and  the  opinions  of  various  author- 
ities given.  The  fact  that  the  temperature  sometimes 
rises  after  death  was  noted  and  stated  to  be  conmion 
in  death  from  cholera,  small-pox,  and  cerebro-spinal 
meningitis.  Among  the  tests  that  by  the  opthalmo- 
scope  was  as  decisive  as  any.  Alter  death  the  capil- 
lary redness  of  the  disk  is  lost,  and  gradually  the  arte- 
ries fade  out  and  become  indistinct,  until  at  last  they 
are  wholly  indistinguishable.  If  any  circulation  is 
maintained,  at  least  a  pale  redness  will  enable  the  cap- 
illaries of  the  disk  to  be  seen. 

Physicians  were  warned  against  the  prevalent  idea 
that  all  sudden  deaths  are  caused  by  heart  disease  or 
apoplexy.  Certificates  of  the  cause  of  death  should 
not  be  given  assigning  either,  unless  a  post  mortem 
confirms  the  diagnosis  or  the  symptoms  were  unmis- 
takable. Bodies  should  not  be  put  on  ice  until  death 
is  certainly  ascertained.  Physicians  should  refuse  to 
certify  death  unless  allowed  to  apply  all  reasoiuibie 
tests.  Post  morteuis  should  be  encouraged,  and  friends 
taught  the  reasonableness  of  such  proceedings  and  the 
value  to  the  regular  medical  attendant.  Ttie  folly  of 
any  one  except  a  physician  acting  as  a  coroner  was 
plainly  shown.  Tiie  defects  of  the  coroner  system  in 
ascertaining  the  cause  of  death  in  violent  deaths,  and 
the  loss  of  evidence  by  the  preseut  blundering  methods, 
were  forcibly  shown.  The  recommendation  of  the 
State  Board  of  Health  that  the  whole  system  be  abol- 
ished, and  a  medical  examiner  system,  similar  to  that 
so  efficient  in  Massachusetts,  be  adopted,  was  heartily 
indorsed,  and  the  Society  was  urged  to  aid  in  securing 
sucii  a  law. 

Dii.  TiiOMfsON,  of  Salisbury,  mentioned  a  test  of 


death,  a  small  black  spot  which  appears  between  the 
iris  and  outer  angle  of  the  eye,  round  or  oval,  en- 
larges and  moves  downwards  and  inwards  until  it 
reaches  the  iris,  when  it  appears  as  a  concave  spot 
which  slowly  grows  larger.  Its  cause  is  supposed  to  he 
the  changes  after  death  rendering  the  opaque  coat  of 
tlie  eyeball  transparent. 

Dk.  T.  G.  lIuisBAitD  spoke  of  the  disgrace  to  the 
State  arising  from  the  persistence  in  maintaining  the 
antiquated  absurdities  of  "  crowner's  quest  law,"  as 
shown  in  two  recent  murder  trials,  and  in  other  in- 
stances nearly  as  bad  but  not  as  well  known.  The 
medical  examiner  systi^m  commends  itself  to  every  in- 
telligent mind,  and  should  be  the  law  of  this  State. 
Movements  which  will  eventually  result  in  success  are  on 
foot  to  secure  the  adoption  of  the  plan  in  New  York, 
where  the  abuses  of  the  coroner  system  are  notorious. 
He  offered  a  resolution  that  the  president  appoint  a 
committee  of  five  to  urge  upon  the  legislature  the  need 
of  change  and  to  show  the  value  of  the  new  system. 
The  resolution  was  enthusiastically  received  and  passed 
unanimously.  * 

The  president  appointed  on  this  committee  Drs. 
T.  G.  Hubbard  and  INI.  White,  of  New  Haven,  G.  L. 
Porter,  of  Bridgeport,  D.  A.  Cleaveland,  of  Middle- 
town,  and  C.  W.  Chamberlain,  of  Hartford. 

PROPRIETARY    REMEDIES. 

Prof.  C.  A.  Lindsley  then  presented  a  very  forcible 
plea  against  the  use  of  proprietary  remedies  as  demor- 
alizing to  the  profession  and  detrimental  to  the  people. 
All  ])roprietary  remedies  were  condemned  indiscrim- 
inately, but  especial  reference  was  had  to  such  as  iodia, 
bromidia,  iodo-bromide  of  calcium,  compound  petrole- 
um emulsion,  iugluvin,  essence  of  life,  and  the  host  of 
them,  advertised  to  the  profession  exclusively,  and  used 
with  the  same  blind  faith  and  for  precisely  the  same 
reason  as  the  peo|de  use  hop  bitters  or  St.  Jacob's  oil. 
This  destroys  scientific  nomenclature,  renders  u.^eless 
scientific  pharmacy,  and  if  indulged  in  renders  the 
physician  unfit  to  combine  remedies,  or  at  least  makes 
his  knowledge  useless.  It  renders  the  distinction  be- 
tween scientific  medicine  and  quackery  very  slight, 
and  enables  the  druggist  to  dispense  remedies  as  well 
as  the  doctor,  a  boy  tliat  can  read  being  all  the  skilled 
assistance  needed.  It  encourages  indiscriminate  dos- 
ing among  the  people,  already  too  prone  to  indulge 
the  habit.  As  each  circular  contains  a  list  of  diseases 
and  their  symptoms,  for  which  the  compound  is  a  sure 
cure,  any  one  can  readily  fit  symptoms  and  disease  to 
the  remedy  and  buy  his  bottles  without  the  aid  of  the 
scientific  physician,  especially  if  his  disease  be  of  a 
chronic  nature  and  he  has  had  it  named.  Moreover, 
he  can  advise  all  his  friends  to  go  and  do  likewise. 
The  complicated  formulas  are  made  so  to  avoid  detection 
of  fraud  and  adulteration,  and  for  alleged  improvements 
in  preparation  ;  the  formula  is  changed  frequently,  so 
that  if  analysis,  as  has  been  the  case  often,  shows  dif- 
ference in  the  real  from  the  alleged  composition,  the 
improved  formula  attbrds  a  convenient  loophole  for  es- 
cape. Some  preparations  must  be  made  in  bulk,  and  out 
of  this  has  grown  the  host  of  curiously-named  reme- 
dies that  threatens  to  engulf  us  unless  a  determined 
stand  is  made.  The  essay  was  long  and  a  scathing 
rebuke  against  a  rapidly-growing  evil.  It  was  received 
with  prolonged  applause,  and  it  was  voted  that  the  sec- 
retary be  allowed  to  have  the  ess.ay  published   else- 
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wliere  than  iu  the  Tiansactious,  aud,  if  possible,  to  have 
it  seut  to  every  druggist  in  the  State. 

In  the  debate  that  followed  a  protest  was  made 
against  the  indiscriminate  exclusion  of  trade -mark 
remedies,  several  of  which  had  proved  of  value,  and 
must  of  necessity  be  manufactured  on  a  large  scale 
aud  by  expensive  apparatus.  The  various  malt  prep- 
arations, and  maltine  especially,  were  instanced.  While 
there  was  a  general  acceptance  of  the  condemnation 
of  all  complicated  formula;  and  all  preparations  that 
any  druggist  moderately  well  equipped  could  readily 
make,  there  was  a  disposition  to  allow  the  use  of  ele- 
gant pharmaceutical  preparations,  even  if  protected  by 
a  trade-mark. 

ETHICS    OF    THE  NEW  YORK  STATE  MEDICAL  SOCIETY. 

Dr.  Beach  then  read  a  Protest  against  the  Eeceut 
Action  of  the  New  York  State  Medical  Society  with 
regard  to  Consultations. 

In  accordance  with  the  action  on  the  previous  day 
no  discussicy  followed.  The  code  is  to  be  brought 
pro  forma  before  the  convention  next  year,  in  accord- 
ance with  the  recommendation  iu  the  address  of  the 
president  to  the  Fellows,  aud  all  opinions  can  be  aired 
then. 

As  it  was  very  nearly  time  for  dinner  the  other  es- 
says —  one  on  Thomas's  Operation  by  Prof.  F.  E. 
Beckwith,  and  one  on  Specialties  in  Medicine  by  Dr. 
Ivufus  Baker,  of  Middletowu,  —  were  read  by  tiile  only, 
and,  with  half  a  dozen  voluntary  papers,  referred  to  the 
Publication  Committee.  Much  regret  was  expressed 
that  there  was  not  time  for  Professor  Beckwith's  paper, 
as  many  of  the  doctors  in  and  near  New  Haven  had 
waited  especially  to  hear  it,  but  the  necessity  of  many 
to  leave  by  the  early  train  made  delay  out  of  the  ques- 
tion. 

The  convention  then  adjourned  to  RedcliflFe's,  where 
the  annual  dinner  was  served,  followed  by  exercises  as 
interesting  as  any  during  the  session,  although  the  din- 
iR-r  itself  was  by  no  means  au  uninteresting  feature. 
Professor  Lindsley  of  New  Haven  was  master  of  cer- 
emonies, and  in  his  usual  genial,  kindly  manner  led 
the  victims  up  to  their  fate  as  gently  as  the  nature  of 
the  case  would  allow.  President  Porter,  of  Yale,  Hon. 
K.  J.  Phelps  and  Professor  Baldwin  of  the  Law  School, 
Professor  Brewer  of  the  Scientilic  School, and  Professor 
■Weir  of  the  Art  School  each  in  turn  contributed  their 
crumbs  to  the  intellectual  feast.  Drs.  Ilersey  and 
Browning,  of  Rhode  Island,  did  credit  to  their  State 
aud  city,  and  Professors  Carmalt  aud  Silliman  worthily 
represented  Yale  Medical  School.  Tlie  solid  business 
men  of  the  city  were  represented  by  Mr.  George  A. 
IJutler,  the  banker,  while  his  honor  Mayor  Robertson 
"ave  ills  countenance  to  the  proceedings.  Tiius  ter- 
minated one  of  the  pleasanlest  conventions  of  this 
Society,  which  has  taken  a  new  lease  of  life,  and  with 
tile  infusiou  of  new  blood  shows  an  incre;ised  vitality 
and  energy. 


PROCKKIMNGS  OF  TIIK  CONNHCTICUT   RIVER 
VAl.LliY  MEDICAL  A.SSOCIATION. 

IIV  A.  I-.  I11CIIAUD80N,  M.   U.,  WAI.roi.K,  N,  U.,  COllIlKSrONUlNO 
BKCIlliTAItV. 

May  3,  1882.  The  Connecticut  River  Valley  ]\Ied- 
ical  Ansociation  held  its  annual  meeting  at  Tovvno's 
Hotel,  Bellows  Fails,  Vt.  Dii.  PlTTiNcll.L,  iLe  pres- 
dent,  in  the  ciiair.     Thirty  mcml)erH  present. 


The  subject  of  the  president's  annual  address  was 

MALARIA. 

Its  favorite  haunts  were  mentioned.  Its  recent  ap- 
pearance in  New  England  was  noted,  especially  in  the 
southern  portion  of  the  valley  of  the  Connecticut  River. 
Why  it  sliould  appear  in  this  region  heretofore  free 
from  it  was  not  determined.  Improvement  in  sanitary 
conditions,  proper  drainage,  and  the  cultivatiou  of  the 
soil  were  believed  to  be  prophylactic. 

ANTIPYRETICS. 

Dr.  R.  Crane  read  a  paper  on  antipyretics,  divid- 
ing them  into  two  classes,  namely  :  those  that  prevent 
the  abnormal  production  of  heat,  aud  those  agents  that 
abstract  it  when  already  formed.  To  the  tirst  class 
belong  quinine,  salicylic  acid,  carbolic  acid,  arterial 
sedatives,  venesection,  etc. ;  while  to  the  second  be- 
longs chiefly  the  direct  application  of  cold. 

The  discussion  following  these  two  papers  was  mostly 
upon  the  use  of  quinine. 

Dr.  Frost  thought  large  doses  were  not  very  much 
used  in  this  country.  Would  give  from  twenty-live  to 
forty  grains  as  an  antipyretic. 

Dr.  Crane  asked  what  temperature  would  demand 
such  a  dose.     Dr.  Frost  replied  105°  F. 

Dr.  Gray  had  given  eighty  grains  at  a  dose.  Dr. 
Crane  had  given  sixty  grains  thirty  years  ago  in  ma- 
larial fever  with  good  results. 

Du.  E.  R.  Campbell  thought  quinine  in  large  doses 
was  not  indicated  unless  the  pyrexia  was  great,  and 
never  when  the  temperature  is  below  103°  F. 

Dr.  Bryant  does  not  give  large  doses  with  much 
confidence  in  every  case  of  high   temperatm-e. 

Dr.  Spaeford  sees  very  little  ditference  in  cases 
now  aud  twenty-five  years  ago  resulting  from  treat- 
ment. 

Dr.  Watson  has  given  from  thirty  to  fifty  grains 
of  quinine  in  typhoid  and  puerperal  fevers  with  satis- 
faction.    Would  not  repeat  such  doses  every  day. 

Dr.  Draper  thinks  patients  with  typhoid  fever  do 
as  well  without  (juiuine  as  with  it. 

Dr.  Holton  thinks  smaller  doses  are  required  iu 
New  England  than  in  more  malarial  districts.  He 
doubts  the  wisdom  of  giving  large  doses.  He  ex- 
plained its  action  on  the  sympathetic  nerve.  Said 
there  is  less  urea  formed  when  (juinine  is  used  largely. 
Has  recently  used  baptisia  tinctoria  as  an  antipyretic 
with  pleasing  results,  as  well  as  salicylic  acid. 

Dr.  Smith  spoke  of  the  dangers  of  enormous  doses 
of  quinine  as  prescribed  at  the  present  time  by  some 
physicians,  and  rei'erred  to  an  article  written  by  William 
O.  Baldwin,  of  Alabama.  The  toxic  effects  are  continued 
restlessness  with  a  profound  state  of  insomnia,  attended 
with  mental  delusions,  resulting  in  a  state  similar  to 
delirium  tremens,  and  ending  in  death.  Quinine  is 
sometimes  a  nerve  in-itaiit,  and  he  deplored  the  fashion 
which  now  |)revails  of  giving  large  doses.  This  fash- 
ion prevailed  thirty  or  forty  years  ago  to  a  feartui  (ex- 
tent among  Southern  physicians.  This  is  often  the 
cause  of  fatal  injuiy  when  its  agency  is  not  suspected. 
The  restlessness  seen  alter  largo  doses,  the  tremors, 
slow  and  irregular  breathing,  dilatation  of  the  pupils, 
even  blindness  and  convulsions,  bespeak  most  point- 
edly and  conclusively  the  i)oisonou8  o|)eration  of  the 
quinine  instead  of  the  ravages  of  the  disease  which  it 
is  expected  to  control.  Several  cases  of  this  kind  are 
recorded  as  having  occurred  under  the  obsurvalion  of 
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M.  Trousseau  and  others,  which  is  convincini;  that 
quinine  in  large  and  repeated  doses  is  capable  of  pro- 
(Ini'iiii;  dangerous  results.  The  toxic  eflects  have  been 
inaiiifeslt'd  by  numerous  experiments  upon  dogs.  The 
amaurosis  may  be  permanent,  or  vision  may  be  |)ar- 
tialiy  or  wholly  regained  after  a  time,  where  death  does 
not  ensue.  The  most  permanent,  characteristic  post  mor- 
Icm  appearances  have  been  found  to  be  dark,  fluid,  and 
dilil)rinated  condition  of  tlie  blood,  and  a  congested 
slate  of  tlie  parenchyma  of  the  lungs.  The  vessels  of  the 
membranes  of  the  brain  and  spinal  cord  are  engorged, 
as  also  are  the  liver  and  kidneys.  It  appears  to  re- 
semble in  its  action  narcotic  poisons,  though  it  does 
not  possess  hypnotic  properties.  It  operates  princi- 
pally upon  the  ueivous  system,  as  shown  by  the  de- 
rangements of  the  senses  of  vision  and  hearing  and  of 
the  respiratory  functions,  as  well  as  in  the  general 
muscular  agitation,  convulsions,  etc.  The  speaker  be- 
lieved the  enormous  doses  dangerous  and  unnecessary, 
and  thought  there  should  be  more  caution  in  tiie  in- 
discriminate, not  to  say  reckless,  use  of  this  valuable 
remedy. 

Dk.  Frost,  being  called  upon,  made  a  few  remarks 
on 

THE  CAUSE  OF  TYPHOID  FEVER. 

To  the  question  :  Is  filth  the  cause  ?  he  replied, 
typhoid  fever  was  not  so  frequent  in  locations  of  filth 
in  crowded  tenements  in  cities,  as  among  the  hills  and 
farms  in  the  country,  when  frequently  it  cannot  be 
traced  to  tilth  or  to  previous  cases.  In  trying  to  ac- 
count for  it  on  the  germ  theory  great  difficulties  were 
met  with. 

We  cannot  see  or  always  prove  them  to  exist  as  a 
result  of  some  previous  case,  yet  he  liked  that  theory 
best.  The  elements  may  come  from  inferior  animals 
or  from  plants.  May  not  come  from  previous  case 
direct,  but  through  some  intermediate  measure.  The 
condition  of  soil  and  water  and  air  may  propagate  the 
disease.  The  germ  may  have  its  origin  in  decomposi- 
tion of  animal  and  vegetable  matter  dependent  on 
certain  conditions  of  heat  and  moisture.  Cold  weather 
generally  puts  an  end  to  its  spread.  If  local  condi- 
tions are  suilicient  to  pi'oduce  it,  as  often  seems  to  be 
the  case,  then  the  sanitarian's  influence  is  in  demand. 

Dr.  Forter  reported  a  case  of 

AN    ACRANIA    MONSTER. 

The  child  was  born  dead,  the  labor  being  natural. 
Body  very  large.  The  head  small  compared  with  the 
rest  of  the  body.  The  face  had  an  idiotic  expression 
with  bulging  of  the  eyelids.  The  neck  thick,  heavy, 
and  short.  The  whole  upper  surface  of  the  head  was  a 
brain-like  tumor  covered  by  membranes.  There  was 
absence  of  most  of  the  frontal  bone,  both  parietal 
bones,  the  squamous  portion  of  the  temporal  bone,  and 
all  the  portion  of  the  occipital  bone  above  the  protuber- 
ance. He  referred  to  a  parallel  ease  fully  reported  by 
Dr.  Emil  Mayer  in  American  Journal  of  Medical 
Sciences,  page  118,  January  number,  1882. 

Du.  Morgan  reported  a  case  of  an  ancephalia 
where  the  quantity  of  amniotic  fluid  was  about  two 
gallons. 

Dr.  Bryant  mentioned  a  case  of  encephalocele 
where  the  bones  were  wanting  on  the  top  of  the  head. 
Child  lived  twenty-four  hours. 

In  this  connection  Dr.  Crane  remarked  that  chil- 
dren with  small  anterior  fontauelles  were  apt  to  die 
voung. 


PELVIC     HEMATOCELE. 

Dr.  Carl  A.  Allen  read  a  paper  entitled  pelvic 
hematocele,  and  reported  a  case  as  follows:  — 

Mrs.  Nellie  V.,  school  teacher,  aged  tweuty-two, 
•narried,  previous  health  good  ;  after  having  complained 
for  several  days  of  not  feeling  well,  was  taken  suddenly 
with  severe  pain  in  the  i)elvi(;  region,  on  the  afternoon 
of  Wednesday  February  1,  1882,  two  weeks  after  nor- 
mal menstruation. 

Having  occasion.ally  suffered  from  dysmonorrhfca, 
she  concluded  her  "  period  "  was  cut  short,  and  upon 
trying  the  usual  domestic  remedies  some  relief  was 
experienced  and  a  comfortable  night  passed. 

The  next  morning  a  slight  show  was  uotic(;d,  pain 
nearly  gone,  and,  alter  remarking  that  she  was  all 
right,  assisted  in  the  usual  household  duties. 

About  noon  of  the  same  day,  Thursday,  she  was  again 
taken  with  pain  in  the  left  inguinal  region,  so  severe 
as  to  render  movement  impossible,  and  she  was  put  to 
bed.  The  pain  subsided  somewhat  during  the  night, 
and  the  next  morning  she  was  reported  more  comfort- 
able, but  during  the  afternoon  became  worse  and  I 
was  summoned. 

I  found  the  patient  in  bed,  lying  upon  her  back, 
knees  drawn  up,  with  pale  and  distressed  countenance 
and  complaining  of  nausea,  and  pain  in  stomach  and 
pelvic  region.  The  pulse  about  100,  fair  strength  ; 
temperature  two  degrees  higher  than  normal  ;  no 
flowing  ;  some  tympanitis  and  tenderness,  acute  over 
left  ovary.  I  prescribed  a  full  opiate,  ordered  per- 
fect rest,  and  opiate  to  be  repeated  in  diminished 
doses  every  two  hours  until  pain  was  relieved. 

Saw  patient  the  next  morning,  Saturday,  and  found 
she  had  passed  a  comfortable  night  with  little  pain, 
had  a  better  countenance,  less  fever,  and  much  less 
tenderness  on  pressure.  Ordered  opiates  continued 
with  cooling  drinks  and  a  mild,  liquid  diet.  She  re- 
mained comfortable  throughout  the  day  without  much 
change  until  seven  o'clock  that  evening  when  she  sud- 
deidy  complained  of  faintness,  moaned  as  if  in  great 
pain,  and  went  into  a  condition  of  collapse,  in  which  I 
found  her  four  hours  later,  on  my  arrival. 

The  pulse  was  scarcely  perceptible  at  the  wrist, 
marked  pallor,  extremities  cold,  and  mental  faculties  in 
abeyance.  Alcoholic  and  ammoniacal  stimulants  were 
given  hypodermically,  and  by  the  stomach  when  possi- 
ble ;  friction  and  heat  applied  to  the  extremities,  and 
all  the  usual  methods  of  bringing  on  reaction  were 
faithfully  persevered  in. 

After  a  time  the  pulse  improved  a  little  and  she  was 
able  to  answer  some  questions,  and  called  for  water 
almost  incessantly.  This  apparent  improvement  lasted 
until  about  five  o'clock  Sunday  morning,  when  she 
sank  rapidly  and  died  at  seven,  just  twelve  hours  after 
the  first  symptoms  of  shock. 

Dr.  Sanborn,  of  Newport,  was  called  in  consulta- 
tion, who  agreed  at  once  in  my  diagnosis  of  iutra-peri- 
toneal  haemorrhage. 

Autopsy  thirt3'-two  hours  after  death.  On  opening 
the  abdominal  cavity  immense  blood-clots  were  found, 
together  with  three  or  four  pints  of  bloody  serum. 

The  left  ovary  was  a  unilocular  cyst  about  the  size 
of  a  large  hen's  egg ;  the  peritomeuiu  covering  the 
ovary,  uterine  ligaments.  Fallopian  tube,  and  brim 
of  the  pelvis  were  reddened  by  inflammation ;  the 
utero-ovarian  blood-vessels  were  all  enlarged,  and  in 
the  ovarian  vein  in  its  course  along  the  Fallopian  tube, 
about  two  inches  from  its  free  extremity,  was  a  rupture 
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lar^e  euoiigh  to  admit  a  No.  10  catheter.  The  ap- 
peirauce  of  the  coats  of  the  ruptured  hlood-vessel  led 
roe  to  believe  that  a  small  cjst  had  developed  at  that 
point. 

The  right  ovary  contained  more  than  twenty  cysts, 
varying  in  size  irom  a  hemp  seed  to  a  small  marble. 

'ihe  uterus  was  normal  in  eveiy  respect  and  unim- 
pregnated ;  the  other  pelvic  and  abdominal  organs 
were  healthy. 

♦ 

EIGHTH   ANKUAL  IMEETING  OF  THE   AlNIEKl- 
CAN  KEUKOLUGICAL   ASSOCIATION. 

HELD    AT    THE  HALL  OF  THE  ACADEMY  OP'  MEDICINE, 
NEW   TOKK,  JUNE   21,    22,    AND    23. 

SPECIAL    BEPOKT    FOK    THE    JOl!l!NAL. 
FIRST    DAT,    WEDNESDAY,   JUNE    21. 

On  the  first  day  there  were  two  sessions,  one  in  the 
afieruoon  and  one  in  the  evening.     Among  the  papers 
read  was  one  by  Dr.  AVilliam  A.  Hammond,  president 
of  the  Association,  on  The  So-called  Family  or  Hered- 
itary Form  of  Locomotor  Ataxia.     The  writer  iirst  re- 
viewed the  symptoms  and  post-mortem  examinations  of 
the  six  cases  upon  which  the  original  paper  of  Friede- 
reich  of  Heidelberg,  on  degenerative  atrophy  of  the 
posterior  columns  of  the  spinal  conl,  published  twenty 
years  ago,  was  based.     The  first  and  second  cases  were 
brother  and  sister ;  the   third,  fourth,  and  fifth  cases 
were  sisters,  and  the  sixth  case  was  brother  to  tliese. 
His  conclusion  in  regai  d  to  them  was,  that  no  neurol- 
ogist of  the  present  day,  after  a  careful  examination, 
would  regard  them  as  instances  of  locomotor  ataxia. 
That  they  had  been  so  regarded  by  competent  authori- 
ties could  only  be  explained  upon   the  liypolhesis  that 
they  had  not  been   thoroughly  studied,  and  that  one 
writer  had  accepted  the  statements  of  another  without 
referring  to  the  original  source.     Thus,  it  was  found  in 
every  case  that  the  first  symptom  observed  was  weak- 
ness of  the  lower  extremities,  and  that  this  gradually 
extended  so  as  to  involve  the  upper  extremities.     Here 
was,  therefore,  a  true  paralysis.     It  was  found  also  that 
in  no  single  case,  at  any  period  of  its  course,  was  there 
the  slightest  loss  of  cutaneous  or  muscular  sensibility. 
In  no  case  was  there  any  derangement  of  the  excretion 
of  urine.     In  addition,  when  the  lancinating  pains  were 
not  invariably  met  with,  —  in  fact,  being  very  rare, — 
when  there  was  no  swaying  of  the  body  on  closure  of 
the  eyes,  when  tlie  inevitable  result  was  that  the  mor- 
bid process  extended  upward,  that  the  speech  became 
affected,  that  the  pupils  were  always  ecjual,  not  con- 
tracted, and  reacting  jierfectly  to  light,  he  thought  there 
was  an  ensemble  of  symptoms  which  were  absolutely  in- 
compatible with  the  idea  of  degeneration  in  any  part  of 
the  posterior  columns  of  the  cord.     Tiien,  having  al- 
lude<l   to   tliree   other  "cases    described    afterwarils    by 
Fricdereicli,  and  one  liy  Carre,  in  which  all  the  promi- 
nent sympt(jm8  met  with  by  the  former  were  present, 
and  of  wliicli  it  was  staled  that  eight  members  (seven 
of  wliom   were  brothers  and  sisters)  of  the  |)atient's 
fiimily  were  similarly  afl'ected,  Dr.  Hammond  passed  on 
to  the  consideration  of  the  instiinccs  similar  to   those 
reported  by  Friederich  which  had  come  under  his  own 
observation,  as  well  as  of  those  reported  to  iiim  by  Dr. 
E.  G.  Coleman,  of  Hollywood,  Arkansas,  and  three  re- 
ported to  iiini  by  Dr.  \i .  C.  Warren,  of  Holly  Springs, 
Mississippi. 


"We  had  liere,  he  said,  after  giving  the  details  of 
these,  a  total  of  twenty-two  cases,  of  aln:ost  identical 
morbid  phy.'-icgnomy, —  the  disea.«e  beginning  with 
weakness  in  the  lower  extremities,  and  then  gradually 
advancing  ujiward,  with  nearly  complete  freedom  from 
pains,  and  in  none  of  which  were  there  the  peculiar 
sharp,  lancinating,  electric  like  pains  met  with  in  loco- 
motor ataxia.  In  all  the  cases  the  pupils,  wheie  any 
mention  was  made  of  their  condition,  were  equal,  and 
of  normal  size  and  reaction.  On  the  other  hand,  he 
could  not  recall,  in  the  whole  rage  of  his  experience,  a 
single  case  of  real  locomotor  ataxia  in  which  there  had 
not  been  some  alierration  from  their  normal  state  or 
functions.  In  all  these  ca.-es  the  speed)  was  involved 
in  a  peculiar  manner,  while  in  locomotor  ataxia  speech- 
derangement  was  exceedingly  rare,  and  he  had  never 
seen  a  case  in  which  it  existed.  In  no  one  of  these 
cases  was  there  the  slightest  loss  of  cutaneous  sensibil- 
ity, and  he  believed  locomotor  ataxia  to  be  impossible 
without  anaesthesia  at  some  time  or  other  of  its  course. 
In  no  case  was  there  any  derangement  of  the  functions 
of  the  bladder;  while  in  locomotor  ataxia  there  was 
almost  invariably  impairment  of  the  contractile  power 
of  the  bladder,  or  of  its  sphincter,  or  of  both.  In  no 
case  was  the  feeling  of  constriction  around  the  body  ex- 
perienced ;  while,  as  was  well  known,  this  was  a  com- 
mon symptom  of  locomotor  ataxia.  In  all  the  cases 
there  was  a  gradual  advance  of  the  disease  upward,  so 
far,  at  least,  as  the  symptoms  were  concerned  ;  while 
such  a  uniform  progression  was  not  met  with  in  loco- 
motor ataxia.  The  gait  of  the  persons  affected  who 
came  under  Dr.  Hammond's  observation  was  altogether 
different  from  that  of  ataxics.  Instead  of  being  put 
down  with  a  jerk,  and  in  two  distinct  movements,  the 
feet  were  moved  exactly  like  those  of  a  drunken  man 
when  attempting  to  walk.  The  fact  of  there  having 
been  well-marked  incoordination  in  several  of  the  cases 
was  not  in  itself  in  the  slightest  degree  pathognomonic 
of  locomotor  ataxia  ;  and,  finally,  locomotor  ataxia  was 
very  rare  in  children,  whereas  all  tlie  cases  described 
began  in  persons  under  adult  age.  For  these  reasons 
he  could  not  consider  the  cases  in  question  to  be  in- 
stances of  locomotor  ataxia,  or  sclerosis  of  the  columns 
of  Burdach.  Doubtless  in  some  of  them  these  columns 
were  involved  to  some  extent,  but  it  was  in  all  such 
clear!}'  a  secondary  phenomenon. 

In  the  absence  of  post-u)ortem  evidence,  he  said  he 
hesitated  to  assign  a  locality  to  the  lesion  which  consti- 
tuted the  pathological  entity  of  the  cases  referred  to. 
He  was  inclined  to  think,  however,  that  its  primary 
seat  was  the  medulla  oblongata.  He  based  this  opin- 
ion mainly  on  a  careful  consideration  of  the  symptoms, 
though  it  was  wortli  while  to  note  that  in  one  of 
Friederich's  cases  this  organ  was  found  to  be  the  seat 
of  extensive  and  evidently  slowly  advancing  disease. 
At  the  same  time  he  was  disposed  to  think  that  the 
cerebellum  was  also  involved  in  the  morbid  ])rocess. 
The  vertigo  exhibited  by  many  of  the  patients,  the 
character  of  the  gait,  the  pain  in  the  l)ack  of  the  head, 
which  existed  in  several  of  the  cases,  all  pointed  to  the 
presence  of  cerebellar  disease.  That  the  spinal  cord 
was  also  implicated  was  lieyond  question,  but  the  lesiou 
was  certainly  not  limited  to  the  posterior  columns, 
which  were  not  even  its  chief  seat.  Indeed,  the  whole 
cord,  including  the  membranes,  was  undoubtedly  in- 
volved. If  it  were  objected  that,  in  accorilance  with 
the  observations  of  Tiirck,  secondary  degenerations  as- 
cend in  the  posterior  columns  and  descend  in  the  an- 
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tero-hUonil,  ho  oould  cito  the  oxperimonts  i)f  Wostphal, 
wliich  estiihlished  the  I'iiet  that  the  inorhiil  process  ex- 
tends in  the  cord  in  both  <lirections  and  alon<^  the 
coursi!  of  the  antero-iateral  and  posterior  columns. 
lie  thought,  therefore,  that  the  alfection  under  notice 
iiinst  be  regarded  as  a  distinct  form  of  disease,  prob- 
ably originating  in  tlie  cerebelluin  and  medulhi  ob- 
K)ngata,  and  generally  extending  to  the  s|)inal  cord, 
which  was,  consetinenlly,  its  seconilary  seat. 

Other  papers  read  on  the  first  day  were  :  The  My- 
ography of  Nerve  Degeneration  in  Animals  and  in 
Man,  by  Dr.  R.  W.  ^Amidon,  of  New  York ;  The 
Symptoms  of  Insanity  and  the  Diagnosis  of  Insanity, 
by  Dr.  George  M.  Heard,  of  New  York  ;  Contribution 
to  tlie  Study  of  Central  Myelitis,  by  Dr.  James  P. 
Putnam,  of  Boston  ;  Note  on  Hromide  Mania,  and  the 
Supposed  Corapensatory  Action  of  Epileptic  Attacks, 
by  Dr.  II.  i\L  Bannister,  of  Chicago;  A  Contribution 
to  the  Cliidcal  Study  of  Arseidcal  Myelitis,  by  Dr. 
E.  C.  Seguin,  of  New  York  ;  and  Lead  Paralysis,  by 
Dr.  S.  G.  Webber,  of  Boston. 

(  Tu  be  continued. ) 
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ANOTHER  INVESTIGATION  INTO  THE  NATURE 
OF  THE  MALARIAL  POISON. 

As  a  result  of  a  semi-official  conference,  held  in 
Boston  about  six  weeks  since,  of  representatives  of 
the  National  Board  of  Health  and  of  several  State 
Boards  of  Health,  the  States  of  New  York,  Counecti- 
ont,  Rhode  Island,  and  Massachusetts  have  undertaken, 
through  their  Boards  of  Health,  to  cooperate  with 
the  National  Board  in  furthering  certain  investigations 
which  the  last  has  determined  to  prosecute  upon  the 
nature  of  the  malarial  poison.  The  National  Board 
of  HealtJi  desires  more  especially  to  attempt  to  deter- 
mine the  correctness  of  the  observations  published  in 
Europe  within  the  last  two  years  with  regard  to  the 
existence  of  a  definite  germ  or  parasite  connected  with 
the  disease. 

It  is  proposed  to  repeat  the  experiments  of  Klebs 
and  Tommasi-Ci  udelli,  as  well  as  those  of  Sternberg, 
as  to  the  effects  upon  animals  of  materials  collected 
from  or  near  malarial  localities,  and  to  compare  these 
■with  similar  material  collected  from  localities  as  yet 
free  from  malarial  diseases.  It  is  also  proposed  to 
investigate  blood,  with  a  view  to  prove  or  disprove 
the  results  announced  by  Eklund  and  Saveran. 

The  laboratory  work  of  the  investigation,  including 
culture  experiments  and  experiments  upou  animals, 
will  be  undertaken  by  the  National  Board,  and  will, 
certainly    for    the    present,  be    carried    on   by   W.    F. 


Whitney,  M.  D.,  in  the  laboratoi'y,  at  Boston,  of  Dr. 
W.  S.  Blgelow.    . 

The  State  Boards  agree  to  furnish  the  material  for 
this  research,  and  to  collect  information  in  theii'  re- 
spective Slates  as  to  the  conditions  a[)pearing  to  influ- 
ence local  outbreaks  of  the  disease.  Circulars  have 
been  or  are  being  issued  by  the  several  State  Boards 
in  furtherance  of  these  objects. 

In  that  of  the  Massachu.setts  Board  an  especial  de- 
sire is  expressed  that  early  notice  be  at  once  given  it 
of  the  appearance  of  malarial  fever  in  districts  where 
it  was  previously  uidiiiown.  Answers  to  the  follow- 
ing questions  are  also  earnestly  requested  from  corre- 
spondents and  medical  men  in  general  :  — 

(1.)  Has  malarial  fuver  in  any  of  its  forms  prevailed  in  yonr 
town  or  vicinity  ilurinn-  the  past  year,  or  does  it  now  prevail  ? 
(2.)   If  so,  please  state  — 

[n.)  The  number  of  cases  of  which  you  are  co^jnizant. 
(/).)  At  wliat  season  of  the  year  the  disease   has  prevailed, 
(c.)   Whether  the  persons  so  affected  reside  near  any  pond, 
reservoir,  or  stream,  and  if  so,  liovv  near  and  in  wliat  di- 
rection ? 
(d.)  Hinv  many  of  the  ])ersons  included  in  answers  to  ques- 
tions a,  by  and  c  have  liad  malarial  fever  in  previous  vears, 
and  how  many  have  been  exposed  to  malaria  in  other 
places  ? 
(e.)  Can  the  disease  in  any  case  be  traced  to  the  use  of 
drinkin{;-watL'r  from  malarial  districts? 
(3.)   Has  malarial  fever  been  known  in   your  vicinity  in  pre- 
vious years  t 

(4.)  Did  it  exist  the  year  previous  to  its  appearance  in  your 
town  in  any  town  nearly  adjacent.  If  so,  please  state  where, 
and  how  far  away  1 

(.5.)  If  malarial  fever  has  ceased  to  prevail  during  this  or  any 
previous  year,  state  any  causes  which  may  appear  to  you  suffi- 
cient to  explain  this  relief. 

(6.)  What  other  diseases  have  been  endemic  or  epidemic  ia 
the  town  at  any  time  during  the  year? 

It  is  also  desired  that  the  information  sought  in  the 
circular  should  be  furnished  at  any  subsequent  time, 
if  the  present  condition  with  regard  to  the  existence 
or  non-appearance  of  malarial  fever  should  change. 
It  is  not  intended  bj'  either  the  National  Board  or  the 
State  Boards  to  publish  at  present  the  localities  where 
malarial  fever  exists,  consequently  those  having  infor- 
mation to  give  need  not  be  deterred  from  communicat- 
ing with  tlieir  State  Boards  of  Health  from  fear  of 
various  social  complications  which  might  possibly  sug- 
gest themselves. 

This  subject  is  one  of  the  utmost  importance,  as  the 
•JouKNAL  has  for  some  time  back  been  active  in  point- 
ing out  to  the  three  New  England  States  interested 
in  it,  as  well  as  to  New  York,  and  we  sincerely  hope 
that  the  physicians  who  may  have  information  of 
value  to  give  will  be  prompt  in  doing  so. 


ASSOCIATION  AND  SOCIETY  REPORTS. 

TuE  pages  of  the  Journal  are  crowded  .igain  this 
week  with  the  reports  of  annual  and  stated  meetings 
of  societies  and  associations  which  the  season  of  the 
year  brings  with  it. 

Last  week  were  presented  the  reports  of  the  gen- 
eral meeting  of  the  American  Medical  Association,  of 
the  Massachusetts  Medical  Society,  of  delegates  from 
its  boards  of  censors  for  the  various  district  societies, 
and  of  the  American  Laryngological  Society. 
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This  week  we  continue  the  account  of  tlie  reunion 
at  St.  Paul  with  a  report  of  the  vavious  sections,  the 
annual  meeting  of  the  Connecticut  Medical  Society  is 
completed,  and  reports  of  the  Neurological  Associa- 
tion meeting,  of  that  of  the  Connecticut  River  Val- 
ley Society,  and  of  the  New  York  Academy  of  Med- 
icine are  given. 

It  has  been  the  aim  of  the  Journal  to  give  all  these 
reports  as  promptly  as  full  justice  to  the  medical  bodies 
involved  would  permit,  and  it  is  thought  that  the  re- 
sult obtained  can  scarcely  fail  to  meet  with  the  appro- 
bation of  its  readers. 

In  the  mass  of  material  given  during  the  two  weeks 
will  be  found  some  meat  for  strong  men  and  some 
milk  for  babes,  but  a  mixed  diet  is  doubtless  best  for 
the  average  stomach. 


MEDICAL  NOTES. 

NEW    YORK. 

—  The  health  officer  of  the  port  has  issued  a  notice 
to  the  effect  that  on  and  afler  June  loth  sanitary  exam- 
inations would  be  made  iu  the  lower  bay  of  all  vessels 
arriving  from  ports  in  the  West  Indies,  Baliamas,  Ber- 
muda, Mexico,  the  Spanish  Main,  the  east  coast  of 
South  America,  and  the  west  coast  of  Africa  ;  also  of 
all  vessels  from  ports  where  cliolera  or  yellow  fever 
prevailed  at  the  time  of  departure,  or  upon  which 
cases  of  cholera  or  yellow  fever  have  occurred  during 
the  passage.  Pilots  are  also  directed  not  to  leave  ves- 
sels until  boarded  by  the  health  oificer,  aud  to  notify 
masters  of  vessels  that  all  communication  with  vessels 
under  or  subject  to  quarantine  is  strictly  interdicted. 

—  According  to  advance  sheets  of  the  census  of 
1880  received  by  Dr.  Nagle,  of  the  Bureau  of  Vital 
Statistics,  346  of  the  1,206,299  iuhabitants  of  the  city 
were  over  ninety  years  of  age  wlieu  the  census  was 
taken.  Of  these  66  were  native  aud  of  the  white 
race.  The  oldest  native  wliite  man  was  ninety-eight ; 
while  there  weie  three  native  white  women  of  that  age, 
two  who  were  ninety-nine,  and  one  who  claimed  to  be 
over  one  hundred.  Of  the  white  foreign  population 
nineteen  claimed  to  be  over  one  luiudred.  The  oldest 
male  negro  was  ninety-four,  but  nine  negro  women 
claimed  to  be  one  hundred  or  over.  There  were 
167,290  children  under  five  years  of  age. 

—  During  the  week  ending  June  17ih  the  free 
baths  were  used  by  102,090  persons. 

—  Ivecent  investigations  have  shown  that  for  some 
time  past  there  lias  existed  in  an  institution  known  as 
"The  Old  Gentlemen's  Unsectariau  Home  and  Asy- 
lum and  Sanitarium  for  Children,"  under  the  manage- 
ment of  a  certain  Mr.  Ramscar,  a  stale  of  affairs  not 
unlike  that  which  was  found  at  the  "  Shepherd's 
Fold  "  at  the  time  of  the  prosecution  of  the  Rev.  Mr. 
Cowley.  There  has  been  an  extremely  large  death- 
rate  among  the  children  living  there,  and  one  of  the 
inmates,  by  the  name  of  Bessie  Slocum,  having  died 
under  circumstances  calling  for  a  coroner's  infjuesf, 
tlie  coroner's  jury  rendered  a  verdict  which  is  in  part 
as  follows:  "  In  regard  to  llie  death  of  Becsie  Slocum, 
we  (ind  from  the  evidence  that  the  said  Bessie  Slocum 


died  of  pneumonia.  We  also  find  that  she  did  not 
have  proper  and  timely  assistance  of  a  physician 
through  the  neglect  of  the  management  of  the  institu- 
tion. As  to  the  deaths  of  the  other  children,  aud 
the  causes  which  led  to  their  deaths,  we  find  that  the 
general  uncleanuess  of  the  institution,  the  presence  of 
foul  and  impure  air,  the  waut  of  sufficient  and  experi- 
enced nurses,  aud  the  gross  negligence  and  incompe- 
tency of  the  management  contributed  to  the  deaths  of 
these  children.  As  to  who  is  responsible  for  the 
deaths,  we  believe,  from  the  alarming  death-rate  re- 
corded, according  to  the  testimony  given,  the  cause 
was  chiefly  from  the  neglect  aud  incompetency  of  the 
general  management  and  service  of  the  institution." 
In  consequence  of  the  above  verdict  Mr.  Ramscar  has 
been  held  in  five  thousand  dollars  bail  to  await  the 
action  of  the  grand  jury.  At  the  latest  advices  he 
was  still  in  the  Tombs,  although  the  amount  of  the 
bail  had  been  reduced  to  two  thousand  dollars. 

—  Dr.  George  M.  Tuttle,  physician-in-chief  of  the 
Emigrant  Hospital  on  Ward's  Island,  has  written  a 
letter  to  Secretary  Jackson,  of  the  Emigration  Com- 
mission, concerning  the  condition  of  the  immigrants 
who  arrived  on  the  royal  Netherlands  steamship 
Nemesis,  from  Rotterdam,  on  May  28th,  in  which  he 
says,  "  The  condition  of  the  children  received  from 
the  ship  was  wretched,  five  of  them  dying  almost  im- 
mediately after  admission,  and  many  others  being  in  a 
weak  and  dangerous  condition.  The  passengers  are 
making  complaints  against  those  in  charge  of  them  on 
the  trip,  aud  they  all  testify  that  for  several  days  the 
water  furnished  to  drink  was  salt  and  bad,  aud  that 
sickness  immediately  broke  out  among  the  children, 
and  was  very  fatal,  some  twelve  or  thirteen  dying  on 
board.  The  sickness  was  chiefly  measles  and  diar- 
rhoea. The  passengers  also  complain  of  neglect  on 
the  part  of  the  ship's  surgeon.  I  think  that,  as  a 
whole,  we  have  not  received  a  ship's  load  iu  such  a 
wretched  and  bad  condition."  In  consequence  the 
Emigration  Commissioners  have  made  an  official  in- 
quiry, and  the  sworn  statements  of  the  sufferers  fully 
attest  the  truth  of  the  above  charges,  as  well  as  of  the 
fact  that  there  was  no  separation  of  the  sexes  iu  the 
lower  steerage.  It  was  also  ascertaiued  that  there 
have  been  at  least  twenty  deaths  among  the  passengers 
of  the  Nemesis.  In  his  testimonj'  before  the  commis- 
sioners, Dr.  Tuttle  stated  tliat  the  children  of  the  pas- 
sengers were  almost  uniformly  wasted  and  emaciated, 
with  almost  constant  discharges  from  the  bowels,  aud 
that  two  of  them  were  little  more  than  skeletons. 

—  Commissioner  Thompson,  of  the  Department  of 
Public  Works,  in  his  last  quarterly  report  to  the  mayor, 
states  that  the  storage  reservoirs  and  lakes  are  filled  to 
high-watermark,  on  account  of  the  abundant  supply  of 
rain,  and  that  the  average  surplus  of  water  running 
over  the  Croton  dam  into  the  Hudson  River  during 
the  three  mouths  embraced  iu  the  report  was  640,000,- 
000  gallons  a  day  ;  a  quantity  sulfK^ieMt  to  give  an 
additional  daily  supply  of  200,000,000  gallons  for  188 
days,  if  there  were  reservoir  capacity  to  retain  the 
water  and  a(iueduct  capacity  to  convey  it  to  the 
city.      In  view  of  this  state  of  ailliirs  the  commission- 
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er  goes  on  to  say :  "  The  responsibility  of  maintain- 
ing an  a<lfquate  supply  of  water  for  tlie  people  of  tiiirt 
city  imposes  upon  me  the  duly  of  presoiiting  to  you 
(tlie  mayor)  and  the  people  again  and  again  tlie  ne- 
cessity of  increasing  the  supply.  Witii  the  rapid 
growth  of  the  city  in  buildings  and  population,  and 
in  llie  various  ways  and  channels  of  water  consump- 
tion, the  situation  becomes  more  grave,  and  the  conse- 
quences of  delay  become  more  alarming  from  day  to 
day.  It  seems  impossible  that  at  this  date  any  intelli- 
gent and  unprejudiced  individual  who  has  given  the 
matter  even  the  sliglitest  attention,  can  doubt  the  fact 
that  the  present  supply,  limited  as  it  is  by  the  capacity 
of  our  single  a(pieduct,  will  in  a  very  short  time  be 
utterly  inadequate  for  the  support  of  life  and  health, 
the  protection  of  property,  and  the  necessities  of  com- 
merce and  manufactures."  After  referring  to  the  va- 
rious expedients  which  have  so  far  enabled  the  depart- 
ment to  maintain  a  moderately  fair  supply,  he  con- 
cludes as  follows  :  "  But  the  extreme  limit  of  the 
capacity  of  these  expedients  to  avert  danger  and  in- 
jury from  inadequate  supply  of  water  will  be  reached 
by  the  time  that  a  new  aqueduct  and  accessories  could 
be  completed,  even  if  its  construciion  were  authorized 
and  commenced  to-moiTow.  It  is  no  exaggeration  to 
say  that  further  dalliance  vi^ith  this  great  question  and 
further  delay  in  providing  the  means  for  a  satisfactory 
solution  of  it  must  be  cliaracterized  as  criminal  care- 
lessness, perversity,  or  ignorance."  Unfortunately, 
since  Governor  Cornell  vetoed  the  bill  providing  for 
the  construction  of  another  aqueduct  last  year  no 
effort  seems  to  have  been  made  to  secure  this  much- 
needed  additional  water-supplj'  for  the  city. 

—  Dr.  T.  Gaillard  Thomas,  much  to  the  gratifica- 
tion of  the  friends  of  the  school,  has  bee.u  persuaded 
to  accept  his  former  position  of  clinical  professor  of 
diseases  of  women  in  the  College  of  Physicians  and 
Surgeons.  When  Dr.  Munde  was  appointed  lecturer 
on  this  branch,  after  Dr.  Thomas's  resignation,  it  was 
only  for  one  year,  and  that  time  has  now  expired. 

—  The  sixteenth  anniversary  of  the  Home  for  In- 
curables, situated  at  Fordham,  was  held  at  the  insti- 
tution on  the  12th  of  May,  when  the  usual  reports 
were  read.  That  of  the  superintendent.  Dr.  J.  C. 
Jones,  showed  that  during  the  year  there  had  been 
151  inmates,  of  whom  3-5  had  died.  Of  the  latter 
six  had  been  in  the  Home  less  than  a  week.  The 
daily  average  of  patients  had  been  92,  and  the  aver- 
age term  of  residence  220  days.  The  number  in  the 
institution  at  the  close  of  the  year  was  99.  The 
board  of  managers  reported  the  completion  during  the 
year  of  a  cottage  erected  especially  for  patients  suffer- 
ing from  cancer  and  other  offensive  diseases.  The 
largest  contribution  to  the  funds  of  the  Home  during 
the  year  has  been  the  sum  of  .^25,000  from  Mr.  Rob- 
ert J.  Livingston  for  the  pejmaneut  endowment  of  two 
beds. 

—  Mr.  Charles  G.  Francklyn,  in  whose  sea-shore  cot- 
tage President  Garfield  died,  has  just  founded  and 
endowed  a  sanitarium  for  poor  children  at  Elberou,  in 
memory  of  his  young  daughter,  Gladys  Francklyn, 
who  died  recently  in  Paris. 


JAMES  MOUISON,  M.  D. 
On  the  31st  day  of  fMay,  1882,  Dr.  Morison  was  at- 
tacked with  the  alarming  symptoms  which  in  three 
days  terminated  his  life.  One  month  before  that  date, 
he  certainly  would  not  have  been  selected  by  those  fa- 
miliar with  him  as  one  likely  so  soon  to  succumb  to 
any  latent,  insidious  disease.  His  animated  and  ex- 
pressive countenance,  stalwart  form  and  elastic  ste]), 
all  gave  hope  and  promise  of  continued  health  and 
vigor, and  of  a  life  which  would  probably  be  protracted 
through  many  years  of  usefulness  and  happiness. 

Dr.  Morison  was  born  in  Peterborough,  N.  IL,  June 
20,  1818.  He  was  one  of  several  brothers,  all  distin- 
guished for  energy  of  character  and  intellectual  ability. 
Like  many  others  in  early  life  he  had  struggles  to  make 
to  overcome  obstacles  in  the  way  of  obtaining  that  on 
which  he  had  set  his  heart  —  a  liberal  education. 
Much  to  his  honor  and  credit,  his  efforts  resulted  in 
success.  In  1844  he  graduated  from  Harvard  Uni- 
versity. In  1846  he  received  his  medical  diploma 
from  the  University  of  Maryland. 

The  first  live  years  of  his  professiotuil  life  he  spent 
as  resident  physician  of  the  Baltimore  Infirmary. 
He  then  went  to  San  Francisco,  wlience,  after  practic- 
ing his  profession  about  four  years,  he  sailed  for  Eu- 
rope, where  he  stayed  two  years,  passing  most  of  his 
time  in  Paris  attending  medical  lectures  and  hospital 
cliniques.  While  abroad  he  made  the  acquaintance  of 
many  distinguished  physicians,  among  whom  was  Sir 
James  Y.  Simpson,  who  showed  him  marked  attention 
and  honored  him  by  an  invitation  to  ride  with  him  and 
visit  his  patients. 

Dr.  Morison  did  not  return  to  San  Francisco  till 
1858.  He  tlien  seems  to  have  entered  upon  the  most 
active  and  important  period  of  his  life.  His  med- 
ical practice  became  extensive.  He  was  much  in- 
terested in  the  organization  of  the  first  medical  school  on 
the  Pacific  Coast,  and  assisted  largely  in  bringing  about 
that  result.  In  this  school  he  was  appointed  Profes- 
sor of  the  Theory  and  Practice  of  Medicine  and  of 
Pathology.  He  held  other  and  important  positions, 
being  elected  trustee  of  the  University  of  the  Pacific, 
and  also  vice-president  of  the  California  Medical  So- 
ciety. 

Dr.  Morison  continued  in  practice  in  California  and 
discharging  the  various  trusts  committed  to  his  care, 
until  1866,  when  he  left  that  State  .and  came  East,  influ- 
enced in  the  determination  to  do  so  by  considerations 
of  a  family  nature.  Just  thirteen  years  ago  he  came 
to  Quiucy,  Mass.,  where  he  establislied  himself  in  prac- 
tice. He  came  with  the  prestige  of  an  honored  name, 
and  the  achievement  of  distinction  and  success  in  his 
profession,  and  was  greeted  by  his  brother  physicians  as 
a  valuable  accesssiou  to  their  ranks.  Possessed  of  a 
ripe  experience,  attainments  of  a  high  order  already 
recognized  in  other  situations,  as  was  to  be  expected, 
he  soon  secured  a  fair  share  of  the  business  of  the 
neighborhood.  His  agreeable  and  modest  demeanor, 
his  dignified  presence,  added  to  the  reputation  gained 
iu  other  fields  of  service,  contributed  to  wiu  the  confi- 
dence of  patients. 

On  the  change  of  our  State  coroner  system,  about  five 
years  ago,  Dr.  Morison  was  appointed  Medical  Exam- 
iner for  the  district  in  which  he  lived,  an  office  for  which, 
by   his  good  sense  and  sound  judgment,  he  was  well 


622 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


[June  29,  1882. 


fitted.  He  continued  in  the  satisfactory  discharge  of 
its  duties  to  the  time  of  his  death.  To  some  Dr. 
Morison  might  have  seemed  timid  iu  his  grai)()liu!f  witii 
disease,  and  over  cautious  in  his  prescriptions  for  its  re- 
lief and  cure.  But  his  timidity  was  not  that  of  igno- 
rance or  of  lack  of  appreciation  of  the  gravity  of  symp- 
toms ;  rather  a  true  conservatism  bora  of  much  expe- 
rience. By  nice  discrimination  and  careful  observa- 
tion he  had  become  enabled  to  determine  with  much 
accuracy  when  nature  was  equal  to  the  demands  put 
upon  her,  and  when  she  called  for  the  aid  of  art. 

Dr.  Morison  was  a  man  of  extensive  general  infor- 
mation and  of  scholarly  acquirements.  He  was  fond 
of  books,  and  was  accumulating  them  constantly.  His 
library  was  large  and  varied,  containing  many  choice 
and  valuable  volumes.  Nor  did  his  books  rest  on  their 
shelves  to  be  looked  at  and  admired,  for  he  was  a  great 
reader,  and  his  reading  had  taken  a  wide  range.  When 
finally  leaving  San  Francisco,  Dr.  Morison  disposed 
of  his  medical  library,  and  replaced  it  when  resuming 
practice  in  Quincy  by  the  purchase  of  a  new  one,  com- 
prising the  best  standard  and  modern  authors.  His 
collectiou  of  medical  and  surgical  works  is  particularly 
valuable. 

It  would  be  to  omit  an  important  trait  in  Dr.  Mori- 
sou's  character  if  1  failed  to  speak  of  his  interest  in 
everything  pertaining  to  his  profession.  No  member 
of  any  society  or  association  to  which  he  belonged  was 
more  prompt  in  attendance  on  its  meetings,  or  inter- 
ested iu  its  proceedings.  He  was  also  ever  ready  to 
contribute  his  share  to  render  the  meetings  interesting 
and  profitable. 

He  was  often  appointed  delegate  to  the  meetings  of 
the  American  Medical  Association,  an  appointment 
which  he  usually-  accepted. 

The  meetings  of  the  Massachusetts  Medical  Society 
he  almost  invariably  attended.  So  also  our  District 
Medical  Society  meeiings  found  in  him  a  constant  at- 
tendant. In  appreciation  of  this  interest  which  he  so 
steadily  manifested,  I  am  glad  to  be  able  to  state  that 
at  the  last  annual  meeting  of  the  Norfolk  District 
Medical  Society  he  was  unanimously  elected  its  presi- 
dent. 

As  a  member  of  the  Dorchester  Medical  Club  those 
associated  with  him  will  not  forget  the  warm  interest 
he  felt  in  its  monthly  gatherings.  He  once  remarked 
to  the  writer  oi  this  notice  that  he  seldom  went  from 
one  of  them  without  having  learned  something  of  value. 

Dr.  Morison  made  no  pretensions  to  superior  wis- 
dom, or  vaunted  any  sujjerior  skill.  He  indulged  in 
no  feelings  of  rivalry  or  of  jealousy  towards  his  brother 
practitioners.  While  his  conduct  towards  them  was 
always  marked  by  the  utmost  fairness  and  courtesy, 
he  was,  it  must  be  allowed,  sensitive  to  any  violation 
of  professional  honor  or  eticjuette  on  their  part. 

lie  was  simple  and  lomperate  in  his  mode  of  living. 
lie  was  kindly  and  ainialjle  in  his  private  life,  and  in 
all  his  social  and  business  relations.  He  enjoyed  in  a 
hi<'h  degree  tiie  esteem  and  respect  of  his  neighbors 
and  townsmen. 

He  was  especially  tender  in  his  sympathies.  He 
ministered  often  and  faitlifidly  to  the  snlfering  poor, 
where  lie  well  knew  gratitude  coiihl  be  the  only  return 
made.  He  leaves  behind,  of  those  who  have  been  his 
patients,  many  to  lament  his  death. 

Such  a  life  us  his  was  valuable  to  the  profession  of 
which  he  was  a  member,  doubly  valuable  to  the  com- 
miinily  in  which  he  lived  and  which  ho  served. 


REGULATION    OF    THE    PRACTICE    OF    MED- 
ICINE IN  WISCONSIN. 

AccoRDlNa  to  a  correspondent  from  Wisconsin  the 
laws  now  in  force  pertaining  to  the  practice  of  med- 
icine, surgery,  etc.,  in  that  State  are  as  follows  :  Sec- 
tion 1420,  of  the  Revised  Statutes  of  1878,  reads  as 
follows  :  — 

No  practicing  physician  or  surgeon  shall  write  or 
cause  to  be  written  any  presciption,  or  recipe,  in  any 
characters,  figures,  or  cipher,  other  than  in  the  Euglish 
or  Latin  language,  generally  in  use  among  medical  prac- 
titioners ;  and  tor  every  violation  hereof  the  offender 
shall  forfeit  not  less  than  five  nor  more  than  tweuty- 
five  dollars. 

Section  1436,  of  the  Revised  Statutes  of  1878,  reads 
as  follows  :  — 

No  person  practicing  physic  or  surgery,  or  both, 
shall  have  the  right  to  collect  in  any  action  in  any 
court,  fees  or  compensation  for  the  performance  of  any 
medical  or  surgical  service,  or  to  testify  in  a  profes- 
sional capacity  as  a  physician  or  surgeon  iu  any  case, 
unless  he  shall  have  received  a  diploma  from  some  incor- 
porated medical  society  or  college,  or  shall  be  a  mem- 
ber of  the  State  or  some  county  medical  society  le- 
gally organized  in  this  State. 

Section  2525,  of  the  Revised  S;atutes  of  1878,  reads 
as  follows  :  — 

Physicians  and  surgeons  are  exempted  from  jury 
duty. 

Section  4075,  of  the  Revised  Statutes  of  1878,  reads 
as  follows  :  — 

No  [)erson  duly  authorized  to  practice  physic  or 
surgery  shall  be  compelled  to  disclose  any  informa- 
tion which  he  may  have  acquired  in  attending  any  pa- 
tient in  a  professional  character,  and  which  informa- 
tion was  necessary  to  enable  him  to  prescribe  for  such 
patient  as  a  physician,  or  to  do  any  act  for  him  as  a 
surgeon. 

Section  4G03,  of  the  Revised  Statutes  of  1878,  reads 
as  follows :  — 

Any  physician  or  other  person,  while  in  a  state  of 
intoxication,  who  shall  prescribe  any  poison,  drug,  or 
medicine  to  [for]  another  person,  shall  be  punished  by 
imprisonment  in  the  county  jail  not  more  than  one 
year,  or  by  fine  not  exceeding  five  hundred  dollars. 

Chapter  25C,  of  the  laws  of  1881  (except  Section 
4,  now  repealed),  reads  as  follows:  — 

Section  1.  No  person  practicing  physic  or  surgery, 
or  both,  who  is  prohibited  by  Section  1436,  of  the  Re- 
vised Statutes  of  Wisconsin,  1878,  from  testifying  in  a 
professional  capacity,  as  a  physician  or  surgeon,  in  any 
case,  shall  assume  the  title  of  doctor,  physician,  or  sur- 
geon, by  means  of  any  abbreviation,  or  by  the  use  of 
any  word  or  words,  letters  of  the  alphabet,  of  the  Eng- 
lish or  any  other  language,  or  any  device  of  whatso- 
ever kind,  printed,  written,  or  painted,  or  exhibited  in 
any  advertisement,  circular,  handbill,  letter,  or  other 
instrument,  nor  on  any  card,  sign,  door,  or  place  whatso  ■ 
ever.  Any  person  violating  any  |)rovision  of  this  act, 
shall  be  deemed  guilty  of  a  misdemeanor,  and  shall,  on 
conviction  thereof,  be  punished  by  a  line  not  less  than 
twenty-five  dollars,  nor  more  than  one  hundred  dollars, 
or  by  im[irisoiiinent  in  the  county  jail  not  less  than  ten 
days  nor  more  than  sixty  days  for  each  ollense. 

Section  2.  Upon  complaint  made  in  writing,  under 
oath.bi'fore  any  magistrate,  or  justice  of  the  peace,  charg- 
ing the  commision  of  an  offense  agaiust  the  provisions 
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of  tliis  act  in  his  county,  it  shall  be  the  duty  of  tlio  dis- 
trict iittorney  to  prosecute  the  oH'cnder,  ;uid  in  all  such 
prosecutions  tlio  bvu'ilen  of  proof  shall  l)u  npcju  tlie  de- 
fendant to  establish  his  right  to  use  such  title,  under 
the  provisions  of  this  act. 

Section  3.  Any  person  prohibited  bj'  Section  1,  of 
this  act,  from  assuming  tlie  title  of  doctor,  physician,  or 
surgeon,  who  shall  practice  or  pretend  to  practice, 
physic  or  surgery,  or  both,  shall  not  be  exempted  from 
any,  but  shall  be  liable  to  all,  of  the  legal  penalties  and 


liabilities  of  malpractice  ;  and  ignorance  sliall  he  no 
excuse  for  failing  to  perform,  or  for  negligently  or 
unskillfully  pertorniiiig,  or  attem|itiMg  to  perform,  any 
of  the  duties  reipiired  by  law  of  piacticing  physicians 
or  surgeons. 

Chapter  256  is  amended  as  follows  :  The  provisions 
of  the  foregoing  act  shall  not  be  so  construed  as  to 
prevent  students  from  practicing  under  the  direction  of 
a  qualified  preceptor,  nor  women  practicing  midwifery, 
nor  veterinary  practitioners  in  their  special  departments. 


REPORTED  MORTALITY  TOR  THE  WEEK  ENDING  JUNE  17,  1882. 
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Percentage  of  Deaths  from 

Deaths 

Cities. 

bv  Census 
of  1880. 

Deaths  m 
each. 

under  I'ive 
Years. 

pal  "  Zy- 
motic" 

Lung 
Diseases. 

Diphtheria 
and 
Croup. 

Diarrhocal 

Scarlet 
Fever. 

Diseases. 

1,206,590 
846,984 
.5  tie, 683 
503,304 
362,535 
350,522 
332,190 
255,708 

608 
333 

218 

146 
172 
164 
137 

265 
108 
92 

56 

87 
67 

26.63 
16.36 
21.07 

15.07 
27.31 
29.88 
G3.51 

15.62 
15.57 

14.38 
2.91 
3.05 

10.22 

6.41 
7.27 
2.75 

6.85 
2.91 
4.88 
2.92 

3.78 

•    3.16 

2.74 
13.36 
10.36 

5.10 

3.. "3 

Brooklyn 

7.73 

2.06 

4.65 

1.83 

Cincinnati 

6.57 

New  Orleans         

216,140 
177,638 
156,381 
155,137 
115,578 

77 
68 
62 
49 
37 

42 
37 
32 

26 

7 

18  77 
23.52 
32  24 
26.54 
16.21 

6.49 
19.11 

6.45 
14.28 
13.51 

1.29 

8.82 

1.61 

14.28 

14.27 
2.94 
6.45 

2.04 
2.70 



1.29 

1.47 

Buffalo 

1.61 

2.04 

104,857 

62,882 
49,999 

24 
32 

3 
16 

8.32 
15.63 

4.16 
6.25 

— 

— 

4.16 

6.25 

43,461 
59,485 
58,295 
52,740 
49,006 
39,178 
|38,284 
33,340 

29 
24 
14 
8 
18 
11 
10 

16 
8 
4 
3 

11 
3 

41.28 
16  63 
7.14 

11.11 

6.88 
12.47 
14.28 
12.. 50 
11.11 

9  09 
20.00 

4.15 
9.09 

4.15 
7.14 

27.52 
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Somerville 



Holvoke 

21,851 
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14.28 

— 

21,785 
21,213 
19,329 
18,475 
16,995 
13,608 
|13,537 
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1 
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20.00 

14.28 
28.56 

20.00 

28.56 
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Fitchburg 

,12,405 

3 













12,017 
186,639 

6 
42 

2 

33.33 
9.52 

4.76 

2.38 

16.66 
2.38 



Twenty  Massachusetts  towns 

— 

Deaths  reported  237-1  (no  reports  from  Chicago  .and  New  Gr- 

From cerebro-spinal  menhiifhis.  New  York  nine,   Buffalo  five, 

Baltimore  and  Providence  two  each,  Philadelpliia,   St.   Louis, 

eases  (small -pox,  measles,  diphtheria  and  croup,  diarrlicjeal  dis- 

Lowell,  Fall   River,  Lawrence,  SiiringfieUl,  and   New  Bedford 

one  each.    From  malarial  fevers,  New  York  nine,  Brooklyn  six. 

323,   lung  diseases  227,   diphtheria  and  croup    US,  diarrhoea! 

St.   Louis  three,  Buffalo  two,  Baliimore,  District  of  Columbia, 

and  Chicopee  one  each.    From  puerperal  fever,  New  York,  Bal- 

in<;-cough 30,   tvphoid  fever  29,  cerebro-spinal  meningitis   25, 

timore,  and  Cincinnati  two  e.ach,  Boston,  St.  Louis,  Milwaukee, 

and  Holyoke  one   each.     From  erysipelas,  New  York   and  Phil- 

fever  five.     From  meas/es,  Cincinnati  29,  New    York  21,Balti- 

iidclphia  three  each,  St.  Louis,  Providence,  and  Newton  one  each. 

From  typhus  fever.  New  York  four,  and  Philadelijhia  one. 

ton   and  Milwaukee  two  each,  Philadelphia,   New  Haven,  and 

Ninety-seven  cases  of  small-pox  were  reported  in  Cincinnati, 

Baltimore  21,   Pittsburgh  five,    Lawrence  three,  Buffalo  two  ; 

six,  Baltimore  five,  Philadelphia  four,  Pittsburgh  one.     Fioni 

diphtheria  30,  scarlet  fever  13,  typhoid  fever  two,  in  Boston  ; 

scarlet  fever  four,  and  diphtheria  three,  in  Milwaukee. 

Pittsburgh   two,  St.  Louis,  Baltimore,  Cincinnati,   Providence, 

In  42  cities  and  towns  of  Massachusetts,  with  a  population  of 

1,130,175  (population  of  the  State  1,783,086),  the  total  death-rate 

nine,  Baltimore  four.   New  York,  Boston,  and   Cincinnati  two 

for  the  week  was  16.65  against  17.84  and  16.68  for  the  previous 

two  weeks. 

field,  New  Bedford,   Uolyoke,   Che 

sea,   and  J 

alden  one  i 

ach. 

Fo 

r  the  week 

ending  Ma 

y  27th,  in 

173  Germai 

1  cities  .and 

624 


BOSTON  MEDICAL  AND   SURGICAL  JOURNAL. 


[June  29,  1882. 


towns,  with  an  estimated  population  of  8,523,578,  the  death- 
rate  was  27.1.  Deaths  reported  4373:  under  tive  2128;  pul- 
monary consumption  652,  acute  diseases  of  the  respiratory  or- 
»'aiis572,  diarrhoeal diseases  177,  diplitheria  and  croup  152,  scar- 
let fever  90,  whooping  -  cough  60,  typlioid  fever  36,  measles 
and  rotheln  28,  puerperal  fever  24,  small-pox  (Beuthen  three, 
Kohlenz  two,  ICouigsberg,  Glauchan,  and  Strasburg  each  one) 
eight,  typhus  fever  (Konigsberg  three,  Danzig  two,  Beuthen, 
and  Hamburg  each  one)  seven.  The  death-rates  ranged  from 
15.1  in  Metz  to  45.9  in  Chemnitz;  Konigsberg  29.8  ;  Br&slau 
33  ;  Munich  34.2  ;  Dresden  22.4  ;  Berlin  25.2  ;  Hamburg  25.3  ; 
Cologne  25.2  ;  Fraukford  a.  M.  22.6  ;  Strasburg  28.8. 

In  the  28  English  towns,  with  an  estimated  population  of 
8,469,571,  for  the  week  ending  June  3d,  the  death-rate  was 
19.9.  Deaths  reported  3237  :  acute  diseases  of  the  respiratory 
organs  (Loudon)  222,  whooping-cough  156,  measles  139,  scar- 


let fever  82,  fevers  45,  diarrhoea  42,  diphtheria  20,  small-pox 
(London  six)  16.  The  death-rates  ranged  from  14.5  iu  Birk- 
enhead to  31.2  in  Oldham;  London  17.5;  Birmingham  19.2; 
Nottingham  20.8;  Bristol  21.4;  Leeds  22.1;  Liverpool  23.3; 
Manchester  24.4:  Plymouth  25.2.  In  Edinburgh  23.1;  Glas- 
gow 25.4;  Dublin  25.5. 

For  the  week  ending  May  27th  iu  the  Swiss  towns,  popula- 
tion 494,390,  there  were  41  deaths  from  consumption,  acute  dis- 
eases of  the  respiratory  organs  30,  diarrhoeal  diseases  15,  diph- 
theria and  croup  II,  typhoid  fever  five,  erysipelas  three,  scar- 
let fever  three,  whooping-cough  two.  The  death-rates  were,  at 
Geneva  15.5;  Zurich  16  2;  Basle  22  ;  Berne  25.3. 

The  meteorological  record  for  the  week  ending  June  17th 
in  Boston,  was  as  follows,  according  to  observations  furnished 
by  Sergt.  O.  B.  Cole,  of  the  U.  S.  Signal  Corps  :  — 
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Means,  the 
week. 

29.947 

63 

87 

49 

9.30 

.49 

'  0.,  cloudy  ;  C,  clear  ;  F.,  fair  ;  G.,  fog ;  H.,  hazy  ;  S.,  smoky  ;  R.,  rain  ;  T.,  threatening  ;  X.,  clearing. 


PROF.  H.  J.  BIGELOW. 

Till!  committee  to  whom  was  referred  the  communication  of 
the  President  and  Fellows  of  Harvard  University  informing  the 
Overseers  that  they  had  "  voted  to  appoint  Henry  Jacob  Bigelow, 
M.  D.,  Emeritus  Professor  of  Snrgeiy,  in  consideration  of  his 
many  valuable  services  to  the  Medical  School  during  the  past 
thirty-three  years,"  beg  leave  to  report  that :  — 

Dr.  Bigelow's  practical  wisdom  and  energy  greatly  contrib- 
uted to,  and  controlled,  the  progressive  steps  by  w^hich  the  Med- 
ical Department  of  the  University  has  reached  its  present  high  po- 
sition. His  skill  in  pointing  out  the  most  important  facts,  and 
in  impressing  broad  generalizations  from  simple  data,  peculiarly 
adapted  his  instruction  to  the  demands  of  American  medieal 
students,  and  in.spired  two  generations  of  them  with  enthusiasm 
for  their  profession.  He  was  one  of  the  first  American  teachers 
to  insist  upon  the  importance  of  surgical  pathology  as  a  study. 
Ilis  far-seeing  discernment  identilicd  him  with,  and  quickened, 
the  introduction  of  etherization.  By  his  discoveries  he  has  con- 
tril>utcd  to  the  enlargement  of  medical  knowledge  ;  and  by  his 
rare  faculty  of  invention  he  has  made  brilliant  improvements  of 
inmicdiate  practical  usefulness.  PrcL'minent  as  a  surgeon,  pos- 
sessed of  varied  scientific  acquirements,  the  President  and  Fel- 
lows have  justly  recognized  his  services  by  their  vote,  and  your 
committee  cordially  recommend  concurrence  therewith  on  the 
part  of  the  Overseers.  (Signed)  R.  M.  IIodgks, 

F.  E.  Pakkek, 
R.  M.  MoKSK,  Jii. 

Hakvard  UNMVEitsiTY,  at  its  Commencement  Exercises  on 
the  28th  inst.,  conferred  the  honorary  degree  of  LL.  D.  upon 
Henry  J.  Bigelow,  M.  D. 

OFFICIAL  LIST  OK  CHANGES  OK  STATIONS  AND 
DUTIES  OF  OFKICKRS  OP  THE  MEDICAL  DE- 
I'ARTMENT  V.  S.  AR.MY,  FROM  JUNE  17,  1882,  TO 
JUNE  23,  1882. 

NoTSO.v,  Wii.i.iAM  M.,  major  and  surgeon.  Died  nt  Colum- 
bus BarrackH,  Ohio,  June  23,  1882. 

MoFFATT,  PiiTiin,  cajilain  and  assistant  surgeon.  Died  at 
Fort  Cccur  d'Alene,  Idaho,  on  June  15,  1882. 


Dk.  H.  p.  Walcott,  Health  Officer  of  the  Massachusetts 
Board  of  Health,  Lunacy,  aiul  Charity,  has  been  (rranteil  a 
leave  of  absence  in  Europe.  Durinj;  Dr.  Walcott's  absence  Dr. 
George  B.  Shattuck  will  be  Acting  Health  Officer. 


Books  and  Pamphlets  Received.  — Clinical  Lectures  on 
Diseases  of  the  Urinary  Organs.  By  Sir  Henry  Thompson, 
Emeritus  Professor  of  Clinical  Surgery  and  Consulting  Sur- 
geon to  University  Colleire  Hosjiital.  Sixth  London  Edition, 
illustrated  with  Seventy-Three  Engravings.  Philadelpliia  :  P. 
Blakiston,  Son  &  Co.     Price  75  cents.     (A.  Williams  &  Co.) 

Ovariotomy  :  Difficulties,  Diagnostic  and  Operative ;  Con- 
tinued Menstruation  after  Double  Ovariotomy.  By  George  J. 
Engelm.'inn,  M.  D.,  Professor  of  Obstetrics  in  the  Post-Grad- 
nate  School  of  the  Missouri  Medical  College.  (Extracted  from 
the  American  Journal  of  the  Medical  Sciences.) 

Refraction  of  the  Eye,  as  distinguished  from  Accommodation, 
and  estimated  as  an  Equivalent  from  the  Index  of  Refraction. 
By  H.  Culhertson,  M.  D.,  Assistant  Surgeon,  U.  S.  A.,  Retired. 

The  Vest-Pocket  Anatomist  (founded  upon  "  Gray  ")  By  C. 
Henri  Leonard,  A.  M.,  M.  D.,  Professor  of  the  Medical  and 
Surgical  Diseases  of  Women,  etc.,  Michigan  College  of  Med- 
icine. Eleventh  revised  edition.  Detroit :  The  Illustrated  Med- 
ical Journal  Company.     1882. 

Twenty-Second  Annual  Announcement  of  the  Bellevue  Hos- 
pital Medical  College,  1SS2-1 883,  with  the  List  of  Graduates 
for  1882. 

A  Practical  Treatise  on  Diseases  of  the  Skin.  By  Louis  A. 
Duhring,  M.  D.,  Professor  of  the  Diseases  of  the  Skin  in  the 
Hospital  of  the  University  of  Pennsylvsmia.  Third  edition,  re- 
vised and  enlarged.  Philadelphia :  J.  B.  Lippincott  &  Co. 
1882. 

Ana!sthesia  and  Non-Ana:sthesia  in  the  E.xtr.iction  of  Cat- 
aract, with  some  Practical  Sii!".'fsti(iiis  regarding  the  Perform- 
ance of  this  Operation,  :iinl  ( '..iii|i:ii:itivo  Statistics  of  Two 
Hundred  Cases.  By  Ila^l.  i  liriKv.  .\I.  D.,  Surgeon  to  the 
Massachusetts  Charitable  Ky:  and  L.u  Infirmary.  Cambridge: 
Printed  at  the  Riverside  Press. 

Annual  Address  delivered  before  the  Medical  Society  of  the 
.State  of  California.  By  Gerr.ard  George  Tyrrell,  Sacramento, 
Cal. 
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two  successful  cases  of  removal  of  uterus  tiiid  ii].pondage8,  Uerrish,  J. 
II.,  289  ;  the  relative  value  of  hysterectomy  and  of  the  complete  removal  of 
the  uterine  appendages  for  the  cure  of  uterine  fibroids,  Thornton,  J.  K., 
302;  the  mechanical  therapeutics  of  versions  and  flections  of  the  uterus, 
Van  de  Warkcr,  E.,  326. 

Vacation.    The  summer  vacation  in  the  public  schools,  .lacobi,  A.,  666. 

Vaccination.  Accidental  vaccination  of  the  eye,  Calhoun,  17  ;  two  oases 
of  acute  general  psoriasis  following  vaccination,  Roh6,  Q.  II.,  280;  vacci- 
nation after  variola;  effects  of  vaccination  and  revacciuation,  Wells,  F., 
394  ;  uses  and  abuses  of  vaccination,  Abbott,  S.  W.,  423. 

Vaginal  Douche.    Qerould,  J.  B  ,  601;  Baker,  W.  U.,  614. 

Vaginal  Ovariotomy.  Baker,  W.  11.,  396;  vaginal  douche,  Gerould, 
.I.B.,661.  .       ,         ,  .. 

Van  de  Warker,  E.  The  mechanical  therapeutics  of  versions  and 
flexions  of  the  uterus,  326. 

Venereal  Diseases.  The  routine  treatment  of  venereal  diseases,  Oreen- 
ough,  F.  B.,  146,  160,  175;  the  prevention  of  syphilis,  161 ;  venereal  dis- 
eases, 425.  ,^, 

Ventilation  In  the  lying-in  room,  Minot,  F.,  494.  ^ 

Vertebras.    The  treatment  of  caries  in  the  cervical  vertebrae,  Roberts, 

Veterinary  Medicine.    The  new  school  of  veterinary  medicine,  306. 

Vocal  Cords.  Papilloma  of  the.  Hooper,  F.  II.,  39.  ,     .        ,        j- 

Vomiting.  Treatment  of  vomiting  by  abstinence  from  food  and  medi- 
cine, Webber,  S.  G.,  180. 

Wade  (Birmingham).  The  address  in  medicine  before  the  British  Medical 
Association,  190. 

Walter,  W.     A  successful  case  of  transfusion,  286. 

Warren.  J.  CoUins.     Excision  of  the  wrist-joint,  388. 

WaiKworlh,  O.  F.  Optico-ciliary  neurotomy,  fifteen  cases,  264  ;  recent 
M.,  •!. -.  ill  ..|ihthalmology,  540.  .     ,    ^      ..       „„. 

Wtin-.n.  .1.  W.    Notesou  progress  in  physiological  chemistry,  i94. 

AVarreii  irirtiiiiul  prize,  620. 

Wasliluston.     Letter  from  Washington,  139.  , 

AVater.  Bad  drinking  water  and  politics,  116  ;  the  regulation  of  sources 
of  water  supply  in  thickly  populated  districts,  137  ;  the  liability  of  corpo- 
rations for  supplying  impure  water,  286  ;  physicians  interested  in  the  Bos- 
ton Water  Commission,  452  ;  Boston  water  and  the  Water  Commission 
again,  475;  water  supply  of  Boston,  Post,  A.,  5C4 ;  the  water  supply  of 
Boston,  Barnes,  II.  J.,  585;  the  city  water,  Bowdltch,  U   I.,  621. 

Webber,  S.  G.  Treatment  of  vomiting  by  abstinence  from  food  and  med- 
icine, 180 ;  report  on  progress  in  the  pathology  of  diseases  of  the  nervous 
.  system,  248;  a  case  of  Brigbfs  disease  treated  by  pilocarpine,  390  395; 
cerebral  antemia  and  exhaustion,  415,  421 ;  abnormal  distribution  of  arte- 
ries at  base  of  brain,  543.  .        .     ., 

Weist,  J.  K.     Alarming  symptoms  from  eight  grains  of  potassium  iodide, 

Weils,  F.  Protracted  menstruation,  39  ;  correction,  118  ;  vaccination  af- 
ter variola  ;  etfects  of  vaccination  and  reraccination,  394. 

Wheeler,  W.  G.  A  brief  glance  at  some  of  the  border  lines  in  the  gynie- 
cic  medicine  and  surgery  of  to-day,  184.  ,    ,  ,„  .,„ 

White,  J.  C.  The  contagion  of  leprosy ,  261 ;  report  of  committee  on  sta- 
tistics of  cases  of  skin  disease,  252  ;  an  experience  in  skin  disease,  262  ;  old 
ageof  the  skin,  484,  489.  . 

Whitney,  H.  B.     Percussion  of  the  heart  in  health  and  disease,  2i0. 

Whitney,  J-  O.     "  Breaking  up  typhoid  fever,"  408.  ,,  ,     .     ,       „, 

WhltneyJ  W.  F.    Recent  progress  in  pathology  and  pathological  anat- 

VTight,  6.  W.    Compulsory  reports  of  cases  of  infectious  diseases  and 

Wim^aml,°'E.  T.  "  Threatened  with  typhoid,"  332 ;  a  proposed  change 
in  the  method  of  examining  candidates  for  the  Massachusetts  Medical  So- 
ciety 512-  thecensorquestionof  the  MaBsachusetts  Medical  Society,  6(3. 

Williams;  F.  H.  A  study  of  the  action  of  iron,  105  ;  report  on  progress 
In  therapeutics,  390, 417.  .,..,,        ,.  co,    kpq 

Williams,  H.    Four  cases  of  "  phlegmasia  alba  dolens,'  681,  608. 

Wilson.  T.  P.     Life  on  wheels,  423.  ,        ,  ,^      .  .in 

Wilson,  H.  A.     Autopsy  of  a  case  of  transposition  of  the  viscera,  430. 

Wireman,  C.    Case  of  carcinoma  mamma;,  322. 

Woodbury,  F.  Treatment  of  irregular  heart  in  pulmonary  consumption, 
142. 

Women.     Loudon  Medical  School  for  Women,  597. 

Worcester.     The  new  city  hospital  at  Worcester,  Mass    212 

Wrist- Joint.    Excision  of  the  wnst-joint,  Warren,  J.  Collins,  d»o. 

"ale  College.    Thermometric  bureau  of  the  Yale  College  observatory,  94 

Voting,  H.  G.     Communicable  eye  disease,  18. 
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Will  contain,  in  addition  to  its  usual  variety  of  Serial  and  Short  Stories, 
Essays,  Sketches,  Poetry,  and  Criticism,  the  following  specially  attractive 
features  : 

Oliver  Wendell   Holmes 

Author  of  "The  Autocrat  of  the  Breakfast-Table,"  etc.,  whose  inimitable 
series  of  "Breakfast-Table"  papers,  poems,  and  essays  has  been  so  conspic- 
uous and  delightful  a  feature  of  the  magazine,  will,  during  1883,  write  fre- 
quently and  exclusively  for  The  Atlantic. 

Henry  Wadsworth  Longfellow 

Left  a  completed  dramatic  poem  entitled 
MICHAEL  ANGELO:  A  Tragedy. 
An  important  poem,  which  Mr.  Longfellow  was  more  than  ten  years  in 
writing.     The  first  installment  of  the  poem,  which  is  in  three  parts,  will  ap- 
pear in  the  January  number. 

Mr.  Henry  James  Jr. 

Author  of  "Roderick  Hudson,"  "The  American,"  "The  Portrait  of  a 
Lady,"  will  contribute  to  the  early  numbers  of  the  year 

DAISY  MILLER  :  A  Comedy. 

A  dramatization  by  Mr.  James  of  his  story  "  Daisy  Miller,"  which  has  had 
so  great  a  popularity  in  England  and  America. 

New  characters  and  situations  and  incidents  are  introduced  ;  the  entire 
story  is  re-cast  and  re-written,  so  as  to  render  it  more  dramatic  ;  and  yet 
the  features  which  made  the  story,  as  originally  told,  so  attractive  are  all 
retained. 

Mr.  James  will  also  write  for  the  Atlantic  some  critical  and  literary  papers 
such  as  the  readers  of  the  magazine  have  heretofore  found  so  admirable. 

Mr.  W.  D.  Howells 

Author  of  "Their  Wedding  Journey,"  "The  Lady  of  the  Aroostook,"  "  Sub- 
urban Sketches,"  etc.,  whose  stories  and  essays  have  so  often  delighted  the 
readers  of  The  Atlantic,  will  from  time  to  time  send  to  the  magazine  from 
Europe  sketches  of  travel,  character,  and  literature. 

Mr.  Charles  Dudley  Warner 

Author  of  "  My  Winter  on  the  Nile,"  "My  Summer  in  a  Garden,"  "  Back- 
Log  Studies,"  etc.,  promises  several  papers  for  the  coming  year. 

Nathaniel   Hawthorne 

Left  among  his  manuscripts  the  plan  and  sketches  of  a  novel,  which  will 

appear  in  The  Atlantic  under  the  title 

THE  ANCESTRAL  FOOTSTEP  :    Outlines  of  an  English  Romance. 

The  first  portion  appears  in  the  December,  1882,  number,  with  an  intro- 
duction by  Mr.  George  P.  Lathkop. 

^°  TERMS  :  $4.00  a  year,  in  advance,  postage  free  ;  35  cents  a  number. 
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LIST-  OF  NEW  BOOKS. 


Longfellow's  Evangeline.  With  i6  illustra- 
tions by  F.  O.  C.  Darley.  Oblong  folio,  unique 
binding,  in  box $ia 

T.  B.  Aldrich's  Poems.  Holiday  Edition. 
Printed  from  new  electrotype  plates.  Illustrated  by 
the  Boston  Paint  and  Clay  Club.  Limp  cloth,  gilt 
top,  or  in  illuminated  flexible  covers,  8vo,  $5.00; 
morocco,  or  tree  calf 9 

The  Autocrat  of  the  Breakfast-Table.       By 

Oliver  Wendell  Holmes.  Carefully  revised  and 
containing  a  New  Preface  and  Notes.  Printed 
from  new  electrotype  plates,      i  vol.  crown  Svo,  gilt 

top.     With  fine  steel  portrait 2 

Browning's  Complete  Works.     New  Edition. 

A  new  and  uniform  edition  of  the  Complete  Poet- 
ical Works  of  Robert  Brow.n'Ing.  7  vols,  crown 
Svo.     Sold  Oidy  in  Complete  Sets 12 

Monte  Rosa :  The  Epic  of  an  Alp.     By  Starr 

H.  Nichols,     i  vol.  i6mo i 

Life  of  Ole  BuU.  By  Sara  C.  Bull.  With 
Ponrait.    Svo '. 2 

The  House  of  a  Merchant  Prince.    By  W.  H. 

Bishop.     1  :mo 

The  Hill  of  Stones  and  Other  Poems.     By  S. 
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The  Bodley  Grandchildren,  and  their  Journey 

in  Holland.   By  Horace  E.  Scuddek.  Illustrated. 

Ornamental  cover.     Snt.rll  410 i . 

This  is  the  initial  volume  of  a  tu-jj  series  of  Bod- 
ley Books. 

The  Emerson  Calendar  for  1883.     Containing 

selections  from  Mr.  Emerson's  Writings  for  every 
day  in  the  year.  Mounted  on  a  card  (12  X  8V2 
inches  I,  beaudfully  decorated  in  colors !.■ 

The  Longfellow  Calendar  for  1883.  With  se- 
lections for  each  day  in  the  year  from  Mr.  Longfel- 
low's Works.  Mounted  on  a  card  (12  X  S'4  inches), 
beautifully  ornamented  in  colors i  .1 

Mother  Goose  for  Grown  Folks.    Bv  Mrs.  A. 

D.  T.  Whitney.  New  and  enlarged  edition.  Il- 
lustrated by -Augustus  Hoppin.     i2mo i. 

Doctor  Zay.    A  New  Novel.     By  Elizabeth 

STu.\Kr  Phelps,  author  of  "The  Gates  Ajar," 
"  Friends,"  etc.     i6mo i. 

Poems  of  America.  Edited  by  H.  W.  Long- 
fellow. Holuiiiy  Edition.  In  three  volumes. 
With  about  70  illustrations.      i6ino 5.' 

Agamemnon,  La  Saisiaz,  The  Two  Poets  of 
Croisic.  Pauline,  and  Dramatic  Idyls  (lirst  and 
sec.nd  series  I.    liy  RoCEKT  Brlavning.    1  vol.  i6nio  i. 

History  of  the  Papacy  during  the  Reformation. 

By  M.  Ckeiohto.n,  .M.  A.,  Vicar  of  Embleton, 
Northumberland,  late  Fellow  and  Tutor  of  Merton 
College,  Oxford.  Vol.  I.  The  Great  Schism  — the 
Council  of  Constance,  1378-1418.  Vol.  II.  The 
Council  of  Basel  — the  Papal  Restoration,  141S- 
1464.     2  vols.  Svo 10. < 

Through  Siberia.  By  Hf.nry  Lansdell.  Il- 
lustrated with  about  30  engravings,  3  route  maps, 
and  a  Photograph  of  the  Author.  New  Edition. 
In  I  vol.  Svo 3.t 

Letters  of  Lydia  Maria  Child.  With  a  Bio- 
graphical Introduction  by  John  G.  Whittier,  and 
an  Appendix  by  We.-jdei.'L  Phillips.  With  Por- 
trait.    i6mo I.; 

Oddities  in  Sonthem  Life  and  Character.  Ed- 
ited by  Henry  Watterson.  With  characteristic 
illustrations  by  W.  L.  Shepparu  and  F.  S. 
Church,    lamo i.; 

Works  of  E.  P.  Whipple.     New  and  uniform 

edition  in  six  volumes,  each  $1.50.    Tlie  set 9.C 

The  Bhagavad-Gita.     Translated,  with  Intro- 

ducliou  ami  \.,tLsby  John  Davihs.     Svo 3.; 

The  Nature  and  Form  of  the  American  Govern- 
ment founded  in  the  Christian  Religion.     By 
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Spare  Hours.  Third  Series.  Locke  and  Syden- 
ham, and  Other  Papers.  By  Dr.  John  Brown. 
tCniu 


The  Book  of  Fables,  chiefly  from  .Xsop.   Chosen 

and  Phrased  by  Horace  E.  Scudder,  author  of  the 

"  Bodley  "  books.      Illustrated.     i6mo $0.50 

Alice  and  Phoebe  Gary's  Poems.  New  House- 
hold Edition.     With    two    steel   portraits.     l2mo, 

;p2.oo;  half  calf,  $4.00;  morocco,  or  tree  calf 5.00 

The  Same,  lllustraled  Library  Edition.  With 
24  full-page  illustrations,  and  steel  portraits  of  the 
Gary  sisters.  Svo,  full  gilt,  J4.C0;  half  calf,  ^7.00; 
morocco,  or  tree  calf g.oo 

Bret  Harte's  Poems.     New  Household  Edition. 

With  steel  portrait.     i2mo,  ;$2.oo;  half  calf,  $4.00; 
morocco,  or  tree  calf 5.00 

John  G.  Saxe's  Poems.  New  Household  Edition. 
i2mo,  S2.00;  half  calf,  ?4.oc;  morocco,  or  half 
calf 5.00 

Ballads  and  Lyrics.    Edited  by  Henry  Cabot 

Lodge.      Holiday  Edition.      With    24    full-page 
illustrations.      Svo,    cloth,    handsomely    stamped, 

$3.00  ;  half  calf  ;  ^5.50;  morocco,  or  tree  calf 7.50 

American  Prose.  Holiday  Edition.  Selections 
from  the  prose  writings  of  Hawthorne,  Irving, 
Longfellow,  Whittier,  Holmes,  Lowell,  Tho- 
REAU,  and  Emerson.  Illustrated  with  S  steel  por- 
traits of  these  authors.  Svo,  cloth,  handsomely 
stamped,  $3.00;  half  calf,  $5.50;  morocco,  or  tree 
calf 7 

In  the  Harbor :  Ultima  Thtile.     Part  II.    By 

Henry  Wadsworth    Longfellow.     With  steel 
portrait.      i6mo i 

Beminiscences  of  Oriel  College  and  of  the  Ox- 
ford Movement.  By  T.  Mozlev,  formerly  Fel- 
low of  Oriel,  etc.     2  vols.     i6mo 3 

In  the  Saddle.  A  Collection  of  Poems  on 
Horseback-Riding.     i6mo,  limp  cloth i 

ftuatre  Bras,  Ligny,  and  Waterloo  :  A  Narra- 
tive of  the  Campaign  in  Belgium,  1815.  Bv 
Doksey  Gardner.     With  Maps  and  Plans.     Svo.. 5 

Bret  Harte's  Works.     New  Edition.     In  five 

Vol.1.  Poetical 'Works,  Complete;  and  Two  Men 
of  Sandy  Bar.  With  an  Introduction  and  a  Por- 
trait on  Steel 2 

Vol.  II.  The  Luck  of  Roaring  Camp,  and  Other 
Stories;   Sp.mish  and  American  Legends,  etc 2 

Vol.  III.  Tales  of  the  Argonauts,  and  Eastern 
Sketches 2 

Vol.  IV.     Gabriel  Conroy 2 

Vol.  V      Condensed  Novels  and  Stories a 


Edited  by  John   T. 
By  John  T.  Morse, 


American   Statesmen. 

Morse,  Jr. 
Vol.  I.    John  Quincy  Adams. 

Jr.     i6mo,  gilt  top 1.25 

Vol.  n.     Alexander  Hamilton.    By  Henry  Cabot 

Lodge.     i6mo,  gilt  top 1.25 

Vol.  III.  John  C.  Calhoun.    By  Dr.  H.  von  Holst. 

i6mo.  gilt  top   1.25 

Vol.  IV.     Andrew  Jackson.     By  Prof.  Wm.  G 

Sumner.     i5mo,  gilt  top 1.25 

Vol.   V.     John  Randolph.      By   Henrv  Adams. 

i6mo,  gilt  top 1. 25 

Poems.     By  M.4RY  E.  Blake.     i5mo,  gilt  top  1.25 
American  Men  of  Letters.  Edited  by  Charles 

Dudley  Warner. 

Vol.  I.  Washington  Irving.  By  Charles  Dud- 
ley Warner.     With  Portrait.     i6mo 1.25 

Vol.  II.  Noah  Webster.  By  Horace  E.  Scudder. 
Wilh  Portrait,      .f.mo 1.25 

VoL  m.    Henry  D  Thoreau.    By  Frank  B.  San- 

IIORN.      Steel  Portrait.      l6mo 1.25 

Vol.  IV.    George  Ripley.      By  Octavius  Brooks 

FROTHlNf.HAM.      Steel    Portrait.     r6mo 1.25 

James   Fenimore   Cooper.      By  T.   R. 


Steel  Poll 
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Novels  by  Bjornstjerne  Bjomson.    Authorized 

Translation  by  Prof.  R.  B.  Anderson. 
Synnov©  Solbakken. 
Arne. 

A  Happy  Boy. 
The  Fisher  Maiden. 
The  Bridal  March,  and  Other  Stories. 
Captain  Mansana,  and  Other  Stories. 
Magnhild 

lOmo,  each i. 

HOUGHTON,  MIFFLIN  &  CO.,  Boston. 


INDEX   TO   VOLUME   CVJL 


468, 494, 589 ;  Piithological  Socloty  of  Philadelphia,  822,  448, 49G,  604,  690 ; 
Rhodo  Islniid  Modioiil  Society,  38,  320  ;  SuiTolk  Diatriot  Medical  Socloty, 
83,41,351,491,585,  580;  Bostou  Medieo-INy*'hnt..Kifiil  Sorioty,  014. 

Sponccr,  H.    Degeueratlve  tondemMt'8  in  Am-n.  u>  iii.     177. 

Spliial  Cord.  TheolVect  of  norvo  stretchin'  i  n  !>  i  ncilconl,  Dana, 
0.  L.,14;  the  somewhat  froquL'iit  ofcurrt-iii  -  i       ri,  i    imu  of  tlio  poM- 

tcro-lateval  columns  of  the  spinal  cord  mi  >  i.  J  i dijiI  concusHion, 
Edes,  K.  T.,205. 

Spooiii'i'i  tl-  W.  The  relations  of  tlio  Follows  of  the  Massachusetts  Med- 
ical Society  to  honuvopathy  and  tho  hoinoeopatliH,  73. 

Stediiian*  C.  K.  I'rt^octing  promontory  of  tbu  sacrum  ;  version  ;  oraui- 
otomy,  408. 

StlUninii*  C<  F*    The  surgical  mechanics  of  local  joint  extension,  200. 

Stokes,  AV.  AddroKS  in  surgery  before  the  British  Medical  Association 
at  Worcester.  August  10,  1882,  169. 

Stoiuacli.  Function  of  tho  cardiac  and  pyloric  portions  of  the  stomach, 
Dana,  ( ■.  L.,  241 ;  carcinoma  of  stomach,  Mussor,  J.  II.,  824. 

Storor.  H.  K.  Hospitalism,  374  ;  tho  Newport  system  of  sanitary  pro- 
tection, 408. 

Stiifleiit.    Tho  medical  student,  354. 

Supcrinvolution.     Sinclair,  A.  D.,589. 

Surgery.  Keceut  progress  in  su^jery.  Beach,  U.  11.  A.,0;  elastic  band- 
age iu"  the  cure  of  external  aneurism,  18;  professorship  of  surgery  in 
Harvard  University,  41 ;  teno-synovitis,  Ilopkins,  W.  B.,  81 ;  address  in  sur- 
gery before  the  British  Medical  Association,  Stokes,  W.,  169  ;  concerning 
the  treatment  of  the  wound  of  President  Gartleld,  Ksmarch,  F.,  234. 

Surgical  section  of  the  Suffolk  District  Medical  Society,  41. 

Sussdorf,  G.  E.    The  birth  of  an  elephant,  70. 

Sutton*    Treatment  of  the  pedicle  in  ovariotomy,  299. 

Syphilis.     Leprosy  and  its  relations  to  syphilis,  Piffard,  U.  O.,  35. 

Talt,  L.    Death  under  ether,  118. 

Talbot,   E.  S.     The  injurious  effects  of  mercury,  as  used  in  dentistry, 
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230. 


Taylor,  K.  W.    P 

Tedious  labor  due  to  rigidity  of  the  os  uteri,  Eldredge,  T.  H.,  320. 

Teno-syiiovitis,  its  causes,  nature,  symptoms,  and  treatment,  Ilopkins, 

W.  B.,81. 
Tents  at  the  Boston  City  Hospital,  91. 

Texas  Cattle.     Rauch,  J.  U.,  423. 

Thomas,  T.  G.  Modification  of  Dr.  Thomas's  curette,  Marcy,  H.  0., 
229;  notes  of  twenty. one  cases  of  extra-uterine  pregnancy,  304;  intro- 
ductory clinical  lecture  on  diseases  of  women,  431. 
Thornton,  J.'K.  The  relative  value  of  hysterectomy  and  of  the  com- 
plete removal  of  the  uterine  appendages  for  the  cure  of  uterine  fibroids, 
302. 

Throat.  Report  on  progress  in  the  treatment  of  diseases  of  the  throat, 
Knight,  F.  I.,  177,  203. 

Throat  Mirror,  improved,  DeBIois,  T.  A.,  35.  | 
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SOME   SAXri'AUY   iniOBMCMS  OF   MASSACHU- 
SETTS.! 

BY    AZEL    AMES    Jll.,    51.    I>-,    WAKEl'IELD. 

Georgk  Ei.iOT,  ill  hei-  novel  of  Miadloinarcli,  bus 
ropi-eseutea  her  jomig  philosopUor-pliysician,  Dr.  I.yil- 
.rute,  as  "a  man  who  believoil  that  masses  are  iiiHu- 
eiiced  and  moved  oulv  as  individuals  are  affected  and 
convinced."  Probably  no  man  more  fully  appreciates 
and  subscribes  to  this  truth  than  the  intelligent  physi- 
ci'Ui  in  every  community.  With  him  the  evory-day 
observation  bears  witiie.-s  to  tiie  effect  the  individual 
has  had  in  the  moulding  of  family  and  neighborhood, 
in  casting  the  lines  of  society  and  the  body  politic. 
To  him  more  than  to  most  it  is  given  not  only  to  ob- 
serve, but  to  himself  mould  the  mouUler,  to  give  stim- 
ulus and  direction  to  much  of  the  vital  thought  and 
movement  of  men  and  communities. 

The  day  lias  happily  dawned  when  the  physician 
has  come  to  be  thought  of  as  somewhat  more  than 
the  vender  of  pills  and  powders,  more  than  the  allevi- 
ator of  pain.  . 
Ill  the  language  of  Goethe,  "  he  has  stamped  his 
value  on  himself,  the  price  he  has  challetu/ed  for  him- 
self has  been  given  him,"  and  both  the  citizen  and  the 
Slate  have  come  to  think  of  him  as  holding  the  keys 
of  a  wider  knowledge  than  that  of  physic,  and  now  call 
him  in  counsel  upon  the  problems  that  lie  at  the  foun- 
dations of  human  hap[ffness,  and  of  the  prosperity  of 
the  Commonwealth. 

The  physician's  unselfish,  ardent  promotion  of  sani- 
tary knowledge,  notwithstanding  its  sure  effect  upon 
the  practice  from  which  comes  his  livelihood,  furnishes 
a  rare  spectacle  in  this  self-seeking  world,  and  estab- 
lishes alike  his  claim  to  jdiilanthropy,  and  to  the  right 
to  advise  upon  measures  for  the  public  good. 

It  is  because  I  am  myself  sure  of  this  unselfish  phi- 
lauthropby,  and  of  the  physician's  influence  upon  the 
individual  and  so  upon  society ;  because  I  realize  his 
opportunity  of  dropping  "  here  a  little  and  there  a  good 
deal  "  of  the  seed  of  truth  into  the  ears  of  the  masses, 
and  because  his  voice  is  now  heard,  as  never  before,  in 
the  halls  of  legislation,  and  in  the  council  chamber, 
that  I  venture  to-night  to  ask  attention  to  a  few  of  the 
sanitary  problems  of  Massachusetts  as  they  present 
themselves  to  my  mind,  although  in  crude  form,  and 
to  bespeak  for  them  earnest  consideration,  and  such 
action  as  their  importance  invites. 

Just  as  a  man's  life  is  the  measure  and  test  of  his 
belief,  so  the  health  of  a  State  becomes  sooner  or  later 
the  measure  and  test  of  its  prosperity.  For  in  the 
physical  power  of  its  inhabitants  to  labor  and  earn  lies 
all  its  power  of  accumulation,  and  from  these  spring 
its  facilities  for  mental  and  moral  growth  and  enjoy- 
ment. 

The  considerable  increase  of  numbers  means  always 
war  upon  those  pristine  conditions  of  purity  which 
exist  in  the  elements  before  man's  interference  upsets 
the  regulating  and  well-balanced  alchemy  of  nature. 

A  State  that,  in  an  area  like  that  of  INIassachusetts, 
has  gathered  a  population  of  more  than  a  million  and 
a  half,  who  daily  contribute  to  its  atmosphere,  laud, 
and  waters,  the  great  pollutions  of  their  economies  and 
1  Read  before  tlie  Middlesex  East  District  Medical  Society,  May 
a,  1882. 
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of  the  manufactures  by  which  they  live,  must  inevi- 
tably conUMiiplato  the  certain  and  steady  a<lvance  of 
diselisos,  thiit,  whatever  the  media  of  their  propagation 
may  be,  surely  attend  the  cumulative  pollutions  of  air, 
water,  and  soil.  _  . 

Cities  anil  towns  of  constantly  increasing  population 
and  manufat'tures  have  occii|)ied  the  valleys  of  our 
streams,  and  skirt  the  borders  of  large  lakes  and  ponds. 
The  waters  of  river  and  lake,  once  pure,  and  oven  now 
the  sources  of  domestic  supply,  are  being  rapidly  con- 
taminated, and  in  not  a  few  instances  the  same  stream 
is  both  the  source  of  water  supply  and  the  receptacle 
of  sewage. 

Nor  is  this  all.  By  the  rule  of  "  first  come  hrst 
served,"  which  has  become  the  law  of  the  State,  the 
trreat  sources  of  water  supply  have  been  given  to  the 
first  applicant,  often  a  city  or  town  of  small  present  or 
prospective  needs,  while  the  larger  contiguous  city, 
whose  rights  in  the  water  supply  granted  were  as  in- 
alienable as  its  needs  were  greater,  has  found  itself, 
when  its  necessities  called,  left  out  in  the  cold.  The 
prime  sources  of  water  supply  held  under  eminent  do- 
main by  the  State  have  nearly  all  been  granted;  but  a 

few and    these    the    lesser  —  remain    to    bo    ceded. 

Their  assignment  has  been  made  almost  wholly  on  the 
basis  of  the  contiguity  of  the  city  or  town  applying 
therefor,  as  was  natural,  and  without  other  regard  to 
the  fitness  of  things.  Small  places  now  control  great 
and  invaluable  sources,  of  capacity  far  beyond  their 
remotest  possible  needs,  while  great  and  growing  cities 
and  towns  have  been  narrowed  to  the  assignment  of 
small,  ill-situated  supplies,  and  are  exhausting  every 
device  for  more,  while  the  superabundance  ot  their 
neighbors  sparkles  in  their  view  as  tantalizingly  as  to 
the^eyes  of  the  Ancient  Mariner,  there  was, — 

"  Water,  water  everywhere,  and  not  a  drop  to  drink." 


Soil  pollution  will  always  exist  to  greater  or  less 
extent,  and  will,  of  course,  be  cumulative  as  numbers 
and  trades  multiply.  Kven  when  sewers  exist  to  con- 
vey away  the  worst  and  greatest  contaminations,  the 
soil  in  the  neighborhood  of  man's  abodes  can  never  be 
pure.  A  pure  water  supply  cannot  come  from  an  im- 
pure soil,  and  an  impure  water  supply  contains  the 
maximum  of  baleful  power.  If  the  source  of  the  do- 
mestic water  supply  be  pure  a  considerable  pollution 
of  soil  and  air  is  tolerated,  and  though  not  with  impu- 
nity, at  least  with  less  danger. 

It  is  evident  that  the  first  general  sanitary  need  ot 
a  community  is  an  abundant  supply  of  pure  water. 

I  have  stated  that  in  Massachusetts  two  facts  un- 
friendly to  the  universal  possession  of  this  pure  and 
abundant  supply  exist. 

First.  The  rapid  and  increasing  pollution  ot  the 
great  sources  of  supply,  and  second,  the  unequal  as- 
signment by  the  legislature  of  these  sources. 

That  the  necessity  of  remedy  is  all  important  is 
only  too  apparent. 

Does  the  power  of  remedy  exist  ?     To  a  great  de- 
gree I  believe  it  does. 
What,  and  where  is  it  ? 

While  I  believe  there  is  a  tendency  with  us  to  top 
much  dependence  upon  government,  in  some  things  it 
becomes  necessary  to  invoke  the  far-reaching  and  pow 
erful  arm  of  law,  and  in  no  other  way  can  the  willful 
or  negligent  pollutions  of  water  courses  be  reached. 

I  say  willful  and  negligent,  as  opposed  to  natural 
and  inalienable  rights  of  drainage  which  must  be  met 
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not  by  mandate  alone,  but  by  other  adequate  provisions, 
and  it  is  both  a  fact  and  an  argument  that  the  great 
contaminations  of  lake  and  stream  come  to-day  from 
the  natural  drainage  of  areas  settled  by  communities 
long  before  the  adjacent  waters  were  thought  of  for 
the  domestic  needs  of  the  remote  cities  now  using 
them. 

It  may  as  well  be  said  here  as  later,  that  just  as  we 
have  come  to  recognize  that  heating  and  ventilation 
cannot  be  considered  apart,  so  neither  can  water  sup- 
ply and  drainage,  at  least  so  far  as  the  Commonwealth 
is  concerned. 

The  eastern  part  of  Massachusetts  is  to-day  very 
generally  underlaid  by  the  reticulated  systems  of 
water-pipes  of  closely  adjacent  towns  and  cities.  A 
comparatively  small  expense  would  connect  these  sev- 
eral pipe  systems  or  join  certain  of  them  in  groups  so 
that  the  supply  of  each  might  be  common  to  all. 
Thus  the  utter  inadequacy  of  supply  of  some  could  be 
reenforced  at  pleasure  from  the  superabundance  of 
others,  and  the  serious  disabilities  now  so  often  im- 
posed ou  city  or  town  by  the  necessity  of  repairs  or 
cleansing,  low  water,  breakage  of  reservoirs,  mains,  or 
machinery,  special  accidents  or  pollutions,  would  no 
longer  occur. 

To  stop  the  willful  or  negligent  pollution  of  sources 
of  water  supply  stringent  legislation  is  necessary.  To 
divert  the  natural  and  presciiptive  drainage  of  areas 
from  their  original  flow  into  streams  and  lakes  now 
nsed  as  sources  of  water  su]iply,  comprehensive  legal 
authority  must  exist.  To  control,  connect,  and  group 
the  water  supplies  and  pipe  systems  of  numerous  towns 
and  cities,  new  and  great  powers  must  be  vested  ;  new 
organizations  constituted,  —  and  the  legislature  alone 
can  do  this. 

It  is  evident,  therefore,  that  it  is  to  the  same  power 
that  we  must  look  for  remedy  that  has,  in  part  at 
least,  built  up  the  errors  we  seek  to  remove. 

So  much  as  affecting  the  question  of  water  supply. 

Water,  once  put  to  the  uses  of  man,  and  hence  more 
or  less  impure,  must  find  removal  more  or  less  direct 
to  its  great  omnium  (jdlherum  —  the  sea. 

In  short,  when  water  has  become  sewage  its  dis- 
posal is  only  second  in  importance  to  its  original  acquire- 
ment. 

The  sewerage  of  Massachusetts  as  it  exists  to-day  is 
hardly  worthy  of  the  name.  Grown  like  the  commu- 
nities wliicli  have  built  it,  little  by  little,  incongru- 
ously, upon  no  perfected  plan,  it  barely  serves  to  tem- 
porarily pass  from  sight,  and  the  immediate  neighbor- 
hood of  men's  abodes,  the  foul  flow  it  contains.  It  is 
only  within  the  lust  few  years  that,  in  a  few  of  the 
large  cities,  definite  and  compieliensive  plans  have 
been  considered  and  in  part  cojistructcd. 

Wholly  inadequate  to  the  ])opu!ation  and  the  vol- 
ume to  be  provided  for,  the  inevitable  results  have 
been  and  are,  first,  that  the  soil  is  being  steadily  sat- 
urated with  i)ollution,  doing  a  sure  and  certain  work 
iu  the  generation  of  disease,  and  second,  that  streams 
needed  at  their  best  as  water  sujiplies  are  forced  to  do 
duty,  like  the  Charles,  the  Sudbury,  and  the  Mystic, 
both  as  water  sources  and  sewers.  Uoth  the  great 
water  dependencies  of  the  city  of  Ijoston, —  likely  to 
double  its  j>opulation  in  the  next  two  decades, —  are  to- 
day 80  endangere<l  by  this  double  service  of  their  flow 
that  an  ellicient  an<l  sjieedy  remedy  is  demanded. 

The  water  courses  to  the  sea,  even  in  a  fairly  watered 
country,  arc  not  numerous,  and,  as  has  been  said,  their 


prime  value  is  as  purveyors  of /jwre  and  not  as  carriers 
only  of  impure  water.  Few  of  them  are  conditioned, 
located,  or  meet  the  ocean  favorably,  for  the  latter  serv- 
ice alone.  Nothing,  however,  seems  more  probable 
than  that  some  of  the  streams  of  Eastern  INIassacliu- 
setts — like  the  lower  Sudbury — must  be  set  apart 
as  sewage  carriers  only.  The  sea-coast  is  yearly  as- 
suming new  value  as  it  is  occupied  for  summer  resorts, 
at  large  expense,  as  at  Nantasket  and  Point  of  Pines, 
while  every  harbor  is  now  guarded  with  a  most  watch- 
ful and  jealous  eye  by  the  Harbor  Commission.  The 
stream  condemned  as  a  water  carrier  will  have  to  run 
the  gauntlet  of  acrimonious  criticism  from  its  point  of 
beginning  as  a  conduit  to  its  commingling  with  the 
deep  tidal  waters  off  the  coast. 

Each  city  and  town  has  built  its  meagre  sewerage  ac- 
cording to  its  own  topography,  circumstances,  and  mis- 
conceptions —  largely  upon  the  latter.  The  sewage  of 
each  must  go  somewhere.  If  to  the  neighboring  stream, 
it  may  be  only  to  be  set  back  by  the  next  tide,  to  close 
proximity  to  the  inlet  pipe  of  the  water  works  of  its 
neighboring  town  ;  if  into  the  lake,  upon  the  slojiing 
borders  of  which  the  town  was  years  since  built,  then 
the  reservoir  of  the  great  city  that  owns  it  must  be 
poisoned  ;  if  into  the  sea  at  the  nearest  point,  then 
summer  resort.  Harbor  Commissioner,  and  Board  of 
Health  complain.  Like  the  "  ugly  duck,"  it  is  wanted 
nowhere. 

Reluctantly,  but  pretty  definitely,  sanitarians  have 
come  to  believe  that  any  attempt,  in  the  light  of  pres- 
ent knowledge,  to  secure  pro§t  from  the  utilization  of 
sewage  is  hopeless,  except  in  rare  instances,  and  on  a 
small  scale.  Of  the  methods  available  for  its  utiliza- 
tion, its  return  to  the  land  by  intermittent  downward 
filtration  or  irrigation  alone  promises  satisfactory  re- 
sults, and  this  for  the  sewage  of  small  or  inland  towns, 
will,  uudoubtedly,  in  the  future,  be  more  and  more  em- 
ployed. But  to  remove  the  willful  pollutions  that  iu 
the  consideration  of  water  supply  we  found  contami- 
nating our  present  sources;  to  take  out  of  our  rivers 
and  lakes  the  natural  drainage  contaminations;  to  keep 
from  the  soil  about  us,  or  the  streams  that  are  water 
sources,  the  sewage  of  our  thickly  settled  towns  and 
cities  ;  to  relieve  our  harbors  and  our  beaches,  new, 
ample,  and  far-reaching  channels  must  be  had,  provid- 
ing in  place  of  the  water-courses  now  contaminated 
special  conduits  for  their  harmless  flow  to  proper  out- 
falls in  the  deep  tidal  waters.  Just  as  has  been  indi- 
cated, the  apparent  necessity  of  jnirifying  and  connect- 
ing or  grouping  the  water  supplies  of  the  State  in 
commonalty,  so,  but  even  more  clearly,  is  indicated 
the  need  of  purifying  the  soil  and  gathering  together 
in  new  channels  the  sewage  of  the  net-work  of  cities 
and  towns  of  Eastern  Massachusetts,  and  its  removal 
in  commonalty  beyond  power  for  harm. 

That  I  have  roughly  sketched  —  as  a  boy  might 
draw  a  picture  on  a  slate  —  the  outline  of  a  gigantic 
undertaking,  I  am  well  aware.  That  I  have  contem- 
plated no  less  than  the  comprehensive  water  supply 
and  drainage  of  the  most  densely  jjopulated  part  of  the 
most  densely  populated  State  of  the  Union,  I  also 
know,  but  great  as  the  undertaking  and  expense  must 
be,  radical,  almost,  as  the  movements  must  be  that  it 
contemplates,  I  still  ask  any  of  you,  looking  the  facts 
as  we  all  know  ihom  full  in  the  face,  must  not  some 
remedy  be  found  for  these  fast-growing  and  incalcula- 
ble evils  ?  And  is  there  any  other  road  out  of  them  ? 
This   much   any    intelligent   man    may    ask.     Master 
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uiimls  must  recast  tlie  outline  and  fill  in  detail. 
WhetluT  liie  cordon  of  rivers  and  lakes  that  encircle 
the  nuinicii)alities  of  Eastern  Massachusetts,  if  purilicd 
and  connected,  so  that  the  resources  of  each  group 
may  be  avaihible  to  all  its  members,  would  then  fur- 
nish adecjuate  supply  for  the  coining  years  of  porten- 
tous growth  is  a  further  ipiestion.  Whether  it  may 
not  be  that,  leaving  to  manufacturers  and  to  lesser 
domestic  demands  the  present  supplies,  the  chain  of 
cities  atid  large  towns  stretching  northward  from  IJos- 
ton,  in  two  States,  may  not  lind  it  necessary  to  join 
the  metro|)oIis  in  bringing  the  great  lake  of  IS'ew 
Hampshire  to  our  doors,  remains  as  a  fuither  prol)lem. 
Water  in  abundance,  pure  water  must  be  had.  It  is 
life,  and  all  that  a  man  hath  will  he  give  for  his  life. 
What  streams  shall  be  freed  from  the  befoulments 
of  man  and  of  manufactures,  and  what  relegated  to 
Stygian  blackness  in  their  service  as  sewers,  men  qual- 
ified to  determine  and  clothed  with  power  to  decree 
must  say.  What  valleys  shall  be  drained,  what  routes 
the  great  sewer  conduits  shall  follow,  what  irrigation 
fields  be  established,  what  outfalls  reached,  and  a  thou- 
sanil  questions  of  hardly  less  import  must  be  settled. 
More  than  all,  municipalities  to  whom  rights  have 
been  given  must  be  divested  of  those  lights  and  dis- 
possessed of  their  property,  must  be  compelled  to  re- 
linquish for  the  common  good  that  which  they  have 
enjoyed  for  their  own,  and  be  made  to  bear  a  part  in 
burdens  that  benefit  others  beside  themselves.  It  goes 
■without  saying  that  for  such  mighty  enterprises  and 
such  grand  schemes  there  must  exist  great  powers,  and 
that  they  must  be  vested  in  a  central  and  competent 
authority. 

Sooner  or  later,  perhaps  by  a  devious  road,  and  as 
the  ultimate  joining  of  several  previous  commissions 
and  their  labors,  I  believe  we  shall  have  a  conservancy 
board  of  water  supply  and  drainage  for  the  Common- 
wealth. That  it  will  be  the  legitimate  and  worthy 
successor  of  the  several  water  and  drainage  commis- 
sions that  may  precede  it  is  most  probable,  but  that  it 
must  come  I  entertain  uo  doubt.  It  took  a  hundred 
years  of  the  sanitary  woes  of  London  after  attention 
was  turned  to  them,  to  produce  the  Metropolitan  Board 
of  Works  and  the  Thames  embankment.  It  may  take 
fifty  in  our  advanced  state  of  knowledge  to  secure  our 
owu  conservancy  board,  and  the  legal  foundation  for 
it  to  stand  upon,  but  sooner  or  later  I  believe  it  will 
come,  because  it  must. 

Already  a  long  stride  has  been  taken  in  the  creation 
of  the  Metropolitan  Drainage  Commission  of  last  year, 
charged  with  the  draughting  of  a  plan  for  the  drainage 
of  the  Charles  and  Mystic  River  Valleys  and  the  im- 
mediate vicinage  of  Boston.  Among  the  apparent 
facts  developed  by  its  inquiry  were,  not  only  the  entire 
feasibility  of  the  drainage  of  the  area  named,  but  that 
it  could  be  accomplished  in  such  manner  as  to  very 
generally  take  on  without  special  pumping  the  exist- 
ing systems  of  most  of  the  cities  and  towns  of  the 
area ;  that  the  great  water  basins  of  Boston  would  be 
almost  wholly  freed  from  contamination  ;  that  the  flow 
of  Pegan  Brook,  so  long  a  source  of  annoyance  to 
Boston,  could  be  provided  for ;  that  the  needs  of  the 
outlying  city  of  Lynn  could  be  included  ;  that  towns 
lying  off  the  shed  of  the  valleys  named  could  be  in- 
cluded at  small  expense  ;  that  irrigation  plans  would 
meet  the  needs  of  certain  small  towns;  that  the  total 
expense  when  divided  upon  the  property  of  the  munic- 
ipalities  benefited  would   not  be   burdensome;  that  a 


direct  tax  would  remove  all  difficulties  of  apportion- 
tiK'ut;  and  that  the  rivers  of  the  district  would,  with  a 
single  exception,  be  made  wholly  available  for  water 
supply  while  the  vested  rights  of  sewerage  therein 
would  be  provided  for. 

That  a  commission,  given  but  six  months  time  iu 
which  to  work  and  an  appio|)riation  of  but  three  thou- 
sand dollars,  albeit  aided  by  previous  iiupiiries,  should 
have  been  able  to  reach  conclusions  covering  so  ranch 
and  so  iini)ortant  ground  is  the  most  hopeful  augury 
for  the  work  of  a  future  commission  with  ampler  time, 
means,  and  scope. 

The  extensive  litigations  attending  the  construction 
of  the  water  basins  of  the  Sudbury,  the  discharge  of 
Pegan  Brook,  the  pollution  of  the  Mystic  and  the 
Blackstono,  and  the  water  su|)((ly  of  Wakefield,  with 
others,  are  adilitional  arguments  for  speedy  and  com- 
[uehensive  reference  of  these  matters  to  central  and 
competent  authority,  able  to  administer  in  the  interests 
of  all. 

I  commend  to  that  careful  consideration,  which  the 
members  of  this  Society  are  wont  to  give  matters  of 
such  importance,  these  allied  matters  of  general  water 
supply  and  drainage,  so  nearly  affecting  every  one  of 
us. 


A   SUMMARY   OF   OBSTETRIC   CASES. 

REPORTED  BY  MEMBEIIS  OP  TUB  MIDDLESEX  EAST  DISTRICT 
MEDICAL  SOCIETY,  AND  COMPILED  liY  DR.  SAMUEL  W. 
ABBOTT. 

During  the  thirty  years  or  more  of  its  existence  as 
an  organization  the  Middlesex  East  District  Medical 
Society  has  striven  to  cultivate  and  encourage  among 
its  members  habits  of  systematic  observation,  for  the 
purpose  of  individual  and  mutual  improvement,  and 
also  for  the  general  advancement  of  medical  science. 

Individual  observation  forms  the  basis  of  a  large 
portion  of  all  statistics  in  medical  science,  and  it  is  a 
part  of  the  duty  of  every  medical  man  who  draws 
something  from  the  general  fund  of  medical  knowledge 
to  contribute  his  share  in  return.  In  view  of  this  fact 
committees  on  Therapeutics,  Systematic  Ob.servation, 
and  Obstetrics  have  been  appointed  who  have  collected 
the  experience  of  this  Society  in  these  departments, 
so  far  as  possible,  from  the  voluntary  contributions  of 
members,  and  rendered  occasional  reports,  many  of 
which  have  been  published  iq  past  years. 

The  work  of  collecting  the  Records  of  Obstetric  Ex- 
perience was  begun  as  early  as  January,  1855,  and  in- 
trusted to  the  secretary  of  the  Society,  Dr.  William 
Ingalls,  who  faithfully  performed  his  duty  of  compilation 
from  that  time  till  1861.  These  reports  were  published 
in  the  Boston  Medical  and  Surgical  Journal  in  1857, 
1858,  et  seq.,  and  comprise  a  summary  of  2256  cases. 

The  sudden  outburst  of  the  rebellion  called  away 
the  secretary,  Di-.  Ingalls,  and  other  active  members 
of  the  Society  to  service  in  which  obstetric  reports 
were  out  of  the  question.  Hence  their  discontinuance 
for  a  season.  In  1875  these  reports  were  renewed,  and 
have  been  continued  to  the  present  time. 

About  twenty-five  physicians  have  contributed  to  the 
earlier  and  the  later  series  of  reports.  The  number 
of  reporters  has  not  been  more  than  thirteen  in  any 
one  year,  and  an  average  of  ten  annual  reports  has 
been  received. 

The  blanks  used  in  the  later  series  contained  the 
following  items  :  — 
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(1.)  Nativity  of  mother.  (2.)  Nativity  of  father. 
(3.)  Age  of  mother.  (4.)  Previous  hirths.  (.5.)  Jlis- 
earriaj^es.  (6.)  Date  and  hour  when  born.  (7.) 
Waters  broke.  (8.)  Duration  of  pain.  (9.)  Presen- 
tation. (10.)  Sex.  (11.)  Instrumental  labor.  (12.) 
An.-Esthetics.  (13.)  Nursed  or  artificially  fed.  (14.) 
Alive  at  end  of  year  so  far  as  known.  (15.)  Weight 
of  cliild. 

It  is  regretted  that  all  items  of  information  in  the 
following  summary  are  not  uniformly  complete. 

Perfect  accuracy  can  hardly  be  attainable  in  a  report 
made  up  of  tlie  experience  of  several  individuals,  each 
of  whom  has  his  own  standard  iu  matters  of  observa- 
tion. 

Different  physicians  attach  a  variable  degree  of  im- 
portance to  the  different  items  of  a  report.  For  ex- 
ample, it  is  the  habit  of  some  to  weigh  every  child 
personally  at  its  birth.  Others  never  do  it  except 
when  requested  by  tlie  parents. 

The  total  number  of  labors  reported  in  the  later 
period,  from  1875  to  1881  inclusive,  is  2G(iG,  making, 
with  those  formerly  reported,  a  total  of  4922  cases, 
the  statistics  of  which  have  been  collected  by  this  So- 
ciety. The  total  number  of  children  born,  and  included 
in  the  later  series,  was  2709.  Included  in  this  number 
were  39  cases  of  twins  and  two  of  triplets.  Percent- 
age of  plural  births  1.53  per  cent,,  or  one  in  65.  Per- 
centage of  twin  births  1.46  per  cent,,  or  one  in  68. 
Percentage  of  triplet  births  one  thirteenth  of  one  per 
cent.,  or  one  in  1333. 

The  last  figures  must  be  regarded  as  purely  accidental, 
and  would  not  be  likely  to  rule  in  a  series  of  50,000 
or  100.000  cases,  the  normal  percentage  of  triplets  be- 
ing very  much  smaller. 

SEX    OF    CHILDREN. 

There  were  1379  males,  51.3  per  cent.;  1306  fe- 
males, 48.7  per  cent.  ;  24  not  recorded. 

The  population  from  whom  these  statistics  are  de- 
rived is  such  as  may  usually  be  found  in  tliriving  New 
England  towns,  country  villages,  and  small  farming 
districts. 

The  nationality  of  parents  is  as  follows  :  — 

Fathers.  Mothers. 

Of  United  States  oiif;in 1526  1561 

Of  Irclaiul 785  778 

Of  British  Provinces 178  177 

Of  Knglaiul 59  49 

Of  .Scotland 23  23 

Of  Germany 16  14 

Of  France 18  15 

Of  French  Canadian 12  13 

Of   Sweden 13  ]6 

Of  Ne^ro I)  8 

Of   Portiij^al 2 

Of  Sjiain 1  1 

Of  Wales 1  1 

Of  Denmark 3  I 

Of  Holland 2 

(n' Madeira 1 

Of  Moiifjolian 1  _ 

Of  Turkey -  3 

Of  Calcutta 1 

Nativity  unknown  or  not  recorded 14  5 

NUMERICAL    STATEMENT    OF    liUiTIIS. 

Of  pritniparaj  there  were 771 

Of  second  hirths  there  were 535 

Of  third  l)irth.s  there  were 408 

Of  fonrili  hirtlis  there  were 316 

')f  liCth  hirllis  there  were 21  + 

(Jf  sixth  births  there  were 130 

Of  Bcvenlh  hirths  there  were 106 

Of  eighth  births  there  were 63 


Of  ninth  births  there  were 38 

Of  tenth  births  there  were 23 

Of  eleventh  births  there  were 8 

Of  twelfth  births  there  were 11 

Of  thirteenth  births  there  was 1 

Of  fourteenth  births  tliere  were 2 

Of  fifteenth  births  there  was 1 

Not  stated 42 

HOURS    OF    BIRTH. 

There  were  born  between  midnight  and  six  o'clock 
A.  M.  716  =  28.8  per  cent.  ;  six  a.  m.  and  noon  632 
=  25.4  per  cent. ;  noon  and  six  p.  m.  548  =  22.1 
per  cent.  ;  six  p.  m.  and  midnight  587  =  23.6  per 
cent. ;  unrecorded  226. 

TIME     OF    THE    YEAR. 

January,  232;  February,  194;  March,  224;  April 
202  ;  May,  217  ;  June,  206  ;  July,  241  ;  August,  277  ; 
September,  219;  October,  226;  November,  219  ;  De- 
cember, 227  ;  not  recorded  25. 

INTERVAL    BETWEEN    RUPTURE    OF    MEMBRANES     AND 
BIRTH. 

There  were  2241  cases  recorded  ;  average  time  two 
hours  and  forty -seven  minutes.  From  this  estimate  were 
excluded  all  cases  of  abnormally  long  interval  (two 
days  or  more),  39  in  number.  Longest  interval  fifteen 
days.     About  150  were  coincident  with  birth. 

DURATION    OF    PAINS. 

Observations  were  made  in  2498  ca?es.  Average 
duration  nine  hours  fifty-nine  and  one  half  minutes. 
Longest  seven  days.  Unrecorded  168.  A  portion 
were  recorded  by  nationality.  There  were  685  obser- 
vations of  United  States  mothers,  average  ten  hours 
eighteen  minutes;  337  of  Irisli  mothers,  average  ten 
hours  thirty-one  minutes ;  81  of  British  Provinces, 
average  nine  hours  twenty  minutes. 

PRESENTATIONS. 

There  were  2613  observations  made.  Of  these  2512 
were  cephalic,  or  U6J  per  cent. ;  2462  were  vertex,  or 
94i  per  cent. ;  33  were  face  to  pubes  ;  five  were  face  ; 
seven  foreiiead  ;  one  was  anterior  fontanelle  ;  one  was 
vertex  to  pubes.  Podalic  presentations  80,  or  three  per 
cent.  Of  these  67  were  breech  and  13  footling.  Tliere 
were  also  eight  of  tlie  arm,  four  of  the  shoulder,  two 
of  the  elbow,  three  transverse,  and- eight  of  the  funis. 
Of  the  latter  at  least  three  are  included  among  other 
presentations.     Unrecorded  96. 

ANESTHETICS. 

Observations  made  as  follows:  AntBsthetics  given 
in  325  cases,  or  12  per  cent.  In  323  ether  was  used 
and  in  two  chloroform  ;  chloral  was  used  in  a  few 
cases  only.  Amount  of  ether  given  varied  from  one 
half  an  ounce  to  three  pounds. 

INSTRUMICNTAL    CASES. 

The  forceps  were  used  in  173  cases  or  6.5  per  cent. 
Version  was  used  in  39  cases.  The  fillet  was  used  in 
2  cases.  Tlie  vcctis  was  used  once.  I^mbryulcia  was 
performed  once,  ;ind  the  battery  was  used  in  one  case 
of  inertia  of  the  uterus. 

LACTATION. 

Number  of  observations,  1231.  Of  this  number  1076 
were  nursed,  and  155  were  artificially  fed.  Of  the 
former  29  died  before  the  close  of  the  j'ear,  or  2.7  per 
cent. ;  of  the  latter  24  died,  or  15.5  2>er  cent. 
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■\vnir.HT. 

OUsi'i'viitioMs  were,  iiiad*  in  224  cases  of  iiakcil  in- 
liiiits.  Avenit;e  weight  of  all,  3788  grammes.  Aver- 
age  weiglit  of  males,  oUOO  grammes;  average  weight 
of  females,  ;!()57  gramnu's. 

All  ohservations  of  this  item  should  be  taken  fiom 
the  naked  child  immediately  after  its  birth,  the  weigh- 
ing being  done  by  tiie  attendant.  Reliance  shoidd  not 
be  placed  on  the  statements  of  parents,  which  are  usu- 
ally over-estimated. 

LKNOTII. 

There  were  31  observations  made,  with  an  average 
of  19.3  centimetres.  Seventeen  males  averaged  49.81 
centimetres ;  fourteen  females  averaged  48. GG  centi- 
metres. 

MOUTALITY    OF   INTANTS. 

From  all  causes  existing  at  or  before  biith,  or  before 
the  close  of  the  year  in  which  each  child  was  horn, 
there  were  in  all  273  deaths,  or  10  i)er  cent.,  from  the 
following  causes  :  — 

Still  birth,  3.').  Premature  birth,  (iO.  Difficult  la- 
bor, 34.  Cyanosis,  3.  Anencephala,  7.  Anencephala 
with  spina  bifida,  1.  Spina  bitida,  3.  Cholera  infan- 
tum, 14.  Debility  and  puerperal  convulsions,  3  each. 
Imperforate  rectum,  contracted  or  deformed  pelvis 
(mother),  premature  separation  of  placenta,  placenta 
priEvia,  erysipelas,  and  overlying,  2  each.  Intussuscep- 
tion, descent  of  funis,  dyspnrea,  fibro-cystic  tumor  of 
uterus,  icterus,  and  umbilical  hernia,  cepliallnematoma, 
knot  in  funis,  syphilitic  degeneration  of  placenta,  mem- 
branous croup,  phthisis  pulmonalis,  malnutrition,  and 
difficult  dentition,  1  each.  Causes  not  stated  (mostly 
still-born),  74. 

MORTALITY    OF    MOTHERS. 

There  were  19  deaths  from  causes  immediate  and 
remote,  or  .7  of  1  per  cent.  From  embolism,  3.  Pu- 
erperal peritonitis,  4.  Puerperal  septicajmia,  2.  Phthi- 
sis 2.  Puerperal  convulsions,  post-partum  hajmorrhage, 
chronic  puerperal  septicaemia,  ura;mia,  renal  disease, 
erysipelas,  rheumatic  endocarditis  and  puerperal  aUcB- 
mia,  1  each. 

DEFORMITIES    OF    EMBRYO. 

Imperforate  rectum,  2.  Anencephala,  7.  Hydroceph- 
alus, 2.  Spina  bilida,  4.  Umbilical  hernia,  1.  Nevus 
(requiring  operation),  3.  Cephalhiematoma,  4.  Extra 
digits,  2.  Shortening  of  tibia  and  fibula,  1.  Short 
funis,  2,  one  eight  inches,  one  nine  and  one  half  inches. 

MATERNAL    INCIDENTS    AND    ACCIDENTS. 

Lacerated  perineum,  69  (of  which  5  were  thought 
to  lie  sphincter  ani;  33  are  recorded  as  having  been 
stitched).  Retained  or  adherent  placenta,  14.  Phleg- 
masia dolens,  8.  Post-partum  hajmorrliage,  21.  Pu- 
erperal convulsions,  14.  Mammary  abscess,  13.  Pla- 
centa pravia  ceutralis,  2.  Placenta  prievia  partial,  5 
(one  of  the  latter  was  in  a  case  of  twins,  both  of  which 
were  born  alive).  Vesico-vaginal  fistula,  2.  Ante- 
partum haemorrhage,  3.  Hour-glass  contraction,  2. 
Impacted  rectum,  1.  Extensive  condylomata  (requir- 
ing removal),  1.  Puerperal  mania,  1.  Metritis,  2. 
Rupture  of  cervix  uteri  (?),  1.  Hemiplegia  (with  re- 
covery), 1.  Labor  induced  at  eighth  month  for  con- 
tracted pelvis,  and  version  performed,  1.  Labor  in- 
duced at  sixth  month  for  incessant  vomiting,  1.  La- 
bor induced  at  sixth  month  for  epileptic  convulsions,  1. 
Puerperal    fever    (or   septicijemia),    4.      Intra-utcrine 


tumors  complicating  pregiumcy,  3.    Albuminuria  with- 
out convulsions,    1.     Malarial  fever  (post-partum),   I. 

liEMAUKS    ON    SPECIAL    CASES. 

Case  I.  The  mother,  a  healthy  woman,  during  llie 
eighth  month  of  ))regnancy,  fell  down  a  long  flight  of 
stairs,  with  a  child  two  years  old  in  her  iirms,  ihe 
mother  fracluring  her  scapula,  but  went  to  the  full 
time,  neither  the  born  nor  the  unborn  child  suHering 
any  harm. 

Case  II.  "At  seven  months  this  patient  had  dimin- 
ished vision  for  two  or  three  weeks,  dimness  gradually 
increasing.  She  could  not  see  for  a  few  days  to  cut  up 
children's  food.  Threatened  labor;  severe  headache 
at  same  time,  lasting  two  days.  At  five  i>.  m.,  Novem- 
ber 28,  1879,  she  had,  while  alone  with  her  children, 
pain,  Incmorrhage,  and  some  sort  of  spasmodic  attack, 
no  clear  account  of  which  could  be  obtained.  If  it  was 
a  convulsion  it  was  light.  No  convulsion  after  I  saw 
her.  Found  her  at  (■>.30  P.  M.  nearly  pulseless,  sighing, 
delirous,  blanched,  with  appearance  of  alarming  h;cra- 
orrhage.  Pupils  dilated  and  blind  ;  blindness  continued 
all  night;  pupils  dilated  several  days.  Consciousness 
returned  during  the  night.  Ruptured  the  membranes. 
Drew  the  urine,  which  was  scanty  and  albuminous. 

"  Cord  pulseless.  Following  the  babe,  and  preceding 
the  placenta,  was  a  black  clot  weighing,  I  should 
think,  two  pounds,  shaped  as  if  moulded  between  foetus 
and  uterine  walls.  No  haamorrhage  after  the  birth  of 
the  child  or  placenta. 

"  Alliumeu  in  small  amounts  was  found  for  a  week  or 
two.  Vision  slowly  improved.  Two  months  after  she 
could  read  coarse  print  with  difficulty.  Is  still  pale, 
anaemic,  feeble." 

Case  HI.  "  The  mother  had  five  labors,  and  pla- 
centa was  adherent  in  four." 

Case  IV.  "  Labor,  as  marked  by  a  gush  of  water 
and  dilatation  of  os,  began  four  hours  before  she  felt  a 
pain,  and  a  single  pain  brought  the  child  and  placenta 
through  the  vulva  still-born.  The  child's  legs  ex- 
tended and  anchylosed  at  the  knees.  The  third  still- 
born child  she  has  borne  in  succession." 

Case  V.  "  Difficult  labor  from  disproportion  of 
soft  parts  to  head  of  child.  At  two  P.  M.  applied  for- 
ceps with  ether,  head  being  then  above  the  brim.  In 
two  hours  had  only  succeeded  in  getting  head  as  far 
as  periuiEum.  At  six  P.  Jl.  child  was  delivered,  and 
placenta  immediately  after.  Perinasum  ulcerated  to 
sphincter  ani ;  two  sutures  ;  no  union.  Much  vaginitis 
ami  tympanitis  followed,  with  high  fever,  but  no  peri- 
tonitis. On  fifth  day  after  tympanitis  and  vaginitis 
had  nearly  subsided,  erysipelas  of  face  set  in,  prov- 
ing fatal  on  eighth  day.     The  child  gasped  but  once." 

Cask  VI.  "  Right  hand  and  slioulder  presenta- 
tions ;  membranes  ruptured ;  patient  placed  in  knee 
elbow  position  ;  hand  and  shoulder  returned  and  head 
brought  into  position  and  labor  terminated  normally; 
child  alive." 

Case  VII.  "  Patient  Irish  ;  aged  thirty-six  ;  third 
labor;  has  always  had  severe  labors  terminated  by 
forceps ;  has  one  living  child.  Taken  in  labor  Sep- 
tember 11th.  Her  attendant  found  a  face  presenta- 
tion, which  afterward,  as  labor  progressed,  presented  a 
soft  tumor  on  the  top  of  the  child's  head,  which  was 
not  very  large  and  having  the  feeling  common  to 
anencephalous  embryos. 

"  Labor  progressed  ;  child  was  alive  ;  tried  forceps  ; 
they  would  not  hold  ;  sent  for  consultation,  knowing  the 
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child  was  a  monstrosity.  A  fillet  was  secured  around 
its  neck,  and  traction  made  for  an  hour  without  avail,  the 
shoulders  being  of  monstrous  size.  The  head  was  then 
amputated  to  make  more  room,  and  one  enormous  leg 
broui'ht  down.  There  was  not  room  to  bring  down 
both  at  ouce,  and  this  leg  was  severed  from  the  trunk 
by  means  of  scissors  and  scalpel.  The  other  leg  was 
then  brought  down  and  child  delivered,  weighing  four- 
teen pounds.  The  child  was  not  as  long  as  the  aver- 
age, but  very  stout  and  broad. 

"  Mother  made  a  good  recovery,  and  was  delivered 
a  year  afterward  of  a  very  large  child. 

"  Her  successive  chihlren  weighed,  naked,  twelve, 
thirteen,  fourteen,  and  thirteen  pounds." 

Case  VIII.  "  Patient  a  French  Canadian,  aged 
thirty.  Vagina  crossed  by  cicatricial  tissue.  No  os 
uteri  to  be  found  by  prolonged  search.  Finally,  the 
pains  being  strong  for  hours,  I  tore  an  opening 
through  the  thinnest  part,  through  which  could  be  felt 
the  head. 

"  Dilated  the  opening  with  fingers,  and  delivered 
with  forceps.      Cord  prolapsed  and  child  dead. 

"  In  her  two  previous  labors  I  went  through  the 
same  process.  The  second  resulted  in  a  living  child, 
the  first  a  dead  one. 

"  Condition  of  vagina  was  produced  by  delayed 
labor  in  first  confinement  under  an  ignorant  midwife. 
After  three  days'  labor  I  was  sent  for,  and  delivered 
a  dead  child  with  forceps. 

"  Retention  of  menstrual  blood  has  once  occurred  ; 
relieved  by  puncturing  where  the  os  uteri  was  sup- 
posed to  be." 

Case  IX.  Another  reporter  gives  the  following 
statement :  — 

"The  year  1880  was  a  singularly  unfortunate  one  in 
my  obstetric  practice,  which  is  not  an  unusually  large 
one  for  a  country  practitioner.  In  tlie  course  of  six 
weeks  in  May  and  .June,  I  met  with  the  following 
cases :  One  case  of  puerperal  convulsions,  attended 
with  albuminuria,  and  followed  by  a  prolonged  attack 
of  phlegmasia  dolens  in  one  leg. 

"  One  case  of  ])uerperal  septica;raia,  fatal  in  twelve 
days  after  delivery. 

"  One  case  of  puerperal  peritonitis,  fatal  in  seven- 
teen days  after  delivery. 

"  One  case  of  placenta  previa  (central)  followed  by 
puerperal  peritonitis,  and  death  in  five  days  after  de- 
livery. 

"  Two  cases  of  mammary  abscess,  one  very  severe, 
with  prolonged  anaemia,  ten  or  twelve  openings,  and 
profuse  suppuration. 

"  Two  mild  cases  of  puerperal  fever,  not  fatal. 

"After  a  season  of  two  months'  refusal  of  all  obstet- 
ric practice  and  rustication,  occurred  the  following:  — 

"  One  case  of  phlegmasia  dolens,  severe  in  both 
legs. 

"  Two  cases  of  severe  lacerated  peritoniuum,  occur- 
ring within  one  week,  both  clear  through  the  sphincter  ; 
one  of  them  extending  a  long  distance  up  the  recto- 
vaginal septum. 

"  Fortunately  both  these  cases  recovered  by  union 
by  first  intention,  after  immediate  stitching  with  silver 
wire." 

This  reporter  is  convinced  that  the  best  and  surest 
course  for  an  obstetrician  in  case  of  a  run  of  puerperal 
septici^mia,  or  kindred  diseases,  is  a  complete  seclusion 
and  refusal  of  all  obstetric  practice  for  a  dellnite  period, 
at  least  one  mouth. 


RECENT  PROGRESS  IN  SURGERY. 

BY    n.    n.    A.    BEACH,    M.     D. 
SPONGE    GRAKTING.^ 

Dk.  Hamilton's  interesting  paper  upon  this  sub- 
ject was  quoted  from  in  the  last  surgical  report ;  since 
then.  Mr.  Rhodes,  of  the  Hudderslield  Infirmary,  has 
submitted  a  patient  to  the  process  with  success. 

The  ulceration  was  situated  on  the  face  of  a  boy 
and  measured  four  inches  in  length,  two  in  its  greatest 
breadth,  and  was  one  third  of  an  inch  deep.  A  slice  of 
sponge  was  prepared  according  to  Dr.  Hamilton's  direc- 
tion and  applied  to  the  surface.  On  the  eighteenth 
day  after  the  application  of  the  sponge,  it  had  disap- 
peared with  the  exception  of  some  very  small  par- 
ticles ;  in  its  place  a  mass  of  healthy-looking  granula- 
tions could  be  seen  projecting  above  the  level  of  the 
skin.  Four  daj's  later  the  patient  was  discharged,  the 
wound  having  nearly  cicatrized. 

lautngotomt." 

In  a  recent  discussion  Despres,  in  opposition  to  the 
view  that  laryngotomy  is  an  easy  operation  and  with- 
out danger  compared  with  tracheotomy,  reported  two 
cases  where  death  seemed  to  be  connected  with  the 
operation.  Verneuil  defended  the  operation,  and  claimed 
that  tracheotomy  was  a  very  dangerous  procedure  in 
the  adult. 

Farabeuf  maintained  that  the  death  in  Gosselin's 
operation  (one  of  the  two  eases  reported  by  Despres)  was 
due  to  the  malignant  disease  for  which  the  operation 
was  performed. 

ANTISEPTIC      ligatures.^ 

Six  large  arteries,  including  the  brachial,  subcla- 
vian, common  carotid  (the  two  latter  simultaneous!}'), 
the  external  iliac,  and  the  femoral  (twice). 

The  cases  were  reported  by  Dr.  Hector  C.  Cameron 
before  the  Clinical  Society  of  London.  The  antiseptic 
method  was  employed  in  each  case,  and  complete  oc- 
clusion of  the  vessel  was  obtained  without  any  consti- 
tutional or  local  disturbance,  without  any  rise  of  tem- 
perature (excepting  one  case  of  diffuse  aneurism),  and 
without  the  formation  of  a  single  drop  of  |)us. 

A  portion  of  the  ligatures  were  prepared  by  the  new 
and  some  by  the  old  method  of  Professor  Lister. 

In  commenting  upon  this  instructive  series  of  cases. 
Professor  Lister  said  that  "  Dr.  Cameron's  experience 
coincided  with  his  own  in  so  far  as  it  showed  that  the 
old-fashioned  catgut  answered  quite  well  when  well 
prepared  and  used  strictly  antiseptically.  Except  near 
any  large  branch,  long  duration  of  the  catgut  is  prob- 
ably needless." 

extirpation  of  the  kidney.* 

"  It  has  been  the  custom  to  make  the  incision  at  the 
linea  alba  in  cases  where  there  is  evidence  of  disloca- 
tion of  the  kidney,  or  where  there  is  a  renal  tumor  of 
considerable  size,  reserving  the  lumbar  operation  for 
cases  in  which  the  kidney  is  about  normal  in  size  and 
situation." 

In  discussing  the  merits  of  the  two  incisions,  ISraun 

I  Etlinbur;;!.  l\Ioi!ical  .louriial,  May,  ISSi. 

-  I'l-iic.  Soc.  (lu  (Iliinirgie.  Gazette  ilebdom.  tie  Mrd.  etilc  Cliir. 
May,  1882. 

a  Lancet,  Mav  G,   1832. 

*  Deutsche  M"eil.  Wocli.,  1881,  Nos.  .■!!,  32,  .33;  Lon.l.ni  Medical 
Kecord,  March,  1882. 
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finds  upon  examination  of  sixty-thrco  nepiirectoaiies, 
that  tiio  lumbar  incision  was  emjiloyed  in  tliiiiy-fiv(! 
cases  witli  only  eleven  deaths,  while  incision  tlirongh 
the  linea  allia  was  followed  by  death  in  eighteen  cases 
out  of  twenty-eight. 

The  comparative  iidvantages  of  the  two  operations 
are  thus  dwelt  upon  by  Mr.  J.  Know.«ley  Thornton  in 
a  clinical  lecture  upon  nephrotomy  and  nephrectomy, 
suggested  by  two  cases  lying  in  his  wards  at  the  Samar- 
itan Free  Hospital.' 

"  Lumbar  section  is  much  in  favor  with  some  sur- 
geons, and  as  it  is  the  most  suitable  operation  for  the 
class  of  cases  first  named  in  my  list  of  pathological 
conditions  (calculus  in  the  kidney  or  ureter)  we  will 
take  it  first. 

"  I  have  performed  this  operation  three  times,  and  all 
the  patients  have  recovered.  The  first  was  a  case  of 
tubercular  suppuration,  and  the  patient  derived  im- 
mense relief  tiom  the  operation  ;  but  a  permanent  fis- 
tula remained,  and  the  other  kidney  becoming  also 
afiiscted,  she  eventually  died  of  suppression  of  urine. 

"  The  second  was  a  case  of  one  of  the  rarer  forms  of 
cystic  disease  in  connection  with  the  kidney  ;  the  cyst 
was  opened  and  drainwl  anlisepticaily,  and  the  patient 
is  now  in  good  health.  The  third  is  the  case  of  the 
young  woman  upon  whom  I  afterwards  performed  ne- 
phrectomy, and  H  ho  has  just  gone  home  quite  well.  .  .  . 

'•  1  wish  then  to  direct  your  attention  to  ihe  facts 
that  the  kidney  is  readily  reached  in  this  situation,  but 
that  there  is  small  hajmorrhage  which  maybe  of  moment 
in  a  very  weak  patient ;  and  that  the  space  for  exam- 
ination of  the  kidney  is  not  very  large.  The  organ  is 
reached  at  the  farthest  point  from  the  vessels,  and  it  is 
impossible  to  thoroughly  explore  the  whole  course  of 
the  ureter. 

"  The  question  in  my  case  was  :  Is  the  suppuration 
due  to  calculus  or  tubercle?  The  answer  was  not 
given  by  the  exploration  I  was  able  to  make  through 
the  loin  incision  ;  there  might  have  been  a  stone  in 
the  ureter  beyond  my  reach.  There  were  no  tubercular 
growths  as  in  my  first  case.  Hud  I  made  my  explora- 
tion through  the  abdomen  I  should  have  been  able,  be- 
fore cutting  into  the  kidney,  to  satisfy  myself  whether 
the  obstruction  was  in  the  ureter,  and  in  this  particular 
case  should  have  recognized  the  enormously  and  irreg- 
ularly enlarged  and  hardened  ureter  as  an  indication 
of  tubercle,  and  should  have  at  once  proceeded  to  re- 
move the  kidney  ;  as  it  was,  I  could  not  feel  certain  as 
to  the  cause  of  the  suppuration,  and  determined  to  try 
the  effect  of  free  antiseptic  drainage.  The  result  was 
a  partial  improvement  followed  by  relapse,  and  a  month 
later  I  had  to  perform  nephrectomy  complicated  by 
the  presence  of  a  putrid  sinus  in  the  loin.   .  .  . 

"  In  my  second  case  it  would  have  been  absolutely 
impossible  to  complete  the  operation  through  the  lum- 
bar incision.  .  .  . 

"  The  only  cases  in  the  future  in  which  I  would  use 
the  lumbar  incision  are  those  in  which  there  is  little 
or  no  enlargement  of  the  kidney,  and  strong  evidence 
of  stone.  In  short,  I  would  restrict  its  use  to  the 
operation  of  nephro-lithotomy.  The  experiences  of 
Bech,  Butlin,  Morris,  Haward,  and  others  abundantly 
prove  that  there  is  a  great  future  for  this  operation, 
and  that  when  the  kidney  substance  which  is  cut 
through  in  reaching  the  stone  is  fairly  healthy,  there 
is  nothing  to  fear  from  the  immediate  haemorrhage, 
and  but  small  risk  of  permanent  urinary  fistula.  The 
1  Loiidou  Medical  Times  and  Gazette,  May,  1882. 


abdominal  methods  would  be  quite  urisuitable  for  this 
procedure,  but  experience  alone  can  decide  which 
method  will  be  best  when  there  is  strong  evidence  of 
calcidous  pyelitis."  .   .   . 

Finally,  "  I  .should  be  disposed,  in  any  case  in  whic^h 
I  had  commenced  by  the  lumbar  incision,  and  then 
found  it  necessary  to  complete  the  nephrectomy,  to  do 
so  by  Langenbuch's  incision,  utilizing  a  portion  of  the 
already  made  lumbar  incision  for  drainage,  and  closing 
the  remainder.  I  would  in  all  other  cases,  such  as 
neoplasm  of  kidney,  hydronephrosis,  pyonephrosis,  and 
floating  kidney,  operate  by  abdominal  section,  making 
the  incision  along  the  outer  border  of  the  rectus  ab- 
dominis instead  oif  in  the  median  line." 

RUPTURE    OF    THE    UIlETIIItA.^ 

Mr.  Joseph  Bell,  of  the  Royal  Infirmary,  classifies 
the  different  varieties  of  ibis  lesion  as  follows :  — 

First.  Rupture  behind  a  stricture  of  old  standing, 
with  a  bladder  contracted  as  to  its  lumen,  and  hyper- 
trophied  as  to  its  muscular  coat,  acting  with  force  on  a 
urethra  dilated  behind  a  nearly  impermeable  stricture, 
and  probably  with  coats  thiimed,  sodden,  jjossibly  even 
ulcerated,  from  contact  with  putrid  alkaline  urine. 

These  cases,  being  ruptured  in  the  act  of  attempted 
micturition,  are  at  once  followed  by  urinary  extravasa- 
tion ;  destruction  to  the  cellular  tissue  from  the  irritat- 
ing nature  of  the  urine  are  apt  to  be  followed  by 
rapid  gangrene  of  scrotum  and  penis,  extremely  severe 
constitutional  symptoms,  and  death  unless  speedily 
treated  by  free  incisions. 

Second.  Rupture  may  occur  in  a  perfectly  healthy 
individual  from  an  injury  to  the  perinreuni  (a  direct 
blow)  unattended  by  fracture  of  pelvis  or  any  other 
complication.  Such  accidents  are  heralded  by  haemor- 
rhage from  the  urethra,  which  is  actually  cut  through. 
.  .  .  Extravasation  of  urine  and  blood  may  occur, 
which  free  central  incisions  will  relieve.  The  case  will 
generally  recover  with  a  urethra  permanently  damaged, 
and  certain  to  be  affected  by  a  most  severe  and  intract- 
able form  of  stricture  of  the  membranous  portion, 
which,  though  limited  in  its  length,  is  very  tight,  and 
sure  to  recur  again  and  again.  Of  these  I  have  noth- 
ing new  to  say,  but  oidy  to  state  that  experience  has 
taught  me  to  avoid  cutting  and  splitting,  or  acy  other 
fresh  traumatisms,  and  to  trust  implicitly  to  patient, 
gradual,  and  constant  dilatation. 

Third.  This  one  is  that  so  well  known  in  mining 
or  quarry  districts,  in  which  a  fall  of  stone  or  coal  on 
the  pelvis,  or  a  heavy  wagon  going  over  the  patient, 
has  resulted  in  one  or  other  of  the  following  condi- 
tions, which  I  have  frequently  seen  and  dissected:  ei- 
ther (a)  a  multiple  fracture  of  the  pelvis,  generally  of 
the  rami  of  pubis  and  ischium  ;  or  (b)  a  fracture  of 
pubis  with  partial  separation  of  sacro-iliac  synchondro- 
sis ;  or  (c)  one  or  more  fractures  in  vicinity  of  hip-joint, 
with  separation  of  pubic  symphysis.  All  varieties  are 
very  apt  to  be  followed  by  a  rupture  of  urethra  in 
some  place,  as  in  No.  2,  but  having  the  far  graver 
complication,  that  is,  that  it  is  caused  by  and  in  imme- 
diate relation  to  a  fracture  of  pelvis  and  a  consequent 
laceration  of   pelvic  fascia. 

In  the  last  group  of  cases  incisions  will  relieve  ten- 
sion, and  let  the  blood  and  urine  drain  out,  but  it  will 
be  within  the  experience  of  every  surgeon  here  that 
such  cases  with  all  your  care  prove  very  serious,  and 
too  often  die. 

2  Ediuburgh  JIedic.il  Juiirual,  December,  1881. 
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jMr.  Bell  advises  the  following  treatment  in  such 
cases :  "  Never  to  allow  a  single  drop  of  water  to  pass 
the  sphincter  vesic*  into  the  injured  urethra  for  at 
least  ten  days."  "  If  this  can  be  managed  then  there 
is  no  fear  of  putrescence  of  the  blood  clot  around  the 
fractured  pelvis;  it  remains  a  simple  fracture,  the  lac- 
erated urethra  is  given  physiological  rest,  no  incision 
lieed  be  made  into  its  wall,  and  hence  less  risk  of  sub- 
sequent stricture  will  ensue." 

Do  not  attempt  to  pass  the  catheter,  but  lap  the 
bladder  above  the  pubes  by  the  tine  needle  of  the  aspi- 
rator, and  repeat  the  operation  every  eight  or  twelve 
hours,  according  to  circumstances,  for  at  least  ten  days. 
If  this  is  not  practicable  tap  the  bladder  by  the  rectum, 
and  retain  a  Coch's  cauula,  "anything  better  tiuin  to 
let  any  urine  into  and  out  of  the  injured  uretlira." 

AMPUTATION    AT    THE    HIP-JOINT.^ 

Dr.  11.  Maclaren  has  performed  three  operations 
within  a  short  time,  in  two  of  which  he  employed  the 
Davy's  lever  to  compress  the  common  iliac  artery 
through  the  rectum.  In  both  instances  it  was  easily 
introduced  and  applied,  and  "  answered  admirably  "  in 
controlling  the  bleeding.  The  operations  were  per- 
formed for  disease,  and  the  method  employed  was  that 
advocated  by  Mr.  Farneaux  Jordan  reversed.  "  First 
a  circular  incision  was  made  at  the  upper  third  of  the 
thigh,  the  tissues  being  divided  down  to  the  bone  by 
two  circular  sweeps  of  the  knife.  Another  incision 
was  then  made  from  this  along  the  femur  up  to  a  little 
above  tiie  great  trochanter,  the  tissues  were  separated 
from  the  femur,  and  the  disarticulation  etTected.  Re- 
covery took  place  in  two  of  the  cases." 

l^o^gttnl  Ipracticc  antJ  Clinical 
SUgcinornnDn. 

GLAUCOMA. 

ITS  DIAGNOSIS  WITHOUT  THE  OPHTHALMOSCOPE  ; 
THE  MECHANICAL  THEORY  OF  ITS  AETIOLOGY; 
WITH    A    FEW    CLINICAL    CASES. 

BY    EDWARD     S.    PliCK,  A.    M.,  M.    U., 


Case  I.  A  lady  in  Northern  Vermont,  sixty-three 
years  of  age,  consulted  me  July  4,  1.S78,  on  account  of 
deficient  vision.  Examination  of  each  eye  gave  the 
following  results  :  — 

Right  eye  :  vitreous  a  little  cloudy  ;  fundus  easily 
detailed  by  the  0])litlialmoscope  ;  retinal  vessels  small  ; 
lamina  cribiosa  cupped,  grayish,  and  apparent,  indi- 
cating a  thinned  sclera  at  this  ])oint;  hyperoi)ia -|-J, 
with  which  number  of  a  spherical  lens  patient  read  at 
fifteen  feet  type  suited  to  the  normal  eye  at  twenty 
feet  (V=i;l). 

DiagMOhis  :    Incipient  glaucomatous  atrophy. 

Left  eye:  media  hazy  ;  disc  cannot  be  seen  in  de- 
tail ;  eye  hard,  and  in  first  degieo  of  tension  (Ti)  ; 
pericorneal  none  injected ;  cornea  anaisthetic,  and 
feebly  respouHive  to  the  touch  of  a  piece  of  paper ; 
pupil  larger  than  the  right,  and  less  readily  responsive 
10  light.  Vision  so  reduced  in  this  eye  that  lingers  are 
accurately  counted  at  six  inches  (normal  eye  counts 
fingers  at  two  hundred  feet;  vision  in  this  eye  is  then 
aU)- 

1  Ldinbiirt'll  .MtdicalJouriial,  Ducciiibcr,  1881. 


Diagnosis :  Subacute,  supervening  upon  chronic,  glau- 
coma. Iridectomy  was  advised  for  the  left  eye  and 
refused. 

A  solution  of  eserine,  four  grains  to  the  ounce,  was 
instilled  into  each  eye  from  two  to  four  times  a  day  for 
several  months.  In  February,  1879,  eight  months  later, 
her  physician.  Dr.  Butler,  wrote  that  in  the  left  eye 
the  bulbar  and  superciliary  pain  and  pericorneal  vas- 
cularization had  increased ;  pupil  was  larger  and  more 
hazy ;  the  eyeball  hard  and  prominent.  February 
15th.  I  went  to  her  home,  and  found  the  represen- 
tations uot  only  correct,  but  intensified  since  the  date 
of  the  letter.  The  left  eye  had  a  central  staphy- 
loma of  the  cornea,  at  whose  greatest  prominence 
was  a  perforating  ulcer.  Lens  cataractous,  as  often 
occurs  in  acute,  following  chronic,  glaucoma.  Blind- 
ness total.  Tension  of  highest  grade  (T.,)  :  bulbar 
pain,  especially  in  upper  ciliary  region,  severe.  Pa- 
tient had  had  almost  sleepless  nights  lately.  Patient 
submitted  to  our  decision  as  to  enucleation,  and  with 
the  assistance  of  Drs.  Butler  and  Ferrin  was  put  un- 
der ether,  and  the  left  eye  removed.  At  this  time  vis- 
ion of  the  right  eye  had  diminished  from  .Vg  to  ^g, 
the  former  representing  the  fraction  of  vision  eight 
months  before.  Here  an  insidious,  painless  process  of 
chronic  glaucoma  was  going  on.  In  November,  1879, 
or  nine  months  later,  I  learned  that  vision  was  still 
further  diminished ;  iridectomy  should  have  been 
made  upon  this  eye  without  louger  delay.  At  present 
date.  Dr.  Butler  writes  that  the  patient  can  count 
fingers  only  at  fourteen  feet  (V=2^g*ij)  and  that  eserine 
was  used  but  a  few  days. 

Remarks.  —  How  much  value  eserine  was  in  each 
of  these  eyes  it  is  difficult  to  estimate.  I  am  inclined 
to  think  that  for  the  right  eye,  or  the  one  in  chronic 
glaucoma,  the  process  was  stayed  in  some  measure  for 
the  time,  though  we  are  at  the  disadvantage  of  not 
knowing  how  fast  vision  in  the  left  eye  had  decreased 
before  it  was  found  to  be  almost  gone,  namely,  ^J^^j  ; 
and  so  cannot  compare  the  two  eyes  of  the  same  per- 
son ;  for  the  left  eye  it  is  quite  apparent  that  eserine 
did  not  prevent  an  acute  attack  following  a  long  inva- 
sion of  chronic  glaucoma. 

Case  II.  A  young  gentleman  from  Boston,  thirty- 
six  years  of  age,  consulted  me  in  New  York  in  May, 
1878,  for  obscure  vision.  He  used  his  eyes  largely  in 
colors,  and  had  noticed  a  failure  in  distinct  vision  for 
four  to  live  years.  He  had  never  had  pholo()sios,  such 
as  are  made  by  floating  bodies  in  the  viti-eous ;  nor 
chroraopsies  (iridescences),  as  jaundiced  patients  some- 
times have,  llis  detection  of  colors  was  accurate,  the 
aml)lyopia  not  involving  color-blindness. 

Results  of  examination  were  as  follows  :  Right  eye, 
finger  counting  at  thirteen  feet,  V:=:.i',;',,  ;  eye  har(l=:T,  ; 
with  the  lefteye,  patient  read  with  dilliculty  at  eighteen 
feet  type  suited  to  the  normal  eye  at  seventy  feet,  V 
=:1 ;;  ;  slight  increase  of  tension  of  the  globe  =^T.  No 
hyperopia  was  found,  and  with  neither  eye  was  there  im- 
provement with  any  glass.  With  the  ophlhalmoscopo 
there  was  seen  a  deep  excavation  of  the  oj)tic  nerve,  a 
wide  mounting  of  the  vessels  over  the  brim  of  the  cup 
towards  the  nasal  side  chiefly,  and  largo  roliiuU  veins, 
esijccially  marked  in  the  right,  or  less  useful,  eye. 

Diagnosis  :  Chronic  glaucoma,  of  hereditary  origin, 
for  which  a  four-grain  solution  of  eserine  was  ordered. 
In  the  same  month  of  May  I  had  made  an  iridectomy 
on  both  eyes  of  this  gentleman's  mother,  the  ghuiconia 
having  exisletl  several  years.     One  operation  doubled 
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the  quantitative  vision  (which  still  remains),  wliilc.  the 
other  eye  was  less  fortunate.  A  second  examination 
of  the  son's  eyes  was  made  in  Decmiiber  of  the  same 
year  witli  the  followiiij;  result:  Right  eye  couuti'd  lin- 
gers at  sixteen  feet ;  tension  reduced  to  T  ;  left  eye 
reads  type  at  eigliteen  feet  suited  to  the  normal  eye  at 
tweuty-Kve  feet;  V=JJ.  In  other  words,  vision  in  the 
right  was  slightly  improved,  while  tliat  in  the  left  eye 
was  almost  trebled. 

Examinations  in  .January  and  March  of  the  next 
year,  the  latter  at  twilight  of  a  dark  morning,  gave  the 
same  fj'actions  of  vision :  it  is  to  be  noted,  tliat  tiie  pa- 
tient abandoned  the  instillation  for  nearly  three  weeks, 
having  broken  the  bottle,  and  lost  the  prescription.  Pa- 
tient was  not  again  seen  until  July  I'J,  1880,  when  he 
consulted  me  in  Burlington,  Vermont.  Vision  of  the 
right  eye  was  finger-counting  at  twelve  feet ;  =jij2jf ; 
of  the  left  eye  -J  J.  Eserine  had  been  used  irregularly, 
and  at  long  intervals.  It  will  he  observed  that  this  pa- 
tient, during  an  inspection  covering  two  years  and  two 
months,  had  lost  jj^j  per  cent,  of  vision  in  the  right 
eye  ;  while  that  of  (he  left  had  doubled  ;  namelv.  May 
28,  1878,  V=l;};  July  19,  1880,  V=i;t.  This  is 
of  exceeding  interest  in  view  of  the  fact  that  sight  in 
the  left  eye  began  to  fail  four  years  before  his  first  visit, 
from  1^,  or  ||  to  i§,  a  loss  of  twetity-five  per  cent. 
Observations  with  eserine  in  chronic  glaucoma  are 
rare,  and  all  well-authenticated  cases  are  entitled  to 
thoughtful  consideration.  Clinical  experience  is  not 
sufficient  to  lead  to  the  belief  that  eserine  will  sup- 
plant iridectomy  in  chronic  glaucoma.  This  operation 
was  proposed  upon  the  right  eye  at  the  last  date,  but 
patient  has  declined  it. 

Case  III.  Notes  condensed  from  the  hospital  pro- 
tocol. An  Irishman,  of  fifty-five  years,  was  admitted 
to  the  Ophthalmic  Division  of  Charity  Hospital,  Feb- 
ruary lo,  1880,  with  an  acute  attack  of  glaucoma  in 
the  left  eye,  due  to  exposure.  Previous  history  was 
that  of  a  hard  drinker,  with  repeated  delirium  tremens. 
Early  in  1878  the  left  eye  became  inflamed,  while  he 
was  on  a  spree  ;  though  he  is  positive  it  never  received 
a  blow  or  injury.  He  first  presented  himself  at  the 
eye  service  of  the  Northwestern  Dispensary  in  August, 
1879,  with  a  severe  catarrhal  conjunctivitis  ;  a  disloca- 
tion of  the  lens  downwards  behind  the  iris,  lens  in  the 
condition  of  hard,  mature  cataract  ;  iris  tremulous  in 
every  part  of  its  equator  ;  tension  of  globe  normal  ; 
vision  equal  to  finger-counting  at  one  foot.  There  was 
no  story  of  bulbar  pain.  Patient  states  that  he  had 
had  gonorrhcEa  several  times,  but  never  a  sore,  and  gave 
no  history  of  syphilis.  After  a  partially  successful 
treatment  of  the  conjunctivitis  patient  left  the  service, 
and  returned  early  in  February,  1880,  with  the  fol- 
lowing group  of  alarming  symptoms :  Left  eye  intensely 
bloodshot  and  very  hard  (T,)  ;  cataractous  lens  in- 
flamed, and  lying  in  anterior  chamber  ;  bulbar  pain 
severe  ;  blindness  total  ;  cornea  wholly  devoid  of  sen- 
sation, and  pupil  in  complete  dilatation  ;  bowels  consti- 
pated, and  appetite  gone.  Patient  had  been  on  a  con- 
tinuous debauch  for  two  weeks. 

Diagnosis  :  Glaucoma  acutum ;  right  eye  normal. 
Removal  of  the  globe  was  indicated  and  advised, 
on  account  of  the  length  of  time  this  acute  condi- 
tion had  existed  (presumably  two  weeks),  its  asso- 
ciation with  a  luxated  cataract,  and  the  previous  in- 
temperate history  of  the  patient.  The  consultant 
advised  removal  of  the  lens  alone  as  a  means  of  les- 
sening tension  and  pain,  which  was  done  February 
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14th,  without  iridectomy,  under  narcosis.  During  ex- 
tiaction,  the  lens  receded  into  its  previous  position  of 
luxation  behind  and  below  the  iris,  and  was  removed 
with  a  Critcbelt  spoon  without  tlie  loss  of  vitreous. 
Tension  was  released,  and  everything  went  on  well 
until  the  third  day  after  the  operation,  when  the  patient 
became  delirious,  and  tore  the  bandage  from  his  eyes. 
During  his  violence,  a  severe  intra-ocular  luemorrhage 
occurred,  acconipaiucd  by  the  ])rotusi()n  o£  a  mass 
through  the  corneal  (lap.  This  was  cut  off,  an<l  on  ex- 
amination in  the  fresh  state  was  found  to  consist  of  the 
granular  elements,  rods,  and  cones  of  the  retina,  and 
blood.  The  violence  of  the  patient  increased,  so  that  it 
became  in-cessary  to  resort  to  a  camisole.  He  was  care- 
fully walclied  on  account  of  an  attempt  to  jump  out  of 
the  window;  and  refused  all  food.  On  the  fifth  day, 
after  a  good  night's  sleep,  he  woke  up  in  his  right 
mind.  In  a  few  days  the  ej'e,  in  a  condition  of  collapse, 
and  from  which  a  thin,  abundant,  dark  fluid  was  ooz- 
ing, was  removed,  the  patient  being  again  put  under 
ether.  Patient  recovered  without  any  untoward  symp- 
toms, and  was  discharged  at  his  own  request  in  due 
time. 

The  suggestions  to  be  made  on  this  very  severe  case 
are  obvious.  First,  the  acute  (fidminating?)  attack  of 
glaucoma,  precipitated  by  a  prolonged  debauch,  and 
favored  by  a  fat,  dislocated  cataract,  might  have  been 
treated  with  some,  piobal)ly  a  large,  success,  if  extrac- 
tion of  the  lens  and  instillations  of  eserine  could  have 
been  practiced  immediately  upon  its  occurrence.  When 
the  patient  was  seen  after  two  weeks  of  such  debauch, 
with  total  blindness  and  almost  stony  hardness,  it  was 
hardly  a  question  as  to  removal  of  the  globe,  though 
extraction  of  the  lens  was  practiced  first,  upon  compe- 
tent consultation,  as  a  less  severe  procedure. 

Case  IV.  A  lady,  seventy  years  of  age,  whom  I 
saw  in  Northern  Vermont,  in  the  summer  of  1880. 
The  right  eye  had  been  totally  blind  for  four  years 
from  chronic  glaucoma.  In  addition  there  were  a  hard 
cataract  and  a  dense  leucoraa  of  the  cornea,  the  latter 
for  two  years,  due  to  intraocular  pressure.  The  left 
eye  had  vision  equal  to  ^"uij,  with  a  very  narrow  cen- 
tral limitation  of  the  field.  In  neither  eye  had  there 
been  severe  pain.  Instillations  of  eserine  and  tonics 
were  ordered,  as  the  patient  was  in  a  feeble  condition. 
It  was  proposed  to  make  an  iridectomy  on  the  left  eye 
in  the  fall,  but  the  operation  was  abandoned  by  dint  of 
the  distance  of  the  patient,  and  severe  family  sickness. 
I  learned  by  letter  that  vision  gradually  diminished 
until,  in  .June,  1881,  this  ej'e  also  became  totally  blind. 

Case  V.  A  woman  of  fifty-five  years  of  age  came 
to  the  ophthalmic  service  of  the  Northwestern  Dispen- 
sary early  in  April  of  this  year,  with  chronic  glaucoma 
of  the  right  eye,  in  which  she  alleged  blindness  for  one 
mouth.  There  was  every  symptom  of  the  disease  ex- 
cept extreme  tension  and  complete  dilatation  of  the 
pupil,  which  are  concurrent  with  chronic  glaucoma. 
Patient  could  not  detect  the  strongest  reflex  thrown 
into  this  eye,  and  the  opinion  was  expressed  that  con- 
secutive atrophy  of  the  optic  nerve  had  alrea<ly  set  in. 
She  consented  to  an  iridectomy  with  its  meagre  hope 
of  improvement.  Operaiton  was  made  April  25th,  at 
Charity  Hospital,  with  a  large  coloboma,  and  the  baud- 
age  removed  on  the  28tli,  with  the  slightest  trace  of 
conjunctival  irritation.  Vision  has  so  far  improved 
that  projection  of  light  is  perfect  in  every  direction  ex- 
cept to  the  nasal  side,  and  fingers  are  counted  at  the 
distance  of  one  foot. 
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The  left  eye  had,  at  first,  vision,  |P  ;  its  ophthalmo- 
scopic appearances  were  those  of  a  recent  glaucomatous 
cupping  of  the  optic  nerve;  eserine  was  ordered  with 
improvement  of  sight,  and  the  patient  is  now  under 
caieful  observation.  A  later  examination,  with  the 
pupil  in  marked  myosis  under  eserine  (pin-hole  pupil), 
and  with  a  -j-o^fr  lens,  gives  a  vision  of  sJJ. 

The  objects  of  this  paper  are  to  emphasize  the  sa- 
lient points  in  the  diagnosis  of  glaucoma  without  the 
ophthalmoscope;  to  introduce  a  few  cases  to  prove 
that  eserine  has  not  yet  supplanted  iridectomy  in 
chronic,  whatever  it  may  do  in  acute,  glaucoma;  and 
to  call  attention  to  the  mechanical  theory  of  the  aetiol- 
ogy of  the  disease.  One  of  the  earliest  symptoms  of 
chronic  glaucoma  is  smoky  vision  ;  with  progressive 
decrease  of  sight  the  patient  detects  concentric  circles 
of  light  on  looking  at  a  luminous  bodj' ;  peripheral 
vision  fails,  especially  on  the  nasal  side  of  the  eye, 
which  is  easily  detected  by  having  the  eye  fixed  di- 
rectly forward  upon  an  object  at  the  distance  of  about 
two  feet,  and  requesting  the  patient  to  note  when  the 
fingers  can  first  be  seen  approaching  from  different 
peripheral  directions  (or  the  same  may  be  done  by 
tracings  with  chalk  upon  a  blackboard,  blue  paper, 
etc.) ;  the  cornea  becomes  anaesthetic,  detected  by 
touching  its  centre  with  a  wisp  of  tissue  paper;  pupil 
enlarged  to  different  degrees  of  mydriasis,  and  sluggish 
in  response  to  a  strong  light ;  pupillary  reflex  green, 
simulating  a  recent,  diffuse  cataract;  usually  a  small 
amount  of  pericorneal  injection  ;  always  increased  ten- 
sion of  the  e^-eball,  determined  by  pal[)ating  with  the 
forefingers  each  bulb  iu  succession. 

Chronic  glaucoma  is  universally  regarded  as  the  typ- 
ical form  of  the  disease,  yet  those  who  argue  the  "  in- 
flammatory "  theory  of  glaucoma  assert  the  absence  of 
every  inflammatory  symptom  in  this  varie'y.  Schmidt, 
in  his  exhaustive  article  on  this  subject  in  Graefe  and 
Saimisch's  Encyclojisedia,  succinctly  states  that  "  sim- 
j)le  ylauconia  is  the  type  of  the  whole  group  of  glau- 
comatous diseases,"  while  there  is  not  a  single  factor 
of  inflammation  iu  its  course. 

It  is  not  essential  to  this  paper  to  enumerate  the 
ophthalmoscopic  appearances  of  the  background  of  the 
eye ;  they  are  well  kuowu  to  every  one  familiar  with 
the  instrument. 

Glaucoma  forms  about  one  per  cent,  of  all  diseases 
of  the  eye.  Iu  the  acute  or  subacute  forms  it  does  not 
occur  before  the  fiftieth  year  of  life.  [Case  II.,  thirty- 
six  years  of  age,  had  chronic  glaucoma  of  hereditary 
origin.]  It  stands  in  co-relation  with  fatty  degenera- 
tions and  calcareous  formations.  It  occurs  principally 
in  hyperopic  persons  (fifty  to  seventy-five  per  cent,  of 
all  glaucomatous  patients  being  hyperopic)  ;  it  may  be 
produced  by  sudden  bursts  of  passion,  and  the  inhibi- 
tion of  strong  emotions,  which,  in  an  eye  flitt  either  by 
nature  or  by  atheromatous  changes  in  the  sclera,  pre- 
vents the  physiological  escajie  of  the  filtered  fluids  of 
the  eye  at  the  corueo-lritic  angle;  it  floes  not  produce 
hyjieropia,  but,  ou  the  contrary,  makes  an  eye  more 
spherical,  and  its  accommodative  power  is  progressively 
destroyed. 

With  regard  to  the  "mechanical"  theory  of  glau- 
coma, Weckcr  claims  to  have  been  one  of  the  first  to 
define  it  as  "  ///«  e.rpression  of  a  (lisliirhance  of  equilib- 
riurit  Letween  secntion  and  excretion  with  increase  in 
the  contents  of  the  eye,  and  increased  tension."  Bon- 
ders taught  that  "  the  excess  of  tension  in  glaucoma 
is  the  result  of  hypersecretion."    Max  Kuies,  of  Zurich, 


in  a  long  article,  translated  by  the  author  of  this  paper,' 
stated  that  the  jiathological  factors  of  glaucoma  are  to 
be  found  in  the  induration  of  the  structures  in  the  vi- 
cinity of  the  canal  of  Schlemm  at  the  corneo-iritic 
angle.  Weber,  of  Darmstadt  ["  with  a  head  full  of 
bright  ideas,"  as  Horner  once  said  of  him  to  me],  in  a 
later  article,  wherein  his  colleagues  in  the  same  line 
of  study  are  treated  with  mere  mention,  regards  the 
aetiology  of  glaucoma  as  purely  mechanical,  and  as  de- 
pei\ding  upon  obstruction  in  the  channels  of  filtration 
of  the  eye.  What  Weber  c-d]h  Jiltration  Wecker  styles 
secretion.  There  are  two  channels  of  filtration  of  the 
eye:  (1)  the  pericorneal  region,  and  (2)  the  neighbor- 
hood of  the  optic  nerve,  the  larger  conduit  being  in 
the  parts  about  the  cornea.  The  anatomy  of  these 
regions  is  hei'e  referred  to  for  the  convenience  of  those 
interested.^  Any  obstruction  at  the  iritic  angle,  formed 
by  the  lymph  spaces  of  the  cornea  and  the  sclerotic, 
on  the  one  hand,  and  the  trabecular  tissue  of  the  pe- 
riphery of  the  iris  ou  the  other,  checks  excretion  of 
the  eye  by  way  of  Foutana's  spaces  and  Schlemm's 
canal  into  the  subconjunctival  space. 

The  true  seuesis  of  the  disease  may  be  sought  for 
among  the  following  conditions:  a  perforating  ulcer  of 
the  cornea  with  incarceration  of  the  iris ;  serous  iritis ; 
a  dense  pannus;  posterior  total  (annular)  synechia; 
injury  to  the  lens,  subluxations,  with  perii)heral  swell- 
ing up  of  its  fibres,  giviug  rise  to  irritable  glaucoma ; 
discission  of  secondary  cataract ;  sarcoma  of  the  cho- 
roid, gumma  of  the  iris,  foreign  body  in  the  ciliary 
region;  strong  solutions  of  atropine  ;  in  fact,  any  force 
tenduig  to  press  the  iris  against  the  iritic  angle.  The 
tetiology  from  this  stand-poiut  is  purely  mechanical,  and 
does  not  belong  to  the  obscure  domain  of  the  neuroses 
of  secretion ;  hence  the  treatment  must  be  mechanical, 
and  its  chief  reliance  is  upon  iridectomy.  As  is  well 
known,  this  was  Graefe's  accidental  discovery  while 
attending  the  cliuique  of  the  elder  Desmarres.  Eserine 
is  believed  to  be  a  useful  adjunct,  while  atropine,  on 
the  other  hand,  should  be  avoided. 


jScj^ort;^  of  J>ocictic^. 

—  ■  • 

EIGHTH   ANNUAL   MEETING  OF  THE   AMERI- 
CAN NEUROLOGICAL   ASSOCIATION.s 

HKLD    AT    THE  HALL  OF  THE  ACADEMY  OF  MEDICINE, 
NEW    YORK,  JUNE   21,    22,   AND   23. 

SPECIAL  KEI'ORT   FOB   THE  JOCRNAL. 

SECOND    DAY,    TIIDRSDAY,   JUNE   22. 

On  this  day  there  was  but  one  session,  iu  the  after- 
noon. Dr.  Charles  K.  Mills,  of  rhiladelphia,  read 
a  paper  entitled, 

NOTES  ON  TWELVE  CASES  OT   IIRAIN    TUMOU,  CHIEFLY 
WITH    REFERENCE    TO    DIAGNOSIS. 

Some  of  these  cases  had  been  published,  but  the  prom- 
inent points  iu  them  were  repeated  in  order  that  in- 

1  Arch,  of  Oplithalmology  and  Otology,  1879,  vol.  vii.,  pp.  347 
ct.  8e(i. 

2  Witldcver's  nlntcs  in  Wccker's  Ocular  Therapeutics,  pages  2G2 
and  20;i,  l»7!l.     Wodd  &  Co.,  New  York. 

Stlmiidl's  article  on  (ilaucoma  in  Graefe  and  Sajniisch's  Kncy- 
tlopiedia,  vol.  v.,  chap.  1. 

Wax  Knies,  on  the  Nutrition  of  the  ICye,  and  the  Avenues  of 
Exit  of  the  lutraoeular  Humors,  Arch,  of  Ophthalmology  and 
Otology,  loc.  eil. 

«  Concluded  from  page  &U8. 
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tollijjent  conclusions  tuiglit  be  arrived  at  fmm  a  study 
of  the  whole  luiuibcr.  The  first  was  a  male,  tiiirty- 
live  years  of  age,  who  had  had  sypiiilis,  and  in  whose 
(!ase  tliere  was  the  liistory  of  a  fall  in  which  tlu;  head 
was  violently  struck.  The  chief  symptoms  were  head- 
ache, vomiting,  vertigo,  tonic  spasms  of  tiie  muscles  of 
the  wrist  and  fore-arm,  and  gradually  increasing  blind- 
ness. The  electro  contractility  of  the  muscles  was  re- 
tained, and  there  was  no  true  (laralysis.  Ophthalmo- 
scopic examination  showed  the  existence  of  choked 
disk.  The  head  temperature  was  above  the  normal. 
The  autoi)sy  revealed  the  presence  of  a  fil)roma  in  the 
right  frontal  lobe.  The  second  case  was  (juite  similar 
in  character,  there  being  a  liistory  of  syphilis,  and  the 
patient  suflering  from  headache  and  vertigo,  although 
there  was  no  vomiting,  as  in  the  other.  There  was  also 
general  hyperaisthesia.  No  ophthalmoscopic  e.xamina- 
tion  was  made.  At  the  autopsy  it  was  found  that 
there  were  three  gummata  in  the  brain,  the  chief  of 
these  being  an  inch  and  a  quarter  in  diameter,  adher- 
ent to  the  pia  mater,  ami  involving  parts  of  the  first 
and  second  frontal  convolutions.  The  second  gumma 
was  located  at  the  second  retro-frontal  fissure,  and  the 
tiiird  at  the  posterior  extremity  of  the  fissure  of  Syl- 
vius. The  third  case  was  syphilitic  also.  There  were 
vomiting  and  constant  headache,  which  increased  in 
severity  until  it  became  exceedingly  intense.  There 
was  left  hemiplegia,  and  the  hearing  and  sense  of  smell 
were  atFected.  The  surface  temperature  of  the  head 
was  increased,  and  this  was  more  marked  on  the  right 
than  on  the  left  side.  At  the  autopsy  it  was  found 
that  there  was  a  gumma  situated  at  the  optic  chiasm, 
and  the  microsco[)e  showed  that  there  was  descending 
neuritis  of  the  optic  nerve  instead  of  the  well-marked 
choked  disk  of  the  first  case.  The  fourth  patient  was 
a  female  of  thirty,  in  whom  there  was  no  history  of 
constitutional  trouble.  She  was  highly  emotional,  and 
the  headache,  which  was  continuous,  was  sometimes 
agonizing.  There  was  left  hemiplegia  and  some  mus- 
cular spasm,  most  marked  in  the  left  arm.  At  the 
autopsy  there  was  found  a  carcinoma  adherent  to  the 
pia  mater  of  the  convexity  of  the  left  hemisphere  at 
the  ascending  parietal  convolution.  la  the  fifth  and 
sixth  cases  the  lesions  (in  one  instance  a  gumma  and 
in  the  other  tubercular)  were  cortical,  and  in  the  motor 
zone.  In  the  latter  it  was  situated  on  the  right  hemi- 
sphere, and  in  the  interior  of  the  hemisphere  there  was 
found  a  cavity  of  considerable  size.  In  this  case  there 
was  increased  head  temperature  and  hemi-ana3sthesia. 
In  the  seventh  case,  which  was  characterized  by  attacks 
of  mania  at  intervals  and  complete  blindness,  there 
was  a  firm  tumor,  two  and  a  half  inches  in  diameter, 
located  in  an  occipital  and  postero-parietal  position  on 
the  left  side,  and  adherent  to  the  pia  mater  and  dura 
mater,  which  were  united.  In  this  case  there  was 
choked  disk  and  optic  atrophy.  In  the  eighth  case,  in 
which  the  patient  was  syphilitic,  there  was  considera- 
ble stupor  of  mind,  and  shortly  before  death  one  gen- 
eral convulsion.  A  gumma  was  found  involving  the 
first  and  second  temporal  convolutions,  and  also  pachy- 
meningitis of  the  opi)osite  hemisphere.  The  ninth  pa- 
tient was  a  girl  of  thirteen,  with  a  tubercular  history, 
and  she  suffered  principally  from  paroxysmal  head- 
ache, vertigo,  and  attacks  of  reeling  and  falling.  At 
one  time  the  ophthalmoscopic  examination  showed 
choked  disk,  and  later,  optic  atrophy.  After  death  a 
tubercular  tumor  was  found  occupying  two  thirds  of 
the  right  cerebellar  hemisphere,  and  also  internal  hy- 


drocephalus. In  the  tenth  case  the  patient,  who  was 
a  female  patient,  aged  twenty-seven,  sutl'ercid  from  in- 
tense paroxysmal  headache  and  very  frecpient  vomit- 
ing. For  four  weeks  before  her  death  she  had  almost 
constant  vomiting,  and  Dr.  Mills  said  it  was  the  most 
persistent  case  of  vomiting  that  he  had  ever  met  with. 
She  also  had  marked  vertigo  and  partial  hemiplegia 
and  heini-anicsthesia.  A  gumma  was  found  at  the  au- 
topsy, which  involved  the  right  cerebellar  hemisphere. 
In  the  eleventh  patient,  who  had  had  syphilis,  there 
was  descending  optic  neuritis.  Among  the  other  char- 
acteristics of  the  case  were  defective  memory  and  per- 
sistent e|)istaxis.  A  gumma,  half  an  inch  in  diameter, 
was  found  in  the  body  of  the  pons.  The  twelfth  pa- 
tient, in  addition  to  headache,  of  great  severity  at  times, 
vomiting,  and  vertigo,  suffered  from  failure  of  memory, 
depression  of  spirits,  and  epileptiform  seizures,  and  he 
finally  died  after  a  series  of  convulsions.  At  the  au- 
topsy a  gumma,  a  quarter  of  an  inch  in  diameter,  was 
found  on  the  anterior  surface  of  the  pons.  In  this 
case  there  was  descending  neuritis. 

In  reviewing  these  twelve  cases,  Dr.  Mills  remarked 
that  there  was  headache  in  all  of  them.  In  ten  out  of 
the  twelve  the  headache  was  felt  all  the  time,  but  with 
paroxysms  of  great  intensity.  In  two  it  was  most  in- 
tense in  the  part  of  the  head  nearest  to  the  seat  of  the 
tumor.  In  four  cases  percussion  of  the  head  was  re- 
sorted to,  and  in  three  of  these  it  elicited  intensified 
pain  near  the  seat  of  the  lesion,  which  seemed  a  point 
of  considerable  importance.  There  was  vomiting  in 
eight  of  the  twelve  cases,  and  vertigo  in  ten.  In  the 
two  cases  of  cerebellar  tumor  the  vertigo  was  of  a  very 
striking  character.  The  intellectual  faculties  were  af- 
fected to  some  extent  in  all,  but  he  did  not  think  it 
was  possible  to  learn  much  in  regard  to  the  special 
seat  of  these  from  a  study  of  tumors  of  the  brain. 
Tliere  was  greater  or  less  anaesthesia  in  seven  of  the 
twelve  cases.  Choked  disk  was  found  in  five  cases, 
and  descending  neuritis  in  three.  The  temperature  of 
the  head  was  not  taken  in  all  of  the  cases,  but  in  five 
of  them  it  was  found  to  be  higher  than  normal.  The 
conclusion  reached  by  Dr.  Mills  from  the  observations 
made  was,  that  iu  tumors  of  the  brain  the  head  tem- 
perature is  elevated,  and  the  increase  of  temperature 
is  greatest  in  the  vicinity  of  the  growth  present.  From 
a  study  of  these  and  other  cases  he  believed  that  the 
diagnosis  of  tumor  of  the  brain  could  be  made  with 
greater  certainty  than  that  of  any  other  intra-cephalic 
disease,  the  diagnosis  being  based  mainly  on  the  pecul- 
iar headache,  the  vomiting,  the  vertigo,  the  choked 
disk  or  optic  neuritis,  and  the  increased  head  tempera- 
ture. As  to  the  local  diagnosis,  when  the  growth  was 
iu  certain  positions  its  seat  could  usually  be  determined 
by  special  manifestations,  and  when  iu  others  the  diag- 
nosis could  be  arrived  at  by  a  process  of  exclusion. 
Tumors  of  the  middle  portion  and  base  of  brain  could 
be  detected  with  comparative  ease,  and  when  they 
occupied  the  motor  zone  an  early  and  exact  diagnosis 
could  be  made.  There  was  little  difficulty  in  making 
out  a  tumor  of  the"  pons  if  it  was  of  large  size,  and 
cerebellar  growths  could  also  be  detected  with  consid- 
erable certainty.  As  before  intimated,  the  peculiar  ver- 
tigo that  accompanied  cerebellar  tumors  was  a  sign  of 
much  value.  Finally,  percus>ion  seemed  to  be  of  con- 
siderable service  iu  determining  the  seat  of  brain  tu- 
mors. 

Du.  Putnam  believed  that  there  was  only  one  form 
of  choked   disk,  and  thought  that  he  expressed   the 
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opinion  of  the  best  oplithalmologisls  when  he  said  that 
choked  disk  was  always  a  sign  of  neuritis. 

Dr.  Eockavell  related  the  case  of  a  lady,  twenty- 
five  years  of  age,  wlio,  for  ten  or  twelve  years,  liad 
had  hysterical  attacks,  and,  later,  was  subject  to  epilep- 
tiform seizures.  Her  temper  was  irritable,  and  she 
had  suflFered  from  the  beginning  from  headache,  which 
finally  became  excruciating.  The  persistent  headache 
and  the  epileptiform  attacks  seemed  to  be  very  signifi- 
cant of  tumor  of  the  brain,  yet  after  death  nothing  of 
the  kind  could  be  found,  tlie  only  pathological  changes 
present  being  those  indicative  of  chronic  meningitis. 
It  was  a  well-known  fact  that  brain  tumors  might  ex- 
ist for  a  long  time  without  giving  rise  to  any  very  pos- 
itive signs  of  their  presence,  and  hence  he  thought  this 
case  was  instructive,  as  the  symptoms  apparently  indi- 
cating such  a  growth  were  very  striking.  Tliere  was 
no  possibility  of  any  syphilitic  taint  in  this  patient. 

Dr.  Sf.guin  said  that  he  had  been  very  much  in- 
structed by  Dr.  Mills'  paper,  and  he  was  glad  to  find 
that  his  cases  afforded  confirmatory  evidence  of  the 
correctness  of  the  views  now  held  by  the  best  autliori- 
ties  in  regard  to  localization.  He  agreed  with  the 
writer  that  headache  was  ordinarily  one  of  the  impor- 
tant symptoms  in  tumor  of  the  brain  ;  but  at  the  same 
time,  in  two  cases  of  well-defined  central  sarcoma  of 
the  brain  which  had  come  under  his  observation,  and 
reports  of  which  he  had  already  published,  this  sigu 
was  lacking.  In  the  first  case  there  was  hemi-epileps}', 
and  afterwards  hemiplegia,  but  absolutely  no  headache 
until  after  the  occurrence  of  an  attack  of  apoplexy, 
quite  late  in  the  course  of  the  disease,  and  this  could 
not,  of  course,  be  attributed  to  the  sarcoma.  In  the 
second  case  there  was  likewise  no  headache.  Before  the 
symptoms  of  tumor  became  very  definite  it  was  true 
that  there  was  some  occipital  neuralgia,  but  this  dis- 
appeared in  a  few  weeks. 

In  regard  to  choked  disk  liis  experience  had  been 
very  singular.  In  only  two  of  all  his  cases  of  tu- 
mor of  the  brain  had  this  sign  been  present.  Dr. 
Seguin  then  described  nine  or  ten  cases  which  he  had 
met  with,  and  exliibited  a  series  of  diagrams  represent- 
ing the  seat  and  character  of  the  lesion  in  each.  He 
said  he  did  not  do  this  with  any  idea  of  depreciat- 
ing the  value  of  choked  disk  as  one  of  the  signs  of 
brain-tumor  ;  but  only  for  the  purpose  of  pointing  out 
the  error  of  rejecting  the  diagnosis  of  such  a  growth 
simply  liecause  the  o|)tic  nerves  were  not  choked,  a 
mistake  into  whicli  he  liimself  had  been  led  on  one  oc- 
casion >ome  time  since.  As  far  as  he  was  able  to 
judge,  choked  disk  was  more  apt  to  be  associated  with 
basal  or  cerebellar  tumors  than  with  those  situated  in 
other  locations.  He  would  likcr  to  inquire  of  Dr.  Mills 
whether  any  of  his  patients  cxliil)ileil  an  undue  sus- 
ceptibility to  the  action  of  chloral.  In  several  of  his 
own  cases  the  drug  produced  .-uch  an  amount  of  intox- 
ication, and  otherwise  disagreed  so  much  with  the  pa- 
tients, that  he  was  obliged  to  give  it  up  and  resort  to 
tlie  use  of  Miorphia  iiistead. 

Dri.  Am  11)0 u  gave  some  details' of  the  history  and 
autopsy  of  Dr.  Seguiu's  secoiKJ  case  of  sarcoma  of  the 
brain,  wliii'h  had  iieen  more  particularly  un<ler  his  own 
care.  There  were  no  choked  disk  and  no  iiea<lache  ; 
but  there  was  gradually  increasing  hemi-paresis,  which 
before  death  became  complete. 

Die.  Mills,  in  conchuling  the  discussion,  said  that 
he  thought  his  cases  were  decisive  as  to  tlie  distinction 
between   clioked   disk   aud  dcsccuding   neuritis.     His 


own  view  was  that  it  depended  on  the  position  and 
character  of  the  growth  present  whether  we  would 
have  choked  disk  or  neuritis  descending  fiom  the 
lesion.  Practically  he  believed  Dr.  Putnam's  views 
the  same  so  far  as  the  results  were  concerned.  In 
the  initial  stages  tliere  was  no  inflammatory  action. 
He  could  not  account  for  the  fact  that  choked 
disk  was  so  often  absent  in  Dr.  Seguiu's  cases  ;  but 
it  certainly  seemed  very  remarkable  to  him.  In  re- 
gard to  the  presence  or  absence  of  headache  and  vom- 
iting, it  seemed  to  him  that  a  generalization  would 
cover  the  exceptions.  In  his  experience  tumors  of  the 
brain,  in  nine  cases  out  of  ten,  originated  in  the  men- 
inges ;  the  pia  mater  and  dura  mater  generally  being 
fused  together.  In  some  cases,  however,  the  tumor 
was  not  connected  with  the  membranes.  In  these  the 
ordinary  symptoms  of  tumors  of  the  brain  might  not 
be  met  with  if  they  were  situated  in  such  a  way  as  not 
to  cause  pressure,  and  if  the  brain  tissue  were  gradu- 
ally displaced  with  the  advancing  growth  of  the  tumor. 
Headache  he  believed  to  be  distinctly  a  symptom  of 
irritation  of  the  meninges,  and  its  occasional  absence 
might  thus  be  accounted  for  by  the  fact  that  no  such 
irritation  was  caused  by  the  growth  preseut.  With 
regard  to  the  action  of  chloral  in  this  class  of  cases  he 
had  no  opinion  to  express,  as  he  had  used  it  to  a  very 
small  extent.  He  had  generally  been  accustomed  to 
relieve  suffering  in  his  patients  with  morphia,  and  he 
had  always  found  it  to  act  in  a  very  satisfactory  manner. 
Dr.  a.  D.  Eockvvell,  of  New  York,  then  read  a 
paper  entitled 

A  CASE  OF  rOST-PARALYTIC  CHOREA,  VTITH  RE- 
MARIvS  ON  THE  TREATMENT  OF  CIIOREAIC  SYjMP- 
TOMS    IN    GENERAL. 

The  patient  was  a  child  eight  years  of  age.  A  year 
previous  to  the  time  that  the  case  came  under  his  care 
(in  February,  1881.)  the  boy  had  an  attack  of  acute 
articular  rheumatism,  and  this  was  followed  by  paral- 
ysis of  the  right  leg  and  arm,  and  decided  choreaic 
symptoms  in  addition.  When  he  examined  his  heart 
he  found  a  functional  (systolic)  murmur;  but  this  was 
exceedingly  irregular,  and  often  altogether  absent. 
The  measures  which  he  adopted  for  the  treatment  of 
the  case  were  three  in  number,  namely  :  the  applica- 
tion of  the  ether  spray  to  the  spine,  the  internal  ad- 
ministration of  fluid  extract  of  coiiium,  and  the  use  of 
central  galvanization  ;  and  the  patient  was  discharged 
entirely  cured  at  the  end  of  ten  weeks.  Jn  regard  to 
the  ether  spray,  he  did  not  believe  its  therapuetical 
value  was  very  great.  In  the  cases  in  wliich  he  had 
employed  it,  in  connection  with  other  agents,  he  had 
not  found  that  recovery  was  any  more  rapid  than  in 
those  cases  where  the  same  agents  were  used  without 
the  spray.  At  the  same  time,  he  thought  it  well  to 
resort  to  it,  as  it  could  easily  be  ap|>lied  by  the  parents 
of  choreaic  children,  and  it  had,  at  all  events,  an  excel- 
lent moral  effect.  As  to  the  ooiduni,  he  ha<l  a  better 
opinion  of  its  utility,  as  it  had  seemed  to  have  an  evi- 
dent beneficial  effect  in  a  number  of  cases  in  which  he 
had  employed  it  exclusively.  In  the  case  in  question 
he  had  commenced  with  five  drops  of  the  fluid  extract 
three  times  a  day,  and  had  gradually  increased  the 
dose  up  to  twenly-live  drops.  As  to  the  efficacy  of 
electricity  in  chorea,  he  could  only  express  the  same 
favorable  opinion  that  he  had  been  led  to  form  a,  num- 
ber of  years  ago.  He  was  aware  that  this  was  not 
acknowledged  by  a  great  many  in  the  professiou,  and 
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lie  quoted  tlio  views  of  a  number  of  staiulanl  authori- 
ties oil  (lisoa.scs  of  tlie  nervous  system  in  opposition  to 
its  use  ;  but  lie  believed  that  the  reason  why  belter  re- 
sults had  not  been  obtained  with  it  was  either  because 
an  incomplete  method  was  employed,  or  its  use  was 
not  kept  up  loug  enough.  In  chorea,  as  in  a  num- 
ber of  other  affections,  success  with  electricity  was 
largely  a  matter  of  detail.  In  employing  central  gal- 
vanization in  chorea  it  was  his  practice  to  wet  the 
liair  thoroughly,  and  then  covering  the  head  with  a 
sponge  cup  electrode,  make  use  of  a  current  of  great 
power. 

Dk.  Morton  remarked  that  in  the  treatment  of  cho- 
rea various  remedies  had  from  time  to  time  come  into 
fashion  and  been  greatly  lauded  by  diiVerent  authorities. 
It  had  come  to  be  pretty  well  understood,  however, 
that  the  affection  would  get  well  under  almost;  any  se- 
vere kind  of  treatment;  thougli  it  would  not,  as  a  rule, 
get  well  wilhont  treatment.  Dr.  Rockwell's  experi- 
ence wiih  coninin  was  doubtless  the  same  as  it  would 
have  been  in  case  he  bad  used  any  one  of  several  rem- 
edies in  large  enough  doses.  In  chorea  it  seemed  to 
be  necessary  to  take  the  disease  by  storm,  as  it  were, 
and  almost  any  kind  of  treatment  that  made  a  strong 
impression  upon  the  system  would  be  efficient.  One 
of  the  most  successful  methods  was  the  use  of  a  direct 
jet  of  cold  water. 

Dk.  Edks  thought  it  was  of  no  use  to  give  conium 
unless  this  was  done  in  sufficient  doses  to  produce  the 
physiological  effects  of  the  drug.  He  did  uot  believe 
this  agent  compared  in  value,  however,  wiih  arsenic,  as 
given  in  the  ordinary  routine  treatment  of  chorea. 

Dr.  Seguin  said  he  quite  agreed  with  Dr.  EJes  in 
regard  to  the  necessity  for  large  doses  of  conium. 
It  was  his  common  practice  to  give  a  teaspoon ful  of 
the  fluid  extract  of  the  drug  ;  and  he  always  employed 
Squibbs'  preparation.  It  was  true  that  it  was  often 
advisable  to  commence  with  small  doses  ;  but  he  had 
never  seen  any  effect,  even  in  children,  with  less  than 
fifteen  minims.  With  respect  to  the  treatment  of  cho- 
rea in  general,  he  confessed  that  he  was  enough  of  an 
old  fogy  to  be  very  well  satisfied  with  the  results  ob- 
tained from  the  use  of  arsenic. 

The  president,  Du.  Hammond,  stated  that  he  quite 
agreed  with  what  Dr.  Edes  and  Dr.  Seguin  had  said 
in  regard  to  the  use  of  conium. 

Dk.  Rockwell  explained  that  though  he  had  com- 
menced with  five  drops  of  the  fluid  extract  of  conium, 
he  had  increased  the  dose  to  twenty-five  drops,  which 
he  thought  was  sufficiently  large  for  a  child  of  that 
age. 

Dr.  Morton  seemed  to  think  that  it  was  neces- 
sary to  surprise  the  system  in  some  way  in  order  to 
cure  chorea  ;  but  be  thought  that  such  surprises  were 
quite  as  likely  to  increase  the  severity  of  the  symp- 
toms as  to  remove  them. 

The  last  paper  of  this  session  was  one  by  Dr. 
Graeme  M.  Hammond  on 

A  CASE  OP  ATHETOSIS  RELIEVED  BY  NERVE  STRETCH- 
ING. 

Nerve  stretching,  be  said,  in  introducing  the  subject, 
was,  as  a  rule,  vej-y  unsatisfactory  in  cases  where  there 
was  any  organic  lesion,  and  athetosis  came  under  this 
class.  Before  the  present  instance  the  operation  had 
been  only  once  performed  in  athetosis,  and  that  was  by 
Dr.  William  J.  Morton,  in  the  department  for  nervous 
diseases  at  the  Metrojiolitan  Throat  Hospital,  New  York. 


Dr.  Hammond  having  distributed  a  report  of  this  case, 
reprinted  from  the  Journal  of  Nervous  and  Menial 
i^ispaiie  for  January,  1882,  remarked  that  he  thought 
that  if  less  force  had  been  employed  the  paralysis  of 
the  hand  would  not  have  resulted.  The  patient  in 
whom  he  resorted  to  nerve-stretching  was  Ross,  his 
father's  original  case  of  athetosis,  and  he  quoted  u  brief 
outline  of  its  history  from  Dr.  Hammond's  work  on 
Diseases  of  the  Nervous  System.  Up  to  the  time  of 
the  0[)eration,  he  said,  the  movements  continued  unin- 
terrui)tedly  day  and  night,  and  thus  interfered  with 
sleep  and  impaired  the  general  health  of  the  patient. 
He  was  also  subject  to  epileptiform  attacks,  six  or 
seven  of  which  occurred  during  each  week.  The  op- 
eration was  performed  five  weeks  before,  in  May,  1882. 
The  median  nerve  was  cut  down  upon  below  the  elbow, 
and  gentle  traction  was  made  upon  it  both  in  an  up- 
ward and  downward  direction.  It  was  found  to  be 
very  elastic,  but  was  not  stretched  more  than  half  an 
inch.  No  stretching  of  the  ulnar  nerve  was  under- 
taken, as  he  wished  to  observe  first  the  effect  produced 
by  that  of  the  median.  As  soon  as  the  patient  recov- 
ered from  the  aniesthetic  he  could  keep  his  fingers  still, 
and  from  that  time  on  had  steadily  inqiroved.  The 
epilepsy  had  also  greatly  im|)roved,  as  there  had  been 
only  two  attacks  since  the  operation,  and  they  were  of 
a  much  less  severe  character  than  those  before  it.  The 
result  in  this  case  was  certainly  i-emarkable,  as  the 
researches  in  all  the  cases  of  athetosis  yet  recorded 
indicated  that  the  disease  was  dependent  upon  degen- 
erative changes  in  the  corpus  striatum.  How,  then, 
was  the  effect  of  the  nerve-stretehiug  to  be  explained  ? 
There  were  only  two  ways  in  which  it  could  act.  One 
was  to  render  the  nerve  incapable  of  transmitting  the 
athetosis  influence  from  the  brain  centre,  and  the  other 
to  make  such  an  impression  on  the  brain  centre  as  to 
cause  it  to  cease  giving  rise  to  such  infiuences.  The 
latter  explanation  he  thought  the  more  probable,  since 
the  movements  in  the  leg  had  also  ceased,  and  since 
the  epileptic  attacks  had  been  so  greatly  modified  in 
addition.  The  patient  was  now  exhibited,  and  it  was 
found  that  he  could  hold  his  hand  perfectly  quiet,  al- 
though if  his  attention  was  uot  directed  to  the  matter 
there  were  occasionally  some  slight  movements  in  the 
fingers,  which  seemed  to  be  due  more  to  the  force  of 
habit  than  anything  else.  He  said  that  after  the  oper- 
ation was  the  first  time  for  twenty  years  that  he  had 
been  able  to  keep  his  hand  still. 

Dr.  Morton  thought  that  at  the  end  of  a  year  the 
man  uiion  whom  he  had  operated  would  probably  have 
a  quieter  hand  than  Dr.  Hammond's  ])atient,  because 
he  had  used  greater  force  in  the  stretching  ;  and  he  be- 
lieved that  in  proportion  as  motor  power  was  restored 
the  athetosis  would  return.  This,  however,  would  be 
an  interesting  [loint  to  observe  in  the  future. 

Du.  William  A.  Hammond  also  made  a  few  re- 
marks on  the  case. 

Ill  the  evening  Dr.  Hammond  invited  the  Associa- 
tion, with  a  large  number  of  the  medical  profession  of 
the  city,  to  one  of  those  delightful  entertainments  for 
which  his  hospitable  mansion,  on  Fifty-Fourth  Street, 
has  become  so  justly  famous. 

THIRD     day,    FRIDAY',   JUNE    23. 

On  this  day  there  were  again  two  sessions.  Dr. 
Roberts  Bartholow,  of  I'liiladelphia,  was  to  have  read 
in  the  afternoon  a  paper  on  the  Ert'ects  of  Remedies 
on  the  Spinal  Cord,  but   on   account  of  his  absence  it 
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was  read  only  by  title.  The  first  paper  read  was  by 
Dr.  V.  P.  GiBNEY,  of  New  York,  aud  was  entitled  A 
Case  of  Swift  and  one  of  Slow  Compression  of  the 
Upper  Cervical  Cord  from  Displaced  Odontoid  Process, 
with  Specimens.  He  was  followed  by  Dr.  William 
A.  Hammond,  who  read  a  paper  on 

THE    DISEASE    OK    THE    SCYTHIANS,    MORBUS     FEMINA- 
RUM,    AND    ANALOGOUS    CONDITIONS. 

Among  the  ancient  Scythians  there  were  a  number 
of  men,  as  described  by  Hippocrates,  who  were  afflicted 
with  impotence,  and  who  were  accustomed  to  dress  and 
act  precisely  like  women.  The  impotence  was  believed 
by  them  to  be  a  direct  visitation  of  the  gods,  but  Hip- 
pocrates ascribed  it  partly  to  the  fact  that  the  Scythians 
were  so  constantly  on  horseback  and  partly  to  the  fact 
that  they  wore  breeches.  Among  the  modern  descend- 
ants of  the  ancient  Scythians  in  the  Caucasus,  according 
to  the  accounts  of  various  travelers,  these  creatures 
were  still  to  be  found,  and  all  observers  agreed  that 
impotence  was  very  prevalent  in  these  wild  tribes. 
This  was  no  doubt  attributable  to  iheir  almost  constant 
life  in  the  saddle,  and  to  the  fact  that  they  weregreatly 
addicted  to  the  jiractice  of  mustui-balion  ;  a  habit  in 
which  they  had  great  temptation  to  indulge  on  account 
of  their  being  unaccompanied  with  women  on  the  many 
long  excursions  which  they  were  accustomed  to  make. 
Dr.  Hammond's  attention  was  first  directed  to  this  sub- 
ject thirty  years  ago,  when  he  was  in  the  United  States 
Army  Medical  Service  in  New  Mexico,  where  he  found 
among  the  Pueblo  Indians  a  special  class  of  individ- 
uals who,  in  connection  with  certain  superstitious  rites, 
had  been  reduced  to  a  state  of  impotency,  and  had  ac- 
quired many  of  the  characteristics  of  females,  whose 
dress  and  habits  they  assumed.  In  two  of  them  whom 
he  had  the  opportunity  of  examining  he  found  the 
penis  aud  testes  exceedingly  small,  of  the  latter  there 
being  apparently  nothing  left  but  fibrous  tissue.  Im- 
potence he  found  was  also  very  prevalent  among  these 
Indians,  aud  was  to  be  attributed,  he  thought,  to  the 
same  causes  as  among  the  tribes  of  the  Caucasus. 
Those  whom  he  found  dressed  and  acting  as  women 
he  believed  to  be  subjects  of  morbid  impulse  rather 
than  of  insane  delusions.  The  paper  was  discussed 
by  Drs.  M.  A.  Fallen  and  E.  C.  Spitzka. 

HAEMORRHAGE    INTO    THE    PONS. 

Dr.  F.  T.  Miles,  of  Baltimore,  next  presented  a 
morbid  specimen  showijig  hicmorrhage  into  the  pons. 
The  Case  was  a  remarkable  one,  he  said,  as  the  patient 
had  lived  for  eleven  months  after  the  attack,  while 
usually  the  h;emorrlia;j;e  in  this  position  was  so  large 
that  death  followed  very  shortly.  At  the  autopsy 
there  was  found  to  be  no  disease  proper  of  the  brain  ; 
the  only  abnormal  conditions  present  being  the  luem- 
orrhafic  spot  in  the  pons  aud  a  certain  cloudiness  of  the 
meninges,  such  as  was  frequently  seen  in  the  brains  of 
those  who  had  led  intemperate  lives.  The  remarkable 
feature  of  the  case  seemed  to  be  that  the  abducens  had 
escaped  entirely.  Paralysis  of  motion  was  confined 
entirely  to  one  branch  of  the  fifth  pair,  and  was  ac- 
companied by  the  early  destruction  of  the  eye. 

Da.  C.  L.  Dana,  of  New  York,  then  read  a  paper  on 

THE    KI'I'ICCT    OF    NEl{VE-.STUETCniNa    UI'ON    THE    SPI- 
NAL   COKD. 

In  the  outset,  he  said  that  the  idea  that  we  could 
move  the  cord  and   not  the  surrounding   moiubranes 


was  erroneous.  From  his  own  experiments,  as  well 
as  those  of  other  observers,  he  had  arrived  at  the  con- 
clusion that  it  was  possible  to  stretch  the  spinal  cord 
from  one  fifteenth  to  one  twelfth  of  its  length,  or,  in 
tlie  human  subject,  about  one  inch.  He  quoted  vari- 
ous authorities,  and  said  that  Julius  Browne,  who  had 
made  by  far  the  most  careful  experiments  yet  recorded, 
had  determined  that  the  cord,  when  put  upon  the 
stretch  moved  different  amounts  at  different  heights. 
Thus,  while  it  moved  one  tenth  of  an  incli  in  the  lum- 
bar region  it  moved  only  one  seventieth  in  the  upper 
part  of  the  dorsal.  Dr.  Dana  then  gave  a  detailed  ac- 
count of  a  large  number  of  experiments  which  he  had 
himself  made  upon  animals  and  upon  the  cadaver. 
Some  of  the  conclusions  at  which  he  arrived  were  the 
following  :  Clear  evidence  of  the  stretching  of  the  cord 
by  means  of  the  sciatic  nerves  was  confined  to  in- 
stances of  the  cutting  operation.  In  subcutaneous 
stretching  of  the  sciatics  the  evidence  that  any  central 
effect  was  produced  was  extremely  slight.  In  the 
case  of  an  epileptic  whose  sciatic  nerves  were  stretched 
under  ether  there  was  constant  tinnitus  and  dizziness 
for  two  weeks  after  the  operation.  Nerve-stretching, 
while  it  might  be  a  powerful  means  of  moving  the 
cord  in  the  cadaver,  was  probably  not  so  in  life.  Ex- 
periments showed,  however,  that  a  force  of  about  one 
hundred  aud  fifty  pounds  was  sufficient  to  pull  out  the 
sciatic  nerves  by  the  roots.  Finally,  he  explained  that 
he  had  confined  himself  to  a  study  of  the  gross  effects. 
The  paper  was  discussed  by  Drs.  Morton  and  Ham- 
mond. 

Dr.  R.  T.  Edes,  of  Boston,  read  a  report  of  some 
cases  illustrating  concussion  of  the  spine,  in  connec- 
tion with  which  he  called  special  attention  to  the  subject 
of  tendon  reflex  of  the  upper  extremities.  Dr.  Seguin 
presented,  for  Dr.  J.  J.  Mason,  some  beautiful  photo- 
graphs of  microscopic  sections  rejjresenting  portions  of 
the  central  nervous  system  of  batrachians  and  reptiles. 

At  the  evening  session  there  was  a  demonstration  of 
a  machine  for  statical  electricity,  with  new  electrodes, 
by  Dr.  'William  J.  Morton,  and  the  following  papers 
were  read  :  A  Case  of  Tumor  of  the  Fourth  Ventricle 
of  the  Brain,  with  Specimen,  by  Dr.  H.  D.  Schmidt, 
of  New  Orleans,  and  A  Case  of  Vertebral  Cancer  and 
Paraplegia,  by  Dr.  E.  C.  Seguin,  of  New  York. 

The  following  officers  were  elected  for  the  ensuing 
year:  President,  Dr.  Robert  T.  Edes,  of  Boston  ;  Vice- 
President,  Dr.  William  J.  Morton,  of  New  Yoik; 
Secretary  and  Trea-^urer,  Dr.  E.  C.  Seguin,  of  New 
York  ;  Councilors,  Drs.  F.  T.  Miles,  of  Baltimore, 
aud  J.  C.  Shaw,  of  Brooklyn. 


THE    AMERICAN    MEDICAL    ASSOCIATION. 

Section  on  Dentistry. 
Chairman,   Dr.   D.   II.   Goodwillie,   of  New  York. 
Secretary,  Dr.  Truman  (J.  Hropliy,  of  Chicago. 

FIRST    DAY. 

Dr.   William    D.    Kemi>ton,  of   Cincinnati,    pre- 
sented a  paper  on 

oral  hygiene. 
He  entered  into  a  careful  analysis  oi  tlu^  teelli,  giving 
their  elements  and  functions,  and  the  acid  theory  of 
decay  with  the  factor  that  modifies  the  action  of  acids, 
namely,  vitality.  Then  followed  an  enumeration  of 
the  evils  resulting  fiom   diseased  teeth,  showing  tiiat 
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the  wliole  systoin  was  more  or  loss  ailectoil,  inuiiy 
cases  of  licndaclie.  earache,  all'ectioiis  of  tlie  eye  and 
stoniaeh,  being  tniceabhi  to  liadly  decayed  teeth. 

The  doctor  closed  his  paper  with  directions  for  pre- 
venting decay  in  teeth,  prefacing  witii  tiie  remark  tliat 
tliose  teeth  in  which  <leeay  had  alreadj'  set  in  shouhl 
be  either  extracted  or  lilled.  I'liysicians  siiould  feel  it 
their  iluty  to  point  ont  to  their  patients  tlie  ri^snlts  of 
neglect  of  the  teeth,  and  no  medical  school  shonld  con- 
sider its  curriculum  complete  unless  some  attention  is 
paid  to  the  teeth. 

rilOSrllATES    IN    KOOD. 

During  the  discussion  which  followed,  the  subject  of 
phosphates  in  food  was  introduced.  The  enamel  of 
•the  teeth  is  composed  mainly  of  phosphate  of  lime,  and 
Dr.  Allport  was  very  earnest  wlieu  he  made  the  re- 
mark that  our  food  should  he  taken  as  nearly  as  possi- 
ble in  the  condition  iu  which  God  prepared  it.  He 
referred  especially  to  wheat,  asserting  that  the  so-called 
patent  process  of  making  Hour  renioveil  mucli  of  the 
phosphate  in  the  wheat,  the  result  being  that  not 
enough  was  left  to  keep  the  teeth  strong  and  healthy. 

Dr.  Lawrenci".  antagonized  the  stress  placed  upon 
this  subject,  alleging  that  other  elements  were  as  nec- 
essary as  phosphates. 

SECOND  DAY. 
HEREDITY  IN  DENTAL  DEVELOPMENT. 

Dr.  "W.  C.  Barrett,  of  New  York,  narrated  a  case 
which  he  illustrated  by  plaster  casts,  showing  the  ef- 
fect of  heredity  in  dental  development. 

Dr.  J.  S.  Marshall,  of  Syracuse,  N.  Y.,  then  read 
a  paper  ou 

THE  NEED  OF  DENTAL  AND  ORAL  SURGEONS  IN  THE 
ARMY  AND  NAVY. 

This  subject  has  often  been  brought  to  the  attention 
of  the  profession,  but  never  formally  till  August,  1861, 
at  the  American  Dental  Convention  in  New  Haven, 
where  it  was  referred  to  a  committee  of  five,  who, 
after  consultation  with  Surgeon-General  Hammond, 
made  a  report  favoring  the  appointment  of  dental  sur- 
geons in  the  army  and  navy.  In  1868  Senator  Ham- 
lin introduced  a  bill  before  Congress  providing  for  the 
appointment  of  such  surgeons  in  the  army  and  navy, 
but  it  failed  to  become  a  law.  The  second  attempt  was 
made-  during  the  Forty-second  Congress  by  liepre- 
sentative  Townsend,  who  merely  advocated  the  ap- 
pointment of  such  surgeons  to  the  military  and  naval 
academies  ;  the  only  result  of  this  was  the  appointment 
of  a  dental  surgeon  at  the  naval  academy  at  Annapolis, 
with  the  rank  of  assistant  surgeon.  Dr.  Marshall 
then  stated  the  necessity  for  such  appointments. 

The  soldier  is  provided  for  in  all  cases  except  where 
his  teeth  are  concerned.  Soldiers  on  the  frontier  and 
sailors  ou  a  long  cruise  have  no  opportunity  of  receiv- 
ing dental  services,  no  matter  how  much  they  may 
need  such  attention,  and  the  disease  must  run  its  course, 
being  turned  over  to  the  bungling  of  the  hospital  stew- 
ard or  some  less  competent  person.  Tl^  treatment  of 
fractures  or  gun-shot  injuries  of  the  lower  jaw  is  the 
same  as"  twenty-five  or  thirty  years  ago,  being  much 
behind  the  times.  The  interdental  splint,  invented  by 
Dr.  .J.  B.  Bean,  of  Georgia,  during  the  civil  war,  and 
improved  by  Dr.  Norman  Kingsley,  of  New  York,  is  a 
very  great  improvement  in  the  treatment  of  these  cases, 
and  is  indorsed  by  the  best  surgeons  the  world  over. 


The  appointment  of  dental  surgeons  in  the  army  and 
navy  is  objicled  to  because  the  amoiinlof  oral  diseases 
is  too  small  to  require  specially  educated  surgeons  to 
treat  them.  Dr.  Marshall  then  gave  some  statistics 
showing  the  relative  number  of  men  in  the  army  and 
navy  who,  in  the  years  1878  and  1879,  were  reported 
as  having  needed  dental  services,  and  the  opinions  of 
the  surgeons-general  of  the  army  and  navy.  General 
Hancock,  and  Admiral  I'orter,  relative  to  the  appoint- 
ment of  such  surgeons.  To  petition  Congress  for  ac- 
tion is  useless  without  the  heads  of  medical  depart- 
ments see  the  need  and  make  the  recommendation. 
The  paper  closed  with  a  recommendation  that  a  com- 
mittee be  appointed  by  this  Section  to  arrange  a  blank 
statistical  report  covering  all  the  dental  and  oral  dis- 
eases, and  request  the  surgeons-general  of  the  army 
and  navy  to  incorporate  them  in  the  regular  medical 
and  surgical  reports. 

A  discussion  followed  the  paper,  which  resulted  in 
the  offering  of  a  resolution  by  Dr.  Allport  that  a  com- 
mittee of  three  be  appointed  by  the  Section,  who,  in 
connection  with  Dr.  Maynard,  of  Washington  City, 
and  the  Surgeons-General  of  the  army  and  navy,  should 
make  what  efforts  they  deemed  advisable  regarding 
the  appointment  of  dental  and  oral  surgeons  in  the 
army  and  navy,  and  report  to  the  Association  next 
year.  Drs.  Allport,  Marshall,  and  AVilliams  were  ap- 
pointed such  committee. 

FOOD    IN     ITS     RELATION     TO    THE    DEVELOPMENT    OF 
TISSUES. 

Dr.  Lawrence,  of  New  York  City,  presented  a 
resolution  calling  for  the  appointment  of  a  committee 
to  consider  the  subject  of  food,  mastication,  insaliva- 
tion,  digestion,  and  assimilation,  in  its  relation  to  the 
develojjraeut  of  the  different  tissues  and  organs  of  the 
body. 

THIRD    DAY. 

By  action  of  the  Association  the  name  by  which  the 
Section  is  known  was  changed  to  the  Section  of  Dental 
and  Oral  Surgery,  and  as  such  it  will  hereafter  be 
known. 

The  president  appointed  the  committee  called  for  in 
the  resolution  of  Dr.  Lawrence,  of  New  York,  pre- 
sented and  adopted  the  day  before.  The  committee 
are  Drs.  Lawrence,  Talbot,  and  Kemptou. 

Dr.  GoodwiUie  narrated  three  cases  of 

NECROSIS    FROM    ARSENIC, 

and  illustrated  them  with  wax  models. 

Case  I.  showed,  by  two  models,  necrosis  of  lower 
jaw  from  each  ramus  forward.  The  case,  before  and 
after,  with  a  new  deposit  of  bone  without  any  deform- 
ity.    Photograph  of  the  patient  also  shown. 

Case  IL  Two  models  shovping  a'case  of  poison  by 
arsenic  and  necrosis  of  right  superior  maxillary. 

(a.)  Showing  case  one  week  after  removal  of  ne- 
crosed bone,  without  in  the  least  disturbing  the  soft 
tissue,  also  showing  the  formation  of  new  bone. 

(J.)  The  new  bone  complete,  and  the  mouth  perfect, 
and  no  external  deformity. 

Case  III.  Upper  maxillary  showing  abscesses  formed 
at  nearly  all  the  teeth,  the  result  of  ap[ilying  arsenic 
to  destroy  sensibility  of  the  dentine  before  filling  the 
teeth. 

The  above  served  to  show  the  sad  results  of  the 
improper  use  of  this  powerful  agent  in  devitalizing 
dental  pulps. 
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Dr.  Eugene  S.  Talbot,  of  Chicago,  then  read  a 
paper  on 

TOE    INJURIOUS    EFFECTS    OF     MERCURY    AS     USED    IN 
DENTISTRY. 

The  subject  as  treated  was  specially  confined  to  the 
use  of  amalgam  tillings  in  natural  teeth.  Said  the 
speaker : — 

"  There  can  no  longer  be  doubt  that  amalgam  fillings 
in  teeth  will  sooner  or  later  produce  mercurial  poi- 
soning. The  dire  eifects  of  this  metal  are  not  always 
seen  immediately  after  the  fillings  are  inserted,  years 
sometimes  elapsing  before  the  injurious  effects  are 
felt  and  noticed." 

The  history  of  two  well-marked  cases  was  given  by 
Dr.  Talbot.  The  amalgam  fillings  were  removed, 
and  gutta  percha  temporarily  substituted,  these  in  turn 
being  replaced  with  gold,  after  which  all  symptoms  of 
mercurial  poisoning  disappeared.  A  detailed  account 
of  a  series  of  experiments  made  by  him  were  then  pre- 
sented, the  conclusions  and  results  being  as  follows  :  — 

First.  Mercurial  vapor  is  given  off  from  amalgam  fillings  at 
all  aires  ami  from  all  varieties,  even  from  fillings  sixteen  years 
old,  The  vaporization  being  sufficient  in  quantity  to  respond  to 
chemical  tests. 

Second.  Minute  doses  of  mercury,  if  taken  internally  three 
times  a  day,  are  capable  of  producing  decided  effects. 

Third.  Mercury  when  inhaled  into  the  lungs  is  far  more  act- 
ive than  when  taken  into  the  stomach. 

Fourth.  I£  small  doses  taken  into  the  stomach  occasionally 
are  capable  of  producing  marked  effects,  rfhd  the  vapor  is  much 
more  active  than  the  solid  preparations  of  the  metal,  is  it  not  a 
necessary  consequence  that  amalgam  tillings  which  are  con- 
stantly giving  off  mercurial  fumes  to  be  inhaled  into  lungs,  not 
a  few  times  daily,  but  always,  without  cessasion,  day  ornight, — 
is  it  not  a  necessary  consequence  that  in  many  sensitive  per- 
sons such  fillings  miist  |iroduce  deleterious  effects? 

Fifth.  When  tons  of  this  material  are  consumed  annually,  is 
it  not  credible  that  many  constitutions  are  att'ected  ■? 

Si.\th.  Physicians  in  treating  dyspeptics,  auajmics,  and  per 
sous  suffering  from  nervous  debility  would  do  well  to  examine 
the  mouths  of  patients  and  know  if  artificial  teeth  on  red  rub- 
ber or  fillings  of  natural  teeth  have  in  their  composition  mer- 
cury or  any  of  its  compounds. 

EDUCATION    OF     DENTISTS. 

"  The  subject  How  Dentists  should  be  lilducated  was 
admirably  presented  by  Dr.  W.  W.  Allport,  of 
Chicago,  in  an  article  of  considerable  length.  The 
introduction  was  a  review  of  dental  surgery  in  the 
past,  it,  with  all  other  branches  of  medicine,  having 
emanated  from  a  common  centre,  and  the  possibility 
was  that  in  the  future  these  diverse  systems  would 
more  and  more  tend  to  consolidation.  Then  touching 
upon  the  very  core  of  his  theme,  Dr.  Allport  said  :  — 

"  The  dental  .surgeon  must  be  educated  both  in  me- 
chanical denti.stry  and  oral  surgery,  for  no  disease  can  be 
intelligently  treated  without  a  knowletlge  of  the  histol- 
0"y,  anatomy,  and  the  physiology  of  the  organ  or 
organs  diseased,  a.s  well  as  the  |)athology,  prognosis, 
and  rationale  of  the  treatment  employed  to  restore  the 
parts  to  a  healthy  condition  ;  and  this,  whether  ap- 
plied to  any  single  organ  or  any  number  of  organs  of 
the  body,  or  to  the  entire  system,  is  medical  science. 
The  successful  dental  surgeon  must  have  a  thorough 
medical  education  in  all  its  branches,  supplemented 
by  special  instruction  in  dental  surgery.  Over  forty 
years  ago  Drs.  Harris,  JIayden,  and  others  sought 
to  cslaldish  a  department  for  teaching  dental  sur- 
gery in  the  medical  department  of  the  University 
of  ^Maryland,  but  their  application  was  refused.  Dr. 
Harris,  however,  succeeded  in  organizing  what  was 
known  as  the  Baltimore  College  of  Dental   Surgery, 


and  the  graduates  of  this  institution  were  given  the 
degree  of  D.  D.  S.  —  doctor  of  dental  surgery.  In 
addition  to  this,  several  medical  colleges  have  been 
induced  to  establish  dental  schools  in  connection  with 
their  medical  departments,  Ijut  as  yet  none  of  these 
institutions  have  required  a  full  medical  education  of 
their  dental  graduates. 

'•  All  dental  surjieons  should  receive  a  medical  educa- 
tion and  become  legitimate  specialists  in  its  practice, 
and  all  medical  graduates  should  be  as  fully  educated 
in  diseases  of  the  teeth  and  their  treatment  as  they  are 
in  other  diseases." 

A  paper  on  Medico-Dental  Science  was  read  by  Du. 
J.  B.  Lawrence,  of  New  York  City.  Following  are 
the  main  points  touched  upon  by  the  speaker :  — 

All  organized  efforts  for  the  dissemination  of  dental 
knowledge  and  the  advancement  of  dental  interests 
have  been  made  since  the  year  1840.  It  was  estimated 
then  that  there  were  12(10  dentists  in  the  United  States  ; 
their  practice  was  in  a  primitive  state,  and  all  instru- 
ments, appliances,  and  apparatus  were  guarded  with 
more  or  less  secrecy,  lest  one  dentist  should  profit  at 
the  expense  of  the  experience  of  another.  Much  was 
done  to  modify  this  feeling  between  1840  and  1860. 
Now  there  are  25,000  persons  in  the  United  States 
engaged  in  the  practice  of  dentistry.  But  many  of 
them  have  but  a  limited  knowledge  of  the  human 
body  becau-se  their  education  is  limited.  They  changed 
from  some  other  occupation  to  this  snddenl}',  and  settled 
down  to  the  practice  of  the  profession,  because  it  paid 
them  better  than  anything  else  they  could  do.  These 
are  the  so-called  dentists  of  the  rural  districts,  and 
they  have  a  counterpart  in  a  certain  class  of  dentists 
in  the  cities  who  have  a  few  books,  a  fair  supply  of  in- 
struments, and  a  big  microscope,  which  is  more  an  ex- 
pensive toy  than  an  actual  aid  to  them.  They  unde- 
niably know  something  of  dentistry,  but  have  little  or 
no  knowledge  of  any  other  organ  of  the  human  body. 
Such  men  evidently  can  do  but  little  to  benefit  a  pa- 
tient aside  from  the  mechanical  work  demanded  in  the 
removal  of  aching  members.  The  truth  is  the  dentist 
should  have  a  general  knowledge  of  all  branches  of  ma- 
teria medica,  and  special  education  in  anatomy,  physi- 
ology, and  chemistry,  as  well  as  in  his  special  field  of 
dental  and  oral  surgery. 

With  the  reading  of  this  paper  the  Section  ad- 
journed sine  die. 


Section   of  OriiTiiALMOLOGv,  Otology',  and  La- 
ryngology. 

In  the  absence  of  the  chairman.  Dr.  B.  St.  John 
lloosa,  of  New  York,  Dr.  Cohen,  of  Philadelphia, 
called  the  meeting  to  order,  and  Prof.  S.  B.  Jones,  of 
Chicago,  was  elected  chairman.  Dr.  Carl  Seller,  of 
Philadelphia,  acted  as  secretary.  An  interesting  paper 
was  read  by  Dr.  W.  Porter,  of  St.  Louis,  on 

RECURRENT    PHARYNGEAL     HAEMORRHAGES. 

Discussion  followed,  and  the  paper  was  referred  to 
the  Committc(?  on  Publication.  After  some  intbrmal 
discussion  Dr.  X.  C.  Scott,  of  Cleveland,  O.,  reported 
cases  of 

diphtheritic    conjunctivitis  treated  with    io- 

DOFOK.M. 

He  had  applied  the  ])owd(r  lo  the  surface  once  a 
day,  and  the  result  had  been  very  satisfactory. 
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In  the  diseussion  which  followed  Du.  Johnson,  of 
Peoria,  s;u(l  that  ho  was  in  the  hahit  of  applyiiiij;  the 
vapor  of  iodoform  dissolved  in  ether  to  tiie  allucted 
mucous  membrane. 

Dr.  Coiikn  said  lie  had  used  solutions  of  iodoform 
in  chloroform  or  etliep  in  the  form  of  a  s|)ray,  and  also 
dissolved  in  collodion,  as  an  external  ap|ilication  in  re- 
cent goitre  with  great  benefit. 

Uii.  Cakpentkk,  of  I'oitsville,  Pa.,  said  :  I  have 
been  observing  the  treatment  of  exophthalmic  goitre 
by  internal  administration  of  iodoform  for  nine  or  ten 
years,  and  in  every  case  that  has  come  under  my  no- 
tice with  highly  gratifying  results.  It  has  not  seemed 
necessarv  in  this  variety  of  goitre  to  make  an  external 
appliciition  of  the  diug.  It  has  been  suflieieut  to  ad- 
minister a  pill  containing  two  or  three  grains  of  iodo- 
form, three  times  a  day,  until  marked  relief  is  ob- 
tained. If  necessary,  the  dose  may  be  increased.  A 
good  form  of  the  pill  i^*  the  sugar  or  gelatine  coated, 
and  it  may  be  combined  with  iron.  Hy  this  means 
alone  I  have  cured  several  cases  of  exophthalmic  goi- 
tre, no  matter  how  grave  they  might  be,  when  uncom- 
plicated by  other  disease. 

Having  communicated  this  treatment  to  Prof.  Wil- 
liam Pepper,  of  the  University  of  Peuns3'lvauia,  and 
to  Dr.  J.  Solis  Cohen,  of  Philadelphia,  I  am  grat- 
ified to  know  that  it  has  in  their  hands  been  found  suc- 
cessful. 

The  action  of  this  drug  I  believe  to  be  sedative  and 
tonic  upon  the  sympathetic  nervous  system,  and  to  act 
chiefly  in  that  way  in  the  process  of  curing  exophthal- 
mic goitre. 

The  constitutional  effects  of  the  iodine  do  not  seem 
to  me  to  be  the  efficient  agent  in  bringing  about  the 
happy  result. 

De.  Glasgow  said  he  had  treated  cases  of  old  goitre 
and  also  of  other  glandular  tumors  of  the  neck  by 
the  external  application  of  iodoform,  with  excellent 
results. 

Dr.  Thoueon  asked  whether  the  drug  acted  through 
the  nervous  system ;  if  so,  the  external  application 
must  act  upon  the  peripheral  nerves. 

Dr.  Cohen  thought  it  acted  as  an  anesthetic  upon 
the  mucous  membrane  when  locally  applied.  Internally 
it  acted  as  Dr.  Carpenter  had  stated ;  but  he  would 
like  to  ask  whether  it  was  safe  to  administer  iodoform 
internally  to  a  pregnant  woman. 

Dr.  Carpknter  stated  that  he  had  given  the  drug 
to  a  pregnant  woman  with  the  same  results  as  in  other 
cases. 

Dr.  Seiler  then  stated  that  he,  having  seen  a  notice 
in  one  of  the  journals  of  a  method  discovered  by  Pro- 
fessor Rossbach  for  ana?sthetiziug  the  larynx,  had  tried 
the  ether  spray  on  each  side  of  the  neck  until  a  portion 
of  skin  the  size  of  a  silver  dollar  had  been  frozen,  and 
had  found  that  the  larynx,  which  previously  had  been 
absolutely  intolerant  to  the  introduction  of  an  instru- 
ment, had  become  quite  insensible  to  the  presence  of 
the  forceps. 

Dr.  Cohen  stated  that  two  of  his  assistants  had 
tried  the  experiment,  but  had  failed  to  obtain  satisfac- 
tory results. 

second    DAT. 

A  letter  from  Dr.  B.  Joy  Jeffries  of  Boston,  was  read, 
in  which  he  asked  the  cooperation  of  the  Section  in 
bringing  about  legislation  in  the  matter  of  color-blind- 


GAI,VANO-CAi;.STIC    INSTRU.VIENTS. 

The  author  of  the  paper  on  the  programme  not  be- 
ing present,  Dk.  Caui.  Seilek,  of  Philadelphia,  ex- 
hibited .some  galvano-caustic  instruments  for  operations 
in  the  larynx,  jiharynx,  and  nasal  cavities.  He  said 
that  the  insulating  material,  usually  silk,  protecting 
the  conducting  wires,  was  very  apt  to  be  burned  off  by 
the  heat  developed  in  the  wires,  lie  had  substituted 
vulcanized  fibre  for  the  silk,  and  had  found  it  to  an- 
swer the  purpose  ailmirably.  In  order  to  be  able  to 
bend  the  instrument  to  any  desired  curve  the  insulating 
niHterial  was  made  in  sections  small  enough  to  allow 
the  wires  to  be  bent  in  any  sha[)e  desired. 

ACCIDENTAL    VACCINATION    OP    THE    EYE. 

Dk.  Calhoun,  of  Atlanta,  reported  a  case  of  Acci- 
dental Vaccination  of  the  Eye,  occurring  in  a  little  boy 
seven  years  of  age,  who,  having  some  viru.s  on  his  fin- 
gers from  a  jiustule  on  the  arm  of  his  little  sister, 
scratched  himself  on  various  portions  of  the  bodj'  and 
on  the  left  eye,  inoculating  himself.  The  pustule  on 
the  eye  developed  upon  the  edge  of  the  lower  lid,  in- 
volved the  conjunctiva,  and  ran  its  regular  course,  de- 
stroying the  cornea,  cither  by  pressure,  or  by  the  ulcer- 
ative process  induced  by  the  virus.  The  other  eye  also 
became  inoculated  but  did  not  develop  a  pustule. 

TUMOR  OF  THE  BASE  OF  THE  SKULL. 

Dr.  Connor,  of  Detroit,  reported  a  case  of  Tumor 
of  the  Base  of  the  Skull.  The  symptoms  first  noticed 
by  the  patient  were  increasing  deafness  in  the  right  ear 
until  com|)lete  insensibility  to  sound  was  reached,  then 
the  eye  on  the  same  side  began  to  show  signs  of  insen- 
bility  to  light,  also  progressive,  until  sight  was  en- 
tirely lost.  There  were  no  other  symptoms  except  a 
general  wastiug  of  the  body.  After  death  a  large 
tumor  was  found  occupying  the  base  of  the  skull,  which 
was  firm  and  hard,  with  a  nodular  surface.  This  tumor 
by  pressure  had  absorbed  the  portion  of  brain  matter 
in  immediate  contact  with  it  as  far  up  as  the  optic  thala- 
mus, which  was  destroyed.  Dr.  Connor  believed  the 
tumor  to  be  a  chondroma,  but  had  not  had  an  opportu- 
nity to  make  a  microscopical  examination. 

NEURITIS,    RETINITIS,  AND    COffJUNCTIVITIS. 

Dr.  Agneav,  of  New  York,  then  made  some  remarks 
on  Optic  Neuritis  and  Retinitis,  giving  the  histories  of 
a  number  of  cases. 

He  also  called  attention  to  the  matter  of  communi- 
cable diseases  of  the  eye  in  schools,  and  cited,  as  an 
illustration,  the  case  of  a  school  near  New  York,  in 
which,  on  account  of  insufficient  washing  accommoda- 
tion, insufficient  food,  and  poor  sanitary  regulations, 
over  three  hundred  children  had  been  attacked  by  ca- 
tarrhal conjunctivitis.  The  eyes  of  several  of  the  chil- 
dren had  been  destroyed. 

Dr.  Johnson,  of  Chicago,  then  related  a  case  of 
Paralysis  of  the  Abductor  Muscles  of  the  Larynx  fol- 
lowing Diphtheria,  and  after  the  healing  of  the  trache- 
otomy wound,  and  said  that  he  had  never  heard  of  a 
similar  case. 

Dr.  Young,  of  Iowa,  then  made  a  motion  to  make 
the  matter  of  communicable  diseases  of  the  eye  the 
subject  for  discussion  at  the  next  session  of  the  Section. 

THIRD    DAT. 

Dr.  Turxbull,  of  Philadelphia,  presented  a  paper 
On  the  Hearing  in  Children,  which  was  read  by  title 
and  referred  to  the  Publication  Committee. 
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FIBROID    POLYPUS    OF   NOSE. 

Dr.  Seiler  made  a  verbal  communication  relating 
a  case  of  Large  Fibroid  Polypus  of  the  Nose  in  a 
girl  sixteen  years  of  age.  The  tumor  had  been  par- 
tially removed  a  year  previous,  but  had  reappeared. 
"U'lien  be  saw  the  case  the  left  nostril  was  entirely  filled 
with  the  polypoid  mass,  and  the  rhinoscojje  revealed  a 
large  nodulated  tumor,  appearing  to  the  eye  and  touch 
like  an  enchondroma,  in  the  post  nasal  cavity.  The 
tumor  was  removed  through  the  post  nasal  opening, 
by  the  Jarvis'  snare,  and  proved  to  be  a  fibroma  con- 
taining cartilaginous  nodules.  It  had  grown  from  the 
upper  portion  of  the  vomer  by  a  slender  pedicle. 

COMMUNICABLE     EYE    DISEASE. 

Dr.  H.  G.  Young  then  opened  the  discussion  on 
communicable  eye  disease,  calling  attentiou  to  the  dif- 
ference of  opinion  held  by  authors  as  regards  treat- 
ment, and  to  the  necessity  of  proper  sanitary  measures 
to  prevent  the  spreading  of  such  diseases  in  crowded 
schools  and  tenement  houses.  He  approved  of  sul- 
phate of  copper  when  properly  and  systematically  ap- 
plied. 

Dr.  Smyth,  of  Michigan,  advocated  the  hot-water 
treatment,  for  an  hour,  twice  a  day. 

Du.  Johnson,  of  Peoria,  spoke  of  the  treatment  of 
acute  conjunctivitis,  recommending  the  mildest  applica- 
tions, such  as  boracic  acid,  six  to  ten  grains  to  one  fiuid 
ounce,  to  whicii  he  is  in  the  habit  of  adding  two  drops 
of  tincture  of  iodine.  In  his  opinion  purulent  ophthal- 
mias are,  as  a  rule,  treated  too  heroically,  and  he  rec- 
ommended mild  measures  in  this  affection  also.  Then 
be  uses  the  solid  nitrate  of  silver. 

Dr.  Connor,  of  Detroit,  thought  the  general  public 
should  be  better  enlightened  as  to  the  dangers  result- 
ing from  neglect  of  acute  eye  diseases. 


ficccnt  Hitcraturc. 

The  Incidental  Effects  of  Drugs.  A  Pharmacological 
and  Clinical  Hand-Book.  By  Dr.  L.  Lewin,  As- 
sistant at  the  Pharmacological  Institute  at  the  Uni- 
versity of  Berlin.  Translated  by  W.  T.  Alexan- 
der, M.  D.  New  York:  AYm.  AVood  &  Co.  1882. 
239  pages. 

The  subject  is  a  very  practical  one,  and  the  work  is 
the  best  and  almost  the  only  one  of  its  kind  ;  it  is  the 
result  of  a  collection  of  many  facts  on  this  subject, 
which  are  widely  scattered  through  medical  literature, 
and  to  which  the  author  has  added  from  his  own  ex|)e- 
rience.  The  arrangement  of  tlie  material  is  based  on 
a  therapeutic  classification.  The  work  is  an  indication 
of  the  increasing  interest  which  is  being  taken  in  the 
efTects  and  action  of  remedies,  and  will  be  of  service 
in  reminding  jihysicians  that  some  of  the  drugs  given 
are  not  of  unmixed  benefit;  moreover,  we  cannot  too 
carefully  watch  for  any  deleterious  action  which  is  not 
the  less  readily  noticed  if  it  is  known  what  symptoms 
are  likely  to  accompjiny  it. 

What  is  said  about  some  of  the  drugs  in  common 
use  is  open  to  criticism,  but  the  author  has  done  well 
under  difficulties. 

The  reader  should  bear  in  mind  that  the  phenomena 
Bpoken  of  are,  as  a  rule,  very  exceptional,  else  he  may 
be  frightened  instead  of  warned. 

The  trannlation  has  been  well  made.  The  j)rint  is 
large  and  clear,  and  on  good  paper. 


iHctiical    ant)  Surgical  journal. 


THURSDAY,  JULY  6,  1882. 

A  Journal  of  Mfdicine^  Surseryy  and  Alliad  Sciences,  published  teeekly  by 
HOOQHTON,  MiFFLix  AND  COMPANY,  Boston.  Price, 15  cents  a  number;  $5.00 
a  year  including  postage. 

All  communications  foi  the  Editors, and  all  books  for  review,  should  be  ad- 
dressed to  the  Editors  of  the  Boston  Medical  and  Surg^ical  Journal. 

Subscriptions  received,  and  sijis^le  copies  always  for  sale,  by  the  under- 
sized^ to  whom  remittances  by  mail  should  be  sent  by  money  order,  draft, 
registered  letter.  HOUGUTON,  MIFFLIN  AND  COMPANY. 

No.  4  Pare  Street,  Boston,  Mas3. 


THE    ELASTIC    BANDAGE    IN   THE    CURE    OF 
EXTERNAL  ANEURISM. 

It  is  hardly  more  than  a  century  since  ago  the  old 
operation  of  incision  or  excision  of  the  sac  with  liga- 
ture of  the  artery  at  either  end  —  the  old  operation 
as  it  is  now  called  —  and  amputation  were  the  re- 
ceived procedures  for  aneurism  of  the  extremities. 
Hunter  substituted  the  less  formidable  ligature,  the 
old  operation  being  reserved  for  peculiar  and  excep- 
tional cases.  Later  years  exhibit  a  tendency  to  still 
further  simplify  the  treatment  by  substituting  compres- 
sion in  various  forms,  limiting  the  ligature  somewhat 
as  it  limited  the  old  operation  of  opening  the  sac ; 
though  pressure  for  the  cure  of  aneurism  is  probably 
as  old  as  surgery  itself,  confined,  however,  in  earliest 
times  to  direct  pressure  upon  the  tumor  itself.  The 
attention  of  surgeons  is  specially  drawn  to  the  applica- 
tion to  aneurism  of  that  form  of  compression  attributed 
to  Esmarch  by  a  pamphlet  On  the  Rapid  Method  of 
Cure  of  External  Aneurism  by  means  of  the  lilastic 
Bandage,  by  A.  Pearce  Gould,  F.  E.  C.  S.,  of  Lon- 
don, a  second  and  greatly  enlarged  edition  of  a  paper 
read  by  Mr.  Gould  at  the  London  International  Con- 
gress. This  is  but  one  of  the  fruits  of  the  last  Con- 
gress, which  was  particidarly  rich  in  papers  worthy  of 
thought  and  comment.  To  the  discussion  of  the  sub- 
ject at  the  Congress  we  owe  this  enlargement  of  the 
original  paper.  In  its  present  form  it  is  a  plea  for 
the  elastic  bandage,  but  a  singularly  candid  one,  which 
asks  for  it  rather  fair  consideration  than  blind  adop- 
tion, and  discusses  the  subject  in  a  manner  which 
brings  out  its  faults  and  its  advantages.  AVere  all 
subjects  presented  to  the  profession  in  a  like  spirit  we 
should  see  fewer  fashions  in  surgery.  The  paper  is 
based  upon  a  collection  of  seventy-two  cases  of  exter- 
nal aneurism  treated  by  elastic  compression,  which 
comprises  all  the  cases  found  by  the  author  in  our 
current  literature.  Of  these  cases  eight  oidy  are 
American,  and  are  confined  to  New  York  or  its  vicin- 
ity. It  is  scarcely  credible  that  so  small  a  number 
should  include  all  the  cases  treated  by  this  method  iu 
America.  The  slight  attention  paid  to  the  matter  on 
this  side  of  the  Atlantic  would  be  sullicient  excuse,  if 
excuse  were  needed,  for  devoting  a  little  space  to  the 
discussion  of  Mr.  Gould's  pamphlet.  Deductions  drawn 
from  stfitistics  are  of  cour.se  only  relatively  accurate. 
If  the  statistics  are  false  the  deductions  necessarily 
lose  their  value.  The  author  takes  pains  to  empha- 
size   the  fact   that  a  sullicieut  number  of  cases  may 
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have  remiiinod  unreported  to  cli;iugo  materially  his  i\g- 
ures  coulil  tlioy  be  ascertained. 

In  considering  any  mode  of  cure  of  aneurism  tlie 
distinction  between  fibrin  and  blood  clot  must  be  kept 
iu  view.  They  diller  in  composition  and  appearance 
not  more  than  in  the  circumstances  under  which  they 
are  formed.  Mr.  Gould  f'onnnlates  the  distinction 
thus:  "  Laminated  (ibrin  is  only  separated  from  blood 
in  motion ;  when  once  formed  it  is  very  stable,  not 
prone  to  disintegration  or  to  organization.  Hlood 
clot  is  only  formed  when  the  blood  is  at  absolute  or 
partial  rest,  and  when  formed  the  clot  is  unstable, 
readily  being  organized,  disintegrated,  absorbed,  or 
converted  into  a  dry,  friable  material."  The  means 
ordinarily  emijloyed  in  the  treatment  of  aneurism  aim 
chiefly  at  what  might  be  called  the  natural  method  of 
cure  by  a  gradual  deposit  of  laminated  fibrin  from  a 
{jreatly  diminished,  not  a  wholly  occluded,  stream. 
This  takes  place  in  most  cases  of  mechanical  and 
digital  compression  and  ligature.  The-  main  artery 
occluded  at  one  point  allows  a  lessened  stream  to 
flow  through  the  collateral  branches. 

Compare  a  case  treated  by  elastic  compression. 
The  elastic  bandage  is  applied  firmly  up  to  the  tumor, 
then  intermitted  or  applied  lightly  over  the  aneurism, 
then  applied  firmly  above  it,  and,  lastly,  the  elastic 
tube  or  tourniquet  may  be  tightly  applied,  if  neces- 
sary, to  stop  all  pulsation.  After  an  hour  or  more 
this  apparatus  is  removed,  and  the  tumor  is  found  con- 
solidated;  a  quantity  of  blood  shut  up  iu  the  aneu- 
rismal  sac  has  formed  a  blood  clot;  slight  compression 
is  maintained  for  a  series  of  hours  to  protect  the  newly 
formed  clot.  The  absolute  stasis  of  the  blood  in  the 
aneurism,  allowing  the  blood  to  consolidate  en  masse, 
is  the  distinguishing  trait  of  this  method. 

The  author  considers  in  an  interesting  manner  the 
question  why  the  blood  coagulates  in  the  aneurism, 
aud  shows  that  the  clotting  probably  commences  iu 
the  interior  of  the  aneurism,  where  the  conditions  are 
materially  changed  from  those  of  the  interior  of  an 
ordinary  blood-vessel,  and  proceeds  to  the  blood  in 
the  afferent  and  efferent  artery  ;  on  the  formation  and 
subsequent  organization  of  the  clot  in  the  artery  de- 
pends the  cure  of  the  aneurism. 

Of  the  tabulated  cases  about  fifty-three  per  cent. 
have  been  cured.  With  the  undoubted  truth  that 
many  unsuccessful  cases  have  not  been  reported,  the 
reasons  of  failure  are  to  be  especially  looked  to. 
Want  of  success  may  be  attributed  iu  all  cases,  ac- 
cording to  Mr.  Gould,  to  failure  of  one  or  other  of 
the  two  essential  processes:  (1)  either  the  blood  does 
not  coagulate,  or  (2)  the  coagulum  does  not  organize 
and  permanently  occlude  the  aneurism. 

The  blood  fails  to  coagulate  either  because  it  is  not 
left  stagnant  at  all  or  not  for  sufficient  time,  or  be- 
cause of  some  peculiarity  in  its  composition  or  in  its 
relation  to  the  sac  ;  or,  having  coagulated,  it  may  not 
organize  and  permanently  occlude  the  sac,  because, 
improperly  protected,  it  is  washed  away  by  the  force 
of  the  current,  or  disease  of  the  parts  may  be  too  far 
advanced  to  allow  of  such  organization.  To  make  an- 
other division  equally  favorable  to  discussion,  the  fail- 


ure may  be  due  to  faulty  performance  on  the  part  of 
the  operator,  or  to  inherent  defects  in  the  patient. 
The  surgeon  may  fail  to  occlude  the  vessels,  which 
would  be  hardly  possible  had  ho  over  employeil  the 
elastic  bandage  lor  other  purposes,  or  he  may  leave  it 
applied  for  insiidicieut  time.  In  one  of  the  cases 
cited  the  bandage  was  applied  for  one  hour  without 
effe-ct,  four  days  later  it  was  retained  for  two  hours 
and  a  cure  resulted.  Jlany  cases  show  a  failure  to 
realize  on  the  part  of  the  surgeon  the  essential  ele- 
ment in  this  rapid  method,  applying  it  fifteen  minutes 
at  a  time  for  several  successive  days.  The  protection 
of  the  clot  after  removal  of  the  bandage  is  certainly 
rational,  and  its  neglect  accounts  satisfactorily  for  cer- 
tain failures  to  secure  a  permanent  cure  in  several 
cases  in  which  pulsation  was  absent  when  the  compres- 
sion was  first  removed. 

Of  the  cases  where  some  defect  in  the  condition  of 
the  patient  leads  to  failure  there  is  little  occasion  to 
say  anything  in  this  place.  Certainly  it  is  fair  to  at- 
tribute to  constitutional  peculiarities  a  certain  propor- 
tion of  the  unsuccessful  attempts.  Some  of  the  re- 
|)orts  show  that  treatment  was  given  before  the  appli- 
cation of  the  bandage  to  increase  the  coagulability  of 
the  blood. 

No  surgical  procedure  is  entirely  devoid  of  danger. 
There  are  few  which  are  not  open  to  objections,  and 
wherever  there  is  a  choice  of  methods  the  best  is  often- 
times simply  that  one  which  possesses  the  fewest  dis- 
advantages. It  may  be  said  in  general  that  that  pro- 
cedure is  safer  which  avoids  any  solution  of  continuity. 
Compression  in  its  various  foi-ms  has  at  least  that  ad- 
vantage over  the  ligature,  and  is  resorted  to  in  some 
form  in  the  treatment  of  external  aneurism  by  most 
surgeons  of  wide  experience.  The  dangers  of  and 
objections  to  this  procedure  enumerated  by  Mr.  Gould 
are  in  part  common  to  the  use  of  the  elastic  bandage 
for  any  cause,  in  part  limited  to  its  use  in  aneurism, 
and  some  of  them  are  common  to  all  operations  for 
that  disease. 

The  alleged  dangers  and  drawbacks  are  as  fol- 
lows :  — 

(1.)  The  increase  of  the  general  arterial  tension 
caused  by  the  application  of  the  elastic  bandage. 

(2.)  The  fall  of  the  general  arterial  tension  on  re- 
moving the  bandage,  owing  to  the  paralytic  dilatation 
of  the  vessels  of  the  afifected  limb. 

(3.)   The  risk  of  causing  gangrene. 

(4.)  The  danger  of  exciting  renal  disease. 

(5.)   The  pain  it  produces. 

(6.)  The  danger  of  injury  to  nerves  by  the  pro- 
longed compression  to  which  they  are  exposed. 

(7.)  The  danger  of  causing  rupture  of  the  aneu- 
rism. 

(8.)   Its  frequent  failure. 

Tlie  first  alleged  danger  is  an  objection  to  the  use 
of  the  bandage  iu  general  —  the  blood  pressed  out  of 
the  bandaged  limb  is  added  to  that  in  the  general  cir- 
culation, filling  its  vessels  more  completely  and  in- 
creasing the  pressure  on  their  walls.  The  weight  of 
the  objection  is  greatly  increased  in  the  case  of  a  spon- 
taneous aneurism  which  is  the  result  of  a  diseased  ar- 
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tery,  a  condition  wliich  often  exists  equally  in  other 
portions  of  the  arterial  system  ;  in  such  a  case  to  in- 
crease the  blood  pressure  is  to  increase  the  danger  at 
least  of  causing  other  aneurisms  or  to  augment  the 
danger  of  bursting  their  walls  if  tliey  already  exist. 
Mr.  Gould,  without  undervaluing  the  charge,  reminds 
us  that  other  elements  must  combine  with  the  increase 
of  blood  in  the  vessels  to  increase  the  pressure.  Ar- 
teries possess  a  power  of  contraction  and  expansion 
which  fit  them  to  deal  with  altered  amounts  of  blood, 
and  certain  sphygmographic  tracings  of  his  own  indi- 
cate that  increased  tension  is  by  no  means  an  inevi- 
table accompaniment  of  the  use  of  the  rubber  band- 
age. 

Certain  it  is,  however,  that  in  the  presence  of  signs 
of  other  aneurisms  the  question  of  treatment  of  aneu- 
risms of  the  extremities  is  much  more  serious,  and 
such  a  possible  result  of  compression  should  be  kept 
in  mind. 

There  would  seem  to  be  room  for  further  study  of 
arterial  behavior  during  elastic  compression  of  a  limb, 
and  also  for  comparison  between  the  ettects  produced 
upon  blood  pressure  by  elastic  compression  of  a  limb 
and  the  ligature  of  its  principal  artery. 

The  reddening  of  the  limb,  and  the  abundant  bleed- 
ing from  small  vessels,  which  follows  the  removal  of 
the  elastic  bandnge,  is  a  matter  of  every-day  observa- 
tion. The  fall  of  arterial  tensicm  and  the  consequent 
tendency  to  syncope,  which  accompanies  this  condi- 
tion, may  be  occasionallj'  a  subject  for  concern  ;  that 
it  should  be  greater  when  the  bandage  has  been  ap- 
plied for  the  cure  of  aneurism,  than  when  it  is  applied 
for  other  reasons,  is  dithcult  to  uudrrstaiid.  Possibly 
the  paralyzed  condition  of  the  s^maller  vessels  assists 
in  forming  the  collateral  circulation.  An  essential 
part  of  the  operation,  as  has  been  said  and  repeated,  is 
the  partial  compression  of  the  artery  for  some  hours 
after  the  removal  of  tlie  ligature.  This  would  seem 
to  be  sufficient  to  obviate  any  effect  upon  the  patient 
resembling  that  of  a  sudden  ha3morrhiige. 

Of  the  danger  of  exciting  renal  disease  we  know 
very  litile  indeed.  This  objection  is  a  sort  of  corollary 
to  tlie  first.  The  charge  was  made  by  Mr.  Bryant, 
who  adduced  ihree  cases  in  support  of  his  vievf.  In 
one  of  them  the  bandage  was  a|)plied  twice,  once 
thirty  minutes,  and  subsequently  eighty  minutes,  with- 
out result;  in  four  days  the  arlery  was  ligatured,  and 
in  a  month  aliiuminuria  appeared,  followed  by  death 
sixty-nine  days  after  the  0|)eration.  If  the  albumin- 
uria was  the  result  of  the  bandage  it  is  a  danger  in- 
curred eveiy  time  it  is  applied.  It  is  equally  logical 
to  say  that  the  albuminuria  was  the  result  of  the  lig- 
ature, lu  a  faial  case  from  cardiac  failure,  after  a 
cure  of  an  aneurism  by  the  bandage,  renal  congestion 
was  found  ;  a  combination  that  needs  no  unusual  and 
extraordinary  explanation,  and  in  the  third  case  albu- 
minuria followed  thirty-seven  days  after  the  use  of  the 
bandage.  For  the  pain  we  have  that  direct  gift  of 
heaven,  ether.  The  danger  of  causing  injury  to  the 
nerves  is  confined  almost  wliolly  to  the  upper  extrem- 
ity, where   aneurisms  arc  comparatively  nire. 

The  charge  of  causing  gangrene  is  so  serious  that 


it  seems  worth  while  to  look  at  it  with  some  care. 
Mr.  Gould  has  confined  his  attention  exclusively  to 
the  individual  cases,  which  were  cited  at  the  Congress 
as  showing  unfavorably  for  the  treatment  by  elastic 
compression.  It  seems  equally  good  to  look  at  the 
subject  in  a  little  broader  light.  Gangrene  is  an  acci- 
dent that  happens  with  every  form  of  treatment,  and 
the  proportion  of  cases  in  which  it  occurred  in  this 
series  is  too  small  to  sanction  any  very  serious  charge. 
The  very  nature  of  the  disease  is  such  that  we  should 
expect,  a  priori,  that  in  a  certain  number  of  cases  there 
would  be  a  failure  to  establish  collateral  circulation 
sufficient  to  nourish  the  limb.  In  a  series  of  fifty-five 
cases  of  popliteal  aneurism  comprised  in  Mr.  Gould's 
table  treated  by  the  elastic  bandage,  gangrene  of  the 
leg  occurred  in  two  cases.  In  one  case  (Mr.  Bryant's) 
the  bandage  failed  to  secure  lasting  consolidation,  and 
the  ligature  was  applied  before  the  gangrene  appeared. 
In  the  second  case  (Mr.  Peniberton's)  subsequent  ex- 
amination showed  the  femoral  vein  to  be  obliterated 
by  the  growth  of  the  tumor.  Such  a  result  occasion- 
ally follows  the  ligature,  and  often  followed  the  old 
operation,  though  in  that  operation  the  patency  of  the 
artery  was  destroyed  at  a  lower  point,  and  consequently 
a  larger  number  of  branches  remained  to  establish 
collateral  circulation  than  in  the  Hunterian  opera- 
tion. In  fact,  Mr.  Pott  used  very  emphatic  language 
in  speaking  of  the  old  operation,  perhaps  somewhat 
stronger  than  his  contemporaries  would  have  ap- 
proved. His  remarks  have  been  often  repeated. 
They  are  so  apropos  that  it  may  be  pardonable  to 
quote  them  again.  In  his  essay  on  certain  diseases 
of  tlie  leg  which  require  amputation,  he  says:  — 

"  In  both  these  aneurisms,^  the  femoral  and  the  pop- 
liteal, it  most  frequently  happens,  that  the  artery  is 
not  only  dilated  and  burst,  but  it  is  also  distempered 
some  way  above  the  dilatation  particularly  in  the  pop- 
liteal. This  may  very  probably  be  one  reason  why 
the  ligature  is  in  general  so  unsuccessful."  (The  con- 
text shows  that  he  lefers  to  the  ligature  above  and 
below  after  opening  the  sac.)  "  The  want  of  col- 
lateral branches  of  suiiicient  size  to  carry  on  the  circu- 
lation is  another  very  powerful  impediment.  Whether 
these  may  be  allowed  sufficient  to  frustrate  the  attempt 
by  the  operation,  I  will  not  take  upon  me  to  say;  but 
certain  I  am  that  it  does  not  succeed  ;  I  have  tried  it 
myself  more  than  once  or  twice  ;  I  have  seen  it  tried  by 
others;  but  the  event  has  always  been  fatal;  exces- 
sive pain,  a  high  degree  of  symptomatic  fever,  great 
tension  of  the  whole  limb,  rapidly  tending  to  gangrene 
and  ending  in  mortification,  both  upwards  and  down- 
wards, have  destroyed  all  those  whom  I  have  seen  on 
whom  the  operation  of  tying  the  artery  has  been 
practiced. 

"  Nor  have  I  ever  seen  any  other  operation  than 
that  of  amputation,  which  has  preserved  the  life  of 
the  patient." 

That  Mr.  Pott's  strong  language  was  not  entirely 
uncalled  for  is  well  known   to  every  student  of  sur- 

1  The  Chirurgical  Worlis  of  fiTcival  \\M,  V.  U.  S.,  and  Surgeon 
to  St.  Burlholoiiiew's  Ilosiiilal.  A  new  cililioii  witli  adililioiis.  In 
tlirec  volumes,  Londun,  178J,  vol.  iii.,  p.  377. 
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gery.  In  considering  tlie  suliject  we.  may  go  a  step 
further  back  luul  say  that  an  aneurism  tends  in  itself  to 
produce  gangrene  in  the  parts  below  it.  I'ott  con- 
tinues in  his  argument  in  favor  of  amputation,  "  if 
some  relief  be  not  obtained  and  that  speedily  from  the 
art  of  surgerj',  gangrene  and  mortilication  are  the  in- 
evitable consequences." 

In  a  table  of  aneurisms  of  the  femoral  artery  treated 
by  ligature,  publifhed  by  Norris  in  the  American 
Journal  of  the  Medical  Sciences,  there  were  fifty 
deaths  in  two  hundred  and  four  cases,  and  of  these 
fifty  fatal  cases  twenty-three  are  stated  to  have  died  of 
gangrene,  a  much  larger  proportion,  it  is  to  be  hoped, 
than  happens  in  later  years. 

In  a  table  of  cases  of  various  arteries,  treated  by 
compi'ession  either  mechiiuical  or  digital,  in  the  Nou- 
veau  Dictionnaire  de  Medecine  et  de  Chirurgie  Pra- 
tiques, are  fifty  cases  of  popliteal  aneurism.  In  this 
series  gangrene  occurred  three  times.  In  one  case 
compression  caused  solidification,  and  gangrene,  ulti- 
mately fatal,  followed  forty-eight  hours  later;  in  two 
cases,  compression  failed,  the  ligature  was  applied, 
and  fatal  gangrene  resulted. 

These  figures  are  not  sufliciently  numerous  to  sanc- 
tion any  very  definite  conclusion  :  it  would  certainly 
be  improper  to  draw  the  conclusion  that  elastic  com- 
pression is  the  safer  method  from  so  small  a  number 
of  cases,  but  they  justify  the  negative  inference  that 
no  smaller  amount  of  gangrene  could  have  been  ex- 
pected   from  any  other  mode  of  treatment. 

In  one  case  of  Mr.  Gould's  series  the  sac  ruptured, 
and  the  aneurism  became  diffuse,  and  in  another  the 
sac  increased  in  size,  and  all  the  symptoms  became 
aggravated  while  undergoing  elastic  compression.  Such 
cases  are  rare,  bj'  no  means  unique.  In  1858  Mal- 
gaigne  described  similar  accidents  occurring  under  treat- 
ment by  pressure,  and  instances  have  been  noted  since. 
Space  fails  to  enumerate  them.  They  usually  do  well 
with  the  ligature. 

That  fifty  per  cent,  of  the  cases  are  cured  is  not  a 
bad  showing  when  we  consider  that,  as  a  rule,  in  the 
failures  the  success  of  the  subsequent  ligature  is  not 
endangered.  Certainly  it  cannot  be  said  of  elastic 
compression  as  Holmes  said,  and  Bryant  quotes  with 
approval,  "that  no  case  cm  be  cured  by  the  ligature 
in  which  mechanical  pressure  fails,  and  that  it  is  ap- 
plicable only  in  cases  in  which  the  more  usual  forms 
of  practice  are  inapplicable  or  have  failed." 

Consideration  has  been  principally  confined  to  an- 
eurisms of  the  popliteal ;  the.~e  cases  are  the  most 
numerous  and  best  fitted  for  comparison,  and  tlie 
most  serious  charges  against  the  method  of  Reid 
(Staff  Surgeon  AValter  Reid,  R.  N.,  first  used  Es- 
march's  bandage  for  this  purpose)  are  based  on  eases 
that  belong  in  this  category.  Attention  has  been 
paid  rather  to  certain  objections  to  the  method  than 
to  the  claims  in  its  favor. 

It  is  by  no  means  the  object  of  this  notice  to  advo- 
cate the  blind  adoption  of  this  inethoJ  of  treatment  — 
personal  experience  could  alone  justify  such  an  advo- 
cacy —  but  rather  to  draw  attention  to  a  method 
which  certainly  deserves   further  study,  whatever  the 


final  judginent  as  to  its  actual  value  may  be,  and  espe- 
cially to  show  the  duty  of  reporting  cases,  unsuccess- 
ful as  well  as  successful,  that  such  industrious  students 
as  Mr.  Gould  nuiy  have  the  proper  materials  at  their 
disposal  —  the  negative  as  well  as  the  positive  evi- 
dence —  for  the  decision  of  such  (piestions  as  are  dis- 
cussed in  this   interesting  little  pamphlet. 


IS  THE  PATHOLOGIST  WORTHY  OF  ANY  HHJE? 

So.ME  weeks  since  the  Journal,  in  commenting 
editorially  upon  the  work  during  the  winter  of  the 
Clinical  and  Pathological  Section  of  the  Suffolk  Dis- 
trict Meilical  Society,  took  the  occasion  to  regret  the 
very  modest  pro])ortion  which  the  pathological  element 
bore  to  the  whole  work  evolved  by  that  Society,  and 
to  comment  on  the  strikitig  fact  that  with  all  the 
training,  both  foreign  and  domestic,  upon  which  the 
Boston  medical  world  justly  piques  itself,  neither 
Pathological  Society,  properly  speaking,  nor  Patholog- 
ical Transactions,  nor  genuine  zeal  and  activity  in  the 
pursuit  of  pathological  studies  fiiiil  a  home  here. 

The  material  exists,  and  the  proper  training  for  its 
utilization  and  interpretation,  as  well  as  a  due  interest 
in  the  subject  itself,  are  by  no  means  wanting ;  and 
yet  we  find  the,  younger  men,  with  time,  with  inclina- 
tion, and  with  training  for  this  department  of  medical 
investigation,  devoting  less  and  less  time  to  it,  and 
more  and  more  to  other  things  after  the  first  few  years 
of  their  career. 

This  cannot  be  merely  because  they  arrive  at  a 
more  realizing  sense  of  the  analogy  between  the  or- 
gans taken  from  the  cadaver  and  "  the  fire-works  after 
our  fourth  of  July,"  but  rather,  we  are  forced  to  be- 
lieve, because  the  importance  and  necessity  of  keeping 
their  own  personal  fire-works  in  an  ante-  rather  than  a 
post-fourth-of-July  condition  comes  more  and  more 
home  to  them. 

There  are  but  three  appointments  in  Boston  carry- 
ing with  them  at  once  an  opportunity  for  pathological 
research  and  any  pecuniary  recompense.  Some  thirty 
years  ago  funds  were  left  to  Harvard  University  by 
the  late  Dr.  Shattuck  to  found  a  professorship  in  mor- 
bid anatomy  or  pathology  ;  the  University  has  given 
an  assistant  to  the  professor  occupying  this  chair,  and 
in  addition  has  provided  for  a  curator  of  the  Warren 
Anatomical  JIuseum.  With  these  exceptions  there 
are  no  salaried  positions  open  to  pathologists  as  such, 
and  we  are  afraid  that  their  aid  in  confirming  or  cor- 
recting the  diagnoses  in  private  practice  is  too  often 
but  poorly  remunerated  or  passed  to  the  credit  of 
their  good  nature  or  devotion  to  abstract  science.  The 
pathologist,  though  dealing  with  the  dead,  must  him- 
self live  and  work  hard ;  he  may  not  himself  say  to 
his  colleagues,  "  Live  and  let  live,"  but  they  should 
remember  that  from  one  point  of  view  this  precept  is 
applicable  to  their  relations  with  him. 

We  should  be  happy  to  receive  any  suggestions  for 
remedies  for  the  present  position  of  matters  patholog- 
ical. We  are  inclined  to  think  ourselves  that  our 
large  hospitals  would  not  be  wrong  were  they  to  con- 
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elude  that  the  interests  of  their  patients  would  be 
abundantly  promoted  by  making  the  positions  of  the 
pathologists  salaried  ones. 

♦^ 

THE  EXECUTION  OF  GUITEAU  AND  SOCIETY'S 
PROFIT. 

"VTe  cannot  let  the  execution  of  Guiteau,  the  assas- 
sin of  President  Garfield,  pass  without  reiterating  very 
briefly  the  opinions  which  the  case  called  forth  from 
the  Journal  since  it  first  came  into  notice  a  year 
ago.  Before  the  law  had  reached  its  judgment,  and 
now  that  its  judgment  has  been  put  in  execution,  the 
matter  was  and  is  an  eminently  proper  one  for  our 
consideration.  In  the  intermediate  stage  we  felt  that 
the  question  had  become  a  purely  legal  one. 

We  feel  it  our  duty  to  reiterate  the  opinion  ex- 
pressed by  us  from  the  first,  that  Guiteau  was  an  ir- 
responsible lunatic,  and  should  neither  have  been  tried 
by  an  ordinary  criminal  process  nor  have  been  sen- 
tenced to  death. 

The  only  possible  advantage  to  be  derived  by  soci- 
ety from  the  trial  and  execution  of  this  wretch  is  the 
deterrent  influence  it  may  exercise  upon  responsible 
criminals  who  allow  themselves  to  commit  crimes 
under  the  impression  that  a  plea  of  insanity  will  avert 
punishment.  On  the  other  hand,  the  real  lunatic  of 
ihe  Guiteau  type  cares  nothing,  as  a  rule,  for  the 
death  penalty,  but  to  him  the  notoriety  this  man  has 
enjoyed  for  a  year  is  very  sweet. 

.Society  man  benefit  by  this  miserable  business 
should  it  lead  to  a  revision  of  our  present  laws,  so 
that  similar  cases  may  be  quietly  investigated  by  a 
lunacy  commission,  and,  if  found  suitable,  quietly  rel- 
egated to  a  government  criminal  lunatic  asylum,  from 
which  there  should  be  no  release  save  with  the  sanc- 
tion of  the  committing  commission. 

If  Guiteaus  are  to  be '  deterred  from  gratifying 
their  impulses  it  will  be  bj'  the  dread  of  a  regular  and 
secluded  life  carefully  supervised  and  devoted  to  daily 
work,  not  by  a  few  notorious  moments  on  the  scaffold. 


MEDICAL  NOTES. 

NEW    YORK. 

—  Among  the  appointments  that  have  recently 
been  announced  in  the  corps  of  instructors  in  the  med- 
ical dcparluient  of  the  University  of  the  City  of  New 
York  arc  the  following:  William  11.  Thomson,  M. 
D.,  professor  of  diseases  of  the  nervous  .system  (in 
addition  to  the  professorship  of  materia  medica  and 
therapeutics)  ;  Lewis  A.  Siimson,  M.  D.,  professor  of 
surgical  pathology  (instead  of  pathological  anatomy)  ; 
Stephen  Smith,  iM.  \).,  professor  of  clinical  surgery 
(instead  of  orthopedic  surgery);  Herman  Knapp, 
JM.  1-).,  professor  of  opiitlialniology  ;  F.  li.  S.  Drake, 
M.  D.,  clinical  lecturer  on  practice  of  medicine  ;  N. 
M.  Shaffer,  M.  D.,  clinical  lecturer  on  orthopedic 
8ur"ery  ;  Joseph  Iv  Winters,  M.  D.,  clinical  lecturer 
on  diseases  of  children  (in  addition  lo  being  demon- 
strator of  analoniy)  ;  William  C.  Jarvis,  M.  D.,  clin- 
ical lecturer  on  laryngology  ;  Lawrence  Johnson,  M. 
1^.,  lecturer  on  medical  botany. 


—  Loo  Foo,  a  Chinaman,  died  recently  at  Bellevue 
Hospital  from  poisoning  by  opium,  in  which  he  is  said 
to  have  indulged  to  excess  as  a  solace  for  blighted 
affection;  a  young  Irish  woman  with  whom  he  had 
become  enamored  having  persistently  refused  to  be- 
come his  wife. 

—  Mr.  Ramscar,  of  the  "  Old  Gentlemen's  Non- 
Sectarian  Home  and  Children's  Asylum  and  Sanitari- 
um," has  been  discharged  without  awaiting  the  action 
of  the  grand  jury,  it  having  been  decided  by  the  judge 
before  whom  the  preliminary  examination  of  the  case 
came  that  there  was  not  sufficient  evidence  to  hold 
him  upon.  The  children  who  had  been  inmates  of 
the  institution  (most  of  whom,  it  is  said,  were  found 
in  a  very  wretched  condition)  have  been  removed  and 
placed  under  the  charge  of  the  Society  for  the  Pre- 
vention of   Cruelty  to  Children. 

—  Charles  R.  Lantrying,  the  father  of  two  chil- 
dren born  prior. to  May  11,  1873,  whose  names  had 
never  been  recorded  at  the  Bureau  of  Vital  Statistics, 
applied  in  1881  to  have  their  names  registered  there; 
but  the  application  was  refused  because  the  Board  of 
Health  in  1873  adopted  a  regulation  that  no  altera- 
tion whatever  should  be  made  of  the  records  of  births, 
marriages,  or  deaths  which  occurred  before  May  11, 
1873.  Judge  Arnoux,  of  the  .Supreme  Court,  has 
now  given  the  opinion  that  under  the  law  of  1880  the 
board  is  bound  to  examine  the  parties  upon  applica- 
tion, and  unless  proof  is  offered  to  contradict  the  facts 
alleged  in  the  petition  and  affidavit  of  the  relator,  it 
is  bound  to  grant  his  petition  and  make  the  entries 
asked  for. 

—  A  Norwegian  employed  as  night  watchman  by  a 
firm  of  builders  at  Port  Chester,  Westchester  County, 
was  advised  by  a  friend  to  try  Jamaica  ruin  for  the 
relief  of  intermittent  fever,  from  which  he  was  a  suffer- 
er. Accordingly,  the  other  night,  when  a  chill  came 
upon  him,  he  purchased  a  quart  of  rum  and  drank 
the  whole  of  it ;  but  in  a  few  hours  he  died,  on  ac- 
count of  the  enormous  dose  of  the  remedy. 

—  At  a  recent  meeting  of  the  New  York  Academy 
of  Medicine  Dr.  A.  B.  Judson  read  a  paper  entitled. 
Some  Practical  Inferences  from  the  Pathology  of  Hip 
Diseases.  Alfred  Barron  Garrod,  M.  D.,  F.  R.  C.  P., 
F.  R.  S.,  and  J.  Crichton  Browne,  M.  D.,  of  London, 
were  elected  Corresponding  Fellows. 


LARGE  DOSE  OF  CHLORAL  HYDRATE. 

Dr.  Madigan,  of  Brooklyn,  N.  Y.,  relates,  in  the 
Cliicago  Medical  Review,  a  wonderful  recovery  from 
an  overdose  of  chloral.  Through  the  influence  of 
friendship,  a  physician,  addicted  to  liquor  and  chloral 
both,  obtained  a  situation  as  assistant  i)hysician  in  a 
prominent  insane  asylum  of  the  Fast  (name  not  given). 
During  the  ai)sence  of  the  other  physicians  a  patient 
was  seized  with  a  violent  attack  of  eiiileplic  mania, 
when  the  doctor  in  (juestion  administered  from  a  vial 
in  his  possession  one  ounce  of  chloral  hydrate  dissolved 
in  water,  the  patient  sinking  into  a  deep  slumber  with- 
in   five    minutes.      The    uttcndanl's    suspicion    being 


Vol.  CVII.,  No.  1.]      BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


23 


aroused,  iiiedioiil  aid  wiis  summoned,  who  a])plied  the 
stomacli  |iuinp,  rinsing  tlio  stomacli  out  with  clear  water, 
and  then  treated  the  i)oisoued  man  with  hyiiodermic 
injections  of  wliiskey  and  stryelniine.  It  was,  how- 
ever, obvious  to  all  present  that  the  greater  portion  of 
the  narcotic  had  already  been  absorbed  in  the  circula- 
tion. Tlie  iiiglily  interesting  part  of  the  story  is,  that 
afler  a  relatively  natural  slumber,  lasting  forty-eight 
hours,  the   patient  recovered.      Other  than   the  pro- 


longed slumber,  no  untoward  results  occurred,  and  no 
e.xtiaordinary  phenomena  jiresented  themselves  until 
the  third  day,  when  a  vivid  scarlatina  form  of  erup- 
tion, involving  the  entire  body,  made  its  appearance, 
which  fully  desquamated  wiiiiiii  two  days  after  its  ap- 
pearance. The  patient's  convulsions  were  fewer  in 
number  after  his  recovery  from  this  excessive  dose,  but 
the  buccal  mucous  membrane  was  for  a  long  time  mark- 
edly tender. 


REPORTED  MORTALITY  FOE  THE  WEEK  ENDING  JUNE  24,  1882. 
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11.93 
6.23 
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6.41 
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3.57 
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Diarrhccal 
Diseases. 


6.41 
23.09 


21.96 
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2.22 
5.55 


5.26 
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6.96 
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13.33 
6.66 


12.50 
66.66 


Scarlet 
I'ever. 


6.41 
1.01 


l.Il 

1.72 
1.66 


Deaths  reported  2517  {no  reports  from  Chicago  and  New  Or- 
leans): 1106  under  five  years  of  age:  principal  "  zymotic"  dis- 
eases (small -pox,  measles,  diphtheria  and  croup,  diarrhoeal  dis- 
eases, whooping-cough,  erysipelas,  and  fevers)  649,  consumption 
353,  lung  diseases  197,  diarrhceal  diseases  214,  diphtheria  and 
croup  125,  scarlet  fever  81,  measles  48,  typhoid  fever  42,  small- 
pox 42,  whooping-cough  36,  malarial  fevers  21,  cerebro-spinal 
meningitis  19,  puerperal  fever  11,  erysipelas  eight,  typhus  fe- 
ver two.  From  measles,  New  York  17,  Brooklyn  nine,  St.  Louis 
seven,  Baltimore  and  Buffalo  four  c<ich,  Cincinnati  two,  Dis- 
trict of  Columbia,  Pittsburgh,  Milwaukee,  Lowell,  and  Law- 
rence one  each.  From  small-pox,  Cinciiniati  29,  New  York, 
Philadelphia,  and  Baltimore  four  eacli,  Nashville  one.  From 
ti/plioid  'f-vrr,  Philadelphia  20,  New  York,  Boston,  and  St.  Louis 
four  eaili,  Pittsburgh  and  Lowell  two  each,  Brooklyn,  Balti- 
more, Buffalo,  Lawrence,  New  Bedford,  and  Quincy  one  each. 
From  wlMiiinnij-rumik,  New  York  13,  Charleston  tive,  Brooklyn 
four,  .St.  Lonis  ami  Pittsburgh  three  each,  Philadelphia,  Boston, 
Biitlalu,  Milwaukee,  Providence,  Springheld,  Newton,  and  Chico- 
pee  one  each.  From  iiialarinl  fevers,  Brooklyn  six,  New  York 
five,  St.  Louis  and   District  of  Columbia  tln-ee  each,   Boston, 


Buffalo,  Charleston,  and  Northampton  one  each.  From  cerebro- 
spinal meninijitis.  New  York  si.\,  Buffalo  and  Worcester  three 
each,  Fall  Kiver  two,  Phihulelphia,  Boston,  Baltimore,  New 
Bedford,  and  Fitchburg  one  each.  From  puerperal  fever,  Bos- 
ton, Cincinnati,  and  Lynn  two  each.  New  York,  Bufialo,  Provi- 
dence, New  Haven,  and  Holyoke  one  each.  From  erysipelas. 
New  York  four,  Philadelphia,  St.  Louis,  District  of  Columbia, 
and  Cambridge  one  each.     From  typhus  fever  New  York  two. 

One  hundred  cases  of  small-pox  were  reported  in  Cincinnati, 
Baltimore  15,  Buffalo  nine,  Pittsburgh  three,  Brooklyn  and 
Boston  each  one;  diplitheria  39,  scarlet  fever  10,  typhoid  fever 
three,  in  Boston;  scarlet  fever  eight,  in  Milwaukee. 

In  40  cities  and  towns  of  Massachusetts,  with  a  population  of 
1,090,705  (population  of  the  State  1,783,086),  the  total  death-rate 
for  the  week  was  12.17  against  16.65  and  17.84  for  the  previous 
two  weeks. 

For  the  week  ending  June  3d,  in  173  German  cities  and 
towns,  with  an  estimated  population  of  8,311,954,  the  death- 
rate  was  27.5.  Deaths  reported  4401  :  under  tive  2257;  pul- 
monary consumption  617,  acute  diseases  of  the  respiratory  or- 
gans 519,  diidithcria  and  crouji  149,  scarlet  fever  89,  whooping- 
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Couo-h  52,  measles  and  riitheln  51,  tjphoiil  fever  43,  puerperal 
fever  26,  small-pox  (Beiithen  three,  Essen  ami  Koblenz  each 
two,  Ratisbon  and  Munich  each  one)  nine,  typhus  fever  (Danzig 
two)  two.  The  death-rates  ran^'ed  from  15.1  in  Mannheim  to 
t6.3  in  Augsburg;  Kiinigsberg  31.9;  Breslau  34.7;  Munich 
35.5  ;  Dresden  2f.9  ;  Berlin  29.8;  Leipzig  21.0;  Hamburg  26.1  ; 
Cologne  31.2  ;  Fraukford  a.  M.  22.3  ;  Metz  31.2. 

In  the  28  English  towns,  with  an  estimated  population  of 
8,469,571,  for  the  week  ending  June  10th,  the  death-rate  was 
19.7.  Deaths  reported  3204  :  acute  diseases  of  the  respiratory 
organs  (London)  221,  whooping-cough  151,  measles  148,  scar- 
let fever  61,  diarrhcea  70,  fever  52,  diphtheria  28,  small-pox 
(London  10)  17.  The  death-rates  ranged  from  13.5  in  Nor- 
wich to  28.8  in  Manchester;  Plymouth  16.1 ;  Bristol  17.9;  Lon- 


don 18.6  ;  Leeds  18.7  ;  Birkenhead  19.9  ;  Bradford  21.4  ;  Liver 
pool  19.9;  Portsmouth  25.3.  In  Edinburgh  21.1  ;  Glasgow 
24.3;   Dublin  25.0. 

For  the  week  ending  June  3d,  in  the  Swiss  towns,  popula- 
tion 494,390,  there  were  41  deaths  from  consumption,  diarrhoeal 
diseases  19,  acute  diseases  of  the  respiratory  organs  17,  scar- 
let fever  four,  diphtheria  and  croup  four,  whooping-cough 
three,  typhoid  fever  three,  erysipelas  and  measles  each  one. 
The  death-rates  were,  at  Geneva  16.5;  Zurich  10.1;  Basle  17.9  ; 
Berne  25.3. 

The  meteorological  record  for  the  week  ending  June  24th, 
in  Boston,  was  as  follows,  according  to  observations  furnished 
by  Sergt.  0.  B.  Cole,  of  the  U.  S.  Signal  Corps :  — 
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week. 

'  O.,  cloudy ;  C,  clear ;  F.,  fair ;  G.,  fog ;  H.,  hazy ;  S.,  smoky  ;  R.,  rain  ;  T.,  threatening  ;  X.,  clearing. 


HARVARD   MEDICAL   SCHOOL. 
The  following  were  the  graduates  in  medicine  at  the  Harvard 
Commencement  June  28th  :  — 


FODB  YEAKS'   COURSE. 

Henry  Fiske  Adams,    cum 

laude. 
Hayward  Warren   Cushing, 

A.  B.,  cnin  laude. 
Edward  Pearson    Elliott,  A. 

B.,  cinn  laude. 
Royal  Whitman,  cum  laude. 
Herbert  Baker  Whitney,  A. 

B.,  ciiHi  laude. 
Benjamin  Seaver  Blanchard. 
Joseph  Eddy  Clark. 
George  Pierce  Twilchell. 
Alley      Talbot    Wakefield, 

A.  B. 

TIIUKK    years'   COUKSE. 

William  Henry  Aiken,  A. 

H. 
Gardner  Weld  Allen,  A.  B. 
William  A.  Applegalc. 
Edgar  ChiBler  Atkins. 
Frank  Sumner  Atwood. 
Ueed  McCollocl.  B.iird. 
Fred  Jiwon  Beckwith,  A.  B. 
Eiios  llovl  Higelow,  I!.  S. 
Henry  \Vinhlow  Bouiw.ll. 
Cary'Ciirnenler  Bradford. 
Charles  liuw  Bradley. 
Tlioman  Jo«eph  Brodcriik. 
Stephen      Driver      IJrookii, 

A.  a 

William  Tyler  Browne,  Ph. 

B. 
]lownrd   Mcndeuhall   Buck, 

A.  B. 
Allen  Bnrdick. 
Arthur  Joneph  Burgcus. 


Charles  Henry  Burr,  S.  B. 
Maurice  Dwight  Clarke,  A. 

B. 
John  Abbott  Crosby,  S.  B. 
Charles  Frederic  Denny. 
Ernest  Edgar  Doble. 
George  Sujiili  Dodge. 
Benedict  Donovan. 
Frank  Haynes  Drew. 
WiUard  Henry  Fales,  A.  B. 
Robert  Harris  Fauiice. 
Warren  Woden  Foster. 
Eugene  Thomas  Galligan. 
Thatcher  (ioddard. 
Ossian  Wilbur  Go.sB. 
Jo.siah  Newhall  Hall,  S.  B. 
Nathaniel  Hibbard,  A.  B. 
William  Daniel  Iloldcn. 
William  Dennisou  Holmes. 
John  Homans,  A.  B. 
LcoTiard  Jarvis,  S.  B. 
Jbrbert  Stanton  Jordan. 
William  licckford  Kibbey. 
Samuel  Aver  Kimball,  A.  B. 
Kufus  Anderson  Kingman. 
Tlmnias  Joseph  Lawler. 
William  Harvey  Litchfield. 
Frederic  Howard  Lombard, 

A  B. 
Warren  Plimj)ton  Lombard, 

A.  B. 
Orrison  Swelt   Mardeu,   A. 

M.,  LL.  B. 
Atherton   Perry  Mason,    A. 

B. 
Herbert   Weston  McLnnth- 

lin,  A.  B. 
Oeortc  Norton  Miller.'A.  B. 
Chnrlen  Fisher  Mills.  ' 
John  (iaviri  Morris,  A.  B. 
Wlllium  Frjink  MorrLsou. 


George  Augustus  Stickney. 
James  Francis  Sullivan. 
Roscoe  Wesley  Swan,  B.  S. 
Henry  Lee  Sweeny. 
Frederic  Weston  Taylor,  A. 

B. 
Frederick  Tuckerman,  B.  S. 
Herman  Frank  Vickery,  A. 


Frank  Edward  Weil. 
Ch,arles  Galen  Weston. 
Roswell  Wetherbee. 
George      Henry     Whitaker 

Whiteside. 
George  Franklin  Woodbury, 
Lemuel  Fox  Woodward,  B. 
S. 
candidates  were  recommended 


Samuel  Newell   Nelson,   A. 

B. 
Otis  Kimball  Newell. 
Asa  Hauden  Nickerson. 
Ephraim   Wood    Norwood, 

A.  M. 
William  David  Otterson. 
Clharles  Edwin  Prior,  A.  B. 
Dana  Putnam  Richardson. 
Andrew  Francis  Shea. 
Mapes  Rogers  Simmons. 
Charles    Frederic    Sinclair, 

B.  D. 
Howard    Hulcbins     Smith, 

Ph,  B. 

AVillard   Everett  Smith,  A. 
B. 

The  theses  of  the  following^  _ 
for  publication  :  — 

Atherton  Perry  Mason,  A.  B.,  Erythroxylon  Coca  ;  its  Phys- 
iological ElVect,  and  especially  its  'Effect  on  the  Excretion  of 
Urea  by  the  Kidneys.  Royal  Whitman,  Suicide.  Herbert  Ba- 
ker Whitney,  A.  B.,  on  Percussion  of  the  Heart  in  Health  and 
Disease. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OF  OFFICERS  OF  THE  MEDICAL  DE- 
PARTMENT U.  S.  ARMY,  FROM  JUNE  24,  1882,  TO 
JUNE  30,  1882. 

By  direction  of  the  Secretary  of  War  the  Medical  Examining 
Board,  convened  in  New  York  City  by  S.  O.  No.  223,  October 
30,  1877,  from  A.  G.  O.,  is  dissolvcd,"to  take  ellect  June  30, 
1882,  and  the  following  named  olficers,  now  members  of  the 
Board,  will  rep(nt  by  letter  to  the  Surgeon-General:  Majoh 
JoHKi'ii  B.  BnowN, '  surgeon  ;  Ma.iok  Josei'h  H.  Bii.i-,  [sur- 
geon ;  .\lA.ion  CiiAiti.iis  11.  Alden,  surgeon.  S.  O.  147,  A.  G. 
O.,  JuTu;  26,  1882. 

Bamhtek,  J.  M.,  first  lioutcnnnt  and  assistant  surgeon.  When 
relieved  by  Assistant  Surgeon  De  I.ollre,  to  proceed  to  camp  of 
Ninth  (Cavalry  near  t'lmtonmcut  on  ihe  Uneompahgro  Itiver, 
Colo  ,  and  report  to  the  eommanding  olheer  for  duly.  S.  O. 
124,  Department  of  the  Missouri,  C.  S. 


Vol, 


CVIL,  No.  2.]        BOSTON  MEDICAL  AND  SURGWAL  JOURNAL. 


25 


Hectares. 

ABSTUVCT  OF  THE  IlAllVEIAN  ORATION  DE- 
LIVKRED  AT  THE  ROYAL  COLLEGE  OF 
iniYSIClANS,  JUNE  24,  l8S-i. 

BT    GEORGE    JOHNSON,    M.    «.,    F-    R-    S., 

^  ,     Ti        I  A»  jf-„- /,/■  PAwv.V/fflM?    Professor  of  Ctinifnt  M*tiiciTHi  ill 
Fellow  of  the  notjal  College  of  ny>;'!''«''"""'^  J        „^    ii„i 
Kin'^^s  College^  Senior  PUt/sician  to  hnis  s  Vouege  jno.^pHui. 

Dii  Johnson  began  his  oration  by  referring  to  the 
systematic  attempts  which  have  recently  been  made  m 
haly,  first,  to  deprive   tlie  illustrious   Harvey  of  the 
honor  which  for  two   centuries  and  a  half  lias  by  al- 
most universal   consent  been   conceded    to   him  as  the 
di><coverer  of  tln^  circulation  of  the  blood,  and  second, 
to  cliira  for  the  Italian  Cesalpino  the  credit  of  having 
anticipated   Harvey.      In   187G  a  monument  in   imnor 
of  Cesalpino  was  uncovered  m  Rome.     At  the  inaugu- 
ration of  that  monument,  in  the  presence  of  a  large 
assembly  of  Italian    notables,  orations  were  delivered 
"bv   Professors   Scalzi  and   Maggiorani.     Both  orators 
referred   in    terms   of  praise   to   a   recently    published 
work  1  by  Dr.  Ceradiui,  professor  of  physiology  in  the 
University  of  Genoa.     The  author  of  this  work  pro- 
fesses to  give  the  true  history  of  the  di>covery  of  the 
circulation,  and  he  maintains  that  Harvey  during  the 
four  years,  from    1598    to    1G02,  which    he   spent  as  a 
student  of  medicine  at  Padua,  learnt  from  the  writings 
of  Cesalpino,  the  chief  of  which   had  been    published 
about  tliirty  years  before,  the  doctrine  of  the  circula- 
tion, which,  in  the  year  162.S,  he  published  as  his  own. 
Dr.  Ceradiui  admits   that   Harvey,  having   undergone 
ineat    labor    iu   his    endeavor    to    make    the    doctrine 
known,  and  to  overcome   the  prejudices  of  those  who 
opposed  it.  may,  to  some  extent,  be  pardoned  for  hav- 
iner  at  lencrih  persuaded  himself  that  Cesalpmo's  dis- 
covery was   actually   his  own,  hut  this,  he  maintains, 
■itfords  uo  excuse  for  the  conduct  of  Harvey's  fellow- 
countrymen,  who  still   believe,  or  pretend  to  believe, 
him  to  have  been  the  discoverer  of  the  circuhition,  per- 
haps,  he   sarcastically   adds,  in   order   not   to   deprive 
themselves  of  the  pretext  for  an  annual  festal  celebra- 
tion of  Ids  memory !  ,  ,  i 

The  orator  then  proceeded  to  show  how  utterly 
without  foundation  are  these  charges  of  plagiarism 
against  Harvey,  who  could  not  have  obtained  from 
Cesahiino's  writings  that  which  is  not  to  he  found 
tlierein,  namely,  a  knowledge  of  the  circulation  of  the 
blood.  '  It  was  shown  by  tpiotations  from  Cesalpino's 
works  that  in  no  respect  was  his  knowledge  of  the 
circulatiou  iu  advance  of  that  of  his  contemporaries 
iiiid  immediate  predecessois.  Before  the  publication 
ot  Harvey's  great  discovery  it  was  known  that  the 
blood',  entering  the  right  side  of  the  heart,  passes 
ihrouMi  the  lungs  to  tlie  left  side  of  the  heart,  and 
thence  into  the  aorta  and  its  branches;  but  the  course 
of  the  blood  after  it  had  been  sent  into  the  systemic 
arteries  (that  is,  the  arteries  of  the  body  in  general  as 
ilistini'uished  from  those  of  the  lungs)  was  quite  un- 
known. Cesalpino  thought  that  during  the  waking 
state  the  blood  passed  from  the  arteries  into  the  nerves, 
wliile  during  sleep  it  returned  to  the  heart  by  the  veins. 
Dr.  Ceradiui  relies  mainly  upon  three  arguments  to 
establish  Cesalpino's  claim  to  lie  the  discoverer  of  the 
circulation  :  First.  He  was  the  first  to  use  the  term  "cir- 
culation." Second.  He  described  the  passage  of  the 
blood  from  the  arteries  thiough  the  capillaries  to  the 
1  La  Scoperta  della  Ciicolazioiie  del  Sangue.     UiUmo,  ISTC. 


veins.  Third.  He  .lemonstrated  the  fact  that  when  a 
li.jature  is  applied  to  a  vein  the  vessel  swells  beyond 
the  ligature.  In  re|.ly  to  these  statements  Dr.  John- 
son argues  :  First.  That  the  fact  of  Cesalpino  having 
applied  the  term  "  circulation  "  only  to  the  passage  ot 
the  blood  through  the  lungs  is  so  far  evidence  that  he 
was  ignorant  of  the  general  or  so-called  systemic  cir- 
culation. Second.  The  Latin  word  "  capillainenta,' 
which  Dr.  Ceradiui  translates  "capillaries,"  as  it  Ces- 
alpino, without  a  microscope,  had  discovered  the  mi- 
nute net-work  of  blood-vessels  which  intervenes  between 
the  terminal  arteries  and  veins,  — this  word  is  used  by 
Cesalpino  to  express  an  imaginary  ending  of  the  sys- 
temic arteries  and  veins  in  nerves.  In  short,  Cesal- 
pino believed,  with  his  admired  master  Aristotle,  that 
the  nerves  were  nothing  more  than  the  capillamentous 
or  hair-like  terminations  of  the  aorta,  and  he  was  en- 
tirely ignorant  of  the  capillary  blood-vessels  which  the 
Italian  Malpighi,  with  tin-  aid  of  lenses  lirst  saw  about 
the  middle  of  the  seventeenth  century. 

With  regard  to  the  etFect  of  ligaturing  a  vein,  Ces- 
alpino saw  no  more  than  had  been  seen  for  centuries 
before  by  those  who  practiced  venesection  —  namely, 
that  the  vessel  swells  on  the  distal  side  of  the  ligature. 
This  fact,  which  is  so  easy  of  explanation  when  once  it 
is  known  that  the  blood  is  perpetually  passing  through 
the  veins  towards  the  heart,  received  no  explanation 
from  Cesalpino,  who  believed  that  the  blood  returned 
thi-ou<Th  the  veins  to  the  heart  only  during  sleep  ;  but 
he  su'^o-ests  that  when  a  vein  is  obstructed  at  other 
times °M)erliaps  the  blood  at  the  time  returns  to  its 
source  (the  heart),  lest  being  cut  ofi  it  should  be  ex- 
tinguished." .  . 

Several  passages  from  Cesalpino  s  writings  were 
quoted  to  show  his  belief  that  in  certain  veins  and  at 
certain  times  the  course  of  the  blood  is  from  their 
trunks  to  their  branches,  and  that  during  the  waking 
state  there  is  some  reflux  of  'ulood  from  the  aorta  into 
the  heaft,  a  belief  which,  the  orator  remarked,  is  utterly 
inconsistent  with  a  knowledge  of  the  circulatiou  as  re- 
vealed by  Harvey. 

Great  and  various  as  were  Cesalpino  s  acquirements 
in  different  departments  of  natural  science,  more  espe- 
cially in  botany,  as  regards  the  physiology  of  the  circu- 
lation his  knowledge  was  not  iu  advance  of  that  of  his 
contemporaries.  . 

To  turn  from  Cesalpino's  doubtful  ami  contradictory 
utterances,  and  his  peripatetic  fancies  with  regard  to 
the  circulation,  to  Harvey's  clear  statements  and  exact 
reasoning,  is  like  coming  from  a  dark  and  stifling  cave 
into  fresii  air  and  bright  sunshine. 

I  propose,  in  conclnsidii,  to  give  one  extract  from 
Harvey's  treatise  On  the  Motion  of  the  Heart  and 
Blood,  which  attbrds  a  good  example  of  his  style,  and 
which  is  especially  interesting  from  its  containing  in  a 
few  sentences  an  illustration  ot  the  process  ot  obser- 
vation and  reasoning  which  led  up  to  his  great  discov- 
ery of  the  systemic  circulation  :  ^  — 

"  When  I  surveyed  my  mass  of  evidence,  whether 
derived  from  vivisections  and  my  various  reflections  on 
them,  or  from  the  ventricles  of  the  heart  and  the  ves- 
sels that  enter  into  and  issue  from  them,  the  symmetry 
and  size  of  these  conduits,  — for  nature,  doing   noth- 


1  AI.  FUnirens,  in  his  ^^^^^^^.f  «^|:^^^';™-:;':  '}? ^^ ^l^^r^Z- 

::,':';n;u  d^tidQ:>;^re!"^c:;i!f.  ..;■.>•  •u. ,  ,.„,  ,,„.  est  .e,. us 

l;r;.Se  J^uiirt^^vorelVuken  to  .a.U  i.^  t ., .  .  V.-adini.  pages 
2l)«,  207. 
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ing  in  vain,  would  never  have  given  them  so  large 
a  relative  size  without  a  purpose,  —  or  from  the  ar- 
rangement and  intimate  structure  of  the  valves  in  par- 
ticular, and  of  the  other  parts  of  the  heart  in  general, 
with  many  things  besides,  I  frequently  and  seriously 
bethought  me,  and  long  resolved  in  my  mind,  what 
might  be  the  quantity  of  blood  which  was  transmitted, 
ill  how  short  a  time  its  passage  might  be  effected,  and 
the  like  ;  and  not  finding  it  possible  that  this  could  be 
supplied  by  the  juices  of  the  ingested  aliment,  with- 
out the  veins  on  the  one  hand  becoming  drained,  and 
the  arteries  on  the  other  getting  ruptured  through  ex- 
cessive charge  of  blood,  unless  the  blood  should  some 
how  find  its  way  from  the  arteries  into  the  veins  and 
so  return  to  the  right  side  of  the  heart,  I  began  to 
think  whether  there  might  not  be  A  motion  as  it 
WKRK  IN  A  CIRCLE.  Now  this  I  afterwards  found  to 
be  true  ;  and  I  finally  saw  that  the  blood,  forced  by  the 
action  of  the  left  ventricle  into  the  arteries,  was  dis- 
tributed to  the  body  at  large  and  its  several  parts,  in 
the  same  manner  as  it  is  sent  through  the  lungs,  im- 
pelled by  the  right  ventricle  iuto  the  pulmonary  arte- 
ry;  and  that  it  then  jiassed  through  the  veins  and 
along  the  vena  cava,  and  so  round  to  the  left  ventricle 
in  the  manner  already  indicated  ;  which  motion  we 
may  be  allowed  to  call  circular."  ^ 

It  was  the  recognition  and  proof,  by  numerous  ob- 
servations and  experiments,  of  the  incessant  propul- 
sion of  the  blood  by  the  contractions  of  the  left  ven- 
tricle of  the  heart  through  the  systemic  arteries  into 
the  veins,  and  so  back  to  the  right  side  of  the  heart, 
that  constituted  Harvey's  discovery  of  the  greater  or 
systemic  circulation. 

Harvey,  as  we  have  seen,  obtained  his  anatomical 
knowledge  at  Padua  under  the  famous  Fabricius,  of 
whom  he  speaks  with  gratitude  and  reverence  "  as  "  the 
celebrated  Hieronymus  Fabricius  of  Acquapendente,  a 
most  skillful  anatomist  and  venerable  old  man."  While, 
therefore,  we  cannot  concede  to  Cesalpino  the  lionor 
of  having  discovered  the  circulation  of  tiie  blood,  a 
distinction  which  he  himself  would  probably  never 
have  thought  of  claiming,  we  willingly  express  our 
gratitude  to  Italy  for  having  given  our  celebrated  coun- 
tryman the  anatomical  training  without  which  he  could 
not  have  made  his  groat  discovery,  —  a  discovery 
which,  throughout  all  ages  and  by  all  civilized  nations, 
will  be  looked  upon  as  the  foundation  of  modern  phys- 
iology, and  therefore  of  scientific  medicine. 


<©riginnl  SCrtitlc?. 

MEDICAL  EXPERT  TE.STIMONY. 

ABSTRACT  OF  AN    ADDRIiSS    liEFOlJK    TIIK  WORCESTER 
DISTRICT    MEDICAL    SOCIETY. 

BY    J.    MAIiCfS    ItlCE,    M.    I).,    WORCESTER. 

The  address  at  the  annual  meeting  of  the  Worcester 
District  Medical  Society,  held  at  Worcester,  May  10th, 
of  this  year,  wa.s  by  Di'.  .J.  .Marcus  Kico,  of  that  cit)', 
and  on  the  subject  of  Mi'<lical  E.xpert  Testimony  in 
Courts.     The  fr)llowing  is  an  abstract  of  the  paper:  — 

Di-.  Uicc  said  that  physicians  are  frequency  called 
upon  to  l(-8tify  in  courts  in  regard  to  facts  which  may 
have  come  under  their  professional  observation,  und 
that  in  mcli  cases  they  occupy  the  .-^amo  position  as 

I  Coll.  VA.,  page  48;  Dr.  Willin,  piiRcs  4D,  40. 
3  Cull.  VA.,  pUKC  05;  Dr.  Willis's  Truiis.,  page  C2. 


Other  witnesses,  and  are  expected  to  answer  the  whole 
truth  even  alihough  it  involves  criminal  acts,  the  dis- 
closure of  which  was  necessary  to  enable  the  patient 
to  |)lace  himself  in  the  best  condition  for  recovery. 
They  are  not  protected  as  is  the  priest  in  the  confes- 
sional or  the  legal  counsel  of  tlie  prisoner.  Kven  the 
officer  who  has  the  prisoner  in  custody  is  not  allowed 
to  testify  to  anything  which  was  imparted  under  the 
promise  of  leniency  or  other  substantial  benefit.  This 
seems  hardly  equitable,  and  is  not  the  practice  in  some 
of  the  other  States. 

In  New  York,  for  instance,  the  statute  reads  that 
'■no  person  dulv  authorized  to  practice  pliysic  or  sur- 
gery shall  be  alkwed  to  disclose  any  information  which 
he  has  acquired  in  attending  a  patient  in  a  professioiud 
character,  which  information  was  necessary  to  enable 
him  to  prescribe  for  such  patient  as  a  physician,  or  to 
do  any  act  for  him  as  a  surgeon." 

This  exclusion  includes  all  means  of  knowledge 
whether  of  statements  by  the  patient  or  by  symptoms 
and  appearances  observed,  and  in  practice  it  is  assumeil 
that  when  the  fact  of  attendance  is  shown  the  disclos- 
ures made  were  for  the  purpose  of  enabling  the  physi- 
cian to  prescribe  more  effectually.  Even  the  death  of 
the  patient  does  not  in  some  cases  cause  a  lapse  of 
these  rights.  Should  the  patient  waive  his  right  the 
physician  cannot  then  refuse  to  testify  unless  such  an- 
swer would  criminate  hiu)self.  In  cases  of  murder 
and  manslaughter  this  immunity  for  the  patient  does 
not  obtain. 

After  testifying  to  the  facts  as  indicated  we  may  be 
asked  to  give  an  opiuion  based  upon  them  or  on  state- 
ment of  other  witnesses,  or  we  may  have  a  long  array 
of  hj'pothetical  questions  propounded  by  learned  coun- 
sel, who  desire  such  answers  as  will  best  suit  their 
own  side  of  the  case.  In  giving  an  opinion  upon  facts 
stated,  or  an  iissumed  statement,  we  are  placed  in  a  ])0- 
sition  of  grave  responsibility,  for  not  unfre<)uently  the 
property,  liberty,  or  even  the  life  of  some  person  may 
be  jeopardized  by  the  answers  given.  In  the  ordimuy 
duties  of  our  profession  we  are  constantly  called  upon 
to  decide  questions  iuvolviiig  the  health  and  lives  com- 
mitted to  our  care,  but  the  solemnity  of  a  court  adds 
dignity  to  the  decision,  and  we  cannot  there  excuse 
lack  of  skill  or  lapses  of  memory  by  attributing  un- 
toward results  to  the  disturbing  element  of  disease. 
The  case  for  the  witness  at  least  is  made  up  while  tes- 
tifying, ami  a  mistake  once  made  is  not  easily  rectified. 
The  physician  thus  called  on  is  made  to  assume  the 
position  of  an  expert,  and  placed  at  the  mercy  of  coun- 
sel, who,  instead  of  striving  to  arrive  at  the  truth,  may 
be  much  more  interested  to  conceal  it,  or  obscure  the 
opinion  given.  The  case  is  even  worse  when  those 
interested  on  each  side  secure  medical  men,  by  offers 
of  large  fees  or  emoluments,  to  assume  siiles  in  the 
trial  to  listen  to  the  testimony  of  other  medical  nun, 
not  for  the  purpose  of  giving  elfoct  to  the  truth,  but 
to  pervert  their  meaning,  and  impugn  their  motives. 

The  antiigonism  of  opinion  thus  stimulated  and  de- 
veloped has  become  so  marked  that  in  nearly  :dl  iinpor- 
tiint  trials  of  the  last  few  yeiirs  involving  nu^dical 
points,  the  news|);ipers  have  been  filled  with  comments 
and  reflections  on  the  inexactness  of  medical  science 
and  chemical  knowledge. 

The  medical  f'r;iternity  in  this  region  arc  but  slightly 
open  to  criticism  from  this  cause,  yet  it  is  a  disturbing 
elcmi'ul  which   should   be   elimiiiiited  from   the  courts. 

The  ordinary  pr:ictice   is   for  the   counsel    to  confer 
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with  nieilical  experts  before  the  trial.  This  >tMteiii(Mit 
i-i  uii  ex  parte  one,  iiiid  is  naturally  linged  by  liis  views. 
The  cxpi-rt  hearing  hut  one  side,  and  conscious  that 
unless  lie  a<«;rees  with  that  view  he  will  not  be  ein- 
jdoyed,  almost  unconsciously  finds  himself  studying; 
that  side  only,  forming  theories  to  meet  these  views, 
and  bolstering  opinions  by  all  means  which  his  learn- 
ing, and  the  intelligence  and  suggestions  of  counsel, 
can  afford.  Later,  and  often  too  late,  be  finds  that  the 
other  side  lias  an  entirely  different  set  of  facts,  which, 
if  known  to  him,  would  have  modified  his  opinion  and 
controlled  his  testimony. 

Some  of  the  diflii-nlties  which  beset  us  are  insepara- 
ble from  our  position,  for  althongli  medicine  is  a  sci- 
ence, its  problems  cannot  be  demonstrated  with  the 
exactitude  of  mathematics,  and  it  is  subject  to  correc- 
tion by  the  teachings  of  experience  and  experiments 
even  in  this  age  of  intellectual  activity,  while  its  in- 
struments of  precision  frequently  only  lead  far  enough 
to  halt  us  OH  the  very  confines  of  progress.  Failure 
furnishes  no  sufficient  ground  for  despondency,  and 
should  only  stimulate  us  to  renewed  exertion  and 
greater  zeal,  for  ours  is  not  of  the  transcendental 
school  where  fancy  roams  in  quest  of  knowledge,  and 
occupies  the  place  where  judgment  and  observation 
should  stand. 

The  frequency  of  the  plea  of  insanity  as  a  bar  to 
responsibility  for  crime  compels  the  medical  expert  to 
give  it  extended  consideration.  At  the  outset  it  is  dif- 
ficult to  define  insanity  in  such  manner  that  the  aver- 
age juryman  can  understand  it.  The  prosecuting  offi- 
cers formulate  the  doctrine  that  those  persons  who  can 
distinguish  between  right  and  wrong  are  responsible, 
that  impuUe  goes  for  nothing ;  luit  this  rule  would 
bring  under  penalty  a  large  portion  of  the  inmates  of 
our  insane  hospitals  and  asylums,  and  all  physicians 
can  recall  instances  which  show  the  absurdity  of  this 
rule. 

We  know  that  insane  impulse  may  be  controlled 
under  favorable  conditions,  and  that  the  power  of  the 
mind  will  sometimes  be  effective  to  restrain  from  the 
commission  of  crime  while  at  others  unable  to  do  so. 

AVe  see  also  the  insane  are  restrained  from  violence 
by  the  comparatively  mild  means  used  in  well-managed 
hospilals,  who  are  uncontrolled  by  the  severer  penal- 
ties of  laws  further  removed  from  their  observation. 

When  the  defense  of  a  prisoner  is  insanity,  imbecil- 
ity, or  such  other  morbid  condition  as  would  relieve 
from  responsibility,  the  burden  of  proof  is  upon  the 
defense,  and  the  testimony  must  be  sutficient  to  over- 
throw the  legal  presumption  of  sanity,  and  to  con- 
vince tlie  jury  that  he  was  at  the  time  the  deed  was 
committed  unable  to  distinguish  between  right  and 
wrong.  The  prosecuting  officers  scout  the  idea  of 
emotional  insanity,  insanity  of  the  will,  or  moral  insan- 
ity, or  insane  impulse.  In  one  case  tiie  court  ruled 
tiiat  no  imaginary  inspiration  could  excuse  crime 
where  the  nature  of  the  act  done  and  its  probable  con- 
sequences to  the  injured  party,  and  that  it  was  in  it- 
self wrong,  were  known  to  the  actor.  To  this  it  may 
be  said  that  to  the  person  hearing  the  voice  of  God 
commanding  him  to  do  some  act  the  inspiration  is  real. 

When  an  insane  person  has  committed  a  homicide 
it  becomes  a  serious  question  whether  he  should  ever 
again  he  set  at  liberty,  for  such  persons  are  notori- 
ously dangerous,  and  society  has  a  right  to  jjrotect  its 
innocent  members  even  at  the  expense  of  an  occnsional 
hardship  to  others. 


In  the  National  House  of  Representatives,  January 
9,  188"2,  the  following  bill,  defining  the  law  of  insanity 
in  criminal  cases,  was  introduced:  — 

Be  it.  enacted  In/  the  Senate  and  House  of  Representatioes  of  the 
United  Stales  of  America  in  Coni/rexs  axsetnliled,  thsit  no  person 
indif'ted  in  tliu  District  of  Coluniliia,  or  in  any  Territory  o£  the 
Uiiiteil  States,  or  in  any  court  of  the  Uniteil  States,  shall  ha  ac- 
(|uiltcd  on  the  ground  of  insanity,  under  which  desi<;nation  is  to 
l)e  included  idiocy,  lunacy,  or  olher  unsoundness  of  mind,  ex- 
cept upon  proof  that  at  the  time  of  committing  the  offense 
charged  he  was  laboring  under  such  a  defect  of  reason  as 
either,  — 

First,  not  to  Icnow  the  nature  and  quality  of  the  act  he  was 
doing  ;^r, 

Second,  not  to  linow  that  the  act  was  unlawful  or  wrong. 
Section  2.     That  a  morhid  propensity  to  commit  prohibited 
acts  existing  in  the  mind  of  a  person  who  is  not  shown  to  have 
lieen  incapable  of  knowing  the  unlawfulness  or  wrongfulness  of 
such  acts  shall  form  no  defense  to  a  prosecution  therefor. 

Section  3.  That  whenever  upon  the  trial  of  an  indictment 
in  any  court  of  the  United  States,  or  in  the  District  of  Colum- 
l)ia,  or  in  any  of  the  Territories,  the  jury  shall  find  the  defend- 
ant not  guilty,  they  shall,  at  the  request  of  the  prosecuting  at- 
torney, state  whether  they  acquit  the  defendant  on  the  ground 
of  insanity  ;  and  if  they  answer  aflirmatively,  the  statement  shall 
be  entered  in  the  minutes  of  the  trial,  and  the  court  shall  there- 
upon order  the  defendant  to  he  committed  to  an  asylum  or  hos- 
jiital  for  the  insane,  to  be  there  kept  in  close  custody  until  dis- 
charged in  due  course  of  law. 

The  ground  of  this  bill  was  that  taken  in  the  trial 
of  Guiteau,  the  government  putting  forth  its  strength  to 
show  that  he  knew  the  act  was  contrary  to  law,  and  that 
knowing  this,  he  was  responsible.  This  trial  presents 
some  of  the  most  singular  incidents  of  modern  times. 
For  instance,  a  large  number  of  the  government  wit- 
nesses testified  that  the  assassin  was  feigning  insanity 
at  the  time  of  the  trial,  while  the  others  were  of  a  con- 
trary opinion.  This  is  of  immense  importance  in  esti- 
mating the  value  of  their  opinions  as  to  the  condition 
of  the  prisoner  at  the  time  of  the  homicide.  If  they 
could  not  with  the  prisoner  before  them,  with  almost 
every  act  of  his  life  known  to  them,  and  with  the  op- 
portunity to  study  his  conduct,  agree  on  his  then  men- 
tal condition,  what  was  their  judgment  worth  as  to  his 
mental  condition  at  the  time  of  the  crime  of  which 
they  only  had  hearsay  and  conflicting  evidence? 

The  bill  before  Congress  intending  to  define  insan- 
ity will  not  receive  the  approval  of  those  who  have 
studied  mental  diseases,  for  it  excludes  a  great  number 
of  cases  which  should  be  protected.  There  are  cases 
where  the  impulse  to  kill  is  irresistilile,  although  the 
actor  is  fully  conscious  of  the  law  and  the  penalty. 

In  most  cases  the  act  follows  quickly  on  the  delu- 
sion, but  in  others  much  time  may  eiapse,  and  the  in- 
sane person  may  make  carefully  contrived  and  secret 
plans  wiih  modifications  to  meet  them,  and  frequently 
exhibits  mechanical  skill  with  powers  of  combination 
and  concentration,  and  it  is  difficult  under  these  con- 
ditions to  convince  the  laity  that  such  persons  are  not 
responsible  for  their  acts. 

In  cases  of  alleged  malpractice  the  physician  is 
sometimes  compelled  to  appear  in  court  in  the  double 
role  of  defendant  and  expert. 

Such  actions  are,  however,  quite  rare  in  this  region  ; 
but  it  is  well  to  understand  that  any  physician  may  be 
called  on  to  defend  his  line  of  treatment,  and  that  it  is 
dangerous  in  such  cases  to  depend  upon  the  statements 
of  patients  and  their  friends.  To  avoid  trouble,  it  is 
well  in  all  important  surgical  cases,  at  least,  to  have 
the  assistance  of  another  trustworthy  mndical  man,  in 
order  that  the  diagnosis  may  be  susceptible  of  proof  by 
another  than   himself,  who  may  also  be  disinterested. 

With  these  and  a  full  record  of  the  case  such  troubles 
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may  be  met  as  they  arise.  The  legal  rule  requires  the 
physician  to  give  to  the  case  such  reasonable  care  and 
skill  as  is  common  to  the  profession  ;  he  does  not 
undertake  to  perform  a  cure,  nor  even  to  bring  the 
highest  attainable  knowledge  and  extraordinary  skill, 
such  as  can  only  be  obtained  by  few  persons.  He  un- 
dertakes to  use  that  ordinary  skill  and  care  for  tlie 
best  interest  of  the  patient ;  he  will  be  expected  to  an- 
ticipate conditions  that  nuiy  arise,  and  be  i-eady  to 
meet  them  in  the  best  manner.  In  these  things  he 
will  have  to  depend  upon  bis  own  testimony,  with  the 
disadvantage,  on  the  witness  stand,  of  being  pecuniarily 
interested,  and  liaving  his  professional  reputation  at 
stake.  He  should  treat  the  case  with  entire  fairness, 
and  show  to  the  court  and  jury  that  he  lias  confidence 
in  his  course,  by  giving  full  and  careful  answers,  with- 
out reserve  or  hesitation,  as  he  will  thereby  secure  the 
confidence  of  the  jury  both  in  his  skill  and  honesty. 
The  legal  rule  requires  on  the  j)art  of  the  patient 
that  he  shall  obey  the  directions  of  his  physician,  thus 
placing  himself  in  the  best  possible  condition  for  re- 
covery. 

The  medical  expert  should  remember  that  he  is 
called  in  the  interest  of  truth  and  justice  and  not  to 
secure  the  success  of  either  side,  although  his  fee  is  gen- 
erally under  our  present  system  paid  by  one  side  only. 
He  shotdd  be  calm,  collecled,  and  impartial,  uninflu- 
enced by  popular  prejudice,  and  in  condition  to  fully 
understand  the  import  of  the  questions  and  answers 
given. 

Counsel  demand  a  "  yes  "  or  "  no  "  answer,  but  an 
expert  has  a  right  to  use  such  language  as  will  best  ex- 
press his  meaning  and  should  insist  upon  that  right. 
It  is  better,  when  the  subject  admits,  to  answer  "yes  " 
or  '•  no  "  first,  and  then  add  such  explanation  as  he 
thinks  necessary.  It  is  belter  to  avoid  the  use  of 
technical  terms  and  phrases  when  possible,  to  avoid 
discussion  and  criticism,  and  to  be  intelligible  to  liie 
average  juror.  The  expert  should  not  volunteer 
statements  or  give  an  opinion  on  the  merits  of  the  case. 
If  he  is  called  as  counsel  and  sits  beside  the  lawyer  to 
suggest  questions,  and  the  line  of  conduct  in  a  case,  it 
would  be  better  for  him  not  to  ai)pear  upon  the  wit- 
ness stand. 

Several  cases  illustrating  the  positions  taken  in  the 
paper  were  reported,  and,  in  conclusion,  it  was  s\ig- 
gested,  as  a  remedy  for  the  evils  complained  of,  that 
medical  experts  might  be  selected  bj'  the  courts  and 
j)aid  by  botii  parlies  without  regard  to  the  testimony 
{liven,  or  the  case  might  be  stated  in  detail  without 
his  knowing  which  side  would  be  benefited  by  his  an- 
swers. Anotiier  system  might  be  for  a  jury  of  experts 
to  V)e  made  up  for  all  important  trials  to  whom 
should  be  submitted  all  the  facts  in  the  ca-e  for  their 
final  decision. 

IJy  the  latter  plan  the  right  of  trial  by  jury  would 
be  retained,  though  much  modified,  for  now  it  is 
(ri-<|uently  an  objc-ct  to  secure  a  jury  of  ignorant  or 
irrespon»il)!e  men,  as  tiiese  can  lie  more  easily  influ- 
enced by  appeals  to  passion  and  sympathy.  If  the 
courts  had  the  power  and  tluty  to  call  for  the  aid  of 
medical  men  who  were  as  independent  as  the  judges, 
and  wiio  sliould  have  every  facilily  tor  the  study  of  the 
case  in  hand,  a  great  advance  would  be  made  in  the 
riglit  direction,  iind  the  ciiief  sources  of  abuse  in  the 
calling  of  medical  experts  woidd  thus  be  destroyed. 
Hypothetical  (luestions  would  not  then  be  allowed,  but 
the  trial  would  be  based  U[)oii  the  actual  facts. 


Appropriate  tribute  was  paid  by  the  speaker  to  the 
two  members  of  the  Society  who  have  deceased  during 
the  year.  Dr.  Edward  Wlieeler,  of  Spencer,  and  Dr. 
John  G.  Thomas,  of  Worcester. 


PANCREATIC  APOPLEXY,  WITH  A  llEPORT  OF 
TAVO  CASES.i 

BY    MOKTON    PRINCE,  M.    1). 

I  AM  indebted  to  Dr.  John  G.  Blake,  who  has  kindly 
allowed  me  to  make  use  of  the  notes  of  the  following 
case,  taken  from  the  records  of  his  service  at  the  lios- 
ton  City  Hos[)ital :  — 

P.  B.,  twenty-two  years  old,  teamster,  strong  and 
well  built.  At  the  commencement  of  his  illness  was  a 
prisoner  in  Charles  Street  Jail,  where  he  had  been  un- 
der observation  for  a  number  of  weeks.  During  this 
time  he  had  been  perfectly  well.  About  a  week  before 
the  attack,  according  to  the  accounts  of  the  other  piis- 
oners,  he  had  complained  of  a  sharp  pain  in  lower 
part  of  abdomen  immediately  after  turning  a  hand- 
spring. He  then  remarked  that  he  "guessed  he  would 
not  do  that  again."  No  further  comjjlaint  was  heard 
from  him.  During  the  night  of  July  7,  1881,  he  was 
suddenly  taken  with  severe  cramps  in  his  stomach, 
"  doubling  him  up,"  vomiting,  chills,  and  sweating. 
When  first  seen  by  the  jail  attendants  in  the  morning 
he  was  in  a  collapsed  condition,  and  said  to  be  in  about 
the  same  state  as  when  I  first  saw  him  a  little  before 
noon,  when  his  condition  was  as  follows:  Extremities 
and  surface  cold,  face  pale  and  covered  with  a  cold 
sweat.  He  was  anxious  and  restless,  tossing  about  on 
the  bed,  so  that  only  with  difficulty  could  he  be  kept 
covered.  He  complained  of  severe  cramps  in  the  ab- 
domen. Tenderness  was  not  marked,  except  in  the 
region  of  the  umbilicus,  where  a  circumscribed  spot 
was  found,  after  exploration  by  the  patient.  He  said 
that  he  bad  vomited  a  good  deal,  but  that  the  bowels 
had  not  moved  since  the  preceding  day.  The  temper- 
ature in  the  axilla  was  normal.  The  pulse  at  the 
wrist  was  rapid,  feeble,  and  could  not  be  counted.  No 
other  symptoms.  A  hot  poultice  was  ordered  to  the 
abdomen,  heaters  to  the  feet,  etc.  Brandy  and  lauda- 
num were  to  be  given  in  repeated  doses  till  relief  ob- 
tained. 

During  the  afternoon  he  continued  in  about  the 
same  condition.  He  was  said  to  have  vomited  every- 
thing taken.  Among  the  most  prominent  symptoms 
were  the  atixiety  and  restlessness,  which  were  so 
marked  as  to  render  it  impossible  to  keep  him  covered 
with  the  clothes,  and  to  mask  the  pain  from  which  he  un- 
doubtedly suffered.  As  proper  facilities  for  trtiatment 
were  wanting  in  the  jail,  steps  were  taken  to  transfer 
him  to  the  City  Hospital,  where  he  arrived  in  the 
evening  and  came  under  the  care  of  Dr.  J.  G.  IJIake. 
The  records  here  show  that  on  entrance  he  was  in 
about  the  same  condition  as  described  above. 

IS}  Morph.  sulphatis  one  eighth  of  a  grain  subcuta- 
neously.  Two  ounces  of  brar]dy  per  rectum  were  given 
and  repeate<l,  with  one  ounce  of  spirits  of  turpentine 
at  the  end  of  an  hour  and  three  quarters.  Healers 
and  turpentine  stupes  ap[)lied.  Slept  some.  Four 
dark-colored  dejections. 

The  next  morning  (July  9th)  his  condition  was  the 
same  ;  "  nearly   pulseless  at  wrist ;    extremities  cold  ; 

I  UpikI  licforc  Iho  Section  for  Clinical  Medicine  ami  I'allioluyy  of 
tlie  SulVolk  Uistiict  Meaical  Society,  May  U,  188:2. 
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face  and  extreniities  cyaiiotin;  "  voniidng  continuous  as 
before.  Temperature  100.8°  F.  Fourteen  dejections 
diirinj;  the  day.      I^'  jMioiiiata  of  brandy. 

r.  M.  Tiiirsty;  watdud  to  keep  in  bed;  feet  and 
legs  warm,  Ininds  and  arms  cold  ;  tongue  very  dry  ;  very 
restless.  At  tiiree  I'.  Ji.,  in  view  of  tiiis  collapsed  eon- 
ditioii,  Dr.  Blake  decided  to  try  the  intravenous  injec- 
tion of  milk,  and  six  ounces  were  introduced  into  a 
vein.  During  the  night  enemata  of  brandy  and  milk 
were  ordered.  As  a  result  of  tins  treatment  consider- 
able improvement  set  in  ;  the  symptoms  of  collapse 
subsided,  the  pulse  improved,  and  tlie  patient  slept 
during  liie  latter  ))art  of  the  night. 

The  next  morning  (July  lUtii)  the  record  reads  : 
"  Appears  nuicii  brighter  ;  face  not  cyanotic  ;  vomited 
once  during  the  night;  two  dejections  this  morning ; 
retains  milk  and  lime  water."  Temperature  97.5°  F. 
Enemata  of  beef  juice,  brand}',  and  ten  drops  of  elixir 
of  opium  were  oidered  every  three  hours,  but  were 
not  retained  during  the  following  night.  P^vcning, 
temperature  99.2°  F. 

July  11th.  Condition  about  the  same,  but  had  hic- 
cough. Temperature  A.  M.  and  i".  M.  98.2°  F.  Dur- 
ing night  vomited  a  good  deal,  and  did  not  re: ain  ene- 
mata or  medicine. 

July  12th.  Hydrocyanic  acid,  dilute,  was  given  in 
three-minim  doses  every  three  hours.  Temperature 
A.  M.  98.8°  F.  ;  P.  M.  100°  F.  The  patient  began  to 
improve,  and  on  the  13th  the  record  runs  :  "  No  vom- 
iting ;  belter.  Omit  hydrocyanic  acid."  At  this  time 
there  was  great  improvement  in  the  patient's  condi- 
tion. He  appeared  bright  and  comfortable,  free  from 
pain,  with  a  good  pulse,  and  it  seemed  probable  that 
recovery  would  take  place.  The  temperature,  how- 
ever, ran  up  in  the  evening  from  99.5°  F.  to  101.2°  F. 

On  July  14lh  there  was  a  tempoi'ary  return  of  the 
liiccough  and  vomiting,  and  the  temperature  rose  to 
102.2°  F.  During  the  succeeding  five  days  he  re- 
mained pretty  comfortable,  though  there  was  some 
pain  and  tenderness  over  the  abdomen.  The  temper- 
ature fell  to  something  below  normal,  97.8°-98.2° 
F.  The  pulse  remained  at  95-100,  regular,  and  of 
good  strength  ;  the  vomiting  and  hiccough  did  not  re- 
turn, and  the  patient  took  stimulants,  and  milk  and 
lime  water  well  by  the  stomach.  But  the  diarrhoea 
persisted  throughout  the  illness. 

July  20th.  Seven  dejections  last  night,  green  and 
watery  ;  still  some  pain  and  tenderness  in  the  region 
of  the  navel;  appetite  fair.  Takes  chicken  broih  and 
milk.  Temperature  a.  m.  100.8°  F. ;  P.  M.  99.8°  F. 
I^  Copper  and  opium  pill,  one  after  each  second  de- 
jection, but  not  oftener  than  every  four  hours. 

p.  M.  Diarrhoea  ameliorated.  Omit  pills.  IT  Qui- 
nine, two  grains  three  times  a  day. 

July  21st.  The  vomiting  returned,  with  severe  pain 
in  the  epigastrium.  Temperature  a.  m.  102.2°  F.  ;  P. 
M.  99.5°  F. ;  pulse  105.  Four  dejections.  The  vomiting 
and  pain  persisted  throughout  the  next  day  (July  22d), 
when  considerable  tympanites  appeared.  Temperature 
A.  M.  102.2°  F. ;  p.  JI.  100.8"  F.  In  the  evening  of 
this  day  the  patient  failed  rapidly,  the  pain  increased 
in  severity,  and  he  died  at  11.30  p.  ji. 

Extract  from  autop.sy  by  Dr.  Gannett:  — 

Abdomen.  On  opening  the  abdominal  cavityjt  was 
found  that  the  peritoneal  surface  of  the  anterior  ab- 
domiiud  wall  was  adherent  to  the  omentum  and  to  the 
folds  of  the  intestine.  The  loops  of  intestine  were 
distended  with  gas,  were  of  a  bluish-black  color,  dead 


glance,  and  were  united  together,  but  could  be  separated 
by  a  moderate  degree  of  force.  In  the  peritoneal 
cavity  were  one  hundred  and  twenty  cubic  centimetres 
of  a  thin,  black  lluid.  On  lifting  up  the  omentum, 
and  then  separating  the  folds  of  the  small  intestine, 
which  were  adherent  to  the  under  surface  of  the  trans- 
verse colon,  there  appeared  a  ragged,  blackish  mass, 
from  a  small  tear  through  which  there  poured  out  a 
large  (luantity  of  a  thick  chocolate-colored  fluid  with  ii 
slightly  reddish  tint;  also  two  or  three  coagula  size  of 
an  egg,  of  a  soft  gelatinous  consistence,  and  of  a  bluish- 
black  color.  All  the  abdominal  organs  were  then  re- 
moved en  masse  and  examined. 

Pancreas.  The  scat  of  the  pancreas  was  found  to 
be  occu|>ied  by  a  black,  shreddy,  .sloughy,  soft,  gangre- 
nous mass,  these  characteristics  being  most  marked  in 
the  central  region  of  the  organ.  The  head  and  tail  of 
the  pancreas  were  represented  by  a  central  portion  of 
a  black,  sloughy  mass,  in  which  no  trace  of  gland 
structure  was  to  be  made  out,  and  an  external  portion 
formed,  as  it  were,  a  sort  of  capsule  for  the  central 
sloughy  portion,  made  up  of  the  proper  glainl  structuie 
of  the  pancrea-i,  the  more  central  portion.s  of  which 
gradually  shaded  o(f  into  the  sloughy,  black,  iriecog- 
nizaUle  central  portion.  That  portion  of  the  pancreas 
in  close  proximity  to  the  duodenum  showed  the  most 
preserved  gland  substance,  and  this  was  from  seven  to 
ten  millimetres  in  thickness. 

No  attempt  was  made  to  discover  the  artery  of  the 
pancreas,  but  the  heart  was  examined  with  great  care 
for  a  possible  source  of  emboli,  but  no  trace  ol  .•^uch  a 
source  discovered. 

The  mesentery  of  the  upper  portion  of  the  jejunum, 
this  being  the  part  adherent  to  the  lower  bolder  of 
the  transverse  colon,  showed  a  considerable  collection 
of  thick  greenish-yellow  pus  between  the  folds. 

Liver,  spleen,  kidneys,  heart,  pericardium,  pleura,  and 
aorta,  showed  nothing  unusual.  The  lungs,  likewise. 
were  normal  with  the  exception  of  two  nodules,  the 
size  of  a  hen's  egg,  in  upper  part  of  middle  lobe,  and 
one  similar  nodule  in  the  lower  lobe  of  right  lung. 
The  lung  substance  in  these  nodules  was  of  a  blackish 
color,  and  very  shreddy.  [Question  whether  the  nod- 
ules were  not  t^imply  the  result  of  some  of  the  contents 
of  the  stomach  getting  into  the  bronchi  and  digesting 
a  portion  of  the  lung  substance.  The  nodules  showed 
no  signs  of  anything  of  an  inflammatory  character,  or 
even  of  the  nature  of  anremic  necrosis.] 

Friedreich  ^  divides  haemorrhage  into  the  pancreas 
into  two  kinds:  one  in  which  the  haemorrhage  is  cir- 
cumscribed and  forms  a  cyst  containing  blood  ;  and 
second,  "  hsemorrhagic  processes  —  which  must  be  dis- 
tinguished from  those  just  described  —  in  which  the 
entire  pancreas  takes  on  a  hemorrhagic  condition 
without  any  interstitial  intianiraatory  changes,  or  gross 
alterations  being  appreciable  in  the  vascular  system." 
Chvostek,  in  a  very  complete  article  '■'  on  the  subject, 
divides  haemorrhages  of  the  pancreas  into  seven  va- 
rieties. 

(1.)   As  a  part  of  a  haemorrhagic  diathesis. 

(2.)    From  traumatic  causes.. 

(3.)  In  rare  cases,  without  apparent  cause,  larger 
centres  of  haemorrhage  occur.  In  a  case  rejiorted  by 
Stork,  the  pancreas  was  transformed  into  a  sac  filled 
with  coagulated  blood  and  weighed  thirteen  pounds. 
(Chvostek  thinks  this  may  have  been  an  aneurism.) 

1  Ziera.  Cvclop.  of  Med. 

2  Wien.  lied.  Blatter.  27  Nov.  1879,  No.  48,  ii.^Jahrg. 
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(4.)  Hosmorrhagi'S  occur  sometimes  as  a  result  of 
venous  congestion  of  tiie  vessels  of  the  portal  system, 
due  to  disease  of  lliese  ve>sels  lliemselves  ;  of  the 
liver,  or  of  the  heart  or  lungs.  Tiiis  form  was  first 
described  by  KloU  '  as  an  "  interstitial  iiKmonliage  into 
the  pancreas."  Witli  it  is  associated  an  hyperplasia 
of  the  connective  tissue. 

(5.)  A  peculiar  form  first  brought  prominently  into 
notice  by  Klebs.  This  is  the  second  variety  of  Fried- 
reich, '■  in  which  the  entire  pancreas  takes  on  a  hemor- 
rhagic condition." 

(G.)  A  variety  resembling  the  last,  in  that  there  is 
found  an  extensive  hiemorrhagic  inliltration  tlirough- 
out  the  whole  organ,  but  with  the  difference,  that  along 
with  it  there  exists  an  extreme  falty  degeneration  of 
the  substance  of  the  gland,  and  of  t!ie  neighboring  cel- 
lular tissue.  Four  examjiles  of  this  kind  have  been 
reported,  three  by  Zenker  and  one  by  Hooper. 

(7.)    Haemorrhage  into  preexisting  cysts. 

To  these  shoidd  be  added  another  (eighth)  variety 
in  which  there  are  hoeraorrhages  scattered  throughout 
the  pancreas  as  a  result  probably  of  acute  inflamma- 
tion. 

It  is  with  the  fifth  and  sixth  forms  that  we  are  here 
directly  interested,  and  which  will  be  here  described 
together,  as    they    cannot   clinically  be  distinguished. 

The  gland  itself  may  ho  normal  in  shape  and  size 
(Draper's  case  "),  or  enlarged  to  double  its  normal  size 
from  the  infiltrated  blood  (Hilty').  If  death  has  oc- 
curred within  the  first  few  days  before  secondary 
changes  have  taken  place,  the  gland  will  be  found  to 
be  of  firm  consistence,  and  on  section  of  a  dark  red 
color  from  a  general  infiltration  of  blood  into  the  inter- 
lobular tissue  throughout  nearly  its  whole  substance, 
though  the  ha'.morrhage  may  be  more  abundant  in  one 
spot.  On  the  other  hand,  the  hajmorrhage,  instead  of 
b<ing  diflTused  in  this  manner,  may  be  localized  in  sev- 
eral foci  or  nodules  of  greater  or  less  size. 

One  of  the  most  noleivorlhy  and  constant  appear- 
ances is  the  liiEmorrhage  which  so  commonly  takes 
place  into  the  cellular  tissue  surrounding  the  gland. 
This  condition  was  found  nine  times  out  of  eleven 
cases  in  which  it  could  be  determined. 

Later  on,  if  life  be  sufficiently  prolonged,  the  gland 
seems  to  melt  down,  possibly  as  the  effect  of  the  pan- 
creatic secretion  upon  the  effused  blood,  into  a  semi-solid 
gangrenous  mass,  consisting  of  decomposed  blood  and 
gland  substance.  Peritonitis  then  results  with  all  its 
characteristic  appearances. 

The  surrounding  cellular  tissue  may  in  jirolongcd 
cases  take  on  suppurative  inflammation,  due  perhaps 
to  secondary  changes  in  the  blood  which  has  been 
effused  into  it;  the  cellular  tissue  itself  breaks  down, 
and,  finally,  the  gland  is  found  lying  in  a  slough  cavity 
containing  decomposed  blood  at.d  pus. 

These  pathological  changes  have  been  thus  described 
by  Klel)8,*  to  whom  we  are  indebted  for  bringing  the 
fuliject  into  notice  :  "  The  whole  gland  is  of  a  dark 
red  or  violet  color,  the  meshes  of  the  inteistitial  tissue 
are  filled  with  fresh  or  altered  blood,  and  the  acini  are 
tinged  of  a  dead  gray  color  or  with  (liUVised  blood  pig- 
ment.    The  hiemorrhage  may  spread  around  the  gland, 

1  OfKtcrrcicli.Zcitschr.  fiir  practinclic  Ileilltiindc,  August  17,  1800. 
vi.  .luliri;.  Ni..  M. 

2  UmbIiiii  .Medical  nml  .Surgicnl  .lournnl,  vol.  ciii.,  p.  013. 

»  .SctiwiMz.  corr.  HI.  vii.,  22,1877;  iiml  Schinidi's  Julirb.,  179 
1M.,K.  211. 

<  llaii<liiucli.<lcrPataln((.  Annl.  ncrlin,  1870,  pp.  &lf),5r)5;  quotcil 
liy  KriiMlrokli,  loc  cit.  and  (Jlivo»l«k,  loc.  cil.  I'liio  tiuimluiioii  is 
tukcn  from  Krivdrcicli'ii  article,  Amor,  cd. 


more  especially  into  the  retro-peritoneal  connective  tis- 
sue. Later  on  the  gland  becomes  soft  ;  the  serous 
covering  of  its  anterior  surface  sloughs,  and  masses  of 
broken  down  gland  substance  get  into  the  peritoneal 
cavity.  Death  sometimes  occurs  very  suddenly  iu 
these  cases,  so  that  at  times  the  peritouajum  does  not 
present  any  secondary  changes  at  all." 

In  another  class  of  cases  (fifth  category  of  Choostek, 
fatty  and  haemorrhagio  degeneration  of  INIolliere '  ) 
there  is  found  an  extensive  fatty  degeneration  of  the 
substance  of  the  gland,  the  follicles  being  replaced  by 
fat.  Four  such  cases  have  been  reported,  one  by 
Hooper,^  and  three  by  Zenker.'  In  one  of  the  latter's 
cases  this  condition  was  so  extreme  that  "  not  a  single 
gland  cell  remained."  The  subjects  of  Zeidter's  cases 
are  described  as  being  very  fat.  In  Hooper's  case,  the 
subject  of  which  was  said  to  have  a  "  fat,  florid  com- 
plexion," there  was  an  ordinary  fatty  liver,  and  a  great 
deal  of  fat  in  the  omentum  and  around  the  kidney. 
In  other  cases  there  is  no  fatty  change  in  the  pancreas, 
hut  there  is  found  such  a  degeneration  of  the  liver  and 
heart. 

The  microscopic  appearances  in  a  case  where  the 
haamorrhage  was  localized  in  nodules  have  thus  been 
described  by  Dr.  AV.  F.  ^Vhitney:'  Tlie  microscopic 
examination  showed  the  color  of  the  nodules  was  due 
to  the  presence  of  diffused  coloring  matter  in  the  tissue, 
while  there  were  to  be  seen  scattered  clumps  of  amor- 
jihous  blood-coloring  matter  in  the  interlobular  spaces, 
the  white  discoloration  [of  the  interlobular  tissue]  be- 
ing caused  by  the  presence  of  vast  numbers  of  short, 
staff,  or  spindle-shaped  crystals  in  the  fat  tissue.  The 
outline  of  the  pancreatic  cells  was  lost,  and  their  nuclei 
were  indistinct  and  failed  to  take  coloring  matter,  but 
osmic  acid,  aside  from  turning  the  whole  section  of  a 
uniform  dark  brown,  failed  to  reveal  the  presence  of  a 
fatty  degeneration. 

Clinically  those  cases  where  there  is  fatty  degeneration 
of  the  pancreas  cannot  be  distinguislied  from  others 
where  no  such  change  is  found,  and  I  do  not  see  any 
sufficient  reason  for  differentiating  them  as  has  been 
done  l)y  some  writers  ;  consequently  they  will  be  con- 
sidered here  together. 

The  following  description  of  the  disease  is  based 
upon  fourteen  cases,  which  I  have  been  able  to  collect 
either  from  published  accounts,  or  directly  from  the 
records  furnished  me  by  the  physicians  themselves  in 
whose  practice  they  occurred.  I  should  say  that  in 
no  case,  save  one,  have  the  accounts  been  taken  at 
second  hand,  but  in  every  case  the  original  articles 
have  been  examined.  I  must  admit  that  one  or  two 
cases  included  here  are  open  to  criticism  as  true  cases 
of  pancreatic  luemorrhage,  but,  on  the  other  hand,  1 
have  admitted  no  case  without  careful  consideration, 
nor  without  other  authority  than  my  own  for  doing  so. 
Thus  Loeschner's  case  was  originally  reported  as  one 
of  pancreatitis,  but  Klebs  regards  it  rather  as  one  of 
hajmorrhage,  and  this  a|)pears  to  me  to  bo  borne  out 
by  the  autopsy.  Ilaller  and  Klob's  case,  on  the  other 
hand,  included  by  Klebs,  I  have  rejected.  It  must  be 
borne  in  mind  that  when  these  cases  were  originally 
reported  little  was  known  of  the  condition  under  dis- 
cussion, and  the  lesions  found  after  death  wi  re  natu- 
rally  ascribed    to   inflammation.      The   one   exce()lion 

5  Nouv.  Diction,  dc  Med.  et  do.  (.'Iiiiurj;.  Trat. 
0  Ardiiv.  of  Med.,  ii.,  18C1,  p.  282. 

'  'l'a|{liliilt  <ler  47,  Veiwiiiinilung  deutscli.  NiilurfiuM'li.  unJ 
Aerzte  in  l)re!.lHu,  1874,  p.  211. 
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noted  ahove  as  taken  at  second  hand  is  Portal's  case. 
Tlie  oiijjinal  report  of  this  I  have  been  unable  to  (ind, 
though  the  volume  which  has  bfcn  most  carefully  re- 
ferred to  by  seveial  writers  has  been  searched  by  two 
other  gi  ntlenien  beside  myself. 

I  am  conscious  that  this  account  of  the  affection  is 
necessarily  deficient,  and  in  many  respects  open  to 
criticism,  beini;  based  upon  a  small  number  of  cases. 
It  lias  been  ottered  on  the  principle  that  '"half  a  loaf  is 
better  than  no  bread,"  and  with  the  hope  that  it  n)ay 
save  others  nuich  of  the  labor  imposed  upon  the 
writer.  It  has  seemed  desirable  to  the  writer  to  have 
some  systematic,  even  thouj;!!  faulty,  account  of  this 
interesting  affection,  without  being  obliged  to  be  de- 
pendent upon  a  number  of  isolated  cases  scattered 
through  the  medical  periodicals  of  all  languages. 

Se.r.  —  Of  fourteen  cases  two  were  women  and 
twelve  men.  (Jf  the  two  women  one  must  be  looked 
upon  as  a  doubtful  case.  Men  accordingly  are  more 
liable  to  the  affection  than  women. 

Age.  —  All  the  cases  thus  far  recorded  have  been 
adults,  ranging  from  twenty  to  sixty-tive  years  of  age. 

SYMPTOMS. 

For  clinical  purposes  the  cases  may  be  divided  into 
two  classes,  namely,  those  which,  from  the  suddenness 
with  which  death  occurs,  may  be  termed  apoplectic, 
and,  secondly,  those  in  which  life  is  prolonged  from 
ihirtysix  hours  to  twenty  days.  These  latter  may  be 
termed  relatively  subacute.  For  the  sake  of  clearness 
it  will  be  well  to  describe  each  class  separately. 

I.  llie  apoplectic  form.  —  Five  cases  of  this  kind 
are  known  to  have  occuired ;  three  are  reported  by 
Zenker,  and  two  were  met  with  liy  Dr.  Draper.  Un- 
fortunately only  two  were  seen  before  death  occurred. 
Four  were  suddenly  attacked  while  in  good  health. 
The  fifth  is  supposed  to  have  fallen,  when  the  hajmor- 
rhage  occurred,  into  the  water  where  he  was  found. 
No  record  is  made  of  his  previous  history.  The  sub- 
jects of  three  cases  are  described  as  very  fat;  three  as 
intemperate,  and  one  as  an  epileptic;  all  but  one  were 
males. 

The  most  instructive  of  these  cases  is  the  one  occurring 
in  the  practice  of  Dr.  Bush,  and  reported  by  Draper.^ 
The  symptoms  presented  by  this  patient  are  the  same 
in  kind  as  those  observed  in  the  second  or  subacute 
form,  the  only  difference  being  the  earlier  date  at  which 
death  occurred.  It  is  sufficiently  interesting  to  justify 
my  quoting  it  at  length:  — 

"A  man,  thirty-one  years  old,  a  printer,  of  intem- 
perate habits,  was  seized  suddenly  with  pain,  which  he 
referred  to  the  epigastrium.  Up  to  the  time  of  this 
attack  he  had  been  in  good  health,  except  a  slight  cold 
from  which  he  had  suffered  some  inconvenience  during 
the  previous  week,  but  which  had  not  confined  him  at 
home.  At  noon  ou  tlie  <lay  of  his  death  he  ate  his 
usual  hearty  dinner.  The  pain  of  the,  attack,  which 
began  about  six  v.  M.,  was  soon  followed  by  nausea 
and  an  ineffectual  attempt  to  vomit;  presently  col- 
lapse supervened ;  the  jiatieut  was  scarcely  able  to 
speak  ;  he  fell  from  his  chair  to  the  floor;  he  was  evi- 
dently in  extreme  distress.  In  this  CQiiditiou  Dr.  J. 
F.  Bush  saw  hira,  and  having  jirescribed  a  stimulant 
(brandy)  which  seemed  to  produce  a  momentary  re- 
action and  relief,  he  directed  that  the  man  be  taken  to 
the  hospital.  The  patient  died  very  quietly  in  the 
carriage  on  his  way  thither.  The  whole  duration  of 
1  Loc.  cit. 


the  attack  was  between  thirty  and  forty-live  min- 
utes." 

In  one  of  Zenker's  cases  death  occurred  even  more 
suddeidy.  "  A  man,  forty  eight  years  old,  who  had 
been  previously  perfectly  well,  woke  up  one  morning 
feeling  unwell,  and  with  an  inclination  to  vomit.  In 
a  few  minutes  he  fell  back  dead."  Zenker's  second 
case  had  been  seen  collecting  wood  in  the  forest  an 
hour  before  he  was  found  dead.  This  same  reporter's 
third  case  was  found  dead  in  the  water.  The  circum- 
stances were  such  as  to  show  little  doubt  (jf  the  death 
being  ilue  to  the  hannoirhage  into  the  pancreas. 

In  the  last  three  cases  there  was  founil  "an  exten- 
sive htemorrhagic  infiltration  of  the  whole  pancreas 
and  of  the  neighboring  loose  cellular  tissue.  There 
was  also  extreme  fatly  degeneration  of  the  gland  cells. 
In  two  of  them  blood  had  escaped  into  the  duodenum. 
All  three  subjects  were  very  fat.  In  Draper's  first 
case  there  was  the  same  htemorrhagic  condition  but  no 
fatty  degeneration,  and  the  subject  was  not  fat. 

For  the  fifth  case  I  am  also  indebted  to  Dr.  Draper, 
who  has  kindly  furnished  me  with  the  following  ac- 
count of  it.  This  is  the  second  case  which  I  have  to 
report :  — 

"The  patient  was  a  woman,  sixty-five  years  old.  of 
very  intemperate  habits.  She  earned  a  scanty  living 
scrubbing  the  floors  of  liquor  saloons.  She  lived  in 
squalid  misery,  occup3-ing  an  attic  room  with  a  woman 
as  degraded  as  herself.  Both  women  slept  in  a  filthy 
bed  made  up  on  the  floor  of  the  room. 

"It  was  stated  by  the  neighbors  that  on  the  day  be- 
fore her  death  the  patient,  while  drunk,  had  fallen 
down  stairs,  but  she  went  out  as  usual  afterwards,  and 
late  in  the  afternoon  of  the  same  day  (November  17th) 
came  home  drunk  also  as  usual.  Both  women  went 
to  bed  at  their  customary  hour.  Nothing  occurred 
during  the  night  to  attract  the  notice  of  the  patient's 
bed-fellow,  or  to  awaken  her,  but  at  daybreak,  when 
the  latter  awoke,  she  found  the  dead  body  of  her 
friend,  off  the  mattress,  outside  the  bed-clothing,  lying 
on  her  right  side  ou  the  floor. 

"  AVhen  I  saw  the  body,  at  half  past  nine  a.  m.  of 
that  day,  rigor  mortis  was  well  marked,  and  the  ex- 
posed parts  of  the  person  were  cold.  The  limbs  were 
straight,  and  there  were  no  indications  of  struggling. 
There  was  considerable  lividity  of  the  dependent  parts. 
The  body  was  emaciated. 

"An  autopsy  was  made  at  eleven  A.  M. 

"November  18th.  Omitting  unessential  details,  I 
found  the  following:  — 

"  Dura  mater  thick  and  adherent  to  calvaria.  Mod- 
erate excess  of  serum  within  meninges.  Cerebral  cou- 
volulions  flattened.  Biaiu  soft.  Moderate  injection  of 
vessels  over  pons  varolii.  Right  middle  cerebral  ar- 
tery stiff  and  atheromatous.  Odor  of  alcohol  in  brain. 
Lungs  normal.  Heart  of  normal  size.  Coronary  ar- 
teries atheromatous.  Moderate  mitral  stenosis.  Aortic 
valves  slightly  siittened.  Contents  of  heart  ]>reseuted 
nothing  peculiar.  Spleen,  kidneys,  liver,  and  stomach 
healthy.  Some  injection  of  vessels  of  duodenum  and 
upper  part  of  jejunum.  Intestines  otherwise  normal. 
Nothing  wrong  about  pelvic  organs. 

"  Pancreas.  The  subpei-itoneal  tissues  adjacent  to  the 
organ  were  infiltrateil  moderately  with  recently  effused 
blood,  giving  the  parts  a  reddened  appearance.  The 
tissues  of  the  organ  itself  showed  marked  ha;morrhagic 
infiltration  throughout,  but  mostly  at  its  head,  which 
was   deeply  discoloi'ed.     The    splenic   artery  was   eu 
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larged,  tortuous,  its  coats   thickened,  auil   its    interior 
rough  and  granular." 

"The  duration  of  life  after  the  hremorrliage  took 
place  and  the  symptoms  can  only  be  inferred.  The 
fiict  that  rigor  mortis  was  well  marked  as  early  as 
half  past  niue  a.  m.  shows  that  death  must  have  taken 
place  some  hours  previously.  It  may  be  that  the 
symptoms  were  not  sufficient  to  awaken  her  from  her 
drunken  sleep,  and  death  was  nearly  instantaneous." 
( To  be  continued. ) 


RECEXT  PROGRESS  IN  OBSTETRICS. 

W.    L.    RICHARDSON,    M.    D. 
SIGNIFICAXCE    OF    ALBUMINURIA. 

Dr.  Ingersley  contributes  a  valuable  paper  ^  in 
which  he  attributes  the  great  discrepancy  among  writ- 
ers to  the  fact  of  tlie  insufficient  numbers  they  iiave 
based  their  conclusions  upon.  According  to  his  own 
observations  he  found  albuminuria  occurring  in  29  out 
of  GOO  cases.  In  only  seven  of  these  were  casts  found 
in  the  urine.  One  of  these  had  been  a  sufferer  for 
some  time  from  Bright's  disease.  The  proportion  of 
albuminuria  was  the  same  in  multipara  as  in  priuii- 
para.  He  is  unable  to  otter  any  reasons  for  the  occur- 
rence of  albuminuria  during  pregnancy. 

During  parturition  tiie  writer  lias  seen  albuminuria 
in  50  cases  out  of  153.  In  only  15  of  these  has  al- 
bumen lieeu  discovered  before  the  beginning  of  labor. 
All  causes  which  give  rise  to  a  protracted  labor  favor 
the  occurrence  of  albuminuria.  The  albumen  disap- 
peared within  forty-eight  hours  in  80.5  per  cent.  In 
those  cases  in  which  eclampsia  occurred  there  was  an 
unusually  large  amount  of  albumen,  and  casts  were 
found  in  all  such  cases.  The  albuminuria  found  in 
cases  of  eclampsia  is  always  of  renal  origin,  of  an  acute 
nephritis. 

APPLICATION  OF  FORCEPS  AT  THE    SUPERIOR    STRAIT. 

M.  Obis-ier  discusses  '^  the  application  of  the  forceps 
at  the  superior  strait,  speaking  first  of  tiie  difficulty 
and  danger  of  its  application  above  this  point,  while 
the  liead  is  still  inovalile.  lloalizing  this,  version  is 
often  to  be  preferred,  especially  in  a  retracted  uterus. 
In  such  cases  as  eclampsia,  luumorrhage  from  a  dan- 
gerous insertion  of  the  placenta,  and  some  otlier  emer- 
gencies, be  considers  the  forceps  alone  ecpial  to  the 
conditions.  Hatin's  method  of  application  is  generally 
to  be  preferred,  whiclr  consists  iti  introducing  the  left 
hand  in  forced  supination  into  the  uterus  upon  its  left 
side,  then  passing  the  left  blade  along  it  as  a  director. 
The  iiatul  is  then  clianged  to  half  pronation,  being 
passed  behind  the  head  to  the  right  side  of  the  uterus, 
and  liie  other  bla<le  passed  similarly  to  the  first.  This 
is  more  dillicult  in  execution  than  in  description,  and 
us  a  substitute  the  autlior  recommends  a  method  which 
he  lias  himself  adopted.  The  author  being  in  the 
classical  position,  the  left  hand  is  carried  iiigh  up,  as 
if  the  rigiit  idade  of  tiie  forceps  were  to  be  supplied. 
The  iieacl  ia  li.xed  as  firmly  as  possiiiie  with  the  lingers 
of  tlie  introiliiced  hand  placed  between  the  iiead  and 
the  uterus.  The  left  bla<le  of  the  forceps,  well  oiled, 
is  then  passed  with  the  riglit  hand,  i)('ing  gradually 
worked  into  position  along  the  left  hand  as  a  director, 

1  ZiMlwtirid  flir  C'liiirts.  u.  (iviiiukol.,  vi.  2. 
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its  convex  surface  following  the  palm,  and  readily 
adapting  itself  on  the  left  side  of  the  uterus  to  the 
foetal  position.  The  left  blade  being  in  position,  and 
held  by  an  assistant,  the  right  one  is  passed  in  the 
same  way  to  its  proper  position.  The  chief  advantages 
claimed  are  that  the  operation  is  done  with  small  ex- 
penditure of  force,  the  head  remains  fixed  during  the 
entire  prof;ess,  and  the  operator's  arms  are  not  crossed 
as  in  Hatin's  method. 

HOUR-GLASS    CONTRACTION    OF    THE    UTERUS. 

Dr.  F.  Barnes  reports '  a  case  in  which  he  was 
called  to  see  a  patient  who  had  been  delivered  by  a 
midwife  seven  hours  previous.  The  placenta  had  not 
come  away.  A  dose  of  ergot  had  been  given,  but 
with  no  effect  so  far  as  producing  any  expulsion  of  the 
placenta.  The  external  os  was  dilated  as  was  also  the 
cavity  of  the  cervix.  Tlie  internal  os  and  the  ring 
of  Bandl,  just  above  it,  were  firmly  contracted.  It 
was  impossible  to  introduce  the  hand  within  the  uter- 
ine cavity.  Remembering  the  property  possessed  by 
nitrite  of  amyl  of  relaxing  the  tension  in  blood-vessels, 
he  gave  the  patient  three  drops  of  the  amyl  on  a 
handkerchief  to  inhale.  During  the  inhalation  the 
muscular  fibres  surrounding  the  internal  os  gradually 
relaxed,  and  he  was  enabled  to  pass  in  his  hand  and 
remove  the  placenta  which  was  universally  adherent. 
No  hasmorrhage  followed.  The  case  was  interesting 
as  showing  the  danger  which  is  liable  to  follow  the  ad- 
ministration of  ergot  before  the  expulsion  of  the  jila- 
centa  ;  it  being  impossible  to  know  beforehand  whether 
the  placenta  is  subsequently  to  be  found  adherent. 
Should  it  be  attached,  the  administration  of  ergot,  if 
followed  by  any  physiological  action,  must  be  to  pro- 
duce the  very  result  most  to  be  dreaded  —  a  firmly  con- 
tracted uterus  enclosing  an  adherent  placenta.  It  is 
in  such  cases  that  Dr.  Barnes  believes  we  shall  find  ni- 
trite of  amyl  of  great  value.  It  relaxes  the  irregular 
contraction  of  the  uterus,  and  acts  as  a  sedative  and 
auajsthetic  without  producing  unconsciousness. 

USE    OF     IODOFORM    IN    OBSTETRIC    PRACTICE. 

Dr.  Rehfeldt  reports'^  a  case  in  which  a  patient  was 
attacked  with  puerperal  endometritis  on  the  fourth  day 
after  a  normal  labor.  The  uterus  was  washed  out 
with  a  two  per  cent,  solution  of  carbolic  acid,  and  an 
application  made  to  the  interior  of  the  uterus  of  five 
grains  of  iodoform.  A  marked  improvement  was  at 
once  noticed  ;  the  lochia  becoming  normal,  the  pulse 
and  temperature  falling.  The  occurrence  of  several 
abscesses  occasioned  by  the  position  of  the  patient  de- 
layed the  convalescence,  which,  however,  piogresscd 
rapidly  as  soon  as  the  abscesses  were  healed. 

Dr.  .1.  Mann  strongly  advises'  that  all  wounds 
along  the  course  of  the  generative  tract  should  lie 
washed  with  a  carbolized  wash  and  then  spiiid^lcd 
with  powdered  deodorized  iodoform,  over  which  iodo- 
form wadiling  should  be  applied.  In  this  way  he 
claims  that  tlu!  absorption  of  septic  material  is  pre- 
vented. I'lidi-r  such  applications  granulation  goes  on 
very  rapidly. 

USE    OF    SALICYLIC    ACID    IN    OBSTETRICS. 

Dr.  G.  Bayer  recommends"  that  the  vagina  he  care- 
fully   washed  out   with   a,   weak    solution   of   Condy's 

"  Uiiii^li  llcdical  Jounii.1,  M  iidi  18,  lf82. 

<  Hull,  kli.i.  Wiiclicn.,  Ib82,  3. 

0  Cciitrulblntt  f.  tiymikol.,  188J,  7. 

«  Ceiitralliliilt  fUrUMiiik,  I.,  1882,  10 


Vol.  CVII.,  No.  2.]      BOSTON  MEDIO AL  AND  SURGICAL  JOURNAL. 


33 


fluid,  and  then  that  a  mixture  of  salicylic  acid  and  starch 
(one  part  to  five)  be  thrown  into  the  va;^ina.  This 
treatment  has  been  found  of  great  advantage  in  the 
Stuttgart  Ljing-Iu  Hospital. 

NITROUS    OXIDE    AS    AN    AN.ESTIIETIC    IX    OBSTETKIC 
rilACTICK. 

Dr.  Klikowitsch  reports^  the  result  of  a  series  of 
experiments  of  nitrous  oxide,  used  with  a  view  of  re- 
lieving pain  during  parturition.  He  considers  it  abso- 
lutely free  from  danger  to  both  the  mother  and  child. 
It  has  no  influence  in  retarding  or  hastening  the  prog- 
ress of  the  labor.  It  acts  equally  well  during  either 
stage  of  labor,  so  far  as  relieving  pain  is  concerned. 
The  patient  is  not  rendered  unconscious,  and  hence  is 
able  to  use  the  abdominal  muscles  to  assist  in  the  ex- 
pulsion of  the  child.  It  never  produces  vomiting,  but 
on  the  other  hand  checks  it,  if  it  is  present.  It  is  not 
followed  by  nausea  or  headache.  The  anajsthesia 
may  be  kept  up  during  the  whole  course  of  the  labor, 
as  a  few  wliifls  before  each  uterine  pain  is  suflicieiit  to 
give  relief  from  the  suffering.  In  his  experiments  Dr. 
Klikowitsch  used  a  combination  of  thiity  per  cent, 
nitrous  oxide  with  twenty  per  cent,  of  oxygen. 


Ifo^j^ital  practice  aiiD  Clinical 
ilfecnioranDa. 


A  CASE  OF  INTUSSUSCEPTION  WITH  RECOV- 
ERY.2 

BV    S.    W.    LANGMAID,    M.    D. 

At  the  last  meeting  but  one  of  the  Section  a  fatal 
case  of  intussusception  was  reported  by  Dr.  Kotch. 
The  next  day.  March  lOtli,  I  was  called  to  a  female 
child  of  five  months  who  was  the  subject  of  the  same 
accident.  The  infant- had  always  been  well,  and  had 
not  been  particularly  constijiated. 

I  saw  her  on  Friday.  She  had  been  well  until  Tues- 
day night,  when  she  was  restless,  desiring  to  nurse 
often,  but  rejecting  the  nipple  immediately.  The  next 
day  she  vomited,  and  cried  out  at  intervals  as  if  from 
severe  pain.  At  noon  she  began  to  have  bloody  dis- 
cliarges.  The  pain  and  bloody  discharges  continued 
until  I  saw  her  on  Friday.  Slie  appeared  stupid.  The 
pulse  was  120.  The  alidomen  was  not  distended  or 
tender  to  pressure.  The  finger,  inserted  its  whole 
length  in  the  rectum,  encountered  a  tumor  with  a  cen- 
tral indentation,  reminding  one  by  its  shape  of  the 
neck  of  the  uterus. 

Dr.  Sumner  saw  her  with  me  two  hours  later. 

A  cylindrical  tumor  existed  in  the  region  of  the  de- 
scending colon.  The  invaginated  intestine  had  come 
down  to  the  anus,  and,  holding  the  child  in  the  in- 
verted position,  was  seen  to  be  of  a  chocolate  color. 
The  duration  of  the  lesion,  forty-eight  to  sixty  hours, 
and  the  appearance  of  the  bowel,  decided  us  against 
any  mechanical  interference.  The  condition  of  the 
cliild  remained  the  same,  except  that  the  discharges  of 
blood  became  less  frequent  and  smaller  until  Sunday 
night,  when  the  patient  became  brighter,  nursed,  and 
retained  the  food.  On  ^londay  there  were  two  natu- 
ral di-jections,  the  tumor  had  disappeared,  and  the 
child  was  well. 

1  Arcliiv.  fiir  GynUkol.,  xviii.  1. 
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I  suppose  the  different  result  of  this  case  from  that 
reported  at  the  last  meeting  was  due  to  the  situation 
of  the  lesion. 

Dr.  Whitney  says  that  in  the  palliative  treatment  of 
intussusception  a  spontaneous  cure  is  observed  in  fifty 
per  cent,  of  the  cases.  It  seems  to  me  that  the  prog- 
nosis must  depend  very  mucli  upon  the  situitioii  of 
the  intussusception.  If  it  occurs  in  the  small  intes- 
tines, and  especially  if  the  ileo-cojcal  valve  is  invairi- 
nated,  the  chances  of  spontaneous  cure  would  be  less 
than  when  the  descending  colon  is  the  region  involved. 

iiicgort^  of  Societies?. 

— • 

SUFFOLK    DISTRICT    MEDICAL    SOCIETY. 

SECTION    FOR    CLINICAL    MEDICINE    AND    PATHOLOGr. 
ALBERT    N.    Br.ODGETT,    M.   D.,   SEORETAnT. 

Mat  6,  1882.  Meeting  called  to  order  at  8.10, 
Dr.  G.  B.  Suattuck  in  the  chair. 

Dr.  S.  W.  Langmaid  presented  a  paper  upon 

A  case  op  intussosception  with  recovery. 

Dr.  Lyman  asked  the  location  of  the  tumor,  the 
duration  of  symptoms,  etc.,  in  the  case. 

Dr.  Langmaid  replied  that  the  tumor  occupied  the 
position  of  the  descending  colon,  extending  from  above 
the  crest  of  the  ilium,  and  presented  at  the  anus. 
There  was  moderate  tenesmus.  Between  two  visits 
the  tumor  entirely  disappeared.  Reduction  of  the  in- 
vagination was  at  once  succeeded  by  a  desire  to  nurse. 
The  tumor  could  be  encircled  by  the  finger,  anil  with 
its  central  indentation  was  not  unlike  the  neck  of  the 
uterus. 

Dr.  a.  N.  Blodgett  asked  the  character  of  the 
ftecMl  discharges  which  foUuweJ  the  reduction  of  the 
intussu-ceptiun. 

Dr.  Langmaid  replied  that  they  were  perfectly- 
normal,  containing  no  blooil  or  other  unusual  admix- 
ture.    The  bowels  have  since  been  regular. 

Dr.  F.  C.  Suattuck  remarked  that  in  one  of  the 
recent  English  journals  a  case  of  invagination  is  re- 
ported which  ended  fiitally  in  twelve  hours.  The  dis- 
ease was  not  suspected  during  life,  but  was  discovered 
at  the  autopsy. 

Dr.  Lyman  asked  if  there  were  any  antecedent 
symptoms  in  this  case. 

Dr.  Langmaid  replied  that  there  were  none.  The 
parents  remembered  that  the  child  had  appeared  some- 
what strangely,  but  it  was  doubtful  if  any  reliable  indi- 
cations were  present  by  which  the  disease  could  have 
been  recognized.  The  child  never  went  more  than 
one  day  without  a  dejection.  Its  fond  was  partially 
breast  milk  and  partially  artificial  food. 

F.  S.  Billings,  V.  S.,  stated  that  invagination 
often  occurs  in  the  domestic  animals,  who  tlius  af- 
ford desirable  opportunities  for  studying  the  patholoo-y 
and  treatment  of  this  affection.  In  the  lower  animals 
the  symptoms  are  generally  those  of  severe  and  con- 
tinuous colic.  The  seat  of  intussusception  in  the 
horse  and  cow  is  generally  the  ileum,  and  mav  be  re- 
lieved by  opening  tliat  side  of  the  al)domen  and  reduc- 
ing the  invagination.  In  dogs  this  operation  is  not 
accompanied  by  the  same  degree  of  danger  as  in  the 
human  subject,  but  is  almost  invariably  followed  by 
complete  recovery.     A  case  recently  occuj-red   which 
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illustrated  this  fact.  A  clog  had  been  sick  for  some 
dovs,  with  symptoms  of  invagiuation  or  impaction.  At 
one  point  a  firm,  unyielding  tumor  was  plainly  felt 
through  the  abdominal  parietes.  The  abdomen  was 
0))ened,  and  the  intestine  at  this  point  was  found  greatly 
distended  and  almost  gangrenous  in  appearance.  The 
bowel  was  opened  by  a  longitudinal  incision,  and  a 
large  piece  of  coal  was  removed  from  its  lumen.  The 
accumulated  faeces  were  removed,  the  parts  carefully 
washed,  and  the  bowel  was  again  united  by  catgut  sut- 
ures placed  between  the  muscular  layer  and  the  mu- 
cous membrane.  Perfect  and  uninterrupted  recovery 
followed,  and  the  dog  is  still  alive. 

In  another  instance  a  cow  was  suffering  from  impac- 
tion of  the  rumen.  The  abdomen  was  opened,  a  large 
incision  made  into  the  distended  viscus,  and  a  great 
portion  of  its  contents  removed  by  means  of  a  large 
basin.  The  rumen  was  closed  by  sutures,  the  external 
wound  carefully  united  and  bandaged,  and  the  cow  re- 
covered. In  dogs  injections  may  sometimes  be  em- 
ployed in  cases  of  intussusception  or  impaction  with 
the  effect  of  relieving  all  the  distressing  symptoms. 
Injection  fluid  maybe  passed  into  the  bowel  of  the  dog 
until  it  flows  from  the  mouth  by  vomiting.  Cows  are 
also  often  relieved  from  gastric  or  intestinal  troubles 
by  vomiting.  A  horse  cannot  vomit.  In  invagination 
all  these  animals  present  essentially  the  same  symp- 
toms as  are  observed  in  the  human  subject. 

PLASTIC    EXPERIMENTS    IN   THE     ABDOMINAL    CAVITY 
OF    DOMESTIC    ANIMALS. 

Dr.  Billings  described  a  series  of  recent  plastic  ex- 
periments in  the  abdominal  cavity  of  domestic  ani- 
mals, consisting  of  ovariotomy  upon  the  bitch,  and  in- 
testinal resection  in  the  dog ;  as  well  as  some  casual 
observations  upon  similar  operations  in  some  of  the 
other  domestic  animals.  He  said  that  in  all  operations 
of  this  kind  made  upon  animals  the  first  fact  which  im- 
presses itself  upon  the  operator  is  that  the  antiseptic 
system  of  surgery,  so  highly  prized  in  human  medicine, 
seems  to  be  quite  unnecessary.  The  ovaries  may  be  re- 
moved from  the  bitch  by  al)dominat  section,  or  these 
orj;ans  in  connection  with  the  uterus;  or  the  spleen; 
or  resection  of  the  intestines  may  be  performed  without 
any  particular  attention  to  antisepsis  ;  the  animals 
operated  upon  may  frequently  tear  the  external  wounds 
open,  they  being  all  the  time  kept  in  not  too  cleanly 
kennels,  or  even  in  a  horse  stall,  and  yet  we  sel- 
dom see  any  signs  of  blood-poisoning  or  general  dis- 
ease. Hitches,  from  which  ilie  ovaries  or  uterus  have 
been  removed,  in  many  cases,  lose  but  one  meal,  which 
is  to  be  attributed  as  much  to  the  influence  of  chloro- 
form as  to  the  surgical  iiitoiference.  Dr.  Billings  al- 
ways uses  chloroform,  and  never  yet  lost  a  case  from 
the  anajsthelic.  He  has  performed  resection  of  the  in- 
testine ill  several  cases,  sometimes  by  simple  trans- 
verse section  of  the  gut,  while;  at  others  he  has  removed 
several  inches.  lie  thinks  it  a  mistake  to  give  a 
jiurgalive  anticipatory  to  the  operation,  and  prefers  a 
light  slop[)y  diet  for  a  few  <hiys,  with  nothing  to  eat  and 
Utile  to  diink  for  twenty-four  hours  antecedent  to  the 
ojitraiion.  The  inteHtine  should  be  carefully  washed 
out  for  gome  distance  from  both  cut  ends,  with  a  one 
per  cent,  solulioii  of  carbolic  acid.  l"'or  experiment 
tlic  ileum  is  to  be  jireferred  lo  any  other  part  of  the  in- 
featiiie,  the  walls  being  thicker,  ile  prefers  catgut  sut- 
ures which  have  been  soaked  in  carbolic  oil  a  long 
tiiiiu  rather  than  silk  ;  tiic  flulurcR  should,  where  possi- 


ble, be  passed  between  the  rauscularis  and  mucosa,  as 
when  they  are  exposed  in  the  lumen  of  the  gut,  tliey 
either  macerate  more  quickly  or  become  digested. 
The  edges  of  the  wound  should  be  brought  into  the 
closest  possible  apposition.  Dr.  Billings  has  also  re- 
moved a  segment  from  the  walls  of  the  stomach,  of 
elongated  oval  form,  in  two  instances,  one  of  which  en- 
tirely recovered  ;  in  the  other  the  gastric  juices  seem 
to  have  digested  the  sutures,  the  wound  opened,  and  the 
animal  died  after  having  got  along  well  for  two  days. 
A  simple  milk  diet  should  be  commenced  after  twenty- 
four  hours. 

Two  dogs,  which  perfectly  recovered  from  resection 
of  the  intestine,  were  subsequently  killed,  and  it  was 
found  that  a  circumscribed  peritonitis  visceralis  had 
taken  place,  with  thickening  of  the  walls  of  the  intes- 
tine for  about  two  inches,  the  lumen  of  the  gut  being 
diminished  to  about  half  its  normal  size.  Another 
striking  fact  in  connection  with  operations  upou  the 
animal  peritonoeimi  is  its  resistance  to  such  insults; 
diffuse  peritonitis  with  effusion  being  almost  unknown 
from  any  of  the  above  operations.  The  serous  inflam- 
mation is  generally  limited  to  the  parts  immediately 
adjacent  to  the  wound. 

Excessive  fever  has  never  followed  in  any  of  his 
cases,  some  two  hundred,  of  ovariotomy  in  the  bitch. 
The  peritona3um  of  the  horse  is  much  less  resistant  to 
surgical  interference  than  that  of  the  dog  and  cow. 

Dr.  Morton  Prince  asked  the  symptoms  of  colic 
in  the  horse. 

Dr.  Billings  replied  that  the  horse  stamps  contin- 
ually, lies  down,  sweats,  and  presents  all  the  signs  of 
great  distress.  Colic  in  the  horse  may  be  divided  into 
(a)  colic  from  indigestion,  (i)  colic  from  impaction, 
(c)  wind  colic.  The  last  is  the  worst,  and  is  often  fatal. 
It  may  be  relieved  by  puncture  in  the  right  iliac  re- 
gion, where  there  is  generally  a  marked  projection. 

Dr.  lIODGics  asked  if  Dr.  Billings  had  ever  seen 
peritonitis  in  dogs,  to  which  Dr.  Billings  replied  that 
he  had  seen  it  in  one  case,  that  of  a  female,  in  which 
the  wound  was  found  to  have  opened,  with  the  intes- 
tine protruding,  and  there  was  a  discharge  of  purulent 
fluid  from  the  peritoneal  cavity.  In  ten  cases  of  the 
same  operation  there  was  only  circumscribed  perito- 
nitis. 

Dr.  Hodges  remarked  that  Claude  Bernard  had 
called  attention  to  the  toleration  shown  by  the  dog's 
peritona'um  to  surgical  insults,  during  his  celebrated 
labors  in  connection  with  the  subject  of  gastric  fistula. 

Dr.  Hodges  asked  if  peritonitis  attended  rupture  of 
the  liver  in  the  horse. 

Du.  Billings  replied  that  this  accident  was  ex- 
tremely rare  and  difficult  of  diagnosis.  He  had  seen 
only  one  case,  which  was  from  a  railway  collision,  and 
was  followed  by  death  in  twenty  hours. 

In  referring  again  to  the  subject  of  invagination, 
Dr.  Langmaid  mentioned  a  report  in  the  Journal 
of  Medical  Scietices,  according  to  which  the  bowel  was 
partially  resected  in  three  instances  in  the  human  sub- 
ject, twice  on  account  of  intestinal  gangrene  fiom  im- 
pacted hernia,  while  the  third  was  for  an  injiuy  to 
the  bowel  inflicted  during  the  operation. 

Du.  MiXTiai  said  that  two  metres  of  the  intestine 
have  been  remove<l  for  stricture  of  the  canal,  and  that 
cases  of  this  0])eralion  in  which  no  adhesions  existed 
uniformly  recovered,  while  all  those  in  which  the  oper- 
ation was  ])eif'orined  on  account  of  gangrene  in  hernia 
were  futul. 
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Dii.  SiiATTUCK  iisked  if  in  llie  successful  cases  the 
cure  w;is  nenuiiuent.       •  ..,,■. 

Dii.  MixiKit  replie.l  tlmt  tlio  original  malignant 
ilisiMse  recurred  in  each  case  in  a  few  months. 

l)u.  BuciuxGilAM  asked  the  amount  of  contraction 
of  tlie  hiiuen  of  the  bowel. 

Dii.  JMiXTKR  could  not  say. 

Du.  Morton  Prince  read  a  paper  on 


PANCREATIC     APOPLEXT, 

with  a  report  of  two  cases.     The  paper  also  contained 
a  careful  analysis  of  fourteen  reported  cases. 

Uu  GvNSETT  mentioned  a  case  seen  by  himselt  at 
autopsy  in  which  nearly  the  whole  of  the  pancreas  had 
been  absorbed.  ,        ,     , 

Du  Blodgett  noted  that  the  reader  had  men-  ' 
tioned  amonc  the  causes  of  hemorrhage  into  the  pan-  I 
creas  that  of^raumatic  lesions  of  this  organ,  and  asked 
Dr  Prince  if  cases  were  known  to  occur  in  wluch  vio-  ^ 
lence  suihcient  to  materially  affect  the  pancreas  had  [ 
been  suffered  without  at  once  destroying  the  lite  ot 
the  patient. 

Du  Prince  was  unable  to  answer  the  question,  as 
he  said  the  disease  had  never  been  diagnosticated  dur- 

'"^Dr  Gannett  spoke  of  a  second  series  of  cases  by 
Zenker,  not  mentioned  by  the  reader,  which  would 
considerably  enlarge  the  number  of  reported  cases  of 
this  lesion.  .       ,.,.,• 

Dr.  Harlow  asked  if  the  diagnosis  of  this  lesion 
were  not  extremely  difficult. 

Dr  Prince  answered  that  it  had  never  yet  been 
made  before  the  autopsy.  After  seeing  one  case  it 
would  seem  that  another  case  of  the  same  kind  might 
be  recocrnized,  but  it  must  be  very  difficult.  The  most 
c^trikincr  symptoms  are  profound  collapse,  sweating, 
pain,  but  no  elevation  of  the  temperature,  and  sudden 
and  unaccountable  death.  ,.    ,      •   ,       ' 

Dk  G  B  Shattuck  asked  the  effect  of  the  intra- 
venous injection  of  milk  upon  the  patient  mentioned 
iu  D*.  Prince's  paper. 

Dr  Prince  replied  that  for  a  time  there  was  a 
muked  amelioration  of  all  the  urgent  symptoms,  and 
the  patient  seemed  decidedly  better.  This  improve- 
ment was,  however,  transitory  in  its  duration,  and 
probably  did  not  materially  affect  the  fatal  course  of 

the  disease.  .  ^  j  •     ^i 

Dr  Gannett  said  that  a  case  is  reported  in  the 
German  journals  in  which  Oppolzer  is  said  to  have 
dia-rnosticated  this  lesion  liefore  death. 

Dr.  Prince  replied  that  possibly  Oppolzer  had  seen 
two  cases,  as  Dr.  Prince  saw  an  accouut  of  one  case 
iu  which  this  distinguished  practitioner  made  no  claim 
to  having  properly  diagnosticated  the  nature  of  the 
disease  during  life. 

Dr  Shattuck  alluded  to  the  unavoidable  absence 
of  Mr.  Bowditch,  who  had  prepared  an  article  upon 
The  Sanitary  Aspect  of  Nahant,  Mass..  and  mentioned 
a  visit  he  had  lately  made  with  Dr.  Walcott,  of  the 
State  Board  of  Health,  to  this  place,  together  with  the 
results  of  his  examination  of  the  system  of  drainage 
recently  introduced,  and  referred  to  the  interesting  in- 
vestigations which  preceded  and  accompanied  the  pres- 
ent arrangement  for  llie  removal  of  sewage. 

The  announcement  of  subjects  was  also  made  for  the 
next  meeting,  which  will  be  the  last  one  of  the  present 
season. 

Dn.  T.  A.  DeBlois  exhibited  an 


IMPROVED    throat    MIRROR, 

which  he  described  in  the  following  words  :  — 

"  I  desire  to  show  to  the  Section  a  slight  modifica- 
tion which  I  have  made  in  throat  mirrors.  It  is  some- 
thing which  does  not  alone  concern  the  specialist,  for 
any  one  using  the  strong  sunlight  and  a  throat  mirror 
can,  by  depressing  the  tongue,  get  a  tolerable  view  of 
the  larynx.  This  is  particularly  true  in  young  chil- 
dren, where  the  high  location  of  the  parts  makes  it 
easy  to  get  a  glance  at  the  instant  when  they  cry  or  • 
cough.  This  would  often  be  quite  sufficient  to  dis- 
cover if  the  larynx  contained  membrane  or  was  only 
reddened. 

"  A  throat  mirror  would,  perhaps,  be  more  frequently 
employed  by  the  physician  were  it  not  for  the  fact  that 
when    in   a  fixed   handle,  with  the  glass  almost  at  a 
richt  ancle  to  the  stem,  it  forms  an   inconvenient  ob- 
ject in  the  pocket.     To  obviate  this  I  have  hinged  the 
I  mirror  at  its  junction  with  the  stem  so  that  it  may  be 
I  straightened  in  prolongation  of  it,  and  as  it  has  no  af- 
fixed"  handle  may  be  easily  carried  in  the  vest  pocket. 
I  When  required  for  use,  all   that  is  necessary  is  to  re- 
1  place  the  mirror  at  the  usual  angle  (one  hundred  and 
,  twenty  degrees)    and  push    the   slide   down   over   the 
joint,  then  withdrawing  the  lead  from  your  pocket  pen- 
cil you  replace  it  by  the  stem  of  the  mirror,  and  thus 
have  a  perfectly  serviceable  instrument  which  may  be 
carried  in  the  vest  pocket." 
Adjourned  at  9.30  p.  m. 


MEDICAL  SOCIETY  OF  THE  COUSTY  OF 
NEW  YORK. 

LEPROSY    AND    ITS    RELATIONS    TO    SYPHILIS. 

The  last  meeting  of  the  Society  before  the  summer 
vacation  was  held  June   2Gth,  when   Dr.  H.  G.   Pif- 
FARD  presented  a  case  of  leprosy,  and  made  some  re- 
marks upon   the   relations  of  this  disease  to  syphilis. 
In  introducing  the  subject  he  said  that  a  year  ago  he 
had  presented  another  case  at  the  County  Medical  So- 
ciety, and,  as  he  had  at  that  time  spoken  pretty  fully 
of  the  general  features  of  leprosy  and  of  its  treatment, 
he  would  not  on  the  present  occasion  go  over  the  same 
!  ground,  but   would  devote   himself  principally   to  the 
I  consideration  of  some  statements  in  regard  to  the  dis- 
ease recently  made  by  Dr.   Fitch,  of  Honolulu,  and  of 
some  inquiries  put  by  Dr.  Emerson,  also  of  the  Sand- 
wich  Islands,  concerning   the   subject ;  and   would,  in 
conclusion,  direct  attention  to  the  increasing  frequency 
of  leprosy   in    this   country.     Dr.   Piffard   then  intro- 
duced the   patient,  who  was  a   native   of  Japan,  about 
thirty-five  years  of  age,  and  who  had  come  under  his 
care   in   the  wards   of  Charity  Hospital   on    the   20th 
of  May,   1882.     He  spoke  no   English,   German,  or 
French,  and  the  history  which  had  been  obtained  from 
him  through  an  interpreter  was  very  imperfect.     So 
far  as  could  be  made  out,  however,  there  was  no  fiim- 
ily  taint,  and   he  denied  syphilis,  saying  that   he  had 
not  had  sexu.al  intercourse  for  ten  years.     He  pursued 
the   occupation   of    a  farmer  in  Japan,  where   he  re- 
mained until  two  years  ago.     It  was  only  six  weeks 
before  his  admission  to   the  hospital   that  he  iell  sick, 
and  spots   appeared   upon   his   arms,  legs,  and   trunk. 
These,  he  said,  came  out  gradually,  which  was  not  the 
general  rule  in  leprosy.     For  tw^o  weeks  he   remained 
in  the  New  Y'ork  Hospital,  where  he  was  treated  for  lep- 
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rosy,  alllioiigh  lie  liimself  iliought  that  he  liiid  sypliilis. 
Dr.  Piflaril  saw  him  (at  Cliaiity  IIoi-]iilal)  ioi-  the  fiist 
time  on  May  21st,  and  at  that  date,  he  said,  tlie  diag- 
nosis was  by  no  means  certain,  as  lie  was  iinahle  to 
determine  whetlier  the  man  was  suffering  from  syph- 
ilis or  leprosy,  or  from  both  together.  Theie  might 
be  similar  eruptions  and  the  involvement  of  the  ingui- 
nal and  other  glands  in  the  two  diseases.  In  countries 
where  leprc^y  was  frequently  met  with,  such  as  China 
.  and  the  Sandwich  Islands,  it  was  sometimes  very  dilH- 
cult  to  say  which  disease  was  present.  In  the  case 
now  exhibited  there  was  still  some  leprosic  infiltration 
about  the  neck,  but  this  condition  had  to  a  great  ex- 
tent disa])peared  under  the  local  treatment  which  had 
been  adopted. 

Dr.  Pifiiird  went  on  to  say  that  about  six  weeks  ago 
he  had  received  a  letter  from  Dr.  N.  B.  Emerson,  for- 
merly of  New  York,  but  now  of  the  Sandwich  Islands, 
which  was  accompanied  by  the  rejjort  of  the  Board  of 
Health  of  those  islands,  containing  a  report  by  Dr. 
Emerson  and  an  article  by  Dr.  Fitch,  of  Honolulu,  in 
which  the  latter  endeavored  to  prove  that  leprosy  was 
in  reality  nothing  more  or  less  than  the  fourth  stage  of 
syphilis.  In  his  letter  Dr.  Emerson  said  that  he  did 
not  think  tliat  all  the  statements  of  Dr.  Fitch  should 
be  received  with  implicit  confidence,  as,  in  the  first 
place,  he  liad  no  knowledge  of  the  Hawaiian  language, 
and,  in  the  second,  he  had  an  incorrect  idea  of  syph- 
ilis, making  no  distinction  whatever  between  hard  and 
soft  chancres.  Personally  he  had  not  been  able  to 
study  leprosy  microscopically  and  post  mortem,  as  au- 
topsies were  not  at  all  favored  in  the  Islands  ;  but  he 
was  perfectly  familiar  with  the  language  of  tlie  natives 
(having  been  born  himself  in  the  Sandwich  Inlands), 
and  as  he  had  been  in  charge  of  a  leper  colony  for 
some  years,  he  had  had  abundant  opportunity  for  in- 
vestigating the  disease  clinically. 

Dr.  Emerson  then  went  on  to  put  a  number  of  in- 
terrogatories, suggested  by  the  propositions  advanced 
by  Dr.  Fitch,  which  were  somewhat  as  follows:  (1.) 
Leprosy  is  the  fourth  stage  of  syphilis  ;  a  stage  which 
white  men,  as  a  rule,  escape  by  reason  of  hereditary  im- 
munily.  Tlie  whites,  being  already  syphilized  through 
their  ancestry,  do  not  suffer  (iom  this  fourth  stage ; 
but  where  syphilis  attacks  a  virgin  race  the  disease  is 
exceedingly  apt  to  run  on  to  the  fourth  stage.  Dur- 
ing the  last  forty  years  there  have  been  less  than 
twenty  cases  of  leprosy  among  the  white  pojiula- 
tion  ill  the  Sandwich  Islands,  although  it  has  been 
very  cotnnion  among  the  natives.  Syphilis  was  intro- 
duced into  the  Islands  a  hundred  years  ago;  but  a 
number  of  years  was  recjuired  before  this  fourth  stage 
could  become  developed.  In  the,  second  place,  Dr. 
Fitch  defied  any  one  to  produce  a  case  of  leprosy  in 
which  syiihilis,  either  hereditary  or  acquired,  was  not 
antecedent.  In  ninety  cases  wliicli  he  saw  in  the  hos- 
pital there  was  only  one  instance  in  which  there  was 
any  doubt  whatever  in  resard  to  there  being  a  clear 
syphilitic  history.  Thirdly,  in  a  large  number  of 
cases  seen  in  his  dispensaiy  jiractice  it  was  utterly  im- 
possible to  say  whether  the  patient  were  sufieriiig 
from  syphilis  or  leprosy.  In  the  fourth  place,  lie 
claimed  that  the  only  treatment  that  did  good  in  syph- 
ilis was  of  service  in  leprosy,  and  vice  versa.  Filth. 
Both  were  alike  incurable,  and  both  alike  amenable  to 
treatment.  Sixth.  The  children  of  lepers  inherited 
(Jic  disease,  as  was  the  case  in  syphilis.  Seventh.  All 
were  agreed  that  a  person  afTecled  with  syphilis  ofiered 


an  excellent  field  for  leprosy.  Dr.  Piffard  tlien  re- 
marked that  the  late  Professor  Bcirck,  ot  Christiania, 
who  was  the  highest  auihorily  on  the  subject  of  lep- 
rosy, found  in  his  exjierimenls  with  inoculation  that 
there  was  nothing  in  the  one  disease  to  prevent  a  per- 
son suffering  with  it  from  taking  the  other. 

Returning  to  Dr.  Emcrsoti's  letter,  lie  took  up  the 
questions  of  the  latter  in  detail  as  follows:  (1.)  "Do 
you  find  any  cases  of  leprosy  without  a  leprous  inti- 
macy ?  "  In  reply  to  this  Dr.  Pifi'aid  said  that  the 
disease  was  not  contagious  by  simple  contact,  but 
probably  by  means  of  the  blood  or  secretions.  There 
was  very  liltle  doubt  that  leprosy  had  been  propagated 
by  vaccination,  by  sexual  intercourse,  and  by  heredity. 
During  the  past  twenty  years  there  had  been  a  good 
many  lepers  in  New  York,  and  he  had  yet  to  find  a  single 
case  of  the  disease  developed  in  the  city  in  a  native.  In- 
deed, he  knew  of  only  two  cases  of  leprosy  which  re- 
mained in  New  York  for  any  length  of  time.  Both 
had  been  born  in  leprous  countries,  the  one  in  Mexico 
and  the  other  in  Japan,  and  the  latter  was  the  one  now 
before  the  Society.  There  had  been  one  case  in  the 
practice  of  the  late  Dr.  H.  D.  Bulkley  (pronounced  a 
genuine  case  of  leprosy  by  Professor  Biirck  when  he 
was  in  this  country),  which  had  apparently  originated 
without  lepious  contact;  and  this  was  the  only  case  of 
the  kind  with  which  he  was  acquainted.  (2.)  "  Do 
you  find  lepers  without  a  jirevious  history  of  syphilis  ?  " 
In  answer  to  this  Dr.  Pitlard  said  that  in  the  majority 
of  cases  which  be  had  seen,  the  patients  being  from  all 
parts  of  the  world,  there  was  no  clear  history  of  syph- 
ilis. In  all  that  could  speak  English,  French,  or  Ger- 
man there  was  certainly  no  such  history,  as  far  as 
could  be  made  out.  (3.)  "  Do  you  find  cases  of  lep 
rosy  occurring  in  patients  previously  syphilitic  under 
such  circumstances  as  to  lead  you  to  believe  that  the 
leprosy  comes  from  the  s3'philis?  "  This  was  answered 
in  the  negative.  (4.)  "  Do  you  find  any  facts  that 
lead  you  to  suppose  that  a  case  of  syphilis  ever  changes 
into  one  of  lejjrosy?"  Also  answered  in  the  negative, 
(y.)  "  Does  not  the  pathology  (microscopic)  of  leprosy 
difier  widely  from  that  of  syphilis  ?  "  After  speaking  of 
the  pathological  characteristics  of  leprosy  as  different 
from  those  of  syphilis.  Dr.  Piffard  said  that  the  dis- 
tinctive feature  of  the  former  was  found  in  connection 
with  the  cord  and  the  nerves  going  to  the  extremi- 
ties ;  there  being  at  first  a  marked  proliferation  of 
connective  tissue,  and  afterwards  a  shrinkage  or  scle- 
rosis, which  rendered  the  nerve  smaller.  In  the  pres- 
ent instance  the  ulnar  nerve  could  be  distinctly  felt  in 
its  course  along  the  arm  like  a  thick,  hard  cord.  la 
syphilis  there  was  very  rarely,  if  ever,  any  organization 
of  new  fibrous  tissue.  Dr.  Fitch  was,  therefore,  un- 
questionably wrong  in  his  opinions.  He  had  no  doubt 
had  a  large  experience  with  leprosy,  but  perhaps  not  a 
sullicient  experience  with  .syphilis  pure  and  simple. 

Another  point  that  we  should  think  of  in  connec- 
tion with  leprosy.  Dr.  Piffaril  conlinued,  was  that  as 
our  intercourse  with  foreign  nations  increased  leprosy 
would  in  all  probability  increase  in  this  country.  As 
it  was  a  disease  which  always  spread  when  it  made  its 
ajipearance,  it  was  very  important,  he  thought,  that 
lepers  should  be  isolated.  He  bad  seen  as  many  cases 
of  leprosy  in  Europeans,  he  said  in  conclusion,  as  in 
those  born  in  countries  where  the  disease  was  indige- 
nous. 

The  subject  bcung  ojien  for  discussion,  Du.  A.  Jaco- 
Bi  asked  why  wo  should  iusist  on  isolatiuu  if  we  did 
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not  believe  the  disease  was  contagious  ?  Duiin{»  tlie 
foiiMeiiitii  jiiid  lilieciitli  ceutuiies  ail  Eui'o|ic  was  lull 
not  only  of  li'iiers  luit  of  liospitals  for  leper.-*. 

Dit.  PiFFAKi)  said,  ill  repl.v,  lliat  we  did  know  tliat 
where  any  lepers  settled  down  leprosy  spread,  ju>t  as 
in  syphdis  the  di^eilse  was  propagated  from  one  per.-on 
to  anolhei-.  Jf  syphiliiics  were  isolated  we  should  uu- 
donlitedly  have  less  syphilis. 

Du.  JaCobi  tiien  remarked  that  as  a  number  of  emi- 
grants with  the  disease  were  known  to  be  in  the  coun- 
try, and  yet  it  had  not  spread,  lie  could  not  see  the 
necessity  of  isolating  the  cases.  Dr.  Pifl'ard  himself 
Lad  said  that  lie  knew  of  only  one  person  in  the  United 
States  who  had  acquired  tlie  disease  liere.  All  the 
others  came  Irom  other  countries  where  leprosy  was 
indigenous. 

Di!.  Eajison  said  that  as  long  ago  as  1828  he  saw 
a  case  of  leprosy,  and  since  then  lie  had  had  an  occa- 
sional opportunity  of  observing  others,  but  he  had 
never  heard  of  any  one  contracting  the  disease  from 
any  of  these  patients.  In  most  of  those  which  he  re- 
membered there  was  decidedly  more  of  a  scaly  appear- 
ance about  the  leprous  sores  than  in  the  case  now  [ire- 
sented. 

The  secretary  read  for  Dr.  James  H.  Low  extracts 
from  a  report  of  a  ease  of  lepra  which  the  latter  had 
recently  published  in-  the  Southern  Medical  Record. 
The  patient  was  a  female,  and  a  native  of  England, 
sixty-eight  years  of  age,  and  had  lived  in  the  United 
Stales  for  thirty  years.  It  was,  he  believed,  a  case  of 
lepra  nigratans.  The  scaly  appearance  of  the  lesions 
was  a  marked  feature  of  the  case,  and  the  patient  at 
one  time  became  very  despondent,  thinking  her  case 
incurable.  A  variety  of  remedies  were  employed,  in- 
cluding arsenic  and  iodide  of  potassium,  which  seemed 
to  be  of  some  service.  As  the  disease  commenced  in 
the  loner  extremities,  the  doctor  thought  it  advisable 
to  exclude  tlie  air  from  the  limbs,  and  accordingly  ap- 
plied starch  bandages,  apparently  with  marked  benefit. 
lu  the  latter  part  of  the  treatment  an  attack  of  erjsip- 
elas  set  in,  but  it  fortunately  did  not  last  long.  Alco- 
hol internally  and  the  application  of  grease  externally 
seemed  to  aggravate  the  disease,  which  eventually  was 
practically  cured. 

In  answer  to  an  inquiry  from  one  of  the  members 
as  to  whether  he  had  known  leprosy  to  appear  before 
the  age  of  puberty,  Dk.  Pikfaud  stated  that  the  first 
case  that  he  ever  saw,  which  was  in  18G4,  commenced 
when  the  patient  was  nine  or  ten  years  old.  In  this 
instance  the  disease  was  transmitted  by  means  of  vac- 
cine virus  taken  from  a  leprous  subject.  He  would 
take  this  opportunity  also  to  explain  that  there  had 
always  been  a  certain  amount  of  trouble  about  the 
nomenclature  of  leprosy.  The  Greek  writers  men- 
tioned two  distinct  diseases  which  had  often  been  con- 
founded with  each  other  under  the  general  name  of 
leprosy.  The  aH'ection  which  they  designated  as  lepra 
was  luidoubtedly  the  psoriasis  of  the  present  day, 
while  that  which  they  called  elephantiasis  was  the 
modern  leprosy.  The  modern  English  writers  had 
confused  matters  very  much,  however,  by  calling  the 
latter  lepra  vulgaris.  The  two  diseases  were  distinctly 
differentiated  by  Herodotus  and  other  old  writers.  In 
the  translation  of  the  Bible  the  disease  called  leprosy 
in  the  Old  Testament  was  an  entirely  different  one 
from  that  so  designated  in  the  New.  In  the  Old  Tes- 
tament the  sym[)tomatology  of  the  affection,  whose 
name  was  translated  as  leprosy,  was  clearly  that  of 


elc|)hantiasis,  while  in  the  New  the  disease  mentioned 
as  leprosy  was  nn(loubl<'(lly  the  lepra  of  the  Greek 
writers  or  the  nio<krn  psoriasis.  The  case  of  Dr.  Low, 
just  cited,  as  well  as  those  mentioned  by  Dr.  Ramson, 
in  which  the  scaly  appearance  was  a  marked  leature, 
were  in  all  probability  instances  of  psoriasis,  and  not 
of  leprosy.  There  was  also  a  difference  in  the  two 
<liseases  as  regards  their  duration,  for  while  the  aver- 
age duration  of  leprosy  was  nine  or  ten  years,  psori- 
asis did  not  appear  to  shorten  life  to  any  appreciable 
extent. 

The  president  of  the  Society,  Dr.  Sturgis,  said 
that  he  would  like  to  call  attention  to  a  few  points  in 
the  differential  diagnosis  of  leprosy  and  syphilis.  In 
the  first  place,  however,  he  would  remark  that  the  two 
diseases  had  many  characteristics  in  common.  Thus, 
lepros}',  like  syphilis,  attacked  all  the  tissues  of  the 
body.  In  the  case  of  a  Norwegian  leper,  which  had 
been  sent  from  the  Sailors'  Snug  Harbor,  on  Stateu 
Island,  the  patient  ]iresented  tubercular  lesions  and 
gummous  iriti.s,  and,  with  the  exception  of  the  initial 
lesion,  there  was  found  to  he,  in  general,  a  resemblance 
of  the  gross  a[ipearances  in  the  two  di.-eases.  As  to 
the  points  of  difference,  for  one  thing,  the  maccules 
were  dissimilar  in  the  two  affections.  In  leprosy  the 
maccules  did  not  appear  as  single  spots,  but  in  broad 
plaques,  and  their  outbreak  was  usually  preceded  by 
severe  febrile  symptoms.  In  one  instance  Dr.  Slurgis 
had  seen  the  temperature  run  u])  to  105°  F.  The  |ia- 
tient  was  placed  upon  quinine,  and  the  fever  gradually 
disappeared.  When,  on  the  first  of  .June,  he  had  suc- 
ceeded Dr.  PifiUrd  in  the  service  at  Charity  Hospital, 
he  had  found  that  the  patient  now  before  the  Society 
was  suffering  in  the  same  way,  but  the  febrile  symp- 
toms were  soon  broken  up  by  the  use  of  strychnia. 
The  maccules  of  leprosy  also  differed  from  those  of 
syphilis  in  their  location,  appearing  principally  upon 
the  chest,  arms,  and  legs.  Dr.  Piffard  had  already  al- 
luded to  the  peculiar  affection  of  the  nerves  in  leprosy, 
and  had  pointed  out  the  condition  of  the  ulnar  nerve 
in  the  present  instance.  This  was  a  characteristic  feat- 
ure of  the  disease.  In  syphilis  the  tubercular  stage 
made  its  appearance  very  late,  if,  indeed,  it  ever  did 
so,  but  this  was  not  the  case  with  leprosy.  Thicken- 
ing of  the  fibrous  cartilage  of  the  nose  and  other  parts 
was  frequently  met  with  in  leprosy,  but  not  in  syphilis, 
and  among  the  other  distinguishing  characteristics  of 
leprosy  was  anesthesia  and  swelling  of  the  extremities. 
Dry  necrosis  also  sometimes  occurred  in  the  hands 
and  feet,  so  that  the  fingers  and  toes  actually  crumbled 
away  and  dropped  off. 

Isolation  was  desirable  in  this  country.  Dr.  Sturgis 
thought,  not  so  inuch  for  the  purpose  of  preventing 
contagion  as  on  account  of  the  leprous  patients  them- 
selves. In  the  Sandwich  Islands,  however,  it  was 
really  necessary  as  a  protection  to  the  community. 

If  scales  were  present  in  any  supposed  case  of  lep- 
rosy he  would  regard  it  as  very  suspicious,  as  the  diag- 
nosis of  leprosy  would  probably  be  found  to  be  a  mis- 
taken one.  As  to  the  treatment  of  leprosy,  raercuiy, 
iodide  of  potassium,  arsenic,  etc.,  had  been  faithfully 
tried,  hut  their  results  had  been  entii-ely  negative. 
Of  late  years,  however,  some  of  the  English  surgeons 
in  the  East  had  employed  chaulaioogra  oil  externally 
with  considerable  success,  and  he  had  himself  used  it 
with  decided  benefit.  In  the  first  case  in  which  he 
saw  it  tried  it  had  un(loul)tedly  prolonged  the  [latieut's 
life.     Another   remedy   that   was   recommended  as  a 
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cure  by  the  English  surgeons  was  hoang-nan,  a  drug 
containing  an  active  principle  which  seemed  to  be  very 
much  of  the  nature  of  strychnia.  In  the  case  that 
Dr.  PiBaril  had  presented  to  the  Society  this  evening 
(which  had  come  under  Dr.  Sturgis's  care  on  the  1st 
of  June),  he  had  employed  strychnia  internally  and 
the  chaulmoogra  oil  externally,  and  there  had  been  a 
marked  improvement  in  the  patient's  condition  under 
this  treatment.  Still  he  was  free  to  confess  that  his 
experience  with  it  had  not  as  yet  been  as  favorable  as 
that  reported  by  some  of  tlie  English  surgeons. 

In  bringing  the  discjussion  to  a  close.  Dr.  Piffard 
quoted  some  statements  from  Dr.  Emerson's  report  to 
show  the  danger  of  propagation  in  leprosy,  and  said 
that  the  disease  was  exceedingly  apt  to  appear  in 
groups  ;  to  which  Du.  Jacob:  briefly  re[)lied  that  there 
were  plenty  of  afiections,  such  as  influenza,  malaria, 
etc.,  which  occurred  in  groups  (a  considerable  number 
of  the  same  family  often  being  attacked  at  one  time), 
and  yet  they  were  not  contagious,  and  no  one  would 
think  of  isolating  those  suffering  from  them. 


RHODE  ISLAND  MEDICAL  SOCIETY. 

Thk  seventy-first  annual  meeting  of  the  Rhode 
Island  Medical  Society  was  held  in  Providence  on 
Tlinrsday,  June  loth,  the  president,  Charles  O'Leary, 
M.  D.,  in  the  chair. 

Eighty-Kve  Fellows  were  present.  The  Society  now 
numbers  one  hundred  and  seventy-nine  active  and 
seventeen  honorary  members.  Dr.  George  Capron, 
of  Providence,  who  joined  the  Society  in  1823,  is  the 
Senior  Fellow. 

The  annual  report  of  the  treasurer.  Dr.  C.  II. 
Leonard,  exhibited  a  balance  of  $322.71.  The 
printing  fund  amounted  to  $810.56.  It  was  voted 
to  add  to  the  latter  fund  two  hundred  dollars  of  the 
surplus  in  the  treasury. 

Tlie  trustees  of  the  Fiske  Fund  reported  that  the 
deposit  subject  to  their  order  now  amounts  to  $1933.13. 
No  prize  is  awarded  this  year.  The  following  are  the 
sulijecis  proposed  for  1883:  — 

(1.)  A'euralgia.  Its  cause,  pathology,  and  treat- 
ment, with  special  reference  to  nerve-stretching  and 
nerve-section  as  a  method  of  cure. 

(2.)  Is  the  general  disuse  of  blood-letting  in  accord- 
ance with  sound  physiological  principles  as  applied  to 
tiie  treatment  of  disease? 

(3.)  Ilip-joint  disease.  Its  most  successful  treat- 
ment, as  determined  by  experience. 

For  the  best  essay,  considered  worthy  of  a  prize,  on 
either  of  the  subjects  proposed  for  1883,  the  trustees 
ofr<M'  a  ]irem'uin  of  two  Iinndred  dollars. 

Dr.  11.  G.  Miller,  chairman  of  the  publishing  com- 
nnittee,  reported  that  the  committee  iiave  edited  Part 
5  of  vol.  ii.  of  the  Transactions  of  the  Society,  cov- 
eriii"  the  four  meetings  iield  during  the  year  1881. 
The  report  sets  forth  the  pressing  need  of  a  larger 
printing  fund  as  a  secure  basis  for  issuing  promptly 
the  annual  Transactions. 

The  committee  on  tlie  library  reported  through  their 
chairman.  Dr.  T.  Newell,  that  the  library  is  of  incieas- 
ing  valiK!  to  Fellows  of  the  Soi'icty  and  is  in  constant 
use.  Five  hundird  and  one  titles  have  been  added 
during  the  year;  the  collection  now  numbering  two 
thousand  and  ninclyfoiir  volumes,  exelti-ivo  of  pam- 
phlelH.  Tlie  (!()nimiltce  have  accumulated  a  considei-able 
uumbcr  of  dupliciile  medical  journals,  and  invite  cor- 


respondence with  other  libraries  in  reference  to  ex- 
changes. Dr.  George  D.  llersey,  of  Providence,  is 
librarian.  The  report  announces  an  addition  of  five 
hundred  dollars  to  the  building  fund,  the  generous 
gift  of  Mrs.  Elizabeth  A.  Shepard. 

The  following  amendment  to  the  By-Laws  was 
adopted  :  — 

Every  candidate  for  fellowship  in  the  Rhode  Island 
Medical  Society  shall  hereafter  be  re(iuired  to  pass  a 
strict  personal  examination  before  the  Board  of  Cen- 
sors on  those  branches  of  medical  science  taught  in  rec- 
ognized medical  colleges,  to  give  satisfactory  evidence 
that  he  has  an  adequate  knowledge  of  the  Latin  lan- 
guage, and  has  received  a  good  general  English  educa- 
tion, and  that  he  does  not  profess  or  intend  to  practice 
any  exclusive  system  of  medicine.  If  such  examina- 
tion be  satisfactory  to  a  majority  of  the  censors  pres- 
ent, the  Board  of  Censors,  in  compliance  with  Section 
4,  Chapter  III.  of  the  By-Laws,  shall  recommend  the 
candidate  for  fellowship. 

Officers  for  1882-3  were  elected  as  follows  :  — 

President,  Job  Kenyon,  M.  D. ;  Vice-Presidents, 
Drs.  O.  C.  Wiggin,  and  H.  G.  Miller ;  Secretary, 
George  D.  Hersey,  M.  D. ;  Corresponding  Secretary, 
Edward  M.  Harris,  M.  D. ;  Treasurer,  Charles  H. 
Leonard,  JI.  D.  Board  of  Censors,  Drs.  Benjamin 
Greene,  Ariel  Ballou,  Otis  Bullock,  J.  II.  Eldredge, 
J.  \\.  C.  Ely,  G.  P.  Baker,  Lloyd  Morton,  S.  S. 
Keene.  Publishing  Committee,  Drs.  H.  G.  Miller, 
G.  W.  Porter,  li.  F.  Noyes.  Committee  on  the  Li- 
brary, Drs.  T.  Newell,  H.  G.  Miller,  G.  D.  Uersey,  O. 
C.  AViggin,  G.  W.  Porter. 

As  recommended  by  the  Board  of  Censors  the  fol- 
lowing were  elected  new  members  :  Dis.  Henry  Kirby 
Gardiner,  Albert  Mason  Knapp,  and  George  Galen 
Wheeler,  of  Providence,  and  Neal  O'Donnell  Parks, 
of  Ashton. 

The  President  introduced  and  welcomed  as  Delegates 
Dr.  Marcus  Ide  of  the  Vermont  Medical  Society,  Dr. 
Joseph  Steadman  of  the  Massachusetts  Medical  So- 
ciety, and  Dr.  William  Deming  of  the  Connecticut 
Medical  Society.  Each  of  the  visiting  gentlemen  re- 
sponded gracefully. 

Dr.  Horatio  R.  Storer,  of  Newport,  sent  a  note  re- 
gretting his  inability  to  attend. 

Dr.  A.  G.  Browning  read  the  report  of  the  dele- 
gates to  the  annual  meeting  of  the  Connecticut  Med- 
ical Society. 

Dr.  D.  H.  Batchelder  presented  to  the  Society's 
library  several  medical  books  of  interesting  historical 
associations.  A  copy  of  the  third  edition  of  Iluxham's 
Essay  on  Fevers,  London,  1757,  contains  the  auto- 
graph of  Prof.  William  Cullen,  of  Edinburgh  ;  and  a 
copy  of  White's  Lying-in  Women,  Worcester,  1793, 
bears  the  signature  of  Matthew  Thornton,  of  New 
Hampshire,  one  of  the  signers  of  the  Declaration  of 
Independence. 

At  one  r.  m.,  the  annual  address  was  delivered  by 
Charles  W.  Parsons,  M.  D.,  of  Providence.  The  dis- 
course was  an  elaborate  retrospect  of  the  seventy 
years  which  have  elapsed  since  the  organization  of  the 
Society  in  1812,  and  included  biographical  sketches  of 
several  early  presidents  of  the  Society. 

Dr.  Samuel  W.  Francis,  of  Newport,  was  appointed 
anniversary  chairman  for  the  annual  meeting  in  1883. 

Following  adjournment,  the  Society  dined  (it  the 
Cale  St.  G^eorge,  Dr.  J.  W.  C.  Ely  acting  as  toast- 
master. 
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PUOCEKOIXCS  OF  THE  liOSTONT  SOCIETY  FOU 
JMEDICAL  OBSERVATION'. 

HY  M.  II.  mciiARDSoy,  m.  d.,  siccuktauv. 
l>Aril.I.05lA    OF    THE    VOCAL    COKDS. 

DiXKMiiEU  5, 1881.  Dr.  F.  II.  IIooi'icr  reported  a 
case  of  papilloma  o(  tlie  vocal  cord.s,  and  allowed  ten  ex- 
cellent druvviiigs  made  by  Dr.  (Juini y  rcpreseiiliiiy  tlie 
glottis  before  and  after  operation.  Tlie  patient  was  a 
man  fifty-four  years  old.  llis  voice  began  to  fail  a  niontli 
previous  to  his  lirst  vist  to  the  hospital.  T'he  hoarseness 
gradually  increased,  and  for  a  week  lie  had  not  been 
able  to  speak  above  a  whisper.  Kxamination  with  the 
laryngoscope  showed  a  warty  growth,  sessile,  occupying 
the  anterior  angle  of  the  vocal  cords  and  extending  along 
the  superior  surface  and  edge  of  the  right  vocal  cord, 
involving  about  one  third  of  its  surface.  The  ])atient 
was  first  seen  November  3d.  On  November  25th  he 
was  operated  upon,  and  at  one  sitting  the  growth  was 
almost  entirely  removed  with  IMackenzie's  forceps. 
The  cord  was  afterwards  cauterized  with  nitrate  of  sil- 
ver in  substance.  The  voice  is  now  quite  good,  and 
although  not  .restored  as  yet  to  its  normal  tone,  an- 
other ()|ieratioii  will  probably  not  be  necessary.  Dr. 
Hooper  also  reported  a  case  of  chronic  follicular 
tonsillitis  in  which  a  papilloma  about  the  size  of  a 
bean  was  attached  to  the  right  tonsil.  A  drawing  of 
the  disease  and  the  excised  tonsil  were  shown. 

Dr.  Langmaid  said  that  he  had  recently  removed 
from  the  tonsil  a  tumor  like  that  shown  by  Dr.  Hooper. 
It  was  somewhat  larger,  with  a  long  pedicle,  and  was 
attached  at  the  very  upper  edge  of  the  tonsil,  so  that 
it  was  difficult  to  get  at  its  attachment. 

Dr.  Kniuht  said  that  in  regard  to  the  first  case  re- 
ported by  Dr.  Hooper,  that  it  was  the  largest  tumor 
of  the  kind  he  had  ever  seen,  being  more  than  one 
half  an  inch  long.  The  voice,  though  not  entirely 
corrected  after  the  operation,  was  wonderfully  im- 
proved. Considering  that  the  growth  was  so  sessile  and 
so  extensive,  it  was  very  remai  kable  that  the  opera- 
tion should  have  been  so  thoroughly  accomplished. 

PROTRACTED    MENSTKDATION. 

Dr.  Wells  spoke  of  a  remarkable  case  in  which 
menstruation  was  present  in  a  colored  woman  at  tlie 
age  of  eighty.  The  authenticity  of  the  case  seemed 
good,  it  being  described  by  a  very  intelligent  daughter. 
Writers  throw  discredit  on  these  cases  of  menstruation 
occurring  in  aged  persons,  yet  it  does  not  seem  any 
more  remarkable  than  the  occurrence  of  this  function 
at  a  very  early  period  in  life.  Dr.  Wells  did  not  be- 
lieve that  an  affection  of  the  uterus  could  account  for 
a  regular  discharge  exactly  simulating  normal  mens- 
truation such  as  was  seen  in  the  woman  of  eighty. 

Six  or  seven  years  ago  he  saw  a  child  of  about  six 
years  who  bad  a  pi'riodic  discharge  from  the  vagina 
which  continued  two  or  three  years.  This  was  cer- 
tainly very  remarkable.  Similar  cases  have  been  re- 
ported from  lime  to  time  which  have  been  undisputed. 
If  we  accept  .as  true  these  cases  of  very  early  menstrua- 
tion, its  protraction,  even  to  the  extreme  old  age  of  the 
case  spoken  of,  ought  not  to  be  so  very  improbable. 

tracheal  tumors  EESULTING    from  TRACIIEOXOMy. 

Dr.  Langmaid  read  the  regular  paper  on  this  sub- 
ject, which  was  based  upon  the  case  of  a  child  of  four 
years  who  swallowed  half  a  dried  chestnut.     Severe 


paroxysms  of  cough  with  almost  complete  aspliyxia 
followed.  T'racheolomy  was  performed.  A  slight 
bronchitis  complicated  the  convalescence,  which  was 
otherwise  uninterrupted;  the  voice,  however,  con- 
tinued to  remain  a  hoarse  whisper,  and  respiration  was 
impeded  on  rapid  motion. 

On  examination  since  the  operation  with  the  laryngo- 
scope a  grayish-white  tninoi-,  in  the  region  of  the  cricoid, 
was  seen  occujiying  one  third  of  the  diameter  of  the 
trachea,  probably  a  granulation  mass  springing  from 
the  internal  surface  of  the  wound  at  its  superior  angle. 
The  symptoms  of  its  presence  were  dyspiuea,  not 
marked  during  the  day  except  upon  exertion,  but 
more  or  less  constant  at  night,  when  the  brealhiiig  was 
dreadfully  noisy  ;  poor  appetite  and  loss  of  flesh  ;  oc- 
casional cough  and  hoarse  voice. 

At  the  end  of  four  monllis  the  tumor  had  grown 
much  smaller  and  only  a  sessile  button  remained.  The 
dyspnoea  was  so  much  relieved  that  no  operative  in- 
terference was  necessary.  Was  seen  three  days  pre- 
vious to  report,  had  no  longer  any  trouble  unless  she 
takes  cold,  when  at  night  the  breailiing  was  as  formerly 
very  noisy. 

The  historj'  of  this  case  shows  that  the  tumor  was 
the  direct  result  of  tracheotomy,  and  that  ils  jiartial 
disappearance  was  spontaneous.  Such  tumors  are 
now  known  to  be  not  infrequent  as  the  result  of  tra- 
cheotomy. They  arise  as  granulations  from  the  wound, 
more  often  from  its  superior  angle,  and  protruding  into 
the  trachea  impede  respiration  in  proportion  to  their 
size.  They  may  be  detached  and  thrown  out  during 
attempts  to  remove  the  tube,  or,  if  the  tube  has  been 
removed  soon  after  the  tracheotomy,  they  may  mani- 
fest their  presence  by  the  dyspnoea  resulting  fiom  sten- 
osis of  the  trachea,  or  they  may  even  jiroduce  asphyxia 
and  death. 

Search  for  tumors  ought  to  be  made  by  exploration 
through  the  tracheotomy  wound  in  all  cases  in  which 
it  is  found  that  the  tube  cannot  be  removed,  and  the 
growths,  if  they  exist,  should  be  removed  by  forceps, 
and  an  escharotic  applied  to  the  base.  If  the  wound 
has  healed,  the  cause  of  the  sulfocative  attacks  can  be 
ascertained  oidy  by  the  larnygoscope  ;  though  if  the 
dyspnoea  is  almost  continuous,  is  increased  by  exer- 
tion, and  is  greater  at  night  than  during  the  day,  the 
presumption  is  in  favor  of  the  existence  of  a  tumor. 
When  the  wound  is  cicatrized,  one  of  two  courses  of 
treatment  must  be  followed;  the  reopening  of  the 
tracheal  wound,  or  the  destruction  of  the  tumors 
through  the  mouth.  The  latter  is  so  difficult  that  it  is 
not  likely  to  be  frequently  done. 

Dr.  Knight  said  that  Schiller  in  his  monograph 
had  collected,  besides  Cox's  cases,  six  from  Moncton, 
and  about  six  others,  making  thirty  or  forty  in  all,  of 
which  seven  were  fatal.  He  makes  no  important  sug- 
gestions with  regard  to  the  treatment  of  these  cases  ex- 
cept to  extend  the  cut  and  destroy  the  growth  with  the 
Galvano-cautery. 

Dr.  Gay  said  that  the  importance  of  this  subject  is 
well  illustrated  by  a  case  now  at  the  City  Hospital  in 
which  tracheotomy  was  performed  by  Dr.  Ingalls,  for 
croup  or  diphtheria.  It  is  now  five  or  six  months  since 
the  operation,  but  the  child  wears  the  tube  part  or  all 
the  time.  The  wound  has  been  enlarged  several 
times,  and  efforts  have  been  made  to  clear  out  the 
trachea,  but  so  far  with  little  success.  Wiih  the  ex- 
ception of  this  case,  the  longest  time  a  tube  has  been 
left  in   the   trachea  has  been  twenty-seveu  days,  the 
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shortest  five.  The  custom  now  is  to  attempt  the  re- 
moval of  the  tube  at  ab;)ut  the  fifth  clay.  But  in  the 
majoi'ity  of  cases  this  cannot  be  done  successfully. 
Tlie  last  tracheotomy  was  done  about  twelve  days  ago  ; 
and  yesterday  the  tube  was  perraaiienlly  removed, 
an  uiisuccessfid  attempt  having  been  made  a  few  days 
before.  Dr.  Gay  thought  that  the  tube  should  be  re- 
moved as  early  as  possible. 

Du.  Porter  referred  to  a  case  which  occurred  some 
years  ago  that  might  have  been  explained  by  the  pres- 
ence of  tracheal  granulations.  Tracheotomy  had  been 
done  for  diphtheria,  and  attempts  had  been  made  to 
remove  the  tulie  many  times  in  vain.  The  child  was 
finally  brought  to  the  hospital,  where  a  permanent  re- 
moval of  the  tube  was  niadi^  after  the  child  had  worn 
it  more  than  a  year.  The  question  is  whether  there 
mi'dit  not  have  been  a  granulation  tumor  iu  this 
ca;^e. 

Dr.  S.vbine  said  that  last  spring  he  saw  a  child, 
ei'diteen  months  of  age,  upon  whom  tracheotomy  had 
been  performed  two  months  before.  The  child  had 
worn  the  tube  three  or  four  weeks  when  it  was  re- 
moved. A  few  days  after  the  wound  had  become 
healed  the  child  began  to  have  dyspnoea,  which  was 
evidentlv  laryngeal,  although  in  so  young  a  child  he 
was  not  able  to  make  an  examination  by  the  laryngo- 
scope. He  thought  at  the  time  that  the  dyspnoea  was 
due  to  the  presence  of  granulations.  In  the  course  of 
ten  days  or  a  fortnight  the  trouble  subsided,  and  it  has 
never  returned. 

Dr.  Langmaid  said  Carrier  relates  one  case  in 
which  the  tumor  was  on  the  oesophageal  side  of  the 
trachea,  opposite  the  opening  made  by  tracheotomy. 
It  was  a  round,  button-like  body,  having  longitudinal 
nnirkings.  Dr.  Langmaid  had  made  measurements  of 
the  trai'heas  of  children  with  regard  to  the  proper  size 
of  the  tube  and  its  mechanical  effect  thereupon.  Jle 
found  that  by  putting  in  a  certain  size  of  tube  the 
posterior  extremities  of  the  tracheal  rings  were  brought 
together  on  the  back  side,  so  that  a  swelling  or  tumor 
was  made  on  the  back  side  of  the  trachea,  correspond- 
ing to  the  attacimient  of  the  oesophagus.  This  tumor 
was  marked  by  longitudinal  folds,  caused  by  the  tube 
bein"  too  large  for  the  trachea.  The  mere  presence 
of  a^ube  higli  up  towards  the  larynx  may  cause  a  dis- 
turbance to  the  laryngeal  nerves,  by  which  paralysis 
may  occur.  Such  a  case  was  in  the  hospital,  and  a 
dia"nosis  of  paralysis  of  the  abductors  of  the  larynx 
was  made.  Having  eliminated  paralysis  and  spasm  of 
the  'dottis,  there  remains  nothing  to  prevent  the  re- 
moval of  the  tube  except  granulation  tumors. 

Dr.  Kmciit  remarked  that  Schiller  claims  that 
granulations  may  start  at  the  point  of  incision  or  in 
other  parts  of  the  trachea,  especially  the  seats  of  diph- 
theritic ulceration. 

In  answer  to  Dr.  Hooper,  Dr.  Langmaid  said  that 
the.se  cases  may  occur  in  the  adult. 

In  answer  to  a  (piestion  as  to  favorite  form  of  tube 
with  him,  Dr.  Poktkr  re|died  that  be  inid  received  a 
tube  from  London,  composed  of  two  side  pieces  or 
flanges  of  the  onliuary  sinipe  and  size,  which  can  be 
pressed  together,  and  llius  easily  be  made  to  slip 
tlirou'di  llie  tiacbeal  incision.  Into  this  is  introduced 
a  se'oiid  tube.  It  was  foimd  impossible  to  use  them. 
He  preferred  to  u~e  the  fenestrated  tube,  so  that  a  cork 
cati  l)e  ]mt  into  the  orilice.  He  has  never  used  the 
rnliber  tubes  because  Iheir  calibre  is  very  small  in  pro- 
j.ortion  lo  their  size,  aa  compared  with  the  silver  cues. 


The  great  danger  with  the  silver  tubes  with  a  movable 
collar  is  that  it  may  get  loose,  and  the  tube  drop  into 
the  trachea.  He  had  once  been  obliged  to  use  a  gum 
elastic  catheter,  no  regular  tracheotomy  tube  being 
small  enough. 

Dr.  McColloji  mentioned  the  case  of  a  boy  with 
paralysis  of  the  posterior  crico-arytenoid  muscles,  who, 
after  wearing  a  rubber  tube  for  six  or  eight  months, 
in  a  fit  of  cougiiing  separated  the  tube  from  the  collar. 
The  tube  was  removed  from  the  trachea  with  consider- 
able difficulty. 

Dr.  Gay  asked  the  experience  of  members  in  the 
use  of  the  so-called  Arthur  Durham  tubes.  Their 
peculiarity  is  that  by  means  of  a  sliding  collar  the 
depth  of  the  tube  in  the  neck  can  be  regulated.  Dr. 
Gay's  favorite  tube  is  one  with  a  movable  collar.  He 
is  careful  to  see  that  it  is  sound  and  well  made.  It  is 
easj'  and  comfortable,  and  accommodates  itself  to  the 
movements  of  the  larynx  and  trachea  without  undue 
irritation.  He  doesn't  like  to  use  a  tube  with  an  im- 
movable collar,  especially  in  children,  for  it  seemed  to 
him  that  it  must  irritate  the  trachea  if  fastened  firmly 
enough  to  stay  in  place.  He  had  had  no  experience 
with  rubber  tubes. 


Itccciit  jUitcraturc. 


Diseases  of  the  Skin.  By  Louis  A.  Duhrixg,  M. 
D.  Third  Edition.  Philadelphia:  J.  B.  Lippin- 
cott  &  Co.     1882. 

Appearing  soon  after  the  second  edition,  which  was 
issued  in  January,  1881,  the  third  edition  does  not  pre- 
sent any  marked  differences  from  its  predecessor.  The 
principal  change  is  the  rearrangement  of  the  chapter 
upon  the  anatomy  and  [ihysiulogy  of  the  skin,  to  which 
about  ten  pages  have  been  added.  By  various  small 
insertions  and  alterations  throughout  the  book,  its  size 
has  been  increased  by  about  forty  pages.  One  change 
has  been  made  in  classification.  Molliiscum  sebaceum 
is  removed  from  the  place  among  the  disorders  of  se- 
cretion, which  it  occupied  in  the  second  edition,  and, 
under  the  name  of  molluscum  epitheliale,  is  put  among 
the  hypertrophies  of  epithelium  ;  this  ui)on  the  au- 
thority mainly  of  Virchow  and  Thin.  An  odd  omis- 
sion in  the  second  as  well  as  in  the  third  editions  is 
that  of  erysipelas,  the  existence  of  which  is  entirely 
ignored,  save  where  once  or  twice  it  is  mentioned  in 
connection  with  differential  diagnosis.  No  notice  is 
taken  of  the  discovery  of  a  bacillus  in  connection 
with  the  pathogenesis  of  leprosy.  The  book  is  easily 
first  among  American  and  English  works  on  derma- 
tology. 


—  The  history  of  medical  advertisements  is  yet  to 
be  written.  We  have  recently  been  shown  an  impor- 
tant contribution  to  such  a  history  in  ihc  shape  of  a 
self-laudatory  proclamation  of  an  individual  who  de- 
scribes himself  as  "recently  from  his  medical  establish- 
ment in  Boston,"  in  which  this  "ju.-Ntly  renowned 
phy'sician  and  su:  geon  "  enumerates  various  diseases 
in  which  he  has  met  with  "astonishing  success,"  and 
proceeds,  "  Uterine  diseases,  both  in  the  male  and 
female,  cured  by  a  prompt  and  safe  course  involving 
no  unnecessary  delay,  and  but  slight  expense." 
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THE    SUCCESSION    TO    THE    TROFESSORSHIP 
OF  SURGERY  IN  HARVARD  U.NIVERSITV. 

The  Presiilent  and  Fellows  of  Harvard  University 
liave  nominated  David  W.  Ciieever,  M.  D.,  to  tiie  Pro- 
fessorship of  Surgery  in  the  Harvard  IMedieal  .Scliool, 
rendered  vacant  by  the  resignation  of  Dj-.  Henry  J. 
Hi^elow,  wiiich  was  lately  noticed  in  these  columns. 

Such  a  nomination  becomes  an  appointment  only 
after  being  favorably  acted  on  by  the  Board  of  Oier- 
seers.  Not  wishing  to  forestall  the  action  of  the 
Overseers,  in  regard  to  which,  however,  there  can 
hardly  be  any  reasonable  doubt,  we  have  hitherto  ab- 
stained from  calling  attention  fo  Dr.  Clieever's  nom- 
ination. Some  of  our  contemporaries,  however,  hav- 
ing seen  fit  to  notice  it.  and  the  next  meeting  of  the 
Overseer-f  being  somewhat  distant,  the  Jouunal  can 
scarcely  do  less  than  say  a  few  words  to  its  readers  in 
regard   to  so  important  an   appointment. 

Since  the  foundation  of  the  Harvard  Medical 
School  the  Chair  of  iSurgery  has  had  compaiatively 
few  occupants.  The  first  was  Dr.  John  Warren,  who 
•was  succeeiled  by  his. son,  Dr.  John  C.  Warren,  these 
gentlemen  holding  at  the  same  time  the  professorship 
of  anatomy.  Dr.  George  Hnyward  was  the  next  pro- 
fessor, aiid  he  was  followed  by  Dr.  Bigelow,  who  has 
just  closed  his  service  of  thirty-three  year.-*.  The 
average  length  of  service  of  each  of  the  four  professors 
of  snig#-y  would  therefore  be  about  Hventj'-Hve  year.-s. 
We  wish  the  fifth  professor  at  least  an  equally  long 
and  prosperous  tenure  of  the  Chair  of  Surgery  as  his 
predecessors. 

Dr.  Cheever  graduated  at  Harvard  College  in 
1852,  and  at  the  Harvard  Medical  School  in  1858. 
After  a  course  of  study  abroad  he  settled  in  Boston, 
and  soon  became  connected  with  the  Medical  School 
as  a  teacher.  He  was  for  some  years  demonstrator 
if  anatomy,  and  sulisequently  assistant  professor  in 
that  department.  Many  of  his  former  pupils  will  re- 
member with  pleasure  his  instruction  in  tliat  branch 
of  medical  study,  and  especiallj'  in  regional  anatomy. 
His  last  position  was  professor  of  clinical  surgery, 
having  previously,  we  believe,  held  the  title  of  assist- 
ant professor  of  surgery.  Dr.  Cheever's  lectures  on 
clinicil  surgery,  delivered  originally  at  the  Boston 
City  Hospital,  were  very  popular.  With  this  Hospi- 
tal lie  has  been  connected  as  a  surgeon  since  its  incep- 
tion, eighteen  years  ago. 

.Surgical  teaching  would  not  lie  likely  to  lose  its  in- 
Iure.--t   in    his    hand-,  atid  we    allow  ourselves   to    hope 


that  the  first  application  of  ether  in  serious  operations 
and  the  devel(>|)ment  of  litholapaxy,  to  say  nothing  of 
many  other  carefully  progressive  steps,  will  prove  a. 
suitable  source  of  emulation  to  whoever  m  ly  hoM  this 
professo!shi|).  The  s-urgical  world  at  large  knows 
Dr.  Cheever  best,  at  present,  by  his  monograph  on 
GSsophiigitomy,  and  by  his  contribiitions  to  the  Hos- 
ton  City  Hospital  Reports,  the  last  volume  of  which 
was  published  sonn;  weeks  since. 

As  a  former  editor  of  this  Joui{nal  we  shall  ex- 
tend to  Dr.  Cheever,  at  the  proper  time,  our  hearty 
congratulations.  It  is  always  with  a  feeling  of  pecul- 
iar sympathy  and  satisfaction  that  the  Journal  sees 
its  former  editors  called  to  occupy  pjsitious  of  honor 
and  responsibility. 


THE  SURGICAL  SECTION  OF  THE  SUFFOLK 
DISTRICT   MEDICAL   SOCIETY. 

Boston,  with  its  well  equipped  hospitals  and  their 
able  corps  of  surgeons,  is  well  abreast  of  the  advancing 
tidal  wave  of  modern  surgi-ry,  and  is  entitled  to  lank 
as  one  of  the  surgical  centres  of  iliis  country.  This 
position  has  been  gained  by  the  ability,  imlu^trv,  a'  d 
acliie\ements  of  inen  whose  names  are  already  part  of 
surgical  history,  and  whose  teachings  are  accepted  in 
every  land. 

There  is  much  more,  however,  that  can  yet  be  done, 
and  in  which  every  surgeon  should  bear  his  part. 
The  amount  of  material  furnished  by  our  hospitals  is 
small  as  compared  with  that  of  many  cities,  but  is 
large  enough  to  afford  opportunity  for  safe  generali- 
zation from  careful  observations,  and  is  much  larger 
than  has  yet  been  thoroughly  utilized  for  either  public 
or  private  benefit.  It  is  in  thii  resjiect  that  we  hope 
for  advance. 

Good  work  has  been  done  of  late  by  the  City  Hos- 
pital staff,  as  seen  in  the  published  reconls,  but  there 
should  bti  some  means  of  collating  an  1  recording  the 
joint  experience  and  observation  of  every  one  en- 
gaged in  surgical  practice. 

This,  it  seems  to  us,  could  be  best  done  through  a  sur- 
gical society,  proviiled  that  sufficient  interest  was  felt 
to  call  forth  carefully  prepared  papers,  and  to  evoke 
free  di-cussiou  and  criticism.  The  collation  of  careful 
observation  and  accurate  statistics  on  atiy  given  subject 
might  be  well  done  by  such  a  society,  and  its  pre- 
served and  published  records  might  become  a  valuable 
contribution  to  surgical  literature.  Tlie  value  of  this 
method  of  combined  observation  has  not  as  yet  begun 
to  be  appreciated,  and  we  believe  it  destined  to  reveal 
to  us  many  now  unthought  of  truths.  It  is  work  to 
which  enthusiasm  must  be  brought,  combined  with  a 
willingness  to  do  patient  and  apparently  unproductive 
drudgery  for  the  sake  of  the  final  result. 

Such  a  society  may  the  Surgical  Section  of  the  Suf- 
Ikfo  District  Medical  Society  become,  if  our  sur- 
geons will  continue  to  manifest  the  interest  already 
shown  the  past  winter.  This  section,  although  in  ex- 
istence for  many  years,  never  met  until  the  past  win- 
ter, when  mfeuiigs  have  been  held  everj'  six  weeks, 
with  a  graiiually  increasing  intertst  and  attendance. 
A  marked    point   has  been    the   freedom  of  discussion. 


42 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


[July  13,  1882. 


Papers  have  been  presented  bj'  Drs.  Bigelow,  Brad- 
foid,  Cabot,  Cheever,  Dwiglit,  Elliot,  Gay,  Greeiiough, 
Hdmans,  Lyman,  Richardson,  Thorndike,  Warren, 
Much  of  the  success  of  the  Sections,  which  now  seems 
assured,  is  due  to  the  energy  and  ability  of  ils  chair- 
man and  secretary,  whom  we  hope  may  long  continue 
10  occupy  the  position    they  so  ably  fill. 

This  is  a  society  which  interferes  with  no  other  ex- 
isting one,  and  merits  the  hearty  cooperation  of  all 
our  surgeons,  which  we  earnestly  hope  it  may  receive, 
and  with  whicli  it  may  do  work  which  will  reflect 
credit  on  the  profession. 


SURGEON-GENERAL  CRANE. 

Surgeon-General  Barnes,  in  accordance  with 
the  pr()vi>ions  of  the  bill  making  obligatory  the  retire- 
ment of  army  officers  reachiug  the  age  of  .'^ixty-four, 
has  retired  from  the  duties  of  the  oflice  so  long  famil- 
iar to  him. 

The  President  has  nominated  to  fill  the  vacancy 
thus  created  Col.  Charles  H.  Crane,  Assistant  Surgeon- 
General  since  18C3.  Dr.  Crane  is  fifty-seven  years 
of  aye,  was  born  in  Ehode  Island,  is  a  graduate  of  the 
Harvard  Medical  School  of  the  year  1847.  His  ap- 
pointment as  Assistant  Surgeon  dates  from  February, 
1848.  He  was  first  sent  to  Mexico,  and  was  thence 
transferred  to  Florida,  where  lie  saw  service  in  the 
Seminole  war.  At  the  outbreak  of  the  Rebellion  he 
was  on  duty  in  New  York.  In  18GI  he  became  Med- 
ical Director  of  the  Department  of  tlie  South,  and 
was  continued  in  that  duty  until  the  fall  of  18G3, 
when  he  was  placed  on  duty  in  the  Surgeon-General's 
olfice  at  Washington.  At  tiie  close  of  the  war  he  was 
given  the  position  of  Assistant  Surgeon-General,  which 
he  held  until  the  time  of  his  jiromotion. 

According  to  one  of  our  daily  contemporaries  "  he  is 
entirely  familiar  with  tlie  duties  of  his  new  office,  for 
which  he  is  peculiarly  fitted  by  temperament  as  well 
as  training.  His  written  orders  have  always  been 
considered  as  models  of  clearness  and  precision  ;  and 
his  appointment  in  all  respects  is  in  accordance  with 
the  best  principles  both  of  civil  service  and  military 
practice." 

During  the  late  war  he  was  brought  into  close  con- 
nection with  many  Massachu:^etts  surgeons  who  will  see 
his  promotion  with  pleasure,  both  on  account  of  his 
high  ijrofessional  character  and  his  fitness  for  the  office. 
We  believe  liis  appointment  will  be  pleasing  to  those 
medical  gentlemen  who  must  serve  under  him,  no  mat- 
ter wliat  their  previous  wishes  may  have  been  in  re- 
gard to  the  office. 


THE    AIM'ROPKIATIOX    FOR    THE    NATIONAL 
150ARD  OF   HEALTH. 

Tup:  annual  appropriation  fin-  ihe  National  Board 
of  Health  was  cut  down  in  the  Senate  to  such  a  small 
sum  that,  if  passed  by  the  House  of  Rejiresentatives 
assent  to  it,  the  present  activity  of  the  Hoard  will  be 
seriously  interfered  with,  and  several  of  its  undertak- 
ings abandoned. 


The  Board  will  find  it  necessary  first  of  all  to  stop 
the  publication  of  its  weekly  bulletin,  and  with  this 
the  prosecution  of  its  investigations  into  the  causes  of 
prevalence  and  means  of  prevention  of  such  di-eases 
as  yellow  fever,  malaria,  and  small-pox.  The  differ- 
ent numbers  of  the  Bulletin  are  of  very  unequnl  value, 
but  some  of  them  have  contained  good  material,  and 
have  no  doubt  been  of  considerable  service  in  throw- 
ing light  on  sanitary  problems.  The  report  on  the 
results  of  an  examination  of  several  sewerage  works  in 
Europe,  the  report  on  the  inspection  of  various  vac- 
cine farms  in  different  Slates,  the  study  of  malarin, 
are  instances  of  work,  past  and  present,  by  the  Board 
in  connection  with  the  yi*,7/f?/?(,  which  already,  or  soon, 
will  represent  more  than  a  fair  return  for  money  ex- 
pended. 

With  the  small  appropriation  proposed  all  attempts 
at  quarantine  work  by  the  Board  must  be  abandoned. 
It  is  well  known  that  yellow  fever  is  again  rife  in  the 
Havana,  in  Vera  Cruz,  and  other  ports,  and  but  a  few 
days  ago  several  cases  arrived  in  a  vessel  here  in 
Boston. 

We  are  well  aware  that  in  certain  quarters  it  is 
thought  desirable  that  all  quarantine  matters  should 
be  lett  strictly  in  the  hands  of  IdcuI  officers.  It  is 
also  tine  that  an  appropriation  is  not  easily  obtained 
unless  a  certain  return  may  be  anticipated  in  the  form 
of  p<ilitical  backing.  This  is  a  disadvantage  which 
the  National  Board  of  Health  labors  under  which  is 
not  shared  by  many  less  worthy  objects,  as  the  River 
and  Harbor  Bill  attests. 

Unliss  during  the  panic  of  an  epidemic  the  average 
voter  sees  wealth  more  easily  in  a  good  job  than  in 
a  hii;h  standard  of  health. 


MEDICAL   NOTES. 

—  The  necrology  of  both  Harvard  and  Yale  this 
year  is  of  interest  as  showing  the  tendency  to  longev- 
ity among  educated  men,  according  to  an  exchange. 
Of  the  seventy-eight  dead  in  the  Yale  list  f  irflie  year, 
thirty-one  were  seventy  years  or  over,  the  average 
being  over  seventy-eight.  Of  the  seventy-one  dead 
in  the  Harvard  list,  twenty-nine  were  over  seventy,  the 
averHge  being  over  seventy-seven  years.  In  each  list 
the  extreme  age  reached  was  ninety-six  years. 

NEW     YORK. 

—  The  first  excursion  of  the  season  of  the  Floating 
Hospital  of  St.  John's  Guild  for  the  benefit  of  sick 
childien  took  place  on  the  6lli  of  July,  the  trip  being 
down  the  bay  to  the  sea-side  nursery  of  the  Guild  at 
Cedar  Grove,  about  half  a  mile  below  New  Dorp, 
Staten  Island.  These  excursions  will  be  continued 
every  Tuesday,  Thursday,  and  Saturday  during  the 
summer,  and  on  the  alternate  days  of  the  week  moth- 
ers can  secure  the  admission  of  their  sick  children  to 
the  nursery  by  making  apjilicatoii  to  the  examining 
physician  of  the  Guihl,  Dr.  David  Phillips,  at  tlie 
ollice  of  the  society.  Last  year  3J,000  excursion 
tickets  were  given  out,  and  the  average  number  of 
mollieis  and   children   on   each   trip  was  from   'JOO   to 
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1000.  Since  1875,  wlcen  the  scliems  orijrinate  1,  2.52 
excursions  li;ive  been  "iven,  and  11)7,120  |joor  women 
anil  cliililren  taken  upon  them.  On  these  excursions 
luilk  and  other  n|ipropriate  food  are  s"rved  out  to  tlie 
cliililren  at  ten  a.  m.  and  three  l*.  M.,  and  at  noon 
their  mothers  are  given  a  substantial  meal.  The 
managers  of  the  Guild  are  desirous  of  completing  the 
nursery  on  Staten  Island,  by  the  addition  of  a  wing 
that  is  still  wanting,  as  soon  as  the  five  thousand  dol- 
lars necessnry  for  the  purpose  can  be  raised  by  sub- 
scription or  otherwise.  This  will  afford  space  for 
eighty  addiiiotial  beds. 

—  At  the  last  session  of  the  Board  of  Estimate  and 
Apportionment  a  resolution  was  adopted  i\iithorizing 
the  appropriation  of  $15,000  to  the  Board  of  Health 
for  the  payment  of  physicians,  inspectors,  and  nurse*, 
the  purchase  of  drugs,  and  other  expenses  connected 
with  the  work  of  caring  for  sick  children  during  the 
summer,  and  of  preventing  the  spread  of  contagious 
and  infectious  diseases.  At  the  same  meeting  $27,- 
427.98  of  the  excise  moneys  was  a|ipropriated  to  vari- 
ous charitable  institutions  in  the  city. 

—  At  the  annual  meeting  of  the  New  York  State 
Teachers'  Association,  which  was  held  at  Yonkers 
during  the  past  week,  tlie  fir-t  subject  brought  up  for 
discussion  was  Neiir-Sightedness  in  Schools.  The  re- 
port of  a  special  cominittee  appointed  to  consider  it  at 
the  last  session  was  read  by  l\Ir.  C.J.  Buell,  of  Bronx- 
ville,  who  mentioned  in  the  course  of  it  that  last  year 
thirty  thousand  persons  of  all  grades  of  education 
were  examined  for  myopia;  and  that  it  was  found  that 
young  children  who  had  never  been  at  school,  an<l 
persons  who  bad  never  read  or  studied  to  any  extent, 
were  nearly  exempt  from  it,  while  the  percentage  of 
the  near-sighted  increased  from  the  time  of  Ci)mmence- 
ment  of  scbool-liie  until  among  college  graduates  the 
largest  number  were  found.  Dr.  E.  G.  Loring,  Jr., 
of  New  York,  said  that  bad  ventilation  was  a  very 
prominent  factor  in  the  production  of  the  affection. 
Eight  per  cent,  of  the  boys  between  seven  and  eight 
years  old  who  were  examined  were  found  to  be  near- 
sighted, but  only  three  per  cent,  of  the  girls  of  the 
same  age. 

—  The  death-rate  of  the  city  of  Yonkers,  which 
has  always  been  found  to  be  one  of  the  healthiest 
places  in  the  country,  having  increased  about  three 
per  cent,  during  the  past  year,  an  important  matter  of 
drainage  is  now  exercising  the  community.  Through 
the  town,  which  is  beautifidly  situated  on  the  banks 
of  the  Hudson,  flows  the  Nipperhorn  River,  which, 
during  the  winter  an<I  early  spring,  is  swollen  to  large 
proportions,  but  in  the  summer  becomes  almost  dry. 
On  its  shores  are  a  considerable  number  of  large  man- 
ufactories, and  it  is  alleged  that  refuse  matter  from 
these  mills,  as  well  as  from  some  private  sewers  that 
empty  into  it,  contaminate  the  stream,  and  make  it 
dangerous  to  the  public  health.  Two  plans  have  been 
proposed  to  increase  the  salubriousness  of  the  town, 
one  being  to  construct  a  sewer  in  Main  Street  at  a 
cost  of  one  hundred  thousand  dollars,  and  the  other  to 
wall  in  the  Nipperhorn  River,  which  would  seem  to 
be   the  proper  one  to  adopt.     One  objection    to    the 


latter  is,  however,  that  the  mills  derive  their  water- 
power  from  the  river,  although  many  of  them  use 
steam  also.  Some  time  ago  the  Westchester  County 
grand  jury  found  an  indictment  against  several  of  the 
mill  owners  for  "  maintaining  a  nuisance,"  but  the 
matter  never  came  to  a  trial.  As  the  question  is  an 
important  one  for  the  ititerests  of  the  community,  the 
common  council  hns  not  taken  any  decided  action,  but 
a  short  time  a^o  invoked  the  aid  of  the  local  Board 
of  Health.  This  body,  again,  appealed  to  the  State 
Board  of  Health  to  send  competent  delegates  to  Yonk- 
ers, and  decide  the  matter.  An  answer  has  just  been 
received,  however,  to  the  effect  that  the  local  board 
has  full  power  to  act  in  the  premises,  and  that  a  spe- 
cial memorial  to  the  governor  of  the  State  would  be 
necessary  if  they  still  desired  the  iuterveution  of  the 
State  Board. 


3l9i?fdlanp. 

LETTER  FROM  DRESDEN. 

THE    LYING-IN    HOSPITAL    IN    DRESDEN. 

Mu.  Editor,  —  Having  spent  several  months  in 
this  institution,  I  send  a  few  notes  on  the  manner  in 
which  it  is  conducted,  hoping  they  may  be  of  interest. 
The  hospital  is  situateil  in  the  corner  of  an  old  palace 
park  in  a  pleasant  suburb  of  Dresden.  The  building 
has  four  stories,  the  first  three  for  patients.  The  gyn- 
ecological wards  are  on  the  ground  floor,  the  lying-in 
wards,  together  with  rooms  for  private  patients,  assist- 
ants, internes,  and  so  forth,  on  the  second  and  third. 
There  are  two  delivery  rooms,  each  with  its  corre- 
sponding wards  for  those  lying-in  women  who  have 
already  l)een  confined.  While  one  set  is  in  use  the 
other  remains  empty,  and  is  thoroughly  ventilated. 
The  number  of  confinements  of  late  years  has  been 
between  eleven  and  twelve  hundred  a  year.  Besides 
the  ordinary  operating-room  there  are  two  or  three 
especially  for  ovariotomies.  Though  the  hospital  is  a 
royal  institution  it  is  practically  under  the  exclusive 
direction  of  Dr.  Winckel,  whose  name  is  intimately 
connected  with  obstetrics  and  gynecology.  Two  as- 
sistants, wdio  must  be  Saxons,  and  who  hold  office  for 
two  years,  stand  between  him  and  the  internes,  whose 
number  is  not  limited.  The  position  of  interne  is 
open  to  all  foreigners  who  can  furnish  evidence  of  suffi- 
cient medical  education,  or  pass  a  successful  examina- 
tion. Each  interne  is  furnished  with  a  separate  room, 
whence  he  is  called  at  all  times  day  and  night  in  all 
cases  of  obstetric  emergency.  An  entrance  fee  of  about 
five  dollars  and  a  monthly  room  rent  of  about  eight 
dollars  must  be  paid  by  foreigners. 

The  interne  is  expected  to  visit  the  patients  assigned 
to  him  at  least  twice  a  day,  and  to  write  careful  rec- 
ords of  each  case,  to  accompany  Dr.  Winckel  on  his 
morning  visit,  to  attend  the  polyclinic,  and  to  be  pres- 
ent at  all  gynoecological  operations.  Beyond  this  his 
time,  barring  emergencies,  is  practically  at  his  own  dis- 
posal. All  the  ordinary  nurses  are  pupils  in  a  training- 
school,  which  is  under  the  direction  of  Dr.  Winckel, 
while  the  heail  nurse  superintends  the  house  work. 
The  course  of  instruction  lasts  six  months.  At  the 
end  of  this  time  an  examination  is  held,  and  three  of 
the  students  are   chosen  to  serve   as   under-nurses  for 
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|]ie  ensiling  s-ix  moinlis.  Eiicli  iiiiflei-iuirse  liiis  cliarge 
of  a  certain  nuinlier  of  vvard^,  and  is  i-iipiiosed  to  give 
instruction  to  the  new  students  in  llieir  various  duties. 

Lectures  and  recitiilions,  together  with  tlie  informa- 
tion acquired  in  the  hospital  louline,  are  thouglit  sutfi- 
cient  to  qualify  a  midwife  to  take  charge  of  a  district 
outside,  where  she  can  practice  her  |iiofession,  "itli  the 
understanding  that  she  must  call  upon  (he  distiict  phy- 
sician ill  difficult  cases.  The  lext-liock  hy  Crede  and 
AVinckeJ,  which  forms  the  basis  of  instruction,  is  a 
thorough  compendium  of  the  art  of  midwilery,  and  in 
the  simplest  possilile  language  states  the  exact  diiec- 
tioiis  for  treatment  in  each  case,  the  limits  of  responsi- 
bility, and  the  emergencies  where  a  physician's  aid  is 
necessary. 

When  an  interne  enters  the  institution  lie  is  given 
the  cliarge  of  a  number  of  patients,  varying  inversely 
with  the  uumher  of  internes.  At  first  he  has  the  chil- 
dren to  care  for,  and  tiie  duty  of  examining  all  women 
who,  in  the  later  months  of  ptegnancy,  wish  to  enter 
the  hospital  as  servants.  Soon  he  receives  charge  of 
those  women  already  confined,  and,  later,  of  the  pa- 
tients in  the  delivery  room. 

On  leaving  the  delivery  room  he  takes  the  gyuKco- 
logical  station,  or  returns  to  whatever  other  station  may 
be  open  to  him.  Each  interne  must  sign  his  name  to 
the  records  he  keeps.  Upon  tlie  delivery  journal  must 
also  he  written  the  names  of  all  persons  who  in  the 
given  case  have  made  an  internal  examination.  If, 
now,  tills  patient,  later,  has  high  fever,  and  shows 
other  signs  of  infection,  those  whose  names  stand  upon 
the  journal  are  [irohibited  for  some  days  from  making 
internal  examinations,  and  the  interne  in  charge  of 
the  delivery  room  must  immediately  give  it  up. 

Dr.  Winckel  is  a  believer  in  the  theory  that  infec- 
tion cannot  take  jilace  through  the  air,  and  that  in 
cases  of  infection  the  fault  is  due  to  negligence  or  uii- 
cleanliness  on  the  part  of  the  person  or  persons  who 
have  had  to  do  with  the  lying-in  woman. 

Dr.  Winckel  starts  on  his  morning  visit  at  about 
eight  o'clock.  Any  case  of  special  interest  is  carefully 
explained  by  him.  At  about  ten  o'clock  the  morning 
duties  are  generally  over.  Twice  a  week  a  polyclinic 
is  held  for  gynaicological  cases.  Each  interne  takes  a 
case,  writes  up  the  history,  makes  the  physical  exami- 
naiiou  and  his  diagnosis.  Later,  each  case  is  read 
before  Dr.  Winckel,  after  which  he  examines  the 
patient  systematically,  explaining  at  each  step.  lie 
then  gives  the  proper  diagnosis  and  the  directions 
for  treatment.  When  it  is  necessary  for  the  sake  of 
clearness,  diagrams  are  drawn,  and  specimens  in  aloo-  ! 
hoi,  of  which  the  hospital  has  a  valuable  collection, 
are  demonstrated.  Once  a  week  all  assemble  in  Dr. 
Wincki-l's  private  rooms.  Mere  one  of  the  number 
reads  a  summary  of  some  article  receiilly  published  of 
interest  in  obslelrics  or  gyiia;cology.  i'he  whole  is 
then  carefully  crilicisi-d  by  the  doctor.  If  new  methods 
ot  treatment  worthy  of  lurther  trial  have  been  sug- 
gested, they  are  sometimes  adojited  on  trial  in  the 
wards.  At  one  time  a  summary  was  read  on  the  Use 
of  Laughing-gas  as  an  Aiia;stlietic  in  Labor.  Kliko- 
wit>cli  had  published  full  details  of  the  experiments  on 
twenty-five  cases  in  the  Arcliiv  liir  Gymccologie  Von 
Ciede  und  Speigelberg,  15and  xviii.  The  results  ob- 
tained with  a  mxture  of  laughinggas  four  filths  and 
of  oxygen  one  lillli  were  remarkably  successful.  Kli- 
kowitsch  affirms  that  the  inhalatiiiij  of  this  gas  during 
delivery   causes  a  striking  ihniiiiiiliuu   in    actual    jiain 


without  interfering  with  the  length  of  the  "pains"  or 
the  pauses;  that  the  consciousness  remains  complete 
throughout  ;  and  tliat  the  lying-in  woman  is  thereby 
enabled  to  assist  the  pains  by  voluntary  muscular  ac- 
tion, that  no  danger  attends  the  administration  of  this 
gas,  and  that  the  disagreeable  sequels  of  anaesthesia 
usually  observed,  vomiting,  headache,  and  so  on,  are 
wanting.  A  trial  of  this  method  was  made  later  in 
the  hos|iital  at  Dresden  in  twenty  cases  of  particularly 
painful  labor.  Practically  the  same  results,  which 
Klikowitsch  noticed  in  his  twenty-five  cases,  were  ob- 
tained. The  gas  was  found,  however,  to  he  of  far 
greater  value  in  the  first  stage  of  labor  than  later. 
These  experiments  were  to  have  been  continued,  and 
later  the  results  obtained  in  a  large  number  of  cases 
published. 

Ill  each  case  of  death  in  the  hospital  the  body  is  car- 
ried to  the  autopsy-room  of  the  city  hospital  near  by, 
and  Dr.  Birscli-Mirschfeld  performs  the  autopsj'.  The 
interne  formerly  in  charge  of  the  case  is  expected  to 
be  present  and  lill  out  the  autopsy  journal  from  dicta- 
tion. 

The  system  in  Dresden  of  keeping  journals  seems 
to  work  remarkably  well.  The  journals  of  pregnancy, 
of  delivery,  of  the  puerperal  state,  as  well  as  those  lor 
the  child  and  for  autopsies,  are  all  nunibere<l  according 
to  the  admitlauce  number  of  the  case. 

Finally,  all  are  brought  together  and  the  whole  his- 
tory, though  written  by  diffeient  persons,  is  complete 
from  beginning  to  end.  All  the  journals  are  carefully 
sorted,  filed  away,  and  later  bound  together  into  huge 
volumes.  Ovariotomies  at  the  Dresden  hospital  are 
remarkably  successful,  and  "first  intentions"  the  rule. 
The  operating  room  is  aired  for  one  or  two  days  be- 
fore the  operation,  arid  the  spray  is  set  in  action  a 
couple  of  hours  before  the  patient  is  brought  in.  The 
operation  is  carried  out  with  all  the  Lister  precautions. 

The  silk-worm  gut  (Jil  de  Florence)  is  much  pre- 
ferred to  silk  or  catgut  for  closing  the  external  wound 
in  this  operation,  as  well  as  in  colpoirhapliy,  ruptured 
perinaeuiu,  and  so  forth.  Its  stiffness  is  thought  to  hold 
the  lips  of  the  wound  in  much  more  perfect  apposition. 
Very  truly  yours,  George  H.  Monies,  M.  D. 
Dresden,  May,  1882. 


LETTER  FROM  MINNEAPOLIS. 

Mr.  Editor,  —  In  your  Journal  of  June  22d  the 
letter  from  St.  Paul  contains  so  much  ol  and  about 
that  city  and  so  little  of  Minneapolis,  and  tliat  little  of 
such  a  disparaging  nature,  that  I  am  tempted  to  seud 
these  i&vi  lines. 

Your  correspondent  says  that  JMinneapolis  has  the 
disadvantages  of  St.  I'aul  in  respect  to  "drainage,"  for 
it  "is  situated  on  the  more  level  ground  on  the  flat 
shores  of  the  Mis.-issippi,  probably  depending  largely 
upon  wells  for  its  water  supply,  and  has  a  good  many 
cases  of  typhoid  fever." 

1  am  afraid  he  was  loo  much  interested  in  seeing  if 
the  "  chamjiagne  flowed  like  water"  when  he  wrote 
you  that,  for  if  he  had  viewed  the  country  between  the 
two  cities  he  would  have  seen  that  St.  Paul  is  but  the 
beginning  of  a  gentle  rise  of  the  country  westward,  and 
that  the  bank  of  the  river  along  the  whole  border  of 
Minneapolis  is  in  no  place  less  than  forty  feet,  and 
n:08t  of  it  over  one  liiindrcd  feet  high.  We  have 
many  wells  it  is  true,  but  we  also  have  a  line  water 
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supply,  the  Holly  system  being  in  use  here.  It  is  itn 
possilile  to  ulilaiu  :ill  tlio  conveniences  of  a  city  in  a 
moment,  luit  we  liave  tar-sij^lited  ami  enter])risiMi;  citi- 
zens, and  tlie  water  supply  is  being  rai>iilly  carried  to 
all  parts  of  the  city. 

I\IiMnea|iolis  looks  flat  of  course,  to  some  people,  but 
a  deal  of  money  lias  been  spent,  iu  ils  short  life,  for 
grading  the  streets  according  to  our  ideas.  This  does 
not  injure  our  drainage,  however,  and  to-day  we  have 
as  fine  a  system  as  apiy  city  in  the  United  Slates. 

We  have  had  some  sickness  since  last  September; 
so  have  oilier  cities.  We  have  correct  monthly  re- 
jiorts  of  our  mortality  so  that  everybody  may  see  just 
the  condition.  Still  our  death-rate  is  no  larger  in  pro- 
portion than  many  other  localities,  daily  papers  to  the 
contrary  nolwiihstanding.  (Jur  population  is  over 
60,000,  some  say  over  7(1,000.  Five  years  ago  we  num- 
bered 35,000  souls,  lioom  has  had  to  be  made  for  all 
these  people,  and  ilie  upturninii  ot  so  much  ground  for 
the  construction  of  houses,  with  the  condition  of  the 
elements,  might  be  important  factors  iu  producing 
sickness. 

But  have  we  been  visited  by  typhoid  fever?  It  has 
gone  forth  as  such,  but  the  cases  of  fever  I  have  seen 
since  last  September  did  not  present  tho.-e  symptoms 
which  we  were  taught  at  Harvard  were  characteristic 
of  typhoid.  The  condition  of  the  tongue,  pulse,  intes- 
tints,  and  stomach,  was  far  dittereiit  from  that  seen  in 
typhoid  ill  Boston.  The  temperature  was  the  only  thing 
that  resembleil  typhoid.  Then  again,  so  tar  as  I  have 
been  able  to  learn,  there  has  not  been  made  a  single  post- 
mortem, but  so  soou  as  a  case  terminated  fatally  it  was 
"returned"'  typhoid  and  buried. 

Now  there  has  been  abundant  opportunity  on  the 
part  of  many  physicians  to  look  carefully  into  this  mat- 
ter of  fever  and  verify  the  diagnosis  by  post-mortem, 
but  they  have  not  seen  Kt  to  do  so,  and  it  has  gone 
forth  that  we  have  had  a  high  death-rate,  and  that  ty- 
phoid fever  entered  largely  into  the  cause,  when  iu 
reality  it  was  not  the  case,  or  else  the  fever  exists  here 
with  symptoms  far  different  from  those  we  find  East. 

Auother  cause  for  an  erroneous  return  of  death  is 
the  existing  state  of  the  profession.  We  have  no  State 
law  regulating  the  practice  of  medicine,  consequently 
everybody  and  anybody  may  come  in  here  aud  do  just 
as  he  sees  fit,  and  there  is  no  redress.  The  more  a 
man  advertises  iu  our  daily  papers,  or  by  hand  bills, 
the  larger  practice  he  acquires,  and  he  can  obtain  a 
kind  of  '•good-standing"  liy  admission  to  membership 
in  the  State  Society  through  the  good  word  of  some 
brother  already  a  member.  What  can  be  the  staniling 
of  a  Stale  Society  which  will  admit  applicants  to  mem- 
bership and  good  standing  after  adjournment? 

It  is  a  misfortune  that  more  of  the  profession  from 
Boston  could  not  have  been  present  at  St.  Paul.  After 
adjournment  of  the  Naiional  Association  all  the  rail- 
roads West  were  in  wailing  with  free  transportation. 
Monday  evening,  June  l"2th,  the  larger  number  of  the 
physicians  with  their  families  took  the  Manitoba  train 
for  Winnipeg,  C  P.  Arrived  in  that  place  Tuesday 
evening,  passed  the  next  <lay,  and  Wednesday  evening 
returned  to  Glyudou,  Minn.,  where  the  Northern  Pa- 
cific Railroad  had  cars  in  waiting  and  took  the  whole 
party  to  Miles  City,  M.  T.,  allowing  a  day  at  Fargo, 
L).  1'.,  to  enjoy  the  hospitality  of  that  place  ;  another 
day  at  Bismarck,  D.  T.,  where  all  had  an  opportunity 
to  visit  the  last  town  of  that  Territory,  and  inspect  the 
construction   of  the    railroad   bridges  across   the  Mis- 


souri ;  to  visit  Fort  Lincoln  and  the  new  town  of  Man- 
dan,  M.  T.  By  transfer  boat  across  the  Missouri  the 
trip  was  continued  to  Miles  City,  where  a  day  was 
spent  in  seeing  this  sample  of  a  frontier  town  and 
to  visit  Fort  Keogh.  Tlie  railroad  runs  for  several 
miles  in  full  view  of  the  Yellowstone  ;  and  scenery 
more  grand  is  rare  to  linil  even   in  New  Kngland. 

Of  [larticular  interest  were  the  Bad  Lands.  The 
road  runs  through  this  remarkable  geological  condition 
for  miles.  INIany  passed  a  day  securing  handsome  and 
rare  s|)ecimeiis  of  petrifaction.  Some  stopped  at 
Terr}'  and  enjoyed  a  day  hunting  the  buffalo,  and 
were  successful  in  securing  a  [irize  of  some  kind,  for 
game  is  very  plenty. 

Ill  due  time  the  party  bid  farewell  to  JMontana,  and 
arrived  in  Minneapolis  Wednesday  inorning,  June  21st, 
all  agreeing  that  the  time  was  very  prolitably  and  en- 
joyably  occupied. 

We  here  hope  the  time  may  soou  come  for  another 
meeting  of  the  Association  to  be  held  iu  this  city,  and 
that  a  greater  number  may  be  able  to  be  present. 

Very  truly,  W.  M. 

Minneapolis,  .yiiue  28,  ISSJ. 


A    CASE    OF     FACE    PRESENTATION    IN    THE 
MENTO-POSTEUlOIi   POSITION. 

Mi{.  Editor,  —  My  object  in  reporting  the  above 
is  to  draw  out  the  views  and  experience  of  other  phy- 
sicians in  similar  cases.  Authors  and  writers  upon 
this  subject  all  seem  to  concur  that  in  face  presenta- 
tions, wliere  the  chin  does  not  turn  to  the  front,  it  is 
not  safe  tor  the  mother,  to  say  nothing  about  the  al- 
most inevitable  death  of  the  child,  to  trust  such  cases 
to  the  efforts  of  nature,  or  even  to  delay  in  render- 
ing prompt  assistance. 

It  is  further  conceded  as  a  general,  if  not  an  almost 
absolute,  rule,  that  in  face  presentations,  whatever  may 
have  been  the  relations  of  the  chin  with  the  circumfer- 
ence of  the  superior  strait  at  the  commencement  of  labor, 
the  chin  must  rotate  to  and  be  brought  under  the 
symphysis  pubis  before  labor  can  terminate  spontane- 
ously. 

It  is  doubtless  true  that  there  have  been  exceptions 
to  the  above  rules,  but  according  to  Cazeaux,  and 
other  well  recognized  authorities  in  the  cases  reported, 
the  foetuses  were  small  aud  dead,  aud  the  mothers  had 
on  former  occasions  been  delivered  of  large  children. 
In  the  cases  just  referred  to,  the  reported  mechanism 
of  labor  has  been  sharply  cruicised,  and  even  regarded 
as  utterly  impossible,  by  Cazeaux  and  others. 

Generally,  iu  face  presentations,  the  efibrts  of  na- 
ture alone  have  an  almost  never  failing  tendency  to 
bring  the  chin  forward.  She  sometimes  fails  to  ac- 
I  complish  this,  and  then  she  relies  entirely  upon  the  aid 
I  of  tlie  attending  physician. 

"  For,"  says  Dr.  Bedford,  "  you  are  to  recollect  that 
in  no  case,  unless  as  an  exception,  if  I  may  be  permit- 
ted to  say  so,  to  an  almost  universal  rule,  can  the  head 
be  made  to  accomplish  its  exit  through  the  maternal 
organs  if  the  chin  contiuues  to  remain  iu  a  posterior 
position." 

l\t  view  of  the  foregoing  statements,  drawn  from  the 
best  authorities,  the  pertinent  quesiiou  arises,  what  is 
to  be  done  in  uu-nto-po>terior  positions  of  the  face? 
Taking  it  for  granted  that  all  physicians  are  familiar 
with  the  many  methods  proposed  by  various  authors, 
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I  will  only  speak  of  version,  which  was  adopted  in  the 
case  I  am  about  to  report. 

Mrs.  B.,  multipara,  aged  twenty-flve,  was  seized 
wiih  labor  pains  shortly  before  midnight  on  the  8th 
inst.  Tills  was  her  second  pregnancy.  The  first 
child  was  delivered  with  forceps,  still-born,  some  two 
or  three  years  ago,  by  two  Attlel)orough  physicians, 
after  labor  had  continued  nearly  two  days.  In  her 
present  illness  the  pains  were  reported  to  have  contin- 
ued regularly  until  three  p.  ll.  the  next  day,  when 
they  entirely  ceased. 

1  first  saw  her  at  3.30  p.  St.  Upon  examination  I 
found  the  os  well  dilated,  membranes  flaccid  and  ex- 
tending in  vagina  nearly  to  vulva.  I  experienced  no 
ditficulty  whatever  in  touching  the  child's  head.  Tiiis 
was  all  the  examination  made  at  tiiis  time.  Her  con- 
dition in  other  respects  was  excellent,  no  nervous  ex- 
citement, skin  cool  and  moist,  tongue  clean,  and  pulse 
normal.  I  now  left  her,  [iromisiug  to  return  at  six 
p.  M.  I  could  not  help  being  surprised  tiiat  the 
pains  should  cease  just  before  the  commencement  of 
the  second  stage  of  labor,  and  saw  her  again  at  tiie 
time  specified.  No  change  whatever  had  taken  place 
since  my  first  visit.  I  left  her  again,  telling  her  hus- 
bind  to  notify  me  when  the  pains  should   lecur. 

I  was  called  at  9.30  P.  M.  Pains  had  commenced 
half  an  hour  before,  and  were  now  occurring  at  fre- 
quent intervals,  and  with  great  severity.  An  examina- 
tion showed  tl'.at  the  membranes  became  tense  dur- 
ing a  pain,  but  otherwise  everything  was  precisely  as  I 
found  it  six  hours  before.  While  touching  her  the 
membranes  became  ru[)tured,  after  which  I  made  a 
careful  and  thorough  investigation.  My  mortification 
and  chagrin  can  readily  be  imagined  when  the  follow- 
ing interesting  state  of  affairs  became  apparent. 

Tlie  anterior  angle  of  the  anterior  fontanel  was  dis- 
covered just  above  the  pubis.  Passing  directly  back- 
wards in  the  median  line  over  the  forehead,  the  nose 
with  tiie  orbits  on  either  side  were  readily  made  out. 
Continuing  further  backwards  and  downwards  over 
the  nose,  the  finger  entered  the  mouth,  wiiere  the  ac- 
tion of  suction  on  tiie  part  of  the  child  was  distinctly 
felt.  Having  in  my  practice  and  in  consultation  wit- 
nessed ten  cases  of  face  presentation  where  labor  was 
terminated  safely  though  tardily,  without  version  or 
forceps,  I  determined  to  give  nature  a  fair  cliance,  hop- 
ing that  a  spontaneous  delivery  migiit  occur  through 
one  of  tiie  reported  though  doubted  mechanisms  laid 
down  by  various  authors.  The  liusbaiid  and  friends 
were  now  notified  of  the  true  state  of  affairs,  and  that 
tlie  chaiif-es  were  largely  against  the  child's  being  bo^n 
alive.  No  further  examination  was  made  for  nearly 
five  hours,  during  which  time  the  pains  continued  at 
rei'ular  intervals  ami  with  great  severity.  The  only 
change  noticed  was  marked  and  increased  tumefaction 
of  the  presenting  parts. 

I  now  infirmed  the  husband  and  friends  that  the 
time  hud  arriveil  when  assistance  must  be  rendered,  as 
further  delay  would  doubtless  prove  disastrous  to  the 
mother  as  wi-ll  as  the  child.  Dr.  Frank  B.  Fuller  saw 
the  case  in  consultation  soon  after,  and  agreed  with  me 
both  regarding  presentation  and  position. 

After  carefully  considering  the  various  metiiods  of 
delivery,  we  came  to  tlio  conclusion  that  version  was 
the  only  jirocedure  that  offered  any  hope  of  delivering 
u  living  ciiild. 

The  patient  being  place<l  under  the  influence  of 
ether  and  in  the  unual  potition,  the  right  hand  was  in- 


troduced into  the  vagina,  and  two  ineffectual  attempts 
made  to  carry  the  chin  to  the  sternum  and  bring  the 
occiput  under  the  pulies.  Passing  tlie  liaiid  slowly  and 
carefully  into  the  uterus,  the  child's  left  foot  was  seized 
and  brought  beyond  the  vulva.  This  was  now  envel- 
oped in  a  napkin  and  held  firmly  with  the  left  hand, 
while  in  the  absence  of  a  pain,  steady  and  firm  pressure 
was  made  against  the  presenting  head  with  the  other. 
Dr.  Fuller  carefully  steadied  the  womb,  and  rendered 
valuable  assistance  during  the  operation.  The  head 
almost  instantly  receded,  and  the  delivery  was  quickly 
terminated  in  the  usual  manner.  The  child  was  a  male, 
and  weighed  when  dressed  nearly  ten  pounds. 

Thus  terminated,  very  happily,  a  case  which  prom- 
ised to  give  us  a  great  deal  of  trouiile.  I  have  often 
wondered  why  authors  attach  so  much  danger  to  the 
mother  from  podalic  version.  In  seven  other  cases, 
besides  the  one  reported  above,  which  have  occurred 
in  my  practice,  all  shoulder  presentations  but  one,  the 
operation  was  quickly,  easily,  and  safely  performed. 
The  mothers  all  recovered  without  a  single  unfavorable 
symptom.  Two  children  of  the  eight  were  still-born, 
one  in  a  case  of  placenta  praevia,  the  other  where  the 
hand  had  been  beyond  the  vulva  quite  a  while  before 
the  operation  was  attempted,  and  forceps  were  used  in 
delivering  the  bead. 

While  I  ask  free  discussion  and  criticism  upon  this 
case,  I  feel  compelled  to  add  that  I  am  convinced  that 
in  mento-posteiior  positions  of  face  presentations,  ver- 
sion should  be  the  first  thing  tried  as  offering  about 
the  only  chance  for  a  living  child,  and  (iromising,  if 
slowly,  carefully,  and  successfully  performed,  the  best 
results  to  the  mother.  I  am  fully  aware  that  I  am 
speaking  from  very  limited  experience,  and  from  a  case 
in  which  the  conditions  were  very  favorable  to  the  suc- 
cess of  tlie  operation. 

I  will  also  add  that  the  operation  should  be  at- 
tempted at  the  earliest  possible  moment  consistent 
with  the  peculiarities  of  the  case,  and  never  without 
the  administration  of  an  anesthetic. 

Phanuel  E.  Bishop,  M.  D. 

Pawtucket,  R.  I., /line  18,  1882. 


TIIE   ALLEGED  INSANITY    OF   GUITEAU. 

Mr.  Editor,  —  Will  you  allow  a  layman  to  ask  a 
question  ? 

If  certain  physicians  felt  sure  that  Guileau  was  in- 
sane, why  did  they  not  save  his  life  by  testifying  at 
the  trial  ?  It  is  no  answer  to  say,  that  those  who  did 
testify  were  not  properly  cross-examined,  and  so  had 
no  chance  to  express  their  full  opinion.  In  such  an 
event  it  was  their  duty  to  go  to  the  counsel  fur  the  de- 
fense, after  the  session  of  the  court,  and  demand  to  be 
recalled  and  properly  cross-examined.  They  were 
the  only  men  who  could  prove  him  insane.  It  was  in- 
cumbent on  them  to  insist  on  being  heard. 

My  own  conscience  is  clear,  because,  after  reading 
the  excellent  essays  published  in  the  Journal,  I 
am  still  of  the  opinion  that  Guiteau  was  simply  a  bad 
and  depraved  man,  and  I  have  found  nobody  outside 
llie  medical  profession  who  was  not  of  the  same  way 
of  thinking. 

As  lor  the  physicians  who  might  have  testified  and 
who  did  not  testify,  the  least  we  can  say  of  tliem  is 
that  they  now  are  estopped.         Thi^odork  I/VMAn. 
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KEl'ORTED  MORTALITY  FOR  THE  WEEK  ENDING  JULY  1,  1882. 
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Deaths  reported  3124  (no  report  from  New  Orleans):  1555 
nndor  five  years  of  age:  principal  "  zymotic"  diseases  (smnll- 
])0x,  measles,  diphtheria  and  croup,  diarrhoeal  diseases,  whoop- 
ing-cou'^h.  erv>ipelas,  anil  fever.sl  928,  consumption  316,  lung 
diseises  208,  di  irrhoea!  diseases  468.  diphtheria  and  croup  112, 
scarlet  fever  83,  measles  64.  whoopinu'-fou-li  51,  tvphoid  fever 
40,  small-pox  39,  cerebro-spinal  menin'.'itis  2  4,  malarial  fevers 
23,  puerperal  fever  11,  erysipelas  nine,  typhus  fever  four.  From 
iiieddes,  .Veiv  York  19,  Chicago  nine,  St.  Ivouis  six,  Baltimore, 
I'ittshurgh.  and  ButFalo  live  each.  Boston  four,  Brooklyn  three, 
Phdadelplii  I,  Cincinnati,  and  Liwrence  two  each,  Milwaukee 
and  Nashville  one  each.  From  wlioopinq-r.ourjh.  New  York  15, 
Brooklyn  ci.'ht,  Boston  seven,  St.  Louis  six,  Charleston  five, 
Pittsburgh  four,  Philadelphia,  Baltimore,  Cincinnati,  District  of 
Colnnihia,  Salem,  and  Holyokeonc  each.  From  lijphoid  fnner, 
Philadelphia  13,  Chic;i','0 'and  Pittsburgh  four  each,  Boston 
ihree,  New  York,  St.  Louis,  Baltimore,  and  Na-hville  two, 
Brooklyn,  Cincinnati,  District  of  Columbia,  Buffalo,  I'rovi- 
dence,  "Lawrence,  Haverhill,  and  Spencer  one  each.  From 
smiill-pox,  Cincinnati  23,  Chicago  five,  Baltimore  four,  Pliiladel- 
pbia  three.  New  York  two,  Brooklyn  one.  From  rerphro-s/iina/ 
iiifiiiiiiiilis.  New  York  and  Cincinnati  four  each,  Buffalo  three, 
Buston,  Baltimore,  Caml)riiL'B,  and  S,)merville  two  e.ich,  I'hil- 
adelpbia,  St.  Louis,  Pittshurirh,  New  Bedford,  and  Attleliorough 
o-ie  each.  From  ma'nrial  feoprs.  New  York  six,  Brooklyn  five, 
Charleston  lour.  St.  Louis  and  District  of  Colutnbia  three  each, 
Baltitnore  and  Nashville  one  each.  From  /uter/wn/  /twsr,  Chi- 
cago three.  New  York,  Pitt^bul■gh.  and  Milwaukee  two  each, 
Phil  idelplii.i  and  Brooklyn  one  each.  Frotn  fi-i/sipelas.  Phila- 
del|ihiA  mid  Billiinorc  two  each,  New  York,  Chicago,  Boston, 
Springlield,  and  Pcabody  one  each.  From  ti/p/ius  feoer,  iicvr 
York  four. 

Ivglity  cases  of  sinall-pox  were  reported  in  Cincinnati,  Bal- 
timore .37,  BuBUlo  si.K,  Nashville  two;  diphtheria  16,  scar- 
let fever  13,  typhoid  fever  five,  in  Boston;  scarlet  fever  eight, 
and  diphtheri  i  six,  in  Milwaukee. 


In  35  cities  and  towns  of  Massachusetts,  with  a  population  of 
993,008  (popuhuiou  of  ihe  State  1,783,086),  the  total  death  rate 
for  the  wees  was  16.95  against  12,17  and  16,65  for  the  previous 
two  weeks. 

For  the  week  ending  June  10th,  in  173  German  cities  and 
towus,  with  an  estimated  population  of  8,511,770,  the  deaih- 
ratc  was  28.1.  Deaihs  re|iorted  4603:  under  five  2425;  pul- 
monary consumption  586,  acute  diseases  of  the  respiratory  or- 
gans 469,  diarrhoeil  diseases  286.  diplitheria  and  croup  157,  scar- 
let fever  86,  typlioiil  fever  57,  whooping-cough  55,  measles  and 
rotheln  44,  puerperal  fever  18,  small-pox  ( Bcnthen  two,  Kijnigs- 
berg,  Essen  and  Strasburg  each  one)  five,  typhus  fever  (Ivciuigs- 
bjrg  two,  Stargard  and  Brombcrg  each  one)  four.  The  death- 
rates  ranged  from  15.7  in  Wurzburg  to  39.5  in  Brauuschwcig ; 
ICiJnigsbcrg  33.7;  Breslau  30.4;  Munich  34.4  ;  Dresden  28.2  ; 
Berlin  35,8 ;  Leipzig  22.9 ;  Hamburg  2f  .2  ;  Cologne  34.7  ;  Frank- 
lurt  20,8;   Met/,  27,4. 

In  the  28  English  towns,  with  an  estimated  population  of 
8.469,571,  for  the  week  endinir  June  17th,  the  death-rate  was 
19.0.  Deathi  reported  3079  :  acute  diseases  of  the  respiratory 
organs  (London)  200,  whooping-cough  146,  measles  84,  scar- 
let lever  72,  diarrhce.i  76,  fever  40,  diphtheria  24,  small-po.x 
(London  15)  23,  The  death-rates  ranged  from  11,2  in  Nor- 
wich to  26  2  in  Preston;  Plymouth  14,7  ;  Leicester  16,1  ;  Lon- 
don 17.9;  Birmingham  18  9;  Leeds  20.1;  Portsmouth  22.5; 
Liverpool  23,3,    In  Kdinlnirgli  17.1  ;  Glasgow  22,7  ;  Dublin  19.3. 

For  the  week  ending  June  17th,  in  the  Swiss  towns,  popula- 
tion 494,390,  there  were  34  deaths  from  consumption,  diarrhoeal 
diseises  22,  acute  diseases  of  the  res|iiratory  organs  13,  scar- 
let fever  six,  diphtheria  and  croup  thi'ec,  measles  two,  whoop- 
ing-cough two,  typhoid  tever  two,  erysipelas  one.  The  death- 
rates  were,  at  Geneva  13.4;  Zuricli  20.3;  Basle  20.4  ;  Berue  31. 

The  meteorological  record  for  the  week  ending  July  1st, 
in  Boston,  was  as  follows,  according  to  observations  furnished 
by  Sergt.  0.  B,  Cole,  of  the  U.  S.  Signal  Corps  :  — 
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OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OF  OFFICERS  OF  THE  MEDICAL  DE- 
PARTMENT U.  S.  ARMY,  FRO-\I  JUNE  24,  1882,  TO 
JULY   7.  1882. 

HoFf,  J.  V.  R.,  captain  and  assistant  surgeon.  Having  re- 
ported at  these  headquarters,  is  assigned  to  duly  as  post  sur- 
geon at  Alcatraz  Inland,  Cal.  S.  O.  107,  .Military  Division  of 
the  I'acifio  and  Department  of  California,  June  17,  1882. 

Gakdser,  E.  F.,  captain  and  assistant  surgeon.  Relieved 
from  duty  a'  Vaiicouvtr  Barracks,  W.  T.,  and  as.sijjned  to  duty 
as  post  "surgeon  at  Fort  Camr  d'Alene,  Idaho.  S.  0.  83,  De- 
partment of  the  Columhia,  June  19,  1882. 

Dk  Loffre,  a.  a.,  captain  and  assistant  surgeon.  Relieved 
from  furiher  duly  at  Fort  Wallace,  Ivans.,  and  assigned  to  duty 
at  Fort  Sill,  lud.Ty.  S.  O.  124,  Department  of  ihe  Missouri, 
June  21,  I8S2. 

O'DosNOGiiuE,  F-,  captain  and  medical  storekeeper.  Died 
at  New  York  City,  June  29,  1882. 

Head,  John  F.,  lieutenant-colonel  and  surgeon.  Granted 
leave  of  absence  for  fifteen  days.  S.  O.  153,  A.  G.  0.,  July  3, 
1882. 

Under  the  provisions  of  Section  1  of  the  Act  of  Congress, 
approved  June  30,  1882,  the  following-named  officers  are  hy 
opeiaiion  of  law  this  day  retired  troin  active  service,  namely  : 
Brigadier  General  Joseph  K.  Bakses,  surgeon-general  ;  Col- 
onel Joii.v  M.  Covi-EU,  surgeon  ;  Colonel  William  S.  King. 
siiri;eon  ;  Lieutenant-Colonel  James  Simoxs,  surgeon.  S.  O. 
151,  A.  G.  O.,  June  30,  1882. 


CoRHECTios.  —  A  correspondent  writes  to  correct  a  slate- 
ment,  atirihuied  to  Dr.  .McLean,  in  the  report  of  the  moeiing  of 
delegales  from  the  Boards  of  Censors  on  page  592,  vol.  cvi.,  of 
the  JouuNAL.  The  words  "  the  case  of  the  dean  of  a  so-called 
niedieal  college,"  should  have  been  "  the  case  of  a  former 
teac/(er,"_ctc. 

Books  and  PamimileT'I  Received.  — Sarcouia  and  Carci- 
noma; their  l'aiholo;.'y,  DiagnoMs, and  Treatnunt.  IJy  Henry 
Trcniham  Butlin,  F.  It.  C.  S.,  Assistant  .Surgeon,  etc. 

Circulars  of  Inrormation  of  the  Rureau  uf  Education.  No. 
6.  1881.  The  Effects  of  Siuilent  Lite  upon  the  Eyesight.  Hy 
A.  W.  Calhoun.  M.  D..  Professor  of  the  I'^ye,  Ear,  and  Throat 
in  the  Aihiiila  Sle<lical  College. 

The  I'livsiciiin  Himself  and  What  he  Rhould  ndil  to  the 
Strictly  Sc'ienlific.  Uy  D.  W.  Caihell,  M.  D.,  hue  Professor  of 
Pulhidogy  in  the  College  of  Phy>icians  and  Surgeons  of  Balli- 
more,  cic.     Bultimore:  Cnshings  &  Bailey.     1882. 

The  American  College  AHsociuiioii.  Sixth  Annual  Mceiing, 
held  at  Cincinnati,  Ohio,  May  IB,  1882. 

The  Antioiiiicenient  of  the  Women's  .Medical  College  of  Bal- 
timore, No.  126  Norlli  Eulaw  Street,  Ballimore,  .Md.,  for  the 
8c»»ion  of  18M-.'-188:). 

On  ihii  Treatment  of  Cancer.  By  John  Clay,  Professor  of 
Midwifery  in  Queen's  College,  Uirminghum.  Loniloii :  J.  &  A. 
Churchill.     1882. 

Giornaledrlla  R.  Accalemiadi  Meilicinu  di  Torino  ptihlillco  a 
|>cr  cura  Dell' Utiieiu  ili  Pre»idcnt/n.     Auuo.\L\'.      Nun..  I. 


Tlie  Official  Gazette  of  the  United  States  Patent  Office,  con- 
taining the  Patents,  Tr.ide-Marks,  l)csi;;ns,  and  Laliels  issued 
Tuesday,  May  30,  1882.     Published  by  authority  of  Cimgre-s. 

Diseases  ot  the  Ear  in  Children.  Bv  Anton  von  Troelisch, 
M.  I).,  l^rofe-s.sor  in  the  University  of  Wiirizburg.  Translated 
by  J.  Orne  Green,  M.  D.,  Aural  Surgton  Boston  City  Hospital, 
etc.  From  licrhardt's  Handbuch  der  Kiuderkranklieiien.  New 
York  :  William  Wood  &  Co.     1882. 

Genius  Resistless.  An  Ode.  A  Tribute  to  Jenner  and  Pas- 
teur. Bv  J.  J.  Caldwell,  M.  D.  Baltimore,  Md.  :  Printed  by 
William  K.  Boyle.     1882. 

Materia  Meiiica  and  Therapeutics.  Inorganic  Substances. 
By  Charles  1).  F.  Philhps,  M.  D.,  late  Lecturer  on  Materia 
Medica  and  Therapeutics  at  the  WestininT.ter  Hospital  Medical 
School.  Edited  and  adapted  to  the  Uiiiteil  States  Pharmaco- 
pn'ia  by  Laurence  Johnson,  A.  M.,  M.  D.  Vol.  II.  New  York  ; 
William  Woial  &  Co.  1882.  Wood's  Library  of  Standard 
Medical  Authors.     May. 

Lectures  on  Diseases  of  Children.  A  Handbook  for  Physi- 
cians and  Students.  By  Dr.  Edward  Henoch,  Director  of  the 
Clinic  and  Polyclinic  for  Diseases  of  Children  ill  the  Renal 
Charite  and  Professor  in  the  University  of  Berlin.  New  York  : 
William  Wood  &  Co.  1882.  Wood's  Library  of  Standard 
Medical  Authors.     March,  1882. 

The  E.\.periinental  Method  in  Medical  Science.  Second 
Course  ot  the  Cartwriglit  Lectures  of  the  Alumni  Association, 
College  of  Physicians  and  Surgeons,  New  Yoik,  delivcreil  Jan- 
nary  24,  Jann.'iry  31,  and  February  7,  1882.  By  John  C.  Dal- 
ton,  M.  D.     New  York  ;  G.  P.  Putnam's  hons.     1882. 

Papers  and  I'loceedings  of  tlie  National  A--sociation  for  the 
Protection  of  the  Insane  and  the  Preventiim  of  Insanity  at  the 
Stated  Meeting  lulil  in  New  York  Citv,  January  20, 1882.  New 
York:  G.  P.  Putnam's  Sons.      1882.  ' 

Catalogue  of  the  Massachusetts  College  of  Pharmacy,  1882- 
1883. 

Syphilis.  By  V.  Cornil,  Profe.ssor  in  the  Faculty  of  M.'.l- 
cine  of  Paris  and  Physician  to  the  Lourcine  Hospital.  Trans, 
laled,  with  Notes  and  Additions,  by  J.  lleurv  C.  Sime.s,  M.  D  , 
and  J.  William  White,  M.  D.  With  Eighty-Four  Illustraiiuns. 
I'hiladelphia:    Henry  C.  Lea's  Son  &  Co.      1882. 

Annual  Reports  of  the  Trustees,  Superintendent,  Treasurer, 
and  I'inancial  Agent  of  the  New  Hampshire  A.-ylum  for  the 
Insane  to  the  Governor  and  Council,  Juno.  1S82. 

On  Ovarian  and  Uterine  Tumors  ;  their  Diagnosis  and  Treat- 
ment. By  T.  Spencer  Wells.  Philatlelphia:  P.  Bbikiston,  Sou 
&  Co.     1882. 

Transactions  of  the  American  Gyn ideological  Soc  etv.  Vol- 
ume VI.  For  the  Year  1881.  Philadelphia:  Henry  "C.  Lea's 
Son  &  Co.      1 882. 

The  Filty-Eighth  Annual  Report  of  the  Officer.s  of  the  Re- 
treat lor  the  liisiine  at  Hartford,  Conn.     April,  1882. 

Annual  Announcement  of  Trinity  Medical  School.  I'o- 
roll  to. 

Oil  the  Abortive  Tientnient  of  Baboos  and  Lyinphadenili.s 
generally  by  Iiijci  lions  of  Carbolic  Acid.  By  M"(use  Iv.  Tay- 
lor, M.  1).,  Captain  and  Assistant  Surgeon  11.  S.  Army.  (Hi- 
print  from  American  Journal  of  the  Medical  Sciences,  Apiil, 
1882.) 

rruvcniiiig  D  sense.  A  Lecture  by  J.  R.  Black  ^L  D.  of 
Newark,  Ohio,  delivered  at  ColiiinliUH,  Ohio. 
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INF.\NTILE     MORTALITY  :    ITS    CAUSES     AND 
rUEVKNTION.i 

BY    JJIMKS    P.    LYNDE,    M.    D.,    OF    ATHOL,    MASS.    ; 

Mr.  President  and  Fellows,  —  The  Tliiity- 
nintli  Registration  Report  of  Massachusetts  is  a  vahia- 
l)le  record  of  vital  statistics,  useful  and  interesting  to 
the  physician,  the  sanitarian,  and  political  economist. 

From  its  carefully  prepared  tables  we  learn  the 
relative  mortality  of  the  different  diseases,  as  influ- 
enced by  age  and  sex,  that  prevail  among  our  ])eople, 
and  are  enabled  to  study  those  that  are  wholly  or  in 
part  preventable,  that  we  may  check  their  ravages  and 
promote  the  public  health. 

We  find  that  in  the  year  1880  our  population  was 
1,783,085.  The  number  of  deaths  were  35,292,  of 
which  "  consumption,  as  in  previous  years,  heads  the 
list,"  with  a  mortality  of  5,494. 

We  also  find  that  there  were  born  alive  during  the 
year  44,217  children.  In  the  same  periqd  71il0  died 
durim;  the  first  year  of  life;  2281  the  second  year; 
1250  the  third;  857  the  fourth;  635  the  fifth;  a 
total  of  12,213  children  who  died  under  five  years  of 
age;  1463  died  between  five  and  ten,  and  611  from 
ten  to  fifteen,  showing  that  with  increasing  bodily  de- 
velopment there  is  decreasing  mortality,  and  that  the 
age  of  infancy  is  the  most  perilous  period  of  life. 
The  deaths  of  the  first  year  are  16.26  per  cent,  of 
the  births  and  20.04  per  cent,  of  ihe  deaths.  The 
deaths  under  five  are  34.60  per  cent.,  or  a  little  more 
than  one  third  of  the  deaths. 

This  valuable  registration  report  in  its  record  of 
mortfdity,  from  "  twelve  of  the  most  prominent  causes 
in  1880,"  credits  consumption  with  549 1,  pneumonia 
3076,  cholera  infantum  2118  victims. 

When  we  consider  tliat  cholera  infantum  is  a  dis- 
ease that  occurs  usually  in  the  first  year  of  life,  among 
infants  artificially  nourished,  and  that  consumption 
and  pneumonia  occur  during  almost  the  whole  remain- 
ing period,  grouping  about  certain  ages  more  than 
othnrs,  it  is  evident  that  the  deaths  from  cholera  in- 
fantum, and  the  diseases  from  infancy  and  childhood, 
are  the  most  suggestive  and  important  on  the  list  of 
vital  statistics. 

It  is  also  very  evident  tliat  the  infant  at  birth,  and 
for  a  long  time  after,  is  weak,  feeble,  immature,  im- 
perfectly developed,  unable  to  bear  successfully  the 
vicissitudes  of  cliinate,  resist  morbific  influences,  and 
maintain  its  hold  on  life  against  adverse  circumstances 
and  the  ignorance  and  inexperience  of  those  intrusted 
with  its  care  ;  and  we  are  not  surprised  to  find  this 
period  of  life  attended  with  excessive  mortality,  some 
of  the  causes  of  which,  and  its  prevention,  claim  our 
consideration. 

(1.)  Among  these  causes  are  prenatal  hereditary 
influences  and  inherited  tendencies  to  certain  forms  of 
disease,  like  scrofulous  and  syphilitic  affections,  in  their 
many  varied  forms,  and  congenital  disturbances  of 
foetal  growth,  often  caused  by  perturbatiug  influences, 
affecting  powerfully  the  nervous  system  of  the  preg- 
nant woman.  These  causes  cannot  be  avoided;  they 
are  beyond  the  control  of  the  physician.  We  can  a(l- 
vise   the   expectant  mother  to   live  prudently,  to  avoid 

'  Read  at  the  annual  meeting  of  the  Ma.s<<acliusett3  Medical  So- 
ciety, .June  14,  188-2. 


undue  emotional  excitement,  preserve  self-control, 
and  maintain  a  serene,  cheerful,  happj'  state  of  niind 
and  dis[)osition.  We  can  advise  the  unhealthy  mother 
to  raise  the  child  with  artificial  food,  and  perhaps  do 
something  by  medication  to  modify  morbid  constitu- 
tional tendei  cies,  and  thus  preserve  life.  The  num- 
ber of  still-born  premature  deaths  for  1880  was  I2'.)7. 

(2.)  Another  important  cause  is  the  prevalence  of 
acute  infectious  diseases,  which  are  often  severe  and 
deadly.  The  most  loathsome  of  these,  small-pox, 
may  be  fully  preventeil  by  vaccination  ;  and  may  we 
not  confidently  hope  that  by  improved  inetho(ls  of 
treatment,  either  preventive  or  special,  scarlatina  and 
diphtheria  will  be  robbed  of  their  terrors  and  cheated 
of  their  victims  ?  The  deaths  from  this  cause,  under 
five  in  1880,  were  1909. 

(3.)  Another  cause  of  this  mortality  is  the  severe 
acute  inflammations,  such  as  pneumonia,  meningitis, 
and  others  ;  too  often  caused  by  exposure  of  the  cliilil, 
insufficiently  clothed,  to  severe  climatic  influences,  in 
accordance  with  the  popular  idea  that  such  treatment 
makes  a  child  tough,  hard}',  and  vigorous;  a  most  mis- 
chievous notion,  as  only  the  most  robust  can  survive 
such  treatment.  Ignorance  and  carelessness  have  much 
to  do  with  this  cause  of  mortality,  which,  in  children 
under  five,  in  1880,  amounted  to  2269. 

(4.)  Another  cau.se  is  the  great  anatomical  and 
physiological  crisis  of  infancy,  dentition,  which  with 
many  children  is  attended  with  slight  disturbance  of 
the  general  health  or  nervous  system  ;  but  when  we 
consider  the  active  nutritive  processes  going  on  in  the 
growing  te<th  and  dental  follicles,  the  hyperemia,  and 
turgescence  of  the  surrounding  tissues,  the  intense  ex- 
citement of  the  local  nerves,  we  are  not  surprised 
when  this  physiological  process  passes  the  bounds  of 
healthy  action,  and  through  disturbed  innervations 
causes  fimctional  and  pathological  changes  in  distant 
organs,  requiring  watchful  care  and  judicious  treat- 
ment on  our  part  to  overcome.  Dentition  is  rarely 
dangerous,  unless  associated  with  other  disturbing  in- 
fluences. It  is  therefore  important  that  all  morbid 
conditions  due  to  other  causes  should  be  carefully  in- 
vestigated, or  our  treatment  will  be  empirical,  irra- 
tional, and  unsatisfactory. 

(5.)  Infantile  mortality  is  often  increased  by  the 
unhealthy  hygienic  influences  to  which  many  children 
are  subjected,  such  as  breathing  ira|)ure  air;  bv  living 
in  small,  close,  dark,  sunless,  overcrowded,  ill-venti- 
lated rooms;  exposure  to  cold;  heat,  filth,  want  of 
proper  care  and  clothing,  impure  water,  and  unsuitable 
food.  Mortality  from  other  causes  is  greatly  increased 
by  these  insanitary  conditions,  which  are  attributable 
in  a  large  measure  to  parental  negligence  and  ignorance, 
which  can  only  be  overcome  by  carefully  instructing  the 
people,  and  stimulating  their  moral  sensibilities ;  a 
work  which  requires  time  and  patient  eflbrt,  but  sure 
in  the  distant  future  to  be  accomplished.  A  large 
share  of  this  responsibility  rests  upon  our  profession, 
and  we  should  improve  every  suitable  occasion  to  in- 
struct, advise,  admonish,  and  warn  the  people.  The 
perfect  sanitary  house  and  home  has  not  yet  been 
budt  and  established  by  man  !  It  is  only  to  be  secured 
ill  the  mansions  of  the  ideal,  heavenly  hereafter! 

(6.)  The  influeTice  of  intense  solar  heat  upon  the 
mortality  of  infant  life  is  well  known,  and  so  impor- 
tant that  we  caimot  neglect  its  consideration.  If  we 
again  consult  the  valuable  Registration  Report,  we 
shall   find  that  -Inly,  August,  and    September,  the  hot 
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months  of  the  year,  are  peculiarly  fatal  to  infants,  by 
the  prevalence  of  diseases  of  the  central  nervous  sys- 
tem and  digestive  organs,  such  as  convulsions  and 
cephalitis,  dianhoea,  dysentery,  and  cholera  infantum. 
To  a  certain  degree,  peculiar  to  each  department  of 
organic  life,  solar  heat  is  an  essential  stimulant  and  ex- 
citant to  all  the  processes  of  growth  and  nutrition. 
Above  and  below  certain  ranges  of  temperature,  all  forms 
of  life  are  impossible.  Our  human  life  is  a  mystery,  so  is 
every  manifestation  of  the  life  force  in  every  aspect  of 
investigation.  Next  to  the  mystery  of  thought  is  the 
mystery  of  animal  heat;  constant  in  man,  in  health, 
under  all  external  conditions,  at  about  98.4°  of  Faliren- 
heit's  scale.  A  few  liegrees  above  this  point  is  speed- 
ily fatal,  through  change  in  the  soluble  albuminoid  con- 
stituents of  the  tissues,  arresting  muscular  contraction, 
circulation,  and  respiration.  The  influence  of  solar 
heat  upon  human  life  cannot  be  studied,  except  in  con- 
nection with  many  other  coincident  conditions,  which 
modify  its  effects,  such  as  the  moisture  of  the  air,  atmos- 
pheric currents,  electric  and  magnetic  influences,  the 
state  of  the  bodily  functions,  the  supply  of  food  and 
drink,  clothing  aid  exercise.  Cases  of  insolation  afford 
examples  of  its  depressing  influence  and  deadly  power. 
The  functions  of  perspiration  and  renal  secretion  are 
cheiked  or  arretted,  and  a  condition  closely  resembling 
that  of  uremic  poisoning  is  established,  attended  with 
convulsions,  and  congestions  of  the  brain,  lungs,  and 
internal  organs,  great  depression  of  the  nervous  sys- 
tem, a  rapid  rise  of  bodily  temperature,  and  speedy  death. 
The  most  important  physical  property  of  heat  is  its 
power  to  expand  minerals,  gases,  and  almost  all  sub- 
stances subjected  to  its  influence.  It  rarefies  the  air,  so 
that  the  important  function  of  respiration  is  imperfectly 
performed,  less  oxygen  is  inhaled,  and  the  exhalation 
of  carbonic  acid  is  diminished.  The  gases  contained 
in  the  tissues  are  expanded,  the  circulation  is  enfeebled, 
the  secretions  are  checked,  and  the  functions  of  the 
nerve  centres  which  regulate  circulation,  respiration, 
and  nutrition,  maintain  physical  vigor,  resist  disease, 
and  preserve  the  integrity  of  the  organization,  are 
greatly  depressed,  especially  in  delicate,  ill-nourished, 
poorly  fed  infants,  living  under  unfavorable  hygienic 
influciices.  The  indirect  cflTect  of  radiant  heat  on  the 
health  of  children  and  older  persons  is  important, 
through  its  power  to  excite  and  <piickeu  the  processes 
of  fermentation  and  putrefaction,  in  foods  of  a  perish- 
able nature,  such  as  eggs,  milk,  fresh  meat,  fish,  bread, 
fresh  vegetables,  and  fruits,  rendeiing  them  unfit  for 
consumption,  causing  gastric  and  bowel  derangements, 
that  may  be  severe  and  fatal.  To  overcome  this  pow- 
erful cause  of  infantile  mortality,  it  is  important  that 
the  cliild  should  be  ke|)l  quiet  at  homo  in  the  largest, 
coolest  room  in  the  liouse,  sup|)lied  with  light  clothing, 
frequent  cool  baths,  fresh  air,  and  pure  water.  If 
necessary,  cool  the  air  of  the  room  by  keeping  ice  in 
a  tub,  or  by  hanging  a  wet  siieet  near  inflowing  cur- 
rents of  air.  The  refrigerator  is  an  indispensable  lux- 
ury and  necessity  with  the  rich.  An  abundant  supply 
of  ice  for  the  jjoor,  in  hot  weather,  would  favorably  af- 
fect the  mortality  of  infants,  and  greatly  increase  the 
comfort,  health,  and  ha|)pin(Ks  of  such  i)e()ple. 

(7.)  We  will  now  consiiler  the  most  important  of  all 
causes  of  infantile  mortality  :  the  use  of  improper,  in- 
digcKtilde  articlcB  of  food  —  tlie  prolific  cause  of  gastric 
diHlurl>iinre,  dinrrho'a,  colitis,  cholera  infantum,  and 
starvation.  Milk  has  he(;ii  divinely  oidered  as  the  only 
proper  food  for  the  yoiitig  of  all  cIiishch  of  nmnimalia. 


and  Nature  has  made  provision  for  a  bountiful  supply. 
Milk  is  an  animal  food  composed  of  several  elements 
in  variable  proportionate  quantities,  in  a  state  of  emul- 
sion, each  of  which  is  essential  to  the  growth  and  nu- 
trition, and  no  one  that  is  superfluous  to  the  necessi- 
ties of  the  young  mammal  or  human  infant.  In  ordi- 
nary normal  conditions,  this  fluid  is  abundantly  and 
perfectly  prepared  in  the  mammary  glands  of  the 
mother,  and  when  properly  administered  fully  meets 
the  wants  of  the  young  child  for  both  food  and  drink. 
Therefore  it  is  a  mother's  most  imperative  duty  to 
nurse  her  child,  if  possible,  until  several  teeth  appear, 
when  it  will  desire,  and  be  able  to  digest,  animal  and  far- 
inaceous food,  and  may  be  safely  weaned.^  The  health 
and  comfort  of  a  child  is  greatly  promoted  by  regular 
feeding,  once  in  two  hours  and  a  half  in  the  day-time, 
and  twice  in  the  night,  and  at  longer  intervals  with  in- 
creasing age. 

We  are  often  called  to  prescribe  for  children  made 
sick  by  irregular  nursing,  every  time  they  wake  or 
worry,  who  have  been  dosed  with  Mrs.  Winslow's  in- 
fernal syrup  of  morphine,  and  the  whole  list  of  domes- 
tic remedies,  and  now  comes  the  doctor,  who  will  be 
expected  to  lance  its  gums,  administer  alteratives,  lax- 
atives, alkalies,  astringents,  tonics,  stimulants,  digest- 
ives, and  more  opium,  which  he  may  do  only  to  be 
disappointed,  unless  he  can  persuade  the  mother  to 
properly  administer  its  food.  Succeeding  in  this,  the 
child  will  recover  without  medicine,  and  he  can  cure 
it  in  no  other  manner. 

Again,  to  keep  a  child  in  a  growing,  healthy  condi- 
tion requires  tact  and  judgment  in  its  general  manage- 
ment. The  good  physician  will  often  remind  mothers 
and  ntirses  of  the  importance  of  pure  air,  suidight, 
suitable  clothing,  and  cleaidiness.  He  will  advise  the 
mother  to  avoid  visiting  and  traveling  in  the  hot 
months,  and  keep  the  child  quiet  and  cool  at  home, 
and  offer  it  frequently  cold  water  to  relieve  its  physio- 
logical demand  for  fluids,  and  prevent  it  from  over- 
loading its  stomach  in  nursing.  He  will  advise  fre- 
quent bathing  to  soothe,  invigorate,  and  refresh  its 
nerves.  He  will  secure  for  it  a  good  bed,  at  least 
when  sick,  and  not  allow  it  to  be  packed  into  a  deep 
wooden  box  on  rockers,  with  a  rubber  blanket  or  an 
old  soiled  cpmfortable  to  lie  upon,  with  its  head  buried 
in  a  soft,  hot  feather  pillow.  A  good-sized  crib  with 
a  hair  mattress,  or  a  sack  filled  with  clean  oat  straw, 
covered  with  a  folded  sheet,  makes  a  good  bed,  espe- 
cially in  warm  weather. 

The  good  doctor  will  administer  but  little  medicine 
for  the  disturbances  incident  to  the  process  of  dentition, 
for  the  child  will  not  be  well  in  hot  weather,  especially 
in  the  second  summer,  except  under  most  favorable 
circumstances,  until  the  teeth  emerge  or  the  autumtial 
frosts  appear,  making  the  air  more  bracing  and  invig- 
orating, when  diarrhoeal  disorders  will  speedily  disap- 
pear. 

Attention  to  these  and  many  other  seemingly  un- 
important, trifiing  matters  secures  good  care,  and  good 
care  is  no  trilh;.  It  is  indispensable  if  we  would  pro- 
mote the  health  and  comfort  of  our  infants,  and  pre- 
vent this  excessive  mortality. 

'  The  cliiinges  in  tlic  plij-sicn!  orgniiization  of  our  Americnii 
womi-n,  growing  out  of  our  liigli  pressure  civilization,  atTecting  their 
fecundily  and  Iheir  ability'  to  properly  perform  tlio  functions  and 
duties  of  mateniily,  especially  in  nursing,  have  l)een  ablv  discussed 
in  the  annual  discourse  for  1874,  by  Nulhan  Allen,  M.  I).",  1,1,  1).,  of 
Lowell,  and  the  render  is  advised  fo  review  thai  address  in  this  con- 
nection. _ 
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Circumstances  may  prevent  the  nursing  of  the  child 
tVocn  its  birth,  or  we  may  be  obliged  to  vveiiii  sooner 
than  is  desirable;  a  wet  nurse  cannot  l)e  obtained,  and 
artilicial  food  must  be  provided.  How  shall  this  be 
secured  ? 

The  prevailing  custom  with  physicians  and  nurses 
is  to  use  cow's  milk  diluted  wilh  one,  two,  or  three 
parts  of  water,  with  the  addition  of  a  little  salt  and 
sugar.  Some  prefer  milk,  water,  and  cream  in  vari- 
able proportions,  or  the  use  of  some  one  of  the  many 
patent  commercial  foods  that  have  recently  been  in- 
vented. Others  rely  u[)on  thin  gruels  of  arrowroot, 
corn  starch,  gelatine,  barle}',  oatmeal,  or  wheat,  either 
pure  or  enriched  with  milk.  Such  methods  of  artili- 
cial alimeutation  are  recommended  in  all  standard 
works  on  medicine,  and  by  almost  all  teachers. 

The  books  abound  with  learned  arguments  to  prove 
that  it  is  dangerous  to  administer  undiluted  cow's  milk 
to  an  infant,  and  minute  directions  are  given  how  to 
dilute,  adulterate,  and  render  it  more  acceptable  and 
safe. 

The  chemist  has  been  asked  to  determine,  by  the 
methods  of  his  subtle  art,  the  constituent  elements  and 
the  difference  between  human  and  cow's  milk,  and  he 
finds  proportionally  more  sugar  in  human,  and  more 
casein  in  cow's  milk,  with  less  important  variation  in 
the  fatty,  saline,  and  animal  elements.  He  also  finds 
that  the  casein  of  human  and  that  of  cow's  milk  differs 
in  its  physical  characteristics  when  acted  upon  by  re- 
agents, that  of  the  cow  forming  a  more  tough,  firm, 
indigestible  curd. 

Different  analyses  give  variable  results  in  all  par- 
ticulars, as  might  be  expected,  for  it  is  apparent  that 
the  composition  of  any  milk,  human  or  animal,  will  be 
modified  by  the  season  of  the  year,  the  quality  of  the 
food  and  drink,  the  state  of  health,  the  time  since  par- 
turition, individual  and  race  peculiarities,  and  many 
other  iutiuences.  Again,  milk  has  certain  volatile  ele- 
ments, and  it  may  be  polluted  with  septic  germs  or 
the  infection  agent  of  severe  or  deadly  disease,  which 
no  art  of  the  chemist  can  detect.  So  that  whatever 
may  be  the  results  of  analysis  showing  differences  in 
the  grosser  constituents,  they  are  not  of  sufficient  prac- 
tical importance  from  which  to  deduce  the  conclusion 
that  it  is  dangerous  to  feed  infants  with  undiluted  cow's 
milk,  and  that  they  cannot  be  safely  and  successfully 
raised  in  this  manner. 

The  power  of  the  chemist  ends  with  his  destructive 
analysis.  He  can  neither  mix  nor  distill  any  fluid  hav- 
ing the  nature  and  physical  characteristics  of  milk. 
The  female  is  the  only  chemist  who  can  prepare  this 
invaluable  food,  elaborating  it  through  processes  se- 
cluded from  observation  in  the  laboratory  of  her  mam- 
mary gland. 

The  artificial  substitutes  for  human  milk  that  have 
been  mentioned  have  certainly  been  most  thoroughly 
tried  for  many  years,  and  the  results  have  not  been 
very  fJattering  to  the  scientific  acumen  of  the  invent- 
ors. Thousands  of  helpless,  beautiful  children  have 
been  yearly  starved  to  death,  poisoned,  and  made  sick 
by  the  use  of  these  unsuitable,  indigestible  foods. 

A  consideration  of  some  of  the  anatomical  and  phys- 
iological peculiarities  of  the  digestive  organs  in  infancy 
will  aid  us  in  the  further  discussion  of  this  subject, 
for  the  scientific  successful  method  of  artificial  alimen- 
tation must  be  in  harmony  with  the  facts  of  anatomy 
and  physiology,  and  not  rest  on  any  other  basis  or  the- 
ory however  indorsed  by  eminent  fathers  in  medicine. 


At  birth  the  child  has  no  visible  teeth.  The  sali- 
vary glands  are  small,  weighing,  as  stated  by  the  Drs. 
Jiicobi  of  New  York,  '"at  the  age  of  one  month,  thirty- 
four  grains  ;  at  fifteen  months,  eighty  grains  ;  at  two 
years,  one  hundred  and  eighty  grains." 

Their  physiological  function  is  the  secretion  of  an 
alkaline  lubricating  fluid  for  assistance  in  deglutition, 
having  power  to  convert  amylaceous  foods  into  grape 
sugar,  or  dextrose.  These  glands  are  so  small  at 
birth,  and  until  the  fourth  or  fifth  month,  that  but  lit- 
tle saliva  can  be  secreted.  After  this  age,  while  teeth- 
ing, it  is  often  excessive. 

The  stomach  is  a  simple  dilatation  of  the  alimentary 
canal,  the  curvatures  of  after  life  being  absent.  It 
easily  rejects  its  surplus  contents  when  overloaded, 
and  saves  the  child  from  distress  and  sickness. 

Its  physiological  function  is  the  digestion  of  albumi- 
noid or  proteid  foods  by  the  solvent  power  of  its  secre- 
tions. Sugar,  starch,  and  oil  are  not  digested  in  the 
stomach.  They  pass  into  the  duodenum  with  the 
chyme,  and  are  digested  by  the  secretions  of  the  liver, 
pancreas,  and  intestinal  glands. 

In  this  connection  we  must  mention  the  important 
anatomical  fact,  as  stated  by  the  Drs.  Jacobi,  "  that 
the  pancreas  varies  in  weight  in  infants  of  the  same 
age  ;  that  in  infants  under  four  months  it  is  often  less 
than  a  diachm,  never  weighing  two  drachms."  If 
these  are  unquestioned  facts,  it  is  clearly  evident  that 
the  infant  has  but  feeble  power  to  digest  the  starchy 
elements  of  farinaceous  foods ;  and  that  decoctions  or 
gruels,  made  from  wheat,  oats,  barley,  corn  starch, 
arrow-root,  and  rice,  which  contain  from  sixty  to  eighty- 
six  per  cent,  of  starch,  and  are  the  basis  of  all  com- 
mercial infant  foods,  should  have  a  low  place  in  an  in- 
fant's diet,  compared  with  cow's  milk,  which  contains 
no  starch,  but  has  an  abundance  of  all  needed  ele- 
ments, and  is  almost  perfectly  adapted  to  the  digestive 
organs  of  the  child,  the  trouble  being  with  the  quality 
of  the  casein,  and  the  liability  to  be  acid  instead  of 
alkaline,  like  human  milk. 

"  The  investigations  of  Guillot  into  the  change  un- 
dergone by  the  food  given  to  children  in  French  hos- 
pitals, and  the  great  mortality  attending  those  who 
were  fed  on  farinaceous  and  starchy  substances  boiled 
in  water,"  is  confirmatory  on  this  point.  "  He  found 
uniformly  present  in  the  bowels  a  jelly-like  substance, 
which  on  analysis  was  found  to  be  nearly  pure  starch." 
The  children  were  starved  to  death. 

If  with  care  in  the  selection,  management,  and  feed- 
ing of  the  cow,  we  can  modify  the  milk  product,  and 
secure  a  food  almost  identical  with,  yes,  infinitely 
nearer  human  milk  than  any  artificial  mixture  can  be, 
and  if  by  some  method  of  administration  we  can  render 
it  acceptable  to  the  stomach,  overcoming  objections  by 
good  practical  results,  all  of  which  we  declare  can  be 
accomplished,  ought  we  not,  considering  the  enormous 
death-rates  attending  old  methods,  to  take  a  new  de- 
parture, and  establish  our  practice  on  the  only  sound 
basis,  the  facts  of  anatomy  and  physiology  ?  We  can 
lose  nothing  in  reputation.  A  larger  mortality  cannot 
be  easily  secured  and  placed  to  our  credit! 

Let  then  the  physician  and  the  physiological  chem- 
ist, in  dealing  with  this  important  matter,  consult  the 
great  high  priest  of  nature,  the  farmer,  and,  by  his  aid, 
using  the  chemistry  of  nature,  secure  an  abundance  of 
perfect  natural  food  for  our  children,  pure,  sweet,  rich 
cow's  milk. 

All   theories  and  methods  of  administration  to  be 
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accepted  as  fixed  must  successfully  stand  the  great 
crucial  lest  of  scieuce,  that  of  observatiou  and  experi- 
ence. What  testimony  then  can  we  secure  from  ob- 
servation and  experience  ? 

Ill  1868  Dr.  Stephen  Rodgers,  of  New  York,  pub- 
lished an  article  iu  the  Medical  liecord  recommending 
undiluted  cow's  milk  for  infants,  after  nine  years'  ex- 
jierieuce,  and  its  use  iu  bringing  up  three  of  bis  own 
children. 

Dr.  Hiram  Corson,  in  an  address  before  the  State 
Mediciil  Society  of  Pennsylvania,  on  food  for  infants, 
some  fifteen  years  ago,  after  observations  extending 
over  a  period  of  more  than  thirty  years,  declares  :  "  I 
feci  ([uite  certain  that  it  is  almost  as  easy  to  raise  chil- 
dren by  hand,  if  they  have  an  abundant  supply  of  good, 
undiluted  cow's  milk,  as  it  is  by  the  breast." 

His  experience  confirms  his  opinion  "  tliat  thousands 
of  children  who  die  annually  of  diarrhoeal  diseases,  die 
for  want  of  food.  They  are  really  starved  to  death." 
He  says  to  the  profession,  "  and  we  are  not  blameless." 

Dr.  Austin  Flint,  in  his  work  on  the  Practice  of 
Medicine,  article  Cholera  Infantum,  page  417,  says: 
"There  is  reason  to  believe  that  infantile  mortality  iu 
cities  is  attributable  in  no  small  measure  to  the  use  of 
diluted,  sophisticated,  artificial  milk.  The  importance 
of  undiluted  milk  from  a  pure  source  to  the  welfare  of 
children  is  far  from  being  generally  appreciated." 

It  was  with  great  pleasure  that  I  found,  while  pre- 
paring for  this  occasion,  iu  the  last,  the  April,  number 
of  the  American  Journal  of  Obstetrics,  a  "  special  re- 
port of  the  discussion  on  the  question  of  nourishment 
in  the  pediatric  section  of  the  fifty-fourth  meeting  of 
Germau  naturalists  and  physicians,  at  Salzburg,  Sep- 
tember 19,  1881." 

A  commission  had  been  previously  appointed  to 
prepare  papers  and  investigate  this  important  subject. 
A  circular  was  prepared  and  widely  distiibuted,  direct- 
ing the  discussion  to  two  points:  — 

"  First.  Substitution  of  natural,  unadulterated  ani- 
mal (cow's)  milk  for  human  milk,  and  its  production. 

'•  .Second.  Substitution  of  artificial  foods,  with  or 
without  milk,  for  the  natural  milk  ;  their  nature  and 
value." 

After  earnest  discussion  for  two  days  the  conclusions 
reached  in  regard  to  artificial  foods  were  expressed  by 
Dr.  Sohmann  as  follows  :  •"  Kow  and  evermore  it  is 
uiianiiuou-ly  agreed,  that  these  preparations  can  in  no 
way  be  substituted  for  mothers  milk,  and  as  exclusive 
foods  during  the  first  year  are  to  be  entirely  and  com- 
pletely rejected." 

In  regard  to  cow's  milk  he  said:  '•  Therefore  we 
now  stand  at  this  point :  cow's  milk  is  the  only  substi- 
tute for  mother's  milk.  Our  whole  endeavor  must  be 
to  procure  and  use  this  in  the  best  way.  This  stand- 
|ioinl  is  a  Ion;;  Hte()  in  advance  on  the  broad  field  of 
work  before  us."  As  presiding  ollicer  lie  closed  the 
discussion  thus:  "Let  us  hold  fast,  gentlemen,  to 
what  we  have  already  gained.  Let  us  attempt  in  the 
future  to  put  it  ill  the  power  of  even  the  poorest  to 
obtain  good,  |)Uie  milk  lor  his  children.  United  vvoik 
on  the  part  of  doclxjr,  experimeiilal  pathologist,  physi- 
ological chemist,  and  landownrr  can  alone  fill  up  the 
gaps  iu  our  knowledge  of  dietetics." 

For  tliirl<;en  years,  when  for  any  cause  il  has  been 
iieceasary  to  resort  to  otln;r  food  than  mother's  milk, 
and  the  fears  of  mothers  and  iiurHcs  coulil  he  over- 
ciine,  1  have  used  undiluted  cow's  milk,  and  failed 
only  in  three  inslunces  to  raise  the  cliild. 


One  was  born  iu  midsummer ;  the  mother  had  no 
milk.  The  parents  had  previously  raised  a  child  with 
pure  milk.  They  attempted  to  raise  this  with  tairow 
cow's  milk,  which  was  unsuitable  ;  vomiting  and  purg- 
ing did  its  work  in  a  few  days.  A  midwife  attended 
at  its  birth.  I  saw  it  once  tlie  day  before  it  died.  It 
was  not  fairly  under  my  care. 

Another  was  born  April  22,  1874.  The  mother 
had  convulsions,  was  delivered  with  forceps.  The 
child  was  partially  nursed  for  three  weeks,  and  theu 
weaned  with  undiluted  milk.  It  was  very  feeble  from 
birth,  but  did  well  for  nearly  three  months ;  July  27th 
it  died  after  a  week's  illness,  caused  by  fevered  bloody 
milk,  which  was  not  detected  until  the  child  was  made 
sick.  The  cow  was  injured  in  the  pasture,  and  the  un- 
healthy putrid  milk  poisoned  and  killed  the  baby. 

The  third  case  occurred  in  August,  1881.  The 
mother  was  confined  while  suffering  from  a  severe  at- 
tack of  acute  dysentery.  She  died  in  seven  days. 
The  child  was  sick  from  birth,  its  body  emitting  a 
sour,  urinous,  sickening  odor,  like  that  from  the  mother 
during  her  sickness.     It  lived  twenty-four  days. 

A  brief  recital  of  a  few  severe  lest  cases,  to  illustrate 
the  views  here  presented,  is  important. 

Case  I.  June  27,  1869,  a  daughter  was  born  to 
Dwiglit  E.  Clement,  of  North  Orange  ;  nursed  a  month 
to  July  30th.  when  the  mother  was  prostrated  with 
a  severe  typhoid  fever.  The  milk  "dried  up,'"  and 
grandmother,  fearingj"  clear  milk  would  kill  the  child," 
gave  it  one  fourth  milk  with  three  fourths  water. 
This  was  in  the  hot  July.  In  a  few  days  the  child 
was  sick  with  vomiting  and  purging.  It  rapidly  failed, 
its  fiesb  wasted,  the  anterior  toiitanelie  was  depressed. 
It  uttered  the  peculiar  plaintive  moan  we  have  all 
too  of\;eu  heard  in  similar  cases.  The  hands  dropped 
lifeless  ;  the  tongue  lay  on  the  floor  of  the  open  mouth  ; 
eyes  half  open ;  extremities  cold ;  death  imminent. 
Grandmother  was  ready  to  try  anything.  Undiluted 
milk  was  carefully  administered. 

The  child  is  now  a  Hue,  healthy  girl,  thirteen  years 
of  age.  This  was  my  first  case  ;  it  gave  me  confidence 
and  courage. 

Case  II.  September  2,  1872,  a  son  was  born  to 
HoUon  Farr,  of  Athol.  It  never  nursed,  and  was  fed 
on  milk  and  water,  and  Graham  gruel  and  milk,  until 
it  was  nine  months  old,  when  it  was  prostrated  with 
vomiting  and  purging.  Clear  milk  was  advised,  and 
the  boy  is  to-day  a  fine,  healthy  fellow,  nine  years 
old. 

October  10,  1875,  another  son  was  born.  The 
mother  bad  no  milk.  When  the  yellow  bile  appeared 
ill  the  discharges,  undilute<l  milk  was  given,  and  the 
nurse,  who  was  very  timid,  was  instructed  to  let  it 
have  all  it  would  take,  after  giving  it  a  little  cold 
water.  I  was  called  in  two  weeks.  The  child  did  not 
thrive;  it  worried,  was  weak  and  feeble,  with  a  pecul- 
iar red  blush  on  the  skin.  The  nurse  had  left,  and  the 
mother  said  she  had  given  it  only  a  great  spoonful  of 
milk  at  a  time.  It  was  starved.  We  advised  the 
mother,  and  the  child  soon  had  all  it  wanted,  and  is  to- 
day a  line,  healthy  hoy,  six  years  old. 

Now  mark  this  :  four  out  of  six  of  their  children 
died  in  infancy,  of  cholera  infantum,  fed  on  milk  and 
water  and  fariuaceous  gruels  and  milk,  before  I  be- 
came acquainted  with  the  family. 

Cask  111.  .luly  2.'3,  187().  A  son  was  born  to 
A.  M.  Sawyer,  of  Athol,  after  u  hard  labor,  terminated 
with    forceps ;     weight    twelve    [)onnds.       Nino   hours 
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lifter  the  motlier  suddenly  died.  The  cliild  never 
nnrsed.  It  was  fed  with  water  and  a  little  milk  for 
two  days,  until  the  yellow  bile  appeared  in  the  dis- 
chari;es  and  appetite  was  tnanifesttMl,  and  the  nurse 
was  instructed  to  give  it  uixliluted  milk.  Three 
weeks  after,  August  14th,  I  was  called.  It  was  vom- 
iting and  ])ur^ing.  The  nurse,  a  good  one,  the  same 
us  employed  by  Mr.  Farr,  was  timid,  and  had  adiled 
oue  fourth  water.  The  child  was  cheated  twice,  first 
by  the  milkman,  who  supplied  the  milk  from  that  of 
several  cows  mixed,  instead  of  from  one  as  he  had 
agreed  to  do,  and  that  was  evidenily  extended  with 
water.  Second,  the  nurse  added  more  water.  Milk 
was  obtained  twice  a  day  from  a  young  healthy  cow 
that  had  recently  calved.  It  was  carefully  fed  pure, 
a  little  medicine  and  brandy  administered,  an<t  we  had 
no  further  trouble.     It  is  now  six  years  old. 

A  child  of  E.  A.  Thomas  was  brought  up  on  milk 
from  the  same  cow  at  the  same  time. 

Case  IV.  May  2,  1867.  A  son  was  born  to  O. 
T.  Brooks,  of  Athol.  In  six  weeks  the  mother's  milk 
failed  from  debility  and  "nursing  sore  mouth,"  and  the 
child  was  weaned  with  one  third  milk  and  two  thirds 
water.  As  usual  the  food  disagreed  ;  it  irritated  and 
poisoned  the  chihl ;  vomiting  and  purging  finished  its 
work  August  oOtI),  and  a  beautiful  child  passed  away, 
aged  four  months. 

December  6,  1871.  Twin  boys  were  born.  At 
eight  weeks  they  were  weaned  lor  the  same  cause,  in 
the  same  manner  as  before.  They  lived,  pale,  ill- 
nourished  and  weak,  until  August,  1873,  when  the 
inevitable  "  vomiting  and  purging,"  made  quick  work 
with  its  victims,  and  the  two  dear  children  were  laid 
away,  aged  one  year  and  eight  months. 

October  26,  1875,  a  daughter  was  born.  In  two 
monibs  was  weaned,  as  the  others  were.  The  old 
enemy,  vomiting  and  purging,  tried  for  a  few  weeks 
to  do  the  work  which  in  midsummer  it  would  quickly 
and  easily  accomplish.  At  length  the  fearful,  reluctant 
mother  consented  to  use  undilute<l  milk,  and  in  a  few 
days  the  child  was  well,  and  is  to-day  a  robust,  healthy, 
beautiful  girl,  seven  years  old. 

A  son  was  born  August  3,  1870.  Was  weaned  in 
hot  weather  on  undiluted  cow's  milk,  without  trouble, 
and  is  now  a  tough,  strong  boy,  nearly  three  years  old. 

I  have  no  record  of  the  number  of  cases  weaned 
and  raised  on  undiluted  cow's  milk,  probably  nearly  a 
hundred,  as  my  obstetrical  cases  at  full  term,  for  the 
thirteen  years,  number  five  hundred  and  twenty  ;  and  I 
fully  agree  with  Dr.  Corson,  "  that  it  is  about  as  easy 
to  raise  children  by  hand,  if  we  have  an  abundant  sup- 
ply of  good,  undiluted  cow's  milk,  as  it  is  by  the 
breast,"  and  I  will  further  add  that  under  these  con- 
ditions I  neither  hesitate  or  fear  to  wean  in  hot  weather. 
Success  with  any  plan  of  management  can  oidy  be 
secured  by  attention  to  a  multitude  of  seemingly  un- 
important details.  The  child  seeks  the  breast  to  sat- 
isfy its  thirst  and  appetite,  and  for  no  other  purpose. 
It  draws  the  warm  milk  slowly,  with  much  effort,  from 
the  mother's  breast.  As  it  reaches  the  palate  the 
gastric  glands  are  excited,  the  digestive  fluids  are  freely 
secreted,  and  mixing  with  the  inflowing  milk  exert 
their  solvi'ut  power  on  the  whole  bulk  of  iugesta  with 
great  energy.  Therefore  it  is  good  practice,  especially 
in  hot  weather,  to  offer  the  cliild  cold  water  before 
nursing  to  satisfy  its  thirst,  and  prevent  it  from  over- 
loading its  stomach. 

In  artificial  feeding  we  should  carefully  observe  the 


methods,  and  follow  the  indications  of  nature.  There- 
fore we  would  satisfy  the  infant's  thirst  by  allowing  it 
to  draw  water  from  a  tumbler  slowly  through  the  nuise 
tube;  some  children  will  require  considerable,  others 
but  little.  Not  being  an  aliment  it  does  not  excite  the 
secretion  of  the  gastric  juices.  Then  in  a  few  moments 
allow  the  child  all  the  fresh,  undiluted  cow's  milk  it  wilt 
take,  warmed  to  the  temperature  of  the  blood,  only 
being  sure  that  it  is  slowly  ingested,  just  as  nature 
supplies  it  when  nursed  from   the  mother's  breast. 

Some  will  H?.k,  Why  not  luix  the  water  and  milk  in 
the  bottle  instead  of  the  stomach?  What  is  the  dift'er- 
euci'  in  result  ? 

Milk  and  water  is  neither  the  one  nor  the  other.  It 
is  extended,  adulterated,  weakened  milk,  and  when 
thus  administered  more  bulk  is  required  for  a  given 
amount  of  nourishment,  the  stomach  is  over-distended, 
and  the  .gastric  juice  so  diluted  as  to  weaken  its  digest- 
ive power;  besiiles,  the  water  and  milk  separately  ad- 
ministered mix  but  little  in  the  stomach,  the  water  is 
so  rapidly  absorbed.  By  this  method  we  do  closely 
imitate  nature,  and  in  a  great  measure,  yes,  almost 
entirely  overcome  the  difference  in  quality  and  digesti- 
bility of  the  casein  between  human  and  cow's  milk. 

The  cow  should  be  selected  with  great  cart.  Milk 
from  different  breeds,  and  from  cows  of  the  same  breed 
vary  widely  in  their  essential  elements.  That  from 
the  Jerseys  and  Alderneys  is  excessively  rich  in  cream. 
The  Ayrshire  and  grade  cow  should  be  preferred,  as 
they  furnish  a  fluid  more  nearly  resembling  human 
milk.  A  very  fat  baby  is  not  to  be  desired.  The 
quality  of  milk  is  influenced  by  the  season  of  the  year, 
the  food,  air,  water,  and  care  which  the  cow  receives, 
and  the  state  of  her  health.  F'or  obvious  reasons  we 
would  avoid  a  diseased,  ohl,  or  farrow  cow,  one  fed  on 
turnips,  onions,  cabbage,  slops,  garbage,  and  coarse, 
sour,  swamp  grasses,  supplied  with  water  from  a  stag- 
nant pool  or  polluted  well,  or  kept  in  a  damp,  filthy, 
ill-ventilated  stable,  and  select  a  young,  healthy  Avr- 
shire  or  grade  cow,  that  has  recently  had  a  calf;  oue 
that  has  good,  sweet,  upland  pasturage,  with  pure 
spring  water  to  drink,  and  a  plenty  of  salt;  oue  that 
is  sheltered  in  a  clean,  well-ventdated  stable;  one  that 
has  good  care,  that  is  kept  quiet  and  gentle,  not  wor- 
ried by  dogs  or  boys.  We  would  examine  the  milk 
with  a  test  tube,  note  its  specific  gravity,  its  color, 
smell,  and  taste,  the  percentage  of  cream,  its  reaction 
to  test  paper,  and  if  acid  reject  it.  We  must  use  our 
eyes,  our  nose,  our  taste,  and  secure  pure,  rich  milk, 
milked  morning  and  evening  from  a  clean  cow,  into  a 
clean  pail ;  keep  it  in  a  clean  bowl,  covered  with  a 
clean  napkin,  in  a  clean  closet,  away  from  the  pantry 
where  food  is  stored.  It  will  rapidly  absorb  odors, 
dust,  and  septic  germs,  and  in  hot  weather  will  quickly 
ferment,  putrefy,  and  spoil  unless  cared  for,  and  thus 
become  the  vehicle  or  cause  of  severe  or  perhaps 
deadly  disease.  It  is  the  most  sensitive  and  easily 
spoiled  of  all  animal  foods. 

Having  secured  good  milk  we  would  procure  a  suit- 
able nurse  tube  and  bottle  ;  one  with  a  screw  in  the 
stopper  is  desirable  to  regulate  the  flow.  We  must  be 
sure  that  the  child  draws  the  milk  slowly,  just  as  in 
imrsing,  for  if  poured  into  the  stomach  faster  than  the 
gastric  juices  can  be  secreted  to  mix  with  it,  it  may 
form  a  hard  mass  of  curd,  distress  the  child,  and  per- 
haps cause  a  convulsion. 

The  nurse  tube  and  bottle  should  be  kept  scrupu- 
lously clean  and  sweet  by  rinsing  in  weak  soda  water 
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immediately  after  usiug.  Perhaps,  after  all  our  care, 
the  milk  may  uot  be  acceptable  to  the  delicate  stom- 
ach ;  then  render  it  more  alkaline  by  adding  a  suitable 
quautity  of  bicarbonate  of  soda  or  potassa  or  the  phos- 
phate of  soda,  or  try  the  milk  of  another  cow.  The 
trouble  may  be  due  to  bacteria  or  microdemes ;  then 
sterilize  the  milk  as  advised  by  Tyndall,  by  sulijectiug 
it  to  a  heat  of  150°  F.  for  a  few  minutes. 

I  never  boil  milk  for  a  child ;  it  changes  its  specific 
gravity  and  other  characteristics.  Salt  should  not  be 
forgotten. 

We  cannot  manage  all  children  by  one  precise  rule. 
Rules  and  methods  must  be  elastic,  and  varied  to  meet 
individual  idiosyncrasies  and  peculiar  conditions. 

That  many  chillren  have  been  successfully  raised 
on  milk  and  water,  mixed  and  other  foods,  we  freely 
admit.  They  often  look  plump  and  well  nourished, 
but  how  quickly  their  flesli  wastes  under  a  slight  ill- 
ness! Their  tissues  lack  firmness  and  stamina;  they 
lack  endurance,  and  if  much  sick  in  hot  weather  are 
about  sure  to  die,  while  breast-fed  and  pure  milk  raised 
children  bear  disease  and  dentition  equally  well ;  chol- 
era infantum  rarely  attacks  them. 

The  Segistratiou  Reports  record  the  fact,  which  is 
confirmed  by  our  observation  and  experience,  that  of 
all  the  causes  of  infantile  sickness  and  mortality  that 
of  defective  alimentation  is  the  most  important.  Dis- 
eases of  the  digestive  ortjaus  from  this  cause,  when 
intensified  by  other  unavoidable  conditions,  like  hered- 
itary tendencies,  dentition,  and  solar  heat,  are  not 
readily  controlled  by  medicine.  They  are  best  treated 
by  prevention.  The  resources  of  preventive  medicine 
are  of  incalculable  value  to  mankind.  Can  the  worth 
of  vaccination  be  estimated,  or  the  immortal  Jenner  be 
forgolten  ?  The  jwwer  of  the  great  auoesthetic  to  pre- 
vent pain,  and  save  life,  which  was  first  demonstrated 
to  a  startled  world  in  yonder  hospital,  by  skillful 
surgeons  of  tiie  Massachusetts  Medical  Society,  will 
continue  to  bless  all  future  generations. 

In  the  late  war  the  able  and  energetic  General 
Butler,  aided  by  his  medical  staff,  through  wise 
measures  of  prevention,  in  transferring  his  command 
to  his  fuccessor,  was  able  to  declare  to  the  people  of 
New  Orleans  that  he  had  demonstrated  that  the  yellow 
fever  could  be  kept  from  their  borders,  —  a  peaceful 
victory,  of  more  value  to  this  country  than  a  success- 
ful battle. 

We  cannot  have  forgotten  the  epidemic  of  small-pox 
that  80  disturbed  and  alarmed  the  people  a  few  years 
ago.  Boston  suHered  not  only  from  the  loathsome 
pestilence,  and  its  mortality,  but  in  every  branch  of 
iier  industry  and  trade.  Conceited,  incompetent  men 
controlled  the  most  important  department  of  adminis- 
tration, that  of  the  Public  Health,  and  the  disease 
marched  on  unchecked.  But  when  intelligent,  com- 
petent Commissioners  were  appointed,  and  clothed  with 
authority,  one  of  whom,  a  respected  Fellow  of  our 
Society,  now  His  Honor,  the  mayor  of  this  city  —  Dr. 
Samuel  A.  Green  —  the  power  of  |)reventive  medicine, 
wisely  employed,  checked  the  pestilence,  the  public 
health  was  restored,  confidence  and  prosperity  returned 
to  this  beautiful  city,  and  the  results  were  brilliant! 

If  that  "  perpetual  and  uiireli:nting  sourge,"  typhoid 
fever,  can  be  eradicated  by  pieventive  measures,  as 
claimed  by  Dr.  Parkes,  Dr.  Budd,  and  many  English 
and  German  physicians,  and,  as  very  ably  and  sug- 
gestively discussed  by  Dr.  Thomas  II.  Gage  in  this 
place  two  years  ago,  what  a  dark  shadow  of  sufTering 


and  death  would  be  dissipated !  The  comfort,  happi- 
ness and  security  of  human  life  would  be  greatly  in- 
creased ;  the  prosperity  ami  welfare  of  society  im- 
measurably promoted,  and  scieutific  medicine  would 
achieve  imperishable  laurels. 

If  in  the  department  of  infantile  therapeutics  pre- 
ventive methods  can  be  so  employed  as  to  check  the 
ravages  of  these  diseases  that  rob  our  homes  of  our 
brightest  jewels,  will  not  the  results  be  most  brilliant 
and  of  incalculable  value  to  society  ?  To  the  accom- 
plishment of  this  high  purpose  the  profession  should 
direct  its  investigations  ;  and  although  we  may  be 
modest,  obscure  physicians,  we  can  aid  in  this  work, 
through  associated  effort,  in  our  district  medical  socie- 
ties, by  imparting  to  each  other  our  opinions  derived 
from  investigation,  observation,  and  experience. 

The  crowning  glory  of  our  profession  is  its  broad, 
practical  humanity,  that  reaches  with  its  ministrations 
the  sick  poor,  provides  care  in  asylums  for  the  insane, 
the  blind,  the  outcast,  the  inebriate,  the  consumptive, 
the  feeble-minded,  and  even  the  nervous. 

No  adequate  provisions  have  been  made  for  the 
safety  and  welfare  of  the  helpless  infant.  Our  profes- 
sion should  encourage  the  generous  philanthropy  of 
wealthy  men  like  Thomas  Wilson,  of  Baltimore,  who, 
dying  in  1879,  left  a  bequest  of  $500,000  "for  the 
purpose  of  securing  a  summer  retreat  for  sick  chil- 
dren, from  the  heat  and  unhealthfulness  of  the  city." 
His  will  says :  "  Having  observed  for  many  years  the 
great  and  alarming  mortality  which  occurs  each  sum- 
mer among  young  children,  ...  I  do  not  think  I  can 
make  a  better  use  of  some  of  the  means  of  which  God 
has  made  me  steward  than  in  the  alleviation  of  the 
pains  and  prolongation  of  the  lives  of  these  little  chil- 
dren." One  hundred  and  sixty  acres  of  land  six  hun- 
dred feet  above  tide  water  have  been  secured,  a  half 
hour's  ride  from  the  city  of  Baltimore,  and  the  Wil- 
son Sanitarium  started  in  its  beneficent  work,  dealing 
only  with  the  poorer  classes,  without  pay. 

It  is  pleasant  to  notice  that  in  our  State  similar  in- 
stitutions are  being  established,  though  on  a  small 
scale,  with  insufficient  equipment :  one,  the  Seashore 
Home  at  Winthrop  ;  another,  the  Children's  Hospital 
at  Baldwinville.  If  generous  benefactions  could  be 
secured  for  their  maintenance  and  extension,  and  the 
mothers  among  the  poor.of  large  cities,  living  liuder 
unfavorable  sanitary  conditions,  could  receive,  with 
their  children,  assistance  and  care  during  the  hot  months, 
very  much  would  be  accomplished  towards  preventing 
this  excessive  infantile  mortality. 

May  we  tiot  reasonably  hope  that  in  the  near  future 
some  member  of  our  Massachusetts  Medical  Society, 
having  the  kind  heart  and  executive  ability  of  our  late 
associate.  Dr.  Samuel  Gridley  Howe,  will  engage  in  this 
work,  and  accomplish  for  helpless  infancy  that  measure 
of  relief  which  he  secured  for  the  blind  and  feeble- 
minded ;  and  that  from  the  ranks  of  business  some  man 
with  princely  wealth,  generous,  humane,  philanthropic, 
with  the  heart  of  a  George  Peabody,  inlluenced  by  the 
spirit  and  example  of  the  Great  Nazarone,  "  who  took 
little  children  up  in  his  arms,  put  his  hands  upon  them, 
and  blessed  them,"  who  will  establish  a  beneficent 
charity,  after  the  exam|ile  of  Thomas  Wilson,  that  will 
relieve  poor  children  in  their  homes  by  furnishing  an 
abundant  supply  of  pure  milk,  ice,  and  other  comforts, 
or  provide  for  them  good  care  in  a  well-regulated  asy- 
lum. 

This  subject  is  so  important,  so  far  reaching,  so  in- 
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tricate  a  problpm.  so  interwoven  with  the  welfare  and 
foundations  of  liunian  society,  lliat  its  discussion  kin- 
dles entliusiani,and  I  am  reluctant  to  leave  the  duly  of 
this  hour  so  partially  and  imperfectly  performtd. 

Anxious  fathers  and  mothers  are  seeking  our  aid,  in 
our  respective  places  of  duty,  to  save  tlieir  children 
from  death  !  May  we  so  wisely,  tenderly,  and  success- 
fully discharge  our  responsihle  duties  as  to  deserve 
and  receive  the  gratitude  of  parental  hearts  and  the 
blessing  of  Almighty  God  ! 


PANCREATIC  APOPLKXY,  WITH  A  REPORT  OF 
TWO  CASES.i 


BT   MOKTON   PRINCE,  M.    I>. 


TI.  Subacute  form.  —  Of  this  we  have  nine  cases. 
The  general  course  of  an  attack  may  be  described  as 
follows:  In  the  majority  of  cases  the  patient  has  been 
subject  at  varying  intervals  to  attacks  of  illness  refera- 
ble to  the  digestive  organs.  The  symptoms  complained 
of  at  these  times  are  such  as  usually  accompany 
dis'urbances  of  digestion;  such  as  palpitation  of  the 
heart,  depression  of  s])irits,  burning  and  uncomfortable 
feeling  in  the  pit  of  the  stomach,  indigestion,  heart- 
burn, etc.  In  other  cases  they  may  be  more  severe, 
accompanied  with  colicky  pain,  "cramps,"  vomitinij, 
and  diarrhoea.  In  one  case  (Hooper)  the  patient  had 
suffered  two  or  three  times  a  fortnight  for  some  years 
from  "bilious  attacks;"  other  attacks  in  this  patient 
consisted  of  vomiting  of  yellowish  or  greenish  fluids, 
occasionally  food.  In  another  case  (Loescbner)  the 
attacks  followed  excesses  at  intervals  during  five  years. 
They  consisted  of  symptoms  of  indijrestion,  burning 
feeling  in  the  upper  part  of  the  abdomen,  belching 
heart-burn,  colic,  and  frequent  diarrhoea.  In  Homan's 
case  the  patient,  besides  having  had  colic,  had  been  ill 
about  one  year  previously  with  "jaundice."  He  de- 
scribed himself  as  being  at  this  time  yellow,  with  some 
epigastric  pain,  and  disinclination  to  move,  but  most  of 
the  time  he  was  able  to  attend  to  his  business. 

These  attacks  may  have  occurred  at  intervals  during 
several  j'ears,  or  only  during  the  previous  few  months. 

In  other  cases  again  there  is  complete  absence  of 
any  such  history.  The  patient,  who  has  previously 
been  perfectly  well,  is  suddenly  taken  with  the  illness 
which  terminates  his  life.  In  almost  every  case  the 
unfortunate,  whether  previously  liable  to  such  attacks 
as  above  described  or  not,  is  suddenly,  while  in  good 
health,  seized  with  severe  pain  iu  the  abdomen.  When 
the  liEemorrhage  occurs  the  patient  may  be  quietly 
resting  or  pursuing  his  usual  occupation.  The  pain 
which  ushers  iu  the  attack  is  usually  very  severe,  and 
located  in  the  upper  part  of  the  abdomen.  It  steadily 
increases  in  severity,  is  sharp  or  perhaps  colicky  in 
character.  It  is  almost  from  the  first  accompanied  by 
nausea  and  vomiting;  the  latter  becomes  frequent  and 
obstinate,  but  gives  no  relief  to  the  pain.  The  patient 
soon  becomes  anxious,  restless,  and  depressed ;  he 
tosses  about,  and  oidy  with  dithculty  cau  be  restrained 
in  bed.  The  surface  is  cold,  and  the  forehead  covered 
with  a  cold  sweat.  The  pulse  is  weak,  rapid,  and 
sooner  or  later  imperceptible.  The  abdomen  becomes 
tender,  the  tenderness  being  located  in  the  upper  part 
of  the  abdomen  or  epigastrium.  In  some  cases  the 
tenderness  is  such  as  to  prevent  an  accurate  examina- 

1  Concluded  from  page  32. 


tion.  Tympanites  is  sometimes  marked.  The  temper- 
ature in  most  cases  is  either  normal  or  below  normal. 
The  bowels  arc  ajjt  to  be  constipated. 

These  symptoms  continue  without  relief;  those  which 
are  most  striking  being  the  pain,  vomiting,  anxiousness, 
restlessness,  and  the  state  of  collapse  into  which  the 
patient  soon  falls.  If  reaction  does  not  set  in,  the 
symptoms  increase  iu  severity,  and  death  occurs  with 
sudden  collapse  at  the  en<l  of  from  thirty-six  to  forty- 
eight  hours.  Other  cases  pursue  a  more  protracted 
course.  The  symptoms  are  more  moderate,  and  life 
may  he  prolonged  for  four  or  five  days,  when  death 
takes  place.  Sometimes  there  is  an  abatement  of  the 
symptoms,  and  an  improvement  in  the  general  condi- 
tion. There  soon  appear,  however,  symptoms  of  gen- 
eral peritonitis  to  which  the  patient  finally  succumbs 
at  the  end  of  from  fifteen  to  twenty  days. 

Rarely  the  attack  difTers  from  the  description  just 
given  in  a  more  gradual  ajipearance  of  the  symptoms. 
In  this  form  the  patient  who  has  formerly  suffered  at 
times  from  colic  is  attacked  with  what  appears  at  first 
to  be  a  similar  condition.  Instead,  however,  of  recov- 
ery taking  place,  the  attacks  are  repeated,  and  the 
pains  recur  with  increased  frequency  and  severity, 
sometimes  during  several  days,  until  finally  the  pain 
becomes  constant,  and  the  condition  described  above  is 
then  presented. 

The  above  is  a  general  picture  of  the  disease,  but 
there  are  a  few  particulars  which  it  will  be  well  to 
consider  in  detail. 

The  number  after  each  heading  indicates  the  num- 
ber of  cases  in  which  the  symptom  or  other  particular 
was  noted. 

Previous  history  (12).  —  In  six  cases  the  patients 
had  always  previously  been  free  from  illness,  although 
this  fact  is  only  to  be  inferred  from  the  reports  in  some 
instances.  Four  of  these  six  cases  were  of  the  "apo- 
plectic "  form,  death  occurring  suddenly.  In  seven 
cases  there  had  been  a  history  of  attacks  of  some  kind 
occurring  at  intervals  and  extending  over  a  varying 
period  of  time,  from  some  months  to  several  years. 
These  attacks  were  always  referable  to  the  digestive 
organs,  and  in  character  such  as  has  already  been  de- 
scribed above.  What  relation,  if  any,  these  attacks 
bear  to  the  one  that  finally  ends  the  life  of  the  patient, 
is  a  question,  which,  with  our  present  knowledge,  can- 
not be  determined.  That  there  is,  however,  some  con- 
nection seems  probable  from  the  fact,  that  at  least  in 
more  than  one  half  the  cases  some  such  history  is 
found,  a  frequency  which  seems  to  indicate  something 
more  than  coincidence.  Furthermore,  at  the  autopsy 
in  one  case  (Hooper),  the  appearance  of  the  pancreas 
was  such  as  to  lead  the  examiner  (Beale)  to  believe 
that  successive  capillary  hajmorrhages  had  occurred. 
In  another  case  the  patient,  some  months  previously, 
had  been  "jaundiced"  for  over  two  months,  besides  at 
other  times  having  had  colic.  Now,  jaundice  is  usu- 
ally looked  upon  as  one  of  the  symptoms  of  pancreatic 
disease,  and  it  is  possible  it  may  have  iiad  such  a  pathol- 
ogy in  this  case.  Another  patient  had  passed  a  ijall- 
stone  fifteen  years  previous  to  her  fatal  illness.  A  re- 
markable case  (to  be  referred  to  later  on)  has  been 
reported  by  H.  Chiari,  in  which  the  pancreas  sloughed, 
and  was  passed  from  the  bow-els.  During  the  attack 
eighteen  gall-stones  were  passed  in  the  stools.  In  the 
light  of  these  cases  it  may  be  questioned  whether  the 
luemorrhage  may  not  iu  some  cases  at  least  be  depend 
ent   upon   the    pancreatic  duct  being  oljstructed    by  a 
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gall-stone  (or  pancreatic  calculus)  becoming  impacted 
in  the  duct  common  to  it  and  the  ductus  cnmraunis 
choledncus.  In  this  way  the  pancreatic secietioii  would 
be  retained,  and  might  exert  some  corrosive  action 
upon  the  walls  of  tlie  vessels. 

Onset  of  attack  (12). —  lu  ten  cases  the  patient  was 
suddenly  attacked  while  perfectly  well,  the  symptoms 
being  from  the  outset  of  an  alarming  character.  In 
two  cases,  on  the  otlier  hand,  the  symptoms  came  on 
more  gradually,  requiring  some  time  to  culminate. 

Initial  symptums  (10).—  Pain  in  the  upper  part  of 
the  alidomen  is  the  first  symptom  to  herald  an  attack. 
It  was  absent  in  only  one  case,  and  in  this  death  oc- 
curred in  a  few  minutes.  The  only  symptoms  com- 
plained of  were  a  feeling  of  being  un\vell  and  an  incli- 
nation to  vomit.  At  other  times  the  pain  at  first  is 
less  decided  in  character,  appearing  rather  as  a  feeling 
of  distress  and  fullness.  Obstinate  nausea  and  vomit- 
ing soon  follow,  and  the  patient,  in  the  course  of  a  few 
hours,  falls  into  a  stale  of  collapse.  From  the  outset 
auxiousness  and  restlessness  on  the  part  of  the  patient 
are  strikingly  prominent. 

TUit  pain  (10)  is  almost  always  located  in  the  epi- 
gastrium. In  one  case  the  patient  di-sciihed  it  as  being 
below  the  left  breast.  In  other  cases  it  is  stated  simply 
to  be  in  the  abdomen.  The  pain  is  always  severe  and 
rebellious  to  treatment,  morphia  sometimes  having  little 
etFect  over  it.  In  character  it  ditt'ers  somewhat,  even 
varying  at  different  times  in  the  same  ca-e.  Some- 
time.s  it  is  described  as  colicky  ;  it  may  be  piercing  or 
buniinir;  it  is  generally  constant  with  exacerbations. 
It  is  usually  a  fixed  pain  in  the  upper  part  of  the  abdo- 
men, and  does  not  appear  to  shoot  into  the  shouhler, 
as  has  been  stated.  In  only  one  case  did  this  occur, 
and  in  this  case  it  is  described  as  being  at  first  colicky, 
then,  later,  burning  and  piercing  in  the  upper  part  of 
the  abdomen  ;  sometimes  griping,  shooting  to  the  right 
towards  the  duodenum,  to  the  left  towards  the  spleen, 
downwards  towards  the  umbilicus,  backwards  and  to 
the  right  towards  the  shoulder. 

Tenderness  (7)  is  often  a  prominent  symptom,  and, 
like  tlie  pain,  is  located  in  the  epigastrium,  except  in 
those  cases  where  secondary  peritonitis  is  developed, 
and  then  it  becomes  difiused  over  the  abdomen.  Some- 
times this  symptom  is  so  marked  as  to  prevent  an  ac- 
curate examination. 

Nausea  and  vomiting  (10)  are  distressing  symptoms, 
and  usually  present  from  the  first.  In  one  case  only 
does  vomiting  seem  to  have  been  totally  absent,  and 
iti  this  it  may  have  been  controlled  by  the  large  doses 
of  morphia  given.  Tlinugh  in  some  cases  the  act  of 
vomiting  is  not  complete,  in  most  cases  it  is  constant, 
excessive,  and  not  connected  with  the  ingestion  of  food. 
Ijgually  there  is  nothing  characteristic  about  the  voin- 
iiuH,  but  in  one  case  it  is  described  as  black  matter. 
If  didiisi!  suppurative  iiillainmation  occurs  towards  the 
(•ml  of  the  illiiesH  with  [)erfi>ration  of  the  duodenum,  as 
occurred  in  one  case,  the  dark,  foul-smelling  fluid  which 
cHMipes  into  the  intestine  and  Htomach  may  be  vom- 
ited. 

The  pulse  (."i)  bccomcB  early  increased  iu  rapidity, 
and  weak  ;  later,  ulmosl  imperc(;ptible  at  the  wrist  as 
collupHe  Hcltt  in. 

The  niinil«;r  of  ciutes  in  wliicli  llie  temperature  is 
pOHitively  Ktatcd.  or  in  which  it  can  be  inferred  from 
the  ^-yinptciinH,  Ih  nine.  In  the  ri'maiiiing  fi\e  cases 
death  oiuurrcd  Hiiddeidy.  Of  thi'se  nine  cam^s  in  live 
the  li'Mipi-ralure  wiiH   either  noiinal    or    bidnw  nuriual. 


In  one  there  was  said  to  he  "slight  fever,"  but  this 
was  probably  due  to  secondary  inflammation,  as  it  is 
not  stated  at  what  time  in  the  cour.-e  of  the  attack, 
which  lasted  in  all  twenty  days,  the  temperature  was 
taken.  In  two  cases  fever  is  noted  or  is  to  be  inferred, 
but  in  both  these  peritonitis  was  present,  and  in  the 
remaining  case  the  fever  is  said  to  have  been  "high." 
In  this  case,  however,  the  report  is  very  incomplete 
both  as  respects  the  clinical  history  and  the  autopsy. 
It  may  be  stated  then  that  the  temperature  is  not  ele- 
vated unless  secondary  complications  arise. 

Tympanites  was  present  in  five  cases,  absent  in  two, 
and  not  noted  in  two.  It  thus  occurs  in  more  than 
one  half  the  cases  in  which  life  is  prolonged. 

The  skin  (6),  especially  of  the  extremities,  is  usually 
cold,  and  covered  with  a  cold  sweat. 

Bowels  (7).  —  Constipation  seems  to  he  the  rule  in 
the  early  stages  before  peritonitis  appears.  In  one 
Case  diarrhoea  was  noted,  but  was  probably  the  result 
of  large  doses  of  calomel  which  were  given. 

Duration.  —  In  some  cases  life  may  be  prolonged 
for  twenty  days.  In  these  cases  there  seems  to  be  a 
recovery  from  the  primary  lesiou,  and  death  results 
from  secondary  inflammation. 

Pathology.  —  The  cause  of  the  haemorrhage  like 
much  else  still  remains  obscure.  In  four  cases,  all 
very  fat  subjects,  there  was  extensive  fatty  degenera- 
tion of  the  pancreas,  while  in  the  remaining  cases  either 
it  did  not  exist  or  w:is  not  noted.  But  this  condition 
does  not  of  itself  seem  to  be  a  sufficient  explanation  ;  for 
however  plausible  it  may  seem  that,  owing  to  such  de- 
generation, the  vessels,  supposing  them  to  be  implicated, 
should  give  way  in  one  or  two  places,  it  does  not  appear 
probubh-  that  they  would  do  so  all  at  ouce  throughout 
the  whole  organ,  as  is  frequently  the  case  ;  nor  would 
it  account  for  the  haiiuorrhage  into  the  neighboring  con- 
nective tissue  which  was  found  in  nine  out  of  eleven 
cases.  Some  such  theory  as  that  suggested  by  Klebs 
seems  more  probable.  He  considers  that  the  cause  is 
to  be  found  in  the  secreting  portion  of  the  pancreas, 
possibly  in  the  corroding  action  of  the  juice.  When  we 
consider  how  peculiar  is  this  lesion,  how  unparalleled  it 
is  in  other  organs  of  the  body,  and  when  with  this  we 
look  at  the  structure,  and  the  physiological  function  of 
the  pancreas,  with  its  power  of  digesting  albuminous  sub- 
stances, this  certaiidy  seems  to  be  the  direction  in 
which  we  should  look  for  an  explanation.  What  con- 
ditions, however,  are  necessary  for  such  an  action  of 
the  pancreatic  juice  are  unknown.  It  may  be  ques- 
tioned whether  the  lucmorrhage  may  not  in  some  cases, 
at  least,  be  due  to  a  preceding  acute  pancreatitis.  In 
one  case  excessive  tol)acco  smoking  has  been  assigned 
as  the  cause  (Loeschner).  Occupation  does  not  seem 
to  have  any  influence.  The  subjects  of  eight  cases  are 
described  as  fat ;  five  muscular,  or  robust  ;  and  five  are 
said  to  have  been  intemperate.      No  note  in  two. 

Prognosis.  —  As  this  condition  has  never  been  diag- 
nosed during  life,  it  is  impossible  to  say  whether  or  not 
recovery  may  lake  phicr.  It  maybe  that  cases  ending 
favorably  have  occuired  which  have  not  been  recog- 
nized. Two  cases  r(q)orled  by  Ohiari,  in  both  of 
which  the  pancreas  sloughed  and  was  passed  by  the 
rectum,  and  which,  though  not  included  here  among 
the  above  collected  cases,  may  or  nniy  not  be  examples 
of  this  ufl'eclion,  are  at  any  rate  of  interest  as  showing 
the  possibility  of  ii  favorable  termination.  The  first 
was  a  case  which  occurred  in  the  practice  of  Dr. 
Tral'over.      It   was   that   cif  a  wine   uicichanl,  fif'iy-two 


Vol.  CVII.,  No.  3.]         BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


57 


years  old,  who,  on  July  9,  1862,  w.as  attacked,  while  on 
a  journey,  with  colic.  The  attack  was  so  severe  that 
he  had  to  he  taken  home  in  a  w.igon,  arriving  in  a  very 
weak  condition.  The  patient,  a  very  strong  and  rohust 
man,  stated  that  he  had  suffered  for  two  months  from 
indigestion,  and  that  in  this  time  he  had  lost  a  marked 
amount  of  flesh.  Biliary  colic  was  diagnosed.  The 
attacks  of  colic  recurred  at  intervals  of  several  days 
with  increasing  severity.  After  one  attack  of  remark- 
able severity,  eighteen  gall-stones,  the  largest  the  size 
of  a  pea,  were  found  in  the  stools.  Three  days  later 
so  severe  an  attack  with  vomiting  came  on  that  a  fatal 
issue  was  feared.  But  the  attack  passed  off,  and  four 
days  later  still,  a  discolored  mass  of  tissue  teas  passed 
from  the  bowels.  This  was  recognized  by  Rokitansky 
as  the  sloughed  pancreas.  From  this  time  on  the  pa- 
tient improved,  and  in  three  weeks  was  completely 
well. 

At  the  time  of  writing  he  was  sixty-nine  years  old 
and  in  perfect  health. 

The  second  case  was  a  man  thirty-eight  years  old, 
who  had  previously,  in  the  year  1878,  suffered  with  the 
symptoms  of  the  passage  of  gall-stones.  He  recovered 
and  remained  well  till  September  of  the  same  year, 
w'hen  he  suffered  from  pain  in  the  abdomen.  The 
pain  though  continuous  did  not  prevent  him  from  con- 
tinuing at  his  business.  At  the  end  of  ten  days  (Sep- 
tember 28lh)  it  suddenly  increased  in  severity,  be- 
coming intense  and  of  a  colicky  character ;  obstinate 
vomiting  supervened,  and  the  symptoms  resembled 
those  of  intestinal  obstruction.  The  principal  symptoms 
were  pain  in  the  region  of  the  stomach,  vomiting,  con- 
stipation, increased  respiration,  feeble  pulse,  cold  skin, 
profuse  perspiration,  anxious  countenance,  tenderness 
over  stomach.  These  passed  away,  however,  but  only 
to  return  again  at  the  end  of  two  days  (October  4th). 
Improvement  again  set  in  and  continued  until  October 
20th,  when  high  fever  came  on,  together  with  similar 
symptoms  of  obstruction,  and  continued  for  three  days 
at  104.8°  F.  These  symptoms  again  disappeared,  and 
continued  to  thus  intermit  till  November  7th,  when 
there  was  passed  from  the  bowels  apiece  of  tissue  which 
proved  to  be  /he  greater  part  of  the  pancreas  in  a  state  of 
extreme  gangrene. 

From  this  time  the  patient  made  a  good  recoverv. 
One  of  the  most  interesting  questions  connected 
with  this  subject  is  the  cause  of  death  in  those  cases 
which  have  ended  suddenly  in  an  apoplectiform  mantier. 
The  hajmorrhagc  of  itself  is  not  sufficient  in  quantity 
to  be  fatal,  or  to  cause  the  alarming  collapse  observed 
in  more  protracted  cases.  Zenker,  who  noticed  venous 
congestion  of  the  semilunar  ganglion  without  alteration 
of  the  ganglion  cells  or  nerve  fibres  in  two  of  his  cases 
—  the  only  ones  in  which  these  bodies  have  been  ex- 
amined—  draws  attention  to  the  similarity  between 
these  cases  of  sudden  death  and  those  of  shock  follow- 
ing severe  mechanical  violence  inflicted  on  the  abdo- 
men, and  thinks  both  resembles  Goltz  experiment  of 
tapping  on  the  abdomen  of  the  frog,  and  that  death  is 
due  to  reflex  paralysis  of  the  heart  through  the  semi- 
lunar ganglion.  Friedreich  considers  that  there  is  a 
marked  difl'erence  between  these  cases  and  that  of 
Goltz'  frog,  in  that  there  is  complete  absence  of  con- 
gestion of  the  abdominal  viscera  observed  in  the  tap- 
ping experiment,  and  attributed  the  sudden  death  to 
reflex  paralysis  of  the  heart  due  to  pressure  upon  the 
semilunar  ganglion  from  the  suddenly  enlarged  pan- 
creas.    Both,  however,  look  to  a  reflex  paialy.'iis  of  the 


heart  through  this  body.  To  my  mind  a  fatal  objec- 
tion to  the  pressure  theory  lies  in  the  fact,  that  other 
and  larger  tumors,  though  to  be  sure  of  more  gradual 
growth,  but  placed  so  as  to  exert  a  similar  influ- 
ence, are  known  to  occur  in  the  abdomen  without  any 
such  ill  consequence.  Furthermore,  the  inadequacy  of 
this  explanation  is  shown  by  Draper's  first  case, 
where  death  suddenly  occurred  at  the  end  of  forty  to 
forty-five  minutes,  where  no  enlargement  of  the  pan- 
creas was  found,  notwithstanding  the  hajmorrha^e. 

In  regard  to  the  congestion  theory,  it  is  necessary  to 
examine  the  semilunar  ganglia  in  a  larger  number  of 
cases  before  accepting  such  an  hypothesis. 

I  am  inclined  to  the  opinion  that  the  best  explana- 
tion is  to  be  found  in  the  condition  known  as  shock, 
using  this  term  to  denote  a  sudden  and  profound  de- 
pression or  inhibition  of  the  nervous  centres,  as  a  reflex 
result  of  so  sudden  and  extensive  injury  of  the  pan- 
creas itself,  without  requiring  the  mediation  of  the 
semilunar  ganglion. 

This  view  receives  some  support  from  the  fact  that 
we  find  cases  of  all  grades  :  from  those  where  death  is 
nearly  instantaneous,  to  others  where  it  is  delayed 
several  days,  and  in  which  the  condition  of  "  shock  "  is 
established  at  equally  varying  periods.  In  the  latter 
class  of  cases  there  may  be  a  recovery  from  the  shock, 
but  final  death  from  peritonitis.  This  state  of  collapse 
or  shock,  which  sooner  or  later  appears,  is  similar  to 
that  which  is  common  to  any  of  the  more  violent  dis- 
eases of  the  abdominal  organs  (such  as  nephritic  colic, 
strangulation  of  the  intestine,  wounds,  etc.),  and  which 
is  brought  about  through  reflex  depression  of  the  nerv- 
ous centres  depending  upon  neural  disturbances  orig- 
inating directly  in  the  organs  involved.  When  deadi 
is  sudden  the  reflex  disturbance  is  more  acute  and  pro- 
found than  when  it  is  delayed. 

Dr.  W.  F.  Whitney,  in  a  paper '  read  before  this  Sec- 
tion, rejects  the  theory  that  death  is  due  to  loss  of  blood, 
and  suggests  that  "  it  is  much  easier  to  conceive  of  it 
[the  hsemorrhage]  as  the  accompaniment  of  some 
lesion,  as  yet  overlooked,  of  the  central  nervous  system, 
and  standing  in  the  same  relation  to  this  that  the  sub- 
serous ecchymoses  and  pulmonary  extravasations  do  to 
injuries  of  the  head  ;  or  else  consider  with  Zenker  that 
it  is  the  cause  of  profound  changes  in  the  nervous 
centres  through  reflex  action  of  the  sympathetic.  This 
explanation  I  can  only  regard  in  the  same  spirit  in 
which  I  believe  it  was  offered,  namely,  as  one  of  the 
possibilities  which  it  would  be  well  to  look  into. 


"PHONIC    PARALYSIS,"    WITH    RAPID    RESPI- 
RATION. 

BY    ROBERT     M.  LAWRENCE,    M.    D. 

The  following  paper  was  suggested  by  a  case  of 
which  I  have  prepared  a  brief  account,  to  which  has  been 
added  a  synopsis  of  an  analogous  case.  I  have  en- 
deavored to  make  partial  amends  for  my  own  limited 
observation  by  a  somewhat  extended  study  of  the  lit- 
erature of  the  subject.  The  term  "  Phonic  Paralysis  " 
or  "  Palsy  "  is  used  by  Tobold,  and  has  at  least  the 
merit  of  being  comprehensive.  It  is  applicable  to  all 
cases  where  there  is  loss  of  voice  due  to  paralysis, 
however  caused,  of  the  adductor  muscles  of  the  larynx, 
as  in  functional,  nervous,  intermittent,  and  hystencal 
aphonia,  and  also  paralytic  dysphonia.     It  is  that  va- 
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riety  of  glottic  palsj  where  the  movements  of  ihe  glot- 
tis are  iiot  wholly  sll])p^e^sed,  but  in  «liieh  there  is 
observed  an  incomplete  or  only  a  niomcntar}'  closure, 
and  where,  in  consequence  of  faulty  iuuervation  of  the 
laryngeal  muscles,  the  vibration  of  the  vocal  cords 
either  entirely  fails  or  is  insufficieut  to  produce  a 
voice  sound  in  spite  of  the  efforts  of  the  patient.  The 
affection  presents  different  forms. 

Case  I.  Sarah  McC,  aged  twenty-three  years,  of 
American  birth,  tall  and  of  spare  figure,  had  had  a  fair 
degree  of  health  until  the  spring  of  1878,  when  she 
became  much  debilitated  owing  to  overwork.  As  the 
oldest  of  several  children,  a  large  shaie  of  house- 
hold work  devolved  upon  her,  whereby  her  strength 
was  unduly  taxed.  There  was  no  previous  history  of 
svphilis  or  rheumatism.  At  the  time  above  mentioned 
her  menses,  previously  regular,  ceased,  and  have  not 
since  reappeared.  Three  months  later  her  voice  sud- 
denly failed.  She  could  no  longer  speak  aloud,  but 
only  in  a  husky  whisper.  She  was  seen  by  me  in 
April,  1880.  At  this  time,  besides  the  aphonia,  there 
was  dyspnoea  of  a  peculiar  type.  The  respiratory 
rhythm  was  verj'  much  accelerated,  and  so  continued  ; 
the  number  of  respirations  being  from  60  to  70  in  a 
minute  and  somewhat  jerking,  noisy,  and  irregular. 
Pulse  80,  regular  and  alike  at  each  wrist.  Counte- 
nance anxious.  Appetite  poor.  Bowels  regular.  No 
pain  or  soreness  in  the  chest.  This  was  the  condition 
of  things  up  to  the  spring  of  1881,  when  I  lost  sight  of 
the  case.  I  shall  ask  your  attention  later  to  the  char- 
acter of  the  respiration. 

There  was  a  slight  cough  and  expectoration.  No 
|)ain  in  the  region  of  the  larnyx.  For  two  years  pre- 
vious, rest  in  the  recumbent  position  had  been  impos- 
sible on  account  of  the  dyspnoea.  Two  or  three  hours' 
sleep  were  obtained  at  night  in  an  arm-chair.  Some- 
times, and  especially  in  summer,  it  has  been  necessary 
to  carry  her  out  into  the  open  air,  on  account  of 
threatening  asphyxia.  Repeated  examinations  of  the 
chest  have  failed  to  reveal  any  signs  of  pulmonary  or 
cardiac  lesions,  nothing  indeed  except  varying  bron- 
chitic  rfiles. 

r^aryngoscopic  examination  demonstrated  that  there 
was  no  induration  or  iuflanimation  of  the  vocal  cords 
or  adjacent  parts,  nor  any  signs  of  chronic  laryngi- 
tis. 

On  the  patient's  attempting  phonation  the  coids  ap- 
jiroximate  but  slightly,  the  left  cord  being  stationary, 
the  right  one  moving  sluggishly,  thus  indicating  pa- 
ralysis of  the  lateral  crico-aryleiioid  and  arytenoideus 
muscles.  .  .  .  The  above  is  a  brief  sketch  of  the  his- 
tory and  average  condition  of  the  patient  during  the 
j)ast  three  years. 

Jn  this  {leriod  she  has  on  several  occasioDS  suddenly 
regained  her  voice  and  as  abruptly  lost  it  after  inter- 
vals of  from  two  to  six  days.  The  treatment  of  this 
case  consiHted  cliiefly  in  the  administration  of  tonics 
and  eniinenagogues. 

I-'uradizalioii  was  applied  to  the  vocal  cords  and  ex- 
t<:rnally  to  the  thyroid  carlilage,  on  several  occasions, 
but  without  marked  benefit. 

Cahk  II.  Naveatil  '  relates  the  case  of  a  middle- 
aged  man  who  complained  of  dyspnoea  upon  the  least 
exertion.  At  night  also  his  bicalhing  was  ofK'u  em- 
burriihscd,  and  he  was  fon^cd  to  sit  up  in  beil  on  this  ao 
counl.  In.-peclion  of  the  mouth  and  phai'ynx  reveuhul 
nothing  abnorinaj,  but  iaryngoHcupic  examination, 
'  DiTliiiur  kliii.  VVucliinMhrifl,   I8(ID. 


slxjwed  the  right  vocal  cord  to  be  stationary  in  the 
nii(idle  line  of  the  glottis,  immovable  during  respiration, 
and  also  during  attempts  at  phonalion  and  laughter. 
The  left  cord  moved  sluggishly,  and  marked  hoarse- 
ness, amounting  almost  to  aphonia,  was  the  result. 
The  laryngeal  mucous  membrane  was  everywhere 
reddened  and  thickened.  Auscultation  and  percussion 
of  the  chest  gave  absolutely  normal  results,  evidences 
of  trivial  catarrh  excepted.  There  was  a  slight  cough. 
How  could  the  existing  phonic  palsy  in  this  case  be  ac- 
counted for  ?  It  might  be  a  local  rheumatic  affection, 
for  there  were  no  signs  indicating  pressure  ou  the 
vagus  or  recurrent  nerves.  A  coincident  laryngeal 
catarrh  seemed  to  confirm  this  theory.  In  spite  of 
treatment  the  patient  grew  wor.se,  began  to  expecto- 
rate pus  and  blood,  and  was  seized  with  a  fatal  attack  of 
asjibyxia.  The  autopsy  showed  that  the  air-iiassages 
had  been  perfoiated  by  a  large  posterior  mediastinal 
abscess  ;  thus  explaining  the  perplexing  incongruity  be- 
tween the  subjective  symptoms,  namely,  the  feeling  ot 
oppression  on  the  chest,  with  dyspnoea,  and  (he  ab- 
sence, during  life,  of  explanatory  phyical  signs. 

Niemeyer,  in  commenting  on  thes  fact  that  mental 
emotions  are  proverbially  influential  in  the  causation 
and  cure  of  hysterical  aphonia,  is  of  the  opinion  that 
the  origin  of  the  affection  is  to  be  attributed  to  that 
part  of  the  brain  where  the  more  complex  mental  oper- 
ations are  performed  ;  on  the  contrary,  it  is  quite  im- 
probable that  it  is  ever  due  to  a  derangement  of  nutri- 
tion in  the  motor  centres.  He  prefers  the  title  "  Psy- 
chical Palsy,"  in  contradistinction  to  the  centric  or 
peripheral  varieties.  Occasionally,  however,  the  af- 
fection may  arise  from  disease  of  the  cerebral  substance 
or  from  a  lesion  of  the  cervical  portion  of  the  spinal 
cord.  Exactly  what  part  of  the  brain  must  be  affected 
by  pathological  processes  in  order  to  give  rise  to  a  dis- 
turbance of  the  vocal  function,  has  not  yet  lieen  deter- 
mined with  precision.  It  is  probably  the  region  of  the 
fourth  ventricle. 

Persistent  laryngeal  catarrh  is  not  uufrequeutly  a 
cause  of  ))lionic  palsy,  as  is  also  the  inspiration  of  in- 
tensely cold  air,  and  likewise  excessive  straining  of  the 
voice  iu  singing.  Hence  auctioneers  and  hawkers  are 
subject  to  it.  The  afl'ection  may  arise  in  consequence 
of  pressure  either  of  morbid  growths  in  the  neck  and 
mediastinum,  or  of  enlarged  l^'inphatic  glands,  espe- 
ially  those  which  lie  along  ihe  course  of  the  recurrent 
nerve.  It  may  also  be  due  to  inllammatory  processes 
in  the  neck  or  to  tiaumatic  inliuences.  Other  causes 
are  poisoning  by  lead,  arsenic,  aimpia,  hyoscyauuis, 
stramonium,  or  ergot.  It  may  be  a  reflex  tnanilestatiou 
due  to  irritation  of  the  intestine  by  worms,  and  last, 
but  not  least,  to  disorders  of  the  uterine  system.  Ir- 
regularity iu  the  menstrual  function,  delicacy  of  con- 
stitution, excitability  of  temperament;  these  are  con- 
ditions which  predispose  to  the  ad'eclion.  To  quote 
from  Ziemsstn':  "  iMenstrual  disturbances  occur  in 
many  hysterical  women,  without  its  being  always  pos- 
sible to  state  in  how  tar  I  hey  precede  or  cause  the  dis- 
ease, as  an  independent  functional  disturbance,  or 
whether  they  are  nieiely  to  be  regarded  as  a  symptom 
and  consecjuence  of  it.  Increased  vascular  fullness,  and 
irregularities  of  the  circulation  caused  by  a  su])pre8sion 
of  the  nuMises,  can  induonce  the  nervous  system  in  a 
similar  manner." 

Aphonia  may  also  occur  as  a  8e(piela  of  typhus,  diph- 
tlieria,  or  croup.  Often  the  notable  pallor  ol  the  laryn- 
'^  fCiic'vcloii.,  vul.  iv.,  pji^'i'  4SI. 
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<j;(>al  mucous  membrane  sufficiently  indicates  the  fli- 
niinislied  iiriiMtiou  of  the  uei'vous  filaments  and  tlie 
iiiade(jiiate  motor  innervation  caused  therehy-  Malaii- 
ons  agencies  maybe  an  important  factor  in  some  cases. 
Flint  asserts  that  loss  of  voice  may  be  caused  by  paral- 
ysis of  the  spinal  accessory  nerve,  which  is  the  nerve  of 
phonation.  Gerhardt,^  in  speaking  of  vocal  palsy, 
caused  by  tuberculosis  invading  the  apices  of  the 
lungs,  says,  that  of  fifty-two  patients  with  tul)ercuiosis, 
where  the  riglu  pulmonary  apex  was  affected,  fifty 
were  hoarse.  And  of  thirty-two  in  whom  the /e/i  ajiex 
was  attected  only  one  was  hoarse  He  describes  three 
forms  of  the  affection,  of  rheumatic  origin,  namely  : 
First.  Meta-rheumatic  vocal  paralysis,  following  acute 
articular  rheumatism.  Second.  A  catarrhal  rheumatic 
variety,  which  may  occur  in  connection  with  laryngeal 
catarrh,  and  may  persist  after  the  latter  has  subsid- 
ed. Third,  direct  rheumatic  vocal  paralysis,  whicii  is 
comparatively  rare.  Friedrich  ^  relates  a  case  where 
bilateral  vocal  palsy  was  due  to  the  appearance  of 
trichinaj  in  the  laryngeal  muscles.  Lastly,  Naveatil 
mentions  syphilitic  periostoses,  circumscribed  indura- 
tions or  softening  of  the  cerebral  substance,  as  causes 
of  the  affection. 

With  the  aid  of  the  laryngoscope,  the  diagnosis  of 
the  ordinary  forms  of  |)honic  palsy  is  usually  easy. 
Some  writers  distinguish  between  a  true  paralysis  of 
the  cords,  giving  rise  to  a  so-called  functional  aphom'a, 
and  a  false  paralysis,  meaning  thereby  hysterical  a[)ho- 
nia.  In  order  to  ascertain  which  of  these  conditions 
is  present,  the  following  method  has  been  sugge>ted. 
Having  placed  the  small  mirror  in  position,  the  patient 
is  told  to  cough.  Should  the  case  be  one  of  true 
paralysis,  the  cords  will  remain  immovable.  If  false 
paralysis,  they  will  approach  the  median  line. 

On  the  other  hand,  Bosworth  ^  says  :  "  Hysterical 
aphonia  is  a  true  paralysis  for  which  the  sufi'erer  is  not 
directly  responsible,  and  although  it  has  much  resem- 
blance to  a  counterfeit  affection,  it  cannot  be  controlled 
by  the  patient.  It  is  always  bilateral  and  assumes  the 
form  of  incomplete  closure  of  the  glottis."  Flint  ■*  re- 
marks that  in  aphonia  from  paralysis,  which  is  func- 
tional, there  is  simply  a  weak,  but  not  a  husky,  voice  ; 
or  a  soft,  easily  produced  whisper.  If  the  trouble  be 
due  to  laryngitis,  on  the  other  hand,  or  to  morl)id 
growths,  there  is  either  a  harsh  whisper  produced  with 
considerable  effort  or  there  is  huskiness. 

In  certain  rare  cases,  we  may  have  derangements 
of  the  respiratory  function  as  a  complication,  of  which 
neither  the  rational  nor  the  physical  signs  afford  a 
satisfactory  explanation.  In  Case  I.  there  was  at  first 
sight  much  resemblance  to  asthma.  Hut  this  theory 
was  excluded  on  further  examination,  for  the  dyspnaja 
was  constant,  not  paroxysmal,  and,  moreover,  both  in- 
spiration and  expiration  were  abnormally  shortened, 
whereas  the  reverse  is  ordinarily  true  in  asthma. 
Again,  aortic  aneurism  was  thought  of,  or  the  possible 
presence  of  an  intra  thoracic  tumor  pressing  on  the  re- 
current laryngeal  nerve  or  on  the  air-passages,  but 
neither  of  these  theories  was  supjiorted  by  any  con- 
firmatory physical  signs  on  examination  of  the  chest, 
and,  moreover,  the  paralysis  was  bilateral.  That  the 
dys|)nu-^a  was  not  of  cardiac  origin  is  obvious  from  the 
fact  that  exercise  did  not  especially  aggravate  it ;  and 
auscultation   confii-med   this   view.     Failing  to  obtain 

1  Vircliow's  Archiv,  vol.  xxvii.,  ISfilJ. 

2  licrlincr  kliii.  Woelienscliritt,  18i;i),  page  407. 
»  Diacjiises  (if  llic  Throat,  piiRC  .'i44. 
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in  the  thorax  any  sign  which  could  aid  in  accounting 
for  the  dyspnoea,  the  cervical  region  was  carefully  ex- 
amined. Could  the  presence  of  a  tumor  or  enlarged 
gland  in  llidt  region  affect  in  any  way  the  respiratory 
rhythm  ?     But  this  too  yielded  negative  results. 

We  have  then  here  a  ca<e  of  functional  aphonia, 
due  either  to  hysteria,  debility,  anasmia,  or  to  menstrual 
suppression,  and  indicated  by  a  paralysis  of  the  ad- 
ductor muscles  of  the  vocal  cords.  Such  cases  are  fre- 
(piently  met  with.  But  how  is  it  possible  to  account 
for  the  permanent  rapidity  of  the  breathing  in  our 
case  ?  On  this  point  I  have  not  been  able  to  find  a 
ready  and  perfectly  satisfactory  explanation.  A  tem- 
porary acceleration  of  the  respiratory  rhythm  is  some- 
times observed  in  hysteria.  With  a  pulse  at  or  about 
the  normal  figure,  the  respirations  may  reach  70  or  80 
in  a  minute,  and  may  thus  continue  lor  a  short  time. 
Dr.  S.  Weir  Mitchell  ^  says  :  '•  In  other  forms  of  dis- 
ease, when  the  breathing  becomes  rapid,  the  pulse  rate 
is  proportionately  increased,  but  hysteria  breaks  all 
laws  except  its  own  rules  of  eccentricity.  Where  the 
respiratory  rhythm  is  very  rapid,  and  the  pulse  about 
normal,  we  have  a  "clinical  curiosity"  except  it  be 
owing  to  hysteria.  In  hysterical  subjects,  however, 
rapid  breathing  may  accompany  cardiac  derangements, 
which  is  uncommon,  or  may  exist  alone,  tlie  pulse 
being  uiiaffected." 

It  seems  to  me  that  the  most  plausible  theory  of  this 
unusual  case  (for  I  have  in  vaiil  sought  for  the  record 
of  a  parallel  one)  is  that  a  localized  hysteria  was  the 
cau>e  of  the  two  prominent  symptoms,  namely,  the 
aphonia,  which  is  not  uncommon,  and  the  permanently 
rapid  breathing,  whicli  is  exceedingly  rare.  Leaving 
now  this  latter  feature,  I  will  speak  briefly  of  the  prog- 
nosis, and  lastly  of  the  treatment  of  phonic  palsy. 

In  cases  where  the  loss  of  voice  has  been  occasioned 
by  exposure  to  cold,  and  which  are  usually  of  a  catar- 
rhal nature,  the  outlook  is  favorable.  The  same  is 
true  of  cases  of  aphonia  occurring  in  hysterical  sub- 
jects, of  those  which  are  a  refiex  manifestation  of  uter- 
ine disorder,  and  of  the  sequels  of  diphtheria  and 
croup.  Somewhat  less  favorable  is  the  prognosis  in 
that  form  of  the  affection  due  to  habitual  over-strain- 
ing of  the  voice.  According  to  Naveatil  local  rheu- 
matic palsies  of  the  vocal  cords  often  disappear  spon- 
taneously. If  persistent,  however,  the  muscles  lose 
their  contractility  and  become  atonic.  They  may  even 
undergo  fatty  degeneration.  Least  amenable  to  treat- 
ment is  that  form  associated  with  cerebral  or  spinal 
lesions. 

In  many  cases  of  nervous  aphonia  the  simple  iotro- 
ducliou  of  a  sound,  with  which  the  cords  are  incident- 
ally touched  ;  has  sufliced  to  restore  the  voice,  tempora- 
rily at  least,  and  it  is  a  pectfliarity  of  that  form  of  the 
affection  due  to  hysteria,  that  while  certain  cases  seem 
to  resist  obstinately  the  most  energetic  treatment, 
others  yield  to  the  simple  contact  of  the  laryngeal 
mirror.  A  spontaneous  cure  is  not  rare,  and  of  espe- 
cial efficacy  are  those  influences  whicli  act  on  the  mind 
of  the  patient. 

It  is  related  that  at  the  time  when  homoeopathy  was 
most  flourishing  in  France,  Trousseau  and  Tourand 
cured  several  cases  by  means  of  marshm.illow  pills,  the 
patients  supposing  that  they  were  being  treated  after 
the  most  approved  homooopatbic  style. 

Dr.  H.  K.  Oliver  '*  has  [n-oposed  a  method  of  treat- 
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n.eut  by  extenjal  manipulation  of  the  larynx,  which  is 
now  mentioned  hy  most  writers  on  the  i-ulject.  Briefly, 
this  consists  in  the  ccmpr(Sficn  of  the  ate  of  the  thy 
roid  cartilage  in  their  posterior  aid  upper  part  by  the 
thumb  and  forefinger.  The  patient  is  told  to  attempt 
to  produce  a  vocal  sound  while  the  larynx  is  being 
compressed.  It  was  found  that  usually,  after  a  little 
perseverance,  a  feeble  sound  was  produced,  and  this 
was  followed  by  a  noimal  voice  sound.  The  chief 
thing  is  to  make  the  cords  vibrate  properly  once  or 
oftener.  The  mechanism,  once  s.et  in  motion,  seemed 
to  continue  of  its  own  accord.  According  to  his  theory 
the  manual  external  compression  produces  a  degree  of 
approximation  of  the  coids  si:fficient  for  a  decided  re- 
sistance to  the  inspired  cunent  of  air,  while  a  further 
approximation,  sufficient  to  cause  a  vibration  of  the 
cords,  is  eiiected  by  forcible  inspiratory  efforts  on  the 
part  of  the  patient.  Of  course  the  treatment  by  manip- 
ulation is  contraiudicated  in  cases  of  unilateral  paraly- 
sis due  to  pressure.  In  five  out  ot  six  cases  reported 
by  Dr.  Oliver  restoration  of  the  voice  followed  this 
treatment. 

When,  as  is  freqi:ent,  the  affection  is  due  to  catarrh, 
topical  stimulating  applications  are  serviceable,  such  as 
tinct.  iodine  or  solution  argenti  nitrat.  (one  diacbm  to 
one  ounce)  or  tinct.  ferri  perchloridi  (two  drachms  to 
one  ounce)  applied  with  a  brush  or  sponge  probang  or 
in  the  form  of  spray.  These  remedies  stimulate  the 
laryngeal  mucous  membrane,  and  thus  provoke  a  re- 
flex glottic  spasm.  Inhalation  of  the  va]ior  of  a  mixt- 
ure containing  aqua  ammonia  and  water,  equal  parts, 
or  chlorine,  is  also  recommended.  Skoda  was  an  ad- 
vocate of  turpentine  vapor.  The  inhalation  of  sulphu- 
ric ether  is  sometimes  effective,  particularly  where 
there  is  reason  to  doubt  the  genuineness  of  the  affec- 
tion. Cohen  says,  with  reference  to  his  experience  of 
such  cases  while  an  army  surgeon  during  the  war,  "It 
was  curious  to  notice,  after  the  patients  had  learned 
the  object  of  placing  them  under  ana;sthetic  influence, 
how  well  they  could  control  ibcmselvcs  under  the  in- 
fluence of  the  ether,  not  a  sound  escaping  them  until 
the  moment  of  unconsciousness,  hut  oblivion  having 
once  ensued  the  effect  in  coming  to  was  not  anticipated, 
or  at  least  was  forgotten  under  the  ana,'stlietic  condi- 
tion, and  the  intoxication  would  be  evinced  by  the 
usual  clamors,  when  a  sudden  restoration  of  conscious- 
ness would  annouuce  to  them  with  a  moral  shock  the 
cure  of  their  aphonia." 

Insufllations  of  powdered  alum,  tannin,  or  other  as- 
tringents are  sometimes  promptly  curative  in  catarrhal 
cases.  Probably  not  a  few  of  tho.se  present  have  prac- 
tically tested  the  value  of  this  method  in  the  clinics  of 
Schriitter,  Stiirk,  or  Schnitzler  in  Vienna. 

Faradization  is  mention(«J  by  all  writers  as  the  most 
important  therapeutic  measure  in  j)honic  jialsy.  Its 
results  are  proverbially  variable,  and  vvhil(!  oflen  siic- 
ccsHful  it  fails  in  some  instances.  (Jrdinurily  one  pole 
of  till!  inslrurneiit  is  apjilied  directly  to  the  vocal  cords, 
the  other  to  the  thyroid  curtilage  externally.  IJefbrc 
apjilying  electricity  it  is  considered  advisable  to  wail 
until  any  local  iiifluminatioii  has  subsided.  It  should 
not  be  forgotten  that  "  in  hysterical  aphonia  '  uny  form 
of  irritutton,  electrical  or  otherwise,  may  cause  instan- 
taneous cure,  and  tliat  Home  of  the  most  brilliant 
achieveinenlH  of  mcHmerizerH  and  of  those  who  piac- 
tice  laying  on  of  hands  and  oilier  lluninierios  have 
been  made  in  this  airuclion."     'I'idiold,  whilu  admitting 
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the  good  results  of  the  application  of  the  induced 
(faradic)  current  in  many  cases  of  paralysis,  consideis 
it  inferior  to  the  constant  (galvanic)  current.  He  tes- 
tifies that  the  effect  of  the  latter,  especially  in  phonic 
palsy,  is  often  prompt,  and  that  it  produces  compara- 
tively speedy  results  when  the  induced  current  is  un- 
satisfactory or  negative.  Dr.  F.  I.  Knight  says  that 
in  cases  of  fuictional  aphonia  arising  from  bilateral 
paralysis  of  the  glottis  closers,  the  application  of  the 
elec  trie  current  almost  always  effects  a  cure,  sooner  or 
later,  through  reflex  action.  Dr.  Tanner,"  after  com- 
menting on  the  fact  that  the  treatment  of  phonic  palsy 
is  often  unsatisfactory,  dwells  upon  the  good  results 
obtained  by  the  application  of  electro-magnetism  to 
the  tongue  only,  emplojed  in  connection  with  other 
remedies.  Having  proved  by  laryngoscopic  examina- 
tion that  the  aphonia  is  not  caused  by  polyiii,  diseased 
arytenoid  cartilages,  or  any  morbid  growth  in  the  re- 
gion of  the  larynx,  and  that  there  is  no  inflammation, 
ulceration,  or  serous  infiltration  of  the  mucous  mem- 
brane, these  organic  conditions  being  often  associated 
with  hysteria,  and  any  uterine  functional  disorders  hav- 
ing been,  so  far  as  practicable,  corrected,  his  method 
of  procedure  is  as  follows:  The  patient  is  placed  in 
an  arm-chair,  the  head  being  steadied  by  an  assistant. 
One  handle  of  the  instrument  (moistened)  is  then 
placed  in  her  hand,  while  the  other  one  is  pressed  upon 
the  tongue.  Usually  a  loud  scream  is  sufficient  evi- 
dence to  herself  and  others  that  the  voice  has  actually 
returned. 

Dr.  Seaverns  ''  has  reported  a  case  in  which,  after 
various  gargles  and  inhalations  had  been  tried,  and 
after  repeated  faradization  of  the  laryngeal  muscles 
had  failed,  the  voice  was  eventually  restored  by  means 
of  blisters,  one  of  which  was  placed  along  the  spine, 
and  another  over  the  upper  part  of  the  sternum.  They 
were  applied  at  bed-time,  and  on  the  following  morn- 
ing the  patient,  although  suffering  greatly  from  the 
local  ettect  of  the  blisters,  was  able  to  speak.  It  was 
a  doubtful  matter  whether  the  happy  result  was  due 
to  the  pain  caused  by  the  heroic  treatment  or  to  the 
counter-irritant  effect  upon  the  spinal  nerves. 

Dr.  Thaoii  *  advocates  the  actual  cautery  applied 
upon  difl'erent  points  along  the  spine,  and  remarks  that 
this  measure  is  often  successful.  In  attempting  to  ex- 
plain its  mode  of  action  he  asserts  that  it  "  probably 
acts  by  modifying  the  cerebral  zone  which  holds  the 
laryngeal  trouble  under  its  sway!"  Ho  also  recom- 
mends metallo-therapy.  The  application  of  a  necklace 
of  gold  jiieees  worn  over  night  was  sufficient  in  one 
case  to  banish  the  aphonia.  Whether  this  result  was 
due  to  the  actual  contact  of  the  precious  metal  or  to 
the  moral  influence  of  this  attractive  therapeutic  meas- 
ure upon  the  patient's  mind  is,  perhaps,  an  open  ques- 
tion. 

After  the  restoration  of  the  voice  pathological  con- 
ditions '  which  have  existed  in  connection  with  the 
aphonia  may  servo  as  a  guide  to  the  subse(|uent  treat 
inent.  Reading  aloud  for  a  while  every  day  is  valua- 
ble as  a  means  of  furthering  the  nutrition  of  tlu;  laryn- 
geal mu.sch^s.  Absolute  rest  of  tlio  vocal  organs  is  not 
advisable,  but  rather  their  systematic  exercise,  and  this 
is  true  even  of  those  comparatively  infrequent  cases 
where  the  aphonia  was  caused  by  over-slruining  tho 
voice. 

a  Lmiciil,  vol.  ii.,  18(i9. 

X  lliisliin  .Mciliciil  iiiul  SiirKJCiilJoiirniil,  August  V),  1878. 

4  K(liiil)iiri,'li  Medical  .louiiml,  October,  1881. 
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RECENT  PROGRESS  IN   GYNECOLOGY. 


Ur    W.    U.    BAKER,    M     D. 


CAPILLARY    DRAINAGE    OF  THE    PEKITONKAL   CAVITY. 

Dr.  F.  a.  Kehrer,  iu  a  paper  on  this  subject,  after 
referring  to  the  impoitaiioe  in  general  surgery  of 
quiclily  removing  from  wounds  bk)otl  and  secretions, 
speaks  of  tlie  different  opinions  existing  among  sur- 
geons as  to  diainage  after  operations  opening  the  peri- 
toneal cavity,  some  considering  it  a  necessity  iu  all 
operations  of  the  kind,  others,  and  by  far  the  greater 
number,  only  when  certain  complications  occur.  The 
problem  to  be  solved  is  to  completely  draw  off  the 
fluids  from  a  cavity  which  is  only  partially  tilled,  hav- 
ing several  shallow  depressions  at  its  base. 

The  author  now  considers  the  various  methods  which 
have  been  employed  hitherto,  and  notes  their  objec- 
tions. The  prone  position,  after  fixing  short  drain- 
age tubes  iu  the  abdominal  wound,  he  says,  has  not 
been  tried,  and  rightly  judges  it  would  be  impossible. 
The  second  method,  by  drainage  tubes  through  the 
vagina,  is  open  to  the  objection  of  the  difficulty  of 
keeping  the  vaginal  secretions  from  the  abdominal 
cavity.  The  third  method,  by  means  of  drainage 
tubes  through  the  abdominal  wound  into  Douglas's 
pouch,  is  objectionable,  because  the  fluids  will  flow  out 
only  when  they  have  reached  the  height  of  the  outer 
end,  or  must  be  removed  in  some  manner  by  suction. 
The  fourth  method,  that  of  a  syphon,  is  not  applica- 
ble, because  the  fluids  are  not  usually  present  in  suffi- 
cient quantity. 

The  author  recommends  a  fifth  method,  that  of  capil- 
lary drainage  by  means  of  a  wick.  He  has  tried  it  with 
excellent  result.  The  wick,  after  being  thoroughly 
disinfected  by  several  hours'  boiling  in  a  five  per  cent, 
solution  of  carbolic  acid,  is  drawn  through  a  piece  of 
rubber  tubing,  and  tlds  introduced  into  the  abdominal 
cavity.  The  end  in  the  abdomen  is  divided  into  three 
portions:  one  in  Douglas's  pouch,  the  other  two  at  the 
sides  of  the  peritoneal  cavity.  The  free  end  is  spread 
out  in  the  gauze  dressing.  In  less  than  twenty-four 
hours  the  dressings  become  soaked  with  reddish  fluid, 
so  that  they  must  be  changed  under  spray.  This  oc- 
curs several  times  in  the  first  forty-eight  hours,  when 
the  secretion  as  a  rule  ceases  and  the  tube  is  removed. 
In  order  to  change  the  wick  frequently,  which  is 
necessary  as  the  capillary  spaces  become  quickly 
plugged  and  the  capillary  action  ceases,  the  author  has 
prepared  a  double  canula,  the  outer  one  being  left  in 
situ,  the  inner  one  removed,  and  charged  with  a  wick 
as  often  as  may  be  necessary. 

Dr.  Hegar,  iu  a  later  number  of  the  same  journal,' 
refers  to  the  method  as  described  by  Kehrer,  and  says 
that  he  has  used  it  in  his  clinic  for  several  years,  with 
two  modifications,  however.  The  first  is  that  he  uses 
a  simple  glass  tube  in  place  of  the  complicated  tiietal 
double  canula  described  by  Kehrer.  The  second  dif- 
ference is  that  Kehrer  uses  a  long  wick,  the  end  of 
which  projects  from  the  upper  end  of  the  drainage 
tube  and  conducts  the  fluids  into  the  gauze  dressings. 
Ilegar  i-egards  the  procedure  as  increasing  the  diflliculty 
of  keeping  the  whole  antiseptic,  and  instead  he  uses 
short  strands  of  wool,  which  are  changed  as  often  as 
they  become  thoroughly  soaked.  Ordinarily  only  iu 
the  first  twelve  hours  is  a  frequent  change  necessary. 


PERIUTERINE    ADENITIS. 

A.  Courty,  in  a  recent  paper,"  describes  a  disease 
which  is  characterized  by  severe  subjective  symptoms, 
and  consists  in  an  inflammation  of  the  lymph  channels 
behind  and  near  the  uterus.  Numerous  clinical  obser- 
vations, and  also  observations  from  post-mortem  exam- 
inations, give  the  following  characteristic  symptoms  for 
this  affection :  pains  in  the  abdomen  shooting  towards  the 
rectum  or  ischium  (which  continue  even  after  the  cessa- 
tion of  uterine  pains  occurring  simultaneously)  especially 
on  sexual  intercourse,  and  also  when  sitting,  walking, 
or  riding.  Touching  with  the  finger  or  the  edge  of 
the  speculum  always  causes  pain.  On  digital  exam- 
ination one  finds  one  or  more  hard,  sometimes  smooth, 
sometimes  irregular  bodies,  the  size  of  beans,  or  even 
smaller,  behind  the  cervix  uteri,  or  near  by,  especially 
to  the  right  side  at  the  lower  edge  of  the  broad  liga- 
ment. 'I'hey  are  sometimes  easy,  sometimes  difficult 
to  reach.  The  uterus  is  usually  freely  movable,  and 
the  surrounding  tissue  normal.  Ordinarily  there  is 
coexistent  a  chronic  endometritis,  or  such  has  preceded 
it,  and  the  author  considers  the  affection  of  the  lymph 
channels  as  dependent  upon  this  cause.  Prolapse  of 
the  ovary  or  cellulitis  might  be  confounded  with  this 
trouble,  but  the  ovary  is  larger  than  these  glands,  and 
exudations  can  be  distinguished  by  their  greater  extent, 
their  immobility,  and  their  bands  of  cicatricial  tissue. 

Treatment  should  be  at  first  antiphlogistic,  later  di- 
rected towards  absorption.  Hot-water  douches,  gray 
ointment,  cathartics,  iodine,  iron,  quinine,  and  baths 
are  indicated. 


1  Centi-nlblntt  fiii-  Gvii!ikolo(;i( 

2  Ceiitmllilatt  fiii-  Uviiak(il(iiri( 
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ABDOMINAL  DELIVERIES  IN  THE  UNITED  STATES 
FOR    1880. 

Dr.  R.  P.  Harris,  of  Philadelphia,*  continues  his 
record  of  the  abdominal  deliveries  in  the  United  States, 
and  gives  as  the  result  for  1880  five  Ctesarean  opera- 
tions, and  ihree  Porro  Ciesarean.  The  results  of  the 
classic  C;esarean  sections  are  encouraging,  three  women 
and  four  children  liaving  been  saved.  The  antiseptic 
method  of  Lister,  the  cleansing  of  the  abdomen  from 
blood  and  other  fluids,  the  wire  uterine  suture,  and  nu- 
merous minor  modifications  of  the  operation  have  un- 
doubtedly contributed  to  this  result.  The  uterus  was 
sutured  in  three  out  of  the  five  cases,  with  a  saving  of 
two.  The  Lister  method  was  used  in  two  cases,  and 
phlegmasia  dolens,  which  attacked  two  of  the  three 
American  Porro  cases,  occurred  in  one  case. 

The  results  of  the  three  Porro  Cesarean  sections 
were  oue  woman  and  two  children  saved.  With  en- 
larged experience  and  improved  methods  we  should 
equal  the  record  of  the  maternities  of  Milan  and  Vi- 
enna. The  Santa  Caterina  of  Milan  has  saved  six 
women  out  of  eight,  and  the  Krankenhaus  of  Vienna 
eight  out  of  eleven  ;  the  last  six  operations  in  each 
having  been  successful. 

REMOVAL  OP  CANCEROUS  UTERUS  IN  A  PREGNANl' 
WOMAN.^ 

October  21,  1881,  Mr.  Spencer  Wells  performed 
Porro's  operation,  or  a  combination  of  the  operations 
of  Freund  and  Porro,  on  a  patient  aged  thirty-seven, 
between  five  and  six  months  advanced  in  pregnancy, 
and  suffering  from  epithelioma  of  the  cervix  uteri. 
Porro's  operation  is  a  supra-vaginal  amputation  of  the 
uterus  in  addition  to  the  Cajsarean  section.     Freund's 

3  Archives  de  Gvniikologie,  April,  1881. 

■i  Anu-iiciin  Jouriiiit  of  tlio  Medical  Sciences,  April,  1882. 

<>  Hriiish  .M.ilical  .l.inniiil,  October  29,  1881. 
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operation  is  total  excision  of  a  cancerous  uterus  by 
abdominal  sectiou.  Mr.  Wells  has  combineil  the  two 
operations. 

In  this  case  strict  antiseptic  precautious  were  used. 
The  vagina  was  plugged  with  wet  phenolized  cotton 
wool ;  then  the  uterus  was  exposed  by  an  abdominal 
incision  eight  inches  long.  The  fcetal  movements  were 
active.  The  uierus  was  brought  out  of  the  wound, 
the  upper  half  of  which  was  temporarily  closed  by 
several  silk  sutures.  The  left  broad  ligament  was  next 
transfixed  by  a  stout  silk  ligature,  external  to  the 
ovary,  and  below  the  Fallopian  tube.  The  same  pro- 
ceeding was  repealed  on  the  right  side.  The  bladder 
was  tlien  dissected  off  the  uterus,  the  walls  of  which 
were  very  thin.  A  small  rent  was  made  into  the  uter- 
ine cavity  during  the  process  of  separation  of  the 
bladder,  the  liquor  amnii  escaped,  and  the  foetus,  which 
mciisured  ten  and  three  fourtiis  inches  and  weighed 
fourteen  ounces,  was  extracted.  The  umbilical  cord 
was  divided,  the  placenta  being  left  in  the  uterus;  the 
foetus  made  only  three  or  four  respiratory  efforts.  The 
ureters  were  invisible  throughout  the  operation. 

After  the  separation  of  the  bladder  the  cancerous 
mass  close  around  the  os  uteri  was  exposed.  Tlie 
uterus  was  separated  by  cutting  through  the  vaginal 
wall  around  and  quite  close  to  the  uterine  wall,  all 
bleeding  surfaces  as  they  were  divided  being  secured 
by  pressure  forceps.  All  bleedini;  vessels  were  then 
secured  by  ligatures  of  phenolized  silk.  The  opening 
from  the  vagina  into  the  peritoneal  cavity  was  closed 
by  silk  sutures  after  removing  the  vaginal  plugs  of 
cotton  wool.  Very  little  blood  was  lost.  The  patient 
suffered  chiefly  from  sickness  during  the  first  two  days 
after  the  operation,  but  she  said  not  more  than  after 
some  of  her  jirevions  labors*.  The  patient  otherwise 
did  well,  and  eventually  recovered.  This  was  the  first 
operation  of  the  kind  done  in  England. 

.fiTIOI.OOy    OF    LACERATION    OF     THK    CKRVIX    UTEIU. 

Dr.  Ely  Van  de  Warker,  in  an  interesting  paper  on 
this  subject,'  deals  very  fully  with  the  numerous  path- 
oJogiciil  and  mechanical  causes  of  this  affection,  of 
which  the  following  is  a  summary  :  — 

"  A.  Pathological  changes  in  the  ci-rvix  may  lead  to 
laceration  during  parturition  from  :  (1)  progressive  de- 
generation of  tissues  due  to  repeated  labors  ;  (2)  cer- 
vical iiitlutnmation  and  hyperplasia;  (3)  degeneration 
of  ovnla  Nabolhi,  or  cysts  or  follicles  degenerated  into 
cavities;  (4)  soft<-niiig  due  to  chronic  catarrh  and  in- 
flaminulion ;  (.5)  presence  of  cicatricial  tissue  ;  (G) 
nedisraa  of  vaginal  portion  occurring  at  the  first  stage; 
(7)  o;dema  due  U)  heart  disease. 

"  IJ.  Deviations  from  the  normal  iu  conditions  of  iho 
cei  vix  antecedent  lo  the  labor  due  to  general  condi- 
tionH,  as  follows  arrested  or  iuipaircd  gestation,  soften- 
ing due  to  ninny  cauHcs. 

"  C.  Deviations  from  the  normal  in  the  mechanism 
of  labor.  (1)  Want  of  balance  between  radial  ex|>an- 
sion  of  cervioil  canal  and  elongation;  (2)  untimely 
expulsion  with  reference  to  cei'vical  exjjansion  ;  (.'!) 
cxc<'.HKive  amplitude  of  pelvic  strait,  or  (1)  a  small 
fortuK  permitH  loo  sudden  expulsion  ;  (.0)  adherent 
mi'MiliraiK-H  ;  (O)  HuddtMi  ruptiin;  of  membranes,  with 
rapid  expnUion  ;   (7)   ndinitiiHl ration  of  ergot. 

"  D.  All  till;  foregoing  coiiilitinnH  lieing  normal,  the 
cervix  may  be  endangered  from  defect  in  the  action  of 
the  utcruH  :  ( I )  Irreguliirity  in  action  of  the  uterus  (utcr- 
I  A ricDii  .liiiininl  nf  Olmli'lrii'n,  Jnniiiiry,  18S2. 


ine  polarity)  ;  (2)  disturbance  in  direction  of  descent  of 
head  from  uterine  obliquity  ;  (.3)  harmony  of  uterine 
action  disturbed  liy  mental  emotion  ;  (4)  hysterical  state. 
"  E.  Mechanical  causes  :  (1)  obstetrical  operations  ; 
(2)  vesical  calculi ;  (3)  long-continued  distention  by 
arrest  of  the  head  at  the  perinajum." 

MODIFICATION    OF    PEAN's  OPERATION    FOI{    REMOVAL 
OF    UTERUS. 

Dr.  de  Zwaun,  in  the  Transactions  of  the  Interna- 
tional Medical  Congress  held  in  Londou,  1881,  gives 
an  account  of  the  removal  of  a  large  interstitial  Hbro- 
myoina  of  the  uterus  by  Dr.  Pean's  methoil.  He  pro- 
poses the  following  modifications  of  the  method  :  — 

(I.)  An  abdominal  incision  is  made  large  enough  to 
allow  of  the  tumor  being  easily  drawn  out  of  the  ab- 
dominal cavity  without  injury  to  the  peritoneum. 

(2.)  The  abdominal  cavity  is  immediately  but  tem- 
porarily closed. 

(3.)   The  tumor  is  surrounded  by  an  elastic  band. 

(4.)  The  temporary  stitches  are  replaced  one  by 
one  bj'  permanent  peritoneal  and  surface  sutures. 

The  purpose  and  aim  are  :  — 

(1.)  To  protect  the  organs  of  the  abdominal  cavity 
against  a  sudden  chill. 

(2.)  To  obviate  all  risk  of  bowels  being  forced  from 
their  position. 

(3.)  To  prevent  hiemorrhage. 

LAllYNGEAL   FORCEPS. 

BY    THOMAS     AMOKY    DE    BLOIS,    M.    I>. 

The  forceps  of  Schroetter  consist  substantially  of  a 
tube  which  is  fixed  and  contains  a  sliding  wire,  or  stilet; 
to  the  extremity  of  this  wire  the  forceps  are  attached. 

The  motion  of  closing  these  forceps  is  made  by  a 
traction  on  the  stilet  which  partially  draws  back  the 
forceps  within  the  tube,  thus  approximating  thoir  op- 
posing jaws;  therefore,  at  the  moment  of  closure  there 
is  a  retraction  of  the  instrument,  which  often  causes 


Filjuro  1  vi'prosents  tlic  nmi\ii(  r  "('  lioldinjr  tlio  forceps, 
FIkimo2  re|iresfiils  llio  cnil   of  tlir   forcops  cjosect,  with  tlio 
covcrliifi  sleeve  removed  lo  show  tlie  nioviiij;  pints. 

FIk'Tc  3-     'J"'ie  end  of  the  foreops  open, 
the  object  to  elude  the  grasp  of  the  forceps  when  other- 
wise it  might  be  seized. 

To  obviate  this  dilliculty  Turck  somewhat  chanired 
Schroettc^r's  inslrtimcnt  by  fixing  the  stilet  in  the 
handle  and  pushing  the  tube  over  it  by  a  motion  of 
ihi'  Ihninl).  Although  ibis  cliangc  obviated  the  rclrac- 
lic ilion,  it  substiliili'd  lor  il  a  million  of  translnlion 
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of  the  jaws  of  the  instrument,  equal  in  extent  to  the 
oilier  and  ahnost  as  vicious. 

What  I  liave  souglit  to  accoiiiplisli  is  to  do  away 
with  hoth  these  motions,  by  fixing  the  forceps  to 
the  eud  of  an  immovable  tube.  The  jaws  are  approxi- 
mated by  a  forceps  clo-er,  which  slides  over  them  with- 
out in  any  way  deranging  their  position ;  the  whole 
mechanism  is  covered  by  a  metal  sleeve  to  protect  the 
parts  from  contact  with  the  mouth. 

I  have  also  so  arranged  the  handle  as  to  be  grasped 
as  one  would  hold  a  pen  ;  and  by  making  use  of  the 
mechanical  appliance  of  the  rack  and  pinion,  I  have 
sought  to  overcome  the  large  amount  of  frictiou  which 
seems  to  distinguish  the  other  forceps. 

Accent  Eitcraturc. 


MeJivid  and  Surgical  Reports  of  the  City  Hospital  of 

the  City  of  Boston.    Third  Series.  Edited  by  David 

W.  CiiEicvKR,  M.  1).,  Oliver  F.  Wauswoktii,  M. 

D.,  and  A.  L.  Mason,  M.  D.    Boston  :  Published  by 

the  Trustees.     1882. 

The  surgical  portion  of  the  volume  is  comprised  in 
an  account  of  some  cases  by  Dr.  Cheever,  a  surgical 
abstract  by  Dr.  Gay,  a  description  of  new  surgical 
apparatus  by  Di'.  Bolles,  and  tables  of  statistics  of 
amputations  by  Dr.  llnrrell,  the  summary  of  the  lat- 
ter including  all  the  major  amputations  since  the  open- 
ing of  the  hospital  in  1864.  Of  course  the  chief  in- 
terest of  the  surgeon  is  centred  upon  the  first  two,  but 
we  propose  to  touch  briefly  upon  all  these  contributions. 
Before  doing  so,  however,  we  would  draw  attention  to 
the  fact  that  the  preseut  series  maintains  the  high 
character  of  its  predecessors,  and  is  full  of  instruction 
and  interest.  It  seems  to  be  established  that  the  labor- 
ing oar  in  the  preparation  of  these  Reports  shall  fall 
upon  the  same  members  of  the  surgical  staff.  Thus, 
while  in  the  first  series  Dr.  Cheever  bore  off  all  the  hon- 
ors, in  the  second  and  the  preseut  series  they  have  been 
shared  with  Dr.  Gay.  It  would  seem  that  in  so  large 
a  hospital,  with  so  many  important  cases  aud  operations, 
and  with  so  distinguished  a  staff,  more  might  be  accu- 
mulated in  the  space  of  five  years  that  would  be  of 
general  and  |)ermanent  interest  to  the  profession,  and 
this  not  ill  the  way  merely  of  reports  of  cases  and  ab- 
stracts, but  as  broad  and  comprehensive  monographs 
on  different  subjects  connected  with  the  art  and  the 
practice  of  surgery.  In  this  respect  we  think  the 
present  issue  falls  somewhat  behind  its  predecessors, 
and  the  surgical  portion  does  not  quite  come  up  to  the 
other  contributions.  But  we  are  grateful  for  what  has 
been  given  us,  and  would  ouly  remind  the  surgical 
staff  that  they  have  in  these  reports  the  opportunity 
of  speaking  to  a  far  larger  audience  than  they  ordina- 
rily address,  and  one  which  is  eager  to  profit  by  their 
distinguished  learning  and  varied  experience. 

The  first  of  the  surgical  articles  is  entitled  Surgical 
Cases,  by  Dr.  Cheever,  aud,  as  might  be  expected,  con- 
tains the  reports  of  some  operations  which  add  to  his 
already  brilliant  reputation  for  boldness  and  skill,  but 
from  which  the  ordinary  surgeon  would  shrink. 

The  first  cases  are  under  the  head  Excision  of  the 
Goitre.  Four  ca.ses  were-  operated  upon  successfully, 
and  so  far  as  known  no  recurrence  has  taken  place.  A 
fifth  case,  in  which  excision  was  inqiossible,  was  treated 
by  setons,  and  the  patient  died  of  pyiemia  in  a  week's 
time.      We   are    '/lad    to   liiid    that  when    the   tumor  is 


small  Dr.  Cheever  will  in  the  future  advise  a  six 
months'  use  of  the  iodides  of  iron  and  potash,  the  lat- 
ter in  cumulative  doses.  Of  course  it  is  hardly  neciis- 
sary  to  remind  the  reader  in  this  connection  that,  when 
the  eulargenient  is  chiefly  cystic,  a  cure  has  often  been 
effected  by  the  iujection  of  the  tincture  of  iodiue. 

Under  the  head  of  Aneurism  Dr.  Cheever  reports 
an  extremely  interesting  case  of  temporal  aneurism  of 
the  cirsoid  variety,  which  was  safely  conducted  to  a 
permanent  cure  after  repeated  operations.  Dr.  Cheev- 
er, like  a  skillful  general,  planned  his  attack  so  as  first 
to  cut  off  the  main  supply  of  the  tumor  by  tyiug  the  ex.- 
teriial  carotid,  aud  thirteen  days  latefligating  the  tumor 
by  "  seventeen  deep  sutures  radiating  from  the  incis- 
ion toward  the  periphery."  During  the  latter  opera- 
tion thirteen  ligatures  were  used  to  check  hemorrhage, 
lu  the  preliminary  operation  the  benefits  of  Listerism 
were  shown  in  the  fact  that  the  wound  healed  by  first 
intention,  aud  the  risks  of  .-econdary  hsemorrhage  were 
happily  avoided. 

Dr.  Cheever  reports  a  second  case  of  excision  of 
the  tonsil  for  a  malignant  growth,  the  first  having  been 
reported  in  the  first  series  of  the  City  Hospital  Re- 
ports. In  the  present  instance  the  tumor  was  attacked 
from  without  through  a  section  of  the  lower  jaw,  just 
in  front  of  the  masseter  muscle.  Tracheotomy  was 
performed.  The  operation  was  accomplished  success- 
fully, the  divided  bone  wired,  and  the  wound  closed. 
For  a  short  time  everything  promised  well,  but  at  the 
end  of  a  mouth  a  bubo  was  removed  ;  in  two  months 
the  tumor  had  started  again,  and  was  twice  burned 
away,  and  in  five  months  "  the  pharyngeal  tumor  was 
larger  than  ever,  and  the  bubo  was  recurrent  in  an 
enormous  growth  !  "  After  reading  the  extremely  in- 
teresting and  instructive  account  of  this  case  we  were 
struck  with  the  grim  humor  of  the  first  sentence  of 
the  closing  paragraph  :  "  The  (juestion  remains  whether, 
in  view  of  such  rapid  and  persistent  recurrence,  as  in 
the  second  case,  it  is  woith  while  to  interfere  with  can- 
cer of  the  tonsil  at  all  by  operation."  To  our  mind 
the  question  does  not  remain,  but  is  definitely  an- 
swered, aud  we  think  most  .surgeons  take  this  view. 

But  we  cannot  dwell  longer  upon  this  article,  and 
pass  to  the  surgical  abstract.  The  first  subject  that  ar- 
rests our  attention  is  the  diagnosis,  prognosis,  and 
treatment  of  malignant  growths,  and  we  agree  fully 
with  the  views  advanced  and  with  the  indorsement  of 
Prof.  S.  W.  Gross's  valuable  work  on  Tumors  of  the 
Mammary  Gland.  In  the  absence  of  certainty  in  the 
diagnosis,  and  iu  the  firm  belief  that  an  early  opera- 
tion secures  a  prolonged  life,  freedom  from  pain  for  a 
while,  and  encourages  hope,  we  have  always  advocated 
early  and  rejieated  ojierations.  So  far  as  those  on  the 
breast  are  concerned  we  are  left  a  little  in  doubt 
whether  the  writer  has  practiced  the  method  of  operat- 
ing advised  by  Dr.  Gross.  For  ourselves  we  have  not 
yet  been  convinced  of  the  advantage  of  the  large  open 
wound  left  to  granulate,  over  the  ordinary  method,  pro- 
vided the  incisions  in  the  latter  are  well  removed 
from  all  apparent  disease.  We  (piestion  whether  the 
majority  of  surgeons  have  a.s  yet  yielded  their  adhesion 
on  this  point  to  the  views  of  Dr.  Gross.  In  the  oper- 
ations for  malignant  growths  of  the  tongue  we  find  no 
mention  made  of  the  valuable  procedure  brought  for- 
ward by  Dr.  G.  F.  Shrady,  namely,  ligation  of  one 
or  both  of  the  lingual  arteries  as  a  preliminary  step. 
In  a  recent  case  at  the  Massachu.setts  General  Hospi- 
tal this  was  done  by  Dr.  Warren,  and   the   removal   of 
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the  entire  organ  was  almost  bloodless.  There  is  one 
more  point  iu  this  connection  to  which  we  would  refer, 
and  that  is  the  treatment  by  caustics.  We  agree  en- 
tirely with  the  writer's  view  that  their  use  is  extremely 
limited,  and  that  excision  presents  every  advanta-je, 
and  yet  we  find,  in  common  with  other  surgeons,  we 
presume,  that  patients  often  slip  away  from  us,  and 
prefer  the  slow  torture  of  the  '■  cancer  doctor's  "  meth- 
od. It  is  evident  that  the  sound  views  of  the  writer, 
and,  we  tliink,  of  the  profession,  need  to  be  widely 
disseminated  among  the  laity. 

In  the  operations  upon  the  vessels  for  aneurism, 
etc.,  we  are  disappointed  in  not  finding  more  positive 
testimony  for  or  against  the  use  of  animal  ligatures. 
In  one  case  of  Dr.  Thorndike's  it  is  stated  that  "  the 
operation  was  antiseptic,"  and  perhaps  the  animal  lig- 
ature was  used ;  iu  six  days  tliere  was  secondary 
li^morrhage,  but  probably  it  was  not  due  to  the  slip- 
ping of  the  ligature.  In  a  case  of  Dr.  Gay's  the  fem- 
oral artery  was  tied  "  with  a  double  catgut  ligature  " 
with  entire  success.  These  are  the  only  references  in 
this  connection  to  the  animal  ligature. 

The  experience  of  the  hospital  in  operations  for 
strangulated  hernia  is  not  particularly  favorable.  Of 
twenty-six  cases  operated  upon  twelve  died.  The  ad- 
vocates of  the  views  so  strongly  urged  by  the  late  Dr. 
Erskine  Mason  will  feel  themselves  fortified  by  the 
statement  that  "  the  sac  was  opened  in  every  case  but 
two,"  which  were  of  femoral  hernia,  and  both  of  which 
recovered  !  We  are  glad  to  find  some  testimony  as  to 
the  value  of  the  Heaton  method  of  obtaining  a  rad- 
ical cure.  The  writer  has  given  us  the  result  of  his 
experience  in  eighteen  cases  of  rupture,  partly  in  pri- 
vate practice,  and  of  these  five  only  were  cured,  eight 
were,  and  five  were  not,  relieved.  We  presume  that 
is  quite  as  favorable  a  showing  as  can  be  given,  and 
it  has  always  seemed  to  us  thai  the  operation  by  no 
means  warrants  the  merit  attributed  to  it.  We  should, 
from  a  limited  observation,  be  inclined  to  ascribe 
more  risk  to  it  than  does  Dr.  Gay,  and  we  think  that 
many  of  the  cases  in  young  persons,  and  with  small 
rings,  would  iiave  been  equally  cured  by  the  application 
of  a  well-fitting  truss.  It  is  precisely  in  the  cases  with 
large  rings  and  large  tumors  that  the  need  of  the  oper- 
ation is  greatest,  and  iu  these  it  seems  signally  to  fail. 

Under  Head  Injuries  we  notice  a  fact  bearing  upon 
the  diagnosis  of  fracture  of  the  base  of  the  skull.  "  Of 
twenty-uiue  ca-ses  with  haemorrhage  from  the  ear," 
seven  recovered,  and  of  fifty  cases  of  the  kind  occur- 
ring in  ten  years  nineteen  recovered.  We  believe  that 
this  sign  is  no  Hure  indication  of  fracture  of  the  base, 
and  the  large  proportion  of  rccoveiies  here  stated 
wouhl  Heem  to  indorse  that  opinion.  The  operation  of 
trephining  has  been  performed  "  five  times  in  as  many 
years,"  with  the  fortunate  result  of  three  successful 
cases.  This  operation  is  evidently  once  more  in  the 
axcondaul  with  American  surgeons,  and  we  think  with 
propriety.  If  it  is  reasonably  clear  that  the  substunce 
of  the  brain  or  iU  coverings  are  pressed  by  bony  frag- 
ments, there  ram  be  no  question  of  the  propriety  and 
iulvir<abilily  of  the  ojieralion.  To  wait  for  symptoms 
is  in  such  a  case  ii  sign  of  timidity,  and  fraught  with 
danger  to  the  patient. 

Among  the  oporatiuns  for  exciHioii  we  find  eight  of 
the  hip  with  a  niorlulity  of  six  !  TIk;  prtwious  record 
of  the  hoHpilal  liwl  been  more  fuvoialile,  sliowing  more 
than  half  relieved  or  cured,  i'.ut  we.  tliink,  except  for 
certain  (juurters,  llio  conclusions  of  iIm-  wiiler  are  true. 


namely,  that  the  operation  is  less  frequently  employed 
than  formerly,  and  conservative  measures  are  found  to 
yield  more  satisfiictory  results.  We  observe,  too,  that 
of  eight  excisions  of  the  elbow  none  required  a  subse- 
quent amputation,  which  speaks  volumes  for  the  skill 
of  the  operator  and  the  subsequent  care  of  the  patients, 
although  something  may  be  due  to  the  selection  of  the 
case.  There  was  no  excision  of  the  knee-joint,  and 
we  regard  this  as  silent  testimony  to  the  fact  that  this 
operation  is  not  held  in  favor.  We  are  inclined  to 
think  that,  for  this  joint,  amputation  presents  the 
greater  advantages. 

We  cannot  dwell  longer  upon  this  abstract,  but 
would  recommend  to  the  reader's  perusal  the  singular 
case  of  removal  of  a  stone  from  the  abdomen  by  Dr. 
Thorndike,  and  two  cases  by  Dr.  Gay,  one  of  oesoph- 
agotomy,  performed  at  the  expiration  of  forty-eight 
hours,  and  one  where  rhinoplasty,  judging  from  the 
heliotypes,  relieved  a  most  hideous  deformity. 

The  "  new  surgical  apparatus,"  brought  forward  by 
Dr.  Bolles,  certaiuly  commends  itself  for  its  ingenuity. 
We  cannot  confess  to  any  special  leaning  towards  it, 
however.  The  adjustable  fracture  box  is  so  compli- 
cated in  its  simplicity  that  we  hardly  think  it  will 
come  into  general  use  even  iu  hospitals.  To  us  it 
seems  as  if,  at  this  late  day,  time  was  lost  iu  devising 
new  splints  and  apparatus.  A  few  sheets  of  wadding, 
a  few  metal  strips,  and  a  few  plaster  bandages,  with  a 
good  knife,  and  a  fair  amount  of  skill  and  quickness 
of  observation,  will  make  a  patient  quite  as  comforta- 
ble, and  are  much  more  available,  than  most  of  the 
appliances  with  which  the  lumber  rooms  of  our  hospi- 
tals are  filled. 

We  turn  now  to  the  statistics  of  amputations  as  pre- 
sented in  the  table  for  fifteen  years  since  the  opening 
of  the  hospital,  and  for  the  purpose  of  comparing  the 
results  obtained  we  present  the  statistics  of  the  Massa- 
chusetts General  Hospital,  as  given  by  Dr.  Chadwick, 
and  the  interesting  tables  published  by  Dr.  Ashhurst 
in  Wood's  International  Encyclopiedia,  which  include 
the  statistics  of  Dr.  Chadwick.  We  have  grouped  the 
three  classes  of  cases,  that  is,  the  traumatic  primary 
and  secondary,  and  the  pathological,  and  give  the  gross 
result:  — 
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We  thus  see  thai  ihi^  record.<  of  the  liospital  show  a 
very  favorable  result  in  coni|)arisoii  with  the  largo 
number  of  cases  tabulated  by  Dr.  Asliliurst,  with  ihe 
single  exception  of  tiio  hii)-joinl  anipiitalions,  and  this 
is  particularly  true  of  the  amputations  of  the  thigh,  leg, 
and  fore-arm. 

Without  trespassing  farther  upon  our  limited  space 
wu  will  only  oxpnsss  our  regret  that  vn'  have  not  some 
more   positive   testimony,  pro   or  con,  from    this   great 
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hospital  upon  the  point  which  is  so  widely  discussed, 
antiseptic  surgeiy.  The  report  shows  most  conclusively 
what  a  large  amount  of  work  is  done,  and  well  done, 
by  the  able  staff  of  surgeons  connected  witli  tiie  hospi- 
tal. It  would  be  gratifying  to  the  profession  if  the 
series  was  continued  at  shorter  intervals  than  that  of 
five  years. 
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FOURTH  ANNUAL  REPORT  OF  THE  BOARD 
OF  HEALTH  OF  THE  STATE  OF  RHODE 
ISLAND. 

The  fourih  annual  report  of  the  State  Board  of 
Health  of  Rhode  Island  contains,  like  its  predecessors, 
some  interesting  things.  The  secretary's  report,  with 
wliich  it  opens,  covers  the  usual  ground.  The  general 
report  is  for  the  year  ending  December  31,  1881,  but 
the  figures  dealt  with  are  for  the  year  1880. 

The  whole  number  of  birtiis  recorded  in  tlie  State 
of  Rhode  Island  during  the  year  1880  was  6295  ;  the 
whole  number  of  marriages  2769  ;  and  the  whole  num- 
ber of  deaths  4829. 

From  the  secretary's  report  in  regard  to  tlie  returns 
of  vital  statistics  we  take  the  following  items:  — 

The  number  of  birtlis,  marriages,  and  deaths  do 
not  occur  with  any  regularity  from  year  to  year,  but 
the  opposite  is  the  rule.  At  the  same  time  there  is  a 
gradually  increasing  number  of  each  of  the  classes  of 
events,  taking  periods  of  five  years  together,  corre- 
sponding in  some  degree  with  the  increase  of  poi)uia- 
tion.  A  comparison  of  the  results  of  registration  dur- 
ing the  year  1880  with  the  previous  year  will  show 
that  of  the  whole  number  of  births  there  were  5.5  /e.«s 
tlian  during  1879,  and  of  living  births  31  less.  There 
were  in  the  whole  number  of  births  during  1880  419 
less  than  during  the  year  1878,  and  with  one  excep- 
tion less  than  in  any  yenr  since  1873.  With  an  in- 
crease of  population  during  these  years  of  between 
20,000  and  25,000  there  must  have  been  causes  out- 
side of  luitural  causes  to  have  so  largely  lessened  the 
ratio  of  births  to  population.  The  nuinbi'r  of  mar- 
riages during  1880  was  373  hirger  than  during  the 
previous  year,  and  larger  by  139  than  in  any  oilier 
year  during  the  whole  period  of  registration.  Of 
deaths  there  were  recorded  357  more  than  during  the 
previous  year,  the  number  being  the  largest  ever  re- 
corded in  any  one  year. 

HiuTus.  In  tile  division  of  births  it  will  be  found 
that  the  average  proportion  of  that  chits  of  events  to 
the  populiition  varie*  from  one  birth  in  every  33.54 
persons,  or  nearly   three   per  cent.,  in    Bristol,  to    one 


birth  in  every  99.59   persons,  or  about    one   per  cent., 
in  Jamestown. 

The  towns  having  an  e.\ceptionally  high  birth-rate, 
following  Bristol,  are:  Lincoln  one  birth  in  every 
35.61  persons  ;  Woonsocket,  one  in  every  3G.29 ; 
North  Providence,  one  in  every  40.92  persons. 

Of  the  6295  children  whose  births  were  reported 
in  1880,  there  were  3241  males  and  3054  females. 
This  gives  104.8  males  to  each  100  females,  or  51r48 
males  and  48.52  females  in  each  100  children. 

There  has  been  no  year  during  the  whole  period  of 
registration  in  which  the  number  of  male  children 
born  during  the  year  has  not  exceeded  the  number  of 
female  children  born  during  the  same  time.  In  1865 
the  proportion  was  112.9  males  to  each  100  females, 
or  about  53  males  and  47  females  in  each  100  births, 
an  excess  of  60  males  in  each  1000  births.  In  1880 
the  male  children  born  were  in  excess  in  every  county 
except  Washington,  and  also  in  excess  in  the  cities  of 
Providence  and  Newport.  The  proportions,  however, 
vary  considerably,  though  the  larger  the  population 
the  less  the  variation  from  year  to  year. 

During  a  period  of  twenty-seven  years  the  average 
order  of  the  occurrence  of  births  in  the  diHerent  quar- 
ters of  the  year,  from  the  smallest  number  upward, 
has  been  as  follows,  namely,  second,  first,  third,  fourth. 
Tiie  returns  for  1880  show  the  same  result.  During 
the  period  of  five  years,  from  1858  to  1862,  inclusive, 
the  proportion  of  births  of  purely  American  parents 
was  nearly  one  half  of  the  whole  number.  The  pro- 
portion of  births  of  children  of  the  same  parentage 
gradually  lessened  until  in  1876,  fourteen  years  there- 
after, it  was  only  40.84  per  cent.  It  then,  in  the  fol- 
lowing year,  began  to  increase,  and  has  so  continued 
to  the  pi-esent  time,  the  difference  between  the  year 
1879  and  1880,  however,  being  exceedingly  slight,  a 
simple  falling  off  of  less  than  three  hundredths  of  one 
per  cent.  The  maximum  proportion  of  births  of  chil- 
dren of  purely  foreign  parentage  occurred  between 
1863  and  1867,  since  wliich  time,  with  slight  excep- 
tions, the  proportion  has  gradually  declined.  In  1863 
the  proportion  of  children  born  of  foreign  parentage 
was  46.79,  the  largest  during  the  existence  of  the 
State.  In  1880  the  proportion  of  the  same  was  40.60. 
In  the  mean  time  the  proportion  of  children  born  of 
American  fathers  and  foreign  mothers  has  incre;ised 
fiom  3.72  per  ceut.  in  1863,  and  in  the  average  of 
five  previous  years,  to  6.62  per  ceut.  in  1880.  At 
the  same  time,  and  duiing  the  same  period,  the  chil- 
dren born  of  foreign  fathers  and  American  mothers 
have  incieased  from  tlie  proportion  of  3.45  per  cent, 
to  9.23  per  cent.  Previous  to  1863  the  number  of 
children  born  of  mixed  parentage  was  scarcely  more 
than  seven  per  cent,  in  any  jear.  In  1879  llie  pro- 
portion of  tiie  same  was  15.90  per  cent.,  and  in  1880 
15.85  per  ceut. 

Maukiages.  For  various  obvious  reasons  the  mar- 
riage rates  of  the  dillerent  towns  present  very  much 
less  uniformity  than  those  of  eitiier  births  or  deaths. 
The  proportions  vary  from  one  person  married  in  every 
32.69  of  the  population,  or  3.U6  per  cent.,  iu  Foster, 
to  one  person  married  in  every  163.42  persons,  or  0.61 
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per  cent.,  in  Cranston,  a  difference  of  more  than  five  to 
one.  It  has  happened,  with  scarcely  an  exception, 
during  the  whole  period  of  registration  in  Rhode  Isl- 
and, that  the  largest  number  of  marriages  in  any  quar- 
ter of  the  year  have  been  in  the  last  quarter,  and  the 
smallest  number  in  the  first  quarter.  The  difference 
in  percentage  between  the  first  and  last  quarters  of 
1880  is  larger  tiian  the  average  of  twenty-seven  years, 
and  the  percentages  of  first  and  third  quarters  of 
1880  are  smaller,  and  the  second  and  fourth  are 
larger  than  the  average  of  the  long  period. 

Divorces.  The  number  of  applications  for  divorce 
reported  from  the  different  counties  in  Rhode  Island  in 
1880  was  347.  This  number  is  92  more  than  in  1879, 
and  89  more  than  in  1878.  During  the  year  1880  there 
were  273  applications  for  divorce  granted,  wliich  were 
27  more  than  in  1879,  and  77  more  than  in  1878. 
The  proportion  of  the  number  of  divorces  granted 
during  the  year  1880  to  the  number  of  applications 
for  a  decree  of  divorce  was  78.6  per  cent.  This  pro- 
portion is  rather  larger  than  the  average  of  a  series 
of  years.  The  number  of  applications  lor  divorce  in 
1880  was  an  excessive  increase  over  that  of  any  pre- 
ceding year.  The  ratio  of  applications  to  the  whole 
number  of  marriages  during  the  year  was  one  applica- 
tion for  divorce  to  less  than  every  eight  marriages. 

Deaths.  The  greatest  mortality,  in  proportion  to 
population,  is  found  in  the  city  of  Providence,  with 
an  annual  average  of  one  decedent  to  every  50.24  per- 
sons, or  1.99  per  cent.,  following  which  is  the  town  of 
Woonsocket,  with  an  annual  average  of  one  decedent 
in  every  51. GG  of  the  population,  or  1.92  per  cent. 
Following  Woonsocket  in  the  bad  eminence  of  a  high 
deatii-rate  are,  Cranston,  with  the  average  annual  ratio 
of  1.82  per  cent. ;  Richmond  and  West  Greenwich, 
1.71  per  cent.  each.  For  the  period  of  ten  years  no 
town  in  the  State  shows  an  average  annual  death-rate 
as  high  as  two  per  cent.,  the  ciiy  of  Providence,  how- 
ever, falling  short  by  only  a  small  fraction. 

The  minimum  ratio  of  mortality  to  population  is 
found  in  the  town  of  Jamestown,  with  one  decedent 
to  every  IIG.TJ  persons,  or  0.8G  per  cent.  James- 
town, it  will  be  remembered,  bad  also  the  minimum 
percentage  of  births. 

As  a  rule  it  will  be  found  that  a  high  birth-rate  in 
any  Uivin  will  also  be  attended  by  a  high  death-rate. 
The  reason  will  be  obvious  when  it  is  remembered 
that  of  every  100  children  born  in  the  State  of  Rhode 
Island  during  the  last  twenty-five  years  35  have 
cejwod  to  exist  at  the  end  of  live  years. 

Of  the  4829  persons  whose  deaths  were  returned 
during  tlio  year  1880,  23G6  were  males,  and  24G3 
were  females  ;  ihc  ratio  standing  at  9G.0G  males  to 
eiicli  100  females,  or  48.96,  males,  and  51.04  females 
in  each  100  decedents. 

During  a  |)eriod  of  ten  years  previous  to  1863,  the 
ntimlier  of  female  decedents  exceeded  the  male  dece- 
clirntu  by  aUiut  nn  average  of  three  per  cent,  each  year, 
and  iliiriiig  tlit;  eighteen  following  years  the  rule  then  ap- 
parently OHlablifiheil  liaH  held  good,  the  exceptions  being 
simply  I'onlirmutory,  iho  average  oidy  being  Bliglitly 
luM.      ]!ut  at  till!  B.une  lime  the  reconls  of  death  have 


shown  an  excess  of  mortality  in  the  female  sex,  the 
records  of  birtli  have  shown  an  excess  of  births  of  the 
male  sex.  This  would  naturally  lead  to  the  suppo- 
sition that  the  number  of  the  male  sex  must  be  in- 
creasing and  vice  versa.  By  the  census  of  1880  the 
population  of  the  State  by  the  sexes  was  as  follows : 
Males,  138,030;  females,  143,501.  This  will  show 
an  excess  of  10,471  females  in  the  general  population. 
It  is  obvious  that  theie  is  either  a  larger  proportional 
immigration  of  females,  or  a  larger  proportional  emi- 
gration of  native  males  from  the  State,  to  account  for 
the  difference.  Probably  the  fact  is  the  result  of  both 
circumstances.  This  excess  of  female  population 
would  account  for  the  excess  of  mortality  in  numbers 
of  the  female  sex. 

The  decedents  of  American  parentage  have  been 
steadily  losing  in  the  proportion  to  the  whole  number, 
from  year  to  j'ear,  until  in  1880  there  was  a  slight 
gain,  not  reaching  one  per  cent. 

On  the  other  hand,  the  decedents  of  foreign  par- 
entage have  been  steadily  increasing  in  percentage  as 
well  as  numbers,  except  as  just  stated. 

August,  which  for  a  long  period  was  the  first  of  the 
different  months  of  the  year  in  the  order  of  largest 
mortality,  has  fallen  to  the  second  place  in  the  list 
during  the  last  four  years.  .June  is  the  only  month  in 
the  year  which  has  sustained  its  place  on  the  list  with- 
out large  change. 

In  addition  to  the  secretary's  report  the  volume 
contains  papers  on  Mahiria  in  Rhode  Island  by  Dr. 
C.  V.  Chapin,  of  Providence,  on  Prenatal  Education  by 
Dr.  Franklin  C.  Clark,  of  Providence,  and  one  on 
House  Drainage  and  Sanitary  Plumbing  by  William 
Paul  Gerhard,  of  Newport. 

In  regard  to  malaria  Dr.  Chapin  says,  reviewing 
the  returns  from  different  parts  of  the  Slate  :  "  It  ap- 
pears that  though  a  few  cases  of  malarial  disease  had 
been  noticed  in  the  State  prior  to  1880,  that  was  the 
first  time  that  any  serious  outbreak  had  occurred  in 
many  years,  in  fact  since  the  early  settlement  of  the 
colony.  During  the  summer  of  1880  intermittent  fe- 
ver, which  had  been  slowly  approaching  us  from  the 
valley  of  the  Hudson,  seemed  to  gain  a  lirm  foothold 
on  Rhode  Island  soil,  and  a  very  serious  endemic  oc- 
curred at  the  works  of  the  Nayatt  Brick  Company,  in 
Bariington.  Only  a  comparatively  few  cases  were 
reported  from  Providence  and  one  or  two  other 
places.  In  the  summer  of  1881  it  had  certainly  not 
decreased  in  liarrington,  and  had  increased  to  an 
alarming  extent  in  Providence  and  other  towns  which 
had  been  only  slightly  visited  before,  and  appeared  to 
the  extent  of  a  considerable  number  of  cases,  in  many 
places  hitherto  exempt.  The  regions  that  wore  par- 
ticularly alfected  were  the  low-lying  portions  of  West- 
erly, the  town  of  Harrington,  the  lower  portion  of  the 
valley  of  ihe  I'awtuxet  River,  together  with  the 
region  drained  by  the  streams  there  (lowing  into  it, 
ami  the  valii'y  of  the  IJIackstono,  e8|)ecially  from  Cen- 
tral I''alls  to  llie  Masf-achusetts  line.  All  these  regions 
abiuniil  in  niiirsiies,  swamps,  and  roservdir.s,  subject  to 
frequent  and  great  change  of  level.  The  subsoil  is 
usually  sandy  and  gravelly,  more  rarely  clayey.      Ihi- 
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usual  excavations  were  in  progress  in  one  or  two 
places.  Tlie  streams  and  reservoirs  were  exceedingly 
low  on  account  of  the  severe  drought,  but,  on  the 
whole,  it  would  be  rather  unreasonable  to  say  that  the 
difference  in  the  physical  conditions  of  these  places  last 
summer  was  the  cause  of  the  prevalence  of  malarial 
disease.  Neither  were  the  atmospheric  conditions  so 
different  from  those  of  former  years  as  to  warrant  the 
theory  that  we  could  here  find  a  suliicient  cause  for 
the  development  of  malaria.  Almost  the  only  general 
statement  that  can  be  made  after  a  review  of  the  re- 
ports from  the  several  towns,  is,  that  malarial  disease 
first  appeared  in  tlie  immediate  vicinity  of  low,  wet 
regions,  and  that  during  last  summer  the  immense 
majoritij  of  the  cases  occurred  within  a  short  distance 
of  such  places,  a  few  occurred  near  excavations,  and 
some  very  few  apparently  had  no  connection  with  either. 
Except  in  rare  instances,  there  seemed  to  be  no  rela- 
tion  between  the  disease  and  imperfect  sewerage." 

Mr.  Gerhard,  in  his  paper  on  House  Drainage  and 
Sanitary  Plumbing,  points  out  the  dangers  arising  from 
the  introduction  of  the  so-called  "  modern  conveni- 
ences "  into  our  dwellings,  and  at  the  same  time  estab- 
lishes good  and  safe  rules  for  the  proper  drainage  and 
plumbing  of  houses.  The  various  details  of  drains, 
traps,  methods  of  ventilation  and  different  forms  of 
water  closets  and  water  fixtures  are  made  plain  and 
clear  by  some  very  good  illustrations. 


THE  GUITEAU  AUTOPSY. 

The  autopsy  of  tlie  assassin  of  President  Garfield 
did  not  indicate  the  presence  of  any  pathological  con- 
dition characteristic  of  insanity,  nor,  on  the  other 
hand,  could  it  be  inferred  from  the  appearance  of 
Guiteau's  brain  that  he  was  not  insane.  If  his  disease 
were  the  so-called  moral  insanity,  which  had  developed 
into  chronic  subacute  mania  with  periods  of  greater 
and  of  less  excitement  frqjn  time  to  time,  the  results 
of  the  microscopic  examination  will  be  equally  nega- 
tive. 

So  far  as  the  official  report  is  concerned,  the  conclu- 
sion cannot  be  reached  that  the  post-mortem  examina- 
tion has  shown  the  brain  to  be  of  a  low  type  in  de- 
velopment or  asymmetrical  to  an  extent  which  would 
make  primiire  verriicktheit  a  fair  inference. 

Indeed,  the  relation  between  degrees  of  asymmetry 
of  the  brain  and  congenital  detects,  on  the  one  hand, 
and,  on  the  other  hand,  between  demonstrable  evi- 
dence of  physical  disease  and  insanity,  is  so  little  un- 
derstood at  the  present  time,  that  there  are  very  few  of 
the  mental  diseases  associated  with  lesions  of  the  brain 
which  may  be  said  to  be  characteristic  of  these  dis- 
eases. In  general  paralysis  of  the  insane,  only,  might 
a  micro8coi>ic  examination  prove  a  particular  form  of 
insanity  when  nothing  definite  ccSftld  be  learned  fioin 
the  gross  appearance  of  the  brain.  It  can  be  still  said, 
however,  tliat  some  mental  aberration  is  more  likely 
in  the  individual  whose  brain  shows  signs  of  local  in- 
flammation than  in  Lira  whose  brain  is  perfectly 
healthy,  and  that  easily  recognized  marks  of  patholog- 


ical changes  are  more  common  in  those  who  have  been 
for  a  long  time  insane  than  in  others  whose  physical 
and   mental   health  has  been  good. 

The  fatality  or  bad  arrangement  which  has  marked 
this  unfortunate  case  throughout  has  pursued  it  to  the 
end  ;  and  the  record  of  the  autopsy  is  most  conspicu- 
ous by  the  absence  of  that  scientific  accuracy  and 
thoroughness  which  were  so  much  to  be  desired. 


THE  MEDICAL  TESTIMONY  AT  THE  GUITEAU 
TRIAL. 

If  it  is  true,  as  is  suggested  by  Mr.  Lyman  in  his 
note  last  week,  that  the  medical  experts  called  to  tes- 
tify in  the  case  of  Guiteau  had  a  right  to  demand  of 
the  lawyers  that  they  should  be  asked  certain  ques- 
tions, it  is  a  fact  that  those  gentlemen  did  not  know 
that  they  could  do  so. 

The  prosecution  adopted  the  theory  that  Guiteau 
was  sane  and  responsible,  the  defense  tliat  he  was  act- 
ing under  the  insane  delusion  of  inspiration,  and  both 
discharged,  or  failed  to  examine,  those  physicians  who 
did  not  adopt  the  view  favorable  to  their  theory.  "We 
had  always  supposed  —  it  certainly  is  the  custom  — 
that  lawyers  call  what  witnesses  they  please,  and  ask 
them  only  such  questions  as  they  choose. 

Our  experience  of  public  opinion  in  this  matter  is 
quite  different  from  Colonel  Lyman's.  Many  per- 
sons, including  lawyers,  consider  Guiteau  insane,  al- 
though they  differ  in  opinion  as  to  hanging  him.  To 
be  "  bad  and  depraved "  is  quite  characteristic  of  in- 
sanity. If  we  would  hang,  immediately  upon  com- 
mitment to  an  insane  asylum,  those  of  the  insane 
whose  disease  has  let  their  worst  passions  loose,  we 
might  save  mauy  murders  and  more  dangerous  assaults 
upon  asylum  officers. 

With  this  we  hope  to  be  allowed  to  take  leave,  at 
least  for  the  present,  of  this  case  and  its  immediate 
consequences.  All  sides  and  all  opinions  have  been 
given  a  fair  hearing  in  our  columns.  lu  forming  and 
advocating  our  own  opinions  we  have  been  influenced 
by  a  careful  consideration  of  all  the  details  presented 
by  the  case  as  they  have  been  brought  to  light,  and 
not  at  all  by  the  names  or  the  numbers  of  those  dif- 
fering from  us. 


AN  ACT  TO  PREVENT  THE  SPREAD  OF   CON- 
TAGIOUS  DISEASES. 

Appended  is  the  draft  of  an  Act  reported  at  the 
ninth  annual  meeting  of  the  American  Public  Health 
Association,  at  Savannah,  December  2,  1881,  by  a 
committee  appointed  for  the  purpose  and  in  accord- 
ance with  a  vote  passed  at  the  eighth  annual  meeting 
at  New  Orleans  in  1880.  The  committee  was  in- 
structed to  make  a  final  report  at  the  tenth  annual 
meeting  in  October,  1882,  at  Indianapolis.  As  most 
of  our  readers  know,  the  chairman  of  this  committee 
is  Dr.  Albert  L.  Gihon,  Medical  Director  United 
States  Navy,  Washington.  Suggestions  are  requested 
by  the  committee  of  such  a  character  as   may  enable 
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it  the  better  to  complete  the  duty  with  which  it  is 
charged,  which  is  to  secure  uniformity  in  legislation  in 
the  States  of  the  Union  for  the  prevention  of  vene- 
real disease. 

The  form  of  this  Act  is  considered  advantageous  and 
calculated  to  win  general  support,  in  that  men  and 
women  are  put  on  the  same  footing,  and  there  is  no 
suggestion  of  a  licensed  proslituiion  ;  but  the  penalty 
of  imprisonment  for  communicating  contagious  disease 
will  be  a  new  one. 

Article  L  Be  it  enacted  by  the  [Senate  and  House  of  Rep- 
resentative* of  the  State  of  J, 

That  any  person  within  the  jurisdiction  of  the  State  [or  Ter- 
ritory], who  shall  knowingly  communicate,  or  be  instrumental 
in  communicutinfT,  directly  or  indirectly,  any  contagious  dis- 
ease, such  as  small-pox,  scarlet  fever,  or  venereal  disease,  shall 
be  guilty  of  a  misdemeanor,  and  subject  u|>on  conviction  in  any 
court  having  cognizance  of  misdemeanor  [where  the  offense 
mav  have  been  committed]  [in  the  State  or  Territory],  to  the 
puiiishment  of  six  months'  imprisonment  in  the  [county  jail]. 

Art.  II.  That  if  any  person  being  the  owner,  agent,  or  occu- 
pant of  any  house,  room,  or  i)lace  within  the  jurisdiction  of 
this  State  [or  Territory],  shall  have  reasonable  cause  to  believe 
anv  person  located  permanently  or  temporarily  therein  to  be 
affected  with  a  contagious  disease,  and  shall  fail  to  make  such 
fact  known  to  the  proper  health  authorities  [or  if  there  be  no 
such  officials,  to  the  nearest  magistrate  having  jurisdiction  of 
misdemeanor],  he  or  she  shall  be  deemed  guilty  of  a  misde- 
meanor, and  upon  conviction  in  any  court  having  jurLsdietion 
of  misdemeanors  [where  the  offender  may  reside  or  the  offense 
have  been  committed],  shall  be  liable  to  a  penally  not  exceeding 
jHve  hundred]  dollars  or  to  iinprisonraenf  not  exceeding  six 
months,  or  to  both. 

AuT.  III.  That  the  State  Board  of  Health,  with  the  approval 
of  the  Governor,  and  the  Health  Board  of  the  city  of  , 

with  the  approval  of  the  mayor  of  said  city,  shall  have  power 
to  institute  .lud  carry  out  all  suitable  measures  to  prevent  the 
spread  of  diseases  of  a  contagious  character,  and  m.iy,  if  deemed 
advisable,  remove  to  proper  hospitals  selected  by  them,  all  per- 
sons suffering  from  contagious  diseases,  who,  neglecting  proper 
precautions,  imperil  the  health  of  the  community. 

A«T.  IV.  That  this  Act  shall  go  into  effect  from  and  after 
the  day  of  ,  a.  D. 


MEDICAL   NOTES. 

— We  very  much  regret  that  an  accident  to  the 
press  last  week  delayed  the  delivery  of  the  Journal 
from  Tliur.s<hiy  until  Monday.  Some  contributions, 
and  especially  the  abstract  of  the  Ilarveian  oration, 
by  Dr.  George  .JohnsotT,  thus  losing  the  fresltness 
ihey  might  otherwise  have  bad. 

—  Considerable  excitement  was  recently  created  in 
the  town  of  Paterson,  New  Jer.sey,  by  tlie  extraordi- 
nary conduct  of  a  small-pox  patient  of  tlie  public 
pe8l-hou.se.  During  the  ab.seuce  of  the  nurses  at 
breakfast,  about  seven  in  the  morning,  he  sprang  from 
the  window  and  made  his  escape,  having  nothing  on 
but  his  undersbirt.  lie  wandered  about  the  country, 
meeliiig  witli  various  adventures,  and  it  was  several 
hours  before  Dr.  Ilin'd,  one  of  the  city  |)hysicians, 
succeeded  in  linditig  him  and  getting  him  in  an  ambu- 
lance. On  the  way  l)ai-k  to  the  liospitid  th(!  man 
jumped  from  the  vehirlc  nrid  started  to  run,  iiut  was 
soon  recaptured.  Scarcely  had  he  been  ])laced  in  bed, 
however,  before  ho  iigain  jumped  from  the  window, 
and  made  oil'  for  the  mountains.  'J'his  time  he  was 
canglit  more  (piickly,  and  when  brought  back  was  tied 
faot  in  bed  with  Hlrips  of  sheet  torn  up  for  the  |uir- 
pose  ;   but  about  twn^o'clock  wurcl  wum  received  at  th(! 


police  station  that  he  had  a  third  time  escaped,  and 
was  running  naked  through  the  principal  street  of 
the  town,  followed  by  about  five  hundred  persons, 
principally  children.  Several  officers  started  in  pur- 
suit, and  he  was  finally  captured  in  a  cellar,  from 
whence  he  was  taken  again  in  the  ambulance  to  the 
hospital,  where  be  was  so  securely  fastened  in  bed 
that  further  escape  was  impossible.  The  health  au- 
thorities then  published  a  notice  to  all  persons  who 
had  come  in  contact  with  the  man  to  visit  the  city 
physician's  office  and  be  vaccinated  free  of  charge. 

—  Dr.  Miio  A.  Wilson,  of  Denver,  Col.,  died 
in  New  York,  on  July  6th,  of  Brigbt's  disease.  He 
was  a  son  of  the  late  Dr.  R.  A.  Wilson,  of  Pitts- 
burgh, and  a  brother  of  the  late  Cregan  Wilson,  and 
formerly  practiced  in  New  York,  where  he  was  assist- 
ant surgeon  of  the  Seventh  Regiment.  At  one  time 
he  was  much  interested  in  experimenting  with  the 
effect  of  music  on  the  insane  in  the  asylums  on  Black- 
well's  and  Ward's  Islands. 

—  Among  the  recent  discoveries  promotive  of  the 
comfort  and  happiness  of  human  kind  none  is  more 
important  than  the  uses  to  which  common  ammonia 
can  be  properly  put  as  a  leavening  agent,  and  which 
indicate  that  this  familiar  salt  is  hereafter  to  perform 
an  active  part  in  the  preparation  of  our  daily  food. 

Tlie  carbonate  of  ammonia  is  an  exceedingly  vola- 
tile substance.  Place  a  small  jwrtion  of  it  upon  a 
knife  and  bold  over  a  flame,  and  it  will  almost  im- 
mediately be  entirely  developed  into  gas  and  pass  off 
into  the  air.  The  gas  thus  formed  is  a  simple  compo- 
sition of  nitrogen  and  hydrogen.  No  residue  is  left 
from  the  ammonia.  This  gives  it  its  superiority  as  a 
leavening  power  over  soda  and  cream  of  tartar  when 
used  alone,  and  has  induced  its  use  as  a  supplement 
to  these  articles.  A  small  quantity  of  ammonia  in 
the  dough  is  effective  in  producing  bread  that  will  be 
lighter,  sweeter,  and  more  wholesome  than  that  risen 
by  any  other  leavening  agent.  When  it  is  acted  upon 
by  the  beat  of  baking  the»leavening  gas  that  raises 
the  dough  is  liberated.  In  this  act  it  uses  itself  up, 
as  it  were;  the  ammonia  is  entirely  diffused,  leaving 
no  trace  or  residuum  whatever.  The  light,  flntly, 
flaky  appearance,  so  desirable  in  biscuits,  etc.,  and  so 
sought  after  by  professional  cooks,  is  said  to  be  im- 
parled to  them  only  by  the  u^e  of   this  agent. 

The  bakers  and  baking  powder  maiiulaeturers  pro- 
ducing the  finest  goods  have  been  quick  to  avail  them- 
selves of  tliis  useful  discovery,  and  the  handsomest 
!ind  best  bread  and  cake  are  now  largely  risen  by  the 
aid  of  ammonia,  combined,  of  course,  wilii  other  leav- 
ening material. 

Aniinonia  is  one  of  the  best  known  products  of  the 
laboratory.  If,  as  seems  to  be  justly  calmed  for  it, 
the  ap|)lication  of  its  ])roperties  to  the  purposes  of 
cooking  results  in  giving  us  lighter  and  more  whole- 
some bread,  bi.scuil,  and  cake,  it  will  prove  a  boon  to 
dy8pe|)tic  hinnanity,  and  will  speedily  force  itself  into 
general  use  iti  tlu?  new  field  to  which  science  has 
Hssigncti  it. —  Srienlific  Amcricdii. 

—  The  monthly  report  for  May  of  the  ( 'onnecticut 
Slate  , Board    of    lleallh    says    that    malarial    di-eases 


Vol.  CVIL,  No.  3.]     BOSTON  MEDICAL  AND    SURGICAL  JOURNAL. 


69 


are  reported  as  extending  slowly  over  the  hitherto 
unaffected  parts  of  the  State,  while  in  the  places 
where  they  appeared  years  since  the  cases  are  not  as 
numerous  of  acute  ague,  but  the  irregular  and  masked 
forms  are  more  prevalent  as  well  as  malarial  cachexias, 
that  is,  chronic  malarial  poisoning.  As  the  warmer 
weather  approaches  the  frequency  and  severity  of  all 
forms  and  types  show  a  marked  increase.  This  is 
the  general  report  without  specifying  localities,  which 
would  take  too  much  space. 

—  A  hoy  at  play  in  a  court-yard,  in  Glasgow,  a 
few  weeks  ago,  happened  to  sit  down  on  a  flagstone 
above  a  printer's  premises.  In  this  flagstone  there 
was  an  aperture,  and  while  the  lad  was  sitting  there 
some  one  thrust  upwards  a  red-hot  iron,  which  pene- 
trated some  distance  into  the  rectum  of  the  boy,  in- 
flicting such  injuries  that  he  died  at  the  Glasgow 
Royal  Infirmary  in  the  course  of  two  days.  Some 
arrests  have  been  made  in  connection  with  the  occur- 
rence. 

—  There  is  at  present  in  the  wards  of  the,  Glasgow 
Western  Infirmary,  under  the  care  of  Prof.  George 
Buchanan,  an  interesting  case  of  gun-shot  wound  of 
the  abdomen.  About  three  weeks  ago  the  patient,  a 
young  man,  aged  twenty-six,  was  accidentally  shot  by 
a  companion  while  examining  some  revolvers.  The 
two  were  standing  quite  close  to  one  another  at  the 
time  of  the  ocurrence,  and  the  bullet  entered  the  abdo- 
men of  the  wounded  man.  He  was  without  delay 
removed  to  the  infirmary.  On  admission  there  he  was 
found  to  be  in  a  state  of  great  collapse,  and  an  exam- 
ination revealed  a  wound  just  below  the  ensiform  car- 
tilage, and  to  the  left  side.  From  this  wound,  which 
evidently  communicated  with  the  abdominal  cavity, 
some  bloody  serum  issued.  The  patient  complained 
also  of  pain  in  the  left  thigh  and  leg,  which  was  re- 
lieved by  flexing  the  limb.  Xo  wound  of  exit  of  the 
bullet  could  be  detected,  but  the  injury  received  was 
evidently  of  so  serious  a  nature  that  the  patient  was 
not  expected  to  survive.  Next  day,  however,  he  ral- 
lied, and  no  bad  sj'mptoms  showed  themselves.  There 
was  no  vomiting,  the  bowels  acted  regularly,  and  no 
peritonitis  supervened.  Last  week,  however,  he  com- 
plained of  pain  in  the  left  lumbar  region,  and  some 
swelling  showed  itself,  accompanied  by  a  rise  of  tem- 
perature. On  the  23d  ultimo  Prof.  George  Buchanan 
cut  into  this  swelling,  with  antiseptic  precautions,  and 
found  a  cavity  filled  with  blood.  On  introducing  bis 
finger  he  came  upon  the  broken  transverse  process  of 
one  of  the  vertebrje,  and  further  examination  detected 
the  bullet  lying  in  the  erector  spina;  muscle  of  that 
side.  The  patient  has  progressed  very  favorably  since 
the  operation.  No  doubt  the  case  will  be  reported  at 
full  length  subsequently.  The  British  Medical  Jour- 
nal believes  that  it  possesses  special  interest  when  con- 
trasted witii  the  late  President  Garfield's  case. 

CHICAGO. 

—  The  reorganization  of  the  staff  of  the  Cook 
County  Hospital  lately  made  by  the  Board  of  County 
Commissioners  has  resulted  in  an  increase  of  the  num- 
ber of  members  to   eighteen,  and  ilie  addition  of   Drs. 


E.  L.  Rea,  D.  W.  Graham,  Sarah  Hackett  Stevenson, 
Marie  J.  Mergler,  John  B.  Murphy,  and  Geo.  P.  Cun- 
ningham. 

- —  The  public  attention  to  small-pox  has  almost 
entirely  abated.  The  practice  of  vaccinations  has  de- 
creased to  such  an  extent  that  the  trade  in  bovine 
virus  has  so  far  fallen  off  that  it  is  impossible  always 
to   procure   of  local   dealers  a  perfectly  fresh   article. 

—  A  few  cases  of  typhoid  fever  have  occurred  this 
summer  so  far,  but  so  few  compared  to  the  number  at 
this  time  last  year  that  it  encourages  the  hope  that 
nothing  like  an  epidemic  of  the  disease  is  to  occur. 
Probably  at  this  time  there  are  less  than  a  quarter  as 
many  cases  of  this  disease  in  the  hospitals  as  there 
were  a  year  ago,  and  a  year  ago  now  there  were  fully 
three  times  as  many  cases  as  there  were  two  years 
ago.  Evidence  conies  to  us  daily  from  the  country 
about  Cliicago  that  the  disease  is  generally  less  prev- 
alent tiian  last  year. 


a^ijs'fdlanp. 


A  REMONSTRANCE  AGAINST  CUTTING  DOWN 
THE  APPROPRIATION  FOR  THE  NATIONAL 
BOARD  OF  HEALTH. 

The  Michigan  State  Board  of  Health  have  memo- 
rialized the  National  Senate  and  House  of  Representa- 
tives, remonstrating  strongly  against  the  proposed  re- 
duction in  the  appropriation.  This  would  be  a  good 
example  for  other  State  Boards  to  follow.  Unfortu- 
nately the  Massachusetts  Board  of  Health,  Lunacy,  and 
Charity  has  no  meeting  until  the  first  Saturday  in 
August.  We  reproduce  the  text  of  the  Michigan  re- 
monstrance :  — 

Michigan  State  Board  of  Health,  Office  of  ) 
THE  Secbetakt,  Lansing,  Mich.,  Jw/y  12,  1882.    J 

To  the  Honorable  the  Senate  and  House  of  Rejiresentatives  m 
United  fSlates  Congress  assembled :  — 

Your  memoriiilist,  the  Michigan  State  Board  of  Health,  re- 
spectfully represents  :  — 

That  small-pox,  diphtheria,  and  scarlet  fever  have  been  and  are 
being  repeatedly  introduced  into  this  State  by  immigrants  newly 
arrived  from  foreign  infected  places,  and  by  travelers  who  have 
come  in  contact  with  such  immigrants;  that  because  of  the 
rapidity  of  travel,  and  the  vast  amount  of  inter-State  travel,  it 
is  impossible  for  State  or  local  boards  of  health  without  ex- 
traordinary interference  with  inter-state  commerce  to  success- 
fully quarantine  against  of  eH'ectually  control  these  diseases 
while  the  United  States  government  permits  one  or  more  of  them 
to  be  introduced  so  frequently  as  of  late  by  immigrant  vessels 
which  reach  this  country  ;  that  while  in  ordinary  years  the  in- 
troduction of  scarlet  fever  and  diphtheria  is  believed  to  be  of 
exceeding  consequence  in  causing  epidemics,  in  swelling  the 
death-rates,  sickness  -  rates,  pauperism,  and  general  suffering, 
cholera  and  yellow  fever  are  sometimes  thus  introduced,  and  at 
the  present  time  small-pox  is  causing  especially  wide-spread  dis- 
aster in  this  and  other  Western  States;  that,  by  reason  of  such 
introduction  ot  diseases,  the  lives,  health,  and  happiness,  those 
dearest  and  most  important  interests  of  our  people,  are  con- 
stantly destroyed  or  placed  in  imminent  danger  from  those  for- 
eign pestilences  from  which  it  is  entirely  possible  for  the  United 
States  government  to  afford  protection;  that  we  believe  that 
it  is  the  highest  duty  of  a  government  to  protect  the  lives  of  its 
citizens  from  dangers  which  threaten  all,  and  from  which  no 
other  than  governmental  protection  is  adequale  ;  that  it  is  with 
deepest  apprehension  that  this  State  Hoard  of  Health  learns 
that  by  reason  of  insufficient  i)TOvisions,  in  the  Sundry  Civil 
Service  Appropriation  Bill,  for  the  National  Board  of  Health, 
the  important  work  which  that  Board  has  lately  commenced 
and   is  expected  to  do  is  likely  to  be  crippled  ;  that  this  Board 
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believes  that  now,  more  than  ever  before,  is  a  most  inopportune 
time  to  lessen  in  any  way  the  activity  and  usefulness  of  the  Na- 
tional Board  of  Health,  believing  as  this  Board  does  that  there 
is  no  other  governmental  department,  bureau,  or  "  service  "  so 
closely  connected  with  the  highest  interests  of  all  citizens  and 
of  humanity. 

Therefore  this  State  Board  of  Health  earnestly  prays  Con- 
gress to  grant  sufficient  appropriations  to  the  National  Board  of 
Health,  and  to  make  such  other  provisions  as  will  enable  it  to 
continue  the  immigrant-inspection  service  at  all  important  ports 
of  entry,  and  on  important  lines  of  travel,  and  to  provide  in 
every  possible  way  for  the  protection  of  the  whole  country  from 
cholera  and  yellow  fever,  and  also  from  those  contagious  dis- 
eases heicinbefore  mentioned  which  are  well  known  as  causing 
the  most  deaths  and  distress  throughout  the  greater  portion  of 
this  country. 

By  direction  and  on  behalf  of  the  Michigan  State  Board  of 
Health.  Le  Roy  Pakker,  Presidtitt. 

Henrt  B.  Bakek,  Sa-retari/. 


THE  BIRTH  OF  AN  ELEPHANT. 
De.  Gcstavcs  E.  Sussdorff,  of  New  York,  con- 
tributes to  the  July  number  of  the  Neio  York  Med- 
ical Journal  and  Obstetrical  Revieio  an  account  of 
the  process  of  parturition  as  it  took  place  in  the  case 
of  the  elephant  "  Queen  "  last  February.  The  period 
of  gestation  was  597  days.  There  was  no  noticeable 
enlargement  of  the  abdomen  until  it  suddenly  became 
quite  prominent  the  day  before  labor  began.  This  en- 
largement did  not  subside  with  the  expulsion  of  the 
ftctus  and  after-birth,  but  continued  four  days  longer. 
During  the  latter  months  the  mamma;  became  swollen, 
and  soon  filled  with  serous  milk.  These  were  the  only 
signs  of  pregnancy  to  be  seen.  The  labor  began  at 
three  r.  M.,  February  2d.  At  this  time  the  mamma; 
were  greatly  distended  with  milk,  which  came  away 
continuously  in  drops.  The  vagina  now  began  to  drop 
down  and  swell.  In  a  short  time  thick  mucus  began  to 
come  from  the  vagina  in  long  ropy  strings,  and  almost 
jioured  out  just  before  delivery.  From  tliree  until 
eiglit  o'clock  "  Queeu  "  was  evidently  uneasy,  as  she 
constantly  moved  her  body  from  side  to  side,  but  did 
not  seem  to  suffer  pain,  and  quietly  munched  some 
hay  up  to  the  very  moment  of  delivery.  At  8.10  the 
young  elephant  was  born,  the  head  presenting,  com- 
pletely enveloped  by  the  unbroken  membranes.  The 
head  and  part  of  the  body  rested  between  the  hind- 
legs  of  the  mother,  and  touched  the  ground.  Without 
waiting  a  moment,  the  mother  ruptured  the  membranes 
with  her  two  hind-feet,  when  the  young  one  rolled  out, 
on  its  back.  The  membranes  were  no  sooner  lil)erated 
than  tliey  quickly  returned  into  the  vagina.  The  um- 
bilical cord  had  not  been  seen  at  all,  having  probably 
been  torn  away  during  the  descent  of  tlie  fuitus.  The 
mother  now  quickly  turned  to  the  young,  and,  on  see- 
ing it,  began  to  roar  and  bellow  furiously,  wliich  she 
continued  for  ten  minutes.  As  soon  as  she  saw  the 
baby  she  also  at  once  placed  one  fore-foot  on  it  and 
rolled  it  several  times,  as  one  does  a  lemon  under  the 
palm  of  the  hand,  the  bellowing  and  roaring  continu- 
ing. In  a  moment  or  two  more  she  placeil  her  abdo- 
men upon  H  short  post  in  the  ground,  to  wliich  she 
was  chained,  standing  almost  upon  her  head,  and  grasp- 
ing tlie  post  with  hor  trunk,  llnis  forcing  tli(;  alxloinen 
with  great  power  against  the  post.  "(^ueen  "  re- 
mained in  that  position  for  about  ten  minutes;  then 
l)ccame  (piiel,  and,  wliilo  playing  with  her  young,  took 
Rome  food.  Nolliing  indicative  of  nfter  paiiis  could  be 
recognized  alter  thJH,  and  in  one  hour  and  lliirly  iniii- 
utes  the  pliK'eiita  was  ex|ii'lle(l.      With   it  there  cuiiie 


about  two  quarts  of  clotted  blood.  There  was  no 
ha;morrliage  either  from  the  uterus  or  from  the  um- 
bilicus of  the  calf.  The  duration  of  labor  was  five 
hours  and  ten  minutes.  The  calf,  a  female,  weighed 
245  pounds,  and  stood  just  three  feet  high.  It  began 
nursing  one  hour  and  forty  minutes  after  birth.  It 
had  two  middle  upper  teeth.  The  umbilical  cord  en- 
tered the  abdomen  about  three  inches  anterior  to  the 
vagina,  and  had  been  detached  very  close  to  the  abdo- 
men, as  none  was  visible  at  that  point,  the  canal  being 
open  and  large  enough  to  admit  a  good-sized  finger 
for  half  an  inch.  Dr.  Sussdorff  remarks  that  there 
are  several  very  interesting  and  instructive  points  in 
this  history.  First,  the  period  of  gestation  is  evidently 
not  aflf'ected  by  change  of  climate  and  captivity,  last- 
ing about  nineteen  and  a  half  months.  The  time  of 
labor  is  short,  and  evidently  there  is  not  much  pain. 
The  sagacity  of  the  animal  is  remarkable,  as  shown  by 
the  manner  in  which  she  ruptured  the  membranes,  the 
means  she  took  to  excite  respiration  by  rolling  the 
young,  and,  finally,  her  effort  to  express  the  placenta 
from  the  uterus.  He  then  describes  the  placenta  and 
the  foetal  membranes,  comparing  them  with  those  de- 
scribed by  Owen,  and  adds  a  summary  of  various  ob- 
servations that  have  been  made  of  the  milk  of  the  ele- 
phant as  compared  with  that  of  other  animals,  giving 
drawings  which  show  its  microscopical  characters  in 
comparison  with  those  of  cow's  milk. 


OVARIOTOMY. 

The  thirty-fifth  annual  report  of  the  Samaritan 
Free  Hospital  for  the  year  1881  contains  various  mat- 
ters of  interest.  We  refer  to  the  report  chiefly  for  the 
statistics  of  ovariotomy  and  its  success  during  the  last 
year.  The  time  has  gone  by  when  any  hospital  or 
any  single  operator  had  a  monopoly  of  skill  in  regard 
to  this  operation.  Nevertheless,  the  association  of 
this  hospital  with  the  triumphant  vindication  of  ovari- 
otomy as  not  only  a  safe,  but  a  life-saving  procedure, 
gives  its  operations  somewhat  of  a  special  interest  still. 
During  the  year  1881  there  were  eighty -four  ovarioto- 
mies and  ten  deaths.  Some  were  done  with  antiseptic 
precautions,  and  some  without.  Dr.  liantock  treated 
his  cases  non-antiseptically.  Of  thirty-four  of  his  cases 
eight  died,  or  23.52  percent.  Dr.  J.  Knowsloy  Thorn- 
ton ojjerated  antiseptically  in  forty-one  cases,  of  which 
only  two  died,  and  Blr.  Meredith  had  nine  ovarioto- 
mies, with  antiseptic  precautions,  of  which  none  died. 
Dr.  IJantock  explains  in  a  note  that  five  of  his  eight 
fatal  cases  died  from  causes  having  no  bearing  on  the 
(juestion  of  antiseptics  —  namely,  two  from  shock  and 
the  severity  of  the  operation,  two  from  huimorrhage, 
ami  one  from  intestinal  obstruction.  I'>ven  so,  there 
remain  three  deaths  in  thirty-four  ovariotomies  treated 
without  antiseptics,  as  against  two  in  fifty  cases  treated 
antiseptically.  The  result  is  not  otherwise  in  regard 
to  other  operations.  Thus  of  eighty-seven  non-anti- 
septic operations  thirteen  died  ;  while  of  eighty-three 
antiticijtic  operations,  or,  including  Mr.  Moie<lith'8, 
ninety-four,  only  live  died.  The  tables  include  nine 
oiiphorectoinies  ;  of  these  one  died  in  the  nonanliscptic 
series.  It  is  eviihiut  that  this  operation  will  have  to 
bo  uiulertaken  with  considerable  reliictanco  and  care, 
whether  we  regard  the  risks  of  it  or  the  moral  ipies- 
tioiis  arising  out  of  such  a  serious  mutilation.  —  Lan- 
cet. 


Vol.  CVIL,  No.  3.]     BOSTON  MEDICAL  AND  SURGICAL   JOURNAL. 


71 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  JULY  8,  1882. 

Population 

bv  Census 

of  1880. 

Reported 

Deaths  in 

each. 

Deaths 

under  Five 

Years. 

Percentage  of  Deaths  from 

Cities. 

The   Princi- 
pal "  Zy- 
motic " 
Diseases. 

Lung 
Diseases. 

Diphtheria 
and 
Croup. 

Diarrhceal 
Diseases. 

Typhoid 
i'ever. 

New  York 

1,206,590 

846,984 

566,689 

50:i,.304 

362,535 

350,522 

332,190 

255,708 

216,140 

177,638 

156,381 

155,137 

115,578 

104,857 

62,882 

49,999 

43,461 

59,485. 

58,295 

52,740 

49,006 

39,178 

38,284 

33,340 

27,598 

26,875 

24.985 

21,851 

21,785 

21,213 

19,329 

18,475 

16,995 

13,608 

13,537 

12,405 

12,017 

127,330 

695 
289 
292 
218 
130 

244 
155 

118 
103 
67 
51 
30 
20 
28 
26 
14 
21 
10 
26 
16 
13 
8 
10 

3 
8 
5 
4 
9 
5 
4 
4 

7 
8 
28 

368 
104 
162 
108 
41 

151 
89 

74 

56 

30 
10 

12 
10 
4 
5 
3 
15 
8 

2 
3 

1 

3 
3 

1 
5 
1 
3 

2 

6 

36.. 58 
12.46 
37.02 
29.31 
17.69 

48.41 
44.57 

43.20 
40.77 
33.97 
15.68 
13.33 

17.85 
42.31 
21.42 
14.28 
10.00 
7.69 
37.50 

12.50 
20.00 
14.28 

28.56 
20.00 

22.22 

50.00 
50.00 

37.50 
7.14 

10.23 
3.46 

7.88 
6.87 
13.91 

1.98 
5.17 

5.08 
6.80 
4.43 
9.80 
6,66 

3.85 

19.04 
111.00 
3.85 
18.75 

28.56 
40.00 

25.00 
3.57 

9.03 
6.57 
2.05 

6.87 
4.62 

2.96 
.65 

.85 

.97 

2.95 

1.96 

3.33 

3.57 

10.00 
3.85 
6.25 

12.50 

20  00 
11.11 

25.00 
3.57 

23.47 

28.42 
12.82 
7.69 

37.54 
20.03 

36.42 

23.. 30 

2.95 

5.88 

34.71 

14.28 
14.28 

3.85 
- 

28.58 

25.00 
3.57 

.86 

Philadelphia      

1 .28 

.34 

3.66 

2.31 

.98 

1 .29 

New  Orleans 

2.77 

Buffalo                 

2.95 

Milwaukee             

3.33 

3  57 

Nashville 

3  85 

Fall  River 

11   n 

50.00 

— 

Deaths  reported  2578  (no  reports  from  St.  Louis  and  New 
Orleans);  1318  under  five  years  of  age:  principal  "  zymotic  " 
diseases  (small -pox,  measles,  diphtheria  and  croup,  diarrhceal 
diseases,  whooping-cough,  erysipelas,  and  fevers)  831,  consump- 
tion 299,  lung  diseases  176,  diarrhceal  diseases  483,  diphtheria 
and  croup  96,  scarlet  fever  54,  typhoid  fever  46,  measles  39, 
sraall-pox  36,  whooping-cough  28,  cerebro-spinal  meningitis 
21,  malarial  fevers  13,  puerperal  fever  seven,  erysipelas  six,  ty- 
j)hus  fever  two.  From  scarlet  fecer.  New  York  21,  Brooklyn  11, 
Cincinnati  six,  Philadelphia  five,  Buffalo  three,  Chicago,  Balti- 
more, and  District  of  Columbia  two  each,  Pittsburgh  and  Law- 
rence one  each.  From  measles,  New  York  nine,  Baltimore  and 
Pittsburgh  five  each,  Brooklyn  four,  Chicago,  Boston,  and  Buf- 
falo three  each,  Philadelphia,  Cincinnati,  and  Lawrence  two 
each,  Milwaukee  one.  From  small-pox,  Cincinnati  22,  Balti- 
more five,  Philadelphia  and  Chicago  three  each.  New  York  two, 
Buffalo  one.  From  whoopinif-cowjh.  New  York  12,  Brooklyn, 
Chicago,  and  Charleston  three  each,  Philadelphia  two,  Cincin- 
nati, Pittsburgh,  Buffalo,  Salem,  and  Maiden  one  each.  From 
cerebrospinal  menirKjitis,  Buffalo  six,  Milwaukee  three.  New 
York,  Chicago,  and  Providence  two  each,  Baltimore,  New  Ha- 
ven, Lawrence,  Lynn,  Salem,  and  New  Bedford  one  each.  From 
malarial  fevers.  New  York  eight,  District  of  Columbia  two, 
Brooklyn,  Baltimore,  and  Nasliville  one  each.  From  puerperal 
fever,  Cincinnati  and  Pittsburgh  two  each,  Philadelphia,  Bos- 
ton, and  Buffalo  one  each.  From  eri/slpelas,  Cincinnati  and 
Buffalo  two  each.  New  York  and  Lowell  one  each.  From  ti/- 
phiis  fever.  New  York  two. 

Fifty-three  cases  of  small-pox  were  reported  in  Cincinnati, 
Baltimore  17,  Buffalo  six,  Pittslmrgh  and  Milwaukee  eucli  one  ; 
diphtheria  15,  scarlet  fever  nine,  typhoid  fever  six,  in  Boston; 
dijihfheria  nine,  and  scarlet  fever  three  in  Milwaukee. 

In  37  cities  and  towns  of  Ma.ssachusetts,  with  a  population  of 
1,049,015  (population  of  the  State  1,783,086),  the  total  death-rate 


for  the  week  was  16.61  against  16.95  and  12.17  for  the  previous 
two  weeks. 

For  the  week  ending  June  17th,  in  173  German  cities  and 
towu.s,  with  an  estimated  population  of  8,198,292,  the  death- 
rate  was  26.5.  Deaths  reported  4173:  under  five  2262;  pul- 
monary consumption  558,  acute  diseases  of  the  respiratory  or- 
gans 422,  diarrhceal  diseases  258,  diphtheria  and  croup  153,  scar- 
let fever  86,  typhoid  fever  48,  measles  and  riitheln  43,  puerperal 
fever  14,  small-pox  (Beuthen  two,  Fleusberg,  Hamburg,  Co- 
logne, Essen,  and  Koblenz  one  each)  eight.  The  death-rates 
ranged  from  13.6  in  Munster  to  40.6  in  Halle  a.  S. ;  Konigs- 
berg  29.8  ;  Breslau  33.2  ;  Munich  25  ;  Dresden  23.6  ;  Leipzig 
16.3;  Berlin  33.5;  Hamburg  22.6;  Cologne  29.8;  Frankfort  a. 
M.  17.2  ;  Strasburg31.7. 

In  the  28  English  towns,  with  an  estimated  population  of 
8,469,571,  for  the  week  ending  June  24lh,  the  death-rate  was 
19.1.  Deaths  reported  3097  :  acute  diseases  of  the  respiratory 
organs  (London)  198,  whooping-cough  128,  measles  106,  diar- 
rhcsa  70,  scarlet  fever  69,  fever  44,  diphtheria  24,  small-pox 
(London  nine)  15.  The  death-rates  ranged  from  8.4  in  Hal- 
ifax to  28.8  in  Preston;  Portsmouth  14.5;  Birmingham  15.8; 
Sheftield  16.5  ;  London  18.6  ;  PIvmouth  19.6  ;  Sunderland  23.7  ; 
Liverpool  25.3.    In  Edinburgh  17.1  ;  Glasgow  25.1  ;  Dublin  23.2. 

For  the  week  ending  June  24th,  in  the  Swiss  towns,  popula- 
tion 494,390,  there  were  38  deaths  from  consum|)tion,  acute 
diseases  of  the  respiratory  organs  27,  diarrhceal  diseases  II, 
diphtheria  and  croup  seven,  scarlet  fever  six,  erysipelas  four, 
measles  three,  whoo])ing-cough  three,  typhoid  fever  two,  puer- 
peral fever  two.  The  death-rates  wore,  at  Gcueva  18.6;  Zurich 
16.2;  Basle  27.7;  Borne  22. 

The  meteorological  record  for  the  week  ending  July  8th, 
in  Boston,  was  as  follows,  according  to  observations  furnished 
l)y  Sergt.  O.  B.  Cole,  of  the  U.  S.  Signal  Corps :  — 
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1  0.,  cloudy ;  C,  clear  ;  F.,  fair  ;  G.,  fog ;  H.,  hazy  ;  S.,  smoky  ;  R.,  rain  ;  T.,  tlireateniiig  ;  S.,  clearing. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OF  OFFICERS  OF  THE  MEDICAL  DE- 
PARTJIENT  U.  S.  ARMY,  FROM  JULY  8,  1SS2,  TO 
JULY  14,  1882. 

Gkeexle.vf.  C.  R.,  major  and  surgeon  Now  awaiting  or- 
ders, to  repori  in  person  to  tlie  commanding  ofticer,  Columbus 
Barracks,  Ohio,  for  duty  as  post  surjjeon  at  that  post.  S.  O. 
11)0,  A.  G.  O.,  July  12,  1882. 

FoRwooD,  W'lLLLiM  H.,  maj  jr  and  surgeon.  To  report  in 
person  to  the  lieutenant-general  at  Fort  Washakie,  Wyo.,  on  or 
about  July  23,  1882,  for  duty  as  surgeon  and  naiuralist  on  the 
tour  of  inspection  and  exploration  to  be  made  by  the  secretary  of 
war  and  the  lieutenant-general.  S.  O.  70,  Department  of  the 
Platte,  July  6,  1882. 

GiKAUD,  J.  B.,  captain  and  assistant  surgebn.  Rilievcd  from 
duiv  at  Fort  Grant,  A.  T.,  and  assigned  to  duty  at  Fort  Lowell, 
A.  T.     S.  O.  106,  Department  of  Arizona,  July  3,  1882. 

Btkse,  C.  B., captain  and  assistant  surgeon  (Fort  Barrancas, 
Fla.).  Granted  leave  of  absence  for  one  month,  with  permis- 
sion to  leave  the  department  and  to  apply  for  an  extension  of 
two  months.  S.  O.  68,  Department  of  the  South,  July  12, 
1882. 

Havard,  Valery,  ca])lain  and  assistant  surgeon.  Relieved 
from  temporary  duty  at  these  headiiuarters,  and  at  post  of  San 
Antonio,  and  assigned  to  duty  as  post  surgeon  at  Fort  Duncan, 
Tex.     S.  O.  68,  Department  of  Ttxas,  July  5, 1882. 

FiNLEY,  J.  A.,  captain  and  assistant  surgeon.  Assigned  to 
duty  an  po^t  surgeon  at  Fort  Concho,  Texas  ( Fort  McKavett 
abandoned).     S.  O.  68,  C.  S.,  Department  of  Texas. 

Bars'ett,  Riciiai<i>s,  captain  and  assistant  surgeon.  To  ac- 
company the  brigadier-general  commanding  on  his  journey  to 
Forts  B'ridger,  Wyo.,  and  Tlioniburgh,  Utah.  S.  O.  70,' De- 
partment of  the  Platte,  July  6,  1882. 

r<)WELi,,  J.  A.,  first  lieutenant  and  assistant  surgeon.  To 
report  to  the  commanding  ollicer,  Fort  Davis,  Texas,  for  duty 
(Fort  Stockton,  Tex.,  abandoned).  S.  O.  68,  C.  S.,  Depart- 
ment of  Texas. 

(joiiOAB,  W.  C,  first  lieutenant  and  assistant  surgeon.  When 
relieved  by  Assistant  Surgeon  Havard  to  report  to  the  command- 
ing orticcr,  Fort  Brown,  rcxas,  for  duty.  S.  O.  68,  C.  S.,  Dc- 
)iartmcnt  of  Texas.  

American  Meijical  Association.  —  The  Committee  of 
I'ublication  of  the  American  Medical  Association  have  adopted 
llie  following  rulen  to  insure  promptness  in  the  appearance  of 
the  forthcoming  volume  of  Transactions  (Vol.  XXXIII.)  :  — 

(I.)  All  uddreHsc*  and  papers  read  at  the  recent  iiieetlng  of 
the  Answialion,  and  referred  to  the  Committee  of  Publication, 
iiiUHi  be  in  tlic  haiidii  of  the  I'ermaneut  Secretary  before  July 

.11  Kt. 

(2.)  The  Transactionn  will  absulutely  go  to  press  August  5th, 
and  all  pii|K;rH  or  addrcsucH  entitled  to  appear  in  the  volume,  uot 
received  liy  July  3Ut  cannot  be  initerted. 

(.1.)  Under  no  circummancefl  will  the  (,'ommltlee  permit  new 
nialerinl,  dill'erent  fniin  Ihut  in  the  original  maniiHcript,  to  be 
added  to  the  iiroof-iilieetit. 

'I'lic  fallowing  provinioin  of  llie  By-Laws  of  tlic  Aa  uclation 
will  lie  mrietly  cnfurced  :  — 


"Every  paper  received  by  this  Association  and  ordered  to  be 
published,  and  all  plates,  siiall  be  the  e.Kchuive  property  of  the 
Association,  and  shall  be  published  for  the  exclusive  benefit  of 
the  Association.** 

"  Proofs  must  be  returned  within  two  weeks  after  their  recep- 
tion ;  otherwise  they  will  be  omitted  from  the  volume." 


Books  and  Pamphlets  Received.  — DonWe  Irrigation 
and  Drainage  Tubes.  Uterine  Dilatation  by  Elastic  i'orce. 
The  Cure  ot  Hernia  by  the  Antiseptic  Use  of  Animal  Ligature. 
By  Henry  O.  Marcy,  A.  M.,  M.  D.,  Boston,  U.  S.  A.  (Reprint 
from  the  Transactions  of  the  Intcruatiouiil  Medical  Congress 
for  IS81.)    London  :  J.  W.  Kolckman,  2  L.aughain  Place.    1881. 

Two  Cases  of  Hemi-Aehromatopsia.  By  Henry  D.  Xoyes, 
M.  D.,  New  York.  (Repritit  from  the  Archives  of  Ophthal- 
mology.) 

The  Prevention  of  Venereal  Disease  by  Legislation.  By  Al- 
bert L.  Gihon,  A.  M.,  M.  1).,  Medical'Director  U.  S.  Navy. 
Read  before  the  New  York  Medico  -  Legal  Society,  April  5, 
1882, 

Catalogue  of  the  Baltimore  Medical  College,  No.  93  North 
Paca  Street,  Baltimore,  Md.,  1882-83. 

Report  on  Surgery.  By  W.  0.  Roberts,  M.  D.,  Professor  of 
Surgical  Pathology  and  Operative  Surgery,  University  of  Louis- 
ville.    (Reprint.) 

Atlas  of  (iyniecology  and  Obstetrics.  Edited  by  Dr.  A. 
Martin,  Professor  of  Gynecology  at  the  University  of  Berlin. 
Containing  475  black  and  37  colored  Illustrations  from  the 
Original  Designs  by  Beigel,  Virchow,  Hvnl,  ICilian,  Naegeic, 
Sehioeder,  Rokitansky,  Spiegelberg,  Diss,  Veit,  Pole,  Otto 
Hille,  and  many  others.  Supplemented  by  Numerous  Illustra- 
tions from  J.  P.  .Mavgriers.  Nouvelles  Demonstrations  d'Ac- 
conchcments.  A.  E.  Wilde  &  Co.,  Publishers,  Cinciimati,  Ohio. 
Folio,  fifteen  parts. 

Fourth  Annual  Announcement  of  the  California  Medical 
College  (Eclectic)  Oakland,  California. 

Letters  and  Facts,  not  heretofore  published,  touehiu:.;  the 
Mental  Condition  of  Charles  J.  (iuiteau  since  18(15.  Submitted 
to  the  President  of  the  United  States  by  John  \V.  Guiieau,  in 
the  matter  of  the  Application  for  a  Commission  de  Luuati'-o 
Inquirendo. 

Static  Electricity  as  a  Therapeutic  Agent.  A  Paper  read  be- 
fore the  Academy  of  Medicine,  June  15,  1882.  By  James 
Knight,  M.  D.,  Surgeon-inChief  of  the  New  York  Society  for 
the  Relief  of  the  Ruptured  and  Crippled. 

Plastic  Splints  in  Surgery,  liy  Samuel  N.  Nelson,  A.  B., 
M.  D.,  of  Boston.  (Reprint  from  the  Annals  of  Anatomy 
and  Surgery.) 

Syphilitic  Diseases  of  the  Lachrymal  Apparatus.  By  Charles 
Stedtnan  Bull,  A.  M.,  M.  D.  (Reprint  from  the  New  York 
Medical  Journal.) 

The  Treatment  of  Scars  of  the  Face  involving  the  Eyelids, 
direcilv  or  inilireclly.  By  Charles  Stedman  Bull,  A.  M.,  M.  1). 
(Keprmt  from  the  Transactions  of  the  American  Ophthalmo- 
logical  Society.     1881.) 

Aiil  to  (^on'imon  Schools.  Speech  of  Hon.  Henry  W.  Blair, 
of  New  llainoshire,  in  the  Senate  of  the  United  States. 

House  Drainage  and  Sanitary  Plumbing.  By  William  Paul 
Gerhar.l,     (Reprint,)      1882. 
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THE  RELATIOyS  OF  THE  FELLOWS  OF  THE 
MASSACHUSETTS  MEDICAL  SOCIETY  TO 
HOxMCEOFATHY  AND  THE  HOMCEOPATHS.i 

BY   J.    W-INTIIROP    SPOONER,    II.    D.,    HINGHAJt. 

Mr.  President  axd  Gentlemen,  —  We  have 
assembled  to-day,  at  tins  our  annual  meeting,  to  cele- 
brate tiie  beginniug  of  anotlier  year  of  our  Society. 
The  lately  instituted  custom  of  more  frequent  meetings 
has  won  certainly  a  fair  measure  of  success.  Consid- 
ering the  wide  extent  of  territory  over  which  the  Fel- 
lows of  this  Society  are  scattered  the  meetings  have 
been  well  attended,  and  a  general  interest  has  been 
manifested.  With  scientific  discussion  a  fair  measure 
of  sociability  has  been  combined. 

Prevented  by  the  exacting  duties  of  Iiis  profession 
from  sharing  in  much  of  the  social  festivity  of  the  com- 
munity, the  busy  practitioner  is  inclined  to  revolve  in 
a  small  circle,  and  perhaps  to  take  a  morbid  view  of 
life.  Anything  that  breaks  this  monotony,  that  brings 
the  physician  out  of  himself  and  in  contact  with  men, 
even  if  perhaps  of  similar,  but  yet  not  identical, 
thoughts,  serves  to  broaden  the  field  of  vision  and  to 
give  a  new  view  of  life. 

To  discover  and  bring  to  your  attention  a  new  sub- 
ject in  fields  already  well  winnowed  is  the  task  allotted 
to  me  this  day. 

The  jMassachusetts  Medical  Society,  proud  of  its 
century  of  active,  prosperous  life  ;  proud  of  its  achieve- 
meuts  in  iu>,uiciue,  surgery,  and  collateral  science ; 
proud  of  its  great  men  who  have  reflected  their  own 
glory  upon  it  ;  proud  of  its  high  moral  standing ; 
proud  of  its  excellent  and  thorough  organization,  occu- 
pies a  position  second  to  no  similar  organization  in  the 
country.  Rich  in  the'  stores  of  ancient  knowledi^e 
with  the  vigor  of  constantly  renewed  youth  it  has  al- 
ways, and  we  trust  always  will,  represent  the  most  ad- 
vanced medical  knowledge. 

Our  District  Society,  although  representing  but  a 
small  proportion  of  its  membership,  shares  with  the 
parent  Society  its  honor  and  reputation.  As  a  com- 
ponent part  of  one  integral  whole,  the  one  must  share 
the  glory  or  the  possible  disgrace  of  the  other. 

But  we  live  in  a  most  progressive  age,  and  no  organ- 
ization, whether  professional,  or  political,  or  social,  can 
hope  for  success  or  even  for  the  respect  of  tlie  commu- 
nity by  simply  "  pointing  to  a  record."  Everywhere 
are  seen  tlie  signs  of  active,  progressive  life.  The 
merchant  in  his  counting-room  reads  the  prices  at  which 
teas  are  sold  to-da}'  in  China.  The  railroad,  that  pow- 
erful promoter  of  civilization,  has  made  San  Francisco 
as  near  to  Boston  as  was  Philadelphia  in  the  early 
days  of  the  republic.  Even  the  lightning  winged 
telegraph  in  many  cases  has  been  superseded  by  her 
sister  the  teiepiionc. 

The  public  justly  look  for  similar  activity  in  our 
profession.  It  will  not  answer  to  say  that  the  Massa- 
chusetts Medical  Society  is  more  than  a  century  old  ; 
that  its  mendjers  have  conferred  lasting  good  upon 
the  eonimiinilies  in  which  they  have  lived.  The 
question  will  be  asked.  Is  it  to-day  an  active,  healthy  or- 
ganization, able  to  carry  forward  and  improve  the 
work  of  the  fathers  ? 

1  Annual  address  delivered  before  the  Plymouth  District  Medical 
Society,  April  I'J,  1882,  and  published  at  the  request  of  the  Society. 


The  value  of  ancestral  honors  is  that  of  an  incentive 
to  the  acquirement  of  present  and  future  glory.  The 
possession  of  them  should  be  considered  in  the  lifht  of 
a  pledge  of  renewed  activity.  I  would  not  detract  one 
iota  from  the  glories  of  the  Massachusetts  Medical  So- 
ciety, neither  would  I  call  in  question  the  glorious  dis- 
coveries of  to-day,  but  rather  than  dwell  at  greater 
length  upon  points  acknowledged  by  all  to  be  correct, 
it  will  be  better  to  look  for  a  moment  at  the  reverse 
picture.  To  discover  matters,  which  by  discussion  can 
be  improved,  and  which  improved  may  increase  the 
glory  of  the  Society  and  increase  our  usefulness  as 
physicians.  The  stream  never  rises  above  its  source. 
The  virtues  of  a  Society  cannot  surpass  the  component 
virtues  of  its  constituents. 

The  recent  action  of  the  New  York  Medical  Asso- 
ciation in  regard  to  consultations  with  medical  men  out- 
side of  its  organization,  opens  once  more  a  subject 
which  often  has  been  discussed  in  our  State  during  the 
past  decade.  I  beg  to  call  your  attention  for  a  few 
moments  to  the  relation  of  the  members  of  this  So- 
ciety to  the  so-called  systems  of  medicine  and  tlieir  ad- 
herents, la  the  remarks  that  I  make  I  shall  refer 
particularly  to  homoeopathy  and  the  homoepaths,  be- 
cause this  is  by  far  the  largest  class  of  its  kind,  al- 
though what  I  have  to  say  will  apply  in  general  to  all 
systems  of  medicine. 

The  theory  upon  which  the  composition  of  our  So- 
ciety is  founded  is  perfectly  correct.  Any  person 
wishing  to  become  a  Fellow  of  the  Massachusetts  Med- 
ical Society  must  "satisfy  the  Censors  of  the  Society" 
....  that  he  does  not  profess  to  cure  diseases  by  nor 
intend  to  practice  spiritualism,  homcEopathy,  allopathy, 
Thompsonianism,  eclecticism,  or  any  other  irregular  or 
exclusive  system,  etc.,  etc. 

This  is  the  spirit  of  our  organization,  and  when  we 
are  together  and  in  conversation  with  each  other  we 
so  regard  it.  But  our  meeting  breaks  up,  the  Fellows 
separate  and  go  among  the  peof)le,  and  at  once  give 
the  lie  to  their  professions.  Who  in  this  Plymouth 
District  Medical  Society  if  asked  by  a  stranger  (not  a 
medical  man)  whether  he  is  a  homojopath  or  an  allo- 
path, would  not  say  he  was  an  allopath,  although  by 
such  an  answer  he  forfeits  his  claim  to  Fellowship  in 
this  Society  ? 

Why  not  give  an  honest  and  straightforward  answer, 
without  equivocation,  to  tliis  question  ?  Say,  "  I  am 
a  physician."  It  will  involve  some  explanation  at  first, 
and  draw  us  into  discussions  which  it  may  be  more 
agreeable  to  avoid,  but  in  the  end  it  cannot  fail  to 
place  us  before  the  public  in  the  true  light,  and  jus- 
tify us  in  our  exclusion  of  the  homoeopaths  from  the 
Society.  Their  expulsion  is  a  matter  of  the  past.  If 
there  was  a  mistake  it  was  a  mistake  of  policy  only. 
It  is  sufficient  for  our  present  purpose  to  state  that 
the  expulsion  of  the  homoaopaths  has  not  solved  in  the 
least  degree  the  problem  of  how  to  deal  with  homoeop- 
athy and  its  adherents.  The  same  problem  stares  us 
in  the  face  as  in  1872. 

Why  not  meet  it  as  we  meet  other  questions  of  a 
similar  nature  by  weighing  it  in  the  balance  and  pro- 
nouncing an  impartial  judgment  upon  it.  New  dru"s 
and  new  uses  of  old  drugs  are  daily  brought  to  our  no- 
tice. Many  of  these  uses  have  on  their  face  an  ap- 
pearance of  absurdity.  Take  this  for  example,  from  a 
recent  number  of  the  Medical  News,  which  chances 
now  to  lie  upon  my  table.  Dr.  Armangue  reports  in 
the  Revue  dc   Therapeulique  "  some  cases  of  tonsillitis 
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cured  in  less  than  twenty-four  hours  by  the  bicarbon- 
ate of  soda,"  and  in  conclusion  makes  the  following 
very  remarkable  statement :  "  Excision  of  the  tonsil 
is  a  useless  operation  in  cases  of  hypertrophy  of  the 
tonsils  as  the  hypertrophy  can  be  rapidly  removed  by 
frequent  applications  of  the  salt  of  soda." 

Personally  I  have  no  faith  in  such  a  treatment,  but 
it  is  not  simply  a  matter  of  faith  but  a  matter  of  fact 
which  must  stand  or  fall  on  its  own  merit.  If  bicar- 
bonate oi'  soda,  after  a  fair  trial,  is  proved  to  possess 
the  remarkable  properties  which  the  doctor  claims  for 
it  we  shall  cease  before  very  long  to  hear  of  excision 
of  the  tonsil,  and  the  tonsillitome  will  be  allowed  to 
rust  in  the  cases  of  the  instrument  maker,  or  be  pre- 
served as  a  relic  of  barbarous  ages  and  equally  barbar- 
ous practices  by  the  collector  of  professional  antiqui- 
ties. If,  on  the  other  hand,  bicarbonate  of  soda  is 
found  to  have  no  effect  on  the  enlarged  tonsil,  this 
harmless  salt  will  be  consigued  to  the  oblivion  of  cun- 
durango  and  chian  turpentine,  monuments  of  credulity 
and  of  blasted  hopes. 

So  must  it  be  with  homoeopathy.  There  is  either 
truth  in  it  or  there  is  not.  If  there  is  nothing,  not 
even  the  legislation  of  its  enemies  can  give  it  a  per- 
manent existence.  If  there  is  any  grain  of  truth,  how- 
ever small,  it  must  be  appropriated  and  assimilated  by 
the  physicians  of  to-day  or  they  will  be  by  so  much 
distanced  in  the  sharp  competition  for  renown  and 
even  subsistence. 

I  have  not  investigated  the  subject  with  that  degree 
of  accuracy  which  would  enable  me  to  speak  of  it  in 
detail.  Of  this  I  am  convinced,  that  directly  and  indi- 
rectly the  homoeopaths  have  discovered  or  caused  to 
be  discovered  new  uses  for  many  of  the  old  drugs  of 
the  materia  medica,  and  perhaps  have  introduced  new 
drugs  which  may  be  found  worthy  of  attention. 

The  more  minute  and  extended  observations  of  re- 
cent years  have  led  therapeutists  to  study  the  effects 
of  medicines  in  small  and  frequently  repeated  doses 
with,  as  I  am  prepared  to  show,  in  some  cases,  remark- 
able results.  1  do  not  refer  now  to  the  introduction 
of  alkaloids,  such  as  morphia  and  atropia,  which  have 
resulted  from  the  refinements  of  chemistry,  but  to 
small  (not  infinitesimal  doses)  of  the  preparations 
which  have  been  known  to  practitioners  for  a  long 
period. 

Aconite  is  a  drug  that  lias  been  known  and  more  or 
less  used  by  medical  men  from  the  time  of  Pliny.  It 
has  been  used  for  years  l)y  the  homoeopaths  to  antag- 
onize llie  fel)rile  state.  1  cannot  say  that  such  a  use 
of  this  drug  has  not  been  mentioned  from  time  to  time 
in  the  periodical  literature  of  the  day,  but  up  to  about 
fifteen  years  ago  it  had  not  been  emphasized  to  such 
an  extent  as  to  be  recognized  in  such  of  the  standard 
works  on  therajieutics  of  that  period  as  have  come  to 
my  notice. 

.Still<5,  in  the  third  edition  of  his  exhaustive  treatise 
on  Materia  Medica  and  Tberapeutics  (18G8),  gives  as 
the  diseases  for  which  this  'bug  lias  been  recommended, 
rhiMimaliKMi,  gout,  in'uralgia,  and  allied  diseases.  lie 
quotCH  Dr.  l"'lemiiig  as  authority  for  its  use  in  rhcuma- 
tisni,  acute  and  chronic,  but  I  judge  from  the  manner 
in  which  he  refers  to  the  subjeca  and  tlio  doses  used 
the  drug  was  udininiHlered  v.ww  in  acute  rhi-uinalism 
ns  an  antidote  to  tin;  pain,  um  in  chionic  rluMimalisni 
nnd  n<:unilgia.  No  reference  i^  made  to  its  eH'ccts  in 
small  and  fre(|nciitly  repeated  (loses  to  combat  the 
febrile  slate  in  general.     Tliut  Stille  did  uol  reco;;ni7.e 


this  property  of  aconite  is  evident  from  his  closing 
paragraph.  He  says :  "  In  nearly  all  the  published 
narratives  the  proof  of  its  efficacy  is  far  from  satisfac- 
tory, or,  if  accepted,  only  shows  it  to  be  inferior  to 
other  medicines  belonging  to  the  class  of  narcotics." 

In  Wood's  edition  of  Pereira's  Materia  Medica  and 
Therapeutics  (1866)  there  is  no  mention  of  the  gen- 
eral anti-febrile  powers  of  aconite.  In  acute  rheuma- 
tism he  says,  "Its  ajjplication  has  not  been  successful 
in  my  hands,  but  I  have  been  informed  of  cases  oc- 
curring to  others  in  which  it  has  been  of  great  serv- 
ice." 

Headland  ^  speaks  particularly  of  its  use  in  neural- 
gia. He  also,  like  Stille,  quotes  from  Dr.  Fleming  as 
to  its  use  in  rheumatism. 

The  twelfth  edition  of  the  United  States  Dispensa- 
tory (1868)  (among  twenty  diseases  in  which  aconite 
has  been  used)  mentions  intermittent  fevi^r,  but  quotes 
neither  cases  or  authority.  This  work  also  (juotes  Dr. 
Fleming  as  an  authority  for  its  use  as  an  antiphlogistic 
remedy,  and  especially  applicable  to  cases  of  active 
cerebral  congestion  or  inflammation. 

As  we  come  down  a  few  years  we  find  more  and 
more  stress  laid  upon  the  auti-febrile  uses  of  this  drug. 
H.  C.  Wood,  ,Ir.,-  under  the  use  of  aconite,  says,  "  The 
first  of  these  is  to  loicer  arterial  action  and  often  with 
it  excess  of  temperature.  For  this  purpose  aconite  is 
almost  invaluable." 

And,  finally,  to  quote  from  the  most  recent  author- 
ities, Bartholow  ^  says,  in  addition  to  other  uses,  aco- 
nite is  "an  antagonist  to  the  fever  process."  It  is  rec- 
ommended by  him  in  "tonsillitis,  acute  pharyngitis, 
ulceration  of  the  tonsils  when  accompanied  Dy  fever," 
"  also  in  inflammatory  states  of  the  intestinal  canal,  the 
simple  fevers  of  childhood,  as  also  the  eruptive  fevers, 
particularly  scarlet  fever,  and  in  acute  inflammation  of 
the  cerebral  and  spinal  meninges." 

Ringer  says  ■*  the  power  of  aconite  to  control  inflam- 
mation and  subdue  the  accompanying  fever  is  remark- 
able. It  will  sometimes  cut  short  an  inflammation. 
Though  it  will  not  remove  the  products  of  inflamma- 
tion, j'et  by  controlling  inflammation  aconite  will  pre- 
vent their  formation,  so  saving  the  tissues  from  further 
injury."  It  is  recommended  by  this  author  "in  all 
acute  febrile  diseases,  particularly  of  children." 

These  effects  of  aconite  result  from  its  action  as  an 
arterial  sedative,  and  it  will  be  found  that  veratrum 
has  similar  properties.  It  is  not  theoretically  homoeo- 
pathic. Its  .action  cannot  be  explained  by  the  dogma 
of  "similia  similihiis  ciira7ittir." 

The  use  of  aconite  is  daily  gaining,  and  it  is  noticed, 
particularly  in  this  place,  as  giving  a  striking  example 
of  this  fact  that  every  drug  of  real  usefulness,  by  what- 
ever man  or  class  of  men  introduced,  will  bo  appropri- 
ated eventually  by  the  medical  profession  at  large. 

Arsenic,  or  arsenicum,  as  called  bj'  the  honnoopaths, 
is  a  favorite  remedy  by  this  class  of  practitioners  for 
vomiting,  diarrluca,  and  other  disarrangements  of  the 
gastro-inteslinal  canal. 

IJarlliolow  recommends  it  in  irritative  dyspepsia, 
vomiting,  particularly  of  pregnancy,  chronic  gastric 
catarrh."  "  That  form  of  diarrhwa  which  consists 
merely  in  an  intolerance  of  the  presence  of  food  with 
an  evacuation  of  the  un<ligested  aliment  soon  after  it 
is  swallowed  is  cured  by  arsenic."  It  will  not  be  eon 
>  Acliiin  i>r  Ali'cliciiio,  ri>urlli  rdiliiin,  ISiifi. 
'''  Troiilixr  Oh  Thi'rnpi'UlicH,  1874. 

0  Miili'i'in  Mcilica  niiil  Tliurapciilics,  fuiirtli  cilllion,  1881. 
«  Kiglilh  I'llilimi,  1880. 
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sidered  presumptuous  ou  my  part  to  add  a  single  in- 
stance illustrating  the  benelicial  results  of  arsenic  taken 
from  my  own  practice. 

A  little  girl,  two  and  a  half  years  old,  who  had  cut 
all  her  teeth,  exhibited  no  sign  of  disease  except  a 
most  obstinate  indigestion  and  diarrhoea.  Pepsin, 
lactopeptiue,  mineral  acids,  tonics,  astringents,  antacids, 
were  all  in  turn  and  iuellcctually  tried.  Article  after 
article  was  dropped  from  the  bill  of  fare  until  only  a 
milk  diet  remained.  The  slightest  deviation  from  this 
rigid  regimen  would  be  followed  by  a  return  of  diar- 
rhoea and  the  passage  of  undigested  food.  The  little 
patient,  full  of  animal  spirits,  and  with  appetite  unim- 
paired, rebelled  against  so  rigid  a  diet.  Recourse  was 
had  at  this  time  to  arsenic.  I  gave  her  three  quarters 
of  a  drop  of  Fowler's  solution  every  three  hours.  The 
effect  was  magical.  The  entire  tone  of  the  intestinal 
canal  seemed  to  undergo  a  change.  I  was  able  to  in- 
crease the  variety  of  her  food  from  day  to  day.  The 
medicine  was  soon  reduced  to  three  times  daily,  and  a 
speedy  and  in  every  way  satisfactory  cure  was  estab- 
lished. This  case  occurred  last  summer.  There  have 
been  since  then  two  or  tliree  relapses,  but  these  have 
only  serve<l  as  additional  testimony  to  the  benefit  of 
arsenic,  as  the  health  was  restored  at  once  after  the 
use  of  this  drug. 

The  twelfth  edition  of  the  United  States  Dispensa- 
tory, Stille  in  1866,  Headland  in  1866,  Waring  in 
1874,  H.  C.  Wood,  Jr.,  in  1876,  make  no  reference  to 
these  uses  of  arsenic,  showing  that  these  effects  were 
unknown  to  them  at  that  time. 

Bartholow  says,  "  It  has  long  been  known  that 
ipecacuanha,  in  small  doses,  has  the  power  to  arrest 
certain  forms  of  vomiting.  Attention  has  been  re- 
called recently  to  this  curious  fact."  "  A  minim  of  the 
vinuni  ipecacuanha  given  every  half  hour  or  hour  in  a 
little  water  will  sometimes  relieve  these  cases  in  a 
very  remarkable  manner." 

Mercury  has  been  a  remedy  for  various  gastro-iutes- 
tinal  derangements  much  used  by  the  homoeoi>aths. 
Dr.  Morris  Longstreth,  physician  to  the  Pennsylvania 
Hospital,  thus  speaks  of  calomel  in  one-twelfth  grain 
doses  every  three  hours  in  cases  of  subacute  gastritis 
or  catarrhal  affections  of  the  stomach,  affections  at- 
tended by  an  increased  secretion  of  mucus.  "  The 
sensations  which  the  patient  describes  after  its  use  — 
and  here  I  am  speaking  of  the  result  in  numerous 
Other  cases  —  are,  first,  a  relief  from  the  feeling  that 
has  been  present  in  the  stomach ;  the  pain  is  gone, 
though  often  it  comes  again  ;  the  burning,  if  there  has 
been  any,  lessens  and  disappears;  tlie  weight  or  drag- 
ging is  slowly  removed,  and  a  sense  of  comfort  per- 
vades the  usually  rather  despondent  person,  and  in 
describing  the  effect  the  hands  are  spread  or  rubbed 
over  the  stomach  as  expressive  of  comfort.  Nausea 
and  vomiting  usually  disappear  from  the  first,  even 
after  a  few  doses  of  the  medicine."  "^ 

As  examples  not  of  homoeopathic  remedies  or  of 
drugs  used  by  this  class  of  practitioners  more  particu- 
larly, but  of  the  peculiar  efl'ects  of  small  doses  of  well 
known  medicines,  may  be  mentioned  iodine  and  bella- 
donna. "  A  solution  of  the  iodide  of  potassium  (one 
to  five  grains  to  one  ounce)  is  a  useful  application  to 
the  mouth  in  apth«,  mercurial  stomatitis,  sim|)le  sore 
throat,  tonsillitis.  Vomiting  can  sometimes  bo  relieved 
by  drop  doses  of  tincture  of  iodine  (Bartholow)." 

Writing  of  belladonna,  Bartholow  states,  "  no  remedy 
1  Medical  News  and  Abstract,  vol.  xxxix.,  Xo.  12. 
/ 


1  ,       A        .  •  •  V  l^  "'^  appetite, 

gives  such  prompt  and  sustammg  relietj,  considerable 
catarrh  with  profuse  watery  secretion,  mjlk  whafo 
five  drops  of  the  tincture  are  given  at  fiSuch  natients 
lowed  every  hour  by  one  or  two  drop  doseag,jg  .^^^^  . 

Many  more  examples  of  the  peculiar  eflg  qJ-  u  iaUh 
ing  small  and  frequently  repeated  doses  of  'Jjq  ^,. '  *„,,  j 
drugs  might  be  giveu.  Enough  citatiohs  a^ggg  ,]„„„ 
made  to  illustrate  the  point  upon  which  I  in  g  (Jiffgi-ent 
not  my  object,  neither  is  it  possible  for  me  no,]]  fi,g„  „„„ 
a  comiilete  analysis  of  the  therapeutic  valuf'„  ft,p  wav 
moeopathic  remedies,  or  to  point  out  the  el^^g^j^^  £  ■. 
our  drugs  when  given  in  much  smaller  dosi  " 

habitually  employ.     This  is  a  new  country,  j^  how  far 

only  the  outskirts  have  been  explored,  but  l„  „„„„,-,.„ 
1  1     •      ,  ,-         1-     •     1         1        •  ,y  consists, 

there  obtamed  from  hniited  exploration  wouk,.  g         • 

justify  further  investigation.     It  is  necessary  ,1    , 

discover  the  wheat  and  chaff  of  homoeopathy   sujflgipnf 

we  shall  be  able  to  deal  with  this  matter.       (gjj.  .;co,,„„ 

Two  objections  readily  occur  to  me  in  au^j  j^  them- 
statemeuts  I  have  made.  disturbing 

First.  The  uses  of  these  drugs  in  the  "^g  havp  a 
for  the  diseases  mentioned  are  merely  empir,.„-_,  :^'   „^^ 

c  -I     1  1  I  />     ,     .  •  "l^  iLa  use, 

are  not  founded  ou  what  we  know  of  tbeu^g^j  article 
ical  action.  No  counterpart  can  be  foun(^.£gg|jj|j^  •. 
tion  of  these  drugs  on  the  lower  ■^"'cniiVdministered 
deny  the  charge.  They  are  empirical,  th^  clination,  a 
suit  of  observation.  They  are  not  in  acccj|g  ^^  fulW 
known  physiological  laws.  „„,.   ti,„i  L 

\Vheu  physiology  and  pathology  become  „i,q  j^^^^^ 
ences  ;  when  the  actions  of  the  various  internal  i     u 
are  as  demonstrable  as  the  theorems  of  geometry  ;  ,^^^ 
we  know  the  essence  of   disease   and    its  exact  i,-  .^xi\ 
upon   the  animal  organism;  when   we  possess  a   )-^ 
respoudiugly  accurate  knowledge  of  the  materia  me 
ica,  then  the  practice  of  medicine  will  become  an  an 
Each  remedy  will   be  used  with  a  thorough  scientific 
knowledge  of  the  effect  to  be  produced,  and  there  will 
be  no  need  of  empiricism. 

"  'Tis  a  consummation 
Devoutly  to  be  wished," 

but  it  seems  as  distant  as  the  millennium.     The  mQ;^- 
who  depends  solely  on  drugs  whose  action    he  can  ei\ 
plain  on  physiological  grounds,  is  heavily  handicapped.-> 

Who  doubts  the  power  of  quiuine  over  intermittent 
fever  ?  Who  questions  the  beneficial  effect  of  mercury 
in  secondary  syphilis  ?  Who  will  deny  the  direct  an- 
tidotal power  of  opium  in  pain  ?  Yet  the  discovery  of 
the  action  of  all  these  drugs  was  the  result  of  observa- 
tion, and  although  various  theories  of  their  action  have 
been  offered  from  time  to  time  yet  all  these  theories 
are,  as  far  as  I  know,  o[)en  to  more  or  less  serious  ob- 
jections. Some  so-called  explanations  are  not  expla- 
nations at  all  but  merely  statements  of  theories  in  am- 
biguous language. 

Even  if  the  theory  upon  which  homoeopathic  drugs 
are  introduced  is  proved  to  be  false  it  need  not  impair 
our  faith  in  the  usefulness  of  such  medicines.  The  in- 
stances are  numerous  where  drugs  have  been  intic- 
duced  and  successfully  used  in  accordance  with  a  phys- 
iological theory,  which  theory  has  afterwards  proved  to 
be  false.  When  I  was  a  medical  student  we  were 
taught  that  iron  was  to  be  used  only  to  replace  that 
mineral  when  deficient  in  the  blood  corpuscles.  Iron 
was  in  a  certain  sense  a  food.  But  Trousseau  hag  shown 
the  absurdity  of  such  a  tlicoij'.  It  seems  piKlbable,  as 
he  claims,  that  the  principal,  if  not  the  sfole  action  of 
iron,  is  to  stimulate  the  stomach  and  tljtis  increase  the 
appetite.  / 
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cured  in  less 

ate  01  soda,  jf  jjj^  bromides  was  supposed  to  depend 
yery  '"'^^^'iciiig  an  anaemia  of  the  brain,  but  although 
is  a  useleSjjg  jjggy  fy,.  jjjg  most  part  abandoned  we 
tonsils  as  ^  jj^g  bromides  produce  sleep  as  well  as  ever, 
irequent  ^^^^  ^jjj  (.Q^tijjug  (q  j,g  yggj  until  replaced 
.    ?e'--='"ngbet.er. 

'f  L°       -"^"^  "''y  ''^  y°"  a'"gue  at  such  length  on 

wnicii  ir^  usefulness  of  homoeopatliy,  you  may  ask  ? 

Donate  t^^  ^^j.  s;o[.jgty  permit  any  one  to  use  these  as 

tne  remy^j^jjgj.  ^jgypg  fQj.  ti,g  gy^g  gf  diggase.    True, 

f'X,  ^    ou  must  acknowledge,  that  it  is  a  custom 

.     -red  in   the  breach  than  in   the  observance. 

nist  in  ^^  much  inclined  to  meet  this  matter  with  rid- 

servea  ^^  i\i.^n  gg  scientific  men.     Tiie  objection  I  al- 

ous  piai  jijjyg  {Q  homceopathy  is  its  extreme  narrow- 

^^^'  ,    e  idea  that  it  is  sufficiently  broad  and  general 

loun       ication  to  serve  as  a  foundation  for  a  system  of 

narmieSg  j,[,5„y(j^  ^^d  its  most  intelligent  advocates 

diirangOg^.g  it  in  their  hearts.     However  useful  we 

ana  o     ,|^g|,  j-gmedies  to  be,  one  who  has  been  in  the 

I   ^'"g  them  can  never  dispense  with  opium  and 

^^   '       iron  and  mercury  ;  iodide  of  potassium  and 

even       \q\^.^  salicylic  acid  and  its   compounds,  to- 

maneul^  a  host  of  other  remedies  without  which,  in 

^^^^  ^    "lary  doses,  we  could  iiot  practice  medicine. 

'        P  -opaths,  by  the  frequent  use  of  many  of  the 

'     'icines  in  their  usual  doses,  constantly  admit 

.^  r  their  own  piactice  and  its  uuwortliiuess  to 

.;red  a  sj'stem  of  medicine. 

the  risk   of  being  tiresome  I  will    repeat  once 

3  that  it  is  necessary  for  us  who  claim  only  the 

of  physician  to  take  and  incorporate  into  our  prac- 

.10  ;  all  that  may  be  of  service  to  us.     The  tendency 

botii  of  physicians  and  homoeopaths  is  to  approach  each 

oilier.     It  is  for  us  to  see  that  the  gain  is  not  for  the 

homccopath. 

fihould  the  Fellows  of  the  Massachusetts  Medical 
Society  and  the  liomccopaths  meet  in  consultation  ? 
To  tills  cu.-tom  I  am  a  thorough  and  most  emphatic 
opponent.  Should  the  Massachusetts  Medical  Society, 
iiher  from  a  love  of  possible  gain,  or  in  the  hope  of  es- 
.ublishing  "  the  era  of  good  feeling,"  follow  the  exam- 
ple of  the  Xew  York  Medical  Association  and  admit 
homncopalhs  to  con>ultation,  it  would  be  the  grossest 
error  our  .Society  has  ever  conimitled.  AVhen  this 
sleji  is  t;iken  we  i-hall  have  reached  that  stage  of  mad- 
iichs  which  is  said  to  precede  destiuclioii. 

AVhat  is  a  honiusopatli  ?  It  has  been  said  that  it  is 
a  marked  cliaracleristic  of  the  American  people  to  ex- 
prcKH  their  o|iiiiii)M8  freely  on  eveiy  matter,  and  the 
k'i-B  they  know  of  the  matter  the  more  proiKiunced  are 
their  o|iiiiiohs.  This  is  particularly  the  case  on  the 
kulijcct  of  medicine,  a  (|ue^li(in  concerning  which  men 
well-informed  on  oilier  tojiics  know  nothing.  Yet  it 
would  be  ditliciilt  to  lliiil  a  imiii,  woniun,  or  child  pos- 
geHxed  of  coiiJiiioii  iiilelligeiiee  who  is  not  arrayetl,  in 
the  piii'hiiice  of  the  <liiy,  either  in  the  ranks  of  the 
bomii-opiitliK  or  the  ullopalhft. 

When  iij-ked  for  a  reuNoii  of  the  faith  that  is  in  them 
they  are  ill  u  Iohh  for  an  aiiHwer.  Smne  perliiips  would 
reply,  n*  ii  Hiiiiple-fiiiiid<-d,  lionoht  hciily  once  did  to  me. 
'i'o  the  (jiiexiinii,  What  ih  a  lioiiiu'dpiithic  doctor? 
''Vhv,  hlie  miid,  It  iK  one  who  leavi'x  mediciiiu  in  a 
''"r  iiml  not  in  a  bollle.     Another  wonkl  ({ivo  the 

iVlelliueiit   iiiiKWer,  lluil  a  hoiiiiroiiatli  WiiB  one 
nmnll   .     ,  ,  .1  ,  .  .11-  c 

,  ,   .,      'nI   liiiiiiieiipiilliy.  and  to  eiin  tliu   "'"'iiix  of 
iebrilo  bU  .i  .i 

'■niujopiiiny    ik    ilm    pmcLiee   ' 

•IN.       JlllleUll     lIlO     llUIIUL'OJIll 
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would  find  himself  a  difficult  subject  to  define.  So 
many  of  his  tenets  have  been  absolutely  sacrificed,  so 
many  more  have  been  violated  iu  spirit,  that  he  could 
scarcely  tell  his  own  belief. 

It  may  however  be  taken  for  granted  that  a  belief 
in  one  or  all  of  the  following  propositions  (as  stated  in 
a  recent  number  of  the  Medical  News)  is  necessary  to 
constitute  a  true  disciple  of  Hahnemann. 

(1.)  That  diseases  are  dynamic  changes  in  a  vital 
principle,  or,  in  other  words,  are  spiritual  entities  not 
depending  upon  material  substance. 

(2.)  That  the  cure  of  disease  is  most  easily  and 
completely  effected  by  drugs,  the  therapeutic  action 
of  which  closely  simulates  the  symptoms  of  the  dis- 
ease itself;  and  that  the  probability  of  a  favorable  re- 
sult increases  with  the  exactness  of  resemblance  or 
similarity. 

(3.)  That  the  power  of  drugs  increases  with  their 
attenuation,  which  may  be  carried  to  an  almost  un- 
limited extent. 

(4.)  That  trituration  or  .agitation  confers  new  and 
augmented  power  upon  the  drug  so  treated. 

Any  person  who  believes  these  theories  is  too  weak 
mentally  to  practice  medicine  or  even  to  take  care 
of  himself  I  presume  in  point  of  f;ict  no  person  out- 
side of  an  insane  asylum  could  be  found  who  in  his 
heart  believed  such  arrant  nonsense. 

A  man  who  falsely  pretends  to  such  a  belief,  who 
for  the  sake  of  gain  trades  iu  a  name,  who,  to  ingratiate 
himself  with  the  people,  pretends  to  be  what  he  is  not, 
is  guilty  of  conduct  unworthy  of  an  honorable  physi- 
cian, and  is  unworthy  of  the  companionship  of  a  Fel- 
low of  the  Massachusetts  Medical  Society. 

There  is  no  such  a  thing  as  a  theoretical  and  prac- 
tical homoeopath.  There  is,  however,  in  the  com- 
munity a  class  of  physicians  known  as  liomccopaths. 
A  class  who  generally  use  medicines  in  small  and  fre- 
quently repeated  doses.  That  some  medicines  used  in 
this  way  have  a  certain  definite  action  is  beginning  to 
be  acknowledged  by  the  therapeutists  of  to-day.  That 
medicine  used  iu  this  way  is  not  universally  effectual 
is  proved  by  the  fact  that  homoeopaths  often  use  drugs 
in  what  are  ordinarily  known  as  legitimate  doses. 

The  main  strength  of  these  homoeopaths  with  the 
public  is  the  agreeability  of  their  medicines.  That 
this  is  a  desirable  point  to  attain,  particularly  in  the 
treatment  of  children,  will  ailmit  of  no  argument.  The 
skill  of  the  pharmacist  is  constantly  taxed  iu  the  proj> 
aration  of  elixirs  and  emulsions  in  order  to  present  to 
the  |)ulilic  a  medicine  which  at  the  same  time  will  com- 
bine ellicacy  and  a  pleasant  taste.  The  small  dose 
tends  ill  the  same  direction.  I  would  not  sacrilico  the 
good  of  (he  patient  in  my  endeavor  to  cater  to  the  pal- 
ate. But  when  the  choice  lies  between  an  agreeable 
and  a  disagreeable  drug,  the  ellicacy  of  both  being  the 
same,  does  any  one  hesitate  which  to  choose  ? 

The  position  of  the  intelligent  physician  of  lo-day  is 
full  of  promise.  He  may  look  forward  with  a  fair 
amount  of  coiilldeiicu  to  a  useful  and  an  honorable  ca- 
reer. The  stores  of  ancient  kriowleilge,  the  accuinu- 
liited  wisdom  of  ceiiluiies,  anil  all  tlie  discoveries  of 
later  years  and  of  to-day.  are  at  his  cominiiml.  Select- 
ing from  time  to  lime  from  these  immense  accnmula- 
tioiiH  Huch  wea|iiin8  as  to  his  trained  jiidguniit  seem 
lieHt  litteil  lor  IiIn  purpose,  ho  is  belter  calciilali'd  than 
any  of  IiIm  predecessors   to  cope  with  the   prubleins  of 

••'•'•111  si'iciire,  and  to  coiifiT  on  his  (illow  nun  iiii- 
blesbiiigs  and   achieve   for  himsill    an   luni- 
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orable  name.  He  must  be  wary  at  all  times.  The 
peiiduhim  swings  back  and  forth.  Yesterday  we  bled 
eveyy  one ;  today  the  lancet  is  rusting  among  dis- 
carded implements  ;  to-morrow  it  is  to  be  taken  out 
and  buinished  anew  for  intelligent  use. 

Centuries  ago,  Galen,  as  a  result  of  close  observa- 
tion, concludeil  that  the  liver  produced  the  solid  con- 
stituents of  the  urine,  which  were  afterwards  excreted 
by  the  kidney.  This  theory  was  laid  on  the  shelf,  and 
within  the  memory  of  men  still  young,  the  largest 
gland  of  the  body  was  regarded  as  an  organ  the  uses 
of  which  were  unknown.  But  the  researches  of  Claude 
Bernard,  and  later  of  Murchison,  have  reestablished 
the  dignity  of  the  liver,  and,  strange  to  say,  the  crude 
observations  of  Galen  have  been  reathrmed. 

High  upon  the  mountain  stands  the  physician  of  to- 
day, adding  constantly  to  his  store  of  knowledge,  meet- 
ing and  overcoming  obstacles,  constantly  striving  to 
reach  the  summit :  He  is  above  all  "isms  and  pathies," 
interested  in  the  strife  of  factions  only  so  far  as  he  can 
obtain  benefit  from  it,  constantly  bearing  in  mind  the 
injunction  of  Paul :  "  Prove  all  things;  hold  fast  that 
which  is  good." 


Criginai  3trticlci^. 


PERMANENCY  OF  THE  REST  TREATMENT.^ 

BT    F.    W.    PAGE,    M.    D. 

A  KECENT  observation,  that  the  results  of  the  rest 
plan  of  treatment  are  of  temporary  aud  doubtful  dura- 
tion, has  induced  me  to  present  for  your  consideration 
a  few  examples  wherein  the  recoveries  obtained  and 
the  permanency  of  cure  cannot  be  questioned,  both 
the  length  of  intervening  time  and  the  present  condi- 
tion of  sound  health  substantiating  their  stability. 

As,  however,  a  wide  range  of  opinion  seems  to  exist 
in  reference  to  its  applicability,  before  specifying  indi- 
vidual cases  it  may  be  well  to  briefly  consider  what 
the  rest  treatment  really  is,  what  it  hopes  to  accom- 
plish in  those  cases  in  which  it  appears  to  be  specifically 
adapted,  and  whether,  after  all,  it  actually  depends,  as 
has  also  been  intimated,  upon  the  superior  influence  of 
a  single  person  possessed  of  unbounded  confidence, 
unwavering  determination,  and  unusual  personal  mag- 
netism aud  skill,  which  contributes  the  largest  element 
in  the  production  of  the  cures  so  pleasantly  recorded 
by  Weir  Mitchell.'- 

The  peculiarity  of  the  cases  to  which  I  refer,  are  un- 
doubtedly -so  well  known  that  it  is  unnecessary  to  here 
give  their  clinical  characteristics  ;  but  if  we  will  recall 
to  mind  the  peculiar  mental  and  physical  traits  of 
those  who  come  under  this  form,  or  rather  who,  by 
virtue  of  necessity,  are  placed  on  this  plan,  all  others  it 
is  assumed  having  by  experience  proved  futile,  we  can- 
not but  approve  of  the  wisdom  which  determines  the 
course,  and  which,  when  once  undertaken,  necessitates 
firmness  and  a  rigid  adherence  to  the  principles  in- 
volved. Yet,  because  of  this  necessity,  their  exhibi- 
tion need  not  be  greater  than  that  demanded  in  the 
care  aud  management  of  any  fastidious  person  suffer- 
ing from  an  acute  disease.  That  is  to  say,  that  the 
same  unbending  will,  associated  with  firmness  and  gen- 
tleness of  manner,  togetiier  with  an  ability  to  inspire 

I  Read  before  the  Ijustoii  Societv  for  Medical  Observation,  March 
20,  188:i. 
-  I'Bl  and  lilood,  and  Nervous  Diseases  of  Women. 


confidence  as  well  as  faith  in  ultimate  r-..    „„„„,- 1      , ,  • 
1    .1  .     f  1    .1.     I  '^  considerable 

mark  the  management  of  both  classes.    „  ^.-ii,      i    ^ 
,j  ,,    "  f  1  .        ■     .•        •     y  ™"k  whatso- 

isecause,  therefore,  determmation   is      q.,„i,       .-     ^ 

1  ■11,!.  .Ill     f'uch  patients 

dence  inspired,  and  alter  a  protracted  anti    •  i        _     -, 

of  careful  watching,  cheerful  encoura^em  i.„'   /  -.    ^.,J 
1  ?  •  .  J      -.1    u        .¥-^  o'  It'  with 

moral  management,  associated  with  tne  otl.  ,  r     j 

.     .  ,  ^        ,  •.   •     ho  are  fond 

incident  to  the  plan,  recovery  ensues,  it  is  .  i 

to  ascribe  the  success  to  other  than  the  met,'      ,.«, 
T       ,  ■•./?•.  if     -11    le  different 

In    the    majority  ot    instances    self-will,    ,     . 

and   a  long  train  of  anomalous  sensations,  ^^    ,    - 

perhaps  by  anajmia  and  perpetuated  by  foO'fepfjjr.™  f 

thy,  which  lead  despairing  friends  in  their  p  ° 

a  panacea  through  the  long  list  of  homoeoi.     ,         _ 
.^.  ,     ^.  ,    "  ■  ^    ^,'in  liow  far 

latanism,  and  various  other  isms,  even  to  tn , 

of  hands,  aud  faith-cures  through  expectant.^.  .  ' 

.     '  .      ^       ,,.=    ,.  ^,  .,  or  cure  in 

enter  in  as  concomitant  and  disturbing  hindr  .  ^ 

covery  by  ordinary   means.     These    very  i'^  guj^'gig^^ 
ities  have   so   far   undermined  the  better  a,  „.      . 

.    ,        1  ■  1  •,  •.    1  .1  •        r         'i6ir  tissues 

the  mind,  and  inhibited  the  exercise  of  prop,    .     ^, 

'  ,     •  ■  ,  '      ';n  in  tliem- 

trol  as  to  require  as  a  legitimate  moral  me;  j:„fy  i  • 

this  so-called  dominating  will-power,  to  wl'-  .  ° 

has  been  taken,  and  to  which  success  'cj;. ;  ^^.^^^^  j' 
imputed,  i^uher,  it  may  be  said,  th:'..^-  ,  ^^^.^,J 
of  a  want  of  it  are  homes  made  wv  oygj,fgg^jjj^  j^ 
slavish  despots,  the  peace  and  coml^'j^g^  administered 
dermined,  and  the  patients  themsel^g  „,.  inclination,  a 
less  misery  and  discontent.  ,,g  ^^^^  ^^  ^^jj 


I  am  aware  that  a  want  of  success  o,  » 


this   course  of  treatment,  even  when 


to  say,  that  it 


.    ,.  .       ,  .    ,  ,  ,        •"  /  T's  ^*'t>o  have 

judiciously  carried  out;   but  when  it  fails,  '•.u^gg  ^i 

tiou  can  usually  be  found  in  either  a,  misapplic-a.     .  , 

its  details,  or  a  misapprehension  of  its  fitness  for  anj 

particular  case. 

As,  however,  the  views  of  medical  men  on  any  given 
topic  vary  within  wide  range,  it  is  not  to  be  supposed 
that  even  in  the  adaptability  of  any  form  of  treatment, 
uuitbrmity  of  opinion  can  exist.  So  here  what  in  one 
case  appears  suitably  fitted  for  success  fails  ;  in  others 
a  hundred  successes,  where  failure  would  seem  self- 
evident,  unfold  a  tale  as  astonishingly  great  as  they 
appear  brilliant,  and  in  consideration  of  their  wide  ex- 
tent inevitably  lead  to  the  conclusion,  that  successfi 
results  are  in  direct  ratio  with  a  strict  adherence  to 
methods  employed. 

Among  many  practitioners  I  find  it  is  customary, 
under  a  mistaken  idea  of  the  value  of  absolute  rest,  to 
combine  a  certain  amount  of  rest  with  a  limited  amount 
of  exercise,  which  is  neither  one  nor  the  other,  that  is, 
it  is  not  rest,  neither  is  it  exercise,  and  denominate  it 
"  rest  treatment,"  and,  as  too  often  happens  because  of 
the  ill  success  attending  this  halt-way  doing  of  thiugs, 
denounce  the  whole  plan  as  specious  and  unworthy  of 
confidence. 

To  illustrate  by  a  case  what  I  mean,  I  would  add 
that  I  have  now  under  my  care  a  lady,  who  for  four 
years  was  confined  to  her  room,  with  shutters  closed, 
curtains  drawn,  and  double  woolen  shawls  pinned  up 
to  the  only  two  windows  her  room  contained,  in  order 
to  exclude  all  light  and  sound  ;  and  who  alternated  her 
daily  life  between  her  bed,  the  chair,  and  receiving 
calls  from  interested  and  sympathetic  neighbors,  with 
an  occasional  drive,  on  whicli  occasions  she  always 
wore  dark-blue  glasses,  and  from  which  she  returned 
completely  exhausted,  though  for  the  last  eight  months 
slie  liad  not  been  outside  her  room  ;  and  wtio,  in  con- 
sequence of  shock,  overwork,  and  |)rolonged  emotional 
disturbances  attendant  upon  the  sickness  and  death  of 
a  member  of  her  household    became  subject   to  inde- 
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cured  in  less  '  .  .  ,      ,^  , 

f  sioda  "(fsr^fi-tire,  insomnia,  and  selnsu  caprices, 

..^„^„r.„'  a   certain  class  of  hysterical  females. 

very   remanc  .       ^  .  .  ,.  .    ■'  , 

■     a  u«ele«'as*'"»  from  this  condition  through  anasmia, 

■1         ^  ,|i'  conduces   to   a  lack  of  self-control,  and 

f  pniipnt  -rr  '^^l  phenomena,  aided  thereto   by  mal-nu- 

p  elated  with  an  imperfect  dietary  and  inju- 

.,  •       ",    16  management,  into  confirmed  and  helpless 

,  -  .  she  and   her  family   naturally  resorted   to 

,      ,j        us   and   methods    to  obtain   a   relief  which 

I     '  Finally  she  passed   into   the   hands   of  a 

.  sh-  ■'^  ^'^°  placed  her  ou  a  "  rest  treatment,"  or 

f  the  f  *  P'**^    which   comprised  rest   in    bed  for  a 

.  •     iQ'iod  of  the  day,  conjoined  with  an  attempt 

J  ^  )us  amount  of  exercise,  and  two  lunches  of 

„,.„,  ilk  in  addition  to  her  regular  meals,  no  re- 
ous  prac    .  ,       ,         ,  "  ■        ,.  ■     \        , 

ties  Ip^'^S  placed  on  her  attentive  ineuus,  who 
r  A  ♦•ably  did  her  more  harm  than  good,  and  no 
harmless  ''^  hygienic  surroundings  of  her  room. 
A  irincrd "■'  sequence  failure  to  benefit  the  patient  en- 
flofliF  '■ei'eated  trials  of  localized  treatment,  hav- 
o„  mijr''"®'  °^  ^^'^^  passed   far  beyond  the  point 

. ».,  • ,  •  'treatment  as  a  means  of  cure  was  either 

truth  in  iro .  ,  i     .       ,  i        .  , 

thacicf""*'   ^        ^**    admitted   to   the   Adams 
mauent  i  a  liS'  ^'^"^^  more  or  less  hysterical  tremor 
ever  smaiary  do-""""  ^^eakness,  accompanied   by  pain 
the   DliYODaths   *^^  back,  which  interfered  with  easy 
distanceacines  '"scribed  hyperiesthesia  of  the  cervical 
even  subf  the'  '■eg'0"s  of  tl'e  spine,  cold,  clammy  ex- 
T  ha'  p1  ■  degreeofasthenopia,  with  enough  of  sup- 
r     I    '  ,yhobia  to  induce  her  to  shade  her  eyes  con- 
-U  .;-"0m  the  light,  sleeplessness,  loss  of  appetite,  and 
many  otlier  trivial  and  imaginary  sensations  unworthy 
of   enumeration.      On    absolute    rest,    seclusion    from 
friends  and  excitement   of  all   kinds,  and  overfeeding, 
with  massage  and  general  faradization,  she  has  become 
ruddy  and  strong,  and   beyond  a  slight  disposition   to 
easily  tire  if  pushed  too  far  or  crowded  too  fast,  is  rap- 
idly gaining  apace. 

This  is  a  fair  e.vample,  so  far  as  my  observation  ex- 
tends, of  the  tlioroughness  with  which  this  method,  so 
carefully  laid  down  by  Mitchell,  is  carried  out  in  gen- 
eral practice,  and  which  has  led  lo  unfavorable  criti- 
cisms, and  the  unjust  accusations  of  unreliability  and 
instability  of  care.  It  would,  hoivever,  be  unfair  to 
intimate  that  this  is  the  ineviuible  result  attending  all 
eflbrts  at  home  treatment,  provided  certain  conditions 
can  be  secured.  Jixperieuce  lias  proved  its  utility, 
even  under  adverse  circum.-itanci-s,  tiiough  more  dilli- 
cult  and  harassing  to  the  medical  attendant.  Its  em- 
inent success  deserves  its  continued  trial  at  home,  if 
one  is  willing  lo  make  the  best  of  its  accompanying 
discounigemcnts,  and  undergo  greater  discomfort  and 
«oliciluili; ;  although  there  is  no  doubt  that  it  will  never 
attain  that  degree  of  buccchh  that  absence  from  home, 
«ecluHion  from  friends  and  relatives,  an<l  lietler  physical 
and  hygienical  surrouudings  necessarily  ensures. 

Hut  in  what  dues  this  treulmeut  by  rest  consist,  and 
is  it  perinuneiil  ? 

DiM;liiiniing  any  uh:a  oP originality  in  tlie  ]jlan,  while 
recognizing  the  dilliculty  of  apjdying  lo  practice  the 
viewH  of  another  in  all  its  nicety  of  detail,  upon  which 
MUCCCKH  HO  much  tit'iiends,  I  can  only  here  brielly  slate 
the  main  piiintH  that  an  experience  of  over  a  hundred 
iim-.H  lifiH  proved  indispenHabJe,  and  from  which  only 
tliut  varii.tiun  is  needed,  that  tact,  conimoii  seiiNc,  and 
the  individiiiil  peculiaritieM  of  the  pulienl  deem  iieceii- 
Kiiry.     They  nre,  as  iudicjiieil  by  Mitchell,  n  '•'- 

I'Mi,  ov<!r-rve<ling,  njiumige,  iiiid  ulectricily,  ei' 


or  conjoined.  As  the  application  of  these  principles 
are  based  ou  physiological  reasons  deduced  from  accu- 
rate cHuical  observations,  it  is  reasonable  to  infer 4liat 
they  offer  greater  inducements  for  the  relief  and  cure 
of  troublesome  cases  of  nerve-tire  and  mimetic  disease, 
than  any  other  yet  presented  to  the  medical  profession. 
E.xperience  in  this  country,  as  evidenced  by  a  number 
of  competent  observers,  fully  proves  it,  and  results  re- 
cently noted  by  Playfair,  of  London,  fully  confirms 
the  evidence  obtained  here.  Foremost  and  of  great 
importance  are  rest  and  seclusion.  By  these  agents 
an  opportunity  is  afforded  not  only  for  absolute  repose, 
so  essential  to  these  cases,  until  by  means  hereinafter 
described  nutrition  is  restored,  and  new  tissues  built 
up;  but  by  secluding  patients  from'  all  forms  of  excite- 
ment, which  easily  tire,  and  from  the  false,  foolish 
sympathy  of  friends  and  relatives,  which  engender  and 
aggravate  a  tyrannous  selfishness,  they  may  be  sur- 
rounded by  a  healthier  moral  atmosphere,  and  assisted 
in  breaking  up  the  pernicious  habits  of  invalidism  into 
which  they  have  fallen.  They  are  placed  first  in  bed 
as  a  temporary  resource,  and  judiciously  fed.  By  so 
doing  they  speedily  pass  from  a  life  of  irregularity, 
"  hurtful  sympathy,"  '■  over  zealous  care,"  and  from 
eating  next  to  no  food,  into  an  air  of  comparative 
quiet,  judicious  care,  "  to  order  and  control,"  and,  above 
all,  to  a  plain,  "  simple  diet." 

The  period  at  which  rest  in  bed  is  continued  varies 
from  four  to  si.x  and  eight  weeks,  the  length  of  time 
depending  greatly  upon  the  character  of  the  patient, 
and  the  ease  and  facility  with  which  repose  is  accepted. 
Occasionally  a  patient  is  found  in  whom  the  disposition 
to  accede  to  this  condition  of  rest  is  so  marlied,  the 
state  of  repose  being  so  comfortable  and  refreshing, 
that  when  once  initiated  it  is  exceedingly  difficult  to 
overcome  their  aversion  to  getting  up.  To  one  pos- 
sessed of  a  feeble  will  and  laxity  of  purpose,  the  strug- 
gle to  get  these  patients  up  again  will  be  long  and 
hard.  Ordinarily  but  little  dilliculty  is  experienced, 
for  with  returning  health  and  strength  comes  the  dis- 
position to  move,  and  usually  they  promptly  avail 
themselves  of  every  opportunity  for  exercise,  and 
gladly  anticipate  a  change  from  the  monotony  and 
quiet  of  their  rooms.  Certain  caution,  however,  iu 
getting  them  up  is  requisite,  owing  to  a  tendency  to 
vertigo  and  faintness  many  experience  ou  assuming 
the  erect  position.  Especially  is  care  needed  with 
those  who  have  long  been  confined  to  their  beds,  but 
with  patience,  persistency,  and  determination  to  lift 
them  out  of  their  debased  condition,  tiiey  are  soon 
enabled  lo  master  themselves,  and  over-ride  their  dis- 
agreeable sensations. 

To  overcome  the  ill  effects  of  a  prolonged  rest,  and 
give  the  weakened  muscles  an  opiiortunity  for  judi- 
cious exercise  that  does  not  tire,  as  inider  ordinary 
circumstances,  massage  is  employed.  We  employ  mas- 
sage with  or  without  electricity.  If  either  are  deemed 
woithy  of  omission  it  is  usually  the  latter.  Notwith- 
standing the  imputations  cast  upon  massage,  as  being 
at  this  time  especially  fashionable,  and  of  questionable 
value,  except  through  its  inlluencu  on  the  mind,  there 
is  no  doubt  that  it  possesses  positive  virtues  as  a  reme- 
dial agent,  and  is  a  valuable  adjuvant  in  all  cases  of 
nerve-tiro  and  socalliMl  nervous  exhaustion.  AVe  aj)- 
pr(!ciate  its  vah  in  many  joint  uireclions,  oftentimes 
wilncHHiiig  surj  results  from   its  use  in   the  hys- 

tericiil   variety,  uii.  -vs   of  chronic   Ihickening, 

■'lother  ii'Hulting  Iron.    ,.         'iorotlior  inllammalory 


Vol.  CVII.,  No.  4.]      BOSTON  MEDICAL  AND   SURGICAL  JOURNAL. 


79 


conditions.  It  is,  however,  equally  valuable  in  these 
cases,  and  assists  in  the  production  of  equally  surpris- 
ing results.  Under  its  daily  use,  it  is  remarkable  to 
see  how  rapidly  a  weak,  feeble,  and  anajmic  woman 
will  gain  in  strength  and  color,  and  how  plump  her 
thin,  flabby  muscles  will  become  under  its  stimulating 
effect,  especially  when  conjoined  with  excessive  feed- 
ing. Whether  by  rubbing,  shampooing,  kneading,  or 
gently  percussing  with  the  bulbs  of  the  fingers,  the 
effect  is  tbe  same ;  it  acts  as  a  mechanical  tonic.  The 
capillaries  are  excited  to  increased  activity,  the  circu- 
lation is  accelerated,  the  skin  becomes  warmer,  softer, 
and  healthier,  save  in  exceptional  instances,  the  mus- 
cles firmer,  the  tender  spots,  which  are  so  characteris- 
tic a  feature,  become  less  sensitive,  and  gradually  fade 
away  under  its  persistent  use,  and  what  at  first  was 
looked  upon  with  distrust  soon  becomes  a  pleasant 
muscular  exercise,  which  induces  an  agreeable  sense 
of  fatigue,  not  infrequently  followed  by  refreshing  sleep. 
Exceptionally  a  patient  will  be  found,  who  is  thor- 
oughly annoyed,  and  made  so  rebellious  by  its  appli- 
cation that  it  is  wiser  to  omit  this  part  of  the  treat- 
ment altogether,  than  to  persist  in  its  use.  To  do  so 
will  save  one  much  time  and  trouble. 

The  next  element,  which  is  merely  an  auxiliary  one, 
is  electricity,  the  effect  of  which  is  to  accomplish  what 
can  usually  be  done  much  better  by  manipulations  and 
with  less  pain  and  discomfort.  Whenever  applied,  the 
induction  or  faradic  current  is  more  frequently  used, 
occasionally  the  galvanic;  with  the  static  variety  I 
have  had  no  experience.  In  faradisni,  by  the  muscu- 
lar contractions  it  produces,  we  have  at  command  a 
valuable  means  for  exercise,  and  especially  so  in  those 
who  will  not  walk.  If  taken  in  turn  nearly  every 
muscle  of  the  body  from  the  head  to  the  feet  can  be 
brought  into  play,  and  a  sufficient  amount  of  muscular 
energy  displayed  suitable  for  their  requirements  ;  yet  it 
is  not  always  gratifying  or  pleasing  to  the  patient.  It 
is  a  means  of  great  power,  and  needs  to  be  used  with 
care  and  discrimination  not  to  induce  painful  or  dis- 
agreeable sensations.  Of  special  value  in  hysterical 
paralyses  and  other  functional  motor  disturbances,  it  is 
also  of  decided  importance  in  overcoming  the  atrophy 
of  muscles  superinduced  by  their  long  disuse. 

Many  patients,  however,  complain  of  it,  and  it  is 
not  therefore  always  insisted  on.  When  applied  with 
a  weak  current  and  slow  interruptions,  it  is  usually 
agreeable ;  in  many  persons  increasing  the  temperature 
from  one  fifth  to  one  and  one  half  degrees.  It  not  in- 
frequently reddens  tbe  skin,  and  gives  a  sense  of 
warmth  and  comfort  to  those  whose  extremities  are 
continuously  cold  and  clammy.  Besides  its  thermal 
effect  it  in  some  way,  not  yet  explained,  influences  nu- 
tritive changes,  a  fact  readily  noticed  in  the  growth 
and  repair  of  wasted  muscles. 

The  last  and  most  important  part  of  this  characteristic 
method  of  cure  is  the  matter  of  excessive  feeding.  By 
it  patients  who  before  were  feeble,  pallid,  and  thin,  will 
become  ruddy,  strong,  and  fat ;  while  those  who  were 
living  on  next  to  no  food  will  develop  a  capacity  for 
eating,  only  excelled  by  their  ability  to  thoroughly  di- 
gest it  all.  As  the  m.ajority  are  placed  on  a  gradually 
increased  quantity  of  milk,  so  that  when  on  a  full  diet 
the  amount  consumed  will  vary  from  three  to  four 
quarts  per  diem  (I  had  one  patient  who  took  con- 
siderably more  than  a  gallon  a  day)  a<lmiiiistercd  Iq 
divided  doses,  in  addition  to  the  three  regular  meals, 
which  are  varied  from  day  to  day  to  avoid  a  monot- 


onous diet  that  weakens  and  destroys  the  appetite, 
many  will  be  found  who  will  claim  with  considerable 
earnestness  their  inability  to  drink  any  milk  whatso- 
ever. This  is  commonly  mere  fancy.  Such  patients 
readily  yield  on  ignoring  their  whimsical  ideas  and  per- 
sisting in  its  use,  and  soon  come  to  partake  of  it,  with 
as  little  aversion  and  discomfort  as  any  who  are  fond 
of  it.  Only  in  rare  and  exceptional  instances  does 
milk  absolutely  disagree ;  when  it  does,  the  different 
broths  and  soups  can  be  substituted,  although  they  are 
less  advantageous  and  efficient  in  preparing  the  way 
for  a  larger  and  more  expansive  system  of  feeding  for 
which  milk  is  so  admirably  adapted. 

It  has  often  been  a  question  in  my  mind  in  how  far 
the  watery  element  of  milk,  of  which  it  largely  consists, 
has  an  influence  in  laying  a  foundation  for  cure  in 
these  cases.  If  it  be  true,  as  Webber  ^  assumes,  that 
these  nervous  patients  do  not  partake  of  sufficient 
amount  of  water,  to  either  dilute  and  flood  their  tissues 
or  carry  off  wasted  and  effete  products,  which  in  them- 
selves act  as  toxaamic  agents  in  profoundly  disturbing 
the  nervous  system  and  its  centres,  then  we  have  a 
ready  explanation  for  the  benefits  accruing  from  its  use, 
to  say  nothing  of  its  value  as  an  easily  digested  article 
of  diet.  Besides  this,  combined  with  overfeeding,  it 
possesses  a  therapeutical  value,  even  when  administered 
above  and  beyond  a  patient's  appetite  or  inclination,  a 
fact,  I  hope  at  some  future  day  to  be  able  to  fully 
demonstrate.  It  suffices  here,  however,  to  say,  that  it 
is  evidenced  in  many  ways,  both  in  those  who  have 
gradually  to  be  educated  to  the  plan,  and  in  those  who 
take  kindly  to  it.  It  is  readily  seen  in  the  improved 
state  of  digestion  and  nutrition  ;  in  the  rapid  increase 
of  both  quantity  and  quality  of  the  blood  ;  in  the 
growth  of  wasted  muscles ;  in  the  development  of 
healthy  fat,  and  in  the  restoration  of  mental  and  physi- 
cal power. 

Fothergill,"  in  a  recent  work,  offers  the  suggestion 
that  a  greater  part  of  the  nervous  disturbances  incident 
to  this  class  is  the  result  of  nutritive  defects,  whereby 
the  nervous  system  has  lost  its  due  proportion  of  leci- 
thine,  a  complex  nitrogenous  fat  found  in  the  brain, 
nerves,  and  corpuscles  of  the  blood  ^  —  the  nature  nor 
the  influence  of  which  on  the  nervous  system,  physiol- 
ogists do  not  yet  understand.  If  this  be  also  true, 
though  not  yet  proved,  we  have  in  this  method  through 
the  nutritive  functions,  a  ready  and  reliable  means  for 
its  reparation.  To  one  who  has  from  day  to  day, 
watched  the  steady  improvement  of  these  cases,  and 
witnessed  new  tissues  built  up,  unstable  and  shattered 
nervous  organizations  quieted  and  reestablished,  and 
weak,  listless,  ausemic  females  recuperated  with  aston- 
ishing rapidity,  the  unavoidable  conclusion  will  be  that 
excessive  feeding,  under  this  form  of  treatment  pos- 
sesses a  therapeutical  value  and  power  hitherto  imper- 
fectly realized. 

As  to  the  permanency  of  this  plan,  in  consideratioo 
of  what  has  already  been  stated,  little  need  be  said. 
In  recoveries  from  it  as  from  other  methods  and  from 
other  diseases  dependent  U|)on  nutritive  defects,  the 
duration  of  cure  so  far  as  my  observation  extends,  is 
as  satisfactory  and  thorough  as  from  any  other.  By  it 
patients  are  lifted  to  a  higher  moral  and  physical  plane. 
They  have  better  blood ;  their  anasmias  are  gone ; 
their  bulk  increased  ;  the  chemical  constituents  of  their 
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fat  more  nearly  normal  ;  their  nervous  system  stronger 
anil  healthier ;  and,  generally  speaking,  they  have 
learned  to  know  and  understand  themselves  in  a  way 
never  before  appreciated  ;  a  fact,  which  enables  them 
to  have  a  higher  and  more  sensible  regard  for  the 
hyo-jenic  laws  of  health.  JNIuch,  doubtless,  depends 
I  upon  the  temperament,  mental  characteristics,  home 
surroundings,  and  social  life  with  many,  but  with  better 
digestion,  and  an  improved  mental  and  physical  state, 
they  are  enabled  to  withstand  the  wear  and  tear  of 
life,  with  as  much  fortitude  and  as  little  emotional  dis- 
turbance as  those  more  favorably  situated  ;  and  if,  per- 
chance, again  overtaken  by  disease  are  as  little  likely  as 
they  to  be  afflicted  by  nervous  derangements,  notwith- 
standing a  law  of  the  nervous  centres,  that  when  a 
series  of  nervous  acts  take  place,  they  become  stronger 
and  stronger  with  each  repetition. 

With  these  observations  I  offer  the  following  cases 
condensed  from  the  records  of  the  Adams  Nervine  Asy- 
lum, ail  of  which  1  have  recently  seen,  and  all,  with 
a  single  exception,  are  perfectly  well ;  the  patients 
themselves  regarding  their  recoveries  as  permanent, 
and  likely  to  continue  indefinitely,  so  far  as  they 
could  judge.  The  exception  is  one  where  six  months 
after  date  of  discharge  an  acute  cellulitis  supervened 
on  taking  a  severe  cold,  and  imprudently  wetting  the 
feet  during  a  menstrual  period.  As,  however,  this 
patient  is  up  and  about  her  room,  and  had  experienced 
none  of  her  former  nervous  disturbances  either  before 
or  during  this  acute  attack,  she  may,  I  think,  be  in- 
cluded iu  the  list  as  a  permanent  recovery  with  as 
much  justice,  as  though  the  cellulitis  had  supervened  six 
months  after  recovery  from  a  fracture  or  a  pneumonia. 
The  length  of  time  in  the  several  cases  enumerated, 
intervening  between  date  of  discharge  and  the  present, 
is  twenty-four,  twenty-two,  twenty-oue,  fourteen  and 
nine  months,  respectively. 

Case  I.    A.  B.,  aged  thirty-nine,  naturally  a  bright, 
vivacious,  and   energetic  woman,  after  the   decease  of 
her  invalid  mother,  whose  sole  charge  she  was,  and  to 
whom  she  devoted  many  years  of  tender  care  and  so- 
licitude, iu  consequence  of  strain  from  over-care,  anx- 
iety, and  grief,  became  emotional,  sleepless,  and  easily 
given  to  tire.     Endeavors  to  keep  up  and  overcome 
'       lier  sensations  by  attention  to  household  duties  proved 
<       unavailing,  partly  from  the  character  of  the  cause,  and 
t       jiartly,  without  doubt,  from   having  inherited  a  feeble 
c       organization  ;  both  of  her  parents  having  died  of  phtlii- 
•i      sis  pulnionalis.     All    efforts  at  work   aggravated  her 
01      condition,  and  she  soon   became  more  emotional  and 
ili      irritable,  had   pain    in   her  head  and  back,  which  was 
*<<      diiigeuiiiatcil  along  the  si)inal  column,  and  which  also 
•I       waft  more  or  less  teniler.     .She  also  stated  she  was  un- 
*"     able  to  walk  with  ease  or   comfort.     For  two  years 
in      succeeding  thiH  period  she  was  a  hopeless  invalid,  con- 
finf^d   to  her  room   and  couch.     During  the  third  she 
sudiciently   improved   to   admit  of  marriage,  and  was 
tlicrealter  immediately  taken   to  Europe  in    tiie  ho|)e 
that   UN    entire   change   of  sciitics    and   surroundings 
might  beiieOt  lier.     After  a  jirotrHCted   period  she  re- 
covered, and  remained   perfectly  tvell  until  six  montiis 
ago,    having    in    the  mean   time  given   birth    to  thrive 
healthy   children,   liie  labors    of  which    were  natural, 
rapid,  and  cany,  and   imcoin|)licated   by  any  diBlreBsiug 
seijuelu;. 

About  h\x  monlliH  ago,"  without  oliviouH  cause,"  she 
neeined  to  coilapv:,  and  on  the  slighti'Ht  exertion  ex- 
)i(;riiMi(V'd  a  hi-wsv.  of  wearincHs  and  exhausliuu,  accom- 


panied by  palpitation,  flushing  of  the  face,  and  great 
pain  in  the  back  of  her  head  and  neck,  and  considera- 
ble bilateral  numbness  involving  both  feet  and  hands. 
This  in  itself  alarmed  and  worried  her,  and  intensified 
all  her  sensations.  In  consequence,  she  became  full  of 
morbid  apprehensions,  was  overbearing,  selfish,  and 
wakeful,  was  also  exacting  in  her  demands  on  others, 
and  indisposed  to  do  what  was  required  of  her. 
Though  plump  in  flesh,  she  was  pallid  and  weak  and 
easily  given  to  tire.  In  this  condition  she  was  admitted  to 
my  care,  with  an  inability  to  read  or  think,  with  many 
sensitive  spots  along  the  spine,  and  a  smarting,  burn- 
ing pain  over  the  sacrum.  Appetite  fair,  bowels  consti- 
pated, and  menses  regular.  On  rest,  seclusion,  and 
full  feeding,  which  was  attained  in  a  few  days,  together 
with  galvanism  and  massage  to  back,  she  made  a 
rapid  recovery  and  has  since  remained  well. 

Case  II.  C.  D.,  a  bright,  intelligent  married 
woman,  thirty-four  years  of  age,  with  a  constitutional 
tendency  to  an  unstable,  nervous  organization,  having 
passed  through  a  severe  affliction  in  the  loss  of  her 
only  child,  and  an  acute  maniacal  attack  supervening 
four  years  later,  upon  a  severe  and  prolonged  flooding 
occasioned  by  a  miscarriage,  which  was  superinduced 
by  overworking  and  neglect  of  proper  medical  atten- 
tion while  sliopping  in  this  city,  endeavored  by  force 
of  will  to  keep  up  and  attend  to  her  ordinary  duties. 
The  strain,  however,  was  too  much  for  her ;  her 
strength  failed  ;  she  became  pallid,  listless,  and  dyspep- 
tic, especially  so  after  a  severe  attack  of  acute  dyspepsia 
associated  with  persistent  vomiting,  recovery  from 
which  was  troublesome  and  tardy.  On  admission  she 
complained  of  an  unending  sense  of  tire,  flatulency, 
inability  to  eat,  think,  or  move,  sleeplessness,  ill-defined 
pain  along  the  spine  and  back  of  her  head ;  was 
aiuBmic  ;  her  muscles  flabby,  but  not  thin  ;  bowels  ob- 
stinately constipated,  and  iu  temper  exceedingly  capri- 
cious and  exacting.  Under  firm  management  and  treat- 
ment by  rest,  seclusion,  etc.,  she  rapidly  gained  flesh, 
color,  and  strength,  as  well  as  in  moral  tone,  and  has 
since  continued  well,  a  period  of  twenty-one  mouths. 

Case  III.  L.  C,  an  emaciated,  sallow  woman, 
fifty-two  years  of  age,  full  of  caprices  and  hypochon- 
driacal ideas  about  her  nervous  system,  stomach,  and 
uterus.  On  four  weeks'  rest  in  bed  with  over  feeding, 
etc.,  made  an  excellent  recovery,  with  a  gain  of  fifteen 
pounds,  and  has  been  in  good  health  ever  since,  it  now 
being  twenty-two  months  since  date  of  discharge. 

Case  IV.  E.  F.,  an  interesting  but  exceedingly  pal- 
lid woman,  forty-eight  years  of  age,  who  has  been  an  in- 
valid for  eighteen  years  past,  or  since  a  supposed  attack 
of  ovaritis  at  the  age  of  twenty-five,  the  last  seven  of 
which  has  confined  her  to  her  room,  although  during  the 
year  and  a  half  preceding  her  coming  to  the  asylum 
she  had  had  an  occasional  drive,  was  on  admission  no- 
ticed to  be  thin-blooded  and  weak,  and  unable  to  walk 
without  fatigue  or  pain  in  the  right  inguinal  region 
and  a  gasping  respiration  ;  a  coiulition  attributed  to 
the  combined  inlluence  of  her  peculiar  nervous  state 
and  a  medium-sized  goitre.  She  was  also  emotional, 
sleepless,  ate  but  little,  and  had  a  never-ending  sense 
of  weariness.  She  had  been  treated  by  a  physician  of 
repute  for  j)rolapsus  uteri,  and  was  wearing  at  lime  of 
admission  a  flexible  ring  pessary,  without  relief  or 
gain  ill  strength  and  endurance.  On  absolute  rest  in 
bed  with  over  feeding,  ntassage,  malt,  iron,  and  alter 
a  time  co<l  liver  oil,  together  with  Swoilisii  move- 
weiilB  as  she  was  cuinmenciug  to  get  up,  she  became 
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ludily  and  strong,  and  on  discharge  weighed  thirty-five 
pounds  more  than  at  date  of  admission.  After  her  dis- 
charge she  spent  tlie  rest  of  tlie  winter  and  s|)ring  in 
visiting  friends  in  New  York,  and  on  her  return  home 
continued  well  until  the  accident  to  which  I  have  al- 
ready alluded. 

Casis  V.  G.  II.,  a  highly  educated  and  cultivated 
lady,  soon  after  a  sojourn  in  Europe  and  four  years' 
residence  witii  her  sister's  family  in  a  Western  city, 
where  her  time  was  mostly  spent  in  aiding  her  in  the 
devoted  care  of  an  insane  husband,  began  to  lose 
flesh,  strength,  and  color,  and  feel  wearied  at  trivial 
causes.  Walking  became  tiresome  ;  doing  for  others 
more  so.  She  oscillated  between  her  couch  and  slight 
exertions,  among  other  things  making  occasional  trans- 
lations from  the  German  for  publication  ;  grew  dys- 
peptic, ate  but  little,  and  at  times  became  emotional 
and  morbid  in  her  views  of  life.  Failing  to  obtain 
material  benefit  from  her  own  physician  she  came  to 
the  Adams  Nervine  Asylum.  On  treatment  by  rest, 
etc.,  a  method  so  well  adapted  for  these  tliin-blooded, 
feeble  people,  she  gained  in  vigor  and  flesh,  and  went 
away  well,  weighing  twenty-nine  and  a  half  pounds 
more  than  when  she  came.  She  lias  also  continued  to 
maintain  a  sound  state  of  health. 

It  may  b(!  objected,  that  the  number  of  cases  cited  is 
too  small  for  satisfactory  proof  of  the  position  assumed 
in  this  paper.  But  when  such  proofs  are  founded  on 
personal  examinations  after  one  and  tvpo  years'  time, 
the  duration  of  cure  under  these  circumstances  must 
possess  some  value  in  determining  the  permanency  of 
results.  Other  examples  of  cure  might  be  adduced,  but 
they  are  purjiosel}'  omitted,  because  the  fact  of  perma- 
nency has  not  been  obtained  since  date  of  discharge  by 
other  than  liearsay  evidence. 

In  conclusion,  though  not  wholly  germane  to  the 
subject,  it  may  not  be  uninteresting  to  advert  to  the 
causes  which  produce  the  class  of  nervous  invalids  to 
which  the  cases  enumerated  belong.  As,  however,  the 
five  mentioned  are  insulticient  for  practical  deductions, 
I  offer  the  following  statistics  taken  from  the  records 
of  the  same  institution  :  — 

Since  date  of  opening  when  the  first  patient  was 
received,  to  wit,  Ai)ril  1,  1880,  1"23  females  have  been 
admitted.  Of  these  45,  or  36.5  per  cent.,  were  house- 
wives ;  39,  or  .317  per  cent.,  had  no  occupation  ;  18,  or 
15-|-  per  cent.,  were  teachers  ;  and  21,  or  17-)-  percent., 
with  the  exception  of  five,  who  were  nurses,  were  quite 
evenly  distributed  among  twelve  different  occupations 
or  trades. 

To  analyze  these  statistics  more  closely,  it  is  found 
that  among  housewives,  overwork,  care,  and  anxiety 
from  domestic  trouble  and  affliction  were  the  assigned 
causes,  and  the  same  is  essentially  true  of  teachers, 
and  those  seventeen  per  cent,  who  were  engaged  in 
nearly  as  many  occupations.  Among  teachers,  how- 
ever, overwork  and  care  for  others  were  expressed  as 
the  larger  operative  causes,  though  legitimate  work  in 
their  profession  was  more  frequently  found  to  be  asso- 
ciated with  a  distaste  rather  than  from  a  love  for  it, 
and  distasteful  work  of  any  kind  is  not  apt  to  be 
healthy  work.  There  is  too  much  friction  in  it.  As 
expressed  by  one  teacher,  who  is  a  highly  cultivated 
and  intelligent  woman,  now  under  my  care,  "  It  was 
trouble  and  the  care  of  an  invalid  at  liome  that  broke 
me  down,  not  overwork  in  my  profession,  although 
more  branches  are  now  compressed  into  the  same  time 
where  a  less  number  was  formerly  thought  sufficient. 
11 


Yet  to  one  who  is  not  fond  of  this  work  I  can  readily 
understand  how  a  breakdown  may  occur,  but  not  in  one 
who  really  loves  the  work.  It  certaiidy  did  not  break 
me  down." 

Of  the  39,  or  .317  per  cent.,  wlio  did  no  work  or  had 
no  occupation,  it  is  a  curious  fact  that  but  ime  attributed 
her  present  state  of  ill  health  to  over  study,  and  she  is 
a  Wellesley  College  graduate  of  comparatively  recent 
date.  The  others  broke  down  from  underwork,  or 
rather  from  leadina;  aimless,  listless,  inactive  lives.  If 
these  statistics  afford  any  truthful  indication  of  the 
causes  which  break  females  down  and  develop  the  pe- 
culiar nervous  phenomena  which  are  now  so  well 
known  under  the  name  of  nerve  tire,  neuro-asthenia, 
or  nervous  exhaustion,  they  certainly  point  on  one 
hand  to  the  "  tear  of  life  "  rather  than  its  "  wear,"  and 
on  the  other  to  the  ennui  of  life,  as  proraineut  factors, 
and  that  after  all,  honest  study  and  honest  teachintr, 
like  all  honest  mental  work,  are  absolutely  conducive 
to  sound  health. 


TENOSYNOVITIS:! 

ITS    CAUSES,    NATDllE,    SYMPTOMS,    AND     TRKATMENT; 
BASED    UPON     AN    ANALYSIS    OF   FIFTEEN    CASES. 

BT    WILLIAM    BAKTOX    HOPKINS,  M.    D., 

Assistant  Dfinojistrator  of  Surgery  in  the  University  of  Pennsylvania 

Tenosynovitis  may  be  defined  as  an  affection  usu- 
ally occurring  in  the  forearm,  and  characterized  by  a 
peculiar  creaking  of  the  tendons  as  they  move  in  their 
sheaths,  depending  upon  a  particular  kind  of  strain 
to  which  the  muscles  belonging  to  these  tendons  have 
been  subjected. 

Cause.  —  The  predisposing  cause  of  the  affection  is 
the  occupation  of  the  individual,  and  in  studying, 
therefore,  fifteen  cases,  occurring  in  subjects  of  other- 
wise average  health,  the  nature  of  their  employment 
is  worthy  of  special  attention.  In  three  of  the  fif- 
teen the  disease  occurred  in  men  employed  in  a  dye- 
house,  whose  work  consisted  in  wringing  the  goods, 
which  had  been  soaked  in  dye  ;  in  two  the  patients 
were  weavers,  who  threw  tlie  shuttle  from  side  to 
side  with  the  inWex  finger  of  the  right  hand  ;  one  case 
occurred  in  a  baker,  from  kneading  bread  ;  one  in  a 
boiler  riveter,  from  hammering ;  one  in  a  car  driver, 
from  using  the  brake ;  one  in  an  iron  moulder,  from 
continued  used  of  the  shovel ;  one  in  a  plaster  worker, 
from  stirring  plaster  with  a  hoe ;  one  in  a  washerwo- 
man, from  using  a  clothes  wringer  ;  one  in  a  laborer, 
who  continued  to  work  after  receiving  a  severe  con- 
tusion of  the  forearm  from  the  fall  of  a  heavy  iron 
pipe  ;  and  one  each  in  a  rope  twister,  a  marble  rubber, 
and  a  painter. 

In  contrasting  the  above-named  occupations  with 
many  others  requiring  far  more  muscular  effort,  and 
giving  employment  to  many  more  workmen  than 
these,  the  idea  suggests  itself  that  it  is  not  the  mere 
amount  of  strain  to  which  the  muscles  and  their  ten- 
dons are  put  that  preilisposes  to  the  disease,  but 
rather  the  kind  of  eff()rt,  which  is  of  a  tedious,  con- 
tinuous, monotonous  sort.  On  the  other  hand,  trades 
whicli  would  appear  likely  to  furnish  subjects  for  the 
disease  more  frequently  than  those  which  have  been 
already  spoken  of  fail  to  do  so.  This,  in  some  in- 
stances, can  be  explained.     Gold  beating,  for  example, 

1  Read  before  tlie  Collciio  of  riivsii'ians,  I'liiladclpliia,  June  7, 
1882. 
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where  an  eight -pound  hammer  is  used  almost  unin- 
terruptedly for  five  hours,  and  is  carried  from  above 
the  shoulder  down  to  the  level  of  the  waist,  would 
seem  to  contradict  this  view,  as  the  disease  is  un- 
known to  one  of  the  largest  gold  leaf  manufacturers  ; 
a  careful  study  of  the  movements  of  the  operatives  in 
performing  this  work,  however,  shows  that  the  strain 
is  not  upon  the  muscles  of  the  forearm,  but  rather 
upon  those  of  the  shoulder  and  arm  >  as  the  hammer 
descends  simply  by  gravity  and  returns  by  recoil  from 
the  elastic  block,  composed  of  alternate  sheets  of  gold 
and  animal  membrane,  to  a  point  where  the  biceps 
and  deltoid  muscles  complete  the  elevation. 

The  exciting  cause  of  the  attack  is  usually  the  re- 
sumption of  work  to  which  tiie  individual  is  thor- 
oughly accustomed,  after  a  shorter  or  longer  interval, 
when  he  is  out  of  practice,  and  when  the  parts  involved 
in  executing  special  movements  have  become  less  act- 
tively  nourished  ;  though  in  the  case  of  the  washerwo- 
man the  clothes  wringer  was  used  for  the  first  time, 
and  the  rope  twister  was  doing  work  that  was  new  to 
him.  In  the  laborer  the  attack  was  of  traumatic  ori- 
gin. 

Pathology.  —  The  means  of  determining  the  exact 
lesion  in  this  disease  are  necessarily  to  a  certain  ex- 
tent conjectural,  but  as  the  pain  and'  crepitation  are 
coincident  in  their  onset  and  subsidence,  as  there  is 
no  impairment  of  motion  after  recovery  has  occurred, 
and,  as  the  parts  under  treatment  regain  their  normal 
condition  in  a  very  short  time,  it  seems  highly  proba- 
ble that  there  is  no  true  inflammatory  process  at  all, 
certainly  none  extending  bej-ond  the  stage  of  con- 
gestion, and  that  the  creaking  which  exists  is  due  to 
insufficient  lubrication,  with  consequent  dryness,  not, 
as  has  been  supposed,  to  exudation  of  lymph.  Under 
rest  and  counter  -  irritation  the  congestion  very  soon 
disappears,  the  synovial  surfaces  pour  out  their  proper 
fluid,  and  the  tendons  once  more  move  smoothly  and 
noiselessly  in  their  sheaths. 

Symptoms.  —  Soreness,  amounting  to  positive  pain 
upon  motion  or  pressure  along  the  course  of  the  af- 
fected tendons,  inability  to  use  the  part,  and  the  pres- 
ence of  the  peculiar  creaking,  which  is  communicated 
to  the  finger  on  palpation,  are  the  syim)toms  which  de- 
note the  existence  of  tenosynovitis. 

Diar/nosis.  —  From  its  common  seat  u[)on  the  dor- 
sura  of  the  forearm  this  affection  may  be  miotakou  for 
fracture  of  the  radius.  The  history  of  the  case,  how- 
ever, showing  that  there  has  been  no  blow  or  fall,  as 
a  rule  ;  the  quality  of  the  crepitus,  which  is  much 
softer  and  finer  than  that  of  fracture,  and  like  that  of 
cellular  emiihysema  after  fracture  of  the  ribs,  or  that 
produced  by  rubbing  two  pieces  of  cloth  between  the 
fingers,  and  the  way  in  which  the  crejjitatiou  may  be 
elicited,  —  all  leave  little  chance  of  error.  The  disease 
will  not  be  mistaken  for  a  strain  of  the  muscle,  if  a 
careful  physical  examination  is  made. 

Treatment.  —  From  what  has  been  already  said, 
it  will  be  seen  that  the  disease  is  at  once  acute,  pain- 
ful, and  disabling.  It,  however,  yields,  as  a  rule,  read- 
ily to  treatment  ;  for  the  patient  can  seldom  work 
more  than  a  day  after  he  is  attacked,  and  finding  that 
he  exliausts  the  usual  home  embrocations,  without  re- 
lief, promptly  seeks  aid  elsewhere  ;  this  enables  the 
surgeon  to  institute  treatment  before  an  advanced 
stage  is  reached  and  permanent  mischief  done  by  a 
deposition  of  plastic  matter.  Absolute  rest  of  all 
the  parts  concerned  is  the  most  important  element  in 


the  treatment ;  a  palmar  splint,  tlierefore,  from  the 
elbow  to  the  tips  of  the  fingers  is  applied,  when  the 
forearm  is  the  |)art  atfected.  Counter-irritation  is 
next  indicated,  and  may  be  employed  in  one  of  two 
ways.  If  the  skin  is  red,  a  band  one  inch  broad  of 
tincture  of  iodine  should  be  painted  in  an  oval  form 
around  the  area  over  which  creaking  is  felt ;  while  a 
lotion  of  lead  water  and  laudanum  is  applied  within 
this  band.  In  cases  where  there  is  but  slight  creak- 
ing, and  no  redness  of  the  skin,  tincture  of  iodine 
may  be  painted  directly  over  the  diseased  part,  with- 
out the  employment  of  any  lotion.  The  dressing  is 
reapplied  each  day  until  all  pain,  tenderness,  and 
creaking  have  disappeared,  which  generally  occurs  at 
the  end  of  four  or  tive  days.  After  this  a  roller  band- 
age alone  is  continued  until  the  parts  have  regained 
their  tone. 


RECENT    PROGRESS    IN    DISEASES  OF   CHIL- 
DREN. 

BY    T.    M.    ROTOH,    M.    D. 

ICTERUS   NEONATORUM. 

In  the  Lancet  for  March  25,  1882,  there  is  an  ab- 
stract taken  from  Virchow's  Archiv,  which  is  interest- 
ing as  showing  the  present  state  of  our  knowledge  re- 
garding that  much  vexed  question,  icterus  of  the  new- 
born. The  author  says :  "  The  mysterious  jaundice 
which  so  often  aflPects  newly-born  children  has  always 
given  rise  to  much  interest,  and  many  hypotheses  based 
for  the  most  part  on  fancy  rather  than  on  fiict.  By 
some  authorities  its  cause  is  referred  to  the  liver,  by 
others  to  the  blood  ;  modern  theories  render  the  former 
explanation  the  more  probable,  since  the  opinion  that 
the  elements  of  the  bile  are  performed  in  the  blood 
has  been  practically  given  up.  Virchow  believed  that 
icterus  neonatorum  was  merely  a  variety  of  the  com- 
mon catarrhal  jaundice,  and  arose  from  duodenal  ca- 
tarrh, while  Cohnheim  has  assumed  that  the  bile 
formation  of  foetal  life  is  small,  and  is  so  suddeidy  in- 
creased at  birth,  that  the  bile  ducts  are  not  at  first 
competent  to  carry  the  secretion  away  ;  neither  of 
these  assumptions  rests  on  evidence.  Another  group 
of  theories  ascribes  the  jaundice  to  the  disturbance  of 
the  circulation  in  the  liver  which  occurs  at  the  change 
from  intrauterine  to  separate  life.  Hewittand  Weber  be- 
lieve that  the  distended  veins  compress  the  bile  ducts, 
while  Frerichs  has  adopted  an  old  theory  of  Mor- 
gagtii,  and  suggests  that  the  sudden  diminution  in  the 
supply  of  blood  to  the  organ  leads  to  a  passage  of  the 
secreted  bile  into  the  blood-vessels.  'I'he  tlieory  of 
Breschet,  that  the  jaundice  depends  on  changes  in  the 
coloring  matter  of  the  blood,  and  is  thus  Inematogeuic, 
has  been  recently  revived  by  Epstein,  but  it  rests  on 
considerations  which  are,  with  one  exception,  presently 
to  be  mentioned,  even  more  purely  hypothetical,  its  chief 
support  being  the  feeble  arguiuent  that  other  causes 
have  not  yet  been  demonstrated.  This  lacuna  in  our 
knowledge  has  to  some  extent  been  filled  up  by  the 
investigations  of  Birsch-Hirschfeld.  This  author  says 
that  it  is  difficult  to  avoid  associating  the  jaundice  in 
some  way  with  disturbance  of  the  hepatic  (lircidation 
on  the  transfer  of  its  chief  blood  supply  from  the  um- 
bilical vein,  especially  when  regard  is  had  to  the  con- 
spicuous congestion  and  oedema  of  the  liver,  well  de- 
scribed by  Weber,  which  occurs  in  cases  in  which  the 
circulation    through   the  umbilical  cord  is  interrupted 
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beforo  tlie  respinitory  moveiiients  by  thoir  effect  on 
the  right  heiirt  alToi'd  an  adequate  compensation.  It 
is  to  the  counecting  liulc  between  the  two  phenomena 
that  liirsch-IIirscht'elirs  attention  has  been  especially 
directed,  lie  notes  that  the  vessels  in  the  bilns  of  the 
liver  are  surrounded  liy  a  dense  layer  of  connective 
tissue,  whicii  is  continued  into  the  organ  along  the 
branches  of  the  portal  vein,  aiul  tliat  in  cases  where 
there  is  venous  obstruction  in  the  liver  in  consequence 
of  hindered  birth  this  tissue  is  the  seat  of  conspicuous 
oedema.  A  broad  layer  of  gray  pul|)y  tissue  incloses 
the  vessels,  and  is  jilso  seen  around  the  umbilical  vein 
in  its  diaphragmatic  portion,  extending  also  to  the  gall- 
bladder. The  microscopic  appearances  of  this  tissue 
are  those  of  tedema,  with  more  or  less  abundant  accu- 
mulation of  round  cells  in  the  interstices  of  the  tissue. 
That  this  swelling  of  the  tissues  must  compress  the 
bile  ducts  is  suiHcieutly  obvious,  and  liirsch-llirschfeld 
has  found  that  not  only  under  these  circumstances  are 
the  bile  ducts  distended,  but  there  may  be  a  positive 
dilhcnlty  in  squeezing  the  bile  out  of  the  gall-bladder 
into  the  duodenum,  while  in  the  latter  there  is  a  man- 
ifest deficiency  of  bile.  In  cases  where  death  occurs  in 
the  first  day  of  life,  beginning  icterus  may  be  distinctly 
detected,  and  the  grailual  increase  of  the  jaundice  in 
connection  with  this  pathological  condition  may  be  ob- 
served in  patients  in  whom  life  continues  longer,  as 
cases  reported  by  Birsch-Ilirschfeld  demonstrate. 

"  A  difficulty,  however,  in  accepting  this  theory  is 
presented  by  the  fact,  brought  forward  by  the  advo- 
cates of  the  hiematogenic  origin  of  the  jaundice,  that 
presence  of  bile  pigment  can  rarely  be  demonstrated 
in  the  urine.  The  cause  for  this  is  not  very  clear;  its 
significance,  however,  is  lessened  if  not  removed  by 
an  important  fact  ascertained  by  Birsch-Hirschfeld, 
that  in  fatal  cases  of  this  infantile  jaundice  the  pres- 
ence of  bile  acids  may  always  be  demonstrated  in  the 
pericardial  fluid,  whereas  they  cannot  be  found  in 
other  children  who  do  not  present  jaundice.  This 
may  be  taken  as  proof  tliat  the  color  depends  on  the 
presence  of  bile  in  the  blood,  and  not  on  any  mere 
destruction  of  blood  corpuscles  and  transformation  of 
blood  pigment.  It  may  also  be  regarded  as  proof  of 
the  hepatogenic  origin  of  the  jaundice.  By  the  defi- 
nite theory  of  Birsch-Hirschfeld  all  the  characteristics, 
peculiarities,  and  time  of  development  of  this  form 
of  jaundice  may  be  perfectly  explained.  In  very  rare 
cases,  however,  jaundice  of  a  much  graver  type  occurs 
in  new-born  children.  One  cause  of  this  is  a  congen- 
ital atresia  of  the  bile  ducts  ;  more  frequently  it  is  due 
to  the  compression  of  the  ducts  by  syphilitic  inflamma- 
tion and  growth,  the  syphilitic  peripylephlebitis  of 
Schiiff'el.  Another  form,  which  is  extremely  grave, 
seems  to  be  developed  by  an  infective  process. 

"The  materies  niorbi enters  by  the  navel  wound,  and 
is  perhaps  the  same  as  causes  puerperal  fever  in  the 
mother,  conveyed,  it  may  be,  by  bacteria,  since  two 
forms  of  micro-organisms  may  be  found  in  the  blood  of 
infants  in  this  condition :  sjiherical  and  small  rod- 
shaped  bacteria,  probably  identical  with  those  found  in 
septiciemia  in  the  mouse.  Further  investigations  are 
necessary  to  ascertain  whether  these  correspond  to  two 
different  forms  of  infection.  Birsch-Hirschfeld's  ob- 
servations, however,  tend  to  show  that  the  rod-shaped 
bacteria  occur  especially  in  the  form  in  which  the  dis- 
ease develops  rapidly  as  aj  virulent  general  infection, 
with  a  strong  disposition  to  li^morrhage.  In  these 
cases  an  arteritis  umbilicalis  has  generally  been  found, 


and  the  conclusion  has  been  drawn   that  this  vessel   is 
the  channel  of  infection. 

-  "  In  fifty  cases,  plilebitis  umbilicalis  was  found  in 
eleven,  simple  thrombus  of  the  vein  in  four,  arteritis 
alone  in  thirty-two,  and  inflammation  of  both  vessels 
in  three.  Neverilieless,  even  when  tiio  artery  alone  is 
conspicuously  diseased,  the  liver,  as  a  rule,  shows  in- 
tense alterations,  inflammatory  changes  in  the  periph- 
eral and  iuteracinose  tissue  and  acute  degeneration  of 
the  liver  cells,  which  constitutes  a  strong  reason  for 
believing  that  the  infection  reaches  the  liver  by  the 
umbilical  vein.  After  birth  the  varying  pressure  on 
the  liver  cells  due  to  the  cardiac  and  respiratory  move- 
ments causes  an  alternate  emptying  and  filling  of  the 
remnant  of  the  umbilical  vein,  while  the  contraction  of 
the  artery  arrests  its  own  circulation  ;  hence  the  con- 
ditions are  most  favorable  in  the  artery  for  the  local 
development  of  the  morbid  process,  but  in  the  vein  for 
systemic  infection,  and  the  movement  of  the  blood  in 
the  latter  may  explain  why  the  local  changes  in  it  are 
less  intense. 

"  Birsch-Hirschfeld  describes  three  cases  in  which 
there  was  a  central  phlebitis  of  the  umbilical  vein  and 
a  pylephlebitis  had  developed  at  the  opening  of  tiie 
umbilical  into  the  portal  vein,  whereas  the  whole  lower 
end  of  the  former  was  free,  a  condition  which  can  only 
be  explained  by  assuming  that  the  movement  of  blood 
in  the  vein  carried  the  infectious  material  forward,  so 
that  its  action  was  exerted  chiefly  on  the  portal  vessels. 
This  condition  may  easily  escape  notice  in  an  ordinary 
examination.  No  relation  is  to  be  traced  between  the 
intensity  of  the  vascular  change  and  the  degree  of  the 
jaundice  which  is  so  constantly  associated  with  this  in- 
fection, but  the  former  is  always  intense  when  the 
changes  in  the  substance  of  tiie  liver  are  well  marked  ; 
thus  it  seems  likely  that  this  jaundice  is  also  of  hepato- 
genic origin,  and  it  is  probably  due,  like  the  benign 
form,  to  the  swelling  of  the  peripheral  connective  tis- 
sue, compressing  the  bile  ducts  within  the  liver  itself. 
We  can  thus  understand  that  the  degree  of  jaundice 
should  lessen  towards  the  close  in  cases  of  severe  gen- 
eral infection.  The  conditions  which  favor  the  occur- 
rence of  tlie  benign  form  of  jaundice,  premature  birth, 
weak  breathing,  etc.,  also  favor  the  development  of  the 
malignant  variety,  if  there  exists  any  cause  for  septic 
infection." 

DIAGNOSIS    OF   VESICAL    CALODLUS. 

Volkmann's  '  investigations  on  the  diagnosis  of  stone 
in  the  bladder  in  children  is  of  importance  to  the  gen- 
eral practitioner  as  well  as  to  the  surgeon  especially 
interested  in  the  treatment  of  these  cases.  He  states 
that  the  rectal  bimanual  examination  for  stone  is  of 
great  value.  The  patient  is  thoroughly  placed  under 
the  influence  of  an  anesthetic  until  the  abdominal 
muscles  are  completely  relaxed.  The  bladder  is  to  be 
empty  or  but  slightly  distended  ;  two  fingers  of  the 
left  hand  are  to  be  carried  as  high  up  into  the  rectum 
as  possible ;  the  right  hand  presses  upon  the  abdomen 
above  the  symphysis  pubis  and  forces  the  bladder 
down  towards  the  rectum  until  both  hands  meet.  In 
this  way  even  small  calculi  can  be  readily  detected, 
but  it  needs  considerable  practice  and  experience  to 
determine  the  size  of  the  stone,  Volkmann  finding  at 
first  that  the  stone  turned  out  to  be  larger  on  extrac- 
tion than  he  had  expected  on  examination,  although 
distinctly  feeling  it  between  his  fingers.  The  best  way 
1  Centratbfatt  fiir  Ctiirurgie,  No.  11. 
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to  determine  the  size  is  to  lift  it  up  on  to  the  os  pubis 
and  liold  it  there  ;  this  Volkmauii  has  done  in  his  last 
four  cases,  the  last  stone  which  he  palj)ated  in  this 
manner  being  as  large  as  a  chestnut. 

HAEMOPHILIA. 

Dr.  Hertzka/  of  Vienna,  reports  a  fatal  case  of  hasm- 
ophilia  in  a  boy  thirteen  mouths  old;  the  infant  was 
vaccinated  without  accident  at  six  months ;  the  father 
and  an  uncle  were  bleeders ;  there  was  no  history  of 
tuberculosis.  At  the  age  of  twelve  months  the  infant 
had  au  attack  of  varicella,  and  then  began  to  have 
haemorrhages  from  the  mouth  and  nose,  which  increased 
with   intervals,  causing  dealh  at  the   end  of  a  mouth. 

BELLADONNA. 

Dr.  Jules  Simon  -  appears  to  have  had  a  large  ex- 
perience in  the  use  of  belladonna  in  children  at  the 
ilopital  des  Eufants-Malades,  and  his  extensive  use 
of  this  drug  confirms  the  opinion  that  children  have 
a  great  toleration  for  it.  He  found  it  of  especial  use 
in  allaying  the  cough  of  pertussis,  but  his  results  have 
more  significance  as  determining  the  dose  which  can 
be  given  at  diiferent  ages  than  as  showing  definite  re- 
sults in  the  various  diseases  for  which  it  was  used.  A 
boy  of  thirteen  years  with  pertussis  began  with  thirtj' 
drops  of  the  tincture  in  twenty -four  hours,  increased 
to  forty  drops  the  next  day,  and  sixty  drops  the  follow- 
in<i  day;  the  latter  dose  was  continued  for  ten  days 
without  any  bad  symptoms  and  with  improvement  in 
tlie  cough.  A  girl  thirteen  years  of  age  beginning 
with  ten  drops  in  the  twenty-four  hours,  had  the  dose 
increased  to  one  hundred  and  twenty  drops  without 
accident.  Two  boj's,  respectively  three  and  four  years 
old,  took  the  drug  in  doses  varying  from  fifty  to  sixty 
drops  in  twenty-four  hours.  Simon,  however,  advises 
giving  not  more  than  five  drops  in  the  twenty-four 
liours  to  infants  of  one  year;  between  two  and  three 
years  from  live  to  ten  drops ;  at  three  years  ten  to 
twenty  drops,  and  above  three  years  thirty  to  forty 
drops;  he  always  divides  the  entire  dose  into  at  least 
two  poitions,  and  never  begins  with  more  tliau  ten 
drops  at  any  age. 

SEED    IN    BUONCHUS. 

Dr.  Ilaviiand,^  of  Danville,  Vermont,  reports  the  case 
of  a  hoy,  two  years  of  age,  who  was  healthy,  and 
weighed  thirty-three  pounds;  wljile  playing  on  the 
afternoon  of  February  26tli  he  suddenly  threw  up  both 
hands,  and  came  near  choking  to  death  before  llie 
mother  louid  reach  him.  After  being  slapi)ed  on  the 
back  he  breathed  more  easily,  but  the  respiration 
never  became  normal.  Ou  the  third  day  after  the 
attack  the  symptoms  were  considered  to  be  pneumouic. 
AVith  remissions  and  exacerbations  his  condition  re- 
mained about  tlie  same  until  the  middle  of  April,  when 
the  expectoration  began  to  be  more  profuse  and  very 
offensive.  About  liie  5th  of  May  he  was  having  fever, 
night  sweats,  and  hectic  phenomena,  leading  to  a  diag- 
nosis of  phlliisis  by  the  attending  physician.  Tiie  tem- 
perature was  104"  F.,  and  the  pulse  110.  lie  had 
never  been  able  to  lie  fiat  on  his  back  since  the  begin- 
ning of  tlie  attack  in  February.  iJe  had  not  expec- 
torated lor  several  days,  and  the  parents  staled  that 
when  tiiis  occuned  there  was  always  higli  fever,  which 
was  relieved  when  expectoration   returned.     July  7th 
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Dr.  Warren  opened  the  three  upper  tracheal  rings, 
and  inserted  a  hard  rubber  tube.  The  external  incis- 
ion was  made  nearly  to  the  sternal  notch,  revealing 
the  trachea,  which  was  seized  by  tenacula.  Upon  being 
opened  a  gush  of  pus  followed,  the  first  thrown  oflF  for 
three  days. 

Owing  to  extreme  weakness  respiration  failed  sev- 
eral times  during  the  operation,  and  was  reestablished 
with  some  difficulty.  The  patient,  however,  finally 
came  out  from  the  anaesthesia  very  well.  During  the 
first  twenty-four  hours  the  muco-purulent  discharge 
through  the  tube  was  very  profuse,  and  was  estimated 
at  more  than  half  a  pint.  After  two  or  three  days 
there  was  progressive  diminution  of  the  discharge,  with 
improvement  in  all  the  symptoms,  and  increase  of  ap- 
petite. 

July  27th,  twenty  days  after  the  operation,  the  dis- 
charge having  nearly  ceased,  and  the  breathing  being 
normal,  the  tube  was  removed,  aud  closely  following 
came  the  cause  of  all  the  trouble,  a  "  creeper  "  seed. 
This  seed  very  closely  resembles  that  of  the  water- 
melon in  size  and  shape.  In  the  next  three  weeks 
the  patient  gained  three  and  a  half  pounds,  and  by 
December  9th  was  fat  and  ruddy,  and  weighed  thirty- 
nine  pounds. 

CURDLED  MILK  IN  BRONCHUS. 

Dr.  S.  p.  Warren  ^  reports  the  case  of  a  little  girl, 
two  years  old,  suffering  from  the  subjective  symptoms 
of  membranous  laryngitis  ;  she  was  a  healthy  looking 
child,  and  had  been  playing  about  the  house  all  day 
when  a  choking  attack  occurred.  The  respiration  was 
stridulous,  expiration  being  slightly  more  forcible  than 
inspiration,  the  voice  was  husky,  aud  the  cough  hoarse 
and  brazen.  Auscultation  showed  nothing  unusual  in 
the  lungs  excepting  a  few  fine  mucous  rales  at  the  left 
apex.  The  temperature  was  normal,  the  pulse  was 
rapid.  Turpetli  mineral  was  administered  at  once,  and 
vomiting  of  partly  digested  food  quickly  followed,  but 
the  dyspnoea  was  not  relieved.  Two  hours  later  the 
child  sprang  up,  grasped  its  throat,  was  horribly  con- 
vulsed for  breaih.  and  in  a  few  seconds  respiration  was 
nearly  suspended.  Little  by  little  it  began  to  breathe 
very  feebly  again,  but  was  moribund.  Expiration  was 
noticed  to  be  more  difficult  than  inspiration.  A  male 
catheter,  passed  through  the  mouth  into  the  larynx, 
showed  the  trachea  to  be  patent,  aud  no  obstruction 
could  be  felt  about  the  epiglottis.  Chloroform  was 
[uocured  to  relieve  a  possible  spasm  of  the  larynx  or 
bronchi,  but  at  the  second  inhalation  the  child  died. 

At  the  autojisy  the  trachea  was  found  to  be  free 
from  membrane  or  inflammation.  The  left  lung  was 
greatly  congested  and  just  floated  in  water,  the  right 
was  normal,  though  it  contained  little  air.  A  lump  of 
hard  c^ll■dled  milk,  three  quarters  of  an  inch  long  and 
just  large  enough  to  sliji  upaiid  down  in  the  trachea,  was 
found  firmly  lodged  in  the  light  bronchus;  the  smaller 
bronchi  leading  to  the  right  upper  lobe  were  also 
plugged  with  the  same  material.  After  the  autopsy 
the  jiaients  remembered  that  the  child  had  strangled 
anil  had  had  a  severe  coughing  fit  at  supper  three  days 
before  it  died. 

TETANUS    NKONATORUJI. 

The  following  case,  occurring  under  the  care  of  Dr. 
Welch  at  the  15irininghain  and  Midland  Hospital,  is  in- 
teresting from  the  fact  of  recovery  taking  place  in  this 
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usually  fatal  disease.  A  boy  twelve  days  old  was 
brougiit  to  the  out-patient  department  Koveniber  4th  ; 
the  iiit'aiit  was  reported  to  have  been  strong  and 
healthy  at  biith  ;  the  cord  separated  at  the  end  of  tiie 
fourth  day,  and  uotidiig  unusual  was  noticed  for  lour 
or  live  days,  when  it  began  to  have  dilliculty  in  suck- 
ing, its  mouth  seemed  stiff,  and  its  hands  drawn. 

On  examination  it  was  found  to  be  entirely  unable 
to  suck,  and  did  not  swallow  anything  given  to  it  bom 
a  spoon  ;  the  hands  were  tightly  clinched,  the  toes 
were  extended,  and  tlie  arms  and  legs  stiff  and  Hexed. 
The  neck  was  not  arched,  but  the  muscles  were  rigid  ; 
there  was  some  redness  and  hardness  about  the  umbil- 
icus. The  little  tinger  could  with  dilliculty  be  passed 
between  the  gums.  The  child  uttered  a  constant  low 
wail.  Half  a  grain  of  chloral  hydrate  was  given,  the 
ciiild  was  placed  in  a  warm  bath  for  twenty  minutes, 
and  while  in  the  bath  was  fed  from  the  bottle  ;  there 
was  some  dilliculty  in  introducing  the  nipple  between 
the  gums,  but  this  being  once  overcome  the  child 
sucked  readily,  and  but  little  of  the  milk  ran  out  of  his 
mouth.  The  spasm  of  the  musclei  relaxed  slightly 
while  the  child  was  in  the  bath,  and  it  fell  asleep  when 
taken  out.  Three  hours  later  it  was  again  fed,  but  at 
least  a  quarter  of  the  milk  ran  out  of  its  mouth. 
Orders  were  given  to  keep  it  constantly  under  the  ef- 
fect of  chloral,  to  feed  it  regularly,  and  to  apply  a  water 
dressing  to  the  umbilicus.  The  child  slept  fairly  dur- 
ing the  night,  but  the  rigidity  had  not  decreased,  the 
lips  were  drawn  over  the  gums,  and  the  eyelids  were 
closed  and  oedematous  ;  the  last  time  the  clnld  was  led 
in  the  night  nearly  all  the  milk  ran  out  of  the  mouth. 
November  6th  ibe  spasm  of  the  muscles  appeared  to 
be  more  paintul,  causing  the  child  to  cry  out  sharply 
at  times.  At  night  the  child  was  worse.  Chloral  was 
given  in  one-grain  doses,  and  a  warm  bath  night  and 
morning.  There  was  rather  less  iuHammatiou  about 
the  umbilicus,  and  on  the  following  day  there  was  some 
discharge  from  the  umbilicus,  which  was  softer,  though 
still  red  and  excoriated.  The  child  was  beginning  to 
look  pinched,  and  there  was  no  improvement  in  the 
rigidity.  jS'ovember  8th  the  umbilicus  was  touched 
with  nitrate  of  silver;  during  the  day  there  was 
diarrhoea,  for  which  an  enema  containing  one  minim  of 
the  tincture  of  opium  was  given  in  the  night.  On  No- 
vember 10th  the  umbilicus  was  looking  better,  and  the 
diarrhoea  was  less,  but  watery  mucus  escaped  from  the 
rectum  when  the  spasms  occurred.  It  was  found  that 
three  or  four  grains  of  chloral,  in  the  twenty-four 
hours,  kept  the  child  constantly  under  the  influence  of 
the  drug.  The  symptoms  were  worse  during  the 
night  than  during  the  day.  November  12th  it  was 
decidedly  easier  to  pass  the  finger  between  the  gums, 
and  less  milk  ran  out  of  the  mouth  when  it  was  fed. 
The  arms  were  stiff  and  the  hands  clinched,  but  it 
cried  out  less  frequently  with  spasm.  The  umbilicus 
was  healed.  There  were  double  inguinal  and  an  um- 
ilical  hernia  due  to  the  straining  during  the  spasms. 
November  loth  the  toes  were  not  extended ;  the 
hands  were  clinched,  the  left  arm  could  be  straight- 
ened with  a  little  force,  but  the  right  arm  and  the  mus- 
cles of  the  neck  were  still  rigid;  the  mouth  could  be 
opened  better,  it  took  milk  well,  and  slept  most  of  the 
day  and  night.  November  17th  the  child  was  more 
rigid,  the  toes  were  extended,  and  when  it  was  lifted 
by  its  clothes  it  was  perfectly  rigid  and  stiff.  Two  to 
three  grains  of  chloral  were  given  daily  from  this  date. 
From   this  time   the  child  steadily  improved,  aSd  on 


November  19th  it  opened  its  mouth  when  it  cried. 
November  2lth  the  muscles  generally  were  relaxed, 
though  the  hands  were  clinched.  Wlien  discharged, 
December  9th,  the  thumbs  and  fingers  were  still 
Hexed,  but  could  be  extended  with  a  little  force  and 
without  making  the  child  cry. 

The  child  was  seen  a  month  after  its  discharge ;  it 
then  looked  plump  and  healthy,  and  there  was  not  the 
least  muscular  rigidity,  though  it  still  held  its  thumbs 
and  fingers  slightly  fiexed. 


j^o^girnl  ^ractirc  nnb  Ciiuical 
fllgcnioranlia. 


BOSTON  CITY  HOSPITAL. 

SEKVICI5    01''    DR.    WILLIAM    INGALLS. 
KKPORTEU    BY    L.    F.    WOOUWAliD,    JI.  D.    AND    II.  A.    WOOD. 

FIVE    CASKS  OF  WOUNDS  OF  THE    PALM    FROM    BLANK 
CARTRIDGES     FOLLOWED     BY    TETANUS     AND    DEATH. 

Case  I.  Willie  S.,  aged  eleven,  on  June  loth, 
while  playing  with  a  cheap  toy  pistol,  shot  himself  in 
the  left  hand  with  a  blank  cartridge.  Tlie  wound  was 
poulticed,  and  be  had  no  symptoms  until  June  17th, 
when  he  woke  up  with  pain  in  his  back,  and  soon  after 
found  that  he  was  unable  to  open  his  mouth,  and  that 
the  flexors  of  the  injured  hand  were  beginning  to  as- 
sume a  condition  of  tonic  contraction.  Towards  night 
the  rigidity  extended  to  the  muscles  of  the  back  and 
neck,  and  spasms  of  nearly  all  the  voluntary  muscles 
of  trunk  and  arms  occurred.  Next  morning  the  spasms 
became  well  marked,  and  he  was  removed  to  the  hos- 
pital in  the  afternoon. 

Examination  showed  a  strong,  well-developed  boy  of 
eleven,  lying  with  head  thrown  back,  legs  extended, 
arms  semi-flexed,  and  thumbs  clinched  between  the 
first  and  second  fingers ;  the  left  wrist  was  strongly 
flexed ;  there  was  marked  rigidity  of  the  whole  trunk 
and  neck,  with  spasms  occurring  about  once  every  live 
minutes ;  the  jaw  could  only  be  opened  a  small  frac- 
tion of  an  inch ;  abdominal  muscles  were  hard  and 
board-like;  there  was  slight  opisthotonos.  On  his  left 
hand  on  the  palmar  surtace  a  little  to  the  outer  side 
of  carpal  extremity  of  the  fifth  metacarpal  bone,  was  a 
circular  wound  about  the  size  of  a  22  cartridge,  with 
contused,  jagged  edges;  no  redness  or  swelling;  not 
tender.  The  probe  passed  downwards,  inwards,  and 
backwards  for  about  an  inch.  The  wound  was  freely 
incised  and  poulticed,  and  the  patient  put  upon  chloral 
and  bromide.  There  was  au  increase  in  the  severity 
and  in  the  number  of  the  spasms  up  to  about  the 
fourth  or  fifth  day  after  entrance.  After  this  they 
became  slightly  less  severe  each  day,  and  traveled 
downwards  towards  the  feet.  Patient's  strength  con- 
tinued good  till  about  June  2()th  (eight  days  after 
entrance),  when  his  pulse,  temperature,  and  respira- 
tions rose  together,  the  temperature  reaching  107.2°  F., 
and  he  finally  died  on  the  29th  from  exhaustion,  being 
almost  entirely  free  from  spasms  for  the  last  few  hours. 

Case  II.  T.  McG.,  a  rugged  boy  of  eleven  years, 
shot  himself  in  the  palm  of  the  left  hand  on  July 
4th.  On  July  oth  the  hand  began  to  be  inflamed,  and 
the  inflammation  extended  up  the  arm  to  the  shoul- 
der. On  July  11th,  the  day  of  entrance  to  the  hos- 
pital, there  was  a  cellulitis  of  the  whole  arm,  the  red- 
ness extending  on   to   the  chest ;  the  whole  arm  was 
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tense,  (Edematous,  and  painful ;  the  back  of  the  hand 
was  covered  with  blebs,  the  palm  showed  a  small 
wound  between  middle  and  ring  fingers,  at  metacarpo- 
phalanseal  joint,  filled  with  protruding  granulations. 
July  12th  a  fluctuating  spot  on  back  of  the  hand 
was  incised  under  ether,  and  very  foul  pus  and  pieces 
of  wadding  were  let  out.  This  abscess  was  found  to 
connect  with  the  palmar  wound.  The  arm  was  also 
scarified,  and  the  whole  enveloped  in  a  poultice.  Dar- 
ing the  following  days  the  arm  did  not  improve,  the 
back  of  the  hand  sloughed,  exposing  the  interosseous 
muscles,  and  leaving  the  unopposed  flexors  to  strongly 
flex  the  hand  on  the  fore-arm.  The  skin  assumed  a 
purplish  hue  over  the  arm,  and  the  chest,  front  and 
back,  to  the  median  line,  was  inflamed.  On  the  14th 
there  first  appeared  a  slight  spasmodic  contraction  of 
the  muscles  of  the  affected  arm,  and  prominence  of  the 
sterno-mastoids ;  there  was  no  difficulty  in  opening  the 
mouth  or  protruding  the  tongue;  the  number  of  mus- 
cles involved  gradually  increased  until  both  arms,  body, 
and  neck  were  affected,  though  not  severely  ;  the  pa- 
tient did  not  cry  out.  On  the  loth  the  muscles  of 
mastication  and  face  became  affected ;  tiie  head  was 
thrown  back  on  the  body  ;  teeth  clinched,  and  body 
rjcid.  At  the  end  the  spasms  became  less  severe  and 
frequent,  pulse  rapid  and  feeble,  and  extremities  cold, 
death  taking  place  forty  hours  after  first  invasion  of 
spasm. 

Case  III.  J.  S.,  aged  thirty-nine,  shot  himself  in 
the  liand  on  -July  -Ith  with  blank  cartridge  from  pistol. 
Entered  hospital  on  July  II th.  The  wound  did  not 
present  anything  unusual,  but  on  July  lOtli  he  could 
not  open  his  jaws.  Soon  after  there  came  on  a  spas- 
modic contraction  affecting  the  muscles  of  the  jaw  and 
neck,  so  that  the  head  was  thrown  back.  There  was 
severe  pain  in  the  back,  neck,  and  jaw.  Abdominal 
muscles  were  tense  and  board-like. 

Examination  of  the  hand  showed  a  small,  circular 
wound  on  palmar  surface,  at  base  of  index  finger;  su- 
perficial ;  no  discharge.  During  the  night  there  were 
tetanic  convulsions  every  fifteen  to  thirty  minutes;  pa- 
tient bit  his  tongue,  and  cried  out  with  pain ;  the 
spasms  lasted  one  to  two  seconds.  On  the  morning 
of  the  12th  the  spasms  were  more  frequent,  thirty-five 
in  an  hour,  with  opisthotonos  ;  spasms  varied  in  inten- 
sity and  frequency  (from  five  to  eighty-eight  per  hour) 
during  the  day;  he  dozed  at  limes;  complained  of 
sore  mouth,  and  was  at  times  delirious.  On  the  morn- 
in"  of  the  liith  the  spasms  were  less  severe  and  fewer 
in  number,  patient  becoming  unconscious  and  rapidly 
weaker;  at  ten  a.  m.  he  had  a  succession  of  spasms, 
became  cyanosed,  and  resi)irations  stopped.  Artificial 
respiration  was  practiced,  and  patient  breathed  again 
for  about  thirty  minutes,  wlien  he  died  exhausted,  but 
without  further  spasms. 

Cash  IV.  J.  M.,  a  delicate  youth,  aged  thirteen, 
shot  himself  in  the  right  hand  with  a  toy  pistol  on 
July  'Ith.  Sud'ered  but  little  inconvenience  from  the 
injury  until  July  lUth,  when,  on  awaking  early  in  the 
niuriiuM',  was  unalile  to  open  the  mouth  widely,  could 
hardly  Hpeak,  ami  felt  great  stifliieKS  about  the  jaws, 
und  pain  in  the  neck  and  Hhould<.-rs.  On  entrance, 
later  in  the  ilay,  lliu  hand  sIiowimI  u  small,  circular, 
Hiiidilly  inflamed  wound,  seated  between  the  middle 
und  ring  fingers,  its  direction  being  vertical  und  nearly 
one  half  inch  deep,  ^io  foreign  material  could  be 
fiiUiid  in  il. 

The  M|iuiimB  were  well  marked,  involving  the  mus- 


cles of  mastication,  fiice,  neck,  and  body  ;  the  head  was 
violently  throvvu  back  on  the  body,  and  the  patient 
cried  out  with  the  pain. 

These  spasms  increased  in  frequency  and  severity 
during  the  day  and  night,  opisthotonos  being  well 
marked.  At  the  very  last  the  spasms  were  very 
severe,  almost  continuous,  the  patient  was  literally 
stiff  as  a  board,  and  very  livid.  He  died  during  a 
spasm,  thirty-three  hours  from  first  symptoms. 

Case  V.  J.  .J.  M.,  aged  sixteen,  was  shot  in  the 
left  hand  with  a  toy  pistol  on  July  4th.  All  went 
well  until  the  12th,  when  he  noticed  at  supper  an  in- 
ability to  open  the  mouth  widely,  and  a  stiffness  about 
the  jaws.  He  passed  a  very  restless  night ;  spasms 
were  not  markedly  developed  until  the  morning  of  the 
14th  (the  day  of  entrance  to  hospital),  when  neck  and 
body  began  to  be  affected  so  severely  that  the  patient 
cried  out  with  pain,  ''  Oh  my  back,"  and  bit  his  tongue 
during  the  spasm.  The  wound  was  superficial,  with 
very  little  discharge,  located  in  the  palm  of  left  hand 
near  the  metacarpo-phalangeal  joint  of  the  ring  finger. 

Shortly  after  entrance  the  patient  was  put  thor- 
oughly under  the  influence  of  eserine,  given  subcutaue- 
ously,  and  in  doses  of  one  tenth  to  one  twelfth  of  a 
grain  every  hour,  until  profuse  salivation,  universal 
tremor,  involuntary  dejection  followed.  Patient  kept 
under  the  influence  of  eserine  by  one  sixth  of  a  grain 
every  one  and  a  half  to  three  hours.  Spasms,  which 
on  entrance  were  very  frequent,  diminished  to  five  or 
ten  per  liour,  but  when  the  influence  of  the  drug 
passed  off,  the  spasms  increased  to  fifty  or  seventy  per 
liour.  Patient  lay  in  a  quiet  state,  apparently  dozing 
and  comfortable,  but  conscious. 

When  this  treatment  had  been  kept  up  for  nearly 
fifteen  hours,  patient's  strength  showed  signs  of  failing, 
and  it  was  omitted.  The  pulse  was  180,  and  feeble-; 
tincture  of  digitalis  was  given,  after  which  it  became 
a  little  stronger,  but  finally  the  vital  forces  seemed  to 
give  out,  pulse  became  irregular,  fluttering,  pupils  were 
dilated,  and  death  occurred  some  two  and  a  half  days 
from  onset. 

During  the  course  of  the  disease  the  respiration, 
pulse,  and  temperature  gradually  increased  from  33, 
120,  99.6°  F.  respectively  on  entrance  to  60,  124, 
104.G°  F.  at  time  of  death. 


TR .\ UM ATIC   TET A N U S. 


nv  cuAiii-KS 


Mll.I.HT,    M.    D.,     I!I)IKI..VND,    MASS. 


An  Irisli  boy,  twelve  years  old,  while  playing  with 
a  toy  |)istol  that  exjilodes  blank  cartridges,  shot  him- 
self in  the  i)alm  of  the  left  hand.  The  wound,  a  little 
more  than  an  inch  in  length,  was  between  the  third  and 
fourth  metacarp;il  bones,  and  parallel  to  them.  The 
third  and  fourth  lingers  were  contracted  upon  the  palm, 
especially  the  little  linger.  Upon  digital  examination 
1  found  that  the  wound  extended  into  the  palmar  mus- 
cles, but  that  the  bones  were  uninjured.  The  boy 
complained  of  pain  in  the  little  linger,  especially  when 
1  alli-inpled  to  extend  it.  I  washed  tlie  wound  out 
carefully  und  drew  the  edges  together  with  adhesive 
plaster. 

This  liappeneil  Saturday,  Juno  24tli,  and  the  next 
day  I  fouiul  him  siill'ering  a  great  deal  of  pain,  which 
had  been  sullieient  to  keep  him  awak<^  during  the  night. 
His  ptJlse  WHS  natural,  but  ho  had    no  ap|)elite.      1  left 
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an  opiate,  and  called  again  Wednesday,  .Tune  28th. 
At  this  time  I  removed  the  plaster  ;  the  woiind  looked 
well,  and  seemed  to  be  healing  by  second  intention, 
though  very  little  pus  flowed  from  the  wound.  The 
hand  had  a  puffy  appearance,  hut  there  was  no  pus 
burrowing.  The  fingers  were  still  markedly  contracted. 
1  left  some  permanganate  of  potash,  with  directions  to 
apply  it  constantly  to  the  wound.  I  did  not  see  the 
boy  again  until  Monday,  July  3d,  when  the  hand  was 
foundiu  about  the  same  condition  as  when  I  last  called. 
The  wound  had  a  pale  blue  appearance,  and  there 
seemed  to  be  some  exuberant  granulations  at  one  end 
of  it.  They  told  me  that  his  appetite  was  very  poor, 
and  that  he  slept  but  little,  so  renewed  the  opium  and 
)irescribed  a  stomachic  tonic  containing  some  iron. 
The  next  day,  July  4th,  the  boy  ran  away  to  a  picnic, 
about  two  miles  distant,  and  while  there  had  some  sort 
of  a  spasm  which  compelled  him  to  return  home  imme- 
diately. I  was  not  sent  for,  but  another  physician  was 
called  in  for  "  an  opinion,"  who  said  evei-ything  neces- 
sary was  being  done,  and  left  him  bromide  of  potash. 
The  next  day  he  was  about  the  house,  but  while  com- 
ing down-stairs  had  another  paroxysm  and  fell,  cutting 
a  long  gash  in  his  chin,  which  wound,  however,  began 
to  heal  at  once  by  first  intention.  Nothing  more  was 
done  for  tiie  boy  that  day,  but  the  next  afternoon, 
Thursday,  July  6th,  I  called  according  to  agreement, 
not  having  heard  that  the  patient  was  worse. 

lie  was  tetanoid,  and  opisthotonos  was  present  to  a 
marked  degree.  Temperature  100°  F. ;  pulse  90, 
strong  and  full.  The  temperature  was  not  taken  again, 
because  the  spasms  prevented.  I  got  him  to  take  in 
milk,  by  means  of  a  glass  tube,  one  gramme  of  bromide 
of  potash  and  one  half  gramme  chloral,  and  ordered  it 
repeated  every  two  hours.  He  could  not  open  his 
mouth  more  than  half  way,  and  large  drops  of  sweat 
were  on  his  forehead.  The  paroxysms  occurred  every 
fifteen  minutes  and  lasted  two  or  three.  In  the  evening 
the  wound  was  washed  out  carefully,  and  a  poultice  ap- 
plied. The  wounded  hand  was  in  a  peculiar  state  of  tonic 
contraction,  the  hand  being  drawn  back  at  right  angles 
with  the  forearm,  while  the  fingers  were  rigidly  flexed 
upon  the  palm.  In  addition  to  the  foregoing  medicine 
I  now  ordered  fifteen  drops  of  the  tincture  of  physo- 
stigma  every  two  hours.  He  was  now  sleeping  some 
between  the  paroxysms,  which  were  no  more  frequent 
or  severe.  His  mind  was  perfectly  clear,  and  he  told 
me  that  his  motiier  had  not  obtained  the  medicine 
which  I  had  prescribed  the  Monday  previous.  He 
had  voided  his  urine  during  the  evening  ;  his  pulse 
was  between  80  and  90.  I  called  at  six  a.  m.  Friday 
morning,  when  it  seemed  to  me  that  the  paroxysms 
were  not  so  severe  as  they  were  the  day  before,  though 
he  continued  to  call  upon  his  attendants  to  pry  his 
mouth  open  with  a  spoon  when  he  felt  the  spasm  com- 
ing on,  as  he  had  done  the  day  before.  From  about 
nine  o'clock  until  between  one  and  two  p.  m.  of  Friday 
the  boy  suffered  from  no  spasmodic  contractions,  was 
wide  awake,  and  could  open  his  mouth  quite  wide ;  opis- 
thotonos and  pleurosthotonos  however  were  still  present. 
After  that  time  the  spasms  returned,  but  not  quite  so 
severe  as  they  were  the  day  before.  I  continued  the 
same  remedies,  increasing  the  physostigma  up  to  twen- 
ty drops.  I  was  unable  to  get  the  boy  to  take  any 
liquor,  probably  because  he  had  seen  the  evil  effects  of 
it  at  home.  His  pulse  was  80,  regular,  and  not  at  all 
thready.  In  the  evening  the  paroxysms  were  occur- 
ring ofteuer  (about  every  live  minutes),  hut  he  slept 


between  them.  Tlie  wound  was  dressed  for  a  third  time 
that  day.  but  I  could  not  notice  anything  peculiar  about 
it.  Some  pus  could  be  caused  to  flow  from  it,  and 
granulations  were  not  exuberant.  Saturday  at  six  A. 
M.  I  saw  him  again.  He  was  semi-comatose,  and  his 
face  and  neck  became  cyanotic  during  the  paroxysms, 
which  were  longer  than  the  intervals  between  them. 
His  pulse  was  only  80,  and  his  body  showed  but  little 
emaciation  (he  was  a  fleshy  boy),  and  that  mainly  in 
the  countenance.  At  ten  o'clock  that  forenoon  he  died 
in  a  paroxysm,  aspliyxiated. 

It  now  seems  to  me  highly  probable  that  the  super- 
ficial palmar  brancii  of  the  ulnar  nerve  was  injured, 
since  the  wound  was  in  its  immediate  neighborhood, 
and  because  the  third  and  little  finger  were  clonically 
contracted  from  the  first.  There  was  nothing  about 
the  appearance  of  the  wound,  however,  which  would 
lead  me  to  think  so. 

In  another  case  with  a  similar  wound  I  would  see 
the  case  oftener,  notwithstanding  any  scruples  the  pa- 
rents might  have.  It  is  a  question  in  my  mind  whether 
or  not  the  cessation  of  the  paroxysms  during  a  part  of 
Friday  was  due  to  the  medicines  given. 


lilcj^ort^  of  i&DcicticjS. 

PROCEEDINGS  OF  THE  BOSTON  SOCIETY  FOR 
MEDICAL  OBSERVATION. 

BY    M.    n.    RICHAKDSON,    M.    D.,    SECKETART. 
TORTICOLLIS. 

December  19,  1881.  Dr.  Bradford  showed  a 
patient  with  torticollis,  operated  on  a  week  before  by 
tenotomy  of  the  steruo-mastoid.  The  patient  was 
wearing  an  appliance  for  correction  of  the  position, 
first  described  by  Mr.  Swan,  of  Dublin.  This  consisted 
of  straps  fastened  to  the  head,  and  secured  to  buckles 
placed  in  a  plaster  jacket  wliich  held  the  trunk.  A 
light  plaster  bandage  was  applied  with  the  patient  in  a 
standing  position,  encasing  the  trunk  and  p.assing  over 
the  elevated  shoulder.  "To  prevent  the  bandage  from 
being  pulled  upwards  p.added  perineal  straps  were 
used,  and  the  plaster  "case"  was  sufficiently  secured. 
To  prevent  the  head  from  slipping  within  the  band- 
age intended  to  hold  it  ruliber  adhesive  plaster  was 
applied  to  the  patient's  forehead  and  cheek,  and  band- 
ages sewn  on  to  the  end  of  these.  The  bandages  were 
then  wound  about  the  head,  passing  under  the  chin, 
and  sewn  together.  Strips  of  webbing  were  then  sewu 
to  the  bandages  at  such  points  as  it  was  found  neces- 
sary ill  order  to  hold  the  head  in  any  desired  position. 
The  number  of  straps  as  well  as  their  position  and 
that  of  the  buckles  varied  in  different  cases.  As  a  rule 
Dr.  Bradford  had  found  three  straps  needed  in  each  case. 
In  these  three  cases  in  which  the  appliance  had 
been  used  it  had  been  found  effective  in  two ;  in  one, 
owing  to  imperfect  application,  it  had  not  appeared 
thoroughly  efficient,  and  a  steel  apparatus  was  used. 
The  great  merit  is  that  it  can  be  easily  applied,  and 
that  the  surgeon  is  entirely  free  from  the  instrument 
maker. 

Dr.  Bradford  showed  also  a  leather  jacket  worn  by 
a  patient  with  caries  of  the  spine  in  the  lower  dorsal 
region. 

Dr.  Langjiaii)  said  that  in  these  cases  the  simple 
home-made  apparatus  seems  to  be  better  than  the 
more  expensive  and  complicated  appliances  formerly 
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used.  These  things  argue  well  for  the  perseverance 
and  ingenuity  of  those  who  are  working  for  the  correc- 
tion of  these  deformities. 

Dr.  Parks  said  that  when  he  was  resident  physi- 
cian of  the  Cliildren's  Hospital  of  Philadelphia,  elastic 
apparatus  was  used  for  curvature  of  the  spine.  He 
settled  down  at  last  to  taking  stiff,  thin  board,  which 
did  much  better  than  anything  he  had  ever  seen  before. 

Dr.  Lawrkncb  read  the  regular  paper  ou 

PHONIC    PARALYSIS    WITH    RAPID    RESPIRATION.^ 

Dr.  Langmaid  said  he  was  much  interested  in  the 
rapid  breathing,  and  inquired  whether  the  reader  had 
found  any  proper  explanation  for  it.  It  seemed  to 
him  very  extraordinary  indeed.  The  persistence  was 
the  remarkable  thing  about  it.  He  wondered  whether 
there  was  any  connection  between  the  aphonia  and  the 
rapid  respiration,  and  if  there  was  whether  there  might 
not  have  beeu  some  nervous  lesion  impossible  to  dis- 
cover in  the  respiratory  centres. 

Dr.  Lawrence  said  that  he  thought  such  an  ex- 
planation possible.  It  certaiidy  occurred  to  him  that 
some  lesion  of  the  respiratory  centres  in  the  medulla 
might  have  occasioned  this  peculiar  symptom. 

Dr.  DeBlois  said  that  he  made  several  examina- 
tions of  this  case.  There  was  one  thing  which  he 
noticed  with  regard  to  the  paralysis,  and  that  was  par- 
tial movements  of  phonation.  The  arytenoid  carti- 
lages moved,  and  the  cords  partially  approached  each 
other,  then  they  were  arrested,  and  the  edges  were 
considerably  relaxed.  He  thought  the  whole  case 
could  be  accounted  for  on  the  tlieory  that  there  was 
a  tumor  or  growth  pressing  on  the  trachea  or  veins 
supplying  the  larynx. 


ficfcnt  Hitcmturc. 


Medical  and  Surgical  Keports  of  the  Oitij  Hospital  of 
the  City  of  Boston.  Third  Series.  Edited  by  David 
W.  CiiEicvKR,  M.  D.,  Oliver  F.  Wadswouth,  M. 
D.,  and  A.  L.  Mason,  M.  D.  Boston  :  Published  by 
the  Trustees.  1882.  Second  Notice.  Medical  Pa- 
pers. 

Dr.  Stedman's  article  on  Typhoid  Fever  is  based  on 
1036  cases,  admitted  during  the  ten  years  between 
January  1,  1871,  and  January  1,  1881,  with  a  percent- 
ai:e  of  mortality  of  17.9.  Adding  to  these  152  cases 
treated  during  the  previous  five  years  by  Dr.  Upham, 
with  a  mortality  of  13.8  per  cent.,  we  have  a  total  of 
1188  cases,  with  207  deaths,  or  17.3  per  cent.  De- 
ducting ffom  the  whole  number  of  cases  32  which 
were  admitted  moribund,  and  dying  within  forty-eight 
hours,  1088  cases  give  a  mortality  of  16  per  cent. 
When  we  remember  that  a  large  proportion  of  tliese 
patients  did  not  come  under  hospital  treatment  until 
they  had  been  sick  several  days,  and  that  in  many  in- 
stances their  mode  of  life  and  hygienic  surroundings 
probably  unfitted  them  for  resisting  the  ert'ects  of  a 
grave  disease  like  typhoid  fever,  these  results  will  com- 
pare favorably  with  those  of  other  hospitals.  The  de- 
tails of  seventeen  cases,  with  autopsies  and  tempera- 
ture ciiarts,  are  appended.  Dr.  Stedman's  hospital  ex- 
perience leads  him  to  the  opinion  that  while  the  tem- 
perature is  an  invaluable  guide  in  <liagnosi8,  more  cer- 
tain indications  are  furnished  by  the  pulse  in  respect  to 
prognosis  and  treatment.  He  lias  seen  no  jjatient  die 
i  Sue  JouitNAi,  of  .July  22. 


whose  pulse  has  not  reached  120  twenty-four  or  more 
hours  before  death.  The  treatment  chiefly  relied  upon  in 
cases  with  rapid  pulse  is  stimulant,  brandy  being  given 
in  large  amounts  (in  one  case  twenty-four  ounces  iii 
twenty-four  hours)  with  apparent  benefit.  The  cold  bath 
was  employed,  but  not  in  a  sufficient  number  of  cases 
to  afford  decided  results,  and  Dr.  Stedman  says,  "  If  I 
were  restricted  to  one  remedy  and  one  drug  in  the 
treatment  of  typlioid  fever,  I  sliould  choose  the  sponge 
bath  and  brandy  for  my  pharmacopoeia."  Our  space 
does  not  allow  us  to  allude  to  other  points  in  this  in- 
teresting article  which  may  be  read  with  proht  by 
every  medical  practitioner. 

A  Synopsis  of  Fifty  Medico-Legal  Autopsies,  by  F. 
W.  Draper,  M.  D.,  includes  post-mortem  examinations 
in  fatal  cases  of  abortion  (criminal),  drowning,  stran- 
gulation, suffocation  and  smothering,  asphyxiation,  poi- 
soning, cold,  gunshot  and  other  wounds,  rupture  of 
viscera  by  external  violence,  and  sudden  death  from 
natural  causes.  The  well-known  ability  of  the  re- 
porter renders  this  series  a  valuable  contribution  to 
medico-legal  science. 

A  Synopsis  of  Gynaecological  Cases,  by  Dr.  G.  H. 
Lyman,  includes  cases  of  most  of  the  various  diseases 
of  the  pelvis  and  its  viscera  common  in  women,  which 
were  in  the  hospital  during  the  five  years  preceding  Jan- 
uary 1,  1881.  The  article  will  prove  of  much  interest 
to  those  practicing  this  branch  of  medicine,  and  shows 
the  vast  amount  of  benefit  which  a  large  and  well  offi- 
cered hospital  can  confer  upon  women  of  the  lower 
and  middle  class  who  are  suffering  from  uterine  and 
ovarian  diseases  so  common  among  them,  and  often  so 
disastrous  in  their  results  unless  treated  with  skill. 
Among  the  various  diseases  treated  we  can  only  briefly 
state  that  there  were  sixteen  cases  of  puerperal  septi- 
casmia,  seventy-six  of  abortion,  fifty-two  of  disorders 
incident  to  pregnancy,  one  hundred  and  one  of  endo- 
cervicitis,  six  of  hematocele,  one  hnndred  and  forty  of 
pelvic  effusions,  and  many  others. 

Dr.  R.  T.  Edes's  article  on  High-Pressure  Educa- 
tion ;  its  PLffects,  is  a  suggestive  essay  upon  one  of  the 
most  discouraging  class  of  maladies  which  medical  men 
have  to  do  with.  The  frequency  with  which  "nervous 
prostration,"  or  neurasthenia,  as  it  is  now  often  called, 
is  met  with  among  young  women  engaged  in  teaching, 
or  who  have  recently  graduated  as  scholars  from  our 
public  schools,  has  suggested  to  Dr.  Edes  that  excessive 
mental  application  is  often  the  exciting  cause  of  the 
disease.  He  gives  brief  outlines  of  thirteen  cases,  in 
which  the  patients,  either  as  teachers  or  scholars,  bad 
beeu  subjected  to  long-continued  mental  strain,  some- 
times, and  probaaldy  very  often,  uiulor  uufivoiable  hy- 
gienic influences.  We  wish  a  copy  of  this  article  could 
be  sent  to  every  member  of  the  Boston  School  Com- 
mittee, and  we  hope  that  it  may  lead  to  the  appointment 
of  a  Medical  School  Inspector  as  the  first  step  in  the 
reformation  of  the  glaring  neglect  of  hygiene  which  is 
the  source  of  so  much  injury  to  the  pupils  in  our  schools. 
Cases  of  Diphtheria,  Winters  of  1880  and  1881,  un- 
der the  care  of  Dr.  Mall  Curtis,  give  the  details  of 
thirty-nine  out  of  forty  cases,  of  which  six  died.  Al- 
most all  of  them  came  from  houses  on  "made"  land, 
where  the  soil  is  damp,  and  a  majority  of  them  from 
houses  where  other  cases  of  diphtheria  had  occurred. 
The  patients  were  placed  in  detached  wards,  each  hold- 
ing from  one  to  four  beds,  with  free  ventilation  and 
plenty  of  sunlight ;  the  air  was  kept  moist  by  carbol- 
ized  steam  ;  food  and  stimulants  were  regularly  given. 
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"  Tincture  of  tlio  muriate  of  iron  and  chlorate  of  po- 
tassa  in  glycerine  and  water  as  a  vehicle,  with  salycilic 
acid,  formed  the  treatment,  wiiile  dry  cold,  in  the 
shape  of  an  iccbag,  was  kept  to  the  throat  externally. 
Every  two  hours  the  pharynx  was  thoroughly  painted 
with  compound  tincture  of  benzoin." 

Notes  of  two  Cases  ^of  Uterine  Fibroid,  by  Dr.  O. 
"W.  Doe.  The  first  case  was  that  of  a  large  tuinor  wiiich 
was  removed  by  dilating  and  incising  the  os,  divid- 
ing tlie  raucous  membrane  covering  the  growth,  and 
stimulating  uterine  contractions  by  administering  fluid 
extract  of  ergot.  In  consequence  of  septicasmic  symp- 
toms the  expulsion  was  finally  completed  by  extraction 
with  the  vulsellum.  The  patient  did  well.  Tlie  otiier 
case  illustrates  the  great  dilliculty  sometimes  found 
iu  diagnosticating  uterine  fibroid,  some  of  the  condi- 
tions resembling  those  of  pregnancy,  while  in  other  re- 
spects it  ajipeared  like  a  fibrocystic  tumor.  The  ex- 
tremely prostrated  condition  of  the  pati(!nt  seemed  to 
render  operative  interference  unjustifiable.  She  died 
from  hffimorriiage,  and  the  autopsy  showed  the  disease 
to  be  an  interstitial  fibro-myoma. 

In  An  Analysis  of  Two  Hundred  Cases  of  Primary 
Pleurisy,  by  ])r.  A.  L.  Mason,  (not  including  those 
which  are  consequent  upon  other  forms  of  chest  dis- 
ease, nor  those  of  empyema)  several  interesting  facts 
are  brought  to  light.  In  regard  to  ajtiology  it  appears 
that  the  number  of  admissions  in  August  was  greater 
than  in  any  other  month  except  May  ;  and  while  ex- 
posure to  cold  and  wet,  especially  when  coincident 
with  drunkenness,  was  considered  an  exciting  cause  in 
about  a  quarter  of  the  cases,  still  more  than  half  re- 
main without  any  a^^signable  cause.  It  would  liave 
been  more  satisfactory  if  a  report  of  the  condition  of 
the  urine  (density,  daily  amount,  presence  or  absence 
of  albumen  and  casts)  had  been  added  to  each  case,  in 
order  to  ascertain,  if  possible,  whether  the  pleuritic 
infiammation  could  have  had  any  connection  with 
renal  disease. 

Tapping  was  performed  one  hundred  and  twenty- 
two  times  in  seventy  of  the  whole  number  of  cases, 
"  with  no  unfavorable  result  which  could  be  attributed 
to  the  operation  in  any  instance,  but  usually  with 
great  and  permanent  relief."  "  The  danger  is  not  iu 
the  operation,  but  from  the  delay  iu  performing  it,  or 
from  some  coinci<lent  malady  on  the  part  of  the  pa- 
tient." In  six  cases  effusions  wliich  were  serous  at  the 
earlier  tappings  later  became  purulent,  and  required 
incision  and  drainage. 

Cases  with  Autop-^y,  by  Dr.  E.  G.  Cutler,  patholo- 
gist, include  two  of  ulcer  of  the  duodenum.  In  one  of 
them,  fatal  from  ha3morrhage,  there  vvas  congenital  ab- 
sence of  the  left  kidney  and  ureter.  The  other  was 
complicated  with  cancer  of  the  oesophagus  with  per- 
foration into  a  bronchus.  A  large  cavity  was  found  in  I 
the  right  lung  filled  with  fluidsimilar  to  that  contained  in 
the  stomach.  It  was  evident  that  a  portion  of  the  con- 
tents of  the  stomach  had  been  forced  up  through  the 
oesophagus  into  the  bronchus,  and  that  the  disorgani- 
zation of  the  lung  was  the  result  of  post-mortem  diges- 
tion. The  abdomen  was  distended  by  a  large  volume 
of  gas  in  the  peritoneal  sac,  the  result  of  a  perforation 
of  the  duodenal  ulcer.  Two  cases  of  aneurism  of  the 
coeliac  axis,  with  rupture  ;  one  of  aneurism  of  the  aorta, 
bursting  into  the  left  auricle  ;  one  of  chronic  parenchy- 
matous nephritis  with  hydronephrosis  of  the  other  kid- 
ney ;  and  one  of  sporadic  cerebro-spinal  meningitis 
complete  the  list. 


The  Third  Series  of  the  City  Hospital  Reports  com- 
pares well  with  its  predecessors,  and  attests  the  indus- 
try, zeal,  and  skill  of  its  compilers. 


A    Mnniinl   of   Opldhahnlc  Practice.     By  Henry  S. 

SciiiiLL.  M.  D.,  etc.     Philadelphia:  "D.  G.  Briu- 

ton.      1881.     20.3  pages. 

The  author's  object,  to  state  briefly  the  generally 
accepted  principles  of  ophthalmology,  and  to  describe 
those  metiiods  of  treatment  ujion  which  he  lias  become 
accustomed  to  rely,  from  personal  experience  of  their 
value,  has  been  accomplished  in  this  manual  with  a 
good  degree  of  success.  Whether  the  multi|)lication 
of  manuals,  however,  is  of  much  advantage  to  the  stu- 
dent or  practitioner  .seems  to  us  a  question. 

But  there  is  one  principle  stated  here  to  which  we 
must  take  exception.  On  page  75  we  are  told,  "  To 
see  into  an  ordinary  eye  we  need  the  assistance  of  rays 
coming  from  some  luminous  point.  But  when  the  or- 
gan is  lighted  by  a  candle,  the  rays,  proceeding  out- 
ward again  from  the  brilliant  image  on  the  retina,  go 
back  to  the  candle.  This  is  in  accordance  with  the 
Uiw  of  conjugate  foci,  upon  which  is  based  the  theory 
of  the  construction  of  the  o|)hthalmoscope."  Then 
follows  an  illustration  showing  conjugate  foci. 

This  is  at  least  misleading.  The  rays  coming  from 
the  illuminated  retina  go  back  to. a  focus  at  the  candle 
flame  only  if  the  eye  be  accommodated  for  the  distance 
at  which  the  flame  stands.  Now  such  accommodation 
is  not  oidy  what  does  not  ordinarily  take  place  when 
the  ophthalmoscope  is  used,  but  is  precisely  what,  for 
more  than  one  reason,  it  is  desirable  to  avoid.  In  one 
limited  sense  only,  and  under  certain  conditions,  may 
the  construction  of  the  ophthalmoscope  be  said  to  be 
based  upon  the  law  of  conjugate  foci.  If  lenses  be 
employed,  and  they  be  considered  as  part  of  the  instru- 
ment (as  they  properly  may  be),  then  the  retina  of  the 
observed  and  that  of  the  observing  eye  must  be  at  the 
conjugate  foci  of  the  combined  dioptric  system,  that  is, 
the  system  made  up  of  the  refractive  media  of  both  eyes 
and  of  the  lenses  used.  In  this  sense  tlie  construction 
of  any  optical  instrument  might  be  said  to  be  based  on 
\he  law  of  conjugate  foci.  But  if  uo  lens  be  employed, 
as  with  the  direct  method,  both  eyes  being  emmetropic, 
then  the  law  of  conjugate  foci  has  absolutely  nothiug 
to  do  with  the  constructiou  of  the  ophthalmoscope. 


Electricity  in   Surqery,     By  John   Botler,    M.    D. 

New  York:  Boe'ricke  and  Tafel.    1882.  Pages  109. 

The  author  gives  very  minute  directions  in  regard 
to  the  use  of  electricity  in  surgery,  and  very  properly 
insists  upon  its  being  used  with  some  regard  to  the 
laws  of  electricity.  The  object  he  has  in  view  "  is  to 
supply  the  deficiencies  of  our  literature,  aiming  at  the 
attainment  of  absolute  precision  in  cases  treated  by 
electro-puncture,  and  as  far  as  possible  in  those  treated 
by  external  or  surface  applications,  basing  conclusions 
on  the  fundamental  laws  which  govern  electricity  upon 
the  effects  which  have  been  observed  produced  by  cer- 
tain quantities  of  current  upon  the  living  organism, 
upon  organic  material,  and  upon  the  chemical  decom- 
position of  inorganic  matter,  and  upon  clinical  experi- 
ence." The  use  of  electricity  in  all  the  varied  surgical 
operations  in  which  it  has  been  used  is  considered  more 
or  less  briefly.  In  reading  the  book  one  is  many  times 
conscious  of  the  author's  estimate  of  himself. 
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TOY  PISTOLS  AND  TETANUS. 

The  present  issue  of  the  Journal  contains  inter- 
esting accounts  of  several  cases  of  the  series  of  fatal 
results  from  toy  pistol  wounds.  The  number  of  fatal- 
ities in  the  country  at  large  was  very  great  last  year, 
but  this  particular  portion  of  it  was  free  from  the 
scourge.  We  took  occasion  at  that  time  to  call  atten- 
tion to  a  popular  misstatement  in  regard  to  the  mat- 
ter, criticising  the  exaggeration,  but  sympathizing  with 
the  condemnation  of  ihe  pistol.  This  year  we  can 
no  longer  boast  of  immunity.  Since  July  1st  there 
have  been  reported  at  the  office  of  the  Board  of 
Health  up  to  July  25th  eight  cases  of  death  from 
tetanus  following  toy  pistol  injuries.  At  the  State 
Board  of  Health  there  have  been  reported  from  dif- 
ferent parts  of  the  State  seven  cases  and  seven  cases 
of  tetanus  in  which  the  nature  of  the  original  injury 
is  not  specified,  but  judging  from  newspaper  accounts 
some  of  them  at  least  are  the  result  of  toy  pistol 
wound?. 

Such  wounds  are  not  invariablj'  followed  liy  tetanus. 
At  least  two  such  cases  have  been  seen  this  year  at 
the  Boston  Dispensary  in  which  no  unusual  result 
followed.  2so  case  is  known  to  have  recovered  from 
the  tetanus  when  once  it  has  supervened;  in  one  case 
now  at  the  Massachusetts  General  Hospital  the  result 
is  not  yet  declared. 

The  newspapers  report  more  cases  than  are  reprc-' 
sented  by  the  ollicial  returns.  The  actual  number  is 
by  no  means  easy  to  get  at  with  our  imperfect  machin- 
ery of  registration,  but  the  certainty  is  enough  to 
mark  the  weapr)n  as  murderous.  It  is  not  so  easy  as 
one  would  imagine  to  describe  the  toy.  It  is  for  sale 
only  in  out-of-the-way  localities,  and  clandestinely, 
and  tlie  victims  of  the  weapon  seem  to  be  inspired  by 
the  same  rapidity  of  action  as  tire  owners  of  dogs 
supposed  to  l)e  mad.  According  to  tiie  best  informa- 
tion obtainable  it  is  a  cheaply  made  affair,  with  a 
short  barrel,  and  explodes  a  metallic  cartridge,  differ- 
ing in  nothing  so  far  as  appearance  goes  from  an  or- 
dinary 22  cartridge,  except  in  the  absence  of  the  ball. 
Of  course  there  is  nothing  abrnit  it  that  makes  the  use 
of  ball  impossible.  Being  chea|)ly  made  —  it  is  sold 
for  twenty-five  cents  —  the  mechanism  of  its  lock  is 
not  perfectly  trustwortliy.  In  one  c.ise  the  victim, 
according  to  hit  own  description,  was  holding  the  pis- 
tol ut  iialf  cock  beliind  him  in  his  right  band  with  his 
Irft  hand  also  liehind  him,  to  give  his  attitude  u  more 
nutund  appearance,  and  in  close  proximity  to  the  toy. 
Me  sujtpoxed  that  his   pistol  was  as  safe  at  half  cock 


as  a  shot-gun,  but  without  his  being  conscious  of  any 
action  on  his  part  it  exploded  and  wounded  him. 
Another  boy  described  it  as  having  so  short  a  barrel 
that  in  manipulating  it  the  left  hand  naturally  took  a 
position  in  front  of  the  muzzle,  where  his  own  was  in 
the  act  of  cocking  when  the  hammer  fell  and  exploded 
the  cartridge.  The  cartridges,  or  at  least  some  of 
them,  are  closed  by  a  pasteboard  disk  which  occupies 
the  position  of  the  ball,  but  which  evidently  has  but  a 
feeble  penetrating  power,  as  it  is  sometimes  found  just 
beneath  the  skin,  and  sometimes  is  not  found  at  all. 
In  none  of  the  cases  of  which  we  have  personal 
knowledge  has  the  wound  extended  from  palm  to 
back  through  the  hand.  This  little  murderer  is  very 
different  from  the  toy  with  an  unbored  semblance  of 
a  barrel  which  explodes  a  peicussion  wafer.  That 
plaything,  though  it  has  been  described  as  the  cause 
of  these  numerous  fatalities,  is,  we  believe,  so  far 
falsely  accused,  whatever  its  possibilities  may  be. 

Tetanus  is  a  rare  disease  in  this  viciuity;  probably 
many  a  practitioner  of  wide  experience,  whose  hair  is 
already  gray,  has  never  seen  a  case.  Why  it  should 
follow  this  particular  wound  is,  of  course,  a  question 
asked  many  times  by  both  physician  and  layman,  to 
which  no  perfectly  satisfactory  answer  can  be  given. 
It  is  possible  that  the  cases  of  tetanus  are  compara- 
tively few  compared  with  the  total  number  of  wounds  of 
this  general  character.  Unless  complicated  the  injury 
is  not  painful  enough  to  enforce  surgical  assistance, 
there  is  no  bnllet  to  extract,  and  it  may  be  that  a  large 
number  are  left  without  ever  seeing  a  surgeon. 

Tlie  atmospheric  conditions,  often  supposed  to  stand 
in  a  causative  relation  to  tetanus,  can  scarcely  be  said 
to  be  present.  The  wound  is  certainly  of  a  class  pop- 
ularly thought  to  be  most  often  followed  by  locked- 
jaw,  namely,  a  penetrating  wound  of  hand  or  foot. 

The  charge  is  received  just  at  the  muzzle  of  the 
piece,  immediately  on  its  e.xit  from  the  barrel,  before 
it  has  had  time  to  spread.  An  examination  of  a  re- 
cent wound  demonstrated  the  shallow  interior  cavity 
to  be  larger  than  the  wound,  showing  a  tendency  of 
the  charge  to  spread  after  entering  the  hand.  The 
slight  residue  of  powder,  which,  even  iu  the  smallest 
charge,  blackens  and  burns  the  object  in  close  prox- 
imity, together  with  the  wadding,  is  carried  into  the 
hand  and  left  there.  When  a  charge  is  imperfectly 
confined,  as  iu  these  blank  cartridges,  combustion  is 
less  perfect,  and  the  residue  to  be  carried  into  the 
wound  is  greater  than  with  b.all  cartridge.  A  pistol 
ball  which  .ictually  perforated  the  hand  would  be 
much  less  dangerous. 

These  are  common  facts,  known  to  everj'  surgeon, 
and  perhaps  useless  to  print  in  a  professional  journal, 
but  they  seem  to  show  that  the  wound  is  an  unusual 
one,  and  suggest  a  more  rational  explanation  than  any 
inference  drawn  from  the  snp|)osed  character  of  the 
explosive  or  the  relative  humidity  of  the  atmosphere. 


—  Mr.  Thomson,  of  Dublin,  has  recently  tied  the 
innominate  for  anourism.  On  the  twentieth  day  after 
ligature  the  tumor  was  reduced  in  size  by  an  inch  in 
its  long,  and  half  an  inch  in  its  short,  diameter. 
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THE  TENTS  AT  THE  BOSTON  CITY  HOSPITAL. 

Of  the  many  lessons  of  the  War  of  the  Rebellion 
one  of  the  most  striking  was  in  regurd  to  the  sm)eri- 
ority  of  open  buildings  and  tents  for  hospital  purposes. 
A  practical  apiilicatian  of  the  lesson  has  been  made 
for  many  years  at  the  Boston  City  Hospital.  An  in- 
spection of  the  tents  in  use  during  the  present  sum- 
mer will  convince  the  visitor  of  the  practical  benelits 
to  be  derived  from  such  a  temporary  addition  to  the 
permanent  structure.  There  are  at  present  in  use 
two  large  tents,  each  sixty  by  twenty  feet,  and  several 
smaller  ones  which  furnisli  separate  quarters  for  pa- 
tients iu  need  of  isolation,  and  which  altogether  ac- 
commodate about  lifty  beds.  They  are  floored  with  a 
carefully  matched  and  well  made  floor,  raised  from  the 
surface  to  allow  circulation  beneath ;  furnished  with  a 
fly  which  forms  a  second  roof  with  a  layer  of  uncon- 
fined  air  between  tlie  two  surfaces  of  canvas  ;  water  is 
brought  close  to  hand  by  a  connection  with  the  city 
water  works,  and  connection  with  the  sewers  is  made 
in  a  temporary  building  perfectly  separate  but  con- 
veniently near,  and  gas  furnishes  at  niglit  the  necessary 
illumination.  All  the  appliances  of  the  hospital 
proper  are  of  course  at  the  disposal  of  the  stall  ou 
duty  in  these  temporary  structures.  The  service  for 
the  twenty-four  hours  is  performed  by  a  corps  of  nine 
ward  tenders  and  nurses.  Ventilators  at  either  end 
allow  the  escape  of  the  heated  air  of  the  upper  stratum, 
both  ends  are  left  widely  open,  allowing  free  circula- 
tion of  air,  and,  in  fact,  the  patients  may  be  said  to  be 
placed  in  the  open  air  on  a  dry  flooring,  and  sheltered 
from  the  suu  and  rain. 

The  advantages  of  such  free  access  of  the  outer  air 
has  been  abundantly  demonstrated  over  and  over  again. 
No  claims  of  miraculous  results  are  made  by  the  hos- 
pital authorities,  but,  as  a  rule,  wounds  do  well,  patients 
recover  quickly,  and  there  is  an  entire  absence  of  hos- 
pital epidemics.  One  of  the  principal  advantages,  per- 
haps the  greatest,  of  these  additional  wards,  is  the 
effect  upon  the  ordinary  wards  of  the  pavilions ;  over- 
crowding is  entirely  done  away  with,  and  during  the 
summer  each  ward  can  iu  turn  be  vacated  and  left  en- 
tirely unused  for  an  indefinite  period,  to  be  cleaned 
and  aired  without  disturbance  or  haste  to  reoccupy  it. 
Thus  the  effect  of  this  out-door  camp  is  not  limited 
to  the  patients  who  actually  sleep  beneath  the  canvas, 
nor  to  the  suiumer  season,  but  the  benelits  are  contin- 
ued the  whole  year  round,  and  are  shared  by  each 
and  every  one  of  the  inmates. 

The  entire  cost  of  these  large  tents,  fully  equipped 
and  ready  for  use,  is  a  trifle  more  than  three  hundred 
and  fifty  dollars,  a  comparatively  small  sum  when  we 
remember  that  the  tent  itself  is  good  for  more  than 
one  year's  occupancy. 

One  item  not  to  be  neglected  iu  estimating  the  ad- 
vantages of  such  an  arrangement  is  the  moral  effect 
upon  the  patients  themselves.  The  novelty  of  the  sit- 
uation, the  easy  approach  to  the  green  grass,  and  the 
general  fascination  of  camping  out,  makes  the  tents 
very  popular. 

The  use  of  tents  in  connection  with  civil  hospitals  is 


by  no  means  new.  In  Russia  the  employment  of  tem- 
porary barracks  in  summer  is  said  to  be  a  long-estab- 
lished custom  made  necessary  l)y  the  extreme  changes 
from  winter  to  sumuier,  and  tents  have  been  used, 
in  time  of  peace,  to  a  certain  extent,  by  most  of  the 
military  nations  of  Europe,  while  in  other  cities  of 
tliis  continent  tents  or  temporary  structures  have  been 
employed  on  various  occasions,  but  we  doubt  if  their 
use  is  anywhere  carried  to  greater  perl'ection  or  made 
more  systematically  beneficial.  Whatever  may  be 
said  about  the  originality  of  their  use  as  an  adjuvant 
to  permanent  structures,  there  can  be  little  doubt  of 
their  utility.  We  draw  attention  to  it  because  it 
seems  sometimes,  when  we  watch  the  erection  of 
costly  permanent  buildings,  as  if  the  lessons  of  the 
war  were  forgotten,  and  the  application  of  tents  to  va- 
rious civil  uses  was  likely  to  be  overlooked,  and  good 
works  left  undone  which  might  be  accomplished  at 
small  expense  by  their  use. 


THE  SPREAD  OF  INFECTION  BY  RAGS. 

The  danger  of  the  spread  of  infection  by  rags  be- 
comes interesting  to  the  general  public,  and  especi- 
ally to  the  owners  and  operatives  of  paper  mills  after 
the  active  prevalence  of  such  a  disease  as  small-pox 
in  those  foreign  and  domestic  centres  from  which  the 
rag  supply  is  drawn,  small-pox  being  the  disease 
which  in  the  past  has  been  most  often  and  easily 
conveyed  by  rags,  and  which  is  most  likely  to  be  in 
the  future,  at  the  same  time  that  it  is  the  disease  to 
which  rags  of  late  have  been  exposed. 

A  recent  outbreak  of  small-pox  among  the  rag- 
sorters  in  the  paper  mills  at  St.  Mary  Cray,  in  Kent, 
England,  was  the  cause  of  careful  inquiries  into  this 
subject  by  the  medical  officer  of  health  for  the  dis- 
trict and  by  an  officer  of  the  local  government  board, 
Drs.  Baylis  and  Parsons,  the  results  of  which  as  given 
iu  the  latter  gentleman's  oflicial  report  are  published 
in  the  Practitioner  (London)  for  June. 

Dr.  Bristowe's  report,  in  the  Eighth  Report  of  the 
Medical  Officer  of  the  Privy  Council,  1S6G,  is  freely 
quoted  from,  and  the  general  literature  of  the  subject 
carefully  reviewed  and  compared.  Dr.  Bristowe,  after 
visiting  eighty-six  paper  mills  in  ditferent  parts  of  Eng- 
land, arrived  at  the  conclusion  that  small-pox  and 
other  infectious  diseases  are  very  rarely  introduced 
into  paper  mills  by  rags,  but  that  their  introduction 
was  possible  and  occasionally  did  take  place,  and  cited 
several  instances  of  small-pox  attacking  operatives  in 
paper  mills,  of  which  he  related  the  particulars.  In 
the  annual  reports  of  medical  officers  of  health  be- 
tween the  years  1875  and  1880  inclusive,  eight  in- 
stances of  similar  outbreaks  of  small-pox  among  paper 
mill  workers,  where  the  surrounding  districts  were 
free  from  the  disease,  and  no  communication  with  any 
previous  case  was  discoverable,  are  recorded.  In  ad- 
dition to  these  Dr.  Parsons  had  brought  to  his  own 
notice  four  or  five  other  recent  instances.  In  all 
these  cases  small-pox  was  the  disease  conveyed. 

Among  other   reasons   why  infection  is  not  more 
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frequeutly  spread  by  rags  Dr.  Bristowe  gives  the  fol- 
lowing :  Before  ihe  lags  reach  the  paper  mills  they 
have  been  sorted  two  or  tljree  times  and  exposed  to 
the  atmosphere  ;  the  preliminary  dusting  which  rags 
undergo  in  some  mills  tends  to  deprive  them  of  any 
infection  they  may  have  retained,  unless  the  dust 
shaken  out  of  the  rags  be  allowed  to  diffuse  itself  in 
the  air  of  the  work-room  ;  it  is  only  during  the  pre- 
liminary stages  of  paper  making  that  danger  can  ex- 
ist, the  boiling  and  chemical  treatment  to  which  rags 
are  subjected  after  cutting  rendering  them  innocuous 
in  the  later  stages  of  manufacture  ;  rags  are  usually 
kept  a  considerable  time  in  stock  before  use  ;  only  the 
paper  mills  engaged  in  the  manufacture  of  the  finer 
classes  of  paper  incur  much  risk  of  infection  ;  in  any 
case  the  proportion  of  infected  to  uninfected  rags  is 
very  small,  and  the  majority  of  workers  are  more  or 
less  efficiently  protected  against  small-pox  by  vacci- 
nation, and  against  measles  and  scarlet  fever  by  previ- 
ous attacks  in  childhood. 

After  a  consideration  of  the  various  means  proposed 
for  protecting  rag  workers  and  disinfecting  rags,  Dr. 
Parsons  recapitulates  his  conclusions  as  follows: — 

"  (1.)  Thafcases  of  infection  by  means  of  rags  do 
occasionally  occur,  although,  comparatively  speaking, 
not  very  frequently. 

"  (2.)  That  small-pox  is  the  disease  most  likely  to 
be  thus  conveyed. 

"  (.J.)  That  all  rag  workers  should  be  vaccinated 
and  re-vaccinated. 

"  (4.)  That  dust  should  be  avoided.  The  prelimi- 
nary dusting  of  the  rags  before  sorting  is  to  be  recom- 
mended, l)Ut  the  dust  should  not  be  allowed  to  con- 
taminate the  air  of  the  work  ruom. 

"  (5.)  Tliat  certain  measures  of  disinfection  are 
available,  among  which  exposure  to  air,  fumigation 
with  sulphurous  acid,  and  exposure  to  hot  air  or  high 
pressure  fetoain  may  be  mentioned,  each  of  which  has 
lis  advantages  and  drawbacks  under  certain  circum- 
etances. 

'•  (f>.)  That  in  the  absence  of  means  by  which  it  may 
be  known  whether  or  not  rags  have  been  infeclcil,  the 
cases  ill  wliich  dibinfecliun  would  appear  specially  de- 
sirable aie  («)  rags  from  places  where  epidemics  are 
known  to  exisit ;  (A)  rags  in  a  (ilthy  state;  and  per- 
haps (t)  foreign  rags,  especially  if  coming  within  the 
two  previous  categories. 

"  (7.)  That  uniler  existing  circumstances  it  is  not 
advisulilc  llmt  any  obligation  a.H  lo  disinfection  of  rags, 
other  tliuM  that  already  imposed  hy  seciion  126  of  the 
I'ulilic  Health  Act,  1875,  should  be  imposed  upon  |)er- 
BOMH  engageil  in  the  rag  trade." 

The  hcctioii  of  the  Act  referred  toi  imposes  a  pen- 
alty on  any  person  who  gives,  lends,  sells,  transmits  or 
cxpo.'-os  without  previous  disinfection  any  bedding, 
clolhii'g,  ragH,  or  other  ihings  which  have  been  ex- 
pohcd  to  iiifi-ctioii  from  any  dangerous  inrectious 
diitoider.  'I'he  ilillicully  in  the  cnfoicement  of  a  pen- 
ally under  lliin  law  is,  of  courae,  to  jirove  u  knowl- 
edge of  infection  on  the  purl  of  others  than  the  orig- 
inal [toDiieiiHor. 

Tlu;    Health    J^eparlmcnt     of     tlio     MassachuHetls 


Board  of  Health,  Lunacy,  and  Charity  called  atten- 
tion to  this  subject  of  the  distribution  of  small-pox  by 
rags  in  paper  mills  in  a  circular  issued  in  January  of 
the  present  year,  from  which  we  extract  the  follow- 


Wiiliin  the  year  ISSl  small-pox  in  several  towns  of  the  State 
was  evidomlv  Jiroijagated  from  the  rag-soTtin{i  rooms  of  paper 
mills.  While  it  is  probable  that  no  very  satisfactory  method  of 
disinfecting  rags  can  be  ado])ted  at  present,  it  is  yet  possible  to 
give  the  operatives  in  these  mills  and  their  families  the  best  pro- 
tection known,  and  that  is  vaccination.  It  is,  therefore,  recom- 
mended that  employment  slionid  not  be  given  in  paper  mills  to 
])ersous  who  cannot  satisfactorily  show  that  they  themselves  and 
their  entire  households  have  been  thoroughly  vaccinated. 

The  section  of  General  Statutes  above  referred  to  is  as  fol- 
lows :  — 

"  Sect.  30.  Incorporated  manufacturing  companies,  superin- 
tendents of  almshouses.  State  reform  and  industrial  schools, 
lunatic  hospitals,  and  other  places  where  the  poor  and  sick  are 
received,  masters  of  houses  of  correction,  jailers,  keepers  of 
prisons,  the  warden  of  the  State  prison,  and  superintendents  or 
officers  of  all  other  institutions  supported  or  aided  by  the  State, 
shall,  at  the  expense  of  their  respective  estalilisbnients  or  insti- 
tutions, cause  all  inmates  thereof  to  be  vaccinated  ininicuiaicly 
upon  their  entrance  thereto,  unless  they  produce  sufficient  evi- 
dence of  previous  successful  vaccinatiou  within  live  years." 


MEDICAL   NOTES. 

—  A  singular  instance  of  reinvention  is  set  forth 
in  the  Philadelphia  Medical  News  of  July  loth, 
wherein  a  distinguished  Philadelphia  surgeon  describes 
■dud  Jigu7-es  as  hi.s  own  invention,  "  entirely  new  "  to 
him,  "a  canulated  needle  for  introducing  wire  sutures." 
Exactly  the  same  instrument  has  been  in  the  posses- 
sion of  surgeons  here  for  a  quarter  of  a  century.  Re- 
cently, June  17th  last,  one  having  two  needles  of  dif- 
ferent curves  in  one  handle,  obtained  from  Luer,  Paris, 
1860,  was  given  by  one  of  our  fraternity  to  another 
as  a  curiosity  and  souvenir.  The  figure  in  the  News 
might  have  been  taken  from  this  very  instrument. 

—  A  case  has  just  been  tried  in  Dublin  against  a 
medical  student  who  )iad  attempted  to  induce  a  gentle- 
man. Dr.  IMorris,  to  personate  him  at  a  Dublin  exam- 
ination, ottering  him  £150  to  pass  the  examination  iu 
his  (the  student's)  name. 

—  Professor  Billroth  has  lately  refused  an  invita- 
tion to  succeed  Proles.-'or  Langenlieck  in  Berlin.  The 
Vienna  students  ihereupon  resolved  to  thank  him  for 
determining  to  stay  with  thein.  Li  the  morning  of 
June  22(1  an  address  was  presented  to  him  in  the  hall 
of  the  Academy  of  Sciences,  wlieie  most  of  the  pro- 
fessors of  the  University  and  many  men  of  science 
had  assembled,  while  the  body  of  the  hall  was  filled 
with  students  iu  their  academic  coslnnie.  The  address 
was  sigtied  by  a  largo  number  of  Billroth's  pu()ils,  the 
name  of  Duke  Karl  Theoilor  of  Bavaria  heading  the 
list.  Dr.  Billroih,  who  was  received  with  great  ap- 
plause, said  he  considered  himself  as  belonging  to 
Austria  and  the  University  of  Vienna.  In  the  even- 
ing a  great  torchlight  serenade  was  held  in  his  honor. 
Some  thousniids  of  sluilents,  with  torches  iind  colored 
lamps,  marclnul  with  the  old  University  Hag  and  a 
band  of  muKic  to  the  street  whert;  the  professor  lives. 
"  ( Jaudeaniiis  igiinr  "  was  sung  by  thousands  before 
the  professor's  house,  and  afterwards  a  hymn,  specially 
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composed  for  the  occasion.  Dr.  Billroth  thanked  the 
students,  wlio,  after  more  singing  and  cheering,  dis- 
persed. 

NEW    YORK. 

—  The  State  Board  of  Charities  met  at  Saratoga 
on  the  12th  of  July,  and  received  several  reports  in 
regard  to  the  recent  investigation  into  the  condition  of 
the  chronic  insane  in  the  county  poor-houses,  and  the 
means  taken  to  have  all  patients  whose  insanity  is  of 
a  violent  or  dangerons  character  removed  to  the  State 
asylums  at  Binghamton  and  Ovid,  there  now  being 
ample  room  for  all  of  that  class  in  these  institutions. 
The  committee  of  the  Board,  in  company  with  the  State 
Commissioner  in  Lunacy,  having  made  a  thorough 
investigation  into  the  killing  of  one  insane  patient  by 
another  in  the  Utica  Asylum,  the  Board,  after  hearing 
and  discussing  the  committee's  report  (which  exoner- 
ated the  oflicers  of  the  asylum  from  any  neglect  in 
the  case,  but  censured  them  for  tiieir  failure  to  give 
full  publicity  to  the  occurretice),  adopted  a  resolution 
to  the  eflect  that  it  is  the  duty  of  the  boards  of  man- 
agers of  such  institutions  to  take  measures  to  bring 
promptly  before  the  public  authenticated  accounts  of 
extraordinary  events  of  this  character,  since  it  was 
believed  that  the  welfare  of  the  institutions  would 
thereby  be  promoted,  and  the  public  confidence  in 
them  maintained.  At  this  meeting  the  Board  also 
autliorized  a  representation  in  the  National  Confer- 
ence of  Charities  to  be  held  at  Madison,  Wis.,  August 
11th. 

—  The  National  Association  for  Sanitary  and  Rural 
Improvement  held  a  three  days'  convention  at  Green- 
wood Lake,  New  York,  on  the  7th,  8th,  and  10th  of 
July,  and  among  those  present  at  it  were  Prof.  J.  M. 
Watson,  of  tlie  Elizabeth  (N.  J.)  Board  of  Health, 
Dr.  Elisha  Harris  and  Hon.  Erastus  Brooks,  of  the 
New  York  State  Board  of  Health,  and  Dr.  E.  M. 
Hunt,  of  the  New  Jersey  State  Board  of  Health. 
The  convention  was  opened  with  an  address  by  C.  F. 
Wingate,  of  Brooklyn,  secretary  of  the  Association, 
on  the  need  of  sanitary  associations,  and  in  it  was 
given  a  resume  of  the  history  of  such  organizations  in 
the  United  States  and  Great  Britain,  and  the  impor- 
tant results  accomplished  thereby.  Among  the  other 
papers  read  at  the  first  day's  session  were  one  on  tree 
preservation  by  Franklin  B.  Hough,  of  Washington, 
chief  of  Forestry  Section,  Department  of  Agriculture, 
which  advocated  the  planting  of  trees  as  a  prevention 
of  malaria  and  a  security  against  drought,  and  one  by 
Jlrs.  H.  M.  Plunkett,  of  Pittsburgh,  giving  the  his- 
tory of  the  first  rural  improvement  society  of  Stock- 
bridge,  Mass.  Addresses  were  also  made  by  B.  G. 
Ncirihrop,  SfCretary  of  the  Connecticut  Board  of  Edu- 
cation, ou  farmers'  homes  in  relation  to  their  adorn- 
ment and  .'aiiitary  surroundings;  by  William  Kapp, 
of  New  York,  in  condemnation  of  wall-papers  contain- 
ing arsenic  ;  and  by  Dr.  J.  H.  Kidder,  of  Washington, 
on  dust  and  the  forms  of  disease  resulting  from  its 
efTi-cts  upon  ihe  human  system.  On  the  second  day 
a  number  of  papers  on  sewerage  and  the  causes  and 
remedies  of  malaria  were  read  by  Drs.   Hunt,  Elisha 


Harris,  and  others.  On  the  third  day  the  first  business 
was  the  discussion  of  a  paper  from  Frederick  Law 
Olmstead,  of  New  York,  on  the  economy  of  park  or- 
ganizations and  the  necessity  of  tree-planting,  by  Dr. 
A.  M.  Bell,  of  New  York,  Prof.  J.  Madison  Watson, 
of  New  Jersey,  and  the  chairman,  Hon.  Erastus 
Brooks,  of  New  York.  Mr.  Brooks  said  that  he 
thought  it  would  be  a  good  plan  for  a  tree  to  be 
planted  at  the  birth  of  every  child.  As  there  were 
hundreds  of  thousands  of  children  born  each  year 
throughout  the  country,  in  this  way  the  wanton  waste 
of  trees  which  had  been  going  on  would  be  replaced. 
At  the  conclusion  of  the  discussion  Mr.  W.  O.  Mc- 
Dowell offered  a  resolution  that  the  Association  rec- 
ommend, that  April  10th  in  each  year  be  set  apart  as 
a  day  for  tree-planting,  which  was  unanimously  adopted. 
In  proposing  it  he  said  that  he  thought  it  would  in 
time  come  to  be  as  generally  observed  as  Decoration 
Day.  Mr.  George  C.  Booth  read  a  paper  on  tene- 
ment-house reform,  in  which  he  gave  some  details  of 
the  work  of  the  New  York  Society  for  Improving  the 
Condition  of  the  Poor,  with  which  he  was  connected. 
In  the  city  of  New  York,  he  said,  there  were  twenty- 
two  thousand  tenement-houses  containing  from  foiu'  to 
forty  families  each,  and  eight  thousand  more  contain- 
ing from  two  to  three  families  each.  On  the  com- 
plaint of  the  Society  landlords  were  compelled  to  put 
the  premises  in  repair  where  there  was  defective 
plumbing,  damp  cellars,  or  other  unsanitary  conditions 
present,  and  thus  much  good  had  already  been  accom- 
plished, although  a  vast  amount  of  work  still  remained 
to  be  done  in  connection  with  the  New  York  tene- 
ment-houses. Dr.  Rawson,  of  South  Orange,  New 
Jersey,  read  a  paper  on  the  necessity  for  the  teaching 
of  sanitary  science  in  the  public  schools,  and  Dr.  Bell 
spoke  at  length  upon  the  imperfect  ventilation  of  the 
New  York  and  Brooklyn  schools,  and  the  general  ig- 
norance on  the  part  of  the  teachers  of  the  most  rudi- 
mentary elements  of  hygiene.  On  motion  of  Dr  Al- 
fred L.  Carroll,  of  New  Brighton,  Staten  Island,  a 
resolution  was  passed  to  the  effect  that  the  Association 
regarded  the  proposed  Congressional  limitation  of  the 
means  and  functions  of  the  National  Board  of  Health 
as  an  ill-advised  and  retrograde  measure,  fraught  with 
injury  to  the  best  interests  of  the  people.  The  last 
paper  read  was  one  by  ex-Governor  Frank  Fuller,  of 
Utah,  on  unsanitary  cooking,  in  the  course  of  which 
he  advocated  the  publication  by  the  Association  of  a 
pamphlet  giving  directions  for  the  proper  preparation 
of  the  most  common  and  simple  articles  of  food,  es- 
pecially the  various  cereals.  The  committee  on  organ- 
ization reported  that  the  name  of  the  Association 
should  be  The  National  Association  of  Sanitary  and 
Rural  Improvement,  and  that  it  should  disseminate  its 
principles  by  the  formation  of  local  organizations  and 
the  issuing  of  pamphlets  and  other  jiublications.  Among 
the  oincers  elected  were  the  following:  President, 
Hon.  Erastus  Brooks ;  Vice-Presidents,  Henry  E. 
Pellew,  Frederick  Law  Olmstead,  Col.  George  E. 
Waring,  Jr.,  Prof.  Henry  J.  Morton,  and  Mrs.  Isabella 
Beecher  Hooker ;  Secretary,  Charles  F.  AVingate,  of 
Brooklyn. 
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—  Since  the  18th  of  July  all  vessels  arriving  at 
qmraiitiiie  from  Havana  liave  been  detained  at  the 
upper  quarantine  grounds,  oflF  Robbiu's  Reef,  in  order 
to  be  fumigated  before  coming  up  to  the  cit}'. 

—  On  the  9th  ult.  a  negro  woman  died  at  Far 
Rockanav.  Long  Island,  at  the  advanced  age  of  one 
hundred  and  eiglit  years.  Up  to  near  the  time  of  lier 
death  her  sight  remained  good,  and  she  was  quite  act- 
ive. On  the  16th  there  died  in  Pearl  Street,  New 
Tork,  from  the  infirmities  incidental  to  extreme  old 
age,  a  white  woman  reported  to  be  one  hundred  and 
two  years  old.  She  was  a  native  of  Ireland,  and  came 
to  the  United  States  forty-three  years  ago. 

Sl^isccIIanp. 


MEDICINE  OXE  HUNDRED  YEARS  .AGO. 

The  following  letter  gives  an  interesting  glimpse  at 
the  practice  of  medicine  one  hundred  years  ago.  Dr. 
William  Hunter,  the  writer,  was  a  ^Scotch  physician 
settled  in  Newport,  where  he  had  an  exceedingly  lucra- 
tive practice.  He  delivered  a  series  of  anatomical 
lectures  in  Newport  in  1754.  In  1750  he  was  ap- 
pointed surgeon  to  the  Rhode  Island  regiment  destined 
to  act  against  the  French  in  Canada.  When  the  Brit- 
ish occupied  Rhode  Island  during  the  Revolution  he 
gave  strong  evidence  of  attachment  to  his  countrymen, 
and  was  appointed  physician  lo  their  military  hospital, 
"  where  he  apparently  caught  a  pestilential  fever," 
wliich  proved  fatal  in  a  few  days. 

The-e  particulars  are  taken  from  a  letter  written  by 
Dr.  Benjamin  Waterhouse,  of  Boston,  to  Dr.  Caspar 
Wistar,  of  Pliiladelphia,  in  1808. 

The  letter  of  Dr.  Hunter  was  handed  us  by  a  de- 
scendant of  the  gentleman   to  whom  it  was  addressed. 

Newport,  June  IGlh,  1774. 

DKAtt  Slit,  —  As  you  find  the  musk  agrees  better 
with  your  son  than  tiie  Boiusses,  I  have  sent  you  six 
doses  more,  one  of  wliicii  you  may  give  him  in  the 
strong  Valerian  Tea  every  six  hoiws.  as  formerly. 

The  musk  will  now  have  a  better  ellect  u|)on  him 
than  if  lie  had  been  taking  it  all  this  time,  a  short  in- 
terval fi'uni  the  use  of  it  will  make  it  more  powerfull, 
and  the  good  affects  of  it  will  soon  be  more  evident. 
I  have  also  sent  you  nine  more  of  the  Fa;tid  Boiusses, 
which  you  may  give  liim,  as  formerly,  in  place  of  the 
musk.  Li-st  you  should  be  out  of  Valerian  I  have 
sent  yon  nion,-.  You  may  let  him  drink  plentifully  of 
this  strong  Valerian  Tea  for  his  Common  drink  with 
wine  in  it  always.  I  cannot  think  lie  will  require  any 
more  Blinlering,  especially  as  his  pulse  is  become  more 
full.  No  hyniptom  so  favorable  as  wln-n  the  momen- 
tum of  his  pulse  becomes  greater  as  the  Velocity  be- 
comes less,  und  this  symplom,  I  think,  you  observe. 
By  the  time  lie  has  taki-n  the  powders  and  boiusses 
now  Kent,  I  am  sure  lie  will  be  able  to  make  use  of  the 
Bark  in  noiiie  form.  If  he  cannot  lake  it  in  [)owder, 
which  I  would  prefer  lo  evrry  other  way  of  giving  it. 
you  iiiiiHt  let  liim  tuko  it  in  strong  Decoction  with 
wine  iiddi-d  to  it.  An  ounce  of  the  bark  boiled  in 
tliree  gilU  of  water  into  u  gill  mikI  a  half,  then  strain 
it,  and  add  to  it  one  third  part  more  of  good  Madeira 
will)!,  two  tabli'spoonfullH  of  whi<:li  you  may  give  liiin 
every  two  hours  except  when  u  iilcep.  If  the  powder 
or  dccjction  Kliouhl   be  thought  loo  strong  for   him  ut 


first,  you  may  give  him  the  Cold  infusion  of  bark, 
which  is  found  to  be  one  of  the  most  safe  and  efifectual 
preparations  to  people  very  much  reduced  by  sickness. 
Take  an  ounce  of  the  very  fine  powdered  bark,  add  to 
it  half  a  pint  of  very  good  Spring  or  rain  water,  and 
as  he  uses  it  strain  it,  observing  to  give  him  two  Table- 
spoonfulls  of  it  every  two  hours.  Nothing  will  recover 
his  Strength  and  senses  so  fast  as  bark  and  a  free  use 
of  good  wine.  The  account  you  give  of  your  son  when 
he  first  awakes  is  common  to  all  much  reduced  or  ex- 
hausted with  a  fever  such  as  his  has  been.  That  cry- 
ing out  when  he  first  awakes  is  a  sure  symptom  that 
he  is  yet  in  a  degree  of  Idiotism,  or  that  his  Brain  is 
not  entirely  freed.  Be  not  uneasy  about  his  senses, 
they  will  recover  altho'  it  will  be  very  slow,  but  they 
will  return  in  proportion  to  his  bodyly  stRugth,  which 
will  also  be  very  slow,  witli  the  greatest  care.  The 
Bunches,  like  as  if  he  had  been  stroked  with  Nettles, 
will  be  salutary  if  they  are  not  brought  on  by  keeping 
him  too  hot  with  bed  Cloths,  which  I  think  has  not 
been  the  case,  as  I  early  observed  to  you  that  keeping 
him  too  warm  would  be  hurtful  to  him.  I  am,  Dear 
Sir,  yours  sincerely,  Wii.  Hunter. 

THE  THERMOMETRIC  BUREAU  OF  THE  YALE 
COLLEGE  OBSERVATORY. 

According  to  the  annual  report  of  the  astronomer 
in  charge  of  the  Thermometric  Bureau,  there  had  been 
3811  physicians'  tiiermometers  examined  as  compared 
with  1GG7  during  the  preceding  year.  The  following 
extract  contains  the  greater  portion  of  his  report  in 
regard  to  clinical  thermometers:  — 

"The  improvement  in  the  manufacture  of  clinical 
thermometers  in  this  country  continues,  and  the  ther- 
mometers we  receive  whith  are  most  misleading  in 
their  indications  are  those  which  come  in  from  private 
practice,  and  which  have  been  in  use  for  a  year  or 
more. 

"  We  have  been  much  encouraged  in  this  department 
of  the  observatory  work  by  the  cordial  indorsement 
given  to  it  by  the  medical  |)ress.  There  have  been 
some  suggestions  made  by  gentlemen  eminent  in  the 
medical  profession,  both  privately  and  in  print,  con- 
cerning some  new  facts  we  should  give  in  the  certifi- 
cates accompanying  thermometers  sent  from  here.  The 
most  important  is  contained  in  Dr.  E.  R.  Sijuibb's 
interesting  paper  on  clinical  thermometers,  read  at  the 
New  York  State  Medical  Association's  meeting  at  Al- 
bany, and  refers  to  the  to>ting  of  thermometers  for 
sensitiveness.  He  notes  the  dillerence  in  lime  required 
for  dirterent  thermometers  to  attain  their  maximum 
reading,  owing  to  the  varying  thickness  and  shape  of 
the  glass  in  the  bulb,  and  Miggesls  some  test  bo  ap- 
plied which  shall  give  the  observer  the  lime  reciuirod 
for  each  instrument  lo  reach  its  maximum.  We  have 
considered  this  mutter,  but  so  far  have  not  devise<l  a 
simple  test  which  sulliciently  approximates  the  condi- 
tions nn't  with  in  medical  in-aclice  to  be  of  service  in 
this  connection. 

"About  four  hundred  ungraduated  thermometer 
tubes  have  been  sent  to  the  observatory  to  bo  sealed 
in  boxes  for  proper  ageing.  With  these  ihermometers, 
us  they  are  suhsequiMitly  issued,  a  special  certilicato  is 
given,  stating  llie  a^e  of  lliu  lliei  monu'ters  when  ex- 
uinined.  The  Kew  Observatory  has  tdllcweil  our  e\iim- 
jilo  in  this  matter,  and  now  receives  lluanionicters  for 
sealing  in  a  similar  manner. 
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REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  JULY  15,  1882. 
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12 
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8 
3 
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46.40 
9.26 
.53.48 
78.10 
23.72 

37.35 
29.09 
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16.66 
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35.77 

,32.00 

9.67 

6.66 
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3.84 

6.51 

17.64 
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11.11 
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3.27 
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1.82 
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Nineteen  Massachnsetts  towns 

— 

4.05 

2.93 

Deaths  reported  3409  (no  reports  from  St.  Louis  and  New 
Orleans):  1899  under  five  years  of  age:  principal  " zymotic " 
diseases  (small -pox,  measles,  diphtheria  and  croup,  diarrhoeal 
diseases,  whooping-cough,  erysipelas,  and  fevers)  1205,  consump- 
tion 348,  lung  diseases  179,  diarrhceal  diseases  824,  diphtheria 
and  croup  100,  whooping-cough  54,  measles  46,  scarlet  lever  43, 
typhoid  fever  39,  small-pox  31,  cerebro-spinal  meningitis  22, 
malarial  fevers  22,  puerperal  fever  13,  erysipelas  10,  tyi)hus 
fever  one.  From  measles,  New  York  24,  Brooklyn  eight,  Balti- 
more and  Pitti-lmrgh  four  each,  Cincinnati  and  Buffalo  two 
each,  Philadelphia  and  Boston  one  each.  From  scarlet  fever. 
New  York  12,  IJrooklyn  II,  Philadelphia  seven,  Cincinnati  and 
Buffalo  four  eaeh.  New  Haven  t«o,  lioslon.  District  of  Colum- 
bia, and  Wallham  one  eaoh.  From  li/jihoid  fever,  F\u\i\i\e\phia. 
and  Chicago  nine  each,  New  York  and  Cincinnati  live  each, 
Boston,  District  of  Columbia,  and  Charleston  two  each,  Balti- 
more, Pittsburgh,  Buffalo,  Gloucester,  and  Quincy  one  each. 
From  snuitl-;jox,  Cincinnati  22,  Chicago  three.  New  York  and 
Baltimore  two  each,  Philadelpliia  atid  Pittsburirh  one  each. 
From  nerehro-spinal  menini/itis.  New  York  and  Baltimore  six 
each,  Buffalo  and  Milwaukee  two  each,  Philadelphia,  Chicago, 
Boston,  Cincinnati,  Fall  River,  and  Lawrence  one  each.  From 
malarial  fevers,  New  York  seven,  Brooklyn  live,  Baltimore  lour. 
District  of  Columbia  three,  Buffalo,  New  Haven,  and  Nashville 
one  each.  From  pner^ieral  fiver,  Uo^tim  and  rilt^hurgh  two 
each.  New  York,  Philadelphia,  Brooklyn,  Cliicigo,  Milwaukee, 
Charleston,  New  Bedford,  Norihanipton,  and  Waltliam  one 
each.  From  en/si/ielas,  New  York  three,  Boston  and  Cincin- 
nati two  each,  Brooklyn,  Buffalo,  and  Fall  River  one  each. 
From  tijphus  fever,  New  York  one. 

Sixty-one  cases  of  small-pox  were  reported  in  Cincinnati, 
Baltimore  15,  Brooklyn  six,  Buffalo  four;  diphtheria  13,  scarlet 
fever  six,  typhoid  fever  three,  in  Boston  ;  scarlet  fever  live,  and 
diphtheria  one,  in  Milwaukee. 


In  38  cities  and  towns  of  Massachusetts,  with  a  population  of 
1,054,387  (population  of  the  State  1,783,086),  the  total  death-rate 
for  the  week  was  19.87  against  16.61  and  16.95  for  the  previous 
two  weeks. 

For  the  week  ending  June  24th,  in  173  German  cities  and 
towns,  with  an  estimated  population  of  8,426,161,  the  death- 
rate  was  26.4.  Dealhs  reported  4286:  under  five  2265,-  pul- 
monary consumption  555,  acute  diseases  of  the  respiratory  or- 
gans 440,  diarrhoeal  diseases  273,  diphtheria  and  croup  178,  scar- 
let fever  85,  measles  and  rotheln  .54,  typhoid  fever  31,  jmerperal 
fever  20,  typhus  fever  (Danzig  ,ind  Po.seu  each  one)  two.  The 
death-rates  ranged  from  14.9  in  Miinster  to  40.2  in  Posen ; 
Kdnigsberg  31.2;  Breslan  33.7;  Munich  35.7;  Dresden  25.2; 
Berlin  29.0 ;  Leipzig  17.3  ;  Hamburg  23.1  ;  Cologne  28.7  ;  Frank- 
fort a.  M.  20.4  ;  Strasbnrg  35.1. 

In  the  28  English  towns,  with  an  estimated  population  of 
8,469,571,  for  the  week  ending  .July  1st,  the  death-rate  was 
18.1.  Deaths  reported  2936  :  acute  diseases  of  the  respiratory 
organs  (London)  212,  whooping-cough  135,  diarrhoea  96, 
measles  87,  scarlet  fever  74,  fever  46,  diphtheria  17,  small-pox 
nine.  The  death-rates  ranged  from  9.5  in  VVolvcrliampton  to 
25.1  in  Preston;  Sunderland  13.1;  Leeds  15.4;  Birmingham 
16;  London  17.5;  Sheffield  18;  Derby  19.4;  Hull  20.7  ;  Liver- 
l)00l  22.3.     In  Edinburgh  19.5;   Glasgow  23  ;    Dublin  20.7. 

F'or  the  week  ending  July  1st,  in  the  Swiss  towns,  popula- 
tion 494,390,  there  were  34  deaths  from  consumption,  acute 
iliseasus  of  the  respiratory  organs  17,  diarrhceal  diseases  17, 
heart  disease  12,  diphtheria  and  croup  10,  .«carlct  fever  seven, 
tvphoid  fever  five.  The  death-rates  were,  at  Geneva  11.4;  Zu- 
rich 16.2;  Basle  16.3;  Berne  27.6. 

The  meteorological  record  for  the  week  ending  July  15th, 
in  Boston,  was  as  follows,  according  to  observations  furnished 
by  Sergt.  O.  B.  Cole,  of  the  U.  S.  Signal  Corps  :  — 
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1  O.,  cloud}' ;  C,  clear ;  F.,  fair ;  G.,  fog;  H.,  hazy ;  S.,  smoky ;  R.,  rain  ;  T.,  threateniii;;  ;  X.,  clearing. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OF  OFFICERS  OF  THE  MEDICAL  DE- 
PARTMENT U.  S.  ARMY,  FROM  JULY  15,  1SS2,  TO 
JULY  21,  1882. 

Brooke,  JoHX,  captain  and  assistant  surgeon.  Having  re- 
ported at  these  headquarters,  is  assigned  tu  duly  as  post  sur- 
geon at  An-el  I>Und,  Cal.  S.  O.  120,  Military  Division  of  the 
Pacific  and  Ueiiartment  of  California,  July  7,  1SS2. 

CoRSos,  J.  K.,  captain  and  as^istant  suri,'cou.  Relieved  from 
from  duty  in  Department  of  Arizona,  to  proceed  torhiladelphia, 
Pa  and'  on  arrival,  report  by  letter  to  tlie  Surgeon-General. 
S.  6.  164,  A.  G.  O.,  July  17,  1882. 

Carvallo,  C,  captuin  and  assistant  surgeon.  Relieved  from 
further  duly  in  Department  of  the  Plaite,  and  to  report  by  let- 
ter at  the  expiration  of  his  present  sick  leave  of  absence  to  the 
Surgeon- jcneral.     S.  O.  164,  C.  S.,  A.  G.  O. 

H'lPKiss,  William  E.,lirst  lieutenant  and  assistant  surgeon 
(rcccnilv  appointed).  To  report  by  letter  to  the  comnmudiug 
general.'Dopartment  of  the  East,  for  assignment  to  temporary 
duty.     S.  <J.  164,  C.  S,  A.  G.  O. 

IJARROWB,  CiiARi-ES  C,  lirst  lieutenant  and  assistant  surgeon 
(reecuily  appointed).  To  re|Hirt  in  person  to  comnmnding  gen- 
eral, Depailmcnt  of  Arizona,  for  assignment  to  duty.  S.  O. 
164.  C.  S.,  A.  G.  O. 

MOOAV,  Uks.iamis,  (ir!!t  lieutenant  and  assistant  Burgeon 
(rceciitiv  appointed  |.  AsHigncd  to  H'lnpornry  duty  at  Willet's 
I'oint,  N.  Y .     .S.  O.  164,  C.  .S.,  A.  G.  O. 

WiLHoN,  Gk'iiiue  1'.,  first  lieutL-iiaiil  and  assistant  surgeon 
(rcctiiily  apiMjinied).  To  rcp'irt  in  person  to  the  command- 
ing general,  Dipnrtnicnl  of  the  IJolumbia,  for  assignment  to 
duly.     S.  <t.  164,  C.  S.,  A.  G.  O. 

ijwKS,  William  <).,  Jii,  first  lieuienant  and  assistant  sur- 
geon (r.Jently  appointed).     To   report  in   person  to  the  eom- 

,„„i  cj., I, .Till    D.'partriient  of  tlie  Coliimliia,  for  amignineiit 

'   p;i,C.  S.,  A.  G.  O. 

U.,  first  lieutenant  and   assistant  surgeon  (rc- 
i).      An.signed    to    temponirv    duty    at  the  re- 
.r„,n„„-   .,.,,..i,   Uuvid'n   I-shind,  N.  Y.      S.  O.  104,  C.  S.,  A. 
G.  <l.  . 

Wakkhax,  William  J.,  fir«t  lienlonnnt  and  assistant  siir- 

.1.       Assigned  to  temporary  duty  at  Co- 

;  M   1(14.  C.  H..  A.  G.  «■). 

'  uaiil  and  nsnistant  surgeon  (rc- 
,  'In    iicrHon    to   tlie  coiiimiinding 

mri.riii    D.,,»iiii.uii  o(  lU  Columbia,  Octolicr   I,  1882,  for  us- 
.ijjniiieiit  to  duty.     H.  O.  164,  C.  S.,  A.  0.  O. 


Ml  p. PAL  SoriKTT.  — TIk 
liMtilet  Medical  .So 
'  iitral  Street,  I.,ow. 
clock,  I-.  M 


li. .»  l..,,.r   I,;.    I.r    ,1    (       In- 

|,i,|p«T  br  Dr.  \V  H.  JnrV»on,  on  A 
irrimtc.',  Dr*.  H  P.  Je(ler«>n  und  i 
iitiliiu'  of  bii>lnn>.     .Mcolinir  of  ron- 


U, 


e.»inn»;  n 
dide.  Al- 
Cnllition 
'.  M.,  minio 


day,  lit  ufn«  pluce. 


GKoniiK  (.".  ((mioiiii,  Srcrrlarj/. 


Books  and  Pamphlets  Received.  —  The  Asylum  Su- 
perintendents on  the  Needs  of  the  Insane,  with  St.itistics  of  In- 
sanity in  the  United  States.  By  C.  L.  Dan.i,  A.  M.,  M.  D.. 
Professor  of  Physiology  in  the  Women's  Medical  College  of 
New  York,  I'hysician  to  the  t^ass  of  Nervous  Diseases,  North- 
ea-stern  Dispensary.     (Reprint.) 

Twenty-Fourth  Annual  Announcement  of  the  Chicago  Med- 
ical College. 

Excerpts  from  Opinions  of  Distinguished  Medical  Men  in 
this  and  other  Coumries  justifying  the  Treatment  of  the  late 
President  Garfield,  together  with  a  Letter  in  reply  to  the  Reso- 
lution of  the  Special  Comniittee  of  the  House  of  Kepreieuta- 
tives  referring  to  the  E.v;penses  cousequent  upon  his  Illness  and 
Death.     Washington,  D.  C.  :  Gibson  Brothers,  Printers. 

A  New  Nervous  Connection  betweeu  Intra-Cranial  Disease, 
and  Choked  Disc.     By  Edward  G.  Loring,  M.  D.     (Utpriiit) 

Annual  Adilress  delivered  before  the  Medical  Society  of  the 
State  of  California.  By  Gerrard  George  Tyrrell,  .Member  of 
the  King  and  Queen's  College  of  Physicians,  etc.  Sacranieuto, 
Cal. 

On  Genital  Renovation  by  Kolpostenotomy  and  Kolpoecpeta- 
sis  in  Urinary  and  Fecal  Fistules.  By  Nathan  Bozeman.  M.  D., 
New  York,  (liepriut  from  Vol.  VI.  Gynajcological  Transac- 
tions.)    1882. 

Treatment  of  Uterine  Fibroids  with  Iodine.  By  S.  J.  Kad- 
cliffe,  M.  D.  Washington,  D.  C.  { Reprinted  from  the  Pliil- 
ailelphia  Medical  Times.) 

Pelvic  Kll'usions  and  the  Importance  of  their  Early  Recogni- 
tion with  reference  to  Treatment.  Bv  G.  U.  Lyman,  M.  IX 
(Reprint.)  "      . 

Notes  on  Cases  of  Pelvic  Effusion  resulting  in  Ab.scess.  By 
G.  H.  Lyman,  M.  1).,  Physician  to  Boston  City  Ho.spital.  (He- 
print.) 

The  Physiology  and  Pathology  of  the  Blood  ;  cominising  tho 
Origin,  Mode  of  Development,  Pnlliologlcal  and  Post-Mortem 
Changes  of  its  Morphological  Elements  in  .Mammalian  anil 
Oviparous  Vertebr.ites.  By  Richard  Norris,  M.  1).,  K,  U,  S.  E„ 
Professor  of  Physiology,  (Jiieen's  College,  Birmlnghnni,  With 
Micro-Photographic  lUiistriitions.  London:  Smith,  ICIderA. Co. 
1882. 

Fonnli  Aiitniiil  Report  of  the  State  Board  of  Health  of  tho 
Stiito  of  Khode  Island  for  the  Year  ending  Deeembcr  31,  1881. 

La  Liihotritie  doit  ^tru  laito  sans  trauniatisme,  par  le  Dr. 
Uoliiiuet,  Lauri'at  do  I'lnsliiut.  (ICxtrail  de  la  (iazetto  dos 
HApitaux.) 

i..'Anllc•oml<dicnlc(QHntri^mennne'e)  1881.  Resume  des  prog- 
res  realises  dans  lea  Sciences  iiiedieales.  piildii'  sons  la  direction 
dn  Dr.  Iloiinieville,  Mi'decinede  I'hospice  de  Bicf-tre,  Redactcur 
en  chef  (111  I'rogii'S  medical.     Purls:   E.  Plon  et  Cie.     1882. 

Tlie  llumnn  Hraiii.  llistoloijieal  nndCoar.se  Methods  of  Uc- 
neareli,  A  Manual  for  Slndenis  and  Asylum  Medical  Ofileers. 
Ity  W.  Itevan  Lewis,  I,.  R.  ('.  P.  (Lond.),  Deputy  Superiiitond- 
eiit  to  the  We«t  Riding  Lunatic  Asylum.  Londnii  :  J,  &  A. 
Chiirehlli.     1882. 

ChmtrlhiltloiM  to  PiiietienI  Gyniiirology.  IlliiKlniled  with 
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THE    SANITARY   ASPECT    OF  NAIIANT,   MASS. 

Br    ERNEST   W.    BOWDITCH,   ESQ., 
Sanitartj  Engineer. 

Nahant  proper,  a  peninsula  of  somewhat  less 
than  four  Imndred  acres  in  area,  during  the  season  just 
passed,  witnessed  an  outbreak  of  typhoid  fever  unusu- 
ally severe  in  character  (all  things  considered),  and 
for  the  time,  at  least,  threatening  to  injure  the  reputa- 
tion of  the  place  for  liealthfulness. 

Probably  no  instance  has  occurred  for  years  where 
an  outbreak  of  a  filth  disease  has  appeared  in  a  locality 
so  singularly  well  situated  for  scientiticstudy  of  cause  and 
effect.  The  geographical  poj^itiou  of  the  town  is  such 
that  it  seems  hardly  possible  that  outside  territory 
could  have  the  slightest  direct  effect  upon  the  penin- 
sula, and  the  character  and  intelligence  of  a  majority 
of  tlie  citizens  and  visitors  preclude  the  possibility  of 
the  intentional  omission  of  any  sanitary  care  that  coidd 
be  considered  necessary,  either  on  individual  estates  or 
in  the  town  as  a  whole ;  and  yet  here  in  the  midst  of 
wealth  and  intelligence  some  of  the  grossest  instances 
of  carelessness,  as  regards  the  simplest  sanitary  mat- 
ters, that  can  be  conceived  of.  have  come  to  light. 

It  is  assumed  that  physicians  and  sanitarians  agree 
in  considering  typhoid  fever  preeminently  a  filth  di-;- 
ease,  and,  irrespective  of  individual  premises  where  ty- 
phoid has  appeared,  the  attention  of  a  sanitary  engi- 
neer is  naturally  called  particularly  to  (I)  drinking- 
water,  milk,  and  ice  ;  (2)  drainage  and  general  sur- 
roundings ;  (3)  plumbing  and  ventilation,  as  being, 
possibly,  those  things  that  wuuld  be  most  apt  to  create 
trouble. 

Impure  drinking-water  and  ice  from  foul  water  may 
perhaps  be  the  swiftest  disseminators  of  an  evil  of  this 
de9crii)tion,  and  though  the  writer  does  not  for  an  iu- 
stant  assert  as  his  belief  that  either  impure  water,  ice, 
milk,  defective  drainage,  filthy  surroundings,  or  bad 
pluml)ing  have  individually  or  collectively  been  the 
cause  of  the  typhoid  at  Nahant,  yet  it  does  appear  as 
though  the  poor  condition  of  the  drinking  -  water, 
coupled  perhaps  with  the  injudicious  disposal  of  the 
fa3ces  of  the  inhabitants,  and  especially  of  the  first  ty- 
phoid patients,  caused  exceeding  filthiness  of  the  soil 
and  |)redisposed  people  to  typhoid,  or  rendered  them 
more  susceptible  to  its  effects.  Defective  drains  and 
plumbing  may  have  had  something  to  do  with  it,  though 
there  is  lack  of  evidence  on  this  point.  The  e.\traor- 
dinary  character  of  the  season  probably  had  its  influ- 
ence. What  does  seem  to  be  clear,  however,  not  only 
here  but  elsewhere,  is  the  imperative  necessity  of  some 
system  of  periodical  sanitary  inspection  of  health  resorts, 
the  simpler  the  better,  that  will  show  the  actual  and 
comparative  liealthfulness  of  localities.  Examination  of 
a  dozen  or  more  summer  resorts  on  the  Atlantic  sea- 
board, made  by  myself  during  the  past  3'ear,  show 
that  inspection  of  any  kind  is  rarely  even  attempted, 
and,  further,  that  tliis  entire  lack  of  knowledge  con- 
cerning the  sanitary  condition  of  resorts  is  the  cause 
of  much  sickness,  largely  of  a  prevental)l(!  kind,  creat- 
ing, occasionally,  wide-spread  troubles  that  for  a  time 
seriously  injure  the  value  of  localities  as  sanitaria. 
So  far  u.s  my  limited  knowledge  extends,  no  delinite 

1  Itend  Ijffore  llic  Soclioii  fur  ('liiiicnl  Medicim-  niiil  I'atliologv  of 
llii:  SuD'ulk  Oislricl  Medical  Society,  Ma.v  27,  1882. 


programme  has  yet  been  formulated  for  periodical  in- 
spection that  appears  to  be  suitable  for  universal  adop- 
tion, though  from  the  efTorts  now  being  made  in  this 
direction  it  is  hoped  this  much-to-be-desired  end  may 
be  reached. 

A  thorough  chemical  examination  of  <lrinkino--waters 
naturally  consumes  much  time,  as  also  does  inspection 
of  premises.  One  chemist  should  analyze  all  waters 
of  any  certain  locality,  that  any  criticism  made  upon 
the  results  obtained  may  be  given  from  one  stand- 
point; for  similar  reasons  one  engineer  or  inspector 
should  examine  the  premises. 

Of  the  wells  and  cisterns  on  Nahant  that  were  ha- 
bitually or  occasionally  used  during  the  past  season  as 
drinking  waters,  one  hundred  and  ninety  have  been 
analyzed  by  Drs.  Edward  S.  AVood,  of  Boston,  and 
Charles  Smart,  of  Washington,  with  the  results  class- 
ified as 

Excellent g 

Good 37 


Suspicious 58 

Very  suspicious  or  bad 5.3 


which  may  be  classed  as 

Desirable  waters,  79,  or  41.V  %. 
Uudesirable  waters,  111,  or'SS.V  %. 

The  actual  number  of  analyses  exceeds  this  by  thir- 
teen, but  they  are  omitted,  being  only  repetitions  after 
a  cleansing  process.  In  this  subdivision  I  have,  ex- 
cept in  seven  instances,  adopted  the  conclusions  ar- 
rived at  by  Drs.  Wood  and  Smart,  who  were  unaware 
of  the  sources  of  the  waters,  save  as  Nahant  Nos.  1, 
2,  3,  etc.  The  changes  in  the  seven  instances  referred 
to  were  made  after  obtaining  intimate  knowledge  of 
the  surroundings. 

I  have  here  a  plan  showing  the  outline  of  Nahant 
(see  Fig.  1),  with  black  circles  representing  every  case 
of  typhoid  fever  known  to  have  existed  there  last  season. 
Doubtless  there  were  others,  but  this  completes  the 
list,  so  far  as  I  have  been  able  to  verify  it  with  the 
means  at  my  disposal.  Forty  households  are  repre- 
sented (twenty  per  cent,  of  the  total  numb^-  of  houses). 
Certain  of  tliese  cases,  I  have  been  informed  by 
physicians,  were  "  imported  "  from  other  towns.  Cer- 
tain other  instances  occur  where  the  driuking-water  is 
(piite  undesirable  or  bad  ;  still  others  where  the  sur- 
roundings seem  particularly  favorable  for  the  prop.aga- 
tion  of  zymotic  diseases;  in  fact,  there  is  but  one  case 
out  of  nearly  eighty  that  cannot  be  accounted  for  by 
filthy  surroundings,  bad  drinking-water,  or  importa- 
tion. 

The  second  plan  shows  all  the  cases  of  fever,  but 
those  in  full  black  only  where  the  water  was  good  or 
tair,  those  having  supplies  of  impure  water  being  in 
skeleton. 

The  third  plan  shows  the  same  after  removing  the 
black  centres  from  those  cases  that  were  "  imported,"  or 
where  the  surroundings  were  bad. 

'Ihere  has  been  taliulateil,  for  more  convenient  detail 
study,  the  results  of  chemical  analyses  of  what  are  be- 
lieved to  have  been  the  drinking-waters  used  at  each 
and  every  one  of  the  houses  within  town  limits  of  Na- 
hant where  typhoid  fever  was  known  to  exist  last  year. 
The  general  results  of  this  study  will  be  found  incor- 
porated ill  this  paper. 


98 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


[August  3,  1882. 


Ten  of  the  total  of  forty  are  cistern  waters ;  the 
balance  are  from  wells.  The  first  sample  was  taken 
October  24,  1881,  after  most  of  the  summer  residents 
had  left  for  the  season,  and  the  last  was  taken  on 
March  30,  1882,  sis  months  after  the  summer  residents  j 


the  field  of  inquiry  was  largely  a  new  one,  to  be  ap- 
proached with  great  care,  not  only  for  examination, 
but,  so  far  as  possible,  for  purification  before  the  sum- 
mer season  of  1882. 

Recourse  was  had  to  circulars,  which  were  sent  to 


had  left,  and  at  a  season  of  the  year  when  wells  and 
ciHterns  should  bo  puri;sl;  therefore  rauny  of  tiieso 
wat<frs  would  have  shown  inur^h  f;reater  iiiipurily  had 
tliey  been  tested  durinf;  the  suiniiier. 

It  would  obviously  linvo  been  belter  to  have  hail  the 
analysis  made  as  soon  as  posHihie  after  (he  cases  of 
fever  look  place,  but  at  the  Uuw  iho  exaniination  be- 
gan there  were  very  scant  data  from  which  to  work  ; 
tliiire  was  no  fomplete  list  of  caneH,  and  nniriy  were 
unknown    to  the  local    ISoard   of  Health.     Aloreovcr, 


every  householder,  —  with  railicr  meagre  results.  Fif- 
teen families  oidy  reported  typhoid  fever.  \\y  dint  of 
constant  inipiiry  a  list  of  forty  has  been  made  up,  and 
though  perhaps  not  absolutely  accurate  is  the  best  I 
could  obtain. 

Jt  is  foiniil  that  the  total  nuhilier  of  cases  is  about 
equally  divided  between  the  suninicr  and  permanent 
residents,  though  as  a  rule  the  driidviiigwatttrs  were 
ajiprecialily  poorer  among  the  permanent  residenls. 

Of  the  wells  and  cisterns  that  are  classed  as  "  excel- 
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lent,"  "  good,"  or  "  fair  "  (nine  in  number,  22.5  per 
cent.),  but  two  are  at  the  liouses  of  permaueut  res- 
idents, and  both  of  these  are  easily  explained.  At  one 
the  only  case  of  typhoid  fever  was  an  imported  one  ; 


The  immediate  surroundings  of  the  well  at  the  pres- 
ent time  are  not  particularly  objectionable,  but  there 
seems  ample  room  for  supposing  that  the  impurities 
enter  on  the  top  of,  and  through  seams  in,  the  ledge. 


at  the  other  the  surroundings  could  scarcely  be  more  j  The  second  case  appeared  in  a  family  of  summer 
unfortunate.  For  although  the  residence  had  a  running  residents  on  August  2d,  at  eastern  end  of  the  town,  where 
spring  in  its  well,  whereliy  doubtless  much  filth  would  be  !  the  soil  is  a  light  running  gravel  or  coarse  sand.  The 
likely    to  be  carried  ofl^  yet   witli  two   overflow-  f 

ing  leaching  cesspools,  one  within  ten,  the  other 
withiu  fifteen,  feet,  it  is  easy  to  see  how  the  well 
might  be  very  badly  contaminated  without  a  mo- 
ment's warning. 

Forty  houses  represent  about  twenty  per  cent. 
of   the  total  number  iu  the  town,  and  the  number     ^ 


Fig.  4. 


of  cases  of  typhoid  fever,  believed  to  be  between 


CfS-TpOol 


seventy  .ind  eighty,  seems  a  very  large  proportion 
of  the  total  summer  population  of  1500  (which 
the  town  boasts). 

At  ten  of  these  forty  houses  cistern  water  was 
used    for  drinking   purposes,  of  which  eighty  per 
cent,  contained  impure  water,  and  it   seems  quite   pos- 
sible  that  had  tiie  other  two   been   analyzed   immedi- 
ately after  the  first  appearance  of  the  disease,  they,  too, 
would  have  been  of  questionable  purity. 

The  first  case  appeared  in  the  family  of  a  perma- 
nent resident,  some  time  during  June;  well  water  was 
used  exclusively  for  driidving.  Analysis  of  it  on  No- 
vember 10,  1881,  showed  the  quality  to  be  bad  and  the 
source  of  impurity  to  be  still  active.  Inspection  of  the 
premises  show  a  shallow  well,  sixteen  feet  deep,  exca- 
vated through  clay  and  ledge,  and  the  lower  five  feet 
and  bottom  being  ledge  exclusively. 


well  water  was  used  for  drinking  purposes, 
and  there  seems  reason  for  believing  the 
sources  of  contamination  to  have  been  four 
old  cess-pools  and  a  leaky  drain  on  the  same 
premises,  none  of  which  were  kiiowu  to 
exist  or  had  been  forgotten.  One  cesspool 
had  been  used  every  summer  for  thirteen 
years  without  ever  having  been  cleaned  out,  and  con- 
tained several  feet  of  a  black  cheese  like  material. 

The  third  case  appeared  in  a  household  of  perma- 
nent residents  living  at  the  west  end  of  the  village, 
near  .Jacob's  well.     The  well  water  is  bad,  and   the 
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surroundings  poor.  The  fourth  case  is  reported  for 
August  5th.  quite  near  No.  1. 

The  fifth  case  appeared  August  5ih,  about  midway 
between  Nos.  1  and  2,  in  tlie  family  of  old  residents 
(living  at  the  head  of  the  meadow).  The  well  waler 
is  pronounced  good  by  Drs.  Wood,  Cabot,  and  Smart. 
The  surroundings  are  poor. 

The  sixth  case  (in  a  family  of  summer  residents) 
appeared  August  10th.  Cistern  water  was  used.  An 
analysis  made  by  Dr.  Wood  soon  after  showed  the 
water  to  be  foul.  A  second  analysis  by  Samuel  Cabot, 
Jr.,  showed  the  same  results.     The  cistern  was  then 


water  that  can  be  obtained,  and  has  been  quite  exten- 
sively used  at  Nabaut  and  elsewhere  by  people  who 
feared  to  use  well  water  on  account  of  soil  contamina- 
tion. It  may  not  be  out  of  place  to  state  that  with 
slight  modifications  the  last-mentioned  difficulty  has  by 
no  means  been  confined  to  the  house  in  question,  but 
that  in  other  cases  rags,  small  wads  of  hair,  known  as 
combings,  paper,  etc.,  have  been  found  in  cisterns,  which 
seems  to  prove  that  we  cannot  always  be  sure  of  the 
absolute  purity  of  cistern  water  as  it  is  usually  col- 
lected. 

The  seventh  case  appeared  in  the  house  of  a  sum- 


pumped  out,  scoured,  washed  with  fresh  cement,  and 
water  again  collected. 

Octoiier  24th,  when  a  sample  was  taken  by  my  as- 
sistant, fourteen  inches  of  water  had  collected  in  the 
cistern,  all  of  which  had  come  in  within  a  week  pre- 
vious to  that  date.  The  analysis  showed  pollution 
with  recent  sewage,  partially  human  urine.  A  well, 
fifteen  feet  distant,  contained  water  that  was  perfectly 
good.  A  brief  description  of  the  premises  may  prove 
of  interest.  A  "  French  "  roof  lionse,  with  piazza  on 
all  four  sides,  and  .  small,  flat-roofed  L,  of  one  story, 
funiish  the  water-shed.  The  entire  roof  of  the  house 
and  L  ai.d  one  half  the  roof  of  tlie  piazza  supply  the 
waler  for  the  cistern.  Said  cistern  is  fifteen  feet  in- 
side diameter,  and  eight  feet  deep,  of  brick,  arched, 
provided  with  flagging  cover.  A  "  box  "  filter  of  brick 
completes  the  structure,  liut  two  lines  of  conductors 
carry  water  to  the  ei.stern,  one  from  the  house,  and 
one  from  the  L.     (See  Fig.  4.) 

Close  inspection  showed  three  pipes  entering  the 
cistern,  all  iidets  (The  cistern  has  no  overflow  of  any 
desi-riplion.)  Detailed  examination  showed  that  the 
third  pipe  had  formerly  connected  with  a  conductor, 
now  diHconlinued,  but  the  end  of  it  still  opened  into  the 
ci)>tern,  and  had  been  the  direct  inlet  for  kitchen  slops, 
etc.,  ocruhionally  thrown  upon  the  ground  to  stimulate 
vines  growing  on  the  piazza.  This,  however,  would 
iwiii'C4-ly  account  fur  human  urine  found  in  the  water. 
C'l^ntainiiiiilion  by  chamber  slops  having  been  thrown 
on  the  piazza  roof  seeming  u  phiu>ible  solution  of  the 
problem,  the  lollowing  programme  was  carried  out:  — 

AlUT  the  family  nmved  back  I"  the  city  the  disused 
pipe  waH  removed,  and  the  hole  into  the  ciNtern  so 
curely  pingyd.  'I'o  clean  the  roof  the  lirnt  shower 
wiut  perinitt«-il  lo  run  to  wiutu.  The  cistern  was  then 
iiimply  pumped  out,  nothing  mons  and  a  sainpli!  of  the 
next  ruinliill  collected,  and  analyzed,  with  gond  resulth. 
Tln-m;  analynuit  WiTc.  inadi-  by  \h\  Charli-H  Siniirt,  of 
Wanbinglon,  iind  the  lirHl  in,  I  believe,  the  only  record 
of  a  ipninlitnlive  HnaliHiit  of  urine  in  drinking  water 
llnit  liaa  ever  Ix'Cn  linule.  After  the  experiment  was 
concluded  n  renident  of  the  town  ICHtilii'd  to  having 
Keen  clinnilxT  iilopii  tlirown  from  u  window,  ami  the 
owner  ii('knowled({e<l  that  the  pail  in  which  the  slopH 
weri!  colleeii'tl  wiui  riiiMxl  und  put  on  the  roof  of  the 
|iin/./.u  to  air. 

I  huvn  ilwcli  u|t<in  I  Ilia  vvL»ii  ml  her  more  in  deliiil 
ill. Ill  1  otlii'rwi-e  kIioiiIiI  lor  tliu  hiinple  reiiKoii  that 
ciklcrii    waler   i*   UHUally    Kiippomd    lo   lie   the   pureol 


mer  resident  on  August  10th,  between  Nos.  1  and  5. 
On  this  estate  every  well  and  cistern  has  been  fouled 
with  sewage.  The  surroundings  are  not  good.  On 
the  portion  of  the  meadow  ne.xt  adjoining  this  estate 
the  condition  of  the  soil  is  such  that  recenily  the  work- 
men engageil  in  ditching  have  been  made  sick  at  the 
stonnich,  not  one  man,  but  every  man  in  the  gang  of 
not  over  a  dozen. 

The  einhlh  case  (imported)  appeared  August  14lh 
nearly  at  the  southern  end  of  this  same  meadow.  Soil 
is  gravelly.    Water  is  excellent,  and  surroundings  good. 

From  these  the  fever  appears  to  have  spread  in  all 
directions,  as  shown. 

The  ice  used  at  Naliant  is  cut  from  Flax  Pond, 
Lynn,  a  water  supjily  that  is  considered  by  llie  iiihab- 
itants  of  Lynn  to  be  unlit  for  use.  It  was  intended  to 
have  an  analysis  made  of  the  ice  by  I'rofessor  I'lini- 
pelly,  but  he  has  been  unable  lo  attend  to  it.  A  sam- 
ple of  the  waler,  however,  was  taken  from  near  the 
(centre  of  \\\v.  pond,  iiumediatelv  under  the  ice,  on  Jan- 
uary 27,  IH82. 

I  have  been  unable  to  obtain  salisfactory  lists  of 
customers  from  the  six  inilkinen  who  supply  the  lowns- 
pi'iiplu  in  siimnutr,  but  it  is  entirely  sale  lo  say  that 
four  of  the  six  milkmen  wash  I  heir  cans  with  foul 
water,  while  neither  of  the  other  two  have  had  water 
analy/.eil. 

The  delaileil  e.Naminalions  are  not  yet  completed, 
und  though  froin  luck  of  liimiliiirily  with  individuid 
eMtaleM  it  i-i  searcrly  pnHsible  to  obtain  all  detJiilH  on 
every   place  without  hlight  (Miors  and  omisHiuns,  it  is 
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believed  that  sufficient  has  been  obtained  to  render 
possible  a  J'easonably  clear  expose  of  the  present  con- 
dition of  things  on  a  majority  of  the  estates,  and  point 
out  the  changes  desirable. 

REMEDIES    PROPOSED. 

Taking  into  account  all  the  various  known  condi- 
tions it  was  decided:  — 

First.  To  advise  a  system  of  pipe  sewers  sufficient 
for  the  present  use  and  future  growth  of  the  town. 

Second.  So  far  as  possible  to  cleanse  the  wells  and 
cisterns  and  put  them  in  better  condition  than  they 
were  in  the  summer  of  1881. 

Third.  To  obtain  a  purer  supply  of  ice. 

Fourth.  To  be  certain  that  the  cans  of  milkmen  are 
rinsed  v\  ith  pure  water. 

Fifth.  As  it  is  possible  the  typhoid  germs  (if  there 
be  such  things)  of  last  year  may  many  of  them  remaiu 
in  the  ground  and  prove  of  great  trouble  this  season, 
it  is  proposed  that  the  Board  of  Health,  of  Kahaut,  de- 
liver drinking  water,  known  to  be  good,  to  every  house 
at  Nahant  throughout  the  season,  wh&re  they  express 
a  willingness  to  use  it  to  the  exclusion  of  other  supplies, 
and,  at  least  at  those  houses  where  typhoid  existed  last 
season,  to  insist  on  its  use  so  far  as  possible. 

The  sewers  are  now  practically  finished.  Wells  and 
cisterns  are  being  cleansed  rapidly,  and  in  many  cases 
house  plumbing  is  being  largely  rearranged  and  venti- 
lated. 

Ko  definite  steps  have  as  j'et  been  taken  about  obtain- 
ing a  better  supply  of  ice,  nor  has  anything  yet  been 
done  about  the  milkmen. 


THE  PRESENCE  OF  THE  JSIICROCOCCUS  IN 
THE  BLOOD  OF  MALIGNANT  MEASLES  ;  ITS 
IMPORTANCE   IN   TREATMENT.i 


Lecturer  on  DL't 


EV   JOHN    II.    KEATING,   M.    D., 

les  of  Ckildrtn  ill    the    University  of  Penmylvi 
:  Obstetrician  to  the  Pkitadetpkia  Hospital. 


I  rROPOSE  to  present  for  your  consideration  this 
evening  tlie  report  of  a  recent  epidemic  in  the  Chil- 
dren's Asylum  of  the  Philadelpliia  Ilospital.  The 
ward  in  which  the  disease  first  showed  itself  con- 
tained ciiildren  between  the  ages  of  two  and  three 
years ;  some  of  them  liad  been  descried  by  their 
mothers,  and  others  had  been  placed  there  tempora- 
rily wiiilst  the  mothers  were  employed  in  duties  about 
tlie  establishment.  For  the  most  part,  these  children 
presented  a  fair  appearance  of  health  ;  the}'  were 
seemingly  well  nourished,  of  good  development, 
tliough  probably  they  would  have  beeu  classed  as 
"strumous"  if  their  large  features  and  tendency  to 
glandular  enlargements  and  eczematous  eruptions  had 
received  careful  attention.  Togetiier  with  all  chil- 
dren of  tliis  class  living  in  asylums,  they  certainly 
presented  an  open  liekl  for  the  production  of  those 
coinplicalions  that  are  usually  such  fatal  attendants 
upon  measles. 

In  order  to  save  time,  I  shall  in  (his  jiaper  simply 
narrate  (ho  history  of  the  cases.  The  little  patients 
wi  re  zealously  cared  for  by  Dr.  II.  K.  Cam()bell,  Kes- 
idriit  I'liysician,  to  whom  1  am  indebted  lor  the  record 
of  the  notes  taken  at  each  of  my  visits. 

'  Read  Ijcforu  tliu  Colligc  ot  riivsiciuiis,  riiilailelphia,  June  7, 
lH8-.i. 


I  shall  also  embody  in  this  report  the  investigation 
undertaken  by  Dr.  Heni'y  F.  Formad,  now  well  known 
as  the  patient  and  thorough  investigator  of  the  mi- 
croscopic appearance  of  the  blood  in  diphtheria,  asso- 
ciated with  Dr.  H.  C.  Wood,  under  the  auspices  of 
the  National  Board  of  Health.  Dr.  Formad  exam- 
ined almost  daily  the  blood  of  each  little  patient,  and 
together  we  noted  the  presence  of  micrococci  in  the 
malignant  cases,  and  their  absence  in  those  of  mild 
type ;  a  record  of  these  examinations  was  kept  by  Dr. 
AV.  A.  Edwards,  assistant  pathologist,  as  also  the  rec- 
ords of  the  post-mortem  examinations,  and  to  him  I 
am  indebted  for  them.  We  entered  this  study  with 
no  pre-couceived  views  ;  the  rapidity  with  which  this 
exceedingly  fatal  epidemic  came  upon  us  necessitated 
careful  study  in  order  to  attempt,  if  possible,  to  discov- 
er its  cause.  Photographs  were  presented,  which  showed 
the  appearance  of  the  field  in  these  cases. 

Case  I.  J.  F.,  aged  two  years  and  three  months, 
was  taken  sick  April  12,  1882.  There  had  been  no 
cases  of  well-defined  measles  in  the  house  at  that  time, 
although  it  was  epidemic  in  the  city.  The  child  had  a 
sore  throat,  some  cough,  with  fever.  The  throat  erup- 
tion was  punctated  and  well  marked.  The  child  died 
in  convulsions  April  15,  1882. 

Autopsy.  An  ante-mortem  (chicken-fat)  clot  was 
found  in  the  right  heart,  extending  into  the  pulmonary 
artery.  There  was  great  systemic  venous  engorge- 
ment. A  decided  staining  was  noticed  upon  the  ca- 
daver, especially  about  the  temple,  which  caused  the 
remark  that  the  disease  was  probably  one  of  the  exan- 
themata. This  child  had  been  placed  upon  carbonate 
of  ammonia,  quinia,  and  digitalis  ;  had  had  bromide  of 
potassium,  hot  baths,  and  stimulants  in  small  quanti- 
ties. 

Case  II.  M.  J.,  aged  three  years  and  five  months, 
was  taken  sick  April  9,  1882.  A  slight  eruption  on 
the  face  was  noted  April  11,  1882  ;  the  next  day  the 
eruption  was  complete  over  the  entire  body.  In  this 
case  the  eruption  was  irregular,  was  decidedly  that  of 
measles,  but  of  malignant  type.  Still  she  did  well 
until  April  17,  1882,  when  suddenly  the  breathing  be- 
came harsh,  and  pulse  was  rapid.  At  4..'10  v.  ji,  had 
an  attack  of  suffocation,  witii  rapid,  feeble  pulse. 
There  was  general  venous  engorgement ;  the  face  and 
lips  were  purple  ;  pulse  growing  more  rapid.  Hot 
baths,  with  mustard  and  frictions,  were  used,  and  car- 
bonate of  ammonia  and  digitalis  given.  It  was  sug- 
gested to  bleed  in  this  case,  but  the  evidences  of  heart 
clot  were  so  marked,  and  the  child  had  exiiibited  so 
many  evidences  of  malignancy  at  the  onset,  that  baths 
were  used  instead.  April  11,  1882,  at  three  a.  m.,  she 
was  still  growing  wor,se  despite  treatment,  and  shortly 
after  had  a  violent  convulsion  and  died. 

There  was  no  autopsy  permitted. 

Cask  III.  A.  G.,  aged  sixteen  months.  Took  sick 
April  15,  1882.  April  10th  had  prodromes  of  measles. 
The  temperature  and  pulse  ran  as  follows:  April  ICth, 
p.  M.  102°  F.  17tli,  A.  M.  101''  F.  ;  P.  M.  10;)°  F.  ;  pulse 
180.  18th,  A.  M.  102°  F. ;  p.  M.  103°  F. ;  pulse  18t). 
I'Jth,  A.  M.  101°  F.  ;  v.  M.  102°  F. ;  pulse  IGO.  20th, 
A.  M.  101°  F. ;  p.  M.  102°  F. ;  pulse  148.  21st,  a.  m. 
100°  F. ;  p.  M.  100°  F.  ;  pulse  180. 

In  this  case  no  defined  eruption  appeared  on  the 
body,  allhougli  there  was  a  decided  papular  eruption 
on  the  uvula  and  anterior  iialf  arches  of  the  throat. 
Whilst  showing  this  case  to  tiie  class  we  noted  streaks 
of  grayish  membrane  in  the  fauces.    The  child  had  de- 


102 


BOSTON  MEDICAL  AND   SURGICAL  JOURNAL. 


[August  3,  1882. 


cided  bronchitis,  and  the  voice  showed  that  the  laryn- 
geal mucous  membrane  was  also  affected.  This  child 
was  not  at  that  time  very  ill.  There  was  no  question 
in  our  minds  at  the  time  that  it  was  atfected  severely 
by  the  measles  poison,  that  it  was,  in  fact,  another  ma- 
liijnant  case.  It  was  carefully  watched,  the  nourish- 
meut  regularly  given,  with  quinia  and  iron  daily,  as 
was  customary  in  all  the  cases. 

On  the  2 1st  the  breathing  was  noted  as  peculiar  (1 
shall  describe  it  hereafter).  An  emetic  was  ordered  of 
ipecac,  fearing  an  accumulation  of  mucus  from  the 
bronchitis  present,  and  also  carbonate  of  ammonia  and 
digitalis  and  hot  foot-baths  were  given.  The  child's 
intelligence  seemed  good,  and  it  will  be  noted  that  the 
temperature  was  but  100^  F.,  while  the  pulse  was 
180. 

At  eight  p.  Ji.  a  second  attack  of  suffocation  occurred, 
and  the  child  died  in  violent  convulsions.  .The  venous 
engorgement  w.is  very  marked.  Autopsy.  A.  G.,  baby, 
a<'ed  one  year.  Post-mortem  examination  held  ten  hours 
after  death.  Heart.  Left  side  and  valves  all  normal. 
Rig/it  side.  A  large  ante-mortem  clot  filling  the  cavity  of 
the  right  ventricle,  and  extending  into  the  auricle ;  a  clot 
was  also  seen  in  the  pulmonary  artery.  Liinys.  Left, 
normal.  Right  lung.  At  the  base  of  this  lung  the 
Ksions  of  pulmonary  congestion  were  seen,  especially 
where  the  lung  ajiproximates  the  diaphragm.  Intes- 
tines. Slightly  congested  and  hypenemic.  Mesenteric 
glands.  Enlarged  and  infiltrated  by  simple  congestion. 
Jiidneys.  Normal.  Blood.  Taken  from  the  heart  cav- 
ity as  soon  as  it  was  opened  and  examined  showed  mi- 
crococci iu  the  liquor  sanguinis  and  in  the  white  blood 
corpuscles. 

Cask  IV.  J.  F.  McH.,  aged  twenty-three  months. 
This  child  had  a  typical  attack  of  measles.  The  case 
was  shown  ti>  my  ward  class  several  times  throughout 
its  course,  the  eruption  was  studied  carefully  in  all  of 
iu  details,  and  my  friend.  Dr.  John  M.  Taylor,  ob- 
tained for  me  an  excellent  representation  of  the  measles 
eruption  in  water  colors  from  this  case.  I  refer  espe- 
cially to  these  points  as  evidence  that  the  epidemic  was 
cue  of  meiisles,  the  ciines  heretofore  were  so  irregular 
a.-*  to  leave  room  for  doubt  to  those  hearing  the  recital 
of  ilieir  histories.  The  eruption  was  rapidly  disappear- 
ing, and  d(:»(iuaination  had  set  in.  April  21st  the 
bronchitis  seianed  to  be  a;.'f:ravaled,  the  respirations 
were  SO,  and  expirations  seemed  unusually  prolonged. 
Tlie  breathing  was  noisy  ;  the  heart's  action  was  ra|)id, 
piiUu  \A>^.  Suddenly,  in  the  evening,  an  attack  of 
BiilFocalion  Ciinie  on,  which  was  relieved  hy  an  iidialation 
of  nitrite  of  aniyl.  On  the  morning  of  Apiil  22d  the 
liearl  wiui  beating  1 08;  the  renous  engorgement  was 
very  marked,  ihc  jugular  veiim  standing  out  like  whip 
curtls,  the  rehpirnlioiiit  were  from  ilO  to  40,  hut  the 
tiniperulure  wan  'JD '  I'.  I  "-aw  the  child  at  this  time, 
and  noted  tlit^  t!a"|'iiig  breiilliin};,  the  freble  pulse,  and 
the  tuninjluou!!  uflioii  of  the  In-art.  Thi-re  seemed  to 
XtK  capillary  niiimlii,  jiid;;ing  from  the  gi««ping  breath, 
llio  imploring  look  wliiih  ili"  child  gave  to  all  it»  at- 
U-nduntu,  anil  we  :.'  'u   inli.ilatiim  of  nitrite 

ofniiiyl.      Ill  a  fe  .  .iih  .1   i.lieved.     The 

...lii.i'i.ii.iiloii     ol  '>'     uniinonia,    iligilaliH, 

!<;.,    wi»   rigidly    uiiheied   to.     Tlii)  child 
.rt'ibb-  iiiiliM.Hll  i*.  M.,  when  it  liiul  another 
1  iialion,  and 
■  I vrd,  »ayK 

1       ' hill  wan  not 

u  (ovurti  M  III  ttiu  proviuui  ciia«»f 


Autopsy.  J.  F.  McH.,  post  mortem  made  twenty 
hours  after  death.  Eruption  not  w<-ll  marked.  Heart. 
Right  ventricle  contained  a  small  ante-mortem  clot. 
This  clot  was  iu  the  cavity  of  the  ventricle,  and  did  not 
involve  the  valves,  either  tricuspid  or  pulmonary. 
The  left  side  of  the  heart  was  normal  in  every  respect ; 
contained  no  clot.  Lungs.  Normal,  with  the  exception 
of  hypostatic  congestion  at  both  bases.  The  pulmonary 
and  costal  pleura  of  the  left  side  were  inflamed  and  ad- 
herent in  some  places.  Trachea.  Inflamed,  and  con- 
taining a  tenacious  mucous  secretion.  Lari/ii.v.  Inflamed 
and  hj-per;emic.  Liver.  Normal.  Intestines.  Fever's 
patches  and  the  solitary  and  agminated  glands  infil- 
trated and  hyperwmic.  Mesenteric  glands.  Enlarged 
and  infiltrated,  they  were  about  the  size  of  a  grain  of 
corn.  Kidneys.  Normal.  Spleen.  Amyloid  bodies  en- 
larged until  they  presented  almost  the  appearance  seen 
in  a  tubercular  spleen.  Blood.  Taken  from  heart  as 
soon  as  punctured.  Micrococci  were  found  in  the 
liquor  sanguinis  and  in  the  xchite  blood  corpuscles,  and 
they  were  mobile.  In  the  corpuscles  they  were  seen  in 
great  numbers  in  active  movement  of  a  vibratory  or  whirl- 
ing character,  and  they  appeared  to  have  devoured  the 
white  cells.     No  bacilliaj  were  seen. 

C.4SK  V.  J.  McG.,  aged  twenty-six  months.  Ordi- 
nary case  of  measles.  The  eruption  had  disappeared 
on  or  before  April  loth. 

April  22d.  Child  restless ;  marked  bronchitis ; 
cough  paroxysm.ll  upon  waking,  especially  after  ex- 
citement;  raucous  rales  coarse,  and  fine  throughout 
lungs  posteriorly  ;  throat  congested,  and  saliva  at  times 
tinged  with  blood.  At  this  date  the  breathing  was 
noted  as  noisy.  Pulse  1-1:4,  respirations  32,  temperature 
100°  F. 

April  23d.  Mucous  rfdes  becoming  general,  and 
not  limited  to  areas  as  heretofore;  pulse  l.'>2;  respira- 
tions 34;  temperature  lOP'  F.  In  addition  to  the 
tonic  and  stimulating  treatment,  mustard  poultices 
were  applied  to  thorax  and  hot  baths  frequently  given. 
Carbonate  of  ammonia  was  given  now,  two  grains  every 
hour,  and  bisulphateof  quinia  by  suppository,  two  grains 
every  three  hours.  In  addition  to  this  the  child  was 
given,  as  were  all  the  others,  milk  and  lime-water, 
beef  tea,  etc.,  at  frequent  intervals.  We  also  used  in 
this  case  the  fi;equeiit  administration  of  small  doses  of 
syr.  ipecac  to  relieve  the  secretion,  which  was  abun- 
dant and  tenacious. 

April  23d.  Evening.  Pulse  was  rapid,  IGO  to 
170;  temperature  1()2.;V'F. ;  breathing  becoming  la- 
bored and  gasping  (lish  like)  ;  venous  stasis  was  becom- 
ing more  marked.  Increased  the  whiskey  to  about  oiio 
ounce  a  day.  The  attacks  of  snfl'ocatioM  continued 
paroxysmally,  the  jugular  veins  stood  out  like  cords  at 
time.t.  Nitrite  of  amyl  gave  iinmeiliato  relief,  but  re- 
lapse soon  followed  ;  it  was  always  followeil  by  froo 
eniesis,  which  seemed  lobe  in  itself  henelieial.  About 
midniglit  a  severe  panixysiii  came  on,  and  with  it  a 
convulsion  in  which  the  child  died.  After  death  the 
veiiuUH  ongorgemeiil  was  more  marked,  and  hearl-clot 
had  been  suspecteil  for  koiik!  time  Imfnre.  This  little 
patient  was  the  lirst  case  whose  blood  Dr.  Formad  ex- 
amined during  lilV-.  'i'lie  view  of  the  fluid  was  pliolo- 
grapheil ;  micrurorci  ware  found  in  great  abiindanct, 
acting  rsprcially  un  the  while  corpuscles.  Tlie  blood 
wjiH  <!.xaiiiin(Ml  very  shortly  before  the  child's  dentil, 
when  the  nyiiiploins  of  heart-i'Idt  had  been  lairly  osluli- 
lished,  anil  the  ease  di>i'lai'(>)l  hopeh'SH.  Uiifoituiiately 
no  aiitopxy  wan  permitted  in  thiN  eiuu. 
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Case  VI.  F.  M.,  aged  two  and  a  half  years.  This 
case  ran  a  course  as  did  the  others,  and  I  will  only  oc- 
cupy time  with  a  description  of  tlie  post-mortem  ap- 
pearances. 

Atdopsy.  F.  M.,  aged  two  and  a  half  years.  Erup- 
tion well  marked  on  mucous  membrane  of  buccal  cav- 
ity, not  so  on  cutaneous  surface. 

Upon  laying  thorax  open,  lungs  found  to  be  ana;mic, 
as  far  as  arterial  circulation  was  concerned,  but 
dammed  up  with  venous  blood. 

Heart.  Normal  in  size  and  weight.  Right  side  con- 
tained a  clot  extending  along  the  pulmonary  artery 
for  some  distance,  it  was  chicken  fat  in  consistence. 
Left  side.  Normal.  Spleen.  Congested ;  weight  four 
ounces.  Intestines.  Along  the  small  intestine  could  be 
seen  a  few  Peyer's  patches  inflamed,  and  well  outlined 
against  the  cornparatively  normal  gut.  The  mesen- 
teric glands  presented  a  very  good  example  of  enlarge- 
ment and  infiltration  ;  they  looked  like  so  many  peas 
scattered  throughout  the  mesentery.  Liver.  Normal. 
Kidneys.  Normal.  Brain.  Not  examined.  Blood. 
Taken  from  heart  cavity  as  soon  as  it  was  open  showed 
micrococci  in  the  liquor  sanguinis  and  in  the  white 
blood  corpuscles,  in  abundance  ;  they  were  not  mobile. 
A  number  of  zoogltea  masses  were  seen. 

Case  VII.  C.  M.,  aged  two  and  one  half  years. 
The  eruption  in  the  throat  of  this  child  was  very  well 
marked.  A  few  crescentic  |)oiiits  appeared  in  the  tem- 
ples, and  the  case  rapidly  developed  malignant  symp- 
toms. 

April  21st.  Slight  grayish,  suspicious  patches  of 
membrane  are  seated  in  the  throat.  The  child  is 
hoarse,  and  there  is  much  bronchitis. 

April  iiA.  Pulse  rapid;  respiration  28;  breathing 
irregular ;  there  is  great  general  venous  stasis  ;  the  skin 
dark  and  mottled. 

Dr.  Formad  examined  the  blood  microscopically,  and 
found  it  full  of  micrococci.  He  took  a  specimen  sarajjle 
for  photography.  Prognosis  very  unfavorable,  as  the 
child  has  Muttering  heart  and  gasping  breathing.  Mot 
baths  had  been  used  freely  with  no  success,  so  also 
salicylic  acid,  which  had  been  suggested  early  in  the 
disease. 

After  consultation  with  Dr.  Forraad,  the  account  of 
which  I  incorporate  in  the  summary,  it  was  concluded 
to  give  at  once  two  drachms  of  whiskey,  and  repeat  it 
every  hour;  milk  was  continued  as  the  ouly  other 
food. 

April  24th.  Pulse  144;  temperature  101°  F. ;  res- 
piration 48  ;  circulation  much  improved  ;  venous  en- 
gorgement relieved  ;  breathing  greatly  improved.  The 
child  continued  to  improve  during  the  day.  At  the 
end  of  the  twenty-four  hours  it  had  taken  six  ounces 
of  whiskey,  and  yet  it  showed  no  eli'ects  of  alcoholism. 
At  noon  the  pulse  was  140;  respiration  36.  Six  r.  m., 
pulse  132;  respiration  32.  Eleven  p.m.,  pulse  132; 
respiration  26,  and  regular,  breathing  easy,  though 
somewhat  noisy,  but  not  harsh.  April  25t,li.,  a.  m., 
temperature  98''  F. ;  pulse  128;  res[)iration  26.  i".  M., 
tem(ierature  9H"  F. ;  pulse  108;  respiration  24.  April 
26tli,  A.  M.,  tein|)erature  98'  F. ;  pulse  96;  respiration 
22.  I".  M.,  temperature  98'  F. ;  pulse  104;  resi)ira- 
tion  24. 

The  respirations  remained  regular,  and  the  child 
continued  to  improve. 

Aft(M-  the  exainiiuition  of  the  blood  on  April  30th, 
owing  to  the  relative  increase  of  the  while  corpuscles, 
it  was  decided   to  give    Fowler's  solution    of  arsenic, 


two  drops,  three  times  daily.  The  large  doses  of  whis- 
key were  kept  up  for  three  or  four  days,  and  gradu- 
ally diminished. 

1  give  Dr.  Formad's  reports,  which  he  kindly  wrote 
out  for  me:  — 

"  Microscopic  examination  of  the  blood  in  the  above 
case.  (Examination  made  with  a  one-sixteenth  immer- 
sion lens.) 

"  Examination  April  22,  1882.  Blood  full  of  mi- 
crococci (sphero-bacteria),  affecting  many  of  the  white 
blood  corpuscles  ;  also  a  large  quantity  of  these  fungi 
free  and  in  various  forms  of  grouping,  mostly  in  zo- 
oglrea  masses.  White  blood  corpuscles  are  in  increased 
quantity  ;  precipitation  of  fibri.ne  excessively  marked 
under  the  glass.  April  24th.  (Same  case.)  Micro- 
cocci present,  but  in  diminished  quantity;  white  blood 
corpuscles  less  affected ;  precipitation  of  fibrine  less 
marked.  April  26th  (Same  case.)  Micrococci  very 
marked,  yet  principally  in  zooglrea  masses,  and  free  in 
serum,  but  not  affecting  the  white  corpuscles,  although 
the  latter  are  in  increased  quantity;  fibrine  not  notice- 
able. April  30th.  (Same  case.)  Micrococci  present ; 
white  blood  corpuscles  still  in  excess,  but  not  affected 
by  micrococci ;  red  blood  corpuscles  not  readily  form- 
ing rouleaux,  having  lost  partly  their  bi-concavity. 
May  3d.  (Same  case.)  Micrococci  present  iu  dimin- 
ished quantity.  White  blood  corpuscles  diminishing  in 
quantity.  May  7th.  (Same  case.)  Same  as  last. 
May  18th.  (Same  case.)  Still  some  few  micrococci 
present ;  blood  otherwise  appears  normal." 

Case  VIII.  J.  W.,  aged  eight  mouths.  May  13th, 
p.  M.      Eruption  appeared  on  fifth  day. 

The  temperature  ran  as  follows :  May  13th,  p.  Ji., 
1003°  F.  May  14th,  a.  m.,  101f°  F.  ;  p.  m.,  1023°  F. 
May  15th,  a.  m.,  101°  F. ;  p.  m.,  103?°  F.  May  16th, 
A.  M.,  101 1°  F. ;  P.  M.,  104°  F.  May  17th,  a.  si.,  101° 
F. ;  P.  M.,  1023°  F.  May  18th,  a.  m.,  102°  F. ;  r.  m., 
103|°  F.  May  19th.  a.  m.,  100°  F. ;  p.  m.,  103°  F. 
May  20th,  a.  m,  103f°  F. ;  p.  m.,  102°  F.  May  21st, 
A.  M.,  105°  F. ;  death. 

May  13th.  A  fever  mixture  was  given  during  the 
day.  Quinias  et  ferri  citratis,  two  grains,  every  three 
hours. 

May  18th.  The  eruption  fading,  but  leaving  a  pur- 
ple stain  and  mottled  appearance  of  skin.  Catarrhal 
pneumonia  or  collapse  probably  exists,  as  the  bronchi- 
tis is  very  extensive,  the  rfdes  numerous  and  subcrep- 
itant.  The  blood  examined  under  the  microscope 
shows  micrococci  in  the  blood,  corpuscles,  hut  none  free 
in  the  field.      They  are  seen  in  great  numbers. 

JMay  19th,  p.  m.  For  the  past  two  hours  the  child 
has  been  very  restless,  the  breathing  rapid  and  labored, 
and  also  spasmodic;  no  membrane  on  tonsils  or  fauces  ; 
heart's  action  very  rapid  ;  venous  stasis  marked,  espe- 
cially in  the  jugular  veins.  Gave  hot  baths  (says  Dr. 
Campbell's  notes),  and  covered  him  with  blankets,  with 
some  relief.  Increased  the  whiskey  to  two  drachms 
every  hour. 

In  the  evening  gave  an  emetic.  The  child  at  night 
was  breathing  easier;  friction  sounds  heard. 

May  20th.  At  times  the  strangulation  would  seeui 
imminent.  The  venous  engorgement  increased,  and 
the  child  died  in  convulsions  on  the  morning  of  the 
2 1  St. 

The  post-mortem  examination  showed  pneumonia 
and  pleurisy  with  effusion. 

The  following  eight  cases  were  all  taken  sick  at 
once,  and  I  shall  simply  give  a  general  statement  of 
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them  for  the  purpose  of  especially  calliag  atteution  to 
the  case  of  W.  L. 

J.  J.,  aged  four  years,  W.  L.,  aged  five  years,  E.  C, 
aged  three  years,  catarrhal  brouchitis  ;  W.  AV.,  aged 
three  years,  C.  B.,  aged  two  years,  catarrhal  bronchitis  ; 
J.  W.,  aged  five  years,  J.  D.,  aged  five  years,  L.  K., 
aged  five  years. 

Of  these  eight  seven  presented  severe  but  neverthe- 
less typical  examples  of  measles,  and  their  blood  was 
carefully  examined  by  Dr.  Formad,  and  found  normal. 
The  case  of  W.  L.,  who  was  taken  ill  at  the  same  time 
as  the  others,  showed  from  the  onset  a  malignant  tend- 
ency, giving  a  record  such  as  I  have  already  described. 
Dr.  Formad  gave  me  the  following  as  the  result  of  the 
examination  of  the  blood  in  this  case,  and  1  had  fre- 
quent occasion  of  examining  it  with  him  myself.  Let 
me  say  that  as  soon  as  the  presence  of  micrococci  was 
established  the  child  was  placed  upon  two-drachm 
doses  of  whiskey  every  hour.  Qujnice  et  ferri  citratis 
in  citric  acid,  two  grains  every  three  hours,  friction 
to  the  extremities,  and  warm  baths,  with  milk  and 
beef  tea.  April  22d.  A  few  micrococci  seen  in  the 
field.  April  26ih.  Again  noted.  April  30th.  Mi- 
crococci still  present,  white  corpuscles  increased,  and 
marked  precipitation  of  fibrine.  None  ivere  noted  as 
having  penetrated  the  corpuscles ;  those  that  were  found 
were  simply  in  the  serum.  This  child  recovered, 
though  every  indication  gave  a  very  unfavorable  prog- 
nosis. 

In  presenting  this  detailed  report  I  desire  to  call 
especial  attention  to  the  following  points,  namely,  the 
microscopic  examination  of  the  blood  and  the  constant 
association  of  micrococci  with  the  general  manifesta- 
tions of  malignancy  (a  condition  already  well  known), 
and  the  gradual  but  positive  amelioration  of  all  bad 
symptoms  by  treatment,  which  was  directed  to  the  mi- 
crococci as  the  Jons  et  origo  of  trouble  (this,  i  believe, 
for  the  first  time  exhibited). 

It  will  be  noted  that  the  post-mortem  examinations 
of  these  cases  showed  more  or  less  simple  pulmonary 
congestion,  and  at  limes  sim|)le  enlargement  of  the 
glaudH,  but  usually  so  circumscribed  as  to  preclude 
the  possibility  of  its  being  the  immediate  or  even  re- 
mote cause  of  death.  Again,  the  mode  of  death  was 
peculiar:  tlie  fatal  signs  came  on  suddenly  and  with 
frightful  intensity,  the  gasping  breathing,  the  frantic 
cUurts  to  obtain  air  (or  really  to  aerate  the  blood),  the 
imploring  look,  with  consciousness  not  impaired,  seem- 
ingly unduly  acute,  until  tlic  final  convulsion  or  grad- 
ual cyanosis  brought  the  end.  The  turgid  veins,  the 
occasional  venous  engorgement,  the  feeble  pulse,  and 
the  llullering  lieart  pointed  uinnistakably  to  but  one 
cause,  the  gra<liially  forming  riglrt-si<led  heart-clot; 
and  the  poHl-morlem  appearance,  as  these  notes  show, 
gave  us  a  large,  toui^li,  chicken-fat  clot,  obstructing 
the  venous  circulation,  linnly  planted  in  tin;  ri;{lil  lictrt 
and  itM  tributaries,  which  was  loo  often  exhibited  to 
raine  a  (|ueslion.  One  of  liii!  curliest  symploinK  of  this 
impending  danger  was  inidiiu  rapidity  of  respiration. 
The  child  rteuinud  to  lie  doing  well,  its  eruption  irregu- 
lar, probably  iiiix>niplelti,  or  djirk  and  mottled,  anil  iti 
blotcheH,  when  nltenliua  would  be  eiillud  U)  the  great 
ra|>i(lily  of  ruspiration  with  a  peculiar  giMping  inspira- 
tion, fiKlflike  in  eliiiracter.  Tim  other  fatal  Hyniptoins 
would  follow  rapidly,  and  within  twelve  liourN  the 
child,  dcHpitu  rarlmnjite  of  auimoniii,  warm  ImlliH,  dig- 
itullR,  etc.,  would  die  of  heart-clot.     What  cauHed  lliis? 

lu  u  Bhorl  paper  which  appeared   in   Iho  American 


Journal  of  Medical  Sciences  for  January,  1882,  I  gave 
the  experience  of  a  number  of  cases  of  diphtheria,  scar- 
let fever,  and  measles,  and  then  attributed  the  condi- 
tion to  an  increase  of  fibrine  due  to  the  rapid  tissue 
changes  and  the  malignancy  of  the  type  of  disease, 
and  urged  the  importance  of  pushing  an  alkaline  treat- 
ment from  the  start. 

The  microscope  has  shown  here  that  something 
more  is  associated  with  this  condition. 

The  moment  that  symptoms  of  malignancy  appeared, 
namely,  dark  eruptions,  illy-defiued  crescents,  delayed 
and  imperfect  appearance  of  the  eruption,  with  feeble 
circulation,  high  temperature,  and  pharyngeal  false 
membrane,  the  examination  of  the  blood  showed  mi- 
crococci in  abundance  in  the  field.  They  do  not  sim- 
ply lie  as  impediments  to  the  free  passage  of  blood, 
though  they  most  undoubtedly  do  this,  and  obstruct  its 
passage  in  capillaries,  but  they  surround  the  corpus- 
cles, they  enter  the  white  corpuscles  and  there  develop 
with  surprising  rapidity,  and  finally  cause  some  of 
them  to  ru|)ture,  and  their  contents  will  cover  the  field. 
Still,  if  they  alone  clogged  the  circulation  in  the  capil- 
laries, caused  stasis  in  the  lung,  and  thereby  provoked 
an  accumulation  in  the  already  enfeebled  right  heart, 
with  blood  having  a  tendency  to  coagulate,  the  cause 
of  heart-clot  alone  would  seem  explained. 

A\^e  find  that  they  develop  with  activity  when  the 
blood  current  is  retarded,  hence  we  find  them  spread 
throughout  the  heart-clot  itself,  possibly  at  times  having 
been  here  arrested  by  the  obstruction  to  the  flosv  caused 
by  the  lung  congestion,  known  as  a  frequent  complica- 
tion of  these  cases,  and  finally  aiding,  by  a  meclianieal 
cause  alone,  the  deposition  of  fibrine  that  forms  the 
clot.  They  do  more.  They  act  upon  the  white  blood 
corpuscle,  destroy  it  in  all  |>robability,  or,  at  least,  as 
one  of  the  cases  proves  conclusively,  prevents  its  change 
to  red  corpuscles,  and  thus  the  oxygen  carriers  being 
either  destroyed  or  reduced  in  numbers  with  none  to 
replace  them,  the  tissues  retain  their  detritus  for  want 
of  carriers  to  relieve  them,  and  another  factor  is  added 
to  increase  mortality. 

Granted,  then,  that  the  appearance  of  micrococci  is 
coincident  with  symptoms  of  malignancy,  we  must  as- 
sert that,  whether  their  association  be  post  hoc  or  prop- 
ter hoc,  they  must  have  conunon  cause  ;  our  treatment 
receives  an  impetus  in  a  new  direction. 

I  asked  Dr.  Formad  what,  in  his  experience,  most 
readily  checked  the  development  of  micrococci  in  his 
culture  solutions  obtained  from  erysipelas,  diphtheria, 
etc.;  he  answered  alcohol.  Dr.  Campliell  at  once  with- 
drew carbomite  of  ammonia  and  dij;itidis  from  the 
treatment  for  the  future,  and  gave  whiskey.  Five 
children  had  already  died  with  the  symptoms  I  have 
just  described,  an<l  the  sixth  was  exhibiting  all  the 
malignant  .symptoms,  together  with  those  which  experi- 
ence had  taught  us  came  from  coinn)eTuiiig  heart-dot. 
The  child  had  raj)id  gasping  bieathing.  was  becoming 
cyanosed,  its  heart  was  tumultuous,  anil  the  rapid  pulse 
was  growing  weaker.  The  instructions  were  to  give 
three  ounces  of  u-hiskiy  within  the  next  twelve  hours,  in 
freijuenl  and  small  doses.  The  trcatn\ent  was  caiit'idly 
carried  out,  and  the  rhilil  was  saved.  In  this  child 
micrococci  were  found  in  abundance  in  the  blood,  but 
none  had  poin^l  rated  the  corpuscles,  auil  I'oi'  a  long 
time  the  prepondi'iiinre  of  white  blood  ciirpiisclea  was 
noted,  which  cuniinurd  until  gradually  the  blood  be- 
came normal  under  the  nse  of  arHeiiic. 

Again,  let  mo  illustrulo  another  point.     In  one  ward 
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there  were  six  cases  at  the  lieight  of  eruption.  I  care- 
fully examined,  with  Drs.  Campbell  and  Markoe,  each 
case.  One  case  was  found  to  be  of  a  malignant  type. 
The  child's  right  cheek  was  hardened  and  inflamed, 
and  the  mucous  membrane  showed  that  glistening  sur- 
face so  manifest  in  cancrum  oris.  The  breath  was 
fetid,  there  were  cerebral  symptoms,  and  a  grayish  ex- 
udation lined  the  fauces.  We  wished  to  test  the  mi 
croscope,  so,  without  reference  to  any  particular  case, 
we  requested  Dr.  Formad  to  examine  the  blood  of  all. 
In  five  the  blood  showed  no  micrococci,  in  one  a  large 
mass  appeared  in  the  field  upon  the  first  examination, 
and  this  one  was  the  malignant  case.  This  child  was 
placed  at  once  upon  large  doses  of  whiskey,  and  it  was 
also  given,  in  tonic  doses,  quinias  et  ferri  citratis  and 
citric  acid. 

The  vegetable  acids  have  also  this  remarkable  effect 
of  checking  the  development  of  micrococci  in  culture 
solutions,  especially  acetic  acid,  but  the  mineral  acids, 
also  carbolic  acid,  it  is  said,  have  no  such  action. 

The  bichloride  of  mercury  also  possesses  this  quality 
to  a  very  marked  degree. 

Now  let  me,  for  a  moment,  review  this  subject  in 
the  light  of  treatment,  which  to  us  is  certainly  of  great- 
est importance.  We  may  look  at  present  upon  the 
micrococcus  as  associated  with  tlie  malignant  symptoms 
of  all  complications  known  .as  "  blood-poisoning."  It 
is  found  in  erysipelas,  in  puerperal  septicajmia,  in  diph- 
theria, and  in  malignant  measles.  Experience  has 
already  taught  us  that  alcohol,  the  vegetable  acids,  cal- 
omel, or  corrosive  sublimate,  are  the  drugs  per  se  in 
septicaemia. 

The  action  of  alcohol  and  calomel  is  too  well  authen- 
ticated in  puerperal  seplicajmia  to  doubt  their  etiicacy. 
We  know  of  late  how  surprising  a  result  will  often 
attend  the  use  of  alcohol  and  corrosive  sublimate  in 
malignant  diphtheria,  and  also  the  value  of  vegetable 
acids,  especially  lemon-juice  and  claret,  in  this  dreaded 
disease. 

My  cases  simply  illustrate  one  part  of  the  subject. 
In  this  recital  I  do  not  allude  to  the  other  death-pro- 
ducing complications  which  are  so  universal.  Children 
with  measles  will  die  of  cerebral  complications,  of 
pneumonia,  of  enteritis,  and  entero-colitis  —  with  these 
we  have  nothing  to  do  at  present.  Their  treatment 
will  of  course  depend  upon  the  lesions  —  quinine,  opi- 
um, hot  baths,  poultices  will  all  take  part. 

1  have  simply  brought  forward  the  subject  of  "  blood- 
poisoning  "  for  your  consideration,  and  as  these  remarks 
are  based  upon  the  careful  study  of  but  one  epidemic, 
they  cannot  be  submitted  as  conclusive,  but  simply  as 
illustrative  of  what  maj',  at  some  future  time,  be  ac- 
complished by  studying  not  merely  the  bacteria  ana- 
tomically and  pliysiologicall}-,  but  by  experimentation 
with  bactericides  as  antidotal  in  their  action  in  diseases 
they  may  cause  or  complicate. 

The  conclusions  which  seem  warranted  by  the  state- 
ments of  this  paper,  and  by  observations  made  in  other 
cases  in  the  hospital,  are  as  follows :  — 

The  micrococcus  is  found  in  the  contents  of  pustules 
and  vesicles,  and  also  in  the  blood  taken  from  the 
measles  papule  in  ordinarily  mild  cases,  without  its  be- 
ing present  in  the  blood  taken  from  the  punctured  lin- 
ger. In  severe  cases,  called  malignant  in  this  paper, 
owing  to  the  rapid  a|ipearance  of  movbid  symptoms, 
the  blood  shows  early  in  the  attack  numerous  patches 
of  micrococcus  in  the  fiehl. 

In  cases  of  rapid  sthenic  disease  with  high  tempera-  I 


ture  and  great  tissue  change,  the  evidences  of  large 
quantities  of  fibrine  with  a  tendency  to  coagulation  are 
manifest.  The  rapid  production  of  micrococci  soon 
gives  the  mechanical  impediment,  and  if  stasis  takes 
place  from  any  other  obstruction  to  the  circulation, 
clots  rapidly  form. 

The  non-appearance  of  clots  in  malignant  fevers  at- 
tended with  fluid  blood,  such  as  low  forms  of  typhus, 
diphtheria,  etc.,  is  simply  due  to  the  fact  that  rapid  tis- 
sue changes  have  resulted  in  decomposition,  instead  of 
into  fibrine  forming  substances  —  no  fibrine  is  formed, 
hence  no  clots,  —  but  the  micrococci  are  present  all  the 
same.  These  cases  are  held  by  some  to  be  the  malig- 
nant ones,  but  I  think  the  foudroy ante  character  of  the 
others  just  mentioned  entitle  them  to  be  placed  in  the 
same  category. 

But  the  micrococcus,  if  left  unheeded,  may  attack 
the  white  corpuscle,  as  distinctly  seen  under  the  micro- 
scope, and  destroy  its  contents.  The  red  cells  also 
change  in  appearance,  and  finally  probably  become,  to 
all  intents  and  purposes,  useless  in  the  economy.  When 
such  a  condition  is  seen  by  the  microscope  and  found 
extensive,  a  fatal  prognosis  can  be  given,  despite  the 
most  active  treatment. 

In  cases  where  the  white  blood  cells  are  as  yet  unaf- 
fected, treatment,  when  active,  will  be  followed  by  good 
results,  provided  the  other  complications,  as  visceral  in- 
flammation, etc.,  are  not  in  themselves  excessive. 

Alcohol  (whiskey  in  our  cases)  seems  in  some  way, 
when  given  in  large  amounts,  to  check  the  progress  of 
the  marauders,  to  arrest  the  process  of  destruction,  and, 
if  needful,  can  be  associated  with  quinine  and  iron  in 
siuall  repeated  doses,  digitalis  perhaps,  and  frictions, 
baths,  and  poultices,  etc.  As  we  have  seen,  the  symp- 
toms presented  are  contemporary  with  the  changes  go- 
ing on  within  the  blood  ;  they  may,  in  lien  of  a  care- 
ful microscopic  examination  of  the  blood,  be  taken  as 
a  gauge  for  treatment ;  knowing  what  can  and  will 
take  place,  early  active  treatment  will  give  the  patient 
some  chance  for  the  future. 


A   STUDY    OF   THE    ACTION    OF   IRON. 

BY    FRAXCIS    H.    WILLIAMS,    M.    B. 

AuouT  two  hundred  and  fifty  years  ago  Lemery 
noticed  that  the  ashes  of  animal  tissues  contained  iron, 
and  fifty  years  later  Mengliini  showed  that  this  iron 
was  not  in  the  flesh  or  bones  but  in  the  blood,  and  in 
one  portion  of  the  blood  only,  namely,  the  blood  cor- 
puscles ;  we  now  know  that  the  three  grammes  or 
about  forty-five  grains  of  iron  which  are  in  the  red 
blood  corpuscles  is  about  all  the  iron  there  is  in  the 
human  system. 

That.iron  had  specific  poisonous  properties  was  not 
believed,  and  nearly  all  writers,  both  old  and  modern, 
have  insisted  that  no  toxic  action  was  connected  with 
this  metal,  especially  as  workers  in  iron  were  not  af- 
fected by  it. 

At  one  time  I  supposed  myself  to  be  the  first  to 
have  proved  that  iron  was  capable  of  acting  in  a  man- 
ner resembling  the  poisonous  metals,  since  in  a  full 
and  carefully  written  essay  on  the  literature  of  iron, 
published  while  my  experiments  were  going  on,  the 
author  states  that  iron  is  the  only  one  of  the  heavy 
met;ils  which  has  no  unkind  action  on  the  system;  but 
this  was  an  error,  two  experimenters  at  least  having 
observed  the  toxic  action  of  iron. 
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As  regards  experiments  with  tliis  metal,  it  should  be 
said  that  the  manifestations  of  its  action  are  not  as 
marked  and  its  study  is  less  interesting  than  that  of 
many  other  drugs,  particularly  those  which  act  on  the 
nervous  system. 

As  a  very  large  number  of  experiments  were  made, 
in  a  paper  of  this  length  it  will  be  possible  to  give 
you  only  an  outline  of  a  few  of  them. 

We  will  first  consider  tlie  effect  of  introducing  iron 
into  the  system,  then  the  symptoms  which  it  causes, 
and  the  post-mortem  appearances.  After  this  we  will 
endeavor  to  explain  the  cause  of  death,  and  compare 
the  action  of  iron  with  that  of  arsenic  and  |)latiuum, 
and  finally  we  will  discuss  briefly  two  theories  regard- 
ing the  tonic  effects  of  this  drug,  together  with  some 
clinical  facts  and  precautions. 

In  making  the  experiments,  in  order  to  be  sure  that 
the  iron  got  into  the  system,  it  seemed  best  to  intro- 
duce it  directly  into  the  veins,  but  this  had  to  be  done 
without  causing  coagulation  of  tlie  blood,  and  a  num- 
ber of  trials  were  made  to  find  a  suitable  solution  ; 
of  several  salts  of  iron  a  freshly-made,  clear  solution 
of  the  tartrate  of  iron,  neutralized  with  caustic  soda, 
was  found  very  convenient,  as  it  did  not  cause  any 
inflamniation  at  the  point  of  injection,  and  did  not  in 
any  way  obstruct  the  circulation  by  causing  thrombo- 
sis. A  small  quantity  of  such  a  solution  would  kill 
a  frog  in  from  twenty-four  to  forty-eight  hours,  and  in 
experiments  on  a  number  of  rabbits  it  was  found  that 
the  fatal  dose  of  iron  per  kilogrannne  of  the  animal 
varied  from  ten  to  twenty  milligrammes,  or  one  fifteenth 
to  one  seventh  of  a  grain  per  pound  weight  of  the  rab- 
bit ;  tliat  is,  the  fatal  dose  for  a  rabbit  of  average  size 
was  about  one  third  of  a  grain  of  iron.  Death  fol- 
lowed in  from  six  to  twelve  hours  after  the  injection. 
There  were  no  signs  of  thrombosis,  csjiecially  in  the 
lungs,  where  one  would  expect  to  find  emboli  if  they 
were  to  be  found  at  all. 

It  will  be  asked,  Mow  do  you  know  that  the  iron 
was  the  cause  of  death  ?  may  it  not  have  been  due  to 
some  other  constituent  of  the  tartrate  of  iron?  In 
order  to  answer  this  question,  a  solution  of  tlie  tartrate 
of  Boda  Was  made,  and  eight  to  ten  times  as  much  of 
this  as  had  bet.-ii  useil  of  the  iron  salt  was  injected 
in  the  Kame  manner  into  each  of  several  rabbits 
without  cauhing  any  unjileasant  symptoms  whatsoever. 
Shortly  after  receiving  the  iron  the  animals  seemed 
well,  and  the  appetite  was  good  until  within  a  few 
liour*  (if  dentil,  wIkmi  a  diNposition  to  keep  (juiet.  and 
nil  apparent  weakneiig  accoin|)anie(l  by  friMjiieiit  li(juid 
HtooJH,  wiui  oliHcrved.  In  the  few  cases  where  death 
wiw  witnenHcd  there  were  three  or  four  short  con- 
vulKionn,  accompanied  l)y  opiHtlidtoiios,  lasting,  with 
inlerniiiixidiin,  hImhiI  ten  ininuti-K,  and  suggesting  d('atli 
from  ttitpliyxia.  'J'lie  iniiscles  and  nrrvch  r<'H|i(iji<le<l  to 
electric  ittiniuluR  holh  imuiudiutely  before  and  iiflor 
death. 

I'oiit-mortem  exiiininution  showed  the  small  iiil('K- 
line  to  be  pale  and  Hlmngly  ronlrarlid,  llii-  upper  part 
for  n  didUmco  of  forty  centimetre-,  aliout  sixteen 
iiirht»,  from  tho  pylorun  WHiidi»tinclly  ruddiiili  in  color; 
tho  blextd-vi'iiMd*  of  the  memtiiti-ry  were  dilalo<l ;  iho 
liver  and  ki<lin-y«  very  nnnh  lungenli'd,  enpecially  tliu 
livur.  lUadilrr  and  liiii^ii  normal  ;  heart  Hoinetimeit  in 
<iin«lol<i  and  Hdiniliniea  in  nyhii.b'.  In  tho  brain  and 
iU  niunibrune*  no  iilmnrmnl  itppenninrcH  worn  delected. 
Tho  blo'Ml  in  Ixitli  arl4<rii'ii  iind  veinn  was  of  u  dirty- 
cluret  venoun  color.     Arlviiul    blood   aixo   kIiikviiI  the 


same  peculiar  color  during  life,  which  changed  to  nearly 
normal  arterial  color  after  being  exposed  some  time  to 
the  air. 

The  rabbits  were  all  weighed  ;  the  amount  of  fluid 
and  the  quantity  of  iron  injected,  and  the  various  symp- 
toms which  followed,  were  all  carefully  noted,  but  for 
the  sake  of  brevity  most  of  this  is  here  omitted. 

The  fatal  dose  for  cats  seemed  to  be  somewhat 
larger  per  kilogramme  than  for  rabbits.  The  symp- 
toms, which  began  from  one  to  three  days  after  the  in- 
jection, were  loss  of  appetite,  vomiting,  which  took 
place  as  a  rule  directly  after  eating,  diarrhcea,  the 
stools  being  rather  frequent  and  liquid,  and  loss  in 
weight,  about  twenty  per  =cent.  in  five  days.  In  one 
case  the  above  symptoms  continued  for  six  days, 
after  wliich  both  milk  and  meat  were  taken  most 
eagerly,  and  recovery  seemed  to  follow  immediately. 
About  eighty  to  one  hundred  milligrammes,  or  one 
and  a  half  to  two  grains,  of  the  iron  was  a  fatal  dose 
for  a  cat.  Further  experiments  showed  that  about  the 
same  proportion,  or  rather  less,  is  true  of  dogs.  The 
dogs  died  in  periods  varying  from  twelve  hours  to  six 
days  after  the  injection. 

From  these  facts  it  is  evident  that  we  have  in  iron 
probably  not  a  dangerous  agent,  but  at  least  a  drug  of 
more  toxic  qualities  than  is  generally  imagined. 

Let  me  endeavor  to  give  in  outline  something  of 
the  symptoms  which  follow  the  injection  of  a  fatal 
dose  of  iron  in  dogs  ;  as  an  example  let  us  take  a 
large  dog  which  weighed  fifteen  kilogrammes,  or  about 
thirty-seven  pounds.  Into  the  vein  of  the  leg  enough 
of  the  tartrate  of  iron  solution  was  injected  to  repre- 
sent one  lialf  a  gramme,  or  about  seven  grains,'  of  me- 
tallic iron.  The  injection  took  jdace  at  four  o'clock  in 
the  afternoon  ;  nothing  out  of  tlie  way  was  noticed  on 
this  day.  Next  morning  the  animal  ate  his  food  as 
usual,  but  later  it  was  vomited ;  from  this  time  ou  he 
took  nothing  more  to  eat,  but  was  very  thirsty,  the 
water  which  was  taken  being  vomited  immediately. 
On  tlie  third  day  whenever  water  was  taken  it  was  vom- 
ited directly,  and  in  the  evening  he  became  very  weak, 
sleepy,  ajiathetic,  collapsed,  and  died. 

In  some  cases  tho  vomitus  was  at  times  tinged  with 
fresli  blood,  and  sometimes  there  were  a  number  of 
dark,  bloody,  liquid  discharges  from  the  bowels.  In 
other  cases  a  ravenous  appetite  came  on  on  the  fifth 
day,  and  tho  animal  recovered  within  a  day  or  two 
later.  The  vomiting  seemed  to  come  on  only  to  empty 
the  .stomach  ;  it  ceased  as  soon  as  this  was  accom- 
plished, and  relurneil  only  when  soiiu'lliing  was  taken 
into  that  organ  ;  in  short,  its  cliaracter  suggested  that 
the  stomach  was  inloleranl  of,  and  sensitivu  to,  the 
irritation  caused  by  the  presence  of  any  substance, 
even  a  liquid.  The  syinplonis  dirccicil  .'itt<'nlii)ii  chiefly 
to  the  iiilestiiieH  and  Htomacli,  riist-niiirtciu  exaniinu- 
tioiiH  were  made  in  all  cases;  the  lungs,  liver,  and  kid- 
neys were  found  congested,  but  most  striking  were  tho 
appearances  In  tho  stomach  and  intestine.  The  blood, 
liiilh  lii'toro  and  after  dcalli,  had  a  very  dark  venous 
color,  and  was  the  same  in  Imih  arteries  and  veins. 
In  detail  the  nppi'aranccH  found  in  tliu  inteiitine  in  one 
of  tliu  ciutes  waH  as  follows:  on  optMiing  lln^  abdoiuon 
the  intcNtinti  was  loiiml  coiitiacted  and  Nceiningly 
empty.  The  iiitcstiiit's  anil  stomach  were  reinuvud 
fniiii  the  body  ;  they  were  then  opened  longiliiiliinilly 
and  spreiid  out  o>i  a  table.  The  slomaeh  contained 
iilmiil  filly  c.  c.  (about  two  uiinceH)  of  a  thick  mucus, 
'  I.MII  llinn  ovorsKO  <tuiio. 
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dark  brown  in  color,  and  containing  blood-coloring 
matter  ;  the  same  liquid  was  found  smeared  over  the 
mucous  membrane  of  the  upper  two  thirds  of  the 
small  intestine.  After  washing  off  the  inner  surface 
of  the  stomach  it  was  found  to  be  of  a  nearly  uniform 
dark-brown  color,  somewhat  darker  at  the  pyloric  end. 
In  the  small  intestine  the  mucous  surface  of  the  duo- 
denum was  of  a  bright  blood  color  ;  on  close  inspection 
it  could  be  seen  that  this  appearance  was  made  up  of 
red  points  scattered  thickly  over  the  inner  surface  of 
the  intestine.  These  appearances  were  confined  to  the 
mucous  coat,  and  were  found  to  some  extent  over  the 
whole  length  of  the  small  intestine,  but  of  much  less 
intensity  in  the  lower  portions.  The  lining  of  the 
large  intestine  was  somewhat  hyperamic. 

From  the  hardened  specimens  a  number  of  sections 
were  made  for  examination  under  the  microscope.  In 
the  sections  from  the  duodenum  the  villi  were  found 
much  congested  in  many  places,  thus  explaining  the 
tine  red  points  described  above.  Sections  taken  from 
the  lung  showed  marked  engorgement  of  that  organ, 
and  those  from  the  kidneys  and  liver  ako  showed  con- 
gestion, though  not  to  the  degree  observed  in  the  villi 
and  lungs. 

It  is  not  only  when  iron  is  introduced  into  the  veins 
of  animals,^  but  also  when  given  by  the  stomach  in 
large  doses,  that  death  has  followed,  and  appearances 
have  been  found  similar  to  those  already  described. 
But  more  than  this,  it  has  been  observed  in  healthy 
men  that  very  large  doses  of  iron  caused  weakness,  a  dis- 
position to  sleep,  colicky  pains  in  the  region  of  the 
stomach,  and  vomiting.  The  blood  was  also  darker 
than  normal. 

It  lias  lately  been  suggested  by  Beranger-Feraud  " 
that  death  may  be  caused  under  certain  conditions  by  a 
solution  of  perchloride  of  iron  ;  he  found  that  in  cats 
and  dogs  death  followed  the  ingestion  of  comparatively 
small  doses  of  perchloride  of  iron  if  taken  on  an  empty 
stomach  and  with  a  small  quantity  of  alcohol,  as  these 
conditions  seemed  to  favor  the  rapid  absorption  of  the 
drug.  lie  cites  three  instances  where  he  thought 
death  had  been  caused  in  men  by  the  perchloride  of 
iron,  which  was  taken  in  punch,  and  he  thinks  that  one 
or  two  teaspoonfuls  of  liquid  perchloride  of  iron,  if 
given  on  an  empty  stomach  and  with  a  small  quantity 
of  alcohol,  would  be  sufficient  to  cause  death  in  a 
man. 

From  our  own  experiments  we  may  infer  that  an 
iron  salt  introduced  into  the  system  in  a  certain  amount 
will  cause  death  ;  this  is  due  to  the  iron,  and  not  to 
any  other  constituent  of  the  salt,  since  a  similar  salt  of 
another  clement,  although  given  in  much  larger  amount, 
causes  no  symptoms.  Further,  we  have  seen  how  the 
alimentary  canal  is  conspicuously  disturbed  and  the 
blood  ciianged  in  color. 

It  will  be  asked  of  what  do  the  animals  die  ?  Is  it 
in  any  way  connected  with  the  alimentary  canal,  where 
the  appearances  are  so  marked  ?  Probably  not,  as  we 
have  in  some  cases  all  the  symptoms  indicating  irrita- 
tion of  tliu  stomach  and  intestine  without  a  fatal  re- 
sult;  also,  this  seems  only  to  |)reveiit  the  animal  from 
taking  food,  and  death  from  starvation  will  not  occur 
in  lour  or  live  ilays,  as  animals  can  live  a  much  longer 
lime  without   any   nourishment.      It  is  probable  that 

^  Arcfi.  f.  Kxncriniciit.  Patliolopfio  u.  Pharnml^olof^ic,  xiii.  B<1.  70 
u.  7.3.  Frank.  Mag.  (.  I'liyslul.  u.  kliii.  Arguiiiciit  u.  foxikul.,  1845, 
ii.  aUO  u.  iv.  17;i. 
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death  is  brought  about  in  other  ways.  You  remem- 
ber that  the  blood,  both  arterial  and  venous,  had  a 
peculiar  color ;  this  suggested  an  examination  of  it. 
Under  the  microscope  no  changes  were  detected,  at 
least  not  with  certainty,  although  a  change  in  the  form 
of  the  blood  corpuscles  was  for  a  time  imagined  ;  but 
thinkiniT  from  the  venous  color  of  the  arterial  blood  to 
find  an  unusually  large  amount  of  carbonic  acid  gas  in 
it,  Dr.  Meyer  and  myself  made  some  gas  analyses  of 
the  blood,  and  to  our  surprise  found  the  carboiuc  acid 
present  in  much  less  than  normal  quantity  instead  of 
being  increased.  In  some  cases  only  one  fifth  the  nor- 
mal amount  of  carbonic  acid  was  found.  Preliminary 
to  these  experiments,  as  no  analyses  of  the  gases  in 
normal  dog's  blood  could  be  found,  it  was  necessary  to 
make  some,  in  order  to  ascertain  the  amount  of  car- 
bonic acid  and  of  oxygen  normally  present.  It  was 
found  that  in  one  hundred  parts  of  blood  there  were 
twenty-five  parts  by  volume  of  carbonic  acid  gas  and 
about  fifteen  parts  of  oxygen;  that  is  to  say,  about 
twenty-five  per  cent,  of  COo  and  fifteen  per  cent,  of 
oxygen.  After  injecting  iron  the  oxygen  was  found 
in  normal  amount,  but  of  the  carbonic  acid  only  ten  to 
twelve  per  cent.,  one  half  the  normal  amount,  and 
sometimes  only  five  per  cent.,  was  present.  The  car- 
bonic acid  was  not  held  in  combination  in  the  blood, 
as  a  carbonate,  since  no  more  gas  could  be  obtained  by 
treating  the  blood  with  acid  to  decompose  the  car- 
bonate. 

From  this  we  may  infer  either  that  the  iron  in  some 
way  hinders  the  blood  from  taking  up  the  products  of 
decomposition  from  the  tissues,  or  that  the  process  of 
oxidation  is  incomplete. 

It  is  not  improbable  that  the  collapse  and  paralysis 
of  the  central  nervous  system  which  accompany  death 
may  be  a  consequence  of  diminished  oxidation  ;  this 
view  gains  color  from  the  fact  that  the  amount  of  car- 
bonic acid  in  the  blood  was  found  to  be  less  and  less 
the  nearer  the  time  of  death.  Arsenic  and  platinum, 
both  of  which  metals  give  rise  to  diarrhoja,  vomiting, 
and  other  symptoms  similar  to  those  following  iron, 
were  found  to  cause  a  similar  diminution  in  the  car- 
bonic acid  in  the  blood.  It  may  also  be  mentioned,  in 
passing,  that  these  metals,  as  well  as  iron,  seemed  to 
have  a  similar  effect  on  the  arterial  blood  pressure, 
causing  it  to  be  less  than  uorm.al.  All  this  suggests 
that  these  metals  may  have  an  action  on  the  economy 
similar  to  that  exercised  by  iron. 

To  recapitulate  :  we  have  seen  that  iron  has  withoiit 
doubt  poisonous  qualities  ;  that  the  symptoms  which  it 
causes  come  chiefly  from  the  alimentary  canal,  and 
that  in  fatal  doses  it  diminishes  the  amount  of  car- 
bonic acid  gas  in  the  blood  ;  that  the  action  of  iron  on 
the  economy  probably  resembles  that  of  arsenic  and 
platinum,  and  that  we  are  justified  iu  believing  that 
the  action  of  iron  on  man  in  excessive  doses  would  be 
similar  to  that  observed  in  animals. 

Let  us  now  turn  from  our  experiments  and  consider 
the  tonic  action  of  iron  as  observed  clinically.  For 
many  years  tiie  good  effects  following  the  administra- 
tion of  this  drug  have  been  recognized,  and  in  general 
two  theories  have  been  advanced  to  explain  them  : 
the  first,  that  its  good  effects  are  produced  by  its  action 
on  the  red  blood  corpuscle  ;  the  second,  that  it  exerts  a 
special  influence  on  the  digestive  system.  Regarding 
tlie  first  of  these,  we  know  that  iron  is  a  constituent  of 
the  red  blood  corpuscle  ;  that  in  anicmia  the  number  of 
red   blood   corpuscles  is   less   than    normal,   and   after 
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usin"  iron  they  are  increased,  so  that  on  our  first  the- 
ory Tt  is  only  necessary  to  supply  a  little  iron  in  order 
to  have  plenty  of  red  blood  corpuscles  ;  and  as  these 
notoriously  play  an  important  part  in  the  economy, 
once  having  a  good  supply  of  them  many  good  results 
follow. 

We  must  remember,  however,  that  only  one  thir- 
tieth part  of  the  red  blood  corpuscle  is  iron,  and  that 
there  are  only  three  grammes,  or  foriy  to  fifty  grains, 
of  iron  in  the  blood,  and  only  a  portion  of  this  is  likely 
to  be  wanting  at  any  time.  Since  there  is  a  small 
quantity  of  iron  in  almost  every  food  we  eat  it  would 
seem  that  any  deficit  in  iron  can  never  be  very  great, 
not  more  than  a  fraclion  of  that  normally  present.  It 
is  also  well  known  that  it  is  not  by  a  few  doses  of  iron 
that  its  good  effects  are  obtained,  but  only  after  con- 
tinued use ;  if  the  system  needs  to  have  a  small  defi- 
ciency in  its  iron  made  good  it  would  seem  that  a  com- 
paratively few  doses  would  suffice,  but  it  is  well  known 
that  it  must  be  continued  fur  some  lime  to  obtain  its 
full  benefit. 

For  the  second  theory,  that  iron  promotes  the  ac- 
tion of  the  digestive  system,  tiie  evidence  atVorded  by 
experiments  on  animals,  botli  wlien  given  by  the  stom- 
ach and  the  circulation,  as  well  as  the  symptoms 
aroused  in  man  when  large  doses  are  given,  leaves 
little  doubt  that  iron  has  some  especial  action  on  the 
digestive  organs,  and  particularly  on  those  portions 
where  absorption  takes  place,  namely,  in  the  stomach 
and  upper  part  of  the  small  intestine.  .Since  it  seems 
to  increase  the  amount  of  blood  sent  to  these  parts, 
and  especially  to  the  villi  of  the  small  intestine,  it 
seems  probable  that  it  may  exercise  a  beneficial  influ- 
ence on  the  processor  assimilation.  Claude  Bernard^ 
says  that  ttie  salts  of  iron  have  a  special  action  on  the 
mucous  membrane  of  the  stomach,  and  that  all  parts 
with  which  it  comes  in  contact  take  on  a  more  active 
circulation,  lie  attributes  this,  however,  merely  to 
its  acting  as  a  local  irritant.  Bartholow  says  that 
"physicians  are  familiar  with  the  fact  that  iron  im- 
proves but  little  if  at  all  the  condition  of  the  anajniic 
when  it  does  not  increase  the  desire  for  food  and  the 
ability  to  digest  it." 

We  find  that,  clinictlly,  arsenic  is  often  used  as  a 
substitute  for  iron,  and  with  good  results;  there  is  cer- 
taiidy  no  arsenic  in  tlie  blood  corpuscles,  but  excellent 
results  are  oiiUiined  from  arsenic,  a  metal  which 
causes  experimentally  symjitonis  and  appearances  re- 
markably hiinilar  to  what  are  fnunil  with  iron. 

As  regards  the  blood  corpuscles,  may  not  their  in- 
cruasu,  on  which  so  much  Mress  has  been  laid  by  some 
writtTS,  be  one  of  the  confiec|u<iicc8  of  bi  tter  nutrition, 
since  in  tluH  oupc  not  only  iron  but  all  the  other  con- 
stiliieiilH  of  till!  blood  corpuscle  are  supplied  ? 

Ah  reciirds  the  prescribing  of  iron,  it  may  fairly  be 
said  that  among  tin;  liuiidrtMls  of  proparationH  a  half  a 
dozen  niiiy  be  chohi-n,  such  as  the  tincture  of  tlie  chlo- 
ride, the  reduc<!d  iron,  the  tartriite  of  iron  ami  polas- 
sium,  etc.,  whicli  will  iiiiHWci'  any  indii'aliiin,  and  (here 
is  lillli!  excuM!  for  thu  extraordinary  iiiindier  of  prep- 
amtion*  of  lliis  dru^. 

TroiiHNeuu  nml  I'idunx,  in  their  trealiNO  on  tliuru- 
|>culic)i,  nay  that  they  hud  for  a  Ion;;  tiniti  regardeil  iron 
ns  an  innocent  dru^,  which  it  wan  not  cany  lo  idiUM', 
but  nfUT  inori!  experience  in  piuctice  they  dn  not  Iick- 
ilalo  (•)  Riiy  (hat  lin-y  liuve  mteii  puticiitK  whoxe  dcuth 
ouf^lil  to  bu  imputed  lo  tliii  oxcuKxivi-  udininiHirution  of 
>  'I  ruiiKM  du  ■nil  ritluux. 


iron,  and  they  insist  that  in  the  early  stages  of  phthisis 
it  is  especially  hurtful,  as  it  is  apt  to  promote  haemop- 
tysis- 

The  results,  therefore,  of  experiments  and  clinical  ob- 
servations show  that  iron  is  no  exception  to  the  general 
rule  whicli  holds  good  for  all  the  other  heavy  metals,  such 
as  platinum,  copper,  arsenic,  etc.  lu  excessive  doses  it 
would  be  possible  to  produce  deleterious  results,  and  it 
should  not  be  given  as  if  it  were  a  medicine  incapable 
of  abuse.  It  would  seem  that  the  good  following  its 
use  is  due  to  its  action  in  promoting  digestion  and  as- 
similation rather  tliau  to  the  increase  in  the  number 
of  blood  corpuscles,  which  is  probably  a  result  of  the 
improved  nutrition. 


RECENT    PROGRESS    IN    DISEASES  OF   CHIL- 
DREN. 

BY   T.    M.    ROTCH,    M.    D. 
'•  MEGALOGLOSSIA."  " 

Paurot  having  had  under  his  care  two  cases  of  this 
rare  disease  makes  it  the  subject  of  a  clinical  lecture. 
He  says  that  the  prominent  feature  of  the  affection  is 
prolapse  of  the  tongue,  which  is  enormously  enlarged 
in  every  direction,  and  is  of  a  deep  violet  color,  cov- 
ered with  a  thick  whitish  coat :  the  veins  of  the  fras- 
num  are  much  developed.  This  swelling  is  not  a  glos- 
sitis caused  by  certain  jioisoiis,  such  as  mercury,  or  by 
the  stings  of  insects,  nor  is  it  the  temporary  congestion 
caused  by  convulsions  and  whooping-cough,  but  it  is  a 
congenital  malformation,  which  increases  after  birth. 
The  protruded  tongue  becomes  indented  and  even  ul- 
cerated by  the  teeth,  which  are  gradually  pushed  for- 
ward, laid  bare,  and  become  carious.  The  saliva 
continuously  Hows  from  the  mouth,  the  lower  lip  be- 
comes thickened  and  ulcerated,  and  the  dragging  for- 
ward of  the  lip,  larynx,  and  velum  palali  by  the 
weight  of  the  tongue,  renders  suction,  mastication,  and 
deglutition  ditlicult,  thereby  interfering  with  nutrition. 
While  some  observers  regard  the  morbid  condition  as 
due  to  liyi)ertropliy  of  the  lingual  muscles,  others,  as 
Virchow  and  liillrotli,  explain  it  as  the  effect  of  an 
overdevelopment  of  the  lymphatics.  This  deformity 
seems  to  be  especially  associated  with  certain  other 
l)0(lily  dis|)roportions  ;  thus  the  trunk  is  relatively  much 
larger  to  the  limbs  than  normal,  the  latter  being  thick  and 
short  set,  and  the  legs  ajipearing  bowed  from  the  enor- 
mous ninscular  developnuMit  on  the  postcriiu-  and  outer 
sides.  The  hands  and  feet  are  large,  thick,  and  purple. 
Notwithstanding  the  muscular  development,  one  of  his 
cases,  a  child  of  two  years,  could  not  walk,  lii:d  no 
teeth,  was  markiMlly  prognalhous,  and  had  the  face  of 
anitliot;  it  also  had  an  uiiclosi'd  tbnlanelle,  a  cardiac 
murmur,  and  an  umiiilical  limiia. 

Anollier  case,  a  child  lour  and  a  half  years  old, 
although  having  all  llie  tcMipiiraiy  teeth  except  iho 
lower  ciiidiii!S,  resembled  tlie  olhcr  in  being  unable  to 
walk,  and  in  presi-niing  a  miirtniii'  and  a  hernia.  Thu 
poHl-iniiiteiu  examiinilion  ot  tliis  child  shotveil  the  biain 
lo  weigh  Ti')/)  grammes,  the  nornuil  weight  at  that  ago 
ladng  1  IIM)  graniines.  No  gross  lesions  were  iioticeablo 
in  the  bruin  and  xpinal  cord. 

The   heart  weiglieil   filiyllvc  graintnes,  and   wms  ro- 

niarkable  for  its  ciinicid  lorni  and  for  ihe  piedoininanco 

ill    si/.u   of  the  li'li    vi^iili  clu.     'I'liK  aortic   orifice   was 

narrowed  by  ihicknii'd  and  rigid  valves,  while  thu  ves- 

'  (iuii.  .MihI.  >Iu  ruiir,  llc'icmUr  10  iiikI  17,  ISSl. 
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sel  itself  was  atheromatous ;  the  pulmonary  cusps 
were  also  thickened.  The  tongue  weighed  forty-six 
grammes,;  the  kidneys  were  healthy,  and  the  muscles 
were  of  normal  appearance.  One  of  the  most  striking 
features  of  tlie  disease  is  the  coincidence  of  arrest  in 
the  development  of  the  brain.  M.  Bresson  has  met 
this  deformity  in  anencephalous  monsters.  Cretins 
also,  whose  cerebral  deficiency  is  undoubted,  are  char- 
acterized by  a  thick,  pendent  lower  lip,  large,  swollen 
tongue,  big  lower  jaw,  and  their  teeth  are  carious  and 
wide  apart,  the  permanent  ones  seldom  replacing  the 
temporary  set.  Whether  one  and  the  same  cause  has 
brought  about  the  cerebral  atrophy  and  lingual  hyper- 
trophy, or  whether  the  tongue  has  grown  at  the  ex- 
pense of  the  deficient  brain,  or  to  what  extent  the  im- 
perfectly developed  heart  may  lead  to  this  condition, 
are  questions  as  yet  unanswered. 

Dr.  Clemens  Faster'  has  also  written  a  careful  article 
on  this  subject,  and  given  especial  attention  to  its  liter- 
ature from  ihe  earliest  times.  He  notices  a  slight 
predisposition  of  females  for  the  disease.  The  author 
then  reports  the  case  of  a  male  infant  six  months 
old  and  otherwise  well  and  apparently  strong,  who  was 
brought  to  Professor  Ranke's  clinic  with  a  decided  en- 
largement of  the  tongue.  The  root  and  back  of  the 
tongue  had  a  doughy,  almost  fluctuating  feeling,  not 
sharply  defined.  The  mucous  membrane  showed  signs 
of  acute  inflammation.  There  were  swollen  glands 
under  the  chin,  and  the  upper  lip  and  lower  part  of 
the  cheeks  were  slightly  in  tumescent.  These  appear- 
ances were  evident  soon  after  birth.  In  the  next  two 
months  there  was  a  great  increase  in  the  size  of  the 
organ,  causing  difhculty  in  breathing  and  general 
atrophy,  from  which  the  child  finally  died  at  the  age 
of  eleven  months.  At  the  post  mortem,  the  above 
mentioned  almost  fluctuatiTig  tumor  was  found  to  be 
composed  on  its  surface  of  several  cysts,  the  walls  of 
which  were  in  parts  so  thin  that  their  contents  were 
easily  seen,  in  other  parts  they  consisted  of  thick  con- 
nective tissue.  The  cysts  contained  a  clear  white 
or  yellowish  fluid.  On  section  small  cavities  were 
found  lying  closely  together,  and  at  times  only  separ- 
ated by  a  thin  wall.  The  thyroid  gland  was  drawn 
upwards,  but  showed  no  changes.  The  submaxillary 
glands  were  dislocated  downwards.  The  tongue  was 
enlarged  in  all  diiections,  but  its  mucous  membrane 
showed  very  little  change.  On  section  a  peculiar  cav- 
ernous tissue  was  found  resembling  the  common  cav- 
ernous blood  tumors,  excepting  that  the  contents  of 
the  cavities  were  the  same  serous  fluid,  partly  fluid 
and  partly  coagulated.  A  more  extended  macroscopic 
examination  showed  that  the  abnormal  changes  de- 
pended on  the  lymph  vessels,  and  this  was  corroborated 
by  the  microscopic  appearances,  a  minute  description  of 
vvhi(;h  is  given  in  tlie  article. 

Similar  afipearances  were  found  in  the  subcutaneous 
tissue  of  the  neck,  lips,  and  cheeks.  Paster  then 
speaks  of  the  researches  of  Billroth,  which  prove  tb.at 
there  aie  two  different  forms  of  "  makroglossie  ;"  first, 
a  "  ma('roglossa  fibrosa,"  where  the  connective  tissue 
is  |)athologic;dly  increased  between  the  muscular  fibres 
and  rt'mains  in  this  condition,  and  second,  a  cavernous- 
cystoid  degeneration  of  the  interstitial  connective  tis- 
sui',  by  which  the  resulting  spaces  come  into  connection 
with  the  lymph  vessels,  forming  a  "  macroglossa  cav- 
ernosa," which  has  a  close  resemblance  to  the  cavern- 

1 1'a«liT,  I'c'liiT  iMiii"oi;lnssii!  und  Mncrocliilie.  .lalirb.  fiir  Khidiii'h., 
xviij.  li.iiid.,  i  und  a  ii.-n. 


ous  angioma,  and  from  this  receives  its  name  of 
lymphangioma  cavernosum.  Billroth  thinks  also  that 
both  forms  may  be  found  combined. 

Paster  concludes  that  (1)  the  cavernous  macroglos- 
sie  and  macrochilie  is  to  be  sharply  defined  from  the 
fibroid  form,  which  has  the  same  external  appearance. 
(2)  Cavernous  macroglossie  and  macrochilie  is  to  be 
considered  a  true  new  formation.  (3)  This  new  for- 
mation has  from  its  connection  with  the  lymphatic  sys- 
tem a  decided  relation  to  elephantiasis  arabum  and 
pachydermia  lymphangiectatica,  yet  it  cannot  be  iden- 
ified  with  these  processes,  and  is  not  to  be  considered  a 
partial  elephantiasis.  (4)  In  conformity  with  its  de- 
velopment, and  from  its  macroscopic  and  microscopic 
relations,  it  belongs  to  the  cavernous  angioma,  and  is 
analogous  to  the  cavernous  vein  tumors.  (5)  Its 
origin  is  partly  from  an  increase  of  previously  formed 
lymph  vessels,  and  partly  from  a  new  formation  of 
them.     (6)  Its  a;tiology  is  not  explained. 

INFLUENCE  OP    DKDGS  ON    THE    SECRETION  OF    MILK.'^ 

Dr.  Max  Stumpf  has  lately  written  a  most  interest- 
ing and  exhaustive  article  on  the  influence  of  drugs  on 
milk,  and  he  precedes  his  own  investigations  on  this 
subject  by  a  detailed  account  of  what  has  been  done 
by  former  experimenters,  and  also  by  certain  historical 
facts  bearing  upon  the  production  of  milk.  A  valua- 
ble addition  to  the  article  consists  of  an  extensive 
table  of  references  to  the  literature  of  the  subject, 
carried  back  to  the  earliest  observations  made  both  on 
animals  and  human  beings.  The  author  states  that  up 
to  the  present  time  the  various  theories  concerning 
the  action  of  drugs  on  the  milk  have  been  empyrical. 
The  condition  which  determines  the  quantity  and 
quality  of  the  milk  depends  on  the  development  of  the 
organ  which  produces  it.  It  is  known  that  animals  of 
the  same  breed,  with  exactly  the  same  surroundings 
and  nourishment,  show  great  differences  in  the  produc- 
tion of  milk,  and  that  it  is  not  the  case  that  the  largest 
and  strongest  animals  always  give  the  richest  milk. 
Those  species  of  animals  which  have  for  over  a  tluni- 
sand  years  been  used  for  the  production  of  milk,  prob- 
ably did  not  in  the  beginning  give  such  an  over-pro- 
duction as  is  actually  the  case  now.  In  fact,  in  Egypt, 
where,  formerly,  there  was  either  no  trade  in  milk  or 
very  little,  we  find  represented  on  the  monuments  cows 
with  only  slightljr  developed  udders,  and  goats  and 
sheep  without  any,  while  the  generative  organs  of  the 
male  animals  are  clearly  depicted,  a  fact  of  some  sig- 
nificance when  we  remember  the  well-known  tendency 
of  the  Egyptians  to  realistic  representations.  It  is, 
then,  by  breeding  that  animals  have  been  made  to  pro- 
duce so  much  more  milk  than  is  necessary  for  the  sup- 
port of  their  young.  Not  only  quantitative  but  also 
qualitative  dirt'erences  exist,  partly  from  the  influence 
of  race,  an<l  partly  from  ditl'erences  in  develo|)ment  of 
the  mannnary  glands,  as  Martiny  '  has  shown  in  his 
collection  of  statistics  on  this  subject,  and  it  is  interest- 
ing to  note  in  his  results  that  the  fat,  albumen,  and 
sugar  do  not  correspond  to  the  total  amount  of  the 
milk  production,  but  that,  on  the  contrary,  an  increase 
in  the  total  amount  is  accomi)anied  by  a  decrease  in 
the  relative  amount  of  the  solid  constituents.  As  to 
the  relation  of  the  single  constituents  to  each  other, 
researches  show  that  there  is   no  constant  relation  for 

2  Ucut8chc3  Archiv  fiir  kliiiisclio  Jlcdiclii,.Jniumry  18,  1882. 
'^  H.  MiirtiTiv,   Dio    Mik-li.    ilir  Wesi'u    und    iliie  ViTwcrthung 
Uaiizig,  187-2.  " 
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the  different  races.  Vernois  and  Becquerel  ^  found  in 
women  almost  no  qualitative  differences  between  badly 
and  well  developed  glands,  while  there  were  great 
differences  resulting  from  investigations  on  extremely 
poorly  developed  glands  in  comparison  with  those 
which  were  greatly  developed,  tiie  former  producing 
milk  which  was  poorer  in  water  and  richer  in  lilt. 
Age  has  less  influence  than  development  on  the  quan- 
tity and  quality  of  the  milk.  The  author  then  states 
that  the  investigations  which  have  so  far  been  made 
on  the  quality  of  cows'  milk  at  different  ages  are  not 
very  reliable,  and  quotes  in  support  of  this  view  the 
different  results  obtained  by  such  observers  as  Vernois 
and  Becquerel,  Boussingault,-  Miiller,'  Heineman,* 
Kuhn,^  and  others. 

The  influence  of  acute  and  chronic  disease  upon  the 
milk  has  not  yet  been  much  studied,  but  iu  nineteen 
cases  of  various  kinds,  such  as  typhoid,  pleurilis,  and 
pneumonitis,  observed  by  Veruois-and  Becquerel,  there 
was  a  striking  similarity  in  that  the  whole  amount 
produced  was  decreased,  and  without  exception  there 
was  a  lessening  of  the  sugar.  In  two  of  the  cases 
there  was  a  decided  increase  of  the  solid  constituents ; 
there  was  no  definite  change  in  the  amount  of  the  fat. 
Stumpf  then  reviews  the  various  views  held  as  to  the 
physiological  production  of  milk  by  Pettenkofer,  Von 
Voit,  Strieker,"  Partsch,'  and  others,*  showing  that 
milk  is  not  a  simple  transudation  from  the  blood,  but 
that  it  is  made  by  the  cells  of  the  milk  glands,  and 
that  in  the  process  these  cells  are  not  entirely'  de- 
stroyed, but  that  their  function  is  to  give  up  their  con- 
tents, and  to  then  begin  again  anew.  He  next  speaks 
of  the  experiments  made  on  the  nerves  supplying  the 
mamma;,  and  of  the  results  obtained  by  Eckhardt," 
who,  by  direct  irritation  of  the  nerves,  found  that  it 
was  the  vaso-motors  which,  by  their  action  on  the 
blood  pressure,  influenced  the  secretion  of  the  milk, 
and  those  of  Rohrig,"  wiio,  by  using  drugs  which  in- 
creased or  decreased  the  blood  pressure,  produced  a 
greater  or  less  flow  of  milk,  the  deductions  from  these 
two  sets  of  experiments  being  that  the  elaboration  of 
the  milk  corresponds  to  the  speed  of  the  blood  current. 
An  examination  of  the  slighter  changes  in  the  compo- 
sition of  the  milk  is  the  more  dillicult,  as  spontaneous 
changes,  that  is,-without  definite  causes,  take  place  in 
the  milk  from  day  today.  Drugs  which  accelerate  the 
destruction  of  albumen  in  the  body  generally  increase 
the  fat,  and  perhaps  also  the  milk  sugar.  On  the  con- 
trary, those  drugs  which  delay  the  decomposition  of 
albumen  have  an  opposite  effect,  and  no  change  in  the 
quantity  of  the  milk   results  from  giving  these  drugs. 

The  invesligalions  made  to  determine  whether  drugs 
can  be  eliiniiiate<l  by  the  milk  in  sulllcient  quantity  to 
prove  poJHonouH  are  not  exact,  and  tin;  (piaiititative 
analysis  is  especially  ul  fault.     It  is  well   known,  how- 
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ever,  that  drugs  can  pass  into  the  milk,  and  produce  a 
medicinal  effect,  and  Deyeux  ^^  and  Fuchs  ^-  have  made 
careful  chemical  studies  on  different  animals  with  ref- 
erence to  detecting  coloring  matters  and  various  oils, 
as  linseed,  camphor,  and  turpentine  oil.  Ether  was 
found  in  the  milk  after  it  had  been  administered  for  two 
hours,  and  Scanzoni  ^'  found  chloroform.  Well  known 
instances  of  infants  being  poisoned  by  animals  which 
have  fed  on  conium  and  colchicum,  and  also  where  the 
mother  has  taken  scammonium  and  opium,  are  re- 
corded. The  first  scientific  investigations  iu  this  direc- 
tion were,  however,  made  by  Chevallier  and  Henry; 
their  experiments  were  qualitative,  and  proved  that  it 
was  possible  to  detect  iu  the  milk,  as  foreign  bodies, 
chloride  of  sodium,  carbonate  of  soda,  sulphate  of  soda, 
iodine,  iron,  zinc,  and  bismuth.  They  failed  to  find 
nitrate  of  potash,  quinine,  and  mercury. 

Lewald  "  made  the  next  extensive  series  of  investi- 
gations with  about  the  same  results,  though  his  exper- 
iments with  alcohol  and  narcotics  were  negative.  la 
the  history  of  these  investigations  we  find  great  differ- 
ences of  opinion  regarding  the  elimination  of  mercury 
by  the  milk,  a  number  of  observers  denying  that  it 
could  be  obtained  chemically.  Lewald,  however,  by 
means  of  improved  methods  of  analysis,  claimed  to 
have  found  it,  and  later  undoubted  results  were  ob- 
tained by  Klinik,^^  Vajda,  Paschkis,^'*  and  others. 

Other  investigators,  however,  using  the  same  meth- 
ods, have  so  often  failed  to  find  it  that  it  is  probable 
that,  as  llichelot "  suggested,  its  elimiiuition  by  the 
milk  depends  on  individual  pecidiarities.  As  to  the 
drugs  which  affect  the  quantity  of  tiie  milk,  the  recent 
investigations  of  Prockownik  ''*  with  belladonna  and 
atropine  show  that  these  drugs  are  at  least  not  reliable 
for  treating  galactorrhcea.  Stumpf  tiieu  says  that 
most  of  the  numerous  observations  which  we  meet 
with  in  the  history  of  this  subject,  and  of  which  be 
has  cited  the  most  important,  are  rendered  less  valua- 
ble by  the  slight  regard  which  tliey  pay  to  the  quanti- 
tative analysis.  The  fact  that  foreign  matter  can  pass 
into  the  milk  is  well  known,  the  question  is  in  what 
quantity  it  enters,  in  what  combinations  it  appears  in 
the  milk,  and,  most  important  of  all,  whether  through 
changes  in  the  chemical  coni[)osilioii  of  the  milk, 
changes  of  relation  between  its  various  constituents 
will  be  caused.  The  fact  that  traces  of  one  or  the 
other  drug  were  found  in  the  milk  is  not  nearly  so 
interesting  as  the  question  whether  these  traces  influ- 
ence the  amount  of  the  secretion  or  change  its  quality, 
iu  other  words,  whether  they  can  alter  tlie  activity  of 
the  glands.  The  author's  investigations  on  goats  viere 
made  at  the  Central  Veteriiuiry  School  at  Munich, 
ami  the  chemical  analyses  were  performed  in  the  C'lin- 
ical  Institute  of  the  Uidversity.  Similar  experiments 
on  women  were  made  in  the  Lying-in  Institute  at 
Dresden,  the  chemical  analyses  being  made  in  the 
laboratory  of  the  Dresden  Polytechnic,  all  the  in- 
vestigations being  rendered  more  valuable  by  the  ad- 
vice of  such   men  as   Ziemssen,   Bauer,  and  Winckel. 

I'  Ocvciix,  I'rccis  d'Kxpcr.  ct  Obsuivat.  aiir  Ich  diffiTi-nt  fl.spi'ics 
do  l.iiil',  18(111. 

!''>  Kiu'liM,  MuKii/.in  fardioKi'Kiimmlo  Tliiorbuilk.,  lid.  7. 

1"  .Si'iiii/iiiii,  lli'ilniK'"!'  (ii'biirlik.,  lid.  ii. 

1'  l.cwiilil,  1'iiii'f.iH'b.  iilpcT  di'ii  llL'bi'rgiini;.  von  Arziiolmit  in  dio 
Mili'b.  lluliiiiluliuiiHsi'h.     llr.'Hiiiu,  18r>7. 

1'  Kliiiik,  Vii'rl.'ljiibrH.  filr  DuriniitiiliiKionnd  SyidiiliH,  ill. 

10  Viijiln  mill  I'li'ii'liluK,  Uclior  dcii  lillnlliiaii  dus  Quuckailboi'ii  uu( 
den  Hvpliiliii  rriii'i'Hn.     Wioii.,  1880. 

"  l{l.h.'lnl,  S.-hii>i.ll'i.,lulirb.,  ltd.  IM. 

>•  I'roi'kiiniiii'k, /woi  Kiillo  vnn  Uuliiklnrrha<.  Conlmlbl.  fitr  Ovn- 
Kkol.,  1878,  N...  I. 
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The  chemical  analyses  are  carefully  described  and 
tabulated,  and  are  important  so  far  as  they  are  exact 
for  individual  cases,  but  more  observations  are  needed 
to  eliminate  the  errors  which  may  arise  from  experi- 
menting on  a  few  cases.  He  arranges  his  results  as 
follows :  — 

I.  Changes  in  the  quantity  of  the  milk. 

(1.)  Iodide  of  potash  causes  a  decided  lessening  of 
the  milk  secretion. 

(2.)  Alcohol,  morphia,  and  lead  did  not  change  the 
quantity. 

(3.)  Salicylic  acid  seemed  to  somewhat  increase  the 
quantity. 

(4.)   Pilocarpine  did  not  increase  the  quantity. 

II.  Changes  in  the  quality  of  the  milk. 

(1.)  Iodide  of  potasli  causes  a  disturbance  of  the 
glandular  function,  and  thus  tiie  quantity  of  the  differ- 
ent ingredients  fluctuates. 

(2.)  Alcohol  and  alcoholic  drinks  only  relatively 
affect  the  fatty  ingredients  of  the  milk,  and  are  not 
to  be  depended  upon  as  a  dietetic  means  of  increasing 
the  milk  secretion. 

(3.)  Lead,  morphia,  and  pilocarpine  do  not  change 
the  quality  of  the  milk. 

(4.)  Salicylic  acid  appears  to  cause  an  increase  of 
sugar. 

III.  Appearance  of  drugs  in  the  milk. 

(1.)  Iodine  appears  quickly  in  ihe  milk,  and  in  hu- 
man beings  disappears  immediately  at  the  conclusion 
of  the  administration  of  the  drug.  In  herbivora  the 
iodine  remains  longer  in  the  milk.  The  quantity  of 
iodine  entering  the  milk  is  not  a  definite  fractional 
part  of  the  amount  of  the  drug  administered,  but  varies 
with  the  individual.  A  therapeutic  use  of  iodized  milk 
is  therefore  not  advisable.  Tlie  iodine  in  the  milk  is 
not  eliminated  as  iodide  of  potash,  but  is  combined 
with  the  casein. 

(2.)  Alcohol  does  not  appear  in  the  milk  of  herbiv- 
ora. 

(3.)  Lead  is  only  found  in  traces  where  small  quan- 
tities are  given,  and  evidence  of  its  presence  outlasts 
for  some  time  the  administration  of  the  drug. 

(4.)  Salicylic  acid  is  found  in  small  quantities  when 
large  doses  have  been  given,  and  in  somewhat  larger 
quantity  iu  human  beings  than  in  herbivora. 

ACUTE    DILATATION    OF    HEART. 

Steffen  ^  states  that  according  to  his  experience  the 
causes  of  acute  dilatation  of  the  heart  in  children  may 
be  classed  under  three  divisions:  (1)  Endocarditis. 
(2)  Increased  blood  pressure.  (3)  Infectious  dis- 
eases. The  first  cause  is  not  of  such  very  rare  occur- 
rence ;  the  left  ventricle  is  usually  the  part  affected 
where  endocarditis  is  the  cause,  an<l  the  development 
of  the  endocarditis  is  always  attended  by  high  fever. 
The  symptoms  differ  according  as  the  inflammatory 
condition  has  begun  in  the  valves  or  in  the  cardiac 
walls.  In  the  former  case  the  signs  of  dilatation  accom- 
pany those  of  valvular  disturbance,  wliile  in  the  lat- 
ter the  symptoms  of  dilatation  come  first  and  are  fol- 
lowed later  by  the  mechanical  results  of  valvuhir  in- 
suflicicncy.  Death  may  take  place  at  tlie  height  of  the 
attack,  or  after  days  and  weeks  there  may  be  a  retro- 
gression of  the  morbid  process.  If  it  was  the  wMs  of 
the  heart  that  were  att'ected,  the  heart  may  regain  its 
normal  size  and  position,  and  likewise  the  accompany- 
ing valvular  symptoms  may  disappear.  If  the  valves 
1  Stcfftn,  Jahrb.  fur  Kimlurli.,  xviii.  IW.,  2  iinil  :i  Hofl. 


alone  or  with  the  walls  were  affected,  recovery  can 
still  take  place.  If  the  valvular  deficiency  remains, 
still  in  spite  of  the  acute  dilatation  having  taken  place, 
secondary  dilatation  and  hypertrophy  may  arise.  En- 
tire recovery  is  more  frequent  when  the  endocarditis 
has  been  caused  by  chorea  than  by  articular  rheuma- 
tism. Processes  whicli  suddenly  cause  great  increase 
of  the  blood  pressure  in  the  lungs  may  lead  to  acute 
dilatation  of  the  riglit  ventricle  ;  this  is  especially  liable 
to  take  place  where  there  is  diffuse  extravasation  into 
the  alveoli  and  bronchioles,  and  in  the  intercurrent 
emphysema  occurring  in  the  course  of  pertussis. 
Acute  dilatation  of  the  left  ventricle  may  occur  iu  dif- 
fuse renal  inflammation,  and  where  contraction  of  the 
renal  substance  takes  place  the  dilatation  is  followed 
by  hypertrophy.  As  an  illustration  of  this  last  cause 
the  following  case  is  of  interest :  A  boy  twelve  years  old 
was  admitted  to  the  Children's  Hospital  with  rheuma- 
tism, nephritis,  and  a  weak  dilated  heart,  September  1, 
188L  On  September  3d  the  urine  was  much  lessened  in 
quantity,  and  the  dilatation  of  the  heart  increased, 
with  headache,  vomiting,  and  convulsions ;  by  Septem- 
ber 11th  the  urine  had  increased  iu  amount  above  the 
normal,  with  a  corresponding  increase  in  the  strength 
of  the  heart,  which  returned  to  the  same  size  as  it  was  on 
entrance  ;  the  albumen  was  also  reduced  to  a  trace  ;  this 
state  of  affairs  with  occasional  fluctuations  continued 
until  September  2oth,  when  percussion  and  ausculta- 
tion showed  the  heart  to  be  normal.  The  amount  of 
urine  was  now  above  the  normal,  and  the  specific 
gravity  low  ;  the  albumen  and  casts  were  much  less- 
ened, and  the  child  was  discharged  comparatively  well 
on  November  14th,  with  symptoms  pointing  towards 
contracted  kidney  and  hypertrophy  of  the  heart,  the 
hitter  having  gradually  developed  from  September  25tb. 
Steffen  reports  the  case  of  a  boy  eleven  years  old,  who 
was  seized  with  symptoms  of  acute  dilatation  following 
carbolic  acid  poisoning  resulting  from  the  use  of  this 
antiseptic  for  amputation  at  the  right  knee-joint ;  the 
dilatation  disappeared  in  a  month,  leaving  the  heart  ap- 
parently normal. 

It  is  possible  that  with  each  onset  of  infection  a  slight 
weakening  and  dilatation  of  the  heart  takes  place,  fol- 
lowed or  not  by  pronounced  symptoms  according  to  the 
severity  of  the  poison. 

Acute  dilatation  may  also  follow  typhoid  and  scarla- 
tina ;  an  instance  of  the  latter  was  the  case  of  a  boy 
six  years  old,  who  was  admitted  to  the  hospital  Novem- 
ber 20th,  with  general  anasarca  following  scarlet  fever  ; 
the  heart  was  normal  ;  the  temperature  was  slightly 
raised ;  the  pulse  and  respirations  were  quickened. 
November  23d  tiiere  was  dyspnoea,  cyanosis,  vomiting, 
albuminuria  and  increase  of  cardiac  dullness,  with  great 
weakness  of  the  heart's  actiiui  ;  this  state  of  affairs  in- 
creased, and  then  the  symptoms  gradually  lessened  in 
severity  until  Decc^mber  13th,  when  the  heart  was 
found  to  be  norm.al  and  the  ciiild  eutirely  well. 

The  author  concludes  by  saying  that  we  should  not 
omit  exaniiuiug  the  heart  in  all  acute  diseases. 

HEART     TUBERCLE. 

Hirschsprung-  reports  an  interesting  case  of  a  girl 
eight  years  old,  who  was  a  healthy  looking  child,  but 
on  admission  to  the  hospital  had  serious  symptoms 
pointing  to  tlie  cardiac  region,  and  represented  by  a 
tumultuous  .action  of  the  heart,  diffuse  pulsation,  in- 
creased cardiac  dullness,  slight  cough,  heightened  tem- 

2  Jahrb.  fur  Kinderh.,  .xviii.  Bd.,  -2  unit  3  H.eft. 
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perature,  and  increased  respiration.  Dyspnoea  and  cy- 
anosis set  in  and  the  child  died  seven  days  after  enter- 
ing the  hospital.  A  tubercle  as  large  as  a  walnut  was 
found  in  the  internal  wall  of  the  left  ventricle  ;  a  few 
miliary  tubercles  in  the  anterior  part  of  the  left  upper 
lobe,  and  nowhere  else  in  the  lung ;  the  bronchial 
glands,  especially  on  the  left  side,  were  found  in  a  state 
of  cheesy  degeneration,  as  were  also  the  mesenteric 
glands  ;  there  were  tubercles  in  the  spleen  and  pericar- 
dium. The  liver  and  spleen  were  enlarged,  and  the 
intestinal  glands  swollen  but  not  ulcerated. 

SALICYLATE    OF    SODA. 

Pinsker  ^  concludes  from  a  large  number  of  observa- 
tions on  the  use  of  this  drug  in  children,  that  its  ill  ef- 
fects, such  as  loss  of  ajjpetite,  nausea,  vomiting, 
ringing  in  the  ears,  giddiness,  deafness,  at  times  ap- 
pearances of  collapse,  albuminuria,  erythema,  and  urti- 
caria, are  ofteuest  seen  when  the  drug  is  impure. 
"While  finding  it  almost  a  specific  in  acute  rheumatism, 
it  exerted  very  little  effect  on  di|)litheria,  pertussis,  and 
typhoid,  and  was  useless  in  intermittent  fever. 

WEIGHTS    OF    INFANTS    IN    THEIK    FIRST    TEAR. 

Dr.  Camerer^  contributes  a  valuable  set  of  tables 
showing  the  weights  of  twenty-one  infants  during  their 
first  year;  the  ages  of  the  parents  are  given,  also  the 
changes  in  the  food  in  the  ditfereut  weeks  and  the  dis- 
eases which  occurred. 
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On  Cancer  of  the  Breast.  AYith  Colored  Illustrations. 
By  Thomas  William  Nunn,  F.  R.  C.  S.  Kng., 
Consulting  Surgeon  to  the  Middlesex  Hospital. 
Loudon  :  J.  and  A.  Churchill,  New  Burlington 
Street.     Quarto,  230  pages.     1882. 

Mr.  Nunn  has  here  furnished  a  superb  work.  He 
lias  divided  it  into  two  parts  :  tiie  first  Clinical  and 
Practical ;  the  second,  Pathological  and  Speculative. 

Tlie  one  is  based  on  some  thirteen  hundred  cases  in 
the  wards  and  out-palient  departments  of  the  Middle- 
sex Hospital,  and  also  on  one  hundred  and  twenty- 
three  autopsies.  Tlie  other  embraces  the  views  of 
most  of  the  German  and  Frencli,  and  many  English, 
autiiors,  together  with  numerous  microscopical  sections, 
and  discusRca  the  causation,  course,  and  nature  of  the 
disease.  To  tliis  is  added  a  Discussion  on  Cancer  at 
the  Patliological  Society  of  London  in  1874,  being 
chiefly  an  ulislract  of  the  opinions  of  various  members. 

"  With  the  theorist,"  says  Mr.  Nunii,  "  everything 
is  eillier  an  t;|)itlielial  cull,  or  a  connectivo-tissue  cell, 
or  a  HpeciHc  cancer  cell." 

The  cancer  cell  of  Lcbert  does  not  exist.  "  Tiiere 
IH  no  such  thing  an  a  Hp(M:ilic  canc(!r  cell  in  respect  of 
form."  The  organiuMi  d<i<;H  not  produce,  even  in  dis- 
unite, elemenlH  which  are  fonngn  to  its  physiological 
condition.  The  cells  to  which  cancer  owes  its  origin 
arc  only  dcrivalivtsu  of  precedent  cells  exiMting  in  a 
»lHl«:  of  niilurc.  Whatever  tlnir  enonniticH  of  nmriiid 
(p-owlh  and  r.oiiibinalion,  they  are  Hiill  only  the  de- 
fitrnied  dirxr^-iidaiit^  of  some  originidly  healthy  cell. 

All    the    (jcrniaii  iiuthoritieM   ipioti'd   deiive    cancer 

from  till!  epithelial  cell. 

I  Arihlv.  flir  Kln<l»r.,  vol.  II,,  |uir(  12. 
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The  epithelial  cell  and  embryonic  tissue  constitute 
cancer.  It  may  be  defined  as  a  cell  grotvth  of  low  vital- 
ity, and  short  lived,  ending  either  in  atrophy,  or  in  a 
vascular  hypertrophy  and  gangrene. 

In  examining  with  the  microscope  a  section  of  scir- 
rhus  of  the  breast,  we  see  masses  of  grouped  cells; 
beyond  their  area  are  smaller  cells,  called  "  lymphoid," 
and  surrounding  the  grouped  cells  a  fibrillar  "  stroma." 
The  same  arrangement  of  grouped  cells,  stroma,  and 
Ij'niphoid  cells,  is  found  in  the  lymphatic  glands  of  the 
axilla,  which  have  become  cancerous,  and  also  in  can- 
cers of  other  parts.  This  appearance  is  not  due,  then, 
to  the  acinous  structure  of  the  breast.  The  small  cell 
element,  the  lymphoid,  or  wandering  cells,  appear  to 
take  the  most  active  sliare  in  secondary  invasions. 

The  epitheloid  cell  of  cancer  is  short  lived  ;  soon  de- 
generates and  atrophies  ;  it  is  marked  by  its  non-co- 
herence ;  it  sloughs,  decays,  discharges,  and  hence  in- 
fects vessels  and  lymphatics.  Whenever  cancer  pro- 
vokes great  vascularity  of  surrounding  tissues,  it  does 
so  by  inflammatory  effusions,  suppuration,  and  mortifi- 
cation. Cancer  does  not  have  the  rapid  and  unlimited 
growth  of  sarcoma.  Neither  does  it  attain  so  large  a 
size.  It  grows  and  dies  ;  peaceably  by  atrophy  and 
shrinking,  as  in  slow  foi'ms  of  scirrhus  of  the  breast, 
or  violently  by  sloughing,  ulceration,  and  absorption. 
Its  growth  sometimes  kills  the  patient  by  pressure  or 
constriction  of  vital  parts,  as  the  resophagus  ;  its  death 
is  fatal  to  the  sufferer  by  poisoning  the  blood  by  ab- 
sorption. 

And  here  it  must  be  carefully  borne  in  mind  that 
the  cancerous  cachexia,  the  sinking  of  the  general 
health,  does  not  take  place  in  the  growing  stage,  but 
not  until  foul,  ulcerative  absorption  has  taken  place. 
It  is  a  matter  of  common  observation  that  the  patient 
with  a  well-developed,  but  growing,  cancer  frequently 
is  florid,  well  nourished,  and  apparently  healthy. 

"  Cancer,"  says  Nussbaum,  "is  an  epithelial  over- 
growth. It  is  not  infectious  ;  no  nurse  ever  caught  it 
from  a  patient;  no  surgeon  ever  infected  himself  with 
cancer  by  cutting  his  hand  during  an  operation."  "  In 
examining,"  says  Nunn,  "  a  range  of  cancer  tumors,  in 
one  we  may  identify  the  cells  as  epithelial  cells,  but  there 
are  too  many  of  them.  Their  development  outstrips 
functional  necessity.  They  embarrass  the  action  of 
what  is  adjacent  to  them,  and,  in  time,  they  stop  me- 
chaiiically  their  own  supi)ly  of  nutriment.  They 
soften,  decay,  and  slough ;  that  is,  they  die.  If  all 
dieii  at  once  the  disease  would  be  at  an  end,  self-cured. 
But,  unfortunately,  the  death  of  part  gives  liberty  and 
the  occasion  of  growth  [to  the  rest],  and  the  mischief 
goes  on  by  repetitions  and  extensions  of  its  area.  Tis- 
sues and  neighboring  glands  become  involved  ;  the  cap- 
illary channels  participate  in  the  ehiingo  of  form,  dis- 
tribution, and  size,  and  the  result  is  the  confused  med- 
ley of  H|)r()nting  epithelioma." 

In  the  one  Imndn^d  and  Iwenty-threo  autopsies  of 
cases  of  cancer  of  the  breast  the  secondary  invasion  of 
lymphatic  glands,  and  of  the  pleura  and  liuigs,  are 
proved  to  be  very  f re(pient.  Seventy-tbri'e  out  of  1 23 
inid  the  lyiiiphatioH  s(M:<>iiilarily  alfected  ;  and  in  .'>2  out 
of  12;i  llui  liingH  <n-  pleura,  or  both,  showed  exiensivo 
ciincerouH  infiltration.  KH'usion  iiilo  the  pleural  cavity 
was  a  frequent  cause  of  death. 

Ah  to  tile  relative  fri'ipiiincy  of  cancer  of  I  ho  breast 
compared  willi  il.s  allecling  oilier  o'gans,  of  21)8  eases 
of  cancer  in  the  out-patient  diqiartinent  of  the  IMiddlo- 
8CX  Hospital    I'i7    were  of  the   breast,  and    17    of  the 
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uterus.  But  in  1000  cases  of  cancer  in  the  wards  of 
the  same  hospital  260  were  of  the  breast,  and  389  of 
the  uterus.  In  Dr.  J.  Mason  Warren's  table  of  oper- 
ations for  cancer  59  out  of  15-t  were  of  the  breast. 

In  Mr.  Sibley's  table  of  520  cases,  192  were  of  the 
breast,  and  15G  of  the  uterus. 

From  notes  of  Paget's  cases  Mr.  Baker  found  in 
500  cases  of  cancer  276  of  the  breast. 

In  the  statistics  of  cases  of  cancer  in  England  the 
breast  and  the  uterus  were  much  the  most  frequent  lo- 
calities affected.  On  the  Continent  (Germany)  the 
stomach. 

In  France  the  order  of  relative  frequency  is  placed 
as  follows  :  stomach,  uterus,  liver,  breast,  rectum,  mouth, 
male  genitals. 

As  to  period  of  life,  cancer  of  the  breast  occurs 
most  frequently  from  forty  to  fifty  years.  Mr.  Nunn's 
160  cases  average  fifty  years.  Mr.  Sibley's  153  cases 
average  48.6  years.  Of  the  Middlesex  Hospital  cases 
of  the  breast,  260  cases  average  49.8  years. 

In  the  female  breast,  then,  there  seems  to  be  a  di- 
rect connection  as  to  the  time  when  cancer  is  most 
liable  to  occur  and  the  passing  of  the  menstrual  cli- 
macteric. It  is  also  noteworthy  that  cancer  of  the 
breast  never  runs  so  rapid  a  course  as  it  does  when  it 
develops  during  lactation.  These  cases  are  rare,  but 
we  have  seen  sevei'al  in  this  comiui^nity  terminate  fa- 
tally in  one  year: 

Heredity,  or  the  transmission  of  a  tendency  to  can- 
cer in  families,  is  moderate  in  its  influence.  Mr.  Nunn 
makes  careful  estimate  of  family  histories  in  1160 
cases  in  the  Middlesex  Hospital.  Heredity  ranged 
from  .16  to  .29  per  centum. 

However  tempting  it  may  be  to  generalize  from  sta- 
tistics, yet  there  are  sources  of  error  so  numerous  as 
to  render  the  conclusions  frequently  worthless.  These 
causes  of  error  in  statistics  we  attempted  to  point  out 
in  1860.1  o„  pages  164,  165,  and  1G6  we  fear  Mr. 
Nunn  has  fallen  into  these  errors.  Such  fallacious  re- 
sults are  his  statements  about  "  regional  transmission," 
that  is,  the  chance  of  the  child  or  descendant  of  a 
woman  dying  of  cancer  of  the  breast  having  not  only 
cancer  by  heredity,  but  cancer  of  the  breast,  as  distin- 
guished from  cancer  of  the  uterus,  for  example. 
Again,  a  point  is  attempted  to  be  made  of  the  fre- 
quency of  fibroid  tumors  of  the  uterus  in  patients  with 
cancer,  whereas  it  is  well  known  that  fibroid  tumors 
of  the  uterus  are  among  the  most  common  things  found 
in  all  autopsies  of  middle-aged  women,  no  matter  what 
the  cause  of  death.  So,  too,  the  attempt  to  determine 
the  geograpliical  distribution  of  cancer  seems  a  narrow 
and  unsound  generalization.  Our  author,  after  re- 
hearsing his  own  cases,  quotes  Mr.  Ilaviland  as  assum- 
ing that  high  and  dry  sites  are  relatively  free  from 
cancer ;  damp  and  alluvial  regions  by  the  water  courses 
are  prone  to  cancer.  Says  Mr.  Ilaviland  :  "  The 
Tliames  runs  through  a  vast  cancer  field,"  and  "  there 
does  not  exist  an  important  river  in  England  or  Wales, 
subject  to  seasonable  floodings,  that  does  not  flow 
through  high  mortality  districts "  [from  cancer,  we 
presume]. 

Mr.  Nunn  furnishes  a  handsome  map  of  England 
and  Wales,  dotted  with  cancer  foci,  prevailing  largely 
in  the  soiitliern  end  of  the  island.  Wiiat  infinite 
sources  of  fallacy  are  here,  —  the  crossing  of  stock, 
the  fluctuation  of  population,  the  migration  of  cancer- 

1  Tho  Value  and  Fallacy  of  Statistics  in  the  Observation  of  Dis- 
ease.    Boylston  I'rize  Essay. 
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bearing  families,  the  influence  of  occupation  and  sex, 
the  chances  of  traumatism,  tlie  effect  of  habits  of  life, 
and  above  all  the  attempt  to  g'^neralize  a  law  among  a 
population  of  millions  from  an  observation  of  1030 
cases  of  cai'cer.  We  will  venture  to  say  that  another 
one  thousand  cases  could  be  found  in  that  population 
where  cancer  existed,  but  was  concealed  in  some  hun- 
dreds and  was  falsely  diagnosticated  iu  many  oth- 
ers. 

The  border  lines  between  cancer  and  sarcoma,  for 
example,  would  have  to  be  much  more  sharplj'  defined 
than  they  are  now  to  the  average  medical  observer  to 
render  the  test  of  any  value. 

We  pass  next  to  an  admirable  digest  of  the  protean 
opinions  which  prevail  among  the  profession  as  to  the 
constitutional  or  the  local  origin  of  cancer.  Here  is 
the  vital  point,  to  determine  the  value  or  follv  of  any 
operative  interference.  It  is  admitted  by  all  observers 
that  we  know  of  no  ctire  for  cancer.  No  drug  has  fre- 
quently, much  more  uniformly,  ciiecked  this  dread  dis- 
ea-e.  The  surgeon's  knife  is  but  too  often  only  a 
temporary,  not  to  say  temporizing,  expedient.  It  is 
even  questioned  by  some  whether  its  use  lengthens  life. 
Brodie  refused  operation  ;  but  he  was,  according  to 
bis  autobiography,  not  fond  of  operative  surgery.  For 
exactly  the  opposite  views  the  reader  is  referred  to 
Dr.  Gross's  mouograph  on  Cancer  of  the  Breast. 

It  is  a  curious  fact  that  Benjamin  Bell,  so  far 
hack  as  1782,  advocated  the  local  origin  of  cancer. 
Mr.  Moore,  in  England,  revived  this  theory  in  1872. 
And  the  famous  discussion  in  the  Pathological  Society 
of  London,  in  1874,  was  mainly  on  the  local  or  con- 
stitutional origin  of  this  disease. 

The  views  of  a  very  large  number  of  surgeons  and 
pathologists  are  given  by  Mr.  Nunn.  AVe  are  told  that 
De  Salle,  Velpeau,  Virchow,  Erichsen,  De  Morgan,  are 
localists. 

Paget  takes  his  usual  broad  view  of  the  field, 
and  asserts  himself  as  partially  believing  both  the  con- 
stitutional and  the  local  theories,  with  certain  modifica- 
tions. 

Broca,  ("on  Tumors,"  1876)  sums  up  his  belief  as 
follows  :  "  Besides  the  local  diathesis  proper  to  each  tis- 
sue there  is  a  general  diathesis  or  condition  of  the  organ- 
ism preceding  the  first  appearance  especially  of  cancer- 
ous tumors.  The  diathesis  produces  the  primary  can- 
cer ;  the  primary  cancer  produces  the  general  infec- 
tion ;  the  general  infection  produces  secondary  multiple 
tumors,  cachexia  and  death.  The  primary  cancer  in- 
vades the  organism  by  absorption  of  the  blastema,  or 
by  direct  inoculation  through  ulcerated  veins."  For 
tlie  word  blastema  substitute  absorption  of  the  small 
lymphoid  and  wandering  cells  by  the  lymphatics  ;  aad 
for  the  words  "direct  inoculation,"  etc.,  enlarge  the 
statement  to  include  the  septic  absorption  of  all  broken 
down,  disintegrated,  and  dying  epitholoid  cells. 

This,  in  our  judgment,  is  as  near  the  facts  of  the  ori- 
gin and  course  of  cancer  as  our  present  knowledge  will 
carry  us. 

One  thing  is  certain,  the  pure  localist  must  abandon 
all  belief  in  heredity,  for  that  is  a  constitutional  ten- 
dency, or  diathesis. 

Jlany  cases  of  cancer  are  traceable  to  a  blow,  or  a 
wound.  They  are  so  frequent  that  such  an  influence 
cannot  be  overlooked.  A  delicate  woman,  predisposed, 
receives  a  blow  on  the  breast,  and  scirrhus  follows. 
On  tho  other  hand,  thousands  of  strong  women,  among 
the  lower  classes  of  the  English  and  Irish,  are  pounded 


114 


BOSTON  MEDICAL  AND   SURGICAL  JOURNAL. 


[August  3,  1882. 


and  kicked  in  the  breast  by  their  husbands,  and  no 
cancer  follows.  We  conceive  that  a  diathesis  exists 
comparable  to  that  which  predisposes  some  to  joint 
disease  in  childhood.  The  feeble  child,  predisposed, 
falls  on  the  hip,  and  morbus  coxa;  follows.  The  strong 
child  rolls  down-stairs  and  dislocates  its  hip,  but  no 
disease  of  the  joint  results. 

As  regards  the  vexed  question  of  operating  or  not, 
we  commend  the  calm  and  moderate  statement  of  Mr. 
Birkett :  "  I  cannot  conclude  without  urging  the  expe- 
diency of  removing  Xh&jirst  growth  of  cancer,  in  select 
cases.  I  do  so  upon  the  firm  conviction,  based  upon 
experience,  that  by  so  acting  life  may  be  prolonged ; 
a  certain  amount  of  immunity  from  bodily  suffering 
and  mental  stress  may  he  ensured  ;  the  chance  of  free- 
dom from  all  local  suffering  is  given  ;  and  that  when, 
unhappily,  the  recurrence  of  the  disease  gives  rise  to 
ulceration,  the  duration  of  that  distressing  state  is 
shortened." 

Mr.  Kunn  develops  some  curious  and  interesting 
facts.  That  the  mobility  or  adhesion  of  the  tumor 
does  not  influence  the  prognosis  after  operation.  He, 
however,  strongly  advocates  saving  the  fa^cia  over  the 
pectoralis  major  muscle  intact,  when  the  disease  is  con- 
fined to  the  mammary  gland. 

Again,  in  nineteen  per  cent,  of  his  cases,  the  other 
breast  became  affected  in  recurrent  disease.  He  no- 
tices, at  some  length,  the  very  important  fact  that 
chronic  and  obstinate  eczema  of  tlie  nipple  results  in 
epithelial  cancer,  and  requires  removal  of  the  breast. 

"  The  employment  of  caustics  (in  removal  of  cancer) 
has  been  unduly  extolled,  and  as  unduly  neglected, 
.  .  .  but  to  expect  a  longer  immunity  from  return  of 
the  disease,  which  it  is  alleged  is  secured  by  these 
means,  is  to  entertain  a  delusive  hope." 

He  advocates  the  knife,  anil  lays  much  stress  on  a 
cross  cut  down  through  the  axillary  flap,  to  ensure 
drainage.  Carbolic  antiseptics  are  moderately  praised. 
Sulphurous  acid  he  thinks  highly  of  as  a  dressing. 
Cldoride  of  zinc  wash  on  the  wound  has  not  proved 
certain  to  destroy  the  germs  of  recurrence.  Iodoform 
for  ulcerated  sores  is  commended. 

The  execution  of  this  work  is  very  fine,  the  type 
large  and  elegant,  and  the  paper  of  excellent  quality. 
Twenly-<jne  colored  plates  with  microscopic  sections 
eoiicliide  the  book.  They  are  of  a  superior  character. 
Altogetlier  this  monograph  is  interesting,  complete,  lux- 
urious. Tiiose  who  can  afford  it  will  be  well  rejiaid 
by  purchasing  it.  It  should  be  included  in  all  jjublic 
medical  libraries.  !)•  W.  C 
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—  "  Professor  Worth,"  while  feeding  iiis  perform- 
ing sniikes  at  a  museum  on  the  Bowery,  was  recently 
biitoa  by  a  rattlesnake.  He  soon  became  unconscious, 
and  was  sent  lo  the  Cliumbers  Street  branch  of  the 
New  York  Hospital,  but  was  discharged  cured  in  a 
day  or  two. 

"  St.  Jacob's   Oil  "  appears  fo  bo  n  feeble   and 

badly  made  uconile  liniment,  and  it  consihlti  mainly  of 
water,  ether,  alcohol,  Inrpcrnlines,  and  a  sinall  |)rGpor- 
lion  of  acoiiite  with  red  coloring  matter.  It»  whole 
function  in  lo  make  money  for  ilio  enterprising  mer- 
chants wlio  own  it,  and  in  lliis  it  is  by  no  means  a  dc- 
luniun  or  n  »iiare.  —  Squibbt  Kplnmcrxs  of  Materia 
Mrilica,  I'harinacy,  etc. 
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TENTH  ANNUAL  REPORT  OF  THE  BOARD  OF 
HEALTH  OF  THE  CITY  OF  BOSTON. 

This  document  which,  though  presented  to  the  city 
government  some  time  since,  has  just  been  circulated, 
contains  much  valuable  and  interesting  information 
both  for  the  local  inhabitant  and  the  general  sanita- 
rian. The  pamphlet  is  composed,  as  usual,  of  the 
report  of  the  Board  as  a  body,  of  the  individual 
reports  of  the  city  and  port  physicians,  and  of  the 
superintendent  of  health.  The  report  gives  ample 
evidence  that  the  Board  and  the  individual  officers 
are  doing  a  usefij  work,  and  discharging  their  several 
functions  with  credit  to  the  city  and  to  themselves. 

The  report  is  for  the  year  ending  April  30,  1882, 
and  indicates  that  the  sanitary  condition  of  the  city  has 
been,  all  things  considered,  satisfactory,  and  satisfac- 
tory also,  if  we  content  ourselves  with  a  comparison 
with  other  large  cities,  though  this  we  are  assured  is 
not  the  ultimate  standard  to  which  the  Board  would 
limit  itself.  There  are  one  or  two  evils,  and  among 
them  notably  the  continued  discharge  of  sewage  upon 
saturated  flats  and  bad  drinking  water,  which  militate 
against  the  attainment  by  this  city  of  a  higher  sanitary 
condition,  but  it  is  no  fault  of  the  Board  of  Health 
that  these  evils  continue  to  threaten  us. 

The  vital  statistics,  presented  in  tables,  from  which 
we  make  extracts,  would,  we  do  not  doubt,  be  more 
trustworthy,  more  accurate,  and  present  more  reliable 
data  from  which  to  draw  conclusions  were  they  under 
the  sole  and  exclusive  charge  of  the  Board.  As  now 
existing  the  sources  from  which  these  tables  are  com- 
piled might  certainly  be  improved,  though  there  are 
also  much  less  good  returns  elsewhere. 

There  has  been  nothing  approaching  an  epidemic 
in  the  city  during  the  past  year,  and  there  was  a 
marked  falling  off  in  the  percentage  of  deaths  arising 
from  preventable  causes.  The  average  percentage  of 
deaths  from  preventable  cau.ses  for  ten  years,  from 
1872  to  1881  inclusive,  was  28.-I0,  the  percentage  of 
deaths  frotn  such  causes  in  1881  was  2G.87.  The 
average  death-rate  from  all  causes  for  the  past  seven- 
teen years  was  23.88,  the  death-rate  for  the  year  1881 
WHS  22.<'i7.  The  average  percentage  of  deaths  of 
children  under  live  years  of  ago  for  the  past  ten  years 
was  40.75;  for  IHHl  it  was  30.75;  in  1872  it  was 
•12.17,  and  the  diminution  has  been  gradual  and  steady. 
Among  the  principal  causes  of  the  DCKi  reported 
deaths  come  in  the  order  of  their  importance,  con- 
Huniptiou  with  ITiC,  I  victims  [17.3  per  cent.]  ;  pneumo- 
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nia,  est  [7.6  psr  ce:U.]  ;  diphtliaria  (?),  601  [6.7  per 
cent.]  ;  h^irt  disaise,  46-5  [.5.1  par  ceat.]  ;  cholera  in- 
fantum, 414  [4.9  per  cent.]. 

Tlie  num'isr  of  decedents  of  American  parent;»ge 
was  2416,  and  tlieir 'average  age,  3l).96;  tlie  number 
of  those  of  foreign  parentage  was  5109,  and  tlieir 
average  age  27.82.  Tiie  greatest  number  of  deatlis 
occurred,  a<  usual,  during  the  tliird  quarter  of  the 
year,  that  is,  during  the  summer  months,  aul  the 
next  greatest  number  during  the  fourth  quarter,  than 
which  the  first  quarter  is  usually  more  fatal. 

Small-pox  has  been  successfully  kept  at  bay.  The 
experience  of  the  Board  in  regard  to  this  disease,  and 
the  immunity  of  the  city  from  anything  approaching 
an  epidemic  are  instructive  and  creditable.  The  re- 
port says :  — 

"  It  is  now  nine  years  since  the  subsidence  of  the 
epidemic  of  small-pox  which  prevailed  in  this  city  in 
the  winter  of  1872-73.  Scattering  cases  occurred 
following  the  epidemic,  three  or  four  ci^ses  per  month, 
until  August,  1873,  and  from  that  date  to  October, 
1881,  a  period  of  over  eight  year<,  only  twenty-seven 
cases  and  two  deaths  occurred  from  this  disease  in 
this  city.  This  is  the  longest  period  of  such  exemp- 
tion from  small-pox  that  the  city  has  ever  experienced. 

"  Early  in  October  last  a  case,  which  was  con- 
tracted in  another  city,  occurred  at  the  South  End. 
It  was  unrecognized  and  unreported  by  the  attending 
physician  until  many  persons  had  contracted  the  dis- 
ease, and  they  in  turn  had  extended  the  disease  to 
others.  As  soon,  ho.vever,  as  the  cases  were  discov- 
ered effectual  measures  were  taken,  and  the  spread  of 
the  disease  checked. 

"Other  cases  were  from  time  to  time  imported  from 
different  places  and  between  October  8th  and  Janu- 
ary 1st  thirty-three  cases  and  five  deaths  occurred. 

"  In  January  there  were  seven  casei  and  two  deaths  ; 
in  February  seven  cases  and  two  deaths ;  in  March 
six  cases  and  one  death  ;  and  in  April  three  cases  and 
one  death.  The  wliole  number  of  cases  for  the  finan- 
cial year,  ending  April  30cb,  was  sixty-five.  Of  the 
sixty-five  cases  reported  thirty-six  were  males  and 
twenty-nine  were  fern  iles ;  thirteen  were  children  and 
fifty-two  were  adults.  There  were  twelve  uuvacci- 
nated  persons  among  the  number.  Five  were  revac- 
cinated  at  the  time  of  exposure.  In  regard  to  the 
revaccination  of  the  other  cases  there  was  no  evidence 
that  they  had  been  successfully  revaocinated  at  any 
time.  Those  who  were  revaccinated  at  the  time  of 
exposure  had  very  mild  attacks  of  the  disease.  Nine 
out  of  the  twelve  unvaccinated  persons  died,  while 
only  four  died  out  of  the  fifty-three  vaccinated. 

"  Thus  (ho  proportion  of  deaths  is  seventy-five  per 
cent,  in  the  unvaccinated,  and  seven  and  one  half  per 
cent,  in  the  vaccinated." 

An  excellent  photograph,  taken  by  the  head  nurse 
of  tlie  Small-Pox  Hospital,  giving  the  legs  of  a  patient 
with  a  severe  discrete  small-pox,  and  showing  remark- 
ably well  the  typical  umbilicated  pustules,  accompa- 
nies the  report.  Among  the  eccentricities  of  the  dis- 
ease Dr.  MoColloin,  the  city  physician,  mentions  a 
case  of   variola  equina,  occurring  in  a  man  who   had 


the  care  of  sick  horses,  and  a  curious  instance  of  a 
nursing  child  who,  abiut  two  weeks  after  the  vaccina- 
tion of  the  mother  with  boviue  virus,  developed  a  gen- 
eral eruption  presenting  the  characteristic  appearances 
of  cow-pox,  the  conditions  and  circumstances  leaving 
no  other  explanation  than  the  contraction  of  the  dis- 
ease through  the  medium  of  the  mither's  milk. 

Between  October  1st  and  Mirch  1st  25,340  per- 
sons were  vaccinated  or  revaccinated,  at  a  cost  of 
twenty-four  and  three  fourths  cents  each. 

"  Of  those  revaocinated  —  that  is,  of  those  who  had 
been  inoculated  at  least  once  before,  —  records  were 
kept  in  over  twenty-eight  hundred  cases,  showing  the 
number  of  scars  in  each  case.  Analyzing  them  we 
have  the  following  result :  — 

"Judging  from  the  number  of  scars,  only  five  hun- 
dred and  twenty-seven  in  every  tliousan  I  of  those  apply- 
ing for  revaccination  were  well  protected,  including  even 
in  this  class,  those  with  two  scars  ;  while  four  hundred 
and  seventy-two  in  every  thousand,  or  nearly  one 
half,  were  poorly  protected. 

"  Judging  from  the  character  of  the  scars,  and  ad- 
mitting two  good  ones  to  be  sufficient  protection,  it 
appears  that  360. G  in  every  tliousand  were  well  pro- 
tected, and  639.4  in  every  thousund   poorly  protected. 

"  Again,  looking  at  this  question  from  the  point  of 
time,  and  assuming  that  within  fifteen  years  the  pro- 
tective power  has  diminished  sufiiciently  to  require  re- 
vaccination, we  find  that  four  hundred  and  fifty-four 
in  every  thousand  had  not  been  vaccinated  within  this 
period. 

"  Allowance,  however,  must  be  made  for  the  fact 
that  since  the  introduction  of  dried  animal  virus,  and 
the  use  of  the  scarifier  instead  of  the  lancet,  a  scar  of 
large  size  is  often  produced,  representing  a  group  of 
vesicles,  or  so-called  compound  vesicles.  One  or  two 
such  scars  must  certainly  be  equivalent  to  four  or  five 
of  the  ordinary  size,  resulting  from  a  single  vesicle. 

"  Examining  again  our  statistics,  we  fiud  that  out 
of  three  thousand  six  hundred  and  sixty-six  cases 
only  one  hundred  and  nineteen  had  been  revac- 
cinated before,  or  only  thirty-two  per  thousand.  One 
reason  for  this  is,  that  nearly  all  applying  for  public 
vaccination  belong  to  the  laboring  class,  and,  naturally, 
those  of  adult  age  are  unwilling  to  run  the  risk  of 
losing  several  days'  work,  to  which  they  are  liable,  if 
the  vaccination  is  successful.  Consequently  it  has 
been  found  difiioult,  for  this  reason,  to  iuduce  laboring 
people,  of  both  sexes,  to  submit  to  vaccination,  even 
after  being  exposed  to  small-pox." 

The  Board  thinks  that,  notwithstanding  the  large 
number  vaccinated  during  the  past  winter,  it  represents 
only  a  comparatively  small  proportion  of  those  still  re- 
maining who  are  in  need  of  vaccination,  and  suggests 
whether  it  would  not  be  for  the  public  good  to  have 
every  child  of  fifteen  years  of  age  revaccinated  on 
graduation  from  school  ;  the  practical  objection  to 
this  course  it  thinks  could  bo  overcome,  and  in  this 
way  the  rush  for  vaccination  whenever  the  city  is 
threatened  with  an  epidemic  would  be  avoided  with 
all  the  ill  consequences  liable  to  follow  hasty  and  care- 
less vaccination. 
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Some  interesting  details  are  given  as  to  the  sani- 
tary sirrouudings  found  where  inspections  were  or- 
dered on  account  of  cases  of  diphtheria.  Of  1706 
cases  of  reported  diphtheria  601  were  fatal,  giving  a 
mortality  of  thirty-five  per  cent.  Of  the  houses  in 
which  these  cases  occurred  eighty-two  per  cent,  were 
found  to  be  in  a  defective  sanitary  condition. 

Upon  the  all  important  question  of  sewerage  the 
report  rightly  lays  much  stress  and  says:  — 

"  The  sewage  of  the  whole  city  still  continues  to 
be  discharged  at  the  eighty-two  sewer  outlets,  settling 
on  the  shoals,  and  polluting  the  air  of  not  only  the 
entire  margin  of  the  city,  but  to  a  great  distance  iu- 
terior.  The  Board  of  Health  began  eight  years  ago 
asking  for  the  relief  from  this  great  nuisance,  which 
could  be  found  only  in  the  use  of  an  intercepting 
sewer. 

'•This  sewer  was  begun  in  October,  1877,  and  has 
been  completed  as  far  as  the  pumping-statlon,  a  point 
in  Dorchester  Bay,  at  a  cost  of  neaily  $3,000,000. 
It  will  require  at  least  two  years  more  to  complete  the 
tunnel  under  the  bay  and  finish  the  reservoir  at 
Moon  Island,  when  the  entire  system  can  be  put  in 
use.  Meanwhile  immediate  and  increasing  relief 
could  be  obtained  by  pumping  a  portion  of  the  sewage 
at  once  into  Dorchester  Bay. 

"Those  portions  of  the  city  which  would  be  most 
relieved  by  the  change  are  the  West  End,  Back  Bay, 
South  End,  Roxbury,  and  South  Boston. 

"It  was  ascertained  that  connections  could  be  made 
in  a  few  weeks  by  wliich  four  and  three  quarter  mil- 
lion gallons  of  sewage  daily  from  South  Bay,  and  two 
and  three  quarter  million  gallons  daily  from  Charles 
River  could  be  taken  into  the  new  sewer  and  pumped 
into  Dorchester  Bay.  This  amount  could,  in  a  few 
months,  be  increased  to  10,000,000  gallons,  one  half 
of  which  now  goes  into  Charles  River  and  the  other 
half  into  South  Bay." 

The  order  of  the  Aldermen  of  last  March  request- 
ing the  Board  to  consider  the  propriety  of  discharging 
sewage  into  Dorchester  Bay,  and  its  report  on  this 
question  with  the  names  of  the  authorities  consulted 
during  the  preparation  of  the  report  are  given,  regret  is 
expressed  that  the  Legislature  should  have  ])as8ed  a  re- 
straining act,  and  a  belief  is  alhrroed  that  the  city,  and 
especially  South  ISostoii,  will  unnecessarily  suffer  dur- 
ing the  next  two  years  in  consequence.  In  all  which 
we  heartily  concur  with  the  Board  of  Health. 

One  hundred  and  sixty-three  school  buildings  were 
ihhpcctcd  and  forty-live  defecis  in  drainage  were  de- 
tected, about  twenty-eight  per  cent.  This  work 
hIiouIiI  not  fall  ujion  the  lioard  of  Health  ;  there 
should  bo  IX  Sanitary  Inspector  of  Schools. 

The  report  refers  lo  the  proposed  metropolitan  sys- 
tem of  bewerane  for  (lie  Charles  and  Mystic  lliver 
Valleys,  anri  endorses  the  scheme  wurinly.  The  BoanI 
again  expresses  lis  liisappoijitnient  at  the  action  of 
the  Legislature  on  this  (juestion,  and  stiitcs  that  tlio 
great  need  which  oxImIb  to-day  will  he  seriously  felt 
hing  before  it  is  possiblo  to  complelo  such  u  jiiecti  of 
work  UN  building  lliu  required  sewers.  Here,  again,  wo 
are  glad  to  ho  ahlu  to  warmly  endorse  the  words  of 
the  rcjiorl. 


If  space  permitted  we  should  be  glad  to  reproduce 
what  is  said  about  the  water  supply  of  the  city,  but 
for  this  and  some  other  important  subjects  we  must  re- 
fer the  reader  to  the  pages  of  the  report  itself.  We 
should  like  much  to  see  the  Board  of  Health  grapple 
officially  with  this  vital  problem  of  water  supply,  in 
dealing  with  which  the  City's  Water  Board  seems 
helpless. 

♦ 

BAD  DRINKING  W.4TER  AND  POLITICS. 

Wherever  stored  water  is  exposed  to  such  intense 
heat  as  must  result  in  shallow  reservoirs  of  surface 
water,  in  climates  like  that  of  most  of  the  cities  of  the 
United  States  and  many  parts  of  Europe,  it  is  liable 
from  time  to  time  to  contain  the  sponge,  the  decay  of 
which  gives  rise  to  the  peculiar  "  cucumber,"  "  oily," 
or  "  fishy  "  taste  now  and  then  complained  of  in  Bos- 
ton. This  does  not  occur  in  the  temperature  of  Lon- 
don or  in  such  deep,  gravelly-bottomed  ponds  supplied 
by  underground  springs  as  Lake  Wenham,  for  in- 
stance, where  the  heat  never  rises  to  the  height  req- 
uisite for  the  development  of  that  particular  form  of 
growth.  Naturally,  therefore,  the  liability  to  the  dis- 
gusting taste  and  smell  would  be  increased,  as  was  the 
case,  by  damming  Lake  Cochituate  and  flowing  many 
acres  of  meadow  land.  It  does  not  appear  that  vegetable 
or  animal  filth  increases  this  liability,  although  there  are 
other  objections  to  the  town  of  Natick  using  Lake 
Cochituate  as  its  cess-pool.  Professor  Farlow's  care- 
ful researches,  —  which  cleared  the  way  for  Professor 
Kemsen's  lucky  hit  in  finding  the  real  causa  causans 
of  this  curious  taste  and  smell,  have  apparently  satis- 
fied the  Water  BoanI  and  many  of  the  public,  to 
judge  from  the  sententious  advice:  "  If  you  don't  like 
the  water,  drink  whiskey,"  and  from  the  readiness  of 
our  citizens  to  accept  what  seems  to  them  the  inevitable, 
and  purchase  their  drinking  water.  It  is  a  fact  that 
we  do  not  yet  know  how  to  avoid  this  nauseous  taste  ; 
but  it  is  also  a  fact  that  it  comes  only  at  intervals  of 
several  years,  lasts  only  a  few  d:iys,  disappears  upon 
boiling,  and  is  probably  not  prejudicial   to  health. 

The  chief  trouble  in  the  Boston  water  supply  at 
present  was  predicted  by  the  eminent  city  engineer 
whom  the  politicians  drove  from  Boston,  to  the  great 
loss  of  that  city,  and  had  already  been  clearly  illus- 
trated in  the  flooding  of  the  Lake  Cochituate  mead- 
ows years  ago.  It  consists  in  the  sim])le  fact  that  the 
Sudbury  River  reservoirs  were  built  contiary  to  all 
principles  of  science  and  common  sense,  that  many 
acres  of  very  shallow  water  cover  tnif  rotting  away 
slowly,  that  the  conditions  fin-  the  growth  of  low 
forms  of  aquatic  life  are  produced,  that  a  bottom  cov- 
ered with  a  nasty  mass  of  filth  takes  the  place  of 
gravel,  aiul,  finally,  that  the  citizens  are  driiddng  hog 
water,  which  is  sometimes  pretty  good  and  often  very 
bad,  just  in  proportion  as  it  is  mixed  with  greater  or 
less  proportions  of  decent  water.  Jt  is  probable,  too, 
that  these  conditions  of  varying  heat  and  nastiness 
may  ho  something  of  a  factor  in  tin*  production  of  liio 
cliil/irori/nlis  and  c(rlos/i/iferiiim  and  itiiiihiriui,  which 
every  few  years  rouse  the  wrath  of   the  citizens,  lo  ho 
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appeased  by  the  Water  Board's  perennial  habit  of 
taliing  a  few  cliemical  analyses,  and  by  the  natural 
disappearance  of  the  plants. 

Anotlier  clear  source  of  the  dirty  water  observed  in 
our  bath-tubs  lies  in  the  fact  that  many  of  the  water 
mains  were  laid  before  ihe  practice  of  coating  the  in- 
sides  with  tar  was  in  vogue,  and  that  the  roughnesses 
of  the  surfaces  cause  vegetable  debris  to  collect  and 
to  be  unevenly  distributed. 

It  needs  no  elaborate  argument  from  us  to  prove 
that  the  public  health  is  not  sufficiently  attended  to  in 
that  city  where  only  the  rich  can  have  pure  water  to 
drink,  and  where  the  temptation  to  the  poor  to  drink 
bad  rum  is  increased.  Nor  shall  we  endeavor  to 
show  that  the  public  morality  is  low  where  important 
public  trusts  such  as  the  management  of  water  sup- 
plies are  made  subservient  to  politics. 

Beyond  this  question  as  applied  to  Boston,  and 
partly  in  connection  with  it,  comes  the  difficult  prob- 
lem of  water  and  sewerage  for  the  State,  which  can 
be  properly  treated  only  by  general  laws.  Let  us 
hope  that  such  legislation  will  not  be  like  that  of  the 
Butler-fearing  Solons,  who  allowed  the  shoemakers  of 
Natick,  by  special  enactment,  to  bathe  in  Lake  Cochit- 
uate  rather  tlian  lose  a  few  votes. 

If  we  are  to  become  so  extravagant  in  the  use  of 
water  as  to  require  one  hundred  gallons  daily  to  each 
individual,  there  must  be  either  separate  supplies,  as 
in  every  farm  house,  for  drinkifg  and  for  other  pur- 
poses, or  else  water  metres  must  be  introduced,  as  has 
already  been  done  in  other  cities. 


MEDICAL   NOTES. 

—  The  burning  of  the  Ring  Theatre,  at  Vienna 
gave  rise  to  many  important  medico-legal  investiga- 
tions respecting  the  sex  and  identity  of  charred  corpses, 
of  which  Ed.  Hofmann  and  Scliultzegive  a  description 
{Wiener  Med.  BUitter,  1881,  No.  50,  page  1538).  In 
determining  the  sex  in  cases  where  the  external  geni- 
tals were  completely  destroyed,  the  chief  point  re- 
lied upon  was  the  absence  or  presence  of  the  uterus 
and  ovaries.  In  ascertaining  tlie  approximate  age, 
external  appearances  were  quite  unreliable.  The 
union  of  the  epiphysis  with  the  diaphysis  of  the  hume- 
rus, which  first  takes  place  at  twenly-four  years  of 
age  ;  the  ossification  of  the  ribs,  and  more  especially 
the  ossification  of  the  larynx,  which  generally  begins 
between  the  thirtieth  and  thirty-filth  year,  and  is  com- 
pleted in  the  fortieth  year,  were  found  to  be  the  best 
and  most  easily  ascertained  data.  In  women,  the  state 
of  the  ovaries  was  important ;  these  being  smooth  in 
girls  and  young  women,  cicatrized  in  older  women. 
Tile  hair  of  the  head  and  beard  was  generally  black,  and 
had  to  be  washed  before  its  natural  color  could  be  as- 
certained. The  cornt-a  was  generally  milky  and  turbid, 
as  if  boiled.  Often  the  obsolescence  of  the  cornea  gave 
to  the  iris  a  deceptive  blue  appearance.  The  teeth, 
though  calcined  and  crumbled,  were,  nevertheless,  ser- 
viceable in  determining  the  age.  The  nails,  too,  in 
some  cases,  served  for  identification.     In  a  large  num- 


ber of  cases  the  blood  was  of  a  florid  color  ;  and  this 
may  have  been  due  to  the  inhalation  of  carbonic  oxide 
gas.  —  London  Med.  Record. 

—  Martin  P.  Avery,  who  for  some  time  past  has 
been  exhibited  as  a  "  living  skeleton "  at  Bunnell's 
Museum  on  Broadway,  died  on  the  16th  of  July.  He 
was  forty-six  years  of  age,  and  was  born  in  Chenango 
County,  New  York,  where  he  was  engaged  in  the 
grocery  business  until  eight  years  ago,  when  his  health 
failed  him.  He  was  a  man  of  small  stature,  being 
little  more  than  five  feet  high,  and  weighed  only  about 
one  hundred  and  fifteen  pounds  when  in  good  health. 
He  complained  of  dyspeptic  symptoms,  and  the  small 
amount  of  food  he  could  retain  did  not  seem  to  be 
properly  assimilated,  so  that  he  rapidly  lost  flesh,  and 
being  unable  to  attend  to  his  usual  avocations  he 
finally  set  up  as  a  "  curiosity  "  in  order  to  gain  a  liveli- 
hood. From  the  account  of  the  medical  man  who  was 
called  in  to  attend  him,  it  would  seem  not  to  have 
been  a  case  of  true  progressive  muscular  atrophy,  but 
rather  of  exhaustion  from  want  of  nourishment. 
There  was  no  intestinal  digestion  whatever,  and  his 
physician  attributed  this  to  failure  of  the  pancreatic 
secretion  or  an  entire  obliteration  of  the  thoracic  duct, 
or  both.  No  fatty  matter  was  absorbed  into  the  sys- 
tem, and  the  result  was  slow  starvation.  Unfortu- 
nately no  autopsy  was  held  in  t'ne  case. 

—  A  valued  contributor  sends  us  the  following  tran- 
scription from  a  tombstone  in  the  Charter  Street 
burying-ground,  Salem  :  ■ — - 

HERE  LYETH  BVRIED 

y  BODY  OF 

EDWARD  MOULD 

CHYRURGIAN  AGED 

D 

58  YEARS  DECEASE 

y  5  OF  NO  U  EMBER 

J688. 


a^tscclianp. 


A  CASE  OF  TRAUMATIC  TETANUS. 

BT    F.    E.    PULLER,    M.    D.,    PAWTUCKET,    R.    I. 

E.  M.,  a  somewhat  delicate  boy,  nearly  eleven  years 
of  age,  received  a  wouud  in  the  hand  from  the  explo- 
sion of  a  blank  cartridge  in  a  toy  pistol,  July  5th. 
The  wound  seemed  insignificant,  but  after  two  or  three 
days  some  swelling  and  pain  occurred  in  it,  and  poul- 
tices were  applied  for  two  or  three  days. 

Ou  the  si.\th  day  the  wound  bled  moderately  but 
was  not  tender  or  painful. 

On  the  seventh  day  the  boy  complained  of  stiffness 
of  the  neck  and  jaws,  which  made  it  somewhat  dilficult 
for  him  to  eat  his  dinner.  These  symptoms  incrt>ased, 
and  at  seven  v.  Ji.  I  saw  him  for  the  first  time  ;  no  phy- 
sician had  attended  the  wound. 

The  boy  was  found  sitting  in  a  noticeably  erect  po- 
sition. He  could  bend  his  ueck  and  back,  hut  at  once 
resumed  the  rigidly  erect  position.  His  jaws  could  be 
separated  one  inch.  Li(piids  could  be  swallowed  easily, 
but  mastication  was  dilficult.  His  pulse  was  1)U  ;  tem- 
perature normal. 
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The  wound,  situated  in  the  palm,  at  the  junction  of 
the  second  and  third  fingers,  was  small.  It  had  an 
unhealthy  appearance,  edges  ragged,  granulations  gray 
and  flabby,  and  a  bloody  serum  escaped  on  a  slight 
manipulation.  It  was  not  tender  or  painful.  The  tis- 
sues around  it  were  somewhat  (Edematous.  There 
was  no  sinus  to  be  found. 

Large  doses  of  bromide  of  potash  were  given.  The 
boy  slept  well  until  four  A.  31.  of  the  next  day,  when 
he  awoke  with  a  spasm,  in  which  the  tongue  was 
slightly  bitten.  Opisthotonos  was  considerable,  and 
the  jaws  could  be  separated  but  one  half  of  an  inch. 

At  seven  a.  m.  his  pulse  was  120;  temperature 
98°  F.  ;  respiration  22.  During  the  day  he  steadily 
grew  worse.  Tlie  jaws  remained  separable  only  one 
half  inch.  The  opisthotonos  increased.  Pain  was 
complained  of  in  the  back.  The  spasms  increased  in 
frequency,  and  toward  the  last  occurred  every  few 
minutes.  He  remained  in  a  doze  between  them,  but 
the  least  disturbance  would  bring  them  on. 

The  pulse  increased  in  frequency  and  grew  feeble. 
At  five  V.  M.  it  was  160,  and  after  that  it  could  not  be 
accurately  counted.  The  pupils  dilated  only  during 
the  spasms.     There  was  profuse  sweating. 

His  temperature  began  to  increase  at  about  two 
p.  M.,  and  when  he  died,  at  eight  p.  m.,  it  was  108.1°  F. 
Death  seemed  to  be  from  exhaustion.  He  could  swal- 
low until  a  short  time  before  death,  and  no  froth  ap- 
peared in  the  mouth. 

Wine  and  chloral  hydrate  were  given  in  moderately 
large  doses  during  the  earlier  part  of  the  day,  and  at 
four  P.  M.,  at  the  suggestion  of  Dr.  L.  Morton,  who 
saw  the  patient  in  consultation,  physostigma  was  ad- 
ministered. 

The  fluid  extract  of  physostigma,  made  by  H.  T. 
Thayer,  Carabridgeport,  was  the  only  form  in  which 
the  drug  could  be  obtained,  and  that  was  given  subcu- 
taneously  three  times,  at  intervals  of  half  an  hour,  in 
doses  of  five  minims,  ten  minims,  and  twenty  minims. 
No  effect  was  obtained,  and  its  administration  was 
stopped  on  account  of  the  evident  hopelessness  of  the 
case. 


DEATH  UNDER  ETHER. 

TiiK  following  account  of  a  case  of  death  under 
ether,  administered  by  Ormsby's  inhaler,  was  written 
by  Mr.  J^awHon  Tait,  of  Birmingham,  to  the  BrUish 
Meilirat  Junrtiiil :  — 

"A  patient,  aged  forty-five,  was  sent  to  me  from 
Liverpool  with  a  large  abdominal  tumor,  for  which  she 
was  very  anxious  to  have  an  operation  performed. 
She  waH  extremely  ana-mic  ami  loeble,  and  at  first 
sinlil  it  appeared  to  me  i)erfec;tly  hopeless  to  attem|)t 
anything.  Jiest  and  caro  in  the  hosjiital  so  fur  im- 
jiroved  her  that  I  agreed  to  her  urgent  request  to  at- 
tempt either  the  rirtnuval  of  the  tumor,  which  was 
chrarly  uterine,  or  of  tin;  uli'rinc  appenilagcH.  At  nitie 
A.  M.,  on  •luiie  2Gtli,  she  wan  put  under  the  iiilliienco 
of  ether  liy  my  nsHiHtaiit,  Mr.  liaMh-H  ilarmar.  The 
ether  lifted  was  Hup|ilied  by  May  and  liaUer,  of  Lon- 
don, iiiid  in  describi-d  aH'almolnte  arihydi'oUH  inethyl- 
nterl  Niilphiii'oiiH  ether,  .717.'  Likh  than  half  nil  oiiiiee 
wiiH  put  on  the  Hpoiige  of  tlie  inhaler,  and  the  iiiNlni- 
iiiciit  was  placed  over  the  paliutit's  face,  with  the  iiir- 
valvc  open.  It  Ih  diiricult,  under  hiicIi  eirciiinHlancos, 
\t)  |{iva  an  ne^iiralo  Ktuteiiieiil  of  time  iiiid  lliii  Hequeiico 
of  eveiiln,  hut  J    think    the   iiir-vulvo   was   kept  opeu 


about  three  minutes,  and  was  certainly  not  closed  more 
than  two  minutes  before  I  noticed  that  the  pulse  of 
the  right  wrist,  which  I  was  observing,  was  gone.  Dr. 
Buruie,  of  Nottingham,  was  observing  the  pulse  of  the 
left  wrist,  and,  in  answer  to  my  remark,  stated  that 
the  pulse  could  be  felt  in  the  wrist  on  his  side.  The 
breathing  was  perfectly  regular  and  deep.  I  lifted  an 
eyelid,  and  saw  the  peculiarly  dilated  pupil  whicli  I 
have  seen  once  before,  and  which  meant  deatli.  Dr. 
Burnie  now  said  the  pulse  was  gone,  yet  breathing 
was  still  going  on.  The  inhaler  was  immediately  re- 
moved, and  the  breathing  was  assisted.  It  rapidly 
failed,  however,  and  in  spite  of  the  inversion  of  the 
patient  and  the  continuation  of  artificial  respiration, 
we  got  nothing  more  from  the  patient  than  one  groan. 
Death  took  place  at  the  heart  at  least  one  minute  be- 
fore respiration  was  interfered  with.  No  incision  had 
beeu  made.  Dr.  Saundby  made  a  careful  post-mortem 
examination,  and  reports  that  the  tumor  was  uterine, 
and  that  the  chief  feature  was  the  remarkably  small 
size  of  the  heart.  It  weighed  only  four  ounces,  and 
Dr.  Sauudby  says :  '  I  have  never  seen  so  small  a 
heart  in  an  adult.'  The  right  side  was  filled  with  clot, 
and  the  left  side  was  empty.  The  muscular  tissue  of 
the  organ  was  somewhat  granular,  but  this  may  have 
been  due.  Dr.  Sauudby  thinks,  to  post-mortem  change. 
The  right  kidney  had  some  cysts,  and  there  was  some 
puckering  of  the  left.  The  capsules  were  a  little  ad- 
herent, and  the  surfaces  smooth,  rather  pale,  and  the 
cortices  narrow.  Nothing  else  of  note  was  observed. 
At  the  time  of  the  death  I  regarded  it  as  one  of  as- 
phyxia, due  to  the  inhaler,  and  the  condition  of  the 
heart  confirms,  it  seems  to  me,  this  view.  Until  three 
weeks  before  this  death  1  had  for  years  used  ether 
dropped  outside  a  single  layer  of  a  towel,  spread  over 
the  patient's  face.  I  had  a  strong  prejudice  against 
the  use  of  an  inhaler,  by  which  the  patient  breathed 
over  and  over  again  the  same  volume  of  ether  and  air. 
That  such  a  plan  may  be  safe  in  the  great  majority  of 
cases  may  be  true,  that  it  saves  both  time  and  ether 
cannot  be  denied,  but  that  it  will  prove  unsafe  in  such 
an  exceptional  case  as  this  was,  1  think,  is  quite  evi- 
dent. My  conclusion  is  that  as  no  economy  of  time  or 
ether  will  compensate  for  such  a  disaster,  I  shall  revert 
to  the  use  of  the  towel,  and  certaiidy  shall  never  again 
employ  any  inhaler  in  whiih  the  same  fluid  is  re- 
breathed." 


CORRECTION. 

Mil.  EiJiTOU,  —  Will  you  please  make  the  follow- 
ing correction.  In  the  transactions  of  the  Boston  So- 
ciety for  Medical  Observation,  i)ublished  in  the  Jouii- 
NAi,  of  .Inly  IJJth,  I  am  reported  as  relating  a  case  of 
menstruation,  occurring  at  the  age  of  eighty.  What  1 
did  fi.ay  was  that  the  woman  dieil  at  eighty,  at  wliich 
time  her  youngest  child  was  liliecn  years  old.  'I'his 
would  make  her  sixty-five  at  her  last  pregnancy,  up  to 
which  (!vent  she  was  known  to  have  menstruated  reg- 
ularly. Yours  tiuly,  FitANii   Wki.i.s. 

Boston,  JuIi/ 29,  1882. 


(SCIATICA. 

In  a  clinical  lecture  on  sciatica,  Mr.  .loiialhan  Hutch- 
inson '  says,  "  In  nineteen  ciihch  out  of  tvviMity  in  wliiih 
the  diagnoHis  of  '  soiaticu  '  is   siiggestc'd,  there   is  no  af- 
>  Mvdicnl  Tiiiii»  niul  lin/.i'll<'. 
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fection  of  the  sciatic  nerve  whatever.  They  are  simply  I 
cases  of  arthritic  disease  of  the  hip  in  one  or  other  of 
its  various  forms,  acute  gout,  clironic  gout,  rheumatic 
gout,  subacute  rlieumatism,  or  chronic  senile  rheuma- 
tism. Both  by  the  public  and  the  profession  these 
cases  are  constantly  called  '  sciatica.'  Our  work-house 
infirmaries  are  full  of  chronic  cases  under  that  name, 
and  I  speak  advisedly  when  I  say  I  feel  sure  that  they 
are  almost  all  examples  of  morbus  coxa  senilis.  Of 
the  cases  of  •  sciatica'  which  are  not  hip-joint  rheuma- 
tism some  are  probably  aiiections  of  the  fascia  or  peri- 


osteum near  to  the  hip;  a  minority  are  possibly  affec- 
tions of  the  sciatic  nerve  itself.  In  these  latter  it  is 
the  sheath  of  the  nerve  whicii  becomes  painful.  The 
pain  may  be  darting  or  may  radiate,  but  it  does  not 
pass  down  the  nerve-tubules  or  in  any  way  make  the 
patient  conscious  of  their  course.  The  diagnosis  of 
true  sciatica  is  to  be  based  upon  the  discovery  of  ten- 
derness restricted  to  the  trunk  of  the  nerve,  and  in- 
volving a  con.-iiderable  part  of  its  course.  Examples 
of  this  are  decidedly  rare,  and  their  recognition  with- 
out risk  of  error  is  a  matter  of  great  difficulty. 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  JULY  22,  1882. 


Population 

by  Census 

of  1880. 

Eeported 

Deaths  in 

each. 

Deaths 

under  Five 

Years. 

Percentage  of  Deaths  from 

Cities. 

The   Princi- 
pal "  Zy- 
motic " 
Diseases. 

Lung 
Diseases. 

Diarrhoeal 
Diseases. 

Diphtheria 
and 
Croup. 

Whooping- 
Cough. 

New  York 

1,205,590- 

846,984 

566,689 

503,304 

362,535 

350,522 

.332,190 

255,708 

216,140 

177,638 

156,381 

155,137 

115,578 

104,857 

62,882 

49,999 

43,461 

59,485 

58,295 

52,740 

49,006 

39,178 

38,284 

33,340 

27,598 

26,875 

24,985 

21,851 

21,785 

21,213 

19,329 

18,475 

16,995 

13,608 

13,537 

12,405 

12,017 

158,765 

1016 

495 

281 

174 
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80 
115 
74 
32 
50 
39 
38 
26 
26 
32 
16 
31 
14 
13 
10 
6 

7 
22 
14 
3 
5 
6 

3 

1 

6 
37 

638 
274 

178 
83 
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42 

73 

50 

16 

25 

25 

18 

13 

17 

24 

8 

19 

7 

4 

3 

4 

2 

3 

17 

8 

1 

n 

1 

0 

4 
11 

47.04 

7.67 

45.57 
31.05 

41.21 

40.00 
49.56 
46.45 
12.50 
32.00 
12.82 
15.79 
26.95 
34.65 
71.88 
12.50 
38.70 
35.70 
22.07 
30.00 
33.33 
14.28 

77.27 
7.14 

3.33 

16.66 
18.91 

5.12 

4.98 
5.75 

2.32 

3.75 
3.47 
4.05 
9.38 
4.00 
2.56 
2.63 
3.85 

6.25 

18.75 

7.14 
7.69 

8.40 

36.49 

30.97 
27.03 

29.17 

34.00 
41.74 
17.55 

30.00 

2.56 

5.26 

11.55 

30.80 

59.38 

6.25 

25.80 

28.56 

7.69 

20.00 

16.66 

77.27 

16.66 
2.70 

1.97 
3.64 

3.21 
4.17 

.87 
4.05 
6.25 

4.13 
5.26 

6.25 
6.45 

3  33 

8.40 

2.26 

Brooklyn 

1 .42 

1.15 

1   85 

2.58 

Bnifalo 

2  70 

2.00 

New  Kaven 

2.63 

Nashville 

7  68 

6.25 

Fall  River 

16.66 

Holyoke 

Chelsea 

Maiden 

Twenty-one  Massachusetts  towns.. 

— 

Deaths  reported  2895  f no  reports  from  Brooklyn,  St.  Louis,  Cin- 
cinnati, and  New  Orleans):  1 683  under  five  years  of  age:  princi- 
pal "zymotic"  diseases  (small- pox,  mejusles,  diphtheria  iind 
croup,  diurrhceal  diseases,  whooping-cough,  erysipelas,  and  fe- 
vers) 1028,  consumption  303,  lung  diseases  108,  diarrhceal  diseases 
741,  diphtheria  and  croup  72,  whooping-cough  44,  scarlet  fever  38, 
measles  33,  typhoid  fever  32,  cerebro-spiiial  meningitis  24,  ma- 
larial fevers  20,  small-pox  14,  puerperal  fever  10.  Fvnm  scarlet 
_/e«er,New  York  16,  Philadelphia  six,  Chicago  five,  Buffalo  three, 
Lynn  two,  Boston,  Baltimore,  District  of  Columbia,  New  Ha- 
ven, Worcester,  and  Springfield  one  each.  From  measles.  New 
York  19,  Chicago  five,  Bahimore  four,  Pittsburgh  two,  Phila- 
delphia, Hutrulo,  and  Worcester  one  each.  From  typhoid  fever. 
New  York  and  Philadelphia  seven  each,  Chicago,  District  of 
Columbia,  and  Pittsburgh  three  each,  Boston  and  Baltimore 
two  each,  Nashville,  Fall  River,  Lawrence,  Springtield,  and 
Chelsea  otic  each.  From  cerebro-sjiinal  menini/ilis,  New  York 
eight,  Chicago  three,  Buffalo  and  Milwaukee  two  each,  Phila- 


delphia, Baltimore,  Lowell,  Worcester,  Fall  River,  New  Bed- 
ford, and  Chicopee  each  one.  From  malarial  fever,  New  York 
14,  Baltimore  two,  Chicago,  New  Haven,  Charleston,  and  Nash- 
ville one  each.  From  small-pox,  Chicago  six,  Philadelphia 
four,  Baltimore  three,  BuHiilo,one.  From  puerperal  fever,  Chi- 
cago five,  Buffalo  two,  Philadelphia,  Boston,  and  Chicopee  one 
each. 

Thirty-three  cases  of  small-pox  were  reported  in  Bultiraore, 
Butf.ilo  two,  Pittsburgh  one  ;  typhoid  fever  10,  scarlet  fever  five, 
diplitheria  .six,  in  Boston  ;  diphtheria  five  and  scarlet  fever  five, 
in  Milwaukee. 

In  40  cities  and  towns  of  Massachusetts,  with  a  population  of 
1,072,901  (population  of  the  State  1,783,086),  the  total  death-rate 
for  the  week  was  21, —  against  19.87  and  16.61  for  the  previous 
two  weeks. 

For  the  week  ending  July  1st,  in  173  German  cities  and 
towns,  with  an  estimated  population  of  8,509,488,  the  death- 
rate  was  25.5.     Deaths  reported  4167:  under  five   2233;    pul- 
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monarv  consumption  511,  acute  diseases  of  the  respiratory  or- 
gans 331,  diarrlioeil  diseases  250,  diplitlieria  and  croup  160,  scar- 
let fever  76,  raeasics  and  roilieln  51,  typhoid  fever  46,  puerperal 
fever  20,  sm.ill-pox  (Koaii^sberg,  Star^ard,  Meruel,  Eisieben, 
and  Essen  one  each)  rtve,  lypliiis  fever  (Posen  two)  two.  The 
death-rates  ranjred  from  8.1  in  Kiel  to  .39.5  in  Cliemnitz; 
Konigsberi^  33.7  ;  Breslau  32 ;  Mvmich  23.1  ;  Dresden  29.1; 
Berlin  28.6;  Leipzig  2+.7;  Hamburg  20.1  ;  ColOi^ne  29.4  ;  Frank- 
fort a.  M.  20.1. 

In  the  28  English  towns,  with  an  estimated  population  of 
8,469,571,  for  the  week  ending  July  8lh,  the  death-rate  was 
18.4.  Deaths  reported  2984  :  acute  diseases  of  the  respiratory 
organs  (London)  173,  diarrhoea  140,  whooping-cough  125, 
measles  69,  scarlet  fever  63,  fever  39,  diphtheria  20,  small-pox 


(London  six)  14.  The  death-rates  ranged  from  13.5  in  Nor- 
wich to  24.8  in  Nottingham;  Bristol  15.1 ;  London  17.3  ;  Ports- 
mouth IS.l  ;  Wolverli-unpton  19.  —  ;  Leicester  20.2  ;  Liverpool 
21.5;  Mi'icliester  23.2.  In  Edinburgh  20.2;  Glasgow  22.3; 
Dublin  20.5. 

For  the  week  ending  July  8th,  in  the  Swiss  towns,  popula- 
tion 494,390,  there  were  24  deaths  from  consumption,  acute 
diseases  of  the  respiratory  organs  16,  diarrhoenl  Jisejses  18, 
diphtheria  and  croup  nine,  scarlet  fever  six,  whooping-cough 
two,  puerperal  fever  one.  The  death-rates  were,  at  Geneva 
10.3;  Zurich  12.2;  Basle  23;  Be  rue  23. 

The  meteorological  record  for  the  week  ending  July  22d, 
in  Boston,  was  as  follows,  according  to  observations  furnished 
by  Sergt.  0.  B.  Cole,  of  the  U.  S.  Signal  Corps :  — 
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30.091 

72 

88 

59 
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1  O.,  cloudy ;  C,  clear ;  F.,  fair ;  G.,  fog ;  H.,  hazy ;  S.,  smoky ;  R.,  rain  ;  T.,  threatening  ;  X.,  clearing. 


C.  C.  UOLMES,  M.  D.    OBITUARY. 

Died,  at  liis  home  in  Milton,  July  10,  1882,  after  an  illness 
of  six  months.  Dr.  Christopbir  C.  Holmes. 

Dr.  Holmes  was  born  in  Kingston,  Mass.,  September  14,  1817, 
was  graduated  from  Harvard  College  in  the  class  of  1837, 
studied  medicine  in  the  Harvard  Medical  School,  and,  after  one 
year's  service  as  house  surgeon  at  the  JIassachiisctts  General 
Hospital,  settled  in  Milton,  where  he  remained  until  his  death, 
a  period  of  foity-one  years.  His  life  was  one  of  hard  work, 
his  daily  business  callii^g  him  to  all  parts  of  Milton,  Dorchester, 
Quincy,  and  Canton.  Although  devoted  to  his  ijrofession,  he 
was  active  as  a  citizen  in  all  things  relating  to  the  public  good. 
During  the  late  civil  war  he  was,  as  commander  of  the  Cadets, 
busy  in  the  service  of  his  country.  A  man  of  refined  tastes,  of 
high  social  qualities,  and  with  an  unsellish  heart,  his  presence  was 
always  B8  a  ray  of  sunshine,  whether  in  the  sick-room  or  in  the 
circle  of  his  friends.  In  hisdaysof  sickness, nsin  those  of  health, 
bis  care  was  for  others  rather  than  lor  himself.  He  will  be  remem- 
bered by  his  townsmen  and  by  his  professional  brethren  as  the 
kind  and  Judicious  physician  .and  the  whole-souled  Christian 
gcnllonian.  Those  who  knew  him  best  will  feci  his  loss  the 
most  keenly.  C. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OF  OFFICERS  OF  THE  MEDICAL  DE- 
PARTMENT U.  S.  AK.MY,  FROM  JULY  22,  1882,  TO 
JULY  28,  1882. 

Elurey,  F.  W.,  captain  and  assistant  surgeon.  Granted 
leave  of  absence  for  six  months  on  surgeon's  ceniKcate  of  dis- 
ability.    S.  O.  168,  A.  G.  O.,  July  21,  18S2. 

R.VYMOND,  H.  I.,  first  lieuteuant  and  assistant  surgeon.  To 
proceed  at  once,  with  necessary  attendants,  from  Whipple  Bar- 
racks, via  Fort  Verde,  to  the  scene  of  recent  engagements  with 
hostile  Indians  near  General's  Spring  and  liringiu  those  wound- 
ed to  Fort  Verde,  and  remain  in  charge  of  post  hospital  there 
until  further  orders.  S.  O.  112,  Department  of  Arizona,  July 
19,  1882. 

Carvallo,  Carlos,  captain  and  assistant  surgeon.  Died 
near  Boston,  Mass.,  on  July  23,  1882. 

Booics  AND  Pamimilets  Received.  —  A  Treati.so  on  the 
Physiological  and  Therapeutic  Action  of  the  Sulphate  of  Qui- 
nine. By  Otis  Frederick  Manson,  M.  D.,  Professor  of  Physiol- 
ogy and  Pathology  in  the  Medical  College  of  A'irginiu.  Phil- 
adelphia :  J.  B.  Lijjiiiucott  &  Co.     1882. 
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Jccturc^. 


CLINICAL  LECTURE.i 


DliLIVERED    AT    BELLEVUE    HOSPITAL,   NEW    YORK. 


BY    AUSTIN    FLINT,    M.    D., 


OBSTRUCTIVE   JAUNDICE. 

Gentlemen,  —  I  propose  to  direct  your  attention 
to-day  chiefly  to  the  important  subject  of  organic  mur- 
murs of  the  heart,  but  before  we  enter  upon  ibis  study 
I  wish  to  show  you  the  patient  who  came  before  us 
one  week  ago  to-day  suffering  from  acute  jaundice. 
The  condition  of  the  young  man  has  now  very  much 
improved,  and  yet,  as  you  perceive,  the  coloriiifr  mat- 
ter of  tlie  iiile  has  by  no  means  left  the  skin  and  con- 
junctiva, but  nevertheless  he  is  practically  well,  and 
will  shortly  leave  the  hospital.  The  fsecal  evacuations 
show  the  presence  of  bile  in  sufficient  quantity,  aud  in 
the  urine  there  is  but  little  of  it  left,  so  that  we  con- 
clude that  the  obstruction  which  caused  the  difficulty 
has  now  been  removed.  Why,  then,  you  may  ask, 
does  this  discoloration  of  the  skin  and  eyes  still  re- 
main ?  This  is  because  bilondin,  the  substance  which 
produces  the  yellow  color,  has  been  deposited  in  the 
tissues.  What  little  there  may  be  of  it  in  the  blood  is 
simply  that  which  is  taken  up  by  the  blood  from  the 
tissues.  AVe  find,  then,  a  certain  amount  of  discolora- 
tion continuing,  but  the  process  of  elimination  will  go 
on,  and  in  the  course  of  a  week  or  ten  days  it  will 
have  entirely  disappeared.  Before  dismissing  the  pa- 
tient I  may  remark  that  after  he  was  before  the  class 
last  week  a  good  substantial  blister  was  applied,  and 
that  this  is  usually  an  excellent  remedial  measure  in 
such  cases. 

ORGANIC  MURMURS  OF  THE  HEART. 

I  proceed  now  to  the  suliject  proper  of  my  remarks 
to-day,  and  I  will  say  in  the  outset  that  I  assume  that 
many  of  you  have  already  given  considerable  uttention 
to  the  study  of  endo-cardial  murmurs ;  but  although 
this  is  the  ease,  I  think  it  will  be  of  service  to  you  to 
go  over  the  ground  again,  since  it  is  important  that 
you  should  have  this  knowledge  so  readily  at  command 
that  you  can  bring  it  to  bear  in  a  practical  way  at  any 
moment.  No  apology  is  necessary,  therefore,  for  in- 
troducing this  subject. 

The  most  important  endo-cardial  murmurs  which  we 
meet  with  are  in  connection  with  the  left  side  of  the 
heart,  tl  f  the  right  side  being  so  comparatively 

rare  tha  are  of  much  less  practical  significance. 

Tlie  mu  which  we  will  study  to-day  are  four  in 

number,,  a  connection  with  the  mitral  valve,  and 

two  in  cq  ion  with  the  aortic.     The  first  murmur 

to  which  .  .iiect  your  attention  is  the  mitral  direct  or 
obstructive.  It  is  also  called  the  mitral  systolic  from 
the  time  at  which  it  is  heard.  The  second  murmur  is 
called  the  mitral  regurgitant,  and  signifies,  as  the  name 
denotes,  insufficiency  of  the  mitral  valve  and  conse- 
quent regurgitation  from  the  left  ventricle  into  the  left 
auricle.  The  first  murmur  in  connection  with  the 
aortic  valve  is  the  aortic  direct.  It  may  iini>ly  an  ob- 
struction, or  if  not  this  a  certain  amount  of  roughness 
of  the  surface  over  which  the  blood  passes.     The  sec- 

1   Kt'|iuitccl  for  tllC  JOUHNAI.. 


ond  murmur  is  the  aortic  regurgitant,  which  involves 
of  necessity  insulRciency  of  the  aortic  valves  with  re- 
sulting regurgitation  from  the  aorta  into  the  left  ven- 
tricle. It  is  a  matter  of  importance,  I  hardly  need  say, 
that  all  should  acquire  the  ability  to  recognize  each  of 
these  murmurs  when  occurring  alone,  and  also  when 
in  combination.  All  four  of  them  may  be  met  with 
in  the  same  individual,  and  we  should  be  able  in  such 
a  case  to  diflferentiate  the  several  murmurs.  This 
knowledge  involves,  in  addition,  a  recognition  of  what 
these  different  murmurs  denote. 

In  the  first  place,  then,  how  are  we  to  distinguish 
the  several  murmurs,  singly  or  in  combination?  By 
way  of  preface  I  may  remark  that  every  adventitious 
sound  about  the  heart  is  called  a  murmur,  the  word 
murmur  being  always  used  in  this  connection  in  a 
conventional  and  technical  sense.  The  regular  heart 
sounds  themselves,  although  certain  modifications  are 
noted  in  them  also,  are  entirely  distinct  from  these. 
These  murmurs,  as  sounds,  present  differences  among 
themselves.  Thus  they  may  be  either  loud  or  faint, 
soft  or  rough.  They  are  said  to  be  soft  when  they 
sound  like  a  current  of  air  passing  from  a  bellows. 
When  they  have  not  this  bellows-like  character  they 
are  called  rough,  and  if  the  roughness  is  quite  marked 
they  are  sometimes  designated  as  rasping.  Again 
they  are  sometimes  characterized  by  a  distinct  musical 
note.  There  are,  then,  three  kinds  of  murmurs  as  re- 
gards the  matter  of  sound,  soft,  rough,  and  musical. 
The  sound  of  the  murmur,  however,  gives  us  no  in- 
formation as  to  its  origin.  Any  one  of  the  four 
murmurs  pointed  out  may  partake  of  either  of  these 
characteristics.  Let  us  proceed,  then,  to  inquire  by 
what  points  we  may  recognize  the  several  murmurs, 
and  differentiate  them  when  they  are  found  in  combi- 
nation. 

This  inquiry  can  be  best  answered,  I  think,  by  a 
reference  to  the  case  of  the  woman  whom  I  now  bring 
before  you.  In  commencing  an  examination  of  the 
patient,  I  will  call  your  attention  first  to  the  marked 
pulsation  noticealile  in  the  arteries  of  the  neck.  This 
sign,  I  may  say,  in  passing,  indicates,  as  a  rule,  aortic 
regurgitation,  but  we  need  not,  of  course,  base  our 
diagnosis  on  this  alone.  In  auscultation  of  the  heart 
the  stethoscope  is  better  than  the  unaided  ear,  as  it 
serves  to  localize  the  sounds  more  satisfactorily.  Now 
placing  the  stethoscope  at  the  second  intercostal  space 
on  the  right  side  of  the  chest,  but  quite  near  the  ster- 
num, I  get  a  distinct  rough  murmur.  My  first  inquiry 
in  connection  with  it  is.  With  which  of  the  two  heart 
sounds  does  it  occur?  I  find  that  it  is  connected  with 
the  first  sound,  and  it  is  therefore  a  systolic  murmur. 
Suppose,  now,  that  I  had  some  difficulty  in  determin- 
ing the  heart  sounds,  which  might  occur,  for  instance, 
with  great  rapidity  and  irregularity  of  action.  In  that 
case  I  might  place  my  finger  over  the  carotid  artery 
while  listening  to  the  heart,  which  would  give  me  the 
desired  information,  since  the  carotid  pulsation  corre- 
sponds with  the  first  sound  of  the  heart.  Or  I  might 
place  my  hand  over  the  apex  of  the  heart,  and  if  I 
could  then  connect  the  murmur  with  the  heart  impulse, 
which  is  synchronous  with  the  first  sound,  I  would 
know  that  it  was  systolic.  On  further  auscultation  I 
find  that  this  murmur  cannot  be  heard  much  below  the 
base  of  the  heart,  but  when  I  carry  the  stethoscope  up 
to  the  neck  I  get  a  murmur  which  corresponds  exactly 
to  that  heard  at  the  second  intercostal  space.  We 
have,  then,  a  rough  raurnuil'  at  the  base  of  the  heart, 
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which  is  systolic,  and  which  is  propagated  to  the  ca- 
rotid artery.  The  diagnosis,  therefore,  is  a  direct  aortic 
murmur,  due  either  to  ohstructiou  or  to  roughening 
ahout  the  aortic  orifice.  It  is  possible,  however,  that 
this  may  be  an  inorganic  murmur,  due  lo  some  abnor- 
mal condition  of  the  blood,  but  as  we  shall  not  have 
time  on  the  present  occasion  to  enter  into  a  discussion 
of  the  question,  we  will  assume  that  it  is  organic  in 
character. 

While  listening  lo  the  heart  in  this  same  situation 
I  recognize  a  second  murmur,  which  I  can  very  readily 
distinguish  from  the  other  because  it  follows  the  latter, 
and  that  not  continuously.  There  is  a  little  break 
between  the  two,  and  I  find  no  dithculty  in  determin- 
ing that  this  last  murmur  is  coincident  with  the  second 
sound  of  the  heart.  If,  as  is  sometimes  the  case,  the 
second  sound  could  not  be  made  out,  the  interval  would 
be  sufficient  to  indicate  that  it  occurred  at  the  time 
when  the  second  sound  was  to  be  expected.  I  find, 
furthermore,  that  the  murmur  is  propagated  almost 
down  to  the  apex,  which  shows  that  it  is  due  to  an 
insufficiency  of  the  aortic  valve.  If  the  valve  is  suffi- 
cient or  adequate,  as  we  say,  there  can,  of  course,  be 
no  regurgitation,  but  if  there  is  regurgitation  the  blood 
in  thus  flowing  back  always  give  rise  to  a  murmur, 
unless,  indeed,  the  action  of  the  heart  is  exceedingly 
feeble.  Tlie  question  now  arises.  Does  the  intensity 
and  quality  of  the  murmur  give  any  intimation  as  to 
the  amount  of  regurgitation  ?  Experience  shows  that 
the  answer  is  a  negative  one,  and  this  is  a  practical 
point  of  considerable  importance,  since  we  should  nat- 
urally infer  that  if  the  murmur  was  loud  there  would 
be  a  large  amount  of  regurgitation.  The  reverse  of 
this  is  perhaps  more  apt  to  be  true,  but  there  is  really 
no  definite  rule  about  tiie  matter.  We  have,  then,  two 
distinct  murmurs  which  succeed  e.icli  other,  to  and  fro, 
like  the  ordinary  sounds  of  the  heart.  There  is  one 
point  to  guard  against  when  two  murmurs  exist  in  this 
way,  and  that  is  the  danger  of  mistaking  them  for  a 
pericardial  friction  nmrmur. 

1  next  go  ilown  to  the  apex,  wherever  that  may  be. 
The  rule  is  that  the  point  where  the  lowest  apprecia- 
ble iinpulwe  is  found  is  the  location  of  the  apex  ;  al- 
though it  is  often  the  case  that  we  get  a  stronger 
impulse  at  other  points  than  this  wheti  the  heart  is 
eidarged  and  the  shape  of  the  organ  altered.  One 
rea-son  fur  this  is  that  as  the  heart  enlarges  it  pushes 
away  the  lung,  and  so  comes  nearer  to  the  chest  wall. 
You  must  bear  in  mind,  however,  that  the  lowest  point 
uf  impulse  is  always  the  apex,  whether  it  is  in  the 
normal  position  for  the  apex  or  not.  As  you  are 
uwur<-,  wu  liHten  at  the  apex  fur  mitral  murnnn's,  and 
now  placing  the  Ht«:tlio.'<copu  at  tint  apex  in  this  case,  I 
find  u  murmur  which  occurs  just  before  the  lirst  sound 
of  the  heiirt.  There  iH  no  difficulty  in  deleriuining  ius 
relation  tu  the  llrMt  suuiid,  hIiici!  llie  latter  is  idways 
KynrhruiiouH  with  the  impiilsi-.  This  nmrmur  is  short, 
r(iu((li  ill  character,  and  lan  In'  heard  only  over  a  very 
circuiiiNci-ibed  Hpuci.'.  It  is  worth  while  to  note  also 
thul  it  ciiiIm  ubruplly  with  th<-  tirxl  MJiiiid  of  the  heart. 
i'Vuin  ihi-Hu  poiiila  1  know  that  1  huvu  here  u  inilrul 
ilirect,  olmtruclivc,  or  prcKyslulic  iiiurmiir.  This  in  u 
raiiruiur  which  pri!Ce<lcn  l\\\:  lirHt  nouikI  of  the  heart, 
and  in  ununlly  ruii)(li ;  the  ruut;liiir-HH  lining  of  a  pecul- 
iar quality,  wliii'li  is  dcucribi'd  as  vibriitury.  TIiIh 
vitirntory  cliuraclrr  Ih  iluo  to  ihtt  i'uiihi'h  of  ihu  murmur, 
which  wu  havi)  not  tinie  to  iiivi-Mii^alc  minulitly  iit 
primeiil.     I  cull  only  ulluilu  in  piiMHing  lu  the  fuel  lliul 


there  are  usually  adhesions,  which  produce  certain 
changes  about  the  orifice. 

Moreover,  while  listening  to  the  apex  I  get  still 
another  murmur.  This  one  begins  with  the  first  sound 
of  the  heart,  and  is  of  a  soft  and  blowing  character, 
so  that  it  is  readily  diflferentiated  from  the  other.  An 
additional  characteristic  of  it,  in  contradistinction  tv 
the  latter,  is  that  it  is  propagated  laterally  around  the 
chest  as  far  as  the  scapula.  From  these  points  we 
diagnosticate  a  mitral  regurgitant  murmur,  so  that  we 
fiud  all  four  of  the  murmurs  which  I  have  mentioned 
present  in  this  patient.  Here,  as  before,  the  loudness 
and  quality  of  the  regurgitant  murmur  afibrds  no  indi- 
cation of  the  amount  of  the  valvular  insulficiency. 

There  is  one  point  to  which  I  will  now  call  your 
special  attention.  Please  to  mark  that  two  of  the 
four  murmurs  occur  synchronously,  the  aortic  direct 
and  the  mitral  regurgitant,  which  are  heard  with  the 
first  sound  of  the  heart ;  while  one,  the  aortic  re- 
gurgitant, is  diastolic,  and  one,  the  mitral  direct,  is  pre- 
systolic. Given  a  systolic  murmur,  and  if  it  is  an 
aortic  regurgitant,  it  will  be  heard  with  the  greatest 
iutensity  at  the  base  of  the  heart  and  propagated  to  a 
very  slight  extent  below  this  point.  Ou  the  other 
hand,  if  the  systolic  murmur  be  a  mitral  regurgitant, 
the  greatest  intensity  is  found  at  the  apex,  and  prop- 
agated laterally  to  the  back  of  the  chest.  In  case 
both  these  murmurs  exist,  as  in  the  present  instance, 
we  shall  find  the  characteristics  of  each.  One  is  rough 
and  the  other  soft,  while  each  has  its  special  location 
and  direction  of  propagation.  To  determine  the  dis- 
tinct presence  of  both  we  may  carry  the  stethoscope 
gradually  from  apex  to  base,  or  vice  versa,  when  we 
shall  arrive  at  a  point  where  one  murmur  ceases  to  bo 
heard ;  while  if  we  proceed  further  the  other  will 
presently  commence  to  appear.  On  this  occasion  I 
will  not  go  into  the  question  whether  there  is  enlarge- 
ment of  the  heart  in  this  patient,  or,  if  so,  whether  its 
character  is  of  the  nature  of  hypertrophy  or  dilatation, 
or  of  both,  as  is  more  apt  to  be  the  case. 

There  are  some  points  of  interest  in  connection  with 
the  history  of  the  case  to  which  I  will  now  direct  your 
attention..  The  patient  is  a  native  of  Ireland,  twenty- 
eight  years  of  ago,  and  she  is  au  embroiderer  by  occupa- 
tion. She  was  admitted  to  the  hospital  two  days  since. 
Ten  years  ago  she  had  a  severe  attack  of  acute  artic- 
ular rheumatism  (the  first  in  her  life,  as  far  as  wo  are 
able  to  ascertain),  aud  since  then  the  attack  has  been 
repeated  regularly  every  spring,  although  with  dimin- 
ished intensity.  About  five  years  ago  she  began  to 
suH'er  from  palpitation,  and  more  recently  from  dys- 
pepsia, which  has  increased  very  much  during  the  past 
year.  Her  feet  have  been  swollen  at  limes,  and  she  haa 
also  suilereil  from  dimness  of  vision.  Her  urine  is 
now  of  a  specific  gravity  of  1010,  and  contains  no 
aliinmen.  Of  course,  it  is  inipossibh'  tu  say  with  which 
of  the  attacks  of  rlu'iimatism  she  had  endocarditis. 
This  certainly  occuried  with  one  of  tiieui,  and  may 
pu.sHilily  have  done  ho  wilii  all.  As  this  cumplicatiuli 
is  most  a|il  to  ui'cur  with  a  Ki'vrri<  allack  it  is  probablo 
that  she  had  it  with  the  first.  Another  thing  that  ren- 
ders this  probable  is  that  the  Nymptoms  of  which  shu 
now  complaiiiN  comiuitiici'il  live  years  ago,  and,  as  a 
rule,  cndocarditiH  dues  not  produce  these  symptoms  uf 
<liMtri'NH  until  Hini'ial  years  have  elapsed.  A  few 
words  now  ax  to  tin'  hiibseqiient  history  of  the  case. 
AIiIioukIi  thn  patient  has  the  liiiir  heart  niiiniiui's,  I 
think  the  niibun  that  she  in  MuH'ering  more  than  nsuiil 
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at  present  is  because  her  general  health  is  run  down 
to  a  considerable  extent.  Perhaps  there  is  no  condi- 
tion in  which  the  system  is  so  tolerant  (if  otherwise  in 
good  condition)  as  organic  disease  of  the  heart ;  and 
I  think  that  after  this  woman  has  enjoyed  a  season  ot 
rest,  with  the  best  nourishment  and  appropriate  tonics, 
she  will  feel  wonderfully  better  in  every  way.  This 
is  an  important  practical  point,  but  I  cannot  enlarge 
upon  it  at  present. 

Our  next  patient,  a  man  in  advanced  life,  as  you 
see,  has  another  serious  trouble  besides  that  of  the 
heart,  namely,  locomotor  ataxia  ;  but  I  do  not  propose 
to  discuss  the  latter  on  this  occasion.  I  believe,  if  I 
remember  rightly,  that  he  has  all  the  four  murmurs 
also.  On  applying  the  stethoscope  to  the  second  in- 
tercostal space,  a  little  to  the  right  of  the  sternum,  I 
find,  as  before,  two  murmurs,  one  with  tiie  first,  and 
one  with  the  second,  sound  of  the  heart.  He  has, 
therefore,  both  aortic  obstruction  and  regurgitation. 
Again,  at  the  apex  there  are  the  same  two  murmurs 
as  in  the  other  patient  ;  so  that  here  is  a  second  in- 
stance of  all  the  four  murmurs  existing  in  combination. 
I  will  call  your  attention  in  passing  to  the  fact  that 
notwitlistanding  he  has  all  these  murmurs  the  patient 
suffers  very  little  from  the  condition  of  the  heart. 
AVliat  gives  him  all  his  trouble  is  the  locomotor  ataxia. 

CHRONIC    SYPHILITIC    LARYNGITIS. 

In  presenting  now  a  third  patient  I  will  pass  briefly 
to  another  subject.  This  man,  in  middle  life,  has,  as 
you  notice  when  he  replies  to  my  questions,  a  difficulty 
in  speech.  He  speaks,  you  will  observe,  with  decided 
eifort,  and  his  voice  has  a  rough  and  stridulons  sound. 
If  we  exclude  the  effect  upon  the  laryngeal  muscles  of 
pressure  upon  the  recurrent  laryngeal  nerve  by  a  tu- 
mor (almost  invariably  aneurismal  iu  character),  there 
can  be  no  doubt  thrit  he  is  suffering  from  chronic  laryn- 
gitis, the  troul)le  having  lasted  for  about  seven  months. 
There  is  not-aphonia  here,  but  dysphonia,  as  the  man 
speaks  with  evident  difficulty  and  the  voice  is  impaired, 
but  not  lost.  A  patient  with  aphonia  may  or  may  not 
have  chronic  laryngitis,  and  there  is  a  practical  test  for 
determining  in  any  given  case  whether  it  is  a  paralytic 
aphonia  or  one  due  to  chronic  laryngitis.  If  it  is  to 
the  latter  the  patient  speaks  witli  a  visible  effort,  as  in 
tlie  present  instance,  but  if  due  to  paralysis  there  is 
no  visible  effort.  Of  course,  the  laryngoscope  sliows 
at  once  whether  there  is  an  inflammatory  condition 
present  or  not ;  but  we  may  be  so  situated  that  this 
means  of  diagnosis  is  not  available.  A  chronic  laryn- 
gitis in  by  far  the  greater  majority  of  instances  is  either 
tubercular  or  syphilitic  in  character.  If  it  is  tubercu- 
lar there  is  almost  invariably  pulmon;try  tuberculosis 
also.  It  is  still  a  disputed  question,  I  may  say,  whether 
there  is  any  exception  to  this  rule.  In  the  present 
case  the  patient  has  no  trouble  in  his  lungs,  and,  in 
addition,  he  confesses  to  having  had  syphilis.  There 
are,  as  a  rule,  some  differences  to  the  eye  between  tu- 
bercular and  syphilitic  laryngitis,  but  th(!se  differences 
are  not,  I  believe,  entirely  reliable.  When  this  pa- 
tient came  into  the  hospital  there  was  so  much  ob- 
struction in  the  larynx  that  it  was  thought  that  it 
would  1)1!  necessary  to  resort  to  tracheotomy  ;  but  he 
has  improved  in  a  very  marked  degree,  and  there  is 
no  longt'T  any  occasion  for  such  a  procedure.  In  this 
connection  I  may  add  that  it  is  only  in  s}'|)liilitic  laryn- 
gitis that  there  is  apt  to  be  such  obstruction  as  to  ne- 
cessitate the  ()erformanco  of  tracheotomy. 
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REPORT    OF   THREE    CASES   OF    ABSCESS    OF 
THE   BRAIN.i 

BY   J.    T.    ESKUIDGE,    M.    D., 

Physiciun  Co  the  Howard  and  %t.  Martfs  Hospitals. 

Abscuss  of  the  brain  is  of  sufficiently  frequent 
occurrence  to  make  the  subject  of  interest  to  the 
general  practitioner.  The  cases  reported  in  this  paper 
are  all  the  more  interesting  because  each,  due  to  a 
diflferent  cause,  was  associated  with  dissimilar  diseases. 

The  first  ease  was  associated  with  cancer  in  sev- 
eral of  the  other  organs  of  the  body ;  the  second, 
with  chronic  meningitis  ;  the  third,  with  apparent  fa- 
cial erysipelas  and  pneumonia  followed  by  acute  men- 
ingitis. 

Detailed  cases  of  brain  lesions  lose  half  of  their  in- 
terest, and  become  almost  valueless  to  students  of  cere- 
bral localization,  when  unattended  by  accurate  descrip- 
tions of  the  relations  of  pathological  lesions  to  gan- 
glia, fissures,  and  convolutions. 

I  wish  to  acknowledge  the  services  of  my  friend 
Dr.  Charles  K.  Mills,  who  took  an  active  part  in  the 
post-mortem  examination  of  Case  I.,  and  rendered  me 
valuable  assistance  in  accurately  locating  the  lesions  iu 
the  first  two  cases. 

Case  I.  Two  Abscesses  of  the  Brain.  (1.)  The 
larger  one,  involving  the  centrum  ovale  of  the  postero- 
frontal  and  parietal  lobes,  deeper  portions  of  the  gray 
matter  of  the  anterior  parietal  convolution,  and  supe- 
rior parietal  lobule.  (2.)  The  smaller,  the  anterior 
two  thirds  of  the  lenticular  nucleus,  and  the  adjoin- 
ing portions  of  the  external  capsule  and  claustrum. 

September  8,  1881.  Mrs.  D.,  aged  fifty-four,  born 
in  Germany  of  a  family  several  of  whose  members 
had  died  from  cancer,  had  been  a  sufferer  from  head- 
ache fourteen  years.  She  had  a  large  frame,  and  car- 
ried considerable  fat.  Excepting  the  head  trouble, 
she  had  enjoyed  excellent  health  until  two  years  be- 
fore, when  she  noticed  a  small  tumor  involving  the  left 
mammary  gland.  This  proved  to  be  cancerous,  grew 
gradually,  and  was  removed  by  a  surgeon  one  year 
after  its  first  appearance.  There  had  been  no  return  of 
the  growth,  although  some  pain  had  been  complained 
of  in  the  region  from  which  it  had  been  excised. 

Her  head  pain  had  greatly  increased  in  severity 
during  the  last  few  months. 

In  the  early  part  of  July,  1881,  the  left  arm  began 
to  feel  weak,  and  ten  or  twelve  days  later  the  left  leg 
was  similarly  affected,  but  to  a  less  extent.  About 
this  time  she  went  to  the  country  for  her  health.  Con- 
tinuing to  grow  worse,  she  returned  home  during  Au- 
gust, three  weeks  before  I  first  saw  her,  and  was  able 
to  walk  from  the  street  cars  to  her  house,  a  few  hun- 
dred yards  distant.  She  was  then  treated  by  a  homio- 
opathic  physician  for  a  few  weeks,  when  I  was  called 
in,  and  made  the  following  notes  :  — 

The  left  leg  was  almost  completely  paralyzed,  the 
muscles  feeling  soft  and  flabby.  The  left  arm  was  en- 
tirely paralyzed.  The  muscles  of  the  left  side  of  the 
face  were  slightly  paretic.  The  right  pu|)il  was  nor- 
mal iu  size,  left  slightly  dilated,  and  responded  imper- 
fectly to  light.  There  was  no  paralysis  of  the  muscles 
of  the  tongue,  palate,  or  pharynx.    The   tongue   was 

I  Read  before  llie  Collejre  of  Physicians,  Pliilailcli)liia,  May  3, 
1882. 
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slowly  protruded  iu  the  median  line,  but  when  it  was 
held  in  this  position  a  few  seconds  it  became  tremu- 
lous, a  vibratory  tremor  taking  place  in  individual 
muscular  fibres.  Muscular  power  was  impaired  iu  the 
right  arm  and  leg,  but  coordiuatiou  was  perfect.  She 
had  had  no  convulsions,  and  there  was  no  muscular 
twitching. 

With  the  exception  of  a  slight  tendency  to  drooping 
of  the  upper  lid  of  the  left  eye,  the  ocular  muscles 
seemed  to  be  acting  well  and  in  harmonj'. 

Sensation  was  unimpaired  on  both  sides  of  the 
body. 

Special  Senses.  Vision  was  equal  in  each  eye,  and 
she  read  Snellen  No.  8,  held  at  about  fourteen  inches. 
The  ophthalmoscope  revealed  nothing  beyond  a  slight 
haziness  of  the  right  retina.  Taste,  smell,  and  hear- 
ing were  nearly  normal,  being  well  preserved  for  a 
woman  of  her  age.     Speech  was  unaffected. 

The  tongue  was  moist  and  slightly  coated,  appetite 
poor,  bowels  constipated,  not  having  been  opened  for 
several  days.  The  urine  was  high  colored,  specific 
gravity  102.5,  but  free  from  albumen.  The  bladder 
was  tolerant  and  acted  voluntarily. 

She  was  restless,  did  not  sleep  well,  and  complained 
bitterly  of  pain  in  her  head.  The  paiu  was  usually 
dull.  Its  seats  of  intensity  were  at  the  top  of  the 
head  and  above  each  temple,  being  worse  on  the  right 
side.  She  was  intelligent,  her  mind  was  clear,  but  be- 
ing under  the  impression  that  her  cancer  would  return, 
she  worried,  had  become  emotional  and  imaginative. 

Temperature  (left  axillary)  99°  F. ;  pulse  76,  full, 
soft,  and  regular;  respirations  24  per  minute. 

September  10th,  two  days  later,  during  my  absence 
from  the  city,  she  was  seen  for  me  by  Dr.  Mills,  who 
reported  her  to  be  about  in  the  same  condition. 

September  12th.  She  was  not  so  intelligent,  wor- 
ried more,  and  refused  to  eat.  The  feet  were  extended 
and  inverted,  the  balls  of  the  great  toes  lying  in  con- 
tact with  each  other.  The  internal  and  posterior  mus- 
cles of  the  legs  were  so  firmly  contracted  that  it  re- 
quired considerable  force  on  the  part  of  the  attendant 
to  evert  and  flex  the  feet,  and  the  effort  gave  her  de- 
cided pain.  The  muscles  of  the  left  side  of  the  face 
were  almost  compk'tely  paralyzed.  Swallowing  solid 
or  semi-solid  substances  was  so  diiiicult  that  she  re- 
fused to  eat. 

Temperature,  right  axilla  96°  F. ;  left  axilla  99.4° 
F. ;  right  elbow  95.5°  F. ;  left  elbow  96.7°  F.  Pulse 
86 ;  re8|)ii'ationB  2G  per  minute.  Respiration  was 
largely  of  the  abdominal  type.  After  taking  citrate  of 
iDugncsium  her  bowels  were  opened  once  yesterday, 
being  the  first  time  in  about  a  week. 

September  13th.  At  eleven  a.  m.,  the  temperature 
of  the  room  being  80°  F.,  after  ascertaining  her  body 
heat,  as  indicated  in  each  axilla,  I  made  observations 
on  her  cerebral  temperature,  ap])lying  the  thermometer 
to  most  of  tiio  stations  used  by  liroca.  Gray,  and  later, 
by  Mills.  On  the  present  occasion  the  surface  tem- 
perature of  the  head  was  Uiken  at  eight  different 
stations,  on  a  subsequent  one,  at  two,  and  still  later, 
at  eleven.  Hick's  surface  thermometer  was  em- 
ployed and  allowed  to  remain  in  place  ten  minutes. 
On  each  occanion  the  temperature  of  the  room  was  as- 
C4;rtained,  and  that  of  each  axilla  iiotCMl.  The  observa- 
tions were  made  by  myself  between  the  hours  of  eleven 
A.  M.  and  two  l*.  v.  'I'he  selected  stations  were  as  fol- 
lows:  (1.)  A  middle  fronlul  station  in  the  centre  of 
the   forehead.     (2.)   A    right   anterior   frontal   station, 


over  the  right  eye,  an  inch  and  a  half  above  the  brow 
and  the  same  distance  from  the  median  line  of  the 
forehead.  (3.)  A  left  anterior  frontal  station,  sim- 
ilarly located  on  the  left  side.  (4.)  A  right  posterior 
frontal  station,  near  the  external  angular  process  of 
the  frontal  bone.  (5.)  A  left  posterior  frontal  station, 
corresponding  in  position  on  the  left  side  to  that  on 
the  right.  (6.)  A  right  parietal  station,  just  above 
the  right  ear.  (7.)  A  left  parietal  station,  just  above 
the  left  ear.  (8.)  A  right  Rolandic  station,  situated 
on  or  near  a  line  drawn  over  the  top  of  the  head  from 
the  right  to  the  left  auditory  meatus,  and  from  two  to 
three  inches  above  the  top  of  the  right  ear.  (9.)  A 
left  Rolandic  station  situated  similarly  to  that  on  the 
right.  (10.)  A  right  occipital  station,  one  and  a  half 
inches  to  the  right  of  the  centre  of  the  occipital  re- 
gion. (11.)  A  left  occipital  station,  one  and  a  half 
inches  to  the  left  of  the  centre  of  the  occipital  re- 
gion. 

I  shall  now  give  the  temperature  records  in  connec- 
tion with  the  history  of  the  case,  and  further  details 
under  the  head  of  remarks. 

Temperature  in  right  axilla  97.9°  F.  ;  in  left  axilla 
98.4°  F.  Pulse  104,  weak,  and  unsteady  ;  respira- 
tions 24  per  minute. 

SURFACE  TEMPERATURE  OF  THE  HEAD. 
Right  siile.  I  Leftsidf. 

Anterior  frontal  station....  97.3°  F.  |  Anterior  frontal  station 97.7'^  F! 

Po.^terior  frontal  station 97.8°  F.  j  Posterior  frontal  station 98.1°  F. 

Piirietal  station 97.1°  P.  '  Parietal  station 97.9°  F. 

Rolandic  station 96  3°  F.  |  Rolandic  station 96.8°  F. 

She  was  unable  to  void  her  urine  for  the  first  time 
to-tlay.  Thirty-two  ounces  were  drawn  off  by  the 
catheter.  From  this  time  to  the  date  of  her  death, 
just  two  months  later,  the  catheter  was  daily  required 
to  relieve  the  bladder.  She  had  not  eaten  anything 
for  two  days.  Headache  was  excruciating.  One  half 
of  a  grain  of  morphia  was  required  each  night  to  pro- 
duce sleep,  bromide  of  potassium  mtikiug  her  wild  and 
delirious.  During  the  latter  part  of  the  day  she  fre- 
quently talked  incoherently. 

September  loth.  The  temperature  of  the  left  Ro- 
landic station  was  5.5°  higher  than  that  of  the  right. 
The  intermitting  character  of  the  respiration  formed  a 
very  interesting  feature  of  the  case  at  this  time.  There 
was  no  gradual  rise  and  fall  of  the  respiratory  move- 
ments, as  seen  in  the  typical  Cheyne-Stokes'  respira- 
tion. There  were  twenty -eight  shallow  respirations 
per  minute.  After  four  or  five  short  and  rapid  respira- 
tions there  was  an  interval  of  rest  of  eight  or  ten  sec- 
onds ;  then,  after  about  the  same  number  of  respira- 
tions, came  another  interval  of  rest.  During  the  next 
week  the  pain  in  the  head  became  more  intense,  and 
localized  in  the  top  of  the  head  and  right  tem|)le.  The 
bowels  failed  to  respond  to  various  purgatives  aud 
enemata. 

September  22d.  The  muscles  of  the  left  side  of  the 
face  showed  but  little  loss  of  power.  The  pui)ils  were 
of  equal  size.  The  left  leg,  as  well  as  the  left  arm, 
was  now  entirely  paralyzed.  The  muscular  strength 
on  the  right  side  did  not  fail  faster  than  is  usual  iu  one 
whose  general  vitality  is  being  lowered. 

The  conjunctiva  of  the  right  eye  was  congested  and 
watery,  the  sight  being  but  little  impaired. 

Tenqieraturc,  right  axilla  97. G'  F. ;  left  axilla  98.2° 
F.  ;  pulse  08  ;  respirations  12  \iox  minute.  Respira- 
tion was  still  of  llit^  abdominal  typo.  The  movements 
of  the  abdomen  preceded  those  of  the  chest,  and  formed 
with   tlicin   a   sce-saw  like,  or   to-antl-fVo,   motion,   the 
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chest  apparently  not  expanding  until  the  end  of  in- 
spiration and  beginning  of  expiration. 

September  23d.  Temperature  of  room  82°  F.  ;  of 
right  axilla  98.9°  F. ;  left  axilla  98.2°  F. ;  pulse  72; 
respirations  9  per  minute. 

SUUFAC'E  TEMPEItATURE  OF  TUE  HEAD. 

Anterior  central  station,  96.3"  F. 

Uigkt  side.  Lf/l  side. 

Anterior  frontal  station 95.9°  F.    Anterior  frontal  station 96.2'-^  F. 

Posterior  frontal  station 96.6^^?.    Posterior  frontal  station 97.6'^  F. 

Parietal  station 97.6°  F.    Parietal  station 98.1=  F. 

Rolandic  station 97.0°  F.    Rolandic  station 90.8°  F. 

Occipital  station 96.9°  F.     Occipital  station 98.2°  F. 

The  pulse,  although  only  72  per  minute,  was  very 
weak,  but  regular  in  time  and  volume.  The  intermit- 
ting character  of  the  respiration  was  more  marked  on 
this  than  on  the  preceding  day.  Three  or  four  res- 
pii'atory  movements  were  followed  by  an  interval  of 
rest,  lasting  from  twelve  to  fifteen  seconds.  The  num- 
ber of  respirations  did  not  exceed  four  in  succession, 
nor  were  they,  at  any  time,  less  than  three.  The  inter- 
val, or  rest,  was  not  longer  than  eighteen  seconds,  nor 
was  it  less  than  twelve.  The  respirations,  which  were 
largely  abdominal,  had  to  be  counted  for  two  minutes 
to  obtain  the  average  number  per  minute.  If  the 
movements  of  respiration  were  looked  for  at  the  be- 
ginning of  an  interval,  none  were  seen  during  the  first 
quarter  or  third  of  the  minute,  and  only  three  or  four 
during  the  second  quarter  or  third  ;  whereas,  during 
the  latter  part  of  the  minute,  there  might  be  eight,  six, 
or  only  three  respirations.     Thus  :  — 

Inter.      Res.      Int,      Res.      Int.      Kes.      Int.      Res.      Int.      Res.      Res. 

4  i  4  4  4   =    20 

168.      9s.       15s.      9s.        158.       98.       158.      9s.       168.     92.  =  120s. 

It  will  be  seen  by  observing  the  above  tabular  view 
that,  if  the  respirations  had  been  counted  during  one 
minute  only,  eight  might  represent  the  breathing  fre- 
quency per  minute;  and  if  those  paroxysms  of  respira- 
tion, if  1  may  so  term  them,  haii  been  limited  to  three 
respiratory  movements  each,  as  they  sometimes  were, 
six  instead,  of  ten,  of  the  tabulated  form,  could  have 
been  set  down  as  the  number  of  respirations.  This 
character  of  breathing,  sometimes  slightly  increasing 
in  frequency,  continued  until  a  few  days  before  her 
death,  when  it  changed  to  the  so-called  Cheyne-Stokes 
respiration. 

Sighing  rarely  occurred.  The  pupils  were  normal. 
The  bowels  had  not  been  opened  since  the  11th  in- 
stant, notwithstanding  various  purgatives  and  enemata 
had  been  given.  Croton  oil  had  been  given  by  the 
mouth  until  it  had  produced  griping  pains  and  an 
emesis  of  glary  mucous,  yet  it  seemed  to  have  no  effect 
on  the  bowels.  The  patient  lived  from  the  11th  of 
September  to  the  13tli  of  November  without  having 
an  evacuation  from  the  bowels.  During  this  period  of 
two  months  and  two  days,  or  about  nine  weeks,  she 
neither  suffered  from  nausea,  vomiting,  nor  distension 
of  the  bowels  from  gas  or  fieces.  Her  diet  for  more 
than  two  months  just  preceding  her  death  was  almost 
exclusively  of  a  liquid  nature,  she  rarely  taking  any 
semi-solid  food. 

September  28th.  During  the  last  few  days  the  face 
had  been  turned  to  the  right,  and  the  head  drawn  to- 
ward the  right  shoulder.  At  this  time  she  complained 
of  great  pain  and  soreness  in  the  right  and  posterior 
portions  of  the  neck.  The  parts  were  hard,  swollen, 
and  painful  to  the  touch.  An  attempt,  on  my  [lart,  to 
straighten  the  neck  greatly  augmented  her  suil'ering. 
Pain  was  also  complained  of  in  the  right  eye  and  ear. 
The  former  was  inflamed,  and  almost  useless  as  a  vis- 


ual organ,  and  from  the  latter  there  was  a  constant 
discharge  of  yellow  pus.  The  ocular  inflammation  in- 
volved more  especially  the  conjunctiva  and  cornea. 
An  ophthalmoscopic  examination  of  the  right  eye  was 
unsatisfactory  on  account  of  the  hazy  condition  of  the 
cornea  and  the  uncontrollable  movements  of  the  eyes. 
The  watch  was  not  heard  by  the  right  ear  except  on 
firm  pressure. 

October  3d.  She  was  blind  in  the  right  eye,  and 
deaf  in  the  right  ear.  The  discharges  from  the  eye 
and  ear  continued. 

October  13tli.  She  remained  quiet  during  the  day, 
but  required  two  grains  of  morphia  to  induce  sleep  at 
night.  The  hearing  in  the  left  ear  varied  ;  at  times 
she  heard  tolerably  well  with  this  ear,  and  at  others 
she  was  almost  deaf  No  improvement  in  the  right 
eye  and  ear.  A  semi-choked  disk  appearance  was  no- 
ticed in  the  left  eye,  and  vision  was  nearly  gone.  The 
left  eye  showed  no  evidence  of  external  inflammation. 
No  discharge  was  noticed  from  the  left  ear. 

November  11th,  five  p.  m.  Temperature,  right  ax- 
illa 95.5°  F. ;  left  axilla  98.2°  F.  ;  pulse  104;  respi- 
rations 28  per  minute.  The  right  side  of  the  body  felt 
quite  cool.  The  breathing  had  changed  from  an  inter- 
mitting to  an  irregular  character,  and  constituted  what 
is  known  as  the  Cheyne-Stokes's  respiration,  except 
that  there  was  no  lull,  during  which  the  hand  could 
not  detect  feeble  movements  of  the  thoracic  wall.  The 
respiratory  movements  gradually  became  shorter  until 
they  were  almost  imperceptible,  then  they  gradually 
lengthened  until  a  full  inspiration  was  taken  with  con- 
siderable effort,  followed  by  a  blowing  noise.  Every 
paroxysm,  or  rise  and  fall  of  the  respiratory  acts,  in- 
cluded about  eighteen  respirations.  She  neither  saw 
nor  heard,  and  was  no  longer  able  to  speak  or  swallow. 
The  saliva  was  wiped  from  the  mouth  by  the  attend- 
ant, or  she  made  an  awkward  and  ineffectual  effort  to 
do  it  herself,  showing  that  she  was  probably  not  en- 
tirely unconscious.  Her  urine  was  passed  involunta- 
rily. No  morphia  had  been  required  during  the  last 
few  days.  The  neck  remained  in  about  the  same  con- 
dition that  it  was  on  September  23d.  The  muscles  of 
the  left  side  of  the  face  were  paralyzed,  the  mouth 
being  drawn  well  over  to  the  right  side. 

She  died,  exhausted,  November  13,  1881,  at  12.30 
p.  M. 

Post-mortem  examination  was  made  three  hours  after 
death  by  Drs.  Mills,  Bissey,  and  myself. 

Brain.  The  venous  sinuses  and  arteries  were  care- 
fully examined,  but  were  found  to  present  nothing  ab- 
normal. No  lesion  of  the  membranes  was  discovered. 
The  pia  mater  was  unusually  transparent  (almost 
bloodless).  The  optic  nerves  were  normal  in  appear- 
ance, and  no  perceptible  lesion  was  detected  in  the 
other  cranial  nerves.  No  effusion.  Entire  surface  of 
brain  examined  through  the  transparent  pia  mater  be- 
fore its  removal,  and  no  pathological  condition  was  dis- 
coverable. On  stripping  the  pia  mater  from  the  right 
hemisphere  the  .external  surface  of  the  convolutions 
was  still  found  to  be  intact.  Before  completing  the 
process  of  removal  of  the  pia  mater  from  the  right 
hemisphere  a  large  quantity  of  a  dirty  grayish-white 
liquid  suddenly  escaped  through  a  small  opening  at  the 
bottom  of  a  secondary  fissure  just  in  front  of  the  upper 
extremity  of  the  fissure  of  Rolando. 

The  right  lateral  ventricle  was  laid  open  by  an  in- 
cision through  the  lateral  border  of  the  corpus  callosum. 
The    surfaces    of   the    intra-ventricular    ganglia    were 
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healthy  in  appearance.  The  floors  and  roofs  of  the 
coruua  showed  no  lesion.  A  longitudinal  incision  was 
made  through  the  middle  of  tlie  head  of  the  caudate 
nucleus  and  the  optic  thalamus,  deep  enough  to  pass 
through  these  bodies  and  the  lenticular  body,  just  to 
the  inner  margin  of  the  insular  and  sphenoidal  cortical 
substance  (gray  matter).   This  incision  (Fig.  1)  exposed 

Fig.  1. 


Fic.  1.  Abscess  (shaded)  in  the  right  lenticular  nucleus,  as  seen 
by  a  longitudinal  incision.  1.  Caueiate  nucleus.  2.  Internal  cap- 
sule.   3.  Lenticular  nucleus.    4.  Optic  thalamus. 

a  small,  isolated  abscess,  about  one  inch  in  length, 
three  quarters  in  depth,  and  one  third  of  ;ui  inch  in 
widtli.  involving  the  following  parts  from  before  back- 
wards :  the  anterior  two  fifths  of  tlie  lenticular  nucleus, 
and  the  adjoining  portions  of  the  external  capsule  and 
claustrura.  Tlie  caudate  nucleus,  optic  thalamus,  and 
the  entire  internal  capsule  (Fig.  2)  were  not  changed 
>  Tia.  2. 


Flfi.  2  (from  Fcrrler).  Aliscixs  (shaded)  as  seen  by  n  vcrlioiil 
transverse  section  (frontal).  I'ruulnl  »tclion.  1.  AscendinR  frontal 
convolution.  %  luHular  lobule.  -I.  Sphenoidal  lobe.  4,  .'i,  (i.  Su- 
perior, midille,  and  inferior  frontal  fasciculus.  7.  Snlieuoidul  fas- 
ciculus. 8.  Orpus  eollosum.  !).  Cauilnte  nucleus.  10.  Oplic  Ihiil- 
nmus.  II.  InterunI  capsule.  13.  I.euticulur  nucleus.  13.  External 
capsule.     14.  Clnuslruiu  (Vorinancr). 

ill  appearance.  The  posterior  tliree  fifths  of  tlie  lentic- 
ular nucleus  and  a  very  narrow  strip  of  its  anterior 
two   (iCllig   above    the   abscess   were    intact.     Verlico- 


transverse  sections  through  the  pre-frontal  and  occip- 
ital regions  showed  no  lesions.  Further  transverse 
sections  revealed  a  nodulated   mass  and   large  abscess 

I'iG.  3. 


Fig.  3.  Abscess  (shaded)  as  seen  by  a  longitudino-liorizontiil 
section  on  a  level  with  the  corpus  callosum.  1.  Upper  frontal  fis- 
sure. 2.  Vertical  frontal  fissure.  3.  Fissure  of  Kolando.  4.  Inter- 
parietal fissure.  5,  6,  and  7.  Upper,  middle,  and  lower  frontal  con- 
volutions. 8  and  9.  Anterior  and  posterior  central  convolutions. 
10.  Parietal  lobules. 

of  the  centrum  ovale  of  the  postero-front;d  and  parietal 
lobes. 

The  nodule  (Fig.  4)  was  about  the  size  of  a  large 
hickory-nut.  It  involved  the  white  matter  and  the  under 
portion  of  gray  matter  at  a  point  correspon<ling  exter- 
nally to  the  superior  p.irietal  lobule  or  convolution,  a 
little  anterior  to  the  middle  of  the  inter-parietal  fissure. 
Its  anterior  extremity  just  grazed  the  middle  portion 
of  the  gray  matter  of  the  ascending  parietal  convolu- 
tion. The  nodule  was  apparently  linn.  The  abscess 
(Figs,  o  and  4)  extended  on  all  sides  of  the  irregular 


Fig.  4.  /Miscess  (shaded)  as  seen  bv  a  verlico-lougitudinal  section 
made  a  little  e.Mcrually  lo  the  basal  ganglia  through  the  cortical 
substance  and  centrum  ovale  of  the  right  licmisphcre.  1.  Ascend- 
ing frontal  couvolutii.n.  2._  Fissure  (upper  end)  of  Kolando.  3. 
Ascending  parietal  convolution.  4.  Superior  parietal  convolution. 
0.  I'arieto  occipital  fissure.    G.  Nodule. 

body,  and  tlie  exact  limits  of  the  former  were  deter- 
mined by  transverse  sections  to  be  as  follows :  Its  ante- 
rior extremity  reached  a  point  in  the  ctMitrum  ovale 
corresponding  to  a  plane,  just  in  front  of  the  caudiiie 
and  lenticular  bodies,  externally  througii  the  anterior 
halves  of  tiie  first,  second,  and  thiid  Irontal  convolu- 
tions. Its  posterior  exti-emity  reaciieil  a  point  in  the 
centrum  ovale  of  the  parietal,  near  the  |)hiiie  of  the 
parieto-occipittd  lissure.  The  abscess  in  its  anterior  half 
involved  wliit<:   matter  only,  but   close  up  to  the  gray 
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substance.  Its  posterior  portion  involved  the  white 
matter,  also  tlie  inner  part  of  the  gray  substance  of 
the  adjoining  convolutions.  The  posterior  one  fourth 
of  the  abscess  involved  tiie  gray  matter  to  tlie  greatest 
extent,  and  approached  near  the  surface  at  tlie  most 
posteiior  part.  It  had,  therefore,  destroyed  the  cen- 
trum ovale  directly  in  relation  with,  o,  the  posterior 
parts  of  the  first  and  second  frontal  convolutions;  b,  the 
middle  regions  of  the  ascending  frontal  and  ascending 
parietal  convolutions  ;  c,  the  midiUe  and  lower  [jortions 
of  the  superior  parietal  convolutions  ;  </,  the  upper  por- 
tion of  the  inferior  parietal  convolution.  The  gray 
matter  destroyed  was  chiefly  in  the  anterior  parietal 
convolution  and  the  superior  parietal  lobule.  The  en- 
tire length  of  the  abscess  was  between  tour  and  live 
inches. 

The  left  hemisphere  showed  no  pathological  lesions. 

Thorux.  Heart  and  large  vessels  were  normal  in 
appearance.  The  apex  of  the  left  lung  contained  four 
cancerous  nodules,  varying  in  size  from  that  of  a  Lima 
bean  to  a  horse-chestnut.  The  apex  of  the  rifjht  lung 
was  the  seat  of  a  nodule  about  the  size  of  a  hickory- 
uut.  The  middle  and  lower  portions  of  the  lungs  were 
anremic.  The  pleurai  were  normal  except  at  the  apices 
of  the  lungs,  where  slight  adhesions  were  formed  over 
the  nodular  growths.  Slight  effusion  in  the  left  pleu- 
ral cavity. 

Abdomen.  The  uterus,  ovaries,  and  ligaments  of  the 
womb  were  the  seat  of  fourteen  cancerous  nodules, 
most  of  which  were  not  larger  than  a  hickory-nut. 
The  liver,  spleen,  kidneys,  and  pancreas  were  anremic, 
but  free  from  cancerous  growths.  The  stomach  was 
empty,  pale,  and  contracted,  but  no  induration  of  its 
walls  was  discovered.  The  upper  and  lower  bowels 
contained  a  small  amount  of  fajcal  matter  scattered 
throughout  their  entire  extent.  The  contents  of  the 
bowels  were  soft.  No  evidence  of  intestinal  obstruc- 
tion could  be  detected.     The  rectum  was  empty. 

Microscopical  Ajrpenrances.  The  nodule  in  the 
brain  was  composed  of  blood-vessels,  brain-substance, 
extravasated  blood,  and  blood-pigment.  No  cells  of  a 
suspicious  character  were  seen. 

Remarks.  The  abcesses  cannot  be  attributed  to  the 
presence  of  a  cerebral  tumor.  The  history  of  the  re- 
moval of  a  malignant  growth  from  the  left  breast  one 
year  before,  naturally  suggested  to  me  the  probability 
of  a  similar  one  in  the  brain.  No  local  interference 
with  the  venous  or  arterial  circulation  of  the  brain  was 
detected  at  the  autopsy.  As  causative  agents,  appar- 
ently nothing  beyond  a  profound  lowering  of  the  vital 
forces  and  the  blood  infection  attendant  upon  the  pres- 
ence in  the  system  of  several  cancerous  masses  were 
found.  If  in  these  lies  a  sufficient  cause,  I  am  at  a 
loss  to  know  why  abscess  of  the  brain  is  so  infre- 
quently found  in  connection  with  cancer  of  other  por- 
tions of  the  body,  or  why  it  is  not  more  generally  asso- 
ciated with  general  anaemia. 

Remittent  respiration  is  referred  to  by  Ilughlings 
Jackson,^  although  he  does  not  give  it  that  name,  and 
Cheyne-Stokes  respiration  by  nearly  every  recent  au- 
thor on  nervous  diseases,  but  I  find  no  allusion  to  the 
peculiar  intermittent  variety,  found  in  this  case,  in  which 
three  or  four  respiratory  movements  of  equal  length 
and  depth  were  followed  by  distinct  intermissions  vary- 
ing in  length  from  fifteen  to  eighteen  seconds. 

Just  before  the  patient's  death,  when  the  respiration 
approached  the  Cheyne-Stokes  character,  there  was 
1  Keyiiolds's  Sj-stem  of  Medicine. 


no  period  or  interval  of  several  seconds  duration,  dur- 
ing which  the  respiration  intermitted,  but  the  move- 
ments were  continued  regularly,  increasing  or  lessen- 
ing as  the  effort  at  respiration  reached  the  maximum 
or  minimum. 

One  or  more  cases  with  respirations  differing  from 
the  Cheyne-Stokes  similarly  to  this  m.ay  be  found 
described  in  a  joint  paper  presented  at  the  Northern 
Medical  Society  of  Philadelphia,  by  Drs.  Mills  and 
Ott.^ 

The  .abdomin.al  respiration  noted  in  the  clinical  his- 
tory may  he  imitated  by  any  one  in  health  by  first 
voluntarily  expanding  the  abdomen,  then  allowing  the 
chest  to  be  inflated  subsequently,  the  ex|)iratory  move- 
ments taking  place  in  the  order  of  time,  in  which  the 
inspiratory  were  eficcted.  It  differs  from  the  form  of 
abdominal  breathing  referred  to  by  Ilughlings  Jack- 
son in  connection  with  cerebral  haemorrhage.  It  is  ;i 
grave  omen,  and  is  most  commonly  found  in  cases  of 
great  prostration  as  in  typhoid  fever  and  shock,  or  it 
is  associated  with  certain  brain  diseases  attended  by  a 
similar  condition  of  the  vital  forces. 

The  inflammatory  changes  that  occurred  in  the 
right  eye  and  ear  with  the  subsequent  loss  of  vision 
and  hearing  in  these  organs  cannot  be  accounted  for 
by  any  aijpreciable  lesion  in  the  pons,  medulla,  or  at 
the  base  of  the  brain  adjacent  to  the  optic  nerve. 
The  well-known  experiments  of  Waller,  Bernard,  and 
Brown-Sequard,  on  the  effect  of  stimulation  and  paral- 
ysis of  the  cervical  ganglia  of  the  sympathetic  nerve 
aid  us  in  attributing  the  trophic  changes  found  in  the 
eye  to  the  local  trouble  present  in  the  right  side  of  the 
neck,  which  preceded  the  affection  of  the  organs  of 
the  special  senses.  I  regret  that  we  failed  to  exam- 
ine the  indurated  tissues  of  the  neck,  and  to  ascer- 
tain the  condition  of  the  sympathetic  nerve  and  ganglia 
in  this  region. 

The  general  and  cerebral  thermometric  records  of 
this  case  present  some  points  of  interest. 

General  Thermometry.  According  to  the  physiolog- 
ical experiments  of  Hitzig,  Eulenberg,  and  Landois 
quoted  by  Mills,^  the  heat  controlling  centres  are  sit- 
uated iu  the  cerebral  cortex  of  the  motor  regions 
around  the  fissures  of  Rolando,  especially  in  the  as- 
cending convolutions.  Usually,  but  not  constantly, 
destruction  of  this  area  gave  rise  to  increased,  and 
irritation  produced  lessened  temperature  in  the  extrem- 
ities of  the  opposite  side  of  the  body.  In  the  present 
instance  the  large  abscess  involved  to  some  extent  the 
supposed  thermic  area  of  the  right  side.  Comparative 
observations  of  each  axillary  temperature  were  made 
on  seven  different  occasions,  and  were  as  follows  :  — 


Date. 

Right  Axilla. 

Left  Axilla. 

September    S 

99°    F. 

September  12 

91"."    F. 

99.4^ 

September  13 

U7.9'^ 

98.4^ 

September  14 

97.9° 

98.2° 

SeplemlxT  19 

97° 

98° 

September  22 

97.6" 

9S.2° 

September  23 

98.9° 

9S.2° 

November  11 

95.5° 

98.2° 

The  temperature  of  the  right  or  non-paralyzed  side 
of  the  body  only  once  exceeded  that  of  the  left,  when 
the  thermometer  registered  .7°  higher  in  the  right 
than  in  the  left  axilla.     The  temperature  of  the  left 

2  Pliilatlelpliia  Medical  iind  Surgical  Keporter,  .Tiilv  3,  1881. 

3  Philadeliiliia  Medical  Times  lor  Jauuary  IS,  187a. 


128 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


[August  10,  1882. 


armpit  ranged  from  .5°  to  3°  higher  than  that  of  the 
right.  During  the  first  shock  to  the  system  produced 
by  the  abscess,  and  just  before  death,  when  paralysis 
was  most  complete,  the  difference  between  the  two 
sides  of  the  body  heat  was  greatest,  being  3.4°  at  one 
time,  and  about  3°  at  another. 

Cerebral  Thermometry.  I  shall  only  refer  to  the 
extended  observations  of  Broca,  Gray,  and  Marag- 
liano,  and  Sepelli,  on  cerebral  thermometry  in  health 
and  disease.  Their  couclusions  are  in  harmony  with 
each  other,  and  their  utility  has  been  demonstrated 
by  observations  made  on  at  least  two  cases  of  tumor 
of  the  brain,  one  by  Dr.  Charles  K.  Mills,'  and  the 
other  by  Dr.  Landon  Carter  Gray,^  who  was  the  first 
in  this  country  to  investigate  the  surface  temperature 
of  the  head  in  health.  Dr.  Gray  found  the  average 
normal  temperatures  of  the  stations  on  the  left  side  of 
the  head  to  be  for  the  frontal  .65°  F. ;  for  the  parietal 
.85°  F. ;  for  the  occipital  .72°  F.,  higher  than  those  of 
the  corresponding  stations  on  the  right  side.  He  gave 
as  the  average  normal  temperature  of  the  right  frontal 
station  93.71°  F. ;  of  the  left  94.36°  F. ;  of  the  right 
parietal  93.59°  F. ;  of  the  left  94.44°  F. ;  of  the  right 
occipital  91.94°  F. ;  of  the  left  92.66°  F.  Variations 
of  more  than  1.5°  he  considered  suspicious  of  disease 
at  that  point,  and  of  more  than  2°  strong  evidence  of  a 
pathological  condition. 

Comparing  the  results  of  the  surface  temperatures 
of  the  head  made  on  the  case  reported  at  length  in 
this  paper  with  those  reported  by  Gr.ay  and  others, 
we  shall  find  several  points  of  dift'erence.  The  tem- 
peratures were  from  2°  to  4°  higher  than  those  ob- 
tained on  the  heads  of  healthy  subjects,  although  the 
axillary  temperatures  of  this  case,  tiiken  at  the  same 
time,  were  normal  or  subnormal.  The  temperatures 
at  the  several  stations  on  the  left  side  of  the  head  ex- 
ceeded those  on  the  right  by  about  .5°,  which  is  nearly 
in  accord  with  the  normal  difference.  The  tempera- 
ture at  the  left  Rolandic  station  was  .2°  lower  than 
that  of  the  right  on  one  occasion  only.  AVith  this 
exception  the  temperatures  on  the  left  side  were  the 
highest.  On  September  23d,  when  paralysis  of  the 
left  side  of  the  body  was  complete,  the  surface  heat  at 
the  left  posterior  frontal  station  was  2°,  and  at  the  left 
parietal  1.5°,  greater  than  at  the  corresponding  stations 
on  the  right  side.  Before  complete  paralysis  had 
taken  place  in  the  left  leg,  there  was  nearly  an  equal 
increase  of  heat  at  the  frontal  and  posterior  stations ; 
later,  when  the  leg  was  powerless,  the  temperatures  of 
the  posterior  stations  exceeded  their  normal  more  than 
did  tho.se  of  the  anterior.  In  the  observations  on 
cerebral  tliernionietry  in  connection  with  brain  tumors 
made  by  Drs.  Mills  and  Gray,  the  stations  nearest  the 
growths,  both  of  which  happened  to  be  on  the  right 
side,  gave  the  highest  average  increase  of  temper- 
ature. 

The  area  to  which  the  occluded  vessels  in  embolic 
hemiplegia  are  distributed  is  said  to  have  a  subnormal 
temperature. 

1  am  not  aware  that  the  results  of  any  observations 
of  the  surface  tem[)craturo  of  the  head  made  on  per- 
sons Buffering,  from  abscess  of  the  brain  have  been 
reported.  No  valuable  conclusions  can  be  drawn 
from  observations  made  on  a  single  case  ;  especially  is 
this  so  when  the  surface  temperatures  of  the  head  are 
not  more  frequently  taken  tiian  in  the  history  of  the 

»  I'liilnili'l|iliiii  Mi'ilico!  TimcH,  .lamiary  18,  ]87!l. 

''  liuiiiilloii'a  work  uii  Nvrvuuii  Disuoac-!!,  '2il  cililion,  imgc  22. 


one  just  reported.  In  health  the  head  temperatures 
are  from  4°  to  6°  lower  than  that  of  the  axilla,  being 
lowest  posteriorly.  In  the  present  case,  with  a  nor- 
mal or  subnormal  axillary  temperature,  the  head  tem- 
peratures were  elevated  from  4°  to  6°  above  their  nor- 
mal, the  occipital,  in  one  instance,  being  the  highest, 
equaling  the  axillary,  and  exceeding  its  own  in 
health  6o. 

Dr.  Allan  McLane  Hamilton,  of  New  York,  has  re- 
ported the  results  of  his  observations  on  a  case  of 
meningitis,  in  which  the  occipital  temperatures  ex- 
ceeded those  of  the  other  regions  of  the  head.' 

It  is  doubtful  whether  the  local  temperatures  of  the 
head  in  abscess  of  the  brain  will  aid  us  in  locating 
the  disease  to  any  particular  region,  but  if  the  results 
of  the  observations  already  made  on  cerebral  ther- 
mometry in  brain  tumor  be  sustained  by  future  inves- 
tigations, the  surface  thermometer  may  help  us  in  dif- 
ferentiating abscess  from  tumor  of  the  brain. 

In  a  case  of  brain  trouble,  in  which  the  diagnosis  is 
between  tumor  and  abscess,  a  limited  surface  area  of 
one  side  (especially  the  right)  of  the  head,  with  a  tem- 
perature considerably  elevated  above  the  heat  of  the 
surrounding  parts,  would  point  to  tumor ;  whereas,  an 
elevation  of  the  entire  cerebral  surface  temperature 
would  indicate  abscess. 

The  direction  of  the  destructive  lesion  in  the  brain, 
if  we  may  judge  by  the  progress  of  the  paralysis,  was 
from  before  backward,  showing  that  the  nodule  occu- 
pied the  region  last  involved  instead  of  the  first,  as 
would  have  been  the  case  if  it  had  been  caused  by  an 
embolus,  and  had  in  its  turn  given  rise  to  the  abscess. 


DR.  JOHN   CHAPMAN'S    SYSTEM   OF    NEURO- 
DYNAMIC   MEDICINE,   WITH   CASES. 

BY    B.    O.    KINNEAK,    M.    D. 

In  the  early  autumn  of  1880,  having  read  the  works 
of  Dr.  Ch.apman,  and  feeling  convinced,  after  the 
perusal,  that  the  system  advanced  and  advocated  de- 
served trial  in  a  wider  sense  than  I  think  the  pro- 
fession in  this  country  have  hitherto  given  it,  I  de- 
termined, acting  carefully  in  accordance  with  his 
directions,  to  apply  it  in  my  practice  whenever  op- 
portunity afforded  ;  that  is  to  say,  when  in  any  case 
there  was  no  complication  to  hinder  the  safe  use  of 
heat  or  cold  over  the  spinal  nervous  centres. 

A  careful  examination  of  those  points  which  might 
prevent,  or  rather  do  prevent,  the  use  of  one  or  the 
other  is  as  strongly  urged  as  the  advocacy  of  the  meth- 
od ;  thus  I  would  say  that  a  knowledge  of  when  not 
to  use  the  treatment  is  essential  before  beginning  it. 
With  such  information,  excellent  and  speedy  results 
may  bo  obtained  in  cases  in  which  medicines  and  other 
remedies  have  usually  only  a  temporary  effect.  Acting 
carefully,  to  say  that  I  have  been  pleased  with  the 
sequels  to  its  ai)plication  in  general  practice,  would  bo 
to  offer  very  small  praise ;  1  have  been  astonished  and 
delighted. 

To  make  what  follows  plain  and  easily  understood, 
I  will  give,  in  a  few  sentences,  a  concise  explanation  of 
Dr.  Chapman's  theories,  namely,  that  ice  in  disease, 
used  properly  in  rublicr  bags  of  the  right  length  and 
width  over  the  spinal  and  sympathetic  centres,  dilates 
the  arterioles  controlled  by  said  centres,  and  arrests, 
«  Ibid! 
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at  the  same  time,  hj'persecretion  from  the  glandular 
system,  clu'cks  spasmodic  and  irregular  muscular  movo- 
moiits  of  voluntary  and  involuntary  muscles  ;  and  ar- 
rests bypernutritiou,  by  its  sedative  action  upon  trophic 
centres.  Ileat  used  likewise  acts  in  exactly  an  oi)j)o- 
site  manner. 

In  respect  to  Dr.  Chapman's  theory  as  to  the  cause 
of  pain,  1  refer  my  readers  to  his  work  on  Neuralgia, 
page  23,  where  a  "  summary  statement  of  the  author's 
theory  "  upon  this  subject  may  be  found.  I  can  state, 
however,  that  by  the  use  of  ice,  in  some  cases  of  neural- 
gia, over  the  centres  controlling  the  part  affected,  and  in 
others,  by  the  application  of  heat,  I  have  relieved  the  suf- 
fering more  quickly  than  by  hypodermic  injections  of 
morphia,  and  in  eccri/  case,  as  quickly.  During  the  past 
eighteen  months  I  have  almost  left  off'  the  use  of  this 
drug,  to  ease  pain,  finding  a  more  satisfactory  agent  iu 
heat  or  cold,  used  as  directed  by  Dr.  Chapman.  Be- 
yond the  switt  relief  given  to  the  sufferer  the  method 
has  another  most  valuable  qualification,  namely,  that 
no  sickness  at  the  stomach,  no  prostration,  headache,  or 
other  disagreeable  symptom,  follows  its  proper  use ; 
which,  we  are  all  very  well  aware,  is  not  very  often 
the  result  in  the  use  of  opium  and  its  preparations. 

In  the  case  of  a  lady  to  whom  I  was  called,  the  pa- 
tient was  agonized  from  pain  over  the  region  of  the 
gall-bladder,  with  much  tenderness  upon  pressure.  In- 
quiry and  the  general  symptoms  eliminated  from  the 
diagnosis  both  inflammation  and  the  passage  of  gall 
stones.  Ice  was  applied  over  the  dorso-lumbar  region, 
and  in  three  minutes  both  the  pain  and  tenderness  dis- 
appeared, the  sufferer  expressing  great  surprise  and 
pleasure,  as  despite  the  use  of  morphia  in  her  former 
attacks,  she  never  had  been  eased  for  several  hours. 
In  the  so-called  "  wind  colic,"  ice  gives  invariable  and 
rapid  relief  when  applied  over  the  same  region  of  the 
spine  as  just  mentioned. 

The  "  bilious  attack  "  or  "  sick  headache  "  is  speedily 
eased  by  application  of  ice  over  the  same  segments  of 
the  spine  ;  the  vomiting  ceases,  and  if  the  head  is  hot 
and  painful,  relief  is  readily  given  to  these  symptoms ; 
comfort  and  very  often  sleep  rapidly  result. 

Medicines  may  now  be  retained  by  the  stomach  to 
act  upon  the  bowels  and  relieve  the  surcharged  portal 
circulation. 

In  acute  diarrhoea  it  has  been  swift  in  its  action  by 
checking  the  discharge  from  the  bowels,  as  well  as 
the  vomiting  when  there  is  any,  and,  in  those  severe 
forms  where  there  is  great  circulatory  disturbance, 
restoring  warmth  to  cold  and  cramped  extremities. 

It  acts  thus  at  once,  according  to  this  theory,  in 
four  distinct  ways,  namely,  upon  the  spasmodic  action 
of  voluntary  and  involuntary  muscles,  upon  the  exces- 
sive glandular  secretion,  and  upon  the  "  vaso-motor 
spasm."    I  give  a  case  to  illustrate. 

A  female  patient,  about  thirty  years  old,  was  at- 
tacked during  the  summer  of  18S1  by  violent  diar- 
rhoea and  vomiting,  so  severe  as  to  simulate  cholera. 

All  the  usual  remedies  were  used  for  twenty-four 
hours,  except  opium,  without  any  abatement  of  the 
disease,  but  rather  an  increase,  a  watery  stool  passing, 
or  an  attack  of  vomiting  occurring,  every  ten  minutes. 
Just  previous  to  the  application  of  the  ice  to  the  spine, 
covering  the  last  four  cervical,  all  the  dorsal  and  lumbar 
vertebrre,  two  severe  and  prolonged  chills  were  expe- 
rienced, during  which  both  legs  and  arms  turned  of  a 
bluish  color,  cramped,  and  became  very  cold  to  the 
touch.     The  action  of  the  ice  was  marvelous,  because 


instantaneous.  The  vomiting  and  diarrhoea  at  once 
ceased.  (Quickly  the  extremities  became  warm,  and 
the  patient  fell  asleep,  being  awakened  every  two 
hours  to  have  the  bag  refilled,  and  reapplied.  The  ice 
was  constantly  used  from  eleven  i>.  ii.  until  five  a.  si., 
and  upon  visiting  her  next  morning  about  nine  a.  m., 
she  begged  to  have  it  used  again  at  once,  saying  it  was 
"  the  most  comforting  thing  she  had  ever  felt."  The 
application  was  made  at  intervals  during  this  day  and 
the  next ;  no  relapse  took  place,  and  not  only  did  the 
attack  remain  subdued,  but  the  patient  began  to  regain 
strength  rapidly,  much  more  so  than  is  usual  after  such 
an  illness. 

In  the  vomiting  of  pregnancy,  carefully  used,  it 
promises  to  be  a  successful  agent.  In  a  single  case  I 
found  it  of  great  service,  enabling  the  stomach  to  re- 
tain and  digest  food. 

In  the  mucous  vomiting  of  the  so-called  "  gastritis,"  it 
has  iu  one  case  saved  the  ])atient's  life  by  subduing  the 
muscular  irritability  of  the  viscus,  and  checking  the 
mucous  discharge,  enabling  the  stomach  thereby  to  re- 
tain and  digest  nourishment,  which  would  have  other- 
wise been  impossible,  giving  also  by  relief  to  the 
straining  the  much  needed  physical  and  mental  rest, 
thus  hastening  recovery. 

In  simple  leucorrhoea,  with  deficient  and  painful 
menstruation,  I  have  found  it  of  much  service,  produc- 
ing a  free  flow  at  the  period,  and  stopping  the  white 
discharge.  Following  Dr.  Chapman's  directions,  I 
have  successfully  treated  constipation  with  ice  over  the 
dorso-lumbar  region,  caused  or  rather  become  chronic 
from  lack  of  proper  blood  supply  to  the  muscular  coat 
of  the  intestine,  thus  lessening  nutrition  and  peristaltic 
action  sufficiently,  to  prevent  the  forcing  downward  of 
effete  materials.  In  the  same  manner  the  leg  muscles, 
or  any  others,  may  atrophy  and  fail  to  perform  their 
function,  which  loss,  I  am  convinced,  is,  in  the  majority 
of  cases,  caused  by  vaso-motor  spasm,  or,  in  other 
words,  by  a  hyperajmia  of  the  sympathetic  ganglia 
controlling  the  diseased  parts. 

In  hysteria  I  have  found  excellent  results  from  the 
use  of  ice,  by  subduing  the  hyperajmia  of  the  sym- 
pathetic ganglia,  and  those  spinal  centres  which  give 
rise  to  the  muscular  spasm  when  unduly  excited,  as  in 
these  cases.  The  patient  often  quickly  becomes  quiet, 
warm,  and  falls  asleep.  In  jerking  of  the  lower  limbs 
at  night  it  frequently  works  like  a  charm  when  there 
is  nothing  to  coutra-indicate  its  use. 

In  sleeplessness,  due  to  excessive  use  of  the  brain 
from  almost  any  cause,  ice  applied  low  down  (dorso- 
lumbar  region)  will  produce  sleep  and  give  refreshing 
rest  by  dilating  the  arterioles  of  the  lower  body,  thus 
withdrawing  from  the  cerebral  circulation  its  excessive 
supply,  the  cause  of  the  sleeplessness.  When  the  ice 
is  not  sufficient,  thus  applied,  to  have  the  desired  ef- 
fect, a  double-columned  hot  water  bag  may  be  used 
over  the  sympathetic  ganglia  of  the  cilio-spinal  region 
of  Chapman,  or,  in  other  words,  the  cervico-dorsal 
vertebras,  and  will  assist,  by  stimulating  these  gan- 
glia, to  a  hyperaction,  causing  thereby  a  contraction  of 
the  blood-vessels  of  the  brain.  This,  it  will  be  seen, 
was  done  iu  Case  I.,  with  an  excellent  night's  rest  as 
sequel. 

In  one  case  of  asthma  treated,  very  great  and  I  be- 
lieve permanent  benefit  has  been  given  to  the  affection 
itself,  while  the  general  health  is  better  than  it  has 
been  tor  a  long  period.  The  patient  had  been  a  great 
sufterer  for  sixteen  years,  and  is  sixty  years  of  age. 
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In  the  cases  reported  below,  that  the  results  there 
stated  could  be  obtained  by  electricity,  massage,  rest, 
or  medicines,  or  by  all  of  these  combined,  either  in  so 
short  a  time  as  reported,  or  at  all,  seems  to  me  very 
doubtful,  but  whether  this  hypothesis  be  right  or 
wrong,  they  are  remarkable  as  exponents  of  a  great 
measure  of  truth  in  Dr.  Chapman's  theories  practically 
and  carefully  applied  ;  and,  I  trust,  may  be  interesting 
to  the  profession. 

In  conclusion,  T  would  again  suggest  to  those  of  my 
medical  confreres  who  may  decide  to  try  this  method, 
not  to  do  so  without  a  careful  attention  to  those  dangfrs 
with  which  a  careless  or  ignorant  ai)plication  will  very 
certainly  bring  them  face  to  face.  Upon  these  dan- 
gers Dr.  Chapman  gives  very  clear  and  minute  direc- 
tions and  cautions. 

I  have  used  Dr.  Chapman's  system  in  a  number  of 
other  diseases  with  benefit  to  the  ])atients  treated,  for 
this  article  has  been  written  not  with  the  intention  of 
covering  all  the  ground  practiced  upon,  but  simply  as 
an  exponent  of  what  may  be  done  by  this  method. 

I  have  made  no  endeavor  to  either  contrast  the 
neuro-dynamic  discovery  of  Dr.  Chapman  with  the 
discoveries  of  other  great  neuro-physiologists  and  path- 
ologists or  to  demonstrate  that  by  the  residts  of  his 
treatment  he  has  discovered  much  of  the  physiological 
nervous  action  upon  blood-vessels,  muscles,  glands,  tis- 
sues, etc.  ;  but  in  a  future  article  I  hope  to  enter  upon 
this  subject  fully,  and  will  endeavor  to  show  that,  by 
the  sequels  obtained  from  the  proper  application  of  the 
method,  truthful  views  of  nervous,  normal,  and  abnor- 
mal power  are  manifested. 

INSOMNIA    AND    NERVOUS    AFFECTIONS. 

Case  I.  is  that  of  a  gentleman  from  Philadelphia 
who  consulted  me  in  October  last,  having  been  recom- 
mended to  try  treatment  by  Dr.  Chapman's  method. 

The  history  of  the  case  reads  as  follows,  namely :  — 

Has  been  troubled  with  loss  of  sleep  for  many  years, 
at  present  sleeping  from  two  to  three  hours  per  day. 
Head  and  arms  are  hot  at  night,  while  the  legs,  as  high  as 
the  knees,  are  so  cold  as  to  be  absolutely  painful ;  this 
last  is  not  a  constant  symptom,  being  worse  some  days 
than  others. 

The  conjunctiva  often  become  so  congested  at  night 
that  he  has  no  sleep.  Has  spasmodic  jerkings  of  the 
lower  limbs  nearly  every  night.  The  digestion  is  much 
diordered.  Has  suffered  with  a  looseness  of  the  bowels 
for  many  months,  at  times  amounting  to  a  diarrhoea. 
Is  intensely  nervous,  and  becomes  very  excited  from 
trivial  causes.  States  that  he  has  had  hcBmorrhage 
from  lungs  ;  this  is  doubtful. 

Suffers  from  lack  of  coordination  of  the  muscles  con- 
cerned in  locomotion,  pronounced  by  a  prominent  New 
York  physician,  "  locomotor  ataxia,"  and  at  times 
has  a  partial  paralysis  of  both  limbs.  The  right  leg 
drags  somewhat  when  walking. 

Is  very  weak  physically,  and  unable  to  take  much 
exercise  on  account  of  the  exhaustion  to  mind  and 
body  which  ensues.  Upon  examination,  two  of  the 
middle  dorsal,  the  last  cervical,  and  all  of  the  lumbar 
vertebral  spines,  were  found  very  sensitive  to  pressure, 
while  the  whole  column  was  more  or  less  so. 

Apjdied  an  ice  bag  from  the  fifth  dorsal  to  the  first 
sacral  vertebra  for  three  quarters  of  an  hour.  During 
its  use  the  sensation  was  a  burning  one  upon  the  sur- 
face covered,  increased  to  the  "  feeling  of  the  touch  of 
a  hot  iron  "  over  the  very  sensitive  spines. 


Ten  minutes  after  the  bag  was  removed  the  patient 
felt  drow.sy,  and  upon  lying  down  slept  soundly  for  an 
hour  and  a  half.  The  treatment  was  continued  for 
five  days,  when  business  called  him  away,  but  so  much 
relief  was  exj)erienced  that  he  decided  to  return  in 
November,  to  remain  as  long  as  was  thought  nec- 
essary. 

He  returned  upon  November  the  23d,  ice  being  ap- 
plied on  the  evening  of  that  day  for  one  hour  and  a 
half  before  going  to  bed. 

November  24th,  ten  a.  m.  Patient  had  a  quiet 
night,  but  did  not  sleep  much  ;  awoke  feeling  sick  at 
the  stomach,  which  was  at  once  relieved  on  application 
of  the  ice.  One  large  loose  stool  after  breakfast.  The 
ice  was  used  seven  hours  through  the  day  to  the  dorso- 
lumbar  region.  One  more  loose  stool  after  a  dinner  of 
soup,  fish,  and  oysters  ;  troubled  by  flatulence.  The 
muscles  of  the  back  upon  each  side  of  the  spinal  col- 
umn became  tender  from  the  long  employment  of  the 
ice,  and  the  burning  sensation  during  its  application 
continues.  In  the  evening  felt  tired  but  not  weak  ; 
feet  comfortable  and  warm  ;  complains  of  hot  upper 
extremities,  and  a  feeling  of  pressure  upon  the  head. 

November  25th.  Slept  between  six  and  seven  hours, 
and  awoke  refreshed.  Ice  was  used  four  and  one  half 
hours  through  the  day.  One  loose  movement  of  bow- 
els ;  felt  a  tendency  to  faint  during  the  afternoon.  At 
ten  p.  M.  left  the  patient  comfortable,  with  the  feet 
quite  warm  ;  feeling  of  pressure  upon  head  remains. 

November  26th.  Had  a  quiet  night,  but  slept  little, 
feeling  uncomfortable  upon  waking.  Ate  a  hearty 
breakfast,  however.  Ice  used  four  hours  during  the 
day.  No  stool  at  all ;  much  flatulence  and  rambling 
in  bowels.  Placed  the  ice  the  whole  length  of  the 
spinal  cord  this  p.  m.  from  the  fourth  cervical  to  the 
first  sacral,  which  resulted  in  an  attack  of  vertigo,  due, 
I  believe,  to  an  excessive  dilatation  of  the  arterioles  of 
the  brain  from  the  sedative  action  ujjon  the  already 
depressed  vaso-motor  or  sympathetic  cervical  centres. 
The  attack  lasted  only  a  few  moments,  the  ice  being 
at  once  removed  from  the  cilio-dorsal  region  of  Chap- 
man. Left  the  patient  at  ten  p.  m.  very  comfortable ; 
feet  continue  warm. 

November  27th.  Slept  several  hours,  being  very 
quiet  when  not  asleep ;  woke  refreshed ;  one  large, 
loose  stool  after  breakfast,  which  did  not  cause  him  to 
feel  weak ;  flatulence  continues,  but  not  so  trouble- 
some. Ice  used  over  dorso-lumbar  region  five  hours 
through  the  day. 

November  28th.  Had  a  loose  stool  after  breakfast ; 
slept  well.  Ice  used  seven  hours  through  the  day. 
Asserts  that  he  is  much  stronger  than  when  he  arrived. 

November  29th.  Slept,  but  passed  rather  a  restless 
night ;  two  loose  stools  in  the  day ;  ate  three  good 
meals,  and  enjoyed  them. 

November  iJOth.  Slept  well ;  had  some  jerking  of 
legs  at  four  a.  m.  ;  one  stool ;  less  flatulence ;  feet  re- 
main warm  all  the  time. 

December  1st.  Slept  well;  head  a  little  dizzy  at 
intervals. 

December  2d.  Slept  well ;  feels  much  refreshed ; 
"  best  feeling  day  yet ; "  the  first  solid  stool  passed  that 
he  has  had  for  many  months;  patient  rather  excited 
over  his  rapid  improvement. 

December  3d.  Had  a  quiet  night ;  one  small,  loose 
stool,  and  is  depressed  in  consequence. 

December  4tli.  Slept  well  until  three  A.  m.,  when 
awakened    by  flatulence  and  pain   in  the   shoulders ; 
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ate  heartily  through  the  day,  paasintr  another  natural 
stool  ill  llio  ovtMiiiij;;  there  is  no  biirniiif;  sciiaiition 
upon  ;i|)|ili(':ui()M  of  the  ico  now,  nor  docs  any  tender- 
ness of  llio  uiusules  of  the  buck  rttnuiin  ;  patient  likes 
to  have  the  icu  on,  and  enjoys  its  use  ;  both  legs  are 
much  stronger,  and  the  right,  which  dragged  in  walk- 
ing, no  longer  does  so. 

December  iUli.  One  natural  stool ;  did  not  sleep  so 
well  as  usual.  Instead  of  employing  ice  this  evening 
to  the  dorso-luniliar  region,  used  a  double  columned 
hot  water  bag,  filled  with  water,  at  a  temperature  of 
about  120"^  F.,  over  the  syni|)athetic  centres  in  the 
neck,  the  object  being  to  produce  sleep,  by  contracting 
the  cerebral  capillary  circulation. 

December  tJth.  I'atient  slept  soundly  through  the 
night  (ten  hours)  and  awoke,  as  he  said,  "  feeling  like 
a  new  man  ; "  one  natural  and  one  loose  stool.  Ice 
used  three  hours  through  the  day. 

December  7lh.  Slept  until  three  A.  m.,  and  was 
quiet  afterward  ;  ate  a  good  breakfast ;  asserts  that  he 
"  feels  much  stronger  in  all  respects  ;  "  the  general 
nervous  irritability,  which  has  been  severe  hitherto, 
grows  less  daily,  while  the  patient  looks  like  a  differ- 
ent man ;  evidently  gaining  in  weight.  lie  remained  in 
Boston  until  the  15th.  Improvement  as  follows  :  An 
average  of  from  six  to  seven  hours'  sleep  every  night ; 
the  cessation  of  the  diarrhoea  ;  a  continually  increasing 
appetite,  with  much  imjiroved  digestive  powers;  a  gain 
of  several  pounds  in  weight ;  nervous  irritability  greatly 
lessened  ;  perfect  recovery  of  the  use  of  right  leg,  and 
a  large  increase  of  bodily  strength,  as  was  evident  by 
the  power  shown  in  taking  physical  exercise. 

December  25th.  Has  continued  to  improve,  and  is 
doing  well,  despite  working  much  more,  both  physi- 
cally and  mentally,  than  he  ought  to  do  or  would  have 
been  allowed  to  do  under  my  direct  care  ;   the  appe 


of  the  legs  aud  feet,  with  loss  of  muscular  coordination, 
might  bo  kept  dilated  by  the  sedative  action  of  the  ice 
upon  the  hypeni'inic,  Hyni|.athetic,  or  vaso-molor  cen- 
tres, thus  wanning  the  extr.^niti.^H,  and  at  the  same 
tune  producing  sleep,  because  withdrawing,  by  the 
dilatation  of  the  arterioles  in  the  lowcu-  body,  the  sur- 
plus blood  iu  the  brain,  which  in  this  case  seemed  to 
be  the  cause  of  the  sleeplessness.  That  hypericmia  of 
the  capillaries  of  the  brain  was  the  cause  I  think  ie 
proven  by  Chapman's  method  of  reasoning  from  the 
astonishing  result  of  the  lirst  use  of  the  ice  over  the 
dorso-lunibar  centres,  producing  sleep  immediately,  in 
the  daytime,  and  by  the  elFect  of  the  hot-water  bag 
over  the  "cilio-spinal  "  region  the  night  that  ice  was 
not  used.  What  the  recovery  of  this  cose  proves  in 
regard  to  the  truth  of  Dr.  Chapman's  theories  of  spiiuil 
and  sympathetic  control  over  the  glandular  system  and 
blood-vessels,  seems  to  be  self-evident,  and  needs  no 
comment.  This  case  had  been  under  treatment  in 
New  York  and  I'liiladelphia  without  more  than  very 
temporary  benefit.  To  test  the  method  thoroughly  the 
patient  was  allowed  to  eat  solid  food  from  the  outset. 

NEUKALGIA    OF    THE    HIP    AND    KNEE-JOINTS. 

Case  II.  April  27,  1881,  Mr.  N.  consulted  me  in 
regard  to  his  wife,  a  young  woman,  who  had  been 
suffering  steadily  for  the  jirevious  six  weeks  with  no 
assistance  rendered  by  the  usual  measures.  Upon  in- 
quiry found  that  she  has  had  several  previous  attacks, 
the  first  one  following  a  miscarriage,  which  took  place 
three  years  ago.  Tlie  disease  has  recurred  with  in- 
creasing frequence  latterly,  aud  each  successive  seiz- 
ure is  of  longer  duration  than  the  one  preceding. 

The  patient's  digestion  was  much  disordered ;  bow- 
els moved  everyday;  the  arms  and  legs  almost  con- 
stantly cold  and  damp,  so  cold  as  to  be  disagreeable  to 


tite  is  good,  and  he  obtains  a  full  night's  rest  about  I  the  touch ;  the   physical   strength  much  reduced,  with 

T_ J  .       1-  :_  .1  „   ,  gjg  of  mental  depression  of  frequent  occurrence. 

Sleeplessness  was  constant,  even  upon  those  nights 
when  the  pain  was  not  so  severe.  The  heart  was  irri- 
table, the  lungs  healthy.  Pain  upon  pressure  was  ex- 
perienced over  the  last  cervical,  fourth  and  fifth  dorsal, 
and  all  of  the  lumbar,  vertebrai.  The  usual  stingin<r 
and  burning  sensation  was  felt  over  these  regions  upon 
the  application  of  the  ice. 

The  patient  has  been  treated  thus  far  by  large  doses 
of  morphia,  bromide  of  potash,  chloral,  and  she  has 
sometimes  inhaled  as  much  as  twenty  ounces  of  ether 
in  a  night,  to  produce  sleep  aud  ease  pain.  All  medi- 
cines were  stopped,  aud  an  ice  bag  applied  over  the 
vertebrae,  from  the  fourth  cervical  to  the  first  sacral, 
to  be  so  used  one  hour  and  a  half  every  night  aud 
morning. 

May  7th.  Sleeplessness  greatly  relieved,  pains  not 
so  violent,  nor  for  so  long  a  period  daily.  Appetite 
good,  and  the  digestive  powers  strengthened.  Physical 
strength  much  improved,  and  has  taken  short  walks 
several  times.  Arms  and  legs  much  warmer.  Com- 
plains of  pain  in  precordial  region  aud  palpitation  of 
the  heart.  Has  very  severe  pain  in  calf  of  right  le''. 
Always  cold  now,  and  in  pain  from  early  morning, 
when  the  suffering  begins  and  lasts  until  reaction  takes 
place,  about  three  p.  m.  She  then  becomes  warm,  and 
and  the  pain  is  eased.  Ordered  the  ice  to  be  used  daily 
two  aud  one  half  hours  upon  awaking,  one  and  a  half 
hours  in  the  afternoon,  and  one  hour  before  going  to  bed. 
May  13th.  Strength  much  improved  in  every  way; 
depression  almost  gone  ;  appetite  excellent.    Has  been 


every  other  night.     Ice  used  two  hours  in  the  day, 

Marcli  22,  1882.  I  continue  the  notes  of  the  case 
in  the  patient's  own  words  at  this  date:  — 

"  I  have  great  pleasure  in  stating  that  from  the  very 
first  day  of  the  ice  treatment  until  this  morning  I  have 
steadily  improved  iu  every  respect. 

"  I  have  been  sleeping  from  the  first  of  the  year  an 
average  of  from  five  to  seven  hours  per  night.  All  the 
disagreeable  nervous  symptoms  that  so  much  distressed 
me  after  any  exertion  have  gone.  My  lower  extrem- 
ities are  as  warm  as  a  baby's.  My  appetite  is  good, 
and  I  can  digest  almost  anything  that  comes  upon  the 
table.  I  keep  up  the  use  of  the  ice  once  a  day,  before 
going  to  bed." 

The  patient  was  treated  exclusively  by  the  ice,  as 
stated  above,  with  the  exception  of  an  alkaline  mix- 
ture given  to  assist  in  relieving  the  acidity  of  the  stom- 
ach, and  a  few  calomel  powders,  of  one  grain  each, 
administered  with  the  intent  to  alter  the  clay-colored 
stools  to  a  natural  hue,  in  which  they  succeeded.  The 
rationale  of  treatment  after  Chapman  was  that  by  the 
constant  application  of  the  ice  for  many  hours  during 
each  day,  iu  the  early  stage,  the  hyperasmic  nervous 
centres  controlling  the  nerve  cells  of  the  intestinal 
glands  might  be  kept  steadily  in  a  state  of  sedation 
during  the  time  the  patient  was  up  and  about,  thus 
preventing  a  recurrence  of  the  surplus  of  blood  to  the 
spinal  centres,  and  so  an  immediate  recurrence  of  the 
diarrhoja.  At  the  same  time  the  arterioles  of  the 
lower  portions  of  the  body,  in  a  state  of  contraction 
almost  constant,  as   shown   by  the  persistent  coldness 
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out  some  days  the  whole  afternoon  without  great  fa- 
tigue. Pain  in  ^hip,  knee,  and  calf,  only  an  ache. 
Hands  and  feet  constantly  warm.  Sleeps  soundly  ; 
slight  palpitation  of  the  heart  remains.  Ordered:  Tiiict. 
ferri  chloridi  5i.,  after  meals,  in  water,  and  tinct. 
digitalis,  minims  x.,  potas.  bromid.,  gr.  x.,  tinct.  cin- 
chon.  CO.  minims  20.     Take  in  water  before  meals. 

May  19th.  No  pain;  weight  incieased;  appetite 
excellent ;  sleeps  profoundly.  Patient  is  convalescent, 
taking  long  walks  daily.  To  continue  the  use  of  the 
ice  two  liours  every  day  for  a  month. 

June  31st.  Patient  well,  having  gained  fifteen 
pounds  in  weight,  and  feeling  just  as  strong  as  she 
ever  did. 

In  this  case  the  sympathetic  or  vaso-motor  and  sen- 
sory centres  were  both  affected,  as  shown  by  the  pain 
and  the  constantly  cold  upper  and  lower  extremities. 

I  did  not  see  the  case  as  often  as  I  wished,  or  I 
could  have  made  more  minute  notes  of  the  daily  ef- 
fect produced  by  the  treatment.  The  only  medicines 
used  were  in  the  prescriptions  given  above,  and  they 
were  not  prescribed  until  the  patient  had  advanced  far 
toward  convalescence.  This  lady  was  told  to  use  the 
ice  one  hour  per  day  until  the  end  of  August,  but  did 
not  do  so.  Since  June  last  there  has  been,  I  believe, 
one  slight  return  of  the  pain. 

GREAT   PROSTRATION    AFTER    PROLONGED    LABOR. 

Case  III.  is  one  of  prolonged  labor  in  primapara, 
otherwise  normal,  left  occipito-anterior  position  ;  great 
prostration  after  confinement,  but  no  alarming  haemor- 
rhage. The  child  was  born  January  19,  1881.  Up  to 
March  4th  following  the  patient  remained  prostrated ; 
about  holding  her  own.  During  this  period  she  suf- 
fered with  night-sweats,  continued  constipation,  and 
quite  severely  from  catarrh  of  the  posterior  nares. 
The  appetite  was  excellent  throughout  this  time,  but 
she  remained  so  weak  that  she  would  become  much  fa- 
tigued by  even  standing  a  few  moments  upon  her  feet. 
Her  extremities  were  cold  very  frequently.  She  was 
treated  by  doses  of  laxatives,  and  various  laxative  foods, 
to  relieve  the  constipation,  —  belladonna  for  the  night 
sweats  and  a  variety  of  tonics,  iron,  quinine,  and  strych- 
nia, with  no  result  beyond  the  most  temporary  benefit. 
Ice  was  applied  upon  March  4th  from  the  fourth  cervi- 
cal to  the  last  lumbar  vertebra  for  one  hour  per  day. 
The  patient  began  to  improve  in  general  strength  after 
the  second  application.  Within  a  week  she  was  walk- 
ing out  every  day,  and  upon  March  20ih  came  to  my 
office,  a  distance  of  three  quarters  of  a  mile.  She  stead- 
ly  improved,  the  constipation  disappeared,  and  the  na- 
sal   catarrh  was  much  relieved. 

According  to  Dr.  Chapman's  views,  the  ice  acted  in 
this  case  upon  the  vasomotor  centres,  thereby  warm- 
ing the  cold  extremities,  and  supplying  at  the  same 
time  a  greater  amount  of  blood  to  the  anajmic  muscles 
of  the  intestine,  stimulating  the  bowels  therefore  to 
normal  peristaltic  action,  and  so  relieving  the  consti- 
pation. It  .acted  also  as  a  sedative  u[)on  the  nerve 
centres  controlling  the  gland  ceils  of  the  posterior 
nares,  which,  by  their  over  action,  ])roduced  the  nasal 
catarrh ;  it  checked  this  trouble  permanently.  The 
child  of  this  patient  was  also  troubled  by  tlie  most  se- 
vere (latulence  and  constipation.  After  three  weeks 
spent  in  useless  endeavors  to  relievo  it  by  the  usual 
remedies,  I  a[)i)lied  ice  to  the  dorso-lurabar  region  in  a 
very  small  bag,  with  permanent  relief  to  the  disease 
in  a  few  days. 


Case  IV.  is  that  of  a  Boston  gentleman  who  con- 
sulted me  in  December  of  1881.  He  had  been  troubled 
with  sleeplessness  for  a  long  period  ;  very  much  im- 
paired digestion ;  nervousness  which  showed  itself  by 
great  mental  excitability,  alternating  with  delusions  and 
intense  depression.  The  bowels  were  costive,  while 
the  feet  and  legs  were  constantly  more  or  less  cold  and 
moist.  The  head  was  hot,  and  as  the  patient  expressed 
it,  "  felt  too  full  of  blood  all  the  time,  accompanied  by 
a  hissing  sensation  in  the  ears." 

Ice  was  applied  from  the  second  dorsal  to  the  fifth 
lumbar  vertebra,  one  and  one  half  hours,  twice  a  day. 
Improvement  was  immediate  to  the  sleeplessness ;  the 
digestive  powers  became  gradually  stronger,  and  the 
bowels  moved  regularly.  The  lower  extremities  were 
soon  permanently  warm  and  dry,  and  the  nervous 
symptoms  disappeared  to  a  great  degree,  although  the 
patient  was  subject  to  much  mental  worry  during  the 
treatment.  This  improvement  lasted  from  January 
until  May,  when  he  had  a  temporary  relapse,  which 
has  been  overcome,  and  the  strength  renewed.  His 
physical  strength  has  much  increased  under  the  treat- 
ment.    He  is  a  mau  of  middle  age. 


AMERICAN    DySPEPSIA.i 

BY    JAMES  H.    EOBBINS,    M.    D.,    OF    HINGHAM. 

We  are  beginning  to  realize  that  at  the  present  day 
there  is  a  notable  failure  of  the  organs  of  digestion. 

Many  would  persuade  us  that  such  failure  affects 
especially  the  people  of  the  United  States,  and  use  the 
term  American  dyspepsia  as  if  the  existence  of  such  a 
complaint  were  fully  conceded,  though,  by  what  we 
can  gather  from  medical  periodicals,  and  observant 
tourists,  the  same  delicacy  of  stomach  prevails  in 
Great  Britain  and  on  the  European  Continent,  while 
an  eminent  English  physician,  Dr.  J.  Miluer  Fothergill, 
is  the  first  to  emphatically  call  attention  to  the  matter. 
To  it  he  devotes,  in  a  text-book  of  practice,  a  chapter 
worthy  of  the  importance  of  the  subject,  nor  does  he  any- 
where hint  that  a  failure  of  digestion  is  more  common 
here  than  in  other  countries. 

It  is  the  object  of  this  paper  merely  to  speak  of 
dyspepsia  among  our  own  people,  and  to  emphasize 
and  illustrate  the  fact  that,  more  than  of  anything  else, 
it  is  the  result  of  neurosal  causes. 

Eighteen  years  ago,  in  the  edition  of  1866  of  Dr. 
Flint's  Book  of  Practice,  the  author  says  in  his  general 
remarks  upon  dyspepsia,  that  "  It  is  undoubtedly  less 
prevalent  than  it  was  a  quarter  of  a  century  ago  in 
this  country  "  ;  but  in  examining  the  medical  period- 
icals of  to-day,  and  in  conferring  with  busy  physicians, 
we  find  that  a  large  proportion  of  those  who  seek  med- 
ical treatment,  a  larger  proportion  than  at  any  previ- 
ous time,  complain  of  poor  digestion  and  biliousness. 

Scientific  research  and  skill  in  therapeutics  are  stim- 
ulated to  their  utmost  to  furnish  stomach  tonics,  food 
(ligestants,  and  different  aliments  already  digested  and 
ready  for  absorption  by  the  debilitated  stomach.  The 
leaves  of  even  our  medical  journals  abound  with 
advertisements  of  therapeutic  agents  of  this  nature, 
while  physicians  in  their  great  desire  to  furnish  their 
dyspeptic  patients  with  the  most  elegant,  palatable, 
and  scientific  aids  to  digestion,  become  willing  iustru- 

1  Head  before  the  Massachusetts  Medical  Society  at  its  Aunual 
Meeting,  Jnne  14,  1882. 
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ments  In  the  sale  of  large  quantities  of  proprietary 
or  trade-marked  nicdiciiies.  The  previileiice  of  imli- 
gestion  is  also  uviiiccd  I))'  the  popularity  of  a  vast  nuiii 
ber  of  quuck  preiiaratioiis  for  tlio  stomach,  ami  by  l\w 
great  and  iiicroasini;  (|uautities  of  laxatives  and  cathar- 
tics taken  for  constipation,  almost  every  family  having 
its  favorite  patent  pill. 

In  spile  of  all  this  therapeutical  effort,  designed  to 
meet  the  vast  demand  of  this  prevalent  debility  of  the 
digestive  organs,  indigestion  increases,  while  the  means 
for  its  relief  lag  far  behind,  leading  one  to  (juestiou 
whether  the  coming  American  is  to  digest  his  food 
himself  at  all,  or  whether  it  will  not  bo  digested  for 
him  outside  his  body,  and  administered  ready  for  ab- 
sorption and  assimilation. 

This  prevalent,  so-called  American  dyspepsia,  seems 
to  be  without  a  morbid  anatomy,  which  is  perhaps  the 
very  reason  why  we  often  practically  overlook  it,  our 
text-books  of  theory  and  practice  being  sadly  deficient 
in  hints  concerning  this  form  of  weak  digestion.  While 
they  abound  in  treatises  upon  gastric  catarrh,  ulcer, 
gastric  carcinoma,  dilatation,  liver  diseases,  and  distinct 
intestinal  maladies,  we  have  to  be  content  with  scraps 
and  hints  occurring  sparingly  in  books  of  general  prac- 
tice, works  on  gynaecology,  diseases  of  the  nervous  sys- 
tem, and  monographs  concerning  neurasthenia,  for 
light  upon  mere  weakness  and  failure  of  the  digestive 
organs.  Dr.  .T.  Milner  Fothergill,  so  far  as  I  can  find, 
is  the  only  author  who  furnishes  us  with  a  chapter  on 
the  subject,  at  all  commensurate  with  its  importance. 
Some  of  the  principal  causes  usually  assigned  for  Amer- 
ican dyspepsia  are  as  follows  :  — 

First.  Rapidity  in  eating. 

Of  course  no  one  would  defend  hurried  eating  as 
beneficial,  but  I  fancy  its  injurious  influence  has  been 
over-stated. 

Nearly  all  animals  eat  in  haste.  And  it  is  an  old  prov- 
erb among  farmers,  "  Quick  to  eat,  quick  to  work," 
which  applies  equally  to  men  and  horses.  A  horse 
that  eats  slowly  is  slow  mettled  and  dull.  If  a  farmer 
wishes  to  employ  a  new  laborer  he  is  prejudiced  immedi- 
ately against  the  man  who  eats  with  deliberation, 
which  proves  that  the  rate  at  which  a  man  consumes 
his  food  is  merely  a  matter  of  temperament. 

Another  fruitful  source  of  this  trouble  is  supposed  to 
be  found  in  unsuitable  or  improperly  prepared  food, 
such  as  badly  cooked  meats,  bread  fresh  from  the  oven, 
or  ill  made,  too  hot  beverages,  tea  over-steeped  or  even 
boiled,  fried  food,  and  that  national  institution,  the  pie, 
which  it  is  now  the  fashion  to  condemn.  As  Charles 
Dudley  Warner  humorously  says,  "  There  has  come 
over  this  country  within  the  last  generation  a  great 
wave  of  condemnation  of  pie.  It  has  taken  the  char- 
acter of  a  movement.  ...  It  is  safe  almost  anywhere 
to  denounce  pie.  yet  nearly  everybody  eats  it  on  occa- 
sion. A  great  many  people  think  it  savors  of  life 
abroad  to  speak  with  horror  of  pie." 

True  as  it  is  that  the  foregoing  edibles  are  not  the 
best  food  for  a  weak  stomach,  it  yet  seems  to  me  that 
they  do  not  necessarily  produce  weak  stomachs. 
Every  physician  knows  that  such  food  is  very  com- 
monly given,  even  to  infants,  among  certain  of  the 
laboring  classes,  with  no  such  disastrous  effects  as  one 
would  expect. 

Over-eating  is  a  very  common  bugbear.  It  is  true 
that  many  eat  more  than  they  can  well  digest,  which 
is  over-eating  for  them.  But  it  is  as  true  of  the  animal 
economy  as  of  any  other  machinery,  that  force  requires 
fuel  according  to  its  degree. 


Americans,  if  wo  compare  tiiem  with  people  of  otiier 
nations,  aro  not  large  eaters,  and  do  not  consume  any 
more  than  is  necessary  to  produce  the  recpiircd  bodily 
and  mental  force.  Alas,  tliu  trouhle  is,  they  are  not 
able  to  digest  so  much  as  they  need. 

Dr.  Flint  and  other  writers  say  that  gluttony  does 
not  often  produce  dyspepsia,  but  is  more  likely  to  give 
rise  to  gout  or  some  other  malady. 

The  use  of  ice-water  is  unsparingly  condemned. 
Enthusiasts  attribute  to  it  all  our  stomach  weakness, 
whereas,  it  is  really  not  used  to  any  great  extent  out- 
side the  cities  and  large  towns.  The  effects  of  over- 
indulgence in  it  are  so  immediate  that  people  soon 
learn  the  extent  to  which  they  may  drink  it,  and  thou- 
sands have  learned  either  not  to  use  it  at  all,  or  spar- 
ingly, while  many  insist  that  it  is  better  to  use  ice- 
water  moderately  than  to  keep  the  stomach  afloat  with 
excessive  quantities  of  water  not  iced. 

7'/ie  universal  use  of  fine  white  flour,  which  consists 
principally  of  starch,  with  gluten  and  phosphates  bolted 
out,  is  often  mentioned  as  a  cause  of  impaired  vitality 
and  dyspepsia. 

To  it  is  attributed  the  degeneration  of  the  teeth,  and 
the  starvation  of  the  nervous  system.  We  may  well 
hail  the  day  when  our  people  shall  make  their  bread  of 
the  entire  grain,  but  we  must  acknowledge  that  the 
poorer  classes  who  subsist  most  largely  upon  white 
flour,  are  not  the  greatest  sufferers  from  stomach 
failure. 

But  we  cannot  here  examine  the  great  number  of 
alleged  causes  of  American  dyspepsia. 

One  great  principle  in  nature  is  apt  to  be  over- 
looked by  many  theorists,  namely,  the  very  remarkable 
power  of  the  human  system  of  adapting  itself  to  all 
sorts  of  dietetic  conditions  and  even  enormities,  and 
appearing  to  thrive  upon  them.  German  babies  are 
not  uncommonly  given  a  daily  allowance  of  beer,  be- 
ginning when  a  few  weeks  old. 

School  boys  of  the  rugged  sort  will  eat  three  meals, 
visit  the  pantry  every  time  they  come  into  the  house, 
and  by  way  of  variety  regale  themselves  on  green  ap- 
ples, lobster  bought  on  the  street,  or  some  other 
strange  thing  which  only  boys  will  eat.  Nature  may 
revolt  now  and  then  by  emesis,  but  seldom  by  the 
Nemesis  of  chronic  dyspepsia.  The  fact  is  that  to  no 
special  habits  of  eating,  times  of  eating,  nor  articles  of 
diet  can  the  weakness  of  the  American  stomach  be  at- 
tributed, either  wholly  or  in  any  important  degree. 

We  are  now  brought  to  the  brief  consideration  of  a 
class  of  causes  which  thinking  physicians  must  admit 
to  have  a  powerful  and  wide-spread  effect,  detrimental 
to  digestion  and  nutrition,  compared  to  which  all  other 
causes  are  insignificant,  namely,  those  causes  of  a  neu- 
rosal  nature. 

Every  one  is  familiar  with  the  effects  upon  digestion 
of  mental  and  emotional  states  even  in  the  healthy 
subject.  Dr.  Carpenter,  in  his  great  work  on  physi- 
ology, has  much  to  say  on  this  head,  with  vivid  illus- 
trations. Every  physician  can  recount  similar  illustra- 
tions from  his  own  observation  by  the  score.  Bad 
news  will  arrest  or  retard  digestion,  and  often  cause 
vomiting.  No  influence  in  the  world  is  more  powerful 
to  take  away  all  appetite  for  food  and  create  a  loath- 
ing for  it  than  grief.  Anxiety  and  apprehension  and 
a  good  digestion  are  incompatible.  Fear  will  dry  up 
the  saliva,  stop  digestion,  and  frequently  bring  on  diar- 
rhoea. Many  a  soldier  from  this  cause  has  been  put 
on  the  sick  list  on  the  eve  of  battle.    Worry  and  petty 
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mental  annoyance  are,  perhaps,  the  most  universal,  at 
the  same  time  tlie  least  recognized,  of  influences  afFect- 
'n\a  fliwestion.  Mental  strain,  overwork,  or  complete 
absorption  for  a  length  of  time  by  a  train  of  thought 
hold  the  digestive  functions  in  abeyance.  Ambition, 
the  goal  of  which  is  unattained  or  far  removed,  sharp 
competition,  without  immediate  or  satisfactoi'y  results, 
cause  wasting  of  the  body,  and  feeble  nervous  supply 
to  keep  the  nutritive  functions  up  to  their  work. 
Shakespeare  makes  Ca;sar  say,  — 

"  Yond  Cassius  lias  a  lean  and  hungry  look; 
He  thinks  too  much  .  .  . 
Such  men  as  he  be  never  at  heart's  ease 
Whiles  they  behold  a  greater  than  themselves." 

Conversely  to  all  this  it  may  be  stated  that  pleasura- 
ble emotions,  a  contented  mind,  congenial  employment, 
a  measure  of  success  in  one's  endeavors,  sufficient  rec- 
reation, and  opportunity  for  nervous  repose  seem  indis- 
pensable to  a  healthy  stomach. 

These  conditions  existing,  a  person  may  endure  a 
great  deal  of  arduous  toil,  either  bodily  or  mental, 
without  detriment,  but  rather  with  beuetit,  to  a  healthy 
workiu"-  of  function.  The  machine  is  then  well  lubri- 
cated, and  does  not  wear  from  friction. 

But  what  peculiar  reference  has  this  class  of  neu- 
rosal  causes  to  American  dyspepsia? 

I  take  it  to  be  this :  Such  causes  operate  with  spe- 
cial power  upon  us  of  the  present  generation  of  the 
Anclo-Saxon  race,  wliose  ancestors  came  to  this  coun- 
try several  generations  ago,  for  the  reason  that  from 
these  ancestors  we  inherit  nervous  systems  of  impaired 
vio-or.  Our  parents  and  grandparents  were  so  strenu- 
ously engaged  in  an  arduous,  ambitious,  and  competi- 
tive endeavor,  amid  the  rapidly  changing  conditions  of 
life  in  a  new  country,  to  secure  competency  and  re- 
spectable social  position,  that  they  expended  to  a  great 
degree  their  own  vital  powers,  and  have  accordingly 
transmitted  to  their  children  delicate  and  neurotic  con- 
stitutions. If  it  is  granted  that  we  inherit  a  diminished 
vitality,  it  is  easy  to  see  how  ingeniously  the  pressure, 
the  wear  and  tear,  the  strain,  the  excitement,  the  hurry 
and  worry  incident  to  this  breathless,  bustling  life  of 
ours  affect  the  nervous  system.  It  is  also  evident  that 
impairment  of  digestion  and  mal-nutrition  must  be  u'ie 
certain  result  of  such  a  condition  of  thinaj. 

Amoiig  liie  causes  which  ari^  Jims  acting  upon  large 
numbers  and  classes  of  .gur  population  are,  first,  the 
manner  of  rearing^;;f'children. 

Weakly  aUfuV  start,  they  are  forced  into  precocity 
by'muftiiudes  of  ingenious  and  complex  toys,  plays, 
and  amusements  suited  to  rouse  and  stimulate  intellect- 
ual and  emotional  activity,  by  sight-seeing  and  excite- 
ments more  than  are  wholesome,  by  making  premature 
men  and  women  of  them  instead  of  romping  children. 

Under  this  head  comes  our  system  of  education, 
with  its  high  pressure,  its  cramming,  and  competition 
during  too  many  weeks  of  the  year.  Arrived  at  adult 
life,  otr  children  are  sparse  in  body,  stooping  in  form, 
nervous,  emotional,  and  possessed  of  stomachs  which 
have  to  be  treated  by  rule  in  order  that  they  may  per- 
form their  functions. 

Second.  School  teaching. 

Teacliers  of  both  sexes  form  an  astonishingly  large 
class  in  our  comnumities  if  we  add  to  the  numbers  in 
active  duty  the  hosts  who  have  given  the  best  of  their 
lives  to  teaching,  and  are  either  completely  or  par- 
tially broken  down  by  the  pursuit.  It  is  dillicult  to 
estimate  the  onerous  and  nerve  exhausting  work  de- 


manded of  instructors  by  our  exacting  modern  systems. 
A  teacher  who  has  taught  for  a  few  years,  and  has  a 
good,  healthy  digestion,  is  excej)tional. 

Third.   Lack  of  simplicity  and  honesty  in  living. 

This  applies  especially  to  mothers  of  families,  who, 
in  addition  to  their  simple  domestic  duties,  strive  too 
much  for  appearances  in  the  dress  of  themselves  and 
of  their  children,  and  in  other  ways  endeavor  to  main- 
tain a  style  of  living  beyond  their  means. 

Fourth.  Business  strain,  worry,  and  apprehension. 

During  the  late  financial  crisis  it  was  a  matter  of 
common  observation  among  physicians  that  business 
men,  as  a  class,  were  out  of  health  and  dyspeptic,  and 
that  it  was  an  almost  hopeless  task  to  benefit  one  of 
these  dyspeptics  by  medical  means. 

Fifth.  The  present  unsettling  of  religious  beliefs. 

The  unrest  of  the  age  has  pervaded  the  domain  of 
conscience,  and  harassing  doubts  usurp  the  place  of 
confident  faith.  The  conflict  of  the  old  beliefs  with 
modern  Agnosticism  is  a  fruitful  source  of  mental  dis- 
quietude of  the  most  disturbing  kind.  Sleepless  and 
tormented  nights  bring  to  many  a  sensitive  soul  days 
of  physical  suffering  proportioned  to  the  mental  anx- 
iety that  has  preceded  them. 

Sixth.  The  state  of  the  weather. 

This  subject  would  furnish  material  for  an  extended 
essay.  Multitudes  of  people  are  in  fair  health  when 
the  weather  is  flue,  and  the  barometric  pressure  high, 
but  with  the  falling  mercury  their  nervous  vigor  wanes, 
and  if  dull  weather  is  long  continued  they  lose  appe- 
tite, and  become  dyspeptic.  Many  people's  digestion 
is  impaired  by  the  heat  of  summer,  and  their  stomachs 
do  not  recover  tone  till  the  coming  of  the  cold  season. 
In  so  variable  a  climate  as  ours,  with  its  trying  ex- 
tremes of  temperature,  the  effect  of  the  changes  is  in 
calculable  upon  people  of  weak  vitality. 

Seventh.  Valetudinarianism. 

Under  this  head  comes  the  very  general  anxious  effort 
at  personal  comfort  and  hygiene,  the  solicitous  watching 
and  study  of  the  different  functions  of  the  body,  which 
are  best  performed  unconsciously.  Very  many  of  the 
believers  in  homoeopathy  early  aco;.>;,-e  the  pernicious 
habit  of  watching  their  uaiiy  and  even  hourly  symp- 
toms, thus  cultivating,  by  what  Carpenter  calls  "  ex- 
pectant attention,"  a  state  of  general  hyper-ajsthesia, 
and  often  a  condition  of  actual  functional  disease. 

Since  the  completion  of  this  essay  I  have  noticed 
that  Dr.  Oliver  Wendell  Holmes,  in  his  recent  lecture, 
Medical  Highways  and  By- Ways,  has  touched  ujion 
this  very  point  concerning  homoeopathy  in  his  usual 
witty  and  incisive  manner. 

Our  catalogue  of  widely  acting  causes  is  by  no 
means  full,  but  I  have  not  time  to  extend  it.  Upon 
the  treatment  of  this  stomach  debility  I  have  no  orig- 
inal nor  peculiar  views.  As  I  said  at  the  beginning 
of  this  paper,  I  wish  merely  to  emphasize  a  class  of 
causes  which  busy  physicians  are  prone  at  times  to 
overlook.  If  what  1  have  said  bears  the  test  of  com- 
mon sense,  it  behooves  us  to  be  mindful  of  these  con- 
siderations whenever  called  upon  to  treat  our  many 
cases  of  mal-nutrition  and  dyspepsia. 

We  may  be  powerless  to  sta}'  or  modify  the  influ- 
ences of  the  present  phase  of  our  civilization  upon  the 
nerves  and  stomachs  of  the  Anglo-Saxon  race  in  this 
country,  nevertheless,  by  being  ever  aware  of  these 
vast  and  wide-spread  influences  we  shall  find  means 
outside  the  materia  medica  to  benefit  many  a  jiatient 
to  whom  drugs  alone  can  bring  but  little  help. 
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UECENT  PROGUESS  IN  MEDICAL  CHEMISTRY. 

Iir    WILLIAM    U.    HILLS,   M.   D. 
DETECTION    OF    BLOOO-STAINS. 

DkagknookI'I'' '  rocoininends  the  following  methods 
of  niiuiipulation  in  the  detection  of  blood-stains. 

Particles  of  dried  blood  are  first  reiuovod  when  pos- 
sible, and  reserved  for  further  examination,  and  the 
scraped  s|)ot  is  tested  as  follows  :  — 

(1.)  A  small  piece  of  filter  paper  is  moistened  with 
distilled  water  and  pressed  on  the  spot  for  from  five  to 
thirty  minutes.  It  is  then  removed  and  moistened 
with  oil  of  turpentine,  which  has  been  exposed  to  the 
air,  and  a  drop  of  fre^h  tincture  of  guiacuin.  The  blue 
color  should  appear  within  a  few  minutes.  If  no 
blue  color  appears,  it  will  hardly  bo  possible  to  detect 
blood  by  any  other  test.  A  blue  color  does  not,  how- 
ever, necessarily  prove  the  presence  of  blood. 

{i.)  A  part  of  the  spot  is  macerated  in  a  few  cubic 
centimetres  of  a  cold  saturated  solution  of  borax  at 
40'^  C.  The  solution,  which  gradually  assumes  a  red  to 
reddish-brown  color  if  blood  is  present,  is  examined  spec- 
troscopically  for  oxyhiemoglobiue.  It  has  been  stated 
that  red  inks  from  cochineal,  a  coloring  matter  from 
the  feathers  of  the  banana-eater  and  purpurinsulphonic 
acid  may  be  confounded  in  this  test  with  oxyhaiuioglo- 
biiie,  since  they  show  similar  spectra.  The  first  may 
be  distinguished  by  being  decolorized  by  chlorine 
water  without  yielding  a  precipitate.  The  second  does 
not  give  tlie  spectrum  of  reduced  luemoglobine  when 
treated  with  a  solution  of  sodium  sulphide  (one  in  five). 
Purpurinsulphonic  acid  yields  a  spectrum  only  when 
the  solution  is  hot. 

(3.)  The  guiacum  test  is  repeated  with  a  small  quan- 
tity of  the  borax  solution,  if  the  spectroscoj)ic  best 
succeeds. 

(4.)  A  portion  of  the  solution  is  diluted  with  five 
to  six  volumes  of  distilled  water,  and  a  five  per  cent, 
solution  of  zinc  acetate  is  added  as  long  as  a  precipi- 
tate forms.  This  is  filtered,  washed,  dissolved  in  one 
to  two  cubic  centimetres  glacial  acetic  acid,  and  exam- 
ined spectroscopically  for  hajmatine. 

(5.)  A  small  quantity  of  the  zinc  acetate  precipitate 
is  dissolved  on  a  slide  in  glacial  acetic  acid,  treated 
with  a  crystal  of  sodium  chloride,  allowed  to  dry  by 
exposure  to  the  atmosphere,  and  examined  microscop- 
ically for  hffimine  crystals. 

(6.)  A  portion  of  the  dried  blood  which  has  been 
scraped  from  the  spots  is  tested  for  hremine  crystals, 
as  under  (5),  and  the  guiacum  test  is  then  applied.  A 
portion  may  be  incinerated  and  the  ash  tested  for 
iron.  Nitrogen  may  also  be  tested  for ;  if,  however, 
the  spots  are  upon  iron  it  must  be  remembered  that 
ferric  oxide  may  absorb  ammonia  and  yield  the  nitro- 
gen test.  Wool,  silk,  etc.,  may  also  be  sources  of  er- 
ror. It  is  difficult  to  detect  blood  upon  rusty  iron, 
since  the  blood-pigment  forms  a  compound  with  ferric 
oxide  which  is  not  easily  soluble.  A  solution  of  borax 
at  50°  C,  will  remove  the  luemoglobine  from  this 
compound.  This  solution  may  be  examined  as  previ- 
ously described  ;  or  the  rust  may  be  removed  with 
acetic  acid,  and  the  solution  examined  spectroscopically 
for  hajmatine. 

(7.)  It  may  be  of  value  to  determine  the  size  and 

shape  of  the  corpuscles  if  the  blood  is  fresh  ;  but  in 

partially  decomposed  or  dried  blood  the  results  are  un- 

I'eliable,  since   the   corpuscles  are  generally  much  al- 

i  Phar.  Jour.  Trans.,  vol.  xii.,  page  586. 


tered.  Thin  fragments  may,  liowever,  be  examined 
under  the  microscoi)o  in  turpentine  or  some  oilier 
li(]uid  which  does  not  act  upon  the  corituscles.  Afl(!r 
removing  the  hicmoglobine  the  residue  may  bo  tested 
for  librine  with  an  acpieous  solution  of  iodine. 

(8.)  Hairs,  fish  scales,  etc.,  often  indicate  tlie  origin 
of  the  blood,  and  the  blood  of  some  animals  when 
warmed  with  dilute  sulphuric  acid  often  evolves  an 
odor  pecidiar  to  the  animal  from  which  the  blood  was 
derived.  This  is  especially  true  in  the  case  of  fish, 
pig's,  and  cat's  blood.  Epithelium  cells  and  sarciniB 
frequently  denote  blood  from  the  stomach,  while  that 
from  abscesses  contains  fat,  pus  cori)uscle8,  and  clioles- 
terine.  In  cases  of  delloraiion  epithelium  cells  and 
spermatozoa  should  be  searched  for. 

(9.)  It  is  not  possible  to  deteiuiine  exactly  the  age 
of  a  blood-stain.  The  older  the  stain  the  more  diflicult 
it  is  to  extract  thohiemoglobine.  An  acjueous  solution 
of  arsenious  acid  (  one  in  one  hundred  and  thirty)  dis- 
solves a  spot  one  or  two  days  old  in  about  a  (piarter  of 
an  hour  ;  one  eight  days  old  in  about  half  an  hour  ; 
one  two  to  four  weeks  old  in  one  to  two  hours  ;  one 
four  to  six  months  old  in  three  to  four  hours ;  one  a 
year  old  in  four  to  eight  hours. 

A  solution  of  borax  may  be  used  to  extract  blood 
from  soil.  This  solution  may  be  examined  spectro- 
scopically, and  0.5  per  cent,  of  blood  may  be  detected  in 
this  way.  Blood  diluted  with  water  may  be  precipi- 
tated with  zinc  acetate,  when  one  part  of  blood  in  six 
thousand  of  water  or  in  one  thousand  of  urine  may  be 
detected. 

According  to  Victor  Rchwarz  ^  zinc  acetate  is  to  be 
preferred  to  tannic  acid  for  the  separation  of  blood  from 
its  solutions  in  well  water,  soap  water,  salt  water,  or  nor- 
mal urine,  for  the  Ibrmation  of  Teichmann's  haamine  crys- 
tals. For  the  solution  of  dried  blood-stains  upon  linen 
the  ordinarily  employed  potassium  iodide  is  well  adapted. 
The  solution  thus  obtained  is  treated  with  zinc  acetate. 
The  spots  may  also  be  extracted  by  digestion  for  forty- 
eight  hours  at  the  ordinary  temperature  with  a  cold 
saturated  solution  of  borax  ;  to  the  solution  thus  ob- 
tained zinc  acetate  is  added  as  long  as  the  precipitate 
appears  colored  ;  by  further  addition  borate  of  zinc 
only  is  precipitated,  which  hinders  or  retards  the  for- 
mation of  the  hagmine  crystals  from  the  precipitate. 
Blood  is  best  extracted  from  mixtures  with  sand,  earth, 
and  turf,  by  means  of  the  cold  saturated  solution  of  bo- 
rax; much  less  thoroughly  by  means  of  potassium 
iodide,  since  the  blood  solution  obtained  with  the  latter 
decomposes  very  quickly,  so  that  after  a  few  hours  a 
blood  spectrum,  which  at  first  is  plainly  visible,  can  no 
longer  be  detected.  In  opposition  to  an  older  state- 
ment of  Wessel,  the  author  has  repeatedly  succeeded 
in  obtaining  hasmine  crystals  from  blood  which  had  be- 
come completely  decomposed. 

According  to  Struve'*  the  detection  of  blood  is 
most  diflicult  in  those  spots  which  have  a  very  pale 
color,  and  which  are  only  visible  by  means  of  the 
sharper  contour  of  their  edges.  In  such  cases  Struve 
treats  a  large  piece  of  the  fabric  containing  the  sus- 
pected spot  in  a  suitable  glass  with  a  dilute  solution  of 
potassa.  When  the  color  of  the  alkaline  liquid  ceases 
to  increase,  the  liquid  is  poured  off  and  the  fabric  is 
washed  with  water.  The  solution  thus  obtained, 
which  is  usually  turbid,  is  filtered,  and  to  it  a  solution 
of   tannin   is   added,  whereby    the   liquid   assumes   a 

2  Zeitsehrift  fur  Analyt.  Cliemie,  1882  xxi.  311. 
8  Ibid. 
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deeper  reddish-brown  color,  and  it  is  then  made  just 
perceptibly  acid  with  dilute  acetic  acid.  At  once,  or 
after  some  time,  a  more  or  less  colored  precipitate  sep- 
arates. This  is  collected  upon  a  filter,  washed,  and 
two  portions  of  it  placed  upon  two  glass  slides.  After 
the  addition  of  a  crystal  of  sodium  chloride  they  are 
allowed  to  dry,  and  the  blackish  residue  is  then  treated 
in  the  ordinary  way  with  glacial  acetic  acid,  in  the  one 
case  with  the  aid  of  heat,  in  the  other  at  the  ordinary 
temperature.  After  standing  quietly  for  some  time, 
best  from  twenty  to  twenty-four  hours,  the  hoemine 
crystals  are  sought  first  in  the  preparation  formed  with 
the  aid  of  heat,  afterwards  in  the  one  prepared  at  the 
ordinary  temperature.  In  the  former  the  crystals  are 
found  on  the  edge  of  the  object  glass,  in  the  latter  in 
the  middle  of  the  test ;  the  last  obtained  result  is 
decisive. 

Struve  calls  attention  to  the  fact  that  blood  stains 
may  become  so  changed  by  mould  that  by  the  micro- 
chemical  examination  they  will  neither  yield  the 
hajmine  crystals  nor  permit  the  detection  of  the  structu- 
ral elements.  The  color  of  such  dark  stains  is  not  due 
to  the  blood  coloring  matter,  but  to  fibrine  ;  they  are 
soluble  in  dilute  caustic  soda,  and  the  solution  gives 
the  different  reactions  for  albuminous  matters. 

Curtmann  has  shown  that  when  blood-sucking  in- 
sects are  killed  stains  may  result  in  which  human  blood 
corpuscles  are  plainly  recognizal)le.  Bugs  digest  human 
blood  more  rapidly  than  mosquitoes  do  ;  in  the  former 
no  trace  of  human  blood  can  be  detected  after  twelve 
hours,  while  in  mosquitoes  it  can  be  easily  demon- 
strated even  later  than  twenty-four  hours  after  ingestion. 

vStruve  ^  has  reexamined  the  method  suggested  by 
Malinin  and  Schmidt  for  the  diagnosis  of  blood-stains, 
which  consists  in  heating  them  with  thirty  to  thirty- 
five  per  cent,  potash  solution  and  measuring  the  cor- 
puscles, in  order  to  determine  from  what  source  the 
blood  has  been  drawn.  He  finds  that  this  method  is 
valueless,  because  the  blood  corpuscles,  after  having 
been  dried  and  then  soaked  with  potash,  do  not  attain 
their  original  size,  and  no  conclusions  of  value  can  be 
drawn  from  their  measurement. 

EXAMINATION    OF    SPERMATIC    STAINS. 

Vogel  ^  recommends  the  following  method:  The 
stain  is  softened  with  water,  and  in  the  moist  condition 
is  taken  off  with  a  knife,  avoiding  as  much  as  possible 
the  removal  of  any  of  the  tissue  ou  which  it  lies.  A 
few  small  hairs  are  unimportant,  however,  as  they  are 
readily  dissolved  from  the  scrapings  on  the  object- 
glass  or  slide  with  a  drop  of  concentrated  sulphuric 
acid.  After  two  minutes  one  or  two  drops  of  tincture 
of  iodine  arc  added,  the  whole  stirred  carefully  with  a 
glass  rod,  and  covered  with  a  largo  cover-glass,  which, 
if  the  dark-brown  mass  be  too  o])aque,  may  be  pressed 
down  a  little,  unless  it  be  intended  to  transfer  smaller 
])ortions  to  other  slides.  The  spermatozoa  are  stained 
distinctly  brown,  and  are  visible  under  the  microscope 
in  their  whole  contour,  but  it  is  not  possible  to  keep 
the  staining  in  longer  than  twenty-four  hours  unless 
the  sulj)huric  acid  be  washed  out,  when  the  prepara- 
tion is  soon  spoiled.  Alcohol  at  once  decolorizes  the 
spermatozoa,  showing  the  staining  to  be  oidy  superfi- 
cial. 

1  Journal  of  the  Chemical  Society,  I-oiulon,  Marcli,  1882,  page 
342,  from  Chcm   Ccntr.,  1881,  page  710. 

'^  The  I^ndoii  Medical  Kecord,  1882,  page  205,  from  Wiener  Med. 
Bliitter,  1882. 


ARSENICAL    BISMUTH    SUBNITRATE. 

The  frequent  occurrence  of  arsenic  in  bismuth  sub- 
nitrate  has  been  confirmed  by  Chittenden  and  Lam- 
bert.^ Out  of  fourteen  samples  analyzed  only  one 
was  found  to  be  quite  free  from  arsenic,  whilst  the 
average  amount  was  found  to  be  0.013  per  cent,  or 
thirteen  milligrammes  arsenious  oxide  in  one  hundred 
grammes  of  the  subnitrate.  In  one  sample  one  hun- 
dred grammes  were  found  to  contain  seventy-seven 
milligrammes  or  1.2  grains  arsenious  oxide,  which  is 
about  half  a  fatal  dose  of  the  poison. 

In  order  to  determine  whether  elimination  of  arsenic 
goes  on  at  the  same  rate  as  its  absorption,  experiments 
were  made  upon  a  large,  healthy  dog,  to  which  arsen- 
ical bismuth  subnitrate,  containing  0.01226  per  cent, 
arsenic,  was  given  in  his  food  in  gradually  increasing 
doses.  This  treatment  was  continued  for  thirty-nine 
days,  at  the  end  of  which  time  the  dog  was  killed,  and 
the  various  organs  and  tissues  were  examined  for  ar- 
senic. The  experiment  showed  that  the  greater  part 
of  the  arsenic  had  not  been  absorbed,  a  result  probably 
due  to  the  fact  that  the  arsenic  in  bismuth  subnitrate 
is  present  in  the  form  of  a  compound  only  very  slightly 
soluble  in  water.  This  was  directly  proved  by  repeat- 
edly drenching  a  sample  of  arsenical  bismuth  subni- 
trate with  water,  and  examining  the  filtered  liquid  for 
arsenic  by  Marsh's  test,  the  result  being  that  not  a 
trace  of  arsenic  was  found  in  the  liquid.  It  may  there- 
fore be  concluded  that  although  medicinal  bismuth 
subnitrate  usually  contains  a  weighable  quantity  of 
arsenic,  the  poison  is  not  present  in  a  form  in  which  it 
is  readily  absorbed  by  the  animal  organism. 

LEAD    PIPES. 

W.  Thomson  ^  refers  to  a  case  of  poisoning  through 
drinking  water  passing  by  gravitation  through  a  one- 
inch  lead  pipe.  Being  asked  to  suggest  a  substitute 
for  the  lead  pipe,  he  advised  the  use  of  a  tin-lined  lead 
pipe.  However,  the  water  which  had  passed  through 
this  pipe  was  found  to  be  contaminated  with  lead  to 
a  considerable  extent,  and  ou  examining  some  of  the 
tin  lining  this  was  found  to  contain  a  large  proportion 
of  lead ;  in  fact,  all  the  samples  sent  to  the  author 
from  various  manufacturers,  on  analysis,  were  found  to 
contain  lead,  and  quickly  contaminated  water  left  iu 
contact  with  them.  The  author  was  then  informed 
that  in  preparing  the  lining  the  tin  is  poured  down  the 
side  of  a  strip  of  lead  into  the  hole  left  in  the  solidified 
lead  iu  the  cylinder  previous  to  forcing  it  through  the 
dies  by  hydraulic  pressure.  These  tin-lined  lead  pipes 
are  used  to  a  large  extent  and  principally  iu  making 
communication  between  the  beer  in  the  cask  and  the 
pump  on  the  counters  of  beer  retailers.  The  author 
has  tested  many  samples  of  beer  passing  through  such 
pipes,  the  result  being  that  the  beer  contained  a  con- 
siderable proportion  of  lead. 

There  is  another  kind  of  lead  pipe  manufactured 
called  tiuued  lead  pipe,  the  inside  of  which  is  covered 
with  a  very  thin  coating  of  a  white  metal  to  afford  pro- 
tection against  the  action  of  water  on  lead.  In  its 
j)reparation  the  molten  tin  dissolves  the  lead,  and  the 
coating  is  a  mixture  of  tin  and  lead.  This  coating 
cannot  therefore  be  regarded  as  a  thoroughly  efficient 
protection  against  the  action  of  water  on  lead. 

The  autlior  has  analyzed  a  large  number  of  aerated 

8  .loiirnal  of  the  Clieinieal  Society,  London,  June,  1882,  page  D73, 
from  American  t'liemical  .Journal. 

■'  .lournal  of  the  Cliemical  Society,  London,  June,  1882,  page  6G8, 
from  Clieniical  Newa. 
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waters,  which  he  found  to  be  contaminated  with  lead 
from  tlie  fact  tliat  impure  sodium  carbonate  was  used 
in  their  uiaiiut'acturo.  It  was  also  found  that  pure 
water  acted  more  strongly  on  comparatively  pure  lead 
thau  on  lead  alloyed  with  antimony  to  the  extt'iit  of 
three  fourths  to  one  per  cent. 

STUTCHNIA. 

Messrs.  Williams  and  Waters  '  claim  to  have  dis- 
covered an  antidote  for  strychnia  in  the  or<»anic  base, 
first  discovered  by  the  former  among  the  products  of 
the  destructive  distillation  of  cinchonine  witii  caustic 
potash,  and  to  which  he  has  assigned  the  name  beta- 
lutidine.  They  Knd  that  this  base  causes  a  distinct 
increase  in  the  tonicity  of  both  cardiac  and  voluntary 
muscular  tissue,  also  a  retardation  in  the  rate  of  the 
heart's  beat,  and  that  it  arrests  the  inhibitory  power  of 
the  vagus ;  that  I)y  its  action  upon  the  nerve  cells  of 
the  spinal  cord  it,  in  the  lirst  place,  lengthens  the  time 
of  reflex  action,  and  then  arrests  that  function  ;  finally, 
that  it  is  successful Ij'  antagonistic  to  strychnia  in  its 
action  upon  the  spinal  cord. 

INDICAN. 

According  to  M.  Thorns,"  urine  containing  balsam 
of  copaiva  gives,  upon  the  addition  of  hydrochloric 
acid,  either  alone  or  with  the  addition  of  a  drop  or  two 
of  nitric  acid,  a  reddish-violet  color  similar  to  that 
produced  by  the  same  reagents  in  urine  containing 
iudican.  In  the  former  case  alkalies  change  the  red 
color  to  a  green. 
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After  a  few  pages  devoted  to  introduction  and  the 
history  of  quinine  the  author  begins  the  study  of  the 
action  of  this  drug  by  investigating  :  — 

First.  Its  action  on  animals. 

Second.  Its  effects  on  man  in  health. 

Third.  Its  effects  on  the  human  organism  in  disease. 

Under  the  first  and  second  of  these  are  given  the  re- 
sults of  work  done  by  various  experimenters  some  de- 
cades ago.  The  action  of  sulphate  of  quinia  in  disease 
is  spoken  of  more  fully,  and  many  authors  are  quoted. 

As  regards  the  amount  which  may  be  given  in  a  day 
the  author  cites  a  number  of  instances  where  several 
hundred  grains  were  given,  in  most  cases  without  in- 
jurious effects  ;  it  is  hardly  necessary  to  say  that  the 
author  does  not  approve  of  such  excessive  doses,  and 
what  is  said  of  deafness  resulting  from  the  use  of  the 
drug  is  of  interest. 

A  large  portion  of  the  work  is  devoted  to  the  thera- 
peutic use  of  the  sulphate  of  quinia,  and  the  author's 
large  experience  makes  the  book  of  much  interest  and 
value  to  every  practitioner. 

1  The  London  Medical  Record,  1882,  page  203,  from  Proceedings 
of  Koyal  Society,  vol.  xxxii.,  page  162. 

2  Journal  de  Pharmacie  et  de  Chiraie,  March,  1882,  page  366. 
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THE  REGULATION  OF  SOURCES  OF  WATER 
SUPPLY  IN  THICKLY  POPULATED  DISTRICTS 
During  the  ten  years  ending  in  1880  the  legisla- 
ture of  Massachusetts  passed  one  hundred  and  fifty- 
two  acts  and  resolves  with  regard  to  water  supplies 
for  cities  and  towns,  beside  having  spent  a  great  deal 
of  time  in  considering  petitions  for  measures  to  pro- 
vide pure  drinking  water  from  which  there  was  no 
legislation.  The  question  of  the  pollution  of  streams 
has  acquired  such  importance  as  to  occupy  a  large 
part  of  the  attention  of  the  committee  on  public  health 
at  the  State  House  every  year,  and  yet  the  difliculty 
of  securing  a  sufficient  quantity  of  water,  uucontami- 
nated  by  the  refuse  from  human  habitations  or  indus- 
tries, seems  each  year  farther  from  solution,  so  rapid 
is  the  concentration  of  population  in  the  large  towns, 
and  so  insatiable  is  their  demand  for  "  all  the  modern 
conveniences."  All  sorts  of  blunders  are  made  every 
year  in  the  effort  to  get  quickly  and  cheaply  water 
enough  for  manufacturing,  for  protection  against  fires, 
for  street  sprinkling,  and  for  all  the  ordinary  domestic 
uses.  The  quantity  estimated  to  be  sutHcient  for  each 
individual  for  one  day  goes  up  rapidly  from  forty  to 
one  hundred  gallons,  and  the  natural  result  is  that 
much  of  the  supply  must  be  of  inferior  quality  or 
there  is  not  water  enough  for  the  enormous  waste 
which  is  sure  to  follow  the  unmeasured  use  of  large 
public  supplies. 

As  a  consequence  of  the  fact  that  there  is  no  ad- 
equate general  law  governing  such  vital  questions  as 
water  supply  and  sewerage,  the  legislature  wastes  an 
enormous  amount  of  time  annually  in  considering  for 
the  various  towns,  one  after  another,  the  same  prob- 
lems with  which  previous  legislatures  have  wrestled ; 
every  municipality  or  ring  is  uncertain  what  measure 
of  legislative  wisdom  will  be  meted  out  to  its  own 
plan  or  scheme,  and  the  streams  continue  to  be  pol- 
luted, which  furnish  drinking  water  to  at  least  one 
quarter  of  the  population  of  the  State.  How  flir  this 
is  an  injury  to  health  is  a  matter  of  opinion,  not  sus- 
ceptible of  demonstration  from  the  mortality  returns ; 
but  that  the  public  is  convinced  of  the  danger  at  least 
is  evident  from  the  great  quantity  of  pure  water  pur- 
chased by  those  who  can  afford  to  do  so. 

There  is  only  one  remedy  for  the  evil,  namely,  in 
general  legislation  covering  the  whole  subject,  and  in 
restoring  the  State  Board  of  Health  to  its  former  posi- 
tion, or  creating  a  new  board  to  have  supervisory  con- 
trol of  the  whole  matter. 
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THE   NERVOUS    SYMPTOMS    OF    MYXCEDEMA. 

Dk.  W.  B.  IIadden  contributes  to  the  July  num- 
ber of  Brain  some  pages  on  the  nervous  symptoms  of 
myxcedema,  which,  in  view  of  the  comparatively  re- 
cent recognition  of  the  disease,  and  the  still  somewhat 
unsettled  views  of  observers  as  to  its  claims  to  be 
classified  independently  of  renal  affections,  are  not 
without  interest.  The  principal  symptoms  of  the  dis- 
ease are  summed  up  by  this  writer  under  the  follow- 
ing heads :  (1.)  Slowness  of  bodily  movements.  (2.) 
Slowness  of  intellectual  operations.  (.3.)  Constantly 
subnormal  temperature.  (4.)  Diminished  excretion  of 
urea.  (5.)  Solid  cedema  of  skin  and  connective  tissue. 
(6.)   Decreased  size  of  thyroid  ghiud. 

The  remarkable  diminution  in  the  amount  of  urea 
excreted  by  the  kidneys  is  probably  owing  to  the  fact 
that  the  urea  is  not  formed  in  the  system  because  the 
tissues  are  not  subjected  to  the  usual  wear  and  tear  of 
life,  heat  formation  is  thus  retarded,  and  there  results 
a  diminished  body  temperature  and  the  subjective  sen- 
sation of  cold. 

To  account  for  these  symptoms,  in  regard  to  which 
most  observers  are  now  agreed.  Dr.  Hadden  offers  as 
a  working  hypothesis,  carrying  with  it  a  jmmd  facie 
probability,  the  theory  of  a  lesion  of  either  the  vaso- 
constrictor or  vaso-dilator  filaments  of  the  vaso-motor 
branch  of  the  sympathetic  system  of  nerves  from 
which  a  condition  of  angiospasm  supervenes,  not  af- 
fecting the  blood-vascular  system  alone,  but  involving 
also  the  lymphatics. 

Assuming  a  state  of  angiospasm  universally  exist- 
ing, we  have.  Dr.  Hadden  thinks,  a  fair  explanation 
of  the  main  symptoms  of  myxcedema  ;  as  a  conse- 
quence there  would  result  diminished  tissue  waste 
and  heat,  together  with  bodily  and  mental  sluggish- 
ness, and  the  atrophy  of  the  thyroid  gland  may  be  as 
reasonably  referred  to  vaso-motor  spasm  in  myxcedema 
as  its  hypertrophy  to  vaso-motor  paralysis  in  exoph- 
thalmic goitre. 

Starting  with  such  a  hypothesis,  the  following  con- 
clusions are  reached  by  the  writer:  — 

(1.)  That  in  the  early  stages  myxcedema  is  essen- 
tially a  disease  of  imperfect  nutrition,  dependent,  prob- 
ably, on  generalized  angiospasm. 

(2.)  That  the  solid  o;dematous  condition  of  tho 
skin  and  connective  tissue  is  due  to  a  form  of  lym- 
phatic obstruction,  which  may  also  bo  ascribed  to 
vaso-motor  influence,  and  that  the  accumulated  prod- 
ucts undergo  changes  which  result  in  the  formation 
of  mucin. 

(;j.)  That  the  condition  of  tho  thyroid  gland  is  also 
to  be  explained  on  the  vuso-motor  hypothesis. 

(4.)  That  the  more  severe  mental  symptoms,  such 
as  insanity,  occurring  in  tho  later  stages  of  myxcedema, 
are  duo  to  alterations  in  the  brain  itself. 

(!).)  That  although  myxirdcma  is  a  distinct  morbid 
entity,  it  is  probably  intimately  allied  to  certain  other 
disorders,  such  as  sporadic  cretinism  and  scleroderma. 

(G.)  That  the  solid  oedema,  which  is  universal  in 
myxajdema,  may  be  localized  to  various  parts  of  the 
body,  such  as  the  tongue  and  extremities. 


(7.)  That  the  primary  and  essential  lesion  prob- 
ably exists  in  the  peripheral  sympathetic  system,  and 
perhaps,  too,  in  the  supreme  centre  in  the  medulla 
oblongata,  this  last  supposition  being  based  on  the  oc- 
casional occurrence  of  bulbar  symptoms. 


THE  APPROPRIATIONS  FOR  THE  NATIONAL 
BOARD  OF  HEALTH. 

The  Senate  Committee  on  Appropriations  in  re- 
porting the  sundry  civil  bill  added  considerably  to  the 
appropriations  for  the  National  Board  of  Health,  but 
these  additions  were  stricken  out  upon  the  return  of 
the  bill  to  the  House  of  Representatives,  one  of  the 
members  expressing  himself  very  depreciatingly  in 
regard  to  the  Board,  very  enthusiastically  of  the  Ma- 
rine Hospital  Service,  and  drawing  a  comparison  be- 
tween the  works  of  the  two  in  warding  off  epidemics 
which  did  but  little  justice  to  the  Board  of  Health. 

Among  other  things  already  given  up  by  the  Board, 
its  investigation  into  the  nature  of  the  malarial  poi- 
son, which  was  being  carried  on  in  Boston,  has  been 
stopped. 

Apart  from  the  cutting  off  of  funds,  the  present 
bill  provides  that  "  hereafter  the  duties  and  investiga- 
tions of  the  Board  of  Health  shall  be  confined  to  the 
diseases  of  cholera,  small-pox,  and  yellow  fever." 

The  present  Board  will  be  seriously  crippled  ;  the 
evil,  however,  will  not  be  without  compensations  if  we 
can  have  a  newly-organized  board,  not  composed  en- 
tirely of  physicians,  with  new  powers  and  resources. 


ARE  SCHOOLS  OF  MEDICAL  PRACTICE  TO 
HAVE  REPRESENTATIVES  IN  THE  UNITED 
STATES  GOVERNMENT  SERVICE? 

Me.  Cameron,  of  Pennsylvania,  introduced  in  the 
National  Senate  a  joint  resolution  entitled  "  relative 
to  Schools  of  Medical  Practice  in  the  United  States 
and  the  Graduates  thereof,"  which  we  append.  It 
was  referred  to  the  Committee  on  Civil  Service  and 
Retrenchment. 

The  object  of  the  resolution  is  said  to  be  to  further 
an  effort  which  is  making  to  secure  a  representation 
in  the  government  service  of  various  medical  dogmas, 
and  especially  of  homccopathy.  The  rigid  character 
of  the  examinations  seems  to  be  the  greatest  impede- 
ment  at  present  to  the  success  of  "pathies  : "  — 

R/'Siilivil  hji  the  Senate  and  House  of  Representatives  of  the 
United  Stales  of  America  in  Conijress  assembled.  That  it  shall 
be  a  misdemeanor,  punishable  by  a  fine  of  five  hundred  iloHars 
and  dismissal  from  office,  for  any  officer  of  the  United  States 
Government,  civil,  military,  or  naval,  to  make  discrimination  in 
favor  of  or  against  any  school  of  medical  practice,  or  its  legal 
diplomas,  or  its  duly  and  legally  graduated  members,  in  the  ex- 
amination and  appointment  of  candidates  to  medical  service  in 
any  of  the  departments  of  the  government. 

Skct.  2.  That  all  such  examinations  shall  be  open  to  the  at- 
tendance and  witness  of  all  ])hysicians,  citizens  of  the  United 
States,  and  that  duly-certilied  copies  of  the  complete  records  of 
all  the  details  of  said  examinations  shall  be  placed  on  file  in  the 
otHco  of  the  librarian  of  Congress,  subject  to  the  inspection 
and  use  of  members  of  Congress. 
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MEDICAL  NOTES. 
—The  Lancet  tells  the  old  story  of  a  practitioner 
of  Galashiels  who  failed  to  protect  iiiiuself  during  a 
surgical  operation  on  a  female  by  the  presence  of  a 
third  party,  and  was  obli,i,'ed  in  consequence  to  stand 
a  trial  for  rape,  wliich   fortunately  was   followed   by 

acquittal.  ,  r>     r 

—  Dr.  John  Chiene  has  been  appointed  1  rofessor 
of  Surgery  in  the  University  of  Edinburgh,  suc- 
ceeding the  late  PrKjfessor  Spence.  Dr.  Chiene  is 
widely  known  as  a  surgeon  and  as  a  devoted  adherent 
to  the  antiseptic  doctrines. 

The    Medical    Times   and    Gazette  contains  the 

following  interesting  quotation  on  the  importation  of 
Americali  pork  into  France.  This  subject  of  discussion, 
which  has  now  continued  for  nearly  two  years,  has  not 
yet  been  dosed.  The  Cliambers,  upon  the  recommen- 
dation of  the  sanitary  authorities  (for,  in  truth,  partly  in 
consequence  of  the  culinary  habits  of  the  country, 
trichinosis  has  never  appeared  in  France)  as  to  precau- 
tions taken  at  the  frontiers  to  ascertain  that  the  Amer- 
ican certificates  of  "  fully  cured  "  were  realities,  had 
voted  the  reversal  of  the  prohibition.  The  protection- 
ists in  the  Senate,  however,  setting  themselves  up  as  the 
guardians  of  public  health,  have  refused  by  a  slight 
majority,  to  pass  the  law.  The  pork  is  uevertheless 
bought  iu  an  underhand  way,  and  is  consumed  in 
Parts  without  any  ill  effect.  —  Gaz.  Hebd.,  July  7. 


MEDICO-LEGAL  NOTE. 
In  a  recent  suit  for  malpractice  brought  against  Dr. 
David  Clark,  of  Springfield,  Massachusetts,  the  de- 
fendant was  substantially  supported  iu  his  aethod  of 
treatment  by  six  or  seven  of  the  local  profession  on 
the  witness  stand,  .all  of  whom  except  one  also  in- 
dorsed the  results  obtained,  and  he  himself  testified  to 
the  intoxication  of  the  patient,  who  threw  ofl'  the 
bandages  at  a  critical  stage  of  the  treatment.  Not- 
withstanding the  testimony  the  jury  was  divided,  and 
stood  seven  for  the  defendant  to  five  against,  then  eight 
to  four,  and  finally  seven  to  five.  The  five  jurors  are 
reported  to  have  considered  rather  the  question  of 
the  merits  of  doctors  in  general  than  the  evidence  in- 
troduced in  the  trial. 


LETTER  FROM   WASHINGTON. 


Washington,  D.  C,  August. 

Mr.  Editor,  —  After  an  absence  of  some  weeks 
from  this  city  with  a  patient  in  quest  of  health  among 
our  lakes  and  Her  Majesty's  maritime  provinces,  your 
correspondent  returns  to  find  that  much  has  occurred 
\torthy  of  note  among  his  medical  brethren,  and,  ac- 
cordingly, with  the  influence  of  the  briny  still  upon 
him,  feels  disposed  to  spin  a  long  y.irn,  upon  which 
you,  in  your  judgment  as  an  editor,  may  use  the  scis- 
sors before  its  close. 

First,  let  me  say,  that  however  lovely  we  found  the 
lakes,  however  charming  were  the  places  along  their 


banks  for  fishing,  boating,  and  camping  out  to  the 
wearied  city  resident  with  a  good  use  still  of  his  mus- 
cles, to  the  listless,  ajjathetic  invalid  there  was  some- 
thin"-  wanting,  —  it  was  the  vigor  which  salt  air  brings 
to   so  many.     To  be  on   those  vast  bodies  of   water 
without  the  salt  air,  and  without  the  look  of  the  sea,  — 
for  say  what  you  please,  the  lakes  do  not  look  like  the 
sea,  —  was  disapiiointing.     Accordingly,  the   contrast 
on  reaching  the  Gulf  of  St.  Lawrence  was  very  strik- 
ing, and   it  is  surprising  that  comparatively  so  few  of 
our  invalids  know,  for  instance,  of  the  charms  of  the 
Gasp6  region,  with  its  bold  scenery,  its  abundance  of 
fish,  and  its  readiness  of  access.     To  be  sure,  the  lux- 
uries of  life  are  few,  but  the  necessities  of  life,  and  many 
of  its   luxuries,  can   be   readily  taken    there  by  proper 
management.     We  found  Prince  Edward's  Island  and 
Halifax  well  known  and  appreciated  by  those  in  search 
of  summer  resorts  ;  of  Prince  Edward's  Island  we  did 
not  see  the  great  advantage,  while  Halifax  must  be  a 
delightful  place  in  which  to  pass  the  summer.  We  found 
the  medical  men  there  on  the  alert  for  all  that  is  new  iu 
medicine   and    surgery ;    the    ovariotomy    wave    has 
reached  them,  and  three  successful  cases  so  far  are 
among  their  surgical  triumphs.    We  found  three  Belle- 
vue  Hospital  men,  two  of  whom  were  old  chums  whom 
we  were  very  glad  to  meet.    Why  is  it  that  our  hospitals, 
particularly  those  of  an  age  covering  the  years  that 
do  Bellevue  and  some  others,  do  not  attempt  to  keep 
up   and  perpetuate  these  staflT  memories.     We   have 
college  class  days  for  our  literary  colleges,  and  there 
are  alumni  and  class  associations  for  our   medical  col- 
leges, but  our  classes  are  so  large  in  these  times  that 
while  we  take  an   interest  in  a  man  who  was  in  our 
class,  we  know  but  little  of  many  of  the  Toms,  Dicks, 
and  Harrys,  who  may  have  been  of  our  date.     In  hos- 
pital service  it  is  far  difterent.     We  receive  the  mem- 
ories of  the  giants  (whales.  Dr.  C.  R.  Gilman  would  say 
if  he  were  alive)  that  preceded  us  with  reverence,  learu 
to  respei't  each  other's  capabilities,  and  in   turn  leave 
something  behind  us  for  our  successors  to  respect.    We 
form  friendships  in  a  hospital  term  of  eighteen  months, 
or  two  years  as  it  was  in  my  time,  that  deserve  to  be 
kept  alive,  and  if  any  Bellevue  man  reads  this  sympa- 
thetically, your  correspondent  is  ready  to  act  with  him 
in  any  way  that  may  bring  about  so  desirable  an  end. 

The  colleges  here  have  already  issued  their  circulars 
for  next  winter's  campaign.  In  the  National  Medical 
Collecre,  owing  to  the  absence  in  Europe  of  Dr.  J. 
Ford  Thompson,  Dr.  John  B.  Hamilton,  Surgeon- 
General  of  the  Marine  Hospital  Service,  will,  as  lec- 
turer, fill  tJie  chair  of  surgery  ;  and  in  the  Georgetown 
Medical  College,  Dr.  Antisell  having  resigned.  Dr. 
Ellzey  fills  his  place  as  professor  of  chemistry.  These 
colleges  are  both  of  them  very  much  crippled  in  their 
usefulness  by  the  want  of  proper  clinical  advantages. 
Providence  Hospital,  the  only  general  hospital  here 
which  was  ever  available  for  the  purpose  by  the  facul- 
ties of  the  two  colleges,  having  virtually  closed  its  doors 
by  the  action  of  the  Sisters  of  Ch.arity  iu  charge  in 
removing,  or  causing  the  removal  of,  the  old  staff  and 
the  appointment  of  a  new  one  whose  interests  were 
not  identified  with  those  of  the  colleges.  It  is  true 
some  of  the  new  staff  have  offered  to  give  clinical  in- 
struction, but  it  is  hard  for  men  not  identified  with 
college  interests  to  establish  systematic  instruction  of 
that  character.  Its  doors,  however,  have  been  opened 
a  little  by  the  appointment  on  the  attending  staflT  of 
Dr.  Joseph  Taber  Johnson,   Professor  of  Obstetrics, 
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Georgetown  Medical  College.  Dr.  JoliDson  at  the 
time  expressed  himself  as  in  sympathy  with  the  staflF 
which  was  so  summarily  ousted,  Init  of  course  must 
have  good  and  sufficient  reasons  lor  taking  a  place 
made  vacant  by  such  action. 

The  Garfield  Memorial  Hospital,  which,  if  success- 
ful, would  supply  in  great  part  this  want  of  clinical 
material,  is  not  having  everything  its  own  way.  After 
the  refusal  of  Congress  to  grant  an  act  of  incorpora- 
tion, the  ladies  were  induced  to  work  foi-  it.  The  ro- 
tunda of  the  Capitol  was  by  them  turned  into  a  great 
bazaar,  and  they  succeeded  in  raising  money.  Then  it 
was  found  that  there  was  a  homoeopathic  element  that 
wanted  a  say  in  the  management  of  the  hospital  ;  this 
spirit  was  laid  by  good  management,  and  a  circular  was 
issued,  signed  by  some  eighty-five  names  of  resident 
practitioners,  calling  for  aid  in  establishing  the  hos- 
pital. It  was  necessary  to  go  to  Congress  again, 
which,  after  the  reception  previously  met  with,  was 
not  an  agreeable  anticipation  ;  but  this  time  it  was  for 
the  purpose  of  obtaining  authority  to  enable  the  trus- 
tees of  the  Soldiers'  and  vSailors'  Orphan  Asylum  to 
turn  over  their  interest  in  that  property  to  the  hospital 
in  question.  After  considerable  discussion  this  was 
granted  by  the  House  of  Representatives,  and  by  a 
large  vote,  69  to  22  ;  it  will  now  have  to  go  before  the 
Senate,  and  it  is  feared  it  will  not  be  reached  by  that 
body  during  the  present  session.  The  discussion  in 
the  House  on  granting  this  authority  brought  out 
some  facts  of  interest  to  the  friends  of  the  hospital. 
Decided  opposition  having  been  met  with  in  the  course 
of  the  attempts  to  legislate  the  liospital  into  existence, 
it  was  felt  that  there  were  certain  parties  working 
strenuously  against  its  passage,  and  inferences  were 
made  as  to  who  they  might  be.  Mr.  Blount,  of  Ohio, 
in  arguing  that  there  was  no  necessity  for  such  a  hos- 
pital, had  a  statement  read  to  support  his  views,  signed 
by  some  twenty-six  practitioners,  thus  giving  explicitly 
the  objections  and  names  of  the  objectors.  It  simply 
contradicts  the  circular,  but  its  contradiction  does  not 
seem  to  weaken  the  facts  ;  it  is  merely  assuming  a  dif- 
ferent line  of  argument  from  the  same  premises.  The 
circular  avers  "  that  there  is  no  hospital  in  this  Dis- 
trict into  which  a  deserving  poor  white  man  or  woman, 
unless  she  is  afflicted  with  some  disease  peculiar  to  her 
sex,  can  find  accommodations  except  upon  payment  of 
a  weekly  board,  or  submit  to  conditions  which  should 
not  be  imposed  upon  that  class."  The  denial  recom- 
mends the  following  general  hospitals,  of  course  the 
only  ones  which  could  be  considered  under  this  clause  : 
"  The  Almshouse  Hospital  accommodates  a  class  that 
drifts  into  such  institutions."  The  deserving  poor 
certainly  cannot  come  under  that  head.  "  The  Freed- 
man's  Hospital  is  '  mainly  a  hospital  for  the  sick  of  the 
African  race,'  but  is  open  to  white  patients,  and  is  sat- 
isfactorily fulfilling  its  mission,"  but  while  its  mission 
is  to  obtain  the  best  medical  care  and  most  comfortable 
accommodations  for  the  sick  of  the  African  race,  it  is 
certainly  7Wt  its  mission  to  outrage  the  prejudices  of  a 
large  class  of  our  resident  white  population,  and  com- 
pel them  to  use  the  hospital  from  the  necessities  of 
poverty.  Lastly,  and  evidently  of  the  most  importance, 
as  it  lias  a  separate  paragrajili  to  itself,  to  repeat  what 
went  b(!fore,  in  Providence  Hospital,  under  tlie  charge 
of  the  Sisters  of  Chai'ity,  we  are  told  "  resident  pau- 
pers are  admitted  at  the  request  of  the  sanitary  officer 
of  the  metropolitan  police,  a  recpiest  that  is  never  re- 
fused."    That  is  to  say,  a  medical  man  having  a  pa- 


tient requiring  hospital  care  that  is  too  poor  to  pay  for 
it  may  hunt  up  a  sanitary  police  officer,  and,  obtaining 
his  request,  may  send  his  patient  to  the  Providence 
Hospital,  trusting  to  the  will  of  the  Sister  in  charge, 
and  to  the  statement  of  these  medical  gentlemen  that 
admittance  has  never  been  refused.  Certainly,  the 
circular  does  not  exaggerate  when  it  says  these  are 
"  conditions  which  should  not  be  imposed  upon  that 
class."  There  is  no  law  here,  no  right  to  demand  ad- 
mission ;  it  is  pure  charity,  exercised  at  will  by  repre- 
sentatives of  a  religious  denomination  which  many  of 
the  recipients  of  that  charity  are  not  in  sympathy  with. 
As  to  the  will  of  the  Sister  in  charge,  there  is  no 
doubt  but  what  she  has  it  and  exercises  it ;  and 
some  of  the  gentlemen  who  felt  its  force  on  being  re- 
moved by  her  from  the  attending  staff  recognize  it  ac- 
cordingly as  a  one-will  power.  The  signatures  to  this 
statement  seem  in  the  main  to  be  made  up  of  the  pres- 
ent staff  of  the  Providence  Hospital  and  their  friends. 
Two  of  these  names  are  of  men  who  were  supposed 
to  be  directly  interested  in  the  Garfield  Memorial  Hos- 
pital, one  of  them  having  been  on  an  important  com- 
mittee and  attending  several  important  committee 
meetings. 

There  is  one  paragraph,  however,  in  this  circular  of 
the  Garfield  Memorial  Hospital  which  mars  its  force 
and  usefulness.  Your  correspondent's  signature  is  at- 
tached to  the  circular,  but  if  he  had  read  this  paragraph 
carefully  and  appreciated  its  application  it  is  more  than 
doubtful  as  to  whether  his  signature  would  have  been 
there  to  the  paragraph  as  it  now  stands.  It  is  simply 
a  statement  that  this  great  want  of  proper  hospital  ac- 
commodation exists,  notwithstanding  the  annual  expend- 
iture of  seventy  thousand  dollars  in  support  of  hospitals. 
"  A  large  part  of  this  sum  is  disbursed  in  payment  of 
large  salaries  (Freedmen's  and  Columbia  Hospitals) 
to  the  medical  officers."  It  may  be  true  that  a  large 
part  of  this  sum  is  disbursed  in  payment  of  salaries,  but 
they  are  not  large  salaries,  and  there  is  no  one  of  these 
medical  officers  hut  deserves  all  he  gets,  and  it  ought  to 
be  a  matter  of  congratulation  that  he  does  get  it.  It 
is  not  too  often  that  medical  men  get  more  than  their 
pecuniary  dues,  and  especially  at  this  time  the  infer- 
ence of  that  paragraph  does  not  come  with  a  very  good 
grace.  Let  our  politicians  and  members  of  Congress, 
—  many  of  them  lawyers  who  secure  to  themselves  fat 
retaining  fees  before  undertaking  their  cases,  —  let  them 
discuss  this  matter  to  their  heart's  content,  the  quiet 
dignity  of  the  profession  and  the  medical  press  in  laying 
aside  all  other  issues  and  refraining  from  comment 
upon  the  discussion  which  questions  the  propriety  of 
any  sum,  however  large,  being  allowed  to  Garfield's 
physicians  shows  how  well  we  can  control  ourselves. 
Wliy  would  it  not  be  a  good  plan  to  institute  a  retain- 
ing fee  in  cases  of  importance  other  than  those  of  ob- 
stetrics, where  it  has  already  been  inaugurated.  Are 
there  not  many  instances  whore  a  patient  recognizes 
the  right  of  his  physician  to  receive  a  suitable  fee,  and 
where  at  his  death,  for  want  of  legal  proof,  the  exec- 
utor cuts  down  his  bill  to  a  mere  stipend.  The  dis- 
cussion in  Congress  over  the  payment  of  the  fees  of 
Garfield's  physicians  is  simply  disgraceful,  and  it  will 
do  no  good  to  review  it,  except,  perhaps,  to  the  future 
physicians  who  are  to  attend  some  of  these  gentlemen 
that  they  may  adopt  the  European  plan,  and  take  their 
fees  at  each  visit. 

This  naturally  leads  to  the  consideration  of  the  Gui- 
teau  autopsy.     What  a  curious  ending  to  this  remark- 
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able  case,  tnke  it  all  in  all ;  the  treatment  of  Garfieldt 
tlio  !iiilo|iKy.  tlie  trt'iitnient  of  his  jiliysiciiiiis,  tlie  triiil 
of  Ciiiitt;ui,  1111(1  his  autopsy,  each  and  all  luako  us 
think,  would  that  it  wuro  behind  us  and  roij^ottou  as 
much  as  possible.  There  are  some  points  about  the 
Guiteau  ease  upon  which  your  correspondent  desires 
more  lisht,  being  absent  at  the  time.  We  know  all 
about  the  minority  and  majority  reports.  Wo  know 
from  the  statements  made  in  print,  and  almost  every- 
body concerned  seemed  to  have  rushed  into  print,  that 
the  brain  was  thoroughly  drained  of  its  blood  before 
it  was  examined,  and  we  know  that  the  Rev.  Dr. 
Hicks  knows  how  to  write  vigorous  and  forcible  Eng- 
lish, and  that  his  threat  to  himself  act  as  assistant 
might  not,  from  his  own  showing,  have  been  a  bad  idea 
after  all.  But  now  that  the  excitement  is  all  over, 
might  not  those  doctors  concerned  in  the  niaking  of 
the  autopsy  go  further  than  to  give  us  the  bare  facts  in 
the  case  ;  let  them  tell  us  wherein  the  brain  diU'ered 
from,  and  bore  resemblance  to,  both  in  general  contour 
and  microscopical  appearance,  other  brains  of  cases  of 
insanity  examined  by  them  ;  and  what  was  Dr.  Loring 
looking  for  in  the  eyes  of  a  man  dead  from  strangula- 
tion or  pressure  upon  the  medulla.  Was  it  choked 
disk  or  papillitis  that  he  saw  when  Guiteau  was  living, 
or  that  he  was  looking  for,  and  what  additional  proofs 
one  way  or  the  other  did  he  expect  to  find  under  the  cir- 
cumstances. We  take  it  that  there  are  others  as  ig- 
norant, to  whom  answers  to  these  questions  would  be 
valuable  and  interesting. 

So  the  American  Medical  Association  refused  to  ad- 
mit the  New  York  doctors.  AVell,  it  has  stirred  up 
the  homajopaths,  for  one  thing,  to  an  increased  sense  of 
their  importance,  at  least  judging  from  a  bill  recently 
introduced  into  Congress,  in  the  Senate  July  14th  by 
Mr.  Cameron,  and  in  the  House  July  17th  by  Mr. 
O'Neill.  It  is  in  the  form  of  a  joint  resolution  relative 
to  schools  of  medical  practice  in  the  United  States  and 
the  graduates  thereof,  and  resolves  "  That  it  shall  be  a 
misdemeanor,  punishable  by  a  fine  of  five  hundred 
dollars  and  dismissal  from  office,  for  any  officer  of  the 
United  States  government,  civil,  military,  or  naval,  to 
make  discrimination  in  favor  of  or  against  any  school 
of  medical  practice,  or  its  legal  diplomas,  or  its  duly 
and  legally  graduated  members,  in  the  examination 
and  appointment  of  candidates  to  medical  service  in 
any  of  the  departments  of  the  government. 

"  Sect.  2.  That  all  such  examinations  shall  be  open 
to  the  attendance  and  witness  of  all  physicians,  citizens 
of  the  United  States,  and  that  duly  certified  copies  of 
the  complete  records  of  all  the  details  of  said  exami- 
nations shall  be  placed  on  file  in  the  office  of  the  Libra- 
rian of  Congress,  subject  to  the  inspection  and  use  of 
members  of  Congress." 

What  in  the  world  does  all  this  mean  ?  is  the  first 
thought,  but  the  ansvveris  not  far  to  seek.  The  Hah- 
7iemannia>i  Monthly,  of  Philadelphia,  for  July,  tells 
the  whole  story  in  its  editorial.  It  seems  that  Dr. 
John  C.  Morgan,  as  chairman  of  the  Committee  on 
Legislation  of  the  American  Institute  of  Homceopathy, 
addressed  a  letter  to  the  War  and  Navy  Departments, 
— through  Mr.  O'Neill,  —  of  which  the  following  is  an 
abstract :  "  Will  you  kindly  inform  me,  Jirst,  if  the 
Honorable  Secretary  of  the  Navy  authorizes  a  discrim- 
ination between  the  diplomas  of  homoeopathic  medical 
colleges,  in  good  legal  standing,  and  those  of  the  al- 
lopathic, or  so-called  '  regular '  school,  in  the  admis- 
sion of  candidates  to  examination  for  the  medical  corps 


of  the  Navy.  Second,  if  a  graduate  of  a  '  regular ' 
medical  college,  who  shall  avow  himself  an  adherent  of 
honueo])alhy,  will  be  admitted  to  examination  and  ap- 
pointment on  proving  himself  to  be  possessed  of  the 
requisite  amoinit  of  knowledge." 

The  answers  came,  and  will  be  given  further  on. 
The  editor  leaves  to  itself  the  carefully-worded  and 
diplomatic  reply  from  the  Navy  Department,  but  he 
takes  the  bold  and  scjuarely-put  answers  from  the  War 
Department,  and  expends  his  force  upon  the  latter, 
concluding  that  "  we  shall  not  be  greatly  sur|)rised,  ere 
long,  to  'hear  it  thunder  all  around  the  sky.'  " 

We  give  an  abstract  from  the  answer  of  the  Navy 
Department,  which  is  signed  by  W.  E.  Chandler,  Sec- 
retary of  the  Navy  :  — 

"  1  beg  leave  to  say  that  the  matter  was  referred  to 
the  Chief  ol  the  Bureau  of  Medicine  and  Surgery,  who 
reports  that  no  discrimination  is  made  in  favor  of  or 
against  any  school.  The  only  requirements  of  the  de- 
partment are  that  a  candidate,  iu  addition  to  his  moral 
and  physical  qualifications,  shall  possess  the  necessary 
professional  and  literary  knowledge  to  enable  him  to 
pass  the  established  examination." 

In  the  following  is  also  the  substance  of  the  letters 
from  the  War  Department,  signed  J.  K.  Barnes,  Sur- 
geon General  United  States  Army  :  — 

"  April  24th.  The  term  '  regular  '  as  applied  to  a 
medical  school,  has  no  relation  to  its  legal  stauding, 
but  indicates  that  its  teachings  are  not  confined  to  the 
particular  doctrines  of  any  sect.  It  does  not,  for  in- 
stance, apply  to  a  school  which  professes  to  teach  ho- 
mceopathy or  botanic  medicine  only. 

"  The  knowledge  which  a  medical  officer  of  the  army 
should  possess  to  enable  him  to  properly  discharge  the 
important  and  respousible  duties  which  devolve  upon 
him,  and  to  make  use  of  the  means  of  treatment  which 
are  provided  by  the  department,  can  only  be  obtained 
at  a  regular  medical  school,  and  it  is  not  considered 
worth  while  to  waste  the  time  of  the  Army  Medical 
Examining  Boards  or  to  induce  young  men  to  incur 
useless  expense  by  extending  invitations  to  appear  be- 
fore such  boards  to  those  who  cannot  furnish  evidence 
that  they  have  at  least  had  an  opportunity  to  obtain  the 
knowledge  required." 

Again :  — 

"  May  10th.  I  have  the  honor  ...  to  state  that 
it  is  not. considered  desirable  to  introduce  in  the  army 
the  practice  of  homosopathy,  hydropathy,  botanicism, 
physico-mediealism,  or  any  other  sectarian  and  exclu- 
sive system  of  medicine. 

"  The  fact  that  a  candidate  has  a  knowledge  of  the 
dogmas  of  any  or  all  of  these  systems  would  be  no  bar 
to  his  admission  to  the  Medical  Corps  of  the  Army, 
but  the  fact  that  he  avowed  his  adhesion  to  some  one 
of  these  would  indicate  that  he  is  not  suited  to  the  po- 
sition of  medical  officer,  nor  in  my  opinion  would  he 
be  acceptable  to  a  large  majority  of  those  for  whom 
medical  attendance  is  provided  by  the  government." 

The  editor  (Hahnemannian)  thinks  this  "is  suffi- 
ciently definite  and  emphatic."     So  do  we. 

Writing  of  the  Surgeon  General's  Office,  United 
States  Army,  reminds  us  that  considerable  discussion 
has  taken  place  in  Congress  regarding  the  Pension 
Records.  It  seems  that  they  require  to  be  removed  to 
a  safer  place  than  where  they  are  at  present,  and  to  a 
place  more  commodious  for  the  force  of  clerks  necessary 
to  be  employed  upon  them.  It  is  proposed  to  put  them 
all  directly  under  the  charge  of  the  Adjutant  General 
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of  the  United  States  Army.  As  this  would  reduce 
the  Surgeon  General's  Office  to  very  small  proportions, 
and  undoubtedly  cripple  the  resources  of  that  office  for 
continuing  much  of  its  valuable  and  important  work, 
it  becomes  a  serious  question,  which  is  not  yet  decided, 
but  it  is  presumed  that  the  very  worst  that  could  hap- 
pen would  be  to  consolidate  the  two  sets  of  records  in 
one  building  and  in  one  general  office,  and  to  detail  a 
medical  officer  of  the  army  to  supervise  the  manage- 
ment of  the  hospital  files,  etc.,  of  the  pension  records. 
In  such  an  event  the  work  would  practically  still  be 
under  the  control  of  the  Surgeon  General's  Office. 

The  National  Board  of  Health  is  faring  badly  this 
session,  and  the  fact  comes  home  to  us  forcibly  when 
we  find  the  publication  of  its  valuable  Bulletin  sus- 
pended for  want  of  funds,  and  now  we  find  that  hereaf- 
ter its  duties  and  investigations  are  to  be  confined  to 
yellow  fever  and  cholera.  The  appropriation  for  pub- 
lishing the  Bulletin,  which  at  its  lowest  estimate  should 
be  §9,500,  has  been  put  at  $5,000, —  fortuuately  the 
appropriation  for  the  clerical  force  has  finally  been 
adopted  by  the  Senate  at  very  nearly  the  amount 
required,  but  still  sufficiently  below  the  proper  fig- 
ure to  materially  interfere  with  the  workings  of  the 
Board.  The  discussion  in  the  House  showed  plainly 
that  local  commercial  interests  which  resisted  the 
rigid  quarantine  necessary  to  prevent  the  spread  of 
disease,  and  which  would  naturally  be  exercised  by  an 
independent  power,  that  these  interests  were  too  great 
in  their  influence  for  the  friends  of  the  Board  iu  Con- 
gress. The  news  comes  to  us  through  the  daily  press 
of  the  last  day  or  two,  that  small-pox  is  prevailing  in 
Baltimore  to  an  alarming  extent,  and  that  it  is  feared 
it  cannot  be  kept  within  bounds.  An  unfortunate 
conincidence,  occurring  as  it  does  with  such  action  as 
this. 

We  still  believe  the  Potomac  flats  have  been  legis- 
lated out  of  existence  by  the  appropriation  for  their 
reclamation  ;  the  veto  of  the  President,  with  his 
practical  and  sensible  message,  was  like  hope  deferred 
which  maketh  the  heart  sick.  The  discussion  on  the 
subject  in  Congress  was  on  the  commercial  value  of 
the  undertaking  —  no  commerce,  no  advantage;  the 
unhealthiness  of  the  city  from  such  a  cause  was  denied, 
and  indeed  the  arguments  brought  forth  were  very  con- 
vincing. Mr.  Blount,  for  instance,  showed  by  statistics 
that  Washington  was  one  of  the  healthiest  cities  in  this 
country,  and  considered,  the  statement  a  fraud  that 
Garfield's  health  was  affected  from  such  causes  by  his 
remaining  here  after  receiving  his  wound.  The  fact 
that  a  new  President's  hou.'ie  is  about  to  be  built,  just 
behind  the  location  of  the  present  one,  and  of  course 
more  than  ever  subject  to  the  influence  of  these  flats, 
with  the  approval  of  the  President  and  Congress, 
speaks  quite  as  strongly  against  the  dread  of  malaria, 
as  the  debate  in  Congress  itself. 

Do  away  with  the  bugl)ear  of  malaria  and  our  neigh- 
bors have  only  our  dreadful  heat  to  complain  of.  The 
lieat  of  the  past  two  weeks  has  been  far  more  bearable 
here  during  the  day  time  than  anywhere  on  the  coast 
line  from  Portland  to  Boston.  Believe  one  who  has 
tried  it. 

Coufrress  has  appropriated  one  thousand  dollars  for 
publishing  a  history  of,  and  all  necessary  information 
concerning,  the  Society  of  the  lied  Cross,  the  United 
States  having  recently  joined  the  Geneva  Convention, 
and  a  national  Society  having  b('en  established  here 
with  Miss   15arton  as  the  President.  W.  L. 


INFECTION  BY  RAGS. 

Many  years  ago  the  writer  attended  a  public  insti- 
tution to  which  were  brought  a  number  of  cases  of 
small-pox.  The  patients  were  put  into  a  loft  high 
above  other  inmates  and  segregated  as  much  as  pos- 
sible. 

One  evening  an  errand  boy  was  allowed  to  wait  in 
the  basement  of  the  institution  while  a  message  was 
prepared  for  him.  He  returned  at  once  to  his  home, 
miles  away.  About  a  fortnight  after  this  a  woman  at 
the  boy's  house  fell  ill  of  small-pox,  which  proved 
fatal. 

It  was  immediately  proclaimed  that  the  boy  had  car- 
ried the  disease  from  the  institution  to  the  woman. 
Popular  excitement  soon  became  fearful.  The  officers 
of  the  institution  were  belabored  without  stint,  and 
threatened.  The  selectmen  of  the  town  were  called 
upon  to  institute  proceedings.  It  was  a  long  time  be- 
fore the  neighborhood  was  fully  quieted,  and  there  are 
now,  or  were  quite  recently,  persons  there  who  passion- 
ately refer  to  the  case  as  one  of  homicidal  negligence. 

Twenty  or  more  years  afterward  the  truth  of  the 
matter  came  out,  by  the  merest  accident ;  and  it  ap- 
peared that,  on  the  night  the  boy  visited  the  institu- 
tion, a  man,  already  broken  out  with  varioloid,  and 
who  was  subsequently  admitted  into  the  institution  for 
that  disease,  came  to  the  woman's  apartments,  occu- 
pied her  bed,  and  she  slept  with  him  ! 

Here  is  a  good  illustration  of  the  cases  of  disease 
alleged  to  have  been  transmitted  by  rags,  old  garments, 
and  the  like.  The  whole  truth  is  rarely  ever  brought 
to  light  in  such  cases.  There  is  apt  to  be  a  man  in 
them. 

There  seems  no  end  to  infallible  instances  —  al- 
most every  one  has  his  sure  case  —  supported  by  evi- 
dence as  good  as  and  no  better  than  originally  in  that 
related  above,  and  set  forth  with  an  assurance  that  ad- 
mits of  no  appeal.  But  truth  is  often  evasive,  some- 
times past  finding  out ;  circumstances  are  frequently 
nebulous,  occasionally  misleading ;  motives  for  con- 
cealment of  facts  now  and  then  there  may  be  stronger 
than  the  fear  of  future  punishment ;  adequate  investi- 
gation at  times  proves  difficult,  rarely  unprejudiced  ; 
while  an  unwarranted  conclusion,  if  sensational,  satis- 
fies the  crowd,  and  possibly  the  expert,  better  than  a 
confession  of  ignorance. 

There  is  hope,  however,  in  the  future.  Recent  au- 
thorities become  less  positive.  One  of  the  latest  ^  ad- 
mits that  cases  of  such  infection  are  "  not  very  fre- 
quent ; "  and  seems  to  have  less  confidence  in  laws  to 
enforce  "disinfection"  or  to  punish  transfers  of  in- 
fected articles.  The  difficulty  in  finding  a  culprit  who 
knows  of  a  real  disinfectant,  or  who  can  tell  whether  a 
given  sample  of  goods  is  infected  or  not,  is  more 
readily  ackowledged  than  formerly. 

We  disbelieve  iu  the  boy  !  M. 


THKATMENT  OF  IRIIECLILAU  HEART  IN  PUL- 
MONARY CONSUMPTION. 

In  a  number  of  cases  of  incipient  lung  disease,  I 
have  been  struck  with  tendency  to  attacks  of  pal|)itatiou 
and  irregular  overaction  of  the  heart ;  and  1  have  more 
than  once  traced  a  congestion  of  the  lungs  to  this 
cause.  I  believe  that  it  occurs  more  frequently  in 
1  Boston  Mcdicul  an  J  Surgical  Juunial,  July  27,  1882. 
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young  men  than  in  women,  and  appears  sometimes  to 
be  connected  witii  the  use  of  tobacco.  In  some  cases 
I  have  noticed  an  idiosyncrasy  with  regard  to  tobacco. 
Where  there  is  some  hypertrophy,  the  use  of  the  bro- 
mide of  potassium  (especially  in  combination  with  a 
narcotic,  such  as  chloral  or  morphia,  in  order  to  induce 
sleep)  is  serviceable.  When  the  heart  is  weak  and  the 
circulation  languid,  a  cardiac  tonic  like  digitalis, 
qninia,  boldo,  or  viscum  album  will  prove  necessary  ; 
but  veratrum  viride  will  be  required  if  hypertrophy  be 
marked.  It  is  in  the  condition  of  failing  circulation 
that  a  small  amount  of  alcohol  in  a  hot  drink  is  often 
of  great  service.  I  am  strongly  of  the  opinion  that 
stimulants,  so-called,  are  out  of  place  in  a  chronic  de- 
generative disorder  like  this  under  consideration,  and  I 
believe  that  cases  of  consumption  reported  by  Flint 
and  others  as  cured  by  large  quantitiois  of  alcoholic 
liquors  really  recovered  in  spite  of  the  heroic  doses 
prescribed  rather  than  on  account  of  them  ;  for  we  do 
not  forget  the  fact  that  in  all  these  cases  alcohol  is  never 
the  sole  treatment,  but  the  greatest  attention  is  paid  to 
general  hygiene.  Alcohol  is  really  contra-indicated  in 
phthisis  pulmonalis,  as  far  as  the  state  of  the  respiratory 
apparatus  is  concerned  ;  but  small  amounts  given  guard- 
edly, I  believe,  may  yield  more  than  a  temporary  ben- 
efit from  their  action  upon  the  stomach  and  the  heart. 


Probably  the  best  (because  most  lasting)  stimulant  for 
these  cases  is  tlio  fluid  extract  of  coca  (one  half  to  one 
drachm),  which  pi-omptly  exerts  a  marked  effect.  A 
bowl  of  meat-broth,  of  bouillon,  or  of  hot  colfee  (con- 
taining an  egg  beaten  up  with  cream),  or  even  a  cup 
of  tea,  is  often  much  more  serviceable  to  the  patient 
than  hot  whiskey.  When  a  patient  feels  chilly,  exer- 
cise in  the  open  air,  on  horseback,  or  walking,  will 
often  quickly  restore  him  to  warmth  when  a  hot  fire 
and  extra  clothing  fail  to  make  him  comfortable. 
Food  and  exercise  in  the  fresh  air  are  physiological 
stimulants  to  the  heart  and  circulation  that  deserve  the 
highest  appreciation,  and  this  fact  is  well  recognized  in 
the  various  resorts  for  the  out-ofdoor  treatment  of 
])hthisis.  Where  the  heart  is  weak  and  irregular,  the 
use  of  digitalis  in  combination  with  quinia  and  a  small 
amount  of  opium,  in  the  form  so  highly  praised  by 
Niemeyer  (quinia,  two  grains ;  pulverized  digitalis, 
one  third  of  a  grain  ;  pulverized  opii,  one  quarter  of  a 
grain),  given  three  or  four  times  daily,  has  stood  the 
test  of  experience  ;  but  in  all  such  cases  it  is  important 
to  bear  in  mind  that  uninterrupted  rest  of  seven  or 
eight  hours  at  night  is  a  better  general  tonic  than  any 
remedy  in  the  Pharmacopieia.  —  I)u.  F^uank  Wood- 
bury on  the  Rational  Treatment  of  Pulmonary  Con- 
sumption —  in  the  Philadcljj/iia  3Iedicul  Times. 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  JULY  29,  1882. 
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Deaths  reported  4285  (no  report  from  St.  Louis) :  2637  under 
five  years  of  af,'e:  principal  "zymotic"  diseases  (small -pox, 
measles,  diphtheria  and  croup,  diarrhoeal  diseases,  whooping- 
cough,  erysipelas,  and  fevers)  1884,  consumption  362,  lung  dis- 
eases 143,  diarrhoeal  diseases  1484,  diphtheria  and  croup  98, 
scarlet  fever  57,  typhoid  fever  55,  whooping-cough  51,  small- 
pox 37,  measles  29,  cerebro-spinal  meningitis  26,  malarial  fe- 
ver 24,  puerperal  fever  18,  erysipelas  six.  From  scarlet  feoer. 
New  York  16,  Brooklyn  14,  Philadelphia  and  Cincinnati  seven 
each,  Buffalo  five,  Baltimore  two.  District  of  Columbia,  Pitts- 
burgh, Milwaukee,  New  Haven,  Charleston,  and  Cambridge 
one  each.  Froom  whooping-cour//i.  New  York  1.9,  Pittsburgh  six, 
Brooklyn  10,  Chicago  and  Boston  four  each,  Buffalo  two,  Pliil- 
adelphia,  Baltimore,  Cincinnati,  District  of  Columbia,  Cam- 
bridge, and  Fall  Kiver  one  each.  From  small-pox,  Cincinnati 
21,  Baltimore  eight,  New  York  three,  Philadelphia  and  Chicago 
two  each,  Pittsburgh  one.  From  7«eus/es,  New  York  11,  Pitts- 
burgh six,  Chicago  three,  Boston,  Baltimore,  Buffalo,  and 
Worcester  two  each,  Lawrence  one.  From  cerebro-spinal  men- 
ini/itis.  New  York  five,  Philadelphia,  Chicago,  Buffalo,  Holyoke, 
and  Peabody  two  each,  Baltimore,  District  of  Columbia,  Pitts- 
burgh, Milwaukee,  Charleston,  Worcester,  Lawrence,  Spring- 
field, Salem,  New  Bedford,  and  Waltham  one  each.  From 
malarial  fever.  New  York  12,  District  of  Columbia  seven,  Bal- 
timore two,  Cincinnati,  New  Haven,  and  Charleston  one  each. 
From  puerperal  fever.  New  York  nine,  Boston,  Buffalo,  and 
Milwaukee  two  each,  Cincinnati  one.  From  erysipelas,  Chicago 
two,  Philadelphia,  District  of  Columbia,  Worcester,  and  Hol- 
yoke one   each. 

Sixty-one  cases  of  small-pox  were  reported  in  Cincinnati, 
Baltimore  25,  Buffalo  two,  Pittsburgh  and  Nashville  each  one  ; 
diphtheria  12,  scarlet  fever  six,  typhoid  fever  seven,  in  Boston  ; 
scarlet  fever  three,  and  diphtheria  one  in  Milwaukee. 

In  39  cities  and  towns  of  Massachusetts,  with  a  population  of 
1,052,148  (population  of  the  State  1,783,086),  the  total  death-rate 


for  the  week  was  32.02,  against  21  and  19.87  for  the  previous 
two  weeks. 

For  the  week  ending  July  8th,  in  173  German  cities  and 
town.s,  with  an  estimated  population  of  8,521,145,  the  death- 
rate  was  27.  Deaths  reported  4419:  under  five  2461;  con- 
sumption 517,  lung  diseases  396,  diarrhoeil  diseases  353,  diph- 
theria and  croup  159,  scarlet  fever  93,  measles  and  rijtheln 
50,  typhoid  fever  38,  puerperal  fever  12,  small-pox  (Beuthen, 
four,  Koblenz  two,  Kcjuigsberg,  Konigshutte,  and  Munich  one 
each)  nine,  typhus  fever  (Danzig,  Breslau,  Poseu,  and  Beu- 
then one  each)  four.  The  death-rates  ranged  from  16  in 
Ivarlsruhe  td  37.3  in  Breslau;  Konigsberg  29.1-  Breslau  37.3; 
Mimich  26.9;  Dresden  24.3;  Berlin  35;  Leipzig  26;  Ham- 
burg 25.6;  Cologne  27.3;  Frankfort  a.  M.  18.3;  Strasburg 
22.9. 

In  the  28  English  towns,  with  an  estimated  population  of 
8,469,571,  for  the  week  ending  July  15th,  the  death-rate  was 
19.2.  Deaths  reported  3121  :  acute  diseases  of  the  respiratory 
organs  (London)  199,  diarrhoea  218,  whooping-cough  112, 
measles  83,  scarlet  fever  57,  fever  44,  diphtheria  12,  small-pox 
(London  four)  10.  The  death-rates  ranged  from  14.1  in  Nor- 
wich to  26  in  Leicester;  Sheffield  15.6;  Bristol  17.1;  London 
18.1  ;  Birkenhead  19.9  ;  Leeds  21  ;  Sunderland  22.3;  Manches- 
ter 23;  Liverpool  25.1.  In  Edinburgh  15.7;  Glasgow  22.5; 
Dublin  16.8. 

For  the  week  ending  July  15th,  in  the  Swiss  towns,  popula- 
tion 494,390,  there  were  31  deaths  from  consumption,  diar- 
rhoea! diseases  26,  acute  diseases  of  the  respiratory  organs  13, 
diphtheria  and  croup  five,  scarlet  fever  three,  typhoid  fever  two, 
me.asles  one.  The  death-rates  were,  at  Geneva  12.3;  Zurich 
10.1  ;  Basle  19.6;   Berne  31. 

The  meteorological  record  for  the  week  ending  July  29th, 
in  Boston,  was  as  follows,  according  to  observations  furnished 
by  Sergt.  O.  B.  Cole,  of  the  U.  S.  Signal  Corps  :  — 
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29.968 

78 

98 

62 

58 

2.50 
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1  O.,  cloudy ;  C,  clear ;  F.,  fair ;  G.,  fog ;  H.,  hazy ;  S.,  smoky ;  R.,  rain  ;  T.,  threatening  ;  X.,  clearing. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OF  OFFICERS  OF  THE  MEDICAL  DE- 
PARTMENT U.  S.  ARMY,  FROM  JULY  29,  1882,  TO 
AUGUST  4,   1882. 

MuNN,  C.  E.,  captain  and  assistant  surgeon.  Granted  leave 
of  absence  for  one  month,  with  permission  to  ajjply  for  two 
months'  extension,  when  relieved  by  Acting  Assistant  Surgeon 
T.  H.  Pleasants.  S.  O.  147,  Department  of  the  Missouri,  July 
28,  1882. 

IIoi-Kixs,  W.  E.,  first  lieutenant  and  assistant  surgeon.  To 
|>rocecd  from  Fort  Adams,  R.  I.,  to  Camp  Washington,  Guithes- 
burg,  Md.,  and  report  to  tlic  commanding  officer  for  duty.  S. 
O.  132,  Deparlmcnt  of  the  East,  July  31,  1882. 

Books  and  Pamphlkts  Rkceived.  —  Der  Urnnismus. 
Liisung  eincs  Mchrtansendjilhrigcn  Riithsels  von  W.  Bernhardi. 
Berlin:  1882.'     Vcrlag  der  Volksbiiclihandlung.     (Bernhardi.) 

A  Rational  Materialistic  Defiiiiliim  of  Insanity  and  Imbe- 
cility, with  the  Medical  Jurisprudence  of  Legal  Criminnliiy, 
founded  upon  Physiological,  P.sychological,  and  Clinical  Obser- 
vations.     By   Henry  Howard,  M.   R.  ('.   S.   Eng.,  for  the  last 


twenty-two  years  connected  with  Asylums  for  the  Treatment 
of  the  Insane,  etc.     Montreal :  Dawson  Brothers.     1882. 

La  Lithotritie  doit  Otre  faite  sans  traumatisme.  Par  le  Dr. 
Rcliquet,  Laureat  de  I'lnstitut.  Extrait  de  la  Gazette  (}cs  Hop- 
itaux. 

Annual  Announcement.  Memphis  Hospital  Medical  College 
and  Medical  Dep.artment  of  Southwestern  Baptist  University. 

Extensive  Ravages  from  Lupus,  with  Subsequent  Cicatriza- 
tion, leaving  but  one  Small  Hole  in  the  Face,  which  repre- 
sents both  Mouth  and  Nose,  and  with  complete  Closure  of  the 
Anterior  Nasal  t)rifices.  By  Julian  J.  Chisolm,  M.  D.  Balti- 
more, Md. 

Thirty-Ninth  Annual  Report  of  the  Managers  of  the  State 
Lunatic  Asylum,  Utica,  N.  Y.,  for  the  Year  1881. 

American  Ovariotomies.  15y  Horatio  R.  Bigclow,  M.  D., 
Washington,  D.  C.     (Reprint.) 

Fourteenth  Annual  Report  of  the  President  of  the  Inebriates' 
Home,  Fort  Hamilton,  N.  Y.,  for  the  Year  1881.  Also  a  Sta- 
tistical Report  of  Si.v  Hundred  Cases  of  Alcoholic  Inebriety 
treated  at  the  Inebriates'  Home  from  November,  1879,  to  Jan- 
uary 1,  1881.  By  Lewis  D.  Mason,  M.  1),,  Consulting  Physi- 
cian to  the  Inebriates'  Home.  Fort  Hamilton:  Printed  at  the 
Inebriates'  Home. 
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ar>rioinal  Slrticlcja. 


TllK     ItOUl'lXK    ■PKKATMKXr    OV    VKNKREAL 
IJISKASES.i 

r.  B.  «ui:iiNOL'iiii,  Ji.   i>. 

Tiiic  subject  of  venereal  disease  is  not  a  savory  one 
ill   tlii.s  community.     We   have  in   this  respect,  as  in 
some  others,  iiihoriteil  from  our  Puritan  ancestors  tlie 
teiidency   to   get  over  an    unpleasant  fact  or  |iioblein 
by  simply  ignoring;  it.     But  venereal  disease  is  one  of 
those  facts  in  modern  civilized  life  that  cannot  be  ig- 
nored, and  sooner  or  later  must  be  admitted  as  an  ex- 
isting   evil,   and    combated    with    the   \vea|)ons    whicli 
medical   and  social    science  have  placed    in   our  hands. 
There  can   be  no  doubt   that  this  evil  is   an  increasing 
one;  what  with  the  greater  laxity  of  morals  of  the 
present  day,  the  large  influx  of  a  foreign  element   and 
consequently  of  foreign   habits,  the  increased   cost   of 
the  necessities  of  life  and  the  considering  as  necessities 
what  used  to  be  luxuries,  —  thus  preventing   a  large 
number  of  ambitious  young  men,  whose  parents  have 
been  able  to  give  them  the  advantages  of  an  education 
which  opens  to  them  the  field  of  a  professional,  liter- 
ary, or  artistic  life,  from  marrying,  —  there  can  be   no 
doubt,  I   s.ay,   tiiat  at  the    present   time  illicit  sexual 
intercourse   is  much  more  common   than  it  was  forty 
or  fifty  years  ago,  and  as  a  matter  of  course  its  con- 
comitant  evil,  venereal    disease,   also.     But  however 
important  the  subject  of  venereal  disease  may  be  to 
the  welfare   of   the   community,  it   has   the   additional 
claim   to    the   attention   of   the    medical    [irofession    of 
being  one  of  the  most  wonderful  and  interesting  chap- 
ters iu  the  whole  book  of  pathological  science.     What 
can  be  more  extraordinary  than  the  history  of  syphilis? 
Here  is  a  disease  which  appeared  spontaneously  four  or 
five  centuries  ago,  which  is  acquired    by  the  absorption 
of  an  infinitesimal  amount  of  an  unknown  entity  which 
we  call  virus.     This  results  in  a  series  of  pathological 
manifestations  which  follow  each  other  with  as  much 
regularity  and  certainty  as  is  the  case  when  a  seed  is 
sown  and  we  have  a  plant  develop  which  goes  through 
the  processes  of  growth,  flower,  fruit,  and  seed.    With- 
in a  certain  quite  definitely  marked  limit  of  time  after 
the  absorption  of  the  virus,  we  find  the  cutis  or  mucous 
membrane  at  the  point  of  entrance  breaking  down,  and 
around  this  point  an  increase  of  connective  tissue  takes 
place,   producing   the   well-known    induration.      After 
another  equallj'  defined  ])eriod,  constitutional  symptoms 
of  a  febrile  nature  ap|iear;  and   these  are  accompanied 
by  infiammatory  processes  of  the  skin  and  mucous  mem- 
branes, —  the  former  appearing  as  an   eruption  wiiich 
may  run    through    the   whole  sequence   from   simple 
erythema  through  the  papular  and  pustular  to  the  ul- 
ceration stage,  and  the  latter  as  lesions  from  the  simple 
abrasion  on   the  inner  lips   to  that  form  of   papillary 
hypertrophy  on  the  tongue,  tonsils,  or  about  the  anus, 
which  we  call  a  mucous  patcli.     This  same  inflamma- 
tory  process   may   afl'ect    the    periosteum  or  the   iris. 
During  this  period  we  find  the  lymphatic  glands  en- 
larged, at  first  those  especially  iu   the  vicinity  of  the 
point  of  entrance  of  the  contagion  ;  later,  others  are  af- 
fected ;  still  later,  if  the  disease  is  not  checked,  we  find 
a  new  and  more  serious  set  of  symptoms.     Neoplasms, 
gummy  tumors,  are  found  in  the  skiu,  bones,  brain,  or 

1  Read  before  the  Surgicat  Section  of  tlie  Suftolfs;  District  Jledical 
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internal  organs,  which  break  down,  forming  large  ab- 
scesses, and  destroying  large  portions  of  the  tissues  in 
which  they  happen  to  exist.  Not  only  is  the  individ- 
ual affected  by  this  series  of  syiuptoms,  but  the  disease 
is  tnnismitteil  to  his  posterity.  That  a  disease  such  as  is 
thus  most  hnrriuclly  and  iiicoinphHely  sketciicd  should 
attract  the  attention  of  the  followers  of  medicine  is 
not  to  be  wondered  at,  and,  in  fact,  some  of  the  best 
miuds  of  the  students  and  investigators  who  have  pre- 
ceded us  have  devoted  much  time  and  attention  to  the 
subject.  Until  a  comparatively  recent  time,  however, 
the  matter  w.as  involved  in  much  confusion  and  un- 
certainty ;  the  other  two  affections  which,  with  syph- 
ilis, are  classed  as  venereal  diseases,  that  is,  gouorrhooa 
ami  the  local  venereal  ulcer  or  chancroid, —  the  latter 
more  es|)ecially,  —  being  for  some  time  mixed  up  and 
confounded  with  the  new  disease.  From  our  present 
point  of  view  it  seems  hardly  credible  that  such  should 
have  been  the  case  ;  but  it  was  only  after  years  of  care- 
ful and  patient  investigtition  and  experiment  that  the 
French  syphilographers,  he.aded  by  Ricord,  could  force 
the  truth  of  the  existence  of  dualism  to  be  accepted 
generally.  To  give  even  an  abstract  of  the  most  im- 
portant points  in  this  controversy  would  carry  this 
pai)er  far  beyond  its  proper  limits  ;  therefore  I  will 
merely  say  that  at  the  present  time  it  is  all  but  univer- 
sally admitted,  —  luost  certainly  so  by  all  accepted  as 
authority,  —  that  syphilis  is  entirely  a  separate  and  dis' 
tinct  disease  from  the  local  ulcerations  which  we  call 
chancroids.  Probably  most  practitioners  would  ad- 
mit this  theoretically,  but  practically,  as  far  as  treat- 
ment goes,  it  is  almost  the  rule  to  confound  them  to- 
gether, and  as  this  is  one  of  the  forms  of  routine  treat- 
ment that  I  want  most  earnestly  to  protest  against,  I 
must  beg  your  indulgence  for  a  few  words  on  the 
subject  of  differential  diagnosis. 

The  only  poiuts  iu  common  between  syphilis  and 
the  chancroid  are,  first,  that  they  both  are  .acquired  by 
the  absorption  of  the  contagion-bearing  element,  that 
is,  the  virus,  —  geuerall}',  but  by  no  means  necessarily 
so,  during  the  act  of  coitus ;  and,  second,  that  in  cer- 
tain cases,  for  a  certain  space  of  time,  it  is  difficult,  in 
fact  sometimes  impossible,  to  say  whether  the  lesion 
we  see  is  a  primary  syphilitic  one  or  a  chancroid. 
Outside  of  these  two  points,  and  the  first  one  is  cer- 
tainly of  no  importance,  the  two  affections  are  as  differ- 
ent and  distinct  as  variola  and  acne.  In  this  connec- 
tion, then,  we  have  oidy  to  do  with  the  primary  lesion 
of  syphilis  as  being  possibly  mistaken  for  a  chancroid, 
or  ince  versa,  and  it  is  ouly  during  a  certain  period  of 
the  life  of  the  former  that  any  doubt  can  be  possible. 
Time  will  therefore  settle  the  question,  even  iu  the 
most  puzzling  cases.  The  period  of  incubation  of  the 
primary  lesion  is  comparatively  a  long  one,  from  ten 
days  up  to  twenty  or  even  thirty.  It  appears  at  first 
as  a  papule ;  is  usually  single ;  the  surface  becomes 
abraded,  exuding  a  serous  rather  than  a  purulent  se- 
cretion ;  the  inguinal  glands  on  both  sides  become  en- 
larged ;  if  the  lesion  is  a  large  one,  one  of  the  chain  may 
be  larger  than  the  rest,  but  even  this  is  not  inflamed 
or  very  tender.  On  the  other  hand,  the  chancroid 
shows  itself  soon  after  contagion,  from  two  or  three 
days  to  a  week.  Its  first  stage  is  that  of  a  pustule, 
the  roof  of  which,  breaking  down,  leaves  a  round  or 
oval  ulcer.  This  ulceration  is  deeper,  its  borders  look- 
ing punched  out;  the  base  is  of  a  dirty-yellowish  pul- 
taceous  character ;  and  the  secretion  is  abundant,  and 
consists  of  creamy  pus.    The  lesions,  also,  are  very  apt 
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to  be  multiple.  There  is  no  surrouudini;  induration, 
the  inguinal  reaction  is  confined  to  one  side,  and  one 
gland  only  on  that  side  is  affected.  The  enlargement 
of  this  gland  is  greater,  more  acute,  and  is  due  to  one 
of  two  processes.  It  is  either  sympathetic,  that  is,  due 
to  the  inflamed  condition  of  the  tissues  at  the  seat  of 
the  chancroid,  exactly  as  we  find  a  gland  in  the  axilla 
enlarged  and  tender  after  a  bruise  or  irritated  sore  on 
the  hand,  and  in  this  case  it  may  or  ipay  not  go  on  to 
suppuration,  or  it  is  due  to  the  actual  transmission  of 
the  chancroidal  virus  along  the  lyrapliatic  vessels  until 
it  is  arrested  at  the  first  gland  ;  and  in  this  case  it  must 
of  necessity  result  in  the  formation  of  a  focus  of  pus  in 
the  gland,  which  pus  has  all  the  properties  of  that 
secreted  from  the  base  of  the  chancroid,  and  on  inocu- 
lation reproduces  a  chancroid. 

These  certainly  are  two  very  different  pictures,  atid 
one  would  suppose  that  there  could  not  be  much  diffi- 
culty in  distinguishing  one  from  the  other,  but  practical- 
ly this  is  not  always  the  case.  In  the  first  place  it  is 
often  next  to  impossible  to  get  any  reliable  informa- 
tion as  to  the  period  of  incubation  ;  it  is  extremely 
rare  that  the  lesion  is  seen  at  an  early  stage  of  its  ex- 
istence, that  is,  early  enough  to  be  able  to  determine 
whether  it  began  as  a  papule  or  as  a  pustule.  On  the 
other  hand,  it  is  very  likely  to  be  seen  before  the  char- 
acteristic induration  of  the  lesion  itself  and  the  sub- 
acute enlargement  of  the  inguinal  glands  could  have 
developed,  supposing  it  to  be  syphilitic.  Or  very  pos- 
sibly it  may  have  been  touched  up  with  nitrate  of  sil- 
ver, or  blue-stone,  or  some  mui-e  active  caustic,  causing 
an  amount  of  inflammatory  induration  which,  when 
seen  for  the  first  time,  cannot  be  told  from  the  specific 
induration  of  syphilis.  Again,  during  the  first  two  or 
three  days  of  the  appearance  of  multiple  chancroids, 
the  lesions  themselves  cannot  be  distinguished  from  a 
crop  of  vesicles  due  to  simple  herpes  progeuitalis.  In 
short,  the  fact  is  that  however  distinct  and  different 
•'■"=»  diseases  are,  not  unfrequently  it  is  absolutely  im- 

,, at  the  time  of  the  first  examination   to  give  a 

positive  diagnosis.  It  is  a  matter  of  vital  inij)ort- 
aiice  to  the  patient's  welfare  and  peace  of  miiul  to  be 
able  to  make  this  diagnosis.  The  difference  between 
having  a  local  sore  which  at  worst  may  result  in  a 
suppurating  bubo,  and  being  in  fr  an  attack  of  syph- 
ilis is  very  great,  and  we  should  .  30St  certainly  avail 
ourselves  of  all  means  in  our  power  to  get  at  the  de- 
sired knowledge,  and  a  foriiori  avoid  doing  anything 
which  would  impede  or  obstruct  as  early  a  decision  as 
possible.  And  yet  this  is  exactly  what  is  done  in  a 
very  large  proportion  of  cases  of  venereal  sores. 

As  a  rule,  the  ulcerations  are  either  irritated  with 
nitrate  of  silver,  or  cauterized  with  some  more  ]iovver- 
f'ul  caustic,  and  the  patient  is  immediately  put  upon  a 
course  of  mercury  or  iodide  of  potash,  or  a  combina- 
tiou  of  the  two,  according  to  the  fact  of  his  adviser's 
having  definite  ideas  as  to  the  greater  value  of  the  two 
drugs,  or  his  being  doubtlul  and  wanting  to  make 
sure  by  combining  them.  Now  this  is  not  only  irra- 
tional, as  it  is  undertaking  a  coiu'so  of  ti-eatment  with- 
out having  diagnosticated  the  disease,  but  what  is  of 
much  more  importance,  it  is  positively  injurious  and 
unfair  to  the  patient.  It  is  doiu;,  of  course,  mider  the 
supposition  tliat  the  lesion  will,  or  may  be,  followed 
by  constitutional  symptoms,  and  that  liy  using  specific 
treatment  at  once  those  .symptoms  may  be  modified  or 
prevented.  If  there  is  one  thing  that  is  settled  by 
observation   and   experience  it  is  that  .syphilis  cannot 


be  aborted  by  treatment:  that  is  to  say,  if  we  have  a 
primary  syphilitic  lesion  which  is  simply  the  notice 
put  out  to  show  that  the  syphilitic  virus  has  been  ab- 
sorbed at  that  point,  no  amount  of  specific  treatment 
will  prevent  the  constitutional  or  secondai'y  symptoms 
from  showing  themselves;  but  it  may  retard  their  ap- 
pearance, and  interfere  with  the  regular  sequence  of 
symptoms  which  we  observe  in  a  typical  case.  It  is 
au  established  fact  that  a  primary  syphilitic  lesion  will 
be  followed  by  secondary  symptoms,  probably  within 
three  months,  and  certainly  within  six  ;  and  the  reverse 
holds  true,  that  if  a  sore  is  not  followed  by  constitu- 
tional symptoms  within  these  limits  of  time,  it  could 
not  have  been  a  syphilitic  one;  but  if  the  patient  has 
been  under  specific  treatment  the  case  is  altered,  as 
the  symptoms  may  have  been  delayed,  and  it  may  be 
years  before  he  can  feel  sure  as  to  whether  he  ever 
had  syphilis  or  not.  I  have  seen  cases  whose  whole 
life  has  been  ruined,  who  have  abstained  from  mar- 
riage, and  have  been  running  from  one  physician  to 
another,  thinking  that  every  slight  ailment  they  felt 
was  due  to  a  supposed  case  of  syphilis,  who,  I  am 
as  sure  as  one  can  be  of  anything,  never  had  syphilis 
at  all.  Such  cases,  if  they  had  been  properly  treated, 
at  the  expiration  of  six  months  could  have  been  abso- 
lutely guaranteed  that  they  never  would  have  any 
trouble  of  a  syphilitic  nature. 

It  must  therefore  be  admitted  that  in  doubtful  cases 
those  that  are  not  syphilitic  are  seriously  wronged  by 
being  put  on  specific  treatment.  The  natural  query 
follows,  Are  those  that  will  prove  to  be  syphilitic  suffi- 
ciently benefited  l>y  being  put  at  once  on  constitutional 
treatment  to  balance  the  wrong  that  is  done  to  their 
more  fortunate  fellovf-sufferers?  I  have  already  said 
that  if  the  syphilitic  virus  has  once  been  takeu  into 
the  system,  no  treatment  can  prevent  the  development 
of  constitutional  symptoms,  and  clinical  experieuce  of 
the  best  observers  has  shown  that  not  only  is  this  the 
case,  but  that  those  cases  in  which  the  specific  treat- 
ment is  begun  before  the  manifestation  of  secondary 
symptoms  do  not  do  any  better  than  those  in  which 
it  is  delayed  until  evidence  of  constitutional  infection 
shows  itself.  One  of  our  teachers,  to  whose  opinion 
we  must  all  bow  down,  especially  in  matters  pertain- 
ing to  surgery,  has  said,  I  am  told,  that  in  deferring 
treatment  we  are  practically  allowing  a  fire  to  get  well 
under  way  before  we  begin  to  put  water  on  it.  But 
that  is  hardly  a  fair  comparison.  We  know  that  a 
certain  course  of  treatment  has  a  most  marked  effect 
on  certain  constitutional  symptoms  of  syphilis,  but  we 
do  not  know  that  the  same  treatment  will  act  as  a 
preventive  to  the  development  of  those  same  symp- 
toms ;  on  the  contrary,  we  do  know  that  it  will  not, 
and  a  fair  statement  would  be  that  we  are  at  least  wast- 
ing time  and  water  in  pouring  water  into  a  building 
in  which  as  yet  no  fire  exists.  I  would  say,  then,  that 
in  any  case  of  venereal  sores  in  which  any  doubt  cueists 
as  to  their  nature,  we  are  doing  the  patient  a  serious 
wrong  when  we  put  him  on  spixific  treatment.  Prac- 
tically, unless  there  exist  special  reasons  for  immedi- 
ate treatment,  such  as  a  very  obstinate  primary  lesion, 
or  one  that  takes  on  a  destructive  action,  or  where  the 
healing  (juickly  of  said  lesion  is  a  matter  of  great  im- 
portance to  the  patient.  I  much  prefer  to  dolay  consti- 
tutional treatment  until  the  appearance  of  constitu- 
tional symptoms.  What  is,  then,  the  proper  treatment 
of  a  venereal  sore  which  we  are  called  upon  to  treat  ? 
This  will  depend,  of  course,  upon  the  character  of  the 
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lesion,  but  ill  no  case  can  any  beuettt  be  obtained  by 
touchiiii;  it  with  nitrate  of  silver.  If  a  caustic  is 
iioeilearwliich  is  rarely  the  case,  the  nitrate  does  not 
aet  as  such.  The  only  use  that  can  bo  properly  made 
of  this  a^eiil  is  in  cases  of  ulcers,  eitluu'  chancroidal 
or  true  syphilitic  ones,  that  have  arrived  at  the  repara- 
tive stage,  and  show  indolent  vascular  cellular  granu- 
lations "which  need  stimulating  applications.  Up  to 
live  years  ago  every  text-hook  on  the  subject  hud 
down  destructive  cauterization  as  the  proper  treatment 
for  the  chancroid,  and  in  many  to  the  present  day  the 
same  stands.  At  that  time  I  published  a  short  paper 
protesting  against  such  treatment,  and  advocating  the 
use  of  iodoform  as  a  local  application.  My  experience 
since  bas  been  such  as  to  cniilirm  me  in  the  opinions 
then  expressed,  and  I  hope  to  be  able  to  take  up  the 
subject  again,  but  in  the  present  connection  I  will  sim- 
ply say  that  cauterization  is  rarely  necessary.  Ihe 
objections  to  cauterization  are,  the  great  and  needless 
suffering  to  the  patient,  the  chance  of  producing  an 
intlammatory  phymosis  if  the  lesions  are  on  the  pre- 
puce, and  consequently  preventing  proper  cleansing  and 
topical  applications,  the  undoubted  tendency  to  start  up 
a  sympathetic  adenitis,  the  obscuring  and  masking  the 
dia-rnosis  by  creating  an  inllammatory  induration,  and 
last"  but  by  no  means  least,  the  fact  that  this  treatment 
does  not  shorten  the  course  of  the  disease. 

The  marked  influence  of  iodoform  as  a  topical  appli- 
cation in  diminishing  suppuration  and  hastening  the 
process  of  cicatrization  has  been  admitted,  and  attracted 
much  attention  among  surgeons  lately,  especially  in  Ger- 
many, and  in  no  cases  is  this  action  more  decided  than 
in  those  of  venereal  sores,  whether  chancroids  or  true 
chancres.  Its  use  has  the  serious  disadvantage  of  being 
most  offensive  to  the  olfactories  of  the  patient  and  his 
friends,  but  by  care  in  applying  it,  and  avoiding  spiU- 
ino-  it  about,  this  can  be  somewhat  controlled. 

"Xhe  advantages   of  the  treatment  are  so  marked, 
however,  that  some  slight  inconvenience  ought  to  be 
cheerfully  put   up  with';   but  even   in    the   exceptional 
cases  where  iodoform  cannot  be   used,  we  can  do  very 
well  with  other  local  applications  without  falling  back 
on  cauterization.     The  rapidity  with  which  chancroids 
will  clean   up  and  heal  under  iodoform  is  at  times  lit- 
tle short  of  marvelous,  and  even  the  true  chancre  will  in 
a  short  time  skim  over,  the  specific  induration,  however, 
still  existing.    There  is  one  form  of  the  chancroid  that  is 
apt  to  prove  more  obstinate  to  treatment,  and  that  is  a 
type  that  has  been  described  by  Clair  as  the  exuleer- 
ous  or  elevated  chancroid.    It  is  usually  multiple  and  sit- 
uated on  the  free  border  of  the  reflected  prepuce,  m 
individuals  where  the  glaus  penis  is  completely  cov- 
ered.    Instead  of  looking  punched  out,  the  sore  is  ac- 
tually raised  above  the  level  of  the  surrounding  tissue, 
althoucrh  its  base  and  edges  are  the  same  as  those  of 
the  usSal  sore.     It  is  very  apt  to  be  the  result  of  auto- 
iuoculation   from  subpreputial  lesions,  and  its  peculiar 
form  and  obstinacy  may  be  due  to  the  fact  that  it  is 
either  washed  over  by  the  urine  or  irritated  by  the 
act  of  retraction  at  each  act  of  micturition.     At  any 
rate  it   heals  much   less   quickly,  but  in   time  it  will 
do  so,  and,  if  we  attempt  to  use  destructive  cauteriza- 
tion, from  the  situation  of  the  lesions  we  are  sure  to  get 
an  inflammatory  phymosis. 

Up  to  this  point  I  have  endeavored  to  show  that  it 
is  not  rational  treatment  to  cauterize  a  venereal  sore,  or 
to  put  a  patient  on  specific  treatment  until  constitutional 
infection  is  made  evident.     Let  us  see  now  what  the 


rational  treatment  should  be  in  those  cases  where  we 
do  have  an  outbreak  of  secondary  symptoms.    In  syph- 
ilis we  have  one  of  the  rare  instances  of  a  pathological 
process,  to  combat  which  we  have  undoubted  empirical 
specifics,  that  is  to  say,  drugs  that  for  some  unknown 
reason  and  in  some  unknown  way  do  actually  act  as 
antidotes  to  the  disease  and  exert  a  decided  curative 
influence.     All  authorities    on   the   subject   admit  the 
marked   power   of  mercury   and   iodide   of  potash   on 
syphilitic  disease,  but  when  we  come  to  the  method  of 
administration,  and  mure  especially  the  length  of  time    . 
that  treatment  should  be  persisted  in,  we  find  a  great 
diversity  of  opinion.     Those   who  advocate   a  certain 
definite  and  well-marked-out  course  of  treatment  may  be 
divided  into  two  classes:  the  French  school,  headed  by 
Fornier,  who  believe  in    an  interrupted  course   {coup 
stir  coup),  that  is  to  say,  using  the  mercurial  until   the 
secondary   symptoms   have   all   disappeared,  aud   then 
giving  the  patient  a  rest  for  a  few  weeks  ;  then  resura- 
Tng  treatment  for  a  certain  time,  and  then  omitting  it, 
and  so  on.     The  other,  of  which  Dr.  Keyes  is  the  ex- 
ponent, believe  in  an  uninterrui)ted  course  of  mercury 
iu   small,  or   tonic,  doses   for  as   long   a   space  as  two 
years  or  more.     Both  use  the  iodide  to  combat  certain 
svmptoms.     Dr.  Keyes  has  very  decided  ideas  on  the 
subject  of  treatment,  which   he  has  given  to  the  profes- 
sion.    He  prefers  the  protiodide  of  mercury  as  the  f^orm 
of  the  drug  to  be  used  in  treatment  by  internal  adminis- 
tration, and  beginning  with  as  small  a  dose  as  one  cen- 
tigram or  one  sixth  grain,  three  times  a  day,  he  gradu- 
1  ally  increases  the  dose  until  he  gets  evidence  of  intes- 
tinal disturbance.     He  then  takes  half  the  amount  that 
was  recpiired  to  produce  the  irritation  of  the  bowels, 
and  calls  that  the  patient's  tonic  dose.     This  he  admin- 
isters for   the  space  of  two  years,  using  the  iodide  of 
potash  if  symptoms  occur  which  call  for  its  exhibition. 
He   did   claim   that  patients  who  had  undergone  this 
course  of  treatment  could  be  assured  that  they  would 
not  have  relapses.     Since  his  publishing  this  course  of 
treatment,   however,    he    has    somewhat    modified    his 
views,  chiefly  in  the  way  of  prolonging  the  treatment 
even  beyond  the  period  of  two  years.    The  truth  of  the 
matter  undoubtedly  is,  that  by  no  method  or  length  of 
treatment  can  we  be  sure  of  absolutely  curing  every 
case.     But  1  think  that  we  stand  the  best  chance  of  so 
doing  by  giving  a  protracted  course  of  a  mercurial,  in 
smalt  or  so-called  tonic  doses.     The  term  tonic,  as  ap- 
plied to  a  mercurial  course,  has  been  objected  to,  but  it 
is  a  perfectly  fair  use  of  the  term,  —  long  and  most  care- 
fully conducted  experiments  in  counting  the  red  blood 
corpuscles,  under   the   microscope,  having  shown   that 
during  such  a  course  these  corpuscles  are  decidedly  in- 
creased in  number.     It  does  seem  as  though  the  viru- 
lence of  syphilis  must  have  been  modified  during  the 
last  century.     Undoubtedly   the  avoidance  of  pushing 
mercury  to  the  point  of  calling  forth  its  toxicological 
action,  which  was  formerly  always  done,  has  had  much 
to  do  with  this,  but  there  must  be  something  more  to 
account  for  the  comparative  mildness  of  many  cases. 
That  some  cases  are  capable  of  a  spontaneous  cure  is 
proved  to  every  observer  who  sees  much  of  the  disease. 
Some  are  so  susceptible  to  mercury  that  the  use  of  it 
even  in  very  small  doses  cannot  be  persisted  in  ;  others 
from  recklessness  or  ignorance,  or  belief  in  real  ho- 
mojopathy,  practically  have  no  treatment  at  all ;  and  yet 
some  of  them  recover,  and  never  hear  from  the  disease 
a<>-ain.     So   true  is  this  that  some  of  the  first  syphi- 
lot^raphers,  notably  Didary  in  Lyons,  and  Sigmund  in 
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Vienna,  do  not  consider  it  necessary  to  use  mercury  in 
a  mild  typical  case.  Inasmuch,  however,  as  in  cases 
where  we  do  use  it  we  are  struck  by  its  marked  ben- 
eficial action,  it  does  not  seem  as  though  we  are  justi- 
fied in  not  taking  advantage  of  the  power  which  we 
have  in  this  drug,  unless  there  is  some  harm  done  by 
its  use.  And  that  is  not  and  cannot  be  the  case  where 
it  is  given  in  proper  doses,  and  the  patient  is  care- 
fully watched  to  see  how  he  bears  the  treatment.  I 
myself  do  not  think  it  is  necessary  to  test  each  patient 
as  to  the  amount  he  can  bear,  and  then  halve  that  as  the 
regular  dose.  Most  patients  will  do  very  well  on  one 
third  grain  of  the  protiodide,  three  times  a  day,  given 
on  a  full  stomach.  Cases  occur  where  even  this  mod- 
erate dose  will  disturb  the  bowels,  and  in  such  it  is 
better  to  try  some  other  form,  rather  than  to  combine 
opium  with  the  prescription.  The  bichloride  is  often 
well  borne  where  tiie  protiodide  is  not,  and  the  average 
dose  would  be  one  fifth  grain,  three  times  a  day. 
There  are  cases,  however,  where  any  form  administered 
internally  cannot  be  taken  with  impunity  for  any 
length  of  time,  and  in  such  we  can  have  recourse  to  the 
method  by  inunction.  Tliis  method  has  not  only  the 
advantage  of  not  disturbing  the  digestive  tract,  but  by 
its  means  we  can  bring  the  system  under  the  desired 
influence  of  the  drug  much  more  rapidly  and  surely  than 
by  that  of  internal  administration,  and  for  these  reasons 
it  is  the  sole  form  of  treatment  used  by  some  practition- 
ers. My  reasons  for  not  doing  so  are  that  it  is  dirty 
and  disagreeable,  and  many  patients  will  not  use  it  for 
any  length  of  time,  or  at  least  only  very  carelessly 
and  inefficiently  ;  and  as  a  large  proportion  of  cases  do 
perfectly  well  under  the  more  easily,  and  more-surely- 
to-be-tlioroughly-carried-out  method  of  internal  treat- 
ment, I  prefer  to  reserve  inunctions  for  obstinate  cases, 
or  for  those  that  have  advanced  into  the  later  stages  of 
the  disease.  In  these  latter,  combined  with  iodide  of 
potash  internally,  iimuction  is  a  most  valuable  and  re- 
liable help.  AVliatever  form  or  method  of  mercurial 
treatment  is  used,  the  possibility  of  salivation  should 
be  borne  in  mind.  With  proper  doses,  especially  at 
first,  and  proper  precautions,  there  is  not  much  danger 
of  its  occurring,  however.  Some  patients  have  such  a 
suscei)tibility  to  mercury  that  an  incredibly  minute 
amount  will  salivate  them.  Hebra  used  to  tell,  with 
great  glee,  of  a  Russian  princess  whom  he  salivated  by 
the  topical  application  of  the  acid  nitrate  of  mercury  to 
a  plaque  muqueuse,  but  such  cases  are  extremely  rare. 
Of  the  large  number  of  cases  treated  at  the  dispensary, 
many  of  whom  are  stupid,  and  take  no  care  of  the  state 
of  their  teeth  or  gums  (a  most  important  thing  by  the 
way),  I  have  had  an  average  of  less  tliau  one  case  a 
year,  and  in  piivate  practice  1  never  saw  one.  In 
iodide  of  potasli  we  have  as  valuable  a  drug  as  in  mer- 
cury. The  generally  received  axiom,  however,  "  sec- 
ondary, mercury  ;  tertiary,  iodide,"  is  not  true,  the  fact 
of  the  matter  being  that  as  a  cure  for  syphilis,  mercury  is 
our  mainstay  in  the  primary  (if  it  is  treated  at  all),  sec- 
ondary, and  tertiary  stages  ;  the  rule  which  the  iodide 
fills  so  successfully  being  to  combat  certain  symj)toms, 
and  of  these  some  occur  in  the  very  earliest  part  of  the 
disease.  Tiius  in  the  violent  syphilitic  headaches 
which  .sometimes  juHt  [jrecede,  and  often  accompany, 
the  first  secondary  manifestations,  the  action  of  the 
iodide  is  most  wonderful.  Patients  who  have  been 
suffering  atrocious  torture,  es])ecially  at  night,  for  days, 
will  after  twenty-four  hours'  use  of  the  iodide  be  en- 
tirely freed  Irom  all  pain.     Any  of  the  jjerioslites  that 


are  so  painful  subside  like  magic ;  and  as  for  the  new 
formations,  the  gummy  tumors,  which  may  have 
reached  the  size  of  a  pullet's  egg,  and  look  and  feel 
as  though  suppuration  had  already  commenced,  in  a 
week's  time  they  will  have  melted  away  like  snow. 
The  deep  ulcerations,  also,  whether  of  the  cutis  or  mu- 
cous membranes,  heal  rapidly  under  iodide,  but  in  all 
these  cases  1  believe  that  a  mercurial  should  be  given 
in  combination  with  it.  Theoretically,  the  protoiodide 
of  mercury  should  not  he  prescribed  with  the  iodide  of 
potash  ;  the  bichloride  or  biniodide  being  the  forms 
generally  used,  or,  as  I  said  before,  inunctions. 
When  I  say  that  mercury  should  be  always  combined, 
I  mean,  of  course,  unless  there  should  be  something  to 
contra-indicate  its  use.  For  obtaining  a  decided  eflPect 
from  the  iodide,  not  less  than  ten  grains,  three  times  a 
day,  should  be  given,  and  in  some  cases  this  may  and 
should  be  much  increased.  There  is  another  class  of  com- 
paratively early  symptoms  besides  those  I  have  men- 
tioned, that  is,  the  specific  headaches  and  periosteal  in- 
flammations, on  which  the  iodide  has  a  marked  influence. 
I  refer  to  the  secondary  lesions  of  the  mucous  membrane 
of  the  mouth  and  throat.  It  was  only  after  careful  in- 
vestigation of  a  large  number  of  cases  that  I  was  con- 
vinced of  this,  but  I  do  not  think  there  can  be  any 
doubt  as  to  its  truth.  One  word  as  to  local  applica- 
tions for  these  lesions.  1  feel  very  strongly  that  cau- 
terization can  be  abused  here  as  well  as  in  the  case  of 
the  primary  lesions.  As  the  true  mucous  patch  is  an 
indolent  papillary  formation,  the  occasional  use  of  lu- 
nar caustic  has  a  very  good  effect,  and  the  same  holds 
true  in  the  case  of  the  superficial  secondary  abrasions 
on  the  inner  lips ;  but  no  lesion  of  the  mucous  mem- 
brane can  heal,  if  it  is  being  cauterized  constantly.  In 
the  deeper  ulcerations  in  the  later  stages  cauterization 
is  rarely  useful.  Of  course  the  important  factor  is  the 
constitutional  treatment,  but  besi<les  that,  cleanliness, 
gargles,  spray,  especially  of  iodine,  and  insufHation  of 
iodoform  or  calomel  will  act  as  useful  adjuvants. 

Dr.  Wigglesworth  read  a  paper  on  this  subject  at 
the  last  meeting  of  the  Dermatological  Association, 
based  on  cases  of  his  own  and  Dr.  Cushing's,  which 
was  published  in  the  Archins  of  Dermatology,  which 
contains  a  great  deal  of  truth  on  this  subject.  As  an 
application  for  the  ulcerative  forms  of  cutaneous  syinp- 
toms  I  know  of  nothing  better  than  the  mercurial  oint- 
ment, more  especially  now  that  by  using  a  petroleum 
product  for  a  vehicle  in  the  place  of  lard  we  avoid  the 
irritating  action  of  the  latter  when  rancid.  The  oleate 
of  the  oxide  of  mercury  is  a  more  elegant  and  expen- 
sive preparation,  but  neither  as  a  dressing  nor  as  a 
means  of  inunction  have  I  found  it  as  reliable  as  the 
plain  unguentum. 

Having  thus  hurriedly  run  over  some  few  of  the 
most  important  points  in  the  rational  treatment  of 
syphilis,  we  come  to  the  very  important  question  as 
to  how  long  this  should  be  kept  up,  and  the  almost 
vital  one  to  the  patient,  as  to  what  answer  we  can 
give  him  when  lie  asks,  Am  I  cured  ?  I  do  not 
see  how,  under  any  circumstances,  an  absolutely  and 
unconditionally  atlirmative  answer  can  he  conscien- 
tiously given.  I  do  believe,  however,  that  quite  a 
large  pro|)ortion  of  cases  are  practically  cured ;  or  per- 
haps I  should  s.ay,  recover  ;  that  is  to  say,  that  neither 
they  nor  tlieir  posterity  will  ever  be  in  any  way  influ- 
enced by  the  disease.  To  say  that  the  disease  is  not 
climinateil,  but  only  made  latent,  is,  if  it  always  remains 
latent,  a  mere  quibble.     As   Ilebra  used  to  say,  What 
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would  not  we  give  to  be  able  to  reiuler  phthisis,  or  Ciir- 
cinoina,  or  Bright's  disease  latent  to  tlie  same  degree? 
However,  those  cases,  rare  it  is  true,  but  undoubtcid, 
where  a  patient  acquires  a  second  case  of  sypiiilis  and 
goes  through  the  whole  sequence  of  symptoms  from  the 
primary  sore  in  regular  order,  do  prove  that  all  rem- 
nants of  the  first  attack  must  have  been  thrown  oflf. 
Unfortunately,  that  means  of  jiroof  would  not  he  a 
very  satisfactory  one  to  that  individual  patient.  If  we 
cannot  toll  the  patient  that  ho  can  feel  absolutely  sure 
that  his  troubles  are  over  forever,  we  can  at  least  give 
him  the  benefit  of  the  chances,  and  tell  him  that  many 
others  who  have  in  the  past  been  through  what  lie  has 
are  now  perfectly  well  anil  fathers  of  healthy  families. 
I  believe  myself  that  if  a  patient  has  a  fair  constitution, 
takes  proper  care  of  himself,  undergoes  a  protracted 
course  of  treatment  in  doses  of  such  moderation  that  his 
general  health  does  not  sutTer,  and  a  couple  of  years  have 
elapsed  since  treatment  was  stopped  without  the  ap- 
pearance of  any  sign  of  a  relapse,  —  I  do  believe,  I  say, 
that  the  chances  of  there  ever  being  a  relapse  in  the 
future  are  very  small.  That  I  believe,  and  have  never 
had  occasion  to  call  my  belief  in  question. 
(7^0  be  concluded.) 


SOME  OBSCURE  MENTAL  SYMPTOMS  OF   DIS- 
EASK.i 

I!Y    CHAULES    F.    FOI-SOJI,    51.    D.,    BOSTON. 

Such  a  considerable  number  of  cases  of  disease  seri- 
ously interfering  with  some  of  the  functions  of  the 
mind  without  causing  marked  intellectual  disorder  have 
come  lately  within  my  observation  that  I  have  thought 
it  worth  while  to  call  the  attention  of  the  Society  to 
their  more  important  features. 

A  child,  seven  years  old,  with  the  history  of  pro- 
found cerebral  disturbance  at  the  age  of  five,  and  right 
hemiplegia  of  short  duration,  w.as  observed  to  have  an 
entire  change  of  character  since  that  serious  injury  to 
the  brain.  Previous  to  it  he  had  been  in  no  way  dif- 
ferent from  what  might  have  been  expected  of  a  child 
of  his  age  and  circumstances.  Alter  it  the  balance  of 
the  mind  was  found  to  be  entirely  destroyed,  although 
the  memory  and  perceptive  faculties  were  observed  to 
have  become  extraordinarily  acute.  Upon  entering  the 
room  it  was  inapossible  to  arrest  his  attention  suffi- 
ciently to  get  answers  to  questions  for  which  he  had 
abundant  intelligence,  except  for  a  moment  at  a  time ; 
his  eyes  glanced  rapidly  about,  and  in  five  minutes  he 
had  taken  in  nearly  everything  to  be  seen,  beside  pry- 
ing into  drawers  and  pockets  so  vigorously  as  to  keep 
his  mother  on  the  alert  to  jjrevent  him  from  injuring 
himself  or  some  object  in  the  room.  His  mother 
stated  that  the  affectionate  nature  which  he  had  before 
his  braiu  disease  had  remained,  but  that,  with  it  all, 
there  was  in  him  the  real  spirit  of  a  devil,  which  could 
not  be  corrected,  or  chastised,  or  drawn  by  loving  care 
into  anything  better.  He  was  the  torment  of  every 
one  who  attempted  to  teach  him,  and  yet  he  managed, 
by  the  aid  of  his  unaided  faculties,  to  pick  up  knowl- 
edge of  a  certain  kind  much  faster  than  his  compan- 
ions. He  not  only  did  not  possess  the  power  of  con- 
trolling his  mental  operations  and  his  actions  natural 
to  a  boy  of  his  years,  but  he  could  not  be,  and  never 
can  be,  educated   into   them.     He   is,  and   always  will 

1  Read  before  the  Aiinuul  Jleoling  of  tlie  Miissacliusctts  Mrilical 
Society,  June  13,  18S2. 


remain,  like  a  locomotive  with  the  brakes  off"  and  steam 
up,  off  the  track,  as  long  as  he  lives,  in  spite  of  the 
best  efforts  of  his  frienils  and  himself  to  the  contrary. 
Steady  ajiplication,  reasonable  self-control,  reflection, 
and  judgment,  he  will  never  have,  excei)t  to  a  limited 
degree,  while  the  acuteness  of  his  other  faculties  will 
keep  him  in  constant  danger  up  to  the  time  when  he 
follows  the  natural  law  of  the  unfortunates  like  him 
to  (lie  of  disease  or  accident,  perhaps  hastened  by  his 
own  temerity,  to  connnit  suicide,  to  develop  into  moi'e 
general  menial  disease,  or  to  be  convicted  of  crime 
justly  or  wrongly. 

The  second  case  was  similar  to  the  first  except  in 
its  origin,  which  was  congenital,  the  child  having  been 
born  almost  literally  in  the  midst  of  a  drunken  brawl 
of  a  mother  who  had  rarely  been  sober  during  the 
whole  period  of  gestation.  Its  future  will  be  similar 
to  the  other's. 

It  is  by  no  means  uncommon  to  see  less  marked 
types  of  this  form  of  brain  disease  in  women  after  con- 
finement, in  young  persons  of  families  with  neurotic 
tendencies,  after  typhoid  fever  and  scarlet  fever,  and  in 
old  people  as  the  result  of  cerebral  Inemorrhage,  but 
of  so  marked  a  degree  as  in  the  two  cases  which  I 
have  quoted,  or  sufficient  to  constitute  a  genuine  type 
of  insanity,  it  is  so  rare  that  even  many  men  having 
had  long  experience  in  insane  asylums  state  that  they 
have  never  seen  it. 

The  next  case  is  one,  the  notes  of  which  were  given 
me  by  Dr.  S.  K.  Tovi'le,  whose  words  I  cannot  .o 
better  than  quote,  of  a  man  whom  he  had  unde'  nis 
care  at  the  Soldiers'  Home,  near  Milwaukee,  iVis., 
some  eleven  or  twelve  years  ago.  / 

"He  had  been  a  lieutenant  in  a  volunteer/  dgimeut, 
and  I  gave  him  rather  more  privileges  on  that  account, 
but  after  a  time  I  found  that  he  was  more  nearly  an 
example  of  '  total  depravity '  than  I  had  ever  seen. 
There  was  no  truth  in  him,  and  he  was  intelligent 
enough  to  make  his  lies  often  seem  plausible  to  me  as 
well  as  to  others.  By  his  writing,  and  talking,  and 
conduct  generally,  he  kept  the  patients  and  their 
friends  in  a  ferment,  and  gave  me  more  trouble  than 
the  whole  hospital  beside.  For  a  long  time  I  could 
find  no  evidence  of  any  disease  about  him,  but  after 
long  observation  I  thought  that  I  got  evidence  of  ejii- 
leptic  seizures  in  his  slee[),  and  possibly  lighter  ones, 
petit  mal,  in  the  day  time,  and  I  settled  down  on  that. 
As  to  insanity,  I  am  sure  he  would  have  impressed  a 
casual  observer  as  an  unusually  bright  and  intelligent 
fellow,  while  at  the  same  time  perhaps  he  would  be 
maliciously  lying  in  every  sentence. 

"  He  had  a  small  scar  about  the  middle  of  his  fore- 
head, which  he  said  was  due  to  a  slight  flesh  wound 
from  a  glancing  ball  in  battle,  and  I  finally  thought 
that  possibly  his  epilepsy  might  be  caused  from  the 
effects  of  the  blow  from  the  bullet.  While  he  was 
under  my  care  an  older  brother  came  to  see  him,  and 
he  told  me  that  up  to  the  time  his  brother,  my  patient, 
who  so  tried  my  patience,  entered  the  army  he  was 
almost  a  model  young  man,  amiable  and  affectionate, 
the  pet  of  the  whole  family  and  intimate  friends;  'but,' 
said  he,  '  ever  since  he  came  back  he  has  been  pos- 
sessed of  a  devil  if  ever  any  one  was.' 

"  After  a  time,  much  to  my  delight,  he  asked  for  a 
transfer  to  the  Soldiers'  Home  at  Dayton,  Ohio,  which 
I  got  for  him  with  commendable  alacrity,  and  he  went 
there.  His  condiict  ;it  Dayton  was  the  same  as  with 
me,   but   after   a  few  niuutlis   he   quite    suddenly   died. 
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when  an  autopsy  was  made.  In  sawing  open  the  skull, 
at  the  point  of  the  small  scar  on  his  forehead,  the  saw 
came  directly  upon  the  butt  end  of  a  conical  bullet, 
two  thirds  of  which  projected  through  the  skull,  pier- 
cing the  membranes  and  into  the  brain.  The  internal 
table  of  the  skull  had  been  cousidera!)ly  splintered  by 
the  ball,  the  pieces  not  being  entirely  separated,  and 
there  was  evidence  of  severe  chronic  iuflammatioii  all 
around,  and  quite  a  collection  of  puS'  in  the  brain 
where  the  ball  projected  into  it.  Here  was  the  'devil' 
that  had  possessed  the  poor  fellow.  Instead  of  being 
an  outrageously  wicked,  unprincipled  man,  he  was  a 
martyr  to  the  Union  cause  as  much  as  Abraham  Lin- 
coln, and  more,  for  the  ball  that  killed  my  patient  not 
only  took  bis  life,  but  destroyed  his  character,  lost  him 
the  love  and  esteem  of  his  friends,  and  doomed  him 
for  half  a  dozen  years  to  do  the  things  he  would  most 
have  hated  and  despised  when  he  was  himself.  Dr. 
Dunlap,  the  assistant  surgeon  at  Dayton,  told  me  that 
he  found  in  this  man's  trunk  letters  from  several,  half 
a  dozen,  I  think,  at  least,  women  in  various  places, 
from  which  it  appeared  that  he  was  engaged  to  be 
married  to  each  one  of  them.  The  letters  were  neatly 
tied  up  in  packages,  each  one's  separately,  in  several 
instances  with  photographs  su|)posed  to  be  of  the 
writers,  and  the  date  of  reception  and  reply  was  noted 
on  manj'  of  the  letters  in  a  business-like  way." 

The  fourth  case  is  of  a  gentleman,  who,  without  other 
marked  mental  symptoms,  except  an  unusually  ad- 
vanced mental  deterioration  for  his  age,  sixty -four,  and 
yet  without  senile  dementia,  had  so  strong  an  impulse 
to  kill  two  members  of  his  household,  a  son  whom  lie 
loved,  and  a  mother-in-law  who  annoyed  him  in  many 
ways,  that  he  begged  to  be  sent  to  an  asylum  for  the 
safety  which  his  family  persistently  refused  to  think 
uecessary.  In  the  course  of  six  months,  with  the  pro- 
gressive weakening  of  his  mental  faculties,  his  power 
of  self-control  became  so  much  diminished  that  during 
cue  of  his  paroxj'sms  of  homicidal  impulse,  excited 
perhaps  in  part  by  irritation  from  a  natural  cause,  he 
killed  his  mother-in-law,  an  act  entirely  abhorrent  to 
his  nature.  Me  afterwards  begged  to  be  never  left 
alone  with  his  son  for  fear  that  he  might  commit  some 
act  of  violence  upon  him.  There  was  no  delusion,  no 
illusion,  no  hallucination,  no  mania,  no  melancholia, 
no  delirium,  no  unconsciousness,  no  ignorance  of  the 
nature  of  his  deed,  no  blunting  of  his  sense  of  right 
and  wrong,  not  the  slightest  moral  i)erversion,  no  feel- 
ing but  horror  at  his  doing  such  a  thing,  and  yet  the 
insane  impulse,  as  inevitable  as  the  sword  of  Damocles 
or  tile  dagger  of  Macbeth,  was  so  strong  that  he  could 
not  resist  it.  He  was  coiiscias  sui,  but  not  compos  sui. 
After  his  arrest  his  feeling  of  grief  and  remorse  was  so 
great,  the  disgrace  of  being  hanged,  which  he  feared, 
was  so  terrible,  and  his  mental  suffering  was  so  inde- 
scribably inieuse,  that  he  tied  a  handkerchief  around 
his  neck,  meaning  to  hang  liimself,  an  entirely  sane 
and  lo;;ical  process,  but,  in  sjiite  of  his  insanity,  his 
fine  character  asserted  itself,  iiis  ordinary  self-control 
rotiirnetl,  and  he  said,  "  No,  if  I  am  to  perish  for  my 
act  it  shall  be  at  liie  hands  of  the  law,  it  must  not  be 
liy  my  own  liand  ;  (hat  is  not  right."  It  is  not  possi- 
ble to  find  a  more  IrreHponsible  act  tiiaii  this  inau'H 
homicide,  and  it  is  not  easy  to  conceive  of  more  tre- 
mendous self-control  as  regards  his  own  scll'destruc- 
lioii,  or  more  wine  appreciation  of  his  own  condition 
and  relalioiiM  to  society. 

The  cases  which  1  have  described,  including  that  one 


which  was  complicated  with  senile  dementia,  come  un- 
der the  head  of  moral  insanity,  not  very  properly  so- 
called,  because  the  loss  of  control  over  the  operations 
of  the  mind  constitutes  evidence  of  impaired  intellect 
and  is  a  purely  mental  symptom,  which  under  .'fome 
form  or  other  is  always  discoverable.  There  is  in 
many  cases  frequent  or  persistent  headache ;  in  most, 
there  are  great  irritability,  some  feature  of  inteusely 
developed  egoism,  general  or  partial  moral  perversion, 
exaggerated  or  perverted  sexual  instinct,  decided  loss 
of  the  sense  of  the  relation  of  the  individual  to  the 
community,  a  striking  misconception  of  the  adjustment 
of  means  to  ends,  overwhelming  strength  of  ideas  and 
impulses  as  compared  with  power  of  self-control,  and 
yet  a  certain  fixed  standard  of  right  and  wrong,  together 
with  a  definite  sense  of  duty  and  a  power  of  self-control 
at  certain  times  and  in  certain  directions,  which  with 
the  quickness  of  the  perceptive  faculties  and  memory, 
usually  convey  to  those  not  familiar  with  the  disease 
an  idea  of  simple  depravity.  It  differs  from  the  eccen- 
tricity of  character  over  which  more  and  more  control 
is  gained  with  advancing  age.  Its  diagnostic  point,  if 
there  is  one  such,  consists  in  the  fact  that  like  other 
diseases  it  is  progressive,  and  that  it  ends  as  a  rule,  in 
suicide,  or  advances  slowly  into  mania  or  dementia 
with  such  gradual  progress  that  there  is  no  time  at 
which  a  marked  change  in  character,  or  condition  is 
discernible.  Until  mania  or  dementia  appear,  crimes 
are  rarely  committed;  and  the  point  at  which  account- 
ability ends  and  irresponsibility  begins  is  the  most  dif- 
ficult problem  iu  the  whole  range  of  the  medical  juris- 
prudence of  insanity.  In  reported  cases  of  recovery,  I 
should  doubt  the  diagnosis. 

I  have  illustrated  very  briefly  a  type  of  insanity 
which  is  recognized,  under  one  name  or  another,  by  the 
leading  authorities  in  mental  disease,  although  not  fully 
described  except  in  the  Gi-rman  medical  literature.  It 
is  easy,  as  KrafTt-Ebiug  says,  for  the  non-expert  ex- 
pert to  fail  of  a  correct  appreciation  of  such  a  case. 
This  seems  to  me  the  most  terrible  of  all  of  the  many 
forms  of  mental  disease,  as  it  is  also  the  least  understood 
and  the  most  difficult  to  differentiate  from  depravity. 
The  very  sharpening  of  .-ome  of  the  faculties  of  the 
mind,  coincident  with  defect,  degeneration,  or  disease 
manifested  in  others,  is  generally  accepted  as  evidence 
of  responsibility,  although  it  is  only  an  illustration  of 
that  marvelous  compensation  in  nature  for  failure  in 
one  direction  by  concentration  of  force  in  another,  by 
virtue  of  which  the  blind  deaf-mute  learns  to  see  with 
her  fingers  and  to  hear  with  her  sense  of  smell. 

Important  as  is  the  medico-legal  study  of  this  form  of 
disease,  it  is  not  my  intention  to  say  more  in  that  di- 
rection at  present.  The  point  to  which  I  desire  to 
call  the  attention  of  our  Society  to-day  is  that  these 
same  symptoms  may  exist,  and  do  very  often  exist,  al- 
though in  far  less  degree,  as  the  early,  and  often  as  the 
only,  indications  of  the  greater  number  of  those  many 
diseases  which  we  group  together  under  the  name  of 
insanity  ;  that  they  may  accompany  chronic  disease  of 
the  nervous  system  ;  that  they  frequently  indicate  acute, 
curable  disease,  and  also  that  in  children  especially  they 
are  often  overlooke<l  and  neglected  because  their  im- 
port is  not  fully  appreciated.  By  far  the  majority  of 
mental  diseases,  taken  at  the  lime  when  they  are  rec- 
ognized and  placed  umler  treatment,  are  absolutely  in- 
curable. For  months  also,  often  for  years  before  that 
lime,  liow('V(!r,  there  have  usually  been  unmistakable,  or 
at  least  suspicious,  evidences  of  l)rain  disorder,  consist- 
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iiig  simply  in  sliglit  cliunge  of  eliaracter,  so  slij^ht  tlmt  in 
a  case  which  has  recently  come  to  my  attention,  ;i  young 
woman  in  the  early  stage  of  mania  was  advised  to 
many,  and  with  sad  I'esnlts.  1  should  say  that  it  ia 
exceptional  for  general  [)aralysis  of  the  insane  and  for 
insanity  of  jiersecution,  for  instance,  to  he  diagnosti- 
cated for  months  after  its  presence  is  ap[)arent ;  and 
not  seldom  the  individual  has  recognized  for  a  lon^' 
time  the  fact  that  he  has  not  been  fully  himself. 
The  intellect  remains  toleralily  clear,  the  capacity  for 
affairs  is  nearly,  if  not  quite,  as  good  as  ever,  the  mem- 
ory is  unchanged,  the  mind  is  often  even  more  active 
thau  usual,  at  least  not  commonly  of  diminished 
power,  and  yet  the  person  is  not  himself.  He  becomes 
more  readily  excited,  very  easily  irritated,  neglectful  of 
his  home  duties,  suspicious  and  distrustful  of  his  best 
friends,  inattentive  to  the  accustomed  courtesies  and  re- 
finements of  life,  disagreeable  to  his  family,  less  truth- 
ful and  scrupulous,  at  times  slightly  depressed.  Less 
often  there  is  simply  a  condition  of  mental  and  physical 
torpor  and  lowered  moral  standard. 

These  symptoms,  especially  if  withoutexternal  cause, 
following  child-birth,  fevers,  brain  disease,  physiolog- 
ical changes,  or  any  illness  depressing  the  system,  in- 
dicate a  condition  which  needs  treatment  as  much  as  a 
fractured  leg  or  an  iuHamed  joint. 

The  question  naturally  arises,"  What  can  be  expected 
by  treatmeut  even  at  this  early  stage  of  a  disease  in 
which  less  than  oue  fifth  of  the  cases  are  permanently 
cured?"  I  can  only  answer  that  if  we  follow  the  ad- 
vise of  Sydenham,  that  scarlet  fever  is  dangerous  only 
from  the  interference  of  the  physician,  many  of  our 
children  who  might  have  been  cured  of  an  acute  ne- 
phritis will  die  of  I5right's  disease.  If  we  fail  to  ex- 
amine most  carefully  into  the  causes  of  every  slight 
cough,  many  an  innocent  catarrhal  pneumonia  will  end 
in  fatal  pulmonary  consumption,  and  an  insidious  pleu- 
ritic effusion  will  now  and  then  kill  our  patient  al- 
tnost  before  we  know  what  is  the  matter  with  him.  I 
cannot  help  thinking  that  an  earlier  detection  of  insan- 
ity will  result  in  its  wiser  treatmeut  and  in  a  greatly 
increased  proportion  of  cures. 

I  should  not  be  justified  in  occupying  your  time  now 
in  a  consideration  of  the  proper  management  of  the 
obscure  mental  symptoms  which  I  have  described,  and 
which,  for  want  of  a  better  name,  are  often  called  nerv- 
ous, farther  than  to  say  that  I  believe  the  matter  to  be 
one  which  will  repay  careful  study,  and  which  cannot 
be  properly  dismissed,  as  is  the  popular  idea  at  present, 
in  the  case  of  women  at  least,  by  putting  people  to 
bed  and  fattening  them.  I  shall  never  forget  an  intel- 
ligent lady's  remark,  that  while  her  husband  was  rich, 
sbe  had  so-called  nervous  prostration.  After  he  had 
lost  his  health  and  his  property  and  she  had  something 
to  do,  she  got  well. 

I  have  lately  seen  several  cases  of  chorea  in  which 
the  characteristic  muscular  twitchings  were  nearly  or 
quite  absent,  or  only  observed  after  some  physical  ex- 
haustion or  upon  attempts  to  perform  coordinate  move- 
ments. The  usual  mental  synifitoms  existed,  com- 
monly with  severe  headache,  and  disappeared  in  about 
the  usual  time,  if  treated  with  rest  of  the  brain,  general 
hygiene,  and  arsenic,  but  persisted,  if  neglected  or  not 
properly  attended  to.  I  believe  such  mental  indica- 
tions of  disease,  iudependently  of  chorea  and  insanity, 
to  be  more  common  than  has  been  supposed,  that  their 
judicious  treatment  is  quite  necessary  to  the  future 
welfare  of  the  race,  and  their  prevention  demands  our 


most  thoughtful  and  earnest  attention.  I  have  even 
thtuight  that  with  our  present  idea  of  education  the 
whole  available  vital  energy  of  girls  at  least  is  often 
exhausted  in  physical  inactivity  and  intellectual  devel- 
opment at  the  expense  of  what  in  our  ignorance  of  its 
exact  nature,  we  call  nervous  force.  For  this  our 
school  system  is  largely  responsible,  and  will  continue 
to  be  so,  until  the  intense  stiain  upon  mind  and  body 
is  let  up,  and  physical  training  and  moral  force  receive 
that  attention  which  their  importance  demands. 

Mr.  Charles  Roberts,  of  London,  than  whom  no  one 
is  more  competent  to  express  an  opinion  upon  that 
point,  has  receutlj'  said,  in  a  letter  to  Mr.  Kdwin 
Chadwick,  "  I  think  children  are  being  very  cruelly 
used  by  the  Legislature.  It  took  nearly  fifty  years, 
and  half  as  many  Act.s  of  Parliament,  to  emancipate 
them  from  the  injurious  effects  of  excessive  physical 
labor;  but  the  result  has  been  merely  to  transfer  them 
from  one  taskmaster  to  another  —  from  the  manufacturer 
and  their  own  parents  to  the  schoolmaster;  and  to  sub- 
ject them  to  mental  strain  and  physical  inactivity,  more 
injurious  to  their  future  well-being  than  their  former  con- 
dition. I  look  on  your  proposal  to  introduce  the  half- 
time  system  into  schools,  as  a  sort  of  mental  '  Factory 
Act '  of  the  utmost  importance  and  urgency,  and  the 
establishment  in  elementary  schools  of  systematic  phys- 
ical education,  as  absolutely  necessary  to  prevent  great 
physical  degeneracy  in  future."  We  may  not  agree 
literally  with  Mr.  Roberts,  but  must  all  acknowledge 
that  there  is  much  force  in  what  he  says.  Each  human 
being  has  a  certain  amount  of  force  which  can  be  safely 
expended  every  twenty-four  hours,  and  which  can  be 
kept  fresh  only  by  suffli-'ient  rest,  food,  and  physical  ex- 
ercise. The  idle  as  well  as  the  busy  may  exhaust,  and 
more  thau  exhaust,  their  daily  supply,  and  with  oidy 
one  result. 


FIBRO-MYOM.\  OF  UTERUS  CAUSIN(;  ISIOST 
INTIiNSlC  DYSMENORRIICEA  FOR  FIFTEEN' 
YEARS;  ENUCLEATION;  RECOVERY.^ 

ISY    J.    W.    ELLIOT,    M.    D. 

On  March  15,  1881,  I  first  saw  my  patient,  Mrs. 
M.,  living  in  a  suburb  of  Boston,  in  quite  comfort- 
able circumstances.  She  gave  me  the  following  his- 
tory :  She  was  thirty-six  years  old,  had  been  mar- 
ried ten  years,  but  had  had  no  children  or  misrar- 
riaofes.  The  catameniahad  occurred  regularly,  without 
pain,  from  the  age  of  sixteen  until  fifteen  years  ago, 
when  she  began  to  suffer  some  pain  at  each  men- 
struation. This  pain  continued  for  eight  years,  but 
during  the  last  seven  years  it  has  grown  steadily 
worse,  and  now  it  has  become  perfectly  terrible.  She 
described  the  pain  as  severe  cramjis  and  bearing- 
down  pains  in  the  lower  abdomen.  It  was  usually 
most  severe  during  the  first  few  days  of  the  flow, 
but  lasted  through  the  whole  time,  which  was  five 
days.  The  amount  of  the  flow  was  about  normal. 
Her  husband  told  me  that  she  was  always  obliged  to 
go  to  bed  at  those  times ;  that  when  the  pain  began 
she  tossed  about,  groaning  in  agony,  and  often  threw 
herself  out  of  bed  on  to  the  floor,  where  she  rolled 
about  in  a  most  helpless  state;  that  she  had  twice 
threatened  to  take  her  own  life  in  the  despair  of  look- 
ing forward  to  the  next  menstruation  ;  that  she  must 
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always  remain  in  bed  the  week  following  to  recover 
from  the  exhaustion ;  that  on  the  second  week  she 
gradually  got  about  again  ;  tliat  tlie  third  week  was 
the  only  part  of  each  month  when  she  ccjuld  in  the 
least  enjoy  life. 

She  had  been  under  the  care  of  various  i)hysieians 
for  several  years,  but  they  had  all  failed  to  help  her  in 
the  slightest  degree.  "One  had  dilated  the  cervical 
canal,  another  had  pronounced  the  tro\ible  to  be  con- 
stitutional," etc.,  etc.  She  had  taken  and  still  contin- 
ued to  take  large  quantities  of  morphia,  which  at  first 
had  relieved  the  pain  somewhat,  but  lately  it  seemed 
to  have  no  effect. 

She  complained  of  habitual  constipation,  pain  in  the 
back,  left  side,  and  lower  abdomen,  which  {)aius  were 
all  increased  by  walking  or  standing,  and  now  she  is 
able  to  walk  but  a  short  distance.  She  also  com- 
plained of  a  profuse  leucorrhwa,  and  she  thought  she 
felt  pain  in  the  neck  of  the  womb.  T-liere  were  no 
vesical  .--ymptoms. 

Status  prasens.  My  patient  was  a  blonde,  with  very 
white  cheeks  and  pale  lips.  She  was  of  medium  height, 
somewhat  deficient  in  bone  and  muscle  tissue,  but  po.s- 
sessed  of  an  abundance  of  flabby  fat.  Her  lips  quiv- 
ered before  she  spoke,  her  face  flushed  when  she  was 
addressed.  She  was  very  excitable,  and  sank  back  ex- 
hausted after  the  slightest  exertion.  In  short  she  pre- 
.sented  all  the  symptoms  of  nervous  debility. 

Upon  examination  I  found  extreme  hyperesthesia 
of  the  lower  abdominal  wall  and  of  the  entire  genital 
tract,  so  that  a  thorough  examination  was  almost  impos- 
sible. There  was  tenderness  in  the  left  ovarian  region. 
The  vagina  and  external  genitals  were  much  irritated  Ijy 
leucorrhoeal  discharge.  The  uterus  was  tender,  some- 
what eidarged,  and  slightly  anteflexed.  The  cervix 
was  large  and  very  soft,  while  the  os  externum  was 
open  enough  to  admit  a  finger-tip.  A  sound  was  easily 
passed  into  the  uterine  cavity,  which  measured  two 
and  three  fourtiis  inches,  the  sounding  causing  pain 
and  a  flow  of  blood. 

I  regulated  her  bowels,  prescribed  dialyzed  iron, 
and  advised  a  constant  use  of  the  hot  douche  in  the 
manner  described  by  Dr.  Emmet. 

One  month  later,  April  2d,  I  saw  her  again  at  ray 
office,  a  day  or  two  before  she  expected  her  catamenia. 
Tlie  use  of  the  hot  douche  had  reduced  the  sensitive- 
ness of  the  vagina  and  the  size  of  the  utcius.  The 
cervix  felt  very  soft  and  irregular.  Upon  introducing 
the  speculum  I  saw  immediately  a  polj'pus  the  size  of 
the  tip  of  my  little  finger,  hanging  jjartially  out  of  the 
cervix.  This  polyp  had  appeared  since  my  last  exam- 
ination. INI}'  explanation  is  that  with  the  approaching 
menstruation  it  had  become  engorged  with  blood,  and 
was  then  too  large  to  remain  in  the  cervical  canal,  and 
therefore  had  been  driven  out.  Two  leeches  were  ajj- 
plied  to  the  cervix  in  the  hope  that  it  might  diminish 
the  pain  of  the  coming  menstruation. 

On  April  KJth,  two  weeks  later,  with  the  assistance 
of  \)r.  JMorsc,  tlie  polyp,  which  was  attached  near  the 
OH  irilernnm,  was  twisted  oil'.  The  cervix  was  then 
forcibly  dilated  to  admit  a  sound  ten  millimetres  in 
diameter,  and  the  uterine  cavity  scr.'iped  out  with  a 
curette.  This  jiroceduro  brought  away  several  small 
bits  of  mncoux  polypi.  The  operation  was  done  inider 
ether,  and  with  the  slriclest  anli!<e))lic  precautions.  The 
temperature  remained  normal.  Tlic-  patient  suflei'ed 
Home  pain  and  tenderiiess  in  the  abdomen,  but  sat  up 
on  the  twelfth  day. 


The  polyp  was  examined  by  Dr.  Gannett,  who  re- 
ported that  it  was  made  up  of  muscular  filire  contaiu- 
ing  many  blood-vessels,  and  hypertrophied  mucous 
membrane  containing  numerous  gland  structures;  that 
it  was  a  combination  of  a  mucous  pol3'p  and  a  fibro- 
myoma. 

On  September  28th,  five  mouths  later,  the  patient 
placed  herself  under  my  care  in  town.  Since  last  seen 
she  had  menstruated  with  less  pain  for  three  months, 
when  she  began  again  to  have  very  severe  bearing- 
down  pains  of  a  somewhat  different  character  from  the 
old  cramps.  I  applied  electricity  to  the  cervix  and  to 
the  interior  of  the  uterus  several  times  with  the  idea 
of  giving  tone  to  the  uterine  tissues,  and  of  overcom- 
ing any  spasmodic  contractions  which  might  be  a  cause 
of  her  pains. 

On  October  2d  I  had  an  opportunity  for  the  first 
time  of  seeing  what  her  suffering  really  was.  The 
cata  nenia  began  iu  the  morning.  About  eight  o'clock 
in  the  evening  I  was  called,  and  found  her  groainng 
and  tossing  about  in  great  agony.  At  intervals  she 
would  clinch  her  fists,  and  make  a  great  expulsive 
effort.  The  pains  were  exactly  like  labor  pains.  I 
found  that  the  uterus  contracted  violently  at  each  pain. 
I  etherized  her  for  three  hours.  Under  profound  au- 
iBsthesia  the  uterine  contractions  continued  as  before. 
I  took  the  opportunity  to  introduce  a  sound  into  the 
uterus,  but  no  obstruction  was  felt.  After  the  ether  I 
succeeded  in  making  her  comparatively  comfortal)le 
with  subcutaneous  injections  of  morjjhia  and  supposi- 
tories of  opium,  belladonna,  and  assafcetida. 

After  seeing  her  at  this  menstruation  it  was  evident 
to  me  that  the  uterus  was  making  au  effort  to  expel 
something.  1  proposed  dilating  the  uterus,  to  which 
she  agreed. 

October  17th  Dr.  Baker  kindly  saw  her  in  consulta- 
tion, and  agreed  with  me  that  exploratory  dilatation 
was  the  best  treatment.  On  that  occasion  the  cervi.x 
was  soft  and  somewhat  open.  The  uterus  when  felt 
bimanually  seemed  enlarged,  but  the  uterine  cavity 
measured  only  two  and  one  half  inches.  This  discrep- 
ancy suggested  a  new  growth  at  the  very  fundus.  The 
sounding  caused  pain  and  a  flow  of  blood.  This  vas- 
cular condition  of  the  cavity  suggested  a  fibroid. 

October  18th  a  tupelo  tent  was  placed  in  the  cervix 
uteri.  It  caused  great  pain,  which  was  partially  quieted 
by  morphia,  etc.  The  next  day  the  tent  was  removed 
at  nine  A.  M.,  and  replaced  by  another  larger  one.  At 
four  p.  M.  ether  was  given  by  Dr.  Morse.  The  tent 
was  found  to  have  been  partially  forced  out,  therefore 
the  uterus  was  not  sufficiently  dilated.  One  large  and 
three  small  tupelo  tents  were  then  inti'oduced.  The  next 
morning  (October  20th)  the  patient  was  again  etherized 
by  Dr.  Morse,  who  also  rendered  me  most  valuable  as- 
sistance. The  vagina  being  irrigated  with  carbolic  water 
the  tents  were  removed.  The  uterus  was  then  drawn 
down  to  the  vulva  with  double  hooks,  and  washed  out 
with  carbolic  water.  The  linger  being  passed  in  to  ex- 
plore the  cavity,  I  was  banily  able  to  touch  with  the 
tip  of  my  finger  an  evenly  rounded  mass  of  dense  tis- 
sue slightly  bulging  toward  the  uterine  cavity.  This  I 
recognized  to  he  a  myoma.  The  uterus  was  then  fur- 
ther dilated  with  hard  rubber  plugs  and  my  fingers,  in 
order  to  make  more  room  to  work  in.  The  tumor 
being  seized  with  double  hooks  was  dragged  forcibly 
downwards,  whili;  it  was  torn  loose  from  the  surround- 
ing tissues  by  the  finger-nail  and  the  blunt  end  of  a 
pair  of  long,  curved   scissors.      It  was  with   sonic  diili- 
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culty  shelled  out  and  delivered,  and  proved  to  be  a 
fihro-myoma  about  the  size  of  an  English  walnut.  It 
was  lyiiig  embedded  in  the  posterior  uterine  wall  at 
the  fundus ;  another  one,  the  size  of  a  pea,  was  found 
near  it.  There  was  no  bleeding,  and  no  shreds  of  tis- 
sue were  left,  therefore  a  drainage  tube  was  thought 
unnecessary.  The  genital  tract  being  again  irrigated 
with  carbolic  water,  the  patient  was  put  to  bed.  She 
did  perfectly  well,  the  temperature  being  normal  after 
the  first  day,  when  it  was  100.8°  F. 

On  October  28th  catamenia  occurred  with  the  same 
old  paiu,  which  was  almost  as  severe  as  before.  The 
patient  was  in  a  very  nervous  and  discouraged  condi- 
tion. I  therefore  kept  her  in  bed,  and  fed  her  with  as 
much  food  as  I  could  force  her  to  take  for  the  next 
three  months. 

On  November  28th,  about  six  weeks  after  the  oper- 
ation, the  catamenia  occurred  with   considerable   pain. 

December  30th,  two  months  after  the  operation, 
catamenia  occurred  without  any  of  the  old  severe  pain. 
She  h.ad  only  a  slight  pain  in  the  back.  No  medicine 
whatever  was  given. 

Her  convalescence  was  interrupted  by  an  attack  of 
dysentery ;  nevertheless  she  has  gained  much  in  strength, 
and  her  general  nervous  condition  is  greatly  improved. 
She  now  menstruates  regularly  and  without  pain. 

The  diagnosis  was  extremely  difficult,  because  the 
uterus  was  not  sufficiently  enlarged  to  suggest  a  new 
growth,  because  the  most  common  prominent  symptom 
(menorrhagia)  was  absent,  and  because  the  neuras- 
thenic and  lij'sterical  conditions  might  well  have  ac- 
counted for  the  dysmenorrhoca. 

Without  attempting  to  go  over  the  field  of  pathol- 
ogy and  surgery  of  myomata  of  the  uterus,  I  will  call 
your  attention  to  and  invite  your  discussion  on  a  few 
points  suggested  by  this  case. 

The  first  practical  point  is  that  having  found  one 
myoma  you  should  make  careful  search  for  more,  be- 
cause as  a  matter  of  experience  it  is  not  uncommon  to 
find  two  and  even  three  or  more,  as  in  this  case.  Thus, 
having  found  one  near  the  os  internum,  don't  neglect 
to  explore  the  whole  interior  of  the  uterus. 

As  giving  some  idea  of  the  frequency  of  the  multi- 
plicity of  myomata,  I  will  quote  Winckel,  who  found 
in  three  hundred  and  eighty-two  autopsies  where  myo- 
mata existed,  that  in  thirty-nine  per  cent,  there  was 
more  than  one. 

In  removing  these  tumors  I  consider  all  the  antisep- 
tic precautions  to  be  of  the  most  vital  importance,  be- 
cause, as  a  matter  of  fact,  most  of  the  fatal  results 
come  from  septic  poisoning,  and  because,  theoretic- 
ally there  are  also  most  urgent  reasons.  We  find 
the  smaller  tumors  situated  at  various  depths  in  the 
uterine  wall,  and  often  extending  even  to  the  perito- 
neal surface  (i-;  shown  in  Winckel's  Pathological  At- 
las). Thus  there  is  always  the  chance  of  necessarily 
opening  the  peritoneal  cavity.  The  larger  tumors 
often  contain  large,  gaping  veins  which  open  immedi- 
ately into  the  uterine  plexus,  a  most  favorable  condi- 
tion for  septic  throml)o-i>hlebitis.  Besides  these  natu- 
ral dangers  the  operator  is  working  under  great  disad- 
vantages. The  seat  of  operation  being  out  of  sight, 
the  instruments  can  only  be  guided  by  touch.  The 
manipulation  is  greatly  embarrassed  by  the  necessity 
of  working  through  a  small  hole  at  the  os  internum. 
Under  these  circumstances  the  peritoneal  cavity  may 
be  accidentally  opened.  Besides,  after  the  tumor  has 
beeu  successfully  removed,  there  often  remains  a  jagged 
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wound,  with  shreds  of  tissue,  which  eventually  slough. 
Here  is  a  favorable  seat  for  a  septic  process.  Un- 
der these  conditions,  then,  all  will  agree  that  there 
is  an  especial  danger  of  septic  poisoning.  This  brin"s 
me  to  the  consideration  of  what  are  the  important 
antiseptic  precautions  to  be  taken  in  this  operation. 
Besides  the  ordinary  precautions  which  are  to  be  taken 
in  every  surgical  operation,  the  question  here  arises, 
How  shall  we  dilate  the  uterus  ?  I  say  most  emphat- 
ically not  with  sponge  tents,  for  one  of  the  first  princi- 
ples of  antiseptic  surgery  is  to  have  the  field  of  the 
operation  thoroughly  cleaned  and  antiseptic.  Who 
ever  removed  a  sponge  tent  which  did  not  stink? 
Certainly,  every  sponge  tent,  however  carefully  pre- 
pared, wliich  has  beeu  in  the  uterus  sufficTreut  time  to 
dilate,  comes  out  with  a  putrid  smell.  I  have  had  oc- 
casion, recently,  to  remove  some  hits  of  compressed 
sponge  which  had  been  but  a  short  time  in  the  vagina, 
and  it  was  noticeable  that  wherever  the  sponge  had 
been  in  contact  with  the  vaginal  mucous  membraue 
there  was  a  deep  gangrenous  ulcer.  The  meshes  of 
the  sponge  tent  work  themselves  into  the  uterine  tis- 
sue, and  when  it  is  removed  there  are  left  erosions 
filled  with  bad-smelling  pus.  This  certainly  is  not  a 
proper  field  for  an  antiseptic  operation  which  may  open 
the  peritoneal  cavity  or  a  large  uterine  sinus.  For 
these  reasons  Schroeder  has  become  so  disgusted  with 
the  use  of  tents  that  he  prefers  to  split  the  cervix  uteri 
down  to  the  vaginal  junction,  and  force  his  finger  into 
the  fundus.  Of  all  the  methods  yet  proposed  the  use 
of  the  tupelo  tent  seems  to  me  the  most  satisfactory 
and  safest  way  of  dilating.  Tupelo  tents  are  made  by 
compressing  smooth,  clean  pieces  of  a  particular  kind 
of  South  American  wood  {Nyssa  aqualica)}  I  have 
never  knowu  a  bad  result  to  follow  tlieir  use.  They 
accomplish  dilatation  and  come  out  perfectly  sweet  even 
after  twelve  or  twenty-four  hours  retention.  After 
dilating  with  tupelo  we  can  then  begin  the  operation 
under  much  more  favorable  conditions. 

The  symptoms  in  this  case  were  somewhat  peculiar 
in  that  fibroids  at  the  fundus  are  usually  supposed  to 
cause  hcemorrhage  without  dysmenorrhcea,  while  fi- 
broids at  the  OS  internum  usually  cause  dysmenorrhoea. 
In  our  case  the  tumor  was  at  the  fundus;  there  was 
no  hiemorrhage  but  excessive  dysmenorrhosa.  This 
opens  the  question  of  what  is  the  cause  of  the  haemor- 
rhage in  these  cases,  the  more  interesting  because 
liasmorrhages  occur  from  other  mucous  membranes  (as, 
for  instance,  the  intestines)  under  similar  circumstances. 

In  a  general  way  the  presence  of  the  tumor  is  un- 
doubtedly an  active  irritation  which  causes  congestion 
of  the  parts,  and  its  pressure  on  vessels  can  cause 
venous  stasis  and  hemorrhage.  Fibroid  tumors  them- 
selves are  usually  poorly  supplied  with  blood,  never- 
theless the  sudden,  profuse,  alarming  ha?,morrhages 
usually  come  from  the  tumor,  the  immediate  cause 
being  the  opening  of  a  vessel  either  by  an  ulceration 
or  by  some  injury,  such  as  tearing  open  a  venous  sinus 
by  uterine  contractions,  etc.  The  ordinary  oozing  and 
profuse  menstruation  is  most  common  with  the  sub- 
mucous and  interstitial  varieties,  and  seems  to  come 
from  the  mucous  membrane  either  of  the  tumor  or  of 
the  uterine  cavity.  If  the  tumor  is  pediculated,  its 
pedicle  may  become  so  compressed  by  the  uterus  as  to 
cause  a  venous  stasis  in  the  mucous  membrane  of  the 
tumor,  which  would  cause  hemorrhage  even  if  the 
tumor  were  not  ulcerating.  lu  the  large,  broad-based 
1  Volkniann's  Vortrage,  No.  1S7.    Leopold,  London. 
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submucous  and  interstitial  varieties  Atlee  and  others 
suppose  the  mucous  membrane  stretched  out  so  thin 
over  the  tumor  that  the  vessels  are  easily  ruptured, 
but  according  to  Gusserow  '  there  is  no  proof  of  this, 
and  it  seems  to  him  an  improbable  explanation  for  the 
majority  of  cases.  He  finds,  however,  that  when  the 
mucous  membrane  is  so  tightly  stretclied  over  the 
tumor  the  rest  of  the  uterine  mucous  membrane  is  in  a 
state  of  collateral  venous  statis,  that  is,  it  is  swollen, 
softened,  full  of  blood,  and  easily  bleeding.  Probably 
many  different  principles  play  a  more  or  less  impor- 
tant role  in  causing  the  hemorrhages,  but  the  most 
plausible  explanation  seems  to  me  to  be  that  the  com- 
bination of  rubbing  and  chafing  of  the  mucous  surfaces 
with  the  venous  stasis  causes  the  mucous  membrane 
either  of  the  uterus  or  the  tumor  alone  or  of  both  to- 
gether to  become  chronically  inflamed  and  thickened, 
and  in  a  condition  like  the  so-called  fungoid  degenera- 
tion, which  is  a  common  form  of  endometritis,  where 
the  mucous  membrane  is  thickened  and  contains  nu- 
merous newly-formed  glands  and  blood-vessels,  which 
constantly  rupture,  giving  rise  to  jjersistent  hemor- 
rhage. Dr.  Gannett  tells  me  that  he  has  found  this 
condition  of  the  mucous  membrane  on  polypi  which 
have  been  sent  to  him  for  examination. 

It  seems,  then,  that  the  tumor  in  this  case  did  not 
protrude  enough  into  the  cavity  to  cause  a  chafing  or 
to  become  strangulated  by  uterine  contraction,  and  was 
too  small  to  cause  a  collateral  venous  stasis,  hence  we 
did  not  have  hajinorrhage  as  a  symptom. 


ELEPIIANTIASLS    ARABUM    IN     THE    SAMOAN 
ISLANDS. 

BT  ARTHUR  C.   HEFFINGER,  M.   D., 
Passed  Assistant  Surgeon,  United  States  Navy. 

One  can  scarcely  realize  the  paucity  of  literature 
upon  Elephantiasis  Arabum  till  one  has  looked  in  vain 
through  the  vast  field  of  medical  writings  for  even  a 
passable  description  of  the  disease.  In  some  of  our 
leading  works  U{>on  the  practice  of  medicine  no  men- 
tion whatever  is  accorded  the  malady,  their  eminent 
authors  evidently  considering  it  a  surgical  one  ;  while, 
turning  to  surgical  treatises,  we  find  that  the  majority 
of  them  simply  give  a  brief  description  of  lymph  scro- 
tum and  the  operation  for  its  removal.  There  is  really 
little,  however,  about  the  disease  that  is  not  already 
known  to  the  profession,  though  in  no  one  book  have  I 
seen  it  fully  considered. 

This  form  of  elephantiasis  is  chiefly  found  in  the 
torrid  zone,  but  has  no  longitudinal  boundaries.  It 
occasionally  occurs  in  temperate  climates,  though  to  a 
much  less  extent  than  true  leprosy,  and  may  be  consid- 
ered as  essentially  a  tropical  disea.se.  The  Barbadoes 
leg  of  the  Antilles,  Cochin  leg  of  China  and  India, 
Yava  skin  of  Polynesia,  and  Vi-Xi  of  Samoa  are  all 
clephantiasia  Arabum,  and  all  present  essentially  the 
Baine  characteristics.  As  the  theories  of  causation 
advanced  thus  far  have  been  contradictory  and  incom- 
plete, it  was  a  great  disappointment  to  me  that  the  fly- 
ing cruise  I  made  through  the  Sanioan  group  did  not 
ofl'er  the  opportunity  for  as  cai('l'ul  and  extended  in- 
vestigation into  its  aetiology  as  I  could  have  desired. 

Tlio  disease  is  very  common  in  all  of  the  South  Sea 
Islands,  and  in  the  Samoan  —  from  the  rough  statistics 
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I  could  gather  —  about  one  per  centum  of  the  total 
number  of  inhabitants  are  affected  by  it.  Men  are 
more  frequently  attacked  than  women,  in  the  ratio  of 
five  to  one,  the  disease  rarely  manifesting  itself  in 
either  sex  before  the  age  of  sixteen  years.  Children 
are  said  to  enjoy  complete  immunity  from  it,  and  I 
could  find  none  affected  in  the  towns  and  villages  I 
visited.  Race  seems  to  exert  a  certain  predisposition, 
the  dark  Polynesians  and  coal-black  negroes  from  the 
New  Hebrides  being  more  prone  to  attack  than  the 
white  man.  Of  the  seventy-five  whites  living  in  the 
town  of  Apia,  and  fifty  more  scattered  over  the  differ- 
ent islands  of  the  group,  not  a  single  woman  and  only 
one  man  had  contracted  fefe.  This  man  had  a  lymph 
scrotum,  and  ascribed  it  to  careless  exposure  by  sleep- 
ing on  the  ground,  after  the  native  style,  while  trading 
through  the  various  islands  of  the  South  Pacific. 

Neither  Dr.  Wise's  theory  of  diseased  veius,  nor 
Mr.  Day's  of  malarial  fever,  nor  Mr.  Dalton's  of  a 
constitutional  origin  for  elephantiasis  Arabum  seem  to 
be  borne  out  by  a  study  of  the  disease  as  seen  in  Sa- 
moa. Dr.  Carnochan's  view  of  enlarged  arterial  trunks 
appears  more  nearly  correct  than  any  yet  put  forward, 
for  whether  the  arteries  of  the  affected  parts  are  en- 
larged prior  to  the  first  inflammatory  attack  or  not, 
they  certainly  are  during  the  course  of  the  disease, 
being  at  the  same  time  greatly  increased  in  number. 
The  veins  are  also  augmented,  both  in  size  and  num- 
ber, and  as  their  walls  are  closely  adherent  to  the 
gristly  mass  through  which  they  run,  they  appear  much 
like  the  sinuses  of  a  gravid  uterus,  the  cut  ends  always 
remaining  perfectly  patulous.  These  veins  cannot  be 
called  diseased  in  a  causative  light,  for  they  are  simply 
enlarged  in  calibre  and  multiplied  to  accommodate  the 
extra  arterial  flow.  The  occasional  febrile  movement 
which  has  been  noticed  at  the  beginning  of  the  inflam- 
matory attacks,  together  with  the  epochal  character  of 
these  onsets,  may  have  given  rise  to  the  idea  of  a  ma- 
larial origin  for  this  variety  of  elephantiasis,  but  in 
Samoa  at  least,  malarial  influence  can  have  no  effect 
upon  it.  This  group  of  islands  is  of  volcanic  formation, 
all  its  members  are  high,  rocky,  and  precipitous,  and 
are  swept  constantly  by  the  strong  southeast  trade 
winds.  Periodical  fevers  are  unknown,  and  I  should 
unhesitatingly  pronounce  them  as  thoroughly  salubri- 
ous and  free  from  miasmatic  influence  as  any  vegeta- 
tive tract  in  the  world. 

The  local  nature  of  the  affection  in  Samoa  would  ap- 
pear to  be  explained  by  the  manner  in  which  it  is  proba- 
bly contracted.  The  natives  all  live  iu  low,  thatched 
huts,  the  floors  of  which  are  covered  with  gravel  to  the 
depth  of  three  or  four  inches.  Upon  this  floor  small 
mats  are  placed,  and  the  native  sits  crossed-legged,  smok- 
ing, three  fourths  of  the  day.  At  night  several  mats 
are  tiirovifn  together  upon  the  damp,  gravel  floor  for  a 
bed,  and  with  a  section  of  bamboo  for  a  pillow  and  a 
piece  of  tapa  cloth  (beaten  from  the  bark  of  the  paper 
mulberry)  for  a  covering,  the  Samoan  makes  himself 
snug  till  morning.  As  he  wears  oidy  a  lava-lava,  or 
breech  clout,  of  course  wiien  he  sits,  the  legs,  thighs, 
nates,  and  scrotum  are  in  contact  with  the  tiiin  mat  which 
covers  the  gravel  floor,  and  the  constant  chilling  and 
irritation  of  the  exposed  skin  and  subjacent  tissues  pro- 
duced by  the  dampness  and  changeable  temperature  of 
the  earth,  aided  no  doubt  by  the  uneven  floor,  cause,  after 
a,  certain  length  of  time,  a  slight  erythematous  swelling 
of  one  or  more  of  the  parts,  attended  by  a  feeling  of 
heat  and   itching,  and  now  and  then    a   little  fever. 
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This  first  attack  can  scarcely  be  called  inflammatory  in 
the  great  majority  of  cases,  and,  as  a  rule,  no  physical 
change  remains  which  is  apparent  to  the  eye  ;  but  the 
part  or  parts  are  undoubtedly  rendered  much  more 
sensitive  to  exciting  causes,  for  soon  another  conges- 
tion sots  in,  this  time  becoming  a  bond  fide  intlamma- 
tion,  which  after  its  subsidence  leaves  the  region  uni- 
formly enlarged,  the  skin  feeling  thick  and  brawny, 
showing  a  hyperplasia  of  the  cutis  vera  and  subcuta- 
neous connective  tissue.  These  inflammatory  attacks 
recur  from  time  to  time,  each  recurrence  adding  more 
plastic  material,  which  gradually  undergoes  morpho- 
logical clianges.  The  parts  generally  affected  are  the 
extremities  and  scrotum  in  the  male  and  lower  extrem- 
ities iu  the  female.  Disease  of  the  arms  and  genitalia  of 
women  is  only  now  and  then  encountered.  As  the 
disease  progresses  the  skin  is  thrown  into  large  folds 
at  the  flexures  of  the  extremities,  and  between  these 
folds  deep  fissures  often  form  and  obstinate  ulcerations 
occur.  Soiuetimes  this  hypertrophy,  once  fairly  under 
way,  steadily  advances  without  apparent  inflammatory 
epochs.  The  enlarged  limbs  seem  to  give  no  trouble 
aside  from  the  mechanical  obstruction  of  bodily  move- 
ments. The  enormous  scroti  make  micturition  diffi- 
cult and  render  walking  all  but  impossible,  and  it  is 
curious  to  see  the  novel  suspensory  devices  resorted  to 
by  the  natives  to  get  them  out  of  the  way  of  the  thighs. 

I  have  never  seen  a  real  case  of  false  leprosy  attacking 
the  head,  neck,  or  face,  and  when  the  disease  is  mingled 
with  the  true  variety,  —  as,  for  instance,  in  Honolulu,  — 
this  fact,  together  with  the  absence  of  anaesthetic  spots, 
is  considered  of  great  diagnostic  value  during  the  early 
stages  of  the  two  diseases  by  experienced  physicians  of 
the  Sandwich  Islands.  I  can  recall  several  cases  ex- 
hibited to  the  class  during  my  student  days  as  elephan- 
tiasis Arabum  afl^ectiug  the  face,  tongue,  and  fauces, 
in  one  case  the  larynx  also  being  diseased  and  requir- 
ing tiie  use  of  a  tracheotomy  tube  to  breathe,  but  1  am 
satisfied  now  that  all  these  cases  were  really  elephan- 
tiasis Graicorum. 

The  disease  progresses  slowly,  and  only  proves  fatal 
by  interfering  with  healthy  nutrition,  thus  exhausting 
tiie  patient's  forces  and  rendering  him  liable  to  attacks  of 
intercurrent  diseases,  especially  pulmonary  phthisis, 
which  is  very  prevalent  and  very  fatal  in  the  Islands. 

The  only  treatment  which  has  been  attempted  so 
far  iu  Samoa  has  been  directed  to  the  scrotum,  the  ex- 
cision of  which  is  a  common  operation  with  visiting 
American  naval  surgeons,  and  most  popular  among  the 
natives.  As  soon  as  an  American  war  vessel  anchors 
in  any  of  the  Samoan  ports  the  medical  officer  — fo- 
„iai  —  is  beset  on  all  sides  by  the  relatives  of  the  af- 
flicted, and  ere  a  day  has  passed  he  has  sufficient  mate- 
rial to  keep  him  busy  for  a  mouth.  In  the  harbor  of 
Pago  Pago  I  improvised  a  crude  hospital  on  shore  in 
one  of  the  native  huts,  and  held  daily  clinics.  In  this 
hospital,  upon  the  hewn  trunk  of  a  tree  but  four  feet 
long  and  two  high,  and  with  the  assistance  only  of  an 
officer  friend,  I  removed  a  lymph  scrotum  of  thirty- 
five  pounds'  weight.  The  man  was  placed  upon  his 
back  on  the  hewn  block,  with  his  buttocks  brought 
well  to  the  edge,  and  the  tumor  supported  upon  a 
small  box.  Ether  w^as  given,  and  when  the  patient 
was  thoroughly  under  its  influence  a  stick  was  put  be- 
tween the  teeth  on  one  side,  wliich,  together  with  the 
ether  cone,  was  held  during  the  operation  by  an  intel- 
ligent native.  The  penis  was  exposed  by  laying  open 
the  superincumbent  tissue  upon  a  director,  after  which 


it  was  rapidly  dissected  from  its  bed  —  oure  being  taken 
to  avoid  wounding  the  frenum  and  suspensory  liga- 
ment,—  and  reflected  upon  the  abdomen.  An  incision 
was  next  made  downsvard,  outward,  and  backward, 
from  the  bed  previously  occupied  by  the  penis,  and 
carried  to  a  depth  of  two  inches  through  the  thick, 
gristly  tissue  without  revealing  the  tunica  vaginalis. 
The  luemorrhage  was  so  extensive  from  both  arteries 
and  veins,  and  the  difficulty  in  tying  the  vessels,  owing 
to  the  close  union  of  tiieir  walls  to  the  stroma  of  the 
tumor,  caused  such  delay  that  it  was  deemed  safest  to 
tie  each  important  vessel  as  cut,  and  continue  the 
search  for  the  testicle  by  shallow  incisions  of  half  an 
inch  depth.  Six  or  eight  of  these  exploratory  cuts 
were  made  before  the  tunica  was  opened,  and  found  to 
contain  a  large  gelatinous  hydrocele.  The  testis  lay 
at  a  depth  of  six  inches  from  the  surface,  and  it  was 
not  without  much  time  and  care  that,  with  its  cord,  it 
was  detached  and  reflected  on  to  the  abdomen.  Profit- 
ing by  the  experience  gained  in  searching  for  the  right 
gland,  the  left  was  much  sooner  readied,  dissected  from 
its  attachments,  and  reflected.  The  entire  hypertro- 
phied  mass  was  finally  removed  by  two  transverse  in- 
cisions ;  the  first  half  severing  the  mass,  when  the 
great  arterial  and  venous  hajmorrhage  made  it  neces- 
sary to  stop  and  catch  up  the  bleeding  vessels  with  for- 
ceps, and  the  second  completely  detaching  the  tumor 
from  the  body.  The  operation  lasted  an  hour  and  a 
half,  during  which  time  the  patient  lost  much  blood, 
though  he  still  had  a  fair  pulse  at  the  conclusion.  The 
only  knife  used  was  a  stout,  straight,  sharp-pointed 
bistoury,  which  was  found  to  answer  all  requirements 
admirably.  There  was  a  little  uncertaitity  about  the 
soundness  of  the  left  testis,  but  the  man  was  given 
the  benefit  of  the  doubt,  and  the  two  glands  were 
brought  together  and  held  in  apposition  by  oiled  silk 
dipped  in  carbolized  oil,  the  dressing  completely  sur- 
rounding and  separating  them  from  the  wound  below. 
Over  the  oiled  silk  several  layers  of  lint  saturated 
with  the  carbolized  oil  were  placed,  and  finally  over 
the  lint  a  couple  of  thicknesses  of  dry  cotton  batting. 
The  penis  was  put  up  separately  in  oiled  silk  and  lint, 
and,  with  the  testes,  was  supported  by  a  T  handker- 
chief bandage. 

The  patient  rapidly  returned  to  consciousness  after 
stopping  the  ether,  and  expressed  himself  as  quite 
comfortable.  A  good  dose  of  morphia  was  given,  and 
he  was  not  seen  again  till  the  next  day,  when  he  was 
found  in  an  excellent  condition,  having  no  fever  or 
pain.  The  glands  had  closely  adhered,  and  presented 
the  appearance  of  a  scrotum  from  which  the  skin  had 
been  removed  by  blistering.  There  was  a  little  fever 
on  the  second  and  third  days  after  the  operation,  but 
it  caused  no  uneasiness,  and  the  case  progressed  so 
nicely  that  the  man  was  allowed  to  sit  up  on  the  fifth 
day,  and  when  the  ship  left,  on  the  seventh,  granula- 
tion- and  cicatrization  were  rapidly  advancing. 

This  man  had  elephantiasis  of  the  right  lower  ex- 
tremity also,  and,  had  the  ship  remained  a  few  weeks 
longer,  I  designed  deligating  the  femoral  artery  after 
the  manner  of  Carnochau,  which  seems  to  offer  the 
only  remedial  hope  when  the  disease  attacks  the  ex- 
tremities. 

Out  of  seven  scrotal  excisions  done  in  Pago  Pago 
by  our  naval  surgeons  only  one  death  ensued,  and  that 
was  due  entirely  to  the  patient's  neglect  in  not  carry- 
ing out  the  surgeon's  orders  after  the  ship  had  sailed. 
The     operation,    though    tedious,    is    neither    difficult 


156 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


[August  17,  1882. 


nor  dangerous,  and  were  it  not  for  the  excessive  im- 
mediate bleeding  and  a  certain  liability  to  secondary 
lia?morihage,  would  give  tLe  surgeon  no  anxiety. 

Several  specimens  of  lymjili  scrotum  were  examined 
under  ibe  microscope,  and  the  presence  of  parasitic 
forms  carefully  searched  for,  though  not,  perhaps,  with 
the  acuteness  of  a  specialist's  eye.  Mr.  Manson,  of 
Amoy,  states  that  the  Filaria  sanguinis  hominis  plays 
an  important  part  both  in  true  and  false  leprosy  ;  but 
not  a  trace  of  this  organism  could  be  found  in  the 
specimens  examined,  nor  could  any  other  form  of 
organic  life  be  detected.  The  great  bulk  of  the  new 
structure  seemed  to  be  made  up  of  a  stioma  of  very 
dense  connective  tissue,  in  the  meshes  of  which  were 
held  blood-vessels,  nerves  (?),  ]ymi)hatics,  and  masses 
of  conneciive-tissue  cells.  The  exudation  of  coagula- 
ble  lymph  described  by  My.  Manson  was  noticed,  but 
to  a  very  limited  extent. 


REPORT   OF   THREE    CASES  OF    ABSCESS    OF 
THE   BRAIN.i 

BY  J.    T.    ESKRIDGE,    M.    D., 

Physician  to  the  Howard  and  St.  Mary'a  Hospitals. 

Case  II.  Abscess  of  the  Brnin  following  Chronic 
Meningitis  ;  Sudden  Death. 

On  "the  notes  of  Dr.  Dennis  the  history  of  the  fol- 
lowing case  is  based  :  — 

Mr.  G.  S.,  aged  fifty-six,  German,  shoemaker,  served 
in  the  G(^rman  army,  and  when  a  young  man  led  an 
irregular  life.  He  presented  no  marks  of  syphilis,  and 
no  liislory  of  his  having  suffered  from  that  disease 
could  be  ascertained.  He  had  always  been  a  moderate 
drinker  of  beer,  but  never  indulged  in  the  stronger  al- 
coliolic  liquors. 

He  was  a  large,  heavily  built  man,  and,  with  the  ex- 
ception of  occasional  headaches,  had  enjoyed  good 
health  until  the  latter  part  of  the  year  1880,  when  the 
loss  of  his  wife,  followed  by  other  domestic  unhappiness. 
seemed  sullicient  to  disarrange  au  already  illy-arranged 
nervous  system.  His  temper  had  been  irritable  for 
many  years,  but  now  he  became  subject  to  frequent 
outbursts  of  passion,  during  which  lie  would  vent  his 
spleen  on  any  one  who  chanced  to  be  near  him.  His 
memory  became  very  treacherous,  often  getting  con- 
fused in  his  business,  and  even  at  times  being  unable 
to  remember  the  day  of  the  week.  His  headache  be- 
came constant  and  more  severe. 

During  liie  spring  and  early  part  of  the  summer  of 
1881,  he  had  what  he  called  "rheumatic  attacks,"  dur- 
in"  which,  while  attending  to  his  usual  duties,  he  wo\dd 
be  seized  suddenly  by  a  sharp  ])ain  in  the  course  of  the 
left  .sciatic  nerve,  followed  by  immediate  paralysis  of 
tlie  left  arm  and  leg,  conq)elling  him  to  sit  down  to 
gave  liiniseif  from  falling.  During  the  attacks  lie.  did 
not  lose  consciousness.  The  paralysis  never  lasted 
longer  than  a  few  minutes,  power  of  motion  returning 
and  seeming  to  be  as  good  as  before  the  sliock.  The 
frefjuency  of  the  hemiplegic  seizures,  two  or  three  at- 
tacks often  occurring  weekly,  depended  upon  causes 
giving  rise  to  outbursts  of  passion.  Sudden  changes 
of  wc^ailicr  were  apparently  associated  with  the  nerv- 
ouH  disturbance. 

Hia  syinploms  remained    unchanged  until  the  latter 
part  of  October,  when,  in  a  lit  of  anger,  he  fell  to  the 
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floor,  frothed  at  the  mouth,  and  became  convulsed.  No 
paralysis  followed  the  convulsion,  but  the  headache 
steadily  increased,  compelling  him  to  lake  to  his  bed. 
As  on  this,  so  on  every  succeeding  day  during  his  en- 
tire illness,  he  remained  in  bed  only  a  portion  of  the 
day. 

The  head-pain,  now  constant,  was  so  severe  that  it 
prevented  continuous  sleep,  and  from  short  naps  which 
Ije  would  occasionally  get  he  would  be  awakened  sud- 
denly by  violent  exacerbations  of  pain. 

He  was  attended  by  homoeopathic  physicians  until 
November  12th,  two  weeks  before  his  death,  when 
Dr.  Dennis  was  requested  to  take  charge  of  the  case. 
His  temperature  at  this  time  was  99.5°  F.  ;  pulse  70 
per  minute,  full  and  strong  ;  respirations  natuial ;  ap- 
petite ca[)ricious,  tongue  coated,  stomach  intolerant, 
and  bowels  obstinately  constipated.  Urine  scanty, 
high  colored,  and  free  from  albumen,  was  voided  vol- 
untarily until  a  short  time  before  his  death,  when  it 
was  occasionally  passed  involuntarily.  The  skin  was 
slightly  jaundiced.  He  complained  of  occasional  chills, 
and  was  very  sensitive  to  changes  in  the  atmosphere. 
Nocturnal  delirium  soou  began.  He  was  very  rest- 
less, saw  strange  things  and  people  in  his  room,  and 
would  occasionally  rise  during  the  middle  of  the  night 
and  awake  the  whole  family,  telling  them  that  it  was 
time  to  get  up  for  the  day.  At  times  his  mind  seemed 
to  be  a  blank  ;  he  could  not  tell  the  day  of  the  week, 
and  would  frequently  be  unable  to  distinguish  day  from 
night.  On  other  occasions  his  mind  was  clear,  but 
during  these  lucid  intei'vals  he  could  converse  intelli- 
gently and  connectedly  for  a  few  minutes  only,  thought 
suddenly  ceasing  to  be  generated,  when  a  vacant  stare 
would  be  his  only  reply  to  questions  which  a  few  min- 
utes before  he  had  answered  promptly  and  correctly. 
Impressions  were  persistently  and  obstinately  adhered 
to,  and  any  attempt  at  persuasion  to  the  contrary  was 
not  calmly  received.  His  headache,  principally  frontal, 
and  right-sided,  was  now  sharp  and  lancinating,  requir- 
ing hypodermic  injections  of  morphia  and  atropia  to 
relieve  it.  The  orbital  and  other  l)ranches  of  the  fifth 
nerves  were  very  sensitive  to  pressure.  His  tempera- 
ture during  Dr.  Dennis's  attendance,  though  usually 
above  the  normal,  reached  100°  F.  only  on  two  or 
three  occasions.  The  muscles  of  the  left  arm  and  leg 
were  decidedly  weaker  than  those  of  the  right,  yet 
sufficiently  strong  in  the  leg  to  support  his  weight  for  a 
short  time.  Turning  in  bed  was  ditiicult.  When  the 
left  arm  unaided  was  held  at  right  angles  with  the 
body  a  decided  muscular  twitching  l)egan.  Occa- 
sional muscular  twitchings  took  place  when  the  arm 
was  passive. 

He  thus  continued,  gradually  getting  worse,  until 
November  25th,  about  five  weeks  after  his  giving  up 
work,  when  Dr.  Dennis  requested  nic  to  see  him  in 
consultation. 

When  I  first  entered  the  room  he  seemed  bright, 
and  conversed  intelligently.  He  had  not  talked  long, 
however,  before  lie  began  to  hesitate  in  his  answeis, 
appearing  to  have  dillicully  in  understanding  me,  and 
being  more  ])uzzled  in  framing  answers  to  my  (pies- 
tions.  Soon  he  was  unable  to  form  more  than  one  or 
two  words  of  a  sentence,  and  finally  uttered  a  mean- 
ingless "yes  "or  ''  no,"  or  stare<l  vacantly,  when  spoken 
to.  Pu|)ils  were  small  and  etiual  iu  size,  brows  were 
contracted,  and  bo  complained  of  great  pain  in  his 
head.  The  eyes  were  very  sensitive  to  light,  making 
it  extremely  dillicult  to  make   an   accurate   or   satisfac- 
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tory  oplitlialinoscopic  examination.  Tlie  acuteness  of 
vision  and  the  condition  of  llje  other  special  senses 
could  not  be  ascertained.  The  retime  were  found  to 
be  slightly  hypera;mic,  and  the  optic  disks  somewhat 
swollen.  No  muscle  or  groups  of  muscles  were  paral- 
yzed, but  those  of  the  left  arm  and  leg  were  weak, 
and  au  attempt  at  coordination  produced  a  muscular 
tremor.  The  left  side  of  the  face  was  apparently  less 
expressive  than  the  right.  The  heart,  lungs,  liver 
and  kidneys  showed  no  evidence  of  disease.  Temper- 
ature was  100°  F. ;  pulse  68,  and  full  ;  respirations  16 
per  minute. 

An  opinion  was  given  that  the  man  was  suffering 
from  chronic  meningitis  of  months'  duration,  and  that 
a  recent  complication  of  softening  or  abscess  of  the 
brain  had  taken  place. 

As  Dr.  Dennis  had  enjoined  rest  in  bed,  and  was 
doing  everything  necessary  for  the  comfort  and  wel- 
fare of  his  patient,  no  change  in  treatment  was  made. 

The  next  day  Mr.  S.  was  feeling  so  comfortable  that 
be  got  up,  dressed  himself,  and  without  assistance 
went  down  stairs  from    the  third  to  the  first  floor  to 
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Fig.  5.  Abscess  as  seen  by  a  longitudino-horizontal  section  on 
a  level  with  the  corpus  callosum.  The  numbers  represent  the  same 
parts  as  in  fig  i. 

dinner.  After  eating  he  was  helped  to  his  third  story 
room.  He  expressed  himself  as  feeling  tired  and 
sleepy,  and  lay  down  to  rest.  He  was  left  alone 
about  one  hour,  when  one  of  his  daughters  looking 
in  bis  room  found  bim  on  the  floor,  where  he  had 
fallen  in  getting  out  of  bed.  The  left  side  was  now 
found  to  be  entirely  paralyzed.  He  was  placed  in  bed 
and  left  alone.  Shortly  after  this,  when  looked  after, 
he  was  found  asleep  and  snoring  loudly.  As  his  repose 
was  supposed  to  be  a  natural  one,  he  was  not  immedi- 
ately disturbed.  About  six  p.  m.  the  daughter,  think- 
ing it  strange  that  notliing  wa^  beard  from  her  father, 
went  into  his  room  and  endeavored  to  arouse  him,  but 
to  iier  surprise  fouud  him  dead. 

Postmortem  examination  thirty-sis  hours  after 
death. 

Brain.  The  dura  mater  over  the  entire  extent  of 
its  bony  attachment,  was  inflamed  and  firmly  adherent 
to  its  osseous  envelope.  At  the  base  of  the  external 
membrane  was  so  closely  attached  that  it  could  be  sep- 
arated from  the  bone  only  in  piecemeal  by  the  scalpel. 


The  cranial  nerves  were  apparently  uninvolved  in  the 
diseased  process.  No  abnormal  quantities  of  fluid 
were  found  in  the  subarachnoid  space.  The  blood- 
vessels of  the  pia  mater  were  engorged,  and  the  mem- 
brane was  slifiblly  adherent  to  the  brain  substance. 
The  entire  external  surface  of  the  brain  appeared 
nearly  normal,  presenting  no  gross  lesions  of  softening. 
Superficial  portions  of  convolutions  in  the  neighbor- 
hood of  the  greatest  amount  of  inflammation  were  ex- 
amined under  the  microscope,  and  fouud  to  be  in  nearly 
a  normal  condition. 

An  abscess  was  found  on  the  right  side  involving 
chiefly  the  centnun  ovale  of  the  pre-frontal  region,  but 
also  to  some  extent,  in  its  middle  part,  the  inner  layers 
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Fig.  6.  Abscess  (shaded)  as  seen  by  a  vertico-longitudinal  sec- 
tion made  a  little  externally  lo  the  basal  ganglia  Ihrough  the  cortical 
substance  and  centrum  ovale  o£  the  right  hemisphere. 

of  gray  matter  of  the  first,  second,  and  third  frontal 
convolutions.  On  attempting  to  localize  exactly  the 
posterior  limits  of  the  aliscess,  it  was  found  that  a  ver- 
tico-t-ansverse  section  through  the  anterior  lobe  made 
just  in  front  of  the  pre-central  fissure  externally,  and 
striking  the  anterior  extremities  of  the  ganglia  inter- 
nally, just  grazed  its  posterior  limits.  The  abscess  ex- 
tended forward  to  within  one  inch  of  the  anterior  ex- 
tremity of  the  lobe.  Very  few,  if  any,  of  the  white 
fibres  from  the  ascending  frontal  convolutions  were  in- 
volved. At  the  posterior  and  interior  boundaries  of 
the  abscess  a  bloody  nodulated  mass  two  thirds  of  an 
inch  in  its  greatest  dimensions  was  found.  Other  por- 
tions of  the  brain  were  apparently  healthy.  No  emboli 
or  thrombi  were  found. 

The  abscess  did  not  communicate  with  the  lateral 
ventricle,  nor  open  upon  the  external  surface  of  the 
brain  to  account  for  sudden  death. 

Microscopic  examination  of  the  nodulated  mass  and 
adjacent  parts  showed  no  new  cell  formation  tissue ; 
the  nodule  and  the  parts  around  exhibited  nothing  be- 
sides disintegrating  brain  tissue  with  its  blood-vessels, 
and  a  few  blood  corpuscles. 

Remads.  We  cannot  boast  of  our  knowledge  of 
the  functions  of  the  antero-frontal  lobes,  yet  pathology, 
and,  later,  physiology,  have  from  time  to  time  thrown 
some  light  on  this  obscure  subject.  The  "  crow-bar 
case  "  of  Bigelow,  the  bullet  wound  related  by  Trous- 
seau (quoted  by  Ferrier),  the  other  cases  mentioned, 
analyzed  by  Charcot  and  Pitres,^  the  tumor  of  the  right 
antero-frontal  lobe  presented  to  the  Pathological  Soci- 
ety of  Philadelphia  by  Dr.  C.  K.  Mills,-  and  the  le- 
sion just  described  in  connection  with  Case  II.  of  this 
paper,  in  all  of  which  the  antero-frontal  lobe  was  de- 
stroyed to  a  greater  or  less  extent  without  any  paraly- 

1  Reviewed  by  Ferrier  and  quolcd  by  Mills,  riiihidelphia  Med- 
ical Times,  January  18,  1879- 

••i  Transactions  o'f  Philadelphia  I'atliological  Society,  vol.  ix.,  p. 
106. 
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sis  attributable  to  the  lesion  in  this  region,  lead  us  to 
accept  the  conclusions  of  Charcot  and  Pities,  that  mo- 
tor disturbances  of  tlie  slightest  character  do  not  neces- 
sarily follow  lesions  in  the  antero-frontal  regions. 

For  the  light  physiology  has  shed  upon  the  function 
of  this  region  of  the  braiu  I  quote  from  Dr.  Mills's  arti- 
cle on  tumor  of  the  brain  :^  "  Ferrier,"  in  his  experi- 
ments on  the  antero-frontal  regions  of  the  brain  of  the 
monkey,  generally  obtained  negative  results.  Electrical 
irritation  usually  caused  no  special  manifestations.  Re- 
moval or  destruction  was  not  followed  by  any  definite 
physiological  results.  The  animals  operated  on,  how- 
ever, while  not  actually  deprived  of  intelligence  had 
apparently  lost  the  faculty  of  attentive  and  intelligent 
observations.  When  considering  the  hemispheres  phys- 
iologically, Ferrier  argues  also  that  tlie  power  of  fix- 
ing the  attention  and  concentrating  consciousness  de- 
pends on  inhibition.  He  shows  that  if  the  centres  of 
inhibition,  and  thereby  the  faculty  of  attention,  are 
weak,  or  present  impulses  unusually  strong,  volition 
becomes  impulsive  rather  than  deliberate." 

It  will  be  remembered  that  the  patient  in  Case  II., 
where  the  lesion  was  in  the  antero-frontal  lobe,  pre- 
sented symptoms  iu  accord  mainly  with  the  physi- 
ological experiments  of  Ferrier.  The  man  was  emo- 
tional and  passionate,  and  his  power  of  attention  was 
weak  and  of  short  duration.  He  seemed  at  times  to 
lose  will  power.  Only  temporary  paralysis  was  ob- 
served, and  this  always  after  some  fatigue,  which  may 
have  induced  some  restraining  influence  from  other 
portions  of  the  brain,  or,  what  is  probably  more  cor- 
rect, as  some  of  the  fibres  connecting  the  motor  region 
of  the  brain  with  the  muscles  of  the  arm  and  leg  were 
destroyed,  the  remaining  healthy  fibres  became  ex- 
hausted from  overwork. 

Among  the  other  interesting  features  of  the  second 
case  are  the  sudden  death  and  the  patient's  ability  at 
times  to  walk  well,  although  at  others  the  paralysis 
was  so  extensive  that  he  was  not  able  to  stand. 

That  he  was  able  to  walk  at  all  was  ap[)arently  due 
to  the  fact,  sustained  by  the  post-moitem  examination, 
that  not  all  of  the  fibres  through  which  motor  impulses 
passed  from  the  brain  to  the  muscles  of  the  leg  were 
involved  in  the  destructive  process.  When  he  was 
resting  a  few  fibres,  for  a  short  time,  could  do  the 
work  of  a  greater  number. 

If  this  view  be  correct  it  will  enable  us  to  explain 
the  cause  of  sudden  death,  although  there  was  neither 
hiemorrhagic  apo[)lexy  nor  bursting  of  the  abscess  into 
the  ventricles  or  on  the  surface  of  the  brain.  The 
unusual  strain  that  he  put  upon  his  crippled  brain  a 
few  hours  before  ids  death  in  descending  and  ascend- 
ing two  flights  of  stairs,  and  in  sitting  up  to  eat  his 
dinner,  so  exhausted  his  nerve  centres  that  its  effecls 
came  like  a  shock  from  a  severe  cerebral  ha3morrhage. 
The  occurrence  of  the  hemiplegic  seizures  may  be  ac- 
counted for,  probably,  by  the  sudden  overloading  of 
the  congested  vessels  of  the  brain  during  his  fits  of 
anger. 

Cask  III.  Abscess  of  the  brain;  gangrenous  in- 
fiamination  of  tlie  right  sylvian  artery,  and  occlusion 
of  some  of  its  branches;  facial  erysipelas;  pneumonia 
in  the  left  lung. 

J.  It.,  male,  aged  about  forty,  laborer  in  a  sugar  re- 
finery, had  been  sick  and  delirious  lor  several  days, 
was  brought  into  the  St.  Mary's  Hospital   during  the 

1  riiilndi'lpliin  M<Mlicnl  Tiin(;fi,  .Taiitmi y  18,  187&. 
^  I'uiicliuiis  <if  tlic  Bmhi,  piige  23U. 


past  winter  in  an  unconscious  condition.  His  previous 
history  could  not  be  ascertained.  His  respirations 
were  rapid  and  abdominal;  [lulse  small,  weak,  and  ir- 
regular ;  temperature  not  taken.  No  urine  was  ob- 
tained for  examination.  His  face  was  swollen  and  of 
a  dark  erysipelatous  hue.  The  swelling  around  the 
eyes  was  too  great  to  admit  of  an  examination  of  the 
pupils.  The  facial  swelling  and  comatose  condition 
prevented  the  detection  of  local  palsies,  if  such  existed. 
He  did  not  regain  consciousness,  but  died  about  six 
hours  after  his  admission. 

Autopsy  eigid  hours  after  death.  The  abdominal 
cavity  was  not  opened.  The  entire  left  lung  was  in 
the  second  stage  of  pneuraouia;  the  right  lung  and  the 
heart  were  in  nearly  normal  conditions.  Only  slight 
quantities  of  serous  fluid  were  found  in  the  pericardium 
and  right  pleural  sac;  considera'ole  fibro-serous  effu- 
sion was  found  in  the  left  pleura. 

Brain.  The  dura  mater  was  slightly  congested,  but 
there  were  no  evidences  of  decided  inflammation  in  it. 
The  pia  mater  covering  the  convex  surfaces  of  both 
hemispheres  and  that  beneath  the  right  was  opaque. 
Its  blood-vessels  were  highly  engorged,  and  deposits 
of  lymph  and  pus  were  found.  At  and  just  posterior 
to  the  right  sylvian  fissure  there  was  a  considerable 
quantity  of  pus,  and  sufficient  lymph  to  so  mask  the 
structures  at  this  point  as  to  make  them  look  like  one 
mass  of  inflammatory  products.  The  trunk  of  the 
sylvian  artery  was  almost  black,  its  calibre  lessened, 
but  apparently  not  entirely  obliterated.  Some  of  its 
secondary  branches,  especially  the  lower  ones  from  the 
parieto-sphenoidal  and  sphenoidal  arteries,  were  oc- 
cluded  and    seemingly  gangrenous    (Fig.   7).      After 

Fig.  7. 


Fio.  7.  The  darlc  portion  of  the  riglit  toniporo-sphenoidal  lobe  de- 
notes the  seat  of  tlio  abscess,  the  shaded  portiun  of  the  same  lobe  tlie 
softened  (superlicial)  surface. 

carefully  removing  the  pia  mater  the  convolutions  and 
brain  sub.starico  of  the  left  hemisphere  appeared  nearly 
normal,  'i'lie  under  and  externtil  surfaces  of  the  right 
tein])orosi)henoidal  lobe  from  its  anterior  tip  to  its 
junction  with  the  occipito-parictal  lobules  v/era  softened 
to  the  depth  of  about  an  eighth  of  an  inch.  A  super- 
ficial abscess  or  a  mass  of  softened  brain  substance, 
about  one  inch  in  all  its  dimensions,  occu|>ied  the  an- 
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terior  extremities  of  the  first,  second,  and  third  tem- 
poro-sphuuoid;il  lobules.  The  contents  of  the  abscess 
were,  in  the  centre,  a  watery  fluid,  surrounded  bj' 
broken  down  brain  substance  and  blood  constituents, 
and  on  the  outside  a  thick  layer  of  pus  and  other  ex- 
udative matter. 

The  cranial  nerves  were  but  little  encroached  upon 
by  the  infhimiuatory  deposits.  Nothing  si)ecial  was 
noticed  in  the  sinuses  of  the  brain  besides  their  black- 
ened and  engorged  appearance.  The  ganglia  were 
apparently  normal. 

The  patient  was  not  seen  by  me  during  life,  and 
he  was  under  the  observation  of  Dr.  Strittmatter,  the 
resident  jihysician  of  the  Hospital,  only  six  hours  be- 
fore his  death.  The  circumstance  of  his  death  was 
investigated  by  the  coroner,  which  necessitated  great 
hurry  in  examining  the  brain  and  its  membranes  and 
sinuses.  The  consideration  of  the  canse  of  the  ab- 
scess and  meningitis,  and  the  nature  of  the  eyrsipelas, 
I  fhall  leave  for  those  who  may  take  part'  iu  the  dis- 
cussion. 

[After  the  reading  of  the  preceding  paper.  Dr. 
Charles  K.  Mills  said  :  — ] 

A  careful  examination  of  the  cerebral  sinuses  might 
have  thrown  some  additional  light  upon  the  third  case. 
It  was  of  great  importance  in  all  cases  of  abscess  of  the 
brain  to  investigate  the  condition  of  the  sinuses  of  tiie 
dura  mater.  Abscess  and  thrombosis  were  not  infre- 
quently associated,  and  sometimes  held  to  each  other  a 
causative  relation.  In  the  account  of  the  condition  of 
the  patient  (Case  HI.)  it  was  stated  that  his  face  was 
swollen,  and  of  a  dark  erysipelatous  hue,  the  swelling 
around  the  eyes  being  too  great  to  admit  of  an  exam- 
ination of  the  pupils  or  of  the  interior  of  the  eyes. 
The  eyrsipelatous  appearance  may  have  been  the 
pseudo-eyrsipelas  which  accompanies  some  form  of 
cerebral  thrombosis.  The  ophthalmic  veins  end  in  the 
cavernous  sinuses.  These  veins  have  also  a  communi- 
cation with  the  veins  of  the  face.  The  facial  vein,  begin- 
ning on  the  anterior  portion  of  the  head,  descends  about 
the  middle  of  the  forehead,  as  the  frontal  vein,  to  the 
root  of  the  nose,  and  then  is  continued  downwards 
around  the  angle  of  the  eye,  under  the  name  of  the  an- 
gular vein. 

This  angular  vein  communicates  with  the  ophthal- 
mic vein.  Hence  it  will  be  seen  how  swelling  of  those 
veins  outside  of  the  skull,  which  inosculate  with  the 
sinuses  within,  may  become  the  most  striking  and  pos- 
itive signs  of  obstruction  of  the  sinuses.  CEdema  of 
the  eyelids  and  face,  and  congestion  of  the  eyes,  mean 
venous  stasis  in. the  parts  drained  by  the  ophthalmic 
veins. 

These  phenomena  were  present  in  Dr.  Eskridge's 
third  case. 

These  three  cases  of  abscess  of  the  brain,  well 
studied  and  described,  constitute  a  valuable  addition  to 
the  literature  of  iutra-crauial  diseases. 


Girl  graduates !     Thej-  realize 

Our  Tennyson's  old  fancies, 

And, -winning  academic  prize, 

They  scorn  seductive  dances. 

Here  come  the  feminine  M.  D.'s, 

Of  physic  fair  concocters. 

Who  write  prescriptions  with  such  ease, 

The  "violet-hooded  doctors."  Punch. 
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OF   TIIE    SUFFOLK   DISTRICT   MEDICAL   SO- 


CIETY. 


II.    C.    HAVEN,    M.    D.,    SECRETAKT. 


May  20,  1882.     Dr.  R.  M.  IIoDaRs,  presiding. 

riBRO-MYOMA    UTERL^ 

Dr.  J.  W.  Elliot  read  a  paper  entitled  Fibro-my- 
oma  Uteri  ;  Dysmenorrhuia  for  fifteen  years  ;  Enuclea- 
tion ;    Recovery. 

Dr.  G.  II.  Lyman  opened  the  discussion  by  men- 
tioning a  case  where  a  small  fibroid  of  the  cervix  had 
given  rise  to  intense  pain  during  menstruation.  Entire 
relief  followed  its  removal  and  pregnancy  soon  ensued. 
Dr.  Lyman  also  spoke  of  the  connection  between  the 
relation  of  the  tumor  to  the  uterine  walls,  and  the 
amount  of  ha;morrhage,  the  nearer  to  the  peritonajum, 
the  less  the  haiinorrhage.  Dr.  Lyman  had  for  some  time 
held  the  theory  that  the  ha:morrhage  was  largely  due  to 
a  venous  stasis  caused  by  the  contraction  of  the  internal 
OS  ;  he  had  previously  called  the  attention  of  the  So- 
ciety to  the  great  value  of  dilatation  of  the  cervix  as  a 
means  of  arresting  hajmorrlmge,  and  had  since  found 
no  reason  for  abandoning  his  theory. 

In  regard  to  the  use  of  sponge  tents  Dr.  Lyman  had 
not  supposed  they  were  still  in  use  in  this  locality  ; 
they  are  to  be  condemned  as  a  general  rule,  sea 
tangle  or  tupelo  teuts  being  preferable. 

Dr.  Baker  thought  the  only  criticism  that  could 
be  made  on  the  reader's  management  of  a  very 
difficult  case  was  in  regard  to  the  use  of  a  third  series 
of  tents.  It  was  Dr.  Baker's  custom,  if  a  sufficient 
dilatation  was  not  gained  by  the  second  series,  to  wait 
a  few  days,  and  commence  again  ;  but  never  to  introduce 
a  third  series.  A  point  to  be  remembered  in  the  use 
of  tents  was  the  tendency  on  the  part  of  the  uterus 
to  force  it  out  beyond  the  internal  os  ;  it  was  often 
necessary  either  to  tampon  or  to  fasten  the  tent  by  a 
stitch  through  the  cervix.  Dr.  Baker  advised  strongly 
against  the  method  of  treatment  by  ergot,  and  frequent 
dilatation  with  incision  of  the  cervix,  as  compared  with 
the  operation  employed  by  Dr.  Elliot. 

The  difiiculties  of  removing  a  small  tumor  from  the 
fundus  of  the  uterus  are  very  great,  and  can  only  be 
appreciated  by  one  who  has  tried  it. 

Dr.  Elliot  agreed  with  Dr.  Lyman  in  regard  to 
hajmorrhage  being  often  caused  by  venous  stasis,  but 
thought  it  was  also  often  due  to  a  hyperplastic  degen- 
eration of  the  mucous  membrane,  in  which  case  he 
would  hardly  expect  a  cure  from  dividing  the  cervix. 

With  regard  to  laminaria.  Professor  Schultze,  of 
Jena,  has  used  them  with  antiseptic  precautions  in  one 
thousand  cases,  with  only  five  resulting  cases  of  para- 
metritis. Cohn  objects  to  their  use  because  the  fresh 
weed  easily  putrefies,  and  that  they  do  occasionally  be- 
come septic  in  water. 

In  reply  to  Dr.  Baker,  Dr.  Elliot  thought  the  great 
danger  in  the  use  of  tents  was  from  septic  poisoning. 
The  mere  dilatation  of  the  uterus  is  physiological.  The 
danger  comes  from  using  septic  materials  in  tents  which 
is  taken  up  by  the  veins  and  lymphatics  with  the  re- 
sult of  septicajmia  or  parametritis,  which  may  be  slight, 
or  may  go  to  septicemia  or  pya;mia,  or  may  not  be 
severe  enough  to  bring  about  a  general  septic  condition 
1  Vide  page  151  of  this  number  of  the  Journai,. 
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or  even  local  suppuration.  If  then,  the  tents  are  thor- 
ou<Thly  aseptic,  what  harm  in  using  a  third  or  a  fourth 
series  or  enough  to  dilate  sufficiently  ?  It  is  not  of 
course  a  thing  to  do  rashly,  but  it  does  not  seem  to 
Dr.  Elliot  a  thing  to  shrink  from  if  dilatation  were 
necessary.  Dr.  Baker's  dread  of  dilating  is  perhaps 
founded  on  experience  from  sponge  tents.  If  the 
dihitation  had  been  performed  by  spouge  tents.  Dr. 
Elliot  would  agree.  But  Dr.  Elliot  objected  to  the 
use  of  sponge  tents  for  reasons  given  in  tiie  paper. 

After  a  general  discussion  as  to  the  relative  meaning 
of  the  words  parametritis  and  cellulitis,  De.  F.  B. 
Greenocgh  presented  a  paper  entitled 

THE    RATIONAL    AND     ROUTINE     TREATMENT    OF     VE- 
NEREAL   DISEASE.'' 

Dr.  Post  asked  if  the  reader  would  include  excis- 
ion of  the  primary  lesion  with  the  cautery. 

Dr.  Greenough  answered  yes. 

Dr.  Post  mentioned  that  of  the  large  number  of 
cases  seen  by  him  at  Chelsea,  the  character  ol;  the 
primary  sore  was  almost  always  masked  by  the  use  of 
"  blue-stone,"  which  is  so  universal  among  seamen. 

Dr.  Langmaid  expressed  his  surprise  at  the  sweep- 
in  o-  strictures  of  the  reader  on  caustics,  for  while  agree- 
ing in  the  main,  his  own  experience  had  given  him 
great  faith  in  the  application  of  nitric  acid  and  acid 
nitrate  of  mercury.  He  believed  he  secured  better  re- 
etslqlnsn  with  iodoform,  and  avoided  the  disagreeable 
smell  of  the  latter,  often  a  matter  of  great  importance. 
The  pain  from  the  application  of  the  acid  nitrate  of 
mercury  was  at  first  severe,  but  could  be  very  much 
controlled  by  the  preliminary  application  of  carbolic 
acid. 

In  regard  to  the  so-called  secondary  and  tertiary  ul- 
cerations of  the  mouth  and  throat.  Dr.  Langmaid  dis- 
sented from  Dr.  Greenough.  He  found  in  these  cases 
great  good  to  result  from  the  occasional  application  of 
acid  nitrate  of  mercury,  together  with  constitutional 
treatment.  He  had  seen  the  most  obstinate  ulcers  heal 
repeatedly  under  this  method  of  treatment,  and  even 
the  perforations  of  the  hard  palate,  which  are  usually 
considered  as  hopeless. 

In  regard  to  tlie  question  of  marriage.  Dr.  Green- 
ough said  that  while  he  could  not  conceive  of  any 
combination  of  circumstances  which  would  justify  a 
j)hysician  in  guaranteeing  a  patient  who  had  had  syph- 
ilis from  the  possibility  of  future  relapses,  he  did 
think  that  in  cases  where  treatment  had  been  kept  up 
for  two  years,  and  another  year  liad  elapsed  without 
any  relapse,  the  chances  were  dccichidly  against  any 
manifestations  of  a  sjiecific  nature  either  in  the  patient 
or  his  progeny.  He  thouglit  that  the  number  of  cases 
of  patients  who,  having  had  an  attack  of  sypliilis,  went 
through  life  without  ever  hearing  from  it  again,  must 
be  greater  than  formerly.  Where,  on  the  other  hand, 
a  patient  has  bad  relapses,  he  never  can  feel  safe  as  to 
the  future. 

Dr.  Parks  asked  if  Dr.  Greenough  believed  in  a 
Bvmpailietio  gonorrhocal  disease  of  the  eyes  that  is  not 
due  to  infection.  Tlie  reader  iiad  never  seen  such  a 
case,  but  it  was  described  by  older  writers. 

Or.  Watei:.man  asked  if  Dr.  (ireenough  could  give 
any  statistics  as  to  tiio  spontaneous  cure  of  sypliilis. 

The  reader  could  not,  but  thought  there  mn>t  be  quite 
a  hirge  number,  ju<lging  from  the  very  slight  amount 
of  rreatmeiit  that  many  cases  receive.  In  dispensary 
>   Vide  pago  145. 


practice  a  large  proportion  of  patients  cease  their  at- 
tendance as  soon  as  their  symptoms  have  disappeared. 
He  had  known  of  cases  where,  from  recklessness  or 
carelessness,  practically  no  systematic  treatment  had 
been  foUo^yed  out,  and  yet  the  disease  seems  to  have 
been  entirely  eradicated. 


ilcccnt  Hircratiirc. 


Contributions  to  Practical  GyncBcologij.  By  S.  James 
Donaldson,  M.  D.  Trow's  Printing  and  Book- 
Bindiug  Company.     Pages  130. 

This  little  book  contains  two  essays,  written  for  the 
New  York  Medico-Chirurgical  Society. 

Part  I.  Practical  Observations  upon  Uterine  De- 
flexions. The  first  chapter  contains  a  sharp  criticism 
of  the  plates  of  the  pelvic  organs  which  are  found  in 
our  text-books.  Donaldson  says  with  truth  :  "  In  many 
of  these  diagrams  it  would  appear  that  the  design  was 
to  adapt  the  pelvic  organs  to  the  conformation  of  some 
instrument." 

Some  of  the  diagrams  in  Thomas's  book  he  finds  es- 
pecially incorrect  and  misleading. 

Then  follows  a  very  good  diagram  by  Donaldson, 
showing  the  various  relations  of  the  pelvic  organs. 

He  next  discusses  prolapse  and  retroversion,  for  the 
treatment  of  which  conditions  he  uses  a  modification  of 
Cutter's  external  pessary,  which  is  to  be  removed  at 
night  by  the  patient.  He  disposes  of  internal  pessaries 
by  saying  :  "  Every  physician  is  well  aware  of  the  use- 
lessness  of  expecting  any  restorative  benefits  from  an 
internal  pessary  worn  conslantly." 

He  ofi^ers  no  convincing  evidence  that  this  state- 
ment is  true.  He  has,  liowever,  hit  on  a  most  inter- 
esting point ;  for  now  that  gynaecologists  can  success- 
fully relieve  grave  symptoms  by  the  use  of  pessaries, 
the  next  problem  is  to  get  rid  of  the  pessary  without  a 
return  of  the  deformity.  Their  efibrts,  we  think,  are 
now  aimed  in  the  right  direction,  and  we  find  skillful 
gymecologists  more  and  more  successful  in  gradually 
diminishing  the  size  of,  and  in  finally  removing,  their 
pessaries.  Next  follows  a  very  full  discussion  of  ute- 
rine flexions,  in  which  it  seems  to  us  that  he  attributes 
undue  importance  to  them.  In  their  treatment  he 
uses  an  elastic  intra-uterine  stem,  which  is  attached  to 
a  hard  rubber  vaginal  part  by  an  elastic  band.  The 
idea  is  by  no  means  new,  hut  Ins  pessary  seems  more 
complicated  and  less  possible  of  being  kept  clean  than 
any  we  have  seen.  Donaldson  seems  to  meet  more 
cases  requiring  the  stem  than  we  are  in  the  habit  of 
seeing.  We  consider  it  necessary  that  a  flexion  should 
give  rise  to  marked  symptoms  to  reipiire  the  use  of  an 
instrument  in  treatment  which  may  cause  most  disas- 
trous results. 

External  pessaries  seem  to  us  objectionable  where 
internal  can  be  used.  The  indications  for  stem  pessa- 
ries are  not  yet  clearly  defined ;  but  it  is  certain  that 
they  should  be  used  with  great  caution. 

I'art  II.  Practical  Observations  upon  Dysnienor- 
rhoca. 

This  is  the  most  valuable  part  of  the  book,  and  con- 
tains an  interesting  and  full  discussion  of  the  causes 
and  treatment  of  dysmenorrhoca.  In  cases  due  to  flex- 
ions ho  strongly  recommends  the  use  of  his  stein  pes- 
sary, and  the  article  closes  with  candid  directions  for 
its  use. 
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THE  PREVENTION  OF  SYPHILIS. 

It  is  somewhat  singular  that  in  this  country  there 
should  be  carefully  exempted  from  all  regulation  or 
repressive  measures  a  single  disease,  or  rather  a  set  of 
diseases,  and  this  not  because  of  their  insignificance, 
but  simply  because  of  their  mode  of  communication. 
If  a  man  have  small-pox,  he  is  hurriedly  isolated,  and 
all  possible  danger  to  his  neighbors  is  carefully  pre- 
vented. If  he  have  the  greater  disease,  he  is  at  lib- 
erty to  spread  it  as  his  ignorance  or  his  wickedness 
may  direct. 

An  important  distinction  between  the  two  diseases 
lies  in  the  fact  that  one  is  infectious  and  the  other 
contagious ;  and  the  fact  that  the  latter,  being  propa- 
gated only  by  contact,  is  most  frequently  transferred 
in  the  act  of  sexual  connection,  makes  of  it  so  low  a 
thing  that  an  American  community  cannot  recognize 
its  existence.  But,  unfortunately,  shutting  the  eyes  is 
not  an  effectual  way  of  combating  au  evil ;  while  the 
farmer  slept,  the  weeds  grew  ;  and  we  do  more  than 
sleep.  By  positively  ignoring  the  existence  of  syph- 
ilis we  actually  encourage  its  growth.  If  a  woman 
have  become  diseased,  we  almost  force  her  to  infect 
others  by  denying  facilities  for  treatment,  and  by  ex- 
emption from  hospital  privileges,  which,  with  equal 
persistency,  we  force  upon  others. 

The  more  the  disease  is  studied,  the  more  numer- 
ous appear  the  ways  in  which  it  may  be  propagated. 
Cases  of  non-venereal  syphilis  may  be  said  to  be  of 
every-day  occurrence.  Anything  which  is  passed  from 
one  man  to  another,  particularly  anything  which  may 
be  passed  from  one  person's  mouth  to  another's,  may 
be  the  vehicle  of  contagion.  The  limit  to  the  conta- 
gious powers  of  a  syphilitic  are  by  no  means  definitely 
settled.  The  difficulties  in  the  way  of  its  regulation 
are  numeiuus,  lying  partially  in  the  nature  of  the  sub- 
ject, but  in  great  measure  in  the  delicate  sensibilities 
of  the  religious  world,  which  refuses  to  consider  so 
unsavory  a  subject.  In  this  connection  it  is  with  es- 
pecial pleasure  that  we  mention  the  address  of  Dr. 
Gihon,  of  the  United  States  Navy,  on  the  prevention 
of  venereal  disease  by  legislation,  read  before  the 
Medico-Legal  Society  last  April.  To  it  is  appended 
the  proposed  act  entitled  An  Act  to  prevent  the  Spread 
of  Contagious  Diseases,  which  we  published  on  -July 
20th.  Its  noticeable  feature  was  contained  in  the  fol- 
lowing :  — 

Akt.  III.  That  the  State  Board  of  Health,  witli  the  approval 
of  the  Governor,  aud  the  Health  Board  of  the  city  of  


with  the  approvivl  of  the  mayor  of  said  city,  shall  have  power 
to  institute  .and  carry  ont  all  snitablo  measures  to  prevent  the 
spread  of  diseases  of  a  eoutiigious  character,  and  may,  if  deemed 
advisable,  remove  to  proper  hospitals  selected  by  them  all  per- 
sons suffering  from  contaf^ious  diseases,  who,  neglecting  proper 
precautions,  imperil  the  health  of  the  community. 

Firmly  as  we  may  believe  in  the  curability  of  syph- 
ilis, its  increasing  mildness,  or  the  gradual  syphiliza- 
tion  of  the  race,  it  is  still  a  serious  disease,  and  de- 
serves serious  attention.  Tiie  proposed  legislative 
control  mentioned  above  we  have  little  expectation  of 
seeing  adopted  ;  at  present  such  an  attempt  at  reg- 
ulation would  probably  be  a  failure,  but  as  a  contribu- 
tion to  the  discussion  of  the  subject  it  is  an  exceed- 
ingly wise  one,  drawing  attention  to  the  parallels 
between  venereal  and  other  contagious  diseases.  We 
know  of  no  better  way  to  attract  the  attention  of 
thinking  people. 


OBSERVATIONS  ON  AN  EPIDEMIC  OF  RELAP- 
SING FEVER. 

An  account  is  given  in  Virchow's  Archives  (vol. 
Ixxxvii.,  Part  3),  by  Dr.  Meschede,  of  an  epidemic  of 
relapsing  fever  which  manifested  itself  in  Konigsberg, 
and  lasted  about  fifteen  months,  —  from  the  middle  of 
March,  187!),  till  June,  1880.  The  account  deals 
simply  with  the  cases  received  at  the  Konigsberg  hos- 
pital and  embraces  360  cases,  of  wiiich  305  were 
men  and  55  women,  that  is,  about  eighty-five  per 
cent,  men,  and  fifteen  per  cent,  women.  This  is 
about  the  relative  proportion  of  the  sexes  attacked  in 
epidemics  of  this  disease,  as  previously  observed  in 
Germany.  An  epidemic  in  Breslau  gave  eighty- 
three  per  cent,  of  cases  of  males,  and  seventeen  per 
cent,  of  cases  of  females;  and  one  in  Danzig  —  both 
of  these  records,  like  that  at  Konigsberg,  being 
among  hospital  patients  —  gave  eighty-seven  per 
cent,  among  males,  and  thirteen  per  cent,  among  fe- 
males. The  far  greater  proportion  of  men  than 
women  attacked  by  relapsing  fever  is  readily  expli- 
cable by  their  greater  exposure  to  sources  of  contagion 
as  •tratnps  in  the  country  in  search  of  work,  and 
in  the  towns  and  cities,  in  the  cheap  lodging-houses, 
and  especially  in  the  police  stations  and  prisons, 
which  Meschede  regards  as  the  genuine  breeding 
grounds  of  this  disease  in  Germany.  The  term  fam- 
ine fever  is  not  especially  applicable  to  the  disease, 
and  only  indirectly  indicates  its  origin. 

Of  the  total  number  attacked  133  were  laborers, 
113  apprentices,  23  servant  girls,  18  messengers,  etc., 
etc.  The  laborers  and  apprentices  belonged,  as  a 
rule,  to  the  peripatetic  class.  Two  hundred  and  sixty- 
five  of  the  whole  number  were  unmarried,  and  more 
than  half  were  utterly  homeless.  Half  of  the  cases 
were  between  18  and  30  years  of  age,  and  none  of 
the  patients  were  under  10  or  more  than  64  years  of 
age.  In  other  words  the  years  of  greatest  vigor  fur- 
nished the  largest  number  of  cases.  Meschede  con- 
cludes from  his  observations,  therefore,  that  it  is  not 
deficient  nutrition  nor  other  deteriorating  influences 
tending  to  lower  the  tone  of  the  system,  which  cause 
relapsing  fever,  but  solely  and   simply   the  contngiutn 
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absorbed  either  by  the  respiratory  tract,  by  cutaneous 
infectiou  of  excoriated  surfaces,  or  conveyed  by  spi- 
rilla taken  with  food  and  drink. 

The  discovery  of  the  spirochaete  by  Obermeier  put 
an  end  really  to  the  old  idea  of  a  famine  fever.  But 
though  no  longer  to  be  regarded  as  immediate  causes, 
want  and  filth,  by  preparing  a  favorable  soil,  are  allies  of 
the  causative  germ.  Relapsing  fever  is' rarely  met  with 
except  among  the  ill  fed  and  ill  housed,  but  it  can  be 
even  more  positively  asserted  that  relapsing  fever  is 
synonymous  with  the  presence  in  the  blood,  at  least 
at  some  stage  of  the  disease,  of  the  spirochaete  of 
Obermeier,  by  inoculation  of  which  the  disease  has 
been  conveyed  both  to  men  and  to  animals.  In  evi- 
dence of  the  contagiousness  of  the  disease  even  among 
the  well-to-do,  is  cited  its  contraction  by  the  physician, 
three  nurses,  and  an  attendant  at  tlie  hospital  at  Frei- 
burg, in  Saxony,  during  an  epidemic  in  1879  ;  Ijy  five 
out  of  eleven  nurses  at  the  Danzig  hospital ;  and  by 
two  physicians  and  three  nurses  at  the  Konigsberg 
hospital. 

During  the  height  of  the  epidemic  of  relapsing 
fever  typhus  fever  broke  out  among  the  Konigsberg 
patients,  and  attacked,  among  others,  four  of  the  con- 
valescents in  the  hospital  from  relapsing  fever ;  the 
latter  disease,  on  the  other  hand,  attacking  two  pa- 
tients just  convalescent  from  typhus  fever. 

The  general  features  of  the  malady,  as  observed  by 
Meschede,  reproduced  very  accurately  the  excellent 
descriptions  of  Griesinger  and  Obermeier.  The  num- 
ber of  relapses  were  as  follows  in  these  cases:  5  re- 
lapses in  2  cases,  4  in  7  cases,  3  in  107,  2  in  120,  1 
in  58  cases ;  the  balance  of  the  cases  took  a  very  mild 
or  abortive  course,  except  14,  which  are  reported 
under  the  head  of  bilious  typhoid,  a  term  which  we 
regret  Griesinger  should  have  introduced,  believing  it 
to  be  simply  relapsing  fever  with  hepatic  complica- 
tions. The  mortality  was  seven  per  cent.,  about  an 
average  mortality,  and  in  most  cases  death  was  pre- 
ceded by  some  serious  complications,  pneumonia  being 
especially  common.  Death  most  frequently  occurred 
in  the  remission  following  the  second  attack.  Lebert, 
in  his  article  in  Ziemssen's  Cyclop;edia,  places  it  usu- 
ally during  the  second  attack  itself.  The  average 
duration  of  the  various  attacks  were  as  follows :  first 
attack,  seven  to  six  days ;  second,  five  to  four  days ; 
third,  four  to  three  days ;  fourth,  two  to  one  day ; 
fifth,  one  day.  The  average  duration  of  the  inter- 
missions were,  first  intermission,  seven  to  eight  days ; 
second,  nine  to  ten  days ;  third,  eleven  to  twelve  days. 
The  attacks  decrease,  and  the  intermissions  increase 
in  duration  as  the  disease  progresses.  On  these 
point.s  Meschede  coincides  with  previous  observers. 
In  sixty-four  per  cent,  of  his  cases  the  highest  tem- 
perature was  observed  at  the  end  of  the  second  attack, 
just  before  the  second  intermission. 

The  spirochaete  was  almost  constantly  found  in  all 
the  attacks,  tlmugh  only  liy  tiic  use  of  powers  magni- 
fying live  hundred  to  one  thousand  times ;  in  some 
[(reparations  the  spirochaete  reuiaincd  alive  for  days, 
continuing  their  niovcnicnts ;  in  all  cases  of  bilious 
typhoid   williout   exception    the    Hpiiochaelc   wen;  en- 


countered, and  in  several  of  these  cases  a  very  large 
spleen  was  found.  Meschede  does  not  say  how  many,  if 
any,  of  his  cases  were  distinct  repetitions  of  the  disease. 
Relapsing  fever  has  never  succeeded  in  gaining  a 
foothold  in  America,  its  rare  invasions  of  our  Atlantic 
seaports  having  been  of  temporary  duration,  but  we 
are  liable  to  a  repetition  of  them  at  any  time  in  a 
more  serious  form,  and  we  should  be  familiar  with  the 
latest  observations  of  those,  unfortunately,  compelled 
to  be  better  acquainted  with  this  disease.  Moreover, 
the  discovery  and  thorough  authentication  of  the  spiril- 
lum or  spirochaete  as  a  prominent  feature,  and,  with- 
out much  doubt,  the  immediate  cause  of  the  symptoms, 
render  it  an  especially  interesting  malady  in  this  germ- 
seeking  age. 


MEDICAL   NOTES. 

—  Amongst  the  ample  stores  to  be  sent  from  Eng- 
land to  Egypt  are  four  steam  ice-machines,  the  use  of 
which  will  be  taught  to  members  of  the  hospital  corps. 
Every  field  hospital  will  have  its  ice  box,  which  will 
be  filled  with   fresh   ice  every  day. 

—  The  New  Sydenham  Society  announces  for  pub- 
lication a  translation  of  Billroth's  Clinical  Surgery  : 
Extracts  from  the  reports  of  Surgical  Practice  be- 
tween the  years  18G0  and  1876. 

—  The  following  item  makes  us  fear  that  the  Boston 
Advertiser  is  lacking  in  faith :  "  The  young  woman  of 
Lawrence  who  was  reported  cured  of  hip  disease  by 
prayer  at  Old  Orchard  last  week  is  still  obliged  to  use 
a  crutch." 

—  The  remains  of  the  anatomical  subjects  of  Paris 
are  hereafter  to  be  cremated. 

—  Among  the  inducements  to  subscribers  in  the 
Strict  Constructionist  is  the  following :  "  To  physi- 
cians :  No  medical  advertisement  will  be  received  into 
these  columns,  either  of  books,  drugs,  or  doctors ;  fur- 
thermore, as  the  proprietor  has  been  through  the  reg- 
ular Harvard  medical  course,  it  need  not  be  said  that 
the  paper  will  be  able  to  see  both  sides  of  certain  un- 
popular controverted  topics." 

—  At  a  meeting  of  the  Medico-Chirurgical  Society 
of  Montreal,  Dr.  Shepherd,  Demonstrator  of  Anatomy 
at  McGill  College,  read  a  paper  on  a  hitherto  unde- 
scribcd  fracture  of  the  astragalus,  and  exhibited  three 
specimens  from  dissecting-room  subjects.  The  portion 
fractured  was  the  process  external  to  the  groove  of  the 
flexor  longus  pollicis  muscle,  to  which  the  posterior 
fasciculus  of  the  external  lateral  ligament  of  the  ankle- 
joint  is  attached.  Dr.  Shepherd  thought  that  it  was 
produced  by  extreme  flexion  of  the  ankle  with  a  twist 
of  tlie  foot  outwards,  and  was  probably  one  of  the 
lesions  which  occuri-ed  in  severe  sprain.  He  sug- 
gested that  it  might  account  for  some  of  the  cases  of 
severe  si)rain  which  recovered  with  impaired  move- 
ment of  the  joint.  The  union  was  fibrinous.  He 
had  not  been  able  to  produce  the  fracture  experiment- 
ally. At  a  subsecpient  meeting,  Dr.  Shepherd  showed 
a  fourth  specimen  in  which  there  was  bony  union. 
There  was  no  history  to  any  of  these  cases.  —  Phila- 
ddphia   MciUcid  News,  ^ww  lOlii. 
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—  The  British  Medical  Journal  relates  a  novel 
method  of  assault  upon  a  member  of  the  profession. 
At  about  eleven  o'clock  at  night,  a  respectably 
dressed  woman  called  at  the  residence  of  Dr. 
Whitelaw,  and  stated  that  he  was  wanted  profession- 
ally half  a  mile  beyond  the  burgh.  Alter  interrogat- 
ing the  woman,  Dr.  Whitelaw,  of  Kirkintilloch,  at 
once  accompanied  her.  On  approaching  a  secluded 
part  of  the  road,  he  was  suddenly  set  upon  by  two 
men  and  knocked  down,  one  of  them  inilicting  a  severe 
kick  upon  the  ankle,  splintering  the  bone  and  dislo- 
cating the  ankle-joint.  His  assailants  at  oncj  pro- 
ceeded to  rifle  his  pockets,  the  woman  assisting  to 
hold  him  down.  Fortunately,  tiie  only  property  Dr. 
Wliitelaw  iiad  about  him  was  a  pocket-thermometer,  a 
pocket-knife,  and  l\d.  in  cash,  as  he  had  fortunately 
laid  aside  his  gold  watch  and  chain.  When  the 
thieves  discovered  that  this  was  all  that  he  had,  they 
threatened  to  shoot  him,  but  finally  decamped,  leaving 
their  victim  lying  in  the  road.  After  a  time,  he  man- 
aged to  crawl  a  distance  of  about  three  hundred  yards, 
wiiere  he  got  assistance  and  was  carried  home.  Much 
sympathy  is  naturally  felt  for  Dr.  Whitelaw,  who  is 
highly  esteemed  in  the  locality.  How  much  sym- 
pathy he  would  have  received  had  he  refused  to 
take  such  a  walk  with  a  stranger  can  well  be  imag- 
ined. 

—  The  Report  of  the  Select  Committee  of  the 
House  of  Lords  to  inquire  into  the  state  of  the  law 
relating  to  the  Protection  of  Young  Girls,  establishes 
the  fact  of  the  existence  of  a  trade  in  girls  between 
England  and  Belgium  for  immoral  purposes.  The 
committee  also  prove  that  juvenile  immorality  is  alarm- 
ingly on  the  increase,  and  that  cases  are  known  of 
children  following  the  professon  of  prostitutes  from  an 
incredibly  early  age.  They  recommend  that  the  age 
of  irresponsibility  in  girls  should  be  raised ;  that  per- 
sons shall  be  guilty  of  a  misdemeanor  who  harbor 
girls  under  seventeen  for  immoral  purposes  ;  that 
girls  under  sixteen  soliciting  in  the  public  streets 
shall  be  sent  to  industrial  schools  ;  and  that  the  en- 
forcement of  the  law  shall  be  more  rigorous  in  the  case 
of  street-walking. 

—  Professor  Walley,  of  Edinburgh,  addressing  a 
veterinary  association  in  a  northern  county  (  Veteri- 
narian, July,  1882),  related  the  following  instance  of 
the  milking  qualities  of  a  cow  well  advanced  in  tuber- 
culosis:  "During  the  course  of  my  periodical  inspec- 
tion of  the  Edinburgh  byres,  I  observed  in  one  of  them 
a  short-horn  cow  showing  unmistakable  symptoms  of 
advanced  pidmonary  tuberculosis,  with  extensive  tuber- 
cular mammitis.  I  asked  incidentally  if  the  cow  gave 
any  milk,  and  was  told  that  she  gave  three  quarts  at 
each  meal ;  and  on  trying  the  udder  I  found  it  was 
then  tolerable  full.  A  few  days  after  I  again  visited 
tills  cow,  and  found  her  almost  in  extremis  from 
dyspnoea,  induced  by  concurrent  emphysema  pulmonum, 
still  giving,  however,  a  large  quantity  of  milk.  The 
owner,  sicting  on  my  advice,  had  her  slaughtered  ;  and 
the  autopsy  revealed  almost  universal  tubercular  in- 
vasion of  both  lungs,  and  of  the  left  half  of  the 
udder." 


NliW     YOllK. 

—  The  recent  hot  weather,  as  was  naturally  to  be  ex- 
pected, has  been  telling  very  materially  on  the  death- 
rate  of  the  city.  During  the  week  ending  .Inly  21)lh, 
the  mortality  reached  the  high  (igure  of  1217  (the 
majority  of  the  deaths  occurring  in  children  under  five 
years  of  age)  ;  and  this  was  the  greatest  during  any 
one  week  since  the  summer  of  1872,  when  in  that 
ending  July  Gth,  there  were  1591  deaths,  212  of 
which  were  from  sun-stroke.  Small-pox  was  also 
epidemic  in  the  city  at  that  time.  In  the  last  week  of 
July  for  the  past  five  years  the  death-rate  was  in 
1881,882;  1880,  654;  1879,  03 0  ;  1878,  732;  and 
1877,  650.  The  highest  mortality  in  any  one  week 
in  1881  was  during  the  week  ending  August  9tli,  when 
the  number  of  deaths  was  1144.  During  the  month 
of  July  just  past  the  total  deaths  were  3893. 

It  is  unfortunate  that  the  appropriation  made  for 
the  expenses  of  the  extra  corps  of  physicians  who  sys- 
tematically visit  the  tenement-house  districts  with  a 
view  of  alleviating  the  condition  of  the  poor,  and 
especially  of  looking  after  the  health  of  the  children 
during  the  hot  weather,  is  not  sufficient  to  keep  them 
on  duty  during  the  entire  months  of  July  and  August, 
instead  of  for  only  five  weeks,  as  is  at  present  the 
case. 

This  year  they  did  not  commence  their  work  until 
the  first  of  August.  The  general  report  of  the  i)liy- 
sicians  at  the  end  of  the  first  week  of  their  work  was 
that  they  had  found  the  sanitary  condition  of  the  city 
better  this  year  than  for  some  time  before,  and  that 
the  population  of  the  tenement  districts  were  more 
alive  to  the  necessity  of  cleanliness.  There  were  also 
fewer  cases  of  contagious  disease  than  usual  discovered. 
Most  of  those  met  with  were  in  the  southeastern  por- 
tion of  the  city,  in  the  vicinity  of  the  Bowery,  and  the 
appointment  of  a  special  inspector  for  this  district  was 
urged  by  the  physician  in  charge. 


SJ^ijerrcHanp. 


GAETANO    VALERJ. 

Among  the  star-bearing  names  in  the  annual  record 
of  the  Massachusetts  Medical  Society,  just  published, 
is  that  of  Gaetano  Valerj,  of  Rome,  Italy,  an  honor- 
ary member  of  the  Society. 

Though  late,  it  is  still  fitting  that  this  distinguished 
physician  and  eminent  man  should  receive  here  and 
now  our  tribute  of  affection,  and  that  a  short  sketch  of 
his  life  and  character  should  be  presented  to  his  many 
and  grateful  friends  in  this  country. 

Professor  Commcndatorc  Gaetano  Valerj,  M.  D., 
for  such  were  his  principal  titles,  was  born  in  Loreto, 
Northern  Italy,  January  18,  1818,  —  the  son  of  Cava- 
liere  Domenico  Valerj,  a  noted  civil  engineer  of  that  city. 
He  died  at  Rome,  after  a  short  illness,  February  12, 
1882,  "fra  i  conforti  della  Religione." 

In  his  first  studies  young  Valerj  was  educated  at 
Osimo,  in  a  college  conducted  by  free  secular  priests,  a 
body  of  men  whose  large  an(i  liberal  spirit  accorded 
well  with  the  tendencies  of  the  times,  and  assisted  much 
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in   making  Osimo  a  centre  of  attraction  to  men  of  learn- 
ing and  science. 

Thence,  leaving  college  with  high  reputation,  Valerj 
went  to  Rome  to  devote  himself  to  medical  studies  at 
the  Universitv  and  clinics  of  that  city.  At  Rome  he 
greatly  distinguished  himself,  carrying  off  the  "  laurea 
onoriiica,"  and  gaining,  by  concoiirs,  the  post  of  assist- 
ant in  the  Faculty. 

Having  completed  his  university  course,  Dr.  Valerj 
went  to  France  and  to  England,  where  he  assiduously 
attended  the  hospitals  and  clinics,  especially  at  Paris 
and  London,  for  nearly  two  j'ears  ;  and  gained  the 
permanent  personal  friendship  of  Trousseau,  Neluton, 
Bright,  Watson,  Brodie,  and  other  eminent  men.  In 
this,  and  in  two  subsequent  similar  visits,  he  showed  his 
ever  ardent  desire  to  keep  himself  fully  abreast  with 
the  most  recent  advancements  in  science  and  practice. 
Among  his  earlier  appointments  was  that  of  physi- 
cian-in-chief to  Sto.  Spirito  Hospital ;  and  when,  after 
twenty-five  years  of  service  there,  he  felt  compelled, 
on  account  of  enfeebled  health,  to  send  in  his  resigna-  i 
lion,  the  place  was  kept  open  for  him  for  two  years, 
in  the  hope  that  he  might  be  able  to  again  resume  it.  [ 
Through  the  efforts  of  Dr.  Valerj  a  chair  of  path- 
ological anatomy  was  established  in  the  University,  and 
he  was  chosen  its  first  professor.  After  twenty-four 
years  he  gave  up  this  professorship  for  that  of  clinical 
medicine,  and  a  few  years  later  passed  to  that  of  hy- 
giene, which  also  he  had  instituted. 

As  a  teacher  he  was  at  once  learned  and  truly  popu- 
lar ;  and  in  all  matters  of  medical  science,  ancient  and 
modern,  he  was  looked  up  to  as  authority  by  profes- 
sors, students,  and  practitioners. 

As  a  medical  man,  thorough  investigation,  unsparing 
labor,  and  extreme  caution,  were  his  leading  character- 
istics in  solving  the  mysteries  of  disease.  He  be- 
longed to  the  observant,  progressive,  expectant  class, 
somewhat  "  nihilistic,"  perhaps,  in  full  agreement  with 
his  favorite  author,  Baglivi,  whom  he  calls  the  Roman 
Hippocrates,  and  whom  he  quotes  as  s.aying  that  "  Na- 
ture, not  drugs,  cures  diseases,"  that  "  physicians  and 
remedies,  to  be  \iseful,  must  accord  with  Nature,"  and 
that  "  by  neglect  of  this  doctrine  patients  are  now  mar- 
tyrs to  drugs  and  medicines."  He  had  rivals,  opponents 
rather,  some  not  overscrupulous,  as  every  man  actively 
independent  of  traditional  dogmas  must  have,  but 
never  a  personal  enemy.  He  put  a  high  estimate  on 
bis  calling,  and  felt  the  degradation  brought  upon  the 
profession  by  the  mercenary  methods  of  some  practi- 
tioners, in  view  of  it  declaring  to  a  friend  that  he  re- 
gretted that  the  duty  of  providing  for  his  own  ever 
compelled  him  to  accept  pecuniary  compensation. 

As  a  practitioner  he  was  considered  eminently  suc- 
cessful, and  had  the  unreserved  confidence  of  his  fellow- 
citizens  and  foreigners  alike.  In  a  marked  degree  llie 
poor  and  the  op|jressc(l  always  found  in  him  a  benefac- 
tor, friend,  anil  cheering  attendant. 

With  Americans  visiting  Rome  Dr.  Valerj  was  an 
especial  favorite  and  a  greatly  beloved  physician.  Nor 
was  this  jiartiality  unreciprocated.  Many,  very  many, 
can  attest  lo  his  unselfish  devotion  and  constancy. 

He  was  made  u  member  of  the  IMiiladelphia  Medical 
Society  at  the  itisliiuce  of  a  prominent  physician  of 
that  city,  who  had  iu  bis  ovvji  i)ersoii  experienced  titu 
kind  ofjices  and  skillful  atteiidancc  of  Dr.  Valerj.  In 
1800  be  was  chosen  lionorary  member  of  the  Mas- 
sucbusetts  Medical  Society,  u  compliment  which  he 
greatly  valued,  and  which  he  respoiKled  to  in  a  leaincd 


exposition  of  his  feith  and  practice.  Having  himself 
translated  this  jtaper  into  English,  it  was  published  in 
the  Boston  Jledical  and  Surgical  Journal. 

Professor  Valerj  was  unanimously  chosen  Rector  of 
the  University  of  Rome,  and  repeatedly  re-chosen  un- 
til ill  health  obliged  him  to  decline  further  reelection. 
On  one  occasion  he  was  also  elected  President  of  the 
Faculty,  an  office  which,  being  already  Rector,  he 
could  not  accept. 

The  King  of  Italy  honored  Professor  Valerj,  at  first 
■with  the  insignia  of  the  "  Croce  dTtalia,"  and  then 
with  the  order  of  "  SS.  Maurizio  e  Lazzaro."  After 
this  the  higher  title  of  Commendatore,  with  its  broad 
ribbon,  was  couferreil  upon  him. 

In  the  many  difficult  positions  which  these  honors 
and  appointments,  especially  that  of  Rector,  placed 
him.  Professor  Commendatore  Valerj  acquitted  him- 
self with  marked  success  and  approbation,  harmonizing, 
by  his  prudent  acts  and  apt  words,  conflicting  elements, 
which,  on  various  occasions,  notably  that  on  the  death 
of  King  Victor  Emmanuel,  might  have  endangered  the 
public  peace. 

In  a  word,  ever  wise  and  kind,  Valerj  was  a  true 
and  faithful  son,  a  most  perfect  and  loving  husband,  a 
devoted  father,  an  exemplary  citizen,  a  true  friend  and 
benefactor  of  the  race.  His  death,  sudden  and  un- 
looked  for,  was  publicly  announced  as  "  a  great  grief 
in  Rome ; "  and  the  municipality  of  Loreto,  his  birth- 
place, seut  up  a  most  touching  telegram  of  sorrow  and 
affectionate  regard. 

His  funeral,  it  is  written,  was  a  splendid  ovation  of 
love  and  esteem.  He  was  followed  by  men  of  all  na- 
tions and  creeds,  and  deeply  lamented  by  all  classes 
who,  from  the  highest  to  the  lowest,  had  known  and 
admired  his  beautiful  character,  his  Christian  benevo- 
lence, his  love  of  labor  and  science.  The  cords  of  the 
hearse  were  held  by  the  Minister  of  Public  Instruc- 
tion, a  Senator,  a  colleague,  and  the  Rector  of  the  Uni- 
versity. At  the  cemetery  several  addresses  were  made. 
Professor  Mazzoni,  the  eminent  surgeon,  a  friend  and 
colleague,  spoke,  as  translated  from  the  Italian,  the 
following  words  over  the  grave  :  "  Before  the  earth 
covers  you  from  sight,  accept,  gentle  spirit,  the  affec- 
tionate but  heart-rending  farewell  of  friendship.  Let 
me  reaill,  to  myself  and  the  many  who  stand  around, 
your  great  virtues.  Illustrious  and  learned  in  your 
teachings,  successful  and  most  sympathetic  when  by 
the  pillow  of  suffering,  you  leave  among  your  col- 
leagues and  disciples  the  longing  after  your  advice  and 
instruction.  By  a  unanimous  vote  of  the  Faculty,  Rec- 
tor for  many  years  of  the  University  of  Rome,  you 
bore  the  name  of  '  IMagnifico.'  By  quieting  all  discord 
you  initiated  an  epoch  of  peace.  To  all  who  made  ap- 
peal to  your  justice  and  goodness  you  were  ever  wisest 
and  most  kind.  Most  affectionate  of  fathers,  sparing 
neither  fatigue  nor  sacrifice  for  the  education  of  your 
sons,  they,  with  your  bereaved  wife,  your  afllicted 
young  daughter,  and  the  saddened  aud  venerable 
grandmother,  cannot  console  themselves,  —  remember- 
ing your  constant  care,  your  tender  voice,  your  unfail- 
ing love,  and  knowing  that  3'our  fond  heart  will  never 
again  in  this  world  n'spond  to  theirs.  And  Rome  her- 
self in  your  tleath  deplores  the  loss  of  a  most  intelli- 
gent, upright,  and  beneficent  citizen.  Dead,  no  !  You 
are  not  ilead !  The  remembrance  of  your  excellent 
virtues  will  ever  remain  clceply  engraved  on  our  hearts. 
I  We  will  guard  it  as  a  treasure,  that  it  may  stand   as  :i 


noble  incinlive  to  [xjsterit}'." 


B.  ¥..  C. 
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LKTTEIl     FROM   PORTLAND. 

Mr.  Editor,  —  Tliough  the  medioal  history  of  tliis 
State  presents  nothing  very  startling  lor  the  past  six 
mouths,  there  have  been  several  events  which  are  not 
unworthy  of  record  in  tlie  Journal. 

Early  in  the  year  Dr.  Harlow,  who  has  been  super- 
intendent of  the  Maine  Insane  Hospital  at  Augusta 
for  many  years,  presented  his  resignation.  The  pro- 
priety of  this  step  need  not  be  discussed  here,  as  this 
question  was  considered  in  these  columus  a  year  ago  ; 
but  it  may  be  said  that  the  resignation  was  accepted, 
and  the  grief  expressed  by  the  public  and  the  profes- 
sion was  not  of  the  kind  that  iindeth  no  consolation. 
Immediately  applications  for  the  vacant  position  began 
to  pour  in,  — some  from  men  who  have  devoted  them- 
selves to  the  study  and  treatment  of  mental  disease  for 
years  ;  some  from  physicians  whose  acquaintance  with 
insanity  is  of  the  scantiest.  There  was  no  immediate 
appointment,  however;  but  it  was  given  out  that  a 
final  selection  would  be  m.ade  at  the  quarterly  meeting 
of  the  trustees  in  June.  Expectation  in  the  profession 
was  on  tiptoe  to  know  just  what  would  be  done,  for  the 
affairs  of  the  Hospital  have  been  so  much  talked  about 
for  a  few  years  past  that  the  interest  in  the  election  was 
quite  general.  Great,  therefore,  was  the  amazement  of 
doctors  and  doctored  at  reading  in  the  papers  the 
morning  after  the  trustees'  meeting  the  dispatch  from 
our  capital  announcing  that  the  choice  had  fallen  on  a 
gentleman  who  had  never  been  thought  of  as  even  a 
possible  candidate  ;  one  whose  taste  and  talent  had 
for  a  generation  found  grateful  scope  in  the  practice 
and  teaching  of  general  medicine,  and  whose  abandon- 
ment of  a  pleasant  and  extremely  lucrative  business 
for  what  most  consider  a  disagreeable  specialty, 
with  a  meagre  salary,  would  be  regarded  by  many 
as  sulRcient  evidence  that  he  should  be  admitted  to  the 
hospital  as  a  patient.  His  prompt  declination  and 
public  statement  that  his  name  had  been  used  without 
his  knowledge  or  consent  relieved  the  anxieties  of  his 
patients,  who  were  greatly  agitated  at  the  thought  of 
losing  his  ministrations,  but  naturally  subjected  the 
board  of  trustees  to  an  amount  and  kind  of  criticism 
which  cannot  have  been  altogether  gratifying.  It  was 
evident  that  the  action  was  taken  that  the  trustees 
might  seem  to  have  done  something,  —  ihey  elected  an 
eminent  practitioner  who,  as  they  very  well  knew, 
would  not  take  the  place  on  any  consideration,  and 
thus  hoped  to  gain  time  without  appearing  chargeable 
with  inaction.  Just  why  they  did  not  settle  the  busi- 
ness has  not  transpired  publicly  ;  but  there  are  rumors 
that  two  of  the  trustees  wanted  the  superintendency, 
and  that,  on  this  account,  a  sufficiency  of  votes  could 
not  be  concentrated  on  any  one  applicant,  although  an 
alienist  of  character,  ability,  learning,  and  experience, 
was  available.  The  action  at  the  next  quarterly  meet- 
ing, in  September,  will  be  awaited  with  much  concern 
by  the  profession,  and  the  community,  too,  is  keenly 
alive  to  the  necessity  of  making  the  change  a  real  im- 
provement. The  position  is  too  important  to  he  ban- 
died about  among  politicians  as  a  reward  for  party 
service,  or  to  be  bestowed  upon  any  one  who  has  not 
shown  a  special  fitness  for  such  a  place. 

The  Medical  School  of  Maine  has  had  a  season  of 
great  prosperity.  The  term  was  opened  with  an  ad- 
dress by  Professor  Alfred  Mitchell,  who  spoke  very 
interestingly  in  defense  of  the  American  system  of 
medical  education,  making  a  valiant  stand  for  a  method 


which  of  late  has  received  some  righteous  and  terrific 
drubbing.  More  than  a  hundred  students  were  in  at- 
tendance during  the  term,  and  twenty-eight  were  grad- 
uated. At  the  closing  exercises  a  line  portrait  of  the 
late  Professor  Greene  was  given  to  the  college  by  former 
pupils,  Dr.  J.  R.  Kimball,  of  Suncook,  N.  II.,  making 
an  admirable  presentation  speech.  Judge  Symonds, 
of  the  Supreme  Court  of  the  State,  made  the  closing 
address  to  the  class,  taking  for  his  subject  a  compari- 
son between  the  development  of  law  and  medicine,  and 
treating  the  topic  in  a  scholarly  and  charming  manner 
all  his  own.  The  following  changes  have  been  made 
in  the  faculty  :  Prof.  Stephen  II.  Weeks  is  transferred 
from  the  chair  of  anatomy  to  that  of  surgery ;  Prof. 
Frederic  II.  Gerrish  will  teach  anatomy  instead  of 
materia  medica  and  therapeutics  ;  and  Dr.  Charles  O. 
Hunt,  superintendent  of  the  Maine  General  Hospital, 
is  elected  professor  of  materia  medica  and  therapeu- 
tics. 

The  Maine  Medical  Association  held  its  thirtieth 
annual  meeting  in  this  city  in  June,  the  president.  Dr. 
A.  K.  P.  Meserve,  occupying  the  chair  most  acceptably. 
There  was  a  very  fair  attendance,  some  interesting  pa- 
pers were  read,  the  hospitalities  of  the  Portland  members 
were  never  more  generally  extended,  and  the  weather 
was  beautiful  all  through  the  three  days'  session,  and 
yet  there  was  a  wide-spread  impression  that  the  meet- 
ing was  not  a  success.  Several  reasons  have  been  sug- 
gested for  this  result,  and  each  doubtless  is  entitled  to 
consideration.  The  programme  was  not  thought  to  be 
as  attractive  as  usual,  and  really  there  did  seem  to  be 
some  force  in  the  criticism.  Very  many  were  of  opin- 
ion that  too  much  time  was  devoted  to  certain  special- 
ties ;  and  one  could  not  regard  the  comment  as  alto- 
gether unjust,  considering  that,  of  sixteen  reports  and 
papers  on  medical  topics,  five  were  about  the  eye  or 
ear.  Another  reason  which  probably  served  to  keep 
away  some  who  had  hitherto  been  active  and  influen- 
tial was  the  fact  that,  for  some  years  past,  certain  mem- 
bers have  persistently  endeavored  to  drag  their  per- 
sonal quarrels  into  the  public  meetings  of  the  associa- 
tion, and  have  succeeded  to  such  an  extent  as  to  waste 
a  great  deal  of  the  valuable  time  of  the  Society,  and  to 
disgust  those  who  want  to  devote  the  meetings  to  the 
legitimate  objects  of  the  organization.  This  year  an 
ettbrt  was  made  to  stir  up  strife,  but  it  met  with  a  cold 
reception. 

The  principal  officers  for  the  ensuing  year  are  as 
follows  :  — 

President,  George  E.  Brickett,  of  Augusta  ;  record- 
ing secretary,  Charles  D.  Smith,  of  Portland  ;  treas- 
urer, Augustus  S.  Thayer,  of  Portland  ;  chairman  of 
the  board  of  censors,  Horatio  N.  Sm.all,  of  Portland.  . 
Dr.  Charles  O.  Hunt,  who  has  served  as  secretary  for 
the  past  fourteen  years,  declined  a  reelection.  Under 
his  supervision  almost  everything  that  the  Association 
has  ever  had  printed  has  been  published,  aiul  tlie  an- 
nual volumes  of  the  Transactions  are  lasting  evidences 
of  his  fidelity  and  skill  as  recording  officer  and  editor. 
In  accepting  bis  resignation,  the  Association  tendered 
him  its  sincere  thanks  for  his  remarkably  efficient  ser- 
vices, and  expressed  much  regret  at  losing  him  from 
his  long-accustomed  post.  As  one  of  the  older  mem- 
bers expressed  it,  "  I  shall  feel  homesick  to  see  any- 
body but  Dr.  Hunt  in  the  secretary's  chair." 

A  resolution  denouncing  the  new  code  of  the  New 
York  State  Society  was  passed  with  enthusiasm,  the 
vote  being  taken  by  rising.     But  it  is  e:isy  enough  to 
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call  the  devil  a  thief  wheu  a  lot  of  fellows  are  around, 
less  easy  to  decline  his  money  when  it  is  offered  pri- 
vately ;  and  there  are  not  a  very  tew  members  of  the 
Society  in  good  standing  who  meet  irregulars  iu  con- 
sultation, apparently  without  compunction.  Still,  it  is 
well  that  the  immorality  of  those  doctors  in  another 
State  should  be  frowned  upon  as  it  was ;  vice  which 
pays  a  tribute  to  virtue  is  not  beyond  salvation. 


MALARIAL  DISEASES. 

The  last  monthly  report  of  the  Connecticut  Board 
of  Health  contains  the  following  on  malarial  dis- 
eases :  — 

The  most  interesting  feature  in  the  renewed  preva- 
lence of  malarial  diseases  is  the  difference  of  behavior 
in  regions  lately  invaded  and  iu  those  where  it  has 
been  prevalent  for  some  years.  In  the  former  the 
cases  are  quite  often  more  numerous,  and  are  clear  cut 
cases  of  chills  and  fever,  lasting  a  few  days,  and  recov- 
ery complete,  until,  after  a  longer  or  shorter  interval, 
another  similar  attack  occurs.  In  the  latter  generally 
the  cases  are  much  less  in  number,  but  of  a  severer 
type  or  of  a  more  chronic  nature  ;  the  types  are  con- 
stant here  if  the  frequency  be  nearly  the  same.  Thus, 
in  Hartford,  we  have  one  death  from  congestive  chill, 
three  from  typhoid-malarial  fever,  a  blending  of  the 
newer  malaria  with  the  indigenous  typhoid,  which  form 
of  malarial  disease,  although  sometimes  the  first  that 
appears,  is  more  often  an  indication  of  the  increasing 
strength  of  the  typhoid  type,  and  the  decrease  of  t!ie 
malarial.  The  variety  called  malarial  fever  is  still  a 
farther  weaUening  of  the  distinctive  periodic  type  ;  two 
deaths  are  reported  from  this  form  in  New  Haven, 
while  in  Meriden  two  deaths  are  reported  from  conges- 
tive chill,  one  from  malaria,  and  one  from  typhoid 
fever.  Tlie  increased  frequency  of  typhoid  fever  has 
already  been  discussed,  still  its  appearance  side  by  side 
of  malarial  fevers  of  marked  type  is  very  peculiar. 

The  spread  into  new  territory  is  steady,  but  not 
rapid  nor  uniform.  It  is  interesting  to  watch  the  rep- 
etition of  the  now  familiar  phenomena  which  are  char- 
acteristic of  the  aj)pearance  of  malaria  in  new  fields, 
and  the  processes  by  which  it  becomes  established. 
There  is  no  more  interesting  and  important  question 
for  this  part  of  the  coimtry  than  the  ultimate  cause  of 
malaria. 

Congestive  chills  are  reported  also  from  several 
other  localities  where  malarial  diseases  have  been 
prevalent  (or  years,  but  the  prevalent  types  in  these 
regions  are  typhoid,  malarial  fever,  dumb  ague,  and 
chronic  malaria.  These  varieties  are  quite  often  re- 
ported as  less  amenable  to  treatment  than  formerly, 
more  persistent,  oftenci'  fatal.  The  neuralgic  compli- 
cations are  peculiarly  obstinate,  although  I'heuniatic  af- 
fections are  about  as  intractable.  Tlie  only  consola- 
tion is  that  there  is  apparently  a  fading  out  of  the  type, 
and  a  slow  but  significant  movement  iu  the  direction 
of  an  entire  cessation  of  the  disease. 

'I'here  is  no  question  in  the  causation  of  disease  as 
yet  unsolved  of  more  practical  importance  than  that  re- 
lating to  the  agencies  which  cause  malaria,  although  the 
lhi!ory  of  its  production  by  minute  organisms  —  bacte- 
teria  of  one  or  more  varieties  —  is  exceedingly  plausi- 
ble, and  vitry  probably  true.  Still  it  is  not  yet  proven, 
and  HO  we  are  U9  yet  inicertain  wiielher  tiic  first  cause 


is  of  a  chemical  nature,  a  liquid  or  gaseous  poison,  the 
result  of  putrefactive  decay,  with  a  certain  degree  of 
moisture  and  temperature,  or  minute  microscopical  liv- 
ing germs.  The  cessation  of  the  systematic  study  of 
this  subject  by  all  the  aids  modern  science  affords,  just 
inaugurated  by  the  National  Board  of  Health,  in  con- 
nection with  our  own  State  Board  of  Health  and  those 
of  New  York  aud  Massachusects,  rendered  necessary 
by  the  recent  action  of  Congress  restricting  the  work 
of  the  Board  to  yellow  fever,  small-pox,  and  cholera, 
is  very  unfortunate,  to  say  the  least.  The  need  of  a 
central  power  to  collate  and  compare  the  different 
results  of  individual  work,  sift  out  the  crudities,  and 
complete  the  work  by  the  accumulated  results  from 
each  field,  is  very  evident.  Such  work  cannot  be  done 
by  coordinate  powers,  there  must  be  a  head. 


DR.   KINLOCII    ON    A    SUPPOSED    DE.ITH    BY 
CHLOROFORM. 

Di{.  KiNi.ocH,  of  Charleston,  vS.  C,  had,  not  long 
since,  the  misfortune  to  lose  a  patient  during  chloro- 
form narcosis.  We  append  Dr.  Kinloch's  own  account 
of  the  case.  Our  views,  steadily  aud  persistently  advo- 
cated for  many  years,  and  reiterated  in  an  editorial 
but  a  few  weeks  since,  upon  the  relative  merits  and 
safety  of  ether  and  chloroform,  are  too  well  known  to 
need  repetition.  We  should  say,  however,  iu  contra- 
distinction to  Dr.  Kinloch,  that  the  one  great  recom- 
mendation of  chloroform  is  its  less  tendency  to  produce 
nausea,  and  that  a  person  who  uses  chloroform  wheu 
ether  can  be  had  should  be  prepared  for  the  conse- 
quences. 

It  is  Jesirable  tliat  there  shoulil  be  recorded  every  death  at- 
trihutable  to  either  of  the  anaesthetic  agents  in  use,  for  it  has 
haidly  been  settled  that  one  of  these  agents  should  be  univer- 
sally employed  because  of  its  iiuinuuity  from  danger.  In  cer- 
tain sections  of  our  country  and  of  Eui0|je,  chloroform  is  still 
the  favorite  article  used,  for  its  general  adaptability  aud  be- 
cause in  the  largest  experience  it  has  proved  safe  as  well  as  sat- 
isfactory. In  other  sections  there  is  a  strong  prejudice  against 
chloroform,  and  a  belief  that  ether  is  entirely  free  from  danger. 
I  have,  in  an  experience  of  over  thirty  years,  never  had  occasion 
to  distrust  chloroform,  and  have  tievcr  until  now  seen  a  death 
attributable  to  its  adniinistraiion.  From  very  many  experi- 
nient.s  and  observations,  however,  I  have  been  led  to  believe 
that  ether  is  less  apt  to  be  followed  by  nausea  or  by  great  de- 
l)res.sion  of  vital  |ioiver.  My  rule  of  practice,  then,  iu  late  years, 
has  been  to  employ  chloroform  in  siu'gical  aud  obstetrical  prac- 
tice, except  in  operations  necessarily  protracted,  or  where  nau- 
sea aud  vomiting  would  be  prejudicial  to  the  condition  ot  the 
jiatieut.  1  am  inclined  to  doubt  if  the  death,  iu  the  case  which 
Ibllows,  can  be  attributed  solely  to  chloroform.  Fright,  terrible 
anxiety,  a  peculiar  nervous  organization,  and  an  exalted  moral 
sensibility,  may  have  had  much  to  do  with  the  sad  terminaiiou. 
Hut  I  prefer  reportiug  the  case  aud  leaving  it  to  the  verdict  of 
the  profession. 

June  19th  was  appointed  for  the  operation.  Mrs.  R.  had  al- 
ways been  exceedingly  sensitive  as  to  the  matter  of  personal 
exposine,  and  I  readily  consented  to  give  the  chloroform  only 
ill  the  ijresence  of  fenuilc  attendants.  When  the  reciuost  was 
made  for  the  patient  to  get  upon  the  table,  she  became  much 
excited,  and  could  scarcely  lie  comforted  and  assured.  She 
shrank  back  as  one  having  a  feeling  of  impoiiding  danger.  I 
subsequently  learned  that  she  had  had  a  presentiment  of  death, 
aud  went  so  far  as  to  write  out  requests  she  wished  fullilled  after 
death.  I  mention  these  facts  to  illustrate  the  nervous  condition 
of  the  subject,  us  with  many  it  may  be  considered  as  having 
something  to  do  with  her  sad  end.  The  chlovofonn  was  given 
upon  n  towel  folded  funnel-fashion.  The  towel  was  at  first  held 
a  little  distance  from  the  face,  until  the  patient  grew  iicciistoined 
to  the  vapor  and  was  habituated  to  the  proper  inhalation.  The 
usnal  period  of  exeitemeiU  came  on,  with  some  struggling  of 
the  arms  and  rolling  of  the  body.  One  of  the  female  alteud- 
aiits  helped  to  coiiti'ol  these  inoveiuciils,  and  in  a  short  lime  re- 
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Inxatiiin  bei;an  to  be  evident,  with  the  slijilitest  stcrtorof  Iireath- 
iii};-.  Loss  than  lliree  draclinis  of  eliloroform  had  hcen  used. 
I  at  once  suspended  the  eliloroform,  passed  the  towel  over  to  the 
nurse,  wlu)  was  at  the  bedside,  and  a.  little  removed,  and  aslicd 
her  to  hohl  it  wliere  she  was.  I  felt  no  apprehension  about  the 
patient,  and  moved  to  the  door  separating  the  ehaml>er  from 
the  parlor,  and  called  to  I)rs.  Simons  and  Pelzer,  my  assistants, 
to  enter.  I  now  took  my  position  at  the  foot  of  the  table,  while 
my  assistants  remained  at  the  side,  and  bep;an  to  ])nt  the  patient 
into  the  semi-prone  and  lateral  position  for  operation.  1  lit- 
tle thought  that  during  the  few  seconds  of  absence  the  cumu- 
lative effects  of  the  drus;  would  be  exhibited.  Glancing  at  the 
face  of  the  patient,  I  siulilcnly  discovered  that  it  was  cyanosed, 
and  the  eyes  staring  and  fixed.  I  called  to  Dr.  Simons  to  no- 
tice if  the  breathing  was  right,  and  almost  simultaneously  we 
both  ailvanced  to  the  patient's  head.  I  saw  that  the  respiration 
was  embarrassed,  and  heard   a  gurgling  noise  coming  Irom  the 


presence  of  mucous  secretions  in  the  bronchi.  Dr.  Simons 
raised  the  head  of  the  patient,  ami  turned  the  body  ])artly  over 
into  the  supine  jiosition.  I  threw  u])  the  windows,  dashed  cold 
water  upon  the  face  and  chest,  slapped  the  surface  smartly,  de- 
pressed the  head,  while  the  body  and  lower  extremities  were 
raised,  injected  brandy,  and  suliseqncnlly  lupior  ammonia  and 
brandy,  subcutaneously.  Torfels  were  wrung  out  of  very  hot 
water  and  applied  over  cardiac  region.  Used  galvanic  bat- 
tery as  soon  as  this  could  be  secured.  Finally,  noticing  that 
the  respiratory  movements  were  now  entirely  arrested,  also  the 
action  of  the  heart,  while  the  veins  of  the  neck  were  greatly  dis- 
tended, I  ojicned,  first,  a  vein  at  the  bend  of  the  arm,  and  after- 
wards the  right  external  jugular,  hoping  that,  by  removing  some 
of  the  dark  blood  from  the  cavities  of  the  heart,  this  organ 
would  have  a  better  chance  for  contracting.  All  to  no  purpose, 
—  the  heart  remained  paralyzed,  and  we  had  soon  to  realize  the 
fearful  fact  that  death  had  supervened. 


KEPORTED  MORTALITY  FOR  THE  WEEK  ENDING  AUGUST  5,  1882. 


Population 

bv  Census 

of  1880. 

Reported 

Deaths  in 

each. 

Deaths 

under  Five 

Years. 

Percentage  of  Deaths  from 

Cities. 

The  Princi- 
pal "Zy- 
motic" 
Diseases. 

Lung 
Diseases. 

Diarrhceal 
Diseases. 

Diphtheria 
and 
Croup. 

Typhoid 
Fever. 

New  York 

1,206,590 

846,984 

566,689 

50.'i,304 

362,.5.35 

350,522 

332,190 

255,708 

216,140 

177,638 

156,381 

155,137 

115,578 

104,857 

62,882 

49,999 

43,461 

59,485 

58,295 

52,740 

49,006 

39,178 

38,284 

33,340 

27,.598 

26,875 

24,985 

21,851 

21,785 

21,213 

19,329 

18,475 

16,995 

13,608 

13.537 

12,405 

12,017 

161,793 

934 
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377 
373 
263 

170 
142 

71 
97 
115 
62 
51 

35 
23 
39 
36 
24 
49 
38 
6 
12 

13 

15 
14 
8 
9 
7 
6 
3 
6 
3 
4 
80 
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290 
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83 

80 

28 
66 
81 
43 
28 

17 
11 
26 
20 
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35 

4 
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14 

8 

8 

7 

4 
5 

1 
3 
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1 
42 

45.80 
6.48 
57.51 
49.65 
32.76 

.37.63 
42.94 

39.42 

46.38 
57.35 
32.24 

56.84 

28.57 
51.08 
58.88 
66.48 
41.58 
59.16 
60  49 
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50.00 

69.21 

53.25 

42.84 

42.84 
33.33 
66.66 
33.33 
33.33 
25.00 
43.75 

4.. 50 
1.48 
5.83 
2.94 
4.10 

1.76 
7.04 

7.04 
4.12 
3.48 
1.61 

2.86 

2.77 

7.69 

66.66 
3.75 

38.63 

47.97 
40.47 
27.57 

21.76 
20.42 

14.08 
27.83 
43.45 
27.40 
52.92 

8.57 
17.36 
53.76 
60.94 
37.42 
59.16 
52.60 
33.33 
33.33 

61.52 

46.66 

14.28 

42.84 

.33.33 
33  33 
25 .  00 
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2.25 
1.85 
3.45 

2.68 
1.64 

6.47 
2.11 

1.41 

5.15 
3.48 
3.22 

5.71 

8.68 

4.16 
2.63 

14.28 

33.33 
66.66 

6.25 

.75 

2.78 

Brooklyn 

2.04 

1.64 

1.76 

1.41 

5.63 

4.12 
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— 
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6.66 
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1.25 

Deaths  reported  3587  (no  reports  from  St.  Louis  and  New  Or- 
leans): 2036  under  five  years  of  age:  principal  "zymotic" 
diseases  (sraall-pox,  measles,  diphtheria  and  croup,  diarrhceal 
diseases,  whooping-cough,  erysipelas,  and  fevers)  1510,  consurap- 
tion299,  lung  diseases  136,  diarrhceal  diseases  1168,  diphtheria 
and  croup  106,  typhoid  fever  51,  scarlet  fever  50,  whooping- 
cough  33,  measles  28,  malarial  fever  24,  sraall-pox  23,  cerebro- 
spinal meningitis  16,  puerperal  fever  eight,  erysipelas  two,  ty- 
phus fever  one.  From  scarlet  fever,  New  York  12,  Cincinnati  10, 
Buffalo  seven,  Philadelphia  and  Baltimore  five  each,  Brooklyn 
three,  Chicago  and  Pittsburgh  two  each,  Boston,  Worcester,  Chel- 
sea, and  Waltliam  one  each.  From  whoopliui-roKrjh,  New  York 
nine,  Chicago  four,  Brooklyn  six,  Philadelphia  and  Cincinnati 
three  each,  15oston,  Providence,  and  Cliarle.ston  two  each,  Pitts- 
burgh, Buffalo,  and  Nashville  each  one.     From  measles,  New 


York  six,  Baltimore,  Pittsburgh,  and  Buffalo  four  each,  Brook- 
lyn and  Chicago  three  each,  Lawrence  two,  Boston  and  Cincin- 
nati one  each.  From  malarial  feoer,  New  York  nine,  Chicago 
five,  Brooklyn  four.  District  of  Columbia  three,  Nashville  two, 
Baltimore  one.  From  smaW-po.T,  Cincinnati  13,  Chicago  three, 
Philadelphia,  Baltimore,  and  Nashville  two  each,  Pittsburgh 
one.  From  cerebrospinal  meiiini/itis,  Brooklyn  five,  Chicago 
three,  Springfield  two.  New  York,  IBoston,  tJaltimore,  Pitts- 
burgh Milwaukee,  and  New  Bedford,  one  each.  From  puerpe- 
ral fever,  Brooklyn  and  Lowell  two  each.  New  York,  Bos- 
ton, Lynn,  and  Chelsea  one  each.  From  e/ysipelas,  Boston 
and  Worcester    one    each.      From    typhus  fever.    New    York 

QUO. 

Forty-four  cases  of  small-pox  were  reported  in  Cincinnati, 
Baltimore  31,  Pittsburgh  and  Nashville  each  one  ;  diphtheria  16, 
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scarlet  fever  1.3,  typhoid  fever  10,  in  Boston;  diphtheria  five, 
an  d  scarlet  fever  four,  in  Milwaukee. 

In  40  cities  and  towns  of  Massachusetts,  with  a  population  of 
1,041,166  (population  of  the  State  1,78-3,086),  the  total  death-rate 
for  the  week  was  30.73,  against  32.02  and  21  for  the  previous 
two  weeks. 

For  the  week  ending  July  15th,  in  173  German  cities  and 
town.s,  with  an  estimated  population  of  8,49.1,842,  the  death- 
rate  was  27.1.  Deaths  reported  4434:  under  five  2588;  pul- 
monary consumption  4S7,  diarrhoeal  diseases  367,  acute  diseases 
of  the  respiratory  organs  33S,  diphtheria  and'croup  150,  scarlet 
fever  87,  whooping-cough  65,  measles  and  rotheln  47,  typhoid 
fever  44,  puerperal  fever  16,  small-pox  (Breslau,  Beuthen,  Co- 
logne, and  Koblenz  each  one)  five,  typhus  fever  ( Konigsberg, 
Danzig,  and  Posen  e.ach  one)  three  The  death  -  rates  ranged 
from  14.7  in  Wurzburg  to  38.7  in  Posen  ;  Kiinigsberg  34.7  ; 
Breslau  37.6  ;  Munich  24.5  ;  Dresden  28.2  ;  Berlin  36  ;  Leip- 
zig 20.1;  Hamburg  24.7;  Cologne  28;  Frankfort  a.  M.  21.2  ; 
Strasburg  27.3. 


In  the  28  English  towns,  with  an  estimated  population  of 
8,469,571,  for  thi  week  ending  July  15th,  the  death-rate  was 
19.  Deaths  reported  3090  :  acute  diseases  of  the  respiratory 
organs  (London)  157,  diarrhoea  282,  whooping-cough  102, 
measles  66,  scarlet  fever  57,  fever  34,  diphtheria  20,  small-pox 
(London  four)  nine.  The  death-rates  ranged  from  8.1  in  Der- 
by to  30.4  in  Preston;  Birmingham  16.1:  London  17.7;  Bir- 
kenhead 18.1;  Newcastle-on-Tyne  21.2  ;  Manchester  22.2;  Liv- 
erpool 22.7;  Leeds  23.1  ;  Sunderland  25.  In  Edinburgh  21.3 ; 
Glasgow  22.3;  Dublin  21.9. 

For  the  week  ending  July  15th,  in  the  Swiss  towns,  popula- 
tion 494,390,  there  were  25  deaths  from  consumption,  diar- 
rhoeal diseases  1 5,  acute  diseases  of  the  respiratory  organs  eight, 
typhoid  fever  five,  scarlet  fever  four,  diphtheria  and  croup  two, 
whooping-cough  and  erysipelas  each  one.  The  death-rates 
were,  at  Geneva  7.2  ;   Zurich  8.1  ;  Basle  14.7  ;   Berne  19.6. 

The  meteorological  record  for  the  week  ending  August  5th 
in  Boston,  was  as  follows,  according  to  observations  furnished 
by  Sergt.  O.  B.  Cole,  of  the  U.  S.  Signal  Corps  :  — 
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'  O.,  cloudy ;  C,  clear ;  F.,  fair ;  G.,  fog ;  H.,  hazy ;  S.,  smoky ;  R.,  rain  ;  T.,  threatening  ;  X.,  clearing. 


DR.  FRANCIS  ATWOOD. 

St.  Paul,  August  10,  1882. 
To  the  Kditor  of  ihn  Medical  and  Surgical  Journal. 

Dr.  FiiANCis  Atwood  died  in  this  city,  the  5ih  inst.,  of  ty- 
pho-inalarial  fever,  at  the  age  of  thirty-six.  He  had  practiced 
licrc  eight  year.s,  and  at  the  time  of  his  death  was  unquestion- 
ably the.  leading  oculist  of  the  JS'orthwes'. 

Dr.  Atwood  was  a  graduate  of  Harvard  College  and  of  the 
Harvard  Medical  School,  and  studied  his  specialty  with  Williams 
and  Von  (iraefe. 

The  following  resolutions  have  been  adopted  by  the  Ramsey 
County  Medical  Society:  — 

Wliereas,  In  the  providence  of  God  our  friend  and  associate, 
Francis  Atwood,  has  been  called  away  from  us  in  the  height  of 
his  uscfulncsB. 

ItiiHutue.d,  That  as  a  Society  wc  hereby  place  on  record  our 
deep  xense  of  the  rare  combination  of  qualities  which  endeared 
Dr.  Atwood  to  us  as  a  man  and  eommaudcd  our  confidence  iu 
him  ns  a  phynician. 

Jietotved,  That,  fully  sensible  of  the  loss  that  both  our  pro- 
feitMion  and  the  public  have  sustained  in  the  death  of  Dr.  At- 
wood, wc  dcjdore  the  event  which  has  removed  from  us  one  so 
worthy  in  every  way  of  the  respect  and  esteem  which  he  always 
iuHiiircd. 

Ikioliied,  That  wc  tender  to  the  wife  and  family  of  our  friend 
our  heartfelt  itympatliy  in  their  great  sorrow,  and  coininoud 
tliem  for  couHoluliou  to  Him  who  is  the  only  source  of  all  true 
comfort. 

Jleiolvrd,  That  n  copy  of  these  rcHoliitions  be  sent  to  the  fam- 
ily of  Dr.  Atwood,  niid  that  ihey  be  entered  upon  the  niinnleg 
of  thin  Kocicty,  and  be  furniHiied  for  publication  to  the  daily 
prem  of  llilHcity,  to  the  JSonlon  Medical  and  Surgical  Journal, 
and  to  the  New  York  Medical  Jtecord. 

I).  W.  IUni),  I'r.sident. 

C  U.  Wiriii;iii.K,  Secrtlarg. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OF  OFFICERS  OF  THE  MEDICAL  DE- 
PARTMENT U.  S.  ARMY,  FROM  AUGUST  5,  1882, 
TO  AUGUST  11.  1882. 

PROMOTIONS. 

Colonel  CifAiiLES  H.  Crane,  assistant  surgeon -general, 
promoted  surgeon-general,  with  the  rank  of  brig.adier-general, 
to  date  from  July  3,  1882,  vice  Barnes,  retired. 

Lieutenant-colonel  Charles  C.  Keeney,  surgeon,  promoted 
colonel,  to  date  from  June  30,  1882. 

Lieutenant-colonel  John  F.  Head,  surgeon,  jiromoted  colonel, 
to  date  from  June  .30,  1 882. 

Major  Joseph  B.  Brown,  surgeon,  promoted  lieutenant-col- 
onel, to  date  from  June  30,  1882. 

Major  David  L.  Magruder,  surgeon,  promoted  lieutenant- 
colonel,  to  date  from  June  30,  1S82. 

Major  Charles  Page,  surgeon,  promoted  lieutenant-colonel, 
to  date  from  June  30,  1882. 

Captain  John  Brooke,  assistant  surgeon,  ])romotcd  surgeon, 
with  the  rank  of  major,  to  date  from  March  2,  1882. 

Captain  William  II.  Gardner,  assistant  surgeon,  promoted 
surgeon,  with  the  rank  of  major,  to  date  from  June  23,  1882. 

Cajilain  CiiAitLES  Smart,  assistant  surgeon,  promoted  sur- 
geon, with  the  rank  of  major,  to  date  from  Juno  30,  1882. 

C:ii)t:iin  William  S.  Tremaine,  assistant  surgeon,  promoted 
surgeon,  with  the  rank  of  major,  to  dati'  from  June  30,  1882. 

Captain  Mousi;  K.  Taylor,  assistant  surgeon,  |)r()inoted  sur- 
geon, with  the  rank  of  major,  to  date  from  Juno  .30,  18S2. 


Books  and  PAMriii.i:T»  Kkceived.  —  Proceedings  of  the 
Connecticut  Medical  Society,  1882.  Ninety-First  Annual  Con- 
vention.    New  Series,  Vol. 11.,  No.  3.     Hartford,  Conn. 

(Jomblned  Intrauterine  and  Extra-Uterine  Twin  Pngiiancy, 
with  an  Analysis  iif  Twenty-Four  Cases,  etc.  By  li.  B.  lirowne, 
M.  D.,  Baltimore,  Md.     (Hopriut.) 
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ADDRESS  IN  SURGERY  BEFOUE  THE  BUITISH 
MEDICAL  ASSOCIATION  AT  WORCESTER, 
AUGUST  10,   1882.1 

BY    WILLIAM    STOKKS,  IM.    D.,  F.    R.    C.    S.    I., 

Professor  o/Surgeri/  in  the  Rot/at  College  of  Surgeons,  Ireland. 

After  an  iutroduction  which  contained  very  inter- 
esting remarks  upon  preliminary  and  early  medical  ed- 
ucation, and  a  brief  mention  of  the  numerous  late  ad- 
vances in  surgery,  Mr.  Stokes  continued  :  — 

Memorable  as  these  advances  would  make  aay  era  in 
the  history  of  surgery,  they  all  pale  before  three  I  have 
yet  to  mention  —  advances  which  the  surgical  histo- 
rian will  doubtless  point  to  and  emphasize  as  the  three 
giant  strides  that  tlie  past  half  century  has  witnessed. 
1  allude  first  to  the  discovery  of  the  means  of  banishing 
pain  during  the  performance  of  surgical  operations  ; 
secondly,  to  the  restoration  of  diseased  or  injured 
bones  and  joints  necessitating  resection  ;  and,  thirdly, 
the  enunciation  of  the  principle  and  establishment  of 
the  pr.actice  by  Pasteur  and  Lister  of  antisepticism  in 
the  treatment  of  wounds.  When  we  reflect  that  so 
large  a  part  of  these  changes  in  surgical  principles  and 
practice  has  been  due  to  the  genius  and  honest  labor 
of  so  many  workers  in  the  United  Kiugdom,  we  may 
feel  a  pardonable  pride  in  British  surgery,  and  confi- 
dence in  the  coming  triumphs  of  our  art. 

To  aniesthetics,  antiseptics,  and  osteogenesis,  to- 
getlier  with  a  few  cognate  topics,  I  would  therefore 
now  invite  attention. 

Whatever  anesthetic  the  surgeon  selects  —  whether 
it  be  chloroform,  ether,  or  both  combined,  bichloride 
of  methyline,  or  nitrous  oxide  gas  —  we  must  admit 
that  even  with  the  most  careful  precautions  as  regards 
the  condition  of  the  patient  generally,  the  anaesthetic 
selected,  the  amount  of  it  used,  and  the  mode  of  its  ad- 
ministration, the  gauntlet  of  peril  is  still  to  be  run.  in 
truth,  it  is  hardly  to  l)e  expected  that  an  agent  which 
can  so  rapidly  and  completely  paralyze  our  senses 
should  not  be  attended  with  peril.  Of  the  two  anes- 
thelics  that  surgeons  as  a  rule  maiuly  rely  on  —  ether 
and  chloroform  —  much  has  of  late  been  done  to  di- 
minish risk  by  limitation  of  the  amount  of  the  ana3S- 
thetic  used  ;  by  the  gradual  introduction  of  it  into  the 
system  ;  by  the  avoidance  of  ether  in  infancy  and  ex- 
treme age ;  in  the  puerperal  state ;  in  hysteria,  and 
also  when  there  is  reason  to  suspect  tlie  existence  of 
any  acute  or  chronic  form  of  renal  or  pulmonary  dis- 
ease. 

In  the  use  of  chloroionu  tlie  ever-present  risk  of 
cardiac  paralysis  ap|iears  to  be  increased  when  any 
functional  or  organic  disease  of  the  heart  is  present, 
and  it  is,  therefore,  in  such  cases  distinctly  contra-indi- 
cated. 

Although  the  number  of  accidents  connected  with 
the  use  of  anresthetics  is  fortunately  very  limited,  still 
I  feel  sure  that  by  more  accurate  knowledge  of  the 
facts  I  have  mentioned,  by  intrusting  the  duty  of  ad- 
ministering ana!sthetics  solely  to  persons  of  experience 
and  judgment,  and  by  a  stricter  adoption  of  the  rule  so 
happily  formulated  by  Mr.  Jonathan  Hutchinson  in 
reference  to  tlie  desirability  of  using  chloroform  in 
cases  below  six  and  above  sixty  years  of  age,  the  num- 
ber of  these  regrettable  accidents  would  be  still  further 
1  From  advance  slieets. 


largely  diminished.  In  the  majority  of  cases,  however, 
I  would  unhesitatingly  prefer  ether.  In  using  it  there 
is  greater  economy  oi'  time;  it  is,  with  the  necessary 
precautions  taken,  safer ;  there  is,  as  a  rule,  less  sick- 
ness, and  return  to  sensibility  is  slower.  To  obtain 
these  advantages  —  which,  with  others,  have  been  so 
well  and  systematically  formulated  by  Mr.  Teale,-  re- 
gard must  be  largely  had  to  the  method  employed 
of  administering  it ;  and  I  am  of  opinion  that  one  in 
which  the  air  is  rebreathed  by  the  patient,  as  in  the  in- 
halers of  Morgan,  Ormsby,  and  Clover,  should  be  pre- 
ferred, as  so  great  an  economy  is  effected  thereby,  not 
alone  of  ether,  but  of  what  is  of  far  greater  importance, 
of  heat  in  the  air-passages,  the  inspiration  of  a  large 
quantity  of  cold^ether  vapor  tending  to  induce  respira- 
tory syncope. 

In  these  instruments  the  inhalation  of  a  combination 
of  ether  vapor  and  carbonic  acid  gas  occurs.  It  does 
not,  however,  appear  to  be  clearly  ascertained  whether 
in  this  fact  there  is  the  introduction  of  an  additional 
element  of  danger  or  not.  Opinion  on  this  point  is 
still  greatly  divided.  One  would  say,  a  priori,  that 
there  was,  but  experience  has  not  established  the 
fact. 

Of  the  countless  benefits  conferred  on  man  by  annes- 
thetics,  of  the  suffering  prevented,  of  the  absence  of  all 
anticipatory  fear  of  suffering,  of  the  happy  subsequent 
oblivion  of  all  the  horrors  and  details  of  the  operation, 
and  of  the  diminution  of  shock,  it  is  unnecessary  to 
speak.  To  these  must  be  added  the  advantages  which 
enable  the  operator  to  act  with  a  delibt?ration  and  calm- 
ness, enjoying  freedom  from  anxiety  and  care.  Ad- 
vantages such  as  these  cannot  be  overestimated,  beinc 
as  signal  to  the  patient  and  the  operator  as  they  are  to 
surgery. 

Although  there  is  traditional  evidence  that  the  an- 
aesthetic properties  of  certain  plants  —  notably  the 
maudragora  —  were  known  to  the  physicians  of  ancient 
Greece  and  Rome,  and  that  in  ISOO  our  distinguished 
countryman.  Sir  Humphrey  Davy,  mentioned  that 
nitrous  oxide  was  "  capable  of  destroying  physical 
pain,  and  may  be  used  with  advantage  during  surgical 
operations,"  still  it  was  not  until  1846  that  anajstlietics 
came  properly  within  the  domain  of  practical  surgery, 
when  Morton,  in  the  IMassachnsetts  General  Hopistal, 
first  demonstrated  the  possibility  of  inducing  aucesthe- 
sia  l)y  the  inhalation  of  ether. 

To  Simpson  is  undoubtedly  due  the  credit  of  discov- 
ering, in  1848,  the  anaesthetic  properties  of  chloroform, 
and  in  giving  an  impulse  to  its  adoption,  such  as  his 
brilliant  intellect  alone  could  give  ;  but  still  we  must 
cordially,  willingly, and  gratefully  indorse  the  opinion  of 
Professor  Gross,  that  '•  If  America  had  contributed 
nothing  more  to  the  stock  of  human  happiness  than 
anaesthetics,  the  world  would  owe  her  an  everlasting 
debt  of  gratitude." 

Considering  that  the  treatment  of  wounds  is,  in  Pro- 
fessor Humphry's  words,  not  merely  "  the  first  stone 
but  also  the  corner-stone  of  surgery,"  antiseptic  prac- 
tice should  rank,  in  my  opinion,  as  the  greatest  of  the 
surgical  advances  that  the  past  half  century  has  wit- 
nessed. It  deserves  a  special  attention,  not  merely  on 
account  of  the  results  of  its  adoption,  but  also  because 
surgical  opinion  is  still  so  divided  about  it,  an  unsettle- 
ineut  to  which  an  impulse  has  been  given  by  Mr.  Sa- 
vory's remarkable  address  at  Cork,  and  by  the  observa- 
tions on  the  value  of  carbolic  spray  made  \>y  Mr.  Lister 
2  liritisli  Jluilioul  Joui-Dal,  March  11,  1882. 
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himself  at  the  luternational  Medical  Congress  last  year. 
As  regards  SJr.  Savory's  denunciation  of  Listerism,  I 
would  say  that  after  reading  it,  and  also  the  able  reply  to 
it  by  my  colleague,  Dr.  Thomson,  one  cannot  but  come 
to  the  conclusion  that  when  the  address  is  stripped  of  all 
its  brilliant  eloquence  and  rhetorical  dtcoration,  two 
facts  are  to  our  surprise  brought  clearly  to  light.  One 
is  the  admission  of  the  germ  theory  of  putrefaction, 
and  the  other  that  the  method  of  dressing  employed  by 
Mr.  Savory  is  essentially  antiseptic,  consisting  as  it 
does  of  many  of  the  features  that  characterize  Liste- 
rian  dressings.  For  example,  carbolized  catgut  liga- 
tures, carbolized  oil,  drainage,  and  washing  the  wound 
with  a  weak  permanganate  of  potash  lotion,  or  '•  some 
other  potent  antiseptic."  Now,  as  the  author  of  the 
reply  to  which  1  have  referred  prop^ly  asks,  "Is  this 
method  fittingly  characterized  by  its  simplicity  and  the 
entire  absence  of  all  novelty  ?  " 

In  reference  to  Mr.  Lister's  statement  ou  the  value 
of  carbolic  spray,  about  which  there  has  been  so  much 
unfortunate  misconstruction  and  misunderstanding,  1 
would  certainly  say  he  did  not  surrender  his  position 
in  any  way.  He  did  not,  as  was  said  to  me,  in  terms 
more  picturesque  than  accurate,  by  an  eminent  surgical 
Irieud  on  that  occasion,  "  inter  antiseptic  surgery  and 
then  sing  a  dirge  over  it."  On  the  contrary,  he  stated 
that  he  looked  forward  to  obtaining  a  more  perfect  and 
convenient  mode  of  asepticism  than  that  aflbrded  by 
carbolic  spray. 

Considering  the  subject  from  a  purely  practical 
point  of  view,  it  appears  of  little  consequence  whether 
we  accept  the  views  recently  discussed  by  Dr.  Burdon 
Sanderson  or  those  of  Ogston  and  Ilueter,  the  former 
maintaining  that  the  inflammatory  exudates  of  a  wound 
do  not  depend  primarily  on  the  contact  with  them  of 
atmospheric  organisms,  but  that  their  secondarily  in- 
fective character  docs ;  in  other  words,  that  atmospheric 
organisms  per  se  are  not  nccessaril)'  a  soiu'ce  of  dan- 
ger, nor  do  they  predispose  to  the  formation  of  inflam- 
matory exudates,  but  that  they  do  exercise  a  baneful 
influeuce  on  the  latter  by  rendering  them  infective. 
To  quote  his  words,  "  they  are  not  so  much  mischief- 
makers  as  mischief-spreaders."  Two  distinct  functions 
are  attributed  by  Burdon  Sanderson  to  these  organ- 
isms; one  "of  developing  what  may  be  called  the 
plilogogenic  infection,  and  that  of  conveying  it  to  all 
parts  of  the  body."  Ogston  and  Ilueter,  on  the  other 
hand,  maintain,  and  furnisii  strong  arguments  for  their 
views,  that  septic  organisms  are  primarily  the  sources 
of  all  the  inflammatory  and  other  troubles  to  which 
wounds  are  liable,  and  tliat  under  asei)tic  conditions 
these  dangePB  ran  be  avoided.  It  is  not  my  purpose 
to  discuss  which  of  these  lin^ories  is  likely  to  be  cor- 
rect ;  for  whichever  view  we  adoj)!,  the  necessity  for 
thorough  antiseptic  precautions  renuiins  the  same. 
Assuming  that  ISurdon  Sanderson's  theory  bo  correct, 
and  Ihnt  inflammatory  exudation  is  the  physiological 
and  harmless  outcome  of  a  traumatism,  can  wo  say 
how  long  it  will  remain  so?  How  long  or  how  short 
a  lime  it  may  take  to  beconio  infective,  whether  days, 
liours,  miiiutcH,  or  seconds!'  Is  it  not  in  accordance 
with  all  reasonable  probal)ility  that  the  time  must  l»e 
ever-varying;  and  assured  of  this,  slioiild  we  not  take 
every  precaution  to  previMit  the  entrance,  neutralize  or 
destroy  the  iioxii  or  Hc|)tic  agency?  Have  we  any 
nienns  of  eslinuitiiig  llie  power  of  resistanco  to  the  ac- 
tion of  Hcplir.  .•igencies,  or  of  telling  wiien  will  com- 
miMicc  thoHC  clieini('al  putrefactive  changes,  the  sources 


of  the  disasters  of  surgery  which  antiseptics  so  power- 
fully strike  at,  prevent,  and  destroy. 

■The  essentially  weak  point  in  the  persistent  and 
obstinate  opposition  to  Listerism  is  the  almost  univer- 
sal admission  of  the  truth  of  the  germ  theory  of  putre- 
faction. If  the  fantastic  theory  of  heterogeuesis  had 
not  long  since  been  swept  into  the  deserved  limbo  of 
other  exploded  doctrines,  there  would  be  some  scientific 
stand-point  for  those  opposed  to  Lister's  theory  and 
practice.  But  not  having  this,  and  admitting  the  truth 
of  the  germ  theory  of  putrefaction,  they  surrender 
their  position.  An  attempt  has  been  made  by  Mr. 
Lawson  Tait  to  draw  a  distinction  between  the  effects 
of  germs  on  dead  and  living  tissues,  the  only  serious 
consequences  being,  it  is  alleged,  those  which  result 
from  their  introduction  into  the  system  through  the 
medium  of  dead  tissue.  Such  is  the  contention.  In  a 
word,  it  comes  simply  to  this,  that  if  the  dead  tissue 
factor  were  non-existent  the  organisms  would  remain 
harmless ;  if,  on  the  other  hand,  it  be  present  they 
become  hurtful.  But  those  who  hold  this  view  ignore 
the  elementary  fact  that  there  never  was  a  wound,  and 
especially  one  in  which  vessels  are  tied  or  twisted,  in 
which  dead  and  living  tissues  were  not  at  once  brought 
into  contact.  Assuming,  however,  that  this  was  not 
the  case,  has  it  not  been  shown  on  clear  evidence  by 
Dr.  Burdon  Sanderson  that  septic  agencies  generated 
in  the  organism  may  induce  idiopaiiiic  iufiammatiou 
without  the  medium  of  dead  tissue  ?  Also  that  in 
acute  peritonitis  septic  organisms  can,  through  the 
medium  of  the  lymphatic  vessels,  be  conveyed  into  the 
blood  streams,  and.  to  use  his  words,  "  carry  with  them 
a  phlogogeuic  virus,  by  virtue  of  which,  wherever  they 
lodge,  they  become  the  starting-points  of  infective  ab- 
scesses." Again,  that  similar  phenomena  are  observed 
in  connection  with  ulcerative  endocarditis,  confirming 
the  observations  of  Weigert,  that  in  variola  they  find 
their  way  "  in  myriads  "  into  the  circulation,  and  event- 
ually find  a  resting-place  in  the  capillaries  of  the  inter- 
nal organs,  where  they  become  nuclei  of  infective  ab- 
scesses ? ' 

If  such  phenomena  are  capable  of  being  produced  in 
the  organism  without  the  intervention  of  dead  tissue, 
which  appears  to  stimulate  septic  agencies  to  such  per- 
nicious activity,  there  is  certainly  all  the  more  reason 
for  using  means  to  neutralize  or  destroy  them,  when, 
as  in  all  wounds,  dead  and  living  tissues  are  brought 
into  contact. 

Those  who  advocate  and  practice  what  they  term  a 
"modified"  antiseptic  system,  attempt,  in  fact,  in  a 
roundabout,  clumsy,  inetlicient  wa}',  to  do  precisely 
what  those  who  practice  Listerism  achieve  by  means 
which  are  the  outcome  of  accurate  scientific  research. 

The  aim  in  both  cases  is  to  neutralize  or  destroy 
the  agencies  which  predispose  to  and  produce  the 
malerics  septica;  in  the  one  instance  by  numerous  un- 
certain and  often  iiudlicient  methods,  and  in  the  other 
by  the  unerring  artillery  of  chemical  agency. 

Among  many  depreciatory  remarks  that  have  been 
made  in  reference  to  Listerism  is  one  based  on  its  al- 
leged want  of  origiiuility.  It  has  been  stated  that  both 
antiseptic  ]>riMciples  and  practice  were  understood,  rec- 
ognized, and  appreciated  by  matiy  of  Mr.  leister's  pred- 
ecessors aiul  contemporaries.  Koicmost  among  the  lat- 
ter M.  Maisoiineiive  has  been  niciilioned.  Having 
ultonded  the  clini(iue  of  that  eminent  surgeon  for  two 
sessions  in  I.SGi-Ori,  I  aui  in  u  position  to  mention  the 
I    l)riti»li  ;M<.'ilic'jil  Journal,  April  15,  l8St>. 
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nature  of  the  wound  dressings  then  employed  by  him. 
With  a  hirge  syringe  a  quantity  of  a  weak  solution  of 
"  acide  pheiilqae "  was  applied  to  the  wound,  then  a 
piece  of  linen  or  cloth,  perforated  with  numerous  open- 
ings, and  covered  with  a  yellow-colored  grease,  was 
placed  on  the  wound,  secured  by  a  dry  compress  and 
bandage.  Such  were  the  antiseptic  dressiniis  of  which 
Lister's,  it  is  alleged,  are  only  a  somewliat  complicated, 
expensive,  and,  in  many  cases,  dangerous  reproduction  ! 
It  has  been  stated  that  ovariotomy  should  be  consid- 
ered the  touchstone  of  tiie  etficacy  of  the  antiseptic 
treatment  of  wounds.  I  do  not  think  so  (although  my 
successes  in  ovariotomy  date  from  the  time  I  adopted 
the  system),  and  for  the  reasons  given  by  Professor 
Lister.  First,  the  disposition  of  a  large  serous  mem- 
brane to  absorb  rapidly  the  plasma  from  the  cut  sur- 
face, the  absence  of  tension,  the  high  vital  power  of 
the  peritoneum  in  uniting  after  being  wounded,  and, 
lastly,  that  bloody  serum  is  an  unfavorable  medium  for 
the  growth  of  micro-organisms,  a  fact  directly  at  vari- 
ance with  the  dictum  of  Keith,  that  it  is  the  "  enemy 
of  the  ovariotomist."  One  of  the  best  tests,  if  not  the 
best,  for  the  value  of  antiseptic  practice  is  resection  of 
the  knee-joint,  as  there  are  so  many  circumstances  tliat 
militate  against  immediate  union  beinn  obtained  after 
it.  In  the  first  place,  the  cases  requiring  so  formid- 
able an  operation  are,  as  a  rule,  in  a  condition  of  great 
physical  exhaustion  consequent  on  long  confinement, 
and  probably  protracted  sufl^ering  of  mind  and  body. 
The  wound  is  of  necessity  a  large  one ;  the  operation 
occupies  a  considerable  time ;  two  large  freshly-cut 
bone  surfaces  are  made,  between  which  union  is  to 
take  place;  and,  lastly,  there  is  the  great  difficulty  of 
keeping,  no  matter  what  appliance  be  adopted,  the 
limb  absolutely  at  rest  during  the  process  of  union. 
Before  the  adoption  of  Listerism  the  surgeon  antici- 
pated that  four,  six,  or  eight  months,  or  longer,  would 
elapse  before  union  took  place,  and  it  was  always  a 
subject  discussed  at  consultations  on  these  cases,  pre- 
viously to  operation,  whether  the  patient  would  have 
strength  to  endure  so  protracted  a  suppuration.  As 
an  illustration  of  how  changed  matters  are  now,  in  a 
series  of  fourteen  of  my  cases  of  excision  of  the  knee- 
joint,  the  wounds  in  nine  of  them  united  without  a 
trace  of  pus  production,  and  in  the  last  of  them  only 
two  dressings  were  required  subsequent  to  the  one 
applied  at  the  time  of  the  operation,  and  in  seven 
weeks  after  the  patient  was  up  and  going  about.  An- 
other antiseptic  triumph  was  the  case  of  a  boy  with 
extensive  necrosis  of  the  fibula,  sinuses,  and  suppura- 
tion existing  at  the  time  of  the  operation.  I  excised 
subperiosteally  the  diaphysis  of  the  fibula,  and  the 
case  pursued  a  perfectly  aseptic  course,  the  evidence 
of  new  bone  formation  being  also  incontrovertible. 
P^rom  the  fact  of  there  being  no  pus  production  subse- 
quent to  the  operation,  notwithstanding  the  preiixist- 
ence  of  suppurating  sinuses,  a  special  interest  attaches 
itself  to  this  case.  I  can  only  account  for  this  excep- 
tional circumstance  as  a  result  of  the  careful  washing 
of  the  sinuses  by  carbolic  acid  and  zinc  chloride  solu- 
tions. A  still  more  remarkable  case  was  that  of  a 
youth  who  was  under  my  care  last  November.  He 
trod  on  a  triangular  piece  of  glass,  which,  having 
passed  deeply  into  the  sole  of  his  foot,  was  with  diffi- 
culty extracted.  An  .icute  suppurative  inflammation, 
involving  the  ankle-joint  and  extending  as  far  as  the 
knee,  was  the  oulcome  of  the  injury.  There  was  in- 
dicated by  both  pulse  and  temperature  very  iiigh  fever. 


and  the  condition  of  tlie  patient  was  most  critical.  I 
made  free  incisions  under  the  spray  on  both  sides  of 
the  ankle-joint,  and  gave  exit  to  pus  and  synovia  in 
large  quantity.  Into  these  openings  I  injected  a  weak 
solution  of  eucalyptol,  and  inserted  Neuber's  drainage 
tubes.  Next  day  I  found  pulse  and  temperature  nor- 
mal, and  from  this  the  case  pursued  an  aseptic  course, 
and  in  less  than  a  mouth  after  the  patient  left  the 
hospital,  the  foot  being  in  a  perfectly  normal  condi- 
tion, all  motions  of  its  joints  being  free  and  unattended 
with  the  slightest  stiffness  or  pain.  In  another  case  I 
cut  down  on  an  anchylosed  hip  (the  limb  being  so 
flexed  as  to  be  perfectly  useless  to  the  patient),  and 
divided  the  neck  of  the  femur  with  an  osteotome,  and 
straightened  the  limb.  The  wound  healed  without 
pus  production,  and  a  freely  movable  false  joint  was 
formed,  and  the  patient  is  able  to  walk  several  miles 
without  inconvenience. 

Another  antiseptic  triumph  was  obtained  in  two 
cases  of  amputation  at  the  hip-joint.  In  one  of  these 
there  were  preexisting  sinuses  and  profuse  suppura- 
tion, and,  notwithstanding,  I  succeeded  for  eight  days, 
during  the  most  critical  period  of  the  patient's  con- 
valescence, in  keeping  the  wound  aseptic,  and  prevent- 
ing the  occurrence  of  surgical  fever.  The  result  in 
the  second  case  was  more  remarkable,  not  only  dur- 
ing the  healing  of  the  wound  was  there  no  pus  pro- 
duction but  pulse  and  temperature  hardly  ever  rose 
beyond  the  normal  standard.  The  skin  was  unbroken, 
and  on  the  evening  previous  to,  and  also  on  the  morn- 
ing of,  the  operation  the  patient  had  a  eucalyptol  bath. 
Looking  at  these  few  cases  —  few,  not  because  I  could 
not  largely  supplement  them,  but  because  they  are  suffi- 
cient for  my  present  purpose  —  I  would  ask,  could  such 
results  have  been  obtained  previous  to  the  Listerian 
teachings  of  the  principles  and  practice  of  antiseptic 
surgery?     There  can  be  but  one  reply  —  impossible. 

In  giving  the  details  of  these  antiseptic  triumphs  I 
may  be  considered  dogmatic  and  egotistical.  If  so,  I 
regret  it,  for  nothing  could  be  further  from  my  desire ; 
still  less  would  I  seem  captious  or  actuated  by  any  par- 
tisan spirit.  I  have  mentioned  them  solely  through  a 
desire  of  having  the  truth  recognized  and  established, 
and  because  personal  experience  is  the  soundest  basis 
for  honest  couviction. 

As  regards  the  hygienic  effects  of  the  practice,  I  may 
mention  some  facts  of  interest  noticed  by  me  and  my 
colleagues  in  the  hospital  to  which  I  am  attached. 
The  building  is  a  very  old  one,  and  was  not  constructed 
originally  for  a  hospital.  None  of  the  more  modern 
arrangements,  now  considered  so  essential,  as  regards 
heating,  light,  ventilation,  etc.,  exist.  It  is  situated  in 
a  poor,  very  densely  populated  part  of  the  city,  with 
tenement  houses,  dairy  yards,  cattle  sheds,  and  stables 
in  its  neighborhood  ;  and  some  of  the  houses  in  its  im- 
mediate vicinity  have  been  designated  by  the  Medical 
Officers  of  Health  as  "  fever  nests."  When  I  was  a 
student  there,  erysipelas  and  pyasmia  were  not  infre- 
quently observed  after  operations  even  of  no  great 
magnitude ;  hospital  gangrene  too,  I  have  seen  several 
instances  of —  in  fact,  these  three  diseases  constituted 
a  grim  trio,  of  which  the  surgeons  had  not  unnaturally 
a  dread.  Let  it  not  be  thought  that  the  occurrence  of 
these  was  in  any  way  to  be  attributed  to  want  of  care 
and  attention  to  cleanliness.  No  cases  could  in  this 
res[)ect  be  more  conscientiously  or  carefully  managed. 
What  now  exists?  Hospital  gangrene  is  an  extinct 
disease,  nor  have  we  observed  during  a  period  extend- 
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ing  over  six  years  a  single  case  of  erysipelas,  septicae" 
mia,  or  pya?inia  following  an  operation  in  which  the 
practice  of  Lister  was  accurately  carried  out ;  accti- 
rately,  for  everything  depends  on  that.  The  practice 
has  been  well  compared  to  a  coat  of  mail  which  secures 
the  wearer  so  long  as  it  is  perfect,  but  any  missing  link 
in  which  may  admit  the  lei/iah's  arundo. 

Similar  testimony  to  what  I  and  my  colleagues  can 
state  has  been  given  by  many  foreign  surgeons  of  emi- 
nence, among  whom  1  may  mention  Von  Nussbaum, 
Burdeleben,  Thiersch,  Von  Laugenbeck,  Volkmann, 
Esmarch,  Sastorpf,  Champonniere,  and  many  others. 

Much  blame  has  been  cast  on  Professor  Lister  and 
his  followers  for  not  having  had  recourse  more  largely 
than  they  have  done  to  statistics,  to  prove  the  superi- 
ority of  aniiseptic  practice  over  the  older  and  alleged 
simpler  methods  of  wouud  dressing,  and  to  show  that 
by  the  use  of  the  former  we  are  more  independent  of 
those  epidemic  influences  that  have  hitherto  been  so 
pregnant  with  disaster  in  operative  surgery.  It  is  not 
my  purpose  here  to  discuss  the  value  of  the  surgical 
statistics  that  have  been  adduced  to  prove  that  the  al- 
leged simpler  methods  of  wouud  dressing  are  of  equal 
efficacy  to  those  of  Lister,  especially  as  most  of  them 
have  a  strange  family  resemblance  to  the  latter ;  but 
this  I  will  say,  that  whatever  value  is  to  be  ascribed 
to  accumulated  figures  —  often  sadly  fallacious  —  that 
value  is  not  to  my  mind  greater,  or  at  all  so  great,  as 
the  ofteu  repeated  occurrence  of  test  cases,  recorded 
daily,  not  alone  in  a  particular  hospital,  town,  or 
country,  but  in  hospitals  in  all  climates  and  conditions, 
where  the  hygienic  surroundings  are  brought  to  the 
highest  known  degree  of  perfection,  as  well  as  where 
they  are  in  a  condition  the  most  deplorable.  Such 
records  carry  more  weight  with  me  than  the  inflated 
statistics  from  any  particular  hospital,  or  the  alleged 
results  obtained  without  antiseptics  after  any  special 
operation  or  group  of  similar  operations. 

Mr.  Savory  dwelt  at  great  length  on  the  statistics  of 
operations  at  St.  Banholomew's  Hospital.  These 
were,  no  doubt,  very  important,  and  probably  carried 
conviction  as  to  the  soundness  of  the  conclusions  drawn 
from  them  to  the  minds  of  most  of  his  heareio.  In 
various  points,  however,  they  were  unsatisfactory  to 
me.  For  example,  among  others,  no  mention  whatever 
was  made  of  tlie  operation  of  ovariotomy,  in  which 
procedure,  although  some  regard  Listerism  positively 
injurious,  still  many  others  take  an  opposite  view,  and 
think  with  myself  that  it  has  probably  done  more  than 
anything  else  to  diminish  tlie  mortality  of  the  opera- 
tion. It  was  unfortunate,  in  ray  opinion,  that  the  facts 
in  respect  of  tliis  particular  operation  at  St.  liarlholo- 
mew's  Hospital,  before  and  after  the  introduction  of 
Liaterian  antiseptic  practice,  were  not  stated. 

Although  I  do  not  regard  surgical  statistics  with  the 
reverential  awe  that  some  do,  who  look  upon  them,  in 
fact,  as  a  sort  of  tribunal  beyond  wliich  there  can  be 
uo  ap|ieal,  I  observe  that  in  a  record  of  upwards  of  six 
hundred  operations  fierfornied  by  niyselt  and  my  col- 
leagues at  the  Iliclinioiid  Surgical  llos])ital  during  the 
past  tliree  yearx,  an  institution  which  I  have  already 
spoken  of  aw  being  hygienically  in  so  unsatisfactory  a 
condition,  the  mortality  was  '•'>.(}  per  cent,  and  there 
Wiis  not  a  single  case  in  which  Listerism  was  accurately 
eni|>loyed  that  was  lollowed  by  any  infective  disease. 

The  (li.icuvery  uf  uiueslheticH,  and  the  means  of  in- 
ducing osteogenchis,  have  largely  wiilencd  the  Held  of 
uruclical  surgery.     When  we  consider  the  icvolulion 


that  has  taken  place  since  the  introduction  of  antisep- 
tics in  the  treatment  of  compound  fracture,  of  abscesses 
—  especially  those  sj'mptomatic  of  bone  disease,  —  of 
bursal  tumors,  of  congenital  as  well  as  acquired  osseous 
deformity,  of  ununited  fractures,  including  those  of  the 
patella  and  olecranon,  of  foreign  bodies  in  joints,  of 
hjemorrhage  and  aneurism  by  antiseptic  ligature,  and 
of  various  diseases  and  injuries  of  the  abdominal  organs 
indicating  the  operations  already  mentioned,  this  may, 
1  think,  be  said  with  even  greater  truth.  To  these 
may  also  be  added  certain  thoracic  affections  such  as 
empyema,  pericardial  effusion,  and  pulmonary  abscess, 
by  which  the  wide  gulf  that  so  long  existed  between 
medicine  and  surgery  has  been  to  a  great  extent 
bridged  over,  uniting  them  together  firmly,  strongly, 
and  forever. 

It  is  a  subject  of  regret  to  me  that  so  many  surgeons 
of  long  experience,  and  of  great  and  deserved  emi- 
nence, have  been  found  who  have  either  been  disposed  to 
discredit  a  thorough  antiseptic  practice  altogether,  or 
have  given  but  a  ver\'  lukewarm  adherence  to  it.  Much 
allowance,  however,  must  be  made  for  the  well-known 
and  not  uunatural  dislike  to  change  on  the  part  of  those, 
many  perhaps  advanced  in  life,  whose  early  training 
has  been  so  different  to  that  now  available.  With 
their  successors,  more  fortunately  circumstanced  in  this 
respect,  the  case  is  diflerent.  Their  condemnation  has, 
I  fear,  been  the  result  of  apathy,  and, in  some  instances, 
indolence,  preventing  them  taking  the  trouble  to  learn 
either  the  principles  or  the  details  of  the  practice. 

Representatives  of  what  may  be  termed  a  Eip  Van 
Winkle  school  of  surgery,  they  differ  in  one  respect 
from  the  mythical  personage  just  alluded  to.  His  ig- 
norance of  what  was  going  ou  about  him  was  the  result 
of  involuntary  unconsciousness.  But  his  surgical  ana- 
logues, I  fear,  willfully  refuse  to  see,  vi'illfully  refuse  to 
acknowledge,  and  willfully  refuse  to  recognize  what  has 
been  and  is  being  done.  Strangely  unmindful  of  the 
fact  that  honest  scientific  toil  has  never  yet  proved 
other  than  fruitful  of  good,  they  promulgate  views  ac- 
ceptable to  ignorance  and  indolence,  and  make  the 
land  ring  with  the  false  and  cruel  tale  that  the  value  of 
Listerism  is  a  delusion,  a  bubble,  a  shadow,  and  a 
myth,  at  once  expensive,  complicated,  and  poisonous. 
If,  on  this  latter  account,  it  is  to  be  rejected,  then  may 
we,  with  equal  justice,  say,  "  Away  with  anaesthetics, 
away  with  opium,  mercury,  belladonna,  with  more  than 
half  the  means  at  our  disposal  for  alleviating  human 
suffering  and  prolonging  life." 

In  the  interests  and  for  the  credit  of  British  surgery 
it  is  time  so  unrighteous  a  warfare  should  cease.  It  is 
time  that  the  irritating  dust  of  an  unreasoning  preju- 
dice should  be  swept  away.  It  is  time  that  one  of  the 
greatest  discoveries  and  boons  to  surgery  this  century 
has  produced  should  be  universally  recognized.  It  is 
time  that  its  discoverer  and  exponent  should  be  ac- 
knowledged as  one  of  whom  it  may  well  be  said  :  — 
"  Willi  Genius  Nature  joins  in  overliistiiig  covcniint  still, 
Tlie  proiniscB  of  one,  the  other  fails  not  to  fiiDill." 

The  methods  ado|)led  for  bringing  about  a  rogenera 
tion  of  bones  and  joints  necessitating  resection  on  ac- 
couut  of  injury  or  disease  constitute  au  advance  in  sur- 
gery of  such  interest  and  practical  iniportancc  as  to 
distinctly  merit  special  consideration.  To  adopt  a 
measure  by  which  the  main  support  of  a  liuib,  when 
diseased,  and  not  only  rendering  that  limb  useless,  but 
also  perhaps  imperilling  life  by  pain  and  exhaustive 
suppuration, can  Ix;  ninovcd,  with  not  a  mere  piobabil- 
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ity,  but,  in  many  instances,  almost  a  certain  confidence 
tliat  it  will  be  restored  to  the  patient,  is  a  ti'ium|)h 
than  wliicli  it  is  hard  to  conceive  one  of  greater  im- 
portance among  the  developments  of  modern  surgery. 
The  subject  has  been  of  keen  interest  to  me  for  many 
years,  since  the  time,  when,  in  1865,1  witnessed  in 
Lyons  many  of  M.  Ollier's  experiments  and  subse- 
quently repeated  them.  Strongly  impressed  by  what 
I  then  learned,  I  have  since  in  practice,  as  suitable 
cases  presented  themselves,  adopted  periosteal  preser- 
vation in  various  operations  on  bones  and  joints,  a  pro- 
cedure with  which  the  names  of  the  eminent  surgical 
trio,  Syme,  Laugenbeck,  and  Oilier,  must  forever  be 
associated.  The  operative  measures  on  which  my  ex- 
perience is  based  are  resections  of  the  elbow,  shoulder, 
and  ankle-joints  ;  resection  of  the  diaphysis  of  the  fib- 
ula in  its  entirety  ;  resection  of  the  greater  portion  of 
tiie  ulna;  of  metatarsal  and  metacarpal  bones;  and, 
lastly,  of  transplantation  of  periosteum,  as  a  part  of  the 
so-called  Indian  rhinoplastic  operation.  Still,  though 
the  good  results  obtained  by  this  practice  are,  in  prop- 
erly selected  cases,  not  open  to  question,  there  can  be 
no  doubt  as  to  the  existing  unsettled  condition  of  sur- 
gical opinion  in  reference  to  the  value  of  the  procedure. 
This,  I  believe,  arises  from  a  twofold  cause :  one  being 
traumatic,  from  insufficient  care  being  taken  during  the 
detachment  of  the  membrane,  and  the  second,  the  non- 
differentiation  by  surgeons  of  the  cases  likely  to  be  ben- 
efited, and  those  in  which  the  adoption  of  the  practice 
is,  as  a  rule,  attended  with  disappointing  results.  As 
to  its  value,  when  the  membrane  is  comparatively 
healthy,  and  the  patient  young,  there  can  be  no  ques- 
tion. The  activity  of  bone  production  and  other  sig- 
nally gratifying  results  of  the  practice  must  be  ac- 
knowledged when  performed  under  these  circum- 
stances. These  results,  however,  are  not  so  striking 
when  the  patient  is  an  adult.  In  some  cases  no  bone 
production  whatever  is  observed,  and  in  others  the  os- 
teogenetic  process  is  slow,  the  product  weak  and  liable 
to  become  absorbed.  It  should  also  be  borne  in  mind 
that  in  early  life  the  membrane  has  a  dual  function,  one, 
that  of  increasing  the  thickness  of  bone,  and  the  other 
the  repair  of  waste.  In  adult  life  it  is  mainly  confined 
to  the  latter.  This  rule,  however,  is  not  without  ex- 
ception. One  'instance  I  can  recall  of  a  man  aged 
forty-two  on  whom  I  performed  a  resection  of  the  up- 
per end  of  the  humerus  on  account  of  carious  disease. 
The  result  was  eminently  satisfactory  ;  not  only  was 
there  a  reformation  of  the  bone  removed,  as  evidenced 
by  comparative  measurement,  but  also  apseud-arthrosis 
so  perfect  as  to  enable  him  now,  as  I  have  recently 
learned,  to  use  his  spade,  to  plow,  and  perform  with 
efficiency  all  the  ordinary  duties  of  an  agricultural  la- 
borer. 

Another  point  worthy  of  consideration  is  the  value 
of  file  practice  in  adults  and  children  when  the  mem- 
brane is  found  to  be  thickened  and  pulpy.  Among  the 
former,  as  mentioned  by  iVl'Ewen,  the  osteogenic  layer 
is,  as  a  rule,  found  to  be'  destroj'ed,  the  outer  layer 
thickened,  vascular,  and  lined  with  granulation  tissue 
which  soon  undergoes  fatty  degeneration.  From  such 
a  condition  no  bone  production  could  possibly  be  an- 
ticipated. On  the  otlier  hand,  a  thickened,  vascular, 
cell  infiltrated,  softened  condition  is  not  incomi)atiblc 
with  its  osteogenic  layer  being  intact,  and  its  activity 
in  bone  production  unimpaired.  In  truth  not  unim- 
paired but  exalted,  as  we  observe  in  acute  necrosis,  and 
also  in  the  development  of  syphilitic  nodes.     The  con- 


dition of  fatty  degeneration  of  the  osteogenic  layer  is 
found  among  both  adults  and  children,  but  more  fre- 
([uently  among  the  former.  When  found  among  the 
latter  the  cases  are,  as  a  rule,  badly  nourished,  amemic, 
weakly,  and  scrofulous.  The  thickened  vascular  but 
intact  condition  of  the  membrane  is  what  is  observed 
among  young  persons,  and  its  preservation,  therefore, 
is  obviously  indicated.     In  adults  it  is  rarely  observed. 

The  efforts  to  produce  bone  in  experiments  on  the 
lower  animals  by  periosteal  transplantation  have  not 
been  attended  with  any  very  marked  success,  nor  have 
similar  attempts  in  man  been  specially  encouraging. 
In  only  one  instance  did  Oilier  obtain  distinct  evidence 
of  bone  formation  from  grafted  periosteum.  In  the 
Indian  rhinoplastic  operation  I  have  undoubtedly  suc- 
ceeded after  transplanting  the  membrane  from  the 
frontal  bone  in  satisfying  myself  of  the  existence  of 
bone  reproduction.  When  left  attached  to  bone,  as  in 
Von  Langenbeck's  modification  of  this  operation,  the 
result  has  not  been  so  good,  owing  to  the  liability  to 
necrosis  of  the  transplanted  or  detached  portions  of 
bone. 

As  regards  bone  transplantation  I  cannot  speak 
from  any  personal  experience ;  but,  in  connection  with 
this  all-important  subject,  I  must  allude  to  the  great 
stride  made  in  this  direction  by  Dr.  M'Ewen,  of  Glas- 
gow. The  caseof  inter-human  osseous  ti-ansplantatiou 
in  which  over  two  thirds  of  the  shaft  of  a  humerus  was 
restored,  and  an  account  of  which  was  communicated 
to  the  Royal  Society  last  year,  is  one  which  must  stand 
out  in  bold  relief  in  the  history  of  this  new  departure  in 
operative  surgery  —  one  which  is  with  many  others  an 
outcome,  indirectly  perhaps,  but  not  the  less  a  result,  of 
antiseptic  surgery.  For  the'  experience  derived  from 
observing  the  progress  towards  good  union  and  with- 
out pus  production  of  bad  compound  comminuted  frac- 
tures when  pieces  of  bone  completely  separated,  and 
even  detached  from  periosteum,  have,  after  being  anti- 
septicized,  been  replaced,  lived,  and  eventually  united  to 
the  neighboring  osseous  structures,  tends,  as  M'Ewen 
has  pointed  out,  to  show  the  probability  of  transplanted 
bone  living.  The  practice  of  interhuman  osseous 
transplautation  is  one  which  of  necessity  is  applicable 
to  only  a  very  limited  number  of  cases,  and  the  means 
of  carrying  it  out  must  rarely  be  available  as  fresh, 
human,  healthy  osseous  ti'ansplants  cannot  often  be  ob- 
tained. The  case,  however,  which  I  had  an  opportu- 
nity of  examining,  is  so  pregnant  of  interest,  and  so 
suggestive,  that  it  must  serve  as  an  incentive  to  further 
ettbrt  to  guide  and  encourage  those  working  in  this 
direction. 

The  subject  of  periosteal  preservation  naturally 
leads  to  that  of  joint  resection,  iu  which  it  has  played 
so  important  a  role.  The  resection,  however,  I 
wish  more  particularly  to  allude  to,  namely,  that  of 
the  knee,  is  less  associated  with  periosteal  preservation 
than  the  other  excisions.  The  surgical  merits  of  this 
operation  being  so  important  and  so  vexed  a  question 
make  it  worthy  of  special  notice.  I  will  not,  however, 
dwell  at  any  length  on  the  subject,  having  regard  to 
the  fact  of  its  having  been  recently  so  ably  handled 
by  Mr.  Holmes  at  the  meeting  of  the  Association 
at  Cambridge. 

It  is  not  surprising  that  its  position  as  one  of  the 
resources  of  surgery  is  not  yet  generally  appreciated, 
and  that  controversy  should  still  so  hotly  rage  about 
it,  when  we  reflect  that  the  majority  of  sin'geons  have 
hitherto   regarded    it   in    the   liyht  of  a  substitute  for 
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amputation.  In  doing  so  a  grave  error  has  been  com- 
mitted, for  the  indications  for  one  of  tliese  operations 
should  never  be  those  for  the  other.  If  we  accept  the 
view  that  tuberculosis,  more  particularly  as  regards  its 
articular  manifestations,  is  primarily  local,  but,  as  shown 
by  Klebs,  like  cancer  or  syphilis,  transmissible  and 
capable  of  producing  a  general  infection,  a  view  that 
mainly  from  a  clinical  stand-point  I  accept,  then  the 
question  of  the  importance  of  early  resection  at  once 
comes  to  the  front.  But  it  may  and  has  been  said, 
notably  by  Mr.  Macnamara,  of  Loudon,  that  iu  the 
early  stages  of  strumous  articular  disease,  atfecting 
mainly  the  synovial  membrane,  that  rest,  good  diet, 
and  convalescent  "  homes  "  will  suffice  to  cure  the  dis- 
ease at  this  period  of  its  development.  I  admit  they 
may,  but  in  a  very  small  proportion  of  cases.  I  would 
be  equally  ready  to  admit  that  in  a  small  proportion  of 
cases  intermittent  fever  may  get  well  without  quinine, 
syphilis  without  mercury,  iritis  without  belladonna, 
and  primary  union  without  antiseptics.  Who,  however, 
would  maintain  that  because  in  a  small  minority  of 
cases  the  desired  results  are  obtained  without  such 
aids,  that  therefore  it  was  open  to  discussion  whether 
they  should  not  be  abandoned  altogether  ?  In  dealing 
with  a  broad  question,  such  as  the  surgical  merits  of 
knee  resection,  the  question  as  to  a  treatment  that  is 
only  applicable  to  a  small,  fortunately-circumstanced 
minority,  and  the  advantages  of  which  are  very  prob- 
lematical, should  scarcely  be  mentioned  when  a  prac- 
tice is  under  di>cussion  applicable  to  the  masses  of 
mankind  in  all  countries,  climates,  aud  conditions,  with- 
out convalescent  homes  at  their  disposal  or  ways  of 
getting  constant  skilled  aid  in  carrying  out  an  "ex- 
pectant "  treatment  for  two  or  three  years,  —  a  treatment 
from  which  no  better  result  than  anchylosis  can  be 
expected.  In  patients,  too,  with  a  predisposition  to 
secondary  tuberculous  deposits,  the  probability  of  the 
recurrence  of  the  disease  after  "expectant"  treatment 
must  be  borne  in  mind.  , 

From  my  experience  I  believe  that  excision  of  the 
knee  should  not  be  looked  on  as  a  la<t  resource,  but 
bat  the  operation  should  be  performed  before  any  pro- 
found on'anic  changes  take  place,  when  also  the  follow- 
in"  conditions  are  fulKlled  :  An  unbroken  skin,  an  all- 
important  factor  ;  the  disease  limited,  and  to  the  soft 
structures  an  efficient  method  of  fixation  applied,  and  a 
rigid  system  of  antiseptic  dressing  of  the  wound  adopted, 
primary  union  may  in  the  great  majority  of  cases  con- 
fidently be  anticipated.  The  alleged  unfavorable  re- 
sults of  the  operation,  especially  in  early  life,  are  dis- 
tinctly op[)08ed  to  my  clinical  experience. 

In  aTiother  group  of  operations — namely,  in  ampu- 
tations, the  preservation  of  periosteum  is,  according  to 
Von  Langenbeck,  Trelat,  and  others,  attended  with 
a<lvaDla"e.  The  formation  of  a  periosteal  curtain  to 
cover  the  cut  surface  of  the  bone  and  its  medullary 
canal  is  believed  to  act  as  a  shield  or  barrier  against 
septic  agencies,  and  diminish  the  chance  of  the  occur- 
rence of  some  of  the  secondary  calamities,  notably  os- 
tcoriiyclitis,  following;  amputations.  The  metlioil  I  have 
in  Boine  instaTices  ailoptcd,  and  with  success,  is,  making 
a  Homewhat  fpiadnlutenil-slia|>ed  flap  at  the  nn-mbrano 
and  letting  it  fall  over  llie  cut  surface  of  the  bone. 
Another  method,  that  of  M.  Tn'lal,  is  to  detacii  the 
membrane  all  round  the  bone  for  fully  an  inch  below 
the  point  where  the  bono  had  to  be  divided,  making,  in 
lacl,  a  Hiceve-shaped  fhqt.  Tills  plan  must,  h(nvcver, 
materially  protract  tin;  opuraliun. 


This  leads  me  to  consider  some  other  comparatively 
recent  improvements  in  the  operation  of  amputatiou, 
and  to  bear  my  testimony  to  the  great  advantage  to  be 
derived  from  the  adoption  of  the  principle  of  long  an- 
terior flaps,  the  chief  credit  for  establishing  which  be- 
longs to  the  late  Mr.  Teale,  of  Leeds,  and  it  is  a  source 
of  pleasure  to  me  that  the  advantages  from  his  method 
of  amputation  were  so  soon,  and  continue  to  be  so  fully, 
recognized  and  appreciated  in  Dublin.  In  reference 
more  particularly  to  thigh  amputation^  I  cannot  refrain 
from  noticing  the  procedure  in  which  the  principle  of 
the  long  anterior  flap  is  embodied  —  namely,  the  "  sin- 
gle flap  "  or  "  single-skin  flap  "  operation  of  the  late  Mr. 
Garden  of  this  city.  In  introducing  this  operation  he 
won  for  himself  a  lasting  repute  for  originality,  inge- 
nuity, and  skill,  and  I  am  sure  that  in  expressing  a 
deep  regret  at  the  absence  from  among  us  this  day  of 
so  accomplished  and  able  a  surgeon,  so  wise  in  council 
and  full  of  resource,  in  whom,  in  truth,  were  to  be 
found  all  the  qualities  of  a  great  surgeon,  I  only 
feebly,  perhaps,  give  utterance  to  the  thoughts  of  all 
those  who  knew  him,  appreciated  him,  and  had  the 
privilege  of  his  friendship. 

Gritti's  operation  undoubtedly  owes  its  parentage  to 
that  of  Garden  ;  but,  although  the  retaining  of  the 
patella  and  consequent  preservation  of  the  normal  at- 
tachments of  the  extensors  of  the  leg  is  a  i>lan  as  good 
as  it  was  original  with  Gritti,  still  the  details  of  this 
method  prevented  the  realization  of  those  advantages 
which  in  principle  it  embodied.  Hence  the  moditica- 
tiou  which  I  have  ventured  to  term  '•  supracondyloid 
amputation,"  an  operation  which,  retaining  the  advan- 
tages of  Gritti's  method,  eliminates  its  defects  by 
lengthening  the  anterior  flap,  forming  a  posterior  flap 
one  third  in  length  of  the  anterior  one,  suturing  the 
patella  and  femur  together,  and  lastly,  artd  most  im- 
portant of  all,  by  making  a  high  femoral  section,  but 
one  not  involving  the  medullary  canal. 

The  special  advantages  that  may  be  claimed  for  su- 
pracoudyloid  amputation  are:  — 

(1.)  That  the  posterior  surfiice  of  the  anterior  flap 
being  covered  with  a  natural  synovial  membrane  the 
chances  of  suppuration  and  purulent  absorption  are  di- 
minished. 

(2.)  Any  possibility  of  the  split  patella  shifting  from 
its  place  on  the  cut  surface  of  the  femur  is  prevented 
by  the  high  femoral  section,  aud  by  suturing  the  two 
hones  together. 

(;?.)  The  vessels  are  divided  at  right  angles  to  their 
continuity  and  not  obliquely,  as  in  other  Hap  opera- 
tions. 

(4.)  The  existence  of  a  posterior  flap  diminishes  the 
chances  of  any  wide  gaping  of  the  wound,  while  the 
anterior  flap  lieing  oval  increases  the  chances  of  the 
stump  tapering  gradually  towards  its  extremity  and  as- 
suming the  form  of  a  rounded  cone. 

(J).)  The  preservation  of  the  normal  attachments  of 
the  extensors  of  the  leg. 

These  advantages  embody  those  of  both  fia|)  and  cir- 
cular amputation  of  the  thigh,  and  at  the  same  time 
eliminate  their  defects. 

Although  there  arc  many  other  sin-gical  topics  of 
interest  and  importance  I  should  wish  to  discuss,  did 
time  permit,  there  is  one  bearing  directly  on  surgical 
progress  which,  though  it  must  ho  brielly  alluded  to,  I 
wish  particularly  lo  mention.  Kccontly  all  who  havo 
at  heart  the  progress  of  scientific  medicine  and  surgery 
nuiKt   have  rejoiced  at  tin;  formation  of  the  "  Associa- 
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tion  for  the  Advjiiicement  of  Medicine  by  Research." 
Tliis  step  augurs  well  for  the  future  of  physiology  — 
the  science  which  is  not  alone  tlie  foundation,  but  also 
the  frame-work  of  medicine,  surgery,  and  pathology. 

At  the  opening  meeting  of  the  Association,  Sir 
George  Jessel^  well  remarked  that  there  are  two  things 
the  public  require  to  be  instructed  in  —  one,  that  the 
future  progress  of  medicine  must  rest  on  science ;  and 
the  other,  the  necessity  lor  experiments  ou  animals. 
The  great  practical  dithculty,  however  —  one  which,  I 
hope,  in  time  will  be  overcome  —  is  that  the  Associa- 
tion will  have  to  deal  with  a  section  of  the  public  who 
refuse  to  he  instructed;  refuse  to  recognize  established 
facts ;  refuse  to  weigh  evidence  ;  substitute  groundless 
assertion  for  argument,  and  willfully  and  deliberately 
accuse  the  scientific  physiologist  of  a  selfishness  and 
cruelty  as  heartless  as  it  is  cowardly.  In  creating  so 
unjust  a  prejudice  there  is  in  some  instances,  doubtless, 
an  unconscious,  but  in  many  others,  I  fear,  a  willful 
perversion  of  the  moral  sense  of  the  public.  It  will  be 
no  light  task  for  the  Association  to  instruct  such  per- 
sons, whose  wrath  is  reserved  —  not  for  the  sportsman, 
gourmet,  or  military  tyrant,  but  for  the  physiologist, 
who  is  outlawed  if  he  does  not  fulfill  all  the  vexatious 
conditions  of  an  extraordinary  Act,  the  passing  of  which 
was  simply  an  insult  to  our  profession,  whose  aim  is 
ever,  not  to  cause  suffering,  but  to  relieve  it  —  not  to 
destroy  life  but  to  save  it,  and  who  are  ever  ready 
willingly  to  imperil,  and  often  do,  with  true  heroism, 
lay  down  their  own  lives  to  save  one  that  is,  perhaps, 
worthless  to  all  but  the  possessor  of  it.  If  in  this  cou- 
tenliou  a  heartless  cruelty  is  found,  on  which  side  is  it? 
Is  it  with  those  whose  objects  I  have  indicated,  or  with 
those  who  hinder  and  thwart  the  realization  of  them? 

It  has  been  stated  with  the  inaccuracy  that,  as  a  rule, 
characterizes  the  utterances  of  the,  in  many  instances, 
perhaps,  well-meaning,  but  not  the  less  essentially  mis- 
chievous, section  of  the  community,  that  takes  so  keen 
a  pleasure  in  discrediting  experimental  physiology,  that 
no  practical  benefit  has  accrued  to  medicine  or  surgery 
from  it.  I  would,  leaving  what  has  been  done  in  this 
direction  in  medicine  to  other  and  abler  hands,  suggest 
to  their  consideration  a  study  of  Mr.  Gamgee's  re- 
cently published  and  able  work  on  The  Influence  of 
Vivisection  on  Human  Surgery.  In  this  it  will  be 
seen  that  many  of  the  most  important  developments  of 
surgery  are  the  direct  outcome  of  physiological  exper- 
iment, as,  for  example,  subcutaneous  surgery,  arterial 
ligation,  torsion,  transfusion,  the  introduction  of  the 
(icraseur,  periosteal  preservation,  artificial  respiration, 
and,  among  others,  such  operations  as  nephrectomy, 
ovariotomy,  excision  of  pylorus,  and  amputation  at  the 
hip-joint,  and  last,  but  not  least,  the  introduction  of 
the  hypodermic  injection  of  various  medicinal  agents. 

It  seems,  however,  and  with  shame  we  must  confess 
it,  that  we  are  living  in  an  epoch  in  which  the  labors 
and  achievements  of  the  greatest  physiologists  and 
surgeons,  both  living  and  dead,  are  forgotten  and  ig- 
nored ;  and  for  those  who  endeavor,  even  at  a  long 
interval,  to  follow  their  steps,  the  statute,  which  is  a 
blot  in  the  history  of  scientific  progress  in  England, 
has  been  enacted,  and  enacted  by  those  who  are  every 
day  only  too  willing  to  avail  themselves  of  the  great 
advantages  resulting  from  labors  which  now  cannot  be 
continued  save  under  restrictions  which  are  well  nigh 
intolerable.  Prolessor  Tyudall  has  well  said  that 
"  however  noisy  the  fanaticism  of  the  moment  may  be, 

1  Tlie  Ma-^tcr  of  the  Rolls. 


the  common-sense  of  Englishmen  will  not,  in  the  long 
run,  permit  it  to  enact  cruelty  in  the  name  of  tender- 
ness, or  to  debar  us  from  the  light  and  leading  of  such 
investigations."  The  great  fact  to  be  taught,  the  great 
fact  to  be  learned,  is,  that  to  experimental  physiology 
must  we  chiefly  look  for  the  means  of  lighting  the 
paths  traversed  by  those  who  work  in  the  van  of  tued- 
ical  and  surgical  progress  ;  who  work  conscious  that, 
compared  to  what  may  be  hoped  for  in  the  future,  the 
advances  already  made  are  only  —  as  Newton  said  of 
ills  greatest  achievements  —  like  those  of  a  child  play- 
ing with  the  waves  as  they  break  upon  the  sand.     But, 

..."  Stroiij;  in  will, 
To  strive,  to  seek,  to  find,  and  nut  to  yield," 

they  still  labor  to  realize  the  fair  aspiration  that  the 
book  of  Life  may  yet  be  read,  not  by  the  dim  and 
flickering  rays  of  opinion,  but  by  the  clear  and  steady 
light  of  ascertained  fact. 

I  have  mentioned  many  achievements  in  surgery  the 
past  half  century  has  witnessed.  Fifty  years  hence 
this  great  Association  will,  I  hope,  meet  here  again  to 
celebrate  its  centenary,  and  my  successor  will,  I  trust, 
with  greater  ability  and  eloquence  than  I  can  com- 
mand, tell  of  as  great  or  greater  triumphs  than  I  have 
done.  To  enable  him  to  do  so  we  can  all  aid,  some 
powerfully,  others  feebly  ;  but  still  every  unit  in  this 
great  brotherhood  can  assist,  and  it  should  be  our  am- 
bition as  well  as  our  prayer  that,  when  the  hour  ar- 
rives for  us  to  cease  from  our  work,  we  may  all  feel  on 
looking  back  ou  our  lives  that  we  have  done  something 
to  that  end:  something  —  be  it  great  or  small — in 
the  interests  of  our  common  humanity,  in  the  interests 
of  our  country,  and  of  a  pure  devotion  to  truth,  to  ren- 
der the  science  to  which  we  have  devoted  our  lives,  no- 
bler and  fairer  than  before. 


(©rioinai  5CrtickiEi. 


THE    ROUTINE    TREATMENT    OF    VENEREAL 
DISEASES.^ 

F.    B.   GKEENODGH,    M.    D. 

Onk  Other  disease  of  those  classed  as  venereal  re- 
mains to  be  spoken  of,  and  it  is  the  one  which  in  point 
of  frequency  of  occurrence  stands  at  the  head  of  the 
list.  I  refer  to  gonorrhoea.  Undoubtedly  many  phy- 
sicians look  upon  a  mere-  case  of  clap  as  being  of  very 
little  importance  to  the  patient,  and  certainly  of  not 
much  interest  to  the  doctor.  ]My  experience  has  led 
me  to  believe  that  a  smart  case  of  clap  is  very  likely 
to  be  a  pretty  serious  matter  for  the  possessor,  and  the 
ftict  that  a  disease  diflTers  decidedly  from  others  of  the 
same  inflammatory  type,  and  is  extremely  obstinate  to 
treatment,  ought  to  make  it  interesting  to  the  student. 
We  have  in  gonorrhoea  an  inflammation  of  the  mucous 
membrane  lining  the  urethra,  which  membrane,  from 
its  anatomical  situation,  occupies  an  exceptional  posi- 
tion, in  respect  to  being  of  necessity  subjected  to 
sources  of  irritation.  Several  times  during  the  coursa  of 
each  tweuty-four  hours  it  is  washed  over  by  a  fluid,  — 
the  urine,  —  which  is  acid  in  its  reaction  and  holds  va- 
rious salts  in  solution,  the  irritating  action  of  which  is 
most  conclusively  proved  by  the  excruciating  pain 
caused  by  the  act  of  micturition  when  the  inflamma- 
tion is  at  its  height.  In  tiie  conjunctiva  we  have  a 
mucous  membrane  whicii,  under  exceptional  circuta- 
2  Conclndcd  from  page  149. 
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stances,  that  is,  during  the  act  of  weeping,  is  bathed 
by  a  fluid  of  somewhat  the  same  nature,  but  less 
heavilj'  charged  with  irritating  salts ;  and  yet  the  in- 
flammatory result  of  a  fit  of  crying  on  that  membrane 
is  well  known  to  everybody.  Besides  being  subjected 
to  this  special  source  of  irritation,  the  mucous  mem- 
brane lining  the  urethra  has  the  peculiarity  of  being 
in  direct  continuity  with  that  of  the  prostate  gland,  the 
bladder,  and  the  convolutions  of  the  epididymis  of  the 
testicles,  so  that  the  inflammatory  process  may,  and  in 
point  of  fact  not  unfrequently  does,  by  simple  exten- 
sion, affect  more  important  organs,  producing  trouble- 
some and  painful  complications.  As  additional  points 
of  interest  in  the  disease,  I  will  merely  refer  to  the 
fact  that  in  some  cases  it  seems  to  be  brought  forth  by 
secretions  which  do  not  contain  any  specific  virus,  and 
to  the  mysterious  sympathy  which  in  some  individuals 
exists  between  the  urethra  and  the  synovial  membrane 
of  certain  joints,  especially  the  knee,  as  a  result  of 
which  an  inflammation  of  the  former  will  call  forth  an 
affection  of  the  latter,  subacute  it  is  true,  but  very  ob- 
stinate and  annoying.  Last,  but  not  least,  as  a  claim 
to  the  interest  of  the  student  and  observer,  is  the  fact 
that  while  the  indications  for  treatment  are  very  evi- 
dent the  results  thereof  are  far  from  satisfactory.  I 
am  convinced  that,  unlike  most  inflammatory  affections, 
that  of  gonorrhoea  does  not  in  the  majority  of  cases 
tend  to  resolution  and  a  return  to  a  healthy  and  nor- 
mal condition.  Some  time  ago,  at  the  Dispensary,  for 
quite  a  time  I  treated  all  cases  of  gononhoja  that  had 
no  complications  calling  for  special  relief  in  as  near  an 
expectant  manner  as  was  consistent  with  having  them 
continue  under  observation  ;  that  is  to  say,  with  quite 
small  doses  of  a  simple  diuretic,  and  quite  a  large  pro- 
portion of  them  resulted  in  chronic  affections.  The 
endoscope  has  been  the  me.ans  of  demonstraiing  to  us 
how  this  takes  pUce.  As  a  result  of  long-continued 
suppurative  inflammation  the  mucous  membrane  at  a 
certain  point  loses  its  normal  epithelial  layer,  and  in 
its  place  we  find  a  red,  rough,  pus-secreting  surface, 
which  consists  of  cellulo-vascular  granulations  of  ex- 
actly the  same  nature  as  those  which  we  see  in  any  le- 
sion of  continuity  of  the  cutis  or  mucous  membranes 
resulting  from  a  wound,  burn,  or  any  other  cause.  The 
moment  we  get  an  irregularity  in  the  lining  of  the 
urethra  we  have  the  retention  of  a  small  amount  of 
the  urine  behind  it,  which  keeps  up  the  irritation.  The 
result  of  this  granular  condition  in  the  urethra  is,  as 
elsewhere,  the  production  of  fibrous  or  cicatricial  tis- 
sues, the  tendency  of  which  to  contract  is  one  of  the 
best-known  facts  in  pathological  anatomy.  Hence  the 
marked  influence  of  chronic  urethral  trouble  in  causing 
stricture.  Exactly  the  same  process  goes  on  in  i)lain 
sight  of  the  oculist  in  those  cases  ot  chronic  inflamma- 
tion of  the  palpebral  conjunctiva  which  result  in 
"  granular  lids."  We  see  there,  in  the  first  place,  the 
conjunctiva  become  granular,  then  the  granulations 
change  into  fibrous  tissue,  which,  by  contracting,  pulls 
the  lid  inwards,  so  that  the  eyelashes  actually  press 
and  rub  against  the  eyelmll.  We  have,  then,  in  gonor- 
rhoea, a  disr-ase  wliicli  not  only  may  by  8im|)le  exten- 
sion of  the  inflammatory  process  affect  such  important 
organs  as  the  testicles  and  bladiler,  but  has  a  tendency  to 
result  in  certain  structural  changes  of  the  urethra,  the 
gravity  of  which  is  appreciat(<l  by  every  surgeon. 
One  would  think  that,  such  being  the  case,  the  least 
that  coidfl  be  expected  of  the  practitioner  would  be  to 
carefully  avoid  doing  anything   that  couhl   aggravate 


matters,  and  yet  a  large  proportion  of  cases  of  gonor- 
rhoea are  put  on  a  course  of  urethral  injections  vvitli- 
out  any  i-egard  to  the  amount  of  inflammation  which 
exists.  Fully  aware  as  I  am  of  the  benefit  to  be  got 
from  injections  used  properly,  and  they  are  invaluable, 
I  thoroughly  b'felieve  that  had  a  urethral  syringe,  even 
so  perfect  an  instrument  as  the  Royal  Excelsior  P, 
never  been  manufactured,  the  mass  of  urethral  patients 
would  be  better  off"  than  they  are.  The  bail  efl^ect  of 
injections  is  most  especially  to  be  noticed  in  the  class 
of  ignorant  and  stupid  patients  that  we  have  to  treat 
in  the  various  out-patient  services,  and  so  frequently 
have  I  had  reason  to  think  that  treatment  by  injections 
was  absolutely  doing  harm  in  my  service  at  the  Dis- 
pensary that  for  some  time  I  have  all  but  dispensed 
with  them  except  in  chronic  cases.  Even  theoretically 
I  have  never  been  able  to  understand  how  an  astrir.- 
gent  solution  applied  to  an  inflamed  and  highly  con- 
gested membrane  is  supposed  to  reduce  the  inflamma- 
tion. It  is  true  that  temporarily  it  causes  a  contrac- 
tion of  the  capillaries,  but  if  I  remember  my  physiol- 
ogy correctly  this  is  followed  by  a  reaction,  in  which 
they  are  distended  even  more  than  previously.  Of 
course,  where  for  some  length  of  time  the  astringent 
action  of  cold  can  be  obtained  by  means  of  constant 
bathing  or  cold  compresses,  we  can  conceive  of  keep- 
ing this  action  up  long  enough  to  prove  beneficial.  In 
the  conjunctiva  we  have  a  mucous  membrane,  the  ac- 
tion on  which  of  local  applications  can  be  watched,  and 
our  colleagues  the  oculists,  or  at  least  a  great  many  of 
them,  have  come  to  the  conclusion  that  the  result  of 
the  use  of  strong  astringent  collyria  during  the  acute 
stage  of  inflammation  of  that  membrane  is  not  satis- 
factory. In  an  acute  case  of  clap  we  do  have  certain 
perfectly  evident  indications  for  treatment.  Quiet  and 
rest,  in  a  recumbent  position  if  possible,  are  important, 
and  the  diet  should  be  such  as  will  avoid  increasing 
the  irritating  character  of  the  urine.  As  this  irrita- 
ting action  of  the  urine  on  the  inflamed  membrane  is 
one  of  the  chief  sources  of  keeping  up  this  inflamma- 
tion, we  should  of  course  modify  it  if  possible.  This 
end  may  be  accomplished  in  two  ways  :  either  by  the 
exhibition  of  an  alkali,  and  thus  chemically  neutraliz- 
ing the  acidity,  or  by  increasing  the  watery  constitu- 
ents of  the  fluid,  rendering  it  more  dilute  and  conse- 
quently less  irritating.  In  the  alkaline  diuretics  we 
have  the  means  of  obtaining  both  of  these  desired  re- 
sults. They  are  best  given  in  flax-seed  tea,  barley- 
water,  or  any  other  demulcent  drink.  The  anti-blen- 
orrhagics,  copaiva  and  cubebs,  have  a  very  varying 
effect  in  diflerent  cases.  In  some  they  seem  to  have  a 
marked  action  in  cutting  down  the  discharge,  in  oth- 
ers the  action  is  not  appreciable.  The  oil  of  sandal 
wood  is  even  more  uncertain,  but  in  my  experience  it 
rarely  does  much  good  during  the  earlier  stages  of  the 
disease  ;  later,  at  times  its  action  is  little  short  of  mar- 
velous. As  the  inflammatory  symptoms  disappear  we 
can  begin  cautiously  with  a  mild  injection,  the  sensa- 
tions of  the  patient  being  a  very  reliable  guide  as  to 
the  propriety  of  going  on  with  thetn  or  not.  I  be- 
lieve that  if  the  injection  causes  anything  like  real 
pain  or  scalding  it  will  be  worse  than  useless.  One 
other  point  with  regard  to  urethral  injections  should 
not  be  lost  sight  of,  and  that  is,  that  in  the  same  way 
that  a  lesion  of  the  skin  or  raucous  membrane  cannot 
heal  if  constantly  cauterized,  so  no  urethra  can  return 
to  its  normal  state  of  dryness  while  astringent  solutions 
are  being  squirted  into  it  three  or  four  times  a  day. 
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I  sliovild  be  very  sorry  to  be  understood  to  claim 
that  even  by  using  tlie  greatest  possible  caution  and 
care  in  treatment  we  can  be  sure  of  escaping  the  com- 
plications by  extension  of  inflammation  which  I  have 
spoken  of.  On  the  contrary,  some  of  the  cases  that 
have  followed  all  directions  in  the  most  conscientious 
manner  will  have  as  serious  a  time  as  those  that  have 
kept  up  drinking  and  every  sort  of  imprudence,  or 
who  liave  been  treated  by  too  strong  injections.  Bnt 
it  certainly  must  be  a  comfort  to  the  conscientious 
practitioner  to  feel,  when  he  sees  his  patient  suflering 
tliB  tortures  which  a  smart  combination  of  cystitis  and 
prostatitis  is  accompanied  by,  that  his  treatment  cannot 
have' been  the  means  of  producing  this  condition.  Un- 
der the  most  careful  treatment  cases  of  gonorrhcea 
often  are  very  obstinate  and  troublesome.  We  hear  of 
a  certain  method  of  treatment  curing  all  cases  in  a  few 
days,  and  perfect!}'  iionest  gentlemen  will  tell  you  of 
cases  that  they  have  had  no  trouble  in  discharging  well 
ill  a  week  or  two.  It  is  impossible  for  me  to  recon- 
cile such  statements  with  my  personal  experience  with- 
out some  means  of  explaining  the  apparent  direct 
contradiction  of  facts.  This  explanation,  I  think,  may 
be  made  in  two  ways.  In  the  first  place,  many  pa- 
tients are  undoubtedly  discharged  as  well  when  they 
have  by  no  means  arrived  at  that  condition.  They  are 
told  that  the  slight  discharge  that  they  find,  especially 
in  the  morning,  does  not  amount  to  anything;,  and  that 
it  will  in  time  wear  away,  which  it  sometimes  does, 
and  then  again  not  unfrcfpieruly  it  does  not.  Again, 
there  exists  in  the  community  quite  a  large  class  of 
men  who  will  tell  you  that  they  never  "  can  see  a 
woman  even  "  without  getting  caught.  Such  cases  are 
generally  cured  very  quickly,  and  the  chances  are  that 
some  friend  of  theirs  to  whom  they  have  given  the 
prescription  which  worked  so  well  with  them  is  much 
disgusted  to  find  that  it  has  no  effect,  or  certainly  not 
a  beneficial  one.  in  his  first  case  of  gonorrha;a.  The  fact 
is  that  these  patients  do  not  get  infected  each  time,  but 
that  they  have  a  chronic  urethral  trouble  from  which 
they  never  are  free.  This  may  during  quiet  life  be  in 
such  a  quiescent  state  as  not  to  cause  any  appreciable 
amount  of  discharge,  but  the  excitement  of  the  sexual 
act  will  start  it  up,  and  it  merely  requires  abstinence 
from  alcohol  and  an  astringent  injection  to  put  it  back 
into  its  latent  condition.  If  you  examine  the  urine  of 
such  cases  you  will  find  several  long  shreddy  filaments 
floating  in  it.  The  importance  of  these  filaments,  by 
the  bye,  as  a  means  of  diagnosis,  is  not  sufficiently  re- 
ferred to  in  the  books.  On  introducing  an  olivary  in- 
strument you  may  or  may  not  get  a  little  hitch  on 
passing  by  a  certain  point ;  but  you  will  be  pretty 
sure,  unless  there  is  a  decided  hitch,  showing  that 
fibrous  tissue  has  already  formed,  to  find  that  a  drop 
or  two  of  blood  will  follow  the  instrument.  In  short, 
they  have  chronic  trouble  of  the  urethra,  which  is  as;- 
gravated  by  coitus,  and  this  aggravation  is  a  very  dif- 
ferent affair  from  a  smart  fresh  case  of  gonorrluca.  I 
will  not  enter  into  tlie  misery  which  attends  the  treat- 
ment of  many  of  these  chronic  cases,  and  merely  refer 
to  the  importance  and  interest  which  they  possess  for 
the  surgeon  when  they  have  gone  on  to  the  point 
where  contraction  begins  ;  in  other  words,  have  be- 
come cases  of  stricture.  It  is  too  soon  yet  to  speak 
with  any  confidence,  but  I  ho|)e  that  in  the  soluble  gel- 
atine bougies  we  may  have  an  important  agent  in  treat- 
ing chronic  cases.  The  irrigator  described  by  Dr. 
Harrison,  of  Liverpool,  is  of  great  value  in  some  cases, 


but  like  every  other  method  of  instrumental  interfer- 
ence with  the  urethra  it  sometimes  starts  up  an  acute 
exacerbation.  It  consists  in  simply  a  velvet-eyed  soft 
catlieter  of  three  or  four  sizes  smaller  calibre  than  the 
meatus,  which  is  introduced  beyond  the  seat  of  urethral 
trouble,  and  by  means  of  a  bulb  syringe  a  stream  of 
medicated  fluid  is  gently  washed  from  behind  forwards. 

The  nature  and  magnitude  of  the  subject  I  have  at- 
tempted to  treat  of  is  such  that,  even  after  Iiaving 
abused  your  patience  to  the  extent  which  I  have,  I 
have  merely  been  able  to  skim  from  the  surface  the  froth, 
as  it  were,  of  the  main  points  of  interest  in  the  indioa- 
tions  for  treatment  of  venereal  disease.  What  I  have 
more  especially  endeavored  to  do,  however,  is  to  call  at- 
tention to  some  of  what  seem  to  me  to  be  decided  and 
not  uncommon  mistakes  in  treatment,  which  I  have 
taken  the  liberty  of  calling  routine,  and  these  are  the 
use  of  caustics  on  chancroids  or  chancres,  herpetic 
abrasions,  or  other  local  lesions  of  the  penis,  the  pre- 
scribing specific  treatment  in  cases  where  a  doubt  ex- 
ists as  to  the  diagnosis,  and  the  abuse  of  astringent  in- 
jections during  the  iufiammatoiy  stage  of  gonorrhoea. 

I  should  be  very  sorry  to  be  thought  to  have  been 
pleading  for  the  need  of  special  treatment  in  venereal 
diseases  generally.  On  the  contraiy,  there  is  nothing 
in  the  great  majority  of  cases  which  the  general  jirac- 
titioner  should  not  be  perfectly  able  to  see  to,  but  I  do 
think  that  the  patient  has  the  right  to  expect  the  same 
amount  of  interest  in  his  case,  as  well  as  of  knowledge, 
experience,  and  common  sense,  that  he  would  if  he 
were  being  seen  through  a  case  of  typhoid  fever  or 
treated  for  a  fractured  thi'di. 


REPORT  ON  PROGRESS   IN    THE    TREATMENT 
OF  DISEASES  OF  THE  THROAT. 

BY    FEEDEKICK    I.    KNIGHT,    M.    D. 

OPERATION    FOR    A     RECTIFICATION     OP     A      DEFLEC- 
TION   OP    THE    NASAL    SEPTDM. 

Dr.  W.  C.  Glasgow^  objects  to  the  removal  of  a 
portion  of  the  septum  by  punch  or  scissors,  or  other- 
wise, as  likely  to  produce  deformity  of  the  nose,  and 
advocates  an  operation  (a  modification  of  Mr.  Adams') 
proposed  by  Dr.  Steele,  of  St.  Louis.  In  many  cases 
the  resiliency  of  the  septum  is  so  great  that  Blr.  Adams' 
method  will  not  suffice.  Dr.  Steele's  modification  con- 
sists in  making  a  stellated  division  through  the  mucous 
membranes  and  cartilage,  and  a  forcible  reposition  of 
the  divided  septum,  which  is  retained  in  position  by 
plugs.  The  division  of  the  cartilage  destroys,  in  a 
great  measure,  its  resiliency,  and  the  plugs  are  more 
to  give  support  than  to  exert  pressure.  The  instru- 
ments necessary  for  the  operation  are  stout  forceps 
shod  on  one  blade  with  knifes  set  in  a  stellate  form. 
The  two  blades  are  united  after  the  manner  of  obstet- 
rical force|)s,  to  facilitate  the  introduction  and  with- 
drawal. The  cutting  blade  is  covered  with  a  thin  slid- 
ing shield  to  protect  the  nostril  from  laceration  during 
insertion.  Any  strong,  stout  blade,  or  Mr.  Adams' 
septum  forceps,  may  be  used  to  push  back  the  divided 
septum  to  the  natural  line.  The  plugs  are  made  of 
ebony  or  ivory,  and  must  be  made  to  suit  each  individual 
case.  They  should  be  made  thick  enough  to  give  sup- 
port to  the  replaced  septum,  and  suHlcienlly  long  to 
reach  from  the  inferior  meatus  to  the  tip  of  the  nose. 
An  important  feature  of  the  plug  lies  in  the  pointed 
1  Archives  of  Lavyiigology,  Januar.v  1, 1882. 
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shoulder  which  is  inserted  in  the  sulcus  at  the  tip  of  the 
nose.  It  is  thus  retained  safely  in  position  ;  it  is  con- 
cealed from  view,  and  can  easily  be  withdrawn  by  the 
patient.  The  patient  should  be  etherized,  or  put  un- 
der the  influence  of  nitrous  oxide.  The  cutting  blade 
of  the  forceps,  covered  by  the  shield,  is  introduced 
into  the  unobstructed  nostril,  and  the  shield  withdrawn  ; 
the  second  blade  is  then  introduced  into  the  closed  nos- 
tril, and  the  blades  securely  locked  ;  liprcible  pressure  is 
brought  to  bear  and  the  cartilage  divided  ;  after  unlock- 
ing, the  blades  are  withdrawn  ;  the  septum  is  then  for- 
cibly crowded  back  and  a  proper  plug  immediately  in- 
serted. As  a  rule  the  plugs  should  be  retained  in  place 
four  days.  Afterwards  they  need  be  worn  at  night  for 
Ave  nights.  The  plugs  should  excite  little  or  no  pain 
if  propei'ly  fitted.  If  they  are  too  long,  they  press  on 
the  turbinated  bone,  and  jiive  rise  to  pain.  They  are 
completely  hidden  within  the  nostril,  producing  slight 
distention  with  little  deformity. 

LAETNGEAL    WHISTLING. 

Dr.  G.  O.  Roe  reports  the  very  interesting  case  of  a 
young  lady  who  possessed  the  power  of  whistling  tunes 
with  the  larynx  without  the  aid  of  the  lips.  The  tune 
was  perfectly  produced  in  quite  a  low  key,  and  sounded 
as  if  the  young  lady  were  at  a  distance.  The  following 
laryngoscopic  ap|)earauces  were  noted  by  Dr.  Hoe  as 
she  whistled  "  Yankee  Doodle  "  in  this  manner.  On 
producing  the  whistle,  the  vocal  cords  were  drawn 
tense,  and  the  chink  of  the  glottis  nearly  closed.  The 
ventricular  bands  were  approximated  and  puckered  up, 
leaving  an  elliptical  opening  in  the  centre  though  which 
the  vocal  cords  could  be  seen  with  their  thin  edges  vi- 
brating. Tlie  contraction  of  the  ventricular  bands 
was  assisted  by  the  contraction  of  the  Ihyro-ary-epiglot- 
ticus,  as  the  epiglottis  and  arytenoid  cartilages  were 
more  or  less  approximated ;  but  on  producing  high 
tones  the  arytenoid  cartilages  were  drawn  up  under  the 
epiglottis  instead  of  the  epiglottis  being  drawn  down- 
ward. 

Thus  it  could  be  directly  seen  that  the  fundamental 
tones  of  the  laryngeal  whistle  were  produced  by  the  vi- 
brations of  the  edges  of  the  vocal  cords,  the  tone  being 
modulated  by  the  minute  adjustment  of  the  ventricular 
liands,  which  regulated  the  laryngeal  opening  above 
the  cords. 

In  addition  to  the  assistance  of  the  ventricular 
bands  in  modulating  the  tone,  they  also  pressed  firmly 
down  on  the  vocal  cords,  closed  the  ventricles,  and 
acted  as  a  damper  in  preventing  the  cords  from  vibrat- 
ing except  for  about  one  third  of  their  length  in  the 
centie. 

This  young  lady  had  also  some  ventriloquial  powers. 
This  led  Dr.  Roe  to  examine  the  larynx  of  a  profes- 
sional ventriloquist.  He  discovered  that  this  gentle- 
man produced  the  primary  ventriloquial  tones  in  pre- 
cisely the  same  manner,  that  is,  the  larynx  assumed 
exactly  tlie  same  shape  that  the  young  lady's  did 
while  whistling.  He  was  unable  to  produce  a  laryn- 
geal whistle,  l)ut  he  told  of  two  other  ventrilocjuists 
who  were  able  to  whistle  vei'y  lou<lly  with  the  lar- 
ynx alone,  the  mouth  being  closed,  and  who  could 
give  beautiful  imitations  of  canaries,  and  other  whist- 
ling birds. 

THE     QUESTIO.M     OF      H.EMOIiltll  AGIC      AlTlCll     TO.NSII,- 
LOTOMV. 

Dr.  George  i\I.  LefTerts  gives  us  an   instructive  arti- 


cle upon  this  subject.-'  Referring  to  the  great  diver- 
sity of  opinion  on  this  subject  among  the  profession,  so 
great  that  one  man  hesitates  to  operate  at  all,  while 
another  says  there  is  no  danger.  Dr.  Lefferts  says  the 
truth  lies  between  the  two  extremes,  and  may  be  sum- 
marized thus  :  — 

(1.)  A  fatal  hajmorihage  after  the  operation  of 
tonsillotomy  is  very  rare. 

(2.)  A  dangerous  haemorrhage  may  occasionally 
occur. 

(3.)  A  serious  one,  serious  as  regards  both  possible, 
immediate,  and  remote  results,  is  uot  very  unusual ; 
and 

(4.)  A  moderate  one,  requiring  direct  pressure,  or 
strong  astringents  to  check  it,  is  commonly  met  with. 

Still  in  a  large  percentage  of  cases,  certainly  a  ma- 
jority, no  trouble  after  the  operation  is  experienced, 
the  bleeding  quickly  ceasing,  either  spontaneously  or 
by  the  use  of  a  little  ice. 

Taking  up  these  classes  of  cases  seriatim.  Dr.  Lef- 
ferts remarks  in  regard  to  the  first,  that  ftital  or  uncon- 
trollable hajmorrhage  from  the  internal  carotid  artery, 
the  result  of  any  direct  surgical  procedure,  is  very 
rare.  At  the  present  moment  the  majority  of  cases  of 
this  accident  which  are  upon  record,  contrary  to  what 
is  generally  supposed,  do  not  concern  the  operation  of 
tonsillotomy,  but  have  occurred  during  an  operation 
upon  the  tonsil,  or  in  its  neighborhood,  for  other  causes, 
such  as  the  puncture  of  a  retro-pharyngeal  abscess, 
opening  a  pulsating  tumor  of  the  tonsil,  opening  of  a 
supposed  abscess,  the  operation  for  sarcoma  of  the  ton- 
sil, for  malignant  disease,  etc.  In  those  few  cases 
where  profuse  hemorrhage  has  occurred  after  the  re- 
moval of  a  portion  or  of  all  of  the  tonsil  with  the  knife, 
and  where  the  common  carotid  artery  has  been  tied  to 
check  it,  the  question  is  an  open  one  (except  perhaps  in 
the  instances  reported  in  Velpeau)  whether  the  lesion 
was  of  the  internal  carotid  and  not  of  some  other  vessel. 
Hasmorrhage  to  an  extent  requiring  operative  interfer- 
ence for  its  arrest  does  not  always  proceed  from  the  in- 
ternal carotid  after  such  accidents  as  the  above.  It  may 
come  likewise  from  the  large  tonsillar  branches  of  the 
important  ascending  |)haryngeal  artery,  or  from  this 
artery  itself,  and  likewise  in  good  quantity  from  the 
tonsillar  branches  of  the  facial  (or  external  carotid),  to 
say  nothing  of  the  venous  haemorrhage,  profuse  in  its 
outset,  which  conies  from  tht*  abnormally  enlarge<l  and 
dilated  blood-vessels  in  an  old  hypertrophied  and  long- 
inflamed  tonsil.  The  internal  carotid  artery  has  thus  far 
never  been  wounded  when  the  tonsillotome  has  been 
used.  If  a  haemorrhage  is  from  the  internal  carotid,  it 
must  of  necessity  be  jirofuse,  and  will  demand,  prima- 
rily, immediate  arrest,  if  possible,  by  direct  pressure,  or 
by  hooking  up  the  tissues  by  means  of  a  tenaculum,  and 
ligating  them  eii  masse,  and,  secondarily,  if  these  means 
fail,  ligature  of  the  internal  —  not  the  common  carotid. 
The  most  recent  views  are  in  favor  of  ligature  of  the 
internal  carotid  in  such  injuries,  and  this  on  both  sides 
of  the  lesion. 

Of  the  second  class,  that  is,  dangerous  liaMuorrhage, 
Dr.  LefTerts  gives  two  cases,  one  0|)crated  on  with 
the  bistoury  and  the  other  with  the  timsillotoinc. 
The  h;umorrliago  was  profuse,  and  was  linally  checked 
in  one  case  by  pressure,  and  in  the  other  by  twisting  a 
large  bleeding  artery.  Dr.  Lell'erts  thinks  the  source 
of  the  haunorrhago  must  have  been  the  ascending 
pharnygeal  artery,  a  vessel  of  largo  calibre,  and  in  iii- 
'  Aicliivcs  of  I.iiryiigology,  .Tiuui.iiy,  1882. 
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tininte  roliitiou  to  the  tonsil,  and  one  which  on  this  ac- 
count sliouUl  receive  more  attention  than  is  usually 
accorded  it.  Gray  tells  us  tliat  it  ascends  in  the  neck 
between  the  internal  carotid  and  the  side  of  the 
pharynx,  and  that  the  largest  of  its  pharyngeal  branches 
goes  to  the  tonsil.  It  is  given  off  directly  from  the 
main  trunk  of  either  the  external  or,  more  rarely,  the 
internal  carotid. 

In  regard  to  the  third  class  the  author  says  the 
ha!morrhage  may  come  from  the  opening  of  a  part  of 
the  rich  venous  plexus  at  the  bottom  of  tiie  tonsillar 
fossa,  or  from  the  section  of  an  arterial  branch  in  the 
tonsil.  Pressure,  or  if  possible,  isolation  and  twisting 
the  bleeding  point  is  the  treatment  indicated.  Should 
a  haemorrhage  persist  or  be  of  more  than  the  usual 
moderate  amount,  and  should  it  specially  occur  from 
the  face  of  the  cut  tonsil,  a  dilferential  diagnosis  must 
be  made.  Usually  it  will  be  found  in  a  single  bleeding 
point,  and  can  then  be  appropriately  treated.  Above 
all,  the  patient  should  be  kept  under  observation  for  a 
time,  at  least  till  the  question  of  immediate  recurrence 
is  beyond  doubt.  If  the  throat  is  intolerant  reliance 
may  have  to  be  made  on  pressure.  The  author  places 
little  reliance  on  the  use  of  the  persulphate  of  iron. 
In  case  it  has  been  used  without  success  in  checking 
tlie  bleeding,  no  time  must  be  lost  in  removing  the 
clots,  etc.,  and  seeking  out  the  bleeding  point. 

In  regard  to  the  last  class,  moderate  hajmorrhage  — 
one  requiring  more  than  the  ordinary  means  to  control 
it.  Dr.  Letferts  calls  attention  to  two  causes,  one  of 
which,  he  believes,  is  not  generally  appreciated.  An 
old,  much  indurated  and  hypertrophied  tonsil,  one  long 
chronically  inflamed,  will  have  large  nutrient  vessels, 
and  their  section  will  be  followed  by  an  immediate, 
more  or  less  profuse,  flow  of  blood.  This  hasmorrhage 
is,  commonly,  mainly  of  venous  blood,  and,  as  a  rule, 
quickly  ceases.  The  second  cause  is  more  important. 
It  is  not  an  uncommon  thing,  when  the  tonsil  is  greatly 
h3'pertrophied,  so  that  it  fits  with  difficulty  into  the 
largest  tonsillotome,  and  the  faucial  pillars,  especially 
the  anterior,  are  tightly  spread  out  over  the  surface  of 
the  gland,  to  cut  away  a  portion  of  the  latter  (its  an- 
terior surface,  or  more  rarely  a  portion  of  its  edge)  as 
you  make  the  section.  The  tissues  immediately  re-, 
tract,  and  the  small  arterial  branch  which  runs  in  the 
faucial  pillar  is  held  open,  giving  rise  to  a  persistent 
bleeding,  small  in  amount,  as  a  rule,  though  the  author 
has  seen  it  profuse,  but  enough  to  alarm  the  patient, 
and  require  direct  treatment.  This  wounding  of  the 
anterior  pillar  is  one  of  the  commonest  causes  of  exces- 
sive sore  throat  after  the  operation  of  tonsillotomy. 
To  check  this  last  form  of  ha;morrhage  direct  pressure, 
or  application  of  silver  nitrate  in  substance  to  the 
bleeding  points,  must  be  resorted  to. 

OBSTRTJCTION    OF    THE    NARES    A    CAUSE    OF    ASTHJIA. 

Dr.  Wm.  Porter,  of  St.  Louis,  says  ^  that  in  not  a 
few  cases  asthma  is  undoubtedly  the  result  of  nasal 
polypi,  or  more  rarely  of  hypertrophy  of  the  pituitory 
membrane.  The  literature  upon  this  subject  is  botli 
recent  and  meagre.  Voltolini  is  credited  by  Fraenkel 
with  the  first  observation  (1871)  of  nasal  polypus  in 
relation  to  asthma. 

Dr.  Porter  reports  cases  showing  the  relief  from 
asthma  by  the  removal  of  polypi  or  thickened  pituitory 
membrane,  which  is  not  always  permanent  because 
1  Arcliives  of  Laryngology,  April  1,  1882. 


bronchial  lesions  may  have  been  produced  by  the  long 
continuance  of  the  irritation. 

Dr.  Tlios.  F.  Rumbold,  in  the  same  journal,  reports 
similar  cases,  and  goes  so  far  as  to  say  that  every 
asthmatic  patient  whom  he  interrogated  on  the  subject, 
over  fifty  in  number,  stated  that  he  had  been  having 
severe  colds  in  the  head  each  fall  and  spring  for  a 
number  of  years  previous  to  the  first  attack  of  asthma. 

Pertinent  in  this  coiniection  is  a  paper  of  Dr.  Wm. 
C.  Glasgow's  ^  on 

LARYNGITIS    AS    A    CAUSE   OP   BRONCHIAL    SPASM. 

This  cause  of  reflex  asthma  the  author  fails  to  find 
recorded  in  any  of  the  authorities.  A  number  of  cases 
are  given  showing  the  relief  from  asthma  by  local 
treatment  of  the  larynx.  In  these  cases  no  permanent 
relief  is  obtained  till  the  laryngitis  is  cured. 

It  is  interestitig  to  call  to  mind  in  this  connection 
the  treatment  of  the  larynx  by  Dr.  II.  I.  Bowditch  by 
local  applications  of  iodine  solutiou  in  cases  of  asthma 
in  pre-laryngoscopic  times.  How  well  do  we  remem- 
ber the  picture  of  the  doctor  standing  over  his  asthmatic 
patient,  sponge-probang,  moist  with  iodine,  in  hand, 
waiting  for  the  finger  of  the  patient  to  rise  as  a  signal 
that  inspiration  was  completed,  and  that  the  time  for 
the  application  had  arrived.  If  some  of  our  laryngo- 
scopists  would  observe  this  precaution  more  frequently, 
especially  in  applying  silver  nitrate  solutions,  their 
patients  would  suffer  much  less. 

PREVENTION  OF  HAT  ASTHMA  BY  LOCAL  TREAT- 
MENT OP  THE  NASO-PHARYNX. 

Dr.  W.  H.  Daly  ^  reports  three  cases  in  which  the 
destruction  of  hypertrophied  mucous  membrane  of  the 
turbinated  bones,  removal  of  a  nasal  polyp,  and  other 
local  treatment  appropriate  to  a  chronic  catarrhal  con- 
dition of  these  parts  prevented  the  recurrence  of  hay 
asthma,  although  one  of  the  patients  had  suffered  pre- 
viously every  year  for  twenty-one  years. 

REMOVAL    OF    NASAL    POLYPI. 

Dr.  Morell  MacKjnzie,^  at  the  conclusion  of  an  in- 
teresting chapter  on  nasal  polypi,  says  that  the  mode 
of  treatment  which  he  generally  adopts  is  to  remove 
them  with  his  punch-forceps,  and  then  to  apply  elec- 
tric cautery  to  the  base  of  the  growths.  Wlien  recur- 
rence repeatedly  takes  place,  if  the  growth  springs 
from  one  of  the  turbinated  bones,  he  removes  a  por- 
tion of  the  bone  by  means  of  a  special  instrument  de- 
vised for  the  purpose.  It  consists  of  fine,  hollow  for- 
ceps, having  toothed  edges  on  one  side,  and  smooth 
edges  on  the  other,  whilst  between  the  two  a  sharp 
cutting  blade  can  be  rammed  down.  If  both  blades  of 
the  forceps  have  cutting  teeth  the  instrument  cannot 
be  easily  removed  after  the  bone  has  been  cut  through, 
hence  a  separate  instrument  is  required  for  each  side 
of  the  nose.  The  portion  of  turbinated  bone  required 
to  be  removed  is  seized  by  the  forceps,  the  smooth 
blade  being  on  the  outer  side.  The  knife  is  then 
pushed  home,  and  the  portion  of  the  turbinated  bone 
easily  removed.  Dr.  MacKcnzie  says  that  while  he 
considers  the  removal  of  a  portion  of  one  of  the  turbi- 
nated bones  perfectly  harmless,  he  regards  it  as  an 
operation  seldom  required. 

{To  be  concluded.) 

2  Arcliives  of  Laryngology,  July  1,  1882. 
'  Archives  of  Laryngology,  April  1,  1882. 
*  Archives  of  Laryngology,  April  1,  1882. 
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TREATMENT   OF   VOillTING   BY   ABSTINENCE 
FROM  FOOD  AND  MEDICINE. 

BY    S.    G.    WEBBEB,    5t.    D., 
Visiting  Physician  Eoslon  City  Hospital. 

Sometimes  vomiting  is  a  very  troublesome  compli- 
cation in  disease  of  other  organs  than  the  stom-ich.  In 
Bri"ht's  disease,  in  various  functional  as  well  as  or- 
ganic nervous  disorders,  in  uterine  affections,  in  cardiac 
and  lung  diseases,  the  physician  is  at  times  annoyed  or 
becomes  anxious  as  to  the  result  on  account  of  the  ob- 
stinate vomiting  ;  the  derangement  of  the  stomach  be- 
comes more  important  than  the  original  disease.  Ef- 
fervescins  drinks,  oxalate  of  cerium,  creosote,  small 
doses  of"  ipecac,  hydrocyanic  acid  or  tincture  of  nux 
vomica,  bismuth,  and  various  other  remedies  do  not 
give  relief,  but  seem  rather  to  aggravate  the  symptom 
by  exciting  the  vomiting  afresh. 

It  is  not  necessary  to  inquire  now  why  vomiting 
is  thus  persistent ;  there  seems  from  some  cause  to  be 
an  irritability  of  the  nerve  centres,  such  that  the  presence 
of  anything,  even  water,  in  the  stomach  serves  to  ex- 
cite tiie  retiex  act  of  vomiting,  and  the  more  frequently 
this  happens  the  more  is  the  irritability  of  these  cen- 
tres increased.  This  condition  may  be  due  to  disease, 
primarily  or  secondarily,  or  it  may  be  produced  by  uu- 
wise  medication. 

Often  the  best  method  of  treating  this  complication 
is  to  give  the  stomach  rest.  Sometimes  only  a  large 
amount  of  food  taken  at  one  time  excites  vomiting; 
then  it  is  sufficient  to  resort  to  frequent  feeding,  giv- 
ing a  very  small  quantity  each  time,  a  mouthful,  or  a 
spoonful  every  fifteen  to  thirty  minutes;  thus  the 
stomach  never  contains  a  large  mass  of  food  requiring 
considerable  muscular  exertion  to  roil  it  about  and  by 
its  weight  or  bulk  exciting  the  reflex  irritability  of  the 
nerve  centres.  Many  times,  however,  this  is  not 
euouwh,  the  stomach  requires  more  complete  rest,  and 
the  best  treatment  is  to  witiibold  all  food  and  medicine  ; 
sometimes  a  few  hours  rest  is  enough,  again  it  requires 
two  or  three  days,  as  in  one  of  the  following  cases ; 
tlien  it  will  be  necessary  to  use  nutrient  enemata. 
"Where  there  has  been  much  vomiting  thirst  may  be 
very  annoying  to  the  patient ;  small  lumps  of  ice  held 
in  tiie  mouth  will  relieve  this,  and  generally  do  not 
cause  vomiting.  After  the  stomach  has  had  sullicient 
rest  it  is  best  to  commence  feeding  by  the  mouth  with 
caution,  giving  a  little  frequently.  Milk  and  lime 
water,  equal  parts,  a  teaspoonful  every  half  hour, 
should  be  (irst  tried  ;  if  well  borne  the  amount  can  be 
increased  gradually.  It  is  a  mistake  to  increase  the 
quantity  too  rapidly.  Some  |)atienls  do  better  on 
8ou|),  or  Mellen's  or  Ridge's  food,  or  on  scrajied  raw 
beef.  The  following  cases  are  a  few  from  many  which 
might  be  rejjorted  :  — 

liella  L.,aged  twenty-two,  transferred  to  nervous  and 
renal  service  from  medical  service  August  2.'Jth.  About 
one  year  previous  was  out  in  hot  sun  for  a  long  time  and 
next  day  did  the  week's  washing  ;  during  these  two  days 
liad  lica<lacli(.-,  nausea,  and  vomiting,  with  dizziness; 
was  con  lined  to  bed  one  day.  iJnon  after  had  pain 
and  weakness  in  both  iliac  regions,  which  increased  in 
severity  till  Christmas.  She  si'cmud  to  bo  suflTering 
from  general  nervous  weukne8.-<,  there  being  no  organic 


lesion.  She  had  slight  nausea  at  times,  with  dyspeptic 
symptoms  till  September  12th;  there  was  so  much 
nausea  and  vomiting  that  she  was  given  only  milk  and 
lime  water;  on  the  loth  all  medicine  and  the  milk 
were  omitted,  and  later  in  the  day  she  was  given 
scraped  beef.  The  vomiting  still  continued,  and  on  the 
17th  she  was  to  have  nothing  by  mouth,  and  to  receive 
an  enema  of  one  egg  beaten  up  with  ten  grains  of  pep- 
sin every  four  hours.  Four  days  later  she  was  given 
every  two  hours  a  tablespoonful  of  chicken  soup,  and 
the  alternate  hours  the  same  amount  of  Mellen's  food. 
This  diet  was  continued,  the  amounts  given  being  in- 
creased till  October  8th,  when  other  articles  were  added 
to  the  diet.  November  1st,  it  is  recorded:  "Not 
much  nausea  for  some  time  ;  pain  sometimes  worse  than 
at  others.  Can  walk  well  for  a  few  minutes,  then  is 
tired  and  has  more  pain.  Has  consciously  been  gain- 
ing strength.     Feels  much  less  nervous. 

The  treatment  was  at  first  directed  to  the  condition 
of  the  nervous  system ;  she  received  first  ext.  nuc. 
vomic,  one  third  grain,  ext.  belladonna,  one  sixth 
grain,  zinci.  oxid.,  two  grains,  in  pill,  three  times  a 
day.  When  the  stomach  becomes  irritable,  bismuth 
and  the  hydrocyanic  acid  were  used.  Dry  cups  and 
iodine  were  applied  to  the  back,  but  after  the  stomach 
showed  so  much  irritability  the  measures  used  were  di- 
rected to  that. 

Jane  L.  U.,  aged  twenty-nine, entered  December  15th. 
Had  had  about  a  year  previously  rheumatic  pains  in 
knees  and  calves  of  legs,  which  lasted  all  winter. 
Three  weeks  before  entrance  she  began  to  have  nausea 
and  vomiting  ;  the  vomiting  recurred  daily  ;  the  vom- 
itus  was  greenish  and  slimy ;  the  vomiting  occurred 
immediately  after  eating  or  drinking.  There  was 
great  tenderness  over  the  epigastrium.  She  had  been 
working  very  hard,  making  long  days  at  sewing. 
There  was  very  slight  oedema  of  feet ;  urine  acid  ;  1020 ; 
trace  of  albumen  ;  a  few  pus  aud  a  few  blood  globules  ; 
no  casts. 

All  food  was  omitted  for  several  hours,  then  milk 
and  lime  water  was  given  iu  ounce  doses  every  hour. 
She  had  no  more  nausea,  and  shortly  after  was  able  to 
take  a  reasonable  amount  of  nourishment. 

Delia  L.,  aged  thirty-four,  married ;  has  a  history  of 
syphilis  ;  entered  the  hospital  for  a  chronic  ulcer  of 
the  leg.  She  had  headache  and  vomiting,  the  latter 
being  very  obstinate.  There  was  no  albumen  ;  no  casts 
iu  urine.  All  medicine  and  food  was  stopped,  and  after 
some  hours  she  was  fed  on  a  mixture  of  milk  and 
lime  water,  equal  parts,  one  teaspoonful  every  hour. 
The  amount  given  was  increased  gradually  and  tlie 
proportion  of  lime  water  diminished.  After  three 
days  she  took  three  ounces  of  mixture,  milk  six  parts, 
lime  water  one  part,  every  hour,  with  a  little  bread  ; 
the  next  day  she  had  half  a  pint  of  milk  every  two 
hours,  and  soon  was  able  to  take  ordinary  diet. 


TWO  CASES  OF  EMPYEMA." 

liY    n.    K.    MAItlON,    M.    D. 

Case  I.  INIus.  K.  H.,  widow,  forty-eight  years  of  ago, 
born  in  Nova  Scotia  ;  by  occupation  a  seamstress.  Has 
been  under  the  care  of  a  hoinifiopath  for  the  past  six 
weeks.  Not  improving  and  having  asked  assistance 
from   the  city,  by   dii-cctioii    of  the   Overseers   of   the 

1  lieail  before  the  Boston  Society  for  Medical  OlMCivation,  Maicli 
22,  188t). 
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Poor  I  saw  her.  The  history  of  her  sickness  pointed 
directly  to  trouhle  within  the  thorax.  Pliysical  ex- 
Huiinalion  gave  Hatness  from  above  tlie  nipple  on  light 
side  to  the  lower  part  of  tiie  chest,  front  and  back. 
There  was  absence  of  respiration  and  vocal  freniilns  ; 
legopliony  just  at  and  above  the  line  of  dullness  ;  also 
cough,  frequent  pulse,  elevated  temperature,  loss  of  ap- 
petite, and  extreme  debility,  not  improving  on  gener- 
ous diet,  stimulants,  and  tonics.  On  the  nineteenth 
day  after  1  first  saw  her,  I  aspirated  the  chest  between  the 
eighth  and  ninth  ribs  midway  between  the  axillary  line 
and  a  line  passing  through  the  angle  of  scapula,  using 
a  medium-sized  needle.  Five  hundred  and  forty 
grammes  of  thick  pus  was  removed. 

On  the  twenty-sixth  day  I  removed  four  hundred 
and  eighty  grammes,  using  the  largest  needle  I  had. 
Accidentally  considerable  air  entered  the  thoracic  cavity. 
For  several  days  after  this  operation  she  did  not  feel 
quite  so  well ;  chest  wall  was  sore  to  touch. 

On  the  thirty-third  day  she  still  had  considerable 
cough,  but  the  appetite  was  improving.  Pulse  96  to 
100  ;  temperature  91)^  F.  Line  of  flatness  at  angle  of 
scapula  or  a  little  below. 

Fifty-second  day.  Gradually  improving.  Pulse 
between  80  and  90  ;  temperature  from  98°  to  100°  F.  ; 
is  now  normal.  Finger  ends  bulbous.  IJurning  in 
palms  of  iiands  and  soles  of  feet,  face  a  little  putfy.  One 
foot  swollen.  Urine  free  from  albumen  and  casts. 
Scarcely  any  respiration  on  right  side.  Apex  beat  to 
the  left  of  its  normal  position.  Absolutely  no  cough 
for  some  time  past ;  appetite  fair,  and  has  been  gaining 
flesh.  Can  walk  some  distance  without  fatigue.  The 
heat  prostrates  her  very  much.  Advised  her  to  go 
into  the  country,  and  tq»call  assistance  or  return  home 
immediately  she  began  to  grow  worse. 

One  hundred  and  forty-first  day.  Returned  fi-om  the 
country  very  much  improved  in  every  respect.  Has 
had  severe  attacks  of  coughing  and  vomiting  of  thick 
pus :  "  Just  like  what  came  out  of  my  side."  The 
first  time  it  occurred  was  during  a  violent  fit  of  cough- 
ing when  she  was  almost  strangled. 

One  hundred  and  fifty-third  day.  I  called  to  see 
the  patient  and  learned  that  she  had  resumed  her 
work  as  seamstress  in  town.  Two  days  previous  while 
stooping  to  button  her  boots,  suddenly  and  without 
warning,  she  vomited  a  large  quantity  of  pus,  almost 
choking  her. 

One  year  and  seventeen  days  from  the  time  I  first 
saw  her  she  called  at  my  ofiiLe,  informing  me  that  she 
had  worked  every  day  for  the  past  eight  mouths,  but 
with  more  or  less  suffering. 

Case  JI.  On  March  26,  1881,  I  was  called  to  see 
J.  C,  a  strong,  vigorous  young  man,  sixteen  and  a 
half  years  of  age,  a  student  in  the  High  School. 

Five  weeks  previous  to  this  visit  I  saw  him  suffering 
from  an  attack  of  acute  tonsillitis  ;  possibly  he  had  not 
felt  quite  as  strong  since.  The  day  before  he  attended 
his  grandfather's  funeral ;  after  his  return  he  had  a 
severe  chill  followed  by  headache  and  pain  in  the  side, 
increased  by  deep  inspirations  ;  he  passed  a  feverish, 
restless  night,  and  I  saw  him  in  the  morning  ;  besides 
the  above  symptoms  he  coughed,  breathed  rapidly, 
with  frequent  pulse,  elevated  temperature,  and  bloody 
sputa;  there  was  dullness  at  both  backs, just  at  the 
base  on  right  side  and  extending  to  angle  of  scaptda 
oii  the  left  with  feeble  respiration,  and  possibly  very 
fine  creiiitant  rales. 

On  the  following  day,  the  third  of  the  illness,  the 


dullness  on  the  left  side  was  more  marked,  and  fine 
nlles  could  be  heard  over  the  whole  lower  lobe  of  left 
lung;  resonance  under  left  clavicle  with  no  increase  of 
dullness  at  right  back  ;  bronchial  respiration  followed  ; 
couLdi  ;  rusty  s|)uta,  and  herpes  labialis  ;  pulse  ranged 
from  100  to  120;  temperature  from  102.5  to  104°  F. 
These  wisre  the  prominent  symptoms  until  the  eighth 
day,  when  I  noticed  the  heart  beating  at  the  right  of 
the  sternum  ;  his  breathing  had  become  more  rapid 
with  increasing  dyspncua;  temperature  the  same; 
pulse  more  frequent. 

On  the  ninth  day  pulse  small,  of  unequal  force,  and 
at  the  rate  of  120  to  140  in  the  minute;  severe  paiu 
in  left  side  with  short,  dry  cough  on  expiration  ; 
apex  beat  still  farther  to  the  right ;  absence  of  respi- 
ration at  lower  part  of  chest  with  flatness  on  percus- 
sion. These  sym|)toms  increased  in  severity  during 
the  day  and  evening.  At  midnight  the  pulse  was  150, 
threadlike  and  irregular  ;  respiration  very  rapid  and 
labored  ;  skin  cyanotic ;  absence  of  respiration  and  vo- 
cal fremitus  over  the  entire  left  side  ;  apex  beat  at 
right  nipple  ;  temperature  103.5°  F. ;  patient  bathed  in 
cold  perspiration. 

Under  these  circumstances  I  proceeded  to  aspirate  ia 
axillary  line  between  ninth  and  tenth  ribs  ;  two  thou- 
sand four  hundred  grammes  of  serous  fluid  with  a  little 
pus  was  removed.  The  aspiration,  which  was  some- 
what delayed  by  plugs  of  fibrine  in  the  needle  of  the 
aspirator,  afforded  great  relief.  Heart  swung  back 
beneath  the  sternum  ;  pulse  frequent  but  regular, 
with  more  force  and  volume  ;  temperature  the  same. 

The  s}-mptoms  remained  about  the  same  during  the 
tenth  and  elventh  days,  temperature  reaching  104.5° 
F.  on  the  twelfth  with  cough  and  rusty  sputa  ;  these 
symptoms,  coupled  with  a  physical  examination,  gave 
evidence  of  a  pneumonic  process  extending  over  mid- 
dle and  upper  lobes  of  right  lung  ;  so  that  on  the 
thirteenth  day  of  his  illness,  and  fourth  day  after  aspi- 
ratioUj  he  exhibited  the  rational  and  physical  signs  of 
pneumonia  of  middle  and  upper  lobes  of  right  lung. 
There  was  feeble  respiration  just  beneath  the  left 
clavicle  and  at  the  very  base  of  right  side. 

Every  day  gave  evidence  of  increasing  effusion  into 
left  pleural  cavity.  Although  the  patient  looked  very 
badly  I  desisted  from  interfering  until  either  resolution 
should  be  established  in  the  right  lung  or  the  symp- 
toms should  point  to  a  rapidly  fatal   termination. 

On  the  evening  of  the  seventeenth  day  of  his  illness, 
the  eighth  after  the  aspiration,  his  temperature  fell  to 
normal,  pulse  came  down  to  100,  and  he  was  bathed  in  a 
profuse  perspiration  ;  at  this  time  the  fluid  had  reached 
to  the  level  of  the  nipple  ;  heart  again  pushed  to  right 
of  sternum. 

On  the  eighteenth  day,  two  days  after  resolution 
was  established  in  right  lung,  he  being  much  distressed 
as  to  his  breathing,  and  the  effusion  rapidly  increasing, 
I  again  aspirated,  removing  1320  grammes  of  thin, 
odorless  pus,  with  marked  relief  to  patient. 

On  the  twenty-second  day  symptoms  again  became 
aggravated;  evening  temperature  101°  F. ;  pulse  120 
to  140;  respiration  32;  more  dyspnoea;  hectic;  bed 
sores  over  sacrum.  He  was  anxious  to  be  again  aspi- 
rated. Agreeably  to  a  promise  made  him  at  the  pre- 
vious aspiration,  I  used  ether;  it  required  but  a  little 
to  make  him  unconscious.  Patient  was  i)laced  in  a 
sitting  position,  and  570  grammes  of  odorless  pus  was 
removed  with  not  a  little  trouble,  caused  by  flakes  ot 
fibrine  floating  against  the  open  end  of  the  canula;  more 
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doubtless  might  have  been  removed,  but  the  exhaustion 
of  the  patient  was  so  great,  and  his  breathing  under 
etlier  being  poor,  I  desisted. 

On  the  evening  after  the  operation  the  temperature 
was  99°  F.,  pulse  110.  He  comphiiued  of  pain  in 
both  sides. 

On  the  tvrenty-seventh  day  of  his  illness  my  notes 
are  as  follows:  Pulse  has  remained  between  120  and 
130;  temperature  from  100°  F.  to  101°,  F. ;  there  has 
been  considerable  cellulitis  around  last  puncture  which 
has  caused  a  good  deal  of  annoyance;  last  night  he 
had  severe  pain  in  right  side  ;  a  dry  friction  sound  or 
squeak  can  be  heard  at  the  lower  part  of  right  back ; 
impulse  of  the  heart  can  be  seen  just  at  the  left  of  the 
sternum ;  other  symptoms  remain  about  the  same. 
On  the  twenty-eight  day  pleural  friction  could  be 
heard  over  right  back  and  side,  below  nipple ;  there 
was  no  evidence  of  air  entering  the  left  lung  except, 
possibly,  at  the  very  apex;  pulse  120;  temperature 
100.2°  F. ;  respiration  26.  Removed  2430  grammes 
of  slightly  oftensive  pus.  Resonance  from  about  four 
centimetres  below  tlie  nipple  upward. 

Thirty-fourth  day.  During  the  past  few  days  the 
pulse  varied  from  110  to  140  on  slight  exertion;  tem- 
perature from  99°  F.  to  101°  F. ;  the  cavity  has  grad- 
ually lilled ;  bed  sores  healed,  and  he  can  slip  from 
bed  to  chair  without  assistance ;  perspires  freely. 
Tapped  the  chest,  using  large-sized  trocar  with  rubber 
tube  attached,  the  distal  end  of  tube  being  immersed 
in  vessel  of  water  placed  on  the  iloor,  thus  acting  as  a 
siphon;  1920  grammes  of  thick,  offensive  pus  was  re- 
moved ;  enlarged  the  opening,  and  waslied  out  the 
cavity  with  solution  of  carbolic  acid  ;  introduced  tent, 
and  dressed  with  an  oakum  compress.  He  was  very 
much  exhausted  by  the  operation,  and  looked  badly 
for  some  time.  Thirty-eiglith  day.  Pulse  120;  tem- 
perature 100.8°  F. ;  respiration  while  sleeping  26; 
temperature  reduced  one  half  degree  by  usual  opera- 
tion of  washing  out  the  chest;  pus  thick  and  offensive; 
capillary  circulation  very  poor ;  bed  sores  again  trouble- 
some. 

Forty-eighth  day.  Pyaamic  symptoms  marked  ;  pulse 
120;  temperature  99°  F.  to  100°  F;  respiration  2G, 
unilateral ;  abscesses  and  sloughing  of  tissue  over  back 
and  sacrum  wherever  there  is  pressure  from  a  fold  in 
the  clothing  ;  emaciation  extreme. 

Seventy-ninth  day.  During  the  past  month  he  has 
had  his  "  ups  and  downs ; "  on  the  whole  has  been 
gradually  improving ;  appetite  better ;  his  chief  diet 
lias  been  of  late  baked  beans ;  he  has  gained,  too,  a 
little  in  flesh  ;  can  walk  from  one  room  to  another ; 
the  pleural  cavity  has  been  washed  out,  at  lirst  daily 
and  later  every  other  day  ;  right  lung  in  good  condi- 
tion ;  the  left  lung  has  expanded  a  little  ;  re8i)iration 
fair  at  the  upper  i)art;  dropping  of  lluid  can  be  heard 
from  within  the  pleural  cavity;  chest  has  fallen  in. 

Otie  hundi-cd  and  ninth  day.  Is  now  able  to  walk 
out,  and  is  gaining  rapidly.  A  tube  inserted  into  the 
chest  with  a  bottle  attaclied,  which  lie  cariied  in  his 
pocket,  was  substitutetl  for  ihe  tent,  and  the  cavity 
washed  out  daily.  Cliest  nuich  fallen  in  antero-poste- 
riorly  ;  lung  expanding;  eats  and  sleeps  better. 

Two  hundred  and  third  day.  licmoved  the  tube  ; 
heart  beat  under  and  a  little  to  the  left  of  sternum  ; 
reHpiralion  can  i)e  heard  about  five  centimetres  below 
nipple. 

Two  hundred  and  eleventh  day.  No  trouble  has 
urincn  from  removing  the  tube,  and  no  evidence  of  the 


reaccumulation  of  fluid ;  has   gained  much  in  weight 
and  strength. 

It  must  be  a  source  of  profound  satisfaction  to  those 
of  our  profession  whose  names  I  need  not  mention  in 
this  presence  to  review  the  various  opinions  expressed 
and  compare  the  practice  of  to-day  with  that  of  com- 
paratively a  few  years  ago,  when  by  their  united  ef- 
forts the  science  of  medicine  received  a  fresh  impetus 
by  their  practicing  and  teaching  paracentesis  thoracis. 

I  purposely  forbear  repeating  any  part  of  the  liter- 
ature of  empyema.  I  have  reported  these  cases  think- 
ing they  illustrate  points  of  sufficient  interest  to  engage 
the  attention  of  this  Society  for  a  few  moments.  The 
case  of  Mrs.  H.  well  illustrates  the  conservative  treat- 
ment. Time  was  when  the  popular  practice  was  to 
make  a  permanent  opening  at  once,  having  demon- 
strated the  presence  of  pus  in  the  pleural  cavity.  In 
this  case  the  patient  was  aspirated  twice,  and  a  large 
amount  of  pus  was  removed  at  both  times.  After  the 
last  operation  the  patient  began  to  improve  in  every 
respect  as  to  her  general  condition,  still  with  a  demon- 
strable amount  of  pus  in  the  pleural  cavity.  The  im- 
provement was  so  marked  that  the  operation  was  not 
again  repeated,  but  she  was  sent  away  into  the  coun- 
try, with  directions  to  return  or  seek  advice  in  case 
she  did  not  continue  to  improve.  Nature,  in  a  short 
time,  made  a  permanent  opening  into  one  of  the 
bronchi,  thus  saving  her  the  annoyance  of  a  permanent 
opening  through  the  thoracic  wall,  and  reducing  to  a 
minimum  the  chances  of  septic  infection. 

In  these  days  of  antiseptic  surgery  we  are  taught 
to  look  with  horror  upon  the  admission  of  air  to  a 
fresh  wound  unless  it  be  surcharged  with  some  anti- 
septic material.  In  this  case,  ^  I  then  thought,  care- 
lessly on  my  part,  air  entered  the  chest  freely  at  the 
second  operation,  but,  apparently,  no  evil  resulted 
therefrom. 

In  the  second  case  the  first  question  of  interest  is 
that  of  diagnosis. 

During  the  first  week,  I  have  no  doubt  in  my  own 
mind,  from  the  rational  symptoms,  chill,  cough,  rusty 
sputa,  hurried  and  painful  respiration,  frequent  pulse, 
and  high  temperature,  herpes,  severe  pain  in  the  side, 
together  with  the  physical  signs,  dullness  with  subcrep- 
itant  rales,  followed  by  flatness,  dislocation  of  heart, 
and  oogoi)hony,  that  it  was  a  case  of  pleuro-pneumonia 
with  effusion. 

After  the  first  week  the  patient  was  seen  by  Drs. 
I.  L.  llildreth,  E.  H.  Stevens,  and  Otis  II.  Marion  at 
different  times,  so  that  every  subsequent  stage  of  the 
disease  came  under  the  observation  of  more  than  one 
individual.  With  plouritis  of  the  left  side,  and  pneu- 
monia of  the  lower  lobe  of  the  left  lung,  effusion  came 
on  gradually,  rapidly  increasing  on  the  eighth  and 
ninth  days.  A  largo  amount  of  serum  with  some  pus 
was  removed.  After  an  interval  of  twenty-four  to 
forty-eight  hours  the  middle  and  upper  lobes  of  the 
right  lung  became  involved,  showing  all  the  rational 
and  physical  signs  of  pneumonia.  This  ran  through 
its  course  in  seven  days,  when  resolution  was  estab- 
lished with  colli(juative  sweat,  subsidence  of  tempera- 
ture, falling  from  104.;V'  F.  to  normal,  and  pulse  from 
140  and  150  to  100.  Following  the  resolution  of 
pneumonia  of  the  right  lung  he  was  again  aspirated, 
this  time  a  large  quantity  of  odorless  pus  being  re- 
moved. Ill  ten  days  alter  resolution  of  the  piienino- 
nia  of  the  right  lung  lu^  had  a  severe  pleuritis  of  the 
right  side,  over  the  middle  and   lower  lobes.      During 


Vol.  CVIL,  No.  8.]      BOSTON  MEDIO AL  AND   SURGICAL  JOURNAL. 


183 


those  ten  clays  lie  was  aspirated  twice.  A  permanent 
opening  was  not  made  until  the  pus  was  found  to  he 
oti'ensive,  and  the  patient  had  for  three  or  four  days 
shown  unmistakable  signs  of  pysemia. 

ficgortitf  of  i&ocicticjef. 

PROCEEDINGS  OF  THE  BOSTON  SOCIETY  FOR 
MEDICAL  OBSERVATION. 

BY    M.    H.    RICHARDSON,    M.    D.,    SECRETARY. 
REMOVAL    OF   NASO-PHARYNGEAL    TDMOR. 

January  2,  1882.  Dr.  Hooper  said :  At  one  of 
the  recent  meetings  Dr.  Knight  explained  tlie  method 
of  removing  hypertrophied  tissue  of  the  turbinated 
bones  by  means  of  the  Jarvis  snare,  and  showed  the 
instrument.  In  order  to  point  out  the  usefulness  of 
this  instrument  in  operations  about  the  post-nasal  re- 
piou  I  wish  to  show  this  tumor,  which  was  removed 
from  the  naso-pharyngeal  space  with  the  Jarvis  snare, 
and  which  1  do  not  think  could  have  been  gotten  rid 
of  in  any  other  manner  more  thoroughly  or  with  less 
discomfort  to  the  patient.  The  No.  5  piano  wire,  used 
in  the  snare,  is  elastic,  yet  so  stitt"  that  the  noose  does 
not  get  out  of  shape,  which  is  the  secret  of  being  able 
to  pass  a  noose  through  the  anterior  nares  large  enough 
to  take  in  a  tumor  of  this  size.  With  the  aid  of  the 
rhinoscopic  mirror,  and  with  gentle  manipulation  and 
coaxing  for  about  three  qurlers  of  an  hour,  the  tumor 
linally  insinuated  itself  into  the  noose,  and  the  wire 
was  drawn  up  to  its  base  and  the  tumor  removed. 

EMPYEMA. 

Dr.  Marion  reported  two  cases  of  empyema,  which 
are  published  in  full  on  page  180. 

Dr.  BowDiTcn  said  that  he  felt  great  interest  in 
this  paper  and  subject.  He  was  satisHed,  thirty  years 
ago,  that  it  was  at  times  not  only  unnecessary  but 
wrong  to  make  a  permanent  opening  into  the  chest 
for  the  evacuation  of  pus.  He  had  iu  mind  the  case 
of  a  little  girl  with  a  purulent  effusion  in  the  pleural 
cavity  many  years  ago,  who  was  aspirated  twice  with- 
out success.  At  the  third  operation  the  needle  was 
introduced  into  the  chest  just  below  the  axilla,  and  pus 
was  withdrawn.  The  wound  did  perfectly  well,  and 
the  child  recovered  without  any  further  trouble.  It  is 
impossible  to  get  out  all  the  pus  with  an  aspirator, 
and  it  is  absurd  to  say  that  we  can.  Even  where  a 
free  incision  is  made  it  cannot  be  done,  a  small  amount 
remaining  in  the  dependent  parts  of  the  cavity.  The 
occurrence  of  pneumonia  on  one  side  and  pleurisy  on 
the  other  is  very  rare  and  interesting.  It  gives  the 
impression  of  great  skill  and  assiduous  care  on  the 
]>art  of  the  attending  physician.  The  great  success  of 
the  case  was  brouglit  about  by  relieving  one  side  with 
the  aid  of  art  and  leaving  the  other  to  Nature. 

Dr.  Sumner  asked  Dr.  Bowditch  whether  he  would 
not  try  to  remove  all  the  pus  from  the  chest. 

Dr.  Bowditch  replied  that  in  case  of  aspiration 
it  would  be  impossible,  and  he  should  not  attempt  its 
entire  removal.  There  must  be  some  matter  left,  be- 
cause the  opening  is  not  at  the  bottom  of  the  pleui'al 
sac.  With  regard  to  the  use  of  antiseptic  precautions, 
he  thougiit  he  used  to  get  just  as  good  results  without 
lliein  wliore  he  used  warm  water  merely. 

Dit.  J.  S.  Greene  said  he  was  at  present  attending 


a  case  of  empyema  in  a  child  of  four  years.  He  had 
aspirated  twice,  at  the  first  o[)eration  getting  an  ounce 
of  pus,  and  at  the  second  an  ounce  and  a  half.  Tiie 
pus  was  very  thick  indeed,  and  would  not  run  through 
the  needle,  being  stopped  apparently  by  flocculi  of 
some  kind.  He  would  ask  Dr.  Bowditch,  or  any 
otiier  member  of  the  Society,  the  best  thing  to  do 
now. 

Dr.  Bowditch  replied  that  he  should  try  a  very 
neat  apparatus  devised  by  Dr.  F.  H.  Williams  for  the 
washing  out  and  evacuation  of  the  bladder  and  other 
cavities  of  the  body.  He  should  also  try  injecting  a 
little  liquor  sodie  chlorinate  into  the  sac. 

Dii.  Post  said  that  he  understood  the  reader  to  say 
that  he  considered  an  opening  into  the  bronchi  prefer- 
able to  an  opening  through  the  chest  wall,  and  asked 
him  why  he  was  of  this  opinion. 

Dr.  Marion  replied  that  he  intended  to  say  that  it 
was  less  annoying  to  the  patient  than  the  external  in- 
cision. 

Dr.  Bowditch  said  he  was  taking  care  of  a  case 
now  which  he  had  thought  was  going  to  get  well.  The 
patient  injured  herself  by  falling  on  her  side.  No  at- 
tention was  paid  to  the  complaint  for  five  or  six  weeks, 
till  she  began  to  complain  of  dyspnuca.  On  examina- 
tion, flatness  of  one  side  was  found.  Evidently  there 
was  a  collection  of  something  in  the  chest.  The  at- 
tending physician  wished  to  operate,  but  was  dissuaded 
by  two  others  who  were  called  iu  consultation.  About 
one  month  after  this  the  patient  suddenly  vomited 
about  a  quart  of  pure  pus.  Later  she  had  other  sim- 
ilar attacks,  raising  considerable  quantities  of  purulent 
matter.  These  attacks  were  preceded  by  fever,  accel- 
eration of  pulse,  and  other  signs  of  pus.  In  the  early 
days  of  the  case  the  heart  was  dislocated  to  the  right. 
No  operation  was  done  till  about  two  weeks  ago,  when 
Dr.  Bowditch  saw  her,  and  advised  tapping.  The 
heart  was  to  the  right,  and  there  was  flatness  of  the 
left  side.  There  was  absence  of  respiratory  murmur. 
No  rales,  and  no  evidence  of  a  cavity.  There  was  a 
little  of  the  resonance,  such  as  is  seen  in  pleurisy,  under 
the  second  and  third  ribs  in  front.  Elsewhere  the  res- 
piration was  about  nil.  There  was  enlargement  in 
front  rather  than  behind  or  at  the  sides.  The  flat- 
ness was  so  great  that  he  thought  a  large  amount 
was  in  the  pleura.  He  therefore  advised  a  permanent 
opening  to  be  made.  Between  that  time  and  this  there 
have  been  four  aspirations.  The  first  time  the  lung  was 
tajjped,  and  nothing  but  blood  withdrawn.  At  that 
time  he  had  come  to  the  conclusion  that  the  injury 
had  caused  an  abscess  of  the  lung  which  filled  the 
wliole  chest. 

Generally  speaking,  we  can  get  a  distant  sound 
where  the  lung  is  anywhere  near  the  ribs.  But  in  this 
case  there  was  complete  absence  of  respiration,  with 
very  great  dullness.  Between  the  first  and  second  as- 
pirations (about  a  week)  she  began  to  improve.  As- 
piration was  again  tried  ;  this  time  iu  the  axilla,  with 
the  same  result. 

Dr.  Bowditch  thought  that  the  escape  of  pus,  with- 
out an  accompanying  pneumo-thorax,  indicated  an  in- 
flammatory process,  which  cut  off  air  from  the  rest  of 
the  pleural  sac  by  the  formation  of  thick  membranes. 

fibroid  tumor  of  uterus. 

Dr.  Chadwick  exhibited  a  specimen  of  fibroid 
tumor  of  the  uterus,  with  the  following  history  :  The 
patient  had  been  examined  by   Dr.  Chadwick  some 
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time  ago,  and  he  had  fouud  a  tumor  as  large  as  a  hen's 
egg.  She  had  some  little  menorrhagia.  Some  five  or 
si^  months  after  she  came  again,  saying  that  her  men- 
struation had  ceased.  It  proved  that  she  was  preg- 
nant. She  went  on  to  full  term,  and  was  confined  De- 
cember 8th.  At  the  beginning  of  labor  the  tumor 
was  projecting  into  the  pelvis.  Having  dilated  the  os. 
Dr.  Chadwick  succeeded  in  getting  his  hand  into  the 
uterus,  and  delivered  the  child  by  turniiig.  The  tumor 
rose  above  the  brim.  On  the  eighth  day  after  confine- 
ment had  a  severe  chill.  Dr.  Chadwick  was  called  to 
see  her  two  or  three  days  after  tins,  and  found  the  os 
occupied  by  a  tumor,  the  lower  end  of  which  was  as 
hirge  as  a  child's  head.  Tlie  tumor  rose  up  into  the 
abdominal  cavity  above  the  umbilicus.  There  was  no 
tenderness.  Nothing  to  indicate  an  inflammatory  pro- 
cess then.  Pulse  and  temperature  were  very  high  ; 
temperature  104.5°  to  105^  F. 

The  cause  of  death,  or  the  main  cause,  was  blood- 
poisoning.  The  indication  was  to  prevent  infection. 
The  uterus  was  washed  out  two  or  three  times  daily 
by  means  of  an  elastic  catheter,  with  much  benefit. 
Autopsy  made  by  Dr.  Gannett. 

Adjourned. 

♦ 

ANNUAL  MEETING  OF  THE  GYNiECOLOGICAL 
SOCIETY  OF  BOSTON. 

HENRT    M.    FIELD,    M.    D.,  -SECRET AKT. 

January  3,  1882.  The  secretary  took  the  chair, 
and  tiie  president,  Wm.  G.  Wheeleu,  M.  D.,  read 
the  annual  address  prescribed  by  the  constitution,  an- 
nouncing as  his  subject, 

A  BRIEF  GLANCE  AT  SOME  OV  THE  UORDER  LINES 
IN  THE  GYNjECIC  medicine  AND  SURGERY  OF  TO- 
DAY. 

Certain  older  questions,  remarked  the  speaker,  are 
not  yet  set  at  rest ;  for  exani|)ie.  Is  torsion  or  the  liga- 
ture the  better  means  for  arresting  How  of  blood  ?  If 
the  latter,  from  what  source  shall  the  ligature  be  ob- 
tained? Again,  what  is  the  best  method  of  treating 
recent  wounds  ?  by  wet  or  dry  applications,  by  anii- 
septic  measures,  or  otherwise?  Jn  connection  with 
gynajcology  these  and  like  questions  bring  both  espe- 
cial interest  and  obscurity,  since  this  is  one  of  the 
latest  born  departments  of  practical  medicine. 

This  exceptional  doubt  and  obscurity,  both,  may  be 
traced  back  through  the  ages  to  the  times  of  Hippoc- 
rates, who  ditclared  that  the  uterus  exerted  a  para- 
mount puwer  over  every  other  organ  of  the  human 
b<«ly.  (Xhcrs,  again,  lield  that  it  possessed  a  separate 
and  indiviilual  life,  ainl  was  wholly  independent  of  ihe 
laws  which  governed  other  portions  of  the  system. 
Thun  Ari:t:uu»  asserts  the  womb  to  bo  an  animal 
within  an  animal,  possessed  of  power  to  traverse  every 
portion  of  the  body,  and  to  take  possession  of  whatever 
HeiiHO  it  pleiiHed.  In  u  later,  but  still  distant  age, 
Sydenham,  Ciillcn,  and  others  observed,  it  is  true,  won- 
derfully well,  giving  intelligent  emphasis  to  the  influ- 
ence which  the  uterus  exc^rls  over  the  entire  organisin 
of  llni  female,  but  they  were  depriveil  of  the  brighter 
light  which  rc(«iil  years  have  shed  upon  our  depart- 
ment. I'eculiar  dillicultii's  await  liiin  at  the  very 
lliri-Hliold  who  wonid  give  Ills  Htlcniion  to  gymecology. 
Ulmurvo  the  Hi/.e,  complexity,  and  activity  i;l  the  noive 
ceiitrcH  which  preside  over  llio  n-prodiietivc  orgitiis  of 
woman.    Note  also  ccrtuin  peculiarities  imprussed  upon 


woman  herself,  the  quickness  of  her  perceptions,  rapid- 
ity  of  thought,  brilliancy  of  imagination,  etc.  In  an 
organization  of  such  delicacy  and  complexity  derange- 
ment and  disease  must  always  be  more  or  less  immi- 
nent. 

"Reflex  action,"  continued  the  speaker,  "  plays  an 
important  and  varied  part  in  the  symptoms  of  most  of 
the  maladies  of  woman  :  for  do  we  not  observe  pre- 
disposition to  periodical  headaches,  delirium,  insanity, 
and  various  perversions  of  the  intellectual  and  moral 
powers  so  numerous  and  so  remarkable  that  the  most 
experienced  physician,  the  most  acute  physiologist  is 
unable  to  decide  what  is  voluntary  and  what  is  invol- 
untary, or  where  moral  responsibility  ceases  and  where 
insanity  begins  ?  "  In  the  reproductive  system  we  must 
place  the  point  of  departure  of  all  that  is  peculiar  to 
woman. 

Why  has  gynajcology  been  so  slow  in  asserting  its 
prominent  and  appropriate  place  as  an  essential  part 
of  medical  practice?  The  intrinsic  obstacles  would 
appear  to  be  twofold ;  we  encounter  the  natural  in- 
stincts of  the  sex,  moreover,  we  have  to  contend  with 
the  outcome  of  education,  the  influences  of  social  life. 
Unwilling  to  complain  of  that  from  the  recognition  and 
acknowledgement  of  which  she  shriuks,  disease  too 
often  makes  serious  headway  before  the  resources  of 
medicine  are  called  in  to  stay  its  progress. 

The  dividing  line  between  obstetrics  and  gynaecol- 
ogy is  one  both  of  interest  and  difliculty,  but  all  know 
how  often  the  perversions  of  the  puerperal  state  con- 
tribute the  varied  accidents  familiar  to  the  practitioner 
of  the  latter  department. 

The  advent  of  anaesthesia  has  done  much  to  enlarge 
the  domain  of  the  gynaecic  art.  Prior  to  this  "  the 
peritoneal  cavity  remained  the  '  dark  continent'  upon 
our  surgical  atlas.'  Hereupon  the  author  gave  a  rapid 
glance  at  the  rapid  progress  of  surgery  in  general  since 
the  times  of  its  emancipation  from  the  "unholy  alli- 
ance" of  the  chirurgeon  and  the  barber.  Gymecolog- 
ical  surgery  has  already  done  something  to  pay  the 
debt  it  owes  to  general  surgery  ;  as  illustrative  of  this, 
note  the  improved  methods  for  the  restoration  of  the 
perina;um  and  Emmets'  operation  upon  the  lacerated 
cervix.  Above  all,  we  must  recognize  the  benefits 
accruing  from  the  successful  culture  of  ovariotomy. 
We  are  not  to  forget  our  indebtedness  to  the  past ;  we 
should  not  ignore  or  contemn  the  lesson  it  has  to 
teach.  If  it  has  much  of  mingled  light  and  shadow,  if 
the  element  of  superstition  is  prominent,  neitiicr  can 
we  assert  fixedness  anil  certainty  of  the  modicine  of 
to-day  ;  we  have  too  frequent  testimony  to  its  error 
and  vacillation. 

The  speaker  emphatically  protested  in  behalf  of  him- 
self and  of  tiie  Fellows  of  the  Society  against  "all 
hobbyism  or  the  arrogant  assmnption  of  a  narrow 
specialism."  Both  our  spirit  ami  our  work  should 
show  to  the  profession  that  the  foundations  of  our  de- 
partment are  as  broad  as  are  the  suH'eriiigs  of  hiunau- 
ity.  Moreover,  tlu;  door  to  oin'  special  Inaiicli  i>f  med- 
icine opens  from  the  domain  of  general  medicine,  and 
we  welcome  to  our  ranks  all  honest  workers,  who,  by 
predilection,  incline  to  the  department  wo  chiefly  cul- 
tivate, and  who,  (pialilied  by  liberal  cidture  in  collat- 
i\vn\  scienccH,  are  willing  to  I'ome  in  and  coiipernte 
with  us  in  the  effort  to  reach  still  higher  attainments. 
The  purpose  of  our  corporate  existence  and  our  inten- 
tion in  coming  together  month  sifter  month  is  well  ex- 
pressed by  1)]-.  ivoberl  ihirnrs.      lie  says:  "The  truo 
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function  of  a  medical  society  is  to  gather  together  and 
tlieu  diffuse  knowledge,  to  encourage  independent  in- 
quiry, to  survey  from  time  to  time,  by  the  light  of  mu- 
tual reflection,  the  position  attained,  and  thus  to  seek 
sound  guidance  in  tlie  application  of  our  knowledge  to 
the  practical  duties  of  the  bedside." 

The  president  closed  his  address  with  a  brief  survey 
of  the  work  which  the  Society  had  accomplished 
through  the  past  year,  and  the  expression  of  his  confi- 
dence in  the  future  usefulness  and  success  of  the  organ- 
ization. 

The  Society  then  went  into  executive  session,  where- 
upon the  usual  annual  reports  were  offered,  and  elec- 
tions made  of  officers  for  the  ensuing  year. 
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THE  NATIONAL  BOARD  OF  HEALTH. 

The  National  Board  of  Health  has,  to  a  certain 
extent,  fallen  a  victim  to  the  same  influences  which  de- 
stroyed the  State  Board  of  Health  in  Massachusetts. 
In  other  words,  the  last  Congress,  of  which  few  per- 
sons speak  with  unqualified  respect,  some  of  the  mem- 
bers consciously  and  some  unconsciously,  has  done 
just  what  our  legislature  did  a  few  years  ago.  In 
spite  of  some  mistakes  which  were  to  be  more  or  less 
expected  in  a  new  and  delicate,  as  well  as  difficult, 
work,  the  board  possessed  the  coufideuce  and  support  of 
nearly  every  sanitarian  and  sanitary  organization  in  the 
country;  and  tliey  wished  for  its  continued  existence 
with  increased  powers  of  usefulness,  in  spite  of  the 
evident  necessity  tor  some  change  in  its  organization  and 
corresponding  efliciency,  such  as  experience  might 
prove  to  be  best,  and  lor  which  they  were  willing  to 
wait  a  reasonable  length  of  time,  but  not  indefinitely. 

As  was  the  case  in  Massachusetts,  and  also  with 
Mr.  Simon's  splendid  administration  of  the  public 
health  in  England,  the  board  had  the  good  wishes  of 
the  medical  profession  and  scientific  men  througliout 
tlie  country.  It  was  doing  practical  work  of  the 
greatest  value  ;  the  civil  and  c(?tnmercial  interests  of 
the  whole  region  in  danger  from  yellow  fever  quite 
depended  upon  it;  the  railroad  and  steamboat  com- 
panies were  heartily  cooperating  with  it ;  and  yet  vari- 
ous influences,  largely  personal  and  political,  were 
strong  enough  to  deprive  it  of  any  appropriation  for 
carrying  on  the  extremely  valuable  scientific  in- 
vestigations which  it  has  commenced.  Moreover,  the 
Assistant  Secretary  of  the  Treasury  and  the  Super- 
vising Surgeon-general  of  the  Marine  Hospital  Ser- 
vice have  received  decisions  from  the  President  and 
from   the  Secretary  of  the  Treasury,  which  will  place 


the  management  of  the  epidemic  fund  for  the  control  of 
contagious  diseases  in  the  hands  of  the  Marine  Hospital 
Service.  At  the  same  time,  the  sum  of  money  placed 
at  the  disposal  of  the  board  for  its  current  expenses  is 
so  small  that  much  of  its  office  work  even  must  be 
given  up. 

Without  doubt,  all  this  has  not  been  accomplished 
from  pure  considerations  of  the  good  of  the  public  ser- 
vice alone,  although  that  feeling  influenced  a  certain 
number  of  persons  wiio,  witiiout  knowing  much  about 
the  National  Board  of  Health,  think  it  too  unwieldy 
to  have  control  over  quarantine,  in  cooperation  with 
State  and  local  boards,  or  to  disburse  the  money  re- 
quired for  that  purpose.  It  must  be  acknowledged,  that 
there  has  been  for  two  years  a  growing  dissatisfaction 
with  the  organization  of  the  board.  Some,  too,  believe 
the  Marine  Hospital  Service,  under  one  head  directly 
responsible  to  the  Secretary  of  the  Treasury,  compe- 
tent to  deal  with  epidemics  through  its  hospitals  and 
physicians  always  on  duty  at  the  chief  ports  of  entry  in 
the  cou'ntry  ;  but  even  if  the  National  Board  of  Health 
is  not  the  proper  disbursing  agent  of  money  to  assist 
local  authorities,  there  is  still  an  abundance  of  other 
work  for  it  to  do  which  will  more  than  justify  its  ex- 
istence. 

Much  has  been  accomplished  in  these  few  years  of 
the  existence  of  a  national  health  organization,  far 
more  than  could  have  been  reasonably  expected  ;  many 
lessons  have  been  learned,  and  much  valuable  experi- 
ence has  been  gained.  Unfortunately  the  mass  of  the 
people  is  not  yet  educated  up  to  the  point  of  seeing 
the  usefulness  of  scientific  observation  and  practical 
work  in  sanitary  affairs.  The  work  inaugurated  by 
the  board  cannot  wholly  stop  ;  the  fact  seems  clear 
that  it  cannot  go  on  in  the  present  way.  It  may  go 
haltingly  for  a  time  and  receive  a  temporary  check. 
Some  years  may  pass  before  the  country  appreciates  its 
full  importance  and  our  civil  service  is  established  on 
a  basis  to  secure  the  best  results;  but  there  can  be  no 
doubt  of  the  position  that  a  public  health  service  will 
eventually  take  in  all  enlightened  countries.  In  the 
mean  time,  it  is  not  an  encouraging  thought  that,  in  this 
respect,  England,  France,  Germany,  and  even  Jap:in 
are  far  in  advance  of  the  United  States. 

The  members  of  the  National  Board  of  Health  can 
afford  to  await  the  calm  judgment  of  tiie  sober-minded 
people  of  the  country  as  to  their  work  and  its  results. 
They  have  much  to  do  still,  however,  to  organize  for 
the  most  eflicient  work.  The  detail  of  Dr.  Billings  to 
duty  which  the  Surgeon-general  thinks  to  be  more 
important  will,  it  is  to  be  hoped,  not  deprive  the 
board  entirely  of  the  services  of  its  most  valuable 
member. 

Major  Charles  Smart,  surgeon  in  the  United  States 
Army,  has  been  detailed  in  his  place.  Dr.  Smart  was 
elected  secretary  of  the  board  at  its  last  meeting,  Au- 
gust 15th,  in  place  of  Dr.  Turner,  who  resigned  that 
office.  He  is  well  known  to  the  medical  profession  in 
connection  with  sanitary  investigations.  His  execu- 
tive ability,  good  sense,  tact,  judgment,  and  high  pro- 
fessional standing  render  his  a[)pointmcnt  an  eminently 
desirable  one. 
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OPIUM  IN  CHINA.    HOW  MANY  SMOKERS  DOES 
THE  DRUG  SUPPLY? 

With  the  desire  of  iinding  a  tolerably  accurate 
answer  to  the  above  question,  the  inspector-general  of 
customs  in  China  sent  out  three  years  ago  a  circular 
accompanied  by  a  series  of  tables.  These  were  sent 
to  the  commissioners  of  customs  at  about  twenty  ports 
along  the  coast  and  on  the  Yangtze  River,  by  whom 
the  blanks  were  to  be  filled  and  returned.  These  re- 
turns, fiom  which  an  approximate  answer  to  the  ques- 
tion is  derived,  are  just  published  in  a  special  num- 
ber of  the  Imperial  Maritime  Customs  Reports. 

The  annual  importation  of  foreign  opium  into  Cliina 
is  said  to  amount  to  100,000  chests,  or  13,300,000 
pounds,  each  chest  containing  100  catties,  and  the 
catty  being  equal  to  \\  pounds  avoirdupois.  The  raw 
drug  loses  about  thirty  per  cent,  of  its  weight  when 
boiled  down  and  converted  into  prepared  opium.  The 
retailers  receive,  therefore,  about  9,310,000  pounds 
for  distribution  among  consumers.  This  total  amount 
of  imported  opium  costs,  the  duties  paid,  £16,800,000, 
and  the  quantity  consumed  per  diem  £46,027.  The 
average  smoker  consumes  3  mace  or  -^g  of  an  ounce 
avoirdupois  daily,  at  a  cost  of  about  22  cents ;  this 
amount  suffices  for  from  thirty  to  forty  pipes.  The 
total  quantii}'  of  imported  opium  being  divided  by  the 
total  quantity  each  average  smoker  consumes  daily, 
the  conclusion  each  reached  that  there  are  in  round 
numbers  somewhat  above  1,000,000  smokers  of  for- 
eign opium  in  China. 

The  population  of  the  country  is  spoken  of  as 
amounting  to  more  than  400,000,000 ;  the  inspector- 
general  estimates  it  at  300,000,000,  and  concludes  that 
opium-smoking  as  supplied  bj'  foreign  opium  is  prac- 
ticed by  one  third  of  one  per  cent,  of  the  population. 

Reliable  statistics  concerning  the  total  amount  of 
native  opium  produced  cannot  be  obtained.  In  the 
present  report  it  is  estimated  as  equal  to  the  foreign 
importation,  and  it  sells  for  half  the  price  of  the  im- 
ported drug.  The  total  amount  spent  by  China  for 
this  indulgence  is,  therefore,  according  to  these  esti- 
mates, annually  about  £25,000,000,  the  total  number 
of  smokers  2,000,000,  and  the  daily  expenditure  of 
individual  smokers  from  10  to  22  cents. 

Inspector-general  Hart  says  tlie  Chinese  who  have 
studied  the  opium  (]uestiou  are  oijjwsed  to  a  traffic 
which  more  or  less  barms  smokers,  now  numbering 
over  2,000,000  ;  and  annually  increasing  ;  at  the  same 
time  they  admit  that  opium  provides  a  large  revenue, 
that  the  expenditure  for  opium  and  liability  to  the 
incidence  of  opium  taxation  touch  an  inlinitesimally 
small  percentage  of  the  population,  and  tiiat  neither 
the  firiaijces  of  the  State,  nor  the  wealth  of  its  people, 
nor  the  growth  of  its  populmion,  can  be  specially 
damaged  by  an  indulgence  wiiich  draws  so  little  from 
the  pockets  of  tliose  addicted  to  it,  and  which  is  par- 
taken of  by  only  two  tiiirds  of  one  per  cent,  of  the 
population.  Tiiey  admit  all  this,  but  they  do  not  iind 
in  either  the  revenue  product-'d  ur  the  statistical  dem- 
onstration of  its  percentage  iiniocMiousncss  any  sulli- 
cient  reason  for  welcoming  tlie  growth  of  llie  trade, 
or  for  desisting  honi  tin;  attempt  to  check  the  con- 
sunijition  of  0|)iuin. 


MEDICAL   NOTES. 

NEW    TORK. 

' —  The  proprietor  of  the  Hotel  Bellevue,  situated 
on  the  New  .Jersey  coast  some  distance  north  of  Long 
Branch,  has  won  for  himself  a  very  unenviable  noto- 
riety by  extorting  the  sum  of  five  thousand  dollars 
from  the  friends  of  two  of  the  guests  of  the  house  who 
were  suffering  from  typhoid  fever,  and  pronounced  by 
their  medical  attendants  too  ill  to  be  moved.  In  con- 
sequence of  the  appearance  of  the  fever  in  the  hotel, 
most  of  the  other  inmates  left,  and  the  landlord  de- 
manded this  modest  sum  from  the  families  of  the  two 
patients,  one  of  whom  is  a  brother-in-law  of  Mr.  Cyrus 
Field,  Jr.,  for  keeping  the  house  open  for  a  few  days 
until  it  should  be  deemed  safe  to  remove  them.  As  it 
is  a  fact  that  these  cases  of  typhoid  originated  in  the 
building,  and  there  can  be  little  doubt  that  they  are 
directly  attributable  to  the  bad  sanitary  condition  of 
the  latter,  the  friends  of  the  patients  will  probably 
find  little  difficulty  in  obtaining  legal  redress  for  the 
outrage  should  they  choose  to  bi-ing  a  suit  against  the 
proprietor.  It  is  stated  that  three  other  cases  of  ty- 
phoid have  also  originated  in  the  same  house  during 
the  present  season. 

—  Two  men  who  have  been  inmates  of  the  Ward's 
Island  Insane  Asylum  (the  one  for  two  years  and  the 
other  for  a  longer  period),  and  a  third  who  was  confined 
for  four  years  in  the  Queen's  County  Insane  Asylum 
at  Mineola,  Long  Island,  have  just  been  released  by 
order  of  court,  after  an  examination  establishing  their 
sanity.  Austin  McNamara,  the  one  who  was  at  the 
Mineola  Asylum,  has  signified  his  intention  of  bringing 
actions  against  all  parties  who  were  instrumental  iu 
obtaining  his  incarceration,  as  well  as  against  the  asy- 
lum authorities  for  cruel  treatment  during  his  residence 
there.  He  complains  that  the  condition  of  the  insti- 
tution is  wretched  in  every  way  ;  and  the  committee 
of  the  Queen's  County  Board  of  Supervisors  are  about 
to  hold  a  special  meeting,  at  Jamaica,  for  the  purpose 
of  investigating  the  charges  against  the  superintendent 
and  keepers  of  the  asylum. 

—  The  Philadelphia  County  Medical  Society  lec- 
tures for  1882-83  will  be  delivered  by  Prof.  Austin 
Flint,  Senior,  of  New  Y'ork,  who  will  discuss  practical 
points  connected  with  the  physical  diagnosis  of  vis- 
ceral lesions. 

—  In  18(31,  when  the  yellow  fever  hospital  was 
built  at  Seguin's  Point,  Westfield,  Staten  Island,  the 
people  of  the  town  strongly  ojjposed  it,  and  there  was 
a  riot.  The  federal  •soldiers  and  the  police  on  the 
island  were  called  out  to  j)rotect  the  building,  but 
during  the  following  winter  the  hospital  was  destroyed 
by  an  incendiary  fire.  The  quarantine  authorities 
liave  since  buried  yellow  fever  victims  at  Seguin's 
Point,  and  this,  too,  has  caused  much  indignation 
among  the  people.  Two  or  three  have  been  already 
buried  there  this  season,  and  the  inhabitants  threaten 
that  if  tliey  fail  to  obtain  redress  from  the  legislature, 
they  will  agaiu  resort  to  force  in  their  resistance  to  a 
continuance  of  the  practice. 

—  During  one  week  recently  the  milk  inspectors  of 
the  Board   of    Health   destroyed   3332  i]iiBrts  of  adul- 
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terated  milk  in  differeut  parts  of  the  city.  Just  after- 
ward a  meeting  of  mills-dealers  was  lield,  at  which 
complaint  was  made  of  the  inaccuracy  of  the  lactom- 
eter as  a  test,  and  a  resolution  was  passed  protest- 
ing against  the  "  indiscriminate  destruction  "  of  their 
property,  and  asking  tluit  coini)etent  men  be  appointed 
to  inspect  milk,  when  in  case  it  were  found  delicieiit, 
after  due  examination,  a  fair  trial  should  be  otForcd 
before  conviction." 

—  One  of  the  cadets  at  West  Point  has  been  cou- 
6ued  to  the  hospital  on  the  post  for  two  or  three 
weeks  past  on  account  of  injuries  which  he  received 
in  a  prize-fight  in  which  he  eugageil  with  a  fellow- 
studeut.  In  consequence  of  the  "  mill "  both  the 
principals  and  seconds  have  been  sentenced  to  be  con- 
fined within  the  color  line  of  the  summer  camp  during 
the  remainder  of  the  present  camp,  and  also  for  the 
first  month  of  the  next  annual  encampment. 

—  During  the  past  week  the  free  baths  of  New 
York  were  used  by  1.37,304  males,  and  .54,801  females, 
a  total  of  192,108  bathers. 


LETTER  FROM  LONDON. 

THE     JUBILEE     MEETING    OF     THE    BRITISH     MEDICAL 
ASSOCIATION    AT    WORCESTER. 

London,  August  12,  1882. 

TiiK  .Jubilee  Meeting  of  the  British  Medical  Associa- 
tion terminated  yesterday,  after  enjoying  insurpassably 
fine  weather  for  its  reunion  in  ttie  city  of  its  birth, 
Worcester. 

To-day  a  very  large  majority  of  the  seven  hundred 
and  fifty  members  who  visited  Worcester  are  remain- 
ing to  enjoy  excursions  and  hospitalities  which  have 
been  liberally  provided  in  the  picturesque  neighbor- 
hood. An  excursion  to  Stratford-on-Avon  appears 
the  most  popular. 

The  sectional  work  of  this  year's  meeting  has  been 
conducted  under  the  following  eight  iieads  :  Medicine, 
surgery,  obstetric  medicine,  public  medicine,  anatomy 
and  physiology,  patiiology,  ophthalmology,  otology. 
Though  tlie  meeting  began  on  Tuesday  the  arrange- 
ments were  made  so  that  but  eight  hours  were  allotted 
to  sectional  work,  none  of  this  taking  place  before 
Wednesday.  Certain  of  the  sections,  indeed,  did  not 
meet  at  all  for  the  two  hours  allowed  them  on  Friday 
morning.  It  has  resulted,  therefore,  that  this  Worcester 
meeting  has  witnessed  certainly  less  work  and  prob- 
ably, too,  more  play  than  characterized  the  gathering 
at  Cambridge  in  1880.  Next  year  will  find  the  Asso- 
ciation gathered  at  Liverpool,  when  its  members  may 
be  expected  to  have  recovered  from  the  demoralizing 
effects  of  the  picnic  trip  in  which  they  indulged  in  the 
Isle  of  Wight  after  the  labors  of  last  years  Interna- 
tional Medical  Congress.  From  the  custom  of  the 
various  sections  meeting  simultaneously,  it  is  impossi- 
ble for  members  to  avail  themselves  as  fully  as  they 
might  desire  of  the  opportunities  offered  in  different 
sections,  and  it  seems  tliat  it  would  be  more  profitable 
if,  in  future  years,  the  time  for  sectional  work  were 
more  extended,  not  by  giving  more  time  to  particular 
sections,  but  by  arranging  for  only  one  half  of  the 
sections  to  be  simultaneously  in  session. 


The  attendance  in  the  various  sections  has  been 
fairly  good  this  year,  though  my  suirgested  arrange- 
ment would  afford  an  opportunity  for  doubling  such 
attendance.  It  must  bo  obvious  to  every  attentive  ob- 
server of  those  annual  gatherings  that  only  a  portion 
of  the  members  attend  with  any  intention  of  partici- 
pating in  the  sectional  meetings,  while  the  aspirations 
of  those  who  do  so  are  greatly  thwarted,  and  ihe  gen- 
eral quality  of  the  sectional  work  is  seriously  impaired 
by  man's  inability  to  be  in  two  places  at  once.  This 
has  been  strikingly  exem[)lili(Ml  in  the  recent  work  of 
the  pathological,  ophlhabnological,  and  otological  sec- 
tions. 

I  hear  that  the  discussion  on  the  morbid  anatomy 
and  pathology  of  diabetes  was  particularly  able,  the 
elaborate  and  original  contributions  of  Hughlings  Jack- 
son and  Pavy  deservedly  attracting  much  talent  to 
this  section,  with  the  result  of  depriving  the  ophthal- 
mological  section  of  many  of  those  physicians  who 
were  expected  to  have  eniiched  the  discussion,  opened 
by  Mr.  Nettleship,  on  the  following  subject:  To  what 
Extent  do  the  Signs  derived  from  the  10 xami nation  of 
the  Eye  and  its  Appendages  contribute  to  the  localiza- 
tion of  Central  Nervous  Diseases? 

There  was  an  unmixed  expression  of  admiration  and 
delight  at  the  address  on  surgery,  in  the  delivery  of 
which  Professor  Stokes  proved  a  medical  orator, 
scarcely,  if  at  all,  second  to  Sir  James  Paget. 

Necessarily  much  of  the  public  speaking  at  this 
Jubilee  Meeting  had  to  do  with  the  founder  of  the 
Association,  Sir  Charles  Hastings.  To  the  citizens 
of  Worcester  Sir  Charles  Hastings  was  more  than  a 
successful  physician  and  a  leader  amongst  his  co- 
practitioners.  To  them  he  was  the  embodiment  of 
the  intellectual  life  of  the  city.  To  his  energy  and 
advice  they  owe  the  museum  which  now  bears  his 
name.  The  members  of  the  local  branch  of  the  Asso- 
ciation gave  a  luncheon  to  upwards  of  five  hundred  of 
their  brethren  visiting  Worcester,  and  the  occasion  was 
utilized  for  the  presentation  to  the  corporation  of  a 
bust  of  the  late  Sir  Charles  Hastings. 

The  chairman  said  that  the  object  of  the  meeting 
was  twofold.  The  chief  object  was  to  do  honor  to 
the  memory  of  the  founder  of  the  Association,  Sir 
Charles  Hastings.  (Applause.)  The  second  object 
was  that  the  Worcestershire  and  Herefordshire  Branch 
should  have  the  pleasure  of  meeting  as  many  friends 
as  could  possibly  assemble  in  that  large  building. 
(Applause.)  That  being  probably  the  largest  assem- 
bly which  would  take  place,  he  begged  to  wish  them  a 
hearty  welcome  to  Worcestershire.  (Applause.)  He 
hoped  they  would  drink  with  all  their  hearts,  although 
in  silence,  to  the  memory  of  the  most  worthy  founder 
of  that  large  Association,  Sir  Charles  Hastings.  He 
would  call  upon  Mr.  George  Hastings,  son  of  the  late 
Sir  Charles  Hastings,  to  give  some  memorial  of  his  life. 
The  son  stated  that  Charles  Hastings  was  a  boy  of  great 
energy,  a  characteristic  which  he  maintained  through 
life.  Like  most  boys  of  energy  he  was  much  more 
fond  of  out-door  sports,  such  as  hunting  and  shooting, 
than  he  viras  of  his  books  ;  but  from  the  earliest  period  of 
his  life  he  manifested  a  leaning  towards  the  pursuit  of 
that  profession  which  he  afterwards  adopted.  There 
was  nothing  around  him  to  lead  him  towavds  it.  He 
was  born  and  bred  in  a  country  rectory  with  the  usual 
surroundings,  having  no  single  relative,  and  perhaps  no 
intimate  friend,  who  was  a  member  of  the  medical  pro- 
fession ;  but  even  as  a  child,  and  still  more   as  a  boy, 
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his  great  love  was  to  nurse  any  one  or  anything  that 
was  sick  and  ill.  It  had  been  said  by  members  of  his 
famih',  and  by  one  who  was  now  living  at  the  age  of 
one  hundred  years  in  full  possession  of  Iier  faculties, — 
(applause),  —  that  she  would  seldom  find  him  without 
a  sick  chicken  or  some  other  creature  that  needed 
care.  When  he  was  a  boy,  at  an  age  when  most 
boys  were  still  at  school,  he  expressed  a  desire  to 
begin  to  learn  medicine  ;  and  he  was  allowed  to  place 
himself  under  the  care  of  two  medical  practitioners 
living  not  far  from  his  home.  He  showed  such  remark- 
able aptitude  that  in  a  few  months  they  advised  that  he 
should  be  sent  to  London,  to  have  the  advantuge 
of  seeing  the  hospitals  and  hearing  public  lecture.'. 
When  he  was  only  just  turned  eighteen  years  of  ago, 
and  was  possessed  of  no  medical  titles  of  any  kind,  he 
was  elected,  by  the  majority  of  a  single  vote,  to  he 
house-surgeon  of  the  county  infirmary  at  Worcester. 
While  there  he  commenced  those  experiment;! I  re- 
searches which  laid  the  foundation  of  his  fame.  'I'here 
was  practicing  at  that  time  in  Worcester  a  physician, 
who  afterwards  removed  to  London,  Dr.  Wilson  Phillip. 
who  was  engaged  in  researches  on  the  nature  of  circu- 
lation and  the  action  of  blood-vessels.  Charles  Hast- 
ings voluntarily  undertook  to  assist  Dr.  Phillip  in  those 
researches.  He  then  left  for  the  University  of  Edin- 
burgh. It  was  recorded  of  him  that  he  was  the  first 
student  of  that  great  I'niversity,  and  probably  the  first 
student  in  the  kingdom,  who  used  the  microscope  for 
the  purpose  of  ])hysiological  research.  (Applause.) 
He  was  ridiculed  for  its  use,  but  Charles  Hastings  was 
a  man  impregnable  against  ridicule,  because  he  knew 
he  was  seeking  the  truth,  and  confident  he  was  seeking 
it  in  the  right  way  by  experiment.  Immediately  after 
taking  his  degree  of  Doctor  of  Medicine  he  was  offered 
by  the  Senate  of  the  University  the  Professorship  of 
Physiology.  From  his  earliest  years  he  was  a  natu- 
ralist, a  man  of  science.  He  was  probably  the  first  to 
write  upon  the  geology  of  Worcestershire.  He  was 
the  early  ex[)Ounder  of  the  remarkable  geological 
features  on  the  fianks  of  the  Malvern  Hills,  the  friend 
of  Murchison  and  Sedgwick. 

Id  the  president's  address  the  following  allusions 
were  made  to  the  origin  !ind  originator  of  the  British 
Medical  Association  :  In  July,  1832,  the  foundation- 
stone  of  their  own  Society  was  laid  in  the  city  of  Wor- 
cester, by  its  distinguished  and  ever-to-be  resjiected 
founder  Charles  Hastings,  and  his  small,  but  devoted 
band  of  coadjutors. 

No  wond(5r,  that  to  a  mind  like  that  of  Hastings, 
fresli  from  the  warm  atmosphere  of  the  Medical  Society 
of  Edinburgh,  ti)e  cold  stagnation  of  a  provincial  city 
was  unbearable.  He  read  papers,  started  journals  and 
Koeieties  on  a  small  scale  ;  but  it  was  not  till  lb.j2  that 
he  received  sutlicient  encouragement  to  venluio  upon 
the  step  which  he  proposed  should  result  in  placing  the 
provincial  practitioner  in  almost  as  good  a  ])osition  as 
his  metropolitan  brother.  And  what  was  the  condition 
of  the  provincial  |)raclitionci'  at  this  time  ?  With  the 
excf'ption  of  a  few  local  physicians  of  the  older  stamp, 
Boicnin,  scliolarly,  and  formal,  and  here  and  there  an 
apothecary  of  more  than  ordinary  acuteness  of  observa- 
tion, there  existed  one  dead  level  of  mediocrity,  men 
without  the  amliilioii  lo  coMi|)ete  with  iheir  metropoli- 
tan brethren,  liecauso  llie  nieaiiH  of  doing  ho  was  denie<l 
thoni.  Mo  Hpurks  ot  genius  emanated  from  their  brains, 
because  there  was  no  mental  friction  to  produce  them. 
No  doubt  it  was  ihe  inferior  education  of  tlics  general 


practitioner,  that  made  literature  distasteful  to  him,  and 
scientific  attainments  rare  ;  whilst  the  desire  for  im- 
provement, which  might  casually  arise,  found  no  field 
for  action.  So  he  settled  down  into  the  mere  copier  of 
other  men's  prescriptions,  and  the  collector  of  current 
nostrums  for  certain  symptoms.  Bundles  of  prescrip- 
tions were  handed  down  from  one  practitioner  to 
anoJier  along  with  the  practice.  Having  no  other  idea 
but  that  disease  was  an  entity,  he  set  to  work  to  drive 
it  out  of  the  system  by  the  popular  means  of  bleeding, 
purging,  and  sweating.  If  this  were  the  intellectual 
status  of  the  principal  practitioner  half  a  century  ago, 
were  his  morals  and  social  status  of  a  higher  grade  ? 
The  top-boots  and  the  red  coat  did  duty  for  the  stetho- 
scope and  the  test-tube  ;  whilst  the  lancet  was  thrust 
into  the  arm  of  the  too  willing  patient  as  recklessly  and 
ruthlessly  as  the  spur  and  the  whip  had  been  applied 
to  the  sides  of  the  animal  which  brought  doctor  and  pa- 
tient together.  These  were  the  palmy  days  of  the  pro- 
vincial physician  !  Many  times  had  he  been  figured,  as, 
with  solemn  step  and  well-poised  cane,  he  descended 
from  his  lumbering  post-chaise  at  the  door  of  some  op- 
ulent patient.  The  arrival  of  this  great  man  in  some 
country  town  was  quite  an  event,  and  the  signal  for  all 
the  blind,  and  halt,  and  lame  to  turn  out  literally  for  a 
touch  of  the  great  man's  hand  !  Those  who  could  pay 
pulled  out  their  guineas ;  those  who  could  not,  might 
perhaps  count  upon  getting  a  glance  and  a  word  from 
the  "  Great  Doctor,"  as  he  was  called,  as  he  passed 
through  tlie  admiring  crowd  to  his  carriage,  in  the 
court-yard  of  the  inn.  B'or  some  years,  after  1832, 
very  little  progress  was  made  by  the  provincial  profes- 
sion. One  of  the  results  of  the  establishment  of  the 
Association,  had  been  that  the  College  of  Physicians, 
before  so  exclusive,  threw  open  its  doors  and  its  hon- 
ors, about  18U0,  to  all  qualified  aj)plicants,  the  College 
of  Surgeons  having  somewhat  earlier  given  an  impetus 
to  enlarged  studies  by  the  establishment  of  its  present 
fellowship  examination. 

The  president  concluded  by  urging  the  importance 
of  strengthening  the  branches  and  of  modifying  the 
electoral  system  so  as  to  infuse  new  blood  into  the  senate 
of  the  Association.  Great  questions  were  coming  on 
for  solution.  He  trusted  they  might  be  solved  in  ac- 
cordance with  the  motto  of  their  Association  laid  down 
for  all  time  by  Charles  Hastings  and  his  associates. 
When  that  consummation  should  have  come  to  pass, 
when  self-interest  and  self-assertion  should  have  given 
|)lace  to  brotherly  coojieration  in  well  doing  and  to 
Christian  charity,  and  courteous  deference  to  one  an- 
other, then,  and  only  then,  would  the  British  iSIodical 
Association  have  fulfilled  its  mission. 

The  annual  report  of  the  Council  of  the  Association 
shovi-ed  that  the  receipts  durhig  the  p.ast  year  were 
,£l(),r>25.  The  Association  now  numhered  95(53  mem- 
bers. Among  those  who  had  passed  away  during  the 
year  were —  Sii'  Kobeit  Christison,  who  was  president 
in  1875,  and  Dr.  .lenks,  who  was  jiresident  in  1851. 
The  question  of  honuicopathy,  unfortunately  mooted  in 
the  address  in  medicine  and  in  surgery  at  the  annual 
meeting  at  Hyde,  had  occupied  much  time  on  the  part 
of  the  (jominiltee  of  Council.  The  idea  arose  in  many 
minds  that  the  views  enunciated  had  in  some  way  been 
put  forward  by  the  ('onimittec  of  Coun(nl ;  and  it  was 
not  until  the  president  of  the  Council,  Dr.  Bristowo, 
and  Mr.  Hulchinson,  had  shown  that  this  was  not  so, 
that  the  loeliiig  was  allayed.  A  memorial  w.as  pre- 
sented frnni  one  branch  demanding  the  expvilsion  of  a 
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member,  on  the  ground  of  his  public  profession  of 
hom«op;itli y-  To  this  measure  tlie  Committee  of  Coun- 
cil would  nut  accede.  So  far  as  possible  they  ha<l 
closed  the  door  of  entrance  to  a  professing  homojopath. 
Against  perversion  to  homccopathy  after  admission 
they  were  at  present  powerless,  except  by  the  expul- 
sion of  the  ofl'ender;  and  tiiis,  under  present  circum- 
stances, they  considered  uuadvisable  ;  first,  because 
they  held  that  such  a  course  would  be  beneath  the 
dignity  of  the  members  of  a  great  and  avowedly  liberal 
profession  ;  and,  secondly,  because  it  would  confer  an 
amount  of  notoriety  which  was  very  undesirable  upon 
those  who  were  expelled. 

Mr.  Nelson  Hardy  proposed  the  adoption  of  the 
report,  with  the  following  addition  :  "  That  it  be  an 
instruction  to  the  Committee  of  Council,  that  the 
avowal  of  the  prolession  of  homreopathy,  or  any  other 
designation  implying  a  special  mode  of  treatment,  shall, 
ipso  facto,  disqualify  from  membership  of  the  British 
Medical  Association." 

This  proposal  was  the  signal  for  an  exceedingly 
noisy  and  animated  discussion,  which  showed  the  small 
sympathy  felt  by  the  Association  for  real  and  pretended 
homoeopaths.  The  proposal  of  Mr.  Hardy  was  ulti- 
mately lost  by  an  overwhelming  majority  who  evidently 
thought  it  was  wiser  to  treat  homccopaths  as  beneath 
contempt,  rather  than  to  bolster  them  up  with  the 
cheap  dignity  of  martyrdom  which  could  be  conjured 
out  of  such  a  resolution  as  was  defeated. 

As  in  previous  years  this  annual  meeting  was  made 
the  occasion  for  various  subsidiary  gatherings  ;  thus, 
on  Thursday  morning  some  five  hundred  members  of 
the  Association  availed  themselves  of  a  breakfast  given 
by  Mr.  Bowly,  a  Nestor  of  the  total  abstinence  advocates 
here.  After  breakfast  Dr.  Alfred  Carpenter,  and 
other  advocates  of  total  abstinence  from  alcohol,  in- 
dulged in  those  intemperate  speeches  so  characteristic 
of  these  well  meaning  advocates  of  temperance,  who 
essay  to  believe  that  the  righteousness  of  the  cause 
they  preach  is  an  excuse  for  the  total  disregard  of 
facts  which  characterizes  their  arguments. 

Dr.  Alfred  Carpenter's  remarks,  taken  literally, 
would  mean  that  the  great  majority  of  the  medical  pro- 
fession (namely,  those  who  are  in  the  habit  of  treating 
disease  in  persons  who  are  not  total  abstainers)  are 
totally  ignorant  of  the  various  phases  presented,  and 
courses  run  by  pulmonary,  cardiac,  renal,  and  hepatic 
disease  in  persons  who  never  take  alcohol.  These  in- 
temperate total  abstinence  people  were  singularly 
ready  to  misquote  and  misrepresent  the  remarks  of 
various  able  speakers  in  the  diti'erent  sections,  as  was 
well  exemplified  by  one  speaker  in  his  so-called  quo- 
tations from  Dr.  W.  S.  Playfair,  who,  in  a  most  able 
manner,  opened  a  discussion  on  the  systematic  treat- 
ment of  aggravated  hysteria  and  allied  forms  of  neu- 
rasthenic disease. 

Some  two  hundred  members  dined  together  on 
Thursday  night,  and  this  year  saw  carried  out  on  a 
substantial  scale  the  resolution,  passed  at  Cambridge, 
that  total  abstainers  should  pay  but  two  thirds  of  the 
price  charged  for  the  dinners  to  those  who  were  "  less 
advanced."  The  Irish  Graduates'  Dinner  was  cele- 
brated on  Wednesday  night,  without  that  uproarious 
joviality  which  rendered  the  same  dinner  notorious 
when  held  on  the  native  land,  during  the  Cork  Meet- 
ing. This  leininds  me  to  mention  that  the  Association 
will  probably  meet  in  1884  at  Belfast,  where  they  will 
be  able  to  witness  the  great  prosperity  and  unsur|iassed 


industries  of  a  town  in  that  distracted  island,  which  is 
now  being  made  the  subject  of  S|)eculative  and  enthu- 
siastic legislation,  while  the  priest-craft  is  uninterfered 
with,  though  so  largely  responsible  for  the  misery  and 
savagery  of  so  many  districts. 

Yesterilay  witnessed  a  warm  debate  on  the  ardent 
question  of  the  compulsory  notification  of  diseases  by 
medical  men.  The  following  motion  was  ultimately 
adopted  by  a  large  majority:  — 

"  That  this  meeting  earnestly  desires  tlie  compulsory  notifi- 
cation of  infectious  diseases,  but  wishes  to  express  an  opinion 
that  the  compulsion  to  notify  should  be  placed  upon  tlie  house- 
holder, in  his  duty  as  a  citizen,  and  not  upon  the  doctor." 

There  were  numerous  complaints  in  at  least  one 
section  regarding  a  scarcely  creditable  practice  which 
coidd  be  '•  burked  "  by  the  adoption  of  a  very  simple 
rule.  It  would  seem  that  some  few  persons  are  in  the 
habit  of  announcing  their  intention  to  read  papers 
(and,  indeed,  in  some  instances  of  supplying  abstracts 
thereof  for  publication  in  the  Journal)  which  they 
never  furnish.  Such  persons  ap[>ear  satisfied  with  the 
cheap  and  dishonest  publicity  their  name  obtains  by 
its  announcement  with  the  high-sounding  title  of  some 
contribution  which  has  no  other  existence  than  in  their 
own  crafty  heads.  I  met  one  busy  member  of  the 
Association  who  assured  me  that  on  three  different 
occasions  his  entire  arrangements  had  been  put  out  to 
visit  distant  towns  where  a  particular  paper  was  an- 
nounced to  be  read  by  an  individual  on  an  exceedingly 
debatable  subject.  The  victim  of  this  poor  artifice 
suggested  that  its  repetition  would  be  avoided  if  no 
announcement  were  made  of  papers  which  were  not  in 
the  hands  of  the  secretary  of  the  section,  who  would 
be  authorized  to  read  them  in  the  event  of  the  author 
being  unavoidably  absent. 

The  lord  lieutenant  of  the  count}'  and  the  Countess 
Beauchamp  gave  a  garden  party  to  the  Association  at 
Madresfield  Court,  Great  Malvern,  yesterday  after- 
noon, so  those  who  accepted  this  hospitality  enjoyed 
some  of  the  most  picturesque  scenery  to  be  found  in 
this  garden-like  island. 

Tlie  Industrial  Exhibition,  which  is  now  open  at 
Worcester,  the  Royal  Porcelain  Works  and  many  en- 
demic industries  of  the  neighborhood,  greatly  enhanced 
the  interest  of  this  Jubilee  Meeting,  which  has  cer- 
tainly passed  off  most  satisfactorily  ;  and  I  should  not 
have  made  the  foregoing  adverse  criticisms,  except  in  the 
hope  that  the  cause  for  them  will  be  removed,  and 
that  there  will  cease  to  be  those  obstacles  which  now 
contribute  to  make  these  annual  gatherings  mere  pleas- 
ure trips  for  the  many  and  disap[)ointing  labor  for  the 
fevF. 


THE    SEWERAGE    OF    BRIGHTON,    ENGLAND. 

Thk  town  of  Brighton,  England,  resents  a  report 
made  upon  its  system  of  sewerage  by  the  Lancet,  and 
shows  itself  unappreciative  of  a  really  friendly  critic. 

There  seems  to  be  no  doubt  at  present  that  the  in- 
tercepting sewer  of  Brighton  is  converted  by  the  rising 
tide  into  a  reservoir  of  sewage  and  waste  water.  As  a 
result  a  sea-side  resort  especially  fiivored  by  nature  in 
its  sanitary  surroundings,  and  very  convenient  to  Lon- 
don, offers  its  visitors  an  atmosjihere  neither  sweet  nor 
altogether  wholesome. 

This  is  not  the  first  time  the  Lancet  has  done  good 
work  by  procuring  and  publishing  reports  on  subjects 
important  to  public  liealtli. 
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THE    ADDRESS    IX   MEDICINE   BEFORE   THE 
BRITISH  MEDICAL  ASSOCIATIOX. 

Dr.  Wade,  physician  to  the  General  Hospital,  Bir- 
mingham, who  delivered  the  Address  in  Medicine  at 
the  recent  Jubilee  meeting  of  the  British  Medical  As- 
sociation at  Worcester,  recalled  to  the  memory  of  his 
auilience  some  of  the  actual  facts  of  medicine  as  it  ex- 
isted wlien  the  Association  was  founded,  and  some  oth- 
ers which  have  occurred  since. 

We  give  the  concluding  sentences  of  the  address 
taken  from  advance  sheets  sent  to  the  .Joornal:  — 

In  planning  this  address,  it  seemed  to  me  that  it 
might  hold  out  better  prospect  of  profit  to  deal  with 
the  impersonal  past,  and  not  at  all  with  the  personal 
present  ;  but  I  should  feel  myself  unfaithful  to  a  great 
trust  on  a  serious  occasion,  did  I  not  infringe  this  reso- 
lution to  the  extent  of  one  sentence.  Dispassionate 
survey  of  present  medical  practice  forces  me  to  the 
couclusion  that,  on  a  very  large  scale,  and  in  both 
chronic  disorder  and  organic  disease,  the  physiological 
basis  of  treatment  is  too  often  unduly  subordinated  to 
the  restorative  basis  of  treatment.  .   .  . 

The  lessons  I  have  been  trying  to  enforce  are  no 
new  ones ;  we  can  see,  by  looking  back,  that  the  doc- 
trines they  embody  have  underlain  the  actions  of  all 
the  great  practitioners  of  the  past.  I  venture  to  think 
that  they  ought  to  be  assimilated  by  all  practitioners 
in  the  future.  AVe  are  told,  it  is  true,  that  a  stage  of 
observation  is  but  the  infancy  of  any  science,  from 
which,  in  its  adolescence,  it  must  be  emancipated.  We 
are  told  that  observation  has  done  all  it  can  ;  that 
medicine  has  been  too  long  dawdling  in  this  infancy, 
and  that  all  our  efforts  should  be  directed  to  elevating 
it  from  a  stage  of  observation  to  the  higher  level  of 
exactness.  What  if  of  late  j'ears  great  advances  have 
been  made  good  in  this  direction  ?  AVhat  if  the  knowl- 
edge procured  by  more  precise  methods  of  investiga- 
tion, b}^  a  more  relined  organic  chemistry,  by  more 
penetrating  microscopy,  by  a  more  diversified  experi- 
mentation, promises  in  the  future  to  assume  propor- 
tions undreamt  of  in  the  past  ?  Can  wo  suppose,  has 
anything  yet  been  done  to  justify  the  hope,  that  in  any 
near  future  we  shall  be  able  at  once  to  repeat  the  ex- 
periment of  the  laboratory  in  the  sick  room,  and  cer- 
tainly obtain  the  same  result  in  the  confused  and  com- 
plex conditions  under  which  it  has  there  to  be  per- 
formed ?  .Such  hope  is  idle,  and  worse,  it  is  hostile  to 
philosophy  and  fatal  to  progress.  The  greater  our  ad- 
vances in  the  sciences  of  anatom3'.  ph3siology,  and 
pathology,  the  more  need  that  our  powers  of  observa- 
tion should  be  sharpened,  refined,  and  sensitized;  for, 
in  the  same  proportion  will  new  suggestions  arise  of 
modes  in  wiiich  this  knowledge  may  be  transmuted 
into  means  of  influencing  the  ])rocesses  of  disease.  In 
short,  we  shall  be  told  more  frequently  in  the  future, 
tliat  we  are  to  modify  our  old  usages,  or  to  discard 
them  altogether,  and  employ  new  methods.  Is  the  his- 
tory of  medicine  from  this  day  to  be  reversed  ?  Are 
we  in  future  to  be  confident  that  no  false  prophets  will 
arise  ;  that  we  sliall  be  safe  in  believing  that  all  we 
are  told  is  true  ?  If  not,  how  are  we  to  refuse  all  the 
evil  and  to  choose  all  th(!  gooil?  The  authority  of  the 
teacher,  as  we  have  seen,  is  no  infallible  test,  for  the 
evil  may  come  from  an  oracle  well  calculated  to  com- 
mand our  assent.  W(^  must,  to  a  large  exu^nt,  <lepend 
each  one  m|ioii  liimnirlf,  IiIh  own  oliHC'rvatioii,  and  his 
own  prlvat«!  judgment ;  employing  the  best  means  and 
devi(x:H  of  Hcience   to   insure   a<;eura<^y  <if'  obNcrvation, 


and  exercising  our  judgment  with  caution  and  modesty. 
To  the  few  oidy  is  it  given  to  extend  the  landmarks  of 
science,  or  to  reclaim  the  waste  lands  of  ignorance. 
But  to  each  one  is  given  the  power  to  cultivate  and 
utilize  those  which  have  been  reclaimed.  To  each  one 
it  is  given  to  render  the  practice  of  medicine  more  ra- 
tional, more  common  sense,  because  more  truly  scien- 
tific; to  render  more  rare  in  the  future  such  dark  blots 
as  we  have  regretfully  recognized  in  the  past. 


THE  FRENCH  ACADEMY  OF  MEDICINE'S 
AWARD  OF  A  PRIZE  TO  DR.  H.  J.  BIGE- 
LOW. 

Among  the  prizes  awarded  by  the  French  Academy 
of  Medicine  at  its  last  annual  meeting,  one  of  10,000 
francs,  which  is  only  awarded  every  six  years,  was 
divided  between  Dr.  H.  J.  Bigelow,  of  Boston,  and 
M.  Th.  Auger,  Dr.  Bigelow  receiving  GOOO  francs  and 
M.  Auger  4000  francs. 

In  this  connection  we  may  remind  our  readers  of 
the  Prix  Riberi  to  be  awarded  by  the  Academy  of 
Medicine  of  Turin  in  1886.  The  amount  of  the  prize 
is  20,000  francs,  and  it  will  be  given  for  the  best  em- 
bryological  researches  throwing  new  light  upon  the 
anatomy,  physiology,  and  pathology  of  man.  The 
essay  must  be  clearly  written  or  printed  iu  Italian, 
French,  or  Latin. 

Will  no  one  revenge  the  repeated  rape  of  the  Boyl- 
ston  Prize  by  invading  other  countries  ? 


THE    SANITARY    CONDITION  OF  NAHANT. 

The  Advertiser  of  August  17th  contains  the  follow- 
ing note  concerning  the  very  interesting  article  on  Na- 
hant  in  1881,  which  appeared  in  this  Jodkn.vl  on 
August  3d,  and  was  copied  by  the  Advertiser :  — 

The  reprinting  of  my  paper  on  the  Sanitary  Aspect 
of  Nahant  (read  before  the  Section  for  Clinical  Med- 
icine and  Pathology  of  the  Suffolk  District  Medical 
Society,  May  27,  1882),  which  appeared  in  the  Boston 
Daily  Advertiser  on  August  5th,  and  since  then  else- 
where, has,  I  am  informed,  alarmed  so  many  of  the 
residents  and  visitors  of  the  little  peninsula  that  I 
must  ask  for  space  in  which  to  give  such  additional 
information  and  facts  as  seem  necessary'.  The  paper 
was  intended  to  explain  to  medical  men  the  condition 
of  the  town  in  the  autumn  of  1881,  and  the  remedies 
suggested.  Many  persons,  however,  have  assumed, 
erroneously,  that  it  represents  the  condition  of  things 
on  August  0,  1882.  1  should  be  very  sorry  to  have 
the  impression  become  general  that  the  condition  of 
Nahant  is  notv  as  represented  by  my  paper  written 
last  April.  The  proposed  new  sewers  are  completed, 
in  working  order,  and  house  connections  made.  The 
worst  feature  remaining  is  the  dilatorincss  of  certain 
householders  in  cleaiiing  or  discontinuing  their  tainted 
drinking  sup])lies,  including  ice  and  milk.  Though  by 
no  mc^aiis  perfect,  it  Is  entirely  sate  to  .state  that  the 
sanitary  condition  of  the  town  is  to-day  much  belter 
than  it  lias  l)een  for  years  past,  —  a  fact  due  hugely 
to  the  townspeopUs  who  have,  with  few  ex(Hi)li()ns,  at 
all  times  coiijierated  most  cordially  with  all  construct- 
iv(^  work.  EiiNUST  W.  Buwditoii. 

UoSTON,  /Im/iLvf  14,  1SS2. 
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New  York 

Phihidelphia 

Brooklyn 

Chicago 

Boston 

St.  Louis 

Battiniore 

Cincinnati 

New  Orleans 

District  of  Columbia 

I'ittsburgh 

Buffalo 

Milwaukee 

Providence 

New   Haven 

Charleston 

Nashville 

Lowell 

Worcester 

Cambridge 

Fall  River 

Lawrence 

Lynn 

Sjjringfield 

Salem 

New  Bedford 

Somerville 

Holyoke 

Chelsea 

Taunton 

Gloucester 

Haverhill  • 

Newton 

Brockton 

Newburyport 

Fitchburg 

Maiden 

Twenty-one  Massacliusetts  tow 


Population 

by  Census 

of  1880. 


1,208,590 
84C,9S4 
566,689 
503,304 
362,.535 
350,522 
332,190 
255,708 
216,140 
177,638 
156,381 
155,137 
115,578 
104,857 
62,882 
49,999 
43,461 
59,485 
58,295 
52,740 
49,006 
39,178 
38,284 
33,340 
27,598 
26,875 
24,985 
21,851 
21,785 
21,213 
19,329 
18,475 
16,995 
13,608 
13,537 
12,405 
12,017 
161,092 


Reported 

Deaths  in 

each. 


828 
406 


366 
236 


210 

137 


Deaths 

under  Five 

Years. 


465 
189 


105 

77 


Percentage  of  Deaths  from 


The  Princi- 
pal "  Zy- 
motic " 
Diseases. 


42.66 
51.66 


34.78 
36.45 


14 

43.33 

21 

54.15 

9 

45.45 

33 

54.59 

18 

66.66 

20 

.58.48 

47 

60 

14 

28 

12 

40 

52 

84 

33 

33 

28 

56 

50 

00 

53 

75 

Lung 


5.67 
1.72 


3.78 
1.26 


1.41 

5.85 


Diarrheal 
Diseases. 


31.59 
43.68 


16.45 
20.43 


23.52 
44.10 


39.99 
48.55 
40.91 
54.59 
63 .  29 
44.72 


72.00 
38.08 
12.40 

14.28 

16.66 
28.56 

50.00 
43.75 


Diphtheria 
and 
Croup. 


2.05 
1.97 


1.49 
3.36 


28.56 
16.66 


Typhoid 
Fever. 


3.51 
.42 


5.17 
2.19 


5,50 
1.47 


3.33 
6.88 


Deaths  reported  2933  (no  reports  from  Brooklyn,  St.  Louis, 
and  New  Orleans):  1602  under  five  years  of  age:  principal 
"zymotic"  diseases  (small-po-x,  measles,  diphtheria  and  croup, 
diarrhoeal  diseases,  whoopinLc-oou^'li,  erysipelas,  and  fevers)  1091, 
consum])tion282,  lung  diseases  S4,diarrhceal  diseases  810,  diph- 
theria and  croup  69,  scarlet  fever  33,  whooping-cough  37, 
small-pox  21,  malarial  fever  20,  measles  16,  eerebro-spinal  men- 
ingitis 1 6,  puerperal  fever  seven,  erysipelas  seven,  typhus  fever 
one.  From  whoopln(j-coiif//i,  New  York  20,  Pittsburgh  four, 
Boston  three,  Chicago  and  Providence  two  each,  Philadelphia, 
Baltimore,  Cincinnati,  New  Haven,  Holyoke,  and  Woburn  one 
each.  From  scarlet  fictr.  New  York  II,  Baltimore  four,  Chica- 
go, Boston,  and  Cincinnati  three  each,  Philadelphia  and  Lynn 
two  each,  Pittsburgh,  Providence,  Walthain,  Chicopee,  and  Wo- 
burn one  each.  From  small-pox,  Cincinnati  10,  Baltimore  six, 
Chicago  three,  New  York  and  Philadelphia  one  each.  From 
malarial  fever.  New  York  12,  Baltimore  six,  Chicago  and  Cin- 
cinnati one  each.  From  measles.  New  Yorkjsi.x,  Chicago  four, 
Cincinnati  three  Baltimore  two,  Pittsburgh  one.  From  cerebro- 
Sjiinal  mcnini/ills.  New  York  seven,  Chicago  four,  Haverhill  two, 
Boston,  Worcester,  Cambridge,  Taunton,  Brockton,  and  Plym- 
outh one  each,  i'rom  puerperal  fever,  Boston  three,  Chicago 
two,  Milwaukee,  aiui  North  Adams  one  each.  From  eri/sipelas. 
New  York  three,  Chicago  two,  Philadelphia  one.  From  ti/plius 
fever,  New  York  one. 

Forty  cases  of  small-pox  were  reported  in  Baltimore,  Cin- 
cinnati, 31;  typhoid  fever  12,  diphtheria  11,  scarlet  fever  two, 
in   Boston  ;  scarlet  fever  10,  and  diphtheria  two,  in  Milwaukee. 

In  40  cities  and  towns  of  Mass.ichusetls,  with  a  population  of 
1,053,203  (population  of  the  Slate  1,783,086),  the  total  death-rate 


for  the  week  was  33.34,  against  30.73  and  32.02  for  the  previous 
two  weeks. 

For  the  week  ending  July  22d,  in  173  German  cities  and 
towns,  with  an  estimated  population  of  8,312,251,  the  death- 
rate  was  31.1.  Deaths  reported  4977  :  under  five  3072;  con- 
sumption 462,  diarrhoeal  diseases  452,  lung  diseases  367,  diph- 
theria and  croup  116,  scarlet  fever  96,  whooping-cough  65,  ty- 
phoid fever  56,  measles  and  rotheln  47,  puerperarfever  19, 
small-pox  (Ktinigsberg  and  Tilsit  each  one)  two,  typhus  fever 
(Stolph  and  Diisseldorf  each  one)  two.  The  death-r:ttes  ranged 
from  17.2  in  Barmen  to  46  in  Breslau ;  Kouigsberg  44  ;  Munich 
32.8;  Dresden  30;  Berlin  42.1;  Hamburg  26.4;  Cologne  56.8; 
Frankfort  a.  M.  22.6  ;  Metz  20.8. 

In  the  28  English  towns,  with  an  estimated  population  of 
8,469,571,  for  the  week  ending  July  29th,  the  death-rate  was 
19.6.  Deaths  reported  3176  :  acute  diseases  of  the  respiratory 
organs  (London)  183,  diarrhoea  299,  whooping-cough  107, 
scarlet  fever  84,  measles  83,  fevers  46,  small-pox'(London  two) 
four.  The  death-rates  ranged  from  13.2  in  Cardiff  to  28.9  in 
Sunderland  ;  Bristol  16.1 ;  Birmingham  17.4  ;  Manchester  18.1  ; 
Loiidon   18.8;  Sheffield  21.6;  Leeds  22.1  ;  Liverpool   23.7. 

For  the  week  ending  Jnly  29th,  in  the  Swiss  towns,  popula- 
tion 494,390,  there  were  34  deaths  from  consumption,  diar- 
rliceal  diseases  32,  acute  diseases  of  the  respiratory  organs  eight, 
diphtheria  and  croup  six,  typhoid  fever  four,  scarlet  fever  three, 
whooping  -  cough  and  puerperal  fever  each  one.  The  death- 
rates  were,  at  Geneva  17.5  ;  Zurich  14.2  ;  Basle  21.  2  ;  Berne  18.2. 

The  meteorological  record  for  the  week  ending  August  12th 
in  Boston,  was  as  follows,  according  to  observations  furnished 
by  Sergt.  0.  B.  Cole,  of  the  U.  S.  Sigiuil  Corps :  — 
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DR.   FRANCIS  ATWOOD. 

The  death  of  Dr.  Francis  Atwuod,  of  St.  Paul,  mentioned 
in  our  last  issue,  merits  more  th:i:i  a  passing  notice  in  our  col- 
umns, for,  aUhougli  his  unusually  successful  career  vyas  made 
in  Minnesota,  his  early  associations  and  education  entitle  ns  to 
claim  him  as  essentially  a  New  Englander. 

Dr.  Atwood  was  born  in  Franklin,  Mass.,  Angust  20,1846, 
and  there  his  mother  still  resides.  He  graduated  from  E.xeter 
Acadeinv  in  1864,  and  from  the  Academic  Department  of  Har- 
vard University  in  1SG9.  He  received  the  degree  of  M.  D.  from 
his  Alma  Mater  in  1873,  after  serving  acceptably  as  house-phy- 
sician in  the  Boston  City  Hospital  one  year.  While  a  student 
he  was  a  member  of  the  Bojlston  Medical  Society,  and  served 
one  year  as  its  vice-president.  In  1873  he  became  a  member  of 
the  Massachusetts  Medical  Society.  Before  beginning  practice 
he  spent  one  year  in  Europe,  devoting  especial  attention  to  the 
diseases  of  the" eye  and  ear.  Several  Boston  pliysicians  (including 
two  who  had  been  his  classmates  in  college  and  in  the  Medical 
School  I  were  with  Dr.  Atwood  in  Vienna,  and  can  never  forget 
his  zeal  and  intelligent  interest  shown  in  acquiring  knowledge 
of  his  chosen  profession.  He  also  pursued  his  studies  in  Berlin, 
I'aris,  and  London.  . 

Returning  to  America,  he  soon  established  himself  m  St. 
Paul,  and  in  1876  was  appointed  professor  of  the  Diseases  of 
the  Eye  and  Ear  in  the  Minnesota  College  Hospital,  and  also 
oculist  to  St.  Luke's  Hospital. 

The  Truus-octions  of  the  Minnesota  Medical  Society  coiitain 
articles  from  his  pen  upon  Ophthalmology  and  Otology,  Glioma 
of  Retina,  Division  of  Ciliary  and  Optic  Nerves,  a  Substitute 
for  Enucleation,  and  other  subjects  connected  with  the  eye. 

He  rapidly  built  up  an  extensive  and  valuable  practice.  He 
wag  recognized  by  the  profession  of  the  Northwest  as  a  s])ccial- 
ist  in  the  foremost  rank,  and  was  most  favorably  known  to  the 
profession  and  to  the  laity  on  account  of  his  purity  of  life, 
genial  manners,  and  kindness  to  all,  especially  to  the  poor.  He 
left  hosts  of  friends  who  will  dcejily  mourn  his  loss. 

Dr.  Atwood  married,  in  1876,  Miss  Coliioun,  of  St.  Paul, 
who  survives  him.     There  are  no  living  children. 


OFFICIAL  LIST  OF  CllANCJES  OF  STATIONS  AND 
DUTIKS  OF  OFFICERS  OF  THE  MEDICAL  DE- 
PAKT.MENT  U.  S.  AR.MY,  FRO.M  AUGUST  12,  1882, 
TO  AUGUST  18,  1882. 

Haiitsukf,  Amiekt,  major  and  surgeon.  Having  reported 
at  these  hcadquarlers,  on  the  3d  instant,  surrendering  unexpired 
portion  of  his  leave  of  absence,  will  proceed  to  Fort  Union, 
Now  Mexico,  and  report  to  the  commanding  officer  for  duly. 
S.  O.  153,  Department  of  the  Missouri,  Augu.'4t  4,  1882. 

BiiuiKLDT,  U.  W.,  captain  and  assistant  surgeon.  The  leave 
of  absence  granted  liim  in  H.  O.  92,  April  21,  1882,  from  A.  G. 
O.,  is  extended  one  month.  S.  O.  178,  A.  G.  0.,  August  2, 
1882. 

BliowN,  J.  M.,  major  and  surgeon.  Assigned  as  attending  sur- 
geon, at  headijuarters  Department  of  the  South,  in  addition  to 
his  dulicH  as  po'-t  surgeon  at  Newport  Harracks,  Ky.  S.  O.  79, 
De|iartinoiit  of  the  South,  August  10,  1882. 

IIiiiniAiii),  V.  li,  major  and  surgeon.     Now  awaiting  orders, 


to  report  in  person  to  the  commanding  general.  Department  of 
the  iVIissouri,  for  assignment  to  duty.  S.  O.  186,  A.  G.  O.,  Au- 
gust 11,  IS82. 

Semig,  B.  G.,  captain  and  assistant  surgeon.  To  be  relieved 
from  duty  in  Department  of  fhe  Platte,  and,  on  expiration  of 
his  leave  of  absence  on  surgeon's  certificate  of  disability,  granted 
him  in  S.  O.  121,  C.  S.,  A.  G.  O.,  to  report  by  letter  to  the  sur- 
geon-general.    S.  O.  186,  C.  S.,  A.  G.  O. 

Wilcox,  T.  E.,  captain  and  assistant  surgeon.  To  accom- 
pany troop  F,  First  Cavalry,  to  Fort  Walla  \Valla,  and  then  re- 
pair to  these  headquarters  for  assignment  to  duty  at  Vancouver 
Barracks.  S.  O.  106,  Department  of  the  Columbia,  July  31, 
1882. 

Taylor,  M.  E.,  captain  and  assistant  surgeon.  Relieved 
from  dutv  at  Jefferson  Barracks,  Mo.,  and  to  report  by  letter  to 
the  surgeon-general.  S.  0.  185,  A.  G.  O.,  August  10,  1882. 
Granted  leave  of  absence  for  four  months.  S.  O.  188,  C.  S.,  A. 
G.  O. 

Powell,  J.  L.,  first  lieutenant  and  assistant  surgeon.  Con- 
firms telegraphic  instriictioBS  of  this  date  to  allow  the  lieutenant- 
colonel.  Tenth  Cavalry,  and  troops  G.  and  L.  of  that  regiment, 
and  Assistant  Surgeon  Powell,  to  continue,  temporarily,  and  un- 
til further  orders,  at  Fort  Stockton,  Texas.  S.  O.  84,  Depart- 
ment of  Texas,  August  9,  1882. 

McCreeky,  G.,  first  lieutenant  and  assistant  surgeon.  Trans- 
ferred from  Fort  Apache  to  Wliipple  Barracks  A.  T.  S.  O. 
119,  C.  S.,  Department  of  Arizona. 

Ebert,  R.,  first  lieutenant  aud  assistant  surgeon.  Relieved 
from  duty  at  Fort  Walla  Walla,  W.  T.,  to  accompany  troop  E, 
First  Cavalry,  to  Boise  Barracks,  and  on  arrival  there  relieve 
Assistant  Surgeon  Wilcox  from  duty  at  that  post.  S.  O.  106, 
C.  S.,  Department  of  Columbia. 

Raymond,  H.  I.,  first  lieutenant  and  assistant  surgeon. 
Transferred  from  ^Vhipple  Barracks  to  Fort  Apache,  A.  T.  S. 
O.  119,  Department  of  Arizona,  August  3,  1882. 

Egan,  p.  R.,  first  lieutenant  and  assistant  surgeon.  Relieved 
from  duty  at  David's  Island,  N.  Y.,  and  to  report  in  person  to 
the  commanding  general,  Department  of  Arizona,  for  assign- 
ment t9  duty.     S.  O.  185,  C.  S.,  A.  G.  O. 

Waiieman,  William  J.,  first  lieutenant  and  assistant  sur- 
geon. Relieved  from  duty  at  Columbus  Barracks,  Ohio,  and 
to  rei)ort  in  peraon  to  the  commanding  general.  Department  of 
the  Platte,  for  assignment  to  duty.     S.  O.  185,  C.  S.,  A.  G.  O. 

Mac'AULey,  C.  N.  B.,  first  lieutenant  and  assistant  surgeon. 
Appointed  assistant  surgeon,  to  date  from  August  10,  1882. 

CiiEunoNNiER,  A.  v.,  captain  and  medical  storekeeper. 
Upon  e.xpiration  of  his  present  sick  leave  of  absence  to  report 
in  person  to  Lieutenant-colonel  E.  Swift,  assistant  medical  pur- 
veyor. New  York  City,  for  duiv  in  the  medical  purveying  depot 
in  that  city.     S.  O.  188,  A.  G.'O.,  August  14,  1882. 


Books  ani>  Pamimii.kts  Received.  — Mental  Pathology 
and  Therapeutics.  Bv  W.  Griosinger,  M.  1).  Translated  from 
the  Gorman  (Second  Edition)  by  C^  Lockhart  Robertson,  M.  D., 
and  James  Rutherford,  M.  1).  New  York:  William  Wood  & 
Co.     1882.     Wood's  Library  of  Standard  Medical  Authors. 

Diseases  of  the  Kectum  and  Anus.  Bv  Charles  B.  Kelsey, 
M.  D.  New  York  :  William  Wood  &  Co.'  1882.  Wood's  Li- 
brary of  Standard  Medical  Authors. 
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CLINICAL   LECTURE    ON   BUIGIIT'S    DISEASE.^ 

DKLIVKRKl)    AT    BELI.K.VUK    IIOSl'ITAL,    NKW    VOUK. 

BV    AUSTIN    FLINT,    M.    D., 

Professor  of  Ike.  Prineipks  ami  Practice  of  Medicine,  and  Clinical  Mrilicine, 
III  liellevue  Hospital  Medical  College. 

Gkntlkmen,  —  In  connection  with  tlio  cases  wliioli 
I  shall  have  the  pleasure  of  showing  you  to-day  I  de- 
sire to  make  some  general  remarks  on  the  subject  of 
Briglit's  disease  and  its  varieties.  We  may  enter  upon 
the  study  of  liriglit's  disease  from  two  ditferent  points, 
the  anatomical  and  the  clinical.  In  connection  with  the 
lirst  we  would  carefully  study  what  is  known  as  the 
large  white  kidney,  the  fil)roi<l  or  contracted  kidney, 
and  the  Vfaxy  kidney,  and  finally  the  different  varie- 
ties as  they  are  liable  to  occur  in  combination  ;  for 
you  must  not  forget  that  two  or  more  of  these  may  lie 
found  ill  the  same  subject.  From  the  clinical  stand- 
point we  may  consider  the  symptoms:  first.,  those  per- 
taining to  disease  of  the  kidney  in  general,  and,  sec- 
ondly,  those  characteristic  of  the  special  varieties.  Of 
course,  this  is  a  very  large  subject,  and  I  shall  not  at- 
tempt in  a  single  lecture  to  give  any  exliaustive  resume 
of  it;  but  I  will,  at  all  events,  introduce  two  or  three 
cases  which  will  serve  to  illustrate  some  of  tlie  points 
of  diagnosis  to  wliich  I  wish  to  direct  your  attention. 

Now  that  our  lirst  patient  is  before  us,  I  find  that 
his  condition  has  improved  so  greatly  since  I  saw  him 
a  few  days  ago  in  the  wards  that  I  shiill  not  be  able  to 
point  out  to  you  to-day  some  of  the  most  characteristic 
appearances  of  his  disease,  which  were  at  that  time 
very  strongly  marked.  And  this,  I  may  say  in  pass- 
ing, occurs  not  infrequently  in  the  experience  of  tiie 
clinical  lecturer;  for  patients  often  improve  so  rapidly 
under  the  efficient  treatment  which  they  receive  in  the 
hospital  that  by  the  time  that  he  is  able  to  present 
them  in  public  to  the  class  some  of  the  most  prominent 
characteristics  of  the  ca-^e  may  have  almost  entirely 
disappeared  or  else  have  become  very  greatly  modified. 
A  short  time  since  this  man  had  a  well-defined  dropsi- 
cal face,  the  bulging  under  the  eyes  being  especially 
marked,  but  all  this  has  now  quite  disappeared.  You 
observe,  however,  that  he  still  has  considerable  pallor 
of  the  countenance  ;  but  even  this  is  much  less  marked 
than  it  was.  Passing  now  to  the  abdomen,  we  find 
the  evidence  of  liquid  in  the  peritonreum  still,  although 
this  also  has  greatly  diniinishe<l  in  quantity.  On  pal- 
pation we  can  readily  get  the  distinct  thrill  or  impulse 
which  is  diagnostic  of  Huid.  The  ascites  has  dimin- 
ished to  such  an  extent  that  we  shall  forego  the  opera- 
tion of  paracentesis,  wliich  I  expected  to  have  had 
done  before  you  to-day,  and  wliich,  on  account  of  the 
inconvenience  which  he  suffered  from  the  presence  of 
so  much  fluid,  the  patient  was  himself  quite  anxious 
for.  In  the  lower  extremities  I  can  still  get  the  pitting 
on  pressure  which  is  the  physical  criterion  of  oedema ; 
but  here,  as  in  the  other  portions  of  the  system,  the 
condition  is  very  much  less  marked  than  it  was  a  few 
days  since.  Let  us  see  if  we  find  tiie  sailie  evidence 
of  codema  over  the  sternum.  Yes,  I  get  a  distinct  in- 
dentation. The  presence  of  this  sign  at  this  special 
point  is  a  matter  of  considerable  practical  importance. 
In  a  patient  like  this,  who  has  hydro  -  peritonaeum 
Cwhich  is  usually  accompanied  by  more  or  less  oidenia 
1  Specially  reportcil  for  the  Jouunal. 


of  the  lower  extremities),  we  wish  to  find  out  whether 
the  dropsy  is  a  local  one,  or  whether  it  is  general.  The 
pitting  at  the  sternum  shows  conclusively  tiiat  there  is 
general  anasarca.  Tn  the  pri^sent  instance  there  could 
have  been  no  question  of  this  a  week  ago,  as  the  drop- 
sy of  the  face  was  then  so  marked. 

But  now  a  few  words  more  in  regard  to  the  condi- 
tion of  the  abdomen  hero.  Althougli  the  belly  is  much 
smaller  than  it  was,  you  can  see  that  it  is  still  very 
materially  enlarged,  while  the  oedema  of  the  face  has 
entirely  disappeared.  This,  again,  suggests  a  practical 
|)oint.  When  a  patient  has  general  anasarca,  due 
either  to  renal  or  cardiac  disease,  the  amount  of  liquid 
in  the  peritonrenm  corresponds  with  the  ((uantity  of 
serum  ditfused  generally  ;  but  if  the  hydro-poritoiucum 
is  out  of  proportion  to  the  dropsy  of  the  rest  of  the 
body,  there  must  be  a  local  cause  which  makes  the 
liydro-peritoiifeum  more  marked.  In  the  present  case, 
then,  we  have  both  a  general  and  a  local  dropsy,  and  I 
think  I  sliall  proliably  not  err  if  I  say  that  the  latter  is 
due  to  cirrhosis  of  the  liver. 

General  dropsy,  as  you  know,  is  due  to  two  great 
causes,  disease  of  the  heart  and  disease  of  the  kidneys, 
or  to  both  ill  conjunction.  In  the  case  of  this  patient, 
therefore,  the  question  arises.  Have  we  cardiac  or  re- 
nal trouble?  In  determining  this  we  can  judge  to  a 
great  extent  by  the  countenance  and  general  appear- 
ance. You  observe  that  there  is  no  cyanotic  discolor- 
ation of  the  face  and  no  dyspnoea.  There  is,  however, 
well-marked  pallor;  and  the  external  appearances 
would  consequently  lead  us  to  decide  that  it  is  proba- 
bly the  kidneys  that  are  at  fault.  If  there  were  sulli- 
cieiit  cardiac  trouble  to  give  rise  to  general  dropsy, 
there  would  unquestionaltiy  be  considerable  duskiness, 
if  not  well-marked  cyanosis,  about  the  countenance. 
But  we  need  not  depend  on  this  test.  When  we  make 
au  examination  of  the  heart  we  find  that  there  is  no 
evidence  of  disease  there,  and  hence  by  exclusion  we 
arrive  at  the  kidneys  as  the  seat  of  trouble.  Going  a 
step  further,  we  investigate  the  condition  of  the  urine, 
and  we  find  in  it  the  unmistakable  and  definite  evi- 
dences of  renal  disease. 

I  will  next  recite  to  you  from  the  house-physician's 
book  the  chief  points  in  the  history  of  this  case.  The 
man  is  thirty-five  years  of  age,  and  a  stone-cutter  by 
occupatiou.  About  ten  months  ago  he  noticed  that  his 
penis  was  swollen,  and  a  short  time  afterwards  this 
swelling  extended  to  the  scrotum,  lower  extremities, 
and  other  parts  of  his  body.  He  also  suffered  from 
headache  and  dimness  of  vision,  and  spots  frequently 
floated  before  his  eyes.  Six  or  seven  months  ago  his 
belly  became  very  mnch  swollen,  and  he  had  to  give 
up  work.  He  was  admitted  to  the  hospital  four  months 
ago,  and  it  was  found  that  his  urine  contained  forty 
per  cent,  of  albumen,  and  hyaline,  granular,  and  fatty 
casts.  The  cardiac  dullness  was  increased.  Shortly 
after  admission  twenty  ounces  of  clear  serum  were 
removed  from  the  right  side  of  the  chest.  (Hydro- 
thorax,  I  may  say  here,  is  usually  confined  chiefly  to 
one  side.)  Since  he  has  been  in  the  hospital  his  .abdo- 
men has  been  tapped  a  number  of  times,  and  the  dif- 
ferent quantities  of  serum  removed  have  been  240 
ounces,  218  ounces,  295  ounces,  and  334  ounces  re- 
spectively. The  record  goes  on  to  state  that  the  pa- 
tient's sight  is  markedly  affected,  and  that  both  eyes 
show  white  and  hajmorrhagic  spots  upon  the  fundus. 

From  this  history  there  is  no  question  of  the  pres- 
ence of  Bright's  disease.     The  next   point  which  we 
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have  to  decide  is,  which  variel)'  of  the  affection  have 
we  here  to  deal  with  ?  We  ask  first,  has  this  man 
the  waxy  kidney?  It  might,  perhaps,  be  supposed 
that  as  the  dropsy  of  the  abdomen  is  out  of  proportion 
to  that  of  the  rest  of  tlie  body,  the  hydro-ptritona;um 
is  due  to  waxy  liver ;  and  that,  since  the  liver  is  waxy, 
there  is  reason  to  infer  that  the  kidneys  aie  affected  by 
the  same  form  of  degeneration.  It  is  a  fact,  however, 
that  we  do  not  get  much  ascites  with  waxy  liver. 
Again,  it  does  not  appear  from  the  history  of  the  case, 
or  the  patient's  present  condition,  that  the  man  has 
suffered  from  syphilis,  disease  of  the  bones,  or  other 
causes  of  waxy  degeneration.  Has  he,  then,  the  con- 
tracted or  the  large  white  kidney  ?  In  this  case  we 
have  symptoms  that  point  to  both  varieties.  The 
large  amount  of  albumen  and  the  large  amount  of 
dropsy  are  both  indications  of  the  latter  ;  so  that  if 
these  symptoms  existed  alone  we  should  say  that  it  was 
a  case  of  large  white  kidney.  But  we  have  here  in 
addition  distinct  evidences  of  urremia  in  the  headache, 
the  dimness  of  vision,  and  the  changes  in  the  appear- 
ance of  ihe  fundus  oculi.  It  is,  therefore,  probable 
that  both  forms  of  disease  are  present  in  this  patient. 
Sometimes  with  chronic  contracted  kidney  we  have 
occurring  from  time  to  time  attacks  of  acute  diffused 
nephritis,  which  give  rise  to  large  quantities  of  albu- 
men in  the  urine. 

The  important  points  of  diagnosis  to  remember  are 
that  early  dropsy  and  a  large  amount  of  albumen  in 
the  urine  point  to  tlie  large  white  kidney,  and  that 
evidences  of  uiiEmia  point  to  fibroid  kidney.  ^Yitll 
the  contracted  kidney  we  may  have  no  dropsy  what- 
ever, and  the  only  indication  of  renal  trouble  be  found 
in  the  uramia  present.  In  sucli  cases  there  is  a  train 
of  symptoms  which  belong  to  deficient  excretion  of 
urea.  We  have  little  or  no  albumen,  but  there  are 
headache,  derangement  of  vision,  and  disturbances  of 
the  digestive  function.  In  the  latter  nausea,  either 
with  or  without  vomiting,  is  most  significant,  and  tlie 
peculiarity  of  this  nausea  is  that  it  is  apt  to  occur  in 
the  morning  or  at  other  times  when  the  stomach  is 
empty.  .  TLere  is  sometimes,  in  addition,  looseness  of 
the  bowels.  These  are  the  minor  signs  of  uraemia. 
The  graver  signs  are  coma,  convulsions,  inflammation 
of  serous  membranes,  cedenia  of  the  lungs,  oedema  of  the 
glottis,  and  a  form  of  dyspnoea  not  dependent  on  any 
abnormal  condition  of  the  lungs,  but  originating,  prob- 
ably, in  the  nervous  centres  of  res|)iration. 

I  will  now  call  your  attention  to  another  patient. 
John  S.,  a  native  of  Ireland,  forty-three  years  of  age, 
and  a  hostler  by  occupation.  He  was  admitted  to  the 
hospital  a  month  ago,  and  the  history  which  he  gave 
of  his  case  was  as  follows:  Kor  more  than  six  months 
lie  was  troubled  with  headaches,  and  felt  quite  weak. 
Let  me  pause  for  a  moment  at  this  point  to  say  that 
tlicre  ia  a  great  deal  of  significance  in  this  simple  state- 
ment. It  is  not  uncommon  for  patients  to  state  that 
they  cannot  ac<:uMipliKh  nearly  as  much  as  they  for- 
merly could,  on  account  of  a  feeling  of  fatigue,  and 
when  a  person  in  middle  life  tells  you  that  lie  feels 
thus  weak,  and,  in  addition,  that  he  has  freijuent  liead- 
nches,  it  is  always  iin|>i)rtaiit  that  you  should  look  into 
the  condition  of  the  kidneys.  The  record  gr)es  on  to 
say  that  about  two  weeks  belore  admission  lie  began 
to  have  pains  in  the  stnull  of  the  back,  and  had  lo  give 
up  work.  It  Im  a  common  popular  notion,  I  liiid,  lliat 
pain  in  the  ItiK'k  is  connected  with  disease  of  the  kid- 
m-ys.      I'ain  in  this  lucutirin  is  nut,  however,  an  iinpor 


tant  symptom  in  Brights  disease,  and  when  it  is  pres- 
ent in  this  affection  it  is  much  more  apt  to  be  due  to 
the  condition  of  the  muscles  in  connection  with  the 
general  weakness  of  the  system  incident  to  it  than 
directly  attributable  to  the  pathological  changes  taking 
place  in  the  kidneys  themselves.  The  large  muscles 
of  the  back  always  have  a  great  strain  upon  them,  and 
whenever  the  system  becomes  reduced  from  any  cause 
pain  and  weakness  is  exceedingly  apt  to  be  felt  in 
them.  But  to  go  on  with  the  history.  One  week  later 
the  face,  abdomen,  legs,  and  feet  became  very  much 
swollen,  but  after  another  week  this  general  swelling 
had  disappeared.  He  complains  that  the  urine  some- 
times gave  him  a  burning  sensation  when  he  passed  it. 
He  feels  nauseated  at  times,  Imt  has  never  vomited. 
The  nausea  of  Bright's  disease,  I  may  remark,  is  very 
like  that  of  pregnancy,  and  whenever  a  patient  com- 
plains of  nausea  (and  especially  if  this  nausea  is  gen- 
erally experienced  on  waking  in  tlie  morning),  it 
should  at  once  excite  a  suspicion  of  Bright's  disease  in 
your  mind.  In  this  patient  the  symptom  seems  liable 
to  be  felt  at  almost  any  time,  occurring  later  in  the 
day,  as  well  as  early  in  the  morning,  and  this  is  some- 
times the  case.  He  comiilaius  also  of  slight  dyspnoea 
on  going  upstairs.  When  first  taken  sick  he  says  that 
he  used  to  see  stars,  but  I  do  not  regard  this  as  of  as 
much  significance  as  mistiness  of  vision.  His  bowels 
are  regular. 

The  patient  certainly  has  no  general  dropsy  now. 
Has  he  renal  disease?  When  he  was  admitted  the 
urine  was  found  to  be  amber-colored,  turbid,  and  acid 
in  reaction  ;  its  specilic  gravity  was  1018  ;  it  contained 
thirty  per  cent,  of  albumen,  and  he  passed  ninety 
ounces  daily,  or  about  double  the  normal  quantity. 
Later  he  passed  one  hundred  and  thirty  ounces,  al- 
though the  specific  gravity  remained  as  high  as  1015, 
which  is  certainly  unusual  with  such  a  large  quantity 
of  urine.  This  condition  of  affairs  would  naturally  ex- 
cite a  suspicion  of  diabetes  inellitus,  but  the  house- 
physician  informs  me  that  the  urine  has  been  exam- 
ined for  sugar,  and  that  none  was  found  in  it.  I  will 
digress  here  for  a  moment  to  speak  of  a  patient  who 
called  to  see  me  to-day  on  account  of  some  neuralgic 
pains,  from  which  he  was  sufiering,  and  whom  1  rec- 
ognized as  a  gentleman  who  had  consulted  me  ten 
years  ago,  although  I  did  not  recall  at  first  what  the 
matter  was  with  him  at  that  time.  When  I  questioned 
him  in  reference  to  his  urine,  he  said  that  he  had  not 
noticed  anything  abnormal  about  it,  but  when  I  hap- 
pened to  come  near  his  person  I  at  once  noticed  in  his 
i)reath  the  characteristic  odor  of  diabetes  mellitus.  On 
looking  into  my  books  I  ascertained  that  I  had  found 
sugar  in  his  urine  ten  years  ago.  The  man  did  not 
want  to  have  diabetes,  and  so  lie  endeavored  to  de- 
ceive me  as  well  as  himself  in  regard  to  his  real  condi- 
tion. It  is  thus  that  patients  sometimes  try  to  conceal 
grave  diseases  which  they  have,  while  in  other  in- 
stances they  would  have  us  believe  that  they  are  suffer- 
ing from  affections  which  exist  only  in  their  own  im- 
aginations. 

This  large  quantity  of  urine  is  itself  a  very  suspi- 
cious circunistancii.  If  an  individual  has  jiolyuria  (with 
no  sugar  in  the  mine),  and  at  the  same  time  gives  dis- 
tinct evidences  of  iiraania,  you  can  at  once  make  a 
diagnosis  of  chronic  Bright's  disease.  Furthermore,  if 
the  specilic  gravity  of  the  urine  is  low,  you  can  say 
with  considerable  positivoness  that  the  patient  has 
fibroid  or  conlr.actcd  kitlncy.     The  microscopic  a|)pear- 
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aiices  of  the  urine  are  not  given  in  the  record  of  this 
case.  I  will  now  examine  the  patient's  heart.  If  I 
find  it  enlarged,  hut  without  valvular  lesion,  it  will 
afford  another  very  strong  point  in  favor  of  the  exist- 
ence of  contracted  kidney.  If,  however,  the  heart  is 
not  found  to  be  enlarged  it  does  not  by  any  means 
follow  that  there  is  no  such  diseased  condition.  In 
secondary  enlargement  of  the  heart  the  left  ventricle 
is  the  seat  of  tiie  hypertrophy,  and  consequently  there 
is  an  intensification  of  the  aortic  second  sound.  On 
making  an  examination  I  do  not  get  tiiis  here,  but  it 
is  often,  as  I  said,  an  important  confirmatory  evidence 
of  contracted  kidney.  The  condition  of  the  urine,  of 
course,  affords  certain  therapeutical  indications.  Not 
long  since  I  saw  in  consultation  a  patient  with  Bright's 
disease,  who  was  passing  a  large  quantity  of  urine, 
and  the  attending  physician  actually  told  me,  with  a 
considerable  degree  of  complacency,  that  he  had  suc- 
ceeded in  reducing  it  quite  noticeably.  To  reduce 
the  quantity  of  urine,  I  need  hardly,  say,  is  the  last 
thing  that  we  should  think  of  attempting  in  such  cases, 
for  this  large  amount  of  urine  is  in  reality  the  safe- 
guard of  the  patient. 

Before  closing  I  will  present  to  you  still  another 
patient.  The  history  of  the  case  is  rather  imperfect, 
as  the  man  is  not  only  a  foreigner  (a  German),  who 
does  not  speak  English,  but  seems  to  be  decidedly 
lacking  in  intelligence.  The  only  account  that  he 
gives  of  himself  is  that  he  became  weak  about  a  fort- 
night before  he  entered  the  hospital,  which  was  only 
three  days  ago.  His  urine  was  then  scanty  and  high- 
colored,  and  his  bowels  were  constipated.  His  feet 
and  abdomen  were  swollen,  and  he  complained  of 
cough  and  shortness  of  breath,  but  no  headache.  On 
examination  it  was  found  that  there  was  fluid  in  the 
peritonajum  and  on  both  sides  of  the  chest,  the  larger 
quantity  being  on  the  right  side.  The  urine  had  a 
specific  gravity  of  1018,  and  contained  fifteen  per  cent. 
of  albumen  and  hyaline  and  fatty  casts.  During  the 
first  twenty-four  hours  he  passed  only  six  ounces  of 
urine,  during  t!ie  second  twenty-five  ounces,  and  dur- 
ing the  third  thirty-three  ounces.  Yesterdaj'  he  had 
chills,  and  the  temperature  went  up  to  103"^  F.,  but 
to-day  the  temperature  is  normal.  The  general  dropsy 
and  the  condition  of  the  urine  are  evidences  of  kidney 
disease,  but  I  am  not  as  yet  prepared  to  say  whether 
there  is  any  additional  trouble  present  or  not.  The 
patient  states  that  he  has  emaciated,  and  this  would 
suggest  that  he  is  also  suffering  from  some  malignant 
affection,  as  renal  disease  does  not  often  produce  this 
effect.  As  tliere  has  not  been  time  or  opportunity  for 
a  more  thorough  examination  of  the  case,  however,  we 
will  suspend  our  opinion  in  regard  to  it  for  the  present. 
As  the  increase  in  the  quantity  of  urine  has  been  quite 
remarkable  since  he  entered  the  hospital,  it  may  be  of 
interest  to  you  to  know  that  he  has  not  been  taking 
any  direct  diuretic  remedy,  but  merely  the  tincture  of 
the  chloride  of  iron. 

—  Professor  von  Bergmann,  of  Wurzburg  (Bavaria), 
has  been  selected  to  fill  the  professorship  recently  va- 
cated by  Professor  von  Langenbeck.  Von  Bergmann 
is  already  known  as  a  scientific  surgeon.  Among  his 
most  important  works  may  be  mentioned  that  on 
Head  Injuries.  He  was  formerly  Professor  in  Dor- 
pat  ;  in  1875  he  was  called  to  Wurzburg  to  succeed 
the  late  Dr.  von  Lin  hart. 


RELATION    OF    MOULD    FUNGI    TO    DISEASE. 

BT    W.    \y.    GANNETT,     M.  U. 

Amono  the  many  sciences  intimately  connected 
with  medicine,  botany  has  always  held  an  important 
place,  as  furnishing  a  large  portion  of  the  mateiia  med- 
ica.  In  recent  times  this  science  has  become  still  more 
closely  allied  to  medicine,  not  so  much  because  it  has 
afforded  new  means  of  curing  disease,  but  because  of 
the  discovery  that  important  factors  in  the  causation  of 
disease  are  to  be  derived  from  the  vegetable  kingdom. 
This  refers  to  the  growth  upon  or  within  the  body  of 
certain  of  the  lowest  forms  of  vegetable  life  to  the  det- 
riment of  the  individual. 

It  is  a  fact  familiar  to  all  that  most  plants,  in  con- 
tradistinction to  animals,  are  able  to  build  up  complex 
compounds  from  the  comparatively  simple  ones  exist- 
ing in  the  earth  in  which  they  grow,  and  in  virtue  of 
the  presence  of  green  matter  in  the  leaf,  the  so-called 
chlorophyll,  are  enabled,  under  the  action  of  liglit,  to 
decompose  the  carbonic  acid  of  the  air,  retaining  the 
carbon  and  setting  free  the  oxygen. 

This  property  belongs  only  to  plants  having  chloro- 
phyll. Those  having  no  chlorophyl  cannot  elaborate 
from  the  earth  and  air  the  necessary  compounds  for 
their  maintenance  and  growth,  but  can  only  draw  their 
nourishment  from  organic  matter  already  formed. 
Thus  they  occupy  the  same  relation  to  the  organic 
world  that  animals  do,  in  that  they  break  up  complex 
compounds,  absorb  oxygen,  and  give  off  carbonic 
acid.  In  other  words,  chlorophyl  plants  make  fuel ; 
plants  without  chlorophyl  and  animals  burn  fuel. 

Among  the  plants  without  chlorophyl  is  the  lowest 
order  of  the  great  class  of  the  cryptogams  ;  namely, 
the  funji.  Of  the  fungi,  two  subdivisions  are  of  in- 
terest in  medicine ;  a  lower  one,  representing  the  low- 
est of  all  vegetable  life,  the  bactena,a  name  at  present 
familiar  to  all :  and  a  higher  variety,  the  mould  fungi. 

Of  the  very  important  division,  grouped  under  the 
general  name  of  bacteria,  nothing  will  be  said  here, 
but  attention  will  be  paid  only  to  the  comparatively 
unimportant  group,  from  a  medical  point  of  view,  the 
mould  fungi. 

It  is  not  proposed  to  enter  here  into  full  details  of 
mould  diseases,  but  simply  to  consider  whether  at  all, 
and  if  so,  in  what  cases,  the  mould  fungi  stand  to  dis- 
ease in  the  relation  of  cause  and  effect. 

Before  considering  the  characteristics  of  mould  fungi, 
a  word  or  two  is  necessary  in  explaining  the  meaning 
of  terms  applied  to  plants  which  can  live  only  at  the 
expense  of  matter  already  formed.  Such  live  either 
upon  dead  organic  matter  or  upon  living  organic  mat- 
ter. On  dead  organic  matter  they  cause  the  chemical 
changes  grouped  under  the  terms  fermentation,  decom- 
position, and  putrefaction  ;  processes  which  are  con- 
stantly going  on  under  our  observation  ;  they  are  then 
termed  saprophytes. 

On  living  matter  they  exist  at  the  expense  of  the 
body  in  which  they  reside,  and  are  then  termed  para- 
sites. It  is  further  quite  obvious  that  a  parasite  may 
on  the  one  hand  exist  without  doing  any  harm  to  the 
host,  beyond  the  small  amount  of  nourishment  with- 
drawn, or  on  the  other  hand  that  it  may  excite  disease, 
either  in  virtue  of  its  own  presence  or  from  some  secre- 
tion from  itself.    Such  parasites  are  termed  pathogenic. 
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The  universal  existence  of  moulds  is  known  to  all. 
In  damp  places,  on  decaying  fruit,  on  sweetmeats, 
bread,  cheese,  and  various  other  articles,  tbey  are  so 
familiar  in  ]iroducing  the  delicate  white  or  green  cov- 
ering that  no  further  description  of  their  gross  appear- 
ances is  necessary. 

That  such  moulds  are  saprophytes,  that  is,  that  they 
live  on  dead  organic  matter,  requires  no  proof  for  its 
assertion.  The  important  point  is,  are  they  parasites  ? 
Do  they  live  upon  other  organisms  at  the  expense  of 
those  organisms  ?  further,  do  they  multiply  in  those  or- 
ganisms, and  by  so  doing  cause  disease,  that  is,  are 
they  pathogenic? 

The  answer  to  the  first  question,  which  is,  are 
mould  fungi  parasites,  depends  simply  on  observation, 
whether  or  not  they  have  been  seen  growing  upon  or 
within  the  human  body.  It  is  a  fact  that  their  pres- 
ence has  been  observed  in  these  situations. 

A  positive  answer  to  the  (juestiou  whether  they  are 
pathogenic  cannot  be  so  readily  given.  For,  given  a 
disease  and  with  it  a  parasite,  one  is  by  no  means  justi- 
fied in  assuming  that  the  parasite  and  the  disease  stand 
to  one  another  in  the  relation  of  cause  and  efi'ect. 
Tiie  parasite  may  be  simi>ly  an  association.  Heuce 
parasitismus  does  not  imply  pathogenesis. 

In  order  to  determine  beyond  all  doubt,  whether  in 
a  given  disease  a  parasite,  and  in  the  present  consider- 
ation this  mould  fungus,  is  the  causative  agent,  the  fol- 
lowing conditions  must  be  fulfilled. 

Willi  a  certain  disease  must  always  be  associated 
the  same  fungus,  and  the  fungus  should  have  reached 
a  develo|)ment  and  numerical  increase  sufficient  to  ac- 
count for  the  clinical  symptoms. 

The  fungus  when  inoculated  in  another  portion  of 
the  same  individual  or  in  another  individual,  or  where 
this  is  impracticable,  iu  one  of  the  lower  animals, 
should  produce  the  disease  in  question.  Of  course 
failure  of  the  inoculation  in  a  lower  animal  ought  not 
7iecess(irily  to  be  taken  as  proof  of  the  non-pathogenic 
nature  of  the  fungus  ex|)erimented  with,  as  the  sus- 
ceptibility of  the  animal  may  be  less  than  is  the  case 
in   man  or  be  wholly  wanting. 

A  few  technical  terms,  which  must  of  necessity  be 
used  in  discussing  a  question  like  this,  may  be  brieliy 
explained.  Aspergillus  and  |)eniciHium  denote  two  great 
families  of  mould  fungi,  distinguished  from  one  another, 
in  the  main,  by  ditt'erence  in  their  fructifying  organs. 
The  mycelium  of  the  fungus  corresponds  in  a  general 
way  to  the  roots  of  the  more  highly  developed  plant, 
and  consists  of  a  series  of  delicate,  branching,  glisten- 
ing, for  the  most  part  homogeneous,  fibres. 

The  spore  is  to  the  fungus,  what  the  seed  is  to  the 
liigher  |)lant,  it  is  that  part  from  which  a  new  fungus 
can  develop  ;  like  the  seeds  of  other  plants  it  is  not 
readily  destroyed,  an<l  like  them  retains  its  power  of 
producing  a  new  fungus  long  after  the  fungus  on  which 
it  grew  has  perished.  The  spores  develop  either  in 
Bpecial  organs,  on  stems  growing  from  the  mycelium,  or 
tiiey  may  arise  from  the  mycelium  itself,  by  the  process 
of  division.  In  ihe  latter  case,  the  fibres  forming  the 
inyceliurn  present  u  series  of  annular  constrictions,  at 
regular  intervals,  suggenting  the  appearance  of  a  rosary. 
The  Hporen,  when  coniplelely  formed,  separate  from  the 
paretit  stem  in  the  form  of  oval  or  rounil  glistening  bod- 
ies, HO  small  thai  they  can  only  be  seen  with  u  microscope. 

Probably  nioHl  nioid<l  fungi  can  produce  spores  in 
either  or  bolh  the  ways  suggested  ;  the  variation  being 
due  to  the  influence  of  lliu  Hurroundings. 


Mould  fungi,  whether  in  the  natural  or  artificially 
cultivated  condition,  grow  best  on  acid  substances. 
They  lequire  moisture  and  oxygen.  Some  varieties, 
like  penicillium,  grow  better  at  the  ordinary  tempera- 
ture, whereas  aspergillus  develops  more  quickly  at  a 
temperature  corresponding  to  that  of  the  human  body. 
These  factors  are  of  imjiortance  iu  considering  the  pos- 
sibility of  the  growth  of  moulds  in  the  interior  of  the 
body.  Kiigeli,  a  well-known  botanist  of  Munich,  iu 
his  recent  work  on  Lower  Organisms,  goes  so  far  as  to 
say  that  it  is  impossible  for  mould  fungi  to  grow  within 
the  substance  of  organs,  as  there  exists  no  free  oxygen 
iu  these  situations.  This  point  will  be  again  referred 
to. 

For  those  diseases  of  man  with  which  mould  fungi 
are  constantly  associated,  Virchow,  many  years  ago, 
proposed  the  term,  "  mycoses."  The  mycoses  which  up 
to  the  present  time  have  been  observed,  are,  certain 
affections  of  the  epidermoid  structures,  skin,  hair,  and 
nails  ;  of  the  e.vternal  canal  of  the  ear  ;  of  the  foot, 
endemic  in  parts  of  India  ;  of  the  mouth,  known  as 
aphtha;.  Further  must  be  considered  the  growth  of 
mould  fungi  iu  certain  organs  of  the  body,  of  which 
the  lungs  are  the  most  frequent  seat,  and  finally  a  dis- 
ease discovered  and  described  only  recently  in  man, 
the  so-called  actinomycosis. 

Of  the  diseases  included  in  the  above  category  those 
of  the  skin,  hair,  and  nails  are  the  most  frequent,  and 
their  true  nature  has  been  the  longest  known.  They  are : 
Favus,  producing  the  characteristic  yellow  crusts  on  the 
hairy  scalp;  Herpes  tonsurans  or  rinKworm,  with  its 
characteristic  red  lings  on  various  parts  of  the  bod}', 
and  when  afiijcting  the  beard,  known  as  Sycosis  parasi- 
taria  ;  Pityriasis  versicolor,  causinjj  the  peculiar  brown 
appearance  of  the  skiu  of  the  chest ;  and  lastly,  the 
affection  of  the  nails  first  described  bj'  Meissner  and 
Virchow,  and  termed  by  the  latter  Onychomycosis. 

All  of  these  diseases  are  characterized  anatomically  by 
the  growth  of  a  mould  fungus  either  between  the  cells 
of  the  epidermis  or  in  the  shaft  of  the  hair,  or  iu  both 
places  combined.  In  the  case  of  the  nails,  betweeu  the 
layers.  The  fungus  is  represented  by  a  well-marked, 
branching  mycelium,  producing  its  spores  by  simple 
division  and  never  by  special  organs  of  fructification. 
The  fungus  has  in  each  case  received  a  name,  not,  un- 
fortunately, in  accordance  with  its  botanical  character- 
istics, but  simply  an  arbitrary  one.  The  favus  fungus 
is  called  Achorion  Schonleinii,  SchiJnlein  having  first 
discovered  it  ;  herpes  tonsurans  fungus,  Trichophyton 
tonsurans ;  pityriasis  versicolor,  Microsporou  furfur. 
These  names,  given  about  foity  years  ago,  are  still  re- 
tained, simply  because  botanists  have  been  unable  to 
give  them  better  ones.  All  attempts  to  chassify  these 
fungi,  that  is  to  place  them  in  distinct  species,  have 
failed.  Attempts  at  their  artificial  cultivation  have 
either,  on  the  one  hand,  given  negative  results,  or  on 
the  other  such  varying  results  that  an  admixture  of 
other  fungi  from  the  air  during  the  process  must  be 
supposed.  This  at  least  is  certain,  that  by  artificial 
cultivation  these  fungi  have  never  developed  fructify- 
ing organs,  by  which  means  alone  botanists  can  classify 
them. 

Inoculation  of  the  fungi  has  failed  to  produce  u  like, 
disease,  and  on  the  other  hand  inoculation  of  various 
ordinary  moulds  upon  intact  or  macerated  skin  has 
given  negative  I'esulls  so  fiir  as  prodining  one  of  these 
skin  diseases.  It  is  true  that  llehra,  by  the  latter 
means,  was  at  limes  alile  to  [)roduce  a  disease  resem- 
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bliiic;  favus,  and  at  another  time  herpes  tonsurans,  and 
occasionally  a  very  imperfect  form  of  lioth  on  the  same 
individual ;  hut  these  experiments  lack  confirmation. 

A  pathologist  iu  Berlin,  Grawitz,  after  numerous 
unsuccessful  attempts  in  cultivating  the  fungi  of  the 
skin  affections,  thinks  that  he  has  iu  some  cases  l)eeu 
successful,  and  finds  fuither  that  the  specific  fungus  is 
one  and  the  same  for  all,  and  considers  it  to  be  Oidiuni 
laclis.  But  by  inoculating  O'idium  lactis  he  was  never 
able  to  produce  anything  more  than  a  few  herpetic  blis- 
ters. Mis  conclusions  have  not  been  coufirmed,  and 
should  be  accepted  with  extreme  caution. 

That  these  affections  in  the  natural  condition  show 
a  tendency  to  contagion  of  a  varying  degree  is  un- 
doubted. Favus,  in  spite  of  the  luxuriant  development 
of  spores,  has  but  little  teudency,  herpes  tonsurans  on 
the  other  hand  a  far  greater  proneness.  Although 
the  diseases  cauuot  be  induced  artifically,  nevertheless 
experience  shows  positively  that,  under  conditions  not 
understood,  transmission  from  individual  to  individual  is 
possible. 

In  j-esumc  it  may  be  said,  that  in  association  with  a 
limited  number  of  diseases  of  the  sliiu  a  more  or  less 
luxuriant  growth  of  mould  fungi  has  invariably  been 
found.  As  the  growth  of  the  fungus  increases  periph- 
erally, the  disease  spreads.  Destroy  the  fungus  and 
the  skin  returns  to  its  normal  condition.  Further, 
that  although  the  crucial  test  of  confirmation,  inocula- 
bility,  is  wanting,  yet  this  negative  result  is  not  wholly 
sufficient  to  exclude  the  idea  that  the  fungus  and  the 
disease  stand  in  the  relation  of  cause  and  effect,  for  the 
reasons,  that  the  method  of  inoculation  may  have  been 
an  improper  one  or  that  there  may  have  been  a  want 
of  susceptibility  on  the  part  of  the  individual  inoculated. 
For  it  is  a  matter  of  experience  that  there  exists  a 
proneness  in  certain  iudividuals  to  repeated  attacks  of 
these  skin  affections,  and  apparently  an  entire  immunity 
in  others  in  spite  of  exposure. 

In  the  disease  of  the  nails  called  by  Virchow  ony- 
chomycosis they  become  thickened,  claw  like,  of  an 
opaque-yellow  color  and  very  friable.  Associated  with 
it  is  fuuud  a  development  of  mycelium  and  spores  be- 
tween the  lamella;.  The  fungus  has  been  regarded  as 
identical  with  the  favus  fungus  liy  some,  and  with  the 
herpes  fungus  by  others.  But  the  same  absence  of 
positive  knowledge  exists  in  connection  with  this  fun- 
gus as  in  those  previously  mentioned,  and  whatever 
has  been  said  of  those  applies  to  this  also. 

Whether  in  the  dermatomycoses  iu  general  the  fun- 
gus can  gain  a  footing  and  grow  on  a  normal  skin,  or 
whether  it  requires  some  abnormal  coudition  for  it  to 
flourish,  is  not  known. 

Related  to  these  diseases  is  that  affection  of  tlie  ex- 
ternal auditory  canal  known  as  Otomycosis.  Instead, 
however,  of  the  fungus  being  limited  to  the  layers  of 
the  epidermis  and  consequently  not  apparent  to  the 
naked  eye,  it  develops  an  abundant  growth  alrove  the 
level  of  tiie  skin  lining  the  canal,  often  filling  the  canal 
with  a  luxuriant  mould,  which  is  readily  recognized  as 
such  by  the  naked  eye.  Further,  the  mould  develops 
fructifying  organs;  iu  this  way  its  species  can  readily 
1)6  made  out  and  has  been  found  in  all  the  observed 
cases  to  be  an  aspergillus. 

Associated  with  this  growth  is  always  an  inflammation 
of  the  external  meatus  of  a  varying  degree.  Whether 
the  fungus  is  the  cause  of  the  infiamniation  or  simply 
a  growth  occuning  secondarily  on  a  seat  made  favor- 
able for  its  development  by  a  preexisting  infiammalion 


is  not  known.  Most  aurists  who  have  written  upon 
the  subject  think  the  fungus  the  cause  of  the  inflam- 
maliou,  though  the  reasons  given  are  not  convincing. 
Others  have  noticed  a  growth  of  fimgus  in  cases 
where  an  inflammatory  process  had  been  observed  to 
exist  in  the  ear  long  before  the  fungus  appeared. 

There  is  as  yet  too  little  positive  evidence  to  enable 
one  to  come  to  a  conclusion  as  to  the  pathogenic  or 
non-pathogenic  character  of  the  fungus  in  this  disease. 

Another  disease  which  may  be  briefly  mentioned  in 
connection  with  the  external  portion  of  the  body  is 
one  occurring  in  certain  parts  of  India  and  known  as 
Madura  foot  or  Mycetoma.  It  is  of  a  very  chronic 
nature,  and  is  characterized  by  the  growth  of  numer- 
ous nodules  in  the  tissues  about  the  heel,  which  break 
externally,  discharging  a  thin,  discolored  fluid,  and  in 
some  cases  peculiar  black  lumps.  These  black  lumps 
present  the  characteristics  of  a  mould  fungus  which 
has  received  the  name  of  Chiony|)he  Carteri.  Carter, 
who  has  written  the  best  description  of  the  disease, 
thinks  that  it  is  in  all  cases  due  to  the  growth  of  this 
fungus,  which  gains  entrance  to  the  tissues  of  the  heel 
through  some  slight  abrasion,  extends  deeper  and 
deeper,  with  progressive  destruction  of  the  preexisting 
tissues,  together  with  the  growth  of  the  above-men-, 
tioned  nodules,  which  in  turn  break  down,  and  through 
the  external  opening  tlie  discharge  occurs,  as  already 
stated. 

The  black  fungus  has  not  been  observed  in  all  cases 
even  by  Carter  himself,  but  where  this  is  absent  there 
are  to  be  seen  jieculiar,  pale  masses  resembling  fish- 
roe,  which  Carter  considers  to  be  a  degenerated  black 
fungus,  but  which  numerous  authorities,  and  among 
them  no  less  a  one  than  Ferdinand  Cohn,  state  to  be 
no  fungus  at  all,  though  they  all  agree  that  the  black 
masses  are  a  fungus. 

If  the  numerous  reports  of  the  English  army  sur- 
geons, stationed  in  various  parts  of  India,  in  reference 
to  the  presence  or  absence  of  the  black  fungus  in  this 
disease,  are  to  be  credited,  then  one  is  justified  in  say- 
ing that  the  association  of  the  fungus  is  not  sufficiently 
constant  to  lead  one  to  the  belief  that  the  Madura  foot 
is  a  fungous  disease. 

An  affection  of  the  cavity  of  the  mouth,  frequently 
observed  in  bottle-fed  or  weakly  children,  and  occa- 
sionally in  adults  weakened  by  disease,  is  known  as 
Thrush.  It  presents  a  series  of  snow-white  |)atches 
upon  a  more  or  less  inflamed  mucous  membrane,  on 
the  removal  of  which  a  loss  of  substance  may  or  may 
not  be  observed.  These  patches  are  shown  microscop- 
ically to  be  made  up  of  desquamated  epithelium  and 
an  abundant  development  of  mycelium  and  spores. 
This  fungus  has  received  the  name  of  O'idium  albicans, 
aud  probably  belongs  to  the  moulds. 

According  to  Grawitz,  who  has  cultivated  artificially 
the  thrush  fungus,  it  is  not  oidium  albicans,  but  a  fun- 
gus called  Mycoderma  vini,  which  is  not  a  mould  but 
a  yeast  fungus.  Grawitz  claims  to  have  succeeded  iu 
producing  genuine  thrush  in  very  young  animals  liy 
feeding  them  with  milk  containing  mycoderma  vini. 
But  this  cannot  be  regarded  as  conclusive  proof,  for 
Grawitz  fails  to  give  satisfactory  evidence  that  his 
cultures  contained  no  other  spores  than  those  of  myco- 
derma vini. 

Thrush  is  usually  regarded  as  a  harmless  disease, 
and  an  eminently  localized  one.  Bnt  Zenker,  a  thor- 
oughly trustworthy  German  observer,  noticed  iu  a 
case  of  thrush   of  the   mouth   small  abscesses  in  the 


198 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


[August  31,  1882. 


brain,  in  wbich  were  mycelium  and  spores  similar  to 
those  found  in  the  mouth.  He  is  inclined  to  think 
that  they  represent  a  metastasis  through  embolism 
from  the  primary  disease  in  the  mouth.  This  observa- 
tion, made  twenty  years  ago,  has  not  been  confirmed 
by  similar  cases. 

In  regard  to  the  relation  of  the  jthrush  fungus  to  the 
disease,  one  can  only  say,  as  in  the  case  of  the  otomy- 
cosis, that  the  fungus  and  the  inflammatory  process 
are  associations.  It  is  not  proved,  on  the  one  hand, 
that  the  fungus  is  the  cause,  the  inflammation  the  ef- 
fect. Nor  can  one  say,  on  the  other  hand,  that  the 
iullammation  is  primary,  and  that  the  fungus  simply 
finds  a  favorable  seat  for  its  growth  upon  the  dead 
products  of  the  inflammation. 

In  reference  to  the  growth  of  mould  fungi  within 
the  body,  apart  from  the  disease  actinomycosis,  a  few 
words  only  are  necessary.  They  have  been  occasion- 
ally observed  growing  in  the  bronchi,  and  more  fre- 
quently in  cavities  of  the  lung  resulting  from  necrosis, 
and  have  received  from  Virchow  the  names  of  Broucho- 
aud  Pneumo-mycosis  respectively. 

The  usual  fungus  is  an  aspergillus,  more  rarely  a 
mucor.  The  mycelium  grows  iu  the  necrotic  tissue 
lining  the  cavity,  and  sends  its  fructifying  organs  out 
into  the  free  cavity.  It  rarely  reaches  an  extensive 
development,  and  is  never  found  where  there  is  any 
putrid  necrotic  process,  but  only  in  connection  witli 
bland  processes.  Apparently  the  putrid  change,  with 
its  associated  development  of  bacteria,  prevents  the 
growth  of  moulds. 

But  it  must  not  be  understood  that  in  every  case  of 
cavity  formation  in  the  lung  where  there  is  no  putres- 
cence mould  fungi  grow  ;  for  in  spite  of  such  favora- 
ble conditions  they  arc  but  rarely  found;  perhaps,  as 
Recklinghausen  once  suggested,  because  there  is  too 
much  secretion  present  to  allow  them  to  get  a  foot- 
hold. 

That  the  development  of  mould  fungi  in  the  lung  is 
ever  anj'thing  more  than  an  association  with  the  ne- 
crotic processes,  and  not  their  cause,  has  never  been 
claimed  by  competent  observers.  They  are  not,  then, 
pathogenic  when  in  this  situation.  In  fact,  it  is  very 
questionable  whether  they  are  even  parasites,  and  one 
might  suggest  with  great  semblance  to  the  truth  that 
they  are  simply  saprophytes,  that  is,  that  they  exist 
on  the  dead  organic  matter  in  the  lung  and  not  at  the 
expense  of  the  living  tissue. 

rerhaps  the  most  important  affection  to  be  consid- 
ereil  in  the  category  of  the  mould  diseases,  both  from 
its  fatality  and  from  the  fact  that  the  causative  agency 
of  the  fungus  is  better  marked,  is  one  which  has  been 
but  recently  described,  the  so-called  actinomycosis, 
wliicli  is  closely  allied  to,  and  probably  identical  with, 
u  disease  occurring  in  cattle. 

Among  the  dioeu-ses  of  cattle  is  one  characterized  by 
tlie  growth  of  one  or  more  tumors  from  the  alveoli  or 
Hpoiigy  portion  of  tin;  Jaw  hone,  usually  the  lower  jaw, 
whirh,  after  a  long  jiriiind  of  lime,  may  rea('h  the  si/e 
of  a  child's  head,  iiaving  in  the  menu  lime  destroyed 
the  bono.  The  tumor  is  of  a  soft  consistency,  on  sec- 
lion  hIiowb  a  gruyiBh-white,  juicy  surface,  spongy  struc- 
ture, with  at  intorvnls  .iniall,  yi'llowish  points,  resem- 
bling small  aliKCcsses.  MicniHc:()pic;il|y  ihc!  structure 
IH  that  of  u  granulation  tissue,  'i'huse  tumors  had  been 
known  lu  veterinurianit  under  the  names  of  Bcrofula, 
or  Harcoum,  or  OHleo-Harcoina. 
I    in    1H77,   Bollinger,  u  veleriiiaiian  iu   Munich,  on 


examining  nodnles  similar  to  those  described,  found 
that  the  small  yellow  masses  already  referred  to  were 
not  fat,  as  had  beeu  supposed,  but  that  they  were 
made  up  for  the  most  part  of  an  abundant  develop- 
ment of  a  fungus,  of  the  nature  of  which  he  knew  noth- 
ing. He  further  observed  that  this  fungus  was  a  con- 
stant association  with  all  the  tumors.  The  specimens 
of  the  fungus  were  referred  to  Harz,  a  botanist  in 
Munich,  who  stated  that  it  was  unlike  anything  that 
he  had  seen  before,  but  was  inclined  to  regard  it  as  a 
mould  fungus.  He  suggested  the  name  actiuomyces  for 
this,  apparently,  newly  observed  plant,  aktin,  aktinos 
being  the  Greek  for  ray,  and  was  applied  to  the  fun- 
gus because  the  arrangement  of  its  spores  was  in  char- 
acteristic clusters  of  a  rosette  form,  radiating  out  from 
a  central  point,  the  spores  themselves  being  of  a  pear 
shape,  large,  homogeneous,  and  glistening. 

This  fungus  had  been  previously  observed  in  connec- 
tion with  the  same  disease,  though  not  in  all  cases,  by 
Perroncito,  of  Turin,  who  did  not  publish  his  results 
till  later ;  also  by  Hahn,  who  failed  to  follow  further 
his  discovery,  and  quite  recently  another  Italian,  Ei- 
volta,  of  Pi-a,  claims  that  he  discovered  the  fungus, 
and  published  his  results  several  years  before  Bollinger. 
To  Bollinger,  however,  belongs  the  credit  of  having 
shown  the  constant  association  in  cattle  of  the  fungus 
and  the  tumors  in  the  jaw,  also  in  similar  tumors  de- 
veloped secondarily  in  other  parts  of  the  animal. 

Johne,  a  veterinarian  in  Dresden,  deserves  the  fur- 
ther credit  of  having  proved,  by  successful  experiments 
of  inoculating  the  fungus  in  healthy  cattle,  and  thereby 
producing  similar  growths,  that  the  fungus  and  the 
disease  stand  to  one  another  in  the  relation  of  cause 
and  etlect. 

The  first  published  cases  observed  in  man  were  by 
James  Israel,  a  physician  in  Berlin,  in  the  year  1878. 

A  woman  of  thirty-six  presented  herself  at  the  Jew- 
ish hospital  in  Berlin,  with  abscesses  in  various  por- 
tions of  the  external  surface  of  the  body.  These  were 
opened  at  intervals,  the  contents  of  All  being  of  the 
same  character,  namely,  a  thin,  foul-smelling  pus,  in 
which  floated  peculiar  suli)hur-yellow  bodies,  about  the 
size  of  barley  grains,  and  of  a  cheesy  consistency. 
These  bodies  were  examined  microscopii^ally  by  Israel, 
and  his  description  corresponds  to  that  given  above  of 
the  fungus  iu  cattle.  He  considered  them  to  be  a 
fungus,  but  not  being  a  sufficient  botanist  to  classify 
them,  referred  the  matter  to  Ferdinand  Colin,  who 
occupies  the  first  rank  as  a  mycologist  in  Germany. 
The  latter  was  unable,  however,  to  give  any  opinion 
in  regard  to  the  pear-shaped  spores.  This  first  case  of 
Israel's  died  in  the  course  of  a  month,  under  symp- 
toms of  extreme  marasmus  with  occasional  chills.  At 
the  autopsy  were  found  abscesses  iu  the  lungs,  spleen, 
kidneys,  liver,  and  intestine,  all  showing  clumps  of 
fungi  like  those  already  described. 

A  few  months  later  Israel  had  the  opportunity  of 
observing  two  other  cases,  iu  a  man  of  thirty-six  and 
in  a  girl  of  nine.  In  each  there  was  an  abscess  in'  the 
neck,  beneath  the  jaw,  in  the  neighborhood  of  carious 
teeth.  The  contents  of  the  abscesses  was  a  foul  pus, 
with  the  characteristic  sulphur-yellow  bodies,  the  acti- 
uomyces clumps,  'ihese  abscesses  relilled  and  dis- 
charged yellow  bodies,  but  limilly  hoalod  under  the 
use  of  carbolic  acid  injections. 

Israel  was  inclined  to  reganl  his  first  case  as  a  form 
of  cln-onic  pyaimia,  due  to  the  growth  of  this  fungu.'), 
primarily  in  the  lung,  Hccoiidarily  in   the  oilier  organs 
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mentioned.  He  made  no  attempts  to  inoculate  the 
fungus  on  lower  animals,  nor  was  be  aware,  appar- 
ently, of  the  results  of  Bollinger's  and  llarz's  work 
already  published. 

Shortly  after  this  publication  Ponfick,  of  Breslau, 
reported  cases  coinciding  wholly  with  Israel's  so  far  as 
the  presence  and  appearances  of  the  fungus  were  con- 
cerned, but  differing  from  the  former  cases  in  that  the 
most  striking  characteristic,  in  certain  ones,  was  an 
extensive  prevertebral  abscess  with  partial  destruction 
of  the  vertebrae,  associated  with  the  formation  of  nod- 
ules in  other  parts  of  the  body,  iu  the  heart  in  one 
case. 

Ponfick,  who  had  already  had  the  opportunity  of 
observing  actinomycosis  in  cattle,  saw,  or  at  least  says 
that  he  saw,  that  the  two  diseases  were  similar,  and 
that  there  existed  an  actinomycosis  hominis  as  well  as 
an  actinomycosis  bovis.  He  cultivated  the  fungus,  and 
had  positive  results  in  inoculating  the  fungus  in  healthy 
cattle.  To  him  probably  belongs  the  credit  of  recog- 
nizing the  identity  of  the  diseases  in  man  and  cattle. 
Up  to  the  present  time  seventeen  cases  have  been  ob- 
served in  man,  and  from  these  the  following  short 
resume  may  be  made :  — 

The  disease  occurs  in  two  forms,  iu  a  local  or  exter- 
nal form,  and  in  a  general  or  internal  form. 

In  the  localized  form  the  first  appearance  is  that  of 
an  infiltration  in  the  neighborhood  of  the  lower  jaw 
externallj'.  This  very  slowly  assumes  the  form  of  a 
nodule,  is  circumscribed,  rather  dense,  and  scarcely,  if 
at  all,  painful.  After  a  considerable  interval  the  nod- 
ule becomes  softer,  fluctuates,  and  is  then  usually 
opened  by  the  surgeon.  The  contents  is  a  purulent 
fluid  containing  the  sulphur-yellow  bodies,  which  are 
the  fungus.  The  disease  does  not  heal  spontaneously 
as  a  result  of  the  opening,  but  continues  to  discharge 
the  fungus  and  pus,  the  cavity  all  the  while  enlarging. 
If,  however,  the  cavity  be  injected  repeatedly  with  a 
five  per  cent,  solution  of  carbolic  acid,  it  soon  ceases  to 
discharge  the  fungus,  and  rapidly  heals.  Such  a  result 
occurred  in  eight  of  the  seventeen  cases.  In  these 
eight  cases  carious  teeth  were  present,  and  in  at  least 
three  cases  the  abscess  was  directly  connected  with  the 
bone. 

In  the  generalized  form  of  the  disease  one  has  to  do 
with  the  development  of  the  actinomycotic  nodules  in 
the  interior  of  the  body.  Though  the  exact  starting- 
point  of  the  disease  in  such  cases  is  doubtful,  yet  it  is 
probable  that  in  certain  ones  it  is  primary  in  the 
neighborhood  of  the  jaw,  extending  by  vessels  or  by 
gravitation  to  deeper  tissues.  Further,  it  is  probable 
that  in  certain  of  the  generalized  cases  the  lungs  are 
the  starting-point,  the  fungus  gaining  entrance  through 
the  bronchi.  Finally,  in  a  third  series,  prevertebral 
abscesses  with  caries  of  the  vertebra;  have  been  the 
principal  characteristics. 

Secondary  to  these  may  be  found  nodules  in  the 
])leura;,  heart,  spleen,  kidnej's,  or  subcutaneous  tissues. 

The  first  step  is  the  formation  of  nodules  of  spongy 
connective  tissue,  the  so-called  granulation  tumors, 
which  later  soften  and  either  break  externally  or  the 
softened  products  gravitate.  By  this  means  the  pro- 
cess extends  and  a  corresponding  destruction  of  tissue 
occurs  ;  the  death  of  the  individual  resulting  from  ma- 
rasmus. 

Wherever  there  exist  these  nodules,  the  fungus  is  con- 
stantly found  iu  association  ;  wherever  the  fungus  is 
present  it  i.s  always  surrounded  by  the  new  growth.  The 


extension  of  the  disease  is  dependent  upon  the  exten- 
sion of  the  fungus  —  and  iu  animals  inoculation  of  the 
fungus  produces  the  disease. 

With  regard  to  the  means  of  introduction  of  the  fun- 
gus within  the  body  all  is  theoretical.  It  is  probably 
taken  in  with  the  air  or  food,  and  so  long  as  it  comes 
in  contact  with  only  healthy  tissues  can  gain  no  further 
ent)ance.  Probably  an  abnormal  condition,  like  that 
of  a  carious  tooth,  or  some  abnormality  of  the  tonsils 
or  respiratory  surfaces,  affords  an  opportunity  for  the 
fungus  to  reach  the  deeper  tissues,  there  to  develop  as 
stated.  The  disease  has  only  been  observed  in  herbiv- 
ora  and  omnivora.  In  carnivora  it  has  not  only  never 
been  seen,  but  all  attempts  to  inoculate  it  have  failed. 
This  fact  has  been  used  as  an  argument  in  favor  of  the 
idea  that  the  fungus  is  taken  in  with  vegetable  food. 

The  disease  actinomycosis  fulfills  the  necessary  re- 
quirements for  enabling  one  to  say  tliat  the  fungus  is 
its  cause,  and  further  that  fungus  is  a  specific  one. 
Whether,  however,  the  botanists  will  in  the  future  con- 
tinue to  consider  the  actinomyces  as  a  mould  fungus, 
remains  to  be  seen.  At  present,  comparatively  little 
is  known  of  its  botanical  characteristics. 

The  question  which  will  finally  occupy  attention  is 
with  reference  to  the  results  derived  from  the  direct 
inoculation  of  the  lower  animals  with  various  mould 
fungi.  As  already  stated,  Niigeli  advanced  the  idea 
that  it  was  impossible  for  mould  fungi  to  grow  within 
the  tissues  of  the  body,  as  they  required  free  oxygen 
for  their  development.  That  this  is  an  error  will  be 
shown  by  what  follows. 

In  1870  Professor  Grohe  and  his  pupil,  Block,  in- 
jected into  the  jugular  vein  of  rabbits  spores  of  the 
common  moulds,  penicillium  and  aspergillus.  The  an- 
imals soon  showed  evidence  of  severe  illness,  and  died 
in  from  thirty  to  thirty-six  hours.  The  lungs,  heart, 
liver,  kidneys,  spleen,  mucous  membrane  of  the  intes- 
tinal tract  and  muscles  were  found  to  be  thickly  stud- 
died  with  white  or  yellowish-white  nodules  about  the 
size  of  a  pin's  head,  looking  to  the  naked  eye  like  tu- 
bercles. Microscopically  each  nodule  was  found  to  be 
made  up  of  a  development  of  mycelium,  surrounded  hy 
cells  in  fatty-granular  degeneration.  When  injections 
of  spores  were  made  in  the  carotids,  similar  nodules 
were  found  in  the  brain  and  eye.  Thus  it  was  shown 
that  mould  fungi  could  rapidly  develop  in  the  internal 
organs  of  the  body,  cause  necrosis  in  their  neighbor- 
hood, and  death  of  the  animal.  Grohe  termed  this 
condition  "acute  general  mj'cosis." 

The  positive  results  of  Grohe's  experiments  excited 
great  interest,  partly  because  it  had  been  thought  that 
moulds  were  very  harmless,  partly  on  account  of  the 
universal  prevalence  of  moulds  and  the  possibility  that 
after  all  they  might  be  important  factors  in  the  causa- 
tion of  disease. 

Many  experimenters  repeated  Grohe's  inoculations, 
but  iuvariably  without  success,  nor  did  Grohe  himself 
attempt  to  carry  out  further  his  investigations. 

Among  the  unsuccessful  experimenters  was  Grawitz 
in  Berlin.  In  thinking  over  the  subject  he  came  to  the 
following  conclusions  :  That  inasmuch  as  moulds  grow 
best  on  a  solid  substance  of  an  acid  reaction,  and 
whereas  in  the  blood  there  exist  the  opposite  condi- 
tions, fiuidity  and  alkalinity,  therefore  the  failure  of  de- 
volpment  must  be  due  to  the  sudden  transition  of  the 
mould  to  a  medium  not  suitable  for  its  growth.  He 
further  thought  that  it  might  be  possible  by  cultivation 
to  gradually   acclimatize   the  moulds,  so   that  outside 
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tlie  bofly  they  would  live  m  an  alkaline,  fluid  substance 
like  the  blood.  This  he  attempted  with  penicillium, 
and  after  twelve  to  twenty  cultivations  succeeded  in 
getting  a  mould,  which  he  considered  to  be  penicillium, 
to  grow  luxuriantly  in  an  alkaline  fluid  at  a  tempera- 
ture similar  to  that  of  the  body. 

On  inoculating  rabbits  with  the  spores  of  this  accli- 
mated mould,  the  animals  died,  presenting  the  same 
symptoms  and  anatomical  appearances  as  did  those  of 
Grohe. 

Grawitz  then  published  it  as  a  proven  fact  that  pen- 
icillium, the  most  harmless  and  universal  of  moulds, 
might,  by  cultivation,  be  converted  into  the  most  viru- 
lent pathogenic  organism. 

Unfortunately  for  Grawitz's  theory,  he  neglected 
two  important  precautions  in  ids  experiments.  In  the 
first  place  he  did  not  take  pains  to  keep  the  cultiva- 
tions free  from  admixture  with  other  mould  fungi 
from  the  air,  and  in  the  second  place  he  neglected  to 
further  cultivate,  outside  tiie  body,  the  mycelium  found 
in  the  organs  of  the  animals,  so  as  to  bring  the  fungus 
to  fructification  and  thus  determine  whether  the  final 
fungus  was  the  same  penicillium  which  he  started 
with. 

Grawitz's  theory  has  been  overthown  by  Koch's  as- 
sistant, GafFky,  and  by  Professor  Lichtheim,  of  Berne, 
wiio  have  shown:  Firstly,  that  penicillium  cultivated 
purely  and  inoculated  is  innocuous  ;  secondly,  that  cer- 
tain mould  fungi,  aspergillus  fumigatus  and  flavescens, 
without  any  acclimatization  at  all  are  capable  of  killing 
animals  when  inoculated,  in  the  same  way,  and  with 
the  same  anatomical  appearances,  as  Grawitz  had 
thought  could  only  follow  the  inoculation  with  acclima- 
tized fungus.  Further,  that  the  mycelium  taken  from 
the  organs  of  dead  animals  and  cultivated,  always  pro- 
duced the  same  aspergillus  flavescens  or  fumigatus. 

Lichtheim  and  Leber  have  demonstrated  tiiat  pen- 
icillium grows  best  at  the  ordinary  temperature  of  the 
air,  whereas  aspergillus  grows  better  at  the  temperature 
of  the  body.  These  observations,  taken  in  connection 
with  the  fact  that  Grawitz  neglected  to  keep  his  cul- 
tures pure,  furnish  the  probable  explanation  of  Gra- 
witz's results.  He  undoubtedly  started  with  penicil- 
lium, but  cultivating  his  successive  generations  at  a 
temperature  of  nearly  that  of  the  body,  the  penicillium 
could  not  thrive.  There  being  opportunity  for  the  in- 
troduction of  other  fungi  from  the  air,  aspergillus  for 
instance,  which  grows  luxuriantly  at  this  temperature, 
the  latter  fungus  quickly  crowded  out  the  penicillium, 
and  po  Grawitz's  fiinil  fungus  was  a  different  thing 
from  that  which  he  started  with.  Conse(juently  his  fatal 
results  were  not  due  to  an  acclimatized  penicillium, 
but  to  a  fungus  which  had  crept  in  and  which  in  itself 
was  pathogenic. 

Gaffky  and  Lichtheim  have  proved,  it  would  appear 
from  their  reports,  that  two  forms  of  aspergillus,  at 
least,  are  in  their  natural  condition  pathogenic,  certainly 
as  far  as  some  animals  arc  concerned.  Thus  far,  how- 
ever, no  disseminated  aspergillus  mycosis  in  man  has 
been  observed,  though  it  is  (piite  possible  that  if  these 
fungi  were  given  the  same  favorable  conditions  in  the 
liuman  circulation  that  they  have  had  in  animals,  a 
like  result  might  follow. 

It  may  be  further  stated  that  Grawitz's  results  and 
theories  on  piolective  inoculation,  dorivd  from  exper- 
imenting with  mould  fungi,  have  also  been  overthrown 
l>y  aiu)llicr  of  Koch's  assistants,  LiilTler. 

As  yet  the  expi:riniental  stinly  of  the  moulds  is  in 


its  infancy,  but  it  is  to  be  hoped  before  many  years 
more  light  may  be  thrown  upon  their  relation  to  dis- 
ease. 

In  final  conclusion  it  may  be  said,  in  regard  to  the 
relation  of  moulds  in  general  to  disease,  that  so  far  as 
the  present  knowledge  goes  there  is  but  one  disease  in 
man,  namely  actinomycosis,  which  fulfills  the  scientific 
conditions  necessary  in  order  to  state  positively  that 
the  fungus  and  the  disease  are  cause  and  effect. 

In  regard  to  the  mould  diseases  of  the  skin  it  an- 
swers practically  to  say  that  the  fungus  is  the  cause  ; 
scientifically  it  cannot  be  said  to  be  proved. 

Too  little  is  known  of  thrush,  otomycosis,  and  Ma- 
dura foot  to  allow  of  any  opinion  being  expressed. 

So  far  as  otlier  moulds  found  within  the  body  are 
concerned,  not  only  is  there  no  ground  for  considering 
them  pathogenic,  but  proof  is  even  wanting  that  tlaey 
are  anything  more  thau  harmless  saprophytes. 


THE  SURGICAL  MECHANICS  OF  LOCAL  JOINT 
EXTENSION. 


BY    CHARLES     F.    ST1LLM,VN,    Jt. 


M.    D.,    OF    NKW    YORK. 


Local  joint  extension,  or  extension  confined  to  one 
joint  instead  of  involving  an  entire  limb  (as  is  done 
by  the  long  splint,  by  the  pulley  and  weight,  or  by 
Hutchinson's  method),  may  be  produced  by  three  dif- 
ferent forms  of  apparatus  :  (1.)  Ji^fxec?  extension.  (2.) 
Adjustable  extension.      (3.)   Elastic  extension. 

The  extension  is  produced  by  taking  a  fixed  point 
at  the  insertion  of  the  muscles  below  the  joint,  and 
pushing  upward  against  the  contractile  force  of  the 
muscles  governing  the  joint  until  this  is  neutralized 
aud  the  joint  given  true  physiological  rest,  being  thus 
relieved  by  the  local  extension  from  (I)  the  contractile 
force  of  the  muscles  which  serve  to  press  articular 
surfaces  abnormally  close  together  when  excited  by 
inflammation  or  otherwise,  and  from  (2)  superincum- 
bent weight, —  these  two  being  the  factors  which  me- 
chanically we  must  relieve  in  order  to  give  rest.  The 
extension  splint  should  be  capable  of  exerting  constant 
extension  at  all  angles  in  the  axis  of  the  limb.  This 
question  of  local  extension  I  have  discussed  at  greater 
length  in  the  London  Medical  Record,  October,  1880, 
ami  in  the  New  York  Medical  Records  December  4, 
1880,  and  it  is  to  show  the  progress  made  in  instru- 
meuts  for  its  production  that  this  paper  is  prepared. 
/ 


Fio.  I. 

Taking  the  knee  as  an  example,  if  a  vertical  section 

of  the  joint  be  made  through  one  of  the  (condyles,  the 

leg   being   held    at   various   ilegrees  of  flexion,  and   if 

axes  bo  passoil  through  the  femur  and   tibia,  it  will   bo 
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found  that  the  latter  intersect  each  other,  and  the  axis 
of  the  femur  at  a  point  which  is  about  the  centre  of 
the  iirc  of  the  articuhitinsjj  couiljde.     (See  Figure  1.) 

This  point,  wiiich  1  shall  call  the  pivotal  point  of 
the  knee,  varies  somewhat  in  position  on  the  two  t^ides 
according  to  the  relative  height  and  size  of  the  two  con- 
dyles. If  a  line  be  passed  connecting  the  pivotal  point 
of  each  condyle  this  line  may  properly  be  called  the 
ginglymoid  axis  of  the  knee. 

Tiie  action  of  a  ginglymoid  joint,  to  be  piiysiologi- 
cally  and  accurately  copied  in  an  instrument,  should 
be  conslruote(l  as  shown  in  Figure  2.  It  is  pref- 
erably made  of  thin  steel,  and  is  provided  with 
suitable  girths  above  and  below  the  joint  for 
proper  attachment  to  the  limb.  The  use  of  this 
false  joint  in  its  various  modifications  permits 
the  limb  to  be  fixed  at  any  angle,  or  to  have 
motion  complete  or  limited,  as  is  desired. 

For  the  knee  one  is  placed 
upon  each  side,  the  pivot  of  each 
being  placed  at  the  termination 
of  the  hinge  or  ginglymoid  axis 
of  the  knee,  as  .already  described. 
Two  are  used  for  the  ankle  in 
the  same  manner,  one  on  each 
side;  two  for  the  hip,  placed  at 
!      1  right  angles  to  each  other,  thus 

^i°-  ~-  permitting  both  vertical  and  hor- 

izontal motion,  and  two  for  the  spinal  brace,  with  the 
same  arrangement. 

This  joint  embodies  some  of  the  essential  features 
of  the  sector  joint  splint  I  presented  to  the  American 
Medical  Association,'  but  is  more  easily  constructed 
and  is  lighter. 

Extension,  when  associated  with  my  false  joint  as 
described,  may  be  either  adjustable  or  elastic.     The 


rFiG.  4. 


adjustable  extension  rachet  may  be  of  any  of  the  forms 
commonly  used,  but  preferably  constructed  of  a  slot 
bar  and  two  clamps,  as  shown  in  Figure  3,  or  with  a 
cogged  bar  and  key,  as  in  Figure  4. 

I  prefer  the  former,  however,  as  it  is  simpler  in  con- 
struction and  quite  as  efficacious  as  the  latter. 

Complicated  instruments  should  always  be  avoided 
in  surgical  mechanics  when  possible. 

The  elastic  extension  is  secured  by  the  addition  of  a 
powerful  spring  on  the  slot  bar,  the  screws  of  which 
are  allowed  to  remain  loosened,  as  n  Figures  5  and  6, 
1  See  Transactions  American  Medical  Association,  1880. 


or  by  the  addition  of  a  Y-shaped  powerful  elastic  web- 
bing strap  (see  Figure  7)  working  over  a  roller  at  the 
end  of  the  slot  bar,  as  in  Figure  8.  The  extension  may 
be  increased  or  decreased 
by  lengthening  or  siiorten- 
ing  the  elastic  strap,  and 
may  be  altered  to  an  ad- 
justable extension  at  any 
time  by  simply  removing 
the  elastic  strap  or  the 
spring  and  fastening  the 
screws  in  the  slot  bar, 
which  remains  the  same  as 
for  adjustable  extension 
alone. 

Constant  elastic  exten- 
sion will  be  found  of  much 
service  in  the  treatment  of 
joints.  In  my  article  on 
Local  Extension  in  the 
London  Medical  Record, 
October,  1880,  and  in  the  i'lo-  5- 

New  York    Medical  Record,    previously   referred  to, 
when     enumerating 
the    advantages    of 
the     sector    joint 
splint,  I  asserted  the 
.following  as  the  fifth 
point  of  advantage : 
"  (5.)    The    pro- 
duction   of  elastic  extension, 
with  motion,  by  the  addition 
of  appropriate  rubber  cords. 
This  alone  opens  up  an  en- 
tirely new  and   useful  field, 
which  will  be  treated  of  in  a 
subsequent  article,    combin- 
ing, etc." 

This  paragraph  is  quoted 
to  show  that  in  1880  I 
placed  myself  on  record  on 
the  question  of  elastic  ex- 
tension, locally  used  for  a 
joint,  as  it  had  become  ap- 
parent to  me  that  elastic 
extension  could  be  obtained 
with  ease  if  rubber  cords 
were  added  to  an  appropri- 
ate joint  splint,  but  I  find  as 
a  matter  of  experience  that 
Fig.  6. 
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elastic  extension  can  be  best  utilized  by  an  appara- 
tus wbich  may  be  changed  to  adjustable  extension  at 
Avill,  and  in  which 
tlie  degree  of  force 
to  be  used  may  be 
regulated  with 
great  nicety.  This 
the  apparatus  de- 
picted in  Figures  3, 
4,  5,  and  8  presents 
in  addition  to  its 
other  advantages. 
Extension,  whether  adjustable  or 
elastic,  should  always  be  exerted 
in  the  axes  of  the  limb  at  every 
degree  of  flexion.  If  this  is  ac- 
complished, and  by  the  use  of  the 
splints  shown  we  are  enabled  to 
do  this,  change  of  position  of  the 
limb  does  not  change  the  amonnt 
of  extension  exerted.  By  fixed 
extension  I  mean  such  as  is  im- 
prisoned or  made  fast  by  an  in- 
flexible splint,  which  secures  ex- 
tension in  one  position.  A  com- 
mon instance  of  this  is  the  plas- 
ter-of-Paris  bandage,  applied  and 
allowed  to  set,  while  extension  of 
the  joint  is  practiced  by  an  as- 
sistant, or  by  a  weight  and  pulley. 
Fixed  extension,  however,  does 
not  admit  of  change  in  the  an- 
gle of  the  limb  or  of  motion, 
so  that  its  range  of  usefulness 
is  extremely  limited.  In  fact, 
an  adjustable  extension  splint 


Fig.  9. 


The  attrichment  of  local  extension  splints  is  a  matter 
of  supreme  importance  to  their  proper  action,  for  it  is 
necessary  in  every  case  to  fix  the  lower  girth  so  that 
it  will  not  slip,  in  order  to  stretch  the  muscles  by  the 
extension  bar  of  the  apparatus  and  not  cause  oedema 
of  the  soft  parts  below.  In  order  to  do  this  effectually 
a  few  turns  of  plaster-of-Paris  bandage  (that  made  of 
washed  crinoline  is  preferred)  are  passed  tightly  around 
the  limb,  just  below  and  as  close  to  the  joint  as  possi- 
ble, and  allowed  to  set. 

In  this  manner  a  solid,  perfectly  fitting  segment  of  a 
cone  is  obtained.  This  should  also  be  done  above  the 
joint  (see  Figure  9),  and  thus  we  obtain  the  segments 
of  two  inflexible  cones  whose  smaller  ends  are  placed 
toward  each  other,  fur  the  reception  of  the  extension 
splint.  The  extension  splints  for  ginglymoid  joints 
are  arranged  so  as  to  be  divided  into  two  parts,  corre- 
sponding to  the  outside  and  inside  of  the  limb,  and 
the  girth  ends  of  which  slide  into  each  other,  so  that 
they  can  be  removed,  or  made  larger  or  smaller,  with 
ease.  These  girths  are  provided  with  buttons  at  in- 
tervals around  their  circumference,  to  permit  their  at- 
tachment to  the  limb  by  adhesive  strips  (moleskin). 
Some  fifteen  or  twenty  of  these,  about  an  inch  in 
width,  are  cut  in  lengths  suflicient  to  more  than  encir- 
cle the  limb  above  and  below  the  joint,  and  these  strips 
are  slit  diagonally  near  one  end,  as  in  Figure  10. 

They  are  now  each  passed  around  the  plaster-of- 
Paris  foundations  already  described,  each  with  one  end 
drawn  through  its  diagonal  slit  tightly  over  the  plaster- 
of-Paris  base,  as  in  Figure  11.  It  will  be  seen  that  all 
traction  on  these  strips  which  are  to  be  placed  around 
corresponding  to  the  buttons  on  the  girths,  as  in  Fig- 
ure 12,  only  serves  to  draw  them  tighter  on  the  in- 
flexible plaster  wbich  covers  the  soft  parts.  It  now 
only  remains  to  place  the  splint  on  the  limb,  taking 


Fio.  11.  Fio.  12.  r>o.  13. 

combines  all  the  qualities  of  a  fixed  extension  splint  |  care  to  place  the  pivotal  points  of  the  splint  o,,posite 
in  addition  to  its  own  unique  advantages,  and  therefore  the  pivotal  pon.ts  o  the  condyles  and  to  button  the 
is  in  every  way  preferable.  '^*ll'««ive  strips  on  the  girths,  as  shown  in  Figure  13, 
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and  any  force  then  exerted  by  the  extension  bar, 
whether  adjnstable  or  ehistic  extension  bo  used,  cannot 
constrict  or  press  injuriously  upon  the  soft  parts  be- 
neatii.  whilo  the  solid  pluster-of-raiis  foundation  gives 
support  to  the  muscles  above  the  thij;h,  as  \v<'ll  as  serv- 
ing to  prevent  the  girth  below  tiie  joint  from  slipping 
downward,  the  foundation  being  tho  segment  of  a  cone 
with  its  base  below. 

I  can  recommend  this  method  of  attachment  for  lo- 
cal joint  splints  as  being  free  from  many  of  the  objec- 
tions appertaining  to  other  plans  ;  but  these  splints  may 
be  applied  in  any  manner  tlie  surgeon  may  favor,  and 
the  essential  principles  of  the  splints  may  be  connected 
with  or  inserted  into  any  of  the  attachments  of  the 
splints  in  use  at  the  present  time. 

In  conclusion,  I  shall  not  in  this  paper  depict  the 
especial  forms  of  apparatus  for  the  various  joints  of 
the  body.  That  will  be  done  in  subsequent  articles 
which  will  appear  from  time  to  time  either  in  this  or 
other  mediums  of  communication  with  the  profession 
to  which  I  am  proud  to  belong. 

Florence  House,  N.  Y.,  June  I,  1882. 


REPORT  ON  PROGRESS   IN    TIIE   TREATMENT 
OF  DISEASES  OF  THE  THROAT.i 

BY    FliEDERICK    I.    KNIGHT,    M.    D. 

ON  THR  QUKSTION  OF  H^-PKRTROPHV  OF  THE  OSSE- 
OUS STRUCTITRE  OF  THE  TDRBINATED  BODIES, 
PRACTICALLY    CONSIDERED. 

Dr.  D.  Bktson  Delay  an,  of  New  York,  made  an 
important  communication  under  this  title  to  the  Amer- 
ican Laryngological  Association  at  its  session  in  this 
city  in  June  of  this  year.-  The  design  of  the  commu- 
nication was  to  show  that  tlie  turbinated  bones,  con- 
trary to  generally  accepted  opinion,  may,  under  proper 
conditions,  undergo  marked  hypertrophy.  Dr.  Dela- 
van  sajs  that  the'view  that  hypertrophy  is  confined  to 
the  mucous  membrane  and  submucous  layer  which 
covers  these  structures  must  be  admitted  to  be  errone- 
ous when  due  consideration  is  given,  first,  to  the  theo- 
retical reasons  which  weigh  against  it,  and,  second,  to 
the  strong  array  of  clinical  evidence  to  which  it  is  op- 
posed. Theoretically  the  process  of  hypertrophy  in 
ireneral  may  occur  in  almost  any  tissue  of  the  body. 
The  turbinated  bones  are  not  formed  until  a  late 
period  in  the  development  of  the  fcetus.  This  tardy 
appearance  would  imply  considerable  activity  of  devel- 
opment later  in  the  history  of  the  child;  and  it  is  not 
impossible  to  believe  that  in  some  cases  there  should 
occur  an  actual  over-growth.  Again,  although  the  con- 
dition of  liyijertrophy  is  antithetical  to  that  of  atrophy, 
there  is  no  part  which,  being  susceptible  to  one,  is  not 
also  susceptible  to  the  other.  Atrophy  of  the  turbi- 
nated bones  in  tlie  affection  known  as  atrophic  catarrh 
is  commonly  met  with  and  universally  conceded  to 
exist;  therefore,  under  conditions  of  nutrition  opposite 
to  those  which  characterize  this  disease,  there  should 
result  the  opposite  condition  of  growth,  namely,  hyper- 
trophy. The  probability  of  this  result  is  greatly  in- 
creased when  we  recall  the  peculiarly  intimate  relation 
which  exists  between  the  nuicous  membrane  of  the 
turbinated  body  and  the  bone  through  the  medium  of 
the  membrana  mucosa,  which   not  only  forms  a  libi'ous 

1  Concluded  from  page  178. 
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network  for  the  support  of  the  blood-vessels,  etc.,  but 
actually  psisscs  into  tho  periosteum,  tho  characteristics 
of  which  it  more  nearly  rcsembli-s.  Any  increase  of 
the  blood  supply  to  the  t\irl>inated  mucous  membrane 
would  be  communicated  without  doubt  to  this  perios- 
teum in  far  more  than  the  ordinary  measure,  and  tho 
nutrition  of  the  bone  proportionally  increased.  The 
conditions  favorable  to  hypertrophy  of  the  turbinated 
bone  would  seem  to  be  (1),  unusual  space  in  the  nasal 
fossie;  (2)  long-continued  hypencmia  of  the  structures 
investing  the  bone;  (:3)  tlie  existence  of  the  al)0ve 
conditions  during  the  period  of  the  greatest  construct- 
ive activity.  Given  a  spacious  nasal  fossa,  a  turbi- 
nated body  abnormally  stimulated,  a  turbinated  bono 
nourished  by  an  excessive  sujiply  of  blood,  in  a  subject 
preferably  rachitic,  in  whom  the  constructive  processes 
are  at  their  height,  and  there  is  no  reason  in  theory 
why  the  bones  tliemselves  should  not  increase  in  size 
in  ecjual  ratio  with  the  hypertrophy  of  tho  soft  parts. 
In  a  vast  majority  of  instances  the  conditions  which 
would  furnish  these  factors  would  be  congenital,  and 
they  would  be  found  (1)  in  cleft  palate,  (2)  in  devia- 
tion of  the  nasal  septum.  In  complete  cleft  palate  the 
inferior  turbinated  bodies,  unlimited  as  to  their  expan- 
sion, and  subject  to  constant  irritation,  frequently 
•rrow  downward  to  such  an  extent  that  they  form  an 
almost  effectual  barrier  to  the  nares  against  matters 
swallowed,  and  thus  to  some  extent  at  least  supply  the 
place  of  the  hard  palate.  In  this  general  hypertrophy 
the  bone  shares. 

Turning  now  from  theoretical  considerations  to  the 
practical  demonstration  of  the  main  proposition.  Dr. 
Delavan  offers  some  anatomical  and  cliincal  evidence 
based  upon  -direct  observation.  A  large  number  of 
skulls  in  the  museums  of  Washington,  Phdadclphia, 
and  New  York  were  subjected  to  examiiuition,  but  m 
all  of  these  collections  excepting  Hyrtl's,  in  possession 
of  the  College  of  Physicians,  Philadelphia,  the  crania 
were  derived  from  every  source,  and  were  in  all  stages 
of  degeneration,  so  that  the  bony  appendages  of  the 
nasal  cavities  were  in  most  instances  destroyed,  and 
the  snecimens  unfit  for  the  purpose.  Far  different 
was  it,  however,  in  the  case  of  the  cabinet  of  Pro- 
fessor Hyrtl,  which  was  intended  to  exhibit  a  typical 
representation  of  every  nationality  in  Europe.  Nearly 
every  specimen  is  in  an  absolutely  perfect  state  of 
preservation.  In  nearly  every  instance  in  which  hy- 
pertrophy was  observed  it  was  confined  to  the  middle 
turbinated  bone  of  the  wider  nares,  which  singular 
predilection  can  only  be  explained  on  the  ground  that, 
as  this  turbinated  body  occupies  the  position  directed 
towards  the  greatest  concavity  of  the  deflected  septum, 
its  opportuniues  for  expansion  during  life  are  greater 
than  those  of  its  fellows. 

The  hypertrophy  was,  as  a  rule,  symmetrical,  estend- 
iiur  throughout  tlie  whole  antero-posterior  course  of 
the  bone  in  about  the  same  relative  degree.  It  had 
about  it  nothing  whatever  of  the  nature  of  an  exos- 
tosis, but  the  bony  plates  were  of  the  same  relative 
thickness  as  in  the  normal  organs,  the  whole  resem- 
blina  a  natural  turbinated  bone  magnified  m  size.  In 
some  instances,  however,  they  were  notably  thinner 
tlian  normal,  and  the  condition  of  general  symmetrical 
hypertrophv  was  by  no  means  constant,  the  enlarge- 
nient  seeming  rather  to  follow  the  course  of  the  de- 
flected septum.  Of  the  whole  number  of  specimens, 
one  hundred  and  forty,  there  was  deflection  of  septum 
in  eighteen.     Of  these  eighteen  there  was  hypertrophy 
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of  the  middle  turbinated  bone  in  eleven,  absence  or 
atrophy  of  the  middle  turbinated  bone  in  seven.  It 
will  thus  be  seen  that  in  the  above  collection  more 
than  one  half  of  all  cases  of  deflection  of  the  septum 
showed  hypertrophy  of  the  middle  turbinated  bone. 
Exostosis  of  the  septum  was  not  found  in  a  single  in- 
stance. 

Heretofore  operative  efforts  for  the  relief  of  this 
form  of  nasal  stenosis  have  been  directed  solely  to  the 
narrower  nostril.  P'rom  what  has  been  proven  in  re- 
gard to  the  anatomical  conditions  in  deviation  of  the 
septum,  complicated  with  hypertrophy  of  the  middle 
turbinated  bone,  Dr.  Delavan  feels  justified  in  assert- 
ing that  the  rational  and  scientific  plan  of  operation 
for  its  relief  would  be  as  follows:  (1.)  Removal  of  the 
obstructing  middle  turbinated  bone  of  the  wider  nos- 
tril, allowing  at  the  same  time,  if  possible,  a  remnant 
of  the  or^an  to  remain,  sufficient  for  the  performance 
of  its  normal  physiological  function  ;  (2)  straightening 
the  deflected  septum. 


Dr.  F.  H.  Bosworth  in  opening  the  discussion  on 
this  subject  at  the  recent  session  of  the  American 
Laryngologieal  Associalion  saiil  ^  tliat  this  name  as  in- 
dicating a  disease  should  be  abolished,  as  it  was  merely 
a  symptom  due  to  various  morbid  conditions,  usu- 
ally" one  of  the  following:  (1)  Syphilitic  ulceration 
and  necrosis ;  (2)  scrofulous  ulceration  and  necrosis, 
a  rare  disease  ;  (3)  the  presence  of  foreign  bodies  ; 
(4)  disease  of  one  of  the  accessory  cavities  ;  (5)  the 
late  stage  of  atrophy  of  the  nasal  mucous  membrane, 
the  rhinitis  atropliica  of  the  Germans. 

In  regard  to  the  fifth  class  which  in  our  experience 
furnishes  the  worst  cases  of  fetid  catarrh.  Dr.  Bos- 
worth says  there  is  seen  on  inspection  a  nasal  cavity 
large  and  very  roomy. 

The  turbinated  bones,  especially  the  lower,  have  al- 
most disappeared,  and  the  cavity  is  liued  with  grayish- 
green  crusts  adhering  closely  to  the  mucous  membiane. 
If  we  thoroughly  detach  these  crusts  and  clean  the 
cavities  we  find  that  the  odor  is  absolutely  removed, 
and  on  inspection  we  find  no  necrosis,  no  ulceration, 
not  even  an  erosion  of  the  mucous  membrane.  There 
is  nothing  now  remaining  by  which  we  can  recognize 
the  disease  other  than  the  roomy  cavity  and  tiie 
siirunken  turbinated  bones.     Tiiis  is  rhinitis  atrophica. 

Dr.  Bosworth  believes  this  to  be  a  purely  local  af- 
fection, a  catarrhal  inflammation  of  the  nasal  membrane, 
atrophic  from  the  commencement.  Tiie  disease  com- 
mences generally  in  early  life,  in  an  inflammation  which 
is  characterized  by  a  des(iuamation  of  the  epithelial 
lining  of  the  acinous  glands,  which  results  in  tlieir  de- 
struction. Tiie  membrane  is  thus  deprived  of  its  normal 
supply  of  mucus;  that  which  is  secreted,  being  scanty, 
very  soon  dries  from  the  surface  of  the  membrane. 
There  is  thus  formed  a  thin,  dry  pellicle  which  adheres 
closely  and  is  rcmovc'd  with  dilllculty.  Kemaining 
thuH  it  soon  undergoes  decomposition  and  gives  rise 
to  f(!tor.  Moreover,  the  secretion  beneath  the  pellicle 
is  imprisoned,  and  a  new  source  of  fetor  occurs.  The 
imprisoned  mucus  soon  becomes  j)urulent.  This  re- 
infects the  membrane,  and  I  Ik;  still  further  increase  of 
pus  is  the  result.  The  pellicle  of  inspissated  muco- 
pns  which  dries  upon  and  adheres  to  the  membrane, 
clinging  about  the  convexity  of  the  turbinated  bones 
and  contracting  and  drying,  necessarily  exercises  press- 
1  Arcliivca  of  bnrjiigolog<>,  Jul.v  1,  1882. 


ure  and  obstructs  the  circulation.  As  the  result  of  this 
the  atrophy  of  membrane  is  still  more  encouraged.  It 
has  been  said  that  this  atrophic  process  is  the  next 
stage  of  the  hypertrophic  form  of  catarrh,  and  that  the 
connective  tissue  formation  has  encroached  upon  the 
acini  to  their  destruction.  In  microscopic  examina- 
tions made  by  Dr.  Bosworth,  there  was  no  evidence  of 
any  hyperplastic  process.  Dr.  Bosworth  recognizes 
no  special  cause  of  the  disease.  He  does  not  believe 
that  it  depends  on  any  special  diathesis,  and  says  that  it 
occurs,  as  a  rule,  in  patients  enjoying  perfect  health. 

For  treatment  of  this  atro[)hic  form  of  the  disease 
Dr.  Bosworth  recommends  thorough  cleansing  of  the 
parts  with  carbolized  alkaline  solutions,  and  afterwards 
some  stimulating  application,  as  the  pulverized  galangse 
or  pulverized  sanguinarite.  In  regard  to  the  prognosis, 
the  extent  of  atrophy  of  the  turbinated  bones  is  always 
an  evidence  as  to  the  curability  of  the  disease.  If 
these  have  entirely  disappeared  all  that  can  be  hoped 
for  is,  that  the  patient  shall  be  kept  free  from  all  un- 
pleasant symptoms  by  the  daily  use  of  the  douche. 

THE     C03IPAEATIVE      VALUE     OF     ATOMIZED     FLUIDS 
IN  TUE  TKEATMENT    OP    DISEASES  OF    THE  LARYNX. 

Dr.  J.  0.  Roe  has  a  seasonable  paper  on  this  sub- 
ject.- He  says  the  value  of  this  method  of  reaching 
diseased  surfaces  of  the  otherwise  inaccessible  portion 
of  the  bronchial  tract,  when  properly  conducted,  can 
scaicely  be  overestimated,  but  there  is  a  portion  of  the 
respiratory  tract,  the  larynx,  which  cannot  by  this 
method  of  treatment,  except  in  the  minority  of  cases, 
be  sufficiently  and  properly  medicated  when  invaded 
by  disease  requiring  decided  treatment.  A  large  ma- 
jority of  diseases  of  the  larynx  are  more  or  less  local- 
ized. Even  in  that  most  common  form  of  laryngeal 
disease,  chronic  laryngitis,  it  is  quite  common  to  find 
that  the  greater  portion  of  the  resultant  thickening  is 
more  or  less  defined  and  limited  to  certain  regions  of 
the  laryngeal  mucous  membrane.  In  other  cases  the 
disease  will  be  found  invading  every  portion  of  the 
laryngeal  cavity.  For  the  successful  treatment  of 
these  diseases,  if  localized,  the  medicament  should  be 
applied  only  to  the  diseased  surface,  since  the  neces- 
sary strength  of  the  agent  employed  would  be  entirely 
too  great  to  be  applied  to  the  surrounding  parts,  which 
are  but  little  or  not  at  all  diseased.  If  the  disease  is 
general,  it  is  of  the  greatest  impoi-tance  that  the  re- 
medial agent  should  be  applied  to  every  portion  of  the 
diseased  surface,  often  into  the  sinuses  of  JMorgagni  as 
well  as  to  the  most  prominent  and  projecting  parts, 
and  in  sufficient  strength  to  produce  the  desired  effect. 
However  well,  theoretically,  the  spray  may  seem  to  be 
adapted  to  fulfill  the  latter  indication,  it  will  be  found 
to  be  practically  inefficient  ;  and  in  the  former  cases  it 
is  contra-indicated,  except  for  the  api>lication  of  cleans- 
ing and  sedative  solutions. 

Dr.  Roe  questions  the  thoroughness  of  the  applica- 
tion made  by  the  laryngeal  spray  for  two  reasons  : 
First.  From  its  apparent  want  of  thoroughness,  as 
judged  by  observations  with  the  laryngeal  mirrors  aftir 
the  application  has  been  made.  Second.  By  its  real 
cfl'ecls,  as  evinced  by  the  tardiness  or  almost  lack  of 
improvement  iu  many  cases  so  treated. 

Experiments  with  salt  and    silver,  and    iodine  and 

starch  solutions,  show  conclusively  that  the  particles  of 

the  spray  only  reach   the  portion  on  which  they  strik(; 

directly  ;  and  that  the  ventricles  and  other  portions  of 

■^  Arcliives  of  I.aryii;;olo(,'y,  April  1,  1882. 
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the  larynx  which  are  shielded  from  the  direct  contact 
of  the  simiy  are,  therefore,  not  medicated. 

Ur.  Koo  has  also  found  that  in  mild  forms  of  general 
chronic  laryngitis,  after  he  had  perseveringly  used  tlie 
spray  in  the  most  tiiorougli  manner  possible,  with  lit- 
tle or  no  perceptible  improvement,  a  few  direct  appli- 
cations of  the  same  remedy  with  the  laryngeal  brush, 
spong,  or  absorbent  cotton,  thoroughly  into  the  ventri- 
cles and  wiiole  interior  of  the  larynx,  brougiit  about  a 
speedy  imj)rovement  and  cure. 

Tiius  in  the  treatment  of  laryngeal  diseases  the  pro- 
bang  (the  various  laryngeal  brushes,  sponge-holders, 
and  cotton  carriers  being  but  modifications  of  it)  is 
still  an  indispensable  instrument,  and  cannot  he  su- 
perseded by  the  spray,  not  only  when  it  is  desired  to 
apply  a  remedy  to  a  limited  portion  alone,  hut  when  a 
general  and  thorough  a[)plication  to  the  whole  interior 
of  the  larynx  is  necessary. 


J^o^jital  5Dracticc  nnb  CUnical 
agcnioraiiDa. 


MEDICAL  HISTORY  OF  A  CASE  OF  ABORTION, 
AVITII  A  SYNOPSIS  OF  THE  CRIMINAL 
TRIAL. 

BY    J.    FOSTER    BCSllj    M.    D.,    HARV. 

I  WAS  called,  October  5,  1881,  to  see  M.  C,  aged 
twenty,  a  strong,  healthy  girl  of  Irish  descent,  who  had 
always  enjoyed  good  health  till  the  present  illness.  I 
found  her  with  rapid  breathing  ;  abdomen  tym|ianitic 
and  tender ;  high  pulse  and  temperature  ;  tongue  browu 
and  dry ;  there  was  an  offensive  discharge  from  the 
vagina,  and,  upon  pressure,  a  milky  fluid  exuded  from 
the  breasts.  She  had  experienced  chills,  but  they  had 
not  recurred  to  any  great  extent. 

The  history  obtained  was  as  follows :  She  had  passed 
two  catamenial  periods  ;  the  flowing,  attended  with  ex- 
pulsion of  clots,  had  come  on  between  the  second  and 
third  months,  and  it  was  accompanied  with  pain.  After 
three  days  the  flowing  stopped,  but  the  pains  increased 
in  severity,  and  so  continued  till  the  time  I  saw  her. 

On  October  6th  she  was  constantly  vomiting  fluid  of 
a  dark  greenish  color  ;  the  temperature  was  105°  F., 
and  the  extremities  were  cold.  Diagnosis  :  puerperal 
peritonitis.  Dr.  W.  L.  Richardson  saw  the  case  in 
consultation.  In  reply  to  questions,  the  patient  stated 
that  she  had  gone,  on  September  22d,  to  a  Mrs.  Fenno, 
living  in  Somerville,  and  had  had  an  operation  per- 
formed, for  which  she  paid  ten  dollars.  This  not  being 
successful,  she  repeated  the  visit  on  September  2Gth, 
wiien  the  operation  was  repeated  at  an  expense  of  five 
dollars.  The  operation  consisted  of  the  ai)plication  of 
a  sponge  on  the  outside  of  the  stomach,  and  the  pas- 
sage of  a  tube  within  the  vagina.  The  operation  each 
time  was  very  painful. 

Subsequent  to  the  use  of  these  instruments  an  injec- 
tion was  given,  and  she  drank  a  pint  of  hot  spearmint 
tea.  She  was  very  sick  on  coming  home  the  second 
time,  and  felt  that  she  was  dying. 

On  account  of  pain  a  subcutaneous  injection  of  a 
quarter  of  a  grain  of  sulphate  of  morphia  was  given. 
The  patient  died  in  the  evening. 

On  October  7th  an  autopsy  was  made  by  Dr.  F.  W. 
Draper,  medical  examiner  for  Suffolk  County,  who 
kindly  invited  me  to  be  present,  and  has  permitted  me 
to  use  the  notes  of  the  autopsy  :  — 


"  External  examination  :  The  body  had  been  in  ice. 
A  quantity  of  dark-brown  fluid  escaped  from  the  moutii 
when  tlie  body  was  turned.  The  breasts  were  full, 
and  milky  fluid  could  be  pressed  from  the  nipples. 
The  belly  was  distended  by  gas.  The  external  geni- 
tals were  slightly  swollen,  and  were  of  a  darker  color 
tiian  in  health.  A  little  thin,  fetid  matter  smeared  the 
other  parts.  The  remains  of  a  ruptured  hymen  were 
distinct  around  the  opening  to  the  vagina.  Tliere  were 
some  superficial  excoriations  at  the  posterior  and  right 
lateral  parts  of  the  entrance  to  the  vagina. 

"  Internal  examination  :  The  heart  and  lungs  were 
healthy.  The  investing  membrane  of  the  intestines 
and  other  abdominal  organs  (peritoiueum)  was  fn  a 
state  of  acute  general  inflammation  ;  it  was  thickened, 
reddened,  and  opaque  ;  its  adjacent  surfaces  were  ag- 
glutinated ;  its  various  depressions  contained  nearly  a 
(piart  of  extremely  fetid,  thin,  greenish-colored   pus. 

"  The  interior  of  tiie  spleen,  kidneys,  liver,  and  intes- 
tines presented  no  appearance  of  disease  ;  their  exter- 
nal covering  shared  in  the  general  peritonitis. 

"  The  stomach  contained  a  (juarter  of  a  pint  of  thin, 
dark,  fetid  fluid.  The  internal  structure  of  the  organ 
was  healthy. 

"  The  uterus,  bladder,  vagina,  and  rectum  were  re- 
moved together.  Their  opposing  surfaces  within  the 
cavity  of  the  belly  were  quite  firmly  adherent  by  re- 
cent inflammatory  products. 

"  The  vagina  was  of  normal  size.  Its  color  was  a 
little  darker  than  natural,  and  its  upper  part  showed  a 
patch  near  the  mouth  of  the  womb  decidedly  darker 
than  the  rest.  There  was  a  little  dark  colored,  rather 
thick  matter  upon  its  lining  membrane. 

"  The  opening  to  the  womb  admitted  the  tip  of  the 
little  finger.  Around  this  opening  were  slight  bruises 
extending  one  sixteenth  of  an  inch  outward  from  the 
margin.  The  womb  was  enlarged  ;  its  cavity  meas- 
ured three  inches  in  depth  from  the  external  opening; 
its  breadtli  was  two  inches  ;  the  wall  of  the  womb  was 
one  inch  thick  at  the  thickest.  One  inch  from  the 
month  of  the  womb,  at  the  inner  or  upper  end  of  the 
canal,  were  two  excavated  ulcerations,  one  anterior, 
the  other  posterior  ;  their  size  was  nearly  equal,  their 
diameter  being  about  five  sixteenths  of  an  inch  and 
their  depth  one  eighth  of  an  inch  ;  their  outline  was 
circular,  and  their  color  nearly  black  ;  the  muscular 
tissue  under  them  was  reddened  to  the  depth  of  one 
sixteenth  of  an  inch.  On  the  inner  surface  of  the  ante- 
rior wall  of  the  womb  was  a  raised  and  reddened  area 
of  the  size  of  a  quarter  dbUar.  The  liniug  of  the 
womb  elsewhere  was  somewhat  thickened,  but  was  of 
nearly  a  natural  appearance.  Tiie  passages  from  the 
womb  to  the  cavity  of  the  abdomen  (F'allopian  tubes) 
were  distended  with  thick  pus,  and  their  lining  was 
reddened. 

"The  right  ovary  contained  a  corpus  luteum  of  the 
size  of  a  large  pea." 

The  person  mentioned  in  the  declaration  of  the  dy- 
ing girl  was  arrested  on  the  evening  of  October  6th. 
The  oflicers  found  at  her  house  a  battery,  which  they 
did  not  disturb,  but  several  electrodes  were  taken  pos- 
session of,  the  character  of  which  corresponded  with 
those  spoken  of  before,  and  were  such  as  would  have 
been  likely  to  have  been  used  in  procuring  an  abortion 
by  electricity.  It  is  unnecessary  to  follow  the  legal  pro- 
ceedings in  detail ;  suflice  it  to  say  that  the  trial  justice 
and  grand  jury  found  a  "  bill  "  against  the  defendant, 
and  "the   case  came  up  for  trial  in  the  spring  term  of 
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the  Criminal  Court  for  Middlesex  County,  at  East 
Cambridge,  before  Cliief  Justice  Brigham,  but  for  suf- 
ficient cause  was  transferred  to  the  June  term,  Judge 
Pitman  presiding;  Hon.  W.  B.  Stevens  for  the  gov- 
ernment, and  Hon.  W.  B.  Gale  and  O.  S.  Kuapp,  Esq., 
for  the  defense.  The  dying  declaration  was  ruled  out 
as  evidence. 

[I  would  say  that  hours  were  spent  in  trying  to  find 
a  justice  of  the  peace,  in  order  to  take  the  girl's  ante- 
mortem  statement,  but  just  as  that  officer  reached  the 
house  the  girl  died.] 

An  outline  of  the  general  testimony  for  the  govern- 
ment will  be  sufficient.  It  was  shown  that,  on  the 
evening  first  stated,  the  girl  visited  the  house  of  the 
defendant  with  a  male  companion,  who  waited  outside 
till  she  returned,  the  time  being  about  half  an  hour. 
That,  on  the  second  visit,  she  was  accompanied  to  with- 
in a  short  distance  of  the  defendant's  house  by  three 
companions,  and  was  there  for  about  half  an  hour ;  and 
that  on  the  way  home  she  seemed  distressed,  walked 
slowly,  and  appeared  different  from  usual.  The  gov- 
ernment then  traced  her  movements,  by  numerous  wit- 
nesses, from  this  time  to  the  time  of  her  death,  thus 
showing  the  impossibility  of  her  having  had  an  abor- 
tion performed  elsewhere.  Various  police  othcers  who 
made  the  arrest  and  seized  the  instruments  were  put 
on  the  stand  and  related  the  events  of  the  evening,  and 
identified  the  instruments  in  court  as  tiie  ones  taken 
that  night.  The  writer  was  the  first  medical  witness. 
He  testified  as  to  the  girl's  illness,  and  to  the  fact  of 
having  been  present  at  the  autopsy.  As  an  expert  he 
gave  his  opinion  that  the  girl  died  of  peritonitis  tollow- 
ini'  abortion.  Tliat  the  ulcerations  found  at  the  mouth 
of  the  womb  could  only  iiave  been  produced  by  direct 
violence,  and  that  electricity  would  produce  such 
effects. 

Dr.  W.  L.  Richardson  testified  as  to  having  seen  the 
girl  in  consultation,  and  agreed  with  Dr.  Bush  that 
puerperal  peritonitis  was  the  cause  of  death.  As  to 
the  character  of  the  ulcerations  he  could  not  say,  as  he 
had  not  seen  them  ;  but  iu  his  judgment  the  constant 
current  would  produce  ulceration,  but  the  interrupted 
current  could  not. 

Dr.  F.  W.  Draper  read  the  notes  of  his  autopsy. 
He  also  testified  that  the  uterine  ulcerations  could  only 
have  been  produced  by  some  powerful  stimulant.  That 
the  stimulant  iu  this  case  was  proi)ably  the  galvanic 
current. 

Dr.  S.  G.  Webber  was  called  by  the  government  as 
an  expert,  and  his  testimoliy  I  will  give  more  in  de- 
tail. It  was  that  the  galvanic  current  could  [iroduce 
ulceration;  that  such  ulceration  would  be  found  at 
tlie  negative  pole,  and  was  caused  by  the  decomposition 
of  the  i)ai  t8  ;  lliat  the  dark  color  was  due  to  changes 
after  the  ulceration  liad  been  produced  ;  and  although 
ulceration  of  the  parts  spoken  of  could  be  produced 
by  syphilis,  caustics,  etc.,  those  described  would  corre- 
spond with  tliose  produced  by  tlie  electric  current ; 
that  the  electro-magnetic  current  would  be  unlikely 
to  cause  ulceration,  but  he  would  not  say  that  it  was 
impossible ;  that  the  interrupted  current  was  likely 
to  produce  uterine  action  and  aboilion. 

This  hypothetical  question  was  then  put  to  this  wit- 
ness :  "  Siijipose  that  a  young  girl,  niiicn^en  or  there- 
abouts, on  a  Tuesilay  night  complained  of  pain  in  her 
back  and  stomach,  and  hIiouIiI  die  a  week  from  the 
followins  Thursday  from  an  abortion  ,  when,  in  your 
ojiitnon,  was  an  operation,  if  any,  porlonncd  .' 


"  Preceding  Tuesday,  within  a  few  days." 

This  ended  the  government's  side. 

Dr.  Hall,  manufacturer  of  electrical  instruments, 
testified,  for  the  defense,  that  he  had  sold  the  defend- 
ant a  galvano-faradic  battery  ;  that  it  would  be  im- 
possible to  cauterize  any  part  of  the  human  body  un- 
less a  very  powerful  battery  was  used,  or  both  poles 
were  applied  to  the  parts  ;  that  a  battery  with  less 
than  forty  cells  would  not  produce  a  slough  ;  that 
with  the  battery  he  had  sold  the  defendant  he  could 
with  safety  sit  on  a  keg  of  gunpowder  and  pass  a  cur- 
rent through  it. 

The  defendant  testified  that  she  was  an  electric  phy- 
sician, had  been  in  practice  over  twenty-five  years,  and 
was  in  the  habit  of  giving  electric  baths  to  women  who 
menstruated  irregularly,  or  whose  catameuial  periods 
had  been  stopped  by  a  cold  ;  that  she  never  performed 
abortion. 

The  rest  of  the  defense  was  an  attempt  to  prove  an 
alibi  on  the  day  of  the  last  visit. 

Closing  arguments  of  counsel  and  the  judge's  charge 
are  omitted.     Verdict,  guilty.     Exceptions  taken. 


Hcccnt  literature. 


Lectures  on  Diseases  of  Children :  A  Handbook  for 
Physicians  and  Students.  By  Dr.  Edward  Hen- 
och, Director  of  the  Clinic  and  Polyclinic  of  Cnil- 
dreu  in  the  Eoyal  Charite,  and  Professor  in  the 
University  of  Berlin.  New  York:  William  Wood 
and  Company.     1882. 

This  work,  which  is  a  free  translation  of  Professor 
Henoch's  Lectures  on  Diseases  of  Children,  published 
by  Hirschwald  in  Berlin  in  1881,  forms  a  part  of 
Wood's  Library  of  Standard  Medical  Authors,  and  is 
an  exceedingly  valuable  addition  to  the  literature  of 
this  branch  of  medicine.  Professor  Henoch's  idea  ap- 
pearing to  be,  not  to  cover  the  whole  ground  of  dis- 
eases of  children,  but  to  merely  reproduce  his  lectures 
on  those  subjects  where  he  has  had  the  greatest  oppor- 
tunity for  personal  observation;  he  necessarily  omits 
much  that  is  usually  found  in  the  text-books  which  al- 
ready exist  on  this  subject,  thus  avoiding  the  useless 
repetition  with  which  this  as  well  as  most  of  the 
branches  of  the  medical  literature  of  the  present  day 
abounds. 

The  plan  of  the  work  is  especially  to  be  commended. 
It  is  a  concise,  lucid  exposition  of  each  subject,  rich  in 
new  observations  and  original  thoughts,  taken  from  the 
author's  wide  experience  of  thirty-seven  years,  private 
and  hospital  practice.  The  text  contains  numerous 
typical  illustrative  cases,  generally  accompanied  by  a 
thorough  description  of  the  post-mortem  appearances. 
It  is  in  this  latter  respect  that  the  translation,  which 
on  the  whole  is  fairly  done,  fails  to  reach  that  degree 
of  excellence  which  is  attained  in  the  original  work; 
for  quite  a  number  of  these  illustrative  cases  are  either 
entirely  omitted  or  very  much  curtailed,  so  that  from 
thirty  to  forty  pages  of  the  original  text  do  not  appear 
in  the  translation,  a  fact  vk'hich  would  at  once  make 
the  German  edition  of  greater  worth  than  the  Amer- 
ican, even  if  the  former  were  not  preeminent  over  the 
latter  from  its  superior  type  and  general  appearance. 

The  part  of  the  loclures  which  a|)pcar.s  to  be  espe- 
cially original  is  that  which  is  devoted  to  the  various 
nervous  phenomena  occurring  in  infants  and  children. 
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a  remarkably  practical  article  on  hysteria  deserving 
particular  attention. 

Till'  author  still  believes  that  fibrinons  laryngitis  is 
the  highest  development  of  acute  catarrhal  laryngitis, 
and  tliat  it  need  not  necessarily  be  produced  by  the 
poison  of  diphtheria,  or  be  one  and  the  same  disease  as 
the  laryngitis  of  diphtheria. 

Interesting  descriptions  of  cases  of  fibrinous  and  ca- 
tarrhal pneumonia,  and  what  the  author  designates  as 
"  Asthma  Dyspcpticum,"  add  greatly  to  the  value  of 
that  portion  of  the  work  where  diseases  of  the  respira- 
tory organs  are  spoken  of.  The  chapter  on  diseases  of 
the  circulatory  organs  is  short  and  concise,  and  well 
illustrates  how  carefully  the  author  avoids  an  error 
fallen  into  by  most  writers  on  children's  diseases, 
namely,  the  repetition  of  those  symptoms  and  rules  for 
diagnosis,  whicli  apply  equally  well  to  the  same  dis- 
ease in  the  adult. 

The  article  on  diseases  of  the  uropoctic  organs  is 
exceedingly  well  written  and  valuable,  treating  espe- 
cially of  the  nephritis  following  scarlatina.  The 
writer's  large  experience  in  this  disease,  leads  him  to 
believe  that  scarlatinous  dropsy  does  not  occur  unless 
there  is  also  renal  disease.  He  advises  a  milk  diet 
and  rest  in  bed  while  the  albuminuria  persists,  and 
he  gives  exact  rules  for  the  treatment  of  the  disease 
by  acetate  of  potash  and  digitalis,  and  later  by  astrin- 
gents. 

Henoch  does  not  give  an  unqualified  approval  of 
pilocarpine,  as  he  has  in  some  cases  noticed  alarming 
symptoms  of  cardiac  depression  following  its  use. 

He  is  also  rather  doubtful  as  to  the  efficacy  of  the 
warm  bath  or  wet  pack,  as  they  so  often  fail  to  pro- 
duce perspiration  in  cases  where  there  is  ojdema  ;  on 
the  other  hand,  in  speaking  of  bleeding,  he  says :  "  I 
remember  tliat  in  some  of  my  earlier  cases,  especially 
in  those  complicated  with  inflammation  of  internal  or- 
gans, this  method,  namely,  venesection  to  the  amount 
of  a  cupful  of  blood,  produced  surprising  results  as  a 
diuretic  ;  perhaps  I  should  have  saved  many  a  child 
had  1  not  been  infected  with  the  dread  of  venesection 
now  prevalent.  I  acknowledge  this  openly,  because  I 
am  resolved  to  employ  it  again,  in  suitable  cases,  and 
will  not  be  deterred  by  the  presence  of  cedema  or 
dropsy  of  the  various  cavities." 

The  article  ou  acute  and  chronic  peritonitis  should 
also  receive  especial  mention,  while  the  criticism  which 
applies  very  generally  to  the  books  which  have  been 
written  ou  diseases  of  children  may  here  also  be  re- 
peated, namely,  that  the  description  of  the  diseases  of 
the  skin  is  inadequate  and  often  misleading. 


Materia  Medica  and  Tfierapeulics.  Inorganic  Sub- 
stances. By  Chaki.es  D.  F.  Puillips,  M.  D., 
Member  of  the  Royal  College  of  Surgeons,  etc.  Late 
Lecturer  on  Materia  Medica  and  Therapeutics  at 
the  Westminster  Hospital  Medical  School.  Edited 
and  adapted  to  the  United  States  Pharmacopoeia 
by  Lawrence  Johnson,  A.  M.,  M.  D.,  Lecturer  on 
Materia  Medica  and  Botany,  Medical  Department 
of  the  University  of  New  York.  In  two  volumes. 
Vol.  I.  298,  Vol.  II.  340,  pages.  William  AVood  & 
Co.,  New  York.     1882. 

This  is  a  sequel  to  a  treatise  published  some  years 
ago   on    the   Vegetable    Kingdom,   and    forms   one   of 


Wood's  Library  of  Medical  Authors.  The  work  dif- 
fers from  others  on  the  same  subject,  chielly  in  that  an 
unusual  amount  of  attention  is  devoted  to  the  chemistry 
of  the  drugs,  and  the  student  who  may  be  in  search  of 
any  information  relating  to  the  chemistry  of  the  vari- 
ous inorganic  substances  employed  in  medicine  will 
find  in  this  work  a  full  exposition  of  what  is  known  in 
this  department. 

Under  the  therapeutical  action  an  account  of  the  va- 
rious diseases  in  which  the  drug  has  been  used  are 
given  with  a  good  deal  of  detail. 

The  article  on  water,  both  as  regards  its  external  and 
internal  use,  contains  much  that  is  not  found  in  other 
works  of  this  character  ;  the  same  is  true  of  the  two 
articles  following  it  on  sea  bathing  and  mineral  waters, 
all  additions  to  the  usefulness  of  the  work. 

It  would  have  been  easy  to  classify  the  drugs  more 
thoroughly  on  a  chemical  basis. 

Besides  the  index  for  remedies  there  is  also  one  for 
diseases. 


THE  EGYPTIAN  EXPEDITION. 

Preparations  for  the  medical  service  of  the  cam- 
paign in  Kgypt  have  been  unremittingly  pushed  on  by 
the  War  Office  authorities  during  the  past  week.  The 
equipment  of  the  field  hospitals  and  bearer  companies 
has  been  collected  at  the  Woolwich  Arsenal,  under  the 
superiutendence  of  the  brigade-surgeon  in  charge  and 
the  quartermaster  of  the  Army  Hospital  Corps  ;  the 
non-commissioned  officers  and  men  (letailed  for  each 
hospital  and  company  have  been  mobilized  at  Alder- 
shot,  so  that  as  soon  as  the  Admiralty  provide  trans- 
port the  remaining  seven  field  hospitals  can  embark  at 
a  few  hours'  notice.  Between  eight  and  nine  hundred 
men  of  the  Army  Hospital  Corps  are  required  for  the 
expedition,  and  of  these  six  hundred  have  already  joined 
the  depot  at  Aldershot.  The  Peninsular  and  Oriental 
Company  have  placed  the  steamship  Carthage  at  the 
dis()osal  of  Government,  and  she  has  been  selected  as 
the  principal  hospital  ship.  She  has  been  fitted  out 
to  carry  two  hundred  and  twenty  sick  and  convales- 
cents, and  when  full  will  proceed  to  one  of  the  general 
hospitals  at  Cyprus  or  Gozo  to  discharge  her  invalids 
and  return  to  Egypt  for  a  fresh  installment.  Brigade- 
Surgeon  H.  Fergusson  has  been  selected  for  her  medical 
charge,  with  a  staff  of  medical  officers,  an  officer  of 
orderlies  (Captain  Joseph),  and  four  nursing  sisters. 
Every  attention  has  been  ])aid  in  fitting  the  hospital  to 
the  requirements  of  the  sick  ;  ice  houses  are  provided ; 
and  she  will  be  liberally  supplied  with  medical  and 
surgical  stores.  The  Carthage  sails  on  the  9th.  The 
steamship  Courland  has  been  detailed  by  the  Admiral- 
ty for  an  additional  hospital  ship,  and  will  be  fitted  in 
a  similar  manner  to  the  Carthage,  though  on  a  smaller 
scale.  Deputy  Surgeon-General  J.  Lamprey  is  under 
orders  for  Cyprus  to  supervise  the  medical  arrange- 
ments of  the  island,  which,  as  a  base  of  operations, 
will  have  allotted  to  it  a  general  hospital  of  four  hun- 
dred beds. 

The  steamships  Pelican  and  Marathon  have  been 
selected  by  the  Admiralty  to  take  out  the  1st  Bearer 
Company,  and  Nos.  2  and  3  Field  Hospitals,  leav- 
ing Portsmouth  on  the  5th.  The  principal  medical 
officer,  Surgeon-General  Hanbury,  C.  B.,  and  his  stafT, 
proceed  in  the  Capella  from  Liverpool  on  the  6th.  — 
Lancet. 
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THE  OPERATION  OF  THE  CONTAGIOUS  DIS- 
EASES ACTS  IN  ENGLAND  DURING  1881. 
The  report  of  the  Assistant  Commissiouer  of  Po- 
lice of  London  relating  to  tlie  Contagious  Diseases 
Acts  in  England  has  just  been  made  public,  and  con- 
tains the  facts  concerning  the  operation  of  these  Acts 
during  the  year  1881  as  compared  with  previous  years. 
The  average  number  of  examinations  of  individual 
women  made  during  the  year  in  the  several  places 
subject  to  the  Acts  was  23.64;  in  1880  it  was 
23.50.  One  thousand  three  hundred  and  fifty-nine 
women  were  registered  for  the  first  time  during  the 
year,  many  coming  from  the  unprotected  districts ; 
the  number  of  women  remaining  on  the  register  at 
the  end  of  the  year  was  83  less  than  in  the  preced- 
ing year,  and  a  total  decrease  of  3056  has  taken 
place  since  the  Acts  came  into  operation.  In  5013 
cases  women  signed  the  voluntary  submission  form  ; 
iu  18  cases  applications  for  orders  were  made  for  non- 
submission,  but  in  only  three  cases  was  it  found  neces- 
sary to  enforce  them.  In  86  cases  proceedings  were 
taken  for  neglecting  to  attend  medical  examination. 
It  is  stated  that  whenever  a  chance  exists  of  reclaim- 
inf  a  woman  every  effort  is  made  before  she  is  brought 
under  the  Acts,  and  after  she  lias  signed  the  volunta- 
ry submission  form  the  opportunity  is  still  given  her 
of  returning  to  her  friends  if  she  is  desirous  of  doing 
so.  Seventy-four  young  girls  between  the  ages  of 
twelve  and  eighteen,  86  women  between  the  ages  of 
eighteen  and  thirty,  and  four  above  that  age,  who  had 
been  found  in  bad  company  atid  im[)roper  places,  were 
rescued  ;  32  young  persons  between  the  ages  of 
twelve  and  eighteen,  84  women  between  the  ages  of 
eighteen  and  thirty,  and  13  above  that  iige,  who  had 
commenced  an  immoral  life  abandoned  it  on  being 
cautioned  by  the  police,  and  consequently  were  not 
^egi^*tered. 

The  number  of  brothels  was  reduced  during  the 
year  by  44,  being  a  decrea.se  of  825  within  the  pro- 
tected districts  since  tiie  Acts  were  put  into  o|)eration. 
During  tlie  year  4H'J  prostitutes  are  known  to  have 
come  into  tiie  several  districts  from  unprotected  places; 
322,  65.85  per  cent,  of  these  were  found  to  be  dis- 
eased on  their  first  medical  examination.  One  thou- 
sand seven  hundred  and  forty-four  common  women 
were  registered  during  the  year,  including  those  re- 
registered, many  being  from  unprotected  districts.  Of 
tills  number  655,  38.46  per  cent,  of  those  examined 
(1703),  were  found  to  be  diseased  on  their  first  med- 
ical examination,  whilst  150  only,  or  8.48  per  cent,  of 


those  examined  (1769)  out  of  1879  women  remaining 
on  the  register  on  the  31st  December,  1880,  were 
found  to  be  diseased. 

Daring  the  year,  1,827  were  removed  from  the  reg- 
ister, of  whom  863  left  the  districts  under  the  protec- 
tion of  tlie  Acts,  51  married,  234  entered  homes,  659 
were  restored  to  friends,  and  20  died. 

In  view  of  the  present  and  prospective  movements 
to  secure  legislation  in  regard  to  contagious  or  specific 
diseases  in  our  own  country,  it  is  not  amiss  to  follow 
fiom  yeiir  to  year  the  practical  operation  of  the  Con- 
tagious Diseases  Acts  in  England,  and  we  shall  next 
week  glauce  at  the  subject  again  in  connection  with 
the  report  from  the  Select  Committee  of  the  House  of 
Commons  appointed  to  inquire  into  the  working  of  the 
Acts. 


THE  SMOKE-TEST   FOR   DRAINS. 

This  test  for  defective  waste-pipes  is  now  being  a 
good  deal  used  by  sanitary  engineers  in  England  and 
Scotland,  and  seems  to  work  very  satisfactorily. 

In  the  last  report  of  the  Sanitary  Inspector  of 
Glasgow,  a  town  in  which  some  very  good  sanitary 
work  has  been  done,  the  reporter  says  the  inspectors 
there  have  to  a  great  extent  overcome  the  difficulty  of 
dealing  with  structural  defects  attendant  upon  defect- 
ively jointed  soil-pipes  and  drains  in  connection  with 
sinks,  wash-hand  basins,  and  water-closets  where  such, 
as  is  frequently  the  case,  are  inaccessible  from  the 
stupidly  persistent  practice  of  laying  them  beyond 
convenient  reach. 

The  smoke-test  is  applied  by  a  small  machine  with 
powerful  fanners,  which  blow  the  smoke  of  ignited 
cotton-waste,  saturated  with  oil,  into  the  whole  drain- 
age system  of  the  tenement  operated  upon,  by  open- 
ings in  the  soil-pipes  or  otherwise,  and  which  in  due 
time  issues  at  all  imperfect  joints  and  connections,  dis- 
closing their  position  with  perfect  accuracy.  The 
operation,  of  course,  is  most  satisfactory  where  all  the 
pipes  along  their  whole  course  from  the  house  to  the 
maiu  sewer  can  be  exposed,  and  it  is  well  understood 
now  that  such  inspection  should  be  provided  for  when 
a  bouse  or  building  is  plumbed. 

The  value  of  this  test  is  indorsed  also  in  a  book  en- 
titled House  Sanitation,  quoted  in  the  Sanitary  En- 
gineer. The  author,  Mr.  Stanger,  a  civil  engineer, 
mentioned  as  an  example  of  the  usefulness  of  the 
smoke-test  an  experience  of  his  own  whilst  inspecting 
a  large  hospital,  and  says  :  — 

"  When  making  a  first  inspection  at  the  Wolver- 
hampton General  Hospital,  and  testing  with  the  smoke- 
test  by  forcing  smoke  up  tiio  drains  with  a  small  fan- 
blast,  and  thus  finding  out  the  untrapped  inlets  and 
leaky  joints  within  the  building,  we  discovered,  among 
many  other  defects,  smoke  issuing  from  a  pipe-casing 
in  the  corner  of  one  room.  On  examination  it  was 
found  that  an  inch  overflow  pipe  from  a  disused  cis- 
tern had  been  cut  off  by  some  plumber,  anxious,  per- 
haps, not  to  contaminate  the  water  supply,  and  the  end 
communicating  with  the  sewer  left  perfectly  open  into 
the  room.  On  re-testing  to  prove  the  work  when  the 
alterations  were  completed,  one  pait  of  the  basement 
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was  filled  with  smoke,  and  it  was  thus  discovered  that 
a  temporary  connection  put  in  during  the  alterations 
had  not  been  removed." 

The  smoke-test  will  localize  defects  where  pepper- 
mint will  not,  and  the  presence  of  the  smoke  is  nei- 
tlier  so  lasting  nor  so  all-pervading. 


MEDICAL   NOTES. 

—  In  the  proceedings  of  tlie  Duhlin  Obstetrical 
Society,  one  of  the  speakers,  after  expressing  his  dis- 
agreement wilh  certain  German  authorities  on  the 
matter  of  uterine  displacements,  and  claiming  that 
Dublin  possesses  greater  advantages  for  gyna^cic  inves- 
tigation than  any  German  universities,  Vienna  and 
Berlin  alone  excepted,  adds  :  "If  we  wish  to  go  be- 
yond this  (that  is,  Dublin  observation)  we  should  go 
to  the  true  fountain-head  of  modern  gynEecology,  — 
namely,  the  American   school." 

—  During  the  past  montli  three  cases  of  amputation 
at  the  right  hip-joint  were  performed  in  England,  with 
the  aid  of  Mr.  Davy's  lever  for  controlling  hemorrhage. 
A  case  wliere  Mr.  McLaren,  of  Carlisle,  operated,  lost 
two  ounces  of  blood;  a  second  patient,  under  Mr.  Cow- 
ell's  care,  at  the  Westminster  Hospital,  lost  three  ounces; 
and  the  third  case,  wliere  Mr.  Paul  Swain,  of  Plym- 
outh, performed  amputation  with  the  assistance  of 
Dr.  Barapton,  lost  but  one  ounce  and  a  half.  All  these 
patients  are  progressing  favorably.  —  British  Medical 
Jonrnal. 

—  Notwithstanding  the  great  exertions  that  have 
been  made,  and  the  precautions  taken  by  the  author- 
ities, small-pox  is  spreading  in  Cape  Town  and  its 
environs,  five  fresh  cases  having  been  reported  on  the 
10th  inst. ;  much  alarm  is  felt  in  consequence.  The 
disease  has  been  clearly  traced  to  the  docks. 

—  The  British  Medical  Journal  quotes  from  a  letter 
from  Dr.  Roswell  Park  from  Prague  :  "  I  have  had 
the  pleasure  of  a  rather  extended  interview  with  a  pa- 
tient whose  larynx  and  epiglottis  Professor  Gussen- 
bauer  removed  over  a  year  ago.  Six  weeks  after 
the  operation  he  began  to  wear  part  of  the  artificial 
larynx,  and,  after  accustoming  himself  to  this,  he  grad- 
ually learned  how  to  introduce  and  use  the  reed  which 
takes  the  place  of  the  vocal  cords.  This  apparatus 
was  made  for  him  by  Rothe,  who  has  also  done  some 
work  for  the  Reese  Hospital.  The  patient  is  a  riding 
teacher,  is  reputed  the  best  rider  in  Prague,  is  busy 
from  morning  to  night,  talking  all  day,  and  suffers  not 
the  slightest  inconvenience  or  pain.  His  voice  is,  of 
course,  very  monotonous,  but  his  enunciation  is  excel- 
lent, his  speech  perfectly  intelligible,  and  he  eats  and 
drinks  witli  perfect  facility.  Tliree  intralaryngeal 
operations  had  been  previously  made,  before  Gusseu- 
liauer  attempted  his  feat.  This  case  is  said  to  be  the 
best  living  example  of  what  the  art  of  the  surgeon 
and  the  mechanician  can  accomplish  for  such  a  terri- 
ble disease  as  cancer  of  the  larynx. 

—  Professor  Alexander  Russell  Simpson,  of  Edin- 
burgh, has  recommended  a  uterine  sound  containing 
some  modifications  from  that  which  bears  the  name  of 
his  uncle,  the  late  Sir  James  Simpson.     The  most  im 


portant  change  is  a  shortening  of  the  stem,  and  a  sub- 
stitution of  a  short  square  handle,  enabling  the  operator 
to  apply  one  finger  of  the  right  hand  against  tlie  cer- 
vix at  the  two  and  a  half  incdi  notch,  wiiile  the  handle 
rests  firmly  against  the  hypothenar  eminence.  The  in- 
ventor claims  that  he  can  thereby  combine  a  bimanual 
examination  with  a  firm  control  over  the  uterus  by 
means  of  the  sound. 

—  The  differences  between  the  novelist's  doctor  and 
the  doctor's  doctor  are  usually  sufiiciently  striking. 
Hut  what  shall  we  say  of  the  honujeopatliic  female 
novelist's  female  homoeopathic  doctor  ?  To  many  of 
tiiosc  who  are  reading  "  Doctor  Zay  "  in  7'he  Atlantic, 
the  "scientific"  aspects  of  the  story  must  be  among 
its  most  entertaining  features.  Yorko,  the  hero,  hav- 
ing "  dislocated  his  ankle  and  concussed  his  brain," 
falls  (possibly  as  a  symptom  of  tlie  latter  injury) 
madly  in  love  with  his  doctor.  She,  however,  being 
already  wedded  to  her  art,  and  not  being  bigatnously 
disposed,  gives  him  no  encouragement.  But  if  the 
suitor  gets  only  homccopathic  doses  of  sentiment,  he 
receives  heroic  ones  of  scientific  information.  The 
doctor's  remarks  always  savor  of  the  "shop,"  the  char- 
acter of  the  shop  and  the  quality  of  its  product  being 
shown  as  follows.  Speaking  of  his  passion,  the  pa- 
tient says  :  "  '  It  is  beyond  the  reach  of  any  pellet  iu 
your  little  case ;  the  remedy  is  not  in  your  materia 
medica.'  'That  may  be  true;  but  Nature  has  her 
own  unerring  prescriptions.  A  single  dose  of  absence 
—  even  in  the  first  attenuation  —  will  work  a  recovery 
which  will  astonish  yourself,  sir.'  "  Again  she  says  : 
"'I  cannot  demonstrate  to  you  the  futility  of  your 
hope.  .  .  .  Let  us  both  consider  this  a  case  of  apho- 
nia and  aphasia,  and  be  done  with  it.'  'Explain  your- 
self to  the  ignorant,  my  learned  physician.'  '  Aphonia 
is  inability  to  speak  '  — '  Oh,  yes  ;  my  Greek  might 
have  stood  me  for  that.  And  aphasia  is  inability  to 
hear  ? '  '  Precisely.'  '  That  is  a  scientific  reply,'  said 
Yorke,  regarding  her  keenly." 

NEW     YORK. 

—  The  managers  of  the  New  York  Foundling  Asy- 
lum, which  occupies  the  entire  block  bounded  by  Lex- 
ington and  Third  Avenues,  Sixty-eighth  and  Sixty- 
ninth  Streets,  have  had  in  process  ot  construction  for 
some  time  past  a  new  hospital  building  at  the  north- 
east corner  of  the  block,  which  is  now  approaching 
completion,  and  will  prove  an  important  addition  to 
the  institution.  It  is  seventy-five  feet  long  and  fifty  feet 
in  width,  and  in  its  external  appearance  closely  resem- 
bles the  St.  Ann's  Maternity  Hospital,  also  belonging 
to  the  Foundling  Asylum,  which  occupies  the  north- 
west corner  of  the  block.  The  new  hospital,  which 
is  built  of  Philadelphia  brick,  with  light  stone  facings, 
will  accommodate  about  one  hundred  patients,  and  will 
be  arranged  in  such  a  manner  that  all  cases  of  conta- 
gious diseases  can  be  completely  isolated.  Its  cost 
will  be  $75,000,  and  it  will  be  used  for  all  cases  of 
sickness  not  provided  for  in  the  Maternity  Hospital. 
The  asylum  now  contains  over  six  hundred  infants,  and 
there  are  connected  with  it  about  twelve  hundred  other 
children  wliich  have  been  placed  in  the  care  of  out- 
I  side  nurses. 
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—  The  Hebrew  Emigrant  Aid  Society  has  had 
constructed  four  substantial  builditigs  of  wood  on 
Ward's  Island  for  the  accommodation  of  sick  and 
destitute  Russian  refugees.  They  are  long  and  low, 
covering  an  area  of  about  two  acres,  and  special  at- 
tention has  been  paid  to  ventilation  and  sanitary  re- 
quirements in  their  arrangement.  From  1200  to 
1500    emigrants  can  be  cared  for  in  them  at  a  time. 

—  Dr.  John  S.  Woodside,  the  Superintendent  of  the 
Brooklyn  Hospital  for  Incurables,  in  his  annual  re- 
port to  the  Charity  Commissioners  of  Kings  County, 
calls  attention  to  the  overcrowded  and  unsafe  condi- 
tion of  that  institution.  In  the  main  building  the 
space  per  patient  in  the  sleeping  rooms  is  only  three 
hundred  and  fifty  cubic  feet,  and  the  smallest  number 
of  persons  ip  any  one  room  is  ten  or  twelve.  In  the 
new  pavilion  the  sleeping  rooms  are  all  on  the  second 
floor,  which  is  reached  by  only  one  staircase,  and  in 
case  of  fire  there  would  be  great  liability  to  loss  of 
life.  There  are  at  present  three  hundred  and  seventy- 
six  patieuts  in  the  institution. 

—  At  Port  Washington,  Long  Island,  ten  persons 
in  one  family  are  sufleiing  from  diphtheria,  which  is 
said  to  have  been  contracted  by  drinking  from  a  tin 
dipper  which  had  been  used  by  a  boy  in  a  neighbor- 
ing family  who  had  the  disease. 


LETTER  FROM  KANE,  PENNSYLVANIA. 

Mr.  Editor, —  Last  summer  I  had  the  honor  of 
inviting  your  attention  to  a  new  place  of  mountain  re- 
sort, situated  among  the  Alleghanies  in  the  northwest- 
ern part  of  Pennsylvania;  I  believe  that  although  al- 
ready favorably  known  to  a  few  physicians  of  Philadel- 
phia and  Cleaveland  and  some  intervening  places,  the 
attention  of  the  profession  had  not  been  pointedly 
directed  to  it  previous  to  tlie  publication  of  the  commu- 
nication referred  to.  This  is  owing  principally  to  the 
fact  that  the  settlement  is  comparatively  a  recent  one. 
Tlie  Philadel[>hia  and  Eiie  Railroad  was  brought 
tlirough  this  region  about  twenty-three  years  ago,  sub- 
sequently a  settlement  grew  up  on  what  is  known  as 
the  Big  Level  or  Clarion  Summit,  which  is  the  highest 
point  attained  by  the  ro:i(l.  This  small  village  was 
named  Kane  in  honor  of  General  Kane,  who  has  large 
land  interests  in  this  part  of  the  country ;  it  is  by 
railroad  calculation  2006  feet  above  tide-water.  It  is 
at  this  point,  close  to  the  railroad,  that  a  hotel  was 
built  some  years  ago,  but  was  not  regularly  opened 
under  its  present  management  until  a  considerable 
time  afterward.  It  is  not  large,  —  having  accoramoda- 
lion  for  only  about  one  hundred  guests,  —  but  commo- 
dious, with  high  ceilings,  large  rooms,  spacious  halls, 
and  a  generous  |)orch.  Every  room  is  well  lighted 
and  ventilated,  and  gives  a  prospect  of  utd)roken  pri- 
meval forest  and  moinitains  stretching  away  on  every 
side  to  the  hazy  horizon.  This  house  was  named  by 
it*  owner.  General  Kane,  the  "Thomson  House,"  in 
honor  of  the  late  Mr.  Tliomson,  the  president  of  the 
Philadelphia  and  ICrie  road.  The  hotel  is  situated 
on  an  eminence  overlooking  the  railroad,  in  the  cen- 
tre of  an  inclosure,  which  <'onl«ins  a  park  of  about 
bcven  acres  of  wooillami.     tJood  Ijoaicl  walks  have;  becui 


made  among  the  trees  so  that  pedestrianism  may  be 
cultivated,  or  the  constitutional  morning  walk  indulged 
in,  and  a  bowling  alley  has  also  been  provided,  where 
more  vigorous  e-xercise  may  be  pursued.  While  the 
porch  and  the  park  furnish  ample  facilities  for  delicate 
persons  and  children,  for  those  who  are  stronger  and 
desire  more  vigorous  recreation,  extended  walks  through 
the  woods,  and  riding  and  driving,  give  opportunities 
for  studying  the  wild  scenery  of  a  great  lumber  region, 
—  viewing  nature  en  dishabille  as  it  were,  —  the  moun- 
tainous declivities,  the  piled-up  rocks,  the  gloomy,  im- 
penetrable forests,  and  smiling  valley,  in  which  the 
clear  and  cold  trout  streams  are  seen,  form  a  beautiful 
panorama  which  surprises  and  delights  the  sober  citi- 
zen whose  experience  previously  had  oidy  been  with 
cultivated  lands  and  ornamented  parks,  nature  adorned 
by  art,  —  Pegasus  yoked  to  the  plow.  The  roads 
around  this  vicinity  are  in  good  condition,  and  comfort- 
able for  driving,  being  of  hard  dirt ;  they  dry  very 
soon  after  the  showers,  which  are  always  on  the  bill  in 
mountain  resorts,  although  they  are  not  of  such  con- 
stant occurrence  here  as  in  some  other  places. 

As  already  intimated,  there  are  numerous  mountain 
streams  in  which  the  skilled  fisherman  may  find 
the  speckled  beauties  that  be  exhibits  with  such  af- 
fected indifference  after  a  long  day's  tramp  in  the 
woods.  Contrary  to  experience  in  some  other  cele- 
brated trout  regions,  there  is  an  abundance  of  fi-h,  and 
even  tyros  succeed  in  bringing  in  something  to  show 
for  their  day's  tramp,  while  the  more  experienced  gener- 
ally return  with  a  full  creel.  Gunning  is  also  a  fa- 
vorite sport  in  the  spring  when  the  woods  are  filled 
with  wild  pigeons,  or  in  the  fall  when  the  blackberries 
on  the  mountains  attract  numerous  birds.  The  forest 
consists  largely  of  hemlock,  poplar,  and  beech,  but 
wild  cherry,  red  maple,  and  birch  are  sometimes  seen. 
Strange  as  it  may  appear,  there  is  no  poison-ivy,  and 
no  venomous  snakes  to  be  found  on  this  mountain  top ; 
and  wild  animals,  with  the  exception  of  an  occasional 
fox,  or  the  ubiquitous  porcupine  or  wild  cat,  are  never 
seen,  altliough  in  winter  many  deer  are  shot  in  this 
neighborhood  ;  very  rarely  a  hear  is  brought  in  by 
the  hunters.  The  scarcity  of  flies  and  mosquitoes  is 
a  surprising  and  gi'atifying  fact,  which  may  be  cited  as 
an  incidental  advantage. 

With  regard  to  the  water  and  the  air,  they  are  both 
pure  and  refreshing.  An  analysis  of  the  mountain 
spring  supplying  the  hotel  shows  it  to  be  unusually 
free  from  saline  material,  and  the  permanganate  test 
shows  the  entire  absence  of  organic  matter  ;  it  is  soft, 
perfectly  clear,  tastes  agreeabi}',  and  contains  less  min- 
eral matter  in  solution  than  the  Schuylkill  water, 
which  is  usually  considered  a  good  potable  water.  The 
atmosphere  is  light  and  generally  dry,  furnishing  most 
beautiful  sunsets,  and  brilliant  starlit  nights.  Tliut  it 
is  invigorating  and  stimulating  is  shown  by  the  im- 
proved nutrition  and  increase  in  bodily  weight,  which 
is  generally  noticed  by  visitors;  from  one  to  four 
pounds  per  week  is  commonly  re|)orIed.  One  gentle- 
man weighing  one  liuiulred  and  fifty-six  poun<ls  on 
coming  here  this  summer,  went  home  weighing  one 
hundred  and  sixty-nino  and  ■  a  half  pounds  after  a 
month's  stay  ;  if  he  had  remiiined  over  for  another  train 
he  probably  would  have  assimilated  another  half  pound 
and  leached  the  even  figure.  This  increase  in  weight 
is  not  confined  to  persons  reduced  by  previous  illnctss, 
but  is  universally  remarked,  and  in  children  iiarticu- 
laily  ;   this  is  jiaitly  <lue  to  the  oi)en  air  lile,  the  good 
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table,  ami  the  pleasant  character  of  the  company. 
Contrary  to  an  impression  which  seems  quite  general, 
there  are  no  accomniodations  here  thus  fir  for  very 
sick  peo|)le,  and  invalids  and  valetudinarians  constitute 
a  very  small  proportion  of  the  guests. 

It  is  stated  that  a  sanitarium  or  hospital  will  shortly 
be  opened  in  this  most  favorable  locality,  through  the 
liberality  of  General  Kane,  who  has  already  placed  in 
trust  sufficient  funds  to  endow  such  an  institution  ;  and 
he  has  even  expressed  the  intention  of  devoting  the 
present  hotel  structure  to  this  purpose,  should  there  be 
a  demand  for  such  extensive  accommodations.  It  is 
believed,  however,  that  a  cottage  hospital  of  thirty  or 
forty  beds,  and  private  rooms,  will  answer  for  a  foun- 
dation which  may  afterwards  be  extended  as  required. 
This  neighborhood  abounds  in  coal  and  oil,  and,  at  this 
particular  place,  natural  gas  bubbles  up  in  places  along 
the  road,  and  may  be  obtained  in  unlimited  supply 
simply  by  boring  a  well  almost  anywhere.  The  facili- 
ties for  lighting,  warming,  cooking,  and  obtaining 
power  by  steam,  are  very  obvious  where  gas  is  plenti- 
ful and  cheap  ;  and  indeed  in  the  town  of  Sheffield,  a 
few  miles  from  here,  it  is  used  exclusively  for  such 
purposes,  both  for  its  private  houses,  and  its  large  fac- 
tories and  saw  mills.  Bradford  is  similarly  supplied 
with  natural  gas.  There  are  also  burning  gas  wells  at 
Johusonburg  on  the  line  of  the  railroad  ;  the  wonderful 
intermittent  spouting  gas  well  at  Wilcox,  I  described 
in  my  former  letter  ;  it  has  now  been  burning  some 
fourteen  years.  A  sulphur  spring  also  exists  near  here 
which  might  well  be  utilized  for  medical  purposes. 

Among  the  notable  things  in  this  region  is  the  great 
Kiuzua  viaduct,  at  Howard  Hill,  on  the  New  York, 
Lake  Erie,  and  Western  Extension,  which  is  being 
built  in  order  to  open  large  coal  fields  owned  by  the 
company  in  this  region.  This,  when  completed,  vrill 
be  the  highest  bridge  on  trestle  work  in  the  world  ;  it 
has  already  been  described  in  the  Scientijic  Americmi, 
and  most  of  the  daily  papers.  It  is  301  feet  high,  2050 
feet  long,  built  entirely  of  iron  (of  which  it  will  contain 
4,000,000  lbs.),  will  be  20  feet  wide  inside  the  hand  rail 
at  the  top,  and  will  have  a  single  track;  the  Phcenix 
Bridge  Company  have  charge  of  its  construction  ;  it  is 
expected  to  be  ready  for  travel  by  the  1st  of  October. 
At  this  place  the  scenery,  surrounding  Howard  Hill, 
especially  near  the  bridge,  is  magniticent,  and  at  a  high 
point  in  the  neighborhood,  known  as  Mount  .Jewett,  it 
is  proposed  to  erect  a  large  first-class  hotel.  The  local- 
ity chosen  is  about  300  feet  higher  than  Kane,  from 
which  it  is  distant  about  seventeen  miles.  Should  the 
enterprise  be  carried  out,  of  which  there  is  little  doubt, 
it  will  be  one  of  the  finest  places  of  mountain  resort  in 
the  country  ;  of  its  success,  the  presence  of  the  railroad 
(which  is  an  extension  from  the  great  Erie  road)  will 
be  a  sufficient  warrant.  General  Kane  is  now  build- 
ing a  narrow  gauge  road  to  connect  Kane  and  Mount 
Jewett,  which  will  also  form  part  of  a  system  of  narrow 
guage  roads  running  on  to  Pittsburgh  and  St.  Louis. 

Having  said  so  much  about  the  locality  and  its  sur- 
roundings it  is  about  time  to  speak  of  the  points  of 
medical  interest.  One  of  the  most  important  is  that 
victims  of  hay  fever  here  enjoy  ijerfect  immunity.  This 
is  a  matter  easily  subject  to  demonstration.  The  writer 
has  seen  and  conversed  with  several  who  visited  Kane 
expressly  for  the  purpose  of  escaping  their  annual  af- 
fliction; and  when  this  fact  is  more  widely  known,  we 
may  as  reasonably  expect  large  numbers  of  such  suf- 
ferers to  congregate  here,  as  at  Bethlehem  in  the  While 
Mountains. 


Catarrhal  affections  are  rare,  and  rapidly  improve 
after  arrival  ;  indeed,  the  air  may  be  consideied  almost 
a  specific  lor  bronchitis  and  for  catarrhal  pneumonia 
in  its  early  stages.  Several  patients  who  had  suffered 
with  influenza  during  last  spring's  epidemic,  and  who 
had  some  lingering  chest  trouble,  have  been  here  this 
summer,  and  returned  home  well.  The  gain  in  flesh 
and  improved  assimilative  powers  have  already  been 
referred  to;  this  means  better  blood,  healthier  muscle, 
and  reinvigorated  nerves,  in  other  words,  a  new  lease 
of  life  for  the  tired  brain-worker  or  worn-out  man  of 
business,  who,  closing  his  books,  and  laying  aside  his 
cares  for  a  while,  may  here  seek  recreation  and  health. 
Where  convalescence  is  slow  from  some  acute  disorder, 
this  locality  is  a  haven  of  refuge.  Children,  prostrated 
by  heat  or  so-called  summer  complaints,  rapidly  re- 
cover in  this  tonic  atmosphere ;  it  must  ,be  admitted 
(as  it  is  supported  by  experience)  that  children,  espe- 
cially the  very  young  ones,  are  much  more  benefited 
by  the  mountains  than  the  sea-shore,  although  this  is 
not  the  place  to  consider  their  relative  advantages. 
The  pure  and  dry  air  is  so  constantly  in  motion  that 
perspiration  is  rare  except  from  unusual  and  violent 
exercise,  while  night  sweats  are  almost  unknown.  The 
nights  are  pleasant  and  cool,  and  from  personal  expe- 
rience the  writer  can  state  that  not  a  single  time  has 
he  found  his  pillow  wet  with  perspiration  on  waking 
in  the  morning  during  the  last  six  weeks,  although 
this  was  the  rule  rather  than  the  exception  before 
leaving  the  city. 

During  the  hottest  weather  in  the  cities,  both  East 
and  West,  the  thermometer  here  rarely  gets  above 
85°  F.  in  the  middle  of  the  day,  and  even  vphen  at  its 
highest  point  there  is  usually  a  breezy  and  shady  side 
of  the  porch,  or  a  walk  may  be  taken  into  the  cool, 
Inviting  shade  of  the  woods  around  the  house.  While 
the  daily  papers  brought  accounts  of  death  from  sun- 
stroke and  the  stifling  heats  in  New  York  and  Phila- 
delphia, there  has  not  been  a  day  this  summer  when  it 
has  been  uncomfortably  warm,  or  on  which  it  was  nec- 
essary to  change  merino  underclothing  for  gauze. 

I  stated  in  my  former  letter  that  this  plateau  or 
mountain  top,  covered  as  it  is  with  miles  of  unbroken 
forest,  has  a  great  future  as  a  health  resort.  The 
many  evidences  of  progress,  the  increasing  activity  in- 
cident upon  the  development  of  the  new  oil  region 
at  Garfield,  the  great  pressure  of  business  on  the  old 
railroad,  and  the  introduction  of  the  line  from  New 
Y'ork,  all  speak  of  enterprise  and  thrift,  and  promise 
great  things  for  the  near  future.  Within  a  decade, 
Kane  will  probably  be  one  of  the  most  popular  places 
of  summer  resort  in  the  range  of  mountains  belonging 
to  the  great  Appalachian  system,  which  already  fur- 
nishes so  many  places  of  refuge  from  torrid  heat  in  the 
cities  of  the  Atlantic  plain.  F.  W. 


CRITICISM  OF   DR.   J.    P.   LYNDE'S  PAPER   ON 
INFANTILE   MORTALITY. 

Mr.  Editor,  —  The  carefully  written  paper  of  Dr. 
Lynde,  of  Athol,  read  before  the  Massachusetts  Med- 
ical Society  at  its  annual  meeting  in  June  last,  first 
printed  in  your  Journal,^  and  since  then  somewhat 
widely  copied,  deserves  attention  from  all  who  have 

1  Boston  Medical  and  Surgical  Journal,  July  20,  1882. 
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the  medical  care  of  children,  in  that  it  brings  into  no- 
tice remarkably  good  results  with  a  somewhat  unusual 
administration  of  milk. 

Out  of  nearly  a  hundred  consecutive  cases  prema- 
turely weaned,  some  of  them  in  fact  never  nursed, 
there  were  only  three  deaths ;  one  of  which  should  not 
be  counted,  as  it  was  fed  from  a  sick  cow,  one  because 
it  did  not  come  under  observation  till  just  before  its 
death,  and  the  otlier,  the  child  of  a  sick  mother,  was 
sick  from  birth.  So  good  results  deserve  study.  These 
children  were  all  fed  on  undiluted  cow's  milk,  to  which 
was  added  salt,  and  sometimes  an  alkaline  bicarbonate. 

Is  it  possible  to  reconcile  tliese  results  with  the  com 
monly  received  opinion,  that  the  milk  should  be  diluted 
in  the  early  months  ;  and  is  it  proper,  for  those  of  us 
who  practice  in  cities,  to  follow  the  same  course  that 
has  been  so  successful  in  the  country  ? 

Starting  from  the  universally  accepted  fact  that  no 
food  is  better  than  the  human  milk,  it  seems  rational 
to  make  a  copy  of  it  for  artificial  feeding,  and  although 
different  analyses  of  the  various  milks  vary,  yet  the 
casein  and  the  solids  of  the  cow's  milk  are  always,  I 
believe,  in  greater  proportion  than  the  casein  and  the 
solids  of  human  milk.  Hence  the  dilution.  Clinically, 
dilution  sometimes  stops  a  child's  diarrhoea.  In  this 
connection  it  is  worth  noting  that  some  adults  when 
well,  and  many  when  sick,  cannot  bear  clear  cow's 
milk,  but  digest  it  perfectly  well  when  diluted  with  one 
quarter  or  one  third  lime  water.  Unfortunately  I  am 
not  in  possession  of  facts  showing  how  far  this  is  due 
to  the  alkali  and  how  far  to  dilution.  On  the  other 
hand.  Dr.  Lynde's  cases  are  interesting,  as  showing 
that  where  the  milk  is  too  much  diluted,  a  diarrhoea 
may  follow  that  can  be  relieved  by  the  use  of  a  stronger 
milk.  Tlie  same  statement  was  made  at  a  meeting  of 
the  Society  for  Medical  Observation  of  this  city  a  few 
years  ago  by  a  gentleman  who  had  had  large  oppor- 
tunities for  stud}  ing  children.  That  the  different  anal- 
yses of  the  different  milks  vary,  would  also  lead  to  the 
conclusiou  that  there  can  be  no  universal  rule  of  dilu- 
tion. 

Dr.  Lynda  has  probably  reached  the  same  end  by 
changing  his  cow  when  there  is  too  much  casein.  He 
states  that  he  ciianged  the  cow  if  necessary.  This  course 
is  not  open  to  us  of  the  cities,  as  the  milk  of  the  differ- 
ent respectable  milkmen  probably  differs  less  than  that 
of  different  cows,  owing  to  its  being  mixed  so  as  to  give 
an  avenige  result.  This  is,  1  think,  a  distinction  of 
great  importance,  but  it  is  not  the  only  distinction. 

If  it  be  true,  as  will  probably  be  granted,  that  differ- 
ent babies  differ  in  their  capacity,  as  well  as  different 
cows  in  the  quality  of  their  milk,  there  will,  I  think, 
be  found  a  broad  difference  between  the  children  of 
farmers  and  country  people  accustomed  to  physical  out- 
door work,  and  the  children  of  those  city  people  whose 
work  is  mostly  mental  and  in-doors.  There  is  oerlaiidy 
a  difference  in  the  digesting  capacity  of  the  parents. 
Now  these  indoor  mental  workers  foi'm  a  large  part  of 
th<!  better  class  of  a  city  practice.  To  tlie  poorer  class 
diffiTcnt  consirhtrations  apply. 

With  the  same  child  we  shoulil  e.\])ect  a  little  poorer 
food  to  'io  better  in  the  country  than  a  little  better  food 
in  ihc  city  during  the  summer,  the  time  of  diarrhncul 
diseiises.  The  days  may  he  equally  hot,  but  the  isolated 
wooden  Iiouhch  cool  oH'  at  night  much  faster  than  the 
brick  blocks  surrounded  l)y  pavements,  and  there  is 
l)robably  a  difl'erenco  in  the  (pialily  of  the  air  owing  to 
decompositiou  of  organic  matter.     I  Icurued  from  an 


undertaker  that  a  dead  body  in  the  suburbs  a  few  miles 
inland  from  Boston,  keeps  much  better  than  in  the  cily 
during  the  summer,  but  not  in  the  winter. 

Dr.  Lynde's  cases  were  in  the  best  possible  circum- 
stances, in  that  being  in  the  country,  and  children  of 
people  accustomed  to  open  air  exercise,  he  paid  atten- 
tion to  all  those  little  matters  of  detail,  which,  as  well 
as  the  food,  help  to  secure  the  result ;  and  here  is  a 
difference,  I  am  sure,  between  a  New  England  country 
practice  and  one  among  the  poorest  class  in  the  cities, 
where  there  is  neither  room,  nor  time,  nor  intelligence, 
to  follow  up  these  details. 

I  think  we  may  fairly  learn  from  the  paper  in  ques- 
tion to  take  courage  in  strengthening  the  milk  when, 
but  only  when,  diluting  it  does  not  answer,  and  in  ap- 
plying the  lesson  we  should  never  forget  that  other 
factors  beside  food  enter  into  the  problem,  and  we 
should  also  recognize  that  it  may  make  a  difference 
where  we  practice  and  on  whom. 

Edward  M.  Buckingham. 

Boston,  .4ii7hs(  16,  18S2. 


ERGOTINE  IN  TYPHOID. 

The  treatment  of  typhoid  fever  by  the  subcutaneous 
injection  of  ergotine,  as  recommended  by  Dr.  Dubone, 
continues  to  he  noticed  in  Le  Journal  de  Medecine  et 
Chirurgie.  The  last  case  described  is  of  a  young 
woman,  three  to  four  mouths  pregnant,  in  whom  the 
treatment  was  begun  on  the  eleventh  day  of  the  dis- 
ease, when  there  was  much  tympanites,  diarrhoea, 
bronchitis,  and  dyspnoea,  and  when  continuous  delir- 
ium had  given  place  to  semicoma.  The  morning  tem- 
perature was  104°  F.  Ten  centigrammes  of  ergotine 
were  injected  daily  for  six  days.  The  first  injection 
was  followed  by  a  copious  general  papular  eruption  of 
the  size  of  a  millet  seed.  The  temperature  fell  to 
101.5°  F.,  and  did  not  again  rise  above  103°  F.  The 
other  symptoms  underwent  corresponding  amelioration, 
and  the  temperature  became  normal  on  the  seventeenth 
day  of  the  disease. 

Four  days  after  the  discontinuance  of  the  ergotine 
the  patient  aborted»without  any  unfavorable  symptoms. 
The  fact  that  the  abortion  in  this  case  took  place  so 
long  after  the  omission  of  the  ergotine,  and  the  history 
of  another  case  in  which  one  and  a  half  to  two 
grammes  of  ergot  were  administered  daily  for  two 
weeks  to  a  pregnant  woman  without  causing  miscar- 
riage, seem  to  confirm  the  harnilessness  of  this  drug 
to  persons  who  are  pregnant. 


THE    NEW    CITY    HOSPITAL    AT  WORCESTER, 
MASSACHU.SETTS. 

Mr.  Editou,  —  A  stranger  passing  by  the  new  City 
Hospital  at  Worcester  would  be  suie  to  have  his 
attention  arrested  by  its  handsome  buildings,  their 
pleasant  surroundings,  and  favorable  location.  They 
stand  in  the  middle  of  au  oblong  three-acre  lot ;  on 
their  right,  or  towards  the  east,  is  a  beautiful  lawn  ; 
on  their  left,  or  westwards,  is  a  grove  of  tall  trees,  the 
cool  shade  of  which  is  much  enjoyed  by  convalescents 
in  warm  wealher.  The  situation  could  not  have  been 
better  chosen,  even  if  it  had  been  left  to  »  counnittee 
of  physicians.     It   is  on   high  and  dry   ground,  in  au 
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airy  and  healthful  locality,  three  quarters  of  a  mile 
nearly  due  west  from  City  Hall,  aflurding  an  extensive 
view  of  the  city  and  surrounding  country.  A  gener- 
ous citizen  of  Worcester,  descended  from  the  Hugue- 
nots, George  Jacjues  hy  name,  gave  this  site  for  a  lios- 
pital  in  1872,  and  at  his  deatii,  soon  after,  he  he- 
([ueathed  to  the  hospital  nearly  all  of  his  property, 
valued  at  upwards  of  $200,000,  the  interest  of  which 
was  to  be,  and  is,  used  for  its  support. 

The  hospital  was  started  in  1871,  but  it  has  never 
had  suitable  buildings  until  the  present  were  erected 
in  1881.  They  were  finished  and  ready  for  occupancy 
in  December,  1881, and  the  patients  were  safely  removed 
to  them  from  the  former  hospital  under  the  direction 
of  the  present  careful  superintendent  and  resident  phy- 
sician, Dr.  Charles  A.  Peabody.  The  hospital  consists 
of  five  buildings  :  the  administration  or  main  building, 
kitchen,  two  separate  wards,  and  at  a  short  distance 
from  these  buildings,  but  not  connected  with  them, 
stands  the  laundry  in  a  wooden  building.  .  The  walls 
of  the  buildings  are  of  brick  laid  in  red  mortar  ;  their 
roofs  are  covered  with  slate  ;  their  interior  is  plainly 
finished  with  lath  and  plaster  and  natural  wood  ;  the 
doors  and  windows  being  of  ash  and  the  floors  of  hard 
pine,  all  presenting  a  very  neat  and  clean  appearance, 
both  inside  and  out.  The  administration  building  faces 
the  north,  and  fronts  on  Hospital  Street.  Parallel  to 
the  rear  of  this  building  runs  the  corridor  (ten  feet 
wide),  which  connects  all  parts  of  the  hospital  proper. 
Immediately  behind  the  main  building  is  the  kitchen, 
and  at  a  distance  of  thirty-five  feet  fiom  each  side  of 
this,  and  also  projecting  southwards,  are  the  wards,  — 
one  for  males,  the  other  for  females.  Hence,  it  will  be 
seen  that  the  wards  have  the  sun  all  day  long  when  it 
shines,  and  that  they  are  protected  on  the  north  by 
the  corridor. 

To  say  that  the  main  building  covers  a  space  of  fifty- 
three  feet  by  filty  feet,  and  is  two  stories  high,  does  not 
by  any  means  convey  an  adequate  idea  of  it.  It 
rests  on  a  high  foundation  of  brown  sandstone  ;  its 
steep  roof,  of  irregular  shape,  is  surmounted  by  a  tow- 
er eighty  feet  high  ;  its  trimmings  are  of  Ohio  sand- 
stone, which,  on  account  of  its  yellowish  gray  color, 
forms  a  pleasing  contrast  with  the  walls  and  founda- 
tion ;  its  entrance,  fifteen  feet  from  the  street,  is  a 
stately  porch  supported  by  granite  pillars,  and  is  reached 
by  a  double  flight  of  granite  steps.  Altogether,  this 
building  presents  an  imposing  appearance,  and  for  ar- 
chitectural beauty  it  may  truly  be  said  to  be  unsurpassed 
by  that  of  any  other  hospital  building  in  the  United 
States.  Entering  this  building  from  the  front  door, 
we  find  ourselves  in  a  spacious  hall  which  e.^tends 
through  its  middle  to  the  corridor ;  on  our  right  are 
the  reception  room,  trustees'  room,  and  apothecary 
shop  ;  on  the  left  are  the  superintendent's  offices,  stair- 
way, lavatory,  and  store-room  for  linen,  all  high  studded. 
The  operating  room  is  spoken  of  as  part  of  the  main 
building,  but  perhaps  it  would  be  more  correct  to  say 
that  it  adjoins  this  building,  projecting  eastwards  from 
it  in  an  oval  form,  and  at  its  adjoining  or  western  end, 
it  opens  into  the  etherizing  room.  The  operating  room 
is  provided  with  a  glass  case  of  surgical  instruments, 
and  has  all  modern  conveniences  in  the  way  of  light, 
heat,  ventilation,  and  drainage.  The  door  for  the  re- 
ception of  patients  is  on  the  south  side  of  the  corridor, 
nearly  opposite  the  operating  room.  The  rooms  of 
the  second  story  of  the  main  building  are  occuj)ied  by 
die  superintendent  and  family,  whose  comfort  has  not 


been  forgotten  in  the  construction  of  the  hospital. 
The  rooms  pertaining  to  the  wards  —  nurses'  rooms, 
ward-kitchen,  linen  closets,  and  bath-rooms,  —  are  sit- 
uated between  the  corridor  and  the  wards  proper  ;  and 
directly  over  these  rooms  arc,  at  the  end  of  each  ward, 
five  private  rooms  for  paying  patients,  this  part  being 
two  stories  high,  while  the  wards  are  but  one  story  in 
height.  Each  ward  is  ninety-six  feet  in  length  and 
twenty-seven  feet  in  width,  and  the  ceiling  is  fourteen 
feet  from  the  floor.  This  affords  abundance  of  room 
for  fifteen  patients  in  each  ward,  so  that  the  hospital 
can  accommodate  forty  patients  in  all.  The  general 
plan  of  the  wards  is  based  upon  that  of  the  one-story 
buildings  of  the  Boston  City  Hospital. 

The  heating  of  the  hospital  is  by  steam  ;  in  the 
halls  and  corridors  by  direct  radiation,  and  in  the  wards 
by  indirect  radiation.  In  the  main  building  there  are 
open  fire-places.  In  the  wards  the  radiators  are  placed 
beneath  the  floor  under  the  middle  of  the  ward,  air 
being  supplied  to  them  through  galvanized  iron  con- 
ductors extending  from  the  basement  windows.  Be- 
tween the  windows  of  the  wards  ventilating  flues  are 
constructed  in  the  wall,  opening  near  the  floor  and 
communicating  with  the  ventilating  chambers  above 
the  wards,  which  open  into  the  outer  air.  Each  of 
these  flues  is  warmed  by  steam  pipes,  whereby  a  con- 
stant current  is  insured,  whenever  the  steam  is  on. 
Near  the  ceilings  are  other  flues,  and  in  the  ceilings 
direct  openings  into  the  ventilating  chambers,  which 
are  used  in  warm  weather. 

The  experience  of  the  first  month  in  the  hospital 
showed  the  necessity  of  some  means  for  insuring  the 
draught  of  the  ventilating  flues  and  the  readiness  with 
which  this  could  be  accomplished.  The  flues  being  in  the 
cold  outer  wall,  and  without  the  means  of  being  heated, 
gave  a  downward  draught  or  none  at  all,  instead  of  an 
upward  draught  as  was  expected.  The  wards  were 
practically  unventilated,  and  soon  became  foul.  This 
was  remedied,  at  the  suggestion  of  Dr.  Peabody,  by 
running  a  steam  pipe  up  into  each  flue  from  the  bot- 
tom. Since  theu  the  ventilation  has  been  excellent 
and  the  air  remarkably  good.  The  ventilating  cham- 
bers on  the  top  of  the  wards  are  abundantly  large  for  a 
person  to  walk  in,  and  their  projecting,  artistic  roofs 
add  to  the  pleasing  appearance  of  the  buildings  in  gen- 
eral. 

Owing  to  the  elevated  situation  of  the  hospital  it  is 
thoroughly  drained.  The  drainage  is  by  iron  pipes 
into  catch-basins  out-ofdoors,  which  are  connected  by 
under-ground  earthern  pipes  with  the  street  sewer. 
The  soil  pipes  all  have  ventilation  pipes  running  to 
the  tops  of  the  roofs.  The  hospital  is  supplied  with 
speaking  tubes,  telephone,  electric  bells,  and  electric 
appliances  for  lighting  the  gas,  besides  other  conven- 
iences for  saving  labor  and  easing  one's  temper,  too 
numerous  to  mention.  The  influence  of  the  hospital 
and  its  surroundings  is  manifest  in  the  looks  of  cheer- 
ful resignation  and  hopefulness  that  light  up  the  coun- 
tenances of  all  the  patients,  even  the  most  severe 
cases.  Already  the  wards  are  sometimes  full,  so  that 
patients  have  to  be  put  in  the  corridor.  An  extension 
is  being  built  at  the  western  end  of  the  corridor,  to  be 
used  as  a  ward  for  patients  who  require  to  be  iso- 
lated. 

The  total  expense  of  what  has  already  been  finished 
has  cost  the  city  of  Worcester  $70,000,  and  one  can- 
not but  think  that  this  is  a  very  moderate  expenditure 
to   have  accomplished  so   much,  considering  that  the 


214 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.  [August  31,  1882. 


expense  of  grading  and  excavating  has  been  great. 
No  work  of  this  kind  could  have  been  done  so  well 
without  much  thought,  study,  and  consultation,  and  in 
this  the  trustees  have  been  greatly  aided,  not  only  by  the 
cooperation  of  their  own  staff  of  visiting  physicians 
and  surgeons,  but  also  by  the  advice  of  officers  of  sim- 
ilar institutions  both  in  Worcester  and  Boston. 

AVhen  considering  plans  for  the  construction  of  the 
hospital  the  late  superintendent,  Dr.  J.  Bartlett  Rich, 
and  the  present  superintendent.  Dr.  Charles  A.  Peabody, 
visited  the  Boston  City  Hospital  and  the  Massachu- 
setts General  Hospital,  and  gleaned  much  valuable  in- 
formation, and  it  is  to  the  indefatigable  energy  of  these 
two  gentlemen  in  putting  this  information  into  use  that 
the  excellence  of  the  Worcester  City  Hospital  is  mainly 
due.  So  much  time  and  labor  did  Dr.  Rich  devote  to 
planning,  advising,  and  superintending  the  details  of 
the  building  of  the  hospital,  that  when  he  resigned  the 
office  of  superintendent  to  enter  into  private  practice, 
on  the  first  of  December  last,  the  trustees  unanimously 
passed  him  a  hearty  vote  of  thanks,  together  with  a 
solid  appreciation  of  his  services  in  the  form  of  extra 
compensation. 

Very  truly  yours, 

DoLGLAS  Graham,  M.  D. 

Boston,  August  17. 


UXITY  OF  POISON  IN  SCARLET,  TYPHOID, 
PL'EHPERAL,  AND  OTHER  INFECTIOUS  FE- 
VERS. 

An  article  by  Dr.  Griffith,  in  the  Glasgoio  Medical 
Journal  for  August,  presents  quite  forcibly  the  doc- 
trine of  the  unity  of  poison  in  scarlet,  typhoid,  puer- 
peral and  other  infectious  fevers.  These  so-called  dif- 
ferent diseases  being,  according  to  the  author's  view, 
only  differentiated  products  of  evolution  from  one  com- 
mon morbific  seed.  Beginning  with  a  reference  to 
Dr.  Playfiiir's  case  of  puerperal  fever  at  Bagshot  Park, 
where  a  defective  condition  of  the  drains  was  found, 
and  where  the  different  inmates  of  the  house  had  been 
suffering  for  some  time  with  "  various  forms  of  in- 
disposition, such  as  sore  throat,  diarrhoea,  a  general 
sense  of  malaise,  etc.,"  he  goes  on  to  cite  other  cases, 
which  at  least  are  very  suggestive.  Among  those 
wliiili  might  be  taken  as  illustrative  of  a  differentia- 
tion of  symptoms  in  the  same  individual  is  the  follow- 
ing: — 

"  A  lad,  aged  sixteen,  was  admitted  into  tiie  Queen's 
Hospital,  Birmingham,  on  January  SOtii,  suffering 
from  acute  rheumatism.  Had  previously  been  healthy. 
There  were  no  complications,  cardiac  or  otherwise. 
On  the  third  day  after  admission  pleurisy  supervened 
on  the  right  side,  and  two  days  later  on  the  left  si<le 
also,  and  the  patient  graduallj'  lapsed  into  a  well- 
marked  typhoid  state.  On  February  15th,  for  the 
first  time,  a  soft  systolic  murmur  was  heard  over  the 
pra;cordia,  which  could  not  he  precisely  localized. 
Five  days  later  lie  became  comatose,  and  died.  The 
post-mortem  examination  sliowi^d  double  pleurisy,  small 
metastatic  abscesses  (embolic?)  in  both  lungs,  and  sev- 
eral infarcts  in  l)Otli  kidncyH,  an  enlarged  softened 
Hphen,  and  perforated  ulceration  of  tlie  tricuspid  valve." 

An  inlerchlifig  instance  of  u  variety  of  groups  of 
symptonig  or  "  diseases  "  resulting  in  ditl'erent  individ- 
uals from  the  same  apparent  cause  is  the  following:  — 

"  Jn    one    orphanage   to    which   I   was   called   some 


time  since,  a  girl  sickened  ;  she  complained  of  sore 
throat,  and  was  a  little  feverish.  She  got  well  ;  there 
was  nothing  of  a  so-called  specific  character.  While 
she  was  getting  well  another  girl  fell  ill  of  unmistaka- 
ble scarlatina;  the  first  begau  again  to  complain  ;  scar- 
latina declared  itself  without  a  doubt.  Another  child 
was  taken  ill  with  diphtheria  in  combination  with  scar- 
latina ;  others  had  simply  sore  throat,  or  the  same  with 
general  malaise,  or  the  malaise  without  the  throat  af- 
fection, or  some  bowel  irritation.  All  recovered  but 
one,  the  last  taken  ill,  and  she  had  fully  declared  ty- 
phoid. She  was  sent  to  the  hospital,  where  the  diag- 
nosis—  typhoid  —  was  confirmed.  The  children  and 
attendants  who  were  taken  ill  became  so  either  simul- 
taneously or  within  a  few  days  of  each  other,  though 
to  every  possible  means  of  isolation  and  disinfection 
recourse  was  had.  Investigation  showed  leaky  water- 
closet  pipe  through  the  wall  of  the  house,  the  chil- 
dren having  been  in  no  way  exposed  to  any  of  the  af- 
fections which  demonstrated  themselves  in  their  midst." 


OVULATION    AND    MENSTRUATION. 

Mu.  Editor,  —  Mrs.  D.  was  married  four  years 
ago  last  January,  since  which  time  she  avers  that  she 
has  had  no  sign  of  menstruation.  She  miscarried  at 
seven  months  during  the  first  year  of  connubial  life; 
has  had  two  living  children  since,  —  one  two  years, 
and  the  other  one  year  old  at  present,  —  and  is  again 
enciente,  being  about  six  months  along.  She  is  a 
woman  of  the  upper  classes,  and  her  word  may  be 
positively  depended  on.  A.  W.  Parsons. 


HYPERPYREXIA  IN  ACUTE  RHEUMATISM. 

Dr.  Robert  Sinclair,  in  the  Edinburgh  Medical 
Journal,  reports  a  case  of  hyperpyrexia  in  acute  rheu- 
matism, ushered  in  by  cessation  of  pain  and  of  sweat- 
ing, and  by  delirium  and  cyanosis,  but  without  any  pul- 
monary or  cardiac  complications.  The  temperature 
speedily  ran  up  to  107.4°  F.  The  patient  was  placed 
in  a  full  bath  at  the  temperature  of  90°  F.,  cooled 
rapidly  down  to  60°  F.  This  at  first  caused  alarming 
symptoms,  but  being  persisted  in  for  thirty  minutes 
brought  the  temperature  of  the  patient  down  to  nor- 
mal. The  secondary  rise  was  not  extreme,  and  the 
subsequent  piogress  of  the  case  was  good. 


THE    EPIDERMIC    METHOD    OF   ADMINISTER- 
ING  MEDICINES. 

Thk  epidermic  method  is  advocated  by  a  recent 
Canadian  writer  for  a  wider  range  of  drugs  than  those 
usually  so  administered.  He  claims  that  with  a  per- 
fect solvent,  especially  if  it  bo  of  a  stimulating  na- 
ture like  alcohol,  a  marked  physiological  etlecl  with 
very  considerable  precision  of  dose  can  be  obtained. 
The  palms  of  the  hands  are  the  jiarts  most  favorable 
and  convenient  for  absorption,  and  quinia  in  double 
the  doses  re(inired  by  the  mouth  is  claimed  by  the 
writer  to  have  an  e()nal  effect.  If  this  method  is  to 
he  depended  u|)on,  I  ho  advantages  in  the  case  of  chil- 
dren and  others  with  irritable  stomachs  are  obvious. 
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REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  AUGUST  19,  1882. 


New  York 

Philadclpliia 

Brooklyn 

Chicago 

Boston 

St.  Louis 

Baltimore 

Cincinnati 

New  Orleans 

District  of  Columbia 

Pittsburgh 

Buffalo 

Milwaukee 

Providence 

New   Haven 

Charleston 

Nashville 

Lowell 

Worcester 

Cambridge 

Fall  Kiver 

Lawrence 

Lynn 

Springfield 

Salem 

New  Bedford 

Somerville 

Holvoke 

Chelsea 

Taunton 

Gloucester 

Haverhill 

Newton 

Brockton 

Newburvport 

Fitchbuig 

Maiden 

Twenty  Massachusetts  town: 


Population 

bv  Census 

"of  1880. 


206,590 

754 

846,984 

439 

566,689 

363 

503,304 

440 

362,535 

208 

350,522 

— 

332,190 

183 

255,708 

119 

216,140 

104 

177,638 

74 

156,381 

96 

155,137 

96 

115,578 

78 

104,857 

45 

62,882 

41 

49,999 

39 

43,4^1 

•  ,  18 

59,485 

36 

58,295 

26 

52,740 

34 

49,006 

42 

39,178 

24 

38,284 

34 

33,341) 

13 

,213 
1,329 


i,995 
1,608 


Reported 

Deaths  in 

each. 


Deaths 

under  l»'ive 

Years. 


200 
210 


Percentage  of  Deaths  from 


The   Princi- 
pal "Zy- 
motic " 
Diseases. 


34.05 
41.76 


51.01 
35 .  90 
37.74 
36.58 
17.95 
50.00 
41.66 
50.00 
35.28 
49.98 
33  26 
44.10 

3.85 
66.66 

53.00 
11.11 
30.00 


76.00 
28.56 


25.00 
84.19 


Lung 
Diseases. 


7.49 
1.92 


2.56 

8.82 
2.94 


Diarrhoeal 
Diseases. 


26.45 
33 .  60 


12.56 
15.12 


11.11 
41.66 
34.31 
32 .  34 
38.08 
33.26 
38.22 

3.85 
61.06 


44.33 

28.56 


12. .50 
24.99 


Typhoid 
Fever. 


1.49 
1.49 


1.82 
4.10 

8.10 
10.41 
3.02 


7.69 
4.76 
7.88 


Diphtheria 
and 
Croup. 


2.04 
1.92 


5.46 
3.36 


3.85 
2.94J 


10.00 
10.53 


Deaths  reported  3523  (no  reports  from  St.  Louis):  under 
five  years  of  age  1658:  principal  "  zymotic"  diseases  (small- 
pox, measles,  diphtheria  and  croup,  diarrhoeal  diseases,  whoop- 
ing-cough, erysipelas,  and  fevers)  1194,  consumption  306,  lung 
diseases  103,  diarrhoeal  diseases  738,  typhoid  fever  76,  diphthe- 
ria and  croup  66,  whooping-cough  38,  malarial  fever  28,  scar- 
let fever  27,  cerebro-spinal  meningitis  20,  measles  19,  small-pox 
18,  puerperal  fever  10,  erysipelas  eight,  typhus  fever  one.  From 
ivhooping-coKijh,  Hew  York  16,  Pittsburgh  four,  Philadelphia  and 
Boston  three  each,  New  Haven  and  Charleston  two  each,  Chica- 
go, Baltimore,  Cincinnati,  Milwaukee,  Holyoke,  Chelsea,  Taun- 
ton, and  Maiden  one  each.  From  mahtrial  fever,  New  York  19, 
Baltimore,  District  of  Columbia,  and  Nashville  two  each,  Chi- 
cago, New  Haven,  and  Charleston  one  each.  From  scarlet  fever, 
New  York  nine,  Philadelphia  six,  Cincinn.ati  three,  Chicago, 
Boston,  and  Buffalo  two  each,  Pittsburgh  one.  From  cerebro- 
spinal meningitis.  New  York  five,  Chicago  and  Milwaukee  three 
each,  Philadelphia  and  Fall  River  two  each,  Cincinnati,  Worces- 
ter, New  Bedford,  and  Taunton  one  each.  From  measles.  New 
York  seven,  Nashville  five,  Chicago  four,  Boston  two,  Pittsburgh 
one.  From  small-pox,  Baltimore  10,  Cincinnati  five,  Philadel- 
phia two,  Chicago  one.  From  puerperal  fever,  Boston  four, 
Chicago  three.  New  York,  Cincinnati  and  Fall  Kiver  one  each. 
From  erysipelas.  New  York  three,  Brockton  two,  Philadelphia, 
Baltimore,  and  Cincinnati  one  each.  From  typhus  fever,  New 
York  one. 

Fifty-two  cases  of  small-pox  were  reported  in  Baltimore,  Cin- 
cinnati 19;  diphtheria  17,  typhoid  fever  15,  scarlet  fever  12 
in  Boston;  scarlet  fever  10,  and  diphtheria  one,  in  Milwau- 
kee. 

In  40  cities  and  towns  of  Massachusetts,  with  a  population  of 
1,080,560  (population  of  the  State  1,783,086),  the  total  death  rate 


for  the  week  was  30.31,  against  33.34  and  30.73  for  the  previous 
two  weeks. 

For  the  week  ending  July  29th,  in  173  German  cities  and 
towns,  with  an  estimated  population  of  8,546,467,  the  death- 
rate  was  29.8.  Deaths  reported  4896  :  under  five  3100;  diar- 
rhoeal diseases  503,  consumption  469,  lung  diseases  301,  diph- 
theria and  croup  139,  scarlet  fever  101,  typhoid  fever  61,  whoop- 
ing-cough 52,  measles  and  riitheln  46,  puerperal  fever  seven, 
small-pox  (Cologne  two,  Danzig  one)  three,  typhus  fever  (Po- 
sen  one)  one.  The  death-rates  ranged  from  49.5  in  Konigsberg 
to  12.6  in  Bremen  ;  Breslau  43.2;  Munich  23.8  ;  Dresden  29.8; 
Berlin  38.7;  Leipzig  21.7  ;  Hamburg  26.4;  Cologne  36.5;  Frank- 
fort a.  M.  1 8.9  ;  Strasburg  23.3. 

In  the  28  English  towns,  with  an  estimated  population  of 
8,469,571,  for  the  week  ending  August  5th,  the  death-rate  was 
20.1.  Deaths  reported  3167  :  acute  diseases  of  the  respiratory 
organs  (London)  193,  diarrhoea  390,  scarlet  fever  86,  whoop- 
ing-cough 78,  measles  74,  fever  50,  diplithcria  16,  sniall-jiox 
(London  five)  six.  The  death-rates  ranged  from  10.6  in  Derby 
to  30.8  in  Manchester;  London  18.4;  Wolverhampton  18.4; 
Bradford  19.3  ;  Sheffield  22.6  ;  Nottingham  23.7  ;  Newcastle-on- 
Tyne  24  ;  Liverpool  25.1.  In  Edinburgh  18.6  ;  Glasgow  24.3  ; 
Dublin  22.9. 

For  the  week  ending  August  5th,  in  the  Swiss  towns,  popula- 
tion 494,390,  there  were  35  deaths  from  diarrhoeal  dise;\so.-*, 
consumption  26,  acute  diseases  of  the  respiratory  organs  14, 
diphtheria  and  croup  six,  typhoid  fever  five,  scarlet  fever  two, 
erysipelas  two,  measles  one.  The  death-rates  were,  at  Geneva 
12.4;   Zurich  16.5  ;  Basle  19.6;  Berne  18.4. 

The  meteorological  record  for  the  week  ending  August  19th 
in  Boston,  was  as  follows,  according  to  observations  furnished 
by  Sergt.  O.  B.  Cole,  of  the  U.  S.  Sigtial  Corps  :  — 
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Relative 

Direction  of 
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State  0 
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Humidity. 

Wind. 

Wind. 
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70 

81 

65 

45 

51 

58 
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NE 
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Mon.,     14 
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69 

81 
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Tues.,    15 

30.007 

78 
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82 
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Wed.,    16 
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69 

76 

65 

92 

93 
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95 

8 

E 
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11 

4 
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— 
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Means,  the 
Teck. 

29.961 

70 

90 

51 

2.08 

.43 

1  O.,  cloudy;  C,  clear;  F.,  fair;  G.,  fo;;;  H.,  hazy;  S.,  smoky;  R.,  rain;  T.,  threatenin<r  ;  X.,  clearing 


OBITUARY. 

Died,  at  Peabody,  Mass.,  July  26,  1882,  of  inflammation  of 
the  brain.  Dr.  Dan'iel  M.  Elliot,  aged  thirty-nine  years,  eiglit 
months,  sixteen  days. 

Dr.  Elliot  graduated  at  the  Harvard  Medical  School  in  1869, 
was  settled  in  practice  for  a  short  time  at  Littleton,  and  subse- 
quently for  a  longer  period  at  South  Deertield,  Mass.  In  1877 
he  e^tal)lished  himself  in  Peabody,  and  in  a  very  short  time  ac- 
quired the  confidence  of  the  people,  and  has  had  a  large  and  suc- 
cessful, though  laborious  practice,  which  was  continued  until 
within  three  weeks  of  his  demise.  His  death  will  be  greatly 
regretted  by  a  large  circle  of  his  late  patients  and  friends,  as 
well  as  by  his  brother  practitioners,  whom  he  always  treated  with 
marked  fairness  and  courtesy.  G.  S.  0. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OF  OFFICERS  OF  THE  MEDICAL  DE- 
PARTMENT U.  S.  ARMY,  FROM  AUGUST  19,  1882, 
TO  AUGUST  25,  1882. 

■  Murray,  RoBET,  colonel  and  surgeon.  Relieved  from  duty 
as  medical  director.  Military  Division  of  the  Missouri,  and  to 
report  in  person  to  the  commanding  general.  Military  Division 
of  the  Atlantic  and  Department  of  the  East,  for  duty  as  med- 
ical director  of  that  division  and  department.  S.  O.  191,  A.  G. 
0.,  August  18,  1882. 

Bii-LiNGS,  John  S.,  major  and  surgeon.  By  direction  of  the 
President  relieved  from  duty  as  a  member  of  the  National  Board 
of  Health.     S.  O.  19li,  A.  G.  O.,  August  17,  1882. 

Smart,  Charles,  major  and  surgeon.  By  direction  of  the 
President  detailed  as  a  member  of  the  National  Board  of  Health, 
organized  under  Act  approved  March  3,  1S79,  vice.  Major  Bil- 
lings, surgeon,  relieved.     S.  O.  190,  C.  S.,  A.  G.  0. 

Byrne,  CharI/ES  B.,  captain  and  assistant  surgeon.  The 
leave  of  absence  granted  him  in  S.  O.  68,  July  12,  1882,  Depart- 
ment of  the  South,  is  extended  two  months.  S.  0.  189,  A.  G. 
O.,  August  16,  1882. 

Si'encek,  William  G.,  captain  and  assistant  surgeon.  The 
leave  of  absence  granted  him  in  S.  O,  80,  April  7,  1882,  from 
A.  (i.  O.,  is  extended  two  months.     S.  O.  191,  C.  S.,  A.  G.  O. 

MA<At;LKV,  C.  N.  B.,  (irst  lieutenant  and  assistant  surgeon. 
To  report  in  person  to  the  commanding  general,  Department  of 
the  East,  for  assignmeul  lo  temporary  duly.  S.  O.  192,  A.  G. 
O.,  August  19,  18S2. 


Gyn*colo(;ical  Society  of  Bo.ston.  —  The  next  regular 
meeting  will  he  held  at  the  Medical  Library  Rooms,  on  the  first 
Thursday  of  September,  at  eleven  o'clock  A.  M. 

Henry  M.  Fielu,  M.  D.,  Secretary. 


Amkhican  Acadi'.my  oi-  Mi^;i>iciNE.  —  At  a  recent  meeting 
of  the  f'ouneil  of  the  American  Academy  of  Medicine  the  an. 
nual  ineeiiiig  of  the  Academy  was  poHiponed  until  Thursday, 
Oclolicr  26th,  when  it  will  take  place  at  l'liiladel]>hia,  at  the 
time  of  the  Bicontennial  Celebration  in  that  i^ity. 


Books  and  Pamphlets  Received.  —  Proceedings  of  the 
Connecticut  Medical  Society,  1SS2.  Ninetj'-First  Annual  Con- 
vention, held  at  New  Haven,  May  24th  and  25th.  New  Series. 
Vol.  II.  No.  3.  Published  by  the  Society,  C.  W.  Chamber- 
lain, M.  D.,  Secretary,  Hartford,  Couu.     1882. 

The  Practice  of  Gynscology  in  Ancient  Times.  Bv  Edward 
W.  Jenks,  M.  D.,  LL.  D.     (Reprint.) 

The  Change  of  Life  in  Health  and  Disease.  A  Clinical 
Treatise  on  the  Diseases  of  the  Ganglionic  Nervous  System  in- 
cidental to  Women  at  the  Decline  of  Life.  Bv  Edward  John 
Tilt,  M.  D.     Philadelphia:  P.  Blakistoii,  Son  &  Co.     1882. 

Transactions  of  the  Michigan  State  Medical  Society  for  the 
Year  1882. 

Diphtheritic  Ulceration  of  the  Air-Passages  and  its  Relation 
to  Pulmonary  Phthisis.  By  John  D.  ilackenzie,  M.  D.,  of 
Baltimore.  (Reprint  from  the  Transactions  of  the  Medical 
and  Chirurgical  Faculty  of  the  State  of  Maryland.) 

Class  Work  of  the  Pupils  of  the  Illinois  Asylum  for  Feeble- 
Minded  Children  for  the  School  Year  ending  June  30,  1882, 
together  with  the  Commencement  Exercises  held  in  the  Chapel 
of  the  Asylum,  June  22,  1S82. 

Practical  Medical  Anatomy.  A  Guide  to  the  Physician  in  the 
Study  of  the  Relations  of  the  Viscera  to  each  other  in  Health 
and  Disease,  and  in  the  Diagnosis  of  the  Medical  and  Surgical 
Conditions  of  the  Anatomical  Structures  of  the  Head  and 
Truuk.  By  Ambrose  L.  Ranney,  M.  D.  New  York  :  William 
Wood  &  Co.  1882.  Wood's  "Library  of  Standard  Medical 
Authors. 

The  Efficient  Dosage  of  Certain  Remedies  used  in  the  Treat- 
ment of  Nervous  Diseases.  By  E.  C.  Seguin,M.  D.,  New  York. 
(Reprint.) 

Medical  Department  of  the  University  of  Georgetown,  D.  C. 
Announcement  of  the  Thirty-Third  Medical  Session.  1882- 
1883. 

Transactions  of  the  Medical  Society  of  the  State  of  West 
Virginia,  Fourteenth  and  Fifteenth  Annual  Sessions.  1881- 
1882. 

Transactions  of  the  Medical  and  Chirurgical  Faculty  of  the 
State  of  Maryland.  Eighty -l<'ourth  Annual  Session.  Balti- 
more, April,  1882. 

La  Lithotritie  doit  ctre  faite  sans  Traumatisme.  Par  le  Dr. 
Rellquci,  Paris.     (Reprint.) 

Notes  on  Contagious  Diseases  of  the  Eyes  in  Schools  and 
Asylums.  By  Cornelius  R.  Agnew,  A.  M.,  M.  D.,  New  York. 
(Reprint.) 

Tonsillotomy  and  its  Comjilication  l>y  Ihemorrhage.  By  Dr. 
N.  A.  Powell.     (Reprint.) 

On  the  Precautions  Necessary  to  Prevent  the  Diffusion  of 
Hydroi)hohia.  By  Thomas  M.  Dolan,  L.  R.  C.  P.,  F.  K.  C.  S., 
etc.     (Reprint.) 

Uehor  das  Aniegen  von  Verbilndcn  Nacli  Hiiftgelcnkresec- 
tioneu.     Von  l)r.  L.  von  Lesser,  Leipzig.     (Kcprini.) 

Kifth  Aiiiiouncement  of  the  Uuiteii  States  Medical  College  in 
the  City  of  New  York.     Session  1882-1883. 

Forty-Second  Annual  Announcement  and  Catalogue  of  the 
Missouri  Medical  College,  1882-1883.     St.  Louis. 

Circulars  of  Information  of  the  Bureau  of  Ivlucatiun,  No.  2, 
1882.  I'roceedings  of  the  De^iartment  of  SuiKMintemleiieeof  ihu 
National  Kducatioiuil  Association  at  its  Meeting  at  Washing- 
ton, Match  21-2;J,  1882. 


Vol.  CVIL,  No.  10.]     BOSTON   MEDICAL  AND   SURGICAL  JOURNAL. 


217 


Hectares. 


CLINICAL  LECTURE.! 

DELIVKRED    AT    BELLEVUE    HOSPITAL,    NEW    YOKK. 

BY  AUSTIN   FLINT,  M.    D., 

Professor  of  the  Principles  al'l  Practire.  of  Mtdirint,  nivl  Cliiiirat  M.ilirinr, 
in  Belltvue  Hospital  Medical  College. 

Gentlemen,  —  You  will  remember  that  in  my 
lecture  on  Bright's  disease  last  week  I  preseiiteil  one 
patieut  who  was  passing  an  unusually  large  amount  of 
urine.  After  the  lecture  I  learned  that  this  was  due 
to  a  great  extent  to  the  diuretic  remedies  that  he  was 
taking,  although  without  the  aid  of  these  the  quantity 
was  very  considerable.  You  will  thus  see  that  a  dif- 
ferent treatment  has  been  pursued  here  from  that 
which  was  adopted  by  the  physician  whom  I  met  in 
consultation  in  a  case  of  Bright's  disease,  and  who,  you 
will  remember,  had  actually  been  endeavoring  to  di- 
minish the  quantity  of  urine  which  his  patient  was 
passing. 

To-day  I  will  show  you  first  a  case  of  tuberculous 
laryngitis  by  way  of  contrast  to  the  one  of  syphilitic 
laryngitis  which  I  had  the  pleasure  of  recently  [iresent- 
ing  before  the  class.  Afterward  I  have  a  case  of  ad- 
vanced phthisis  to  bring  before  you,  in  which  the  phys- 
ical signs  of  cavity  and  solidification  of  the  lung  can  be 
studied  with  great  advantage,  and  finally,  I  will  intro- 
duce a  patient  suffering  from  abdominal  dropsy  depend- 
ent upon  cirrhosis  of  the  liver,  upon  whom  the  opera- 
tion of  paracentesis  will  be  performed  in  your  presence. 

tubekcdlous  laryngitis. 

Here,  then,  is  our  first  patient.  When,  in  reply  to 
my  questions,  he  tells  me  that  he  lost  his  voice  about 
two  months  since,  and  that  this  occurred  not  suddetdy, 
but  gradually,  you  perceive  at  once  that  he  has  apho- 
nia, and  you  notice  that  the  attempt  to  speak  is  at- 
tended with  a  visible  efibrt.  The  latter  point  distin- 
guishes it  from  paralytic  aphonia,  in  which  there  is  no 
effort  in  speaking,  and  the  fact  that  the  trouble  has 
come  on  gradually  distinguishes  it  from  nervous  apho- 
nia, in  which  the  voice  is  often  lost  quite  suddenly, 
and  as  suddenly  recovered.  The  aphonia  here,  how- 
ever, has  the  same  general  characteristics  as  that  due 
to  syphilis,  which  you  saw  in  the  other  patient.  The 
diagnosis  between  the  two  affections  is  to  be  made 
from  the  past  history  and  the  concomitant  features  of 
the  case.  Jn  the  former  patient  there  was  a  distinct 
history  of  syphilis,  wliile  repeated  examinations  of  the 
chest  failed  to  detect  any  disease  in  the  lungs.  In  the 
present  case,  on  the  other  hand,  there  is  well-marked 
tuberculous  disease  of  the  lungs,  and  the  past  history 
shows  that  the  pulmonary  trouble  commenced  before 
that  in  the  larynx.  Long  ago  the  precedence,  in  point 
of  time,  of  the  tuberculous  deposit  in  the  larynx  was 
established  as  the  rule,  although  this  sequence  has  re- 
cently been  doubted  in  certain  quarters.  Personally  I 
believe  that,  with  possibly  a  very  rare  exception,  this 
is  always  the  case,  and  it  may  be  that  in  some  in- 
stances where  the  larynx  appears  to  be  affected  first 
the  tuberculous  deposit  in  the  lungs  is  so  small  that  it 
may  altogether  escape  detection  until  after  the  laryn- 
geal affection  has  been  recognized.  In  this  patient 
there  is  no  diiliculty  whatever  in  determining  the  pres- 
ence of  disease  in   the  lungs,  and  also  the  fact  that  it 
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has  existed  for  a  considerable  time,  while  the  trouble 
in  the  larynx,  as  you  have  heard,  is  quite  recent.  A 
glance  at  this  man's  pallid  and  emaciated  face  sliows 
that  lie  is  suffering  from  some  grave,  wasting  disease, 
and  an  examination  of  the  clicst  at  once  reveals  dull- 
ness on  percussion,  feeble  respiratory  murmur,  and 
more  or  less  broncho-vesicular  respiration  at  the  sum- 
mit of  the  right  lung.  In  this  case  at  least  the  pulmo- 
nary disease  preceded  the  laryngeal.  The  young  man 
has  had  a  cough  for  over  six  months,  and  says  he  has 
emaciated  for  more  than  three  months,  while  it  is  only 
two  months  since  the  loss  of  voice,  which  has  gradu- 
ally become  complete,  commenced. 

In  regard  to  tuberculous  laryngitis,  there  is  one 
point  of  practical  importance  to  which  I  will  cull  your 
attention  before  dismissing  the  patient.  It  is  this,  that 
the  laryngitis,  unless  it  should  interfere  with  alimenta- 
tion, does  not  render  the  prognosis  of  the  puhnonary 
tuberculosis  more  unfavorable  than  if  it  were  not  pres- 
ent, so  that,  as  a  rule,  the  patient  stands  just  as  good 
a  chance  of  recovery,  or  of  the  disease  being  held  in 
abeyance,  whether  this  complicatiou  is  present  or  not. 
I  have  arrived  at  this  conclusion  after  quite  an  exten- 
sive experience,  and  therefore  I  give  it  to  you  with' 
considerable  confidence. 

advanced  i'Hthisis  with  -well-marked  physical 

SIGNS. 

Our  next  patient  is  a  female,  well  on  in  life,  who  is 
suffering  from  advanced  phthisis,  there  being  a  cavity 
at  the  summit  of  the  left  lung,  and  around  this  the 
evidences  of  solidification.  I  will  not  take  up  your 
time  by  reading  the  history  of  the  case,  which  would 
offer  but  little  of  interest,  but  I  propose  at  once  to  de- 
scribe the  physical  signs,  which  are  characteristic  of 
the  condition  mentioned,  and  which  are  remarkably 
well  shown  here.  The  patient  is  rather  feeble,  but 
though  now  in  bed  she  is  not  confined  to  the  bed  all 
the  time,  but  sits  up  a  portion  of  every  day. 

If  you  direct  your  eyes  to  the  chest  from  above 
downward,  and  compare  the  two  sides,  you  will  find  it 
very  evident  that  there  is  a  shrinkage  of  the  lung  on 
the  left  side,  and  a  corresponding  sinking  in  of  the 
chest  wall.  When  the  patient  makes  forced  respira- 
tion you  perceive  that  the  left  side  is  comparatively 
motionless.  We  have  thus  the  evidence  of  diminished 
volume  and  diminished  expansion  of  the  left  lung  at 
the  apex.  From  the  lack  of  mobility  we  may  also  in- 
fer the  existence  of  old  pleuritic  adhesions.  So  much 
for  inspection.  When  we  practice  percussion  at  a  cer- 
tain part  of  the  left  apex,  which  I  now  indicate,  we 
get  amphoric  tympanitis,  and  on  auscultation  at  this 
spot  there  is  found  to  be  cavernous  respiration.  Just 
below  this  point  we  get  well-marked  bronchial  respira- 
tion, and  it  will  therefore,  perhaps,  be  well  for  me  to 
enumerate  the  characters  which  distinguish  these  two 
signs.  In  studying  physical  diagnosis  I  may  remark, 
in  passing,  it  is  very  important  that  the  learner  should 
first  get  a  clear  and  definite  appreciation  of  the  ditti^r- 
ent  signs  before  he  attempts  to  verify  them  in  the  sub- 
ject. It  was  a  no  less  distinguished  diagnostician  thau 
Skoda  who  declared  that  there  was  no  appreciable 
difference  between  cavernous  and  bronchial  respiration, 
and  to  this  day  all  the  German  authorities  adhere  to 
the  same  opinion.  I  hardly  know  how  to  account  for 
the  latter  fact  uidess  it  is  that  their  reverence  for  the 
weight  of  authority  forbids  them  to  dispute  such  a 
dictum.     Notwithstanding  this,  however,  it  is  certainly 
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true  that  there  are  no  two  signs  in  the  whole  range  of 
physical  diagnosis  that  are  more  readilj'  distinguisha- 
ble" than  these,  and  if  our  brethren  on  the  other  side 
of  the  Atlantic  had  been  a  little  more  willing  to  learn 
from  American  teachers,  they  would  not  have  remained 
iu  error  so  long  on  this  point.  What,  then,  are  the 
special  characteristics  of  these  two  signs?  In  cav- 
ernous respiration  inspiration  is  blowing  and  low  in 
pitch,  while  expiration  has  the  same  qualitj'  with  a 
still  lower  pitch.  Sometimes  there  is  a  slight  musical 
intonation,  and  this,  when  present,  is  another  charac- 
teristic point.  ]n  bronchial  respiration,  on  the  other 
hand,  both  the  inspiratory  and  expiratory  sounds  have 
a  quality  which  the  word  tubular  distinctly  defines,  and 
both  are  high  in  pilch.  If  there  is  any  difference  in 
pitch  the  latter  is  higher  than  the  former. 

Kow  as  to  the  vocal  sounds.  When  there  is  a  cav- 
ity there  is  intense  vocal  resonance  ;  but,  with  the  ex- 
ception of  the  intensity,  the  sound  does  not  differ  from 
that  of  normal  vocal  resonance,  its  quality  being  un- 
altered. When  there  is  solidification,  however,  we 
tret  bronchophony  instead  of  this,  and  the  same  is  true 
with  the  whispered  voice.  Like  the  respiratory  mur- 
mur it  is  high-pitched  and  tubular,  while  cavernous 
whispering  is  low-pitched  and  hollow  in  tone.  In  this 
case  we  have  within  a  small  space  the  evidences  of  a 
cavity,  of  complete  solidification,  and  of  less  marked 
solidification  ;  and  the  signs  of  each  of  these  condi- 
tions are  perfectly  clear  and  distinct.  It  is  always 
well  to  remember,  liowever,  that  cavernous  sounds 
vary  somewhat  at  different  times,  according  to  the  ac- 
cumulatiou  of  morbid  products  in  the  cavity. 

ASCITES    DUE    TO    CIRRHOSIS    OF    TUK    LIVER. 

Some  of  you  may  remember  this  patient,  who  was 
brought  before  the  class  during  the  winter  course. 
His  name  is  Henry  R. ;  he  is  fifty  years  of  age,  a  na- 
tive of  Germany,  and  a  waterman  by  occupation.  He 
was  admitted  to  the  hospital  nine  months  ago.  He 
says  he  has  been  in  the  habit  of  drinking  whiskey,  but 
not  daily.  In  the  si)ring  of  1878,  or  four  years  ago, 
lie  first  noticed  the  enlargement  of  his  abdomen. 
About  the  same  time  he  found  that  bis  strength  was 
diminishing,  wliile  he  was  often  dizzy  and  short  of 
breath.  The  bowels  were  constipated,  and  a  little  later 
there  were  well-marked  symptoms  of  jaundice.  There 
were  no  lia;morrIiages  Irom  ihe  stomach  or  bowels,  as 
is  not  infreiiuently  the  case  in  cirrhosis  of  tlie  liver. 
In  April,  1879,  he  was  admitted  to  the  hospital,  and  all 
the  signs  of  fluid  in  the  ))eritonaeum  were  then  pres- 
ent. The  ascites  diminished  upder  treatment,  how- 
ever, and  he  was  discharged.  Somewhat  later  he  was 
readmitted  witii  an  increased  accumulation  of  fluid, 
and  on  the  7th  of  August,  ]'S79,  he  was  tapped,  when 
a08  ounces  of  serum  were  wilinh-awn.  On  Is'ovember 
28,  1870,  he  was  tapped  again,  and  114  ounces  le- 
incived.  On  tlie  2;id  of  l)ci'i;mbcr  88  ounces,  and  on 
llic  Cth  of  January,  1880,  '2i'>\  ounces,  were  withdrawn. 
IJelween  llmt  date  and  l\Iay  Ist  he  was  ta|)pcd  three 
limeH,  over  800  ounces  Iteming  withdrawn.  AVilhin 
hix  nionlliH,  it  will  liuis  lie  seen,  he  was  lap|)ed  no  less 
than  six  tinns.  After  liiis  lie  was  able  to  relurn  to 
Ills  work,  and  the  fluid  diil  not  accumulate  so  rapidly. 
Such  an  improvement  i\»  this  is  not  infrequently  met 
with,  and  in  Mome  instanccM  the  fluid  never  returns 
after  rejieated  lii|iping8.  Tim  reason  probably  is  that 
while  thcke  lappings  arc  being  made  from  lime  to  time 


there  is  a  chance  to  afford  the  patient  the  benefit  of 
change  of  diet  and  healthful  surroundings.  I  believe 
that  it  is  advisable  and  important  to  tap  whenever  the 
fluid  accumulates  in  sufficiently  large  quantity  to  cause 
the  patient  suffering  or  inconvenience. 

After  the  last  tap|iiug  mentioned,  which  was  in 
April,  1880,  this  patient  got  along  very  well  without 
any  tapping  until  July,  1881,  when  he  entered  the 
hospital  again.  Thus,  we  see  that  after  having  been 
tapped  no  less  than  six  times  in  six  months  he  actually 
went  fifteen  months  without  any  need  of  tapping.  It 
is  probable  that  during  this  latter  period  he  returned 
to  his  old  habits  of  intemperance.  The  record  states 
that  it  was  found  that  the  liver  was  diminished  iu  size, 
while  the  spleen  was  enlarged.  The  specific  gravity 
of  the  urine  was  1017,  and  it  contained  no  albumen.  On 
the  13th  of  July,  1881,  he  was  tapped  again,  and  534 
ounces  of  fluid  withdrawn.  He  then  went  without 
tapping  until  October  Cth,  when  427  ounces  were  wilh- 
di-awn.  Since  then,  the  date  of  the  last  tapping,  the 
fluid  has  accumulated  very  slowly,  and  the  patient 
has  been  quite  comfortable  most  of  the  time. 

This  case  is  an  instructive  one,  then,  since  it  shows 
the  soundness  of  tapping  as  soon  as  the  fiuid  in  the 
peritouajum  has  accumulated  to  a  sufiicieut  extent  to 
cause  inconvenience  in  respiration,  movements  of  the 
body,  alimentation,  etc.  This  is  in  direct  opposition  to 
the  teaching  that  has  prevailed  until  very  recently,  and 
that  is  still  maintained  by  many  of  the  highest  author- 
ities. It  is,  however,  the  practice  which  I  have  recom- 
mended for  the  last  twenty-five  years,  and  I  do  not 
hesitate  to  say  that  the  more  cases  I  see  the  more  am 
I  impressed  with  its  advantageousness.  It  is,  more- 
over, a  very  important  practical  point  as  regards  the 
future  of  the  case,  becalise  it  not  only  adds  materially 
to  the  comfort  of  the  patient,  but  has  a  direct  effect  in 
prolonging  life. 

We  are  now  ready  to  go  on  with  the  operation  of 
paracentesis,  which  will  be  performed  by  the  house- 
physician  ;  and  before  the  trocar  is  inserted  into  the 
abdominal  walls  local  anaesthesia  will  be  produced  by 
means  of  the  convenient  ether  spray.  In  connection 
with  this  case  I  may  mention  another  which  I  remem- 
ber seeing  some  lime  ago,  and  which  presented  quite 
a  curious  appearance.  The  patient,  having  been  tapped 
a  number  of  times,  had  been  thought  to  be  entirely 
well,  as  the  fluid  showed  no  tendency  to  return  for  a 
long  time  ;  but  at  last  it  came  back,  and,  curiously 
enough,  occasioned  a  marked  bulging  at  all  the  points 
where  the  tappings  had  been  previously  made. 

At  the  completion  of  the  paracentesis  to-day  I  shall 
1)0  glad  to  meet  any  of  the  members  of  the  senior 
class  who  may  desire  to  come  in  the  wards,  where  they 
will  have  an  opportunity  of  personally  verifying  the 
various  signs  of  which  I  have  spoken  iu  connection 
with  the  patient  suflcring  from  advanced  phthisis. 


—  An  unirriiatiiig  anlit-cpiic  dressing  used  in  some 
of  the  Piiris  hospitals  for  superficial  wounds  as  well 
as  for  eczema  aiul  intertrigo  is  the  following:  Finely 
powdered  horacic  acid  C,  vaseline  30;  to  this  may  be 
added  balsam  of  Peru  0.5.  Tiiis,  though  cheaiier  and 
more  easily  made  tliau  Lister's  ointment  of  wax,  paraf- 
fine,  oil,  and  boracic  acid,  is,  perhaps,  not  better  than 
the  carbolic  cosmoline  employed  in  some  of  llu^  hospi- 
tals iu  this  city. 
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GLYCOSURIA. 

BY   OSCAR  C.   DEWOLP,   M.   A.,  M.   D., 

Profissor  of  Stale  Medicine  and  Public  Hygiene,  Chicago  Medical  Colleg 

It  requires  but  little  reflection,  etymolo2;ically,  to 
justify  a  preference  for  the  word  glycosuria  in  naming 
the  disease  upon  which  Aretieus  first  wrote  as  diabetes, 
in  ignorance  of  the  saccharine  and  non-saccharine  con- 
ditions existing  in  what  are  now  known  to  be  widely 
different  diseases.  Though  diabetes  niellitus  has  been 
used  to  designate  the  constant  and  glycosuria  the  tem- 
porary occurrence  of  sugar  in  the  urine,  tlie  absurdity 
of  any  such  distinction  is  too  apparent.  It  is  safe  to 
predict  that  the  terms  chronic  and  temporary  glycosu- 
ria will  take  the  place  of  the  older  but  inexact  names, 
uiellituria,  etc.  Zuckerharnruhr  is  an  expressive  Ger- 
man equivalent. 

The  literature  of  the  subject  is  in  a  scattered  and 
generally  inconclusive  state,  though  tins  is  not  peculiar 
to  articles  upou  any  one  disease.  The  best  work  ac- 
complished in  an  investigation  of  glycosuria  is  that  by 
the  late  Claude  IJernard.*  With  this  physiologist's 
conclusions  (familiar  to  all  as  the  glycogen  and  glucose 
theory)  as  a  ddtum  plane,  to  use  an  engineering  term, 
thousands  of  "contributions,"  good,  bad,  and  useless, 
have  been  presented  to  the  medical  reader.  A  glance 
at  the  seven  pages  of  bibliography  by  Senator,-  and 
through  the  pages  of  the  American  Index  Medicus, 
suffices  to  discourage  any  other  than  the  sciolistic  stu- 
dent, whose  sole  object  is  to  appear  to  know.  One  of 
the  Esse  Qitam  Videri  genus  would  soon  learn  that 
the  literature  of  the  subject  is  immensely  more  volu- 
minous than  Senator  indicates,  and  that  between  com- 
passing it  and  indulging  in  original  experimentation 
and  investigation  an  ordinary  life-time  would  not  suffice. 
Doubtless  nine  tenths  of  what  has  been  written  upon 
diabetes  mellitus  is  worthless,  owing  to  lack  of  proper 
education  or  surroundings  on  the  part  of  the  writer,  or 
insufficient  time  to  properly  analyze  cases.  The  ear- 
nest student  cannot  reform  the  world,  he  must  take 
things  as  they  are,  and  make  the  best  of  them.  In 
this  endeavor  he  will  be  straightway  appalled  at  the 
polemics  indulged  in  by  "authorities,"  and  upon  points 
he  imagined  were  fundamentally  established.  T.  Lau- 
der Brunton  ^  gives  a  fair  review  of  this  aspect  of  the 
mellituria  question,  with  the  discussions,  denials,  and 
controversies  between  contemporary  and  other  authors 
and  investigators,  such  as  Rollo,  Tiedemann,  Gmelin, 
Ambrosiani,  Dumas,  Bouchardat,  Liebig,  Bernard, 
Bouley,  Poggiale,  Longet,  Pavy,  Flint,  and  others. 
The  labors  of  the  ideal  physician  are  presumed  to  be 
largely  altruistic,  but  I  cannot  avoid  the  conviction 
that  were  some  such  brilliant  individuals  as  Newton, 
Descartes,  Hunter,  Huxley,  or  Tyndall  afflicted  with 
thorough  medical  education  and  glycosuria  at  the  same 
time  (providing  the  latter  impaired  their  minds  and 
usefulness  as  little  as  the  former),  their  egoistic  efforts 
might  and  in  all  probability  would  result  in  something 
definite  in  this  direction. 

In  the  midst  of  distracting  public  duties  the  subject 

1  (hiii.lr  i;..,,i:n,l.  Mrinoircsde  la  Soc.  dc  Biologie,  18-19,  vol.  i., 
p.  l'2I,  N  .in.  II.     1  ..11.  i:  iris  (iu  FoieConsidercSecomme  I'Organe  I'ro- 

aurlnir  .1.'  Mali,  n-  ,>rin..,..      Paris,  1853. 

^  .SL'iialur,  /.ii'iiiBscn's  Cyclopaulin,  vol.  xvi.,  pp.  851-858. 
•'   T.  LaiulcT  Ui'iiiitoii,  Keyiiold's  System  of  Mwliuiue,  vol.  iii.,  p. 
Ep85,  ct  seq. 


of  glycosuria  has  recently  occasioned  me  much  concern, 
and  I  have  attempted  its  review,  the  results  of  which 
I  submit  in  the  shajje  of  conclusions  rather  than  dis- 
quisitions and  representations  of  the  treatment  in  text- 
books accessible  to  all ;  not  in  the  spirit  of  Tom  Hood's 
"  Otahietan  cook,  who  thought  no  food  was  fit  to  eat 
till  he  had  chewed  it,"  but  rather  with  the  anitniis  of 
Chambers,  who  recognized  the  impossibility  of  tr(!ating 
any  disease  (scientifically)  without  having  a  liyp.otlie- 
sis  as  to  its  nature,  and  as  to  the  best  means  of  combat- 
ting the  disorder.  Later  in  the  year  I  hope  to  be  able 
to  communicate  to  this  Jouunal  the  result  of  some 
clinical  observations  ru  the  matter  of  glycosuric  treat- 
ment. 

Chemical  text-books  and  works  on  the  practice  of 
medicine  discuss  far  more  fully  than  could  be  done  in 
this  essay  such  matters  as  urine  analysis  and  the  relative 
quantities  of  fluid  and  food  ingestion  and  excretion. 
In  fact,  so  much  space  in  current  print  is  allotted  to  a 
consideration  of  these  threadbare  points  that  only  this 
mention  will  be  made  as  an  excuse  for  omitting  further 
reference  to  them. 

Naturally  enough  the  disease  was  in  ancient  times 
supposed  to  be  seated  in  the  kidneys.  Every  tyro  in 
medicine  now  knows  that  to  Claude  Bernard  we  are 
indebted  for  the  discovery  of  the  connection  between 
glycosuria  and  a  disarrangement  of  the  liver  function. 
That  puncture  of  a  portion  of  the  lower  floor  of  the 
fourth  ventricle  will  produce  sugar  in  the  urine  is  also 
well  known,  belter  known  than  that  diabetes  insipidus 
has  also  a  so-called  centre  in  the  medulla,  just  above 
the  glycosuric  point.  Still  less  known  is  it  that  lesions 
of  the  sympathetic  system  below  the  ventricular  point 
may  likewise  cause  mellituria,  and  that  j)atliological 
conditions  of  the  vagi  may  induce  phases  of  the  disor- 
der.* 

Glancing  over  the  various  accounts  of  diabetic  aetiol- 
ogy, we  find  that  heredity  as  a  predisposing  cause,  or  a 
factor  at  all,  is  debatable.  Granting  that  neuropathic 
parents  have  had  offspring  in  whom  glycosuria  has 
been  developed,  the  question  of  heredity  then  narrows 
itself  to  the  inquiry  whether  defects  of  the  nervous  or- 
ganization may  not  assume  different  ways  of  manifes- 
tation in  offspring  just  as  cachexia  does.  It  is  agreed 
that  men  are  more  liable  to  glycosuria  than  women, 
and  that  it  may  appear  at  any  age,  but  until  we  have 
more  pains-taking  statisticians  scattered  over  countries 
other  than  those  reported  from  by  Griesinger,  Seegen, 
Schmitz,  and  Dickenson,  we  may  conclude  that  we 
have  imperfect  data  from  which  to  make  deductions. 
Trousseau  regards  corpulence  as  a  predisposing  cause, 
and  when  we  consider  the  chemical  relationship  of  fat 
and  sugar  it  is  not  to  be  wondered  at  that  retrograde 
metamorphosis  would  be  as  liable  to  occur  as  that 
sugar  should  form  fat  by  oxidation.  Thus  obesity 
might  be  considered  a;tiological  as  well  as  predisposing. 
Another  view  would  be  that  starch  or  glycogen,  in- 
stead of  undergoing  transformation  into  fiit  directly  or 
indirectly,  by  some  perversion  of  function  became  glu- 
cose instead.  So  far  as  I  am  aware  these  probabilities 
have  had  no  consideration  anywhere. 

Reviewing  the  neurological  aspect  of  the  disease, 
there  seems  to  be  very  much  yet  to  be  done  in  this 
field.  Cyon  and  Aladoff'^  figure  the  course  of  the 
vaso-molor  nerves  of  the  liver  from  the  base  of  the 

■•  Marcus  and  Wiet,  Le  Progi-6s  Jlt'dicalc,  No.  21.     Proc.   Soc. 
Biol.,  May,  1881. 
s  Cyon'aiul  .Vladoff,  Bulletin  de  I'Acad.  de  Petersbourg,  vol.  viii. 
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braiu  downward.  This  can  but  be  liypotheticah 
Kroiieckei','  at  Leipsic,  confiiies  all  vaso-motor  centres 
to  the  floor  of  the  fourth  ventricle,  but  Liiys  and  Jew- 
ell -  suppose  tliat  there  is  a  continuous  column  of  such 
centres  tor  the  whole  body  in  the  medulla  and  cord, 
while  Brown-Sequard  extends  them  to  cerebellum  and 
brain,  and  Clevenger  ^  agrees  with  the  latter,  but  goes 
further  in  extending  them  to  the  entire  cerebro-spinal 
system.  Cyon  and  Aladofl"  give  the  glycosuric  tract 
as  passing  down  the  spinal  cord  to  some  of  the  com- 
municating branches  of  the  sympathetic,  thence  through 
the  splanchnic,  nerves  to  the  liver.  Admitting  that 
some  such  tract  undoubtedly  exists,  the  next  step  is  to 
ascertain  how  a  lesion  would  operate  through  it  to 
produce  sugar  in  the  liver.  The  generally  accepted 
view  is  (from  some  very  notable  experiments)  that 
dilatation  of  the  hepatic  blood-vessels  through  vaso- 
motor paralysis,  thus  induced,  produces  engorgement, 
and  that  sugar  in  the  urine  follows.  As  to  why  sugar- 
production  follows  this  interference  with  liver  function 
much  has  been  written,  and  doubtless  much  more  will 
be.  Glycosuria  has  been  likewise  produced  by  inju- 
ries of  the  cerebral  lobes,  cerebellum,  optic  thalami, 
and  sciatic  nerve,  acccording  to  Schiff,  Eckhard,  and 
Pavy,  which  fact  would  invalidate  the  idea  of  a  single 
tract  and  the  widely  noticed  ventricular  irritation  of 
Bernard  as  a  cause,  and  account  for  glucose  being 
somewhat  commonly  found  in  the  urine  of  those  sutier- 
iug  from  any  mental  or  nervous  ailment. 

Taking  these  things  into  consideration,  we  may  well 
wonder  whetlier  the  transfer  of  the  disease  from  the  kid- 
neys to  the  liver  as  a  seat  is  more  than  a  step  toward 
a  clearer,  broader  view  of  both  the  disease  and  bodily 
functions  in  general.  Bruntou  thinks  "  we  are  justi- 
fied in  believing  that  the  sugar  which  is  present  in  the 
blood  becomes  converted  b}'  the  aid  of  a  ferment  in 
the  blood,  muscles,  and  probably  lungs,  also,  into  lactic 
acid  and  glycerine,  and  then  undergoes  combustion, 
thus  sustaining  the  temperature  of  the  body.  Suppos- 
ing, how^ever,  that  this  ferment  is  deficient,  a  greater 
or  less  proportion  of  the  sugar  will  not  undergo  con- 
version into  acid,  and  will  then  remain  unconsumed." 
The  temptation  to  be  discursive  and  polemical  at  this 
point  is  very  great,  but  I  prefer  to  present  deductions 
which  I  have  made  while  referring  to  some  recent 
articles  bearing  more  or  less  directly  upon  the  neurol- 
ogy of  the  subject.*  Bernard  himself  enlarged  upon 
his  original  views,  and  in  a  communication  to  the 
Academy  of  Sciences,  January  10,  1876,  reported  in 
the  lievnc  Scientijiqne,  summarizes  the  principal  points 
elicited,  which  seem  to  have  been  overlooked  by  many 
wlio  liave  written  upon  glycosuria.  It  atlbrds  a  good 
resume  of  our  present  knowledge  of  the  subject,  and  is 
worth  reproducing  here:  — 

1  Vulpian,  Rev.  Scicnt.,  1874,  No.  35. 

2  .Toiirrial  of  N'trvoiis  and  Mental  Disease,  vol.  i.,  p.  IIG. 
8  Op.  cit.,  Octolicr,  1880. 

■•  I'aiiifiil  Syiiiiiieliiial  Is'eurnlcia  in  Diabetes,  Sciatic  and  Denial, 
Le  I'rugres  Meilieal.  11.  .1.  Wornm,  Session  I'aris  Aeaii.  Med.,  Sep- 
tember 10,  1880.  I.epions  of  llie  lirain  in  Diabetes,  .Slevens'  Trien- 
nial I'rize,  .Jnnnur.v  1,  1882  (to  lie  awarded  March,  1882,  at  the  an- 
nual coninienciinent  of  the  New  Y<irk  Collejje  of  I'In-.sicians  and 
.Surgeons).  Clian);es  of  the  .Sympalbelic  in  Diabetes,  I'oniklo.  Lon- 
don Lancet,  Mav,  1878.  Inllin:nce  of  the  Ncrvonn  Svslem  on  the 
I'Vmnalinn  of  Sucar,  M.  I.allont,  l'ro»;ri'-»  Medical,  Un.  10,  1880. 
Glucose  TesLs,  (Scic-nce  (New  York),  Decenitier  24,  1881,  p.  (ilO. 
The  Dynamo  Clieinical  Theory  of  Dialielic  tllyea-mia,  M.  I'lcurv, 
Acad,  dc  Medicine,  April  IG,  1877,  Hull.  (icii.  de  Tliirapcuticiue. 
The  Tcelh  in  Dialietes,  .Maillot,  .Journal  ili'  .Mi'dicine  ile  llnrdeaux, 
.Innuarv  1.  1882.     Clihical  OliservaliiuiH  of  Diabetes  Mellilus,  New 

York   Acadi'mv  td   Medicine,  staled  etini;,    I'ebruary  10,    1882, 

New  York  Me'dieul  Iteeord,  I'ebruary  2D,  1882. 


"  Animal  blood  always  contains  sugar.  This  gly- 
ca?mia  depends  on  a  normal  function  of  the  liver. 
These  facts  were  established  by  Bernard  and  those 
succeeding  him.  The  physiological  production  of  su- 
gar in  the  liver  is  subject  to  the  influence  of  the  nerv- 
ous system,  and  by  wounding  a  particular  point  in  the 
fourth  ventricle  not  far  from  the  origin  of  the  vagi  nerves, 
the  sugar  is  developed  superabundantly,  rendering  the 
animal  rapidly  diabetic  ;  from  this  arose  the  theory  of 
the  glycogenic  function  of  the  liver.  This  function 
only  becomes  developed  at  a  certain  period  of  intra- 
uterine life,  but  sugar  is  none  the  less  lacking  in  the 
organism  undergoing  evolution.  Sugar  exists  in  the 
allantoid  and  amniotic  liquids  and  in  the  urine,  and 
diabetes  is,  after  a  fashion,  the  normal  condition  of  the 
fojtus.  Bernard  from  this  regards  glycogenesis  as  a 
general  physiological  phenomenon,  accompunyivg  all 
the  manifestatioits  of  life  in  anitnah  and  plants.  La- 
ter, the  discovery  of  the  glycogenic  matter  to  some  ex- 
tent changes  the  face  of  the  problem  in  connecting  it 
with  one  of  the  most  difficult  questions  of  general 
physiology,  that  of  the  intimate  nutrition  of  the  tissues. 
The  theories  of  nutrition  have  always  allotted  to  the 
blood  the  principal  part  in  the  chemical  changes  that 
take  place  in  the  living  organism,  but  JM.  Bernard  has 
shown  that  instead  of  seeking  directly  in  the  blood  for 
the  substance  preceding  the  sugar  and  producing  it, 
it  is  necessary  to  place  it  in  the  hepatic  tissue  itself." 

M.  Lancereaux,  it  seems  to  me,  took  a  step  in  the 
right  direction,  in  annonucing  two  diabetic  types,  in  a 
paper  read  before  the  French  Association  for  the  Ad- 
vancement of  Science,  August,  1879.  Lancereaux 
claims  that  there  are/ai  and  lean  types.  The  first  be- 
gins insidiously  between  the  ages  of  twenty  and  thirty 
with  obesity,  death  occurring  from  i^hlegmon,  rarely 
from  pulmonary  consumption.  The  lean  cases  spring 
suddenly  from  a  condition  of  previous  good  health,  and 
last  from  one  to  six  years,  or  more  frequently  termi- 
nate with  phthisis  pulmonalis  which  begins  with  chronic 
pneumonia.  Destruction  of  the  pancreas  was  recog- 
nized in  two  of  the  "  lean  "  cases  examined,  and  he  in- 
fers a  direct  relation  between  pancreatic  destruction 
and  glycosuria,  claiming  that  there  are  good  grounds 
for  a  nosological  distinction  of  these  two  varieties. 

AVhile  the  obese  cases  may  be  simply  such  as  Senator 
considers  predisposed,  it  would  be  well  to  separate  all 
such  cases  hereafter  and  see  whether  there  was  the  uni- 
foriuity  of  phenomena  mentioned  by  Lancereaux.  .Sim- 
ilarly, I  fancy,  we  may  be  enabled  to  diagnose  the  es- 
pecial lesion  and  its  seat  by  some  such  sensible  proceed- 
ing, instead  of  contenting  ourselves  with  the  bare  fact  of 
sugar  being  constantly  found  in  the  urine.  A  rational 
system  of  treatment  can  thus  be  inaugurated  which  will 
en.'ible  us  to  ad<iress  ourselves  intelligently  to  causes 
instead  of  eflfecis.  For  example,  neuropathic  cases 
might  find  especial  benelit  from  neurotics,  while  those 
originating  in  obesity  would  derive  no  advantage  from 
such  treatment.  All  measures  adopted  in  the  latter 
cases  should  partake  of  an  eflfort  to  aid  in  decreasing 
fat  production,  and  an  interesting  point  in  this  connec- 
tion is  afforded  us  by  Immermann  : ''  — 

"  In  violetit  voluntary  motions  of  the  body  not  only 
will  less  fat  he  ])ro<liiced,  but,  owing  to  the  more  ener- 
getic process  of  oxydation  in  the  tissues,  more  lipoge- 
nous  material  will  be  destroyed."  Hence  tlie  okser- 
vutions  of  15ouchardat,  Kuelz,  and  Trousseau,  that  active 

'  Inuncnnann.  Corpuleuce.  Zicmssen's  Cvclopadia,  xvi.,  imgc 
fl-17. 
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musculiir  niovcmeiits  are  capable  of  lowering  the  excre- 
tions of  sngiir,  have  a  rational  foundation  in  the  jire- 
sumption  that  botli  these  hydrocarbonaceous  substances, 
fat  ami  sugar,  are  burned  up  in  the  muscles  under 
proper  conditions,  and  that  both  are  fuels  (so  to  sjicak) 
which  if  allowed  to  accumulate  become  ])athological  and 
consequently  pernicious.  On  the  other  hand,  the  inap- 
pro])riateness  of  much  exercise  for  the  enfeebled  non- 
obese  cases  might  soon  be  made  apparent  by  trial. 

{To  he  concluded.) 


KRYTHROXYLON  COCA  ;  ITS  rilYSTOLOCTCAL 
KFKKCT,  AM)  K.Sl'ECIALLY  ITS  KKKKCT  ON 
TIIK  EXCRETION  OF  UREA  BY  THE  KIU- 
KEYS.i 

BY    ATIIEKTON    P.    MASON,    M-  D. 

Erytiiroxyi.on  coca  is  a  shrub  growing  in  various 
countries  of  South  America.  The  leaf  is  the  part  of 
the  shrub  used  medicinally,  or  perhaps  it  were  better 
at  the  present  time  to  say,  physiologically.  The  leaf 
is  rather  oval  in  shape,  and  about  two  inches  in  length. 
It  has  a  bitter,  pungent  taste  when  green.  The  ua- 
tives  collect  the  leaves  and  dry  them  carefully  in  the 
sun.  A  large  amount  is  produced  annually.  The 
dried  leaves  taste  like  tea. 

Although  this  is  a  comparatively  new  drug  to  us, 
yet  its  history  shows  that  it  has  been  in  use  among  the 
aborigines  of  South  America  for  many  centuries,  and 
they  appear  to  have  regarded  it  with  very  high  favor. 
They  attributed  a  divine  origin  to  it,  and  this  fact  led 
the  Spaniards,  after  their  conquest  of  the  natives,  to 
prohibit  its  use ;  but  later  their  religious  scruples 
gave  way,  and  this  seems  to  bear  considerable  testimony 
to  the  value  of  the  drug,  for  the  cause  of  the  change  iu 
their  views  was  due  to  the  fact  that  they  found  that 
the  natives  could  do  more  and  better  work  with,  than 
without,  coca.  Their  method  of  taking  the  drug  was 
to  chew  the  leaves  mixed  with  a  little  ashes  or  lime. 

The  principal  constituents  of  the  coca  leaf  are  first, 
coca  tannic  acid,  a.  peculiar  tannin,  reacting  green  with 
iron  salts  ;  second,  cocaina,  a  fixed  crystallizable  alka- 
loid of  a  bitter  taste,  and  producing  numbness  of  the 
tongue  ;  third,  a  volatile  alkaloid,  hygrina,  which  was 
obtained  by  Lessen  as  a  thick,  pale  yellow  oil  of  a 
burning  taste  and  alkaline  reaction. 

In  regard  to  the  physiological  effect  of  coca  it  seems 
to  be  pretty  well  determined  in  case  of  animals. 
Briefly  stated,  in  large  doses  it  causes  tetanic  convul- 
sions; in  medium  doses  it  diminishes  and  then  extin- 
guishes sensibility  ;  in  small  doses  it  causes  hyperass- 
thesia,  dilatation  of  the  pupils,  and  diminution  of 
movement,  apparently  from  loss  of  coordination.  The 
actiou  of  the  heart  is  first  increased,  then  diminished. 
In  regard  to  man  results  are  not  nearly  as  definite.  Until 
very  recently  the  amount  of  the  drug  imported  has 
been  small,  and  the  quality  generally  not  by  any  means 
the  best.  The  only  point  upon  which  ex[)eiimenters 
seem  agreed  is  that  it  enables  the  user  to  perform  la- 
bor with  less  fatigue  than  he  otherwise  could.  Chris- 
tisou  observed  that  it  entirely  prevented  fatigue  after 
long-continued  walking.  The  weiuht  of  evidence  seems 
to  show  that  habitual  excessive  use  of  the  drug  is  dele- 
terious to  mind  and  body. 

Experimenters  are  not  agreed  as  to   the  effect  of 
coca   on   the  excretion  of  urea.     Ott   found   that  the 
amount  of  urea  iu  the  urine  was  diminished  during  its 
1  Graduation  Tliesis. 


use,  while  Gazcau  found  that  it  was  increased.  On 
account  of  this  diversity  of  opinion  it  seemed  that  it 
would  be  interesting,  and  possibly  of  some  value,  to 
undertake  a  series  of  experiments  with  coca,  paying 
particidar  attention  to  this  point. 

Hefore  speaking  of  its  action  on  the  excretion  of  urea 
I  wish  to  allude  briefly  to  its  effects  iu  other  ways. 
During  my  experiments  I  used  coca  leaves,  "Wyetii's 
fluid  extract  of  coca,  and  Thayer's  fluid  extract  of  coca. 
Shortly  after  taking  the  drug  I  felt  slight  weakness  in 
the  legs,  passing  away  gradually.  J\Iy  spirits  were 
more  buoyant,  and  walking  (which  was  the  form  of 
exercise  I  took  mostly)  seemed  easier.  It  seemed  to 
])roduce  a  sort  of  dream-like  condition,  and  I  would 
walk  almost  automatically  at  times.  I  always  noticed 
dilatation  of  the  pupils.  I  felt  fresher  in  the  eveuing 
after  a  long  walk  when  I  had  taken  coca  than  when  I 
had  not,  and  often  noticed  a  tendency  to  wakefulness 
in  the  former  case  on  going  to  bed.  On  the  whole,  I 
think  that  I  obtained  more  decided  effects  from  the  fluid 
extracts  (especially  Wyetii's)  than  from  the  leaves, 
and  the  former  are  certainly  more  convenient  to  take. 

I  computed  the  amount  of  urea  by  the  hypobromite 
of  sodium  method.  The  solution  of  hypobromite  of 
sodium  was  made  by  dissolving  50  grammes  of  caustic 
soda  in  125  cc.  of  water,  and  when  cold  adding  12  cc. 
of  bromine.  This  solution,  added  to  urine,  decomposes 
the  urea,  setting  free  nitrogen.  The  apparatus  used 
was  first  a  large  test  tube  having  two  bulbs  blown  at 
the  end ;  into  the  mouth  of  this  tube  fitted  a  rubber 


For  Temperatdre  of  15^  C. 

For  Temperature  of20°C. 

Amount  of  water 

Corresponding 

Amount  of  water 

Corresponding 

(inccOdipplaced 

amount  of  urea 

(in  cc.)  displaced 

amount  of  urea 

by  nitrogen  gen- 

(iu grammes)  per 

by  nitrogen  (gen- 

(in grammes)  per 

erated  from  2  cc. 

1000  cc.  of 

erated  Irom  2cc. 

lOOO  cc.  of 

urine. 

urine. 

urine. 

urine. 

1 

1.281 

1 

1.261 

2 

2.662 

2 

2.5i2 

3 

3.842 

3 

3.783 

i 

5.124 

4 

6.044 

5 

6.4Q4 

5 

6.. 305 

6 

7.686 

6 

7.566 

7 

8.967 

7 

8.827 

8 

10.248 

8 

10.085 

9 

11.629 

9 

11.349 

10 

12.810 

10 

12.610     ■ 

11 

14.091 

11 

13.871 

12 

15.372 

12 

15.132 

13 

16.653 

13 

16.393 

14 

17.934 

14 

17.654 

15 

19.215 

15 

18.915 

16 

20.496 

16 

20.176 

17 

21.777 

17 

21.437 

18 

23.068 

18 

22.698 

19 

24.339 

19 

23.959 

20 

25.620 

20 

25.220 

21 

26.901 

21 

26.481 

22 

28.182 

22 

27.742 

23 

29.463 

23 

29.003 

24 

30.741 

24 

30.264 

25 

32.025 

25 

31.525 

26 

33.306 

26 

32.786 

27 

34.587 

27 

34.047 

28 

35.868 

28 

35.. 308 

29 

37.149 

29 

36.569 

30 

S8.430 

30 

37.830 

stopper  having  two  holes  through  it;  through  one  of 
them  ran  a  glass  tube  of  small  size  which  was  connected 
by  rubber  tubing  to  a  50  cc.  burette  inverted  in  a  250 
cc.  urine  jar  nearly  full  of  water  ;  a  solid  glass  rod 
passed  through  the  second  hole  in  the  stopper.  Two 
cc.  of  the  urine  to  be  tested  were  put  into  one  bulb  of 
the  glass  tube,  and  5  or  6  cc.  of  the  hypobromite  of 
sodium  solution   into  the  other,  and   then  the  rubber 
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stopper  connected  with  the  burette  as  above  stated 
was  crowded  in  tightly.  The  connection  was  then 
complete.  The  water  in  the  burette  was  brought  to 
0  cc.  by  pushing  in  or  drawing  out  the  glass  rod  in  the 
rubber  stopper.  The  urine  and  hypobromite  of  sodium 
were  then  allowed  to  mix,  and  after  effervescence  ceased 
the  number  of  cc.  of  water  in  the  burette  displaced  by 
the  nitrogen  generated  was  noted.  The  temperature 
of  the  water  was  then  taken,  and  the  amount  of  urea 
in  the  whole  quantity  of  urine  tested  was  estimated 
by  Table  I. 

I  first  tried  the  coca  towards  the  end  of  tlie 
summer  of  1881.  My  diet  was  the  same  every  day 
during  the  continuation  of  the  experiments,  and  con- 
sisted of  bread,  milk,  roast  beef,  and  coffee.  I  made 
but  few  trials  at  that  time.  The  mode  employed  was 
to  do  a  certain  kind  and  amount  of  work  in  a  definite 
time  one  daj'  without,  and  another  day  with,  coca.  I 
think  I  did  not  take  enough  of  the  leaves  (which  were 
not  first  quality,  I  suspect)  at  a  dose.  1  did  not  ex- 
perience much  effect  from  the  drug.  However,  as  I 
noted  the  results  I  will  subjoin  them  :  — 


TABLE  iir. 
(1.)  With  Coca. 


Hours. 

Amocn-t  op  Urine. 

Urea. 

With 
Coca. 

»ith- 
ont 
Coca. 

With  Coca. 

i 
Without  Coca. 

With  Coca. 

Without  Coca. 

4 

265  cc. 

4.4grms. 

4 

- 

260  CO. 

4.04  grms. 

lA 

735  cc. 

_ 

20.00  grrns. 

_ 

24 

_ 

675  CC. 

- 

22.44  grms. 

12 

_ 

680  cc. 

- 

8.65  grms. 

_ 

12 

— 

700  cc. 

9.02  grms. 

12 

_ 

640  cc. 

- 

9.42  grms. 

- 

12 

_ 

400  cc. 

- 

9.04  grms. 

6 

_ 

345  cc. 

- 

5.99  grms. 

- 

- 

t> 

- 

340  cc. 

" 

5. 38  grms. 

2565  CO. 

2375  cc. 

48.40  grms. 

50.83  grms. 

Leaving  out  of  account  the  two  days  when  I  esti- 
mated the  urea  for  the  whole  day,  the  results  almost 
exactly  balance.  I  tiiiuk  the  coca  had  no  effect  to 
speak  of,  and  only  put  in  this  table  to  show  the  aver- 
age amount  of  urea  passed. 

The  second  series  of  experiments  began  about  the 
middle  of  October,  1881,  and  lasted  for  nearly  two 
nioutlis.  The  form  of  exercise  taken  was  walking. 
The  same  route  was  walked  over  in  the  same  time, 
first  witliout  and  then  witli  coca.  Through  the  kind- 
ness of  Prof.  U.  T.  Edes  I  obtained  the  leaves  direct 
from  Parke,  Davis  &  Co.,  of  Detroit,  Mich.  They 
were  much  stronger  and  fresher  than  the  leaves  1  had 
been  using  previously.  I  took  a  larger  quantity 
(twenty  to  thirty  grammes)  at  a  dose  than  before,  and 
felt  the  effects  heretofore  described.  I  took  these 
walks  on  Saturday  afternoons,  witli  the  exception  of 
the  two  twenty-two-niile  walks.  These  I  took  from 
10.30  A.  M.  to  five  I".  M.,  eating  no  food  during  the 
walks.  It  gradually  grew  colder,  and  the  effect  of  this 
is  shown  in  tlie  gradu;illy  increasing  amount  of  urea. 
This  is  very  marked  in  tlie  last  two  walks  that  I  took 
in  this  series,  one  being  with  coca  and  the  other  without. 

The  walks  were  each  eleven  miles,  and  occupied 
only  three  hours,  but  the  excretion  of  urea  was  con- 
siderably above  my  average.  The  thermometer  stood 
at  the  freezing  point  on  both  these  walks.  I  give  the 
results  in  Table  III. 


Hours. 

Miles. 

Amount  of  Urine. 

Amount  of  Urea. 

4 

6.6 

3.5 

3 

3 

16 

13 
11 
11 

180  CO. 

300 

350 

234 

255 

3.54  grammes. 

6.15 

3.80 

4.25 

6.20 

20 

73 

1319  cc. 

21.94  grammes. 

(2.) 

\Vithota  Coca. 

Hours. 

Miles. 

Amount  of  Urine. 

Amount  of  Ui-ea. 

4 

6.5 

3.5 

3 

3 

16 
22 
13 
11 
11 

420  cc. 

315 

292 

220 

286 

5.52  grammes. 

6.73 

4.10 

4.62 

5.55 

20 

73 

1533  cc. 

26.62  grammes. 

Computing  from  this  table,  we  find  that  with  coca 
the  excretion  of  urea  per  mile  is  .300  gramme,  per 
hour  is  1.097  grammes,  i)er  100  cc.  of  urine  is  1.G6 
grammes  ;  without  coca  the  excretion  of  urea  per  mile 
is  .303  gramme,  per  hour  is  1.3'26  grammes,  per  100 
cc.  of  urine  is  1.73  grammes. 

Before  proceeding  to  draw  any  conclusions  I  will 
give  the  results  of  the  third  series  of  experiments.  This 
series  extended  from  March  14  to  May   1,  1882:  — 

TABLE  IV. 
(1.)  Witli  Coca. 


Houi-s. 

Miles. 

Amount  of  Urine. 

Amount  of  Urea. 

2.76 

11 

1.52  cc. 

2. 85  grammes. 

2  5 

10 

104 

2.75 

2.5 

10 

146 

2.75 

2.5 

10 

120 

2.40 

2.5 

10 

230 

3.80 

2.5 

10       - 

212 

3.46 

2.5 

10 

166 

2.90 

3 

8 

210 

3.49 

3 

10 

210 

3.83 

3 

12 

210 

4.10 

3 

14 

200 

4.74 

10 

186 

3.34 

2.5 

10 

170 

2.67 

3.8 

15 

250 

4.99 

3.5 

15 

256 

4.56 

4 

16 

310 

5.25 

9 

31 

272 

6.60 

2.5 

10 

364 

3.12 

67.25 

222 

3758  cc. 

66.60  grammes. 

(2.) 

Wit/tout  Coca. 

Hours. 

Miles. 

Amount  of  Urine. 

Amount  of  Urea. 

2.5 

10 

160  CO. 

8.70  grammes. 

2.5 

10 

220 

3.30 

2.5 

10 

135 

2.86 

2.5 

10 

110 

2.00 

2.5 

lu 

155 

3.10 

2.5 

10 

218 

3.00 

3 

8 

272 

4.16 

3 

10 

250 

4.45 

3 

12 

232 

4.45 

2.5 

10 

260 

4.39 

4 

16 

460 

6.59 

2 

8 

90 

2.27 

3.6 

15 

330 

6.03 

3 

10 

230 

3.80 

4 

16 

2.S5 

6.13 

3 

10 

1S.5 

3.40 

2.6 

10 

258 

8.31 

18.6 

IS6 

3860  00. 

03.94  grauiineii. 
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Compiling  (1)  and  (2)  we  find  that  222  miles 
walked  while  under  the  inllueiice  of  coca  caused  an 
expenditure  of  GG.5  graninies,  while  185  miles  walk(;d 
without  coca  caused  an  expenditure  of  (i;!.!)!  yraninies 
of  ui-ea.  Couiputiiit;  from  these  figures  we  lind  that 
with  coca  the  excretion  of  urea  per  mile  is  .299  gran\ine, 
per  hour  is  l.Kil  grammes,  and  per  100  cc.  of  urine 
is  1.7G9  "ranimes,  while  without  coca  the  excretion  of 
urea  per  mile  is  .345  gramme,  per  hour  is  1.318 
grammes,  and  per  100  cc.  of  urine  is  1.660  grammes. 
If  we  compare  these  results  with  those  obtained  in 
the  same  manner  from  Talile  III.  the  almost  exact  cor- 
respondence of  the  excretion  of  urea  per  mile  with 
coca  in  both  series  is,  to  say  the  least,  quite  striking,  in 
Table  III.  being  .299  gnunme,  and  in  Table  IV.  .300 
nramme.  The  excretion  per  mile  without  coca  corre- 
sponds pretty  closely,  and  liie  same  may  be  said  of  the 
excretion  per  hour  without  coca.  AVith  regard  to  the 
excretion  per  hour  with  coca,  Table  IV.  exceeds  Table 
III.  by  .064  gramme,  and  the  excretion  per  100  cc.  of 
urine  in  Table  IV.  is  diametrically  opposed  to  that  in 
Table  III. 

AVhat  conclusions,  then,  are  we  justified  in  drawing 
from  the  iignres  before  us  ?  Tliat  less  urea  vvas  ex- 
creted when  coca  was  used  than  when  it  was  not  used 
is  undeniable,  but  that  this  decrease  is  due  to  the 
effect  of  coca  seems  to  be  somewhat  cpiestionable. 
Looking  at  Tables  III.  and  IV.  we  see  that  more  urine 
is  passed  when  no  coca  is  used  than  when  it  is  used. 
This  is  especially  noticeable  in  Table  IV.,  where  the 
total  amount  of  urine  passed  in  48.50  hours'  walking, 
without  coca,  exceeds  by  92  cc.  the  amount  passed  in 
57.25  hours'  walking  with  coca.  Increase  in  the 
amount  of  urine  causes  the  amount  of  urea  to  increase 
absolutely,  and  diminish  relatively.  Coca  does  not 
seem  to  prevent  this  to  any  great  extent,  though  it  does 
somewhat,  I  think.  When  walks  were  taken  on  cold, 
damp  days  both  the  amount  of  urine  and  the  urea 
were  increased,  but  generally  less  increased  when  coca 
was  taken  than  when  it  was  not.  Atmospheric  condi- 
tions seem  to  stand  in  the  way  of  coming  to  any  defi- 
uite  conclusion,  yet  some  of  my  walks,  with  and  with- 
out coca,  taken  under  atmospheric  conditions  as  nearly 
alike  as  was  possible,  lead  me  to  believe  that  coca  does 
have  an  effect  on  the  urea  excretion,  and,  furthermore, 
the  very  close  correspondence  of  the  excretion  of  urea 
per  mile  with  coca  in  Tables  III.  and  IV.  strengthens 
this  belief.  I  am  at  a  loss  to  explain  the  cause  of  the 
excess  of  urine  when  not  using  coca.  I  am  not  aware 
that  the  days  when  I  took  walks  without  coca  were  to 
any  extent  colder  or  damper  than  other  days  when  I 
used  coca.  Possibly  coca  has  some  diaphoretic  effect,  but 
I  never  noticed  any,  or  perhaps  it  acts  upon  the  kidneys 
in  such  a  way  as  to  diminish  the  excretion  of  water. 

There  is  one  thing  pretty  certain  to  ray  mind,  and 
that  is  that  coca  is  an  excellent  thing,  in  every  respect, 
for  a  long  walk.  On  Saturday,  April  29th,  I  took  the 
thirty-one-mile  walk-  recorded  in  Table  IV.  It  took 
me  from  nine  a.  m.  to  six  p.  m.  I  did  not  hurry  at  all, 
and  walked  the  whole  with  perfect  ease.  I  had  no 
desire  for  food  during  all  the  time,  and  could  easily 
have  gotten  along  witliout  any  supper.  In  the  even- 
in"  1  walked  four  or  five  miles  more.  I  took  thirty- 
two  cc.  of  fluid  extract  of  coca  in  two  doses,  and 
chewed  about  twenty  grammes  of  leaves  for  this  walk, 
and  to  the  influence  of  the  coca  I  attribute  the  ease 
with  which  it  was  accomplished.  Now,  as  regards  the 
urea  in  this  case.    The  amount  of  urine  was  very  small 


(272  cc),  yet  at  that  rate  over  700  cc.  would  be  passed 
in  24  hours,  an  amount  not  much  less  (and  even 
larger)  than  I  passed  at  limes  during  24  hours  while 
experimenting  last  August.  Yet  the  amount  of  urea 
then  was  at  least  20  grammes  for  the  24  hours,  while 
at  the  rate  at  which  it  was  excreted  during  my  nine 
hours'  walk  it  would  have  amounted  to  less  than  14 
grammes  in  24  hours.  I  know  of  no  cause  for  such 
a  marked  diminution  unless  it  was  the  coca.  Surely 
going  without  dinner  could  not  cause  it.  I  regret  that 
there  have  been  no  more  opportunities  for  these  long 
walks.  I  am  convinced  that  excellent  results  would 
follow  the  trial  of  it  in  this  way. 

My  experiments  with  coca  liave  not  come  to  as 
much  as  I  had  hojied ;  still  I  have  had  the  satisfaction 
of  demonstrating  to  myself  the  practical  value  of  coca. 
It  has  had  a  good  effect  upon  me  both  mentally  and 
physically.  It  has  almost  always  produced  exhilara- 
tion, and  without  exception  has  prevented  fatigue. 
Hence  in  conclusion  I  will  say  that  I  am  pretty  well 
convinced  that,  in  my  own  case  at  least,  the  ease  with 
which  walking  has  l)een  accomplished  by  the  aid  of 
coca  is  attributable  to  the  united  action  of  two  effects 
of  coca.  One  of  these  effects  is  stimulation  of  the 
nervous  system,  the  other  is  the  retardation  in  some 
way  of  the  process  of  metamorphosis,  so  that  work  is 
done  with  a  less  expenditure  of  force  with  than  with- 
out coca.  Although  no  positive  conclusion  has  been 
arrived  at  in  this  paper,  yet  the  results  of  the  few  ex- 
periments I  have  undertaken  seem  to  point  to  the 
usefulness  of  coca,  and  hold  forth  inducements  to  pros- 
ecute the  investigation. 


RECENT  TROGRESS  IN  ANATOMY. 

liY  THOMAS    DWIGHT,  M.  D. 
THE    BRAIN  AND    ITS    MEMBRANES.' 

The  scarcity  of  material  for  a  report  induces  us  to 
press  into  service  Mr.  Lewis  s  book,  which  deserves 
perhaps  a  separate  notice.  It  is  a  reappearance  of 
a  number  of  seiiarate  papers  that  were  published  in 
Brain,  on  macroscopic  and  microscopic  methods  of  re- 
search. The  directions  for  microscopic  work  are  very 
minute,  and  show  that  the  author  is  not  only  very  deeply 
read  in  the  matter,  for  he  gives  the  methods  of  very 
many  authorities,  but  that  he  can  give  also  the  results 
of  personal  experience.  We  find  nothing  that  it  seems 
appropriate  to  quote,  and  refer  those  interested  to  the 
original  papers.  One  or  two  points  of  the  coarse  auat-  - 
omy  may  be  mentioned. 

The  first  relates  to  the  membranes,  and  is  interest- 
ing in  connection  with  Dr.  Tuke's  paper.  It  is  curi- 
ous how  diverse  views  are  still  entertained  concerning 
the  arachnoid.  Mr.  Lewis,  although  describing  the 
so-called  parietal  layer  as  simply  a  layer  of  nucleated 
polygonal  epithelium  lining  the  dura  mater,  ueverthe- 

1  Tlie  Human  Brain.  Histological  and  Coarse  Metliods  of  Re- 
search. Bv  W.  Bevan  Lewis,  L.  R.  C.  P.  London:  J.  and  A. 
Churchill.  "  1882.     [Sent  to  the  JouiiNAL  for  review.] 

Atlas  d'Auatomie  Topographique  du  Cervean  et  des  Localisations 
CiMvljrales,  par  E.  Gavoy,  Medecin  JIajor  de  Ire  classe  des  Hopitaux 
Militaires.     Octave  Doii),  Paris,  1882. 

Sur  la  valeur  de  la  taile  et  du  poids  du  corps  conune  termes  de 
comparaison  entre  la  masse  de  I'enci'phale  etla  masse  du  corps;  par 
M.  L.  Manouvrier,  and  the  discussion  of  this  paper.  Bulletins  de  la 
Societi5  d' Anthropologic  de  Paris.  Tome  v.  (Srd  s6rie)  Ire  fascicule, 
January  to  March,  1882. 

Note"  on  the  Anatomy  of  the  Pia  Mater,  hy  Dr.  J.  Batty  Tuke. 
Kdinburgh  Medical  Journal,  June,  1882. 
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less  speaks  of  a  space  interveniug  between  it  and  the 
dura  which  he  apparently  accepts  on  the  authority  of 
Key  and  Retzius.  Even  if  such  a  space  can  be  dem- 
onstrated with  the  microscope  we  should  be  unwilling 
to  speak  of  it  as  one  of  the  "great "  cavities,  of  which 
Mr.  Lewis  gives  four  as  follows  :  — 

"  (1.)  The  subduralraum  betwixt  dura  mater  and  the 
parietal  arachnoid. 

"  (2.)  The  arachnoid  cavity  formed  by  the  arachnoid 
sac. 

"  (3.)  The  subarachnoid  cavity  betwixt  visceral  arach- 
noid and  pia  mater. 

"  (4.)  The  epi-cerebral  space  between  pia  mater  and 
cortex." 

The  so-called  parietal  layer  of  the  arachnoid  has  had 
but  a  doubtful  existence  for  a  long  time,  and  the  term 
subdural  space  has  generally  been  applied  to  the  space 
beneath  it,  formerly  the  arachnoid  cavity.  Dr.  Tuke 
goes  further  still,  and  disputes  the  existence  of  the  vis- 
ceral layer,  which  lies  outside  of  the  pia  and  bridges 
over  the  sulci  without  following  the  pia  mater  into 
them.  He  bases  his  views  on  microscopic  sections  of 
tiie  brains  of  men  and  monkeys  which,  to  quote  his  own 
words,  show  '•  that  over  the  curved  surface  of  each  con- 
volution a  membrane  exists  investing  it  closely.  This 
membrane,  the  pia  mater,  consists  of  two  layers  of  a  dis- 
tinctly fibrous  character,  for  the  most  part  bound  to- 
gether by  coimective  tissue  so  intimately  as  to  be  in- 
separable, and  to  give  us  every  right  to  consider  it  as 
one  membrane.  Between  these  two  layers  and  in  the 
connective  tissue  the  vessels  permeate.  No  membrane 
external  to  this  exists  except  Ike  dura  mater.  But  when 
this  investment  approaches  a  sulcus  the  two  layers  sep- 
arate, the  outer  bridging  the  fissure,  the  inner  dipping 
into  it.  .  .  .  In  the  angular  space  thus  formed  the 
arteries  lie  naked,  or  at  most  are  supported  by  very 
fine  fibrous  trabecule ;  but  as  they  enter  the  brain 
substance  they  receive  from  the  investing  layer  fine 
hyaline  sheaths."  Dr.  Tuke  admits  that  these  two 
layers  are  much  less  closely  connected  over  the  cere- 
bellum, and  that  they  are  quite  distinct  around  the 
spinal  cord  ;  still  he  insists  that  the  outer  is  clearly  con- 
tinuous witii  the  outer  layer  of  the  pia  mater.  Thus 
he  arranges  the  membranes  and  spaces  as  follows :  The 
dura  mater,  the  subdural  space,  the  pia  mater,  and  the 
intra-i)ia-matral  (sic)  space  or  spaces.  It  is  evident 
that,  if  we  give  up  the  parietal  layer  of  the  arachnoid, 
much  of  tills  appears  at  least  to  be  merely  a  matter  of 
nomenclature,  and  that  it  would  do  as  well  to  say  that  the 
arachnoid  and  pia  mater  are  closely  united  on  the  sum- 
mits of  the  cerebral  convolutions.  Dr.  Tuke,  however, 
thinks  that  his  views  are  imporlantas  giving  an  expla- 
nation of  lh(!  opiriings  of  the  peri-vascnliir  lynqili  spaces 
arouiiil  the  vessels  that  penetrate  the  brain.  He  dis- 
iniHses  HoII'b  tli(!ory  that  they  open  into  a  space  below 
the  pia  iniitcr,  on  the  ground  that  it  is  ini[>ossible,  as 
their  walls  come  from  the  pia  mater  itself.  He  objects, 
if  we  mistake  no(,  to  the  view  that  ihey  opcin  into  the 
Bubaraclinoid  Kpace  on  the  ground,  fu'st,  that  there  is 
no  Hucli  Kpace  (which,  if  true,  is  sulDcient  alone),  and 
next,  that  they  could  not  pass  through  the  pia  mater. 
It  KeeniH  to  us,  however,  that  he  is  bi-gging  the  question 
by  adopting  Jiis  own  di-liniliiin  of  the  pia  mater. 
Granting  that  the  hliiMilliH  conio  from  the  pia  wc  see 
no  dilliciiliy  in  conceiving  that  the  peri-vascular  spaces 
open  on  i(H  outer  siirfaco.  According  to  Dr.  Tuke, 
they  open  into  the  inlra-pia-mulral  spaccH,  but  we  do 
not  feel  8uro  that  tiiiH  is  not  practically  the  same  thing. 


Mr.  Lewis  gives  the  following  method  of  obtaining 
the  cranial  capacity,  which  is  a  modification  of  one  used 
by  Dr.  Hack  Tuke.  The  calvarium  being  removed,  a 
hole  is  trephined  iu  the  frontal  bone  and  a  wedge- 
shaped  piece  cut  out  of  the  occiput.  The  foramiua  are 
plugged  with  clay,  which  is  also  put  into  the  cut  made 
by  the  saw  ;  when  the  skull-cap  has  been  replaced  it  is 
secured  by  several  turns  of  a  bandage  covered  with 
clay.  Paraifiue  is  poured  in  through  the  hole  in  the 
frontal  bone,  which  makes  a  beautiful  cast,  and  does  not 
shrink  on  hardening  as  plaster-of-Paris  and  white  wax 
both  do.  When  it  is  hard  the  top  is  again  taken  off,  and 
the  wedge-shaped  piece  cut  out  of  the  occiput  is  also 
removed  to  give  a  chance  to  press  the  cast  out  gently 
from  behind.  The  cranial  capacity  is  obtained  by 
measuring  the  mould  by  displacement. 

We  now  take  up  the  question  of  the  significance  of 
the  weight  of  the  brain  and,  of  course,  tlie  infiuence 
of  disturbing  conditions  must  not  be  neglected.  Mr. 
Lewis  quotes  Bastian  for  the  following  :  (1)  Length 
and  nature  of  illness;  (2)  mode  of  death  (vascular  en- 
gorgement favoring  high  weight)  ;  (3)  certain  neu- 
roses, as  epilepsy  ;  (4)  all  conditions,  including  sclero- 
sis ;  (5)  atrophy ;  (6)  congenital  micro  or  megalo- 
cephaly.  He  then  continues  :  "  The  student  must  also 
fake  into  consideration  the  relationship  between  weight 
of  brain  and  the  age  and  sex  of  the  individual  as  well  as 
the  weight  and  height  of  body."  How  delightfully 
vague  all  this  is  will  appear  presently. 

Gavoy's  Atlas,  without  having  much  that  is  new 
in  it,  might  very  fairly  have  a  more  ambitious  title, 
for  it  is  a  handsome  book  giving  a  resume  of  recent 
studies  of  the  brain  and  skull,  localizations,  the  topog- 
raphy of  the  convolutions,  their  relations  to  the  skull, 
etc.  Gavoy  writes  as  follows:  "By  counting  only 
the  largest  skulls  of  each  race,  those,  that  is,  that  ex- 
ceed a  certain  fixed  mean,  as  M.  Le  Bon  has  done,  we 
find  that  the  superiority  of  one  race  over  another 
is  characterized  by  a  greater  number  of  large  skulls. 
But  this  particular  fact,  as  it  may  vary  with  the  group 
of  skulls  examined,  cannot  serve  as  a  basis  to  establish 
the  superiority  of  one  race  over  another  and  the  de- 
gree of  intelligence  which  distinguishes  them.  We 
must,  then,  conclude  that  craniometry  is  as  yet  inade- 
quate to  determine  the  relative  degree  of  intelligence 
of  different  races  or  individuals,  and  that  with  regard 
to  its  functions  the  quality  of  the  cerebral  substauce  is 
more  im|)ortaiit  than  its  quantity." 

The  discussion  at  the  Soci'cte  d'Anlhropologie  is  cu- 
rious as  showing  that  the  great  complication  of  the 
problem  is  being  in  some  degiee  acknowledged,  and  is 
made  more  interesting  by  the  feeling  which  ap[>cars  to 
exist  among  diU'erent  meml)(Hs.  It  began  by  a  paper 
read  by  M.  Rlanouvricr  on  the  2d  Kebruaiy  last,  in 
which  he  pointed  out,  what  by  the  way  is  sulliciently 
clear,  namely,  that  the  height  alone  is  a  very  unsatis- 
factory index  of  the  volume  of  the  body.  Short  men 
are  apt  to  be  stouter  than  tall  ones, and  again,  a  diU'er- 
ence  of  say  an  inch  in  the  lR'i;;ht  of  two  lean  men  is  of 
less  consecpience  (as  representing  the  bulk)  than  be- 
tween two  stout  men.  M.  ]\Ianouvrior  pt)inted  out 
that  in  spite  of  tln^  inexactness  of  the  height  as  a 
guide,  s(!Veral  authors  had  taken  it  as  a  basis  of  calcu- 
lations to  show  the  efl'ecl  of  the  size  of  the  body  on  the 
weight  of  the  brain.  lie  considers  the  weight  of  the 
body  a  lictter  standard  than  the  height,  though  he  ad- 
mits that  it  is  far  from  satisfactory  ;  indeed,  after  long 
diHCHses  endin;'  in  death   it  must  bo  more  variable  than 
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the  height.  M.  Mauouvrier  was  also  very  severe  on 
M.  Lo  Hoii's  conclusions  and  metlioils,  and  th')u<rh  he 
did  not  mention  him  by  name,  referred  to  him  unmis- 
takably. One  passage  may  bo  quoted  which  siiows 
among  other  things  that  some  of  the  members  appear 
to  make  their  criticisms  with  a  directness  that  leaves 
no  place  for  politeness:  "  One  result  of  forgetting  the 
elementary  considerations  that  I  have  just  recalled  has 
been  tlie  appearance,  in  recent  years,  of  assertions  as 
little  scientific  as  the  following  :  '  Woman  tends  to  be- 
come more  and  more  different  from  man  in  regard  to  the 
size  of  the  brain  and  consequently  in  intellifience. ' 
The  author  of  this  assertion,  which  has  been  reproduced 
a  thousand  times  in  various  works,  would  certainly 
never  have  made  it  had  he  understood  better  than  he 
did  the  value  of  the  factor  heiglit  as  a  term  of  compar- 
ison between  the  size  of  the  brain  and  the  size  of  the 
body,  if  he  had  taken  into  account  the  means  in  Broca's 
register  instead  of  only  some  of  them,  and,  finally,  if  he 
had  considered  the  sexual  difierence  in  the  height  ac- 
cording to  race." 

Manouvrier,  however,  does  not  consider  all  existing 
work  valueless,  but  thinks  that  it  has  been  shown  that 
the  absolute  cerebral  weight  increases  with  the  size  of 
the  body,  and  that  the  relative  cerebral  weight  de- 
creases with  the  increase  of  the  latter.  By  way  of 
obtaining  greater  accuracy  be  suggests  that  hereafter 
when  the  brain  is  weighed  not  only  the  height  sliould 
be  measured,  but  also  a  measure  of  the  breadth  should 
be  taken,  which  would  not  be  influenced  by  the  amount 
of  fat,  and  recommends  for  this  the  distance  between 
the  acromions.  He  thinks  it  would  be  well  also  to  take 
the  distance  of  the  top  of  the  sternum  from  the  spine 
of  the  first  dorsal  vertebra.  Notes  should  be  taken  of 
the  strength  and  usual  vigor  of  the  individual,  and 
when  possible,  a  humerus  and  a  femur  should  be  kept 
together  with  the  skull  and  brain.  These  bones  were 
to  be  kept  to  serve  as  bases  for  a  new  standard  of  the 
size  of  the  body,  of  which  more  details  are  promised. 

M.  Le  Bon  did  not  appear  to  be  pleased  with  the 
paper  ;  for  when  it  was  concluded  he  remarked  that 
M.  Manonvrier's  theoretic  reflections  were  without  value 
in  the  presence  of  facts,  and  that  they  did  not  affect 
the  statements  of  the  rehitions  between  the  height  and 
the  weight  of  the  brain  that  had  been  published.  He 
intimated,  moreover,  that  it  was  more  of  a  job  than 
M.  iSIanouvrier  appeared  to  be  aware  of  to  get  the  size 
of  a  l)ody  by  calculation. 

M.  Manouvrier  replied,  and  brought  up  a  new  charge 
about  the  relation  of  the  circumference  of  babies' 
heads  to  their  weight  in  tlie  two  sexes,  and  concluded 
by  asserting  that  M.  Le  Bon  by  a  wrong  method  had 
arrived  at  false  results,  namely,  that  boys'  heads  are 
relatively  larger.  He  pointed  out  that  M.  Le  Bon  had 
left  out  two  cases  in  which  the  child's  weight  was  pai'- 
ticularly  small,  and  one  in  which  it  was  very  large,  but 
yet  had  left  in  one  very  large  boy  who  bad  a  large  cra- 
nial circumference. 

M.  Le  Bon  replied  that  it  seemed  evident  to  him  that 
it  was  M.  Manouvrier  whose  conclusions  were  con- 
trary to  truth,  but  he  reserved  his  reply  for  the  next 
meeting. 

jNL  Pozzi  continued  the  discussion.  He  mentioned 
that  recent  researches  had  shown  that  not  only  the 
optic  thalanii  and  corpora  striata  but  also  the  surface 
of  the  brain  had  a  direct  effect  on  the  muscles.  The 
brain,  therefore,  is  tin;  organ  of  thought,  and  at  the 
same  time,  mucii  more  than  had  been  supposed,  an  or- 


gan regulating  motion,  so  that  it  is  logical  to  believe 
tiiat  its  weight  would  have  some  relation  with  muscular 
development.  As  a  comparison  to  the  weight  of  the 
brain  he  suggests  the  weight  of  the  great  pectoral 
muscle  and  that  of  the  superficial  muscle  of  the  calf, 
which  indicate  very  fairly  the  development  of  their 
respective  limbs.  He,  moreover,  would  have  them 
taken  from  subjects  of  not  more  than  average  intelli- 
gence, so  as  to  avoid  the  "  disturbing  influence  of  this 
element." 

M.  Manouvrier  thought  that  there  was  no  great  dif- 
ference between  M.  Pozzi's  views  and  his  own.  He 
thought,  however,  that  the  changes  muscles  may  un- 
dergo, both  before  and  after  death,  make  them  less  de- 
sirable than  bones,  and  he  prefers,  therefore,  the  weight, 
or,  better  still,  the  volume  (to  be  obtained,  we  pre- 
sume, by  displacement)  of  the  humerus  and  femur. 

M.  Parrot  then  alluded  to  a  new  standard  of  com- 
parison. He  said  that  wishing  to  record  not  the  abso- 
lute but  the  relative  weight  of  brains  he  had  sought 
for  such  a  standard,  and  had  rejected  both  bones  and 
muscles,  as  he  thought  both  gave  too  varying  results. 
So  he  turned  his  attention  to  the  visceral  system,  and 
chose  the  heart,  which  he  says  varies  as  little  as  the 
brain,  and,  in  spite  of  the  usual  phraseology,  is  the 
most  "  brutal  "  of  all  organs.  What  he  can  possibly 
mean  is  not  evident,  for  every  one  knows  that  no  or- 
gan of  the  body  so  quickly  reacts  to  the  emotions  of 
the  soul.  Neither  do  we  feel  much  confidence  that,  as 
M.  Parrot  claims,  the  relative  weight  of  the  brain  to 
that  of  the  heart  will  give  us  the  most  exact  measure- 
ment of  the  respective  influence  of  intelligence  and  of 
muscular  development  (motricite)  on  the  former  organ. 
He  calls  this  the  ceplialo-cardiac  index,  which  is  calcu- 
lated by  ascertaining  how  many  grammes  of  brain  there 
are  for  every  ten  grammes  of  heart. 

The  discussion  was  resumed  a  fortnight  later,  and 
M.  Topinard  began  by  speaking  of  the  register  of 
weights  and  measurements  kept  by  Broca.  First  of 
all,  however,  he  detailed  tlie  method  of  weighing  the 
brain  which  Broca  was  accustomed  to  follow.  After 
allowing  ten  minutes  for  the  fluids  to  run  off,  the  whole 
encephalon  was  weighed,  and  then  each  of  the  chief 
divisions  —  the  cerebellum,  the  medulla,  the  pons  — 
was  weighed  separately.  The  membranes  were  then 
removed,  which,  together  with  the  escaping  serum, 
were  kept  apart,  and  then  each  lateral  half  of  the  di- 
visions above  mentioned,  and  also  of  the  frontal  and 
other  lobes,  was  weighed  separately.  As  may  be  im- 
agined by  those  who  know  how  great  a  worker  Broca 
was,  the  number  of  cases  observed  is  very  great.  Ac- 
cording to  M.  Topinard  they  throw  light  on  four  ques- 
tions, the  age,  the  sex,  the  height,  and  individual 
variations.  The  deductions  concerning  the  age  are 
very  curious.  The  groups  of  brains  from  persons  of 
fifteen,  twenty,  and  twenty-five  often  have  a  mean 
weight  greater  than  at  subsequent  periods,  but  as  it  is 
hardly  possible  to  imagine  that  the  brain  has  already 
reached  its  maximiuu  at  twenty,  some  explanation  must 
be  sought  for.  Broca  thought  that  the  mortality  at  this 
age  occurs  chiefly  among  those  whose  brains  have 
grown  "  rapidly  and  violently,"  and  thus  that  the  high 
means  are  accidental.  The  next  important  phase  is 
from  the  age  of  thirty  to  thirty-five,  at  which  in  both 
sexes  the  brain  usually  attains  its  maximum  weigiit. 
After  tliis  the  weigiit  decreases,  and  after  sixty  or  sixty- 
five  the  decrease  is  more  rapid.  The  weights  of  brains 
of  from  forty-five  to  sixty  years  oiTer  some  contradictions 
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and  irregularities,  for  which  the  following  explanation 
is  offered.  At  this. period  death  is  most  active  among 
brains  at  the  two  extremes,  that  is,  those  which  aie  the 
most  developed,  and  those  which  have  made  the  great- 
est progress  in  their  course  of  atroph}'.  We  must 
at  this  point  anticipate  a  criticism  we  had  meant  to 
reserve  till  the  end,  to  remark  that,  after  all,  these  ex- 
planations seem  to  be  entirely  without  any  rational 
basis,  and,  indeed,  are  little  else  than  arbitrary  asser- 
tions used  to  explain  away  perplexing  facts. 

The  results  of  the  comparative  weight  of  the  brain 
in  the  two  sexes  at  the  difierent  ages  are  rather  cu- 
rious :  — 


Age. 

DiJTer 

--" 

Grammes. 

25  to  35 

202 

35  to  45 

1V3 

45  to  55 

161 

55  to  65 

140 

65  to  75 

1(1'^ 

7B  to  85 

165 

Thus  we  see  a  steady  diminution  from  youth  to  old 
age  of  the  difference  in  weight  in  favor  of  the  male 
brain.  JM.  Topinard  did  not  state  whether  the  excep- 
tion in  the  last  stage  was  due  to  the  relatively  small 
number  of  brains  weighed.  He  then  went  on  to  say 
that  woman,  being  smaller  than  man,  has  necessarily 
less  brain,  and  consequently  instead  of  comparing  ab- 
solute weights  we  should  compare  the  relative  weight 
of  the  brain  to  the  height  in  the  different  sexes. 

AVith  regard  to  the  height,  he  found  that  the  tallest 
people  had  heavier  brains  absolutely  but  not  relatively. 
lie  concluded  as  follows  :  "  If  we  take  men  and  women 
of  corresponding  height,  that  is  to  say,  if  we  eliminate 
the  influence  of  iieight  on  the  weight,  and  then  sepa- 
rate the  large  brains,  those  above  1450  grammes  for 
men  and  1300  for  women,  and  then  compare  the 
totals  in  each,  we  find  that  20.1  per  cent,  of  the 
men  have  brains  weighing  more  than  1450  grammes, 
and  11. .'J  per  cent,  of  the  women  have  brains  above 
1300  grammes,  which  appears  favorable  to  the  state- 
ment that  a  smaller  number  of  women  than  of  men 
have  brains  above  the  average." 

]\I.  L(;  Hon  and  i\I.  Manouvrier  then  took  up  the  dis- 
cussion, chiedy  on  the  accuracy  of  the  former's  calcu- 
lations. We  shall  not  go  into  the  details,  which  are 
none  of  the  clearest,  but  we  cannot  help  quoting  a 
remark  of  I\I.  Le  Bon's  on  the  use,  or  rather  the  abuse, 
of  statistics.  He  accuses  his  adversary  of  reasoning  like 
a  man  who,  wishing  to  state  the  comparative  wealth  of 
the  inhabitants  of  a  French  and  of  an  Irish  village, 
trusts  solely  to  averages.  In  the  former  village  he 
eu|)i)oses  that  every  one  has  a  little  fortune  of  four  or 
five  thousand  francs,  and  that  in  the  latter  there  is  one 
millionnaire  to  ninety-nino  paupers.  Common  sense, 
he  says,  will  toll  us  that  the  former  are  the  better  off,  but 
simple  averages  will  show  the  contrary.  He  is,  we 
think,  howevifr,  unjustly  severe  on  the  measurements 
which  M.  Mauouvrier  would  have  to  supplement  the 
licight.  Ho  ingistod  that  male  children  have  both  ab- 
Boliiloly  and  relatively  a  greater  cranial  circumference 
than  female. 

It  cannot  be  said  that  any  very  valuable  results  can 
bo  traced  to  this  discussion,  or  that  it  is  probable  that 
the  very  laborious  studies  of  able  men  are  apt  to 
Holvo  it  if  they  are  continued  solely  on  the  present 
baHJfi. 


A    COKKECTION.       THE    POSITION    OF    THE    STOMACH. 

In  our  last  report^  we  referred  to  a  paper  by  Pro- 
fessor Lesshaft  on  the  position  of  the  stomach,  which 
was  read  at  the  International  Congress  last  summer. 
The  reports  that  we  then  had  were  but  meagre  and  ap- 
parently incorrect.  We  wrote  that  in  the  discussion 
which  followed  the  reading  of  the  paper  "  Professor 
Allen  Thompson  thought  that  the  stomach  was  situated 
almost  transversely,"  and  that  "  several  other  anato- 
mists were  of  the  same  opinion."  In  the  official  report 
we  find  that  Dr.  Thompson  said  that  like  many  others 
he  had  described  the  position  of  the  stomach  as  too 
completely  transverse.  He  thought  it  would  be  more 
correct  to  describe  the  main  axis  as  placed  obliquely. 


ilcjjortiSf  of  i&ocictici^. 

STATED  MEETING   OF  THE  GYNECOLOGICAL 
SOCIETY  OF  BOSTON. 

IIENRT    M.    FIELD,    M.    D.,    SECRETARY. 

First  Thursdat  op  February,  1882.  Will- 
iam G.  Wheeler,  M.  D.,  president,  in  the  chair. 
A.  P.  Clark,  M.  D.,  read  by  appointment,  a  paper 
upon 

REMOVAL    OF    INTRA-UTERINE    FIBROIDS, 

of  which  the  following  is  a  digest :  — 

Case.  Mrs.  P.,  thirty-six  years  of  age,  native  of 
Illinois,  strong,  well  developed,  accustomed  to  out  door 
pursuits,  skilled  also  in  use  of  fire-arms,  and  proficient 
in  hunting,  etc.  By  a  former  marriage  had  had  three 
children  ;  remained  a  widow  two  years ;  had  lived 
with  a  second  husband  three  years,  during  which  time 
had  never  been  pregnant.  For  past  year  had  suffered 
from  pain  in  the  pelvic  region  and  observed  considerable 
catarrhal  discharge  ;  menstruation  painful ;  very  nerv- 
ous, and  her  husband  asserted  at  times  delirious  ;  be- 
trayed signs  of  hysteria ;  would  be  quiet  for  a  time 
and  then  be  suddenly  seized  with  severe  suffering;  no 
elevation  of  temperature,  and  but  slight  acceleration  of 
pulse  ;  required  frequent  doses  of  opium,  but  chloral 
hydrate  rather  increased  her  excitement  ;  often  vom- 
ited, but  gave  no  signs  of  disease  of  stomach  or  liver ; 
urine  normal  ;  vaginal  examination  disclosed  an  abun- 
dance of  thick,  stringy  mucus  escaping  from  os,  os 
patulous  but  without  evidence  of  laceration,  uterus  en- 
larged and  somewhat  retroflexcd.     ■ 

Patient  continued  to  suffer,  and  under  occasional 
observation,  until  July  of  last  year,  when  the  doctor 
was  so  fortunate  as  to  get  hold  of  a  growth  from  above 
and  drew  down  somewhat  within  the  cervix,  and 
this  without  necessity  of  dilating.  Next  morning 
patient  reported  herself  more  comfortable  than  for 
weeks  before.  With  Dr.  Keniston's  assistance,  she 
was  etherized  and  jilaced  in  Sims'  position.  Con- 
joined pressure  externally  over  the  fundus  brought 
the  tumor  down  into  position,  speculum  was  dispensed 
with,  and  firm  pressure  was  all  that  was  required  to 
expose  cervi.v  for  operation.  A  finger  was  now  [lasscd 
into  the  uterus  around  the  tumor,  to  dcterniino  its  na- 
ture and  size.  The  growth  was  found  to  fill  the  uterine 
cavity  completcily,  and  it  was  with  much  difficulty  that 
the  fundus  cinild  bo  reached.  It  proved  to  bo  very 
hard  jind  dcMscly  fibrous,  and  roniovablo  only  by 
dragging  down  with  forceps  and  cutting  to  pieces  witli 
curved  scissors.  After  entire  removal,  uterus  was 
>  Mnich  fl,  1882. 
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Ibuiifl  to  pveseut  a  long  diameter  of  four  and  a  half 
inches.  Very  little  blood  lost  during  operation. 
Uterus  was  tlien  washed  out  with  warm  carbolized 
water  by  means  of  a  fountain  syringe.  Patient  recov- 
ered without  untoward  symptoms  and  with  but  the 
slightest  constitutional  disturbance,  so  that  by  the  lat- 
ter part  of  the  same  montli  slie  was  able  to  resume 
control  of  her  household.  After  this,  had  a  sudden 
chill,  followed  with  considerable  purulent  discliarge  ; 
whereupon  she  speedily  regained  her  strength  and 
considers  herself  in  good  health. 

Emmet  remarks  iu  his  recent  work  that  he  was  the 
first  to  use  scissors  for  cutting  away  fibroids,  —  we  shall 
see  reason  to  doubt  this  statement  later, — although 
scissors  had  been  previously  used  in  France  and  Ger- 
many for  dividing  the  pedicle  of  a  polypus.  This  was 
in  18G3,  and  since  then  his  method  lias  become  gen- 
eral. But  tiiere  is  one  danger  iu  this  mode  of  operating, 
namely,  of  inversion  of  the  uterus  ;  and  this  especially 
towards  tlie  close,  when  the  operator  is  anxious  to  re- 
move the  entire  growth  up  to  its  attachtnent.  The 
organ  is  the  less  able  to  resist  the  traction  exerted 
upon  it  because  of  the  atrophy  and  degeneration  its 
walls  have  undergone.  Such  accident  might  imperil  the 
life  of  a  patient,  already  somewhat  exhausted.  When 
it  appears  imminent,  when  the  fundus  begins  to  as- 
sume a  thimble  or  cup-like  shape,  it  is  better  to  leave 
behind  a  portion  of  the  tumor,  trusting  that  the  re- 
siduum will  slough  away  and  be  discharged.  Such  ne- 
cessity was  first  impressed  upon  the  reader  in  a  case  in 
which  he  assisted. 

Emmet  hardly  refers  to  this  danger,  but  reports  a 
case  wherein  inversion  was  beneficial,  as  enabling  him 
more  effectively  to  remove  the  mass.  But  this  is  off- 
set by  reports  of  other  cases,  two  of  which  were 
fatal. 

The  diminished  suffering  and  comfortable  rest  the 
patient  enjoyed  the  night  after  tlie  tumor  was  drawn 
down  —  in  the  case  reported  —  are  explained  by  the 
diminished  blood  supply  occasioned  by  the  traction. 
A  case  by  H.  W.  Jackson,  Esq.,  is  reported  in  Braith- 
ivaite,  1881,  of  spontaneous  expulsion  of  three  large 
fibroids.  He  remarks  :  "  Continued  expulsive  efforts 
arrested  the  circulation  of  blood  in  the  tumors  and 
their  death  and  consequent  extrusion  followed  as  a  nec- 
essary consequence." 

Instead  of  scissors,  Thomas,  of  New  York,  and 
Simpson,  of  Edinburgh,  have  each  recommended  a 
curette  of  their  own  make,  respectively,  for  cutting 
through  fibroids  of  sessile  base.  Such  instruments  have 
been  greatly  multiplied  and  are  all  more  or  less  dan- 
gerous ;  too  often  they  but  meet  an  imagined  demand 
of  the  enthusiastic  inventor.  Allusion  to  Dr.  Rob- 
ert Greenhalgh's  olive-shaped  cautery  for  interstitial 
fibroids  and  brief  consideration  of  the  aetiology  of 
fibroid  growths  fo'llowed. 

Atthill,  in  1 874,  reported  a  case  of  ovoid  fibroid  of 
the  anterior  wall  of  uterus,  of  the  size  of  a  hen's  egg, 
removed  by  the  galvanic  knife, —  the  knife  consisting 
of  a  coil  of  platinum  wire  one  half  inch  in  length,  con- 
nected with  a  galvanic  battery.  The  operation  was 
tedious,  as  the  tissues  were  vascular,  and  the  flow  of 
blood  was  sufficient  to  cool  the  wire  on  each  stroke  of 
its  cutting  edge.  Cauterization  controlled  all  haemor- 
rhage except  from  two  vessels  which  had  to  be  lig- 
ated.  Cicatrization  of  the  stump  was  slow,  and  the 
uterus  afterwards  assumed  a  globular  form.  The 
smell  from  the  slow  cauterization  was  most  disagree- 


able ;  and  the  reporter  considers  that  the  advantage  ac- 
cruing from  diminished  risk  of  Innraorrhage  was  more 
than  counterbalanced  by  these  objections. 

The  ecraseur  was  formerly  more  in  use  than  now. 
The  reader  briefly  discussed  its  more  prominent  char- 
acteristics. 

William  Ross  Jordan,  in  1873,  reported  two  cases 
of  removal  of  large  fibroids  by  enucleation.  The  cer- 
vix was  first  dilated  and  an  exploratory  finger  then 
passed  ;  the  cervix  was  divided  by  scissors,  an(l  the  tis- 
sues between  the  uterine  wall  and  the  tumor  were  sep- 
arated ;  an  incision  into  the  lowest  and  most  prominent 
part  of  the  growth  was  made  by  a  bistoury.  Subse- 
quent removal  was  aided  by  ergot  and  traction  exerted 
by  vulsellum  forceps.  Condy's  liquid  freely  used. 
Time  required  for  completion  of  the  operation  several 
days. 

Protheroe  Smith,  writing  in  1872,  says  when  the 
fibroid  mass  is  projected  into  the  uterine  cavity,  cov- 
ered only  with  membrane,  and  when  it  becomes  poly- 
poid, it  can  easily  be  removed  by  ligature,  ecraseur,  or 
scissors.  When  the  tumor  is  sessile  in  form  and  dis- 
tinct from  the  structure  of  the  uterus,  the  cervix  may 
be  dilated,  and  the  mass  enucleated  piecemeal  by  lig- 
ature or  ecraseur.  This  plan  he  had  followed  for 
more  than  seven  years,  which  carries  the  operation 
by  scissors  as  far  back  as  1865 — two  years  after 
Emmet's  claim  to  have  first  so  applied  them.  But  as 
Smith  says  his  method  extended  back  farther  than 
seven  years,  it  may  be  doubted  whether  Emmet  was 
actually  the  first  thus  to  use  the  scissors.  At  all 
events.  Smith  was  much  iu  advance  of  the  gynsejolo- 
gists  of  his  day  in  the  treatment  of  fibroids,  as  to  cer- 
tain other  details. 

In  1868  McClintock  thus  enumerates  the  methods 
by  which  nature  secures  the  expulsion  of  the  fibroid. 
(1.)  By  interstitial  absorption.  (2.)  Simple  detachment 
or  separation.  (3.)  Calcareous  transformation.  (4.) 
Sloughing  or  disintegration.  (5.)  Expulsion  by  ute- 
rine contraction.  He  also  indicates  three  vrays  by 
which  separation  by  detachment  may  be  brought  about. 
(1.)  Pedicle  may  give  way  by  simple  atrophy.  (2.) 
When  pedicle  is  slender  it  may  snap  in  the  act  of  ex- 
trusion of  tumor  from  uterine  cavity.  (3.)  It  may  be 
destroyed  by  constriction  on  the  part  of  os  uteri  or  os- 
tium vaginse.  Still,  the  tumor  may  be  too  large  or 
dense  for  spontaneous  expulsion,  and  here  the  surgeon 
must  interpose  to  save  the  life  of  the  patient.  This 
he  illustrates  by  reports  of  two  cases. 

Spencer  Wells,  in  his  Notes  of  an  Autumn  Holiday 
in  America,  relates,  among  other  pertinent  facts,  that 
Atlee  gave,  as  an  internal  remedj-  in  fibroids,  ammo- 
nium chloride  in  ten-grain  doses,  two  or  three  times  a 
day,  for  -weeks  or  months  together.  He  promised 
Spencer  Wells  that  he  would  try  calcium  chloride, 
with  a  view  to  producing  calcification  of  the  nutrient 
vessels  of  these  growths. 

In  1840  Velpeau,  and  soon  after  Amussat,  began  to 
remove  hard  submucous  tumors  by  a  process  termed 
enucleation  ;  details  of  two  such  operations  were  given, 
the  latter  being  done  in  1859.  In  these  the  scissors 
were  used,  and  thus  it  appears  this  instrument  was 
used  full  four  years  before  Emmet  claims  to  have  made 
the  first  use  of  them.  Velpeau's  method  was  after- 
wards modified  by  recourse  to  Simpson's  gastrotome 
and  otherwise,  as  detailed  by  the  reader.  Occasionally 
pregnancy  iiad  followed  recovery  from   this  operation. 

The  method  of  Duncan,  published  in  1870,  was  next 
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described,  resorted  to  when  the  discharge,  serous, 
bloody,  and  purulent,  was  so  profuse  as  to  endauger 
life.  This  scheme,  confessedly,  had  no  claim  to  ele- 
gance or  brilliancy. 

In  a  case  of  Dr.  Jas.  "Whiteford's,  of  fibroid  compli- 
cated with  vascular  polypus,  the  growth  was  freely 
excised  with  a  bistoury,  and  a  solution  of  perchloride 
of  iron  injected  into  the  uterus.  A  sharp  metritis  fol- 
lowed, but  patient  was  soon  better,  and  after  six 
months  the  tumor  was  expelled  with  pains  like  those 
of  labor,  but  more  severe. 

A  case  is  reported  in  the  Boston  Medical  and  Surgical 
Journal,  1875,  of  a  large  fibroid  presenting  the  appear- 
ance of  the  last  month  of  pregnancy.  Woman  was  too 
weak  for  operative  procedure,  but  treatment  by  ergot 
and  support  was  followed  for  some  time,  and  finally  a 
fibroid  was  discharged  with  a  torrent  of  clear  fiuid. 
Good  recovery. 

Upon  occasion  of  an  interesting  report  of  a  fibroid 
by  Dr.  "Wheeler,  before  the  Medical  Improvement  So- 
ciety, Dr.  H.  R.  Storer  remarked  upon  the  lengthen- 
ing of  the  uterine  cavity  occasioned  by  fibroids,  a  con- 
dition not  often  present  in  ovarian  disease.  Dr.  J.  B. 
S.  Jackson  observed  that  if  a  fibroid  project  outwardly 
towards  the  peritonajum,  its  growth  may  not  cause 
enlargement  of  the  uterine  cavity,  whereas  an  ovarian 
cyst,  attached  to  the  body  of  the  uterus,  will  usually 
enlarge  this  organ.  The  fibroid  is  non-malignant.  Dr. 
Till  asserts  that  the  microscope  shows  the  tumor  con- 
sists of  fibrous  tissue,  with  striaj  of  iuoiganic  muscular 
fibre. 

Among  other  exceptional  cases  the  case  of  Dr. 
Bowditch  was  recalled,  where  a  fibroid  was  discharged 
through  the  rectum,  this  having  been  accomplished  by 
a  process  of  adhesive  infiammatiou,  etc.  The  )>aper 
closed  with  dubious  or  unfavorable  opinion  expressed 
upon  Hewson's  "  dry-earth  "  treatment,  and  the  method 
by  electrolysis. 

[In  the  discussion  following  Dr.  Clark's  paper,  A. 
P.  Weeks,  M.  I).,  served  as  secretary  jiro  temJ^ 

The  CiiAiu  asked  for  experience  of  Fellows  iu  the 
hypodermic  ergot  treatment  of  fibroids,  stating  that  he 
himself  had  used  it  iu  several  cases,  but  usually  with 
negative  results. 

Dk.  Weeks  replied  he  had  two  cases  under  obser- 
vation two  years  ago;  one  of  the  semi-elastic  variety, 
with  feel  like  that  of  cystic  growth,  of  the  size  of  a  man's 
two  fints,  the  other  half  this  size,  uneven,  lobulated, 
and  firm.  Both  patients  suffered  much  from  metror- 
rhagia, over  which  subcutaneous  ei'got  exerted  no 
j)Ower ;  indeed,  it  seemed  to  increase  the  fiow  in  one 
case.  A  long  veterinary  needle  was  then  ]U'ocured, 
and  injections  of  iodine  made  into  the  substance  of  the 
liard  lumor,  with  g()od  ellect.  Ihemorrhage  diiuinished 
from  thirty-live  lo  ten  napkins,  and  the  tumor  since 
llieii  does  nut  seem  to  have  increased  much  in  size. 

D».  Maucv  thought  subcutaneous  ergot  of  value  in 
those  cases  only  iu  which  it  could  produce  muscular 
auilractions  sufficient  to  conslringe  the  vessels,  or  where 
llie  walls  of  the  uterus  can  be  brought  into  apposition 
to  arrest  Inemorrhage.  Jn  (jne  case,  .seen  in  consulta- 
tion, ergot  thus  UHe(l  was  without  avail,  but  aftervvlirds 
gave  ridiefiritroiluced  peros.  In  levicvv  oi'  the  papei-,  he 
would  say  inversion  is  a  point  worthy  of  attention,  but 
tliore  is  not  ho  much  danger  ot  inversion  from  traction 
used  as  lliere  is  danger  of  opening  the  fundus,  espe- 
i:ially  when  the  seisB(jrH  are  used.  Dr.  'I'liomas's  cu- 
rette is  the  safer  instruuieiil,  esjiecially  as  wilii  it  not 


so  much  tension  is  required,  only  enough  to  put  the 
fibres  on  a  stretch.  Second.  Galvano-cautery  should 
be  put  out  of  the  question,  the  more  so  as  we  are  un- 
certaiu  as  to  the  amount  of  tension  we  use.  Third. 
The  development  of  fibroids  is  a  question  still  sub 
judice.  Their  method  of  nutrition  is  very  peculiar, 
for,  as  is  well  known,  their  nutrient  vessels  do  not 
pass  through  the  capsule  to  enter  the  growth,  but,  on 
the  other  hand,  the  growth  receives  its  nutrition  from 
the  capsule.  Fourth.  Calcification,  by  administration 
of  calcium,  is  one  of  the  droll  thoughts  which  have  their 
origin  in  theoretical  s|ieculation.  Fifth.  Dry  earth, 
applied  after  the  manner  of  Dr.  Hewson,  is  the  work  of 
an  enthusiast,  of  a  man  who  reasons  upon  iusuificient 
premises.  The  speaker  had  himself  operated  upon  a  case, 
of  curious  history,  since  the  last  meeting.  The  woman 
had  been  subjected  to  Hewson's  method  for  several 
months,  and  the  fibroid  was  said  to  have  been  lessened 
one  half  in  size.  Coming  under  his  own  care,  he  per- 
formed ovariotomy,  and  removed  a  imiUilocidar  ovarian 
cyst.  A  careful  examination  of  the  pelvis  I'evealed  the 
fact  that  there  did  not  exist  a  uterine  fibroid,  nor  was 
there  evidence  that  one  had  ever  existed.  Another 
large  fibroid,  which  he  had  had  under  his  inspection, 
went  under  the  personal  caie  of  Dr.  Hewson,  and  was 
said  to  be  arrested  or  very  much  diminished  after 
about  a  year's  tieatment.  Had  recently  examined  the 
patient,  and,  to  himself,  the  growth  seemed  rather  to 
have  increased  in  size.  The  English  treat  fibroids  iu 
a  fiir  less  heroic  manner  than  we.  They  use  ergot, 
resort  to  incisions,  in  a  word,  appear  to  temporize. 
Dr.  Thomas's  success  by  the  rapid  method  has  been 
exceptionally  gratifying  during  the  past  two  years. 

Dk.  Stoker  also  regarded  Dr.  Hewson's  assertions 
the  claims  of  an  enihusiast.  Misunderstanding  or  mis- 
representation in  respect  of  a  case  of  his  own  had  sub- 
jected him  to  annoyance.  After  the  patient  had  been 
under  the  dry-earth  treatment  for  a  time,  the  report 
was  widely  circulated  that  a  complete  cure  had  beeu 
effected,  even  to  the  restoration  of  flexion,  wheu  in 
fact  no  more  improvement  was  apparent  than  was 
fairly  attributable  to  the  efforts  of  nature.  Still,  Dr. 
Hewson's  method  may  be  worthy  of  trial  in  intractable 
cases.  Dr.  Storer  had  used  |)otassium  bromide  with 
marked  results,  but  the  ammonium  chloride,  as  advised 
by  Atlee,  had  been  wholly  negative  iu  its  eflects.  Had 
applied  the  bromide  in  one  case  where  there  was 
marked  enlargement  of  the  anterior  wall  of  the  uterus, 
the  patient  taking  it  continuously  for  months.  The 
growth  lesseni!d  in  size  until  it  could  no  longer  be  per- 
ceived by  external  manipulation,  and  the  patient  dying 
some  time  after  of  another  affection,  a  very  small 
fibroid  was  found  evidently  undergoing  a  process  of 
disintegration.  He  had  always  been  of  the  opinion  that 
ergot  should  not  be  used  for  its  expulsive  elfect,  but 
rather  with  view  to  produce  local  ergotism,  dry  gan- 
grene, and  degeneration.  Fibroids  should  bo  divided 
into  several  classes:  First,  sub-peritoneal.  These  may 
not  occasion  nuich  inconvenience,  and  are  best  left 
alone ;' they  are  very  liable  to  shrink  or  shrivel  after 
the  establislnnent  of  the  menopause.  Second,  purely 
interstitial.  Third,  submucous.  If  these  be  quiescent 
or  slowly  increasing  and  occasioning  little  annoyance, 
they  are  best  left  alone.  'I'he  doctor  further  renuirked 
thai  in  his  ^^\lK'rience,  wilh  many  physicians  and  many 
gyniucologislH,  he  had  witnessed  very  diverse  schemes 
of  treutinent,  and  some  that  were  of  dubious  value  or 
positively  baneful,     hi  surgei-y  of  this  nature  ho  would 
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especially  euipliasize  the  value  of  Listerisni  ;  doubtless 
cases  have  gone  wrong  that  might  have  been  saved 
had  propel'  antiseptic  measures  been  taken.  He  would 
reniaik,  finally,  it  is  better  to  let  intra-uterine  fibroids 
alone.  AV^ould  cite  an  illustrative  case:  He  once  made 
an  exploratoiy  abdominal  incision,  and,  finding  a  large 
fibroid  tumor,  advised  letting  it  alone.  Patient  recov- 
ered, afterward  married,  and  has  lived  fifteen  years 
very  comfortably. 

Dr.  AV.  S.  Brown  raised  tlie  question  why  it  is 
that  so  many  upon  whom  e-xploratory  incisions  have 
been  made  seem  thereafter  and  thereby  improved.  He 
had  had  but  little  experience  with  ergot  employed 
hypodermicully,  but  had  used  it  as  a  haMUostatic  per 
OS.  A  patient  who  had  sub-peritoneal,  lobulaled  fibroid 
was  treated  with  ergot  with  marked  success,  in  so  far 
that  it  restrained  the  haemorrhage,  which  was  the  chief 
difficulty.  A  year  later  electrolysis,  after  Dr.  Cutter's 
method,  gave  such  relief  that  for  two  years  she  was 
entirely  free  from  metrorrhagia,  but  it  has  since  re- 
turned. One  case  of  interstitial  fibroid,  as  large  as  an 
orange,  was  partly  removed,  since  when  there  has  been 
no  haimorrhage,  and  patient  has  been  practically  well. 
Was  of  the  opinion  that  the  wire  was  preferable  to  the 
chain  ecraseur,  as  it  does  not  drag  in  so  much  tissue, 
and  so  is  more  manageable. 

Di:.  Stoker,  in  reply  to  Dr.  Brown's  question,  said 
the  good  effects  of  such  instrumental  interference  were 
partly  moral ;  a  favorable  influence  was  exerted  upon 
both  physician  and  patient,  their  mind  was  set  at  rest, 
etc. 

Dr.  Warner  had  observed  that  interference  of  vari- 
ous sorts  was  often  followed  by  a  diminution  of  the 
growth  ;  how  this  was  brought  about  we  did  not  know. 
Had  witnessed  it  in  many  instances.  In  one  case,  par- 
ticularly, a  large  fibroid  disappeared  after  the  subsi- 
dence of  a  peritonitis  induced  by  an  attempt  to  dilate 
with  sponge  tents. 

Hereupon  a  discussion  followed  upon  the  use,  dan- 
gers, etc.,  of  tents,  in  which  Drs.  Brown,  AVarner,  and 
Marcy  chiefly  took  part. 

Dr.  Marcy  recalled  a  case  of  interstitial  fibroid  so 
large  as  seemingly  to  fill  the  entire  pelvic  cavity,  very 
firm  and  immovable.  Undertook  its  enucleation,  but 
having  made  the  abdominal  incision,  so  severe  haemor- 
rhage ensued  he  was  forced  to  abandon  the  operation. 
The  patient  recovered,  and  now  the  tumor  has  very 
much  diminished,  and  instead  of  being  fixed  can  be 
turned  freely  in  the  cavity,  and  appears  pediculated. 
It  was  not  adherent. 

Dk.  Brown  recalled  that  among  Dr.  Tait's  resume 
of  one  hundred  and  ten  cases  is  the  report  of  a  case  of 
a  tumor  of  ten  pounds'  weight,  which  was  caused  to 
disappear  by  abdominal  section,  undertaken  to  remove 
ovaries.  Tait  condemns  enucleation  or  removal  except 
when  the  tumor  protrudes  from  the  os.  The  doctor 
further  remarked  that  he  had  inferred  from  his  reading 
that  the  English  were  afraid  of  surgical  interference 
in  extra-uterine  and  interstitial  tumors,  even  though 
they  preseuted  at  the  os  and  lay  in  the  vagina. 

A    MODIFIED    CURETTE. 

Dr.  Marcy  presented  a  modification  of  Dr.  Thom- 
as's curette,  having  a  fenestrum  in  the  bowl,  through 
which  the  end  of  the  finger  may  be  passed,  to  servo  as 
more  rational  guide  for  the  instrument. 

The  society  then  went  into  executive  session,  after 
which  it  adjourned. 


TH1<:  AMERICAN  DEKMATOLOGICAL  ASSOCIA- 
TION. 

The  sixth  annual  Congress  of  the  American  Der- 
matological  Association  met  at  Newport,  on  August  30, 
and  the  two  following  days,  holding  two  sessions  daily. 

ANNUAL    ADDRESS. 

The  President,  Dr.  .1.  Nevins  Hyde,  of  Chicago, 
in  his  annual  address  reviewed  the  progress  of  live 
years,  and  congratulated  the  members  upon  the  present 
[U-osperity  of  the  Association  ;  he  also  called  attention 
to  the  number  and  value  of  the  contributions  made 
during  its  brief  existence  by  the  Society  to  the  province 
of  dermatoloi;y,  anal3'zing  and  classifying  the  pa- 
pers preseuted,  and  stated  that  the  statistics  of  the  So- 
ciety are  based  upon  no  less  than  sixty  thousand  cases 
of  skin  disease  recorded  by  competent  observers,  mem- 
bers of  this  Association.  In  conclusion,  he  offered 
several  suggestions  with  a  view  of  adding  interest  to 
the  annual  meetings.  He  recommended  that  some 
prominence  be  given  upon  the  programme  to  the  ex- 
hibition of  specimens,  mounted  sections,  medicinal  sub- 
stances, drawings,  etc.  ;  that  a  clinical  portfolio  be 
opened  to  receive  memoranda  of  interesting  observa- 
tions of  not  suflicieut  importance  to  be  regularly  an- 
nounced ;  that  a  standing  committee  be  formed  to 
obtain  information  upon  certain  specified  subjects  ; 
and,  finally,  that  steps  be  taken  towards  increasing  the 
membership  of  the  Association. 

myxoangioma  of  the  skin.  —  dermatitis   papil- 
laris    CAPILITII. 

Dr.  C.  Heitzmann  presented  a  comrauuication  en- 
titled Studies  on  Myxo-Angioma  of  the  Skin  ;  Clinical 
and  Microscopical. 

He  stated  that  this  disorder  was  purely  local  and 
was  very  common,  being  found  often  on  what  are 
considered  to  be  healthy  persons.  It  has  been  im- 
properly called  teleangeiectasis,  which  simply  means 
dilation  of  vessels,  but  this  is  actually  a  new  growth  of 
vascular  tissue,  and  hence  forms  an  angioma.  A 
characteristic  feature  is  that  upon  pressure  the  blood  is 
emptied  from  the  vessels,  which  afterwards  refill  ;  in 
children  they  get  quite  dark  during  a  crying  spell, 
some  are  of  a  bright  red,  others  of  a  more  venous  char- 
acter. They  are  very  rarely  congenital,  except  those 
of  a  warty  character.  ~  They  may  be  stationary  or 
growing,  painless  or  tender,  rarely  ulcerating,  but  oc- 
casionally serious  haemorrhage  may  occur  in  this  way. 
Billroth  describes  three  varieties  (1)  in  the  super- 
ficial layers  of  the  skin,  with  much  development  of  the 
capillaries,  simple  angioma  ;  (2)  where  the  glandular 
elements  are  involved,  lobular  angioma,  and  which 
may  be  composed  almost  entirely  of  capillaries,  but  may 
have  also  much  arteriole  structure;  and  (3)  cavernous 
angiotna,  which  is  nearly  all  venous,  the  structure  imi- 
tating that  of  the  corpora  cavernosa.  When  a  section 
was  examined  microscopically  it  was  found  that  sur- 
rounding the  vessels  were  free  nuclei,  homogeneous  ba- 
sis substance  and  granular  matter,  presenting  the  char- 
acteristics of  the  myxomatous  form  of  new  growth,  in 
which  have  been  developed  a  number  of  new  blood- 
vessels, produced  by  sprouting  from  the  walls  of  the 
old  capillaries,  which  at  first  are  solid,  as  pointed  out 
by  Strieker,  and  afterwards  become  hollowed  out. 

Dr.  HydE'  read  a  paper  on  Dermatitis  Papillaris 
Cai)ilitii,  in  which  he  spoke  of  a  peculiar  form  of  pap- 
illary eruption,  usually  occurring  at  the  back  of  the 
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neck  near  the  junction  of  the  scalp.  The  patches  are 
raised,  distinctly  circumscribed,  not  discolored,  nor  de- 
cidedly painful,  yielding  to  pressure  ;  they  may  be  as 
large  as  the  palm  of  the  hand.  Puncture  affords  exit 
to  a  considerable  amount  of  purulent  fluid  followed  by 
a  mucoid  material  tinged  with  blood  ;  after  removing 
the  contents  the  cavity  slowly  fills  again  with  bloody 
fluid,  and  thus  may  be  several  times  emptied  in  suc- 
cession. The  affection  is  very  slow  in  its  course,  is 
decidedl}'  papillary  at  its  beginning,  and  involves  the 
deeper  structures  of  the  skin,  the  epidermis  escaping. 
It  seems  like  a  form  of  folliculitis,  closely  resembling 
"  kerion,"  but  is  not  parasitic. 

These  papers  were  freely  discussed  by  the  members, 
and  other  cases  cited  in  illustration  of  the  latter  dis- 
ease, v/hich  by  some  was  attributed  to  irritation,  as 
by  a  coarse  collar,  an  explanation  which  was  not  ad- 
mitted by  the  author. 

PSORIASIS. 

In  the  evening  session  Dr.  R.  W.  Taylor  read  some 
Notes  on  Psoriasis,  in  which  he  referred  to  the  state- 
ment of  Wilson  that  this  disease  was  an  outgrowth  of 
liereditary  syphilis,  and  referred  to  a  number  of  cases 
iu  which  he  had  found  this  taint ;  in  about  twenty-five 
per  cent,  of  the  patients  coming  under  observation  he 
was  able  to  trace  sj'philis  in  the  family.  He  asked 
other  members  to  pursue  this  inquiry,  and  report  their 
observations. 

Dr.  White  said  that  he  could  not  see  more  than  a 
coincidence  of  the  two  diseases  in  the  case  referred  to, 
and  thought  that  an  equal  number  of  patients  with 
eczema  or  other  disease,  from  the  same  station  in  life 
of  the  cases  of  psoriasis,  would  give  an  equal  percent- 
age of  syphilitic  antecedents.  Psoriasis  does  not  pro- 
tect against  syphilis,  nor  does  the  latter  influence  the 
course  of  the  former,  which,  moreover,  is  not  cured  by 
anti-s3'philitic  treatment.  These  views  were  generally 
concurred  in  by  all  who  discus^^ed  the  question. 

Uk.  George  II.  Rohe  reported  Two  Cases  of 
Acute  General  Psoriasis  following  Vaccination.  One 
case  was  that  of  a  physician,  twenty-eight  years  of  age, 
who  had  never  previously  suffered  from  any  skin  affec- 
tion nor  from  syphilis.  After  an  unsuccessful  revacci- 
iiation  with  bovine  virus,  last  January',  the  punctured 
sjjot  became  scaly,  very  itchy,  and  reddened.  In  the 
course  of  the  following  two  weeks  the  entire  body,  ex- 
cept the  palms  of  the  hands  and  the  soles  of  the  feet, 
became  covered  with  small,  red,  scaly  papules,  which 
rapidly  enlarged  at  their  border,  the  eruption  being 
more  profuse,  on  the  outer  aspect  of  the  arms,  thigh, 
and  back  and  front  of  the  trunk.  The  itching  gave 
great  annoyance  to  the  patient.  Arsenic  only  aggra- 
vated the  alFection,  which  yielded  in  three  weeks  to 
warm  alkaline  baths,  with  fluid  extract  taraxacum  and 
acetate  of  jjotassium  given  internally.  The  second 
case  was  that  of  a  boy  of  nine  years,  who,  three  weeks 
after  being  successfully  vaccinated  with  bovine  virus, 
developed  general  psoriasis,  which  yielded  to  Fowler's 
solution. 

CALX    SULl'IlURATA. 

Dii.  IIknuy  G.  PiI'I'akd  read  a  paper  on  Calx  Sul- 
phinata,  in  which  he  recalled  the  recommendation  of 
Itinger  us  to  the  use  of  sulpiiide  of  lime  in  acne,  and 
indorsed  it.  He  attributed  the  variable  ettects  re- 
ported by  difl'crent  observers  to  the  great  difference  in 
composition.  Some  sjiccimens  obtained  from  druggists 
contain  no  sulphide  of  lime.     He  recommended  small 


doses  (one  hundredth    to  one  fifth  grain)   given   fre- 
quently, in  preference  to  the  larger  doses  usually  given. 

officers  and  place  of  meeting. 

At  the  business  meeting  held  before  the  general 
session  the  following  nominations  were  made  :  — 

Officers  for  tlie  eiisuiiii/  year: — President,  Robert 
W.  Taylor,  of  New  York;  Vice-Presidents,  I.  E.  At- 
kinson, of  Baltimore,  and  A.  R.  Robinson,  of  New 
York;  Secretary,  A.  Van  Harlingen,  of  Philadelphia; 
Treasurer,  Geo.  H.  Rohe,  of  Baltimore. 

Time  and  place  of  meeting.  —  Lake  George,  on  the 
Wednesday  nearest  the  first  of  September,  1883,  and 
the  two  following  days. 

This  was  unanimously  adopted  at  the  meeting  on  the 
following  day. 

(To  he  concluded.) 

ficccnt  Hitcraturc. 


The  Psycholocjrj  of  the  Salem   Witchcraft  Excitement  of 

1692  and  its  Practical  Application  io  our  own  Time. 

By  George  M.  Beard,  JNI.  D.     New  Y'ork  :  G.  P. 

Putnam's  Sons.     1882. 

The  object  of  the  writer  and  the  contents  of  this 
little  book  are  best  stated  by  the  following  extract 
from  the  preface  :  — 

"  Great  trials  of  this  kind  are  landmarks  of  human 
non-expertness  ;  measures  of  the  cerebral  force  of  na- 
tions ;  they  tell  us  how  low  we  stand,  how  slowly  we 
advance  ;  they  are  educators  of  the  future,  and  may 
most  wisely  be  studied  in  scientific  detail  by  the  psy- 
chologist and  philosopher.  There  are  times  in  the 
evolution  of  delusions,  and  in  the  history  of  nations  — 
in  which  delusions  are  organized  —  when  non-expert- 
ness iu  any  special  line  —  long  restrained  through  cir- 
cumstances or  negligence  —  becomes  a  volcano  ;  the 
low  mutteriugs  and  reverberations  that  are  at  once  so 
frequent  and  so  slight,  but  so  harmless  as  to  cause  no 
alarm,  suddenly  cease,  and  from  the  long  quiet  crater 
au  eruption  appears,  darkening  the  sky  and  burying 
the  earth  in  its  fiery  streams.  Such  was  the  witch- 
craft excitement  in  Salem  in  1692;  such  was  the  Gui- 
teau  excitement  in  Washington  in  1882  ;  the  one  mark- 
ing the  death  of  the  dogma  that  the  innocent  should 
be  condemned  to  death  for  the  fancied  crime  of  witch- 
craft, on  spectre  evidence  ;  and  the  other  marking  the 
death  of  the  dogma  that  ability  to  know  right  from 
wrong  is  proof  of  resjjonsibility,  and  that  the  insane 
who  commit  murder  should  be  hanged. 

"  As  the  twenty  victims  of  the  Salem  judicial  mas- 
sacres were  nearly  the  last  of  the  innnense  army  of 
murdered  witches,  so  Guiteau  will  be  nearly  the  last 
imjiorlant  lunatic  ever  hanged  on  this  continent;  and 
through  all  time  his  trial  will  stand  as  the  Salem  witch- 
craft trials  have  stood,  as  a  historic  memorial  of  the 
power  of  passion  rciinforced  by  superstition." 


The  Physician  Himself  and  What  he  should  Add  to  the 

Strictly    Scientijtc.      By   I).  W.    Cathell,    M.  U. 

Baltimore:  Cushings  &  Bailey.     1882. 

This  is  an   essay  on  personal   questions  in  medical 

l)raclice.     The  advice  given  to  guide  the  physician  in 

his   conduct  toward  his  patients  and  the  public  is  sudi- 

ciently  sound  and  sensible,  and  may  bo  read  with  profit 

by  those  who  fe^l   that  they  require  instruction  on  this 

subject. 
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REPORT  OF  A  SELECT  COMMITTEE  OF  THE 
HOUSE  OF  COMMONS  ON  CONTAGIOUS  DIS- 
EASES ACTS. 

In  the  last  issue  of  the  Journal  we  noticed  the 
annual  report  of  the  Assistant  Commissioner  of  Po- 
lice, in  England,  concerning  the  operation  of  the  Conta- 
gious Diseases  Acts  during  the  last  year,  reserving  for 
comment  this  week  the  more  important  and  voluminous 
report  to  the  House  of  Commons  from  the  select  com- 
mittee on  these  acts  accompanied  by  the  proceedings 
of  the  committee.  Tliis  repoit  has  been  printed  by 
the  House  of  Commons,  and  is  at  once  a  carefully 
drawn,  an  interesting,  and  a  convincing  document. 

The  committee  were  first  appointed  in  June,  1879,  on 
motion  of  the  Secretary  of  State  for  War,  for  the  pur- 
j)Ose  of  inquiring  into  "  the  administration,  operation, 
and  effect  of  the  Contagious  Diseases  Acts,  18G6  and 
18  09,  and  were  also  empowered  to  receive  evidence 
concerning  similar  systems  in  the  British  Colonies,  or 
in  other  countries,  and  to  report  whether  the  Acts 
should  be  maintained,  amended,  e.xtended,  or  repealed." 

Since  that  time  the  committee  have  examined 
seventy-one  witnesses  and  sat  sixty-eight  days.  Their 
inquiries  were  confined  to  the  operation  of  the  Acts  in 
Great  Britain  and  Ireland  ;  as  it  was  found  that  too 
great  delay  would  be  inevitable  in  reaching  a  report 
were  foreign  countries  and  the  British  Colonies  in- 
cluded, and  tliat  owing  to  the  difterence  between  Eng- 
lish and  foreign  and  colonial  habits  and  social  institu- 
tions, scarcely  any  additional  light  would  be  thrown 
on  the  questions  under  consideration. 

The  first  Contagious  Diseases  Act  was  passed  by 
Parliament  in  18Gi  and  repealed  in  1866,  and  the 
present  Acts  were  passed  in  1866,  1868,  and  1869. 
Want  of  space  prevents  our  giving  the  details  of  these 
Acts,  nor  is  that  necessary.  The  important  provisions, 
those  which  make  a  study  of  the  operation  of  the 
Acts  of  general  interest  to  the  physician  or  the  sociol- 
ogist everywliere,  are  contained  in  the  sections  which 
deal  with  the  periodical  medical  examinations  of  com- 
mon prostitutes,  and  their  detention,  if  diseased,  in  a 
hospital.  By  section  15,  where  information  on  oath 
is  laid  before  a  justice  by  a  superintendent  of  police 
that  he  has  good  cause  to  believe  that  a  certain  woman 
is  a  common  prostitute,  and  either  is  resident  within 
the  limits  of  a  place  to  which  tlie  Act  applies  or  being 
resident  within  ten  miles  of  those  limits,  has,  within 
fourteen  days  before  the  laying  of  the  information, 
been  within  those  limits  for  the  purpose  of  prostitution. 


the  justice  m.ay,  if  ho  thinks  fit,  issue  a  notice  calling 
on  such  woman  to  appear  at  a  certain  lime  and  place. 
On  being  satisfied  of  the  truth  of  tiie  information  the 
justice  may  order  the  woman  to  be  subjected  to  a  pe- 
riodical medical  examination  by  the  visiting  surgeon 
for  any  period  not  exceeding  one  year,  for  the  purpose 
of  ascertaining  whether  slie  is  affected  with  a  conta- 
gious disease.  Any  woman  may,  by  a  voluntary  sub- 
mission in  writing,  signed  in  tlio  presence  of  the 
superintendent,  snl)ject  herself  to  a  periodical  exam- 
ination for  any  period  not  exceeding  one  year.  If  on 
examination  the  woman  is  found  diseased  she  may  be 
detained  in  hospital.  Any  woman  desiring  to  be  re- 
lieved from  examination  may  apply  in  writing  to  a 
justice,  who,  if  satisfied  she  has  ceased  to  be  a  prosti- 
tute, or  if,  with  his  approval,  she  enters  into  recogni- 
zance for  her  good  behavior  during  tliree  montiis, 
may  order  her  to  be  released  therefrom.  "  The  peri- 
odical examinations "  according  to  present  practice 
take  place  at  intervals  of  a  fortnight.  The  Acts  ap- 
ply to  thirteen  districts  —  called  "  subjected  districts  " 
—  in  Great  Britain,  and  two  in  Ireland,  selected  on  ac- 
count of  the  number  of  soldiers  and  sailors  quartered 
in  them,  and  the  amount  and  virulence  of  venereal  dis- 
ease they  gave  proof  of  in  periods  anterior  to  tlie 
passing  of  the  Acts. 

The  Acts  have  previously  been  the  subject  of  a  re- 
port of  a  commission  appointed  in  1870  to  consider 
their  operation  as  the  result  of  a  strong  opposition  to 
them  in  which  several  ladies  were  very  active. 

The  present  committee  divided  their  inquiry  into 
two  branches:  (1.)  The  hygienic  effect  of  the  Acts, 
especially  on  the  health  of  the  army  and  navy.  (2.) 
The  constitutional,  moral,  and  social  aspects  of  their 
principles  and  administration. 

In  regard  to  the  first  branch  of  their  inquiry,  which 
was  practically  confined  to  the  army,  the  committee 
declare  themselves  to  be  of  the  opinion  that  tlie 
Acts  have  successfully  served  tiie  two  objects  to 
which  they  were  directed,  the  diminution  of  venereal 
disease,  and  the  increased  efficiency  of  the  army. 
The  Acts  iiave  had  in  reality  but  an  inadequate  trial. 
In  the  earlier  years,  from  1866  to  1869,  they  were 
not  in  full  efliciency.  The  three  following  years  were 
not  a  sufficiently  long  period  to  develop  their  full  in- 
fluence, and  their  utility  thenceforward  has  been  di- 
minished up  to  1879  by  the  action  of  Lord  Cardwell's 
order."  (An  order  depriving  soldiers  affected  by  vene- 
real diseases  of  pay,  and  consequently  producing  con- 
cealment of  disease.)  "  The  benefit  conferred  since 
18GG  is  great,  but  it  is  only  an  earnest  of  what  the 
Acts  may  be  expected  to  do  hereafter  for  the  health 
and  efiiciency  of  the  army."  They  report  a  very 
general  opinion  on  the  part  of  the  medical  profession, 
both  in  and  outside  of  the  subjected  districts,  that  on 
hygienic  grounds  the  Acts  should  be  maintained. 

In  pursuing  tlie  second  branch  of  their  inquiry, 
namely,  the  operation  of  the  Acts  as  regarded  in  their 
constitutional,  moral,  and  social  aspects,  the  committee, 
duly  impressed  with  the  great  delicacy  and  diiliculty 
of  the  considerations  involved,  take  up  first  the  main 
objections  to  the  Acts  made  on  other  than  hygienic 
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grounds.  In  answer  to  the  objection  that  they  in- 
volve in  theory  the  recognition  and  encouragement  of 
vice  by  the  state,  the  committee  reply  that  "  the  Acts 
do  not  give  prostitution  more  toleration  than  it  en- 
joyed before  their  existence  or  than  it  now  enjoys 
where  they  are  not  in  force.  It  is  not  the  Acts  but 
the  administration  of  the  ordinary  law  that  gives  it 
toleration.  All  the  Acts  have  done  is  to  insist  that 
the  toleration  permitted  by  the  institutions  of  the 
country  shall  be  exercised  with  less  detriment  to  pub- 
lic health."  They  are  of  the  opinion  that  "  this  ob- 
jection to  the  system  involves  fundamentally  the  opin- 
ion, which,  however,  the  opponents  of  the  Acts  stren- 
uously reject,  that  prostitutes  who  have  no  intention 
of  leaving  their  calling  should  not  be  provided  with 
tlie  means  of  cure,  lest  their  freedom  from  disease 
should  encourage  men  to  associate  with  them."  "The 
insistence  on  religious  and  moral  influences  make  the 
system  in  principle  an  ally  and  not  an  enemy  of  re- 
liu-ion  and  morality."  The  objection  that  the  Acts 
violate  constitutional  principles  the  committee  do  not 
share,  stating  that  "  the  prostitute,  in  order  to  prevent 
the  spread  of  a  dangerous  disease,  is  compelled  to  sub- 
mit to  measures  which  are  not  in  themselves  indecent, 
and  which  virtuous  women  often  undergo  voluntarily. 
The  examination  is  not  in  itself,  and  apart  from  the 
causes  which  necessitate  it,  a  dishonor,  and  the  com- 
pulsion to  which  the  prostitute  has  to  submit  is  the 
result  of  her  own  misconduct."  A  third  objection 
that  the  Acts,  in  practice,  increase  vice  by  making  it 
safe,  is  met  by  the  answer  that  the  class  of  men  most 
protected  by  the  Act  is,  as  a  rule,  composed  of  those 
who  "ratify  their  vicious  passions  without  the  slight- 
est regard  to  any  sanitary  onsequence.  It  is  also 
pointed  out  tiiat  this  objection,  founded  on  the  sup- 
posed tendency  of  the  Acts  to  secure  immunity  from 
<iisease,  is  urged  by  the  very  persons  who  contend 
that  tliey  have,  from  a  sanitary  point  of  view,  proved 
a  complete  failure.  A  fourth  objection,  that  the  Acts 
atliect  unfairly  the  female  sex,  is  disposed  of  by  the 
reply  that  they  are  not  directed  against  women,  but 
against  a  class,  namely,  prostitutes,  and  that  no  corre- 
s|)onding  class  exists  among  the  male  part  of  the  pop- 
ulation. The  objection  that  virtuous  women  may  be 
and  are  brouglit  under  their  operation  was  considered 
l)V  the  committee  to  be  of  the  gravest  kind,  and  if 
sustained  fatal  to  the  maintenance  of  the  Acts  ;  they 
tlierefore  spared  no  labor  in  probing  it  to  the  utmost, 
and  as  a  result  they  are  not  satisfied  that  in  a  single 
ciisc  the  action  of  the  police  has  been  marked  hy  the 
carelessness  and  misconduct  somewhat  reckles.sly  at- 
tributed to  them,  but  (ind,  on  the  contrary,  that  they 
have  liilherto  discharged  a  novel  and  dilFicult  duty 
with  moderation  and  caution. 

Another  olijection  was  tliat  the  Acts  have  increased 
clandestine  proslilutioii.  This  the  committee  did  not 
find  borne  out,  and  they  believe,  on  the  whole,  that 
'•the  deterrent  elFect  of  the  Acts  and  their  judicious 
.-idministratioii  have  diminished  the  nundjcr  of  clan- 
destine as  well  as  public  proslitnlcjM." 

On  the  other  hand,  the  committee  aie  of  opiidon 
that,  no   room  for  doubt  can   exist   that   tlie  following 


advantages,  other  than  hygienic,  have  been  conferred 
by  the  Acts:  (1.)  A  diminution  of  prostitution  in 
subjected  districts.  (2.)  An  almost  entire  suppression 
of  juvenile  prostitution.  (3.)  Fallen  women  have 
been  rescued  from  the  frightful  state  of  filth  and  dis- 
ease in  which  they  had  previously  lived,  and  thus 
been  placed  umler  conditions  in  which  they  for  the 
first  time  become  amenable  to  humanizing  and  reform- 
ing influences.  (4.)  Public  order  and  decency  have 
been  promoted  in  the  districts  in  which  they  are  in  force. 
After  thus  reviewing  the  various  arguments  which 
have  been  urged  against  and  for  the  Acts,  and  dissect- 
ing the  evidence  by  which  these  have  been  supported, 
the  committee  report  that  they  would  not  recommend 
either  a  repeal,  an  extension,  or  any  amendment  of 
the  Acts.  An  extension  is  not  thought  desirable  on 
the  ground  that  public  opinion  is  not  yet  quite  ripe 
for  it. 


EIGHTEENTH  ANNUAL  REPORT  OF  THE  BOS- 
TON CITY  HOSPITAL. 

The  Report  of  the  Boston  City  Hospital  for  1881 
and  1882  records  few  changes  in  the  general  adminis- 
tration of  the  institution,  but  gives  simply  the  details 
of  the  year's  work.  There  have  been  received  for 
treatment  during  the  time  covered  by  die  report 
4,382  patients,  who  spent  an  average  of  twenty-three 
and  one  fourth  days  each  in  hospital.  In  the  out- 
patient department  12,01.5  patients  made  38, G76  visits, 
and  173.3  individuals  were  examined  for  admission  and 
rejected,  lOG  being  refused  for  lack  of  accommodation. 
Five  hundred  and  sixty-seven  patients  were  admitted 
with  accidental  injuries,  and  of  all  the  patients  re- 
ceived into  the  hospital  139  died  within  forty-eight 
hours  after  ailraissiou. 

The  same  world-wide  complaint  of  overcrowded 
charitable  institutions  is  to  be  found  here.  The  temp- 
tation to  crowd  the  buildings  beyond  their  actual  ca- 
pacity has  been  resisted,  and  the  actual  number  treated 
was  less  the  past  year  than  the  year  before.  During 
the  previous  year  it  was  attempted  to  provide,  in 
some  way,  for  all  urgent  cases,  by  putting  beds  in 
corridors,  and  in  places  unsuitable  for  the  proper 
treatment  of  the  sick.  It  was  soon  found  that  those 
under  treatment  were  not  as  well  cared  for  ;  the  nurs- 
ing force  became  overworkeil,  and  the  attempt  to  treat 
an  excessive  number  was  so  manifestly  injurious  as  to 
compel  the  restriction  of  the  admissions  to  the  actual 
capacity  of  the  wards. 

An  attempt  to  remedy  the  necessity  of  rejecting 
worlliy  cases  was  sought  in  devoting  one  ward  hitherto 
devoted  to  women  to  men,  whicli  was  successful 
only  so  far  as  to  transfer  the  greater  number  of  rejec- 
tions from  the  males  to  the  female  applicants. 

The  last  report  estimated  that  "  the  city  incurs  an 
expense  of  at  least  ten  thousand  dollars  annually,  for 
the  treatment  and  board  of  patients  who,  having  no 
legal  settlement,  are  properly  chargeable  to  oiIut 
cities,  towns,  or  the  State."  Accurate  investigation 
has  shown  I  hat  during  the  past  year  there  lias  been 
ex[iOM(lcil  ludic  I  ban  $21,000  on  such  patients. 
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The  trustees  seem  to  be  well-nigh  discouraged  from 
any  attempt  to  discriminate  in  the  bestowal  of  char- 
ities, as  the  following  would  seem  to  indicate  :  — 

"  It  has  been  demonstrated  here,  as  at  other  hospi- 
tals and  dispensaries,  tliat  large  numbers  apply  for  treat- 
ment who  come  from  the  surrounding  towns  and  cities, 
and  hence  have  no  claim  on  the  hospital,  or  who,  living 
withiu  the  city,  arc  well  able  to  ein|)loy  a  physician  at 
home.  This  distribution  of  medical  charity,  more  or 
less  indiscriminate,  has  long  been  an  abuse.  The  evil 
cau  be  only  remedied  when  a  more  correct  public  senti- 
ment on  the  subject  is  established  in  the  community." 
The  use  of  tents  during  the  summer  months,  to 
which  we  alluded  not  long  ago,  is  referred  to  as  one 
"  of  paramount  importance  in  the  recovery  of  serious 
cases."  It  is  to  be  hoped  that  the  same  satisfactory 
measures  will  be  adopted  on  the  medicul  side  of  the 
house.  The  178  cases  of  typhoid  fever  would  seem 
to  offer  an  abundant  field  for  open-air  treatment. 
Many  of  the  casss  of  chronic  pneumonic  phthisis,  of 
wliich  there  were  210,  would  find  a  fair  substitute  for 
the  impossible  journey  to  the  far  West  in  the  free  access 
of  our  own  atmosphere,  from  which  many  of  them 
have  been  debarred  by  the  nature  of  their  labors  or 
tlieir  own  careless  habits. 

The  space  devoted  to  the  Training  School  would 
indicate  that  it  is  a  matter  of  pride  and  paramount  in- 
terest to  the  superintendent,  who  says  of  it,  that  by  its 
closer  incorporation  with  the  true  work  of  the  hospital, 
by  the  improved  methods  incident  to  its  growth,  and 
by  a  superior  class  of  pupils,  it  has  greatly  enhanced 
the  value  of  the  hospital  in  its  relation  to  the  public, 
and  in  its  work  of  caring  for  the  sick  of  this  city. 

If  tlie  positions  taken  by  its  graduates  may  be  con- 
sidered a  fair  test  of  its  merit,  the  City  Hospital 
Training  School  certainly  ranks  high. 

We  have  only  hinted  at  the  more  interesting  por- 
tions of  the  report  ;  it  well  deserves  the  notice  of  all 
interested  in  the  welfare  of  the  institution. 

THE  EFFECT  UPON  HEALTH  OF  PROLONGED 
HEAT  AND  DRYNESS  AS  SHOWN  BY  DEATH- 
RATES. 

We  have  brought  together,  for  comparison,  the 
total  death-rates  and  highest  and  lowest  death-rates  of 
the  thirty-five  cities  and  towns  in  Massachusetts  re- 
porting to  the  State  health  officer  for  the  years  1881 
and  1882.  After  so  unusual  a  period  of  contiimous 
heat,  with  absence  of  rain,  as  prevailed  in  this  State 
from  early  in  July  till  the  middle  of  August,  it  is  a 
matter  of  interest  to  observe  the  eftect  from  a  compar- 
ative point  of  view  upon  the  general  health. 

Although  the  extreme  heat  subsided  about  the  mid- 
dle of  August,  the  dryness  still  continues.  The  level 
of  the  subsoil  water,  although  now  low,  resisted  for 
a  long  time  the  effects  of  the  drought  which  soon 
parched  the  surface  of  the  soil,  on  account  of  the 
lieavy  rainfall  during  the  spring  months. 

The  death-rates   for   the   two   years  are  calculated 
from   the  census  population   of   1880,  aad  any  error 
of    course  affects   tlie  death-rates   of  the   year  1882 
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more  unfavorably  than  those  of  1881.  There  have 
been  no  especial  epidemics,  liowever,  and  the  real 
increase  ivi  sickness  and  mortality  is  to  be  attributed 
to  the  heat  and  dryness. 

August,  1881.  For  the  week  ending  August  6th 
the  total  doatli-rate  was  2'J  16,  ranging  from  a  mini- 
mum of  4.20  in  Fitchburg  to  a  maximum  of  51  iu  Sa- 
lem. Mean  temperature  at  the  Signal  Office  in  Boston 
73°  F. ;   total  rainfall  at  Boston  .13  in. 

August  13th,  total  death-rate  27.58,  minimiun  10.79 
in  Gloucester,  maximum  5  1.78  in  Salem.  Mean  tem- 
perature (Boston)  73°  F.;  total  rainfall  (Boston)  .21  in. 
August  20th,  total  death-rate  28.67,  minimum  7.70 
iu  Newburyport,  maximum  15.33  in  Molyoke.  Mean 
temperature  62°  F. ;  total  rainfall  .81  in. 

August  27th,  total  deatli-rate  22.85,  minimum  8.41 
in  Fitchburg,  maximum  37.78  in  Salem.  Mean  tem- 
perature 67°  F. ;  total  rainfall  .15  in. 

August,  1882.  For  the  week  ending  August  5th 
total  death-rate  30.73,  minimum  8.15  in  Lynn,  maxi- 
mum 51.98  in  Fall  River.  Mean  temperature  (Bos- 
ton) 71"  Fahr.  ;  total  rainfall  (Boston)  .00  iu. 

Anoust  12th,  total  death-rate  33.34,  minimum  8.64 
iu  Maiden,  maximum  56.52  iu  Salem.  Mean  temper- 
ature 74°  Fahr.;  total  rainfall  .53  inches. 

August  19th,  total  death-rate  30.51,  minimum  7.91 
in  Gloucester,  maximum  48.98  in  Salem.  Mean  tem- 
perature 70°  Fahr. ;  total  rainfall  .43  inches. 

August  26th,  total  death-rate  24.29,  minimum  15.60 
in  Springfield,  maximum  42.03  in  Brockton.  Mean 
temiierature  63.4°  Fahr.  ;  total  rainfall  .46  inches. 

The  response  of  the  death-rate  to  a  prolonged  ele- 
vation of  temperature,  is  well  exhibited  iu  the  fore- 
uoiniT  if  taken  in  connection  with  the  records  of  the 
month  'of  July  ;  the  effect  of  falling  subsoil  water  is 
hardly  exhibited   in  so  small  a  period. 

The  constantly  high  death-rate  of  the  city  of  Salem 
under  all  circumstances  in  both  years  is  striking,  and 
one  might  infer  something  unsatisfactory  in  the  ad- 
ministration of  its  sauitary  interests. 


MEDICAL  NOTES. 
—  A  series  of  experiments  has  been  recently  con- 
ducted by  Herr  Kissling,  of  Bremen,  with  the  view  of 
ascertaining  the  proportions  of  nicotine  and  other  poi- 
sonous substances  in  the  smoke  of  cigars.  His  paper, 
in  Dinglers  Pohjtechnisclies  Journal,  gives  a  useful 
resume  of  the  work  of  previous  observers.  Only  a 
small  part  of  the  nicotine  in  a  cigar  is  destroyed  by 
the  process  of  smoking,  and  a  relatively  large  portion 
passes  off'  with  the  smoke.  The  proportion  of  nic- 
otine in  the  smoke  depends,  of  course,  essentially  on 
the  kind  of  tobacco  ;  but  the  relative  amount  of  nic- 
otine which  passes  from  a  cigar  into  smoke  depends 
chiefly  on  how  far  the  cigar  has  been  smoked,  as  the 
nicotine  contents  of  the  unsmoked  part  of  a  cigar  is  in 
inverse  ratio  to  the  size  of  this  part  —  that  is,  more 
nicotine  the  shorter  the  part.  Evidently,  iu  a  burning 
cigar,  the  slowly-advancing  zone  of  glow  drives  before 
it  the  distillable  matters,  so  that  in  the  yet  unburnt 
portion  a  constant  accumulation  of  these    takes  place. 
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It  would  appear  that  in  the  case  of  cigars  that  are 
poor  in  nicotine,  more  of  this  substance  relatively 
passes  into  smoke  than  in  the  case  of  cigars  with  much 
nicotine  ;  also  that  nicotine,  notwithstanding  its  high 
boiling  point,  has  remarkable  volatility.  —  Scientific 
American,  August  12,  1882. 

—  A  modification  of  the  Esmarch  method  of  pro- 
ducing  artificial  bloodlessness  is  reported  as  having 
been  in  vogue  for  some  time  in  Australia,  where,  in- 
deed, it  is  supposed  to  be  the  genuine  Esmarch  method. 
A  stout  ring  of  small  size,  made  of  rubber  tubing,  is 
rolled  up  the  limb  from  the  extremity,  driving  the 
blood  before  it.  "When  the  desired  height  has  been 
reached  a  pad  of  cloth  is  introduced  imder  the  ring, 
over  the  artery,  to  produce  additional  compression, 
and  the  ring  remains  in  situ  during  the  operation. 


ai^isfdlnnp. 

CONFERENCE  OF  STATE  ANALYSTS  OF  FOOD 
AND  DRUGS  AT  MONTREAL. 

During  the  late  meeting  of  the  American  Associa- 
tion for  the  Advancement  of  Science,  held  at  Montreal, 
there  were  many  informal  discussions  held  among  those 
members  present  who  held  official  appointments  under 
the  several  laws  for  the  prevention  of  the  adulteration 
of  food  and  drugs,  passed  in  the  United  States  and 
Canada,  as  to  the  special  merits  and  defects  of  their 
several  statutes,  -and  as  to  the  advantages  that  would 
result  from  the  formation  of  an  association,  similar  to 
that  already  in  England,  of  those  holding  such  public 
appointments  in  America. 

It  was  uniformly  agreed  to  by  all  as  of  vital  impor- 
tance for  the  successful  execution  of  all  such  laws  that 
the  analysts  themselves  should  on  no  account  act  as 
inspectors  to  collect  samples,  and  as  a  general  rule 
should  not  even  know  from  what  sources  the  articles 
had  been  obtained.  This  relieving  them  from  any  sus- 
picion of  personal  bias  is  of  very  great  importance  to 
the  analysts,  as  there  is  always  quite  enough  outcry 
against  them  at  first  without  their  having  to  do  any- 
thing to  make  themselves  personally  obnoxious.  The 
collection  of  samjiles  by  the  inspectors  should  of  course 
be  under  the  direction  of  the  analysts,  as  they  are  the 
ones  presumably  best  informed  as  to  the  classes  of 
goods  most  likely  to  be  adulterated,  and  they  can, 
moreover,  thus  arrange  for  the  selection  of  such  classes 
of  articles  as  they  can  most  conveniently  carry  on  the 
analysis  of  at  the  same  time. 

The  formation  of  a  society  of  the  Public  Analysts 
seemed  desirable,  as  furthering  their  meeting  from  time 
to  time  to  discuss  and  examine  new  methods,  and  to 
decide  upon  certain  definite  processes  of  analysis  to 
be  used  in  the  case  of  each  sample  which  may  be  sub- 
mitted to  them.  Without  such  uniformity  of  methods 
tliere  can  be  no  jn>t  comjiarison  of  the  results  ob- 
tained. They  should  also  agree  upon  the  certain  defi- 
nite limits  of  variabilily  to  be  hulmiitled  to  their  several 
Slate  IJoards  of  lleakli  for  llieir  api)rovaI.  ■  In  short, 
association  among  the  J'ulilic  Analysts  of  America,  it 
is  hoped,  woiilil  do  for  them  and  the  cause  which  tlu'y 
reprcKenl  all  that  which  IIk;  MassachuKctts  Medico- 
Legal  Society  has  done  and  is  diiing  for  the  Jlcdical 
KxainincrH  in  this  Slate,  and  what  the  English  Society 
has  done  for  the  Public  Analysts  there. 


CONCERNING   THE    TREATMENT   OF    THE 
WOUND  OF  PRESIDENT  GARFIELD. 

AN    ADDRESS    BEFORE    THE    PHYSIOLOGICAL     SOCIETT 
OF    KIEL,    DELIVERED    FEBRUARY  2,  1882, 

BT    Dlt.    FEIEDRICH    ESMARCH, 
Professor  of  Surgery  in  the  University  of  Kiel. 

TRANSLATED  FOR  TBE  BOSTON  MEDICAL  AND  SURGICAL  JOUR- 
NAL  BT    R.  STANSBUKY    SUTTON,    M.  D.,  PITTSBURGH,  PA. 

In  the  Boston  Medical  and  Surgical  Journal  of 
November  24,  1881,  I  find  a  letter  from  the  senior 
surgeon  of  the  Pennsylvania  Hospital,  Dr.  William 
Hunt,  in  which  he  speaks  of  the  symptoms  of  Presi- 
dent Garfield's  wound,  defends  the  attending  physi- 
cians against  the  charge  that  they  had  not  done 
enough,  and  finishes  with  an  attack  on  the  antiseptic 
method  in  the  following  language  :  — 

"  Much  has  been  said  in  this  case  of  the  antiseptic 
method.  It  was,  as  I  believe,  used  to  a  very  great  ex- 
tent. Its  practice  was  complete  with  the  exception  of 
the  spray.  I  agree  with  all  my  heart  with  the  Ger- 
man surgeon  who  says,  '  Away  with  the  spray.'  But 
can  there  be  a  better  commentary  on  the  improved 
theory  of  antiseptic  surgery  than  the  case  of  the  Pres- 
ident? I  protest  earnestly  against  this  theory,  or  at 
least  against  its  effect  on  the  conteniphition  of  many 
people,  that  all  the  elements  which  pioduce  septic  poi- 
son must  come  from  without.  I  have  too  much  respect 
for  Mr.  Lister  to  assume  that  he  believes  what  the 
extreme  followers  of  his  school  teach.  The  influence 
of  such  a  doctrine  on  the  young  generation  of  physi- 
cians and  surgeons  is  bad,  because  it  leads  to  restricted 
intuitions,  and  prejudices  plain  diagnosis.  Its  leads  far 
too  much  to  the  outside,  for  the  putrefactive  element, 
in  my  opinion,  comes  much  ofteuer  from  within  than 
from  without.  Was  not  the  injury  to  the  vertebra  in 
this  case  a  sufficient  cause  of  the  septicaemia?  It  may 
be  a  useful  thing  to  first  drive  out  all  the  rats,  and 
then  to  fill  the  holes  with  poison,  and  shut  them  up, 
but  it  is  a  bad  thing  when  we  fill  the  holes  with  poi- 
son, shut  them  up,  and  leave  the  rats  within.  They 
will  contiiuie  to  dig  and  make  new  holes.  The  re- 
stricted antiseptic  believer  looks  about  the  room,  and 
not  at  the  patient,  while  he  ought  to  look  at  both, 
and  to  pay  proper  attention  to  all  septic  possibil- 
ities." 

These  utterances  of  an  esteemed  American  surgeon 
induce  me  to  communicate  my  opinion  of  the  treat- 
ment of  President  CJarlield's  wound,  inasmuch  as  I 
see  in  dilferent  American  and  Ehglish  medical  period- 
icals, of  which  I  get  a  sight,  that  the  wound  of  the 
President  and  its  treatment  has  been  publicly  dis- 
cussed by  the  most  celebrated  surgeons  of  America, 
and  very  dill'erent  opinions  have  been  expressed.  The 
North  American  Reriew  for  December,  1881,  contains 
four  articles,  which  emanate  from  well-known  autiiors. 
In  the  first  article.  Dr.  Hammond,  author  of  the  Ilandr 
Book  of  Military  Hygiene,  finds  fault  with  the  attend- 
ing piiysicians,  because  they  have  not  tried  to  remove 
the  hall.  Ho  further  says,  "  The  original  injury  was 
not  a  fatal  on(!,  but  the  President  has  not  had  all  the 
advantages  that  modern  surgery  odors."  IMarion  Sims, 
on  the  contrary,  asserts  that  the  wound  of  the  Presi- 
dent was  absolutely  mortal  ;  that  the  injury  of  the 
vertebra  was  of  necessity  a  cause  of  septica-mia ;  that 
it  was  impossible  that  the  President  could  have  died 
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without  it,  anil  that  it  was  impossible  that  he  could 
live  with  it.  Joliu  Asluii'st  aud  Ilodgen  then  again 
defend  the  treatment  of  the  attending  [)hysioians,  and 
tlie  former  intimates  tliat  there  lias  not  been  sullieiont 
care  taken  to  nourisli  tlie  patient.  On  the  wiiole,  I 
am  compelled  to  agree  with  Dr.  Ilaminond's  last  sen- 
tence, but  from  quite  a  ditferent  stand-point. 

In  order  to  argue  my  opinion  of  tlie  case,  I  will 
premise  an  abridgment  of  the  history  of  the  iihiess 
which  Dr.  Bliss  has  published  in  tiie  Medical  Record 
of  October  8,  1881,  and  to  this  I  will  append,  at  ap- 
propriate places,  short  critical  remarks. 

President  Garfield,  on  the  morning  of  .July  2,  1881, 
at  nine  o'clock,  received  a  revolver  shot;  it  came  from 
near  by,  from  behind,  and  from  the  right  side,  and 
entered  his  back.  The  ball  entered  four  inches  from 
the  middle  line  of  the  back,  close  above  the  eleventh 
right  rib,  fractured  it,  aud  passed  on,  and  remained  in 
the  body.  The  President  fell,  lost  consciousness  for  a 
short  time,  vomited.  He  was  carried  into  an  adjoining 
house,  laid  upon  a  mattress.  Being  very  "  collabirt "  ^ 
they  gave  him  stimulants.  The  first  physician  who 
saw  him.  Dr.  Townsend,  immediately  put  his  finger 
into  the  wound,  but  without  finding  the  ball."  Dr. 
Bliss  soon  arrived,  and  found  the  President  very  pale, 
'"collabirt,"  the  respiration  sighing  (8  to  10  per  min- 
ute), the  pulse  very  small,  weak,  frequent  (about  120 
per  minute),  face  and  hands  covered  with  cold  perspi- 
ration. The  patient  complained  of  a  feeling  of  heavi- 
ness and  deafness,  later  of  stinging  and  pain  in  the 
lower  extremities.^  Dr.  Bliss  immediately  examined 
the  wound,^  out  of  which  some  blood  was  flowing,  with 
a  Nelaton's  probe,  which  he  inserted  to  a  depth  of 
three  and  a  half  inches,  and  wiiich,  as  it  was  with- 
drawn, stuck  fast  in  the  fragments  of  the  crushed 
eleventii  rib,  and  was  only  loosened  by  pressure  on 
the  sternal  end  of  the  rib.^  Then  he  put  the  little 
finger  of  his  left  hand  into  the  wound,"  but  did  not 
feel  anything  but  torn  tissue  and  solid  blood-clots. 
Then  he  inserted  a  curved  silver  probe,  downwards  in 
front,  and  behind  in  different  directions,  to  find  the 
canal  made  by  the  bullet.  Even  now,  not  feeling  any- 
thing, he  concluded  that  the  ball,  after  fracturing  the 
rib,  had  passed  on  into  the  liver,  aud  he  desisted  from 
a  further  examination  of  the  wound,  aud  explained  his 
opinion  to  the  assembled  physicians.  I  learn  from  the 
Medical  Record''  that  the  physician.  General  Wales, 
then  examined  the  wound  with  his  finger.  Because 
the  President  earnestly  desired  to  be  brought  to  the 
White  House,  a  "temporary  dressing"*  was  put  on, 
and  he  was  driven  rapidly  in  an  ambulance  over  a 
road,  part  of  which  was  bad,  to  his  home.  The  Presi- 
dent, being  asked,  declared  that  the  movement  of  the 
ambulance  did  not  give  him  "disagreeable  feelings."  ^ 
After  his  arrival  he  was  laid  upon  a  bed,  and  his  con- 
dition was  carefully  examined.  The  great  prostration 
continued,  the  extremities  were  cold,  the  respiration 
slow,  sighing,  the  pulse  very  weak.  He  sometimes 
vomited,  and  there  was  profuse  perspiration  over  the 

1  Collabirt  is  probably  faint. 

2  Medical  Reciiril,  vol.  xx.,  No.  3,  p.  57.  That  he  first  washed 
nnil  disiiifi'iteil  his  liands  is  not  stated. 

'^  <' it-^^ioii  i,i  the  spinal  marrow. 

■*  ( tt  ;iiilU<']tlic  |irocautions  nothint^  is  said. 

6  Without  the  spray,  a  danj;erous  proci'diire. 

"J  That  he  lirst  washed  and  disinfected  liis  Hufrer  is  not  said. 

7  Log.  cit.,  pai,'e  71.  { 

8  What  is  that? 

'■<  l''r(ini  which  it  was  to  he  inferred  lliat  the  vertebra  were  not 
dislocated. 


whole  body.  He  often  complained,  with  a  hoarse 
voice,  of  violent  pain  in  the  lower  extremities,  for  the 
relief  of  which  morphia  was  injected  under  the  skin. 
On  account  of  his  great  prostration,  his  clothing  was 
not  removed  until  live  o'clock  i".  5i.  (up  to  this  time 
no  antiseptic  dressing  of  any  kind  was  applied),  be- 
cause they  supposed  it  might  be  dangerous.  They 
found  the  margin  of  the  wound  somewhat  discolored, 
and  imputed  it  to  blood  efi'uBed  into  the  tissues.  They 
dressed  the  woinid  with  carbolic  wadding,  and  wrapped 
up  the  body  in  warm  fliinnel. 

The  urine  was  retained  until  six  o'clock  v.  m.  ;  ^"  a 
catheter  was  passed,  and  six  ounces  of  clear,  not 
bloody,'^  urine  was  evacuated.  The  catheter  was  not 
used  again,  and  the  stools  were  normal  from  the  day 
following  to  the  end  of  the  case.  At  ten  v.  m.  pidse 
158,  temperature  36°  C,  respiration  35,  the  collapse 
at  its  highest.  The  physician  general  thought  he  was 
dying.  All  the  physicians,  of  whom  three  or  four 
were  always  sitting  by  the  bed,  were  of  the  same  opin- 
ion. At  11.20  r.  M.  the  reaction  began,  the  pulse  sunk 
to  120,  the  respiration  to  18,  the  temperature  rose  to 
37°  C.  The  carbolized  dressing  had  shifted,  and  must 
be  reapplied.^"  During  the  night  a  discharge  of  dark 
blood  continued  from  the  wound,  and  made  further 
changing  of  the  dressing  necessary.^''  On  the  following 
morning  the  discharge  had  ceased,  and  the  bandage 
was  adherent  to  the  skin.  The  night  was  tolerably 
good,  with  the  aid  of  morphia  injected,  but  the  pains 
in  the  legs  continued,  and  were  accompanied  with  hy- 
periBsthesia  of  the  scrotum.  On  the  morning  of  July 
3d  the  condition  was  very  satisfactory;  the  temper<a- 
ture  and  respiration  were  nearly  normal,  the  pulse  115. 
The  primary  reaction  had  reached  its  highest  point 
(pulse,  respiration,  aud  temperature  ?)  at  two  p.  si. 
Some  tympatiitis  was  evident,  but  no  trace  of  peritoni- 
tis, no  pain  on  pressure,  no  stretching  of  the  abdomen 
at  any  time.  At  ten  p.  m.  pulse  120,  temperature  still 
38°  C.,  respiration  20.  On  the  following  morning, 
July  4th,  Dr.  Agnew,  of  Philadelphia,  and  Dr.  Hamil- 
ton, of  New  York,  came  to  a  consultation.  The  Pres- 
ident had  passed  a  tolerably  good  night,  with  slight 
interruptions  had  good  sleep,  the  disposition  to  vomit 
had  disappeared,  and  the  pain  by  means  of  morphia 
was  arrested.  The  temperature  was  37.8°  C.,  pulse 
104,  respiration  19."  Notwithstanding,  a  new  exami- 
nation of  the  wound  was  made,  and  the  track  of  the 
bullet  sought  after  with  sounds  and  flexible  bougies, 
etc.^°  They  arrived  at  the  conviction  that  neither  the 
liver,  nor  the  kidneys,  nor  the  intestine,  nor  the  peri- 
tonajum  were  injured,^"^  and  withheld  operative  inter- 
ference. The  pains  in  the  legs,  the  hypertesthesia  of 
the  scrotum,  the  disposition  to  vomit,  had  by  the  even- 
ing of  July  4th  gradually  disappeared,  and  the  case 
progressed,  with  slight  uncertainties,  but  quite  satisfac- 
torily, until  July  23d.  The  digestion  was  tolerably 
good,  the  wound  suppurated,  the  temperature  was  al- 
ways normal  in  the  mornings,  a  slight  fever  appeared 
sometimes  in  the  evenings.  On  July  21st  an  accumu- 
lation of  pus  was  discovered  under  abdominal  covering; 
it  was    evident   under  the   twelfth  rib,  reaching  to  the 

1"  Spasm  of  urethra. 

^1  Also  no  injury  of  the  kidneys. 

^^  An  antiseptic  dressing?  should  not  so  easily  shift  its  position. 

1"  It  was  impossible  that  the  bandage  could  have  been  very  thick. 

i*  Also  tile  whole  condition  very  satisfactory. 

15  Wherefore?  Dr.  Hamilton,  by  his  own  report,  desisted  from 
probinjj  with  the  sound.  Concerning  the  proper  disinfection  of  the 
instruments  and  the  remaining  antiseptic  precautions  nothing  is  said. 

18  Which  they  should  have  known  without  this  examination. 
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middle  erector  spiiiffi,  and  under  the  latissimus  dorsi 
and  at  every  change  of  the  bandage  it  was  carefully 
squeezed  out  toward  the  external  bullet  wound.^  On 
the  evening  of  July  23d  a  chill  occurred,  followed  by  a 
temperature  of  40°  C,  pulse  124,  and  respiration  26 
per  minute.  An  incision  was  made  over  pus  accumu- 
lation down  to  the  broken  rib,  of  which  a  small  splin- 
ter was  removed.  1  he  chill  again  occurred  in  the 
evening,  at  eleven  o'clock,  and  again  during  the  follow- 
ing uii;ht.  Eecause  there  was  not  much  improvement 
they  enlarged  the  opening  on  July  26th,  and  removed 
another  small  fragment  of  the  broken  rib.  Upon  press- 
ure on  the  abdomen,  between  the  umbilicus  and  spina 
anterior,  above  and  behind,  a  peculiarly  white  and 
consistent  pus  flowed  out  of  the  wound,  which,  as  it 
seemed,  had  not  before  this  time  come  in  contact  with 
the  air  ?  On  August  6th  a  rise  in  temperature  again 
occurred,  and  they  discovered  a  hard  tumefoction  in  tlie 
right  groin  {Darmbeiiignihe).  A  flexible  catheter  could 
be  pasfed  seven  inches  downwards  toward  this  tume- 
foction. From  this  time  this  was  done  twice  a  day, 
for  the  purpose  of  washing  out  the  matter,  by  means 
of  an  irrifiator  filled  with  a  solution  of  permanganate 
of  potash.'  On  August  8th  the  President  was  ether- 
ized, and  the  wound  again  enlarged  ;  by  means  of  a 
long  probe  a  still  deeper  canal  was  discovered,  and  a 
counter  opening  was  made  near  the  anterior  superior 
spine  of  the  ilium.  At  first  it  was  supposed  that  the 
bullet  had  gravitated,  but  it  proved  to  be  only  a  retro- 
peritoneal settling  of  the  pus  caused  by  the  broken 
rib.  (Later  the  hard  tumefaction  entirely  disappeared.) 
From  this  time  until  August  1 4th  a  tolerably  satisfac- 
tory condition  continued,  when  it  was  followed  by  re- 
peated vomiting  and  great  prostration,  and  a  moderate 
rise  in  temperature.  They  withdrew  the  nourishment 
by  the  mouth,  and  resorted  to  nutrient  enemata,  and 
the  stomach  again  became  quiet.  On  August  18th  a 
tumefaction  of  the  right  parotid  gland  appeared,  and 
subsccjuently  supi)urated.  An  incision  was  made,  but 
little  discharge  followed  it.  An  abundant  supply  of 
pus  and  dead  tissue  did  not  occur  until  after  the  ab- 
scess had  spontaneously  opened  into  the  mouth  and 
external  auditor}'  canal,  and  after  several  incisions  had 
been  made  ;  these  wounds  healed  almost  entirely  be- 
fore death.  The  general  condition  meanwhile  grew 
but  little  better;  small  abscesses  appeared  in  the  axilla 
and  in  other  parts.  On  the  sacrum  several  bed  sores 
appeared.  ]u  addition  a  severe  bronchitis  and  a  chok- 
ing up  of  the  under  part  of  the  lungs,  especially  of  the 
right,  came  on.  The  President  was  now  and  then 
delirious,  and  the  margin  of  the  bullet  wound  looked 
badly. 

On  account  of  the  great  heat  and  the  questionable 
hcalthfulness  of  the  White  House,  it  was  resolved  to 
remove  the  President  to  tlie  Sf-a-shore.  On  Se])tem- 
ber  6th  he  Was  taken  to  Elberon  Cottage,  Long 
JJranch,  with  all  iiossible  precaution  and  rapidity 
(sixty  miles  per  hour)  ;  he  endured  the  journey  well, 
witli  slight  fatigue  at  tlie  end  of  it,  an<l  was  on  the 
following  and  for  a  few  days  evidently  better,  so  much 
80  that  lie  dismissed  some  of  his  physicians.  Hut  on 
Septeridjer  17th,  at  eleven  a.  ji.,  a  violent  cliill  sud- 
denly occurred,  and  was  followed  by  a  rise  of  temper- 

'  Oinccrniiijcllic  (lunger  of  the  act  of  sqiii>i>2iii({  out  the  pus  from 
woiinilii,  cspfcinllv  when  there  are  hone  ophntiTH  in  it,  Slrnniever 
(Mux.,  i)Oge  I!i(l;"C)iirMrKie,  piiRe  7!ID)  and  I  (Uewctioncn,  pii^i'  22; 
V.Th(lp(.  u.  Keldl.,  pugc  80;  llnndbiieli  il.  Krirgi-chirurK,  Teclinik., 
pa,'c  1,  nccDon  2)  hiivii  xpoUcii  ropcnicdiy  nnd  carnehlly. 

'  At  all  cveiiln  an  obeolcle  and  InefliHiunl  method  (d  dlainfoilion. 


ature  and  violent  convulsive  pains  in  the  chest  (medi- 
astinum anticum),  which  recurred  from  time  to  time 
until  death.  On  September  18th  the  chill  again  oc- 
curred, followed  by  a  rise  of  temperature  and  increas- 
ing prostration.  On  the  morning  of  September  19th 
two  chills  occurred,  then  there  was  a  temporary  im- 
provement, when  suddenly,  at  ten  p.  m.,  death  oc- 
curred, as  if  from  some  internal  injury. 

At  the  close  of  this  report  Dr.  Bliss  says  that  most 
approved  antiseptic  dressings  were  used  ^  during  the 
entire  progress  of  the  case. 

From  the  detailed  report  of  the  autopsy,  which  is 
signed  by  Dr.  Bliss  and  four  other  physicians,  we  take 
the  following  data.  The  external  bullet  wound  was 
cicatrized  and  depressed,  and  ^as  three  and  a  half 
inches  to  the  right  of  the  spinous  processes  of  the  ver- 
tebral column,  in  the  tenth  intercostal  space.  A  deep 
incision,  from  the  operations  of  July  24th,  and  August 
8th,  was  parallel  with  the  upper  margin  of  the  twelfth 
rib.  The  twelfth  rib  was  found  broken  one  and  one 
fourth  inches  to  the  right  of  the  transverse  process  of 
the  twelfth  dorsal  verterbra,  a  fact  not  discovered  dur- 
ing life.  The  bullet  then  entered  the  upper  part  of  the 
right  side  of  the  first  lumbar  vertebra,  a  quarter  of  an 
inch  in  front  of  and  below  the  intervertebrate  foramen, 
and  had  also  injured  the  intervertebral  cartilage  lying 
above  it  ;  passed  through  the  body  of  the  vertebra  in  a 
diagonal  line,  inclining  toward  the  left  and  front,  and 
made  an  exit  half  an  inch  from  the  median  line. 

The  spongy  substance  of  the  vertebra  was  destroyed, 
the  fragments  were  somewhat  dislocated,  and  a  few 
splinters  were  in  the  neighboring  soft  parts.  From 
the  canal  made  by  the  bullet  several  deep  cracks  ran 
upwards  to  the  tw'elfth  dorsal  vertebra  and  downwards 
to  the  next  intervertebral  cartilage.  Both  cartilages 
were  partly  destroyed  by  ulceration.  The  vertebral 
canal  was  not  opened,  the  spinal  marrow  and  its  mem- 
branes were  not  injured,  but  were  quite  normal. 

The  bullet  was  lying  two  inches  from  the  column, 
behind  the  peritoneum,  in  the  fiitty  cellular  tissue, 
closely  under  the  margin  of  the  pancreas.  It  was  per- 
fectly encapsuled  in  a  fine  cellular  cyst,  which  con- 
tained besides  the  bullet  a  thin  layer  of  inspissated 
pus  and  a  small  residuum  of  blood  clot.  From  the 
cyst,  the  track  of  the  bullet  behind  the  pancreas  was 
for  an  inch  entirely  obliterated  and  healed.  That  por- 
tion of  the  bullet's  course,  which  was  between  the 
broken  eleventh  rib  and  the  first  dorsid  vertebra,  was 
considerably  enlarged,  and  the  pus  had  broken  through 
the  adipose  cellular  tissue  behind  the  right  kidney  and 
had  descended  between  the  peritoniuuin  iind  fascia  as 
low  as  the  groin.  The  adipose  tissue  in  the  neighbor- 
hood was  infiltrated  from  inflammation. 

The  physicians  supposed  this  gravitation  of  pus  was 
in  the  canal  ■*  made  by  the  bullet.  Behind  the  liver, 
between  this  and  the  transverse  colon  and  its  meso- 
colon, an  abscess,  four  by  six  inches,  w;is  found  ;  in  it 
lay  the  gall  bhidder.  It  was  surrounded  by  a  thick 
pyogenic  membrane  and  fresh  adhesions.  It  contained 
about  two  ounces  of  a  greenish-yellow  fluid,  a  mixture 
of  pus  and  bile,  but  there  was  no  opening  in  it  com- 
municating with  the  wound.  The  liver  was  neither 
injured  nor  inlhimcd.  That  portion  of  the  bullet 
canal  which   led  from   the  obliterated   section  of  it  to 

8  This  means  very  little.  There  is  a  great  difforonci'  whclhir 
a  wound  is  treated  with  antiseptic  dressings  or  whelhir  it  is  trciilcd 
aecording  to  the  prineiples  of  the  antiseptic  method.  It  is  ovidL-iit 
that  sometimes  had  mistakes  were  made  in  Ihe  latter. 

*  I'crhaps  il  was  made  artitieially  by  the  eathelerV 
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the  left  side  of  the  spine  was  filled  with  a  blood  clot, 
which  extended  to  the  left,  meeting  a  coaguliitu  of 
irregular  shape,  nearly  as  large  as  the  list,  and  which 
came  in  sight  from  behind  the  greater  curvature  of  the 
stomach,  wiien  they  had  detached  the  huge  end  of  the 
latter.  The  blood  clot  came  from  an  opening  four 
tenths  of  an  inch  in  lengtii  in  the  tnnik  of  tlie  splenic 
artery,  two  and  a  half  inches  to  the   left  of  the  cojliac  j  to  reiil  pyscmia.   The  President  did  not  die  of  pya>mia, 


Fifth.  The  then  daily  probing  and  spouting  of  the 
wound  with  an  insutliciently  antiseptic  fluid.  (A 
method  of  disinfection  out  of  use.) 

Sixth.  The  omission  of  a  free  incision  of  the  pus 
cavity  (August  8th). 

A  metastatic  inflammation  of  the  parotid  gland  did 
not  appear  before  tlie  18th  of  August;  it  did  not  amount 


axis,  and  must  have  formed  several  days  before  death, 
for  the  everted  margins  of  the  opening  were  connected 
by  firm  adhesions  with  the  adjacent  cellular  tissues, 
forming  a  continuous  wall  on  the  border  of  the  clot. 
The  peripheral  portions  of  the  clot  were  deposited  in 
tolerably  firm  concentric  layers  (false  aneurism).  The 
blood  had  broken  through  the  peritonaeum  behind  the 
spleen,  and  so  got  into  the  peritoneal  sac. 

Doubtless  this  tearing  of  the  tissues  by  the  extrava- 
sated  blood  was  the  cause  of  the  violent  paroxysms  of 
pain  which  occurred  before  death.  Both  lungs  were 
the  seat  of  hypostatic  pneumonia,  but  neither  in  them 
or  in  other  organs  were  metastatic  abscesses  found,  ex- 
cepting the  left  kidney,  in  whicii  was  a  small  abscess 
one  third  of  an  inch  in  diameter. 

From  the  history  of  the  case,  including  the  post  mor- 
tem, I  draw  the  following  conclusions:  — 

(1.)  President  Garfield  did  not  receive  an  absolutely 
mortal  wound. 

Neither  liver  nor  peritonreum  were  injured.  There 
was  no  peritonitis.  iS^o  important  organ  was  injured, 
excepting  the  bony  s|)inal  column.  The  vertebral 
canal  was  not  opened,  the  spinal  marrow  was  found 
uninjured.  The  injury  to  the  vertebra  was  not  of 
itself  mortal  ;  it  might  have  healed  very  well  had  it 
not  been  for  the  suppuration.  There  are  in  mili- 
tary surgery  enougli  examples  of  the  healing  of  such 
wounds.^ 

(2.)  The  bullet  was  not  the  cause  of  the  suppuration  ; 
it  probably  carried  no  septic  material  into  the  wound, 
for  it  was  encapsuled,  and  the  adjoining  part  of  its 
track  was  healed. 

(3.)  The  cause  of  the  suppuration,  the  septic  mate- 
rial, must  have  been  put  in  from  outside,  and  different 
actions  in  the  treatment  are  to  be  accused  of  that. 

First.  The  immediate  examination  of  the  wound 
with  the  bullet  probe  and  finger,  which  were  probably 
not  disinfected  (without  antiseptic  precautions). 

Second.     The   repeated  examination   on    the   third 
day  (probably  in  the  same  way)  by  several  physicians. 
Third.     The  entirely  insufficient  antiseptic  method 
in  the  treatment  of  the  wound  (bandage  technics  defi- 
cient). 

Fourth.     The  squeezing  of  the  wouud  on  July  21st. 

1  Fvery  sportsman  knows  that  the  staff  soon  recovers  from  that 
shot  which  is  called  a  hollow  shot.  (Ilohlschuss.)  This  is  the 
name  for  a  high  shot,  in  which  the  bullet  injures  neither  the  bowels, 
large  vessels,  or  spinal  niarrow.  The  large  vessels  lie  close  to  the 
lower  border  of  the  vertebral  bodies,  the  spinal  marrow  on  a  level 
with  the  upper  border  of  the  same,  —  the  shot  passing  between  per- 
forates the  body  of  the  vertebra.  If  the  shot  goes  through  the 
spinal  marrow  the  stag  breaks  down  immediately  from  paralysis  of  his 
hind  legs,  and  does  not  ri^e  when  the  hunter  approaches  to  give  him 
the  death  stab.  If  the  aorta  or  vena  cava  is  injured  he  does  not  fall 
immediately,  but  soon  after,  and  dies  from  haemorrhage. 

But  the  high,  or  hollow  shot,  is  considered  by  hunters  a  bad  shot, 
because  they  do  not  get  the  game  by  it.  The  stag  does  not  die  af- 
terwards because  no  surgeon  comes  to  his  assistance  to  insert  septic 
matter  into  the  wound  by  lingers  or  probes.  The  stag  does  not  die 
if  the  shot  strikes  a  vertebral  process.  The  stag  falls  because  the 
hind  legs  are  momentarily  paralyzed  by  the  concussion  of  the 
spinal  marrow.  If  the  hunter  now  "approaches,  the  slag  now  goes  on 
by  means  of  its  front  legs,  like  a  sea  dog,  pulling  the  hind  legs  after 
it;  suddeidy  it  jumps  up,  and  using  all  lour  legs  makes  its  escape 
good.    This  sportsmen  call  a  "Krellschuss,"  a  fool  shot. 


but  of  ha-morrhage  after  his  strength  was  exhausted  by 
the  septic  fever,  the  bronchial  catarrh,  and  the  hypo-" 
static  pneumonia.  The  blood  came  from  an  opening 
in  tiie  splenic  artery,  which  was  perhaps  made  by  the 
bullet  or  a  bone  splinter  ;  but  probably  extended  af- 
terwards, slowly  by  reason  of  the  suppurative  ])rocess, 
from  a  point  bruised  by  the  bullet  or  a  bone  splinter. 

It  is  probable  tiiat  before  the  fatal  hsemorihage  oc- 
curred a  spurious  aneurism  had  formed,  which  opened 
under  the  suppurative  process.  If  suppuration  had 
not  occurred,  the  injury  to  the  artery  might  not  have 
been  followed  by  evil  consequences.  It  seems  that 
our  exhortations  to  place  first  in  the  treatment  of  shot 
wounds  the  principle  "  do  not  do  any  damage,"  and 
the  fine  observations  of  Pirogofl^,  Klebs,  Reyher,  Berg- 
mann,  and  others  on  the  manner  of  curing  the  worst  bul- 
let wounds  without  suppuration,  have  not  made  any 
influence  on  our  colleaiiues  beyond  the  ocean.  It  is 
true  that  the  public  still  think  the  bullet  most  danger- 
ous ;  the  soldier  is  happy  when  you  put  into  his  hand 
the  bullet  which  you  have  cut  out.  But  the  surgeon 
should  know  that  the  bullet  itself  does  not  do  any 
damage  in  the  most  of  the  cases  ;  the  damage  which 
proceeds  from  it  is  caused  l)y  it  in  its  course  ;  the  dam- 
age which  is  added  to  it  mostly  proceeds  from  the  ex- 
aminer's fingers. 

It  seems  tliat  the  attendant  physicians  were  under  the 
pressure  of  the  public  opinion  that  they  were  doing  far 
too  little.  But  according  to  my  opinion  they  have  not 
done  too  little  but  far  too  much. 

If  they  had  entirely  omitted  the  search  after  the  bul- 
let, and  immediately  after  the  injury  dressed  the  wound 
in  a  real  anti.septic  way,  the  President  might  perhaps 
be  still  alive,  like  our  Emperor,  from  whom  Von 
Langenheck  did  not  cut  out  a  single  one  of  all  his  many 
small  shots. 


THE   AMERICAN  AS.SOCI.\TION  FOR  THE   AD- 
VANCEMENT   OF    SCIENCE. 

The  annual  meeting  of  this  Association  at  Montreal 
was  adjourned  August  3Uth,  after  a  session  of  a  week, 
successful  alike  in  the  number  of  attendants,  the  abun- 
dance of  the  material  presented,  and  the  hospitality  of 
the  local  committee  and  of  the  inhabitants  of  the  city 
generally.  Nine  hundred  and  fifty  members  registered 
during  the  session,  and  three  hundred  and  twenty-five 
new  members  were  elected. 

A  number  of  distinguished  men  were  present  from 
abroad,  including  Dr.  W.  B.  Carpenter,  of  London. 
Herbert  Spencer,  who  was  at  one  time  expected,  did  not 
appear.  While  the  atleutlance  from  the  United  Slates 
was  in  the  aggregate  large,  it  was  noticed  that  the  older 
eastern  colleges  were  not  so  well  represented  as  the 
younger  institutions  of  the  West.  The  few  who  were 
present  from  the  larger  centres  of  scientific  inquiry, 
however,,  included  some  very  distinguished  names. 
The  absence  of  many  others  is  doubtless  to  be  ac- 
counted for  by  the  fact  that  the  students  who  live  iu  a 
constant  atmosphere  of  scientific  research  feel  less  the 
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necessity  of  that  stimulus  of  numbers  which  consti- 
tutes so  important  an  advantage  to  workers  less  favor- 
ably situated  in  their  customary  surroundings.  The 
advantages  and  disadvantages  of  such  congresses  are 
clearly  put  by  a  correspondent  in  the  Nation,  who 
says :  — 

"Some  of  the  best  scientific  men  in  the-country  are 
very  sliy  of  tliem,  l)elieving  that  science  is  to  be  pro- 
moted by  hard  work  in  quiet  hours,  and  that  its  results 
are  to  be  communicated  to  learned  bodies  and  placed 
on  record  in  careful  memoirs  rather  than  announced  to 
popular  assembles  and  reported  in  the  newspapers. 
There  is  no  doubt  that  the  gaining  of  momentary  ap- 
plause is  a  very  unwortiiy  motive  to  inspire  intellectual 
exertion,  and  many  a  capable  person  is  impeded  for 
life  by  yielding  to  the  insidious  temptation  to  be  pop- 
ular and  to  be  talked  about.  There  is  also  no  doubt 
that  many  second-rate  productions  are  brought  forward 
in  such  assemblies  as  this.  But  there  is  another  side  to 
the  matter.  The  opportunities  vf  hich  are  afforded  to  the 
scientific  men  of  this  country  and  of  Great  Britain, 
France,  Italy,  and  Germany,  by  their  annual  summer 
conferences  are  very  great.  Acquaintances  are  formed 
among  those  who  are  working  in  the  same  line,  the 
younger  men  have  easy  access  to  those  who  have  won 
renown,  the  older  men  discover  the  youths  who  are  of 
promise  ;  many  a  call  to  a  professorship,  many  an  ap- 
pointment on  a  scientific  investigation,  has  turned  on 
such  introductions  as  these  meetings  afford.  The 
specialist  who  is  in  danger  of  becoming  narrow  is  lib- 
eralized by  contact  with  other  workers  ;  early  informa- 
tion is  obtained  of  inquiries  not  yet  enough  matured 
to  be  published  ;  suggestions  and  counsels  are  freely 
interchanged." 

The  presiding  officer  of  the  session  was  Principal  Daw- 
son, of  McGill  College.  The  aimual  address  was  by  the 
retiring  president,  Professor  Brush,  of  New  Haven,  who 
gave  a  critical  review  of  the  history  and  present  status 
of  American  mineralogy.  After  this  introduction  the 
Association  divided  itself  into  its  nine  special  sections, 
each  presided  over  by  a  vice-president,  —  "  the  nine 
capital  vices  of  American  science,"  as  some  one  styled 
them.  These  sections  all  being  in  session  at  the  same 
time  much  valuable  material  was  presented  before  very 
small  audiences,  the  members  suffering  from  the  em- 
barras  de  ric/iesse.  This  same  fault,  it  will  be  remem- 
bered, has  been  found  with  the  arrangement  of  the  ses- 
sions of  our  National  Medical  Association,  and  could 
be  in  a  measure  avoided  if  only  half  the  sections  were 
in  session  at  once.  ]\Iore  than  two  hundred  and  fifty 
papers  were  presented,  many  of  them  of  course  of  in- 
terest only  to  specialists.  Among  others  which  will 
attract  more  general  attention  we  may  mention,  under 
obligation  to  the  report  in  the  Nation,  the  follow- 
ing :  — 

The  address  in  the  Mathematical  and  Astronomical 
Section  was  read  for  its  author,  Professor  llarkness,  of 
the  Navul  Observatory,  on  the  Transits  of  Venus.  It 
was  an  historical  and,  to  a  moderate  extent,  a  critical 
review  of  what  has  been  hitherto  done  iti  the  observa- 
tions of  such  transits,  with  particidar  reference  to  the 
results  attained  in  1874  and  to  those  which  are  to  be 
expected  in  1882.  Dr.  II.  C.  Bolton,  of  Trinity  Col- 
lege, gave  a  review  of  the  recent  work  of  the  Chem- 
ical Section,  and  then  took  for  his  theme  the  history  of 
ciiemical  literature,  especially  in  its  (^arly  aspects.  JMr. 
E.  B.  Elliott,  the  statistician,  of  Washington,  intro- 
duced the  work  in  Economic  and   Statistical   Science 


by  a  statement  of  the  province  which  this  new  section 
is  designed  to  fill.  In  Physics  the  speaker  was  Pro- 
fessor Mendenhall,  of  Columbus,  Ohio,  who  was  for- 
merly in  Japan,  and  he  made  an  address  on  the  meth- 
ods to  be  pursued  in  teaching  physics  in  colleges.  Pro- 
fessor W.  P.  Trowbridge,  of  Columbia 'College,  in  the 
Section  of  Mechanics,  made  a  strong  plea  for  the  pro- 
motion of  experiments  in  mechanics,  in  close  connec- 
tion with  theoretical  studies.  He  dwelt  upon  the  ex- 
traordinary demands  now  made  by  the  public  on  engi- 
neers, and  gave  many  illustrations  of  what  experiment 
has  done,  and  instances  of  what  it  may  do  in  the  future, 
to  determine  problems  of  profound  importance.  In 
the  Biological  Section,  Dr.  W.  H.  Dall,  of  Washing- 
ton, gave  an  account  of  what  has  been  accomplished 
in  this  country  toward  a  knowledge  of  the  biology  of 
the  mollusks.  In  the  related  Section  of  Histology  and 
Microscopy,  Professor  Tuttle,  of  Columbus,  Ohio, 
questioned  the  propriety  of  a  special  microscopical 
section,  and  in  the  section  last  to  be  named,  the  An- 
thropological, a  paper  by  Dr.  Daniel  Wilson,  of  Mon- 
treal, was  read  on  Some  of  the  Physical  Characteris- 
tics of  Certain  Native  Tribes  in  Canada. 

A  great  deal  of  curiosity  was  manifested  to  hear 
Mr.  A.  Graham  Bell  on  the  use  of  an  induction  bal- 
ance in  detecting  the  presence  of  metal  in  the  human 
body, — a  line  of  inquiry  into  which  he  was  brought 
by  the  attempt  to  discover  the  position  of  the  ball  which 
destroyed  the  life  of  President  Garfield. 

The  students  of  natural  history  gathered  round  Dr. 
Asa  Gray,  with  enthusiasm  as  he  reviewed  the  history 
of  the  study  of  the  American  Flora,  with  sketches  of  the 
original  work  of  Michaux,  Pursh,  Torrey,  etc.,  with 
some  mention  of  his  own  labors,  and  with  instructive 
hints  as  to  that  which  remains  for  younger  botanists  to 
undertake.  The  Geological  Section  is  always  well  at- 
tended, and  the  communications  of  Hall,  Dawson,  and 
Carpenter  gave  importance  to  its  meetings  this  year. 
Besides  these  speakers  there  was  Dr.  Rae,  with  a  valu- 
able account  of  his  Arctic  explorations,  and  Commander 
Bartlett,  of  the  Uiuted  States  Coast  Survey,  with  a 
wonderfully  interesting  resume  of  the  results  he  has 
reached  within  the  last  two  or  three  years  in  the  study 
of  the  Gulf  Stream,  as  to  its  currents,  its  depth,  and 
its  temperature.  Professor  Dwight,  of  Vassar  College, 
brought  before  the  Section  a  new  collection  of  fossils 
which  he  has  discovered  in  a  locality  hitherto  unno- 
ticed near  Poughkeepsie.  In  the  Physical  Section  the 
most  remarkable  papei'  was  that  of  Professor  Row- 
land, describing  the  nesv  gratings  which  he  has  made 
at  the  Jolins  Hopkins  University  for  the  study  of  the 
solar  spectrum..  He  exhibited  the  results  obtained  by 
these  gratings  in  photographs  of  the  spectrum,  which 
far  surpass  any  that  have  hitherto  been  made.  The 
ethnologists  listened  to  an  account  of  some  personal 
observations  upon  the  inner  tribal  life  of  the  Omaha 
Indians  which  have  been  made  by  Miss  Fletcher  dur- 
ing her  residence  among  them. 

The  next  meeting  of  the  Association  occurs  at  Min- 
neapolis, and  the  oflicers  ainiounced  are  as  follows  : 
President,  Professor  C.  A.  Young,  of  Princeton  ;  Vice- 
presidents  of  Sections  :  ]\Iathematics  and  Astronomy, 
W.  A.  Rogers,  of  Cambridge;  Physics,  II.  A.  Row- 
land, of  Baltimore;  Chemistry,  E  W.  Morley,  of 
Cleveland  ;  Mechanical  Science,  De  \'alson  Wood,  of 
Iloboken;  Geology  and  Geography,  C.  H.  Hitchcock, 
of  Hanover;  Biology,  W.  J.  Beale,  of  Lansiiig;  His- 
tology and  Microscopy,  J.  D.  Cox,  of  Cincinnati;  An- 
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tliropolony,  0.  T.  Mii.soii,  of  Wasliiiij;toii  ;  Kcoiiom- 
ical  Scifuce  aiul  Statistics.  V.  15.  Iloii<;li,  of  I-o\vvilio. 
Tlie  exi'iirsioiis  and  iccoptioiis  which  had  been  in- 
tei'-^jiersed  lihcrally  ainoiisj  the  seieiitilic  prooeediiijis 
were  continued  by  the  committee  in  charge  as  loiij;  us 
any  visitors  remained.  It  must  liave  been  somewliat 
appalling  to  the  tired  committee  men  when  a  dispatch 
was  received  the  last  evening  of  tlie  congiess,  saying 
that  the  IJritish  Association  (or  the  Advancement  of 
Science  would  meet  with  their  3Ionlreal  lirethrcn  in 
1884.  But  the  munilicent  hospitality  displayed  on 
this  occasion  will  undoubtedly  respond  heartily  to  tliis 
additional  and  heavy  demand. 


THE   LOCAL   TUE.\TilENT    OF    DIPHTHERIA. 

Till';  details  of  a  severe  epidemic  of  diphtheria  in 
Bessarabia  are  reported  in  tlie  London  Aledicul  Record 
for  August  15th.  Thousands  of  cases  had  occurred, 
and   the  region  originally  attacked  was  devastated  of 


children,  when  the  disease  invaded  the  neighborhood 
of  the  reporter,  Dr.  .Julius  Ku|)f!'er.  In  the  ileiails  of 
the  tieatinent  pursued  there  is  nothing  especially  new, 
except  peihaps  his  tiieory  of  the  local  treatment,  whicii 
aimed  not  piimariiy  at  disinfection  of  the  exudation 
but  at  irritation  of  tlie  muscular  structure  of  the  |)har- 
ynx.     On  this  point  he  says  :  — 

"  Contraction  of  the  sulijacent  tissue  ought,  by  caus- 
ing such  a  superlicial  dimensional  change  as  was  in- 
compatible with  its  cohesion,  to  release  tlie  membrane 
from  its  position,  as  the  placenta  is  peeled  off  the  ute- 
rine parietes  by  the  contractions  of  the  latter  ;  the  idea 
was  indeed  contained  in  the  use  and  sanction  of  emet- 
ics. He  endeavored,  by  continued  slight  tickling  of 
the  fauces,  to  promote  hourly  contractions  of  the  con- 
strictors, and  had  the  good  foiaune  to  find  the  attempt 
successful.  Further  observations,  that  thin  elastic  mem- 
branes were  much  harder  to  release  than  large  thick 
ones,  corroborated  the  correctness  of  the  proceeding, 
the  former  being  capable  of  more  easily  accommoda- 
ting themselves  to  the  movements." 


REPOKTED  MORTALITY  FOB  THE  "WEEK  ENDING  AUGUST  26,  1882. 


Population 
hv  Census 
"of  188U. 

Reported 

Deaths  in 

each. 

Deaths 
under  I'ive 

Years. 

Percentage  of  Deaths  from 

Cities. 

The  Princi- 
pal "  Zy- 
motic " 
Diseases. 

Lung 
Diseases. 

Diarrhocarl 
Diseases. 

T,phoid 
lever. 

Diphtheria 
and 
Croup. 

1,206,590 

846,984 

566,689 

503,.-i04 

362,535 

350,522 

332,190 

255,708 

216,140 

177,638 

156,381 

155,137 

115,578 

104,857 

62,882 

49,999 

43,461 

59,485 

58,295 

52,740 

49,006 

39,178 

38,284 

33,340 

27,598 

26,875 

24,985 

21,851 

21,785 

21,213 

19,329 

18,475 

16,995 

13,608 

13,537 

12,405 

12,017 

701 
356 

302 
161 

145 
121 

81 
83 

80 
50 
37 
40 
15 
27 
32 
17 
27 
15 
25 
10 
22 
21 
12 
18 
11 
9 
5 
14 

11 
5 

8 
6 

46 

307 
142 

185 

63 
63 

27 

55 
25 
15 
19 

5 
11 
24 

9 
23 

7 
13 

5 

9 
6 
8 
2 
6 
3 
6 

7 
4 
4 
1 
24 

39.90 
12.08 

45.02 

37.88 

30.61 
33.04 

28.38 
40.94 

30.00 
40.00 
37.83 
20.00 
26.66 
18  52 
40.00 
23.52 
70.36 
40.00 
40.00 
60.00 
13.62 
47.62 
16.66 
50.00 
72.72 
11.11 
20.00 
49.98 

36.36 
60.00 
62.50 
16.66 
41.31 

6.67 
1.63 

3.31 

1.37 
7.43 

4.94 

7.50 
2.00 
5.40 

13.33 
11.11 
6.24 

3.07 
6.66 

16.66 
16.66 

9.09 
4.35 

24.57 

31.45 
28.56 

8.96 
7.43 

20.98 
22.88 

26.25 
38.00 
32.42 
7.. 50 
6.66 
14.81 
37.50 
23.52 
59.25 
40.00 
32.00 
30.00 
9.08 
47.62 
16.66 
38.88 
27.27 
11.11 

21.42 

36.36 
60.00 
50.00 

34.78 

1.70 
3.09 

4  63 
5.59 

1.37 
5.02 

2.47 
12.04 

2.00 
2.70 
5.00 
6.66 

3.13 

8.00 
10.00 
4.54 

16.66 
7.14 

3  83 

Philadelphia 

5.07 

Biooklvu 

Chic:iob ' 

1.86 

8.96 

5.78 

Nt'w  Orleans          

2  47 

Pittsburgh 

Buffalo 

3.61 

1.25 

Nashville 

3. 13 

Fall  River 

3.07 

Springtield  .         

Salem 

- 

Holvoke 

18.18 

20.00 

Haverhill 

21 .42 

Newton 

Brockton 

- 



Maldcu 

16.66 

Sixteen  Massachusetts  towns 

2.17 

Deaths  reported  2513  (no  reports  from  Brooklyn,  St.  Louis, 
and  New  Orleans);  under ifive  years  of  age  1162:  principal 
"zymotic"  diseases  (small-pox,  measles,  diphtheria  and  croup, 
diarrhceal  diseases,  whooping-cough,  erysipelas,  and  fevers)  850, 
consumption   255,  lung  diseases    107,  diarrhceal   diseases   535, 


diphtheria  and  croup  95,  ty])hoid  fever  80,  wliooping-cough  40, 
scarlet  fever  36,  malarial  fever  20,  small-pox  16,  cerebro-spinal 
meningitis  14,  measles  six,  erysipelas  three,  remittent  fever  two, 
ty]jhus  fever  two,  puerperal  fever  one.  From  ivhooping-cough^ 
New  Y'ork  23,  Philadeljihia  and  Chicago,  four  each,  Pittsburgh 
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two,  Baltimore,  Cincinnati,  Milwaukee,  Lowell,  Worcester,  Fall 
River,  and  Sprin^ctield  one  cash.  From  scarlet  feoer,  Cinciiiiiati 
11,  Xew  York  eight,  Fhiladelphit  five,  Chicasio  four,  Baltiin  )re 
three,  Chelsea  two,  Boston,  New  Haven,  and  Woburn  one  each. 
From  malarial  feoer.  New  York  10,  Biltimore  four,  Chicago 
aad  District  of  Columbia  two  each,  Cincinnati  and  Charleston 
one  each.  From  cerebrospinal  menini/itis,  Chicago  four,  New 
York  and  Philadelphia  two  each,  Boston,  Baltimore,  Milwaukee, 
Fall  River,  Fitchburg,  and  Qnincy  one  each.  From  smaU-pox, 
Baltimore  six,  Cincinnati  five,  Philadelphia  three,  Nashville 
two.  From  measles.  New  York  four,  Boston  and  B.iltimore 
each  one.  From  erysipelas,  Chicago  two,  Chelsea  one.  From 
typhus  fever.  New  York  two.  From  remittent  fever,  Charleston 
and  Springtield  one  each.  From  puerperal,  feoer,  Chicago 
one. 

Fifty-five  cases  of  small-pox  were  reported  in  Baltimore,  Cin- 
cinnati 30;  typhoid  fever  19,  diphtheria  II,  scarlet  fever  six 
in  Boston ;  scarlet  fever  seven,  and  diphtheria  one,  in  Mil- 
waukee. 

In  35  cities  and  towns  of  Massachusetts,  with  a  population  of 
1 ,057,341  ( population  of  the  State  1 ,783,086 ) ,  the  total  death-rate 
for  the  week  was  24.29,  against  30.51  and  33.34  for  the  previous 
two  weeks. 

For  the  week  ending  August  5th,  in  175  German  cities  and 
towns,  with  an  estimated  population  of  8,395,020,  the  death-rate 
was  28.8.     Deaths  reported  4643  :  under  five  years  of  age  2814  ; 


diarrhoeil  diseases  481,  cotisumption  462,  lung  diseases  313,  diph- 
theria and  croup  144,  scarlet  fever  90,"' typhoid  fever  62,  whoop- 
ing-cough 55,  measles  and  rothein  28,  puerperal  fever  IS, 
small-po.'C  (B.;athen  two,  Konigsberg  one)  three,  typhus  fever 
(Diisscldorf  one)  one.  The  death-rates  ranged  from  16  in  Lu- 
beck  to  52.9  in  Posen  ;  Kiinigsberg  37.2  ;  Brcslau  36.9;  Mu- 
nich 28  ;  Dresden  31.2;  Berlin  33.8;  Leipzig  17.3;  Hamburg 
27.9  ;  Cologne  33.3  ;  Frankfort  a.  M.  20.8  ;  Strasburg  34.1 . 

la  the  28  English  towns,  with  an  estimated  population  of 
8,469,571,  for  the  week  ending  August  12th,  the  death-rate  was 
21.1.  Deaths  reported  3425  :  acute  diseases  of  the  respiratory 
organs  (London)  223,  diarrhcea  439,  whooping-cough  97,  scar- 
let fever  80,  measles  59,  fever  45,  diphtheria  24,  small  -  pox 
(London  four)  eight.  The  death-rates  ranged  from  11.9  in 
Halifax  to  31.6  in  Sunderland;  Plymouth  15.4;  Bristol  18.4  ; 
London  19  ;  Brighton  21  ;  Birmingham  22.7  ;  Liverpool  23.8  ; 
Leicester  24  ;  Bradford  25.8. 

For  the  weekending  August  12th,  in  the  Swiss  towns,  popula- 
tioQ  494,390,  there  were  33  deaths  from  consumption,  diar- 
rhoeal  diseases  21,  acute  diseases  of  the  respiratory  organs  15, 
diphtheria  and  croup  four,  typhoid  fever  three,  measles  two, 
whooping-cough  two,  puerperal  fever  one.  The  death-rates 
were,  at  Geneva  11.4;  Zurich  8.1  ;  Basle  18.  7;  Berne  21.8. 

The  meteorological  record  for  the  week  ending  August  26th 
in  Boston,  was  as  follows,  according  to  observations  furnished 
by  Sergt.  0.  B.  Cole,  of  the  U.  S.  Signal  Corps  :  — 


Date. 

Barom- 
eter. 

Theruio 
eter. 

m- 

Relative 
Humidity. 

Direction 
Wind. 

of 

August, 
1882. 

Daily  Mean. 

c 

3 

£ 

3 

■i 
t^ 

77 
69 
72 
74 
91 
65 
74 

S 

h 

Si 

■i 

fii 

Sun.,     20 
Mon.,     21 
Tues.,    22 
Wed.,    23 
Thurs.,  24 
Fri.,       25 
Sat.,       26 

30.244 
30.278 
30.164 
30.044 
29.828 
29890 
30.185 

60 
61 
66 
61 
69 
66 
61 

77 
77 
80 
83 
81 
76 
77 

52 
52 
55 
60 
64 
62 
57 

48 
52 
55 
52 

80 
47 
72 

70 

58 
78 
73 
76 
78 
78 

65 
60 
68 
66 
82 
63 
75 

NW 

NW 

W 

W 

s 

NW 

NE 

E 
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SE 

SE 

E 

E 

E 

E 

SW 
SW 
SW 

w 
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S 
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63 

83 

52 

69 
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4 

5 
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0 
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12 

7 

2 

C 
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4 

12 

3 

F 

0 

0 

— 

— 

3.10 

.46 

1  O.,  cloudy ;  C,  clear ;  F.,  fair ;  G.,  fog ;  H.,  hazy ;  S.,  smoky ;  R.,  rain  ;  T.,  threatening  ;  X.,  clearing. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OF  OFFICERS  OF  THE  MEDICAL  DE- 
PARTMENT U.  S.  AR.MY,  FROM  AUGUST  27,  1882, 
TO  SEPTEMBER  2,  1882. 

Brown,  J.  B.,  lieutenant-colonel  and  surgeon.  Granted  leave 
of  absence  for  six  months  on  surgeon's  certificate  of  disability. 
S.  O.  200,  A.  G.  0.,  August  29,  IS82. 

Aldkn,  Charles  H.,  major  and  surgeon.  Granted  leave  of 
absence  for  three  months.     S.  O.  196,  C.  S.,  A.  G.  0. 

Bill,  J.  H.,  major  and  surgeon.  Granted  leave  of  absence 
to  December  1,  1882.     S.  O.  196,  A.  G.  0.,  August  24,  1882. 

S.MiTii,  A.  K.,  major  and  surgeon..  Granted  leave  of  ab- 
sence for  one  month  on  surgeon's  certificate  of  disability.  S.  O. 
131,  Department  of  Arizona,  August  22,  1882. 

HuHBAHD,  v.  B.,  major  and  surgeon.  Assigned  to  duty  at 
Fort  Wingate,  N.  M.  S.  O.  172,  Department  of  the  Missouri, 
August  28,  1882. 

MuNN,  C.  E.,  captain  and  assistant  surgeon.  The  leave  of 
absence  granted  him  in  S.  O.  147,  July  28,  1882,  Department 
of  the  Missouri,  is  extended  two  months.  S.  0.  196,  C.  S.,  A. 
GO. 

Skinner,  J.  0.,  captain  and  assistant  surgeon.  To  take 
charge  of  medical  director's  ollice,  Department  of  Arizona.  S. 
O.  131,  Department  of  Arizona,  August  22,  1882. 

Barrows,  Charles  C,  assistant  surgeon.  Assigned  to  duty 
at  Fort  Grant,  A.  T.  S.  O.  130,  Department  of  Arizona,  Au- 
gust 21,  1882. 

OwKN,  William  0.,  Jit.,  first  liculcnant  and  assistant  sur- 
geon. Assigned  to  temporary  duty  at  Vancouver  Barracks, 
W.  T.  S.  0.  114,  Department  of  "the  Columbia,  August  11, 
1882. 


Egan,  1*.  R.,  assistant  surgeon.  Assigned  to  duty  at  Fort 
Bowie,  A.  T.  S.  O.  134,  Department  of  Arizona,  August  25, 
1882. 

Wakeman,  W.  J.,  first  lieutenant  and  assistant  surgeon. 
Now  at  Omaha,  Nebr.,  to  report  to  the  commanding  officer, 
Fort  D.  A.  Russell,  Wyo.,  for  duty.  S.  O.  88,  Department  of 
the  Platte,  August  25,  1882. 

Macaulby,  C.  N.  B.,  first  lieutenant  and  assistant  surgeon. 
Assigned  to  temporary  duty  at  Fort  Columbus,  N.  Y.  S.  0. 
147,  Department  of  the  East,  August  25,  1882. 


Thk  Eighth  Annual  Meeting  of  the  Tri-State  Medical  Soci- 
ety (Indiana,  Illinois,  Kentucky)  will  be  held  at  Terre  Haute, 
Ind.,  September  26,  27,  and  28,  1882.  President,  J.  M.  Hollo- 
way,  Louisville,  Ky.  Secretary,  G.  W.  Burton,  Mitchell,  Ind. 
Treasurer,  F.  W.  Beard,  Vincennes,  Ind.  J.  E.  Link,  Terre 
Haute,  Ind.,  Chairman  of  Committee  of  Arrangements.  Wil- 
liam Porter,  St.  Louis,  Mo.,  Clniirman  of  Committee  of  Pro 
gramme. 

Books  and  Pamphlets  Received.  —  The  Multum  in 
Parvo  Reference  and  Dose  Book.  By  C.  Henri  Leonard,  M.  A., 
M.  D.     Popular  Edition.     Detroit.     1882. 

Ollicicller  Katolog  fur  die  Allgemeine  Deutsche  Ausstellung 
auf  dein  Gcliiete  der  Hygiene,  Uesundheitspflcge  uud  Gesuud- 
heitsteclmik  uud  des  Kettuugswesens.     Berlin.     1882. 

Third  Annual  Announeemeiit  Memphis  Hospital  Medical  Col- 
lege, Session  1882-1883. 

The  Treatment  of  Fracture  of  the  Lower  End  of  the  Radius. 
By  R.  J.  Levis,  M.  D  ,  Philadelphia.     (Keprint.) 
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A  STUDY   OF   SOME    POINTS   IN   THE    PIIYS- 
IOLO(iY    OF   DIGESTION. 

BY   C.    L.    DANA,    A.   M.,   M.   1)., 

Professor  of  Pliysiotogtj  in  the    ll'owioii'j  Medical  College  of  New    York. 

XnE    FUNCTION    OF    THE    OAKDIAC  AND    rYLOKIC  POIS- 
TIONS    Oli'    THE    STOMACH. 

Some  lime  ago,  in  connection  witli  ray  physiological 
lectures,  I  performed  an  experiment  with  tlie  object  of 
testing  the  function  of  tlio  two  divisions  of  the  stomach. 
It  would  have  no  value  alone,  but  it  tends  to  confirm 
the  observations  of  others,  and  may  serve  as  a  conven- 
ient text  for  the  discussiou  of  the  subject  of  tlie  pres- 
ent article. 

And  first  a  word  in  regard  to  the  histology  of  the 
stomach  as  recently  described. 

The  inner  surface  of  the  gastric  mucous  membrane 
is  lined  with  cylindrical  epithelium.  The  epithelial 
cells  have  two  zones.  The  upper  —  that  next  the  free 
surface  —  is  the  thicker,  and  is  composed  of  proto- 
plasm which  is  l)eiug  changed  into  mucin  (paraplasm 
of  Kupfer').  The  lower  zone  is  protoplasm,  and  con- 
tains tlie  nucleus.  Many  of  the  cells  upon  examina- 
tion show  the  goblet  shape  which  indicates  the  discharge 
of  their  mucoid  contents.  It  is  these  surface  cells 
which  secrete  most  of  the  mucus  that  lines  the  stomach 
in  the  intervals  between  digestion. 

The  glands  of  the  fundus  are  simple  straight  tubes, 
only  occasionally  branching  at  the  base.  Near  the  ori- 
fice they  are  lined  with  the  cylindrical  epitiielium  of  the 
surface.  In  the  remaining  portion  the  gland  is  lined 
with  small  columnar  cells,  the  "  chief  cells  "  of  histol- 
ogists,  and  with  large  oval  cells,  the  "  border  cells." 
The  latter  are  placed  between  or  external  to  the 
former.'-' 

The  glands  of  the  pyloric  end  of  the  stomach  are 
compound,  as  a  rule,  and  are  larger  than  tiiose  of  the 
fundus.  They  are  lined  with  an  epithelium  formerly 
confounded  with  that  of  the  surface,  but  now  believed 
to  be  essentially  like  the  "  chief  cell  "  of  the  fundus.' 

As  regards  the  functions  of  these  different  glands 
and  cells,  the  following  views  have  the  latest  and 
strongest  support :  — 

In  the  futidus  there  is  secreted  a  juice  which  is  very 
strong  in  acid  (about  .5  per  cent.),  and  is  also  strong 
in  pepsin.  In  the  pyloric  end  there  is  secreted  an  aU:a- 
liiie  viscid  fluid  which  is  strong  in  pepsin.  The  "  chief 
cells,"  and  the  lining  cells  of  the  pyloric  glands  which 
resemble  them,  are  especially  concerned  in  secreting 
pepsin  ;  the  "  border  cells  "  are  especially  concerned 
in  secreting  the  acid  (H  CI)  of  the  gastric  juice.*  The 
pepsin  in  the  chief  cells  is  thought  to  be  partly  in  a 
perfected  and  soluble  condition,  partly  in  an  insoluble 
form,  analogous  to  that  of  zj'mogen  in  the  pancreas.* 
The  acid  of  the  gastric  juice  transforms  this  insoluble 

1  Kupfer.     Berlin,  klinische  Wochenschr.,  xv.,  47,  p.  703,  1878. 

2  Heidenhain  and  RoUett  first  and  independently  described  tliese 
cells. 

8  Kupfer.  Vide  loc.  cit.  Also  Griitzner.  Archiv  f.  Physiolog., 
XX.,  8  u.  9,  p.  395,  1879. 

■1  Edinger,  Arcliiv  i.  mikr.  Anat,  vol.  xvii.,  p.  193,  thinks  there 
is  really  but  one  kind  of  cell,  and  that  the  border-cells  are  devel- 
oped from  the  chief  cells.  Herrendorfer  supports  this,  as  I  think, 
untenable  view. 

5  Langley  (J.  N.),  Journal  of  Physiol.,  vol.  iii.,  Nos.  3  and  4,  p. 
269,  1882,  thinks  that  pepsin  is  not  found  in  the  living  stomach, 
but  only  pepsinogen.  The  granules  of  the  gland  cells  are  this  pep- 
sinogen. 
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"  mother  ferment"  into  the  active  and  soluble  pepsin." 
The  evidence  for  the  al)ove  view  is  as  follows  :  — 

(1.)  Partsch,'  Swiecicki,*  and  others  lind  that  in  the 
(esophagus  of  the  frog  there  is  secreted  an  alkaline 
pepsiii-buihling  fluid,  while  in  the  stomach  the  secre- 
tion is  acid.  The  (esophageal  and  gastric  glands  are 
distinctly  separated.  Now  the  f;land  cells  of  the  frog's 
oesophagus  resemble  very  closely  the  "  chief  cells  " 
of  mammals,  while  the  gland  cells  of  the  frog's  stom- 
ach are  identified  with  the  "  border  cells  "  described 
above. 

(2.)  Snippings  from  the  gastric  mucous  membrane 
digest  the  more  (juickly  the  greater  the  number  of 
"  chief  cells  "  they  contain." 

(3.)  Heiderdiain,"  who  is  the  most  prominent  advo- 
cate of  this  view,  has  made  a  series  of  experiments 
which,  he  considers,  settles  definitely  the  cjuestion  of  the 
function  of  the  pyloric  glands.  He  isolated  a  portion 
of  the  fundus  of  the  stomach  in  eight  dogs  and  a  por- 
tion of  the  pylorus  in  six  dogs,  of  which  latter  three 
lived.  By  means  of  fistulas  he  obtained  the  secretion 
from  these  difrcrent  parts.  That  from  the  fundus  was 
uniformly  acid,  containing,  as  an  average  of  thirty-six 
tests,  .52  per  cent,  of  free  II  CI,  while  the  average  in 
the  ordinary  gastric  juice  of  the  dog  is  about  ..'5  per 
cent.  It  contained  pepsin  in  good  amount.  The  se- 
cretion from  the  pyloric  fistuhe  was  constantly  alkaline, 
very  viscid,  glassy  in  appearance,  and  rich  in  iie|)sin, 
though  poorer  than  the  fundus  secretion.  Upon  the 
addition  of  acid  fibrin  is  energetically  digested. 

This  seems  very  conclusive.  It  should  be  stated, 
however,  that  Friedinger,'^  Von  Wittich,  Wolfhiigel, 
and  a  few  others  have,  until  recently,  at  least,  denied 
this  peptic  power  of  the  pyloric  secretion,  one  of  their 
reasons  being  that  infusions  of  the  mucous  membrane 
are  not  active.  According  to  my  observations,  the 
pyloric  and  cardiac  portions  of  the  stomach  are  more 
sharply  distinguished  in  the  dog  than  in  man.  So  that 
we  cannot  draw  inferences  too  confidently.'^ 

(4.)  INIy  own  investigations  have  simply  a  slight 
confirmatory  value. 

In  the  first  place,  in  examining  the  stomachs  of  dogs 
killed  during  active  digestion  (and  I  have  examined 
over  fifty),  I  often  noticed  a  large  amount  of  thick, 
viscid,  glassy-looking  substance  covering  the  pyloric 
end  of  the  stomach.  It  was  evidently  secreted  during 
active  digestion,  since  I  have  not  observed  it  in 
empty  stomachs,  and,  therefore,  was  not  mucus,  but 
the  same  fluid  obtained  by  Heideuhain  from  his  py- 
loric fistula;.  It  lined  the  pylorus,  and  extentled 
through  the  sphincter.  It  seemed  admirably  adapted 
for  lubricating  the  surface  and  helping  along  the  pas- 
sage of  food.  Such  a  function  would  not  be  superflu- 
ous in  an  animal  like  the  dog,  whose  stomach  so  often 
contains  ragged   pieces  of  bone  and  foreign  matters, 

s  Langley  (Journal  of  Phys.,  Januar}',  1882)  thinks  there  is  no 
free  pepsin  in  the  cells,  but  only  the  pepsinogen. 

'  Partsch,  C.     Archiv  f.  mikros.  Anat.,  xiy.,  2,  p.  179,  1877. 

?  Swiecicki.    Schmidt's  Jahrbuch.,  clxxiv.,  p.  132. 

^  Ebstein  and  Griitzner.  Pfliiger's  Archivs,  vol.  vi.,  p.  1,  1872. 
Hermann's  Elements  of  Physiology,  p.  137,  1880. 

i»  Heidenhain,  R.  Archiv  f.  Physiol.,  xis.,  2  u.  3,  p.  148,  1879. 
Also,  Breslau  Arztl.  Ztschr.,  i.,  4,  p.  32,  1879 ;  also  in  Archiv  f. 
Physiol.,  xviii.,  p.  169, 1878.  and  in  Hermann's  Handbuch  der  Phys- 
iol., V.  cler  Absonder  pv.,  1879. 

11  Friedinger.  Wiener  Sitzungsber.,  October  1871.  See  also 
Hermann's  Elements  of  Physiol.,  loc.  cit.  Ebstein  and  Griitzner, 
and  Klemensiewicz  confirm  Heidenhain. 

12  In  a  very  recent  article  (reviewed  in  the  Berliner  klinischer  Wo- 
chenschr.) upon  the  secretion  of  the  acid  of  the  gastric  juice,  it  is 
stated  again  that  H  CI  is  secreted  in  the  pyloric  end  of  the  stomach. 
The  statement  is  not  sufficiently  supported  as  yet. 
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and  I  cannot  but  think  that  the  pyloric  secretion  has 
a  lubricating  as  well  as  digestive  function. 

Experiment.  A  large  dog,  weighing  about .  sixty 
pounds,  was  etherized,  the  stomach  opened  by  an  in- 
cision near  the  pylorus,  and  the  organ  thoroughly 
washed  out.  A  ligature  was  thrown  around  the  car- 
dia  (to  prevent  subsequent  vomiting),  and  another 
ligature  at  about  the  junction  of  the  cardiac  and  py- 
loric portions  of  the  stomach.  Previous  to  applying 
the  latter  ligature  half  au  ounce  of  coagulated  egg- 
albumen,  cut  up  into  half  a  dozen  pieces,  was  inserted 
in  the  fundus.  A  like  amount  was  inserted  in  the  py- 
loric portion,  and  the  incision  carefully  closed  with  a 
continued  suture.  The  stomach  of  this  dog  was  nearly 
as  large  as  that  of  a  man,  and  the  capacity  of  the  py- 
loric and  cardiac  cavities  was  about  as  two  to  three. 
The  dog  recovered  well,  sat  up,  and  moved  around.  He 
was  given  enough  morphine  to  prevent  his  sutfering 
pain.  Six  hours  later  he  was  killed,  and  the  stomach 
opened.  In  the  cardiac  portion  there  had  been  abso- 
lutely no  secretion  of  gastric  juice.  There  was  a  lit- 
tle mucus  on  the  surface.  The  reaction  was  neutral  ; 
the  albumen  was  unchanged.  In  the  pylorus  there 
was  considerable  of  the  glairy  secretion  above  referred 
to.  The  whole  surface  being  carefully  washed  off,  the 
Huid  obtained  was  slightly  acid.  On  testing  it  with 
alkali  and  copper  in  the  usual  way,  a  purple  violet  col- 
or, indicating  peptone,  appeared.  The  ligatures  were 
found  to  be  tight.  That  separating  the  cardiac  from 
the  pyloric  portion  was  found  to  include  a  strip  of  the 
fundus  from  half  an  inch  to  an  inch  wide.  A  secre- 
tion from  this  part  would  explain  the  acid  reaction.  In 
large  dogs  the  fundus  and  pyloric  end  are  sharply 
marked  oif,  the  mucous  membrane  in  the  latter  portion 
being  thicker  and  without  rugaj.  The  pieces  of  albu- 
men were  very  slightly  affected,  the  sharp  edges  being 
eaten  off.  The  shock  of  the  operation,  which,  owing 
to  an  accident,  was  unusually  long,  and  the  presence 
of  the  ligatures,  had  evidently  almost  entirely  arrested 
secretion.  But  there  was  a  moderate  amount  in  the 
pylorus,  and,  as  it  seems  to  me,  the  fluid  was  of  the 
same  character  as  that  obtained  by  Heidenhain. 

In  conclusion,  we  may  consider  it  festablished  tliat 
tiie  fundus  glands  secrete  an  acid  peptic  juice  and  the 
])yloric  glands  an  alkaline  peptic  juice.  The  latter 
probaljly  has  also  some  lubricating  function.  The 
special  (unction  of  the  "chief"  and  "  border  cells"  in 
producing  pepsin  and  acid  respectively  cannot  be  laid 
down  so  positively.^ 

VALUE  OF  PEPTONES  AND  OK  PA^'CliEATIC  EXTRACTS. 

I  performed  one  series  of  experiments  to  test  the 
comparative  absorbability  of  peptones  and  beef  tea  in 
the  stomach. 

Pepsin  and  trypsin  under  proper  conditions  turn  al- 
buminous bodies  into  peptone.  The  transformation  is 
not,  however,  a  direct  one.  The  protcids  are  first 
turned  into  closely  allied  bodies  which  have  received 
various  names  (para|)eptone  of  Briicke,  anti-  and  hemi- 
alhuminose  of  Kuhne,  propejjtone,  parapeptone,  etc.). 
It  is  suilicient  for  my  j)urpoBe  to  say  that  after- the  al- 
bumen is  changed,  and  before  it  becomes  peptone,  it  is 
on  cooling  precipitable  with  alcohol.  We  may  speak, 
therefore,  of  "the  precipitable  products  of  digestion."^ 
AVc  shall  refer  to  these  again  later  on. 

'  It  may  be  added  tlint  the  secretion  of  Iiriiiier'»  glaiulH  lia»  been 
found  to  buve  peptic  properties.  As  these  glands  arc  very  similar 
ill  slruclurc  to  tliose  near  the  pylorus  a  similarity  of  function  may 
al^o  iR-  irif,  rred. 

2  Ailaiiikiewic/,,     Vircliow's  Arcliiv,  Ixxv.,  1,  p.  ]44,  ]87!). 


Peptone  itself  is  now  agreed  to  be  a  hydrate  of  al- 
bumen.' It  can  be  turned  back  into  an  albuminous 
body  by  dehydrating  agents  and  prolonged  drying.* 
It  is  chiefly  distinguished  by  its  being,  as  compared 
with  albuminous  bodies  generally,  quite  diffusible 
(Funke).  Upon  this  fact,  as  has  been  supposed,  de- 
pends its  importance  as  a  digestive  product. 

As  to  peptone  being  absorbable  and  nutritive  there 
can  be  no  doubt.  Catillon  ^  has  shown  that  the  admin- 
istration of  peptone  alone  may  increase  the  weight  and 
the  excretion  of  urea,  and  this  whether  the  substance 
be  given  by  mouth  or  by  rectum.  Adanikiewicz,*  Cha- 
poteaut,'  Defresne,*  Eaymoi)d,°  Bergeron,!"  Fowler,^' 
have  contrihuted  evidence  as  to  the  value  of  peptones. 
Their  relative  value  is  even  definitely  given.  Chapo- 
teaiit  makes  a  "  conserve  de  peptone,"  of  which  he  es- 
timates that  one  drachm  is  equal  to  five  drachms  of 
beef.  Sanders  '^"  estimates  that  one  part  of  flesh  pep- 
tone is  equal  to  three  parts  of  beef,  and  one  part  of 
bread  peptone  to  three  parts  of  white  bread. 

So  much  in  favor  of  the  peptones. 

On  the  other  hand,  some  observers  ^^  have  not  found 
the  good  results  described  by  those  just  mentioned, 
who  by  the  way  are,  many  of  them,  personally  inter- 
ested in  the  manufacture  of  the  substances  they  recom- 
mend. Again,  there  is  a  practical  objection  to  almost 
all,  if  not  all,  genuine  peptones,  in  that  their  taste  is 
disagreeable. 

Finally,  it  is  a  question  whether  they  are  very  much 
more  absorbable  and  nutritive  than  ordinary  beet-prepa- 
rations or  scraped  lean  and  raw  beef.  For  Adamiewicz  ■'* 
has  recently  asserted  that  the  diffusability  of  a  proteid 
is  no  measure  of  its  absorbability  in  the  body  ;  and 
that  the  "precipitable  products  of  digestion,"  referred 
to  above,  are  very  easily  absorbable,  though  not  at  all 
dilfusable. 

I  made  some  experiments  to  test,  if  possible,  the  rel- 
ative absorbability  of  peptones  and  beef  extract  so- 
called.  Schmidt-Mulheim  !^  has  shown  that  peptones 
are  rapidly  absorbed  or  carried  off  in  the  stomach  of 
dogs. 

Experiment.  Two  dogs,  therefore,  weighing  twenty 
pounds,  were  taken,  and  food  kept  from  them  for  twen- 
ty-four hours.  Gave  No.  1  of  beef-peptone  (Gant's) 
two  ounces ;  gave  No.  2  of  beef-essence  two  ounces. 
The  preparations  were  both  of  about  the  same  con- 
sistency. 

One  hour  and  forty  minutes  later  both  were  killed 
by  drowning,  and  the  stomachs  examined.  No  distinct 
evidence  of  either  beef-essence  or  peptone  could  be 
found  in  the  stomach  or  intestine.     The  animals  had 

*  Kossci,   and  Hoppe-Seylcr.     Schmidt's  Jahrbuch.,  cl.vxii.,   p. ' 
231. 

<  Heninger,  A.  Coniptes  Keiidu,  Ixxxvi.,  2.1,  p.  14()1,  Juin  10, 
1870. 

llofmcister,  F.  I'rag  med.  Wooliensclir.,  iii.,  27,  p.  271,  Juli  3, 
1878. 

''  Catillon,  A.  Bull,  de  Therap.,  xcviii.,  3,  p.  116, 4,  p.  169,  Feb- 
ruary 15,  29,  1880. 

o  Adamkiewicz,  A.  'Die  Natur  u.  der  Nahrwerth  des  Peptones. 
Berlin,  1879.     lierlin.  Ulin.  Wochenschr.,  No.  2,  1878. 

'  Cliapoteaut,  1*.  L'Union,  74,  p.  1147,  Juin  12,  1880.  Also  Clin- 
ical Studies  of  the  Peptones.     I'aiis,  1881. 

»  Defresne,  Til.  Bull,  de  Ther.,  xcix.,  1,  p.  22,  1881,  and  Ibid., 
6,  p.  221,  1881. 

'.'  Raymond.    L'Union,  24,  p.  319,  1880. 

i»  Bueseron,  P.  J.     Gaz.  des  Hop.,  65,  p.  515,  1880. 

n  Powler,  G.  B.    N.  Y.  Medical  Journal,  vol.  xxix.,  p.  561. 

r-  Sanders,  II.  (Amsterdam),  Die  Bedeutung  der  Vcrdauung  fur 
die  Ernahrniig,  etc.,  S.  L.  E.  a  8,  248  S. 

JS  See  Jour,  de  Therap.,  viii.  p.  164,  1881. 

'■i  Vide  loc.  cil.  Also  ,1.  Miink  Physiol,  des  Monschen  u.  Sange- 
thier,  p.  169,  1881.     Berlin. 

">  Schmidt-Mulheim,  A.,  Archiv  fiir  Anat.  u.  Plivs.  (pln-siol.  Ab- 
(hcil),  1879,  p.  39. 
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swallowed  some  water,  and  the  stomachs  contained 
several  ounces  of  a  slightly  yellowish  flnid,  which  had 
no  smell  or  taste  of  beef.  So  far  as  it  went  the  exper- 
iment lended  to  show  that  the  beef-essence  was  absorbetl 
just  as  rapidly  as  the  peptone  in  a  healthy  stomach. 
The  facts  of  rectal  absorption  and  of  the  absorbability 
of  non-diffusible  protoids  lead  to  the  view  that  jx'p- 
tones,  if  more  valuable  than  beef  preparations,  are  so 
only  because  they  may  contain  more  nitrogenous  mat- 
ter."i 

A  few  experiments  have  been  performed  to  test  the 
value  of  pancreatic  extracts.  Although  Roberts  has 
called  attention  to  the  ])ossible  value  of  such  a  prepa- 
ration, there  has  been  until  lately  no  good  sample  in  the 
Ameriam  market,  so  far  as  I  can  learn.  And  the  pan- 
creatic ferments  have  hardlj'  been  used  at  all  medicinally 
in  this  country.  Recently,  however,  a  very  active  prep- 
aration containing  the  tliree  (or  four)  ferments  of  the 
pancreas  has  been  furnished  by  Messrs.  Fairchild  & 
Co.,  of  this  city.  It  will  peptonize  milk  to  a  consider- 
able extent  or  entirely  within  an  hour.  Another  .Amer- 
ican preparation  has  been  found  by  Mr.  Moriarta  fo 
be  active.- 

The  question  is,  however,  whether  trypsin  or  the  pan- 
creatic diastase  will  be  of  any  avail  when  given  by  the 
mouth.  It  has  been  very  conclusively  shown  (Ewald,^ 
Laugley,*  Kuhne,  Mays,^  Mourrut,  Defresne  ^)  that 
the  gastric  juice  under  ordinary  circumstances  digests 
the  pancreatic  furments.  Langley  brings  forward 
strong  evidence  to  show  that  each  digestive  fer- 
ment is  destroyed  in  the  section  of  the  alimentary 
tract  below  where  it  is  secreted.  This  destruction 
takes  place  also  within  from  a  few  minutes  (Langley) 
to  one  (Ewald)  or  in  some  cases  two  (Defresne)  hours, 
depending  on  the  amount  of  ferment  and  the  acidity 
of  the  juice. 

There  is,  however,  this  hope  :  Defresne  and  others 
assert  that  gastric  juice,  made  acid  with  organic  acids, 
has  a  much  less  feeble  destructive  power,  and  only  sus- 
pends the  activitj'  of  the  pancreatic  ferments. 

Now  this  experimenter,  as  well  as  Richet,  and,  I 
believe,  some  other  physiologists,  contend  that  hydro- 
chloric acid  is  secreted  chiefly  or  entirely  in  the  first 
part  of  digestion.  If,  therefore,  the  pancreatic  fer- 
ments be  given  some  time  after  a  meal,  '•  guarded," 
perhaps,  as  Roberts  suggests,  with  bicarbonate  of  soda, 
their  activity  will  not  be  destroyed. 

But,  on  the  other  hand,  there  is  very  strong  evidence 

1  In  estimating  the  value  of  the  various  beef  and  beef  peptone 
preparations,  it  should  be  remembered  that  a  health}'  adult  requires 
about  four  ounces  of  albuminous  matter  alone  per  day.  There  is 
nearly  this  amount  in  a  pound  of  beef.  The  nutritive  constituents 
of  a  pound  of  beef,  therefore,  cannot  be  gotten  into  much  less  than 
thirty  teaspoons.  The  absurdity  of  the  claims  made  for  some  beef 
preparations,  for  example,  "  one  teaspoonful  represents  the  nutri- 
tive properties  of  a  pound  of  beef,"  etc.,  is  therefore  apparent. 

-  iilr.  D.  C.  Moriarta  suggests  in  >few  Remedies,  May,  1882,  the 
following '&S  a  standard  test  of  the  proteolytic  power  of  pancreatic 
extracts  :  Mix  five  grains  of  the  pancreatin  with  twenty  grains  of  bi- 
carbonate of  soda  and  four  ounces  of  water;  add  to  this  mixture 
one  pint  of  milk  previously  warmed  to  140^  F.,  and  set  aside  two 
hours  in  a  warm  place.  If  the  milk  is  completely  peptonized,  so 
that  acetic  and  nitric  acids  do  not  produce  precipitates,  the  pancre- 
atin may  be  considered  of  standard  strength  —  in  absence  of  otiicial 
standard.  If  five  grains  is  found  insufficient,  a  larger  quantity  may 
be  taken  in  a  second  experiment ;  or  rather,  to  save  time,  several  ex- 
periments may  be  made  at  the  same  time  with  five,  ten,  twenty-five, 
and  fifty  or  one  hundred  grains  of  the  pancreatin. 

3  Ewald,  C-  A.     Vide  op.  cit.     Appendix. 

*  Langley,  J.  N.     J.  N.  Journ.  of  Thys.,  January,  1882. 

s  Mavs,  K.  Untersuch.  a.  d.  phvsiolog.  Inst,  d  Universt.  Heidel., 
3,  378.  ■ 

6  Defresne,  Th.  Etudes  Experimental,  sur  la  Digestion.  Paris, 
1880.     Bailliere  el  Fils. 


that  in  reality  the  organic  acids  are  secreted  first,  and 
that  hydrochloric  acid  does  not  appear  for  nearly  an 
hour,  after  the  ingestion  of  food.'  At  the  best  the 
pancreas  ferments  must  be  given  with  uncertainty, 
therefore. 

Besides,  it  should  be  remembered  that  the  stomach 
is  the  great  organ  for  digesting  proteids,  and  the  at- 
tempt to  throw  any  great  load  upon  the  pancreas  is 
but  a  makeshift.  According  to  Bechamp's '  experiments 
trypsin  is  less  powerful  than  pepsin,  and  others  have 
confirmed  his  opinion.  When  very  large  amounts  of 
vegetable  diastase  are  given,  as  in  the  malt  extracts,  it  is 
possible  that  some  passes  into  the  intestine  undestroyed. 

In  conclusion,  I  would  say  that  peptones  are  valua- 
ble, but  more  because  they  contain  much  nutriment 
than  because  they  are  very  absorbable.  They  increase 
metabolism. 

Pancreatic  extracts  have  not  been  proved  to  be  of 
value  when  given  medicinally,  and  they  are  probably 
destroyed  in  the  stomach.  They  may  be  of  much  use, 
however,  in  partially  peptonizing  foods  before  such 
foods  are  used. 


SOME  FACTS  EXPLAINED  BY  MODERN  PA- 
THOLOGY. 

BY    HCGO   ENGEL,   A.    M.,   M.   D., 
Fellow  of  the  American  Academy  of  Medicine^  etc.,  etc. 

The  old  "  Humoral  Pathologists  "  were  by  no  means 
so  very  wrong.  They  imagined  the  existence  of  a 
morbid  fluid,  causing  the  process  of  disease  according 
to  the  locality  this  fluid  either  selected  for  its  seat  or 
where  it  was  deposited  nolens  volens.  So  in  cases  of 
acute  articular  rheumatism,  if  the  inflammatory  swell- 
ing abruptly  left  the  affected  joint  and  the  malady 
assumed  the  character  of  cerebral  rheumatism,  they 
said  that  the  morbid  rheumatic  fluid  had  been  carried 
by  the  circulation  from  the  joint  to  the  brain.  This 
is  only  one  instance  of  the  old  theory  of  humoral  pathol- 
ogy. They  gave  to  the  word  "  metastasis  "  its  modern 
definition.  They  recognized,  however,  the  morbid  agent 
as  an  entity,  and  while,  with  their  limited  means  of  in- 
vestigation, they  were  not  able  to  detect  the  real  causing 
element,  they  supposed  —  and  with  perfect  right —  that 
the  pathogenic  substance  was  a  foreign  body,  a  some- 
thing not  belonging  to  the  economy  of  the  healthy 
animal  organism,  but  either  developed  in  the  latter  by 
some  unknown  process  of  decomposition,  or  carried 
from  the  surrounding  atmosphere  by  way  of  the  respi- 
ratory passages,  or  with  fluid  or  solid  nourishment 
through   the   alimentary  canal  into  the  human  system. 

Modern  science  at  last  has  been  able  to  demonstrate 
ad  oculos  the  micro-organisms  which  cause  so  many 
diseases,  and  which  induce  a  different  train  of  symp- 
toms according  either  to  their  own  natural  peculiari- 
ties or  to  the  part  of  the  organism  which  they  have 
selected  as  their  proper  habitation.  These  parasites 
have  their  preferences-  While  some  find  the  mucous 
membrane  of  the  throat  suitable  to  their  further  de- 
velopment, others  thrive  best  where  they  can  get 
the  pure  arterial  blood  from  its   first  source,  in    the 

'  See  in  support  of  this  view:  Von  den  Velden,  R.  (Strasbourg), 
Ztschrt.  f.  Physiol.  Cliem.,  iii.,  3,  p.  203.  -Also  Deutsches  Archiv  f. 
klin.  Medic,  XXV.,  1,  p.  105, 1S7S.  Uffelmann,  J.  Deutsches  Archiv 
f.  klin.  Medicin.,xxvi.,  5  u.  6,  p.  431,  1880.  Fleischer,  R.  (Krlangen), 
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capillaries  of  the  parenchyma  of  the  lungs;  others 
again  seem  to  like  the  unadulterated  nourishment,  as  it 
is  ready  for  them  and  prepared  in  the  absorbing  ves- 
sels of  tlie  intestinal  canal,  and  again  others  are  not  so 
very  particular ;  they  settle  down  wherever  accident  has 
carried  them  and,  as  if  not  satisfied  with  their  abode, 
they  generally  try  to  leave  it  soon,  under  great  disturb- 
ances created  in  the  system  at  large,  by  the  skin. 
But  they  all  have  one  quality  alike  :  sooner  or  later 
they  feel  and  make  themselves  at  home  (except  those 
last  mentioned),  and  if  the  tissue,  in  which  they  are 
determined  to  reside  does  not  willingly  accommodate 
itself  to  them,  they  accommodate  the  tissue  to  them- 
selves ;  and  in  eitber  case  the  inevitable  consequence  is 
that  morbid  change  —  first  local,  but  on  account  of  the 
rapacity  and  great  power  of  reproduction  of  these,  mi- 
croscopic organisms,  presently  general  —  which  char- 
acterizes the  disease  caused  by  these  destroyers  of  the 
animal  kingdom,  and  especially  of  the  enlightened  hu- 
man race,  and  of  the  domestic  animals  so  necessary 
for  the  existence  of  civilized  mankind. 

The  truer  a  theory,  the  more  clearly  flicts  can  be  ex- 
[ilained  for  the  solving  of  the  mystery  of  which  the  the- 
ory has  been  called  into  life ;  or,  in  other  words,  if  for 
the  purpose  of  elucidating  the  cause — the  why  and 
wherefore  of  certain  occurrences  —  a  theory  has  been 
set  up,  the  more  such  occurrences  are  explained  by  this 
theory,  the  less  is  left  in  mysterious  darkness  by  it,  the 
more  correct  the  theory  will  be ;  and  as  long  as  every 
fact  connected  with  the  latter  finds  its  explanation  by 
the  same,  so  long  will  this  theory  have  the  advantage 
over  all  others,  and  will,  in  its  special  branch  of  science, 
be  the  dominant  theory  of  the  day.  Humoral  pathology 
left  too  many  facts  unexplained  ;  "  poisoning  "  of  the 
nerve-centres,  "poisoning"  of  the  life-giving,  circula- 
ting fluid,  were  ideas  which  were  not  clear  and  did  not 
penetrate  into  the  real  origin  of  matters.  Cellular  pa- 
thology helped  to  enlighten  our  mind  greatly  on  the 
complicated  processes  of  the  diflferent  morbid  lesions, 
but  it  was  not  till  the  discovery  of  the  micro-organisms 
as  the  causing  element  of  the  great  class  of  infectious 
diseases,  that  we  were  able  to  luUy  understand  many 
lieretofore  unexplained  facts. 

It  will  be  our  object  in"  the  following  to  mention  a 
few  of  the  more  important  points,  and  to  bring  together 
in  causal  connection  certain  morbid  processes,  formerly 
mysterious,  and  certain  phenomena,  till  then  not  un- 
derstood, with  this  modern  theory  of  the  pathology  of 
iufectious  diseases. 

For  a  long  time  it  had  been  observed  that  when 
two  persons  had  been  married,  jmd  the  one,  who  per- 
haps came  from  a  tubercular  stock,  say  the  husband, 
had  at  last  fallen  a  victim  to  tuberculosis,  the  sur- 
viving wife  would  the  sooner  be  attacked  by  the  same 
disease,  even  if  she  always  had  been  in  perfect  health 
and  without  any  hereditary  tendency,  tlie  more  she 
had  come  in  contact  with  her  husband  during  the 
time  he  had  suffered  I'rom  the  |)hthisical  malady.  Tiiis 
fact  has  been  so  well  established  that  if  the  wife  of 
such  a  husband  had  been  sleeping  the  last  year  of 
his  life  in  the  same  bed  with  him,  if  she  should  have 
nursed  him  and  swept  the  room  in  which  ho  lived, 
in  nine  cases  out  of  ten  the  ])rognosis  would  become 
true  that  the  wife  will  die  within  throe  years  from 
the  same  complaint.  That  therefore  tul)erculo8i8  must 
be  a  contagious  disease  was  clear,  but  the  fact  was 
th(!n  only  fully  explained  when  Koch  '  was  able,  by 
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a  peculiar  coloring  process  of  his  own,  to  visibly  dem- 
onstrate the  tubercle-bacilli  as  the  pathogenic  cause 
of  tuberculosis.  He  showed  that  the  phthisical  sputa 
expectorated  and  derived  from  a  tubercular  cavity 
were  full  of  these  bacilli,  and  that  such  sputa,  even  if 
perfectly  dry,  powdered,  and  kept  for  the  period  of 
several  months  in  the  common  temperature  of  rooms, 
when  wafted  into  the  airand  inhaled  by  guinea-pigs,  as 
certainly  caused  tuberculosis  as  if  these  animals  had 
been  directly  inoculated  with  true  tubercular  matter. 
He  was  able  to  prove  even  in  these  dust-particles  the 
presence  of  the  tubercle-bacilli,  and  in  a  state  ready  for 
reproduction.  But  with  sputum  not  containing  these 
bacilli,  no  matter  from  what  other  source  derived,  he 
could  never  produce  the  same  disease,  while  his  exper- 
iments with  sputa  containing  these  micro-organisms 
never  failed  in  a  single  instance  to  cause  tuberculosis 
in   animals  that  inhaled  them. 

Have  we  not  here  a  plain  and  undeniable  expla- 
nation why  the  surviving  member  of  a  married  couple 
will  fall  sooner  or  later  a  victim  to  the  same  tuber- 
culosis which  had  already  destroyed  the  life  of  the 
other  member  ?  Koch  was  also  able  to  prove,  from 
the  remarkably  slow  growth  and  the  slow  develop- 
ment of  these  bacilli,  how  it  is  that  the  disease  under 
certain  circumstances  has  such  a  long  period  of  la- 
tency, of  incubation,  runs  frequently  so  slow  a  course, 
and  then  again,  how  by  the  death  of  the  bacilli  it  may 
come  even  to  a  stand-still.  Why,  notwithstanding 
these  tubercle  bacilli,  which  especiall}'  in  large  cities 
must  be  very  abundant,  so  many  persons  escape,  is  a 
question  not  so  difficult  to  answer.  First,  there  are 
persons  enough  who  fall  victims  to  tubercular  consump- 
tion ;  one  seventh  of  all  people  born,  and  one  third 
of  all  in  the  prime  of  life,  die  of  this  frightful  mal- 
ady; and  second,  some  individuals  possess  a  vitality,  a 
power  of  resistance,  strong  enough  to  prevent  these 
micro-organisms  from  taking  hold  in  their  system. 
There  exist,  without  doubt,  specially  favoring  condi- 
tions under  which  the  tubercle-bacilli,  as  well  as  all 
other  bacteria,  may  find  a  good  culture-soil  in  the 
system  invaded  and  flourish,  —  as  interruption  of  the 
continuity  of  structure  in  the  mucous  membranes,  ca- 
tarrhal affections,  alterations  in  the  epithelium,  a  pecul- 
iar composition  of  the  blood,  etc.,  etc.  The  same  cir- 
cumstances which  protect  some  persons  from  the  many 
infectious  diseases  secure  others  undoubtedly  against 
the   inroad  of  tuberculosis. 

That,  however,  only  comparatively  few  escape  may 
be  inferred  from  the  statistics  above  mentioned,  and 
from  the  following.  If  we  remember  that  many  pa- 
tients sutt'eriug  from  tuberculosis  are  cured  of  this  com- 
plaint, or  that  others,  after  the  disease  has  come  to  a 
stand-still  in  them,  later  die  of  some  other  malady,  and 
that  frequently  the  interests  of  the  family  of  the  de- 
ceased, as  life  insurance,  etc.,  induce  the  issuing  of  a 
certificate  naming  another  lesion  as  cause  of  death,  and 
that  iguorance  often  may  do  the  same,  we  shall  not  be 
so  very  wrong  in  supposing  tliat  the  number  of  deaths  by 
tuberculosis,  as  given  us  by  statistics,  does  by  no 
means  represent  the  actual  number  of  persons  who, 
at  some  time  or  other  of  their  life,  had  been  attacked 
by  tubercular  phthisis. 

That  so  many  of  the  human  race  suffer  from  this 
complaint  cannot  be  wondered  at,  and  will  be  ex- 
plained if  we  look  for  a  monn  iit  at  some  of  the  other 
results  of  Koch's  researches,  and  of  those  of  some  of 
his   co-laborers  and   successors   in   this  field,  as    Colin- 
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heim,  Baumgarten}  etc.  Not  .ilone  tliat  they  showed 
us  the  great  danger  of  allowing  phthisical  sputa  to  dry 
and  to  spread,  one  might  say,  all  over  the  earth,  form- 
ing in  this  way,  perhaps,  the  greatest  source  of  in- 
fection, but  thfv  demonstrated  by  their  investigations 
that  almost  all  our  (loiiiestio  animals,  from  the  horse 
and  cattle  down  to  ciiickens  an<l  jiigeons,  were  often 
attacked  by  tuberculosis;  that  it  was  very  frequent 
among  them ;  that  the  so-called  Perhucht  was  simply  an- 
otheriiame  for  the  same  disease;  thatall  so-called  cheesy 
degenerations  were  neither  more  nor  less  than  the  ad- 
dition of  tubercle-bacilli  to  an  already  existing  inflam- 
matory process ;  that  undoubtedly  chickens  affected 
with  tuberculosis  were  frequently  eaten,  especially  as 
in  these,  in  the  beginning,  the  complaint  was  not  easily 
recognized  ;  and  they  proved,  by  their  experiments, 
that  animals  fed  on  such  meat,  all  died  of  tuberculosis, 
and  lastly,  tliat  the  milk  of  cows  suifering  from  tuber- 
cles contains  the  characteristic  tuijercle-bacilli*,  and  is, 
therefore,  a  prolific  source  of  the  contagion. 

Is  the  frequency  of  tuberculosis  in  the  human  race 
now  explained  or  not  ?  Shall  we  still  wonder  if  sud- 
denly in  a  family,  till  then  free  of  the  taint,  this  dread- 
ful disease  breaks  out,  and  that  after  the  first  others 
soon  fall  victims  to  it?  The  light  thrown  upon  this 
subject  by  these  indefatigable  investigators  must  stimu- 
late us  in  all  such  cases  to  detect  the  souice  from 
which  the  infection  originally  was  derived.  Our  pres- 
ent knowledge  must  incite  us  to  increase  more  and 
more  our  power  of  preventing  maladies,  and  one  of  the 
greatest  triumphs  of  modern  medicine  will  be  when  we 
have  succeeded  not  only  in  curing  such  infectious  dis- 
eases by  discovering  bacillicides,  but  in  stamping  out 
this  malady,  and  driving  its  living  cause  from  the  face 
of  the  earth. 

How  long  have  we  been  in  the  dark  in  finding  a 
cause  for  the  fact  that  different  epidemics  of  the  same 
disease  differ  in  their  severity  and  character ;  that  the 
first  attacked  in  a  locality  by  some  acute  infectious 
disease,  epidemic  at  the  time,  generally  represent  the 
malady  in  its  worst  type,  and  that  towards  the  end  of 
the  epidemic  in  a  given  district  the  complaint  assumes 
a  far  milder  form  ?  The  researches  of  Pasteur  espe- 
cially have  explained  this  fact.  If,  for  instance,  a 
drop  of  blood  of  an  animal  suffering  from  anthrax  is 
taken  and  added  to  a  test-tube  full  of  pure  beef  or  chicken 
tea,  and  this  glass  is  hermetically  closed  and  kept  for 
any  length  of  time  at  the  common  temperature  of 
rooms,  and  if,  say,  after  a  month  or  two,  one  drop  of 
this  infected  solution  is  added  to  a  fresh  quantity  of 
beef,  mutton,  or  chicken  tea,  similarly  preserved  and 
kept,  and  if  this  experiment  is  repeated  any  number 
of  times,  one  drop  of  the  soluiion  last  prepared  will 
just  as  certainly  cause  the  severest  form  of  anthrax  in 
an  animal  inoculated  with  it  as  a  drop  would  of  the 
undiluted  blood  of  such  an  infected  animal. 

But  expose  each  solution  for  about  a  week  or  two 
to  the  action  and  influence  of  the  atmosphere,  before 
a  drop  is  taken  from  it  to  make  a  fresh  solution,  and 
repeat  the  same  experiment  in  a  similar  manner  a 
great  number  of  times,  it  will  then  be  found,  provided 
each  solution  has  been  exposed  for  the  time  mentioned 
to  the  atmosphere,  that  each  succeeding  solution,  on 
inoculating  an  animal  with  it,  will  cause  a  milder  case 
than  its  predecessor,  and  at  last  a  solution  will  be  ob- 
tained wliich,  while  producing  no  visible  general  dis- 
turbance, and  almost  none  or  at  least  a  very  trifling 
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I  local  one,  will  as  effectually  protect  the  animal  inocu- 
lated with  it,  for  a  specified  length  of  time,  from  an 
attack  of  anthrax,  as  vaccination  protects  a  human  be- 
ing against  variola. 

These  experiments  explain  why  some  epidemics  are 
severer  than  others,  why  the  first  victims  generally  die, 
and  why  persons  at  last  may  become  acclimatized  and 
not  be  afiected  any  more  by  infectious  diseases  spe- 
cially prevalent  in  a  given  locality.  In  a  severe  epi- 
demic of  yellow  fever,  for  instance,  the  poison  of  this 
disease  is  in  the  beginning  of  an  outbreak  most  power- 
fid  ;  at  last  it  is  not  able  to  cause  the  fever  any  more, 
but  is  still  of  a  sulFicient  strength  to  inoculate  those 
who  have  escaped  it,  and  who  continue  to  reside  in  the 
infected  locality,  effectually  enough  to  guard  them  from 
an  attack  of  the  disease  should  it  reappear.  The  secret 
of  acclimatization  is  thus  expl.aincd. 

It  might  be  well  in  localities  like  New  Orleans, 
Havana,  Menq)his,  etc.,  where  yellow  fever  may  be 
said  to  be  endemic,  to  take  a  drop  of  blood  from  a  per- 
son suffering  from  the  disease  in  its  severest  form,  and 
while  the  malady  is  at  its  acme,  and  to  form  solution 
after  solution,  in  the  manner  indicated,  and  under  ex- 
posure to  air,  as  described,  till  at  last  a  solution  is  ob- 
tained of  which  a  drop,  if  injected  under  the  skin  of  a 
sensitive  animal,  would  not  cause  more  than  the  slight- 
est local  irritation.  At  the  approach  of  an  epidemic, 
or  in  the  beginning  of  its  outbreak,  non-acclimatized 
persons  should  be  inoculated  with  this  solution,  and 
do  not  doubt  that,  if  analogy  warrants  conclusioiiis, 
such  a  procedure  would  protect  these  persons  as  effect- 
ually against  yellow  fever  as  vaccination  does  against 
small-pox.  The  experiment  might  be  made  so  as  to 
bring  no  danger  from  the  operation  to  the  inoculated 
individual. 

The  investigations  of  Klebs  with  reference  to  the 
bacillus  typhosus  have,  I  think,  fully  demonstrated  that 
the  lung  and  brain  complications  of  typhoid  fever,  and 
the  enlargement  of  the  spleen  as  well  as  the  oozing 
hajmorrhages,  are  not  accidental  occurrences,  but  that 
they  are  caused  by  the  presence  of  the  bacilli  in  the 
lung  tissue,  in  the  pia  mater  of  the  brain,  in  the  spleen; 
and  in  the  perivascular  spaces  of  the  capillaries  of  the 
intestines.  We  know. now  that  an  epidemic  of  so-called 
typiioid  pneumonia  is  simply  an  epidemic  of  typhoid  fe- 
ver, where  the  lung  complication  forms  the  disease,  and 
where  the  abdominal  symptoms  are  mostly  absent. 
Klebs  found,  in  such  an  epidemic  at  Prague,  that  the  in- 
fection had  solely  been  caused  by  inhalation  ;  the  mucous 
membranes  of  the  nose,  pharynx,  air  passages,  and  the 
lung  tissue  itself  were  full  of  the  bacilli  in  every  stage  of 
development,  while  in  the  intestines  a  few  only  could  be 
detected.  But  commonly  the  infection  takes  place  by 
the  water  or  the  milk  we  drink,  or  by  the  food  we  eat, 
and  therefore  the  abdominal  symptoms  of  enteric  fever 
are  usually  the  most  developed,  and  it  is  from  these 
that  the  bacilli  may  travel  to  other  parts  of  the  body ; 
while  if  the  infection  has  been  caused  by  inhalation, 
the  primary  lesion  is  found  in  the  lungs,  and  from  here 
the  bacilli  reach  remoter  parts  of  the  system.  This 
explains  also  why  diarrhcea  in  typhoid  pneumonia  is  — 
and  justly  so  —  very  much  dreaded  ;  this  diarrhoea  is 
simply  an  indication  of  a  more  general  infection,  of 
the  bacilli  not  having  settled  alone  in  the  lung  tissue, 
but  also  of  their  presence  in  large  masses  in  the  intes- 
tines, increasing  thereby  the  danger  of  the  disease. 

For  the  development  of  the  different  forms  of  necro- 
sis,  as    so    frequently   observed    in    diabetes    mellitus, 
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many  causes  used  to  be  given.  Want  of  water  in  the 
tissues  or  in  tlie  blood,  and  the  substauces  circulating 
in  the  latter,  as  sugar,  aceton,  oxalic  acid,  etc.,  etc., 
have  all  beeu  named  as  causes.  Kraake,^  however,  has 
proven  that  for  the  serious  character  of  these  gangren- 
ous and  ulcer.ative  processes  the  presence  of  air,  or 
rather  the  presence  of  bacteria  in  the  latter,  is  essen- 
tial, and  he  reports  in  the  journal  cited  the  followiug 
case  in  support  of  this  view :  — 

In  a  diabetic  man,  fifty-three  years  old,  an  enormous 
carbuncle  formed  on  the  left  side  of  the  head.  The 
large  quantity  (five  litres)  of  urine  passed  daily  con- 
tained four  sixteenths  per  cent,  of  sugar.  The  throw- 
inc  off  of  the  gangrenous  particles  after  the  carbuncle 
had  been  laid  open  with  the  knife  went  on  favorably, 
with  little  increase  of  temperature.  But  suddenly,  ap- 
parently after  a  slight  pressure,  on  the  right  biceps 
and  in  the  left  side  of  the  abdomen,  hard  infiltration 
was  felt;  a  week  later  fluctuation  followed;  the  pus 
was  let  out;  the  patient  became  worse,  and  twenty-four 
hours  later  he  died.  In  the  pus  were  found  immense 
numbers  of  micrococci ;  large  masses  of  diplo-  and 
streptococci  were  observed  between  the  muscular  fibres 
and  in  the  walls  of  the  abscess  cavities,  and  the  lungs 
and  spleen  were  full  of  them. 

"Weigert^  reports  a  similar  case,  where,  within  a 
short  time,  an  enormous  quantity  of  bacteria  was  spread 
over  the  whole  body.  While  evidently  the  same  causes 
produce  a  development  of  micrococci  in  a  person  af- 
fected with  diabetes,  as  in  any  other  individual,  the 
blood  of  such  a  patient  presents,  without  doubt,  spe- 
cially favorable  conditions  for  the  rapid  propagation  of 
them,  and  we  have  hereby  explained  the  fact  why  such 
an  ulcerative  process,  if  once  begun  in  a  diabetic  per- 
son, leads  so  rapidly  to  a  fatal  end.  We  learn  from 
this  that  in  such  an  individual  we  must  pay  the  ut- 
most attention  to  the  aseptic  treatment  of  the  smallest 
wound ;  that  even  a  simple  scratch  must  not  be  neg- 
lected, and  the  minutest  details  of  a  perfectly  antisep- 
tic procedure  must  be  insisted  upon,  if  we  wish  to 
prevent  the  fearful  invasion  of  the  whole  system  by 
bacteria,  and  to  save  the  life  of  the  patient. 

These  bacteria  have  been  met  with  in  all  septic  dis- 
eases. There  seem,  however,  to  exist  special  forms  of 
micrococci  for  every  septic  process,  from  the  plainest 
septicajmia  to  the  worst  case  of  puerperal  peritonitis. 
It  has  been  observed  by  Karewski '  that  the  lochial 
discharge  is  a  fluid  in  which  bacteria  especially  thrive  ; 
that  a  drop  of  it  exposed  to  the  air  outside  the  vagina 
for  a  very  short  lime  is  immediately  infected  and  soon 
alive  with  them,  and  that  they  very  rapidly  propagate 
themselves,  and  keep  their  vitality  a  long  time,  even 
under  adverse  circumstances.  Some  lochial  discharge, 
free  from  bacteria,  was  kept  under  aseptic  precautions. 
Itepeated  examinations  proved  ils  contiimed  aseptic 
condition.  Karewski  then  examined  with  his  finger 
the  sexual  organs  of  a  woman  suflfering  from  puerperal 
fever,  which  ended  fatally.  A  pure  culture-fluid  in 
which  he  dipped  this  finger  became  full  of  bacteria. 
After  two  weeks,  having  washed  his  hands  frequently 
durin"  all  tiiat  time,  and  in  the  usual  manner,  with 
soap  and  water,  he  brought  the  same  finger  in  contact 
Willi  a  part  of  the  lochial  discharge,  and  then  cleaned 
the  finger  thoroughly  with  a  ten  per  cent,  solution  of 
carbolic  acid.    After  having  washed  the  latter  oil' again 

'  Crntrll)!.  f.  d.  Med.  Wissensch.,  1882,  No.  14. 

2  Ibidem. 

»  Zeitsch.  f.  Gob.  and  Gyn.,  1882,  No.  7,  p.  331,  cl  acq. 


a  number  of  times  he  brought  it  in  contact  the  next 
day  with  tiie  other  half  of  the  aseptic  lochial  discharge. 
In  a  week  the  first  lochiaj  were  full  of  the  same  bacte- 
ria, their  development  being  rapid  ;  the  second  half  was 
still  an  aseptic  fluid,  both  having  been  protected  in  the 
usual  careful  manner  against  the  influence  of  the  at- 
mosphere. 

Can  we  wonder  why  puerperal  fever,  if  once  broken 
out  in  a  hospital,  spreads  so  rapidly,  and  that  it  is  some- 
times best  to  tear  such  a  building  down  ?  Do  Karew- 
ski's  observations  not  explain  why  physicians  sometimes 
have  remarkably  bad  luck  with  the  women  they  deliver, 
one  after  the  other  dying  in  succession  of  the  same  puer- 
peral fever?  Does  it  surprise  us  that  since  the  more 
general  introduction  of  aseptic  procedures  we  hear  less 
of  puerperal  fever?  Is  a  physician  not  criminally  neg- 
lectful who  does  not  use  all  possible  antiseptic  precau- 
tions when  delivering  a  woman  ?  Those  old  physicians 
are  riglii  who  contended  that  such  women  pass  with 
the  greatest  safety  over  their  confinement  in  whom 
the  natural  delivery  has  least  been  meddled  with,  and 
who  have,  as  concerns  the  sexual  organs  and  their 
manual  examination,  beeu  left  alone.  Why  are  cases 
more  dangerous  and  more  frequently  followed  by  puer- 
peral fever  in  which  the  forceps  have  been  used,  even 
if  only  to  accelerate  the  passage  of  the  head  through 
the  vulva  in  a  normal  birth  ?  How  many  of  these 
instruments  are  kept  strictly  aseptic  or  are  made  so 
immediately  before  their  use? 

Do  these  investigations  and  discoveries  not  open  our 
eyes  to  a  great  many  evils  which  it  is  in  our  power  to 
remedy  ? 

A  great  deiil  has  beeu  done  already,  but  still  more 
has  to  be  achieved.  With  the  progress  of  our  knowl- 
edge in  pathology  our  art  of  healing  has  so  far  not 
quite  kept  even  step.  Certainly  I  have  mentioned  in 
the  foregoing  a  few  instances  only  of  the  clear  expla- 
nations modern  pathology  has  given  to  hitherto  ob- 
scure facts,  but  I  shall  have  gained  my  purpose  if  I  have 
been  able  to  draw  the  attention  of  others  in  the  same 
direction.  Only  a  thorough  knowledge  of  all  facts  and 
circumstances  bearing  upon  and  surrounding  a  case 
can  produce  in  a  physician  that  certainty  of  action 
which  ever  will  be  wanting  where  speculation  takes 
the  place  of  established  facts,  but  which  alone  can 
make  us  successful  in  our  endeavors  to  "  heal  all  ills 
human  flesh  is  heir  to." 

In  England,  France,  and  Germany,  the  whole  pop- 
ulation begins  already  to  reap  the  benefit  of  these 
important  achievements  of  modern  pathology.  In  Ber- 
lin a  commission  exists,  the  members  of  which  are 
the  most  prominent  physicians,  lights  in  our  science 
and  art,  who  have  to  instruct  the  government  in  the 
principles  upon  which  public  hygiene  should  be  based  ; 
they  form  a  coijdinate  branch  of  the  government,  and 
their  decrees  are  carried  out  with  all  the  machinery 
the  executive  authorities  have  at  their  command.  In 
this  way,  from  one  common  centre,  tiie  regulations 
are  distributed  to  all  medical  boards  established  in 
every  state,  province,  city,  and  county,  and  they  all 
supervise  the  execution  of  these  laws,  report  their  ef- 
fects, and  in  return  again  advise  the  Central  Commis- 
sion. 

—  In  Berlin  they  think  Pasteur  the  best  man  af- 
ter Koch,  .as  we  learn  from  a  correspondent  lately 
there. 
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GLYCOSURIA.! 

BY   OSCAR   C.   DEWOLF,   M.   A.,   M.   D., 

Proftssorof  Stale  HUdkine  and  Public  Ilysitne,  Chicago  Medical  Colleae. 

Altliough  glycosuria  docs  not  frequently  full  to  the 
care  of  general  practitioners,  it  has  befallen  nie  to  have 
charge  of  several  cases  tlirectly  and  indirectly,  natu- 
rally awakening  a  solicituiie  not  to  be  appeased  by  our 
inchoate  literature  of  the  subject. 

The  tact  that  one  half  of  these  cases  undoubtedly  orig- 
inated in  neuroses  of  a  mental  type  could  not  fail  to 
impress  me  with  the  conviction  that  the  diabetic  centre 
iu  the  floor  of  the  fourth  ventricle  might  have  become 
involved  by  either  an  extension  of  a  lesion  originating 
above  this  point  or  by  direct  congestion  thereabouts. 
The  patients  mentioned  are  engaged  in  large  manufac- 
turing and  mercantile  enterprises,  and  uniformly  their 
glycosuric  troubles  began  after  having  been  subjected 
to  great  mental  strains.  This  set  me  to  overhauling 
the  subject  with  the  results  which  1  hesitatingly  sub- 
mit iu  condensed  form  in  the  shape  of  conclusions  at 
the  end  of  this  article. 

Prout  was  first  iu  calling  attention  to  the  phase  of 
glycosuria  known  as  diabetic  coma.  The  later  work- 
ers iu  this  field  (Fetters,  Sanders,  Hamilton,  Kussmaul) 
somewhat  uniformly  overlook  the  neurological  aspect 
of  the  dyspnoea  which  ushers  in  the  coma.  It  is  very 
evident  that  a  nerve  degeneration  which  could  cause 
the  interference  with  the  liver  fimctions,  and  thus  in- 
duce diabetes,  could  as  well  extend  to  the  pneumogas- 
tric  centres  or  fibres,  and  thus  produce  the  respiratory 
insufficiency  directly  through  failure  of  innervation. 

Fetters  urged  the  acetone  poison  theory  as  a  cause  of 
the  coma,  but  vSanders  and  Hamilton  -  satisfy  us  that 
acetonaimia  may  exist  without  the  coma.  It  is  sufii- 
cieutly  proven  that  the  blood  in  these  coma  cases  does 
evolve  acetone,  but  that  it  is  a  factor  in  the  production 
of  dyspnoea  seems  to  have  been  disproven.  Ruppstein  ^ 
gives  an  equation  illustrating  the  formation  of  acetone, 
alcohol,  and  sodium  hydrogen  carbonate  from  sodium 
ethyl  diacetate.  In  this  decomposition  the  latter  ab- 
sorbs two  molecules  of  water,  which  fact  is  again  indica- 
tive of  the  abstraction  of  the  blood  serum  alluded  to  iu 
another  part  of  this  paper  as  productive  of  polydipsia. 

Quincke  ■*  and  Steel,  cited  by  Gamgee  ^  mention  two 
cases  where  the  coma  was  transitory,  which  would  dis- 
parage the  neurological  view  and  lead  us  to  search  for 
a  chemical  or  at  least  less  organic  cause. 

Something  iu  this  direction,  not  alluded  toby  others, 
occurred  to  me  when  considering  the  power  possessed 
by  animals  to  deoxidize  saccharine  substances  in  fat 
conversion.  By  taking  a  certain  number  of  molecules 
of  carbonic  acid,  water,  aud  oxygen  from  glucose,  the 
elements  of  the  ordinary  forms  of  fat  are  furnished  : 
20C,;H,,.O,;  (sugar)  —  2C,;Hii„0,;  (stearin)  -f-  6C0,-f 
IOH2O-4-43O2.  Quincke,  who  rejects  the  acetonajmia 
theory,  concludes  that  the  comatose  condition  is  due  to 
a  toxic  action  and  not  to  a  suddenly  developed  nervous 
lesion.  Gamgee  calls  attention  to  the  remarkably  in- 
tense fatty  infiltration  of  the  liver  in  two  cases  iu  the 
Royal  Infirmary.     Hoppe  Seyler  "  states  that  the  pro- 

1  Concluded  from  page  221. 

-  Gamgee,  Pliysiological  Chemistry  of  the  Animal  Body,  vol.  i., 
page  169. 

3  Centralblatt,  1874,  No.  55. 

*  Weber  Coma  Diabeticum,  Berliner  klinisch  Wochenschrift,  1880, 
No.  1. 

6  Op.  cit. 

6  Physiologische  Chemie,  page  482. 


portion  of  fat  increased  greatly  in  the  blood  in  four 
cases  of  diabetes. 

Notwithstanding  the  note  that  in  one  of  the  Infirm- 
ary cases  the  blood  did  not  seem  to  be  particularly 
venous,  I  cannot  help  believing  that  the  liberation  of 
sucii  great  quantities  of  carbonic  anhydride  in  fat  for- 
mation was  a  direct  cause  of  the  coma,  at  least  the 
view  is  submitted  to  physiological  chemists  as  worthy 
of  attention.  Then,  again,  the  observations  of  Foster  ' 
in  support  of  the  acetone  theory  were  instrumental  in 
establishing  the  lipaimic  condition  of  the  blood  in 
diabetes,  and  Czerny's  account  of  symptoms  in  a  case 
of  fat  embolism  led  Sanders  and  Hamilton  to  advance 
the  theory  that  "  the  i)e<;uliar  termiiuil  dyspiuca  and 
coma  of  diabetes  are  due  to  lipicmia  and  fat  embolism 
rather  than  to  aceton;i!mia.  Setting  aside  the  aceto- 
naimia  theory  of  diabetic  coma  as  untenable,  but  being 
forced  to  acknowledge  that  the  neuropathic  and  chem- 
ical explanations  suffice  in  some  cases,  it  would  seem 
to  justify  the  view  that  this  diabetic  terminal  disorder 
had  a  multiple  origin.  In  some  cases  we  may  conceive 
that  the  direct  cause  is  the  CO^  poisoning  the  blood  in 
lipa^mia,  a  view  warranted  by  the  fatty  infiltratiou  of 
the  liver  found  in  the  cases  cited  by  Gamgee  ;  that  fat 
embolism  from  lipiemia  may  also  be  a  cause  in  one 
class  of  cases,  while  pneumogastric  nervous  interfer- 
ence mainly  by  progressive  degeneration  either  of  cen- 
tres or  nerve  tracts  may  account  for  another  series. 

A  recent  contribution  against  the  acetonic  idea,  the 
preliminary  communication  by  Dr.  Rudolf  von  Jacksch,^ 
may  be  cited  as  embodying  the  following  conclusions 
regarding  acetonuria  in  fever  generally  :  First,  a  red 
Color  is  produced  in  the  urine  by  the  addition  of  chlo- 
ride of  iron  not  only  in  diabetic  coma,  but  during  the 
course  of  diabetes  without  coma,  and  with  great  regu- 
larity in  the  eruptive  stage  of  some  acute  exauthemata. 
Next  come  Siebold  and  Bradbury,'*  who  state  that  in- 
stead of  acetone  it  is  aceto-acetic  ether  that  is  found  iu 
diabetic  urine,  and  setting  forth  the  statements  of 
Tichborne  and  Attfield,  it  seems  by  no  means  estab- 
lished that  the  chemists  are  certain  of  their  tests  for 
either  the  one  or  the  other  of  these  alleged  glycosuric 
accom  panimeu  ts. 

Lubimoff  ^^  found  "  the  inferior  ganglion  of  the  vagus- 
trunk  atrophied  and  abnormally  rich  in  pigment,"  and 
Henrat  "  once  observed  a  tumor  of  the  right  vagus  at 
the  level  of  the  root  of  the  lung."  Though  in  neither 
of  these  cases  is  there  mention  of  coma,  it  is  worth 
while  to  admit  the  strong  probability  of  this  aspect  of 
the  disease  not  to  be  due  to  any  single  cause  in  all 
cases,  but  often  to  separate  or  conjoint  causes,  among 
which,  in  my  opinion,  the  COj  poisoning  may  rank 
first,  fat  embolism  second,  and  pneumogastric  failure 
third.  On  the  matter  of  fat  and  glycogen-prod notion 
from  sugar  and  starch  in  the  auimal  body  an  interest- 
ing chapter  may  be  found  in  Foster's  Physiology,  re- 
cently published.-'^ 

Before  dismissing  the  consideration  of  fatty  infiltra- 
tion it  would  be  well  to  call  attention  to  the  statements 
of  Beale,  Frerichs,  and  others,  that  hepatic  fat  diminu- 
tion is  the  rule  in  glycosuria,  and  that  infiltration  oc- 

'  Diabetic  Coma  Acetonemia,  British  Medical  Journal,  1878,  vol. 
i.,  p.  78. 
•>  Prager  Medicinische  Wochenschrift,  October  5,  1881. 
'J  Martin's  Chemists  and  Druggists'  Bulletin,  January,  1882. 
'"  Virchow's  Archiv,  vol.  Ixi.,  p.  145. 

11  Bull  de  la  Soc.  M<!d.  de  Reims,  1874,  No.  13  (cited  by  Senator). 

12  l<'oster's  Physiology,  edited  by  Reichert,  American  edition,  1880, 
p.  590,  et  seq. 
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curs  in  the  corpulent,  while  fatty  degeneration  of  the 
liver  may  occur  as  the  result  of  cachexia  and  pulmo- 
nary phthisis. 

As  to  the  cause  of  the  polydipsia,  a  view  that  at  one 
time  I  regarded  as  original  with  m^'self  alone,  but 
which  I  find  has  been  already  urged,  seems  to  satisfy 
the  conditions,  but  the  view  has  not  been  properly 
worked  out  heretofore. 

Setting  all  theory  aside,  the  simple  fact  remains  that 
there  is  an  excess  of  sugar  produced  in  the  system  in 
this  disease;  it  is  also  undeniable  that  this  sugar  has 
an  amylaceous  origin.  Now,  if  we  take  the  chemical 
forraulaB  of  starch  and  sugar  it  is  obvious  that  in  the 
conversion  of  the  one  into  the  other  scaler  is  nhstracletl 
from  the  system.  Thus  C^HjuOjo  (starch)  2Ci;Hi20bi 
iljO  (starch  sugar)  differ  by  iHoO,  and  in  the  forma- 
tion of  two  molecules  of  dextrose  (Kekule's  term  for 
starch  sugar,  JNliller  suggesting  the  word  glucose  as 
generic)  from  one  molecule  of  starch  four  molecules 
of  water  disappear.  The  great  thirst  in  cholera  is 
known  to  be  due  to  the  loss  of  the  watery  constituents 
of  the  blood,  and  the  diabetic  thirst  may  be  similarly 
caused.  That  the  great  amount  of  fluid  ingested  in 
the  latter  disease  should  fail  to  assuage  thirst  is  not  to 
be  wondered  at  when  we  consider  that  the  sugar  pro- 
duction goes  on  comparatively  at  a  distance  from  the 
intestine  in  viscera  and  vessels  not  readily  accessible 
or  to  be  rapidl}'  reached  by  draughts  of  water  intended 
to  resupply  the  abstracted  serum.  This  process  may 
be  compared  to  the  attempt  to  extinguish  a  fire  in 
some  inner  room  of  a  house  by  deluging  the  building 
and  all  the  other  apartments  with  water. 

The  new  science  of  organogeny  promises  to  give  us 
clearer  ideas  of  hepatic  functions  as  well  as  broader 
views  of  man's  position  in  the  animal  scale.  Hereto- 
fore we  have  been  compelled  to  rest  content  with  the 
meagre  details  set  forth  so  voluminously  by  Richard 
Owen,  but  upon  which  Huxley  improved  immensely. 
Gegenbaur  inaugurated  with  Hicckel  an  era  in  these 
matters,  and  to-day  the  appearance  of  Balfour's  second 
volume  on  embryology,  devoted  more  especiully  to 
vertebrates,  is  hailed  by  biological  and  pathological 
students  everywhere  with  satisfaction. 

Comparative  cellular  pathology  and  histology  gen- 
erally, in  connection  with  a  less  narrow  physiological 
chemistry,  will  achieve  wonders  in  the  future  toward 
a  better  understanding  of  the  life  processes. 

When  we  consider  how  much  vagueness  there  is  in 
llie  writings  of  those  who  have  sought  an  explanation 
of  the  office  of  the  liver,  as  well  as  of  other  structures 
in  the  animal  economy,  a  vagueness  prevailing  in  the 
works  of  such  as  Claude  Bernard  and  P^reriiihs,  is  it 
not  time  to  think  that  want  of  catholicity  is  at  the 
bottom  of  our  ignorance  ?  Of  course  it  is  not  to  be 
expected  that  one  or  a  score  of  investigators  can  cover 
a  universe  of  comparative  histological  obscrvatious,  but 
it  is  safe  to  assert  that  until  organogeny  has  been  thor- 
oughly worked  out  in  other  vertebrate  forms  than  man 
we  are  doomed  to  narrow-minde<l  views  of  the  signifi- 
cance of  important  viscera. 

CONCLUSIONS. 

(jlycosuria  is  a  more  appropriate  naun:  for  the  dis- 
ease known  by  the  several  designations  diabetes  mel- 
lilUH,  mellituria,  etc.,  though  glyca;mia  is  tlie  true  path- 
ological condition. 

'I'lie  literature  is  more  voluminous  tiian  satisfactory, 
and  cuiiHiHls  mainly  of  repetitions  of  tin;  older  views. 


Too  many  changes  have  been  rung  upon  the  neces- 
sity for  abstinence  from  amylaceous  diet,  urine  analysis, 
etc.,  and  too  little  has  been  accomplished  in  the  way 
of  autopsies  or  a  consideration  of  the  probability  of 
rational  chemical  treatment. 

Statistics  are  lacking  in  establishing  heredity  and 
other  matters  as  factors.  Climatic  influences  do  not 
seem  to  have  been  considered  at  all,  and  especially 
have  the  neurological  bearings  of  the  disease  received 
too  little  attention  except  in  the  routine  of  "  diabetic 
vaso-motor  tracts. 

Similarly  the  liability  to  the  disease  of  sexes  and  at 
different  ages  is  only  apparently  settled. 

Too  many  unelimiuated  sources  of  error  have  been 
mixed  up  with  the  records  as  far  as  I  iiave  examiued 
them. 

The  causes  of  glycosuria  are  multiple,  hence  the 
necessity  for  individualization  in  diagnosis  and  treat- 
ment. 

The  Bernardian  view  that  "  glycogenesis  is  a  normal 
physiological  phenomenon  accompanying  all  the  mani- 
festations of  life  in  animals  and  plants,"  deserves  seri- 
ous consideration  in  connection  with  accordant  modern 
biological  revelations.  The  tendency  has  been  to  con- 
sider the  disease  from  the  pathological  stand-point 
alone.  Nevertheless  Bernard  does  not  seem  to  have 
hiid  any  stress  upon  the  liver  being  simply  the  sugar- 
forming  organ  par  excellence  only,  and  that  every  or- 
gan, in  fact  every  cell,  possesses  this  function  to  a 
greater  or  less  extent. 

Comparative  histology  and  physiological  chemistry 
promise  to  become  powerful  aids  in  clearing  up  obscure 
points  iu  disease,  and  inasmuch  as  we  are  to  consider 
glycasmia  from  the  physiological  rather  tiian  the  path- 
ological stand-point,  especially  should  the  recent  sci- 
ence of  organogeny  be  cultivated. 


REPORT  ON   PROGRESS   IN  THE  PATHOLOGY 
OF   DISEASES   OF    THE  I^EIIVOUS    SYSTEM. 

BY    S.    G.    WBBBEU,    M.   D. 
CEREBRAL    LOCALIZATION  ;    SENSORY    REGION. 

TuEODOu  Petkina  *  reports  six  cases  of  his  own 
in  which  there  was  disturbance  of  sensation  iu  the 
limbs  which  had  lost  their  motor  power,  where  also 
after  death  there  was  found  only  lesion  of  the  cortex 
of  comparatively  old  date,  such  that  the  influence  of 
shock  or  pressure  could  be  excluded,  and  the  sj'mptoms 
could  be  referred  directly  to  the  lesion.  N\'hero  sensa- 
tion was  affected  the  lesions  were  limited  to  a  rather  nar- 
row region.  Tiie  lower  part  of  Broca's  convolution, 
the  convolutions  of  the  Isle  underlying  this,  the  lower 
third  of  the  anterior  central  convol\ition,  the  anterior 
upper  surface  of  the  first  temporal  convolution,  the 
upper  third  of  both  central  convolutions,  and  the  su- 
perior parietal  lobule,  that  is,  all  the  convolutions  iu 
the  psycho-motor  zone  around  the  fissure  of  Rolando. 

The  loss  of  S(!nsalion  from  lesion  of  these  localities 
consisted  in  a  more  or  less  decided  weakening  of  the 
sense  of  pressure,  or  of  pricking,  or  of  locality  and 
temperature,  or  of  several  of  these.  The  sense  of 
taste,  smell,  and  color  was  not  affected.  These  "  cor- 
tical "  anaesthesias  difier  in  this  limitation  of  loss  of 
sensation  from   those  hemiana;sthcsias  which  follow  a 

I  lJi>l>cr  SuiiKiliililiitsSliiriiD^iMi  l]ri  Ilirni'iiulciiliUioiicii.  /eitt^chrift 
(iir  iicilkuMck',  ii.,  1881,  |i.  U7fi. 


7oL.  CVIL,  No.  11.]      BOSTON  MEDICAL  AND   SURGICAL  JOURNAL. 


249 


destruction  of  the  posterior  third  of  the  posterior  limb 
of  the  inner  capsule  (the  carrefoiir  sensitif  of  Cliar- 
cot). 

Curtical  lesions  of  tlie  occipital  convolutions  give 
rise  to  no  sensory  paralysis.  He  concludes  that  the 
most  anterior  portions  of  the  frontal  convolutions  and 
the  surface  of  the  entire  occipital  lobe  are  not  the  seat 
of  sensory  centres. 

PARAMTOKLOXUS     MULTIPLEX. 

N.  Friedreicii  ^  reports  a  case  of  clonic  spasm  in  a 
man  fifty  years  old  ;  the  muscles  affected  were  several 
in  both  upper  and  lower  extremities,  the  affection  be- 
ing symmetrical  on  the  two  sides.  During  sleep  and 
voluntary  motion  this  spasm  ceased  ;  the  motor  power 
and  coordination  were  not  affected.  The  nutrition  and 
electrical  irritability  of  the  muscles  were  normal. 
Sensation  was  normal ;  the  cutaneous  reflex  irritabil- 
ity and  patella  and  tendon  reflex  were  increased. 

The  spasm  consisted  of  a  short  and  rapid,  frequently 
recurring  contraction  of  the  biceps  and  triceps  brachii, 
and  supinator  longus  of  both  arms  ;  of  the  vastus  ex- 
ternus  and  internus  and  rectus  femoris  of  both  legs  ; 
also,  less  markedly,  the  adductor,  the  biceps  femoris, 
and  semitendinosus.  These  muscles  contracted  in 
their  totality,  not  with  fibrillary  contractions,  though 
the  limbs  were  not  always  moved.  The  contraction  of 
any  one  muscle  was  not  isochronous  with  the  contrac- 
tion of  other  muscles,  but  each  moved  independently. 
Forty  to  fifty  contractions  of  one  muscle  occurred  in 
a  minute  while  the  spasm  was  most  severe;  ten  to 
twenty  when  least  severe. 

The  cause  of  this  affection  was  a  severe  fright  re- 
ceived five  years  previously  by  the  bursting  of  a  cir- 
cular saw,  though  he  was  otherwise  uninjured  by  the 
accident. 

A  very  few  applications  of  galvanism  were  followed 
by  a  cessation  of  the  spasm. 

He  consi<lers  that  the  seat  of  the  aflection  was  in 
the  spinal  cord  ;  that  certain  groups  of  ganglion  cells 
of  the  anterior  cornua  had  acquired  a  condition  of  in- 
creased irritability. 

CAN    pott's    disease    op    the     spine     OCCnRRING    IN 
CHILDHOOD    BE     CURED    WITHOUT     DEFORMITY  ? 

O.  H.  Allis.'^  reviewing  the  causes  which  give  rise  to 
deformity  in  Pott's  disease  ;  the  change  in  the  position 
of  the  bones,  of  their  spinous  processes  ;  also  the  de- 
fect in  their  growth  resulting  from  injuries  to  their 
apophyses,  concludes  :  "  The  deformity  is  consequent 
npon  unequal  development,  and  no  art  can  prevent  it. 
The  arrest  of  disease  is  at  best  a  compromise.  In 
the  disease  under  consideration  the  child,  from  a  sickly, 
half -palsied  object  of  commiseration,  can  be  made 
sound,  iiappy,  and  useful,  and  it  is  folly  to  ask  more." 

paresis    op    OPPOSITE    LEG   IN    HEMIPLEGIA. 

Brown-Sequard  ^  stated  that  he  has  found  since 
1860  in  every  case  of  nearly  complete  hemiplegia  de- 
pending upon  a  unilateral  encephalic  lesion,  that  there  is 
at  least  a  slight  paralysis  of  the  opposite  leg,  considered 
healthy.  He  is  certain  of  this,  not  only  from  the  diffi- 
culty which  the  patient  has  of  standing  upright  on  that 
leg,  but  also  from  measuring  the  force  of  the  voluntary 
motions  of  the  thigh,  the  leg,  and  the  foot  by  the  aid  of 

1  Virch.  Arch.,  86, 1881,  p.  421. 

'  I'hiladelpliia  Medical  Times,  .Tanuary  28,  1882,  p.  273. 

8  Soc.  de  Biol.,  January  21,  1882. 


Axenfeld's  dynamometer.  Comparing  the  strength  of 
the  legs  in  patients  attacked  with  hemiplegia  of  consid- 
erable degree,  but  retaining  all  their  intelligence  and 
power  of  will,  with  the  strength  of  a  he.althy  person  of 
same  age  and  sex,  there  is  always  considerably  less 
strength  on  the  souud  side  in  the  hemiplegic.  The  arm 
is  almost  always  affected  too,  but  in  less  degree.  Hence 
in  severe  hemiplegia  due  to  unilateral  cephalic  lesion 
there  is  often  besides  the  crossed  paralysis  a  slight  di- 
rect paralysis.* 

NERVE    STRETCHING    IN    LOCO.MOTOR    ATAXIA. 

Dr.  Langenbuch^  has  had  an  experience  with  about 
one  hundred  cases  of  nerve  stretching  in  locomotor 
ataxia.  The  value  of  the  result  depends  upon  (1)  the 
age  and  strength  of  the  patient;  (2)  the  character  and 
stage  of  his  disease  and  its  complications  ;  (3)  upon 
the  appropriate  conducting  of  the  operation  and  suc- 
cess in  obtaining  a  rapid  healing  of  the  wound  ;  (4)  the 
subsequent  treatment. 

He  refers  to  the  severe  strain  which  it  is  to  lie  in 
bed  quiet  for  eight  to  fourteen  days,  and  that  it  requires 
a  certain  amount  of  strength  to  bear  this  and  also  the 
shock  of  the  operation,  lie  has  found  that  ataxic  pa- 
tients do  not  bear  well  lying  still,  and  soon  lose 
strength.  Hence  old  and  decrepit  patients  are  not 
suitable  for  operation,  and  should  be  operated  upon 
only  with  a  guarded  prognosis.  It  is  also  well  not  to 
operate  upon  too  corpulent  patients.  The  habit  of  using 
morphia  is  also  unfiivorable  to  success.  With  females 
it  is  best  to  operate  immediately  after  the  catamenia. 

It  is  more  difficult  to  judge  as  to  the  state  of  the  dis- 
ease, whether  it  is  such  as  to  render  an  operation  proper. 
He  says  :  "  I  have  operated  in  very  advanced  cases, 
which  to  all  appearance  were  very  unfavorable,  where 
the  patient  had  not  left  his  bed  for  two  or  three  years, 
and  have  seen  the  patient  get  on  his  feet  again  ;  also, 
I  have  been  able  to  accomplish  only  very  little  in  rel- 
atively early  cases  which  had  neither  much  pain  nor  any 
symptoms  of  bladder  disturbance.  This  uncertainty 
of  prognosis  a^  to  the  result  of  the  operation  will  con- 
tinue as  long  as  we  do  not  know  the  extent  of  periph- 
eral and  central  nervous  tissue  which  is  irreparably 
diseased  or  otherwise,  and  the  nature  of  the  histolog- 
ical changes." 

The  advanced  stage  of  the  disease  he  does  not  con- 
sider in  itself  an  absolute  contraindication  for  the  op- 
eration, for  we  can  never  know  whether  the  nuclei  of 
the  affected  nerve  fibres  are  destroyed  or  remain  so  as 
favor  the  restoration  of  the  fibres.  But  in  old  cases 
the  prognosis  should  be  cautious. 

Since  the  favorable  result  of  the  operation  cannot 
be  determined  under  half  a  year  or  longer,  our  expe- 
rience is  as  yet  defective. 

The  place  for  the  operation  is  of  great  importance. 
If  the  sciatic  nerve  is  exposed  near  or  under  the  glu- 
ta3i,  fine  muscular  branches  of  the  nerve  may  be  torn 
across,  and  there  may  follow  atrophy  of  the  flexor 
muscles.  He  exposes  the  nerve  in  the  middle  of  the 
thigh,  under  the  belly  of  the  biceps,  where  no  muscu- 
lar branches  are  given  off. 

There  is  danger,  if  the  nerve  is  disturbed  too  much, 
that  it  m.ay  be  caught  in  the  scar  and  suffer  compres- 
sion from  the  contraction  of  the  cicatrix. 

■•  Gaz.  Hebd.,  January  27,  1882,  p.  02. 

6  Uetier  Erfoljte  und  Mi.^serfolso  der  Nervendelinnu^en  bci  der 
Tabes  und  ihr  verwandten  Jvraulibeiteji.  ISerliner  Ivl.  Wochcnsclir. 
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He  makes  an  incision  through  the  skin  eight  or  ten 
centimetres  long  ou  the  posterior  surface  of  the  thigh 
in  the  middle  of  its  height  and  somewliat  to  the  inside 
of  the  middle  line.  After  dividing  the  adipose  tissue, 
the  posterior  cutaneous  nerve  is  seen  under  the  fascia 
and  is  to  be  put  aside  without  injury ;  the  biceps 
and  semiteudiuosus  are  to  be  separated  with  the  knife  ; 
the  deeper  connective  tissue  is  to  be  taken  up  by  for- 
ceps and  divided  by  knife,  not  torn,  until  the  nerve  is 
laid  bare  ;  veins  must  be  avoided.  Tlie  nerve  is  placed 
between  two  well-disinfected  sponges,  to  avoid  press- 
ure, and  then  taken  between  thumb  and  index  and 
middle  finger. 

Experimenting  on  the  cadaver,  he  found  that  when  the 
sciatic  was  stretched  only  slightly  the  traction  could  be 
felt  in  the  spinal  canal.  Severe  stretching  is  not  de- 
sirable, but  only  moderate.  The  operation  is  to  be 
performed  antiseptically,  a  drainage  tube  being  kept  in 
for  thirty-six  to  forty-eight  hours.  The  subsequent 
treatment  must  be  followed  carefully  for  a  long  time. 
After  the  patient  is  able  to  get  up  he  must  be  trained 
in  standing  and  walking  with  moderation  and  care  not 
to  overtax  himself;  he  must  be  exercised  in  standing 
and  walking  with  his  eyes  closed. 

Massage  of  tlie  legs,  especially  in  the  vicinity  of  the 
wound,  electricity,  and  warm  baths  are  valuable  adju- 
vants, as  well  as  iodine  and  iron  internally. 

Where  there  is  improvement  not  all  the  symptoms 
are  equally  relieved.  The  author  does  not  give  any 
resume  of  the  results  obtained. 

This  paper,  read  before  the  Berliner  Med.  Gesell- 
schaft,  January  25th,  gave  rise  to  a  discussion  in  which 
Westphal  mentioned  nine  cases  of  ataxia,  five  of  neu- 
ralgia, and  several  others,  and  said  "  according  to  my 
experience,  which  includes  some  cases  upon  which 
Herr  Langenbuch  operated,  it  follows  that  in  no  case 
of  so-called  spastic  paralysis,  of  tabes,  and  of  paraly- 
sis agitans  has  good  result  been  obtained  by  nerve 
stretching  ;  I  will  not  deny  that  the  pain  of  tabes  has 
been  temporarily  relieved  in  individual  cases,  but  never 
permanently." 

As  an  explanation  cif  the  improvement  supposed  to 
have  followed  the  operation.  Professor  Westphal  sug- 
gests that  it  may  be  looked  upon  as  a  psychological  phe- 
nomenon on  the  part  of  both  patient  and  physician. 

Bardeleben  gave  a  resume  of  the  results  obtained  in 
Ills  experience,  disclaiming  responsibility  for  the  oper- 
ation, as  he  only  operated  when  asked  to.  He  had 
obtained  no  good  result ;  it  was  generally  without  ben- 
efit to  the  patient. 

Kiister  said  he  had  operated  once  without  benefit  to 
the  patient,  and  once  the  patient  expressed  himself  as 
well  satisfied. 

Senator  mentioned  a  similar  experience  in  that  there 
was  no  benefit,  or  the  relief  was  only  temporary.  He 
thought  the  operation  should  be  condemned  or  given  up. 

Israel  mentioned  two  cases  which  had  not  been  pre- 
viously mentioned.  One  was  rather  worse  after  than 
before  the  operation  ;  the  other  was  benefited  for  a 
while,  but  then  lost  what  ho  had  gained.  He  frac- 
tured his  patella,  and  was  confined  to  bed  as  a  conse- 
quence, lie  gained  again  nearly  as  much  as  liy  the 
nerve  stretching.    ■ 

He  had  also  performed  the  operation  in  other  cases  of 
disease  of  the  sjiinal  cord  without  benefit  to  the  patient. 

Hahn  had  operated  upoji  twenty-five  patients  nine 
times  for  neuralgia  ;  there  was  almost  always  a  return 
of  the  neuralgia  in  six  to  eighteen  months  ;  in  one  pa- 


tient the  return  was  delayed  for  two  and  a  half  years ; 
in  that  case,  owing  to  a  secondary  haemorrhage,  it  was 
necessary  to  resect  the  nerve,  and  a  piece  of  it  was  re- 
moved. In  tonic  and  clonic  spasm  and  epilepsy  of  pe- 
ripheral origin  he  had  obtained  temporary  benefit ;  in 
trismus,  tetanus,  and  cases  of  disease  of  the  spinal  cord 
he  had  obtained  no  benefit. 

llemak  had  had  experience  with  only  one  case,  in 
which  Langenbuch  operated,  and  reported '  as  materially 
benefited.  Remak,  however,  considered  the  result  neg- 
ative. 

The  discussion  before  the  Berlin  Medical  Society 
was  continued  on  February  Ist.^ 

Steinen  reported  one  case  of  ataxia  in  which  there 
was  visceral  neuralgia.  Langenbuch  stretched  both 
sciatics.  After  a  few  days  there  was  a  temporary  im- 
provement, but  it  only  concerned  the  pain  ;  the  ataxic 
symptoms  were  not  benefited,  and  soon  the  pain  re- 
turned as  bad  as  before.  He  also  mentioned  another 
case  in  which  Langenbuch  had  stretched  the  nerves  for 
pain  in  the  feet ;  the  neuralgia  returned  soon  after  the 
operation  ;  then  learning  that  he  practiced  masturba- 
tion, Langenbuch  stretched  both  nervi  pudendi.  The 
patient  died. 

Sonnenburg  mentioned  a  case  in  which  he  had  oper- 
ated at  the  request  of  the  patient,  stretching  one  nerve. 
Tlie  patient  was  very  much  benefited,  both  legs  being 
improved,  but  he  understood  that  the  patient  had  a  re- 
turn of  his  symptoms. 

Langenbuch  then  corrected  or  explained  a  few  of 
the  criticisms  which  had  been  made  in  regard  to  three 
of  the  cases,  but  gave  no  summary  of  his  results. 

Moriz  Benedikt^  thinks  the  operation  should  not  be 
too  hastily  condemned,  that  the  "  panic  at  Berlin  was 
perhaps  a  legitimate  reaction  against  the  early  san- 
guine expectation,  but  it  went  much  too  far."  His  expe- 
ence  in  three  cases  of  ataxia,  of  which  he  gives  brief 
reports,  was  favorable.  In  four  cases  of  spinal  spasm, 
lateral  sclerosis,  the  spasm  ceased,  but  the  paralysis 
was  less  benefited. 

Others  have  reported  several  cases  of  nerve  stretch- 
ing in  locomotor  ataxia  with  temporary  benefit,  espe- 
cially in  relief  of  pain  and  anajsthesia. 

iilrgortiflf  of  J>ocictici3. 

» — 

AMERICAN  DERMATOLOGICAL   ASSOCIATION. 

SECOND  day's  session.      THURSDAY,  AUGUST  31,  1881. 

At  the  opening  of  the  morning  session  Dr.  Wm.  A. 
IIardavvay,  of  St.  Louis,  reported  a  chronic  case  of 
skin  disorder,  and  exhibited  a  life-sized  portrait  in  col- 
ors of  the  patient  affected  with  what  he  designated  as 

a  pigmented  nkoplas.m  op  the  skin. 

When  first  seen,  a  year  before,  the  appearances  were 
nearly  the  same  as  at  present.  The  patient,  forty 
years  of  age,  acknowledged  gonorrhoea  some  ten  years 
before,  but  denied  syphilitic  manifestations.  The  at- 
tack of  gonorrhoea  was  followed  by  vegetations  liehind 
the  glans  penis,  and  about  the  same  time  (1871)  he 
noticed  enlarged  glands  in  different  [)arts  of  his  body. 
It  should  also  be  stated  that  he  had  suffered  from 
aural  discharge  from  childhood  ;  in  18G8  he  had  passed 

1  Berlin.  Id.  Woclu'iisehr.,  1881,  No.  26,  )>.  ZVi,  Case  \l. 
a  lierlin.  klin.  Woclienschr.,  April  24,  1882. 
8  Kill  Wort  zur  Fraj^c  ilor  Nervcndehnuni;  bei  spiiialoii  AiTuktioii. 
Wien.  mcd.  I'resse,  No.  13,  12,  1882. 
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through  i\u  attack  of  varioloid.  When  the  enlarged 
glands  appeared  lie  took  iodide  of  potassium,  on  his 
own  resp()iisil)ility,  to  reduce  tliein,  for  several  months. 
Siibseipienlly  papules  appeared  on  his  face,  and  he 
stopped  the  remedy.  As  tliey  subsided  they  left  a 
brown  staining  of  the  skin;  afterwards  pigmented  spots 
appeared  without  being  preceded  by  papules,  and  as 
they  increased  in  sizt?  souKi  of  them  coalesced,  forming 
patches  irregular  in  size.  He  then  sought  medical  ad- 
vice, and  was  put  upon  mixed  treatment,  and  was  sub- 
sequently treated  at  the  hot  springs,  by  mercurial  in- 
unctions, but  even  this  vigorous  anti-syphilitic  course 
made  no  impression  upon  the  spots  nor  upon  the  en- 
larged glands.  When  seen  by  Dr.  llardaway  the  skiji, 
except  in  the  parts  aHTected  by  the  pigment  <leposit,  was 
perfectly  healthy.  The  spots  were  very  marked  upon 
the  face,  especially  upon  the  forehead  and  cheek,  where 
they  were  irregularly  oval  and  quite  large;  other  spots 
existed  on  the  knees  and  insteps,  varying  in  size  from 
that  of  a  split  pea  up  to  one  two  inches  long  by  one 
in  width.  The  larger  ones  were  upon  tlie  face  and 
neck.  As  regards  the  color,  it  was,  ou  the  face,  pink- 
ish in  the  centre,  but  the  borders  were  tawny  or 
orange-hued  ;  the  small  ones  were  entirely  of  this  color. 
The  larger  patches  had  a  smooth  epidermic  covering, 
not  scaly,  rather  depressed  in  the  centre,  and  tliey 
were  traversed  by  blood-vessels  which  did  not  extend 
to  the  border;  this  orange-hued  border  was  about  one 
eighth  inch  in  widtli,  and  was  slightly  elevated,  and 
like  tlie  sm.all  spots  of  the  same  color ;  the  surface 
was  slightly  cracked  or  frayed.  Upon  pinching  up  tin; 
spots  the  skin  was  found  to  be  somewhat  infiltrated, 
but  it  was  not  hard,  the  patches  were  freely  movable. 
The  centre  of  the  large  spots  appeared  to  be  under- 
going involution,  but  the  skin  was  not  atrophic,  there 
was  no  difference  in  sensibility,  and  perspiration  ap- 
peared on  the  surface  as  on  the  normal  skin,  though 
possibly  less  freely.  The  spots  were  not  painful  nor 
tender,  and  only  produced  inconvenience  from  the  dis- 
figurement they  occasioned.  The  health  of  the  patient 
was  good  in  other  respects. 

The  growth  was  considered  to  be  an  instance  of 
pigment  deposit,  a  pigmentary  neoplasm  of  the  skin. 
A  piece  of  the  large  patch  was  sent  to  Dr.  Heitzmann, 
who  examined  it  microscopically,  and  designated  it  a 
pigmented  medullary  sarcoma  of  the  skin,  and  gave  an 
unfavorable  prognosis  accordingly. 

The  wound  made  by  taking  out  the  piece  for  exam- 
ination was  united  by  sutures,  and  healed  readily  by 
first  intention. 

Dr.  a.  R.  Robinsox,  of  New  York,  reported  the 
result  of  original  investigations  in  the  histology  of  the 
skin  in  a  paper  on 

THE    NEKVES    OF    THE    SKIN. 

After  referring  to  the  medullated  and  riou-medullated 
nerves,  and  the  current  views  as  to  their  course  and 
termination,  he  gave  the  results  of  his  personal  obser- 
vation, and  presented  a  number  of  microscopic  sections 
illustrating  his  views,  which  are  briefly  as  follows :  — 

The  non-medullated  nerves  form  plexuses  both  within 
the  skin  and  epidermis  ;  in  neither  situation  did  he  find 
the  nerves  ending  with  free  extremities.  The  majority 
of  the  medullated  fibres  pass  into  thepapilla3  and  form 
loops,  the  fibres  returning  either  into  the  corium  or  into 
neighboring  papillae. 

In  describing  the  structure  of  the  tactile  corpuscles 
he  declared  that  the  striated  appearance  depends  upon 


nerve  fibres  and  upon  the  neurillema.  This  was  proven 
by  the  action  of  a  weak  solution  of  caustic  potash  upon 
gold  specimens,  lie  reviewed  the  evidence  in  favor  of 
the  corpuscle  being  a  structure  within  which  the  nerve 
fibres  terminate ;  denying  its  correctness,  and  main- 
taining that  the  corpuscle  represents  only  a  nerve 
plexus,  basitig  his  view  upon  the  following  facts  :  — 

I.  Medullateii  nerve  fibres,  not  connected  with  tactile 
or  Pacliinian  corpuscles,  form  loops  within  the  papillae, 
and  return   to  the  corium  or  neighboring  papillic. 

II.  Non-medullated  nerve  fibres  form  loops  and 
plexuses  within  the  papilhc  and  epidermis,  and  probably 
do  not  terminate  by  free  extremities. 

III.  In  the  majority  of  tactile  corpuscles  two  nerves 
can  be  observed  to  be  in  connection  with  it ;  the  one 
at  the  base,  an<l  the  other  generally  at  the  upper 
part. 

IV.  Instead  of  a  single  medullated  fibre  at  the  up- 
per part  there  are  sometimes  two  medullated  or  two  or 
more  non-medullated. 

V.  That  the  nerve  entering  at  the  base  can  often  be 
seen  winding  upward  toward  the  apex  and  forming  the 
transverse  stri;c  which  color  in  gold. 

VI.  That  the  nerve  within  the  corpuscle  generally 
retains  more  or  less  of  its  medullary  sheath,  and  rarely 
divides  in  this  situation. 

VII.  The  complete  absence  in  many  corpuscles  of 
any  irregularity  of  contour  of  the  fibre;  hence  absence 
of  any  structure  resembling  the  end-buds  of  Langer- 
haus. 

VIII.  The  nerve  fibre  in  connection  with  the  cor- 
puscle at  its  upper  part  can  be  seen  to  be  in  connec- 
tion with  the  transverse  nerve  stria3  which  appear  to 
come  from  the  winding  upward  of  the  afferent  nerve. 

Thirty-six  wood  engravings  accompanied  the  paper. 
Dr.  James   C.  White,    of   Boston,  read   a   paper 
on  the  question  of 

THE    CONTAGION    OF    LEPUOST. 

Leprosy  is  a  disease  most  common  among  persons  not 
in  the  higher  classes  of  society,  nor  distinguished  either 
for  hygiene  or  morals.  It  occurs  occasionally  in  iso- 
lated cases  where  the  persons  have  not  visited  infected 
regions,  but  commonly  is  found  in  individuals  who 
have  previously  been  brought  in  contact  with  others 
suffering  with  this  disease.  It  may  occur  as  late  as 
fourteen  years  after  such  residence  or  exposure  to  in- 
fection, but  usually  appears  much  earlier.  The  gen- 
eral impression  at  present  is  that  leprosy  is  not  heredi- 
tary, although  such  has  long  been  a  popular  belief  where 
it  prevails.  The  fact  that  syphilitic  parents  may  have 
apparently  healthy  children,  and  ihat  syphilitic  subjects 
may  live  for  years  among  their  relatives  without  com- 
municating the  disease,  is  just  as  much  an  argument 
against  the  contagiousness  of  syphilis  as  it  would  be 
against  the  contagiousness  of  leprosy  :  he  was  there- 
fore inclined  to  view  the  term  sporadic  with  great  dis- 
trust. As  the  duration  of  the  period  of  incubation  or 
of  latency  may  be  so  prolonged,  it  is  evident  that  many 
opportunities  for  infection  may  pass  unnoticed  ;  for  in- 
stance, contact  with  leper  patients  under  treatment  at 
the  hospitals  who  are  free  to  come  and  go  in  the  com- 
munity. 

As  regards  the  frequency  of  the  disease  in  this  coun- 
try the  statistics  are  defective  ;  there  are  an  unknown 
number  of  lepers  in  the  United  States.  There  are 
foci  of  the  disease  in  San  Fraucisco,  New  Orleans,  and 
some  places  among  the  Scandinavian  settlers  in  Wis- 
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consin,  and  in  some  of  the  Eastern  cities  cases  are 
occasionally  reported.  There  is  a  leper  settlement 
also  in  Canada  at  Cape  Breton. 

After  citing  facts  to  prove  the  communicability  of 
leprosy,  the  author  claimed  that  measures  of  repression 
should  be  adopted  by  the  only  power  able  to  do  so, 
the  government  of  the  United  States,  through  the  Na- 
tional Board  of  Health.  He  recommended,  in  conclu- 
sion, the  enforced  isolation  of  leprous  patients,  the 
prevention  of  the  importation  of  lepers  from  other 
countries,  and  the  discouraging  of  marriage  of  lepers. 

The  evening  session  was  opened  by  Du.  C.  Heitz- 
MANN,  of  New  York,  who  made  some 

EEJIARKS    ON   THE    USE  OF  ERGOT  IN    SKIN    DISEASES. 

He  said  that  ordinarily  he  was  not  disposed  to  be  enthu- 
siastic with  regard  to  the  use  of  remedies,  or  the  etii- 
ciency  of  drugs  ;  but  he  had  seen  such  gootl  results  from 
the  use  of  the  fluid  extract  of  ergot  that  he  felt  war- 
ranted in  bringing  it  to  the  notice  of  the  Association. 
In  certain  forms  of  acne,  the  large  pustular  form  in  the 
beard  particularly,  he  is  accustomed  to  use  it  in  con- 
junction with  VIemingck's  solution  locally.  Perhaps 
five  or  six  per  cent,  may  be  set  down  as  incurable,  but 
the  rest  will  be  benefited  by  these  remedies  ;  of  course 
they  have  a  tendency  to  return,  but  they  may  be  again 
treated  successfully  in  this  way.  The  second  disease 
is  rosacea  in  both  of  its  forms,  but  especially  in  cases 
marked  by  the  dilatation  and  new  formation  of  vessels. 
In  these  ergot  had  such  good  efl'ects  that  he  extended 
the  experiment  to  other  diseases  of  the  skin.  He  used 
it  in  psoriasis  without  the  least  result;  and  in  a  num- 
ber of  cases  of  eczema  without  better  effect.  In  ery- 
thema, urticaria,  and  pruritus,  however,  the  effect  was 
most  marked.  He  reported  a  case  of  a  gentleman  with 
chronic  urticaria  who  was  completely  cured  by  a  few 
half-drachm  doses.  Although  he  had  used  the  remedy 
freely,  and  had  found  a  few  who  objected  to  the  taste 
and  refused  to  take  it,  he  had  not  seen  a  single  bad 
effect  from  the  remedy. 

Dr.  I.  E.  Atkinson,  of  Baltimore,  read  a  paper  on 

A    CIRCINATB    PAPULAR    SYPHILODERU. 

Although  all  syphilographers  describe  the  large  flat 
papular  syphiloderm,  together  with  many  of  its  pecul- 
iarities, sufficient  attention  has  but  seldom  been  given 
a  form  of  eruption  that  always  has  this  syphiloderm  as 
a  starting  point.  Tiiis  may  be,  with  propriety,  desig- 
uatt'd  as  the  circinate  paj)ular  syphiloderm.  Its  claim 
to  8j)ecial  attention  consists  in  its  tendency  to  develop 
out  of  the  large  flat  papular  eruption  by  a  depression 
in  its  centre  and  a  perij)heral  extension  of  its  limits. 
In  the  course  of  this  centrifugal  growth  the  depressed 
central  portion  returns  to  the  normal  limits  of  eleva- 
tion of  the  skin,  while  the  raised  margin  forms  a  nar- 
row, sharply  defined,  continuous,  encircling  boundary, 
whose  surface  becomes  the  seat  of  a  rather  scanty  des- 
quamation. Occasionally,  when  the  desquamation  is 
very  copious,  the  epidermis  may  be  thrown  off  dowu  to 
the  very  lowest  layers  of  the  rete  mucosuni,  and  the  sur- 
face of  the  lesion  will  then  be  moist,  lightly  exuding, 
and  shortly  afterward  a  thin  serous  or  brownish  crust 
is  formed,  which  soon  dries  and  falls  off  leaving  a  pig- 
mented surface  that  slowly  returns  to  its  natural  con- 
dition. With  the  unelevated  centre  and  the  narrow 
circumscribing  border  the  lesion  may  attain  the  size 
even  of  a  half  dollar,  and  altogether  lose  all  resem- 
blance to  a  papular  eruption,  moro  nearly  resembling 


severe  tinea  circinata.  The  eruption  is  sometimes  ac- 
companied by  itching.  The  patch,  by  irregular  exten- 
sion, slowly  becomes  less  circular  in  outline,  and  when 
several  coalesce  curious  figures  are  formed.  This  erup- 
tion belongs  to  the  secondary  period  of  syphilis,  from 
about  the  third  month  to  the  eighteenth  month  ;  it  af- 
fects both  sexes,  and  is  preferably  located  on  the  back, 
breast,  head,  neck,  and  extremities,  though  in  mild 
cases  a  few  circles  upon  the  face  may  represent  the 
entile  eruption.  A  history  of  syphilitic  infection  will 
usually  dispel  doubt  as  to  the  nature  of  the  eruption, 
the  clinical  characters  of  which  resemble  those  of  tinea 
circinata,  psoriasis,  erythema  multiforme,  and  the  late 
tertiary  papulo-tubercular,  and  tubercular  eruptions ; 
from  the  latter  it  differs  in  always  starting  from  a  sin- 
gle lesion,  while  the  circular  patches  of  late  syphilis 
represent  the  jjeculiar  tendency  of  the  disease  to  group 
its  lesions  in  a  definite  manner.  The  absence  of  the 
characteristic  microscopic  appearances  will  separate 
this  from  tinea  circinata,  which  it  otherwise  strongly 
resembles. 

REPORT    OF    COMMITTEE    ON    STATISTICS. 

Dr.  James  C.  White,  chairman  of  the  Committee  on 
Statistics,  presented  the  tabulated  report  for  last  year, 
containing  a  total  of  11514  cases.  He  also  read  the 
consolidated  statistics  for  the  past  five  years,  based 
upon  58,617  cases  of  skin  diseases  reported  from  the 
several  districts  situated  in  different  parts  of  the  United 
States,  presenting  much  valuable  information. 

AN    EXPERIENCE    IN    SKIN   DISEASE. 

Dr.  James  C.  White  said  that  he  had  had  an  inter- 
esting experience  in  the  treatment  of  corns  and  warts 
by  a  new  remedy  which  had  been  brought  to  his 
notice.  It  is  a  combination  of  extract  of  cannabis 
Indica  (about  ten  grains)  with  salicylic  acid  (about 
thirty  grains)  iu  collodion  (one  ounce),  which,  applied 
twice  daily,  causes  warts  to  speedily  disappear.  In 
fifty  cases  he  had  not  had  a  single  failure. 

a    CASE    OF    PELLAGRA. 

A  communication  from  Dr.  S.  Shervtood  was  read 
by  Dr.  Pitfard,  describing  the  case  of  an  Italian  sailor 
under  treatment  in  the  Long  Island  College  Hospital. 
He  was  twenty-five  years  of  age,  had  never  had  any  skin 
diseases  previously,  nor  seen  any  one  with  the  same 
affection.  A  spot  first  appeared  in  January,  1882,  on 
the  forehead,  and  the  disease  sul)sequently  spread  over 
the  face,  hands,  and  body.  No  pain,  itching,  nor  other 
peculiar  sensations  attended  the  eruption.  Suppurat- 
ing glands  on  each  side  of  the  neck  were  found  ou 
admission,  and  considerable  febrile  movement ;  at  times 
the  temperature  had  reached  105.5°  F.  The  surface 
had  an  erythematous  appearance,  and  there  were  fis- 
Biu-es  from  which  blood  exuded.  The  patient's  mind 
was  despondent  and  dull,  so  that  the  history  was  nec- 
essarily imperfect. 

third    day's    PR0CI5EDINGS. 

The  final  session  was  devoted  to  the  examination  of 
microscopic  specimens,  exhibited  by  Drs.  Ileitzmann 
and  Robiiison,  and  new  instruments. 

The  newly  elected  olliccrs  were  duly  installed,  and 
the  Association  adjourned  to  meet  at  Lake  George 
next  year. 

At  this  meeting  Drs.  Prince  A.  Morgan,  W.  T.  Alex- 
ander, both  of  New  York,  and  Dr.  H.  W.  Stillvvagon, 
of  Philadelphia,  were  elected  to  active  membership. 

W. 
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The  Forty-Third  Annual  Report  of  the  Superintend- 
ent of  the  Boston  Lunatic  Hospital,  for  the  Year 
ending  April  SO,  188J- 

Dr.  Theodore  W.  Fisher,  the  enterprising  superin- 
tendent of  this  time-honored  institution  for  llio  cure  of 
the  insane,  presents  us  with  an  extremely  interesting 
report.  Wliile  we  miss  some  of  those  pleasant  relig- 
ious platitudes,  which,  our  English  critics  tell  us,  are 
apt  to  he  coi)iously  scattered  through  our  American 
insane  asylum  reports,  we  find  much  sound  common 
sense,  and  some  well  recorded  autopsies  by  Dr.  W. 
AV.  Gannett,  the  pathologist. 

After  referring  to  the  appropriation  which   the  City 
Council    has   made   for   iraprovemeuts  in  the  ventila- 
tion and  heating,  and  the  additions  of  small  wings  to 
serve  as  dining  rooms,  Dr.  Fisher  alludes  to  the  15eth- 
lehem    Hospital     in     London,    England,    the    original 
"  Bedlam,"  founded  in   1547,  which   was  formerly  the 
scene  of  much  cruel  treatment  of  the  insane,  but  is 
now  modernized  and  furnished  with  every  convenience, 
and   then  proceeds  to  say  :   "  Our  own  hospital  has  a 
briefer  history,  but  one  of  some  interest  as  showing 
o-reat  progress  in  the  humane  treatment  of  the  insane. 
It   is  sometimes   forgotten    that   the   primary  duty  of 
caring  for  the  insaue  belongs  to  the  cities  and  towns 
and  not  to  the  State.     This  was  shown  in  1837  when 
the  excess  of  patients  in   the  Worcester   Hospital  was 
returned   by  the  State   to   the   counties   from   whence 
they  came,  thus   filling   the   Suffolk  County   House  of 
Correction  and  the  Boston  Almshouse  with  unwelcome 
inmates.     In    their   new  quarters,  these  patients  were 
confined  in  cells,  or  in  wooden  cages  on  wheels  for  con- 
venience in  giving  them  an   airing.     Alderman,  after- 
wards Mayor,   Eliot  was  chairman  of  the  committee 
which  reported  in  favor  of  a  hospital,  and  in  1839  this 
building  was  completed  and  the  insane  removed  to  it." 
In   1846  the  building  was    enlarged,   and  a  separate 
building  was  erected,  containing  a  block  of  twenty  cells 
constructed  of  brick,  with  stone  floors  and  no  windows, 
resembling  the  cells  of  a  police  station.     These  cells 
were  well  warmed  and  ventilated,  and  similar  to  those 
in  other  hospitals,  but  they  were  unnecessarily  strong 
and  forbidding,  and  were  destroyed  a  few  years  after  by 
Dr.  Walker,  who  was  the  first  superintendent  in  the 
State  to  abandon  the  use  of  cells  in  the  treatment  of 
the  insane.     lu  1853  the  hospital  was  filled  to  its  ut- 
most capacity,  but  from  that  time  to  this,  no  essential 
changes  have  been  made  in  its  internal  arrangements. 
The  same  lack  of  an  adequate  classification  has  existed 
for  over  a  quarter  of  a  century,  and  the  noisy,  violent, 
and  filthy  patients  are  still  treated  iu  the  lower  wards 
of   the    main    building,    to   the   disadvantage   of    the 
quieter  patients.     While  the  appropriation  referred  to 
will  give  better  administrative  facilities,  the  same  lack 
of  classification  must  still  continue. 

The  daily  average  number  of  patients  was  177,  and 
115  were  admitted.  Of  these,  thirty-five  were  emer- 
gency cases,  and  three  voluntary  patients.  The  hospi- 
tal has  done  a  most  excellent  work  iu  admitting  these 
emergency  cases,  and  many  physicians  have  occasion  to 
thank  Dr.  Fisher  for  the  good  judgment  he  has  shown 
in  receiving  them.  The  recoveries,  throwing  out 
emergency  cases,  were  about  thirty-two  per  cent.  Two 
cases  relapsed.  The  percentage  of  deaths  was  thir- 
teen, many  patients  being  admitted  only'to  die.     Of 


the  twenty-three  deaths,  eight  were  from  general 
paralysis,  seven  were  aged  persons,  and  four  were 
chronic  cases. 

Instead  of  there  being  only  153  chronic  and  quiet 
patients  as  at  the  date  of  the  last  report,  there  are  now 
189,  the  difference  being  made  up  of  recent  and  ex- 
citable cases.  The  101  female  patients  have  to  be 
classified  in  three  wards,  and  it  is  almost  an  impossi- 
bility to  properly  separate  the  quiet,  sick,  and  timid 
from  the  noisy,  violent,  and  filthy.  There  being  no 
detached  building  for  the  excite<l  patients,  "  a  single 
bad  case  may  disturb  the  whole  wing,  keeping  patients 
awake  whose  recovery  depends  on  their  ability  to  sleep. 
That  some  do  recover  under  these  conditions  is  (H'oof 
of  the  curative  powers  of  nature,  and  tiie  value  of  en- 
forced seclusion  from  still  more  disturbing  influences 
outside  the  hosiiital."  Listen  to  these  words,  we_  beg 
you.  City  Fathers,  and  when  you  read  the  neatly  printed 
report,  which  Dr.  Fisher  has  doubtless  sent  you,  pon- 
der seriously  over  it,  and  remember  how  extremely 
probable  it  is,  that  you,  or  your  wives,  or  your  chil- 
dren, or  at  least  your  grandchildren  maybe  the  victims 
of  insanity,  and,  in  consequence  of  a  foolish,  short- 
sighted economy,  exposed  to  the  unhappy  influences  to 
which  we  direct  your  attention.  Wliile  you  are  still 
sane,  City  Fathers,  he  courageous,  and  zealously  advo- 
cate at  your  council  fires  the  erection  of  at  least  one  or 
two  detached  wards  for  the  violent  patients  on  the 
hospital  grounds. 

On  the  male  side  of  the  hospital  the  number  is  not 
so  large,  but  outbreaks  of  violence  are  not  uncommon, 
and  it  is  rather  surprising  to  see  how  well  attendants 
preserve  self  control  under  such  trying  circumstances. 
For  some  weeks  before  the  date  of  the  report,  no 
restraint  had  been  used,  seclusion  being  substituted. 
Nasal  feeding  is  the  only  method  of  forcible  feeding  in 
use.  The  food  employed  is  a  pint  of  equal  parts  of  beef 
tea,  gruel,  and  cream,  to  which  may  be  added  tonics  and 
stimulants  as  required. 

The  usual  difficulty  in  keeping  good  attendants  has 
been  experienced,  and  the  average  residence  of  those 
in  direct  attendance  on  the  insane  during  the  last  year 
was  only  four  months!  The  patients  are  all  in  the 
actual  charge  of  thirteen  attendants. 

Visiting  of  patients,  contrary  to  the  old  rule,  has 
been  almost  unrestricted,  friends  dropping  in  at  all  sorts 
and  kinds  of  times.  On  the  whole,  good,  instead  of 
harm,  seems  to  result,  but  it  takes  much  extra  time  of 
the  attendants,  and  a  larger  number  will  be  required 
to  continue  it.  Unrestricted  visiting  is  being  tried  at 
some  other  hospitals  near  Boston,  we  are  told,  and  we 
shall  be  much  interested  to  see  if  it  works  better  than 
the  old  plan  of  no  admittance. 

Dr.  Fisher  very  wisely  says  that  "  the  change  in  the 
number  and  character  of  our  hospital  population  should 
be  met  by  a  corresponding  change  in  management." 
Persons  afflicted  with  perhaps  the  most  terrible  of  dis- 
eases, and  placed  under  a  treatment  beyond  their  con- 
trol, should  have  every  amelioration  possible. 

Out  of  the  tweuty-three  deaths  there  have  been  four- 
teen autopsies,  which  is  an  unusually  good  showing. 
"  The  importance  of  complete  and  thorough  post-mor- 
tem examinations  is  especially  great  in  cases  of  insanity. 
The  impossibility  of  getting  reliable  information  from 
the  patient,  in  aid  of  diagnosis,  renders  this  the  only 
method  in  some  instances  of  assigning  the  true  cause  of 
death.  ...  It  also  teaches  caution  in  various  ways. 
For   example,  the  discovery  of  inhalation   pneumonia 


254 


BOSTON  MEDICAL  AND   SUEGIOAL  JOURNAL.     [September  14,  1882. 


in  General  paralysis,  suggests  the  importance  of  great 
care  iu  feeding  all  patients  who  may  be  in  a  semi- 
conscious condition." 

In  the  appendix  we  find  the  post-mortem  appearance 
in  six  cases  of  general  paralysis  described.  Want  of 
space  prevents  giving  an  account  of  the  remaining 
eight  cases.  In  five  of  the  sis  cases  of  general  paral- 
ysts  marked  interstitial  changes  in  the  first  layer  of  the 
cortex  were  found.  In  the  sixth  case,  which  was  the 
only  female  case,  no  such  changes  were  observed. 
Neither  were  these  changes  found  in  the  eight  cases 
not  here  recorded.  In  four  of  the  six  cases  epen- 
dymitis  of  the  ventricles  existed.  In  the  remaining 
eight  cases  it  was  found  only  in  a  case  of  epilepsy. 
Atrophy  of  the  brain  existed  in  five  of  the  six  cases. 
In  the  remaining  eight  cases  in  five.  Chronic  internal 
pachymeningitis  was  found  in  two  of  the  six  cases,  and 
in  one  case  only  of  the  eight.  Chronic  leptomeningitis 
existed  in  three  of  the  six  cases,  and  iu  two  of  the  re- 
maining eight.  No  attempt  is  made  to  draw  any  con- 
clusions from  these  few  cases.  W.  C. 


Medical   and    Surgical  Reports   of   the    Boston    City 
Hospital.     Third  series. 

PATHOLOGICAL     HISTOLOrxT     OF     THE     SPINAL    CORD. 
BT    S.    G.    WEIiBEK,    M.    D. 

Our  previous  notice  of  the  City  Hospital  Reports  ^ 
woidd  not  be  complete  without  a  reference  to  the  care- 
ful article  by  Dr.  S.  G.  Webber  on  the  Pathological 
Histology  of  the  Spinal  Cord.  Although  made  up  for 
the  most"  part  of  statements  of  the  views  of  other  au- 
thors upon  the  different  points  discussed,  these  state- 
ments have  evidently  been  carefully  verified,  and  the 
paper  bears  therefore  throughout  the  stamp  of  origi- 
nality, and  forms  one  of  the  most  convenient  and  re- 
liable expressions  of  the  best  pathological  opinion  on 
this  subject  that  is  anywhere  to  be  found.  It  possesses, 
in  fact,  so  nearly  the  requirements  of  a  practical  man- 
ual that  it  would  repay  enlargement  and  amplification 
from  that  point  of  view.  It  would  also  have  been 
especially  interesting  to  learn  the  author's  experience 
concerning  the  pseudo-pathological  changes  produced 
in  the  cord  by  post-mortem  processes  and  under  the 
various  methods  of  hardening,  since  these  are  rocks 
not  always  laid  down  in  the  charts  of  even  pretty  ex- 
perienced discoverers,  and  a  cause  of  very  frequent 
mishaps  to  tyros. 

We  miss' also  some  statement  as  to  how  far  the 
pathological  changes  described  are  compatible  with  ap- 
parent health. 

The  tone  of  confidence  and  authority  which  pervades 
the  paper  gives  proof  of  long  and  conscientious  labor 
on  the  writer's  part. 

The  pathological  division  of  the  different  forms  of 
myelitis  into  acute  and  chronic,  parenchymatous  and 
interstitial,  is  no  doubt  the  best  that  pure  histology 
can  now  furnish,  but  it  sounds  a  little  barren  when  we 
think  of  the  varied  aetiology  of  diseases  of  the  spinal 
cord,  such  as*  exposure,  fright,  over-exertion,  the  many 
jwisons,  the  obstruction  of  lymph  or  l>lood-ves8els. 
We  are  certainly  destined  to  learn  something  more 
from  topographical  anatomy  guided  by  embryology 
and  physiology.  The  latest  advance  in  this  direction 
is  that  made  by  Dr.  Koss,  of  Manchester,  JCngland,  in 
pointing  out  the  probable  diilerencc  in  pathological 
1  Vide  JoiKNAi,  for  Jiil.v  18tli  ond  25th. 


relationship  between  the  tissues  of  earlier  and  those  of 
later  development  or  differentiation. 

If  these  opinions  are  verified,  a  new  incentive  will 
be  given  to  the  study  of  the  histology  of  special  local- 
ities. 

The  value  of  Dr.  Webber's  paper  is  increased  by  a 
number  of  good  plates,  made  from  preparations  of  his 
own.  J.  J.  P. 

OPTICO-CILIARY      NEUROTOMY.        FIFTEEN     CASES      BT 
OLIVER    F.  WADSWORTIi,    M.  D. 

The  question  whether  optico-ciliary  neurotomy  shall 
be  established  as  an  ordinary  substitute  for  enucleation, 
or  whether  it  shall  be  placed  iu  the  category  of  un- 
usual and  extraordinary  operations,  is  a  pressing  one 
among  ophthalmologists  of  the  present  day.  Dr.  Wads- 
worth's  paper  in  the  City  Hospital  Reports  contains 
an  account  of  fifteen  cases  of  this  operation,  and  a  can- 
did review  of  them  as  far  as  their  bearing  upon  the 
question  of  the  substitution  of  neurotomy  for  enuclea- 
tion is  concerned.  The  clinical  deductions  contained 
in  the  review  are  of  great  practical  value,  and  impress 
one  as  the  work  of  a  cultured  and  honest  observer. 
The  anatomical  facts,  stated  as  bearing  upon  the  ques- 
tion of  the  danger  of  reunion  of  ciliary  nerves,  are 
given  in  a  manner  that  contrasts  quite  strongly  with 
the  painstaking  thoroughness  with  which  the  clinical 
questions  involved  are  handled.  After  noticing  Fried- 
rich  Arnold's  description  of  the  ciliary  nerves,  it  is 
stated  that  "  later  writers  on  the  anatomy  of  the  ciliary 
nerves  in  man,  however,  so  far  as  I  am  aware,  with  a 
single  exception,  describe  these  nerves  as  all  entering 
tlie  sclera  around  the  optic  nerve,  and  not  very  far 
distant  from  it."  Redard  is  mentioned  as  the  "  single 
exception."  Now  the  fact  is  that  Heule's  classical  de- 
scription of  the  ciliary  nerves  is  almost  a  literal  restate- 
ment of  Arnold's  observations,  and  we  think  Heule's 
views  are  the  same  upou  this  point  as  those  of  most 
leading  anatomists.  The  conclusions  of  Mooren,"  that 
"  the  extraordinary  number  of  means  of  communica- 
tion favoring  the  development  of  sympathetic  troubles 
explains  that  only  the  perfect  separation  of  these 
means  of  communication  by  enucleation  furnishes  the 
possibility  of  bringing  the  destructive  process  to  a  stop, 
provided,  of  course,  that  the  operation  is  undertaken 
in  proper  season ;  all  other  methods,  such  as  section 
of  the  ciliary  nerves,  the  neurotomy  of  the  optic  and 
ciliary  nerves,  cannot  furnish  the  same  guarantee  of 
the  result  without  regard  to  the  fact  that  the  formation 
of  the  cicatrix  following  the  section  may  of  itself  favor 
the  conveyance  of  sympathetic  trouble,"  seems  to  us 
more  iu  accord  with  our  present  knowledge  of  anat- 
omy and  pathology.  Instead,  then,  of  regarding  optico- 
ciliary neurotomy  with  Dr.  Wadsworth,  as  "advisable 
in  many  cases,"  we  should  favor  its  restriction  to  the 
small  series  in  which  a  fair  cosmetic  result  may  reward 
the  patient  for  the  extra  dangers  and  the  loss  of  time 
incident  to  the  operation.  D.  H. 

—  The  works  of  Galen,  supposed  to  have  been  lost, 
are  said  to  have  been  discovered  in  Salonica,  by  M. 
Papageorges.  They  are  in  manuscript,  and  originally 
formed  two  hundred  and  forty-eight  sheets,  of  which 
one  hundred  and  rorty-four  are  in  good  condition, 
twenty-four  are  mutilated,  and  eighty  are  missing. 

2  Fiinf  l.nslrciii  Oiililliiiiinulotriscliuii  WiiUsamkcit  Wicsbailcii, 
1882. 
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SIPHONAGE   AND   VENTILATION    OF   TRAPS. 

The  Sanitary  Engineer  of  August  31st  contains  a 
report  to  the  Natioual  lioard  of  Health  on  the  Si- 
phonage  and  Veutihitiou  of  Traps,  by  Edward  S. 
Philbrick  and  Ernest  W.  liowditch,  two  experts  of  the 
highest  reputation.  In  lualving  the  experiments,  two 
.soil  pipes,  one  four-inch  and  one  two-inch,  fifty-seven 
feet  and  a  half  higii,  were  placed  in  a  vertical  position, 
with  traps,  etc.,  representing  three  stories  and  base- 
ment, in  the  building  of  the  Massachusetts  Charitable 
Mechanics'  Association,  by  tlie  courtesy  of  the  man- 
agers. Both  pipes  were  of  full  size  to  the  top,  and 
freely  open,  as  it  is  now  generally  admitted  that  such 
free  ventilation  is  ijuiie  necessary,  whatever  the  other 
arrangements. 

Willi  the  two-inch  pipe,  it  was  found  that  an  un- 
ventilated  hopper  closet  siphons  out  with  even  less 
than  a  quart  of  water  thrown  in  with  a  dash,  and  that 
most  of  the  admissible  patent  traps  lor  wash-bowls 
have  tlieir  waier  seal  destroyed,  if  unventilated,  by 
pouring  any  considerable  amount  of  water  into  the 
soil  pipe  on  any  door  above  them.  All  of  these  ob- 
jections were  removed,  however,  by  free  ventilation 
for  each  trap.  Still,  the  possibilities  of  abnormal  air 
pressure  increase  as  the  size  of  the  soil  pipe  dimin- 
ishes from  four  or  live  inches  for  an  ordinary  house ; 
and  the  smaller  pipe  is  open  to  objections  which  do 
not  apply  to  the   larger. 

Witli  the  four-inch  soil  pipe,  about  three  quarts  of 
water  thrown  into  a  conical  hopper,  with  a  one  and 
seven  eighths  inch  seal,  unventilated,  produced  siphon- 
age  ;  an  interesting  fact  brought  out  by  the  experi- 
ments being  that  under  apparently  the  same  conditions 
the  water  seal  was  destroyed  only  a  few  times  in  com- 
parison with  the  frequency  of  ihe  traps  being  pre- 
.served.  With  water-closet  and  hopper,  or  hopper  and 
bath,  both  discharging,  a  four-inch  trap  on  a  lower 
rtoor  was  lowered  Irom  two  and  one  sixteenth  to  two 
and  three  sixteenths  inches,  destroying  the  seal.  With 
bath,  hopper,  and  water-closet  emptied  together,  the 
trap  water  was  lowered  two  and  five  sixteenths  inches. 
The  common  S-trap  of  one  and  one  half  inches  cal- 
ibre and  one  and  one  half  inches  depth  of  seal,  the 
Boweis  trap  and  the  Cudell  trap  (D-tra})  with  two 
balls)  were  tried  under  cunditious  in  which  they  are 
ordinarily  placed  for  wash-bowls,  and  had  their  water 
seals  destroyed  from  four  to  nine  times  in  ten  experi- 
ments when  the  water-closet  was  discharcred  and    bath 


waste  was  flowing  on  the  story  above.  The  round 
trap,  with  iidet  at  the  bottom  and  outlet  at  the  top 
with  two  and  one  half  inciies  seal,  could  not  be  un- 
sealed by  the  greatest  possible  amount  of  water  dis- 
charged at  one  time  from  hopper,  bath,  and  water- 
closet  discharging  together,  although  a  few  bubbles  of 
air  passed  downwards  through  it.  In  speaking  of  me- 
chanical valves,  cups,  balls,  and  flaps  for  supplementing 
the  water  seal  the  experimenters  state  that  they  have 
never  seen  one  of  these  devices  which  could  be  relied 
upon  to  shut  out  air  after  the  apparatus  had  been 
used  and  defiled  for  a  few  mouths  by  a  flow  of  or<li- 
nary  house  drainage,  whether  from  laundry,  kitchen, 
or  lavatory. 

The  conclusions,  somewhat  condensed,  drawn  from 
the  experiments  are  as   follows  :  — 

(1.)  When  hopper  water-closets  are  used  for  the 
emptying  of  slops,  and  when  the  trap  is  placed  below 
the  floor,  it  is  diflicult  to  preserve  the  seal  in  the  ordi- 
nary form  of  S-trap,  even  by  a  vent  pipe  attached 
thereto,  unless  this  be  applied  directly  at  the  crown 
of  the  trap,  and  be  as  large  as  four  inches  in  diameter 
for  at  least  a  foot  above  the  trap.  An  increase  of  the 
depth  of  the  seal  and  a  decided,  quick  upward  turn  at 
the  bottom  of  the  trap  will  both  operate  to  preserve 
the  seal.  But  thoro  are  limits  to  the  advisable  depth 
of  water  seal,  arising  from  the  tendency  of  deep  traps 
to  retain  their  filth.  Moreover,  all  angles  and  very 
abrupt  changes  approaching  the  form  of  an  angle 
should  be  avoided,  for  the  same  reason.  The  proper 
medium  is  only  to  be  attained  by  the  use  of  good  judg- 
ment  in   any  case. 

(2.)  When  a  short  hopper  is  used  for  emptying 
slops,  with  a  trap  above  the  floor,  though  the  momen- 
tum of  the  falling  water  is  considerably  reduced  by 
the  diminished  distance  through  which  the  water  falls 
from  the  pail  to  the  trap,  there  is  still  no  security  for 
keeping  the  water  in  such  a  trap,  unless  supplied  by 
a  special  air  vent.  This  should  be  at  least  one  and 
one  half  inches  in  diameter  if  more  than  a  few  feet 
in  length,  and  even  larger  if  passing  to  other  floors 
above. 

(3.)  Other  forms  of  traps,  whicli  might  save  and 
retain  their  water  by  means  of  a  lateral  expansion  of 
their  basins,  are  objectionable,  owing  to  the  amount  of 
filth  which  they  retain,  subject  to  decomposition.  The 
ordinary  S-trap  alone,  with  ample  air  vent,  is  there- 
fore recommended  for  use  under  water-closets,  and 
also  for  all  other  Jixtures  when  its  proper  ventilation 
can  be  secured  within  reasonable  limits  of  expense. 
The  proper  size  and  length  of  such  vent  pipes  must 
be  largely  a  matter  of  judgment.  Their  combinations 
admit  of  such  a  great  diversity  of  conditions  that  we 
can  only  urge  that  every  one  should  be  severely  tested 
by  repeated  trials,  applying  larger  vents,  or  making 
the  small  sizes  shorter  whenever  any  doubt  arises  as 
to  their  efficiency. 

(4.)  The  above  precautions  are  of  more  importance, 
and  should  be  observed  witli  greater  care  when  waste 
pipes  are  used  of  smaller  size  than  four  inches  to 
carry  the  flow  for  more  than  one  or  two  feet  in  dis- 
tance. 
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(5.)  Whenever  branch  inlets  are  connected  to  a 
line  of  waste  or  soil  pipe  that  is  vertical  or  approach- 
itio-  that  direction,  above  which  branches  other  fixtures 
are  used  for  discharging  water  into  the  same  main, 
there  is  great  risls  of  losing  the  water  from  the  traps 
attached  to  such  branches  whenever  the  upper  fixtures 
are-  used.  No  form  of  trap  without  special  air  vent 
has  come  to  our  notice  which  is  not  likely  to  lose  its 
water  seal  under  such  circumstances,  even  when  the 
top  of  the  soil  -or  waste  pipe  is  open,  except  those 
which,  like  the  round  trap  above  referred  to,  are  ob- 
jectionable for  retaining  filth.  This  objection  is  in- 
tended to  be  met  by  providing  a  large  capped  open- 
iuo-  at  the  top  for  the  removal  of  the  filth.  In  prac- 
tice this  is  seldom  done,  and  if  done  without  the  help 
of  a  mechanic,  the  cover  would  rarely  be  closed  tight- 
ly, as  now  constructed,  so  that  the  frequent  cleaning 
of  such  traps  is  very  difficult  to  accomplish  and  au  an- 
noyance when  doue.  The  risk  involved  by  the  use  of 
such  small  cess-pools  in  the  house  would  be  small  if 
perfect  tightness  could  always  be  insured  at  the  joint 
of  the  cover.  Air  ven  s  are  sometimes  applied  to 
them,  but  are  of  doubtful  utility.  The  round  trap 
may  often  be  properly  used,  however,  in  old  houses, 
in  places  where  the  introduction  of  a  vent  might  be 
very  inconvenient  or  costly. 

(6.)  The  best  and  most  simple  remedy  for  the 
siphoninc  of  traps,  in  most  cases,  is  undoubtedly  to 
be  found  in  the  introduction  of  air  at  the  normal 
pressure  at  the  crown  of  tlie  trap.  No  definite  rules 
can  be  given  for  the  size  or  length  of  vent  pipes. 
Yet  it  may  be  said  that  it  is  not  safe  to  trust  to  a 
vent  pipe  of  less  size  than  that  of  the  trap  it  is  to 
serve  until  we  get  above  two  inches  diameter,  except 
they  be  of  only  a  few  feet  in  length,  before  they  join 
those  of  a  larger  size. 

(7.)  Tliere  is  still  another  risk  arising  from  an  ex- 
cess of  air-pressure  in  house  drains  having  an  exterior 
main  trap,  or  discharging  into  a  cess-pool  at  a  point 
below  the  water  line  by  a  dipping  inlet  pipe,  as  is 
often  done  for  the  sake  of  checking  the  back  flow  of 
gas  from  the  cess-pool  unless  there  is  a  free  vent  in 
the  drain  between  the  trap  and  the  house,  so  as  to 
prevent  the  compressed  air  in  the  soil  pipe  forcing  the 
traps  on  lower  stories  when  there  is  a  rush  of  water 
from  a  point  higher  up. 

(8.)  Tliough  condemned  by  most  English  authori- 
ties, it  is  doubtless  a  safer  way  to  connect  the  waste 
pipes  of  baths,  bowls,  etc.,  used  on  upper  floors  di- 
rectly to  the  large  soil  pipe  by  Y-branches  as  near  as 
practicable  to  the  fixtures  drained  than  to  erect  long 
lines  of  smaller-sized  wastes  separately  for  such  pur- 
poses. Certaiidy  the  larger  the  pipe  the  less  is  the 
risk  of  any  abnormd  air  [)res8ure  occurring  by  its  use 
80  Ion"  as  the  wastes  are  not  likely  to  become  encum- 
bered seriously  by  accretion  of  solid  matter.  The  pro- 
vision of  separate  wastes  for  baths,  etc.,  all  the  way 
to  the  basement  is  considered  important  in  England, 
probably  because  of  a  dislike  to  make  iidets  in  the 
soil  pipe  used  for  water-closeti.  But  the  risks  arising 
from  the  use  of  a  small-sized  waste  through  such  dis- 
tances are  thus  proved  to   be  considerable,  and  should 


not  be  ignored ;  while  those  arising  from  the  common 
use  of  a  four  or  five-inch  pipe  for  water-closet  and 
general  I'efuse  water  on  several  floors  may  have  been 
overrated  in  England. 

These  conclusions  are  certainly  carefully  made,  and 
we  most  heartily  approve  them,  except  that  we  think 
that  the  advantages  by  the  English  method  of  sepa- 
rate waste  pipes  for  wash  bowls  have  been  under- 
estimated. 

No  pan  closets  were  used  in  the  experiments,  as  it 
was  assumed  that  they  have  already  been  proved  to 
be  objectionable  on  other  grounds  than  those  of  venti- 
lation and  siphouage. 


A  MUSEUM    OF  HYGIENE    AT   WASHINGTON. 

The  Navy  Department  has  issued  a  circular  from 
the  Bureau  of  Medicine  and  Surgery,  calling  attention  to 
the  Museum  of  Hygiene,  which  has  been  organized  un- 
der that  Bureau  and  officially  recognized  by  Congress 
in  an  act  appropriating  $7500  for  its  expenses  during 
the  current  fiscal  year.  Surgeon-General  Wales  states 
that  the  necessity  of  a  central  institution  of  this  sort 
has  long  been  felt,  and  it  is  hoped  that  the  present 
organization  will  supply  this  need.  The  plan,  briefly 
described,  comprehends  a  collection  that  shall  be  illus- 
trative of  the  entire  range  of  sanitary  science,  the  es- 
tablishment of  a  course  of  lectures  by  authoritative 
sanitarians  from  all  sections  of  the  country,  and  a 
library  of  sanitary  science  accessible,  under  proper 
restrictions  and  guarantees,  to  all  who  are  engaged  in 
the  study  of  this  branch  of  knowledge.  This  library 
already  numbers  many  of  the  st.andard  sanitary  works 
in  the  English,  French,  and  German  languages,  and 
is  constantly  increasing. 

It  is  intended  that  the  museum  shall  exhibit  the 
present  state  and  future  progress  of  the  nation  in  all 
departments  of  hygiene.  The  active  interest  and  co- 
operation of  the  Medical  Corps  of  the  Navy,  whether 
at  home  or  abroad,  are  expected  iu  this  undertaking, 
and  physicians,  engineers,  architects,  builders,  manu- 
facturers, inventors,  and  others  interested  iu  sanitary 
matters,  throughout  the  country,  have  been  appealed 
to  for  their  cooperation.  Models,  apparatus,  plans, 
and  diagrams  illustrating  naval  and  general  sanitary 
subjects  have  been  gradually  accumulating,  and  these 
have  been  placed  on  permanent  deposit  at  the  museum. 

At  a  meeting  of  the  American  Public  Health  As- 
sociation a  resolution  was  adopted  making  this  museum 
the  central  depository  of  its  collections. 

It  is  proposed  to  divide  the  subjects  the  museum 
will  deal  with  into  three  departments,  (A)  Depart- 
ment of  Public  Health  and  Comfort,  (15)  Department 
of  Life  Saving  and  Preserving,  (C)  Department  of 
Literature  and  Drawings.  These  departnients  are  to 
be  subdivided  respectively  into  twenty-five  and  four- 
teen and  two  classes,  as  follows  :  — 


Class    1.  Soil  and  ntmosplioric  air. 

2.  Streets,  roads,  public  places. 

;!.  llcinuval  of  sewage,  excrements,  niid  garbage. 

4.  Providing  towns  with  water. 
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Public  ligliliiig. 

Pi-oviding  cities  with  food. 

Public  Inuiuli'ics. 

Public  baths. 

Public  iustruction. 

The  ilwellin!;. 

Buildings  which  are  permanently  occupied  by  many 
people. 

Rooms  which  are  temporarily  occupied  by  many 
people. 

Hotels,  restaurants,  coffee  houses,  etc. 

Factories,  laboratories  (chem'ical,  powder,  lire- 
works),  mctallurgic  works,  including  dwellings 
for  the  workmen. 

Agricultural  works. 

Heating  and  ventilating. 

Food  products. 

Steam,  horse,  and  electric  railroads. 

Water  transportation,  g 

Clothing  and  treatment  of  the  skin. 

Preventing  contagious  diseases. 

Hospitals,'  medical  cstablislimeiits,  and  iiilirniarios. 

Burial  of  the  dead,  vaults,  and  morgues. 

Veterinary  dejiartment. 

Fragments  of  exploded  boilers,  heaters,  tubes,  etc., 
damaged  by  pressure,  frost,  acids,  scales, [and 
other  deposits. 

B. 

Life-saving  from  tire. 
_..     Protection  against  lightning. 

28.  Protection  against  inundations. 

29.  Protection  against  explosions. 

30.  Safety  appliances  in  traveling  on  land. 

31.  Safety  appliances  in  traveling  on  water. 

32.  Protection  against  accidents  in  snimiarine  works. 

33.  Protection  against  accidents  in  mines. 

34.  Protection  against  accidents  from  machinery. 

35.  Attendance  to  persons  accidentally  injured  in  peace- 

ful pursuits. 

36.  Attendance  to  persons  wounded  in  war. 

37.  Ambulances,  hospitals,  barracks,  and  hospital  ships. 

38.  Apparatus  for  taking  care  of  the  wounded  in  war. 

39.  Marine  architecture. 

C. 
Class  40.     Miscellaneous. 

41.     Literature  and  drawings  appertaining  to  these  de- 
partments. 


Class  26. 


A   NATIONAL  MEDICAL    AND    SANITARY  EX- 
iHIBITION. 

SiMULTANEODSLY  With  the  above  the  attention  of 
our  readers  is  called  to  a  proposed  conference  of  com- 
luissioners  to  assemble  at  Indianapolis  on  October  18th 
next,  to  take  into  consideration  the  question  as  to  the 
best  course  to  be  pursued  to  promote  a  National  Med- 
ic;\l  and  Sanitary  Exhibition  in  1883.  State  Boards  of 
Health  are  requested  to  appoint  commissioners  to  meet 
those  appointed  by  the  National  Board  and  the  Amer- 
ican Public  Health  Association.  The  movement  is  sup- 
ported by  very  good  names  throughout  the  country. 

PROFESSOR   ESMARCH   ON   PRESIDENT   GAR- 
FIELD'S CASE. 

In  publishing  the  remarks  of  Professor  Esmarch 
on  the  case  of  President  Garfield  it  did  not  seem  nec- 
essary to  add  that  the  publication  did  not  necessarily 
carry  with  it  either  the  approval  or  the  disapproval  of 
either  editor  or  translator. 

Interesting  as  is  everything  that  comes  from  the 
pen  of  the  celebrated  professor  of  Kiel,  neither  his 
skill  as   an  operator  nor  his  distance  from   the  case 
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criticised  gives  to  his  judgment  the  attribute  of  infal- 
libility. His  is  Kiin|ily  tliu  oiiiniou  of  a  celebrated 
6ur"eon  as  to  what  ought  to  have  been  loft  undone, 
and  a  guess  as  to  wiiat  might  have  been  had  a  certain 
hypothesis  been  true. 

If  anything  was  done  which  ouglit  to  have  beeu 
left  undone,  the  surgeons  of  the  case  still  deserve 
credit  that  they  remained  so  steady  under  tliat  popu- 
lar clamor  to  do  something  which,  years  before,  under 
the  form  of  On  to  Richmond,  forced  and  lost  a  battle, 
and  imperiled  the  existence  of  the  Union. 


MEDICAL  NOTES. 
—  After  all,  tlie  homneopathic  exchanges  are  not 
such  dull  reading  —  on  a  dull  day.  A  female  pro- 
fessor in  the  Boston  University  School  of  ]\Iedicine 
is  studying  at  Vienna,  where  she  sees  much  that  is 
interesting.  She  writes  to  the  New  Enyland  Medical 
Gazette  that  in  the  maternity  wards  "  a  large  propor- 
tion of  the  cases  are  primipara,"  giving  an  uncom- 
fortable impression  that  each  jniniiparum  must  be 
more  or  less  of  a  hermaphrodite.  It  is  mournful  to 
reflect  that  even  our  homoeopathic  brethren  are  not  to 
be  exempt  from  the  prevalent  iodoform  mania.  The 
writer  adds  lier  contribution  to  its  therapeutic  uses  as 
follows  :  "  Just  now  iodoform  is  quite  the  rage  here, 
every  kind  of  wound  being  treated  with  it,  and  eflfects 
are  obtained  from  it  that  we  should  call  a  proving. 
One  patient  became  quite  delirious,  and  the  attending 
physician  omitted  the  use  of  the  iodoform,  and  the 
delirium  disappeared.  One  of  the  noted  physiologists 
here  has  beeu  experimenting  on  animals  with  this 
remedy,  and  the  other  day  I  made  preparations  from 
the  spinal  cord  of  a  dog  that  had  been  heavily  dosed. 
The  sections  (under  the  microscope)  showed  great 
congestion  of  the  cord,  the  blood-vessels  showing  very 
distinctly  and  quite  large.  I  do  not  know  whether 
iodoform  is  used  by  homceopathic  physicians  as  a  rem- 
edy, but  it  occurred  to  me  when  I  saw  the  cord  in 
this  condition  that  it  might  prove  beneficial  in  con- 
gestion of  the  spinal  cord  in  the  human  race."  It 
is  to  be  feared  that  some  of  the  instructors  (as- 
suming that  they  are  correctly  quoted)  are  a  little 
disposed  to  chaff  the  professor.  "  In  answer  to  my 
question,  What  is  the  cause  of  so  much  of  this  paral- 
ysis in  patients  so  young?  Dr.  S.  W.  replied,  '  Strug- 
gle for  life  and  syphilis.'  "  We  find  it  difficult  to 
believe  that  in  a  city  of  the  social  characteristics  of 
Vienna  the  struggle  for  syphilis  need  be  so  arduous 
as  to  paralyze  its  devotees.  Perhaps,  however,  the 
rivalry  of  these  depraved  young  persons  is  simply  that 
they  may  be  in  the  fashion.  That  many  do  get  it 
without  a  struggle  the  writer  evidently  believes,  for 
she  says  :  "  So  generally  is  syphilis  recognized,  that 
the  first  act  on  the  part  of  the  midwife  is  to  syringe 
the  eyes  of  the  child  with  a  solution  of  nitrate  of 
silver."  It  is  to  be  regretted  that  the  professor  did 
not  say  how  it  was  explained  that  this  operation  pro- 
tected the  child  from  syphilis,  and  why  it  might  not 
occasionally  be  used  with  certain  other  local  ailments 
of  the  mother. 
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VoQ  Langeubeck's  last   clinic  at   the  University 

Hospital  of  Berlin  was,  according  to  the  reports  of 
correspondents,  an  occasion  of  much  picturesque  in- 
terest, closing  as  it  did  forty-two  years  of  clinical  pro- 
fessorship, thirty-four  of  which  had  been  spent  in 
Berlin.  On  this  occasion  the  operating  table  and  the 
cases  of  instruments  had  been  removed  from  the  am- 
phitheatre and  their  place  tilled  with  flowers,  laurel, 
and  palms.  A  bust  stood  at  either  side,  one  of  Karl 
Friedrich  von  Graefe,  the  first  director  of  the  surgical 
clinic  and  father  of  the  celebrated  oculist.  The 
other  was  of  the  retiring  professor,  and  was  crowned 
with  ivy.  The  seats  were  crowded  with  students, 
professors,  and  the  officers  and  most  conspicuous  mem- 
bers of  the  Berlin  Medical  Society.  When  the  dis- 
tinguished surgeon  appeared  with  his  assistants,  it  was 
in  his  long  linen  operating  coat,  which,  as  he  said, 
seemed  to  him  more  appropriate  to  the  occa-^ion  than 
festive  attire.  Tiie  speeches  were  brief,  and  seem  to 
have  been  in  excellent  taste.  Then  three  of  liis  recent 
cases  of  hip -joint  amputation  were  rolled  in,  and 
while  the  dressings  were  being  removed  he  took  occa- 
sion to  say  a  few  words  on  his  method  of  performing 
that  operation.  The  favorable  results  in  these  three 
cases  were  then  shown,  and  with  a  few  words  of  fare- 
well his  shortest  and  his  last  clinic  ended. 

Laugenbeck  is  now  sixty-three  years  old,  and  is 
beginning  to  feel  the  infirmities  of  age.  His  chi- 
rography  is  nearly  illegible  on  account  of  the  tre- 
mor of  bis  hands,  but  it  is  said  that  in  operating  these 
are  under  perfect  control. 

—  An  article  by  Dr.  Lewis  S.  Pilcher,  in  the  An- 
nals of  Anatomy  and  Surgery  for  September,  on  Tra- 
cheotomy and  its  Complications,  emphasizes  one  point 
which  is  not  often  spoken  of,  namely,  tiie  turning  in 
of  the  cartilages  of  the  trachea  at  their  posterior  part, 
tlius  forming  in  a  number  of  contiguous  rings  an  ele- 
vation running  up  and  down  the  back  of  tiie  trachea. 
This  is,  of  course,  due  to  the  spreading  apart  of  the 
cut  surfaces  of  the  rings  in  front  by  the  canula.  To 
avoid  it  he  recommends  the  excision  of  a  portion  of 
the  rings  by  means  of  a  horse-shoe  siiaped  puncli,  in- 
troduced at  the  lirst  incision.  The  cartilages  then  not 
being  spread,  no  arching  forward  takes  place  at  their 
posterior  portion.  The  practical  bearings  of  the  pro- 
trusion as  it  occurs  after  the  ordinary  operation  are 
first,  of  course,  tiie  obstruction  thus  caused  to  tiie  in- 
gress of  air,  and,  secondly,  the  unfortunate  results  of 
mistaking  it  for  a  granulation  and  trying  to  remove  it. 

—  Ic  is  wortli  while  to  observe  a  little  caution  when 
you  send  a  patient  to  the  care  of  a  medical  friend  at 
a  distance  as  to  whether  she  (it  is  usually  a  woman) 
is  to  be  trusted  fully  as  the  bearer  of  a  letter  describ- 
ing her  own  case.  A  French  journal  reports  that  a 
lady  being  sent  under  such  circumstances  to  some 
baths  WHS  seized  with  curiosity  to  know  what  her  med- 
ical attendant  had  said  aliout  the  obscure  disease  from 
whicli  she  suflcred.  The  diagnosis  and  recommendatiou 
for  treatment  which  she  found  was  this  ;  "  Mon  cher 
frcre.  Je  vous  eiivoie  uno  oie  ii  pluiner.  I'lumez  la 
sans  trop  la  faire  crier." 

—  A  murder  is  reported   in    the  duily  papeis  of  an 


inmate  in  the  hospital  for  the  insane  at  Augusta,  Me. 
The  assailant  was  another  patient  of  the  hospital, 
named  Smart,  who  had  been  previously  harmless,  and 
had  been  allowed  to  assist  in  caring  for  the  others. 
On  the  day  of  the  murder  he  was  helping  the  regular 
keeper  of  his  victim,  and  after  the  latter's  breakfast 
had  been  prepared  Smart  took  it  down.  A  few  min- 
utes later  a  noise  was  heard  from  the  patient's  room, 
and  on  entering  it  the  keeper  found  that  Smart  had 
tied  a  towel  around  his  victim's  neck,  and  by  means  of 
a  piece  of  gas-pipe  liad  twisted  the  towel  till  fatal  as- 
phyxia resulted.  It  is  said  that  no  symptoms  of  vio- 
lent tendencies  had  ever  been  observed  in  Smart,  so 
that  the  officers  of  the  hospital  are  not  considered  re- 
sponsilde  for  the  unfortunate  event,  although  the  pres- 
ence of  the  piece  of  gas-pipe  is  not  explained. 

—  According  io  Dr.  Squibb,  "  St.  Jacob's  Oil  "  is  a 
badly  made  aconite  liniment.  It  consists  mainly  of 
water,  ether,  alcohol,  turpentines,  and  a  small  propor- 
tion of  aconite,  with  red  coloring  matter.  His  saint- 
ship  may  not  be  very  strong  on  therapeutics,  but  he  in- 
herits enough  of  the  financial  "  grasp  "  of  his  great  an- 
cestor and  namesake  to  have  worked  up  a  business,  it  is 
claimed,  of  two  million  dollars  a  year.  While  thus  St. 
Jacob  is  "on  Fortune's  cap  the  very  button,"  Mrs. 
Lydia  Pinkham  seems  to  be  about  "  the  soles  of  her 
shoe,"  having  recently  gone  into  bankruptcy.  Undoubt- 
edly that  smiling  gyna3Cologist  would  be  well  satisfied 
with  a  position  about  Fortune's  waist  or  in  the  middle 
of  her  favors.  But  ic  would  seem  that  tiie  goddess, 
in  spite  of  Hamlet's  unfavorable  estimate  of  her  char- 
acter, has  at  least  no  "  female  weakness."  Mrs.  Pink- 
ham's  relatives,  however,  are  reported,  we  know  not 
how  truly,  to  be  well  cared  for.  Her  smile  continues 
to  greet  the  public  astringently. 

—  At  a  recent  meeting  of  the  Liverpool  Health 
Committee  the  inspector  of  nuisances  reported  that  a 
laborer  working  on  board  the  steamship  Wisconsin, 
from  America,  had  found  a  living  Colorado  beetle. 
The  deputy  town  clerk  said  he  had  telegraphed  the 
fact  to  the  Lords  of  the  Privy  Council,  who  directed 
that  the  insect  should  be  killed,  and  forwarded  in  a 
box  to  Whitehall  for  inspection  [!  !].  —  Local  Gov- 
ernment Chronicle. 

—  A  woman  named  Ellen  Sherry  hung  herself  at 
Bootle,  near  Liverpool,  and  her  body  was  placed  in 
the  mortuary.  The  coroner  gave  a  certificate  to  the 
deceased's  husband,  who  placed  it  in  his  pocket  and  took 
it  to  sea  with  him.  In  consequence  of  complaints  the 
nuisance  inspector  visited  the  mortuary,  where  he 
found  it  necessary  to  throw  a  gallon  of  carbolic  acid 
about.  The  workhouse  governor  was  applied  to,  but 
said  that  the  bo<ly  could  not  be  interred  until  the  hus- 
band was  found,  and  tlie  coroner's  warrant  obtained. 
Finally,  after  much  delay,  the  nuisance  inspector  ap- 
plied to  the  borough  magistrates  for  an  order  for  the 
immediate  removal  of  the  body,  which  had  become  a 
nuisance.  The  Bench  felt  in  a  dilliculty  in  regard  to 
the  matter,  as  there  was  no  by-law  to  meet  the  case. 
After  a  long  consultation  the  magistrates  decided  that 
the  nuisance  must  be  abated,  and  the  order  asked  for 
was  granted.  —  Local  Govei-nmcut  (  7/niuiclr. 
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SiBisccHanii. 


COMMUNICATIONS   ON   DR.    KEITH   AND   LIS- 
TERISM.    A   CORRECTION. 

To  the  Editor  of  the   Boston   Medical  and    Surgical 

Journal :  — 

Sir,  —  My  attention  has  only  just  been  drawn  to  a 
letter  from  Ur.  G.  II.  Lyman,  iu  your  issue  of  April 
27tb,  entitled,  Dr.  Keith  and  Listerism.  As  I  have 
good  reason  to  believe  that  I  am  the  •'  English  ovari- 
otomist"  who  is  therein  so  courteously  alluded  to  as 
the  author  of  "  untrue  statements  "  with  regard  to  Dr. 
Keith,  I  shall  be  glad  if  you  will  allow  me  an  opportu- 
nity of  stating  what  it  was  that  I  really  said  to  the 
correspondent  who  unconsciously  misrepresented  my 
remarks  to  him  in  your  Journal  of  January  12th. 

In  October  last,  while  talking  over  the  events  of  the 
recent  International  Medical  Congress,  some  allusion 
was  made  by  this  gentleman  to  the  subject  of  Dr. 
Keith's  remarks  during  the  discussion  on  Abdominal 
Surgery  iu  the  Surgical  Section,  and  considerable  sur- 
prise was  expressed  that  the  conclusions  arrived  at  by 
Dr.  Keith  respecting  the  value  of  antiseptics  in  peri- 
toneal operations  should  have  been  so  utterly  at  vari- 
ance with  the  views  held  on  the  subject  by  Mr.  Spen- 
cer Wells  and  other  leading  ovariotomists  iu  London. 
I  mentioned  in  reply  a  report  which  was  then  current 
here,  and  which  had  just  reached  me  on  trustworthy 
authority,  to  the  effect  that  Dr.  Keith  had  latterly 
(that  is,  since  he  began  to  operate  in  the  Edinburgh 
New  Royal  Infirmary)  taken  to  increasing  the  strength 
of  the  c;irbolic  lotions  employed  for  the  instruments 
and  sponges  during  his  abdominal  sections,  using  a.  jive 
per  cent,  solution  in  place  of  the  weaker  lotions  which 
he  had  previously  been  iu  the  habit  of  employing.  I 
added  that  this  might  possibly,  I  thought,  help  to  ex- 
plain the  fatal  results  referred  to  by  him  at  the  Con- 
gress. No  allusion  whatever  was  made  by  me  to  any 
alleged  increase  in  the  strength  of  the  spray  employed 
by  Dr.  Keith.  Such  increase  as  that  mentioned  by 
your  correspondent  of  January  12th  would  be  an  im- 
possibility, since  the  ordinary  ^I'Cjoer  cent,  spray  lotion 
is  itself  a  saturated  aqueous  solution  of  the  acid,  and 
hence  does  not  admit  of  any  further  concentration. 

I  may  here  state  that  these  remarks  were  made  in 
the  course  of  ordinary  conversation,  without  my  hav- 
ing the  remotest  idea  of  their  being  used  for  publica- 
tion ;  and  I  much  regret  that  the  gentleman  to  whom 
I  was  speaking  should  not  have  subsequently  thought 
it  worth  while  to  refer  to  me,  with  a  view  to  insure  the 
authenticity  as  well  as  the  accuracy  of  any  statements 
which  he  intended  to  publish. 

While  writing  this,  my  attention  has  been  called  to 
a  communication  from  Professor  Yandell  in  the  Amer- 
ican Practitioner  of  November,  1881  (vol.  xxiv.,  No. 
143),  which,  as  a  verbatim  resume  of  statements  made 
to  that  gentleman  by  Dr.  Keith  himself  with  regard  to 
his  reasons  for  abandoning  the  use  of  rigid  Listerism 
iu  his  abdominal  practice,  entirely  confirms  the  cor- 
rectness of  the  report  mentioned  by  me  to  your  corre- 
spondent of  January  12th. 

I  am,  sir,  your  obedient  servant, 

Wji.  Appleton   Meredith. 

6  Queen  Anne  St.,  Cavendish  Squake,  I 
London,  Maij  26,  1SS2.]         ) 


Mr.  Editor, —  The  foregoing  letter,  sent  me  by  its 
author  for  publication  in  the  .Journal,  relieves  uie  of 
the  further  necessitj  of  silence  as  to  the  source  of  in- 
formation which  I  sincerely  thought  was  clearly  com- 
preheuded  by  me,  and  which  I  communicated  to  the 
Journal  of  January  12th  last. 

I  must  respectfully  diircr  from  your  correspondent 
in  his  assertion  that  he  "  had  not  the  remotest  idea  " 
that  I  intended  to  use  for  publication  "  remarks  made 
during  an  ordinary  conversation."  The  conversation 
cannot  be  considered  ordinary'.  After  remarking  that 
I  coutribnteil  to  several  medical  journals,  and  adding 
that  I  should  be  glad  of  material,  I  asked  :  "  What  points 
can  you  give  me  relative  to  the  Congress  which  are  not 
generally  known  ?  For  example.  What  about  the 
Keith-Lister  discussion  ?  '  The  reply  was  :  "  Keith 
has  abandoned  the  spray  in  abdominal  surgery,  but 
there  were  two  points  which  he  did  not  mention  at  the 
Congress."  Oue  of  these  was  the  effect  of  the  spray 
upon  Mr.  Keith's  health.  The  other  was:  "He  did 
not  mention  that  he  had  increased  the  strength  of  his 
lotions  ten  per  cent.,  and  this  must  have  had  an  impor- 
tant influence  in  the  fiital  cases."  Your  correspondent 
errs  in  thinking  that  anything  whatever  was  said  in 
reference  either  to  on  dits,  common  report,  or  rumor. 
The  remarks  were  made  simply  as  I  have  given  them. 
Aside  from  my  memory,  which  is  very  clear  on  this 
point,  my  own  certainty  is  based  upon  the  fact  that  I 
wrote  them  down  in  my  note-book  in  the  form  in  which 
they  were  made  within  ten  minutes  after  hearing  them. 

I  have,  however,  to  acknowledge  that  I  was  misled 
by  your  correspondent's  use  of  the  terra  "  lotions,"  in 
which,  on  several  occasions  during  our  conversation,  as 
well  as  in  private  notes  to  me,  he  included  the  spray 
as  well  as  the  carbolic  washes  for  instruments,  sponges, 
etc.  This  was  my  misfortune.  I  regret  it,  and  am  sorry 
I  did  not  more  clearly  comprehend  your  correspond- 
ent. It  led  me  into  the  error,  in  my  communication  to 
you  of  January  12th  last,  of  making  it  appear,  where  I 
referred  to  the  reported  increase  of  the  "  carbolic  solu- 
tion "  (the  term  I  used),  that  I  specified  the  spray 
alone.  It  was  only  upon  hearing  from  the  gentleman 
that  I  discovered  that  although  he  intended  to  refer 
merely  to  the  washes,  he  so  used  the  word  "  lotions  " 
as  to  lead  me  to  suppose  that  he  included  the  spray ; 
and  in  the  very  communication  which  I  now  hand  you, 
it  will  be  observed  that  he  uses  the  expression  "  spray 
lotion."  We  do  not  thus  refer  to  the  spray  and  the 
washes,  and  hence  my  misinterpretation.  As  to  the 
amount  of  the  increased  strength  of  the  solutions,  I 
copied  my  figures  directly  from  my  note-book.  Those 
I  gave  you  undoubtedly  were  an  unintentional  misstate- 
ment of  your  correspondent  at  the  time  of  our  conver- 
sation. 

1  now  wish  to  say  without  modification  that  I  regret 
exceedingly  the  annoyance  I  must  have  caused  Mr. 
Keith.  Moreover,  that  before  addressing  the  Jour- 
nal upon  the  subject  I  ought  to  have  referred  the  mat- 
ter to  Mr.  Keith  for  verification.  Application  of  the 
same  term  by  your  correspondent  to  the  washes  and 
spray  alike,  misled  me.  Nevertheless,  if  I  had  clearly 
understood  that  the  point  at  issue  was  the  increased 
strength  of  the  washes  alone,  I  still  should  have  felt  it 
a  matter  of  interest  on  behalf  of  Listerism  to  have 
brought  up  the  subject  for  discussion.  But  before  do- 
ing so  it  would  have  been  wiser  to  have  consulted  Mr. 
Keith.  Yet,  in  spite  of  any  complexion  which  my 
note  of  January  12th  may  assume,  I  had  not  the  slight- 
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©St  desire  to  injure  him.  My  sole  object  was  the  en- 
deavor to  make  capital,  not  for  Lister,  but  for  Lister- 
ism  and  the  spray.  This,  in  view  of  the  error  into 
which  I  unconsciously  was  led,  being  now  out  of  my 
power,  I  have  only  to  add  my  renewed  regrets  that  I 
have  annoyed  Mr.  Keith,  and  also  that  the  matter  has 
given  you  considerable  trouble.  I  need  not  say  that 
when  my  communication  in  the  Jocrnal  of  January 
12th  was  written,  access  to  the  Transactions  of  the 
Congress  was  impossible.     Very  truly  yours, 

Hamilton  Osgood. 


THE    AMERICAN    SOCIAL    SCIENCE    ASSOCIA- 
TION. 

The  annual  meeting  of  this  Association  occurred 
last  week  at  Saratoga,  beginning  Tuesday  and  lasting 
four  days.  The  prominent  features  of  the  successive 
days  respectively,  were.  Education,  Public  Health,  Po- 
litico-economic Science,  and  the  Labor  Question.  We 
mention  some  of  the  leading  papers. 

The  opening  address  on  the  5th,  by  Professor  W.  L. 
Harris,  on  Education,  was,  to  some  extent,  a  continua- 
tion of  his  remarks  offered  on  a  similar  occasion  last 
year.  Miss  Alice  Hitcher,  of  Washington,  followed 
with  an  article  on  Civilization  of  the  American  Indian. 
Mr.  H.  L.  Wayland's  views  on  Progressive  Spelling 
called  forth  an  earnest  discussion  from  the  conservatives 
and  radicals  on  this  vexed  question.  At  the  evening  ses- 
sion, Kev.  A.  D.  Mayo  spoke  on  the  subject  of  National 
Aid  to  Education,  and  the  Association  adopted  a  me- 
morial advocating  governmental  assistance  to  those 
portions  of  the  country  less  advanced  in  this  regard. 
Mr.  Gold  win  Smith  followed  with  some  remarks  on 
the  same  subject  suggested  by  his  study  of  the  educa- 
tional question  in  England  and  France. 

On  the  second  day  papers  on  Boards  of  Health 
were  presented  by  Dr.  Walter  Channing,  of  Boston, 
and  Dr.  Baker,  Secretary  of  the  Michigan  State  Board. 
The  former  emphasized  the  importance  of  preventive 
medicine,  especially  with  reference  to  the  diseases  of 
modern  civilization  so  far  as  they  are  caused  by  over- 
working of  the  nervous  system.  Dr.  Baker's  papers 
advocated  the  desirability  of  additional  functions  being 
assigned  to  the  National  Board  of  Health,  particularly 
in  the  direction  of  collecting  statistics  furnished  by  local 
boards, so  that  the  central  body  shall  present  synoptical 
results  founded  upon  the  information  furnished  from 
different  parts  of  the  country  —  a  method  somewhat 
analogous  to  the  work  of  the  National  Signal  Service. 

Dr.  A.  N.  Blodgett's  article  on  the  management  of 
Chronic  Inebriates  and  Insane  Drunkards  produced 
some  discussion  which  brought  out  the  radical  differ- 
ences between  those  who  regard  drunkenness  as  a  dis- 
ease and  those  who  consider  it  a  crime. 

Sanitary  precautions  were  treated  of  with  reference 
to  the  household,  by  Dr.  Hunt,  of  the  New  Jersey 
State  Board  of  Health. 

Dr.  D.  F.  Lincoln's  paper  on  the  Health  of  Boys' 
Boarding-schools  was  not  read,  and  as  it  may  have  a 
special  interest  to  our  readers,  we  give  some  extracts. 

"  As  regards  the  size  of  rooms,  much  depends  on  cir- 
cumstances. For  dormitories  the  requirement  should 
be  large;  not  so  largo  as  in  barracks,  but  liberal.  In 
a  noteworthy  series  of  articles  published  by  the  London 
Lancet  in  1881,  an  estimate  is  given,  which  may  be 
accepted  as  a  minimum  standard,  viz. :  Six  hinidred 
and    iifty  cubic  feel  of  space  per  head  for  boys  undo 


twelve  years  of  age,  and  eight  hundred  and  thirty  for 
boys  from  twelve  to  sixteen.  It  would  be  well  to  re- 
strict such  rooms  to  one  use ;  not  to  let  them  be  used 
for  studies ;  to  have  the  windows  open  all  day,  and 
keep  the  boys  out  until  bed-time. 

"  This  class  of  rooms  is  occupied  continuously  for  ten 
hours  every  night ;  but  with  other  rooms  the  case  is 
different.  It  is  to  be  su{)posed  that  a  school  room  is 
not  occupied  continuously  for  longer  than  two  or  three 
hours  without  a  thorough  airing  by  windows,  in  addi- 
tion to  constant  flue  ventilation.  One  third  pf  the 
space  mentioned  above  is  found  to  be  practically  suffi- 
cient for  such  rooms.  Recitation  rooms  are  very  often 
slighted  in  resjiect  to  space.  Where  the  school  is 
planned  with  one  large  common  room  for  assembly,  it 
is  often  the  case  that  the  recitation  rooms  are  twice  as 
crowded  as  the  large  one  ;  paltry,  stuffy,  dark,  draughty 
little  corners  and  holes  of  rooms.  Music  rooms,  and 
other  special  apartments,  are  apt  to  be  too  small  for 
free  circulation.  .  .  . 

"  In  any  case,  rooms  facing  due  north  must  be  re- 
jected for  the  purposes  of  sleeping;  they  are  only  de- 
sirable where  a  peculiar  light  is  wanted,  as  for  draw- 
ing. ... 

"  A  room  ought  to  be  reserved  for  hospital  uses.  It 
should  be  remote, dry,  airy,  and  sunny;  should  receive 
no  unpleasant  odors,  coming  up  through  its  floor,  from 
uuventilated  cellars,  or  through  its  plaster  walls,  from 
adj  )iiiing  store  closets.  The  floor  should  be  of  wood. 
Abundant  means  of  ventilation  should  be  provided,  in- 
cluding a  well  drawing  diimney.  But  such  a  room 
ought  to  be  seldom  used.  If  frequently  resorted  to  for 
severe  colds,  headaches,  or  other  troubles,  there  is  rea- 
son to  suspect  something  wrong  in  the  arrangements  of 
the  school  itself.  .  .  . 

"  A  system  of  discipline  where  bodily  restraint  has  to 
be  employed  frequently,  constitutes  an  infringement 
upon  the  laws  of  health.  It  would  be  better  to  return 
to  the  old-fashioned  code,  and  adopt  the  practice  of  one 
English  master,  who  replied  to  the  inquiries  made  by 
the  London  Lancet  in  terms  as  follows :  — 

" '  We  have  compulsory  gymnastics  half  an  hour. 
Every  boy  must  be  out  at  least  forty  minutes  before 
dinner,  engaged  in  some  out-door  exercise.  Every  boy 
may  be  out  rather  more  than  one  hour  before  dinner. 
Different  forms  are  out  at  ditterent  times,  but  all  have 
two  intervals,  one  about  ten  minutes,  the  other  nearly 
an  hour.  Gymnastics,  etc.,  are  taken  at  other  times. 
Golf  is  greatly  played,  but  boys  are  almost  made  to 
play  hand  flves  occasionally,  as  being  one  of  the  few 
exercises  which  develops  the  left  side  of  the  body.  At 
3  P.  M.  every  boy  is  obliged  to  dress  in  flannel,  which, 
except  in  summer,  must  be  changed  before  tea.  He 
must  be  out  of  doors  from  3.15  to  4.30  at  least.  Dur- 
ing the  latter  part  of  the  time  there  is  some  comjjul- 
sory  game  —  hockey,  Rugby  football,  association  foot- 
ball, and  athletics  in  their  season.  The  daily  time  of 
football  is  forty  minutes.  In  the  cricket  season  boys 
must  join  in  the  sides,  except  they  have  leave  off,  which 
is  easily  got  for  birdnesting  (if  they  are  really  collect- 
ing). In  winter,  if  th(!y  can  be  spared  by  the  heads  of 
sides,  boys  can  occasionally  leave  off  football,  etc.,  pro- 
vided they  take  some  really  warming  exercise,  such  as 
a  run,  before  changing  for  tea.'  " 

"Of  military  drill  I  can  speak  with  pleasure  from 
an  experience  of  its  efl'ects.  It  encourages  pronqitncss, 
attention,  obedience,  neatness ;  it  is  enlivening  and 
very  attractive  if  carried  out  by  a  good  drill-niasler. 
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The  amount  of  exercise  obtained  in  half  an  hour  de- 
ponds,  of  course,  on  the  way  the  drill  is  conducted  ; 
but,  on  an  average,  while  it  is  not  adeijuuto  to  the 
needs  of  a  day  (no,  nor  half  adequate),  it  supplies  a 
very  important  need  in  the  case  of  indolent  boys.  .  .  . 
"  From  nine  to  ten  hours  of  sleep  are  required  by 
the  majority  of  boys.  To  retire  at  ten  and  rise  at  six 
gives  a  minimum  allowance  for  tlie  oldest  boys.  Study 
before  breakfast  should  rarely  be  allowed.  To  rise 
and  sit  an  hour  iu  a  cold,  badly-lighted  room  is  enough 
to  take  away  the  appetite  for  breakfast.  About  eight 
hours  is  a  maximum  requirement  for  study  and  recita- 
tion combined  in  the  case  of  older  pupils. 

"  It  is  needless  to  say  tliat  a  boarding-school  ought 
to  be  in  the  country.  But  this  very  circumstance  may 
entail  special  risks  iu  a  sanitary  sense.  Sewerage,  which 
may  be  presumed  to  be  well  cared  for  in  any  good- 
sized  city,  is  specially  diflicult  to  manage  iu  places 
where  there  are  no  drains,  and  where  public  sentiment 
has  not  reached  the  point  of  demanding  drains." 

The  paper  closes  with  a  brief  reference  to  the  s.ani- 
tary  arrangements  proper  for  disposing  of  filth  when 
there  is  no  system  of  sewerage. 

Among  the  papers  of  the  7th  may  be  mentioned 
one  by  Mr.  Colby,  of  New  Haven,  advocating  disfran- 
chisement for  crime,  and  extending  this  penalty  even 
to  drunkenness.  Mr.  Wright,  of  the  Massachusetts 
Bureau  of  Statistics,  agreed  with  the  essayist  in  his 
ojuuion  as  to  the  justice  and  propriety  of  disfranchising 
drunkards,  and  iu  the  course  of  his  remarks  said  that 
eighty-four  per  cent,  of  the  convictions  iu  Suffolk 
County  were  traceable  to  liquor. 

In  the  evening  President  Angell  read  a  paper  on 
the  relations  between  the  United  States  and  China, 
reviewing  the  several  treaties,  that  negotiated  by  Caleb 
Cushing  in  1844,  the  Burlingame  treaty,  and  their 
modifications.  The  alleged  violation  of  the  obligations 
toward  our  citizens  in  China  in  the  way  of  imposition 
of  unjust  duties,  and  the  refusal  of  protection  to  for- 
eigners were  spoken  of,  and,  per  contra,  the  complaints 
which  China  has  a  right  to  make  of  our  treatment  of 
her  citizens.  The  speaker  defended  our  right  to  make 
restrictions  of  immigration  from  China,  but  thought 
the  recent  bill  too  stringent. 

The  closing  day  of  the  meeting  was  occupied  largely 
by  the  discussion  of  the  labor  question,  the  restriction 
of  the  hours  of  fiictory  labor,  and  a  comparison  of  the 
former  system  with  that  of  the  present  day  being  es- 
pecially dwelt  upon.  The  final  paper,  by  Mr.  Wright, 
defended  strongly  the  factory  system  as  an  element  of 
civilization,  taking  what  but  for  the  eminence  of  its 
authority  might  be  considered  an  optimistic  view  of 
its  favorable  results  to  the  operatives  in  the  way  of 
regular  hours  and  regular  pay,  and  claiming  that 
wages  were  not  growing  less,  but  were  in  general  ade- 
quate. That  factories  were  not,  as  a  rule,  ill  ventilated 
or  overcrowded,  and  that  drunkenness  and  crime  were 
diminished  rather  than  fostered  by  the  conditions  of 
the  operatives. 

The  next  general  meeting  of  the  Association  will  be 
held  at  Saratoga,  September  3,  188.3.  The  following 
are  the  ofiicers  for  the  ensuing  year :  President,  Fran- 
cis Wayland,  of  New  Haven  ;  Vice-presidents,  Daniel 
C.  Gilman,  of  Baltimore  ;  Miss  Maria  Mitchell,  Pough- 
keepsie ;  Theo.  D.  Woolsey,  New  Haven ;  Henry  Vil- 
lard.  New  York ;  and  J.  M.  Gregory,  New  York ; 
General  Secretary,  ¥.  B.  Sanborn,  Concord,  Mass. ; 
Treasurer,  F.  J.  Kingsbury,  Waterbury,  Conn. ;  Direc- 


tors, Dorman  B.  Eaton,  New  York;  Horace  White, 
New  York  ;  Anson  V.  Stokes,  New  York  ;  .lonas  M. 
Libhey,  New  York  ;  .lohn  Katon,  Washington,  D.  C. ; 
T.  W.  lligginson,  Caml)ri(lge ;  George  T.  Angell, 
Boston ;  Mi's.  Henry  Whitman,  Boston ;  Carroll  D. 
Wright,  Boston ;  and  II.  L.  Wayland,  Philadelphia. 
The  Association  elected  Herbert  Silencer  to  honorary 
membership. 


PUNCTURED  WOUND  OF  THE  PREGNANT 
UTERUS  ;  PARTIAL  ESCAPE  OF  THE  FCETUS 
INTO  THE  ABDOMINAL  CAVITY;  RETEN- 
TION OF  THE  FtETUS  FIVE  YEARS. 

At  a  meeting  of  the  Philadelphia  Obstetrical  Society, 
as  reported  in  the  New  York  Medical  Journal  and 
Ohstelrical  Review,  Dr.  B.  F.  Baer  read  a  case  of  great 
interest.  The  patient  presented  herself  for  relief  from 
an  abdominal  hernia,  being  also  emaciated  and  run 
down  from  an  attack  of  typho-m.alarial  fever  through 
which  she  had  lately  passed.  A  perforation  of  all  the 
abdominal  tissues  except  the  skin  was  discovered  at  the 
right  of  the  umbilicus  of  the  size  of  a  silver  dollar,  from 
which,  when  she  stood,  projected  the  abdominal  hernia. 
Further  examination  showed  a  mass  extending  from 
the  liypogastrium  lo  the  umbilicus  a  little  more  to  the 
left  than  to  the  right.  It  was  of  the  size  of  the  uterus 
at  the  sixth  month,  and  gave  to  the  hand  the  sensation 
of  loose  bones  moving  upon  each  other.  The  os  ex- 
ternum was  patulous,  and  from  it  flowed  a  yellowish, 
slightly  fetid  fluid.  The  uterus  was  enlarged.  The 
sound  passed  six  inches  and  touched  bones.  The  ex- 
amination was  painless. 

Further  investigation  disclosed  the  following  his- 
tory :  Five  years  before,  in  Ireland,  the  patient,  when 
within  a  week  of  her  confinement,  was  standing  upon 
a  chair  the  back  of  which,  with  the  exception  of  two 
uprights,  had  been  broken  away.  She  was  at  the 
time  collecting  brambles,  and,  in  stretching  for  one, 
over-reached  herself  and  fell,  and,  iu  the  act  of  falling, 
her  right  side  came  in  contact  with  one  of  the  uprights. 
A  short  time  after,  she  was  found  lying  on  the  ground 
in  a  fainting  condition,  from  which  position  she  was  re- 
moved to  bed,  and  a  physician  summoned  to  see  her. 
This  physician  afterwards  wrote  to  Dr.  Goodell  as  follows 
regarding  the  case :  "  On  examination,  I  found  a  con- 
tused wound  on  the  lower  and  right  side  of  the  abdo- 
men, and,  in  addition,  came  to  the  conclusion  that  the 
womb  was  ruptured,  and  that  the  foetus  had  escaped 
into  the  cavity  of  the  abdomen.  There  was  intense 
tenderness  and  great  distention.  I  immediately  de- 
cided on  giving  her  at  once  calomel  and  opium,  the 
latter  in  large  doses.  After  the  third  day  I  stopped 
the  calomel  and  continued  the  opium.  The  pain  and 
tenderness  almost  disappeared  after  a  week,  and  I  may 
say  from  that  period  until  she  left  here  she  never  had 
a  Isad  symptom." 

The  patient  declined  any  treatment  for  the  uterine 
condition  at  the  time  of  her  first  visit.  But  three 
months  later,  her  health  having  suflered  much,  she 
placed  herself  under  Dr.  Goodell's  treatment  in  the 
liospital.  The  evidence  of  septic  absorption  had  become 
marked,  with  hectic  fever  and  night-sweats.  The  cer- 
vix was  dilated  by  one  sponge  and  four  laminaria 
tents,  and  the  next  day  the  operation  was  performed  of 
removing  the  dead  foetus  per  vias  nalurales.  Fenes- 
trated polypus  forceps  readily  grasped  the  contents  of 
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the  uterus,  but  when  traction  was  made  it  was  found 
that  the  foetus  was  firmly  held  somewhere.  More- 
over, it  was  so  disintegrated  that  only  the  portion  within 
the  grasp  of  the  forceps  could  be  withdrawn  with  the 
instrument.  This  was  repeated  a  number  of  times, 
each  withdrawal  of  the  forceps  bringing  away  a  bone 
or  some  broken-down  soft  tissue.  A  discharge  of 
about  a  pint  of  very  fetid,  thin  Muid  took  place  at  this 
stage  of  the  operation.  The  os  was  now  becoming  so 
small,  from  contraction  of  the  cervix,  that  the  forceps 
could  scarcely  be  made  to  pass,  and  an  effort  was  made 
to  secure  further  dilatation  by  the  use  of  Molesworth's 
dilator,  wliich  failed.  The  parts  were  thoroughly  dis- 
infected by  injections  of  a  permanganate-of-potash  so- 
lution and  the  vaginal  neck  incised.  Tiie  same  poly- 
pus forceps  was  now  more  readily  introduced  into  the 
cavity  and  the  mass  broken  up.  This  was  followed  by  a 
profuse,  thin,  bloody,  purulent  discharge  of  the  most  fetid 
character.  An  injection  of  the  permanganate  solution 
was  now  made  into  the  cavity  of  the  uterus  until  it  re- 
turned unchanged,  when  another  effort  was  made  to 
remove  the  contents.  After  working  for  more  than 
half  an  hour,  only  a  part  of  the  product  was  withdrawn. 
At  this  stage  of  the  operation  considerable  luemorrhage 
occurred,  and  this  was  increased  with  each  endeavor 
to  dislodge  the  mass  from  its  nidus.  For  this  reason, 
and  because  the  patient  was  becoming  weak  (she  had 
now  been  under  ether  one  and  a  half  hours),  it  was 
thought  prudent  to  discontinue  further  efforts  for  tlie 
present,  and  to  depend  upon  antiseptic  injections  and 
contraction  of  the  uterus  to  remove  the  remainder. 
The  patient  came  out  of  the  anaesthesia  slowly  and  in 
a  state  bordering  on  collapse,  in  which  condition  she 
remained  for  nearly  twenty-four  hours,  when  she  grad- 
ually reacted.  During  the  next  four  days  there  was  a 
very  fetid  fluid  discharged  from  the  cavity  of  the 
uterus,  together  with  some  debris  from  the  decompos- 
ing mass.  The  patient  had  to  be  removed  from  tiie 
ward  on  account  of  the  odor.  The  treatment  was  sup- 
porting, with  very  frequent  irrigation  of  the  vagina 
and  uterine  cavity  with  antiseptic  solutions. 

On  the  fifth  day  after  the  first  operation,  the  patient 
evidently  suffering  from  septiciemia,  and  there  being 
no  marked  effort  on  tlic  part  of  the  uterus  to  throw  off 
the  remains,  siie  was  again  etherized,  and  another  at- 
tempt was  made  to  remove  them.  It  was  found  that 
time  had  somewiiat  disintegrated  tiie  contents,  and 
that  therefore  removal  would  be  more  easily  effected. 
Bone  after  bone,  and  occasionally  a  jjiece  of  soft  tissue, 
were  withdrawn,  until  at  the  end  of  about  an  hour  the 
cavity  was  almost  entirely  emptied.  For  several 
weeks  afterward,  however,  an  occasional  bone  was 
thrown  oW per  vaginam.  The  cavity  was  thoroughly 
washed  out  with  the  disinfecting  solution,  and  an  exam- 
ination was  made  to  discover  the  seat  and  extent  of 
the  rupture.  The  cavity  of  the  uterus  was  large  and 
rough,  and  in  the  right  side  of  its  liody  there  was  dis- 
covered an  opening  through  which  two  fingers  could 
he  readily  passed  into  a  cavity  beyond.  The  recovery 
of  tlie  patient  was  slow,  indeed  lier  life  was  despaired 
of  for  weeks,  during  which  time  she  suffered  from  nu- 
merous pyy:mic  ab-scesses.  One  of  tiiese  abscesses  was 
post-ocular,  and  resulted  in  tiie  loss  of  the  eye.  Slie 
finally  loft  the  hospilal  restored  to  health. 

The  diagnosis  of  the  original  injury  which  was  made 
before  the  ojieration  was  performed,  si.'oms  thus  con- 
firmed. It  was  that  the  uterus  was  really  ruptured, 
but  that  a  portion  oidy  of  the  child  escaped  tlirough  the 


rent,  thus  preventing,  by  pressure,  a  loss  of  blood  which 
would  otlierwise  have  probably  resulted  in  the  death  of 
the  patient ;  and  that  the  portion  whicli  projected 
through  the  rupture  became  encysted,  thus  forming  a 
cavity  continuous  with  the  uterine  cavity,  the  whole 
mass  remaining  harmless  until,  through  the  iutercur- 
rence  of  an  exliausting  disease,  decomposition  set  iu 
and  it  began  to  poison  the  patient. 


INVERSION   OF   THE   UTERUS   OF   EIGHT 
YEARS'  DURATION. 

An  interesting  case  of  reduction  of  an  inverted  ute- 
rus after  eight  years  of  malposition  is  reported  in  the 
American  Practitioner  by  Dr.  W.  H.  Cyrus;,  The  pa- 
tient had  been  treated  variously  for  ulceration  of  the 
cervix  and  other  diseases  without  a  true  diagnosis  ever 
having  been  made.  Various  attempts  at  reduction  ac- 
cording to  the  Emmet  and  the  Noeggerath  methods 
having  failed,  the  means  which  were  finally  successful 
were,  iu  the  words  of  the  author,  as  follows  :  — 

"  I  felt  that  I  needed  some  instrument  that  would 
make  pressure  on  the  fundus  and  at  the  same  time  be 
small  enough  to  follow  it  through  the  os.  I  returned 
home  and  took  the  vaginal  tube  of  a  family  syringe 
and  a  small  steel  rod  about  one  foot  long  with  a  thread 
cut  on  one  end ;  this  I  screwed  into  the  open  end  of 
the  tube.  I  then  covered  the  point  of  the  tube  with 
rubber  taken  from  a  medicine  dropper  and  fastened  it 
securely.  Armed  with  this  instrument,  I  returned  on 
the  2.5th,  and  having  brought  down  the  uterus  I  in- 
dented the  fundus  and  placed  my  instrument  in  the  in- 
dentation, with  the  handle  against  my  chest,  and  hold- 
ing the  uterus  with  my  right  hand,  I  used  the  left  to 
assist  in  turning  in  the  fundus.  I  made  steady  press- 
ure for  one  hour,  and  had  only  succeeded  in  indenting 
the  fundus  about  one  and  a  quarter  inches  when  she 
made  an  effort  at  vomiting,  and  the  uterus  slipped 
away  from  me  and  passed  into  the  vagina.  I  kept  up 
the  pressure  with  the  instrument  in  my  right  hand, 
while  I  made  cougter  pressure  over  the  abdomen  with 
my  left.  In  a  few  minutes  she  commenced  vomiting, 
and  during  her  straining  efforts  the  uterus  suddenly  re- 
turned to  its  normal  position,  to  our,  as  well  as  the  pa- 
tient's, great  relief." 

* 

INTRODUCTION    OF  ALIMENTS   AND   MEDI- 
CINES THROUGH  TIIE   NOSE. 

Feknet  and  Martel -^  have  made  a  number  of  exper- 
iments to  demonstrate  the  possibility  of  introducing 
aliments  and  medicines  through  the  nostrils. 

For  this  purpose  the  patient  is  placed  on  his  back, 
in  the  recumbent  position,  while  the  head  and  the  up- 
per part  of  the  throat  are  permitted  to  fall  somewhat 
backward.  The  gum  hose  of  a  common  nursing  bot- 
tle is  then  pushed  into  the  posterior  part  of  one  nos- 
tril, and  the  fluid — either  containing  nutritive  sub- 
stances or  medicine — slowly  jioured  in.  In  conse- 
quence of  the  peculiar  position  of  the  body,  the  floor 
of  the  nasal  cavity  smd  the  velum  form  an  oblique 
plane,  so  that  the  fluid  mentioned  flows  directly  into 
the  pharynx  and  induces  swallowing.  Generally,  and 
especially  if  the  fluid  is  poured  in  slowly,  the  exjjected 
result  ensues  with  certainty,  and  in  a  manner  by  no 
means  disagreeable  to  the  patient;  only  when  the  fluid 
1  Sclimi(ll,'s  Jalirb.,  1882,  1. 
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is  poured  in  too  rapidly,  a  few  drops  may  find  their 
way  into  the  larynx,  causing  the  well-known  irritating 
cough. 

Fernet  and  Martel  have  employed  this  method  suc- 
cessfully in  persons  in  a  comatose  condition,  in  chil- 
dren suffering  from  tubercular  meningitis,  and  even  in 
new-born  infants  too  weak  to  take  the  breast  or  the 
bottle.  This  metliod  may  also  bo  successful  in  intro- 
ducing medicines  into  the  stoiuach  which,  in  conse- 
quence of  their  bitter  or  nauseous  taste,  are  rejected 
by  the  patient. 

Crequy  recommends,  for  this  purpose,  the  introduc- 
tion of  a  flexible  gum  tube  (catheter).  If  this  is  pushed 


behind  the  velum,  tiio  possible  redow  of  the  fluid  by 
the  other  nostril  would  ell'uctually  be  prevented. 

Martel  reports  two  oases :  one,  whore,  in  conse- 
quence of  a  fall  on  the  head,  severe  concussion  of  the 
brain,  with  trismus  imd  utter  inability  to  swallow,  set 
in,  and  the  other,  a  case  of  pneumonia  in  a  drunkard, 
the  patient  being  totally  unconscious.  Here  the  med- 
icines —  calomel  and  jalap  in  tiie  first,  musk  and  digi- 
talis, in  the  second,  case  — were  successfully  carried 
into  the  system  by  the  method  described,  and  though, 
in  consequence  of  their  severity,  the  cases  ended  fatally, 
the  procedure  itself  achieved  its  object.  —  Medical  and 
Surgical  Reporter,  August  5,  1882. 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  SEPTEMBER  2,  1882. 


Population 

bv  Census 

of  1880. 

Reported 

Deaths  in 

each. 

Deaths 

under  Five 

Years. 

Percentage  of  Deaths  from 

Cities. 

The   Princi- 
pal "Zy- 
motic" 
Diseases. 

Lung 
Diseases. 

Diarrhoeal 
Diseases. 

Diphtheria 
and 
Croup. 

Typhoid 
Fever. 

1,206,590 
840,984 
.5GU,f,S9 
.'•)0,-i,.-i04 

350,52J 

332,190 

2.55,708 

216,140 

177,638 

1.56,381 

155,137 

115,578 

104,857 

62,882 

49,999 

43,461 

59,485 

58,295 

52,740 

49,006 

39,178 

38,284 

33,340 

27,598 

26,875 

24,985 

21,851 

21,785 

21,213 

19,329 

18,475 

16,995 

13,608 

13,537 

12,405 

12,017 

148,391 

620 
372 
.305 

169 

157 
135 
113 
71 
60 

73 
41 
26 
29 
36 
24 
23 
33 
23 
24 
21 
13 
18 

9 
8 
11 

13 
9 

7 

8 
3 
3 
71 

310 
154 
158 
179 

73 
65 
32 
30 
32 

50 
16 

5 
10 
15 
15 
15 
17 

9 
12 
14 
10 
10 

3 
3 
3 
4 
4 

4 
2 
2 
2 

29 

53.07 
10.10 
39.03 
41.52 
37.82 

40.12 
28.13 

32.53 
44.55 

31.51 
36.. 59 
26.92 
10.76 
27.77 
37.42 
34.78 

62.21 
8.32 
57.12 
61.52 

75.00 
18.18 
23.08 
66.66 
14.28 

28.56 
12.. 50 
66.66 
33.33 
36.61 

7.58 
1.88 
6.89 
3.25 
4.72 

1.91 

4.23 

5.48 
4.86 
15.38 
3.45 

2.77 

13.04 
4.35 

11.11 

12.50 
2  82 

22.26 

25.25 
29.60 
28.36 

7.63 
12.59 

14.08 
21.59 

27.40 
24.39 
11.55 

3.45 
19.33 
12.94 
34.78 
27.27 
52.06 

4.16 
57.12 
23.07 

22.22 
37.50 
9.09 
23.08 
66.66 

14.28 
12.. 50 
33.. 33 
33.33 
30.97 

8.07 
4.29 
5.58 
2.52 
3.87 

13.27 

7.41 

2.82 
10.00 

1.37 

3.45 
8.33 

12.50 

14.28 

14.28 
12.50 

4.22 

2.10 
3 .  75 

.66 
3.61 

.59 

ChiciX'o 

4.46 
3.70 

1.41 
11.66 

Biiffiilo.T 

7.30 
11.55 

Nashville 

2.77 

Eall  River 

Siilem 

12.50 

Twenty  Massachusetts  towns 

1.41 

Deaths  reported  2812  (no  reports  from  St.  Louis  and  Buf- 
falo): under  five  years  of  age  1261:  principal  "  zymotic"  dis- 
eases (small-pox,  measles,  diphtheria  and  croup,  diarrhceal  dis- 
eases, whooping-cough,  erysipelas,  and  fevers)  897,  consumption 
315,  lung  diseases  129,  diarrhceal  diseases  (cholera  infantum  23) 
530,  diphtheria  and  croup  122,  typhoid  fever  71,  whooping- 
cough  41,  malarial  fever  36,  .'scarlet  fever  28,  small- pox  20, 
measles  18,  cerebro-spinal  meningitis  16,  puerperal  fever  eight, 
erysipelas  six,  remittent  fever  one.  From  whoopini]  -  congli, 
Brooklyn  16,  New  York  11,  Boston,  Baltimore,  Pittsburgh,  and 
Charleston  two  esch,  Philadelphia,  Cincinnati,  Milwaukee, 
Providence,  Nashville,  and  Springfield  one  each.  From  ma- 
larial fever,  New  Y'ork  17,  Brooklyn  five,  Chicago  four,  Balti- 
more three.  District  of  Columbia  two,  Cincmnati,  New  Haven, 
Nashville,   Springfield,   and   Ilolyoke  one  each.     F^rom  scarlet 


fever,  New  York  11,  Philadelphia  and  Chicago  four  each,  Brook- 
lyn, Boston,  and  Baltimore  two  each.  District  of  Columbia, 
Providence,  and  Springfield  one  each.  I'rora  small-pox,  Balti- 
more 15,  Cincinnati  four,  Philadelphia  one.  Prom  measles, 
Cincinnati  nine.  New  Yoik  seven,  Philadelphia  and  Baltimore 
one  each.  From  cerebro-spinal  menintiitis.  New  Y'ork  four,  Phil- 
adelphia and  Chicago  three  each,  Boston  and  Springfield  two 
each,  Lawrence  and  Chelsea  one  each.  F>om  puerperal  fever, 
Chicago  and  Fall  River  three  ciich,  Boston  and  Milwaukee  one 
each.  From  erysipelas.  New  York  three,  Chicago  two,  Phila- 
delphia one.     From   remittent  fever,  Boston  one. 

Sixty-three  cases  of  small-pox  were  reported  in  Baltimore, 
Cincinnati  24;  typhoid  fever  21,  diphtheria  15,  scarlet  fever 
10,  in  Boston;  scarlet  fever  12,  and  diphtheria  six,  in  Mil- 
waukee. 
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In  38  cities  and  towns  of  Massachusetts,  with  a  population  of 
1  034,449  (population  of  the  State  1,783,086),  the  total  death-rate 
for  the  week  was  24.63,  a<;ainst  24.29  and  30..^  1  for  the  previous 
two  weeks. 

For  the  week  ending  August  12th,  in  168  German  cities  and 
towns,  with  an  estimated  population  of  8,432,114,  the  death-rate 
was  26.8.  Deaths  repsrted  4340  :  under  five  years  of  age  2015  ; 
consumption  478,  diarrhoeal  diseases  419,  lung  diseases  274,  diph- 
theria and  croup  128,  scarlet  fever  101,  typhoid  fever  65,  whoop- 
ino-'COugh  52,  measles  and  riitheln  36,  puerperal  fever  16, 
small-pox  (Kouigsberg  two,  Breslau,  Heilbrouu,  Cologne,  and 
Miilheim  each  one)  six,  typhus  fever  (Danzig,  Kijnigshutte, 
Berlin,  and  Braunschweig  each  one)  four.  The  death-rates 
ranged  from  16.5  in  Mainz  to  57.6  in  Posen  ;  Konigsberg  45.4  ; 
Breslau  32.2  ;  Munich  26  ;  Dresden  27  ;  Berlin  30.9 ;  Leipzig 
19.7;  Hamburg  23.4;  Cologne  32.2;  Frankfort  a.  M.  18.2; 
Strasburg  21.9. 

In  the  28  English  towns,  with  an  estimated  population  of 


8,469,571,  for  the  week  ending  August  19th,  the  death-rate  was 
23.4.  Deaths  reported  3800  :  acute  diseases  of  tlie  re8|)iratory 
organs  (London)  197,  diarrhoea  660,  whooi)ing-cough  89,  scar- 
let lever  84,  measles  69,  fever  47,  diphtheria  30,  small -pox 
(London  live)  11.  The  death-rates  ranged  from  16.3  in  Birk- 
enhead to  33.4  in  Nottingham  ;  Derby  17.5  ;  Bristol  19.6  ;  Lon- 
don 20.5  ;  Birmingham  25.4  ;  Manchester  26.8  ;  Liverpool  27.5  ; 
Leeds  30.4.     In  Edinburg  18  ;  Glasgow  21.5  ;  Dublin  20.1. 

For  the  week  ending  August  19th,  in  the  Swiss  towns,  popula- 
tion 494,390,  there  were  25  dc.iths  from  consumption,  diar- 
rhceal  diseases  12,  acute  diseases  of  the  respiratory  organs  10, 
diphtheria  and  croup  three,  typhoid  fever  three,  scarlet  fever 
two,  whooping-cough  two.  The  death-rates  were,  at  Geneva 
14.4;   Zurich  6.1  ;  Basle  11.4;  Berne  11.4. 

The  meteorological  record  for  the  week  ending  September  2d, 
in  Boston,  was  as  follows,  according  to  observations  furnished 
by  Sergt.  O.  B.  Cole,  of  the  U.  S.  Signal  Corps  :  — 


Date. 

Barom- 
eter. 

Thermom- 
eter. 

Relative 
Humidity. 

Direction  of 
Wind. 

Velocitv  of 
Wind. 

State  oi 
Weather.i 

Rainfall. 

August- 
September, 
1882. 

i 

Q 

£ 

5 

a 

S 
■i 

t^ 

82 

87 
81 
71 
59 
79 
77 

48 
69 
32 
21 
58 
73 

i 

< 

i. 

4 
1 
7 
6 
4 
6 
10 

U 

8 

7 
7 
4 
8 

w 

6 

1 
7 
10 
11 
5 
5 

■i 

"i 

F 
0 

c 
c 

0 

c 

F 

eg 

ie 

CO 

Sun..     272 
Mon.,     28 
Tues.,    29 
Wed.,    30 
Thurs.,  31 
Fri.,         1 
Sat.,         2 

30.089 
30.196 
30.134 
30.181 
30.020 
30.120 

62 
62 
71 

72 
71 
68 

69 
72 
75 
89 
85 
80 
74 

55 
56 
55 
55 
60 
65 
63 

75 
70 
54 
70 
74 
90 
78 

68 
68 
58 
51 
76 
76 

E 

W 
NW 

W 
SW 

W 
NW 

E 

E 

S 

SW 
SW 

E 

W 

s 
w 

SW 

w 
w 

SW 

0 
0 
C 
C 
C 

o 
c 

c 
c 
c 

0 
0 

c 

— 

— 

Means,  the 
week. 

30.123 

68 

89 

55 

66 

1 

3 

'  O.,  cloudy  ;  C,  clear  ;  F..  fair ;  G.,  fog  ;  H.,  hazy  ;  S.,  smoky  ;  R.,  rain  ;  T.,  threatening  ;  X.,  clearing, 
-  Records  for  27th  incumiilete.  ^  Inappreciable. 


American  Gynecological  Sooiett.  — The  seventh  an- 
nual meeting  of  the  American  Gynaicological  Society  will  be 
held  in  the  hall  of  the  Boston  Society  of  Natural  History,  cor- 
ner of  Berkeley  and  Boylston  Streets,  Boston,  Mass.,  Septem- 
ber 20,  21,  and  22,  1882. 

The  programme  is  as  follows  :  — 

September  20th.  Morning  session  at  ten  o  clock.  Roll-call, 
reception  of  guests,  etc.  .      „,         .         -r, 

Papers:  (1.)  The  Proper  Use  of  Ergot  in  Obstetrics.  By 
Dr  Joseph  Taber  Johnson.  (2.)  The  Ovarian  Corpuscle:  its 
Origin  and  Characteristics.  By  Dr.  T.  M.  Drysdale.  (3.) 
Some  Remarks  on  the  Treatment  of  the  Pedicle  m  Ovariotomy. 
By  Dr.   R.   S.  Sutton,  of  Pittsburg,  Penn.     Adjournment  at 

one  I'.  M.  ,     ,      ,    >  T  1  -^   o 

Afternoon  session  at  three  o'clock.  (4.)  Leucorrhcca  ;  its  Con- 
stitutional Causes  and  Therapeutics.  By  Dr.  Fordyce  Barker. 
(5  I  The  Care  of  the  Perinieum  in  the  Second  Stage  of  Labor. 
By  Dr.  T.  Parvin,  of  Indianapolis.     Adjournment  at  live  v.  u. 

September  21st.  Morning  .session  at  ten  o'clock.  (6.)  The 
Relative  Value  of  Hysterectomy  and  of  the  Complete  Removal 
of  the  Uterine  Ajipendages  for  the  Cure  of  Uterine  Fibroids. 
By  J.  Kiiowsley  Thornton,  M.  B.,  C.  M.,  of  Loudon,  Eng.  (7.) 
A  New  Method  of  Kxi)loration,  with  the  Patliology  and  Treat- 
ment of  Certain  Lesions  of  the  Female  Urethra.  Annual  Ad- 
dress by  the  President,  Dr.  T.  A.  Emmet.  Adjournment  at 
one  1".  M.  ,,_,,...„ 

Afternoon  session  at  three  o'clock.  (8.)  Electricity  in  Lxtra- 
Uterine  Pregnancy.  By  Dr.  H.  J.  Garrigucs,  of  New  York.  (9.) 
Notes  of  Twenty-Two  Cases  of  Extra-Uterine  Pregnancy.  By 
Dr.  T.  G.  Thomas,  of  New  York.     Adjournment  at  live  i>.  m. 

Business  meeting  at  Medical  Library,  19  Boylston  Place,  at 
8.30  P.  M.,  with  closed  doors.  Report  of  the  Treasurer  and 
Auditing  Committee.  Action  on  amendments  to  the  by-laws. 
Election  of  officers  for  1883.  Nominations  for  honoiary  and 
active  fellowship  by  the  Council.  Balloting  on  ihc  same.  Re- 
port of  the  special  commitiee  on  the  publications  of  the  Society. 

September  22d.  Morning  session  at  ten  o'clock.  (lO.)'iho 
Influence  of  High-heeled  French  Shoes  upon  the  Female  l-orm, 
and  upon  the  Itelations  of  the  Pelvic   Organs.     By  Dr.   S.  C. 


Busey.  (11.)  The  Theory  of  the  Mechanical  Treatment  of 
Flexions.  By  Dr.  E.  Van  de  Warker,  of  Syracuse.  Adjourn- 
ment at  one  r.  M. 

Afternoon  session  at  three  o'clock.  (12.)  New  Operation  for 
Vesicocele.  By  Dr.  T.  A.  Reamy,  of  Cincinnati.  (13.)  A 
New  Operation  for  Ruptured  Perina:um.  By  Dr.  J.  C.  War- 
ren, of  Boston.  (14.)  Measurements  of  the  Uterine  Cavity  in 
Childbed.  By  Dr.  W.  L.  Richardson,  of  Boston.  Adjourn- 
ment .at  five  p.  M. 

The  profession  is  cordially  invited  to  .attend  the  meetings. 


Books  and  Pamphlets  Received.  —  The  Prescription 
of  Proprietary  Medicines  for  the  Sick :  its  Demoralizing  Effects 
on  the  Medical  Profession.  By  C.  A.  Lindsley,  M.  D.  Pub- 
lished under  the  auspices  of  the  Connecticut  Medical  Society. 

A  Successful  Ovariotomy  in  1866.  By  Robert  Newman, 
M.  D.,  New  York.     (Reprint.) 

Eighteenth  Annual  Report  of  the  Trustees  of  the  City  Hos- 
pilal,  Boston,  with  Reports  of  the  Superintendent  and  Profes- 
sional Stuff,  etc.     1881-1882. 

An  Old  System  and  a  New  Science.  By  F.  E.  Stewart,  I'h.  G., 
M.  D.,  Detroit. 

Cottage  Hospitals.  By  Lucius  W.  Baker,  M.  D.,  Physician 
in  Charge  Children's  Hospital  Cottages,  Baldwinville,  Mass. 

On  the  Niiiiicnclaturo  and  Classification  of  Diseases  of  the 
Skin.     By  Dr.  li.  Duncan  Bulklcy.     (Reprint.) 

Ten  Y'oats'  Experience  in  the  'rreatment  of  Stricture  of  the 
Urethra  by  Electrolysis.  By  Robert  Newman,  M.  D.  (Re- 
print.) 

On  Ovarian  and  Uterine  Tumors.  Their  Di.ignosis  and 
Treatment.  By  T.  Spencer  Wells.  Philadelphia :  P.  Blaki.s- 
ton,  Son  &  Co.     1882. 

Third  Annual  Announcement  of  the  College  of  Physicians 
and  Surgeons,  Boston,  Session  18S2-1883. 

Transactions  of  the  South  Carolina  Medical  Association, 
Thirty-Second  Annual  Session,  April,  1882. 

Transactions  of  the  Medical  Association  of  the  State  of  Ala- 
bama, with  Report  of  the  State  Board  of  Health.     1882. 
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(Driffimil  UrtidCiS. 


THE  SOMEWHAT  EKKQUENT  OCCURUENCE 
OF  DEGENEKAT[ON  OF  THE  I'OSTERO-EAT- 
ERAL  COLUMNS  OF  THE  Sl'INAL  CORD  IN 
SO-CALLED  SPL\AL  CONCUSSlON.i 

BY    UOUKRT    T.    EDIiS,    M.    D. 

It  is  well  known  that  tlie  so-called  spinal  concussion 
cannot  be  said  to  have  any  definite  lesion  attached  to 
it,  and  the  accounts  given  in  the  text-books  of  its  mor- 
bid anatomy  are  by  no  means  satisfactory. 

This  is  of  course  natural  enough,  since  the  resistance 
of  the  tissues  as  well  as  the  force  and  nature  of  the  in- 
jury must  be  ditfereut  in  almost  every  individual 
case. 

The  present  note  is  an  attempt  to  show  that  among 
the  various  lesions  which  may  occur  in  cases  of  this 
kind  (not  curable  by  a  favorable  verdict  for  damages) 
there  is  one  quite  definite  which  may  come  early  and  stay 
late.  My  evidence  is,  with  the  exception  of  a  single 
case,  clinical,  and  based  on  the  occurrence  of  certain 
symptoms  which  are  now  quite  generally  looked  upon 
as  showing  degeneration  of  the  postero  lateral  (crossed 
pyramidal)  columns  of  the  spinal  cord. 

It  is,  of  course,  possible,  that  iu  many,  if  not  all, 
cases  this  is  a  degeneration  secondary  to  some  more 
focal  lesion  in  the  cord  or  higher  up.  What  I  wish 
to  show  is,  that  when  the  immediate  effects  have  passed 
off,  and  sometimes  when  these  effects  have  not  been 
at  all  definite,  the  symptoms  showing  this  lesion  may 
be  developed,  and  be  the  only  prominent  ones  through- 
out the  case. 

They  are  contractures,  increased  tendon  reflex  and 
ankle  clonus. 

It  is  possible  that  these  cases  may  throw  some  light 
on  the  supposed  spontaneous  degeneration  of  the  pos- 
tero-lateral  columns. 

Several  cases  have  lately  entered  my  hospital  ser- 
vice in  whichthe  evidence  of  this  degeneration  has  been 
very  clear,  and  where  the  causation  has  seemed  to  be 
a  severe  shock  to  the  spinal  column,  producing,  how- 
ever, no  appreciable  osseous  or  ligamentous  lesion. 

In  one  such  case,  which  I  saw  for  the  first  time 
after  he  had  become  a  helpless  paraplegic,  the  contrac- 
ture of  the  upper  extremities  was  so  marked,  although 
the  condition  of  the  lower,  on  account  of  oedema,  bed- 
sores, etc.,  could  be  less  accurately  determined,  that  I 
made  a  diagnosis,  without  sufficient  inquiry  into  the 
history,  of  degeneration  of  the  postero-lateral  columns 
consequent  upon  a  transverse  myelitis  due  to  fracture. 
The  autopsy,  however,  showed  that  there  had  been  no 
fracture  whatever,  nor  was  there  any  macroscopic 
lesion  of  cord  or  brain  or  their  membranes. 

Sections  of  the  hardened  cord  (which  were  exhibited) 
showed  a  marked  and  distinctly  limited  degeneration 
of  the  postero-lateral  columns.  The  fresh  specimen 
showed  these  regions,  as  well  as  to  a  less  degree  the 
columns  of  Turck,  to  be  filled  with  numerous  granula- 
tion corpuscles. 

Case  I.  D.  H.,  aged  twenty-six,  lead-worker,  fell 
backward  down-stairs  while  drunk.  When  admitted 
to  the  hospital  the  next  day  had  cellulitis  of  the  right 
leg,  and  various  bruises  on  both  legs.  Four  days  after 
he  was  unable  to  move  the  right  leg,  and  there  was  in- 

1  Kead  before  the  American  Neurological  Association,  June  23, 
1882. 


continence  of  urine.  Two  days  later  the  left  leg 
would  not  move.  lie  had  lost  more  or  less  strength  in 
his  hands.  Two  months  afterwards  it  was  noted  that 
the  legs  "  draw  up  "  at  night,  and'  he  has  dilliculty  in 
straightening  them.  IIo  has  pain  in  the  hack  of"  the 
neck  and  between  shoulders.  There  was  considerable 
muscular  atrophy  in  the  left  hand,  loss  in  the  right. 
Reflex  and  tendon  reflex  about  normal.  Ten  days 
later  the  ankle  clonus  was  very  well  marked.  The 
patellar  reflex  was  attended  with  several  vibrations. 
There  was  no  (slight  ?)  olecranon  tendon  reflex.  Krom 
this  time  his  condition  continued  about  the  same,  al- 
though he  himself  thought  he  improved.  Attempts  at 
voluntary  movement  were  attended  with  strong  spas- 
modic movements  in  both  legs,  which  could  easily  be 
excited  also  by  the  usual  procedure  for  obtaining  ankle 
clonus. 

He  was  discharged  from  the  hospital  not  relieved. 
In  this  case  the  postero-lateral  degeneration  may  per- 
haps have  been  secondary  to  some  more  limited  injury 
at  first,  say,  for  instance,  small  haimorrliages. 

This  man  had  a  lead  line  on  his  gums,  and  lead  was 
at  one  time  found  in  his  urine.  This  point  is  interesting 
in  connection  with  a  possible  att'ection  of  the  anterior 
horns,  and  the  atrophy  of  the  muscles  of  the  hands 
noted  early  in  the  case. 

Case  II.  T.  D.,  laborer,  fell  down-staii-s  eight  days 
before  his  entrance  into  the  hospital,  and  thinks  he 
struck  on  his  head,  but  has  no  bruise  anywhere.  Im- 
mediately after  the  fall  he  lost  the  use  of  both  arms 
and  hands.  He  can  now  move  his  right  elbow  a  little. 
His  legs  are  rather  weak,  so  that  he  staggers  on  attempt- 
ing to  walk.  There  has  been  twitching  of  both  legs  for 
the  last  two  days.  The  next  day  after  entrance  he 
does  not  sleep  well.  He  complained  of  pain  darting 
down  the  arms,  which,  he  says,  began  immediately 
after  the  accident.  The  muscles  react,  well  to  the 
faradic  current.  The  paralysis  disappeared  rapidly 
and  almost  completely,  and  it  was  after  his  oflSciation 
for  some  time  as  a  volunteer  nurse,  and  about  two 
months  after  the  accident,  that  it  was  found  that  the 
tendon  reflexes  of  the  upper  extremities  were  greatly 
exaggerated,  moderate  taps  upon  the  tendons  of  the 
biceps,  triceps,  supinator  longus,  deltoid,  pectorales, 
and  even  the  sterno-mastoids  exciting  decided,  and  in 
some  instances,  very  active  responses.  Patellar  tendon 
reflex  somewhat  increased  ;  no  ankle  clonus.  He  was 
discharged  relieved. 

Case  III.  J.  C.,  aged  thirty-five,  laborer  in  sewer, 
was  injured  by  the  caving  in  of  sewer  seven  years 
ago,  and  laid  up  for  a  week.  There  is  no  history  of 
fracture.  Has  been  unable  to  do  a  full  amount  of 
work  since,  and  his  present  condition  has  developed 
itself  gradually.  His  patella  reflex  is  much  increased, 
the  ankle  clonus  extreme.  He  feels  strong,  can  walk, 
and,  in  fact,  walked  some  distance  to  the  hospital.  He 
cannot  walk  fast,  however,  and  has  a  characteristic 
clinging  (spastic)  gait.  There  was  much  increase  of 
excitability  during  a  few  days  under  the  use  of  strych- 
nia. While  in  this  condition  a  tracing  made  upon  a 
registering  drum,  by  causing  his  toe  to  make  and  break 
a  circuit  while  his  foot  rested  on  the  heel,  shows  a  reg- 
ularity of  vibration  like  that  of  a  tuning-fork.  Tendon 
reflex  in  the  upper  extremity  was  very  decided,  but  not 
so  extreme  as  in  Case  II.  Upon  stopping  the  strychnia 
this  irritability  was  considerably  diminished,  though 
still  more  than  normal,  and  the  clinging  gait  was  un- 
changed. 
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Case  IV.  J.  M.,  expressman,  fell  on  his  back 
across  a  wbeel,  November  17th,  fracturing  ids  radius 
and  receiving  otiier  injuries  to  hand  and  arm.  His 
let's  soon  began  to  draw  up.  and  he  had  jiain  and 
twitchinij  in  them,  which  continued  until  about  .Janu- 
ary 1st,  live  weeks  before  his  transfer  to  uiy  service. 
He  was  obliged  to  be  catheterized  for  five  or  six  days. 
When  I  first  saw  him,  early  in  Februnry,  his  feet  and 
legs  were  very  oedematous,  and  he  had  several  bad  bed- 
sores. It  was  difficult  to  m;ike  any  minute  observation 
of  the  nervous  condition  of  his  legs,  but  he  could  move 
them  a  little.  Soon  after  it  was  noted  that  the  ten- 
don reflex  of  the  triceps  cubiti  was  well  marked,  and 
shortly  after  his  hands  and  arms  showed  in  the  most 
decided  manner  extreme  contraction,  resistance  to  any 
extension  much  beyond  a  right  angle,  and  great  mus- 
cular atrophy.  He  died  of  exhaustion,  after  extensive 
sloughing,  on  March  12th. 

A  careful  autopsy  showed  no  macroscopic  lesions 
of  the  nervous  centres  except  a  slight  lepto-men- 
ingitis  of  the  brain.  Unfortunately,  the  medulla  ob- 
longata was  not  preserved  for  the  microscope,  and 
the  upper  part  of  tiie  cervical  region  of  the  cord  was 
not  examined.  Throughout  the  rest  of  the  cord  the 
examination  of  the  fresh  specimen  showed  extreme 
granular  degeneration  of  the  postero-lateral  columns, 
and  also  of  the  columns  of  Tiirck.  Hardened  speci- 
mens enabled  the  lesion  to  be  more  exactly  located,  so 
far  as  the  posterior  columns  were  concerned,  by  the 
condition  of  the  neuroglia,  but  it  was  not  to  be  so 
easily  made  out  in  the  anterior.  The  altered  region,  in- 
stead of  presenting  its  usual  evenly  reticidated  ap- 
pearance, with  each  mesh  containing  an  axis  cylinder, 
showed  many  spaces  much  larger  than  normal,  while 
the  neuroglia  was  thickened  and  hypertrophied,  and 
also  showed  a  deeper  staining  with  carmine.  In  one 
specimen  stained  with  logwood  the  color  was  so  much 
more  intense  in  the  degenerated  portion  as  to  make  it 
very  obvious  to  the  naked  eye.  It  was  to  be  noted, 
however,  that  while  the  staining  seemed  to  show  the 
degeneration  extending  to  the  surface  of  the  cord,  an 
examinatioii  witli  a  higher  power  disclosed  a  ring  of 
normal  tissue  inclosing  its  outer  border,  thus  marking 
out  very  definitely  the  limits  of  the  descending  pedun- 
cular tracts.  This  change  extended  throughout  the 
whole  of  the  cord,  which  was  examined  on  both  sides. 
It  is  unfortunate  that  the  medulla  oblongata  also  could 
not  have  been  under  the  microscope. 

I  have  used  the  words  "  tendon  reflex  "  in  describ- 
ing these  cases  as  being  the  shortest  and  best-under- 
stood term,  although  well  aware  that  it  is  probably 
not  in  the  strictest  sense  a  reflex  phenomenon. 

I  may  make  here  a  few  remarks  in  regard  to  the 
tendon  reflex  of  the  upper  extremities,  which  jjas  been 
somewhat  less  studied  than  that  of  the  lower.  It  is 
apparently  not  quite  so  easy  to  obtain,  but  may  in 
almost  every  case  be  shown  in  several  tendons,  and 
sometimes  very  markedly,  with  a  little  percussion  ap- 
paratus, intended  for  ordinary  thoracic  percussion,  con- 
trived by  my  senior  interne.  Dr.  Browne.  It  consists 
of  a  little  hammer  mounted  upon  one  side  of  a  handle 
which  bears  at  its  extremity  a  rubber  plexinieter.  It 
can  be  raised  by  one  finger  of  the  hand  which  holds 
the  pleximeter,  and  is  brought  down  by  a  rubber 
Bpring.  It  strikes  a  quick,  sharp  blow  upon  a  tendon 
which  may  be  made  somewhat  tense  by  the  pleximeter. 
The  force  of  the  blow  may  bo  regulated  by  the  posi- 
tion of  the  spring,  or  made  constant  in   ordei-  to  esti- 


mate, for  instance,  the  sensitiveness  of  the  correspond- 
ing muscles  upon  the  two  sides.  It  was  used  in  con- 
nection with  an  electric  device  for  measuring  the  time 
of  latent  irrilation,  by  the  simple  expedient  of  winding 
one  wire  around  the  pleximeter  and  connecting  the 
other  with  the  hammer.  The  blow  of  ihe  hammer 
thus  makes  the  circuit.  With  this  and  with  tlie  in- 
genious pendulum  myograph  of  Dr.  J.  J.  Putnam  I 
have  examined  the  time  of  latent  irritation  in  a  nor- 
mal case  and  in  one  where  the  irritabilily  was  much 
increased  (Case  III.),  and  do  not  find  that  it  is  much 
afl'ected.  The  muscle  in  the  pathological  condition  re- 
acts more  vigorously,  but  the  time  is  not  materially 
shortened. 

The  clinical  import  of  greatly  increased  tendon 
reflex  of  the  upper  extremity  is  probably  about  the 
same  as  that  of  increased  patella  reflex  and  ankle 
clonus  for  the  lower,  but  the  range  of  variation  in  dif- 
ferent healthy  individuals  seems  much  greater.  Its 
absence,  I  am  inclined  to  think,  has  little  or  no  signifi- 
cance. 


THE  USE  OF  THE  OBSTETRIC  FORCEPS.^ 

BY    J.    II.    MC    C0LL03I,    M.    D. 

Ever  since  the  introduction  of  forceps  in  cases  of 
labor,  about  the  year  1647,  the  discussion  pro  and  con 
has  been  carried  on  with  great  vigor,  and  in  some  in- 
stances with  marked  personal  feeling.  To  Dr.  Cham- 
berlin  belongs  the  credit  of  having  first  used  forceps. 
Like  every  appliance  in  medicine  and  surgery  this  is 
capable  of  doing  much  harm  in  injudicious  and  unskill- 
ful hands,  but  is  productive  of  much  good  when  prop- 
erly used.  The  German  physicians  use  the  forceps 
much  more  frequently  and  much  earlier  than  the  Eng- 
lish. The  French  rather  more  frequently  than  the 
English,  and  not  quite  as  often  as  the  German,  while 
in  America  it  is  the  custom  to  follow  the  German 
practice.  In  this  paper  I  have  to  report  twenty-five 
cases  of  labor,  in  thirteen  of  which  forceps  were  ap- 
plied somewhat  earlier  than  is  usual,  and  have  com- 
pared them  with  twelve  cases  in  which  nature  was 
allowed  to  take  its  course.  In  the  cases  in  which  the 
forceps  were  used  it  will  be  seen,  I  think,  that  there 
was  no  material  injury  to  the  mother  or  child  ;  that  the 
lacerations  of  the  perinanim  were  not  as  extensive  ;  and 
that  the  period  of  convalescence  was  not  .as  long  as  in 
the  natural  cases.  In  many  of  the  works  on  female 
diseases  it  is  said  that  vesico-vaginal  fistula  is  always 
caused  by  forceps,  while  other  authors  state  that  the 
injury  to  the  bladder  is  the  result  not  of  the  use  of 
forceps,  but  is  due  to  the  sloughing  of  the  soft  jiarts 
caused  by  the  long  continued  pressure  of  the  head  of 
the  child.  The  latter  view  is  much  nearer  the  truth 
than  the  former.  If  the  precaution  is  taken,  as  should 
always  be  the  case,  to  empty  the  bladder,  it  is  difficult 
to  understand  how  this  accident  can  occur.  It  is  a 
well  known  and  accepted  fact  that  the  soft  parts  of 
the  mother,  and  the  head  of  the  child,  will  bear  a  very 
considerable  amount  of  pressure  for  a  short  time  mucli 
better  than  even  a  limited  amount  for  a  long  time. 
Laceration  of  the  cervix  is  another  cause  of  danger, 
but  if  the  instrument  is  not  applied  until  the  os  is  v^ell 
dilated  and  traction  is  made  in  the  axis  of  the  pelvis 
the  danger  is  certainly  no  greater  than  in  unassisted 

1  Ktiid  lieforc  lliu  liustuii  Society  fur  Medical  Observation,  .lanu 
ary  10,  1882. 
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labors.  Rupture  of  tho  poriua^um  ia  much  mor^  fre-  j 
([ueiit  and  luoni  exteusivo  in  natural  labors  tiiau  vvtieu  | 
tlie  forceps  liavo  been  usoil,  at  least  such  has  been  my  i 
experience.  I  think  that  by  pi'essinjr  the  head  well  for-  [ 
ward  under  the  pubic  arch,  and  by  not  beinfi;  in  too  L!reat  i 
a  hurry  to  extract  tiio  child,  we  arc  much  less  likely  to 
have  a  laceration  than  when  the  head  is  projected  by 
tho  powerful  i-is  a  tcrgo  of  a  contracting  uterus.  I 
know  that  this  view  is  somewhat  at  variance  with  tho 
opinions  of  the  accepted  authorities  on  tho  subject,  but 
1  am  convinced  that  it  is  the  correct  one.  Injury  to 
the  child  such  as  the  loss  of  an  ear,  compression  of  the 
brain  causing  paralysis,  and  fracture  of  the  bones  of  the 
cranium,  are  accidents  which  may  occur.'  If,  however, 
the  forceps  are  properly  applied,  and  the  blades  lock 
easily,  the  danger  of  any  such  mishap  is  very  slight. 
Every  i)ractitioner  has  his  favorite  kind  of  forceps,  ami  I 
will  allude  only  to  the  axis-traction  forceps  of  Dr.  Simp- 
son, of  Edinburgh,  described  in  the  Edinburgh  Medical 
Journal,  for  September  and  October,  1880.  It  seems 
to  me,  however,  that,  although  the  theory  is  good,  the 
instrument  is  somewhat  cumbersome  and  likely  to  get 
out  of  order.  Tlie  inventor  claims  that  much  less 
force  is  recjuired  than  with  forceps  of  the  ordinary 
shape,  because  by  the  use  of  tiie  tractors  the  power  can 
bo  applied  in  the  direct  line  of  the  axis  of  the  pelvis, 
which  he  claims  is  impossible  with  other  instruments. 

Case  1.      Mrs.  A.,  age<l  thirty-tive  years,  primipara.  i 
I  was  called  to  the  patit-nt  in   the  first  stage ;  the  os 
was  partially  dilated,  and  the  head  presenting  in  the 
first  position".     About  two  weeks  previous  to  her  con- 
finement the  woman  had  fallen  down  stairs,  and  imme-  i 
diately  after  had  a  profuse  hiemorrhage,  which  stopped  1 
without  medical  aid.     The  diagnosis  of  partial  separa-  [ 
tion  of  the  placenta  and  consequent  death  of  the  child 
was  made.     The  labor  progressed  very  slowly,  the  con- 
tractions were  at  times  quite   frequent  and  powerful, 
and   at   times  quite  feeble.     The   head,  however,  ad- 
vanced slowly,  and  at  last  was  delivered.     The  child 
had  evidently  been  dead  some  time.     No  injury  to  the 
l)erinKum.     The    placenta  was   removed  by  the  hand. 
Tiie   woman  was   much   exhausted,  the  second  stage 
having  lasted  ten  hours.     The  convalescence  was  tedi- 
ous, without  any  particular  complication.     In  this  case 
1  think  a  mistake  was  made   in   not  applying   forceps 
at  the  expiration  of  five  or  six  hours. 

Case  II.  The  same  patient  was  confined  about 
three  years  after.  Presentation  cephalic,  second  posi- 
tion. When  called  the  os  was  partially  dilated.  Di- 
latation went  on  regularly,  the  head  became  engaged, 
and  advanced  slowly.  After  waiting  four  hours,  and 
finding  that  the  progress  was  extremely  slow,  and 
learning  wisdom  by  the  previous  case,  ether  was  ad- 
ministered and  the  forceps  applied.  The  woman  was 
delivered  of  a  healthy  male  child.  No  injury  to  the 
perinffium.  The  convalescence  in  this  case  was  rapid 
and  without  complication.  Not  a  trace  of  any  injury 
to  the  head  of  the  child  from  the  forceps  could  be  de- 
tected. 

Case  III.  Mrs.  B.,  aged  twenty-eight  years,  primi- 
para. Head  presenting  in  thefi  rst  position.  The 
first  stage  was  without  complication.  The  second 
stage  commenced  with  every  appearance  of  a  speedy 
delivery,  but  at  the  end  of  five  hours,  although  the 
head  was  nearly  resting  on  the  perimeum,  the  contrac- 
tions became  short  and  feeble,  and,  as  the  woman  was 
becoming  exhausted,  it  was  decided  to  apply  the  for- 
ceps.    A  considerable  amount  of  force  was  recjnired  to 


extract  the  child,  a  large  male.  Perinaium  intact. 
The  child  was  cyanosed,  but  after  artificial  rospiiation 
for  f\wa  minutes  it  began  to  breathe  and  to  cry  lustily. 
No  mark  of  tho  f()rce|>s  on  tho  In^ad.  The  woman 
made  a  good  recovery.  It  may  be  remark(!(l  here  that 
one  year  i)revious  to  her  confinement  she  had  been 
delivered  of  a  large  hydatid  mass. 

Case  IV.  Tho  same  patient  was  confined  two 
years  later  ;  labor  was  somewhat  tedious.  Tho  sec- 
ond stage  lasted  Wya  hours,  but  forceps  wore  not  used. 
The  convalescence  was  extremely  slow,  and  there  was 
a  marked  contrast  between  the  condition  of  the  woman 
in  this  confinement  and  the  previous  one.  There  was 
marked  tenderness  in  the  region  of  tho  ovaries,  and  at 
one  time  septiciemia  seemed  imminent.  No  reason 
for  this  condition  could  be  discovered,  as  the  care  and 
surroundings  of  the  patient  were  the  same  as  during 
her  first  confinement. 

Case  V.  Mrs.  C,  the  patient,  was  a  woman  thirty 
years  of  age,  primipara.  First  stage  somewhat  pro- 
tracted, and  the  second  stage  six  hours  in  duration. 
Head  in  the  seconil  position.  No  instruments  were 
used.  The  child,  a  female,  was  born  alive,  but  was 
extremely  feeble.  The  perimeum  was  slightly  lacer- 
ated, but  did  not  re<)uire  the  insertion  of  sutures.  The 
recovery  in  this  case  was  extremely  tedious,  compli- 
cated with  mammary  abscess,  and  it  was  four  weeks 
before  the  patient  was  able  to  leave  her  bed.  She 
also  suffered  from  retention  of  urine,  and  it  was 
necessary  to  pass  the  catheter  three  times  a  day  for 
ten  days. 

Case  VI.  Two  years  after,  I  was  called  to  attend 
the  same  patient  in  her  second  confinement.  The 
head  presented  in  the  second  position.  The  labor  was 
a  very  easy  one,  and  although  there  was  a  slight  tear 
in  the  perinicum  no  sutures  were  used.  The  conva- 
lescence was  uncomplicated,  and  was  much  more  rapid 
than  in  her  first  confinement. 

Cask  VII.  Mrs.  D.,  primipara.  Head  in  first  posi- 
tion. The  first  stage  was  twenty-four  hours  long,  and 
although  morphia  was  administered  for  three  succes- 
sive hours  the  woman  did  not  have  any  rest.  The  con- 
tractions were  more  and  more  feeble,  and  as  the 
woman  was  becoming  exhausted  ether  was  adminis- 
tered and  the  patient  kept  fully  under  ils  influence  for 
three  hours.  Dilatation  then  went  on  (juite  rapidly  ; 
the  membranes  were  ruptured,  and  the  head  became 
engaged.  Progress  was  now  quite  slow,  and  ether 
was  from  time  to  time  given,  but  without  causing  com- 
plete unconsciousness.  There  was  considerable  delay 
caused  by  a  rigid  perinajum.  This,  however,  finally 
dilated,  and  thirty-six  hours  after  the  commencement 
of  the  first  stage,  a  living  male  child  was  born.  He 
had  a  very  large  head  and  an  immense  caput  succeda- 
neum.  No  injury  to  the  perineum.  Tliere  was  con- 
siderable luemorrhage,  and  the  placenta  was  removed  by 
passing  the  hand  into  the  uterus.  Ergot  was  then 
given,  and  the  uterus  contracted  fairly  well.  The 
woman  made  a  good  recovery,  though  it  was  somewhat 
slow.  In  this  case  I  think  a  mistake  was  made  in  not 
applying  forceps,  for  then  the  mother  might  have  been 
relieved  of  a  very  considerable  amount  of  suffering. 

Case  VIII.  Mrs.  K.,  a  large,  well  formed  woman, 
thirty-one  years  of  age,  had  the  misfortune  to  fall  in 
the  street,  and  striking  on  the  edge  of  the  curbstone, 
caused  a  severe  contusion  of  the  left  side.  Patient  was 
within  about  two  weeks  of  her  confinement.  She  was 
taken  to  a  neighboring  drug  store,  and  as  soon  as  pos- 
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sible  was  removed  to  the  Chardon  Street  Home.  La- 
bor paius  commenced  about  two  hours  after  her  fall. 
When  she  was  seen  it  was  about  three  hours  after 
the  receipt  of  the  injury.  The  contractions  were 
quite  strong,  but  the  os  was  only  slightly  dilated. 
The  pains  continued  to  increase  in  severity,  but  with- 
out any  appreciable  effect  on  the  os.  The  presenta- 
tion, which  was  that  of  the  side  of  tlie  child,  was  ex- 
tremely dithcult  of  diagnosis.  Ether  was  given,  and 
an  attempt  made  to  change  the  position  by  manipula- 
tion, but  without  avail.  Jt  was  then  decided  to  resort 
to  manual  dilatation  and  version.  Dilatation  was  ef- 
fected in  about  three  quarters  of  an  hour,  the  hand 
passed  into  the  uterus,  and  the  feet  brought  down. 
The  body  was  extracted  without  much  difficulty,  but  the 
head,  which  was  quite  large,  was  arrested  at  the  outlet, 
and  forceps  were  used  to  remove  it.  The  child  was 
dead,  and  was  about  the  usual  size  of  the  foetus  at  full 
term.  The  hemorrhage  was  inconsiderable,  but  it  be- 
came necessary  to  remove  the  placenta,  which  was 
lying  perfectly  free  in  the  uterus.  Ergot  was  then 
given,  and  the  uterus  contiacted  well.  There  was  no 
injury  to  the  soft  parts  of  the  mother.  The  woman 
made  a  very  slow  recovery,  and  complained  for  a  long 
time  of  pain  near  the  seat  of  the  injury.  Whether  the 
child  was  killed  by  the  fall  or  its  death  was  caused  by 
the  manipulation,  I  am  unable  to  say.  1  could  not, 
however,  feel  any  pulsation  in  the  cord  when  my  hand 
was  passed  into  the  uteius  for  the  purpose  of  turning. 
The  woman  had  passed  through  three  previous  con- 
fiuemeuts  without  any  trouble. 

Case  IX.  S.  L.,  twenty-three  years  of  age,  was 
a  rather  spare,  delicate  woman  in  her  first  confine- 
ment. The  head  was  in  the  second  position.  The 
first  stage  was  short  and  easy.  The  head  became  en- 
gaged, and  for  two  or  three  hours  everything  pro- 
gressed favorably.  The  pains  now  became  feeble  and 
irre"ular,  and  for  an  hour,  although  the  head  was  not 
impacted,  it  did  not  advance  at  all.  A  few  strong 
pains  now  forced  the  head  well  down  to  the  perineum, 
which  was  extremely  tliick  and  fleshy.  After  waiting 
a  sufficiently  long  time,  and  finding  that  very  little  if 
any  progress  was  being  made,  it  was  decided  to  apply 
forceps.  While  making  the  necessary  preparations  a 
most  tremendous  pain  came  and  forced  the  head  until 
it  pressed  on  the  perimeum,  which  now  commenced  to 
dilate  slightly.  This  was  very  qiyckly  followed  by  a 
second  extremely  forcible  contraction,  which,  in  spite 
of  all  my  endeavors,  tore  the  pcrinasum  up  to,  but  not 
into,  the  sphincter  ani.  The  body  of  the  child  soon 
followed,  and  after  suiricient  la|)se  of  time  the  pla- 
centa. The  uterus  contracted  well.  Five  silk  sutures 
approximated  the  edges  of  the  tear.  One  quarter  of  a 
grain  of  morphine  was  given,  and  the  bandage  ad- 
justed. The  lying-in  was  extremely  tedious,  compli- 
cated with  very  large  and  painful  lui'morrhoids,  and 
an  extremely  obstinate  <liarrha;a.  The  urine  was 
drawn  every  eight  hours  for  ten  days.  The  periuaium 
healed  throughout  the  whole  extent  of  the  tear.  The 
child  wa.s  l)orn  alive.  In  this  case  the  application  of 
the  forceps  would  have  prevented  the  extensive  lacer- 
ation of  the  perina;um. 

Case  X.  Mrs.  D.  This  patient  was  about  thirty 
years  of  age;  well  formed  and  healthy,  primipara. 
Nothing  remaikable  in  the  iirst  stage.  Head  in  the 
second  position.  The  second  stage  commenced  well, 
and  there  wait  every  i>rospect  of  speeily  delivery.  A 
short  time,   however,   after  the  head   became  engaged 


the  pains  were  irregular ;  a  strong  expulsive  pain 
would  be  followed  at  longer  and  shorter  intervals  by 
very  weak  and  ineffectual  contractions.  The  peri- 
najum,  as  in  the  former  case,  was  quite  thick,  but  it 
was  easily  dilatable.  After  waiting  for  some  little  time, 
and  finding  that  the  contractions  were  becoming 
weaker  and  very  irregular,  I  decided  to  use  forceps. 
Ether  was  administered,  instruments  applied,  and  a 
live  male  child,  weighing  eight  pounds,  extracted. 
The  perina^um  was  slightly  torn,  and  two  silk  sutures 
were  inserted.  The  patient  was  catheterized  for  eight 
days.  The  perinajum  healed  well,  and  the  woman 
made  a  good  recovery. 

Case  XI.  A.  B.,  a  somewhat  small,  delicate  woman, 
seventeen  years  of  age.  When  called  the  os  was  very 
slightly  dilated  ;  vagina  moist.  Head  presenting,  but 
was  unable  to  make  out  the  presentation  fully.  At 
the  expiration  of  eight  hours  the  os  was  dilated.  The 
head  became  engaged,  but  advanced  very  slowly,  not 
so  much  from  narrowness  of  the  passages  as  from  the 
lack  of  sufficiently  powerful  expulsive  pains.  After 
waiting  about  twelve  hours,  and  finding  that  the  prog- 
ress was  becoming  slower  and  slower,  forceps  were  ap- 
plied, and  a  living  male  child,  weighing  about  eight 
pounds,  was  extracted.  The  perineum  was  torn,  and 
required  three  sutures  to  approximate  the  edges.  No 
mark  of  the  forceps  on  the  child.  The  patient  did 
remarkably  well  for  about  ten  days,  when,  without  any 
premonitory  symptoms,  she  was  taken  with  a  violent 
rigor  ;  pulse  and  temperature  quite  high  ;  marked  ten- 
derness of  abdomen  ;  offensive  lochia.  The  vagina 
was  washed  out  with  a  solution  of  thymol  ;  large  doses 
of  quinine  given  ;  opium  sufficient  to  alleviate  the 
pain.  Thirty-six  hours  after  the  chill  the  woman  was 
quite  comfortable,  although  the  pulse  and  temperature 
continued  quite  high.  The  tenderness  had  nearly  all 
disappeared  from  the  abdomen.  Tongue  had  com- 
menced to  clear.  The  jiatient  continued  to  improve 
for  one  week,  when  she  was  taken  with  a  moderately 
severe  attack  of  measles,  from  which,  however,  she  re- 
covered in  due  time.  The  periniBum  healed.  When 
the  instruments  were  applied  in  this  case,  although 
the  woman  had  been  in  labor  some  time,  she  was  very 
little  exhausted.  I  do  not  consider  that  the  rigor  had 
anything  to  do  with  the  use  of  instruments,  but  was 
one  of  those  unfortunate  complications  which  so  often 
occur  in  the  puerperal  state. 

Case  XII.  This  patient,  a  woman,  or  rather  girl, 
sixteen  years  old,  was  admitted  to  the  Chardon  Street 
Home  with  the  statement  that  she  had  been  in  labor 
five  hoiu's.  The  os,  however,  was  only  slightly  dilated. 
The  dilatation  went  on  slowly,  but  the  head  made 
very  little  advancement.  As  the  patient  was  becom- 
ing exhausted,  and  as  no  progress  was  being  made, 
ether  was  administered  and  the  forcejjs  were  applied. 
Head  was  in  the  second  position.  A  male  child,  weigh- 
ing about  seven  pounds,  was  extracted.  No  injury  to 
the  perinajum  or  any  of  the  soft  parts  of  the  mother. 
The  jjaticnt  did  remarkably  well,  and  at  the  end  of 
two  weeks  was  out  of  bed. 

Case  XIH.  INIrs.  B.  was  a  very  small  woman, 
twenty-five  years  of  ago  at  the  time  of  her  first  con- 
finement. When  called  the  os  was  well  dilated.  Head 
in  the  third  position.  Contractions  were  feeble,  with 
long  intervals  of  rest.  The  head  made  very  little 
progress.  After  waiting  five  hours,  and  finding  that 
the  head  was  not  advancing  as  rapidly  as  might  be 
wished,  ether  was   administered,  the  forceps  applied. 
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and  a  large  female  child,  weighing  ten  pounds,  was 
exti'iiclod.  A  slight  tear  in  the  |)('riM;«Mnn  rf(iiiii'<Ml 
two  silk  sutures.  The  mother  did  well,  although  the 
convalescence  was  complicated  by  a  small  abscess 
which  formed  just  inside  the  vulva  on  the  left  side  of 
the  vagina.  As  the  ninther  weighed  only  ninety 
pounds,  and  was  only  four  feet  in  height,  and  the  child,  j 
as  stated  above,  weighed  ten  pounds,  it  was  remarka- 
ble that  she  went  through  the  confinement  so  well. 

Cask  XIV.  A.  H.  was  twenty  -  seven  years  old 
when  she  was  confined  with  her  lirst  child.  When 
seen  the  os  was  fully  dilated,  and  the  head  well  en- 
gaged in  the  first  position.  The  patient  had  been 
drinking  to  excess.  The  contractions  were  sullicieutly 
strong  to  propel  the  head  well  down  to  the  periuwum, 
and  then  the  pains  stopped.  After  waiting  an  hour 
and  finding  that  there  was  no  prospect  of  a  natural 
delivery,  forceps  were  applied  without  ether,  and  a 
living  female  child  was  delivered.  No  injury  to  the 
soft  parts  of  the  mother.  The  placenta  was  removed 
by  the  baud,  followed  by  a  smart  Inemorrhage,  which 
was  finally  controlled  by  manipulation  and  ergot.  The 
mother  and  child  did  well. 

Case  XV.  Mrs.  S.,  a  healthy  German  woman,  in 
her  tenth  confinement,  was  under  the  care  of  a  mid- 
wife, who  sent  for  me  to  apply  forceps.  The  patient 
had  been  in  labor  twelve  hours  ;  the  os  was  fully  di- 
lated, but  the  head  was  not  engaged.  There  was  a 
very  prominent  exostosis  on  tlie  promontory  of  the 
sacrum,  diminishing  the  autero-posterior  diameter  of 
pelvis  so  much  that  the  head  could  not  advance.  Ether 
was  administered,  and  forceps  applied  with  some  con- 
siderable difficulty,  on  account  of  this  projection  of  the 
promontory,  but  on  applying  force  the  instruments 
slipped.  I  adjusted  them  a  second  time,  and  endeav- 
ored to  extract  with  like  result.  Being  now  convinced 
that  the  curve  of  my  forceps  was  not  great  enough  to 
allow  of  application,  I  made  a  third  attempt  with  a 
pair  with  a  greater  curve,  and  applied  them  without 
much  trouble.  A  living  female  child  of  the  average 
size  was  extracted.  There  was  a  contusion  on  the  left 
side  of  the  child's  head ;  this  sloughed,  but  finally 
healed.  The  mother  made  a  good  recovery.  In  fact, 
contrary  to  my  express  orders,  she  left  her  bed  on  the 
fourth  day.  The  injury  to  the  child's  head  was  caused 
no  doubt  by  the  slipping  of  the  forceps. 

Case  XV^I.  The  same  patient  was  attended  by  me 
in  her  eleventh  confinement,  three  years  later.  In 
this  case  I  applied  the  forceps  as  soon  as  the  os  was 
fully  dilated,  taking  the  precaution  to  use  the  pair  I 
bad  used  in  the  last  contiuement.  The  child  was  de- 
livered without  any  mishap.  The  placenta  was  re- 
moved by  the  hand  passed  into  the  uterus.  The  woman 
made  a  good  recovery.  This  woman  had  borne  eleven 
children,  and  never  had  a  natural  delivery  ;  two  of  the 
children  were  delivered  by  version,  and  the  rest  by  for- 
ceps. The  question  might  be  asked,  why  was  not  ver- 
sion tried  in  the  latter  cases  ?  It  seemed  to  me  that 
there  was  less  danger  to  the  child  in  the  use  of  forceps 
than  in  podalic  version. 

Case  XVII.  Mrs.  P.,  thirty  years  of  age,  primi- 
para.  She  was  a  strong,  well-built  woman,  inclined  to 
embonpoint.  Nothing  worthy  of  note  in  the  first  stage. 
Head  in  the  second  position.  The  second  stage  com- 
meuced  well  ;  the  contractions  were  strong,  and  for  a 
time  the  head  advanced  reasonably  fast.  At  the  expi- 
ration of  three  hours,  although  the  pains  had  been 
very  powerful,  so  much  so  that  I  feared  rupture  of  the 


uterus,  the  head  had  not  advanced.  It  was  decided  to 
apply  forceps.  The  head  was  resting  on  the  perina;- 
um,  which  was  extremely  thick  and  fleshy.  The  child 
was  extracted  after  repeated  efforts  and  the  use  of  a 
very  considerable  degree  of  force.  The  i)erina;ura  wa8 
badly  torn.  The  placenta  came  away  naturally.  Four 
wire  sutures  were  passed  to  api)roxiinate  the  torn 
edges.  The  woman  nuide  a  very  slow  recovery,  com- 
plicated with  mammary  abscess.  She  was  also  troubled 
with  retention  of  urine,  requiring  catheterization  every 
eight  hours  fin-  four  weeks.  The  perina;um  healed 
well,  and  the  patient  fully  recovered. 

Case  XVIIl.  .Mrs.  B.  This  patient  was  thirty 
years  of  age,  quite  tall,  and  well  developed.  Primi- 
para.  Head  in  the  first  position.  She  stated  that  she 
had  quite  severe  pains  for  six  hours.  Upon  making 
an  examination  1  found  the  os  partially  dilated.  The 
dilatation  went  on  quite  rapidly,  and  the  head  became 
engaged.  At  first  the  head  advanced  as  rapidly  as 
could  be  desired  in  a  primipara.  At  the  expiration  of 
four  or  five  hours,  however,  the  woman  became  more 
or  less  excited,  the  pains  were  shorter,  and  the  head 
ceased  to  advance.  After  waiting  an  hour  or  so,  and 
finding  that  no  progress  was  being  made,  I  decided  to 
put  on  the  forceps.  Patient  was  etherized,  the  forceps 
easily  adjusted,  and  a  large  living  male  child  extracted. 
There  was  a  very  slight  laceration  of  the  perinteum, 
but  it  was  so  slight  that  no  sutures  were  required.  The 
woman  made  an  exceedingly  good  recovery. 

Case  XIX.  Mrs.  M.  was  twenty  years  of  age 
when  confined  for  the  first  time.  She  was  well  and 
strong,  with  no  deformity  of  the  pelvis.  Head  iu  the 
second  position.  When  summoned  dilatation  had 
hardly  commenced,  although  the  patient  stated  that 
she  bad  had  pains  nearly  all  night.  She  was  extreme- 
ly irritable,  and  therefore  one  quarter  of  a  grain  of 
morphine  was  given,  which  had  the  result  of  inducing 
three  or  four  hours'  good  sleep.  The  os  now  dilated 
quite  rapidly,  aud  the  head  became  engaged.  The 
progress  was  slow  until  the  head  had  nearly  reached 
the  perinaium.  The  woman,  however,  was  becoming 
exhausted,  and,  although  the  second  stage  had  lasted 
only  four  hours,  it  was  decided  to  apply  forceps.  Ether 
was  given,  and  a  living  female  child,  considerably  cy- 
anosed,  was  extracted.  A  slight  tear  in  the  perinasum 
required  two  silk  sutures.  She  had  retention  of  urine 
for  ten  days,  but  with  that  exception  made  a  good  re- 
covery. The  periua3um  healed  well.  I  have  attended 
the  woman  in  three  confinements  since  then,  and  the 
labors  have  been  remarkably  short  and  easy ;  so  much 
so  that  in  two  of  the  cases  I  was  not  able  to  arrive  at 
the  scene  of  action  until  the  children  were  born. 

Case  XX.  Mrs.  B.  was  twenty-four  years  of  age 
at  the  time  of  her  first  confinement.  She  was  a  del- 
icate woman,  but  had  always  enjoyed  good  health. 
Nothing  worthy  of  remark  in  the  first  stage.  Head 
in  the  first  position.  The  second  stage  was  somewhat 
prolonged.  The  child  was  born  alive,  hut  the  mother, 
in  spite  of  all  my  endeavors,  had  a  very  extensive  tear 
of  the  perinreum.  Four  silk  sutures  were  used.  The 
patient  made  a  good  recovery. 

Case  XXI.  Mrs.  K.  This  patient  was  a  very 
delicate  woman  of  phthisical  teudeucies.  She  was 
twenty  years  old  at  the  time  of  her  confinement.  The 
first  stage  was  natural.  Head  in  the  third  position. 
The  second  stage  was  not  prolonged  ;  but  there  was 
very  extensive  laceration  of  the  perinaeum  into,  but 
not  through,  the  sphincter  ani.     Five  silk    sutures   ap- 
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proximated  the  edges.  The  recovery  went  on  favora- 
bly until  the  eighth  day,  when  the  patient  had  a  severe 
rio-or  and  marlced  tenderne-s  of  tiie  abdomen,  vvliich 
was  tympanitic.  Pulse  120;  temperature  104°  F. 
Morphia  subcutaneausly  and  large  doses  of  quinine 
were  administered.  For  forty-eight  hours  the  woman 
was  in  a  very  critical  condition  ;  but  at  tlie  expiration 
of  that  time"  she  commenced  to  improve,  and  finally 
recovered.  The  periniBura  did  not  heal,  however,  but 
there  was  sufficient  power  in  the  sphincter  aui  to  re- 
tain the  faeces,  e.vcept  when  the  patient  had  diarrhosa. 
Since  her  confinement  the  woman  has  developed 
marked  phthisical  symptoms. 

Case  XXII.  Mr.-:.  C.  This  patient  was  twenty- 
five  years  of  age  at  the  time  of  her  first  confinement. 
The  "first  and  second  stages  were  not  prolonged  to  any 
great  extent.  There  was,  however,  an  extensive  tear 
of  the  perinffium,  which  was  sewed  up  in  the  usual 
way.  The  tear  was  greater  than  any  that  had  oc- 
curred in  my  forceps  cases. 

Case  XXIII.  The  same  pa'ient  was  delivered  by 
me  live  years  later.  This  was  a  face  presentation. 
The  first  stage  progressed  rapidly.  An  attempt  was 
made  to  rotate  the  head  by  manipulation,  but  without 
avail.  The  head  advanced  slowly.  Tiie  patient  com- 
menced to  be  exhausted,  and  ether  was  administered, 
which  had  the  effect  of  making  the  contractions  some- 
what more  regular.  Although  the  head  was  advanc- 
ing slowly,  I  decided  to  fully  etherize  and  apply  the 
forceps,  but  before  the  patient  was  fully  under  the  in- 
fluence of  the  antesthetic  a  powerful  contraction  pro- 
pelled the  head  to  the  outlet,  and  the  next  pain  deliv- 
ered it.  The  perinaium  was  torn,  and  the  edges  ap- 
proximated by  three  silk  sutures.  The  woman  made 
a  slow  recovery.  There  was  considerable  Inemorrhage, 
wliich  was,  however,  controlled  by  manii)ulation  and 
ergot.  It  is  worthy  of  remark  that  although  the 
woman  was  perfectly  healthy  iier  milk  acted  as  a  poi- 
son on  tlie  child,  so  much  so  that  she  was  obliged  to 
give  up  nursing  it  and  resort  to  feeding. 

Case  XXIV.  Mrs.  A.,  a  perfectly  healthy  woman, 
was  attended  by  rae  in  her  first  confinement.  Head  in 
the  second  position.  The  first  and  second  stages  were 
not  prolonged,  and  were  not  exceptionally  severe.  The 
perinseum  was  torn,  however,  and  required  three  silk 
sutures.     Tiie  woman  mcade  a  good  recovery. 

Case  XXV.  Mrs.  C.  was  admitied  to  the  Chardon 
Street  Home  while  in  labor,  and  when  I  saw  her  the 
liead  was  well  engaged.  Tlie  progress  was  reasonably 
rapid  until  the  head  rested  on  the  perimeum,  when  a 
tremendous  pain  shot  the  body  of  the  child,  with  the 
placenta,  some  two  feet.  The  perin.Tium  was  very 
iiadly  torn,  and  sutures  were  inserted.  The  rent  healed 
well,  and  the  woman  made  a  fair  recovery,  although 
slie  complained  of  paralysis  of  the  left  log  for  some 
little  time.  This,  however,  improved,  and  at  the  time 
of  her  discharge  from  tlie  institution  she  was  nearly 
well. 

It  ha.s  been  shown,  I  think,  from  the  history  of  these 
twenty-five  cases  — 

(1.)  That  the  convalescence  in  the;  forceps  cases 
wu-i  not  any  longer,  if  as  long,  as  in  the  natural  ones. 

(2.)  That  there  was  no  great  injury  to  tin;  soft  parts 
of  the  mother.  The  most  extensive  rents  in  the  peri- 
na;um  were  in  the  unassisted  labors. 

(;3.)  That,  except  in  one  instance,  there  was  no  in- 
jury to  the  child.  This  was  so  slight  as  hardly  to 
deserve  mention. 


PERCUSSION  OF  THE  HEART  IN  HEALTH  AND 
DISEASE.i 


Only  a  small  portion  of  the  heart  is  in  immediate 
relation  with  the  chest  wall,  causing  what  is  known  as 
the  area  of  absolute  cardiac  fiatness.  The  lower  bor- 
der of  this  area,  corresponding  to  a  part  of  the  lower 
border  of  the  heart,  cannot  always  be  defined  by  per- 
cussion since  it  is  continuous  with  the  flatness  of  the 
lesser  lobe  of  the  liver  which  lies  immediately  beneath 
the  diaphragm  at  this  point.  Ordinarily  the  anatom- 
ical position  of  the  lower  border  of  the  heart  corre- 
sponds nearly  with  the  upper  border  of  the  sixth  left 
costal  cartikge.  The  right  border  of  the  area  of  abso- 
lute fiatness  is  a  perpendicular  line,  parallel  with  and 
one  centimetre  to  the  left  of  the  median  line,  forming 
below  an  obtuse  angle  with  the  upper  border  of  hepatic 
fiatness  on  the  right,  and  extending  upward  to  the 
level  of  the  fourth  costal  cartilage.  From  this  point  a 
curved  line  drawn  dovvnward  and  to  the  left,  with  an 
outward  convexity,  to  a  point  on  the  upper  border  of 
the  sixth  rib,  six  to  eight  centimetres  from  the  median 
line,  completes  the  area  of  absolute  flatness. 

This  area  is,  however,  of  far  less  importance  than 
that  known  as  the  area  of  relative  cardiac  dullness, 
which  represents  the  true  limits  of  the  heart  above  and 
to  the  left.  On  the  wall  of  the  normal  chest  this  area 
is  defined  as  follows:  Continue  the  perpendicular  right 
border  of  absolute  flatness  upward  to  the  level  of  the 
third  costal  cartilage ;  from  this  point  draw  a  curved 
line,  in  the  same  way  as  before,  to  a  point  in  the  upper 
border  of  the  sixth  rib,  nine  to  eleven  centimetres  to 
the  left  of  the  median  line  according  to  the  size  of  the 
individual.  Anatomy  shows  us  that  the  right  border 
of  the  heart  extends  nearly  to  the  right  border  of  the 
sternum.  On  the  other  hand,  the  precordial  area,  as 
has  just  been  stated,  stops  abruptly  at  a  per[iendicular 
line  one  centimetre  to  the  left  of  the  median  line  of  the 
body.  The  percussion  note  over  the  sternum  is  in- 
deed of  a  somewhat  higher  pitch  than  that  of  the  chest 
wall  beyond ;  but  no  more  so  than  over  that  por- 
tion of  the  sternum  which  .lies  above  the  normal  sit- 
uation of  the  heart,  and  always  of  much  better  quality 
than  that  elicited  over  the  area  of  relative  dullness. 
Whether  or  not  this  is  susceptible  of  explanation,  it  is 
undoubtedly  the  fact. 

Within  the  lesser  area  above  described  the  percus- 
sion note  is  as  a  rule  absolutely  flat.  In  others,  and 
indee<l  very  frequently  at  its  lower  border,  the  note  is 
modified  by  tympanitic  resonance  transmitted  from  the 
stomach,  the  fundus  of  which  when  distended  fills  that 
portion  of  the  arch  of  the  diaphragm  not  occupied  by  the 
lesser  lobe  of  the  liver  and  the  s|)leen.  Tlie  percussion 
note  over  the  remainder  of  the  total  area  is  simply 
dull.  It  can  best  bo  difierentiated  from  the  surround- 
ing pulmonary  resonance  by  rather  more  forcible  per- 
cussion than  that  which  is  most  desirable  for  mapping 
out  the  area  of  absolute  flatness.  It  is  best,  however, 
to  err  on  the  safe  side,  and  percuss  too  lightly  rather 
than  too  forcibly.  The  area  of  absolute  flatness  is  most 
easily  and  accurately  defined  by  the  gentlest  possible  per- 
cussion, beginning  within  the  flat  area,  and  moving  the 
finger  gradually  outward  until  a  better  note  is  ob- 
tained. On  the  contrary,  it  is  easiest,  for  the  writer  at 
least,  to  find  the  outer  limit  of  relative  dullness  by  ad 
'  Grndimlion  Tlicsis,  recunimciultMl  f<'r  piililicatioii. 
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viincing  gradually  from  good  pulmonary  resoiianco 
toward  the  centre  of  the  cardiac  area.  At  all  events 
by  constantly  t'ol lowing  one  plan  or  the  other,  slight 
shades  of  diU'erence  in  the  percussion  note  may  lie 
more  readily  detected. 

In  this  connection  it  is  proper  to  mention  a  point  in 
the  practice  of  percussion  which  the  writer  has  found 
of  inestimable  value  ;  the  constant  habit  of  making 
a  mark,  best  with  an  ordinary  stylographic  pen,  wher- 
ever the  slightest  change  in  a  percussion  note  is  de- 
tecled,  and  afterward  of  completing  bylines  the  bound- 
aries of  the  dillereut  areas.  This  seems  a  trivial  mat- 
ter, and  often  indeed  the  lines  will  be  found  to  repre- 
sent nothing  which  cannot  be  explained  by  noi'mal 
anatomical  conditions.  But  sometimes  such  a  line, 
presenting  as  it  does  to  the  eye  a  certain  tbrm  ur  out- 
line, will  suggest  inferences  in  regard  to  diagosis  which 
might  otherwise  have  failed  to  appear. 

This  plan  of  marking  is  especially  important  in  per- 
cussion of  the  heart,  where  it  is  far  better  to  estimate 
and  record  the  size  of  the  organ  by  measurement  than 
by  its  relation  to  other  parts.  The  position  of  the 
apex  with  reference  to  the  nipple  is  the  guide  usually 
recommended.  But  in  any  individual  we  may  expect 
to  find  the  nipple  anywhere  from  the  ujiper  border 
of  the  fourth  to  the  lower  border  of  the  fifth  rib.  The 
plan  of  drawing  a  semicircle,  with  a  radius  of  two 
inches,  from  a  point  midway  between  the  nipple  and 
ensiform,  in  order  to  define  the  upper  and  outer  limit  of 
the  area  of  absolute  flatness,  will  often  be  found  even 
in  males  to  fall  wide  of  the  actual  limit  as  ascertained  by 
other  and  surer  methods.  This  is  owing  in  part  to  the 
great  differences  in  the  obliquity  of  the  ribs,  which 
brings  the  apex  of  the  heart  sometimes  near,  again 
quite  distant  from  the  tip  of  the  ensiform.  Measure- 
ment, however,  though  open  to  some  objections,  is  cer- 
tainly far  su[ierior  to  either  of  the  above  methods.  It 
varies  of  course  with  the  size  of  the  individual,  but 
knowing  the  latter  and  the  usual  limits  the  normal 
measurement  in  any  given  case  can  he  quite  accu- 
rately estimated.  These  limits  have  been  found  by  the 
writer,  in  a  large  number  of  presumably  normal  hearts, 
to  be  between  eight  and  eleven  centimetres,  measure- 
ing  from  the  apex  to  the  foot  of  the  perpendicular 
boundary.  This  right  border  of  the  prascordia  some- 
times varies  with  reference  to  the  median  line,  hence 
measurement  from  the  latter  might  give  a  wrong  result. 

This  leads  to  the  mention  of  some  of  the  unusual 
positions  in  which  the  perfectly  normal  heart  may  be 
found  in  a  healthy  individual.  Its  attachment  being 
wholly  at  the  base,  the  position  of  the  apex  is  naturally 
subject  to  the  most  variation  ;  in  fact,  such  a  variation 
can  hardly  be  said  to  be  unusual.  Its  right  and  upper 
borders  are,  however,  occasionally  found  out  of  their 
normal  situation.  The  former  may  be  two  or  even  three 
centimetres  to  the  left  of  the  median  line,  probably  as 
a  result  of  old  pleurisy  of  the  left  side,  with  incomplete 
expansion  of  the  lung.  Thus  the  apex  is  carried  con- 
siderably to  the  left,  and  such  a  condition  might  read- 
ily be  mistaken  for  cardiac  enlargemeut  were  not  the 
right  border  carefully  defined.  Again,  the  upper  bor- 
der of  the  praicordia  may  be  found  as  high  as  the  mid- 
dle of  the  second  intercostal  space,  seen  by  the  writer  in 
one  case  where  the  probable  explanation  seemed  to  be 
excessive  tympanitic  distention  of  the  abdomen.  It  is, 
however,  very  unusual  to  find  either  the  right  or  upper 
border  in  other  than  their  normal  situation  except  in 
conditions  of  disease  to  be  hereafter  mentioned. 


In  a  healthy  individual  it  would  seem  as  tliough  the 
limit  of  relative  dullness  on  the  left  would  represent 
unmistakably  the  position  of  the  heart's  ajiex.  That 
this  limit  is,  however,  usually  two  centimetres  at  least 
beyond  the  point  where  the  apex  beat  is  heard  and  felt 
most  distinctly  must  have  been  obseVved  by  every  one. 
It  seems,  therefore,  beyond  doubt  that  the  apex  beat 
does  not,  in  a  very  large  proportion  of  cases,  represent 
the  true  position  of  the  heart's  apex.  In  other  words,  it 
is  not  usually  the  extreme  tijjof  the  heart  which  strikes 
the  chest  wall  during  systole,  but  a  point  one  to  two 
centimetres  nearer  the  base  of  the  organ.  How  else 
can  we  explain  the  fact,  unless  we  suppose  that  the 
pericardial  sac  projects  far  enough  beyond  the  border 
of  the  heart  to  produce  this  added  line  of  dullness.  In 
some  cases,  however,  the  position  of  the  apex  beat  cor- 
responds with  the  outer  limit  of  relative  dullness,  and 
it  seems  most  natural  to  explain  these  differences  by 
variations  in  the  conformation  of  the  apex. 

It  would,  however,  appear  less  plausible  to  account 
in  like  manner  for  the  frequency  with  which  we  find 
the  apex  beat  in  the  fourth  instead  of  the  fifth  inter- 
space, not  only  in  the  recumbent  but  also  in  the  erect 
posture.  This  has  indeed  been  so  common  in  the  ex- 
perience of  the  writer  that  it  would  be  difficult,  except 
on  the  strength  of  authority,  to  stale  which  is  the  more 
common  of  the  two.  This  is  explicable  only  on  the 
supposition  that  the  actual  position  of  the  apex  varies 
in  difierent  individuals  ;  not  necessarily,  however,  be- 
tween as  wide  limits  as  might  at  first  be  supposed. 
The  impulse  of  the  apex  is  never  obtained  over  a  rib, 
but  always  in  an  interspace;  and  yet  the  apex  must 
often  lie  directly  beneath  the  fifth  rib,  the  impulse  in 
such  a  case  predominating  in  the  fourth  or  filth  inter- 
space, according  as  the  apex  lies  slightly  above  or  be- 
low the  middle  of  the  rib.  In  other  words,  we  need 
only  suppose  a  variation  in  the  position  of  the  apex, 
equal  in  extent  to  the  width  of  the  fifth  rib,  to  explain 
the  much  wider  variation  in  the  position  of  the  im- 
pulse. This  is  merely  hypothesis,  and  it  is  of  course 
possible,  if  not  quite  probable,  that  the  lower  border 
of  the  heart  corresponds  sometimes  with  the  upper 
border  of  the  sixth,  sometimes  of  the  fifth  rib,  a  va- 
riation of  at  least  four  centimetres. 

Among  abnormal  conditions  of  the  praecordial  area, 
the  first  to  be  mentioned  is  that  produced  by  cardiac 
enlargement.  We  may  have  either  hypertrophy  or 
dilatation  of  either  ventricle,  and  any  or  all  of  these 
conditions  may  be  combined  in  varying  proportion. 
Percussion  affords  valuable  means  of  distinction  be- 
tween affections  of  the  right  and  left  ventricles,  but 
the  predominance  of  hypertrophy  on  the  one  hand,  or 
dilatation  on  the  other,  is  to  be  inferred  chiefly  from 
other  signs.  In  enlargement  of  the  ventricles  we  rarely 
find  any  alteration  in  the  extreme  upper  boundary  of 
the  prajcordia.  The  change  is  nearly  always  in  one 
or  more  of  the  other  directions,  the  apex  usually  mov- 
ing downward  and  to  the  left,  as  shown  on  percussion 
by  extension  of  the  area  of  relative  dullness  in  these 
directions.  The  liver  does  not  normally  extend  to- 
ward the  left  much  beyond  the  outer  limit  of  absolute 
cardiac  flatness  ;  hence,  immediately  beneath  the  heart's 
apex  we  ordinarily  obtain  a  tympanitic  note  on  percus- 
sion, or,  if  the  apex  is  in  the  fourth  interspace,  modi- 
fied pulmonary  resonance.  It  is,  therefore,  easy  to  see 
how  a  low  position  of  the  prascordial  apex  may  be  de- 
fined by  percussion  alone,  without  the  aid  of  palpation 
or  auscultation.     This  fact  becomes  of  importance  in 
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diagnosis  between  ventricular  enlargement  and  pericar- 
dial effusion.  In  the  latter  we  have  a  similar  down- 
ward and  outward  displacement  of  the  outer  angle  of 
the  priecordia,  witiiout  such  a  corresponding  one  in  tlie 
site  of  the  cardiac  impulse  as  would  necessarily  occur 
in  ventricular  enlargement.  On  the  contrary,  in  effu- 
sion the  apex  beat  is  more  apt  to  be  elevated,  and  the 
interval  between  it  and  the  outer  limit  of  relative  dull- 
ness is  much  increased. 

In  moderate  cardiac  enlargement  the  area  of  abso- 
lute flatness  may  not  be  increased ;  it  usually  is,  how- 
ever, owiutr  to  the  increased  pressure  exerted  by  the 
enlaro-ed  heart  on  the  surrounding  lung  tissue,  winch 
is  thus  crowded  back  from  its  overlying  position. 

As  a  means  of  distinction  between  enlargement  of 
the  riwht  and  left  ventricles,  much  importance  is  al- 
ways attributed  to  the  direction  in  which  the  prajcor- 
dial  area  is  increased.  Undoubtedly  a  considerable 
downward  disphicement  of  the  apex  may  be  accepted 
as  evidence  of  enlargement  of  the  left  side.  On  t!ie 
other  band,  marked  displacement  toward  the  left,  with 
but  little  downward,  shows  that  the  right  ventricle  is 
at  least  somewhat  involved.  As  to  the  effect  produced 
by  enlargement  of  the  right  ventricle  alone,  there  is 
much  difference  of  opinion.  Flint  states  that  in  such 
cases  the  extension  of  the  prrecordia  is  almost  always 
wholly  to  the  left.  DaCosta  simply  says  that  the 
transverse  diameter  of  the  heart  is  chiefly  increased, 
without  indicating  what  effect  this  would  have  in  alter- 
ing the  shape  of  the  pra^cordial  area.  Fothergill  denies 
that  there  is  any  extension  of  the  latter  toward  the 
riffht,  and  depends  on  a  downward  displacement  of  the 
base  of  the  prajcordia  for  diagnosis  of  this  condition. 
There  is,  indeed,  usually  a  slightly  tympanitic  quality 
to  the  note  elicited  over  the  thin  border  of  the  lesser 
lobe  of  the  liver  which  is  not  always  transmitted  to 
the  area  of  absolute  flatness,  and  in  such  cases  we  may, 
by  careful  percussion,  define  the  lower  boundary  of 
the  praicordia.  But  such  a  note  is  nearly  as  often  ob- 
tained over  this  area,  and  as  the  finger  moves  down- 
ward we  get  simply  a  gradual  increase  in  this  tympan- 
itic character  until  we  suddenly  strike  upon  the  full 
tone  of  the  stomach.  Undoubtedly  in  enlargement  of 
the  right  ventricle  there  is  downward  extension  of  the 
prtecordia,  but  can  this  be  surely  ascertained  by  per- 
cussion in  enough  cases  to  make  it  especially  valuable 
in  diagnosis? 

We  do,  however,  find  extension  of  the  pra3cordia 
toward  the  right  in  certain  cases  where  pericardial  ef- 
fusion can  be  eliminated,  and  whieli  are  usually  the 
very  ones  in  which  enlargement  of  the  right  ventricle 
would  seem  to  be  almost  certain  from  other  signs. 
We  find  it  in  connection  with  the  strong  epigastric 
pulsation  of  emphysema,  and  in  di.sease  of  the  mitral 
valves  witli  their  accompanying  (jijdema  and  accentu- 
ated pulmonic  second.  On  percussion,  instead  of  the 
tolerably  good  note  ordinarily  elicited  over  the  ster- 
num, we  find  marked  dullness  filling  up  more  or  leas 
the  angle  between  the  flatness  of  the  normal  heart  and 
that  of  the  right  lobe  of  the  liver.  In  a  well-marked 
case,  such  as  is  often  seen,  a  nearly  straight  line, 
drawn  from  the  up|)er  angle  of  the  normal  i)riecordia 
to  the  upi)er  bonier  of  hepatic  flatness,  at  a  point  four 
to  live  centimetres  or  more  to  the  right  of  the  median 
line,  will  include  this  added  area  of  relative  dullness. 
Where  there  is  no  possibility  of  jtericardial  effusion, 
what  can  such  an  increased  area  of  dullness  represent 
if  not  an  enlargement  of  the  right  ventricle  ? 


Cardiac  enlargement  necessarily  produces  compres- 
sion of  the  displaced  lung,  hence  the  pulmonary  reso- 
nance may  become  slightly  modified  in  the  immediate 
vicinity,  either  a  trifle  dull  or  tympanitic. 

Of  pericardial  effusion  percussion  affords  the  most 
valuable  sign  we  can  acquire.  Here  the  praecordia 
becomes  almost  uniformly  enlarged  in  every  direction. 
At  the  level  of  hepatic  flatness  its  right  boundary  may 
be  several  centimetres  beyond  the  right  border  of  the 
sternum,  and  the  line  connecting  this  point  with  the 
upper  angle  of  the  praicordial  area  has  much  more  of 
an  outward  curve  than  that  of  cardiac  enlargement. 
One  of  the  most  significant  signs  of  effusion  is  the  ex- 
tension of  the  upper  limit  of  relative  dullness  which 
almost  invariably  occurs,  and  may  reach  beyond  the 
level  of  the  first  costal  cartilage.  On  the  left  dullness 
may  extend  far  beyond  the  nipple,  even  into  the  axilla. 
Thus  we  have  a  huge  triangle  whose  upper  angle  is 
rounded  off,  and  of  whose  sides  the  right  approaches  a 
perpendicular  much  more  nearly  than  the  left.  Only 
a  small  portion  of  the  triangle  is  absolutely  flat,  ex- 
ceeding in  size  the  normal  area  of  absolute  flatness  in 
proportion  to  the  amount  of  effusion.  The  remainder 
of  the  area  is  only  relatively  dull,  and  consists  of  two 
zones,  an  inner,  being  ue.vt  to  the  area  of  absolute 
flatness  and  corresponding  to  the  normal  precordial 
area,  and  an  outer,  over  which  resonance  is  better, 
corresponding  to  the  distended  pericardium  beyond. 
The  apex  may  be  displaced  upward  and  a  little  to  the 
left,  but  the  apex  beat  will  never  be  found  strongest  at 
or  near  the  outer  limit  of  the  dull  area,  as  it  always  is 
in  cases  of  ventricular  enlargement,  nor  will  the  reso- 
nance just  beneath  the  apex  be  tympanitic. 

In  cases  of  small  effusion  the  increase  of  dullness 
will  be  noticed  chiefly  above  and  to  the  left.  In  ex- 
tensive effusion  we  expect  to  find  the  surrounding 
lung  slightly  dull  or  tympanitic. 

Dismissing  affections  of  the  heart  and  pericardium, 
those  of  the  neighboring  tissues  will  now  be  briefly 
considered  in  their  relation  to  the  pr»cordia.  In  left- 
sided  pneumonia,  it  is  unnecessary  to  say,  that  percus- 
sion affords  but  little  evidence  as  to  the  extent  of  the 
praicordia  toward  the  left;  it  may,  however,  be  esti- 
mated in  a  pneumonia  of  the  lower  lobe  by  observing 
the  point  at  which  the  hypotheuuse  of  the  prascordial 
area  meets  the  upper  limit  of  infiltration. 

In  extensive  effusions  into  the  pleural  cavities  the 
altered  position  of  the  heart  affords  an  indication  of 
especial  value,  inferior  to  no  other  physical  sign  to  be 
obtained  in  this  disease.  This  altered  position  may  be 
shown  either  by  the  site  of  the  apex  beat  or  by  percus- 
sion. It  is  in  left-sided  effusions  that  the  displacement 
chiefly  occurs,  but  it  is  also  frequently  found  with  large 
effusions  upon  the  right.  Here  the  whole  mediastinum 
is  pushed  to  the  left,  the  heart  and  great  vessels  being 
driven  bodily  before  it.  The  praicordia  is  therefore 
simply  displaced  to  the  left,  with  no  twisting  of  the 
great  vessels.  In  the  most  marked  case  of  this  kind 
seen  by  the  writer  the  right  border  of  the  pr;ecordia 
was  found  six  centimetres  to  the  left  of  the  median 
line,  and  the  apex  correspondingly  carried  to  the  left 
with  no  downward  displacement.  In  extreme  cases 
the  apex  is  said  to  be  carried  outward  as  far  as  the 
axillary  line. 

In  left-sided  efl'usions  the  mechanism  of  displace- 
ment is  more  complicated,  and  the  various  alterations 
in  the  position  of  the  heart  more  difficult  of  explana- 
tion.     Here,   too,   the   heart  vessels  and  mediastinum 
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inuy  bt-  piislied  en  masse  to  tlio  riglit.  Such  are  casos 
in  wliicli,  wliiU;  tlioro  is  liiiliuess  for  a  little  distance  to 
llie  right  of  tiie  slenuim,  hetwueii  the  third  aiul  sixth 
ribs,  the  ai)ex  is  unmistakably  situated  iii  the  fourth 
or  (ifih  interspace,  near  the  left  border  of  the  sternum, 
as  shown  by  palpation  and  auscultation.  In  other 
cases  we  liiid  an  area  of  dullness  on  the  right,  coire- 
spondiiig  very  nearly  with  that  normally  found  on  the 
left,  with  the  apex  beat  also  in  a  corresponding  situa? 
tiou  beneath  the  right  nipple.  Here  the  heart  lias 
evidently  moved  througii  a  semicircle  upon  its  medias- 
tinal attachment  as  an  axis.  In  still  other  cases  we 
liud  the  sounds  and  impulse  of  the  apex  most  distinct 
beneath  the  lower  end  of  tiie  sternum,  but  no  percep- 
tible dullness  beyond  its  right  border.  It  seems  diffi- 
cult to  explain  such  a  condition  unless  we  suppose 
that  the  heart  has  rotated  through  a  quadrant  only 
instead  of  a  semicircle,  thus  bringing  its  smallest  possi- 
ble diameter  in  relation  with  the  chest  wall,  and  its 
apex  beneath  the  sternum. 

Emphysema  of  the  lungs  remains  to  l>e  spoken  of  in 
its  relation  to  percussion  of  the  heart.  By  diminishing 
the  negative  pressure  normally  exerted  by  the  lungs  it 
may  cause  penuauent  depression  of  the  diaphragm,  and 
a  consequent  downward  displacement  of  the  heart. 
Thus  the  upper  limit  of  the  priucordia  may  be  lowered 
to  the  level  of  the  fourth  costal  cartilagtJ  or  even  be- 
yond. Again,  this  affection  may  wholly  obliterate  the 
area  of  absolute  flatness,  which  is  then  replaced  by  fair 
pulmonary  resonance  with  a  somewhat  tympanitic 
quality.  In  most  cases,  however,  the  limit  of  relative 
dullness  above  and  to  the  left  may  still  be  defined  by- 
careful  percussion,  and  if  this  gives  unsatisfactory  re- 
sults we  must  rely  upon  the  position  of  the  apex  beat 
to  establish  the  size  of  the  heart.  Emphysema  is  a 
condition  always  to  be  borne  in  mind  in  percussion  of 
the  heart,  and  carefully  sought  for  elsewhere  whenever 
there  is  any  suspicion  of  its  existence. 


ilcpoiTrf  of  i§>octctic^. 

— • 

PROCEEDINGS  OF  THE  BOSTON  SOCIETY  FOR 
MEDICAL  OBSERVATION. 

BY    M.    H.    KICHARDSON,    M.    D.,    SECRETAKT. 

DISCUSSION    CONCERNING     SIPHONAGE     OF   -TRAPS     IN 
WASTE    PIPES. 

January  16, 1882.  Dr.  C.  F.  Folsom  spoke  of  the 
case  of  a  young  lady  who  was  obliged  to  keep  her  rooms 
a  great  part  of  twenty-four  hours,  and  whose  health  was 
thought  to  be  affected  by  her  coufinemeut  more  than  this 
cause  would  seem  to  warrant.  On  entering  her  room 
there  was  no  odor  perceptible,  though  it  seemed  a  little 
close.  The  plumbing  was  said  to  be  faultless.  On 
investigating  it  the  trap  of  the  waste  pipe  was  found  to 
be  the  ordinary  kind,  and  a  long  flow  of  water  acted 
as  a  siphon  and  emptied  it  altogether.  That  fact  was 
indicated  by  a  peculiar  uoise,  which  is  always  heard 
when  siphoning  takes  place.  The  plumber  had  been 
puzzled  to  know  what  to  do.  The  only  efficient 
thing  was  to  make  a  vent  in  the  pipe  to  communicate 
with  the  external  air.  The  plumber,  however,  having 
made  the  vent  carried  the  pip&  up  but  a  short  distance, 
so  that  the  same  conditions  existed  as  before.  The 
sitting  room  was  trapped  in  the  same  way,  yet  was  not 
so  bad.  It  had  the  same  trap,  which  was,  of  course, 
useless.     Finally,  a  large  box  trap  of  thi-ee  quarts  ca- 


pacity was   put  in.     From  this  there  was  a  straight 
tall  of  thirty  to  forty  feet. 

The  same  noise  was  made  as  before,  and  the  same 
ineffectual  remedy  tiicd.  In  both  cases  the  vent 
opened  directly  into  the  room,  but  concealed  under 
the  washbowl  slab. 

l)i{.  Rf.ynolds  asked  whether  the  air  of  a  room 
can  be  poisoned  by  exhalations  coming  from  that  part 
of  the  waste  pipe  situated  between  the  sink  and  its 
box  trap.  That  is  to  say  if  a  waste  pipe  exists  during 
four  or  five  years  doing  its  work  well,  is  there  any 
possibility  of  that  being  the  cause  of  foul  air  in  the 
room.  Plumbers  say  that  nothing  smells  worse  than 
an  old  waste  pipe.  He  would  like  to  ask  if  that  is  a 
fact. 

Dr.  Foi.som  replied  that  it  was  so  in  many  cases. 
He  had  seen  a  thick  de[)Osit  in  the  waste  pipes  to 
which  there  was  a  certain  amount  of  odor.  At  the 
Sherborn  Prison  two  cases  of  puerperal  septicaiinia 
gave  rise  to  an  investigation,  anil  two  or  three  pipes 
were  found  to  be  in  a  very  bad  state. 

Dr.  Rhynolds  said  he  had  known  of  cases  where 
the  traps  were  cleansed  at  intervals  just  as  cess- 
pools are,  aud  he  thought  that  to  be  the  intention  of 
the  plumber. 

Du.  F^oi.sOM  said  that  under  all  circumstances  such 
a  condition  of  things  is  objectionable. 

Dr.  F.  II.  Brown  said  that  sometimes  even  water 
traps  are  inoperative.  It  is  a  well-known  fact  that 
water  under  pressure  will  absorb  gases  and  give  them 
off  under  less  pressure  above.  That  is  one  of  the  rea- 
sons why  it  is  noticed  in  sleeping  rooms.  Something 
more  than  the  simple  water  trap  must  be  tried.  We 
shall  have  to  come  to  the  ball  trap  or  some  trap  like 
that  of  Colonel  Waring's,  of  Newport. 

Du.  F^oi.sOM  said  that  the  best  way  to  be  certain  of 
cutting  off  all  communication  betvi^'een  the  room  and 
the  sewer  is  to  have  a  thoroughly  ventilated  S-trap  or 
a  block-tiu  |)ail  under  the  washbowl  to  take  the  place 
of  the  waste  pipe. 

Dr.  Durgin  said  that  it  had  been  forgotten  that 
waste  pipes  will  not  keep  themselves  clean  without 
work.  Being  inaccessible  the  accumulated  filth  re- 
mains, and  the  inside  of  the  waste  pipe  becomes  thick 
with  it.  It  is  not  common  to  find  less  than  five  to 
six  feet  of  waste  pipe  between  the  bowl  and  the  trap, 
which  is  enough  to  give  out  an  odor.  Dr.  Durgin  had 
found  this  condition  of  things  existing  in  his  own 
house.  He  cleansed  the  pipes  by  using  first  boiling  hot 
water  for  several  minutes,  and  then  a  solution  of  pot- 
ash or  copperas.  AVitli  regard  to  the  kind  of  trap  to 
be  used,  any  that  allows  free  flow  of  water  through  it, 
and  at  the  same  time  furnishes  a  good  water  seal. 
Box  traps  offer  greater  resistance  against  siphoning; 
but  they  are  in  reality  cess-pools,  and  give  offensive 
odors  into  the  rooms.  They  are  much  more  objection- 
able than  the  S-traps,  which  clean  themselves.  The 
S-trap  has  a  little  cup  at  the  bottom  that  can  be  un- 
screwed. They  should  not  be  used  without  venting 
pipe  upon  the  distal  end. 

In  reply  to  Dr.  C.  P.  Putnam,  Dr.  Durgin  said 
that  it  is  important  that  the  soil  pipe  should  go  through 
to  the  roof  of  the  house  as  well  as  the  ventilation  pipe. 

With  regard  to  the  water  closet  there  must  be  the 
same  method  of  ventilation  as  in  the  traps  already 
spoken  of. 

In  reponse  to  Dr.  Reynolds  Dr.  Folsom  described 
the  various  kinds  of  water  closets  now  iu  use. 
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Dk.  McCollom  read  the  regular  paper  ou  the 

USE    OF  THE    OBSTETRIC    FORCEPS.' 

Dr.  Kf.tnolds  said  this  was  a  very  interesting 
series  of  cases.  The  conclusions  of  the  writer  are  in 
accord  with  the  best  writers  of  the  present  time. 
There  is  less  risk  with  forceps  than  without  them  if  the 
best  instruments  are  used. 


ficccnt  Hitcratiirc. 


Practical  Medical  Anatomy :  A  Guide  to  the  Physi- 
cian in  the  Study  of  the  Relations  of  the  Viscera 
to  each  other  in  Health  and  Disease,  and  in  the  Diag- 
nosis of  the  Medical  and  Surgical  Conditions  of  the 
Anatomical  Structures  of  the  Head  and  Trunk.  By 
Ambrose  L.  Ranney,  A.  M.,  M.  D.  New  York  : 
William  Wood  &  Co.     1882. 

This  is  a  work  of  what  may  be  called  applied  anat- 
omy. Tlie  author,  in  common  with  modern  teachers 
of  anatomy,  feels  that  students  demand  more  and  more 
to  know  the  use  of  the  knowledge  they  are  called  upon 
to  acquire.  Simple  descriptive  anatomy,  as  it  is  usu- 
ally taught,  reminds  most  students  of  their  early  trials 
with  the  multiplication  table.  In  both  cases  they  are 
assured  of  the  great  utility  of  their  studies,  but  they 
have  to  trust  to  the  future  to  make  the  promise  good, 
and  in  the  mean  time  learn  dry  facts  apparently  with- 
out rhyme  or  reason.  The  reviewer  has  often  re- 
gretted that  he  was  not  made  when  young  to  grasp 
the  idea  that  the  science  of  mathematics  is  something 
more  than  a  collection  of  puzzles  apparently  contrived 
to  worry  the  student,  and  many  piiysicians  doubtless 
wish  that  the  practical  importance  of  anatomy  had  been 
made  apparent  to  them  when  they  began  its  study. 

Dr.  Ranney's  work,  then,  is  one  of  the  class  we 
should  welcome.  It  remains  to  consider  how  he  has 
accomplished  his  task.  As  far  as  anatomical  flicts 
go  it  is  little  more  than  a  compilation,  but  it  has 
been  cleverly  done,  and  there  are  many  practical  de- 
ductions that  are  both  interesting  and  valuable.  The 
great  defect,  in  our  opinion,  is  an  excess  of  what 
may  be  called  "  padding."  Thus  there  are  many 
wood-cuts  of  deformilies,  congenital  and  acquired, 
and  of  tumors  which  have  but  a  very  slight  connec- 
tion with  the  text.  We  are  even  inclined  to  smile 
at  one  of  a  doctor  in  a  dressing-gown  examining  the 
ear  of  a  patient  who  has  a  very  pensive  look,  as  if 
he  were  wondering  what  it  would  cost.  The  discus- 
sion of  the  differential  diagnosis  of  apoplexy  and  em- 
bolism seems  to  us  out  of  place. 

There  are  several  anatomical  points  that  call  for 
criticism.  Nothing  is  said  of  the  two  temporal  ridges, 
and  in  a  figure  of  the  skull  on  page  2,  a  line  which  is 
clearly  the  superior  ridge  is  spoken  of  as  the  line  of 
origin  of  the  temi)oral  muscle.  Dr.  Ranney  has  mod- 
irie<l  the  line  proposed  by  Hroca,  running  from  the  al- 
veolar border  of  the  upper  jaw  to  the  occipital  con- 
dyle, which  serves  as  a  basis  for  several  other  lines,  by 
drawing  it  to  the  tip  of  the  mastoid  process  instead  of 
to  the  condyle,  because  the  latter  cannot  be  felt  during 
life.  It  seems  to  us  that  the  maStoi<l  process  is  rather 
too  liable  to  variation  to  be  quite  satisfactory,  though 
it  certainly  is  desirable  to  have  a  line  running  to 
points  that  can  be  felt.  There  would,  wo  tiiink,  l)e 
less  inaccuracy  in  assuming  that  the  upp(?r  i)order  of 
'  Scf  page  2«0  of  this  number  of  llie  Jouun.m,. 


the  zygoma  is  horizontal  when  the  head  is  in  its  nor- 
mal position.  The  action  of  the  sterno-raastoid  is  said 
to  be  to  move  the  head  forward,  and  this  statement  is 
made  just  after  one  that  in  extreme  dyspnoea  the  head 
is  thrown  backwards.  Now  in  this  state  ihe  muscles 
in  question  are  very  tense,  and  they  throw  the  head 
backward  because  they  are  attached  behind  Ihe  axis  on 
which  it  bends.  The  lingual  triangle  is  described  as 
being  bounded  by  the  greater  horn' of  the  hyoid  below, 
the  digastric  above,  and  the  external  carotid  externally. 
This  no  doubt  is  a  triangle  in  which  the  arteiy  can  be 
tied,  but  it  is  not  what  we  have  thought  was  univer- 
sally known  as  the  "  lingual  triangle." 

The  author  gives  a  great  deal  of  attention  to  land- 
marks, and  this  part  of  the  work  is  very  useful.  It 
seems  rather  unnecessary,  however,  in  enumerating 
the  structures  opposite  the  third  cervical  vertebra,  for 
instance,  to  count  as  (2)  the  bifurcation  of  the  carotid 
artery,  and  as  (3)  the  point  of  origin  of  the  external 
and  internal  carotids,  and  at  another  point  to  count 
both  the  lower  end  of  the  pharynx  and  the  upper  end 
of  the  oesophagus,  the  lower  end  of  the  larynx  and 
the  beginning  of  the  trachea. 

The  topography  of  the  chest  is  very  good,  and  will 
be  very  acceptable  to  the  stu<lent  to  whom  the  position 
of  the  heart  and  its  valves  is  often  a  stumbling  block. 
We  cannot  believe  that  the  sternal  end  of  the  second 
rib  is  as  high  as  the  third  dorsal  vertebra,  and  we  are 
sorry  to  see  a  wood-cut  (after  Gray),  according  to 
which  the  aorta  and  pulmonary  artery  appear  to  arise 
side  by  side.  There  are  two  excellent  figures  after 
Luscka  showing  the  position  of  the  abdominal  organs 
before  and  behind.  We  are  glad  to  meet  the  frank 
statement  that  (he  author  has  never  been  sure  that  he 
could  feel  the  outline  of  the  kidneys,  even  under  the 
most  favorable  conditions,  provided  their  size  and  po- 
sition were  normal.  Our  experience  is  the  same.  The 
umbilicus  is  said  to  be  placed  slightly  above  the  centre 
of  the  height  of  the  individual,  which  is  inaccurate,  for 
the  centre  is  nearer  the  pubes,  and  in  tall  men  may  be 
even  below  it. 

Dr.  Ranney  devotes  a  chapter  to  the  human  face  in 
health  and  disease,  which  has  a  good  deal  in  it  which 
is  comparatively  little  known.  He  believes  that  the 
lines  of  the  face  and  the  expression  as  aids  to  diagnosis 
do  not  receive  now  a  days  the  attentiou  they  deserve. 
We  have  no  desire  to  dispute  this,  though  a  good  many 
of  the  statements  which  he  quotes  seem  to  us  decidedly 
fanciful.  We  could  wish  that  the  strictly  anatomical 
relations  of  these  lines  had  been  rather  more  thor- 
oughly worked  out. 

There  is  much  to  praise  in  the  book  in  spite  of  the 
defects  we  have  alluded  to.  It  can  be  read  with  profit 
by  the  teacher  of  anatomy,  and  will  teach  the  student 
that  the  practical  applications  of  anatomy  are  far  greater 
than  he  probably  had  imagned.  T.   D. 


Transactions  of  the  American    Gynecolo(ficfil  Society. 

Vol.    VI.      For    the    Year    1881.       'Philadelphia  : 

Henry  C.  Lea's  Son  &  Co.     1882. 

This  ever  welcome  and  exceedingly  valuable  addi- 
tion to  our  gynaecological  literature  comes  this  year 
earlier  than  usuid.  Its  contents  show  the  same  high 
excellence  as  in  former  years,  and  are  an  indication 
of  the  interest  the  members  of  the  Society  feel  in  its, 
prospei'ity.  It  is  emphatically  good  work  that  forms 
the  basis  of  the  i)apers  read,  and  it  would  be  rare  to 
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find  an  eqnsil  number  of  noteworthy  contributions  in 
tlio  vi'urly  Tiimsactions  of  any  similar  society. 

Follouiiii;-  tlio  annual  address  of  the  president,  Dr. 
W.  11.  ]5yford,  of  Chicago,  is  a  paper  by  Dr.  S.  C. 
Busey,  of  Washington,  entitled  Acute  IIypera;sthesia 
of  the  I'eritonaium,  either  Circumscribed  or  Dillused, 
following  Minor  Gyniccological  Operations  and  Manip- 
ulations. As  the  clinical  features  of  the  all'ection 
under  consideration  are  very  familiar  there  was  little 
discussion  of  them,  but  the  |)atholo<:y  called  forth  consid- 
erable dilli-rence  of  o()inion.  Whether  to  consider 
these  ahuming  but  transient  sym|)touis  the  initial  stage 
of  an  inllammalory  process,  or  |)ure  neuralgia,  was  the 
point  about  which  the  discussion  chiefly  centred.  In 
the  absence  of  opportunities  for  post-mortem  examina- 
tions this  point  must  remain  to  a  great  degree  theoret- 
ical. The  paper  is  of  value  as  calling  renewed  atten- 
tion to  the  marked  symptoms  which  may  be  produced 
by  the  slightest  manipulation  of  the  organs  of  the 
pelvis,  and  the  necessity  of  extreme  caution  on  the  part 
of  the  practitioner. 

Tlie  paper  by  Dr.  II.  J.  Garrigues,  of  New  York, 
on  Exploratory  Puncture  of  the  Abdomen,  is  of  ex- 
ceeding scientific  interest  as  well  as  great  practical 
value.  It  gives  the  result  of  the  very  careful  exam- 
ination of  riuids  obtained  in  ninety-four  cases  of  vari- 
ous affections,  principally  cysts  of  the  ovary,  and  con- 
ditions liable  to  be  confounded  with  it,  with  regard  to 
their  physical,  chemical,  and  micjoscopical  characteris- 
tics. The  results  arrived  at  by  the  author  are,  that 
exploratory  puncture  should  be  employed  in  every 
case  before  a  more  dangerous  operation  is  undertaken  ; 
that  there  is  no  pathognomonic  morphological  element 
in  the  fluid  of  ovarian  cysts,  but  that  by  paying  atten- 
tion to  all  the  different  characters,  physical,  chemical, 
and  microscopical,  it  is-  in  most  cases  possible  to  tell 
with  certainty  whether  a  given  fluid  comes  from  an 
ovarian  cyst  or  not.  Dr.  Garrigues  thus  denies  the 
special  siguilicance  of  the  so-called  Drysdale  corpus- 
cles, and  says  they  are  the  nuclei  of  epithelial  cells 
which  have  undergone  colloid  degeneration,  and  are 
found  not  only  in  cysts  of  other  origin  than  ovarian, 
but  in  fluids  not  taken  from  any  kind  of  cyst.  The 
discussion  did  not  throw  much  ligiit  on  the  patholog- 
ical questions  involved,  but  Dr.  Drysdale  promised  to 
prepare  a  paper  in  reply  to  that  of  Dr.  Garrigues  for 
the  next  meeting  of  the  Society.  The  general  senti- 
ment of  the  Society  was,  however,  decidedly  against 
exploratory  puncture  as  recommended  by  the  author, 
it  being  considered  not  only  unnecessary  in  the  major- 
ity of  oases,  but  at  times  dangerous  in  itself  and  in- 
creasing the  danger  of  a  subsequent  operation. 

Dr.  G.  H.  Lyman,  of  Boston,  in  a  paper  entitled 
Notes  of  Cases  of  Pelvic  Effusion  Resulting  in  Ab- 
scess, after  some  general  observations  on  the  pathology 
of  pelvic  cellulitis  and  peritonitis,  gives  the  histories  of 
forty-oue  cases  occurring  in  five  years  at  the  Boston 
City  Hospital.  One  noticeable  feature  of  many  of 
them  is  the  marked  relief  and  rapid  recovc^ry  follow- 
ing the  aspiration  of  a  very  small  amount  of  pus.  Dr. 
L3'mau  justly  emphasizes  the  importance  of  giving 
early  exit  to  pus  per  vaginam,  thus  anticipating  an 
attempt  at  spontaneous  evacuation  through  some  other 
channel.  The  point  urged  by  Dr.  Smitli  in  die  dis- 
cussion, as  to  the  danger  of  using  the  sound  in  making 
a  differential  diagnosis  between  retroversion  and  pel- 
vic ett'usion,  seems  to  us  well  taken. 

The  paper  by  Dr.  Nathan  Bozeman,  of  New  York, 


entitled  Genital  Renovation  by  Kolpostonotomy  and 
Kolpoecpetasis  in  Urinary  and  F;ecal  Fistulos,  is  the 
first  part  of  an  elaborate  treatise,  overloaded  with 
strange  polysyllabic  words  of  Greek  derivation,  the 
aim  of  which  is  to  show  that  genital  kleisis,  or  oper- 
ations to  occlude  or  impair  the  vulvo-vaginal  and  ute- 
rine tract,  by  interference  with  its  fiMictions,  are  dan- 
gerous as  regards  their  remote  consequences,  and  that 
the  losion.s  can  by  skill  and  patience  on  the  part  of  the 
surgeon  lie  cured  by  goidtal  anakainosis,  the  consider- 
ation of  which  the  author  reserves  for  a  subsequent 
communication. 

Dr.  Ely  V^in  do  Warker,  of  Syracuse,  contributed 
a  paper  entitled  Forcible  Elongation  of  Pelvic  Adhe- 
sions. Two  facts  were  brought  out  prominently  by 
the  animated  discussion  which  followed  :  one  that  be- 
fore any  real  advance  can  be  made  in  the  treatment  of 
these  dilficult  cases  some  more  definite  idea  of  their 
pathology  must  be  gained,  and  the  other  that  the  So- 
ciety almost  universally  condemned  the  mode  of  treat- 
ment pro[)osed  by  Dr.  V^an  de  Warker.  Various  plans 
of  treatment  were  advocated  by  differcMit  members, 
mostly  by  means  of  pessaries,  all  of  which  claimed 
great  patience  as  a  prerequisite,  and  promised  only  a 
moderate  degree  of  success.  Dr.  Bozeinan  spoke  of  a 
method  which  more  nearly  corresponds  to  that  we  have 
found  the  most  successful,  namely,  systematic  tam- 
poning of  the  vagina  with  cotton  soaked  in  glycerine, 
thus  keeping  the  adhesions  on  the  stretch  and  favor- 
ing their  gradual  absorption.  A  promising  field  of  in- 
vestigation is  open  to  research  in  determining  the 
pathology  of  the  adhesions  in  these  cases,  their  char- 
acter, extent,  and  fre(iuency.  The  difficulty  of  dis- 
cussing such  a  (piestiou  in  the  present  state  of  our 
knowledge  is  shown  by  the  fact  that  while  Dr.  Chad- 
wick  says  that  in  about  five  thousand  cases  he  had  had 
seven  or  eight  hundred  of  pelvic  effusion,  in  many  of 
which  the  uterus  was  more  or  less  fixed.  Dr.  Sims  has 
seen  only  twenty  cases  in  his  entire  practice,  and  Dr. 
Goodell  not  more  than  ten.  It  is  evident  that  very 
different  ideas  of  the  true  nature  of  such  adhesions 
must  prevail. 

A  short  paper  by  Dr.  T.  G.  Thomas,  of  New  York, 
emphasizes  a  rare  but  important  complication  in  the 
removal  of  abdominal  tumors,  namely,  the  expansion 
of  the  bladder  over  the  growths  to  such  an  extent,  and 
so  firmly,  as  to  render  their  removal  impossible  with- 
out wounding  that  viscus.  The  mortality  in  the  eight 
cases  which  Dr.  Thomas  has  found  was  very  great ; 
early  recognition  of  the  complication,  however,  may 
suggest  methods  of  dealing  with  it  during  the  opera- 
tion, and  modifications  of  after-treatment  which  will 
make  it  less  serious. 

A  paper  on  Fibroid  Polypus,  with  Inversion  of  the 
Uterus,  by  Dr.  T.  A.  Reamy,  of  Cincinnati,  gives  the 
history  of  a  case  where,  in  spite  of  all  care  in  the  di- 
agnosis, the  removal  of  a  portion  of  the  uterus  by  the 
ecraseur  was  only  prevented  by  the  failure  of  the  chain 
to  work.  The  tumor  was  then  removed  piecemeal 
with  vulsellum  and  scissors.  In  our  opinion  the  ecra- 
seur or  the  galvano-cautery  wire  should  never  be  used 
in  such  cases  ;  and  when  it  is  remembered  that,  as  Dr 
Mary  Putnam  Jacobi  pointed  out  in  the  discussion,  the 
blood-vessels  are  all  on  the  surface  of  the  tumor,  and 
that  steady  traction  with  the  vulsellum  will  render  the 
danger  of  haemorrhage  almost  null,  the  objection  to 
cutting  the  tumor  into  small  enough  pieces  to  be  easily 
removed  falls  to  the  ground,  and  so  serious  a  procedure 
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as  incising  the  perin:eum  for  the  sake  of  delivering  the 
tumor  whole  need  not  he  resorted  to. 

Dr.  Albert  H.  Smith's  paper  on  Axis  Traction  with 
tlie  Obstetric  Forceps  advocated  no  new  principle,  but 
attempted  to  show  that  the  peculiar  advantages  claimed 
for  Tarnier's  forceps  and  its  various  improved  success- 
ors could  be  obtained  quite  as  well  with  the  ordinary 
forceps  if  used  after  the  manner  first  spoken  of  by 
Osiander  early  in  this  century,  and  subsequently  by 
various  other  writers,  and  called  attention  to  several 
objections  to  Tarnier's  forceps.  The  discussiou  natu- 
rally turned  on  the  merits  of  the  forceps  in  question, 
and  disclosed  a  very  marked  unanimity  in  its  favor. 
It  was  fully  recognized  that  its  field  of  application  is 
limited,  namely,  at  or  above  the  pelvic  brim  ;  but  for 
this  class  of  cases  nothing  has  yet  been  advised  which 
is  so  satisfactory. 

Dr.  A.  D.  Sinclair,  of  Boston,  continues  his  investi- 
gations of  the  Measurement  of  the  Uterine  Cavity  in 
Childbed,  and  gives  the  results  of  a  second  and  third 
series  of  oue  hundred  and  eight  cases  each.  As  tlie 
author  is  waiting  until  the  completion  of  one  thousand 
cases  before  drawing  any  conclusions,  any  extended 
criticism  here  would  be  out  of  place.  One  fact  is, 
however,  very  noticeable.  Dividing  the  second  series 
into  two  groups  of  fifty-four  each,  the  larger  propor- 
tion of  measurements  under  three  inches  falls  within 
tlie  first  half.  Tims  in  the  first  fifty-four  cases  there 
are  only  six  where  the  depth  is  over  three  inches  ;  in 
tlie  last  fifty-four  there  are  only  three  cases  where  it  is 
under  three  inches.  So  of  the  third  series  there  are  only 
seven  cases  in  the  whole  one  hundred  and  eight  where 
the  measurement  is  luuler  three  inches.  That  is  to 
say,  in  the  first  half  of  the  second  series  there  are 
nearly  five  times  as  many  short  measurements  as  in 
all  the  rest  of  both  series.  If  the  cases  are  tabulated 
as  they  occurred  in  chronological  order  it  is  certainly 
extraordinary  tiiat  so  many  short  measurements  should 
have  fallen  together.  No  solution  is  apparent  from  au 
examination  of  the  cases  as  given  in  the  tables,  and 
one  is  forced  to  imagine  that  the  difference  may  lie  in 
the  fact  tliat  the  smaller  measurements  were  obtained 
by  one  of  the  observers,  and  the  larger  by  the  other. 
If  this  were  so  the  deductions  drawn  from  the  whole 
series  would  not  be  so  satisfactory,  for  to  form  correct 
conclusions  one  must  be  sure  of  one's  data.  There 
may  be  an  explanation,  however,  which  is  not  evident 
from  the  tables. 

Dr.  W.  M.  Polk,  of  New  York,  read  a  paper  enti- 
tled Can  Lacerations  of  the  Cervix  Uteri  be  Prevented? 
Tlie  author  states  a  number  of  causes,  and  thinks  that 
most  of  the  lacerations  are  avoidable.  AVIiile  recog- 
nizing the  value  of  directing  the  attention  of  obstetri- 
cians to  the  possibility  of  the  occurrence  of  this  lesion 
from  the  causes  enumerated,  yet  the  author  seems  to 
us  too  sanguine  in  his  expectations.  Just  as  the  peri- 
naiim,  though  the  object  of  solicitude  since  the  begin- 
ning of  medicine,  is  not  infrequently  ruptured,  so  lacer- 
ations of  the  cervix  uteri  are  sure  to  occur.  "We  are, 
in  fact,  nnich  more  powerless  to  prevent  them  than 
ru[»ture8  of  the  perineum. 

A  paper  on  The  Mechanical  Action  of  Pessaries, 
by  I'r.  V.  P.  Poster,  of  New  York,  speaks  of  the  ac- 
tion of  pessaiies  as  of  three  kinds:  (1)  by  lateral  dis- 
tention of  the  vagina  ;  (2)  by  pressure  transmitted  di- 
rectly to  the  body  of  the  uterus;  and  Q'>)  by  pressure 
on  Die  vaginal  walls,  dragging  the  cervix  in  one  direc- 
tion  and   causing   the  boily  to   move  in   the  opposite 


direction.  The  object  of  the  paper  is  to  show  that  in 
the  majority  of  versions  the  action  of  pessaries  is  of 
the  third  variety.  While  this  may  be  a  slight  factor 
in  some  cases,  especially  of  anteversion,  yet  in  the  ma- 
jority of  malpositions  of  this  kind  no  such  effect  is 
produced.  In  cases  of  retroversion,  if  the  pessary  is 
properlv  curved,  it  follows  the  normal  curve  of  the 
vagina  and  impinges  on  the  body  of  the  uterus  at  the 
junction  of  the  vagina  with  the  cervix.  There  is  no 
appreciable  stretching  of  the  vaginal  wall  to  pull  the 
cervix  back,  and  the  body  is  kept  forward  by  the  lever 
action  of  the  pessary.  The  pressure  on  the  body  of 
the  uterus  need  not  be  great  when  once  the  organ  has 
been  replaced;  this  is  shown  by  the  futility  of  attempt- 
ing to  restore  the  uterus  to  its  normal  position  by  the 
pessary.  Where  the  malposition  has  been  corrected 
by  digital  or  other  means,  then  the  action  of  the  pes- 
sary comes  in  to  keep  it  in  position. 

The  pessary  for  the  majority  of  cases  of  retrover- 
sion need  not  be  curved  so  much  as  to  render  its  intro- 
duction difficult  (an  objection  which  our  author  urges). 
Nor  does  a  properly  constructed  pessary  penetrate  "  in- 
to the  space  between  the  utero-saci'al  ligaments."  Tlie 
pessary  should  be  as  broad  as  the  vagina  will  comforta- 
bly allow,  or  the  uterus  will  tend  to  fall  to  one  side  or 
the  other. 

The  fundamental  error  seems  to  us  to  be  that  the 
author  expects  the  pessary  to  restore  a  retroverted 
uterus  to  its  normal  position,  whereas  its  proper  func- 
tion is  merely  to  keej)  the  already  restored  uterus  from 
returning  to  its  retroversion.  With  anteversion  the 
case  is  different.  Anteversion  being  merely  au  exag- 
geration of  what  is  the  normal  position  of  the  organ, 
a  very  slight  modification  is  all  that  is  necessary,  and 
this  is  accomplished  ])robably  quite  as  much  by  trac- 
tion on  the  anterior  vaginal  wall  as  by  direct  pressure 
on  the  body  of  the  uterus. 

Other  papers  were  contributed  by  members  of  the 
Society,  which  need  not  be  noticed  in  detail.  Taken 
as  a  whole,  the  present  volume  compares  very  favorably 
with  its  predecessors,  and  will  do  much  to  sustain  the 
high  rank  which  America  holds  in  this  department. 


On  the  Morbid  Conditions  of  the  Urine  Dependent  upon 
Derangements  of  Digestion.     By  Chaiiliss  Henry 
Ealfk,  M.  D.     London  :  J.  &  A.  Churchill.    1882. 
This   small  volume  (150  pages,  8vo)  is  devoted  to  a 
consideration  of  those  chemical  changes  occurring  with- 
in the  body,  as  distinct  from  those  morbid  conditions 
of  the  urine  which  are  directly  associated  with  disease 
of  the  renal  organs   or  of  the  genito-urinary  passages, 
or  those  which,  like  diabetes  and  temporary  albuminu- 
ria, are  the  result  of  disturbance  of   the  circulation  in 
the  hepatic  and  renal  vessels. 

It  is  with  the  aid  of  the  late  marked  advances  in 
physiological  chemistry  that  the  writer  reviews  the  facts 
connected  with  the  subject  of  the  morbid  conditions  of 
the  urine  dependent  on  derangeuieiits  of  digestion. 

Six  chapters  and  an  appendix  treat  of  the  forination 
and  removal  of  acid  from  the  body  ;  dyspepsia,  associ- 
ated with  an  acid  condition  of  the  urine,  and  with  au 
alkaline  condition  of  the  same  ;  relationship  of  uric 
acid  to  litham)ia  and  gout ;  derangements  associated 
with  deposits  ol  oxalate  of  lime  and  with  excessive 
eliuiiiialion  of  phosphoric  acid,  the  effect  of  bicarbonate 
of  potash  on  the  aclility  of  the  urine. 

The  contents  of  this  book  have  api)earcd  at  various 
times  as  articles  in  the  Lancii. 
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GUITEAU'S  BRAIN. 

One  of  the  most  accomplished  cerebral  pathologists 
in  this  country,  Dr.  Spitzka,  of  New  York,  has  ex- 
pressed the  opinion  that  tlie  asymmetry  of  Guiteau's 
bruin,  !is  shown  by  post-mortem  examination,  is  sulli- 
cient  to  justify  the  diagnosis  of  congenital  insanity, 
the  jjriinure  Verriicktheit  oi  German" authorities.  In 
this  opinion  we  are  unable  to  concur,  but  it  seems 
clear  that  the  asymmetry,  taken  in  connection  with 
the  great  thinness  of  the  cortex  of  parts  of  the  ante- 
rior portion  of  the  brain,  which  was  unaccompanied 
by  any  excess  of  fluid  in  the  ventricles  or  elsewhere, 
had  some  value  as  corroborative  evidence  of  hereditary 
insanity,  and  marks  a  brain  which  was  from  infancy 
or  some  early  age  incai)able  of  normal  development. 

The  adhesions  of  the  arachnoid,  we  are  informed 
by  Dr.  Godding,  who  was  present  at  the  autopsy, 
were  less  than  we  had  supposed,  being  confined  to  the 
immediate  neighborhood  of  the  longitudinal  sinus ; 
but  the  milky  opacity  of  the  arachnoid  was  observed 
to  be  somewhat  unevenly  distributed  throunhout  the 
anterior  and  antero-lateral  portions  of  tlie  brain.  In 
the  absence  of  chronic  alcoholism,  sunstroke,  malarial 
fevers,  etc.,  we  do  not  see  any  other  so  reasonable 
explanation  of  this  condition  as  that  it  was  probably 
in  part  the  cause,  and  partly  the  result,  of  several 
periods  of  cerebral  excitement.  ' 

In  the  pathological  conditions  shown  in  the  blood- 
vessels, the  perivascular  lymph  sp.aces,  the  neuroglia, 
and  tlie  cells,  with  little,  if  any,  evidence  of  atrophy, 
and  with  the  anatomical  elements  for  the  most  part 
preserved,  we  can  see  only  indications  of  recent  dis- 
ease, if  we  interpret  tiie  report  of  the  autopsy  cor- 
rectly. The  Medical  News,  which  maintained  Gui- 
teau's sanity  during  life,  aud  affirms  his  responsibility 
now,  acknowledges  that  the  microscopic  examination 
revealed  changes  in  Guiteau's  brain  which  "  constitute 
the  initial  stage  of  a  malady,  which,  in  its  fullest  de- 
velopment, is  known  as  dementia  paralytica  or  an 
allieil  disease,  the  early  symptoms  of  which  disorder 
correspond  closely  with  the  mental  condition  of  Gui- 
teau  during  the  past  year." 

Could  there  be  any  more  humiliating  record  to  add 
to  the  story  of  the  trial  ? 

We  were  unable,  before  Guiteau's  death,  to  give 
to  our  readers  the  results  of  a  clinical  examination 
made  under  such  circumstances  as  to  render  an  abso- 
lute differential  diagnosis  possible.  We  should  be 
glad   if  the  autopsy  had   been  more   minute  and  thor- 


ough. As  it  stands,  however,  it  leaves  to  those  who 
testified  that  tiiiitcan  was  "perfectly  sane,"  and  to  the 
many  more  who  thought  that  he  was  "only  a  crank," 
a  difficulty  of  explaining  their  position  from  which  we 
can  see  no  possible  satisfactory  extrication. 

We  would  suggest,  as  a  diagnosis  in  this  case,  he- 
reditary insanity,  manifested  in  early  life  or  congen- 
ital, and  attended  with  such  symptoms  as  are  grouped 
under  the  unsatisfactory  term  moral  insanity,  to  which 
were  added  the  periods  of  excitement  somewhat  re- 
sembling mild  mania  common  in  that  disease,  and 
finally  ending  in  the  initial  stage  of  general  paralysis 
of  the  insane,  in  which  distinct  motor  symptoms  or 
general  dementia  woidd  not  be  found.  Such  a  case 
is  not  common,  but  one  has  been  reported  by  Chris- 
tian. Those  8ym[)toms  of  Guiteau's,  too,  which  are 
extremely  rare  in  even  the  early  stage  of  general  pa- 
ralysis, have  been  observed  in  two  cases  reported  in 
the  Americnii.  Law  Review  for  February,  1882.  In  the 
first,  a  gentleman  of  higli  character  and  good  stand- 
ing, with  a  respected  and  loved  wife,  while  away  from 
home  married  a  pretty  girl  beneath  his  station.  The 
crime  was  so  inconsistent  with  his  character  that  he 
was  placed  in  an  insane  asylum  for  observation  before 
trial,  where  he  was  kept  secluded  at  rest  for  a  couple 
of  mouths,  and  then  declared  sane,  simply  because  the 
asylum  physicians  were  not  familiar  with  the  perver- 
sion of  character  and  slight  intellectual  impairment  so 
common  in  the  early  stages  of  the  disease.  The  man 
was  sentenced  to  fifteen  years'  confinement  in  the 
State  prison  ;  but  he  showed  unmistakable  evidence  of 
his  disorder  as  soon  as  he  arrived  there  and  attempted 
to  work.  Later,  he  was  sent  to  the  insane  asylum  a 
complete  mental  and  physical  wreck.  The  second  case 
was  that  of  a  very  brilliant  young  lawyer,  elected  mayor 
of  his  city  two  years  in  succession,  where  there  was 
mild  cerebral  stimulation  similar  to  that  produced  by 
coffee  or  wine,  but  constant,  in  the  early  stage  of  the 
disease,  the  moral  perversion  showing  itself  in  little 
acts  of  frequent  occurrence  which  soon  made  his  many 
friends  enemies.  The  fii-st  striking  misdeed  committed 
by  him  was  to  engage  to  speak  in  one  city  in  a  Re- 
publican campaign  meeting,  he  being  president  of  the 
local  Republican  committee,  and  then  to  go  to  another 
city  the  same  evening,  breaking  his  first  engagement, 
and  addressing  the  opposition  with  fierce  denunciation 
of  his  own  party.  Even  then  he  was  not  thought  to 
be  insane.  The  natural  course  of  the  disease  followed 
through  mental  decay  to  death. 

We  are  familiar  with  two  cases  of  general  paraly- 
sis of  the  insane  where  the  capacity  to  attend  to  the 
usual  duties  was  so  slightly  diminished  in  the  second 
year  of  the  disease,  that  the  business  of  either  (law 
and  trade)  did  not  suffer  at  all,  and  their  insanity  was 
not  then  suspected. 

After  such  a  trial  of  such  a  man  hanging  was  prob- 
ably the  best  public  policy  ;  but  we  still  maintain  that 
it  would  have  been  better  public  policy  to  send  him 
to  a  lunatic  hospital  for  life  without  trial.  It  would 
have  been  useless  to  condemn  him  to  hard  labor,  as 
has  been  suggested,  because  he  was  inca[)able  of  steady 
application  of  any  kind. 
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"CYCLING." 

An  iiilerestiug  aud  instructive  lecture  ou  "  c^'cling  "  ^ 
was  lecently  delivered  before  the  Balloou  Society  of 
Loudon  by  Mr.  A.  Wynter  Blyth,  medical  ollicer  of 
health  and  i)ublic  analyst  for  Marylebone. 

Mr.  Blyth  finds  the  first  application  of  mechanism 
set  in  motion  by  the  feet  or  hands  was  to  four-wheeled 
carriages,  of  which  there  is  an  illustration  in  the  Lon- 
don Magazine  for  August,  176'J,  showing  a  true  veloci- 
pede, lu  the  early  part  of  this  century  a  machine  of 
French  origin  appeared  in  England,  and  in  this  coun- 
try too,  called  first  a  "dandy  horse,"  and  afterwards 
a  "  liobby  horse."  Two  wheels  of  equal  size,  one  in 
front  of  the  other,  connectel  by  a  wooden  bar,  upon 
which  the  rider  sat,  ])ropelling  himself  with  alternate 
feet  upon  the  ground,  and  steering  by  means  of  the 
front  wheel;  this  constituted  the  "dandy  horse,"  of 
which-  Mr.  Blyth  found  twenty-five  caricature  prints 
in  the  British  Museum  bearing  date  between  1819 
and  1821. 

At  the  exposition  of  18G2  a  machine  made  of  wood 
was  exhibited,  having  two  wheels,  and  pedals  ou  the 
front  one,  though  attracting  litt.e  attention.  Since 
1868  iron  and  steel  have  been  substituted  for  wood, 
the  spider  wheel  has  been  invented,  India  rubber  has 
been  applied  to  the  tyre,  '•  and  ball-bearings  to  the 
wheel,  combined  with  almost  perfect  springs,  have  le- 
duced  friction  and  vibration  to  a  minimum." 
,  The  argument  that  cycling  could  not  be  made  a 
saving  of  labor,  for  the  reason  that  the  rider  would 
have  to  move  the  weight  of  the  machine  in  addition 
to  his  own,  has  been  proved  erroneous.  In  explana- 
tion Mr.  Blyth  defines  the  difference  between  walking 
and  cycling  as  follows  :  — 

'■  When  we  stand  or  walk  the  weight  of  our  bodies 
presses  on  the  ground,  representing  a  force  which  in 
no  way  aids  progression.  It  is  lost ;  but  on  the  wheel 
this  force  is  utilized.  The  difference  between  walking 
and  cycling  is  then  as  follows :  Walking  is  wholly 
muscular  exertion  ;  cycling  is  one  third  muscular  force, 
two  thirds  weight  force  or  gravity.  The  cyclist  alter- 
nately puis  his  weight  first  on  one  pedal  and  then  on 
the  other,  and  the  chief  part  of  the  muscular  force 
used  is  not  used  in  directly  rotating  the  pedals,  but  in 
this  shifting  of  the  weight  of  his  body.  A  long  walk 
tires  the  ankle-joints,  tlie  knees,  and  the  hips ;  in  part 
from  the  very  weight  they  have  to  support,  and  this 
weight,  so  long  as  we  walk,  is  continuous,  but  in  cy- 
cling it  is  discontinuous.  In  cycling  the  main  stress  is 
on  the  muscles  in  front  of  the  thigh  ;  in  walking  the 
calves  and  the  muscles  moving  the  feet  are  among  the 
first  to  get  weary,  but  so  little  is  this  latter  the  case 
on  the  wheel  that  a  rider,  after  a  long  and  sustained 
effort,  often  feels  <]uite  u|)  to  any  reasonable  amount 
of  walking." 

Tricycles,  which  are  beginning  to  make  their  occa- 
iiional  appearance  upon  our  roads,  are  less  dangerous 
and  more  coinfortulile  than  bicycles  ;  they  oiler  a  less 
indejiendeiit  though  more  sociable  mode  of  traveling, 
and  whilst  permitiing  the  transportation  of  a  small 
'  Sanitary  Kecord,  AiiKust  lOil' 


amount  of  luggage,  are  themselves  inconvenient  thitigs 
to  store.  This  last  the  lecturer  considers  a  serious  in- 
convenience, for  in  his  enthusiasm  he  believes  in  the 
near  future,  "  without  doubt,  each  morning  will  be  seen 
some  twenty  or  thirty  thousand  cyclists  coming  to- 
wards their  business  in  commercial  centres,  and  if  each 
of  them  are  to  ride  tricycles  the  matter  of  storage 
might  be  dillicult,  without  considering  the  yearly  rent 
for  warehouse  room ;  but  a  bycycle  can  stand  in  a 
passage,  iu  an  office,  an  area,  or  almost  anywhere,  and, 
lastly,  not  the  least  advantage  is  the  greater  readiness, 
in  case  of  injury  to  the  rider  or  the  machine,  that  the 
bicycle  and  rider  may  be  convej'ed  by  any  light  car- 
riage to  his  home  or  a  railway  station." 

The  bicycle  can  be  driven  faster  than  the  tricycle 
it  is  true,  but  a  very  good  rate  of  speed  may  be  at- 
tained and  kept  up  on  the  latter,  one  gentleman  hav- 
ing made  one  hundred  and  fifty-four  miles  over  the 
road  in  twenty-two  hours,  and  another  one  hundred 
and  eighty  miles,  also  over  the  road,  within  twenty-four 
hours.  With  the  bicycle  two  hundred  and  twenty-two 
miles  have  been  made  iu  the  twenty-four  hours.  The 
best  tricycles  now  steer  with  the  front  wheel,  and  the 
labor  of  movement  is  minimized  by  division.  One 
machine  is  manufactured  with  three  wheels,  which  will 
carry  four  people,  each  person  driving  only  three 
quarters  of  a  wheel. 

The  great  boon  of  cycling,  Mr.  Blyth  thinks,  "  is 
its  value  to  the  working  man  in  the  extension  of  his 
residential  area.  Let  the  working  man  save  his  money 
and  buy  a  bicycle.  A  radius  of  ten  to  fifteen  miles 
is  then  open  to  him,  and  if  he  has  to  get  up  an  hour 
earlier  in  the  morning,  and  to  come  home  an  hour 
later  in  the  evening,  the  benefits  of  purer  air,  cheaper 
and  better  accommodation  for  himself  and  family,  will 
in  the  long  run  more  than  repay.  Any  cheap  means 
of  locomotion,  which  has  a  tendency  to  make  home 
healthier  by  relieving  the  pressure  that  has  hitherto 
herded  men  and  women  together  like  peuned-up  ani- 
mals, should  receive  the  hearty  support  of  the  hygien- 
ist,  the  philanthropist,  and  the  legislature." 

In  regard  to  the  best  food  for  the  cyclist,  he  says  : 
"  I  have  studied  the  diets  recorded  as  in  use,  and  find 
that  those  who  have  done  long  journeys  successfully 
have  used  that  class  of  diet  which  science  has  shown 
most  suitable  for  muscular  exertion,  namely,  one  of  a 
highly  nitrogcnized  character,  plenty  of  meat,  eggs, 
and  milk,  with  bread,  but  not  much  butter,  and  no 
alcohol.  I  have  cycled  for  over  fifty  miles,  taking 
frequent  draughts  of  beer,  and  imder  these  circum- 
stances, although  there  has  been  no  alcoholic  effect, 
it  has  caused  great  physical  depression.  The  experi- 
ence of  others  is  the  same.  However  much  it  may 
stimulate  lor  a  little  while  a  period  of  well-marked 
depression  follows.  I  attribute  this  in  pail  to  the 
salts  of  potash  which  some  beers  contain,  iu  i)ai'i  lo 
injurious  bitters,  and  in  part  to  ihe  alcohol.  My  own 
experience  as  to  the  best  drink  when  on  the  road  is 
most  decidedly  in  favor  of  tea.  Tea  appears  to  rouse 
both  the  nervous  and  muscular  .system  with,  so  far  as 
1  can  <lisi:over,  no  aftci-dejiressing  elTects." 

Mr.  I'dyth  is  evidently  a  great  enthusia-t,  and  must 
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liuve  come  fully  up  to  the  present  requirements  of  liis 
luulience.  Here  lire  llie  i)ossibilities,  some  of  which 
are  probabilities,  of  the  "wheel's"  revolution  in  looo- 
niotion  :  "  Steam  tricyelcs,  electric  bicycles  ;  the  whole 
metropolis  paved  with  wood  or  asphalt;  the  great 
main  roads  of  the  country  reconstructed  wilii  a  special 
reference  to  the  cyclists'  rciiuirements  ;  the  rise  again 
of  the  old  coaching  inns  iindcr  the  nnme  of  cycling 
hotels." 

As  a  missionary,  on  the  other  hand,  the  "  wheel  " 
is  a  temperance  organ,  alcoholic  excess  being  fatal  to 
long  I  ides;  and,  more  suiely  than  "tracts,"  it  abol- 
ishes the  jircini's  of   idle  young   men   standing  on  lioli- 


of  truculent  bacteria  which  are  at  that  moment  ginish- 
ing  their  teeth  and  preparing  to  seize  ujioii  the  |)a- 
tient's  vitals  ((///^'ss  they  can  be  vaiiqnislied  and  put 
to  flight  by  medical  skill.  While  presumably  the 
fever,  headache,  etc.,  are  due  to  the  trepidation  caused 
in  the  organism  by  the  menacing  attitude  of  the  bac- 
teria and  the  fear  lest  the  doctor  may  not  get  the  bet- 
ter of  them.  By  all  means,  gentlemen,  if  you  wish 
to  be  a  little  mystical,  continue  your  minatory  theory. 
But  advance  it  at  the  proper  time  in  the  history  of 
the  case.  Tell  tin;  young  man  just  the  time  when 
he  is  threatened  with  delirium  tremens  or  hies  venerea. 
Then  we  shall  understand  you.     And  if  you  go  even 


days  at  the  corners  of   t!ie  streets;  "the   pent-up  pas-     a  step  further  in   the   use  of  the  term,  we  shall   know 


sions,  formerly  bent  on  mischief,  now  evaporate  with 
copious  perspiration  in  road  and  lane." 

Until  the  Balloon  Society  can  develop  aerial  trav- 
eling, the  day  of  the  musing  pedestrii\n  is  evidently 
nearly  done,  if  Mr.  lilyth's  anticipations  realize  them- 
selves, for  even  though  content  to  walk  when  others 
dy  the  charm  of  the  surroundings  will  be  gmie. 

We  almost  wish  we  were  juslilied  in  pleading  that 
cycling  is  unhealthy,  not  unhealthy  enough  to  abolish, 
but  only  enough  so  to  check  it.  Will  not  the  future 
generation  of  males  be  a  prey  to  the  disease  of  the 
Scythians?  In  any  case  some  use  and  some  spot,  we 
must  believe,  will  be  found  for  walking,  which  has 
been  in  vogue  so  many  generations  ! 


that  the  boy  vvho  is  threatened  with    tetanus  has  only 
bought   a   toy  pistol,  and  the    man  who   is    threatened 
with  concussion  of   the   spine  has  only  taken 
on  the  and  railroad. 


a   ticket 


"THREATENED  WITH  TYPHOID." 
Again  the  season  of  the  year  has  come  when  we 
hear  much  of  individuals  who  are  "  ihreatened  with  " 
typhoid.  That  such  an  expression  should  be  used  by 
the  non-prolessional  public  is  not  perhaps  to  be  won- 
dered at  in  view  of  the  tenets  of  popular  pathology. 
But  it  would  be  interesting  to  know  precisely  what 
mental  picture  is  present  in  the  mind  of  the  physician 
who  employs  the  expression.  When  Wolseley  threat- 
ens Arabi,  or  when  the  congressional  assessors  threat- 
en the  othce-holder  whose  spontaneity  is  too  slow,  we 
get  a  distinct  idea  of  the  word  as  implying  a  condi- 
tional menace.  But  when  a  given  patient  presents  a 
certain  well-known  group  of  symptoms  and  the  med- 
ical attendant  says  he  is  threatened  with  typhoid,  who 
is  the  ihreateuer,  and  what  are  the  conditions  upon 
which  the  evil  may  be  averted  ?  Undoubtedly  a  time 
exists  prior  to  the  inception  of  a  disease,  when  the 
materies  morhi  is  brought  into  such  a  relation  to  the 
individual  that  the  figurative  mind  might  speak  of  it 
as  "  threatening  "  him,  the  condition  of  his  attack  being 
that  he  be  in  such  u  place  and  such  a  state  as  to  af- 
ford a  favorable  nidus  to  these  germs.  But  at  the 
time  our  medical  man  sees  him  the  ca-e  is  different. 
He  has  or  has  not  received  the  disease  ;  he  has  or 
has  not  typhoid.  The  threat  has  been  carried  into  exe- 
cution, or  else  the  patient  by,  his  own  act  (as  fortunate 
as  unconscious)  has  so  avoided  the  condition  as  to  es- 
cape. To  the  physician  who  has  substituted  a  "  threat- 
ened "  diagnosis  for  the  lack  of  certain  knowledge  we 
must  suppose  that  there  is  present  in  the  imagination 
somethini;  like  hordes  of  rabid  germs  or  serried  ranks 


MEDICAL  NOTES. 
—  It  is  clainucl  by  a  number  of  recent  writers  upon 
public  health  tliat  the  wooden-bhick  pavements  in  u-e 
in  many  cities  have  a  markedly  unhealthful  influence. 
The  uature  of  the  evil  seems  to  be  two  foW  :  first, 
that  the  blocks  being  placed  with  their  filirous  ends 
upward  are  saturated  through  by  every  rain,  and  re- 
tain their  dampness  for  a  long  lime,  for  the  reason 
that  all  evaporation  must  take  place  from  their  upper 
surface,  as  the  lower  often  rests  upon  boards  or  some 
still  more  water-pioof  foundntion.  In  this  way  there 
is  constantly  present  a  large  damp  surface  which  could 
hardly  be  better  planned  for  retaining  its  moisture, 
and  which  constitutes  an  artificial  but  pretty  effective 
malaria-breeder.  Such  pavements  on  being  taken  up 
very  frequently  exhibit  a  white  fungous  growth  upon 
their  lower  and  lateral  surfaces.  In  the  second  place, 
these  disadvantages  are  added  to  by  the  fact  that  it  is 
not  simply  with  water  that  these  blocks  are  saturated, 
but  with  an  infusion  of  animal  excrement.  This,  of 
course,  undergoes  putrefactive  change,  and  in  wet 
weather  the  effect  is  of  a  layer  of  rotting  barn-yard 
manure,  while  in  dry  weather  the  particles  of  dust  fill 
the  atmosphere,  and  irritate  every  tissue  with  which 
they  come  in  contact. 

—  In  May  last  a  person  sufl^ering  from  small-pox 
presented  himself  in  the  out-patient  department  of 
Guy's  Hospital,  and  was  dismissed  by  the  metiical 
officer  in  charge  with  advice  to  apply  for  admission 
to  a  small-pox  hospital  in  the  usual  way,  through  the 
intervention  of  the  parish  authorities.  The  officers 
of  the  hospital  did  not  further  concern  themselves 
about  the  patient,  who,  as  it  subsequently  appeared, 
rode  to  his  destination  in  an  omnibus.  An  investiga- 
tion of  the  matter  was  made,  and  the  committee  re- 
ported a  resolution  "  that  at  every  general  hospital  there 
should  be  provided  an  isolation  room,  in  which  should 
be  temporarily  detained  persons  sufl^ering  from  infec- 
tious disease  until  such  time  as  they  could  be  removed 
in  an  ambulance  to  one  of  the  hospitals  provided  for 
their  reception  and  treatment;  that  the  difficulties  at- 
tending the  removal  of  such  patients  would  be  greatly 
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dimiDisbed  were  tbe  simple  certificate  of  a  medical  of- 
ficer of  the  hospital  at  which  the  person  miglit  have 
applied  in  the  first  instance  sufficient  to  insure  admis- 
sion into  one  of  the  infectious  hospitals  under  the  con- 
trol of  the  managers." 

Censure  of  the  action  of  the  hospital  authorities  in 
this  matter  was  expressed  by  the  mover  of  the  reso- 
lution, and  it  was  claimed  that  they  were  liable  to  pen- 
alties under  the  sanitary  acts  as  accessory  to  tbe  ex- 
posure of  an  infectious  patient.  This  should  be  of 
interest  with  reference  to  tbe  immediate  dispoHtion 
of  such  cases  at  our  own  hospitals. 

—  It  would  be  ditficult  to  find  an  instance  of  more 
rapid  operating  than  the  following  achievement  of 
Ilasuor,  tbe  oculist  of  Prague,  which  is  vouched  for  by 
a  correspondent  in  tbe  Vkicayo  Medical  Journal  and 
Examiner:  "The  16tb  of  May  is  the  day  allotted  in 
the  calendar  to  St.  John  Nepomuck,  the  patron  saint 
of  Bohemia.  On  this  day  tbe  halt,  the  maim,  and 
the  blind  come  in  from  all  the  surrounding  country  for 
treatment.  Among  this  motley  crowd  are  a  great 
many  cataract  cases,  and  on  one  of  these  occasions, 
having  his  patients  all  made  ready,  Hasuer  is  known 
to  have  operated  on  twenty-three  eyes  in  one  hour." 

—  The  following  are  tbe  prize  questions  of  the 
Academie  de  Medecine  proposed  for  1883  :  (1.)  The 
Academy  Prize  of  1000  francs.  To  Determine  the 
Clinical  Value  of  Antiseptic  Procedures  in  Surgical 
Practice.  (2.)  Tbe  Portal  Prize  of  1000  francs,  Is 
Tubercle  of  a  Parasitic  Nature  ?  (3.)  The  Bernard 
de  Civrieux  Prize  of  2000  francs,  Hysterical  Paral- 
yses and  Contractions.  (4.)  The  Capuron  Prize  of 
2000  francs.  The  Influence  of  Sea-bathing  on  the  Scrof- 
ula of  Children,  (.i.)  Tiie  Barbier  Prize  of  2000 
francs,  to  be  awarded  to  whoever  nearest  attains  to 
the  Cure  of  Diseases  iiitherto  reputed  as  Incurable  — 
namely,  hydrophobia,  cancer,  epilepsy,  typhus,  scrofula, 
and  cholera.  (6.)  The  Godard  Prize  of  2000  francs 
will  be  given  for  the  best  work  on  External  Patholo- 
gy. (7.)  The  Desportes  Prize  of  l.iOO  francs,  to  be 
given  to  the  author  of  tbe  best  work  on  Practical 
Medical  Therapeutics.  (8.)  The  Buignet  Prize  of 
loOO  francs,  to  be  awarded  to  tbe  author  of  the  best 
work,  whether  manuscript  or  printed,  on  the  Applica- 
tions of  Physics  or  Chemistry  to  tlie  Medical  Sciences 
(tbe  works  of  foreigners  and  translators  cannot  com- 
pete for  this  prize).  (9.)  Tbe  Daudet  Prize  of  1500 
francs,  Lyniphadenoma.  (10.)  A  prize  of  2000  francs 
on  tbe  Hygiene  of  Infancy  —  "  Exbil)it  by  precise 
observations  the  part  which  the  First  Dentition  may 
play  in  Infantile  Pathology."  (11.)  The  Vernois 
Prize  of  800  francs  will  be  annually  decreed  for  the 
best  work  on  Hygiene.  (12.)  The  Amussat  Prize 
of  2000  francs,  to  be  awarded  to  tbe  author  of  tbe 
bi'sl  work  or  researches,  founded  both  on  anatomy  and 
experiment,  which  shall  realize  or  prejjarc  tlic  way  for 
important  progress  in  Surgical  Thera[)eutics.  (13.) 
Tiie  Slanski  Biennial  Prize  of  1000  francs,  to  be 
awarilcd  to  whoever  liest  demonstrates  The  Existence 
or  Nou-existeuce  of  Miasmatic  Contagion  liy  Infection 
or  Contagion  at  a  Distance.  (H.)  Tbe  Iluguier  Prize 
of   3000  francs,  to  be  "ivcn  to   tlie  author  of   tbe  best 


work,  whether  manuscript  or  printed  in  France,  on 
the  Diseases  of  Women  and  their  Surgical  Treatment. 
(15.)  Tbe  Saint-Lager  Prize,  a  sum  of  1500  francs, 
to  be  given  to  compensate  tbe  experimenter  who  has 
been  able  to  induce  a  Tumor  of  the  Thyroid  Gland 
by  tbe  administration  to  animals  of  substances  extracted 
from  tbe  waters  or  soils  of  countries  in  which  En- 
demic Goitre  prevails.  (16.)  The  Saint-Paul  Prize 
of  25,000  francs  will  be  conferred  upon  tbe  person, 
without  distinction  of  country  or  profession,  who  first 
discovers  a  remedy  which  tbe  Academy  acknowledges 
is  efficacious  and  sovereign  in  Diphtheria.  Awaiting 
tbe  discovery  of  such  remedy,  tbe  interest  of  tbe  sum 
awarded  will  be  expended  every  second  year  in  "  en- 
couragements "  for  those  whose  researches  on  diphtlie- 
ria  appear  to  be  meritorious. 

—  It  is  reported,  on  the  authority  of  an  anti-vacci- 
nation corresijondent  in  the  Boston  Journal,  that  a 
statute  for  compulsory  vaccination,  passed  in  Switzer- 
land last  Januarj'  by  the  Federal  Chambers,  has  been 
overthrown  by  a  vote  of  tbe  people  taken  July  30tb. 
"The  law  has  been  rejected  in  twenty-live  cantons  by 
a  majority  of  253,9G8  votes,  or  about  four  for  every 
one  who  voted  in  the  affirmative,  only  one  canton 
(Neucbatel)  having  a  majority  in  favor  of  the  law." 
It  is  believed,  however,  that  this  vote  was  directed 
more  against  centralization  than  against  vaccination  ; 
that  the  cantons  simply  wish  to  pass  their  own  laws 
on  this,  as  on  other  subjects,  and  will  individually 
vote  ill  favor  of  compul^ory  vaccination. 

—  At  a  conference  of  tbe  Socie'e  de  Chirurgie,  of 
Paris,  a  case  of  supernumerary  digit  was  reported, 
which  had  been  operated  upon  at  the  age  of  six 
months,  but  had  grown  out  again  so  as  to  require  a 
second  operation  when  tbe  child  was  ten  years  old. 
Stress  was  laid  upon  the  necessity  of  disarticulating 
instead  of  dividing  tbe  bone  in  its  continuity.  There 
being  two  centres  of  ossification  in  tbe  phalanges,  one 
for  the  shaft  and  one  for  the  upper  extremity,  if  the 
articular  cartilage  is  left  intact  the  bone  has  an  oppor- 
tunity to  be  re-formed. 

—  The  Medical  Student's  Primer.  —  What  place  is 
this  ?  This  is  the  Pathological  Society.  How  does 
one  know  it  is  tiie  Pathological  Society  ?  You  know 
it  by  the  specimens  and  smells.  What  does  that  gen- 
tleman say  ?  He  says  be  has  made  a  post  mortem. 
All  the  gentlemen  make  post  mortems.  They  would 
rather  make  a  post  mortem  than  go  to  a  party.  What 
is  that  on  tbe  plute  ?  That  is  a  tumor.  It  is  a  very 
large  tumor.  It  weighs  one  hundred  and  twelve 
pounds.  The  patient  weighed  eighty-eight  pounds. 
Was  tbe  tumor  removed  from  the  patient  ?  No,  tbe 
patient  was  removed  from  the  tumor.  Did  they  save 
the  patient  ?  No,  but  they  saved  the  tumor.  What  is 
this  iu  the  bottle  ?  It  is  a  tape-worm  ;  it  is  tiiree 
quarters  of  a  mile  long.  Is  that  much  for  a  tape- 
worm ?  It  is,  indeed,  much  for  a  tape-worm,  but  not 
much  for  the  Pathological  Society.  —  Medical  7iVc- 
ord. 

—  A  Paris  patent  medicine  man  describes  his  chlo- 
ral syrup   as  bottled    sleep,  —  ^^  Le  sommeil  rendu  en 

Jlacon." 
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NEW    YORK. 

—  Tlio  last  quarterly  report  of  the  commissioner 
of  public  works  shows  that  during  the  six  mouths 
endiug  July  1st  the  average  surjjlus  of  water  (lowing 
over  the  Croton  dam  inio  the  Hudson  liiver  above 
the  quantity  required  to  fill  the  reservoirs  and  lakes, 
Hud  to  keep  the  aqueduct  running  at  its  full  capacity, 
was  500,000,000  gallons  per  day.  The  a(]ueduct  was, 
therefore,  able  to  deliver  only  one  sixth  of  the  supply, 
which  might,  with  sullicient  storage  and  conduit  ca- 
pacity, iiave  been  brought  to  the  city.  The  aqueduct 
delivered  without  interruption  a  little  over  95,000,000 
gallons  per  day,  and  that  is  all  that  can  with  safety 
be  passed  through  it.  Yet,  notwithstanding  the  ur- 
gent need  for  an  increased  supply  of  water,  on  account 
of  the  recent  growth  of  the  population,  there  does  not 
seem  to  be  any  immediate  prospect  of  the  construc- 
tion of  an  additional  aqueduct. 

—  The  United  States  Treasury  Commission  are 
endeavoring  to  secure  a  suitable  location  for  the  estab- 
lishment of  a  quarantine  station  at  New  York  for  im- 
ported cattle,  the  object  of  which  is  to  be  to  provide 
temporary  shelter  for  cattle  brought  to  the  port  from 
abroad,  to  separate  all  infected  animals  from  the 
healthy,  and  also  to  keep  each  lot  separate  from  the 
others  until  examined  and  taken  away.  In  connec- 
tion with  the  matter,  however,  Professor  Law,  of 
Cornell  University,  one  of  the  commission,  very  justly 
observes,  "  It  is  absurd  to  quarantine  against  foreign 
cattle  wliich  have  been  selected  with  great  care  for 
the  purpose  of  improving  American  breeds,  and  al- 
lowed a  long  voyage  for  incubation,  and  at  the  same 
time  allow  the  purchase  of  home  cattle  in  Eastern 
infected  markets,  and  shipment  of  them  without  quar- 
antine to  any  point  West." 

—  A  number  of  Chinese  opium  dens  have  recently 
been  broken  up  by  the  police,  and  their  occupants 
arrested  and  fined. 

—  It  is  stated  that  in  the  suit  against  the  elevated 
railroads  brought  by  Major  Ilarrold,  in  which  he  ob- 
tained a  verdict  for  thirty  thousand  dollars  damages 
for  injuries  alleged  to  have  been  sustained  by  him, 
liens  have  been  tiled  against  the  sum  thus  accorded 
for  twenty-six  thousand  dollars  by  his  lawyers  for 
their  fees.  The  railway  companies  are  still  disputing 
the  case  in  the  courts,  on  the  ground,  as  they  claim, 
that  Major  Ilarrold  was  counterfeiting  the  symptoms 
of  an  injury  to  the  spine. 

—  The  committee  of  the  Queen's  County  Board  of 
Supervisors  appointed  to  investigate  the  charges  made 
against  the  management  of  the  county  insane  asylum 
at  Mineola,  Long  Island,  have  had  several  meetings, 
and  examined  a  number  of  witnesses,  but  the  proceed- 
ings are  said  to  have  been  little  better  than  a  farce, 
and  it  seems  hardly  likely  that  any  good  results  will 
ensue. 

—  An  exhibition  has  just  been  given  before  some 
of  the  officials  of  the  Fire  Department  of  an  English 
invention  dSsigned  to  prevent  sutibcation  from  sulphur 
and  smoke  in  cases  of  tii-e,  and  the  bad  effects  of  foul 
air  in  mines  and  wells.     The  principle  of  the  inven- 
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tioa  is,  that  the  wearer  of  the  apparatus  broatlies  the 
same  air  over  and  over  again  ;  the  carbonic  acid  being 
absorbed  from  it  at  each  ex|iiration,  and  the  requisite 
amount  of  oxygen  restored.  The  apparatus  is  carried 
on  the  back,  and  consists  of  a  strong  sheet-copper  cyl- 
inder, twelve  inches  by  six  and  a  half,  witli  domed 
ends,  and  capable  of  holding  four  cubic  feet  of  oxygen 
gas  at  a  pressure  of  sixteen  atmospheres.  Above  the 
cylinder  and  attuclicd  to  its  side  is  a  scpiare  metal  c m- 
taining  the  carbonic  acid  filter.  A  flat  bag  of  vulcan- 
ized rubber  is  fastened  to  the  apparatus,  and  is 
connected  by  a  rubber  pipe  over  the  shoulder  with 
the  outlet  pipe  of  the  filter. 

—  The  recent  death  at  New[)ort  of  a  child  of  Mr. 
Henry  B.  Auchincloss,  of  New  York,  of  sporadic  cholera, 
with  all  the  symptoms  and  post-mortem  appearances  of 
the  Asiatic  form  of  the  disease,  has  given  rise  to  a  very 
considerable  amount  of  excitement  in  the  community, 
but  will,  no  doubt,  eventually  result  in  the  greatly 
improved  sanitary  condition  of  that  resort.  That 
there  is  much  room  for  improvement,  and  that  the 
present  Board  of  Health  is  decidedly  inefficient,  seems 
to  be  the  opinion  of  a  number  of  the  best  physicians 
who  have  been  in  Newport  during  the  present  season. 
About  the  first  of  August  Dr.  John  C.  Peters,  of  New 
York,  expressed  his  fears  for  the  future  health  of  the 
city  publicly  before  the  Newport  Sanitary  Protection 
Association.  The  sources  of  foul  air,  he  said,  were 
so  abundant  from  a  variety  of  preventible  causes, 
that  all  those  who  lived  in  the  town  itself  were  con- 
stantly breathing  an  atmosphere  more  or  less  polluted. 
When  the  air  of  the  city  was  contrasted  with  that  of 
the  cliffs  and  other  outskirts,  the  difference  was  at 
once  apparent ;  and  in  view  of  these  facts  he  urged 
the  appointment  of  a  skilled  Board  of  Health  upon 
whom  all  responsibility  should  rest  for  the  cleanliness 
and  healthfuluess  of  the  city.  Dr.  J.  L.  Cabell, 
President  of  the  National  Board  of  Health,  has  stated 
in  reference  to  the  above  death  that,  whether  the  case 
was  one  of  specific  infectious  cholera  (as  is  claimed  by 
some  physicians)  or  not,  all  the  medical  men  who 
were  acquainted  with  it  concurred  in  the  opinion 
that  it  was  in  a  large  degree  de|)endent  u|)on  insanitary 
conditions  existing  in  Washington  Street  (where  Mr. 
Auchincloss  resided)  which  require  prompt  removal. 
"  The  mode  of  discharging  sewage  from  the  houses 
on  that  street  by  drains  from  each  house  opening  on 
the  shore  of  the  bay  above  low-water  mark,"  he  con- 
tinues, "  is  fraught  with  great  danger  to  the  public 
health,  and  the  nuisance  demands  abatement.  I  learn 
that  it  has  long  been  a  subject  of  complaint  by  res- 
idents of  that  part  of  the  city,  who  have  united  in  an 
application  to  the  City  Council  for  the  substitution  of 
an  intersecting  sewer  with  its  outlets  at  some  point 
in  regard  to  which  a  commission  of  competent  san- 
itarians, aided  by  a  skilled  engineer,  should  be  con- 
sulted. On  a  former  occasion  I  ventured  to  sug- 
gest to  the  tljen  mayor  of  the  city  the  expediency  of 
transferring  the  duties  of  a  health  board  to  a  body  of 
of  medical  gentlemen  conversant  with  sanitary  ques- 
tions. I  now  reiterate  that  advice  with  yet  greater 
emphasis." 
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—  In  view  of  the  fact  that  a  uumber  of  indivkluals 
in  the  State  have  rtceutly  been  legally  declared  sane, 
who  had  been  confined  as  lunatics  in  institutions  for 
considtrable  i^eriods  of  time,  a  good  deal  of  discussion 
has  arisen  in  the  community  in  regard  to  tlie  abuses 
liable  to  occur  in  connection  with  insane  asylums.  At 
present  there  seems  to  be  no  adequate  protection 
against  the  above  class  of  abuses  in  these  institutions, 
and  it  is  projtosed  to  have  a  law  passed  by  the  legis- 
lature empowering  any  magistrate  before  whom,  on 
the  certificate  of  two  physicians,  an  alleged  lunatic 
may  be  brought,  instantly  to  summon  a  jury  of  three 
medical  experts  and  three  jurors  taken  fiom  tlie  grand 
jury  list,  who  shall  summarily  investigate  the  case, 
with  opportunity  of  defense.  The  present  procedure 
is  to  summon  such  a  jury  only  after  a  patient  has 
been  confined  in  an  asylum  for  a  longer  or  shorter 
period. 

—  Dr.  Robert  Tomes  died  at  his  residence  in 
Brooklyn  on  the  28th  of  August,  in  the  sixty-fifth 
year  of  his  age.  After  a  thorough  preliminary  educa- 
tion in  this  country  and  in  Europe,  he  received  his 
medical  degree  from  the  Edinburgh  University,  after 
which  he  was,  for  several  year.s,  a  popular  surgeon  on 
the  Pacific  mail  steamship  line.  He  seems,  Iiowever, 
to  have  preferred  literature  to  his  own  profession,  and 
about  the  year  1850  became  a  journalist  and  author, 
when  he  soon  became  one  of  the  best  known  and 
most  popular  literary  men  in  New  York.  In  addition 
to  writing  several  volumes  of  his  own,  he  contributed 
a  large  number  of  articles  to  Appleton's  Encyclopaedia. 
His  later  years  were  principally  passed  in  travel  or  in 
retirement  among  his  books  and  friends. 


Sl^iscdlanp. 


NON-RESTRAIXT  IN   LUNATIC    ASYLUMS. 

Mr.  Editor, —  During  a  recent  visit  to  New  York 
I  passed  a  short  time  at  the  Kings  County  Lunatic 
Asylum  at  Elatbusli,  which  has  recently  attracted  some 
attention  owing  to  the  fact  that  Dr.  J.  C.  Shaw,  the 
superintendent,  has  introduced  the  system  of  "  non- 
restraint  "  into  it.  It  is  now  more  than  two  years 
since  he  began  the  experiment,  and  he  is  more  than 
ever  satisfied  with  it.  There  are  now  about  eight 
hundred  patients  in  the  asylum ;  tljere  have  been 
more.  Great  difficulty  was  experienced  ;it  first  with 
the  attendants  in  making  them  understand  that  patients 
could  live  witiiout  restraint,  but  they  now  find  it  com- 
paratively easy  to  manage  them  without  it.  JNIany  of 
the  old  attendants  left,  but  a  more  responsible  and  bet- 
ter set  have  succeeded  them.  "  Seclusion,"  which  is 
often  the  substitute  for  restraint,  is  used  rarely,  and  only 
on  the  ex])reH8  order  of  the  physician.  Some  patients 
had  been  in  the  habit  of  shutting  themselves  uj)  in  their 
rooms  for  years.  One  immense  woman  in  'jjarticular 
wag  fed  through  a  small  opening  in  her  door,  and 
through  this  she  apjiarently  held  all  her  communica- 
tion with  the  worhl.  Siie,  however,  was  finally  over- 
come, and  now  can  be  seen  gracing  the  ward  settees,  a 
brilliant  example  of  non-seclusion. 

One  woman  I  saw  was  well  advanced  in  paralytic 
dementia,  and  was  shouting  and  yelling,  and  crawling 


about  the  ward  on  her  hands  and  knees,  and  going 
through  tlie  motions  of  wiping  up  the  floor.  It  seemed 
to  me  that  she  would  exhaust  herself  more  with  these 
violent  exertions  than  if  restrained  in  a  chair,  but  Dr. 
Shaw  said  she  did  no  harm,  and  so  he  let  her  go. 

There  are  not  many  accidents  to  either  the  patients 
or  attendants  in  consequence  of  "  non-restraint."  If 
a  patient  receives  a  black  eye  or  other  injury,  if  there 
is  fairly  good  reason  for  supposing  the  attendant  may 
have  unnecessarily  been  the  cause  of  it,  he  is  at  once 
discharged,  Dr.  Shaw  believing  that  it  is  better  for  an 
innocent  attendant  to  occasionally  be  unjustly  dealt 
with  than  for  a  helpless  patient  to  suffer. 

Sedatives  are  used  in  very  small  quantities,  ranging 
from  one  to  seven  or  eight  doses  nightly,  and  I  be- 
lieve the  latter  number  represents  a  rare  maximum. 

The  general  class  of  patients  is  similar  to  that  re- 
ceived at  Danvers,  being  a  little  worse  if  anything. 
This  means  that  the  patients  are  chiefly  Irish  ;  a  ma- 
jority of  them  are  chronic  cases  on  admission,  and 
many  violent  and  noisy,  making  them  difficult  to  con- 
trol. In  addition  to  this  they  are  in  bad  physical  con- 
dition and  illiterate.  Taking  such  a  class  as  this  to  be 
treated  in  a  county  pauper  institution,  and  we  see  at 
once  that  the  conditions  are  not  the  most  favorable  for 
a  trial  of  "  non-restraint." 

Dr.  Shaw  says  very  plainly  that  he  should  use  re- 
straint if  he  had  a  case  where  he  thought  it  necessary, 
and  he  also  feels  entirely  at  liberty  to  use  sedatives  on 
the  same  principle.  Yours  truly, 

"Walter  Channing. 

Bkookline,  September  12,  18S2. 


ASIATIC  CHOLERA  AT  NEWPORT. 

Much  having  been  said  in  the  daily  papers  about  a 
case  of  supposed  Asiatic  cholera  at  Newport,  it  may 
be  of  interest  to  our  readers  to  see  the  conclusions  of 
Dr.  J.  L.  Cabell  after  his  investigation  made  in  the  ca- 
pacity of  President  of  the  National  Board  of  Health. 
It  is  as  follows  :  — 

"  As  a  result  of  the  conference  held  at  the  residence 
of  Sir.  Auchincloss  this  morning,  at  which  the  three 
physicians  who  attended  the  case,  two  others  who  had 
made  the  post-mortem  examination,  and  Dr.  Turner, 
City  Physician,  assisted,  and  severally  expressed  their 
views,  I  derived  the  opinion  that  the  gentlemen  who 
had  concurred  in  the  diagnosis  of  Asiatic  cholera  did 
not  intend  to  affirm  that  a  disease  of  exotic  origin  had 
been  introduced  in  Newport,  or  that  the  case  in  ques- 
tion was  necessarily  of  an  infectious  nature  ;  but  neither, 
on  the  other  hand,  would  they  pronounce  a  negative 
opinion  as  to  either  of  those  propositions.  They  did 
affirm  that  the  symptoms  in  the  case  in  (piestion  were 
not  distiuguishahic  from  those  of  Asiatic  cholera,  with 
which  disease,  as  it  appeared  in  several  epidemics  of 
this  country  and  of  Western  Europe,  you  had  been 
familiar,  and  of  which  Dr.  Fisher  had  had  a  large  and 
recent  experience  in  China  and  Japan.  But  I  did 
not  imdersland  that  it  was  maintained  that  the  symp- 
tomatology of  an  isolated  case,  without  evidence  of  im- 
portation from  a  countr}'  in  which  Asiatic  cholera  was 
prevailing,  and  without  being  followed  by  other  cases, 
could  satisfactorily  establish  its  identity  with  that  dis- 
ease. A  few  more  days  will  doubtless  settle  the  (]ues- 
tion  beyond  all  controversy.  h\  the  mean  time  I  am 
constrained   to   avow   my  belief  that   the   probabilities 
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aro  decidedly  adverse  [to  the  view  that  the  case  was 
Olio  of  specitic  infectious  cholera,  while  I  freely  admit 
that  tho  symptoms  and  post-mortem  aiipearances  were 
entirely  consistent  with  snch  a  view.  On  one  point 
the  conferees  were,  I  believe,  quite  unanimous.  They 
concurred  in  the  o[)inion  that,  whether  the  case  in 
question  was  or  was  not  specific,  it  was  in  a  large  de- 
gree dependent  upon  insaiiitiir}'  conditions,  existing  in 
Washington  Street,  which  require  prompt  removal. 
The  mode  of  discharging  sewage  from  tho  houses  on 
that  street  by  drains  from  each  house  opening  on  the 
shore  of  the  bay  above  low-water  mark  is  fraught  with 
great  danger  to  the  public  health,  and  the  nuisance  de- 
mands abatement.  I  learn  that  it  has  been  long  a  sub- 
ject of  complaint  by  residents  of  that  part  of  the  city, 
who  have  united  in  an  application  to  the  City  Council 
for  the  substitution  of  an  intercepting  sewer,  with  its 
outlets  at  some  unobjectionable  point,  in  regard  to 
which  a  commission  of  competent  sanitarians,  aided  by 
a  skilled  engineer,  should  be  consulted.  On  a  formev 
occasion  I  ventured  to  suggest  to  the  then  mayor  of 
the  city  the  expediency  of  transferring  the  duties  of  a 
health  board  to  a  body  of  medical  gentlemen  conver- 
sant with  sanitary  questions.  I  now  reiterate  that  ad- 
vice with  yet  greater  emphasis." 

It  is  said  that  much  of  the  feeling  excited  by  this 
cise  has  been  due  to  differences  between  the  Board  of 
Aldermen  of  the  municipality,  who,  under  the  present 
law,  constitute  the  local  Board  of  Health,  and  the  San- 
itary Protection  Association,  a  society  composed  largely 
of  summer  residents.  This  latter  Association,  which 
emplo3's  its  own  sanitary  officers  and  plumbers  for  the 
piolection  of  its  members,  wishes  the  sanitary  direc- 
tion of  the  whole  city  placed  in  professional  hands. 
The  aldermen  are  unwilling  to  forego  their  present 
prerogative,  and  claim  that  the  publicity  given  to  this 
case  by  the  physicians  and  the  Protective  Association  is 
incommensurate  with  its  importance,  and  is  intended  to 
discredit  the  present  Board  of  Health,  and  to  commit 
its  functions  to  new  hands,  —  a  disposition,  which,  as 
will  be  seen,  Dr.  Cabell's  report  strongly  favors. 


THE     DFX'RKASE    IN    DEATHS    FROM   CHILD- 
BIRTH. 

It  is  just  a  hundred  years  since  the  expectation  of 
life  among  English  women  became  equal,  for  insur- 
ance purposes,  to  that  of  men.  Prior  to  1772  women 
were  compelled  to  pay  an  extra  charge.  At  present 
the  female  expectation  of  life  is  about  three  years  in 
advance  of  that  of  males. 

A  great  factor  in  this  prolongation  of  life  is  un- 
doubtedly the  increased  knowledge  and  skill  as  re- 
gards the  management  of  pregnancy  and  childbirth. 
There  is  Jiardly  any  progess  in  the  past  century  which 
can  be  contemplated  with  such  deep  satisfaction  as  this 
dimiinshed  mortality  rate. 

Some  figures  recent!}'  collected  by  Dr.  E.  II.  Sieve- 
king  may  here  be  cited  in  illustration  :  — 

The  mortality  of  lying-in  women  in  London  was,  in 
1660  to  16S0,  one  death  to  44;  1700  to  1740,  one 
death  to  70  ;   1700  to  1780,  one  death  to  82. 

In  the  Hotel  Dieu,  Paris,  in  1786,  it  was  one  in  15. 

At  the  beginning  of  the  century  the  hospital  mor- 
tality declined  very  much,  while  the  total  mortality 
also  became  considerably  less. 

In    Prussia,  in    1817,  it   was  one  in    112.     In    the 


whole  city  of  London,  during  the  years  1780  to  1820, 
it  was  one  in  108..'). 

From  this  time  there  has  been  an  almost  steady  de- 
crease in  tho  death-rate  of  parturient  women.  This 
may  be  shown  by  a  table  com[)iled  from  statistics  given 
by  Sir  James  Siin[)son  and  Dr.  Farr:  — 

Proportion  of  Maternal 
DoiitliKin  Childbcrt: 
\"''"-  EncIiin.I  ,in<l  Wall's. 

1839 1  in  lfi9 

1840 li„],;8 

1841 Ii„i70 

1842 li„  192 

1847 1  in  166 

1861 lium 

1881 Iin2ii3 

A  distinction  has  to  bo  made  between  the  mortality 
rate  of  primiparai  and  multiparaj.  Among  36,776 
cases  collected  by  Hardy  and  McClintock,  Matthews 
Duncan  and  Johnson,  and  Sinclair,  the  ratio  of  deaths 
among  primipanc  was  one  in  62  ;  among  multipar;«, 
one  in  124.  This  is  certainly  too  high  a  rate,  how- 
ever, to  represent  the  present  state  of  aflfairs. 

We  can  say  now  that  whereas  one  hundred  years 
ago  one  mother  out  of  every  80  died  in  childbed,  at  the 
present  time  only  one  in  260  to  270  fails  to  survive. 
Obstetricians,  midwives,  sanitarians,  all  lay  some  claim 
to.  this  prodigious  advance  in  the  saving  of  life.  No 
single  class  or  single  influence,  however,  can  be  con- 
sidered to  have  special  and  exclusive  merit.  Much  is 
due  to  the  advance  in  general  knowledge  and  intelli- 
gence. More  is  due  to  the  medical  profession  undoid)t- 
edly  than  to  any  other  one  agency.  —  New  York  Med- 
ical Record. 


ANOTHER  DEATH  FROM  CHLOROFORM. 

The  Medical  Times  and  Gazette  reports  another 
instance  of  chloroform  poisoning  as  follows  :  — 

"  A  fatal  case  from  the  administration  of  chloro- 
form was  recently  investigated  by  Mr.  W.  J.  Payne 
at  Guy's  Hospital.  The  deceased,  a  man  aged  thirty- 
six,  was  employed  by  a  firm  of  engineers  in  South- 
wark-bridge  Road.  Whilst  cleaning  the  machine  at 
which  he  worked,  his  left  thumb  got  jammed  between 
the  cogs.  A  fellow-workman  deposed  that  he  stopped 
the  machine,  and  took  the  deceased  to  Guy's  Hospital. 
The  house-surgeon,  who  attended  to  the  man,  said  the 
thumb  must  come  off,  and  advised  the  adminisfration 
of  chloroform.  Witness  remained  whilst  it  was  admin- 
istered, but  saw  no  one  examine  deceased's  heart  to 
see  if  he  could  bear  it.  The  man  struggled  very  much 
at  first,  and  then  became  as  if  dead.  The  house  sur- 
geon is  reported  to  have  deposed  that  the  left  thumb 
of  the  deceased  was  completely  shattered  by  the  ma- 
chine, and  the  bone  was  broken  in  six  places.  He 
advised  the  administration  of  chloroform  before  the 
operation,  and  the  deceased  assented.  He  asked  no 
question  of  the  deceased  as  to  his  health,  nor  was  the 
heart  examined,  but,  judging  from  the  pulse,  he  thought 
the  deceased  had  no  organic  disease.  While  giving 
chloroform  with  the  inhaler,  on  which  he  had  put 
three  separate  doses  of  thirty  drops  of  chloroform,  the 
deceased  showed  symptoms  which  necessitated  restora- 
tive measures  being  used.  Upon  the  patient  coming 
to,  he,  the  witness,  told  the  dresser,  who  was  to  oper- 
ate, to  proceed  as  rapidly  as  possible,  as  he  could  not 
administer  chloroform  again,  but  just  as  the  operation 
was  commenced  the  pulse  failed,  the  heart  ceased  to 
beat,  and  the  man  was  dead.  The  post-mortem  exam- 
ination showed  that  death  was  due  to  chloroform  act- 
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ing  upon  a  fatty  heart.  Witness  had  had  a  great  deal 
of  experience  in  administering  chloroform,  and  in  re- 
ply to  the  coroner,  he  added  that  though  laughing-gns 
was  not  dangerous,  its  effects  did  not  last  long  enough 
to  permit  an  operation  like  this,  which  would  have 
taken  a  quarter  of  an  hour.  The  death-rate  from  the 
administration  of  chloroform  was,  he  said,  about  one 
per  thousand.  The  jury  returned  a  verdict  of  acci- 
dental death." 


A  VISIT  TO  GHEEL. 


The  Philadelphia  Medical  Times  (August  26th) 
published  an  extract  from  a  letter  embodying  the  per- 
sonal observations  and  impressions  of  the  insane  col- 
ony at  Gheel  made  upon  the  spot  by  au  American 
physician.  We  infer  that  the  observations  are  reli- 
able, and  they  need  no  comments  ;  we  therefore  simply 
reproduce  the  extract :  — 

"  The  guide  was  a  sort  of  troublesome  necessity,  as 
the  people  could  have  refused  us  entrance  if  so  dis- 
posed, and  I  doubt  whether  wholly  reliable,  as,  for  in- 
stance, in  the  morning  being  asked  concerning  illegit- 
imate children,  he  said  :  '  One   in   four  years  ; '  in  the 
afternoon,  in   answer   to   the  same  question,  he    said : 
'  One   in    two  years.'     Likewise,  in   the   morning,  '  ac- 
cidents  never  happened  ; '  later  in  the  day  he  remem- 
bered of  one  child  being  killed  by  a  patient  who  was 
taking  care  of  it,  one  born  was  burned,  one  patient  assist- 
ing in  loading  hay  put   his  fork  into  a  man  and  at- 
tempted   to   toss    him    up,  the    injury    proving    fatal. 
These  things  made  me  a  trifle  skeptical  concerning  the 
utter  absence  of  accidents.     Concerning  melancholies, 
nothing  could  be  elicited  further   than    tliat,  like   the 
homicidal,  they  were  sent  to  Bruges.     The  physician 
in  cliarge  directed  to  have  us  taken  into  the  least  pop- 
ulous third  of  tiie  colony  and  the  newest  portion  ;  but 
if  the  remainder  is  worse  than  tliat  which  we  saw,  as 
one  might  infer,  I  am  sorry  for  Belgium.     Tlie  weather 
was  rainy,  and  so  we  found  the  people  mainly  at  home, 
and  tooli  their  landlords  by  surprise,  and,  taken  as  a 
whole,  it  reminded  me  of  an  early  visit  around  a  hos- 
pital before  things  could  be  put  in  order.     In  the  best 
houses  we  found  beds  made  up  and  tilings  in  order  ; 
in   the  majority  it  was   the   reverse.     Patients  of  one 
sex  only  are   allotted    to  a  family  ;  their   rooms  must 
be  a  brick  structure,  usually  an   addition,  —  a   sort  of 
lean-to  against  the   cottage,  averaging  6X^X6 
feet ;  ground-floor  well  paved  with  brick,  —  therefore 
no  wooden  floor  ;  windows  2X2  feet,  barred,  and  a 
sort  of  a  cat-liole  on  a  level  with  the  floor,  for  venlila- 
tion  and   the  escape  of  scrub-water.     The  beds  were 
generally  box  arrangements  with  straw,  covered  with 
a    sheet ;  in    other    cases,  an   ordinary  straw  tick  and 
sheets  and  blankets,  coarse,  but  suflicient.     They  are 
locked  in  at  night. 

"  What  I  have  to  say  applies  to  people  in  the  farm- 
houses, having  visited  only  a  few  houses  in  the  town. 
The  fare  very  usually  is  the  ordinary  hiack  bread 
and  coffee  (chiccory)  for  breakfast,  boiled  potatoes, 
bacon,  and  bread  for  dinner,  ami  bread  and  buttermilk 
for  supper.  The  farniers  receive  twelve  cents  per  day 
per  j)crson,  for  which  they  are  boarded  and  taken  care 
of.     Three  cents  are  added  for  the  dirty. 

"The  chief  physician  visits  the  colony  once  in  six 
mouths ;  the  physician  of  the  section  once  in  two 
weeks,  unless  sent  for.  A  supi-rvisor  makes  the  tour 
of  the  farm-houses  daily  ;  but  if  he  is  like  the  one  who 


accompanied  us,  he  is  harmless,  the  farmer  who  has 
the  most  likely  daughters  getting  the  least  trouble. 
Restraint  is  by  rule  only  appliwl  by  order  of  the  phy- 
sician of  the  section.  In  the  thirty  houses  I  visited  I 
saw  only  one  camisole.  I  saw  one  woman  with  iron 
anklets  so  rusted  that  a  smith  would  be  required  to  re- 
move it.  It  was  applied  to  keep  her  from  running  away. 
The  use  of  hopples  is  not  infrequent  with  cases  dis- 
posed to  elope.  Many  of  those  requiring  restraint  are 
sent  to  Bruges. 

"  The  provisions  for  heating  are  apparently  nil ;  there 
is  certainly  nothing  in  the  room  of  the  patient  nor  in 
any  other  of  the  house,  except  the  kitchen,  whose 
large  fire-place,  judging  from  the  ceiling,  gives  out  more 
smoke  than  heat.  One  family  kept  their  patient  warm 
with  bottles  of  hot  water  to  the  feet,  and  a  layer  of 
hay. 

"  Gheel  may  do  for  Belgium,  but  not  for  us.  Even 
in  Belgium  things  are  changing  greatly  from  year  to 
year,  according  to  accounts  ;  and  from  statements  of 
inhabitants  of  Gheel,  it  is  only  a  question  of  time  when 
this  system  will  have  to  be  given  up.  In  the  coun- 
try they  are  miserably  taken  care  of,  and  in  town, 
where  men  and  women  go  about  unaccompanied, 
results  easily  anticipated  occur.  We  found  some 
houses  which  had  rooms  to  let.  The  reasons  are 
suggestive  :  in  one  case  the  family  used  the  patient's 
blanket  in  a  winter  night ;  in  another  the  patient  was 
abused ;  a  third  had  a  female  patient  who  had  become 
pregnant ;  a  fourth  became  vacant  for  the  same  reason. 
I  should  judge  there  is  more  trouble  on  this  score  than  is 
admitted.  The  fact  that  there  are  two  hundred  vacant 
beds  in  the  colony  now  was  used  to  corroborate  the 
statement  above  made,  that  this  system  of  taking  care 
of  the  insane  would  have  to  be  abandoned. 

"  Heretofore  I  had  entertained  some  poetical  ideas 
concerning  Gheel  ;  the  prose  that  I  saw  was  sufficient  to 
dispel  them.  The  guide  told  me  that  the  majority  of 
visitors  went  no  farther  than  the  town.  Having  my- 
self seen  more  of  the  country  than  of  the  town,  1  may 
have  seen  less  of  the  good  features  and  more  of  the 
bad  than  is  usually  the  case  ;  but  I  am  convinced  that 
the  general  plan  of  Willard  and  the  '  Relief '  at  Wash- 
ington are  much  better  than  this." 


A  TEST   FOR   SIMULATED   ONE-SIDED   DEAF- 
NESS. 

DAVID    COGGIN,    M.    D.,    SALEM,    jMASS. 

In  the  Archives  of  Otology,  vol.  viii.,  page  177,  the 
writer  suggested  the  use  of  Camman's  stethoscope  as  a 
test  for  simulated  one-sided  deafness,  having  employed 
it  in  a  medico-legal  case  three  years  before  when  alone, 
and  therefore  unal)le  to  try  other  methoils. 

Subsequently,  owing  to  the  possibility  of  direct  sound 
conduction  by  the  metallic  tidies  of  the  stethoscope,  the 
test  was  slightly  modified,  and  is  now  applied  as  fol- 
lows :  Two  pieces  of  soft  rubber  tubing,  one  metre  in 
length  and  eight  millimetres  in  diameter,  are  required. 
One  end  of  each  is  introduced  into  the  two  metal  sock- 
ets, while  the  opposite  en<ls  are  stretched  over  the 
wood  tips  that  ordinarily  fit  into  the  sockets  ;  a  wooden 
plug  is  made  to  close  one  of  the  tips  tightly  when 
forced  in,  and  the  test  is  ready.  The  claimant  s.ays  he 
is  deaf  in  his  right  oar.  The  plug  is  deftly  fitted  into 
the  left  ti|),  and  he  is  askiul  to  put  on  the  stethoscope. 
On   speaking  and  whispering  in  the  thoracic  cup  or 
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mouth-piece,  if  lie  is  malingering,  he  hears  and  answers 
qnostious  addressed  to  liini,  tlioiigii  it  is  witii  his  right 
or  "  deaf  "  ear  that  he  lieai-8.  Now  remove  tiie  tube 
contaiuing  tlie  plug  that  is  in  his  left  or  "  good  "  ear 
and  make  him  aware  of  the  fact.  Then  with  the 
other  tube  still  applied  to  liis  right  or  "deaf"  ear 
(with  whicli  he  has  conclusively  shown  that  he  does 
hear),  close  the  le(t  meatus  by  pressing  the  tragus 
(irmly  against  it. 

Speak  now  in  the  mouth-piece  and  he  will  stoutly 
atlirm  that  he  cannot  hear  with  his  right  ear.  Thus 
his  shamming  is  exposed. 

In  two  instances  of  this  variety  of  siinula  ion  this 
simple  and  available  test  has  proved  to  be  effective. 


PORRO'S   OPERATION. 

TfiR  second  successful  case  of  Porro's  operation  in 
England  is  described  by  the  operator,  Mr.  Savage,  in 
the  British  Medical  Journal,  having  iieen  performed 
in  July  last.  The  patient  was  twenty-live  years  old, 
was  married  in  January,  1882  ;  catamenia  regular 
till  March  18th.  In  June  she  complained  of  pain 
and  a  slight  bloody  discharge.  A  tumor  was  found 
on  the  right  side  of  the  al)domeu,  very  hard,  dull 
on  percussion,  non-fiuctuating,  and  most  prominent 
midwiiy  between  the  umbilicus  and  iliac  crest.  It  also 
extended  to  the  left  side.  There  were  evidences  of  preg- 
nancy. In  a  few  days  the  pain  had  greatly  increased. 
She  had  no  rest  nor  sleep,  and  for  some  days  had  been 
almost  constantly  vomiting.  Her  face  had  the  aspect 
of  much  suffering,  and  she  was  becoming  thinner  daily. 
The  tumor  was  very  hard,  and  rose  to  the  level  of  the 
umbilicus.  It  was  very  prominent  ou  the  right  side, 
having  almost  the  appearance  of  an  abscess  that  wanted 
to  be  opened.  It  was  dull  and  non-fluctuant.  It 
gradually  flattened  over  on  to  the  leftside.  The  prom- 
inent part  of  the  tumor  was  very  tender  indeed,  espe- 
cially on  its  right  side.  Both  flanks  were  resonant, 
and  the  tension  of  the  abdominal  wall  was  most  ex- 
treme. Through  the  vagina  the  cervix  was  felt  very 
high  up  ou  the  left,  soft,  and  a  little  open.  On  the 
right  side,  through  the  vaginal  roof,  the  swelling  pro- 
jected downwards,  and  was  felt  to  be  in  direct  relation 
with  the  abdominal  tumor,  and  it  was  quite  immova- 
ble. The  uterus  appeared  to  be  quite  distinct  from 
the  tumor;  there  was  a  sulcus  between  it  and  the  cer- 
vix, and  pressure  from  above  did  not  affect  the  cer- 
vix. 

In  view  of  the  rapidly  increasing  severity  of  the 
symptoms,  operation  at  least  to  the  extent  of  explora- 
tory incision  was  advised.  The  patient  being  ether- 
ized, an  incision  nine  inches  long  was  made,  the  upper 
portion  extending  nearly  two  inches  above  the  umbil- 
icus. The  tumor  was  found  to  be  a  large  solid  fibro- 
myoma  growing  out,  and  forming  part  of  the  right  side, 
of  the  uterus.  The  cavity  of  the  uterus  was  found  to 
contain  a  foetus,  and  was  pushed  upwards  and  to  the 
left.  The  right  ovary  and  Fallopian  tube  were  in 
front  of  the  tumor,  and  almost  black  from  compression 
between  it  and  the  abdominal  wall. 

It  was  thought  that  it  would  be  safer  and  easier  to  re- 
move the  whole  mass,  which  was  accordingly  done, 
rather  than  attempt  removal  of  the  tumor  alone.  The 
stump  was  secured  by  a  wire  clamp,  and  its  serous 
outer  surface  was  attached  by  silk  to  the  abdominal 
wound.     Two  thick  silk  ligatures  were  also  tied  round 


the  stump  for  security.  Very  little  blood  was  lost,  and 
much  care  was  taken  to  prevent  any  from  being  left  be- 
hind the  bladder,  or  on  the  vaginal  I'oof,  which  appeared 
to  be  considerably  dragged  upwards  by  the  clamped 
stump.  A  glass  drainage  tube  was  inserted  just  above 
the  stump,  and  perchloride  of  iron  was  applied  to  the 
end  of  the  stump.  After  the  operation,  which  lasted 
about  an  h(jur  and  a  half,  the  linger  jjassed  into  the 
vagina  detected  the  cervix  high  up,  but  otherwise  nor- 
mal, showing  that  the  wire  had  enoircled  the  uterus  at 
about  the  level  of  the  inner  os,  and  had  not  included 
any  of  the  vaginal  roof  with  danger  to  the  ureters. 
Only  about  four  ounces  of  ether  were  administered. 
The  mass  removed  weighed  nearly  nine  pounds,  and 
contained  the  Actus  with  membranes  intact.  The 
recovery  after  this  formidable  operation  was  uninter- 
rupted. The  breasts  secreted  milk  ou  the  fourth  day. 
The  clamp  came  away  on  the  twenty-first  day. 


A  SUCCESSFUL   CASE  OF  TRANSFUSION. 

A  CASK  was  reported  in  the  Obstetric  Section  of  the 
British  Medical  Association,  by  Dr.  William  Walter, 
in  which  transfusion  apparently  saved  life  after  severe 
post-partum  Inemorrhage.  The  patient  was  confined 
with  her  second  child,  and  the  physician  did  not  reach 
her  till  ten  minutes  after  the  expulsion  of  the  child  and 
the  placenta,  the  labor  having  lasted  only  two  hours. 
On  his  arrival  the  condition  of  the  patient  was  most 
critical  ;  she  lay  in  a  pool  of  blood,  her  face  deadly 
pale,  and  the  pulse  scarcely  to  be  felt.  Her  abdomen 
was  distended  with  an  enlarged  uterus,  that  reached 
almost  to  the  ensiform  cartilage.  Not  a  moment  was 
lost  in  firmly  grasping  the  fundus  uteri,  and  in  resorting 
to  the  ordinary  means  of  checking  hemorrhage,  includ- 
ing the  free  administration  of  ergot;  but  no  contrac- 
tion ensued  until  the  hand  had  been  introduced  into 
the  interior  of  the  uterus,  and  the  clots  which  filled 
the  uterus  thoroughly  removed  ;  and  these,  when  lifted 
into  the  chamber-utensil  contaiuing  the  placenta,  com- 
pletely filled  that  vessel.  The  uterine  contraction  was 
soon  followed  by  dilatation,  with  a  return  of  the  hem- 
orrhage ;  and  for  an  hour  contractions  and  dilatations 
followed  one  another  at  short  intervals,  with  repeated 
recurrence  of  heraorrhage.  During  this  time,  pressure 
over  the  fundus  was  maintained,  and  occasionally  the 
hand  was  reinserted  into  the  cavity  of  the  uterus,  and 
the  organ  manipulated  bimanually. 

Finally,  permanent  uterine  contraction  was  secured, 
but  the  patient  was  in  extremis,  unconscious,  with 
scarcely  perceptible  respiration,  and  the  pulse  only  to 
be  felt  at  intervals.  Transfusion  was  at  once  decided 
on,  and  performed  as  soon  as  practicable,  the  patient's 
mother  furnishing  the  blood.  Only  four  ounces  had 
been  withdrawn  from  the  latter  when  one  of  the  med- 
ical attendants  reported  that  the  patient  appeared  to 
be  dead.  Without  further  delay  these  four  ounces  were 
detibrinated  and  injected  into  the  vein,  which,  from  its 
collapsed  condition,  had  been  found  with  difficulty. 

In  from  ten  to  twelve  minutes  all  the  blood  (nearly 
four  ounces)  was  injected,  and  the  patient's  arm  bound 
up.  Almost  immediately  respiration  became  distinctly 
visible  and  audible,  without  the  occurrence  of  any 
dyspncea ;  the  pulse  at  the  same  time  returned  to  the 
wrist ;  and,  in  the  course  of  a  quarter  of  an  hour,  the 
insensibility  gave  way  to  consciousness,  and  she  was 
able    to    recognize    her    friends.       Her    convalescence 
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was  steady  and  uncomplicated  ;  and   within   a  month 
she  was  able  to  walk  ont  of  doors. 

It  is  noted  incidentally  that  tlie  mother,  from  whom 
the  hlood  was  taken,  and  whose  menstrual  period  was 
due  in  two  days,  did  not  menstruate  that  month, 
though  otherwise  always  regular. 


THE   HEREDITARY    TENDENCY  OF    BRIGHT'S 

DISEASE. 

As  article  by  Dr.  Kidd  in  the  Practitioner  for  Aug- 
ust shows  a  somewhat  remarkable  family  history  of 
Bright's  disease :  — 

«  Mrs.  ,  aged  sixty,  one  of  a  family  of  most  tem- 
perate habits,  died  in  1860  of  Bright's  disease  of  the 
kidneys  which  had  existed  for  many  years.  It  first 
showed  itself  after  one  of  her  confinements  ;  most  of 
the  children  born  after  that  confinement  became  the 
subjects  of  kidney  disease.  All  or  most  born  before 
that  confinement  have  not  suffered  from  it.  She  had 
twelve  children,  of  these  secen  died  of  kidney  disease. 
Of  her  remaining  five  children  two  have  for  many 
years  been  suffering  from  the  same  disease.  Of  her 
grandchildren  two  at  least  are  subjects  of  kidney  dis- 
ease. Two  of  her  brothers  died  of  Bright's  disease  in 
early  manhood." 

Of  the  seven  cases  reported,  two  at  least  appear  to 
have  begun  with  an  attack  of  scarlatina.  Another  ex- 
perienced a  fatal  exacerbation  as  a  result  of  the  same 
disease.  All  the  patients  lived  pretty  active  lives,  and 
most  of  them  took  considerable  hygienic  precautions 
in  their  way  of  living,  especially  with  reference  to  tak- 
inc  cold.  Special  pains  were  taken  to  maintain  cu- 
taneous activity  by  abundant  exercise,  the  wearing  of 
Shetland  flannels,  etc.  The  winters  were  spent  usually 
south  of  the  Alp^.  Of  the  drugs  used  tiie  author 
speaks  most  confidently  of  dilute  nitric  acid  and  tinc- 
ture of  the  perchlnride  of  iron.  The  milk  treatment 
was  found  effective  only  in  acute  and  subacute  cases. 

On  the  subject  of  baths  the  writer  says :  — 

"  After  twenty-five  years'  experience  of  the  use  of 
all  kinds  of  Ijaths  in  the  treatment  of  kidney  disease,  I 
have  found  lamp  baths  excel  all  others  in  real  etlicacy. 
The  spirit-lamp  bath  without  water  has  a  better  effect 
than  the  vapor  of  water  boiling  over  the  spirit-lamp, 
which  most  patients  complain  of  as  being  more  relax- 
ing and  exhausting  than  the  spirit-lamp  alone.  Used 
at  bed-time  for  fifteen  or  twenty  minutes,  three  or  four 
times  a  week,  the  effect  is  all  we  can  desire.  The  gen- 
tle moisture  kept  up  in  bed  all  night  after  the  bath 
does  much  more  good  than  the  Turkish  bath,  the  good 
effect  of  which  is  neutralized  by  exposure  to  the  cold 
air  afterwards.  When  the  patient  lives  in  the  estab- 
lishment so  as  lo  go  straight  to  bed  after  the  Turkish 
bath,  its  use  is  invaluable.  Under  such  conditions  it 
may  be  taken  even  twice  a  day  with  advantage." 


JlIE  MABILITY  OF  CORPORATIONS  FOR  SUP- 
PLYING IMPURE  WATER. 

At  Leeds  the  case  of  "  Miliies  rersus  the  Corpora- 
tion of  Huddersfield,"  has  been  heard  before  Mr. 
Justice  Mathevv.  This  case  was  one  of  a  most  impor- 
tant character,  and  excited  considerable  interest.  'I"in> 
plaintiff,   a  solicitor,    practicing   at    Huddersfield,   had 


suffered  great  injuries  by  drinking  water  that  had  been 
supplied  by  the  corporation,  which  had  produced  lead- 
poisoning.  The  plaintiff's  case  was  that  the  defend- 
ants had  failed  in  their  statutory  duty  to  supply  pure 
and  wholesome  water  for  domestic  purposes,  or  that 
the  defendants  had  failed  to  discharge  the  common 
law  duty  to  supply  water  that  was  fit  for  consumption. 
Symptoms  of  lead-poisoning  set  in  about  a  year  ago, 
and  since  that  time  the  plaintiff  has  been  in  a  most  crit- 
ical condition.  At  one  time  he  lost  his  reason  for 
several  days,  being  attacked  by  a  form  of  delirium 
consistent  with  lead-poisoning.  He  was  affected  by 
wrist  dropping  and  other  strong  indicatious  of  lead- 
poisoning,  and  in  consequence  of  his  illness  his  prac- 
tice was  greatly  reduced.  The  water  which  the  plaintiff 
drank,  after  leaving  the  main,  passed  into  the  plaintiffs 
premises  through  leaden  service  pipes,  which  had  been 
put  down  by  the  corporation  at  the  request  and  at  the 
expense  of  the  plaintiff  or  his  landlord.  It  was  hardly 
disputed  by  the  defendants  that  this  water  was  un- 
wholesome and  had  injured  the  plaintiff,  and  by  the 
plaintiff  that  the  water  in  the  main  was  in  tiie  same 
natural  condition  as  received  from  the  springs,  and 
was  wholesome.  The  defendants  contended  that  if  the 
plaintiff  was  entitled  to  recover  for  a  breach  of  a  statu- 
tory obligation,  his  remedy  was  under  the  penalty 
clause  of  the  Waterworks  Clauses  Act,  1847,  but  if  he 
was  entitled  to  recover  as  for  a  breach  of  a  common 
duty,  it  was  not  the  case  of  an  ordinary  vendor  war- 
ranting the  fitness  of  goods  for  the  purposes  for  wliich 
they  were  sold,  as  the  corporation  were  compulsory 
vendors  of  the  water  they  were  bound  by  their  Acts  ol^ 
Parliament  to  supply.  They  further  urged  that  if  the 
Public  Health  Act  were  relied  upon,  no  such  notice 
had  been  given  as  was  required  by  that  statute.  But 
the  main  question  was  whether  it  was  the  duty  of  the 
corporation  to  supply  water  to  the  plaintiff  that  would 
be  wholesome  after  passing  through  the  leaden  service 
l^ipes,  or  whether  their  obligation  was  discharged  by 
supplying  water  that  was  wholesome  at  the  time  wheu 
it  left  the  main.  The  only  matter  for  the  jury  was  to 
assess  the  amount  of  compensation  that  the  plaintiff 
would  be  entitled  to  in  case  it  should  ultimately  be 
decided  that  the  plaintiff  was  entitled  to  succeed.  The 
jury  awarded  £2000  damages.  The  case  was  then  ad- 
journed in  order  that  the  questions  of  law  might  be 
argued  before  the  judge  in  London. —  17ie  Saiiilary 
Record, 


SUBINVOLUTION  OF  THE  UTERUS. 

The  discussion  on  subinvolution  in  the  Obstetric  Sec- 
tion of  the  British  Medical  Association  called  forth  very 
varying  opinions  as  to  the  aetiology  of  that  condition. 
The  opening  paper  by  Dr.  Williams  took  for  a  basis 
of  clinical  diagnosis  of  that  condition  in  the  |)uerperal 
woman,  the  non-disappearance  of  the  funilus  below  the 
pubes  at  the  twelfth  day  —  a  somewhat  iirbitrary 
dividing  line,  and,  as  the  speaker  admitted,  liable  to 
fallacies  in  its  information  regarding  the  actual  size  of 
the  uterus. 

Of  the  causes  which  have  been  variously  assigned 
for  this  condition  the  speaker  believed  the  following  lo 
be  operative  :  General  debility;  muhijiarity  at  an  ad- 
vanced age  ;  jwst-partum  hemorrhage  ;  retention  of 
portions  of  the  placenta  and  membranes  ;  lacerations  of 
the  perinseum,  and  pelvic  inflammations. 

He  disagreed  with  other  authorities  as  lo  any  such 
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effect  beiiijj;  observable  froni  multiparity,  protracted 
labor,  and  laceiatioii  of  llic  cervix.  It  may  be  of  inter- 
est to  quote  the  figures  on  vvliich  bo  bases  bis  conclu- 
sions vvitli  reference  to  tliese  latter  points:  — 

"  I  bave  bad  delivered  under  ray  care  at  tbe  Gen- 
eral Lying-in  Hospital  tbis  year  113  cases;  58  multi- 
para?, aiul  55  primiparic.  In  5G  multipara?  tbe  utei-us 
was  in  tbe  pelvis  on  or  before  tbe  twelftb  day  ;  in  six 
tbe  fundus  was  above  tbe  brim  on  tbe  fourteentli  day  ; 
aiul  in  two  tbe  time  was  not  noted  ;  so  tbat  in  50  cases 
it  may  be  assumed  tbat  involution  proceeded  normally. 
Of  these,  seven  bad  a  temperature  of  102"  F.,  or 
higber  for  six  or  more  days,  and  six  bad  laceration  of 
tbe  perinaium.  One  of  tbe  cases  in  wliicb  tbe  uterus 
did  not  sink  into  the  pelvis  until  the  fourteenth  day 
bad  sharp  fever  ;  tbe  other  was  feverish  for  four  days  ; 
neither  had  tear  of  tbe  perina'um.  Of  tbe  55  primi- 
para3,  52  had  normal  labors,  in  two  forceps  were  used, 
and  in  one  tbe  breech  presented.  In  40  the  uterus 
was  in  tbe  pelvis  on  the  twelfth  day;  in  12  the  fundus 
was  above  the  brim  at  that  period ;  and  in  three  the 
condition  was  not  noted." 

Regarding  the  relation  of  cervical  lesions  to  the  pro- 
duction of  subinvolution,  be  says  :  — 

"  There  were  28  cases  in  which  the  cervix  was  lacer- 
ated ;  in  18  deeply,  and  in  10  slightly.  Involution 
went  on  well  in  15,  and  badly  in  three  of  those  which 
had  deep  tears  ;  well  in  six,  and  badly  in  four  of  those 
which  had  slight  tears.  Hence  it  does  not  appear  that 
lacerations  of  the  cervix  affect  the  process,  for  a  larger 
proportion  of  cases  of  retarded  involution  was  met 
with  in  women  with  slight  than  in  those  with  severe 
tears." 

One  is  disposed  to  question  tbe  legitimacy  of  the 
conclusion  from  these  statistics,  which  certainly  show 
that  subinvolution  occurred  in  twenty-five  per  cent,  of 
all  the  cases  of  lacerated  cervix.  And,  moreover,  it  is 
quite  conceivable  tbat  tbe  greatest  reflex  effect  on  tbe 
uterine  circulation  might  not  always  proceed  from  tbe 
deepest  tear.  It  is  worthy  of  notice  tbat  Dr.  Playfair 
in  his  comments  on  tbe  paper  differed  strongly  from 
the  reader  on  this  point,  and  said  that  he  had  found 
lacerations  of  the  cervix  connected  with  subinvolution 
in  a  large  proportion  of  cases  coming  under  his  care. 


HYSTERO-EPILEPSY. 

Clearness  is  certainly  not  promoted  in  the  dis- 
cussions on  bystero-epilepsy  by  the  entirely  different 
sense  which  different  writers  attach  to  the  word.  It 
would  seem  as  if  the  French  neurologists  who  invented 
the  term  had  a  right  to  claim  its  exclusive  application 
to  tbe  group  of  symptoms  to  which  they  originally 
applied  it,  even  though  philological  considerations 
would  favor  another  use  of  the  word.  As  it  is,  we 
have  beside  Charcot's  disease,  namely,  a  peculiar  and 
aggravated  hysteria,  marked  by  a  regular  sequence 
embracing  "great  movements,"  "emotional  attitudes," 
etc.,  characterized  by  certain  hystero-genetic  zones  of 
which  the  ovarian  region  is  tbe  most  prominent,  and 
entirely  distinct  from  the  disease  known  as  epilepsy, 
various  other  conditions  denoted  by  writers  under  tbe 
same  term.  Some  use  it  to  express  a  state  partaking 
of  the  nature  both  of  hysteria  and  epilepsy,  and  with 
some  it  seems  to  be  an  aggravated  form  of  the  latter 
disease. 

A  paper  read  in  the  obstetric  section  of  the  British 


Medical  Association,  defines  the  disease  on  literal  phil- 
ological grounds  as  .an  epilepsy  whose  manifestations 
depend  upon  uterine  irritation.  The  writer  even  goes 
so  far  in  literalness  as  to  reject  those  cases  where  the 
ovary  is  the  organ  at  fault,  and  gives  as  a  typical  case 
of  the  disease  a  woman  who  suffered  from  dysmenor- 
rhcca,  which  precipitated  attacks  at  the  menstrual 
peiiod  (tbe  seizures  being  essentially  epileptic  in  their 
nature),  and  in  whom  a  successful  treatment  of  the 
dysmenorrhcea  removed  the  epilepsy.  A  person  com- 
paring tbis  "  typical  case "  with  those  of  Charcot 
and  llicber,  will  be  a  good  deal  puzzled  to  reconcile 
them. 

And  now  we  bave  reported  in  the  Prugras  Medical 
an  instance  of  hystero-epilepsy  (it  is  unnecessary  to 
say  in  the  Charcot  sense)  in  a  boy  thirteen  years  of 
age. 

His  parents  vtfere  first  cousins.  His  father  was  sub- 
ject to  migraine  in  early  life;  his  mother  had  spas- 
modic wry-neck  in  infancy,  one  of  her  sisters  was 
idiotic  (?).  The  patient  was  the  eldest  child;  he 
seems  to  bave  been  always  an  excitable  child,  and 
easily  frightened,  subject  to  night-terrors.  His  hyster- 
ical attacks  commenced  in  the  month  of  February, 
1880,  about  a  mouth  before  be  came  under  observa- 
tion. The  first  one  came  on  whilst  he  was  at  work 
at  school,  with  vertigo,  and,  after  lasting  two  hours, 
was  terminated  by  singing,  crying,  and  laughter.  The 
senses  of  hearing,  sight,  taste,  and  smell  were  decidedly 
less  acute  on  the  left  than  on  tbe  right  side,  and  the 
same  may  be  said  of  tbe  common  sensibility  of  bis 
buccal  mucous  membrane  and  conjunctiva.  His  intel- 
lectual faculties  seemed  unimpaired,  and  he  was  said 
to  be  gentle  and  affectionate.  There  was  no  history 
of  masturbation.  On  examination  several  different 
areas  were  found  over  which  pressure  was  painful 
{zones  hysterogmes).  They  were  situated  as  follows  : 
(I.)  "Clou  hysterique,"  at  a  small  spot,  two  centimetres 
in  front  of  the  vertex.  (2.)  "  Rachialgie,"  over  the 
spinous  processes  of  the  fifth,  sixth,  and  seventh  dorsal 
vertebrai.  (3.)  Symmetrical  spots  on  each  side  in  tbe 
fifth  intercostal  space,  midway  between  tbe  nipple  and 
the  axillary  line.  (4.)  A  painful  spot  in  the  seventh 
left  intercostal  space,  about  five  centimetres  from  the 
spine.  (5.)  A  spot  over  the  manubrium  sterni.  (6.) 
Symmetrical  spots  over  the  loins.  (7.)  A  spot  almost 
over  the  centre  of  the  iliac  fossas,  corresponding  to  the 
"  ovarian  "  region  ;  that  on  the  left  side  is  the  most 
marked.  The  attacks  recurred  at  regular  intervals, 
and  lasted  from  one  to  two  hours.  They  were  pre- 
ceded by  an  aura,  which  consisted  of  a  sensation  of  a 
ball  rising  from  the  penis  to  bhe  epigastrium,  and 
tbeuce  to  the  level  of  the  larynx.  This  was  followed 
by  the  '■^clou  hysterique,"  and  then  he  lost  conscious- 
ness. Tbe  attacks  were  characterized  by  a  prelimi- 
nary stage  of  rigidity  of  unusually  short  duration,  suc- 
ceeded by  a  clonic  period,  which  was,  on  the  other 
band,  of  unusual  length,  comprising  varied  contortions 
and  passional  attitudes.  During  this  period  he  would 
try,  by  different  methods,  to  injure  himself  or  those 
around  him.  The  attack  concluded,  be  sometimes  had 
hallucinations  of  sight.  He  also  presented  a  hemi- 
anaesthesia,  at  one  time  on  the  left  side,  at  another  on 
the  right. 

It  would  be  of  interest  to  know,  what  is  not  stated, 
whether  compression  of  the  testicles  has  an  effect  in 
shortening  the  attack  corresponding  to  the  similar 
operation  upon  their  analogue  in  the  female. 
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Population 

by  Census 

of  1880. 

Reported 

Deaths  in 

each. 

Deaths 

under  Five 

Years. 

Percentage  of  Deaths  from 

Cities. 

rhe  Princi- 
pal "  Zy- 
motic" 
Diseases. 

Lung 
Diseases. 

Diarrhoeal 
Diseases. 

Typhoid 
Fever. 

Diphtheria 
and 
Croup. 

1,206,590 

846,984 

566,689 

503,304 

362,535 

350,522 

332,190 

255,708 

216,140 

177,638 

156,381 

155,137 

115,578 

104,857 

62,882 

49,999 

43,461 

59,485 

58,295 

52,740 

49,006 

39,178 

38,284 

33,340 

27,598 

26,875 

24,985 

21,851 

21,785 

21,213 

19,329 

18,475 

16,995 

13,608 

13,537 

12,405 

12,017 

142,516 

609 
375 
242 
243 

187 

174 

105 

95 

71 

104 

65 

37 

27 

15 

23 

25 

15 

13 

25 

15 

22 

23 

10 

10 

6 

9 

9 

7 

8 

12 

1 
14 
6 

1 

282 
158 
130 
166 
94 

74 
60 
20 
34 
35 
62 

14 
9 
7 
6 

12 
7 
6 

10 
5 
8 

11 
6 
9 
3 
5 
2 
3 
2 
2 

1 
4 
3 

1 
30 

33.13 
10.11 
35.52 
43.52 
35.24 

39.57 
28.51 

32.39 
38.92 
42.24 
48.45 
35.13 
25.91 
6.66 
26.08 
28.00 
33.33 
53 .  83 
56.00 
13.33 
50.00 
43.47 
30.00 
70.00 
33.33 
11.11 
33.33 
14.28 

33.33 

21.42 
50.00 

47.26 

8.53 
.26 
6.61 
4.94 
4.27 

1.15 
7.62 

5.63 
4.17 
6.02 
6.15 
5.40 
3.70 
6.66 

20.00 

4.00 
6.66 

33.33 
1.39 

19.02 

22.30 
34.98 
25.10 

12.65 
9.52 

15.49 
13.90 
24.96 
30.76 
24.32 
3.70 
6.66 
13.04 
20.00 
26.66 
46.14 
28.00 
6. 66 
27.27 
26.04 
20.00 
60.00 
16.66 
11.11 
11.11 

33.33 

21.42 
50.00 

23.36 

1.80 
3.48 

2.46 
3.20 

3.45 
7.62 

11.12 
1.92 
1..54 
5.40 

11.11 

20.00 

9.09 
4.34 
10.00 
10.00 
16.66 

2.78 

2.78 

5.05 

Brooklyn 

4.96 
1.65 

3.74 

^os  on    .. 

— 

8.62 

4.76 

— 

1.41 

6.95 

.96 

1.54 

T>      .•  J 



New   Haveu 

— 

4.35 

4.00 

— 

— 

4.00 

6.66 

— 

Springfid'd 

z 





Holyoke 

11.11 

— 

— 



— 

— 

— 

— 

— 

5.56 

Deaths  reported  2747  (no  report  from  St.  Louis) :  under  five 
years  of  age  1281:  principal  "  zymotic "  diseases  (small-pox, 
measles,  diphtheria  and  croup,  diarrliueal  diseases,  whooping- 
cough,  erysipelas,  and  fevers)  819,  consumption  300,  lung  dis- 
eases I'iO',  diarrhceal  diseases  470,  diphtheria  and  croup  98, 
typhoid  fever  73,  malarial  fever  58,  whooping-cough  46,  scar- 
let lever  33,  cerebro-spinal  meningitis  22,  measles  seven,  ery- 
sipelas seven,  puerperal  fever  live.  From  malarial  fever,  New 
York  27,  District  of  Columbia  10,  Baltimore  seven,  Brooklyn 
five,  New  Haven  three,  Chicago,  Cincinnati,  and  Nashville  two 
each.  From  whoopimj  -  rowjli.  New  York  18,  Brooklyn  nine, 
Buffalo  four,  Boston,  Pittsburgh,  and  Providence  two  each, 
Philadelphia,  Chicago,  Baltimore,  (Cincinnati,  District  of  Co- 
lumbia, Milwaukee,  Spfinglield,  Maiden,  and  Northampton 
one  each.  From  scurlct  fwcr,  Brooklyn  and  Cinciimati  six, 
New  York  and  Buffalo  live  each,  I'.osKm  tliree,  Philadelphia  two, 
Chicago,  Baltimore,  Pittsburgh,  Milwaukee,  Lynn,  and  Chelsea 
one  each.  From  cerebro-a/iinal  incniii(/itis,  New  York,  Chicago, 
and  Buffalo  three  each,  Lynn  two,  Philadeljihia,  Baltimore,  Cin- 
cinnati, Pittsburgh,  Milwaukee,  Woriesler,  Cambridge,  Fall 
River,  Springfield,  Taunton,  anil  MarbU-bcad  one  each.  From 
measles,  New  York  three,  Buffalo  Iwo,  Cbiciigo  and  Pittsburgh 
one  each.  Vroni  eri/slpelas.  New  York,  Philadelphia,  Cincinnati, 
Bntlalo,  Lowell,  and  Springticld  one  each.  From  puerperal 
fen:r,  Chicago  two.  New  York,  Boston,  and  Quiney  one  each. 

Sixty-four  cases  of  small-pox  were  reported  in  Baltimore, 
Cincinnati  10,  Brooklyn  one;  typhoid  fever  15,  scarlet  fever 
1 1,  rliphtheria  seven,  in  Boston  ;  scarlet  fever  14,  and  diphthe- 
ria live,  in  Milwaukee. 


In  39  cities  and  towns  of  Massachusetts,  with  a  population  of 
1,086,052  (population  of  the  Statel, 783,086), the  total  death-rate 
for  the  week  was  23.46,  against  24.29  and  30.51  for  the  previous 
two  weeks. 

For  the  week  ending  August  19th,  in  167  German  cities  and 
towns,  with  an  estimated  population  of  8,264,615,  the  death-rate 
was  26.5.  Deaths  reported  4215  :  under  live  years  of  age  2386  ; 
consumption  479,  diarrheal  diseases  359,  lung  diseases  298,  diph- 
theria and  croup  111,  scarlet  fever  89,  typhoid  fever  70,  whoop- 
ing-cough 64,  measles  and  rijtheln  22,  puerperal  fever  12. 
The  death-rates  ranged  from  14.1  in  Metz  to  41.1  in  Konig.s- 
berg ;  Breslau  35.2 ;  Munich  24  ;  Dresden  26.1 ;  Berlin  29.4  ; 
Leipzig  22.7  ;  Hamburg  26.8  ;  Cologne  34.7  ;  Frankfort  a. 
M.  18.9. 

In  the  28  F^nglish  towns,  with  an  estimated  population  of 
8,469,571,  for  the  week  ending  August  26th,  the  death-rate  was 
22.7.  Deaths  reported  3680  :  acute  diseases  of  the  respiratory 
organs  (London)  199,  diarrhcea  751,  whooping-cough  95,  scar- 
let fever  75,  fever  53,  measles  .50,  diphtheria  31,  small -pox 
(London  three)  six.  The  death-rates  ranged  from  13.7  in 
Derby  to  34.5  in  Hull;  London  18.8;  Birkenhead  19.3;  Nor- 
wich 21.2  ;  Sunderland  27.6;  Liverpool  28.6;  Manchester  29.3  ; 
Salford  32.     In  Edinburg  16.2  ;  Glasgow  19.7  ;  Dublin  23.8. 

For  the  week  ending  August  26th,  in  the  Swiss  towns,  popula- 
tion 494,390,  there  were  38  deaths  from  diarrhoeal  diseases, 
consumption  23,  Iimg  diseases  1 1 ,  erysipelas  live,  diphtheria  and 
croiij)  four,  scarlet  fever  three,  whooping  -  cough  two,  typhoid 
fever  two,  measles  one.  The  death-rates  were,  at  Geneva  15.5  ; 
Zurich  14.2  ;  Basle  18.7  ;  Beiue  19.1. 


Cehboku'  Mbbtino.  — The  Censors  of  the  Suffolk  District 
Medicul  Society  will  meet  for  the  examination  of  candidates  at 
19  Boylston  Place,  on  Thursday,  September  28th,  at  throe 
o'clock.  H-  C.  Haven,  Secretary. 


Appointments.  —  The  Overseers  of  Harvard  University  have 
confirmed  the  nomination  of  David  W.  Cheevcr  as  Professor  of 
Surgery,  and  Charles  P.  Lyman  as  Professor  of  Veterinary 
Medicine. 
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<JI>riginnl  5CrticlCi5. 

TWO    SUCCESSFUL    CASKS    OK    liKMOVAL    OF 
UTKllUS  AND  Ain'KNDAGES. 

BY    FREDERIC    UENRV     OEKUISII,    A.    M.,    M.    D., 

Professor  of  Anatomy  in  Boio'loin  CoUege,  Sur^ton  to  tke  Maine   General 
HospitaJ. 

TuE  operation  of  removing  the  greater  part  of  the 
womb  with  its  appendages  occnpies  about  tlie  same 
position  in  tlie  esteem  of  tiie  profession  that  ovariot- 
omy did  not  many  years  ago  :  most  consider  it  ahnost 
liomicidal  ;  many  would  justify  it  as  a  last  resort ;  a 
few  are  beginning  to  think  tiiat,  in  the  future,  it  may 
properly  be  employed  witii  as  much  freedom  and  con- 
fidence as  ovariotomy  now  is.  The  true  place  of  iiys- 
terectomy  is,  however,  far  from  being  determined, 
chietly  because  tliere  are  not  sutHcieut  <lata  from  wliich 
to  form  a  judgment.  This  report  is  presented  in  the 
belief  that  it  is  the  duty  of  every  surgeon  to  make 
known  to  tlie  profession  the  results  of  all  operations 
whose  utility  is  undecided,  and  in  tlie  hope  that  it 
may  not  be  without  value  in  helping  to  settle  some  of 
the  questions  involved.  1  have  performed  the  opera- 
tion in  no  cases  but  these,  and  have  been  able  to  learn 
of  only  live  others  in  this  Slate,  all  of  which  terminated 
fatally.  If  I  have  any  further  experience,  good  or 
bad,  it  shall  be  seasonably  reported. 

Case  I.  L.  W.,  aged  forty-four,  married,  was  ad- 
mitted to  the  Maine  General  Hospital  on  the  Uth  of 
April,  1881,  with  the  following  history:  She  was 
never  strong,  and  had  a  cough  a  good  deal  of  the  time 
from  her  childhood  up.  During  her  first  and  only  preg- 
nancy her  health  was  better,  and  she  passed  through 
the  period  of  gestation  without  any  particular  difficulty, 
being  delivered  instrumeutally  of  a  male  child,  after  a 
hard  labor,  thirteen  and  a  half  years  ago.  A  few  days 
subsequently  she  noticed  an  abdominal  growth,  which 
has  always  remained.  Her  size  would  suggest  preg- 
nancy at  term,  but  she  thinks  she  has  been  as  large 
for  tliirteen  years  past  as  she  is  now.  Six  or  seven 
years  ago,  she  began  to  have  uterine  hasmorrhage  al- 
most all  the  time.  Occasionally  there  would  be  a  week 
of  exemption  from  the  bleeding.  This  excessive  loss 
of  blood,  which  lasted  Ihree  years,  greatly  weakened 
her,  and  she  has  been  able  to  do  no  housework  since. 
Excepting  this  term  of  three  years,  menstruation  has 
been  about  as  regular  as  in  most  women,  but  the  pain 
has  been  very  severe  for  three  days  at  each  period. 
For  a  year  and  a  half  past  she  has  had  constantly  a 
thin  leucorrhceal  discharge,  which  has  been  as  profuse 
as  the  menstrual  flow.  She  has  never  had  real  pain 
in  the  tumor,  but  almost  unceasingly  a  great  deal  of 
"distress,"  with  a  sensation  of  burning  in  tiie  abdo- 
men. There  has  been  some  pain  in  the  back,  but  not 
of  a  severe  character.  During  the  last  year  she  has 
been  confined  to  her  bed  most  of  the  lime.  Her  appe- 
tite is  extremely  poor,  her  sleep  light  and  broken,  and 
her  stomach  weak.  Slie  is  pallid,  auajmic,  feeble,  and 
evidently  getting  worse. 

Examination  showed  a  solid,  abdominal  tumor, 
symmetrically  developed,  as  large  as  a  gravid  uterus 
at  term.  T!ie  uterine  canal  measured  nine  centi- 
meters (3.5  inches)  in  length,  and  seemed  to  be  mov- 
able independently  of  the  tumor.  This  appearance  was 
afterwards  found  to  have  been  due  to  the  unusual 
breadtii  of  the  cavity,  which  was  about  the  same  as  its 
length.     As  the  sound   moved,  it  seemed  to  carry  the 


womb  with  it ;  really  it  was  merely  turned  about  in 
the  hollow  of  the  uterus. 

The  patient  being  willing  to  take  any  risk  in  the 
effort  to  rid  herself  of  the  tumor,  it  was  decided  to  give 
her  the  chance  afforded  by  operation,  and  she  was 
put  upon  a  preparatory  treatment  of  a  tonic,  mildly 
laxative,  and  hypnotic  nature. 

On  the  ■24th  of  April,  1881,  I  performed  the  oper- 
ation, being  assisted  by  Drs.  Greene,  Weeks,  Gordon, 
Thayer,  Hunt,  Pendleton,  and  Hill,  of  this  city.  The 
primary  incision  was  made  in  the  linea  alba,  and  was 
necessarily  carried  about  four  centimeters  (1.5  inches) 
above  the  navel  in  order  to  give  exit  to  the  tumor. 
This  was  found  to  be  a  fibroid,  which  had  originated 
in  the  posterior  wall  of  the  womb,  and  had  Anally  be- 
come inseparably  blended  with  that  organ.  There 
were  no  adhesions,  and  the  ovaries  were  not  diseased. 
The  supravaginal  cervix  was  tightly  held  with  a  clamp- 
shield,  and  a  large  needle,  threaded  with  a  double 
silken  cord  of  eight  strands,  well  waxed  and  carbol- 
ized,  was  passed  from  before  backwards  through  the 
neck,  each  lateral  half  of  which  was  ligatured  sepa- 
rately. The  uterus  was  then  cut  off  and  removed, 
together  with  its  tumor  and  its  natural  appendHges. 
Tlie  shield  was  taken  away,  and  immediately  quite 
profuse  luBinorrhage  occurred  on  each  side  of  the 
stump.  The  reason  of  this  was  that  the  shield  had  so 
flattened  the  cervix  antero-posteriorly  that,  when  the 
latter  was  released,  its  elasticity  permitted  it  to  par- 
tially resume  its  former  shape;  and  the  ligatures,  hav- 
ing less  to  hold,  loosened  and  allowed  the  broad  liga- 
ments to  slip  away  from  the  cervix,  against  which  the 
cords  had  held  them.  A  large  catgut  ligature  was 
tied  around  the  stump  outside  the  silk,  and  the  bleed- 
ing ves-els  at  the  sides  were  secured  with  small  catgut. 
The  wound  was  closed  with  silver  sutures,  and  the 
dressing  applied.  The  Lister  method  was  faithfully 
followed  from  first  to  last.  The  time  consumed  was 
one  hour  and  a  quarter.  The  mass  removed  weighed 
6200  grams  (twelve  and  a  half  pounds). 

During  the  operation  the  pulse  flagged  at  times, 
and  brandy  was  given  hypodermically.  AVhen  the  pa- 
tient was  placed  in  bed,  her  breathing  was  so  bad  that 
dissolution  seemed  imminent ;  but  in  an  hour  she 
rallied,  came  out  from  the  influence  of  the  ether  with- 
out nausea,  and  by  evening  her  pulse  was  100  aud  of 
fair  strength,  and  her  respirations  had  come  down  from 
52  to  16.  She  got  through  the  first  forty-eight  hours 
very  comfortably  with  the  aid  of  anodynes.  The  sub- 
sequent history  presented  nothing  startling,  aud  can 
be  sufficiently  told  in  a  few  words.  For  several  days 
the  stomach  was  irritable  and  could  bear  hardly  any 
food  ;  the  bladder  gave  great  annoyance  for  awhile  ; 
external  hajmorrhoids  developed  aud  caused  much  dis- 
tress for  ten  days.  The  stitches  were  all  removed  on 
the  eighth  day.  Every  part  of  the  incision  had 
healed  by  flrst  intention.  Straps  of  adhesive  plaster 
were  applied  to  guard  against  reopening  of  the  wound 
by  any  strain.  The  bowels  were  moved  on  the  ninth 
day  without  causing  much  suffering.  A  few  days  after 
the  operation  an  ecchymotic  spot  appeared  in  each 
ham,  and  was  succeeded  by  a  large  irregular  ulcer, 
which  had  a  phagedenic  tendency.  Astringent  oint- 
ments afforded  little  relief,  but  the  Lister  dressing 
worked  admirably.  Considerable  morphine  was  needed 
to  control  the  abdominal  pain,  which  was  quite  severe 
at  times.  The  temperature  never  lose  above  38.6°  C. 
(101.5°F.).     She  gained  strength  very  slowly,  but  a 
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month  after  the  operation  she  was  sitting  up  a  little 
every  day,  and  the  thermometer  never  afterwards 
marked  higher  than  the  normal.  The  silk  ligatures 
were  found  protruding  from  the  os  uteri,  and  were 
removed  on  tlie  seven ity-seventh  day,  and  the  patient 
was  discharsfd  on   the  23th  of  July. 

I  visited  "Mrs.  W.  at  her  home  in  Androscoggin 
County  on  the  lOth  of  June,  1882.  From  her  I 
learned  that,  with  the  exception  of  the  first  week  after 
she  left  the  hospital  and  a  fortnight  last  winter,  when 
she  was  sick  abed,  she  had  done  all  the  woman's  work 
ou  a  small  farm  without  assistance.  At  tiie  time  of 
my  call  she  had  just  completed  a  three-hours'  churn- 
ing. Sometimes  she  has  had  considerable  pain,  but  all 
he'r  discomfort  may  be  attributed  fairly  to  overwork. 
She  eats  well,  sleeps  well,  and  generally  feels  well. 
Sexual  congress  is  somewhat  painful,  and  there  is  no 
desire ;  though  in  this  latter  respect  siie  is  not  mate- 
rially, if  at  all,  changed  by  the  operation.  There  has 
betn  no  menstruation,  or  anything  even  remotely  sug- 
gestive of  it.  Examination  showed  that  the  stump  of 
the  cervix  had  atrophied,  and  that  there  was  nothing 
about  the  parts  to  indicate  the  existence  of  inflamma- 
tion at  any  j)revious  time. 

This  case  is  interesting  to  me  mainly  because  of  the 
com])lete  recovery  from  the  operation  without  profound 
shock,  with  no  secondary  hiBmorriiage,  no  peritonitis, 
no  septicajmia.  The  escape  of  the  silk  ligatures  is 
worthy  of  consideration,  since,  if  this  were  to  occur 
usually,  the  operation  would  be  approached  with  much 
less  dread. 

In  conclusion,  I  wish  to  put  on  record  my  apprecia- 
tion of  the  services  of  Dr.  Charles  D.  Hill,  then  the 
surgical  house-pupil  at  the  hospital.  During  the  pe- 
riod of  greatest  danger  he  was  almost  constantly  by 
the  patient,  observant  of  every  symptom,  and  quick  to 
meet  every  want  as  it  arose.  Such  fidelity  deserves  an 
honorable  share  in  the  credit  of  the  successful  issue. 

Case  II.  R.  F.  W.,  twenty-nine  years  old,  tall 
and  spare,  came  under  ray  care  on  the  18th  of  Octo- 
ber, 1881,  with  the  following  history  :  Seven  and  three 
fourths  years  previously  she  was  married,  and  nine 
months  thereafter  her  health,  whicii  had  formerly  been 
good,  began  to  fail.  There  was  no  acute  sickness,  but 
a  constant  feeling  of  languor  and  debility.  Four  yt-ars 
ago  she  commenced  to  have  pain  quite  constantly. 
Up  to  that  time  menstruation,  which  was  established 
wlien  she  was  sixteen,  had  always  been  normal  ;  but 
since  then  the  flow  of  blood  has  been  steadily  dimin- 
ishing, till,  at  the  last  period,  there  was  none,  and  the 
suffering  has  greatly  increased,  the  pain  always  being 
low  down  on  the  right  side.  There  lias  been  no  irreg- 
ularity ill  the  time  of  the  catanienia,  but  of  late  tliey 
occupy  half  the  month,  and  she  hardly  recovers  from 
one  attack  before  she  is  prostrated  by  another.  She 
has  never  been  pregnant,  and  has  never  had  any  haan- 
orrhagcs  lietween  the  jieriods.  A  Imnp  in  the  abdomen 
on  the  right  side  was  first  noticed  a  little  more  than 
two  years  ago,  and  has  grown  gradually.  Pain 
in  the  back  is  constant,  and  at  times  there  is  pro- 
fuse leucorrhoea.  Examination  showed  a  tumor  at 
the  right  of  the  uterus,  apparently  solid  and  quite 
movable.  'J'lie  womb  was  movable,  and  measured  but 
little  more  than  the  normal,  'i'lie  enlargement  of  the 
abdomen  was  slight.  Her  general  health  had  steadily 
failed,  and  an  operation  sefimed  to  ofler  the  only  chance 
for  relief  from  the  continual  KuU'ering  which  was  slowly 
but  surely  killing  her. 


At  eleven  o'clock  on  the  20th  of  October  I  per- 
formed the  operation  at  the  Maine  General  Hospital, 
in  the  presence,  and  with  the  assistance,  of  Drs.  Gor- 
don, Small,  Thayer,  Pendleton,  Fernald,  and  Palmer, 
of  this  city,  and  Burroughs,  of  Saccarappa.  The  pa- 
tient was  anajsthetized  with  ether.  Listerian  precau- 
tions were  attempted,  but  the  spray  gave  out  before 
the  closure  of  the  wound.  The  incision  was  median, 
beginning  a  little  below  the  umbilicus,  and  extending 
downwards  12.0  centimeters  (five  inches).  The  tumor 
was  found  to  be  a  fibroid,  irregularly  nodulated,  rather 
larger  than  a  child's  head  at  term,  attached  to  the  fun- 
dus uteri  by  a  short  pedicle,  but  without  adhesions  to 
other  parts.  The  left  ovary  was  somewhat  enlarged 
and  pulpy ;  the  right  showed  some  cystic  degenera- 
tion. 

Four  methods  of  proceeding  at  once  suggested  them- 
selves :  to  close  the  wound  without  further  interfer- 
ence ;  to  remove  simply  the  fibroid  ;  to  ablate  the  ova- 
ries with  the  tumor;  to  amputate  the  uterus  with  all 
its  appendages,  normal  and  abnormal.  The  first  was 
instantly  rejected,  as  life  was  such  a  burden  to  the 
woman  that  she  would  prefer  the  risk  of  any  operation 
whicli  ofi'ered  a  chance  of  recovery  to  continuing  as 
she  had  been  for  years  ;  the  second  was  decided  against 
because  it  would  leave  her  in  probable  need  of  ovari- 
otomy at  some  future  time,  if  she  survived  this  dan- 
gerous procedure  ;  the  third  and  fourth  would  put  her 
in  substantially  the  same  sexual  condition,  and  were 
perhaps  equally  perilous  ;  but  the  hapjiy  termination 
of  the  former  case,  and  the  fact  that  the  ligatures  were 
finally  got  rid  of  through  the  vagina,  determined  me 
to  amputate  the  womb. 

The  cervix  was,  therefore,  transfixed  antero-posteri- 
orly  with  a  large,  dull  needle,  which  carried  a  double 
cord  of  six  strands  of  waxed  silk,  well  carbolized  ; 
each  lateral  half  was  tied  by  itself,  and  the  section  was 
made  at  the  cervico-corporeal  junction.  After  waiting 
a  few  minutes  to  see  if  there  were  need  of  any  further 
ligation  of  vessels,  and  finding  none,  the  ends  of  the 
cords  were  cut  off,  the  pedicle  was  dropped  into  the 
pelvis,  the  wound  was  closed  with  silver  sutures,  and 
the  usual  antiseptic  dressing  was  applied. 

During  the  operation,  which  lasted  three  quarters  of 
an  hour,  the  patient's  pulse  varied  little  from  85,  was 
full  and  strong.  She  recovered  from  tlie  ether  slowly, 
but  had  no  nausea.  At  six  o'clock  the  pulse  began  to 
rise,  and  soon  after  eight  reached  130;  emesis  occurred 
at  short  intervals,  and  the  extremities  grew  cold  ;  but. 
the  patient  was  nearly  free  from  ])ain  and  calm,  being 
allowed  to  have  no  suspicion  of  her  peril.  Brandy 
was  given  by  the  rectum  several  limes  during  the 
night,  and  hypodermically  every  half  hour,  two  grams 
(thirty  minims)  at  a  dose.  Dry  heat  was  applied  to  the 
body  and  limbs,  and  ammonia  was  given  by  inhalation. 
Some  time  before  a  local  ])ractitioner  of  repute  had 
created  some  stir  in  the  piofession  of  the  city  by  bis 
assertion  that  he  had  revived  a  patient,  who  was  thought 
by  several  leading  physicians  to  be  dying  of  "cerebral 
jiaralysis,"  by  hypodermic  injections  of  phosphoric 
acid.  Without  the  smallest  faith  in  the  alleged  rem- 
edy, and  in  despair  of  seeing  my  ])atient  rally,  I  de- 
cided to  try  the  experiment,  in  wliich  I  could  see  no 
harm.  So,  at  about  thiee  in  the  morning,  1  begun 
giving  one  gram  (liiteen  minims)  of  the  dilute  aci<l, 
with  an  eijind  (piantity  of  water,  subcutanoously,  fif- 
teen niinutes  after  each  hypoderiiiic  of  brandy.  For 
some    hours   no   apprecial)lt:   ellei-t  was  produced  ;    but 
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about  seven  o'clock,  immediately  after  a  dose  of  the 
acid,  the  circulation  Ix-gau  to  <{ro\v  stronger,  and  all 
the  symptoms  steadily  improved,  until,  at  four  in 
tlie  afternoon,  the  pulse  was  only  H.'j,  and  the  condi- 
tion was  in  all  respects  correspondingly  favorable.  Up 
to  this  time  she  had  received  sovcnty-tvvo  grammes 
(two  ounces,  two  drachms)  of  brandj'  under  the  skin, 
about  sixty-two  grammes  (two  ounces)  by  the  rectum, 
and  twenty-four  grammes  (six  drachms)  of  dilute 
phosphoric  acid.  She  was  fed  cautiously  with  milk 
and  lime  water  and  iced  champagne,  aud  passed  the 
second  night  very  comfortably. 

On  the  third  day  the  stomach  was  irritable,  and  rec- 
tal injections  of  beef,  brandy,  and  ammonia  were 
given. 

The  fourth  and  fifth  days  were  free  from  disquieting 
symptoms,  except  that  the  temperature  ran  up  to  38.5^ 
C.  (1(11.3"^  F.).  Less  than  three  centigrams  (half  a 
grain)  of  morphine  had  sufficed  to  relieve  all  pain  up 
to  this  point. 

At  the  end  of  six  full  days  the  stitches  were  all  re- 
moved, the  abdominal  wound  being  healed  completely. 
At  one  suture-puncture  there  was  a  single  drop  of  pus, 
but  there  were  no  signs  of  inflammation  in  or  about  the 
wound.  Broad  straps  of  rubber  adhesive  plaster  were 
applied  to  the  belly,  beginning  close  to  the  vertebral 
column  on  one  side,  and  going  round  in  front  nearly 
to  the  starting-point. 

There  was  urgent  desire  to  defecate  ;  the  temper- 
ature reached  38.7°  C.  (101.7°  F),  the  pulse  109,  and 
both  continued  to  rise  on  the  seventh  day,  and  abdom- 
inal distress  became  so  marked  that  it  seemed  best  to 
risk  a  movement  of  the  bowels.  Accordingly,  a  ca- 
thartic of  castor  oil  was  given,  followed  by  citrate  of 
magnesium,  and  a  copious  but  painful  dejection  resulted. 
In  a  few  hours  the  temperature  dropped  from  39.2°  C 
(102.6°  F.)  to  37.7°  C.  (100°  F.),  the  pulse  from  114 
to  100,  aud  the  patient  slept  nearly  all  night.  This 
amelioration  of  symptoms  was  so  marked  that  I  was  in- 
clined to  think  that  the  febrile  condition  had  been  due  to 
the  constipation  and  not  to  blood-poisoning,  as  I  had 
feared ;  but  the  next  day  the  mercury  was  pushed  up  to 
39°  C.  (102.2°  F.),  the  pulse  beat  106  in  the  minute, 
and  from  this  date  for  more  than  four  weeks  the  temper- 
ature at  some  hour  in  each  day  was  as  high  as  38.2°  C. 
(100.7°  F.),  on  seventeen  days  touching  38.9=  C.  (102° 
F.)  or  more,  and  once,  on  the  twenty-eighth  day  of 
treatment,  reaching  39.6°  C.  (103.3°  F.).  Occasionally 
the  early  morning  observation  would  show  a  fall  of  a 
fraction  of  a  degree  below  37.7°  C.  (100°  F),  but  for 
weeks  this  was  exceptional.  The  heart's  action  was 
usually  proportionate  to  the  body-heat. 

At  the  opening  of  the  tenth  day,  exactly  four  weeks 
from  the  commencement  of  the  last  menstruation,  a 
bloody  vaginal  discharge  appeared,  and  this  continued 
for  above  three  weeks,  at  times  being  more  profuse 
than  she  had  experienced  for  many  months,  at  others 
so  scanty  as  to  be  hardly  noticed.  Its  character  also 
varied,  at  first  being  like  diluted  menstrual  blood,  then 
dark,  thicker,  and  offensive  in  odor,  and  finally  degen- 
erating into  a  distinct  leucorrhcea. 

On  the  tenth  day,  too,  the  patient  became  jaundiced, 
and  in  two  days  more  the  abdominal  pain  was  very 
marked  iu  the  region  of  the  liver.  The  icterode  ap- 
pearance remained  until  convalescence  was  established. 

The  left  parotid  began  to  be  painful  and  swollen  on 
the  twelfth  day,  and,  twenty-four  hours  after,  its  fellow 
followed  suit.     The  inflamnuition   in  these  glands  pro- 


gressed slowly,  but  after  ten  days  the  swelling  was  so 
great  as  to  permit  only  a  slight  separation  of  the  teeth. 
In  two  weeks  the  left  parotid  showed  lluctuation,  aud 
was  opened;  the  right  suppurated  more  slowly,  and 
tlid  not  (himand  operation  till  nearly  a  week  later. 
The  pus  from  these  abscesses  was  laudable  throughout. 

Oidy  one  of  the  nmltitude  of  hypodermic  punctures 
gave  any  trouble,  and  that  was  at  a  point  where 
brandy  was  inserted  the  first  night.  An  abscess  formed 
slowly  on  the  outer  aspect  of  the  right  thigh,  near  the 
knee,  and  was  opened  on  the  nineteenth  day.  A  por- 
tion of  the  integument  nearly  as  large  as  a  silver  half 
dollar  sloughed,  leaving  the  muscular  tissue  exposed. 
The  resulting  ulcer  was  very  indolent. 

From  the  beginning  of  the  second  week,  when  the 
septic  symptoms  became  pronounced,  for  a  lull  month 
the  patient's  condition  gave  rise  to  the  most  gloomy 
forebodings.  The  bowels  were  a  source  of  constant 
anxiety;  if  they  were  not  moved  l)y  injection  every 
second  day  serious  symptoms  arose,  and  yet  the  move- 
ment gave  so  much  distress  as  to  be  dreaded  both  by 
patient  and  attendants.  liesitles,  the  rectum  was 
greatly  needed  for  nutrient  and  stimulant  enemata,  by 
which  she  was  sustained  in  large  part  for  weeks. 
However,  the  rule  of  giving  a  cathartic  injection  every 
other  day  was  closely  observed.  Digested  beef  juice, 
brandy,  and  quinine  were  administered  by  enema  at  as 
short  intervals  as  the  rectum  would  tolerate,  and  con- 
centrated nourishment  was  given  cautiously  by  the 
mouth  in  such  quantities  as  the  stomach  would  bear. 
Sometimes  for  a  day  or  two  complete  rest  from  food 
was  given  the  latter  viscus,  a  course  necessitated  by 
its  very  irritable  condition. 

The  twenty-fifth  day  was  marked  by  the  first  of  a 
series  of  peculiar  attacks,  characterized  by  an  effort  to 
expel  flatus  from  the  stomach,  by  abdominaf  griping 
and  by  choking,  so  severe  as  to  give  the  patient  an 
impression  of  impending  death.  Occasionally  she  was 
delirious  for  hours  together.  The  pulse  would  at  times 
become  almost  imperceptible,  and  more  than  once  her 
attendants  thought  her  expiring.  But  she  always  ral- 
lied, and  after  ten  days  of  this  harrowing  experience 
had  no  further  attacks  of  the  kind.  It  is  probable  that 
some,  perhaps  much,  of  this  state  was  due  to  hysteria. 

After  the  forty-fourth  day  from  the  operation  the 
temperature  did  not  rise  above  the  normal,  the  pulse 
stayed  below  ninety,  and  the  stomach  ceased  from 
troubling.  The  patient  was  discharged,  weak,  but  in 
good  spirits  and  fair  condition,  on  the  14th  of  Decem- 
ber. 

In  the  preceding  account  I  have  said  but  little  of 
the  details  of  after-treatment.  It  may  be  summed  up 
in  a  few  words.  Morphine  was  given  as  indicated  by 
the  condition  of  the  nervous  system  ;  it  acted  remark- 
ably well,  a  minute  dose  generally  sufficing  to  relieve 
pain,  quiet  restlessness,  aud  produce  sleep.  Large 
quantities  of  brandy  were  given,  the  spirit  being  well 
borne,  and  evidently  needed  in  the  absence  of  power 
to  take  ordinary  food.  About  6750  grams  (thirteen 
and  one  half  pints)  were  administered  iu  thirty-five 
days.  Quinine  was  given  almost  daily  in  full  doses 
for  its  antipyretic  and  antiseptic  effects.  The  gastric 
difficulty  was  extremely  intractable;  numerous  drugs 
were  exhibited,  but  very  little  good  effect  was  appar- 
ent from  the  use  of  any  excepting  hot  brandy  and 
soda  mint.  Suitable  cathartics  were  given  as  was  nec- 
essary. The  abscesses  of  the  parotids  were  poulticed  ; 
so  for  a  while  was  the  ulcer  on   the  thigh,   to  which , 
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after  the  slough  separated,  the  Lister  dressing  was  ap- 
plied with  gratifying  results.  Vaginal  washes  were 
used  daily  alter  the  discharge  became  offensive. 

On  Mrs.  W.'s  return  home  in  December,  siie  came 
under  the  care  of  Dr.  Albert  H.  Burroughs,  of  Sac- 
carappa,  who  has  managed  this  ditlicult  case  with  great 
skill  and  discretion.  From  notes  which  he  has  kindly 
furnished  I  gather  the  following  facts  :  — 

Everything  progressed  favorably  for  six  weeks  after 
her  arrival  home.  Then  she  was  seized  suddenly  with 
alarming  symptoms,  which  continued  some  days,  and 
ever  since,  at  intervals  of  almost  exactly  four  weeks, 
she  has  suffered  from  peculiar  attack:?,  which  differ 
from  each  other,  but  are  alike  in  the  fact  that  they 
result  obviously  from  some  profound  perturbation  of 
the  nervous  system.  Thus  at  one  time  there  were 
unconsciousness,  tympanites,  a  temperature  of  40°  C. 
(104°  F.),  a  pulse  of  130;  at  the  next,  rigors,  vomit- 
ing, pain  in  the  right  shoulder,  a  temperature  of 
40.5°  C.  (105°  F.)  ;  the  following  month,  pain  in  the 
left  groin,  succeeded  by  incessant  emesis ;  at  the  next 
period  severe  pain  through  the  back  and  hips ;  and 
the  last  epoch  was  characterized  by  a  number  of  days 
of  utter  mental  blank. 

On  the  7th  of  June  I  visited  Mrs.  W.  to  observe 
her  present  condition.  Examination  showed  the  cer- 
vix, which  was  somewhat  enlarged  before  the  opera- 
tion, reduced  to  its  normal  size  ;  a  dense,  thick  mass 
of  plastic  material  above  the  vaginal  roof,  holding  the 
cervix  immovably  in  position  ;  and  a  good  deal  of  ten- 
derness iu  all  this  region.  She  is  far  from  strong,  her 
appetite  is  poor  and  variable,  and  she  cannot  stand 
quite  erect  without  having  a  severe,  pulling  pain  in 
the  pelvis.     There  is  considerable  leucorrhoea 

The  ligatures  were  discharged  through  the  vagina  a 
few  weeks  after  she  left  the  hospital ;  the  time  from 
the  date  of  operation  was  not  exactly  noted  by  her 
nurse,  but  was  not  materially  diflijrent  from  that  iu 
Case  I. 

The  points  of  particular  interest  to  me  in  this  case 
are  the  following:  — 

The  recovery,  especially  considering  the  severe 
blood-poisoning. 

The  escape  of  the  ligatures  through  the  vagina. 

The  flow  of  blood  from  the  vagina  (and  cervix?)  on 
the  day  when  menstruation  would  probably  have  oc- 
curred if  the  ojieration  had  not  been  performed. 

The  grave  nervous  disturbance  at  each  succeeding 
month,  as  if  the  system  could  not  abandon  the  habit  of 
thirteen  years'  duiation  without  r('])e:ite(l  and  violent 
protests. 

The  possibility  that  the  hypodermics  of  phosphoric 
acid  had  a  favorable  effect  in  restoring  the  flagging 
heart. 

Finally,  I  should  do  a  gross  injustice  were  I  to  with- 
hold my  public  acknowledgment  of  the  very  valuable 
assistance  rendered  in  this  case  by  Dr.  Waiter  K. 
t'ernald,  at  that  time  surgical  house-pupil  at  the  hospi- 
tal, and  Dr.  Sarah  Ellen  Falnier,  of  this  city.  The 
former  was  so  assiduous  in  his  devotion  to  his  trust, 
that,  after  three  weeks  of  hard  work  by  day  and 
broken  rest  at  night,  his  health  re(|uir(!d  a  respite 
from  the  conliMenient ;  and  an  able  substiuae  was 
found  in  the  latter,  who  most  skilllnlly  cared  for  the 
patient  for  more  than  a  week  of  nights  at  the  most 
critical  and  trying  period. 

1  have  never  seen  a  case  which  more  [ilainly  owed 
its   favoral)le   result   to   unremitting,  intelligent   after- 


treatment,  and  I  am  better  satisfied  than  ever  before 
that  the  most  brilliant  operation  may  avail  little  if  it  is 
not  supplemented  with  good  nursing. 
PoKTLAND,  Maine,  June,  1882. 


MEDICAL  EDUCATION  IN  JAPAN  IN  1882. 

BY    J.    C.    CUTTEE,     M.    D.,    KEN    HOSPITAL,    SAPrOW,    JAPAN. 

It  is  undoubtedly  true  that  the  cultivated  people  of 
the  present  time  are  more  interested  in  Japan  than  in 
any  other  country  as  yet  so  little  known.  It  has  a  civil- 
ization entirely  different  from  that  of  the  Occident  and 
yet  dissimilar  to  that  of  other  countries  of  the  Orient. 
Japan  is  proud  of  her  former  civilization,  and  yet, 
since  1868,  she  has  made,  and  is  making,  great  ef- 
forts to  adopt  and  to  assimilate  the  more  salient  and 
more  adaptable  modes  of  that  of  Europe.  She  is  en- 
deavoring to  absorb  and  to  make  her  own  in  the 
space  of  a  few  decades  that  civilization  which  has  cost 
Europe  centuries  of  struggle  and  effort.  She  does  not 
imitate  the  slow  and  certain  course  followed  by  the 
Chinese,  but  her  riding  classes  have  launched  her 
boldly  into  the  sea  of  modern  effort  and  struggle,  hop- 
ing that  she  can  hold  her  way,  and  in  the  end  attain  a 
high  position  among  the  natious  of  the  future. 

In  medicine,  Japan  enters  the  race  furnished  with 
the  accumulated  stores  of  knowledge  and  experience 
of  the  AVest.  She  has  during  the  past  quarter  of  a 
century  employed  able  men  from  the  West  in  her  hos- 
pitals and  at  the  centres  of  medical  instruction  —  Na- 
gasaki, Osaca,  and  Tokio.  She  has  established  a  well 
organized,  well  equipped,  department  of  medicine  in 
the  University  of  Tokio.  She  has  received  with  alac- 
rity the  latest  and  best  products  of  the  mechanician's 
art  to  assist  in  investigation,  instruction,  and  to  aid  in 
the  amelioration  of  disorders  admitting  of  surgical  in- 
terference. She  has  had  translated  and  published  in 
a  cheap  form  text-books  on  all  the  leading  branches 
of  the  healing  art.  She  has  educated,  both  at  home 
and  abroad,  a  large  number  of  men  in  English,  in 
German,  and  in  French,  so  that  to  them  the  medical 
literature  of  Europe  and  America  is  no  longer  a  sealed 
book.  Thus  far  Japan  has  only  been  receptive.  It  is 
yet  too  early  to  expect  reliable  and  valuable  work 
from  her  medical  staff  in  advancing  the  cause  of  mod- 
ern medicine. 

DAI    GAKO     I    GAKU    BU,    OR    THE    JtEDICAI,     DETAUT- 
MENT    OF     TOKIO    UNIVERSITY. 

In  1871,  Drs.  Hoffmann  and  Miller  of  the  Prussian 
service  were  employed  by  the  Japanese  Government  to 
organize  a  medical  school  after  the  most  approved 
Western  ideas.  A  course  of  study  —  advanced  and 
preparatory  —  was  elaborated  and  presented  to  the 
ministry.  The  next  year  this  received  ollicial  ap- 
proval, appropriations  were  made,  books,  apparatus, 
and  means  of  illustration  ordered  iu  Europe,  and  work 
on  the  needed  buildings  commenced  at  once.  Refore 
the  coming  of  Drs.  Ihdfmunn  and  Miller,  it  had  been 
the  jinrpose  of  the  government  to  employ  the  English 
language  in  the  medical  department.  It  was  now  de- 
terjuined  that  the  language  of  the  advanced  course 
should  be  German.  German  professors  and  instruct- 
ors for  the  several  departments  were  imported,  and  at 
the  same  time  twelve  promising  young  men  were  sent 
to  Germany  at  the  government  expense  to  study  med- 
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iciiie  and  allied  branches,  and  to  (it  tlieinselves  for  po- 
sitions in  llie  faculty  of  llie  "  l-Ciakii-]5u."  Tims 
equipped  and  provided  for,  the  "  I-(iakii  "  conunenced 
its  educational  work  in  1872  and  1873.  In  1875 
the  faculties  of  the  schools  establis-hed  at  Nagasaki  and 
Osaca  under  Dutch  auspices  were  called  to  Tokio,  and 
these  provincial  schools  were  abolished.  In  1870  a 
new  department  was  organized  within  thc"I-Gaku" 
to  give  instruction  according  to  Western  methods  in 
the  Japanese  language.  In  1877  the  new  large  and 
well  arranged  college  buildings,  the  German  planned 
hospital,  the  drug  laboratory,  and  new  accommodations 
for  the  growing  out-patient  department,  all  in  Kaga 
Yashiki,  were  opened  for  purposes  of  instruction.  In 
1871)  a  large  and  commodious  hospital,  called  "  Shita- 
taya  Bio-in,"  was  opened  in  Tokio  for  clinical  instruc- 
tion of  the  Japanese  section  of  the  school.  1  he  med- 
ical department  of  the  University  attracts  the  laigest 
number  of  students.  Thus  in  1880  there  was  in  the  law, 
science,  and  literature  sections,  together,  "238  students, 
and  in  the  medical,  U)40.  lu  the  former  departments 
a  conversational  knowledge  of  English  is  demanded  ; 
in  the  latter,  in  the  advanced  division,  German  ;  in  the 
second  section,  Japanese  and  Chinese  ;  hence  the  med- 
ical department  would  naturally  have  the  largest  num- 
ber of  matriculants.  However,  there  is  a  larger  num- 
ber of  students  in  the  German-speaking  section  of  the 
"I-Gaku"than  in  anyone  of  the  English-language- 
speaking  sections  of  the  University. 

THE    GERMAN-LANGUAGE-SPEAICING    SECTION    OF    THE 
"  I-GAIvD." 

To  enter  the  preparatory  department  of  this  seclion, 
the  student  must  be  at  least  twelve  years  of  age,  must 
be  well  grounded  in  Japanese,  must  have  commenced 
Chinese,  and  must  have  spent  one  year  in  the  Foreign 
Language  School,  or  have  received  an  equivalent  in- 
struction. He  (for  no  females  are  permitted  to  study 
in  the  University  medical  course)  now  enters  upon  a 
five  years'  course  of  German,  a  long  course  of  Chinese 
and  Japanese,  a  certain  amount  of  Latin,  as  well  as  ex- 
tended courses  in  mathematics,  and  elementary  chemis- 
try, physics,  botany,  and  zoology.  In  this  school 
there  are  annual  examinations,  all  of  which  must  be 
passed  in  due  order.  After  passing  a  stringent  writ- 
ten and  oral  examination  in  all  the  branches  pursued, 
he  is  permitted  to  advance  into  the  medical  school 
proper.  He  continues  German,  and  enters  upon  thor- 
ough study  of  chemistry,  physics,  zoology,  and  botany. 
Thus  prepared  he  takes  up  and  follows  a  graded  course 
in  all  the  branches  of  study  required  in  the  best  med- 
ical schools  of  Europe.  The  instruction  is  given  by 
recitations,  by  lectures,  by  demonstrations,  by  labora- 
tory work,  and  by  practical  clinical  work  under  the 
supervision  of  the  instructors.  This  course  extends 
over  five  years.  There  are  annual  examinations,  and 
no  student  is  permitted  to  advance  until  he  is  pio- 
nounced  satisfactory  in  a  majority  of  the  studies  of  the 
year.  If  he  fails  in  the  May  examination  in  certain 
branches,  be  is  permitted  to  go  up  to  that  of  No- 
vember. At  the  end  of  the  five  or  more  years'  course 
there  is  a  prolonged  oral,  written,  and  clinical  exam- 
ination embiacing  all  the  branches  of  the  course.  In 
the  final  examination,  the  third  failure  in  any  branch 
admits  of  no  re  examination.  The  degree  granted  is 
called  "  I-Gaku  Shi,"  and  its  possession  in  Japan  lias  a 
deeper,  more  valuable  signiticance  than  the  easily  ac- 
quired M.  D.  of  the  majority  of  the  American  schools. 


It  carries  with  it  a  rank,  a  prestige  unknown  in  the 
Unit<d  States. 

Thus  far  less  than  one  hundred  and  fifty  have  received 
this  degree.  As  soon  as  graduated  a  man  is  eligible 
to  a  government  salary  of  one  hundred  and  fifty  yen 
per  month,  and  may  enter  the  army,  navy,  ]>olice,  or 
liome  service.  This  is  a  very  high  salary  in  a  coun- 
try where  the  majority  in  the  services  receive  less  than 
thirty  yen  per  month,  where  the  chief  medical  officer 
of  Yezo  only  receives  two  hundred  yen  per  month, 
and  the  INIedical-Inspector  General  of  the  Army  draws 
but  two  hundred  and  fifty  yen  per  month.  Of  the 
early  graduates,  a  few  of  the  favored  men  were  sent 
to  Germany,  at  the  government  expense,  for  a  series 
of  years  to  jiursue  advanced  studies.  The  army  and 
navy  welcome  the  "  I-Gaku  Shi,"  but  the  majority 
prefer  the  civil  service.  Those  in  the  latter  service  are 
sent  to  the  principal  Ken  towns  of  the  Empire  to 
manage  the  hospital  service  and  to  act  as  medical  ad- 
visers of  the  Ken  olliccrs.  These  medical  men  have  an 
assured  income,  an  enviable  official  rank,  a  social  pres- 
tige, and  a  chance  to  advancement  through  transfers  to 
larger  and  more  eligible  cities  with  the  increased  emol- 
uments incident  thereto.  Private  practice,  except 
among  the  nobles  and  the  wealthy  merchants  of 
Osaca  and  Tokio,  is  not  remunerative.  Most  of  the 
people  go  to  the  outpatient  departments,  receive  gra- 
tuitous advice,  and  buy  their  medicines.  It  was  the 
custom  in  old  Japan,  and  is  now  almost  universal,  to 
pay  the  doctor  not  for  his  time,  efforts,  and  skill,  but 
for  the  drugs  received.  Then  at  the  termination  of  the 
malady  to  send  him  a  "  Shinjo-mono  "  —  as,  a  box  of 
confections,  a  piece  of  lacquer,  some  food,  a  small  roll  of 
silk  —  as  an  expression  of  gratitude.  Hence,  as  money 
is  an  article  of  necessity  in  modern  Japan,  all  young 
men  desire  to  enter  the  government  service  where  the 
position  is  secure  (for  it  is  rare  that  a  man  is  dis- 
charged for  incompetency  in  Japan's  service  —  he  is 
only  transferred  to  another  place,  retaining  his  rank 
and  salary),  and  the  salary  certain. 

JAPANESE-LANGUAGE-SPEAKING     SECTION     OF 
"  I-GAKU." 

To  enter  this  department  the  candidate  must  be  at 
least  eighteen  years  of  age ;  must  be  able  to  pass  a 
creditable  examination  in  Japanese  and  Chinese  com- 
position, in  mathematics  through  geometry, elementary 
chemistry,  physics,  botany,  and  zoology.  The  medical 
course  is  four  years.  The  order  of  sludies  is  similar 
to  that  of  the  German  course,  but  the  studies  are  not 
pursued  so  thoroughly  or  so  extensively.  There  is 
more  of  lectures,  note-taking,  and  text-book  work,  and 
much  less  of  laboratory  and  clinical  work,  proportion- 
ally to  the  time,  than  in  the  German  section  course. 
At  the  end  of  the  second  year  there  are  examinations 
in  anatomy,  histology,  and  physiology  ;  of  the  tltird 
year  in  surgery,  pathology,  and  therapeutics  ;  and  of 
the  fourth  year  in  obstetrics,  practice,  ophthalmol- 
ogy, and  clinical  work.  Of  the  large  numbers  who  en- 
ter this  department,  but  few,  comparatively,  continue 
through  the  cour.-e.  The  majority  attend  the  lectures 
and  instructions  for  two  or  more  years  ;  spend  much 
of  their  energies  in  the  gayeties  of  Tokio  life  ;  do 
not  attempt  the  examinations;  secure  a  certificate  of 
attendance  ;  procure  the  title  of  "  Kwan-I  "  (Chinese 
doctor),  and  then  from  the  Ken  officials  gain  permis- 
sion to  practice  in  a  certain  district.  Such  men  are 
known  among  the  better  class  of  students,  and  the  bet- 
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ter  educated   officials,  as   "  Yabu,"    that    is,   Bamboo 
shoots. 

In  1881  there  was  in  the  "Dai  Gaku  I-Gaku  Bu  " 
of  CTovernmeiit  cadets,  21;  scholaiship  cadets,  100; 
private  students,  1055.  Total,  1176.  During  the  years 
1880  and  1881,  381  were  admitted,  239  expelled,  13 
died,  and  99  were  graduated  (German  and  Japanese 
sections  included).  The  staff  consisted  of  German 
professors,  10  ;  Japanese  professors  (Kojiu)  5  ;  Jap- 
anese instructors  (Jokiu)  6  ;  dissectors  and  assistants 
(Kio-in)  15,  and  16  clinical  clerks  in  the  hosi)itals. 
The  government  cadets  are  educated,  housed,  and 
clothed  at  the  expense  of  certain  departments  of  the 
government,  as  of  army,  navy,  police,  and  are  mostly 
to  be  found  in  the  German  section.  The  expulsions 
were  almost  entirely  in  the  Japanese  section,  and  were, 
in  the  main,  for  dissolute  conduct,  intemperance,  and 
inattention  to  duties. 

PROVINCIAL    SCHOOLS    OF    THE    FUTURE. 

On  May  27,  1882,  Fukuoka,  Minister  of  Education, 
issued  a  notification  destined  to  have  an  improving  in- 
fluence on  medical  education  in  Japan.  Since  the  abo- 
lition of  theS  Nagasaki  and  Osaca  schools,  an  approx- 
imately thorough  course  of  medical  instruction  could 
only  be  acquired  at  Tokio,  and  there  only  could  the  de- 
gree of  "  I-Gaku  Shi  "  be  attained.  AH  students  who 
could  uot  study  in  Tokio  were  compelled  to  follow  a 
desultory  course  of  study  in  some  provincial  hospital, 
with  attendant  serious  disadvantages.  Such  men  could 
not  receive  a  degree  enabling  them  to  advance  to  a  lu- 
crative govei-timent  position.  They  could  only  secure  a 
certificate  from  the  Ken  officials  permitting  them  to 
practice  certain  branches  of  medicine  in  that  prefecture, 
or  Ken.  Sucii  medical  men  could  rarely  advance  be- 
yond a  thirty  yen  monthly  stipend.  The  expensfs  of 
the  long  journey,  and  of  long  residence  in  the  capital, 
prevented  the  poor  but  ambitious  students  of  the  dis- 
tant Kens  from  acquiring  more  and  better  instruction. 

Summary  of  Mombu-Sho  notification  No.  4.  Medi- 
cal institurious  may  be  established  in  the  Empire 
according  to  the  following  regulations  :  The  medical 
schools  shall  be  of  two  classes  :  Class  A  —  those  which 
can  give  that  amount  and  kind  of  instruction  enabling 
its  graduates  to  enter  at  once  upon  independent  prac- 
tice. Class  B  —  those  which  can  give  only  cursory  in- 
struction in  medicine  adapted  to  men  of  advanced  age,  or 
where  it  is  impossible  to  establish  a  school  of  Class  A. 
Each  school  must  have  a  hospital  connected  therewith. 
Schools  of  Class  A  nmst  give  instruction  in  physics, 
chemistry,  zoology,  botany,  anatomy,  histology,  piiys- 
iology,  pathology,  surgery,  obstetiics,  hygiene,  diseases 
of  the  eye,  medical  jurisprudence,  and  medical  and 
surgical  clinical  work.  The  faculty  shall  consist  of 
not  le.'S  ihaii  tiiree  "  I-Gaku  Shi,"  from  "Tokio  Dai 
Gaku,"  or  of  men  of  as  good  scholarship  as  an  '•  I- 
Gaku  Slii,"  appointed  under  special  permi-sion  of  the 
Minister  of  Education.  The  comsi;  shall  extend 
tlirougli  four  years  ;  there  must  be  lliirty-tvvo  weeks 
of  instruction  annually,  and  there  must  be  at  least 
twenty-four  hours'  school  exercises  per  week.  Candi- 
dates for  admission  must  be  of  excellent  character,  in 
good  health,  and  at  least  eighteen  years  of  age.  Tliey 
must  pass  satisfactory  entrance  examinations  in  Jap- 
anese and  Chinese  composition,  in  mathematics,  and  in 
elementary  chemistry,  physics,  botany,  and  zoology. 
Schools  of  Class  B  shall  give  instruction  in  piiysics, 
chemistry,  uiiutoiny,  physiology,  therapeutics,  surgery, 


pathology,  obstetrics,  diseases  of  the  eye,  and  bedside 
instruction.  The  faculty  shall  include  at  least  one  "  I- 
Gaku  Shi."  The  course  shall  extend  over  three 
years.  The  hours  and  weeks  of  instruction  shall  be 
the  same  as  Class  A.  Candidates  for  admission  must 
pass  satisfactory  examinations  in  Japanese  and  Chinese 
composition,  arithmetic,  and  physics. 

OKiyAMA    KEN    SCHOOL. 

The  hospital  medical  school  at  Okiyama,  Ken  of 
Bizen,  near  the  Inland  Sea  to  the  west  of  Osaca,  was 
the  first  one  of  the  hospital  schools  to  take  advantage 
of  this  notification.  In  the  future  its  graduates  can 
practice  in  any  part  of  the  Empire  without  parsing  the 
Ken  examination,  as  called  for  iu  the  notification  of 
1876.  This  school  has  in  its  faculty  four  "  I-Gaku 
Shi "  and  one  graduate  in  pharmacy.  It  has  a  hospi- 
tal of  eighty-five  beds.  Upwards  of  two  hundred  stu- 
dents were  present  during  the  session  of  1881-1882. 
These  men  come  from  the  thickly  populated  country 
to  the  west  and  south  of  Kiyoto,  from  Kiushiu,  and 
Shikoku.  It  is  the  most  flourishing  of  the  Ken  Hos- 
pital Schools. 

The  Japanese  medical  press  speak  in  enthusiastic 
terms  of  the  May  notification,  and  of  the  good  which 
will  result  not  only  to  the  profession  but  to  the  people 
among  whom  a  better  educated  class  of  practitioners 
will  settle.  The  Chinese  school  of  practitioners, 
though  they  have  no  school  recognized  by  the  govern- 
ment, and  though  their  members  are  allowed  to  prac- 
tice only  under  special  rules  of  the  Home  Department, 
yet  hold  their  own  in  point  of  numbers,  but  not  their 
per  cent.,  as  regards  the  population.  The  class  of 
practitioners  having  the  merest  smattering  of  knowledge 
of  Western  medicine  is  rapidly  enlarging.  The  class  of 
those  who  possess  a  fair  preparation  for  medical  work 
is  steadily  increasing,  but  that  of  those  having  the 
rank  of  "  I-Gaku  Shi "  is  very  small  and,  proportional 
to  the  population,  is  increasing  very  slowly.  Though 
the  number  of  the  latter  class  is  small,  yet  are  they  hav- 
ing potent  influence  in  Japan  in  the  advance  of  educa- 
tion, of  sanitation,  and  of  the  standard  medical  work. 


NOTES    ON     PROGRESS    IN    PHYSIOLOGICAL 
CHEMISTRY. 

BY   JOSEPH   W.   WARUEN,    M.   D. 

One  of  the  most  suggestive  of  recent  articles  in 
this  department  is  that  of  Loew  and  Bokorny  ^  on  A 
Chemical  Difference  between  Living  and  Dead  Proto- 
plasm. On  a  previous  occasion  Loew  had  discussed 
the  constitution  of  albumen,  calling  to  mind  anew  the 
distinction,  not  long  before  insisted  upon  by  Ptliiger, 
which  must  always  be  made  between  the  living  albu- 
men of  the  tissues,  of  the  cell,  and  the  proteid  bodies 
presented  to  us  by  our  analyses.  He  had  suggested 
the  theoretical  possibility  of  arriving  at  the  simplest 
formula  for  albumen  (C;.JI,„,N|sSOo.,)  by  a  series  of 
condensations  of  the  aldehyde  of  aspartic  acid,  —  a 
process  capable  of  indefinite  extension  and  admitting 
of  unlimited  polymerisation.  The  arguments  by  which 
he  makes  this  suggestion  plausible  need  not  bo  given 
in  detail  here.     Assuming   the   aldehydic  character  of 

1  0.  Loew  mill  T.  liokoniy.  Kin  cliemisulier  Unt-rscliiod  zwis- 
ehc;:  luljeiuliKcm  u.  toiltem  I'rotopliismii.  Avcliiv  f.  d.  fjes.  Pliysi- 
oliigic,  XXV.,  p.  ISO.  Vide  also  tlic  iiutliora'  resume  o(  lliis  conimmii- 
cutioii,  with  additions,  ill  tlie  Biologische»  Gentralblatt,  i.,  p.  lUa. 
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the  structure  it  seemed  not  unreasonable  to  attribute 
the  activity  of  living  protoplasm  to  tlio  jjotential  en- 
ergy of  these  extiemely  mutable  aldehyde  groups 
whose  decided  alteration  migiit  perhaps  explain  the 
death  of  the  albumen.  Kemembering  the  cliaractcr- 
istic  readiness  of  the  aldehyde  group  in  reducing  weak 
solutions  of  silver,  the  use  of  this  reagent  for  testing 
the  hypothesis  was  next  undertaken,  and  with  very  in- 
teresting results. 

The  reagent  consists  of  two  solutions  :  one  of  sil- 
ver nitrate  (one  per  cent.),  and  another  containing 
thirteen  cubic  centimetres  of  a  [)Otassium  hydrate  so- 
lulion  (specitic  gravity  ].-'!;i3)  and  ten  cubic  centime- 
tres of  liq.  ammouii  caustici  (si)ecifio  gravity  0.1)64)  in 
each  one  hundred  cubic  centimetres  ;  one  cubic  centi- 
metre of  each  solution,  mixed  and  diluted  to  one  thou- 
sand cubic  centimetres,  is  used  in  the  experiments,  it 
being  best  to  keep  the  original  solutions  separate. 
The  most  suitable  objects  seemed  to  be  such  cells  as 
can  be  readily  examined  under  the  microscope,  and 
have  a  membrane  easily  penetrated  by  the  substances 
in  extremely  weak  solutions.  Certain  alga;,  and  par- 
ticularly spirogijra,  |)roved  most  satisfactory.  An  ex- 
amination of  these  cells  showed,  however,  the  presence 
of  tannin  and  glucose,  either  of  which  is  capable  of 
reducing  a  solution  of  silver.  Careful  experiments 
proved  that  tannin  (of  which  very  little  is  present  in 
spirogyra)  does  not  reduce  a  silver  solution  containing 
not  more  than  one  part  of  AgNO.;  to  10,000  parts 
water.  Glucose  is  more  delicate,  and  causes  a  decided 
browning  in  silver  solutions  of  1  :  100,000,  but  this 
differs  much  from  the  blackness  of  a  distinct  reduction. 
In  weaker  solutions  (1  :  1,000,000)  glucose  affects  no 
alteration,  even  after  many  days,  but  moderately  thick 
slices  of  cherries  and  apples  do  show  a  yellow  or  brown 
coloration  after  a  few  hours,  yet  without  signs  of  a 
genuine  reduction.  If,  however,  the  delicate  filaments 
of  spirogyra  be  placed  for  some  hours  in  the  reagent, 
light  being  excluded,  a  very  different  result  is  reached. 
The  protoplasm  is  found  to  be  intensely  blackened, 
only  a  few  cells  being  unaffected,  or  showing  only  a 
yellowish-brown  discoloration  of  the  liquid  contents, 
caused,  perhaps,  by  the  glucose.  If  the  reagent  be 
much  diluled,  so  that  1,000,000  parts  contain  but  one 
part  AgNOg,  the  result  is  belter  yet,  and  even  a  dilu- 
tion of  1  :  2,000,000  is  still  efficacious,  but  approaches 
the  limit  of  usefulness.  If  the  algte  are  exposed  to 
any  influences  which  are  known  to  destroy  life  and 
are  then  placed  in  the  reagent,  the  reduction  of  silver 
does  not  occur. 

It  is  unnecessary  to  note  fully  the  numerous  varia- 
tions tried  by  these  authors  or  the  occasional  uusatis- 
factoriness  of  the  results,  but  possibly  these  can  be  im- 
proved by  other  and  more  careful  variations.  It  is, 
for  example,  possible,  in  fact  some  of  the  experiments 
show  it  to  be  very  probable,  that  a  solution  of  silver 
just  adapted  to  certain  cells  may  be  much  too  strong 
for  others  of  a  more  delicate  constitution,  and  kill  them 
in  some  way  before  the  reduction  can  occur. 

It  has  long  been  a  mooted  question  what  form  the 
assimilated  fats  assume  when  they  become  a  part  of 
the  animal  body.  Lebedeff^  reports  that  he  has  suc- 
ceeded in  demonstrating  that  the  fat  given  in  food  can 
be  stored  up  in  an  unchanged  form.  He  experimented 
with  two  dogs,  who  were  starved  for  a  month,  a  time  suf- 
ficient, according  to  other  investigations,  for  the  con- 

1  Lebedeff.  Uebergang  von  Nahrungsfett  in  Gewebe.  Original- 
Mittheilung.     Ctbl.  f.  med.  Wissenschafteii,  1882,  p.  129. 


sumption  of  all  (heir  own  fat.  They  lost  forty  per 'cent, 
of  their  weight.  They  were  then  fed  on  very  lean 
meat,  and  received  large  supplies  of  special  fats  (lin- 
seed oil  and  mutton  suet),  lioth  animals  increased  in 
weight,  and  were  perfectly  well  until  they  were  killed, 
nor  could  any  disturbance  of  the  various  organs  be 
found.  From  the  tissues  of  the  dog  that  had  been 
fed  on  linseed  oil  a  large  amount  (more  than  one  kilo- 
gramme) of  a  peculiar  fatty  oil  was  obtained,  which 
remained  liquid  at  0°  C.  Its  chemical  behavior  re- 
sembled that  of  linseed  oil.  In  the  tissues  of  the  other 
dog  a  fat  was  found  in  large  quantities  which  seemed 
almost  identical  with  suet. 

Another  recent  investigation  of  great  suggestive- 
ness  is  that  of  Schuiz  -  on  the  decomposition  of  chlo- 
rides by  carbonic  acid,  and  the  possibility  of  thus  ex- 
plaining the  importance  of  these  bodies  in  the  healthy 
organism,  as  well  as  of  furnishing  a  point  of  view  con- 
cerning their  action  when  used  as  medicine. 

It  is  usually  assumed  that  when  we  have  a  solution 
containing  a  base  (B)  and  two  acids,  a  stronger  (A) 
and  a  weaker  one  (a),  A  will  unite  with  B,  leaving  a 
in  some  sense  to  itself.  For  example,  if  we  have  an 
aqueous  solution  of  sodium  carbonate  and  a  "  stronger  " 
acid,  that  is  one  which  will  "  drive  oft"  the  '"weaker" 
carbonic  acid,  say  acetic  acid,  the  acetate  will  be 
formed  and  C0._,  set  free.  This  simple  view  is  useful 
for  instruction,  and  satisfactory  for  explaining  the  steps 
of  analysis.  But  let  us  suppose  for  a  moment  that 
after  our  assumed  BA  has  been  formed  the  quantity  of 
"  free  "  a  in  the  solution  is  greatly  increased,  greatly 
in  proportion  to  the  quantity  of  A  ;  it  is  conceivable 
that  such  molecular  changes  shall  lake  place  as  to  re- 
produce Ba,  leaving  some  A  "  free,"  wliich  shall  in  its 
turn  again  act  on  Ba  to  regenerate  BA,  thus  intro- 
ducing a  cycle  of  considerable  complexity.  Our  chem- 
ical ecjuations  after  all  represent  frequently  only  the 
final  products  as  accessible  to  some  forms  of  analysis, 
and  do  not  necessarily  state  the  actual  condition  of  the 
compounds  in  the  solutions  with  which  we  have  to  do. 
Even  in  the  cases  of  simple  solution,  as  that  of  NaCl 
in  FLO,  it  is  by  no  means  certain  what  relations  the 
molecules  bear  to  one  another,  whether  those  of  NaCl 
lie  in  among  those  of  HOH,  as  bullets  may  be  poured 
in  among  cannon  balls,  or  are  associated  with  them  in 
such  a  way  as  to  form  compounds  (incapable  of  isola- 
tion, perhaps)  which  are  neither  NaCl  nor  HOH. 

In  this  way  we  usually  assume  that  when  HCl  is 
added  to  Na,  CO,  or  NaHCO,,  the  result  will  be  NaCl 
-|-C0o-)-H^,O  (in  due  proportions). and  it  has  not  been 
easy  to  understand  how  NaCl  and  KCl,  which  are  so 
indispensable  to  the  well-being  of  the  organism,  could 
exert  any  influence.  Various  investigations,  however, 
have  rendered  it  not  unlikely  that  weaker  acids,  if  pres- 
ent in  sufhcient  quantity  or  under  suitable  pressure, 
are  able  to  break  up  the  combination  of  stronger  ones 
with  bases  and  set  them  free,  at  least  temporarily.  In 
this  way  it  is  not  unreasonable  to  reverse  some  chemical 
equations,  and  to  understand  that  there  may  be  condi- 
tions where  we  can  assume  the  reaction  to  be  :  — 

NaCl  +  H.O  +  CO,  —  HNaCOa  +  HCl. 

If  this  hypothetical  reaction  could  be  verified  it  would 
be  easy  to  see  how  hydrochloric  acid  may  be  formed 
in  certain  cells,  and  under  favorable  conditions  pass  as 
free  acid  or  otherwise  into  other  cells  or  into  secretions, 

2  H.  Scbulz.  Die  Zerlegung  der  Chloride  durcli  Kohlensiiurc  . 
Pfiiiger's  Arcliiv,  xxvii.,  p.  454. 
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and  thus  the  process  of  secreting  an  acid  gastric  juice 
from  alkaline  cells  and  fluids  would  seem  mucii  less  of 
au  enigma  than  it  has  been.  Perhaps  we  shall  not  go 
too  far  astray  if  we  suggest  that  herein  ma)'  possibly 
be  found  an  explanation  of  the  so-called  amphichro- 
matic  reaction  of  many  fresh  tissues,  for  our  test-paper 
shows  the  reaction  of  an  immense  number  of  cells  of 
which  a  portion  may  be  acid  enough  at  the  moment  to 
redden  litmus,  while  their  neighbors  at  the  same  mo- 
ment are  sufliciently  alkaline  to  give  a  blue  reaction. 

That  such  a  change  of  acids  is  possible  Schulz 
seems  to  have  demonstrated,  reviving  and  extending 
some  experiments  of  H.  MUUer  made  a  dozen  years 
ago.  !Mtiller  had  used  ultra-marine  blue  as  an  indica- 
tor whose  bleaching  should  demonstrate  the  presence 
of  hydrochloric  acid.  Schulz  found  all  the  ultra-ma- 
rine blue  which  was  accessible  to  him  very  untrust- 
worthy, and,  finally,  following  the  suggestion  of  Maly  ^ 
chose  methyl  violet  as  his  indicator.  If  a  stream  of 
COo  he  conducted  through  a  solution  of  a  chloride  (of 
the  alkalies  or  alkaline  earths)  properly  colored  with 
methyl  violet,  the  color  grows  paler,  while  the  red  is 
gradually  replaced  by  blue.  A  comparison  of  the  dif- 
ferent chlorides  was  made  by  means  of  the  absorption 
baud  in  tlie  spectrum.  It  is  not  necessary  to  give 
Schulz's  experiments  in  detail,  nor  to  explain  the  in- 
genious combination  of  boxes  for  examining  the  spec- 
tra of  two  liquids,  which  he  has  described  in  a  late 
number  of  Fflliger's  Archiv  ;-  let  it  suiBce  to  note  his 
results  :  — 

"  (1.)  The  chlorides  of  the  alkalies  and  alkaline 
earths  in  aijueous  solutions  are  decomposed  by  car- 
bonic acid  even  at  a  low  (ordinary)  temperature  and 
under  atmospheric  pressure,  the  products  being  hydro- 
chloric acid  and  carbonates. 

"  (2.)  The  capacity  for  decomposition  varies  in  the 
chlorides,  and  is  greatest  iu  that  of  sodium. 

"  (3.)  This  behavior  of  the  chlorides  furnishes  a 
simple  although  not  the  only  explauation  of  the  forma- 
tion of  free  hydrochloric  acid  in  the  body. 

"  (4.)  All  that  we  know  of  the  behavior  of  the 
iodides  in  relation  to  living  organized  tissues  as  well 
as  what  experiments  have  shown  concerning  the  in- 
fluence of  the  chlorides  upon  such  tissues  justifies  the 
couclusion  that  the  chlorides,  and  particularly  that  of 
sodium,  iiave  a  special  relation  to  the  action  of  oxygen 
in  the  tissues.  It  may  be  assumed  as  a  principal  rea- 
son for  the  presence  and  importance  of  the  chlorides 
ill  the  living  organism  that  they  are  capable  of  giving 
olf  chlorine  in  the  presence  ot  living  protoplasm,  of 
thus  indirectly  causing  oxidation. 

"  (5.)  Thus  is  to  be  explained  the  peculiar  ability 
of  certain  chlorides  to  produce  increased  tissue  change, 
to  quicken  organic  life,  and  to  work  as  medicine  when 
given  in  suitable  quantity  and  under  proper  conditions." 

The  (juestion  of  the  cause  of  the  diti'ereut  kinds  of 
ri"or  in  the  muscle  has  been  discussed  anew,  this  time 
by  iliss  Schipiloff.^  She  sought  an  analogy  between 
the  changes  of  myosin  in  salt  solutions  and  those  of 
the  inyosiu  in  the  muscle.  Particularly  interesting  are 
the  comparisons  between  the  rigor  mortis  and  the  riffor 
caloris.  Myosin  which  is  precipitated  from  its  solu- 
tions by  acids  and  by  a  small  quantity  of  distilled 
water   retains  its   chemical    character,  and    does    not 

•  '  Zcitaclirill  fiir  pliysiologiachc  Chomie. 

2  Archiv,  xxviii.,  p.  197. 

'  .Scliipiloll.  Ucber  (lie  Uiiliitcluingiiwcise  der  Muskelstarre.  Vorl 
Mittli.    (Jtlil.  f.  inc'd.  WiB9.,  1882,  p  291. 


change  into  syntonin  nor  into  the  insoluble  modifica- 
tion ;  hence  fresh  muscles  and  those  which  have  be- 
come spontaneously  rigid  must  contain  the  same 
amount  of  myosin  (if  its  changes  cause  rigor)  which 
is  found  by  experiment  to  be  true.  Again,  myosin  is 
precipitated  from  its  solutions  by  heat,  but  the  body 
thus  obtained  is  no  longer  myosin,  and  is  completely 
insoluble  in  NH4CI,  hence  the  riffor  caloris  must  be 
totally  different  from  the  normal  spontaneous  rigor 
mortis.  "The  rigor  mortis  depends  upon  a  temporary 
precipitation  of  chemically  unaltered  myosin  from  its 
semi-liquid  condition  in  the  muscle  plasma ;  this  pre- 
cipitation is  caused  by  the  post-mortal  development  of 
acidity,  whose  further  increase  brings  about  a  resolu- 
tion of  the  rigor  in  muscular  tissues  which  have  not 
yet  become  putrefied." 

In  two  recent  communications  Schmidt-Mtilheim 
makes  known  some  interesting  experiments  concern- 
ing the  albuminoid  bodies  of  milk.  The  first  of  these  * 
concerns  itself  with  the  j)roportious  of  casein  and  albu- 
men both  in  fresh  milk  and  iu  milk  which  has  stood 
for  some  hours  at  the  temperature  of  the  body.  It 
will  be  remembered  that  about  thirteen  years  ago 
Kemmerich  published  some  experiments  which  led 
him  to  infer  that  if  fresh  milk  be  kept  at  blood  heat 
for  some  hours  an  increase  of  casein  takes  place  at  the 
expense  of  the  albumen.  Curiously  enough  there  was 
no  proportionality  in  the  reported  changes,  yet  the 
investigations  of  Kemmerich  had  never  been  carefully 
repeated.  Schniidt-Mulheim's  attention  was  directed 
to  this  point  in  the  course  of  other  work  on  milk,  and 
he  decided  to  investigate  the  behavior  of  the  casein 
anew.  He  failed  to  verify  Kemmerich's  observations, 
finding  in  fact  a  distinct  diminution  in  the  quantity  of 
casein  without  any  special  alteration  iu  the  amount  of 
albumen.  If  we  average  his  figures  the  following  little 
table  will  make  his  results  more  intelligible:  — 


Fresh  Milk. 

Same  Milk  digested  at  40==  C. 

No.  of 
Exp. 

Ciseic. 

Albumea. 

Time  of 
DigefjtiOQ. 

Caseia.         AlbumeQ. 

I. 
II. 
III. 
IV. 

V.  a 
b 

2.39% 
2.21 
2.65 
2.54 

2.42 
2.23 

0.40% 
0.3 
0.43 
0.37 

0.36 
0.39 

10  h. 
24  h. 

6h. 

Sh. 

12  h. 

2.18%            0.42% 
1.86               0.34 
2.53               0.44 
2.29               0.37 

2.27               0.34 
1.96               0.39 

Experiment  V.  is  a  comparison  of  the  first  (a)  and 
last  (b)  portions  of  the  milk  of  one  milking  to  test 
Kemmerich's  declaration  that  the  increase  of  casein  is 
more  noticeable  in  the  latest  milk,  or,  iu  other  words, 
in  that  most  recently  secreted.  Schmidt-Miilheim 
calls  attention  to  some  details  of  analysis  which  are, 
perhaps,  worth  noting  here.  In  using  lloppe-Seyler's 
method  for  determining  the  casein,  he  finds  it  desirable 
to  add  a  definite  weak  acetic  acid  instead  of  the  indefi- 
nite "  sehr  verdiinnte  Essigsiiure  "  of  the  Ilandbuch.^ 
He  mixes  one  hundred  parts  of  water  with  two  parts 
of  acid.  acet.  dil.  (meaning  probably  the  dilute  aci'tic 
acid  of  the  German  Pharmacopccia,  which  contains 
thirty  per  cent,  of  acctitm  glacialc),  and  finds  eleven  to 
ei'diteen  cubic  centimetres  of  this  sufficient  for  twenty 
cubic   centimetres    of  milk.      The    beaker  should   be 

■•  ScliniidtMiillieim.    Findet  in  dor  Mileh  eine  Guseinbildiin,^' mil" 
Koslcii  dew  Albuuiiiis  aliUty     I'Hiiger's  .-Vreliiv,  .xxviii.,  p.  243. 
'  Hoppc-Seylcr.    Hmidbuili  d.  Aiinlyeii,  4te  Auflage,  1870,  p.  435. 
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washed  willi  the  filtrate,  and  not  witli  distilled  water. 
In  determining  the  albumen  it  is  desirable  to  add  a 
little  (live  cubic  centimetres)  of  this  dilute  acid  to  the 
boiliiij^  .solution  in  order  to  produce  a  satisfactory  eoaij- 
ulation.  If  the  liltrato  bo  further  concentrated  a  fresh 
precipitate  is  obtained  of  albumen  which  would  other- 
wise escape  determination  ;  the  amount  thus  liable  to 
loss  is  not  inconsiderable,  being  frequently  an  eighth 
of  the  whole. 

In  his  other  communication  ^  Schmidt-Miilheim  con- 
siders the  determination  of  peptone  in  milk,  and  the 
conditions  of  its  increase.  It  has  long  been  known 
that  milk  contains  other  proteid  substances  besides 
casein  and  albumen  ;  they  have  received  various  names 
(fetoprotein,  albuminose,  galactin),  but  recently  they 
have  been  more  clearly  identified  as  peptones.  The 
methods  hitherto  employed  for  the  quantitative  deter- 
mination of  this  substance  are  unsatisfactory  since  they 
fail  to  re.adily  isolate  the  peptone,  or  because  the  [)res- 
encc  of  other  bodies,  notably  milk  sugar,  interferes 
with  the  analysis.  Our  author  uses  an  old  method 
which  Salkowski  has  recenlly  reintroduced,  and  finds 
that  it  fijives  trustworthy  results.  The  solution  (for 
example,  milk)  is  first  saturated  with  sodium  chloride, 
and  then  a  suitable  quantity  of  acetic  acid  mixed  with 
a  saturated  solution  of  NaCl  (one  volume  of  acid  to 
five  volumes  of  the  NaCl  solution)  is  added.  This 
procedure  precipitates"the  casein  and  albumen  and 
leaves  the  ))eptone  undisturbed.  The  peptone  is  then 
precipitated  with  phosphoro-tungstic  acid,  washed  with 
hydrochloric  acid,  dissolved  in  a  weak  solution  of 
.sodium  hydrate,  and  then  determined  by  a  colorimetric 
method,  which  will  be  given  below.  The  results  of 
the  experiments  (xi.  to  xvi.)  may  be  tabulated  as  fol- 
lows :  — 


A.  Fresh  Milk. 

B 

Milk  digested  at  40 

"C. 

No. 

of 

£xp. 

Caaein. 

Albu- 
mea. 

Pep- 
toDe. 

Time. 

Casein. 

Albu- 

Pep- 
tone. 

I. 

2.385% 

0.39% 

0.115% 

10  h. 

2.185% 

0.42% 

0.275% 

II. 

2.59 

0.87   ■ 

0.15 

3  h. 

2.50 

0.36 

0.19 

10  h. 

2.35 

0.33 

0.28 

III. 

2.645 

0.435 

0.0S5 

6  h. 

2.535 

0.44 

0.135 

IV. 

2.535 

0.375 

0.12 

8  11. 

2.295 

0.37 

0.275 

— I 

2.34 

0.285 

0.235 

V.  a! 

2.40 

0.36 

0.14 

12  h. 

0.35 

0.26 

b 

2.22 

0.39 

0.205 

12  h. 

1.955 

0.39 

0.345 

VI. 

2.235 

0.30 

0.135 

24  h. 

1.865 

0.31 

0.33 

1  After  standing  for  some  hours  at  about  17^  C. 

3  a  and  b  :  the  first  and  last  portions  from  the  same  milking. 

A  comparison  of  these  figures  shows  a  decided  in- 
crease in  the  peptone,  and  a  diminution  of  the  casein, 
but  not  in  due  proportions,  so  that  the  formation  of 
other  bodies  from  the  casein  is  not  unlikely.  The  in- 
crease in  peptone  seems  due  to  the  presence  of  some 
ferment,  for  milk  which  was  boiled  before  being  al- 
lowed to  stand  for  some  hours  at  40°  C.  showed  no 
such  increase.  This  ferment  is  not  destroyed  by  the 
addition  of  salicylic  acid  or  phenol  in  suitable  propor- 
tions, and  its  identity  with  pepsin  could  not  be  satis- 
factorily demonstrated. 

A  few  words  concerning  Schmidt-Miilheira's  method 
for  the  colorimetric  determination  of  pe[)tone  may  not 
be  out  of  place  here.  He  published  it  a  couple  of 
years  ago  in  Du  Bois-Reymoud's  Arc/tin  filr  P/i_ijsiol- 
ogie,  but  calls  attention    to  it  now  since   some   slight 

1  Schmidt-Miilheim.      Beitriige  zur  Kenntniss  der  Eiweisskiirper 
der  Kuhniilch.     Pfliiger's  Archiv,  x.Kviii.,  p.  287. 
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modifications  have  led  to  its  being  attributed  to   Iloff- 
meister. 

lie  uses  the  red  color  which  a  solution  of  peptone 
assumes  on  the  addition  of  sodium  hydrate  ami  cupric 
sulphate.  To  make  a  standard  solution  a  convenient 
known  quantity  of  peptone  is  taken  and  dissolved  in 
water.  To  this  solution  sodic  hydrate  is  added,  and 
then  a  weak  solution  of  CuSO^  until  the  wino-i'ed 
color  begins  to  change  into  blue,  whereupon  the  entire 
mixture  is  diluted  with  water  so  that  three  thousand 
cubic  centimetres  contain  exactly  one  gramme  of  pep- 
tone. To  determine  the  amount  of  peptone  in  a  given 
liquid  (from  which  other  proteids  have  been  removed) 
a  small  amount  of  sodic  hydrate  is  added,  and  then 
just  enough  CuS04  to  bring  about  the  change  from 
wine-red  into  blue,  as  in  preparing  the  standard  solu- 
tion. This  being  done  measured  quantities  of  each 
are  brought  into  little  glass  boxes  with  perfectly  paral- 
lel sides,  standing  in  a  good  light  and  against  a  white 
background.  Over  these  boxes  are  burettes  from  which 
water  is  allowed  to  drop  until  the  colors  of  the  solu- 
tions to  be  com|)ared  are  identical,  after  which  a  simple 
calculation  gives  the  amount  of  peptone  present.  This 
method  has,  of  course,  all  the  objections  of  colorimet- 
ric methods  in  general.  Schmidt-Miilheim  found  its 
extreme  error  to  be  ±  six  per  cent. 

ficgoctjef  of  .!&ocictic^. 

THE   AMERICAN    GYNECOLOGICAL   SOCIETY. 

This  Society  held  its  seventh  annual  meeting  in  the 
hall  of  the  Boston  Society  of  Natural  History,  Septem- 
ber 20,  21,  and  22,  1882.  Two  sessions  were  held 
daily  for  the  reading  and  discussion  of  papers,  and  the 
subjects  presented  at  each  session  followed  in  the  main 
the  programme  as  heretofore  published  in  the  Jour- 
nal. 

first  dat.     morning  session. 

At  the  opening  session  seventeen  Fellows  of  the 
Society  responded  to  their  names.  The  members  of 
the  Boston  Obstetrical  Society  and  about  thirty  other 
gentlemen  were  named  as  guests  of  the  Society  dur- 
ing the  present  session,  and  invited  to  participate  in 
the  discussions  and  attend  the  social  meetings  of  the 
week.  A  good  representation  of  the  medical  profes- 
sion in  the  vicinity  was  also  preient  at  most  pf  the  ses- 
sions. 

The  President,  De.  Emmkt,  of  New  York,  was  in 
the  chair,  and  Dk.  Chadwick  served  in  his  capacity 
of  secretary. 

ADDRESS     OF    WELCOME. 

Dr.  Ltm.^n,  one  of  the  vice-presidents  of  the  So- 
ciety, gave  the  address  of  welcome,  in  the  absence  of 
Dr.  Storer,  upon  whom  that  duty  would  have  devolved 
had  he  been  well.  After  extending  the  formal  greet- 
ing on  behalf  of  the  Boston  members  of  the  Society,  Dr. 
Lyman  spoke  briefly  of  the  twofold  design  of  the  or- 
ganization, scientific  and  social,  and  alluded  in  a  pleas- 
ant vein  to  Boston's  historic  importance  as  the  scene  of 
various  gatherings  of  all  sorts  from  the  original  Bos- 
ton Tea  Party  down  to  the  present  day.  He  criticised 
the  tendency  to  narrow  too  much  the  bounds  of  special- 
ties, as  when  one  man  treated  only  the  urethra,  an- 
other only  the  i-ectum  ;  but  congratulated  the  Society 
on  having  done  so  much  to  develop  the  knowledge  of 
women's  diseases  upon  a  broad  scientific  foundation. 
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The  first  paper  read  was  by  Dk.  Joseph  Taber 
Johnson,  of  Washiugton,-  D.  C.,  and  was  upou  the 
subject  of 

THE    PROPER    USE    OF     ERGOT    IN    OBSTETRICS. 

The  writer  enumerated  some  of  the  many  indica- 
tions wbich  from  time  to  time  since  the  introduction 
of  this  drug  into  obstetric  practice  by  Dr.  Stearns  had 
been  believed  to  exist  for  its  use,  as  to  hasten  slow 
pains  in  first  and  second  stage,  to  bring  on  labor,  for 
threatened  abortion,  placenta  prasvia,  etc.  The  action 
of  the  drug  on  the  uterus  was  described  as  a  persistent 
tonic  contraction,  finally  becoming  tetanic.  All  the 
fibres  are  equally  contracted,  whereas  in  a  normal 
labor  tbere  is  a  repeated  shortening  and  lengtiieniiig  of 
the  long  fibres,  while  the  circular  ones  are  relaxed 
over  the  presenting  part.  If  by  chance  tlie  child  is 
expelled  under  ergot  it  is  because,  everything  being  in 
readiness,  the  fuudal  muscles  have  contracted  a  little 
the  first.  The  contraction' under  ergot  lasts  for  hours,  1 
and  the  child  is  compressed  equally  on  all  sides.  Not  i 
only  is  tlie  placental  circulation,  which  ought  to  go  on 
in  the  intervals  of  the  pains,  checked,  but  a  strong 
pressure  is  brought  to  bear  on  the  head  and  chest  of 
the  child,  which  by  its  contiuuousness  may  be  fatal. 
Again,  it  is  the  iiitermittency  of  the  contractions  which 
prepares  the  passages  for  the  transit  of  the  child,  and 
if  they  are  not  so  jirepared  various  ill  effects,  from  a 
minute  fistula  to  an  extensive  sphacelus,  may  result,  — 
these  results  being  due  more  to  continuity  of  pressure 
than  to  length  of  time.  Moreover,  the  sudden  expul- 
sion of  the  fcelus  through  unrelaxed  passages  may 
cause  all  sorts  of  rupture  from  that  of  the  uterus  to 
that  of  the  |)eriuieun).  Ergot  is  uncertain  in  its  ac- 
tion, and  may  affiict  any  part  of  the  uterus  solely, 
sometimes  causing  the  hour-glass  constrict-on. 

To  illustrate  the  large  number  of  still-births  ascrib- 
able  to  this  agency,  three  cases  were  detailed,  in  each 
of  which  ergot  was  exhibited  to  dilate  the  cervix  on 
the  failure  of  uterine  pains,  from  sixteen  to  twenty  hours 
after  the  beginning  of  labor.  In  each  case  the  child 
was  known  to  have  been  alive  at  the  beginning  of 
labor,  but  all  were  still-born,  and  one  had  a  bright  red 
band,  evidently  due  to  constriction,  about  the  head. 

Various  authorities  were  cited  among  those  who  first 
sounded  the  note  of  alarm  regarding  ergot.  In  1850 
the  Academy  of  Mediciue  of  Paris  appointed  a  com- 
mission, who  reported  the  danger  fiom  compression  and 
narcotism.  In  accordance  with  this  report,  three  years 
later  the  Academy  voted  against  its  use,  except  in  mis- 
carriage, hamiorrhage,  etc.  Subsequently  Chapman 
showed  that  an  "  ergot-jjain  "  was  fatal  to  half  the  chil- 
dren if  continued  an  liour.  Thanks  to  present  medical 
instruction  the  administration  of  ergot  to  dilate  the  os 
is  rare  among  educated  physicians,  hut  the  large  num- 
ber of  still-births  repoi'ted  by  midvvives,  and  the  fact 
that  they  all  carry  their  ergot  bottle  in  tlueir  pocket, 
shows  that  much  damage  is  done  liy  this  class  of  ac- 
coucheurs. The  writer  thought  that  a  few  indictments 
for  infanticide  might  iiave  a  salutary  efl:i;ct  on  these 
jjersons.  Tlie  use  of  ergot  was  discussed  and  con- 
demned in  aljortion  with  retained  placenta,  when  it 
acted  mischievously  by  locking  up  the  secundines.  As 
a  routine  treatment  against  post-paituni  lueinorrhage 
it  U  unreliable,  taking  from  fifteen  to  thirty  minutes 
to  act ;  nioreov(!r,  it  often  causes  vomiting,  and  if  the 
patient  is  weakened  by  haemorrhage  it  is  not  absorbed 
even  if  retained.     Subcutaneous  injection  is  the  only 


method  of  administration  which  is  reliable.  In  threat- 
ened abortion  and  accidental  hasmorrhage  ergot  is  use- 
less. With  primipara;  it  is  dangerous.  If  dilatation 
is  complete  in  a  multipara,  the  soft  parts  relaxed,  there 
is  no  obstruction  to  the  birth,  and  the  attendant  is  sure 
that  a  few  more  pains  are  all  that  is  wanted,  he  may 
give  it  cautiously,  with  the  understanding  that  if  the 
birth  does  not  occur  in  a  half  hour  the  forceps  shall  be 
used.  With  this  rare  exception  ergot  should  never  be 
employed  unless  the  uterus  be  empty.  Viewing  the  use 
of  ergot  as  a  whole,  the  reader  thought  the  race  would 
be  better  off  without  it  altogether. 

Du.  Reynolds  iu  opening  the  discussion  said  that 
the  abuse  of  ergot  was  due  to  disregard  of  instruction 
rather  than  to  lack  of  it.  He  agreed  with  the  reader 
as  to  his  general  rule  not  to  use  ergot  till  the  uterus 
was  empty,  but  in  exceptional  cases  might  employ  it  in 
the  second  stage  there  being  no  obstruction  to  a  speedy 
delivery,  and  observing  all  the  precautious  which  the 
essayist  had  laid  down.  In  such  cases  small  doses 
(five  to  ten  drops)  repeated  often  would  soon  show 
whether  the  action  was  to  be  favorable.  The  speaker 
alluded  to  the  change  in  practice  since  a  few  years  ago 
when  a  practitioner  in  a  town  near  Boston  said  that 
himself  and  one  other  man  did  all  the  obstetric  work 
i)f  the  town,  one  delivering  with  eigot  the  other  \li'nh 
forceps.  For  subcutaneous  use  the  speaker  preferred 
Boujean's  ergot,  administered  in  equal  parts  of  glycer- 
ine and  water,  by  deep  injection.  As  a  routine  treat- 
ment he  gave  ergot  whenever  an  anaesthetic  had  been 
used,  his  experience  being  that  under  such  circum- 
stances the  tendency  to  })ost-partum  haemorrhage  was 
increased.  For  tlie  first  two  or  three  hours  after  er- 
got the  after-pains  are  increased,  but  ^fter  that  they 
are  less  severe. 

Dr.  Barker  recognized  the  iinijoitance  of  having 
positive  rules,  but  the  difficulty  of  laying  them  down 
in  the  case  of  ergot.  He  would  never  use  it  in  the  first 
stage,  never  to  induce  contractions,  never  except  in  ver- 
tex presentations.  In  perhaps  one  case  in  one  thou- 
sand, in  a  second  stage  with  circumstances  similar  to 
those  described  by  the  previous  speakers,  there  being 
only  a  lack  of  force  to  complete  parturition,  he  employed 
it.  These  cases,  of  which  he  had  had  perhaps  three  or 
four,  were  those  where  labor  was  retarded  by  an  emo- 
tional condition  which  caused  oversensitiveness  to  pain, 
so  that  the  patient  could  not  make  use  of  the  accessory 
muscles  to  help  herself.  Hence  the  pains  were  fruit- 
less and  so  ceased.  Here  he  would  give  a  few  whiffs 
of  chloroform  to  overcome  the  morbid  sensibility,  and 
follow  with  two  or  three  doses  of  ergot.  If  the  birth 
was  delayed  more  than  a  half  hour,  would  use  forceps. 
Dr.  Barker  disagreed  with  the  reader  as  to  the  effect 
on  after-pains,  believing  that  ergot  diminished  them. 
In  part  it  was  for  that  object  that  he  used  ergot  after 
the  birth  of  the  child,  and  not  to  prevent  luemorrhage 
or  to  expel  the  [)laceiita.  After  pains  are  simply  labor 
pains,  and  there  will  be  none  if  thei«  is  nothing  to  ex- 
pel, that  is,  if  fixed  contraction  of  the  uterus  is  secured. 
The  most  important  use  of  ergot  is  to  i)romote  involu- 
tion, when,  lor  any  reason,  this  is  retarded.  It  is  val- 
uable, conjoined  with  tonics  and  stimulants,  in  a  "  slow 
getting  up." 

The  President  asked  the  question  whether  it  was 
the  experience  of  any  that  an  anicsthetic  increased  the 
action  of  ergot,  as  it  did  sometimes  of  opium,  so  that 
fi'om  iniving  had  no  effect  it  suddenly  manifested  itself 
by  precipitate  activity. 
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This  question  was  not  answered.  Tlie  discussion 
luTo  for  a  time  went  outsiile  tiie  subject  strictly  before 
tlie  Society. 

Dr.  1JarivKI{  denied  the  assertion  of  a  previous 
speai^er  tliat  aniesthetics  increased  the  liability  to  post- 
])artum  li:Braorrha>;e.  He  used  theni  constantly  wlion- 
ever  the  pains  were  at  all  severe,  and  had  employed  \ 
them  thus  in  several  thousand  instances  without  havini; 
had  a  single  case  of  post-partum  luuniorrhage.  On  the 
contrary,  they  prevent  that  accident,  which  is  usually 
line  to  exhaustion  of  nerve  power.  Some  women  who 
had  suffered  from  severe  flooding  as  a  regular  thing 
after  previous  labors,  when  treated  in  this  way  had  no 
hitmorrhage,  and  were  saved  by  chloroform  the  great 
exhaustion  which  tlu'y  had  heretofore  experienced. 

Dk.  lIowAitD,  of  Hajtiinore,  said  he  never  used 
ergot  to  increase  the  expulsive  powers  under  any  cir- 
cumstances. He  thought  that  forceps  were  ihen  to  be 
resorted  to.  In  the  course  of  his  remarks  lie  expressed 
strong  dissent  from  what  Ur.  Barker  had  said  about 
the  effect  of  chloroform  on  luemorrhage.  He  never 
would  use  an  amesthetic  without  following  it  by  ergot. 
He  depended  greatly  upon  ergot  when  he  had  reason 
to  fear  post-partum  hicmorrhage.  Sipiibli's  extract, 
five  grains  to  ten  minims  of  water,  injected  deeply,  had 
never  in  his  experience  caused  an  abscess,  and  pro- 
duced its  effect  in  one  quarter  the  time  that  it  would  if 
taken  by  the  stomach.  When  the  uterus  is  more 
"  frangible  than  dilutable,"  he  found  the  best  effects 
from  chloral.  One  advantage  not  alluded  to  of  ergot 
was  the  lessening  of  the  tendency  to  puerperal  fever  by 
driving  all  the  blood  out  of  the  uterus  and  preventing 
any  stagnating  discharges. 

Dii.  Tkask,  of  Astoria,  said  he  now  used  forceps  in 
many  cases  where  years  ago  he  employed  ergot.  The 
latter  is  uncertain  in  its  action.  He  administers  a.  full 
dose  (one  drachm)  just  as  the  head  is  expelled,  not  to 
remove  the  placenta,  which  he  expects  to  get  out  of 
the  way  before  the  ergot  acts.  He  used  this  routine 
treatment  on  account  of  two  or  three  cases  which  had 
happened  when  in  multipar;e  relaxation  had  come  on  in 
from  thirty  to  forty-five  nuuutes  after  the  birth,  with 
abdominal  distention  and  flooding. 

As  to  the  use  of  anaesthetics  the  speaker  also  dif- 
fered from  Dr.  Barker.  He  so  distrusted  chloroform 
that  he  was  resolved  never  to  use  it  again.  He  had, 
last  winter,  a  case  where  it  caused  uterine  inertia, 
requiring  the  application  of  forceps,  and  followed  by 
alarming  hajmorrhage. 

Dr.  Engelmann,  of  St.  Louis,  emphasized  the  evils 
of  ergot  in  the  hands  of  midwives  and  ignorant  practi- 
tioners. He  said  that  ergot  was  to  the  midwife  what 
forceps  were  to  the  skilled  obstetrician.  Some  more 
harmless  weapon  ought  to  be  put  into  their  hands,  as 
quinia,  ipecac,  or  even  Dover's  powder.  For  himself 
the  speaker  always  carried  ergot,  rarely  used  it,  and  then 
only  when  the  uterus  was  empty.  When  subinvolu- 
tion was  feared  there  were  safer  agencies,  as  external 
pressure  and  hot-water  injections.  The  latter  should 
be  always  made  antiseptic. 

Dr.  Drysoale  asked  leave  to  defer  his  paper  until 
some  members  iu  reply  to  whom  it  was  written  should 
be  present. 

TREATMENT    OF    THE    PEDICLE    IN    0VARI0T05IT. 

Dr.  Sutton's  paper  on  the  treatment  of  the  pedicle 
in  ovariotomy  was  then  read,  in  the  absence  of  the 
writer,   by   the   secretary.     Tlie    paper   discussed   the 


various  methods  in  use  among  the  leading  ovariotomists 
of  Europe,  among  whom  the  writer  had  been  study- 
ing. In.  Houston's  opi-ration  of  1701  there  is  no  rec- 
ord of  the  disposition  of  the  pedicle,  and  it  is  probable 
that  the  operator  unconsciously  performed  enucleation 
of  the  lining  membrane  of  the  cyst.  IMc Howell,  in 
1819,  dij  the  first  systematic  operation,  and  tied  the 
pedicle,  carrying  the  ligature  through  the  opening. 
The  extra  peritoneal  method  was  first  employed  in 
1848.  The  ecraseur  was  first  used  in  1850.  The 
methods  of  various  operators  during  the  last  thirty 
years  were  briefly  reviewed,  most  of  the  Germans,  with 
variations  as  to  the  material  of  the  ligature  and  the 
method  of  securing  it,  following  in  the  main  McDow- 
ell's original  operation  exce|)t  tiiat  the  free  ends  are 
cut  off,  and  the  pedicle  thrown  wholly  back.  Billroth, 
however,  uses  Paquelin's  cautery  after  ligaturing;  he 
does  not  use  the  clamp  cautery.  At  present  Sir 
Spencer  Wells,  following  Stilling,  uses  the  clamp,  of 
which  he  is  the  only  remaining  advocate.  It  is  worthy 
of  notice  that  Keith  also,  in  his  use  of  the  cautery, 
follows  the  same  master.  Stilling.  The  cautery  is  that 
of  Baker  Brown,  and  his  method  of  employing  it  was 
learned  from  Koeberle.  The  cyst  is  cut  ofl'  one  half 
inch  above  the  clamp  and  the  cautery  at  a  dull  red 
heat  burns  off  the  intervening  tissue  down  to  the 
clamp.  The  latter  gradually  becomes  heated,  and  by 
the  time  the  cauterization  has  reached  it,  is  itself  in  a 
condition  to  char  the  tissues  that  are  held  in  its  bite. 
They  are  thus  converted  into  a  substance  like  cold 
glue.  With  this  method  Keith  has  made  the  best 
record  hitherto  attained,  fifty  operations  with  only  one 
death,  lie  has  now  practically  discarded  the  spray, 
having  used  it  only  twice  in  the  last  three  months. 
Both  these  patients  died.  This  result  is  ascribed  to 
the  septic  condition  of  the  infirmary  where  the  opera- 
tions were  performed.  But  cases  have  occurred  of 
poisoning  from  a  five  per  cent,  carbolic  spray.  Law- 
sou  Tait,  it  was  remarked,  ridicules  Listerism,  and  uses 
for  his  instruments  and  sponges  only  pure  water.  In 
general  the  Germans  follow  Lister,  and  use  the  sjjray, 
though  Billroth,  after  filling  the  room  with  spray, 
turns  it  off  before  the  operation.  The  writer  enumer- 
ated, as  among  favorable  conditions  for  the  operation, 
the  use  of  purgatives  after  the  operation,  judicious  use 
of  opium,  cleanliness,  climatid'influeuces,  careful  etheriz- 
ing, absence  of  unnecessary  spectatois,  having  one  reg- 
ular assistant,  avoidance  of  public  hospitals.  And  as 
conditions  of  failure,  besides  the  opposite  of  those  just 
mentioned,  repeated  tappings  of  the  cyst  and  organic 
disease  of  other  viscera. 

Mr.  J.  Knowsley  Thornton,  of  London,  being 
asked  to  open  the  discussion,  said  that  waxing  of  liga- 
tures, and  steeping  them  in  carbolic  oil  he  had  ob- 
served to  cause  pelvic  abscess.  He  uses  Chinese  silk 
soaked  in  a  five  per  cent,  aqueous  solution  of  carbolic 
acid.  He  corrected  the  essayist  as  to  the  position  of 
Sir  Spencer  Wells  with  reference  to  the  clamp,  saying 
that  that  surgeon  had  for  some  years  advocated  the 
intra-peritoneal  method,  as  almost  all  others  have  come 
to  do.  The  speaker  considered  the  spray  an  impor- 
tant element  iu  the  operation,  and  said  that  a  perfect 
Listerism  which  could  show  a  series  of  seventy-nine 
consecutive  recoveries  without  a  death  was  not  to  be 
lightly  set  aside.  One  advantage  of  the  spray  is,  that 
it  enables  the  operator  to  dispense  with  drainage, 
which  he  found  was  apt  to  leave  a  weak  spot  iu  the 
cicatrix  liable  to  permit  ventral  hernia.     The  speaker. 
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referring  to  a  list  of  statistics  given  in  the  paper,  made 
a  correction  as  to  the  recoveries  attributed  to  liimself, 
which  were  in  reality  ninety-three  in  a  series  of  one 
hundred  cases.  Practically  his  only  deaths  now  are 
the  malignant  cases,  and  it  is  a  question  whether  oper- 
ation is  justifiable  upon  such  patients  even  at  the  solic- 
itation of  their  friends.  Theoretically  Mr.  Thornton 
is  in  favor  of  the  cautery,  as  not  leaving  any  real  for- 
eign substance  behind  it,  though  this  eschar  might,  he 
thinks,  lead  to  putrefaction  if  Listerism  were  not  ob- 
served. Practically  he  uses  the  ligature,  the  stump 
rapidly  becoming  vascularized  if,  as  should  be  the  case, 
the  threads  are  not  drawn  absolutely  tight.  He  had 
never  seen  a  case  of  carbolic  poisoning  except  once, 
in  an  infant,  when  nephrectomy  was  performed.  He 
favored  the  free  use  of  opium,  giving  a  drachm  of  the 
tincture  in  the  first  twenty-four  hours.  In  disagree- 
ment with  the  essayist,  he  avoids  purgatives  altogether. 
The  matter  of  always  liaving  the  same  assistant  was- 
unimportant,  no  man  being  a  competent  operator  un- 
less able  to  work  single  banded.  He  concluded  with 
a  question  about  climatic  influences,  tliiuking  they 
must  be  more  unfavorable  in  America  than  in  England. 
In  answer  to  a  question  by  Dr.  Wilson,  of  Baltimore, 
Mr.  Thornton  said  that  laudanum  at  first  diminishes 
the  tendency  to  nausea,  but  after  two  or  three  days  it 
was  apt  to  cause  sickness,  which  stopped  with  the 
cessation  of  the  drug. 

Dk.  Lyman  considered  opium  as  among  the  most 
eflPective  autiphlogistics,  and  believed  in  its  free  use 
after  operation.  In  answer  to  a  suggestion  from  the 
President  regarding  bad  effects  from  diminished  se- 
cretion, he  tliought  that  these  were  more  than  counter- 
balanced by  its  antiphlogistic  advantages.  Apropos  of 
nausea,  he  suggested  that  in  special  cases  the  soft  opium 
picked  out  from  tlie  middle  of  tlie  lump  and  adminis- 
tered in  pill  form  was  least  likely  to  cause  sickness. 

Dr.  Kimball,  of  Lowell,  spoke  of  his  long  experi- 
ence in  ovariotomy  as  being  almost  a  chronicle  of  the 
history  of  the  operation.  In  the  last  thirty  years  he 
has  had  an  opportunity  to  test  most  of  the  proposed 
changes  in  method.  At  first  he  tied  the  pedicle  and 
left  the  ligatures  inside.  Then  he  had  used  the  clamp, 
following  Wells.  Later  he  passed  the  ligatures  through 
the  posterior  cul-du-sac  into  the  vagina,  after  a  time 
carrying  them  through  a  oanula  vvhicli  still  better  facil- 
itated drainage  and  permitted  iirigatiou.  Now  he 
drops  back  the  |)edicle,  burning  it  off  witli  the  cautery 
at  once,  instead  of,  as  formerly,  first  cutting  it  outside 
the  clamp.  He  consideis  the  spray  of  doubtful  utility, 
aTid  will  not  again  use  it.  The  S|)eaker  mentioned  three 
cases,  all  within  from  twenty-four  to  forty-eight  hours 
of  the  operation,  of  ha;maturia,  sup[)ressiou,  and  acute 
coma  wliich  he  attributed  to  carbolism  from  the  spray. 
He  uses  Lister  dressings  externally,  liegarding  the 
influence  of  climate,  he  believed  it  was  not  so  favora- 
ble as  in  England  ;  had  noticed  that  it  was  dillicult 
here  to  comply  with  Brown's  test  that  the  skin  should 
be  in  good  condition  at  the  lime  of  operation.  In  an- 
swer to  Mr.  Thornton,  Dr.  Kind)all  said  he  had  never 
known  of  ha;maturia,  etc.,  simulating  carbolism,  when 
the  spray  had  not  been  used. 

Adjourned. 

During  the  intermission  tlio  Society  and  liieir  guests 
were  entertained  by  Dr.  G.  Kinibuil  at  the  St.  Botolph 
Club. 

AKTKKNOON    SUSSION. 

The  first  paper  was  by  Dr.  T.  Pakvin  of  Indianap- 
olis on 


THE  CARE  OF    THE    PERINEUM  IN  THE  SECOND    STAGE 
OF    LAIIOR. 

Statistics  were  given  showing  great  divergence  of 
observation  regarding  the  frequency  of  ruptured  peri- 
uajum.  'J  his  structure  may,  by  reason  of  long  exposure 
to  the  propelling  force,  give  way  several  days  after 
labor.  The  causes,  so  far  as  the  pelvis  is  concerned, 
are  a  too  acute  angle  of  the  pubic  arch,  too  straight  a 
sacrum,  rigidity,  infiltration,  etc.,  of  the  periuEeum,  and 
too  great  age  of  the  primiparous  patient.  The  causes 
referable  to  the  fcetus  are  lack  of  complete  flexion  of 
the  head,  and  increased  size  of  that  part.  The  conduct 
of  the  labor  was  the  element  of  the  aetiology  most  dis- 
cussed by  the  essayist.  The  use  of  the  fbrce])s  is  some- 
times assigned  as  a  cause,  but  it  should  be  remembered 
that  often  their  employment  is  delayed  until  the  tissues 
have  become  oedematous,  and  they  are  often  used  un- 
der circumstances  of  haste.  Failure  to  support  the 
perineum  and  an  attempt  to  do  so  have  botli  been 
mentioned  as  causes  of  rupture.  The  reader  believed 
that  the  true  cause  was  precipitate  delivery,  that  is,  de- 
livery when  the  force  was  too  great  and  the  time  too 
short.  Hence  the  secret  of  treatment  is  to  hinder 
too  abrupt  expulsion.  A  position  on  the  left  side  is 
most  favorable  as  lessening  downward  pressure  upon  the 
fourchette  and  the  too  great  separation  of  the  knees,  as 
well  as  from  considerations  of  modesty  and  allowing  the 
periuKum  to  be  better  watched.  The  patii-ni  should  be 
enjoined  to  breathe  frequently  and  not  to  bear  down. 
The  head  should  be  held  back,  and  forceps  may  be  of 
use  in  its  management.  If  possible  the  head  should 
be  delivered  in  the  interval  between  pains,  and  the  fin- 
gers should  press  on  the  forehead  of  the  child,  so  as  to 
bring  the  occiput  close  up  to  the  pubic  arch.  Incision 
as  a  prophylactic  was  considered.  This  is  generally 
made  laterally,  but  according  to  Tarnier  is  not  always 
successful.  He  recommends  an  incision  of  the  median 
raphe,  curving  away  from  the  anus  so  as  to  spare  the 
sphincier.  The  frequency  of  this  operation  was  said 
to  vary  from  three  cases  in  3246  in  Dublin  to  56 
in  212  in  Philadelphia.  The  paper  closed  with  a  plea 
for  [jrompt  sewing  up  of  rents,  for  which  purpose 
horse-hair  was  preferred  as  unirritating.  The  binding 
of  the  knees  together  after  this  operation  was  charac- 
terized as  a  "  cruel  barbarism." 

Dr.  Albert  H.  Smith,  of  Philadel|)liia,  opened  the 
discussion,  saying  that  to  his  mind  it  was  more  a  ques- 
tion of  managing  the  head  than  the  perinanim.  The 
pressure  of  the  head  should  be  directed  from  the  mid- 
dle line  of  the  perinajum  to  the  lateral  portions  where 
rupture  rarely  occurs.  To  do  this,  press  on  the  part  of 
the  head  which  impinges  against  the  mid-line  of  the 
periiia;um.  This  relieves  the  strain  u|)on  the  raphe 
and  at  the  same  time  widens  the  head.  The  manoeuvre 
is  best  executed  with  the  thumb,  but  may  be  aided  by 
the  other  palm  lying  on  the  perinaum,  the  middle  por- 
tion pressing  it  liglitly,  and  the  tlunub  and  finger  re- 
laxing it  by  pressure  on  the  sides.  If  the  perin;euni 
is  very  rigid  the  finger  may  be  advantageously  used  iu 
the  rectum,  but  it  should  be  remembered  that  this  may, 
if  the  pressure  is  considerable,  cause  paralysis  of  the 
sphincter.  The  speaker  favors  episotomy  in  selected 
cases.  He  finds  that  incisions  made  one  third  of  the 
way  from  the  raplu'  to  the  clitoris  on  either  side  liad  a 
marked  efl'ect  in  letting  the  fourciiette  backward  dur- 
ing transit  of  the  head.  If  there  is  a  slight  rupture, 
he  applies  sti'oug  carbolic  acid,  so  as  to  produce  an   es- 
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char  ami  hinder  septic  absorption.  If  the  rupture  is 
doO|),  ho  sews  it  at  once. 

Dii.  Mann,  of  Buffalo,  spolvc  of  the  treatmeut  of 
rupture  by  serre-fines  whicli  lie  had  formerly  indorsed, 
but  which  he  now  no  longer  recommends.  Tiie  acci- 
dent of  rupture  is  sometimes  caused  by  a  protrusion  of 
the  parietal  bones  catching  in  the  upper  part  of  the 
orifice  and  so  increasing  the  tension.  In  such  cases  this 
part  of  the  vulva  should  be  slipped  over  the  head  first. 
His  experience  of  episotomy,  coulined  to  hosi)ital  cases, 
had  been  that  diphtlieritic  deposits  were  apt  to  gather 
on  the  cut  surfaces. 

Du.  CllADWlcK  believed  that  "  supporting  the  peri- 
najum"  was  a  misnomer,  the  proper  manuuuvre  being 
really  a  prevention  of  too  rapid  transit  of  the  head. 
Contrary  to  Dr.  Smith  he  saw  nothing  to  be  gained  in 
diverting  the  pressure  from  the  raphe  to  the  sides.  At 
the  lime  of  the  emergence  of  the  head  the  vulva  is 
merely  a  circle  attached  at  the  perinaoura,  and  pressure 
is  equal  at  all  parts  of  that  circle.  No  ordinary 
amount  of  abduction  of  the  knees  canstretcli  the  peri- 
neum, but  flexion  of  them  can.  Hence  the  thighs 
should  not  be  carried  too  high  when  the  head  is  emerg- 
ing. 

Dr.  Ho^vard,  of  Baltimore,  had  confirmed  Schroe- 
der's  statement  of  the  greater  safety  of  the  lateral  po- 
sition by  inquiries  of  a  large  number  of  parous  women. 
Those  who  had  escaped  laceration  were  generally  de- 
livered on  the  side,  and  those  with  bad  tears  had  all 
been  on  the  back.  When  there  was  rigid  perina^um 
he  found  relaxation  best  promoted  by  auajsthesia.  The 
speaker  was  surprised  that  no  one  had  mentioned  the 
influence  of  the  shoulders  in  causing  laceration.  In 
his  experience  it  was  a  common  factor  in  producing 
rupture.  To  guard  against  it  he  was  in  the  habit  of 
introducing  his  finger  and  extracting  the  anterior  shoul- 
der. 

With  regard  to  tlie  time  of  a  primary  operation 
the  speaker  preferred  to  do  it  at  once,  but  he  has  had 
good  results  when  obliged  to  defer  it  to  the  second  day, 
therein  differing  from  Hewitt,  who  says  it  is  useless 
after  one  hour.  The  appearance  of  the  freshly  made 
tear  may  convey  a  fallacious  idea  of  its  extent  and  of 
the  necessity  for  operation. 

Dr.  p.  F.  Munde,  of  New  York,  spoke  of  the  use  of 
the  forceps  as  a  prophylactic.  In  one  case  where  he  had 
already  done  episiorraphy,  aiwl  feared  a  second  lacera- 
tion, the  head  did  not  come  squarely  down  upon  the 
floor  of  the  perina^um,  owing  to  incomplete  rotation  ; 
he  put  on  forceps,  and  drawing  the  head  well  down 
onto  the  floor  removed  them,  delaying  the  exit  of  the 
he.ad  as  much  as  possible  from  that  point.  His  treat- 
ment during  the  emergence  of  the  head  is  with  the 
patient  on  the  side,  the  finger  in  the  rectum,  and  the 
thumb  on  the  head  to  push  it  back  during  the  pains 
and  extend  it  in  the  intervals,  taking  care  not  to  pro- 
duce a  brow  presentation.  In  this  way  he  occupies 
fifteen  to  thirty  minutes  in  getting  it  through  the 
vulva. 

Dr.  Parvin,  in  closing  the  discussion,  favored  the 
old  use  of  the  forceps,  when  they  were  not  removed 
but  employed  to  keep  the  head  well  up  to  the  pubic 
arch.  He  disapproved  of  the  insertion  of  the  finger 
in  the  rectum  as  exciting  voluntary  and  reflex  eflbrts, 
and  taking  up  space.  He  considered  the  old  term 
"supporting  the  perineum  "  as  a  true  one.  It  is  a  re- 
inforcement of  the  vulvovaginal  ring. 

Dr.  Foudvce  Barker  read  a  paper  on 


LEUCOKRIICEA  ;     ITS     CONSTITUTIONAL     CAUSKS     AND 
TIlmiAPEUTICS. 

It  is  not  a  disease,  but  is  a  symptom  of  many  oppo- 
site conditions,  and  may  itself  become  the  cause  of 
local  changes.  A  variety  of  local  means  have  been 
tried  for  its  cure,  as  incising  the  cervix,  sewing  it  up, 
and  curetting  the  cavity.  Their  eflfect  is  only  tenqio- 
rary,  and  the  patients  become  a  burden  to  themselves 
and  a  dread  to  their  physicians.  Leucorrhnea  is  their 
most  prominent  symptom,  and  they  consider  it,  and 
not  altogether  wrongly,  the  cause  of  the  rest.  Tyler 
Smith  believed  that  long  continued  leucorrhcca  would 
cause  erosion  of  the  uterine  canal,  with  the  "  cockscomb 
granulations,"  which  are  really  the  penniforra  rugie,  en- 
larged, denuded  of  epithelium,  and  flexed.  They  resem- 
ble the  results  of  laceration,  but  are  distinguishable  from 
the  latter.  Two  cases  in  which  Emmet's  operation 
had  been  successfully  performed  with  perfect  relief 
of  the  symptoms,  afterwards  broke  down  by  anxiety 
and  overwork  in  taking  care  of  sick  friends  ;  first  leu- 
corrhoca  appeared,  then  excessive  menstruation,  then 
backache.  The  cervix  in  each  case  showed  no  sign  of 
laceration,  and  no  reposition  of  the  lips  was  possible  ; 
yet  tlie  cock^comb  granulations  were  present.  Both 
recovered  under  constitutional  treatment  and  vaginal 
injections  only.  The  reader  agreed  with  Dr.  Tyler 
Smith  that  leucorrhuea  removes  the  epithelium  and 
causes  hypertrophy  of  the  cervix.  A  case  was  then 
given  in  detail  where  a  woman  had  been  an  invalid  for 
eighteen  months,  unal)le  to  walk,  the  symptoms  only 
mitigated  by  local  treatment.  There  was  excessive 
neuralgic  pain,  so  that  chloroform  was  necessary  for 
the  examination.  The  cervix  was  very  low,  sensitive, 
bleeding,  os  patulous,  and  everything  bathed  in  a  foul 
discharge.  There  was  great  gastric  irritability  and  Inem- 
orrhoids.  She  was  ordered  to  Long  Brailch,  put  on 
tonic  treatment,  and  had  sponge  baths  and  vaginal 
douches  of  sea-water.  The  result  was  speedy  cure  of 
all  the  bad  symptoms,  recovery  of  locomotion,  and  preg- 
nancy, the  last  child  having  been  born  twelve  years 
before. 

The  importance  of  hygienic  treatment  for  these  cases 
was  emphasized.  The  condition,  sometimes  known  as 
"  irritable  uterus,"  corresponds  to  the  "  chronic  catarrh 
of  the  uterus  "  of  Scanzoui.  Its  constitutional  causes 
are  too  often  overlooked  ;  among  these  are  atmospheric 
influences,  damp  residence,  plethora  or  anajmia  (dis- 
turbances of  nutrition),  prolonged  lactation,  a  stand- 
ing position  too  many  hours  daily,  nerve  disturbances, 
(strong  mental  emotion  being  well  known  to  cause 
leucorrhosa).  The  anatomy  and  physiology  of  the 
parts  were  then  considered  especially  with  reference  to 
the  circulation.  The  veins  are  of  more  importance 
as  the  seat  of  impediment  than  the  arteries;  they  de- 
bouch into  the  uterine  and  pampiniform  plexuses, 
which  are  outside  the  peritonaeum.  Any  cause  obstruct- 
ing them  disturbs  the  equilibrium  of  the  circulation,  es- 
pecially any  narrowing  of  the  portal  vessels  ;  manifestly 
local  treatment  in  such  cases  is  fruitless.  The  writer 
had  noted  the  disease  freqnentl}'  in  young  unmarried 
girls,  especially  those  who  had  come  to  the  city  to 
finish  their  education  ;  here  overcrowding,  overstimu- 
lation of  brain,  etc.,  may  be  assigned  as  causes. 

The  President  indorsed  the  paper,  saying  that 
leucorrhosa  ought  no  longer  to  be  considered  a 
disease. 

Dr.  Wilson  said  that  leucorrhcea  might  be  a  symp- 
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torn  of  an  overtaxed  brain  or  of  indigestion.  He  crit- 
icised tlje  tendency  of  gyniEcologists  to  be  too  much 
absorbed  in  local  treatment.  Any  local  trouble  causes 
a  demoralized  state  of  mind  which  persists  after  the 
malposition  or  other  mechanical  trouble  is  relieved. 
When  a  woman  has  reached  tliat  point,  often  adversity 
or  some  necessary  change  in  the  manner  of  living  is 
beneficial. 

Brief  remarks  in  accord  with  the  paper  were  made 
by  Dr.  Ltman  and  Dii.  Reeves  Jackson  of  Chicago. 

•Dr.  Johnson,  of  Washington,  in  cDiifirmaiion 
of  the  last  statement  of  Dr.  Wilson  spoke  of  cases 
that  had  j;ot  well  wlien  from  lack  of  funds  or  other 
reason  they  had  given  up  treatment  and  gone  to 
work. 

Dr.  Smith,  while  agreeing  with  the  paper  in  its 
views  as  to  tiie  necessity  for  constitutional  treatment, 
thought  the  local  conditions  demanded  investigation. 
AA'^hy  in  a  depraved  state  of  the  system  does  one  patient 
suffer  from  chronic  disease  of  the  eye.  another  of 
the  ear,  and  a  third  of  the  uterus?  Because  some 
local  condition,  inflammatory  or  otherwise,  elects  tlie 
particular  organ  as  the  seat  of  disease.  What  naay 
seem  constitutional  treatment  may  in  reality  be  a  local 
treatment.  Even  "  Long  Branch  "  may  have  a  topical 
effect,  if  it  means  absence  of  marital  relations,  avoid- 
ance of  stair-climbing  by  use  of  an  elevator,  etc. 

The  President  pointed  out  the  reasonableness  of 
perversions  of  nutrition  being  accompanied  by  sexual 
derangi^ment,  inasmuch  as  the  functions  of  nutrition 
and  generation  are  both  presided  over  by  the  sympa- 
thetic system. 

Dr.  Barker  closed  the  discussion  by  referring  to 
the  value  of  the  constitutional  treatment  when  local 
examination  is  impracticable  or  unnecessary  as  in  j'oung 
virgins.  He  concluded  with  a  sharp  censure  of  the 
practice  of  some,  particularly  uneducated  female  prac- 
titioners, in  continually  examining  their  patients,  who 
were  thus  completely  broken  down  in  their  morale. 

Adjourned. 

KECEPTION  AT  THE  ST.  BOTOLPH  CLUB. 

In  the  evening  the  Society  and  its  guests  were  in- 
vited to  a  reception  given  in  their  honor  at  the  St. 
Botolph  Club  by  the  Boston  Obstetrical  Society.  Many 
of  the  leading  members  of  the  profession  in  Boston 
were  also  present  by  invitation,  and  a  i)leas'ant  evening 
was  enjoyed. 

SECOND     DAY.       MORNING     SESSION. 

The  first  paper  was  on 

THE  RELATIVE  VALOE  OF  HYSTERECTOMY  AND  OF 
THE  COMPLETE  RE.MOVAL  OF  THE  UTERINE  AP- 
PENDAGES   FOR    THE  CURE    OF  UTERINE    FIBROIDS. 

By  J.  Knowsley  Thornton,  M.  B.,  C.  M.,  of  Lon- 
don, England. 

The  writer  at  the  outset  waived  consideration  of  all 
so-called  medical  cases  of  fibroids,  also  of  the  many 
cases  which  caused  the  patients  little  or  no  discomfort. 
Also  of  polypoiil  growths  wiiicli  were  readily  twisted 
off.  He  confined  his  attention  to  the  cases  which, 
by  hajraorriiage  more  or  less  severe,  pressure  and  dis- 
placement of-  neighboring  viscera,  cause  pain  or  other 
grave  syrnptoins,  and  whose  removal  necessitates  ali- 
domiiial  section.  These  growths  are  chiefly  fibro- 
cysts,  intramural,  or  subperitoneal  fibro-myomata,  or 
sessile   tumors,  and  though  commonly  said  not  to  be 


fatal,  may  cause  a  great  amount  of  misery,  and  not  in- 
frequently, directly  or  indirectly,  lead  to  death.  Even 
when  not  necessarily  fatal  they  may  call  for  an  "  oper- 
ation of  expediency." 

The  statistics  of  hysterectomy  in  Europe  are  bad. 
In  two  hundred  and  twenty-one  operations  by  ten  sur- 
geons there  were  only  one  hundred  and  thirty-one  re- 
coveries, the  mortality  being  thus  over  forty  per  cent. 
The  writer  said,  in  passing,  that  he  feared  the  real 
mortality  of  ovariotomy,  if  it  could  be  known,  was  as 
high,  but  thought  that  with  that  \\\%\\  death-rate  hys- 
terectomy could  not  1)6  looked  upon  favorably.  In  the 
operation  for  fibro-cysts  oidy  (which  most  nearly  resem- 
bles ovariotomy  and  gives  the  most  favorable  results) 
the  mortality  in  the  practice  of  these  surgeons,  includ- 
ing the  writer,  was  22.72  per  cent.  Taking  the  mor- 
tality of  all  cases  of  abdominal  section  for  partial  or 
complete  supra  vaginal  hysterectomy  at  thirty  to  forty 
per  cent.,  even  though  improvement  has  already  begun 
with  the  use  of  the  extra-peritoneal  method,  it  is  a 
dangerous  operation,  and  the  oliject  of  the  paper  was 
to  recommend  the  substitution  of  a  milder  but  equally 
effective  procedure,  namely,  the  removal  of  the  uterine 
appendages.  The  first  figures  of  Battey's  operation 
were  fourteen  deaths  in  forty-six  cases.  Out  of  sixty 
cases  by  i\Ir.  Thornton  and  two  other  surgeons,  only 
five  died,  and  of  the  writer's  eight  cases  all  recovered. 
The  removal  of  the  appendages  cures  the  disease. 
The  fibroid  atrophies,  the  uterus  soon  regains  its  nor- 
mal size  or  les-:,  and  the  catamenia  do  not  return.  In 
all  eight  cases,  one  or  both  the  ovaries  were  enlarged. 
It  is  not  enough  to  remove  the  ovaries  in  whole  or  in 
part;  a  ligature  must  be  applied  to  all  tha  lateral  ves- 
sels in  the  broad  ligament. 

After  the  blood  supply  of  the  ovaries  and  tubes  is 
wholly  stopped  they  are  cut  off.  The  tissues  must  be 
deeply  transfixed  and  tied  tightly.  It  is  the  ovarian 
and  tubal  arteries  which  are  eidarged,  and  fortunately 
these  are  much  easier  to  get  at  than  the  uterine  arteries 
would  be.  Turning  out  the  tumors  from  their  cap- 
sule adds  to  the  shock  and  is  unnecessary,  for  directly 
the  ligatures  are  applied  the  tumors  begin  to  shrivel. 
In  all  of  the  cases  where  a  year  or  more  have  elapsed 
the  tumors  have  practically  wholly  disappeared,  and 
the  later  cases  seem  taking  precisely  the  same  course. 
The  writer  uses  perfect  Listerisra.  The  ligatures,  of 
No.  3  Chinese  silk  soaked  in  a  five  per  cent,  solution 
of  phenol,  are  perfectly  absorbed.  The  mortality  of 
the  operation  should  be  nil.  Supra-vagiiuil  hyster- 
ectomy is  indicated  in  case  the  simpler  operation 
should  ever  fail  of  its  purpose,  which  the  writer  does 
not  believe  it  will,  or  if  there  should  be  an  alarming 
h;emorrhage  which  makes  the  graver  operation  neces- 
sary. 

Dr.  Goodell  opened  the  discussion.  He  spoke  of 
seeing  Mr.  Thornton  operate  in  one  of  his  cases  where 
there  was  cyst  of  the  ovary,  which  was  opened  and 
emptied  ILeinorrhage  was  checked  by  protochloride 
of  iron.  A  similar  procedure  in  an  operation  by  the 
speaker  himself  was  the  cause,  he  believed,  of  death. 
He  was  not  disposed  to  abandon  enucleation,  in  which 
he  had  been  very  successful.  It  does  not  mutilate  the 
patient,  and  leaves  the  possibility  of  pregnani^y.  The 
speaker  ha<l  performed  oophorectomy  four  times  for 
fil)roi(ls,  with  two  recoveries.  In  conimentiag  on  these 
crises  ho  mentioned  incidentally  that  it  was  not  un- 
common to  have  a  kind  of  false  menstruation  after  the' 
removal  of  both  ovaries.      Also  that  traction  upon  the 
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ovary  lie  had  observed  to  cause  a  ])ecidiar  species  of 
shock,  with  great  fail  of  tiie  pulse.  If  during  an  ovari- 
otomy libroids  are  observed,  both  ovaries  should  be 
removed.  The  speaker  closed  emphasizing  the  great 
fatality  of  liysterectoiiiy  in  this  country,  and  even  of 
exploratory  oi)eralioiis.  lie  would  always  do  enuclea- 
tion when  possible. 

Dlt.  Thomas  said  he  had  iierfornied  thirteen  hys- 
terectomies, with  seven  recoveries,  of  which  one  died 
in  two  months  of  chronic  diarrluea.  lie  cpiestioned 
much  the  propriety  of  the  operation  uidess  life  is  actu- 
ally in  danger.  Forty  per  cent,  of  all  Anglo-Saxon 
women  are  found  in  the  post-mortem  room  to  have 
fibroids,  yet  most  ot  them  never  show  any  symptoms. 
If  possible  always  remove  libroids  per  vaginam.  It 
can  be  done  if  the  vulsellum  can  be  once  fixed  in  the 
growth.  The  fear  of  going  through  the  uterine  walls 
is  not  well  grounded.  The  speaker  had  three  limes 
done  this  himself  without  any  bad  lesults.  lie  had 
never  seen  the  intestine  protrude  through  such  an 
opening  but  once.  The  best  method  of  doing  hyster- 
ectomy is,  if  possible,  to  make  a  flap  in  the  stiim[)  l)y 
a  V-shaped  incision  ;  if  this  cannot  be  done,  and  the 
stump  is  broad,  use  Koeberlc's  serre-na^ud  with  glass 
drainage  tube.  When  possible  apply  four  ligatures  to 
the  pedicle  and  return  it.  Hysterectomy  should  not 
be  done  merely  for  hiemorrhage.  This  can  usually  be 
checked  by  curetting  the  endometrium,  and  removing 
fungoid  growths.  Often  in  cases  where  there  is  a 
lai^e  intramural  tumor  the  ha^marrhage  is  really  due 
not  to  this  libroid  but  to  a  smal/  pediculated  or  sub- 
mucous growth  which  could  be  easily  removed.  Cau- 
tion should  be  used  in  doing  hysterectomy  after  a 
course  of  ergot  when  the  centre  of  the  tumors  may 
contain  sloughs,  which  would  be  a  source  for  septieie- 
mia.  The  speaker  had  done  seven  oophorectomies 
(not  for  tumors),  with  live  recoveries.  Would  certainly 
try  that  operation  before  hysterectomy  for  Sbroid. 

Dr.  Kimball  spoke  of  his  early  experience  of  this 
operation,  especially  of  having  had  the  first  successful 
result  in  it  wlien  undertaken  upon  a  clear  and  correct 
diagnosis  of  fibroid.  He  characterized  the  operation 
as  a  "  terrible  "  one,  and  refused  to  perform  it  unless 
driven  to  do  so. 

Dr.  Engklmann,  referring  to  the  symptoms  of 
shock  on  stretching  the  ovary,  cited  the  analogous 
effect  in  traction  on  the  spermatic  cord. 

Mr.  Thornton,  in  closing  the  discussion,  said  that 
though  he  had  never  noticed  this  phenomenon  in  direct 
tiaction  on  the  ovary,  he  had  long  been  familiar  with 
it  in  rough  sponging  of  the  posterior  cul-de-sac,  of 
which  the  effect  probably  \Tas  to  draw  on  the  ovarian 
attachments.  He  prefers  his  new  operation  to  enucle- 
ation unless  the  mucous  covering  of  the  tumor  has 
ulcerated  througli,  because  the  latter  procedure  requires 
to  be  repeutetl  for  subsequent  similar  growths.  He 
would  not  return  the  pedicle  in  hysterectomy.  The 
presence  of  ^he  false  menstruation  after  oophorectomy 
is  puzzling.  The  amount  of  the  How  seems  to  be  pro- 
portionate to  the  degree  of  hiemorrhage  from  the 
fibroids  before  the  operation. 

THE  ANNUAL  ADDRliSS   BY  THE  t'RE^IDENT 

was  next  in  order.     Dr.  Lyman  in  the  chair. 

Dr.  Ejimkt  spoke  briefly  of  the  work  of  the  Soci- 
ety, and  of  the  death  of  Dr.  James  F.  White,  of  Buf- 
falo, one  of  Its  founders.  He  then  passed  to  the  dis- 
cussion   of   a    professional    subject,    namely,    A    New 


Method  of  Exploration,  with  the  Pathology  and  Treat- 
ment of  Certain  Lesions  of  the  Female  Urethra.  .The 
following  is  a  synopsis  :  The  general  jiractitioner 
knows  at  present  as  little  about  the  female  urethra  as 
he  formerly  knew  about  uterine  disease  before  Sims 
invented  the  improved  methods  of  exploration.  Women 
have  had  their  bladders  heroically  treated  with  nitrate 
of  silver,  when  the  disease  was  in  the  utero-sacral 
folds.  The  bladder  has  been  opened,  closed,  and  re- 
opened without  discovering  that  the  real  cause  of  the 
trouble  was  urethral  polypus.  Previous  means  of  in- 
vestigation have  been  iiiadequate  for  the  diaf^nosis  of 
urethral  disease.  Six  years  ago  the  author  first  prac- 
ticed an  operation  which  he  has  been  since  perfecting. 
The  principle  of  it  is  a  button-hole  opening  in  the 
urethra  whereby  it  may  be  inspected  from  the  vagina 
This  method  is  the  only  one  which  is  safe,  simple,  and 
within  the  capacity  of  any  man  of  ordinary  skill.  The 
patient  should  be  etherized,  placed  on  the  left  side, 
and  the  anterior  vaginal  wall  exposed.  At  first  the 
writer  used  an  instrument  on  the  principle  of  button- 
hole scissors.  The  urethral  blade  being  cylindrical, 
and  the  cutting  bhide  meeting  it  through  the  urethro- 
vaginal septum.  This  he  now  no  longer  uses,  substi- 
tuting a  block-tin  sound  in  the  urethra,  u[)on  which  he 
cuts  with  a  knife,  extending  the  incision  with  scissors 
if  convenient.  The  opening  must  stop  short  of  the 
urethral  outlet  and  of  the  neck  of  the  bladder,  else  we 
shall  produce  incontinence.  It  should  be  beveled  at 
the  expense  of  the  vaginal  side,  where  the  cut  should 
be  one  third  longer  than  in  the  urethral  mucous  mem- 
brane. The  end  toward  the  bladder  should  be  more 
beveled  than  that  toward  the  meatus.  Through  this 
oiiening  the  whole  course  of  the  urethra  may  be  ex- 
amined, the  finger  passed  into  the  bladder,  if  desirable, 
and  then  the  fistula  be  sewed  up  if  wished.  Contrary 
to  the  rule  in  closing  vesico-vaginal  fistula,  the  sutures 
must  he  passed  well  into  the  urethral  mucous  mem- 
brane. The  patient  must  then  lie  abed  a  week,  and 
the  catheter  should  not  be  used.  Or  the  fistula  may 
be  kept  open  any  desired  time  by  sewing  the  mucous 
membrane  of  the  urethra  to  that  of  the  vagina  on  the 
corresponding  side  of  the  button-hole.  Cleanliness 
and  the  application  of  cerate  to  protect  the  freshly 
united  sides  from  the  action  of  the  urine  are  all  the 
precautious  necessary.  After  the  cure  of  the  urethra 
this  fistula  can  at  any  time  be  closed  by  secondary 
operation. 

The  essayist  then  considered  the  different  forms  of 
urethral  disease  already  enumerated  in  his  work  on 
gynajcology,  with  reference  to  diagnosis  and  treatment 
by  this  method.  These  are  (1)  inflammation  ;  (2) 
pedunculated  growths,  which,  if  at  the  neck,  are 
likely  to  be  pushed  before  the  endoscope  and  folded 
against  the  side  of  the  bladder,  being  so  lost  to  sight ; 
(y)  prolapse  of  the  mucous  membrane,  which  is  often 
caused  by  the  dragging  action  of  the  child's  head  ;  (4) 
fissure ;  (5)  urethrocele,  where  there  is  a  pouching 
of  the  membrane,  often  accompanied  by  a  laceration 
between  the  long  fibres.  Here  the  excess  of  tissue  may 
be  removed  through  the  opening;  (G)  laceration  from 
forcible  dilatation.  This  latter  procedure  Dr.  Emmet 
emphatically  condemned,  saying  that  it  often  caused 
incontinence,  which  was  very  hard  to  cure. 

Dr.  BakivER,  in  the  absence  of  Dr.  Lusk  and  in 
his  behalf,  spoke  of  the  operation  in  high  terms,  the 
latter  gentleman  having  used  it  with  great  success. 

Dr.  Skene,  of  Brooklyn,  claimed  that  we  have  al- 
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ready  an  accurate  means  of  diagnosis  in  tlie  endoscope, 
which  is  adequate  to  the  demonstfatiou  of  all  lesions 
except  polypoid  growths  at  the  neck  of  the  bladder. 
Minute  fissures  at  that  locality  he  claimed  could  thus 
be  better  seen  than  when  everything  was  covered  with 
blood  and  urine  after  an  urethral  opening. 

Dr.  Lee  spoke  of  favorable  experience  of  Dr.  Em- 
met's operation. 

Adjourned. 

Duriug  the  intermission  the  Society  was  entertained 
by  Dr.  George  H.  Bixby. 

AFTERNOON    SESSION. 

Dr.  T.  G.  Thomas,  of  New  York,  read  a  paper  en- 
titled 

NOTES    OF    TWENTY-ONE     CASES     OF     EXTKA-DTERINE 
PREGNANCT. 

After  referring  to  the  advance  in  our  knowledge  of 
the  subject  gained  in  the  past  ten  years,  and  declaring 
his  belief  that  ten  years  later  the  diagno-is  and  treat- 
ment of  this  class  of  cases  would  have  become  as  cer- 
tain as  are  those  of  female  abdominal  tumors  now,  he 
briefly  reviewed  each  of  the  twenty-one  cases  which 
had  come  under  his  personal  observation.  In  five 
cases  there  was  rupture  of  the  sac,  of  whom  four  died. 
In  seven  he  interfered  surgically,  and  three  died.  Two 
were  tapped  by  the  vagina,  and  both  died.  There  was 
spontaneous  discharge  of  the  contents  of  the  foetal 
tumor  iu  three  cases,  of  whom  one  died.  Electricity 
was  used  iu  six  cases,  nearly  all  recovered.  He  had 
generally  used  an  interrupted  galvanic  current,  with 
seventeen  cells,  one  pole  in  the  rectum,  and  the  other 
overlhe  tumor,  a  few  minutes  at  a  time,  for  several 
sittiogs. 

The  symptoms  in  most  of  his  cases  which  had  led 
him  to  make  the  diagnosis  were  those  of  normal  preg- 
nancy accompanied  by  (1)  irregular  gushes  of  blood, 
ceasing  and  suddenly  recurring,  without  assignable 
cause  ;  (2)  fixed  grinding  pain  in  one  iliac  fossa,  and 
perhaps  also  down  the  corresponding  thigh  ;  (3)  severe 
paroxysmal  pain,  with  constitutional  symptoms,  soon 
passing  off  to  return  in  a  few  days  with  increased  vio- 
lence ;  (4)  symptoms  of  abortion  without  the  appear- 
ance of  the  foetus  ;  (5)  the  expulsion  of  membranes 
without  an  accompanying  foetus.  The  physical  signs 
which  sustained  the  validity  of  the  diagnosis  were  : 
(1)  Increased  size  of  the  uterus,  with  displacement 
upwards,  forwards,  or  laterally;  (2)  symptoms  of  vac- 
uity in  the  uterus  yielded  by  the  passage  of  the  sound 
or  use  of  tents ;  (3)  the  presence  to  one  side  of  or 
behind  tlie  uterus  of  a  cystic  tumur,  somewhat  painful, 
rather  immovable,  yielding  to  palpation  a  sense  of  ob- 
scure fluctuation  and  somcttimes  (though  not  of  neces- 
sity) hadoltement.  Iti  advanced  cases  the  placental 
soullle,  foetal  heart,  and  fVctal  movements  will  be  (ires- 
ent,  but  in  the  tubal  variety  (whicii  is  most  common) 
death  occurs  too  soon  to  allow  ihesc  means  of  diagno- 
sis. To  distinguish  between  a  normal  and  an  extra- 
uterine pregnancy  he  would  dilati-  the  cervix  with  a 
UiUt  ami  explore  the  uterine  cavity  witii  his  linger, 
tliou>:h  the  presence  of  a  fictus  in  the  uterus  would 
not  disprove  extra-uterine  foetatioii,  as  both  miglit  co- 
exist. 

He  would  draw  tlie  following  conclusions:  If  the 
diagnosis  be  established  witii  reasonable  certainty  be- 
fore the  end  of  the  fourth  month,  he  would  advise  elec- 
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tricity  before  all  other  measures,  as  it  would  be  harm- 
less if  the  diagnosis  were  wrong,  it  avoids  the  nervous 
disturbances  caused  by  a  cutting  operation,  and  it  re- 
quires no  surgical  skill.  After  the  fourth  month  he 
would  advise  laparotomy  (or  electrotomy  if  the  tumor 
be  low  down  in  the  pelvis)  since  electricity  would  leave 
a  large  foetal  body  for  al)sorptiou.  If  the  pregnancy 
were  abdominal  he  would  wait  for  full  term,  and  then 
do  laparotomy  or  elytrotomy.  If  full  term  be  passed, 
and  the  fwlus  dead,  he  would  wait  the  natural  dis- 
charge of  the  foetal  remains,  and  aid  nature  if  neces- 
sary, but  if  there  were  bad  symptoms  he  would  do 
laparotomy  with  antiseptic  precautions.  If  rupture  of 
the  foetal  cyst  occurred  before  the  diagnosis  had  been 
made  he  would  wait  to  see  if  the  patient  could  endure 
it,  but  if  the  effects  of  ha;morrhage,  peritonitis,  or  sep- 
ticfemia  presented  themselves,  he  would  do  laparotomy 
antiseptically. 

Dr.  H.  J.  Garuigdes  of  New  York  then  read  a 
paper  upon 

THE  USE    OF    ELECTRICITr    IN    EXTRA-UTERINE    PREG- 
NANCY. 

After  giving  the  details  of  a  single  case  the  reader 
passed  to  general  considerations.  He  held  that  the 
diagnosis  of  extrauterine  pregnancy  in  the  earlier 
[)eriod  was  less  difficult  than  that  of  normal  pregnancy 
of  the  same  date,  and  no  more  so  than  that  of  pneumo- 
nia or  a  fractured  humerus.  He  relied  upon  the  cessa- 
tion of  menstruation,  nausea,  the  appearance  of  the 
breasts,  colicky  pain  iu  the  hypogastrium,  frequent 
micturition,  an  extra-uterine  tumor,  over  which  there 
is  felt  pulsation  in  the  vagina,  the  displacement  of  the 
uterus,  the  passage  of  blood  and  shreds  by  the  vagina. 
Only  parametritis,  ovarian  cyst,  cyst  of  the  broad  liga- 
ment, and  hydrosalpinx  needed  to  be  differentiated. 
There  are  five  methods  of  destroying  the  fa3tus:  (1.) 
Puncture  of  the  sac,  which  is  uncertain,  and  in  which 
there  is  risk  of  hemorrhage  and  septicaemia.  (2.) 
Injection,  which  is  tedious.  (3.)  Electrotomy,  with 
risk  of  septicaemia.  (4.)  Laparotomy,  which  is  out 
of  date.  (5.)  Dilatation  of  cervix,  which  might  do 
toward  the  end  of  term.  (6.)  Electricity,  which  is' 
sure  and  without  danger,  and  which  he  advocated  with- 
out reference  to  the  age  of  the  foetus. 

Dr.  CAMPiiELL,  of  Georgia,  detailed  a  case  of 
tubo-ovarian  pregnancy  which  went  to  full  term  vrith- 
out  symptoms  of  rupture.  He  drew  attention  to  the 
fact  that  alterations  in  the  mammary  glands,  etc.,  might 
proceed  from  mere  ovarian  irritation. 

Dr.  Wilson  narrated  a  case  of  twin  pregnancy,  in 
wiiich  the  uterine  ftetus  was  delivere<l  at  eight  months, 
and  the  extra-uterine  one  at  full  term  by  abdomi- 
nal section,  living  two  years  to  die  of  some  infantile 
disease. 

Dr.  William  Goodell  differed  from  Dr.  Garrigues 
as  to  the  case  of  diagnosis  in  extra-uterin^  pregnancy, 
and  gave  notes  of  thirteen  of  his  own  cases,  among 
wiiich  was  one  of  a  woman  who,  near  full  term,  fell  upon 
the  upright  of  a  chair  and  ru|)tured  the  wall  of  the  uterus 
so  tliat  tlie  foetus  became  sul)-peritoneal,  but  recovered, 
and  came  to  him  many  years  later  on  account  of  an 
offensivo  vaginal  discharge.  The  passage  of  the  sound 
discovered  a  foreign  body  in  tlie  uterus,  and,  after  in- 
cising the  cervix,  he  removed  foetal  bones,  intestines, 
and  scalp.' 

'   Vide  JouiiNAi.,  Sci)tgml)c'r  14. 
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Dr.  Smith  suj^gestcd  the  thermometric  test  to  deter- 
mine the  death  of  tlie  fictus. 

Dii.  Lyman  tlioujjht  that  in  the  stage  when  electric- 
itv  was  of  nidst  VMlue  tiie  diaguusis  was  most  dilli- 
Cillc. 

Du.  IIowAiu),  of  Ualtirai>iv,  mentioned  several  cases, 
and  called  attention  to  tlie  hearing  of  the  foetal  heart 
without  the  placental  souflle  as  an  important  point  in 
diagnosis. 

Mr.  Thornton,  spoke  of  two  cases  of  his  own, 
and  asserted  his  conversion  from  the  knife  to  electiic- 
ity  since  hearing  Dr.  Thomas's  paper. 

Dr.  (loouEM.  agreed  with  Dr.  Howard  as  to  the 
value  of  the  absence  of  the  placental  sonffle,  which, 
beiug  really  a  uterine  souflle,  could  not  be  present  in 
extra-uterine  pregnancy,  since  there  was  no  uterine 
tissue,  and,  even  were  it  placental,  the  placenta  would 
be  too  far  removed  from  the  ear. 

ANNUAL    BUSINESS    MEETINIJ. 

Thursday  evening  the  Society  held  its  annual  busi- 
ness meeting  at  which  the  following  olHcers  were 
elected:  President,  Dr.  Oilman  Kimball,  of  Lowell; 
Vice-Presidents,  Dr.  A.  H.  Smith,  of  Philadelphia, 
and  Dr.  Theophilus  Parsons,  of  Indianapolis ;  Secre- 
tary, Dr.  Frank  P.  Foster,  of  New  York  ;  Treasurer, 
Dr.  Paul  F.  Munde,  of  New  York;  Council,  Drs. 
John  Byrne,  of  Brooklyn,  W.  T.  Howard,  of  Balti- 
more, A.  R.  Jackson,  of  Chicago,  and  H.  F.  Campbell, 
of  Augusta,  Ga.  Drs.  M.  D.  Mann,  of  Buffalo,  and 
"W.  H.^Baker,  of  this  city,  were  elected  to  fellowships, 
and  Dr.  L:uvson  Tail,  of  Birmingluun,  Eng.,  and  Mr. 
J.  Knowsh-y  Thornton,  of  London,  to  honorary  fellow- 
ships. It  was  voted  that  the  next  session  of  the  Soci- 
ety be  held  in  Philadelphia  on  the  third  Tuesday  in 
September,  1883. 

(To  be  concluded.) 


ficccut  attcratiirc. 


Mental  Pathohgii  and    Therapeutics.     By  W.   Grie- 
siNGER,  M.  D.,  Professor  of  Clinical   Medicine  and 
of   Mental    Science    in    the    University   of    Berlin ; 
Honorary  Member  of  the  Medico- Psychological  As- 
sociation ;  Membre  Associe  Etranger  de  la  Societe 
Medico-Psychologique  de  Paris,  etc.,  etc.      Trans- 
lated from  the  German  (second  edition)  by  G.  LocK- 
HART  Robertson,  M.  D.,  Cantab.,  Medical  Super- 
intendent of  the  Sussex  Lunatic  Asylum,  Haynard's 
Heath,    and   James    Rutherford,   M.    D.,    Edin. 
New  York:  William  Wood  &  Co.     1882. 
Griesinger's  Pathologie  und    Therapie   der  psychi- 
schen  Krankheiteu,  published  in  1845,  while  the  author 
was  not  quite  thirty  years  old,  and  an  assistant  physi- 
cian in  an  insane  asylum,  soon  became  the  first  author- 
ity in  mental  disease.     The  second  edition,  very  much 
enlarged,  appeared  in   1861  ;  the  third,  unchanged,  in 
1867,  the  year  of  the  publication  of  a  translation   by 
the  New  Sydenham  Society,  and  the  fourth  in   1876, 
after  the  author's  death.     Too  much   praise  cannot  be 
given  to  a  book  which  marked  au  epoch  in  the  prog- 
ress  of  the   study   of  mental   disease,   and    which   for 
nearly  a  third  of  a  century  maintained   its  position  as 
the  best  treatise  on    insanity  in  any  language.     The 
views  expressed  therein  are  still  in  the  main  held  by 
alienists  in  all  parts  of  the  world,  although  the  book 


is  naturally  far  from  being  abreast  of  the  work  of  the 
leading  German  writers  of  the  present  time. 

The  reprint  of  the  Sydenham  Society  translation, 
just  issued  liy  Messrs  Wood  &  Co.,  is  on  vei'y  poor 
[lapcr,  with  Mich  type  and  so  ciov/ded  as  to  he  read 
only  with  dillicnlty.  On  370  pages  are  contained  the 
538  of  the  German,  and  the  524  of  the  Englisli  edi- 
tion. In  spite  of  the  fact  that  the  translation  has  been 
poorly  done,  most  of  the  errors  are  of  a  kind  not  to 
lead  one  very  far  from  the  original.  It  is  obvious,  for 
instance,  what  is  meant  by  strong  iiiHamination,  and 
that  mind  is  understood  where  sold  is  expressed.  It 
mio-ht  not  be  clear  that  a  delirious  perception  is  a  trans- 
lation of  the  German  word  for  delusion,  and  certainly 
none  but  a  German  scholar  would  know  what  is  meant 
by  saying  that  "dry  and  moist  constitutions"  (!)  are 
equally  liable  to  insanity. 

However  much  this  book  is  to  be  condemned  as  de- 
structive of  eyesight  and  productive  of  brain  weariness, 
it  must  be  acknowledged  that  Griesinger  is  still,  to 
those  who  read  oidy  the  English  language,  the  first 
authority  in  mental  disease,  as  well  as  the  most  scien- 
tific writer  upon  insanity. 


Annotazioni  di  Chirurgica  (Etomorfica.  Pei  Dottori 
G.  Albertini  e  P.  Panzeri.  Milano:  Pietro  Ag- 
nelli.    1881. 

Under  this  title  is  published  an  excellent  monograph 
on  osteotomy  and  osteoclasis  based  solely  on  clinical 
facts  in  the  experience  of  the  writers. 

The  work  is  well  illustrated,  and  is  a  valuable  addi- 
tion to  the  literature  of  the  subject.  With  the  excep- 
tion of  MacEweu  and  Boeckel's  books  the  monograph 
in  question  is  the  most  useful  contribution  on  these 
new  procedures  in  surgery.  The  illustrations  alone 
present  convincing  evidence  that  osteotomy  and  osteo- 
clasis are  not  a  passing  craze  among  enterprising  sur- 
geons. 


—  Triplets  occur  in  France  but  once  in  8256  labors. 
The  following  case,  reiwrted  by  Hergott  {Ann.  de  Gy- 
necol, June,  1882),  is  the  only  one  that  has  occurred 
in  the  last  ten  years  in  the  maternity  at  Nancy.  S., 
ao-ed  twenty-four,  nullipara,  entered  hospital  in  labor 
five  hours.  Membranes  had  ruptured,  cervix  was  ob- 
literated, OS  dilated  one  inch,  auscultation  reveals  two 
foetal  hearts,  one  above  umbilicus  and  to  the  right, 
the  other  below  ;  on  the  left  nothing  is  heard.  Pal- 
pation is  difficult,  but  one  head  is  determined  above  ou 
the  right,  a  second  is  engaged.  In  two  hours  a  fe- 
male is  born,  followed  shortly  by  a  male.  A  third 
fa5tus  is  then  discovered,  presenting  by  the  breech.  Is 
soon  born,  and  is  a  male.  One  female  and  two  males 
is  usual,  but,  usually,  the  presentation  for  all  is  vertex. 
The  placenta  was  double,  united  by  a  membranous 
band.  Each  foetus  had  separate  cords,  but  those  of  the 
males  united,  and  were  inserted  into  the  same  placenta. 
Each  foetus  was  inclosed  in  separate  membranes.  On 
the  third  day  the  last  child  born  died  ;  the  following 
day  the  second  male  ;  fifteen  days  after  the  female. 
The  mother  recovered.  —  Am.  Jour,  of  Obstetrics, 
August,  1882. 
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THE   NEW    SCHOOL    OF    VETERINARY    MED- 
ICINE. 

At  the  last  meeting  of  the  Overseers  of  Har- 
vard Uiiiversily  the  appointment  was  made  of  a  Pro- 
fessor of  Veterinary  Medicine,  and  thus  the  first  step 
taken  toward  the  establishment  of  a  course  of  veter- 
inary instruction. 

The  need  of  such  an  opportunity  for  the  study  of 
comparative  medicine  has  long  been  felt  in  this  com- 
munity by  those  capable  of  appreciating  the  deficiency, 
and  it  is  cause  for  congratulation  that  the  want  is  at 
last  to  be  supplied.  The  appointment,  made  at  the  same 
time  with  the  new  Professor  of  Surgery,  suggests  not 
exactly  a  close  relationsliip  between  the  veterinary  and 
human  medical  courses,  but  at  least  a  cooperation  be- 
tween them.  Such  an  association  would,  without 
doubt,  be  for  the  benefit  of  bolh  courses.  Compara- 
tive medicine  is  capable  of  being  utilized  for  tiie  ben- 
efit of  students  of  disease  as  seen  in  the  human  race  ; 
we  are  not  aware  that  it  is  .systematically  so  used,  as 
yet,  anywhere  in  the  United  States,  though  one  of  the 
oldest  universities  of  the  country  is  now  maintaining  a 
gentleman  abroad,  we  believe  at  Alfort,  who  is  fitting 
himself  to  instruct  in  such  branches.  The  abundant 
o])portunity  for  post-mortem  examinations  offered  by 
a  veterinary  infirmary  gives  it  certain  advantages,  and 
we  can  imagine  a  time  when  comparative  medicine 
will  form  part  of  an  introductory  course  to  a  higher 
medical  sciiool,  as  comparative  anatomy  does  already 
in  some  of  the  schools  of  the  old  world  —  or  better, 
perhap.s,  when  human  and  comparative  pathology  shall 
be  studied  together,  each  serving  to  illustrate  the 
other.  We  feel  sure  our  dumb  fellow-sufferers  would 
be  none  tlie  worse  for  being  intrusted  to  the  medical 
care  of  those  who  know  .something  of  the  relations 
their  diseases  bear  to  human  ailments. 

We  have  only  begun  to  study  the  reciprocal  patho- 
logical relations  of  men  and  animals.  Ilydrophohia 
and  glanders  suggest  well  known  relationships;  trichi- 
nosis is  even  more  important  and  influences  strongly  I 
an  important  branch  of  commerce  ;  and  the  work  of 
Toussainland  his  confreres  at  Alfort,  Lyons,  and  other 
French  veterinary  schools,  in  connection  with  the  re- 
searclies  of  Pasteur,  opens  a  field  the  impoi-tance  of 
which  to  the  human  race  we  hardly  dare  to  contemplate. 

The  first  duty,  however,  of  the  newly  appointed 
professor  ig  evidently  the  instruction  of  future  i)racti- 
tioners  of  veterinary  medicine,  and  it  is  to  be  hoped 
the  efforts  of  tlie  university  will  be  eiicounigeil  by  the 
attendance  of  a  goodly  number  of  appreciative  students. 


The  new  professor,  Mr.  Charles  P.  Lyman,  is 
known  as  the  author  of  the  report  of  the  Agricultural 
Bureau  on  Contagious  Pleuro-Pneumonia,  and  there 
is  every  reason  to  expect  that  he  will  prove  a  popular 
and  successful  instructor. 


ANTHROrOMETRY. 

This  subject,  the  importance  and  value  of  which  is 
evidently  making  itself  more  widely  felt,  has  on  sev- 
eral occasions  recently  been  brought  before  the  read- 
ers of  the  Journal,  and  we  are  glad  to  welcome  a 
new  contribution  to  it  which  comes  from  Milwaukee 
under  sanction  of  the  Wisconsin  Board  of  Health. 
To  the  last  report  of  that  Board,  Dr.  Geo.  W.  Peck- 
ham,  teacher  of  biology  in  the  Milwaukee  High  School, 
contributed  a  paper  on  tiie  Growth  of  Children.  We 
are  pleased  to  have  this  evidence  that  the  work  of 
Dr.  II.  P.  Bowditch,  embodied  in  his  paper  on  this 
subject  in  the  eighth  report  of  the  Massachusetts 
Board  of  Health,  is  bearing  fruit,  and  stimulating 
others  to  labor  in  the  same  field. 

A  good  deal  may  be  done  even  in  so  extensive  a 
department  of  inquiry  by  a  few  judicious,  earnest,  and 
enthusiastic  workers,  and  much  must  be  done  in  gath- 
eiing  and  comparing  individual  and  class  measure- 
ments before  general  laws  can  be  reached.  We  have 
previously  directed  attention  to  Mr.  Galton's  sugges- 
tions in  regard  to  anthropometrical  laboratories,  and 
Professor  Pagliani's  researches  and  conclusions  in  re- 
gard to  growth  in  Turin  were  noticed  in  the  columns 
of  the  Journal  by  Dr.  C.  S.  Minot  not  long  s-ince. 

Dr.  Peckham's  paper  presents  the  results  of  meas- 
urements taken  amoTjg  the  public  and  private  school- 
children of  Milwaukee,  a  city  of  125,000  inhabitants. 
The  cards  used  in  obtaining  the  data  were  those 
adopted  by  Dr.  Bowditch  in  his  measurements  of  the 
children  in  the  public  schools  of  Boston.  Measuring 
rods  built  upon  firm  platforms  were  used  in  taking 
the  heights,  and  Fairl)anks'  scales,  the  accuracy  of 
which  was  frequently  tested,  in  taking  the  weights. 
Due  care  seems  to  have  been  taken  in  obtaining  these 
data  as  well  as  in  arriving  at  the  birthplace  of  par- 
ents and  grandparents.  Some  private  schools  were, 
as  has  been  said,  included  in  these  inquiries. 

In  making  up  his  tables,  Dr.  Peckham  has  departed 
from  the  usual  practice  followed  by  Roberts,  Gould, 
and  the  majority  of  previous  compilers  of  anthropolog- 
ical statistics,  and  substitutes  "averages"  for  "means." 
His  inquiries  have  impressed  him  strongly  with  the 
belief  that  race,  sex,  and  age  being  left  iiut  of  view, 
the  degree  of  density  of  population  is  the  most  impor- 
tant factor  in  determining  the  size  of  individuals. 

His  results  are  summarized  as  follows :  — 

I.  The  rate  of  growth  in  the  two  sexes  is  such  that 
the  boys  are  taller  utitil  the  twelfth  year,  and  heavier 
until  the  thirteenth  ;  between  thirteen  and  fifteen  the 
girls  are  both  taller  and  heavier  ;  after  the  age  of  fif- 
teen the  boys  excel  the  girls  both  in  weight  and  in 
stature.  Girls  nearly  cease  to  grow  when  about 
Beveuteen  years  of  age. 
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II.  CliiUlren  of  pure  American  *  iksceiit  are  taller 
than  chililreii  of  foreigu-boru  parents  ;  but  wlieu  com- 
pared in  weight,  with  children  of  German  parents  are, 
on  the  whole,  lighter.  The  greater  heiglit  is  largely 
due  to  difference  in  stock  or  race. 

III.  For  the  same  reason  children  of  American  - 
parentage  are  taller  than  tho^e  of  either  German  or 
Irish  ;   and  the  Irisli   are  taller  than  the  Germans. 

IV.  School  chiklien  in  Milwaukee  are  taller  than 
school  children  in  Boston.  The  weight  of  boys  in 
Milwaukee  is  greater  than  thit  of  boys  in  Boston. 
Girls  iu  Boston  are  very  slightly  heavier  than  girls 
here.  The  superiority  in  height  is  probably  due  to 
the  less  degree  of  density  of  population  in  Milwaukee 
as  compared  with  Boston,  the  struggle  for  existence  is 
not  so  severe,  and  the  life  here  has  fewer  urban  disad- 
vantages than  in  that  city. 

V.  The  height  of  American-born  men,  as  is  shown  by 
my  tables,  is  apparently  more  modified  by  the  condi- 
tions accompanying;  density  than  by  all  other  influ- 
ences, race  excepted ;  urban  life  as  compared  with 
rural  life  tending  toward  a  decrease  of  stature.  The 
forces  here  i-eferred  to  act  at  all  ages  from  five  years 
upward. 

VI.  The  rate  of  growth  of  Germans  is  markedly 
modified  by  residence  in  this  country  through  one  gen- 
eration. In  iuter-marriage  between  Americans  and 
Germans  the  offspring  seem  to  take  the  height  of  the 
taller  parent. 

VII.  The  growth  of  the  body  and  of  the  lower  ex- 
tremities takes  place  in  such  a  way  that  the  length  of 
the  body  of  tlie  girl  is  less  than  that  of  the  body  of 
the  boy  until  the  tenth  year,  and  thereafter  greater 
until  the  sixteenth.  From  fifieen  to  eighteen  the 
bodies  of  girls  grow  only  two  inches,  and  the  bodies  of 
boys  over  four.  For  the  lower  extremities,  at  nine 
years  those  of  the  girl  are  longer,  at  eleven  shorter, 
and  from  twelve  to  fourteen  again  longer.  At  four- 
teen the  lower  extremities  of  the  girls  almost  cease 
growing,  while  those  of  the  boys  increase  by  four  inches 
between  the  ages  of  fourteen  and  nineteen. 


MEDICAL   NOTES. 

Prof.  E.  S.  Wood,  M.   D.,  of  Harvard  College, 

and  Prof.  B.  F.  Davenport,  M.  D.,  of  the  Massachu- 
setts College  of  Pharmacy,  have  been  appointed  by 
the  Board  of  Health,  Lunacy,  and  Charity  the  anal- 
ysts under  the  act  relatin';  to  the  adulteration  of  food 
and  drugs  in  Massachusetts. 

Tlie  BerUner  Idinische   Wochenschrift  makes  the 

following  observations  upon  the  difficulties  which  lately 
arose  in  supplying  a  successor  to  Professor  Langen- 
beck  :  "Our  leaders  are  aware  that  not  only  Billroth, 
of  Vienna,  but  also  Volkmann,  of  Halle,  declined 
complying  with  the  call  to  Berlin.  We  cannot  but, 
in  the  interest  of  our  University  and  city  (a  large 
circle  in  which  has  manifested  great  interest  in  this 
nomination),  express  the  liveliest  regret  at  the  refusal 

1  Pure  American;    botli  piircnts  and  grandparents  born  in  the 
United  Stales. 

2  American;  parents  born  in  the  United  States. 


of  two  such  men,  whose  names,  especially  that  of  the 
former,  must  necessarily  present  themselves  when  the 
first  German  surgeon  is  sought  to  be  obtained  for  the 
chief  city  of  the  German  Empire.  It  would,  how- 
ever, be  entirely  untrue  to  assign  these  refusals  to  any 
other  cause  than  the  personal  relations  which  both 
clinical  professors  have  established  with  their  respect- 
ive universities.  And  V^olkmann's  refusal  is  a  strong 
proof  how  little  reality  there  is  in  the  fear-created 
phantom  that  a  powerful  centralization  is  to  be  dreaded. 
If  a  town  and  University  like  Halle  can  maintain  a 
rivalry  with  Berlin,  and  fetter  the  wishes  of  a  power  of 
the  first  rank,  this  shows  how  far  we,  to  our  great  joy, 
are  removed  from  the  condition  of  things  which  pre- 
vails, for  example,  in  France,  where  such  an  occur- 
rence would  be  an  impossibility." 

—  The  New  York  Post-Graduate  Medical  School 
has  issued  its  prospectus  for  the  coming  year.  The 
faculty  is  as  follows  :  James  L.  Little,  M.  D.,  Pro- 
fessor of  Clinical  and  Operative  Surgery.  William 
A.  Hammond,  M.  D.,  Professor  of  Diseases  of  the 
Mind  and  Nervous  System  and  of  Medical  Electricity. 
D.  B.  St.  John  Roosa,  M.  D.,  Professor  of  Diseases 
of  the  Eye  and  Ear.  Clinton  Wagner,  M.  D.,  Pro-' 
fessor  of  Diseases  of  the  Throat.  Henry  G.  Pitfard, 
M.  D.,  Professor  of  Diseases  of  the  Skin.  Frederic 
R.  Sturgis,  M.  D.,  Professor  of  Diseases  of  the  Gen- 
ito-Uriuary  Organs  and  of  Venereal  Diseases.  Mont- 
rose A.  Fallen,  M.  D.,  Professor  of  Diseases  of  Wom- 
en and  of  Operative  Midwifery.  Thomas  E.  Sat- 
terthwaite,  M.  D.,  Professor  of  Histological  and  Path- 
ological Anatomy.  Mary  Putnam  Jacobi,  M.  D.,  Pro- 
fessor of  Diseases  of  Children.  Edward  C.  Spitzka, 
M.  D.,  Professor  of  Medical  Jurisprudence  and  Slate 
Medicine.  William  G.  Morton,  M.  D.,  Associate  Pro- 
fessor of  Diseases  of  the  Mind  and  Nervous  System 
and  of  Medical  Electricity.  Herbert  G.  Lyttle,  M. 
D.,  Associate  Professor  of  Genito-Urinary  Diseases 
and  of  Venereal  Diseases.  Edward  T.  Ely,  M.  D., 
Associate  Professor  of  Diseases  of  the  Eye  and  Ear. 
William  H.  Porter,  M.  D.,  Associate  Professor  of 
Histological  and  Pathological  Anatomy.  Whitfield 
Ward,  M.  D.,  Associate  Professor  of  Diseases  of  the 
Throat.  S.  M.  Roberts,  M.  D.,  Associate  Professor 
of  Diseases  of  Children.  W.  T.  Alexander,  M.  D., 
Associate  Professor  of  Diseases  of  the  Skin.  Henry 
Hughes,  M.  D.,  Associate  Professor  of  Diseases  of 
Women  and  of  Operative  Midwifery.  M.  Josiah 
Roberts,  M.  D.,  Instructor  iu  Orthopiedic  Surgery  and 
Mechanical  Therapeutics.  Seneca  D.  Powell,  M.  D., 
Instructor  in  Clinical  Surgery.  Graeme  M.  Hammond 
M.  D.,  Instructor  of  Diseases  of  the  Mind  and  Nervous 
System  and  of  Medical  ElecU'icity.  John  H.  Nesbitt, 
M.  D.,  Instructor  iu  Clinical  Surgery.  C.  A.  Van 
Ramdohr,  M.  D.,  Instructor  in  Gynecology  and  Op- 
erative Midwifery.  G.  Fairfax  Whiting.  M.  D.,  In- 
structor in  Diseases  of  the  Throat.  S.  S.  Burt,  M.  D., 
Instructor  in  Diseases  of  the  Eye  and  Ear.  J.  Hil- 
gard  Tyndale,  M.  D.,  Instructor  in  Physical  Diagnosis 
and  Di-sease-)  of  the  Chest.  N.  E.  Brill,  M.  D.,  In- 
structor in  Medical  Jurisprudence  and  State  Medicine. 
There  will  be  three  lecture  terms  of  seven  weeks  each, 
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beginning  respectively  on  the  Gih  of  November,  1882 
the  8th  of  January,  1883,  the  12th  of  March,  1883. 

The  Glasgow  Medical  Journal  in  a  very  tren- 
chant book  revievif  takes  occasion  to  criticise  severely 
he  use  of  medical,  and  parlicularly  quasi  popular,  lit- 
erature as  a  moans  for  an  author  of  "puffing"  him- 
self. The  book  in  question,  on  Diet  and  Regimen,  is 
commended  to  practitioners  who  are  advised  in  the 
preface  that  they  may  also  "  safely  put  it  into  tlie  hands 
of  their  patients,"  the  author  carefully  appending  both 
his  tovrn  and  sea-shore  address.  The  authorities  cited 
seem  to  consist  chiefly  of  other  works  by  the  same 
author,  and  the  book  ends  with  a  descriptive  catalogue 

of  works  by ,  M.  D.,  occupying,  with  their 

contents,  press  opinions,  etc.,  twenty-three  pages.  The 
naturalness  of  human  nature  is  evidenced  by  the  fact 
that  a  slight  tendency  to  this  same  sort  of  thing  is  oc- 
casionally witnessed  even  in  modest  America. 

—  The  same  reviewer  makes  a  criticism  as  pointed 
as  it  is  brief  on  another  book,  namely  :  — 

Abridged  Tlierapeutics.  By  W.  N.  SciiusSLEli. 
London  :   Elliot  Stock.      1880. 

A  concise  manual  of  homoeopathic  therapeutics,  of 
no  value  whatever. 


Sl^isrrilanp. 


no  doubt,  at  least  there  was  none  in  the  minds  of  my 
advisers,  that  if  I  stayed  I  should  have  been  the  victim 
of  typhoid  :  I  was  threatened  with  it,  and  the  catas- 
trophe was  averted.  Such  cases  are  not  rare.  This 
one  merely  serves  as  an  example. 

Even  with  this  incomplete  note  lying  on  my  desk,  a 
woman  who  has  for  two  v^eeks  nursed  her  brother  with 
typhoid  in  a  house  where  there  have  been  two  other 
cases,  both  fatal,  comes  to  me  to  tell  me  that  she  feels 
decidedly  stupid,  and  has  a  slight  diarrhcea.  Shall  I 
quote  your  words,  and  tell  her  that  she  "  has  or  has  not 
the  disease,"  and  advise  her  to  say  kismet,  with  the 
Turkish  soldier,  and  accept  what  the  Lord  sends  her  ? 
Or  shall  I,  on  the  other  hand,  incur  your  displeasure, 
tell  her  she  is  threatened  with  typhoid,  and  thereby  in- 
duce her  to  absent  herself  from  the  scene  of  danger, 
and  possibly  escape  ?  Li  following  the  latter  course  I 
do  not  deceive  myself;  I  do  not  think  that  I  deceive 
her ;  certainly  I  use  language  which  the  patient  under- 
stands and  may  profit  by. 

I  fear,  Mr.  Editor,  I  have  simply  failed  to  under- 
stand you.  Y. 


"THREATENED    WITH    TYPHOID." 

Mr.  Editor,  —  No  journal  coincides  so  nearly  and 
so  generally  with  my  own  ideas  as  the  Boston  Med- 
ical and  Surgical,  and  for  that  very  reason  it  is  a 
pleasure  to  write  you  an  occasional  remonstrance  when 
you  give  utterance  to  sentiments  with  which  I  cannot 
agree. 

You  object,  in  your  last  issue,  to  the  phrase  "  Threat- 
ened with  Tyi)hoid,"'  apparently  because  you  think  it 
is  used  by  men  who  claim  the  power  of  aborting  the 
disease  after  it  is  once  fully  established.  For  such  use 
of  the  phrase  I  have  no  word  of  excuse  ;  but  still  there 
is  a  threatening  which  may  be  properly  spoken  of  as 
such.  Let  me  give  you  a  little  item  of  personal  his- 
tory. 

Several  years  ago  1  was  an  inmate  of  an  institution 
in  which  typhoid  fever  showed  itself.  Two  young 
gentlemen,  with  whom  I  was  intimately  connected, 
were  successively  stricken  down  with  it.  (The  con- 
ductor ventilated  the  sewers  of  the  neighborhood 
directly  under  their  windows.)  One  of  these  cases 
remained  in  the  house,  and  was  in  part  under  my  care. 
The  diagnosis  in  each  case  was  confirmed  by  gentle- 
men whose  official  position  guaranteed  their  ability. 
After  the  disease  was  fully  established  in  the  second 
case,  1  found  myself  afflicted  with  a  slight  headache, 
marked  dullness,  quicke'ned  pulse,  and,  if  1  remember, 
a  raised  temperature.  Fearing  that  my  condition  was 
the  result  of  imagination  (I  had  naturally  dwelt  much 
upon  the  sickness  of  my  friends  and  my  similar  expos- 
ure), I  applied  for  advice  to  two  physicians  outside  of 
the  instil ution.  Tlu^y  both  told  me  I  was  threatened 
with  typhoid,  and  advised  me  to  clear  out,  which  I  did. 
In  the  countiy  I  very  soon  returned  to  my  normal 
state,  and  after  perhaps  a  week  or  ten  days  returned 
to  my  duty  ;  long  before  either  of  the  cases  mentioned 
above  liad  even  begun  to  convalesce.      There  can  be 


LETTER  FROM  PHILADELPHIA. 

Mr.  Editor, —  Evident  signs  of  renewed  activity 
are  already  exhibited  in  our  several  Societies.  The 
College  of  Physicians,  at  its  meeting  September  6th, 
examined  a  case  of  immense,  multiple,  lymph  ade- 
noma encircling  the  neck,  in  a  man  about  fifty  years  of 
age,  in  which  the  size  of  the  swelling  threatened  suffo- 
cation. Dr.  Addinell  Hewson,  who  exhibited  the  case, 
treated  it  with  applications  of  moist  clay  spread  upon 
strips  of  bandage,  renewed  dailj  ;  and  within  a  month 
the  swelling  had  greatly  diminished,  and  when  pre- 
sented it  had  reduced  to  more  than  one  half.  There 
had  been  no  suppuration.  The  case  was  exhibited 
during  the  course  of  the  treatment,  in  order  that  he 
might  again  be  shown  at  a  stage  when  the  tumors 
might  be  still  more  reduced  or  entirely  removed. 

Dr.  Whitaker,  of  Cincinnati,  who  has  been  spend- 
ing some  time  in  Professor  Koch's  laboratory  in  Berlin, 
passed  through  this  city  on  his  return  home,  and  the 
College  of  Physicians,  at  the  instance  of  Dr.  I.  M.  Hays 
and  others,  improved  the  opportunity  by  inviting  him 
to  deliver  a  lecture  before  the  College,  upon  the  Bacil- 
lus tuberculosis  and  the  methods  adopted  for  its  detec- 
tion. Dr.  Whitaker  consented  to  give  an  informal 
demonstration  of  the  subject,  and  a  special  meeting  of 
the  College  was  called  for  the  purpose  of  receiving  it 
on  the  18th  inst.,  which  was  largely  attended.  The 
remarks  of  the  lecturer  were  received  with  close  and 
appreciative  attention  and  applause.  He  introduced 
his  remarks  with  a  short  reference  to  the  history  of 
the  doctrine  of  the  contagiousness  of  consum|)tion,  giv- 
ing a  resume  of  the  experiments  of  Villeniin,  Klein, 
Cohnlieim,  Klebs,  Toussaint,  and  others  with  regard  to 
determining  the  question  of  the  communicability  of  tu- 
berculosis ;  and  finally  described  the  discovery  of  Koch 
of  the  tubercle  bacillu-;,  and  the  means  taken  to  verity 
the  supposed  fact  of  its  being  the,  primary  cause  of  pul- 
monary consumption.  The  means  by  which  this  organ- 
ism can  be  detected  were  given  in  detail.  Having  a 
solution  of  aniline  oil,  in  excess,  in  water  (previously 
agitated  for  five  hours)  add  to  it  luethyl  violet  in  alco- 
hol (a  concentrated  solution)  in  the  proportion  of  one 
hundred   parts   of  the  first   to   eleven    of  the   second ; 
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a  platinum  probe  (rendered  aseptic  by  heat)    raonia  by  intra-venous   injection,  and  accordingly  the 
rtioii  of  the  sputum  or  tissue  is  taken  up  and  j  median  basilic  vein  was  cut  down   ui)OM,  and  a  tempo- 
rary lifiature  |)laccd  around  it.     l?y  mistake  the  aipia 
was    obtained    from     the     druggist, 


then  with 
a  small  por 

laid    upon  a  glass   slide,  which  is   then   passed    two  or 
three  times  throufih  the  flame  in  order  to  dry  it,  being 
careful  not   to  burn    it.      Some  of  the   coloring  solu- 
tion is  now  placed  in  a  watcli-gluss,  and    the  glass  slide 
placed   on  top   of  it,  face   downwards,  so  as  to  expose 
the   specimen   to   the   solution,  where  it  is  allowed  to 
rest  for  half  an  hour.     The  next  operation   is  to  de- 
colorize it  to  a  certain  extent  by  exposing  it  to  an  acid 
bath  (nitric  acid,  one  part,  distilled  water,  two  parts), 
iu  which  it  is  immersed  and  allowed  to  remain  until  it 
is  almost  entirely  decolorized.     It  is    then   removed, 
and  washed  ;  a  few  drops  of  vesuvin  are  then  allowed 
to   flow   over   the    surface,    which   gives   everything   a 
brown    color   except  the  tubercle  bacillus,  which    keeps 
the  violet  color.     The  excess  of  coloring -matter  is  next 
removed,  and  the  specimen  is  ready  for  mounting  and 
examination  under  a  power  of  from  four  hundred  and 
fifty  to  live  hundred  diameters.     A  number  of  beau- 
tiful   preparations   were    exhibited   under    the    several 
niicroscoi>es  upon  the   table.     It  was  declared  that  the 
bacillus  of  tubercle  might  be  identified  not  only  by  its 
chemical  and  physical  characters,  which  were  described, 
but  also  by  physiological  experiment.      The  method  of 
culture  followed  by  Ivoch  and  the  results  of  his  exper- 
iments upon  rabbits  are  already  known.      It  was  found 
in   the   course   of   the   experiments    that   the   tubercle 
bacillus  only  thrived  in  a  temperature  of  from  30°  C. 
to  41°   C,  and  therefore  its  natural   habitat  must  be 
inside  the  human  body,  especially  in  the  lungs.     The 
pathology  of  consumption,  therefore,  may  be  regarded 
as  definitely  settled,  its  place  being  among  the  acute 
infectious  diseases.     Tuberculosis  means  infection  by 
the  tubercle  bacillus,  and  the  giant  cells  found  in   the 
alveoli,  about  which  there  had  been   much  discussion, 
are  now  regarded  simjily  as  large  capsules  for  bacilli. 
With  regard  to  the  question  of  protective  inoculation, 
it  was  pointed  out  that  phthisis  is  not  a  self-protective 
disease,  and  therefore  inoculation  would  not  be  likely 
to  grant  immunity.     Safety,  on   the  contrary,  is  only 
obtained  by  keeping  free  from  the  parasite.     In  con- 
cluding  his   remarks.  Dr.   Whitaker    said  that  it  had 
always  been  regarded  as  a  breach  of  politeness  to  spit 
in   public,  but  now  it  must   be   looked   upon   as  more 
than  a  disgrace,  as  constituting  a  real  danger  of  spread- 
ing  the  disease   by  the   infected  material   drying  into 
dust  to   be   breathed  into   the   air   passages  of  others. 
Remarks  were  made  by  several  Fellows  of  the  College, 
and  some  questions  were  asked,  which   the  lecturer  an- 
swered courteously.     On  motion  of  Prof.   S.  D.  Gross 
a  vote  of  thanks  was  unanimously  tendered  Dr.  Whit- 
aker for  his  kindness  in  presenting  this  subject  to  the 
College. 

A  very  interesting  case  was  reported  at  the  last 
meeting  of  the  Philadelphia  County  Medical  Society 
by  Dr.  J.  I.  Eskridge,  which  was  remarkable  not  only 
for  the  recovery  of  the  patient,  but  also  for  the  effects 
of  the  remedy  employed  and  its  extraordinary  amount. 
A  middle-aged  man  was  overcome  by  mepliitic  gases 
in  cleaning  out  a  deep  cess-pool,  and  two  other  men 
who  went  down  to  rescue  him  were  affected  similarly, 
though  to  a  less  degree.  There  was  no  accumulation 
of  carbon-dioxide,  as  a  lamp  had  bten  let  down,  and 
burned  without  being  extinguished.  When  Dr.  Esk- 
ridge was  called  to  the  patient,  he  was  comatose,  cya- 
nosed,  and  the  feeble  pulse  was  beating  at  the  rate  of 
two  hundred  per  minute.     It  was  decided  to  give  am- 


ammonia;    fortior 

whereas  the  doctor  administered  it  as  if  it  were  the 
dilute  solution.  Twelve  syringefuls  (each  containing 
about  thirty  minims)  were  given  in  pretty  rapid  suc- 
cession, with  most  marked  effect ;  the  heart  regained 
its  power,  the  pulse  became  full  and  strong,  and  fell  to 
eighty  in  the  minute  ;  the  man  quickly  revived,  and  en- 
tirely recovered.  The  accident  happened  three  months 
before  being  reported,  and  the  patient  was  presented 
in  good  state  of  health  to  the  Society.  A  small  ab- 
scess had  occurred  at  the  point  of  incision,  but  it  was 
superficial,  and  had  rapidly  healed.  In  this  case  it 
was  stated,  therefore,  that  nearly  six  drachms  of  strong 
water  of  ammonia  were  given  by  intra-venous  injec- 
tion, not  merely  without  injury,  but  with  absolute  iien- 
efit  to  the  patient.  No  heart  trouble  of  any  kind  was 
caused,  nor  in  fact  any  other  unpleasant  lesult  except 
the  small  abscess,  which  was  probably  due  to  the  orig- 
inal incision. 

Professor  Goodell  had  a  case  of  nephrectomy  last 
week,  in  a  private  patient,  sent  from  Salt  Lake  City. 
She  was  about  fifty  years  of  age,  menstruation  regu- 
lar, supposed  to  have  ovarian  tumor  of  recent  growth. 
Upon  performing  laparotomy  (under  the  carbolic  spray 
and  other  precautions)  Professor  Goodell  found  that 
the  tumor  was  in  reality  renal,  the  kidney  had  been 
converted  into  an  immense  cyst,  which  was  turned  out, 
and  the  pedicle,  including  the  largely  hypertrophied 
though  patulous  ureter,  was  ligatured.  A  small  calcu- 
lus (resembling  uric  acid)  was  found  lying  in  the  cyst 
after  removal.  The  patient,  during  the  few  days  that 
have  now  elapsed  since  the  operation,  has  dt)ne  re- 
markably well,  and  gives  promise  of  speedy  recovery. 
The  case  will  be  reported  to  one  of  the  societies,  prob- 
ably the  obstetrical,  some  time  during  the  winter. 

While  discussing  interesting  cases,  it  is  worth  while 
to  mention  one  at  the  German  Hospital,  now  under 
the  care  of  Dr.  Ferd.  H.  Gross.  The  patient,  a  robust 
man,  over  fifty  years  of  age,  and  weighing  nearly  two 
hundred  pounds,  has  suffered  for  years  with  trigeminal 
neuralgia  of  the  right  side  of  his  face,  for  which  he 
had  all  his  teeth  on  this  side  extracted,  but  without  re- 
lief. As  his  sufferings  were  becoming  constant  and 
intolerable,  he  applied  to  Dr.  F.  H.  Gross,  who  ad- 
vised ligature  of  the  right  common  carotid,  which  was 
performed  at  the  hospital.  This  relieved  the  pain  en- 
tirely for  a  time,  but  it  again  appeared  in  the  lower 
jaw,  and  this  surgeon  accordingly  trephined  the  jaw 
and  removed  a  considerable  part  of  the  trunk  of  the 
inferior  maxillary  nerve.  After  this  the  patient  was 
entirely  free  from  pain  for  two  years.  He  then  ap- 
plied for  relief  from  pains  in  the  upper  jaw.  and  Dr. 
Gross  resolved  to  excise  the  second  branch  of  the  nerve 
by  a  modification  of  Wagner's  method,  which  he  per- 
formed as  follows  :  A  curved  linear  incision  was  made 
along  the  lower  border  of  the  orbicularis  palpebrarum 
muscle,  and  the  tissues  dissected  off  so  as  to  expose 
the  origin  of  the  levator  labii  superioris  muscle,  which 
was  pushed  to  one  side,  so  that  a  hook  might  be  intro- 
duced under  the  nerve  as  it  emerges  from  the  infra- 
orbital foramen  by  means  of  which  a  silk  ligature  was 
next  placed  around  the  external  branches  and  tightly 
drawn.  Next,  the  periosteum  was  elevated  from  the 
floor  of  the  orbit  by  proper  dissection,  and  an  elevator 
(made  for  the  purpose  out  of  a  silver  tea-spoon)  was 
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placed  uiiflei'  the  periosteum,  and  the  structures  of  the 
orbit  were  lifted  up  out  of  the  way.  The  track  of  the 
uerve  trunk  could  then  be  seen  in  the  boue,  and  the 
canal  was  laid  open,  and  the  nerve  was  separated  l)y  a 
hook  running  all  the  way  back  to  the  spheno-maxillary 
fissure.  A  slender  knife,  bearing  a  very  short  and 
pointed  blade  at  right  angles  to  the  shaft,  was  then  in- 
troduced as  far  back  as  the  foramen  rotundum,  and  the 
trunk  of  the  nerve  cut,  the  peripheral  end  being  next 
drawn  out  through  the  iufi-a-orbital  foramen,  and 
the  radiating  branches  were  cut  last ;  the  wound  was 
then  closed  by  three  or  four  ligatures.  There  was 
anajsthesia  of  the  side  of  the  nose  after  the  operation, 
but  no  disturbance  of  vision.  It  is  now  more  than  a 
week,  and  everything  is  progressing  toward  recovery. 
Ttiere  has  been  no  pain  whatever  since  the  operation. 

Having  devoted  so  much  space  to  the  narration  of 
cases,  I  am  warned  to  be  brief.  Among  tiie  more  im- 
portant items  of  news  is  the  presence  in  Philadelphia 
of  Dr.  Morell  Mackenzie,  of  London,  in  whose  lienor 
an  informal  reception  will  be  given  by  the  Pathological 
Society  on  the  28th  inst.,  on  which  occasion  Dr.  J. 
Soils  Cohen  will  read  a  paper  on  Tuberculosis  of  the 
Larynx.  As  the  profession  generally  is  invited,  it  is 
hoped  that  some  visitors  may  be  present  from  Boston 
and  other  cities. 

Among  the  minor  items  of  interest  occurring  in  this 
city,  is  ihatof  acase  of  a  healthy  inflint,  three  months 
old,  one  morning  left  by  its  mother  in  bed,  who  return- 
ing after  a  "'  few  moments'  "  absence,  found  a  large 
black  cat  sitting  on  the  baby,  with  its  head  close  to 
the  child's  mouth.  The  cat  was  at  once  driven  away, 
but  the  child  was  dead.  The  query  is.  Did  the  child 
die  of  suffocation  from  having  a  heavy  cat  on  its 
breast,  or  because  the  cat's  breath  was  inhaled  and  was 
fatally  deficient  in  oxygen  ;  or  was  there  a  combination 
of  both  ?  The  fact  tliat  the  child's  breath  smelt  of 
sweet  milk  might  prove  sufficient  explanation  of  the 
position  of  the  cat. 

An  instance  of  cream  puff  poisoning  occurred  in 
this  city  recently,  which  resulted  in  a  boarding-house 
keeper  suing  the  confectioner  for  damages,  because 
all  his  boarders  were  made  sick.  Another  uruisual 
suit  for  damages  is  down  for  trial  next  mouth.  A  lady 
sent  a  prescription  to  a  druggist  which  re(iuired  rhu- 
barb pills  ;  the  intelligent  assistant,  not  being  able  to 
find  any  of  rhubarb,  substituted  compound  cathartic 
pills,  without  notifying  the  patient,  who  took  them  ac- 
cording to  the  directions,  was  salivated  and  made  very 
sick,  and  now  seeks  redress  in  the  court  for  personal 
injury  and  loss  of  time. 

1  had  also  intended  to  devote  some  attention  to  what 
are  claimed  to  be  the  oldest  twins  in  the  United  States, 
living  in  liucks  Count)',  Pennsylvania  They  are  both 
male,  over  ninety  years  of  age,  have  always  lived  in 
the  same  house,  and  were  never  marrie<l.  They  al- 
ways vote  the  Democratic  ticket,  and  probably,  like  all 
the  others,  attribute  their  longevity  to  the  free  use  of 
tobacco  and  alcohol,  and  no  doubt  rise  each  morning 
early  and  cut  a  cord  of  wood  before  breakfast,  but  for 
this  your  corresjiondent  is  unable  to  vou(!h  trom  per- 
sonal observation,  and  would  not  believe  it  if  he  saw  it. 

Professor  Gross  has  been  working  haid  over  the 
new  edition  of  liis  great  work,  the  System  of  Surgery, 
which  is  now  all  completed,  and  the  author  is  giving 
iiimself  a  season  of  rest  at  the  sea-shore.  He  is  look- 
ing quite  well,  however,  and  his  manner  is  as  cordial 
and  courtly  as  ever.     Although  relieved  of  the  labor  of 


didactic  lecturing  his  interest  ni  clinical  surgery  brings 
him  constantly  to  the  clinics  of  his  son  at  the  Col- 
lege hospital.  The  preliminary  lectures  are  now  being 
delivered  at  the  colleges,  the  regular  session  of  each 
beginniu;;  Oct.  2d. 


WOMEN  AT  TIIE  UNIVERSITY  OF  LONDON. 

Thk  following  concerning  the  female  candidates  who 
have  obtained  honors  at  the  recent  examinations  of 
the  Loudon  University  is  taken  from  the  London 
Queen  :  — 

In  intermediate  examinations  in  medicine  no  woman's 
name  appears  in  either  sections  of  anatomy,  materia 
medica,  chemistry,  or  physiology,  but  in  the  examina- 
tions iu  arts  and  sciences,  more  particularly  in  the 
sections  of  modern  languages,  women  are  far  more 
successful.  The  critical  study  of  their  mother  tongue, 
however,  seems  hardly  to  be  so  much  affected  by  them 
as  that  of  French  and  German,  although  Miss  Annie 
Dawe,  of  Bedford  College,  and  Miss  Louisa  Brown, 
of  Clielteuham,  are  in  the  second  and  third  classes 
of  honors  in  English.  In  Latin,  though  no  feminine 
name  appears  in  the  first  class.  Miss  Louisa  Macdon- 
ald,  of  University  College,  heads  the  second,  and  Miss 
Helen  Pattison,  of  the  same  college,  and  Miss  H.  E. 
Macklin,  of  Bedford,  are  in  the  third. 

In  French  and  German,  however,  the  ladies  more 
than  hold  their  own.  Miss  Marguerite  D.  M.  Golds- 
child,  of  Bedford  College,  is  first  of  the  first  division  iu 
French,  carrying  off  also  the  extra  prize;  and  iu  the 
third  class  are  the  names  of  Miss  H.  Pattison,  Miss  C. 
Rickelt,  of  Bedford  College,  Miss  Adelaide  Klein  and 
Miss  E.  Macklin,  both  of  Queen's  College,  and  Miss 
Edith  M.  Pope.  In  German,  again,  the  list  is  headed 
by  a  lady.  Miss  E.  A.  S.  Dawes,  and  Miss  Macklin,  of 
Bedford  College,  is  in  the  third  class. 

In  the  science  subjects  that  are  not  strictly  medical 
the  name  of  one  lady.  Miss  Elizabeth  F.  Toone,  ap- 
pears in  the  third  class  of  honors  in  inorganic  chemis- 
try; while  in  experimental  physics  Miss  Edith  Aitkin, 
of  Girton,  is  in  the  second  class,  and  Miss  Toone  and 
Miss  C.  M.  Pole,  of  Bedford  College,  in  the  third. 
Honors  iu  botany  fall  but  to  the  share  of  two  ladies. 
Miss  Aitken,  who  is  in  the  first  class,  and  Miss  Isabel 
Clare  Evans,  of  Mason  College,  Birmingham,  in  the 
second,  while  the  zoological  honors  are  all  taken  by 
men. 

In  the  mathematical  honor  list  the  names  of  women 
do  not  appear,  nor  in  that  for  zoology.  In  science 
generally  the  female  students  can  hardly  be  said  to  be 
preeminently  successful,  while  in  modern  languages 
other  than  English  they  have  secured  far  more  than 
the  average  proportion  of  the  honors  due  to  their  num- 
bers. 

To  the  doctrinaires  who  maintain  the  absolute  iden- 
tity of  the  intellectual  powers  in  the  two  sexes,  the 
publication  of  these  results  must  be  the  reverse  of 
gratifying;  while  to  those  who  recognize  the  rapid 
perception  and  great  intellectual  acuteness  of  well- 
trained  girls,  the  list  will  not  be  surprising.  That 
young  women  should  prove  better  linguists  than  men 
of  a  similar  age  is  what  every  experienced  educator 
expected.  That  they  should  not  be  eijual  to  them  in 
abstract  or  practical  science  will  disappoint  no  one 
except  those  crochety  individuals  whose  conclusions 
can  hardly  be  excused  even  on  the  ground  of  their 
want  of  experience. 
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REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  SEPTEMBEU  16,  1882. 


Cities. 


NewYorl; 1 

I'liilailolpliia 

IJiouklvn 


Population 

bv  Census 

of  1880. 


CIlicM-O 

Boston 

St.  Louis 

BiiUimorc 

Cincinnati 

New  Orleans 

District  of  CoUinil)ia 

Pittsburg 

Unft'alo :•• 

Milwaukee 

Provitleuee 

New  Haven 

Charleston 

Nashville 

Lowell 

Worcester 

Cambridge 

Fall  River 

Lawrence 

Lynn.. , 

Springfield 

Salem 

New  Bedford 

Somerville 

Holyoke 

Chelsea 

Taunton 

Gloucester 

Haverhill 

Newton 

Brockton 

Newburyport 

Fitchburg 

Maiden- 

Seventeen  Massachusetts  tow 


,206,390 

846,984 

566,089 

503,304 

362,535 

3.'J0,522 

332,190 

255,708 

216,140 

177,638 

156,381 

155,137 

115,578 

104,857 

62,882 

49,999 

43,461 

59,485 

58,295 

52,740 

49,006 

39,178 

38,284 

33,340 

27,598 

26,875 

24,985 

21,851 

21,785 

21,213 

19.329 

18,475 

16,995 

13,608 

13,537 

12,405 

12,017 

122,878 


Reported 

Deaths  in 

each. 


Deaths 

under  Five 

Years. 


613 
316 


249 
158 


The   Princi- 
pal "Zy- 
motic " 
Diseases. 


143 
46 


i*ercentago  of  Deaths  from 


Lung 
Diseases. 


30.64 
14.22 
34.95 
.37.55 
24.69 

29,78 
23.23 


32.84 
51.08 
31.66 

36.42 
25.00 
28.66 
31,43 
11.76 
30.00 
40.50 
33.33 
31.25 
33.33 
14.28 
45.45 
37.50 
62.50 

40.00 
16.66 
33.33 

12.50 
33.33 
12.50 


1.73 
7.07 


3.48 
4.59 


20.67 
25.70 
19.00 

6.42 
8.08 


13.71 
29.03 
23.07 


Tvphoid 
fever. 


1.79 
3,48 
2.26 
e.42 
3 ,  80 

1 , 7.5 
1.01 


5,00 
4.76 
4,71 

5.88 

8,10 
6,25 


9.09 
12,50 
6.25 


Diphtheria 
and 
Croup. 


1.96 

8,22 


9.92 
4.04 


9.26 
8,12 


Deaths  reported  2476  (no  reports  from  St.  Louis,  District  of 
Columbia,  and  New  Orleans) ;  under  five  years  of  age  1142: 
principal  "zymotic"  diseases  (small-pox,  measles,  diphtheria 
and  croup,  diarrhoeal  diseases,  whooping-cout;h,  erysipelas,  and 
fevers)  732,  consumption  323,  lung  diseases  I.SO,  diarrhoeal 
diseases  410,  diphtheria  and  croup  96,  typhoid  fever  78,  ma- 
larial fever  43,  scarlet  fever  29,  whooping-cough  29,  small-pox 
16,  cerebro-spinal  meningitis  16,  puerperal  fever  six,  measles 
five,  erysipelas  one,  typhus  fever  one.  From  malarial  fevers, 
New  York  22,  Brooklyn  nine,  Baltimore  four,  Chicago,  New 
Haven,  and  Springfielil  two  each,  Buffalo,  Charleston,  Nashville, 
and  Taunton  one  each.  From  scarlet  Jever,  Cincinnati  seven. 
New  York  six,  Buffalo  four,  Philadelphia,  Brooklyn,  Baltimore, 
and  Pittsburg  two  each,  Milwaukee,  New  Haven,  Chelsea,  and 
Newburyport  one  each.  Froiu  whooping  -  cough,  Brooklyn  10, 
New  York  eight,  Charleston  three,  Philadelphia  and  Milwaukee 
two  each,  Cincinnati,  Buffalo,  Holyoke,  and  Nantucket  one  each. 
From  small-pox,  Baltimore  14,  Philadelphia  and  Nashville  one 
each.  From  cerebro-spinal  meningitis,  Chicago  four,  Buffalo 
three.  New  York  and  Philadelphia  two  each,  Pittsburg,  Fall 
River,  Fitchburg,  Peabody,  and  Adams  one  each.  From  puer- 
peral fever,  Buffalo  three,  Cinciunati,  Milwaukee,  and  Lynn  one 
each.  From  erijsipelas,  Philadelphia  one.  From  tijphus  fever, 
Chicago  one. 

Sixty-three  cases  of  small-pox  were  reported  in  Baltimore, 
Cincinnati  seven  ;  typhoid  fever  85,  scarlet  fever  seven,  diphthe- 
ria five,  in  Boston  ;  scarlet  fever  24,  and  diphtheria  six,  in  Mil- 
waukee. 

In  36  cities  and  towns  of  Massachusetts,  with  a  population  of 
1,037,014  (population  of  the  State  1,783,086),  the  total  death-rate 
for  the  week  was  22.46,  against  23.46  and  24,29  for  the  previous 
two  weeks. 


For  the  week  ending  August  26th,  in  171  German  cities  and 
towns,  with  an  estimated  population  of  8,445,698,  the  death-rate 
was  26.0,  Deaths  reported  4216  :  under  five  years  of  age  2474; 
consumption  481,  diarrhoeal  diseases  376,  lung  diseases  268,  scar- 
let fever  137,  diphtheria  and  croup  123,  whooping-cough  72,  ty- 
phoid fever  67,  measles  and  riitheln  23,  puerperal  fever  16, 
small-pox  (Munich  and  Bonn  each  one)  two.  The  death-rates 
ranged  from  11.3  in  Metz  to  49,7  in  Posen ;  Konigsberg  41,1  ; 
Breslau  40.1;  Munich  24,3;  Di-esden  20,6 ;  Berlin  26,9;  Leip- 
zig 17.3;  Hamburg  22.4;  Cologne  29.4;  Frankfort  18.6; 
Mainz  24,8.. 

In  the  28  English  towns,  with  an  estimated  population  of 
8,469,57 1 ,  for  the  week  ending  September  2d,  the  death-rate  was 
22,7.  Death?  reported  3688  :  acute  diseases  of  the  respiratory 
organs  (London)  202,  diarrhceal  diseases  649,  scarlet  fever  89, 
whooping-congh  81,  measles  47,  fever  45,  diphtheria  24,  small- 
pox (London  seven)  11.  The  death-rates  ranged  from  15.6  in 
Bristol  to  34.8  in  Hull  ;  London  19.7;  Nottinj;ham  21.8;  New- 
castle-on-Tvne  23,7;  Liverpool  25,4;  Birmingham  28;  Sun- 
derland 30,7.  In  Edinburg  19,1  ;  Glasgow  22.9  ;  Dublin 
27,3, 

For  the  week  ending  September  2d,  in  the  Swiss  towns,  pop- 
ulation 494,390,  there  were  25  deaths  from  consumption,  diar- 
rhoeal diseases  21,  hing  diseases  10,  diphtheria  and  croup  six, 
erysipelas  three,  typhoid  fever  three,  whooping-cough  two, 
scarlet  fever  one.  The  death-rates  were,  at  Geneva  9,3;  Zurich 
10,1  ;  Basle  17.9;  Berne  18,4. 

The  meteorological  record  for  the  weeks  ending  September  9th 
and  16th  in  Boston,  was  as  follows,  according  to  observations 
furnished  by  Sergt.  0.  B,  Cole,  of  the  United  States  Signal 
Corps :  — 
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Date. 

Barom- 
eter. 

Thermom- 
eter. 

Relative 
Humidity. 

Direction  of 
Wind. 

Velocitv  of 
Wind. 

State  of 
Weather.' 

Rainfall. 
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1 

E 

_a 

■i 

si 
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93 
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93 

52 
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89 

b 
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■i 

4 
5 
8 
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4 

9 
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4 
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< 

i. 

i. 

It 

is 

1.1 
<! 

Sun.,       3 
Mon.,       4 
Tiies.,     .") 
Wed.,      6 
Thurs.,    7 
Fri.,         8 
Sat.,         9 

30.128 
30.044 
30.111 
30.215 
30.027 
29.946 
30.028 

70 
72 
67 
62 
63 
67 
61 

83 
78 
81 
72 
75 
81 
65 

60 
67 
66 
58 
57 
62 
59 
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92 
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88 
90 
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96 
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84 
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N 

0 
0 
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c 
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0 

o 

0 
0 
F 
C 
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0 
0 
C 
0 
C 
0 
0 

- 

— 

Means,  the 
week. 

30.071 

66 

63 

58 

82 

8.36 

.78 

1  O.,  cloudy ;  C,  clear ;  F.,  fair ;  G.,  fog ;  H.,  hazy ;  S.,  smoky ;  R.,  rain  ;  T.,  threatening  ;  X.,  clearing. 


Date. 

Barom- 
eter. 

Thermom- 
eter. 

Relative 
Humidity. 

Direction  of 
Wind. 

Velocity  of 
Wind. 

State  of 
Weather.i 

Rainfall. 

September, 
1882. 

1 

g 

69 
90 
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72 
86 
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64 

i. 

68 
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51 
55 
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48 
28 

i 
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4 

8 
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29.849 
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C 

- 

— 

Means,  the 
week. 

29.345 

60 

75 

46 

71 

27.5 

2.91 

1  0.,  cloudy ;  C,  clear  ;  F.,  fair ;  G.,  fog ;  H.,  hazy  ;  S.,  smoky  ;  R.,  rain  ;  T.,  threatening  ;  X.,  clearing 


HAMPDEN  DISTRICT  MEDICAL  SOCIETY. 

At  a  special  meeting  held  at  the  Massasoit  House,  Spring- 
field, on  Tuesday,  September  12th,  a  committee,  consisting  of 
Drs.  W.  G.  Brcck,  V.  LeB.  Stickuey,  and  S.  D.  Brooks,  was 
appointed  to  draft  resolutions  in  regard  to  the  recent  deaths  of 
tliree  of  our  number.  The  report  of  the  committee  is  as  fol- 
lows :  — 

Inasmuch  as  it  has  pleased  the  All-wise  Disposer  of  human 
events  to  remove  from  among  us  liy  dealli  our  much  re- 
siHjcttd  and  esteemed  fellow-workers  and  professional  brothers, 
Drs.  Alviu  Smith,  of  Monson,  Sanford  Lawlon,of  Spriuglield, 
and  Cyrus  Bell,  of  Feeding  Hills,  it  becomes  our  special  and 
grateful  duty  to  record  our  e.xpressions  of  sadness  at  their 
decease. 

'J'lierefore,  be.  it  resolved.  That  tliis  Society,  fully  appreciating 
ilB  loss  in  the  death  of  these  members,  would  deeply  imprint 
upon  the  memory  its  testimony  to  their  moral  and  professional 
worth. 

As  officers  and  members  of  the  Society  they  were  efficient 
and  faiihful  in  their  duties,  and  always  aclive  and  interested  in 
promoting  and  sustaining  its  lie.st  interests.  Honorable  and 
upright  in  their  intercourse  with  its  Fellows,  they  commanded 
and  received  their  conlidcnce  and  friendship. 

As  practitioners  in  their  ])roli;ssional  calling,  each  was  the 
devoted  physician,  the  self-sacrilicing,  .sympathetic,  and  warm- 
hearted friend.  Zealous  and  laithlul  in  all  juivaie  duties  and 
virtues,  ihey  with  equal  devotion  served  the  public  in  various 
offices  with  ability  unil  fidelity  ;  in  litie,  in  all  social  and  public 
dealings  tlicy  acted  in  strict  conformity  to  the  great  Christian 
principles  of  rectitude  and  justice. 

In  their  loss  the  Society  most  freely  accords  its  sympathy, 
and  Uiingles  its  sorrow  with  lliclr  friends  and  the  coTninunities 
among  whom  they  lived  and   lahurcd.     To   llic  immediate  fam- 


ilies of  the  deceased  the  Society  proffers  its  heartfelt  regard 
and  sytnpathy  in  this  time  of  their  bereavement. 

Resolved,  That  a  copy  of  these  resolutions  be  sent  to  the  fam- 
ilies of  the  deceased,  and  inserted  in  Tlie  Sprwfifiild  Repubtiean 
and  Daily  Union,  and  also  in  the  Boston  Medical  and  Surgical 
Journal.  William  G.  Breck,  ) 

P.  LeB.  Stickney,    >  Committee. 
S.  D.  Brooks,  ) 

George  C.  McCle.\n,  Secretary. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OF  OFFICERS  OF  THE  MEDICAL  DE- 
PARTMENT  U.  S.  ARMY,  FROM  SEPTEMBER  15, 
1882,  TO  SEPTEMBER  22,   1882. 

Wright,  J.  P.,  surgeon.  Granted  leave  of  absence  for  one 
month,  with  permission  to  apply  for  an  extension  of  one  mouth, 
on  surgeon's  certificate  of  disability.  S.  O.  181,  Department 
of  the  Missouri,  September  8,  1882. 

HtiUHARD,  Van  Burun,  major  and  surgeon.  Orders  to  Fort 
Wingate,  New  Mexico,  revoked.  To  report  to  commanding 
officer.  District  of  Now  Mexico,  for  duty  at  Fort  Stanton,  New 
Mexico.  S.  O.  174,  heaihiuarters  Department  of  the  Missouri, 
August  30,  1882. 

Baciik,  Dallas,  surgeon.  Informed  by  Adjutant  General  of 
acceptance  of  his  ceriilicate  of  disahility  of  August  31,  1882, 
on  sick  leave  f'lom  September  1  to  30,  1882. 

Bo.sTON  Society  for  Medical  Oh.servation  — A  regular 
meeting  of  the  Society  will  be  held  at  the  Medical  Library,  19 
Boylston  Place,  on  Monday,  October  2,  1882, at  eight  o'clock  v. 
M.  Reader,  Dr.  Dr.  A.  L.  Norris.  Subject,  Dystocia  :  Ohsrr- 
vations  on  a  Scries  of  Cases.  C.  M.  Jones,  Secntary. 
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WHAT   CONSTITUTES   A   MEDICO-LEGAL   AU- 
TOPSY? > 

BY    S.    D.    PRKSBREY,    M.    I). 

At  the  trial  of  Thomas  McMnlleii  for  tlie  uuinler  of 
his  wife,  Annie  McMuilen,  held  hefore  the  Supreme 
Judicial  Court  iu  Tauutou,  in  April,  1882,  the  question 
of  the  completeness  of  the  autopsy  iu  that  case  was 
maile  an  important  element  of  the  defense.  For  the 
clearer  untlerstanding  of  the  matter  the  principal  points 
iu  the  evidence  bearing  upon  this  question  are  iiero 
introduced. 

3/edical  Exainination  of  the  Body  of  Annie  Mc- 
Muilen, with  fuels  learned  on  Personal  Inquiry  as  to 
the  Cause  and  Manner  of  Death,  by  Medical  Examiner 
Dwelly,  of  Fall  River.  —  At  seven  o'clock  on  the 
morning  of  July  25,  1881,  1  was  informed  by  the  po- 
lice that  Annie  McMuilen  was  lying  dead  at  a  house 
iu  the  rear  of  29  Canal  Street.  In  companj'  with  the 
officer  I  immediately  proceeded  to  the  place.  The 
body  lay  on  a  bed  in  a  small  room  in  the  second  story 
of  the  house.  It  was  lying  on  the  back  across  the  bed, 
which  was  greatly  disarranged.  A  pool  of  blood  was 
on  the  cloth  under  her  head,  and  blood  was  still  slowly 
exuding  from  under  the  scalp  from  a  wound  iu  the 
side  of  the  head.  Her  hair  was  matted  and  filled  with 
blood,  and  several  splinters  of  wood  were  entangled  in 
it.  The  room  had  been  closed  till  opened  by  the  offi- 
cer, and  had  a  sickening  odor  and  was  filled  with  flies. 
Blood  was  spattered  upon  the  walls,  and  soiled  clothes, 
which  had  evidently  been  used  iu  wiping  the  blood 
from  the  floor  and  walls,  were  lying  about  the  room. 
I  learned,  on  inquiry,  that  McMuilen  had  on  the  day 
before  (Sunday)  beaten  his  wife,  and  that  he  had  been 
in  the  habit  of  beating  her.  On  finishing  the  view  I 
ordered  the  body  removed  to  the  undertaking  rooms  of 
Waring  Brothers.  After  having  been  authorized  by 
Mayor  Braley,  and  having  requested  the  attendance  of 
Drs.  Brown  and  White  as  witnesses  and  assistants,  I 
proceeded  to  make  an  autopsy  at  nine  o'clock  a.  m. 
(The  bod}'  when  found  was  still  warm  about  the  abdo- 
men and  chest  where  covered  with  the  bedclothes,  but 
the  face  and  extremities  were  cold.  The  day  was  very 
close  and  warm.)  The  body  was  stripped  of  its  cloth- 
ing, and  the  sticks  and  splinters  removed  from  the 
hair  and  carefully  preserved. 

COPY  or  THE  KEOORD  OF  AUTOPSY. 

The  body  of  a  woman  about  five  feet  three  inches  in  height, 
of  medium  fiesh,  and  estimated  to  weigh  about  one  hundred  and 
fifteen  pounds.  Kigor  mortis  not  well  established.  Death  was 
considered  to  have  taken  place  within  twelve  hours  preceding 
autopsy. 

The  face  was  much  swollen  and  discolored.  Both  eyelids 
were  greatly  distended  and  very  dark  in  color  from  extravasated 
blood.  The  conjunctiva  of  the  left  eye  was  injected  with  blood. 
There  was  a  wound  in  the  upper  lid  of  the  left  eye  just  under 
the  brow  and  on  the  edge  of  the  orbit  of  about  one  inch  in 
length,  extending  through  the  integument.  The  head  was  ex- 
tremely bruised  upon  the  whole  top  and  sides  as  far  as  the  line 
of  the  ears,  suggesting  that  it  had  been  forcibly  and  repeatedly 
struck  with  some  hard  and  blunt  instrument.  A  wound  through 
the  scalp  about  an  inch  in  length  was  found  just  above  and  be- 
hind the  right  ear,  and  upon  the  vertex  another,  one  and  a  half 
inch  in  length,  extending  about  half  through  the  scalp.  An 
extensive  abrasion  of  the  skin  reached  from  the  right  brow  and 
temjile  half  way  down  the  face.  The  backs  of  the  hands  and 
ulnar  sides  of  the  forearms  were  nearly  covered  with  severe  con- 

1  Read  at  the  Annual  Meeting  of  the  Massachusetts  Medico-Legal 
Society,  June  1.3,  1882. 


tusions  and  abrasions,  and  were  very  much  discolored  by  oxtrav- 
nsiitcd  lilood.  There  were  also  .several  abrasions  on  the  shoul- 
ders and  on  the  chest  at  the  toj)  of  the  sternum.  A  severe  con- 
tusion on  tlio  right  side  over  the  region  of  the  liver  measured 
seven  inches  in  diameter.  Both  nates  were  bruised  and  discol- 
ored. Many  other  bruises  and  abrasions  of  less  extent  and  se- 
verity were  found  on  diU'erent  parts  of  the  body.  All  the  above- 
named  injuries  were  of  recent  origin. 

Internal  examination.  On  lifting  the  scalp  there  was  found 
a  large  quantity  of  effused  blood,  covering  the  entire  vertex  and 
extending  over  the  temples,  filling  completely  the  temporal  mus- 
cUs  and  the  surrounding  connective  tissue.  The  scalp  from  the 
top  and  sides  of  the  head  was  so  swollen  and  filled  with  effused 
blood  that  it  literally  felt  like  a  bag  of  jelly.  There  was  no 
fracture  of  the  skull,  nor  any  internal  appearance  of  injury  to 
the  brain  or  its  coverings.  The  heart,  lungs,  and  all  the  abdom- 
inal viscera  were  apparently  healihy  except  the  liver,  upon  the 
anterior  surfac6  of  the  right  lobe  of  which  were  seen  several 
small  nodules.  The  right  side  of  the  heart  was  filled  with  co- 
agulated blood.  The  stomach  contained  a  very  little  fluid. 
Death  resulted  from  shock,  consequent  upon  the  injuries  to  the 
head  aiul  other  parts  of  the  body. 

Medical  Examiner  Dwelly  testified  in  accordance 
with  the  record  of  the  autopsy  as  given  above,  and 
that,  iu  his  opinion,  death  was  caused  by  the  shock  of 
the  repeated  blows,  no  one  of  which  might  have  been 
sufficient  to  cause  death,  but  all  of  which  together  were 
the  cause  of  shock  which  proved  fatal.  On  cross-ex- 
amination Dr.  Dwelly  stated  that  he  made  as  complete 
an  autopsy  as  is  usual  ;  that"  ho  examined  the  brain 
thoroughly  ;  that  he  did  not  open  the  spinal  canal  ; 
that  the  spinal  cord  is  an  organ  ;  that  he  knew  that 
injury  to  the  spinal  cord  might  produce  instant  death  ; 
and  that  after  he  had  completed  the  autopsy  he  refused 
to  allow  Dr.  Charles  Terry  to  make  an  internal  exam- 
ination of  the  body. 

(It  is  proper  to  state  here  that  after  the  completion 
of  the  autopsy  the  counsel  for  McMuilen  made  appli- 
cation to  Dr.  Dwelly  to  allow  Dr.  Terry  to  be  present 
at  the  examination,  not  knowing  that  the  work  had 
been  already  done.  As  this  was  impossible,  he  then 
asked  for  the  privilege  of  a  second  autopsy  by  Dr. 
Terry.  This  was  refused,  but  it  was  agreed  that  Dr. 
Terry  might  view  the  body  in  the  presence  of  the  med- 
ical examiner  and  make  such  external  examination  as 
he  desired.)  Drs.  Brown  and  White,  who  were  the 
witnesses  to  the  autopsy,  substantiated  the  testimony 
of  ^Dr.  Dwelly.'  Mrs.  Sullivan,  and  several  other 
women  living  in  the  vicinity,  testified  to  having  heard 
the  sound  of  blows  with  some  hard,  flat  substance, 
many  times  repeated,  and  that  with  these  sounds  were 
mingled  the  cries  of  a  woman. 

Mr.  Cutiimings,  in  opening  the  defense,  used  these 
words  :  "  How  good  an  autopsy  was  made  by  the  gov- 
ernment? We  shall  show  you  that  it  was  incomplete. 
While  the  examiner  looked  in  three  places  for  the  cause 
he  neglected  \he  fourth.  He  found  the  probable  cause, 
but  in  cases  like  this  we  want  to  know  what  the  actual 
cause  was." 

Thomas  McMuilen,  the  defendant,  testified  that  he 
took  a  broom  and  hit  his  wife  once  or  twice  with  it ; 
that  she  went  out  in  the  evening  for  water  ;  that  he 
fell  asleep,  and  awoke  at  four  o'clock  the  next  morn- 
ing, and  not  seeing  his  wife  got  up  and  found  her  ly- 
ing dead  on  the  stairs ;  that  he  took  her  up  and  laid 
her  on  the  bed.  Cross-examined.  Struck  her  and 
broke  the  broom-handle  over  her,  and  then  used  his 
hands.  (The  testimony  regarding  finding  the  body  on 
the  stairs  was  unsupported.) 

Dr.  Charles  C.  Terry,  of  Fall  River,  iu  bis  testi- 
mony mentioned  the  vital  organs,  and  among  them  in- 
cluded   the   spinal   cord.      "  The  autopsy  would   not 
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be  complete  without  the  examination  of  every  vital 
organ.  Au  examination  of  the  spinal  cord  could  not 
be  made  externally." 

Dr.  Dwelly,  recalled,  stated  that  he  examined  the 
braiu  and  also  the  upper  portion  of  the  spinal  cord  ; 
that  there  was  no  fracture  of  the  base  of  the  skull ;  that 
the  right  side  of  the  heart  being  filled  with  coagulated 
blood  was  au  indication  of  the  manner  of  death  (shock), 
but  not  an  infallible  one. 

Dr.  Terry,  recalled.  "  I  do  not  think  a  sufficient 
examination  was  made  in  this  case  to  ascertaiu  the 
cause  of  death.  I  asked  permission  of  Dr.  Dwelly  to 
make  an  autopsy,  but  he  refused  to  let  me.  I  noticed 
that  the  neck  was  swollen  and  discolored,  ;ind  that  the 
head  was  limp  or  loose  ;  it  wobbled  about  ;  it  attracted 
my  attention  as  something  unusual.  The  neck  should 
have  been  examined.  In  my  judgment  not  more  than 
six  hours  had  elapsed  between  her  death  and  the  time  of 
the  autopsy."  Cross-examined.  "  In  an  autopsy,  if  I 
found  the  cause  of  death  in  one  spot  1  should  look  no 
further.  The  opinion  of  a  medical  examiner  is  always 
open  to  dispute." 

Dr.  George  L.  Keene,  of  Providence,  R.  I.,  testified 
that  an  autopsy  would  not  be  complete  unless  all  the 
vital  organs  were  examined  ;  that  if  in  making  an  au- 
topsy he  found  the  cause  of  death  at  once  he  should 
go  no  further,  unless  at  the  request  of  friends  or  to 
satisfy  himself. 

Dr.  John  H.  Mackie,  of  New  Bedford,  testified  that 
when  the  cause  of  death  had  been  found  it  was  not 
necessary  to  push  au  autopsy  beyond  that  point.  In 
this  case  he  considered  that  the  cause  had  been  satis- 
factorily found. 

Medical  Examiner  Presbrey  thought  the  autopsy 
was  complete,  in  that  it  established  the  cause  of  death, 
and  that  there  was  no  more  necessity  of  opening  the 
spinal  canal  in  this  case  than  there  was  of  examining 
the  stomach  and  liver  for  poisons. 

Thomas  McMullen  was  found  guilty  of  "  murder  in 
the  second  degree." 

As  it  is  the  aim  of  the  medical  examiner  to  establish 
the  truth,  and  to  forward  the  cause  of  the  broadest 
justice,  it  is  of  tlie  first  importance  that  his  work 
should  be  such  as  shall  command  universal  respect. 
To  his  direction  the  State  intrusts  the  first  steps  in 
every  trial  for  murder,  and  the  autopsy  which  he  makes 
may  become  the  foundation  upon  which  the  whole  trial 
is  to  rest.  To  us  as  medical  examiners,  then,  no  ques- 
tion can  be  more  vital  than  that  involved  in  the  above 
trial,  and  which  1  have  chosen  as  the  suliject  of  this 
paper. 

If  we  seek  a«  answer  to  the  quesiion  in  the  deriva- 
tion of  the  word  autopsy,  we  shall  find,  to  our  disap- 
pointment, that  it  literally  means  personal  ijispection, 
simply,  but  tiirows  no  light  on  the  method  or  extent  of 
such  inspection.  It  is  evident  from  Chapter  200  of 
the  Statutes  of  1877,  that  a  wide  distinction  should  be 
drawn  between  a  "view  "  and  a  "  fin-tlier  examination  " 
or  autopsy,  the  former  comprising  an  inquiry  into  "the 
cause  and  manner  of  the  death,"  the  latter  a  thorough 
and  exhaustive  examination  of  the  body  itself  with  the 
purpose  of  settling  precisely  the  cause  of  death  if  such 
be  possible;  for  iu  no  case  can  the  two  terms,  "view" 
and  "  autopsy,"  be  considered  synonymous,  nor  does 
the  law  specify  any  method  of  determining  which  shall 
be  made,  except  to  leave  the  question  to  the  judgment 
of  the  examiner  and  the  approval  of  the  city  or  town 
officers.     We  must  turn,  then,  for  definition  to  usage, 


and  to  a  consideration  of  the  purpose  and  object  of  an 
autopsy. 

Orth  says,  "  Our  object  may  be  to  ascertain  the 
cause  of  death;  in  this  case  the  examination  must  be 
thorough  and  methodical,  otherwise  an  important  point 
might  be  easily  overlooked.  It  was  formerly  the  cus- 
tom to  separate  medico-legal  from  the  so-called  patho- 
logical autopsies,  and  in  forensic  cases  to  limit  the 
examination  to  those  changes  which  were  immediately 
connected  with  the  legal  question  at  issue.  But  this 
was  all  wrong,  for  one  can  never  know  beforehand 
how  important  the  morbid  condition  of  any  special 
organ  may  become  during  the  course  of  the  investiga- 
tion, nor  is  one  in  a  position  to  give  a  final  and 
weighty  opinion  as  to  the  fatal  disease,  the  cause  of 
death,  or  the  condition  of  particular  organs,  unless 
each  and  every  organ  in  its  individual  and  associated 
capacity  has  been  accurately  studied  and  made  out. 
For  these  reasons  the  new  regulations  for  procedure 
in  medico-legal  cases  in  Prussia  prescribe  a  careful  and 
methodical  examination  and  description  of  all  parts  of 
the  body  iu  their  several  relations,  and  at  the  jjresent 
time  a  medico-legal  is  only  distinguished  from  a  path- 
ological autopsy  in  that  everything  which  may  serve 
the  ends  of  justice  is  treated  with  even  greater  accuracy 
and  detail  than  is  the  case  in  an  ordinary  autopsy." 

Virchow  "drew  particular  attention  to  the  necessity 
of  insisting  (in  autopsies  for  medico-legal  purposes,  as 
in  everything  else  now)  upon  completeness  of  exami- 
nation and  exactness  of  method,  both  in  the  investiga- 
tion and  in  note-taking,  so  that  it  might  be  decided, 
subsequently,  though  not  iu  anticipation,  whether  there 
was  any  significance  or  importance  in  what  was  ob- 
served, or  whether  it  was  accidental  and  unessential." 
Again,  "  a  not  insignificant  portion  of  the  adininistra- 
tion  of  the  criminal  law  is  entirely  dependent  upon  a 
correct  and  objective  examination  on  the  part  of  the 
medical  jurist.  It  would,  I  am  sure,  be  a  matter  of 
no  difficulty  to  collect  a  great  number  of  examples  in 
which  the  faulty  peiformauce  of  the  autopsy  has  ren- 
dered obscure  cases  iu  themselves  clear  and  simple, 
and  has  made  unintelligible  those  which  were  at  all 
ambiguous." 

The  advice  of  Woodman  and  Tidy  is  pertinent: 
"  Let  your  post-mortem  examination  be  a  thorough 
one.  Do  not,  for  example,  make  so  serious  a  mistake 
as  to  neglect  the  examination  of  the  /lead,  because  the 
death  was  a  sudden  one,  and  you  foumi  heai-t  disease. 
Death  is  sudden  in  some  cases  of  cranial  luemorrhage, 
and  remember  apoplexy  may  coexist  with,  or  be 
caused  by,  poisoning."  And  in  cases  of  poisoning 
"  note  all  pathological  appearances,  for  you  must  en- 
deavor to  prove  not  merely  that  the  deceased  died 
from  poison,  but  that  death  did  not  result  from  natural 
causes." 

lieese,  in  a  note  in  the  last  edition  of  Taylor,  re- 
marks, "  In  medico-legal  cases  involving  the  question 
of  life  and  death,  the  examiiuition  of  the  body  of  the 
deceased  cannot  possibly  be  too  thorough  and  exhaust- 
ive ;  the  omission  of  any  one  organ  is  a  radical  ilefect," 
and  cites  two  cases  that  occurred  in  this  country  in 
1872,  in  which  the  incompleteness  of  the  autopsies 
became  serious  defects  in  the  evidence  at  the  trial, 
the  one  from  non-examination  of  the  spinal  cord,  the 
other  from  omission  to  examine  the  kidneys  and  other 
important  organs. 

Taylor  says  that  "  the  great  art  of  counsel  who  de- 
fend  persons   charged  with  murder  or   manslaughter 
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consists  iu  endeavoring  to  discover  what  the  medical 
examiner  omitted  to  do." 

Tlius  we  find  tliat  usage,  as  establisiied  by  tiio  best 
autiiorities,  demands  notliing  less  than  the  most  thor- 
ough, exhaustive,  and  methodical  examination  of  the 
body  in  medico-legal  autopsies. 

Hut  it  is,  perhaps,  desirable  to  study  our  subject 
more  in  detail.  Section  8  of  the  Law  of  Medical  Ex- 
aminers retpiires  that  the  examiner  "shall  make  per- 
sonal incpiiry  into  the  cause  and  manner  of  the  death," 
and  shall  at  the  autopsy  "carefully  reduce  to  writing, 
or  cause  to  be  reduced  to  writing,  every  fact  and  cir- 
cumstance tending  to  show  the  condition  of  the  body, 
and  the  cause  ami  manner  of  death."  His  first  duty, 
.then,  is  carefully  to  note  the  position  and  surround- 
ings of  the  body  when  first  found.  To  this  investiga- 
tion the  circumstances  of  each  individual  case  alone 
can  set  the  limit.  It  is  easy  to  imagine  how  facts  so 
learned,  apparently  the  most  trivial,  may  prove  to  be 
of  the  first  moment  in  the  course  of  the  trial,  and 
though  other  ofiicers  of  the  law  may  also  be  expected 
to  give  attention  to  matters  of  this  nature,  it  is  none 
the  less  the  duty  of  the  medical  ollicer. 

We  nest  come  to  the  external  examination.  The 
facts  to  be  learned  under  this  division  cannot  be  too 
carefully  ascertained.  They  are  often  quite  as  weighty 
as  those  reached  by  section,  and  quite  as  likely  to  be 
appreciated  by  a  jury.  No  simple  survey  of  the  sur- 
face as  a  whole  should  satisfy.  Tlie  same  exactness  of 
method  and  thorough  attention  to  detail  should  prevail 
here  as  in  every  other  part  of  the  work.  After  the 
marks  of  death  itself  have  been  noted,  every  region 
and  each  natural  opening  of  the  body  should  have  a 
proper  share  of  attention.  The  details  of  such  an  ex- 
amination are  most  abundantly  treated  iu  Casper's 
Forensic  JNIedicine. 

There  can  be  no  question  of  the  importance  of  the 
next  division  of  the  work,  the  internal  examination, 
for  too  many  are  inclined  to  dwell  upon  this  to  the  ex- 
clusion of  the  work  mentioned  above  ;  hence  I  need 
call  attention  to  no  details,  for  any  neglect  here  can 
only  be  attributed  to  inexcusable  carelessness.  My 
duty  lies  mainly  in  an  attempt  tq^define  the  limits  of 
this  work.  All  authorities  are  united  in  the  opinion 
that  under  all  circumstances  the  three  great  cavities, 
the  head,  the  thorax,  and  the  abdomen,  should  be 
opened  and  their  contents  minutely  studied.  As  re- 
gards including  iu  this  list  the  spinal  canal,  authorities 
differ,  but  all  again  agree  that  not  only  the  spinal  cord 
but  any  and  every  part  of  the  body  should  be  exam- 
ined if  there  is  reason  to  think  that  important  informa- 
tion can  be  gained  thereby. 

AVoodman  and  Tidy,  under  the  heading.  How  to 
Make  a  Post  Mortem,  after  describing  the  examination 
of  the  head,  say,  "  Now  proceed  to  the  examination  of 
the  spinal  cord  and  its  membranes,"  thus  including  this 
in  the  regular  order  of  work.  Beck  says  :  "  The  ver- 
tebral column  must  be  viewed  throughout  its  whole 
extent,  as  to  its  being  fractured,  or  dislocated,  or  con- 
tused. In  doubtful  cases  it  requires  strict  attention, 
since  injuiies  to  it  are  often  of  a  very  complicated  na- 
ture." He  then  describes  a  case  of  fatal  injury  of  the 
spine  in  the  neck  with  no  external  indications,  and  re- 
marks, "  in  such  and  similar  cases  it  may  be  expedient 
to  remove  the  whole  of  the  cervical  column."  The  his- 
tory of  this  case  was  of  course  known  to  the  exam- 
iner. On  the  other  hand  Virchow,  in  the  reports  of 
those  cases  which  he  makes  to  illustrate  his  method  of 


medico-legal  investigation,  makes  no  mention  of  the 
spimil  column,  but  is  most  exhaustive  in  his  explora- 
tion of  the  three  cavities.  And  yet  one  may  read  in  the 
translator's  preface  to  the  same  book,  "  tliey  (the  au- 
topsies) may  be  taken  as  examples  of  the  way  in 
which  all  post-mortem  examinations  for  medico-legal 
purjjoses  should  be  conducted." 

In  the  Edinburgh  Regulations  we  read,  *'  In  com- 
mencing the  dissection  of  the  body,  it  must  be  laid 
down  as  an  unavoidable  rule  that  all  the  great  cavities 
should  be  examined,  and  also  every  important  organ  iu 
each,  however  distinctly  the  cause  of  death  may  seem 
to  be  indicated  in  one  of  them.  It  is  right  to  examine 
the  cavity  of  the  spine,  and  at  all  events  its  upper  por- 
tion, in  any  case  where  an  unequivocal  cause  of  death 
has  not  been  discovered  elsewhere." 

The  Method  of  the  North  Carolina  Board  of  Health 
directs  that  "  the  opening  of  the  vertebral  canal,  or  of 
separate  joints,  is  never  to  be  omitted  in  cases  in 
which  any  information  may  be  expected  from  such  ex- 
amination." Taylor  and  Ortli,  and  many  other  au- 
thors, seem  to  follow  almost  to  the  letter  the  idea  of 
Casper,  "  that  in  every  case  in  which  it  may  seem  im- 
portant to  open  the  spinal  column  it  must  not  be  omit- 
ted." Lastly,  it  would  seem  clear  that  so  important 
an  organ  should  not  be  passed  by,  if  our  decision  upon 
the  cause  of  death  partakes  of  the  nature  of  "diag- 
nosis by  exclusion."  Should  any  other  portions  of  the 
body  not  mentioned  above  seem  to  be  capable  of 
throwing  light  upon  the  investigation,  they  should  be 
studied. 

The  question  of  poison  and  the  necessity  of  employ- 
ing a  chemist  is  one  that  will  arise,  and  to  which  the 
examiner  must  give  a  definite  answer.  The  burden  of 
proof  rests  in  this  case  as  in  the  question  of  opening 
the  spinal  column.  All  authorities  giving  directions 
for  investigation  in  such  cases  commence  with  the 
clause  "  if  poison  is  suspected."  This  suspicion  may 
arise  from  the  circumstances  of  the  case  if  they  be 
known,  or  may  originate  in  the  facts  developed  in 
the  course  of  the  autopsy.  In  either  case  the  duty  is 
clear  to  proceed  to  investigate  for  poison.  It  may  be 
desirable  also  to  do  so  in  case  the  result  of  the  autopsy 
is  entirely  negative,  as  it  is  hardly  right  to  deny  that 
the  cause  of  death  can  be  found  by  examination  unless 
we  are  in  condition  to  speak  positively  regarding 
poison.-' 

No  mention  has  been  made  of  the  use  of  the  micro- 
scope, though  there  undoubtedly  are  cases  in  which  it 
may  be  used  to  advantage,  but  as  a  general  rule  the 
instrument  is  probably  more  useful  in  pathological 
than  in  medico-legal  investigations. 

In  cases  of  infanticide,  in  addition  to  the  search  for 
the  cause  of  death  it  is  necessary  to  undertake  such 
investigation  as  shall  aim  to  give  answers  to  each  of 
the  three  following  questions,  namely  :  — 

(1.)   What  is  the  age  of  the  child  ? 

(2.)  Was  the  child  born  alive  ? 

(3.)  If  born  alive,  how  long  did  it  live?" 

Should  suspicion  light  upon  a   person  as  being  the 

1  See  an  article  by  Medical  Examiner  E.  P.  Miller,  in  No.  4, 
vol.  i.,  of  the  Transactions  of  tliis  Society,  on  tlie  Conditions  and 
Circumstances  whiich  should  Induce  the  Medical  Examiner  to  em- 
ploy a  Chemist. 

-  In  this  connection  I  cannot  refrain  from  calling  attention  to 
Ogston's  Lectures  on  Medical  Jurisprudence,  in  which,  in  closing  the 
subject  of  Infanticide,  he  gives  "  directions  for  the  systematic  con- 
duct of  the  medico-legal  inspection  of  the  infant."  In  these  direc- 
tious  all  the  details  peculiar  to  such  an  examination  are  abundantly 
set  forth. 
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mother  of  the  child,  the  questions  to  be  determiued  con- 
cerning her  are :  — 

(1.)   Whether  she  has  been  delivered  of  a  child  ? 

(2.)  "Whether  the  signs  of  delivery  correspond  as 
to  time,  etc.,  with  the  appearances  observed  on  the 
child  ? 

In  conclusion,  then,  we  can  say  that  the  only  abso- 
lutely fixed  requirement  of  the  Medical  Examiner  in 
making  an  autopsy  is  the  investigation  of  the  three 
great  cavities,  and  that  in  addition  to  this  he  shall  ac- 
cording to  his  judgment  make  his  work  so  complete 
in  every  case  as  to  be  reasonably  satisfied  of  the  cause 
of  death,  or  of  the  fact  that  the  cause  of  death  cannot 
be  learned  by  an  examination  of  the  dead  body. 


HEALTH  OF  CRIMINAL  WOMEN.' 

BT    E.    M.    MOSHEK,    M.    D., 

StijieriiUendent  Massachusetts  State  Reformatory  Prison  for  Womeri. 

The  word  criminal,  though  commonly  applied  to 
the  inmates  of  jienal  institutions,  includes  in  its  strict 
sense  all  persons  who  commit  an  ofi'ense  against  law, 
whether  convicted  or  otherwise. 

In  America  the  number  of  such  persons  within  the 
precincts  of  each  State  depends  not  only  upon  the 
amount  of  its  population,  the  stringency  of  its  laws, 
and  the  vigilance  of  its  police  force,  but  also  upon  the 
number  and  size  of  its  cities,  and  the  industries  which 
it  carries  on. 

Wherever  men  and  women  are  herded  together,  as 
in  the  poor  and  squalid  portions  of  large  cities,  or 
great  numbers  are  employed  at  special  work,  as  in  our 
manufacturing  towns,  there  will  be  found  rife  those 
influences  which  make  criminals  of  men,  and  even 
more  surely  of  women. 

The  physical  condition  of  individuals  often  deterio- 
rates, pari  passu,  with  the  moral  nature,  especially  in 
those  cases  where  intemperance  and  uuchastity  are 
the  underlying  vices. 

To  study  tlie  diseases  of  such  a  class  with  the  hope 
of  arriving  at  any  but  the  most  general  conclusions 
seems  a  formidable  task ;  and  yet,  since  the  inmates  of 
our  jails,  houses  of  correction,  and  prisons  aie  but 
representatives  of  a  raucii  larger  number  who  walk 
our  streets,  scattering  contagion,  both  moral  and  phys- 
ical, and  filling  our  hospitals  and  dispensaries  with 
patients,  it  seems  worth  while  to  see  what  can  be  de- 
duced Ijy  a  careful  examination  of  a  number  suifi- 
ciently  large  to  represent  the  class  under  consideration. 

The  object  of  this  paper  is,  theiefore,  to  ascertain, 
if  possible,  the  extent  and  direction  of  the  influence 
which  a  life  of  crime  exerts  upon  the  health  of  indi- 
viduals, and  as  our  observations  liave  been  mainly  con- 
fined to  criminal  women,  we  have  limited  our  study  to 
this  class. 

Tlie  statistics  which  we  shall  present  have  been 
taken  from  the  records  of  the  Massachusetts  State 
lieformalory  Prison  for  Women,  and  extend  over  a 
period  of  four  years. 

During  this  time  2196  women  were  committed  to 
the  prison  for  ciimes,  which,  for  the  sake  of  conven- 
ience, we  have  classified  under  the  following  heads 
namely,  — 

Class  I.  OflTenses  against  person  and  property. 
Class  II.  OffcDBCS  against  chastity. 

<  Iti'Od  before  the  American  .Social  Science  Association. 


Case  III.  OflTenses  against  public  order. 

The  first  class  (offenses  against  person  and  prop- 
erty) includes  all  the  cases  of  assault,  fraud,  larceny, 
arson,  burglary,  manslaughter,  etc.  In  this  class  we 
find  but  310  commitments.  The  larger  number  of 
these  women  were  of  foreign  birth  or  parentage ;  their 
ages  ranged  between  fifteen  and  fifty-three  years ; 
nearly  all  could  read  and  write,  and  about  half  were 
unmarried.     Many  were  sentenced  for  the  first  time. 

In  the  second  class  (oflTenses  against  chastity)  there 
were  515  commitments.  A  larger  proportion  were  of 
American  birth  or  parentage  than  in  either  of  the 
other  classes ;  most  of  them  could  read  and  write,  and 
more  than  half  were  unmarried. 

The  third  class  (otfenses  against  public  order)  in- 
cludes the  cases  of  drunkenness,  vagrancy,  disturbers 
of  the  peace,  common  railers  and  brawlers,  idle  and 
disorderly  persons  (which  is  but  another  name  for 
either  drunkenness  or  uuchastity),  etc.;  1271  such 
persons  were  committed.  They  were  mainly  of  for- 
eign birth.  Among  the  number  were  many  old  women, 
though  the  average  age  was  about  thirty  years.  A 
large  number  could  neither  read  nor  write,  aud  fully 
three  fourths  were  married. 

It  is  safe  to  say  that  of  the  whole  number  com- 
mitted during  the  four  years  more  than  four  fifths 
were  intemperate,  and  more  than  three  fourths  were 
unchaste. 

Turning  now  to  the  hospital  record,  we  find  2076 
cases  of  illness  during  this  time.  Some  of  these  were 
readmissions  of  the  same  individual.  A  small  propor- 
tion were  infants,  which,  with  the  cases  recorded  under 
the  head  of  "slight  ailments,"  we  have  thought  best 
to  exclude,  thus  leaving  1704  cases  of  illness,  of  which 
a  careful  diagnosis  was  made,  and  a  record  of  symp- 
toms aud  treatment  kept. 

Upon  tabulating  these,  we  find  syphilis  to  be  the  pre- 
vailing disease,  three  iiundred  and  five  cases  being  on 
record  :  To  these  might  be  added  more  than  as  many 
more,  in  whom  the  disease  was  not  in  a  sufficiently 
active  form  to  make  their  admission  to  the  hospital  a 
necessity. 

With  these  figures  before  us  it  is  safe  to  conclude 
that  one  woman  out  of  every  four  committed  to  the 
prison  was  syphilitic.  Thirty-two  of  tliese^  cases 
were  found  under  Cluss  I.,  one  hundred  under  Class 
II.,  and  one  hundred  and  seventy- three  under  Class 
III. 

Of  the  one  hundred  women  sentenced  for  larceny, 
who  were  sick  in  the  hospital  during  the  lust  two 
years,  eighty-six  were  known  to  be  unchaste. 

Next  in  frequency  we  find  cases  of  alcoholism,  of 
which  there  were  one  huiulred  aud  ninety-eight;  of 
these  one  hundred  and  seventy-one  were  found  iu 
Class  III.,  eleven  aud  sixteen  in  Classes  I.  and  II.  re- 
spectively. 

Twenty-five  cases  of  delirium  tremens  occurred,  all 
but  two  of  which  belong  in  Class  III. 

Tiiere  were  one  hundred  aiul  thirty-nine  cases  of 
tonsillitis,  which  were  very  ecjually  distributed  among 
the  throe  classes.  One  hundred  and  one  of  these  oc- 
curred during  the  winter  of  11S78  aud  1871). 

Dyspepsia  and  rheumatism  were  common  ailments, 
though  but  sixty-three  cases  of  each  wei'c  snlliciently 
acute  in  character  to  need  admission  to  the  hospital. 
The  nimiber  treated  from  the  dispensary  was  large. 
These  patients  were  as  widely  distributed  as  the  habit 
of  intemperance. 
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Oiilj'  thirty  well  marked  cases  of  insanity  were  re- 
corded during  tlio  four  years,  and  several  of  these  \yero 
recommitments  to  the  prison  of  women  wlio  had  been 
transferre<l  to  a  lunatic  iiospital  during  a  previous  sen- 
tence. Twenty  of  the  thirty  belonged  under  Class 
III.;  also  twelve  of  the  fifteen  epileptics  who  found 
shelter  in  the  hospital. 

Paralysis,  neuralgia,  and  hysteria  prevail  most 
largely  in  Class  I.  in  proportion  to  the  number  of 
commitments  ;  here,  also,  are  found  the  greatest  num- 
ber of  cases  of  anaemia  and  diabetes. 

Of  the  seven  cases  of  puerperal  fever  which  occurred 
five  belong  to  Class  II.  (oflTenses  against  chastity),  also 
eight  of  the  fifteen  cases  of  masturbation  placed  under 
special  treatment.  Diseases  of  the  eyes,  malarial  fe- 
ver, miscarriages,  and  pulmonary  consumption,  occur 
in  excess  also  in  the  second  class.  Of  the  last  named 
affection  there  were  in  all  twenty-eight  cases,  in  most 
of  which  the  disease  was  established  when  the  women 
were  committed  to  the  prison. 

But  four  cases  of  pneumonia  and  eight  of  pleurisy 
occurred.  Twenty-one  cases  of  bvonchitis  were  treated 
in  the  hospital. 

Seventy-two  cases  of  uterine  disease  were  sufficiently 
severe  to  need  hospital  care  for  a  time  ;  a  larger  num- 
ber of  women  were  able  to  work,  but  required  medical 
supervision. 

Coming  now  to  the  surgical  patients,  we  find  but 
thirty-two  cases  in  Class  I.,  against  sixty-five  in 
Class  II.,  and  one  hundred  and  sixty-two  in  Class  III. 
Abscesses  and  ulcers  occurred  in  great  numbers,  as 
might  be  expected  in  a  population  like  this.  Rectal 
diseases  also  were  common. 

Twenty-four  deaths  occurred  among  adults  at  the 
prison  during  the  four  years ;  of  this  number,  one 
died  of  alcoholism,  two  of  apoplexy,  one  of  brain  soft- 
ening, one  of  diabetes,  one  of  ajdema,  and  one  of  gan- 
grene of  the  lungs,  one  of  heart  disease,  one  of  entero- 
colitis, two  of  peritonitis,  five  of  phthisis  pulmonalis,  one 
of  puerperal  fever,  two  committed  suicide,  and  five  died 
of  syphilis.  Seventeen  of  these  were  found  \nuler 
Class  III.,  four  under  Class  I.,  and  three  under  Class 
II. 

Among  the  cases  of  syphilis  treated  a  great  variety 
of  conditions  were  observed.  Many  women  came  to 
the  prison  in  the  most  revolting  state  possible,  and  in 
which  they  had,  not  infrequently,  carried  on  their  vile 
practices  for  months.  Some  of  these  claimed  to  have 
sought  admission  to  the  general  hosjiitals,  but  had 
been  refused  because  of  the  character  of  their  disease. 
In  other  women  the  initial  lesion  was  still  present 
when  they  were  committed  to  the  prison.  A  number 
seemed  healthy  when  they  entered,  but  after  a  time 
manifestations  of  the  disease  in  its  later  stages  ap- 
peared. All  these  cases  were  treated  systematically 
and  thoroughly,  with  results  favorable  or  otherwise, 
according  to  the  virulence  of  the  disease,  the  stage  in 
which  treatment  was  begun,  and  the  length  of  sentence 
of  the  prisoner.  The  danger  of  contagion  with  so 
many  syphilitics  collected  together  was  great,  and  com- 
plete isolation  in  many  cases  was  an  absolute  necessity. 
If  committed  for  less  than  two  years  they  bad  to  be 
set  at  liberty  before  the  disease  could  be  brought  fully 
under  control,  perhaiis  to  become  again  a  source  of  pol- 
lution. 

The  condition  called  alcoholism,  so  often  seen  in 
our  penal  institutions,  is  one  of  general  depression  fol- 
lowing   long -continued    stimulation   by   intoxicating 


liquors,  with  lack  of  proper  food.  It  is  manifested  by 
trembling  of  the  hands  and  tongue,  twitching  of  the 
facial  muscles,  profuse  perspirations,  an  unsteady  gait, 
and  incoherence  of  thought  and  expression.  One 
woman  out  of  every  eleven  committed  to  the  prison 
was  taken  into  the  hospital  in  this  condition.  Under 
a  nutritious  diet,  and  rest  in  bed,  these  patients  soon 
recovered  sufficiently  to  go  to  work,  but  many  returned 
to  the  hospital  later  on  with  some  other  ailment,  most 
often  dyspepsia  or  rheumatism,  those  strong  allies  of 
intemperance.  Some  of  the  cases  of  delirium  tremens 
were  exceedingly  violent,  but  no  deaths  occurred. 

Dyspepsia  and  consiipatiim  of  the  bowels  were  the 
two  aflections  of  the  digestive  tract  most  common 
among  the  priso)iers,  often  taxing  the  skill  and  pa- 
tience of  the  physician  more  than  many  severer  mal- 
adies. Most  of  the  cases  of  rheumatism  were  of  a 
chronic  character. 

The  small  nund)er  of  cases  of  pulmonary  disease 
leads  us  to  conclude  that  afTections  of  the  respiratory 
organs  are  not  a  necessary  accompaniment  of  prison 
life  ;  proper  food  and  clothing,  good  ventilation,  and  a 
fair  amount  of  sunlight  being  here,  as  everywhere, 
their  best  preventives. 

There  have  been  sixty-eight  births  at  the  prison  ; 
only  one  parturient  woman  died,  although  many  were 
so  diseased  that  their  infants  died  before  or  shortly 
after  birth. 

Among  the  surgical  cases  indolent  ulcers,  mainly  of 
the  leg,  were  of  frequent  occurrence,  often  detaining 
women  in  the  hospital  for  weeks  who  otherwise  were 
able  to  work: 

Some  of  the  cases  of  rectal  disease  were  of  long 
standing  and  exceedingly  severe  in  character,  while 
others  were  so  simple  as  not  to  need  admission  to  the 
hospital  during  treatment. 

An  examination  of  the  foregoing  cases  leads  us  to 
the  following  general  conclusions  :  — 

I.  Intemperance  and  unchastity  are  the  two  vices 
which  fill  our  penal  institutions  with  women. 

II.  The  influence  of  these  vices  is  detrimental  to 
health  of  body,  increasing  its  susceptibility  to  disease, 
and  lessening  its  recuperative  power. 

III.  The  diseases  which  follow  as  a  direct  result  of 
these  vices  are  syphilis,  alcoholism,  dyspepsia,  rheuma- 
tism, and  general  an;emia. 

IV.  Morbid  conditions  of  body  react  upon  the  moral 
nature,  increasing  and  perpetuating  the  tendency  to 
criminality  ;  hence  the  importance  of  careful  medical 
supervision  as  a  reformatory  measure. 

V.  More  ample  provision  should  be  made  in  all 
large  cities  for  the  isolation  and  thorough  treatment  of 
venereal  patients  of  hoth  sexes,  either  by  the  addition 
of  special  wards  to  the  general  hospitals  or  by  the  es- 
tablishment of  hospitals  for  this  class. 

VI.  The  women  who  commit  high  crimes,  that  is, 
larceny,  burglary,  arson,  manslaughter,  etc.,  possess  a 
more  sensitive  nervous  organization  than  those  who 
commit  only  offenses  against  chastity  and  public  order. 


—  A  metropolitan  journal  of  wide  if  not  select  cir- 
culation cimtains  the  following  choice  advertisement: 
Wanted  immediately,  a  good  street-talker  on  medicine. 
One  who  can  officiate  in  the  office  during  the  day. 
A  man  with  a  good  presence  and  long  hair  preferred. 
Address,  with  referenc  s  and  salary  wanted, . 
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PROGRESS  IN  DERMATOLOGY. 

BY    G.    n.    TILDEN,    31.    D. 

MULTIPLE      FIBROMATA      OF      THE      SKIN      AND      THKIR 
RELATION    TO    JIDLTIPLE    NEUROMATA. 

At  the  celebration  of  the  twenty-fifth  anniversary  of 
the  Paihological  Institute,  in  Berlin,  Von  Recklinghau- 
seu  contributed  in  honor  of  the  occasion  the  detailed 
reports  of  two  cases  of  multiple  cutaneous  fibromata 
combined  with  multiple  neuromata,  together  with  a 
very  thorough  commentary  upon  the  same.  The  ca- 
daver of  a  woman,  fifty-five  years  of  age,  presented  a 
countless  niunber  of  cutaneous  tumors,  of  various  .sizes, 
for  the  most  part  rounded  in  shape  and  pediculated. 
The  larger  ones  especially  were  polypus  shaped,  and 
reached  a  size  of  five  centimetres  in  length  by  four 
centimetres  in  thickness.  These  growths  were  most 
numerous  upon  tlie  breast  and  belly,  while  upon 
the  back  they  were  of  larger  size  and  more  thickly 
crowded  together,  being  in  the  latter  region  al- 
most all  pediculated,  and  as  large  as  a  walnut.  There 
were  also  many  of  these  tumors  upon  the  back 
of  the  head.  They  were  covered  with  entirely  intact 
and  smooth  skin,  and  many  of  them  sent  out  processes 
into  tlie  subcutaneous  tissues,  which  processes  could  be 
easily  felt  through  the  attenuated  cutis.  Some  of 
ths  tumors  were  Larder  to  the  feel  than  others,  and  in 
the  larger  ones  were  to  be  distinguished  localized  spots 
of  induration.  Tiic  tissue  of  which  these  tumors  were 
composed  was  whitish  in  color  and  moderately  soft, 
lax,  and  transparent,  often  opalescent  in  appearance. 
Easily  detached  from  the  suiTounding  subcutaneous 
tissues,  the  tumors  presented  rounded  protuberances 
which  dovetailed  into  the  latter.  Many  of  these 
growths  could  be  pulled  apart,  showing  them  to  be 
made  up  of  a  looped  and  twisted  net-work  of  bands  of 
varying  diameters.  The  meshes  of  this  net-work  were 
filled  with  a  tissue  similar  to  that  forming  the  bands 
themselves,  but  softer  and  more  ductile.  Those  tumors 
also,  which  were  confined  entirely'  to  the  corium,  v^ere 
obscurely  plexiform  in  structure.  On  the  trunks  and 
branches  of  the  cutaneous  nerves,  and  of  the  nerves  of 
the  extremities,  notably  upon  those  of  the  lower  ex- 
tremities, were  found  muUijtIe  fibroinatous  neuromata. 
There  were  also  discovered  soft  (ibromaia  in  the  peri- 
osteum of  the  left  tibia,  and  in  the  walls  of  the  stom- 
ach and  jejurmra,  small,  miliary  fibromata.  The.  pa- 
tient had  stated  that  the  cutaneous  tumors  had  existed 
all  her  life,  without  causing  pain  or  inconvenience,  but 
was  unable  to  say  whether  they  had  increased  in  size 
or  number. 

Upon  microscopical  examination  the  neuromata  pre- 
sented most  plaiidy  the  characteristics  of  soft  fibro- 
mata. There  was  not  the  smallest  new  formation  of 
nerve  fibres,  and  neither  fatty  degeneration  nor  disin- 
tegration of  existing  nerve  fibres,  these  being  well  prc- 
Bi-rved  and  traceable  through  the  thickest  neuromata. 
Tiiere  was  evident,  however,  new  (added)  foimatioii  of 
connective  tissue  in  long  wavy  bundles,  very  delicately 
fibrillated,  containing  small,  somewhat  flattened,  and 
longish  connective  tissue  corpuscles,  and  traversed  by 
a  wiihdy  meshed  net-work  of  blood-vessels.  The  en- 
closed bundle  of  nervi;  fibres  was  but  very  slightly  dis- 
80ciat.(3d  by  tlie  newly  formed  connective  tissue,  most 
of  which  was  situated  between  the  bundle  of  nerve 
fibres  itself  and  its  lamcllated  sheath. 

The  fibromata  of  the  skin  were  made  up  (jf  a  trans- 


lucent though  viscous  connective  tissue  containing 
cells  of  exceedingly  small  size,  so  that  after  staining, 
only  the  nuclei  of  the  same  were  visible.  These  cells 
were  more  numerous  than  in  the  connective  tissue  of 
the  normal  corium,  and  the  newly  formed  tissue  itself 
much  softer  and  less  distinctly  striated.  The  tongue- 
shaped  protuberances  on  the  under  side  of  the  tumors 
were  found  to  contain,  for  the  most  part,  altered 
sweat  glands,  soraetiinfs  hair  follicles,  and  occasionally 
an  entering  nerve.  The  arteries  involved  in  the  new 
growth  were  thoroughly  embedded  therein,  but  still 
surrounded  by  a  thin  adventitia,  while  the  epithelium 
lining  the  canals  of  the  sweat  glands  was  in  immediate 
contact  witii  the  tissue  proper  of  the  tumor.  The  hair 
follicles  as  a  rule  were  unchanged.  The  bundles  of 
nerve  fibres  and  the  solitary  nerve  fibres  present  were 
naked,  destitute  of  any  connective  tis^sue  sheath,  but 
showed  no  signs  of  pathological  change.  The  coils  of 
the  sweat  glands  contained  in  the  tumors  were  unrolled 
and  separated,  with  in  .some  iustances  decided  elon- 
gation of  the  canal,  which  here  and  there  contained 
masses  and  cylinders  of  hyaline  substance.  The 
smaller  nodules  in  the  coriinn  consisted  likewise  of 
crumpled  bands  of  finely  fibrillated,  cellular  connective 
tissue.  The  skin  covering  the  cutaneous  tumors  was 
stretched  and  thinned,  but  showed  nowhere  the  local- 
ized-enlargement  of  papilhe  peculiar  to  warts. 

The  nodules  in  the  walls  of  the  stomach  and  intes- 
tine were  made  up  of  the  same  soft,  cellular,  connective 
tissue  as  the  cutaneous  tumors.  Any  connection  be- 
tween tiiem  and  the  nerves  of  the  stomach  and  intes- 
tine was  difficult  of  demonstration,  but  in  two  of  these 
nodules  were  found  large,  rounded,  granular  bodies, 
destitute  of  nuclei,  and  regarded  by  Von  Recklinghau- 
sen as  probably  cells  of  the  plexus  myogastricus  in  a 
condition  of  atrophy.  Besides  the  above  were  found 
in  the  mesentery-  of  the  jejunum,  and  on  the  stomach, 
small  neuromata  situated  upon  nerve  filaments.  The 
growths  in  the  periosteum  of  the  tibia  proved  to  be 
very  soft  fibromata,  containing  many  blood-vessels  and 
nerves. 

A  close  connection  if  not  identity  in  pathogenesis 
between  tiie  cutaneous  fibroniata  and  the  tumors  found 
upon  the  nerves  is  foreshadowed  by  the  facts,  that  the 
new-formed  coimective  tissue  in  both  varieties  of  tu- 
mor is  the  same,  and  that  fibromatous  neuromata 
were  often  found  incorporated  with  the  cutaneous  tu- 
mors entering  into  them  from  below.  The  starting 
point  for  the  tumors  of  the  skin  is  probably  in  the 
deeper  layers  of  the  corium.  the  vessels,  nerves,  sweat 
glands,  and  hair  follicles  allbrding  paths  favorable  to 
the  development  of  the  pathological  process. 

With  the  idea  that  the  netlike  structure  of  the  cuta- 
neous tumors  was  due  to  the  development  of  fibromata 
upon  a  cutaneous  plexus  of  nerve  fibres,  the  author 
examined  this  net-work  with  i-eference  to  the  exi?tence 
of  axial  nerve  fibres,  but  as  a  rule  without  success. 

A  second  case  came  under  the  observation  of  the 
author  which  aided  materially  in  the  solution  of  the 
problem  as  to  whether  all  thc>e  tumors  have  a  com- 
mon' origin,  beginning  as  new  formation  of  connective 
tissue  around  nerve  fibres  or  bundles.  The  patient,  a 
man  forty-seven  years  of  age,  presented  very  much 
the  same  appearances  as  the  first  case,  being  covered 
with  cutaneous  fibromata.  Along  the  course  of  sev- 
eral of  the  subcutaneous  nerves  also,  were  to  be  felt, 
under  entirely  unaltered  skin,  thickening.s  and  indura- 
tions, in  air  probability  false  neuromata.     Four  tumors 
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excised  from  the  buck  of  this  patient  showed,  as  in  the 
first  case,  plexifoi'm  strncture  and  combination  with 
false  neuromata.  In  these  specimens  tlie  nerve  fibres 
were  t'onnd  to  extend  throiigli  a  great  portion  of  the 
tumor  unchanged.  Starting  I'rom  a  nerve  trunk  whicli 
had  already  undergone  fibromatous  thickening,  as  far  as 
the  nerve  lihres  were  traceable,  they  were  seen  to  bo  sur- 
rounded by  newly  formed,  soft,  cellular  connective  tis- 
sue. In  those  portions  of  the  tumor  where  the  newly 
formed  tissue  was  harder,  more  distinctly  striated,  and 
less  rich  in  cells,  the  nerve  libies  were  not  to  be  made 
out.  There  was  no  distinct  line  of  demarkation  be- 
tween these  two  varieties  of  connective  tissue,  and  the 
nerve  fibres  as  they  extended  into  the  harder  portions 
of  the  tumor,  simply  vanished  without  any  trace  of  de- 
generation. Sweat  glands,  hair  follicles,  and  sebaceous 
glands  were  absent. 

Von  Recklinghausen  considers  himself  justified  in 
assuming  an  identity  of  pathogenesis  for  all  of  these 
tumors,  for  the  following  reasons  :  — 

First.  That  the  two  varieties  of  tumor  were  found 
associated  in  the  same  individual. 

Second.  That  the  new-lormed  connective  tissue  pres- 
ent in  both  varieties  of  tumor  was  of  the  same  chra- 
acter. 

Third.  That  in  the  first  case  fibromata  were  found 
connected  with  muscular  and  visceral  nerves  as  well  as 
upon  cutaneous  nerves,  and  that  the  fibromata  of  the 
periosteum  of  the  tibia  were  particularly  well  supplied 
with  nerves. 

Fourth.  That  in  both  cases  tlie  cutaneous  fibromata 
were  not  uncommonly  in  intimate  connection  with 
nerve  fibres. 

He  concludes  that  the  multiple  soft  fibromata  of  the 
skin  originate  as  false  neuromata,  and  should  there- 
fore be  designated  as  multiple  neuro-fibromata.  After 
discussing  at  length  the  letiology  of  these  tumors  and 
their  relation  to  otiier  pathological  processes  in  the 
skin,  the  author  finishes  in  these  words  :  ■ — • 

"To  return  to  the  idea  with  which  I  prefaced  tliese 
observations  upon  fibromata,  namely,  that  the  different 
connective  tissue  portions  of  the  skin  share  in  the  pro- 
duction of  new  formations,  not  iu  equal  but  in  typi- 
cally difi'eient  degrees.  As  this  idea  seems  to  win 
some  support  from  the  foregoing  facts,  I  may  venture 
to  propose  a  tabulated  schedule  which  shall  indicate 
the  predilection  of  different  morbid  processes,  for  di- 
verse portions  of  the  skin.     There  are  associated  :  — 

"(1.)  The  connective  tissue  sheaths  of  the  nerves, 
vessels,  and  follicles  :  Neuro-fibromata,  leprosy,  and 
elephantiasis  mollis. 

"  (2.)  The  lymph  vessels  :  Lympliangio-fibromata, 
elephantiasis  lymphangiectodes,  and  carcinoma. 

"(3.)  The  serous  cavities  {Saftspalten)  and  canilic- 
uli  [Safikanalen)  belonging  to  the  connective  tissue 
frame-work  of  the  skin  and  to  the  envelopes  of  the  vari- 
ous structures  contained  therein  :  Acute  inflammatory 
tumors,  leukjemic  lymphomata,  tubercle,  lupus,  sar- 
comata, grauulomata,  and  elephantiasis  mollis,  and  dura. 

"(4.)  Tlie  veins:  Chancre,  small-pox,  and  erysipelas. 
'-  "  (5.)  The  arteries  and  blood  capillaries  :  Chronic 
inflammatory  new  formations,  with  a  tendency  to  cheesy 
degeneration,  certain  grauulomata  and  augiomata. 

"  By  adding  to  this  list  callosity,  hard  (epithelial) 
warts,  adenomata,  neuro-papillomata,  and  ictliyosis 
congenita,  as  peculiar  to  the  epithelial  layers  of  the 
skin,  we  include  nearly  all  dermal  tumors." 

The   book  closes    with   a  complete   and    condensed 


summary  of  all  the  hitherto  published  (;as(!8  of  multiple 
fibromata  and  neuromata.' 

MyXCEI>EMA. 

Ord,"  in  demonstrating  six  cases  of  this  disease  before 
the  International  Medical  Congress  at  London,  empha- 
sized the  following  as  its  peculiar  cliaracteristics :  — 

(1.)  Geiieral  swelling  of  the  skin,  unattended  by 
induration  of  the  same,  and  unaccompanied  by  albu- 
minuria. The  skin  is  everywhere  rough,  dry,  and 
translucent.  The  oedema  which  is  the  cause  of  the 
swelling  is  not  influenced  by  |)Osition  (force  of  gravity), 
and  does  not  disappear  upon  pressure. 

(2.)  Noteworthy  smoothing  out  of  all  the  lineaments 
of  the  countenance.  Dark  bluish-red  color  of  the 
cheeks,  which  ceases  abruptly  at  the  edges  of  the  eyes, 
and  is  in  strong  contrast  with  the  paleness  of  the  eye- 
lids.    A  lifeless,  inert  expression  of  countenance. 

(3.)  The  articulation  of  words  is  of  characteristic 
slowness  and  incompleteness.  The  sluggishness  of 
thought,  of  comprehension,  and  of  emotion  is  annoying 
to  the  patient  himself.  The  memory  suffers.  The 
disposition  becomes  more  and  more  anxious  and  irri- 
table. The  senses  of  taste  and  smell  are  perverted. 
The  sight  remains  unimpaired,  and  rarely  is  there  any 
alteration  of  the  sense  of  hearing. 

(4.)  The  gait  is  feeble,  and  attended  with  shortness 
of  breath.  The  patients  stagger  and  sink  upon  the 
knees.  Some  allow  the  head  to  hang  down  upon  the 
breast. 

(5.)  The  bodily  temperature  is  always  below  nor- 
mal, and  the  patients  are  continually  shivering. 

(G.)   The  hair  and  teeth  degenerate  and  are  lost. 

(7.)  The  conuective  tissue  of  the  whole  body  is  in 
a  condition  of  peculiar  swelling,  reminding  one  of  the 
tissue  of  the  umbilical  cord.  The  tibrillfe,  cement  sub- 
stance ("  Kittsuhstanz")  and  nuclei  of  the  same  are  in 
a  state  of  hyperplasia,  and  the  tissues  contain  large 
quantities  of  mucin.  This  condition  of  the  connective 
tissue  causes  the  disappearance  of  the  cells  of  the 
parenchyma  of  different  organs,  as  has  been  most 
clearly  demonstrated  in  the  thymus  gland,  liver,  and 
kidneys,  also  in  the  brain,  spinal  cord,  and  muscles. 

(8.)  The  disease  attacks  women  much  more  often 
than  men,  usually  at  an  age  beyond  thirty  years. 
Pregnancy  has  no  influence  upon  the  disease,  and 
syphilis  and  the  abuse  of  alcohol  are  not  causes. 

Differing  in  opinion  from  others  who  seek  for  the 
cause  of  the  disease  in  some  affection  of  the  nervous 
system,  Ord  considers  the  malady  to  be  one  of  the 
connective  tissue. 

(9.)  Death  ensues  in  various  ways,  generally  by 
reason  of  degeneration  of  the  kidneys,  with  symptoms 
of  uraamic  poisoning,  occasionally  with  maniacal  symp- 
toms or  those  of  marasmus. 

A.CUTE    CIRCUMSCRIBED    OiDEJIA    OF    THE    SKIN. 

H.  Quinke  describes,'^  under  this  name,  a  disease 
which  bears  striking  resemblance  to  so-called  giant 
urticaria.  The  disease  manifests  itself  by  the  appear- 
ance of  cedematous  swelling  of  the  skin  and  subcuta- 
neous cellular  tissues  in  circumscribed  spots,  of  from 
two  to  ten  centimetres  in  diameter.  These  tumors 
show  themselves  most  commonly  upon  the  extremities 

'  Ueber  die  multiplen  Fibrome  tier  Ilaut  und  thre  Beziehung  zu 
lien  multiplen  Neiiromen.  Berlin,  1882.  Vevlag  von  August  Hirsth- 
wald. 

^  Mon.itsliei'te  fiir  praktisclie  Derm.,  April,  1882,  p.  51. 

S  Monatshefte  fiir  praktisclie  Derm.,  1882,  No   5,  p.  129. 
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in  the  neighborhood  of  the  joints,  but  may  also  come 
upon  the  body  and  face,  in  the  latter  region  more  par- 
ticularly in  the  lips  and  eyelids.  The  swollen  portions 
of  skin  are  not,  as  a  rule,  reddened,  but  are  pale, 
rather  translucent  in  appearance,  and  not  sharply  de- 
fined. The  subjective  sensation  is  that  of  tension, 
itching  being  rarely  felt.  The  mucous  membranes  of 
the  lips,  soft  palate,  pharynx,  and  entrance  to  the 
larynx  may  also  be  invaded  by  similar  swellings,  and 
to  such  an  extent  that  difficulty  in  breathing  ensues. 
One  case,  in  which  were  manifested  gastric  and  intes- 
tinal symptoms,  suggests  that  the  mucous  membranes 
of  these  organs  may  be  also  affected.  In  another  in- 
stance repeated  serous  effusions  into  the  joints  took 
place.  Coming  on  suddenly,  and,  as  a  rule,  simulta- 
neously, iu  different  regions,  these  swellings,  after  an 
existence  of  from  several  hours  to  a  day,  disappear 
with  equal  abruptness.  By  reason  of  the  appearance 
of  successive  crops  of  ^nch  lesions,  the  malady,  as  a 
whole,  may  be  prolonged  for  several  days  or  weeks. 
The  general  heallh  is  generally  undisturbed,  but  in 
some  cases  there  was  indefinite  prodromal  indisposi- 
tion, and  during  the  existence  of  the  eruption  heavi- 
ness of  the  head,  thirst,  and  diminution  in  the  quantily 
of  urine.  A  rise  in  the  temperature  of  tiie  body  was 
never  observed.  Once  having  been  attacked,  the  indi- 
vidual is  subject  to  recurrences  of  the  disease,  usually 
in  the  same  regions  of  the  body,  sometimes  at  regular, 
sometimes  at  irregular,  intervals  of  time.  Tlie  affec- 
tion appears  oftener  in  men  than  in  women.  The  pa- 
tients were,  as  a  rule,  healthy  in  other  respects,  some  of 
them  of  nervously  irritable  temperament.  In  one  in- 
stance the  malady  was  inherited  by  the  child  of  the 
patient,  the  disease  manifesting  itself  during  the  first 
year  of  life.  The  disease  is  to  be  classed  among  the 
augio-neuroses.  Prophylaxis  consists  in  regulation  of 
the  general  condition,  more  especially  of  the  digestive 
functions.  Atropine  seems  to  be  of  some  service.  In 
several  instances  scarification  was  necessary  on  account 
of  oedema  of  the  larynx. 

PATHOLOGY  AND  TREATMENT  OP  RHINOPHYMA. 

According  to  Dr.  Hans  v.  Hebra,'  histological  ex- 
amination sliows  the  normal  elements  of  the  skin  in  a 
condition  of  distorted,  irregular  hypertro])hy.  The 
structures  in  which  this  hypertrophy  is  most  manifest 
are  the  blood-vessels,  connective  tissue,  and  the  seba- 
ceous glands,  notably  the  latter,  which  attain  gigantic 
size,  and  become  transformed  into  cyst-like  bodies. 
The  epithelial  layers  covering  the  pai)ilia;  are  the  ouly 
tissue  not  participating  in  the  pathological  process. 
Contrary  to  Wilson's  opinion,  the  affection  has  nothing 
in  common  with  elephantiasis  Arabum.  Rhinophyiua 
never  originates  with,  nor  is  accompanied  by,  infiam- 
raatory  processes,  while  the  true  elephantiasis  Arabum 
consists  essentially  in  hypertrophy  of  connective  tissue, 
due  to  repeated  attacks  of  erysipelatous  inflammation, 
and  in  the  resulting  chronic  oedema  of  the  parts.  In 
elephantiasis  the  oedema,  especially  in  the  more  recent 
cases,  is  so  great  that  upon  incision  into  the  diseased 
tissues,  large  quantities  of  albuminous  fluid  escapes, 
wliich  is  never  the  case  in  rhinophyma.  In  the  lat- 
ter disease  the  tissues  are  not  soaked  with  fluid  like  a 
sponge,  but  show  infiltration  merely  of  embryonic 
cells.  In  elephantiasis  the  corium  and  pa|)ilhiry  layers 
of  the  skin   lake   but  little  share  in  the  jiathological 

>  Viert«1jaliroii«cbrift  fiir  Derm,  und  Sypb.,  viii.  Julirgaug,  Uufl 
4,  p.  003. 


process,  which  is  confined  to  the  subcutaneous  tissues, 
directly  the  opposite  being  true  of  rhinophyma,  so  that 
periostitis  and  consequent  new  formation  of  bone,  so 
common  in  elephantiasis,  does  not  occur  in  rhinophyma. 
The  treatment  followed  by  the  author  with  encour- 
aging results,  consisted  in  paring  down  the  excres- 
cences upon  the  nose,  and  carving  as  good  a  looking 
feature  as  possible  out  of  the  shapeless  mass.  By  rea- 
son of  the  existing  dilatation  of  blood-vessels,  the  Ijleed- 
ing  is  often  excessive,  but  may  always  be  controlled 
by  compression.  Subsequent  treatment  is  symptomatic 
and  antiseptic,  the  raw  surfaces  eventually  becoming 
covered  with  a  layer  of  sound  epidermis,  showing  here 
and  there  only,  traces  of  cicatricial  tissue. 


The  following  conclusions  are  given  by  Dr.  Raud- 
niz,-  as  the  result  of  the  statistical  exainination  of  two 
hundred  and  nine  cases  of  lupus.  Neither  anatomically 
nor  clinically  can  a  difference  between  scrofulous  and 
idiopathic  lupus  be  made  out,  the  disease  appearing  in 
the  same  form  in  already  scrofulous  and  in  entirely 
healthy  individuals.  A  combination  with  inherited  tu- 
berculosis is  only  discernible  in  from  ten  to  fifteen  per 
cent,  of  all  cases.  The  abscesses  of  the  lymphatic 
glands,  so  frequently  met  with  in  scrofula,  are  almost 
never  found  in  lupus.  A  contemporaneous  manifesta- 
tion of  lupus  in  blood  relations  is  seen  only  in  the 
rarest  instances,  and  hereditary  transmission  of  lupus 
from  parents  to  children  perhaps  never  takes  place. 
The  infrequency  of  association  between  lupus  and  pul- 
monary tuberculosis  decidedly  speaks  against  the  iden- 
tity of  these  affections.  On  the  other  hand,  the  facts 
that  in  at  least  thirty  per  cent,  of  the  cases  observed, 
lupus  was  developed  upon  or  only  in  the  neighborhood 
of  cicatrices  due  to  scrofulous  disease,  or  upou  mucous 
membranes  already  changed  by  catarrhal  processes; 
that  in  twelve  cases  injury,  and  in  eight  cases  local 
attacks  of  erysipelas  were  given  as  exciting  causes  of 
the  disease,  would  indicate  that  lupus  is  often  due  to  a 
localized,  specific  predisposition,  the  nature  of  which  is 
entirely  hypothetical.  The  small  proportion  of  cases, 
seventeen  in  number,  in  which  lupus  was  found  in 
combination  with  often  trivial  affections  of  the  skin, 
contradicts  the  assumption  that  in  lupus  we  have  to 
do  with  a  generalized  predisposition  of  the  skin  to 
pathological  changes. 

CURE    OF     LICHEN      RUBER     ACUMINATUS      AVITHOUT 
THE    USE    OF     ARSENIC. 

Unna '  from  his  experience  is  of  the  opinion  that 
lichen  ruber  is  amenable  to  external  treatment  alone. 
The  usual  method,  introduced  by  Hebra,  that  of  in- 
ternal administration  of  arsenic,  although  efficient,  is 
very  slow,  demanding  months  for  its  completion,  im- 
provement rarely  being  manifest  before  six  weeks. 
By  the  inunction  of  a  salve  containing  corrosive  sub- 
limate and  carbolic  acid,  the  author  has  cured  six 
cases  in  j)criods  of  time  varying  from  eight  days  to 
three  weeks.  The  length  of  the  treatment  bears 
definite  relation  to  the  previous  duration  of  the  dis- 
ease. Two  cases  of  eight  days'  standing  were  well  in 
eight  days  ;  two  cases  of  from  four  to  six  weeks'  du- 
ration demanded  treatment  for  two  weeks;  while  two 
cases,  which  had  lasted   six   months  and  a  year,  re- 

5  Vierlcljalwesacliiift  fiir  Derm,  und  Svpfi ,  ix.  Jaln-gang,  Heft 
1,  p.  81. 
»  Monatsliefle  fiir  pnililische  Derm.,  1882.     No.   I,p.  0. 
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quired  continuous  inunction  for  tlireo  weeks.  Tiie 
foliovvinj!;  is  the  formula  for  the  salve,  whicli  morning 
and  evening  is  to  be  plentifully  rubbed  into  the  whole 
body,  the  patient  being  kept  in  bed  between  woolen 
bed  clothes  :  — 

ly  Ilydrarg.  bichloridi  corros.  0.5-1.0,  acidi  carbolic! 
20.0,  ung.  zinci  benzoat.  500.0.  Diachylon  salve  may 
be  substituted  for  ung.  zinci,  and  in  cases  where  there 
is  much  thickening  of  the  epidermis,  ten  grammes  of 
creta  p.  p.  may  be  added  to  the  salve. 

This  treatment  was  in  every  instance  well  borne. 
Mercurial  stomatitis  was  avoided  by  the  free  use  of  a 
solution  of  chlorate  of  potash  as  a  mouth  wash  and 
painting  the  gums  with  various  astringents.  The 
urine  peculiar  to  carbolic  acid  poisoning  was  seen  by 
the  second  day  \n  almost  all  the  cases,  and  a  transitory 
and  trivial  feeling  of  weakness  manifested  itself  on  the 
third  or  fourth  day.  This,  however,  is  fully  offset  by 
the  fact,  that  after  the  use  of  the  salve  for  a  day  or 
two  the  patients  were  well  in  other  respects  and  en- 
joyed sound  sleep,  thus  regaining  their  former  strength, 
which  had  become  impaired  by  loss  of  rest  due  to  in- 
tolerable itching.  In  milder  and  more  circumscribed 
forms  of  the  disease  the  inunction  is  only  necessary  at 
night,  the  patients  attending  to  their  work  during  the 
day-time.  AVhether  this  method  of  treatment  is 
equally  competent  in  cases  of  lichen  ruber  planus  re- 
mains to  be  demonstrated. 

ACTION    OF    SALICYLIC    ACID    UPON    THE    SKIN.^ 

When  applied  to  the  skin  salicylic  acid  is  an  agent 
causing  the  elevation,  without  the  formation  of  a  blis- 
ter, of  normal  or  pathologically  thickened  epidermis, 
in  the  form  of  a  consistent  whitish  colored  membrane. 
The  line  of  sep.aration  is  always  within  tlie  epidermal 
layers  of  the  skin,  and  the  stronger  the  solution  of  the 
acid,  the  deeper  down  (nearer  the  papillary  layer)  does 
dissociation  take  place.  The  author  has  never  seen  a 
moist,  serum  exuding  surface  result  from  the  application 
of  the  acid.  For  all  forms  of  callus,  with  or  without 
hypertrophy  of  the  papilla?,  for  psoriasis  palmaris  and 
plantaris,  nonspecihc  as  well  as  specific,  and  for  every 
variety  of  epithelial  accumulation  or  hypertrophy,  sali- 
cylic acid,  by  reason  of  its  being  colorless,  odorless, 
and  unirritatiug  as  well  as  painless  in  its  application,  is 
the  best  keratolytic  (causing  separation  of  epidermis) 
agent.  In  order  to  be  efficacious  in  this  direction  it 
should  be  applied  not  in  the  form  of  a  watery,  etherial, 
or  alcoholic  solution  merely  painted  on,  but  in  solution 
in  collodion,  ten  per  cent.,  or  better  still,  as  a  salicylic 
plaster  covered  with  gutta-percha,  and  left  iu  position 
tor  from  four  days  to  a  week. 

VENEREAL    AND     COMMON    WAETS. 

Unna^  recommends  for  the  treatment  of  condylomata 
acuminata  and  ordinary  warts  the  continuous  applica- 
tion of  unguent,  hydrarg.  containing  five  per  cent,  of 
arsenic.  In  the  case  of  a  young  girl  upon  whose 
hands  were  a  hundred  or  more  warts,  the  unbroken 
application  for  three  weeks  of  a  plaster  containing  in 
each  0.2  square  metre  10.00  grammes  of  arsenic  and  5 
grammes  of  mercury,  caused  entire  disappearance  of 
the  disease  without  any  irritation  of  the  normal  skin. 
Cure  was  effected  not  by  reason  of  necrosis  and  de- 
struction of  the  warts,  as  after  the  use  of  caustics,  but 
by  resorption,  as  in  cases  of  spontaneous  cure. 

1  Mouatshefte  fur  prakt.  Derm.,  1882.    Band  1,  No.  4,  p.  128. 

2  Monatshefte  fur  prakt.  Derm.,  1882.     Band  1,  No.  3,  p.  90. 


C^ojtfpttal  practice  antj  €linicnl 
vT-^ciiiornutin. 

DIFFICULT  L.VBOIl.    PFRINRPHRITIC  AI5SCESS. 
CARBOLIC-ACll)   POISONING-^ 

I!V    A.    T.    CAHOT,  M.    I). 

The  following  case  presents  several  points  of  inter- 
est :  — 

(1.)  The  survival  of  the  child  after  the  long  arrest 
of  the  after-coming  head  at  the  brim  of  the  pelvis  and 
the  compression  required  for  its  delivery. 

(2.)  The  occurrence  of  a  periuephritic  abscess  in  a 
puerperal  woman. 

(3.)  The  appearance  of  carbolic  poisoning  after  the 
very  temporary  use  of  a  weak  solution  of  the  acid. 

(4.)  The  e.xccllent  efTect  of  pilocar-pine  in  restoring 
the  action  of  the  kidneys  disabled  by  the  carbolism. 

Mrs.  C,  a  small,  slight  woman,  was  confined  in 
1880  with  a  child  at  seven  and  a  half  months.  Though 
the  conjugate  diameter  of  the  pelvis  was  but  nine  cen- 
timetres, no  trouble  was  experienced  in  this  confine- 
ment, owing  to  the  small  size  of  the  child.  She  be- 
came again  pregnant,  and  on  March  18,  1881,  I  was 
called  to  attend  her  in  the  birth  of  a  child  at  full  term. 

The  waters  broke  at  the  outset  of  the  labor,  and  after 
twelve  hours  of  good  pains  the  head  had  not  engaged  in 
the  pelvis.  I  therefore,  with  the  advice  and  assistance 
of  Dr.  W.  L.  Richardson,  performed  version,  having  first 
etherized  the  patient.  No  difficulty  was  met  until,  the 
trunk  and  arms  being  born,  the  head  was  arrested  at 
the  brim.  Traction  as  strong  as  I  dared  use  failed  to 
start  it,  and  I  accordingly  applied  the  forceps,  but  my 
hands  being  fatigued  by  the  version  I  soon  resigned 
them  to  Dr.  Richardson,  who  delivered  the  head  after 
what  seemed  eight  or  ten  minutes  of  violent  exertion. 
The  child  at  first  made  no  effort  to  breathe,  but  after 
ten  or  fifteen  minutes  of  artificial  respiration  breathing 
was  established. 

The  uterus  contracted  well.  Four  stitches  were 
taken  in  the  perineum,  which  had  been  somewhat  lacer- 
ated. 

The  convalescence  went  on  well  with  no  untoward 
symptoms  till  the  thirteenth  day,  when  she  was  sud- 
denly seized  with  a  violent  chill,  and  her  temperature, 
which  h.ad  been  continuously  normal,  rose  to  103.3°  F. 

She  now  complained  of  some  pain  in  the  right 
flank  ;  and  between  the  lower  ribs  and  the  crest  of  the 
ilium  on  that  side  there  was  a  sense  of  resistance  to 
deep  pressure  and  considerable  tenderness.  In  the 
evening  of  that  day  she  bad  another  severe  chill,  fol- 
lowed by  fever,  during  which  her  temperature  reiched 
106.5°  F.,  and  her  pulse  over  160. 

A  vaginal  examination  showed  the  uterus  to  be  well 
contracted,  returned  almost  to  norm.al  size,  freely  mova- 
ble, and  with  no  hardness  or  tenderness  anywhere  in 
its  neighborhood. 

An  ice-bag  was  applied  over  the  right  side,  and  qui- 
nine was  administered  internally.  From  this  time  a 
distinct,  circumscribed  swelling  slowly  appeared,  filling 
the  right  side  between  the  lower  ribs  and  the  crest  of 
the  ilium,  and  extending  forward  to  the  outer  edge  of 
the  rectus  muscle.  This  whole  region  became  flat 
upon  percussion,  and  the  flatness,  extending  back  to 
the  spine,  surrounded  and  was  continuous  with  the 
kidney  dullness.  This  swelling  did  not  increase  stead- 
3  Read  before  the  Boston  Society  for  Medical  Observation. 
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ily,  but  at  times  distinctly  receded  and  became  smaller 
aud  less  painful,  so  that  sometimes  it  seemed  possible 
that  it  might  wholly  disappear.  Examinations  of  the 
urine  yielded  no  light  as  to  its  character.  During  this 
period  of  alternate  increase  and  diminution  of  the 
swellin",  extending  over  more  than  a  month,  the  tem- 
perature remained  always  high,  varying  from  100°  to 
103°  F.  The  stomach  was  very  irritable  from  the 
first,  so  that  at  times  for  two  or  three  days  the  nour- 
ishment had  to  be  given  almost  wholly  by  enema. 

At  one  time  also  the  patient  was  a  good  deal  an- 
noyed by  severe  attacks  of  asthma  at  night,  which 
were  speedily  relieved  by  moderate  doses  of  iodide  of 
potash. 

On  the  forty-first  day  from  the  initial  chill,  the  swell- 
in"  in  the  side,  which  had  within  a  few  days  become 
distinctly  more  prominent  and  gave  an  indistinct  sense 
of  fluctuation,  was  aspirated  through  a  point  about 
three  inches  below  the  edge  of  the  ribs  and  two  inches 
outside  of  the  right  linea  semilunaris,  and  twelve 
ounces  of  exceedingly  fetid  pus  were  withdrawn.  The 
temperature  at  once  fell,  and  for  a  few  days  remained 
between  99°  and  100°  F. 

Eiuht  days  later  the  abscess  had  partially   refilled, 
and  the  temperature  had  again  risen  to  about  103°  F. 
I  aoain  aspirated,  and  drew  off  four   ounces  of  pus 
similar  to  that  first  obtained. 

In  this  aspiration  I  introduced  the  needle  through 
a  point  further  back,  so  as  to  favor  the  pointing  of  tlie 
abscess  in  that  direction  where  the  opening  would  be 
a  dependent  one. 

No  fall  of  temperature  followed  this  aspiration,  and 
five  days  later,  the  abscess  pointing  along  the  track  of 
the  needle,  I  made  a  free  opening,  and  introduced  a 
drainage  tube.  This  operation  was  done  under  ether, 
and  1  was  able  to  explore  the  cavity  quite  thoroughly 
with  my  finger.  It  had  contracted  to  a  size  capable 
of  containiu"  tliree  or  four  fluid  ounces,  and  in  the 
upper  part  was  to  be  felt  what  I  took  to  be  the  lower 
edge  of  the  liver. 

After  this  operation,  which  was  done  antiseptically, 
the  temperature  fell  to  about  97.5°  F.  The  dressings 
were  changed  the  following  morning,  and  almost  no 
discharge  found.  The  tube  being  clogged,  I  injected 
a  very  little,  not  more  than  one  ounce,  of  a  solution  of 
carbolic  acid,  of  a  strength  of  one  to  thirty.  This 
seemed  to  escape  readily  and  entirely.  That  aiter- 
noon  she  had  several  loose,  black  dejections,  and  soon 
after  tlie  appearance  of  the  diarrhuea  began  to  vomit. 
Her  urine  on  the  following  morning  was  of  almost 
inky  blackness.  Tlie  dressings  were  immediately 
clian"ed,  the  abscess  was  washed  out  with  liquor  sodie 
chloriuat.  ^i.,  aquae  ;x.,  m.,  and  oakum  was  substi- 
tuted for  the  carbolized  gauze.  As  the  patient's 
strength  was  much  reduced,  nutritive  enemata  were 
given  every  two  hours  until  the  vomiting  ceased, 
which  it  did  on  the  following  day.  For  some  days 
suiiihuric  acid  lemonade  was  Ireely  exhibited  with  tiie 
hr)pe  of  assisting  the  eliminalion  of  the  carbolic  acid 
from  the  system. 

The  urine  continued  almost  black  for  four  days, 
after  which  it  was  rather  smoky  for  a  week  longer. 
As  it  cleared,  however,  it  became  very  scanty,  and  on 
June  Ist  (seven  days  from  the  appearance  of  carbolic 
{)oi8oning)  not  more  than  three  or  four  ounces  were 
passed  in  llie  twenty-four  hours.  One  half  a  grain  of 
nitrate  of  pilocarpine  was  given  in  two  tloses.  Part 
of  this  was  lost  by  vomiting,  but  considerable  perspi- 


ration and  salivation  was  produced.  Four  days  later, 
the  amount  of  urine  having  increased  but  little,  one 
fourth  grain  of  nitrate  of  pilocarpine  was  administered 
at  night  by  the  rectum,  and  followed  by  a  good  perspi- 
ration. In  the  morning  she  passed  four  ounces  of 
urine,  and  from  this  time  the  function  of  the  kidneys 
was  restored. 

At  no  time  could  anything  abnormal  be  detected  in 
the  urine  by  chemical   or   microsco|)ical  examination. 

From  this  time  she  improved  gradually  though  with 
constant  drawbacks,  due  to  the  very  sensitive  condi- 
tion-of  her  stomach,  accompanied  at  one  time  by 
marked  icterus.  The  abscess  healed  readily,  and  was 
entirely  closed  in  four  weeks  from  the  time  of  opening. 
For  some  time,  however,  there  were  occasional  sharp, 
griping,  and  cramp-like  pains  in  the  right  side,  accom- 
panied by  constipation.  I  suspected  these  to  be  due 
to  some  obstruction  of  the  ascending  colon  at  the  site 
of  the  abscess,  and  they  were  always  relieved  by  small, 
continued  doses  of  castor  oil. 

Now,  a  year  later,  both  mother  and  child  are  in  ex- 
cellent health. 


iiJcjortiSf  of  ^ocicticjsf. 

PATHOLOGICAL  SOCIETY  OF  PHILADELPHIA. 

DR.    C.    B.    NANCKEDE,   EECORDER. 

Thursday    evening,    September   7,    1882.      Vice- 
President,  J.  SoLis  Cohen,  in  the  chair. 

CASE    OF    CARCINOMA   MAMM^. 

Presented  by  Dr.  C.  B.  Nancrede  for  De.   Chas. 

WlRG-MAN. 

Mrs.  Josephine  M.,  aged  forty-eight  years ;  married 
at  twenty-three;  the  mother  of  three  children,  the  last 
born  sixteen  years  ago.  Had  nursed  all  her  children, 
but  the  last  died  from  marasmus,  owing  to  the  small 
amount  of  milk  the  mother  had,  although  lactation  was 
free  after  the  first  two  confinements.  She  never  had 
had  any  abscess  of  breast,  traumatism,  or  eczema  of 
the  nipples,  although  she  had  always  experienced  pain 
and  uneasiness  in  the  right  breast  when  nursing. 
There  was  no  trace  of  carcinoma  in  family  history. 
A  sister  had  had  an  enchondroma  of  one  of  the  meta- 
carpal bones.  When  young  the  patient  had  suffered 
from  dyspepsia,  and  on  one  occasion  had  had  an  attack 
of  haemoptysis.  Of  late  years  Mrs.  M.  has  grown  very 
stout,  although  never  robust  nor  strong.  About  the 
middle  of  June,  1882,  she  first  noticed  a  lump  in  her 
right  breast,  at  its  upper  inner  quadrant,  about  the 
size  of  a  hen's  egg.  A  few  nights  previously  she  had 
been  awakened  by  a  severe  lancinating  pain  in  the 
right  breast,  but  experiencing  no  further  inconvenience 
she  paid  no  attention  to  it.  The  mass  did  not  seem  to 
grow  till  handled  and  an  exploring  needle  had  been 
inserted,  when  the  growth  became  softer,  much  larger, 
painful,  and  the  skin  and  superjacent  veins  rapidly 
showed  marked  changes.  I  saw  her  August  6,  1882, 
with  Drs.  Wirgman  and  Ilearn,  when  the  only  .addi- 
tional points  to  be  noted  were  that  the  growth  was 
freely  movable  with  the  breast  upon  the  chest  walls, 
and  that  a  mass  the  size  of  a  pigeon's  egg  could  be 
felt,  in  the  axilla,  under  the  outer  margin  of  the  pec- 
torulis  major  nmscle. 

Dr.    Wirgman    removed   the   whole   breast   by    two 
semicircular  incisions,  opened   up  the  axilla,  anil   re- 
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moved  all  the  glands  up  to  the  clavicle.  This  opera- 
tion, again,  emphasizes  wiiat  Dr.  S.  W.  Gi'oss  has 
specially  insisted  upon,  namely,  that  although  the  axil- 
lary glands  may  appear  before  operation  uuinvolved, 
that  when  the  axilla  is  opened  numbers  are  often 
found  enlarged.  This  accords  with  my  own  repeateil 
experience.  Although  slow  in  healing,  the  case  has 
done  well  since  operation. 

This  case  presents  special  points  of  interest,  which  I 
shall  now  dilate  upon.  In  the  first  place,  its  history 
and  appearance  were  eminently  suggestive  of  a  rapidly 
forming  sarcoma,  which  was  either  cystic  or,  what  at 
once  suggested  itself  to  me  before  etheriz.ition,  one 
into  whose  substance  linMnorrhage  had  occurred.  Upon 
careful  examination  under  ether,  the  discovery  of  the 
enlarged  gland  at  once  suggested  the  strong  improb- 
ability of  sarcoma,  which  view  I  abandoned.  After 
the  removal  the  macroscopic  appearances  once  more 
threw  doubt  on  the  diagnosis,  as  there  was,  for  at 
least  one  half,  if  not  more,  at  the  circumference  of  the 
growth,  a  distinct  appearance  of  a  capsule,  and,  as  I 
had  surmised,  the  tumor  had  been  broken  down  by  a 
haemorrhage  into  its  substance.  Subjected  to  micro- 
scopic examination,  the  specimen  was  again  puzzling, 
since  sections  of  the  first  pieces  embedded  showed  in 
every  portion  of  their  extent,  with  a  few  very  slight 
exceptions,  sm.all  spindle  cells  of  a  connective  tissue 
type.  Dissatisfied,  I  embedded  a  second  piece,  sections 
of  which  revealed  a  typical  carcinoma  of  the  soft  vari- 
ety. This  again  illustrates  what  I  have  many  times 
insisted  upon  in  this  Society,  namely,  that  either  very 
large  sections  of  growths  should  be  made,  as  Dr. 
Seller  advocates,  or  sections  from  several  and  varied 
portions  of  the  morbid  mass  should  always  be  carefully 
examined.  Dr.  Tyson  said  that  the  presence  of  a  cap- 
sule seemed  to  be  clearly  demonstrated. 

RECURRING    CARCINOMA    OF    MAJIMA    AND    AXILLARY 
GLANDS. 

Presented  by  Dr.  C.  B.  Nancrede. 

The  patient,  Mrs  F.,  aged  thirty-seven  years,  from 
whom  the  specimens  were  removed,  before  the  discov- 
ery of  the  primary  tumor,  about  eighteen  months  back, 
was  in  perfect  health,  although  from  pecuniary  losses 
she  had  undergone  much  mental  anxiety  since  the 
Chicago  fire.  Hearing  a  vivid  account  from  a  friend 
of  another  case  of  carcinoma  mamma,  her  mind  became 
deeply  impressed,  and  shortly  after  she  discovered  a 
growth  in  the  upper  inner  quadrant  of  the  left  breast, 
which  continued  to  grow  until  it  had  attained,  at  the 
time  of  the  first  operation,  to  the  bulk  of  a  small 
orange,  namely,  one  year  after  her  first  discovering  it. 
She  lost  much  flesh  from  the  time  of  the  discovery  of 
the  growth.  She  had  never  suffered  from  any  form 
of  traumatism,  had  had  no  eczema  of  the  nipple,  and 
although  she  had  borne  one  child  a  number  of  years 
back,  and  had  suckled  it,  had  never  had  sore  nipples. 
There  was  nothing  which  could  be  fairly  construed  as 
an  hereditary  history  of  carcinoma.  The  primary  op- 
eration had  consisted  in  a  removal  of  part  of  the  breast. 
In  less  than  two  months  after  this  a  small  nodule  ap- 
peared in  the  cicatrix,  while  the  axillary  glands  began 
to  enlarge  rapidly.  On  July  8,  1882,  I  saw  her  in 
consultation  with  Drs.  R.  R.  Taylor  and  Harlow, 
when  I  found  that  there  was  a  small  nodule  in  the 
middle  of  the  original  cicatrix,  while  the  axilla  was 
occupied  by  the  mass  of  indurated  glands,  which  I  here 
present.     The  growth  partially  embraced  the  axillary 


artery,  since  when  the  former  was  compressed  the 
radial  pulse  was  decidedly  affected.  Not  being  al- 
lowed to  remove  the  whole  breast,  I  freely  excised  the 
small  recurrent  growth,  and  after  a  tedious  dissection 
removed  the  axillary  tumor,  laying  bare  the  artery 
and  vein  for  a  space  of  over  an  inch,  clearing  every- 
thing out  to  the  clavicle,  and  distinctly  recognizing 
the  coracoid  process  of  the  scapula.  Although  not  the 
place  for  a  clinical  discussion,  I  cannot  refrain  from 
emphasizing  the  importance  of  the  thoroughness  with 
which  this  axillary  dissection  should  be  performed. 
Not  a  single  gland  should  be  left,  enlarged  or  not. 
Properly  conducted  there  is  hardly  any  ha;raorrhage,  a 
vessel  rarely  requiring  ligature.  This  case  was  treated 
on  Listeria!!  principles,  but  with  a  spray  of  acetate  of 
alumina,  a!id  the  wound  was  dressed  with  the  same. 
There  was  no  inflammation,  heat,  pain,  nor  subsequent 
indiii-ation,  ami,  if  I  re!neml)er  rightly,  the  case  required 
but  five  di'essi!igs  until  the  wound  became  superficial, 
and  fewer  would  have  been  necessary  had  pei-fect 
coaptation  been  secured.  One  or  two  points,  where 
stitches  made  marked  tension,  showed  a  surrounding 
skin  blush,  which  disa[)peared  on  the  removal  of  the 
stitch  ;  immediately  contiguous  to  this  the  woutid  edge 
looked  as  if  made  but  a  few  minutes  before,  thus  show- 
ing tliat  the  irritalio!!  of  tension  was  the  trouble,  which, 
as  befo!-e  said,  very  rapidly  disappeared  when  the 
deeply  embedded  stitch  was  cut.  The  te!nperature 
rose  to  100.2°  F.  at  the  end  of  the  first  twenty-four 
hours,  after  which  it  remained  under  100°  F.  The 
pain  after  the  removal  of  the  pressui'e  of  the  button- 
stitches  amounted  practically  to  nothing,  according  to 
the  patient's  own  statements,  and  it  will  be  remem- 
bered that  she  had  the  expei-ience  of  a  former  opera- 
tion for  comparison.  I  believe  that  this  is  the  first 
case  where  acetate  of  alumina  has  been  used  in  this 
city  in  a  Listerian  operation,  and  its  success  disposes 
of  the  absurd  statement  that  carbolic  acid  is  Listerism. 

CARCINOMA    OF    STOMACH. 

Presented  by  Dr.  J.  H.  Mdsser. 

The  clinical  aspects  of  this  case  were  so  definite  that 
when  the  man  applied  to  the  medical  dispensary  of  the 
hospital  of  the  Univeisity  of  Pennsylvania  for  treat- 
ment, early  iti  April  of  this  year,  it  was  without  diffi- 
culty that  malignant  disease  was  diagnosed. 

He  was  a  farmer  of  good  habits,  fifty- three  years 
old,  and  previously  in  good  health.  For  the  last  six 
months  he  had  suffered  from  "  weakness  of  the  stom- 
ach "  and  general  debility,  which  prevented  him  from 
working.  He  had  lost  much  flesh,  and  had  constantly 
a  severe  sickening  pain  in  the  epigastrium  extending 
to  the  upper  part  of  the  lumbar  rejjion,  which  became 
much  worse  within  an  hour  after  eating.  Appetite 
was  poor,  tongue  clean  and  pale,  bowels  constipated, 
with  troublesome  flatulence.  A  tender,  non-pulsatile, 
movable  tumor  extended  across  the  epigastrium  from 
the  margins  of  ribs  on  one  side  to  a  similar  site  on  the 
other,  one  inch  and  a  half  above  the  umbilicus.  He 
presented  an  anajmic,  cachectic  appearance. 

Dr.  H.  Plank,  of  Morgantown,  took  charge  of  the 
case,  and  wrote  me  April  21,  1882,  that  he  was  much 
benefited  by  the  treatment  instituted,  but  was  confined 
to  bed  by  sheer  exhaustion.  June  5th  the  doctor  re- 
ported increased  weakness  and  emaciation,  and  that 
the  pain  had  extended  along  the  left  side  to  the  same 
shoulder.  He  took  but  little  nourishment,  and  he 
commenced  vomiting  June  10th  undigested  food,  mu- 
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cus,  and  grumous,  purulent   matter.     He   died  June 
28th  of  exhaustion,  after  a  nine  mouths'  illness. 

Dr.  Plank  kindly  sent  me  the  specimen  I  here  pre- 
sent. One  fourth  of  the  pyloric  end  of  the  .«tomach  is 
involved  in  the  growth,  which  extends  along  the 
greater  curvature  for  four  inches,  along  the  lesser  two 
inches,  and  completely  encircles  the  organ.  The  stom- 
ach walls  in  front  of  the  disease  were  dilated,  the 
muscular  coat  being  hypertrophied,  and  the  mucous 
membrane  congested.  The  mass  encroached  upon 
the  calibre  of  the  viscus  so  as  almost  to  occlude  it. 
The  tumor  consisted  of  three  nodules,  one  of  which  was 
ulcerated  on  its  mucous  surface,  and  presented  the  ap- 
pearance of  a  scirrhus.  The  glands  in  the  lesser 
omentum  were  diseased. 

SPINDLE-CELLED     SARCOMA    OV    THIGH. 

Presented  by  Dr.  J.  HE>fRY  C.  Simes. 

The  patient,  from  whom  this  specimen  was  removed, 
presented  himself  for  admission  to  the  Episcopal  Hos- 
pital, on  August  30,  1882.  He  is  sixty  years  old,  an 
Irishman,  and  gave  the  following  history  :  Two  years 
ago  he  first  noticed  at  the  lower  and  outer  part  of  the 
thigh  a  small  swelling  which  grew  rapidly  to  the  size 
of  a  hen's  egg  when  it  was  removed.  Shortly  after 
the  wound  had  healed,  a  second  tumor  was  noticed  in 
the  cicatrix,  having  the  same  character  as  the  previ- 
ously removed  growth.  This  was  also  removed  by 
operation,  and  again,  in  a  still  shorter  interval,  a  third 
similar  growth  was  developed  in  the  same  locality,  which 
was  also  removed  by  the  knife.  When  admitted  to 
my  wards,  there  was  found  upon  examination,  at  the 
lower  and  outer  part  of  the  thigh,  a  linear  cicatrix 
about  two  inches  long,  beneath  and  adherent  to  which, 
as  well  as  to  the  surrounding  integument,  was  seen  a 
tumor  as  large  as  a  walnut,  movable  upon  the  deeper 
tissues,  painless,  dense,  and  irregularly  nodular.  There 
was  no  glandular  enlargement  observable.  No  other 
tumors  were  present.  The  tumor  was  readily  removed, 
being  adherent  only  to  the  overlying  skin,. which  was 
included  in  the  incisions.  Microscopic  examinations 
showed  that  the  neoplasm  consisted  entirely  of  large 
spindle-shaped  cells,  which  contained  large  oval  nuclei. 


THE    AMERICAN   GYNECOLOGICAL   SOCIETY.^ 

THIRD    DAY.       MORNING    SESSION. 

Betore  the  reading  of  the  first  paper  resolutions 
were  pre.sented  and  passed  complimentary  to  Dr.  Chad- 
wick,  the  retiring  secretary,  lecognizing  his  faithful 
service  iu  that  capacity  since  the  founding  of  the  So- 
ciety. 

The  first  paper  was  upon 

THE  INFLDENCE  OF  HIGH-HEELED  FRENCH  SHOES 
UPON  THE  FEMALE  FORM,  AND  UPON  THE  RELA- 
TIONS   OF    THE    PELVIC    ORGANS, 

by  Dr.  S.  C.  Busey,  of  "Washington,  D.  C.  At  the 
outset  the  author  gave  an  exceedingly  interesting  his- 
torical resume  of  the  development  of  the  shoe  in  civil- 
ization. The  first  use  of  the  heel  seems  to  have  been 
to  make  a  short  man  look  tall.  The  peculiarity  ol'  the 
Frencii  heel  is  not  its  height  nor  its  narrowness  so 
much  as  its  shelving  forward,  which  brings  the  point 
of  support  under  the  [)lantar  arch  instead  of  under  the 
'  Concluded  from  page  305. 


calcaneum.  The  evolution  of  types  of  form  is  like  that 
of  types  of  character,  and  especially  in  the  female  form 
it  is  impossible  to  set  up  any  standard  as  normal. 
The  form  of  the  individual  is  the  product  of  education, 
age,  pregnancy,  maternity,  stature,  habits  of  carriage, 
mobility  of  joints,  degree  of  natural  curves,  etc.  Asym- 
metry is  the  commonest  deformity.  The  actual  effect 
of  French  heels  is  difficult  to  demonstrate  with  cer- 
tainty, because  one  cannot  experiment  on  two  exactly 
similarly  formed  women,  with  the  presence  and  ab- 
sence of  that  factor. 

Paget  describes  a  perfect  female  foot  as  broad,  full 
in  the  instep,  with  a  well-marked  great  toe,  and  a 
slightly  longer  second  toe,  the  little  one  being  small  or 
almost  rudimentary.  The  foot  should  rest  on  the  heel, 
the  first  metatarsophalangeal  articulation,  and  tha 
phalanges  of  the  toes.  These  points  constitute  piers 
whence  spring  the  two  arches  which  make  up  the  foot. 
These  arches  are  elongated  in  walking,  first  by  down- 
ward pressure  of  the  body,  second  by  raising  the  toes. 
In  a  natural  gait  each  of  these  piers,  from  the  heel  for- 
ward, successively  supports  the  weight,  giving  a  glid- 
ing, undulatory  movement.  The  French  heel  displaces 
the  posterior  support,  and  both  piers  of  the  double 
arch  strike  at  once,  which  is  fatal  to  grace  of  motion. 
In  standing  normally  the  weight  is  supported  by  the 
calcaneum  ;  with  the  French  heel  it  is  carried  to  the 
metatarso-phalangeal  articulation.  The  instep  is  made 
higher,  and  the  foot  shortened.  The  uidividual  stands 
as  if  upon  an  inclined  plane,  which  fatigues  the  mus- 
cles, and  leads  to  their  atrophy.  Moreover,  the  French 
heel  impairs  the  arch  by  impinging  upon  it  at  one 
point,  the  keystone,  whereas  architecture  teaches  that 
if  an  arch  need  support  at  all,  it  should  be  applied 
equally  to  all  parts  of  the  arch.  The  axis  of  gravity 
is  thrown  forward  at  the  foot.  This  is  offset  by  throw- 
ing the  knees  forward  and  the  hips  back.  It  may  be 
laid  down  as  a  rule  that  when  any  vertical  curve  of 
the  body  is  increased  it  is  followed  by  a  compensatory 
secondary  curve  in  the  opposite  direction,  usually  oc- 
curring in  the  nearest  part  possible.  This  compensa- 
tory curve  induces  another,  and  so  on.  Thus  the 
woman's  buttocks  become  |)roniinent,  her  leg  and  thigh 
a  little  flexed,  her  abdomen  and  breast  protrude,  and 
her  face  may  be  carried  upward.  As  the  pelvic  brim 
and  the  uterine  axis  form  angles  normally  of  sixty 
and  thirty  degrees  respectively  with  the  horizon,  when 
the  increase  of  the  dorso-lumbar  curve  tilts  the  pel- 
vis back,  its  plane  becomes  flatter,  and  the  uterine 
axis  approaches  the  perpendicular.  Then  the  blad- 
der fills  in  front  of  the  uterus  and  further  tilts  it  back. 
This  occurs  in  short  women  in  whom  compensatory 
curves  have  thrown  the  neck  back ;  but  tall  women, 
with  a  tendency  to  carry  the  head  down,  may  get  their 
compensatory  balance  by  throwing  the  pelvis  forward, 
increasing  the  angle  of  its  brim  with  the  horizon,  and 
diminishing  that  of  the  uterine  axis. 

Dk.  Barker  said  that  this  was  all  true  in  theory,  and 
that  women  wearing  French  heels  ought  to  suffer  from 
uterine  displacements.  But  a  large  experience  with 
what  might  be  called  a  ''high-heeled"  clientele  during 
the  fifteen  years  that  this  fashion  has  been  in  vogue 
failed  to  show  elTects  as  marked  as  might  be  expected. 
The  English  ladies  never  have  worn  these  heels,  yet 
their  gait  is  far  from  graceful.  While  the  French,  who 
are  just  beginning  to  give  them  up  after  so  many 
years  of  use,  are  among  the  most  graceful  walkers,  and 
French  actresses  and  ballet-girls  who  are  the  most  ad- 
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dieted  to  the  fashion,  have  the  finest  carriajje  of  any 
class  of  women  in  tlie  world.  Tlie  speaker  had  failiil 
to  lind  any  particular  pelvic  disease  as  the  eft'ect  of 
French  heels. 

Dis.  TiioiiAS  agreed  as  to  the  discrepancy  between 
theory  and  fact  ou  this  point,  and  suggested  that  per- 
haps, as  the  health  of  woman's  mature  life  was  due 
so  much  to  youthful  influences,  the  immunity  of  these 
women  depended  on  the  fact  that  they  were  properly 
shod  in  childhood.  He  thought  that  the  great  benelit 
which  lawn-tennis  was  exerting  upon  female  physitiuo 
was  due,  independently  of  the  exercise  it  aflbrdeil,  to  the 
fact  that  it  compelled"  the  discarding  of  tight  clothes 
and  liigh  heels. 

Dk.Mlnde  challenged  a  statement  of  the  essayist 
that  the  small  intestine  uormally  occupies  Douglas'  cul- 
de-sac,  saying  that  the  posterior  wall  of  the  uterus  and 
the  anterior  of  the  rectum  were  in  apposition. 

Dii.  Van  de  Wauker  said  that  authorities  differed 
on  this  point. 

Du.  T.  M.  DiJYSDALE,  of  Philadelphia,  read  the 
next  paper  on 

THE    OVARIAN    corpuscle:    ITS     ORIGIN     AND    CHAR- 
ACTERISTICS. 

This  was  in  answer  to  criticisms  made  by  members 
last  year  upon  a  paper  of  similar  tenor.  He  first  dis- 
cussed the  origin  of  tlie  corpuscle,  claiming  that  it 
was  an  epithelial  cell  of  the  inner  wall  of  the  cyst, 
which  was  cast  oif  in  an  undeveloped,  rudimentary 
state,  owing  to  the  great  functional  secreting  activity 
of  these  cells.  It  is  usually  of  a  period  anterior  to 
the  development  of  any  nucleus,  and  shows  evidence 
of  partial  granular  degeneration.  His  principal  points 
were  that  (1)  this  is  an  actual  cell,  (2)  that  it  is  distinct 
from  the  pyoid  bodies  described  by  L(5bert,  and  (3) 
it  is  not  identical  with  a  cell  described  by  Bennett  in 
1852. 

Mr.  Thornton,  in  discussing  the  paper,  disagreed 
with  the  writer  as  to  the  priority  of  the  cell  over  the 
nucleus. in  the  process  of  development,  and  believed 
that  the  Drysdale  corpuscle  was  the  nucleus  of  a  rap- 
idly dissolving  cell.  He  had  found  cells  indistinguish- 
able from  this  in  cysts  of  the  kidney,  spleen,  and  omen- 
tum, and  thought  that  for  ordinary  observers  the  cor- 
puscle was  not  pathognomonic  of  ovarian  cyst. 

Adjourned. 

The  Society  were  entertained  at  luncheon  by  Dr. 
Chadwick. 

THIRD    DAY.       AFTERNOON    SESSION. 

Dr.  E.  Van  de  Warker,  of  Syracuse,  read  a 
paper  upon 

THE    MECHANICAL    THERAPEUTICS    OF  VERSIONS    AND 
FLEXIONS    OF    THE    UTERUS. 

Opinions  were  divided,  said  the  reader,  as  to  the 
value  of  mechanical  appliances  in  the  treatment  of 
these  conditions,  and,  among  tiiose  who  were  agreed 
on  this  point,  there  was  variance  as  to  the  best  appli- 
ance. From  his  stand-point  there  was  need  of  pessa- 
ries, but  they  must  be  used  with  intelligence  and  care. 
Too  much  was  not  to  be  expected  of  tliem.  He  con- 
sidered, first,  the  natuial  limitations  of  the  pelvis  to 
mechanical  appliances;  and,  secondly,  the  value  of  the 
various  mechanical  devices. 


The  problem  presented  is  to  raise  a  uterus  nearly  to 
the  norm,  or,  at  least,  to  relieve  symptoms.  Now, 
the  uterus  being  a  movalile  body,  the  norm  cannot  be 
absolute.  A  pathological  condition  may  precisely  re- 
semble a  normal  conditiiui  of  the  uterus  in  angular 
inclination,  anil  will  only  differ  from  it  in  respect 
to  mobility.  In  version  we  have  an  immobility,  from 
habit,  not  from  fixation.  If  we  improve  the  uterine 
condition  we  restore  its  mobility.  In  the  use  of  me- 
chanical appliances  we  must  remember  that  these  are 
limited  by  the  necessity  of  uterine  mobility,  by  the 
vagina  itself,  by  the  need  of  safety  for  the  soft  parts 
of  the  pelvis,  and  by  the  avoidance  of  harm  to  an  or- 
gan, nerve,  or  vessel,  of  the  pelvis. 

(1.)  There  is  normally  extreme  mobility  of  the  ute- 
rus, since  its  supports  are  not  attached  to  a  fixed  point 
upon  it,  and  it  does  not  move  upon  a  fixed  centre  of  ro- 
tation. Its  position  alters  in  respiration,  articulation, 
coughing,  change  of  posture,  walking,  and  in  abdom- 
inal expulsive  movements.  [Illustrated  on  the  black- 
board by  copies  of  actual  tracings  taken  with  a  mercu- 
rial manometer.]  And  pessaries  must  be  adjusted  to 
meet  all  these  movements.  The  mechanical  force  of 
the  uterus,  under  these  circumstances,  which  may  be 
exerted  at  any  time,  varies  from  one  to  seven  pounds, 
the  equivalent  (according  to  Duncan's  computation)  of 
an  easy  labor.  At  least  three  quarters  of  an  inch 
should  be  allowed  for  mere  uterine  mobility. 

(2.)  The  limitations  of  the  vagina  are  absolute,  and 
cannot  be  evaded.  The  uterus  cannot  be  lifted  beyond 
what  the  vaginal  walls  will  allow.  If  we  carry  the 
elevation  of  the  uterus  so  far  as  to  obliterate  the  vag- 
inal folds,  we  have  merely  jnit  it  in  a  fixed  position. 
The  posterior  and  anterior  version  pessaries  really  act 
by  drawing  upon  the  posterior  and  anterior  vaginal 
walls.  The  vaginal  limitations  are  more  marked  in 
anteversion  than  in  retroversion.  What  has  been  said 
is  true  of  versions  only,  not  flexions.  There  is  no 
means  dependent  upon  the  vagina  alone  which  will 
redress  flexions.  What  relief  is  here  obtained  by  such 
means  is  due  to  the  mere  uplifting  of  the  organ. 

(3.)  The  danger  to  the  soft  parts  mainly  arises  from 
two  causes.  One  is  an  imperfectly  fitting  pessary. 
And  this  is  an  insidious  danger,  since  the  misfit  may 
gradually  occur  and  ulceration  take  place  before  we 
know  it ;  while  erosion  may  be  produced  by  a  pessary 
too  small  as  well  as  by  one  too  large.  The  fitting  of 
a  pessary  is  a  most  important  matter.  The  other  dan- 
ger is  imprudence  in  the  use  of  pessaries,  which  is 
mainly  due  to  the  willfulness  or  stupidity  of  the  pa- 
tient. The  latter  should  be  strenuously  urged  to  con- 
sider herself  as  always  under  treatment  so  long  as  she 
wears  a  pessary,  and  be  examined  at  frequent  inter- 
vals. 

(4.)  Among  the  most  marked  injuries  to  the  pelvic 
contents  are  those  of  the  bladder  and  urethra.  The 
rectum  is  rarely  disturbed  except  by  fecal  accumula- 
tion and  the  production  of  piles.  Dysmeuorrhoea  is  a 
not  infrequent  result.  There  is  liable  to  be  pain  in 
postural  changes,  which  is  never  to  be  neglected. 

The  reader  closed  with  a  synopsis  of  a  classification 
of  all  the  known  forms  of  pessaries. 

Dr.  Campbell  objected  to  the  use  of  the  word 
"fit"  as  applied  to  the  relation  which  should  exist 
between  the  pessary  and  the  uterus,  since  that  im- 
plied a  condition  which  would  result  in  fixation  of  the 
uterus.  Before  any  pessary  can  be  used,  the  ute- 
rus   must  be  replaced,    and  he    advocated   the    knee- 
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chest  method  of  reposition.  A  pessary  ought  to  be 
looked  upon  as  a  crutch,  to  be  used  as  a  support  dur- 
ing the  movements  of  the  day,  and  to  be  laid  aside 
during  the  night.  A  stem  pessary  shouUl  not  be  con- 
sidered as  a  support  at  all,  but  as  a  splint  to  keep  the 
uterus  stiff  while  the  broken  hinge  at  the  point  of 
flexion  is  mending,  during  which  period  the  patient 
should  remain  at  rest.  He  agreed  with  the  reader 
that  no  external  support  could  straighten  a  flexed 
uterus.  He  considered  an  intrauterine  stem  as  a  sur- 
gical appliance,  dangerous,  but  necessary. 

De.  Wilson  detailed  the  difficulties  he  experienced 
in  dealing  with  uterine  displacements.  He  often  had 
to  try  several  pessaries  before  getting  the  right  one. 
The  required  dimensions  could  not  be  measured  or  es- 
timated with  any  accuracy.  He  very  rarely  saw  an 
anteflexed  uterus  derive  any  benefit  from  the  use  of  a 
pessary.  He  felt  that  little  harm  could  come  from  a 
too  tight  fit  when  he  could  pass  his  finger  comfortably 
between  the  pessary  and  the  vaginal  walls.  The  ute- 
rus should  be  allowed  perfect  mobility,  and  the  patient 
should  have  no  consciousness  I'rom  sensation  of  wear- 
ing a  support.  After  all,  he  regarded  the  use  of  a  jjes- 
sary  as  an  experiment  in  each  case. 

Dr.  Muxde  held  that  the  first  requisite  was  to  de- 
termine what  the  normal  position  of  the  uterus  is,  and 
the  second,  what  to  do  for  it.  Anterior  displacements 
as  a  rule  do  not  call  for  mechanical  treatment  unless 
accompanied  by  prolapse.  He  was  not  an  enemy  of 
stem  pessaries,  though  he  believed  they  required  watch- 
ing. A  stem  might  be  needed  to  straighten  an  ante- 
flexed  uterus,  but  the  risks  were  quite  commensurate 
with  the  benefit  derived.  In  posterior  displacements 
he  could  get  no  benefit  from  mechanical  support.  The 
genu-pectoral  method  of  replacement  of  a  retroverted 
uterus  was  sometimes  successful  in  his  experience  and 
sometimes  failed. 

Dr.  Lyman  thought  that  each  case  needed  its  own 
pessary'.  He  would  take  the  Hodge  pessary  for  exam- 
ple, and  mould  it  to  suit  each  case.  Mechanical  sup- 
port, however,  he  regarded  as  but  a  small  part  of  the 
treatment  of  displacements.  He  would  determine,  if 
possible,  the  cause  of  the  malposition,  and,  after  treat- 
ment of  the  cause,  would  hope  to  replace  the  uterus 
with  a  reasonable  prospect  of  its  staying  without  ior- 
eigu  support.  Pelvic  cellulitis  he  regarded  as  at  the 
bottom  of  the  whole  trouble. 

Du.  Van  de  Wauker  reasserted  his  belief  that  a 
stem  was  the  only  practical  method  for  anteflexion, 
though  it  needed  care.  He  doubted  the  value  of  the 
ability  to  pass  the  finger  between  the  pessary  and 
vaginal  walls  as  a  test  for  the  fit  of  a  pessary,  since 
the  conditions  were  altered  by  change  of  position,  lie 
admitted  the  dilficully  of  fully  explaining  the  action  of 
the  Hodge  pessary,  which  he  considered  both  lifted  the 
fundus  and  also  drew  on  the  anterior  vaginal  wall  by 
the  cervix. 

On  motion  of  Dr.  Wilson  a  resolution  of  sympa- 
thy with  Dr.  D.  II.  Storer,  of  Boston,  an  honorary  Fel- 
low of  the  Society,  was  passed. 

The  retiring  president,  Dr.  Emmet,  after  a  few 
valedictory  words,  introduced  his  successor,  Du.  Ki.m- 
BAi.f.,  of  Lowell,  who  expressed  his  thanks  to  the  So- 
ciety for  the  iioiior  conferred  upon  him. 

On  motion  of  Dr.  Wilson  a  vote  of  thanks  to  the 
retiring  officers  was  passed,  and  on  motion  of  Dr. 
Howard,  a  vote  of  thanks  to  those  who  had  enter- 
tained the  Society. 


RHODE  ISLAND  MEDICAL  SOCIETY. 

GEORGE    D.    HERSEY,    M.    D.,    SECRETARY. 

A  QUARTERLY  meeting  of  the  Rhode  Island  Medical 
Society  was  held  in  Providence,  Thursday,  September 
21st,  the  president,  Dr.  Job  Kenvon,  in  the  chair. 

Dr.  J.  H.  Eldredge,  one  of  the  delegates  to  the 
St.  Paul  meeting  of  the  American  Medical  Associa- 
tion, presented  an  interesting  report,  especially  of  the 
work  of  the  Section  on  Obstetrics. 

Dr.  W.  E.  Anthony  gave  an  account  of  the  annual 
meeting  of  the  New  Hampshire  Medical  Society. 

Dr.  W.  O.  Brown,  a  delegate  to  the  Massachusetts 
Medical  Society,  read  a  resume  of  the  papers  and  pro- 
ceedings of  the  last  annual  meeting. 

Dr.  J.  H.  Eldredge  offered  a  few  jjraotical  re- 
marks on 

TEDIOUS    LABOR  DUE    TO  RIGIDITY  OF    THE  OS  UTERI. 

This  condition  is  most  often  met  with  in  primiparaj, 
and  commonly  those  suffer  most  who  are  short  and 
stout,  and  who  have  been  in  high  health.  It  is  a  mis- 
take to  resort  soon,  in  such  cases,  to  efforts  at  mechan- 
ical dilatation  of  the  os.  Impatient  meddlesomeness 
in  the  early  stage  of  labor  may  result  in  severe  lacer- 
ations of  the  neck  of  the  womb.  If  the  membranes 
are  unbroken,  and  there  are  no  special  reasons  for  a 
speedy  delivery,  it  is  better  to  resist  the  importunity 
of  the  patient  and  her  friends,  and  wait  for  nature  to 
relax  the  os  uteri. 

As  the  pains  increase  in  severity  twenty  grains  of 
chloral  may  be  given  per  rectum,  and  repeated  if  nec- 
essary. Chloroform  was  recommended  as  a  useful  an- 
ajsthetic  during  the  first  stage  of  labor.  It  should 
only  be  used,  however,  to  produce  a  transient  influ- 
ence during  a  pain. 

It  is  only  in  the  later  period  of  this  stage  that  any 
manipulation  is  warranted.  Attempts  at  assistance 
must  not  come  too  early,  and  must  be  practiced  with 
care  to  be  of  any  real  help. 

There  is  a  border  territory  between  the  first  and 
second  stage  of  labor,  when  the  pains  have  taken  on  a 
forcing  character,  and  yet  the  os  has  not  fully  yielded. 
The  head  may  be  forced  well  down  into  the  pelvis 
still  covered  with  the  lower  segment  of  the  uterus.  It 
is  then  that  manual  dilatation,  under  an  ancesthetic,  is 
justified.  When  the  parts  are  sufficiently  relaxed  the 
forceps  may  be  used. 

The  venerable  Dr.  George  Capron  had  intended 
to  read  a  paper  on 

MISCARRIAGES, 

but  was  too  ill  to  attend.  His  paper  was  read  by  Dr. 
W.  E.  Anthony. 

Among  our  most  reliable  resources  for  preventing 
abortion  are  rest  in  bed,  a  light  diet,  with  cool  acidu- 
lated driidis,  opium,  and  cold  applications.  Viburnum 
prunifolium  is  j)robably  valuable. 

Ergot  and  matico  were  lecommended  as  hiemostat- 
ics,  as  well  as  ice  in  the  vagina,  or  a  tampon  of  cotton 
saturated  with  a  solution  of  alum. 

In  case  a  three  or  four  months'  placenta  is  retained, 
better  let  it  alone ;  after  the  sixth  month  safety  would 
be  on  the  side  of  delivering  it. 

Dr.  E.  p.  Stimson,  of  Tiverton,  reported  the  re- 
sults of  523  vaccinations  on  481  patients.  There  were 
257  primary  cases,  of  whom  207  reported  and  were 
successful ;  50  did  not  report.     One  primary  case  had 
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been  piovioiisly  vaccinated  tliirty  times  without  result,  ] 
the  thirty  111  St  time  was  successful.      Bovine  virus  was 
used.     Ot  220  secondary  cases,  Hi)  reported  "success- 
ful," and  20  ''  no  result." 

Dr.  E.  T.  Casweix  reported  five  cases  of 

LIXnOLAPAXY. 

I.  A  man  aged  sixty.  Operation  one  hour.  Uric 
acid  calculus.  Weight  of  fragments  one  hundred  and 
seventy-three  grains.  Tiie  patient  walked  a  mile  fif- 
teen clays  after  the  operation,  and  four  weeks  later 
rode  fiftj'-five  miles  in  a  wagou  without  discomfort. 

II.  A  man  aged  sixty-nine.  Uric  acid  stone.  Frag- 
ments weighed  forty-seven  grains.  Thi.s  case  was  com- 
plicated by  cardiac  disease,  on  account  of  which  the 
operation  was  for  a  while  postponed.     Successful. 

III.  A  man  forty-seven  years  of  age.  A  stone  was 
delected  in  the  prostatic  urethra,  seven  and  one  half 
inches  from  the  meatus.  Under  ether  the  stone  slipped 
into  the  bladder,  where  it  was  easily  seized.  Weight 
fifteen  grains.  The  stone  was  composed  of  a  piece  of 
bone  as  a  nucleus  incased  in  a  soft  shell  of  pliospliatic 
deposit.  No  history  of  syphilis,  abscess,  or  accident. 
The  patient  got  well,  and  was  out  in  ten  days.  Seven 
weeks  after  the  operation  he  had  an  enlargement  of 
the  perinaeum,  which  Dr.  Caswell  opened,  but  found 
no  pus.  Two  weeks  later  the  probe  detected  dead 
bone  at  the  bottom  of  the  sinus. 

IV.  A  woman,  aged  fifty-one.  Operation  forty  min- 
utes. Fragments  weighed,  dry,  one  hundred  grains. 
Rapid  recovery. 

V.  A  man,  aged  fifty-nine.  Operation  two  hours. 
Two  stones  composed  of  uric  acid  with  nuclei  of  oxal- 
ate of  lime.  Weight  of  debris  10-10  grains  wet,  815 
grains  dr}'.      Patient  out  in  a  fortnight. 

Dr.  D.  E.  Cone  reported  a  case  of  impassable 
stricture  of  the  urethra,  with  numerous  fistuUe  around 
the  penis,  scrotum,  and  perinjeum.  External  perineal 
urethrotomy  without  a  guide  was  done  successfully. 

Dr.  E.  M.  Snow  presented  for  distribution  copies 
of  his  report  upon  births,  marriages,  and  deaths  in 
Providence  during  the  year  1881,  being  his  twenty- 
seventh  annual  report  upon  this  subject. 

During  the  year  1881  there  were  280.3  births,  2145 
deaths,  and  1202  marriages  reported  in  Providence. 

Dr.  C.  E.  Woodbury,  of  Providence,  superintendent 
of  Rhode  Island  Hospital,  and  Drs.  G.  F.  Bliven  and 
F.  T.  Rogers,  both  of  Westerly,  were  elected  Fellows. 


flcccnt  ^literature. 


On  Ovarian  and  Uterine  Tumors ;  their  Diagnosis 
and  Treatment.  By  T.  Spencer  Wells,  Vice- 
President  of  the  Royal  College  of  Surgeons  of  Eng- 
land, etc.  Philadelphia  :  P.  Blakiston,  Son  &  Co., 
1012  Walnut  Street.     1882. 

This  is  what  might  be  called  a  second  edition  of  Mr. 
Wells's  Diseases  of  the  Ovaries,  published  in  1872, 
with  the  addition  of  several  chapters  on  uterine  tu- 
mors and  on  excision  of  the  uterus  more  or  less  com- 
plete. Most  of  our  readers  will  agree  with  the  opin- 
ion expressed  by  Dr.  Henry  Savage,  of  London,  in  the 
dedication  of  his  beautiful  work  on  the  Anatomy  of  the 
Female  Pelvic  Organs  :  "  To  Thomas  Spencer  Wells, 
for  more  than  a  quarter  of  a  century  my  colleague  at 
the   Samaritan   Hospital,  through  whose   genius   alone 


the  ovarian  operation  ceased  to  be  a  surgical  disgrace 
an<l  abdouiiual  surgery  a  terror."  The  book  opens 
with  an  introductory  chapter  on  the  re|)ruductive  cell, 
the  ovary,  and  the  ovum  ;  then  follows  a  long  chapter 
on  the  different  kinds  of  ovarian  tumors  and  their  nat- 
ural history. 

The  second  chapter  treats  of  the  diagnosis  of  ovarian 
tumors,  and  the  methods  and  means  of  distinguish- 
ing them  from  other  abdominal  enlargements.  In  this 
chapter  all  the  abdominal  tumors  and  swellings  which 
could  possibly  be  mislaken  for  an  ovarian  cyst  are 
enumerated.  The  medical  treatment  of  ovarian  tumors 
is  very  properly  disposed  of  in  a  short  chapter  of  four 
pages.  The  palliative  treat:iientof  these  tinnors  is  next 
described,  and  the  various  surgical  procedures  which 
were  formerly  advocated  to  destroy  them  when  the 
physician  wished  to  try  any  means  except  exei.sion. 
The  younger  generations  of  surgeons,  who  know  that 
ovariotomy  is  done  nearly  every  day  with  almost  uid- 
form  success,  can  hardly  conceive  of  the  bad  odor  in 
which  the  operation  stood  twenty-five  or  thirty  years 
ago,  when  Dr.  Keith  in  Edinburgh  was  almost  liter- 
ally followed  by  the  coroner —  the  same  Dr.  Keith  who 
has  recently  had  seventy-nine  successive  successful  ova- 
riotomies. 

Chapter  V.,  on  the  rise  and  progress  of  ovariotomy, 
is  e.xtremely  interesting.  It  was  owing  to  the  lectures 
of  John  Bell  in  Edinburgh,  in  1794,  that  Dr.  Eph- 
raim  McDowell,  of  Kentucky,  performed  ovariotomy 
in  1809  with  a  successful  result.  The  claim  that  Dr. 
McDowell  was  the  earliest  ovariotomist  can  never  be 
reasonably  ([uestioued,  and  is  now  allowed  throughout 
the  civilized  world.  Since  McDowell's  time  the  oper- 
ation has  been  performed  everywhere,  but  it  is  only 
within  the  last  sixteen  or  seventeen  years  that  it  has 
been  unreservedly  accepted,  and  very  much  of  this 
success  is  due  to  the  author  of  the  book  before  us. 

Chapter  VII.  describes  the  preparation  of  a  patient 
for  ovariotomy,  the  duties  of  the  nurse,  and  the  de- 
scription of  the  necessary  insti  uiiients.  Mr.  Wells  is 
an  advocate  of  Listerism,  and  believes  in  the  spray, 
and  attributes  his  improved  percentage  of  recoveries  of 
late  years  to  the  rigid  observances  of  Listerism. 

Another  chapter  is  devoted  lo  a  description  of  the 
operation,  and  another  to  the  treatment  of  the  pedicle 
and  of  the  abdomen  and  its  contents  after  the  cyst  has 
been  taken  away. 

The  remainder  of  the  book,  so  far  as  it  relates  to 
ovarian  disease,  discusses  double  ovariotomy,  ovariot- 
omy performed  twice  on  the  same  patient,  tlie  treat- 
ment of  patients  after  operation,  incomplete  opera- 
tions, exploratory  incisions,  and  the  subsequent  history 
of  patients  who  have  recovered. 

As  ovariotomy  has  opened  the  way  for  abdominal 
surgery,  it  has  of  course  encouraged  the  ovariotomist 
to  attempt  the  removal  of  uterine  tumors  of  various 
kinds.  Mr.  Wells  gives  his  experience  in  the  surgery 
of  uterine  tumors  in  the  last  fifty  pages  of  the  book. 
We  are  inclined  to  think,  however,  that  as  time  goes 
on  there  will  be  fewer  removals  of  the  uterus  for 
cancer,  and  that  removal  of  the  ovaries.  Fallopian 
tubes,  and  broad  ligaments  will  be  substituted  for  re- 
moval of  the  uterus  in  the  case  of  uterine  fibroids.  At 
present  the  balance  of  evidence  seems  in  favor  of  Lis- 
terian  ovariotomy  ;  but  if  the  results  narrated  by  Mr. 
Lawson  Tait  and  others  can  be  accepted,  this  is  open 
to  doubt,  and  we  may  dispense  with  the  spray  and 
with  chemical   antiseptics.     At  the  present  time,  how- 
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ever,  our  results  are  so  good  with  Listeristn  that  we 
are  unwilling  to  dispense  with  it.  It  is  to  be  regretted 
that  the  book  has  no  index.  This  is  so  rare  in  an 
English  publication  that  one  is  very  much  surprised  at 
the  omission.  Any  surgeon  or  physician,  whether  an 
ovariotomist  or  not,  will  find  much  to  entertain  and 
instruct  him  in  Mr.  AVells's  treatise. 
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as  "  regular,"    "  eclectic,"    and  "  homoeopathic." 
table  we  reproduce  :  — 
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REPORT  OF  THE  COMMISSIONER  OF  EDU- 
CATION   FOR   THE   YEAR    1S80. 

This  bulky  octavo  of  eleven  hundred  and  odd  pages, 
just  received,  contains  many  things  of  interest  to  the 
medical  profession,  and  treats  of  many  subjects  in  the 
shaping  of  which  physicians,  more,  perhaps,  than  any 
other  class  of  the  community,  should  make  their  influ- 
ence felt. 

The  commissioner  states  that  the  present  year  has 
been  marked  by  a  great  increase  in  the  amount  and 
value  of  the  information  received  at  the  office  with 
reference  to  the  conduct  of  education  in  our  own  and 
iu  foreign  countries,  and  by  a  corresponding  increase 
in  the  public  demand  for  the  distribution  of  informa- 
tion. The  means  allowed  the  office  for  carrying  on 
the  interchange  of  intelligence  are  entirely  inadequate, 
whether  regard  be  had  to  specific  inquiries  or  to  infor- 
mation which  should  be  published  in  the  general  inter- 
est of   this  department  of  |)ublic  affairs. 

Seven  circulars  of  information  and  six  bulletins 
have  been  published  during  tiie  year,  comprising  among 
others  the  following  subjects  :  College  libraries  as  aids 
to  instruction  ;  rural  school  architecture,  with  illustra- 
tions ;  English  rural  schools,  with  illustrations  ;  a  re- 
port on  the  teaching  of  chemistry  and  physics  in  the 
United  States ;  vacation  colonies  for  sickly  school 
children  ;  the  Indian  school  at  Carlisle  Barracks  ;  in- 
dustrial education  in  Europe;  medical  colleges  iu  the 
United  States. 

The  number  of  American  correspondents  of  the 
office,  including  officers  of  State  and  local  systems  and 
institutions  of  learning,  is  8231,  or  more  than  four  times 
the  number  at  the  beginning  of  the  present  decade. 
To  the  material  derived  from  these  sources  must  be 
added  the  foreign  matter,  reports,  and  periodicals,  all 
of  which  must  be  examined  and  suininarized  for  the 
report. 

The  commissioner  gives  in  tabular  form  a  compara- 
tive statement  of  the  number  of  schools  of  medicine, 
dentistry,  and  pharmacy  reported  to  the  office  each 
year  from  1870  to  188U  inclusive,  willi  the  number  of 
instructors  and  students.      Such  schools  are  classified 
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From  this  we  see  that  the  number  of  institutions, 
of  instructors,  and  of  students  were  just  about  dtiubled 
during  the  eleven  years,  whilst  the  population  of  the 
country  increased  only  about  25  per  cent,  during  tiie 
same  period. 

Of  these  schools  72  are  designated  as  "  regular," 
with  1131  instructors,  9876  students,  and  with  879,703 
income  from  productive  funds,  and  $392,784  income 
from  tuition  and  other  fees  during  the  year  1880  ;  of 
the  small  total  amount  of  income  from  productive 
funds  §62,052  is  credited  to  Massachusetts  alone.  As 
the  total  amount  of  productive  funds  is  stated  to  be 
$199,306,  it  would  seem  as  if  the  rate  of  interest 
were  uncommonly  favorable.  The  "  eclectic  schools  " 
numbered  six,  with  65  instructors,  833  students,  and 
receipts  from  tuition  and  other  fees  of  §32,735.  The 
"homoeopathic  schools "  numbered  12,  with  188  in- 
structors, and  1220  students,  their  income  from  tui- 
tion and  other  fees  being  §33,258.  There  were  16 
dental  schools  with  219  instructors,  730  students,  and 
an  income  of  $91,240  ;  and  14  pharmaceutical  schools, 
with  57  instructors,  1347  students,  and  an  income  from 
fees  of  $27,842. 

The  grounds,  buildings,  and  apparatus  of  the  "  reg- 
ular "  schools  were  valued  at  $1,929,170  ;  of  the  "ec- 
lectic" schools  at  §221,000;  of  the  "  homoeopathic  " 
schools  at  $185,000. 

In  speaking  of  the  condition  of  medical  education 
and  the  improvement  in  medical  training  the  commis- 
sioner says :  '•  From  time  to  time  in  my  annual  re- 
ports I  have  discussed  such  topics  or  mentioned  such 
facts  as  would  serve  to  convey  a  correct  idea  of  the 
progress  and  condition  of  medical  training  in  this 
country.  The  improvement  has  been  gradual,  but 
some  progress  has  been  made  in  the  right  direction. 

"  Ten  years  ago  only  one  medical  school  in  the 
United  States  had  a  course  of  instruction  extending 
over  three  years  ;  now  there  are  several.  Then  more 
than  half  the  schools  really  required  no  more  than  at- 
tendance on  one  course  of  lectures  ;  now  only  a  small 
number  venture  to  announce  such  laxity,  however  low, 
their  real  standard  may  be.  Then  preliminary  edu- 
cation and  entrance  examination,  though  much  talked 
about,  were  not  insisted  on  except  in  a  very  few  in- 
stances ;  now  several  school.s  require  a  better  prep- 
aration and  encourage  educated  men  by  special  induce- 
ments to  enter  their  walls.  Then  graded  courses  of  in- 
struction were  hardly  heard  of  ;  now  they  are  common, 
and  commonly  advised  if  a  choice  of  course  is  atlbrded. 
Special  opportunities  for  graduate  study  have  arisen 
at  several  points.  The  profession  has  been  roused  to 
some  self-activity  by  these  and  other  events,  which  is, 
perhaps,  the  most  hopeful  sign  of  all  I  have  men- 
tioned. 
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"  The  profession  has  been  overcrowded  to  such  an- 
exteut  for  so  many  years,  cliivfly  because  of  the  scan- 
dalous ease  with  wiiicli  men  iinperlectly  educateil,  or 
not  educated  at  all,  have  been  able  to  assume  its  titles 
and  attemjit  its  duties,  that  I  do  not  know  whether 
the  increased  admission  of  women  during  the  last  dec- 
ade is  to  be  considered  as  an  advance  in  the  right 
direction  or  not." 

The  commissioner  then  refers  to  the  satisfactory 
progress  made  by  several  States  in  legislation  in 
medical  and  sanitary  matters  ;  he  considers  that  the 
good  done  by  the  various  State  Boards  of  Health 
cannot  be  estimated,  and  that  the  influence  of  tiieir 
work  should  be  increasingly  felt  in  every  public  en- 
terprise and  on  public  intelligence  in  all  parts  of  tiie 
country.  Massachusetts  is  given  the  credit  of  impart- 
ing tiie  first  imi)ulse  by  exam[)h;  as  well  as  by  precept 
to  these  organizations. 

Fifteen  nurse  training  sohools  reported  fifty-nine  in- 
structors, 1303  pupils  since  organization  and  323  in 
attendance,  with  G(53  graduates,  of  whom  157  belonged 
to  the  class  of  1880.  The  growth  of  the  schools  is 
briefly  noticed,  the  need  of  tiieir  training  emphasized, 
their  facilities  for  instruction  mentioned,  and  their  value 
to  private  families  shown. 

In  regard  to  the  general  school  education  of  the 
young  we  note  the  following  items  :  — 

From  the  statistical  summary  generalized  without 
reference  to  States,  it  appears  that  the  total  school 
population  was,  for  thirty-eight  States,  15,351,875  ;  lor 
eight  Territories,  184,405  ;  the  number  enrolled  in  tiie 
public  schools  was,  for  thirty-eight  States,  9,680,403  ; 
for  ten  Territories,  101,118;  the  number  in  daily  at- 
tendance was,  for  thirty-four  States,  5,744,188;  for 
eight  Territories,  61,154;  the  number  of  pupils  re- 
ported in  private  schools  was,  for  twenty-one  States, 
561,209  ;  for  four  Territories,  G921 ;  the  total  num- 
ber of  teachers  was,  for  thirty-eight  States,  280,034  ; 
for  ten  Territories,  2610  ;  the  number  of  male  teach- 
ers was,  for  thirty-five  States,  115,064  ;  for  eight  Ter- 
ritories, 948  ;  the  number  of  female  teachers  was, 
for  thirty-five  States,  156,351  ;  for  eight  Terri- 
tories, 1306  ;  the  total  public  school  income  was,  for 
thirty-eight  States,  $82,684,489  ;  for  ten  Territories, 
$1,255,750  ;  the  total  public  school  expenditure  was, 
for  thirty-eight  States,  $78,836,399  ;  for  ten  Territo- 
ries, $1,196,439  ;  the  permanent  school  fund  was,  for 
thirty-three  States,  $119,184,029  ;  for  two  Territories, 
$3,694,810. 

The  expenditure  per  capita  of  the  school  population 
varies  from  ninety-six  cents  in  Alabama  to  $14.91  in 
Massachusetts  ;  the  expenditure  per  capita  of  enroll- 
ment from  $1.12  in  North  Carolina  to  $17.80  in  Col- 
orado. The  percentages  of  enrollment  and  average 
daily  attendance  are  highest  in  Massachusetts  and 
lowest  in  Louisiana. 

There  are  sixteen  different  school  ages  in  the  States 
and  Territories,  seventeen  years  being  the  longest  pe- 
riod and  six  years  the  shortest.  The  earliest  age  at 
which  children  are  admitted  to  the  public  schools  in 
any  State  is  four  years.  In  ten  States  and  one  Ter- 
ritory the  school  age  is  from  six  to  twenty-one,  and 


in  seven  States  and  three  Territories  from  five  to 
twenty-one. 

The  statistics  of  [inblic  schools  in  244  cities,  com- 
prising about  one  sixth  of  the  whole  school  population, 
one  tenth  of  all  the  teachers,  and  more  than  one 
fourth  of  the  annual  school  expenditure  reported  for 
the  entire  country,  present  the  following  totals:  To- 
tal population  (census  of  1880),  10,700,800 ;  school 
population,  2,661,498  ;  number  of  school  buildings, 
4042  ;  number  of  sittings  for  study,  1,029,616  ;  num- 
ber of  teachers,  29,264;  pupils  enrolled,  1,710,461; 
average  daily  attendance,  1,105,763  ;  estimated  real 
value  of  property  used  for  school  purposes,  $88,914,- 
413;  total  receipts,  $27,489,304 ;  total  expenditures, 
$25,074,360.  The  average  expenses  per  capita  of 
daily  average  attendance  for  instruction  and  supervis- 
ion vary  from  $5.83  in  Carbondale,  Pa.,  to  $25.88  in 
Virginia  City,  Nov.  ;  and  for  incidental  expenses  from 
$1.02  in  Carbondale,  Pa.,  to  $11  in  Sacramento, 
Cal. 

The  great  importance  of  attention  to  school  hy- 
giene and  to  the  construction  of  Sanitary  school  build- 
ings is  recognized  in  the  report,  and  the  commissioner 
says  :  — 

"  Notwithstanding  the  numerous  complaints  of  poor- 
ly constructed  buildings,  defective  ventilation,  etc.,  the 
last  ten  years  have  been  marked  by  progress  in  all  the 
sanitary  conditions  of  school-houses. 

"  In  many  cities  the  care  of  these  buildings  is  in- 
trusted to  special  ollicers,  and  many  reports  include  a 
representation  of  the  actual  condition  of  school  build- 
ings. 

"  The  lack  of  competent  architects,  the  indifference 
of  the  public,  and  the  want  of  funds  are  the  main  ob- 
stacles in  tiie  way  of  the  perfect  adaptation  of  city 
school  buildings  to  the  convenience  of  the  work  and 
the  requirements  of  health." 

Reference  is  made  in  the  report  to  Dr.  Javal's  in- 
teresting work  on  the  physiology  of  reading  and  writ- 
ing, which  we  are  inclined  to  think  is  destined  to  have 
no  little  effect  in  modifying  the  printing  of  school 
books. 

We  are  glad  to  notice  that  among  other  things  the 
commissioner  strongly  urges  the  importance  of  thor- 
ough instruction  in  arboriculture  or  forestry. 


THE  INDEX  CATALOGUE.    VOLUME  m. 

Wk  welcome  with  renewed  pleasure  the  third  vol- 
ume of  the  Index  Catalogue,  which  presents  itself 
uniform  in  size  and  appearance  with  its  predecessors. 
It  brings  down,  perhaps  one  might  say  it  exhausts, 
the  alphabet  through  D.  Its  author  titles  number 
9043  ;  its  book  titles  8572  ;  its  journal  articles  28,846; 
and  in  addition  there  are  catalogued  in  this  volume 
4335  portraits  under  the  heading  Collection  of  Por- 
traits. It  is  to  be  hoped  that  the  future  searcher  for 
portraits  will  not  be  tempted,  beyond  his  power  of 
endurance,  to  use  strong  language,  when  he  is  obliged 
to  turn  back  from  Portraits  to  Collection  in  his  search. 

Perhaps  the  most  striking  point  about  this  volume 
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is  the  very  large  space  taken  up  by  the  subject  of 
As-iatic  cholera,  which  covers  one  hundred  and  i'orty- 
eio'lit  pages.  Nothing  could  better  illustrate  the  im- 
portance of  this  scourge,  or  the  role  it  has  played  in 
the  world's  history.  If  the  mere  index  of  its  litera- 
ture, in  which  but  a  single  line  may  be  the  represent- 
ative of  the  largest  volume,  fills  so  many  royal  octavo 
pages,  who  can  give  the  actual  number  of  pages  cov- 
ered by  the  original  books  and  articles  catalogued  ? 
How  much  of  it  is  original  work,  and  how  much  is 
parasitic  copying  no  one  will  ever  care  to  inquire. 
But  after  all  this  immense  mass  of  material  has  been 
piled  up,  how  much  more  do  we  know  of  the  actual 
nature  of  the  disease  and  the  way  to  control  it? 
Something  of  its  natural  history,  undoubtedly,  and 
something  about  its  prevention,  little  about  its  actual 
entity  and  its  cure.  Perhaps  we  should,  on  the  whole, 
find  encouragement  in  that  statement,  for  study  is 
better  than  sloth  as  prayer  is  better  than  sleep,  and  a 
gramme  of  prevention  is  better  than  a  decagramme  of 
cuie.  (Unfortunately,  in  translating  into  the  decimal 
weights  it  is  difficult  to  preserve  the  exact  proportion 
of  the  original  without  depriving  the  proverb  of  its 
terseness,  an  attribute  almost  as  essential  to  the  pop- 
ular acceptance  of  a  proverb  as  its  truth.) 

Ciuchona  and  its  derivatives  of  similar  names  cover 
five  pages  and  a  half.  The  clavicle  shows  its  impor- 
tance surgically  by  requiring  six  pages  of  the  index. 
Climate  covers  but  five  pages,  and  cold  an  equal  num- 
ber. Cod-liver  oil  occupies  the  space  of  two  pages 
only.  Coffee  fills  a  little  less  space.  Colic  takes  up 
nearly  nine  pages,  drojisy  nearly  the  same  space,  dys- 
entery about  tliirty  pages,  dyspepsia   about  six   pages. 

Few  authors  cover  a  page.  Dzondi  is  one  of  the 
authors  wiiose  various  writings  fill  neaily  that  space. 
Sir  Astley  Cooper  hardly  exceeds  half  a  column. 

Everything  which  has  been  said  in  praise  of  the 
wonderful  undertaking  on  the  appearance  of  the  first 
and  second  volumes  might  well  be  repeated  over  the 
third.  Our  admiration  increases  with  the  succeeding 
volumes.  The  first,  second,  and  third  volumes  bear 
respectively  tlie  marks  of  1880,  1881,  and  1882.  Our 
gratitude  over  their  crealion  takes  the  form  of  a  hope 
that  the  fourth  volume  will  ai)pear  in  1883. 


MEDICAL    NOTES. 

—  Our  correspondent  "Y"  in  last  week's  issue 
misses  the  point  of  what  we  had  to  say  on  "  threat- 
ened "  typhoid.  The  cases  he  cites  (especially  the 
first)  illustrate  tlie  few  instances  in  which,  as  we  ad- 
mitted, the  use  of  the  term  was  defensible.  At  the 
time  when  "  Y  "  was  advised  to  get  away  from  the 
hospital  he  was  in  a  relaxed  condition,  due  to  mental 
apprehension,  overwork,  unsanitary  influences,  or  what 
not,  and  thereby  in  a  most  favorable  condition  for  the 
reception  of  the  typhoid  poison  which  there  was  every 
reason  to  believe  was  then  present  in  his  surroundings. 
Hence  it  was  wise  to  remove  him  from  the  exposure, 
and  it  was  not  absurd  to  say  that  at  that  lime  he  was 
"  threatened  with  typhoid."     Hut  these  instances  when 


the  time  and  method  of  exposure  can  be  definitely 
known  are  not  common.  As  the  expression  is  most 
usually  and,  as  we  believe,  unscientifically  employed,  it 
is  when  the  typhoid,  if  it  be  that  at  all,  is  at  the  end 
of  its  prodromal  stage,  that  is,  when  it  is  a  question 
between  a  fully  developed  typhoid  which  has  passed 
thiough  its  period  of  incubation  and  a  febricula  or 
some  other  disease.  To  the  patient  the  expression 
under  discussion  usually  conveys  the  hope  that  the 
fever  may  be  "  broken  up,"  while  to  the  practitioner 
it  means  that  two  or  three  days  more  of  watching 
will  be  necessary  before  he  can  tell  whether  the  dis- 
ease is  typhoid  or  not. 

—  The  Daily  News,  of  Cumberland,  IMarj'land,  an- 
nounces the  arrival  in  that  town  of  Dr.  Edward  II. 
Brigham,  of  Boston,  and  tells  an  interesting  story  of 
the  cause  of  his  visit,  somewhat  as  follows:  In  1863 
Dr.  Brigliam,  then  quite  a  young  man,  was  a  private 
in  the  Thirteenth  Massachusetts  regiment,  and  was  in 
the  second  battle  of  Bull  Run.  There  he  was  cap- 
tured, but  was  paroled  and  was  sent,  with  a  number 
of  others,  to  Harper's  Ferry  and  afterwards  to  Cum- 
berland, where  he  arrived  sick  and  very  weak.  AVIiile 
in  this  condition  he  passed  the  residence  of  Mr.  Peter 
Hein,  who  lived  near  the  camp,  and  leaning  against 
the  front  gate  asked  Mrs.  Hein  for  a  piece  of  bread, 
and  to  be  allowed  to  sit  on  the  porch  and  rest.  The 
good-hearted  lady  c<dled  her  husband,  and  he  came 
to  the  stranger.  Althousih  the  soldier  was  unkempt 
and  travel  stained  Mr.  Hein  at  once  saw  that  he  was 
a  refined  gentleman,  unaccustomed  to  such  rough  life. 
After  he  had  conversed  with  young  Brigham  a  few 
moments  his  heart  opened  to  him,  and  he  compelled 
him  to  remain,  retaining  him  in  the  house  for  three 
weeks,  when  he  returned  him  to  camp  strong  and  well. 
The  kindness  shown  at  that  time  has  never  been  for- 
gotten by  the  recipient,  and  for  nearly  twenty  years  a 
regular  correspondence  has  been  kept  up. 

—  The  morgue  in  Paris  is  now  rendered  less  ob- 
noxious to  the  first  and  second  pairs  of  nerves  of  its 
living  visitors  by  the  introduction  of  a  freezing  appa- 
ratus, consistiui;  of  a  modification  of  the  Carre  method, 
in  which  the  cold  is  produced  by  the  evaporation  of 
previously  liquefied  gaseous  ammonia.  But  instead  of 
water  a  solution  of  calcium  chloride,  which  remains 
liquid  at  a  temperature  of  20°  F.,  is  made  the  direct 
recipient  of  the  cold  thus  generated,  and  is  carried  in 
pipes  to  the  top  of  the  building,  whence  it  falls  in  cas- 
cades. The  same  fluid  is  again  collected  and  reiixposed 
to  the  freezing  machine.  In  this  way  the  temperature 
of  the  room  is  kept  well  below  the  freezing  point 
constantly.  AVhen  bodies  have  become  putrid  or  re- 
quire to  be  kept  longer  than  usual  they  are  placed  in  a 
row  of  cases  like  a  set  of  pigeon  holes,  where  by  means 
of  the  same  ai)i)aratus  the  temperature  is  maintHine<l 
at  a  much  lower  point.  The  bodies  wliich  have  been 
kejit  at  20°  F.,  and  which  have  been  for  weelte  of 
stony  hardness,  show  very  little  tendency  to  putrefiic- 
tion.  The  original  cost  of  the  whole  apparatus  was 
not  less  than  .£4000,  but  the  expense  of  maintenance 
is  insignificant  (each  pound  of  coal  in  Carre's  machine 
producing  ten   to  twenty  of  ice),  and   consists  almost 
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solely  of  tlio  cost  of  fiiol,  the  cliloi-iile  and  the  ammo- 
nia boiii^  uscmI  and  re-used  iiideliiiilely. 

—  It  is  rumored  that  Dr.  Oliver  Wendell  Holmes, 
Parkman  Professor  of  Anatomy  in  the  Harvard  Med- 
ical School,  is  about  to  resign  the  prol'essorshi()  which 
he  has  so  long  adorned. 

—  A  successful  operation  for  strangulated  hernia  is 
reported  as  having  been  performed  at  sea  on  one  of 
the  British  Peninsular  and  Oriental  steamships  by 
the  surgeon  of  the  vessel.  The  hernia  was  of  great 
size,  and  it  was  found  necessary  to  open  the  sac  ;  the 
operation  was  performed  while  the  ship  was  running 
against  a  hard  sea,  was  done  upon  the  main  deck  in 
order  to  secure  good  liglit,  and  the  after-treatment 
was  carried  on  in  a  cabin  where  the  temperature  aver- 
aged from  8C°  to  90°  F.,  as  the  state  of  the  sea  re- 
quired the  ports  to  be  shut.  Yet  the  recovery  was 
UDiiiterrnpted  and  speedy. 

—  According  to  the  researches  of  Kobert  (Archiv 
fur  expo:  Pathologic,  B.  xv.,  S.  22),  which  have  been 

conducted  in  the  laboratorj'  of  Schmiedeberg  at  Stras- 
burg,  tlie  krealin  which  e.vists  abundantly  in  all  ex- 
tracts of  beef  has  a  remarkable  effect  on  the  muscular 
sj'stem,  inasmuch  as  it  increases  its  actual  power  and 
gieatly  extends  its  capability  of  continuous  work.  His 
experiments  were  made  on  frogs,  and  of  many  sub- 
stances tested,  besides  kreatiu,  only  hypoxanthiu  and 
carteine  possessed  a  similar  action  ;  and  hypoxantliin 
is  likewise  a  constituent  of  beef  tea.  Beef  tea,  there- 
fore, if  not  so  liighly  nutritious  as  it  is  generally  as- 
sumed to  be,  is  yet  not  so  entirely  useless  as  some  ob- 
servers would  have  us  believe. 

—  The  chemist  of  the  Health  Department  of  Brook- 
lyn reports  on  the  analysis  of  the  water  from  twenty 
wells  in  that  city,  eight  as  very  bad,  seven  dangerous, 
and  four  suspicious.  The  sources  of  contamination 
are  not  in  the  wells  themselves  but  iu  the  soil  they 
drain.  The  report  concludes  :  "  These  analyses  siiow 
that  nine  tenths  of  the  wells  examined  are  more  or 
less  affected  by  the  sewage  of  the  city,  and  must  be  a 
source  of  constant  danger  to  the  healtli  of  those  who 
u-;e  them." 

— ■  Lyon  Medical  reports  a  case  iu  which  a  physi- 
cian who  had  attended  at  a  duel  was  subpoenaed  to  give 
evidence  iu  court,  and  declined  to  answer  the  questions 
on  the  ground  that  what  lie  knew  was  learned  in  his 
professional  capacity  and  under  the  seal  of  secrecy  that 
had  been  imposed  upon  him.  His  plea  was  adjudged 
fallacious  on  the  ground  that  a  promise  to  keep  si- 
lence regarding  a  crime  is  illegal,  and  a  refusal  to  an- 
swer being  held  equivalent  to  a  failure  to  appear,  he 
was  fined  a  hundred  francs  and  costs. 

—  The  yellow-fever  epidemic  at  the  South  continues 
unabated,  though  in  Texas  it  has  changed  its  location 
somewhat.  Brownsville,  which  has  suffered  so  severe- 
ly, is  now  slightly  relieved.  Up  to  September  23d  there 
had  been  in  that  town  1870  cases  with  103  deaths. 
The  disease  is,  however,  creeping  up  the  Rio  Grande. 
At  Pensacola  the  fever  has  been  rapidly  spreading 
during  the  last  week  of  September,  and  up  to  the  30lh 
ult.  there  had  been  783  cases  witli  78  deaths.  It  is 
reported  that  here,  contrary  to    the   general    rule,  the 


negroes  seem  especially  susceptible  to  the  disease. 
Tiie  local  Board  of  Health  has  one  hundred  and  twen- 
ty paid  nurses  on  duty,  besides  about  two  dozen  Sis- 
ters of  Mercy. 

—  An  exhibition  of  rational  dross  is  to  be  held  in 
London  under  the  auspices  of  the  Rational  Dress  So- 
ciety. A  prize  of  $150  will  be  given  for  the  garb 
most  nearly  meeting  the  aim  of   the  association. 

—  David  Evans,  of  Wakefield,  N.  IL,  died  Sep- 
tember 29th  at  the  age  of  one  hundred  and  four  years 
four  months  and  five  days.  Up  to  the  .age  of  ninety- 
two  he  worked  on  his  farm  regularly  with  his  men. 
Until  within  a  few  months  he  was  able  to  get  about 
out-of-doors  in  pleasant  weather.  His  mother  lived  to 
the  age  of  one  hundred  and  two  years  and  two  months. 

DR.  OLIVER  WENDEf.L  HOLMES  ON  MEDICINE. 

TuE  London  Medical  Times  and  Gazette  publishes 
Dr.  O.  W.  Holmes'  Medical  Highways  and  By- Ways, 
and  accompanies  it  with  the  following  editorial  re- 
marks: — 

Englishmen,  especially  English  doctors,  in  the  pres- 
ent day  are  like  the  Athenians  of  old,  ever  looking  for 
some  new  thing;  and  this  eagerness  to  learu,  with  the 
least  possible  delay,  everything  that  may  have  in  it  the 
germ  of  advance,  is  a  trait  of  the  national  character 
whicli  we  would  not  for  one  moment  wish  altered,  for 
it  is  essential  to  progress.  We,  like  most  journalists, 
make  it  our  business  to  meet  this  want  so  far  as  lies 
in  our  power,  by  putting  before  our  readers,  without 
loss  of  time,  that  which  we  think  will  interest  them. 
This  week  we  depart  from  usage  by  printing  an  ad- 
dress which  is  now  several  months  old.  Its  very  ex- 
cellence is  the  excuse  for  our  delay.  Other  matters 
have  pressed  upon  us,  for  which  we  have  been  obliged 
to  immediately  find  space  lest,  when  the  occasion  had 
passed  away,  the  fugitive  words  might  have  lost  much 
of  their  interest.  But  when  Dr.  Wendell  Holmes 
adorns  a  medical  festival  with  wise,  humorous,  and 
graceful  speech,  it  is  not  necessary  to  be  minutely  ac- 
quainted with  the  circumstances  which  lead  him  to 
open  his  lips.  He  makes  the  occasion  great;  the  oc- 
casion does  not  add  inii)ortance  to  liis  remarks.  He 
is  always  entertaining  and  always  instructive. 

Dr.  Oliver  Wendell  Holmes  is  a  poet,  a  humorist, 
a  philosopher,  sui  generis.  Most,  indeed  nearly  all,  of 
those  writers  of  his  country  and  language  who  have 
earned,  by  writings  akin  to  his,  a  place  in  the  temple 
of  fame,  have  looked  for  most  of  their  poetic  inspira- 
tion either  to  nature  or  to  the  past.  Some  have  left 
the  noisy,  smoky  town,  with  its  ugliness  and  its  vul- 
garity, and  dreamed  sweet  thoughts  amidst  the  song 
of  birds,  the  rustle  of  trees,  the  purling  of  brooks,  or 
the  roar  of  the  sea.  Others  have  familiarized  them- 
selves with  the  silent  splendor  of  the  past,  times  which 
have  left  us  only  the  grand  remains  of  what  was  best 
in  them  ;  all  the  littleness,  ugliness,  and  baseness  that 
existed  then  having  long  since  perished,  and  what  was 
great  and  beautiful  alone  survived.  But  Dr.  Holmes 
has  struck  out  a  path  of  his  own.  He  has  gilded  with 
his  fancy  the  prosaic  existence  of  an  Ameiican  board- 
ing-house. Although  a  lover  of  nature,  and  able  to 
appreciate  antiquity,  yet  he   has   never   turned  himself 
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away  from  the  actual  present,  from  the  homely  ways 
of  the  poor,  the  vulgarity  of  the  rich,  the  hard,  dry 
materialism  of  science,  the  hopes  and  fears,  tlie  faults 
and  the  virtues  of  every-day  men  and  women  in  their 
every-day  surroundings,  and  everything  lie  has  touched 
he' has  lit  up  with  poetry,  wit,  and  wisdom. 

The  present  address  is  an  illustration  of  this.  The 
history  of  medical  science  we  all  know  to  be  a  thing 
to  be  proud  of:  it  is  a  history  illustrating  the  power  of 
the  human  mind  in  wresting  her  secrets  from  Nature, 
and  showing  individual  examples  of  unselfish  devotion 
to  the  cause  of  humanity  such  as  cannot  be  surpassed 
and  can  seldom  be  paralleled.  But  few  beside  Dr. 
Holmes  either  could  or  would  have  clothed  this  dry 
thou-jh  noble  skeleton  with  such  a  luxuriant  growth  of 
fanciful  allusion,  thoughtful  suggestion,  and  wise  pre- 
cept. In  the  history  of  medical  science,  however,  we 
have  a  theme  which  no  one  will  hold  lo  be  unworthy  of 
the  highest  genius.  But  what  shall  we  say  of  the 
uaturaT  history  of  quackery  ?  —  of  credulous  folly  on 
the  one  hand,  and  self-delusion  or  willful  imposture  on 
the  other?  The  broad  highway  along  which  Medicine 
has  marched  to  greater  and  greater  conquests  over  dis- 
ease may  indeed  suggest  iiigh  thoughts  ;  but  what  of 
the  by-ways  along  which  charlatans  have  crept  to 
plunder?  Nevertheless,  this  subject  is  not  unworthy 
of  consideration.  The  public  do  resort  to  quacks,  and 
they  do  so  prompted  by  natural,  and  in  themselves 
praiseworthy,  instincts.  And  all  quacks  are  not  delib- 
erate impostors.  Even  from  them  the  wise  may  learn. 
They,  like  ourselves,  have  to  do  with  a  capricious,  ig- 
norant, timid,  suspicious,  and  yet  confiding  public.  If 
a  quack  is  successful,  there  must  be  a  reason  for  his  suc- 
cess, and  though  we  may  not  choose  to  follow  his  meth- 
ods, yet  it  cannot  be  useless  to  try  and  find  out  the  secret 
of  that  success.  Dr.  Holmes  contemplates  the  differ- 
ent forms  of  popular  medical  delusion,  not  merely  as  a 
philosopher,  but  as  a  medical  man  ;  he  can  thus  not 
only  look  at  them,  but  see  through  them.  We  will 
not,  as  we  might  well  be  tempted  to  do,  quote  from  his 
eloquent  address,  but  will  refer  our  readers  to  it,  confi- 
dent that  tiiey  will  follow  him  with  pleasure  and  profit, 
alike  through  the  by-ways  as  through  the  highways  of 
medicine. 


"  TIIUKATENED   TYPHOID." 

Mr.  Editou, —  I  was  glad  to  see  one  of  your  cor- 
resjiondents  sjieak  up  for  the  term  "  threatened  with 
typhoid,"  but  sorry  he  did  not  "  go  the  whole  figure  " 
and  boldly  assert  the  power  of  medicine  to  abridge  if 
not  exactly  "cut  short"  that  disease.  My  practice 
for  the  last  dozen  years  has  been  in  about  the  worst 
drained  section  of  the  whole  city,  one  in  which  typhoid 
fever  is  peculiarly  rife.  Your  readers  will  scarcely 
credit  my  statement  when  I  say  that  though  all  my 
neighbors  are  perpetually  busy  with  this  di.sease,  I, 
with  two  large  medical  charities  on  my  hands,  rarely 
see  a  case  except  in  those  early  "threatening"  stages 
80  well  described  by  your  correspondent.  Tiie  cases 
which  I  do  see  of  real  confirmed  typhoid  arc  almost 
wliolly  those  when  1  am  called  in  too  late,  that  is,  af- 
ter the  first  week.  I  believe,  on  my  own  experience, 
that  typlioid  fever  in  tiie  first  week,  and  especially  in 
the  first  few  days,  can  in  most  cases  lie  much  shortened 
by  ticatnient  and  the  severe  symptoniH  of  the  later 
stages  prevented   or  lightened.     There  is  nothing  new 


about  this  claim.  Typhoid  fever  is  as  old  as  man, 
probably,  and  was  successfully  treated  by  Hippocra- 
tes, Sydenham,  Rush,  and  many  more  before  Breton- 
neau  or  Louis  were  thought  of.  Their  treatment  was 
principally  cathartics,  supplemented  by  bleeding  and 
emetics.  In  my  experience,  if  you  can  produce  an  arti- 
ficial diarrhoea  by  cathartics,  and  especially  mercurials, 
in  the  early  stage,  you  will,  as  a  rule,  shorten  the  dis- 
ease. An  emetic  at  the  very  outset,  as  recommended 
by  Dr.  James  .Jackson,  I  have  often  found  very  useful. 
The  common  treatment  is  to  let  the  case  run  on  till 
the  patient  is  almost  dead  with  blood-poisoning,  and 
then  stimulate.  It  is  a  most  fatal  practice,  and  ac- 
counts for  the  usual  great  mortality  of  typhoid.  I  be- 
gan this  way  myself.  The  theory  is  that  the  patient 
is  weak  and  has  a  long  disease  to  go  through,  and 
must  therefore  be  stimulated  to  keep  up  his  strength. 
Hippocrates  knew  better  than  this  when  he  said : 
"  Bodies  not  properly  cleansed,  the  more  you  nourish 
the  more  you  injure."  Sydenham  alluded  to  it  when 
he  said :  "  The  dread  of  malignancy  in  disease  has 
killed  more  men  than  gunpowder ; "  because  it  made 
men  afraid  to  use  evacuating  measures,  the  only  means 
of  eliminating  the  poisonous  material  from  the  system. 
These  men  may  have  been  fools  ;  my  own  personal 
experience  may  be  utterly  fallacious  ;  but  it  will  take 
more  ridicule  than  has  yet  been  brought  to  bear  upon 
me  (which  is  not  a  little)  to  convince  me  of  either  the 
one  or  the  other. 

Yours  respectfully, 

Edward  T.  Williams,  M.  D. 


SYMMETRICAL   SIGNS   OF  BASIC    CAVITY. 

Dr.  J.  Mitchell  Bruce  in  a  series  of  articles  in 
the  Praclitioner  on  Basic  Cavities  mentions  a  point 
which  we  do  not  recollect  having  seen  elsewhere  al- 
luded to.  He  says  it  probably  occurs  in  eounection 
with  other  excavations,  as  at  the  apex,  but  is  best  ap- 
preciated in  cavities  at  the  base.  To  quote  his  own 
words :  — 

"  On  listening  over  the  healthy  side  of  the  chest  at 
a  spot  corresponding  symmetrically  with  the  seat  of 
cavity,  the  observer  may  be  surprised  to  find  that  the 
respiratory  sounds,  especially  the  expiratory,  are  here 
also  of  a  somewhat  cavernous  or  at  least  tubular  char- 
acter ;  and  he  is  led  to  diagnose  consolidation  or  ex- 
cavation of  the  opposite  base.  In  one  case  I  have  even 
heard  the  same  '  key-hole  wailing'  sound  in  expiration, 
as  over  the  seat  of  excavation.  I  have  little  doubt 
that  this  sound  over  the  opposite  base  is  an  echo  ;  for 
I  have  observed  it  continue  unchanged  for  months,  and 
post  mortem  have  found  no  local  disease  whatever  to 
account  for  it.  It  appears  to  me  to  be  more  distinct 
(in  the  case  of  cavities  at  the  j^osterior  base)  at  some 
distance  from  the  spine  than  close  to  it  —  another 
feature  in  favor  of  its  being  an  echo.  The  cavernous 
sounds  of  the  affected  side  are  probably  conducted  U|) 
tlie  bronchus,  and  reflected  down  the  corresponding  air- 
tubes  of  the  healthy  lung." 


FltOZEN   MEATS. 
In  a  communication   to  the  Snnilar//  Engineer   Dr. 
Prosper  de  Biotra  Santa  cidU  attention  to  the  applica- 
tion of  artificial   refrigeration  to  meats  for  the  (inrpose 
of    destroying    pamsitic   germs.       Experiments    have 
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shown  that  ii  temperatuve  of  -19°  C.  is  necessary  for 
the  complete  ilestruction  of  all  such  jjornis,  and  it  is 
said  that  meat  so  treated  is  more  digestible  than  ordi- 
nary meat.  The  Academj'  of  Sciences  of  Paris  have  been 
recently  investigating  the  subject.  A  statement  was 
made  by  M.  T.  Carre,  the  inventor  of  a  system  of  re- 
frigeration by  ammonia,  that  one  of  his  machines  pro- 
ducing 300  kilogrammes  of  ice  per  hour  can  operate 
on  a  space  of  a  luindreil  cul)ic  meters  containing  60,000 
kilos,  of  ham,  with  an  expenditure  of  900  kilos,  of  coal, 
and  from  two  to  three  kilos,  of  ammonia  in  twenty- 
four  hours,  and  reduce  its  contents  to  -30°  in  the  sjjace 
of  nine  days.  A  single  man  is  sufficient  to  manage 
the  apparatus,  and  the  total  expense  does  not  exceed 
480  francs.  This  would  make  the  cost  of  refrigera- 
tion a  little  less  than  one  centime  per  kilo. 

In  his  paper  M.  II.  Houley  states  that  meat  submitted 
to  congelation  does  not  undergo  any  modification  after 
thawing,  but  remains  as  it  was  before.  As  the  use  of 
raw  meat  is  very  common  in  modern  therapeutics,  ex- 
posing one  to  the  iugestioii  of  the  eggs  of  all  sorts  of 
parasites,  by  submitting  meats  of  all  kinds  for  one  or 
two  hours  to  a  temperature  of  -40°  or  -50°  the  eggs  and 
parasites  will  be  certainly  destroyed. 

On  the  other  hand,  observation  shows  that  frozen 
meats  can  be  kept  even  longer  than  others  and  become 
more  digestible.  In  one  of  the  last  sessions  of  the  In- 
stitute, M.  Dumas,  the  illustrious  chemist,  stated  that 
thawed  meat  was  as  healthful  and  sapid  as  the  ordinary 
meat  from  the  butcher.  He  even  thinks  that  freezing 
of  meat  is  as  good  a  means  as  cooking  to  lemove  from 
it  the  danger  from  parasitic  organisms  which  can  de- 
velop in  the  interior  of  the  human  body. 

After  a  discussion,  in  which  Dumas,  Bouley,  Frany, 
and  others  took  p.art,  the  Academy  agreed  to  the  fol- 
lowing opinion  :  — 

First,  That  raw  meat  is  easier  of  digestion  than 
cooked  meat. 

Second,  That  in  t'ne  therapeutic  use  of  raw  meat 
physicians  should  jirescribe  iu  preference  meat  which 
has  been  frozen. 


A    CASE   OF   DIABKl'lC  COMA  WITH  LIP^MIA. 

A  CASK  of  diabetic  coma  with  lipasmia  is  reported 
by  Messrs.  Fraser  and  Logan  in  the  Edinhurgh  Med- 
ical Journal  for  September. 

The  results  of  the  postmortem  examination  are 
summarized  as  follows  :  — 

In  the  blood  there  was  found  fatty  matter,  precip- 
itated albumen,  and  a  substance  having  an  odor  like 
that  of  acetone.  The  fat  seems  to  have  .adhered  large- 
ly to  the  sides  of  the  blood-vessels,  causing  an  obstruc- 
tion in  the  flow  of  their  contents,  resulting  in  conges- 
tion and  in  extravasations  of  the  vascular  contents. 
The  lung  stasis  thereby  produced  would  account  for 
the  dyspnoea  and  cyanosis  ;  and  the  cerebral  congestion 
would  probably  cause  coma,  the  production  of  which 
might  have  been  aided  by  defective  nutrition  and  by 
poisoning  resulting  from  accumulation  of  effete  matter 
and  from  the  presence  of  acetone. 

These  may  be  regarded  as  the  immediate  causes  of 
the  fatal  termination.  The  remote  cause  seems  to  have 
been  exposure  to  cold,  one  of  the  results  of  which  was 
an  inflammatory  change  in  the  kidneys,  which  inter- 
fered with  their  eliminative  function,  and  hence  the 
marked  diminution  in  the  quantity  of  urea,  and  prob- 
ably of  glucose,  excreted.     The  evidence  appears  to 


point  to  the  fact  that  the  fatty  matter  so  largely  pres- 
ent in  the  blood  was  universally  and  equally  distributed 
throughout  the  body.  Its  origin  may  in  that  case  be 
reasonal)ly  assigned  to  some  constituent  existing  in  the 
blood,  which  had  somewhat  rapidly  undergone  trans- 
formation. The  blood  corpuscles  could  not  have  pro- 
duced it,  for  their  number  was  not  lessened. 

The  chemical  relationship  between  glucose  and  fat 
is  a  very  remote  one,  nor  can  albuminous  matter  be 
either  rapidly  or  easily  transformed  into  fat.  An  alto- 
gether satisfactory  explanation,  therefore,  of  the  origin 
of  the  abnormal  constituents  present  in  this  and  in 
similar  cases  cannot  be  given  from  existing  data.  We 
can  only  advance  hypotheses  ;  and  our  contribution  to 
these  hypotheses  is  that  from  the  glucose  present  iu 
the  blood  the  acetone  was  mainly  derived,  while  the 
fatty  matter  originated  from  a  transformation  of  the 
albuminous  constituents  of  the  blood-plasma. 


THE   THORACOI'L.ASTIC  OPERATION  OF  EST- 
LANDEK. 

Dr.  Fungkr,  of  Chicago,  presents  in  the  Medical 
News  an  account  of  this  new  operation  as  successfully 
performed  by  him  upon  a  girl  sixteen  years  of  age. 
She  had  suffered  from  enipyasraa  for  two  years  and  a 
half  when  first  seen,  for  the  last  year  of  which  she  had 
a  fistulous  opening  in  the  tract  made  by  an  aspirating 
needle  a  few  months  previously.  There  was  some 
sinking  of  the  chest  wall  on  the  right  side,  but  carbolic 
washing  and  Lister  dressings  applied  for  three  months 
failed  to  produce  any  further  closure  of  the  canity. 
The  fistula  started  two  and  one  half  inches  below  and 
half  an  inch  to  the  right  of  the  nipple,  between  the 
sixth  and  seventh  ribs,  and  lad  upward  and  backward 
into  the  empya;tna  cavity  into  which  a  probe  could  be 
passed  five  and  a  half  to  six  inches.  The  amount  of 
discharge  was  from  one  and  one  half  to  two  table-spoon- 
fuls daily. 

Percussion  resonance  was  clear  over  the  clavicular 
and  in  the  infraclavicular  region,  down  to  about  the 
fourth  rib,  but  dull  from  this  point  down  to  the  liver. 
In  the  place  of  the  clear  percussion,  vesicular  res[)iration 
was  somewhat  weak,  but  still  could  be  distinctly  heard. 
On  the  dorsal  side  there  were  clear  percussion  and 
vesicular  respiration  all  over  the  scapula  ;  in  the  in- 
frascapular  region,  dull  percussion  and  no  respiration 
sound. 

The  patient  was  growing  weaker,  bad  lost  her  appe- 
tite, and  complained  of  fi-equent  pain  in  the  right  side 
and  of  headache.  Finally,  fifteen  months  alter  the  estab- 
lishment of  the  fistula,  the  operation  was  performed  to 
enable  the  chest  wall  to  collapse  enough  to  meet  the 
lung,  no  hope  existing  of  further  expansion  of  that 
viscus.  The  incision  was  carried  upvvard  and  back- 
ward from  the  mouth  of  the  fistula  about  five  inches 
in  length.  By  means  of  a  gouge  the  sixth  rib  was  de- 
nuded of  periosteum,  and  a  piece  seven  centimetres 
long  removeil  by  a  bone  forceps.  In  the  same  manner 
six  centimetres  of  the  fifth  ril)  were  removed.  After 
this  had  been  done  it  was  possible  to  introduce  the 
little  finger  into  the  empy:eraa  cavity,  which  vi-as  found 
to  be  two  inches  long,  an  inch  and  a  half  high,  and 
about  an  inch  deep,  extending  up  behind  the  fourth 
rib,  the  apex  being  at  the  third  intercostal  space.  The 
ui)per  border  of  the  incision  could  be  drawn  upward 
beyond  the  fourth  rib,  which  was  denuded,  and  a  piece 
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six  ceotimeti-es  in  length  removed.  The  walls  of  the 
cavity  were  found  to  be  firm,  hard,  connective  tissue, 
covered  with  a  layer  of  flabby  granulating  tissue.  All 
of  the  latter  was  removed  by  the  sharp  spoon.  The 
htemorrbage  during  the  operation  was  trifling,  no  lig- 
atures were  needed,  the  slight  hajmorrhage  from  two 
of  the  intercostal  arteries  being  stopped  by  torsion. 

The  operation  was  done  under  Lister,  a  counter- 
opening  being  made  near  the  angle  of  the  scapula. 
The  subsequent  progress  was  good,  the  drainage  tube 
was  removed  from  the  cavity  in  thirty-seven  days,  and 
the  cavity  and  fistula  were  completely  <'losed  in  fifty- 
four  days.  Seven  months  later  the  patient  presented 
herself  in  good  appetite  and  condition,  with  no  cough. 
The  comparative  chest  measurements  were  as  fol- 
lows :  — 

About  the  nipple  the  circumference  of  the  left 
thorax  was  thirteen  and  a  quarter  inches  ;  of  the  right 
ten  and  three  quarters  inches,  measurements  being  made 
below  the  angle  of  the  scapula.  At  the  axilla  the  cir- 
cumference of  the  left  thorax  was  thirteen  and  three 
quarters  inches  ;  of  the  right,  eleven  and  three  quarters. 
In  the  region  of  the  eleventh  dorsal  vertebra  the  circum- 
ference of  the  left  thorax  was  twelve  and  a  half  inches  ; 
of  tlie  right,  ten  inches.  The  anterior  surface  of  the 
sternum  was  turned  to  the  right.  The  deepest  sinking 
in  of  the  right  pleural  cavity  was  at  a  point  just  above 
the  nipple,  corresponding  to  the  fourth  rib,  wliere  the 
antero-posterior  diameter  was  three  and  a  lialf  inches; 
at  the  corresponding  point  on  the  left  side,  the  diam- 
eter wa^  five  inches.  Immediately  below  the  clavicle, 
the  aniero-posterior  diameter  on  the  right  side  was 
three  inches ;  on  the  left,  three  and  three  quarters 
inches. 

Though  the  ends  of  the  resected  ribs  could  be  felt, 
the  firmness  between  them  showed  a  regeneration  of 
osseous  tissue. 

On  the  right  anterior  side  there  was  clear  percussion 
to  the  fourth  rib,  below  this  point,  dull ;  in  the  axil- 
lary region  clear  percussion  to  the  fifth  rib,  below  this 
point,  dull.  On  the  posterior  side  percussion  in  the 
supraspinalous,  infraspinatous,  and  interscapular  re- 
gions,  was  clear  ;  in  the  infrascapular  region,  dull. 

This  operation,  that  is,  costal  resection,  not  for  ca- 
ries or  for  room  for  drainage,  hut  to  permit  the  oblit- 
eration of  a  cavity  by  collapse  of  the  chest  wall,  was 
first  systematized  by  P^stlander,  and  a  report  of  eight 
cases  published  by  him  in  the  Revue  Mensuelle  de 
Medicine  el  de   Cliirurgie,  Fcburary,  1879. 


OVARIAN  PRESSURE. 

A  Pauis  correspondent  of  the  Chicago  Medical 
Journal  and  Examiner,  speaking  of  the  results  of  ova- 
rian i)rcssure  as  practiced  by  Charcot  at  the  Salpe- 
triure,  says :  — 

"One  of  the  first  patients  presented  was  a  young 
girl  of  charming  appearance.  The  only  visible  sign 
of  a  de|)arluro  trora  normal  physiology  was  a  persis- 
tent inward  contraction  of  riglit  foot.  She  was,  how- 
ever, wearing  a  ceinture  which  produced  jiressure  in 
(lie  region  of  the  ovaries.  The  ceinture  was  removed, 
and  immediately  a  violent  lit  of  coughing  was  developed, 
wliicli,  even  for  the  short  time  that  it  was  exhibited, 
was  positively  painful  to  observe.  The  ceinture  was 
reapplied,  and  the  coughing  ceased  as  liy  magic.  An- 
other patient  was  presented,  with  whom    the  removal 


of  the  ceinture  was  followed  by  the  regular  develop- 
ment of  the  various  stages  of  epilepsy,  exhibiting  all 
the  violence  of  agitation,  frothing  at  the  mouth,  rapid, 
powerful  muscular  movements,  followed  by  the  most 
com|)lete  opisthotonus.  The  application  of  the  cein- 
ture cut  short  these  paroxysms  at  any  particular  stage 
of  their  development  with  the  most  remarkable  prompt- 
itude. Some  half  dozen  patients  were  presented,  illus- 
trating in  a  similar  way  the  same  inHuence.  In  one 
case,  when  the  removal  of  the  ceinture  was  not  fol- 
lowed immediately  by  an  onset  of  the  epileptic  attack, 
the  assistant  gave  a  very  slight  but  rapid  tangential 
blow  of  the  hand  in  the  small  of  the'  back,  and  imme- 
diately the  epile]3tic  attack  began,  culminating  in  the 
cataleptic  condition. 

"  One  case  was  exhibited  of  unusual  interest,  on  ac- 
count of  its  history.  Becoming  pregnant,  it  was  found 
that  the  points  on  which  pressure  had  to  be  exerted  in 
order  to  relieve  the  attacks  of  epilepsy,  gradually  as- 
cended as  the  pregnancy  developed." 


DEATH  OF    THE    OLDEST    PHYSICIAN   IN    PROVI- 
DENCE, 11.  I.     GEORGE   CAPRON,  M.  D. 

Db.  George  Capron,  of  this  city,  dieil  September  21st,  of 
apoplexy.  He  had  been  in  active  practice  here  for  sixty  years, 
and  vvorketl  up  to  the  very  day  of  the  onset  of  his  fatal  illness. 
As  an  obstetrician  he  stood  preeminent.  His  genial  nature  and 
his  great  kimlness  toward  the  poor  caused  him  to  be  respected 
and  beloved  by  all  clashes.  Physically  he  was  a  remarkable 
man,  and  seemingly  never  tired.  The  amount  of  work  he  per- 
formed during  his  three-score  years  of  constant  practice  can- 
not be  estimated.  W. 

Providence,  R.  I.,  September  25,  1882. 

ACTION    OF    THE    PROVIDENCE    MEDICAL    ASSOCIATION  ON  THE 
DEATH    OF    DU.    GEORGE    CAPRON. 

At  a  special  meeting  of  the  Association  held  September  2.3, 
1882,  Dr.  E.  M.  Harris,  the  president,  occupied  the  chair,  and 
appointed  Drs.  Ely,  Snow,  and  Perry  a  committee  to  draft  a 
minute  and  resolutions,  which  were  as  follows:  — 

"  Another  of  the  orifjinal  members  of  this  Association  h.as 
passed  on  to  the  silent  laud,  one  rich  in  years  and  in  the  respect 
of  those  within  and  without  the  profession. 

"  For  the  many  years  we  have  had  the  pleasure  of  his  ac- 
quaintance we  have  never  heard  one  speak  ill  of  him.  For 
near  sixty  years  he  has  given  his  whole  mental  and  ])hysical 
strength  to  his  chosen  profe.'-sion,  ^(Ven  we  might  say,  in  every 
sense  of  llie  word  ;  for,  though  sim])!e  and  frugal  in  his  tastes 
and  mode  of  life,  he  left  none  of  this  world's  goods ;  yet  he 
worked  for  his  patients  early  and  late. 

"  As  a  man  he  was  cheerful,  kind,  and  genial,  considerate  of 
the  feelings  and  rights  of  others,  a  gentleman  iu  the  best  sense 
of  the  word. 

"  As  a  physician  he  was  esteemed  and  respected  by  his  fol- 
lows, and  in  his  favorite  branch  of  the  profession  it  was  unani- 
mously conceded  he  stood  above  us  all. 

"  Tiiough  old  in  years  he  was  young  in  his  zeal  for  all  that 
was  new  and  true  in  his  speciality,  as  all  who  have  attended 
our  meetings  and  listened  to  his  well-thonghtoul  papers  can 
testify. 

"  He  was  most  wonderfully  spared  the  mental  and  physical 
infirmities  of  old  age. 

"  May  his   kindness  of    heart,  his   unselfish  labor  for   those 
who  trusted  their  lives  in  his  hands,  ever  live  in   our  memories 
and  stimulate  us  to  act  well  our  part  in  what  renniins  of  life. 
J.  W.  C.  Ely,  M.  D., 
E,  M.  Snow,  M.  D., 
T.  W.  Perrv,  M.  D. 

"  By  vote  of  the  Association  it  was  then  resolved,  that  the  pre- 
ceding '  minutes  '  be  entered  upon  the  records  of  the  Associalicm, 
and  that  a  co|)y  be  sent  to  the  family  of  Dr.  Capron,  and  also 
to  the  lioston  Aledical  and  Suri/icul  douriud  and  to  the  I'lovi- 
dcncc  newspapers  for  publication. 

"  liemk-ed.  That  we  as  an  Association  will  attend  the  fune- 
ral of  the  deceased." 

William  R.  Wuitk,  M.  D.,  SecreUtry. 
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KEPOUTED  MORTALITY  FOE  THE  WEEK  ENDING  SEPTEMBER  23,  1882. 


New  York 

Phihiciclpliia 

Biooklvii 

Chicago 

Bosion 

St.  Louiit 

Baltimore 

Ciiu'innnti 

New  Orlcnii< 

District  of  Colunil)ia 

riti>liurg 

Bullalo 

Milivankee 

Piovideuce 

New    llaveii 

CtiarieMoTi 

Nasliville 

Loweil 

Worcester 

CaiiilHiiljre 

Fall   Kiver 

Lawrence 

Lynn 

Springfield 

Salem 

New  Bedforil 

Somerville 

Holyoke 

Chelsea 

Taunton 

Gloucester 

•Haverhill 

Newtou 

Brockton 

Newburvport 

Fitehhnrg 

Maiden 

Nineteen  Massachusetts  town 


Population 

bv  Census 

of  1880. 


1,206,590 

635 

846,984 

350 

566,689 

283 

503,30+ 

250 

362,.535 

186 

350,52-2 

— 

.332,190 

188 

255,708 

111 

216,140 

97 

177,638 



156,381 

74 

15.5,137 

96 

115,578 

69 

104,857 

39 

62,882 

32 

49,999' 

26 

43,461 

28 

59,485 

— 

58,295 

24 

52,740 

23 

49,006 

28 

39,178 

17 

38,284 

14 

33,.34(» 

14 

27,598 

— 

26,875 

13 

24,985 

6 

21,851 

13 

21,785 

8 

21,213 

— 

19,329 

4 

18,475 

10 

16,995 

— 

13,608 

7 

13,537 

5 

12,405 

— 

12,017 

3 

138,881 

58 

Reported 

Deaths  in 

each. 


Deaths 

under  Five 

Years. 


302 
137 
145 

149 
76 


Percentage  of  Deaths  from 


The   Princi- 
pal "Zy- 
motic" 
Diseases. 


26.07 
17.97 


33.60 
28.49 


38.20 
20.72 


45.90 
46.73 
39.12 
15.36 
25.00 
19.23 
35.71 

41.58 
30.38 
39.27 
29.41 
14.28 
42.84 


16.66 
53.83 
37.50 

50.00 
40.00 

14.28 
40.00 


Lung 


3.71 
9.71 
7.20 
5.13 

2.13 


4.05 
4.25 
5.80 
10.24 
3.13 
3.85 


5.88 
7.14 


Diarrhoial 

Tvphoid 

Diseases. 

iever. 

14 

45 

1.13 

— 

3.14 

24 

71 

1.06 

14 

40 

6.40 

19 

23 

3.76 

10 

64 

4.16 

10 

81 

2.70 

17 

55 

10.80 

32 

56 

1.42 

28 

98 

— 

10 

24 

2.56 

15 

62 

6.25 

7 

69 

— 

17 

86 

10.71 

29 

11 

8.32 

17 

36 

4.34 

28 

56 

7.14 

11 

76 

— 

7 

14 



14 

28 

14.28 

30 

76 



16 

66 

30 

76 

15.38 

25 

00 

— 

25 

00 

25.00 

40 

00 

— 

_ 

14.28 

40 

00 

— 

15 

52 

1.72 

Diphtheria 
and 
Croup. 


3.26 
8.55 
6.00 
4.40 
5.13 

12.24 


10.80 
4.25 
4.35 


Deaths  reported  2711  (no  reports  from  St.  Louis  and  District 
of  Columbia) :  under  five  years  of  ajre  1236  :  principal  "  zymot- 
ic" diseases  (small-po.x,  measles,  diphtheria  and  croup,  diar- 
rhoeal  diseases,  whooping-coui.'h,  erysipelas,  and  fevers)  775, 
consumption  328,  lung  diseases  143,  diarrhceal  diseases  409, 
diphtheria  and  croup  131,  typhoid  fever  82,  whooping-cough 
46,  scarlet  fever  33,  malarial  fever  33,  smallpox  17,  cerebro- 
spinal meningitis  17,  puerperal  fever  four,  erysipelas  two,  meas- 
les one.  From  whoopin(j-coii(j/i.  New  York  20,  Buffalo  six, 
Brooklyn,  Chicago,  and  Pittsburg  four  each,  Milwaukee  and 
Charleston  two  each,  Boston,  Baltimore,  and  Springfield  one 
each.  From  scarlet  fever,  New  York  nine,  Cincinnati  seven, 
Philadelphia  and  Brooklyn  five  each,  Chicago  and  Baltimore 
two  each,  Nashville,  Cambridge,  and  Lynn  one  each.  From  ma- 
larial fevers,  New  York  17,  Brooklyn  seveii,  Chicago  four,  Bal- 
timore three,  Provitlenee  two.  From  small-pox,  Baltimore  15, 
Philadelphia  and  Nashville  one  each.  From  cerebrospinal  men- 
i»i/ilis,  Chicago  four.  New  York  three,  Milwaukee  and  Law- 
rence two  each,  Philadelphia,  Cincinnati,  Pittsburg,  Providence, 
Fall  River,  and  Holyoke  one  each.  From  puerperal  fever,  Sew 
York,  Brooklyn,  Chicago,  and  Charleston  one  each.  From  eri/- 
sipelas,  Chicago  and  Cambridge  one  each.  From  measles,  New 
York  one. 

Fifty-four  cases  of  small-pox  were  reported  in  Baltimore, 
Cincinnati  si.\',  Buffalo  one  ;  typhoid  fever  56,  diphtheria  19, 
scarlet  fever  seven,  iti  Boston  ;  diphtheria  four,  and  scarlet  fever 
21,  in  Milwaukee. 

In  34  cities  and  towns  of  Massachu.setts,  with  a  population  of 
945,118  (population  of  the  State  1,783,086),  the  total  death-rate 
fur  the  week  was  23.64  against  22.46  .and  23.46,  for  the  previous 
two  weeks. 


For  the  week  ending  September  2d,  in  169  German  cities  and 
towns,  with  an  estimated  population  of  8,410,240,  the  death-rate 
was 24.1.  Deaths  reported  3895  :  under  five  years  of  age  2221  ; 
consumption  412, diarrhceal  diseases  352,  lungdiseases  248,  diph- 
theria and  croup  130,  scarlet  fever  107,  ivhooping-cough  80,  ty- 
phoid fever  67,  measles  and  rotheln  25,  puerperal  fever  12, 
small-pox  (Konigsberg  and  Breslau  one  each)  two.  The  death- 
rates  ranged  from  14.2  in  Erlnrt  to  34  in  Konigsberg ;  Bres- 
lau 32.1 ;  Munich  24.7  ;  Dresden  29.8  ;  Berlin  25  ;  Leipzig  18.7 ; 
Hamburg  21.1;  Cologne  29.1;  Frankfort  20.4;  Strasburg 
25.8. 

In  the  English  towns,  with  an  estimated  population  of 
8,469,571,  for  the  week  ending  September  9th,  the  death-rate 
was  19.9.  Deaths  reported  3222  :  acute  diseases  of  the  respira- 
tory organs  (London)  178,  diarrhcea  379,  scarlet  fever  81, 
whooping-cough  69,  fever  55,  measles  54,  diphtheria  27,  small- 
pox (London  nine)  12.  The  death-rates  ranged  from  13.6  in 
Leicester  to  30.2  in  Sunderland;  London  17.7;  Bristol  18.1; 
Brighton  19;  Derby  20;  Birmingham  23.1;  Liverpool  26.2; 
Hull  28.3.     In  Edinburgh  14.6  ;  Glasgow  22.8  ;  Dublin  27.6. 

For  the  week  ending  September  9th,  in  the  Swiss  towns,  pop- 
ulation 494,390,  there  were  31  deaths  from  diarrhceal  diseases, 
consumption  21,  lung  diseases  13,  diphtheria  and  croup  11, 
typhoid  fever  four,  whooping-cough  two.  The  death-rates  were, 
at  Geneva  9  3;  Zurich  18.3;  Basle  15.5;  Berne  21.8. 

The  meteorological  record  for  the  week  ending  September 
23d  in  Boston,  was  as  follows,  according  to  observations  fur- 
nished by  Sergt.  O.  B.  Cole,  of  the  tjnitcd  States  Signal 
Corps :  — 
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Date. 

Barom- 
eter. 

Thermom- 
eter. 

Relative 
Humidity. 

Direction  of 

Wind. 

Velocity  of 
Wind. 

State  of 
Weather.l 

Rainfall. 
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1 

5 

i 

g 
■i 

52 

88 
87 
87 
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100 

20 
49 
52 

74 
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1. 
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20 
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4 
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12 
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7 
9 
10 
16 
6 
7 
5 

•i 

i 

g 

d 

is 

Sun.,      17 
Mon.,     18 
Tues.,    19 
Wed.,    20 
Thurs.,  21 
Fri.,       22 
Sat.,       23 

29.975 
29.886 
29.899 
30.044 
30.296 
30.175 
30.084 

60 
72 
77 
71 
54 
60 
69 

71 

85 
88 
87 
60 
72 
77 

49 
55 
66 
64 
53 
52 
62 

53 
78 
76 
93 
IOO 
IOO 
100 

41 
72 
72 
85 
96 
IOO 
95 

w 
sw 

sw 
sw 

NE 
NE 
S 

W 

w 

sw 
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NE 
NE 
SW 

w 
w 
sw 

NE 
N- 
SE 
SE 

F 
0 
F 
F 
O 
G 
R 

F 
0 
F 
C 
O 
0 
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c 
c 
c 

R 
0 
R 
0 

- 

- 

Means,  the 
week. 

30.051 

66 

88 

49 

80 

36.30 

5.28 

1  O.,  cloudy ;  C,  clear ;  F..  fair ;  G.,  fog ;  H.,  hazy ;  S.,  smoky  ;  R.,  rain  ;  T.,  threatening  ;  X.,  clearing. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OF  OFFICERS  OF  THE  MEDICAL  DE- 
PARTMENT U  S.  AR.VIY,  FROM  SEPTEMBER  22, 
1882,  TO  SEPTEMBER  29.   1882. 

MiDDLETON,  P.,  assistant  surgeon.  Granted  leave  of  ab- 
sence for  one  month,  on  surgeon's  certificate  of  disability,  with 
permission  to  go  beyond  limits  of  the  Department.  S.  O.  103, 
Department  of  Te.'cas,  September  2U,  1882. 

Caktek,  W.  F.,  assistant  surgeon.  Relieved  from  duty  at 
Fort  Concho,  Texas,  to  report  to  commanding  officer,  Fort 
Stockton,  Texas,  for  temporary  duty  as  post  surgeon.  S.  0. 
103,  Department  of  Te.vas,  September  20,  1882. 

Powell,  J.  L.,  assistant  surgeon.  To  report  at  headquar- 
ters, Department  of  Texas,  to  temporarily  reheve  Assistant 
Surgeon  P.  Middleton  as  post  surgeon  and  attending  surgeon  at 
department  headquarters.  S.  O.  103,  Department  of  Texas, 
Scpteniljer  20,  1882. 

Hopkins,  .  E.,  assistant  surgeon.  Relieved  from  further 
duty  at  Camp  Wasliington,  Gaithersburg,  Md.,  and  will  pro- 
ceed to  Fort  Adams,  R.  I.,  and  resume  his  iluties  at  that  post. 
S.  O.  168,  De|)artment  of  the  East,  September  22,  1882. 

HoRTON,  S.  M.,  major  and  surgeon.  Granted  one  month's 
leave  on  surgeon's  certificate  of  disability.  S.  O.  96,  Depart- 
ment of  tile  Platte,  September  II,  1882. 

Smith,  Andrew  K.,  major  and  surgeon.  Leave  of  absence* 
on  surgeon's  certificate  of  disability  granted  in  special  orders 
No.  1-iI,  August  22,  1882,  Department  of  Arizona,  extended 
two  months  on  surgeon's  certificate  of  disability.  S.  O.  214,  A. 
G.  O.,  Si'ptember  4,  1882. 

SrKNCER,  William  G.,  captain  and  assistant  surgeon. 
Granted  leave  of  absence  for  four  months  on  surgeon's  certifi- 
cate of  disability.     S.  O.  219,  A.  G.  O.,  September  20,  1882. 

Shufbldt,  RoiiKRT  W.,  captain  and  assistant  surgeon.  Now 
awaiting  orders,  to  report  by  letter  to  the  commanding  general. 
Department  of  the  South,  for  assignment  to  duty.  S.  O.  209, 
A.  G.  O.,  September  8,  1882. 

CoKsoN,  JosKi'H  K.,  captain  and  assistant  surgeon.  Granted 
two  months'  leave  of  absence.  S.  0.  210,  A.  G.  0.,  September 
9,  1882. 

CoMEcys,  E.  T.,  captain  and  assistailt  surgeon.  Assigned 
to  duty  at  Fort  Supp.y,  Indian  Territory.  S.  0.  174,  Depart- 
ment of  the  Missouri,  August  30,  1882. 

UcsHNKLL,  G.  E.,  lust  lieutenant  assistant  surgeon.  Granted 
leave  of  absence  for  one  month.  S.  O.  147,  Department  of  Da- 
kota, September  7,  1882. 

Wakeman,  William  J.,  assistant  surgeon.  Assigned  to 
duty  at  Fort  Douglas,  Utah.  S.  O.  91,  Department  o£  the 
Platte,  September  I,  1882. 

Mabdox,  T.  J.  C,  assistant  surgeon.  To  proceed  from  Fort 
Clark,  TexuH,  via  San  Antonio  and  Laredo,  to  Fort  Brown, 
Texas,  for  duty.  S.  O  96,  Department  of  Texas,  September 
8,  1882. 

Taylor,  Morse  K.,  assistant  surgeon,  relieved  from  duty 
as  uitcnding  siirneon  at  Detroit,  Mich.  S.  0.  157,  Department 
of  the  East,  September  9,  1 882. 

UoOKH     AND     PaMI'IILETS     RECEIVED.   — On    Astlimii :    Its 

l'ttthiilo.;y  and  Treatment.     By  Henry  Hyde  Salter,  M.  D.,  F. 
R.  a.,  Fellow  of   the  Royal  College  of  Physicians,  etc.,  etc. 


First  American  from  tlie  last  English  Edition.  New  York  : 
William  Wood  &  Co.     1882. 

Fat  Embolism.  By  Robert  Saundry,  M.  D.,  Edinburgh,  and 
Gilbert  Barling,  M.  B.,  London,  F.  R.  C.  S.     (Reprint.) 

Medical  College  of  Virginia,  Richmond.  Announcement  of 
the  Session  of  1 882-1 883,  and  Catalogue  of  Graduates. 

Medical  Register  and  Directory  of  the  Practitioners  of  Med- 
icine in  the  City  and  County  of  Philadelphia.  Compiled  by 
Samuel  B.  Hopp'in,  M.  D.     1882. 

Letters  and  Facts  not  heretofore  published  touching  the  Men- 
tal Condition  of  Charles  J.  Guiteau  since  1865.  Submitted  to 
the  President  of  the  United  States  by  John  W.  Guiteau. 

Report  on  Ophthalmology,  made  to  the  Medical  and  Chirur- 
gical  Faculty  of  Maryland  at  the  Eighty-Fourth  Session,  April, 
1882,  by  Julian  J.  Cbisolm,  M.  D.     (Reprint.) 

Rupture  of  the  Eyeball  in  its  Posterior  Hemisphere  from  a 
Blow  in  the  Face.  By  Julian  J.  Chisolm,  M.  D.,  Baltimore. 
(Repriut.) 

A  Treatise  on  the  Science  and  Practice  of  Medicine,  or  the 
Pathology  and  Thera])eutics  of  Internal  Diseases.  By  Alonzo 
B.  Palmer,  M.  D.,  LL.  D.,  Professor  of  Pathology  and' Practice 
of  Medicine,  and  of  Clinical  Medicine,  in  the  University  of 
Michigan,  etc.  Vol.  II.  New  York :  G.  P.  Putnam's  Sons. 
1882. 

The  International  Encyclopsedia  of  Surgery.  A  Systematic 
Treatise  on  the  Theory  and  Practice  of  Surgery,  by  Authors  of 
various  Nations.  Edited  by  John  Ashhurst,  Jr.,  M.  D.,  Pro- 
fessor of  Clinical  Surgery  in  the  University  of  Pennsylvania. 
In  Six  Volumes.  Vol.  II.  New  York  :  William  Wood  &  Co. 
1882. 

A  Case  of  Abscess  of  the  Left  Frontal  Lobe  of  the  Cere- 
brum, with  Special  Reference  to  Localization.  By  E.  C.  Se- 
guin,  M.  D.     (Reprint.) 

Transactions  of  tlie  State  Medical  Society  of  Arkansas  at 
its  Scvetith  Annual  Session.     1882. 

The  Malignity  of  Syphilis,  with  an  Analysis  of  Four  Hun- 
dred and  Fifty  Cases."  By  L.  Duncan  Bulkley,  M.  D.  (Re- 
print.) 

A  Second  Year's  Experience  with  Non-Restraint  in  the  Treat- 
ment of  the  Insane.     By  J.  C.  Shaw,  M.  D.     (Reprint.) 

Woman's  Medical  College  of  the  New  York  Infirmary. 
Fourteenth  Annual  Catalogue.     1882. 

Some  of  the  Simple  Methods  of  Performing  Ilysterotrache- 
lorrhaphy.     By  O.  E.  Herrick,  M.  D.     (Repriut.) 

Specialties  in  Medicine.  By  Rufus  Baker,  M.  D.  Connect- 
icut. 

Life  of  John  M.  Briggs,  of  Bowling  Green,  Ky.  By  W.  K. 
Bowling,  M.  D.     (Reprint.) 

The  Antiseptic  Treatment  of  Wounds  after  Operations  and 
Injuries.     By  W.  T.  Briggs,  M.  D.     (Reprint.) 

Transactions  of  the  South  Carolina  Medical  Association, 
Thirty-Second  Annual  Session.     1882. 

Thomes's  Operation :  Lai)nro-Elytrotomy.  By  F.  E.  Beck- 
witli,  M.  1).     New  Haven.     (Reprint.) 

Transactions  of  the  American  Otological  Society.  Fifteenth 
Annual  Meeting.  Vol.  III.  Part  1.  Boston:  A.  Williams 
&  Co. 

Neue  Untersuchungen  Uber  den  Respirationsgasnnstnnsch  im 
fieberliaflou  Zustaude  des  Menshen.  Vou  Prof.  Dr.  Gustav 
Werthcim.     Wien.     1882.     (Reprint.) 
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substance  capable  of  producing  noxious  and  even  falal 
ertl'Cts  upon  tlio  system,  no  matter  by  wliat  avenue  it 
be  intro(Uiced,  and  tbia  as  an  ordinary  result  in  a 
heakby  state  of  tlie  body,  and  not  by  raeclianical  ac- 
tion." Cbloride  of  sodium  lias  proved  a  fatal  poison 
in  doses  of  from  one  balf  a  pound  to  a  pound,  yet  tiiis 
is  not  an  ordinary  result  of  tlie  use  of  common  salt. 
It  is  one  of  tbe  constituents  of  tbe  body,  and  health 
cannot  be  long  maintained  when  it  is  excluded  from 
the  daily  food.  The  same  objection  also  applies  to 
this  definition  as  to  the  one  already  quoted,  namely, 
that  some  of  the  simplest  articles  of  food  are,  when 
used  to  excess,  "capable  of  producing  noxious  and 
even  fatal  results."  Dr.  Taylor  gives  the  following 
coni|)rehensive  definition :  "  A  poison  is  a  substance 
which,  when  absorbed  into  the  blood,  is  capable  of 
seriously  affecting  the  health  or  of  destroying  life." 
This  also  includes  so  much  as  to  lack  definiteuess,  for 
excessive  use  of  food   may  seriously  affect   the   health, 


ON  THE  HABITUAL  USE  OF  POISONS.' 

BY   A.   II.   JOHNSON,   M.   D.,   SALEM. 

In  consenting  to  present  a  paper  to  this  Society  on 
the  Habitual  Use  of  Poisons,  1  had  little  thought  of 
tbe  dilhculties  in  the  way  of  obtaining  facts  from  which 
to  derive  any  valuable  conclusions.  Otherwise  I  should 
have  declined  to  attempt  what  must  inevitably  prove 
a  work  of  little  value. 

The  learned  works  of  Taylor,  Woodman  and  Tidy, 
Reese,  aud  many  other  toxicologists,  give  brief  space 
to  the  discussion  of  our  subject,  not  because  of  its  rela- 
tive unimportance,  but  manifestly  because  of  a  lack  of 
such  knowledge  as  would  justify  them  in  more  positive 
statements.  The  nature  and  magnitude  of  the  ques- 
tions involved  give  it  an  a|)palliug  intricateuess   and 

extent.  These  questions  will  probably  never  admit  of  i  J),-.  Lethely's  definition,  adopted  by  Drs.  Woodman 
more  than  an  approximate  solution,  and  such  a  solu-  m,(j  Tidy,  is  as  follows:  "  A  poison  is  anything  which 
tiou  is  to  be  reached  through  years  of  laborious  re-  otherwise  than  by  the  agency  of  heat  or  electricity  is 
search  and  experiment.  With  no  practical  knowledge  capable  of  destroying  life,  either  by  chemical  action  on 
of  toxicology  or  chemistry,  beyond  what  is  common  to    the  tissues  of  the  living   body  or   by  physiological  ac 


nearly  every  regularly  educated  general  practitioner, 
it  is  not  to  be  expected  that  I  can  contribute  anything 
to  elucidate  a  subject  which  such  experts  (ind  them- 
selves compelled  to  treat  meagrely.  Therefore  in 
what  follows  you  will  find  rather  a  statement  of  a  sub- 
ject for  investigation  than  its  discussion.  Whatever  of 
good  may  come  from  such  a  paper  as  the  present 
must  result  indirectly  from  its  exhibition  of  such  igno- 
rance that  the  feeling  of  dissatisfaction  it  creates  may 
awaken  a  profitable  spirit  of  inquiry. 

The  numerous  definitions  of  the  term  poison  illus- 
trate Dr.  Taylor's  statement  that  "  in  legal  medicine 
it  is  difficult  to  give  such  a  definition  of  a  poison  as 
shall    be    entirely   free   from   objection."     Tn   popular 
parlance  a  poison  is  a  substance  which,  when   taken 
iuto  the  human  system  in  small  quantities,  will  impair 
health  or  destroy  life.     But  many  poisons,  like  nitre 
or  Qxalic  acid,  prove  fatal  only  when  taken   in  doses  of 
from  one  half  an  ounce  to  an  ounce.     All  writers  on 
toxicology  that  I  have  consulted,  apparently  agreeing 
with  the  statement  of  Woodman  and  Tidy,  that  "  half 
au  ounce  can  hardly  be  called  a  small   quantity,"  avoid 
the  exclusiveness  of  the  popular  idea  by  using  in  their 
definitions  terms  so  general  that  they  cease  to  define. 
Webster  declares  a  poison  to  be  "•  any  agent  capable 
of  producing   a  morbid,  noxious,  or  dangerous  effect 
upou  anything  endowed  with   life."     Dr.   George  M. 
Beard,  in  his  work  on  stimulants  and  narcotics,  adopts 
this   definition  as  his  own,  saying   that  "  the  qualifica- 
tion 'in  comparatively  small  quantities'  or  'in  quanti- 
ties not  very  bulky,'  might  be  added,  but  it  is  not  es- 
sential to  the  definition."     According  to   this  the  term 
poison  is  made  to  include  heat  and  cold,  and  the  most 
harmless  articles  of  food.     For  the  most  simple  food, 
if  used  to  excess,  may  prove  ^^  capable  of  producing  a 
morbid,  noxious,  or  even  dangerous  effect  upou  "  the 
body.      Thus  Dr.  Taylor  tells  us  of  a  young  woman 
who  died  in  consequence  of  a  peritonitis  brought  on  by 
over-distention   of  the  stomach,  produced  by  eating  a 
quantity  of  raw  rice  mixed  with  milk,  yet  neither  rice 
uor  milk  nor  the   two  combined  are   poisons.      Reese, 
in  his  work  on  Toxicology,  defines  a  poison  to  be  "  a 

1  Read  before  tbe  Mass.ichusetts  Medico-Leijal  Societv,  February 
1,  188-2. 


tion  from  absorption  into  the  living  system."  This, 
the  least  objectionable  of  the  definitions  with  which 
we  are  acquainted,  is  still  too  inclusive  for  the  reason 
already  frequently  repeated. 

There  is  a  truth  in  the  popular  idea  of  the  meaning 
of  the  word  poison  which  a  correct  definition  of  the 
word  will  preserve.  The  truth,  namely,  that  evil  re- 
sulting from  the  physiological  action  of  some  sub- 
stances is  so  frequently  seen  that  it  is  their  most  con- 
spicuous attribute.  The  idea  of  possible  impairment 
of  health  or  of  death  resulting  from  their  use  should 
always  attend  their  administration,  and  lead  one  to 
carefully  restrict  the  quantity  and  frequency  of  the 
doses  employed,  and  to  seek  their  earliest  possible  dis- 
continuance. Their  use  for  physiological  purposes  is 
warranted  only  in  conditions  where  their  power  to 
exalt  or  depress  special  functions  may  be  used  to  reg- 
ulate functions  already  disturbed  by  morbid  action. 

I  submit  the  following  definition,  which  sufficiently 
limits,  at  the  same  time  that  it  explains,  the  applica- 
tion of  this  word  poison:  A  poison  is  a  substance 
which,  when  in  any  way  absorbed  into  the  human  sys- 
tem, has  so  dangerous  a  power  to  pervert  or  arrest  the 
bodily  functions  that  to  avoid  these  evils  its  entrance 
into  the  system  must  be  carefully  restricted.  This 
definition,  while  sufficiently  elastic  to  include  all  sub- 
stances properly  treated  in  a  work  on  toxicology,  also 
excludes  the  innocuous  articles  of  food  which  can  be- 
come injurious  only  when  used  to  gluttonous  excess. 
It  also  keeps  prominent  the  baneful  action  of  certain 
substances  which  secures  for  them  the  name  "  poisons." 
It  is  this  well-known  characteristic  which  leads  us  to 
notice  with  astonishment  and  curiosity  that  some  per- 
sons habitually  use  them. 

By  habitual  use  we  mean  a  use  which  is  continued 
at  frequent  intervals,  through  many  months  or  years, 
in  obedience  to  a  constitutional  or  accjuired  craving, 
originally  begotten  by  the  action  of  the  substance  taken. 
Conspicuous  among  the  drugs  thus  used  are  opium 
and  its  derivatives,  alcohol,  absinthe,  tobacco,  chloral, 
and  arsenic.  It  will  be  with  special  regard  to  the  ac- 
tion of  these  articles  that  the  statements  of  this  pa|)er 
will  be  made.  It  certainly  would  be  a  waste  of  time 
to  take  space  to  prove  that  each  one  of  the  above- 
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named  drugs  has  been  and  is  habitually  used.  Con- 
cerning the  first  four  of  them  the  fact  is  too  patent 
and  familiar,  and  abundantly  attested  by  many  medical 
writers.  Concerning  the  remaining  two,  we  have  for 
one,  namely,  chloral,  the  recent  thorough  investigation 
of  Dr.  Kane,  published  in  his  book  entitled  Drugs 
that  Enslave,  and  for  tlie  other  the  statements  of  Drs. 
Yogt  and  Von  Tschudi,  substantiated  by  Mr.  Heisch 
and  Dr.  Von  Vest,  and  confirmed  beyond  a  peradven- 
ture  by  the  investigations  and  statements  of  Dr.  Eoscoe, 
Dr.  Knappe,  of  Styria,  aud  Drs.  Rutter  and  Maelagan, 
of  London,  in  18G4.  So  that  Dr.  Taylor,  who,  in  an 
earlier  edition  of  his  work  on  Medical  Jurisprudence, 
styled  the  accounts  concerning  arsenic  eating  as  absurd 
aud  exaggerated,  in  his  last  edition  admits  that  they 
are  founded  on  respectable  authority.  The  testimony 
with  reference  to  the  existence  of  the  arsenic  habit  is 
succinctly  stated  by  Dr  Stille  iu  his  work  on  Materia 
Medica. 

Nor  would  it  be  in  place  here  to  enter  upon  a  statis- 
tical investigation  to  show  the  extent  to  which  these 
habits  prevail.  For  in  tiie  first  place  such  statistics 
have  been  already  presented  by  recent  writers,  conspic- 
uous among  whom  are  Drs.  Calkins  and  Kaue,  and  in 
the  second  place  it  cannot  be  claimed  for  such  statistics 
that  they  present  the  facts  with  more  than  a  very  rude 
approximation  to  accuracy,  owing  to  the  secrecy  with 
which  these  habits  are  indulged,  the  untruthfulness  of 
the  parties  addicted  to  them,  aud  tiie  reluctance  of 
dealers  to  acknowledge  the  extent  of  their  illicit  traffic 
in  these  drugs;  and  third,  because  the  practical  result 
of  such  an  investigation  for  this  Society  would  simply 
be  to  prove,  what  needs  no  additional  proof,  namely, 
that  many  powerful  narcotics  aud  stimulants  are  by 
many  persous  habitually  used.  Moreover,  the  work  of 
gathering  sucli  statistics  belongs  rather  to  tiie  sanita- 
rian, the  philanthropist,  and  political  economist,  who 
seek  to  adapt  corrective  measures  to  the  magnitude  of 
the  evils  they  seek  to  reform. 

We  propose  simply  to  comment  upon  some  of  the 
questions  to  which  the  well  established  fact  gives  rise. 

First,  concerning  questions  relating  to  the  physiolog- 
ical action  of  poisons.  It  is  evident  that  this  question 
cannot  iii  all  cases  be  answered  by  our  present  knowl- 
edge of  chemical  action.  One  of  the  most  inexjjlicable 
marvels  among  physical  aud  vital  phenomena  is  the 
contrary  etl'ects  which  are  produced  by  changes  in  the 
adjustments  of  the  molecular  constituents  of  elements. 
Carbon,  hydrogen,  oxygen,  and  nitrogen  are  each  es- 
sential components  of  healthy  living  tissue,  yet  a  mi- 
nute quantity  of  hydrocyanic  acid,  composed  of  the 
apparently  harmless  elements,  carbon,  hydrogen,  and 
nitrogen,  proves  a  poison  so  instantly  deadly  as  to 
allow  no  analysis  of  the  method  by  which  it  arrests 
life.  Atropine,  morphine,  strychnia,  nicotine,  nitro- 
glycerine, alcohol,  chloroform,  etc.,  prove  fatal  in  small 
(pianlities,  although  composed  of  carbon,  hydrogen, 
nitrogen,  and  oxygen,  elements  which  we  must  breathe, 
aud  eat,  and  drink  in  gross  mea-sure  each  day  of  our 
lives.  Hence  the  fitness  of  any  substance  which  is 
habitually  used,  to  be  esteemed  valuable  as  an  article 
of  food,  is  not  to  be  <let(!rmined  by  the  fact  that  chem- 
ical analysis  shows  that  it  is  comjiosed  of  the  very  ele- 
ments which  the  body  requires.  Only  th<;  most  careful 
and  ])roloiiged  olwervation  of  the  effects  produced  upon 
human  tissues  and  funclioiiB  by  the  use  of  a  given  sub- 
stance can  warrant  us  in  declaring  for  or  against  its 
hurinlessncss,  its  usefulness,  or  its  baneful  character. 


Nor  can  the  fact  that  there  is  a  general  craving  for 
certain  articles  correctly  indicate  that  they  are,  aside 
from  a  medicinal  use,  promotive  of  health  and  longev- 
ity. One  might  think  that  it  was  superfluous  to  make 
this  statement,  yet  we  find  writers  appealing  to  this 
fact  to  prove  that  the  widely  extended  use  of  certain 
narcotics  and  stinuilants  indicates  that  they  meet  a 
want  which  is  instinctive,  and  hence  whatever  is  used 
in  obedience  to  an  instinct  is  not  only  safely  but  need- 
fully appropriated. 

Anstie  in  his  work  on  Stimulants  and  Narcotics 
says,  •'  It  is  idle  to  urge  that  the  subject  of  a  carefully 
prepared  experiment  can  be  made  to  live  in  apparent 
health  without  the  use  of  any  of  the  substances  vul- 
garly called  narcotics,  if  the  practical  flict  be  that  na- 
tions cannot,  and  never  have  been  able  to  do  without 
them."  If  by  this  we  are  simply  to  understand  that 
national  laws  have  not  availed  to  abolish  the  use  of 
narcotics,  we  can  receive  it  without  objection,  but  at 
the  same  time  fail  to  see  that  this  fact  indicates  that 
nations  7ieed  to  use  narcotics  to  maintain  their  physical 
or  moral  health.  If  on  the  other  hand  it  is  asserted 
that  nations  are,  and  always  have  been,  unable  to  keep 
their  people  up  to  their  largest  measure  of  vigor  with- 
out the  habitual  use  of  narcotics,  the  assertion  is  open 
to  quite  as  much  evidence  against  as  in  favor  of  its 
truthfulness.  Nor  is  it  quite  in  keeping  with  the  ex- 
perience of  a  multitude  of  intelligent  observers,  that 
those  who  use  none  of  the  so-called  narcotics,  are  sim- 
ply made  to  live  in  apparent  health.  For  often  the 
fresh  vigor  and  endurance  of  one  who  strictly  avoids 
all  narcotics  and  stimulants  contrasts  most  favorably 
with  the  physical  powers  of  those  who  use  them. 

Among  some  statistics,  Anstie  quotes  from  Von  Bi- 
bra  the  statement  that  all  the  known  nations  of  the 
world  are  addicted  to  the  use  of  tobacco.  But  it  is 
scarcely  three  centuries  since  Sir  AValter  Raleigh  and 
others  at  the  court  of  England,  by  using  the  tobacco 
brought  from  Virginia  by  Sir  Francis  Drake,  fairly 
introduced  to  Europe  the  custom  of  tobacco-smoking. 
Since  then  these  nations  cannot  do  without  it,  but 
none  would  think  of  claiming  that  tobacco  has  given 
modern  nations  any  intellectual  or  physical  superiority 
over  the  ancients.  AVhat  one  writer  says  of  tobacco 
is  probably  true  of  all  other  narcotics,  aside  from  their 
medicinal  use,  namely,  "  Moderation  is  always  safe,  aud 
total  abstinence  can  do  no  harm." 

Moreover,  there  is  a  great  error  in  concluding  that 
an  instinctive  desire  will  always  express  itself  in  health- 
ful customs.  The  pleasure  associated  with  the  gratifi- 
cation of  the  appetites,  while  it  secures  the  use  of  the 
means  for  preserving  and  procreating  life,  is  always 
a  temiitation  to  over-indulgence.  Reason  and  virtuous 
resolve  restrain  many  from  an  injurious  stimulation  of 
their  nerves.  But  the  tendency  and  practice  of  by  far 
the  larger  number  of  men  is  to  gratify  their  appetites 
with  more  regard  to  present  pleasure  than  to  possible 
results.  Especially  is  this  true  if  the  evil  of  any  prac- 
tice has  only  an  insidious  and  protracted  appro.acli,  and 
in  persons  with  exceptionally  vigorous  constitutions  is 
unapparent. 

Among  some  of  the  natives  of  tropical  regions,  there 
is  a  widely  prevalent  custom  of  eating  certain  varieties  of 
earth  or  clay.  ( )!'  the  ( )loiuoes  on  the  Orinoco  Humboldt 
says,  "They  undoubtedly  consume  largo  quantities  of 
clay,  without  injuring  their  health."  We  have  similar 
accounts  of  tribes  in  Western  Africa,  in  Eastern  Asia, 
and  in   northern   parts  of  Sweden  and  Finland.     This 
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practice,  once  formed,  we  are  told,  is  tyrannical,  so  that 
ill  many  cases  no  panishineiit  is  snilicieiil  to  restrain 
liiuse  addicted  to  it.  It  is  referred  to  by  Ribot  as  pre- 
senting a  curious  instance  of  morbid  heredity.  The 
children  of  these  earth  eaters,  according  to  A.  von  Hum- 
boldt, have  often  to  be  locked  up  to  prevent  them  from 
running  out  after  recent  rain  and  eating  clay.  "  lie 
saw  an  Indian  child  at  the  mission  of  San  Barjoe,  who 
would  eat  hardly  anything  but  earth;  the  child  in  con- 
seipience  looked  like  a  skeleton."  This  custom  illus- 
trates, tirst,  the  fact  that  the  instinct  to  gratify  natural 
hunger  may  misdirect  to  the  use  of  materials  which 
chemical  analysis  shows  have  no  properties  essential  to 
nutrition.  And,  farther,  that  inherited  instinct  may 
involve  a  passionate  fondness  for  substances  the  eating 
of  which  begets  emaciation  and  weakness.  In  the  same 
way,  the  widely  prevalent  use  of  narcotics  simply 
shows  their  fascinating  effect  upon  the  nervous  system 
and  the  great  power  of  the  artificial  appetites  they  cre- 
ate, qualities  which  would  insure  their  extensive  use, 
even  were  the  evil  effects  much  more  conspicuous, 
prompt,  and  certain. 

As  already  remarked,  the  useful  or  baneful  effects 
of  certain  substances  when  absorbed  into  the  system 
must  be  determined  not  merely  by  the  fact  of  their 
chemical  constitution,  nor  from  the  existence  among 
many  nations  of  cravings  for  the  effects  they  produce, 
but  from  a  study  of  their  action  upon  the  bodily  func- 
tions and  tissues. 

The  results  of  such  a  study  of  the  poisons  we  have 
enumerated  have  been  presented  by  many  competent 
scholars  and  observers,  and  are  accessible  to  each 
member  of  this  Society  in  the  many  modern  works  on 
materia  medica  and  toxicology.  With  the  statements 
of  these  writei's  we  assume  your  familiarity.  We  do 
not  propose  to  recapitulate  them  in  detail.  By  them 
we  are  made  acquainted  with  two  conspicuous  facts. 
One  that  they  all  have  power,  and  most  of  them  in 
very  small  quantities,  to  pervert  or  even  arrest  the 
bodily  functions.  The  other,  that  most  of  them  have 
been  and  are,  by  some  persons,  habitually  taken  for 
years  in  doses  ordinarily  fatal  to  one  unaccustomed  to 
use  them. 

Are  we  therefore  to  conclude  that  these  articles 
have  two  methods  of  action  ?  or  is  the  difference  in 
these  instances  simply  due  to  greater  or  less  degree  of 
action,  and  to  greater  or  less  constitutional  power  of 
resistance  ?  To  determine  this  point  we  must  have  re- 
gard to  the  facts  by  which  we  determine  the  action  of 
posions.  These  facts  are  of  two  characters ;  first, 
those  which  reveal  a  modification  or  disturbance  of 
function  ;  second,  those  which  reveal  actual  changes  in 
tissues.  We  find  with  reference  to  most  of  the  poisons 
habitually  used,  that  their  special  effects  upon  the  tis- 
sues, in  cases  of  acute  poisoning,  elude  the  eye  even 
when  aided  by  the  microscope  ;  and  that  in  chronic  poi- 
soning from  the  same  drugs,  the  post-mortem  appear- 
ances are  those  due  to  a  general  perversion  of  nutri- 
tion. Even  alcohol  may  destroy  lite,  and  leave  no 
organic  traces  o£  the  method  by  which  it  proved  fa- 
tal, although  in  chronic  alcoholism  many  structural 
changes  due  to  its  action  are  found.  Even  arsenic 
when  fatal  by  no  means  always  produces  destructive 
changes  of  tissue  to  indicate  how  it  destroyed  life. 

From  these  facts  it  is  quite  evident  that  as  chemistry 
cannot  instruct  us  as  to  the  safety  or  danger  of  taking 
any  substance,  without  regard  to  its  previous  trial  upon 
the  living  subject,  so   neither  can   the  microscope  tell 


us  what  the  action  of  a  poison  has  been  without  refer- 
ence to  the  symptoms  it  has  evoked.  But  inasinu(;h  as 
in  the  grosser  action  of  some  poisons  like  alcohol  and 
arsenic  we  find  organic  changes  which  underlie  the 
symptoms  exhibited,  and  in  the  action  of  opium  and 
tobacco  detect  first,  derangement  of  function,  and 
later,  wasting  of  muscular  tissue,  which  express  the 
direct  and  indirect  action  of  these  drugs  ;  I  think  we 
are  right  in  inferring  that  poisons,  in  whatever  quan- 
tities used,  powerfully  pervert  the  normal  cell  life  of 
the  body. 

In  these  days  we  all  conceive  of  functional  activity 
as  due  to  vital  changes  in  cells,  to  whose  activity  the 
different  organs,  tissues,  and  fluids  of  the  body  owe 
their  special  character.  So  that  there  is  no  change  of 
thought,  sensation,  or  motion,  or  of  nutrition,  or  gen- 
eral condition,  which  the  physiologist  does  not  recog- 
nize as  an  expression  of  the  vital  changes  in  the  myr- 
iads of  cells  of  which  the  body  is  composed.  Yet  we 
cannot  demonstrate  to  the  eye  the  differences  in  the 
functional  properties  of  cells.  These  we  must  learn 
from  the  special  work  of  the  organ  to  which  they  belong. 
This  is  peculiarly  true  with  reference  to  the  various 
nerve  centres,  whose  intricacy  and  delicateness  of  struc- 
ture and  function  not  only  remove  them  from  exhaus- 
tive examination,  but  even  if  every  cell  of  every  nerve 
ganglion  could  be  inspected,  its  normal  or  its  patholog- 
ical condition  might  prove  as  invisible  as  the  magnetic 
or  non-magnetic  condition  of  the  molecules  of  a  granule 
of  iron.  So  although  we  cannot  demonstrate  the 
physical  changes  produced  by  a  poison  in  the  cell  life, 
which  is  essential  to  the  performance  of  any  function, 
we  feel  no  less  confident  that  these  changes  are  present, 
and  that  they  may  often  more  seriously  compromise 
healthy  nutrition  and  function  than  some  grosser  forms 
of  organic  disease. 

With  these  facts  before  us  we  regard  the  action  of 
poisons  as  of  the  same  nature  under  all  circumstances  ; 
namely,  as  due  to  the  molecular  changes  produced  in 
the  fluids  and  solids  of  the  body,  and  in  the  cells  which 
compose  them.  When  these  molecular  changes  reach  a 
sutiiciently  high  degree,  they  may  reveal  their  existence 
by  structural  changes  discoverable  by  the  miscroscope 
or  plain  to  the  unaided  eye.  But  long  before  this  may 
occur  life  may  cease  to  be  possible. 

The  extent  to  which  such  agents  do  harm  cannot  be 
in  every  case  demonstrated.  But  that  they  have  in  all 
cases  the  same  power,  through  strictly  physical  action, 
to  pervert  or  modify  function,  must  be  borne  in  mind, 
inasmuch  as  we  must  in  most  instances  learn  their 
action  from  the  symptoms  they  evoke,  rather  than  from 
visible  structural  changes,  we  should  study  the  tendency 
of  their  effects  upon  those  sensitive  yet  healthy  consti- 
tutions which  best  reveal  them,  —  as  the  electrician 
makes  use  of  the  galvanometer  to  detect  the  existence 
and  character  of  the  galvanic  current.  This  class, 
comprising  as  it  does  nearly  all  the  female  sex,  and 
nearly  all  who  have  not  passed  the  period  of  adoles- 
ence,  and  a  very  large  proportion,  if  not  the  majority, 
of  the  mature  males,  forming  as  it  must  so  large  a 
majority  of  the  human  family,  should  really  be  the 
standard  by  which  we  pronounce  upon  the  safe  and 
beneficial  employment  of  narcotics  and  stimulants. 
When  tested  upon  such  constitutions  we  learn  their 
alarming  power  to  limit  and  derange  healthy  bodily 
life. 

That  in  certain  peculiarly  robust  constitutions,  the  evil 
of  their  working  may  be  masked  by  an  appearance  of 
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great  health  and  energy  is  by  no  means  conclusive 
evidence  tliat  the  narcotic  or  stimulant  used  has  done 
no  harm.  The  word  often  used  concerning  such  cases 
expresses  the  truth.  We  say  such  an  one  tolerates  a 
laroe  quantity  of  his  favorite  narcotic.  That  is,  the 
system  sustains  a  burden  imposed,  and  is  not  being 
supplied  vifith  that  which  best  supports  its  energies. 
From  the  existence  of  physical  evil,  produced  from  the 
known  action  of  a  poison  in  thousands  of  persons  who 
would  be  otherwise  healthy,  we  rightly  infer  the 
power  of  the  same  agents  to  produce  evil  effects  in  all. 
The  statement  of  Dr.  Beehm  well  expresses  the  truth  ; 
namely,  "  the  tolerance  of  a  poison  indicates  a  perma- 
nent change  in  the  activity  of  organs  which  at  first  re- 
sented its  administration." 

We  all  know  that  it  is  possible  for  extensive  impair- 
ment of  important  structures  to  occur  without  such 
failure  of  psychical  or  motor  powers  as  to  destroy  clear 
thought  or  vigorous  action.  The  degree  to  which  such 
impairment  of  powers  can  be  tolerated  by  any  consti- 
tution depends  upon  its  measure  of  reserve  force. 
Compensations  for  injuries  sustained,  and  readjust- 
ments of  the  relative  activity  of  different  organs,  can 
occur  very  often  in  some  persons,  not  only  without  ar- 
rest of  life,  but  without  great  curtailment  of  its  useful 
activity.  But  on  the  other  hand,  troubles  long  con- 
cealed may  at  last  express  themselves,  as  it  were,  ex- 
plosively, when  the  limit  of  comfortable  endurance  is 
passed.  This  is  illustrated  by  a  remark  of  Mr.  Travers 
when  giving  testimony  as  a  vi'itness,  and  quoted  by  Dr. 
Taylor,  —  to  the  effect  that  a  man  may  have  pursued 
an  intemperate  course  for  some  time,  and  yet  his  ap- 
pearance indicate  the  plenitude  of  health,  even  when 
he  is  liable  to  an  immediate  attack  of  delirium  tre- 
mens. This  fact  is  also  illustrated  by  the  period  of  in- 
cubation of  specific  diseases,  during  which  we  have  no 
knowledge  of  the  injurious  working  of  the  poison, 
which  nevertheless  goes  on  until  its  intensity  is  such 
as  to  give  rise  to  disturbing  symptoms.  Even  after 
apparent  health  is  restored,  the  existence  of  an  irrepara- 
ble injury  to  his  constitution  may  confront  one  in  per- 
versions of  development  in  his  children.  In  like  man- 
ner the  fact  that  the  stimulant  narcotics  have  done 
their  evil  work  in  any  person's  system  may  become 
first  apparent  in  some  disturbance  of  the  nervous  sys- 
tem in  children's  children,  so  that  the  remark  is  fre- 
(pienlly  (juoted,  "  Gout  is  a  disease  which  the  fathers 
have  all  tlie  fun  of  ac(iuiring,  and  the  children  all  the  mis- 
ery of  suffering."  And  Kibot,  after  remarking  that  the 
passion  known  as  diiisomania,  or  alcoholism,  is  so  fre- 
quently transmitted  that  all  are  agreed  in  considering 
its  lieredity  as  the  rule,  (juotes  the  instance  of  a  man 
belonging  to  the  educated  classes,  and  charged  with 
important  functions,  who  succeeded  in  concealing  his 
alcoholic  habits  from  the  eyes  of  the  })ublic,  while  his 
family  were  the  only  sufferers  by  it. 

The  medicolegal  importance  of  a  correct  knowledge 
of  the  aciion  of  poisons  which  are  habitually  used  ap- 
pears in  their  eilects  upon  longevity. 

Whether  aside  from  a  medicinal  purpose  they  can 
be  wisely  used,  and  if  so,  to  what  degree,  before  the 
boundary  of  temperate  use  is  passed,  and  health  and 
Icnglh  of  life  are  imperiled,  are  (pK'stions  to  which 
nun  of  diderent  cuslonis  and  opportunities  lor  observa- 
tion return  ditfereiit  answers,  liut  it  is  a  very  signifi- 
cimt  fact  that  sound  life  insurance  companies  recpiirc 
an  unitwur  from  applicants  to  some  form  of  the  ques- 
tion, "Are  you  now  and   have  you   always  been   of 


temperate  habits  of  life  ?  "  A  question  which  is  under- 
stood to  have  special  reference  to  the  use  of  stimulants 
and  narcotics. 

If  the  medical  expert  is  required  to  testify  as  to 
what  constitutes  a  temperate  use  of  these  articles  by  a 
healthy  person,  he  finds  himself  unable  to  give  any 
precise  reply.  The  degree  of  toleration  of  these  pow- 
erful agents  must  be  determined  by  the  result  of  indi- 
vidual experiment  and  not  by  any  precise  rule. 

The  popular  detiiiition  of  intemperance  exhibits  the 
most  ludicrous  variations.  To  many  it  is  simply  a 
question  of  the  quantities  in  which,  and  the  frequency 
with  which,  a  stimulant  is  consumed  ;  to  others,  a 
question  of  ability  to  take  large  amounts  of  stimulants 
without  apparently  losing  control  of  their  faculties. 
Illustrations  of  absurd  testimony  as  to  the  meaning  of 
intemperance  may  be  found  in  Dr.  Taylor's  work  on 
Medical  Jurisprudence. 

But  the  expert  very  well  knows  that  such  is  the 
power  of  tliese  agents  that  to  a  very  large  proportion 
of  human  beings  the  smallest  indulgence  in  their  use, 
except  as  a  medicine,  is  injurious,  and  therefore  intem- 
perate ;  and  that  what  to  a  very  large  class  of  men  ap- 
pears to  be  moderate  indulgence,  is  too  great  to  remain 
without  effect  in  seriously  pervertiug  nutrition. 

The  popular  judgment  seldom  considers  a  man  in- 
temperate until  he  l)egins  to  show  the  evil  results  of 
the  habitual  use  of  some  poison  by  his  slavery  to  his 
appetite,  and  neglect  of  business  duties  or  social  pro- 
prieties. But  this  popular  judgment  is  far  too  tardy. 
The  injury  to  tlie  nervous  system,  of  which  sucli  inju- 
rious practices  are  the  expression,  is  beitig  slowly 
wrouglit  for  years  before  the  popular  verdict  is  pro- 
nounced. 

Estimates  of  the  effect  of  stimulants  and  narcotics 
upon  longevity  are  generally  based  upon  their  exces- 
sive use.  But  this  excess  is  a  result  of  their  peculiar 
power  and  special  action.  The  symptom  of  excess 
is  so  frequent  a  product  of  their  moderate  use  that  it 
should  itself  affect  our  judgment  as  to  the  perils  which 
any  degree  of  moderate  use  may  bring  to  health  and 
length  of  life. 

It  is  customary  with  some  writers  when  discuss- 
ing the  effects  of  poisons  that  are  habitually  used,  to 
adduce  many  instances  in  which,  notwithstanding  a 
liberal  use  of  narcotics  and  stimulants,  life  with  a  large 
measure  of  vigor  has  been  protracted  to  great  age.  But 
the  weight  of  such  evidence  is  impaired  from  the  fact 
that  we  are  not  made  acquainted  with  the  family  his- 
tory of  such  persons.  As  Ribot  tells  us  :  "  It  is  now 
generally  understood  that  longevity  depends  far  less 
on  race,  climate,  profession,  mode  of  life,  or  food  than 
on  hereditary  transmission.  We  find  centenarians 
among  those  who  have  led  the  hardest  lives,  as  well  as 
among  those  who  have  taken  the  greatest  care  of  their 
health.  A  collier,  in  Scotland,  prolonged  his  hard  and 
dreary  existence  over  one  hundred  and  thirty-three 
years,  and  worked  in  the  mines  after  he  was  eighty." 
Inherited  longevity  will  assert  itself  above  many  influ- 
ences generally  fatal  to  a  high  average  duration  of 
life. 

By  application  of  this  law  of  nature  the  number  of 
those  whose  health  and  life  have  not  been  limited  by 
the  haliitual  use  of  poisons  would  probably  1)0  so  re- 
duced that  the  remaining  number  would  have  but 
small  significance  against  the  midlitudes  of  sensitive 
constitutions  which  have  been  and  are  sure  to  be  shat- 
tered by  such  habits. 
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Our  conclusions,  therefore,  respecting  the  effects  of 
the  hahitual  use  of  poisons  on  lonjievity  are  more  likely 
to  be  coirect  when  based  upon  llie  known  power  of 
these  agents  to  pervert  nutrition,  than  wlien  based 
upon  appearances  of  undiminished  health  in  some  users 
of  them.  AVhatever  may  be  our  doubts  about  the  in- 
jurious etl'ects  of  small  quantities  of  narcotics  and  stim- 
ulants upon  the  system,  we  should  have  little  hesita- 
tion in  declaring  that  when  they  are  long  used,  and  in 
large  doses,  they  must,  in  the  vast  majority  of  cases, 
impair  health  and  shoiten  life,  so  that  the  life  of  any 
person  addicted  to  such  habits  is  exposed  to  such  addi- 
tional risk  that  it  cannot  be  safely  insured  without 
great  increase  of  the  normal  rates.  And  should  an 
applicant  for  insurance,  when  required  to  state  his 
iiabits  with  reference  to  stimulants  and  narcotics,  con- 
ceal the  fact  that  he  is  an  habitual  user  of  them,  his 
executor  may  justly  find,  as  several  have  actually 
found,  payment  of  a  policy  so  obtained,  refused. 

Medico-legal  questions  of  grave  importance  are  likely 
at  any  time  to  arise  fiom  the  effects  which  the  habit- 
ual use  of  poisons  may  have  upon  mental  disposition 
and  capacity,  with  special  reference  to  management 
of  trust  property,  legal  responsibility,  and  testamentary 
capacity.  Some  of  these  questions  were  so  recently 
clearly  treated  by  an  associate  member  of  this  Society 
that  1  limit  myself  to  one  phase  of  this  prolific  theme, 
namely,  to  the  power  of  the  habitual  use  of  a  poison 
like  opium,  or  absinthe,  or  alcohol,  to  imperil  public  and 
private  interests,  long  before  either  mental  capacity  or 
moral  responsibility,  according  to  the  ordinary  use  of 
these  terms,  is  extinguished.  The  psychical  effects  of 
these  drugs  exhibit  protean  forms.  But  underlying 
these  expressions  is  the  fact  that  by  their  physiological 
action  they  may  control  mental  disposition  and  character 
more  effectually  than  the  weightiest  moral  precepts  or 
social  interests.  While  we  cannot  hold  that  all  mental 
life  is  the  product  of  physiological  action,  we  are  called 
daily  to  recognize  the  fact  that  physical  agents,  when 
taken  into  the  system,  suppress,  or  exaggerate,  or  dis- 
tort the  normal  mental  faculties.  It  is  evident  that 
they  must  do  this  by  entering  the  circulation,  and  by 
quickening  or  retarding  physical  or  nutritive  changes 
in  the  nerve  cells  of  the  brain  to  which  the  blood  is 
distributed. 

It  is  a  familiar  fact  that  the  automatic  actions  of  the 
different  cerebral  centres,  thus  awakened  or  depressed, 
may,  to  a  greater  or  less  degree,  exceed  the  power  of 
the  will  to  reasonably  coordinate  them.  No  previous 
perfection  of  mental  poise,  or  reliability,  or  moral  self- 
control,  can  give  assurance  that  the  automatic  action  of 
the  brain  under  the  influence  of  drugs  will  conform  it- 
self to  the  habits  in  which  it  has  been  trained.  This 
action  is  mechanic:il,  irresistible,  often  tumultuous.  The 
centres  of  thought  may  be  stimulated,  or  unevenly  eli- 
cited, or  depressed,  and  this  not  in  obedience  to  a  voli- 
tion based  upon  judgment,  but  by  reason  of  a  physical 
agent  which  may  keep  in  dominant  activity  suggestions 
and  inclinations  ordinarily  repressed.  The  result  is  to 
pervert  mental  and  moral  character  by  a  twofold  ac- 
tion ;  one  direct,  the  other  indirect.  Directly,  by  the 
immediate  influence  of  the  poison  on  cerebral  action, 
and  the  morbid  craving  for  a  repetition  of  its  use  which 
it  creates ;  indirectly  by  the  violence  to  the  moral 
sense,  which  consciously  or  unconsciously  occurs  when 
once  the  controlling  power  of  an  appetite  becomes  ap- 
parent to  its  victim,  and  he  realizes  that  he  has  edu- 
cated a  constitutional  craving  into  strength,  by  which 


it  actually  cajoles  and  dominates  his  will.  When  one 
perceives  that  the  inclinations  and  deeds  called  forth 
l)y  the  effects  of  drugs  are  departures  from  the  ideals  of 
living  which  his  conscience  approves,  yet  still  iu  obedi- 
ence to  habit  incites  their  repetition,  each  successive 
fall  brings  the  conviction  of  moral  cowardice,  and  re- 
morse, and  loss  of  eflbrt  to  maintain  former  standards 
of  prudence  or  morality.  Transformations  of  charac- 
ter thus  produced  may  proceed  until  a  man's  disposi- 
tion and  conduct  have  undergone  a  complete  reversal 
before  eitlier  mental  capacity  or  moral  responsibility 
are  extinguished.  Especially  does  this  change  appear 
in  his  disregard  of  the  wise  public  sentiment  which  con- 
demns the  surrender  of  his  powers  to  the  habit  by 
which  he  is  controlled,  and  iu  his  indifference  to,  and 
sacrifice  of,  the  domestic  comfort  and  social  interests  of 
his  family. 

Suppose  the  case  of  one,  who,  by  reason  of  an  estab- 
lishecl  character  for  business  ability  and  probity,  has 
been  selected  by  a  testator  to  manage,  as  trustee,  a 
large  property.  Should  this  trustee  subsequently,  by 
the  habitual  use  of  some  stimulant  or  narcotic,  change 
from  a  watchful,  prompt,  enterprising  business  man,  of 
equable  character,  into  a  slack,  indifferent,  negligent, 
moody,  unreliable  person,  it  is  manifest  that  he  is  no 
longer  the  man  selected  for  the  trust  he  holds,  al- 
though his  capacity  to  transact  business  may  be  sim- 
ply dormant  or  perverted,  unexercised,  not  destroyed. 
The  removal  of  such  a  trustee  for  a  substitute  whose 
characteristics  should  be  like  those  of  his  predecessor 
when  first  appointed,  may  be  jiroperly  prayed  for,  and 
the  prayer  sustained  by  the  most  positive  medical  testi- 
mony concerning  the  power  of  drugs,  when  habitually 
used,  to  pervert  the  use  of  the  mental  fiiculties,  which 
is  often  worse  than  their  abolition.  Even  when  the 
perversions  of  character  are  transient,  as  hap[jens  more 
or  less  frequently  during  indulgence  in  the  alcohol  or 
opium  habit,  the  pt-rils  from  the  acts  of  one  under  the 
influence  of  his  favorite  poison  should  insure  his  dis- 
placement from  positions  of  trust. 

The  effects  of  the  habitual  use  of  poisons  or  a  poi- 
son on  testamentary  capacity  may  frequently  prove  a 
subject  for  examination  by  the  courts,  and  is  likely  to 
meet  an  unjust  decision  unless  a  more  liberal  construc- 
tion of  the  term  "  capacity  "  be  allowed  than  at  pres- 
ent prevails. 

We  are  told  that  a  person  is  considered  to  be  of  a 
sane  and  disposing  mind  who  knows  the  nature  of  the 
act  which  he  is  performing,  and  is  fully  aware  of  its 
consequences.^  And  again,  as  in  a  case  decided  by  Sir 
H.  Jenner,  "a  person  has  testamentary  capacity  who 
has  conducted  bis  affairs  with  great  shrewdness  and 
ability,  who  does  not  labor  under  imbecility,  and  who 
has  been  tieated  during  life  as  a  person  of  indisputa- 
ble capacity  by  those  with  whom  he  had  to  deal."  ^ 
In  cases  of  habitual  intoxication,  testamentary  capac- 
ity has  been  allowed  provided  the  mind  has  not  been 
sufficiently  enfeebled  to  render  the  man  incapable  of 
exercising  his  judgment.^ 

A  similar  decision  was  given  quite  recently  in  a  suit 
against  the  estate  of  John  Hooper,  of  Marblehead,  by 
Judge  Choate,  of  the  probate  court  of  Essex  County. 

That  gross  injustice  may  occur  from  decisions  based 
on  these  grounds  is  apparent  from  the  fact  that  great 
estrangement  of  affection   and  perversions  of  natural 

1  Taylor,  page  824. 
S  Ibid.,  page  827. 
a  Taylor,  page  829, 
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character  may  take  place  without  imbecility  or  limita- 
tiou  of  shrewdness.  This  may  be  showu  to  have  re- 
sulted in  some  instances  as  the  direct  consequence  of 
the  alcohol  or  opium  habit.  It  may  be  shown  that 
slavery  to  some  stimulant  or  narcotic  has  turned  a 
devoted  husband  and  exemplary  father  from  a  lovely 
wife  and  children  to  live  with  harlots.  It  may  be 
shown  also  that  the  kind  efforts  of  wife  and  children, 
continued  with  much  long  suffering  and  patience,  to 
turn  him  from  his  habits,  have  only  served  to  intensify 
feelings  of  hostility  toward  those  who  have  the  strong- 
est natural  claim  to  his  love  and  help.  If,  then,  as 
the  result  of  such  an  estrangement  from  his  family,  he 
should  will  his  property  to  comparative  strangers  and 
companions  in  vice,  why  should  not  the  court  decide 
that  a  mind  not  enfeebled  but  controlled  by  the  per- 
verting influence  of  a  drug  cannot  hold  the  legal  right 
to  alienate  the  property  interests  of  legal  heirs  without 
just  cause.  If  a  will  may  be  set  aside  on  the  plea  of 
undue  mental  influence,  why  not  also,  when  the  undue 
influence  comes  from  a  physical  agent  like  opium  or 
alcohol.  If  also  during  life  it  is  lawful  to  protect  the 
property  of  an  inebriate's  family,  by  putting  him  under 
guardianship,  why  shall  not  the  law  exercise  the  same 
judgment  concerning  the  justice  of  his  acts  when,  ow- 
inirlo  the  action  of  poison  in  his  blood,  he  makes  an 
uiTnatural  will,  although  no  mental  imbecility,  in  the 
technical  sense,  can  be  proved. 

In  addition  to  the  medico-legal  questions  which  arise 
from  the  direct  effects  of  some  poisons,  when  hal)itu- 
ally  used,  grave  legal  complications  arise  as  an  indirect 
result  of  such  habits.  First,  the  acquired  toleration 
of  a  poison,  like  opium,  or  chloral,  or  arsenic,  in  doses 
greatly  exceeding  tliose  ordinarily  fatal,  might  cause 
the  system  to  successfully  resist  a  dose  given  with 
murderous  intent.  In  such  a  case  if  it  be  shown  that 
the  preservation  of  the  victim  was  due  to  an  acquired 
habit,  and  that  the  drug  administered  would  in  the 
great  majority  of  instances  produce  fatal  sickness,  the 
immunity  of  the  person  poisoned  would  not  palliate 
the  felony  of  the  poisoner. 

On  the  other  hand,  concealment  of  the  opium  or 
chloral  habit  may  lead  to  the  innocent  administration 
of  a  fatal  dose  by  some  friend  or  physician  who  is 
unaware  of  tlie  quantities  already  taken. 

C^uestions  of  malpractice  might  easily  arise  from  the 
peculiar  susceptibility  which  the  habitual  use  of  one 
poison  may  beget  to  another.  Thus  one  addicted  to 
the  chloral  habit  may  become  specially  sensitive  to 
the  effects  of  alcohol  or  opiates,  while  the  power  of 
cliloral  and  morphine  to  intensify  each  other's  action 
may  cause  au  otherwise  innocuous  dose  of  chloral  to 
arrest  life. 

Tlie  degree  to  which  one  poison  may  limit  the  ac- 
tion of  another  may  assume  a  very  critical  importance 
in  cases  where  a  poison  has  been  habitually  used. 
Thus,  while  the  extreme  limit  of  time  before  the  spe- 
cial effects  from  a  poisonous  dose  of  arsenic  should 
appear  is  sixteen  hours.  Dr.  Taylor  quotes  a  case  re- 
ported by  Mr.  Clegg  in  tlie  Medical  Times  for  October, 
1»18,  of  a  girl  who  showed  no  symptoms  of  violent 
iiritation  from  arsenic  until  twenty-three  hours  after 
the  iJose  was  taken. 

Those  who  are  habitual  users  of  some  poisons  are 
more  liable  than  otiiers  to  suilden  death.  This  may 
be  due  to  the  so-calleil  accumulative  action  of  poisons, 
or  U)  tiie  exhaustion  of  liie  power  of  functional  com- 
imnsations,  or  to  tiio  acquirement  of  susceptibility  to  a 


poison,  or  to  the  advanced  destruction  of  tissue  due  to 
the  habitual  use  of  a  poison  which  has  been  apparently 
well  tolerated,  or  to  a  rasli  increase  of  the  dose  beyond 
the  system's  power  of  resistance. 

In  many  such  cases  a  suspicion  of  suicide  or  murder 
is  likely  to  arise.  The  fact  that  the  deceased  was  in 
the  habit  of  freely  using  a  poison  in  doses  ordinarily 
fatal,  may  either  divert  suspicion  from  an  actual  mur- 
derer or  unjustly  fasten  a  suspicion  of  crime  on  an  in- 
nocent person.  If  the  habits  of  the  deceased  are 
known,  the  possession,  use,  and  fatal  effects  are  rea- 
sonably accounted  for  without  necessarily  criminating 
others  who  may  nevertheless  be  guilty.  On  the  other 
hand,  if  the  deceased  has  concealed  his  habit,  the  pres- 
ence of  poison  in  his  tissues  after  death,  as  when  ar- 
senic has  been  taken,  and  in  the  possession  of  one 
associated  with  him  during  his  last  illness,  may  lead  to 
the  arrest  of  au  innocent  person  for  murder.  The 
general  princi[)les  controlling  such  cases  have  received 
discriminating  comment  from  Dr.  Taylor,  but  each 
case  will  produce  its  interesting  complications  to  be 
unraveled  in  the  light  of  its  special  circumstances. 

Our  treatment  of  our  theme  thus  far  includes  the 
following  items :  — 

(1.)  A  definition  of  poisons  designed  to  make  the 
danger  from  their  use  conspicuous. 

(2.)  Recognition  of  the  fact  that  they  are  largely 
habitually  used. 

(3.)  That  their  fitness  for  such  use  cannot  be  deter- 
mined by  chemical  analysis. 

(4.)  That  a  widely  prevalent  craving  for  them  can- 
not indicate  that  they  have  value  as  food. 

To  which  we  might  have  added  that  did  they  con- 
tain the  constituents  for  imtrition,  the  quantities  in 
which  they  are  taken  would  give  them  trifling  value 
in  comparison  with  ordinary  food. 

(5.)  That  as  tlie  physiological  action  of  poisoTis  can- 
not be  determined  by  chemistry,  so  neither  can  it  in 
all  cases  be  determined  by  the  microscope,  but  that 
(G.)  Reasoning  from  the  gross  changes  of  tissue 
they  often  produce,  and  from  physical  analogies,  we 
rightly  infer  their  power  to  pervert  or  control  the  cell 
life  of  the  body. 

(7.)  That  their  real  effects  and  power  must  be  de- 
termined by  the  symptoms  their  physiological  action 
evokes. 

(8.)  That  our  generalization  from  such  symptoms 
should  be  made  from  their  effects  upon  the  more  sen- 
sitive constitutions,  which  form  the  vast  majority  of 
the  human  family. 

(9.)  That  tested  thus,  they  reveal  such  evil  jiower 
that  wc  conclude  they  must  have  a  similar  influence 
upon  all,  and  that  in  more  robust  constitutions  the 
evil  they  work  is  masked  by  compensations  made  pos- 
sible by  a  higher  degree  of  vigorous  life. 

(10.)  The  medico-legal  importance  of  our  topic  is 
noticed  {a}  in  comments  upon  the  method  of  examin- 
ing the  efliicts  of  an  haliitual  use  of  poisons  upon  lon- 
gevity, with  special  reference  to  life  insurauce ;  (i)  in 
comments  upon  the  efl'ects  of  an  habitual  use  of  a  poi- 
son upon  mental  disjiosition  and  capacity,  with  special 
reference  to  management  of  trusts  and  testamentary 
capacity. 

(11.)  As  the  indirect  result  of  the  habitual  use  of 
poisons  we  noticed  :  — 

(a.)  That  acipiiied  toleration  of  a  poison  in  doses 
ordinarily  fatal  may  cause  the  system  to  successfully 
resist  a  dose  given  with  murderous  intent. 


Vol.  CVIL,  No.  15.]       BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


343 


(b.)  That  tlie  concealment  of  a  habit  of  using  a  poi- 
son may  lead  to  the  innocent  administration  of  a  fatal 
dose. 

(c.)  That  the  degree  to  which  one  poison  may  limit 
the  action  of  another  may  have  great  importance  in 
determining  wliether  or  not  a  poison  has  been  feloni- 
ously used. 

{(i.)  That  in  the  case  of  the  sudden  death  of  an 
habitual  consumer  of  poison,  the  habit,  if  known,  may 
conceal  an  actual  murder  by  poison,  or,  if  unknown, 
may  give  rise  to  unjust  suspicion. 

With  this  fragmentary  and  very  general  treatment 
of  our  topic,  which  has  exceeded  the  limits  custom 
assigns  to  papers  for  these  meetings  of  your  Society, 
I  leave  it  to  receive  more  instructive  elucidation  at  the 
hands  of  those  who  have  better  opportunity  to  give  to 
it  the  thorough  iuvestiffatiou  it  deserves. 


THE   WORK   OF  TIIF.   BOSTON   BOARD  OF 
HEALTH.i 

BY    8.    H.    DURGIN,    M.    D. 

The  Board  of  Health  as  at  present  constituted  was 
provided  for  by  City  Ordinance  in  December,  1872, 
was  appointed  in  January,  1873,  aud  has  therefore 
been  in  existence  little  more  than  nine  years. 

It  consists  of  three  members,  appointed  by  the  May- 
or for  three  years  each,  aud  contirmed  by  the  City 
Council. 

The  establishment  of  this  Board  was  to  a  large  ex- 
tent brought  about  by  members  of  this  Society,  while  the 
small-pox  epidemic  of  1872-73  furnished  tlie  immedi- 
ate cause.  It  derives  its  authority  from  the  statute 
laws  and  city  ordinances,  and  under  the  former  it  is 
instructed  to  make  such  regulations  as  it  judges  neces- 
sary for  the  public  health  aud  safety  respecting  nui- 
sances, sources  of  filth,  and  causes  of  sickness. 

Its  duties  are  to  enforce  the  health  laws  and  ordi- 
nances, and  to  make  and  enforce  such  regulations  of 
its  own  as  will  secure  the  greatest  comfort  to  the  in- 
habitants and  immunity  from  disease. 

The  oflice,  in  Pemberton  Square,  is  open  for  the 
transaction  of  business  from  nine  A.  M.  till  five  p.  m. 
daily,  except  Sundays  and  holidays,  when  it  is  open 
fj'om  ten  to  twelve  a.  m. 

The  otlicers  and  employees  of  the  Board  are  as  fol- 
lows :  There  are  four  clerks  aud  a  messenger  in  the 
office  ;  a  city  physician  aud  assistant  ;  a  port  physi- 
cian and  assistant,  with  teu  officers  and  employees  in 
quarantine  ;  a  superintendent  of  health,  with  four  hun- 
dred and  seventy-six  officers  aud  employees  ;  one  med- 
ical and  nine  other  inspectors  ;  eight  superintendents 
of  burial  grounds  ;  five  attendants  for  public  bath- 
houses ;  a  superintendent  of  the  city  morgue  ;  one  in- 
spector of  live  animals  aud  meat  at  the  abattoir  in  the 
Brighton  District,  aud  a  changeable  number  of  nurses 
aud  attendants  at  the  quarantine  hospitals,  at  Gallop's 
Island,  aud  the  Small-pox  Hospital  in  the  city. 

The  duties  of  the  City  Physician  and  assistant  are 
to  render  all  uecessary  medical  aid  required  at  the  Jail, 
the  Court  House,  aud  Temporary  Home  in  Chardon 
Street  ;  to  vaccinate  and  re-vaccinate  all  who  apply 
for  it  at  the  oflice  iu  Chardon  Street  from  ten  to  twelve 
daily  ;  to  examine  all  apiilicauts  for  appointment  in  the 
police  and  lire  departments ;  to  investigate  and  report 

1  lieiu!  bcfoi-o  the  Siiffulli  District  Medical  Society,  IMay  1.0,  1882. 


(he  cause  of  death  of  persons  dying  without  a  iihysi- 
cian  iu  attendance  ;  to  examine  cases  of  reported  small- 
pox before  sending  to  hospital,  and  lo  perform  such 
other  duties  as  may  from  time  to  time  be  required  by 
the  Board  of  Iloalth. 

The  Port  Physician  and  assistant  are  stationed  at 
Deer  Island  and  have  the  inniiediate  charge  of  quar- 
antine, and  have  .additional  work  in  the  institution  hos- 
pitals at  Deer  Island. 

The  Superintendent  of  Health  has  charge  of  clean- 
ing the  streets,  collecting  offal,  ashes,  and  house-dirt,  and 
performs  such  other  duties  as  may  be  required  by  the 
Board  of  Health. 

The  functions  of  the  Board  as  prescribed  by  the 
laws  and  ordinances  may  be  classed  under  two  heads, 
special  and  general.  Under  the  head  of  special  we 
may  mention  that  the  Board  provides  and  operates  a 
quarantine  for  infected  vessels  in  the  harbor,  hospitals 
for  quarautinable  diseases  at  Gallop's  Island,  and  a 
hospital  for  small-pox  in  the  city.  It  has  the  care  and 
custody  of  all  the  public  burial  grounds  in  the  city 
(fifteen  iu  number),  must  keep  them  in  good  condition, 
free  from  nuisances  and  trespassers,  and  may  point  out 
the  place,  depth,  width,  and  range  of  all  graves  there- 
in. 

It  has  the  special  care  aud  regulation  of  the  Brigh- 
ton Abattoir,  aud  provides  an  inspector  to  see  that 
none  but  healthy  auimals  are  slaughtered,  and  that  the 
regulations  of  the  Board  are  strictly  obeyed. 

It  has  the  oversight  and  regulation  of  lying-in  hos- 
pitals, which  are  licensed  only  on  the  recommendation 
of  the  Board  of  Health,  and  of  the  baby-farms,  and 
prosecutes  those  who  attempt  to  maintain  such  institu- 
tions illegally.  It  has  the  care  and  maintenance  of  the 
public  bath-houses  (sixteen  in  number),  and  provides 
them  with  superintendents  for  the  care  of  the  bathers 
and  the  enforcement  of  its  regulations. 

It  provides  the  public  urinals  and  closets  along  the 
streets  and  in  the  public  inclosures,  aud  furnishes  them 
with  the  supervision  necessary  for  cleanliness  and  the 
convenience  of  the  public.  All  licenses  for  collecting 
grease  and  bones,  peddling  fish  and  lobsters  in  the 
streets,  removing  stable  manure,  storing  and  curing  hides 
and  horns,  aud  keeping  cows,  goats,  swine,  and  fowls, 
are  granted  by  the  Board  of  Health,  and  conditions 
are  imposed  with  each  license  iu  the  interest  of  cleanli- 
ness. All  contracts  with  the  city  for  the  removal  of 
night-soil  and  cess-pool  contents  must  be  approved  l)y 
the  Board,  and  the  execution  of  the  work  as  well  as 
the  cleaning  of  the  streets,  collecting  of  ashes,  offal, 
aud  house-dirt  must  be  done  to  the  satisfaction  of  the 
Board. 

It  must  assign  places  for  the  exercising  of  offensive 
trades,  and  may  prohibit  the  same  in  places  not  so  as- 
signed. 

It  must  provide  immediately  for  any  person  who 
falls  ill  with  a  disease  dangerous  to  the  public  health, 
and  may  enforce  the  vaccination  or  revaccination  of  all 
such  persons  as  cannot  furnish  satisfactory  evidence  of 
successful  vaccination  within  five  years. 

It  approves  the  certificates  of  the  causes  of  death, 
and  furnishes  such  certificates  when  they  cannot  be 
properly  obtained  elsewhere. 

It  reviews  the  acts  of  the  Inspector  of  Provisions, 
who  is  appointed  by  the  Mayor,  and  decides  all  cases 
of  appeal  from  his  acts. 

Under  the  head  of  general  duties,  a  very  large  num- 
ber and  variety  of  nuisances  are  comprehended  by  the 
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statute  law,  which  reads  as  follows  :  "  The  Board  shall 
examine  into  all  nuisances,  sources  of  filth,  and  causes 
of  sickness  within  its  town,  or  in  any  vessel  within  the 
harbor  of  such  town,  that  may  in  its  opinion  be  inju- 
rious to  the  health  of  the  inhabitants,  and  the  same 
shall  destroy,  remove,  or  prevent,  as  the  case  may  re- 
quire." 

There  is  no  form  or  ceremony  necessary  in  lodging 
a  complaint  or  request  with  the  Board  of  Health. 
They  are  received  from  all  sources,  by  all  methods, 
and  at  nearly  all  hours  of  the  day.  The  daily  average 
number  of  complaints  received  is  about  forty,  and  the 
number  has  been  as  high  as  four  hundred  in  one  day. 

It  is  the  custom,  except  in  most  urgent  cases,  to  give 
the  new  complaints  of  to-day  to  the  inspectors  to-mor- 
row morning.  A  report  upon  the  alleged  nuisance  will 
be  made  in  writing  by  the  inspector  tiie  following  morn- 
iuCT,  when  a  notice  will  be  sent  from  the  office  to  the 
owner  or  occupant  of  the  building  or  premises  where 
the  nuisance  is  found,  pointing  out  the  unsanitary  con- 
dition, and  suggesting  that  the  necessary  means  of 
relief  will  undoubtedly  be  employed. 

Another  inspection  is  made  in  a  few  days,  and  if  the 
remedy  has  been  applied  the  officer  so  reports,  and  the 
complaint  is  marked  off.  Otherwise  a  second  notice 
may  be  sent,  a  prosecution  commenced,  or  the  Board 
may  make  the  repairs  at  owner's  expense  ;  or,  if  it  is  a 
dwelling,  a  majority  of  the  Board  may  visit,  order  the 
tenants  out,  and  in  due  time  close  up  the  building, 
which  cannot  thereafter  be  occupied  without  a  written 
permit  from  the  Board.  The  inspectors  employed  to 
do  this  work  are  men  of  average  skill,  and  some  of 
them  ai-e  experts,  and  can  do  the  best  work. 

The  character  of  the  complaints  made  at  the  office 
are  something  as  follows :  Bad  odors  in  or  about  the 
house ;  house  drain  defective  ;  traps  defective  or  want- 
in"  ;  cellar  damp,  wet,  or  filthy ;  water-closet  defective 
or  unclean;  rain  conductor  delivering  sewer-gas  under 
the  windows  ;  sink  or  house-drain  discharging  on  the 
surface  of  the  ground ;  stagnant  water  or  filth  on  va- 
cant lot;  defective,  overflowing,  or  offensive  vault  or 
cess-poo!  ;  exposed  maimre  or  offensive  stable  ;  fowls, 
goats,  swine,  orcows  improperly  cared  for;  offensive  mud 
flats;  sewer  outlet;  chimney  smoke;  bone  boiling;  fat 
rendering  ;  street  sprinkling  ;  green  hides  ;  fertilizers  ; 
ofTensive  trades  and  employments  of  all  kinds ;  noisy  and 
early  fowls  ;  and  fish  venders.  In  short,  almost  any- 
thing that  offends  the  sense  of  smell,  siglit,  or  hearing, 
or  is  otherwise  injurious  to  health  or  estate  is  likely  to 
be  complained  of  and  require  investigation  ;  most  com- 
plaints are  well  founded,  some  are  frivolous,  and  all 
must  be  looked  after. 

The  number  of  nuisances  abated  by  the  Board  last 
year,  wliere  notices  had  to  be  served  on  the  owner  or 
occupant,  was  7581.  In  addition  there  were  nuisances 
of  greater  or  less  magnitude  abated  by  the  disinfecting 
corps.  Of  the  7581  nuisance-t,  2625  were  on  account 
of  ilefective  drains,  and  1320  were  from  inefficient 
trapping. 

The  examination  of  house-drainage,  plumbing,  and 
trapi)ing  is  tiie  most  difficult  work  the  inspectors  have 
to  do,  and  requires  the  most  skill  and  patience.  It  is 
gratifying  to  observe  the  decided  change  of  opinion  in 
the  community  within  the  last  few  years  in  regard  to 
sanitary  questions  generally,  but  particularly  with  ref- 
erence U>  house-drainage.  The  inspection  of  whole 
blocks  of  houses  from  year  to  year,  selected  in  diifer- 
ent  parts  of  the  city,  williout  reference   to  any  com- 


plaint or  known  condition,  has  shown  a  large  decline 
in  the  percentage  of  defective  drains  and  inefficient 
trapping. 

Ten  years  ago  it  was  a  day's  hunt  to  find  any  house- 
drain  ventilated  ;  to-day  it  is  the  rule  in  building  and 
repairing  to  extend  the  open  soil-pipe  through  the 
roof,  and  the  demand  for  such  improvements  is  not 
only  popular  but  increasing.  A  few  years  ago  sani- 
tary inspectors  were  forcibly  driven  from  preiuises  by 
angry  landlords  ;  to-day  they  are  welcomed  nearly 
everywhere  and  obstructed  nowhere. 

If  we  compare  the  present  sanitary  condition  of 
Boston  with  that  of  ten  years  ago,  we  find  a  pleasing 
contrast  in  many  things  in  favor  of  the  present.  The 
streets  are  well  swept  and  kept  clean  ;  house  offal,  house 
dirt,  and  ashes  are  promptly  removed  in  a  neat  manner  ; 
dead  animals  of  all  kinds  are  quickly  removed  from 
the  city  ;  slaughter-houses  have  been  entirely  abolished 
within  the  city  limits  except  at  the  abattoir  ;  bone- 
boiling  and  fat- rendering  establishments,  lime-kilns, 
phosphate  works,  and  a  variety  of  other  offensive 
trades  have  been  reduced  in  number,  and  those  remain- 
ing have  been  so  changed  and  regulated  as  to  be  com- 
paratively unobjectionable.  The  storing  and  curing  of 
green  hides  and  horns  have  been  regulated  and  de- 
prived of  the  most  objectionable  features ;  the  condi- 
tion of  stables  and  the  method  of  removing  manure 
from  them  have  been  greatly  improved  ;  the  old  and 
offensive  method  of  removing  night-soil  by  bucket  and 
wagon  has  been  superseded  by  a  new  and  uearly  odor- 
less process,  which  may  be  used  at  noonday  without 
any  trouble  whatever  ;  our  tenement  houses,  number- 
ing nearly  four  thousand,  have  been  much  improved  in 
respect  to  cleanliness,  overcrowding,  ventilation,  and 
drainage ;  grease,  bones,  and  other  refuse  material 
used  in  fat  rendering  are  neatly  gathered  about  the  city 
in  clean  carts  (which  are  licensed  for  a  month  only  at 
a  time  and  reviewed  as  often)  and  promptly  removed  ; 
baby  farms  and  lying-in  hospitals  have  been  regulated 
and  placed  under  surveillance ;  dead  bodies  are  no 
longer  buried  before  the  presentation  of  the  death  cer- 
tificate and  the  registration  laws  complied  with  ;  pub- 
lic urinals  are  now  found  along  the  main  thoroughfares 
of  the  city  and  in  the  public  inclosures. 

The  old-time  salt-and-snow  freezing  mixture  on  the 
sidewalks  has  been  wholly  prohibited,  and  some  head- 
way has  been  made  in  stopping  the  use  of  salt  in  the 
streets ;  thousands  of  cellars  and  basements  have  been 
condemned  as  dwelling  places  and  converted  into  other 
uses  ;  liundreds  of  acves  of  laud,  wet  and  spongy,  have 
been  drained.  The  great  intercepting  sewer,  through 
much  tribulation,  has  been  nearly  finished,  and  may  be 
used  within  two  years  ;  the  death-rate  from  all  causes 
has  been  materially  reduced,  but  particularly  so  with 
regard  to  the  preventable  causes  ;  small-pox  has  been 
stopped,  and  the  city  kept  almost  from  it  for  nine 
years  ;  scarlet  fever  has  been  reduced  from  an  endemic 
condition,  with  an  average  yearly  mortality  of  399 
(18G7  to  187G)  to  an  average  of  77  deaths  yearly  for 
the  last  five  years ;  diphtheria  has  been  more  defiant 
to  the  moderate  measures  which  the  Board  of  Health 
has  felt  at  liberty  to  adopt. 

In  cases  of  small-pox  the  Board  immediately  makes 
isolation  complete,  either  in  hospital  or  at  home,  and 
obliterates  every  trace  of  infection  that  can  be  reached 
about  the  premises,  and  protects  by  vaccination  all 
other  persons  who  may  have  been  in  any  way  exposed 
to  the  contagion. 
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Scarlet  fever  and  diphtheria  liave  been  moasurably 
kept  from  the  public  schools  and  isolated  by  the  palli- 
ative measures  and  advice  whicii  have  been  u-ii<l.  Tiiis 
the  writer  does  not  deem  sulliciout,  and  believes  the 
time  has  come  when  tiie  Board  of  Health  should  be 
upheld  in  using  the  same  decisive  measures  for  isola- 
tion in  hospital  or  elsewhere,  and  for  disinfection,  etc., 
in  these  two  most  destructive  of  the  preventable  dis- 
eases, as  is  now  so  effectually  used  in  cases  of  small- 
pox ;  not,  perhaps,  with  the  expectation  of  accomplish- 
ing quite  as  much  with  them  as  with  small-pox,  but  to 
do  what  reason  and  experience  teach  us  will  undoubt- 
edly reduce  the  frequency  of,  if  not  eradicate,  the  dis- 
eases. 

In  the  absence  of  Dr.  Heath,  the  Port  Physician, 
who  was  to  have  given  you  a  brief  paper  on  our  quar- 
antine service  this  evening,  but  who  has  been  unable 
to  leave  other  duties,  I  will  in  a  few  words  give  you  an 
idea  of  what  is  done  in  that  branch  of  the  department. 

This  quai'antine  has  been  administered  in  the  same 
way  for  the  last  sixteen  years.  There  are  two  physi- 
cians stationed  at  Deer  Island,  who  find  employment 
during  the  year  in  the  quarantine  service  and  in  the 
hospitals  of  the  public  institutions.  The  regulations 
require  that  during  the  summer  months,  from  June  to 
November,  all  vessels  arriving  from  foreign  ports  and 
from  American  ports  south  of  Virginia  be  examined 
by  the  Port  Physician  or  his  assistant,  and  passed  by 
written  permit,  before  coming  up  to  the  city. 

If  a  case  of  contagious  disease  is  found  on  board  it 
is  removed  to  one  of  the  hospitals  on  Gallop's  Island, 
and  the  vessel  thoroughly  fumigated  by  burning  sul- 
phur, one  and  a  half  pounds  to  each  one  thousand  cubic 
feet  of  space.  All  immigrants  are  vaccinated  or  re- 
vaccinated  on  arrival  here,  when  they  are  found  not  to 
be  sufficiently  protected. 

Infected  cargoes  vrhich  cannot  be  otherwise  properly 
treated  are  removed  to  Gallop's  Island  and  there  disin- 
fected or  retained  until  cold  weather,  as  iu  case  of  in- 
fection by  yellow  fever. 

A  good  steamer  is  provided  and  well  officered. 
There  are  two  good  hospitals  at  Gallop's  Island  for 
diiFerent  diseases,  and  a  sufficient  number  of  tents  for 
any  emergency  iu  warm  weather. 

We  have  a  few  cases  of  typhus  and  yellow  fevers 
each  season,  and  occasionally  cases  of  small-pox  to  be 
taken  from  vessels.  From  five  hundred  to  six  hundred 
vessels  are  examined  each  summer,  and  from  ten  to 
twenty  of  this  number  will  require  detention  in  quar- 
antine from  a  few  hours  to  two  days.  Winter  regula- 
tions require  only  such  vessels  to  stop  as  have  sickness 
of  a  contagious  character  on  board  during  passage  or 
on  arrival  here. 


THE  SMALL-POX  EPIDEMIC  IN   BOSTON. 

BT   J.    H.    MCCOLLOM,    M.    D. 

After  a  comparative  immunity,  extending  over  a 
period  of  more  than  eight  years,  a  few  cases  of  variola, 
not,  however,  at  any  time  sufficient  in  number  to  be 
worthy  the  name  of  an  epidemic,  appeared  in  Boston. 
A  boy  about  twelve  years  of  age  living  in  an  apartment 
hotel  in  Ward  XIX.  was  the  first  victim  ;  a  few  isolated 
cases  bad,  however,  previous  to  this  time  been  re- 
ported. He  communicated  the  disease  to  all  the  mem- 
1  Read  before  the  Suffolk  District  Medical  Society,  May  27,  1882. 


bera  of  this  family  of  six  except  the  mother,  who  had 
been  vaccinated.  The  faliier  and  one  brother,  neither 
of  them  vaccinated,  succumbed  to  the  disease.  Every 
one  in  the  immediate  vicinity  was  vaccinated,  and  also, 
as  far  as  was  possible,  every  one  who  had  visited  this 
family.  A  man  living  in  Ward  Vll.  in  a  large  boarding 
house  contracted  the  disease  from  this  scource  ;  but  as 
it  was  early  recognized,  promptly  removed,  and  the 
people  in  the  house  all  vaccinated,  there  were  no  new 
cases  in  this  locality.  In  December  two  more  cases 
were  reported  in  Ward  XIX.  in  a  boarding  house.  A 
young  man  and  a  girl,  brother  and  sister,  contracted  the 
disease  from  some  unknown  source.  They  were  re- 
moved to  the  hospital,  and  the  members  of  the  family 
vaccinated.  A  third  person  in  this  same  house  came 
down  with  the  disease  a  short  time  after  tiie  others 
were  removed ;  but  this  case  could  not  be  traced  to  the 
previous  ones.  At  about  the  same  time  a  case  ap- 
peared at  the  City  Hospital,  and  although  this  patient 
was  removed  as  early  as  it  was  possible  to  do  so,  she 
gave  the  disease  to  two  persons  who  were  near  her  in 
the  ward  ;  one  a  patient,  the  other  a  nurse.  A  short 
lime  after  a  case,  which  could  not  be  traced,  appeared  in 
Ward  XVI.,  and  the  patient  was  removed  to  tiie  hospi- 
tal, where,  after  a  severe  illuess  of  eleven  days,  he  died. 
This  was  an  extremely  severe  case,  aud  although  the 
patient  stated  that  he  had  been  vaccinated,  and  one 
imperfect  scar  was  visible  on  his  arm,  I  very  much 
doubt  if  he  ever  had  the  true  vacciue  disease.  The 
appearance  of  the  eruption  and  its  course  were  charac- 
teristic of  unmodified  small-pox  rather  than  that  of  a 
fatal  case  of  the  modified  disease.  This  patient,  al- 
though he  was  taken  sick  in  a  hotel,  did  not  communi- 
cate the  disease  to  any  one  in  the  house.  On  the 
same  day  that  the  previous  case  was  removed  a  case 
was  reported  on  North  Street.  This  man  had  not 
been  vaccinated,  and  he  died  after  he  had  been  in  the 
hospital  twelve  days.  As  this  case  occurred  in  a 
crowded  boarding  house,  in  a  room  occupied  by  four 
or  five  individuals,  there  was  every  reason  to  fear  that 
the  disease  would  spread  ;  but  fortunately,  owing  to  the 
speedy  removal,  efficient  vaccination,  and  thorough  fu- 
migation, no  new  cases  appeared  in  this  locality.  The 
disease,  in  this  instance,  was  contracted  in  New  York. 
It  would  now  be  very  interesting  to  compare  a  very 
mild  case  of  modified  small  pox  with  an  equally  mild 
case,  as  far  as  the  eruption  is  concerned,  of  the  unmod- 
ified disease.  These  two  patients  were  of  the  same 
age,  were  taken  sick  at  the  same  time,  and  had  the 
same  amount  of  eruption.  It  very  rarely  happens  that 
one  meets  with  two  cases  so  nearly  alike  in  regard  to 
the  extent  of  the  eruption,  and  this  renders  them  more 
valuable  for  comparison.  In  the  unvaccinated  the  dis- 
ease was  of  longer  duration,  the  constitutional  disturb- 
ance was  greater,  and  the  secondary  fever  was  marked. 
The  eruption  passed  through  the  regular  stages  of  pap- 
ule, vesicle,  and  pustule,  giving  rise  to  considerable 
pain  and. discomfort.  The  vaccinated  person  was  not 
sick  after  the  initial  fever,  which,  although  severe,  lasted 
only  two  days.  The  eruption  after  coming  to  the 
vesicular  stage  in  this  case  in  many  places  shriveled 
up,  and  did  not  become  pustular.  The  unvaccinated 
person  was  in  the  hospital  thirty  days,  while  the  vac- 
cinated was  there  only  nineteen.  Another  case  de- 
serving attention  was  that  of  a  young  woman,  who  was 
vacciuated  three  days  after  exposure  to  small-pox  on 
shipboard,  and  who  had  a  very  mild  attack  of  the  dis- 
ease.    In  this  case  the  vaccine  vesicle  went  on  to  ma- 
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tnrity,  while  the  small-pox  eruption  jiborted  almost  en- 
tirely- The  eruption  had  nearly  all  disappeared  from 
the  body  before  the  arm  had  healed.  It  is  not  an  un- 
common thing  for  the  eruption  to  abort  to  a  certain 
extent,  but  it  is  an  unusual  occurrence  for  so  much  of 
it  to  disappear  without  coming  to  maturity  as  in  this 
case,  even  in  the  recently  vaccinated,  and  never  in  the 
unvaccinated.  Three  other  cases  of  a  similar  nature 
were  observed  at  the  hospital  ;  two  were  adults  who 
were  vaccinated  immediately  on  exposure,  and  bad 
very  mild  attacks  of  the  disease.  The  other  case  was 
that  of  a  child  three  months  old,  who  contracted  the  dis- 
ease from  its  father,  and  was  immediately  vaccinated 
on  exposure.  This  was  a  primary  vaccination,  and  its 
etfecton  the  disease  was  very  marked.  The  eruption  did 
not  pass  through  the  regular  stages,  but  after  becom- 
ing vesicular  disappeared  somewhat  as  varicella  does. 
On  the  other  hand,  one  case  was  observed  which  was 
vaccinated  one  week  after  exposure.  At  the  time  of 
the  appearance  of  the  small-pox  eruption  the  vaccine 
vesicle  was  at  its  maturity  ;  but  it  did  not  in  any  way 
modify  the  disease,  which  went  on  to  a  fatal  issue.  It  is 
a  well  established  principle  that  if  the  vaccine  disease 
does  not  arrive  at  maturity  before  the  appearance  of 
the  variolous  eruption,  the  former  does  not  in  any  way 
modify  the  latter.  If  a  patient,  therefore,  is  vaccinated 
one  week  after  exposure  to  small-pox  the  vaccination 
will  have  no  effect  on  the  disease  if  contracted  at  that 
time. 

There  have  been  six  cases  of  the  ha^morrhagic  vari- 
ety in  this  city  since  last  September,  all  of  which,  with 
the  exception  of  one,  died.  Five  of  these  cases  were 
treated  at  the  hospital,  and  the  remaining  one  at  his 
home.  The  case  that  recovered  was  a  very  remark- 
able one,  and  deserves  passing  notice.  The  |iatient,  a 
sailor,  who  contracted  the  disease  in  Philadelphia, 
came  from  Somerset  on  the  second  day  of  the  eruption, 
and  applied  for  treatment  at  the  oifice  of  the  United 
States  Marine  Hospital  Service  in  the  Custom  House, 
where  the  disease  was  recognized,  and  the  Board  of 
Health  notified.  For  eight  days  the  man  hovered  be- 
tween life  and  death  ;  owing,  however,  to  the  heroic 
administration  of  alcoholic  stimulants,  small  doses  of 
opium,  and  large  doses  of  quinine,  at  the  end  of  this 
time  he  commenced  to  rally  and  finally  recovered. 
Large  blebs  filled  with  bloody  serum  formed  on  the 
chest  and  legs  ;  spots  of  ecchymosis  api)earcd  on  the 
conjunctiva; ;  there  was,  however,  no  luemorrhage  from 
the  rectum  as  is  usual  in  these  cases.  A  very  severe 
case  of  confluent  small-pox  in  an  unvaccinated  person 
hag  just  been  discharged  from  the  hospital.  The  man 
probably  contracted  tlie  disease  from  rags.  This  case 
is  of  interest  solely  from  its  severity.  The  patient  re- 
covered with  the  loss,  however,  of  one  eye,  most  of  his 
hair,  and  many  of  his  nails.  This  case  and  most  of 
the  otliers  were,  with  the  exception  of  the  ha'mor- 
rhagic  ones,  treated  by  the  administration  of  the  sul|>ho- 
carbolate  of  sodium  and  stimulants.  Milk  has.lieen  the 
principal  article  of  diet,  and  it  has  been  given  in  as 
large  quantities  as  the  patient  could  lie  induced  to 
take. 

Since  last  May  sixty-five  cases  have  been  reported 
to  the  Hoard  of  Health  ;  thirty-six  of  these  were  males, 
lw(-rily-nine  were  females;  thirteen  were  children,  and 
fifiyiwo  were  adults.  There  were  twelve  unvacci- 
nated persons  among  the  number.  Five  were  revac- 
cinatcd  at  the  time  of  exposure.  In  regard  to  the 
revaccination  of  the  othor  cases,  (here  was  no  evidence 


that  they  had  been  successfully  revaccinated  at  any  time. 
Those  who  were  vaccinated  at  the  time  of  exposure 
had  very  mild  attacks  of  the  disease,  and  in  many 
instances  were  not  confined  to  their  beds  more  than  a 
day  or  two;  there  was  no  pitting  in  these  cases.  Nine 
out  of  .the  twelve  unvaccinated  persons  died,  while 
only  four  out  of  the  vaccinated.  Thus  the  proportion 
of  deaths  is  seventy-five  per  cent,  in  the  unvaccinated, 
and  seven  and  one  half  per  cent,  in  the  vaccinated. 
This  is  a  most  powerful  argument  in  favor  of  vaccina- 
tion and  revaccination,  and  would  seem  to  be  suihcient 
to  convince  the  most  skeptical.  Another  argument  in 
favor  of  vaccination  is  the  fact  that  out  of  thirteen 
children  who  were  admitted  only  three  had  been  vac- 
cinated in  infancy,  and  these  recovered. 

Vaccination,  isolation,  and  fumigation  are  the  three 
agents  for  the  prevention  of  this  disease,  and  when 
they  are  fully  and  carefully  conducted  no  epidemic 
need  visit  a  city.  Revaccination,  too,  is  as  important 
as  primary  vaccination,  but  it  is  much  more  frequently 
neglected. 

As  we  have  seen  that  one  case  not  reported,  but 
allowed  to  run  its  course,  gave  rise  to  eleven  cases,  it 
is  very  clear  that  if  these  cases  had  not  received  atten- 
tion the  disease  would  have  increased  very  rapidly. 
In  only  five  instances  did  a  second  case  follow  the 
removal  of  the  patient,  and  in  all  of  these  the  persons 
attacked  occupied  the  same  room,  and  in  some  in- 
stances the  same  bed,  with  the  patient. 

There  is  no  doubt  that  the  comparative  freedom 
from  small-pox  in  this  city  is  due  to  the  efficient  meas- 
ures of  the  Board  of  Health. 

Before  closing  I  wish  to  call  the  attention  of  the 
Society  to  one  case  of  accidental  vaccination.  This 
occurred  at  the  city  stables  in  Iloxburv-  A  cow  pur- 
chased at  Brighton  was  found  to  have  an  eruption  on 
the  udder  and  teats.  The  man  who  had  charge  of  her, 
and  who  milked  her,  vaccinated  himself  on  the  right 
hand,  near  the  base  of  the  thumb.  When  this  was 
seen  it  was  a  well-marked,  perfectly  characteristic  vac- 
cine vesicle.  One  very  interesting  fact  in  connection 
with  this  was  a  herpetic  eruption  about  the  edges  of 
the  old  vaccination  scars  on  the  left  arm.  One  case 
of  variola  equina,  occurring  in  a  man  who  had  the 
care  of  sick  horses,  was  observed.  It  was  through  the 
kindness  of  Dr.  Hartnett  that  I  was  enabled  to  see 
this  patient.  The  man  was  about  forty  years  of  age, 
and  had  the  charge  of  three  horses  that  had  a  dis- 
charge from  the  nose;  they  also  had  what  is  known 
as  grease.  This  disease  is  described  by  some  author- 
ities as  variola  equina,  while  others  make  a  distinc- 
tion between  grease,  a  local  disease,  and  constitutional 
grease  or  variola  equina.  The  man  had  inoculated 
himself  from  these  horses.  On  the  face  the  disease 
was  confluent,  therefore  the  characteristic  appearances 
were  not  apparent,  but  on  the  side  of  the  neck  and  on 
the  forehead,  well  marked  button-like,  umbilicated 
spots  with  distinct  areola;  were  seen.  There  was  no 
eruption  on  the  arms,  legs,  or  chest.  The  constitu- 
tional disturbance  was  comparatively  slight,  and  them.an 
finally  recovered,  although  be  was  considerably  pitted. 

The  case  about  to  he  reported  is  entirely  uni(]ue  ; 
the  record  of  a  similar  one  I  have  been  unable  to 
find  anywhere.  Airs.  H.,  a  healthy  woman,  the  mother 
of  two  children,  was  vaccinated  February  13th  with 
bovine  virus  by  her  family  physician.  Dr.  Harris,  of 
lloxbury,  through  whose  kindness  I  saw  the  case,  and 
to  whom  I  am  indebted  for  the  following  notes:     On 
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the  fifth  day  after  vaccination  the  patioiit  complained 
of  headache,  was  feverisli,  and,  in  fact,  liad  tiie  usual 
amount  of  discomfort  that  attends  a  successful  revacci- 
natiou.  Mrs.  B.  was  at  this  time  nursing  her  infant, 
a  child  about  six  months  old.  Tiie  child  had  not  been 
vaccinated  on  account  of  eczema  from  vvliich  it  was 
sutfering  at  that  time.  On  March  1st,  as  nearly  as 
tlie  mother  can  remember,  an  eruption  a|)peared  on 
the  head,  thora.v,  and  legs  of  the  child,  who  had  been 
feverish  and  irritable  for  two  or  three  days  previous. 
On  some  portions  of  the  body  Ihe  eruption  was  conllu- 
eut,  but  on  the  arms  and  thighs  it  presented  tlie  char- 
acteristic appearance  of  cow-po.x.  It  was  not  an  in- 
stance of  accidental  inoculation,  for  there  was  no  pos- 
sible way  by  which  the  child  could  have  introduced 
the  virus  at  so  many  different  points.  The  disease 
must  have  been  contracted  from  the   mother  through 


the  medium  of  her  milk.  The  child  was  not  very  sick, 
altiiough  thcsro  was  considerable  discomfort  from  the 
eruption.  The  drawing  gives  a  remarkably  good  idea 
of  its  appearance.  In  order  to  test  the  matter  more  thor- 
oughly. Dr.  Cutler,  of  Ciielsea,  charged  a  few  points 
with  tiie  lym[)ii,  and  inoculated  a  cow  on  the  vulva. 
On  March  15tli  I  received  a  note  from  him  in  which 
he  says,  "  I  send  you  points  taken  to-day  fr  om  a  per- 
fect vesicle  planted  upon  the  vulva  of  an  animal  seven 
days  ago.  The  vesicle  has  an  elevated  base,  a  smooth, 
regular,  perfectly  spherical  margin,  is  not  yet  umbili- 
cated,  and  has  all  the  cliaracteristics  of  a  pustule  re- 
suiting  from  a  series  of  human  transmissions.  This 
puts  beyond  cavil  the  ({uestion  of  identity  in  the  Rox- 
bury  case."  The  final  proof  of  the  accuracy  of  the 
diagnosis,  the  submitting  a  human  being  to  vaccination 
with  this  virus,  was  not  attempted. 
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RECENT  PROGRESS  IN  SURGERY   OF  JOINTS 
AND   OF   DEFORMITIES. 

BY    E.    H.    BRADFORD,    M.    D. 

OPERATIVE    TREATSIENT   OP  THE    SEVERER    FORMS    OP 
CONTRACTURE  AND  ANCHYLOSIS  AT  THE  HIP-JOINT. 

RosMANiT,^  whose  personal  experience  in  the  mat- 
ter was  during  his  service  as  assistant  at  Billroth's 
klinik,  has  collected  a  valuable  number  of  cases  of  this 
distortion.  The  article  refers  entirely  to  cases  re- 
quiring operative  intervention,  exclusive  of  those  which 
can  be  benelited  by  means  of  apparatus  and  extension. 
He  admits  that  it  is  almost  impossible,  if  not  quite  so, 
to  determine  accurately  the  exact  nature  of  a  contracted 
hip-joint,  whether  bony  anchylosis  or  simply  fibrous 
adhesions  are  present  or  not. 


In  considering  this  the  nature  of  the  previous  in- 
flammation, the  duration  of  the  contraction,  and  the 
age  of  the  patient  have  to  be  considered.  The  thera- 
peutic measures  which  can  be  employed  are  :  (1)  in 
the  mildest  cases  simple  extension  by  weight  and  pulley ; 

(2)  brisement  force,  with  one  or  more  sittings,  followed 
by  fixation  by  weight  and  pulley  and  plaster  of  Paris ; 

(3)  tenotomy,  myo-  and  fasciotomy  as  a  prelude  to 
brisement  force.  The  skin,  as  Volkmann  has  shown, 
is  not  of  much  importance  in  maintaining  the  contrac- 
tion of  the  hip-joint,  but  the  fascia  lata  is,  particularly 
the  intermuscular  ligament  between  the  rectus  and  ten- 
sor vagiiuTj  femoris  muscles. 

Froriep  has  shown  that  iu  the  contraction  of  the  hip 
and  knee  the  muscles  are  not  as  powerful  in  fixing  the 
distortion  as   the  connective  tissue.     Winiwarter  has 
1  Archiv  f.  Ulin.  Chir.,  1882,  28th  Bd.,  1,  i. 
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recently  revived  and  Billroth  performed  the  open  in- 
cision of  the  soft  tissues  in  contractions  of  this  sort. 
A  V-sbaped  incision  is  made  from  Poupart's  ligament 
to  the  front  of  the  thigh,  the  size  depending  upon  the 
amount  of  contracted  tissue.  After  the  division  of  the 
skiu  and  fascia  attempts  should  be  made  to  straighten 
the  limb,  which  sometimes  can  be  done  without  divis- 
ion of  the  muscles  ;  this,  however,  can  safely  be  done, 
even  down  to  the  capsule  of  the  joint. 

After  the  limb  has  been  straightened  it  should  be 
fixed  either  by  plaster  of  Paris  or  by  extension,  with 
fixation  of  the  pelvis,  the  choice  depending  upon  the 
experience  and  preference  of  the  surgeon.  In  cases  of 
bony  anchylosis  or  firm  fibrous  adhesions  correction  of 
the  deformity  can  only  be  done  by  manual  or  instru- 
mental osteoclasis  or  osteotomy.  Manual  osteoclasis 
is  apt  to  cause  a  fracture,  which,  however,  experience 
has  shown  not  to  be  a  disaster.  The  writer  seems  not 
to  be  familiar  with  the  excellent  osteoclast  devised  by 
C.  F.  Taylor,  of  New  York,  and  described  in  the  New 
York  Medical  Record  a  few  years  ago,  and  he  rejects 
instrumental  osteoclasis  as  of  little  practical  use. 

Osteotomy  of  the  neck  of  the  femur  is  an  operation 
with  a  mortality  of  fifty  per  cent.,  according  to  Volk- 
mann's  experieuce.  In  the  practice  of  others  the  mor- 
tality has  been  much  less, —  11.43  per  cent.  In  sub- 
trochanteric osteotomy  the  mortality  was  8.82  per  cent., 
and  in  twenty-eight  cases  of  wedge-shape  excision  of 
bone  7.14  per  cent.  Resection  of  the  hip-joint  has 
been  advised  and  performed  in  the  hopes  of  gaining  a 
better  result  than  after  osteotomy.  Out  of  thirty  cases 
six  deaths  were  recorded,  a  mortality  of  thirty  per  cent. 

ANTISEPTIC    RESECTION    OF    THE   KNEE. 

In  France  the  operation  of  excision  of  the  knee  has 
never  been  popular.  The  writer  (BoeckeP),  however, 
reports  his  experience  with  thirteen  cases  done  under 
strict  antiseptic  precautious.  Primary  union  he  con- 
siders the  rule  in  this  operation,  and  consolidation  took 
place  within  fifty  days.  Of  the  thirteen  two  died  of 
affections  overlooked  before  operation, —  endocarditis 
and  pleural  effusion  ;  in  a  third  subsequent  amputation 
was  necessary.  Tiie  writer  did  not  find  that  tlie  anti- 
septic dressing  delayed  repair.  The  II  incision  is  pre- 
ferred. Tiie  patella  and  the  quadriceps  extensor  syno- 
vial sac  are  removed,  and  great  care  should  be  taken 
that  the  sawn  ends  fit  accurately.  All  diseased  i)arts 
should  be  thoroughly  scraped  awa}',  and  after  the  oper- 
ation the  limb  should  be  elevated.  Suture  of  the 
bones  the  author  does  not  advise,  but  thorough  drain- 
age is  necessary,  not  oidy  on  the  sides  of  tiie  incision, 
but  also  vertically  in  the  centre,  reaching  down  to  the 
vessels  ;  the  drainage  tubes  should,  however,  be  re- 
moved early,  all  being  out  by  the  third  dressing.  Lis- 
ter dressing  and  a  fixed  appliance  are  essential.  The 
writer  advises  au  early  operation. 

RESECTION    OF   TIIE    KNEE. 

Ilahn  ^  has  exhibited  three  patients  on  whom  he  per- 
formed resection  for  purulent  inflainination  of  the  knee, 
where  primary  union  took  place,  and  bony  anchylosis 
iu  four  weeks  in  two,  and  in  a  third  eight  weeks. 

He  considers  removal  of  the  synovial  membrane, 
when  diseased,  imj)ortant. 

In  partial  resection  motion  may  be  hoped  for  in  an 
ideal  result,  but  this  is  not  to  be  expected  in  complete 

1  Kull.  ct  Mem.  dc  la  Snc.  do  Cliir.  de  Paris,  t.  vii.,  p.  S71. 
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excision.  The  reporter  has  performed  the  operation 
twenty-three  times  since  February,  1881.  Of  these, 
three  died  :  one  of  diphtheria,  one  of  septicajmia 
through  imperfect  antiseptics,  in  the  opinion  of  the 
writer,  and  one  of  general  tuberculosis.  Of  the  re- 
maining, in  sixteen  primary  intention  followed,  and  in 
four  primary  intention  did  not  take  place,  but  recovery 
apparently  did  ;  in  two  the  result  was  not  determined, 
as  the  operation  had  been  recently  performed.  The 
method  of  operation  was  as  follows :  An  Esmarch 
bandage  was  applied,  and  an  incision  made  direct  down 
to  the  bone,  using  an  ordinary  amputating  knife,  the 
incision  being  through  the  quadriceps  extensor  tendon 
just  above  the  patella,  and  reaching  from  side  to  side. 
The  knee  is  then  strongly  flexed,  and  the  synovial 
membrane  dissected  out ;  the  rest  of  the  operation  is 
done  in  the  ordinary  way. 

The  advantages  of  this  incision  over  the  anterior 
flap  method  or  the  H  incision  are  as  follows :  There  is 
greater  probability  of  primary  union  and  also  better 
drainage ;  the  patella  is  never  pulled  above  the  knee 
after  cure.  The  bones  should  be  fastened  together, 
for  which  purpose  a  steel  pin  three  millimetres  thick 
and  ten  ceutimetces  long  is  fastened  to  a  trocar  handle 
and  driven  through  the  skin  and  bone  by  a  hammer  ; 
three  pins  are  usually  enough.  The  pins  should  be 
removed  at  the  end  of  three  weeks.  The  age  of  the 
patients  was  from  five  to  fifty-five.  In  the  majority  of 
cases  of  the  children  it  was  only  necessary  to  remove 
the  bone  above  and  below  the  lines  of  the  epiphyses. 

RESECTION    OF    THE     KNEE     AND     RESECTION    OF   THE 
ASTRAGALUS. 

Kraske  ^  showed  a  successful  case  operated  on  four 
years  before.  The  wound  united  by  first  intention, 
and  the  patella,  which  was  sawn  through,  is  united  by 
bony  union.  The  patella  appeared  to  be  movable,  and 
not  united  to  the  anchylosed  bones.  He  also  reported 
three  cases  of  resection  of  the  astragalus,  with  the  re- 
sult of  a  normally  useful  foot  in  all  cases. 

HEREDITARY    CONGENITAL    LUXATION  OP  THE  ANKLE 

Kraske*  exhibited  a  patient  with  this  unusual  de- 
formity. The  femur  was  smaller  than  normal  and  the 
tibi;e  deformed,  especially  at  the  lower  end.  The  feet 
had  the  appearance  in  general  of  exaggerated  flat  feet. 
The  patient's  son  inherited  the  same  deformity,  and 
when  thirteen  years  old  was  operated  on  by  resection 
of  both  ankles.  At  the  operation  it  was  found  that  a 
luxation  was  actually  present.  Recovery  followed, 
with  an  improvement  iu  position  of  the  feet. 

A  second  child  of  the  same  parents  suffered  from 
the  same  deformity,  but  died  when  thirteen  months  old  ; 
the  specimen  was  preserved,  demonstrating  the  lesion. 

ANTISEPTIC    RESECTION    OF   THE    HIP. 

BoeckeP  advises  resection  in  suppurative  hip  dis- 
ease in  cases  where  the  patient  is  failing,  and  in  the  non- 
suppurative cases  where  crepitation  is  marked.  If  the 
external  surroundings  of  the  patient  are  good  in  sup- 
purative cases  he  .idvises  incision,  emptying  of  the  pus, 
and  drainage.  The  indication  is  the  same  in  acute 
osteo-myelitis  and  ostitis  juxta  epiphysaria.  He  favors 
subtrochanteric  incision,  and  removal,  as  far  as  possi- 
ble, of  the  fungous  synovial  membrane  and  clearing 

'  Congress  of  Gorman  Surgeons. 
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tlie  acetabulum.  Tlie  external  incision  is  not  sewed. 
Extension  is  to  be  applied  tor  several  weeks.  At  tlie 
end  of  lour  to  six  weeks  the  patient  is  allowed  to  get 
up,  extension  being  a])plied  at  night,  crutches  and  a 
raised  shoe  on  the  well  foot  being  used  in  the  daytime. 
In  iVoin  three  to  four  months  tiio  limb  can  be  used. 
The  author  reports  a  small  number  of  cases,  but  with 
good  result. 

STATISTICS  OV   KKSKCTION  OF    TIIH    HIP-.J01NT    DNDEIl 
ANTISICI'TIC    PKKCAUTIONS. 

Grosch  ^  has  collected  one  hundred  and  sixty-six 
cases  of  this  operation,  done  under  strict  antiseptic 
precautions.  In  [u-eseuting  the  cases  he  has  grouped 
them  under  heads  corresponding  to  the  condition  of 
the  joint  at  the  time  of  the  operation.  The  first  stage 
he  classifies  as  that  where  the  pathological  change  is 
slight,  and  where  the  suppuration,  slight  in  amount, 
has  not  worked  to  the  outside.  In  the  second  stage 
fall  those  cases  with  extensive  suppuration  and  estab- 
lished fistulas.  The  third  class  comprises  those  patients 
who  have  become  much  reduced  by  prolonged  and 
extensive  disease.  Out  of  one  hundred  and  twenty 
cases  watched  to  the  end,  forty-four  died,  a  mortality 
of  06.7  per  cent.,  a  percentage  which  corresponds  with 
that  of  Guy's  Hospital,  Volkmann's  klinik,  or  the 
Copenhaven  clinique,  and  is  lower  than  Culbertson's 
tables  taken  from  cases  not  all  treated  antiseptically, 
and  is  much  lower  than  Leisrink's  mortality  before 
the  introduction  of  the  antiseptic  method,  G4  per  cent. 
Furthermore,  dividing  the  cases  into  two  groups,  those 
occurring  between  1870  and  1875,  during  the  appren- 
ticeship of  the  antiseptic  technique,  the  percentage  of 
mortality  was  9  per  cent,  higher  than  since  that  time. 
The  mortality  in  the  first  stage  of  the  disease  among 
children  was  0  per  cent.,  in  the  second  stage  24.1  per 
cent.,  and  in  the  third  67.5  per  cent.  Antiseptic 
dressings  do  not  seem  to  have  efTected  any  change  as 
to  the  usefulness  of  the  cured  limb  as  compared  to  that 
before  the  method  was  introduced.  This  is  a  matter 
which  is  not  yet  definitely  settled,  but  a  number  of 
cases  were  established  where  an  almost  normal  useful- 
ness of  the  limb  had  remained  unimpaired  many  years 
after  the  operation. 

Where,  during  the  operation,  perforation  of  the 
acetabulum  occurred,  the  percentage  of  mortality  in- 
creased twenty  per  cent. 

The  writer  farther  found  that  the  duration  needed 
for  recovery  was  not  infiuenced  by  the  antiseptic  method 
of  dressing,  but  it  gave  a  greater  immunity  against 
wound  complications. 

CONSERVATIVE     TREATJIENT     OF     SEVERE     HIP-JOTNT 
DISEASE. 

In  contrast  to  the  above  the  excellent  paper  of  Dr. 
Judson  ^  is  of  value.  The  patients  were  all  unfavorable 
as  regards  prognosis,  but  excellent  results,  much  better 
than  could  have  been  obtained  by  excision,  were  gained 
by  a  careful  treatment,  after  from  two  to  three  years' 
treatment.  The  treatment  was  according  to  the  me- 
chanical plan.  Dr.  Judson  justly  says,  "  As  hip  dis- 
ease derives  its  desperate  character  (its  quasi  malignity) 
from  the  difficulty  experienced  in  securing  rest,  and 
not  from  the  nature  of  the  disease,  which  is  sufficiently 
amenable  to  treatment  when  occurring  in  other  parts 
of  the  body,  it  follows  that  the  rate  of  mortality  is 

1  Centralblatt  f.  Chir.,  No.  14,  1882,  p.  229. 
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diminished  by  providing  ellicient  rest,  and  avoiding  the 
risks  of  operation." 

RICKETY    DEFORMITY  OF  THE  NECK    OF    THE    FEMUR. 

Fiorani  '  has  observed  in  fifteen  cases  a  deformity 
which  caused  a  limp  in  gait,  suggesting  hip  disease. 
Motion,  however,  at  the  hip-joint  was  perfect.  The 
head  of  the  femur  was  in  ])laco  in  the  acetabulum,  as 
is  not  the  case  in  congenital  dislocation,  but  the  tro- 
chanter was  thickened,  and  nearer  the  crest  of  the 
ilium  than  normal.  This  the  writer  explains  as  a 
rickety  curvature  of  tho  neck  of  the  femur  on  the 
supposition  that  instead  of  the  usual  obliquity  of  the 
neck  downwards  from  head  to  shaft,  a  reverse  obliquity 
exists  upwards  from  head  to  shaft.  The  shortening  iu 
some  of  these  cases  was  quite  marked.  No  autopsies 
demonstrated  this  hitherto  undescrihed  deformity. 

CONTRACTION    OP    TOES.'' 

Beside  the  distortion  known  as  hallux  valgus,  dorsal 
and  plantar  contractions  are  not  unfre(iuently  to  be 
met. 

Dorsal  contraction  may  follow  cicatrices  from  loss  of 
substance,  and  frequently  tho  small  toe  will  be  found 
extended  at  the  metatarso-phalangeal  articulation,  and 
lying  obliquely  upon  the  other  toes.  The  writer  is  of 
the  opinion  that  this  may  in  certain  cases  result  from 
other  causes  than  the  pressure  of  shoes ;  sometimes 
this  follows  a  contraction  of  the  tendon  secondarv  to 
inflammation  of  the  nietatarso-jihalangeal  joint.  In 
one  of  these  cases  Nicaladoni  divided  all  the  extensor 
tendons,  and  fixed  the  toes  in  an  exaggerated  flexed 
position  for  several  weeks.  The  patient  was  then  fur- 
nished a  shoe  with  an  inner  sole  reaching  only  to  the 
head  of  the  metatarsal  bones,  and  an  upper  pressincthe 
toes  downwards. 

Plantar  contraction  is  less  common.  One  case  is  re- 
ported following  a  wound  in  the  ball  of  the  great  toe. 
Cure  followed  division  of  the  tendon  of  the  flexor 
longus  pollicis  and  proper  fixing  apparatus.  A  flexed 
contraction  of  the  second  toe  alone  is  not  so  very  un- 
common, usually  from  narrow  shoes,  as  has  been  de- 
scribed by  Paget  and  Hueter.  Cases  of  congenital 
distortion  of  this  sort  Lave  also  been  described. 

MECHANICS    OF    STANDING. 

Beely,^  in  opposition  to  the  usual  opinion,  believes, 
basing  his  opinion  on  plaster  casts  taken  from  the  sole 
of  the  foot  when  standing,  that  the  points  of  the  foot 
which  bear  the  weight  in  a  standing  position  are, 
when  both  feet  are  in  use,  the  heads  of  the  second  and 
third  metatarsal  bones  and  the  os  calcis.  When  one 
foot  alone  is  used  to  stand  upon;  the  tuberosity  of  the 
fifth  metatarsal  shares  with  the  other  bones,  as  above 
mentioned,  the  weight  of  the  body. 

RESECTION    OF    HALF    OF    A    VERTEBRAL    BODY. 

Israel  ^  in  opening  an  abscess  in  the  lumbar  region  of 
a  patient  thirty-four  years  old  with  scoliosis  persisting 
since  boyhood,  and  suddenly  accompanied  by  paralysis, 
found  extensive  disease  of  the  bone.  He  resected  a 
diseased  portion  of  the  twelfth  rib,  and  scraped  out  the 
carious  portion  of  the  diseased  vertebral  body,  pene- 
trating into  the  vertebral  canal,  from  which  a  (juan- 
tity  of  pus  discharged.     The  patient  did  well  for  five 

s  Centralblatt  f.  Chir.,  No.  IG,  p.  204,  1882. 
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weeks,  when  au  empyema  resulted  and  death  fol- 
lowed. The  operative  interference  had  no  effect  upon 
the  2'aralysis. 

OLD    FRACTURES    OF  THE    VERTEBR-E. 

Kiister '  reported  at  the  last  Congress  of  German 
Surgeons  two  cases  of  complete  and  permanent  recov- 
ery fiom  fracture  of  the  spine  mentioned  by  him  a 
year  before.  In  one  paralysis  of  all  the  extremities 
had  been  present. 

REDDCTION    OF  A    DISLOCATION    OF   TUB    THIRD    CER- 
VICAL   VERTEBRA    FOUR  MONTHS  OLD." 

The  patient  was  fifteen  years  old,  and  the  distortion 
followed  an  accident  in  the  gymnasium.  The  symp- 
toms, which  had  remained  thirteen  weeks  after  the  ac- 
cident, were  a  slight  paresis  of  the  bladder,  lameness  in 
the  left  leg,  and  loss  of  power  in  the  left  arm  and  fore- 
arm. A  prominence  of  the  spinous  process  of  the  third 
cervical  vertebra  existed,  the  head  was  held  sideways, 
and  a  depression  could  be  felt  in  the  pharynx,  and  there 
was  difficulty  in  swallowing.  Four  mouths  after  the 
accident  the  patient  was  etherized,  and  the  head 
twisted  and  pulled  straight.  The  deformity  recurred 
in  a  few  weeks,  and  was  again  corrected,  the  reduction 
taking  place  the  second  time  with  a  snap.  All  symp- 
toms disappeared  immediately,  and  the  patient  remained 
well. 

SYPHILITIC    AFFECTIONS  OP   THE    JOINTS. 

Schiiller  ^  classifies  these  affections  as,  first,  those 
following  acquired  syphilis,  (a.)  Acute,  with  serous 
eifusion  accompanying  an  eruption  of  the  skin.  (J.) 
Acute,  subacute,  or  chronic,  with  serous  effusion  ac- 
companying the  later  stages  of  tertiary,  characterized 
by  a  papillary  growtli  on  the  synovial  membrane,  and 
sometimes  by  ulcerations  and  cicatrices  of  the  car- 
tilage, (c.)  Arthritis  secondary  to  gummata  of  the 
joints.  ((/.)  Arthritis  secondary  to  or  accompanying 
periostitis,  ostitis,  or  osteomystitis. 

Second.  In  hereditary  syphilis.  (a.)  Subacute 
serous  inflammation  of  the  joint  with  swelling  of  the 
capsule  without  change  in  the  bone,  but  with  some 
cbangej  in  cartilage,  {h.)  Artiiritis  following  gum- 
mata. (c.)  Arthritis  following  periostitis,  ostitis,  etc. 
(d.)  Arthritis  secondary  to  syphilitic  inflammation  of 
the  epiphysis.  A  specimen  was  shown  taken  from  a 
woman  forty-nine  years  old,  with  characteristic  syph- 
iliticj  lesions.  A  small  quantity  of  cloudy,  reddish 
fluid  was  found  in  the  knee-joint,  and  papillary  growths 
on  the  synovial  membrane.  Oval  superficial  ulcera- 
tions were  found  in  the  cartilages,  some  of  them  cica- 
trized. 

TOTAL    EXTIRPATION  OK    THE    SINGLE    BONES  OF   THE 
FOOT. 

Duraont*  has  collected  tvvenly-one  cases,  namely: 
nine  excisions  of  the  astragalus,  four  calcaneum,  two 
navicular  bono,  two  cuboid,  one  cuneiform,  one  meta- 
tarsus. In  none  of  these  was  a  secondary  amjiutation 
needed. 

Fourteen  ofj  these  were  for  inflammatory  disease, 
and  of  these,  one  died  seven  years  after  the  operation 
of    some   accidental   disease,   the  foot   being    perfectly 
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useful,  two  others  died  of  phthisis  within  a  year  of  the 
operation.  The  other  eleven  recovered  with  useful 
feet.  The  cases  were  watched  for  one  to  five  years 
after  the  operation. 

TREATIIENT    OF    GENU   VALGUM. 

Schede  ^  reported  the  result  of  an  extended  experi- 
ence at  the  Congress  of  German  Surgeons,  as  follows: 
In  place  of  the  tedious  treatment  of  the  deformity  in 
young  children  by  apparatus,  osteoclasis  should  be 
used.  The  objections  to  the  old  method  are,  first,  that 
correction  can  only  be  made  by  stretching  the  liga- 
ments on  the  outer  side  of  the  joint,  and  that  before 
recovery  takes  place  the  shortened  condyle  must  grow 
to  a  normal  length,  otherwise  a  relapse  will  occur.  lu 
rickety  children  the  process  of  growth  of  bone  is  fre- 
quently delayed,  and  therefore  a  long  amount  of  time 
is  needed  before  cure.  In  pauper  practice  it  is  difficult 
to  command  the  patience  on  the  part  of  the  relatives 
necessary  to  complete  a  cure. 

Treatment  according  to  Hueter's  method  of  perma- 
nent flexion  of  the  afl'ected  limb  is  also  uncertain  and 
tedious.  In  children  even  between  five  and  six  years 
of  age  it  is  possible  by  the  power  of  the  hand  to  break 
the  femur  or  the  tibia  at  the  point  where  osteotomy  is 
indicated.  Au  assistant  should  hold  the  central  por- 
tion of  the  bone  to  be  broken,  the  operator  the  periph- 
eral, keeping  the  hand  close  to  the  part  where  fracture 
is  desirable.  Care  should  be  used  not  to  rupture  the 
outer  ligaments,  and  therefore  the  force  should  be  ap- 
plied gradually.  In  fracturing  the  femur  the  whole 
leg  should  not  be  used  as  a  lever.  Schiiller  has  not 
found  that  there  is  a  lack  of  precision  in  the  site  of  the 
fracture.  Cure  is  always  easily  obtained.  A  plaster 
of  Paris  bandage  is  applied  immediately,  and  usually 
in  eight  days  the  children  are  allowed  to  begin  to  move 
about  with  the  gypsum  bandage  applied.  In  from 
four  to  six  weeks  the  consolidation  is  complete,  and 
the  cure  is  finished  unless  before  the  operation  there 
had  been  a  marked  relaxation  of  the  ligaments  of  the 
knee.  In  that  case  apparatus  should  be  applied  and 
worn. 

Schede  has  operated  in  all  twelve  times  in  double 
genu  valgum,  of  which  two  required  additional  fracture 
of  the  tibias.  Single  operations  were  also  done  so  that 
in  all  thirty-three  osteoclasis  of  the  femur  were  per- 
formed, and  thirteen  of  the  tibia.  No  complication  in- 
terrupted perfect  recovery  in  these  cases.  In  older 
children  Schede  advises  avoiding  osteotomy  if  possible, 
but  he  has  had  excellent  results  following  MacKwen's 
operation  in  eleven  cases. 

Little,''  whose  experience  has  been  mainly  in  the 
mechanical  treatment  of  the  deformity,  suspects  that  vi- 
olent measures  are  sometimes  attemjjted  unnecessarily. 
His  practice  with  the  thorough  use  of  apparatus  leads 
him  to  be  confident  that  a  majority  of  such  deformities 
can  be  cured  without  operative  interference.  When 
appliances  fail  he  prefers  MacEwcn's  operation.  His 
preference,  however,  seems  based  on  theoretical  i;iouiids 
rather  than  personal  experience,  lie  subdivides  the 
deformity  into  several  dillerent  classes  according  to 
the  aetiology,  regarding  the  rickety  as  much  the  less 
common,  and  uses  the  term  atonic  to  cover  a  class  of 
cases  where  rachitis  is  not  well  marked. 

MacEwen'  states  that  he  has  never  operated  for  the 
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relief  of  geiiti  valgum  on  a  patient  under  eight  years 
of  ago,  and  has  refused  to  operate  on  older  patients 
who  bore  traces  of  acute  or  recent  attack  of  rickets, 
and  whose  hones  were  still  soft.  In  children  as  young 
as  two  or  three  years  the  operation  is  to  be  deprecated, 
partly  because  the  deformity  frequently  disappears  in 
the  growth  of  the  child  and  partly  becauhe  it  may  re- 
cur after  that  age  even  if  thoroughly  corrected.  Me 
has  found  that  the  femora  grow  after  osteotomy  as  if  no 
operation  had  been  performed.  Up  to  April,  1881,  he 
had  performed  eleven  hundred  and  forty-nine  oste- 
otomies, with  three  deaths  from  accidental  causes 
(pneumonia,  diphtheria,  tubercular  meningitis). 

LlTERATUltE. 
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Soc  de  Therap.,  1882,  xiv.,  2.  Treves,  Ostitis  Deformans,  Tr. 
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Paralyzed  Limbs,  Wien.  Med.  Presse,  1882,  xxiii.,  725.  Boeck- 
el,  Nouveaux  faits  d'Osteotomie,  Rev.  de  Chir.,  Paris,  1882,  ii., 
463.  Kiister,  Congenital  Defect  of  both  Fibula?,  Pes  Valgus, 
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HJcj^ortiSf  of  ^ocictic^. 

SUFFOLK    DISTRICT    MEDICAL    SOCIETY. 

SECTION    FOR    CLINICAL    MEDICINE    AND    PATHOLOGT. 
ALBERT    N.    BLODOETT,    M.   D.,    SECRETARY. 

Mat  27,  1882.  Meeting  called  to  order  by  Dr. 
Geo.  B.  Shattdck,  chairman. 

The  announcement  was  made  that,  owing  to  circum- 
stances beyond  his  control.  Dr.  A.  B.  Heath  would 
not  be  able  to  present  the  paper  he  had  prepared  upon 
The  Work  at  Quarantine. 

Mr.  Ernest  W.  Bowditch  read  a  very  interesting 
paper  entitled 

THE    SANITARY   ASPECT    OF    NAHANT,    MASS.^ 

Dr.  H.  I.  Bowditch  asked  the  source  of  contami- 
nation of  the  meadow,  and  the  cause  of  sickness  among 
the  men  employed  in  draining  it. 

Mr.  Bowditch  replied  that  the  meadow  contained 
a  large  amount  of  half  decomposed  vegetable  matter, 
and  in  addition  to  this,  much  sewage  collected  there. 
The  men  were  not  affected  until  the  upper  end  of  the 
meadow  had  been  reached,  when  the  entire  force  of 
employees  was  made  sick  by  the  emanations  from  the 
soil.  The  meadow  is  th  enatural  catch-basin  of  a  large 
area   of  the  typhoid  district,  and    much  sewage   has 

1  Medical  and  Surgical  Journal,  vol.  evil.,  p.  97. 
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accumulated.  This  entire  area  has  been  drained,  and 
tide-t^ates  are  erected  so  that  the  meadow  is  now  dry 
and  110  odor  com  be  detected.  At  present  no  sewage 
is  allowed  to  flow  on  the  surface. 

Ur.  .].  P.  Reynolds  remarked  that  the  epidemic 
of  ty|ihoid  fever  which  visited  Nahaut  was  very  inter- 
esting; from  a  medical  point  of  view.  It  was  mild  in 
character,  as  has  been  occasionally  observed  in  other 
localized  epidemics.  The  origin  and  connection  of  in- 
dividual cases  cannot  always  be  established,  but  a 
direct  sequence  of  cases  undoubtedly  exists.  Of  the 
cases  treated  at  Nahant  all  recovered.  Four  cases 
were,  for  various  reasons,  removed  from  Nahant  to 
Boston  or  elsewhere  early  in  the  disease,  and  these  all 
died. 

Dk.  C.  p.  Putnam  asked  if  these  cases  were  re- 
moved on  account  of  the  severity  of  the  disease,  to 
wliich  Dr.  Reynolds  replied  that  they  were  not  at 
first  more  severe  than  the  other  cases,  but  were  re- 
moved early  in  tlie  disease  on  account  of  lack  of  ac- 
commodations. They  were  all  servant:;,  and  were  con- 
veyed either  to  the  hospital  or  to  their  homes. 

Dr.  R.  M.  Hodgks  stated  that  he  was  familiar 
wflh  the  circumstances  attending  this  epidemic,  and 
looked  for  much  good  from  the  searching  investigation 
into  its  causes  and  relations.  It  is  safe  to  say  that 
similar  outbreaks  will  occur  in  other  summer  resorts. 
The  total  absence  of  running  streams  and  factories  are 
notable  features  in  this  epidemic,  as  Vfell  as  the  inde- 
pendent water  supply  to  each  estate  or  fiimily.  Less 
favored  localities  will  be  likely  to  suffer  more  than 
Nahant  has  done  in  a  similar  outbreak. 

Dr.  Walcott  spoke  in  commendation  of  the  plan 
of  drainage  which  has  been  adopted  by  the  town, 
but  considers  that  something  more  than  sewers  and 
drainage  is  necessary.  Lynn,  under  far  less  favor- 
able sanitary  conditions,  escaped,  while  Nahant  was 
stricken. 

Dr.  Chad  wick  asked  why  the  attack  occurred  last 
year  and  not  in  other  years  when  the  conditions  were 
the  same.  It  seemed  quite  extraordinary  that  an  out- 
break of  this  kind  should  be  confined  to  one  certain 
time  rather  than  another.  The  origin  might  possibly 
be  found  in  the  sujiply  of  milk,  water,  or  ice. 

Mr.  IjOWDItcu  replied  that  for  two  years  past  the 
ice  has  been  of  better  quality  than  formerly.  The 
milk  cannot  be  considered  the  source  of  the  disease, 
but  the  water  supply  may  well  be  looked  upon  as  a 
dangerous  causative  agent. 

Dit.  CiiAOWicic  asked  if  conditions  of  drought  or 
rainfall  could  be  supposed  to  have  anything  to  do  with 
the  fever. 

Mr.  Bowditch  replied  that  much  influence  is  to 
be  attributed  to  the  weather.  The  water  supply  grad- 
ually becomes  worse  until  the  outbreak  occurs. 

Dr.  Reynolds  remarked  that  it  is  now  believed 
that  typhoid  fever  never  occui's  except  from  direct 
contagion.  The  origin  of  the  first  case  would  be  very 
interesting.  The  germs  of  disease  from  the  intestine 
in  the  first  case  might  perhaps  be  supjiosed  to  infect 
drinking  water  in  the  immediate  vicinity  of  the  pa- 
tient's dwelling,  but  this  was  not  supposable  in  all  the 
cases.  The  men  working  in  the  meadow  were  near 
the  sewage  from  some  of  the  fever  locations.  This  is 
a  circumstance  in  the  chain  of  facts  which  may  explain 
some  obscure  jioints  in  this  epidemic.  Another  cir- 
cumstance which  must  not  be  forgotten  is  the  fact  that 
the  mild  cases  of  typhoid  are  the  most  dangerous  fac- 


tors in  its  dissemination  in  a  community.  They  are 
usually  not  confined  to  bed,  sometimes  not  long  to  the 
house,  and  fail  to  appreciate  the  gravity  of  the  disease 
or  to  take  necessary  precautions  against  its  spread. 
One  case  at  Nahant  was  of  this  type.  The  patient  was 
a  servant,  who  was  thought  only  indisposed,  and  was 
not  confined  to  bed,  but  who,  from  lack  of  care,  suf- 
fered a  relapse,  and  was  removed  lo  Boston.  Two 
severe  cases  followed  in  the  same  house.  The  dejec- 
tions from  the  first  case  were  thrown  into  the  common 
vault,  and  thus  communicated  the  disease  to  other 
members  of  the  family. 

Dr.  Bowditch  advised  disinfection  of  alvine  dis- 
charges by  carbolic  acid. 

Dr.  Reynolds  advised  digging  a  trench  in  the  earth, 
in  which  the  disinfected  dejections  should  be  at  once 
covered  with  dry  earth,  and  the  trench  afterv/ard  filled 
up. 

In  reply  to  a  question,  Mr.  Bowditch  stated  that 
the  contamination  of  drinking  water  had  been  traced 
through  the  soil  from  a  source  seventy  feet  away.  In 
one  case  in  Newport  the  pollution  was  so  decided  at  a 
distance  of  sixty-five  feet  through  the  soil  that  the 
water  was  colored  by  the  contamination. 

At  the  site  of  the  old  hotel  in  Nahant  an  artesian 
well  has  been  driven  to  the  depth  of  seventy  feet,  sixty 
feet  below  low  water,  from  which  good  drinking  water 
is  obtained. 

Dr.  G.  B.  SnATTUCK  remarked  that  the  hotel  keeper 
had  formerly  taken  his  supply  of  ice  from  a  filthy  slough 
near  the  hotel  site,  which  was  the  place  where  the  work- 
men were  made  sick  by  the  foul  odors  arising  from  the 
soil.  Typhoid  fever  is  now  thought  never  to  originate 
de  710V0,  but  always  from  previously  existing  cases.  The 
fact  that  we  cannot  always  trace  a  chain  of  cases  of 
this  disease  does  not  disprove  the  theory. 

The  younger  men  in  the  profession  consider  the  dis- 
infection of  the  discharges  a  very  important  feature  in 
the  treatment  of  this  disease,  as  its  communieability 
from  the  alvine  evacuations  is  now  everywhere  recog- 
nized. 

The  fact  that  certain  people  who  used  the  polluted 
water  of  Nahant  did  not  take  typhoid  fever  is  no  proof 
that  this  water  might  not  cause  the  disease  in  others. 
Many  circumstances  might  prevent  the  occurrence  of 
the  disease  in  individual  cases,  such  as  infancy,  or  old 
age,  the  previous  occurrence  of  typhoid  in  the  individ- 
ual, or  some  other  circumstances. 

Dr.  C.  p.  Putnam  asked  if  the  residents  of  Nahant 
were  in  the  habit  of  bringing  water  from  any  of  the 
native  springs,  as  was  done  to  a  considerable  extent  in 
Boston  last  year. 

Mr.  Bowditch  replied  that  this  was  done  in  cer- 
tain instances,  but  in  those  families  where  spring 
water  was  used  the  fever  occurred  as  well  as  in  others, 
probably  from  tlio  fact  that  the  spring  water  was  not 
used  exclusively,  but  as  a  luxury. 

Dr.  G.  B.  Siiattuck  asked  if  any  arrangement  ex- 
isted for  flushing  the  drains  and  sewers  as  at  present 
constructed. 

Mr.  Bowditch  explained  that  all  the  sowers  are 
laid  in  right  lines  and  intersect  at  right  angles,  so 
that  from  the  man-holes  at  the  intersection  of  streets  it 
is  possible  to  see  through  the  canal  of  the  sewer  in 
each  direction.  Salt  water  is  used  for  flushing,  and 
they  arc  to  be  Hooded  once  a  week  or  oftener  if  neces- 
sary. 

i)R.  S.   II.    DuRiiiN  presented  a  paper  entitled 
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THE    WOUK    OF    THE    CITY    BOARD    OF    riHALTH, 

which  is  puhlislied  on  l)uge  .'M3. 

IMii.  UuWDiTCil  askeii  if  the  Board  of  Health  coin- 
pilu  any  facts  in  rehition  to  the  health  rate  of  the  city 
as  well  as  to  tlie  death  rate. 

Dk.  DuitGiN  replied  that  no  such  record  is  kept. 
The  Hourd  demands  reports  only  in  cases  of  siuali-pox, 
scarlet  fever,  diphtheria,  and  typlioid  fever.  The 
Board  of  Health  has  not  received  that  degree  of  sup- 
port and  encouragement  from  physicians  which  would 
make  it  seem  expedient  to  require  more  detailed  re- 
ports in  regard  to  other  diseases. 

Some  years  ago  the  Board  consulted  the  physicians 
of  Boston  in  regard  to  scarlet  fever,  hut  derived  very 
little  comfort  from  them  iu  its  efforts.  Not  without 
opposition  were  children  coming  from  houses  in  which 
were  patients  sick  with  scarlet  fever  deharred  from  at- 
tending the  public  schools,  and  the  suggestions  of  the 
Board  in  regard  to  public  funerals  in  such  cases  have 
been  entirely  ignored.  Prior  to  1877  scarlet  fever 
caused  an  average  of  301)  deaths  each  year.  During 
this  year  the  deaths  were  104.  Iu  1878  the  rate  fell  to 
47.  In  1879  there  was  an  increase  to  140  deaths  from 
the  disease,  but  in  1880  the  rate  again  fell  to  43,  and  in 
1881  to  34  fatal  cases.  How  much  of  the  diminished 
mortality  is  due  to  the  action  of  the  Board  of  Health  is 
of  course  unknown,  but  there  is  no  doubt  that  the  public 
schools  are  the  most  dangerous  points  of  dissemination 
of  this  disease.  It  is  a  matter  of  regret  that  more  en- 
ergetic measures  cannot  be  adopted  for  the  suppression 
of  scarlet  fever  and  diphtheria.  The  Board  of  Health 
has  long  desired  to  institute  more  stringent  regulations 
in  the  case  of  patients  sick  with  the  disease  as  well  as 
iu  the  disposition  of  the  remains  after  death.  Cases 
often  occur  in  tenement  houses  in  which  the  disease 
spreads  rapidly  and  cannot  always  be  followed.  It  is 
also  a  fact  which  is  becoming  more  thoioughly  estab- 
lished every  day  that  diphtheria  is  always  associated 
with  defective  drainage.  On  an  average  seventy-five 
or  eighty  per  cent,  of  the  houses  in  which  scarlet  fever 
or  diphtheria  occur  present  defective  sanitarv  arrange- 
ments. In  many  houses  containing  sanitary  defects  no 
disease  exists  though  the  conditions  are  favorable  for 
its  appearance  at  any  time. 

Dr.  C.  p.  Putnam  thought  cases  of  scarlet  fever 
must  be  milder  in  severity  than  in  previous  years,  and 
asked  the  opinion  of  those  present. 

Dr.  C.  M.  Jqses  stated  that  in  the  first  two  years 
of  his  dispensary  practice  scarlet  fever  was  mild  and 
usually  followed  by  recovery.  In  the  later  years, 
however,  the  disease  has  been  of  a  severer  type,  and 
frequently  lesulted  fatally. 

Dr.  E.  a.  W.  Harlow  reported  four  severe  cases 
in  one  family,  of  which  one  resulted  fatally.  The  dis- 
ease seemed  to  him  to  be  more  severe  this  year  than 
formerly. 

Dr.  Durgin  remarked  that  the  truant  officers  afford 
the  Board  of  Health  much  assistance  by  taking  a  list 
of  cases  of  scarlet  fever  and  preventing  other  children 
from  the  same  houses  attending  school.  Under  the 
precautions  which  have  been  adopted  by  the  Board 
there  has  been  a  great  and  permanent  diminution  in 
the  number  of  cases  of  scarlet  fever,  and  a  correspond- 
ing lesser  mortality  from  its  ravages  since  1877. 

Dr.  G.  B.  Shattuck  asked  the  opinion  of  the 
reader  upon  the  appointment  of  a  health  officer  in  the 
public  schools. 

Dr.   Durgin  replied  that  such  an  officer  is   much 


needed  to  look  after  the  proper  heating  and  ventilation 
of  the  school  buildings.  The  officer  would  be  a  spe  jud 
sanitai'y  expert,  and  would  no  doubt  materially  incre  loc 
the  healthfuluess  of  our  schools. 

Dr.  H.  I.  BowDi  rcii  said  that  he  believed  the  pro- 
fession at  large  would  encourage  and  sustain  the  Board 
of  Health  iu  the  enforcement  of  any  measures  calcu- 
lated to  counteract  so  grave  diseases  as  scarlet  fever 
and  diphtheria.  Physicians  would  gladly  accept  any 
means  of  modifying  their  severity  and  thus  lessening 
mortality. 

Dr.  Shattuck  fully  coincided  with  the  last  speak- 
er, and  felt  sure  that  physicians  would  agree  with  the 
Board  upon  any  measures  to  be  adopted  iu  the  treat- 
ment of  epidemic  diseases. 

Dr.  Shattuck  alluded  to  the  recent  experiments  of 
the  National  Board  of  Health  at  the  Mechanics'  Fair 
Building  in  relation  to  the  siphoning  of  water-traps  in 
soil  and  other  pi])e3. 

Mr.  Bowditch  has  been  making  some  investigations 
upon  this  subject,  but  is  not  able  to  give  the  results  of 
his  researches  at  present.  The  facts  which  have  been 
ascertained  are  interesting,  and  are  different  from  what 
would  be  expected.  The  experiments  were  performed 
by  means  of  traps  with  glass  sections,  so  that  the  effect 
upon  the  contained  water  might  be  observed.  These 
experiments  may  soon  be  made  public' 

Dr.  J.  H.  McCoLLOii  read  a  paper  upon 

THE    SMALL-POX    EPIDEMIC    IN    BOSTON, 

published  upon  page  345. 

Owing  to  the  lateness  of  the  hour  there  was  no  fur- 
ther discussion  upon  the  many  important  facts  pre- 
sented by  the  three  papers. 

Dr.  Shattuck  extended  the  thanks  of  the  Section 
to  the  readers  of  the  evening  for  the  interesting  and  in- 
structive papers  which  they  had  presented. 

Adjourned  at  11.05  o'clock. 


—  A  case  of  fatal  poisoning  by  toadstools  is  re- 
ported from  France.  A  Eev.  Mr.  Dodds,  who  was 
living  in  the  country  with  his  family,  found,  while 
walking  in  the  woods  with  his  children,  what  he  sup- 
posed to  be  mushrooms.  They  took  home  an  armful, 
which  the  cook  prepared.  The  children  did  not  par- 
take of  them,  but  the  two  adults  and  the  servaut  did 
so.  They  were  speedily  so  much  prostrated  as  to  be 
unable  to  go  for  help;  the  nearest  village  was  eight 
miles  away.  By  chance  a  neighbor  visited  the  house 
after  about  eight  hours.  Medical  aid  and  nurses  were 
summoned  from  Paris,  and  after  a  few  days  all  three 
persons  were  supposed  to  be  out  of  danger,  but  the 
husband  had  a  relapse,  which  took  the  form  of  peri- 
tonitis, and  he  died. 

—  The  Medical  Record  quotes  from  the  Deiitsch 
Med.  Wochenschrift  a  letter  which  gives  a  "  fling  "  at 
the  nerve  stretchers.  The  writer  speaks  of  ureter 
stretching  for  granular  kidney.  He  has  also  stretched 
the  hepatic  duct  for  cirrhosis,  and  intends  to  stretch 
not  only  the  pneumogastric  nerves,  but  also  the  bron- 
chi for  chronic  contraction  of  the  lung.  He  also  asks, 
"  Might  not  general  paral3'sis  of  the  insane  be  cured 
by  simple  extraction  of  the  teeth  aud  stretching  of  the 
respective  twigs  of  the  dental  nerves? 

i  Sanitary  Engineer,  .\ugust  31,  1882. 
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previous  intellectual  discipline.  We  have  thought  it 
worth  while  to  bring  before  our  readers  a  few  facts 
gleaned  from  the  later  catalogues  of  the  University, 
showing  the  proportion  of  college-bred  men  in  the 
medical  school  in  the  last  five  years  and  comparing 
them  with  those  in  the  other  professional  schools. 
Fifty  years  ago  the  proportion  of  baccalaurei  among 
medical  graduates  was  rather  more  than  half,  but  it 
fell  during  the  subsequent  increase  in  the  attendance 
at  the  school  to  sixteen  and  two  thirds  per  cent,  (seven 
out  of  forty-two)  in  18G0  ;  twenty  per  cent,  (fourteen 
out  of  sixty-nine)  in  ISCJ  ;  and  the  same  in  1870. 
Since  the  reorganization  of  the  school  was  fairly  estab- 
lished it  has  agaiu  been  on  the  rise,  as  will  be  shown 
by  the  following  table,  where  "  baccalaurei  "  means 
the  possessors  of  the  degree  of  A.  B.,  S.  B.,  or  their 
equivalent. 
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THE  MEDICAL  STUDENT. 

He  has  come  to  town  in  his  usual  exuberatice  of 
numbers  and  spirits.  Somebody  (we  believe  it  is 
Charles  Reade)  makes  one  of  his  female  characters 
speak  of  a  young  man  who  has  disgraced  himself  by 
"consorting  with  medical  students  and  other  like 
abominations."  It  must  be  confessed  that  this  lady 
has  only  given  utterance  to  what  is  quite  a  general 
sentiment  regarding  this  unfortunate  being.  He  is 
not  apt  to  be  an  ornamental  member  of  society.  His 
dissecting-room  experiences  constitute  a  large  portion 
of  his  conversational  stock  in  trade,  and  he  has  the  bad 
taste  to  introduce  them  on  all  sorts  of  occasions ;  and 
the  chances  are  that  he  horrifies  the  neighborhood  by 
leaving  a  parcel  of  bones  on  the  roof,  to  be  found  by 
an  enterprising  policeman,  and  to  furnish  a  brief 
draught  of  scandal  for  the  thirsty  reporters. 

All  this,  and  perhaps  more,  must  be  admitted  re- 
garding the  medical  student,  yet,  notwithstanding,  he  is 
a  fOod°fellow.  He  is  an  honest,  hard  worker,  and  he 
feels  the  satisfaction  (unknown  to  many  a  less  uncouth 
young  man)  of  mental  growth.  He  is  no  dilettante. 
He  Tuus.  about  all  day  to  lectures,  and  hospitals,  and 
dispensaries,  and  then  generally  gives  a  solid  evening 
to  his  books.  He  gets  much  satisfaction  out  of  very 
vile  tobacco,  and  is  usually  contented  with  the  amount 
of  alcohol  to  be  found  in  beer.  Even  on  the  few  oc- 
casions when  he  does  take  recreation,  he  is  apt  to 
patronize  that  form  of  the  drama  which  gives  him  the 
best  opportunity  to  review  his  anatomy.  He  has  no 
very  high  notions  of  art,  but  he  does  attend  pretty 
faithfully  to  what  he  is  here  for.  He  is  noisy,  but 
good-natured,  and  will  lend  a  dollar  (if  he  has  it)  to 
his  companion  to-day,  with  a  cheerful  alacrity,  second 
only  to  that  with  which  he  will  borrow  the  same 
amount  of  somebody  else  to-morrow. 

Such  is  the  medical  student,  or,  rather,  such  he  has 
been,  for  the  process  of  evolution  has  brought  him 
out  from  some  of  the  disadvantages  under  which  he 
lalwred.  Within  the  last  decade  he  has  become  less 
of  a  social  pariah. 

About  fifty-five  per  cent,  of  the  students  at  the 
Harvard  School  are  now  furnished  by  the  cities; 
while  probably  an  additional  twenty  per  cent,  are  from 
llie  suburbs  and  the  large  town.s.  Yet,  what  is  more 
important  in  becoming  a  cosmopolitan,  the  medical  stu- 
dent is  not  losing  his  former  habits  of  industry.  On 
the  contrary,  his  work  is  rendered  more  tfrective  by 
the  fact  liiat  yearly  he  brings  to  it  a  greater  degree  of 
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This  gives  an  average  per  cent,  in  the  last  five 
years  of  Baccalaurei  in  the  Medical  School  of  forty-six 
and  one  fifth  ;  in  the  Divinity  School  of  fifty-nine  and 
one  fifth ;  and  in  the  Law  School  of  sixty-four  and 
two  fifths.  Resident  graduates  have  been  omitted 
from  the  totals  in  all  cases,  as  of  course  they  possess  a 
det^ree.  If  they  were  admitted  it  would  raise  the 
proportion  of  the  Medical  School  more  than  of  either 
of  the  others,  there  having  been  during  the  five  years 
thirty-eight  resident  graduates  in  tlie  Medical,  twenty 
in  the  Law,  and  four  in  the  Divinity,  School.  While 
the  physicians  are  still  at  a  disadvantage  regarding 
previous  liberal  education  compared  with  the  legal 
profession,  this  improvement  of  nearly  nine  per  cent, 
in  five  years  is  encouraging. 

An  esteemed  contemporary  in  an  editorial  article, 
some  months  since,  called  attention  to  this  point  with 
reference  to  the  comparative  ratio  of  college-bred  phy- 
sicians in  different  parts  of  the  country.  It  says:  "  In 
the  Ilarvanl  Medical  School  it  is  nearly  fifty  i)er  cent. 
In  the  Kentucky  Schools  it  is  zero.  Among  Jlissouri's 
seven  hundreil  graduates  two  had  received  a  classical 
education.  New  York's  per  cent,  is  about  seventeen  ; 
that  of  Illinois  sixteen  ;  that  of  Pennsylvania  eight, 
and  that  of  Ohio  six,  these  being  only  approximate 
fiwures." 
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Dr.  Tyson  has  recently  written  a  letter  to  show 
that  these  iigiires,  so  far  as  Pennsylvania  and  New 
York  are  concerned,  are  fallacious,  for  the  reason  that 
some  of  the  medical  schools  had  declined  to  make 
return  of  the  previous  education  of  their  students, 
and  had  therefore  in  the  totals  been  wrongly  credited 
with  no  baccalaurei  at  all.  He  quotes  as  among 
these  recusants  Bellevuo  Hospital,  and  all  the  insti- 
tutions in  his  own  State  except  the  University  of  Penn- 
sylvania. It  is  to  be  feared,  however,  that  these 
schools  which  made  no  return  upon  this  point  did  not 
have  a  record  to  be  proud  of.  Dr.  Tyson  says  that 
the  ratio  of  baccalaurei  in  the  University  of  Pennsyl- 
vania was  twenty-two  per  cent. 

The  figures  of  the  entering  class  at  Harvard  are 
not  at  hand,  but  it  is  safe  to  say  that  the  medical  stu- 
dent of  the  future  is  coming  to  his  work  witii  a  better 
antecedent  mental  furnishing  than  some  of  his  prede- 
cessors have  had.  In  these  days  of  high  recjuiremeuts 
and  sharp  competition  he  certainly  needs  it. 


IMMIGRANT  INSPECTION   SERVICE. 

The  reports  of  the  immigrant  inspection  service  in 
the  Illinois  district  during  the  summer  months  show 
at  once  the  carelessness  prevailing  upon  many  of  the 
trans-Atlantic  steamships  in  regard  to  vaccination,  the 
necessity  for  the  support  of  such  a  service,  and  some 
of  the  good  results  actually  realized  from  its  estab- 
lishment. The  State  Board  of  Health  proposes  to 
carry  on  the  work  which  the  National  Board  was 
compelled  to  relinquish. 

During  the  months  of  June  and  July  the  Supervis- 
ing Inspector,  Dr.  Rauch,  reports  that  aggregates  of 
27,000  and  21,000  immigrants  were  inspected  by  the 
assistant  inspectors,  who  found  about  sixteen  per  cent. 
of  these  unprotected,  liable  to  contract  small-pox  and 
to  propagate  the  disease.  During  August  1(5,014  iu- 
speciious  were  made,  and  3125  vaccinations  performed 
upon  immigrants  found  to  be  imperfectly  or  not  at  all 
protected  by  previous  vaccination  or  attack  of  small- 
pox, a  ratio  of  twenty  per  cent,  instead  of  sixteen  as 
during  the  two  previous  months.  Notwithstanding  this 
increase  in  the  ratio  of  vaccinations  to  inspections  a 
continued  marked  improvement  is  reported  as  observ- 
able in  the  character  of  the  protective  work  done  on 
shipboard,  a  much  larger  proportion  of  recent  vaccina- 
tions being  met  wiih  as  the  result  of  the  greater  care 
and  vigilance  on  the  part  of  steamship  surgeons  gen- 
erally. The  previous  neglect  seems  to  have  been 
most  marked  on  the  part  of  surgeons  of  steam- 
ships arriving  at  the  port  of  Baltimore,  although 
abundant  negligence  is  reported  concerning  the  vacci- 
nation of  immigrants  arriving  by  steamer  at  other 
ports.  The  increased  proportion  of  vaccinations  is 
accounted  for  by  the  increased  facility  with  which  in- 
spections are  made  as  the  result  of  increased  familiar- 
ity with  the  work,  and  the  smaller  number  of  arrivals, 
by  which  inspectors  have  been  enabled  to  devote  more 
time  to  each  individual. 

The  inspector's  observations  during  the  mouths  of 


June,  July,  and  August  show  that  of  the  arrivals  in 
till!  Illinois  district  during  that  time  — 

"  Fifty-four  out  of  every  one  hundred  immigrants 
were  protected  against  small-pox  before  landing  in  this 
country,  in  one  of  the  three  following  methods  :  — 

"  Three  out  of  every  one  hundred  by  a  previous  at- 
tack of  small-pox. 

"  Forty-three  out  of  every  one  hundred  by  "a  mature 
successful  vaccination.  '« 

"  Eight  out  of  every  one  hundred  by  a  recent  suc- 
cessful vaccination  or  revaccination  performed  on  ship- 
board. 

"  Taking  the  whole  season  throughout  only  twenty- 
two  out  of  every  one  hundred  steerage  passengers  have 
been  vaccinated  on  shipboard,  but  this  number  is  nearly 
doubled  for  the  latter  part  of  August,  when  it  rose  to 
forty-one  in  every  one  hundred.  Of  the  vaccinations 
by  the  steamship  surgeons,  36.7  per  cent,  are  now  suc- 
cessful, but  there  are  still  nearly  two  thirds  failures  in 
the  aggregate. 

"  Less  than  four  per  cent  of  the  arrivals  in  Chicago 
are  found  to  have  been  vaccinated  at  all  eastern  points, 
exclusive  of  Port  Huron  ;  at  this  latter  station  nearly 
thirty-six  per  cent,  of  those  destined  for  Illinois  and 
westward  are  vaccinated." 

The  report  gives  the  following  figures,  showing  a 
rapid  decline  in  the  number  of  reported  cases  of  small- 
pox in  Chicago  since  the  establishment  of  the  inspec 
tion  service  :  — 


Month. 

Cases 
Reported 

Deaths. 

Remarks. 

April... 
May.... 
June . . . 
July.... 
August . 

321 

281 
154 
44 
24 

95 
65 
29 
11 
5 

Inspection  began  June  Ist. 

Average    decline    before    inspection, 
twelve  per  cent. 

Average  decline  since  inspection,  sev- 
enty-eight per  cent. 

Exactly  what  relative  part  the  inspection  played 
in  accentuating  a  diminution  of  a  disease  usually  less 
active  during  warm  weather  it  might  be  difficult  to 
determine,  but  it  is  certain  that  this  must  have  been 
considerable,  and  that  local  vigilance  and  thoroughness 
in  vaccination  avail  but  little  whilst  fresh  poison  and 
fresh  unprotected  material  for  its  action  are  constantly 
imported  from  without. 


THE   BOSTON   MEDICAL  BENEVOLENT    SOCI- 
ETY. 

Twenty-five  years  ago  a  number  of  medical  men, 
who  had  for  some  time  been  associated  together  in  a 
literary  club,  conceived  the  idea  of  forming  a  Society 
for  the  purpose  of  extending  aid  to  the  widows  and 
children  of  members  of  the  profession  whose  death  or 
permanent  invalidism  has  left  their  families  without 
means  of  support.  It  was  not  intended  that  this  or- 
ganization should  be  formed  for  the  purpose  of  mutual 
aid,  but  simply  to  dispense  its  charities  in  any  part  of 
this  Commonwealth  where  there  might   be  need  of   it. 
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The  fund  which  was  at  that  time  started  has  been 
steadily  augmented  by  gifts  and  bequests  of  the  more 
prosperous  members  of  the  profession,  so  that  it  now 
exceeds  the  sum  of  twenty-five  thousand  dollars,  and 
a  considerable  number  of  families  are  the  recipients 
of  pecuniary  aid  from  the  Society.  The  good  work 
has  been  carried  on  so  quietly  that  we  fear  in  many 
portions  of  the  State  physicians  are  not  aware  of  the 
existence  of  a  body  which  should  arouse  their  interest 
and  sympathy.  It  is  proposed,  on  the  27th  of  this 
month,  to  celebrate  the  anniversary  of  the  Society  by 
a  dinner,  to  which  prominent  citizens,  including  mem- 
bers of  the  profession  from  different  portions  of  the 
State,  will  be  invited.  The  occasion  will  furnish  an 
opportunity  to  the  public  to  become  acquainted  with 
the  good  work  done  by  the  Society  during  the  last 
quarter  of  a  century.  The  story  of  the  man  of  hard 
work  and  no  pay  will  be  told  again,  and,  we  doubt 
not,  illustrated  by  many  pathetic  iuslances,  but  it  will 
be  a  satisfaction  to  feel  that  in  these  cases  at  least  the 
cloud  has  had  its  silver  lining. 

We  commend  the  labors  of  this  Society  to  the 
members  of  our  profession,  and  trust  that  they  will 
give  it  in  the  future  substantial  support,  for  none  ap- 
preciate as  fully  as  they  the  suffering  and  hardships 
which  men  of  our  calling  are  exposed  to. 


MEDICAL  NOTES. 

—  The  death  is  announced  of  the  oldest  physician 
on  Staten  Island,  Dr.  William  C.  Anderson,  of  King- 
ston. He  was  formerly  Quarantine  Commissioner, 
and  for  twenty  years  was  editor  and  proprietor  of  the 
Richmond  County  Gazette. 

—  The  American  Public  Health  Association  meets 
in  Indianapolis  October  17th  to  20th  inclusive. 

—  Dr.  William  Pierson,  of  Orange,  New  Jersey, 
died  on  the  1st  of  October,  in  the  eighty-seventh  year 
of  his  age.  He  was  a  descendant  of  the  Rev.  Abra- 
ham Pierson,  who  came  from  Brantford,  Conn.,  to 
settle  in  Newark  in  1GG6,  and  his  father  was  a  mem- 
ber of  Congress  durin>»  the  administrations  of  John 
(^iiincy  Adams  and  General  Jack.son.  For  tliirty 
years  he  was  secretary  of  the  New  Jersey  State  INIedi- 
cal  Society,  and  in  18G9  was  elected  its  president. 
He  also  held  many  public  positions  of  trust  and  honor 
during  his  long  and  active  career. 

—  The  daily  papers  rejiort  the  death  of  a  workman 
ill  New  York,  in  the  employ  of  the  Brush  Electric 
Ijght  Company,  from  a  shock  received  while  lie  was 
adjusting  a  line.  He  was  at  work  at  the  top  of  a  pole 
making  a  new  connection  for  the  wire.  When  he 
received  the  shock  he  did  not  fall,  but  hung,  his  foot 
being  cau<;ht  in  the  wire.  He  was  taken  down,  but 
died  shortly  after  being  carried  to  the  station  house. 
The  skin  on  the  palms  of  both  hands  was  hanging  in 
strips,  as  though  it  had  been  seared  off  with  a  hot 
iron,  and  the  man's  face  in  death  bore  a  look  of  in- 
tense agony. 

NKVV    yoKK. 

—  The  regular  winter  course  of  lectures  began  on 
Monday  evening,  October  2d,  at  the  College  of  Physi- 


cians and  Surgeons  and  at  the  University  Medical 
College.  At  the  former  Dr.  T.  Mitchell  Prudden, 
director  of  the  physiological  and  pathological  labora- 
tory of  the  Alumni  Association,  made  an  address  on 
Cell  Life  and  Animal  Life,  and  Prof.  John  G.  Curtis, 
secretary  of  the  faculty,  gave  a  history  of  the  origin 
and  progress  of  the  school.  At  the  University  the 
introductory  address  was  delivered  by  Prof.  Wm.  H. 
Thomson.  The  session  commenced  at  Bellevue  Hos- 
pital Medical  College  on  the  20th  of  September,  and 
the  reading  and  recitation  term  at  the  Long  Island 
College  Hospital,  Brooklyn,  on  September  27th.  The 
regular  term  at  the  latter  institution  does  not  begin 
until  the  24th  of  January. 

—  A  juror  who  was  summoned  at  the  Superior 
Court  lately  was  very  promptly  excused  from  duty 
when  he  announced  to  the  judge  that  he  was  sick  with 
small-pox.  He  said  he  came  himself  because  the 
summons  required  that  he  should  appear  in  per- 
son. 

—  The  first  meeting  of  the  County  INIedical  Society 
since  the  summer  recess  was  held  on  the  2oth  of 
September,  when  Dr.  W.  F.  Mittendorf  read  a  paper 
on  Myopia  and  the  Necessity  of  its  Correction  by 
Glasses.  The  nomination  of  officers,  including  dele- 
gates to  the  State  Medical  Society  to  serve  for  four 
years,  also  took  place  at  this  meeting.  At  the  first 
meeting  of  the  Medico-Legal  Society,  which  was  held 
September  27th,  there  was,  unfortunately,  some  dis- 
agreement arising  out  of  the  alleged  illegal  election  of 
the  president,  as  well  as  certain  other  unpleasant 
matters,  but  it  is  to  be  hoped  that  all  differences  will 
soon  be  arranged  in  such  a  manner  that  the  regular 
work  of  the  Society  need  no  longer  be  interrupted. 

—  The  recent  sad  accident  in  the  Harlem  tunnel 
has  attracted  much  attention  to  the  bad  sanitary  con- 
dition of  that  work,  as  well  as  many  other  abuses  that 
have  hitherto  existed  in  connection  with  it,  and  Mr. 
T.  D.  JVIartin,  a  passenger  on  one  of  the  trains 
wrecked  in  the  tunnel,  has  made  a  formal  complaint 
to  the  Board  of  Health  against  the  New  York  Central 
and  Hudson  River  Railroad  Company  fur  maintaining 
a  public  nuisance,  namely,  "  the  two  side  tunnels  of 
the  depressed  portion  of  their  line  between  Fifty-Ninth 
and  Ninety-Eighth  Streets."  In  it  he  speaks  of  the 
utter  helplessness  of  passengers  on  trains  running 
through  these  tunnels  in  case  of  an  accident,  and  the 
impossibility  of  outside  help  reaching  them  in  time  to 
be  of  benefit,  especially  in  winter,  when  red-hot  stoves 
are  in  the  cars.  No  less  than  two  hundred  and  six- 
teen trains  pass  through  this  underground  section 
every  week  day,  and  in  case  of  a  blockade  in  the 
middle  tunnel,  all  trains  have  to  pass  through  these 
side  tunnels,  which  are  pervaded  by  midnight  dark- 
ness throughout  their  entire  length.  He  then  contin- 
ues as  follows :  "  In  addition  to  this,  riding  through 
these  side  tunnels  is  positively  unhealthy  from  the 
fact  that  there  is  practiciilly  no  ventilation  whatever 
in  them,  and  as  the  locomotives  of  the  Harlem  road 
burn  a  chea])  bituminous  coal,  if  the  windows  of  the 
cars  are  open  one  gets  a  dose  of  coal  gas,  smoke,  and 
ciudcrs  that  is  sutlbcatiiig,  while  if  the  windows  are 
shut  he  smothers  from  lack  of  air.      In   many  persons 
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the  hreaihiiig  of  the  gas  niul  smoke  produces  a  violent 
coiijjh,  and  I  cannot  believe  tluit  tor  one  to  ride 
through  tliis  veritable  'Black  Hole  of  Calcutta'  twice 
a  day  for  nearly  every  day  in  the  year  (as  hundreds 
of  business  and  working  men  and  women  have  to  do) 
is  anything  less  than  seriously  detrimental  to  health. 
It  is  true  that  the  ride  through  occupies  but  about  six 
minutes,  as  a  rule,  but  it  is  six  minutes  of  torture,  and 
there  are  not  infrequently  delays  which  pridong  it  to 
a  greater  period."  In  addition  it  should  be  stated 
that  there  is  a  muddy  and  slimy  gutter  on  each  side 
of  these  close  and  narrow  tunnels. 


a^ii^rdlmip. 


A  CASE  OF  PHOSPHORUS-POISONING  WHICH 
COULD  NOT  BE  DIAGNOSTICATED  EITHER 
IN  THE  LIVING  BODY  OR  FROM  THE  MA- 
CROSCOPIC AUTOPSY. 

In  the  Philadelphia  Medical  Times  there  is  an  in- 
teresting case  of  the  above  nature,  described  by  Dr. 
Hans  Ilebra,  of  Vienna.  The  patient  was  a  shoemak- 
er's apprentice,  nineteen  years  of  age,  well  nourished, 
powerfully  built,  of  good  previous  health,  and  living 
in  good  surroundings.  For  six  days  before  coming  un- 
der observation,  he  had  noticed  isolated  red  spots  on 
various  parts  of  the  body,  soon  becoming  bluish  and 
increasing  in  number.  These  were  easily  recognized 
as  ha3morrhages,  and  affected  all  parts  of  the  body,  in- 
cluding the  conjunctivae  and  mucous  membranes.  The 
urine  also  contained  blood.  The  gums  were  slightly 
swollen. 

The  resemblance  of  the  case  to  one  of  purpura  haim- 
orrhagica  was  of  course  recognized,  but,  under  the  cir- 
cumstances of  the  patient,  no  hypothesis  could  be 
formed  of  its  causation.  In  two  days  a  slight  right 
facial  paralysis  began  to  be  noticed,  together  with  ditfi- 
culty  in  pronouncing  certain  letters,  but  the  mind  re- 
mained clear,  and  locomotion  and  the  special  senses 
were  unimpaired.  The  paralytic  symptoms,  however, 
rapidly  increased ;  that  night  there  was  uneasiness, 
vomiting,  complete  aphasia,  coma,  and  death  at  six  a.  m. 
of  the  following  day. 

The  autopsy  simply  confirmed  the  ante-mortem  diag- 
nosis of  hajmorrhages,  including  one  in  the  middle  of 
the  left  thalamus  optimus,  and  towards  the  surface  of 
the  left  parietal  lobe.  Besides  this  the  capillary  haem- 
orrhages were  numerous  throughout  all  the  tissues  of 
the  body,  bronchi,  pericardium,  myocardium,  and  all 
the  mucous  and  serous  surfaces,  as  well  as  in  the  mus- 
cles of  the  extremities.  Still,  no  cause  for  the  condi- 
tion was  discovered. 

A  microscopic  examination,  however,  showed  the 
pathological  clianges  characteristic  of  phosphorus-poi- 
soning. In  the  apoplectic  region  of  the  brain,  granules 
of  fat,  and  other  evidences  of  extensive  fatty  metamor- 
phoses and  infiltration,  were  found.  The  same  condi- 
tion obtained  in  other  parts  of  the  brain  in  different 
degrees.  The  adveutitia  of  the  small  arteries  of  the 
brain  and  the  capillaries  exhibited  the  same  change. 
Fatty  degeneration  was  found  to  obtain  in  the  most 
distant  portions  of  the  body.  Deposits  of  fat  granules 
were  found  in  the  cells  of  the  liver  as  well  as  in  the 
epithelium  of  the  urethra.      In   all  the  muscles,  cut 


obliquely,  as  well  in  voluntary  as  in  involuntary  mus- 
cular fibre,  deposits  of  fat  granules  w(!ro  found. 

Suicide  and  murder  were  equally  improbable  in 
the  case,  but  investigation  through  the  physician 
to  the  corporation  of  shoemakers  in  Vienna  showed 
that  it  was  the  custom  among  the  shoemakers'  appren- 
tices to  put  the  heads  of  matches  into  the  bread  and 
beer  of  their  fellow-workmen,  in  order  to  enjoy  the 
grimaces  of  the  teased  ones  whenever  they  tasted  the 
beer  or  bread  so  disgustingly  prepared.  Direct  in- 
quiry at  the  shoemakers'  showed  that  the  patient,  par- 
ticularly, was  in  the  habit  of  practicing  the  joke,  and 
that  he  enjoyed  exceedingly  the  grimaces  of  his  com- 
rades. Whether  one  of  his  comrades  had  taken  re- 
venge, or  whether  he  himself  had  taken  the  beverage 
prepared  for  another,  is  impossible  to  say.  Of  course 
.such  information  has  for  us  no  special  interest,  after 
the  fact  that  such  was  his  habit  has  been  fully  estab- 
lished. 

The  conclusion  of  Dr.  Ilebra  is  that  the  patholog- 
ical, anatomical,  and  microscopic  character  of  the  tis- 
sues could  not  have  been  due  to  any  other  cause,  and 
that  it  is  almost  certain  that  the  case  was  one  of  phos- 
phorus-poisoning, ol'  which  the  history  of  the  patient's 
liabits  leaves  no  doubt.  The  writer  hopes  that  here- 
after there  may  be  more  distinct  observations  of  the 
symptoms  of  purpura  patients,  and  that  in  every  case 
an  analysis  of  any  vomited  matter  will  be  made. 


LETTER  FROM   BANGOR. 

Bangor,  September  m,  1882. 

Mr.  Editor,  —  My  attention  has  been  called  to  an 
article  in  the  Journal  from  your  Portland  correspond- 
ent of  the  I7th  ult.,  iittributing  "  the  widespread  im- 
pression that  the  last  meeting  of  the  Maine  Medical 
Association  was  not  a  success  to  the  fact  that  for  some 
years  past  certain  members  have  persistently  endeav- 
ored to  drag  their  personal  quarrels  into  the  public 
meetings  of  the  Association,  and  have  succeeded  in 
wasting  a  great  deal  of  valuable  time  of  the  Society. 
This  year  an  effort  to  stir  up  strife  met  with  a  cold 
reception." 

I  cannot  agree  with  your  correspondent.  The  con- 
stitution was  amended  in  1873,  when  plenary  power 
was  invested  in  a  board  of  five  censors,  three  of  whom 
constituted  a  quorum,  to  sit  as  a  board  of  trial  and  to 
arraign,  try,  and  expel  members  for  any  breach  of  the 
eleven  articles  and  fifty  sections  of  the  general  code  of 
medical  ethics.  There  was  no  direct  appeal  from  their 
decisions  to  the  Association.  This  amendment  was 
made  under  the  plea  that  the  Association  could  not 
afford  to  waste  its  valuable  time  in  correcting  the  faults 
and  complaints  of  its  members. 

The  new  system  has  been  tried  and  failed,  as  more 
complaints  have  been  made  to  the  society,  more  strife 
stirred  up,  more  bitterness  engendered,  and  more  time 
wasted  in  undoing  and  overriding  the  autocratic  acts  of 
the  censors  during  the  past  nine  years  than  since  the 
incorporation  of  the  Association  in  1855. 

Besides  the  disciplinary  and  expelling  power  the 
censors  have  arrogated  the  right  to  judge  of  the  fit- 
ness and  qualifications  of  candidates  for  admission,  and 
claimed  that  confidential  communications  upon  the 
character  and  reputation  of  candidates  were  privileged, 
in  utter  violation  of  the  provisions  of  the  charter. 
The  Association  is  kept  iu  ignorance  of  the  details  of 
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the  trials  and  investigations,  the  results  only  being  re- 
ported to  it,  thereby  completely  subverting  the  sociul 
and  democratic  principles  of  the  original  constitution, 
which  made  a  two-thirds  vote  requisite  for  admission 
and  expulsion. 

To  correct  these  evils  an  amendment  was  introduced 
at  the  last  annual  meeting  to  subject  the  acts  of  the 
censors  to  the  scrutiny  and  approval  of  the  Association. 
When  this  amendment  comes  up  in  regular  order  at 
our  next  annual  meeting  we  shall  see  whether  it  "  re- 
ceives a  cold  reception." 

No  attempt  was  made  to  drag  in  personal  quarrels. 
It  was  shown  that  the  Maine  General  Hospital  and  the 
Medical  School  of  Maine  had  been  fostered  upon  the 
Association,  and  the  prevailing  impression  existed  in 
the  profession  that  its  material  posperity  had  suffered 
from  the  undue  exertion  and  inordinate  ambition  of 
the  staff  and  faculty  of  these  institutions  to  draw  the 
paying  business  away  from  its  legitimate  centres.  Fair 
competition  is  proper  and  healthy;  but  when  State  and 
private  contributions  are  used  to  gaiu  experience  and 
attract  paying  patients  to  charitable  institutions,  which 
in  turn,  through  their  representatives  on  the  board  of 
censors  of  the  State  Association,  attempt  to  repress 
manly  exposure  and  resistance  to  such  tendencies,  it 
becomes  time  "  to  stir  up  strife." 

The  general  hospital  was  built  by  private  donations. 
Many  members  of  the  Association  who  lived  too  far 
from  Portland  to  enjoy  its  benefits  contributed  liber- 
ally. The  State  is  called  upon  for  an  annual  stipend 
of  five  thousand  dollars  to  defray  the  current  expenses 
of  treating  the  puor  in  hospital.  The  physicians  and 
surgeons  of  other  parts  of  the  State  can't  look  ou  with 
indifference  and  see,  through  hospital  prestige,  printed 
circulars,  and  reports,  their  paying  cases  drawn  off  to 
Portland,  and  the  poor  left  on  their  hands,  while  mem- 
bers, whose  skill  and  reputation  happen  to  attract  pub- 
lic attention  and  notice  in  the  papers,  are  liable  to  be 
summoned  before  the  censors  at  Portland  to  be  tried 
for  "  permitting  their  cases  and  operations  to  be  pub- 
lished in  the  daily  prints."  Better  by  far  that  the 
State  should  distribute  the  five  thousand  dollars  among 
the  needy  sick  and  their  medical  attendants  than  to 
have  it  used  to  treat  those  who  are  amply  able  to  be 
treated  at  home,  by  which  the  local  surgeons  are 
robbed  of  the  fruits  of  their  study  and  experience,  and 
subjected  to  indignities. 

The  Medical  School  of  Maine  accepted  a  grant  of 
timber  land  from  the  State  in  1858  or  1859,  upon  the 
condition  "  that  said  institution  will  receive  and  grad- 
uate all  students  who  pass  the  required  examinations, 
without  reference  to  where  such  students  may  have 
studied  previously  to  asking  admission,  or  what  mode 
of  practice  such  students  intend  to  pursue,"  etc.  This 
was  accepted  in  utter  violation  of  the  constitution  and 
ethics  of  the  Maine  Medical  Association,  and  yet 
members  of  this  faculty  act  with  our  board  of  censors 
in  rejecting  candidates  and  arraigning  members  on  the 
most  fanciful  breach  of  medical  etiiics,  or  condone  the 
faults  of  the  contributors  to  the  cabinets  and  museum 
of  the  Medical  School,  which  indiscriminately  comi)etes 
for  the  surgery  of  tiie  State/rcc  of  charge  during  lecture 
season  to  supjdy  clinical  material,  so  scarce  in  small 
villages. 

This  growing  discontent  is  no  fancy  sketch,  and  calls 
for  a  restoration  of  the  Association  to  the  avowed  ob- 
jects of  the  constitution,  that  of  "mutual  prol'essional 
improvement,  the  cultivation   of  friendly  intercourse, 


and  the  promotion  of  medical  science,"  as  a  voluntary 
association  of  a  learned  profession  will  not  tolerate  the 
restraint  of  military  or  ecclesiastical  discipline,  or  have 
the  rules  of  professional  etiquette  made  compulsory. 
Very  truly  yours,  Eugene  F.  Sanger. 


SUSCEPTIBILITY  TO  ALCOHOL  AS   MODIFIED 
BY  INFECTION. 

M.  MoLLiiiRE,  of  the  Hotel  Dieu  at  Lyons,  is 
quoted  from  the  Gazette  des  Hopitaux  in  the  Journal 
de  Medecine  de  Paris  regarding  the  therapeutic  effects 
of  alcohol  pushed  to  the  extent  of  intoxication  in  per- 
sons suffering  from  septic  conditions  of  the  blood. 
The  clinical  case  upon  which  the  remarks  are  based  is 
that  of  a  man  who  fell  from  a  height,  sustaining  a 
comminuted  fracture  of  the  lower  extremity,  with  pro- 
jection of  the  fragments  and  opening  of  the  tibio-tar- 
sal  articulation.  The  wound  was  at  first  treated  with 
charpie  and  without  antiseptics,  but  the  next  day  was 
washed  out  with  carbolic,  put  up  under  the  spray  with 
Lister  dressings,  and  placed  on  a  plaster  splint.  The 
temperature,  however,  went  up  to  104.4°  F.,  and  there 
was  great  swelling  of  the  limb,  with  livid  spots  about 
the  seat  of  fracture,  a  wine-colored  tinge  about  the 
edges  of  the  wound,  and  a  gangrenous  spot  on  the  foot. 
Notwithstanding  that  no  emphysema  could  be  detected 
the  surgeon  was  in  doubt  whether  he  had  to  do  with 
an  emphysematous  gangrene  due  to  the  extensive  crush- 
ing, or  with  the  milder  sloughing  caused  by  inflamma- 
tory engorgement.  The  treatment,  apart  from  the 
vigorous  local  use  of  permanganate  of  potash  and  the 
actual  cautery,  was  alcohol  administered  to  the  extent 
of  causing  inebriety.  Four  hundred  cc.  of  rum  and 
five  hundred  cc.  of  Spanish  wine  produced  complete 
intoxication,  which  was  followed  by  a  fall  of  tempera- 
ture and  subsequent  amelioration  of  symptoms.  The 
writer  believes  this  to  be  not  only  a  therapeutic  but  a 
diagnostic  and  prognostic  point,  inasmuch  as  the  septic 
blood  conditions,  with  the  apparent  exception  of  pya3- 
mia,  exempt  patients  from  the  intoxicating  effects  of 
alcohol.  In  this  case,  finding  the  patient  drunk  at 
night,  the  surgeon  said  that  he  had  not  emphysema- 
tous gangrene,  and  would  undoubtedly  recover.  He 
concludes  by  saying  that  apart  from  this  condition  he 
has  noticed  the  same  immunity  from  the  cerebral  ef- 
fects of  alcohol  in  malignant  pustule,  in  acute  glanders, 
and  in  children  with  blood-poisoning  from  diphtheria. 


THE  ACTION  OF  SALT  ON  TRICHINAE. 

TuE  Sanitary  Record  reports  the  result  of  experi- 
ments of  ]M.  Fourment,  presented  to  the  French  Acad- 
emy, respecting  the  action  of  salt  on  trichinie.  It  had 
been  claimed  by  otlier  chemists  that  the  process  of 
salting  through  which  the  ham  was  passed  eilectually 
destroyed  these  parasites,  but  these  last  experiments 
show  conclusively  that  the  salting  of  meats  cannot  be 
regarded  as  a  sateguard  against  trichinosis.  IM.  Four- 
ment took  a  piece  of  meat  on  the  IDtli  of  April,  1881, 
from  some  American  salted  meats  examined  at  the 
Havre  docks  and  found  infested.  This  meat  was  placed 
in  a  llask,  and  embedded  iu  fine  salt.  It  was  then 
hermetically  sealed,  and  not  opened  till  the  1st  of 
April,  1882.     By  this  time  the  moat  had   undergone  a 
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year's  salting  carried  to  the  highest  degree,  and  if  we 
add  the  time  tliat  must  have  elapsed  since  it  was  first 
put  in  salt  in  America  (which  could  not  be  put  at  less 
than  three  months),  the  meat  may  bo  said  to  have 
been  in  salt  for  at  least  liftecn  months.  Tiie  meat  was 
tiien  cut  uj)  into  small  pieces,  and  these  were  placed 
in  water,  which  was  frequently  changed  to  remove  the 
salt,  ami  remained  for  several  hours  in  a  temperature 
of  71.6°  F.  On  the  1th,  .ith,  and  (ith  of  April  this 
was  fed  to  a  mouse,  which  died  on  the  7th,  after  pre- 
senting symptoms  of  diarrluca.  The  intestine  was  ev- 
idently inflamed,  and  contained  sexually  developed 
trichime.  A  second  and  a  third  mouse  were  fed  with 
more  of  the  meat,  and  with  exactly  similar  results  in 
each  case. 

The  discrepancy  between  the  results  of  M.  Four- 
ment's  experiments  and  those  of  other  observers  is  to  be 
accounted  for  by  a  recollection  of  the  natural  history 


of  the  trichina).  When  these  parasites  penetrate  the 
muscles  they  are  perfectly  free,  and  have  no  covering 
whatever  to  protect  them,  and  a  month  or  more  elapses 
before  they  accept  the  situation  and  coil  themselves  up, 
to  quietly  await  their  chance  of  being  eaten  up  by  some 
other  animal,  which  must  occur  before  they  can  possi- 
bly develop  into  the  perfect  adult  condition,  liut  it  is 
oidy  at  the  (Mid  of  three  months  that  a  fibrous  cyst 
begins  to  form  around  them,  and  it  is,  perhaps,  a  year 
before  the  covering  is  sudiciently  dense  and  imperme- 
able to  entirely  protect  it  from  the  action  of  salt. 
Thus  it  is  seen  that  at  one  stage  in  the  life  of  the 
trichina3  salt  may  effectually  destroy  them,  while  at 
another  stage  it  would  be  almost  powerless  to  act. 

It  seems  certain  that  the  only  protection  against 
these  ])arasites  is  in  thorough  cooking,  or  possibly 
freezing,  the  meat.  If  the  latter  means  is  relied  upon 
a  very  low  temperature,  40"  C,  must  be  secured. 


KEPOKTED  MORTALITY  FOR  THE  WEEK  ENDING  SEPTEMBER  30,  1882. 
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26.21 

16. U7 


38.43 
29.44 


36.00 
20.00 


28.06 
48.00 
33.87 
39.45 
17.85 
5.41 
28.56 

18.75 
33.. 33 
40.73 
10.00 
12.50 
44.44 

16.66 
42.84 
42.85 
16.66 
22.22 

33.33 

25.00 
33.33 

25.00 
33.33 


Lung 
Diseases. 


9.65 
2.01 


5.81 
1.00 
8.65 
2.63 
7.14 
8.12 
7.14 


Diarrhoeal 
Diseases. 


19.22 
18.33 


6.33 

7,77 


5.81 
18.00 
19.35 
26.31 
7.14 
5.41 
21.42 

6.25 
19.04 
24.92 


11.11 
11.11 
21.42 


25.00 
33.33 


Typhoid 
Fever. 


2.37 
4.02 


8.11 
6.11 


8.86 
2.00 


10.52 
3.57 


12.50 
11.11 

5.55 
14.28 
7.14 

22.22 

16.66 


25.00 
3.33 


Diphtheria 
and 
Croup. 


4.00 
11.19 


7.69 
4.44 


15.82 
1.11 


8.86 
7.00 
11.29 
2.63 
3.57 


10.00 
11.11 


14.28 
14.28 
16.66 


Deaths  reported  2134  (no  reports  from  Brooklyn,  St.  Louis, 
New  Orleans,  .and  District  of  Columbia) :  under  live  years  of 
age  916:  principal  "zymotic"  diseases  (small-pox,  measles, 
diphtheria  and  croup,  diarrhceal  diseases,  whooping-cough,  ery- 
sipelas, and  fevers)  592,  consumption  293,  lung  diseases  119, 
diarrhajal  diseases  251,  diphtheria  and  croup  146,  typhoid  fever 
84,  scarlet  fever  25,  cerebro-spinal  meningitis  22,  whooping- 
cough  22,  malarial  fever  19,  small-pox  13,  puerperal  fever  five, 
erysipelas  four,  typhus  fever  one.     From  scarlet  fever,  Buffa- 


lo 12,  Cincinnati  seven,  New  York  two,  Baltimore,  Pittsburg, 
New  Haven,  and  Worcester  one  each.  From  cerebrospinal  men- 
tngitis,  New  York  eight,  Buffalo  four.  Fall  River  three,  Chicago, 
Baltimore,  Pittsburg,  Milwaukee,  Nashville,  Somerville,  and 
Woburn  oue  each.  From  whooping-couyh,  New  York  eight,  Chi- 
cago and  Buffalo  four  each,  Phil.adelphia,  Baltimore,  Cincin- 
nati, Pittsburg,  Milwaukee  and  Springtield  one  each.  From  ma- 
larial fevers.  New  York  12,  Baltimore  four,  Chicago,  Boston, 
and  Buffalo  one  each.     From  small-pox,  Baltimore  10,  Philadcl- 


360 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.       [October  12,  1882. 


phia,  Chicago,  and  Cincinnati  one  each.  From  pnerperal  fever, 
Chicago,  Cambridge,  Fall  Kiver,  Springfield, and  Brookline  one 
each.  "From  erysipelas.  New  Yorlv  two,  Philadelphia  and  Cincin- 
nati one  each.     From  tj/i/cis/ei-er,  New  York  one. 

Sixty-two  cases  of  sinall-pox  were  reported  in  Baltimore, 
Cincinnati  three,  Buffalo  and  Lawrence  one  each ;  typhoid  fe- 
ver 67,  diphtheria  18,  scarlet  fever  six,  in  Boston  ;  scarlet  fever 
13,  and  diphtheria  nine,  in  Milwaukee. 

In  .34  cities  and  towns  of  Massachu.setts,  with  a  population  of 
981,363  (population  of  the  State  1,783,086),  tlie  total  death-rate 
for  the  weeK  was  21.17  against  23.64  and  22.46,  for  the  previous 
two  weeks. 

For  the  week  ending  September  9th,  in  167  German  cities  and 
towns,  with  an  estimated  population  of  8,3.")4,764,  the  death-rate 
was  24.  Uealhs  reported  38.i4  :  under  five  ye.ars  of  age  2082; 
consumption  433,  diarrhoeal  diseases  304,  lung  diseases  242,  diph- 
theria and  croup  148,  scarlet  fever  93,  whooping-cough  68,  ty- 
phoid fever  .59,  puerperal  fever  27,  measles  and  riitheln  19, 
small-pox  (Breslau  and  Koblenz  one  each)  two,  typhiis  fever 
(Breslan  one)  one.  The  death-rates  ranged  from  13.9  in  Bre- 
men to  42.6  in  Posen  ;  Konigsberg  35.1  ;  Breslan  32.1  ;  IVIuuich 


25.8  ;  Dresden  23.8  ;  Berlin  24  ;  Leipzig  22  ;  Hamburg  20  ;  Co- 
logne 25.9  ;    Frankfort  a.  M.  19.3;  Metz  25.5. 

In  the  28  English  towns,  with  an  estimated  population  of 
8,469,571,  for  the  weekending  September  16th,  the  death-rate 
was  20.  Death*  reported  3249  :  acute  diseases  of  the  respira- 
tory organs  (London)  193,  diarrhoea  323,  whooping-cough  93, 
scarlet  lever  70,  fevers  67,  measles  45,  diphtheria  30,  small- 
pox (London  three)  six.  The  death-rates  ranged  from  12.7  in 
Birkenhead  to  38.1  in  Sunderland  ;  Brighton  16.7;  London  17  ; 
Birmiugham  18.8;  Bradford  19.3;  Newcastle-on-Tyne,  21.9; 
Leeds  24.9;  Manchester  25.2;  Liverpool  26.9;  Hull  28.6.  In 
Edinburgh  18  ;  Glasgow  22.9  ;  Dublin  25.8. 

For  the  weekending  September  16th, in  the  Swiss  towns,  pop- 
ulation 494,390,  there  were  36  deaths  from  consumjition,  diar- 
rhoeal diseases  32,  lung  diseases  12,  diphtheria  and  croup  three, 
typhoid  fever  three,  scarlet  fever  two,  puerperal  fever  one.  The 
death-rates  were,  at  Geneva  8.3  ;  Zurich  18.3  ;  Basle  20.4  ;  Berne 
14.9. 

The  meteorological  record  for  the  week  ending  Se])tember 
30th  in  Boston,  was  as  follows,  according  to  observations  fur- 
nished by  Sergt.  O.  B.  Cole,  of  the  U.  S.  Signal  Corps :  — 
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'  O.,  cloudy ;  C,  clear ;  F.,  fair ;  G.,  fog ;  H.,  hazy  ;  S.,  smoky ;  R.,  rain  ;  T.,  threatening  ;  X.,  clearing. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OF  OFFICERS  OF  THE  MEDICAL  DE- 
PARTMENT U.  S.  AR.MY,  FROM  SEPTEMBER  29, 
1882,  TO  OCTOBER  6,   1882. 

Williams,  John  W.,  major  and  surgeon.  Now  on  leave  of 
absence,  to  proceed  to  San  Francisco,  Cal.,  and  report  in  person 
to  the  commanding  general.  Military  Division  of  the  Pacific, 
for  duty  in  Department  of  the  Columbia.  S.  O.  228,  A.  G.  O., 
September  30,  1882. 

Wateks,  William  E.,  major  and  surgeon.  To  report  in 
person  to  the  commanding  general.  Department  of  the  East,  for 
assignment  to  duty.     S.  O.  228,  A.  G.  O.,  September  ,30,  1882. 

Ikwin,  B.  J.  D.,  major  and  surgeon.  On  being  relieved  as 
attending  surgeon,  headquarters  Mililary  Division  of  the  Mis- 
souri, to  proceed  to  Whipple  Barracks,  Arizona,  and  report  in 
person  for  duty  as  medical  director,  headipiarters  Department 
of  Arizona.     S.  O.  228,  A.  G.  O.,  September  30,  1882. 

FouwooD,  William  U.,  major  and  surgeon.  Relieved  from 
duty  in  Department  of  the  Platte,  and  to  report  in  person  to 
the  commanding  general.  Military  Division  of  the  Missouri,  for 
duty  as  atlfcndiug  surgeon  at  those  headquarters.  S.  O.  228,  A. 
G.  O.,  September  ,30,  1882. 

Smith,  Andkuw  IC,  major  and  surgeon.  Relieved  from  duty 
in  Department  of  Arizona,  and  on  expiration  of  present  sick 
leave  to  report  by  letter  to  the  Surgeon-General.  S.  O.  228,  A. 
G.  O.,  September  30,  1882. 

HuitTON,  H.  G.,  captain  and  assistant  gnrgeon.  Granted 
leave  of  absence  for  four  months.  S.  O.  229,  A.  G.  0.,  Octobir 
2,  1882. 

LoiiiNO,  Li'.ONAiiD  Y.,  captain  and  assistant  surgeon.  To 
l>c  relieved  from  duty  in  the  Department  of  the  Missouri,  to 
report  in  person  to  the  commanding  general,  De|)artment  of  the 
East,  for  assignment  to  duty.  S.  O.  228,  A.  G.  O.,  September 
30,  1882. 

TuHiiii.L,  Hn.NKY  S.,  captain  and  assistant  surgeon.     To  lie 


relieved  from  duty  in  Department  of  the  East,  and  to  report  in 
person  to  the  comnmnding  general.  Department  of  the  Platte, 
lor  assignment  to  duty.  S.  O.  228,  A.  G.  O.,  September  30, 
1882. 

MosELEY,  E.  B.,  captain  and  assistant  surgeon.  To  report 
in  person  to  the  commanding  general,  Department  of  the  East, 
for  assignment  to  duty.  S.  O.  228,  A.  G.  O.,  September  30, 
1882. 

Skinner,  John  O.,  captain  and  assistant  surgeon.  To  be 
relieved  from  duty  in  Department  of  Arizona,  and  to  report  in 
person  to  the  Surgeon-General.  S.  O.  228,  A.  G.  O.,  Septem- 
ber 30,  1882. 

Shufkldt,  R.  W.,  captain  and  assistant  surgeon.  To  pro- 
ceed to  Jackson  Barracks,  New  Orleans,  La.,  and  report  to  the 
commanding  officer  thereat  for  duty.  S.  O.  93,  Department  of 
the  South,  September  26,  1882. 

Carter,  W.  F.,  assistant  surgeon.  Relieved  from  duty  at 
Fort  Concho,  Texas,  and  to  report  to  the  commanding  officer. 
Fort  Stockton,  Texas,  lor  temporary  duty  as  post  surgeon.  S. 
O.  103,  Department  of  Texas,  September  29,  1882. 

Powell,  J.  L.,  assistant  surgeon.  Relieved  from  duty  at  Fort 
Stockton,  Texas,  and  to  report  at  heachiuartcrs.  Department  of 
Texas,  for  temporary  duty  as  post  surgeon,  San  Antonio,  Texas, 
and  attending  surgeon  at  deiiartment  headquarters.  S.  O.  103, 
Department  of  Texas,  September  26,  1882. 

Owen,  William  O.,  Jr.,  lirst  lii  imnant  and  assistant  sur- 
geon. To  proceed  to  Fort  Townsend,  W.  T.,  and  report  to  the 
commanding  officer  fur  temporary  duty  at  that  post.  S.  O.  138, 
Department  of  the  Coluinlda,  September  22,  1882. 

Boston  Society  i'ok  Medical  Observation.—  A  regular 
meeting  of  the  Society  will  be  held  at  the  Medical  Library,  19 
Boylston  Place,  on  Monday,  October  16,  1882,  at  eight  o'clock  i-. 
M.  Reader,  Dr.  J.  J.  Putnam.  Subject,  Paiiiful  Periar- 
thrilis  of  the  Shoulder.  Dr.  E.  H.  Bradford  and  Dr.  S.  G. 
Webber  will  open  the  discussion.         C.  M.  JoNES,  Secretari/. 
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CLINICAL   LECTURE.! 


DKLIVK.KICl)    AT    ISKLI.EVDE    IIOSIMTAL,    NHW    YOltK. 


BY   AUSTIN   FMNT,   M. 


of  the  Principlts  and  Practice  of  Mediriiif,  a 
111  Bellevue  Hospital  Medical  CoUei 


\d  Clinical  Medic  i 


HlilGIlT's  DISEASE,  WITH  HYPERTROPHY  OF  THE 
HEART,  I-EAD  POISONING,  GOOT,  AND  INTERCOS- 
TAL   NEURALGIA    IN    THE   SAME    SUBJECT. 

Gentlemen,  —  The  first  patient  whom  I  shall  have 
the  pleasure  of  presenting  to  you  to-day  may  be  said 
to  be  a  walking  pathological  collection,  on  account  of 
the  number  of  ditterent  afTcctions  which  are  associated 
in  his  case.  In  the  first  place  there  are  distinct  evi- 
dences of  chronic  renal  disease,  the  urine  containing 
albumen  and  hyaline  and  granular  casts  ;  and  from  the 
small  amount  of  tedema,  the  large  quantity  of  urine, 
and  the  symptoms  of  uricniia  that  have  been  observed, 
we  are  justified  in  inferring  that  he  has  the  granular 
contracted  kidney. 

In  the  second  place  we  find  that  this  man  has  hyper- 
trophy of  the  heart,  and  as  there  does  not  seem  to  be 
any  valvular  disease  whatever  there  can  be  but  little 
doubt  that  it  is  connected  with  the  affection  of  the 
kidneys. 

In  the  next  place  we  find  that  the  patient  is  suffering 
from  lead  poisoning,  and  as  he  is  a  painter  by  occupation 
there  is  no  difficulty  in  tracing  the  source  of  the  trouble. 
He  has,  as  you  notice,  the  characteristic  form  of  lead 
paralysis  which  is  ordinarily  known  as  wrist-drop,  and 
with  which  many  of  you  are  doubtless  familiar.  In  lead 
palsy  there  is  a  more  or  less  complete  paralysis  of  the 
extensor  muscles  of  the  forearm,  while  the  flexors  gen- 
erally retain  their  normal  power.  Some  years  ago  I 
reported  a  remarkable  case,  observed  in  this  hospital, 
in  which  immense  strength  was  exhibited  by  the  wrists 
of  a  patient  suffering  from  this  affection.  In  confir- 
mation of  the  diagnosis  of  lead  poisoning  the  history 
of  our  present  patient  shows  that  he  has  had  attacks  of 
lead  colic.  The  question  may,  perhaps,  now  arise.  Is 
there  any  connection  between  the  lead  poisoning  and 
the  disease  of  the  kidneys?  I  do  not  think  there  is 
any  reason  to  suppose  that  there  is  a  direct  connection 
between  the  two,  but  it  is  certainly  possible  that  there 
may  be  an  indirect  connection,  as  we  shall  see. 

In  further  investigating  this  case  we  find  that,  in  ad- 
dition to  his  other  troubles,  the  patient  has  gout.  It 
is  not  very  often  that  we  have  cases  of  this  afi'ection 
in  the  hospital ;  but  from  time  to  time  they  are  met 
with,  and  those  suffering  from  it  are  more  apt  to  be 
addicted  to  the  use  of  malt  liquors  rather  than  any 
others.  Sometimes,  however,  we  find  it  here  in  indi- 
viduals who,  as  far  as  can  be  ascertained,  are  strictly 
temperate.  In  the  present  instance  the  seat  of  trouble 
is  now  the  ankle,  and  not  the  great  toe,  where  we  nat- 
urally look  first  for  the  evidence  of  gout.  It  is  not 
always  easy,  I  wouW  remind  you,  to  make  a  diagnosis 
between  gout  and  rht-umatism.  Of  course,  if  the  dis- 
ease is  well  marked  in  its  manifestations,  there  is  no 
difficulty,  but  this  is  by  no  means  always  the  case. 
Some  physicians,  when  they  are  hard  pushed  about 
1  Specially  reportud  for  the  Journal. 


the  matter,  take  refuge  in  the  statement  that  the  pa- 
tient has  "  a  little  touch  of  both."  It  is  no  doubt  in 
this  way  that  the  term  "  rheumatic  gout  "  has  arisen  ; 
but  this  is  a  complete  misnomer,  because  the  variety  of 
disease  which  is  tiuis  sometimes  characterized  is  an  en- 
tindy  distinct  affection. 

In  this  case,  altliongh  the  ankle  is  the  present  seat  of 
trouble,  and  several  of  the  other  hirger  joints  have  been 
implicated,  the  history  shows  that  the  great  toe  has 
also  been  affected  ;  and  this  is  a  point  in  favor  of  gout. 
In  addition,  we  have  here  a  certain  diagnostic  sign  of 
the  disease  in  the  presence  of  some  little  white  spots 
in  the  helix  of  the  ear,  which  a  microscopic  examina- 
tion has  shown  to  consist  of  concretions  of  urate  of 
soda.  We  are,  therefore,  fully  warranted  in  saying 
that  this  man  has  gout.  But  notwithstanding  the  fact 
that  the  patient  has  had  and  is  still  suffering  from  so 
many  troubles,  it  is  astonishing  how  comparatively 
well  he  looks,  and  how  good  his  condition  really  is. 
Yet  he  has  still  anotlier  aftection,  of  which  I  have  not 
spoken,  but  which  is  mentioned  in  the  history  of  the 
case,  which  I  will  now  read  you. 

The  history  is  as  follows  :  John  S.,  a  native  of  Ger- 
many, thirty-two  years  of  age,  and  a  painter  by  occu- 
pation. He  says  he  has  followed  this  trade  for  nearly 
twenty  years.  He  was  admitted  to  the  hospital  about 
a  fortnight  ago.  Tiiere  has  been  no  gout  in  his  fam- 
ily, and  the  family  history  is  otherwise  negative.  He 
drinks  a  good  deal  of  ale,  but  not  much  spirits.  When 
asked  as  to  the  quantity  of  ale  which  he  has  been  ac- 
customed to  drinking,  he  tells  me  three  or  four  glasses 
of  new  ale  a  day.  Four  years  ago  he  had  a  severe 
attack  of  lead  colic,  and  nine  months  later  a  similar 
one,  but  has  had  none  since.  Some  time  after  that  he 
was  suddenly  attacked  with  lead  palsy.  He  recovered 
from  this,  but  the  affection  afterwards  returned.  After 
he  recovered  from  the  second  attack  he  was  free  from 
the  trouble  until  quite  recently.  Three  years  ago  the 
left  ankle  became  swollen  and  infiamed,  and  one  year 
ago  was  similarly  affected.  About  the  same  time  he 
also  had  an  attack  of  typhus  fever.  He  has  not  suf- 
fered much  with  headache,  but  has  had  dizziness  and 
spots  before  the  eyes.  He  has  also  been  somewhat 
troubled  lately  with  dyspnoea,  but  this  may  possibly 
be  due  to  the  condition  of  the  heart.  When  he  was 
admitted  he  complained  of  pains  in  several  of  the 
joints,  and  especially  the  right  great  toe.  The  urine 
was  of  a  specific  gravity  of  1017,  and  contained  albu- 
men as  well  as  large  and  small  hyaline  and  granular 
casts.  Some  days  he  has  passed  as  much  as  one  hun- 
dred and  fifty  ounces  of  urine  in  the  twenty-four  hours. 
Four  days  ago  he  began  to  be  troubled  with  intercos- 
tal neuralgia,  and  this  is  the  fifth  and  last  affection 
from  which  he  has  been  suffering.  He  is  being  treated 
mainly  with  tonics,  with  the  application  of  electricity 
to  the  wrists,  and  I  believe  he  is  improving. 

Now  as  to  the  possible  connection  between  the  lead 
poisoning  and  the  disease  of  the  kidneys.  Garrod, 
who  is  the  classic  authority  on  gout,  has  shown  that 
lead  can  produce  this  affection  ;  and  it  is  well  known 
that  the  granular  contracted  kidney  has  a  special  con- 
nection with  gout.  To  such  an  extent  is  this  the  case 
that  the  late  Dr.  Parr  distinguished  the  contracted  kid- 
ney with  the  title  of  gouty  kidney.  It  is  a  fact,  how- 
ever, that  in  a  large  number  of  gouty  patients  there  is 
no  such  disease  of  the  kidneys,  while  many  cases  of 
contracted  kidiiey  occur  in  those  in  whom  there  is  no 
evidence  of  gotit. 
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ANEDKISM    OP    THE    THORACIC    AORTA. 

Our  next  patient  was  to  have  been  presented  to  you 
on  the  day  when  I  was  speaking  of  organic  murmurs 
of  the  heart;  hut  the  opportunity  did  not  occur.  I 
fouud  at  that  time  that  she  had  an  aortic  double  mur- 
mur, and  as  I  listened  to  her  heart  I  was  particularly 
struck  with  one  fact,  namely,  that  the  aortic  sound  was 
unu.-ually  intense.  A  more  careful  examination  then 
revealed  the  existence  of  a  pathological  condition  which 
had  been  up  to  that  time  unsuspected,  and  that  was  a 
dilatation  of  the  aorta.  There  were  two  facts  that 
militated  against  the  probability  of  such  a  thing,  the 
sex  of  the  patieut,  female,  and  her  age,  twenty  ;  hut 
the  physical  signs  were  such  as  to  leave  no  reasonable 
doubt  about  the  matter.  Aortic  aneurism  is  much 
more  apt  to  occur  in  the  male  than  in  the  female,  and  is 
also  generally  found  in  those  past  middle  life.  In  such 
a  patient  as  this  we  would  never  under  ordinary  cir- 
cumstiinces  think  of  suspecting  the  presence  of  an 
aneurism  ;  and  this  leads  me  to  say  that  we  shall  very 
often  overlook  this  affection  entirely  unless  we  are  very 
careful  in  making  examinations  of  the  chests  of  our 
patients.  About  a  year  ago  a  gentleman  consulted  me 
on  account  of  being  a  little  run  down  and  "  out  of 
sorts,"  and  as  there  did  not  seem  to  be  much  the  mat- 
ter with  him  it  did  not  occur  to  me  to  make  any  exam- 
ination of  his  chest.  1  gave  him  a  tonic,  and  he  im- 
proved ;  but  quite  recently  he  came  back  to  me,  and 
then  1  concluded  that  it  might  be  advisable  to  examine 
his  chest.  When  1  did  so  what  was  my  surprise  to 
find  unmistakable  evidences  of  an  aortic  aneurism, 
seated  at  the  spot  where  thoracic  aneurisms  are  most 
likely  to  be  located,  the  junction  of  the  ascending 
and  transverse  portions  of  the  aorta.  If  I  had  only 
made  the  examination  a  year  ago  I  should  no  doubt 
have  found  the  same  evidences  at  that  time. 

Let  us  next  see  what  are  the  signs  of  aneurism  in 
the  present  instance.  At  a  certain  point  on  the  sur- 
fiice  of  the  chest,  along  the  tract  of  the  aorta,  an  im- 
pulse can  be  readily  seen,  and  if  the  hand  is  placed 
over  this  spot  the  impulse  can  be  clearly  felt.  In  ad- 
dition, the  presence  of  a  thrill  at  the  same  point  can 
often  be  distinctly  made  out.  Pursuing  our  investiga- 
tions further,  we  fmd  that  there  is  in  one  portion  of  the 
chest  a  circumscribed  area  of  well-marked  dullness, 
and  that  the  situation  of  this  corresponds  with  that  of 
the  junction  of  the  ascending  and  transverse  aorta. 
Again,  on  auscultation,  we  tind  that  there  is  great  inten- 
sity of  the  aortic  sound  of  the  heart  and  a  well-marked 
double  aortic  murmur.  Experience  proves,  however, 
that  murmurs  are  not  always  present.  In  the  case 
which  I  have  just  related  to  you  there  were  none,  and 
iu  anotlier  instance,  where  the  other  signs  of  aneurism 
were  plain,  the  physician  in  consultation  with  whom  1 
saw  the  patient  expressed  some  doubt  as  to  the  diagno- 
sis because  no  murmurs  could  be  detected.  It  is  well 
to  bear  this  jjoint  in  mind,  therefore,  that  an  aneurism 
can  exist  perfectly  well  without  any  murmur,  although 
in  the  vast  majority  of  instances  tbis  sign  is  present. 

In  the  case  now  before  us  some  of  the  concomitant 
signs  of  thoracic  aneurism  are  lacking.  Thus,  we  do 
not  get  any  evidence  that  the  aneurismal  tumor  is  press- 
ing u|)on  a  primary  bronchus,  the  respiratory  murmur 
being  entirely  normal  on  both  sides  of  the  chest.  There 
is  also  no  evidence  of  pressure  upon  the  (esophagus, 
nor  of  obstruction  of  the  superior  vena  cava.     Neither 


the  recurrent  laryngeal  nerve,  the  sympathetic  nerve, 
the  subclavian  artery  on  the  right  side,  or  the  trachea. 
Such  diagnostic  points  are,  then,  entirely  wanting  in 
this  case,  but  in  spite  of  this  the  direct  physical  signs 
are  plain  and  conclusive. 

While  upon  the  subject  of  diagnosis.it  may  be  well 
for  me  to  mention  one  caution,  and  that  is  in  regard  to 
mistaking  a  collection  of  pus  (in  empyema)  situated  in 
the  tract  of  the  aorta  for  an  aneurism.  Such  a  collec- 
tion, in  addition  to  many  of  the  other  signs  of  aneu- 
rism, will  sometimes  seem  to  present  a  distinct  pulsa- 
tion. 

As  soon  as  the  presence  of  the  aneurism  was  discov 
ered  the  patient  was  placed  upon  the  use  of  the  iodide 
of  potassium,  which  is  a  remedy  of  consideraljle  reputa- 
tion in  this  affection.  She  has  now  been  taking  it  for 
some  time,  however,  but  without  any  special  success 
up  to  the  present  time,  so  far  as  we  are  able  to  deter- 
mine. Yet  in  several  instances  I  have  seen  the  most 
marked  results  fjom  its  use,  not  only  in  giving  relief 
from  troublesome  symptoms,  but  in  actually  diminish- 
iug  the  size  of  the  aneurismal  tumor. 

After  taking  it  for  some  time  one  patient  that  I 
knew,  who  had  previously  suffered  a  great  deal  from 
dyspnoea,  declared  that  he  was  well.  He  afterwards 
became  imprudent,  however,  and  it  was  found  after 
death  that  a  second  aneurism  had  been  formed  near 
the  seat  of  the  original  one,  and  that  it  pressed  upon 
the  trachea.  In  the  present  case  the  iodide  is  well 
borne,  and  I  should  recommend  that  it  be  given  in 
increased  quantity  up  to  as  high  a  point  as  the  system 
will  tolerate. 

Aside  from  h^r  sex  the  fact  that  this  patieut  is  only 
twenty  years  old,  and  yet  has  aneurism,  is  a  very  strik- 
ing one.  As  soon  as  I  ascertained  that  she  was  the 
subject  of  aneurism  I  said  to  myself  that  she  must  have 
had  syphilis,  as  it  is  exceedingly  rare  to  find  the  affec- 
tion at  this  age  except  in  those  who  have  had  syphilitic 
trouble.  The  patient  herself  denies,  however,  that  she 
has  ever  been  affected  with  syphilis,  and  there  is  at 
present  very  little,  if  any,  evidence  about  her  person 
of  suqh  having  been  the  case.  Still,  in  such  a  case,  it 
seems  to  nie  to  be  almost  positively  certain  that  the 
patient  has  had  syphilis,  that  if  this  were  not  the  fact 
it  would  be  exceedingly  exceptional  and  remarkable. 
It  is  always  well  to  remember  that  in  that  disease 
people  are  apt  to  acquire  a  facility  iu  lying  that  is 
really  extraordinary.  Then,  again,  this  young  woman 
may  have  had  syphilis,  and  yet  not  have  known  it. 
Such  a  thing  is  by  no  means  impossible,  I  assure  you. 
Some  years  ago  I  was  called  to  see  a  young  married 
lady,  in  the  absence  of  her  regular  medical  attendant, 
who  told  me  that  she  suffered  greatly  from  rheuma- 
tism, the  pains  in  her  limbs  being  especially  severe  at 
night.  In  nuiking  an  examination  I  discovered  what 
I  could  scarcely  doubt  was  a  syphilitic  node.  It  would, 
of  course,  have  been  the  height  of  indiscretion  to 
charge  her  with  having  had  syphilis,  or  to  make  direct 
incpiiries  into  the  matter,  and  so  I  asked  her  if  she 
had  ever  suffered  from  female  troubles,  when  she  re- 
plied that  she  had  had  severe  ulcerations  about  the 
geidtals,  for  which  she  had  been  treated  by  a  gyniccol- 
ogist.  Under  the  circumstances  I  thought  it  advisable 
to  prescribe  the  iodide  of  potassium  in  pretty  full  doses, 
and  the  next  time  1  calh^l  to  see  her  she  told  me  that 
I  had  given  her  a  most  remarkable  remedy,  which  had 
cured   her  rheumatism  at  once,  and  that  she  had  been 


have  we  any  reason  for  supposiug  that  it  presses  upon  ]  rccomm 


it  to  all   her  friends  in   the  hotel  where 
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she  resided.  Still  I  could  hardly  venture  to  acquaiut 
either  her  or  her  husbmid  with  the  true  state  of  ulf'airs, 
and  presently  I  was  placed  in  a  very  embarrassing 
dilemma,  as  she  was  about  to  f^o  abroad,  and  asked 
me  lor  letters  to  some  of  tiie  EiiglisU  physicians  de- 
scribing the  nature  of  her  case.  It  was  a  very  delicate 
matter,  I  assure  you,  to  convey  the  intelligence  of  the 
specific  trouble  to  the  medical  men  to  whom  I  ad- 
dressed my  letters,  and  yet  conceal  it  from  her,  as  she 
would  naturally  expect  to  ])eruse  them,  hut  I  did  the 
best  that  1  could  under  tlie  circumstances.  1  was 
gratified  to  learn  afterwards,  however,  that  she  con- 
cluded not  to  go  abroad,  and  I  believe  she  still  has  the 
letters  iu  her  possession. 

I'liTiiisis,   buigiit's   disease,  and    TiiuoMiiosis   or 

THE    FEMORAL    Oli    ILIAC  VEINS. 

In  regard  to  our  last  patient  to-day,  as  was  the  case 
in  the  first,  I  may  say  that  he  presents  an  interesting 
field  for  pathological  study  on  account  of  the  variety 
of  the  atfections  from  which  he  is,  unfortunately,  suf- 
fering. In  the  first  place,  he  has  considerable  pulmo- 
nary  trouble,  there  being  present  the  physical  signs  of 
excavation  and  solidification  iu  the  lung.  Next  there 
is  distinct  evidence  of  renal  disease.  The  urine  has  a 
specific  gravity  of  1031,  and  contains  albumen  in 
pretty  large  (juantity,  as  well  as  abundant  granular 
casts.  Then  he  has  still  another  affection,  and  it  is  to 
the  latter  that  I  wish  especially  to  call  attention. 
AVlieu  the  lower  extremities  are  uncovered  you  per- 
ceive that  the  right  limb  is  very  much  swollen  as  com- 
pared with  the  left.  He  has,  indeed,  a  condition  which 
used  to  be  designated  as  phlegmasia  dolens,  or  milk 
leg,  from  the  fact  that  it  was  supposed  to  be  connected 
with  the  function  of  lactation  in  the  puerperal  woman. 
On  a  further  examination  we  find  that  the  limb  is  not 
only  greatly  enlarged,  but  is  also  markedly  cedematous, 
and  there  can  be  no  doubt  that  we  have  here  a  case  of 
ajdema  of  the  lower  extremity,  due  to  thrombosis  of 
tlie  femoral  or  iliac  vein.  The  vein  becomes  filled 
with  coagula,  and  there  is  great  danger  of  fragments  of 
larger  or  smaller  size  becoming  separated  and  carried 
into  the  circulation.  When  thus  transported  they  pass 
into  the  right  cavities  of  the  heart,  and  may  thence  be 
driven  into  the  pulmonary  artery,  giving  rise  to  ob- 
struction of  this  vessel  or  its  branches. 

Here  let  me  pause  to  say,  lest  I  should  forget  it 
later,  that  in  all  such  cases  the  first  requisite  is  to 
keep  the  patient  absolutely  quiet,  so  as  to  avoid  as  far 
as  possible  the  danger  of  disintegration  of  the  clots, 
which  may  result  iu  sudden  death  from  a  plugging  of 
the  pulmonary  artery  by  a  mass  of  fibrin.  The  follow- 
ing is  a  case  in  point.  A  gentleman  received  a  severe 
injury  about  the  hip  from  being  thrown  under  the 
wheels  of  a  cart,  and  this  resulted  iu  thrombosis  of  the 
femoral  vein.  The  most  absolute  rest  was  enjoined, 
and  the  danger  liable  to  result  from  movements  was 
fully  explained  to  him.  He  was  self  willed,  however, 
and  insisted  on  having  an  apparatus  in  the  bed,  by 
which  he  might  raise  himself,  against  the  protest  of  his 
medical  attendant.  The  consequence  was  that  iu  some 
of  his  exertions  a  portion  of  the  thrombi  became  dis- 
lodged, and  a  sufficiently  large  mass  to  obstruct  it  was 
forced  into  the  pulmonary  artery,  producing  instant 
death.  The  enforcement  of  pei'fect  quiet  is,  then,  a 
very  practical  point  in  this  affection.  Restoration  is 
accomplished  iiy  the  gradual  enlargement  of  the  neigh- 
boriu"  veins,  by  which   the  circulation   of  the  part  is 


rendered  uormal  once  more,  but  sometimes  this  does 
not  take  place,  and  the  oedema  remains  indefinitely. 

The  history  of  the  case  is  briefly  as  follows  :  George 
K.,  nineteen  years  of  age,  a  native  of  the  United 
Slates,  and  admitted  to  the  hospital  one  month  ago. 
He  has  had  a  slight  cou,di  for  several  years,  but  last 
December  this  became  considerably  worse.  About  tho 
same  time  he  noticed  that  his  urine  was  often  scanty 
and  high  colored,  and  that  it  sometimes  occasioned  a 
burning  sensation  in  its  paisngc.  The  right  leg  first 
became  swollen,  and  later  he  had  con-iideral)le  general 
dropsy.  On  a<lmission  the  |)hysical  signs  of  cavity  iu 
the  right  lung  were  found,  with  cough  and  expectora- 
tion. The  heart  was  normal.  There  was  general 
anasarca  of  the  body,  and  the  urine  was  found  to  con- 
tain granular  casts  and  seventy-five  per  cent,  of  albu- 
men. Within  three  weeks  afti-r  his  admission  the 
(edema  of  the  face  and  of  the  left  lower  extremity  had 
almost  disappeared,  but  the  condition  of  the  right  limb 
has  not  varied  much  from  that  which  you  now  observe. 

In  regard  to  the  treatment  of  the  latter,  all  that  we 
can  do  is  to  use  anodyne  applications  and  gentle  fric- 
tion. The  friction  must  be  made  with  care,  especially 
near  the  affected  vein,  as  any  rough  handling  of  the 
part  might  cause  dislodgment  of  some  of  the  thrombi. 
It  should  also  be  ap|)lied  from  below  upward,  so  as  to 
facilitate  the  emptying  of  the  veins.  So  far  as  the 
renal  disease  is  concerned,  it  is  only  necessary  at  pres- 
ent that  the  condition  of  the  urine  should  be  carefully 
watched  to  see  that  a  proper  amount  of  urea  is  being 
excreted.  As  to  the  disease  in  the  lungs,  that  requires 
the  same  treatment  which  would  be  necessary  were 
the  case  simply  one  of  phthisis  without   complications. 


<©riginal  %n\t\t$. 

* 

INDUCTION  OF  PREMATURE  LABOR;  MANUAL 
DILATATION;  FATAL  RESULT  TO  BOTH 
CHILD  AND  MOTHER.i 

Br    J.    p.    REYNOLDS,    M.  D. 

Mrs.  Q.,  aged  thirty-four,  mother  of  four  chil- 
dren. There  had  been  two  miscarriages  iu  the  early 
months.  Nine  years  ago  a  boy  of  large  size  was  born 
dead  after  a  very  difficult  instrumental  delivery.  Eicrht 
years  ago  a  male  child  was  born  with  the  aid  of  for- 
ceps, and  it  lived  four  years.  Her  accoucheur,  a  well- 
known  and  able  practitioner,  thought  that  this  child 
owed  its  escape  to  the  fact  that  it  was  born  a  month 
before  term,  and  he  advised  induction  of  labor  in  the 
event  of  a  subsequent  pregnancy. 

After  the  death  of  this  boy  the  mother  had  a  severe 
attack  of  diphtheria.  During  the  years  following  she 
became  an  opium  eater,  reaching  at  last  the  dose  of 
four  grains  of  morphia  daily.  When  she  returned  to 
the  United  States  in  the  autumn  of  1^81,  this  habit  was 
abandoned  under  the  use  of  what  is  known  as  "  Dr. 
Collins's  "  antidote.  Severe  local  disease  of  the  geni- 
tal organs  had  also  existed.  Her  general  health  was 
much  impaired. 

Menstruation  had  been  very  irregular  for  the  past 
three  years.  At  one  time  during  this  period  amenor- 
rhffia  continued  for  eight  months. 

The  dales  which  she  was  able  to  supply  iu  regard 
to  the  present  pregnancy  were  unreliable.     Her  hus- 

1  Read  before  tlie  Obstetrical  Society  of  Boston,   February  11, 
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baud  followed  her  to  this  country  in  the  latter  part 
of  October,  1880.  She  believed  tliat  her  last  men- 
struation occurred  a  little  later,  in  the  early  days  of 
Kovember,  and  that  she  first  perceived  movement  on 
on  the  fifth  of  April,  1881.  From  these  data  it  was 
conjectured  that  her  confinement  would  take  place  in 
the  early  days  of  August. 

On  the  30th  of  April  careful  measurements  of  the 
pelvis,  external  and  internal,  were  made  by  Dr.  \V.  L. 
Richardson  and  by  myself,  independently,  and  our  re- 
sults were  afterward  compared.  Much  difficulty  was 
experienced  in  measuring  the  pelvis  from  the  amount 
of  fat  and  from  the  very  large  size  of  the  patient.  No 
discrepancy  was  found  in  the  two  results  as  to  any  im- 
portant diameter.  The  pelvis  was  normal,  except  at 
the  antero-posterior  diameter  of  the  inlet,  where  we  be- 
lieved it  to  measure  three  and  a  half  inches.  The  trans- 
verse diameter  of  the  bony  outlet  was  1 1  centimetres  = 
4i  inches,  according  to  Dr.  Richardson's  estimate  ;  9.5 
centimetres  =  .yf  inches,  as  I  made  it.  Tlie  antero- 
posterior diameter  of  the  outlet  was  not  satisfactorily 
ascertained,  but  it  was  admitted  by  both  observers  to  be 
ample. 

Neither  Dr.  Richardson  nor  I  were  confident  as  to 
the  entire  accuracy  of  our  estimate  of  tiie  true  conju- 
gate. We  were  both  inclined  to  admit  that  the  his- 
tory of  the  patient  pointed  to  a  somewhat  larger  ante- 
ro-posterior diameter. 

I  recommended  an  attempt  to  induce  labor  when 
the  pregnancy  sliould  have  nearly  reached  eight  mouths. 
I  spoi<e  with  great  confidence  of  the  ease  and  certainty 
of  the  operation  ;  but  I  warned  the  relatives  that,  with 
the  unfortunate  medical  history  of  the  patient,  nothing 
could  be  certainly  promised  as  to  her  subsequent  con- 
valescence ;  though  I  stated  that  iier  chance  of  recovery 
woukl  be  much  improved  if  her  pregnancy  were  not 
permitted  to  go  on  to  term. 

The  Gth  of  July,  at  which  date  it  was  inferred  that 
eight  months  would  be  nearly  completed,  was  appointed 
for  the  operation.  The  record  of  that  day  says  :  That 
the  results  of  palpation  practiced  iu  the  hope  of  ob- 
taining additional  evidence  as  to  the  probable  age  of 
tlie  child  were  very  unsatisfactory  on  account  of  the 
mother's  size,  fatness,  and  the  laxity  of  the  abdominal 
walls.  The  child  appeared  .-mall.  The  development 
of  the  uterus  was  between  seven  months  and  eight. 
The  f«!tal  heart  was  heard,  rather  slow,  in  the  mother's 
left  flank.  The  foetal  movements  were  distinct.  1  de- 
cided to  delay  the  operation. 

Subsequent  examinations  during  the  ten  days  follow- 
ing left  me  still  in  much  doubt  as  to  the  exact  age  of 
the  child.  The  patient  grew  anxious ;  she  declared 
that  she  was  daily  becoming  much  larger,  and  at  last, 
on  the  IGth  of  July,  I  undertook  the  inductiou  of  labor, 
Dr.  C.  M.  Green  and  Dr.  Henry  Colmau,  of  Swamp- 
scott,  being  |)resenl  and  kindly  assisting  me. 

Tiie  jialient  having  been  profoundly  etherized,  I  be- 
gan the  intro<lucliou  of  my  hand  into  the  vagina  at 
twenty  minutes  after  eleven,  but  I  was  unable  at  the 
end  of  an  hour  in  spite  of  persevering  efforts  to  intro- 
duce more  than  one  finger  into  the  os.  Dr.  Green 
took  my  place,  at  my  request,  without  better  result. 
At  his  suggestion  I  then  had  recourse  to  Jiarnes'  bags, 
using  successively  the  smallest  size  and  the  next  larger. 
At  half  past  one  the  os  still  only  admitted  one  finger; 
but  soon  after  manual  efforts  were  successfully  renewed, 
anil  filly  minutes  later,  at  twenty  minutes  past  two,  a 
living,  though  feeble,  female  chil<l   was  delivered  with 


little  or  no  resistance.  The  placenta  soon  followed. 
The  peiiiueum,  which  had  been  restored  after  lacera- 
tion, escaped  injury. 

The  flabby,  aniemic  appearance  of  the  patient  had 
suggested  to  all  those  who  saw  her  the  probability  of 
hasmorrhage  after  delivery.  Everything  had  been 
made  ready  for  that  emergency.  As  surgical  anoes- 
thesia  had  been  maintained  for  an  unexpectedly  long 
period,  I  was  especially  glad  to  administer,  soon  after 
the  uterus  was  empty,  a  teaspoonful  of  the  fluid  extract 
of  ergot.     No  haemorrhage  whatever  took  place. 

On  coming  out  of  the  ether  Mrs.  Q.  was  very  rest- 
less and  excitable,  and  made  bitter  complaint  of  after- 
pain.  On  account  of  her  past  history  it  was  thought 
best  to  withhold  opium  from  her  for  a  considerable  pe- 
riod. Brandy  was  given  by  the  mimth.  It  was  re- 
peatedly injected  subeutaneously.  She  had  Hoffmatm's 
anodyne.  At  length  a  dose  of  the  antidote  to  which 
she  had  betn  so  long  accustomed  was  given  ;  and  at  last 
a  subcutaneous  injection  of  morphia.  She,  however, 
continued  to  lose  strength  rapidly.  Once  under  the 
aid  of  ether  inhalation,  for  which  she  begged  eagerly, 
she  rallied,  but  before  long  fell  off  again,  and  at  five 
o'clock  in  the  afternoon,  nearly  three  hours  after  the 
birth  of  the  child,  died.  The  uterus  remained  through- 
out this  period  firmly  contracted.  The  pulse  during 
these  latter  hours  was  counted  at  times  at  132,  and  it 
rarely  fell  below  112. 

The  child,  which  had  the  size  and  general  appear- 
ance of  a  seven  and  half  months'  foetus,  moaned  con- 
stantly ;  deep  purple  stains  persisted  over  extensive 
regions  of  its  body  ;  it  died  at  half  past  ten  in  the 
evening. 

AVe  have  learned  to  associate  only  the  happiest  re- 
sults with  the  induction  of  premature  labor.  That 
operation  finds  its  place  among  the  most  merciful  pro- 
cedures of  our  art,  and  is  justly  regarded  as  promising 
in  the  highest  degree  safety  for  both  mother  and 
child.  Members  of  the  Society  know  the  record  of 
remarkable  success  which  has  attended  mauual  dilata- 
tion for  this  purpose  at  the  hands  of  several  of  our  col- 
leagues during  the  past  eight  years,  and  Ihey  remember 
the  strong  conviction  of  the  superiority  of  this  method 
of  inducing  labor  in  comparison  with  all  other  plans 
which  has  been  here  expressed.  I  much  regret 
that  a  method  of  operating  so  full  of  promise  should 
have  been  necessarily  tried  under  conditions  so  unfa- 
vorable to  success. 

lu  this  instance  the  death  of  the  mother  was  un- 
doubtedly due  to  the  constitutional  effect  of  severe 
labor  upon  her  nervous  system,  to  what  is  techni- 
cally known  in  obstetrics  as  "  shock."  How  far  the 
previous  habits  of  the  mother  rendered  such  a  re- 
sult inevitable  must  be  matter  of  question.  When,  as 
a  last  resort,  it  was  decided  to  give  her  an  injection  of 
morphia,  it  was  pitiable  to  hear  her  despairing  cry  : 
"  Morphia,  nothing  but  a  poisonous  dose  will  do  any 
good  to  me." 

The  important  inciniry  remains  :  Was  the  danger 
iu  this  case  or  any  |iart  of  it  fairly  chargeable  to  the 
method  adopted  ?  While  1  believe  that  all  due  gentle- 
ness and  patience  was  used,  I  cannot  deny  that  the  length 
of  the  process  and  its  api)arent  character,  as  a  violent 
interfereuce  with  nature,  must  have  made  it  seem  to  lay 
witnesses  responsible  for  the  untoward  and  alarming 
result.  I  am  glad  to  lessen  the  pain  of  this  recital  by 
reporting  at  the  same  time  another  instance  of  this 
op(U-ati(>u    to  be  added   to  the  many  alieady  familiar  to 
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the  Societj',  in  which  the  success  of  tlie  attempt  was    by  investigations  of  tliis  sort,  attention  is  called  to  the 
most  consi)iciioua.  lesults  of  Professor  Heueke's  observations,  to   wliich 


I  was  called  lust  spring  lo  see  in  consultation  the 
wife  of  a  physician  in  the  ncigliborliood  of  Boston,  at- 
tacked with  eclampsia  in  her  first  pregnancy.  Her 
iuisband's  careful  watching  had  not  delected  any  previ- 
ous threatening- of  danger.  Tiie  urine  had  been  abun- 
dant in  quantity.  There  had  been  no  preceding  albu- 
minuria. She  had  sle|)t  well.  The  pregnancy  was 
eight  months  advanced. 

Tlie  first  convulsion  had  occurred  at  si.x;  in  the 
morning.  When  1  saw  her  at  seven  in  the  evening  tiiere 
had  been  nine  convulsions,  the  latest  at  half  past  four 
o'clock.  Under  excellent  consulting  advice  the  patient 
had  been  bled  to  sixteen  ounces.  Ether,  which  had 
first  been  employed,  had  been  laid  aside,  and  chloro- 
form substituted  ;  the  induction  of  labor  was  strongly 
disapproved.  Subsequently  chloral,  ninety  grains  in 
all,  with  bromide  of  potassa,  had  been  given  by  rectum. 
No  evidence  of  labor  was  present.  The  os  was  wholly 
closed.  The  child  was  in  right  position  ;  its  head  at 
inlet  of  pelvis.  The  fuetal  heart  was  he-ard  in  the  ri^ht 
flank;  the  placental  soullie  on  the  left  side.  The  urine, 
under  heat,  was  two  thirds  coagulated.  Since  the  sec- 
ond convulsion  there  had  been  uo  return  of  intelli- 
gence. The  bowels  had  been  freely  emptied  by 
enema,  lint  very  little  urine  was  found  in  the  bladder 
on  introducing  the  catheter. 

Chloroform  was  suspended,  and  after  a  moderate 
interval  ether  was  given  to  complete  anassthesia. 
The  introduction  of  the  whole  hand  into  the  vagina  re- 
quired twenty  minules.  At  twenty  minutes  of  eight 
1  began  to  dilate  the  os.  At  eight  o'clock  a  living  fe- 
male child  was  extracted.  The  placenta  followed 
promptly.  There  was  a  moderate  perinaial  tear,  for 
which  two  deep  stitches  were  taken. 

I  directed  that  ether  be  continued  without  intermis- 
sion for  many  hours  under  medical  supervision  ;  that  it 
be  pushed  to  full  aiucsthesia  on  the  slightest  threaten- 
ing of  convulsive  movement. 

No  convulsion  came.  Ether  was  given  till  twenty 
minutes  of  eight  in  the  evening  following.  Half  an 
hour  after  that  time  the  patient  recognized  her  hus- 
band.    Mother  and  child  did  well. 


nllusion  has  already  been  made  in  volume  i.,  page  140, 
of  the  Transactions  of  this  Society.  These  conclusions 
are  here  reproduced  in  a  corrected  and  modilied  form 
in  accordance  with  the  request  of  Professor  Beneke, 
expressed  in  a  letter  to  one  of  the  committee. 

(1.)  Before  the  period  of  puberty  the  aorta  is  smaller 
than  the  pulmonary  artery,  after  this  period  the  rela- 
tion begins  to  be  reversed,  and  in  advanced  life  the 
aorta  is  always  lurger  than  the  pulmonary  artery. 

(2.)  The  aorta  and  pulmonary  artery  are  absolutely 
smaller  in  the  female  than  in  the  male,  but  relatively 
to  the  length  of  the  body  there  is  scarcely  any  differ- 
ence between  the  circumference  of  the  arteries  in  the 
two  sexes,  while  the  heart  in  females  is  absolutely  as 
well  as  relatively  a  little  smaller  than  in  males. 

(.'i.)  In  adult  males  the  volume  of  the  lungs  is 
greater  than  that  of  the  liver ;  in  adult  females  the 
reverse  seems  to  be  true. 

(4.)  In  men  the  volume  of  the  two  kidneys  is  nearly 
equal  to  that  of  the  heart ;  in  children  it  is  greater. 

(5.)  Children  have  a  relatively  larger  intestinal 
canal  than  adults. 

(6.)  A  sudden  increase  in  the  size  of  the  heart  oc- 
curs at  the  period  of  puberty. 

(7.)  The  iliac  arteries  diminish  in  size  during  the 
first  three  months  of  life. 

(8.)  The  cancerous  diathesis  is,  in  the  majority  of 
cases,  associated  with  a  large  and  powerful  heart  and 
capacious  arteries,  but  a  relatively  small  pulmonary 
artery,  small  lungs,  well-developed  bones  and  muscles, 
and  tolerably  abundant  adipose  tissue. 

(9.)  Pulmonary  tuberculosis  is  often  associated  with 
an  unusually  small  heart. 

(10.)  In  constitutional  rachitis  the  heart  is  generally 
large  and  well  developed  ;  the  arteries  are  also  large. 

The  data  to  be  collected  by  this  Society  will  be  of 
great  use  in  confirming  or  correcting  these  and  similar 
conclusions.  H.  P.  Bowditch. 

F.  A.  Haiuus. 


RECORD  OF  AUTOPSY. 

.months.  (2.)  Sex^ 

15.)  Weight  o£  body 


OX    THE   COLLECTION   OF    D.\TA   AT   AUTOP- 
SlES.i 

BV    HENKY    P.    BOWDITCIl,    M.    D. 

The  committee  appointed  to  consider  a  plan  for 
securing  uniformity  in  the  data  of  autopsies  respect- 
fully present  the  tbllowing  blank  form  to  be  filled  by 
the  examiner  making  the  autopsy,  together  with  de- 
tailed instructions  for  making  the  required  measure- 
ments. 

As  the  object  of  collecting  data  of  this  sort  is  to 
determine  the  normal  standard  of  size  for  the  various 
organs  at  difi'ereut  ages,  as  well  as  the  variations  from 
this  standard  which  are  associated  with  different  dis- 
eases or  tendencies  to  disease,  it  is  important  to  neg- 
lect uo  opportunity  of  securing  a  complete  set  of  meas-  |  special  explanation  only  so  far  as  they  relate  to  the 
uremeuts,  whatever  may  be  the  age,  sex,  or  manner  of  j  determination  of  the  volume  of  organs  and  the  ctrcum- 


(1  )  kge years.. 

(3  )  Ciiuse  of  death   

(4.)  Height  of  body cm. 

(6.)  Heart,  weight grammes; 

(7.)  Lungs,  weight grammes ;  volume cc. 

(8.)  Liver,  weight grammes;  volume cu. 

(9.)  Spleen,  weight grammes  ;  volume ec. 

(10.)  Kidneys,  weight grammes  ;  volume cc. 

(11.)  Te.eticles,  weight grammes;  volume ec. 

(12.)  Uterus,  weight grammes;  volume fc. 

(13.)  Ovaries,  weight grammes;  volume cc. 

( 11. )  liraio ,  weight grammes  ;  volume cc. 

(15.)  Stomach,  weight grammes. 

(16.)  Small  intestine,  length cm. 

(17.)  Large  intestine,  length cm. 

(18.)  Circumference  of  ascending  aorta mm, 

( 19.)  Circumference  of  pulmonary  artery mm. 

(20.)  Circumference  of  thoracic  aorta mm. 

(2i.)  Circumference  of  abdominal  aorta....  mm. 

(22.)  Time  between  death  and  autopsy hours. 

(23.)  Rigor  mortis 

A  description  of  the  orgaus,  if  in  any  way  abnormal,  should  be  given  oa 
the  opposite  side  of  tliis  sheet,  the  paragraphs  of  the  description  being  num- 
bered to  correspond  to  the  record. 

Signature  of  Examiner 

INSTRUCTIONS    FOR    MAKING   MEASUREMENTS. 

The  measurements  required  in  this  record  call  for 


death  of  the  individual. 

As  an  example  of  the  kind  of  problems  to  be  solved 

1  A  report  presented  to  the  Massaclmsetts  Medico-Legal  Society, 
February  1,  1882. 


ference  of  arteries. 

The  volume  of  an  organ  is  most  simply  determined 
by  immersing  it  in  a  vessel  previously  filled  to  the 
brim  with  water,  and   measuring  the  amount  of  water 
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which  is  thus  caused  to  flow  over  the  edge.  The  sort 
of  vessel  most  convenient  for  this  purpose  will  vary 
with  the  size  of  tlie  organ  under  investigation.  P^or 
large  organs  like  the  liver  a  large  stone  jar  or  a  water 
pail  set  in  a  large  basin  or  tin  pan  will  be  found  con- 
venient. For  smaller  organs,  such  as  the  testicles,  a 
cup  and  saucer  may  be  used.  It  is  desirable  to  use  a 
vessel  which  has  one  point  of  its  brim  lower  than  the 
rest,  so  that  the  overflow  may  always  take  place  from 
that  point.  If  such  a  vessel  cannot  be  conveniently 
procured,  the  same  result  may  be  accomplished  by 
placing  the  vessel  in  a  slightly  inclined  position.  Ves- 
sels made  for  the  purpose  may  be  obtained  from  C. 
Gerhardt,  in  Bonn.  The  volume  of  the  water  dis- 
placed by  the  organ  can  be  measured  by  pouring  it 
from  the  vessel  into  which  it  overflows  into  a  gradu- 
ated cylinder.  Such  cylinders,  from  ten  to  one  thou- 
sand centimetres'  capacity,  may  be  obtained  from  the 
Metric  Bureau,  at  prices  varying  from  hfty  cents  to 
three  dollars. 

In  the  case  of  organs  which  float  in  water  (for  ex- 
amjjle,  the  lungs)  a  weight  must  be  attached  to  effect 
their  complete  immersion,  and  the  proper  allowance 
made  for  the  volume  of  the  weight. 

The  circumference  of  arteries  is  measured  by  open- 
ing them  along  one  side,  spreading  them  out  flat,  and 
applying  a  millimetre  scale  to  their  inner  surface. 

The  following  precautions  are  to  be  observed  in 
taking  the  measurements  and  in  making  up  the  record 
of  the  autopsy.  The  numbers  correspond  to  those  of 
the  record. 

(I.)  The  age  shoidd  be  recorded  in  years  and 
months  in  tiie  case  of  children  less  than  two  years  old. 
For  older  children  and  for  adults  it  is  sutlicient  to 
record  the  age  at  the  last  birthday.  When  the  age  is 
estimated,  and  not  accurately  known,  the  fact  should 
be  stated  in  the  record. 

(4.)  The  height  of  the  body  is  best  measured  by 
placing  boxes  or  other  square-cornered  objects  against 
the  head  and  feet  of  the  body  as  it  rests  horizontally 
upon  the  floor  or  table,  marking  the  position  of  the 
boxes  upon  the  surface  on  which  they  rest,  and  meas- 
uring the  distance  between  tiie  marks  thus  obtained. 

(5.)  The  weight  of  the  body  of  an  adult  may  be 
readily  determined  on  siuall  grocer's  scales  by  placing 
it  upon  a  board  laid  across  the  platform.  The  weight 
of  tiie  board  must  of  course  be  deducted. 

(G.)  Tlie  heart  is  prepared  for  measurement  by 
opening  all  its  cavities  and  removing  the  clots,  by  cut- 
ting oir  the  aorta  and  pulmonary  artery  on  a  line 
with  the  upper  border  of  the  semilunar  valves,  by  cut- 
ting ort'  the  veins  at  their  junction  with  the  auricles, 
and  by  removing  adherent  portions  of  pericardium. 
In  measuring  the  volume  of  the  heart  by  immersing 
it  in  water,  care  siionld  be  taken  to  prevent  air  bubbles 
from  being  entangled  by  the  valves  and  trabecuhe. 
If  an  unusual  amount  of  I'at  is  adherent  to  the  muscu- 
lar substance  of  the  heart  the  fact  should  be  stated  in 
the  record. 

(7.)  The  lungs  are  prepared  by  removing  the  bron- 
chial glands  and  adherent  portions  of  pleural  mem- 
brane, and  by  cutting  olF  the  blood-vessels  and  bron- 
cliial  tubes  as  near  as  possil)le  to  the  liilus.  A  weight 
of  0.5  to  1  kilogramme  to  insure  the  immersion  of  the 
lungs  may  be  best  attached  by  means  of  a  large,  sharp 
hook,  on  wiiich  the  lungs  can  be  impaled.  It  is  i)ar- 
ticularly  important  in  the  case  of  the  lungs  to  give  a 
full   account  of  any  patlnjlogical   changes  that  may  be 


noticed,  such  as  oedema,  engorgement,  etc.,  otherwise 
the  determination  of  the  volume  and  weight  has  little 
value. 

(8.)  The  liver  is  prepared  by  removing  adherent 
portions  of  the  diaphragm  and  vena  cava,  as  well  as 
the  ligaments  and  the  gall  bladder.  The  vessels  are 
to  be  cut  off  close  to  the  hilus. 

(9.)  The  spleen  is  prepared  by  removing  from  the 
hilus  the  fat,  connective  tissue,  and  blood-vessels. 

(10.)  The  kidneys  are  prepared  by  removing  the 
capsules,  and  freeing  the  hilus  as  far  as  possible  from 
fat,  connective  tissue,  and  vessels. 

(11.)  The  testicles  are  prepared  by  cutting  off  the 
cord  on  a  level  with  the  head  of  the  epididymis. 

(12.)  The  uterus  is  prepared  by  cutting  off  the  liga- 
ments as  close  as  possible  to  the  body  of  the  organ, 
and   removing  adherent  portions  of  the  vaginal  walls. 

(13.)  The  ovaries  are  prepared  by  removing  adher- 
ent portions  of  the  peritonieum. 

(14.)  The  brain  is  to  be  removed  in  the  usual  man- 
ner, the  medulla  being  divided  at  the  point  of  the 
calamus  scriptorius. 

(15.)  The  stomach  is  prepared  by  separating  from 
the  oesophagus  and  the  intestines  at  the  cardiac  and 
pyloric  orifices  respectively,  and  by  removing  adherent 
portions  of  peritonajum  and  fat.  The  organ  is  to  be 
opened  along  its  lesser  curvature,  and  the  contents 
entirely  removed. 

(IG.)  The  length  of  the  small  intestine  is  measured 
from  the  pylorus  to  the  ileo-coecal  valve.  The  organ 
is  prepared  by  removing  the  mesentery  as  completely 
as  possible,  and  forcing  a  stream  of  water  through  it 
to  remove  the  intestinal  contents.  It  is  then  to  be 
spread  out  upon  a  table,  and  its  length  determined. 
In  consequence  of  the  elasticity  of  the  intestine  aa 
eri'or  of  two  per  cent,  is  hardly  to  be  avoided. 

(17.)  The  length  of  the  large  intestine  is  measured 
from  the  origin  of  the  appendix  vermiformis  to  the 
anus.  The  organ  is  prepared  in  the  same  way  as  the 
small  intestine. 

The  circumference  of  the  arteries  to  be  determined, 
as  above  described,  is  measured  at  the  following 
points:  — 

(18.)  Ascending  aorta,  one  centimetre  above  the 
border  of  the  semilunar  valves. 

(19.)   Pulmonary  artery,  same  as  ascending  aorta. 

(20.)  Thoracic  aorta,  at  a  point  one  third  of  the 
distance  from  the  origin  of  the  left  subclavian  artery 
to  the  bifurcation  of  the  abdominal  aorta. 

(21.)  Abdominal  aorta,  two  centimetres  above  its 
bifurcation. 

(23.)  State,  if  possible,  the  duration  and  intensity 
of  the  rigor  mortis,  and  whether  it  had  entirely  dis- 
appeared at  the  time  of  the  autopsy. 


—  Dr.  Frank  P.  Foster,  of  New  York,  has  discov- 
ered that  by  a  combination  of  iodoform  and  eucalyp- 
tus the  characteristic  odor  of  the  former  drug  is  de- 
stroyed. The  mixture,  which  is  recommended  edito- 
rially in  the  Neiu  York  Medical  Journal,  is  as  fol- 
lows :  — 

Kf   I'lilv.  iodoforrni  .... 

()1.  eiiciil^pti  .... 

Vnsulin 3  iv. 

M.     Ft.  uiiguciniini. 

The  ointment  has  an  odor,  but  it  is  not  that  of  iodo- 
form. 


f^ss. 


Vol.  CVII.,  No.  1G.]        BOSTON  MEDICAL  AND   SURGICAL  JOURNAL. 


367 


I^osipitnl  prncticc  nuD  Clinifal 
iUBcniornntia. 

ALCOHOLIC    STIMULANTS    IN   THE    FOIUHNG 
STAGES  OF    DIPHTHERIA. 

BV    SUMNER    rUTNAM,    M.    D.,    MOXTPUMEU,    VT. 

A  VEKY  interesting  article  in  the  .Jodknal  of  Aug- 
ust 3(1,  iiist.,  by  Dr.  Keating,  lends  me  to  ofl'er  at  tliis 
time  the  following  fragmentary  and  iminalured  obser- 
vations with  the  hope  of  adding  to,  or  illustrating  any 
important  points  in  the  treatment  of  zymotic  diseases 
therein  discussed. 

April  25,  18S1.  Called  to  Frank  C,  aged  seven- 
teen years.  Was  in  a  highly  febrile  state.  Pulse  120. 
Severe  pain  in  head,  limbs,  and  back;  somewhat  delir- 
ious ;  tonsils  swollen,  already  showing  a  deposit  of 
diphtheritic  membrane  ;  fauces  dark  red,  and  tongue 
thickly  furred.  The  young  man  appeared  to  be  very 
ill  with  diphtheria,  and,  as  a  severe  epidemicof  that  dis- 
ease had  been  prevailing  in  the  place  for  several 
months,  I  prescribed  the  usual  medicines,  a  diaphoretic 
followed  by  sulphate  of  quinine,  chloride  of  iron,  etc., 
with  little  expectation  of  controlling  the  attack. 

The  father  of  the  boy  before  I  left  asked  me  if  he 
might  give  his  son  whiskey  freely,  and  told  me 
about  the  use  of  large  quantities  of  spirit  in  diphtlieria 
in  his  father's  family  in  1863.  At  that  time  a  younger 
brother  and  sister  died  of  diphtheria  ;  the  sister,  he 
said,  craved  more  stimulants  than  they  dared  give  her 
at  the  time. 

After  her  death  himself  and  a  brother  older  regret- 
ted tliat  they  had  not  given  her  what  she  wanted,  and 
agreed  if  they  were  taken  with  the  disease  that  they 
would  see  that  each  should  have  what  liquors  he 
wanted. 

The  brother,  nineteen  years  of  age,  was  soon  taken 
with  chills,  headache,  and  sore  throat,  and  being  at  a 
neighboring  village  purchased  a  pint  of  liquor  and 
drank  four  times  of  it  before  reaching  home  without 
feeling  an)'  effect  from  it.  The  doctor  saw  him  that 
night,  and  considered  his  case  severe  and  likely  to  ter- 
minate fatally,  but  the  man  continued  to  drink  often, 
because  he  felt  little  or  no  effect  from  it,  claiming  if  he 
had  got  to  die  he  wanted  to  become  intoxicated,  so  as 
not  to  realize  his  sufferings.  His  mother  protested 
against  this  course,  but  he  continued  to  drink  about 
eighteen  hours,  or  until  he  had  taken  five  pints,  in  part 
acohol  reduced  by  adding  an  equal  quantity  of  water 
to  it.  At  this  time  he  began  to  feel  comfortably  stim- 
ulated, sweating  profusely,  the  severity  of  the  symj> 
toms  began  to  abate,  and  soon  he  made  a  good  recov- 
ery, the  disease  being  apparently  broken  up  or 
aborted. 

I  had  long  been  a  believer  in  the  use  of  stimulants 
in  diphtheria,  but  had  not  used  them  much  in  the  fe- 
brile stage.  I  now  made  up  my  mind  after  hearing 
the  father's  story  to  do  so,  and  ordered  the  patient  to 
have  two  tablespoonfuls  ot  whiskey  every  hour  if  it  did 
not  intoxicate.  '  At  six  p.  m.  the  patient  had  taken 
three  gills  of  good  whiskey  with  little  apparent  effect, 
except  that  he  perspired,  complained  less,  and  was  more 
inclined  to  sleep.  Morning  of  the  26th  he  appeared  bet- 
ter, but  the  [lulse,  though  less  frequent,  was  weak  and 
irregular,  and  the  whiskey  was  continued  at  the  rate  of 
one  ounce  per  hour,  the  patient  frequently  calling  for 
it.  as  he   said   it   made   him  feel   stronger   and   better. 


The  throat  speedily  cleared,  the  force  and  ]>rogre88  of 
the  disease  being  at  once  broken,  but  the  tongue  re- 
mained furred,  and  feeble  and  irregular  cardiac  action 
continued,  requiring  the  use  of  stimulants  and  tonics  for 
two  or  three  weeks. 

May  10th,  two  o'clock  v.  m.  Called  to  T.  C,  aged 
fifteen  years,  brother  of  Frank  C.  Throat  inflamed 
and  much  filled  up  ;  tonsils  swollen  and  showing  de- 
posit, especially  the  right.  Pulse  120;  heat  sharp; 
respiration  frequent,  labored,  and  noisy  ;  the  patient 
lying  in  a  stupid,  delirious  state  except  when  aroused. 
Prescribed  one  ounce  of  whiskey  every  hour,  to  be 
given  with  milk  every  second  hour,  and  to  be  increased 
if  necessary. 

At  nine  o'clock  p.  m.  patient  seemed  to  have  con- 
stantly grown  worse,  was  more  stupid,  labored  more 
for  breath,  lying  with  the  moulh  open,  and  tongue  pro- 
truding. Pulse  130  ;  could  not  be  made  to  gargle  the 
throat,  but  would  swallow  the  whiskey  on  being  aroused, 
which  was  now  ordered  to  be  given  in  ounce  doses 
every  half  hour.  On  the  1 1th,  twenty-six  hours  after 
beginning  the  whiskey,  he  had  taken  three  pints  and 
two  ounces,  and  appeared  much  improved,  looking  up 
intelligently  on  my  entrance.  Ues|)iration  relieved  ; 
pulse  100  per  minute.  T'he  watchers  stated  that  the 
patient  began  to  sweat  profusely  and  improve  about  two 
o'clock  A.  M.,  and  at  that  time  there  came  from  his  body 
an  insupportable  odor  which  obliged  them  to  0|)en  the 
doors  on  opposite  sides  of  the  room,  and  allow  the  air 
to  pass  through  from  an  outside  door,  in  order  to  en- 
able them  to  remain  near  hiui.  Is  now  to  take  one 
ounce  of  whiskey  per  hour,  and  gargle  with  alcohol  as 
strong  as  can  be  borne.  At  evening  more  comfort- 
able. Pulse  94;  temperature  102°  F.  Whiskey  con- 
tinned,  and  sulphate  of  quinine  and  iron  ordered. 
Strange  as  it  may  seem  the  patient  did  not  show  that 
he  was  at  all  under  the  influence  of  alcohol.  It  could 
not  even  be  smelled  about  him. 

May  12th.  Continues  to  improve.  Pulse  86  ;  tem- 
perature 101°  F.  Membrane  in  thick  flakes  is  becom- 
ing detached  in  places,  while  a  good  deal  remains,  and 
below  the  angle  of  jaw,  upon  right  side,  swelling 
and  tenderness  exist.  Does  not  swallow  solids.  To 
gargle  throat  often  with  proof  spirit,  sol.  sulphite  soda, 
etc. 

May  13th,  the  third  day  of  the  disease,  is  better 
in  every  respect.  Throat  cleared,  less  swelling  and 
soreness.  Whiskey  once  in  two  hours.  May  14th. 
Found  the  patient  up  eating  a  bowl  of  broth  and 
crackers. 

Let  me  give  briefly  one  more  case  to  exemplify 
same  results,  which  have  been  uniform  and  prompt  re- 
covery of  every  case  treated  since  May,  1881,  by  the 
immediate  and  free  use  of  alcohol  during  the  first  forty- 
eight  hours  of  the  attack -oi  genuine  diphtheria.  At 
this  early  stage  stimulants  have  uniformly  been  well 
borne  and  curative ;  while  in  cases  of  tonsillitis  and 
catarrhal  sore  throats  they  have  caused  dizziness,  in- 
toxication, nausea,  etc. 

March  5,  1882.  Called  to  Mrs.  P.,  aged  twenty. 
Face  flushed,  frequent  pulse,  pain  in  head,  back,  and 
limbs.  Tonsils  and  fauces  inflamed  ;  large  patch  of 
membrane  upon  left  tonsil  ;  less  upon  right.  A  defi- 
nite, inflamed,  raised  border  has  already  advanced  to 
the  hard  palate,  and  the  patient  seems  seriously  at- 
tacked. 

Ordered  one  ounce  of  whiskey  every  hour,  and  to 
gargle  every  quarter  hour  for  a  while  with  alcohol  as 
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strong  as  can  be  borne.  May  6th.  Patient  had  used 
two  pints  of  whisliey  nearly,  and  the  alcoholic  garf;le 
frequently  ;  was  more  comfortable  ;  sweating  freely  ; 
the  inflammation  in  fauces,  and  over  hard  palate,  had 
apparently  ceased,  the  surfaces  having  a  shriveled 
look —  the  change  being  as  evident  as  where  a  burning 
surface  has  been  quenched  by  dashing  water  upon  it. 
Pulse  less  frequent,  and  patient  encouraged  ;  has  faith- 
fully carried  out  the  treatment,  and  presents  no  indica- 
tions of  overstimulation.  The  treatment  was  con- 
tinued, and  during  the  day  quite  large  masses  of  mem- 
brane were  thrown  off,  more  than  what  were  visible 
by  an  ordinary  examination  of  the  fences,  leaving  the 
woman  to  recover  speedily  from  a  condition  which,  un- 
der former  treatment,  I  had  been  accustomed  to  see  re- 
sult fatally,  or  in  severe  and  protracted  illness.  Since 
1858  I  have  met  and  treated  more  or  less  frequently 
cases  of  diphtheria,  but  have  never  before  seen  cases  of 
the  character  here  described  ahoi-t,  and  the  patient  be- 
come convalescent  in  forty-eight  hours.  If  the  large, 
even  toxic,  quantities  of  alcohol  used  in  these  cases 
were  not  spent  in  counteracting  or  neutralizing  the 
morbid  action  set  up,  why  did  it  not  continue  a  longer 
time,  and  why  did  not  the  alcohol  manifest  its  physio- 
logical effects  ? 

In  the  article  referred  to  above  whiskey  was  thought 
to  check  the  progress  of  malignant  measles  as  it  checks 
the  development  of  micrococci  in  culture  solutions,  and 
the  malignancy  of  the  cases  described  was  shown  to 
correspond  with  the  development  of  micrococci  in  the 
blood  of  those  affected.  May  not  this  explain  the  ef- 
fects of  whiskey  observed  in  the  cases  here  reported? 
I  can  lind  no  writer  who  has  brought  out  the  point  here 
made  on  the  free,  primary,  and  sole  use  of  stimulants 
in  the  forming  stage  of  malignant  diphtheria,  except  E. 
N.  Chapman,  formerly  Professor  of  Obstetrics  at  Long 
Island  College  Hospital,  who  in  1877  wrote  a  pamphlet 
on  diphtheiia,  in  which  he  says:  "The  one  indication 
alone  obtains,  to  wit,  the  introduction  as  promptly  as 
practicable  of  a  sufficient  quantity  of  alcohol  into  the 
circulation  to  counteract  the  effects  of  the  poison  and 
prevent  morbid  changes  in  the  blood,  its  full  efficacy 
being  shown  at  the  outset  of  the  disease  when  fever  is 
liigh  and  inflammation  active.  The  more  speedy  the 
resort  to  the  antidote  the  more  speedy  the  cure,  a  day 
or  two  being  often  sufficient  to  restore  the  patient  to  his 
health  ;  but  if  the  alcohol  has  been  held  in  reserve  un- 
til the  fever  is  allayed,  and  the  system  prepared  for 
stimulants,  it  will  be  shorn  of  its  potency." 

These  words  I  now  feel  to  be  true  and  full  of  mean- 
ing, but  not  until  the  father  of  the  boys  above  men- 
tioned gave  his  account  of  the  use  of  alcohol  in  di|)hthe- 
ria,  and  not  until  my  faith  in  the  treatment  heretofore 
used  had  all  but  vanished,  did  I  feel  snilicient  con- 
fidence to  adopt  a  practice  so  unused.  IS'ow,  however, 
1  have  more  contidence  in  tlie  free  and  immediate  ad- 
ministration of  alcohol  for  the  cure  of  severe  attacks  of 
diphtheria  than  in  any  other  means,  it  having  been  thus 
far  Kucci-ssful  in  every  case;  though  of  course  a  larger 
number  of  trials  must  develop  failures,  yet  I  am  very 
anxious  to  see  the  treatment  thoroughly  tried,  believ- 
ing it  will  ofteiier  prove  efficacious  than  any  other, 
whether  bacteria  be  a  cause  or  a  consequence  of  the 
disease. 

Todd,  n<-ale,  and  others  have  found  equally  large 
quantities  of  stimulants  curative  in  other  diseases 
where  alcoliol  could  not  be  supposed  to  act  sinqdy  as 
an  antidote  for  bacterial  sepsis.     Dr.  Beale  mentions 


cases  of  pneumonia  and  acute  rheumatism,  with  peri- 
carditis, apparently  hopeless,  in  which  one  and  a  half 
to  two  ounces  of  brandy  were  given  with  benefit  every 
hour,  and  then  as  much  as  thirty  ounces  a  day  without 
the  slightest  intoxication,  vomiting,  or  headache,  and 
followed  by  good  recovery,  the  inflammatory  products 
beinc  absorbed.  Here  the  theory  of  bacterial  blood 
poisoning  is  not  assumed,  and  alcohol  maybe  supposed 
to  act  as  a  vascular,  capillary,  and  nerve  stimulant. 


CASE  OF  PROTR.\CTED  GESTATION  COMPLI- 
CATED BY  DEFORMED  PELVIS  AND  ANTF^ 
PARTUM  HOUR-GLASS  CONSTRICTION  OF 
THE  UTERUS.     DELIVERY  BY  VERSION. 

BY    ItOBERT    B.    DIXON,    M.    D. 

Mrs.  T.,  music  teacher,  twenty-six  years  old,  intelli- 
gent and  healthy  primipara,  menstruated  regularly 
October  15th,  being  unwell  four  days,  which  was  her 
usual  time.  She  had  alw.ays  been  regular  every  four 
weeks.  November  13th  she  was  again  unwell,  but  for 
one  day  only.  August  18th,  two  hundred  and  seventy- 
nine  days  from  the  date  she  last  had  any  flow,  she  had 
strong  uterine  pains,  lasting  seven  hours,  which,  how- 
ever, had  no  apparent  effect  on  the  os.  She  was  given 
a  rectal  injection  at  the  beginning  of  the  pains,  and 
had  a  large  dejection,  but  the  force  of  the  pains  was 
not  diminished  in  the  least  till  several  hours  thereafter. 
She  went  on  all  right  from  this  time  till  the  evening 
of  September  15tb,  just  twenty-eight  days  from  the 
day  the  pains  formerly  came  on,  and  three  hundred 
and  seven  days  from  the  last  menstrual  flow.  I  saw 
the  woman  at  eleven  p.  M.  She  said  she  had  had  no 
pains  whatever,  but  one  hour  previously  a  rush  of 
water  came  away,  sufficient  in  amount  to  wet  through 
the  bed  linen,  and  that  a  small  amount  had  continued 
to  dribble  away  since. 

Upon  examination  I  found  the  cervix  very  high 
posteriorly,  all  taken  up  and  soft,  and  admitting  the 
tip  of  one  finger.  At  two  a.  m.  pains  began,  four 
hours  after  the  membranes  ruptured,  and  continued 
regularly  and  forcibl^y,  but  with  very  little  effect  on 
the  cervix.  At  nine  A.  m.  sixty  grains  of  chloral  were 
given,  and  repeated  again  at  one  p.  m.,  at  which  time 
the  OS  was  about  the  size  of  a  half  dollar.  At  four 
p.  M.,  the  OS  not  having  increased  much  more  in  size, 
ether  was  administered,  and  the  woman  kept  deeply 
under  its  effects  for  ten  minutes.  Half  past  six  p.  m., 
OS  was  about  two  thirds  dilated.  Nine  p.  ji.,  os  nearly 
dilated,  pains  strong,  woman  in  good  condition,  but 
the  presenting  part  refused  to  descend.  The  woman 
was  then  etherized,  and  a  thorough  examination  made. 
The  promontory  of  the  sacrum  was  found  to  bo  very 
large,  projecting  well  forward,  and  diminishing  the 
conjugate  diameter  at  the  brim,  about  one  half  of  an 
inch.  The  position  of  the  child  was  brow  anteriorly 
to  the  right  side.  Foiceps  were  applied,  but  failed  to 
start  the  head.  Dr.  \\.  L.  Richardson  saw  the  case 
at  this  time.  As  there  was  a  failure  from  the  previous 
attempt  at  using  the  force|)s,  it  was  considered  advisa- 
ble to  tr}'  version.  Upon  introducing  the  hand  into 
the  uterus  a  strong,  firm  constriction  at  or  about  the 
internal  os  was  found,  through  which  the  hand  was 
slowly  passed,  but  with  considerable  dilliculty.  The 
constriction  was  plainly  visible  externally  through  the 
abdomen,  about  one;  inch  above  the  pubi^s,  there  being 
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a  (lepiessioii  suHiciently  l»i!I<'  !*"<^  '^<^**P  '"  admit  one's 
l.uiul  .■cli;o\vise.  Tlit:'  prim^iiial  dilUculty  was  to  {{ot 
the  liemf  to  asconil,  wliicli  was  liiially  successfully  ac- 
complislieil,  and  after  prolonm'd  traction  tlio  ciiild 
turne<l  out.  It  showed  veiy  few  si<;ns  of  life,  but  was 
partially  resuscilated  by  alternate  hot  and  eolil  water 
u|. plications,  used  llioiou,t;hly  for  half  an  hour;  it  could, 
however,  be  made  to  cry  out  but  feebly,  and  lived  oidy 
four  hours.  The  child  was  larger  tiuiu  the  average, 
but  not  as  large  as  many  children  that  are  born  with- 
out dilficulty,  and  I  see  no  reason  why  there  should 
liave  been  any  trouble  if  the  complications  of  deformed 
pelvis,  constricted  uterus,  and  too  early  rupture  of  the 
membranes  had  not  been  present. 

Its  length  was  twenty-two  and  a  half  inches  and 
weight  nine  aiul  three  fourths  pounds,  being  from  two 
to  three  inches  longer  and  three  pounds  heavier  than 
the  average. 

The  diameters  of  the  skull  were  all  slightly  increased, 
as  follows:  Occipito-frontal,  four  and  three  fourths 
inches,  occipito-mental,  five  and  three  fourths,  and  bi- 
temporal, four  and  one  fourth  inches. 

The  case  is  interesting  from  its  many  comi)lications. 
That  the  woman  was  ten  months  along  there  is  very 
little  doubt.  'I'he  very  perfect  and  accurate  history  of 
menstrual  periods  in  a  very  intelligent  primipara,  al- 
ways before  regular  regarding  her  menses,  also  the 
pains  coining  on,  ou  the  two  hundred  and  seventy- 
ninth  day  and  lasting  seven  hours,  and  labor  itself  com- 
ing on  just  twenty-eight  days  from  that  time,  as  well  as 
the  increased  size  of  the  child,  all  indicate  that  it  was 
a  case  of  prolonged  gestation. 

The  deformity  of  the  pelvis  probably  acted  to  some 
e.\tent  as  a  cause  for  the  uterine  constriction,  as  did  also 
the  early  rupture  of  the  membranes;  and  the  Huid 
wedge  being  thereby  destroyed  the  slow  dilatation  ot 
the  OS  is  partially  accounted  for. 

The  convalescence  of  the  woman  has  been  perfectly 
normal. 


nfjporti^  of  ^ocicncis. 

-    •   ■- 

THE  NEW  YORK  ACADEMY  OF  JMEDICINE. 

The  first  meeting  of  the  Academy  after  the  summer 
recess  was  held  on  the  evening  of  Thursday,  October 
oth,  with  the  president,  Dr.  Fordyce  Barker,  in  the 
chair.  Julius  Althans,  M.  K.  C.  P.,  of  London,  was 
elected  a  coriesponding  Fellow  of  the  Academy.  The 
paper  of  the  evening  was  by  Dii.  E.  G.  Janewav, 
profe.--sor  of  diseases  of  the  nervous  system  and  clinical 
medicine  in  Bellevue  Hospital  Medical  College,  and 
was  entitled 

CASKS    15EARINU    ON    DIAGNOSIS    AND    LOCALIZATION 
OF  CtiKKIiUAL  DISEASES  AND  THEIK  DIFFICULTIES. 

The  first  part  of  the  paper  was  devoted  to  pointing 
out  the  danger,  under  certain  circumstances,  of  mis- 
taking various  general  diseases,  especially  the  fevers, 
for  aflections  of  the  biain,  and  a  number  of  interesting 
cases  were  cited  in  illustration.  The  head  and  front  of 
diseases  thus  simulating  brain  troubles.  Dr.  Jaueway 
said,  was  typhus  fever,  on  account  of  the  very  marked 
cerebral  symptoms  which  were  apt  to  occur  in  connec- 
tion with  it,  yet  in  every  case  where  there  was  the 
slightest  reason  to  apprehend  the  presence  of  typhus 
it  was  of  the  utmost  importance  to  arrive  at  a  correct 


diagnosis  as  soon  as  possible  on  account  of  the  danger 
of  the  spread  of  contagion.  lie  mentioned  a  case  in 
which  typhus  was  mistaken  for  both  acute  cerebritis 
and  alcoholism,  and  showed  how  these;  allixtions,  on 
the  other  lian<l,  mi;;lit  (Easily  be  taken  for  typhus  The 
delirium,  stupor,  stiffness  at  the  back  of  tiie  neck,  and 
irregularity  and  slowing  of  the  pulse  often  met  with 
in  the  latter  were  ecpuiUy  characteristic  of  cerebral 
disease,  and  in  a  boy  who  was  admittcid  to  Hellevue 
Hospital,  suflering  with  these  symptoms,  the  stiffness 
at  the  back  of  the  neck  being  particularly  well  marked, 
he  could  <nily  arrive  at  a  coriect  conclusion  by  inves- 
tigating the  antecedent  history  and  surroundings  of  the 
patient.  He  then  ascertained  that  there  had  laseu  and 
still  were  cases  of  typhus  in  the  house  from  which  the 
boy  had  been  removed,  and  this,  of  course,  setlh'd  the 
question  at  once.  In  this  way  oidy  was  it  possible  to 
form  a  correct  diagnosis  in  certain  cases  of  typhus. 
This  disease  was  also  liable  to  be  confounded  with 
cerebro-spinal  meningitis  and  with  acute  suppurative 
en<iocarditis,  giving  rise  to  embolism  and  the  pelechiaj, 
closely  resembling  those  of  tyt)hus,  which  are  apt  to 
result  therefrom.  When  there  was  definite  paralysis 
or  aphasia  there  was  not  much  room  for  doubt,  but  if 
these  were  both  absent,  and  there  was  beside  no  heart 
murmur,  the  diagnosis  was  often  very  difficult  to  decide 
upon.  A  case  illustrating  these  points  was  then  given. 
Typhoid  fever,  he  said,  rarely  appeared  under  the  guise 
of.  cerebral  disease,  as  the  tympanites,  diarrluca,  and 
characteristic  eruption  were  generally  sufficiently 
marked  to  render  the  diagnosis  comparatively  easy  ; 
yet  in  certain  cases  where  these  symptoms  were  absent 
there  was  danger  of  confounding  it  with  meningitis, 
and  if  in  a<lditiou  there  was  the  complication  of  hroncho- 
pneumouia,  not  infrequently  met  with,  it  might,  per- 
haiis,  be  supposed  that  there  was  tubercular  trouble 
both  in  the  lungs  and  the  meninges. 

Malarial  diseases  were  not  often  taken  for  cerebral, 
but  the  latter  were  not  infrequently  confounded  with 
the  former.  In  abscess  and  tumor  of  the  brain,  for 
instance,  there  was  apt  to  be  hectic  characierized  by 
marked  periodicity  and  striking  elevations  of  teini)era- 
ture  which  closely  resembled  intermittent.  The  most 
severe  cases  of  malarial  trouble  came  from  the  tropics, 
and  sometimes  organic  cerebral  disease  was  found  co- 
e.xistent  with  this.  Such  a  case  he  had  seen  in  the 
hospital.  When  admitted  the  patient  was  semi-uncon- 
scious, was  suffering  from  well-marked  stiffness  at  the 
back  of  the  neck,  au<l  had  a  temperature  of  104°  F. 
The  next  morning  the  latter  had  gone  down  to  99°  F., 
but  by  the  end  of  twenty-four  hours  it  bad  again  run 
up  to  104°  F.  In  three  or  four  days  the  patient  died, 
and  the  autopsy  showed  that  there  were  present  both 
basilar  meningitis  and  the  distinct  lesions  of  malarial 
disease. 

Pneumonia  and  pleurisy,  he  continued,  were  in  nu- 
merous instances  mistaken  for  meningitis  and  other 
cerebral  disease.  This  was  much  more  apt  to  be  the 
case  with  the  former,  in  which  marked  muscular  sore- 
ness and  stiffness  at  the  back  of  the  neck  were  some- 
times met  with,  than  with  the  latter.  lu  childreu  es- 
pecially the  true  nature  of  the  disease  was  likely  to  be 
disguised,  ou  account  of  the  pneumonia  commencing 
in  the  centre  of  the  lung  or  high  up  in  the  axillary 
regions.  In  order  to  prevent  the  mistaking  of  men- 
ingitis for  malaria  the  history  and  order  of  symptoms 
should  be  taken  carefully  into  account. 

In  Bright's  disease,  and   more  particularly  the  vari- 
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ety  characterized  by  the  granular  contracted  kidney, 
there  was   constant  liability  to   confound    the   trouble 
with  cerebral  disease.     A  female  was  admitted  to  the 
hospital  in  an  almost  unconscious  state,  with  a  temper- 
ature of  104°  F.     Eemitting  convulsions  followed,  and 
later  she  became  entirely  comatose.     The  urine  was 
scanty,  and  contained  albumen  and  tube  casts.     The 
autopsy  showed   the  lesions  of  meningitis,   with   evi- 
dences  of  chronic  diffused   nephritis   in    the   kidneys. 
Dr.  Janeway  then  went  on  to  say  that  of  all  the  varied 
cases  that  he  had  met  with  in  practice,  none  had  more 
profoundly  interested  him  than  that  of  a  young  man  of 
sixteen,  who  was  sent  to  an  insane  asylum  on  account 
of  an  attack  of  violent  delirium,  which  was  character- 
ized by  great  profanity  of  language.     He  complained 
of  severe  pain  in  the  muscles,  and  there  was  marked 
rigidity,  but  no  evidence  of  paralysis.     The   patient 
died,  and  at  the  autopsy  it  was  found  that  the  spinal 
cord  was  normal,  with  the  exception  of  a  slight  bloody 
tinge  in  the  serum  of  the  meninges,  and  that  there  was 
a  clot  of  considerable  size  in  the  lateral  ventricle  of 
the  braiu,  on  the  left  side.     The  haemorrhage  had  evi- 
dently come  from  a  small  miliary  aneurism,  which  was 
found  to  be  present.     The  heart  showed  left  ventricu- 
lar   hypertrophy,    and    the    kidneys    were    contracted. 
During  life  the  diagnosis  of  basilar  or  spinal  meningitis 
would  have  been  warranted,  yet  the  meninges  were 
fouud  to  be  unaffected,  and  instead  of  any  such  trouble 
here  was  a  ventricular  haemorrhage  occurring  in  a  lad 
of  only  sixteen.     When  more   particular  inquiry  was 
made  in  regard  to  the  previous   history  of  the  patient, 
it  was   ascertained   that   before  the   attack   of  violent 
delirium    mentioned    he  had   had    a  convulsion.     As 
most  of  the  cases  described  had  resulted  fatally,  he 
would   now   speak   of   one   in    which   no    opportunity, 
much  to  his  surprise,  was  given  for  an   autopsy.     The 
patient  was  a  male,   aged    twenty-two,   and  the   first 
symptom  of  which  he  complained  was  impaired  vision. 
A  careful   ophthalmoscopic   examination   by  an  oculist 
indicated  the  piesence  of  Bright's   disease,  but  thirty 
examinations  of  the  urine  failed  to  detect  any  evidence 
of   albumen,  casts,  or  an    abnormal  specific  gravity. 
Later  the  sight  improved,  and  he  was  able  to  study  for 
and  pass  a  difficult  examination.     It  then  grew  rap- 
idly worse,  but   subsequently  improved  again,  so  that 
he  was   able  to    pass  a   second   difficult    examination. 
Later  lie  began  to  suffer  from  violent  headache  in  tlie 
parietal  region,  as  well  as  nausea.     The  headache  was 
worse  after  slee[),  and  he  sometimes  awoke  delirious. 
Under  the   remedial    measures   adopted   the   headache 
was  relieved,  but  afterwards  returned,  and  was  of  a 
very  severe  paroxysmal  type  for  several  weeks.     There 
was   no   mental    impairment   until  one  year  and  nine 
months  after  the  first   symptoms,  when   he  came  under 
Dr.  Janeway 's  observation.     He  was  then   listless  and 
weak,  could  scajxely  walk  without  support,  and  still 
complained   of  headache.      There    was    no    paralysis, 
liowever,  and  in  walking  he  had  no  vertigo.     An  oph- 
thalmoscopic examination    showed   choked   disk.     At 
the  end  of  two  months   more   his  mind   had   evidently 
become   much    weaker,  and    the   prognosis   given  was 
most  unfavorable.     Then,  stiange  to  say,  he  be^an  to 
imjirove  again.     For  a  considerable  time  a  tottering 
gait  remained,  but  he  finally  recovered,  with  complete 
loss  of  sight,  and  at  the  end  of  three  years  was  able  to 
make  liis  living  as  a  telegraph  operator. 

Dr.  Janeway  next  proceeded  to   the  second   part  of 
his  subject,  tlie  localization  of  cerebral  diseases,  and. 


after  some  preliminary  remarks,  described  a  case  which 
he  said  was  one  of  the  l)est  for  the  purpose  which  he 
had  ever  met  with.  The  patient  was  a  German,  and 
the  only  words  that  he  could  say  were  "ja"  and 
"nein."  There  was  no  paralysis  whatever,  simply 
aphasia  and  agraphia.  On  the  left  side  of  the  head,  in 
the  parietal  region,  there  was  a  deep,  triangular  de- 
pression, which  injury  he  indicated  by  gestures  was 
received  from  the  premature  explosion  of  a  blast. 
There  was  no  evidence  of  any  other  trouble  except 
the  aphasia  and  agraphia,  and  the  seat  of  the  injury 
on  the  cranium  corresponded  with  the  position  of  the 
posterior  part  of  the  third  frontal  convolution  of  the 
brain.  The  man  was  under  observation  for  about  two 
years,  and  during  that  period  there  was  no  improve- 
ment in  his  condition.  Another  interesting  case  was 
that  of  a  man,  forty-seven  years  of  age,  who  received  a 
blow  from  a  billiard  cue.  He  was  knocked  senseless, 
and  when  he  recovered  consciousness  he  found  that  he 
could  not  speak,  and  that  when  he  attempted  to  swal- 
low water  it  flowed  out  through  his  lips.  When  ad- 
mitted to  the  hospital  he  was  seen  to  be  suffering  from 
facial  paresis  of  cerebral  type,  as  well  as  from  aphasia 
and  agraphia.  The  treatment  ordered  consisted  of 
quiet,  blisters,  laxatives,  and  iodide  of  potassium.  At 
the  end  of  "eight  days  he  could  say  almost  any  word 
that  he  wished,  and  he  was  discharged  cured  in  about 
six  weeks. 

A  boy  was  struck  in  the  head  with  a  stone,  and  not 
long  afterwards  had  two  falls,  in  each  striking  his 
head.  After  a  time  it  was  noticed  that  both  the  upper 
and  lower  extremities  of  the  left  side  were  slightly 
weak,  and  later  he  began  to  suffer  from  headache, 
vomiting,  and  involuntary  jerking  of  the  muscles.  In 
about  four  weeks  his  sight  became  impaired,  and  by 
the  end  of  six  weeks  he  was  almost  blind.  Six  months 
after  the  commencement  of  the  trouble  he  came  under 
Dr.  Janeway's  care,  and  an  ophthalmoscopic  examina- 
tion showed  double  optic  neuritis,  with  choked  disk. 
At  that  time  he  was  entirely  blind  in  one  eye,  and 
almost  so  in  the  other,  while  he  suffered  intense  paiu 
in  the  right  eye.  There  was  well-marked  left  hemi- 
plegia, and  three  days  before  he  died  the  boy  had 
severe  convulsions.  At  the  autopsy  a  tumor  was  found 
in  the  motor  tract,  the  growth  occupying  the  site  of 
the  ascending  central  convolution.  As  an  offset  to 
this  case,  however,  Dr.  Janeway  mentioned  one  of  a 
woman  who  had  a  tumor  of  the  temporo-sphenoidal 
lobe,  yet  never  suffered  from  paralysis.  The  tumor 
was  a  spindle-celled  sarcoma.  Another  case  was  that 
of  a  patient  of  twenty,  who  was  struck  in  the  lie;id,  and 
afterwards  suffered  from  left  hemiplegia  in  conse- 
quence. He  also  suffered  from  convulsions,  more 
marked  on  one  side  of  the  body  thau  the  other,  and 
very  severe  pain  in  one  side.  At  the  point  of  injury 
trephining  was  resorted  to  by  Dr.  Mott.  There  was 
seen  to  be  pachymeningitis,  but  the  needle  of  the 
aspirator  failed  to  show  the  p-esence  of  an  abscess. 
Under  Dr.  Janeway's  advice,  no  further  trephining 
was  practiced  in  the  attempt  to  find  a  deep-seated  ab- 
scess, as  the  character  of  the  convulsions  seemed  to 
show  that  the  source  of  irritation  was  probably  on  the 
surface  of  the  brain.  The  autopsy  revealed  extensive 
suppurative  iiachymeningitis,  and  a  small  accumulation 
of  pus  in  a  sac  at  one  point.  The  last  two  cases  men- 
tioned had  a  bearing  on  the  question  of  diagnosis  when 
the  sixth  pair  of  nerves  was  affected  in  connection 
with  pai-hvinciiingitis. 
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The  paper  being  now  open  for  discussion,  Dr.  E.  C. 
Skguin  said  that  he  was  especially  interested  in  the 
first  part  of  it,  hecauso  it  was  .a  suhjoot  witli  whicli,  as 
a  specialist  in  nervous  disease,  lie  was  less  familiar 
tlian  the  latter  part,  and  he  could  not  but  recotjnizo 
the  great  <liHiculties  in  diagnosis  which  one  was  liable 
to  meet  with  in  various  ati'ections  simulating  cerebral 
disease  in  many  of  their  symptoms.  This  was  particu- 
larly true  in  regard  to  renal  disease,  and  when  this 
was  aocompauieil  with  miliary  aneurism  and  extrava- 
sation, he  thought  a  double  diagnosis  must  be  granted. 
Of  late  years  much  had  been  done  to  throw  liglit  ui)on 
the  relations  between  the  kidneys,  heart,  arteries,  and 
brain,  and  since  Charcot's  discoveries  the  former  idea, 
which  had  always  been  so  universally  accepted,  that 
atheroma  of  the  arteries  must  always  precede  cerebral 
haunorrhage,  had  been  disproved.  On  the  contrary, 
cerebral  hicmorrhage  was  very  frequently  due,  not  to 
atheroma,  but  to  what  might  be  described  as  a  mere 
organic  change  in  the  arteries,  and  it  was  liable  to  oc- 
cur in  the  young  as  well  as  in  the  old,  as  was  illus- 
trated in  Dr.  Janeway's  case  of  the  boy  sixteen  years 
old.  Another  class  of  interesting  and  often  perplexing 
cases  was  met  with  in  connection  with  disorders  in  the 
digestive  function,  accompanied  by  severe  headache, 
vertigo,  or  even  loss  of  mental  power,  which  were 
attributed  erroneously  to  so-called  cerebral  hyperiemia. 
He  said,  in  conclusion,  that  he  was  glad  to  see  that 
Dr.  Janeway  recognized  so  fully  (he  new  physiology 
of  the  brain,  and  stated  that  every  day  new  facts  were 
accumulating  to  establish  the  correctness  of  the  ac- 
cepted theories  of  localization.  There  could  no  longer 
be  any  doulit  in  regard  to  the  anterior  motor  tracts, 
and  the  posterior  sensory  tracts  were  now  becoming 
almost  equally  well  recognized. 

Dr.  John  C.  Dalton  thought  that  such  papers  as 
those  of  Dr.  Janeway,  which  told  us  of  the  difliculties 
to  be  encountered  in  making  out  localizations,  were 
more  needed  at  the  present  day  than  the  recital  of 
cases  whicli  showed  a  plain  and  direct  connection  be- 
tween lesions  of  special  portions  of  the  brain  and  cer- 
tain definite  results  following  in  the  way  of  paralysis, 
etc.  Such  cases  were  extremely  interesting  and  satis- 
factory as  far  as  they  went,  but  it  was  as  yet  too  soon 
to  consider  the  matter  finally  settled,  and  the  very 
difficulties  presented  in  many  of  the  cases  related  by 
Dr.  Janeway  would  eventually  be  found  to  establish 
some  of  the  points  upon  which  at  present  they  ap- 
peared to  throw  doubt.  At  one  time  it  seemed  that  a 
grand  new  era  bad  already  been  completely  established 
in  the  scientific  world,  and  that  all  that  we  had  to  do 
was  to  map  out  the  brain  in  the  same  way  that  the 
phrenologist  had  mapped  out  the  various  regions  of 
the  cranium.  Then  dilficulties  began  to  show  them- 
selves, but  though  many  investigators  had  become  dis- 
couraged, enough  facts  had  been  now  established  to 
show  that  this  new  era  had  in  reality  been  inaugu- 
rated. There  were  already  many  remarkable  corrob- 
orations of  the  experiments  of  the  physiologist  by  the 
clinical  observations  of  the  pathologist.  Still,  the  ex- 
periments on  dogs  showed  that  while  distinct  paralysis 
was  produced  by  destruction  of  the  so-called  motor 
tract  in  the  brain,  yet  in  a  fortnight  it  was  found  that 
this  paralysis  had  passed  away.  This  might  possibly 
be  explained  on  the  theory  that  there  were  other  cells 
of  similar  character  in  the  gray  matter  in  the  vicinity, 
which  were  capable  of  performing  the  same  function, 
but  never  having  as  yet  been  called  upon  to  do  so,  it 


was  necessary  that  they  should  go  through  a  prelimi- 
nary course  of  training,  as  it  were,  before  they  could 
take  the  place  of  those  removed.  This  was  not  alto- 
gether satisfactory,  but  was,  perhaps,  as  much  so  as 
any  explanation  that  could  bo  ollbred.  It  was  true, 
however,  that  when  the  brain  was  injured  in  animals 
locomotion  was  recovered  much  more  quickly  in  those 
of  an  inferior  grade  than  those  of  a  higher  grade,  like 
the  dog  and  horse,  and  Charcot  had  positively  asserted 
that  whenever  in  man  there  was  destruction  of  the 
gray  matter  of  the  cerebral  convolutions,  the  paraple- 
gia was  permanent.  In  the  course  of  his  remarks 
Professor  Dalton  spoke  at  some  length  in  regird  to 
the  experiments  of  Goltz  on  dogs.  He  operated  prin- 
cipally by  destruction  of  parts,  and  by  much  practice 
succeeded  in  keeping  animals  alive  for  a  long  time 
under  the  process.  His  method  was  to  remove  a  small 
portion  of  the  cerebral  cortex  at  a  time,  and  then  he 
would  repeat  the  operation  again  and  again  until  a 
large  portion  of  the  convexity  on  both  sides  of  the 
brain  had  been  destroyed.  There  was  one  dog  in  par- 
ticular who  had  more  than  three  ([uarters  of  the  con- 
vexity of  both  hemispheres  removed,  and  yet  lived  for 
more  than  a  year.  The  results  of  his  experiments 
went  to  show  that  it  was  impossible  to  permanently 
paralyze  a  single  muscle  of  the  body  by  destruction  of 
the  cortical  substance,  and  hence  he  did  not  hesitate 
to  assert  that  the  assumption  that  particular  portions 
of  the  cortex  presided  over  special  functions  was  alto- 
gether untenable.  Goltz's  views,  however,  had  not 
been  accepted  by  the  best  authorities  of  the  present 
day. 

After  some  remarks  by  Dr.  Birdsall,  Dr.  II.  Knapp 
stated  that  in  his  experience  the  ap|)earance  of  choked 
disk  or  optic  neuritis  could  not  be  used  to  any  satis- 
factory extent  for  cerebral  localization,  and  Dr.  Jane- 
way brought  the  discussion  to  a  conclusion. 


PROCEEDINGS   OF   THE   OBSTETRICAL    SOCI- 
ETY  OF  BOSTON. 

C.    W.    SWAN,    M.    D.,    SECEETAEY. 

INDUCTION  OF  PREMATURE  LABOR   BT  MANUAL  DILA- 
TATION,  WITH    FATAL    RESULT. 

February  11, 1882.  Dr.  Reynolds  read  the  case, 
which  is  published  in  full  on  page  3G-5,  and  also  a  suc- 
cessful case  of  manual  dilatation  in  eclampsia. 

Dr.  Sinclair  expressed  anew  his  faith  in  the  pro- 
cess of  manual  dilatation,  and  remarked  that  he  had 
been  four  hours  in  trying  to  dilate  the  cervix,  confident 
that  in  time  it  would  yield,  and  feeling  secure  of  the 
matter  in  hand.  He  referred  to  a  case  where  manual 
dilatation  succeeded  after  three  hours'  effort,  after  fail- 
ure with  Molesworthy's  dilators. 

Dr.  J.  Stedman  reported  the  case  of  a  patient  with 
placenta  prajvia.  At  the  seventh  month  he  found  her 
flowing  profusely,  the  placenta  presenting.  After  man- 
ual dilatation  for  about  an  hour,  the  child  was  turned, 
the  placenta  being  pushed  aside,  and  delivery  was  suc- 
cessfully accomplished.  In  another  case  of  placenta 
prajvia  the  placenta  was  presenting  without  much 
hcemorrhage.  Pressure  had  hardly  been  begun  with 
Barnes's  dilators  when  the  patient  was  seized  with  con- 
vulsions. Manual  dilatation  was  substituted,  the  child 
was  turned  and  delivered,  and  both   child   and  mother 
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recovererl,  except  that  the  latter  had  unilateral  paraly- 
sis for  some  time  afterwards,  whicli  yielded  to  appro- 
priate tieatnieut. 

PELVIC  EFFUSIONS  AND  THE  IMPOUTANCK  OF  TIIEIK 
EAKLY  RECOGNITION,  WITH  REKERKNCH  TO  TREAT- 
MENT, WITH    A    REPORT    OF    ELEVEN    CASES. 

Ur.  Lyman  read  the  paper.^  Dr.  Lyman,  in  an- 
swer to  remarks  by  Dr.  Reynolds,  replied  tliat  what 
he  meant  to  say  was  that  puerperal  cellulitis  was  much 
more  likely  to  terminate  in  suppuration  than  pelvic 
peritonitis.  The  induration  remaining  from  an  old  ef- 
fusion being  recognized,  it  should  be  consiilered  as  a 
focus  for  suppuration  under  any  unusual  irritation, 
sucli  as  excessive  coition,  colds,  the  recurrent  monthly 
congestion  of  the  parts.  The  treatment  of  these  exu- 
dations was  simply  rest,  fomentations,  hot  douches, 
iodine,  blisters,  etc. 

Dr.  Baker  remarked  upon  the  difficulty  in  diagno- 
sis between  old  pelvic  cellulitis  and  malignant  disease 
in  the  pelvis,  the  cases  sometimes  being  not  easily  dif- 
ferentiated. He  referred  to  a  doubtful  case  seen  some 
five  or  six  years  ago  which  proved  to  be  one  of  pelvic 
cellulitis,  and  which  for  a  number  of  months  remained 
hard  throughout,  but  finally,  under  the  use  of  hot  vag- 
inal douches;  began  to  soften  at  the  edge,  not  as  a 
whole,  and  in  this*characteristic  revealed  its  true  na- 
ture. 

Dr.  Sinclair  observed  that  it  was  not  unfrequent 
for  the  diagnosis  of  malignant  disease  to  be  made  in  a 
case  which  has  nevertheless  continued  for  years.  In 
some  such  cases  a  history  of  inflammatory  trouble  has 
been  found  which  has  thrown  a  different  light  on  the 
case.  This  point  was  illustrated  i)y  a  |)atiei]t  formerly 
under  Dr.  Sinclair's  care  at  the  Channing  Home,  sup- 
posed to  have  malignant  disease  ii;  the  pelvis.  Slie  was 
finally  removed  from  the  Home  on  account  of  her  good 
general  condition.  Dr.  Sinclair  was  then  able  to  un- 
ravel the  history  of  her  case,  and  from  this,  aided  by 
an  examination,  came  to  the  conclusion  that  tlie  patient 
was  recovering  from  an  atiack  of  pelvic  celhditis.  He 
was  not  at  that  time  familiar  with  the  method  of  de- 
tection by  softening  of  the  edge. 

Dii.  Ly.MAN  called  attention  to  the  great  danger  of 
neglecte<i  cellulitis.  In  an  instance  which  Dr.  Sinclair 
had  seen  with  liim  four  or  five  years  ago  tbe  patient 
got  well,  api>arently,  went  to  Maine,  having  more  or 
Jess  uterine  disturbance,  and  was  lost  >ight  of.  Dur- 
ing the  last  fall  another  attack  occurred,  no  doubt 
due  to  a  rekindling  of  the  old  trouble.  The  results  of 
cellulitis,  he  said,  might  remain,  if  neglected,  for  a  life- 
time, lie  did  not  believe  that  the  advice  of  some  dis- 
tinguishod  authors  to  let  these  things  alone,  aftcir  tbe 
suppurative  process  had  commenced,  was  reasonable. 
Ill  one  of  the  cases  now  reported  the  result  of  sucli 
expectant  treatment  was  an  opening,  lasting  for  fif- 
teen or  sixteen  years,  into  the  bladder.  A  woman  vv'as 
never  out  of  danger,  certainly  not  nntd  the  inciio- 
liause,  when  she  had  had  one  of  those  iielvic  abscesses 
which  had  been  allowed  to  go  on  without  treatment. 
Treatment  would  obviate  a  vast  deal  of  sulVering  and 
not  a  little  mortality. 

Dr.  Lyman  said  he  had  aspirated  a  good  many  cases 
without  getting  pus,  but  no  harm  was  done  ;  on  the 
contrary,  the  irritation  of  the  ]iuiicture  had  been  some- 
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times  sufficient  to  stimulate  absorption.  Dr.  Lyman 
observed  that  not  more  than  half  the  cases  of  simple 
effusion  were  seen,  or  recognized  when  seen,  any  more 
than  slight  effusions  into  tbe  pleura.  In  case,  however, 
the  peritonitis  continued  longer,  one  would  in  time 
have  cellulitis  follovvingit;  it  was  incredible  that  the  thin 
peritoneum  could  be  affected  without  resulting  celhiliiis. 
With  cellulitis  occurred  a  jilastic  effusion  which  was 
not  to  be  got  rid  of  so  easily.  Various  circumstances 
might  excite  an  effusion,  the  point  of  departure  of  an 
abscess.  He  would  not  touch  a  serous  exudation,  as  it 
was  likely  to  be  absorbed  ;  a  plastic  exudation  remain- 
ing, nobody  would  put  a  needle  into  that,  unless  sup- 
puration was  suspected,  bui  such  a  patient  would  need 
to  be  watched  ;  she  was  liable  to  suppuration  because 
she  could  not  be  kept  still  long  enough.  The  suppura- 
tive process  would  extend  the  cellulitis  everywhere. 
Dr.  Lyman  thought  it  quite  possible  that  a  pelvic  peri- 
tonitis following  labor  would  take  that  course.  Cases, 
however,  which  were  priinurily  cellulitis  after  labor 
vveie  much  more  likely  to  be  followed  by  an  abscess, 
esjiecially  after  injury. 

Dk.  Baker  sai<l  it  seemed  to  him  that  the  reader 
had  well  insisted  upon  watching  the  case,  and  not  let- 
ting it  go  out  from  observation  until  every  part  of  the 
exudation  had  disappeared.  He  would  ask  in  what 
proportion  of  cases  without  marked  suppuration  the 
temperature  hart  indicated  the  presence  of  any  inflam- 
matory action  ? 

Dr.  Ltman  replied  that  the  temperature  had  been 
taken  regularly,  and  the  patients  had  been  kept  in  the 
hospital  till  pretty  nearly  well.  He  could  not  give  the 
exact  record  wiiluuit  referring  to  the  chart.  With 
pain  and  quickened  pulse  no  doubt  that  the  thermome- 
ter would  indicate  it.  High  temperature  is  not  so 
marked  an  indication  of  suppuration  as  rigors,  sweat- 
ing, local  pain,  irritability  of  the  bladder  and  rectum, 
where  we  know  that  there  is  already  au  old  exudation. 


ST.\TED  JIEETIXG  OF  THE  GYX.ECOLOGICAL 
SOCIETY  OF  BOSTON,  FIRST  THUHSD.\Y  OF 
MARCH,   18S-2. 

HENRY    M.    FIELD,    M.    It.,    SECRETARY. 

Wm.  G.  Wheeler,  M.  D.,  president,  in  the  chair. 

IODOFORM    PENCILS. 

The  Secretary  read  a  letter  from  Dr.  Ephraiin 
Cutter,  of  New  York,  inclosed  with  copies  of  his  moii- 
ogra[)h  upon  Iodoform  in  Uterine  Lesions,  etc.,  which 
was  read  before  tiie  Society  in  November,  and  since  pub- 
lished ill  the  Tlienijx'utir  Gazette.  After  the  reading 
of  his  jiaper.  Dr.  C.  W.  Stevens,  of  Charlestown,  had 
shown  specimens  of  uterine  suppositories  of  iodoform, 
made  tor  himself,  and  used  by  him  in  his  practice  for 
some  time  past.  Objection  was  thereupon  urged  against 
their  very  prominent  and  persistent  smell.  Dr.  Cut- 
ter had  requested  I'arke,  Davis  &  Co.  to  make  a  sim- 
ilar uterine  pencil  or  bougi(!,  but  invested  with  gelatine 
so  as  to  conceal  the  objectionable  odor,  and  accom- 
panying Dr.  Cutter's  letter,  accurdingly,  were  speci- 
mens of  ihe  pencils  thus  made,  of  varying  length  and 
size. 

A.  L.  NoKKis,  INI.  I).,  read  by  a|)pointment  a  jiaper 
with  title. 
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TlIK     n.ACKNT.V,     ITS      DKVELOPMENT     AND     ITS     DIS- 
KASi:S. 

The  iintlior  <lisi'laimo<I,  for  tlie  most  part,  origiTial  ro 
sc^iiroli,  but  would  oTideavor  to  give  in  succinct  (brni 
the  results  of  llio  investiuations  of  others,  and  this  the 
more  in  detail  as  the  phicenta  is  so  sekloin,  at  least  in 
this  country,  made  the  object  of  careful  study  either 
by  the  medical  student  or  the  physician.  First,  of  the 
anatomical  structure  of  the  interior  of  the  uterus. 
Developed  vvitliin  the  mucous  membrane,  the  charac- 
teristics of  which  tissue  were  given,  are  certain  glands 
which  have  long  been  the  objects  of  observation  and, 
witliin  recent  years,  of  especial  study,  as  they  are 
found  to  perform  a  most  important  part  in  the  scheme 
of  reproduction.  A  resume  was  here  given  of  the 
consideration  which  tiie  utricular  glands  have  received 
from  the  time  of  Malpighi,  who,  in  1G81,  noted  the 
important  fact  of  their  increased  size  in  pregnancy,  up 
to  the  present. 

Certain  significant  modifications,  .■attendant  upon 
menstruation,  do  not  occur  at  the  time  of  the  (lux,  l)ut 
develop  before  it.  The  luemorrhage  is  not,  in  fact, 
the  expression  of  the  greatest  congestion,  but  is  a 
process  due  to  the  fatty  degeneration  of  the  upper- 
most layers  of.  the  mucous  membrane,  and  is  already 
retrogressive.  Thus  tiie  normal  process  of  menstrua- 
tion lies  in  this,  that  the  outermost  layers  of  the  pro- 
liferated mucous  membrane  are  exfoliated,  and  thereby 
a  hemorrhage  is  pruduced.  Thus  may  be  explained 
the  so-called  false  membrane  of  d^'smenorrhtea,  which 
is  only  an  increase  in  this  process,  the  exfoliation 
being  in  layers  or  shreds,  and  not  in  minute  particles. 
A  microscopic  view,  magnified  and  illuminated  and 
thrown  upon  a  screen,  showed  at  this  point  the  glands 
and  their  functional  changes.  Next  followed  a  series 
of  slides  demonstrating  the  double  layers  of  the  decidua 
vera,  and  the  marked  development  of  the  utricular 
glands,  the  specimens  having  been  recently  prepared 
conjointly  by  the  author  and  Dr.  Molt,  of  Cambridge, 
from  the  pregnant  uterus  of  the  pig. 

The  changes  produced  by  the  periodically  increased 
functional  activity  of  the  glands  occasion  a  practical 
closure  of  the  uterus,  the  opposing  surfaces  meeting 
at  every  point  before  the  ovum  has  escaped  from  the 
Fallopian  tube.  The  investigations  in  this  direction 
by  Professor  Ercolani,  translated  by  Dr.  Marcy,  of 
the  Society,  have  been  especially  painstaking  and  lucid, 
and  to  these  we  chiefly  owe  whatever  we  have  of  full 
and.  exact  information.  This  glandular  formation  af- 
fords to  the  ovum  a  protection  until  its  connection 
with  the  uterus  shall  have  been  made  complete.  After 
delivery  this  same  membrane,  much  modified  in  the 
mean  time,  is  thrown  otf  with  the  ovum,  and  so  has 
received  the  name  of  decidua  caduca.  This  consists  of 
two  chief  portions,  separated  in  early  pregnancy,  one 
called  the  decidua  vera,  as  already  seen,  and  the  other 
decidua  reflexa.  True  union  between  these  occurs  after 
the  third  month.  Prior  to  this  e|)Ocli  there  is  a  con- 
siderable interspace,  and  therefore  it  is,  probably,  that 
menstruation  may  occur  for  a  month  or  two  after  con- 
ception, and  that  a  sound  passed  into  the  uterus  at 
this  early  stage  does  not  necessarily  produce  abortion. 
The  decidua  serotina  is  limited  to  that  part  on  which 
the  ovum  rests,  and  where  the  placenta  is  eventually 
developed.  William  Hunter  taught  that  the  ovum,  in 
escaping  from  the  tube,  pushed  llie  decidua  before  it, 
and  so  formed  the  decidua   reflexa,  but  in  one  of  his 


photographed  views,  shown  to  the  Society,  he  still 
demoustratea  the  patency  of  the  Fallopian  tube  and  the 
product  of  the  utricular  glanils,  thus  picturing  more 
truthfully  than  he  knew,  and  narrowly  escaping  tho 
full  discovery. 

What  becomes  of  the  decidua  on  delivery  at  full 
term  has  been  a  suliject  of  earnest  discussion  from  the 
limes  of  Simpson,  —  this  authority  teaching  that  it  ini- 
dergoes  a  kind  of  fatty  degeneration,  which  serves  as  the 
determining  cause  of  labor.  It  was  long  believed  that 
the  entire  membrane  was  thrown  off,  and  the  muscular 
wall  laid  bare,  a  new  mucous  membrane  being  formed 
during  convalescence.  We  are  set  right  in  this,  how- 
ever, when  we  remember  that  the  decidua  is  not  the 
mucous  membrane,  but  a  product  of  the  utricular 
glands,  while  from  the  epithelium  of  the  glands  them- 
selves a  new  epithelium  is  formed  to  replace  that  ex- 
pelled. 

With  this  glance  at  tlie  function  of  the  utricular 
glands,  the  author  introduced  their  product,  the  normal 
|)lacenta. 

First  named  by  Fallo])ius  in  1.5fil,  this  organ,  like 
the  spleen  whose  mass  is  formed  by  blood,  is  subject  to 
great  variation  in  size,  consistent  still  with  normality  of 
action,  being  estimated  to  be  nearly  double  in  size  and 
weight,  when  in  performance  of  its  function,  above 
what  obtains  when  it  is  removed  from  the  body.  The 
reader  proceeded  to  give  a  detailed  account  of  the 
morphology  of  this  organ.  Its  exact  location  in  the 
uterus  can  often  be  determined  by  auscultation  and 
palpation,  especially  when  attachment  is  had  to  the 
fundus  or  anterior  wall.  Piorry  is  said  to  have  been 
able  to  map  out  its  exact  outlines  by  percussion.  The 
reader  next  traced  the  development  of  the  placenta  — 
literally  «A  oro — from  its  double  origin  in  the  foetal 
and  maternal  portions,  —  this  in  terms  so  precipe  that 
abstract  is  hardly  possible.  His  monograph  closed  with 
a  review,  statistical  and  otherwise,  of  the  Placenta;  of 
Jlultiple  Births.  The  paper  was  liberally  and  efl'ect- 
tively  illustrated,  at  frequent  intervals,  by  illuminated 
and  magnified  microscopic  slides. 

Dr.  Marcy  offered  brief  remarks  upon  Dr.  Norris's 
contribution,  and  showed  a  series  of  plates  calculated 
to  illustrate  the  development  of  the  mucous  membrane 
of  the  uterus.  The  fourth  plate  exhibited  gave  a  view 
of  the  changes  which  go  on  witliin  the  uterus,  stimu- 
lated by  pregnancy  and  yet  destitute  of  an  ovum, 
taken  from  a  case  of  the  doctor's  of  death  from  tubal 
pregnancy  about  the  tenth  week,  —  the  uterus  acting 
under  the  influence,  so  to  say,  of  reflex  nervous  excita- 
tion.    The  decidual  formation  was  evident. 

Dr.  Norkis  asked  how  such  a  decidua  would  differ 
from  a  menstrual  decidua. 

Dr.  Marcy  replied  that  the  latter  would  be  the 
same  in  kind  but  less  in  degree.  He  also  demonstrated, 
by  means  of  a  plate  from  Hunter,  the  enormous  dila- 
tation of  the  maternal  vessels  prior  to  the  formation 
of  the  lacunce. 

Dr.  Storer  read  a  circular  letter,  received  from 
Dr.  ¥j.  W.  King,  of  New  Albany,  Ind.,  containing  a 
series  of  questions  relating  to  placenta  prievia  and  re- 
questing of  Fellows  a  report  o£  their  experience  in  this 
class  of  cases. 

Dr.  Marcy  remarked  that  Dr.  David  Hunt,  149 
Hoylston  Street,  is  making  studies  of  the  embryo,  and 
would  be  glad  to  receive  specimens  of  any  stage  of  de- 
velopment. The  doctor  also  stated  that  in  the  contin- 
uation of  his  studies  of  the  uterine  changes  occurrin2 
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in  the  earlier  periods  of  pregnancy,  he  desired  a  fur- 
therauce  of  favors  from  members  of  the  profession,  iu 
respect  of  the  sending  of  specimens  from  abortions  or 
of  any  of  the  forms  of  diseased  placenta.  Specimens, 
especially  of  the  embryo,  are  best  preserved  for  study 
when  immersed  immediately  in  a  considerable  quantity 
of  Miiller's  fluid. 

HOSPITALISM. 

Dr.  Storer  read  his  reply  to  a  letter  from  Dr. 
James  L.  Cabell,  of  the  University  of  Virginia,  vcho  is 
about  to  write  on  the  subject  of  liospitalism,  especially 
iu  its  relation  to  mortality  after  the  major  operations. 
Concerning  ovariotomy,  Dr.  Storer  said  he  preferred 
to  operate  in  a  private  house  rather  than  in  a  hospital, 
iu  the  country  rather  than  in  the  city,  and  for  nurses 
he  preferred  the  Catholic  sisters.  lie  stated  he  had 
himself  used  the  spray  prior  to  1868.  He  also  in- 
stanced Dr.  Tait's  one  hundred  and  ten  cases  with  nine 
deaths,  and  remarked  that  Tait  had  discontinued  the 
use  of  Lister's  method. 

Dr.  Makct  was  requested  to  prepare  and  read  at 
the  next  meeting  a  paper  upon  Some  Forms  of  Disease 
of  the  Placenta. 


iUcccnt  Hitcmturc. 


The  Medical  Digest,  or  Busy  Practitioner's  Vade-Me- 
cutn.  Being  a  Means  of  Readily  Acquiring  Infor- 
mation upon  the  Principal  Contributions  to  Medical 
Science  during  the  last  Thirty-five  Years.  By  Rich- 
ard Neale,  M.  D.,  London.  Second  edition.  Lon- 
don :  Ledger,  Smith  &  Co.     1882. 

The  first  edition  of  this  work  formed  the  seventy- 
fifth  volume  of  the  new  Sydeidiam  Society's  publica- 
tions in  1877,  and  was  originally  undertaken  for  the 
author's  individual  betiefit,  without  a  view  to  publica- 
tion. It  is  not  offered  to  the  profession  as  a  complete 
Index  to  all  medical  literature,  but  as  a  Digest  of  cer- 
tain specified  and  widely-diffused  journals  —  all  Brit- 
ish with  the  exception  of  tlie  American  Journal  of 
Medical  Sciences,  to  which  occasional  reference  is 
made.  Tiiose  requiring  an  Index  will,  of  course,  find 
it  in  the  Index  Medicns,  and  our  countrymen  seeking  a 
key  to  their  own  medical  literature  will  find  the  Digest 
hut  a  very  imperfect  one. 

As  a  ready  reference  to  British  periodical  medical 
literature  during  the  past  tiiirty-five  years,  the  Digest 
will  prove  very  useful  to  tiie  busy  jjractitioner  or  med- 
ical writer.  Dr.  Neale  says  he  has  spent,  upon  an 
average,  four  hours  a  day  for  the  past  tiiirty-five  years 
in  bringing  the  work  to  its  present  state  of  perfection. 
The  original  manuscript  contained  1879  pages;  the 
book  has  over  120,UOO  distinct  entries.  Any  complex- 
ity of  plan  the  author  has  endeavored  to  avoid  by  an 
Index,  which  lias  been  made  as  full  and  compreiicnsive 
as  possible,  and  whicii,  referring  to  all  subjects  under 
every  variety  of  designation,  contains  nearly  ten  thou- 
sand references. 

Tiie  sources  of  information  especially  represented 
are  the  British  and  Foreign  Medico- Cliirurgical  Re- 
view from  18-18  to  1877,  the  Lancet  from  1837  to 
1881,  the  Medical  Times  and  Gazette  from  1850  to 
1881,  tlic  British  Medical  Journal,  the  Practitioner,  the 
London  Medical  Record,  Rankin's  Abstract  from  1815 


to  1873,  and  Braithwaite's  Retrospect  from  1874  to 
1881. 

The  above  gives  a  fair  idea  of  the  scope  of  the 
work.  Its  absolute  value  depends  of  course  largely 
upon  the  readiness  of  access  to  the  files  of  the  jour- 
nals referred  to.  But  the  author  claims,  and  with 
some  reason,  that  even  witiiout  the  works  at  hand  to 
which  reference  is  made,  "  a  vast  amount  of  useful,  and 
in  many  cases  novel,  information  may  be  obtained." 

The  author  likewise  suggests  that  "  gentlemen  who 
are  so  much  aided  in  their  researches  by  the  Digest, 
as  their  published  lectures  and  papers  show,  might 
mention  their  indebtedness,  a  courtesy  that  is  almost 
invariably  omitted." 

The  Digest,  with  the  Index,  makes  an  octavo  vol- 
ume of  725  pages. 


Twenty- Eighth  Annual  Report  of  the  Slate  Commis- 
sioner of  Common  Schools  to  the  General  Assembly 
of  the  State  of  Ohio  for  the  School  Year  ending  Au- 
gust :n,  1881.    Columbus :  G.  J.  Brand  &  Co.    1882. 

A  volume  of  valuable  statistical  information  concern- 
ing the  common  schools  of  the  State  of  Ohio. 

About  thirty  pages  are  devoted  to  remarks  on  School 
Buildings  in  their  Relation  to  the  Health  of  Pupils,  in 
the  course  of  which  some  excellent  criticisms  and  sug- 
gestions are  made.  We  are  glad  to  notice,  as  indi- 
cated by  a  quotation,  that  the  efforts  of  the  .Jodrnal 
in  behalf  of  school  hygiene  are  appreciated  in  Ohio. 


A  Treatise  on  the  Science  and  Practice  of  Medicine  ; 
or  the  Pathology  and  Therapeutics  of  Internal  Dis- 
eases. By  Alonzo  B.  Palmer,  M.  D.,  LL.  D. 
Volume  II.     New  York  :   G.  P.  Putnam's  Sons. 

This  volume  of  Professor  Palmer's  work  treats  of 
diseases  of  the  organs  of  the  respiratory,  circulatory, 
urinary,  male  generative,  and  nervous  systems.  The 
criticisms  made  upon  the  first  volume  apply  also  to 
this,  which  follows  the  same  plan,  and  exhibits  the 
same  merits  and  defects.  The  publishers  have,  how- 
ever, so  far  profited  by  one  of  them  as  to  indicate 
upon  the  title-page,  if  not  upon  tlie  back  of  tlie  cover, 
that  this  is  one  of  two  volumes,  thus  not  leaving  the 
casual  purchaser  under  the  impression  that  he  has  a 
work  complete  in  one  volume. 


What  to  Do  in  Cases  of  Poisoning.  By  William 
Murrell,  M.  D.,  M.  R.  C.  p.  Second  edition. 
Detroit:  George  S.  Davis. 

The  text  has  been  revised  for  this  edition,  and  a  list 
of  "fatal  doses"  added.  Next  to  carrying  the  con- 
tained information  in  the  head,  it  woulil  be  well  for  the 
physician  to  carry  this  little  book  in  his  pocket.  It  is 
very  small  and  also  correct. 


—  A  story  comes  from  Chicago  of  an  accoucheur 
who  attended  a  cyprian  and  delivered  her  of  a  fine 
boy.  The  bhmk  form  of  a  return  to  the  Board  of 
Registration  required  the  physician  to  give  the  name 
of  the  child's  father.  This  obligation  caused  llie  prac- 
titioner no  little  solicitude,  but  he  finally  accjnittcd  iiim- 
self  by  writing  in  the  certificate  E  Pluribus  Unum. 
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MALARIA  AND  THE  COURTS  IN  BERKSHIRE 
COUNTY. 

Although  "  fever  and  ague  "  was  a  (li.sea.so  not 
unknown  iu  the  early  history'of  New  England,  and 
prevailed  in  a  few  towns  for  some  years  towards  the 
close  of  the  eighteenth  century,  for  a  few  years  at  the 
beginning  of  the  present  century,  and  again  from  1828 
to  183G,  the  present  epidemic,  if  so  it  may  be  called, 
has  been  steadily  spreading  from  the  sliores  of  Long 
Island  Sound  more  or  less  regularly  for  thirty-two 
years.  Its  origin  seemed  to  be  in  the  general  obstruc- 
tion of  the  natural  drainage  of  the  soil  by  the  r.iil- 
road  from  New  York  to  New  Haven  acting  as  a  dam 
to  the  small  streams  and  swamps  along  the  shore.  Its 
progress  has  been  chiefly  along  the  beds  particularly  of 
the  Connecticut  and  Hudson  Rivers,  independent  of 
reservoirs  and  dams,  and  near  natural  and  artificial 
ponds,  especially  those  built  in  the  course  of  the 
smaller  rivers.  On  the  Hudson  River  there  is  scarcely 
a  town  south  of  Albany  in  which  the  low  land  is  not 
more  or  less  associated  with  malaria ;  on  the  Con- 
necticut there  has  been  marked  prevalence  of  the  dis- 
ease from  Iladley  southward,  beginning  with  Spring- 
field in  1820  ;  on  the  Ilousatonic  and  Hoosac  Rivers 
the  cases  of  ague  have  all  been  adjacent  to  low, 
swampy  places  or  near  reservoirs,  and  the  other  cases 
were  scattered  over  forty-eight  towns  iu  the  State,  for 
the  most  part  in  or  near  low,  wet  land,  chiefly  during 
the  past  five  years.  At  the  same  time  the  disease  has 
continued  to  prevail  in  the  low  land  of  Staten  Island, 
near  the  obstructed  water-courses  in  New  Y^ork  City, 
and  iu  the  places  to  the  south  where  it  has  long  been 
thought  to  be  endemic. 

In  such  a  wide-spread  prevalence  of  the  malarial 
disease  many  persons  living  on  hill-sides  or  high  land 
have  been  subject  to  it,  but  it  has  begun  almost  without 
exception  on  low  land,  where  its  severity  has  always 
been  the  greatest.  There  are  many  houses  on  high 
laud  in  whose  vicinity  the  known  conditions  of  mala- 
ria exist,  namely,  heat,  moisture,  wet  soil,  and  stagna- 
tion of  drainage  ;  many  of  the  people  ill  with  inter- 
mittent fever,  although  living  on  high  laud,  contracted 
the  disease  while  exposed  to  its  causes  on  low  land, 
and  a  large  number  of  the  hills  are  so  near  swamps, 
ponded  bodies  of  water,  and  low  river  beds,  as  to  have 
the  germs  of  the  disease  carried  directly  to  them  iu 
the  air. 

One  of  the  most  striking  epidemics  began  in  Lenox, 
three  miles  below  the  noted  summer  resort  in  Berkshire 


County  in  1878  ;  and  in  the  five  years  upto  this  autunni 
there  had  been  three  hundred  and  twenty-six  persons 
attacked,  in  many  eases  one  person  re|)re.sentinf»  sev- 
eral attacks  of  fever  (chiefly  (]U()iidiiiu  and  tertian),  out 
of  a  population  of  eigiit  hundre<l,  along  tlie  two  shores 
of  the  ponded  reseivoirs  of  the  Smith  I'aper  Com- 
pany. The  first  mill-pond  is  (|uite  small  ;  the  second 
was  raised  three  or  four  feet  ten  years  ago,  setting 
back  the  water  a  distance  of  four  miles,  so  sligiit  is 
the  natural  fall  of  the  river  at  that  place.  Of  thirty- 
one  houses  on  the  easterly  shore,  towards  which  the 
prevalent  wind  blows  in  summer,  only  five  escaped  the 
fever  ;  of  one  hundred  and  seventeen  houses  on  the 
other  side  there  were  seventy-nine  iu  which  cases  of 
malarial  disease  were  observed. 

The  town  of  Lenox,  iu  the  name  of  the  State, 
brings  suit  against  the  owners  of  the  mill-pond  for 
creating  a  source  of  pestilence,  and  the  case  is  now 
tried  before  .Judge  Brighara  and  a  jury  in  the  Su[)o- 
rior  Court  at  I'ittsfield.  The  mill-owners  have  already 
paid  the  farmers  very  largo  damages,  reported  to  be 
$60,000,  for  flooding  their  land  and  damaging  its 
agricultural  value.  Of  course  there  was  no  thought, 
when  tlieir  dam  was  built,  that  it  would  be  a  cause  of 
malarial  fevers,  as  Massachusetts  was  at  that  time 
thought  to  be  too  far  nortii  to  be  in  any  danger  from 
that  source.  The  case  will  be  watched  with  great  in- 
terest. 


COLLEGE    ATHLETICS     AND    PROFESSIONAL 
TRAINERS. 

Of  late  a  somewhat  growing  tendency  has  mani- 
fested itself  toward  the  removal  of  the  shari)ly  defined 
barriers  which  it  used  to  be  thought  should  separate 
the  training  and  the  contests  of  college  athletic  organ- 
izations from  professional  influences.  The  employment 
of  professional  trainers  in  the  preparation  of  university 
crews,  and  public  contests  between  amateur  college 
base  ball  nines  and  professional  nines  are  not  unusual. 

This  tendency,  with  the  attendant  influences  and 
results,  has,  for  some  little  time  back,  forced  itself 
upon  the  attention  of  the  Faculty  of  Harvard  College, 
and  last  spring  a  committee  of  three  of  their  number, 
of  whom  Dr.  Sargent,  the  superintendent  of  the  gym- 
nasium, was  one,  was  appointed  to  take  general  super- 
vision of  college  athletics. 

The  attention  given,  since  their  appointment,  to  the 
various  questions  connected  with  college  athletics  has 
led  the  committee  to  the  conclusion  that  the  general 
demoralizing  effects  on  college  sports  of  the  use  of 
paid  professional  trainers  is  in  no  way  counterbalanced 
by  the  better  records  which  may  result  therefrom. 
Thd  committee  is  led,  moreover,  to  believe  that  any 
competition  between  professional  sporting  men  and  un- 
dergraduates has  a  decided  tendency  to  negative  all 
the  good  effects  of  college  athletics,  to  degrade  tlie 
students  who  train,  and  to  turn  from  its  true  course 
the  whole  current  of  amateur  sports. 

These  conclusions  on  the  part  of  the  committee 
have  led  the  college  authorities  to  forbid  the  college 
grounds  to  ])rofessional  trainers,  and  college  organiza- 
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tiotis,  such  as  the  base  ball  nine,  are  to  be  forbidden 
to  engage  in  contests  with  professional  clubs.  Tlie 
latter  step  will  be  taken  by  the  Faculty  of  Harvard 
College  in  common  with  those  of  the  other  principal 
colleges  of  the  country,  Yale  alone  refusing  to  enter 
into  such  an  agreement. 

This  question  of  the  propriety  of  pei'mitting  pro- 
fessional influences  and  experience  to  come  in  contact 
with  amateur  athletics  in  our  colleges  is  one,  of  course, 
like  most  others,  in  regard  to  which  something  may 
be  said  on  both  sides  ;  but  we  are  inclined  to  agree 
with  the  committee  of  the  Harvard  Faculty,  that  much 
more  is  lost  than  is  gained  by  contact  with  such  in- 
fluences. Tlie  advantages  to  be  derived  from  the 
hints  and  experience  of  professional  trainers,  who 
themselves  are  or  have  been  sporting  men,  can  be 
largely  supplemented  from  other  sources  ;  and  it  is 
not  essential  to  a  wholesome  activity  in  the  various 
games  of  ball  that  the  college  clubs  should  initiate 
themeelves  into  all  the  "  tricks  of  the  trade,"  or,  if 
necessary,  these  are  not  to  be  acquired  only  by  actual 
public  competition. 

Certainly  we  think  that  the  majority  of  those  who 
are  dis[)osed  to  regard  athletics  as  a  means  and  not  as 
an  end,  will  take  the  view  of  the  subject  adopted  by 
the  Harvard  Faculty,  while  those  whose  affections  are 
set  rather  on  the  "  best  record  "  than  on  a  sound  gen- 
eral physique  may  perhaps  dissent.  The  problem  to 
be  solved  in  seeking  to  control  any  amateur  athletics 
consists  of  course  in  finding  the  happy  mean  between 
the  amount  and  severity  ot  competition  necessary  in 
order  to  lend  interest  and  excitement  to  their  cultiva- 
tion as  hygienic  instruments,  and  tiie  amount  which 
exalts  the  "  record  ''  into  the  object  of  pursuit.  When 
the  latter  stage  is  reached  the  wager  is  soon  called  in 
to  supplement  the  interest  of  the  "  record,"  and  then 
the  professional  influence  is  wholly  bad. 

For  some  years  past  Harvard  undergraduates  have 
been  under  expert  supervision  in  their  gymnastic  ex- 
ercises, die  good  effects  of  which  have  been  very  ap- 
parent in  the  exhibitions  of  their  Athletic  Association, 
as  well  as  in  the  part  taken  by  them  in  the  intercolle- 
giate athletic  association  contests. 

Such  control  and  supervision  c.in,  and  we  under- 
stand will,  be  extended  to  the  other  exercises  as  will 
obviate  the  dangers  of  injudicious  or  excessive  training 
on  the  part  of  those  who  care  to  be  advised. 

If  the  colleges  remove  at  once  the  advantages  and 
drawback-*  attendant  upon  intercourse  with  "  profes- 
sionals," they  will  naturally  see  (hat  the  former  are 
made  good  as  far  as  may  be  from  oilier  sources. 


OPKN'ING  OK  Till-:  FlKriKTM  SKSSION  OF  iMC- 
OILL  .MEDICII.  COl.LKi;!:.  CKI.KIUU  TION  OF 
THK  SEMl-CEXTKXM.VL  liY  TIHC  F.VCUl.TY. 

TiiK  semi-centennial  of  the  founding  of  the  medical 
dcjiartiMcnt  of  McGill  College,  Montreal,  was  cele- 
brated in  that  city  on  Thursday,  October  5tli,  by  the 
Faculty,  by  an  address  delivered  before  them  iind  their 
invited  guests,  and  by  a  ban<iuet  iu  the  evening  at  the 


Hotel  Windsor,  to  which  a  large  number  of  invitations 
were  issued  to  physicians  in  the  United  States  and 
Canada,  and  to  the  graduates  in  medicine  of  the  Col- 
lege. 

About  two  hundred  guests  sat  down  to  table,  the 
chair  being  occupied  by  Dr.  R.  P.  Howard,  Dean  of 
the  Medical  Facull}'.  Toasts  were  j)roposed  to  the 
queen,  the  governor-general,  the  principal  of  the 
University,  sister  colleges,  the  graduates,  sister  pro- 
fessions, the  four  founders,  the  Montreal  General 
Hospital,  the  ladies.  To  the  toast  of  sister  colleges, 
proposed  by  Dr.  William  Osier,  with  a  complimentary 
allusion  to  Harvard  University,  Dr.  J.  R.  Chad  wick, 
of  Boston,  who  was  present,  responded  in  behalf  of 
the  Harvard  JSIedical  School.  A  letter  from  an  anon- 
ymous benefactor  was  read  at  the  dinner,  pledging  a 
gift  of  fifty  thousand  dollars  to  the  Medical  Faculty 
provided  an  equal  sutii  were  raised. 

The  menu  reflected  great  credit  upon  the  managers, 
the  typographers,  and  the  Montreal  market.  Upon 
the  outside  appropriate  quotations  from  Shakespeare 
and  Swift  encouraged  the  guests  to  a  valiant  and 
cheerful  gastronomy,  which  the  articles  atniounced 
within  the  covers  must  have  amply  satisfied.  Extrac's 
from  the  old  English  classics  preceded  and  folh/wed 
each  course  on  the  menu,  Roman  punch  being  fol- 
lowed by  au  admonition  borrowed  from  Shakes- 
peare, — 

"  l'"or  this,  be  sure  to-night  thou  shall  have  cramps." 

The  medical  department  of  McGill  University  is 
the  issue  of  the  Montreal  Medical  Institution,  estab- 
lished in  October,  1822,  by  four  physicians,  who  were 
the  medical  officers  of  the  Montreal  General  Hospital. 
The  first  session  of  which  there  is  any  record  is  that 
of  1824—25,  at  which  twenty-five  students  attended. 
The  Medical  Institution  continued  for  five  sessions, 
and  in  1829  became  the  Medical  Faculty  of  McGill 
College,  thereby  preserving  for  educaiional  purposes 
the  bequest  of  the  Hon.  James  McGill.  In  1823  an 
attempt  was  made  to  organize  McGill  College,  and 
five  professors  were  appointed,  one.  Dr.  Fargues,  to 
the  chair  of  medicine.  They  never  entered  upon  their 
duties.  Up  to  I80.3  there  was  onlj'  rine  professorship 
in  the  Medical  Faculty.  At  this  date  the  various 
lecturers  were  made  professors.  The  lectures  were 
suspended  during  the  political  troubles  of  the  rebel- 
lion ;  there  were  no  sessions  in  1836-37,  1837-38,  and 
1838-39.  It  is  owing  to  this  gap  that  the  present  is 
only  the  fiftieth  session,  though  the  Faculty  was  organ- 
ized in  1829.  In  realitj'  this  is  the  fifty-fifth  session 
of  the  School,  which  is  the  direct  continuation  of  the 
Medical  Institution,  and  the  fifty -eighth  year  since  its 
foundation  in  1824.  The  lectures  of  the  Medical  In- 
stitution were  given  at  No.  20  St.  James  S.reet;  the 
School  afterwards  moved  to  St.  George  Street ;  from 
1845  to  1852  the  lectures  were  delivered  in  the  Col- 
lege Building,  Sherbrooke  Street;  from  1852  to  1872 
in  the  Faculty  Building,  Coiie  Street ;  and  in  1872 
the  present  building  was  erected  by  the  governors  in 
the  Universit)'  grounds. 

There  are  917  graduates  in  medicine  of  the  Uni- 
versity, of  whom   l'J2  are  dead;  of  those  whose  ad- 
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»lressos  aro  known,  there  are  in  Ontario  237 ;  Quebec, 
207;  United  States,  131);  Great"  Britain,  34;  Mani- 
toba, 2o  ;  Now  Brnnawick,  9  ;  Prince  Edward  Island, 
8  ;  Nova  Scotia,  G  ;  Newfoundland,  4  ;  British  Colum- 
bia, 4  ;  India,  2  ;  Now  Zealand,  3  ;  West  Indies,  G  ; 
Sandwich  Islands,  1. 

Tiio  I'olluwing  list  gives  the  order  of  seniority  in 
the  ten  oldest  medical  schools  on  this  continent :  — 

(1.)  University  of  Pennsylvania,  1765.  (2.)  Harvard,  1782. 
(3.)  Uartmoiitli  {Ilaiiovei',  N.  H.),  1797.  (4.)  Collcfio  of  Phy- 
sicians and  Surgeons,  New  York,  1807.  (5.)  University  of 
MarvliUiil,  1S1)7.  (t>.)  Yale,  1810.  (7.)  Mu.lioil  College  of 
Ohio,  1819.  (8.)  Bowdoin  (Maine),  1820.  (9.)  Jefferson  Med- 
ical College,   1824.     (10.)   McGiU  (Medical  Institulion),   1824. 


MEDICAL   NOTES. 

—  Judge  Dixon,  of  New  Jersey,  in  a  recent  charge 
to  the  grand  jury  of  Paterson,  called  their  attention 
to  the  case  of  a  man  employed  at  the  pest-house  in 
that  city  as  nurse  to  a  small-pox  patient,  and  who, 
having  the  germs  of  the  infections  disease  about  him, 
went  recklessly  to  his  family,  communicating  the  dis- 
ease to  his  children,  one  of  whom  died.  In  comment- 
ing on  this  case  he  said  :  "  If  a  man,  conscious  that 
he  carries  about  with  him  the  germs  of  a  contagious 
disease,  recklessly  e.\po.«es  the  health  and  lives  of 
others,  he  is  a  public  nuisance  and  a  criminal,  and  may 
be  held  answerable  for  the  results  of  his  conduct.  If 
death  occurs  through  his  recklessness,  he  may  be  in- 
dicted for  manslaughter.  It  is  held  that  where  a  per- 
son knowingly  communicates  a  contagious  disease  to 
another  and  death  results  the  crime  is  that  of  man- 
slaughter." Judge  Dixon  furthermore  added  :  "  The 
man  may  be  indicted  also  for  spreading  the  disease  by 
conscious  exposure  of  others  thereto  by  his  presence 
in  public  places,  such  as  on  the  streets,  in  halls,  etc. 
He  might  be  indicted  as  a  public  nuisance  for  en- 
dangering the  public  health  in  this  way  even  if  no 
consequences  had  followed.  The  law  provides  some 
penalty  for  such  offenses  against  the  public  safety." 

—  Professor  Leeds,  who  was  instructed  by  the  joint 
committee  on  pollution  of  Newark  and  Jersey  City 
to  make  an  investigation  into  the  alleged  poison- 
ing of  the  Passaic  River  with  arsenic  washed  from  a 
label  factory  in  Mouticlair  during  the  recent  floods, 
has  reported  that  he  has  been  able  to  detect  no  traces 
of  arsenic  or  other  poison  in  the  water.  The  samples 
of  the  water  submitted  to  him  for  analysis  were  taken 
from  the  pumping  stations  at  both  Newark  and  Jer- 
sey City.  In  view  of  the  possible  contamination  of 
the  Passaic  in  this  way,  however,  one  of  the  daily  pa- 
pers puts  the  very  pertinent  inquiry,  why  factories 
which  use  large  quantities  of  poison  are  permitted  to 
remain  on  the  banks  of  a  stream  that  furnishes  the 
water  supply  of  a  city  numbering  140,000  people  ? 
The  common  report  was,  that  no  less  than  a  ton  of  ar- 
senic had  been  washed  into  the  river  from  the  single 
establishment  mentioned. 

—  It  is  suggested  by  Dr.  II.  Holbrook  Curtis,  in 
the  Medical  Record,  that  the  popular  remedy  for 
nose-bleed,  of  tying  a  string  around  a  finger,  owes  its 


origin  to  the  practice  of  ligating  an  extremity  as  a 
means  of  arresting  bleeding.  In  that  case  the  device 
is  not  altogether  an  inane  one,  even  if  its  practice  is 
useless.  It  seems  that  this  "  bleeding  of  a  man  into 
his  own  vessels  "  is  as  old  as  Galen,  from  whom  mod- 
ern therapeutics  has  oidy  revived  it.  Dr.  Curtis,  it 
may  be  a(hled,  has  had  very  good  success  with  this 
treatment  in  certain  alarming  cases  of  pulmonary 
hicmorrhage,  when  all  the  ordiiuiry  haemostatics  had 
failed.  It  is  also  recommended  as  a  remedy  in  the 
dyspnoea  of  pneumonia  by  diminishing  the  congestion, 
perhaps  after  the  suggestion  of  Esmarch  of  tying  the 
extremities  after  gun-shot  wounds  of  the  lungs. 

—  The  Sanitary  Mngineer  has  proposed  to  the 
National  Board  of  Health,  since  the  refusal  of  Con- 
gress to  grant  a  sniricient  appropriation  to  defray  the 
expenses  of  publishing  their  Bulletin,  to  print  the 
most  important  information  hitherto  published  in  the 
Bullelin,  and  the  Board  has  accepted  the  otter. 

—  It  is  reported  in  the  daily  papers  that  the  wife 
of  President  Gonzales,  of  Mexico,  has  arrived  in  Chi- 
cago to  prosecute  her  studies  in  medicine  and  surgery. 
Toxicology  and  gun-shot  wounds  are  respectfully  rec- 
ommended to  her  especial  attention. 

—  The  conflict  between  scientific  and  gastronomical 
claims  upon  the  members  of  conventions  and  con- 
gresses is  sometimes  sharp.  At  the  recent  Interna- 
tional Congress  of  Hygiene  at  Geneva,  when  twenty- 
four  different  nationalities  were  represented  by  four 
hundred  delegates,  the  entertaining  was  on  a  scale 
proportionate  to  the  augustness  of  the  assembly.  On 
one  day  the  members,  to  the  number  of  three  hun- 
dred and  (ifty,  were  the  guests  of  the  Swiss  govern- 
ment in  a  sail  on  the  lake.  The  Italian  representa- 
tives seem  to  have  been  the  only  ones  alive  to  their 
responsibilities,  for  in  the  midst  of  the  inspiriting  in- 
fluences of  clear  skies,  blue  waters,  beautiful  nuisic, 
and  ravishing  scenery,  these  devoted  men  held  a  meet- 
ing in  the  cabin  to  discuss  cremation ! 

NEW    YORK. 

—  At  the  last  meeting  of  the  Board  of  Health  Dr. 
S.  A.  Goldschmidt,  inspector  of  offensive  trades,  made  a 
report  in  regard  to  the  condition  of  the  Harlem  tunnel 
on  Fourth  Avenue,  in  which  he  stated  that  the  resi- 
dents along  the  avenue  complain  of  the  dust,  gas,-  and 
smoke  from  the  passing  locomotives  ;  while  the  pas- 
sengers through  the  side  tunnels,  in  which  the  local 
rapid  transit  trains  run,  complain  of  the  heat,  gas, 
smoke,  and  foul  air.  It  is  impossible,  he  says,  to 
eradicate  all  causes  of  complaint ;  but  nearly  all  the 
smoke  which  pours  out  from  the  tunnel  during  the 
passage  of  the  trains  is  due  to  the  careless  manage- 
ment of  the  engines,  and  if  the  regulations  of  the  rail- 
roads that  no  engine  shall  come  from  the  round  house 
with  a  fresh  fire,  and  that  no  coal  shall  be  thrown  into 
the  furnace  except  between  One  Hundredth  and  One 
Hundred  and  Nineteenth  Streets,  were  strictly  en- 
forced, it  would  do  much  toward  improving  the  atmos- 
phere of  the  tunnel,  and  the  escape  of  volumes  of 
smoke  so  often  seen  issuing  from  the  ventilating  shafts 
would  cease.     At   the  conclusion   of   his    report  Dr. 
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Goklschmidt  makes  the  following  suggestions  :  First, 
tlie  strict  enforcement  of  the  regulations  in  regard  to 
firing  the  locomotives  ;  second,  the  use  of  a  betteV  grade 
of  coal,  containing  as  little  sulphur  as  posf^ible ;  third, 
the  introduction  of  smoke-consuming  locomotives  on 
the  rapid  transit  trains  ;  fourth, .straightening  the  ven- 
tilatiii"-  shafts,  and  keeping  the  side  ditches  and  drains 
clear,  so  as  to  reduce  the  dampness  to  a  minimum; 
fifth,  lighting  the  headlights  and  lamps  while  passing 
through  the  tunnel.  These  were  approved  by  the 
Commissioners  of  the  Health  Board,  and  a  resolu- 
tion was  passed  by  them  requesting  the  managers  of 
the  three  railroads  concerned  to  take  cognizance  of 
them. 

N.  W.  Andrews,  son-in-law  of  Cyrus  W.  Field, 

has  brought  suit  against  Samuel  H.  Smith,  the  owner 
of  the  Hotel  Bellevue,  at  Seabright,  New  Jersey,  for 
ten  thousand  dollars  damages  for  the  improper  sani- 
tary condition  of  his  house,  which  he  alleges  was  the 
cause  of  the  outbreak  of  the  typhoid  fever  at  that  re- 
sort during  the  latter  part  of  the  summer  and  early 
autumn.  He  will  also  bring  action  against  James  L. 
Corey,  the  lessee  of  the  hotel,  for  five  thousand  dollars 
damages  for  alleged  blackmail  in  compelling  him  and 
Cyrus  W.  Field,  Jr.,  to  pay  five  thousand  dollars  for 
the  use  of  the  hotel  after  the  fever  made  its  appear- 
ance. 

—  In  an  investigation  just  held  before  a  commis- 
sion api)ointed  by  the  supreme  court  and  a  sheriff's 
jury,  as  to  the  sanity  or  insanity  of  William  Keating, 
who,  for  nearly  two  years  past,  has  been  an  inmate 
of  the  insane  asylum  on  AVard's  Island,  the  jury  found 
a  verdict  in  favor  of  the  man's  sanity,  and  he  was  at 
once  discharged.  Dr.  J.  W.  Ranney,  the  president  of 
the  commission,  in  charging  the  jury,  said  that  he 
hoped  the  day  would  soon  come  wheu  some  proper 
and  competent  examination  of  persons  alleged  to  be 
insane  would  be  made  before  their  commitment  to  a 
lunatic  asylum. 

—  On  the  10th  of  October  Dr.  Wm.  B.  Carpenter, 
of  London,  gave  a  summary  of  his  iuvestigations  into 
tlie  structure  of  the  Kozuon  Canadense,  illustrated  by 
many  specimens  exhibited  uuder  the  microscope,  be- 
fore the  New  York  Microscopical  Society,  and  after 
the  meeting  a  dinner  was  given  by  the  Society  to  Dr. 
CariK^nter  at  Delmonico's. 

rriiLAUiiLriiiA. 

—  At  tlie  stated  meeting  of  the  College  of  Phy- 
sicians held  October  4tli,  several  interesting  conunnni- 
cations  were  received.  Dr.  Arthur  V.  Meigs  read  a 
paper  entitled  Clinical  Observations  in  Albuminuria 
based  upon  a  study  of  Sixty-Two  Cases  seen  in  Pri- 
vate Practice  (which  will  shortly  appear  in  this  Jouu- 
nal).  Dr.  li.  Augustus  Wilson  described  an  Autopsy 
of  a  Case  of  Transposition  of  the  Viscera;  ai>d  Dr. 
Addinell  Ilcwson  presented  a  paper  recommending 
Flexible  Glue  as  a  Substitute  for  Adhesive  Plaster. 
A  memoir  of  the  late  Dr.  II.  Lenox  Hodge  was  read 
by  Dr.  William  G.  Porter. 

Tiie  library  of  the  college  is  open  daily  (except 
upon  legal   holidays)   from   eleven   a.  >t.  to  four   i'.  M. 


Arrangements  are  contemplated  by  which  it  will  be 
opened,  during  the  coming  winter  months,  in  the 
evening  also  fi'om  eight  to  ten  o'clock. 

—  The  Pathological  Society  of  Philadelphia  has 
instituted  a  plan  by  which  it  has  added  many  new 
members  and  infused  fresh  vitality  into  an  organiza- 
tion which  a  few  years  ago  was  supposed  to  be  doomed. 
The  business  committee  found  that  notwithstanding 
the  fact  that  supply  of  good  papers  and  cases  was  not 
lacking,  interest  in  the  Society  was  declining,  and  the 
membership  was  steadily  diminishing.  It  was  then 
decided  to  hold  a  social  reunion  twice  a  year,  and  in- 
vite a  number  of  eligible  members  of  the  profession  to 
attend.  The  semi-aiuiual  conversational  meeting  in 
the  spring  and  fall  was  selected  as  the  occasion,  and 
the  first  meeting  of  the  kind  was  held  last  April, 
which  was  unexpectedly  successful  ;  it  was  well  at- 
tended, and  as  a  result  renewed  interest  was  shown  in 
the  Society ;  it  is  said  by  the  treasurer.  Dr.  M,  S. 
French,  to  whose  personal  interest  in  the  arrangements 
much  of  the  success  is  due,  that  thirty-two  new  mem- 
bers were  added  to  the  roll  in  conse(juence  of  that  one 
meeting.  Another  meeting  of  the  kind  was  held  at  the 
College  of  Physicians  last  month,  at  which  Dr.  J.  Soils 
Cohen  presented  an  admirable  address  on  Tuberculosis 
of  the  Larynx,  abundantly  illustrated  by  preparations 
and  diagrams.  (The  points  of  this  paper  will  be  pre- 
sented hereafter.)  At  nine  o'clock  the  Society  ad- 
journed to  a  lower  room  where  a  simple  collation  was 
spread,  and  wheie  an  hour  was  most'pleasantly  passed 
in  social  intercourse.  Quite  a  number  of  new  names 
proposed  for  membership  were  received  by  the  com- 
mittee, also,  at  this  meeting. 

The  Publicatiou  Committee  of  the  Pathological 
Society,  and  of  the  County  Medical  Society,  have 
each  issued  a  most  creditable  volume  of  Proceedings. 

The  receptions  of  the  County  IMedical  Society, 
which  were  so  successful  during  the  last  two  winters, 
have  not  yet  been  resumed  this  fall. 

The  visit  of  Dr.  Morell  Mackenzie,  of  London,  to 
this  city,  was  improved  by  the  Philadelphia  Laryngo- 
logical  Society,  which  tendered  him  a  complimentary 
dinner  on  the  10th  inst.,  and  by  Dr.  J.  Solis  Cohen, 
who  gave  a  reception  at  his  house  on  the  same  even- 
ing, where  the  guest  met  a  large  number  of  Philadel- 
phia physicians,  and  seemed  well  pleased. 

—  The  seventh  annual  meeting  of  the  Association 
of  Medical  Officers  of  American  Institutions  for  Idi- 
otic and  Feeble  Minded  Persons,  was  held  at  the 
Pennsylvania  Institution  for  Feeble  Minded  Children 
at  Elvvyn,  Penu.,  on  the  3d  inst.,  and  continued  in  ses- 
sion three  days.  Papers  were  read  by  George  Browne 
and  Mrs.  George  Browne,  of  Barre,  Mass. ;  Dr.  C. 
K.  Mills,  Pennsylvania;  .].  G.  Stewart,  Kentucky; 
II.  M.  Greene,  Kansas  ;  H.  B.  AVilbur,  New  York  ; 
William  B.  Fish,  Pennsylvania;  W.  Ilailes,  Jr.,  New 
York  ;  communications  were  received  also  from  other 
prominent  men. 

—  The  Board  of  Trustees  of  the  Norristovvn  Insane 
Asylum  held  its  third  annual  meeting  on  October  Gth. 
The  old  ofiicers  were  reelected.  The  total  number 
of  cases  under    treatment  during   the  year   was    (GGO 
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males,  579  femiilos)  1239,  of  wliich  recovered  (71 
mules,  -It  females)  115  ;  died  (55  males,  36  females) 
91  ;  ttiid  there  were  remainiiij;  (494  males,  45G  fe- 
males) 950  ;  a  few  were  transferred  or  removed  hy 
friends.  The  total  sum  expended  during  the  year  was 
$287,41-2.17. 

—  Among  the  interesting  operations  recently  per- 
formed was  the  transplantaiion  of  a  portion  of  a  rab- 
bit's conjiincdva  to  the  liiunan  eye  in  a  plastic  opera- 
tion performed  at  the  .lelTerson  Medical  College  Hos- 
pital by  Dr.  William  II.  Little,  Chief  Assistant  to 
Professor  Thomson.  The  case  was  that  of  a  healthy 
young  man  of  about  twenty-live  years  of  age,  who 
had  had  his  face  badly  burned  in  the  chemical  works 
by  a  stream  of  sulphurous  acid  some  months  ago. 
One  eye  was  conipleiely  destroyed,  the  other  had  a 
hazy  cornea  and  adhesion  of  the  upper  eyelid  to  the 
globe  of  the  eye.  In  the  operation,  before  the  class, 
the  lid  was  dissected  free,  and  several  pieces  of  con- 
junctiv;e  taken  from  a  living  rabbit  were  transplanted 
and  fastened  in  the  gap.  It  is  now  more  thau  a  week 
since  the  operation,  and  its  success  seems  assured. 
The  grafts  appear  to  have  retained  their  vitality,  and 
the  patient  has  (]nalitative  vision.  It  is  believed  that 
an  iridectomy  will  now  give  him  suflicient  sight  for 
ordinary  purposes. 

—  Piof.  John  II.  Rrintoii  recently  operated  in  an 
interesting  cnse  of  ununited  fracture  of  the  inferior 
maxilla,  which  resulted  from  a  fall  from  a  mast  by 
the  patient,  a  sailor,  who  sustained  the  injury  six 
weeks  ago.  Two  weeks  elapsed  after  the  accident 
before  proper  aid  was  obtained,  and  an  abscess  had 
formed  and  some  small  fragments  of  bone  were  subse- 
quently remove.!.  In  consequence  of  the  loss  of  sub- 
stance, the  extremities  of  the  bone  could  not  be  made 
to  approximate,  and  consequently  remained  ununited. 
Dr.  Brinton  cut  down  upon  the  ends  of  the  bone, 
freshened  the  surface  by  aid  of  the  surgical  engine  of 
Dr.  Benwill,  who  assisted  at  the  operation,  and  fast- 
ened the  fragments  together,  before  doing  which  it  was 
found  necessary  to  extract  one  of  the  lower  central 
incisor  teeth.      The  patient  is  doing  well. 

—  The  corner  stone  of  a  new  hospital  in  the  south- 
ern portion  of  the  city  was  laid  October  8th.  It  is  to 
be  known  as  St.  Agnes  Hospital,  and  is  located  at 
Broad  and  Mittlin  Streets.  It  is  under  the  patronage 
of  the  Roman  Catholic  Church.  The  structure  is  being 
erected  under  the  auspices  of  the  Sisters  of  the  Order  of 
St.  Fraucis.  It  has  a  frontage  of  358  feet  on  Broad 
Street,  and  a  depth  of  200  feet  on  MifHin  and  McKeau 
Streets.  The  building,  including  basement,  will  be 
four  stories  in  height,  and  will  be  built  of  Bucks 
County  graystoue,  with  granite  trimmings.  The  total 
cost  is  estimated  at  $200,000.  The  central  main 
building  will  have  a  frontage  of  54  feet.  The  wings 
on  each  side  will  cover  108  feet  with  additional  projec- 
tions covering  88  feet.  The  first  floor  will  be  occupied 
bj'  the  admiuistratiini  otlices  and  out-patient  medical 
department.  The  chapel  will  be  in  the  centre  of  the 
second  floor,  and  will  be  surrounded  with  sick  wards. 
The  u[)per  floor  will  be  divided  into  wards  of  27  by 
46  feet  in  size.    The  win^  buildings  will  also  be  devoted 


to  wards.  It  is  intended  to  accomraodato  400  patients 
in  the  hospital.  The  kitchen,  laundry,  stables,  ice- 
house, bakery,  and  storeroom  will  l)e  in  the  rear  of 
the  main  building.  Work  on  the  structure  was  com- 
menced in  March  of  last  year,  and  the  stone  work 
will  be  completed  to  the  first  floor  before  the  winter 
sets  ill. 

—  A  child,  thiee  years  of  age,  died  in  this  city,  Oc- 
tober 10th,  from  drinking  about  four  ounces  of  bath- 
ing whiskey  contained  in  a  bottle  which  it  acciden- 
tuUy  obtained  possession  of  at  its  home.  The  coro- 
ner's jury  found  a  verdict  to  this  effect  in  accordance 
with  the  statement  of   the  mother. 

CHICAGO. 

—  The  medical  colleges  have  commenced  work  for 
the  winter.  The  new  "  College  of  Physicians  and 
Surgeons"  openeil  with  a  class  of  over  a  hundred. 
The  new  coU  ge  building  is  nearly  completed.  This 
building  is  well  designed  for  the  [lurposes  of  a  med- 
ical college.  It  has  two  large  lecture  rooms  and  all 
the  additional  rooms  needed,  besides  apartments  for  a 
dispensary.  This  building  is  four  stories  high  ;  has 
two  of  its  sides  veneered  with  cut  and  carved  stone  ;  has 
a  tower  at  one  corner  nearly  one  hundred  feet  high. 
Its  cost  has  been  about  $75,000.  The  fees  of  the 
new  college  are  only  about  one  half  as  great  as  those 
of  the  other  two  regular  colleges.  Its  recpiircments 
for  graduation  are  practically  the  same  as  of  the  other 
colleges. 

The  Chicago  Jledical  College  opened  with  a  class 
of  about  one  hujidred  and  Hfty.  Quite  a  number  of 
changes  have  occurred  in  the  faculty  of  this  school 
since  the  last  course  of  lectures.  Dr.  Dudh^y  has  be- 
come Professor  of  Gynascology,  Dr.  Danforth  of  Clin- 
ical Medicine,  Dr.  Scharfer  of  Anatomy,  Dr.  Fenger 
of  Pathology,  and  Dr.  Owens  of  Operative  Surgery. 
Altogether  the  present  faculty  is  a  strong  one. 

Hush  Medical  College  opened  on  the  26th  ult.,  and 
has  a  class  of  four  hundred  and  sevent}'. 

—  The  new  staff  of  Cook  County  Hospital  has 
settled  down  to  work  in  a  quiet  way.  Clinics  are  to 
be  given  to  the  students  of  all  colleges,  as  usual,  dur- 
ing the  present  course  of  lectures. 

Two  detached  pavilions  are  being  added  to  the  hos- 
pital this  season  for  the  purpose  of  accommodating 
cases  of  erysipelas,  puerperal  fever,  and  other  affec- 
tions which  require  to  be  separated  from  other  pa- 
tients. The  central  executive  building  for  offices, 
warden's  residence,  etc.,  is  being  built  also.  When 
these  buildings  are  completed  the  capacity  of  the  in- 
stitution will  be  considerably  increased.  Now  the  full 
capacity  is  less  than  four  hundred  patients  ;  one  hnu- 
dred  or  more  will  be  added  to  the  capacity  by  the 
new  buildings. 

—  Dr.  W.  T.  Beltield,  Lecturer  on  Physiology  in 
Rush  Medical  College,  has  been  invited  to  deliver  the 
Cartwright  course  of  lectures  in  New  York  the  com- 
ing winter.  Dr.  Belfleld  has  accepted  the  honor,  and 
will  deliver  the  lectures  near  the  holidays.  They  will 
probably  be  given  to  the  study  of  disease  germs  and 
the  recent  investigations  in  this  field. 
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GUITEAU'S   BRAIN. 

In  the  Alienist  and  Neurologist  for  October,  1882, 
Dr.  GoJding  says  of  the  macroscopic  examination  of 
Guiteau's  brain,  "When  I  saw  with  what  ditKculty 
the  dura  mater  was  torn  away,  I  was  surprised  at 
the  ivory  whiteness  of  tlie  brain  substance,  and  re- 
marlied  of  the  gray  matter  how  tliiu  some  portions 
were  anteriorly,  and  recognized  that  familiar,  milky 
opacity  of  the  arachnoid,  extending  over  all  the  sulci 
of  the  superior  convexity  of  both  hemispheres  of  the 
cerebrum,  and  dipping  down  into  the  longitudinal  fis- 
sure anteriorly,  so  startlingly  like  what  I  had  so  often 
seen  in  the  autopsies  of  chronic  mania,  I  questioned  if 
it  would  be  sufficient  explanation  for  us  to  make  to 
the  public  that  this  appearance  was  common  in  drunk- 
ards, and  had  been  found  in  low  types  of  chronic  dis- 
ease other  than  of  the  brain  ;  that,  indeed,  it  was  often 
the  result  of  cerebral  congestion,  and  was  frequently 
met  with  in  advanced  life;  and  if  none  of  those  condi- 
tions seem  to  exactly  apply  to  Guiteau,  to  say  further 
that  Delafield  is  not  inclined  to  attach  any  importance 
to  it,  and  omit  what  Foville,  and  Greding,  aud  Grie- 
singer,  and,  in  short,  all  writers  on  the  pathology  of 
insanity,  have  said  of  its  frequency  in  the  chronic 
forms  of  mental  disease?  And,  since  in  the  absence 
of  observed  lesions  of  the  brain  under  the  microscope 
[written  before  the  microscopical  examination  of  the 
brain  were  known],  we  certainly  could  not  claim  that 
mere  opacity  of  the  arachnoid  proved  the  existence  of 
insanity  in  any  given  case,  would  it  do  to  boldly  claim 
in  the  case  of  Guiteau  that  this  thickened,  diseased 
membrane  should  be  accepted  as  conclusive  proof  that 
insanity  did  not  exist,  that  by  reason  of  its  thickness 
it  acted  as  a  shield  to  his  brain,  even  as  his  winter 
coat  afforded  a  better  protection  than  his  summer 
duster?  ... 

"  The  more  I  pondered  the  evidences  of  that  au- 
to|isy,  in  conjunction  with  the  retro-i|iect  of  the  life 
thus  abruptly  closed,  the  more  I  felt  that  it  was  just 
possible  that  the  impartial  psychological  inquirers  of 
the  future,  studying  this  remarkable  case,  might  not  be 
so  unanimous  as  we  had  been  iu  j)ronouncing  this  a 
'  happy  ending.'  " 


"  THREATENED  TYITIOID." 

Mr.  Editok,  —  There  are  two  points  in  the  com- 
munication of  Dr.  Edward  T.  Williams,  published  in 
the  JouiiNAL  of  the  5th  iust.,  upon  which  1  hope  you 
will  allow  me  to  make  a  few  comments.  It  is  proba- 
bly a  fact  that  a  very  large  proportion  of  true,  uncom- 
jilicated  cases  of  ty])hoid  fever  terminate  in  recovery, 
without  any  medical  treatment  whatever,  provided  the 
patient  has  received  good  nursing  and  sufficient  nour- 
ishment in  the  litpiid  form. 

Authors  do  not  agree  in  the  treatment  of  the  dis- 
tressing diarrliuja  which  usually  accompanies  the  dis- 
ease. 1  have  noticed  that  those  patients  who  have  lit- 
tle or  no  diarrhoea  get  up  stronger,  and  return  to  their 
accustomed  duties  much  sooner  than  those  who  have 
been  troubled  with  the  same.  My  treatment  of  tyjjlioid 
fever  during  the  past  eleven  years  has  been  a  literal 
adherence  to  that  laid  down  by  the  late  Thomas  K. 

bambers,  1\I.  D.,  in  his  admirable  lectures  upon  the 

enewail  of  T^ifis 


It  has  been  my  experience  that  after  the  above 
treatment  has  been  followed  for  a  few  days  the  diar- 
rhoea ceases  ;  hajmorrhages  from  the  nose  and  bowels 
are  comparatively  unknown  ;  the  temperature  rarely 
exceeds  103°  F.,  and  a  very  large  majority  of  the  pa- 
tients can  take  and  digest  large  amounts  of  milk  and 
beef  tea.  Relapses  have  been  very  few,  and  convales- 
cence rapid  and  sure. 

I  have  never  yet  used  cathartics,  always  opening 
the  bowels  with  enema  when  required. 

Having  had  the  above  experience  I  cannot  assent  to 
the  production  of  an  "  artificial  diarrhoea  by  cathartics  " 
as  recommended  by  Dr.  Williams. 

The  expression,   ''  I   was    threatened   with    typhoid 

fever  and  Dr.  was  called  and  broke  it  up,"  has 

become  so  common,  and  is  so  generally  believed,  that  I 
have  long  since  found  it  to  be  a  waste  of  breath  to 
speak  against  it. 

It  is  conceded  by  the  best  authors,  and  by  those  who 
have  had  much  experience  with  the  disease,  that  when 
the  peculiar  poison  which  constitutes  true  typhoid  fever 
has  entered  aud  found  lodgment  in  the  human  system, 
more  especially  in  the  intestinal  glands,  about  all  wo 
can  do  is  to  carefully  watch  and  safely  conduct  our  pa- 
tient through  the  disease,  which  I  think  will  average 
about  twenty-two  days. 

This  average  has  been  carefully  computed  from  one 
hundred  and  thirty-three  cases  of  true  typhoid  fever 
which  have  occurred  in  my  practice  during  the  past 
eleven  years,  and  I  must  say,  though  it  be  to  my  dis- 
credit, that  I  have  never  been  able  to  "abridge"  or 
"  cut  short"  one  single  case. 

Yours  respectfully, 

Phandel  E.  Bishop,  M.  D. 

Pawtccket,  R.  I.,  October  8,  1882. 


FORCED  FEEDING  AND  OVERFEEDING. 

The  British  Medical  Journal  gives  an  interesting 
account,  based  largely  on  a  review  by  Dr.  INIayer,  of 
the  Revue  Medicate  de  la  Suisse  Romande,  of  this 
method  of  treating  diseases  of  nutrition  and  other  con- 
stitutioual  affections  where  there  is  no  opposition  on 
the  part  of  the  patient,  and  where,  therefore,  the  proc- 
ess would,  perhaps,  more  appropriately  be  called  cram- 
ming.    We  make  the  following  extracts:  — 

"'On  October  28,  1881,  M.  Debove  reported  to  the 
Medical  Society  of  the  Paris  Hospitals  the  interesting 
and  paradoxical  cases  of  two  phthisical  patients  in 
whom  he  had  been  able  to  supplement  normal  feeding, 
which  intractable  vomiting  had  rendered  impossible, 
by  alimentation  by  means  of  the  oesophageal  sound. 
The  first  jiatient,  in  the  third  stage  of  phthisis,  had 
reached  such  a  degree  of  anorexia  that  she  rejected  all 
food,  even  milk.  M.  Debove  supposing  that  the  ano- 
rexia might  in  this,  as  in  other  affections,  be  independ- 
ent of  any  atfection  of  the  gastric  mucous  membrane, 
it  occurred  to  him  to  inject;  a  quart  of  milk  into  the 
stomach.  It  was  well  tolerated.  The  treatment  was 
renewed  with  constant  success,  and  soon  the  dose  of 
food  injected  was  increased,  and  from  artificial  alimen- 
tation he  advanced  to  super-alimentation.  Two  quarts 
of  uiilk,  ten  eggs,  and  two  hundred  grammes  of  scraped 
raw  flesh  constituted  the  daily  ration  of  the  patient. 
Under  the  influence  of  this  regime  the  amelioration  of 
her  condition  was  so  apparent  that  the  treatment  was 
immediately  attempted  in  other  cases. 
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"  Tlie  instrument  which  M.  Dujardin-Beaumetz  now 
recommends  —  an  (tsopliafjcal  tube  reduced  to  half  its 
ordinary  lengtli,  and  tiieref'ore  not  reaching  quite  into 
tlie  stoniacii  —  is  introduced  on  the  stylet.  It  is  con- 
nected by  an  India-rubber  tube  to  the  k)wer  part  of  a 
glass  jar,  into  whieii  is  poured  the  alimentary  fluid, 
and  in  the  upper  part  uf  wiiich  jar  air  can  be  com- 
pressed by  means  of  an  India-rubber  ball.  This  vase 
being  placed  on  the  table,  the  jiatieiit  can  himself 
liandle  the  india-rubber  ball,  and  regulate  at  his  pleas- 
ure the  amount  of  food  introduced,  and  the  rapidity  of 
feeding.  It  is  obvious  that  a  simple  tube  and  funnel 
of  the  simplest  oonstruction  might  be  employed,  and 
perliaps  the  simpler  the  better. 

"In  a  few  cases,  in  which  the  stomach  appears  to  be 
dilated,  it  may  be  well,  iu  the  first  instance,  to  wash 
out  this  cavity  with  a  four  per  cent,  solution  of  bicar- 
bonate of  soda,  or  six  per  cent,  of  sulphate  of  soda. 
Ill  the  absence  of  dilatation  such  treatment;  may  be 
omitted,  and  it  is  only  necessary,  then,  at  once  to  in- 
troduce the  aliment  into  the  funnel  of  the  jar.  This 
consists,  usually,  of  a  sort  of  a  Jjroth  of  milk,  eggs, 
and  a  certain  quantity  of  meat.  M.  Dujardin-Beau- 
metz recommends  the  addition  of  common  salt.  At 
first  finely  scraped  raw  meat  was  employed,  but  lately 
M.  Debove  recommends  powdered  cooked  meat  for 
this  purpose.  The  flesh,  cut  off  a  fillet  of  beef,  is 
finely  minced,  pressed  into  a  cake,  carefully  baked, 
then  powdered,  and  passed  through  a  silken  tamis 
cloth.  An  impalpable  powder  is  thus  obtained,  which 
resembles  in  flavor  roast  meat,  and  which  represents 
four  times  its  weight  of  raw  meat.  This  is  perfectly 
preserved  so  long  as  it  is  kept  from  wet.  Its  main 
defect  is  its  cost,  but  this  may  be  diminished  by  mix- 
ing it  with  cooked  and  powdered  lentils. 

"  The  vehicle  employed  is  milk,  two  (juarts  a  day,  or, 
for  some  patients,  two  eggs  are  added  to  the   bouillon. 

"  M.  Dujardiu-Beaumetz  adds,  sometimes,  to  the 
repast  three  or  four  spoonfuls  of  peptone  or  subnitrate 
of  bismuth  whei-e  there  is  intestinal  irritation  and 
diarrhoea. 

"  Some  patients  are  intolerant  of  the  (esophageal 
sound,  and,  if  this  cannot  easily  be  got  over,  it  consti- 
tutes a  serious  obstacle  to  the  treatment.  Occasionally 
the  patient  is  seized  with  the  desire  to  vomit,  and 
there  is  a  reflux  of  the  fluid  into  the  sound.  This  may 
often  be  overcome  by  gentleness  and  patience,  and  by 
the  introduction  of  very  small  quantities  of  food  at  a 
time.  In  any  case  it  is  desirable  to  commence  with 
moderate  doses  of  food,  not  more  than  twenty-five 
drachms  of  powdered  meat,  but  at  each  dose  this  may 
be  gradually  augmented.  Moreover,  the  individual 
digestive  aptitudes  must  be  considered,  and  the  occa- 
sional individual  intolerance  of  special  foods,  such  as 
milk,  eggs,  or  soup.  Food  should  never  be  given  until 
it  has  first  been  tested,  and  found  to  be  in  a  perfect 
state  of  preservation. 

"  As  to  the  results  of  this  treatment  in  phthisis,  it  is 
too  early  to  pronounce  any  definite  opinion  ;  it  would 
appear,  however,  that,  even  in  the  third  and  acute 
stage  of  phthisis,  super-alimentation  has  prevented,  at 
least  arrested,  the  progress  of  the  disease.  For  the 
rest,  it  is  evident  that  a  distinction  must  be  drawn 
between  those  phthisical  patients  who  have  retained 
their  appetite,  and  those  who,  on  the  contrary,  are 
suffering  from  protracted  vomiting  and  aversion  to 
food.  In  such  cases  striking  results  are  recorded, 
anorexia  giving   place  to  aj)petite,  sweating  ceasing. 


and  sleep  returning.  In  some  patients  an  increase  in 
weight  immeiliately  occurs,  amounting  to  as  much  as 
from  eighty  to  one  hundred  grammes  a  day  ;  at  the 
same  time  the  daily  weight  of  urea  increases  from 
eighteen  and  twenty  grammes  to  fifty,  sixty,  often 
eighty  grammes.  Thus  may  be  noted  the  fabulous 
activity  which  super-alimentation  impresses  on  the 
organic  changes  and  the  phenomena  of  combustion, 
and  it  is  possible  one  may  conceive  from  this  fact  that 
the  ground  is  modified  on  which  the  disease  is  evolv- 
ing. 

"The  ])ulmonary  symptoms  undergo  no  less  impor- 
tant modifications;  in  such  cases  the  cough  and  expec- 
toration diminish,  says  M.  Debove,  and  then  disappear. 
The  stethoscopic  sounds  of  the  bronchial  tubes  follow 
the  same  retrogressive  course;  the  signs  of  pulmonary 
induration  on  the  caverns  seem  to  persist;  but,  in  one 
case,  first  observed  by  M.  Debove,  in  which  death 
supervened  accidentally  from  a  traumatic  injury,  and 
in  which  jiost-mortem  examination  was  made  three 
and  a  half  months  after  the  commencement  of  the 
treatment,  the  walls  of  the  cavern  were  found  to  be 
lined  with  healthy  granulations,  and  the  lesions  in 
course  of  repair." 


THE   TRE.VTiMKNT   OF    CARIES  IN   THE  CER- 
VICAL  VERTEBKiE. 

In  the  Neto  York  Medical  Journal  for  October,  Dr. 
Roberts  discusses  the  now  prevalent  treatment  of 
Pott's  disease  according  to  the  Sayre  method.  He 
points  out  that  the  percentage  of  recoveries  is  greater 
in  cases  where  the  disease  is  above  the  level  of  the 
axillaj,  and  is  therefore  treated  by  the  jury  mast,  than 
in  caries  of  the  lower  dorsal  and  lumbar  vertebraj  where 
the  plaster  jacket  alone  is  used.  He  further  claims 
that,  the  method  of  Sayre  is  essentially  different  in  its 
action  iu  the  two  cases.  Below  the  axillte  it  is,  as  de- 
scribed by  its  author,  an  extension  of  the  diseased 
structures,  with  nearly  complete  fixation,  the  aim  being 
of  course  anchylosis.  When,  however,  the  jury-mast  is 
used,  there  is  fixation  of  the  healthy  vertebrse  onl}', 
and  the  elasticity  of  the  metal  rod  keeps  the  cervical 
vertebrte  in  a  condition  of  elastic  extension,  so  that  the 
diseased  surfaces  are  kept  from  irritating  each  other, 
but  are  allowed  to  move  with  the  effort  of  the  patient. 
This  he  believes  to  be  the  true  theory  of  treatment, 
and  the  facility  with  which  it  is  applied  in  case  of 
cervical  disease  accounts  for  the  better  results  iu  such 
cases.  It  is  in  like  manner,  however,  a  desideratum 
for  all  cases  of  Pott's  disease.  The  fixation  by  means 
of  a  plaster  jacket  is  not  desirable,  but  because  it  seems 
to  be  the  only  way  to  get  a  good  foundation  for  the 
jury-mast,  must  at  present  be  tolerated.  Indeed  it  can 
better  be  afforded  over  vertebroe  which  are  healthy 
than  over  those  which  are  diseased.  The  elastic 
tension  desired  for  the  cervical  vertebrie  can  be 
still  further  secured  by  substituting  elastic  bauds  for 
the  unyielding  ones  used  by  Sayre.  The  writer  claims 
that  cases  so  treated  recover  quicker  and  wilhout  an- 
chylosis, so  that  the  movements  of  the  head  and  neck 
are  as  free  as  ever.  The  point  d' appui  of  the  sup- 
porting apparatus  should  not  be  (as  according  to  Sayre) 
from  one  point  at  the  back  of  the  jacket,  but  the  ends  of 
the  support  should  be  carried  forward  around  the  sides 
of  the  chest  so  as  to  bring  the  bearing  more  nearly  un- 
der the  centre  of  gravity.     Finally,  the  jury-mast  being 
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altosetber  a  conspicuous  and  awkward  affair  should  be 
subs^tituted  bj'  a  meuto-occipital  cushion  carried  on 
springs  from  a  frame  inserted  iu  phxster,  so  as  to  secure 
the  same  elastic  tension,  without  any  curved  rod  pass- 
ing over  the  head. 

Since  this  article  was  written  Dr.  Roberts  has  read 
a  paper  before  one  of  the  local  societies  in  New  York, 
in  which  he  describes  the  successful  application  of  this 
theory  to  the  treatment  of  dorsal  caries.  A  jacket  is 
applied,  and  then  divided  horizontally  over  the  seat  of 
the  disease,  the  upper  and  lower  segments  of  the  spi- 
nal column  being  kept  apart  by  elastic  tension  secured 
by  strong  spiral  springs  having  their  ends  embedded  in 
the  plaster.  The  lower  portion  of  the  jacket  takes  sup- 
port from  the  crests  of  tiie  ilia,  and  the  upper  from  the 
occiput  or  the  thorax,  according  to  circumstances. 


AXOTIIER  -EXPERT"   WITNESS. 

The  Australasian  3Iedical  Gazette  shows  some  just 
indignation  regarding  an  action  of  tort  brought  against 
a  reputable  and  qualified  practitioner  in  Australia,  in 
which  a  man  and  wife  claimed  £3000  for  unskillful 
treatment  of  the  latter  during  labor.  It  was  a  dithcult 
and  protracted  case,  necessitating  the  use  of  forceps, 
aud  was  followed  by  puerperal  fever  and  phlegmasia 
dolens,  through  which  the  physician  seems  to  have 
given  wise  and  intelligent  care.  Finall}',  when  she 
was  convalescing,  a  Dr.  Marshall,  "  M.  D.,  of  the  Col- 
lege of  Medicine  and  Surgery,  Cincinnati,  U.  S.  A.," 
visited  the  patient.  This  man  was  an  admitted  pro- 
fessional rival  of  the  former  practitioner,  and  was 
proved  to  be  the  instigator  of  the  suit.  As  the  onlj'  wit- 
ness in  support  of  the  claimants  at  the  trial  he  favored 
the  court  with  some  verj'  remarkable  evidence.  He 
diagnosticated  the  case  when  "  called  "  to  it  as  uraemia, 
and  from  a  microscopical  examination  of  the  bloqd  de- 
termined that  the  white  corpuscles  equaled  in  amount 
one  third  of  the  red.  From  the  ankles  he  obtained  a 
watery  serum  containing  (likewise  determined  by  the 
microscope)  crystals  of  uric  acid,  and  the  presence  of 
urine  in  tliis  situation  was  explained  on  the  ground 
that  it  had  "  dropped  down  into  the  legs."  Tiie  evi- 
dence of  this  practitioner  was  altogether  unreliable,  and 
displayed  such  ignorance  that  there  could  be  no  ques- 
tion of  his  professional  incompetenc3%  On  the  other 
side  am])le  and  unimpeachable  testimony,  supplied  by 
highly  qualified  medical  men,  gave  indisputable  evi- 
dence of  the  skill  with  which  the  plaintiff  had  been 
treated  ;  and  ilic  case  naturally  ended  to  the  satisfac- 
tion of  professional  honor. 


THE   DIGESTIVE  POWER   OF   COMMERCIAL 
PEPSIN. 

Dii.  C.  L.  Dana  presents  in  tlie  American  Journal 
of  the  Medical  Sciences  for  October  the  results  of  a 
series  of  experiments  upon  this  point.  They  were 
made  with  various  i)reparations  and  under  different 
conditions  as  to  the  substance  digested,  the  degree  of  di- 
lution, of  acidity,  etc.  Among  the  conclusions  reached, 
from  the  results  in  an  artilicial  menstruum  outside  the 
Blomach,  were  the  following:  — 

(1.)  That  only  slight  results  can  be  gotten  from 
pepsins  unless  every  precaution  is  carried  out.  (2.) 
That  tlic  different  pepsins  have  different  values.     (3.) 


That  lacto-pepliii  and  the  so-called  essences  and  elixirs 
of  pepsiu  are  feeble  preparations.  The  author  further 
coucludes  that  ten  grains  of  ordinarjf  commercial  pep- 
sin will  generally  digest  ten  or  twelve  times  its  own 
weight  of  coagulated  egg-albumen,  finely  minced,  iu 
four  to  six  hours.  It  has,  however,  very  little  effect 
upon  lumps  of  albumen  or  upon  boluses  of  lean  or 
cooked  meat. 

This  is  the  case  outside  the  stomach.  If  it  does  no 
better  when  given  medicinally,  or  even  if  it  does  con- 
siderably better,  its  power  as  a  remedy  must  be  very 
slight. 

Physiological  investigations  upon  dogs  gave  more 
favorable  results.  From  them  Dr.  Dana  says  in  con- 
clusion :  "  A  physician  in  giving  a  dose  o( good  pepsin 
may  believe  that  it  will  have  a  value  two  or  three 
times  greater  than  that  exhibited  under  ordinary  arti- 
ficial conditions,  that  is,  it  will  digest  twenty  or  thirty 
times  its  own  weight.  This  conclusion  is  iu  harmony 
with  much  clinical  experience,  that  good  pepsiu  has  a 
real  though  not  a.  great  medicinal  value. 

"  Points  of  practical  importance  are,  that  large  doses 
should  be  given,  even  of  so-called  pure  pepsins.  The 
physician  should  always  know  how  much  pure  pepsin 
there  is  iu  the  saccharated  preparations.  Acid  should 
generally  be  given  immediately  before,  and  the  pepsin 
after,  meals." 


BOSTON   DISPENSARY. 

The  statistics  of  this  institution  for  the  year  enilinj;  Septem- 
ber 30,  18S2,  are  as  follows  :  The  number  ol  new  paticnt-i  treated 
at  the  central  ofiiee  is  14,742,  classitied  as  follows  :  Medical  De- 
partment, men,  2348  ;  women,  4712;  children,  2452  ;  total,  9510. 
Surgical  Department,  men,  1320;  women,  500;  children,  382  ; 
total,  2202.  Dental  Department,  men,  247;  women,  391  ;  chil- 
dren, 484;  total,  1122.  Skin  Department,  men,  700 ;  women, 
269;  children,  153;  total,  1122.  Department  for  Diseases  of 
the  Nervous  Svsiem,  men,  16;  women,  12;  children,  5;  total, 
33.  Department  for  Diseases  of  the  Throat  and  Nose,  men, 
278;  women,  303;  children,  172;  total,  753.  The  number  of 
visits  made  by  patients,  old  and  new,  at  the  central  office,  is 
26,954,  classified  .as  follows  :  — 

Medical,  1 7,302  ;  surgical,  9652  ;  total,  26,954.     ■ 
The  number  of  new  patients  treated  in  the  districts  is  1 1,436, 
including  201  cases  of  midwifery,  classified  as  follows  men,  2164  ; 
women,  4G10;  children,  4662 ;  total,  11,436. 

Number  of  new  patients  treated  in  the  central 

office  and  in  the  districts       ....     26,178 
Numlier  of  cases  of  midwifery  attended  dur- 
ing the  year  .         .        ".         .         .         .  201 
Number  of  cases  of  midwifery  attended  since 

July,  1858 3,867 

Whole  number  of  patients  since  October,  1796   814,415 
Whole  number  of  patients  since  July,  1856        695,612 
Average  daily  attendance  at  the  central  office 

during  the  year     .......  88 

Largest  number  present  any  one  day,  May  8  200 

Smallest   number  present  any  one  day,  Janu- 

aiy  27 27 

Nundwr  of  recipes  put  up  at  the  central  office 

during  the  year 32,080 

Number  of  house  recipes         ....      24,510 
Number  of  district  recipes    ....  7,570 
Largest  number  jjut  up  iu  one  day,  Mav  8  211 
Snuillest  number   put  up  in  one  day,  Novem- 
ber 12       51 

Nundier  of  paid  recipes    .....     30,061 
Number  of  free  recipes  ....  2,019 

Surgeons :  Thomas  Waterman,  M,  D.,  Charles  K.  Inches, 
M.  D.,  J.  Foster  Bush,  M.  I).,  Francis  H.  Williams,  M.    1). 

I'hvsicians:  Uolu-rt  Disbrow,  M.  D.,  Josiah  h.  Hale,  M.  D., 
Joseph  P.  Oliver,  M.  1).,  Kobert  M.  Lawrence,  M.  1).,  John 
Di.xwell,  .M.  D.,  Thomas  M.  Kotch,  M.  D.,  Claudius  M.  Jones, 
M.  D.,  IKnrv  C.  Haven,  M.  D.,  Henry  W.  Broushton,  M.  D. 
Harold  Williams,  M.  D.,  .James  J.  Miuot,  M.  D.,  George  M. 
Garland,  M.  D.,  Kdward  M.  Buckingham.  M.  1).,  Henry  L. 
Morse,  M.  D.,  John  B.  Swift,  M.  D.     Department  for  Diseases 
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lirofMoimli.  M.  1).,  Aimer  I'ost,  M.  1).  PfimrUiKnt  t"'-  '> - 
.Cs  „f  Tlu'  ■1-l.v.mt  an.l  Nose,  ■I'lu.i.ms  A.  D.IUois,  M.  D.,  Jo  u. 
Vv  K'nlow  M.  1).  DcpiuMiiuM.t  lor  Disuses  of  V\  omen  Wil- 
li;,,,, 11.  l?;,ker,  M.  1).,  iM-mK-is  II.  l)uvcn,K.rt,  M.  I^-  <^  I'"'-.';'' 
M  lireeii  M.  D.,  .loli"  W.  V.Wwt,  M.  1).  l)e|).utment  for  Dis- 
o.i'<e«  of  Ilie  Eve,  Charles  11.  WiUiani.s,  M.  1).  Departmrut  for 
IHseasrsof  ihJKar,  Kranlc  II.  Hooper,  UAX  department  for 
Discase.s  of  the  Ucnito-Urinary  System,   George  U.  liUlen,  M. 


T).,  Francis  S.  "Wnt«on,  M.  1).     Dental  i:)c|iiutnicnt,  Frcilcrick 
K.'l?anliolil,  D.  M.  1).  .„  „      ,      ,  ,,   „      xt 

nistriet  I'hysioians  :  No.  1 ,  GeorKO  W.  Copehiml,  M.  P.  No. 
•>  William  N.  linllard,  M.  D.  No.  .'),  Willian.  C.  Kmcrson,  M. 
i)  No.  .1  Samuel  .1.  Mixter,  M.  1).  No.  5,  Uohcrt  15.  Dixon, 
m'  D  No.  G,  Walter  .1.  Otis,  M.  I).  No.  7,  Vincent  J.  Bow- 
ditch  Ml).  No.  8,  Flavill  W.  Kyle,  M.  D.  No.  9,  Lredenck 
F.  Doggett,  M.  D.  Ai)Otheciiry  :  Frank  II.  Clark;  assistant 
apothecary,  Kohort  Nixon. 

William  II.  H.  Hastings,  M.  D.,  superintendent. 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  OCTOBER  7,  1882. 


New  York.... 
l'liiladoll)liia  . 

lirooklyn 

t:iiicago 


Population  I   Reported 

by  Census     Deaths  in 

of  1880.    I       each. 


Boston 

St.  Louis 

Baltimore 

Cincinnati 

New  l>rleans 

District  of  Colnnibia... 

ritl>hurg 

Buthilo 

Milwaukee 

I'ruvidcuce 

New   Haven 

Charleston 

Nashville 

Lowell ..   

Worcester 

Cambridge 

Fall  Kiver 

Liiwience 

Lynn 

Springtield 

Salem 

New  Bedford 

Somerville 

Holyoke 

Chelsea 

Taunton 

Gloucester ...» 

Haverhill 

Neutou 

Brockton 

Newburyport 

Fitchburg 

Maiden 

Eighteen  Massachusetts  towns. 


,206,590 
846,984 
566,689 
50.i,:!04 
36ti,5.J5 
350,5'i-2 
332,190 
255,708 
216,140 
177,6.'i8 
156,381 
155,137 
115,578 
104,857 
62,882 
49,999 
43,461 
59,485 
58,295 
52,740 
49,006 
39,178 
38,284 
33,340 
27,598 
2ii,875  I 
24,985 
21,851 
21,785 
21,213  I 
19,329 
18,475 
16,995 
13,608 
13,537 
12,405 
12,017 
141,413 


594 
353 

2.38 
197 
168 


Deaths 

under  Five 

Years. 


229 
125 
104. 


Percentage  of  Deaths  from 


rhe  Princi- 
pal "Zy- 
motic" 
Diseases. 


26.58 
16.41 
23.53 
35.43 
28.20 

.36.05 

27.45 


Lung 
Diseases. 


10.20 
2.83 
9.66 
7.U 
8.40 

5.32 
5.49 


Diarrhoeal      Typhoid 
Diseases.         I'  ever. 


47.61 
26.31 
39  06 
64.70 
12.50 
22.22 
11.11 

20.00 
40 .  00 
16.66 
20.00 
66.66 


50.00 
20.00 


9.52 
5.26 
4.34 


10.50 
12.18 
14.40 


5.00 

20.75 

18.18 
12.90 
15.79 

23.81 
15.79 
21.70 
23.. 53 
6.25 
11.11 

20.00 
8.33 
66.66 


2.51 
2.55 
1.26 
11.67 
5.40 


Diphtheria 
and 
Croup. 


2.96 
1.10 


12.66 
1.89 


17.36 
17.65 
6.25 


40.00 
8.33 
20.00 


3.67 
11.04 
4.20 
7.61 
6.00 

17.14 
3.29 


Deaths  reported  2310  (no  reports  from  St.  Louis  New  Or- 
leans WstnTof  Columbia,  and  Providence) :  under  tive  years 

QA  scarlet  fever  33,  puerperal  fever  29,  small-pox  lb,  wnoop 
94,  ^'^'^■^'^V'^^'r, „,.;•,  l^.e^s  u, measles  10,cerehro-spinal  men- 
mg-cough  '6.maUialte\^^^^^^  scarlet  fiver,  Cincinnati 

\'Jf'N:w"'ro'rk'i:  Phiu'dcd phia  and  Brookly^,  four  each,  Bal- 
"^^l:.   each-    Chicago!  Boston    and   Spencer   two  each. 

'^:^^^o  S'ssi'u;::;;  Xmi«//v-,  Baai- 

more  1  Philadelphia  four.  Cincinnati  one.  F,-om  rvh^nr 
™»«A  New  York  nine,  Brooklyn  two,  Philadelphia  Chicago, 
C  ncinnat  Milwaukee,  and  New  Haven  one  each,  irom  mala- 
Cincmnau.  1  ,     g  ,  j  Cincmn.ati,   and   Nashville 

o^^^X'  Fo^  -a/Vs,NewYo,'k  and  Baltimore  live  each. 
From  c  vTtro-spma/  Menin,ilU,  Chicago,  M,lwa,,kee,  and  Law- 
fenc"  two  each  New  York  Springfield,  and  Peabody  one  each. 
Fiom  j;si>e/«  .  New  York,  Brooklyn,  and  Chicago  one  each. 


Sixty- five  cases  of  smaU-pox  were  reported  in  Baltimore, 
Cincinnati  five.  Lawrence  one  ;  typhoid  fever  49  diphtheria  27, 
scarlet  fever  five,  in  Boston;  scarlet  fever  17.  diphtheria  four, 

'"in  S^dtieTkud  towns  of  Massachusetts,  with  a  population  of 
977  589  (population  of  the  State  1,783,086),  the  total  death-rate 
for  'the  week  was  20.32  against  21.17  and  23.64,  for  the  previous 

^"^FoTthe'week  ending  September  16th,  in  169  German  cities  and 
towns,  with  an  estimated  population  of  8,492,713,  the  death-rate 
was  23.9.  Dealhs  reported  3910  :  under  hve  years  of  age  2134  , 
consumption  473,  diarrheal  diseases  289,  lung  ff^^es  284  diph- 
theria and  croup  180,  scarlet  fever  103,  typhoid  fever  68,  whoop- 
ino--cough  67,  measles  and  rijtheln  27,  puerperal  fever  18,  ty- 
phous fever  (Dusseldorf  two,  Braunschweig  one)  three,  small- 
pox (Breslau  one)  one.  The  death-rates  ranged  from  9^0  in 
Weisbadeu  to  49.2  in  Miinchen  -  Gladbach;  Konigsberg  29,4; 
Breslau  30.2;  Munich  22.7  ;  Dresden  27.3;  »«■:  in  2b.7  ;  Leip- 
zig 20.0;  Hamburg  22.5  ;  Cologne  28.3  ;  Frankfort  a.  M.  18.9  , 

^'in*th?28''English  towns,  with  an  estimated  population  of 
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8,469,571,  for  the  week  endins;  September  23d,  the  death-rate 
was  20.8.'  Deaths  reported  3374:  acute  diseases  of  the  respira- 
tory organs  (London)  263,  diarrhea  270,  scarlet  fever  100, 
whooping-cough  64,  fevers  .50,  measles  44,  diphtheria  24,  small- 
pox (Nouingham  two,  Newcastle  five)  seven.  The  death-rates 
rann-ed  from  11.4  in  Brighton  tol  28.5  in  Sunderland  ;  Birken- 
head 17.5;  London  19.4;  Bradford  21.9;  Birmingham  22.2; 
Hull  24.3;  Liverpool  25.2;  Preston  26.2;  Nottingham  27.5. 
In  Edinburgh  18  ;  Glasgow  20.1  ;  Dublin  26.1. 


For  the  week  ending  September  23d,  in  the  Swiss  towns,  pop- 
ulation 494,390,  there  were  36  deaths  from  consumption,  diar- 
rhoeal  diseases  28,  lung  diseases  10,  di|)hthcria  and  croup  six, 
typhoid  fever  six.  Tbe  death-rates  were,  at  Geneva  13.4;  Zu- 
rich 14.2  ;  Basle  17.9  ;  Berne  25.3. 

The  meteorological  record  for  the  week  ending  October 
7th  in  Boston,  was  as  follows,  according  to  observations  fur- 
nished by  Sergt.  0.  B.  Cole,  of  the  U.  S.  Signal  Corps  :  — 


Thermom- 

Relative 

Direction  of 

Velocity  of 

State  of 

Date. 

eter. 

eter. 

Humidity. 

Wind. 

Wind. 

Weather 

October, 
1882. 

i 

'7. 

3 

S 
■i 

81 

62 

h 

Q 

< 

IN 

•i 

11 

1 

12 

< 

is 

C    4) 

o  "^ 

S.S 
<! 

Sun.,        1 

30.090 

61 

70 

53 

64 

69 

NW 

N 

NW 

F 

c 

0 

_ 



Mon.,       2 

30.172 

.■iS 

70 

50 

70 

34 

71 

58 

NW 

NW 

NW 

9 

14 

12 

^ 

F 

F 

— 

— 

Tnes.,      3 

30.244 

51 

64 

43 

76 

41 

86 

68 

NW 

W 

W 

4 

6 

8 

0 

C 

C 

— 

— 

Wed.,      4 

30.232 

55 

69 

40 

80 

26 

62 

56 

W 

W 

NW 

7 

12 

5 

C 

C 

C 

— 

— 

Thurs.,    5 

30.342 

55 

6S 

52 

62 

61 

72 

65 

NW 

SE 

SE 

3 

8 

4 

0 

F 

0 

— 

2 

Fri.,         6 

30.396 

56 

64 

50 

78 

48 

76 

67 

SE 

SW 

S 

6 

9 

6 

0 

0 

0 

— 

— 

Sat.,        7 

.30.147 

61 

71 

53 

89 

74 

87 

83 

67 

S 

sw 

SW 

8 

13 

8 

0 

0 

C 

~ 

Means,  the 
week. 

30.232 

57 

71 

40 

0.35 

_2 

1  O.,  cloudy;  C,  clear  ;  F.,  fair  ;  G.,  fog  ;  H.,  hazy  ;  S.,  smoky  ;  R.,  rain  ;  T.,  threatening  ;  X.,  clearing 

-  Too  small  to  measure. 


Correction.  —  The  dinner  of  the  Massachusetts  Medical 
Benevolent  Society  will  take  place  Thursday,  October  26th, 
and  not  October  27th,  as  announced  in  the  editorial  of  the 
JouKNAL  last  week. 

American  Academy  op  Medicine.  —  The  seventh  an- 
nual meeting  of  the  American  Academy  of  Medicine  will  be 
held  in  the  Hall  of  the  College  of  Physicians,  Thirteenth  and 
Locust  Streets,  Philadelphia,  on  Tluirsday,  October  26th,  at 
three  o'clock  p.  m.  Kichard  J.  Dunglison,  Secretarij. 


Books  and  Pamphlets  Received.  — The  Application 
of  Pressure  in  Diseases  of  the  Uterus,  Ovaries.Jand  Peri-Uterine 
Structures.  By  V.  U.  Taliaferro,  M.  D.,  Atlanta,  Ga.  (Re- 
print.)    1882. 

Woman's  Medical  College  of  the  New  York  Infirmary.  Four- 
teenth Annual  Announcement.     1882. 

On  the  Continuous  Inlialation  of  the  Vapor  of  Slacking  Lime 
in  the  Treatment  of  Membranous  Laryngitis.  By  Eugene 
F.  Cordell,  M.  D. 

Transactions  Mississippi  State  Medical  Association.  Oxford, 
April,  1882. 

Microscopical  Morphology  of  the  Animal  Body  in  Health 
and  Disease.  By  C.  Heitzmann,  M.  D.,  late  Lecturer  on  Mor- 
hid  Anatomy  at  the  University  of  Vienna,  Austria.  New  York; 
J.  H.  Vail  &  Co.     1883. 

The  Diseases  of  the  Rectum,  including  Fistula,  Haemorrhoids, 
Painful  Ulcer,  Stricture,  Prolapsus,  etc.,  with  Diagnosis  and 
Treatment.  By  William  .Mlingharii,  M.  D.,  F.  R  C.  S.  Fourth 
Revised  and  Enlarged  Edition,  with  Illustrations.  Philadel- 
phia :  P.  Blakiston,  Son  &  Co.     1882. 

The  Guitcan  Autopsy.  Reprint  of  ICditoriiil  from  the  Amer- 
ican Journal  of  Neurology.     New  York.     1882. 

Is  Gelscmic  Acid  identical  with  ilCseulin  (  By  Theodore  G. 
Wormley,  M.  D.     (Reprint.) 

A  I'ractical  Laboratory  Course  in  Medical  Chemistry.  By 
John  C.  Draper,  M.  D.,  LL.  D.  Now  York :  William  Wood 
&Co.,  1882. 

The  Physician  Himself  and  What  he  shtnild  add  to  his  Sci- 
entilic  A<(inircments.  By  D.  W.  Cathell,  M.  D.  Second  Edi- 
tion.    Baliimorc.     1882. 

The  Treiitment  of  Diseases  by  the  Hypodermatic  Method. 
By  Roberts  Bartholow,  M.  A.,  M'.  I).,  LL.  D.  Fourih  Edition, 
revined  and  enlarged.  Pbiladclpliia :  J.  B.  I..ippiueott  &  Co. 
1882. 


Stricture  of  the  Rectum  treated  by  Electrolysis.  By  Robert 
Newman,  M.  D.,  New  York.     (Reprint.) 

Nitro-Glycerine  in  Angina  Pectoris.  By  William  Murrell, 
M.  D.,  M.  R.  C.  P.,  Lecturer  on  Materia  Medica  and  Therapeu- 
tics at  the  Westminster  Hospital,  etc.  Detroit :  George  S.  Da- 
vis.    1882. 

Report  of  the  Commissioner  of  Education  for  the  Year  1880. 
Washington:  Government  Printing  Office.     1882. 

Twenty-Eighth  Annual  Report  of  the  State  Commissioner  of 
Common  Schools  to  the  General  Assembly  of  the  State  of  Ohio 
for  the  School  Year  ending  August  31,  1881.  Columbus.  1882. 
Cases  of  Pericarditis  with  Effusion.  By  J.  Hamilton  Mac- 
kechnie,  M.  D.,  Physician  to  the  London  Homoeopathic  Hospital. 
Abortive  Treatment  of  Mammary  Abscess  and  the  Cure  of 
Fissured  Nipples  by  Means  of  a  New  and  Effectual  Compress. 
By  George  H.  Nobfe,  M.  D.,  Atliinta,  Ga.     (Reprint.) 

Sixth  Annual  Report  of  the  State  Board  of  Health  of  Wis- 
consin, 1881.     Madison.     1882. 

A  System  of  Human  Anatomy.  Including  its  Medical  and 
Surgical  Relations.  By  Harrison  AUeu,  M.  D.,  Professor  of 
Physiology  in  the  University  of  Pennsylvania,  etc.  Illustrated 
with  Three  Hundred  and  Eighty  Figures,  on  One  Hundred  and 
Nine  Plates.  The  Drawings  by  Hermann  Faberfrom  Dissections 
by  the  Author.  Section  I.  Histology,  by  E.  O.  Shakespeare,  M. 
D.  Section  II.  Bones  and  Joints.  Philadelphia :  Henry  C. 
Lea's  Son  &  Co.     1882. 

A  Treatise  on  Therapeutics,  comprising  Materia  Medica  and 
Toxicology,  with  especial  Reference  to  the  Application  of  the 
Physiological  Action  of  Drugs  to  Clinical  Medicine.  By  H.  C. 
Wood,  Jr.,  M.  D.  Fourth  Edition,  Revised  and  Enlarged. 
Philadelphia:  J.  B.  Lippincott  &  Co.     1882. 

Speech  and  its  Defects,  considered  Physiologically,  Patholog- 
ically, Historically,  and  Remedially.  By  Samuel  I.  L.  Potter, 
M.  A.,  M.  D.  Lea  Prize  Thesis  of  Jefferson  Medical  College. 
Philadelphia:  P.  Blakiston,  Son  &  Co.     1882. 

Transactions  of  the  Brighton  Health  Congress,  188>.  Pres- 
ident, Benjamin  Ward  Kichardson,  M.  D.,  LL.  D.,  F.  R.  S. 
With  Authentic  Portraits,  Maps,  and  Illustrative  Diagrams. 
London  :  E.  Marlborough  &  Co.  Brighton  :  John  Beal  &  Co. 
A  Point  in  the  Management  of  the  First  Stage  of  Labor. 
By  Walter  R.  Gillette,  M.  D.,  New  York.     (Reprint.) 

The  Female  Perinajiim.  By  T.  G.  Comstock,  M.  D.,  Master 
in  Obstetrics  of  the  University  of  Vienna.  St.  Louis.  (Re- 
print.) 

The  First  Biennial  Report  of  the  Michigan  Free  Eye  and 
Ear  Iiilirmary  .and  Eye  and  Ear  Deparlment  of  the  Michigan 
College  Hosiiitul.    Detroit.     1882. 
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FOUTIKTII  UKGISTUATION   lli:rOUT.' 

1)Y    C.    F.    FOI.SOM,    M.    I>. 

TllK  average  annual  late  of  increa-^o  in  the  popula- 
tion of  Jlassacluisetts  froiu  1870  to  187')  was  2..J.'i8 
per  cent.  From  1875  to  188(1  it  was  l.r),j  per  cent., 
estiaiated  to  have  been  unevenly  tiistrihuted  over  the 
five  years  as  follows  :  0.000,  0.324,  0.;')'.)0,  2.'J9i),  3.835. 
In  the  three  census  years  1870,  1875,  and  1880  the 
average  of  tiie  ratios  of  the  population  to  the  assessed 
polls  was  3.98.  Calculating  from  the  assessed  polls  of 
1881  (469,207),  the  population  for  that  year,  upon 
the  same  basis,  would  be  1,807,444. 

lu  the  year  ISSl  there  were  recorded  45,220  births, 
1G,7G8  marriages,  and  30,458  deaths;  or  1 003  more 
births,  1230  more  marriages,  and  1100  more  deaths 
than  in  the  previous  year.  The  excess  of  living  births 
over  deaths  was  8702,  showing  a  natural  increase  of 
births  over  deaths  amounting  to  163  less  than  in  1880. 
The  approximate  rates  for  tiie  year  are:  births  24.21, 
marriages  8.98,  deaths  19.52,  excess  of  births  4.69,  to 
1000  of  estimated  population,  and  for  a  period  of  years, 
as  shown  by  the  following  table:  — 


Marriages 
to  lUUO 
Persons, 

Births 
to  1000 
Persons. 

Deaths 
to  1000 
Persons. 

Excess  of 
Birth-rate 
over  Death- 
rate. 

5  years  ending  1855 

11.7 

28.8 

18.7 

10.1 

5  years  ending  1860 

9.8 

29.5 

17.9 

11.6 

6  years  ending  1865 

9.3 

25.4 

20.7 

4.7' 

6  years  ending  1870 

10.5 

2G.1 

18.2 

7.9 

5  years  ending  1875 

9.9 

27.6 

20.8 

0.8 

5  years  ending  1880 

S.O 

24.8 

19.2 

5.6 

SO  years  ending  1880 

9.9 

27.0 

19.3 

7.8 

1  8.3,  excluding  the  three  years  most  iuHueuced  by  the  war. 

The  highest  birth-rates  are  in  those  parts  of  the 
State  where  there  are  most  foreigners,  who  constitute 
mostly  the  laboring  class  ;  20.0  per  cent,  of  the  births 
were  in  the  third  quarter  of  the  year,  25.3  in  the 
fourth,  24.1  in  the  second,  24.0  in  the  first.  There 
were  born  104.3  males  to  100  females.  Of  the  801 
illegitimate  births  432  were  in  Suffolk  County.  There 
were  389  twin  births  and  nine  cases  of  triplets.  There 
were  1406  still  births. 

The  last  ten  years  show  an  increase  of  nearly  two 
thirds  in  the  percentage  of  births  of  mixed  parentage  ; 
that  of  the  births  of  native-born  parents  has  slightly  in- 
creased, and  the  diminution  is  quite  striking  in  the 
percentage  of  births  of  foreign  parents.  In  a  third  of  a 
century  the  decrease  in  births  of  natives  has  been  very 
marked,  while  the  increase  in  those  of  foreign  parents 
apparently  reached  its  height  ten  years  ago,  and  the 
mixture  of  races  is  still  becoming  more  prominent 
from  year  to  year. 

In  the  last  quarter  of  the  year  31.44  per  cent,  of 
the  marriages  occurred  ;  in  the  second  25.02  ;  in  the 
third   22.17  ;    in  the  first  20.77.      The  average  age 

1  Fortieth  Report  to  the  Lefjislature  of  Massachusetts  relating  to 
the  liegistiy  ami  Return  of  Births,  Marriages,  and  Deaths  iii  the 
Commonwealth  for  the  Year  ending  December  31,  1881.  Prepared 
under  the  direction  of  the  Secretary  of  the  Commonwealth.  Bos- 
ton:  Wright  &  Potter  Printing  Company,  State  Printers.     1882. 


of  men  at  marriage  was  28.8  years  ;  of  women  25.1 ;  of 
men  marrying  for  the  first  time  26.5 ;  of  women  mar- 
rying for  the  first  time  23.9. 

The  number  of  deaths  in  1881  exceeded  the  mortal- 
ity of  the  previous  year  by  1100,  and  was  the  greatest 
recorded  in  the  State.  The  deatli-i-ate  per  1000  of 
the  living  po[)ulatiou  was  slightly  (.27)  less  tiian  for 
the  previous  year,  but  .30  per  1000  greater  than 
the  avertige  of  the  |)revious  five  years,  and  .26  greater 
than  the  average  for  the  preceding  thirty  years.  It 
was  exceeded  otdy  nine  times  since  1850.  The  deaths 
under  one  year  of  age  exceeded  those  of  1880  by  199, 
whereas  there  were  1003  more  births  in  1881  than 
in  1880.  The  year  was  one,  therefore,  of  a  little  less 
than  average  health.  The  threatened  epidemic  of 
small-pox  was  warded  off  by  careful  vaccination  and 
revaccination,  and  the  other  infectious  diseases  were 
not  in  excess  of  the  previous  few  years. 

Sex.  —  The  deaths  of  females  exceeded  those  of 
males  in  1881  by  149,  a  much  smaller  difference  than 
has  obtained  since  1874.  In  fifteen  deaths  the  sex 
was  not  reported.  The  ratio  of  females  to  males  in 
the  population,  by  the  census  of  1880,  was  107.71.  The 
excess  of  females  over  males  was  00,205  as  compared 
with  32,301  in  1855.  The  death-rate  of  males,  for  tiio 
five  census  years,  1800-1880,  exceeded  that  of  females 
by  1.2  per  1000. 

Of  the  30,458  deaths,  7389  were  of  infants  under 
one  year  of  age,  11,970  of  children  uniler  5.  Tlie 
average  death-rate  for  ten  years  per  1000  living  at  the 
several  ages  was  200.19  under  1  ;  07.90  under  5  ;  8.86 
from  5  to  10;  4.38  from  10  to  15;  7.34  from  15  to 
20  ;  10.33  from  20  to  30  ;  10.74  from  30  to  40  ;  12.12 
from  40  to  50;  17.62  from  50  to  00;  33.27  from  60 
to  70;  72.77  from  70  to  80;  170.24  over  80.  The 
average  age  at  death  in  1881  was  33.07  years. 

The  distribution  of  diseases  by  classes  shows  a  de- 
crease in  "  zymotic "  and  increase  in  local  diseases 
as  compared  with  1880,  but  otherwise  little  change. 
From  the  ''  zymotic  "  or  infection  diseases,  the  propor- 
tion for  1881  was  1.5  less  than  for  1880,  and  3.8  less 
than  the  average  for  ten  years.  From  constitutional 
diseases  it  was  very  near  the  average,  and  .6  more 
than  in  1880.  The  local  diseases  were  5.1  higher 
than  the  average,  and  only  .2  higher  than  for  the 
previous  year.  Developmental  diseases,  although  1.4 
less  than  the  ten  years'  average,  were  .5  higher  than 
for  1880.  Violent  deaths  were  .2  below  the  average, 
and  .2  below  the  proportion  of  the  previous  year. 

The  progressive  increase  in  typhoid  fever  from  1879 
has  continued  in  spite  of  improved  drainage  and  intro- 
duction of  pure  drinking  water.  The  advance  in  the 
mortality  from  typhoid  fever  was  much  more  rapid  in 
the  three  years,  1879-1881,  than  was  the  decline  in 
the  previous  three  years,  1870-1878.  The  other  in- 
fection diseases  caused  fewer  deaths  than  in  1880,  the 
decline  being  most  marked  in  scarlet  fever,  which  was 
the  least  fatal  in  1881  of  all  the  years  since  1871. 
Diphtheria  (with  croup)  caused  only  eleven  deaths 
less  than  in  1880,  and  is  in  its  seventh  year  of  excess- 
ive prevalence. 

From  1857  to  1880  the  mortality  rate  from  cancer 
more  than  doubled,  while  from  consumption  there  was 
a  dimiuutiou  of  nearly  twenty-five  per  cent.  In  1881 
there  were  949  deaths  from  cancer,  and  5886  from 
consumption,  as  compared  with  242  and  4025  in  1'857, 
and  with  928  and  5494  in  1880. 

The  principal  local  diseases  still  show  an  increase  in 
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numbers  of  deaths,  which  has  been  almost  steadily 
progressiug  in  the  ten  years. 

In  dcvcloptnental  diseases  the  prevalence  of  puer- 
peral fever  is  marked,  and  there  is  a  striking  decrease 
in  the  deaths  ascribed  to  childbirth,  but  the  two  to- 
gether caused  205  deaths  in  1881  as  compared  with 
211  in  1880. 

Violent  deaths  show  a  decided  diminution  in  deaths 
by  homicide,  and  a  great  increase  over  the  previous 
year  from  suicide.  The  raih-oad  accidents  were  by  far 
the  most  of  any  year  in  the  decade. 

Pulmonary  consumption  is,  as  usual,  by  far  the 
most  fatal  of  all  the  diseases.  Pneumonia  is  next,  as 
it  was  in  1874,  1875,  1878,  1879,  and  1880,  being 
third  in  1872,  1873,  1876,  and  1877.  Heart  disease 
—  sometimes  a  vague  term —  is  third,  in  place  of  occu- 
pying a  lower  place  from  fourth  to  eighth  in  the  pre- 
vious nine  years.  Cholera  infantum  fell  steadily  from 
the  second  place  in  1872  and  1873  to  the  sixth  in 
1879,  was  third  in  1880,  and  is  in  1881  fourth.  Old 
age,  fifth  in  order,  was  sixth  in  1880  and  fourth  or  fiftli 
from  1872  until  then.  Diphtheria  was  second  in  1876 
and  1877,  third  in  1878  and  1879,  fifth  in  1880,  and 
is  now  sixth.  Tj'phoid  fever,  after  having  fallen  from 
the  fourth  jilace  in  1872  to  the  thirteenth  in  1879,  was 
tenth  in  1880,  and  this  year  is  seventh.  Cephalitis 
was  tenth  in  1879  and  ninth  in  1880;  this  year  eighth. 
Paralysis,  for  the  previous  four  years,  seventh.  Can- 
cer was  eighth  in  1880  and  1879;  previously  from 
tenth  to  twelfth.  Bronchitis  has  been  eleventh  for 
three  years.  The  twelve  leading  causes  of  death  con- 
stituted 59.98  per  cent,  of  the  mortality  for  the  year, 
as  compared  with  59.8  in  1880. 

A  table  of  prevalence  of  typhoid  fever  in  the  several 
towns  for  ten  years  shows  the  average  annual  death- 
rate  per  1000  living  to  have  been  in  the  State  6.37  ; 
in  Boston,  5.55  ;  in  four  towns  of  40,000  to  50,000 
population,  6.28;  in  three,  of  30,000  to  40,000,  8.13; 
in  five,  of  20,000  to  30,000,  5.36  ;  in  twelve,  of  10,000 
to  20,000,6.43;  in  thirty,  of  5000  to  10,000,5.19; 
in  twenty-thiee,  of  4000  to  5000,  6.51  ;  in  thirty-three, 
of  3000  to  40U0,  7.42  ;  in  forty-nine,  of  2000  to  3,000, 
6.63;  in  ninety-eight,  ot  1000  to  2000,  6.20;  in 
eighty-three,  of  less  than  1000,  7.11. 

The  report  will  be  ready  at  the  vState  House  in  a 
few  weeks  for  lice  distribution. 


PUERPKllAL     SErnCyEMlA     AND    LOCALIZED 
I'EHlTONlTIS.i 

BY    Dn.   .1.   H.   NICHOLS,   CAMIilUDOK. 

The  case  which  I  report  to  the  Society  to-night  is 
one  of  puerperal  septicasmia  and  localized  peritoniti.s, 
with  a  large  sero-jiurulent  effusion,  limited  by  adhesions, 
discharging  through  the  umbilicus,  complicated  with 
catarrhal  pneumonia  and  double  milk  leg;  ending  in 
recovery. 

Mrs.  L .,  twenty-five  j'ears  old,  had  always  been 
well  before  the  present  attack.  She  had  been  married 
three  years,  and  had  given  birth  to  one  child,  her  con- 
finement iiaving  been  natural.  Her  second  child  was 
born  at  11.30  v.  M.,  January  22,  1881.  The  midwife 
who  attended  her  reported  the  labor  a  short  and  nat- 
ural one.     At  nine  v.  m.  of  the  23d,  less  than  twenty- 
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four  hours  after  delivery,  she  had  a  severe  rigor,  fol- 
lowed by  fever,  headache,  vomiting,  and  pain  in  the 
lower  part  of  the  abdomen.  During  the  24th,  the 
second  day  of  the  disease,  the  fever  and  pain  continued, 
and  she  had  diarrhoea.  I  saw  her  on  the  third  day. 
She  had  a  second  chill,  less  severe  than  the  first,  two 
hours  before  my  visit ;  the  skin  was  hot  and  moist, 
the  tongue  furred,  the  headache  severe ;  there  were 
frequent  light-colored,  very  offensive  dejections,  and 
occasional  vomiting  ;  there  was  much  thirst;  the  pain 
in  the  abdomen  was  referred  chiefly  to  the  right  iliac 
region,  where  the  tenderness  was  also  most  marked  ; 
the  abdomen  was  moderately  tympanitic,  and  moved 
fairly  well  in  respiration  ;  the  uterus  was  firmly  con- 
tracted, and  was  not  very  tender  on  pressure ;  the 
lochial  discharge  was  .scanty,  of  natural  color  and  odor; 
there  were  no  clots  in  the  vagina;  the  pulse  was  130; 
respirations  36;  temperature  102°  F.  On  the  fourth 
day  all  the  symptoms  were  less  severe ;  there  had  been 
profuse  sweating  during  the  night;  pulse  96;  respira- 
tions 24  ;  temperature  99°  F. 

Fifth  day.  Was  slightly  delirious  in  the  night,  and 
the  pain  and  diarrhcca  were  worse.  At  10.30  a.  m. 
she  liad  a  severe  rigor ;  when  seen  an  hour  later,  the 
face  was  pale  and  pinched ;  the  skin  hot  and  dry ; 
pulse  120;  respirations  36;  temperature  104°  F. ;  slie 
had  vomited  several  times.  In  the  evening,  pulse  130; 
respirations  36;  temperature  102|-°  F. ;  the  lochial 
discharge  was  pale  and  somewhat  offensive  in  odor. 

Sixth  day.  Delirious  in  the  night,  and  had  profuse 
sweating ;  no  dejection  ;  the  pain  and  tenderness  of 
the  abdomen  continued,  and  there  was  fullness  and  a 
feeling  of  resistance  on  palpation  in  the  right  iliac 
region,  a.m.  Pulse  130;  respirations  36  ;  tempera- 
ture 103|°  F.  p.  M.  These  figures  were  the  same; 
the  tongue  was  dry  and  brown. 

Seventh  day.  Had  a  good  night,  a.m.  Pulse  112; 
respirations  24;  temperature  1013°  F.  p.  m.  Pulse 
120;  respirations  28;  temperature  101?°  F. ;  no  de- 
jection. 

Eighth  day,  A.  m.  Pulse  120  ;  respirations  28  ;  tem- 
perature 101?°  F.  p.  M.  Record  was  the  same;  the 
lochial  flow  was  less  otfensive,  and  of  a  brighter  color ; 
two  large  loose  dejections.  There  has  been  no  secre- 
tion of  milk. 

Ninth  day,  A.  M.  Pulse  112;  respirations  26;  tem- 
perature 1001°  F.  P.M.  Pulse  120;  respirations  26  ; 
temperature  I01i°  F. ;  no  dejection. 

Tenth  day.  For  three  or  four  days  has  had  a  slight 
cough,  whicli  to-day  is  worse,  with  scanty,  thin,  frothy 
expectoration,  not  tinged  with  blood  ;  the  lower  half 
of  the  right  back  was  slightly  dull  on  percussion,  and 
coarse  moist  rales  were  heard  there,  a.m.  Pulse  120; 
respirations  28;  temperature  101  J°  F.  p.  m.  Pulse 
120;  respirations  26;  temperature  102°  F. ;  no  dejec- 
tion. 

Twelfth  day.  Profuse  sweating  during  sleep;  the 
mouth  was  sore,  and  there  was  an  eruption  of  herpes 
about  the  nose  and  lips;  the  cough  was  wor.se,  and  the 
expectoration  thicker;  the  dullness  on  percussion  over 
the  right  base  was  more  marked ;  the  vocal  resonance 
and  thrill  increased,  and  the  coarse  rfdes  still  present. 

Thirteenth  day.  Mouth  very  sore;  iiiuces  red  and 
covered  with  a  sticky  mucus ;  tongue  red  and  dry ; 
pul.se  120;  respirations  28;   temperature  102°  F. 

Fifteenth  day.  Kectum  packed  with  hardened  fiuces  ; 
after  clearing  out  this  accumulation  tlu!  vagina  was 
luund    to    be    cool    and    moist;    the    lochia!    Ilow    had 
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ceased ;  the  os  was  patulous,  the  sound  entering  four 
inches;  "tlie  uterus  was  low  down  in  tlio  pelvis,  and 
pushed  a  little  to  the  loft ;  its  motion  was  limited,  but 
it  was  not  so  lirndy  lixed  as  it  often  i-i  in  pelvic  iullara- 
luation;  there  was  tenderness  and  some  fullness,  with 
indistinct  lluctuation  in  the  upper  part  of  the  vagina, 
but  no  masses  of  exudation  couhl  bo  felt. 

From  this  time  the  progress  of  the  case  was  so 
gradual  that  it  is  not  worth  while  to  take  up  your 
time  with  the  daiij'  record.  The  abdominal  pain  and 
tenderness  continued,  always  being  most  marked  on 
the  right  side.  Tiio  decubitus  was  always  on  the  riglit 
side,  motion  increasing  the  pain.  The  right  thigh  could 
be  moved  without  suffering.  The  al)(lomen  steadily 
eularged,  the  swelling  being  most  prominent  on  the 
right  side.  About  the  fourteenth  day  fluctuation  was 
detected,  becoming  more  marked  as  the  enlargement 
increased,  until  a  distinct  wave  could  be  ftlt.  The 
line  of  dullness  which  corresponded  with  the  outline 
of  the  swelling  did  not  change  with  position.  Tympa- 
nites was  not  very  marked,  and  the'  respiration  was 
uever  entirely  thoracic.  The  disease  iu  the  riglu  lung 
continued,  clearing  up  very  slowly  during  convales- 
cence. Moist  rali;s  were  always  present,  bronchial  res- 
piration being  never  well  marked.  -  The  expectoration 
was  muco-purulent,  not  bloody,  moderate  iu  amount, 
and  had  no  oiFensive  odor. 

On  the  twenty-second  day  pain  and  tenderness  were 
complained  of  in  the  calf  of  the  left  leg.  Swelling 
soon  appeared,  extending  up  the  thigh,  and  involving 
the  vulva  of  that  side.  It  presented  all  the  appear- 
ances of  milk  leg.  A  lesser  degree  of  the  same  con- 
dition affected  the  right  leg,  but  did  not  extend  above 
the  knee.  This  complication  ran  its  usual  course,  the 
swelling  subsiding  very  slowly,  causing  trouble  iu 
walking  for  a  long  time. 

The  general  condition  of  the  patient  was  very  bad. 
The  hectic  condition  was  very  marked,  and  profuse 
sweating  was  a  prominent  symptom.  The  pulse  was  al- 
ways rapid,  and  the  temperature  ranged  from  normal  to 
103°  F.,  with  an  evening  rise.  There  were  no  distinct 
rigors,  excepting  those  already  mentioned.  There  was 
no  appetite,  even  liquid  nourishment  being  taken  with 
reluctance.  Emaciation  was  marked.  There  was  oc- 
casional vomiting  and  frequent  attacks  of  diarrhcea, 
generally  of  but  a  few  hours'  duration. 

The  urine  was  scanty  and  high  colored  and  did  not 
contain  albumen.     There  was  no  dysuria. 

With  the  exception  of  slight  delirium  iu  the  early 
part  of  the  case  the  mind  was  clear. 

On  February  19th,  the  twenty-eighth  day  of  the  dis- 
ease, the  line  of  dullness  and  of  fluctuation  in  the  abdo- 
men extended  from  the  right  iliac  region  to  the  crest 
of  the  left  ilium  ;  thence  upward  and  inward  to  about 
an  inch  above  the  umbilicus;  thence  to  the  right,  down- 
wards and  outwards,  to  the  right  iliac  region.  The 
No.  2  needle  of  Dieulafoy's  aspirator  was  inserted  just 
above  the  level  of  the  anterior-superior  spine  of  the 
right  ilium,  and  an  inch  to  the  right  of  the  median  line. 
Forty-eight  ounces  of  a  thin  tnrliid  fluid  were  drawn 
off.  On  standing  a  thin  layer  of  pus  settled  to  the 
bottom  of  the  vessel,  leaving  a  pretty  clear  fluid,  which 
had  a  specific  gravity  of  1016,  —  neutral  to  test  paper, 
—  becoming  almost  solid  with  heat  or  nitric  acid. 
The  sac  was  but  partially  emptied,  the  needle  becoming 
plugged  by  a  flake  of  lymph.  The  area  of  dullness 
was  decidedly,  though  irregularly,  lesseued,  especially 
at  the  upper  part  of  the  abdomen.     After  this  opera- 


tion a  line  of  induration,  perhaps  a  quarter  of  an  inch 
wide,  could  be  felt  at  the  edges  of  the  swelling  in  some 
places.  The  pain  was  somewhat  lessened  after  aspira- 
tion, but  the  general  condition  of  the  patient  diil  not, 
improve.  On  the  thii'ty-second  day  the  sac  was  again 
aspirated,  and  twenty-four  ounces  of  a  more  decidedly 
purulent  fluid  were  drawn  off.  Not  long  afti-r  the  skin 
about  the  umbilicus  became  red  and  swollen,  and  a 
fluctuating  swelling  gradually  pushed  out  of  the  navel. 
On  the  fiftieth  day  the  patient  was  etherized  and  this 
swelling  was  laid  open.  A  small  opening  was  found 
through  the  abdominal  wall.  This  was  enlarged,  and 
a  large  quantity  of  ihin.cunly  pus  was  discharged.  It 
had  no  offensive  odor.  A  rubber  drainage-tube  \\a.% 
inserted.  Ou  the  following  day  the  patient  had  no 
pain,  and  the  general  condition  seemed  rather  better. 
The  discharge  was  large,  the  pus  thicker,  but  the  odor  had 
become  very  offensive.  An  elastic  catheter  was  passed 
into  the  sac,  and  the  cavity  washed  out  with  a  weak  so- 
lution of  carbolic  acid  (two  drachms  of  the  five  per  cent, 
solution  to  a  pint).  Though  this  was  done  with  the 
utmost  care,  it  gave  great  pain,  which  lasted  several 
hours.  The  pulse  was  quickened,  the  feet  and  hands 
became  cold,  and  the  face  pinched.  This  injection  was 
rejieated  four  times,  using  a  double  catheter,  and  sub- 
stituting a  solution  of  permanganate  of  potash  for  the 
carbolic  acid.  Once  warm  water  alone  was  used. 
Every  time  great  pain  and  prostration  followed  the 
washing  out  of  the  sac.  For  a  few  hours  after  the 
washing  the  odor  was  lessened  and  the  discharge  less 
abundant.  It  was  evident  that  this  treatment  was  do- 
ing more  harm  than  good,  and  it  was  therefore  aban- 
doned. From  this  time  the  general  condition  began 
to  improve.  The  pain  disappeared,  and  the  patient 
could  turn  iu  bed  without  suffering.  The  discharge 
continued  free,  the  abdomen  slowly  reducing  in  size. 
The  fetor  was  in  a  measure  concealed  by  charcoal 
poultices.  The  patient  got  much  comfort  from  a  firmly- 
applied  swathe.  Two  weeks  after  the  opening  of  the 
sac  the  discharge  had  nearly  ceased,  and  the  drainage- 
tube  was  removed.  In  a  day  or  two  after  there  was  a 
return  of  pain,  with  considerable  fever.  A  director 
was  passed  into  the  opening,  and  a  free  discharge  of 
pus  followed,  with  relief  to  these  symptoms.  After 
this  there  was  no  obstruction  to  the  discharge,  which 
gradually  lessened  and  lost  its  fetid  odor.  The  open- 
ing finally  closed  about  the  eightieth  day.  She  was 
able  to  leave  her  chamber  on  the  one  hundredth  day 
from  the  commencement  of  the  attack. 

The  patient  is  now  nearly  as  well  as  ever.  She  has 
no  symptom  of  trouble  iu  the  abdominal  cavity,  is  in 
good  flesh,  and  of  good  color.  She  thinks  she  cannot 
endure  as  much  as  she  formerly  could. 

The  hygienic  surroundings  of  the  patient  were  un- 
favorable. Her  room  was  small  and  did  not  get  much 
direct  sunlight.  The  severity  of  the  weather  prevented 
effectual  ventilation  by  open  windows,  the  only  method 
available.  Although  everythiug  essential  iu  the  way 
of  food  and  stimulants  was  provided,  the  nursing  of  the 
patient  had  to  be  intrusted  to  her  family.  The  only 
drugs  given  were  quinine  and  opiates,  iu  sufficient 
doses  to  relieve  pain.  Stimulants  were  given  freely. 
In  the  early  stages  counter-irritation  was  used,  and 
once  a  large  blister  was  applied  to  the  abdomen.  A 
temporary  relief  of  pain  was  the  only  apparent  result 
of  this  application. 

The  effect  of  washing  out  the  cavity  of  the  abscess 
seems  to  me  an   interesting  feature  of  this  case.     It 
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offers  a  striking  contrast  to  the  good  results  claimed 
from  washing  out  the  cavity  of  the  chest  in  empyema. 
The  intense  fetor  and  the  bubbles  of  air,  blackening 
silver  instruments,  which  freely  escaped  from  the  opeu- 
in",  showed  that  there  was  decomposition  of  the  con- 
tents of  the  sac,  and  an  attempt  at  disinfection  seemed 
to  be  proper.  But  each  time  the  attempt  was  made 
a  condition  like  shock  resulted,  and  the  patient  grew 
worse,  until  the  injections  were  discontinued,  when 
she  began  steadily  to  improve. 

As  the  opening  of  an  abscess  of  this  character  at 
the  umbilicus  is,  1  believe,  rather  unusual,  I  will  very 
briefly  give  the  outlines  of  a  case  seen  by  me  in  con- 
sultation. 

Mrs.  B.,  twenty-seven  years  old,  six  months  ad- 
vanced in  her  first  pregnancy,  had  an  attack  of  pain 
in  the  right  iliac  region,  with  fever.  The  symptoms 
subsided  in  a  few  days,  and  she  left  her  bed,  though 
there  was  still  some  pain  on  motion.  A  week  later 
the  fever  and  pain  returned,  and  in  a  few  days  labor 
came  on  and  terminated  naturally.  The  fever,  pain, 
and  tenderness  of  the  abdomen  continued.  Three 
weeks  after  delivery  I  was  asked  to  see  her,  on  account 
of  an  attack  of  pneumonia  of  the  right  lung.  There 
was  swelling  of  the  abdomen,  most  marked  on  the 
right  side,  with  distinct  fluctuation.  I  did  not  see  her 
again,  but  was  informed  by  her  phy>ician  that  the 
lung  partially  cleared  up ;  that  the  hectic  condition  be- 
came marked ;  the  skin  about  the  umbilicus  became 
red  ;  and  that  thin,  curdy  pus  was  discharged  from  the 
umbilicus  in  small  quantity  a  few  days  before  her 
death,  which  took  place  three  weeks  after  my  visit. 
The  opening  was  not  enlarged.  No  autopsy  was 
made. 


EXCISION   OF  THE  WRIST-JOINT.i 

BT  3.    COLLINS   WARREN,   M.   D. 

This  operation  has  always  been  unpopular  with  sur- 
geons ;  the  results  have  not  been  nearly  as  satisfactory 
as  excision  in  almost  any  other  joint,  considerable  dis- 
placement and  impairment  of  motion  in  the  various 
articulations  interfering  greatly  with  the  use  of  the 
hand.  Professor  Lister  has  devised  a  method  intended 
to  avoid  any  great  injury  to  the  tendons  or  vessels,  and 
it  has  received  general  commendation,  althougii  we 
find  Holmes  saying  in  liis  System  of  Surgery  that  it  is 
a  most  tedious  and  difficult  operation.  The  difficulty 
in  following  out  an  operation  based  on  nice  anatomical 
distinctions  is  great  either  in  injury  or  disease,  both  of 
which  compel  modifications  of  a  theoretical  plan  in 
order  to  adapt  it  to  the  conditions  of  any  particular 
case. 

The  method  carried  out  in  all  but  one  of  the  follow- 
ing cases  consisted  in  lateral  incisions  made  sufficiently 
far  back  on  the  side  of  the  wrist  to  avoid  the  large 
vessels,  and  long  enough  to  enable  the  operator  to  re- 
move the  entire  wrist  from  the  ends  of  tiic  metacarpal 
bones  to  the  heads  of  the  radius  and  ulna.  An  effort 
was  always  made,  however,  to  follow  as  nearly  as  pos- 
sible any  preexisting  sinuses  or  openings  into  the  joint. 
The  bones,  being  carefully  dissected  away  from  the  soft 
parts,  were  sawn  tiirougli  with  a  short  liand  resection 
saw.  A  tourniquet  and  bandage  were  a|)plied  to  pre- 
vent hicmorrhage  during  the  operation.  The  operations 
were  done  antiseptically,  drainage  tubes  inserted,  the 
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Lister  dressings  were  afterwards  applied,  and  the  hand 
usually  placed  upon  a  Bond's  splint. 

C.\SE  I.  M.  Q.,  aged  thirty,  entered  the  Massa- 
chusetts General  llospital  July  18,  1877,  with  a  puffi- 
ness  about  some  of  the  tendons  overlying  the  wrist  joint. 
The  fingers  were  freely  movable,  but  he  had  been 
obliged  to  give  up  work,  as  the  hand  was  useless.  An 
attempt  was  made  to  arrest  the  progress  of  the  dis- 
ease by  pressure  with  sponges,  and  subsequently  with 
plaster  bandages.  A  seton  was  subsequently  passed 
through  an  abscess  and  the  joint  for  the  purpose  of 
drainage,  but  without  improvement,  and  on  March  8, 
1878,  he  reentered  the  hospital  for  excision,  which  was 
performed  March  27th.  On  June  14th  the  patieut 
was  discharged  with  the  wrist  much  improved  in  ap- 
pearance and  the  wounds  nearly  healed.  A  year  later 
the  patient  reappeared  to  show  his  hand;  there  was 
some  motion  at  the  wrist-joint,  which  had  healed  en- 
tirely, but  there  was  considerable  stiffness  in  all  the 
finger-joints.  The  hand  was  forcibly  flexed  and  ban- 
daged in  that  position,  but  the  patient,  who  was  much 
addicted  to  liquor,  could  not  be  induced  to  make  any 
voluntary  or  persistent  efforts  toward  developing  the 
use  of  the  hand.  Tiie  use  of  some  of  the  finger-joints 
subsequently  improved,  and  he  could  grasp  a  substance 
between  the  thumb  and  hand.  The  last  record  is  July, 
1881,  a  little  over  three 
years  after  the  operation, 
when  it  is  stated  that  the 
hand  and  wrist  have  be- 
come quite  useful.  There 
is  good  motion  at  the 
wrist-joint,  but  there  is 
inability  to  flex  the  carpo- 
metacarpal articulations. 
The  accompanying  draw- 
ing is  taken  from  a  cast  of 
the  hand  at  about  this  pe- 
riod. 

Case  IL  C.  E.  B., 
aged  twenty-nine,  entered 
the  Blassachusetts  Gen- 
eral Hospital  March  22, 
1879,  with  a  sinus  open- 
ing into  the  wrist-joint  and 
discharging  offensive  pus. 
His  general  condition  was 
bad.  Myrrh  dressing, 
consisting  of  a  weak  solu- 
tion of  tincture  of  myrrh  on  charpie,  was  applied 
without  benefit,  and  on  May  1 6th  he  reentered  the 
hospital  with  the  joint  swollen  and  boggy.  Excision 
was  performed  ;  tlie  antiseptic  dressing  was  continued 
until  he  left  the  hospital,  a  fortnight  later.  lie  re- 
turned in  September  in  a  feeble  state  of  health,  the 
arm  and  fingers  much  attenuated,  and  the  wrist  swol- 
len aiul  perforated  witii  sinuses,  the  openings  of  which 
had  a  dull  purple  color,  their  walls  being  constituted  of  a 
soft  gelatinous  tissue.  The  whole  aspect  of  the  dis- 
eased part  was  not  unlike  that  of  a  rotten  apple.  This 
tissue  was  easily  broken  down  with  the  finger,  and  was 
thoroughly  bored  witii  a  stick  on  the  end  of  which 
was  tied  a  small  piece  of  sponge  sprinkled  with  iodo- 
form. Setons  of  oakum  also  sprinkled  witli  iodoform 
were  run  through  the  vaiious  sinuses,  and  under  this 
treatment  the  apiiearance  of  the  joint  greatly  improved. 
Fourteen  months  later  the  record  reads:  There  is  no 
jrelatinous  tissue  ;  the  skin    is    natural  in  color;  there 
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is  considerable  use  of  the  fingers;  the  thumb  is  ad- 1  Case  VI.  J.  T.,  a  teamster,  twenty-one  years  of 
ducted  by  a  Imndaiio  which  he  is  told  to  omit ;  joint  age,  sustained  a  gunshot  injury  of  tiie  left  wrist  winch 
loose  ;  wrist-drop  T  health  better.  April,  ISSl.  One  blew  a  hole  tliroiigli  the  joint,  carrying  away  the  head 
■     •    •  .      •'"      of  tlie  radius.     The  joint  was  resected  .Inly  20,  1880. 

One  or  two  of  tlie  carpal  bones  were  left,  iiawever. 
A  Lister  dressing  was  applied,  and  on  October  2.'3d 
he  was  discharged  with  the  wounds  entirely  healed. 
Tliere  was  a  deei)  indentation  at  the  point  previously 
occupied  by  tiie  iiead  of  tlie  radius,  lie  was  seen  a 
year  later  when  the  liand  was  found  slightly  flexed 
towards  the  radial  border  of  the  wrist ;  the  fingers 
were    stiff  at    the    metacarpal    articulation,   but  were 


small  sinus  still  existing  ;  can  use  the  index  and  middle 
linger  nearly  as  well  as  tliose  of  tlie  left  hand  ;  wrist-drop 
ha"  disappeared.  July,  1881.  Wound  healed  ;  wrist 
quite  flexible  ;  hand  very  useful ;  he  is  much  pleased 
with  the  result,  l)ut  there  is  inability  to  flex  the  carpo- 
metacarpal articniaiions.     Ilis  general  health  is  good. 

Cask  III.  C.  B.,  aged  fifty-three,  entered  the  hos- 
pital June  6,  1879.  The  disease  had  existed  two  years. 
There  was  enlargement  of  the  joint,  and   the  integu- 


ments were  red   and   swollen.     There  was   no   control     somewhat  movalde  at  the  other  joints.     Tiie  wrist-joint 


over  the  fingers;  a  stilV  bandage  failed  to  give  relief; 
the  joint  suppurated,  and  was  excised  August  2d.  The 
antiseptic  dressing  was  continued  for  a  month,  when, 
as  ihere  was  little  improvement  in  the  healing  process, 
various  other  modes  of  dressing  were  substituted,  as 
oakum  setons  soaked  in  balsam  of  Peru  or  powdered 
with  iodoform,  lie  was  finally  discharged  in  January, 
1880,  with  several  sinuses  still  open.  In  April,  1882, 
he  called  upon  me,  reporting  that  the  hand  had  been 
amputated  about  a  year  before.  The  stump  had 
healed,  and  his  general  health  was  excellent. 

Cask  IV.  J.  C,  aged  fifty-five,  iislierman,  entered 
the  hospital  August  27,  1879.  His  wrist  had  been 
lame  for  three  years,  but  he  continued  his  occupation 
until  five  days  previous  to  entrance.  The  wrist  was 
much  inflamed  and  swollen  ;  a  large  abscess  containing 
dead  bone  had  opened  over  the  carpus.     Tiie  abscess 


could  be  moved  freely.     There  seemed  a  fair  prospect 
of  his  obtaining  a  useful  hand. 

Case  VII.  B.  L.,  aged  forty-three,  carpenter,  was 
injured  by  a  sliver  of  timber  six  weeks  before  entrance 
to  hospital,  April  1,  1882.  The  appearance  of  the 
hand  was  that  seen  in  severe  forms  of  palmar  abscess. 
The  whole  hand  was  stiff  and  swollen  and  numerous 
sinuses  discharged  at  various  points ;  his  condition 
was  correspondingly  bad.  After  several  ineffectual 
attempts  to  overcome  the  burrowing  of  pus  liy  free 
incisions  the  wrist-joint  was  laid  open  by  an  incision 
on  tlie  dorsal  aspect  of  the  hand  following  the  line  of 
the  radio-carpal  articulation,  that  is,  by  a  curved  incision 
with  its  convexity  pointing  upwards.  The  flap  being 
dissected  downwards  the  carpus  was  freely  exposed 
and  found  to  be  the  seat  of  a  collection  of  pus  at  its 
centre.     The  parts  having  been  well  laid  back  below 


was  freely  opened,  the  bone  removed,  drainage  tubes  '  this  point  a  transverse  section  was  made  through  the 


were  inserted,  and  a  poultice  applied,  but  as  the  in- 
flamed condition  continued  the  wrist  was  excised 
September  27th.  The  Lister  dressing  was  removed 
October  11th,  and  ten  days  later  tlie  drainage  tubes 
were  removed.      He   was  discharged    October    26th. 

On  January  15,  18S0,  the  wrist  appeared  to  be  in  a      ^  _  .  ,      ,t^,  -  ,   , 

tolerably  healthy  condition,  although  one  or  two  small  I  native  the  patient  fully  expected,  ilie  wound,  liow- 
sinuses  still  remained  open.  He  could  move  the  fingers  ever,  was  closed,  but  without  any  special  eSort  to  re- 
a  little  but  did  not  have  much  power  over  them.  He  '  adjust  the  divided  tendons.  Drainage  tubes  were 
was  seen  six  mouths  later,  when  the  wrist  was  found    passed  through  the  wound  and  a  poultice  applied  that 


carpal  bones  with  a  saw.  I'lie  other  bones  being 
healthy  a  full  resection  of  the  wrist  was  not  made. 
The  ends  of  the  radius  and  ulna  were  not  removed. 
This  mode  of  opening  the  joint  was  adopted  to  expose 
the  diseased  parts  thoroughly,  and  then  terminate  the 
operation  by  an  amputation,  if  necessary,  which  alter- 


improved  in  appearance,  although  the  sinuses  had  not 
entirely  closed,  and  he  had  not  been  able  to  use  it  to 
any  extent. 

Case  V.  J.  K.,  aged  twenty-seven,  shoemaker, 
entered  August  29,  187^9.  The  right  hand  had  been 
lame  for  five  months,  but  he  had  been  able  lo  work 
until  six  weeks  previously.  The  joint  was  much 
swollen,  and  some  wrist-drop  existed.  He  was  kept 
in  the  hospital  until  September  22d,  and  was  then  dis- 
charged wearing  a  stitl'  bandage.  In  July,  1881,  he  re- 
entered with  the  joint  enlarged  and  painful  and  an  open 
sinus  discharging.  Two  days  later  the  wrist  was  ex- 
cised in  the  usual  manner ;  there  was  much  pulpy  de- 
generation of  the  soft  parts,  and  the  caries  of  the  bones 
was  quite  extensive.  An  iodoform  dressing  was  ap- 
plied on  oakum,  but  as  considerable  inflammatory  ac- 
tion was  produced  the  oakum  was  changed  and  a  phenyle 
dressing  substituted.  He  was  discharged  on  Septem- 
ber 29th  with  wrist  in  good  shape,  and  showing  only 
two  small  granulating  surfaces  the  size  of  a  ten-cent 
piece.     He  returned    to   the  hospital,   by  request,   in 


night.  Steady  improvement  took  place  from  this 
time  both  in  the  joint  and  in  his  general  health,  and 
he  was  discharged  a  month  later  with  the  hand  in 
about  the  condition  one  would  expect  to  find  it  when 
convalescent  from  one  of  the  worst  forms  of  palmar 
abscess.  Passive  motion  was  actively  kept  up  in  the 
finger  joints.  This  case  must  be  classified  as  a  partial 
resection  only  of  the  joint,  as  must  also,  strictly  speak- 
ing, Case  VI. 

It  will  be  seen  that  in  but  one  of  these  cases  a  re- 
sort to  sul)8equent  amputation  liecame  necessary,  the 
patient  being  much  more  advanced  in  years  than  tlie 
rest.  In  only  one  case,  however,  has  a  thoroughly  sat- 
isfactory result  been  ascertained  to  exist  (Case  II.), 
and  yet  this  very  case  was  at  one  time  more  unprom- 
ising than  any  of  the  others.  Case  V.  does  not  give 
promise  of  a  useful  hand,  but  this  is  due  to  a  paralysis 
of  the  extensor  muscles  which  existed  previous  to 
operation.  The  patient  has  been  a  resident  of  a  poor 
house  since,  and  is  therefore  not  so  situated  in  the 
world  as  to  give  himself  all  the  advantages  which  might 


_ --  be  obtained  from  after  treatment.     Case  I.  would  un- 

found  to  be  7ieal"ed.'liiU   the"'  wrist-drop  continued,  and    doubtedly  have  yielded  a  perfectly  satisfactory  result  had 


the  use  of  the  hand  was  quite  limited.  There  was  a 
small  abraded  surface  over  the  ends  of  the  bones  of 
the  forearm,  which  involved  only  the  upper  layers  of 
the  skin.     His  general  health  was  fair. 


not  the  patient  been  a  confirmed  drunkard.  The  heal- 
ing of  the  wound  in  all  cases  was  very  slow,  althongli 
great  care  had  been  taken  to  remove  all  disease<l 
bones,  the   point  to  which  Lister  attributes  success  in 
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this  operation.  Althougli  the  results  do  not  appear 
especially  brilliant,  the  experience  obtained  by  these 
cases  would  lead  me  to  prefer  resection  to  a  more  con- 
servative operation  which  would  not  contemplate  the  re- 
moval of  such  portions  of  the  joint  as  were  not  markedly 
the  seat  of  disease,  and  would  be  confined  chiefly  to  lay- 
ing open  sinuses  and  scraping  the  bone,  or  to  more 
radical  treatment  by  amputation. 


A  CASE  OF  BRIGHT'S   DISEASE  TREATED  BY 
PILOCARPIKE." 

BY    S.    G.    WEBBER,    JI.    D. 

James  O'X.,  aged  thirty-five,  entered  the  City  Hos- 
pital January  4th.  He  had  had  varioloid,  but  no  other 
fever.  He  had  a  fit  two  years  ago  when  he  was  un- 
conscious for  two  days,  since  which  he  was  well  till 
three  weeks  before  entrance  ;  then  he  retired  Saturday 
night, and  wa^  not  conscious  again  until  the  next  Mon- 
day morning.  His  friends  told  him  that  he  frothed  at 
the  mouth  and  kicked  about.  They  were  so  assiduous 
in  their  care  that  they  raised  a  large  blister  with  mus- 
tard across  the  whole  width  of  the  back  and  about  ten 
inclies  vertical  length,  and  also  by  hot  water  or  otherwise 
had  produced  a  superficial  ulceration  about  six  by  four 
inches  on  the  right  thigh,  and  a  smaller  one  on  the  left 
ankle.  He  had  no  headache  nor  nausea.  The  face 
and  legs  were  very  ojilematous,  and  a  few  days  after 
admission  he  could  scarcely  see  from  swelling  of  the 
eyelids.    There  was  a  faint  systolic  murmur  at  the  apex. 

The  urine  was  of  high  color,  acid  specific  gravity 
1013,  contained  about  one  fourth  per  cent,  albumen  ;  in 
the  sediment  were  found  hyaline  casts,  fine  and  coarse 
granular,  epithelial  and  a  few  fatty  casts,  renal  epithe- 
lium, some  blood  and  pus,  triple  phosphates,  and  amor- 
phous phosphates. 

He  received  ten  minims  of  digitalis,  and  the  ulcers 
on  the  legs  were  dressed.  He  passed  forty  ounces  or 
more  urine  daily.  There  was  little  or  no  change  in  his 
condition  until  January  10th,  when  he  began  to  vomit, 
having  considerable  nausea  and  distress ;  aud  during 
the  visit  he  had  a  convulsion,  which  was  general,  con- 
sisting in  an  exaggerated  tremor  rather  than  violent 
kicking.  A  third  of  a  grain  of  nitrate  of  pilocarpine 
was  given  immediately,  aud  soon  after  two  drachms  of 
brandy  subcutaueously.  He  sweat  freel)',  but  the  con- 
vulsions continued  at  intervals  through  the  day,  and 
he  received  a  quarter  of  a  grain  of  morpliia  once,  and 
the  i)ilocarj)ine  was  repeated  at  three  and  six   P.  M. 

During  the  niglit  lie  had  several  fits,  but  in  the  morn- 
ing he  said  he  felt  comfortable,  and  the  (edema  was 
mucli  diminished.  On  the  11th  he  received  pilocarpine 
at  ten  a.  m.  and  at  noon.  On  the  12th  he  had  it  at 
two  r.  M.  without  much  increase  of  sweat,  but  the 
urine  increased  in  amount.  On  the  13ih  pilocarpine 
at  noon,  ou  the  14th  at  four  r.  M,,  on  botii  occasions 
followed  by  free  sweating,  the  amount  of  urine  rising  to 
seventy-six  ounces.  The  last  dose  of  i)ilocarpine  was 
followed  by  slight  vomiting. 

On  tlie  1.5th  he  had  a  convulsion  at  three  r,  m.,  which 
recurred  at  frequent  intervals  during  the  afternoon 
and  night.  Pilocarpine  was  given  at  3. •'JO  and  at  six  l'. 
M.  The  next  day,  ICtli,  at  the  visit  the  oedema  was 
very  much  diminished,  tiie  man  was  insensible,  bloody 

'  Uoad  l)(^forc  the  Uuston  Society  for  Medical  Observation,  Feb- 
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froth  was  running  out  of  his  mouth,  which  liad  to  be 
swabbed  out ;  he  seemed  to  be  moribund.  The  pilo- 
carpine was  given  in  the  morning  and  at  six  p.  m.  He 
had  only  a  few  fits  during  the  afternoon  aud  none  dur- 
ing the  night. 

There  were  no  more  convulsions.  The  pilocarpine 
was  administered  twice  a  day  on  the  17th,  18th,  19th, 
and  20th  ;  he  recovered  a  foir  share  of  intelligence,  slept 
well,  took  and  retained  about  twenty  ounces  of  milk  ; 
had  eggs  by  enemata ;  the  oedema  almost  entirely  dis- 
appeared. He  had  one  dose  of  pilocarpine  on  the  21st, 
two  on  the  22d,  one  on  the  23d,  24th,  and  25th.  On 
the  last  date  the  power  of  expectoration  was  lost,  and 
he  died  soon  after  receiving  the  pilocarpine.  At  times 
the  skin  became  dry  aud  harsh,  and  the  sweating  after 
the  pilocarpine  was  diminished,  but  after  rubbing  with 
oil,  the  skin  acted  again  freely. 

Mr.  Elliot,  the  house  officer,  examined  the  sweat 
and  found  it  to  contain  a  very  large  amount  of  urea. 

The  kidneys  were  found  to  have  undergone  amyloid 
degeneration.     One  weighed  thirteen  ouuces. 

This  case  is  interesting  as  showing  the  efficacy  of 
pilocarpine  to  produce  its  peculiar  eflect  in  exciting  the 
sweat  glands  during  many  days  of  continuous  use. 
Also  its  value  in  checking  the  convulsions,  in  prevent- 
ing their  return,  and  in  prolonging  the  patient's  life.  A 
lar^e  amount  of  urea  was  excreted  through  the  skin, 
and  so  much  water  escaped  thus  that  the  usdema  disap- 
peared. Another  point  of  interest  is  that  although  the 
urine  increased  to  seveuty-six  ounces  the  convulsions 
recurred  just  then. 


REPORT  ON  PROGRESS  IN  THERAPEUTICS. 

BY    FRAN'CIS    n.    WILLIAMS,    M.    D. 
PILOCARPINE    IN    DIPHTHERIA. 

Since  the  publication  of  an  article  by  Dr.  George 
Guttmanu  on  the  use  of  pilocarpine  in  diphtheria, 
which  was  referred  to  in  volume  c,  page  317,  of  this 
JoURN.\L,  there  have  been  many  trials  of  the  drug. 

Dr.  Paynardeau  ^  thinks  that  under  pilocarpine  tiie 
false  membranes  are  detached  earlier  than  usual,  that 
membranes  in  inaccessible  places  may  be  detached  and 
expelled  by  the  aid  of  pilocarpine,  and  its  use  would 
be  indicated  when  the  danger  is  from  the  false  mem- 
brane rather  than  from  the  diphtheritic  poison.  Ou 
the  other  hand,  pilocarpine  sometimes  causes  violent 
and  persistent  vomiting,  diarrhoea,  and  especially  pros- 
tration and  collapse,  which  are  the  more  formidable, 
since  in  diphtheria  there  is  a  tendency  to  syncope  and 
cardiac  weakness. 

In  the  same  journal  Dr.  Tayac  says  that  the  action 
of  pilocarpine  in  diphtheria  is  prompt  and  energetic,  and 
its  administration  is  almost  always  followed  by  the 
elimination  of  the  diphtheritic  deposit,  and  oftentimes 
a  general  improvement  in  the  condition  of  the  patient. 
If  administered  from  the  beginning  it  may  hinder  the 
development  of  the  disease.  He  considers  that  further 
trials  are  necessary. 

Dehio,  of  St.  Petersburg,  uses  instead  of  Guttmann's 
prescription  the  following  :  — 

Chlorliydrate  pilocarpine  .         .     (Mcrk's)     0.t)5 

Water 50 

Sherry  wiuo 50    M. 

S.    Ten  gruinnics  every  two  hours. 

1  Journal  Tlii'rapeutiiiue,  18S2.     No.  7,  p.  259. 
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vestliednigsuLcutaneously.  Lepidi-Chioti    cases    vomited,   thereby    probably    reducing  tl.o  tem- 
3xneri.n..ntso..  the  best  ..>etl>od  of  giving    peraturo    very    slightly.       Disturbances    of  digestion, 

■  ■        aii<l  n;iusea  are  caused  by  it  so  tliat  it  docs 


Demnie  gives 
made  some  exp' 

this  remedy.  According  lo  him  it  is  best  administered 
by  tlio  rectum,  tlireo  centigrammes  in  sixty  grammes 
of  (hiid.  When  thus  given  it  is  less  apt  to  cause 
vomiting  than  liy  the  stoinacli,  and  in  children  they  are 
not  frigiilencii  by  tiie  pricli  of  the  syringe. 

M.  Ardiamliault '  reports  twenty-one  cases  of  diph- 
tlieria.-  Twelve  of  the  patients  died  and  only  nine  re- 
covered. The  cases  which  ended  in  death  were  severe 
ones,  the  others  were  not  so.  The  conclusions  drawn 
were  :  — 

"  (1.)  That  no  case  was  cured  which  seemed  to 
show  clearly  any  positive,  and  at  tlie  same  time  un- 
usual, ellicieiicy  in  the  treatment. 

"  (2.)  That  in  many  cases  the  remedy  acted  unfa- 
vorably by  causing  great  depression  without  any  com- 
pensatory amelioration  in  other  symptoms  of  the  dis- 
ease. 

"  (3.)  That  in  the  cases  which  ended  in  recovery 
the  membrane  did  seem  to  be  loosened  and  more 
readily  removed  than  in  cases  in  which  salivation  was 
not  induced  ;  but  tiuit  this  greater  facility  of  removal 
by  salivation  did  not  seem  sufficiently  advantageous  to 
outweigh  the  other  depressing  efliicts  of  the  treat- 
ment. 

"  (4.)  That  iu  the  severe  cases  a  new  membrane  was 
deposited  on  the  surfaces  from  which  old  patches'  had 
recently  separated,  iu  spite  of  the  fact  that  salivation 
was  lieing  kept  up  by  the  use  of  pilocarpine ;  and 
therefore  tliat  the  treatment  did  not  prevent  the  con- 
tinued formation  of  membrane." 

In  general,  the  author  is  inclined  to  infer  from  his 
observations  that  the  treatment  of  diphtheria  with  pilo-  I 
carpiue  is  not  followed  Iiy  good  effects,  and  that  its  ad- 
vantages are  outweighed  by  its  disadvantages. 

CHINOLINE    AND    ITS    USE    IN    DIPHTHEKIA. 

It  was  hoped  that  in  chinoline  or  rather  chiuoline  tar- 
trate would  be  found  a  substance  which  could  be  used 
as  an  eflicient  substitute  for  quinia.  According  to  Dr. 
Danath  ''  it  is  a  very  powerful  antipyretic  in  enteric 
and  intermittent  fever  and  is  an  excellent  local  anti- 
septic. It  may  be  taken  easily  and  no  unpleasant 
after  effects  are  causeil  by  it. 

In  the  following  number  of  the  same  journal  Dr. 
Von  Jaksch  is  quoted  as  objecting  to  the  unpleasant 
taste  and  vomiting  caused  by  another  salt,  the  hydro- 
chlorate  of  chinoline.  In  the  May  number  of  the  l^ac- 
titioner.  Dr.  De  Vey  recommends  the  borate  of  chino- 
line, three  grammes  of  the  salt  being  equal  to  two  of 
the  sulphate  of  quinia. 

It  would  seem  from  this  that  there  is  a  great  differ- 
ence in  the  amount  of  irritation  caused  by  the  vari- 
ous salts  of  chinoline,  but  that  they  all  have  antiseptic 
and  antipyretic  properties. 

Drs.  Biach  and  Loimann  ■*  have  investigated  the 
physiological  action  of  chinolin. 

Dr.  Brieger  has  carried  out  experiments  on  chin- 
oline in  the  clinic  of  Frerichs.''  He  has  obtained  no 
good  results  from  the  drug  in  typhus,  pneumonia, 
rheumatism,  and  remittent  fever;    it    being   in    some 

1  Bull,  et  iUm.  de  la  Soc.  de  Tht'rap.,  Kovember  1.5,  1881. 

2  New  York  Medical  Journal,  Marcli,  1882,  page  3'24. 

3  Practitioner,  January,  1882,  page  iS. 

4  Versuche  uberdie  physiologisclie  Wirkung  des  Chinoline,  Arch. 
f.  path.  Anat.  n.  Physiol,  u.  f.  klin.  I«ed.,  Ixx.wi.,  a.  1881. 

5  Deutsch.  Med.  Zcit.,  February  2,  1882.  American  Journal  Med- 
ical Sciences,  J  uly,  1882. 


vomiting, 

not  seem  advisable  to  use  it  in  its  present  form. 
Hiller  has  mado  similar  observations,  including  also 
phthisis  and  enteric  fever,  with  like  results.  It  caused 
vomiting  in  three  fourths  of  all  the  patients  to  whom 
it  was  given  and  ho  has  abandoned  it. 

In  an  article  on  the  treatment  of  diphtheria  by  chin- 
olin "  Dr.  Otto  Seifert  speaks  of  using  a  five  per  cent, 
solution  of  tartrate  of  chinoline  applied  to  the  tonsils 
with  a  brush.  The  patients  complained  of  an  unplea 
sant  taste  and  smell  and  a  burning  sensation,  which  was 
relieved  by  gargling  with  water.  He  found  the  tartrate 
so  disagreeable  to  tlie  patients  and  so  insoluble  in  water 
that  he  used  the  pure  chinoline  instead. 

He  employed  a  mixture  of  equal  parts  of  water  and 
alcohol  holding  five  [larts  of  pure  chinoline  in  solution. 
Local  applications  of  this  were  made  on  a  piece  of  cot- 
ton wool  on  a  sound  or  by  means  of  a  brtsh  ;  in  the 
lighter  cases  applications  were  made  morning  and  even- 
ing ;  in  the  more  severe  three  or  four  times  a  day. 
Besides  this  treatment  he  used  an  ice-bag  to  the  neck, 
broken  ice,  and  in  many  cases  a  gargle  of — 


Chinolini  pur 1 

Aq.  distill SOU 

Spir.  viii SO 

Ul.  miiitli  jiip.  gtt ij.  M. 

Under  this  treatment  he  claims  that  the  membrane 
is  loosened  in  from  twelve  to  twenty-four  hours,  the 
glandular  swelling  subsides  more  quickly  than  other- 
wise, and  the  temperature  is  reduced. 

NITUO-GLYCERINE      IN     THE     TREATMKNT     OF     HEART 
DISEASE    AND    PUERPERAL    CONVULSIONS.'' 

The  physiolof;ical  action  of  this  drug  was  studied  by 
Lauder  Brunton,  whose  paper  was  contributed  to  the 
St.  Bartholomew  Hospital  Report  for  1876.  It  was 
introduced  to  the  profession  by  Dr.  Murrell.  This 
drug  is  similar  in  its  action  to  nitrite  of  amyl,  but  its 
effects  come  on  more  slowly,  within  three  minutes, 
and  continue  from  four  to  six  hours,  when  it  may  be 
repeated.  A  solution  is  the  form  most  used,  one  per 
cent,  in  spirits  of  wine.  It  is  nearly  tasteless.  The 
usual  dose  is  one  minim,  or  less,  taken  in  water  or 
placed  on  the  tongue.  This  should  never  be  exceeded 
in  the  beginning,  as  even  this  small  quantity  has  been 
known  to  cause  serious  symptoms,  though  never  fatal 
results.  It  paralyzes  the  vaso-motor  centres,  and  the 
peripheral  arterioles  are  dilated. 

Dr.  Green  has  found  that;  while  it  is  useful  in  almost 
all  cases  of  heart  disease,  its  greatest  benefit  will  be 
observed  in  angina  pectoris,  and  in  weak,  dilated,  and 
fatty  heart.  He  has  used  the  drug  for  more  than  two 
years,  and  is  more  and  more  pleased  with  its  value. 
A  number  of  cases  in  which  the  drug  was  used  are 
cited.  Sudden  congestions  of  the  lungs  in  cardiac  dis- 
ease are  relieved  by  the  flow  of  blood  to  the  surface, 
which  is  brought  about  by  this  remedy.  In  another 
journal  *  the  same  writer  gives  an  account  of  the  suc- 
cessful use  of  this  drug  in  puerperal  convulsions.  He 
believes  that  there  are  several  causes  of  puerperal  con- 
vulsions, but  tlie  largest  number  of  cases  are  the  result 
of  a  high  tension  of  the  arteries,  caused  by  their  con- 
taining blood  which   has   been   imperfectly  depurated, 

0  Berlin. klin.  'Wochenschr.,  No.  22,  1882. 
■,  7  \V.  E.  Green,  M.  K.  C.  S.,  Practitioner,  February  1882,  page 
103. 

8  British  Medical  Journal,  April  22,  1882. 
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probably  owing  to  pressure  upon  the  renal  arteries  by 
the  gravid  uterus.  The  next  most  frequent  cause  is 
sudden  or  exhaustive  hiemorrhage.  In  both  these 
cases  the  convulsion  is  probably  the  result  of  an  anemic 
condition  of  the  brain,  which  may  be  relieved  by  this 
drug. 

TREATMENT  OF  ACUTE  DYSENTERY  BY  ACONITE. 

Dr.  Owen '  has  tried  ipecacuanha  in  dysentery,  but 
objects  to  the  vomiting  which  it  causes,  for  this  and 
other  reasons  he  prefers  aconite.  lie  gives  one  minim 
of  the  tincture  (British  Pharmacoposia)  every  quarter 
of  an  hour  for  two  liours,  and  one  minim  every  hour 
afterwards ;  should  the  patient  sleep  he  must  make  up 
the  lost  doses.  The  diet  is  as  important  as  under  any 
other  treatment.  His  cases  got  only  rice  and  milk, 
and  a  few  had  milk  alone.  The  duration  of  the  aconite 
treatment  varied  from  seven  hours  to  thirteen  days, 
he  average  was  four  days.  An  experience  with  one  hun- 
dred and  fifty-one  cases  permits  him  to  speak  strongly 
in  favor  of  this  treatment. 

TOPICAL    APPLICATION    OF    IODOFORM. 

Dr.  Whitehead,'^  like  many  others,  has  found  iodo- 
form of  great  service  iu  the  treatment  of  soft  sores, 
but  he  has  found  a  way  to  completely  hide  its  nearly 
irrepressible  odor.  Before  making  the  applicatiou  he 
first  cleanses  the  sores  by  means  of  little  pledgets  of 
bibulous  paper,  and  then  ajiplies  freel}',  with  a  carael's- 
hair  pencil,  a  solution  of  iodoform  in  ether,  one  part 
iodoform  and  two  parts  ether ;  the  etiier  rapidly  evap- 
orates, and  leaves  a  layer  of  fine  powder.  AVIien  per- 
fectly dry  each  sore  is  given  a  coating  of  collodion, 
which  is  allowed  to  overlap  about  one  quarter  of  an 
inch  the  area  of  each  sore.  Before  the  collodion  has 
had  time  to  dry  a  pinch  of  absorbent  cotton-wool  is 
placed  on  each  patch  as  a  protection  against  the  rough 
contact  of  clothing.  The  dressing  is  renewed  every 
day  until  the  sores  have  quite  healed.  A  further  ad- 
vantage gained  is  the  protection  afforded  by  the  collo- 
dion against  auto-inoculation. 

As  regards  the  poisonous  effects  of  this  di'ug.  Dr. 
Henry  E.  Clark  ^  finds  that  in  all  cases  there  is  py- 
eraxi,  the  pulse  is  rapid  and  feeble,  nausea,  vomiting, 
and  loss  of  appetite  are  invariable  symptoms;  there  is 
always  lassitude,  headache,  and  often  delirium;  the 
symptoms  sonietimes  resemble  meningitis.  Although 
iodoform  is  so  freely  used,  it  is  curious  that  constitu- 
tional effects  are  seldom  produced.  He  thinks  there 
is  loss  danger  when  the  applications  are  made  to  a  free 
surface  than  when  the  iodoform  is  apjjlied  in  a  sinus; 
Bome  granulating  surfaces  absorb  more  readily  than 
others,  iieaiing  burns  being  especially  a<lui)tod  for 
absorption. 

THE     IDENTITY     OF      THE     ACTION      OF      IODINE     AND 
IODIDE    OF    POTASSIUM.* 

It  is  presumed  that  iodine  taken  internally  is  trans- 
formed into  an  iodic  albuminate,  so  circulates  in  the 
blood,  and  is^  then  converted  into  an  alkaline  salt,  and 
excreted  from  the  system.  Exi>erimentally  it  has  been 
proved  that  iodine  can  be  liberated  from  the  iodide  of 
potassium  when  that  compound  is  exposed  in  an  aque- 

'  Indian  Medical  Gazette,  April,  1882.  Practitioner,  July,  1882, 
pagit  .W. 

■'  Hrilisli  Medical  Journal,  March  11,  1882. 

8  Medical  News,  August  2li,  1882. 

*  M.  Cliartcris,  M.  U.,  I'rofe»8i/r  of  Therapeutics  in  Glasgow  Uni- 
versity, Lancet,  May  G,  1832. 


ous  solution  to  carbonic  acid  and  protoplasm.  The 
same  conditions  appear  to  exist  in  the  tissues.  Otluu' 
theorists  imagine  that  iodine  and  iodide  of  potassium 
have  a  totally  different  action,  and  that  the  efficacy  oi' 
the  salt  depends  in  a  measure,  if  not  entirely,  on  alli- 
ance with  the  alkaline  base. 

He  reports  a  case  which  bears  pertinently  on  the 
point  at  issue,  namely,  can  the  phenomena  of  iodism 
be  observed  in  the  same  individual  by  the  administra- 
tion of  both  substances  ?  A  woman,  aged  thirty-five, 
was  admitted  to  the  infirmary  sutfm-ing  from  chronic 
rheumatism.  She  was  ordered  ten  giains  of  iodide  of 
potassium  in  four  drachms  of  infusion  of  quassia  three 
times  a  day.  Half  an  hour  after  taking  the  first  dose 
she  complained  of  slight  itching  of  the  nose  and  ten- 
derness of  the  nasal  and  conjunctival  mucous  mem- 
brane. This  was  increased  by  the  second  dose,  and 
iu  an  hour  after  taking  the  third  she  stated  she  had 
small,  shot-like  elevations,  appearing  first  on  the  inside 
of  the  knees,  then  spreading  over  the  body.  The 
eruption  was  most  marked  on  the  legs  and  elbows. 
She  also  observed  that  the  feeling  was  as  if  she  had 
had  "  the  skin  laid  bare,  and  that  she  was  bathed  in 
salt  and  water."  The  soreness  was  more  marked  than 
the  itchiness.  On  stopping  the  medicine  it  was  found 
that  they  disappeared  in  twelve  to  twenty-four  hours. 
She  stated  that  on  a  previous  occasion  when  in  the 
hospital  the  same  phenomena  were  observed  ;  exami- 
nation of  the  ward  journal  showed  that  she  had  then 
had  iodide  of  potassium. 

In  order  to  see  if  similar  results  would  be  produced 
by  the  internal  use  of  iodine  she  was  given  five  drops 
of  the  tincture  thrice  daily.  The  following  morning, 
no  effect  being  manifest,  the  dose  was  increased  to  ten 
minims,  and  subsequently  to  fifteen  minims,  but  with- 
out any  result  such  as  had  been  anticipated.  After 
an  interval  of  two  days  twenty  drops  of  tincture  of 
iodine  were  ordered  at  one  dose,  to  be  repeated  thrice 
dail3'.  After  the  third  dose  sym|)toms  of  iodism  were 
manifested.  The  nose  became  itchy,  the  eyes  swollen, 
and  she  experienced  again  the  same  peculiar  "  salted 
sensation ; "  the  small  papules  were  also  seen,  but 
were  not  quite  so  numerous  as  with  the  iodide. 


nrport^  of  J>orictic.sf. 


THE  NEW  YORK  LAKYNGOLOGICAL  SOCIETY. 

TUBERCLE  OP  THE  LARYNX.  EXCISION   OF  THE 

TONSILS. ADENOMA  OP  THE  PHARYNX. RHCi:P- 

TION  TO  DR.  MORELL  MACKENZIE,  OP  LONDON. 

The  New  York  Laryngological  Society  met  on  the 
evening  of  October  13th  at  the  house  of  Dr.  II.  P. 
Lincoln,  who  availed  himself  of  the  occasion  to  offer  a 
very  handsome  reception  to  Dr.  Morell  MacKenzie,  of 
London,  now  on  a  visit  to  New  York.  This  was  at- 
tended by  a  large  number  of  prominent  New  York 
physicians  and  surgeons,  and  among  the  guests  present 
were  several  representatives  from  Philadelphia,  Balti- 
more, and  New  Haven  of  those  specially  interested  in 
the  subject  of  laryngology.  The  first  [taper  of  tlu; 
evening  was  by  Dii.  d.  Solis  Cohen,  of  Philadelphia, 
an  honorary  member  of  the  Societ3',  on  Tubercle  of 
the  Larynx.  It  was  profusely  illustrated  by  drawings 
from  the  camera  lucida  and  by  large  colored  pictures,  as 
well  as  by  sections  undei'  the  microscope,  and  among 
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the  principal  points  brought  out  were  the  following: 
Tubercle  of  the  larynx  was  now  fully  establisiiecl  as  a 
patliulo<;ical  entity,  but  there  was  no  posilive  proof 
that  it  ever  occurred  as  a  primary  atrcctiou.  Ail  the 
evidence  that  had  been  advanced  in  favor  of  the  latter 
proposition  was  simply  clinical  and  presumptive,  and 
he  was  at  present  entirely  unwilling  to  acknowledge 
its  validity.  In  all  his  practice  there  had  been  but 
three  cases  of  this  presumptive  primary  tubercle,  and 
Dr.  Solis  Cohen  gave  a  brief  outline  of  the  history  of 
each.  All  the  cases  of  laryngeal  tubercle  could  be 
divided  into  two  great  classes,  the  acute  and  chronic; 
and  preceding  the  deposition  of  tubercle  (a  phrase 
wliich  he  said  he  used  merely  because  it  was  recog- 
nized as  the  current  mode  of  expression,  and  not  as 
giving  his  assent  to  any  pathological  process  implied 
in  it)  there  was  always  a  merely  inflammatory  stage, 
which  was  characterized  by  the  well-known  pyriform 
swelliirg  of  the  arytenoid  cartilages.  Another  |)oint 
that  he  believed  to  be  now  satisfactorily  demonstrated 
was  the  infiltration  of  the  glands  in  this  atl'ection. 

The  paper  was  discussed  by  Du.  MacivENzie,  who 
said  he  considered  it  a  most  valuable  contribution  to 
our  scientific  knowledge  of  this  important  subject,  and 
by  Dus.  Kaui,  Seii.er,  of  Philadelphia,  Charles 
Heitzjianx,  and  F.  H.  Boswoutii.  The  latter  re- 
marked that  he  was  particularly  pleased  to  hear  Dr. 
Solis  Cohen  state  so  positively  that  the  first  stage  of 
laryngeal  phthisis  was  an  inflammatory  one,  as  the 
opinion  coincided  entirely  with  his  own  views,  and 
sanctioned  the  idea  that  the  disease  in  this  stage  was 
culpable,  in  confirmation  of  which  point  a  very  consi<l- 
erable  amount  of  clinical  proof  had  now  been  accumu- 
lated. 

The  next  order  of  the  evening  was  some  remarks 
on  Excision  of  the  Tonsils,  by  Dr.  MacivEnzie,  who 
was  received  with  much  enthusiasm.  He  said  he  had 
selected  this  subject  for  the  reason  that  he  thought 
from  what  he  had  read  and  heard  that  the  dangers  of 
this  operation  were  very  greatly  exaggerated  in  Amer- 
ica, and  particularly  was  this  the  case  in  a  paper  read 
by  Dr.  George  Lefi'erts  at  the  meeting  of  the  American 
Laryngological  Association  next  before  the  last,  which 
was  so  excellent  in  all  other  respects  that  it  would  be 
apt  on  that  very  account  to  carry  all  the  more  weight 
with  it.  He  first  alluded  to  the  points  made  by  Dr. 
Leflerts,  and  then  went  on  to  say  that  if  the  operation 
was  performed  in  a  proper  manner,  and  if  suflicient 
attention  was  paid  to  the  subsequent  prevention  of 
hiemorrhage,  there  was  no  danger  whatever  connected 
with  it  He  had  long  since  discarded  all  other  methods 
of  removing  or  diminishing  the  size  of  the  tonsils,  such 
as  the  use  of  caustics,  tincture  of  iodine,  etc.  Iodine, 
in  fact,  he  believed,  had  the  effect  of  even  increasing 
the  size  of  the  organs  when  it  was  kept  up  for  some 
time,  and  the  same  was  probably  true  of  solution  of 
nitrate  of  silver.  The  tonsillotome  was,  in  his  opinion, 
much  preferable  to  the  bistoury,  although  the  latter 
was  still  preferred  by  Dr.  Ellsberg,  the  president  of 
the  Society,  and  other  good  laryngological  surgeons. 
By  means  of  this  instrument  the  operation  could  be 
performed  more  quickly,  with  less  pain  to  the  patient, 
and  with  less  hremorrliage  than  with  the  knife.  He 
had  seen  so  world-renowned  a  surgeon  as  Sir  William 
Ferguson  take  fully  two  minutes  to  remove  two  tonsils 
with  the  bistoury,  and  this  with  a  vast  amount  of  pain 
and  distress  on  the  part  of  the  patient,  while  he  him- 
self,   with  infinitely  less  operative  skill,   could    have 


done  the  same  thing  equally  well  in  five  seconds  with 
the  tonsillotome.  Sonici  of  the  tonsillotoines  in  use 
were  jirovided  with  prongs,  by  means  of  which  it  was 
supposed  that  the  amount  of  the  organ  to  be  removed 
coulil  be  regulated,  but  this  was  a  complete  fallacy, 
and  he  considered  such  an  addition  to  the  instrument 
a  very  great  disadvantage.  The  one  that  he  preferred, 
and  was  constantly  in  the  habit  of  using,  was  that 
invented  by  Dr.  Physick,  of  Philadel|)liia,  with  one  or 
two  slight  modifications  suggested  by  himself,  and  he 
had  found  it  entirely  satisfactory  in  every  way.  As 
to  the  size  of  the  portion  to  be  removed,  or  whether  it 
would  be  advisable  to  remove  any  of  the  tonsil  at  all 
in  any  given  case,  that  must  depend  on  the  relative 
size  of  the  pharynx  of  the  patient.  It  was  never, 
under  any  circumstances,  necessary  to  excise  the  whole 
organ,  and,  indeed,  with  the  tonsillotome  this  was 
quite  impossible.  It  was  a  good  plan  to  press  inward 
the  tonsil  to  be  cut  by  means  of  the  thumb  on  the 
outside  of  the  throat,  and  in  this  way  one  could  easily 
regulate  the  amount  of  tissue  to  remove.  It  was  al- 
ways advisable  to  reduce  the  tonsil  at  once  to  the  size 
desired,  as  he  had  never  noticed  any  perceptible  shrink- 
ing of  the  remaining  portion  after  the  operation.  As 
a  rule  the  specialist  in  diseases  of  the  throat  could 
perform  the  operation  with  greater  facility  than  the 
general  surgeon,  not  only  on  account  of  his  more  ex- 
tended experience  with  it,  but  also  because  he  always 
had  the  best  sort  of  light  immediately  at  hand,  and 
this  he  believed  to  be  a  very  great  advantage.  In 
conclusion  Dr  Mackenzie  laid  great  stress  upon  his 
method  of  preventing  hajmorrhage  after  the  operation, 
which  was  exceedingly  simple,  and  yet  which  always 
proved  perfectly  effective.  This  consisted  of  the  use 
of  the  following  mixture:  three  hundred  and  sixty 
grains  of  tannic  acid  and  one  hundred  and  twenty 
grains  of  gallic  acid  to  the  ounce  of  water.  It  had 
been  found  that  tannic  acid  would  not  become  dis- 
solved in  the  presence  of  gallic  acid,  and  hence  the 
great  advantage  of  this  preparation,  which  was  to  be 
swallowed,  and  not  employed  as  a  gargle.  It  was 
necessary  to  use  this  only  in  very  small  quantities  (a 
quarter  of  a  teaspoonful  often  being  quite  sufficient), 
and,  indeed,  it  was  so  very  disagreeable  to  the  taste, 
that  it  was  difficult  to  get  patients  to  take  very  much  of 
it.  Many  surgeons  were  in  the  habit  of  ordering  their 
patients  to  gargle  after  the  operation,  but  he  consid- 
ered this  wrong,  as  it  tended  directly  to  bring  on 
hemorrhage,  and  in  no  way  could  an  astringent  be  so 
effectively  applied  to  the  bleeding  surfaces  as  in  the 
act  of  deglutition. 

Dk.  Lefferts  made  some  remarks  in  reply  to  Dr. 
Mackenzie,  in  the  course  of  which  he  reiterated  the 
opinions  expressed  in  the  paper  referred  to,  which  was 
based,  he  said,  on  five  hundred  cases  of  excision  of  the 
tonsils.  Out  of  the  five  hundred  there  were  two  in 
which  the  hajmorrhage  following  the  operation  nearly 
proved  fatal  ;  but  in  both  of  these  the  cutting  was 
done  with  a  bistoury.  One  quite  frequent  source  of 
hjemorrhage  in  the  operation  he  thought  was  the  fact 
that  the  anterior  fold  of  the  soft  palate  was  to  some 
extent  spread  over  and  adherent  to  the  tonsil,  and  it 
was  liable  to  bleed  quite  freely  when  cut. 

Dr.  Andrew  H.  Smith  and  Dr.  Delavan  had 
each  met  with  one  case  in  which  there  was  dangerous 
haemorrhage.  In  the  former's  case  there  did  not  seem 
to  be  any  special  reason  why  the  unusual  loss  of  blood 
should  have  occurred  ;  but  in  Dr.  Delavau's  the  child 
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operated  upon  proved  to  be  of  a  markedly  hremorrhagic 
diathesis. 

Dr.  Jacobi  remarked  that  he  recognized  the  source 
of  hajmorrhacre  of  which  Dr.  Lefferts  had  spoken  as 
one  liable  to  be  met  with,  and  that  when  he  found  the 
condition  referred  to  present  he  was  in  the  habit  of 
separating  the  adhesions  between  the  tonsil  and  the 
anterior  fold  of  the  palate  by  means  of  a  probe,  before 
he  proceeded  with  the  operation,  and  was  thus  able  to 
avoid  any  bad  result  from  it. 

Kemarks  were  also  made  by  Drs.  Koswokth  and 
SoLis  Cohen,  and  by  one  or  two  other  gentlemen, 
after  which  the  discussion  was  brought  to  a  close  by 
Dr.  Mackenzie,  who  said  he  was  very  glad  to  hear 
Dr.  Lefferts  acknowledge  that  in  the  only  two  cases 
out  of  his  five  hundred  in  which  he  had  met  with  dan- 
gerous hKniorvhage  he  had  operated  with  the  bistoury, 
and  not  with  the  tonsillotome. 

The  last  paper  was  by  Dr.  F.  H.  Boswortii,  of 
New  York,  on  tiie  subject  of  Adenoma  of  the  Pharynx  ; 
but,  in  consequence  of  the  lateness  of  the  hour,  he 
merely  gave  a  synopsis  of  it.  This  aflfeetion,  he  be- 
lieved, was  much  more  common  than  was  generally 
supposed.  It  was  entirely  benign  in  character,  as  was 
shown  by  the  fact  that  it  did  not  return  after  re- 
moval ;  and  it  consisted  merely  in  a  hypertrophy  of 
the  normal  tissue  of  the  part  where  it  was  situated. 
An  elaborate  description  of  the  microscopic  appearances 
presented  by  it,  prepared  by  Dr.  Heitzmann,  was  then 
read.  The  method  of  removing  the  growth  which  Dr. 
Bosworth  now  preferred  to  all  others  was  by  means  of 
Jarvis's  steel  wire  snare,  which  he  exhibited  to  the 
gentlemen   present. 

In  the  afternoon  Dr.  Mackenzie  lectured  before 
the  students  of  Bellevue  Hospital  Medical  College. 
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DT   MAURICE 
VACCINATION     AFTER    VARIOLA.       EFFECTS     OF     VAC- 
CINATION   AND    REVACCINATION. 

Febkuart  6,  1882. —  Dr.  Weli.s  related  an  in- 
stance coming  under  his  observation  when  health  ofli- 
cer  in  a  Western  city  during  an  epidemic  of  small-pox, 
where  the  disease  being  introduced  into  a  family  by 
the  advent  of  a  relative  from  the  country,  all  the 
members  were  vaccinated  except  one  who  had  pre- 
viously had  the  disease,  bearing  the  marks  of  it  in 
tborougli  i)itting.  None  of  tiie  family  were  infected 
except^the  last  named,  who  suffered  from  a  well- 
marked  second  attack.  Dr.  Wells  had  met  with  sev- 
eral persons  who  had  had  small-pox  twice  ;  and  m 
view  of  these  facts  he  thought  it  the  duty  of  i)hysicians 
to  advise  frequent  revaccination,  even  in  those  who 
had  had  variola. 

Du.  Rkynolds  questioned  the  advisability  of  such 
advice  in  all  cases.  There  is  an  undouljttd  possiliility 
of  the  recurrence  of  variola.  Tiiis  fact  we  should  un- 
doubtedly state  to  the  patient,  ami  allow  him  to  take 
his  choice  bi-tween  the  two  evils  ;  for,  in  certain  cases, 
even  revaccination  is  an  evil.  It  is  a  slight  matter,  it 
is  true,  hut  in  weak  and  elderly  persons  the  constitu- 
tional Hyinptoms  are  often  severe,  and  may  enfeeble  an 
already  feeble  person.  Dr.  Reynolds  often  hesitated 
as  to  the  propriety  of  advising   revaccination  in  such 


case.  He  also  spoke  of  a  case  of  primary  vaccination 
seen  by  him  of  late  where  there  was  severe  constitu- 
tional disturbance,  and  an  eruption  having  much  the 
appearance  of  that  in  conHuent  sraall-pox. 

Dr.  Webber  stated  that  he  had  rarely  seen  this 
winter  a  distinct  vesicle  in  secondary  vaccination. 
There  was  usually  a  red  papule,  growing  larger,  sur- 
rounded by  an  areola,  and  covered  with  a  scab.  He 
asked  whether  the  memliers  considered  this  a  protect- 
ive vaccination. 

Dr.  Reynolds  replied  in  the  affirmative.  lie 
thought  this  condition  bore  the  same  relation  to  that  of 
a  typical  ]irimary  vaccination,  as  did  the  half-ripe  to 
the  mature  fruit.  It  evidenced  the  action  of  the  vac- 
cine matter,  modified  by  the  primary  vaccine  disease. 

Dr.  Ingalls  stated  that  his  experience  agreed  with 
that  of  the  previous  speakers.  He  had  seen  a  typical 
vesicle  but  once  this  winter  in  a  secondary  vaccination, 
and  observed  that  the  manifestation  developed  later 
than  in  his  former  experience.  Often  as  late  as  the 
seventh  day  nothing  could  be  seen  but  a  slightly  ele- 
vated red  spot,  gradually  enlarging,  but  with  no  vesi- 
cular formation,  a  brownish  or  black  crust  appearing 
towards  the  second  week.  In  spite  of  great  care  in 
the  operation,  he  had  met  with  this  result  constantly. 

Du.  J.  B.  Ayer's  experience  was  that  in  primary  vac- 
cination about  ten  per  cent,  showed  a  typical  vesicle  ; 
ten  per  cent,  more  a  vesicle  of  irregular  shape  ;  twenty 
per  cent,  showed  an  apparent  attempt  at  vesicular  for- 
mation. In  the  remaining  sixty  per  cent,  little  or  no 
vesicular  formation.  In  reply  to  a  question  by  Dr. 
Reynolds,  Dr.  Ayer  stated  that  he  vaccinated  in  the 
usual  manner,  scarifying  a  small  surface  thoroughly, 
and  rubbing  in  the  virus  for  a  considerable  time. 

Dr.  Reynolds  thought  it  was  the  common  experi- 
ence of  late  that  in  secondary  revaccination  with  bo- 
vine virus  the  appearances  developed  much  more 
slowly  than  formerly. 

Dr.  Dunn  mentioned  a  case  of  primary  vaccination, 
followed  in  ten  days  by  a  general  papular  and  pustular 
eruption,  with  constitutional  symptoms,  and  also  men- 
tioned five  cases  of  eczema,  developing  soon  after  vac- 
cination and  apparently  caused  by  it.  One  of  these 
was  very  obstinate,  resisting  the  treatment  of  skilled 
specialists. 

Dr.  Rey'nolds  spoke  of  a  case  of  erythema  of  the 
palms  of  the  hands  and  soles  of  the  feet,  coming  on 
soon  after  vaccination. 

Du.  Ay'er  mentioned  his  custom  of  determining  the 
efficacy  of  certain  virus  by  inoculating  a  child  prima- 
rily. If  there  were  evidence  of  vesicular  formation  in 
four  or  five  days,  he  felt  safe  in  using  the  same  virus 
for  secondary  vaccination. 

Du.  GuEENK  asked  if  any  one  could  explain  the 
strawberry  appearance  occasionally  seen  in  secondary 
vaccination.  He  had  met  with  it  several  times  of  late, 
as  had  Dr.  Reynolds. 

Du.  Ingalls  had  seen  it  in  primary  vaccination. 
No  explanation  was  offered. 

Dr.  Wells  said  that,  judging  from  his  experience 
in  vaccinating  through  two  severe  epidemics,  he  should 
not  expect  any  result  from  bovine  virus  until  the 
seventh  to  the  tenth  day.  Speaking  of  the  infection, 
he  recalled  the  custom  in  Oppolzer's  wards  in  Vienna, 
where  small-pox  patients  were  placed  in  the  same  room 
with  those  ill  with  other  disease  ;  yet  the  disease  did  not 
seem  to  spread,  and  during  an  epidemic,  where  he  had 
been   thrown   among  those  ill   with  smallpox,  he  had 
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been  astonished  to  note  the  comparatively  few  of  the  ex- 
posed, even  of  the  uiivucciiiated,  who  contracted  the 
disease. 

Du.  J.  B.  Ayer's  experience  dilTered  soniewliut  in 
regard  to  the  length  of  time  elapsing  in  secondary 
vaciination  l)efore  results  were  visible.  In  one  hun- 
dred cases  of  secondary  vaccination,  where  the  patients 
were  under  close  observation  by  a  nnrse  in  an  insti- 
tution, the  question  was  asked  if,  in  any  case,  where 
there  was  no  evidence  of  successful  vaccination  by 
the  fifth  day,  it  ever  had  developed  later.  The  an- 
swer was  No.  Ur.  Ayer  cited  the  case  of  a  ciiild  of 
si.x  years,  primary  vaccination  ;  good  result  on  the 
nineteenth  day  ;  after  two  daj's  of  fever  an  eruption  of 
papules,  each  about  the  size  of  a  split  pea,  appeared, 
abundant  on  the  body,  scanty  on  the  face  ;  tempera- 
ture 103°  F.  at  this  time.  There  was  a  perfect  ]M)ck 
on  the  arm,  with  considerable  redness  around  it.  Tiie 
next  morning  the  eruption  liad  disappeared,  and  the 
temperature  was  normal.  Dr.  Ayer  thought  it  un- 
usual for  an  eruption  of  this  character  to  ap|)ear  later 
than  the  tenth  day  of  the  vaccine  disease. 

Dr.  T.  M.  Rotch  reported  a  case  of 

'rniioJiBOsis  of  the  posteuior  cerebral  sinus. 

in  au  infant  and  exhibited  the  specimen. 

Dr.  IIavex  said  the  case  was  peculiarly  interesting 
not  only  pathologically  but  as  regards  prognosis. 
This  child  was  apparently  perfectly  well  when  ad- 
mitted :  and,  as  far  as  external  appearances  were  con- 
cerned, and  the  performance  of  its  vital  functions,  re- 
mained so  for  the  first  ten  days.  It  ate  well,  slept 
well,  and  its  movements  were  well  digested  and  normal 
in  amount  and  frequency.  The  child's  friends  could 
see  nothing  abnormal  in  its  condition.  At  the  end  of 
the  first  week,  however,  a  grave  prognosis  was  made 
from  nothing  but  the  loss  of  weight,  —  a  prognosis 
which  the  friends  could  not  be  brought  to  accept,  but 
which  tlie  result  proved  correct. 

Although  the  autopsy  g'lvcs  us  no  clew  to  the  con- 
nection between  the  rapid  loss  of  weight  and  the  patho- 
logical condition  found  after  death,  except  that  of 
cause  and  effect.  Dr.  Haven  felt  certain  there  must 
have  existed  some  ulterior  cause  producing  both. 
That  it  was  internal,  and  not  due  to  any  fault  of  the 
nourishment  or  hygiene  of  the  nursery,  he  felt  sure  ; 
for,  in  the  period  between  this  child's  entrance  and 
death,  of  seven  other  babies  in  the  house,  all  under 
four  months,  and  two  younger  even  than  this  child, 
and  none  apparently  in  as  normal  a  condition  on  en- 
trance, one  only,  and  he  a  seven  months'  child,  and  in 
a  very  debilitated  condition  on  entrance,  lost  weight, 
and  the  loss  for  the  same  period  then  only  amounted  to 
ninety  grammes.  This  loss  has  since  been  regained. 
These  children  were  all  under  th©  same  hygienic  con- 
dition, and  receiving  the  same  food,  so  that  it  seemed 
to  him  the  cause  must  have  been  due  to  some  unknown 
condition  in  the  child  itself. 

VAGINAL    OVARIOTOMY. 

Dr.  W.  H.  Baker  presented  the  regular  paper  of 
the  evening,  entitled  Vaginal  Ovariotomy. 

Patient  aged  twenty-five;  six  years  married;  no 
children  ;  complains  of  great  pain  in  back  and  right 
groin  increased  on  any  exertion.  A  tumor  of  the  size 
of  a  fist  was  found  behind  the  uterus,  freely  movable, 
which  was  diagnosticated  as  a  cyst  of  left  ovary  or 
broad  ligament.     Having  increased  one    third    in   two 


months,  it  was  aspirated  per  vaginam,  and  six  ounces 
of  sebaceous  matter  removed.  Sixteen  days  after, 
there  were  symptoms  that  the  cyst  was  suppurating, 
and  after  two  days'  delay  operation  was  consented  to. 
Patient  was  in  Sims'  position,  and  the  posterior  cul-de- 
sac  was  opened,  the  peritoneal  incision  being  one  and  one 
half  inches  in  median  line.  The  cyst  was  drawn  down 
to  the  vaginal  incision  and  opened.  The  contents 
(which  showed  the  cyst  to  be  dermoid)  had  become 
somewhat  offensive,  and  some  of  the  purulent  matter 
escaped  into  the  peritoneal  cavity.  The  patient  died 
on  the  sixth  day  with  evidence  of  septic  peritonitis, 
which  was  attributed  by  the  writer  to  the  escape  of  the 
matter  (made  septic  by  former  aspiration)  into  the 
peritoneal  cavity,  and  tiie  impossibility  of  washing  it 
all  out. 

The  writer's  conclusions  were  that  abdominal  ovari- 
otomy was  always  to  be  preferred  to  vaginal,  except  in 
the  few  cases,  (1)  where  the  cyst  is  small  and  the  con- 
tents bland,  so  that  there  will  be  little  danger  of  any, 
and  especially  of  septic,  matter  escaping  into  the  peri- 
tonicum  ;  (2)  of  dermoid  cysts  small  enough  to  be  re- 
moved by  the  vaginal  incision  without  evacuation. 

Dr.  Beach  asked  what  provision  had  been  made 
against  septic  infection  by  the  air  passing  through 
drainage-tube. 

Dr.  Baicer  replied  that,  inasmuch  as  the  contents 
of  the  cyst  had  escaped  into  the  peritoneal  cavity  dur- 
ing the  o[)eration,  he  had  thought  it  impossible  to  ren- 
der the  wound  aseptic,  and  therefore  endeavored  to 
insure  free  drainage.  Moreover,  the  end  of  the  tube 
lay  within  the  vulva,  so  that  the  air  would  not  gain 
access  to  it,  unless  the  labia  were  separated.  Dr. 
Baker  spoke  of  his  endeavors  to  carrry  out  antiseptic 
precautions  in  operations  for  lacerated  perinaium,  but 
he  had  been  obliged  to  relinquish  them  on  account  of 
the  mechanical  ditliculties  in  arranging  the  dressings  so 
as  to  allow  vent  to  the  urine  and  faices.  He  had  en- 
deavored to  accomplish  this  by  putting  in  a  self-retain- 
ing catheter  and  a  rectal  tube,  but  found  it  impossible. 

Dr.  Baker  mentioned  another  case  where  he  had  re- 
moved a  small,  simple  ovarian  cyst  through  an  abdom- 
inal incision,  hoping  to  remove  the  cyst  entire.  The 
walls  of  the  cyst  were  so  thin  that  rupture  occurred, 
and  an  unfavorable  termination  followed. 

PILOCARrlNE    IN    BRIGHt's    DISEASE. 

Dr.  Webber  reported  a  case  of  Bright's  disease, 
showing  the  good  effects  following  the  use  of  pilocar- 
pine.^ 

Dr.  Dunn  spoke  of  several  cases  where  he  had 
thought  this  drug  was  indicated,  but  the  salivation  was 
so  excessive  that  he  had  been  obliged  to  relinquish  its 
use. 

Dr.  Wells  asked  if  any  effect  on  the  color  of  the 
hair  had  been  noted,  and  cited  several  cases  lately  re- 
ported in  a  Philadelphia  journal,  where  a  decoloriza- 
tion  of  the  hair  had  followed  the  use  of  pilocarpine. 

Dr.  Webber  had  not  noticed  any  such  effect. 

In  reply  to  a  question  by  Dr.  Tarbell  as  to  whether 
any  permanent  benefit  was  to  be  expected  from  the  use 
of  this  drug.  Dr.  Webber  replied  that  although  in  this 
case  the  disease  was  too  far  advanced  to  allow  of  any  such 
hope,  in  other  instances  he  believed  permanent  good 
had  accrued,  that  is,  the  amount  of  urine  was  increased, 
oedema  had  disappeared,  and  the  patient  had  been  able 
to  return  to  work.  Dr.  AVebber  never  gave  it,  where 
^  Vide  pa^e  OOq  of  this  number  of  the  Journal. 
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ihe   heart  seemed  weak,  and  always  used  stimulants  in 
connection. 

Dr.  Eetnolds  reported  a  case  where  he  had  ad- 
ministered pilocarpine  to  an  infant,  born  prematurely, 
—  seven  months,  —  but  having  arrived  at  tlie  age  of 
six  weeks;  the  child  was  well  nourished,  and  the  even- 
ing before  the  attack  to  be  described  apjiarently  in 
good  condition  ;  nursed  well,  and  went  to  sleep.  Dr. 
R.  was  summoned  at  two  o'clock  in  the  night.  The 
child  had  hiccough,  and  was  apparently  dying,  being 
deeply  cyanized.  A  satisfactorj'  examination  was  im- 
possible, but  it  was  surmised  that  there  was  diphtheria. 
The  battery  was  used,  hot  baths  given,  and  one 
sixtieth  of  a  grain  of  pilocarpine  given  hypcdermically, 
every  two  hours,  with  brandy.  There  was  occasional 
regurgitation  of  frothy  liquid  through  nose,  although 
fluids  could  be  swallowed.  Death  ensued  at  eleven  a. 
M.  The  next  day  on  autopsy  extensive  capillary  bron- 
chitis was  found,  but  no  trouble  in  the  throat  or  up- 
per air  passages.  Tlie  pilocarpine  was  given  on  the 
strength  of  a  conjectuial  diagnosis,  and  would  not 
have  been  idministered  bad  the  true  state  been  known. 
Its  aciion  was  very  marked,  the  skin  being  bathed  in 
sweat.  One  sixtieth  of  a  grain  was  given  six  times  in 
all.  The  diagnosis  of  diphtheria  seemed  more  proba- 
ble at  the  time  from  the  fact  that  the  preceding  child, 
also  born  prematurely,  had  died  with  diphtheria. 

ABDOMINAL     ABSCESS. 

Fkbruarv  20,  1882.  The  regular  paper  of  the 
evening  was  read  by  Dk.  J.  H.  Nichols  on  a  case  of 
abdominal  abscess.^ 

Dk.  B.\ki  k  asked  bow  quiet  the  patient  kept  her- 
self during  the  early  jiart  of  the  disease.  There  is 
often  a  tendency  to  move  about,  though  it  causes  pain 
at  that  time,  the  patient  thinking  a  change  of  position 
is  going  to  give  her  relief. 

Dr.  Nichols  replied  that  she  kept  absolutely 
quiet.  The  slightest  attempts  at  motion  were  attended 
by  great  pain.  In  the  early  part  of  the  disease  the 
constitutional  symptoms  of  septicemia  were  more 
marked  than  when  the  signs  of  localization  appeared. 
Opium,  quinine,  and  stimulants  were  given. 

Dr.  a.  T.  Cabot  askf  d  whether  any  discolorization 
of  tiie  urine  followed  the  collapse  alter  injections  of 
carbolic  acid. 

Dr.  Nichols  said  there  was  none.  The  solution 
used  was  very  weak  —  two  drachms  to  a  pint  of 
water. 

Dr.  Cabot  remarked  that  the  u?e  of  weak  solutions 
for  injecting  abscesses  or  large  cavities  is  more  likely 
to  give  rise  to  poisoning  than  strong  ones,  because  the 
former  are  absorbed  while  the  latter  spends  itself  in 
coagulating  albumen. 

Dr.  WuiTNKy  asked  whether  the  oiicning  probably 
went  into  the  abdominal  cavity. 

Dr.  Nichols  thought  it  to  be  a  local  peritonitis 
limited  by  adhesions.  It  did  not  seem  to  him  to  be, 
as  Dr.  AVbitney  suggested,  an  abscess  of  the  abdominal 
wall  wliere  the  peritouajum  was  not  involved  at  all. 
At  the  time  of  opening  the  abscess  there  were  no  in- 
testines visible. 

Dr.  Whitnkv  said  that  he  was  reminded  by  this 
case  of  one  which  occurred  at  the  Massachusetts  Gen- 
eral Hospital  some  yeai's  ago  of  a  boy  with  empy- 
ema. This  was  doing  well,  when  it  was  noticed  that 
the  abdomen  was  hard,  tense,  etc.,  and  fluctuuting. 
'  See  page  38G  of  tliiu  iiumber  of  llic  Jochnal. 


An  opening  was  made  near  the  umbilicus,  pus  evacu- 
ated, and  a  drainage  tube  inserted.  The  cavity  closed 
up  well.  It  was  thought  in  this  case  that  there  was  a 
difiuse  inflammation  or  cellulitis  which  did  not  involve 
the  peritoiiffium  proper.  Dr  Whitney,  therefore, 
thought  that  in  this  case  there  might  have  been  a  sim- 
ilar condition  of  things  —  a  ditifuse  cellulitis  rather  than 
a  peritonitis. 


THE  KEW  YORK  ACADEMY  OF  MEDICINE. 

THE    ORIGIN    AND    NATURAL     HISTORY     OF     TUBERCU- 
LOSIS. 

Dr.  T.  v..  Sattertuvvaite  read  a  paper  on  the 
above  subject  before  the  Academy  at  the  meeting  of 
October  19th.  He  alluded  to  the  profound  interest 
which  the  study  of  tubercle  had  always  excited  among 
practitioners  of  medicine,  and  to  the  fact  that  the  pres- 
ent century  had  done  much  more  for  the  elucidation  of 
the  subject  than  all  the  preceding  ones  ;  and  then  went 
on  to  s|ieak  of  the  labors  of  the  great  investigators  of 
the  early  part  of  the  modern  era,  Bayle,  Bailey,  Laen- 
nec,  Louis,  and  Eokitansky.  Their  researches  were 
based  entirely  on  morbid  anatomy,  while  thore  of  the 
later  observers  had  the  advantage  of  being  derived 
from  experimental  pathology  as  well  as  moibid  anat- 
omy, and  some  modern  patboloi;ists  now  asserted  that 
any  tissue  or  organ  of  the  body  might  be  the  seat  of 
tubercle.  Many  points  in  regard  to  tubercle  were  still 
far  from  being  settled  ;  there  were,  at  all  events,  u 
vast  mass  of  accumulated  facts  at  our  disposal.  The 
special  points  which  he  wished  to  discuss  tu  this  occa- 
sion were,  Jirst,  in  regard  to  the  histology  of  tubercle  ; 
second,  its  unitarian  or  dual  character  ;  (Mid,  its  infe(^- 
tious  or  non-infectious  quality;  fourth,  the  mode  in 
which  it  originates  ;  and,  fifth,  the  intimate  nature  of 
the  infecting  agent. 

The  tubercle  discussed  was  here  defined  to  be  the 
true  miliary  tubercle,  semi-transparent  and  granular, 
first  described  by  Bayle.  A  resume  was  then  given  of 
the  tenets  of  Laennec,  Louis,  Eeiuhardt,  and  Virchow, 
and  the  later  researches  of  Nieuie^  er,  who  endeavored 
to  connect  tubercle  with  pneumonia,  but  whose  views 
were  successfully  combated  by  Biihl,  of  Munich. 

Viilemin  was  the  first  to  claim  that  tubtrculosis  was 
a  specific  disease  and  communicable  by  inoculation. 
The  results  of  bis  experiments  were  not  favorably  re- 
ceived, however,  either  in  France  or  in  England,  where 
bis  views  were  notably  opposed  by  Sanderson,  Wil- 
son Fox,  and  Andrew  Clark.  The  expeiimental  dis- 
ease which  A'illemin  and  bis  school  succeeded  in  setting 
up  was  justly  named  artificial  tuberculosis.  It  was  not 
easy,  however,  Dr.  Satterthwaite  continued,  to  point 
out  the  strict  characteristics  of  miliary  tubercle,  and  it 
was  no  wonder,  then,  that  observers  confused  the  chai- 
acters  of  the  real  and  the  artificial  disease.  But,  foitu- 
nately,  the  gross  appearances  of  miliary  tubercle,  the 
bright  and  translucent  body,  and,  later,  the  central  case- 
ation, could  not  readily  be  mistaken.  It  was  a  fact 
that  tuberculosis  could  be  set  up  in  dogs  by  forcing 
them  to  breathe  an  atmosphere  charged  with  various 
irritating  substances,  but  in  a  considerable  number  of 
instances  such  exfieriments  failed;  while  it  was  found 
to  be  invariably  the  case  that  if  a  dog  were  subjected 
to  an  atmosphere  loaded  with  the  sputa  of  tuberculous 
patients  he  became  lubertulous.  The  latest  experi- 
ments seemed,  then,  to  substantiate  the  specilic  nature 
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of  the  affection  ;  tuberciilmia  matter,  vvliellier  iiilialecl 
or  injected,  apiieaiing  always  to  give  rise  to  tubercu- 
losis. Oilier  suli.-taiices  did  not  act  uniformly,  and 
often  failed  in  causing  tuberculosis.  As  militating 
against  the  siieeilie  nature  of  tuhercle,  however,  tiie 
case  reported  hy  Dr.  Wolf  was  related,  in  which  a 
l)lo\v  upon  the  eye  seemed  to  result  in  tubercle  in  a 
child  previously  free  from  any  sucii  trouble.  Hut  tiie 
probable  explanation  of  tiie  case  was,  that  the  trau- 
matism was  merely  the  exciting  cause  of  tuberculo- 
sis in  an  individual  previously  dis|)0sed  to  it.  The 
scientific  mind  was  divided  as  to  the  specific  character 
of  tubercle,  and  clinical  facts  did  not  throw  much  light 
on  the  subject ;  although  the  results  noticed  in  con- 
sumptive hospitals  seemed  to  weigh  against  its  conta- 
gious nature.  The  truth  was  that  no  decisive  facts  had 
been  substantiated  up  to  the  present  time,  and  it  was, 
therefore,  still  difficult  to  believe  that  tubel'culosis  was 
an  infectious  disease  with  a  contagious  virus. 

Dr.  Satterthwaile  then  went  into  the  subject  of 
tuberculosis  in  horned  cattle,  and  quoted  Professor 
Law  as  stating  that  there  was  no  satisfactory  evidence 
that  tubercle  had  ever  been  communicated  by  means 
of  bovine  lynipb.  The  so-called  bovine  tuberculosis 
was  entirely  ditferent  in  its  morphological  character 
from  that  of  tuberculosis  as  we  knew  it  in  the  human 
subject.  In  man  the  tubercles  became  cheesy,  while 
in  cattle  they  became  cretaceous  instead.  In  man  ul- 
cers and  cavities  were  common  in  the  advanced  stages 
of  the  disease,  while  in  cattle  these  rarely  or  never 
occurred,  hard  tumors  being  formed  instead  from  de- 
posits of  the  salts  of  lime.  The  glands  also  became 
enormously  enlarged,  and  as  hard  as  stone  from  the 
same  cause.  Dr.  Crichton,  of  Cambridge,  England, 
however,  believed  that  a  form  of  tuberculosis  some- 
times occurred  in  man  which  was  identical  with  that 
met  with  iu  horned  cattle,  and  claimed  that  he  had 
seen  twelve  cases,  but  some  objections  had  been  urged 
against  the  correctness  of  his  observations. 

For  many  years  different  observers  had  associated 
bacteria  with  tuberculosis,  and  claimed  that  the  latter 
had  a  pathognomonic  kind  of  bacteria.  As  a  rule  but 
little  attention  was  paid  to  such  claims,  but  of  late  the 
researches  of  Koch,  now  of  Berlin,  had  attracted  more 
than  ordinary  notice.  His  claim  was  that  there  was 
a  specific  parasite,  a  peculiar  microphite,  which  existed 
in  every  case  of  tuberculosis.  Many  investigators,  in- 
cluding himself  (Dr.  Satterthwaite),  had  failed  to  de- 
tect tlie  parasite  in  experiments  made  after  Koch's 
methods;  but  iu  phthisical  sputa  he  had  succeeded  in 
findiug  bacteria  which  corresponded  to  a  great  extent 
(although  not  perfectly)  with  those  descril)ed  by  Koch. 
The  matter,  it  must  be  granted,  was  still  sub  judice, 
but  if  Koch's  views  were  correct  their  substantiation 
would  forever  set  at  rest  the  question  of  the  uuitarian- 
ism  or  duality  of  tubercle.  At  present  there  was  a 
strong  opinion  in  favor  of  unitarianism,  founded  not 
so  much  on  minute  microscopical  details  as  upon  the 
gross  appearances  of  tubercle,  and  especially  its  char- 
acteristic central  caseation.  He  then  went  on  to  speak 
of  the  different  appearances  met  with  in  phthisis,  and 
in  treating  of  fibrous  phthisis  stated  that  it  was  that 
form  of  the  disease  in  which  nature  was  effecting  a 
cure. 

He  next  took  up  the  subject  of  heredity.  The 
hereditary  nature  of  tuberculosis,  he  said,  was  abun- 
dantly proved  by  statistics.  This  fact,  so  strongly  op- 
posed to  their  views,  the  contagionists  had  to  explain, 


and  they  were  at  least  forced  to  admit  that  there  must 
always  bo  a  predisf)osition  to  the  affection.  It  was 
thus  admitted  by  Koch,  and  the  most  violent  of  the 
contagionists,  that  there  nuist  \h^.,  Jirsl,  a  predisposition 
to  the  disease,  and,  seconds  an  infec'ting  agent.  Tlio 
treatment,  therefore,  should  be  directed  primarily 
against  the  predisposition. 

Finally,  Dr.  Satterthwaite  gave  a  summary  of  his 
conclusions:  Tuberculosis  was  a  disease  which  de- 
served the  name  of  hereditary.  It  was  most  apt  to 
attack  those  members  of  a  family  predisposed  to  it 
who  from  any  cause  were  .  least  robust.  The  most 
characteristic  pathological  feature  of  the  affection  was 
a  collection  of  minute,  bright,  glistening  bodies,  which 
had  been  called  granules  and  miliary  tubercle.  This 
was  of  an  inllamniatory  nature,  because  it  was  capable 
of  being  produced  by  various  irritating  substances. 
The  lungs  and  serous  membranes  were  most  frequently 
attacked.  As  the  disease  advanced  the  tubercles  grad- 
ually underwent  caseation  at  the  centre.  In  occasional 
instances,  however,  they  became  organized,  and  a  cure 
was  effected.  Tubercles  might  be  confined  to  a  single 
lobe  of  the  lung  or  other  small  portion  of  tissue,  or 
they  might  be  widely  ditfused,  the  latter  being  much 
the  most  dangerous  form.  Tubercle  was  capable  of 
being  inoculated,  producing  its  kind  il!  it  produced  any- 
thing, but  other  substances  sometimes  produced  the 
same  lesion.  There  was  some  good  evidence  in  sup- 
port of  the  contagiousness  of  the  disease  from  close 
association.  The  best  evidence  of  this  character  was 
from  the  study  of  the  disease  among  the  lower  animals, 
especially  horned  cattle.  There  was  no  proof  what- 
ever that  the  meat  or  milk  of  phthisical  cattle  had 
ever  produced  tuberculosis  in  the  human  subject,  yet 
the  sale  of  such  meat  and  milk  should  be  i)revented 
on  the  ground  that  they  were  less  nutritious  than  those 
derived  from  healthy  animals.  So  vaccine  virus  siiould 
always  be  taken  from  animals  entirely  free  from  tuber- 
cular taint.  In  the  prophylaxis  of  the  disease  the 
chief  attention  should  be  directed  to  the  vicious  consti- 
tution of  the  patient  rather  than  to  the  contagious 
qualities  of  the  disease,  which  played  an  inferior  and 
subordinate  role  if  any  at  all. 


iicmtt  liffrnturc. 


Scrofula  and  its  Gland  Diseases.  An  Introduction 
to  the  General  Pathology  of  Scrqfida,  with  an  ac- 
count of  the  Histology,  Diagnosis,  and  Treatment  of 
its  Glandular  Affections.  By  Fkisdkrick  Treves, 
F.  K.  C.  S.,  Eng.,  Assistant  Surgeon  to,  and  Demon- 
strator of  Anatomy  at,  the  London  Hospital.  Late 
Wilson  Professor  of  Pathology  at  the  Royal  Col- 
lege of  Surgeons.  London :  Smith,  Elder  &,  Co. 
1882. 

Mr.  Treves  explains  in  his  preface  that  the  absence 
of  any  special  work  on  the  subject  of  the  general  pa- 
thology of  scrofula  in  the  English  language  since  the 
publication  of  the  works  of  Phillips  and  Glover  in 
184G,  or  on  the  subject  of  scrofulous  gland  disease, 
since  the  appearance  of  Dr.  Price's  monograph  in 
18G1,  together  with  the  importance  of  the  manifesta- 
tions comprised  under  the  term  scrofula,  were  the  mo- 
tives which  prompted  liim  to  the  preparation  of  the 
present  octavo  volume  of  two  hundred  pages. 

Mr.  Treves  was,  at  one  time,  resident  assistant  at 
the   National   Hosiiital  for  Scrofula  at  Margate,  and, 
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thouo-h  recognizing  the  fact  that  the  subject  of  scrofu- 
losis  has  received  more  manifest  attention  for  some 
vears  back  upon  the  Continent  than  in  EnglauJ, 
whereb?  its  pathology  has  been  reconstructed,  its  clin- 
ical outline  more  accurately  defined,  and  a  more  dis- 
tinct individuality  imparted  to  it  —  of  all  which  ad- 
vantage has  been  taken  —  he  is  still  able  to  assert 
that  the  greater  j)art  of  the  material  of  the  present 
volume  is  the  result  of  his  own  investigations  into 
this  disease.  The  clinical  facts  detailed  are  drawn, 
he  states,  from  a  careful  examination  of  a  very 
large  number  of  scrofulous  persons  ;  the  opinions 
expressed  as  to  the  pathological  bases  of  struma,  and 
the  account  given  of  the  minute  changes  in  the  glandu- 
lar affections,  as  well  as  the  remarks  on  treatment,  are 
all  founded  upon  a  careful  personal  observation  of  a 
rich  material. 

A  perusal  of  the  book  confirms  the  statement  that  it 
is  not  a  mere  compilation  or  reproduction  of  others'  in- 
vestigations. It  is  divided  into  two  parts,  the  first  of 
which  treats  of  the  general  pathology  of  scrofula,  and 
the  second  of  scrofulous  affections  of  the  external 
lymphatic  glands  ;  to  these  are  appended  five  plates 
reproducing  microscopical  sections  of  different  portions 
of  scrofulous  glands.  These  plates  are  borrowed  from 
the  article  on  scrofula,  by  the  same  author,  written  for 
a  new  English  edition  of  Holmes'  System  of  Surgerj'. 

The  author  defines  scrofula  "as  a  tendency  in  the 
individual  to  inflammations  of  a  peculiar  type,  the  dis- 
tinctive features  of  such  inflammations  being  as  fil- 
lows:  they  are  usually  chronic,  apt  to  be  induced  by 
very  slight  irritation,  and  to  persist  after  the  irritation 
tliat  induced  them  has  disappeared.  The  exudations 
in  these  processes  are  remarkable  for  their  cellular 
character,  and  for  the  large  size  of  some  of  those 
elements.  Such  exudations  also  show  a  remarkable 
tendency  to  resist  absorption  and  to  linger  in  tlie  tis- 
sues, the  affected  area  becoming  rapidly  non-vascular. 
Among  the  common  products  of  these  exudations  are 
giant  cells,  and,  if  a  certain  stage  of  the  process  be 
reached,  tubercles.  The  tendency  of  the  process  is  to 
degenerate,  not  to  organize,  and  the  degeneration  usu- 
ally takes  the  form  of  caseation.  At  the  same  time 
these  inflammations  have  a  tendency  to  extend  locally 
and  infect  adjacent  parts,  and  their  products  present 
certain  peculiar  properties  when  inoculated  upon  ani- 
mals. Lastly,  a  great  feature  of  all  these  processes 
is  this:  they  tend  to  commence  in  and  to  most  persist- 
ently involve  lyinpiiatic  tissue,  an  ini|)lication  of  this 
tissue  being  a  conspicuous  feature  in  every  case  of 
scrofulous  disease.  The  tendency  to  liiis  peculiar  form 
of  inflammation  may  be  called,  if  so  wished,  a  diathesis, 
or,  more  definitely,  the  scrofulous  diathesis." 

Much  of  part  first  is  taken  up  with  the  individual 
and  relative  characteristics  of  scrofula  and  tubercle. 
Mr.  Treves'  position  in  regard  to  this  part  of  his  sub- 
ject appears  in  the  following  paragraph:  — 

"  Although  one  recognizes  tiie  fact  tliat  tubercle 
appears  in  scrofula,  yet  one  is  positively  loth  to  term 
scrofula  a  tuberculous  disease,  and  1  would  almost  go 
80  far  as  to  say  that  it  would  be  well  not  to  call  it  a 
tuberculous  disease  until  the  bias  associated  with  the 
latter  term  has  been  removed,  until  that  term  is  ac- 
cepted in  a  more  generous  and  rational  sense,  and 
until  it  ceases  to  attempt  to  force  an  alliance  between 
an  anatomical  appearance  and  a  clinical  state." 

The  following  conclusions  sum  uj)  the  chapter  on 
scrofula  and    tubercle:      "(I.)   The   manifestations  of 


scrofula  are  commonly  associated  with  the  appearance 
of  tubercle;  or,  if  no  fully  formed  tubercle  be  met 
with,  a  condition  of  tissue  obtains  that  is  recognized  as 
being  preliminary  to  t'diercle.  Anatomicalli/,  there- 
fore, scrofula  may  be  regarded  as  a  tuberculous  or 
tubercle-forming  process.  (2.)  The  form  of  tubercle 
met  with  in  scrofulous  diseases  is  usually  of  an  ele- 
mentary and  often  of  an  immature  character,  whereas 
in  diseases  called  tuberculous  in  a  strict  clinical  sense, 
a  more  perfect  form  of  tubercle  is  met  with  in  the 
form  of  the  gray  granulation  or  adult  tubercle  (Gran- 
cher).  (3.)  Scrofula,  therefore,  indicates  a  milder 
form  or  stage  of  tuberculosis,  and  the  two  processes 
are  simply  separated  from  one  another  by  degree." 

The  book  is  certainly  a  valuable  contribution  to  the 
subject  treated,  and  worth  an  index,  which  it  is  with- 
out; it  also  merits  more  careful  proof  reading  on  the 
part  of  thb  publishers,  as  errors  of  carelessness  on 
pages  14  and  102,  if  not  on  others,  testify. 


Transactions  of  the  Brighton  Health  Congress,  1881. 
With  Authentic  Poi-traits,  Maps,  and  Illustrative  Dia- 
grams. Issued  on  behalf  of  the  Building  Fund  of 
the  Brighton  School  of  Science  and  Art.  London  : 
E.  Marlborough  &  Co. 

The  Brighton  Health  Congress  was  convened  at 
Brighton  at  the  time  of  the  Domestic  and  Scientific 
Exhibition  in  December,  1881,  under  the  presidency 
and  largely  at  the  instigation  of  Dr.  B.  W.  Richardson. 
Some  account  both  of  the  Congress  and  of  the  exhi- 
bition was  given  the  readers  of  the  JonRNAL  last  win- 
ter in  an  interesting  letter  from  its  special  correspond- 
ent. 

This  volume  contains  the  papers  read  at  the  Con- 
gress, together  with  various  maps  and  diagrams  and 
piiotographic  portraits  of  the  president,  Dr.  Richardson, 
and  of  the  veteran  sanitarian,  Mr.  Edwin  Ciiadwick, 
who  presided  over  Section  A,  and  delivered  an  ad- 
dress on  The  Prevention  of  Epidemics. 

The  papers,  many  of  which  are  of  much  interest  and 
value,  are  by  well  recognized  authorities  on  the  different 
questions  which  were  discussed. 


Essentials  of  Vaccination;  a  Compilation  of  Facts  re- 
latinq  to  Vaccine  Inocidation,  and  its  Influence  in 
the  Prevention  of  Small-Pox.  By  W.  A.  Harda- 
wAy,  M.  D.,  Chicago :  Jansen,  McClurg  &  Co. 
1882. 

Without  pretending  to  be  a  comprehensive  treatise 
on  vaccination,  this  professes  to  be  a  careful  compila- 
tion of  the  more  essential  facts  relating  to  the  subject. 
No  claim  is  made  to  original  investigation,  previous 
writers  upon  the  subject  in  Europe  and  America  beiTig 
freely  drawn  upon,  and  some  account  given  of  the 
practical  administration  of  vaccination  in  this  country. 
Animal  vaccination  is  more  especially  considered. 


How  to  Make  the  Best  of  Life.  By  J.  JMortimeu 
Granvili.ic,  M.  D.  Boston:  S.  E.  Casino.  1882. 
A  small  book  of  the  primer  order  —  one  of  a  series 

—  with  good  advice  of  a  general  character. 


—  The  rate  of  vibration  of  the  rattlesnake's  tail 
has  been  determined  by  Dr.  Ott  as  sixty  per  second. 
The  method  of  experiment  was  by  attaching  to  the 
tail  a  [icn  which  wrote  its  record  on  a  revolving  drum. 
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IMMIGRANT  INSPECTION  SERVICE. 

The  supervising  inspector  of  the  western  district  of 
the  Immigniiit  Inspection  Service,  Dr.  Eauch,  in  his 
report  for  tlie  month  of  September,  says  :  — 

"  Concerning  the  character  of  the  protective  work 
done  by  steamship  surgeons,  there  is  still  the  same 
disparity  noted  as  has  been  commented  upon  before. 
Passengers  arriving  by  vessels  of  tlie  same  line  pi'e- 
sent  the  most  marked  contrasts.  On  one,  the  surgeon 
will  have  made  a  careful  inspection  and  have  vacci- 
nated or  revaccinated  all  unprotected  or  doubtful 
cases  ;  on  the  very  next  arrival  by  the  same  line,  evi- 
dences of  gross  carelessness  will  be  found  in  children 
of  all  ages  holding  the  surgeon's  cards,  but  without 
any  personal  evidence  of  ever  having  been  vaccinated  ; 
and,  in  the  case  of  adults,  not  revaccinated  since  in- 
fancy, but  similarly  equipped  with  cards  to  secure 
them,  in  several  languages,  '  against  detention  on  rail- 
roads in  the  United   States.' 

''  The  steamship  medical  service  is  not  yet  by  any 
means  what  it  should  be  in  its  treatment  of  immigrant 
passengers  with  regard  to  the  preservation  of  health. 
In  the  absence  of  any  adequate  national  legislation 
prohibiting  the  introduction  of  foreign  pestilence,  and 
the  want  of  proper  State  and  local  legislation,  I  know 
of  no  better  method  of  securing  a  better  result,  under 
present  conditions,  tlian  by  giving  publicity  to  the 
character  of  the  work  done  by  each  surgeon,  as  shown 
in  the  condition  of  the  immigrants  passing  through 
his  hands  and  arriving  in  the  interior." 

Experience  in  this  service  suggests  the  statement 
that  the  most  notable  line  for  disregard  of  vaccinal 
protection  of  its  passengers  is  the  American  of  Phila- 
delphia, the  number  of  unprotected  by  this  line  being 
far  in  excess  of  any  other  ;  in  one  instance  twelve 
passengers  out  of  fifty  by  the  steamer  Pennsylvania, 
of  this  line,  were  found  totally  unprotected,  never 
having  been  vaccinated  at  all,  yet  every  one  had  been 
furnished  a  steamship  protection  card. 

The  difference  in  passengers  arriving  by  vessels  of 
the  same  line  at  Boston  and  at  New  York  is  noted 
by  one  inspector,  and  the  better  condition  of  those  ar- 
riving at  Boston  is  attributed  to  the  character  of  its 
inspection  service.  Only  one  case  of  small-pox  —  a 
mild  varioloid  —  attributable  to  Boston,  has  been  ob- 
served in  Illinois  in  something  over  a  year. 

An  increasing  number  of  emigrants,  the  evidence 
goes  to  show,  are  vaccinated  or  revaccinated  just  be- 
fore sailing,  and  this  is  especially  true  of  the  English 


and  Scotch  emigrants.  Vaccination  performed  at  this 
time,  it  is  suggested,  has  the  advantage  of  enabling 
the  steamshi|)  surgeon  to  .iudg{i  of  its  eilectiviiess  dur- 
ing the  voyage  ;  and  it  would  be  a  decided  improve- 
ment on  the  present  general  plan  of  waiting  until  the 
last  days  of  the  voyage,  if  the  surgeon  would  perform 
the  operation  as  soon  after  leaving  port  as  practicable. 
This  would  give  him  an  o|>portunity  of  noting  the 
value  of  the  virus  and  result  of  his  work,  besides  fa- 
cilitating the  labor  of  inspection  upon  and  after  ar- 
rival. A  circular  letter  from  tlie  Board  making  this 
request  of  the  managers  of  the  various  steamship 
lines  would  meet,  it  is  thought,  with  a  favorable  re- 
ception. 

The  disparity  in  the  results  of  vaccination  per- 
formed on  shipboard  is  due,  possibly,  as  much  to  the 
method  of  performing  the  operation  as  to  the  char- 
acter of  the  virus  employed,  though  there  is  doubtless 
much  of  this  used  which  has  become  inert,  either  from 
being  kept  too  long  or  from  exposure  to  the  salt  moist 
atmosphere.  Both  of  these  evils  would  be  more 
likely  to  be  remedied  if  the  surgeon  was  able  to  fol- 
low up  the  results  of  his  work. 

Ur.  Raucli  refers  with  satisfaction  to  recent  action 
in  England  which  should  lighten  the  responsil)ility  of 
the  Inspection  Service.  An  inquiry  has  been  opened 
at  Liverpool  by  one  of  the  inspectors  of  the  local 
Government  Board  and  a  representative  of  the  Board 
of  Trade  with  regard  to  certain  sanitary  questions 
connected  with  emigration,  and  to  the  circumstances 
in  which  emigrants  passing  through  the  port  of  Liver- 
pool are  placed  before  sailing.  The  same  commission 
was  instructed  to  inquire  as  to  the  provision  made  for 
the  isolation  and  treatment  of  sick  persons  arriving 
from  infected  places  on  the  Continent  or  in  the  United 
Kingdoms  ;  and,  further,  as  to  the  sanitary  arrange- 
ments and  supervision  of  the  lodging-houses  into 
which  emigrants  are  received,  and  the  means  taken 
with  respect  to  infectious  diseases  occurring   therein. 

The  sanitary  condition  of  the  cars  transporting 
immigrants  from  the  sea-board  has,  as  a  rule,  been 
found  quite  satisfactory,  though-  in  a  few  instances 
cars  have  been  found  wet  and  dirty,  especially  those 
transferred  from  connecting  lines. 

The  number  of  immigrants  inspected  by  this  divis- 
ion of  the  Service  during  the  month  of  September 
was  14,404,  and  the  number  vaccinated,  2918. 


J.  T.  CLOVER,  F.  R.  C.  S.,  ENG. 

The  name  of  Mr.  Clover  is  familiar  to  all  Eng- 
lish speaking  surgeons  as  the  chloroformist  to  various 
Loudon  hospitals,  and  as  tlie  inventor  of  an  exhaust- 
ing bottle  for  the  removal  of  calculus  debris  after 
lithotrity.  The  Lancet  of  October  7th  records  his 
death,  and  gives  details  of  his  life,  which  cannot  fail 
to  be  of  interest  to  all  men  interested  in  honest  work, 
especially  when  accomplished  under  the  burden  of  ill 
health. 

Joseph  Thomas  Clover  was  born  in  Aylsliam,  Nor- 
folk, in  1825.      His  first  medical  studies  were  pursued 
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in  Norwich,  and  in  1842  he  became  a  dresser  in  the 
Norfolk  and  Norwich  Hospital.  It  is  probable  that 
the  chronic  pulmonary  disea'se  from  which  he  suffered, 
and  which  marred  his  whole  life,  began  at  this  time, 
as  the  hospital  book  shows  that  he  was  absent  from 
ill  health  nearly  four  months.  Subsequently  he  pur- 
sued his  studies  at  University  College,  London,  where 
he  was  regarded  by  his  fellow-students  and  teachers 
as  one  of  tiie  most  promising  students  of  his  time. 
After  filling  various  minor  positions  he  was  elected 
house-surgeon  to  Mr.  Morton  and  afterwards  to  Mr. 
Syme.  On  the  return  of  the  latter  gentleman  to 
Edinburgh,  he  showed  his  appreciation  of  his  house- 
surgeon  by  offering  him  a  similar  position  at  the  Edin- 
burgh Royal  Infirmary,  which  Mr.  Clover  declined. 
It  was  during  his  residence  that  anaisthesia  was  intro- 
duced, and  it  is  probable  that  he  was  present  in  the 
theatre  of  the  University  College  Hospital  during  the 
performance  of  the  first  successful  operation  under 
ether  in  England  ;  and,  if  the  scene  impressed  him  as 
profoundly  and  vividly  as  it  did  others,  it  might  well 
incite  him  to  thought  and  study.  The  operation  was 
a  thigh  amputation.  Mr.  Stjuire  administered  ether ; 
the  patient  inhaled  it  without  a  movement  ;  Liston, 
with  the  rapidity  of  a  surgeon  accustomed  to  spare  his 
patient  every  second  of  suffering,  removed  the  limb 
in  thirty  seconds,  and  the  ominous  silence  of  the  pa- 
tient, so  unusual  in  those  days,  caused  anxiety  for  his 
life.  "  Presently  he  awoke,  and  when  the  cloth  was 
removed  from  his  stump,  and  he  saw  that  his  leg  was 
gone,  the  unbounded  wonder  and  delight  of  the  patient 
was  scarcely  greater  than  that  of  the  spectators.  The 
great  surgeon  was  almost  overcome  with  joyful  emo- 
tion as  his  mind  grasped  the  full  meaning  of  this  new 
era  in  surgery,"  which  had  just  opened  with  such  a 
startling  and  complete  success. 

In  1853  he  settled  in  practice  in  Cavendish  Place. 
Work  came  to  him  quickly,  and  had  he  enjoyed  a  fair 
measure  of  health  he  would  doubtless  have  gained  a 
high  position  among  the  surgeons  of  his  day.  Frequent 
attacks  of  ill  health,  however,  compelled  him  almost  to 
relinquish  ordinary  practice,  and  hence  it  was  that  he 
restricted  himself —  we  can  but  believe  with  some  regret 
—  to  the  administration  of  anaesthetics,  and  he  soon 
came  to  take  a  prominent  part  in  the  development  of  this 
discovery.  Chloroform  had  already  supplanted  ether 
in  England.  Its  danger  soon  showed  itself  by  fatal 
accidents,  and  Clover  applied  himself  to  the  task  of 
discovering  a  means  by  which  its  vapor  could  be  safely 
administered.  He  constructed  a  bag  which  was  used 
by  the  chloroform  committee  of  the  Medico-Chirurgical 
Society  during  their  experiments.  Mr.  Clover  was 
appointed  chloroformist  to  the  Westminster,  Univer- 
sity College,  and  the  Dental  Ho8|)ital8,  and  was  the 
companiou  in  operative  cases  of  many  of  the  chief 
surgeons  of  Loudon.  When  other  agents  were  brought 
forward  as  ana;sihetics  he  was  always  interested  in 
testing  their  merits. 

Best  known,  certainly  in  America,  among  his  im- 
provements in  other  branches  of  surgery  is  his  ex- 
hausting bottle,  which  was  an  improvement  upon  liie 
idea  of  others,  and  has  since  been  improved  upon  and 


its  use   prolonged   by  Bigelow  until   all   the   stone  is 
removecl  at  a  single  sitting. 

"  Every  man  has  some  few  prominent  points  of  char- 
acter which  give  a  tone  to  his  whole  life.  These,  in 
Clover,  were  his  gentle  modesty,  his  absolute  unself- 
ishness, and  his  active  sympathy  with  the  joys  and 
sorrows  of  others.  He  had  no  '  push,'  no  ostenta- 
tion, or  love  of  di-splay.  He  worked  steadily ;  his 
happiness  consisted  in  honestly  doing  the  duty  which 
lay  clear  before  him.  None  ever  heard  him  speak 
harshly  or  unfairly  of  any  ;  he  was  without  guile  or 
bitterness.  He  had  hosts  of  friends,  for  he  made 
many  and  lost  none.  '  His  end,'  writes  Dr.  Sydney 
Ringer,  his  constant  friend  and  medical  adviser,  '  was 
quite  in  keeping  with  his  whole  life,  —  gentle,  amiable, 
uncomplaining,  grateful  to  the  last.  The  world  wants 
one  true  man  since  he  was  taken  away. '" 


MEDICAL   NOTES. 

—  Those  who  enjoy  an  apt  quotation  will  appreci- 
ate tlie  felicity  of  the  words  with  which  an  English 
physiologist  closes  some  remarks  on  the  Anti- Vivisec- 
tion Act.  Repelling  the  charge  that  such  experiments, 
when  conducted  with  a  thoughtful  and  intelligent  pur- 
pose to  advance  the  sum  of  human  knowledge,  and 
thereby  to  further  the  philosophical  treatment  of  dis- 
ease, are  "  inhuman  "  or  "  unchristian,"  he  concludes  in 
substance,  "  Nor  can  I  believe  that  such  studies  are 
contrary  to  the  spirit  of  Him  who  sacrificed  a  whole 
herd  of  swine  that  one  human  being  might  be  re- 
stored, and  who  said  '  Ye  are  of  more  value  than 
many  sparrows.' " 

—  Strong  claims  are  made  by  Dr.  Charles  Taylor  in 
the  Australasian  Medical  Ga~Me  (^Practitioner,  Sep- 
tember, 1882)  of  the  success  of  treatment  by  injection 
of  pure  fluid  carbolic  acid,  five  or  six  droi>s,  into  the 
substance  of  carbuncles.  Also  by  Dr.  Morse  Taylor, 
of  the  United  States  Army,  in  the  American  Journal 
of '  the  Medical  Sciences,  April,  1882,  for  the  same 
treatment  in  bubo.  He  uses,  instead  of  the  pure  acid, 
ten  to  forty  minims  of  a  two  per  cent,  solution.  In 
each  case  the  injection  is  made  directly  into  the  inflamed 
tissue,  and  an  abortive  action  is  claimed  to  be  the  rule 
when  suppuration  is  not  already  too  advanced. 

—  The  Archives  of  Dermatology  contains  an  ac- 
count of  a  fictitious  eruption  in  a  hysterical  young 
woman.  The  efflorescence  was  encrusted,  and  was  in 
parallel  lines.  It  had  been  presented  by  its  owner  in 
many  hospitals  and  dispensaries.  Suspicion  of  its 
cause  led  to  examination  of  the  patient's  nails,  which 
were  found  to  be  bitten  off.  It  was,  however,  discov- 
ered that  the  appearance  was  produced  by  rubbing  the 
skin  with  the  finger-tips  for  an  hour  or  more  at  a  time. 
The  patient  alleged  that  it  was  the  pleasurable  titilla- 
tion  rather  than  any  intention  to  create  surprise  or 
sympathy  which  led  her  to  do  this. 

—  Edward  King,  in  the  Boston  Journal,  writes  of 
tiie  morgue  connected  with  the  monastery  of  St.  Ber- 
nard, where  the  bodies  of  persons  who  have  been  lost 
in  the  pass  are  brought  for  the  chance  of  identifica- 
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tion.  "  Here  is  death  without  decay ;  here,  iu  this 
wondrous  air,  on  this  pass,  more  than  eight  thousand 
feet  above  the  sea  level,  piitrofantioii  is  unknown,  and 
bodies  found  iu  the  snows  in  winter,  or  after  the 
white  shroud  has  melted  away  from  the  bosom  of 
Nature  iu  the  spring,  are  preserved  entire  so  long  as 
the  monlis  care  to  keep  them."  Only  on  an  occasional 
day,  wlieu  it  is  a  little  warm,  is  there  the  slightest 
odor,  and  that  hardly  a  reminiscence  of  decay.  The 
spot  remains  covered  all  winter  iu  some  years,  and 
when  it  is  opened  in  the  spring  no  change  can  be 
seen  in  the  bodies,  which  are  simply  dessicated  like 
mummies.  At  long  intervals,  when  the  morgue  be- 
comes full,  the  bodies  are  carried  down  into  the  valley 
for  burial.  It  is,  indeed,  a  better  place  for  the  dead 
than  for  the  living,  as  it  will  be  remembered  that  the 
average  duration  of  life  among  tlie  monks  after  they 
are  assigned  to  that  post  is  only  something  like  three 
years. 

—  The  Sanitary  Engineer  expects  to  hear  some- 
thing equivalent  to  tlie  following  colloquy  in  the 
hygienically  constructed  sea-side  hotel  of  tlie  future : 
"  Anxious  guest  to  hall-boy :  '  Boy,  where  are  the 
water-closets  ?  '  '  Hain't  got  any,  sir ;  they  breeds 
fever.  Boat  goes  down  the  harbor  every  morning. 
Ladies  at  nine,  gentlemen  at  ten.'  '  Well,  is  dinner 
ready?'  'No,  sir.  A\'e  always  carbolize  the  dining 
room  before  meals.  Now  they  are  spraying  the  wait- 
ers, sir.'  Impatiently :  '  Well,  where  is  your  ice 
water  ? '  '  Don't  have  drinking  water  now,  sir. 
'Tain't  healthy.  Tender's  our  Labarraque  mixture 
flavored  to  taste.  Have  a  glass,  sir  ?  '  Guest  retires 
and  takes  a  thymolized  julep." 

—  An  Illinois  farmer  went  to  a  "  dance  "  and  par- 
took of  considerable  liquor.  The  next  morning  while 
he  was  sleeping  it  off,  a  bine-bottle  fly  found  her  way 
into  his  nostril  and  deposited  her  eggs,  attracted  possi- 
bly by  an  oziisna  from  which  the  man  was  suflTering. 
In  due  course  of  time  some  sixty-five  maggots  came 
into  existence,  and  for  a  week  or  more  ran  riot 
through  the  various  meatuses  and  sinuses  that  were 
accessible.  CEdema  of  the  naso-pharynx,  causing  con- 
siderable obstruction  to  the  respiration,  and  facial  ery- 
sipelas combined  to  add  to  the  attractiveness  of  the 
picture  ;  but  the  man  finally  recovered. 

—  The  most  successful  results  ever  attained  in  the 
Maternite  Hospital  in  Paris  (a  mortality  of  only  three 
quarters  of  one  per  cent.)  have  been  reached  iu  the 
new  pavilion,  of  which  M.  Tarnier  says  :  — 

Each  patieut  there  has  a  separate  room,  entered 
from  without,  so  that  a  nurse  can  only  pass  from  one 
to  another  by  going  outside  into  the  open  air.  The 
furniture  is  of  japanued  iron  ;  the  floors,  walls,  and 
ceilings  are  of  impermeable  concrete.  The  mattresses 
and  pillows  are  stuftld  with  cut  chaff",  which  is  burnt 
after  use  in  every  single  case.  For  the  Mcintosh 
sheet  is  substituted  one  of  brown  paper,  made  imper- 
meable by  pitch  ;  this  is  burnt  after  use.  For  the 
washing  of  the  genitals  weak  solutions  of  bichloride  of 
mercury  are  employed,  as  being  the  best  and  most 
powerful  germicide. 

The   same  enthusiastic  accoucheur   has   invented  a 


sort  of  incubator  in  which  babies  of  an  age  lieretofore 
considered  non-viable  are  placed.  This  machine  con- 
sists of  two  coinparlmcnts,  the  lower  containing  hot 
water  to  furnish  the  heat,  and  the  upper  for  the  re- 
ception of  the  child,  where  lie  is  enveloped  iu  cotton 
and  under  a  glass  cover.  Tlie  results  are  said  to  be 
very  encouraging. 

—  In  the  July  number  of  Good  Health  it  was  rep- 
resented that  the  health  of  the  Chinese  residents  of 
San  Francisco  was  better  and  the  death-rate  lower 
tiian  among  tiic  white  inhabitants.  This  is  denied  by 
Dr.  Hatch,  the  mudical  ollicer  of  the  Stale  Board  of 
Health  of  California,  who  says  that  the  <leath-rate 
among  the  Chinese  population  in  1881  was  21.77  per 
1000,  while  among  all  the  other  nationalities  in  the 
city  it  was  17.20  per  1000,  and  this  notwithstanding 
the  fact  that  the  Chiuese  population  was  composed 
almost  entirely  of  adults.  Besides  contradicting  the 
facts  alleged  he  denies  the  reason  given,  namely,  their 
personal  habits  of  cleanliness,  saying  that  to  those 
familiar  with  the  actual  state  of  things  such  assertions 
must  seem  like  a  practical  joke.  So  far  from  their 
living  hygienically,  he  says  :  — 

"  This  excess  of  mortality  among  the  Mongolians  is 
to  be  attributed  mainly  to  their  mode  of  living,  their 
disregard  of  sanitary  rules,  the  wretchedly-crowded 
tenements,  the  damp,  close,  aud  disgustingly-filthy  cel- 
lars, iu  which  many  of  them  live." 

NEW    TO  UK. 

—  Another  of  those  wretched  attempts  to  hold  a 
dead  body  for  debt  was  recently  made  by  an  under- 
taker in  the  case  of  a  woman  who  died  on  Madison 
Street,  against  whom  he  had  some  old  claim.  The 
funeral  having  been  delayed  for  twenty-four  hours, 
the  matter  was  brought  to  the  attention  of  the  Board 
of  Health,  and  Dr.  Nagle,  registrar  of  vital  statistics, 
immediately  wrote  to  the  undertaker,  reminding  him 
that  his  action  was  illegal  (constituting  a  misdemeanor 
under  the  law),  and  commanding  him  to  bury  the  body 
at  once,  or  else  deliver  it  and  the  certificate  of  death 
and  deed  of  the  grave  to  the  family,  so  that  another 
undertaker  might  be  employed.  The  result  was  that 
the  funeral  was  no  longer  delayed. 

—  Dr.  J.  Foster  Jenkins,  the  most  prominent  physi- 
cian of  Youkers,  on  the  Hudson,  died  on  the  9th  of 
October,  and  his  funeral  from  St.  Paul's  Church  at 
that  place  on  the  12th  was  very  largely  attended  by 
the  profession  and  the  community  at  large.  He  was 
an  active  member  of  the  New  York  Obstetrical  So- 
ciety, whose  meetings  he  seldom  missed,  and  of  the 
State  Medical  Society,  of  which  a  few  years  ago  he 
was  chosen  president. 

—  At  Bunnell's  Museum,  on  Broadway,  can  now 
be  seen  Carlo  Benedetti,  "  the  Swedish  phenomenon," 
who  is  able  to  pass  swords  and  other  murderous  steel 
weapons  into  his  oesophagus  for  a  distance  of  two  feet 
and  more  with  impunity.  There  is  said  to  be  no  trick- 
ery about  his  performances,  aud  one  of  his  most  ex- 
traordinary feats  is  to  take  a  musket  weighing  fifteen 
or  twenty  pounds,  with  a  bayonet  sixteen  inches  long, 
and,  insertiug  the  latter  up  to  its  hilt  into  the  oesopha- 
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gus,  support  the  musket  above  it  without  touching  his 
hands  to  it.  The  man  was  born  in  Norilkoping,  Swe- 
den, in  1849,  and  he  was  twenty  years  of  age  when 
he  made  the  discovery  that  he  could  pass  various  arti- 
cles down  his  throat  wiihout  injuring  liimself.  In  May, 
1874,  an  investigation  of  his  case  was  made  at  the 
JeiJerson  Medical  College,  Philadelphia,  the  examina- 
tion being  conducted  liy  the  late  Dr.  F.  F.  Maury,  as- 
sisted by  Professors  Gross,  "Wallace,  and  Pancoast. 
Among  the  feats  that  he  performed  on  this  occasion 
was  the  passing  of  a  regulation  Spanish  sabre,  with  a 
blade  twenty-nine  inches  long,  ils  full  length  into  his 
ffisophagus  and  stomach.  The  end  of  the  sabre  could 
be  distinctly  felt  below  the  level  of  the  umbilicus  on 
the  left  side,  the  pressure  causing  him  some  inconven- 
ence,  but  no  actual  pain,  and  it  was  the  opinion  of 
the  medical  men  pre^ent  that  the  blade  displaced  the 
stomach  partially,  tilting  it  and  pushing  it  downward. 

—  A  meeting  of  the  Section  of  Practice  of  Medi- 
cine of  the  New  York  Academy  of  Medicine  was  held 
October  17th,  when  Dr.  E.  C.  Seguin  read  a  paper 
on  Myelitis  following  Intoxication  by  Paris  Green 
(arsenical  paralysis).  One  of  the  practical  points 
brought  out  in  it  was  the  possible  danger  of  giving 
large  doses  of  arsenic  in  chorea,  as  was  so  commonly 
done. 

—  Dr.  L.  Duncan  Bulkley  commenced  on  the  11th 
of  October  his  annual  free  course  of  lectures  to  prac- 
titioners and  students,  at  the  New  York  Hospital,  on 
diseases  of  the  skin,  including  syphilis.  The  first 
half  of  the  hour  each  week  is  devoted  to  a  didactic 
lecture  illustrated  with  fine  wax  models,  colored  plates, 
etc.,  and  the  second  half  to  clinical  teaching. 

—  At  the  seventy-seventh  annual  meeting  of  the 
County  Medical  Society  the  following  oflicers  were 
elected  :  President,  Dr.  David  Webster  ;  Vice-Presi- 
dent, Dr.  Andrew  H.  Smith  ;  Secretary,  Dr.  Wesley 
M.  Carpenter ;  Assistant  Secretary,  Dr.  Charles  II. 
Avery  ;  Treasurer,  Dr.  O.  B.  Douglas. 

—  On  the  10th  of  October  an  insane  Frenchman 
rushed  through  Fourteenth  Street,  which  was  at  the 
time  crowded  with  ladies,  shopping,  and  assaulted  with 
a  sharp-pointed  compass  all  the  females  at  whom  he 
could  get  a  chance,  and  one  of  his  victims,  the  wife  of 
a  police  oilicer,  has  since  died  in  consequence  of  the 
injuries  thus  received.  At  the  autopsy  it  was  found 
that  death  was  due  to  secondary  luemorrhage.  The 
wound  was  directly  over  the  fifth  ril),  and  the  point 
of  the  instrument  was  found  to  hiive  entered  the  wall 
of  the  heart  and  jtierced  a  branch  of  the  coronary 
artery.  It  seems  that  on  the  luth,  live  days  after 
the  wound  was  iufiicttd,  ha;raorrhagc  set  in,  and 
caused  death  by  filling  the  jiericardial  sac  with  blood, 
and  lU'oducing  collapse.  In  speaking  of  this  rare  oc- 
currence, the  deputy  coroner,  Dr.  Philip  E.  Donliii, 
remarked,  "  I  know  of  no  case  of  death  by  secondary 
hajmorrliage  duo  to  an  injury  of  the  coronary  artery. 
When  the  compa.s8  was  being  withdrawn  the  artery 
must  have  been  twisted,  and  thus  immediate  luvmor- 
rhage  did  not  occur.  After  several  days,  however, 
tlie  woman,  who  had  suHiired  only  from  shock  while 
iu  the  h(jspital,  became  more   active,  and   the  renewed 


pressure  on  the  artery  caused  by  her  thus  moving 
about,  in  addition  to  the  changes  taking  place  in  the 
process  of  reparation,  opened  the  vessel  afresh,  with 
the  result  of  fatal  hemorrhage."  In  another  case  that 
Dr.  Doulin  recalled  the  patient  went  about  for  a  week 
with  a  bullet  in  his  heart,  but  in  this  instance  the 
immediate  cause  of  death  was  shock  and  not  haemor- 
rhage. 

—  The  late  Thomas  Clark,  of  Buffalo,  bequeathed 
to  the  Buffalo  General  lIos]iital  and  the  hospital  of 
the  Sisters  of  Ciiarity  iu  that  city  each  the  sum  of 
§5000. 


Sl^i.scdlanii. 

THE    AMERICAN    PUBLIC    HEALTH    ASSOCIA- 
.     TION. 

The  tenth  annual  meeting  of  the  Public  Health 
Association  held  its  first  session  at  Indianapolis,  on 
Tuesday  morning,  October  17th,  the  President,  Profes- 
sor R.  C.  Kedzie,  of  Lansing,  Michigan,  presiding. 
About  sixty  members  were  present. 

The  secretary.  Dr.  Azel  Ames,  Jr.,  of  Wakefield, 
Mass.,  reported,  for  the  Executive  Committee,  in  regard 
to  procuring  an  act  of  incorporation  that  after  examina- 
tion of  the  laws  of  the  several  States,  and  of  the 
United  States,  they  were  unanimously  of  the  opinion 
that  the  United  States  laws  offered  the  best  induce- 
ments to  the  Association,  and  the  sub-committee  was 
instructed  to  cause  an  act  to  be  secured.  They  there- 
fore ask  for  further  time.  Adopted,  and  further  time 
given. 

The  secretary  also  stated  that  he  was  directed  by 
the  executive  committee  to  announce  that  the  commit- 
tee has  directed  the  president,  subject  to  the  approval 
of  the  Association,  to  fill  such  vacancies  as  shall  oc- 
cur during  the  meeting  in  the  advising  council  by 
members  vifho  are  present.  The  Association  approved 
the  order. 

The  special  committees  on  Prevention  of  Venereal 
Diseases,  Management  of  Epidemics,  and  other  topics, 
were  called,  and,  not  being  ready  to  report,  the  time 
for  doing  so  was  extended. 

NATIONAL    MUSEUM  OF   HYGIENE. 

The  committee  on  the  National  Museum  of  Hygiene 
reported  through  their  chairmati,  Dr.  Albert  L.  Gilion, 
United  States  Navy.  After  quoting  the  resolutions  of 
the  American  Medical  Association,  and  the  circular  of 
the  Surgeon-general  of  the  Navy  announcing  the  es- 
tablishment of  the  museum,  and  explaining  the  scope 
of  the  enterprise,  the  committee  expressed  the  hope  that 
each  member  of  the  Association  will  feel  a  personal  in- 
terest in  the  success  of  the  museum  and  libi'ary,  and 
will  manifest  that  interest  by  contributing  and  inducing 
others  to  contribute  to  their  growth,  and  they  suggest 
tiie  establishment  of  a  permanent  committee,  to  be  en- 
titled The  Committee  on  National  Museum  of  Hy- 
giene, to  be  the  medium  of  communication  between 
the  Surgeon-general  of  tiic  Navy  and  the  oflicers  and 
members  of  the  Association,  to  be  speciall}'  charged 
with  the  dissemination  of  information  respecting  the 
museum,  and  with  the  collection  and  transmission  of 
such  contributions  as  the  Association  may  desire  to  have 
deposited. 
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THK    NEWPOUT     SYSTEM    OP     SANITAKY     PROTECTION. 

The  first  paper  on  the  day's  programme  was  that  by 
Dr.  Iloniiio  R.  Storer,  of  Newport,  R.  I.,  on  The 
Newport  (Kdiiibiirjfli)  System  of  Sauitary  Protection. 
In  the  absence  of  the  author,  it  was  read  by  Dr. 
Gihon. 

Dr.  Storer  briefly  refers  to  the  first  conception  of 
the  new  principle  in  sanitation  termed  Protection, 
which  is  based  on  individual  organization  made  collec- 
tive upon  the  principle  of  mutual  life  insurance,  by 
Prof.  Fleming  Jenkin,  of  the  University  of  Edinburgh, 
in  April,  l.sTS,  and  its  immediate  introduction  into  this 
country,  at  Newport,  R.  I.,  in  November  of  the  same 
year.  Its  early  bibliograpliy,  both  in  Scotland  and  the 
United  States,  is  then  given.  Four  years  had  now 
elapsed  since  the  commencement  of  the  Newport  ex- 
periment, now  such  no  longer.  The  system  had  early 
been  successfully  copied  at  Lynn,  Mass.,  and  subse- 
quently at  Trenton,  N.  J.,  Brooklyn,  Savannah,  Mon- 
treal, and  other  cities  and  towns.  As  bad  been  antici- 
pated, very  great  aid  could  be  given  by  protection  as- 
sociations to  local,  State,  and  even  the  National  Hoard 
of  Health,  and  hearty  acknowledgments  to  this  effect 
were  quoted  from  the  National  Board  of  Health  Bulle- 
tin for  November  27,  1879,  and  from  the  Third  An- 
nual Report  (1881)  of  the  State  Board  of  Health  of 
Rhode  Island.  This  latter  board  speaks  with  strong 
a|)proval  of  the  plan  of  organization,  the  personnel 
and  the  immense  amount  of  public,  as  well  as  private, 
work  that  has  been  accomplished  by  the  New|)ort  San- 
itary Protection  Association.  The  Newport  Associa- 
tion from  the  outset  had  labored  first,  foremost,  and  all 
the  time  for  a  City  Board  of  Health,  distinct  from  the 
aldermen.  As  yet  its  efforts  have  been  unsuccessful, 
but  the  local  public  sentiment  had  been  so  enlightened, 
and  so  great  a  moral  pressure  bad  been  brought  to 
bear  upon  the  city,  through  the  daily  and  professional 
press  of  the  whole  country,  that  not  only  was  the 
special  change  desired  now  close  at  hand,  but  there 
had  arisen  a  demand  for  other  municipal  progress,  gen- 
eral and  far  reaching  in  its  scope. 

Detail  was  then  given  of  certain  measures  employed 
by  the  Association  for  insuring  complete  inspection  of 
the  houses  occupied  by  permanent  residents  and  tran- 
sient visitors,  and  a  digest  of  the  public  and  private 
work  accomplished  during  the  past  year.  There  was 
also  appended  the  report  rendered  to  the  Association 
upon  the  dangers  of  impure  ice,  by  Professors  Pum- 
pelly  and  Hills,  of  Harvard  University,  and  Dr.  Storer. 
The  source  of  the  whole  ice  supply  of  Newport  was 
found  polluted  by  the  overflow  of  several  cesspools, 
and  the  experiments  made  by  the  chairman  of  the 
committee  proved  most  conclusively  that  during  the 
congelation  of  water  its  impurities  are  collected  to- 
gether, concentrated,  and  intensified  in  the  resulting 
ice.  The  Association  therefore  enjoined  upon  the 
Newport  Ice  Company  to  either  protect  its  pond  or 
discontinue  using  it.  The  former  course  was  very 
sensibly  adopted  by  the  construction  of  an  expensive 
intercepting  sewer,  to  the  very  great  advantage  and 
enhanced  safety  of  the  whole  city  of  Newport. 

Dr.  Thad.  M.  Stevens,  of  Indianapolis,  read  a  paper 
on  The  History  of  Health  Work  in  Indiana  to  Date, 
in  which  the  organization  of  the  State  Board  of  Health 
was  set  forth. 

At  the  evening  session  an  address  of  welcome  was 
delivered  by  Mayor  Grubbs,  who  spoke  of  the  vital 


importance  of  sanitary  matters  to  all  large  cities,  and 
ex[)resscd  his  opinion  of  the  character  of  the  work  done 
by  the  members  of  the  Association  by  a  (piotation 
slightly  changed  from  the  original  :  — 

"  Heaven's  gate  is  closed  to  him  wtio  come»  alone, 
Save  tliou  u  life,  and  Uiou  siialt  save  lliine  own." 

Governor  Porter  followed,  commencing  his  remarks 
by  saying  :  ''To  see  the  most  intelligent  members  of  a 
profession  whose  income  is  derived  from  fees  for  curing 
diseases  assembled  to  consider  with  real  earnestness 
the  most  eflicient  means  of  preventing  disease,  is  an 
inspiring  spectacle.  An  Association  formed  for  such  a 
pur])oae  should  be  warmly  welcomed  alike  by  the 
State  and  by  the  municipality  in  which  it  is  met." 
With  an  additional  recognition  of  the  work  done  by 
others  than  medical  men,  and  a  glimpse  at  the  vast 
field  open  for  sanitary  work,  he  closed  with  a  cordial 
welcome  on  behalf  of  the  State. 

Professor  Kedzie,  the  President,  then  delivered  the 

ANKUAL    ADDUESS. 

He  first  paid  an  elotjuent  tribute  to  the  late  Dr. 
Charles  B.  White,  of  New  Orleans,  last  year's  I'resi- 
dent  of  the  Association,  and  then  proceeded  to  the 
subject  proper  of  the  address,  of  which  the  followin"- 
is  a  brief  abstract :  — 

Sanitary  science  includes  everything  that  can  pre- 
vent disease,  and  thus  promote  the  public  health.  The 
public  health  is  not  an  entity  a[)art  and  by  itself,  but 
is  the  aggregate  of  the  health  of  the  individuals  of  a 
community.  Any  means  that  will  promote  the  public 
health  will  correspondingly  increase  the  well-being  of 
the  largest  number  of  individuals.  The  subject  of  pub- 
lic sanitation,  which  implies  preventive  medicine  in  its 
widest  sense,  touches  every  hearth  and  home  in  the 
country.  Its  end  is  to  improve  and  to  preserve  man's 
body  in  the  best  condition,  and  through  it  his  immortal 
part.  The  body  of  man,  says  Dr.  Ackland,  is  not  only 
the  casket  which  contains  the  soul.  It  is  more,  —  it  is 
a  casket  which,  under  certain  conditions,  moulds  and 
modifies  the  soul. 

If  the  sanitarian  is  working  for  noble  ends  by  un- 
selfish means,  let  him  not  therefore  suppose  that  he 
will  be  exempt  from  the  imputation  of  sordid  motives, 
or  that  he  will  at  once  be  hailed  as  the  benefactor  of 
his  race.  Human  nature  resents  the  assumption  of 
moral  excellence.  "  Every  man's  work  shall  be  tried 
by  fire  of  what  sort  it  is,"  and  he  who  acts  from  motives 
that  seem  a  rebuke  to  selfishness,  will  be  subjected  to 
the  ordeal  of  a  furnace  heated  sevenfold. 

He  will  sometimes  be  associated  with  men  who  bring 
discredit  upon  the  cause,  for  the  reason  that  they  do  not 
themselves  rise  to  the  level  of  the  greatness  of  the 
work.  In  the  words  of  an  eminent  sanitarian,  '•  Many 
modern  sanitarians,  with  but  a  smattering  of  knowl- 
edge, and  with  imperfect  powers  of  reasoning,  have 
done  much  to  throw  ridicule  upon  a  great  subject. 
But  this  was  to  be  expected.  In  every  department  of 
human  knowledge  there  have  been,  and  still  are,  camp- 
followers  of  science  more  ready  to  theorize  than  to  in- 
vestigate, whose  dogmatism  is  only  equaled  by  their 
ignorance,  and  who  have  adopted  some  special  line  of 
investigation  without  any  previous  training  or  dis- 
cipline. These  men,  in  the  words  of  Curran,  'hop 
with  airy  and  fantastic  levity  over  fact  and  argument, 
and  perch  on  assertion  which  they  call  conclusion.'" 

In  the  next  place  the  good  to  be  secured  by  san- 
itary science  will   be  questioned,  and  its   benefits   de- 
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nied.  As  a  sample  of  the  skepticism  which  waylays 
scientific  progress,  there  has  been  going  the  round 
of  the  newspapers  a  statement  that  the  improvement 
efTected  by  science  consists  in  a  prolongation  of  the 
passive  endurance  of  life  rather  than  an  extension  of 
the  period  of  true  vitality  or  any  increase  of  the  op- 
portunity for  good  work  and  real  intellectual  enjoy- 
ment. 

The  object  of  sanitary  science  is  not  to  spin  out  ex- 
istence when  all  the  light  and  joy  of  life  are  fled,  but 
rather  to  make  existence  so  full  of  life  that  the  suicidal 
suggestion,  "  Is  life  worth  living?"  shall  never  enter 
the  human  soul.  The  man  who  prevents  disease  is  not 
to  be  mistaken  for  the  valetudinarian  who  spends  life 
in  dodging  death. 

Let  us  now  turn  our  attention  to  vital  statistics  to 
determine  whether  the  advance  in  health  and  the  en- 
largement in  life  is  real  progress  or  only  a  hallucina- 
tion of  wild  enthusiasts. 

REDUCED    DEATH-RATE. 

Tlie  report  of  the  Registrar-general  of  England 
shows  that  the  death-rate  in  twenty-three  and  a  half 
years  has  been  reduced  12.2  per  cent,  in  urban,  and 
8.5  per  cent,  in  rural  districts.  This  is  a  grand  show- 
ing of  the  results  of  sanitary  progress.  But  these  es- 
timates of  the  Registrar-general  relate  to  human  life  in 
gross,  and  give  us  no  comprehension  of  the  condition 
of  the  different  epochs  of  life.  Life  may  be  drawn  out 
into  attenuated  helplessness  without  any  increase  of 
human  happiness. 

By  a  study  of  the  reports  of  the  Registrar-general 
of  England  for  forty  years,  I  find  that  the  number  who 
complete  adolescent  life  by  surviving  the  twentieth 
year  has  been  increased  12.6  per  cent,  in  forty  years ; 
that  the  number  who  enter  adult  life,  and  pass  from 
twenty  to  thirty-five  years,  has  been  increased  12.2  per 
cent.  In  other  words,  in  a  given  population  where 
eight  persons  passed  from  childhood  to  manhood  forty 
years  ago,  more  than  nine  now  join  the  raidis  of  pro- 
ductive manhood  ;  where  eight  persons  survived  fifteen 
years  of  active  toil,  nine  persons  now  attain  the  same 
age.  This  is  something  vastly  more  significant  than  a 
mere  extension  of  life  in  gross ;  it  is  an  addition  in 
particular  to  that  period  of  existence  when  the  real 
work  of  life  is  done. 

When  we  regard  the  causes  of  death  we  find  the 
same  evidences  of  progress.  Two  hundred  years  ago 
small-pox  was  the  cause  of  death  of  1)6  out  of  every 
1000  deaths  in  England,  and  66.5  out  of  every  1000 
deaths  in  Germany.  Now  the  mortality  from  small- 
pox is  less  than  1  in  1000.  Sanitary  science  has 
thus  saved  95  deaths  in  every  1000  in  England,  and 
65.5  in  Germany.  The  saving  of  life  by  vaccina- 
tion every  year  is  equal  to  one  tenth  of  the  standing 
armies  of  Europe.  In  Mexico  three  and  one  half  mill- 
ions perislied  by  one  visitation  of  tiiis  fell  disease.  If 
one  hundredth  part  of  this  number  shoidd  now  die  in 
any  nation  by  a  single  epidemic,  the  world  would  stand 
aghast  in  horror.  The  black  death  tiiat  slew  25,000,000 
in  Europe  is  a  thing  of  tlie  past,  and  will  never  again 
be  possible  until  sanitary  science  is  foigotten.  Other 
diseases  less  amenable  to  control  have  been  checked, 
if  not  exterminated.  Within  thirty  years  the  number 
of  deaths  Irom  tyjiiius,  typhoid,  and  continued  fevers, 
has  been  reduced  more  than  one  half. 

The  inijirovement  of  all  the  lower  forms  of  life,  both 
animate  and   inanimate,  has  been    the    result   of  <lirect 


interference  on  the  part  of  man.  If  man  would  give  a 
corresponding  attention  to  the  development  of  bis  own 
race  by  careful  attention  to  the  laws  of  heredity  and  a 
wise  control  of  his  environment,  might  not  as  striking 
results  be  secured  in  human  development  as  already 
have  been  secured  in  stock-breeding  ?  The  complete 
realization  of  this  is  hardly  to  be  expected.  But  the 
environment,  at  least,  is  within  man's  control,  and  he 
may  thus  secure  that  "continuous  adjustment  of  inter- 
nal relations  to  external  conditions  in  which  healthy 
life  consists." 

THE    OCITLOOK    OF    SANITARY    SCIENCE. 

With  reference  to  preventive  medicine,  we  may 
appropriately  utter  the  challenge  of  the  old  Hebrew 
bard:  "Watchman,  what  of  the  night?"  and,  as  in 
the  days  of  old.  conies  back  the  response,  "  The  morn- 
ing Cometh,  and  also  the  night."  There  are  signs  of 
encouragement  and  cheer  for  the  race,  like  the  break- 
ing of  the  morning,  and  also  signs  of  discouragement 
and  failure. 

Among  the  causes  for  hopefulness  for  the  immedi- 
ate future  are  the  following  : — 

(1.)  Extension  of  the  knowledge  of  the  causes  of 
zymotic  diseases,  such  as  charbon  (or  splenic  fever) 
and  chicken  cholera  in  domestic  animals,  and  of  diph- 
theria in  liumau  kind. 

(2.)  The  prevention  of  these  diseases  by  exten- 
sion of  the  method  of  inoculation.  This  has  been 
done  in  some  diseases  of  domestic  animals.  If  by  sim- 
ilar means  measles,  diphtheria,  and  scarlet  fever  can 
thus  be  brought  under  control,  how  many  a  Rachel, 
now  weeping  beside  her  childless  cradle,  will  be  com- 
forted ? 

(3.)  The  discovery  of  the  bacillus,  which  is  the 
cause  of  consumption,  by  Dr.  Koch,  of  Berlin,  marks 
an  epoch  in  the  history  of  medicine.  It  is  yet  too 
early  to  say  how  much  immediate  benefit  shall  sprincj 
from  this  capital  discovery,  but  any  means  which  shall 
bring  within  our  control,  even  remotely,  this  fell  de- 
stroyer of  our  race,  is  full  of  promise. 

(i.)  The  wide  interest  now  taken  in  questions  of 
public  health. 

(5.)  The  increase  in  the  number  of  Slate  Boards  of 
Health  and  other  organizations  with  the  same  object. 

DISCOORAGEllENTS. 

A  most  important  cause  of  discoiu'agement  is  found 
in  what  may  be  called  the  hostile  indiflerence  of  Con- 
gress and  the  executive  to  the  National  Board  of 
Health.  The  American  Public  Health  Association 
and  the  Sanitary  Council  of  the  Mississippi  Valley 
were  active  in  securing  the  organization  of  the  Na- 
tional Board  of  Health.  Both  the  Association  and  tlu^ 
Council  are  firm  believers  in  the  need  of  a  National 
Board  of  Health,  whose  jurisdiction  shall  be  contermi- 
nous with  the  national  boundaries.  AVheu  destruction 
takes  on  winged  form  and  conies  fioating  on  the  very 
winds  to  lay  waste  our  heritage,  then  we  want  some 
power  whose  jurisdiction  shall  command  every  force 
requisite  to  withstand  the  invading  foe.  Look  at  the 
situation.  Small-pox  has  been  pouring  in  with  the 
fiood  of  European  immigration,  and  but  for  the  timely 
action  of  the  Nitional  Board  of  Health,  and  the  elli- 
cient  aid  of  a  few  State  Boards  of  Health,  the  North- 
west would  have  been  one  widespread  hospital  for 
small-pox,  and  the  commerce  of  this  vast  region  closed 
for  a  time.     Yellow   fever  has   been   llickcriiiff  alonj; 
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our  Gulf  borders,  and  lately  has  blazed  up  into  an  epi- 
demic, wasting  large  communities  with  sickness,  and 
crippling  the  couiuieroe  of  our  Gulf  coast  —  inllicting 
a  money  loss  exceeding  tenfold  tiie  entire  cost  of  tlio 
National  Hoard  of  Ilcallli,  to  say  nothing  of  the  sufler- 
ing  and  death  thns  entaileii. 

When  we  look  to  the  future  the  prospect  is  not  re- 
assuring. The  same  destruciive  agencies  will  continue 
to  work  in  the  future  as  have  in  the  past.  When  we 
turn  our  eyes  to  the  East  we  find  additional  cause  for 
apprehension.  Cholera  has  roused  up  from  its  lair  in 
the  jungles  of  India  ;  is  now  laying  waste  the  islands 
of  the  Indian  Ocean,  and  will  soon  start  on  its  sweep 
westward  to  lay  waste  Europe,  to  charge  across  tlie 
stormy  Atlantic,  and,  like  its  predecessors,  to  die  out 
in  the  valley  of  the  St.  Lawrence  or  along  the  banks 
of  the  Mississippi.  Is  this  a  time  to  withdraw  the 
watchmen  who  guard  the  public  safety,  to  call  in  our 
trusty  picket  line  and  hope  to  meet  tlie  destroyer  with 
the  fulmen  hrutum  of  States'  rights,  or  the  guerrilla 
warfare  of  isolated  municipal  action  ? 

The  painful  conviction  abides  with  us  that  a  fearful 
blunder  has  been  made  in  thus  crippling  the  National 
Board  of  Health,  and  that  we  have  been  guilty  of  the 
folly  of  changing  front  in  presence  of  the  foe. 

We  thus  see  that  light  and  shadow  alternately  flit 
across  our  landscape,  but  the  liglit  grows  stronger  and 
the  shadow  less  sombre.  AVhatever  we  may  contrib- 
ute towards  improving  the  condition  of  our  race  will 
be  a  permanent  addition  to  tlie  welfare  of  our  kind, 
while  our  errors  and  mistakes,  like  dead  leaves  and 
useless  chaff,  will  be  mercifully  buried  in  our  graves. 
We  are  now  painfully  and  wearily  sowing  the  seed, 
but  the  generations  to  follow  us  shall  reap  the  joyful 
harvest.  Though  our  eyes  shall  never  behold  the 
sheaves  of  tliat  far-off  summer  time,  our  ears  may  yet 
catch  the  echoes  of  their  harvest  song  :  "  There  shall 
be  no  more  thence  an  infant  of  days  ;  nor  an  old  man 
that  hath  not  filled  his  days,  for  the  child  shall  die  an 
hundred  years  old."  By  the  advancement  of  sanitary 
science  and  the  stricter  enforcement  of  sanitary  law,  the 
proportion  of  "  infant  of  days  "  has  been  steadily  di- 
minished, and  a  constantly  increasing  number  pass  on 
into  adult  life.  Year  by  year  and  age  by  age  a  smaller 
number  die  in  infancy  and  a  larger  proportion  pass 
forward  to  productive  manhood.  With  wider  knowl- 
edge, and  more  general  enforcement  of  sanitary  law, 
this  diminution  of  infant  mortality  and  expansion  of 
human  life  will  go  forward  with  ever-increasing  mo- 
mentum till  life  will  attain  its  normal  limits,  and  every 
child  shall  reach  his  hundred  years.  Not  only  will 
life  be  extended,  but  the  long  life  will  be  full  of  joyful 
activities,  and  man  shall  fill  bis  days.  For  this  we  toil 
and  hope. 

♦ 

ALARMING  SYMPTOMS   FROM  EIGHT  GRAINS 
OF  POTASSIUM  IODIDE. 

Dr.  J.  R.  Weist  in  the  American  Practitioner 
relates  an  instance  of  marked  idiosyncrasy  with  refer- 
ence to  this  drug.  The  patient  was  a  well-developed 
female,  unmarried,  twenty-eight  years  old.  The  at- 
tendant apparently  suspected  syphilis,  and  ordered  a 
mixture  containing  eight  grains  of  potassium  iodide  in 
each  dose;  the  mixture  was  composed  of  the  iodide, 
syrup,  and  water.  One  dose  of  the  medicine  was 
taken  at  eight  r.  sr.  In  less  than  an  hour  disagreeable 
symptoms   appeared   about    the    mouth   and    throat ; 


these  increased  in  severity  and  new  ones  were  added. 
At  eleven  o'clock,  three  hours  after  the  medicine  was 
taken,  the  symptoms  became  alarming;  the  pulse  was 
sixty  and  full ;  the  axillary  temperature  !>.'>"  F. ;  face 
pale  ;  slight  cedema  present  over  nearly  the  entire 
body.  The  face  was  markedly  ocdematous,  especially 
the  up[)er  eyelids,  which  were  so  swollen  as  to  render 
opening  the  eyes  impossible.  There  was  an  abun- 
dant secretion  of  viscid  saliva,  from  which  the  mouth 
was  cleared  with  great  dilliculty.  The  mucous  mem- 
brane of  the  nose  was  so  swollen  as  to  make  it  impos- 
sible to  force  air  through  the  nasal  passages.  The 
lips,  tongue,  uvula,  and  soft  palate  were  all  greatly 
enlarged.  There  was  nausea  but  no  vomiting,  and 
much  pain  throughout  the  entire  abdomen.  '  Respira- 
tion was  greatly  embarrassed,  apparently  because  of 
oedema  of  the  laryngo-trachcal  mucous  membrane. 
The  patient  would  every  minute  start  up  in  bed  and 
toss  the  arms  wildly  about  in  her  struggle  for  breath. 
The  articulation  was  so  impaired  that  it  was  with  diffi- 
culty she  made  herself  understood.  The  hypodermic 
use  of  one  fourth  grain  inorph.  sulpli.  greatly  relieved 
the  respiration.  The  hypodermic  injection  was  re- 
peated iu  three  hours,  and  the  sym|)toms  of  poisoning 
gradually  disappeared,  although  at  the  end  of  twenty 
hours  after  taking  tlie  iodiile,  there  was  still  great  suf- 
fering, the  eyelids  presenting  great  swelling.  In  sev- 
enty-two hours  all  the  apparent  effects  of  the  medicine 
had  disappeared.  As  a  matter  of  experiment  this  pa- 
tient, one  week  after  her  recovery,  was  given  one 
grain  of  potassium  iodide,  and  in  two  hours  all  the 
symptoms  recorded  above,  but  in  a  much  less  degree, 
were  present.  These  disappeared  within  twelve  hours. 
A  quantity  but  little  greater  than  the  dose  first  pre- 
scribed of  the  medicine  would,  in  the  opinion  of  the 
author,  have  destroyed  the  patient. 


THE   CEPHALIC  MURMUR. 

Dr.  Gibson,  in  the  Birmingham  Medical  Retnew 
for  October,  presents  a  contribution  on  this  subject. 
After  examining  the  views  of  other  writers  and  show- 
ing that  this  murmur  is  not  characteristic  of  brain  dis- 
eases in  childi'en,  is  not  physiological  in  children,  and 
is  not,  in  fact,  peculiar  to  children  at  all,  he  proceeds 
to  give  in  detail  five  cases  where  he  found  it.  These 
were  (1)  a  strumous  boy  of  five  years;  {i)  a  chlorotic 
female  of  sixteen ;  (3)  a  married  woman  of  thirty-six, 
with  menorrbagia  and  anemia ;  (4)  a  man  of  forty-six, 
complaining  of  h;emorrhoids,  and  (5)  a  man  of  sixty, 
suffering  with  omental  cancer. 

These  patients  were  alike  in  one  particular,  namely, 
anajmia,  and  all  had  a  marked  venous  hum  in  the  neck. 
Some  had  in  addition  cardiac  murmurs,  mostly  hasmic. 

The  cephalic  murmur,  which  was  systolic  or  slightly 
post-systolic  in  rhythm,  was  heard  most  distinctly  over 
the  orbit,  also  over  the  mastoid  and  occipital  regions. 
The  author  differs  from  Tripier,  who  considered  the 
murmur  to  be  produced  in  the  internal  carotid,  and  to 
be  due  to  relative  stenosis,  believing  it  to  be  of  venous 
origin.  The  grounds  upon  which  this  theory  is  based 
are  stated  as  follows  :  — 

"If  the  murmur  originated  in  the  terminal  parts  of 
the  internal  carotid  system,  it  should  be  found  to  wane 
in  intensity  with  distance  from  that  system.  It  is  not 
so,  however  ;  as  above  remarked,  the  occipital  is  usu- 
ally more  distinct  than  the  mastoid  murmur. 

"  The  position  of  the  greatest  intensity  of  the  raur 
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raur  is  of  "Treat  importance.  It  is  most  clearly 
heard  over  the  orbit,  the  mastoid  eminence,  and  the 
occipital  protuberance.  This  fact  furni.shes  a  key  to 
the  question.  These  three  situations  are  closely  re- 
lated to  the  cavernous  sinus,  the  lateral  sinus,  and  the 
torcular  herophili  ;  and  I  am  of  opinion  that  the  mur- 
mur is  produced  by  fluid  veins  within  these  sinuses  ; 
in  other  words,  the  murmur  is  of  venous  origin.  It 
will  at  once  be  said  that  the  murmur  ought  to  be  con- 
tinuous, like  the  bruit  de  diable,  if  it  arises  from  vil)ra- 
tions  of  the  fluid  contents  of  these  venous  channels. 
But,  as  in  the  case  narrated,  the  venous  hum  is  fre- 
quently found  to  have  systolic  augmentations  of  inten- 
sity. These  are  caused  by  the  pressure  of  the  large 
arteries  on  the  venous  trunks  during  the  distension  of 
the  arterial  walls,  consequent  upon  the  cardiac  systole. 
This  pressure  creates  additional  waves  in  the  contents 
of  the  veins,  and  the  acoustic  expression  of  these 
waves  is  increased  intensity  of  sound.  The  internal 
carotid  artery  is  in  very  intimate  relationship  with  the 
contents  of  tlie  cavernous  sinus,  being  practically  sur- 
rounded by  the  venous  blood.  When  the  anreraic  con- 
dition is  present,  therefore,  with  its  predisposition  to 
the  generation  of  intra-venous  ripples,  the  pulsations 
of  the  artery  excite  fluid  veins  in  tlie  blood  contained 
within  the  sinus.  In  this,  I  tiiink,  we  have  a  sufficient 
cause  to  account  for  the  production  of  tlie  orbital  mur- 
mur ;  and  similarly  we  may  account  for  the  occipital 
and  mastoid  murmurs.  The  internal  jugular  vein,  at 
its  origin  and  in  its  upper  part,  is  so  closely  connected 
with  the  internal  carotid  artery,  that  the  shock  of  the 
arterial  pulsation  is  always  communicated  to  it. 
Hence,  in  the  anasmic  state,  tiuid  waves  are  transmitted 
upwards  to  the  blood  within  the  cranial  sinuses,  and 
cause  a  murmur  in  situations  where  the  vibrations 
come  to  a  focus." 

The  conclusion  of  the  author  regarding  the  clinical 
significance  of  the  murmur  is  that  it  is  invariably  asso- 
ciated with  the  anajmic  state.  Several  of  the  authors 
referred  to  report  its  presence  in  healthy  children,  but 
allow  that  it  is  more  common  in  those  suffering  from 
rickets  and. similar  affections.  Tripier  has  never  found 
it  ill  any  healthy  adult,  and,  on  a  careful  review  of  the 
whole  facts  of  the  case,  it  seems  that  the  cephalic  mur- 
mur entirely  depends  upon  the  anreraic  condition  of 
tlie  patient,  and  that,  like  tlie  venous  hum,  which  may 
now  and  then  lie  found  in  those  apparently  quite 
liealthy,  it  is  a  sign  of  anu;mia. 


TRANSPOSITION   OF   Till':   VISCERA. 

A  CASE  of  transposition  of  the  viscera  was  prcisented 
before  the  College  of  I'hysicians  of  I'hihidelphia  re- 
cently, occurring  in  a  young  man,  who  died  at  the  age 
of  twenty-one  of  purulent  peritonitis,  the  cause  of 
which  was  not  stated  in  the  report.  Tiie  individual 
was  left-handed,  and  the  right  testicle  hung  lower  tlian 
tlio  left.  The  cardiac  impulse  had  been  noticed  to  the 
right,  and  percussion  ante-mortem  had  revealed  the 
probable  transposition  of  the  liver  and  spleen.  The 
external  appearances  (except  for  the  testicles)  were 
normal. 

The  autopsy  showed  the  iieart  in  the  right  of  the 
thorax  but  otherwise  normal,  the  right  being  the  [)ul- 
nionary  and  the  left  the  systemic  side.  The  arch  of  the 
aorta  crossed  the  riglit  bronchus,  and  the  vessel  then 
descended  on  the  right  side  of  the  spine.     The  innom- 


inate artery  was  on  the  left,  giving  off  the  left  common 
carotid  aud  left  subclavian,  while  the  right  carotid  and 
subclavian  came  directly  from  the  right  portion  of  the 
arch.  The  right  lung  was  the  smaller  and  had  two 
lobes  ;  the  left  had  thi-ee.  The  liver  occupied  the  left 
hypochondriac  and,  in  part,  the  epigastric  regions,  aud 
its  lobes,  as  well  as  the  gall  bladder,  were  similarly 
changed.  The  stomach  was  chiefly  in  the  right  hypo- 
choudriura,  the  pylorus  extending  toward  the  middle 
of  the  abdomen.  The  spleen  was  on  the  right  and 
attached  to  the  greater  curvature  of  the  stomach.  The 
caicum  was  in  the  left  iliac  fossa  ;  the  transverse  colon 
ran  from  left  to  right  and  descended  to  the  sigmoid 
flexure  which  was  upon  the  right. 


■    ;THE  CURABILITY  OF  EPILEPSY. 

Dr.  Ferrand  has  presented  a  thesis  on  the  results 
of  treatment  of  epileptics  in  the  Salpetriere,  in  which 
eighty-nine  cases  are  reported  treated  with  bromide  of 
potassium.  Twelve  cases  were  decidedly  benefited,  fif- 
ty-one were  improved,  sixteen  slightly  benefited,  and 
ten  received  no  benefit  whatever.  The  manner  of  ad- 
ministering the  bromide  is  important.  At  first  two  or 
three  grammes  are  given  daily,  increasing  the  dose 
every  fifteen  days  or  every  month,  until  the  daily  quan- 
tity reaches,  for  women,  five  or  six  grammes,  and  for 
men  six  or  eight  grammes.  The  use  of  larger  doses  than 
this  is  severely  criticised.  Opinions  differ  as  to  whether 
the  bromide  ever  cures  epilepsy.  Dr.  Ferrand  finds 
that  many  of  the  accompanyiug  troubles  are  much  modi- 
fied, such  as  the  nervous  state,  maniacal  delirium,  and 
the  insane  impulse.  The  intellectual  troubles  are  also 
influenced  for  the  better.  The  most  frequent  ill  re- 
sults of  improper  methods  of  administration  are  head- 
ache, somnolence,  impaired  locomotion,  gastric  irrita- 
bility, constipation,  anajmia,  feebleness,  etc. 


RHEUMATIC   LEUCOINOITIS  OF  TIIE   PULMO- 
NARY  AIR   TUBES. 

In  an  article  with  the  above  title  in  the  American 
Journal  of  Medical  Sciences,  Dr,  Thomas  H.  Buckler 
advances  the  theory  that  the  disease  known  as  rheuma- 
tism frequently  finds  lodgment  in  the  fibrous  tissue 
which  forms  the  chief  part  in  the  structure  of  the  bron- 
chi ;  that  this  is  one  of  the  points  to  which  it  goes  by 
metastasis  from  other  fibrous  structures;  that  it  causes 
cough  without  pain  or  expectoration  or  any  of  the 
physical  signs  of  catarrhal  bronchitis  ;  that  this  couijh 
comes  and  goes  according  to  the  shifting  character  of 
the  disease,  but  that  if  long  continued  it  gives  rise  to  a 
form  of  pneumonia  by  obstruction  of  the  interjacent 
pulmonary  tissue,  in  which  the  consolidation  is  partic- 
ularly dense  ;  that  in  the  absence  of  rheumatism  else- 
where, a  cough  coming  on  after  exposure  to  cold,  and 
unattended  with  any  physical  signs  of  bronchitis,  or 
with  expectoration,  nniy  bo  considered  to  denote  an 
idio[)athic  rheumatism  of  the  fibrous  tissue  of  the  bron- 
chi. A  number  of  cases  .are  cited  of  varying  degrees 
of  this  affection,  in  some  of  which  the  lungs  alone 
were  affected,  while  in  others  the  ordinary  symptoms 
of  rheumatism  alternated  with  the  cough,  and  in  several 
the  resultant  rheumatic  pneumonia  occurred. 

A  paper  by  Dr.  Bollcs,  published  in  this  Journal 
February  3,  1881,  is  reviewed  at  length,  and  it  is 
claimed  that  some  of  his  cases  of  pneumonia  therein 
described  are  examples  of  the  rheumatic  disease. 
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REPORTED  MORTALITY  FOB  THE  WEEK  ENDING  OCTOBER  14,  1882. 


New  York.... 
I'liihuldpluii  . 

lirooklvu 

Chioiijjo 


IJosum • 

St.  l.ouis - 

Uulliiiiuiv 

Ciiniiiniui 

New  Orleiui-i 

District  of  Coin  III  liiii 

Pittsburg 

Buffiilo 

Milwaukee 

Proviiicucc 

New   Haven 

Charleston 

Nashville 

Lowell 

Worcester 

Cambridj;e 

Fall  River 

Lawrence 

Lynn 

Springfield 

Salem 

New  Bedford 

Somerville 

Holvoke 

Chelsea 

Taunton 

Gloucester 

Haverhill 

Newton 

Brockton 

Newhuryport 

Fitchburg 

Maiden 

Eighteen  Massachusetts  towns. 


Population 

bv  Census 

of  188U. 


Keported 

Deaths  in 

each. 


,206,590 

840,984 

566,089 

50.i,:i04 

362,.535 

3.')0,522 

332,190 

255,708 

216,140 

177,638 

156,381 

155,137 

115,578 

104,857 

62,882 

49,999 

43,461 

59,485 

58,295 

52,740 

49,006 

39,178 

38,284 

33,340 

27,598 

26,875 

24,985 

21,851 

21,785 

21,213 

19,329 

18,475 

16,995 

13,608 

13,537 

12,405 

12,017 

136,698 


516 
298 
226 
166 
180 

143 
113 
137 


Deaths 
iider  Five 
Years. 


The   Princi- 
pal "  Zy- 
motic" 
Uiscases. 


199 
100 
112 


Percentage  of  Deaths  from 


27.41 

18.12 
28.29 
24.68 
21.64 

38.45 
19.20 
22.63 

30.91 
34.16 
41.81 
22.50 
13.. 33 
5.88 
14.28 

30.38 

14.80 
45  45 
15.38 


Lung 
Diseases. 


33.33 
66  66 
28.. 56 
33  33 
28.56 
14.28 


40.00 
33.33 


10.17 
6.62 
8.32 


1.04 
2.19 

10.91 
10.12 
5.45 
7.50 
6.66 
8.82 


Diarrha'al 
Diseases. 


12.93 
10.23 


10.12 
12.72 
12.50 


Typhoid 
iever. 


14.28 
16.66 


2.90 
4.02 


6.02 

7.77 


.73 

16.36 
7.60 
1.82 
5.00 
6.66 
5.88 


Diphtheria 
and 
Croup. 


14.28 
14.28 


33.33 
16.66 
14.28 


3.86 
11.06 
6.63 
7 .  83 
4.44 

17.58 

.40 

1.46 

5.45 
9.86 
3.64 

6.66 

4.76 

4.34 
7.40 


33.33 
16.66 


Deaths  reported  2282  (no  reports  from  St.  Louis  and  District 
of  Columbia) :  under  five  vears  of  a?e  755 :  principal  zymot- 
ic" diseases  (small-pox,  measles,  diphtheria  and  o-oup,  diar- 
rhoeal  diseases,  whooping -cou-h,  erysipelas  and  fevers)  .579, 
consumption  323,  lung  diseases  175,  diarrhceal  diseases  186, 
diphtheria  and  croup  143,  typhoid  fever  94,  scarlet  (ever  41, 
malarial  fevers  36,  sraall-po.N:  25,  whooping-cough  23,  cerebro- 
spinal meningitis  13,  puerperal  fever  ei-ht  measles  six,  erysip- 
Plas  four  tvohus  fever  one.  From  scarlet  fever,  Cmcinnati  10, 
New  Yoi'k^even,  Brooklyn  six,  Philadelphia  five,  Buff.Uo  four, 
Pittsbur.r  and  Worcester  two  each,  Chicago,  Baltimore,  Milwau- 
kee Falf  River,  and  Chelsea  one  each.  From  malarial  fevers, 
NevV  York  and  New  Orleans  12  each,  Brooklyn  nine  Baltimore 
two  Chicago  one.  From  small-pox,  Baltimore  12,  New  Orleaiis 
seven,  Chicago  four,  Philadelphia  two.  From  wkoop,ng-co,,,,i, 
New  York  10,  Brooklvn  five,  BuffiUo  two,  Philadelphia,  Chica- 
go Baltimore,  Cincinnati,  Pittsburg,  and  Milwaiikee  one  each. 
From  cerebrospinal  menin.jitis.  New  York  and  Cincinnati  two 
each,  Philadelphia,  Chicago,  Providenc^e,  Worcester,  Fall  Rivei, 
Lawrence,  Taunton,  Fitchburg,  and  Chicopee  oue  each.  From 
merperal  fever  Chicago  and  Baltimore  two  each,  Boston,  Mil- 
waukee, Providence,  and  Holvoke  one  each  From  measles 
New  York  five,  Chicago  oue.  From  erysipelas.  New  lork  thiee, 
Brooklyn  one.     From  typhus  fever,  Baltimore  one.  _ 

Three  cases  of  sraaU-pox  were  reported  in  Cincinnati,  P.tts- 
burt'two;  diphtheria  38,  typhoid  fever  35,  scarlet  fever  18  m 
Boston  :  scarlet  fever  29,  and  diphtheria  10,  in  Milwaukee. 

In  35  cities  and  towns  of  Massachusetts,  with  a  population  of 
943  536  (population  of  the  State  1,783,086),  the  total  death-rate 
for  the  week  was  18.57  against  20.32  and  21.17,  for  the  previous 

^"poTthe^wcck  ending  September  23d,  in  171  German  cities" and 


towns,  with  .an  estimated  population  of  8,482,268,  the  death-rate 
was ''•3  5.  Dealhs  reported  3835  :  under  five  years  of  age  2051  ; 
consumption  427,diarrhceal  diseases  268,  lung  diseases  254,  diph- 
theria and  croup  178,  scarlet  fever  111,  typhoid  fever  62,  whoop- 
ino--cou"h  58,  measles  and  riithelu  32,  puerperal  fever  22,  small- 
pox (Konin-sberg,  Bonn,  Koblenz,  and  Metz  one  eacli)  four,  ty- 
phus fever  (Braunschweig  one)  one.  The  death-rates  ranged 
from  11.0  in  Karlsruhe  to  37.4  in  Frankfort  a.  O.  ;  Konigs- 
ber»  29.8-  Breslau  33.2;  Munich  21.2;  Dresden  23.8;  Berlin 
26.4;  Leipzig  18;  Hamburg  18.7  ;  Cologne  25.5  ;  Frankfort  a. 
M.  14.5 ;   Strasburg  24.9.  ,     .  r 

In  the  28  English  towns,  with  an  estimated  population  ot 
8  469  571  for  the  week  ending  September  30th,  the  death-rate 
was  20  6  '  Deaths  reported  3344  :  acute  diseases  of  the  respira- 
tory oro-ans  (London)  300,  diarrhoea  162,  scarlet  fever  130, 
whoopin.'-cough  75,  fevers  73,  measles  49,  diphtheria  37,  small- 
pox (London  seven)  10.  The  death-rates  ranged  from  13.7  in 
Derby  to.32.6  in  Preston ;  Sheffield  17.6;  London  19.4  ;  Leeds 
90  3  ;  Bri-'hton  21  ;  Plymouth  22.4;  Birkenhead  22.9  ;  Newcas- 
tle-on-Tyne  24.7  ;  Sunderland  30.7.  In  Edinburgh  18  ;  Glas- 
gow 24.5  ;  Dublin  23.7.  ,     o    ■     . 

For  the  week  ending  September  30th,  in  the  Swiss  towns,  pop- 
ulation 494,390,  there  were  23  deaths  from  diarrhffia  diseases, 
consumption  21,  lung  diseases  11,  scarlet  fever  four,  diphtheria 
and  croup  four,  whooping-cough  two  typhoid  iever  one.  The 
death-rates  were,  at  Geneva  10.3;  Zurich  14.3;  B.asle  17.1; 
Berue  18.4. 

The  meteorological  record  for  the  week  ending  October 
14th  in  Boston,  was  as  follows,  according  to  observations  fur- 
nished by  Sergt.  O.  B.  Cole,  of  the  United  States  Signal 
Corps :  — 
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Thermom- 

Relative 

Direction  of 

Velocity  of 

State  0 

Date. 

eter. 

eter. 

Humidity. 

Wind. 

Wind. 

Weather 

1 

jj 

^ 

October, 
1882. 

B 

3 

e 

S 

3 

■i 

S 

^ 

■i 

s 

b 

< 

n 

S 
■i 

s 

b 

-=3 

3  J3 

o 

Q 

1 

3 
56 

93 

46 

V> 

Q 

'^ 

^ 

6 

10 

10 

% 

s 

3  £ 

ca 

£.5 
<! 

Sun.,       8 

30.035 

67 

83 

85 

75 

sw 

SW 

SW 

F 

c 

c 

Mon.,       9 

29.940 

64 

78 

57 

100 

58 

81 

80 

sw 

SW 

SW 

8 

14 

12 

G 

c 

c 





Tiies.,    10 

29.913 

.•iS 

71 

48 

59 

32 

57 

49 

w 

w 

NW 

14 

15 

8 

C 

F 

c 





WeJ.,    11 

30.204 

47 

52 

43 

68 

60 

71 

66 

N 

E 

E 

5 

12 

10 

0 

0 

0 





Thurs.,  12 

30.330 

52 

56 

48 

67 

75 

81 

74 

E 

E 

E 

16 

14 

12 

T 

0 

F 





Fri.,       13 

30.210 

.53 

57 

51 

SO 

68 

86 

78 

E 

E 

E 

14 

11 

6 

F 

F 

0 





Sat.,       14 

30.039 

51 

55 

48 
50 

93 

96 

94 

94 
74 

E 

NW 

NW 

8 

16 

8 

R 

0 

O 

— 

— 

Means,  the 
week. 

30.096 

56 

65 

9.00 

1.43 

1  0.,  cloudy;  C,  clear;  F.,  fair  ;  G.,  fog;  H.,  hazy ;  S.,  smoky ;  R.,  rain  ;  T.,  threatenintj ;  X.,  clearing. 


"BREAKING  UP  TYPHOID  FEVER." 

Cn.vMBERS,  page  97,  says  it  can  be  done,  often  by  an  emetic. 
Murcliison,  Jenuer,  and  otlier  eminent  writers  favor  this  view 
rather  than  otherwise.  The  evidence  is  that  it  arises  from  sur- 
roundings, or  may  so  arise,  and  not,  like  variola,  from  a  specilic 
cause,  in  all  cases  generated  from  within  the  body  or  from  its 
surface.  Filth,  in  any  quantity  or  form,  never  causes  small-pox, 
but  it  certainly  does  "typhoid  fever."  Can  the  virus  of  variola 
be  expelled  from  the  human  body  by  art  or  nature  •?  No  one 
holds  the  affirmative,  however  small  the  quautity  absorbed. 
What  clinician  holds  this  same  view  as  to  the  fever  in  question  ! 
None  that  I  Hnd.  According  to  our  present  knowledge  the  the- 
ory, at  least,  is  that  means  can  he  taken  that  will  abort  it  in 
many  cases.  J.  K.  Chambers  uses  emetics  if  there  is  gastric 
disttirbance.  Think  I  have  seen  quinine  do  it.  Use  an  emetic 
first,  if  it  seems  indicated.  J.  0.  WaiTNET. 

PAWT0CKET,  R.  I. 

OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OF  OFFICERS  OF  THE  MEDICAL  DE- 
PARTMENT U.  S.  AR.MY,  FROM  OCTOBER  13,  1SS2, 
TO  OCTOBER  20,  1882. 

MooiiE,  John,  major  and  surgeon,  medical  director,  head- 
quarters Department  of  the  Columbia.  Granted  leave  of  absence 
for  one  mouth,  with  permission  to  apply  to  headquarters  Mil- 
itary Division  of  the  Pacific  for  extension  of  one  mouth.  S. 
O.   145,  Department  of  the  Columbia,  October  3,  1882. 

Woodward,  J.  J.,  major  and  surgeon.  Leave  of  absence 
extended  four  months  on  account  of  sickness.  S.  O.  233,  A. 
G.  O.,  October  6,  1882. 

Waters,  W.  E.,  surgeon.  Ordered  to  Madison  Barracks, 
N.  Y.,  for  duty  as  post  surgeon.  S.  O.  178,  Department  of  the 
East,  October  5,  1882. 

LoRisG,  Leonard  Y.,  captain  and  assistant  surgeon.  Granted 
leave  of  absence  for  four  months.  S.  O.  243,  A.  G.  O.,  October 
18,  1882. 

BvRNE,  Charles  B.,  captain  and  assistant  surgeon.  Leave 
of  absence  extended  ten  days.  S.  O.  243,"  A.  G.  O.,  October  18, 
1882. 

Crampton,  Louis  W.,  captain  and  assistant  surgeon.  To  be 
relieved  from  duty  in  Department  of  Dakota,  and  to  report  in 
person  to  commanding  general,  Department  of  the  East,  for  as- 
signment.    S.  O.  237,  A.  G.  0.,  October  11,  1882. 

Uarnbtt,  Richards,  captain  and  assistant  surgeon.  Relieved 
from  duty  in  Department  of  the  Platte,  and  to  report  in  person 
to  commanding  general.  Department  of  the  East,  for  assign- 
ment.    S.  O.  237,  A.  G.  O.,  October  11,  1882. 

Caldwell,  D.  G.,  captain  and  assistant  surgeon.  Granted 
leave  of  absence  for  one  month;  with  permission  to  apply  for 
an  extension  of  three  months.  S.  O.  105,  Departmeut  of  the 
Platte,  Octoljer  .'J,  1 882. 

Ari-EL,  A.  II.,  first  lieutenant  and  assistant  surgeon.  Granted 
leave  of  absence  for  one  month.  S.  O.  168,  Doi)artmcnt  of  Da- 
kola,  October  14,  1882. 

Carter,  Edward  C,  aHsistant  surgeon.  Now  at  Camp 
Price,  to  proceed  to  Fori  Thomas,  and  report  to  llie  C(nnniand- 
iiig  u(ficer  of  that  post  for  duly.  S.  O.  159,  Department  of 
Arizona,  October  II,  1882. 


Everts,  Edward,  assistant  surgeon.  Assigned  to  duty  at 
Fort  Cteur  d'Aleiie,  I.  T.  S.  0.  145,  Department  of  the  Cj- 
lumbia,  Octobers,  1882. 

Taylor,  A.  W.,  assistant  surgeon.  Relieved  from  duty  at 
Fort  Supply,  I.  T.,  and  assigned  to  duty  at  Fort  Cummings, 
New  Mexico.  S.  0.  208,  Department  of  the  Missouri,  October 
16,  1882. 

Kane,  John  J.,  assistant  surgeon.  .  Granted  leave  of  absence 
for  one  month,  with  permission  to  apply  for  extension  of  three 
months.     S.  O.  202,  Department  of  Missouri,  October  9,  1882. 

Brechemin,  Louis,  assistant  surgeon.  Relieved  from  duty 
in  Department  of  Dakot.a,  and  to  report  in  person  to  command- 
ing general,  Department  of  the  East,  for  assignment.  S.  O. 
237,  A.  G.  O.,  October  11,  1882. 

Gray,  W.  W.,  first  lieutenant  and  assistant  surgeon.  To  be 
relieved  from  duty  in  Department  of  the  Columbia,  and  to  re- 
])ort  in  person  to  commanding  general,  Department  of  the 
South,  for  assignment.     S.  O.  237,  A.  G.  O.,  October  11, 1882. 

Wakeman,  W.  J.,  first  lieutensint  and  assistant  surgeon. 
Upon  being  relieved  at  Fort  Douglas,  U.  T.,  to  proceed  to  Fort 
Fred  Steele,  W.  T.,  and  report  to  the  commanding  officer  at 
that  post  for  duty  iu  the  absence  of  Assistant  Surgeon  D.  G.  Cald- 
well, on  leave  of  absence.  S.  0.  106,  Department  of  the  Platte, 
October  6,  1882. 

McCreeuy,  George,  assistant  surgeon.  To  report  in  per- 
son to  the  Superintendent  Mounted  Recruiting  Service,  Jeffer- 
son Barracks,  Mo.,  to  conduct  a  detachment  of  recruits  to  the 
Department  of  Arizona.  On  completion  of  that  duty  to  rejoin 
his  station  in  that  department.  S.  0.  233,  A.  G.  0.,  October  6, 
1882. 

Birmingham,  H.  P.,  assistant  surgeon.  To  proceed  to  Fort 
B.tyard,  New  Mexico,  when  relieved  at  Fort  Elliott,  Texas,  and 
report  to  the  commanding  officer  for  duty.  S.  O.  198,  Depart- 
ment of  the  Missouri,  October  3,  1882. 

EwEN,  Clarence,  assistant  surgeon.  Relieved  from  duty  at 
Fort  Elliott,  Texas,  to  ])roceed  to  Fort  Gibson,  I.  T.,  and  report 
to  the  commanding  officer  at  that  post  for  duty.  S.  O.  198, 
Departmeut  of  the  Missouri,  October  3,  1882. 


ArpoiNTiiENT.  —  At  a  meeting  of  the  Trustees  of  the  Free 
Hospital  tor  Women,  held  October  19,  1882,  Dr.  J.  W.  Elliot 
was  elected  Assistant  Surgeon  to  the  institution. 

Suffolk  District  Medical  Society.  —  There  will  be  a 
stated  meeting  of  the  Sutlblk  District  Medical  Society  on  Sat- 
urday, October  28th,  at  19  Boylston  Place,  at  7.30  p.  M. 
Readers:  Dr.  II.  J.  Barnes,  Boston's  Water  Supply;  Dr.  A.  C. 
Garratt,  Static  Electricity  as  a  Remedy.  Dr.  Morton  Prince 
will  exhibit  some  preparations  showing  the  Bacterium  of  Red 
Sweat.     Supper  at  nine  o'clock.         H.  C.  Haven,  Secretary. 

Gyn.i;cological  Society  of  Boston.  —  The  next  regul.ar 
monthly  meeting  will  be  held  in  the  Medical  Library  Rooms,  19 
Boylston  Place,  on  the  first  Thursday  in  November,  at  eleven 
o'clock  A.  M.  Reader,  Dr.  A.  L.  Norris.  Subject,  A  Series  of 
Clinical  Cases  iu  Obstetrics. 

Henry  M.  Field,  M.  D.,  Secretary. 

A.  L.  NORUIS,  Secretdry  pro  ttm. 
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CLINICAL  OBSERVATIONS  ON  ALBUMINURIA, 
BASED  Ul'ON  A  STUDY  OF  SIXTY'-TWO 
CASES   SEEN   IN  PRIVATE   PRACTICE.i 

BY    ARTHUR    V.    MEIGS.    M.    D., 
Physician  to  the  Pennsylvania  Hospital. 

DuRiNa  the  last  eight  or  nine  years  it  has  been  ray 
habit  to  keep  a  record  of  the  examinations  of  urine  I 
have  made.  Tliat  record  now  contains  notes  of  be- 
tween sixteen  and  seventeen  hunih-ed  examinations, 
and  a  study  of  it  recalls  to  my  miml,  witii  more  or 
less  distinctness,  the  histories  of  sixty  -  two  persons 
suffering  with  idbuniinnria.-  In  a  number  of  in- 
stances I  have  been  able  to  follow  cases  for  a  series 
of  years ;  from  this  circumstance  in  particular,  the 
number  of  years  the  patients  were  under  observation, 
I  have  been  enabled  to  satisfy  myself  of  some  clinical 
facts,  particularly  in  reference  to  the  diagnosis  and 
prognosis  in  this  complaint,  which  I  hoi)e  may  be 
worthy  of  your  attention. 

That  whicli  has  most  impressed  me  is  the  impossi- 
bility of  making  a  prognosis,  with  any  degree  of  ex- 
actitude, in  most  cases  of  Brigiit's  disease.  Of 
ciuirse,  iu  the  plainer  ones,  the  <lecision  is  easy  ;  if 
asked  an  opiiaon  iu  a  case  with  a  large,  or  even  mode- 
rate amount  of  albumen  in  the  urine,  with  increasing 
heart  failure,  and  evident  decline  of  strength  and  vi- 
tality, with  headaches  and  the  peculiar  white  com- 
plexion of  the  disease,  it  is  easy  to  prophesy  that  such 
a  person  will  not  live  long,  and  tlie  prophecy,  niue 
times  iu  ten,  comes  true ;  if  called,  however,  to  decide 
questions  of  the  future  for  a  young  man  of  thirty-two 
or  three,  previously  well,  but  for  some  weeks  com- 
plaining of  headaches,  malaise,  and  boils,  and  then 
examiuatiou  of  the  urine  shows  a  slight  amount  of 
albumen,  granular  and  hyaline  casts,  and  abundance 
of  rather  small  oxalates,  the  question  of  the  future  is 
not  so  easily  decided.  I  have  seen  such  cases  go  on 
pretty  well  for  a  few  months,  then  suddenly  have 
convulsions,  and  die  in  a  few  days.  Again,  persons 
presenting  identical  symptoms,  after  being  .sick  a  few 
weeks  or  months,  entirely  recover.  To  my  mind  it 
is  impossible,  in  the  present  state  of  our  knowledge, 
to  anticipate  the  future,  and  the  patient  should  always 
have  the  benefit  of  the  doubt,  and  be  shown  the 
brighter  rather  than  the  darker  side  of  the  picture. 

I  kuow  of  three  persons  in  whose  urine  I  found 
albumen  and  tube -casts,  accompanied  with  all  the 
other  signs  of  Bright's  disease  more  than  eight  years 
ago,  who  are  yet  alive.  One  is  a  lawyer  in  easy  cir- 
cumstances, who  was  taken  sick  in  January,  1874, 
when  he  was  fifty-six  years  of  age,  with  what  appeared 
to  be  a  bad  cold,  but  he  had  extreme  dyspnoea  and 
excessive  restlessness  and  nervousness,  although  he 
is  usually  very  self-composed.  The  dyspnoea  seemed 
greater  than  could  be  accounted  for  by  the  extent  of 
disease  of  the  lungs,  which  amounted  only  to  a  mod- 
erate bronchitis ;  the  urine  being  examined,  it  was 
found  to  contain  a  trace  of  albumen,  some  blood,  and 
tube-casts.  It  should  be  said  that  this  man  had  suf- 
fered in  previous  years  with  attacks  of  gravel,  when 

1  Eead  before  the  Philadelphia  College  of  Plivsicians,  October  4, 
1882. 

-  Many  of  these  cases  occurred  in  the  piactico  of  my  father,  Dr. 
J.  Forsyth  Meigs,  but  a  large  majority  of  them  I  saw  from  time  to 
time  myself. 


he  would  pass  blood  and  small  calculi.  Nearly  four 
years  afterwards  there  was  still  a  trace  of  albumen  in 
the  urine,  and  granular  casts,  showing  that  the  con- 
dition was  by  no  moans  merely  temporary.  Ever 
since  he  is  liable  to  severe  cold,  and  always  suffers 
more  than  common  with  oppression,  although  it  usually 
takes  the  form  of  a  common  coryza.  He  is  now  sixty- 
four  years  old,  and  an  unusually  young-looking,  active 
man  of  his  years. 

In  contrast  with  this  case,  a  woman  of  about  sixty 
was  seized  in  the  night,  having  gone  to  bed  appar- 
ently in  her  usual  health,  with  an  attack  of  oppres- 
sion, and  what  her  physician  called  congestion  of  the 
lungs,  so  violent  that  it  was  thought  she  would  die 
at  once;  she,  however,  rallied  by  morning.  An  e.x- 
aminatiou  of  the  urine,  made  a  few  days  afterwards, 
revealed  the  presence  of  a  slight  trace  of  albumen  and 
casts.  Four  months  afterwards  there  was  still  a  trace 
of  albumen  in  the  urine,  and  granular  and  fatty  casts, 
although  she  was  up  and  about  as  usual,  being  merely 
very  weak,  having  no  apparently  urgent  renal  symp- 
toms. At  a  later  examination  the  trace  of  albumen 
was  still  found,  but  no  casts.  About  seven  months 
from  the  first  discovery  of  the  disease  she  had  another 
violent  attack  of  oppression,  and  died  in  a  few  hours. 
Now  what  are  the  points  to  distinguish  these  two 
cases  ?  One  died  after  a  few  months'  illness,  and  the 
other,  having  had  apparently  the  same  complaint  and 
almost  identical  symptoms,  is,  after  eight  years  and  a 
half,  still  alive,  and  more,  apparently,  unusually  well 
for  his  time  of  life. 

In  December,  1874,  a  lawyer  in  full  practice,  then 
about  fifty-seven  years  of  age,  was  taken  with  an  at- 
tack of  acute  catarrhal  pneumonia,  and  was  also 
found  to  have  albumen  and  tube -casts  in  the  urine. 
He  was  sick  all  that  winter  and  the  following  spring, 
the  urine  constantly  containing  albumen  and  granular 
and  hyaline  casts.  The  albumen  and  casts  were  found 
in  the  urine  during  1875  and  1876,  and  part  of  1877. 
On  May  2,  1877,  about  two  and  a  half  years  from  the 
onset  of  the  disease,  there  was  at  last  no  albumen 
found,  and  the  microscope  revealed  nothing  abnormal. 
Since  that  time,  although  the  urine  was  examined  in 
1878,  1880,  1881,  and  1882,  there  has  never  been 
found  either  albumen  or  tube-casts,  and  the  patient, 
now  a  man  sixty-five  years  of  age,  enjoys  very  good 
health,  having  had  no  return  of  the  disease  in  more 
than  five  years. 

The  third  case  is  a  woman,  whose  father,  brother, 
and  two  sisters  have  died  of  the  same  disease.  She 
has  had  a  trace  of  albumen  and  hyaline  and  granular 
casts  in  her  urine  since  March,  1874,  when  she  was 
about  thirty-one  years  of  age.  I  have  records  of  this 
condition  in  1874,  1876,  1879,  1880,  1881,  and  1882. 
In  February  last  she  caught  cold,  and  seemed  for  some 
time  upon  the  verge  of  a  severe  renal  attack,  having 
coryza,  so  that  her  nose  was  almost  entirely  stopped, 
and  there  were  bronchial  rfdes  heard  in  the  chest,  but 
an  amount  of  dyspnoea,  seemingly  out  of  all  proportion 
to  the  extent  of  the  disease,  that  could  be  detected  by 
physical  exploration  ;  the  albumeu  in  the  urine  also 
increased  very  much  in  quantity.  In  some  weeks, 
however,  she  recovered,  and  this  summer  seems  in  her 
usual  health. 

The  father  of  this  patient  had  a  severe  attack  of  he- 
patic colic,  and  passed  several  gall-stones  iu  1877,  but 
afterwards  he  continued  in  pretty  fair  health  for  some 
time.     Ou   May   9th,  1879,  a  trace  of  albumen  was 
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found  in  the  urine  ;  this  continued  to  be  present  at 
succeeding  examinations,  but  no  tube-casts  were  found 
at  this  time,  or  afterwards,  altliough  tliey  were  care- 
fully sought  for,  and  about  December,  1880,  eighteen 
mouths  from  the  original  discovery  of  his  disease,  he 
succumbed  to  an  attack  of  ura^mic  convulsions,  being 
seventy  years  of  age.  A  son  and  two  daughters  of 
this  man  died  of  the  same  disease  some  years  before. 
The  son,  after  having  had  dropsy,  lived  for  several 
years  in  tolerable  comfort,  until  a  severe  cold  proved 
fatal.  With  the  history  of  this  son,  and  one  of  the 
dau'jhters,  I  am  not  familiar,  but  the  third  one  I  saw, 
and  she  died  in  convulsions.  The  condition  of  this 
person  before  her  final  illness,  which  lasted  only  a  few 
davs,  was  in  no  way  different  from  that  of  her  sister, 
who  is  still  living,  and  has  had  the  disease  for  nearly 
nine  years,  and  the  attack  which  the  surviving  one  had 
last  ^Jlarch  was  exactly  like  those  of  which  1  have  fre- 
quently seen  other  people  die. 

I  maintaiu,  therefore,  that  with  our  present  knowl- 
ed<»e  it  is  impossible,  in  doubtful  cases,  to  prognosti- 
cate what  the  result  will  be,  and  that  for  the  jiatient 
and  his  family,  as  well  as  for  the  credit  of  our  profes- 
sion, we  should  be  very  guarded  in  our  prognosis. 
The  presence  of  albumen  and  tube-casts  in  the  urine, 
even  when  found  fur  so  long  a  time  as  two  years  con- 
tinually, is  not,  as  shown  by  one  of  the  histories  I 
have  detailed,  a  reason  why  we  should  necessarily 
give  a  fatal  prognosis,  and  this  is  particularly  the  case 
when  the  patient  is  a  person  past  middle  life.  In  the 
face  of  such  authorities  as  Beale  and  Grainger  Stew- 
art, many  practitioners  think  the  microscopists  can  bet- 
ter judge  (by  examining  the  urine)  of  the  stage  and 
form  of  IJright's  disease  they  have  to  deal  with  than 
they  themselves  can.  Grainger  Stewart  is  emphatic 
upon  the  subject.  On  page  271  of  the  American  edi- 
tion of  his  work  on  IJright's  Disease,  he  says  :  "  Some 
authors  attach  great  importance  to  the  tube-casts. 
They  are  of  undoubted  value  in  establishing  the  exist- 
ence of  Bright's  disease,  considered  generically,  but 
they  afford  comparatively  little  assistance  in  the  differ- 
ential diagnosis  of  the  difl'erent  forms.  Any  form  of 
tube-cast  may  occur  in  any  form  of  llie  disease  and  at 
almost  any  stage.  Indeed,  all  the  leading  varieties 
may  occur  simultaneously  in  one  case."  Beale  says  :  ' 
"  Dr.  Basham  thinks  he  can  judge  of  tlie  stage  of 
Bright's  disease  by  tlie  character  of  the  urinary  sedi- 
ment. I  wish  I  could  agree  with  him  in  tliis  conclu- 
sion. The  more  carefully  the  matter  is  investigated 
tiie  more  convinced  am  I  that  it  is  unsafe  in  many  cases 
to  attempt  to  draw  inferences  as  to  tlie  stage  of  the 
disease  from  the  character  of  the  urinary  sediment  only. 
Notiiing  but  a  careful  consideration  of  every  point  con- 
nected with  tlie  case  will  enable  us  to  arrive  at  a  gen- 
eral conclusion  concerning  the  state  of  the  disease.  .  .  . 
Dr.  Basiiam  says  :  '  The  most  untractalile  and  hope- 
less form  of  morbus  Briyhtii  is  tlial  represeiiieil  by  tlie 
presence  of  the  fatty  or  oily  cast.'  Tills  statement  re- 
quires some  f|uahfication,  (or  although  it  is  (juite  true 
that  some  of  thcr^e  cases  are  terribly  and  rapidly  fatal, 
it  must  be  admitted  that  some  live  lor  twenty  years  or 
more,  and  ilie  at  last  of  other  disorders."  With  regard 
to  the  presence  of  oily  casts  in  the  urine,  and  it  is  upon 
their  discovery  that  microscopists  found  their  gravest 
prognosis.  Dr.  George  Johnson  says:'"'  "The  appeai- 
ance  of  oily  ca.sts  and  cells  excites  less  alarm  now  than 

1  Kidney  Di»c«Bci(,  Urinary  Dt'[io»il»,  and  Calculous  Disorders. 

2  Lectures  on  Itriglit's  Uiseaye,  New  Yorit,  1874. 


it  formerly  did.  It  indicates  that  in  certain  parts  of 
the  kidney  the  secreting  cells  and  inflammatory  exuda- 
tions are  undergoing  fatty  transformation  ;  but  I  have 
seen  many  cases  of  complete  recovery  after  oily  casts 
and  cells  in  great  numbers  had  appeared  iu  the  urine 
continuously  for  many  weeks." 

A  very  common  symptom  of  renal  disease,  and  one 
upon  which  there  is  not  much  stress  laid  in  the  ma- 
jority of  books  upon  the  subject,  is  dyspnoea.  When- 
ever a  patient  is  found  suffering  with  dyspnoea,  and 
particularly  if  there  is  great  nervousness  and  loss  of 
self-control  and  anxiety,  with  no  other  fully  sufficient 
cause  for  its  existence,  suspicion  of  renal  disease  should 
be  aroused,  and  the  urine  examined,  even  if  there  are 
no  other  symptoms  whatever  pointing  toward  a  lesion 
of  the  kidney.  These  attacks  of  dyspnoea  frequently 
come  on  with  great  suddenness  in  persons  who  have 
not  considered  themselves  sick,  and  such  attacks  are 
often  quite  rapidly  fatal.  This  condition  has  been 
described  as  renal  asthma,  but  I  believe  it  much  more 
common  than  is  usually  supposed.  Another  symptom 
of  Bright's  disease,  which  I  have  frequently  noticed, 
and  have  never  heard  described,  is  coryza,  of  such  a 
character  that  it  gives  rise  to  very  much  greater  dis- 
tress than  any  ordinary  cold  in  the  head;  with  this 
there  is  not  much  discharge  from  the  nose,  but  the 
patient  complains  that  he  can  get  little  or  no  air,  ex- 
cept through  the  mouth,  this  being  accompanied  with 
excessive  oppression,  much  more  than  the  conditi(ni 
would  seem  to  warrant.  This  symptom  was  first  culled 
to  my  attention  by  my  father.  Dr.  J.  Forsyth  Meigs, 
iu  a  case  we  saw  together  ai>out  nine  years  ago. 

The  suddenness  of  the  onset,  or  perhaps  it  would 
be  more  correct  to  say  of  the  discovery  of  the  exist- 
ence of  this- disease,  is  often  very  great.  In  one  in- 
stance I  knew  of  a  young  man,  previously  supposed 
healthy,  seized  with  a  convulsion  while  sitting  at  the 
supper  table,  after  he  had  finished  his  day's  labor  as  a 
wagou  driver;  this  was  followed  by  others,  and  the 
case  ended  fatally  in  a  few  days.  In  a  second  case  I 
was  called  upon  by  a  young  woman  to  explain  a  swell- 
ing of  the  vulva,  with  which  she  was  suffering;  exam- 
ination of  the  urine  revealed  the  existence  of  a  large 
amount  of  albumen  ;  this  continued  for  some  time,  but 
after  prolonged  use  of  iron  her  condition  improved, 
and  she  had  apparently  fair  health,  until  about  two 
years  later  she  became  pregnant,  and  died  within  a 
lew  days  after  the  birth  of  her  child.  In  a  third  case, 
a  man,  fifty-four  years  of  age,  was  seized  in  the  night 
with  ejiistaxis,  a  thing  he  had  not  had  since  he  was  a 
boy  ;  examination  of  the  ui  ine  revealed  the  cause,  and 
about  six  weeks  later  he  was  found  one  morning  in- 
sensible in  the  bath-tub;  examination  showed  that  he 
had  right  hemiplegia,  and  he  died  in  three  days;  a 
vessel  in  the  brain  had  ru[)tured,  (iresuinably  from  the 
same  dc^generation  which,  six  weeks  earlier,  had  caused 
the  nose  bleed.  On  the  other  hand,  the  insidious  na- 
ture of  this  disease,  and  of  its  onset,  is  a  matter  of  such 
common  report  that  I  will  not  weary  you  with  any 
cases  illustrative  of  this  lact. 

The  existence  of  oxahiria,  or  of  uric  acid  lilhiasis,  is 
a  |)rolific  source  of  mischief  to  the  kidney.  The  de- 
posit of  oxalates  or  uric  acid  in  the  kidney  and  its 
passage  outwards  occurs  most  freciiienlly  in  persons 
who  are  largo  eaters,  living  an  inert  life,  and  taking 
hut  little  exercise.  Such  jjcople  are  common  among 
the  rich  in  large  cities,  and  I  have  seldom  failed  to 
find  tube-casts  iu   the  urine  of  any  one  who  passed 
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gravel  for  iiiiy  leiigili  of  time,  whether  oxalates  or  uric 
acid,  even  if  the  ciilculi  were  microscopic  in  size,  and 
this  commonly  before  any  albumen  was  to  bo  found. 
Later,  it'  there  is  any  considerable  amount  of  gravel 
passed,  albumen  and  blood  will  be  found  in  the  mine. 
If  the  attacks  of  gravel  occur  often,  they  are  apt  at 
last  to  be  followed  by  Bright's  disease,  directly  caused, 
probably,  by  the  niecbanical  irritation  of  the  lining 
luembrane  of  the  (ubides  of  the  kidney  by  the  sharp 
edges  of  the  minute  calculi  passing  through  them. 

It  cannot  be  proved  by  statistics,  and  yet  1  think 
there  is  strong  ground  for  believing  that  the  propor- 
tion of  deaths  caused  by  affections  of  the  ki<lney  is 
greatly  on  the  increase.  The  tendency  of  modern  life 
seems  to  be  such  that  a  larg(U'  ii umber  of  deaths  are 
caused  by  degenerative  processes,  and  less  by  acute 
disorders.  In  foi'mer  times  children  were  less  deli- 
cately reared,  and  a  larger  proportion  of  the  frailer 
ones  probably  died  from  exposure  and  want  of  care; 
now,  begiuning  at  childhood,  and  conlinuiug  up  to  old 
age,  we  are  much  more  careful  to  avoid  exposure,  and 
are  more  self-indulgent,  at  least  as  far  as  our  bodies 
are  concerned.  Who,  in  modern  times,  except  the 
professional  athletes,  would  undertake  the  physical  la- 
liors  of  the  Emperor  Chailes  V.  of  Germany,  of  whom 
IMotley  says  that  Me  was  able  to  tell,  at  a  time  when 
all  journeys  were  made  on  horseback  or  by  boat,  "of 
his  nine  expeditions  into  Germany,  six  to  Spain,  seven 
to  Italy,  four  to  France,  ten  to  the  Netherlands,  two 
to  England,  as  many  to  Africa,  and  of  his  eleven  voy- 
ages by  sea!"  Nowadays  the  majority  o(  city  men 
are  in  their  places  of  business  all  day,  and  take  but 
litile  exercise,  eating  as  much  and  as  rich  food  as  in 
former  times,  and  drinking  not  a  little  wjthal.  The 
natural  and  necessary  consequence  follows  that  after 
years  of  this  kind  of  life  the  excretory  organs  degen- 
erate ;  first  the  kidney,  which  is  the  common  sewer  of 
the  body,  and,  like  the  heart,  has  to  do  continual  work 
from  the  hour  of  birth  until  the  hour  of  death.  It  is 
a  common  thing,  in  modern  life,  to  see  a  man  natu- 
rally robust,  aud  gifted  with  a  large  appetite,  become 
more  inert  as  years  go  by,  when  he  will  gradually 
<;ive  up  his  active  exercise  until  finally  he  takes  none  ; 
still  the  eating  and  drinking  go  on,  and  he  becomes 
fat  and  sluggish  ;  finally  he  loses  health,  and  then  ex- 
amination shows  that  degeneration  is  beginning  in  the 
kidney.  I  could  instance  several  cases  of  the  kind, 
but  my  space  will  not  allow  me. 

The  drift  of  my  paper  has  been  to  try  to  establish, 
that  we  should,  in  all  ordinary  cases  of  albuminuria, 
be  very  guarded  in  our  prognosis,  except  when  it  is  I 
self-evident  that  the  case  must  be  rapidly  fatal.  I 
have  now  under  observation  fifteen  persons,  seven- 
teen, if  I  count  two  who  have  albuminuria  alternating, 
or  parallel,  with  diabetes  mellitus,  who  have  been  suf- 
fering with  this  complaint  for  a  greater  or  less  leugth 
of  time.  With  three  of  them,  the  disease  began 
nearly  nine  years  ago,  and  they  either  have  it  now  or 
have  entirely  recovered  from  it  after  more  than  two 
years'  continual  duration  ;  yet  in  regard  to  no  one  of 
them  do  I  feel  able,  even  in  my  own  mind,  to  guess, 
much  less  to  formulate  an  opinion,  as  to  how  much 
longer  they  may  live.  There  are  absolutely  no  data,  if 
such  cases  are  considered  in  the  light  of  the  experi- 
ence of  the  sixty-two  I  shall  mention,  upon  which  to 
found  a  positive  prognosis. 

Another  observation  I  have  made  is  in  regard  to 
the  deaths  of  very  old  people.     We  are  all  agreed  I 


presume,  that  wIkmi  a  very  old  person  dies,  and  we  re- 
port the  death  as  one  of  old  age,  it  is  because  we  are 
unable  to  put  the  linger  upon  the  exact  part  of  the 
old  aud  worn  out  machinery  that  at  last  refuses  to 
work,  and  thereby  causes  all  the  rest  of  the  mechanism 
to  stop.  This  direct  cause,  if  sought  for,  will  fre- 
(pienlly  be  found  in  the  kidney.  To  examine  the 
urine  is  not  always  a  thing  that  strikes  us,  particularly 
when  absoluiely  no  sym|)toms  ajijjear  to  point  toward 
kidney  disease.  I  have  >iHii\  a  number  of  instances  in 
which  old  |)eople  seemed  to  be  fading  out,  as  they 
often  do,  yet  have  felt  entirely  unable  to  explain  to 
myself  any  direct  cause  for  the  failure,  until  the  urine 
was  examined,  when  there  was  fouml  albumen,  with 
granular  and  hyaline  casts,  and  sometimes  a  few  blood 
corpuscles.  A  careful  inquiry  would  perhaps  reveal 
the  fact,  that  the  amount  of  urine  |)assed  was  very 
small,  all  this  without  any  other  symptom  to  point 
toward  kidney  disease  ;  at  the  same  time  the  failure  of 
the  [)atient  being  very  gentle  and  gradual,  or  else,  as 
not  infrecpienlly  has  liMiipened,  senile  delirium  ejcisted, 
either  violent  or  mild  in  type,  followed  at  last  by 
death. 

In  the  whole  sixty-two  cases,  which  I  will  now 
summarize  collectively,  there  have  occurred  twenty- 
six  deaths,  thirty-four  aic,  to  my  knowledge,  still  liv- 
ing, some  in  better  aud  some  in  worse  health,  and  of 
two  I  have  lost  sight. 

Five  were  cases  of  ordinary  acute  desquamative 
nephritis,  wilh  the  occurrence  of  one  death  and  four 
recoveries.  In  one  instance,  a  child,  there  were  two 
attacks,  two  years  apart,  the  first  being  unaccounted 
for,  the  second  following  scarlet  fever  ;  the  second  case 
occurred  after  scarlet  fever  ;  the  third  after  diphtheria  ; 
the  fourth  was  in  a  young  man  apparently  healthy 
previously,  and  now  in  good  health  ;  his  attack  only 
lasted  a  short  time;  the  fifth  and  fatal  case  was  in  a 
boy  of  about  fifteen  years  of  age,  and  came  ori  while 
he  was  at  boarding-school,  the  onset  being  insidious, 
and  the  disease  progressing  from  bad  to  worse,  until 
death  occurred. 

Four  cases  seemed  to  be  caused  by  the  passing  of 
gravel,  principally  oxalates.  These  people  are  slill  all 
living,  although  they  have  had  albumen  and  casts 
present  in  the  urine,  on  and  off,  for  varying  lengths  of 
time  ;  two  of  them  for  six  years  past,  one  for  seven 
years,  and  the  fourth  has  bad  two  attacks  of  nephritic 
colic,  al)out  a  year  apart ;  on  each  occasion  albumen 
and  granular  ca>ts,  uric  acid,  aud  blood  corpuscles 
were  found  in  the  urine. 

Twenty-two  cases  I  class  as  of  ordinary  B right's 
disease,  there  being  probably^  contracted  kiduey  in  the 
majority  of  instances,  and  of  them  fourteen  are  dead. 
I  made  no  post-mortem  examination  in  any  one  of 
these  cases.  In  most  of  these  cases  (seventeen  of  them) 
the  onset  was  insidious,  there  being  no  illness  to  mark 
the  beginning  of  the  disease;  in  one,  the  patieut  was 
seized  with  a  convulsion  at  the  supper-table,  haviug 
been  supposed  ])reviously  to  be  in  good  health ;  in  a 
second,  there  was  a  violent  attack  of  congestion  of  the 
lungs,  with  terrible  dyspnoea  during  the  night,  the  pa- 
tieut, a  woman,  having  gone  to  bed  thinking  herself  in 
good  health  ;  in  a  third,  there  was  dyspnoea  and  conges- 
tion of  the  lungs  occurring  suddenly  ;  in  a  fourth,  the 
condition  of  the  kidneys  was  discovered  concurrently 
with  an  attack  of  catarrhal  pneumonia  ;  a  lifth  was  a 
man  who  bad  had  attacks  of  nephritic  colic.  He  had 
a  violent  attack  of  congestion  of  the  lungs,  with  bron- 
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chitis  and  dyspnoea,  and  was  found  to  have  albumen  and 
casts  in  the  urine,  which  condition  continued,  on  and 
off,  for  four  years  ;  lie  is  now  in  apparently  good 
health,  although  the  first  attack  was  nearly  nine  years 
ago.  Of  these  twenty-two  cases,  two  were  in  one 
family,  one  soon  dying,  and  of  the  other  I  have  lost 
sight ;  two  in  another  family,  one  dying  and  the  other, 
I  think,  being  still  alive,  although  the  disease  was  dis- 
covered three  years  ago  ;  five  cases  occurred  in  another 
family,  the  father,  son,  and  three  daughters.  The 
father  and  mother  of  this  family  iiad  ten  living  chil- 
dren, five  reaching  adult  life,  one  died  of  consump- 
tion, and  the  other  three,  and  the  father,  of  Bright's 
disease,  the  surviving  daughter  has  had  the  disease 
for  nearly  nine  years.  In  another  family  there  were 
three  cases,  all  women  ;  one  died,  having  had  urajmic 
convulsions,  and  the  other  two  still  live,  both  having 
bad  the  disease  for  about  three  years.  A  brother  has 
now  cancer  of  the  rectum.  The  mother  is  still  alive, 
and,  although  seventy-four,  enjoys  good  health.  The 
father  died  at  quite  an  advanced  age,  but  I  do  not 
know  of  what  disease. 

The  next  twenty-two  cases  I  must  classify  as  un- 
accountable ;  eighteen  of  them  occurred  in  persons 
over  sixty  years  of  age,  and  the  other  four  were  well 
on  in  life;  one  was  over  ninety,  three  over  eighty, 
and  two  over  seventy  years  of  age.  Of  these  people 
only  five  are  dead,  and  of  the  five  fatal  cases  one  was 
the  man  over  ninety,  two  were  over  eighty,  a  fourth 
was  seventy-seven,  and  the  fifth  sixty-seven. 

The  next  four  cases  were  of  people  advanced  in  life, 
and  they  died  of  general  breakdown,  having  in  three 
instances  concurrent  disease  of  the  heart  and  kidneys, 
with  implication  of  the  lungs,  and  the  fourth  had  renal 
and  brain  <lisease. 

In  two  instances  there  has  been  albuminuria  with 
diabetes  meilitus;  in  one  sugar  was  discovered  in  the 
urine  six,  and  in  the  other  four,  years  ago.  Since  then 
there  has  been  sometimes  sugar,  and  at  others  albu- 
men ;  at  times  both  at  once  in  the  urine  of  these  two 
women.  In  neither  instance  have  tube-casts  ever 
been  found.  I  mention  these  two  cases  in  a  paper 
upon  albuminuria,  because  both  have  frequently  had 
albumen  in  the  urine,  and  I  confess  myself  unable  to 
explain  the  phenomenon,  the  quite  frequent  presence 
of  albumen  in  the  urine,  without  tube-casts,  or  any 
other  sign  of  renal  disease,  and  yet  I  cau  hardly  be- 
lieve the  albumen  to  be  merely  due  to  cystitis,  for  if 
that  were  so  it  sliould  be  constantly  |)resent. 

In  one  instance  I  have  followed  for  four  years 
the  history  of  a  man  who  driidis  to  excess.  At  the 
beginning  of,  and  for  a  time  before,  his  attacks  of 
delirium  tremens,  while  he  is  consuming  alcohol  free- 
ly, he  often  has  bloody  urine,  which  will  contain  tube- 
casts  of  all  the  varieties  at  different  times,  fatty,  hy- 
aline, and  granular.  Wlien  he  ceases  his  consump- 
tion of  alcohol,  as  lie  has  quite  frequently  done  for 
two  or  three  months  at  a  lime,  the  urine  becomes  nor- 
mal, as  far  as  chemical  tests  and  niicrosco|)ic  exam- 
inations will  reveal  its  condition.  In  the  light  of  this 
case  how  can  we  believe  that  the  abuse  of  alcohol 
docs  not  produce  renal  degenerations  ?  Is  not  this 
man  sure  to  die  of  Bright's  disease  if  he  continues  his 
indulgence  in  alcohol  ? 

Another  case  was  a  man  over  fifty  years  of  age, 
who  was  seized  with  rheuniatisin  ;  he  progiesscd  badly, 
and  was  much  more  sick  than  the  amount  of  rheuma- 
lisni  would  seem    to    warnint,  and   at   lust,  after  about 


three  weeks,  died,  having  obstruction  of  the  bowel  and 
inflammation  of  the  kidneys,  as  shown  by  the  pres- 
ence of  albumen  and  tube-casts  in  the  urine  ;  also 
hydrothorax,  and  extreme  stupor,  which  seemed  urae- 
mic.  This  man  had  had  an  attack  of  influenza  about 
three  or  four  weeks  previous  to  his  fatal  illness.  Can 
there  be  any  connection  between  the  severe  influenza, 
and  the  rheumatism,  and  renal  inflammation  and  ob- 
struction of  the  bowel,  of  which  this  patient  died  ? 

The  last  case  I  will  mention  was  a  boy,  who  died 
very  suddenly  of  congestion  of  the  lungs,  probably 
the  first  stage  of  pneumonia.  A  trace  of  albumen 
and  granular  casts  were  found  in  his  urine,  which  was 
obtained  a  short  time  before  death.  This  boy  was 
about  sixteen  years  of  age,  and  did  not  seem  much 
sick  on  the  afternoon  of  one  day,  being  up  and  dressed, 
the  next  morning  dying,  in  a  state  of  maniacal  deliri- 
um, with  his  lungs  extremely  congested  There  was, 
unfortunately,  no  post-mortem  examination  made. 
This  case  would  seeim  one  in  which  the  pulmonary  af- 
fection was  primary,  and  yet  it  might  be  that  he  had  a 
latent  contracting  kidney. 

There  has  been  much  said  of  later  years  about  kid- 
ney disease  without  the  presence  of  tube-casts  in  the 
urine,  and  of  the  presence  of  casts  without  albumen. 
I  may  say  that  I  have  frequently  found  tube-casts  in 
the  urine  when  the  most  careful  chemical  examination 
failed  to  detect  any  albumen,  and  vice  versa,  have  failed 
to  find  any  casts  at  ail,  when  the  event  proved  the  ex- 
istence of  renal  disease. 

The  subject  of  treatment  I  have  not  even  mentioned 
in  my  paper,  although  much  might  be  said  about  it,  be- 
cause I  have  already  trespassed  too  long  upon  your  time. 

In  conclusion  I  will  briefly  recapitulate  the  points 
which  it  has  been  my  endeavor  in  this  paper  to  prove. 

First,  that  in  no  ordinary,  uncomplicated  case  of 
Bright's  disease,  should  a  prognosis  of  speedy  death, 
or  even  of  incurable  disease,  be  given,  for  I  have  re- 
lated cases  in  which  the  disease  was  chronic,  lasting 
more  than  two  years,  and  which  ended  in  complete  re- 
covery, and  others  in  which  the  person  affected  has 
lived  nearly  nine  years. 

Second,  that  dyspnoea,  usually  taking  the  form  of  re- 
nal asthma,  is  much  more  common  than  is  usually  sup- 
posed, and,  when  properly  appreciated,  is  a  valuable 
diagnostic  sign  of  the  disease ;  also  that  severe  coryza 
is  a  complication  or  accompaniment,  and  has  a  diag- 
nostic value. 

Third,  that  Bright's  disease,  as  a  cause  of  death,  is 
on  the  increase. 

Fourth,  that  it  is  a  very  common  cause  of  the  deaths 
of  old  people,  probably  being  the  direct  cause  in  many 
deaths  reported  as  of  old  age. 

Fifth,  that  the  passage  of  gravel,  even  when  micro- 
scopic in  size,  but  particularly  if  large  enough  to  cause 
nephritic  colic,  is  a  prolific  cause  of  the  disease. 

Sixth,  that  the  occurrence  of  tube-casts  in  the  urine, 
without,  or  in  advance  of,  the  presence  of  albumen,  is 
very  common,  and  vice  versa,  persons  may  die  of 
Bright's  disease,  and  the  most  careful  examination  fail 
to  show  any  tube-casts,  although  there  may  bo  albumen 
constantly  present  in  the  urine. 

Seventh,  that  the  abuse  of  alcohol  is  certainly  a 
cause  of  kidney  disease,  as  proved  by  the  case  I  have 
related,  in  which  it  has,  again  and  again,  caused  haem- 
orrhage from  the  kidney,  with  the  temporary  presence 
of  albumen  and  tube-casts  in  the  urine,  disajipearing 
again  with  the  cessation  of  its  consumption. 
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ONK   HUNDRED   CASES   OF    ANTISEPTIC   OVARIOTOMY. 

BT  JOHN   HOMANg,  M.  D. 


No. 

Date. 

Place  of  Opera- 
tion. 

Condi- 
tion. 

Length 
of  In- 
cision. 

Adhesions. 

Treatment  of 
Pedicle. 

Weight 
Tumor. 

Result. 

Remarks. 

1 

Feb.  27, 1877. 

Carney  Hospital. 

S. 

16 

4i  in. 

Slight   and  trscu. 
!ar,  to  omentum. 

Tied  in  halves  nith 
carbolized  cafgut. 

21.1b8. 

RecoT.  rap. 

Well,  strong,  and  work- 
ing hard  in  1878.  Cata- 
uienia  regular  ainco  Au- 
gust, 1877. 

Went  home  at  the  end 

2 

Mar.  30, 1878. 

Carney  Hospital. 

S. 

20 

5  in. 

Almost     universal 

Do. 

29  lbs. 

Recovery. 

to  anterior  and   late- 

of four  weeks.  Catamenia 

ral  abdominal  parie- 

regular  tian  May,  1878. 

tes. 

In    Novfmber,   well  and 
strong.  Has  gained  twen- 
ty pounds  in  weight. 
Wont  home  at  the  end 

3 

Aug.  31, 1878. 

Carney  Ho.«pital. 

w. 

6S 

4  in. 

To  uterus  by  strong 

Do. 

20  lbs. 

Recovery. 

and    thick     vascular 

of  four  weeks. 

bands. 

1 

Sept.  17,1878. 

Carney  llOFpilal. 

w. 

60 

4  in. 

Delicate      cellular 
adhesions    to    envel- 
ope, like  those  ot  hu 
easily  separable  fatty 
tumor. 

No  pedicle. 

24  lbs. 

Recovery. 

Went  home  on  six- 
teenth day. 

6 

Sept.  29, 1878. 

Cam         spital. 

M. 

24 

'4J  in. 

Slight     peritoneal. 
Extensive  omental. 

Tied   as    in    other 

14  lbs. 

Recovery. 

Went  home  on  twenty- 
first  day  I'eritonitis  and 
purulent  iutliimniation  of 
the  cyst  walls  at  time  of 
operation. 

6 

Nov.  8, 1878. 

Boston. 

S. 

48 

4  in. 

Strong    and     Inti- 
mate to  peritonflcum 
pelvis,  to  mesentery 
and  intestine. 

Do. 

42ilbs. 

Death. 

From  shock  in  fourteen 
hours. 

Dec.  28, 187S. 

Northfield,  Vt. 

M. 

47 

0  in. 

To    intestine    and 
omentum. 

Tied    vtith  catgut 
withoiit    transfixion 
Several  circular  liga- 
tures applied. 

Not  de- 
ter. 
mined. 

Recovery. 

A  burst  papillomatous 
cyst ;  peritonitis,  with 
patches  of  Ijmph  on  the 
peritonieum,  and  consid- 
erable ascites  were  pres- 
ent. Patient  had  been 
vomiting,  and  had  hectic 
fever  for  two  weeks.  A 
piece  of  cyst  wall,  adher- 
ent to  intestine,  wa-s  cut 
with  scissors,  and  left 
otherwise  undisturbed. 

8 

Feb.  13, 1879.    Reading,  Mass. 

M. 

38 

Umbil.' 
to  pub. 

To  rectum  and  pel- 

Tied   with     oafgut 
ami  kilk  and  dropped 

3  lbs. 
30  lbs. 

Recovery. 

Died  eight  months  later 
of  cancer. 

back. 

ascitic 
fluid. 

9 

March  6, 1879. 

Carney  Hospital. 

M. 

26 

3i  in. 

Omental. 

Do. 

30  lbs. 

Recovery. 

10 

Miy  11, 1879. 

Carney  Hospital. 

M. 

50 

Umbil. 
to  pub. 

Universal. 

Do. 

Not 
weigh-d. 

Death. 

From  shock  in  three 
hours. 

11 

June  26, 1879. 

Carney  Hospital. 

S. 

28 

3J  in. 

Slight  parietal. 

Tied     with     many 
ligatures. 
Tied  with  catgut. 

12  lbs. 

Recovery. 

12 

July  16, 1879. 

Carney  Hospital. 

S. 

41 

Umbil. 

To  abdominal  pari- 

18  lbs. 

Death. 

Shock. 

to  pub. 

etes,  liver,  omentum, 
and  mesentery. 

13 

Oct.  1,1879. 

Carney  Hospital. 

M. 

41 

5  in. 

None. 

Do. 

21  lbs. 

Death. 

Haemorrhage  from  slip- 
ping of  catgut  ligature 
ten  hours  after  operation. 

14 

Not.  26,1879.  ! Carney  Hospital. 

S. 

24 

6  in. 

Slight. 

Tied   with    carbol- 

12 lbs. 

Recovery. 

Both  ovaries  removed. 

ized  silk  and  dropped 

Menstruation  regular,  but 

back. 

more  painful  than  before 
ovariotomy.  One  cyst 
dermoid. 

15 

Dec.  21, 1878. 

Carney  Hospital. 

S. 

33 

4  in. 

Omental  and  intes. 

Do. 

25  lbs. 

Recovery. 

16 

Feb.  8,  1880. 

Boston. 

M. 

39 

4  in. 

None. 

Do. 

25  lbs. 

Recovery. 

17 

Mar.  7, 1880. 

Carney  Hospital. 

M. 

28 

3  in. 

None. 

Do. 

27  lbs. 

Recovery. 

Cyst  of  left  broad  liga- 
ment. 

18 

Mar.  23, 1880. 

Taunton. 

M. 

37 

Zh  in. 

Slight. 

Do. 

20  lbs. 

Recovery. 

19 

April  1, 1880. 

Carney  Hospital. 

S. 

18 

5  in. 

Universal  and  inti- 

Tied as  above,  and 

46.1bs. 

Recovery. 

Adhesions     burnt     off 

mate  to  anterior  pa- burnt   off  with    Pa- 

with  PaqueUn's  cautery. 

rieties,  and  slight  tolquelin's  cautery. 

20 

April  17, 18.80. 

Fall  River. 

M. 

48 

3  in. 

None. 

Do. 

8J  lbs. 

Recovery. 

21 

April  29, 1880. 

Carney  Hospital. 

S. 

58 

n  in. 

None. 

Do. 

14  lbs. 

Recovery. 

22 

May  18,  1880. 

Mt.  Holly,  Vt. 

M. 

38 

3i  in. 

None. 

Do. 

50  lbs. 

Recovery. 

23 

July  10,  1880. 

Boston. 

M. 

57 

4  in. 

None. 

Do. 

48  lbs. 

Recovery. 

21 

July  15, 1880. 

Carney  Hospital. 

S. 

47 

4  in. 

None. 

Do. 

18  lbs. 

Recovery. 

Cyst  of  left  broad  liga- 

26 

July  31, 1880. 

Carney  Hospital. 

M. 

47 

6  in. 

Intimate,   and  re- 
cent to  omentum  and 
intestines. 

Do. 

nibs. 

Recovery. 

The   omentum     turned 
up  and  Laid  on  a  carbol 
ized  towel,  and  the  intes- 
tines  turned    downwards 
towards  the  pubes  during 
the  removal  of  the  cyst. 

26 

Aug.  1, 1830. 

Carney  Hospital. 

M. 

30 

3i  in. 

None. 

Do. 

25  lbs. 

Recovery. 

Dermoid  cyst. 

27 

Aug.  21, 1880, 

Carney  Hospital. 

M. 

29 

6  in. 

Almost     universal 
and  recent  to  parietal 
peritonieum. 

Do. 

23  lbs. 

Recovery. 

Papilloma. 

28 

Aug.  22, 1880. 

Carney  Hospital. 

M. 

29 

6  in. 

Slight. 

Do. 

51  lbs. 

Recovery. 

Forty  ounces  of  serum 
removed     by     aspiration 
from    the    left    thoracic 
cavity  on  the  fourth  day 
after  ovariotomy. 

29 

Sept.  1, 1880. 

Wobur  ,  Mass. 

M. 

4G 

8  in. 

To       pcritonseum, 
small    intestine,   and 
diaphragm ;  firm  and 
old. 

Do. 

39  lbs. 

Death. 

Exhaustion  on  5th  day. 
Very  hot  weather. 
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iSept.  2,  18S0. 


Sept.  23, 1880. 


Oct.  2,  1880. 

Oct.  6, 1880. 

Oct.  23, 1880. 
,  6, 1880. 
Nov.  18, 1880. 


Dec.  21, 1880. 
Jan.  6,  1831. 


April  5, 1881. 


Carney  Uospital 


Carney  Hospital. 


Carney  Hospital. 

Carney  Hospital. 

Carney  Hospital. 
Carney  Uospital. 
Carney  Uospital. 


Carney  Hospital, 
Carney  Uospital, 


Carney  Hospital, 


Carney  Hospital, 
Carney  Uospital, 


Carney  Hospital, 
Carney  Hospital, 


Carney  Hospital. 


(6     .ipril  14, 18S1, [Carney  Hospital, 
:7     April  16,  1S81.  Cariiey  Hospital. 


April  17,1881 

May  5, 1881. 
May  22, 1881. 

May  26, 1881. 
Junes,  1881. 


Carney  Hospital. 

Carney  Hospital. 
Free  Hospital  for 

Women. 
Carney  Uospital, 


Carney  Hospital 


June  9, 1881.     Uo'^ron. 

June  11, 1881.  Carney  Hospital 

June  21, 1881.  Boston. 

8  30,1881.  Carney  Uospital. 
July  7, 1881.     Carney  Uospital, 


July  11, 1881.  Carney  Hospital 

July  25,  1881.  Carney  Hospital 

July  27,  18B1.  Boston 
Sejit.  1,  1881. 


Sept.  8, 1881. 


Sept.  11,1881. 
Sept.  18, 1881. 


S«pt.  27, 1881. 
Oct.  4, 1881. 


Oct.  6, 1881. 
Oct.  W,  1881. 
Oct.  29, 1881. 


Carney  Uospital 
Carney  Hospital 


Carney  Hospital 
Carney  Hospital 


Boston. 
Morrlmac,  Moss. 

ISo.Hton. 


Lengtl: 
of  In- 
cision. 


3iin. 
2Ain. 


6  in. 
S^in 


Intimate  and  old, 
congenital, to  small 
testine,  mesentery 
id  uterus  ;  in  fact, 
corporated      w ' 

theni. 

Recent  to  ante 

peritonEeuin. 


Universal,  old   and 
;w,  to  peritouaju 
Solid,  old,    to  ute- 
rus, oment.  and  pel 


None. 

To  both  Fallopian 
tubes  and  to  sigmoid 
flexure. 

None. 


Tied  as  abore,  and 

irnt    off    with    Pa- 
quelin's  cautery. 
Do. 


Tied  and  burnt  oil' 
with  Paquelin's  cau- 
tery. 


Tied  and  burnt  off 
ith  Prtqueliu's  ther- 


Strong    and    old 
anteriorly. 
None. 


Yerj' vascular ;  an- 
teriorly and  to  omen- 
tum. 


None. 
None. 
Anteriorly   and   to 
omentum. 
None. 
None. 


None. 

None. 
None. 


Anteriorly  to  pari 
eU:fl  and  to'uteruw. 
Anteriorly  to  pari- 

None. 

Universal  anterior 
ly  and  laterally. 

None. 

Intestinal. 

'     ^licbt   latx-nil    iiik' 


Weight 

of 
Tumor. 


40  lbs. 
20  lbs. 


lOi lbs. 
2\\  lbs. 
18  lbs. 


\h\  lbs. 


15  lbs. 
10  lbs. 


13  lbs. 
34J  lbs. 
26  lbs. 


lUlbs, 
11^  lbs, 

12  lbs. 
2J  lbs. 

13  lbs. 


33  lbs. 

89  lbs. 

10  lbs. 
80-UO 
lbs. 

22  lbs. 

r)i  lbs. 

If)  lbs. 


Recovery . 

Death. 


Recovery. 
Recovery. 
Recovery . 


Recovery. 
Recovery. 


Recovery. 
Recovery. 


Recovery. 
Recovery. 


Recovery. 
Recovery. 
Recovery. 


Kecovory. 
Recovery. 


Recovery. 
Recovery. 

Recovery. 


Fluid  gelatinous. 
Shock.    Papilloma. 


.  sty-five  pounds  of  as- 
citic and  ovarian  fluid 
I'emoved  by  tapping  with- 
in the  last  three  weeks 
before  operation. 

Cyst  more  or  .less  enu- 
cleated. 


The  portion  of  the  cyst 

adherent    to    bowels  was 

3Ut  and  left  behind. 


Dermoid  cyst,  and  at- 
tached to  this  a  spindle- 
celled  sarcomatous  tu- 
A  uterine  fibroid, 
two  pounds'  weight,  also 
removed. 

Died  of  exhaustion  on 
the  third  day.     Very   se- 
operation.      Tumor 
very  vascular  and  nearly 


Much  ascitic  fluid. 

Consider.ible  hiemor- 
hage  during  operation. 

Cyst    dark    blue,  very 
vascular.     In  appearance 
sibling  the  foetal  side 
placenta. 


Tumor  cancerous. 
Pedicle     slipped    from 
lamp  before  it  was  burnt 
off,  and  iu   order  to   pick 


up  11 


it  the 


had  to  be  enlarged 
Cyst  of  broad  ligament 


ligament. 
Cause   of  death,   acute 
ania  on  eighth  day.    A 
.reful  autopsy,  by   Dr. 
'.    W.   Gannett,  showed 
everything   healthy     and 
going  on  well  in  the  peri- 
toneal cavity.     Heredita- 
ry insanity  In  the  family. 
Dermoid  cyst. 


Some  afloitefl. 

Considerable  ascites, 
which  is  counted  iu  the 
weight. 

Both  walls  of  bladder 
incised.     No  ill  fffects. 

A  portion  of  sac  adher- 
nt  to  bowels  left  behind. 
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No. 

Dat». 

Plac«  of  Opera- 
tion. 

Condi- 
tion. 

Length 
of  In- 
cision. 

Adhesions. 

Treatment  ot 
Pedicle. 

Weight 

of 
Tumor. 

Kesult. 

Remark!. 

70 

Nov.  16, 1S81.    Boston. 

W. 

47 

3)  in. 

None. 

Tied  and  burnt  oil 
with  I'aquelin's  tlier- 
mo-caulery. 

%i  lbs. 

Recovery. 

71 

Nov.  19,1881.    Concord,  N.  11. 

W. 

73 

6  In. 

To        perltonteunl, 
omentum,  and  intes- 
tine. 

Do. 

20  lbs. 

Kecovery. 

'I'lui  Jigo  of  tlie  piitieilt 
did  not  prevent  a  very 
rapid  recovery,  9U.4o  V . 
being  the  highest  temper- 

ature. 

72 

Dec.  1,  1881. 

I'royincetown, 
Mass. 

M. 

62 

6  in. 

Burst  cyst. 

Do. 

36  lbs. 

llecovcry. 

Abdomen  tilled  with 
gelutiiious  material,  — 
colloid,  —  which  had 
oritiiually   conic  from    a 

! 

burst  dermoid  cyst. 

78 

Dec.  IS,  1681.    Free  no.«pital  for 
Women. 

S. 

30 

7  in. 

To    intestine     and 
pelvic  peritoureum. 

Do. 

10  lb>. 

Death. 

Both  ovaries  removed. 
The  outer  sui  faces  of  the 
tumors  of  a  brown  color, 
and  beginning  to  decay. 

74 

Jan.  30,  1882.   ISlouisburg  Sq., 
Boston. 

M. 

27 

umbit. 
to  pub. 

Omental. 

Tied  and  burnt  off 
with  I'aquelin's  cau- 
tery. 

13  lbs. 

Recovery. 

Dermoid  cyst. 

75 

Mar.  14,1882.   Boston. 

S. 

43 

8  in. 

Omental  and  peri- 
toneal. 

Do. 

25  lbs. 

Recovery. 

Died  two  months  later 
of  a  recurrent  tumor. 

7« 

.Mar.  19,  1882.    15  Louisburg  Sq. 

M. 

50 

8  in. 

None. 

Do. 

15  lbs. 

Recovery. 

77 

Mar.  20,  lti82.   16  Louisbure  So. 

W. 

46 

I'arietaUnd  rectal. 

Do. 

45  lbs. 

Recovery. 

Sixty  pounds  ol  nystic 

fluid  removed  by  tapping 

a  few  days  before  opera- 

tion in  order  that  the  pa- 

tient could  be  moved  to 

the  city. 

78 

Mar.  25, 18S2.   15  Louisburg  Sq. 

M. 

45 

6~in. 

None. 

Do. 

K  lbs. 

Recovery. 

79 

-     il5  Louisburg  Sq. 

M. 

25 

4  in. 

To  uterus. 

Do. 

13  lbs. 

Recovery. 

Dermoid  cyst. 

80 

April  4,  18S2.  lUncister,  Mass. 

S. 

32 

Sin. 

None. 

Do. 

82  Iba. 

Reiovery 

81 

AlirillO,  1I^S2.    Boston. 

S. 

15 

Sin. 

None. 

Do. 

SlJ  lbs. 

Recovery. 

Dermoid  cyst. 

82 

April  12,  1882.  Caruej  Hospital. 

M. 

32 

6  in. 

Omental  and  pari- 
etal. 

Do. 

lUJ  lbs. 

Recovery. 

Whether  the  tumor  vas 
ovarian  or  uterine  was  not 
ascertained  till  after  the 
abdomen  was  opened. 

83 

April  19,1882.  16  Louisburg  Sq. 

S 

23 

3}  In. 

None. 

Do. 

24i  lbs. 

Recovery. 

Cyst  of  the  right  broad 
ligament. 

84 

April  20, 1882.  |15  Louisburg  Sq. 

8. 

28 

3Jin. 

Anteriorly  to  [peri- 
tonaeum. J 

None. 

Do. 

24  lbs. 

Recovery. 

85 

April  22, 1882.  16  Louisburg  Sq. 

M. 

69- 

From 

Do. 

28i  lbs. 

Recovery. 

Tumor     a     semi -solid 

r 

above 

myxoma. 

1 

umbil. 

86 

1 

April  22, 1882.  Jamaica  Pliun. 

M. 

39 

to  pub. 
Do. 

Parietal. 

Do. 

14  lbs. 

Death. 

Of  heart  disease  on  fifth 
day.    Tumor   semi-soUd 

87 

April  23, 1SK2.  Carney  Hospit.il. 

M. 

4S 

4  in. 

None. 

Do. 

22  lbs. 

Recovery. 

S8 

April  2U,  1882.   15  Louisburg  Sq 

M. 

60 

From 

To  ascending  colon 

Do 

11  lbs. 

Recovery. 

Adhesions  between  co- 

above 

and  to  parietes. 

lon    and    cyst    separated 

un.bil. 
to  pub. 
3iin. 

with  difHculty. 

89 

May  5, 1882. 

East  Boston. 

M. 

47 

None. 

Do. 

39.lbs. 

Recovery. 

Cyst  of  the  left  broad 
ligament. 
Seventy  pounds  ascitic 

90 

May  13, 1882.   15  I^juisburg  Sq. 

M. 

41 

6  in. 

Omental,      intesti- 

Do. 

12  lbs. 

Death. 

nal,  and  pelvic. 

fluid.  Drainage  tube  put 
in.  Died  on  the  tenth 
day. 

91 

June  5, 1882.     15  Louisburg  Sq. 

M. 

64 

4iin 

Pelvic. 

Do. 

7  lbs. 

Recovery. 

92 

June  12,  1SS2.   15  Louisburg  Sq. 

S. 

24 

4iin. 

None.. 

Do. 

24  lbs. 

Recovery. 

93 

June  14.  1SS2.   15  Louisburg  Sq. 

M. 

51 

4  in. 

None. 

Do. 

20  lbs. 

Recovery. 

94 

June  15,  1SS2.    1.0  Loui.burg  Sq. 

S. 

14 

3Hn. 

None. 

Do. 

6i  lbs. 

Recovery. 

Dermoid  cyst. 

95 

June  lil,  1SS2.    15  Louisburg  Sq. 

t 

42 

3iin. 

None. 

Do. 

25  lbs. 

Recovery 

96 

June  22,  1SS2.    Cnrnev  HospitaL 

22 

bin. 

None. 

Do. 

5  lbs. 

Recovery. 

Dermoid  cyst. 

97 

June  27, 1882. 

Aiinisquam,  Ms. 

M. 

37 

6  in. 

Parietal  and  omen- 
tal. 

Do. 

5  lbs. 

Recovery. 

Twenty  pounds  of  pus 
in  cyst.  Temperature 
101°  F.  before  operation. 

98 

July  8. 1882 

15  Louisburg  Sq. 

M. 

22 

Siin. 

Omental. 

Do. 

16  lbs. 

Recovery. 

99 

July  10,  1882. 

15  Louisburg  Sq 

M. 

29 

6iu. 

Universal 

Do.J 

30  lbs. 

Kecovery. 

Two  arteries  near  aorta 
in  lelt  lumbar  ri-gion  were 
with  difiieulty  tied. 

100' 

Aug.  16, 1882. 

15  Louisburg  Sq. 

S. 

24 

3JiD. 

None. 

Do,! 

25  lbs. 

Recovery. 

Cyst  of  the  left  broad 
ligament. 

CEREBRAL  AX.EMIA  AND  EXHAUSTION.^ 

BY    S.    G.    WEBBER,   M.    D. 

Amonr  the  conditions  of  tlie  brain  most  difficult 
for  diagnosis  are  tlio.se  in  wliicli  there  is  irregular 
blood  supply.  Irregular  supply  of  blood  necessitates 
irregular  or  deficient  nutrition.  A  badly  nourished 
brain  is  irritable.  Jaccoud  states  this  well :  "  Under 
the  influence  of  anasmia  and  of  insufficient  nutrition 
tlie  excitability  of  the  nervous  elements  is  diminished, 
tiiat  is  to  say,  its  efl'ects  are  less  energetic,  and  exhaus- 

1  Total  100  ovariolomies;  87  recoveries;  13  deaths.  This  is  about 
as  well  as  I  can  do,  unless  1  refuse  the  despernte  cases.  J.  il. 

-  Head  before  the  Boston  Society  for  Medical  Observation,  March 
6,  1882. 


tion  is  more  rapid ;  but  by  reason  of  the  dimini.-lied 
vitality  of  the  cells  this  excitability  is  aroused  by  very 
slight  causes,  which  in  health  produce  no  reaction. 
The  abnormal  condition  is,  then,  double :  on  one  hand 
the  reaction  is  weak  and  of  short  duration  ;  on  the 
other  it  is  produced  by  impressions  whicii  ought  to 
have  no  ettect.  This  double  condition  can  be  well 
expressed  by  the  term  irritable  or  excitable  weakness." 
This  condition  is  found  in  all  cases  of  illy  nourished 
brains,  whether  the  defect  is  due  to  a  bluod  supply  de- 
ficient in  quantity  or  in  quality,  or  whether  it  may  arise 
from  an  excessive  supply  of  blood  interfering  with  the 
nutrition  ;  the  same  condition  may  also  arise  from  ex- 
haustion due  to  overwork  of  the  nerve  cells,  the  sup- 
ply of  blood   being  nearly  normal,  normal  1  mean  iu 
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comparison  with  the  work  required  of  tlie  brain.  As 
all  these  conditions  lead  alike  to  defective  nutrition  of 
the  brain,  it  is  to  be  expected  that  many  of  the  symp- 
toms to  which  they  give  rise  will  be  the  same  in  one 
as  in  another  condition.  Thus  the  headache,  vertigo, 
nausea,  found  in  congestion  is  also  found  in  anajmia  ; 
the  excitement,  delirium,  hallucinations,  etc.,  found  in 
hyperemia  are  also  seen  in  anasmia.  Also  these  same 
symptoms  may  be  the  expression  of  exhaustion  or  of 
poisoning  of  the  blood. 

I  do  not  expect  to  consider  all  the  conditions  to 
which  I  have  alluded  above,  but  desire  to  call  attention 
to  a  few  cases  in  which  the  symptoms  have  arisen 
from  a  combination  of  depressing  agencies,  and  where, 
apparently,  the  result  is  due  to  anaemia  and  malnutri- 
tion from  deprivation  and  exhaustion.  Much  has  been 
written  about  bypersemia,  and  great  stress  has  been 
laid  upon  too  much  blood  flowing  to  the  brain.  Per- 
haps there  are  patients  in  whom  this  condition  exists, 
and  yet  in  by  far  the  majority  of  patients  I  believe 
the  explanation  of  the  symptoms  is  to  be  found  in  mal- 
nutrition from  insufficient  supply  of  food,  or  from  in- 
ability to  assimilate  the  food  taken,  or  from  exhaustion 
due  to  over-use,  with  too  sliort  periods  of  rest,  or  from 
tiie  inferior  quality  of  the  blood. 

In  such  cases  as  I  propose  to  relate  I  have  been  in 
the  habit  of  referring  the  symptoms  to  amemia,  though 
they  are  probably  not  caused  by  simple  anemia; 
sometimes  there  is  probably  auajmia  as  the  ordinary 
condition;  the  irritable  brain  may  temporarily  receive 
a  relatively  increased  supply  of  blood,  though  its  nutri- 
tive quality  or  its  amount  may  be  below  that  appropri- 
ate for  health;  owing  to  the  abnormal  irritability  of 
the  brain  this  excess  over  the  usual  supply  is  sufficient 
to  cause  excitement.  This  would  be  only  a  temporary 
and  perhaps  local  increase  of  blood  supply  in  an 
anaemic  brain,  and  should  not  influence  either  the  diag- 
nosis or  treatment. 

From  what  lias  just  been  said  it  is  easy  to  explain 
the  periods  of  excitement  succeeding  and  followed  by 
seasons  of  great  depression.  There  is  not  time  to 
give  examples  of  all  classes  of  cases  which  might  be 
included  among  those  of  auiemia  and  exhaustion. 

The  following  illustrate  some  of  the  effects  of  insuf- 
ficient feeding  and  privation. 

Case  1.  The  tirst  was  Hannah  M.,  about  thirty- 
five  years  old.  She  was  found  ou  examination  to  have 
phthisis  far  advanced  ;  slie  had  suffered  from  insufficient 
food,  iiad  been  confined  two  weeks  previous,  and  had 
lost  considerable  blood.  She  had  been  somewhat  de- 
lirious, and  the  niglit  before  she  was  seen  iiad  tried  to 
beat  lier  husband  with  a  chair.  Siie  had  headache, 
and  felt  cold.  Little  or  nothing  could  be  learned  from 
the  patient,  as  she  seemed  decidedly  stupid  and  nn- 
communicative.  She  had  had  Hoveral  loose,  greenish 
stools  daily.  The  pulse  and  temperature  were  both 
hi"!!,  as  might  be  expected  from  the  advanced  phthisis 
from  which  she  suffered.  She  was  fed  frequently,  the 
direction  being  given  that  she  should  have  all  the  milk 
she  would  take,  and  in  a  sliort  time  she  was  given 
solid  food.  A  bad  diarrhoea  somewhat  retarded  recov- 
ery, but  she  finally  recovered  from  the  maniacal  ex- 
citement. 

Cask  II.  The  next  case,  A.  E.  M.,  was  a  married 
woman,  about  thirty-five  years  old,  who  had  bad  charge. 
of  an  extensive  business.  Once  she  had  been  in  the 
habit  of  using  morphia,  but  had  given  it  up.  Shortly 
before  entrance  to  City  Hospital  she  had  been  greatly 


overtaxed  by  business  and  other  cares,  had  made  long 
days,  eating  sparingly,  taking  much  less  food  than  she 
needed,  and  had  used  strong  liquors  to  keep  her  up ; 
sometimes  she  took  as  much  as  a  pint  of  brandy  a  day. 
For  three  or  four  weeks  she  had  been  noticed  to  act 
queerly  at  times,  and  for  a  week  before  entrance  was 
under  the  care  of  a  homoeopath,  who,  it  was  said,  al- 
lowed her  only  water  Indian  gruel  for  nourishment. 
On  entrance  she  had  delusions,  heard  and  saw  imagi- 
nary persons,  was  in  communication  with  spirits  and 
mediums,  listened  to  the  statements  of  a  dying  girl, 
then  fell  back  on  the  pillow  speechless  and  motionless 
when  the  girl  died.  She  had  not  slept  for  some  nights. 
Bromide  of  potassium  and  chloral,  thirty  grains  of 
each,  were  given,  and  she  had  a  good  night's  rest, 
though  the  dose  was  repeated  at  midnight.  She  ob- 
jected to  food,  as  the  "  medium  "  had  told  her  to  take 
nothing  but  the  water  gruel,  but  on  the  next  day  after 
admission  the  house  officer  persuaded  her  that  the 
medium  was  mistaken,  and  she  ate  a  hearty  meal,  say- 
ing that  she  had  been  hungry  for  a  week.  Under 
feeding  and  quinine  she  rapidly  lost  her  delusions  and 
hallucinations,  and  in  a  week  could  talk  sensibly  about 
them,  slept  all  night  without  a  hypnotic.  She  was 
very  weak,  and  regained  strength  only  slowly. 

In  this  case,  if  the  statement  in  regard  to  the  strict 
dieting  previou*  to  admission  can  be  depended  upon, 
it  is  quite  likely  that  hypertemia  was  suspected,  and 
she  was  treated  accordingly,  with  very  unfortunate 
result  in  causing  a  decided  aggravation  of  the  symp- 
toms. The  symptoms  were  entirely  unlike  those  of 
delirium  tremens. 

Case  III.  INIary  R.,  aged  twenty-nine,  was  de- 
serted by  her  husband,  and  had  very  little  to  eat  for 
some  months,  going  sometimes  two  days  without  eat- 
ing. She  was  in  the  fifth  month  of  pregnancy.  One 
week  before  entrance  she  felt  sick,  and  began  to  act 
queerly.  She  had  some  convulsions  before  entrance, 
and  about  fifteen  minutes  after  entrance  had  one;  the 
spasm  was  most  in  the  upper  part  of  the  body,  and 
bilateral ;  legs  were  only  slightly  affected ;  head  and 
eyes  were  drawn  strongly  to  the  right;  arms  were 
drawn  across  the  body,  and  fore-arm  flexed  ;  once  the 
mouth  was  drawu  to  the  left;  respiration  was  quiet 
and  natural;  pulse  normal;  temperature  98.5°  F. ;  no 
albumen  in  urine.  Her  face  was  slapped  sharply,  and 
the  convulsions  ceased  ;  she  was  taciturn. 

Two  grains  of  valerianate  of  zinc  three  times  a  day, 
and  a  plentiful  supply  of  food  were  ordered.  In  a  few 
days  she  was  entirely  natural  in  her  appearance,  but  a 
headache  persisted  for  a  few  days.  She  was  discharged 
well  in  about  a  month. 

These  three  cases  are  sufficient  for  illustration.  The 
first  [)alient  had  been  in  an  unfavorable  condition  for 
a  considerable  time.  The  loss  of  blood  at  confinement 
seems  to  have  been  sufficient,  with  the  other  depress- 
ing influences,  to  give  rise  to  such  cerebral  disturb- 
ance as  would  not  have  arisen  in  a  patient  otherwise 
healthy.  It  was  virtually  a  case  of  .acute  anajmia  of 
which  Inemorrhage  was  the  last  jctiological  condition. 
This  was  the  only  case  in  which  there  was  a  rise  of 
pulse  and  temperature  above  the  normal.  The  i)hiliisis 
was  the  cause  of  this  rise.  In  the  other  cases  the  pulse 
and  temperature  were  either  normal  or  just  below 
normal. 

The  second  case  was  not  one  of  delirium  tremens, 
though  indulgence  in  spirit  may  have  been  one  ele- 
ment in  the  production  of  the  disease.     There  was  no 
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tremor,  no  vision  of  rep\ilsive  objects,  no  terror;  the 
case  was  consiilered  outside  as  one  of  mania,  and  it 
was  tiiousjlit  tliat  it  would  bo  necessary  to  send  iier  to 
an  asylum.  Yet  liert;  tlicre  was  deprivation,  voluntary, 
not  enforced ;  she  takinj^  only  a  little  tea  and  toast 
irregularly  for  meals,  and  keeping  herself  up  by  stim- 
ulants. Stimulation  was  probably  one  element  in  the 
ajtiology,  but  not  to  such  an  extent  as  to  justify  call- 
ing the  patient's  condition  alcoholismus. 

The  third  case  was  one  in  which  similar  causes 
acted,  but,  there  were  convulsions  of  an  hysterical  char- 
acter. The  patient  recovered  under  the  same  course 
of  treatment.  As  the  [jatieut's  condition  of  life  and 
circumstances  were  those  of  great  privation,  and  while 
pregnant  and  needing  a  generous  supply  of  food  she 
had  insuliicient,  it  is  reasonable  to  inclu<le  it  under  the 
same  head  with  the  others.  Call  it  hysteria  if  it  seems 
best ;  then  it  is  hysteria  due  to  cerebral  ana;mia. 

This  third  case  illustrates  well  the  necessity  of  in- 
quiring into  the  patient's  previous  history  before  form- 
ing a  diagnosis. 

All  these  patients  had  been  suifering  from  depress- 
ing influences,  and  finally,  for  a  comparatively  short 
time,  from  an  increase  of  these,  either  a  liaMuorrhage 
or  an  enforced  abstinence  from  food  ;  they  were  suffer- 
ing from  a  comparatively  acute  anajmia  resembling 
that  seen  after  severe  h;emorrliages  or  starvation  in 
persons  previously  entirely  well. 

Another  class  of  patients  are  met  who  are  for  a 
longer  period  exposed  to  depressing  influences;  who 
are  overworked,  underfed,  who  finally  exhibit  nervous 
symptoms  of  a  most  varied  type.  Many  of  these  pa- 
tients have  such  a  combination  of  symptoms  referable 
to  the  head  and  brain  that  they  are  seriously  con- 
cerned for  their  mental  integrity,  fear  a|)oplexy,  etc. 
Once  in  a  while  the  patients  with  such  symptoms 
seem  to  have  hyperemia  of  the  brain,  but  much  the 
larger  number  whom  I  have  seen  are  simply  suffering 
from  insutlicient  nutrition  of  brain,  owing  either  to 
general  auajniia  combined  with  overwork,  or  to  over- 
use of  the  brain,  and  consequently  such  exhaustion 
that  the  brain  has  been  unable  to  recover  its  normal 
vigor.  lu  these  tlie  morbid  condition  arises  from  a 
BQOre  slowly  acting  cause,  and,  as  might  be  expected, 
the  symptoms  differ  from  those  found  iu  such  cases  as 
the  above.  There  is  less  excitement,  more  evidence 
of  depression  and  exhaustion.  The  following  sum- 
mary of  such  a  case  may  serve  by  way  of  illustra- 
tion :  — 

A  clergyman  had  been  overworked  with  the  care  of 
a  large  church  and  congregation,  holding  extra  meet- 
ings ;  during  this  feeling  of  depression  no  anxiety  nor 
despondency  were  noticed.  Notwithstanding  a  vaca- 
tion and  partial  rest  he  had  several  attacks  of  head- 
ache, could  n't  study  well,  was  dissatisfied  with  his 
work,  and  obliged  to  give  it  up.  His  brain  was  e.asily 
fatigued,  and  refused  to  work.  There  was  no  flushing 
of  face,  no  vertigo,  no  symptoms  excepting  those 
briefly  sketched.     There  was  here  chronic  exhaustion. 


—  At  the  public  exercises  in  connection  with  the 
bi-centeunial  anniversai-y  of  the  old  Manor  Hall  at 
Yonkers,  part  of  which  was  erected  iu  1G82,  the 
mayor,  Dr.  Samuel  Svpift,  who  was  a  partner  of  the 
late  Dr.  J.  Foster  Jenkins,  presided,  and  made  the 
opening  address. 
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UlifORT   ON   I'KOGllESS   IN   TIIKRAPEUTICS.' 

IIV    FltANOIS    H.    WILLIAMS,    M.    U. 

THE    ACTION    OF    SALINU    CA.TIIAKTICS.'' 

The  most  complete  and  exhaustive  work  which  has 
thus  far  been  attempted  on  this  subject  is  undoubtedly 
that  of  Dr.  Hay.  The  whole  of  his  paper  is  not  as 
yet  published,  but  there  is  sufficient  to  indicate  the 
excellent  way  in  which  the  work  has  been  done,  and 
to  warrant  a  brief  outline  of  the  portion  which  has  been 
printed. 

After  indicating  at  some  length  what  has  been  done 
by  previous  investigators  the  author  divides  his  experi- 
ments into  the  following  series:  — 

"  Series  A.  The  effect  on  purgation  of  the  admin- 
istration of  the  salt  (sulphate  of  soda)  by  the  mouth 
in  a  state  of  concentration  and  of  dilution  ;  and  the  elim- 
ination of  the  salt  by  the  kidneys  and  the  alimentary 
canal. 

"  Series  B.  The  effect  of  the  salt  on  the  intestine 
when  injected  directly  into  the  viscus,  after  the  method 
of  Colin  and  Moreau,  with  aiuilyses  of  the  fluid  as  to 
the  salt  it  contained,  and  to  its  digestive  and  other 
properties. 

"  Series  C.  The  effect  of  the  saline  purgative  on 
concentration  of  the  blood. 

"  Series  D.  The  effect  of  the  salt  on  the  aliment- 
ary canal  and  its  absorption  from  the  canal,  as  ascer- 
tained by  killing  the  animals  at  stated  intervals  after 
the  administration  of  the  salt  by  the  mouth,  and  meas- 
uring the  fluid  in  the  canal,  and  estimating  the  quan- 
tity of  salt  present. 

"  Series  E.  Its  purgative  effect  when  injected  into 
the  blood. 

"  Series  F.  Its  purgative  effect  when  injected  sub- 
cutaneously. 

"  Series  G.  Its  effect  on  the  secretion  of  the 
urine." 

Under  Series  A  is  an  account  of  the  various  exper- 
iments done  on  rabbits,  cats,  and  dogs.  It  is  shown 
that  in  an  animal  fed  without  water  a  given  dose  of 
sulphate  of  soda  in  a  concentrated,  twenty  per  cent,  solu- 
tion, will  not  cause  purgation  when  the  same  dose  in  two 
and  one  half  per  cent,  solution  will  do  so,  and  the  more 
dilute  the  solution  the  more  quickly  is  the  action  pro- 
duced. Experiments  done  on  rabbits,  cats,  and  dogs  show 
that  if  given  iu  a  concentrated  form,  and  if  for  a  single 
day  only  previous  to  the  administration  of  the  salt  little 
or  no  water  is  taken  with  the  food,  sulphate  of  soda  will 
not  produce  catharsis.  "  This  seems  to  warrant  the 
deduction  that  sulphate  of  soda  acts  neither  by  peri- 
stalsis nor  by  increasing  the  intestinal  secretions,  but 
merely  by  uniting  with  the  water  in  which  it  is  dis- 
solved, and  with  the  fluids  which  it  meets  in  the  ali- 
mentary canal,  preventing  the  absorption  and  preserv- 
ing the  fluidity  of  the  intestinal  contents  until  the 
ordinary  peristaltic  movements  have  carried  them  to 
the  rectum." 

It  may  be  urged  that  by  a  restriction  of  water  in 
diet  the  water  in  the  blood  is  diminished,  and  the 
blood  being  concentrated  the  usual  amount  of  intestinal 
secretions  are  not  poured  out. 

Vulpian  has  asserted  that  a  purgative  salt  acts 
chiefly  by  exciting  an  inflammatory  irritation  of  the 
alimentary  mucous  membrane,  and  consequently  creates 
an  exudation  such  as  we  observe  iu  mucous  catarrh, 

1  Concluded  from  page  392. 

2  Journal  of  Anatomy  and  Physiology,  vol-  xvi. 
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Experiment  shows  that  croton  oil  does  purge  when 
the  conditions  are  such  that  sulphate  uf  soda  does 
not.  The  conclusion  is  tliat  sulphate  of  soda  does  not 
act  in  a  manner  similar  to  ciotou  oil,  which  is  proba- 
bly by  irritating  the  mucous  membrane  with  which  it 
comes  in  contact.  We  now  get  an  insight  into  the 
careful  and  thorough  methods  of  this  experimenter  ; 
arrived  at  a  stage  of  his  work  wliere  many  would  have 
considered  their  task  ended,  he  announces  the  theory 
which  he  seems  nearly  to  have  established  only  to  ad- 
mit that  further  experiments  have  led  to  its  abandon- 
ment. 

In  the  experiments  the  faeces  and  urine  were  care- 
fully collected,  and  the  amount  of  sulphate  of  soda 
present  was  determined  by  chemical  analysis.  Nearly 
all,  though  never  the  full  amount  of,  the  salt  given 
was  recovered  from  the  urine  and  fteces.  When  the 
salt  was  administered  well  diluted,  from  one  half  to 
one  third  of  the  salt  excreted  appeared  in  the  urine, 
and  tlie  more  pronounced  the  purgation,  the  less  the 
quantit}'  of  the  salt  in  the  urine.  AVhen  the  salt  was 
given  in  a,  concentrated  form  nearly  the  whole  of  it 
passed  into  the  urine.  As  regards  the  analyses  of  the 
feces  the  most  remarkable  feature  was  the  consider- 
able increase  in  their  inorganic  constituents  apart  from 
the  purgative  salt  present. 

"  Series  B.  The  experiments  included  in  this  series 
are  largely  of  physiological  interest  only. 

"  Series  C.  The  effect  of  the  saline  purgative  on 
the  concentration  of  the  blood." 

The  concentration  of  the  blood  was  ascertained  by 
counting  the  number  of  corpuscles  in  a  given  quantity 
of  it  by  the  method  of  llayem.  When  tlie  number  of 
corpuscles  in  a  certain  quantity  of  blood  was  greater 
than  normal  it  was  inferred  that  the  fluid  of  the  blood 
had  been  diminished. 

To  a  man,  the  normal  number  of  whose  corpuscles  had 
been  determined,  21.3  grammes  (three  fourths  of  an 
ounce)  of  sulphate  of  soda  in  a  Hooity  per  cent,  solution 
were  administered.  The  number  of  corpuscles  in  a  given 
quantity  of  the  blood  was  very  much  greater  during 
the  two  hours  following  the  administration  of  the  pur- 
gative, the  normal  number  was  found  to  be  present  af- 
ter about  four  hours,  and  after  nine  to  ten  hours  there 
was  a  second  concentration  of  the  blood  as  shown  by 
increase  in  the  number  of  corj)uscle8  in  a  given  quan- 
tity of  blood.  Evacuation  of  the  bowels  occurred  four- 
teen hours  after  administration,  and  a  second  fluid  de- 
jection three  hours  after  this. 

In  a  second  experiment  on  the  same  individual  21.3 
grammes  of  8ulj)hate  of  soda  were  given  in  a  Jive  per 
cent,  solution.  This  dilution  caused  no  immediate  con- 
centration of  the  blood,  but  there  followed  the  second 
or  remote  concentration  exactly  as  in  the  first  experi- 
ment. About  two  hours  after  administration  purging 
occurred.  The  second  thickening  of  the  blood  may 
be  explained  by  the  diuresis  which  is  set  u|)  by  the 
absorbed  salt  in  the  process  of  its  elimination  by  the 
kidneys.  A  larger  quantity  of  urine  is  evacuated  dur- 
ing this  period. 

If  an  animal  is  allowed  no  water  for  two  days  the 
fluid  i)ortioiis  of  the  blood  are  diminished,  and  a  dose 
of  suljihate  of  soda  causes  no  furtlier  concentration  nor 
any  purgative  action.  This  explains  how  in  the  first 
series  of  experiments  a  strong  solution  of  sulphate  of 
soda  did  not  |)Uigo  an  animal  which  had  rt'ceivcd  no 
water  for  two  days  previously.  Jiy  the  restriction  of 
water  in  the  diet  tlie  ulimeutary  canal  is  em])ticd  of  its 


fluids  and  those  of  the  blood  are  greatly  lessened.  The 
uathor  believes  that  the  concentration  of  the  blood  plays 
a  more  imi)oi(ant  part  in  preventing  purging  than  the 
absence  of  fluid  in  tlje  alimentary  canal.  It  is  thought 
that  wlien  the  blood  becomes  concentrated  it  no  longer 
yields  secretion  to  the  stimulus  of  a  saline  purgative  ap- 
plied to  the  mucous  membrane  of  the  alimentary  canal. 

"  Series  D.  The  effect  of  the  salt  on  the  alimentary 
canal,  and  the  absorption  of  the  salt  from  tlie  canal, 
as  ascertained  by  killing  the  animals  at  stated  intervals 
after  its  administration  by  the  mouth,  and  measuring 
the  fluid  in  the  canal,  and  estimating  the  quantity  of 
salt  present." 

It  had  been  observed  that  in  cats  which  had  taken 
neither  food  nor  drink  for  twenty-four  hours  the 
amount  of  fluid  in  the  small  intestine  was  practically 
nil.  It  was  under  these  conditious  that  the  experi- 
ments of  this  series  were  done.  Five  grammes  of  sul- 
phate of  soda  in  a.  Jive  per  cent,  solution  were  given  to 
a  cat.  The  animal  was  killed  after  one  hour,  and  the 
contents  of  the  intestine  were  examined.  The  amount 
of  liquid  had  neither  increased  nor  diminished  during 
the  hour  it  was  in  the  alimentary  canal,  yet  half  of  the 
salt  had  disappeared,  proving  that  absorption  must 
have  been  active,  but  equaled  by  secretion.  The 
quantity  of  inorganic  salts  apart  from  the  purgative  was 
greatly  increased. 

To  a  smaller  animal  four  grammes  in  a  ten  per  cent, 
solution  were  given  and  the  animal  killed  one  hour  af- 
terwards. The  quantity  of  solution  in  the  intestine 
had  nearly  doubled,  and  more  than  one  third  of  the 
salt  had  been  absorbed. 

In  a  third  animal  five  grammes  of  sulphate  of  soda 
were  given  in  a  twenty  per  cent,  sulution  and  the  con- 
tents of  the  intestine  examined  at  the  end  of  an  hour. 
The  quantity  of  solution  had  much  more  than  trebled 
itself. 

The  absorption  of  the  salt  was  nearly  equal  in  all 
the  experiments. 

The  increase  in  the  amount  of  fluid  with  the  con- 
centrated solutions  was  due  to  the  fact  that  secretion 
takes  place  as  with  dilute  solutions,  but  the  stronger 
solutions  prevent  absorption,  and  thus  the  quantity  of 
fluid  is  greater  in  the  case  of  the  strouger  solutions. 

By  other  experiments,  an  outline  of  which  want  of 
space  forbids,  it  is  shown  that  the  salt  remaining 
within  the  intestine  withdraws  fluid  from  the  blood 
through  exciting  secretion  in  the  intestinal  glands  and 
in  this  way  purges. 

The  great  rapidity  with  which  the  salt  solution  in- 
creases in  volume  in  some  of  the  experiments  is  re- 
markable, and  precludes  the  supiiosition  that  it  is  due 
to  the  osmotic  power  of  the  salt. 

"Series  E.-  On  the  effect  of  the  salt  when  injected 
into  the  blood." 

In  conjunction  with  previous  observers  he  finds  that 
sulphate  of  soda  is  incapable  of  inducing  its  usual  ])ur- 
gative  effect  when  injected  into  the  circulation.  On 
the  contrary,  a  degree  of  constipation  ajipears  usually 
to  follow. 

In  this  sketch  justice  has  hardly  been  done  the 
original. 

ABSOIU'TION     Oli-     MKKCURY.       ITS     USE     IN     SYPHILIS 
WITH    OTHER    REMEDIES.' 

It  has  been  found  by  experiments  on  animals  that 
when  mercurial  ointments  are  rubbed  on   the  skin  the 
'  IJr.  Furbringcr,  I'raclitioncr,  Junuary,  1882. 


Vol.  CVII.,  No.  18.]      BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


419 


globules  of  mercury  are  pressed  iuto  tlie  sebaceous  and 
hair  rullicles.  The  sebaceous  matter  there  converts 
the  metal  into  a  soluble  mercurous  compound  which  is 
then  absorbcil.  Mercury  cannot  piss  in  its  metallic 
form  or  in  vajior  directly  into  the  skin  or  mucous  mem- 
brane. 

In  an  arliele  by  Dr.  Fox  on  the  Use  of  Mercury 
and  other  liemedies  in  Syphilis,*  much  is  mentioned 
that  is  of  value  to  the  general  practitioner.  Mercury 
is  considered  to  be  our  most  valuable  remedy  ;  at  the 
same  time  it  is  believed  to  be  much  overrated.  Great 
stress  is  put  on  the  value  of  hygienic  and  tonic  meas- 
ures, and  mercury  is  not  thought  essential  to  the  cure 
of  syphilis,  as  the  author  has  treated  several  patients 
for  two  or  more  years  without  mercury,  and  they 
seemed  to  do  as  well  as  other  patients  treated  in  the 
usual  manner. 

As  regards  the  administration  of  this  drug  the  in- 
ternal method  is  preferred  ;  local  irritant  effects  should 
be  avoided,  which  may  be  accomplished  by  reducing 
the  size  of  the  dose,  and,  if  necessary,  giving  it  oftener. 
He  has  found  the  green  iodide  one  of  the  best  prepara- 
tions, and  has  never  observed  any  benefit  result  from  a 
combination  of  various  salts  or  by  a  frequent  change 
from  one  preparation  to  another,  and  believes  the 
amount  of  mercury  given  to  a  syphilitic  patient  is  un- 
necessarily large.  The  duration  of  the  mercurial  treat- 
ment should  vary  according  to  the  severity  of  the  case, 
and  uo  absolute  rule  can  be  laid  down  that  every  case 
requires  so  many  months  or  years  of  treatment.  The 
best  practice  is  to  give  mercury  during  the  existence  of 
any  symptom  of  the  disease,  and  continue  it  six  mouths 
after  the  last  symptom  has  yielded  ;  if  symptoms  re- 
appear mercury  should  be  used  again  and  continued 
for  two  or  three  months  after  their  disappearance. 

Iodide  of  potassium  is  believed  to  have  a  curative 
effect  on  syphilis,  and  there  is  no  stage  of  the  disease 
when  both  remedies  are  not  calculated  to  do  good. 
Iodide  of  potassium  is  a  remedy  which  should  not  be 
continued  for  any  length  of  time,  as  it  may  do  harm, 
especially  in  large  doses. 

Iron  is  of  great  value  in  the  treatment  of  syphilis,  and 
should  be  ranked  with  mercury  and  iodide  of  potassium, 
since  its  power  to  combat  anajmia,  which  is  invariably 
present  in  the  early  stage  of  syphilis,  renders  it  a  most 
valuable  adjunct  to  mercury.  The  tincture  of  the  chlo- 
ride is  the  best  preparation,  since  it  counteracts  the 
slight  diarrhcca  which  often  results  from  very  small 
doses  of  mercury. 

Cod-liver  oil  is  not  unfrequently  of  service  in  the 
treatment  of  syphilis  in  connection  with  mercury  or 
iodine  in  individuals  with  a  decidedly  strumous  diathe- 
sis. In  addition  to  tlie  above  there  are  many  hygienic 
measures  which  are  of  value  in  the  treatment  of  this 
disease. 

ON  THE  USE  OF  BELLADONNA  IN  CERTAIN  CASES 
OF  HERNlA.'- 

In  the  case  of  a  patient  who  had  ruptured  himself 
one  week  previously,  and  on  whom,  after  consultation, 
it  was  decided  to  operate,  except  that  his  consent  could 
not  be  had,  tincture  of  belladonna  in  half-drachm  doses 
every  hour  was  given.  After  six  doses  the  pupils  were 
largely  dilated  and  the  rupture  passed  up  easily.  Two 
weeks  later,  his  truss  not  being  properly  adjusted,  the 
rupture  came  down.     Reduction  again  failed,  but  three 

1  New  York  Medical  Journal,  March,  1882. 

'■'  Batten,  British  Medical  Journal,  July  15,  1882. 


half-drachm  doses  of  tincture  of  belladonna  overcame 
the  diHiirulty. 

In  a  .second  case,  a  youth  of  nineteen,  whose  hernia 
was  not  reduced  alter  a  hot  bath,  taxis,  and  chloroform, 
the  tincture  of  belladonna  was  again  used  with  success. 
The  use  of  this  drug  was  suggested  from  a  knowledi'c 
of  its  action  in  obstruction  of  the  bowels  and  its  phys- 
iological action  thereon. 

I$EEtf-TEA.        LIEBIG's     E.VTRACT.        EXTRACTUM    CAIt- 
NIS    AND    URINE. 

Dr.  Neale'  calls  attention  again  to  the  proper  uses 
of  these  substances.  lie  refers  to  some  analyses 
which  show  that  the  most  carefidly  |)re|)ar(id  beef-tea 
does  not  contain  more  than  one  and  one  half  to  two 
and  one  quarter  per  cent,  of  solid  matter,  and  that 
such  matter  resembles  very  closely  the  animal  constit- 
uents of  the  urine,  except  that  there  is  but  a  trace  of 
urea.  From  this  it  may  be  seen  that  however  good  a 
stimulant  beef-tea  may  be  it  cannot  compare  in  nutri- 
tious properties  with  milk.  It  is  not  only  in  chemical 
composition  that  beef-tea  resembles  the  urine,  but  its 
stimulating  effects  are  similar.  In  South  America  the 
urine  of  small  boys  is  spoken  highly  of  as  a  stim- 
ulant in  small-pox,  aud  among  the  Chinese  and  Malays 
of  Batavia  urine  is  very  freely  used  as  a  stimulant  and 
general  pick-up.  He  has  frequently  seen  a  glass  of  a 
child's  or  young  girl's  urine  tossed  off  with  great  gusto 
and  apparent  benefit. 

NAPELLINE. 

Laborde  and  Duquesnel  *  have  investigated  (he  phys- 
iological and  therapeutical  actions  of  napelline,  the  sol- 
uble amorphous  alkaloid  of  aconitium  napellus.  It  is 
free  from  irritating  properties,  is  less  toxic  and  more 
hypnotic  and  anodyne  than  aconitine.  Therapeutically 
it  is  reported  useful  as  a  substitute  for  morphia  in  the 
opium  habit  and  as  an  anodyne  in  neuralgia.  A  centi- 
gramme (one  sixth  of  a  grain)  may  be  given  at  a  dose, 
and  repeated  every  four  or  five  hours.  No  bad  efl^ects 
follow  its  use,  and  it  is  free  from  a  tendency  to  disturb 
digestion. 

SALICYLATES   IN    RHEUMATISM. 

In  a  discussion  on  the  treatment  of  acute  rheuma- 
tism by  the  salicylates  before  the  Medical  Society  of 
London,^  a  very  large  number  of  cases  were  brought 
forward,  and  the  opinions  of  those  who  have  had  a 
wide  experience  in  the  treatment  of  this  disease  were 
elicited. 

Dr.  Coupland  in  a  very  careful  analysis  of  eighty- 
four  cases  treated  with  the  salicylate  of  soda  finds,  in 
general,  a  very  marked  amelioration  produced  by  the 
drug  in  the  severity  of  the  joint  affliction,  aud,  as  a 
rule,  its  infiueuce  over  the  pyrexia  is  even  more  strik- 
ing. His  conclusions  are  :  (I.)  That  in  the  majority 
of  cases  salicylate  of  soda  speedily  reduces  the  pyrexia 
and  articular  pain  of  acute  rheumatism.  (2.)  That 
unless  the  administration  be  long  continued  relapses 
both  of  pyrexia  and  of  joint  affection  are  liable  to 
occur.  (3.)  That  such  relapses  are  not  wholly  pre- 
vented from  arising  during  the  administration  of  the 
drug,  and  that  in  some  cases  they  are  distinctly  due 
to  the  lack  of  proper  precaution  in  matters  of  diet  and 
rest,  owing  to   the  freedom  from  acute  symptoms  en- 

8  rractitioner,  Novemher,  1881,  U3. 

*  Tribune   Med.,   October,   1881.     New  York  Bledical  Journal 
March,  1882, 
5  Lancet,  January  7, 1882. 
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joyed  by  the  patieut.  (4.)  That  the  best  method  o_ 
its  administration  is  iu  regulated  doses,  gradually  di 
minisbed  both  as  to  amount  and  frequency.  (5.)  That 
no  definite  influence  upon  the  cardiac  or  other  compli- 
cations can  be  observed.  (6.)  That  the  toxic  effects 
are  serious  iu  proportion  to  the  largeness  of  the  dose, 
and  perhaps  to  the  state  of  impurity  of  the  drug.  (7.) 
Salicylate  of  soda  is  certainly  ''  anti-fiyretic"  and  to  a 
considerable  degree  "  aiiti-r/ietimatic."  That  its  em- 
ployment does  not  appreciably  diminish  the  time  nec- 
essary to  keep  the  patient  at  rest  more  than  under 
other  methods  of  treatment,  but  that  the  immense  re- 
lief given  by  its  use  in  the  abatement  of  pain  and 
fever  renders  it  by  far  the  most  valuable  remedy  for 
the  disease  at  present  known. 

It  was  agreed  by  those  who  took  part  in  the  discus- 
sion that  the  fever  and  joint  affection  are  relieved  by 
the  administration  of  the  salicylates;  as  regards  the 
questions  of  cardiac  complications,  relapses,  and  the 
dose  of  the  drug,  there  was  great  divergence  in  opin- 
ion. According  to  Dr.  Gelbart-Smith  it  is  not  to  be 
disputed  that  this  remedy  has  the  power  to  reduce 
temperature,  to  subdue  pain,  and  to  diminish  and  pre- 
vent arthritic  inflammation.  While  it  is  not  to  be 
doubted  that  by  the  use  of  salicylate  the  patient  may 
be  made  more  comfortable,  it  is  not  certain  that  the 
duration  of  the  disease  is  shortened,  or  that  the  dan- 
ger of  cardiac  complication  is  lessened.  A  very  large 
number  of  cases  taken  before  the  salycilate  treatment 
was  in  vogue  were  compared  with  a  large  number 
treated  by  that  drug,  with  reference  to  the  frequency 
of  cardiac  complication.  So  far  as  hospital  statistics 
go  there  is  nothing  to  show  that  the  salicylate  treat- 
ment has  led  to  any  diminution  in  the  amount  of  car- 
diac complication  in  acute  rheumatism. 

Dr.  Broadbent  thought  salicylic  acid  had  no  influ- 
ence on  the  course  of  pericarditis,  and  in  several  in- 
stances he  had  been  able  to  recognize  the  imminence 
and  probable  existence  of  pericarditis  from  the  persist- 
ence of  a  comparatively  high  temperature  in  spite  of 
the  drug. 

As  regards  the  dose  of  the  drug.  Dr.  Isambard  Owen 
shows  that  with  different  dosage  there  is  no  difference 
in  the  total  duration  of  the  disease.  Dr.  Coupland 
endeavors  to  give  as  small  an  amount  of  salicylate  of 
soda  as  possible,  while  Dr.  Jlaclagan  regards  acute 
rheumatism  as  a  malarial  fever,  and  maintains  that  the 
salicylates  must  be  given  in  full  and  frequently  re- 
pealed doses.  He  prefers  salicin  to  salicylate  of  soda, 
as  it  causes  none  of  the  deleterious  effects  of  the  sali- 
cylates, and  is  equally  powerful. 

Dr.  Broadhent  had  seen  very  few  unfavorable  symp- 
toms attributable  to  its  action,  and  these  he  is  inclined 
to  believe  are  due  to  impurity  contained  in  the  drug. 

Dr.  Fowler  confirmed  this  view,  and  held  that  no 
toxic  symptoms  occur  in  patients  treated  with  the  acid 
obtained  from  the  oil  of  wintergrecn.  It  was  his  ex- 
perience that  when  salicylic  compounds  failed  to  con- 
trol the  disease  at  once  nothing  was  gained  by  their 
continued  administration. 

AOAUICU8    IN    TI)E  TUEATMENT  OF    NIOIIT    SWEATING. 

Dr.  Wolfenden,'  after  extensive  trial,  finds  that  atro- 
pia  in  doses  of  one  seventieth  of  a  grain  yields  excel- 
lent results.  Its  use  is,  however,  accompanied  with 
some  (lunger  on  account  of  its  jwisonous  properties. 
l''or  this  reason  agaricus  is  to  be  preferred,  since  ten 
1  Moditul  Times  uiiU  Cuzttlu,  Octobers,  J881. 


grains  too  much  or  too  little  produce  no  toxic  effects. 
It  is  a  light,  bulky  powder,  having  a  bitter  taste,  and 
is  best  given  with  a  little  jam.  Twenty  grains  at  bed- 
time are  usually  suftieient,  though  thirty  may  be  nec- 
essary. The  only  objection  to  the  large  doses  is  their 
great  bulk  ;  the  bitter  taste  is  not  objected  to  by  pa- 
tients when  they  find  how  much  benefit  is  derived 
from  the  drug.  It  has  been  used  iu  about  forty  cases 
of  night  sweating  with  complete  success,  and  is  be- 
lieved to  be  a  most  useful  and  powerful  as  well  as 
harmless  drug.  The  only  ill  effects  of  a  large  dose 
are  sickness,  which  stops  on  diminution  of  the  dose,  or 
diarrhoea,  which  may  be  averted  by  combination  with 
one  or  two  grains  of  Dover's  powder. 

Dr.  Young  ^  found  this  drug  very  efficacious  against 
night  sweating,  but  when  given  with  honey  consider- 
able nausea  or  even  sickness  was  found  to  result.  A 
tincture  of  the  strength  of  ten  grains  to  the  drachm 
was  found  to  produce  equal  effects.  After  the  admin- 
istration of  tlie  tincture  complaints  of  sickness  were 
made  in  only  one  case,  diarihcea  was  occasioned  only 
once,  and  that  in  a  ease  where  this  symptom  recurred 
at  intervals  independently  of  the  drug.  Its  laxative 
action  was  noticed  by  some  patients  as  very  satisfac- 
tory. A  few  grains  of  the  principle,  crystallizing  in 
long  needles,  were  afterwards  extracted,  and  given  in 
pill  form,  in  doses  of  one  twelfth  of  a  grain.  This 
was  found  to  be  the  most  acceptable  form  in  which  to 
give  the  drug,  and  therapeutic  effects  were  practically 
the  same. 

It  was  used  with  excellent  results  not  only  in 
phthisical  night  sweating,  but  also  in  cases  of  sweating 
not  dependent  on  phthisis. 

Like  atropine  it  acts  quickly,  and  the  effect  is  not 
permanent.  It  is  necessary  to  repeat  the  drug  every 
night,  and  its  continued  use  does  not  lead  to.  any 
lasting  result.  The  action  of  the  drug  against  sweat- 
ing is  not  more  marked  than  its  effect  iu  promoting 
sound  sleep,  and  relieving  troublesome  cough,  espe- 
cially of  phthisis. 

illcjgortisf  of  ^ocicticj^. 

PROCEEDINGS  OF  THE  BOSTON  SOCIETY  FOR 
MEDICAL  OBSERVATION. 

BY    MAUKICE    H.    RlCnARDSON,    M.    D.,    SliCRETARY. 

Mauch  6,  1882.  Dr.  Bowditcii  re[)orted  briefly 
a  case  of 

SEVEUE     DISEASE     OP    THE    HEART,  WITH    PLEURITIC 
EFFUSION    ON    liOTH    SIDES. 

The  patient  has  been  tapped  in  all  eleven  times  during 
six  weeks,  with  great  advantage  to  the  condition  of  the 
heart.  At  first  there  was  orthopnu^a.  JSJow,  after 
treatment  by  aspirating  the  pleurie,  he  has  become 
more  comfortable,  and  may  recover  in  part  his  health  and 
live  for  some  years,  instead  of  dying  during  the  present 
attack.  He  still  has  valvular  disease  of  the  heart,  of 
cours(3.  One  of  the  most  striking  points  in  the  case 
now  is  diminished  didlniss  over  heart,  with  diminution 
of  the  strong  impulse  which  existed  at  first.  By  re- 
lieving him  of  the  efl'usion  by  operation  we  have  made 
liim  a  different  man.  In  a  similar  case  it  seems  im- 
portant to  aspirate  as  often  as  necessary,  and  on  both 
sides  on  the  same  day. 

2  Glasgow  Meilicul  Journal,  Mnrcli,  18S2. 
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Du.  WicBUEii  read  the  regular  paper  on 

CliUliliUAI,    AN.E.MIA.' 

Dk.  Dicxxy  said  :  Not  ouly  may  cerebral  anajmia 
be  symptomatic  of  general  aiiiumia,  or  the  principal 
phenomenon  of  some  disease,  as  in  post  febrile  deliri- 
um of  convalescence,  and  thus  involve  the  whole  brain, 
but  it  may  be  conlined  to  a  limited  portion  of  that 
organ. 

The  following  is  a  case  of  cerebral  antemia  due  to 
valvular  lesion  of  the  heart. 

A  lady,  sixty  years  of  age,  with  mitral  insufficiency 
and  loud  regurgitant  murmurs,  was  under  my  care  sev- 
eral years  previous  to  death  from  heart  disease.  The 
symptoms  for  which  she  sought  advice  were  vertiginous 
attacks,  confusion  of  mind,  inability  to  fix  attention, 
and  great  depression  of  spirits,  although  throughout 
manifesting  no  real  diminution  of  intelligence.  The 
ophthalmoscope  showed  an  anaimic  condition  of  reti- 
nal vessels. 

An  impoverished  state  of  the  blood  may  constitute 
a  condition  of  cerebral  an;emia.-  Chemical  analysis 
of  the  urine  of  a  man  who  had  delusional  mania,  with 
hallucinations  and  epileptic  attacks,  who  was  under  my 
observation,  showed  a  much  diminished  excretion  of 
urea  and  phosphoric  acid,  with  pus,  albumen,  and 
blood. 

I  have  seen  insanity,  during  the  war,  among  prison- 
ers of  war,  resulting  from  cerebral  anajmia  due  to  scor- 
butus and  inanition  from  lack  of  food. 

Circumscribed  cerebral  ana-mia  may  follow  embolism 
plugging  the  vessels  supplying  the  convolutions  about 
the  fossa  Sylvii,  resulting  in  aphasia,  and  such  loss  of 
speech  may  be  ascribed  fairly  to  a  local  anemia  in  cer- 
tain phases  of  epilepsy. 

I  have  several  times  witnessed  the  symptom  of  epi- 
leptic aphasia,  unattended  with  spasm,  when  the  pa- 
tient could  resume  the  thread  of  his  thought  after 
momentary  interruption. 

Nothnagel  ^  regards  this  symptom  as  due  probably  to 
localizetl  vascular  spasm  in  the  region  of  fossa  Sylvii, 
and  this  view  is  largely  supported. 

Epileptic  vertigo,  ^^ petit  mal"  and  certain  epileptoid 
states,  are  with  much  probability  due  to  similar  local 
vaso-motor  nerve  disorder. 

The  occasional  occurrence  of  transitory  hemiopia 
in  hemicrania,  associated  with  vertigo  and  nausea,  is 
best  explained  by  the  assumption  of  localized  cerebral 
anosmia  suddenly  produced,  as  a  vaso-motor  spastic 
neurosis,  limited  to  the  origins  of  the  optic  nerve, 
namely,  the  corpora  quadrigemiua,  corpora  geniculata 
externa,  etc.,  whose  vessels  are  innervated  by  the  fifth 
pair.  This  is  the  solution  proposed  by  Galezowski  *  in 
treating  of  ophthalmic  migraine,  four  cases  of  which 
he  reports. 

I  have  met  with  three  similar  cases:  I.  A  very  in- 
telligent lady,  sixty  years  of  age,  subject  for  many 
years  to  severe  attacks  of  hemicrania  associated  with 
Hashes  of  light,  vertigo,  and  nausea,  had  at  rare  inter- 
vals sharply  defined  hemiopia,  lasting  but  a  few  minutes. 
The  first  attack  occurred  at  the  age  of  fourteen,  and 
was  usually  precursor  to  headache  lasting  several  days, 
and  often  occurring  at  about  the  menstrual  period. 

There  never  was  any  sign  of  hysteria.  Usually  the 
right  half  of  any  object  would  be  blank,  although  some- 

'  See  page  415  of  this  number  nf  the  .JoukxaT/. 
2  Grasset,  Traite  pratique  des  Mal.  du  Syst.  Nerv.,  1881. 
8  llanilbucli  iter  Specielleri  I'ath.  uud  Tiierapie.  v.  Ziemssen. 
*  Luiidun  I.anuet,  February  4,  1882. 


times  it  would  be  the  left.  This  would  be  followed  by 
a  dazzling  luminosity  on  the  same  side,  as  the  temporal 
half  of  the  light  eye  and  nasal  half  of  the  left.  Fol- 
lowing these  symptoms  would  be  headache  and  nau- 
sea. 

These  attacks  occurred  between  fourteen  and  twenty- 
five  and  then  ceased,  but  recurred  with  greater  force 
at  the  menopause  in  form  of  right  hemicrania.  A 
milk  diet,  with  iron,  quinine,  etc.,  resulted  in  dispelling 
the  trouble. 

II.  A  music  teacher,  forty-two  years  of  age,  very 
energetic  and  successful,  subject  for  many  years  to  oc- 
casional hemicrania,  had  well-marked  brief  attacks  of 
hemiopLi,  followed  by  zigzag  light.  A  correction  of 
irregular  refraction  by  proper  glasses,  with  rest,  re- 
sulted in  recovery. 

III.  A  lady  aged  twenty-five,  while  pregnant,  had 
well-defined  hemiopic  attacks.  She  said,  "  Everything 
I  looked  at  would  be  oidy  one  half."  Hemicrania, 
nausea,  and  vertigo  followed  such  phenomena.  At 
such  times  she  had  photopsia  in  form  of  zigzag  light 
sensations.  Uncomfortable  feelings  in  the  occiput  were 
complained  of  also.  Rest,  diet,  and  tonics  produced  a 
very  marked  alleviation  of  all  symptoms,  which  is  still 
increasing. 

In  partial  epilepsy  where  the  spasm  is  confined  to  a 
single  limb,  as  in  epilepsia  Jacksonia,  it  would  also 
seem  most  probable  that  local  cortical  anaamia,  result- 
ing from  a  circumscribed  vaso-motor  neurosis,  was  in- 
duced. 

The  two  following  cases  occurred  under  my  observa- 
tion :  — 

I.  A  young  man  aged  eighteen,  who  in  early  life 
had  had  hemiplegia,  with  subsequent  epilepsy,  exhib- 
ited at  length  the  symptom  of  epilepsy  confined  to  one 
arm  only,  followed  by  temporary  paresis  of  that  mem- 
ber. Treatment  with  bromides  produced  an  ameliora- 
tion of  symptoms. 

II.  A  young  man,  twenty-six  years  of  age,  pre- 
sented the  symptom  of  slight  shaking  of  an  arm,  with 
subsequent  brief  paresis.  On  one  occasion  I  tested  the 
strength  of  the  hand  just  after  an  attack,  and  found  it 
very  much  reduced,  by  the  manometer.  Full  strength 
recurred  within  ten  minutes. 

This  man  worked  in  a  foundry,  and  was  troubled  by 
dropping  his  tools  during  such  attacks. 

Dk.  Edes  asked  whether  auy  demonstration  had 
been  made  that  these  cases  are  due  to  cerebral  antemia. 
It  is  an  ingenious  supposition. 

Dr.  Webber.  The  supposition  may  be  made  from 
the  patient's  general  condition.  Anajmia  of  the  brain 
may  exist  just  as  anaemia  of  the  rest  of  the  body.  It 
is  so  with  local  anaemia.  The  idea  of  local  anaemia 
has,  however,  been  questioned. 

Du.  Edes.  There  has  been  a  good  deal  said  about 
local  auffimia  of  the  spinal  cord,  but  this  theory  seems 
to  be  destitute  of  foundation.  The  anjemic  theory 
with  regard  to  the  action  of  drugs  is  not  as  strong  as 
it  used  to  be.  Such  a  theory  of  the  action  of  bromide 
of  potassium,  for  example,  has  very  small  foundation. 
This  was  a  favorite  idea  of  the  action  of  many  drugs 
which  diminish  the  irritation  due  to  contraction  of 
arterioles. 

Dr.  Webber.  These  symptoms  are  due,  probably, 
more  to  exhaustion  than  to  ana;mia.  To  a  brain  which 
is  in  a  state  of  exhaustion  a  temporary  increase  of 
blood  flow  may  act  as  an  irritant,  while  on  a  healthy 
brain  it  would  have  no  such   effect.     A  slight  increase 
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of  blood  supply  is  felt  immediately  by  an  exhausted 
braiu. 

Dr.  Parks  asked  whether  bromide  of  potassium  is 
contra-indicated  in  these  cases. 

Dr.  Webber.  In  some  cases,  especially  when  com- 
bined with  chloral,  bromide  of  potassium  acts  well,  with 
temporary  relief  where  there  has  been  loss  of  sleep. 
The  main  reliance  is  nourishment.  Many  patients  can 
take  but  a  small  amount  of  food.  We  must  therefore 
feed  at  short  intervals  in  small  quantities.  In  a  large 
number  of  these  cases  the  supply  of  food  is  less  than 
is  desirable,  and  that  is  one  of  the  elements  that  cause 
trouble.  In  chronic  cases  the  patients  are  so  inter- 
ested in  what  they  are  doing  that  they  neglect  them- 
selves, have  less  appetite,  and  less  inclination  for  food. 
Sleep  is  also  interfered  with.  The  patient  gets  into 
such  a  state  that  it  is  impossible  for  him  to  become 
sufficiently  quieted  down  to  sleep.  These  two  elements, 
insufficient  food  and  loss  of  sleep,  affect  the  brain  unfa- 
vorably, and  finally  the  patient  becomes  insane.  Food 
and  sleep  are,  therefore,  the  most  important  points  in 
treatment.     Bromides  with  chloral  are  the  best  drugs. 

Dr.  Parks.  Suppose  a  chronic  case  where  the 
most  important  thing  is  sleep,  would  it  be  good  prac- 
tice to  give  large  doses  of  bromide  of  potassium  ? 

Dr.  Webber.  In  many  cases  bromide  of  potassium 
is  not  so  good  alone  as  when  combined  with  chloral. 
In  some  instances  quinine  is  the  best  agent  when  the 
patient  is  worn  out.  Perhaps  a  little  whiskey  would 
be  better. 

In  reply  to  Dr.  Jelly  the  reader  said  that,  as  a 
rule,  in  his  experience,  sleep  comes  after  giving  suffi 
cient  nourishment,  more  readily  in  acute  cases  than  in 
chronic.  Hypnotics  are  necessary  for  a  short  time. 
The  paper  was  written  to  illustrate  the  fact  that  loss 
of  food  and  sleep  may  cause  a  condition  like  mania, — 
hardly  to  be  dignified  by  the  name  of  insanity,  —  and 
not  to  treat  the  whole  subject  of  chronic  conditions 
caused  by  long-continued  exhaustion. 

Dr.  Channing  asked  whether  in  general  cases  of 
nervous  exhaustion  the  reader  thought  cerebral  anaemia 
to  exist. 

Dr.  Webber  said  more  than  any  other  special  con- 
dition. With  lack  of  nutrition  we  are  more  likely  to 
have  anaemia  than  hyperiumia. 

Dr.  Ciianning  thought  this  condition  sometimes 
caused  hy  hyperemia. 

Dr.  Webber  said  from  all  we  can  learn  the  symp- 
toms may  arise  from  both  conditions  of  anemia  and 
hypencmia.  An  English  authority  has  lately  said  that 
there  is  no  such  thing  as  cerebral  liyperi«mia.  The 
cerebral  blood-vessels  are  more  full  at  sotne  times  than 
at  others.  There  being  an  excess  of  lluid  in  one  sys- 
tem of  cerebral  vessels  (cerebro-8])inal,  lymphatic,  and 
blood),  the  contents  of  the  others  give  place  to  it,  and 
the  balance  is  thereby  kept  up. 

Dr.  Oliver,  with  regard  to  the  use  of  bromide  of 
potassium  in  nervous  exhaustion,  related  a  case.  The 
patient,  a  lady,  afllicted  with  the  disease,  traveled  ex- 
tensively in  Europe  without  benefit.  She  suffered 
severely  with  wakefulness.  Her  physician  gave  her 
fifty  to  sixty  grains  daily  of  bromide  of  potassium  in 
hot  milk  for  a  week.  During  the  following  week 
the  dose  was  diminished  one  half.  She  became  very 
drowsy  ;  could  not  write  her  name.  She  seemed  like 
a  person  with  an  overdose  of  the  drug.  After  the 
third  week  she  began  to  take  some  food,  and  after 
that  she  recovered  very  rai)idly. 


In  response  to  Dr.  Channing's  request  to  explain 
the  action  of  bromide  of  potassium.  Dr.  Edes  said 
that  its  action  was  a  direct  one  over  the  nervous  ele- 
ments ;  it  may  be  through  interference  of  blood-vessels. 
Five  or  six  times  as  much  is  given  at  a  dose  now  as 
formerly. 

Dr.  Bowditch  said  he  could  not  help  saying  that 
we  have  used  words  in  this  connection  for  which  we 
have  no  exact  authority.  It  seemed  to  him  unfortu- 
nate that  prostration  of  nervous  power  should  be  con- 
sidered as  anajmic  condition.  He  did  not  think  we  have 
any  proof  of  that.'  Can  there  be  an  aniemic  condition 
of  the  brain  with  flushed  face  and  general  fullness  of 
the  body?  Does  that  seem  like  aiuBmia?  Is  anemia 
a  good  name  for  these  cases?  So  in  the  case  spoken 
of  by  Dr.  Denny  he  would  like  to  know  what  proof 
there  is  that  shaking  of  the  arms  is  due  to  a  local 
anremic  condition  of  the  brain. 

Dr.  Webber  said,  in  reply,  that  in  the  first  case  he 
reported  the  patient  was  in  a  poor  condition  generally, 
having  phthisis,  and  being  badly  nourished.  She  had 
been  recently  confined,  and  had  had  severe  pulmonary 
hajmorrhage.  Then  the  symptoms  came  on  of  loss  of 
mental  balance,  with  excitement  similar  to  an  attack 
of  acute  mania.  In  speaking  of  this  case  lie  thought 
himself  justified  in  using  the  term  anasmia. 

Dr.  Bowditch.  What  proof  existed  of  ana3mia  of 
the  brain  more  than  of  the  rest  of  the  body  ? 

Dr.  Webber.  When  we  have  cases  of  bleeding  in 
the  lower  animals  after  the  loss  of  a  certain  amount  of 
blood  we  observe  symptoms  of  excitement  and  spasm. 
It  has  been  considered  that  this  spasm  and  excitement 
are  due  to  a  diminution  in  the  blood  supply.  Similarly 
in  human  beings  improperly  nourished,  the  brain  may 
get  into  a  state  of  irritability  from  lack  of  blood  sup- 
ply. Dr.  Webber  therefore  thought  that  in  the  cases 
reported  where  there  was  great  loss  of  blood  he  was 
justified  in  using  the  term  cerebral  amemia.  We  have 
here  a  badly  nourished  patient,  with  symptoms  similar 
to  those  existing  iu  cases  of  bleeding  to  death.  He 
considered  it  a  fair  inference  that  there  was  anaemia, 
and  not  an  excess  of  blood  in  the  brain. 

The  second  case  was  not  a  case  of  hasmorrhage,  but 
a  case  of  insufficient  supjdy  of  food,  the  patient  having 
taken  stimulants  and  living  on  tea  and  toast.  The 
same  chain  of  symptoms  existed  as  in  the  other  case, 
some  of  the  symptoms  being  nearly  identical.  As  far 
as  he  could  judge  Dr.  Webber  thought  that  the  condi- 
tion of  the  brain  was  the  same  in  both  cases. 

Dr.  Bowditch  still  believed  that  the  condition  of 
this  patient  was  one  of  anaemia  of  the  whole  body. 

Dr.  Webber  considered  Dr.  Bowditch's  criticism 
good  in  many  cases,  but  in  two  of  the  cases  reported, 
from  analogy  and  by  inference,  he  considered  the  diag- 
nosis of  the  anwmia  of  the  brain  a  good  one. 

Dr.  Bowditch  briefly  described  a  case  which  he 
thought  would  prove  that  hypcra;mia  of  the  brain  does 
at  times  exist. 

The  patient,  a  male,  was  troubled  by  some  giddiness 
of  the  head,  and  for  a  long  time  had  had  some  slight 
trouble  with  the  kidneys.  Excepting  the  giddiness 
and  consequent  discomfort  he  was  very  well,  and  con- 
tinued to  bo  80  till  a  week  before  he  died.  On  the 
Sunday  before  his  death,  while  at  church,  he  was  seen 
to  have  some  difficulty  in  finding  or  reading  the  hynui, 
which  seemed  to  his  wife  very  singular.  Ho  was  able 
to  walk  home,  ran  up  two  flights  of  steps  to  his  room 
without  difficulty.     At  two  i'.  m.  he  had  some  symp- 
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toms  of  drowsiness,  and  in  the  niglit  some  delirium,  fol- 
lowed by  somnolence.  In  llie  afternoon,  before  Dr. 
Howditcli  saw  liim.  lie  had  slight  convulsions,  and  at 
his  visit  seemed  nnwillinif  to  let  the  lij;lit  get  to  his  eyes. 
His  face  was  Hushed  to  the  last  degree.  Ilis  head 
seemed  full  of  blood.  Ilis  pulse  was  like  whip-cord, 
full  and  hard.  There  was  no  paralysis  ;  he  could  use 
both  legs,  and  there  was  evidently  no  effusion  into  the 
brain.  Dr.  Bowditch  said  to  the  attending  physician 
that  the  symptoius  meant  that  the  patient's  liead  was 
full  of  bloo<l,  and  that  our  fathers  would  have  bled 
the  man  at  once,  and  he  believed  that  ought  to  be  done 
now.  This  course  was  agreed  upon,  but,  being  resisted 
by  the  patient,  leeches  were  used  instead,  and  strong 
carthartics  given,  with  irritating  applications  over  the 
kidnej's  where  there  had  been  paiii.  A  previous  ex- 
amination of  the  urine  had  shown  the  presence  of 
pus,  but  no  casts.  He  considered  the  case  one  of  ne- 
phritis with  some  chronic  trouble.  Theory  may  say 
there  is  no  such  thing  as  hyperemia  of  the  brain,  but 
clinical  examination  proves  conclusively  that  this  man 
had  a  head  full  of  blood  which  was  pressing  on  the 
brain. 

The  idea  of  denying  the  existence  of  such  a  thing 
seemed  to  him  absurd  clinically,  however  it  may  be 
theoretically. 

Dr.  Webber  suggested  a  possible  stagnation  of 
blood  in  the  brain.  He  thought  there  might  be  hyper- 
£emia  and  congestion  of  the  brain.  The  balance  be- 
tween the  different  cerebral  fluids  was  not  maintained 
iu  a  state  of  health.  He  thought  Dr.  Rowditch's  case 
had  some  interference  with  the  circulation  of  the  blood, 
something  preventing  the  return  of  blood  to  the  heart. 
One  with  an  undue  amount  of  blood  in  the  head  may 
really  be  antemic  because  there  is  too  much  blood  in  the 
veins. 

Dr.  Bowditch  asked  to  be  informed  as  to  the 
probable  condition  of  the  kidneys  iu  the  patient  spoken 
of.  Though  there  was  considerable  albumen  in  the 
uriDe  there  were  no  casts.  There  was  some  slight  pain 
in  the  back.  Is  it  necessary  to  find  casts  in  cases  of 
acute  nephritis?  May  this  case  not  have  been  acute 
nephritis  ? 

Dr.  Webber  responded  by  saying  he  did  not  re- 
member ever  having  seen  a  case  of  acute  nephritis 
in  which  there  were  not  also  casts  as  well  as  albu- 
men. 

Dr.  Denny  :  I  should  add  in  farther  explanation 
that  fully  developed  epileptic  symptoms,  with  general 
spasms  and  loss  of  consciousness,  had  been  fully  devel- 
oped previously  in  each  case,  and  both  improved  under 
bromide  treatment  very  markedly.  I  refer  to  these 
symptoms  only  as  fairly  attributable  to,  and  best  ex- 
plained by,  localized  cerebral  anjemia. 

Dr.  Sabine  spoke  of  cerebral  auasmia  due  to  haem- 
orrhages, and  asked  how  the  amount  of  blood  can  be 
diminished  at  all  in  experimental  bleeding  of  the 
lower  animals. 

Dr.  Webber  replied  that  the  amount  of  blood  can 
be  diminished  within  the  cranial  cavity,  but  its  place 
has  to  be  supplied  by  a  corresponding  increase  in  the 
quantity  of  lymph  or  cerebro-spinal  fluid  or  serum. 
There  is  a  change  iu  the  relative  proportion  of  these 
fluids,  an  interchange  between  them  or  between  the 
brain  and  the  spinal  cord. 

Dr.  Sabine  assented,  but  thought  this  interchange 
must  be  very  rapid,  which  Dr.  Webber  said  was  the 
the  fact. 


TIIK    AMIOKICAN    TUMMU     HEALTH    ASSOCIA- 
TION. 

SECOND    day's    proceedings. 

A  RESOLUTION  for  a  Standing  committee  of  five  on 
the  National  Museum  of  Hygiene  was  adopted. 

TEXAS    CATTLE. 

Dr.  Raucii,  of  Illinois,  read  a  paper  on  Observa- 
tions in  Regard  to  the  Relative  Size  of  the  Liver  and 
Spleen,  and  the  Normal  Temperature  in  Texas  Cattle, 
by  Dr.  Joseph  R.  Smith,  surgeon  United  States  Army 
and  medical  director  of  the  department  of  Texas. 
The  paper  was  mostly  taken  up  with  the  record  of 
exact  observations.  Tiie  author  thinks  no  danger  to 
Northern  cattle  can  result  from  the  transportation  of 
Texas  cattle  apparently  healthy  at  the  commencement 
of  their  journey  North. 

Dr.  E.  E.  Holman,  of  Chicago,  read  a  paper  oa 

STOCK    transportation. 

He  stated  that  stock  in  transit  are  often  allowed  to  go 
one  hundred  hours  without  food  and  water.  The  story 
of  the  cruelties  practice<l  on  animals  in  transportation 
was  almost  incredible.  The  writer  thought  it  almost 
if  not  quite  as  bad  to  kill  these  bruised,  maimed,  and 
crippled  animals  for  food  as  to  use  those  that  had 
themselves  died  under  such  treatment.  No  amount  of 
cooking  is  adequate  to  restore  diseased  tissue  to  health. 
The  speaker  recommended  the  use  of  stock  cars,  which 
will  allow  the  stock  to  lie  down,  and  also  the  use  of 
refrigerator  cars  to  transport  meats.  The  greatest 
point  to  be  gained  is  the  education  of  the  consumer  up 
to  the  point  of  demanding  healthy  meat. 

Dr.  Vardi,  of  Washington,  gave  an  interesting  de- 
scription of  the  abattoir  at  Turin,  Italy,  where  a  veter- 
inary surgeon  is  employed  to  examine  stock  before 
and  after  killing.  The  meat  is  classified.  All  animals 
dying  in  the  hospital  are  buried. 

Dr.  T.  p.  Wilson,  of  Ann  Arbor,  Mich.,  read  a 
paper  on 

life    on    WHEELS. 

He  estimated  that  from  1,000,000  to  1,500,000  people 
are  on  the  cars  in  this  country  daily.  The  first  want 
is  fresh  air.  Fifty  or  sixty  persons  iu  a  car  exhaust 
the  oxygen  in  a  few  minutes.  Sleeping  cars  are  a  lit- 
tle worse,  and  the  lower  berths  are  worst  of  all.  Heat- 
ing arrangements  are  defective.  "  I  have  long  since 
ceased  drinking  water  from  tanks  in  cars." 

Dr.  James  E.  Reeves,  secretary  of  the  West  Vir- 
ginia State  Board  of  Health,  made  a  statement  of  san- 
itary progress  in  that  State,  claiming  that  it  possessed 
one  of  the  most  perfect  sanitary  systems  in  the  Union. 
The  Board  does  not  confine  itself  to  sanitary  work, 
but  also  controls  and  regulates  the  practice  of  medi- 
cine in  the  State. 

uses  and  abuses  of  animal  vaccination. 

Dr.  Samuel  W.  Abbott,  of  Wakefield,  Mass.,  read 
a  paper  on  the  Uses  and  Abuses  of  Animal  Vaccina- 
tion, which  provoked  much  subsequent  discussion. 

He  announced  that  the  olyect  of  the  paper  was  to 
present  for  consideration  the  advantages  which  are  of- 
fered by  animal  vaccination  in  preference  to  the  older 
and,  until  the  beginning  of  the  past  decade,  the  more 
common  method  of  vaccination  by  humanized  virus. 

Until  the  occurrence  of  the  great  epidemic  of  small- 
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pox  in  1871-1873,  throughout  the  United  States,  vac- 
cination had  been  performed  almost  exchisively  with 
humanized  virus.  There  were  some  few  exceptions. 
During  tlie  late  war  of  the  rebellion  large  quantities 
of  crusts  were  supplied  to  the  surgeons  of  the  army 
for  the  purpose  of  vaccinating  soldiers,  these  crusts 
having  been  obtained  by  the  process  of  retrovacciiia- 
tion,  that  is,  the  vaccination  of  cattle  with  humanized 
lymph.  This  mode  of  propagation  failed  to  win  con- 
fidence, and  the  importation  of  animal  virus  in  1870 
by  Martin  has  introduced  a  new  era. 

The  practice  of  animal  vaccination  is  reasonable,  and 
is  preferable  to  any  other  mode.  It  is  also  a  matter 
of  the  highest  importance  that  every  safeguard  should 
be  afforded,  both  by  legislation  and  by  private  practice, 
to  render  its  performance  perfectly  safe  and  efficient. 
Beasons  for  its  use:  — 

The  impossibility  of  obtaining  a  supply  of  virus 
from  humanized  sources  in  sufficient  quantity  and  with 
requisite  promptness  for  use  in  times  of  epidemic. 

The  populous  throngs  of  our  large  cities,  and  the 
occasional  advent  of  small-pox  among  tliem,  renders 
the  production  of  large  quantities  of  virus  in  a  short 
space  of  time  an  absolute  necessity. 

To  supply  humanized  virus  in  sufficient  quantity 
would  be  almost,  if  not  quite,  an  impossibility,  and  if 
it  were  possible  to  find  a  sufficient  number  of  children 
it  would  not  be  safe  to  pronounce  even  one  half  of 
them  a  trustworthy  source  of  virus.  On  the  other 
hand,  the  virus  obtainable  from  any  bovine  animal 
susceptilile  of  vaccination  is  almost  unlimited. 

The  possibility  of  the  transmission  of  other  diseases 
than  vaccinia  by  inoculation  with  human  vaccine  virus 
was  long  denied,  but  the  evidence  of  such  transmission 
is  to-day  too  overwhelming  for  denial. 

The  introduction  of  vaccination  with  direct  bovine 
virus  obviates  the  whole  objection,  and  also  disarms 
the  opjwnents  of  vaccination  in  general  of  the  most 
potent  argument  thus  far  urged  by  them. 

The  hypothesis  of  the  transmission  of  bovine  dis- 
eases has  been  urged.  If  this  doctrine  were  tenable 
facts  would  have  been  adduced  in  its  support,  for  the 
vaccinations  with  bovine  virus  in  tiie  United  States 
alone  within  the  past  ten  years  may  be  estimated  at 
nol  less  than  three  or  four  millions/ 

A  careful  search  in  the  records  of  vaccination  and 
of  anti-vaccination  literature  fiiils  to  reveal  a  single 
autlientic  case  of  such  transmission. 

The  writer  claimed  that  bovine  virus  was  at  least  as 
efficacious  as  humanized,  but  he  was  not  inclined  to 
lliink  with  some  that  it  was  of  any  greater  potency 
tliaii  well-selected  specimens  of  the  other  variety. 
Tlu!  importance  of  care  in  the  culture  of  the  virus  was 
dwelt  upon,  especially  with  reference  to  cleanliness 
and  selection  of  healthy  animals,  lie  prefers  adults  to 
calves  and  cows  to  bulls.  The  most  satisfactory  form 
in  wiiich  to  keep  tiie  virus  is  upiui  ivory  points.  The 
use  of  crusts  and  of  capillary  tubes  was  deprecated. 
Certain  frauds  in  .  the  preparation  of  the  ivory  points 
were  referred  to,  notably  the  use  of  cgg-alhumen  and 
of  mucilage  to  charge  the  points  in  whole  or  in  part. 

CONTAGIOUSNESS    OV    TUI5ERCUI-AU    CONSUMPTION. 

Among  the  paf)er8  of  the  afternoon  was  one  by  Du. 
CoosiiAi.L,  of  Flint,  Michigan,  on  the  subject.  Is 
Tubercular  Con-umplion  a  Contagious  and  Parasitic 
l^isease?  He  inainlained  tiie  alllrnnitive  of  Ihe  (jues- 
tion,  and    dwelt    upon    the  possibility    ol   infection  of 


the  human  body  by  the  flesh  and  the  milk  of  tubercu- 
lous animals.  The  experiments  of  Professor  Bollinger, 
of  Munich,  were  cited  in  this  connection.  The  recent 
discoveries  by  Koch  were  set  forth  as  proving  the  par- 
asitic nature  of  the  disease. 

COMBINED    SEWERS. 

A  paper  by  Du.  Compton,  of  Evansville,  taking 
ground  against  combined  sewers,  and  urging  separate 
disposal  of  storm  water  and  foul-house  sewage,  was 
followed  by  a  general  discussion  of  the  question,  in 
which  opposite  views  were  expressed,  some  members 
favoring  the  combined  system  and  others  thinking  that 
the  separate  system  was  to  be  preferred,  especially 
when  the  topographical  conditions  permitted  the  storm- 
water  to  be  carried  off  by  surface  drainage. 

A  discussion,  by  assignment,  followed,  on  the  use  of 
bovine  or  humanized  virus,  in  which  the  customary 
arguments  were  adduced  on  each  side. 

NATIONAL  board  OF  HEALTH. 

The  evening  session  was  occupied  with  a  comniuui- 
catiou  bj'  Du.  J.  L.  Cabell  on  the  subject  of  the 
National  Board  of  Health,  which  contained  a  vigor- 
ous protest  against  the  action  of  Congress  in  withhold- 
ing the  pecuniary  aid  necessary  to  carrying  out  the 
policy  of  the  Board.  In  support  of  his  remarks  on  the 
value  of  the  work  which  the  Board  had  accomplished, 
he  gave  the  following  sketch  of  its  achievements  :  — 

(1.)  Aid  to  State  and  local  boards  of  health  in  the 
execution  and  enforcement  of  their  rules  and  regula- 
tions to  prevent  the  introduction  of  contagious  or  in- 
fectious diseases  into  the  United  States  from  foreign 
countries.  (2.)  Aid  to  the  same  parties  in  maintain- 
ing sanitary  inspection  on  the  Mississippi  River.  (3.) 
The  inspection  of  immigrants  with  reference  to  the 
protection  of  the  people  of  the  United  States  from  the 
introduction  of  small-pox  by  said  immigrants.  In  con- 
nection with  the  above  branch  of  the  operation,  Dr. 
Cabell  cited  the  following  passage  from  a  report  made 
to  the  Senate  of  the  United  States  at  the  late  session 
of  Congress  from  the  select  committee  to  investigate 
and  report  the  best  means  of  preventing  the  introduc- 
tion and  spread  of  epidemic  diseases.  In  this  report 
the  following  statements  are  made  with  the  unanimous 
approval  of  the  committee:  — 

"The  epidemic  of  1879  at  Memphis  and  New  Or- 
leans made  its  appearance  before  the  National  Board 
had  been  able  to  perfect  its  plans  of  prevention  ;  though 
it  is,  in  the  opinion  of  the  committee,  doubtful  whether 
that  epidemic  could  iiave  been  prevented,  as  it  is  nol 
certain  whether  it  originated  from  germs  of  the  epi- 
demic of  1878  which  had  survived,  or  in  fresh  impor- 
tation of  the  disease.  lUit,  under  the  rules  and  regu- 
lations adopted  by  the  Board  to  deal  with  it,  it  was  act- 
uallv  stamped  out  in  New  Orleans,  and  confined  to 
the  limits  of  Memphis  ;  and,  instead  of  the  general  de- 
moralization and  panic,  with  suspension  of  business, 
trade,  and  commerce,  which  pervaded  the  country  in 
1878,  commerce  and  communication  with  the  infected 
cities  were  regulated,  not  stopped,  or  even  retarded  to 
any  considerable  extent,  and  the  general  business  of 
the  country  went  on  in  its  usual  methods,  and  through 
its  usual  channels,  without  serious  interruption.  In- 
stead of  panic  and  alarm,  confidence  and  a  sense  of  se- 
curity pervaded  llie  country.  The  great  transi)ortation 
C()nq>anies  of  the  South,  both  river  and  lail,  are  unani- 
mous in  their  apjiroval   of  the   action  and   methods  of 
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the  Natiouiil  Hoard  in  doaling  witli  siicli  cases,  because 
experience  lias  shown  tiiat  they  give  the  necessaiy  se- 
curity aj^aiiist  the  spreail  of  disease,  without  stopping 
or  retarding  to  any  considerable  extent  coiiiniercial  in- 
tercourse. They  have  learned,  from  their  own  experi- 
ence, that  the  certificate  of  the  National  Hoard  of 
Ilealtli  as  to  the  sanitary  condition  of  any  city  or  |)lace 
is  accepted  by  other  cities  and  States  as  testimony  com- 
ing from  a  strictly  impartial  and  well-informed  author- 
ity, indejiendent  of  all  local  interests  or  inlluences, 
commercial  or  otherwise.  In  the  opinion  of  the  com- 
mittee, it  has  accomplished  much,  and  is  capable  of  ac- 
complishing highly  important  results  of  great  benefit 
to  the  country,  —  results  which  can  be  accomplisiied  by 
uo  other  agency." 

A  number  of  speakers  confirmed  Dr.  Cabell's  view 
of  the  value  of  the  work  of  the  Board,  and  resolutions 
were  .adopted  memorializing  the  authorities  at  AVash- 
ington  on  the  subject  of  preserving  the  organization 
aud  continuing  its  duties,  instead  of  allowing  them,  as 
was  claimed  had  been  done,  to  be  assumed  by  the  Ma- 
rine Hospital  Service. 

THIRD    DAY.       MORNING    SESSION. 

At  a  business  meeting  officers  were  elected.  Among 
them  Dr.  Ezra  M.  Hunt,  of  New  Jersey,  is  President. 

VENEREAL    DISEASES. 

A  long  majority  report  was  presented  by  eight  out 
of  nine  members  of  the  committee  appointed  to  consider 
this  subject,  containing  the  draft  of  a  proposed  bill  for 
restraining  the  spread  of  infectious  and  contagious  dis- 
eases by  severe  penalties  against  those  who  knowingly 
communicate  such  infectious  maladies.  One  member 
of  the  committee  dissented  from  the  report,  on  the 
ground  that  such  legislation  would  tend  to  bring  about 
as  the  next  step  the  registration  of  prostitutes.  After 
some  discussion  the  whole  subject  was  laid  on  the 
table. 

COMPULSORY     REPORTS     OF     CASES     OP     INFECTIOUS 
DISEASE    AND    DEATHS. 

Dr.  O.  W.  Wight,  Health  Officer  of  Detroit,  read 
a  paper  on  The  Law  requiring  Medical  Men  to  Report 
Cases  of  Infections  Disease  and  Deaths  to  the  Author- 
ities, in  which  he  said  :  — 

"  The  obligations  of  physicians  to  furnish  the  public 
health  authorities  with  death  certificates  and  reports  of 
contagious  diseases  in  their  practice  not  only  pertain  to 
the  higher  plane  of  legal  duties,  which  is  above  and 
beyond  mere  property  considerations,  as  viewed  in  the 
amendments  of  the  Federal  Constitution  and  in  provis- 
ions of  the  constitutions  of  various  States,  but  may  be 
construed  as  in  the  nature  of  a  license.  Every  lawyer, 
when  admitted  to  the  bar,  must  pay  a  fee  in  order  to 
be  enrolled  in  the  list  of  attorneys.  The  State,  in  the 
exercise  of  its  police  power,  may  impose  any  reasonable 
condition  on  the  practice  of  medicine.  It  may  require 
an  annual  license  fee,  or  it  may  allow  any  man  to 
practice  physic  or  surgery  only  upon  the  condition 
that  the  practitioner  shall  furnish  the  public  with  cer- 
tificates of  death  and  information  of  the  existence  of 
infectious  diseases  within  the  sphere  of  his  professional 
work.  It  is  hardly  necessary  to  say  that  the  State 
may  invest  its  municipalities  with  so  much  of  its  sov- 
ereign power  as  is  necessary  to  impose  the  same  condi- 
tions.    If  medical  men,  in  any  particular  locality,  wish 


to  test  the  validity  of  statutes  and  ordinances  requiring 
them  to  make  death  certificates  and  report  cases  of  in- 
fectious diseases,  my  sincere  and  earnest  advi(;e  to 
them  is,  that  they  proceed  by  a  courteous  demand  for 
compensation,  and  not  by  a  defiant  refusal  to  obey  law. 
They  will. thus  secure  the  sympathy,  if  not  the  cooper- 
ation of  the  health  authorities.  The  public,  for  e 
benefit  and  protection  the  State  uses  its  almost  unlim- 
ited police  power,  will  in  that  case  be  more  inclined  to 
treat  the  claim  with  consideration." 

In  the  afternoon  further  discussion  took  place  on 
the  vaccination  question,  following  a  paper  by  I)r.  IIiij- 
BARD,  of  Richmond,  in  which  the  ground  was  taken 
that  compulsory  vaccination  was  impracticable. 

Among  the  evening  papers  was  one  on 

CREMATION    OK    HOUSEHOLD     REFUSE    AND    EXCRETA. 

by  Colonel  ,1.  M.  Keating,  of  INIemphis,  taking 
strong  ground  in  favor  of  such  cremation.  Sewage  of 
necessity  pollutes  bodies  of  water  into  which  it  flows 
and  poisons  the  fish.  Every  family  should  have  its 
own  offal  crematory.  Rockdale,  England,  has  a  pub- 
lic crematory  that  works  well.  Fire  destroys  utterly ; 
water  assimilates  and  recreates. 

There  was  also  a  paper  on  the  need  of  open  areas 
in  large  cities,  by  D.  T.  Newhall,  of  Providence, 
R.  I. 

The  usual  votes  of  thanks  were  passed,  and  after  an 
announcement  that  the  next  annual  meeting  would  be 
at  Detroit,  the  society  adjourned. 


—  Professor  Rossbach  (Berlin  klinische  Wochen- 
schrift)  recommends  apomorphia  as  an  expectorant. 
He  says  that  it  will  convert  a  hard,  dry  cough  into  a 
moist,  easy  one,  and  will  increase  the  expectoration. 
It  may  be  given  with  or  without  morphia,  and  should 
always  be  kept  in  a  black  bottle.  He  recommends 
this  prescription :  — 

E  Apomorphia:  hvdrochlor.  .        .        .        0.003-0.05  gm. 

Acid,  hydrochi!  dil 0.50 

Aq.  distillatae 150.00  M. 

S.     Dose  a  teaspoonful,  repeated  every  two  hours  if  necessary. 

—  Differences  are  reported  between  the  local  Board 
of  Health  at  Pensacola  and  the  Marine  Hospital  Ser- 
vice, on  account  of  the  establishment  by  the  latter  of 
a  cordon.  It  is  claimed  that  this  cordon  is  maintained 
by  civilians  who  are  simply  sanitary  agents  of  the 
hospital  service.  Yet  it  is  denounced  by  the  Pensacola 
Board  as  a  military  interference  on  the  part  of  the 
central  government.  The  National  Board  of  Health 
is  reported  to  side  with  the  local  board  as  against  the 
action  o£  the  Marine  Hospital  Service.  As  to  the 
rights  of  the  case  we  have  no  information  beyond 
the  daily  press. 

The  Mayor  of  Boston  has  issued  an  appeal  for  con- 
tributions for  the  suffering  city,  in  which  he  says  that 
they  can  hardly  look  for  relief  from  the  disease  by 
frost  before  the  middle  of  November. 

—  Lest  any  of  our  readers  may  misunderstand  a 
statement  in   the  daily  press   that  a  specimen  of  Biiho 

Virginiana  was  lately  seen  in  Pembertou  Square, 
we  take  occasion  to  explain  that  this  is  merely 
the  expression  of  the  scientific  reporter  for  the  great 
horned  owl  which  lately  appeared  in  that  locality. 
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DR.  OLIVER  WENDELL  HOLMES'S  RESIGNA- 
TION OF  THE  PARKMAN  PROFESSORSHIP 
OF  ANATOMY  IN  HARVARD  UNIVERSITY. 

Several  weeks  since  we  aiinouuced  the  report  that 
Dr.  Oliver  Wendell  Holmes  had  sent  his  resignation 
of  the  Parkman  Professorship  of  Anatomy  in  the  Med- 
ical Department  of  Harvard  University  to  the  Uni- 
versity authorities.  This  report  has  since  been  con- 
firmed and  the  resignation  made  public,  and  we  there- 
fore feel  at  liberty  to  take  fitting  notice  of  an  event, 
which  marks  not  merely  an  approaching  change  in  an 
important  professorship  of  a  foremost  centre  of  med- 
ical instruction,  but  also  a  retirement  from  a  profes- 
sorial service  of  thirty-five  years,  and  therewith  from 
direct  connection  with  the  medical  profession,  of  one 
who  has  succeeded  in  performing  the,  to  many,  some- 
what dry  and  prosaic  duties  of  a  teaclier  of  anatomy, 
whilst  devoting  much  time  to  the  demands  of  general 
literature,  and  producing,  both  in  prose  and  verse, 
some  of  the  most  delightful  and  original  contributions 
which  have  been  made  to  P2nglish  literature  on  this 
side  of  the  Atlantic. 

After  graduating  from  Harvard,  Dr.  Hohnes  first 
applied  himself  to  the  study  of  law,  but  this  proving 
uncongenial  he  turned  his  attention  to  medicine,  de- 
voting himself  to  its  study  at  home  and  abroad  from 
1834  to  183G.  In  1838,  two  years  after  receiving 
his  medical  degree,  he  was  elected  to  and  accepted 
the  professorship  of  anatomy  and  pliysiology  in  Dart- 
mouth College,  which  he  exchanged  for  the  same  posi- 
tion in  the  Harvard  Medical  School  in  1847,  succeed- 
ing Dr.  John  C.  Warren.  He  has  taught  and  lectured 
through  successive  years  since,  his  instruction  being 
given  more  especially  in  anatomy.  Physiology  was 
made,  a  few  years  ago,  a  separate  department  under 
another  professor. 

Dr.  Holmes  has  been  careful,  industrious,  and  punc- 
tual in  the  discharge  of  his  duties,  —  brilliant  he  is 
sure  to  be  in  what  ho  undertakes,  —  and  has  made 
anatomy  interesting  to  his  classes,  and  something  more 
than  a  mass  of  dry  bones,  ill-smelling  muscles,  long 
names,  and  musty  relations,  whicii  is  too  apt  to  be  the 
light  in  wRicli  it  is  regarded  by  the  average  student. 
His  personal  qualities  and  acquirements  —  his  broad 
views,  his  clear,  incisive  well-chosen  English,  his  nerv- 
ous, animated  delivery,  his  wit  even  —  liave  unques- 
tionably, as  we  have  said,  increased  the  reputation  of 
the  School  with  vvliich  he  ha.s  been  connected,  and 
rendered  the  bianch  which   he  taught   more   atliactive 


to  its  students  ;  but,  on  the  other  hand,  it  is  only  fair 
to  say  that  we  think  there  can  be  no  question  that 
the  studies  and  duties  of  the  professor  have  been  of 
no  little  profit  to  the  author,  and  that  possibly  a  cer- 
tain tendency  to  wander  among  metaphysical  specula- 
tions has  been  modified  by  the  acquisition  and  impart- 
ing of  a  branch  of  learning  based,  as  anatomy  is,  upon 
observed  facts  and  analogies  deduced  therefrom. 

Dr.  Holmes  practiced  medicine  for  some  years,  but 
withdrew  from  its  practice  in  1849;  he  was  also  for 
a  time  connected  with  the  Massachusetts  General 
Hospital  as  a  visiting  physician,  and  was  a  member  of 
various  medical  societies.  His  relation  to  Medicine, 
apart  from  his  duties  as  a  teacher,  will  be  best  seen  by 
a  glance  at  a  list  of  what  he  has  wi'itten  and  pub- 
lished on  medical  subjects. 

lu  1838  his  Boylston  Prize  Dissertations  for  1836- 
37  were  published.  That  for  1836  was  on  Indigenous 
Intermittent  Fever  in  New  England.  In  1837  the 
two  prizes  for  the  two  subjects  proposed  were  taken 
by  his  essays,  one  being  on  the  Nature  and  Treat- 
ment of  Neuralgia,  the  other  on  the  Utility  and  Im- 
portance of  Direct  Exploration  in  Medical  Practice. 
A  review  of  these  essays  appeared  in  the  North  Amer- 
ican Review  for  July,  1838;  the  first  one,  that  for 
1836,  on  Intermittent  Fever  in  New  England,  retains 
very  considerable  interest  and  importance  for  profes- 
sional and  general  readers  at  the  present  moment. 

Two  lectures  on  Homoeopathy  and  its  Kindred  De- 
lusions were  addressed  to  the  Boston  Society  for  the 
Diffusion  of  Useful  Knowledge,  and  appeared  in  1842, 
and  a  report  on  Medical  Literature  was  published  in 
the  Transactions  of  the  American  Medical  Association 
for  1848.  An  essay  on  Puerperal  Fever  as  a  Private 
Pestilence  should  not  be  omitted  from  this  list,  for  it 
manifested  much  sound  scientific  judgment  and  rea- 
soning;  this  was  first  printed  in  1843,  and  reprinted 
with  additions  in  1855.  Some  More  Recent  Views  on 
Homoeopathy  appeared  as  a  contribution  to  the  Atlan- 
tic Monthly  for  December,  1857. 

When  the  old  custom  of  delivering  formal  introduc- 
tory and  valedictory  lectures  to  the  students  at  the 
opening  and  closing  of  the  winter's  work  at  the  Har- 
vard Medical  School  still  obtained,  several  of  these 
were  given  by  Dr.  J4olmes,  and  published  by  the 
classes  who  were  privileged  to  hear  them  in  pam- 
phlet form.  The  introductory  lecture  delivered  before 
tlie  medical  class  of  Harvard  University  in  November, 
1861,  after  some  slight  revisions,  was  published  in 
book  form  in  18G2,  under  the  title  of  Border  Liues  of 
Knowledge  in  Some  Provinces  of  Medical  Science. 
In  March,  1858,  Dr.  Holmes  delivered  a  valedictory 
address  at  the  annual  commencement  to  the  graduat- 
ing class  of  the  Harvard  Medical  School. 

This  lecture  and  the  essays  and  papers  [jreviously 
referred  to,  except  the  Boylston  Prize  Dissertations 
and  the  report  on  Medical  Literature,  were  published 
together  in  book  form  in  llSlil,  the  volume  becoming 
well  known  and  widely  read  imder  the  title.  Currents 
and  Counter- ( 'uireuls. 

The  productions  hitherto  nsferred  to  are  all  of  a 
()roleKsional  character.      An  address   entitled  Mechan- 
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ism  ill  Tliought  and  Morals,  delivered  before  tlie  Plii 
Beta  Kappii  Society  of  Ilarvaid  in  1870,  has  a  seiiii- 
professioiial  cliaraeler,  ami  Ims  gone  throngli  six  edi- 
tions ill  book-fonu,  with  notes  and  alterthouglits,  as  a 
separate  publication.  Tlie  chapter  on  tiie  History  of 
Medicine  in  IJoston,  in  the  Memorial  IIi-<tory  of  the 
city,  published  in  1880  on  the  two  luindreil  and  fif- 
tieth anniversary  of  its  founding,  was  written  by  Dr. 
Holmes  and  Dr.  S.  A.  Green. 

Several  shorter  communications  on  medical  subjects 
and  biographical  notices  from  Dr.  Holmes's  pen  are 
scattered  through  the  pages  of  this  journal,  to  which 
he  has  been  a  fre(pient  and  ever-valued  contributor,  a 
warm  and  constant  friend  and  supjtorter. 

But  several  more  important  contributions  within 
the  last  few  years,  which  have  not  yet  been  repub- 
lished, deserve  especial  mention.  The  dedicatory  ad- 
dress at  the  opening  of  the  new  building  and  hall  of 
the  Boston  Medical  Library  Association,  of  which  Dr. 
Holmes  is  the  president,  was  a  scholarly  and  charac- 
teristic production  on  the  congenial  subject  of  books 
and  libraries,  oflered  to  a  congenial  audience  of  old 
friends  and  associates.  It  was  read  December  3,  1878, 
and  was  published  in  this  journal.^  His  reply,  in  the 
same  oHicial  capacity  as  president  of  this  Association,  on 
the  occasion  of  the  presentation  of  the  portrait  of  Dr.  J. 
B.  S.  Jackson,  also  appeared  in  these  columns  ;  ^  and 
iu  the  same  volume,'  a  little  later,  the  poem  written 
for  and  read  at  the  Centennial  Anniversary  of  the 
Massachusetts  Medical  Society,  June  8,  1881.  Dr. 
Holmes's  last  contribution  to  the  Joohnal,  and  almost 
his  latest  appearance  in  print,  was  a  lecture  on  Med- 
ical Highways  and  Byways.*  This  lecture  was  de- 
livered before  the  students  of  the  Medical  Department 
of  Harvard  University,  May  10,  1882,  and  iu  some 
respects  was  au  outgrowth  and  amplification  of  his 
lectures  on  Homojopathy  and  Kindred  Delusions  thirty 
years  earlier  before  another  audience. 

Dr.  Holmes  resigned  his  professorship  that  he  might 
have  more  leisure  to  devote  to  literary  work  of  an 
especially  congenial  nature,  and  not,  we  are  glad  to 
understand,  from  any  consciousness  of  decreasing 
strength.  If  we  are  correctly  informed,  a  finally  re- 
vised edition  of  his  works  will  be  prepared  under  his 
personal  supervision,  than  which  there  can  be  no  more 
agreeable  or  suitable  occupation  for  the  green  years 
following  the  threescore  and  ten  of  an  author  who, 
though  having  written  much,  has  given  nothing  to  the 
world  of  which  he  has  cause  to  be  ashamed. 

Although  Dr.  Holmes  has  severed  the  chief  link  con- 
necting him  directly  with  the  medical  profession,  we 
still  hope  he  may  long  be  spared  to  us  as  an  emi- 
•ueiitly  happy  and  characteristic  type  of  the  best  prod- 
ucts of  New  England. 


ANNUAL 


REPORT  OF  THE  SURGEON-GEN- 
EUAL,  U.  S.  A. 


—  The  President  has  appointed  George  E.  Waring, 
of  Newport,  R.  I.,  a  member  of  the  National  Board 
of  Health  in  place  of  Dr.  Charles  F.  Folsom,  of  Mas- 
sachusetts, resigned. 

1  Vol.  xcix.,  page  745. 

2  Vol.  civ.,  page  560. 

3  Page  577. 

'  Vol.  cvi.,  page  505. 


The  Report  of  the  Surgeon-General  of  the  United 
Stales  Army  is  always  an  interesting  document,  but 
more  for  its  allied  interests  than  for  the  figures  of 
casualties  and  sickness  in  our  present  army.  It 
deals  ill  reminiscences  to  a  certain  extent.  The  sever- 
est work  of  the  Department  has  grown  out  of  the  war 
of  twenty  years  ago,  and  the  portions  of  the  report  of 
most  general  interest  refer  to  the  Pension  Di'paitment 
and  the  literary  labors  now  being  accomplished  under 
the  direction  of  the  Surgeon-General. 

In  the  Record  and  Pension  Division  information 
has  been  sought  in  regard  to  G1,G30  cases  during  the 
year  embraced  in  the  report,  which  was  an  excess  of 
G590  in  excess  of  similar  applications  the  previous 
year.      Answers  have  been   furnished  in  G  1,079  cases. 

Reference  is  made  in  this  connection  to  a  progress- 
ive increase  in  the  dilliculty  of  search  for  record  of 
the  hospital  treatment  of  soldiers  who  served  in  the 
late  war.  As  time  elapses  claimants  appear  to  be 
more  than  ever  unable  to  furnish  definite  information 
concerning  the  date  and  place  of  their  treatment. 
There  is  much  evidence  at  hand  to  establish  the  fact 
that  this  ditliculty  does  not  arise  from  defective  mem- 
ory alone.  It  is  to  be  regretted  that  there  is  too 
often  a  manifest  failure  on  the  part  of  those  preparing 
declarations  for  pensions  in  pressing  inquiries  upon 
these  important  points,  as  it  is  the  cause  of  much  of 
the  delay  hitherto  charged  to  this  Office. 

The  detail  of  any  sufficient  number  of  clerks  upon 
the  very  important  work  of  copying  the  large  number 
of  worn  and  mutilated  records  now  on  hand,  and  rap- 
idly accumulating,  has  been  prevented  by  the  increas- 
ing demand  for  replies  to  the  Commissioner  of  Pen- 
sions. With  the  prospective  addition  to  the  clerical 
force,  it  is  intended  that  this  work  shall  at  once  be 
taken  up,  and  the  preservation  of  evidence  contained 
in  these  important  volumes  be  made  secure  by  their 
duplication,  so  far  as  may  be  practicable  and  consistent 
with  the  object  for  which  the  increase  of  force  is  pro- 
vided, namely,  the  final  adjudication  of  all  pension 
claims  within  a  limited  number  of  years. 

The  idea  of  a  complete  alphabetical  index  of  all 
names  borne  on  the  records  of  the  office  has  been 
considered  and  abandoned  as  impossible  of  accomplish- 
ment without  a  suspension  of  all  ordinary  business.  A 
special  examination,  with  the  view  of  enumerating  the 
names  borne  on  records-in-chief,  has  been  undertaken. 
On  these  registers-in-chief  there  already  have  been 
enumerated  seven  million  four  hundred  and  thirteen 
thousand  eight  hundred  and  forty-seven  (7,413,847) 
names  of  sick,  wounded,  and  deceased  soldiers  ;  and 
when  it  is  considered  that  these  are  contained  in  less 
than  one  fourth  of  the  luimber  of  volumes  known  to 
be  on  file,  the  magnitude  of  the  work  projected  will 
be  more  justly  appreciatt-d. 

The  use  of  the  library  by  the  medical  profession 
throughout  the  country  is  steadily  increasing.  Over 
three  hundred  requests  for  information  were  received 
during  the  year,  coming  from  all   parts  of   the  United 
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States,  and  the  total  number  of  letters  sent  from  this 
branch  alone  was  over  one  thousand. 

The  manuscript  of  volume  iv.  of  the  Index  Cata- 
logue, which  will  include  the  letter  E  and  part  of  F, 
is  nearly  ready,  and  the  first  part  of  it  is  now  going 
to  press. 

An  estimate  has  been  forwarded  for  printing  vol- 
ume v.,  and  it  is  specially  desirable  that  this  appro- 
priation be  granted  in  order  that  no  delay  may  occur 
in  the  issue  of  this  work,  the  practical  value  of  which 
becomes  more  and  more  apparent  as  successive  volumes 
are  published. 

The  manuscript  of  the  third  surgical  volume  of  the 
Medical  and  Surgical  History  of  the  War  is  now 
sufficiently  advanced  to  allow  tlie  volume  to  be  com- 
pleted during  the  coming  session  of  Congress,  if  no  un- 
foreseen delay  in  the  printing  occurs. 

The  great  necessity  of  a  fire-proof  building  suitable 
for  the  accommodation  of  the  Army  Medical  Museum 
and  Library,  and  their  preservation,  still  exists.  We 
have  yearly  noticed  the  annual  statement  of  the  Sur- 
geon-General in  regi\rd  to  this  matter,  and  we  again 
join  him  in  the  hope  that  Congress  may  be  induced  to 
appreciate  the  great  value  of  the  museum,  and  provide 
for  the  fire-proof  building  required  to  place  the  collec- 
tions beyond  the  chance  of  loss  or  injury. 


THE  MEDICAL  BENEVOLENT  SOCIETY. 

The  dinner  of  the  Medical  Benevolent  Society,  of 
which  we  have  spoiien  in  another  place,  and  to  which 
we  called  attention  some  time  ago,  was  a  most  agree- 
able and  noteworthy  occasion.  The  funds  of  the 
Association  are  not  large,  the  recipients  of  its  bounties 
are  not  numerous,  nor  are  the  sums  bestowed  large  in 
amount,  but  its  charities  are  as  unobtrusive  as  the 
strictest  obedience  to  the  scriptural  injunction  could 
require,  and  its  object  is  one  of  special  interest  to  the 
readers  of  the  Journal. 

No  exact  account  of  its  origin  was  given,  but  the 
act  of  its  founders  in  establishing  such  a  society  be- 
fore its  charities  were  required  showed  the  wisest 
foresiglit.  They  had  already  learned  that  the  life  of 
a  physician  from  a  financial  point  of  view  was  one  of 
little  promise,  and  took  steps  which  should  lighten 
somewhat  the  burden  of  poverty,  not  for  themselves 
or  theirs,  bul^for  any  needy  among  their  fellows  in 
the  State. 

The  growth  of  their  funds  from  the  small  annual 
contributions  and  occasional  donations  shows  most 
careful  hoarding.  Nor  does  their  charity  seem  open 
to  the  reproach  of  taking  away  the  pride  of  self-sup- 
port by  fostering  dependence.  The  small  number  of 
beneficiaries  and  the  inconsiderable  amount  bestowed 
forbid  such  an  unfortunate  result. 

The  accounts  of  the  financial  results  of  the  busy 
lives  of  medical  men  as  given  at  the  dinner  were  suffi- 
cient to  make  the  most  careless  and  the  most  prosper- 
ous realize  the  propriety  of  providing  for  the  future 
of  tlioso  left  dependent  by  failure  of  Iie>dth  or  sudden 
death.     That  life  is  the  highest  which   is  a  conscious 


voluntary  sacrifice ;  but  if,  worn  out  by  the  self-sacri- 
fice, it  becomes  dependent  on  the  charity  of  a  forget- 
ful and  ungrateful  world  it  may  be  one  of  the  most 
miserable,  and  we  know  no  object  more  worthy  the 
contributions  of  medical  men  than  the  alleviations  of 
the  misfortunes  of  their  fellow-workers. 

One  of  the  results  of  the  anniversary  of  the  Society 
will  be,  we  doubt  not,  a  more  careful  attention  to  the 
necessary  provision  for  old  age  on  the  piirt  of  its 
individual  members  ;  but  a  result  we  hope  to  see  will 
be  an  enlargement  of  the  usefulness  of  the  Society  by 
a  notable  increase  in  its  funds. 


MEDICAL  NOTES. 

—  It  is  said  that  the  heaviest  brain  ever  weighed 
in  the  United  States  was  taken  from  James  H.  Mad- 
den, who  died  in  Leadville,  Colorado,  last  July.  The 
weight  was  sixty-two  and  a  quarter  ounces.  The 
man  was  a  professional  gambler. 

—  Some  of  the  druggists  of  Philadelphia  have  of 
late  got  into  trouble  by  substituting  in  prescriptions 
ingredients  of  their  own  devising  for  what  physicians 
have  ordered.  Two  of  the  proven  cases  are  in  the 
practice  of  a  veterinary  surgeon,  who  in  one  case 
wrote  for  sulphate  of  quinine  for  a  dog,  and  obtained 
sulphate  of  cinchonidia,  and  in  the  other  received  borax 
instead  of  boracic  acid  which  he  had  ordered.  A  third 
druggist  dispensed  eseiine  sulphate  for  the  eserine 
bromide  that  the  prescription  called  for.  The  local 
press  have  been  showing  up  these  acts,  and  the  apothe- 
caries have  received  an  advertising  more  extensive 
than  complimentary. 

NEW    YORK. 

—  Thirteen  women  were  graduated  at  the  training 
school  for  nurses  at  Charity  Hospital,  Blackwell's 
Island,  on  the  26th  of  October.  The  exercises,  at 
which  ex-Mayor  Wickham  presided,  were  held  in  one 
of  the  large  wards  of  the  hospital,  and  addresses  were 
made  by  Mr.  Wickham,  the  Eev.  Dr.  Colyer,  and 
Commissioner  Isaac  H.  Bailey.  Two  essays  on  nurs- 
ing and  a  valedictory  address  were  read  by  the  grad- 
uates, and  a  number  of  prizes  were  presented. 

—  At  the  meetinn;  of  the  Board  of  Estimate  and 
Apportionment  held  October  26th,  the  Department  of 
Charities  and  Correction  was  voted  an  appropriation 
of  $1,621,847.50  for  »the  ensuing  year,  an  increase  of 
$309,347.50  over  last  year.  The  commissioners  de- 
sire to  obtain  more  efficient  service  in  the  institutions 
under  their  charge,  and  in  order  to  do  this  have  asked 
for  this  increased  appropriation  to  pay  the  larger  sal- ' 
aries  necessary  for  the  purpose.  The  Board  of  Health 
was  allowed  an  additional  amount  of  $10,000  for  an 
increased  summer  corps  of  physicians,  $20,000  for 
contingent  expenses,  and  $13,000  for  hospitals. 

—  There  will  be  no  lack  of  opportunities  for  post- 
graduate instruction  in  New  York  this  winter.  On 
the  7th  of  November  the  first  course  of  lectures  will 
commence  at  the  New  York  Polyclinic,  which  has 
been   organized   for   the  purpose   of  teaching  purely 
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clinical  medicine  anil  surgery,  didactic  lectures  form- 
ing no  part  of  tlii^  plan  of  instruction  at  the  institu- 
tion. A  portion  of  the  college  building,  which  is  lo- 
cated in  East  Thirtj'- Fourth  Street,  is  occupied  by  a 
free  dispensary  under  the  management  of  the  h'aculty, 
and  the  class,  which  will  be  divided  into  sections  of  a 
limited  number,  will,  in  addition,  receive  bedside  and 
operating-room  instruction  in  the  various  hospitals  and 
other  medical  institutions  with  which  the  members  of 
the  Faculty  are  connected.  Tiiere  will  be  five  ses- 
sions of  six  weeks  each  during  the  season,  and  thirty- 
six  clinical  lectures  will  bo  given  on  each  subject 
during  each  session.  In  order  to  enable  students  to 
attend  at  whatever  time  will  be  most  convenient  to 
them  they  will  be  admitted  at  any  date,  and  each 
ticket  will  be  good  for  six  consecutive  weeks.  Among 
the  directors  are  Drs.  J.  Marion  Sims,  Frank  II.  Ham- 
ilton, Fordyce  Barker,  T.  A.  Emmet,  Alfred  L. 
Loomis,  and  Leonard  Webber;  and  among  the  mem- 
bers of  the  Faculty  are  Dr.  James  R.  Learning, 
Professor  of  Diseases  of  the  Chest ;  Dr.  John  H. 
Ripley,  Professor  of  the  Diseases  of  Children  ;  Dr. 
E.  Darwin  Hudson,  Professor  of  General  Medicine  ; 
Dr.  Louis  P^sberg,  Professor  of  Laryngology  aud 
Rhinology ;  Dr.  Landou  C.  Gray,  Professor  of  Dis- 
eases of  the  Mind  and  Nervous  System,  and  Electro- 
therapy ;  Dr.  Andrew  R.  Robinson,  Professor  of 
Dermatology  ;  Dr.  John  A.  Wyeth,  Professor  of  Gen- 
eral and  Genito-Uriiiary  Surgery  ;  Dr.  Paul  F. 
Munde,  Professor  of  Gynascology  and  Obstetrics ; 
Dr.  David  Webster,  Professor  of  Opthalmology  ;  and 
Dr.  V.  P.  Gibney,  Professor  of  Orthopedic  Sur- 
gery. There  are  also  adjunct  professors  in  nearly  all 
of  the  departments.  Dr.  Leaming  is  the  president, 
and  Dr.  Wyeth  the  secretary,  of  the  Faculty. 

On  the  evening  of  Thursday,  November  2d,  Drs. 
J.  Marion  Sims  and  Harry  Marion  Sims  will  give  a 
large  reception  at  the  Hotel  Brunswick,  in  honor  of 
Prof.  Samuel  D.  Gross,  of  Philadelphia. 


ai^igtcHanp. 


THE     MASSACHUSETTS    MEDICAL     BENEVO- 
LENT SOCIETY. 

The  meeting  of  the  Medical  Benevolent  Society 
took  place  on  Thursday  evening,  October  26th,  at 
Young's  Hotel.  The  guests  who  sat  down  to  the 
long  tables  filled  the  dining  room  of  the  hotel.  The 
menu  was  excellent,  and  the  company  were  apprecia- 
tive. 

Dr.  Williams,  the  President  of  the  Society,  pre- 
sided with  accustomed  grace,  and  after  the  clatter  of 
forks  and  spoons  had  grown  somewhat  less  energetic, 
and  the  smoke  of  the  fragrant  Havana  was  being 
wafted  upwards  like  the  incense  of  a  thank  oflTering, 
he  called  upon  Dr.  Langmaid  to  illustrate  the  perpet- 
ual youth  of  music. 

In  response  to  toasts  to  the  State  and  city,  letters 
were  read  from  Governor  Long  and  Mayor  Green. 

To  the  third  toast,  "  As  an  offshoot  and  auxiliary  of 
the  State  Medical  Society,  this  Association  oflfers  its 
salutations   to  the  Commander  of  the   Faithful,  Alfred 


Ilosmer,  President  of  the  Massachusetts  Medical  So- 
ciety," Dit.  HusMiCK  lesponikd,  speaking  of  the  nec- 
essary association  of  medicine  and  benevolence.  The 
practice  of  medicine  requires  the  practice  of  charity 
both  in  a  pecuniary  and  moral  sense.  The  votary  of 
science  is  more  likely  to  be  generous  than  be  is  to  be 
rich. 

Dr.  Williams  then  gave  the  following  account  of 
the  Society  from  its  foundation  :  — 

Twenty-five  years  ago  a  few  physicians  of  the  Bos- 
ton Medical  Book  Club  united  in  organizing  this 
Massachusetts  IMedical  Benevolent  Society. 

Not,  however,  as  a  Mutual  Insurance  Company,  to 
secure,  for  its  members  only,  future  benefits  in  a  time 
of  distress.  Its  assistance  is  extended  to  all  such  of 
the  profession  or  of  their  families  as  may  need  and  de- 
serve its  aid  ;  and,  in  fact,  thus  far  but  one  member  has 
become  a  beneficiary  ;  all  the  other  recipients  of  the 
Society's  charity  have  been  from  outside  its  ranks. 

Fe^  of  the  public  are  aware  how  scanty  is  the  rec- 
ompense received  from  their  toilsome  labors  by  the 
major  part  of  the  medical  profession  in  Massachusetts. 
Some  acquire  a  moderate  competency  ;  many  obtain  a 
comfortable  support  during  their  term  of  full  activity, 
but  can  make  little  provision  for  disability  or  waning 
age  ;  whilst  many  others  have  a  life  long  struggle, 
without  being  able  to  secure  a  hopeful  future  for  those 
they  leave  behind  them. 

Unlike  most  other  corporations,  even  those  organ- 
ized for  benevolent  objects,  we  have  no  expenses. 
Our  treasurer  has  kindly  served,  year  .after  year,  as  the 
almoner  of  our  modest  bounty,  so  that  the  whole 
amount  of  our  income  can  be  distributed,  in  all  parts 
of  the  Commonwealth,  in  unobtrusive  hel[)  to  those 
stricken  down  by  infirmity,  in  comforting  the  widow, 
and  aiding  the  fatherless.  It  is  but  little  we  have 
been  able  to  bestow,  but,  as  we  shall  be  told  by  our 
treasurer,  even  so  small  a  sum  as  sixty  dollars  yearly 
has  lightened  many  a  heavy  burden  and  called  forth 
warm  thanks  from  grateful  hearts. 

The  amount  of  our  own  contributions  has  been  in- 
creased, and  our  efforts  have  been  encouraged  by  lega- 
cies with  which  the  Society  has  been  endowed  by  be- 
nevolent persons,  physicians  and  others,  who  have 
become  acquainted  with  its  work.  For  ourselves,  we 
have  not  only  the  pleasure  of  rejoicing  with  those 
whom  we  have  caused  to  rejoice,  but,  in  our  associa- 
tion for  these  unselfish  ends,  we  have  knit  still  more 
closely  the  bonds  of  professional  fellowship.  It  was 
thought  that  this  twenty-fifth  anniversary  should  be 
celebrated  in  a  manner  to  bring  together  a  large  number 
of  the  Society,  and  make  the  occasion  pleasantly  re- 
membered, and  in  order  that  by  an  announcement  of 
the  results  already  accomplished  the  members  may  see 
that  they  have  not  labored  and  contributed  in  vain. 

The  treasurer,  Dii.  Minot,  tiien  gave  some  account 
of  the  finances  of  the  Society.  During  the  twenty-five 
years  of  its  existence  its  property  has  slowly  but  steadily 
increased,  and  now  amounts  to  $21,000.  The  income 
from  this,  aided  by  the  annual  assessments,  enables  us 
to  distribute  about  $1000  annually  among  sixteen  reg- 
ular beneficiaries,  and  a  few  others  who  receive  occa- 
sional aid.  The  allowance  to  regular  beneficiaries  has 
been  raised  from  $40  to  $60  yearly,  as  the  state  of  our 
funds  permitted.  The  Council  has  now  decided  to  in 
crease  it  to  $80.  vSmall  as  this  amount  is,  it  is  most  grate- 
fully received  by  the  beneficiaries,  all  of  whom  are  in 
narrow  circumstances.     It  should  be  remembered  that 
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the  objects  of  our  assistance  do  not  belong  to  that  great 
class  whose  misfortunes  are  mainly  due  to  intemper- 
ance and  vice.  All  of  them  are  respectable,  some  of 
them  are  people  of  refinement  and  cultivation,  who 
have  become  reduced,  through  no  fault  of  their  own, 
almost  to  want.  Tiiey  are  chiefly  composed  of  the 
widows  and  chihlren  of  medical  men  who  died  before 
they  were  able  to  lay  up  anything  for  their  families. 
It  is  on  this  account  that  we  appeal  with  confidence  to 
those  who  are  more  fortunately  situated  for  means  to 
help  us  in  the  furtherance  of  our  object. 

Dr.  Williams  then  called  upon  Dr.  Cotfing  in  the 
following  words  :  I  now  call  upon  the  very  youngest 
member  of  the  Society,  though  for  years  one  of  its 
most  active  members,  to  wliom  acts  of  charity  are  "  no 
more  dilficult  than  to  a  blackbird  'tis  to  whistle." 

Dr.  Cotting  gave  several  instances  of  physicians 
who,  in  spile  of  busy  lives,  had  died  in  comparative 
poverty. 

Most  interesting  speeches  were  made  by  Col.  Hen- 
ry Lee  and  Mr.  Henry  P.  Kiodek. 

As  one  of  the  founders  of  the  Society,  Dr.  Lyman 
gave  an  amusing  account  of  its  first  meeting,  at  which 
he  had  presided,  with  Dr.  Holmes  on  one  side  and  Dr. 
Bigelow  on  the  other. 

John  C.  Ropes,  Esq.,  was  called  upon  by  an  allusion 
to  the  memory  of  his  brother,  Dr.  Francis  C.  Ropes, 
late  surgeon  of  the  Boston  City  Hospital,  "  too  soon 
snatched  away  from  the  duties  he  was  fulfilling  with 
an  ardent  zeal  and  faitlifulness." 

Many  other  speeches  were  made,  and  music  was  not 
omitted.  The  meeting  broke  up  at  a  late  hour,  the 
importance  of  the  occasion  and  the  objects  of  the  Asso- 
ciation being  none  the  less  appreciated  because  they 
had  been  means  of  so  enjoyable  a  gathering. 


l\tua-vi:nous  injections  of  aqua  AM- 
monij^  folltiou  in  a  cask  of  sfwage- 

rOISONING. 

Dk.  J.  T.  EsKRiDGE  publishes  in  the  Philadelphia 
Medical  Times  the  report  of  a  case  interesting  for  sev- 
eral reasons.  The  patient,  who  had  worked  for  five 
years  as  a  sewer-cleaner  without  ever  having  experi- 
enced any  un|)leasant  elfects,  and  who  was  a  muscular 
fellow  thirty-six  years  old,  went  into  a  doe|)  privy  after 
having  made  the  customary  test  of  lowering  a  candle, 
which  continued  to  burn  brightly.  Instantly  on  reach- 
ing the  bottom  he  fell,  overcome  by  the  gas,  which  was 
believed  to  be  either  sulphide  of  ammonium  or  of  hydro- 
gen. At  all  events  it  was  not  carbonic  acid  gas,  and 
the  instance  seems  to  show  the  danger  of  trusting  to 
the  light  test  in  determining  on  the  s;ifety  of  enter- 
ing such  vaults. 

As  he  fell  his  body  became  almost  entirely  covered 
by  fa;cal  matter,  his  mouth  ])ointing  U|)wards,  but  still 
80  close  to  the  foul  matter  by  which  he  was  surrounded 
that  some  of  the  more  liquid  contents  of  the  well  could 
easily  gain  access  to  his  air-passages  during  labored 
edbrts  at  iusjjiratiou.  He  remained  in  this  situation 
half  an  hour,  when  a  rope  was  passed  around  his  body, 
and  he  was  hoisted  from  the  well  in  an  appannitly  life- 
less condition.  His  rescuer  was  also  very  near  losing 
his  life,  having  just  time  to  throw  the  rope  round  his 
companion,  when  he  himself  became  insensible. 

The  patient  was  taken  to  the  hospital,  where  ho  was 


found  to  have  a  high  feeble  pulse,  great  cyanosis,  and  fre- 
quent convulsions.  Digitalis,  brandy,  atropia,  and  mor- 
phia were  all  injected  hypodermically  without  effect,  ex- 
cept that  after  the  last  two  had  been  injected  in  the  left 
ai'm  the  convulsions  became  uuai'ly  limited  to  that  side, 
but  were  still  very  violent.  At  tlie  end  of  one  and  a 
half  hours  he  was  apparently  moribund,  the  respira- 
tions being  sixty  to  the  minute,  of  a  putting  and  jerk- 
ing character,  with  tracheal  rales,  the  pulse  200  and 
very  irregular  in  volume,  the  convulsions  and  cyanosis 
intense  and  increasing.  It  occurred  to  the  attendant 
that  in  view  of  the  state  of  the  capillary  circulation, 
the  cardiac  frequency  might  be  due  to  clotting  of  the 
blood  in  the  heart,  and  that  if  anything  could  be  got- 
ten into  the  circulation  to  change  the  condition  of  the 
blood  and  rouse  the  man's  vital  powers  for  a  short  time, 
he,  being  naturally  strong,  might  be  able  to  throw  off 
the  noxious  influences  of  the  poison.  For  this  [)urpose 
intravenous  injection  of  ammonia  seemed  to  be  indi- 
cated. One  of  the  superficial  veins  at  the  bend  of  the 
arm  was  exposed,  raised  with  the  forceps,  and  there 
was  gradually  injected  into  it  thirty-five  minims  of  the 
undiluted  stronger  water  of  ammonia.  (It  was  sup- 
posed at  the  time  to  be  the  diluted  aqua  ammoniit.) 
The  pulse  was  almost  immediately  lessened  in  frequen- 
cy and  increased  in  volume,  but  the  stimulating  effects 
soon  began  rapidly  to  pass  away.  Ten  minutes  after 
the  first  injection  thirty-five  minims  more  were  in- 
jected into  the  vein,  and  this  was  repeated  every  ten 
minutes  until  one  hundred  and  forty  minims  of  the  am- 
monia solution  had  been  introduced  into  the  blood. 
The  character  of  the  pulse  was  improved  by  each  in- 
jection, the  respiratory  ettbrts  becoming  deeper  and 
less  frequent.  The  convulsive  movements  had  by  that 
time  nearly  ceased.  Following  the  same  indication 
the  injections  were  then  continued  every  fifteen  min- 
utes, with  careful  watching  of  the  effect.  After  the 
tenth  injection  the  pulse  was  128  per  minute,  and  did 
not  again  rise.  After  the  twelfth  and  last  he  was  able 
to  swallow  stimulants  and  food,  and  in  ten  hours  after 
his  attack  was  apparently  conscious,  though  he  had  no 
subsequent  recollection  of  anything  that  happened  that 
day.  Tlie  next  day  he  was  walking  about,  feeling  quite 
well,  and  had  no  further  symptoms  except  slight  nau- 
sea and  occasional  diarrhoia  for  a  few  weeks.  There 
was  a  small  abscess  at  the  seat  of  the  injection. 

The  author  concludes  that  the  action  of  the  ammo- 
nia was  twofold,  preventing  the  tendency  to  heart-clot 
and  stimulating  the  respiratory  centres  in  the  medulla. 
In  a  similar  case  again  he  would  dilute  the  stronger 
water  witii  two  parts  of  distilled  water  at  a  tem])erature 
of  110°  F. 


TREATiMKNT   OF   FRACTURE    OF  THE   CLAV- 
ICLE. 

Du.  Harvey  L.  Byrd,  of  Baltimore,  in  the  Med- 
ical News,  describes,  figures,  anil  advocates  a  new  form 
of  apparatus  whereby  he  claims  more  certain  results 
in  fracture  of  the  clavicle  than  cai'i  be  gained  by  other 
means.  Its  object  is  especially  to  secure  extension 
and  counter-extension  of  the  fragments.  The  appara- 
tus is  composed  of  two  metallic  plates  of  sullicient 
size  to  cover  the  seapidse  of  an  adult  person.  These 
are  coimccted  together  by  means  of  a  flat  steel  bar,  to 
which  is  attached  a  lever,  extending  over  and  fronting 
the  anterior  apex  of  the  shoulder,  through  the  distal  ex- 
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treuiity  of  wliicli  passes  a  tluiiiihscrew  from  before  back- 
wards, and  to  the  einl  of  wliicli  a  concave  metal  plate 
is  attaclied,  with  its  concavity  looking  to  the  anterior 
apex  of  the  shonlder.  This  lever  is  adapted  for  trans- 
ference to  either  shoulder.  Screws  are  used  for  keep- 
ing the  several  parts  in  their  proper  [jlaces,  and  to  al- 
low of  the  adjustment  of  the  apparatus  to  jiersons  of 
different  sizes.  All  parts  of  the  instrument  that  come 
in  contact  with  the  surface  of  the  body  of  the  patient 
are  nicely  padded.  All  tlie  necessary  leverage  for  re- 
ducing the  fracture  and  keeping  the  broken  ends  of 
the  lione  in  apposition  is  obtained  by  means  of  the  two 
plates  in  their  action  upon  the  inferior  angles  and  dorsi 
of  the  sca[iul;t!,  which  serve  as  fulcrums  for  drawing 
and  keeping  the  shoulders  backwards,  and  for  the  at- 


tachment of  the  special  lever  for  action,  as  necessary, 
u|)on  the  shoulder  of  the  fractured  side.  Thus  the 
shoulder-straps,  attaclied  by  buckles  to  the  superior 
and  inferior  lateral  margins  of  the  plates,  may  be  so 
adjusted  as  to  meet  all  the  requirements  of  a  majority 
of  cases,  willioiit  bringing  the  sjiecial  lever  for  the 
shoulder  into  reijnisition  at  all  ;  and  when  the  ordinary 
sling  is  added  for  the  comfortable  support  of  the  elbow 
and  fore-arm,  the  usual  bandage,  axillary  pad,  etc.,  be- 
come entirely  superfluous  and  unnecessary.  Any 
amount  of  leverage  that  might  be  desired,  Iiowever, 
can  be  readily  added  to  the  apparatus  by  attaching 
buckles  to  the  inferior  lateral  margins  of  the  plates, 
for  securing  and  properly  adjusting  a  piece  of  web- 
bing around  the  front  and  sides  of  the  chest. 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  OCTOBER  21,  1882. 


New  York 

I'liiladi'lphia 

Brooklyn 

Chicago 

Boston 

St.  Louis 

Baltimore 

Cincinnati 

New  Orleans 

District  of  Cohiinbia 

Pittsburg 

Buffato 

Milwaukee 

Providence 

New   Haven 

Charleston 

Nashville 

Lowell 

Worcester 

Cambridge 

Fall  River 

Lawrence 

Lynn 

Springlield 

Salem 

New  Bedford 

Somerville 

Holyoke 
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Taunton 

Gloucester 

Haverhill 

Newton 

Brockton 

Newburyport 

Fitchbnrg 

Maiden 

Fifteen  Massachusetts  towns 


Population 

bv  Census 

of  1880. 


,206,590 

630 

840,984 

303 

566,689 

245 

503,304 

183 

362,535 

155 

350,522 

— 

332,190 

202 

255,708 

100 

216,140 

103 

177,638 

— 

1.56,381 

61 

155,137 

75 

115,578 

36 

104,857 

36 

62,882 

— 

49,999 

40 

43,461 

20 

59,485 

— 

58,295 

16 

52,740 

19 

49,006 

14 

39,178 

— 

38,284 

10 

33,340 

— 

27,598 

12 

26,875 

12 

24,985 

5 

21,851 

8 

21,785 

4 

21,213 

6 

19,329 

4 

18,475 

5 

16,995 

— 

13,608 

3 

13,537 

5 

12,405 

— 

12,017 

3 

116,853 

28 

Reported 

Deaths  in 

eacli. 


Deaths 

under  Five 

Years. 


Percentage  of  Deaths  from 


The   Princi- 
pal "  Zy- 
motic " 
Diseases. 


20.00 
13.20 
23.80 
33.31 
23.90 

45.54 
19.00 
20.39 

31.16 

46.66 
16.66 
19.44 

10.00 
35.00 


36.82 
78.56 

20.00 

24.99 
24.99 
20.00 
25.00 
50.00 
33.33 

20.00 


Lung 
Diseases. 


12.48 
4.29 

14.36 
7.10 

7.75 

9.90 
6.00 


11.48 
1.33 
8.. 33 


12.50 

26.30 

7.14 


Diphtheria 
and 
Croup 


Typhoid 
i'ever. 


2.88 
3.96 
.45 
8.19 
5.81 

3.96 
2.00 


6.56 
1.33 


2.50 
5.00 

6.25 

14.28 

20.00 

16.66 
8.33 

12. .50 

16.66 

20.00 


Diarrhoeal 
Diseases. 


9.43 
10.37 
9.69 

4.45 
6.00 
2.91 

11.48 
11.99 
1388 
8.33 


12.50 
10.. 52 

42.85 


8.33 
20.00 


Deaths  reported  2343  (no  reports  from  St.  Louis,  District  of 
Columbia,  and  New  Haven):  under  live  years  of  age  881: 
principal  "zymotic"  diseases  (small-pox,  measle.s,  diphtheria 
and  croup,  diarrhoeal  diseases,  whooping-cough,  erysipelas, 
and  fevers)  569,  consumption  331,  lung  diseases  170,  diphtheria 
and  croup  164,  diarrhoeal  diseases  159,  typhoid  fever  86,  scar- 
let fever  36,  malarial  fevers  30,  small-pox  26,  whooping-cough 
17,  cerebro-spinal  meningitis  12,  measles  six,  puerperal  fever 
five,  typhus  fever  one.  From  scarlet  fever.  New  York  nine, 
Brooklyn  and  Cincinnati  five  each,  Philadelphia  and  Buffalo 
four  each,  Chicago  three,  Boston  and  Baltimore  two  each,  Pitts- 
burg and  Worcester  one  each.  From  malarial  fevers,  New  York 


and  Baltimore  six  each,  Brooklyn  five,  Chicago  four,  Charleston 
and  Nashville  three  each,  Buffalo  two,  Taunton  one.  From 
small-pox,  Baltimore  20,  Chicago  four,  Philadelphia  two.  From 
whooping-cough.  New  York  six,  Brooklyn  three,  Philadelphia, 
Chicago,  and  Cambridge  two  each,  Baltimore  .ind  Buffalo  one 
each.  From  cerebro-spinal  meningitis.  New  York  three,  Chica- 
go two,  Cincinnati,  Providence,  Worcester,  Cambridge,  Fall 
River,  Salem,  and  New  Bedford  one  each.  From  measles.  New 
York  and  Pittsburg  two  each,  Chicago  and  Cincinnati  one  each. 
From  puerperal  fever,  Boston  two,  Philadelphia,  Brooklyn,  and 
Weymouth  one  each.  From  ti/phtis  f'tjn  r.  New  York  one. 
Ninety-three  cases  of   sraall-pox  were  reirarted  in  Baltimore, 
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Chicago  four,  Cincinnati  two  ;  diphtheria  23,  typhoid  fever  35, 
and  scarlet  fever  13  in  Boston. 

In  32  cities  and  to>vus  of  Massachusetts,  with  a  population  of 
898,186  (population  of  the  State  1,783,086),  the  total  death  rate 
for  the  weet  was  17.20  against  20.32  and  21.17,  for  the  previous 
two  weeks. 

For  the  week  ending  September  30th,  in  171  German  cities  and 
towns,  with  an  estimated  population  of  8,.521,990,  the  death-rate 
was  23.4.  Deaths  reported  3838  :  under  five  years  of  age  2018  ; 
consumption  468,  lung  diseases  252,  diarrhoeal  diseases  240,  diph- 
theria and  croup  169,  scarlet  fever  108,  typhoid  fever  76,  whoop- 
ing-cough 65,  measles  and  rcJtheln  26,  puerperal  fever  21,  small- 
pox (Beuthen  one)  one.  The  death-rates  ranged  from  9.4  in 
Metz  to  43.4  iu  I'osen  ;  Konigsberg  30.5  ;  Breslau  30.6 ;  Mu- 
nich 26.9;  Dresden  21.3;  Berjin  25.4 ;  Leipzig  19.7;  Hamburg 
18.6  ;  Cologne  22.3  ;  Frankfort  a.  M.  21.2  ;  Strasburg  21.9. 

In  the  28  English  towns,  with  an  estimated  population  of 
8,469,571,  for  the  week  ending    October  7th,    the    death-rate 


was  19.9.  Deaths  reported  3228  :  acute  diseases  of  the  respira- 
tory organs  (Loudon)  253,  diarrhoea  132,  scarlet  fever  119, 
fevers  78,  whooping-cough  70,  measles  52,  diphtheria  30,  small- 
pox (London  three)  seven.  The  death-rates  ranged  from  12.6 
in  Halifax  to  32  in  Sunderland;  Plymouth  15.4;  Portsmouth 
17.3  ;  Londou  19.1  ;  Newca«tle-on-Tyne  20.1  ;  Leeds  22.1  ;  Liv- 
erpool 22.2  ;  Manchester  26.8;  Birkenhead  27.7.  In  Edinburgh 
18.6  ;  Glasgow  24.5  ;  Dublin  19.9. 

For  the  week  ending  October  7  th,  in  the  Swiss  towns,  pop- 
ulation 494,390,  there  were  32  deaths  from  consumption,  lung 
diseases  IS,  diarrhoeal  diseases  15,  diphtheria  and  croup  seven, 
typhoid  fever  five,  scarlet  fever  three,  whooping-cough  one,  pu- 
erperal fever  one.  The  death-rates  were,  at  Geneva  16.5 ;  Zu- 
rich  24.8;   Basle  15.5;  Berne  14.9. 

The  meteorological  record  for  the  week  ending  October 
21st  in  Boston,  was  as  follows,  according  to  observations  fur- 
nished by  Sergt.  O.  B.  Cole,  of  the  United  States  Signal 
Corps :  — 
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1  O.,  cloudy ;  C,  clear ;  F.,  fair  ;  G.,  fog  ;  H.,  hazy  ;  S.,  smoky  ;  R.,  rain  ;  T.,  threatening  ;  X.,  clearing. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OF  OFFICERS  OF  THE  MEDICAL  DE- 
PARTMENT U.  S.  AR.MY,  FROM  OCTOBER  20,  1882, 
TO  OCTOBER  27,  1882. 

Williams,  .Ious  W.,  surgeon.  To  proceed  to  Vancouver 
Barracks,  W.  T.,  and  report,  u])on  arrival,  to  the  commanding 
genera).  Department  of  the  Columbia,  for  assignment  to  duty 
in  that  department.  S.  O.  168,  Military  Division  of  the  Pacific, 
October  13,  1882. 

Kane,  John  J.,  assistant  surgeon.  The  leave  of  absence, 
granted  October  9,  1882,  Department  of  the  Missouri,  is  ex- 
tended two  months.  S.  O.  247,  paragraph  3,  A.  G.  0.,  October 
23,  1882. 

Owen,  William  0.,  Jr.,  assistant  surgeon,  is  relieved  from 
duty  at  Fort  Townsend,  W.  T.,  and  assigned  to  duty  at  Van 
couvcr  BaiTacks,  W.  T.  S.  O.  148,  paragraph  1,  Department 
of  the  Columbia,  October  6,  1882. 

TunniLL,  Henuv  S.,  captain,  assistant  surgeon.  Assigned 
to  dutv  at  Fort  Omaha,  Neb.  S.  O.  112,  paragraph  3,  Depart- 
ment of  the  Platte,  October  23,  1882. 

Wilson,  George  F.,  a.ssistant  surgeon,  is  relieved  from  duty 
at  Vancouver  Barracks,  W.  T.,  and  assigned  to  duty  at  Fort 
Townsend,  W.  T.  S.  0.  148,  paragraph  1,  Department  of  the 
Columbia,  October  6,  1882. 

Banistek,  John  M.,  first  lieutenant,  assistant  surgeon.  The 
leave  of  absence  granted  by  paragraph  5,  S.  0.  203,  Department 
of  the  Missouri,  October  10,  1882,  is  extended  one  month.  S. 
O.  113,  paragraph  2,  Military  Division  of  the  Missouri,  Octo- 
ber 23,  1 882. 

BusHNELL,  George  E.,  first  lieutenant  and  assistant  sur- 
geon. Leave  of  absence  extended  one  month.  S.  O.  244,  A. 
G.  O.,  October  19,  1882. 

UusiiNELL,  Geouoe  E.,  first  lieutenant,  assistant  surgeon. 
Extension  of  one  month's  leave  of  absence  is  revoked.  S.  0. 
a47,  paragraph  2,  A.  G.  O.,  October  23,  1882. 

VVyetii,  M.  C,  first  lieutenant,  assistant  surgeon,  will  bo  re- 
lieved from  duly  at  Fort  Meade,  D.  T.,  upon  his  return  from 
<lcliudicd  service,  and  will  proceed  to  Fort  Yates,  D.  T.,  and 
report  to  the  commanding  olHcer  of  that  post  for  duty.  S.  O. 
172,  Department  of  I.)akota,  October  19,  1882. 


Appointment.  —  Dr.  H.  A.  Oilman,  who  for  the  past  six- 
teen years  has  been  assistant  physician  to  Illinois  State  Hospi- 
tal for  the  Insane  at  Jacksonville,  Illinois,  has  been  appointed 
superintendent  of  the  Iowa  Hospital  for  Insane  at  Mount  Pleas- 
ant, Iowa.  Dr.  Gilnian  is  a  native  of  Gilmanton,  N.  H.,  where 
he  studied  medicine  with  Dr.  Nahum  Wight. 


Boston  Society  for  Medical  Observation.  —  A  regular 
meeting  of  the  Society  will  be  held  at  the  Medical  Library,  19 
Boylston  Place,  on  Monday,  November  6,  1882,  at  eight  o'clock 
p.  M.  Reader,  Dr.  M.  H.  Richardson.  Subject,  Tracheoto- 
my, with  a  Report  of  Three  Cases.  Drs.  George  W.  Gay  and 
C."  B.  Porter  will  ojien  the  discussion.  Dr.  M.  H.  Richard- 
son will  also  show  a  specimen  of  a  Subcoracoid  Dislocation  of 
the  Humerus.  Election  of  new  members.  Balloting  at  nine 
o'clock.  C.  M.  Jones,  Secretary. 

Books  and  Pamphlets  Received.  —  The  Question  of 
Contagion  in  Leprosy.  By  James  C.  White,  M.  D.,  Profes.sor 
of  Dermatology  in  Harvard  University.  (Reprint  from  the 
American  Journal  of  the  Meilical  Sciences.) 

On  Slight  Ailments  :  Their  Nature  and  Treatment.  By  Li- 
onel S.  Beale,  M.  D.,  F.  R.  S.  Second  Edition,  Enlarged  and 
Illustrated.     Philadelphia:  P.  Blakiston,  Son  &  Co.     1882. 

Studies  in  Pathological  Anatomy.  By  Francis  Delafield,  M. 
D.,  Adjunct  Professor  of  Pathology  and  Practical  Medicine, 
Visiting  Physician  and  Curator  to  Bcllevuc  Hospital.  Vol.  I. 
Plates  i.-xciii.     New  York  :   William  Wood  &  Co.     1882. 

Alcoholic  Anaesthesia.  By  Lewis  D.  Mason,  M.  D.  Read 
before  the  American  Association  for  the  Cure  of  Inebriates. 
1882.     Hartford,  Conn.     (Reprint.) 

Medical  Electricity  :  A  Piaetieal  Treatise  on  the  Applications 
of  Electricity  to  Medicine  and  Surgery.  By  Roberts  Bartho- 
low,  A.  M.,  M.  D.,  LL.  I).  Second  Edition,  Enlarged  and  Im- 
proved.    Philadelphia:   Henry  C.  Lea  &  Co.     1882. 

Snbjeclivc  Tniuin;ilisiii  of'  the  Eye.  Its  Importance  when 
the  Question  of  Sympathetic  Irritation  or  Sympathetic  0|jhthal- 
inia  Arises.  By  "W.  S.  Little,  A.  M.,  M.  D.  Philadelphia. 
1882.     (Reprint.) 
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INTRODUCTORY  CLINICAL  LECTURE  ON  DIS- 
EASES OF  WOMEN.' 

DEMVKUED    AT     THE    COLLEGE    OF     PHYSICIANS    AND 
SU15GE0NS,    NEW    XOUK,    OCTOBER    6,    1882, 

BY   PROF.   T.   OAILLARD   THOMAS,   M.   D. 

Professor  Thomas,  on  the  occasion  of  his  firet 
appearance  before  the  class  after  resuming  the  pro- 
fessorship of  clinical  gynrocology,  was  received  with 
great  entliusiasm,  and  having  ex'iilained  the  condition 
of  health  wiiich  ii'd  to  his  resignation  of  the  chair,  anil 
expressed  the  very  great  pleasure  which  he  felt  in  re- 
turning to  his  old  place,  he  proceeded  as  follows :  — 

"  In  the  olden  time,  on  account  of  the  shortness  of 
the  course,  I  was  obliged  to  do  a  thing  which  I  dis- 
liked very  much,  and  tluit  was  to  hurry  over  my  cases 
in  order  to  present  to  my  classes  as  great  a  variety  of 
different  conditions  as  was  possible  in  the  limited  time 
at  our  disposal.  But  now,  thanks  to  the  change  in 
the  college  system,  which  has  extended  the  term  of 
lectures  to  seven  moutlis,  I  shall  be  enabled  to  go  on 
more  leisurely,  and  so  will  have  abnndunt  time  to  in- 
vestigate each  case  with  thoroughness,  an  improvement 
which  I  trust  will  prove  as  beneKcial  to  you  as  it  is 
satisfactory  to  myself.  I  shall,  therefore,  endeavor  to 
introduce  as,  few  cases  as  I  can  at  each  of  our  sessions, 
and  will  devote  the  most  careful  attention  to  every 
one  that  I  bring  before  you. 

"The  clinic  will  be  worked  upon  an  honest  basis, 
and  my  purpose  will  be  to  teach  you  all  that  I  can 
about  the  methods  of  studying  gyniccolo^y,  so  that 
when  you  go  out  into  actual  practice  you  may  at  least 
have  a  reliable  foundation  for  your  future  studies.  It 
will  only  be  a  rudimentary  foundation  at  best,  how- 
ever, for  the  most  that  any  of  you  can  expect  to  learn 
here  will  be  how  to  study.  But  that  is  a  great  deal,  I 
assure  you,  and  there  will  be  need  of  honest  applica- 
tion on  your  part  in  order  to  acquire  it.  In  what  I 
say  to  you  I  shall  try  to  teach  you  only  what  I  really 
know,  and  talk  very  little  about  what  I  do  not  know. 
The  one  great  subject  of  all  my  instructions  will  be  di- 
agnosis, and  my  main  object  will  be  to  teach  you  how 
to  examine  cases.  In  a  course  like  this,  treatment 
must  necessarily  be  a  secondary  consideration,  and  you 
will  have  plenty  of  time  and  opportunity  to  study  that 
when  you  leave  the  college. 

"  lu  the  practice  of  a  gynajcologist  in  a  large  city 
most  of  the  cases  come  from  the  country,  and  why? 
Because  the  great  mass  of  country  physicians  have  not 
paid  enough  attention  to  the  subject  to  be  able  to 
make  a  diagnosis  in  the  diseases  peculiar  to  women. 
Yet  the  diagnosis  is  all  important.  When  such  a  case 
presents  itself,  too  many  a  medical  man  will  say  to 
himself,  '  I  don't  like  gynrecological  practice,  and  I 
will  send  the  patient  away.'  Patients  are  thus  fre- 
quently put  to  the  expense  of  time  and  money  in- 
volved in  a  visit  to  some,  perhaps,  distant  city,  and 
consulting  a  specialist,  which  might  all  have  been 
spared  if  the  family  physician  had  known  what  he 
ought  to  have  known.  In  no  field,  I  assure  you,  can 
you  afford  more  relief  from  suffering,  and  in  none  (to 
put  the  matter  on  the  lowest  footing)  can  you  do  more 
lucrative  work,  than  in  gynascological  i)ractice.  I 
would  advise  all  of  you,  therefore,  to  try  to  meet  with 
1  Reported  l)y  V.  lirynbcri;  I'ortcr,  Jl.  O.  I 


all  the  difficult  cases  that  you  can,  and  to  go  away 
from  the  college  with  the  idea  of  always  making  an 
honest  attempt,  at  least,  to  find  out  the  nature  of  the 
difficidly.  As  1  remarked  before,  all  that  you  can  be 
taught  here  is  how  to  study.  If  you  will  learn  this, 
when  you  go  into  practice,  and  are  called  into  con- 
sultation with  older  jihysicians,  you  may  very  likely 
make  a  mistake  in  diagnosis,  but  they  will  at  all  events 
acknowledge  that  you  know  how  to  investigate  a  case, 
and  confess  to  themselves  that  you  will  probably  suc- 
ceed in  your  profession. 

"  General  practitioners  too  often,  as  I  have  said,  do 
not  make  diagnoses  in  these  ca^es.  Let  me  illustrate 
this  by  an  example.  A  woman  comes  to  a  physician 
with  a  tumor  hanging  down  into  the  vagina.  This 
may  he  either  a  fibroid  polypus  attached  to  the  cervix 
uteri,  or  it  may  be  an  inverted  uterus,  as  I  now  show 
you  by  a  con[)le  of  rough  diagrams  on  the  blackboard. 
If  it  were  the  former  it  would  be  right  to  put  the  wire 
of  an  (3craseur  around  its  neck  and  remove  it;  but  if  it 
were  the  latter,  the  most  disastrous  results  would,  of 
course,  be  likely  to  en.sue.  Now  the  general  physi- 
cian, all  for  the  want  of  a  little  attention  to  such  mat- 
ters, often  cannot  tell  the  difference  between  a  fibroid 
polypus  and  an  inverted  uterus,  and  visions  of  suits 
for  malpractice  and  ruined  reputation  rising  before  his 
mind,  he  sends  the  patient  off  to  some  noted  gynecol- 
ogist. Y'^et  see  what  an  opportunity  for  making  rep- 
utation he  has  lost,  for  the  fame  of  his  skill,  if  he  had 
undertaken  the  case,  might  have  spread  far  and  wide 
through  the  neighborhood.  Very  likely  when  such  a 
case  presented  itself  this  physician  would  put  his  fin- 
ger up  the  vagina  and  feel  the  tumor,  but  not  knowing 
how  to  pursue  his  investigations  any  further  he  could 
not  decide  as  to  its  character.  Now  if  you  were  to 
confine  me  to  a  digital  examination  per  vagi  nam  I 
would  not  be  able  to  make  out  the  nature  of  the  case 
any  more  than  he  could,  but  with  the  other  means  for 
investigation  at  my  command  I  can  make  a  positive 
diagnosis  in  any  such  case.  If  the  general  physician 
has  mastered  these  means,  the  only  reason  why  he 
cannot  find  out  what  the  tumor  is  is  because  he  does 
not  try.  Yet  if  a  gynascologist  of  high  reputation 
should  cut  off  an  inverted  uterus  under  the  imjiression 
that  it  was  a  polypus,  he  would  suffer  much  more 
severely  than  if  a  general  practitioner  should  do  such 
a  thing.  Both  have  to  take  the  same  risks.  Now,  as 
to  the  question  of  diagnosis.  If  the  tumor  were  an 
inverted  uterus  we  ought  to  be  able  by  conjoined 
manipulation  to  detect  an  "  abdominal  ring,"  while 
there  would  be  an  entire  absence  of  the  body  of  the 
uterus  in  its  ordinary  position.  In  order  to  secure 
sufficient  relaxation  of  the  parts  to  make  the  examina- 
tion satisfactorily  it  might,  perhaps,  be  necessary  to 
resort  to  anesthesia.  Having  found  such  a  depression 
or  "  ring  "  we  should  conclude  that  it  was  probably  an 
inverted  uterus,  although  we  should  still  not  feel  sure 
of  the  diagnosis.  If,  on  the  other  hand,  the  tumor 
were  a  pedunculated  fibroid  we  should  certainly  find 
another  mass  corresponding  with  the  body  of  the 
uterus  above.  Furthermore,  if  it  were  a  fibroid  we 
ought  to  be  able  to  pass  the  sound  beside  its  neck  up 
into  the  cavity  of  the  uterus  ;  while,  if  it  were  an  in- 
verted uterus,  it  would,  of  course,  be  totally  impossible 
to  pass  the  sound.  Then  we  should  naturally  inquire 
into  the  history  and  rational  symptoms  of  the  case, 
and  should,  perhaps,  be  informed  that  the  patient  had 
been    suffering  from    hasmorrhage  and    pain   for  five 
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years.  In  answer  to  our  inquiry  as  to  what  happened 
five  years  before  she  would,  no  doubt,  reply  that  she 
had  had  a  child  at  that  time,  and  had  never  had  any 
since.  The  rational  signs  would  thus  be  found  to  sup- 
port the  physical  ones,  and  the  conclusion  at  which  we 
would  finally  arrive  should  be  that  the  tumor  was  an 
inverted  uterus,  and  not  a  fibrous  polypus. 

"  Tiie  methods  of  investigation  which  I  have  here 
indicated  should  always  be  resorted  to  in  every  in- 
.stance,  and  in  this  clinic  1  will  try  to  show  you  how 
to  beuin  in  each  case,  and  then  how  to  conduct  the 
examination  until  you  can  finally  draw  your  deduction 
from  the  premises  established.  This  is  simply  making 
a  diagnosis,  which  may  be  defined  to  be  a  logical  de- 
duction from  given  premises,  these  premises  being  the 
rational  and  piiysical  signs  of  the  case.  One  point, 
however,  I  would  wish  you  to  remember  always,  and 
that  is  tliat  a  diagnosis  is  never  certain.  AVe  draw  the 
most  logical  deduction  that  we  can  from  the  premises 
in  any  given  case,  but  even  the  most  skillful  and  expe- 
rienced of  us  are,  of  course,  liable  to  make  mistakes. 

"  Anotiier  thing  that  I  want  to  teach  you  is,  how  to 
make  gynecological  examinations  in  your  oflices.  In 
tlie  first  place  have  all  your  preparations  made  in  ad- 
vance, including  a  special  table  for  the  luirpose,  so 
that  you  will  not  at  the  time  have  to  clear  off  all  the 
papers  from  your  writing  table,  and  thus  give  your  pa- 
tient the  impression  that  such  examinations  are  made 
very  seldom  by  you.  Have  everything  arranged  as 
comfortably  as  you  can,  and  she  will  feel  reassured,  iu- 
stead  of  beiug  rendered  nervous  and  apprehensive.  1 
need  hardly  say  that  no  man  who  is  not  a  gentleman 
should  undertake  the  practice  of  gynajcology.  In  no 
department  of  medicine  is  it  so  essential  that  the  phy- 
sician should  conduct  himself  so  entirely  beyond  re- 
proach, and  guard  his  lips  so  carefully  against  the 
slightest  suspicion  of  vulgarity.  Another  point  of  the 
greatest  importance  is,  that  you  should  be  perfectly 
clean  and  neat  in  your  persons.  Want  of  cleanliness 
in  gynaicological  practice  is,  in  fact,  a  crime.  Every 
particle  of  dirt  under  the  finger  nails  carries  danger 
and  death  with  it,  and  whoever  puts  his  hand  up  into  a 
uterus  to  remove  a  placenta,  for  instance,  or  even  a 
finger  into  the  vagina  to  examine  such  a  case  as  I  have 
been  supposing,  is  likely  to  give  the  patient  septice- 
mia if  his  nails  are  not  perfectly  clean.  You  may  say 
that  these  are  small  points  to  dwell  upon  ;  but  cer- 
tainly nothing  is  insignificant  which  is  thus  capable  of 
producing  disease  and  death. 

"  At  the  clinic  I  will  show  you  very  little  through  the 
sjieculum,  lor  the  reason  that  in  a  room  like  this  it  is 
utterly  impossible  to  see  anything  at  all  in  this  way. 
At  one  time  I  tried  the  plan  of  letting  a  few  come 
down  and  look  ;  but  aside  from  the  disturbance  which 
this  occasioned  in  the  leclure-room,  it  was  worse  than 
useless  for  the  students,  who  were  able  to  see  just 
enough  to  so  com|)letely  confuse  and  perplex  them  that 
they  were  much  more  liable  to  make  mistakes  than  if 
they  had  never  had  any  such  o|iportunity.  In  all  cases, 
therefore,  where  the  abnormal  condition  jiresent  can  be 
seen  only  inside  the  vulva  1  shall  make  no  allemi)t  to 
show  it  to  you  ;  but  in  all  other  inr-tances,  where  the 
patient  is  willing  to  have  the  exposure  nuide,  I  shall 
be  happy  to  show  you  whatever  1  can." 

FlUltOIl)    OK    THE    UTEKU.?. 

"  Having  now  said  all  that  I  wish  in  the  way  of  pre- 
liminary advice,  1  will  introduce  our  first  patient,  and  you 


will  have  occasion  to  notice  to-day,  as  you  will  on  many 
subsequent  days,  that  I  have  a  definite  system  by 
which  I  examine  eveiy  patient  that  comes  before  me. 
This  system  I  should  like  you  to  adopt  also,  because  I 
believe  it  to  be  altogether  the  best  that  you  can  possi- 
bly use.  It  is  not  only  here  at  the  clinic  that  I  resort 
to  it,  but  also  in  my  entire  private  and  hospital  prac- 
tice. 

"The  patient's  name  is  Helen  McK.  She  is  a  native 
of  the  United  States,  thirty-five  years  of  age,  and  un- 
married. Judging  from  her  appearance,  she  is  evi- 
dently by  no  means  a  well  woman.  Her  complexion, 
you  notice,  is  of  a  light  straw  color,  and  she  is  appar- 
ently somewhat  emaciated.  Let  us  then  proceed  to  get 
at  the  history.  How  long  have  you  been  sick  ?  '  Ten 
years.'  How  have  you  sufiered  during  that  time  ? 
'  From  jiaiu  in  my  back  and  sides,  and,  in  fact,  all 
over.'  What  else  have  you  suffered  from  ?  '  Noth- 
ing else,'  she  replies.  Well,  you  say  at  once,  this 
is  not  a  case  for  this  clinic  at  all.  Yet  when  we  be- 
gin to  cross-examine  the  patient  in  regard  to  the  func- 
tions of  the  uterus,  we  find  that  this  is  her  appropri- 
ate place.  But  why  should  we  question  her  about  her 
uterus  when  there  is  nothing  in  the  symptoms  to  point 
towards  that.  I  see  but  one  reason  why  we  should  do 
so,  and  that  is  the  pallor  of  her  skiu,  indicative  of 
anajmia.  Let  us,  then,  continue  our  questions.  Are 
you  regular  in  your  monthly  sickness  ?  '  I  lose  too 
much  blood.'  How  long  does  your  sickness  last? 
'  One  week.'  Do  you  ever  have  what  is  called  a 
flooding  ?  '  No.'  But  you  do  lose  enough  blood  to 
make  you  feel  wretched  and  weak  ?  '  Oh,  yes.' 
Here,  therefore,  is  an  important  symptom,  which  she 
did  not  mention  at  all  at  first,  menorrhagia.  In  an- 
swer to  further  questioning  she  states  that  the  pain 
during  menstruation  is  exceedingly  intense;  that  it 
comes  on  one  day  before  the  flow,  and  ceases  two  or 
three  days  before  the  latter  stops.  She  has  no  leucor- 
rhoca.  This  case  illustiates  the  method  of  examina- 
tion very  well.  The  patient  gives  us  practically  no 
symptoms  whatever  until  she  is  drawn  out ;  and  this  is 
frequently  the  case  with  those  who  have  the  most  seri- 
ous uterine  disease,  such  as  cancer  in  its  advanced 
stages.  Just  before  I  went  out  of  town  for  my  sum- 
mer vacation  a  lady  came  to  me  from  a  distance  sufier- 
ing  from  what  she  said  was  sciatica.  I  questioned  her 
carefully  about  every  organ,  commencing  with  the 
head  ;  and  when  I  came  to  the  uterus  she  told  me  that 
there  was  a  most  ott'ensive  discharge,  which  she  said 
she  had  not  happened  to  think  of  mentioning  before. 
Then  making  a  physical  examination,  I  found  that  al- 
most the  whole  substance  of  the  uterus  was  eaten  away 
by  cancer,  and  nothing  but  a  hollow  shell  left.  Yet  she 
had  been  under  treatment  for  a  whole  year  in  the 
West,  and  had  never  said  anjihiug  about  the  offensive 
discharge  to  her  physician. 

"  I  will  now  tell  }'0u  what  the  examination  by  touch 
reveals  in  the  case  before  us.  The  uterus  was  found 
to  be  pushed  slightly  to  one  side,  but  otherwise  appar- 
ently perfectly  normal,  when  the  linger  was  passed 
into  the  vagina.  By  conjoined  numipulalion,  however, 
a  hard,  movable  mass,  larger  than  an  egg,  was  detect- 
ed on  the  right  side  of  the  uterus.  This  is  undoubt- 
edly a  fibroid,  ami  it  is  this  which  occasions  the  pa- 
tient's snfi'ering.  By  disturbing  the  imiervation  of  the 
uterus  it  gives  rise  to  the  hysteralgia,  or  uterine  neu- 
ralgia, the  pain  of  which  is  so  intense.  Then,  again, 
the  fibroid  inlerferes  with  the  circulation  of  the  uterus, 
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and  tlius  keeping  the  endometrium  in  a  markedly  con- 
gested state,  causes  tlio  menorrliagia  to  wliieli  your  at- 
tention has  been  directed.  The  pain  in  the  rigiit  and 
loft  sides  of  which  the  patient  complains  is  probably 
due  to  intercostal  neuralgia,  which  no  doubt  results  en- 
tirely from  the  bad  blood  state  of  the  woman. 

"  This  case  serves  to  show,  then,  the  method  which  I 
hope  you  will  adopt  in  your  examination  of  patients. 
In  many  instances  where  we  would  not  expect  to  find 
any  uterine  disease  it  can  be  detected  in  this  way. 
Begin,  therefore,  at  the  beginning,  and  inquire  about 
every  organ  ;  just  as  a  magistrate,  in  looking  for  the 
perpetrator  of  some  murder,  will  make  as  many  arrests 
as  possible,  in  the  hope  of  fixing  the  crime  upon  some 
one  of  the  individuals. 

"  A  word  now  in  conclusion  in  regard  to  the  condition 
of  the  endometrium.  In  cases  of  this  kind  we  are  ex- 
ceedingly apt  to  have  the  lining  membrane  of  the 
uterus  covered  with  little  fungoid  growths,  which  give 
rise  to  very  profuse  liajmorrhages  ;  and  their  existence 
has  already  been  proved  here  by  the  use  of  the  copper 
wire  curette,  an  instrument  with  which  I  would  advise 
that  the  whole  cavity  of  the  uterus  be  gently  scraped, 
for  the  purpose  of  removing  all  these  small  excres- 
cences. It  is  often  astonishing  to  see  to  what  an  extent 
haemorrhage  cau  be  controlled  by  this  simple  means." 


Original  3trtick^. 

AUTOPSY  OF   A   CASE   OF   TRANSPOSITION 
OF  THE   VISCERA.i 

BY    H.    AUGUSTUS    WILSON,    M.    D., 

Pathologist  to  the  Presbyterinn  Hospital  and   Ophihnlmic  and  Aural  Sur- 
geon to   St.   Maty's  Hospital,  PhilaUelpliia. 

The  comparatively  rare  occurrence  of  the  phenom- 
ena, an  instance  of  which  I  am  about  to  relate,  will  be, 
I  think,  sufficient  excuse  for  occupying  the  time  of  the 
College.  1  regret  that  I  am  not  al)le  to  offer  a  more 
complete  record  of  the  case  ;  but  a  careful  dissection 
was  impossible  without  taking  an  unwarranted  risk  of 
septic  poisoning,  as  the  abdominal  cavity  was  filled  with 
fetid  pus. 

Frank  M.,  aged  twenty-one,  died  at  the  Presbyte- 
rian Hospital  of  purulent  peritonitis.  I  shall  ignore 
iu  this  paper  the  pathological  conditions  found  at  the 
post-mortem  examination,  inasmuch  as  they  have  no 
bearing  upon  the  subject  under  consideration. 

The  patient  had  been  aware  since  boyhood  that  his 
heart  was  misplaced,  and  upon  one  occasion  a  phy- 
sician told  him  that  that  was  the  reason  he  was  left- 
handed.  He  had  never  been  very  strong  ;  but  it  does 
not  appear  that  he  ever  had  any  serious  atfection  ;  the 
cause  of  which  could  be  assigned  to  his  misplaced 
viscera. 

In  1878,  when  he  first  came  to  the  hospital.  Dr. 
James  Markoe,  under  whose  care  he  was,  noticed  that 
not  only  was  his  heart  perceptible  in  the  fifth  inter- 
space of  the  right  side,  but  also  by  percussion  ascertained 
that  this  organ  occupied  the  same  relative  position 
upon  the  right  side  that  it  should  upon  the  left.  He 
found  also  that  the  liver  and  spleen  were  transposed, 
but  no  further  changes  seem  to  have  been  noticed. 

At  the  time  I  made  the  post-mortem  examination,  I 
found  externally  nothing  to  indicate  the  great  changes 
in  the  positions  of  the  internal  organs,  except  that  the 

1  Read  before  the  riiilailelpliia  College  of  Physicians,  October  4, 
1882. 


right  testicle  was  suspended  at  a  lower  level  than  the 
left.  When  I  had  opened  the  thorax  and  abdomen 
and  laid  bare  the  organs  contained  therein,  the  appear- 
ance to  me  was  as  though  I  was  looking  at  the  body 
reflected  in  a  mirror.  It  was  like  the  photographer's 
negative. 

The  heart  first  attracted  my  attention,  and  was 
found  to  be  normal  in  every  respect,  but  occupying,  as 
already  noted,  a  position  u[)on  the  right  side.  It 
looked  as  though  it  had  been  pushed  over  to  its  pres- 
ent position  without  changing  materially  its  relations 
with  other  organs.  The  right  side  was  the  pulmonary 
side  and  the  left  the  systemic  side,  and  in  this  respect 
the  organ  performed  its  hinction  in  a  normal  manner. 
The  aorta  starting  from  the  left  ventricle  followed  a 
somewhat  irregular  course,  crossing  over  the  right 
bronchus  and  going  from  tliere  to  the  right  side  of  the 
vertebral  column,  along  which  it  descended  upon  the 
right  side.  The  branches  given  off  from  the  arch  of 
the  aorta  were  the  two  coronary  arteries  unchanged, 
the  innominate  going  up  the  left  side  of  the  neck  and 
giving  off  the  left  common  carotid  and  left  subclavian. 
While  coming  from  the  right  portion  of  the  arch  were 
the  right  common  carotid  and  right  subclavian. 

The  lungs  were  reversed.  The  right  lung  was 
found  to  be  smaller,  to  allow  space  for  the  heart.  It 
had  two  lobes. 

The  left  lung  corresponded  in  appearance  to  what  is 
commonly  the  right  lung,  was  shorter  than  its  fellow, 
being  pressed  up  by  the  liver,  was  broader,  and  had 
three  lobes. 

In  the  abdominal  cavity  the  liver  occupied  the  left 
hypochondriac  and  partly  the  epigastric  regions,  the 
large  lobe  to  the  left  and  the  smaller  ones  to  the  right, 
the  gall-bladder  and  everything  else  similiarly  changed. 

The  stomach  and  intestines  were  transposed.  The 
stomach  was  partly  in  the  right  hypochondrium  and 
partly  in  the  epigastric  region.  The  pylorus  extended 
forward  and  downward  toward  the  middle  of  the  ab- 
domen. The  spleen  was  on  the  right  side,  and  at- 
tached to  the  greater  curvature  of  the  stomach. 

The  ca;cum  was  situated  in  the  left  iliac  fossa,  and 
the  colon  ascended  on  the  left  side  and  crossed  from 
left  to  right  side  of  the  abdomen.  From  there  it  de- 
scended and  terminated  iu  the  sigmoid  flexure  upon 
the  right  side. 

As  already  stated,  the  man  was  naturally  left- 
handed.  Ilyrtl  was  the  hist,  I  believe,  to  advance  the 
theory  that  we  are  normally  right-handed  because  of 
the  more  direct  flow  of  blood  to  the  brain  upon  the 
left  side.  And  this  theory  would  be  substantiated  if 
all  cases  where  the  heart  and  great  vessels  were  trans- 
posed were  left-handed  ;  but  such  is  not  the  case.  A 
few  years  ago  a  theory  was  advanced  that  right-hand- 
edness depended  upon  natural  selection.  But  the  eas- 
iest explanation  is  that  from  eailiest  infancy  we  are 
instructed  to  use  the  right  hand  always  in  preference 
to  the  left.  When  a  person  with  transposition  of  the 
viscera  is  left-handed  we  may  call  it  a  coincidence. 
In  any  other  view,  it  would  be  extremely  difficult  to 
account  for  the  far  larger  number  of  persons  whose  or- 
gans are  arranged  normally  and  yet  are  left-handed. 
In  the  cases  that  are  noted  in  the  journals  I  have  not 
been  able  to  find  statistics  enough  to  draw  any  infer- 
ences, for,  when  this  condition  is  noted,  right-handed- 
ness appeai-s  to  be  as  frequently  met  with  as  left-hand- 
edness  in  cases  where  the  viscera  are  transposed. 

Peacock,  iu  his  monograph  on  Malformations  of  the 
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Heart  ^  says  that  the  most  common  of  all  the  internal 
displacements  is  that  in  which  the  heart  is  placed  upon 
the  rioht  f-ide  in  a  position  corresponding  to  that  which 
it  sho^uld  occupy  upon  the  left,  and  that  this  displace- 
ment is  almost  always  associated  with  more  or  less 
complete  transposition  of  other  viscera.  Occasionally 
the  heart  is  transposed  while  the  other  organs  are  un- 
changed.'^ 

Among  the  earliest  recorded  cases  arc  those  of  Ser- 
vius  and"  Schenkius  in  Eome  in  1043,^  and  one  hy 
Riolan  in  1652.^ 

The  first  case  recorded  in  which  the  malformation 
was  noticed  during  life  appears  to  be  that  described 
by  Morand  ^  in  1 666.  This  case  seems  to  have  attracted 
considerable  attention  at  the  time,  and  was  said  to  have 
suggested  to  Moliere  the  transposition  of  the  heart  and 
liv^r  which  he  puts  into  the  mouth  of  Sganarelle  in  his 
play  of  Le  Midecin  Malgri  lui,  published  about  the 
time  this  case  was  reported. 

In  cases  of  more  or  less  complete  transposition,  the 
arteries,  if  .they  do  not  retain  their  natural  positions, 
may  be  displaced  in  almost  all  conceivable  ways. 

Dr.  Ganiage  "^  reported  a  case  in  which  the  aorta 
arose  from  the  right  ventricle  and  the  pulmonary  ar- 
teries from  the  left  ventricle.  Mr.  Abernethy'  saw  a 
child  ten  months  old,  where  the  portal  veins  termi- 
nated in  the  vena  cava,  the  liver  being  supplied  from 
an  unusually  large  hepatic  artery.  Mr.  Douglas  Fox  * 
reported  the  result  of  a  post-mortem  examination  in  a 
case  where  the  heart  was  transposed,  and  the  aorta, 
after  crossing  the  right  bronchus,  passed  behind  the 
lower  end  of  the  trachea,  over  the  vertebral  column, 
and  pursued  its  usual  course  from  there  down  the 
left  of  the  spine. 

For  a  very  complete  account  of  a  case  similar  to  the 
one  I  now  report,  and  for  an  exhaustive  study  of  the 
histology  of  such  malformations,  I  will  refer  to  Dr. 
Allen  Thompson's  paper  in  the  Glasgoio  Medical  Jour- 
nal, vol.  p.  220. 

As  regards  the  practical  application  of  this  case,  it 
would  be  well  to  bear  such  abnormality  in  mind  as  a 
possible  condition  in  cases  brought  to  a  physician's 
notice  in  an  unconscious  condition.  It  will  readily  be 
seen  that  considerable  difficulty  might  arise  in  forming 
a  diagnosis.  In  surgical  operations  upon  thorax  or 
abdomen  it  would  prove  a  serious  complication,  as, 
for  instance,  in  colotomy,  paracentesis  abdominis,  or 
pericardii. 

♦ 

llErOUT  OF   A   CASE  OF   HOMICIDE.'-' 


On  the  evening  of  Thursday,  July  7,  1881,  I  was 
notified  by  the  selectmen  of  liraintree  that  the  dead 
body  of  a  person  had  been  found  in  that  town  under 
circumstances  which  justified  a,  suj)position  of  violence. 

1  T.  Pt-ncock,  Malformalioiis  of  the  Heart,  2il  ed.,  1800. 

'^  Siir  l'l'U;lo|iie  tic  I'nppareil  dc  la  eirtulatioii  nt  particulii^renicnt 
8ur  tcllt'ldu  cceur-l—  Rep.  Oen.  d' Anat.  et  de  I'hyn.  I'alliol.,  I.  ii.,  1820, 
p.  1. 

'  Tlioma8  Bartbolinus,  Hist.  Anat.  Cent.,  ij.  '2U.  Anislclodami, 
1654. 

*  Allen  Tliompdon,  Glapgow  Medieal  Journal,  vol.  i.,  I8.j.'),  p.  220. 

<•  M('rv,  Mrinoirn  of  Academv  of  Paris  for  180G. 

0  N.  ftiiK-  •loiirri.  Med.  and  Siir);.,  iv.,  1816,  p.  211. 

'  PliiloKopliie  Trans  ,  17f);j,  p.  OU. 

»  Lorid.  Med.  and  Pliys.  .loiirn.,  vol    li.,  1824,  p.  474. 

"  Head  lieforc  the  Massachusetts  Mcdico-Lcgal  Society, at  the  An 
Duul  Mectijig  June  13,  1882. 


I  immediately  proceeded  to  the  place  where  the  body 
lay,  which  I  reached  shortly  after  nine  o'clock.  The 
night  was  cloudy  and  quite  dark,  requiring  the  use  of 
lanterns  to  inspect  the  remains. 

The  body  was  tliat  of  a  man  five  feet  five  inches  in 
height,  and,  as  I  learne<l  on  inquiry,  of  an  average 
weight  of  one  liundred  and  loity  pounds.  It  was  lying 
in  a  recently  mown  field  of  grass  four  feet  west  from  a 
high  stone  wall  and  parallel  to  it,  the  head  being 
directed  towards  the  .'■outh.  Ten  feet  distant,  in  a 
northerly  direction,  was  a  farm-gate  which  opened  into 
the  field  from  a  public  highway  called  Liberty  Street. 
No  missiles,  weapons,  or  other  instruments  of  violence 
were  discovered  in  the  vicinity  of  the  corpse.  The  po- 
sition was  right  dorsal,  the  head  being  slightly  turned 
to  the  left,  the  face  looking  upwards.  The  right  arm 
was  bent  at  the  elbow,  the  forearm  being  elevated  at 
an  angle  of  nearly  ninety  degrees.  The  left  arm  was 
slightly  flexed,  tlie  hand  resting  on  the  left  hip.  The 
right  leg  was  strongly  flexed,  the  foot  lying  beneath 
the  left  knee-joint.     The  left  leg  was  extended. 

The  clothing  consisted  of  vest,  pants,  and  white  cot- 
ton shirt,  the  sleeves  of  the  latter  being  unbuttoned, 
ripped  at  the  seams,  and  turned  backwards  underneath 
the  shoulders.  The  head  and  feet  were  uncovered, 
the  soles  of  the  latter  soiled  and  hardened,  indicating 
that  the  deceased   had  been  traveling  barefoot. 

The  body  was  in  a  considerably  advanced  state  of 
putrefaction  and  emitted  a  strong  stench.  The  feat- 
ures were  swollen  and  distorted  beyond  recognition  ; 
the  color  blackish,  resembling  that  of  a  negro.  Num- 
berless larvas  in  an  active  state  covered  the  mouth  and 
nostrils.  The  eyelids  were  wide  open,  the  humors  of 
the  eye  apparently  coagulated  and  projecting  in  a 
spiral  form  from  the  cornea;.  The  scalp,  particularly 
over  the  left  parietal  region,  was  emphysematous  and 
softened.  The  upper  lip  presented  at  one  point  a 
slight  protuberance,  but  no  solution  of  continuity  on 
its  outer  or  inner  surface.  The  teeth  were  secure  and 
the  tongue  entire.  The  forefinger  of  the  right  hand 
bore  marks  of  previous  amputation,  which,  with  a 
scar  on  the  left  arm,  were  the  principal  signs  by 
which  the  remains  were  recognized. 

The  clothing  having  been  removed,  the  skin  cover- 
ing the  chest  and  abdomen  presented  a  greenish-brown 
color,  the  cuticle  being  separated  in  small  patches 
from  the  underlying  derma  hy  bloody  serous  fluid  and 
by  bubbles  of  gas  of  putrefaction.  The  whole  truidi 
was  greatly  distended,  so  that  when  the  clothing  was 
unbuttoned  it  snapped  apart  and  could  not  easily  be 
brought  together  again.  The  scrotum  and  penis  were 
enormously  swollen,  the  latter  spirally  twisted. 

Not  having  with  me  my  rubber  gloves  a  short  piece 
of  lath  was  used  to  remove  the  maggots,  and  in  a 
measure  assist  in  the  examination  of  the  body.  Every 
jiortion  of  the  body  externally  was  carefully  inspected, 
the  corpse  being  turned  one  way  and  the  other  to  fully 
expose  every  part.  The  sphincter  ani  was  relaxed,  and 
considerable  fecal  matter  covered  the  adjoining  region. 
No  exteriuil  mark  of  violence  was  anywhere  found. 
The  skin  was  nowhere  broken,  and  the  examination 
thus  far  failed  to  reveal  any  fractured  bones. 

On  incpiiry,  I  learned  that  the  dead  body  had  been 
discovered  about'  three  hours  before  my  arrival  by  a 
person  walking  along  the  street  whoso  attention  was 
directed  to  it  liy  the  ofl'ensive  smell.  1  learned  also 
that  the  remains  were  those  of  William  McCornish,  a 
laborer,  emi>!oyed  up  to  Saturday  night  of  July  2d  at  a 
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tannery  in  the  village  of  North  Braintree.  McCoruish 
was  described  as  a  man  of  intemperate  habits  and  sub- 
ject to  periodical  attacks  of  dipsomania,  but  lio  had 
been  sleadiiy  enj^agt-d  at  his  occupation  of  late, 
and  was  perfectly  sober  when  paid  otf  at  the  end  of 
the  previous  week.  Since  that  date,  and  up  to  the 
night  of  July  4th,  he  had  been  indulging  his  appetite 
for  strong  drink.  Me  had  been  seen  to  pass  along 
Liberty  Street,  within  half  a  mile  of  the  spot  where 
his  lifeless  body  was  found,  as  late  as  ten  o'clock  on 
the  evening  of  the  national  holiday.  lie  was  then 
barefoot,  hatless,  and  otherwise  dressed  as  above  de- 
scribed, and  evidently  under  the  influence  of  alcoholic 
litpior.  At  a  later  hour  he  was  believed  to  have  been 
in  the  company  of  James  JIcKeuney  and  others,  en- 
gaged in  a  midnight  carousal.  Such  was  llie  history, 
so  far  as  I  could  ascertain  it  at  the  "  view,"  of  the  last 
days  and  hours  of  the  deceased.  Although  there  were 
those  present  who,  cognizant  of  these  facts,  were  ready 
to  declare  "  foul  play,"  yet  no  evidence  was  presented 
to  the  medical  examiner  which  was  not  perfectly  con- 
sistent with  the  conclusion  arrived  at  that  death  was 
the  result  of  alcoholism.  The  remains  were  accord- 
ingly turned  over  to  the  undertaker  for  burial. 

Ou  Sunday,  July  1 0th,  James  McKenney  was  ar- 
rested and  held  in  custody  on  suspicion  of  having 
caused  the  death  of  William  ^IcCoruish.  On  Tues- 
day, July  12th,  I  caused  the  body  of  McCornish  to  be 
disinterred,  and  made  an  autopsy  in  the  presence  of 
two  men  (not  physicians)  as  witnesses.  The  putrefac- 
tive changes  had  advanced  since  the  previous  examina- 
tion. The  integuments  were  softer  and  more  distended 
with  gases. 

On  making  the  customary  linear  incision  and  dis- 
secting the  soft  parts  from  the  chest  wall,  the  cellular 
tissues  immediately  below  the  left  clavicle  and  the  pec- 
toral muscles  ou  the  left  side  were  found  to  be  infil- 
trated with  particles  of  dark  clotted  blood.  The  sec- 
ond, third,  fourth,  fifth,  and  sixth  ribs  on  both  sides  of 
the  chest  were  fractured  transversely  at  points  parallel 
with  the  sternum,  and  about  an  inch  from  their  at- 
tachment to  the  ciirtilages.  The  second  and  third  ribs 
ou  the  left  side  were  also  broken  in  a  second  place 
about  an  inch  and  a  half  outwardly  from  the  first  men- 
tioned fractures  and  in  an  oblique  direction.  The  frac- 
tured ends  of  the  latter  were  somewhat  splintered. 
The  anterior  surface  of  the  left  lung  was  extensively 
lacerated,  and  also  infiltrated  with  dark  clotted  blood. 
The  heart  presented  two  ragged  openings  at  its  apex, 
one  communicating  with  each  ventricle.  The  pericar- 
dium contained  little  or  no  blood.  The  left  pleural 
cavity  contained  by  estimate  three  pints  of  clotted 
blood.  On  the  costal  surface  of  the  liver  were  seen 
three  parallel  linear  furrows,  not  penetrating  the  cap- 
sule, about  three  inches  in  length  and  three  quarters 
of  an  inch  distant  from  each  other,  corresponding  in 
position  to  the  edges  of  the  adjacent  ribs.  The  other 
organs  of  the  chest  and  abdomen  were  sound  and  free 
from  injury  with  the  exception  of  slight  pleuritic  adhe- 
sions over  the  right  lung.  On  examination  of  the 
head  the  skull  was  found  to  be  uninjured,  the  dura 
mater  normal,  and  the  brain  difllueut. 

On  Monday,  July  18th,  an  inquest  was  held  by 
Justice  Bumpus  of  the  East  Norfolk  District  Court, 
and  the  prisoner  recommitted  to  the  Dedham  jail  to 
await  the  action  of  the  grand  jury.  The  case  was  pre- 
sented to  this  body  on  the  Gth  of  September,  and  a  bill 
of  indictment  for  murder  was  found.     The  trial  before 


the  Supreme  Judicial  Court  for  Norfolk,  Justices 
Devens  and  Allen  on  the  bench,  commenced  May  17, 
1882,  when  James  McKenney  was  arraigned  for  the 
murder  of  William  iMcCornish.  The  i)risoi]er  was 
represented  by  John  Eldridge  and  James  J.  Mahone 
as  counsel.  Attorney  General  Marston  and  District 
Attorney  French  represented  the  government. 

The  prosecution  attempted  to  show  that  the  injuries 
testified  to  by  the  medical  examiner  were  produced  by 
the  prisonei-,  and  that  they  caused  the  death.  The 
line  of  defense  went  to  show  that  the  injuries  described 
might  have  been  accidental  or  made  after  death. 

It  is  not  my  purpose  to  review  in  this  paper  the 
testimony  produced  in  court  except  so  far  as  it  may 
l)e  relevant  to  the  medico-legal  bearings  of  the  case. 
Every  government  witness  but  one,  who  testified  on 
this  particular  point,  stated  that  no  stones  were  lying 
near  the  body  when  discovered  in  the  field.  This  wit- 
ness stated  that  a  stone  as  large  as  a  spittoon,  to  which 
he  pointed  in  the  court  room,  lay  within  two  or  three 
feet  of  the  head  of  the  corpse. 

Government  witnesses  described  the  wall  as  built 
mostly  of  rough  split  stone,  three  feet  in  thickness  at 
the  base,  and  two  feet  at  the  top,  the  height  being 
four  and  one  half  feet  on  the  street,  and  five  and  one 
half  feet  in  the  field.  The  face  of  the  wall  presented 
a  plain  perpendicular  surface,  the  back  of  it  being 
irregular,  the  stones  projecting  further  into  the  field 
as  they  approached  the  base.  These  were  mostly  se- 
cure excepting  a  few  small  stones  which  had  probably 
been  placed  on  the  jutting  shelves  after  the  wall  was 
built.  The  wall  was  not  cemented.  The  field  was 
situated  on  the  westerly  slope  of  a  hill,  the  inclination 
being  gradual,  and  directed  away  from  the  wall. 

Two  undertakers  and  other  government  witnesses 
testified  to  the  careful  handling  of  the  body  in  placing 
it  in  the  coffin,  —  which  was  a  large  box.  such  as  is 
usually  employed  to  inclose  caskets,  —  and  to  the  sub- 
sequent care  in  transporling  the  remains  to  the  ceme- 
tery, and  in  the  burial  and  disinterment. 

One  witness  for  the  defense  testified  to  the  thrusting 
of  a  stick  by  the  medical  examiner  into  the  dead  body  ; 
to  the  careless  handling  of  the  remains  by  the  under- 
takers ;  and  to  seeing  near  the  body  as  it  was  lying  in 
the  field  quite  a  large  bowlder  stone,  weighing  some 
fifteen  pounds  or  more,  which  he  subsequently  picked 
up.  This  witness,  on  cross-examination,  admitted  that 
the  stone  was  found  several  rods  from  the  gate,  while, 
as  already  stated,  the  body  lay  only  ten  feet  from  it ! 

In  giving  my  testimony  concerning  the  external 
appearance  of  the  body,  both  at  the  "view"  and  at  the 
autopsy,  I  stated  that  the  chest  and  abdomen  were 
greatly  distended.  I  stated  also  that  at  the  autopsy 
the  ends  of  the  fractured  ribs  were  in  apposition  ;  that 
although  broken  there  was  no  displacement  of  the 
bones,  and  no  depression  of  the  sternum,  these  parts 
being  kept  in  their  proper  position  by  the  inflation  of 
the  cavities  beneath  with  putrefactive  gases;  and  that 
there  was  no  evidence  of  disease  or  injury  in  any  jsart 
of  the  body  except  as  already  stated. 

My  opinion  of  the  cause  of  the  laceration  of  the 
lungs  and  heart  was  declared  to  be  that  forcible  press- 
ure on  the  sternum  and  ribs  was  exerted  to  a  sufficient 
degree  to  break  the  latter,  and  thrust  their  fractured  ex- 
tremities into  the  underlying  organs ;  that  the  injuries 
were  produced  by  violence,  the  kind  of  violence  being 
forcible  and  repeated  acts  performed  by  an  assailant's 
knees,  applied  to  the  front  of  the  chest,  combined  with 
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the  weight  of  the  assailaut's  body  ;  or,  possibly,  that 
they  were  produced  by  the  feet  of  a  man  in  jumping ; 
that  death  resulted  iu  consequence  of  the  iujuries  so 
inflicted,  and  that  the  breathing  of  the  victim  continued 
a  few  moments  only  after  the  receipt  of  the  injuries. 

Being  interrogated  by  the  district  attorney  as  to  the 
temperature  of  the  atmosphere  at  the  time  of  the 
•'  view,"  and  for  two  or  three  days  before,  1  answered 
that  the  highest  temperature  ou  .July  7th,  as  recorded 
at  the  United  States  Meteorological  Office  in  Boston, 
was  81°  F. ;  that  the  temperature  on  the  evening  of 
that  day.  when  the  "  view  "  was  held,  was  67°  F. ;  and 
that  during  the  three  preceding  days  it  had  reached 
S0~  F.  every  day  except  one. 

During  the  cross-examiuation,  the  counsel  for  the 
prisoner  elicited  the  fact  that  no  mention  had  been 
made,  in  m_v  description  of  the  autopsy,  of  the  condi- 
tion of  the  pericardium.  I  then  testihed  that  I  had 
made  no  memorandum  in  my  note-book  of  the  state  of 
this  organ,  but  that  to  the  best  of  my  recollection  it 
was  ruptured,  and  contained  little  or  no  blood.  I  was 
also  questioned  at  some  length  by  the  defense  concern- 
ing the  condition  of  the  liver;  whether  it  was  that 
termed  "drunkard's  liver."  I  replied  that  the  liver 
of  a  drunkard  presented  no  peculiar  appearances  by 
which  it  could  be  positively  diagnosticated  from  the 
livers  of  persons  who  were  not  drunkards;  that  I  was 
familiar  with  that  which  is  known  as  "drunkard's 
liver,"  and  that  the  liver  examined  at  the  autopsy  pre- 
sented none  of  those  appearances.  I  stated  that  it  was 
my  custom  in  making  autopsies  to  slice  the  different 
organs  iu  order  to  ascertain  their  condition  throughout, 
and  that  I  presumed  I  did  so  ou  this  occasion,  but  did 
not  remember  all  the  details  of  the  operation.  I  was 
also  asked  whether  I  found  any  trace  of  alcohol  in  the 
braiu,  and  re(ilied  iu  the  negative ;  that  in  my  opinion, 
iu  the  advanced  state  of  putrefaction  of  that  organ  it 
would  be  impossible  to  determine  the  presence  of  alco- 
hol. 

Having  given  iu  substance  the  material  points  of 
medico-legal  interest  in  my  testimony,  we  will  turn 
our  attention  briefly  to  that  of  the  medical  experts, 
four  of  whom  testified  at  the  trial,  two  being  summoned 
by  the  government  and  two  by  the  defense. 

Medical  Examiner  F.  \V.  Draper,  lecturer  on  foren- 
sic medicine  in  Harvard  University,  having  taken  the 
stand,  testified  that  he  had  listened  to  the  description 
of  the  medicjil  examination  as  given  by  Dr.  Tower, 
and  that,  assuming  his  statements  to  be  true,  death 
was  caused  by  shock  and  ha'morrhage,  the  result  of 
severe  injuries  to  tiie  heart  and  lungs  by  the  appliai- 
tion  of  violence  to  the  front  of  the  chest ;  that  force 
applied  externally  to  the  thorax  suthcient  to  break  the 
ribs  inwardly  would  subject  the  heart  to  great  pressure, 
and  the  vessels  of  the  lung  would  be  torn,  occasioning 
serious,  if  not  fatal,  ha'morrhage  ;  that  the  amount  of 
blood  in  the  left  pleural  cavity  was  not  enough,  by 
itself  considered,  to  cause  death  by  haemorrhage;  that 
it  would  be  impossible  to  give  more  than  a  guess  as  to 
the  |)roportion  of  blood  which  escaped  from  the  wound- 
ed ])arts  before  deatii.  and  that  which  oozed  away  after 
death;  that  in  Ids  opinion  the  injuries  were  inflicted 
before  death ;  that  the  large  amount  of  blood  effused 
was  useful  in  deterinlning  this  point;  that  the  splin- 
tered condition  of  the  broken  ribs  on  the  left  side  of 
the  body,  the  extent  of  the  fractures  of  the  bones  and 
that  of  the  rupture  of  the  organs,  indicated  that  these 
injuries  were   caused  while   the  victim   was  still  alive, 


beavuse  fractures  made  on  the  dead  body  are  usually 
transverse,  and  witliout  splintering,  and  because  an 
amount  of  violence  sullicient  to  break  the  heart  and 
lungs  iu  a  dead  body  would  have  left  undoubted  marks 
—  solutions  of  continuity  —  on  the  surface,  whereas  it 
is  not  uncommon  to  have  in  the  living  body  extremely 
severe  lesions  of  viscera  by  external  violence  without 
leaving  any  external  trace:  tiiat  the  injuries  discovered 
could  be  best  explained  as  having  been  caused  by  the 
knees  of  a  man  pressing  on  the  front  of  the  victim's 
chest,  and  the  extent  and  nature  of  the  injuries  —  the 
double  fracture  of  the  ribs  and  the  double  injury  of 
the  heart  and  lungs  —  rendered  it  probable  that  the 
blows  with  the  kuees  were  repeated,  and  not  confined 
to  a  single  act  of  pressure ;  that  the  relatively  greater 
amount  of  injury  on  the  left  side  of  the  thorax  favored 
the  view  that  the  death  was  by  homicide,  since  this 
corresponded  with  the  position  and  greater  force  of  the 
right  knee  of  an  assailaut. 

It  would  be  impossible,  according  to  the  testimony 
of  this  witness,  for  a  man  to  fall  or  roll  from  the  top 
of  a  stone  wall,  five  and  a  half  feet  high,  or  for  a  stone 
to  roll  from  such  a  wall  upon  him,  and  cause  fatal 
injuries,  such  as  those  described,  without  c;tusing  other 
iujuries,  such  as  wounds  of  the  face  or  fracture  of  the 
bones  of  the  arms  or  fore-arms,  or  of  the  clavicles,  that 
would  be  manifest  on  post-mortem  examination.  The 
only  circumstances  of  an  accidental  nature  that  would 
readily  account  for  the  fatal  lesions  would  be  these : 
The  deceased  might,  l)y  running  rapidly  toward  the 
wall,  gain  a  considerable  momentum,  so  that  if,  in  at- 
tempting to  leap  tlie  wall,  he  tripped,  he  would  fall 
heavily  forward  in  such  a  manner  that,  his  head  and 
arms  being  thrown  backward,  his  chest  would  come 
against  a  stone  of  a  size  and  shape  to  fit  nearly  the 
whole  front  of  the  thorax.  It  would  be  impossible 
that  the  lesions  found  could  have  been  caused  by  such 
handling  of  the  body  subsequently  to  its  discovery  as 
was  described  in  the  testimony. 

Assuming  that  the  heart,  lung,  and  ribs  were  all 
fractured,  as  described  by  the  medical  examiner,  it  is 
probable  that  death  was  instantaneous;  certainly  Mc- 
Cornish  must  have  been  incapable  of  resistance  or  of 
voluntary  locomotion  after  these  injuries  were  received. 

Ou  cross-examination  he  testified  that  he  did  not 
feel  ready  to  place  much  stress  upon  the  existence  of 
extravasated  blood  as  a  sign  of  injury  received  before 
death.  Clotted  blood  indicates  only  a  probability,  not 
an  absolute  certainty,  that  it  was  eft\i!?ed  before  death. 
The  large  quantity  of  blood  in  the  left  pleural  cavity 
seemed  to  him  to  show  that  it  was  set  free  before  and 
not  after  death.  He  would  not  be  able  to  distinguish, 
by  the  external  appearances  of  a  body,  between  em- 
physema by  air  from  injured  lungs  and  that  by  the 
gases  of  decomposition.  Bruise  marks  would  not  be 
visible  after  three  days  if  decomposition,  as  describeil, 
had  taken  place.  The  heart  resists  decomposition 
longer  than  most  other  internal  organs.  The  injury 
to  the  left  lung  in  connection  with  the  amount  of  blood 
escaped  into  the  left  pleural  cavity  were  sullicient,  in 
his  opinion,  to  cause  death. 

Dr.  \Y.  C.  H.  Fifield,  surgeon  to  Boston  City  Hos- 
pital, corroborated  the  testimony  of  Dr.  Draper  in  al- 
most every  essential  point.  He  attributed  the  injuries 
to  violence  inflicted  during  life,  the  kind  of  violence 
to  have  been  a  crushing  force  applied  somewhat  un- 
eveidy  to  the  anterior  surface  of  the  chest,  such  as 
might  be  produced  by  a  man  kneeling  on  the  breast  of 
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a  person  beneath  him.  More  force,  in  his  jiidgniunt, 
woulil  naturally  he  used  hy  the  right  knee  tliiin  the 
left.  Thus  the  luulliple  fiaclures  on  the  left  side  of 
the  chest,  and  the  laceration  of  the  lung  on  that  side 
and  not  on  the  other,  uiight  be  accounted  for.  From 
llie  description  of  the  injuries  he  should  say  that  the 
violence  was  frequently  applied.  He  did  not  think  it 
of  much  consequence  in  this  case  that  the  body  should 
have  been  kept  in  the  |>osilion  in  which  it  was  found, 
in  order  to  determine  the  cause  of  death,  although  it 
is  of  ;;reat  importance  in  some  cases.  He  did  not  con- 
sider that  tlje  conclusions  as  to  the  death  reached  at 
the  autopsy  were  less  valuable  or  correct  because  the 
body  had  been  removed  from  the  spot  where  it  was 
first  seen.  From  the  description  of  the  injuries  death, 
in  liis  opinion,  was  caused  by  laceration  of  the  lungs 
and  heart,  as  the  result  of  outside  pressure.  He 
thought  it  impossible  for  the  deceased  to  have  received 
the  injuries  by  falling  from  the  wall.  A  stone  falling 
trom  a  great  height  miijht  produce  such  injuries,  but 
such  height  must  be  far  greater  than  that  of  the  wall 
described. 

Dr.  Henry  G.  Clark,  surgeon,  having  heard  the  evi- 
dence of  the  medical  examiner,  testified  that  the  inju- 
ries as  described  by  him  were  sufficient  to  have  caused 
death,  but  that  they  were  not  necessarily  fatal,  limUing 
tlioii  to  fruclures  on  the  right  side  of  the  chest  and  to 
htemorrhage  into  the  right  pleural  cavity ;  that  if  the 
injuries  were  fatal,  taking  into  consideration  all  the 
facts  (that  the  blood  escaped  from  the  lung  and  small 
vessels,  and  not  from  any  large  vessel),  some  little 
time,  from  a  few  minutes  to  half  an  hour,  must  have 
elapsed  before  death  took  place,  because  blood  does 
not  flow  in  any  great  quantity  after  death  unless  from 
a  large  artery  or  vessel ;  that  three  pints  of  blood  is  a 
larger  quantity  than  could  have  flowed  in  this  case 
after  death  ;  that  rupture  of  the  heart  either  did  not 
exist,  or  was  caused  by  the  post-mortem  ;  that  it  was 
possible  for  oue  act  of  violence  to  have  caused  the 
fractures ;  that  if  the  blow  was  a  violent  one,  given 
upon  the  sternum,  or  caused  by  a  fall  upon  something 
hard  like  a  stone,  it  would  have  been  sufficient  to  pro- 
duce the  fractures  by  a  single  act ;  that  the  breast 
bone  will  resist  much  greater  force  than  the  ribs ;  that 
he  should  not  attach  much  importance  to  the  fact  of  \ 
the  fractures  being  transverse  as  an  indication  of  hav- 
ing been  produced  before  or  after  death,  but  should 
regard  the  circumstance  of  the  fractures  of  the  ribs 
being  in  a  line  with  each  other  as  an  indication  that 
they  had  been  caused  by  a  single  blow ;  that  the 
rupture  of  the  lungs  must  have  been  produced  during 
life,  and  that  the  injuries  might  have  been  received 
from  a  fall  from  a  wall  five  and  a  half  feet  high. 

There  would  be  no  way  of  distinguishing,  according 
to  this  witness,  between  the  effects  of  a  blow  from  a 
stone  falling  upon  the  chest,  or  thrown  upon  it,  and 
those  resulting  on  the  chest  of  a  man  who,  in  falling, 
has  struck  upon  a  stone.  He  did  not  think  the  injuries 
could  have  been  made  by  the  wheels  of  a  heavy  team. 
In  his  judgment  the  position  in  which  the  body  was 
found  was  not  that  occupied  by  the  person  when  he 
was  struck.  He  thought  he  lived  long  enough  to  have 
turned  over. 

Cross-examination  :  He  considered  it  quite  possible 
that  the  injuries  might  have  been  caused  by  the  knees 
of  a  very  heavy  man  using  force.  Jumping  with  the 
feet  might  also  have  caused  them  if  the  assailed  party 
was  lying  prostrate.     In  reply  to  a  question,  he  said 


perhaps  the  lieart  resists  decomposition  longer  than 
other  organs  provided  tliere  is  no  fatty  degeneration. 
He  further  said  there  was  no  evidence  of  fatty  heart 
ill  this  case. 

Dr.  Thomas  Waterman,  assistant  demonstrator  of 
anatomy  in  the  medical  department  of  Harvard  Uni- 
versity, testified  that  death  took  place  from  laceration 
of  the  lung,  from  hicmorrhage  and  shock,  and  that  the 
deceased  might  have  lived  from  fifteen  to  thirty  min- 
utes after  the  injuries  were  received,  as,  in  his  opinion, 
the  hiemorrhage  was  gradual  by  leaking  from  small 
pulmonary  vessels.  In  the  absence  of  positive  evidence 
that  the  pericardium  was  torn,  and  understanding  tlie 
medical  examiner  to  testify  that  it  did  not  contain 
blood,  he  should  say  that  the  wounds  of  the  heart  were 
made  during  the  autopsy.  He  did  not  think  it  strange 
that  no  ecchymosis  was  found  externally;  he  should 
not  expect  to  find  it  where  the  force  of  the  blow  was 
spent,  not  upon  ihe  skin,  but  upon  the  internal  organs, 
producing  such  extensive  and  serious  internal  injuries. 
Falling  from  a  wall  five  and  a  half  feet  high  could  not 
have  caused  the  injuries  described.  A  stone  of  fifteen 
to  forty  pounds'  weight  falling  from  a  wall  of  this 
height  upon  a  man  lying  on  the  ground,  four  feet  dis- 
tiint  from  the  base  of  the  wall,  could  not  have  caused 
the  injuries,  but  a  stone  of  oue  hundred  pounds'  weight 
might  have  done  so.  The  injuries  might  have  been 
received  by  a  man,  rum  crazy,  running  on  the  top  of 
this  wall,  and  purposely  throwing  himself  from  it,  by 
striking  a  rough  stone  either  attached  to  the  wall  or 
lying  near  it.  The  hypothesis,  however,  was  rather 
improbable.  Placing  the  body  in  a  box,  carting  it 
two  or  three  miles,  taking  it  out  and  burying  it,  could 
not  have  caused  the  injuries.  The  laceration  of  the 
liver  was  not  a  mortal  wound,  and  might  have  been 
recovered  from. 

This  concludes  the  medical  testimony.  It  will  have 
been  observed  that  while  all  the  expert  witnesses 
agreed  that  the  injury  to  the  lung,  hiemorrhage,  and 
shock  were  sufficient  to  have  caused  the  death,  the 
witnesses  for  the  government  and  the  defense  assumed 
opposite  views  as  to  the  existence  of  the  lesion  of  the 
heart  and  the  pericardium,  the  medical  examiner  not 
having  been  able  to  swear  upon  the  stand  whether  or 
not  the  latter  organ  was  perforated.  Obviously  this 
uncertainty  had  an  important  bearing  on  the  question 
of  immediate  death,  or  of  its  occurrence  after  a  longer 
or  shorter  iuterval.  The  failure  of  the  medical  exam- 
iner to  have  observed  closely  at  the  autopsy  the  con- 
dition of  the  pericardium,  or  his  failure  to  have  re- 
corded the  circumstance  of  the  inspection  of  this  organ, 
proved  in  this  case,  so  far  as  it  had  any  important 
weight,  to  be  a  loop-hole  for  the  defense.  Fortunately 
for  the  ends  of  justice,  the  injuries  to  the  lung  alone 
were  considered  sufficient  to  have  produced  fatal  re- 
sults. 

The  matter  of  incising  or  not  incising  the  liver 
would  not  deserve  special  remark  were  it  not  that  it 
was  called  in  question  at  the  trial.  Such  a  procedure 
would  not  ordinarily  be  incorporated  in  the  record  of 
an  autopsy,  inasmuch  as  it  is  the  universal  practice 
among  medical  men  while  conducting  post-mortem 
dissections  to  make  incisions  into  all  internal  organs, 
with  a  view  of  ascerti-ining  their  structural  condition. 
The  circumstance  that  the  medical  examiner  was  cate- 
chised upon  this  point  only  enforces  the  importance 
of  what  has  been  impressed  upon  us  so  ably  by  our 
president  (in   his   address,  What   Constitutes  au  Au- 
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topsy  ?),  of  the  utmost  care  in  all  the  minutest  details 
of  an  examination  for  medico-legal  purposes,  as  well  as 
of  making  a  full  and  accurate  record  of  the  same.  As 
the  trial  frequently  does  not  take  place  for  a  long  time, 
—  in  this  instance  nearly  a  year,  —  no  reliance  should 
be  placed  on  the  unaided  memory. 

One  other  point  in  this  connection  requires  notice. 
It  has  been  my  hitherto  invariable  custom  to  invite 
medical  gentlemen  to  be  present  as  witnesses  to  an  au- 
topsy. By  some  unfortunate  chance  none  were  invited 
on  tliis  occasion.  Two  motives  may  have  deterred  me 
from  so  doing  :  First,  from  the  cunclusions  arrived  at 
during  the  "  view  "  I  had  no  reason  to  expect  to  find 
internal  injuries  or  marks  of  violence  ;  second,  I  did 
not  feel  like  imposing  on  my  medical  brethren  such  a 
disagreeable  duty,  as  I  knew  this  would  be,  without 
adecjuate  compensation.  It  was  only  made  tolerable 
to  myself  by  the  free  use  of  disinfecting  solutions,  and 
by  thorough  protection  of  ray  person.  The  views  of 
the  attorney  general  concerning  the  fees  of  witnesses 
at  autopsies  ^  are  pertinent  to  this  point.  "  No  compen- 
sation being  fixed  by  law,  they  [witnesses]  ought  to  be 
allowed  such  fees  as,  under  the  circumstances,  are  just. 
They  may  be,  and  in  some  cases  ouglit  to  be,  medical 
men,  capable  of  sustaining  the  medical  examiner  in  his 
view  of  the  cause  of  death  where  it  may  require  learn- 
inw  and  experience.  To  ask  a  medical  man  to  attend 
on  such  an  occasion  for  the  paltry  fee  of  fifty  cents  is 
not  only  manifestly  unjust,  but  unbecoming  the  dignity 
of  such  an  inquiry." 

The  advanced  state  of  putrefiiction  in  which  I  found 
this  body,  considering  from  a  knowledge  of  the  facts 
that  it  ciiuld  not  have  been  dead  more  than  seventy 
hours,  was  to  me  a  matter  of  some  surprise.  Accord- 
in"  to  authorities,  from  ten  to  twenty  days  usually 
elapse  before  the  development  of  such  putrefactive 
changes  as  were  here  present.  It  must  be  remembered, 
however,  that  a  temperature  of  from  60°  to  80°  F.  is  that 
most  favorable  to  decomposition.  The  body  lay  ex- 
posed to  the  direct  heat  of  a  blazing  July  sun  nearly 
all  the  day-time  —  the  heat  being  doubtless  intensified 
by  reflection  from  the  wall — for  three  consecutive 
days,  during  which  period  there  was  no  rain  to  cool 
the  atmosphere. 

Tliis  state  of  putrefaction  rendered  the  discovery  of 
marks  of  violence  on  inspection  almost  impossible. 
The  tumid  and  discolored  condition  of  the  integuments 
completely  obscured  all  marks  of  contusion  if  they  had 
existed.  Ecchymosis  cuuld  not  possibly  be  detected, 
and  swelling  could  not  lie  discriminated  from  disten- 
tion post  mortem.  Moreover,  according  to  Ogston, 
"  putrefaction  not  only  gives  rise  to  apjiearances  which 
imitate  contusions,  but  it  also,  in  a  short  time,  obliter- 
ates all  traces  of  them  when  actually  existing." 

To  putrefaction  I  attril)uted  also,  in  a  great  meas- 
ure, the  position  of  the  limbs,  especially  of  the  right 
fore-arm,  which  was  raised  in  nearly  a  perpendicular 
direction  and  without  support.  "It  is  well  known," 
says  the  author  already  quoted,  "  that  violent  and  pain- 
ful diseases  which  pi'ove  suddenly  fatal  are  favoi'able  to 
the  rapid  formation  of  gases,  which  by  agitating  the 
limbs  give  rise  to  movements  in  the  corpse  mimicking 
those  of  life." 

The  absence  of  downward  displacement  of  the  ster- 
num and  attached  portions  of  fi'actured  ribs,  which  was 
described  in   my  testimony,  was  attributed  to  tlie  ex- 
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pansive  force  of  gases  generated  within  the  body  dur- 
ing the  putrefactive  process.  Both  at  the  "  view  "  and 
the  autopsy  the  anterior  surface  of  the  thorax  was  no- 
ticeably full  and  tense.  Moreover,  no  mobility  of  the 
fractured  bones  was  observed  while  moving  the  body 
or  in  making  the  primary  incision  at  the  autopsy. 
Only  when  revealed  by  the  dissection  was  the  exist- 
ence of  fractures  made  known.  There  is  reason  to  be- 
lieve that  had  the  body  been  discovered  soon  after 
death  the  sternal  region  of  the  chest  would  have  been 
noticeably  depressed. 

Concerning  the  opinion  expressed  by  one  of  the  ex- 
pert witnesses  that  the  rupture  of  the  heart  took  place 
during  the  autopsy,  or  otherwise  did  not  exist,  no  more 
need  be  said  than  that  tiiis  opinion  was  based  upon  a 
misapprehension  of  the  location  of  the  injuries  as  de- 
scribed by  the  medical  examiner.  From  an  examina- 
tion of  the  stenographer's  report  of  the  testimony 
given  at  the  trial  it  appears  that  this  witness  took  for 
granted  that  the  injuries  and  the  hoemorrhage  were  in 
the  right  side  of  the  chest  instead  of  the  left.  Obviously 
it  makes  all  the  ditFerence  in  the  world  whether  the 
injuries  were  sustained  in  the  right  side  or  the  left,  for 
the  heart  lying  chiefly  in  the  left  cavity  of  the  chest 
could  not  be  punctured  in  the  manner  described  if  the 
fractures  were  "  limited  to  the  right  side."  The  cause 
and  manner  of  death,  as  well  as  the  length  of  time 
which  intervened  between  the  receipt  of  the  injuries 
and  death,  were  all,  in  the  judgment  of  this  witness, 
determined  upon  a  basis  which  was  erroneous.  There 
was,  moreover,  no  evidence  presented  at  the  trial  to 
show  that  the  post-mortem  dissection  was  carelessly 
made.  The  fact  that  the  heart  resists  decomposition 
longer  than  other  internal  organs,  as  testified  to  by  one 
of  the  government  experts,  and  virtually  assented  to 
by  this  witness,  —  with  the  proviso  that  no  fatty  de- 
generation or  other  pathological  condition  of  the  organ 
existed  to  account  for  its  softening,  —  threw  the  bur- 
den of  proof,  that  the  heart  was  torn  during  the  exam- 
ination of  the  body,  upon  the  defense,  which  was  not 
established. 

It  is  well  known  that  while  the  external  surfiice  of  a 
corpse  may  undergo  rapid  putrefaction  under  circum- 
stances favorable  for  its  occurreuce,  the  internal  organs, 
especially  the  parenchymatous  organs  of  the  chest  and 
abdomen,  are  usually  much  less  advanced  in  decompo- 
sition. Such  was  the  condition  of  the  internal  struc- 
tures witnessed  at  this  autopsy.  Not  only  were  the 
solid  organs — the  liver,  kidneys,  heart,  and  lungs  — 
in  a  tolerably  firm  state  of  consistency,  but  the  organs 
were  less  soft  than  is  often  found  in  bodies  dead  of 
acute  disease  when  no  putrefactive  change  has  occurred. 
The  brain  alone  was  in  an  advanced  state  of  softening, 
a  condition  easily  accounted  for  when  we  consider  that 
the  head  was  uncovered  and  directed  towards  the 
south,  thus  receiving  the  full  force  of  the  sun's  heat, 
and  that  this  is  one  of  tiie  organs  which  under  ordi- 
nary circunistances  earliest  commences  to  putrefy. 
Not  only  "the  heart"  but  also  '■  the  lungs,"  according 
to  reliable  authority,  "  resist  putrefaction  for  a  long 
period,  and  traces  of  disease  are  distinguishable  iu 
them  long  after  other  organs  are  quite  decomposed." 
"  The  liver,"  too,  it  is  said,  "  may  remain  firm  and 
compact  for  some  months  after  death."  As  a  matter 
of  fact  the  heart  was  not  friable,  but  firm  and  con- 
tracted and  containing  two  rents. 

For  tlie  same  i-eason  that  the  internal  organs  of  the 
trunk  were  found  to  be  in  a  sulliciently  good  state  of 
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preservation  to  bear  careful  examination,  so  capillary 
liiLMiiorrliage  into  the  areolar  tissues  and  tlie  pectoral 
nuisoles  of  tlio  left  thorax  was  clearly  denionstratod, 
allhouj;li  ecchymosis  externally  could  not  lie  distin- 
guished from  post-mortem  discoloration  and  tumefac- 
tion. That  internal  ecchymosis  was  discovered  is 
proved  by  the  fact  that  only  on  the  left  side,  at  the 
seat  of  the  most  extensive  and  severe  injuries,  was  this 
appearance  manifest.  Tiiat  the  lKemorrhaf;ic  inliitra- 
tion  of  the  tissues  alhided  to  was  Tiot  a  cadaveric  con- 
dition is  shown  by  its  location  on  the  upper  instead  of 
the  lower  portion  of  the  body,  and  where  it  tvould  not 
be  produced  by  gravitation. 

The  testimony  other  than  medical,  which  was  offered 
at  the  trial,  was  very  conclusive  as  to  the  guilt  of  the 
prisoner.  The  case  having  been  given  to  the  jury,  that 
body,  after  retiring  over  night,  brought  in  a  verdict  of 
murder  in  the  second  degree.  A  sentence  was  imposed 
by  the  court  of  imprisonment  for  life,  one  day  of 
which  was  to  be  solitary. 


RECENT    PROGRESS    IN     THE    MANAGEMENT 
OF  LUNATIC  ASYLUMS  AND  CARE  OF  THE 

INSANE. 

BY    WALTER   CHANGING,    M.    D. 
OCCUPATION    FOR    THE    INSANE. 

The  school  system  at  the  Richmond  Asylum  was 
established  several  years  ago  by  Dr.  Lalor,  the  super- 
intendent.' The  daily  average  number  of  male  pa- 
tients is  about  four  hundred  and  fifty,  and  they  are 
grouped  into  five  divisions,  which  may  conveniently 
be  designated  the  receiving,  the  farm,  the  epileptic 
and  the  suicidal,  the  school  (so  called  because  tlie 
more  intelligent  patients  are  in  this  division),  and  the 
hospital.  School  exercises  are  carried  out  in  all  these 
divisions  with  the  exception  of  the  hospital,  which 
contains  about  forty-two  patients. 

The  farm  patients,  numbering  about  eighty-four, 
work  during  the  day  in  the  garden,  at  smith  work 
and  carpentering.  As  many  as  seventy  attend  school 
for  an  hour  after  supper  three  evenings  in  the  week. 

The  receiving  division,  composed  of  recently  ad- 
mitted patients,  numbers  fifty,  and  of  these  about  thirty 
attend  school,  and  sixteen  work  on  the  farm.  A  few 
generally  do  not  take  to  the  school  at  first,  but  finding 
themselves  isolated,  soon  fall  into  the  exercises. 

In  the  epileptic  and  suicidal  division  there  are  one 
hundred  and  thirty  patients ;  about  ninety  of  these 
attend  school,  being  divided  into  two  classes.  The 
remaining  forty  are  employed  at  painting,  mason,  farm 
work,  wire-basket  work,  chimney  sweeping,  shoe  and 
mattrass  making. 

The  school  division  numbers  one  hundred  and  forty- 
four  patients,  and  has  about  ninety  in  daily  attendance 
at  school.  Fifty-four  are  engaged  wholly  in  office, 
mason,  farm  work,  tailoring,  shoe-making,  and  plumb- 
ing. 

It  will  be  observed  that  there  are  a  number  of  pa- 
tients in  each  division  who  are  employed  at  various 
industrial  pursuits.  This  arrangement  affords  a  con- 
venient method  of  varying  the  occupations  of  patients, 
and  at  the  same  time  keeps  the  patients  within  the  in- 

1  On  the  Education  of  the  Insane  .mtl  tlie  St:hool  System  as  c.ir- 
ried  out  at  Kichmond  District  Luuutic  Asylum,  Dublin.  By  John 
Fox,  Schoolmaster.    Journal  Mental  Science,  April,  188'2. 


fluence  of  the  school  system.  It  is  intended  that  the 
school  system  shall  be  brought  to  bear  on  every  pa- 
tient in  the  institution. 

Tlie  mind,  as  a  whole,  being  tlivisible  into  moral, 
mental,  xsthetical,  and  physical  faculties,  the  subjects 
selected  for  instruction  must  be  such  as  will  develop 
these  faculties.  The  moral  fiiculties  are  developed  by 
religious  instruction ;  the  mental  faculties  by  object 
lessons,  lessons  on  color  and  form,  reading,  geography, 
and  arithmetic;  the  aesthetic  faculties  by  writing,  draw- 
ing, and  music  ;  and  the  physical  by  drill  and  marching. 
The  object  lessons  are  the  most  important,  and  have 
received  great  attention.  Reading  lessons  are  a  favor- 
ite subject  with  the  senior  classes.  Mathematical  geog- 
raphy is  an  engaging  feature.  Drawing  is  also  much 
liked,  and  the  numerous  sketches  in  the  possession  of 
the  asylum  are  an  evidence  of  the  work  done  by  the 
patients.  Music  miglit  b^  termed  the  backbone  of  the 
system,  for  it  interests  the  greatest  number,  and  when 
all  other  means  fail  in  engaging  the  attentiou  of  one 
suffering  from  an  acute  form  of  mental  disease,  the 
singing  class  is  the  first  one  to  attract  his  notice. 

Games  and  recreation  form  an  essential  part  of  the 
school  system.  Out-door  games  consist  in  cricket, 
lawn  tenuis,  foot-ball,  skittles,  ninepins,  etc. 

Dr.  Bowers  "  speaks  of  the  great  importance  of  oc- 
cupation for  the  insane,  and  makes  the  surprising 
statement  that  in  looking  up  what  has  been  written  in 
the  Journal  of  Meiital  Science  in  its  twenty-four  num- 
bers on  this  subject,  if  the  index  of  Dr.  Blaudford  is 
correct,  there  is  but  one  paper,  and  that  by  a  French- 
man !  He  says  there  is  too  little  employment  for  the 
insane  in  private  asylums.  It  consists,  he  is  afraid, 
of  a  routine  of  regular  and  purposeless  walks,  with 
games  interspersed.  The  idleness  of  patients  in  asy- 
tums  materially  retards  recovery.  The  pent-up  energy 
of  patients  must  find  some  outlet,  and  often  it  is  used 
in  violent  and  destructive  ways.  Dr.  Bowers  has  seen 
asylums  for  the  wealthier  classes  where  a  continuous 
round  of  amusements  was  offered  to  the  patients;  still 
he  felt  it  a  disadvantage  not  to  have  some  useful  kind 
of  work  to  offer,  rather  than  a  kind  of  dissipation 
which  would  tend  to  unfit  them  for  the  regular  duties 
of  life. 

Dr.  Bowers  has  in  his  private  asylum  seventeen 
male  patients,  and  by  degrees  he  has  gradually  intro- 
duced a  system  of  compulsory  employment  for  them, 
and  they  are  now  all  at  work  out-of-doors  when  weath- 
er permits,  with  two  exceptions,  one  being  paralyzed, 
and  one  too  old.  In  wet  weather  they  work  in  the 
carpenter's,  painter's,  and  engineer's  shops. 

To  make  a  success  of  the  "employment"  system 
there  are  certain  fundamental  principles  to  be  ob- 
served :  — 

First.  That  the  work  is  not  too  hard. 
Second.  It  must,  for  the  upper  classes,  be  free  from 
any  imputation  of  being  menial. 

Third.  There  must  be  constant  variety. 
Fourth.  There  must  be  abundance  of  recreation. 
Fifth.  There  must  be  very  good,  nourishing  food. 
Woodilee  ^  draws  its  patients  from  a  large  commer- 
cial and  manufacturing  class,  receiving  about  two  hun- 
dred new  cases  yearly,  many  of  whom  are  suicidal  and 
dangerous,  yet  a  visitor    may  often  go  through  the 

2  Employment  in  the  Treatment  of  Mental  Diseases  in  the  Upper 
Classes.     By  David  Bowers,  M.  D.     Journal  Mental  Science,  July, 

3  Report  of  the  Barony  Asylum  for  1880.  By  Dr.  Rutherford. 
Journal  Mental  Science,  April,  1882. 
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whole  house  without  seeing  any  of  the  usual  manifes- 
tations of  excitement  and  fury  so  common  among  pa- 
tients under  the  old  form  of  restraint,  confinement,  and 
idleness.  Work,  chiefly  out-of-doors,  is  what  lias  ac- 
complished these  great  results.  One  hundred  and  fifty 
of  the  men  are  regularly  employed  at  out-door  work 
in  parties  of  eight  or  ten,  each  under  the  care  of  an 
attendant. 

The  proportion  of  attendants  to  patients  is  certainly 
not  greater  than  would  be  required  were  the  patients 
treated  on  the  old  system  of  confinement  in  airing 
courts,  with  locked  doors. 

Beside  the  one  hundred  and  fifty  men  who  work 
out-of-doors,  under  the  care  of  ordinary  attendants, 
about  thirty  are  employed  as  tailors,  upholsterers,  store- 
keepers, shoemakers,  bakers,  plumbers,  blacksmiths, 
painters,  joiners,  engineers,  and  stokers,  under  skillful 
artisans. 

About  five  hundred  of  the  patients  take  their  meals 
together.  They  occupy  about  twenty  minutes  at  din- 
ner, and  then  wait  in  their  places  at  table  until  the 
attendants  finish  their  meals  at  sejiarate  tables  in  the 
same  hall.  At  nine  and  two  o'clock  they  are  drawn 
up  in  line,  and  inspected  by  the  medical  otficers. 

The  asylum  has  never  had  any  airing  courts  or  in- 
closed spaces  of  a  like  nature  about  it,  and  is  the  only 
one  conducted  entirely  on  the  open-door  system.  Even 
in  the  so-called  refractory  part  there  is  not  a  closed 
ward,  yet  the  asylum  is  within  ninety  yards  of  the 
Edinburgh  and  Glasgow  Railway,  which  passes  for 
three  quarters  of  a  mile  through  the  grounds,  is  fenced 
only  by  a  li^ht  iron  railiug,  and  has  daily  one  hundred 
and  ninety-five  trains  passing  over  it. 

The  use  of  wines  and  spirits  is  gradually  diminish- 
ing at  the  asylum,  the  actual  quantity  used  during  the 
last  year  being  only  four  bottles  of  whiskey  for  the 
males,  and  sixteen  bottles  of  whiskey  and  twelve  bot- 
tles of  wine  for  the  females.  Beer  is  not  used.  The 
actual  number  of  patients  who  have  received  sedative 
and  narcotic  draughts  does  not  exceed  twelve.  Insan- 
ity is  a  disease  of  diminished  vitality,  and  the  system 
demands  essentially  invigorating  treatment.  Experi- 
ence proves  that  out-door  air  and  employment  are 
best  for  this  purpose. 

At  the  Barming  Heath  Asylum  in  Kent,  Dr.  Davies 
says  the  patients  are  more  cheerful,  less  noisy,  and 
work  better  without  beer  than  with  it.  For  beer  the 
patients  receive  water.  The  attendants  receive  £4 
per  annum,  the  laundry  attendants  £3,  and  the  female 
attendants  and  servants  £2  instead  of  beer.  Many 
have  become  total  abstainers. 

PKOVISION    FOK    ISSA.NIi    CRIMINALS. 

Dr.  Ktiecht,'  wiio  is  the  medical  officer  of  the  only 
institution  for  insane  criminals  in  Prussia,  that  con- 
nected with  the  prison  at  Waldheini,  gives  an  interest- 
ing account  of  the  system  of  classifying  this  class  in 
England.  It  was  the  philanthropist  Howard  who,  a 
liundred  years  ago,  first  called  attention  to  insane  in- 
mates in  prisons  in  his  book  on  the  State  of  Prisons. 
lie  spoke  of  the  trouble  they  occasioned,  and  that  they 
also  occupied  room  intended  for  the  ordinary  prisoners. 
In  1800  a  law  was  made  that  persons  who  were  insane 
at  tlie  time  a  crime  wa.s  committed  should  receive  ap- 
jiropriate  treatment.     lu   1810  another   law  specified 

'  Dr.  Kneclit,  die  OcucnwiirliRc  Fiirsorgc  fiir  eiii  Veibrcclior  in 
England.  Ailguiiieiuu  Z«il«clirift  f.  I'sycliiulric,  vol.  xxxix.,  lat  uml 
2d  vul. 


that  insane  convicts  should  be  sent  to  insane  asy- 
lums. In  consequence  of  this  law  a  wing  was  set  aside 
for  insane  criminals  in  the  same  year  at  the  Bethlehem 
Hospital.  In  1849  Fisherton  House,  a  licensed  or  pri- 
vate asylum,  began  to  receive  this  class.  In  1849 
Broadmoor  was  erected  for  both  classes  of  insane  crim- 
inals. Its  capacity  was  to  be  four  hundred  and  thir- 
teen men  and  one  hundred  and  fifty  women. 

In  1868  the  unconvicted  insane  at  Broadmoor  con- 
stituted one  half  the  population.  Many  plots  and  at- 
tacks on  the  officials  constantly  occurred.  The  con- 
clusion was  gradually  arrived  at  that  the  insane  convicts 
w  ere  much  the  worse  class  of  the  insane,  and  according- 
ly when,  in  1875,  Broadmoor  became  overcrowded,  an 
insane  department  was  added  to  the  Invalid  Prison  at 
Woking.  More  recently  a  similar  department  has  been 
added  to  the  Invalid  Prison  at  Parkhurst,  Isle  of 
Wight. 

The  system  as  now  arranged  in  England  is  this  : 
Persons  who  committed  crimes  when  insane  go  directly 
to  Broadmoor.  All  convicts  of  both  sexes  becoming 
insane  in  prison  go  to  the  Millbank  Prison  in  London 
as  the  first  step.  Here  they  are  kept  secluded,  and 
carefully  watched  for  any  indications  of  feigning.  They 
are  then,  after  three  to  six  months,  transferred,  —  the 
men  to  Woking  or  Parkhurst.  the  women  to  Broad- 
moor. There  were  60  men  and  six  women  discharged 
from  Millbank  during  the  year  1879-80,  58  of  the 
men  going  to  Woking. 

In  March,  1880,  there  were  99  insane  convicts  at 
Parkhurst.  At  Woking,  in  1880-81,  there  were  150 
to  160.  Of  the  latter  number  95  were  generally  occu- 
pied, the  greatest  importauce  being  attached  to  work. 
A  system  of  marks  for  good  behavior  and  work  has 
recently  been  introduced. 

The  convicts  received  the  ordinary  diet,  and  had  no 
favors  shown  them,  as  at  ordinary  asylums  ;  notwith- 
standing they  were  in  good  health  and  required  little 
severe  discipline.  The  universal  testimony  was  that 
such  discipline  as  was  required  for  ordinary  prisoners 
was  absolutely  injurious  to  this  class. 

At  Broadmoor  at  the  close  of  1879  there  were  368 
men,  of  whom  54  only  were  convicts,  and  115  women. 
Of  these  173  men  and  82  women  were  employed  at 
various  occupations. 

The  general  system,  it  will  be  seen,  is  most  excellent 
in  England,  but  the  great  difficulty  is  that  for  a  large 
portion  it  is  only  temporary,  for  many  of  the  insane 
convicts  after  the  ex])iration  of  sentence  go  to  ordina- 
ry asylums.  Some  form  of  peryiumeiit.  care  must  be 
provided,  but  as  yet  no  plan  has  been  decided  on. 

Dr.  Knecht  thinks  the  system  of  having  au  insane 
department  connected  with  an  invalid  prison  a  good 
one,  but  does  not  a|)prove  of  having  such  a  department 
connected  with  a  prison  for  healthy  convicts.  As  there 
are  now  no  invalid  prisons  in  Germany,  he  would  have 
a  special  asylum  for  insane  criminals,  at  present  con- 
nected with  an  ordinary  asylum.  The  mauuer  of 
building  should  somewhat  resemble  that  of  a  prison, 
but  the  form  of  treatment  should  be  that  of  au  ordi- 
nary asylum. 

Dr.  K.  S.  Dewey,  superintendent  of  the  Eastern  In- 
sane Hospital  of  Illinois,  says'"  that  insanity  is  six- 
teenfold  more  frequent  among  convicts  l,han  in  the 
population  at  laigc,  or  about  32  in  1000. 

Many   of    the    unconvicted    insane    belong,   strictly 

3  UitTurcnlinlioii  in  Iii.slituliuiis  fur  tlie  Iiisanu.  Aniciicuii  .luurnul 
of  liiiiuiiil.v,  July,  188^. 


Vol.  CVII.,  No.  19.]      BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


443 


speaking,  to  the  criminal  class.  Belongiiio;  also  to  this 
class  there  are  persons  of  entire  respectability,  and  be- 
tween tlie  two  extremes  every  shade  of  crime  and  lu- 
nacy. There  are  epileptic  criminals,  simulators,  luna- 
tics who  know  right  from  wrong,  and  lunatics  who 
feign  insanity.  It  is  sometimes  found  that  the  most 
abandoned  criminals  are  insane,  and  not  infrequently 
it  is  dillicult  to  determine  whether  a  criminal  is  insane 
or  only  depraved. 

Tliero  is  a  strong  probability,  however,  that  any  in- 
sane person  committing  a  crime  is  of  an  inferior  moral 
organization. 

It  should  be  possible  to  find  a  proper  place  for  each 
class  of  insane  perpetrators  of  crime.  All  insant^  con- 
victs, and  the  majority  of  the  unconvicted,  could  go  to  a 
criminal  asylum,  and  insane  patients  with  dangerous 
homicidal  tendencies  should  be  added  to  this  class.  A 
proper  tribunal  should  make  the  selection. 

The  United  States  might  provide  district  criminal 
asylums,  as  is  done  iu  England  and  some  of  the  Euro- 
pean states. 

At  several  of  the  recent  meetings  of  the  Societe 
Medico-Psj'chologique  this  question  has  been  very  fully 
discussed.  M.  Christian  stated  that  he  did  not  believe 
criminal  insane  asylums  a  strict  necessity.  All  luna- 
tics are  from  the  nature  of  their  insanity  irresponsible, 
and  they  may  commit  crimes  at  any  time.  Perverse 
instincts,  also  may  be  lost  in  insanity.  You  can  never 
predict  what  an  insane  man  will  do  from  his  past  his- 
tory. A  good  man,  when  insane,  may  become  bad,  or 
a  hardened  criminal  may  become  a  "  sweet,  good  man."  ' 

M.  Motet  said  that  although  there  might  be  no  dif- 
ference clinically  between  the  criminal  and  the  ordi- 
nary insane,  the  social  side  of  the  question  should  be 
considered.  All  men,  sane  or  insane,  committing 
crimes  should  render  an  account  to  justice.  Because  a 
crime  was  committed  during  an  attack  of  insanity  it 
does  not  cease  to  be  a  crime,  and  its  perpetrator  must 
always  be  a  criminal  ;  be  cannot  be  classed  as  an  or- 
dinary lunatic.  It  will  always  be  dangerous  to  set  in- 
sane criminals  at  liberty,  even  when  cured,  as  relapses 
are  liable  to  occur.  The  best  plan  of  treatment  will 
be  at  asylums  especially  built  for  insane  criminals. 

M.  Foville  thought  that  law  tribunals  should  have 
some  responsibility  iu  deciding  on  the  insanity  of  crim- 
inals. If  olficials  are  ignorant  of  the  subject  they  can 
learn  from  medical  men,  and  their  opinions  will  thus  be- 
come of  more  value. 

PUBLIC    PROVISIOX    FOR    EPILEPTICS.^ 

Prof.  F.  Jolly,  in  Strassbourg,  speaks  of  the  ten- 
dency in  medicine  to  specialties,  as  a  result  of  which 
we  see  various  hospitals  erected  for  different  classes  of 
disease.  Beginning  with  JMoll  at  Wlirtemburg  in  1866, 
we  find  the  subject  of  special  institutions  for  epileptics 
brought  up  in  Germany.  In  France,  as  long  ago  as 
1834,  Freune  spoke  of  it,  and  he  has  been  followed  by 
Delasiauve,  Parrhappe,  Lacour,  Legrand  du  SauUe,  and 
Lunier. 

In  considering  the  subject,  the  number  of  epileptics 
becomes  of  importance.  Herpin,  Oesterlen,  and  other 
old  authors,  gave  a  proportion  of  50  to  60  epileptics  in 
each  10,000  persons,  but  Moll  reduces  the  proportion 
10  in  10,000  iu  1866,  and  in  1877  Lunier  brought  it 
down  to  nine  in  10,000.     If  we  take  the  population  of 

1  Annales  Medico-Psychologiques. 

-  Archiv  fUr  I'sychiatrie  und  Nervenkranklieiten,  xiii.  Rand,  2 
Heft. 


Germany  as  45,000,000,  following  the  estimate  of 
Moll,  wo  shall  have  10,500  epileptics.  It  is  extremely 
dillicult  to  say  how  many  of  these  will  need  care  in 
special  hospitals  or  divisions  of  hospitals.  Lunier 
places  the  number  of  epileptics  in  Franco  at  about 
33,000,  and  thinks  that  15,000  of  these  shoidd  receive 
hospital  treatment.  Only  about  5000  are  so  treated  at 
present. 

In  considering  what  provision  shall  be  made  for  epi- 
leptics the  followinfr  classes  present  themselves  :  — 

(1.)  Epileptics  who  do  not  need  hospital  care,  but 
for  whom  systematic  and  public  treatment  is  desir- 
able. 

(2.)  Those  who  need  only  temporary  treatment. 

(3.)  Those  who  need  hospital  care  for  a  long  pe- 
riod. 

(4.)   Children  who  are  the  subjects  of  epilepsy. 

Epileptics,  when  insane,  should  bo  treated  in  ordina- 
ry insane  asylums.  These  places  are,  on  the  whole,  the 
best  adapted  to  them.  Cases  which  demand  temporary 
hospital  care  should  be  provided  for  in  special  divisions 
of  general  hospitals,  and  it  is  to  be  hoped  that  such  di- 
visions will  become  numerous.  Combined  with  these 
there  should  be  well-organized  out-patient  departments. 
Cases  of  long  duration  demand  special  buildings  or 
separate  divisions  in  existing  public  institutions.^  Ep- 
ileptic children  should  be  cared  for  in  separate  divis- 
ions of  idiot  asylums  when  young ;  when  older  in 
public  institutions  for  adults. 

PROVISION    FOR   THE    INSANE    OF    BERLIN.^ 

Dr.  Schrajter  has  considered  this  subject  in  a  recent 
paper  which  is  of  interest  in  connection  with  the  need 
of  increased  accommodation  in  the  city  of  Berlin. 

In  1879  the  asylum  at  Dalldorf,  which  was  to  ac- 
commodate 1000  insane  persons  from  Berlin,  was  fin- 
ished. By  the  end  of  1881  there  were  1100  inmates, 
though  375  of  the  city's  insane  had  been  sent  to  pri- 
vate asylums.  A  larger  number  of  inmates  at  Dall- 
dorf than  1 100  does  not  seem  advisable.  What  then 
shall  be  done  with  the  rapidly  increasing  number  of 
the  insane?  A  few  can  be  taken  care  of  by  private 
fiimilies,  but  this  means  of  provision  can  be  availed  of 
only  to  a  limited  extent  in  comparison  with  the  re- 
quirements. Neither  can  the  private  asylums  be  util- 
ized much  further  than  has  already  been  done,  as  they 
are  not  the  best  places  for  the  care  of  the  city's  in- 
sane. 

The  best  course  would  be  to  erect  another  asylum, 
but  as  public  opinion  at  present  is  opposed  to  this,  it 
seems  most  feasible  to  establish  an  insane  colony  after 
the  fashion  of  Saxony.  The  city  of  Berlin  owns  a 
large  amount  of  land,  on  some  of  which  the  plan  might 
be  tried  for  500  to  600  persons.  The  cost  would  be 
small,  as  the  land  is  already  in  possession  of  the  city, 
and  some  of  the  small  buildings  which  are  to  be  found 
here  and  there  could  easily  be  altered  to  suit  the  needs 
of  the  patients.  Buildings  for  the  officers,  cooking, 
washing,  and  a  small  central  building,  will  be  all  that 
would  be  necessary. 

Berlin  contains  about  1,150,000  inhabitants,  and  in- 
sanity increases  yearly  at  about  the  rate  of  200 
persons. 

^  In  Berlin  tfie  Charite  has  an  epileptic  department  witli  thirtv 
lieds.  In  Paris  tliere  are  eighty  beds  for  males  at  the  liii-i'trc  and 
one  hnndred  and  thirty-seven  beds  for  females  at  Salpotrirre.  In 
tlie  Hospice  de  I'Antigreaille  at  Lyons  there  are  lifty-six  beds. 

<  AllgemeineZeitschrift  f.  Psychiatric,  April,  1882.  Fiirsorge  f. 
die  Irren  der  Stadt  Berlin. 
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MECHANICAL    RESTRAINT. 


Drs.  Bannister  and  Moyer  sent  circulars  to  fifty  in- 
sane asylums  asking  a  great  variety  of  questions  about 
the  use  of  restraint  and  seclusion,  and  twenty  of  the 
asylums  responded.  The  circular  desired  the  an- 
swers to  be  founded  on  statistics  gathered  during  the 
month  succeeding  its  receival,  which  was  February. 

The  percentage  of  sleeping  draughts  was  found  to 
ranee  from  nothing  to  over  eleven  per  cent,  of  the  popu- 
lation. The  average  daily  percentage  of  patients  re- 
strained rose  as  liigh  as  six  per  cent.,  and  of  secluded 
to  three  per  cent.  The  average  percentage  of  restraint 
was  one  and  one  half  per  cent.,  which  was  not,  in  the 
authors'  opinion,  too  high  an  average  for  all  the  asy- 
lums in  the  country. 

It  was  considered  advisable  to  repeat  the  comparison 
of  the  ratio  of  suicides  between  Enghmd  and  America 
which  was  made  by  Dr.  Wilbur  in  1875.  The  com- 
parison of  these  statistics  was  made  for  1880.  It 
was  found  from  the  Eeport  of  the  Commissioners  in 
Lunacy  for  1880  that  twelve  suicides  occurred  in  Eng- 
lish public  asylums  which  had  a  daily  average  of  popu- 
lation of  40,737.  Four  of  these  occurred  while  pa- 
tients were  at  home  "  on  trial."  Taking  the  reports 
of  thirty -three  American  asylums  for  1880,  with  a  daily 
average  population  of  a  little  over  17.000,  twenty  cases 
of  suicide  were  found.  According  to  these  figures  the 
ratio  of  suicides  in  American  asylums  has  decreased 
from  one  in  500  in  1875  to  one  in  850  in  1880.  But 
in  England  the  ratio  has  decreased  from  one  iu  2000  to 
one  in  3333  during  the  same  period. 

It  cannot  be  claimed  that  this  disproportion  is  entirely 
due  to  the  non-restraint  system  iu  England.  The  sig- 
nificance of  the  fact  is  that  the  disuse  of  restraint  in 
England  is  not  accompanied  by  an  increase  of  the  evil 
for  which  it  is  largely  employed  in  America.  If  this 
immunity  in  England  from  suicides  is  due  at  all  to  non- 
restraint,  it  must  be  from  the  increased  watchfulness 
and  care  required  when  restraint  is  not  employed. 

Dr.  Schlager,-  of  Vienna,  discusses  the  various  forms 
of  padded  rooms  now  in  use  in  insane  asylums 
where  non-restraint  is  used,  and,  after  summing  up  the 
disadvantages,  describes  a  form  of  "  padded  room " 
which  he  himself  has  used  with  success  for  six  or  seven 
years.  He  describes  a  room  468  centimetres  high,  425 
long,  and  390  wide.  In  this  he  builds  a  frame-work  302 
centimetres  high,  and  which  is  fifty-three  centimetres 
from  the  walls.  Thus  it  will  be  seen  that  the  frame- 
work stands  free  iu  the  room  with  suiTicicnt  room  for  a 
person  to  walk  between  it  and  the  wall.  It  is  to  be 
taken  for  granted,  of  course,  that  this  frame-work  is 
suinciently  strong.  It  is  four-cornered,  and  the  cor- 
ner pieces  are  connected  by  a  heavy  hempen  webbing, 
stretched  vertically  and  horizontally,  only  small  spaces 
hejjig  left  between  the  webs.  This  webbing  forms  the 
lirtit  layer  of  the  wall  or  side  of  the  inner  space.  In- 
side of  the  webbing  heavy  sail-cloth  or  canvas  is 
stretched  which  is  thoroughly  jjainted.  The  corner 
pieces  are  well  padded,  the  floor  is  covered  with  liuo- 
iium,  under  which  there  is  plenty  of  stulling. 

The  heat  comes  from  a  register  in  the  wall  above  the 
top  of  tiie  frame-work,  and  light  is  admitted  from  a  high 
window.     The  door  to  this  "  sail-cloth  seclusiou  room  " 

'  On  Reslrnint  and  .Sccluxion  in  Amcricnn  Inntitiitions  for  the 
In-line.    .Journul  Ncrvoua  nnil  Mentnl  DincaHCS,  .Inly,  1882. 

^  ZvilHclirifl  f.  I'Bycbiulriu,  KIcinvrc  MiUliuilunge,  vul.  xxxix., 
licfl.  1  anU  2. 


is  seventy-eight  centimetres  wide,  well  padded  on  the 
inner  side,  and  opens  outward.  In  the  upper  third  is 
a  little  observation  window  (Beobachtungsfensterchen) 
of  heavy  glass.  The  sail-cloth  room  is  286  centime- 
tres wide  and  251  centimetres  long.  The  sail-cloth 
walls  can  be  easily  cleaned  both  from  the  inside  and 
outside. 


15c]^ort^  of  Societies. 

PROCEEDINGS  OF  TIIE  BOSTON  SOCIETY  FOR 
MEDICAL  IMPROVEMENT. 

T.    M.   ROTCH,   M.    D.,  SECKETAET. 

October  23,  1882.     Dr.  J.  C.  Warren  presided. 
Dr.  William  H.  Baker  spoke  on  the  subject  of 

laceration  of  the  cervix  uteri, 

and  exhibited  carefully-prepared  colored  plates  illus- 
trating the  various  points  which  he  discussed.  He 
first  remarked  that  little  that  is  essentially  new  had 
been  written  on  this  subject  since  Dr.  Emmet  had 
given  its  name  to  the  operation  which  he  had  insti- 
tuted for  this  class  of  cases. 

The  reader  then  mentioned  the  different  forms  or 
classes  of  cervices  in  which  the  accident  occurs:  First, 
there  is  the  undeveloped  cervix,  which  is  very  apt  to 
tear  in  labor,  but  the  laceration  is  not  so  apparent  as 
in  the  fully  developed  cervix  on  account  of  there  not 
being  so  much  eversion.  Next  there  is  the  conical 
cervix,  which  is  likely  to  cause  sterility,  but  when 
pregnancy  occurs  tears  more  readily  than  the  normal 
cervix. 

Persistent  and  long-continued  cervical  disease,  and, 
in  fact,  any  neoplasm  in  the  substance  of  the  cervix 
evidently  tends  to  laceration,  and  also  where  a  first 
pregnancy  occurs  late  in  life,  a  certain  amount  of  atro- 
phy having  taken  place  after  the  full  stage  of  devel- 
opment has  been  passed. 

Dr.  Baker  then  mentioned  the  class  of  labors  in 
which  we  are  to  expect  laceration.  In  fully  one  h.alf 
of  the  cases  where  it  has  occurred  the  labor  has  been 
a  rapid  one,  and  in  such  labors  we  are  less  likely  to 
find  symptoms  of  the  accident  at  first  than  we  are 
months  afterwards.  About  one  quarter  of  the  remain- 
ing cases  occur  in  tedious  labors,  and  the  rest  from  an 
early  application  of  the  forceps. 

It  is  important  to  diagnosticate  the  lesion  early,  and 
to  do  this  successfully  a  speculum  should  be  used,  as  a 
digital  examination  may  fail  to  detect  it. 

The  reader  then  stated  that  there  was  no  symptom 
or  train  of  symptoms  which  were  characteristic  of  the 
lesion.  If  the  tear  is  extensive  there  may  be  consid- 
erable haemorrhage  during  the  labor.  The  backache, 
leucorrhoual  discharge,  etc.,  are  rather  results  of 
changes  of  position  of  the  uterus  or  are  due  to  a  cervi- 
citis than  to  the  injury  itself. 

In  the  majority  of  cases  the  diagnosis  is  easily  made, 
but  cxcei)tioiiaily  it  becomes  diilicult,  and  can  only  be 
detected  by  means  of  the  tenaculum. 

In  speaking  of  the  extent  of  laceration  which  neces- 
sitates operative  interference.  Dr.  Haker  dissented  from 
those  writers  who  hold  that  iu  first  labors  laceratiun 
must  necessarily  occur,  as  ho  had  seen  a  nuiiihcr  of 
virgin  cervices  after  two  or  three  labors.  Generally 
8|)caking  any  laceration  allowing  eversion  to  take 
place  necessitates  ojjeration.     As  to  preparatory  treat- 
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ment,  tlio  lirst  object  is  to  get  rid  of  the  inflanimatinn, 
as  cellulitis  is  apt  to  accompany  these  tears,  and  the 
time  will  be  well  spent  in  <»etting  ri<l  of  (his  condition 
before  operating,  thus  dillcring  from  (ioodell,  who  be- 
lieves that  the  operation  lends  to  cure  the  cellulitis. 

If  cystic  degeneration  is  present,  and  the  tear  is 
only  on  one  side,  we  can  usually  denude  deeply  enough 
to  remove  the  cysts,  and  still  have  sudicieut  healthy 
tissue  for  tlie  operation.  The  reader  stated  that  the 
edges  of  the  tear  should  be  brought  together  as  soon 
as  possible,  or  before  structural  changes  have  occurred, 
thus  aiding  involution  and  avoiding  septieaimia,  saving 
the  patient  also  months  of  suffering. 

The  operation  should  be  performed  from  four  to 
seven  days  after  the  menstrual  period,  as  an  earlier 
date  may  cause  a  recurrence  of  the  flow,  and  a  later 
one  may  bring  it  on  too  soon,  before  we  have  time  to 
remove  the  sutures.  As  to  the  best  manner  of  per- 
forming the  operation,  a  want  of  free  denuding  often 
causes  failure.  All  cicatrices  and  hyperplastic  tissue 
must  be  removed.  The  method  of  operating  adopted 
must  vary  with  the  character  of  the  laceration.  It  is 
at  times  extremely  difficult  to  roll  back  the  everted 
portions,  but  this  is  best  accomplished  by  making  a 
V-shaped  incision  on  either  side,  and  there  must  be  no 
strain  on  the  stitches.  A  strip  of  healthy  membrane 
should  be  left  for  the  canal.  It  is  well  to  operate 
under  the  spray. 

Dr.  Baker  had  found  that  it  was  better  for  the  pa- 
tient to  remain  quietly  in  bed  after  the  operation  for 
eight  days,  the  stitches  to  be  then  removed,  and  at  the 
end  of  two  weeks  the  patient  could  get  up. 

During  this  period  the  patient  was  to  be  kept  on 
low  diet,  milk  and  toast  and  tea,  and  the  bowels  were 
to  be  kept  confined  for  about  a  week,  until  the  stitches 
were  removed,  or  just  before  this  procedure.  If  the 
perina'um  was  intact  there  was  no  especial  reason  for 
using  the  catheter,  but  where  it  was  torn,  or  where  the 
vagina  was  large,  it  should  be  used,  at  the  same  time 
filling  the  vaginal  outlet  with  a  sponge.  Douches  were 
also  used. 

In  certain  cases  of  extensive  laceration  eversion  does 
not  occur  when  the  uterus  is  retroverted.  The  reader 
explained  the  mechanism  of  this  condition,  and  also 
that  in  those  cases  of  incised  posterior  cervix  from  an 
enlarged  uterus  descending  on  the  floor  of  the  pelvis. 
He  then  spoke  of  the  great  benefit  of  the  operation 
in  comparison  with  the  treatment  by  the  cautery,  and 
concluded  by  mentioning  the  importance  of  reducing 
the  tendency  to  epithelioma,  which  exists  in  these 
cases. 

Dr.  Minot  said  that  he  bad  never  seen  any  bad 
results  in  his  cases  from  not  keeping  the  bowels  con- 
fined, and  that  he  did  not  use  the  catheter  excepting 
where  the  patient  required  it.  He  was  accustomed  to 
keep  the  patient  in  bed  for  a  week.  He  had  fre- 
quently detected  a  laceration  by  digital  examination, 
and  had  often  been  sui-prised  to  find  on  using  the 
speculum  that  the  tear  was  not  so  large  as  he  had 
supposed.  The  operation  probably  prevents  abortions, 
which  would  otherwise  take  place  if  the  laceration 
were  allowed  to  remain  untouched. 

Dk.  C.  M.  Green  said  that  laceration  of  the  cervix 
often  occurred  in  a  class  of  cases  not  referred  to  by 
the  reader,  namely,  in  cases  of  abortion  and  premature 
labor ;  in  these  cases  the  cervix,  not  having  undergone 
complete  preliminary  softening,  is  much  less  dilatable, 
and   if  the  delivery  is   rapid,  or  the  membranes  are 


ruptured  early  (as  would  often  be  tiie  case  in  criminal 
abortion),  laceration  is  very  likely  to  ensue. 

Div.  HoAltOMAN  said,  "  I  am  gratified  to  have  tiiis 
subject  brought  up  anew,  for  I  am  tlnn-oughly  satisfied 
as  to  the  important  relation  which  this  lesion  bears  to 
the  multifarious  afiections  peculiar  to  women,  and  re- 
gret to  observe  the  reluctance  which  physicians  con- 
tinue to  show  to  appreciate  its  importance,  and  the 
benefits  to  bo  derived  from  Emmet's  operation. 

"  Dr.  Baker  has  iiresented  the  subject  in  so  attract- 
ive and  excellent  a  manner  in  all  its  details  that  there 
seems  to  be  but  little  left  for  any  one  to  say,  yet  I 
feel  disposed  to  make  a  few  remarks,  partly  to  confirm 
some  of  his  observations,  and  partly  to  differ  with  him 
in  some  particulars. 

"  The  conditions  which  may  be  considered  to  pre- 
dispose to  this  lesion  he  has  enumerated  quite  thor- 
oughly, but  he  made  no  mention  of  the  passage  of  the 
shoulders  in  labor  as  a  factor,  and  I  am  inclined  to 
regard  it  as  an  important  one  in  the  production  of  this 
accident.  In  a  paper  which  I  read  before  one  of  our 
societies  about  one  year  ago  I  took  occasion  to  suggest 
this  as  a  not  infrequent  cause;  and  I  am  able  to  recall 
a  case  where  the  accident  did  occur  in  this  way  under 
my  personal  observation,  at  least  the  tear  obviously 
took  place  after  the  head  had  passed  safely  through 
the  cervix.  A  study  of  the  ordinary  action  of  the 
uterus  during  labor,  I  think,  will  give  a  full  apprecia- 
tion of  the  role  which  the  shoulders  play  in  occasion- 
ing the  lesion. 

"  With  regard  to  the  infantile  and  the  conical  cervix, 
we  may  readily  agree  with  Dr.  Baker  that  these  con- 
ditions would  predispose  to  the  production  of  a  lacera- 
tion, for  it  is  easy  to  understand  that,  where  there  is 
defective  development,  the  integrity  of  the  part  may 
be  impaired.  This  point,  however,  would  be  difficult 
to  determine,  for,  in  my  experience  at  least,  we  rarely 
have  the  opportunity  to  examine  such  a  cervix  except 
in  cases  of  sterility.  Yet  women  who  have  such  a 
cervix  are  not  always  sterile,  nor  when  conception 
takes  place  is  labor  necessarily  attended  by  laceration 
of  the  cervix,  and  I  will  cite  two  cases  in  illustration. 
One  of  these  I  reported  formerly  to  the  Obstetrical  So- 
ciety. The  patient  had  been  married  three  years 
without  having  children,  and  consulted  me  in  order  to 
ascertain  why  she  did  not  conceive.  I  found  an  in- 
fantile cervix,  which  was  actually  flexed  posteriorly  by 
means  of  a  fibrous  band.  This  was  divided,  and  the 
neck  kept  in  good  position  for  a  time  by  tampons. 
Two  or  three  months  later  she  became  pregnant,  and  I 
attended  her  at  her  confinement  at  the  full  term,  when 
the  cervix  remained  intact. 

"  The  other  came  under  my  care  some  time  ago,  and 
in  the  examination  I  ascertained  that  she  had  a  coni- 
cal, so-called,  elongated  cervix,  the  os  barely  admitting 
the  bulb  extremity  of  a  large  flexible  sound.  She  had 
been  confined  at  the  full  term,  and  yet  there  was  not 
the  slightest  evidence  of  the  fact  to  be  gained  from  the 
appearance  of  the  neck.  This  case  will  serve,  also,  to 
confirm  the  statement,  made  by  Dr.  Baker,  that  labor 
does  not  necessarily  leave  its  traces  in  the  form  of 
some  degree  of  laceration  of  the  cervix. 

"  As  to  the  diagnosis  of  this  condition  I  quite  agree 
with  the  re.ader  that  it  is  not  always  an  easy  matter  to 
make  out  the  existence  of  a  laceration  unless  one  ex- 
amines in  the  proper  manner,  that  is  to  say,  with  a  Sims' 
speculum  and  two  tenacula,  and  lam  convinced  it  is  be- 
cause most  physicians  neglect  to  employ  these  that  they 
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fail  to  recognize  the  lesion.  I  have  quite  recently  per- 
formed the  operation  upon  a  patient  from  a  neighbor- 
ing State.  Several  physicians  in  the  city  where  she 
resides  had  seen  her,  and  all  advised  her  not  to  submit 
to  the  operation.  I  think  all  of  them  told  her  that  the 
cervix  was  not  torn  ;  at  all  events,  one  of  them,  who 
is  said  to  have  given  especial  attention  to  gynecology 
for  thirty  or  more  years,  assured  her  that  her  cervix 
uteri  was  as  perfect  in  form  and  appearance  as  that  of 
a  virgin.  While  his  enthusiasm  may  iiave  led  him  to 
employ  extravagant  language,  yet  I  can  readily  con- 
ceive that  he  deceived  himself,  for,  in  this  case,  a 
cylindrical  or  bivalve  speculum  served  to  obliterate  the 
grooves  of  the  lacerations,  and  the  eye  would  see  only 
a  smooth,  rounded  cervix,  though  considerably  larger 
than  one  should  find  when  no  disease  is  present.  I 
would  merely  add  that  this  '  virginal '  cervix  was  torn 
on  both  sides,  and  required  seven  sutures.  I  cannot 
agree  with  the  reader  when  he  advises  that  the  opera- 
tion should  be  done  immediately  after  labor,  whenever  it 
is  recognized  at  that  time,  for  we  know  that  some,  at 
least,  of  them  heal  spontaneously;  and  I  have  seen 
maily  cases  which  show  that  even  with  an  extensive 
tear  there  may  be  no  evil  results,  fir  a  long  period  at 
any  rate,  not  until  the  uterus  becomes  prolapsed  suffi- 
ciently to  allow  the  lips  to  come  into  constant  friction 
with  the  floor  of  the  vagina,  or  to  be  forced  apart  by 
traction  upon  them  occasioned  by  a  prolapsed  and  re- 
troveried  uterus.  Having  had  many  such  cases  under 
observation  I  cannot  understand  the  result  which  Dr. 
Baker  states  ensued  in  one  of  his  cases,  where  ever- 
sion  did  not  take  place  until  after  he  had  replaced  and 
properly  supported  with  a  well  adapted  pessary  a  pro- 
lapsed uterus.  On  the  contrary,  I  would  repeat,  that 
my  observation  has  taught  me  that  so  long  as  the  ute- 
rus maintains  its  proper  position  eversion  will  not  en- 
sue, no  matter  how  extensive  the  lacerations  may  be. 

"  The  reader  also  states  that  he  has  had  bad  union 
resulting  from  operations  done  within  two  or  three 
days  of  the  menstrual  period.  If  he  admits  that  the 
menstrual  fluid  will  interfere  with  the  union  of  the 
flaps,  I  think  ho  must  allow  that  the  lochial  discharge 
would  otTer  a  still  greater  obstacle  to  the  union  of  the 
parts  by  first  intention,  and,  upon  this  ground  alone,  I 
should  not  advise  the  immediate  operation.  My  practice 
is  to  wait  until  the  commencement  of  symptoms  which 
may  fairly  be  ascribed  to  the  lesion,  and  then  to  ui'ge 
the  necessity  of  the  operation  for  the  purpose  of  reliev- 
ing present,  and  to  avoid  inevitable  future,  sufl'ering. 

"  In  the  use  of  spray  in  these  cases  1  have  had  no  ex- 
perience, having  never  considered  it  necessary,  though 
1  can  fully  appreciate  that  it  may  be  required  in  hos- 
pitals. My  custom  is  to  assure  myself  that  no  clots 
are  allowed  to  remain  between  the  fia|)s,  to  give  a  co- 
pious hot  ilouche  after  the  completion  of  the  operation, 
and,  finally,  to  pack  the  upper  vagina,  around  the  cer- 
vix, with  absorbent  cotton  di|)ped  in  a  solution  of  thy- 
mol. This  packing  serves  to  support  the  uterus  as 
well  as  a  disinfectant,  and  it  is  removed  on  the  second 
or  third  day,  when  hot  douches  are  given  twice  or 
thrice  daily.  15y  these  means  the  swelling  is  kept 
down  and  reduced,  the  vagina  is  thoroughly  cleansed, 
and  danger  from  the  contact  of  urine  is  avoided,  so 
that  I  never  employ  the  catheter,  unless,  of  course, 
there  is  some  exceptional  indication  for  its  use.  Tlie 
bowels,  having  been  freely  emptied  before  the  opera- 
tion, are  made  to  act  every  two  or  three  days  after- 
wards by  means  of  cnemata  or  laxatives." 


Dr.  Warren  said  that  the  operation  was  not  a  trivial 
one,  and  that  at  times  alarming  symptoms  occurred. 

Dr.  Goss  mentioned  a  case  in  which  there  was 
quite  extensive  bilateral  laceration  successfully  oper- 
ated upon  by  Dr.  Baker.  Two  years  later  the  patient 
was  confined  prematurely  at  about  the  seventh  month. 
A  sliijht  tearing  in  the  cicatrix  on  the  right  side  re- 
sulted. 

Dr.  F  II.  Davenport  said  that  he  also  had  bad  an 
opportunity  of  observing  a  case  of  confinement  sub- 
sequent to  this  operation.  The  patient  bad  been  op- 
erated on  for  bilateral  laceration,  with  complete  union. 
She  very  soon  became  pregnant,  and  at  full  term  had 
a  rapid  labor,  so  rapid  that  the  child  was  born  before 
Dr.  Davenport  arrived.  In  spite  of  the  quick  labor, 
however,  there  was  no  laceration,  as  was  shown  by  an 
examination  six  weeks  later  with  the  speculum. 

Dr.  Sabine  said,  in  regard  to  operating  immediately 
after  confinement,  is  it  possible  to  discover  the  lacera- 
tions at  that  time  ?  It  seems  to  me  not.  Besides,  is 
it  not  fair  to  suppose  that  a  large  proportion  of  them 
heal  spontaneously,  or  at  least  heal  so  far  as  to  be- 
come of  slight  importance.  The  reader  spoke  of  op- 
erating at  this  time  to  diminish  tbe  susceptibility  to 
septicemia.  Would  not  meddling  with  the  uterus  just 
at  this  time,  when  the  woman  requires  to  be  let  alone, 
rather  increase  than  diminish  this  ? 

Dr.  Doe  referred  to  the  effects  of  subsequent  preg- 
nancies in  cases  where  this  operation  had  been  per- 
formed, saying  that  Dr.  Hunter,  President  of  the  New 
York  Obstetrical  Society  in  1881,  had  attended,  up  to 
that  time,  three  such  cases,  in  each  of  which  no  rup- 
ture bad  occurred,  and  he  thought  there  was  no  moie 
liability  to  this  accident  in  subsequent  pregnancies  than 
originally.  Dr.  Wylie  has  also  reported  three  cases, 
Drs.  Munde  and  Mann  two  each,  Drs.  Peaslee,  Watts, 
and  Mackenzie  one  each,  all  remaining  intact. 

Dr.  Van  de  Warker,  on  the  coTitrary,  reports  four 
cases,  in  all  of  which  the  laceration  recurred.  Dr. 
Goodell  also  reports  four  cases,  in  three  of  which  no 
laceration  followed,  but  iu  the  fourth  a  slight  tear  took 
place,  but  not  sufficient  to  require  any  operative  inter- 
ference. 

Dr.  Doe  said  that  he  had  attended  three  cases,  all 
of  wliich  had  been  operated  upon  by  Dr.  Baker.  In 
the  first  two  cases  the  rupture  had  been  on  the  left 
side,  and  dilatation  took  place  readily,  the  cicatrix 
softening  equally  with  the  remaining  portion  of  the 
cervix.  The  third  case  was  one  of  bilateral  lacera- 
tion, that  on  the  left  side  being  very  irregular  and  deep. 
This  case  was  seen  soon  after  labor  began.  The  os 
was  soft,  dilatable,  and  admitted  one  finger.  The  cica- 
trices on  each  side  were  distinctly  felt.  Two  hours 
later  tlie  os  was  two  thirds  dilated,  both  cicatrices  were 
thinner  than  the  remaining  portion  of  the  cervix,  that 
on  the  left  side  taking  on  a  triangular  shape,  with  the 
apex  towards  the  vaginal  junction  ;  the  anterior  lip  was 
slightly  ocdomatous,  and  later  became  much  more  so 
and  wedged  in  between  the  bead  and  brim  during  the 
pains,  so  that  it  was  necessary  to  push  it  up  above  the 
head.     The  cicatricial  portions  had  become  very  thin. 

In  all  of  these  cases  the  cervix  remained  intact  up 
to  the  time  when  it  receded  over  the  head,  yet  in  the 
first  case  there  was  a  repetition  of  the  laceration, 
though  very  slight,  and  also  on  the  left  side  iu  the 
third  case,  though  not  so  extensive  as  to  re(juire  a  re- 
newal of  the  operation. 

It  would  seem  as  if  the  rupliiri!  in  these  cases  must 
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have  been  caused  by  the  passage  of  the  shoulders  in- 
usiimch  as  the  cervix  seemed  entire  at  the  time  wlien 
the  largest  diameter  of  the  head  passed  through. 

Dr.  Doe  added  that  he  liad  recently  attended  a  lady 
in  her  second  confinement  at  the  seventh  month,  where 
there  was  a  thick,  deep  cicatrix  which  had  natuially 
resulted  from  an  extensive  laceration  produced  by  ver- 
sion in  her  first  confinement  at  full  term.  Throughout 
the  labor  there  was  no  softening  or  any  tendency  to 
dilatation  of  the  cicatricial  portion,  and  a  repetition  of 
the  rupture  took  place,  though  not  so  extensive  as 
originally. 

THE  AMERICAN  ACADEMY  OF  MEDICINE. 

The  seventh  annual  meeting  of  the  Academy  of 
Jledicine  was  held  in  riiiladelphia  October  2Gth  and 
•27th,  at  the  hall  of  the  College  of  Physicians,  the  use 
of  which  had  been  tendered  for  the  occasion,  the  first 
session  commencing  at  three  o'clock  Thursday  after- 
noon, and  the  second  at  nine  on  Friday  morning,  aU- 
iourumeut  occurring  at  noon.  „      . ,     .     r 

Dr.  Tkaill  GuiiisN,  of  Easton,  Ta.,  President  of 
the  Academy,  occupied  the  chair,  and  on  Thur.-day 
evening  delivered  his  annual  address,  which  was  well 
received  by  a  large  audience.  He  discussed  the  ob- 
iects  sought  after  in  the  establishment  of  this  organiza- 
tion, reviewed  its  progress,  and  indicated  some  of  the 
cluancres  in  medical  education  which  had  been  brought 
about  since  it  was  founded  ;  in  conclusion  he  read  a 
number  of  laudatory  expressions  of  opinion  from  many 
prominent  American  physicians  upon  the  Academy  of 
Medicine  and  its  work. 

FIRST    DAY. 


At  the  first  session  an  election  for  members  resulted 
in  the  addition  of  fifty-one  new  names  to  the  list.  A 
very  interesting  historical  sketch  by  Dr.  Benjamin 
Lee,  of  Philadelphia,  was  read,  entitled  the  Advantages 
of  a  Liberal  Education  Preliminary  to  the  btudy  ot 
Medicine  as  illustrated  in  the  Early  History  of  Medi- 
cine in  the  Commonwealth  of  Pennsylvania,  which 
was  received  with  evident  appreciation.  1  he  secretary. 
Dr.  R.  J.  Dunglison,  in  the  absence  ot  the  auU.or, 
read  a  communication  by  Dr.  Elislia  Hams  of  New 
York,  On  the  Public  Health  Service  in  its  Re  atious 
to  thorough  Preparation  of  the  Physician,  which  with 
the  preceding  was  ordered  to  be  published. 

The  Secketauy  read  biographical  notices  of  de- 
ceased Fellows  of  the  Academy,  Dr.  H.  Lenox  Hodge 
James  A.  Shearer,  and  Dr.  Allan,  the  late  President  ot 
Girard  College. 

De  H  O  Mauct,  of  Boston,  Mass.,  read  a  paper 
on  the  Antiseptic  Treatment  of  Operation  Wounds, 
and  Dr.  L.  H.  Stein er,  of  Frederick  M<L,  read  a 
Reply  to  a  Recent  Criticism  of  the  College  by  a  Col- 
lege  Professor,  which  were  also   ordered  for   publica- 

tion.  „  ,  . 

Dr  Gko.  M.  Beard  read  an  abstract  of  his  essay 
on  the  Medical  Profession  and  Me.lical  Education  in 
Europe,  which  is  shortly  to  appear  in  book  form. 

In  the  evening,  after  the  delivery  of  the  annual  ad- 
dress by  the  president,  a  social  entertainment  was 
given  by  the  resident  members,  which  was  not  enjoyed 
the  less  because  of  being  an  innovation,  it  not  liavmg 
been  the  custom  of  the  Academy  to  have  social  meet- 


SECOND    DAY. 

After  the  reading  of  the  treasurer's  report  the  Nom- 
inating Comniitlce  appointed  yesterday  presented  the 
following  list  of  oiliccus  for  the  ensuing  year  :  — 

H.  O.  Marcy,  of  Boston,  Mass.,  for  President.  Drs. 
Geo.  M.  Beard,  of  New  Yoik,  Wm.  Elmer,  of  I5ridg- 
ton,  N.  J.,  Cornelius  U.  Agnew,  of  New  York,  Thomas 
M.  Drysdale,  of  Pliiladelpliia,  Vice-Presidents;  and 
Dr.  Richard  J.  Dunglison,  of  Philailelphia,  for  Secre- 
tary and  Treasurer.  Dr.  Chas.  M.  Mclntyre,  of  Easton, 
Pa',  for  Assistant  Secretary. 

The  report  was  adopted,  and  the  nominees  declared 
unanimously  elected. 

Drs.  Austin  Flint,  of  New  Y''ork,  and  Henry  \* . 
Campbell,  of  Augusta,  Georgia,  were  elected  honorary 
Fellows. 

It  was  decided  to  hold  llie  next  meeting  m  New 
York  city,  on  the  third  Tue-day  of  September,  1883. 
The  receipt  of  letters  from  the  surgeons  in  attend- 
ance upon  the  late  President  Garfield  was  announced 
by  the  secretary,  in  response  to  resolutions  adopted  at 
the  last  meeting  of  the  Academy. 

A  paper  by  Dr.  Nathaniel  Allen  on  The  Influence 
of  Medical  Men  was  read  by  the  Secretary,  and 
ordered  to  be  published. 

The  report  of  Drs.  Dunglison  and  Marcy,  Commit- 
tee on  Medical  Legislation,  was  read  and  adopted,  the 
Committee  being  contimied  until  next  year. 

On  motion  it  was  resolved  that  an  annual  collation 
be  given  hereafter  at  the  annual  meetings. 

Dr.  Ciias.  McIntyre  read  a  communication  on 
The  Academy  and  the  Profession,  which  was  accom- 
panied by  tables  showing  the  number  of  men  with 
college  training  in  various  medical  societies,  and  also 
the  very  small  proportion  of  graduates  of  classical  in- 
stitutions which  adopts  the  practice  of  medicine  as 
compared  with  the  other  professions  of  law  and  theol- 
oay.  The  preponderance  of  A.  B.'s  in  the  Medical 
Department  of  Harvard  University  in  comparison  with 
other  medical  schools  was  very  marked.  From  the 
professional  schools  in  1879  medicine  reported  9o22, 
with  a  percentage  of  8.2  of  those  having  a  degree  in 
arts  and  science;  in  1880,  9876,  with  only  7.9  per 
cent.  Theohyy,  in  1879,  4362,  with  30.6  per  cent.  ; 
in  1880,  5093,  with  26.4  per  cent.  Law,  in  1879, 
3018,  with  25.2  per  cent.,  and  1880,  3134,  with  24.1 
per  cent,  of  those  who  had  a  classical  degree. 

Permission  was  given  the  author  to  publish  the  pre- 
ceding valuable   paper   in   some   literary   or   scientific 

journal.  i  t-.  x  r» 
Dr.  Benjamin  Lee,  of  Philadelphia,  and  Dr.  L.  U. 
Bulkely,  of  New  York,  were  elected  members  of  the 
Council.  The  new  officers  being  inducted  to  their 
positions,  after  the  passage  of  a  vote  of  thanks  to  the 
College  of  Physicians  for  the  use  of  the  hall,  and  to 
the  resident  Fellows  for  attentions  received,  the  Acad- 
emy adjourned.  


—  A  circular  from  the  Secretary  of  the  National 
Board  of  Health  has  been  brought  to  our  attention, 
complaining  of  the  position  in  which  the  Board  has 
been  placed,  and  calling  upon  the  members  of  the 
Public  Health  Association  for  vindication  of  its  course, 
and  for  help  in  reasserting  the  position  which  it  has 
lost  partly,  at  least,  by  its  own  faults,  —  an  undigni- 
fied proceeding,  and  not  calculated  to  increase  public 
respect  for  the  Board. 
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PATHOLOGICAL  SOCIETY  OF  PHILADELPHIA. 

E.    B.    NANCREDE,   KECOBDEE. 

Thursday  evening,  October  26,  1882.  The  presi- 
dent, Dr.  James  Tyson,  in  the  chair. 

HYPERTROPHY   OF    THE    PROSTATE    GLAND    ACCOMPA- 
NIED BY    PROFUSE    AND    FATAL    HEMORRHAGE. 

Presented  by  Dr.  J.  B.  Roberts  for  Drs.  J.  M.  Ad- 
ler  and  Wm.  Hunt. 

The  clinical  history  furnished  by  Dr.  Adler  is  as 
follows :  — 

The  patient,  aged  sixty-six  years,  of  medium  size, 
weighing  one  hundred  and  fifty  pounds,  of  regular  hab- 
its, had  enjoyed  good  health  until  within  one  year  past. 
On  a  number  of  occasions  duriug  the  past  year  he  has 
had  slight  hiematuria.  He  pas.'^ed  his  urine  with  ease, 
and  only  complained  of  slight  perineal  pain.  On  12th 
of  September  last  he  arose  in  the  morning  in  his  usual 
health,  but  soon  after  breakfast  lie  was  attacked  with 
sudden  acute  pain  in  the  bladder,  which  he  was  unable 
to  empty.  Dr.  Adler  saw  him  in  a  short  time,  when 
the  patient  complained  of  great  hypogastric  pain,  and 
was  much  prostrated,  with  a  blanched,  sallow,  cold 
skin,  and  a  rapid  and  feeble  pulse.  A  well  defined 
pyriform  swelling  occupied  the  hypogastric  region,  ex- 
tending upwards  to  the  umbilicus.  After  stimulants 
and  morphia  had  been  given  about  one  pint  of  fluid 
blood  was  drawn  off  by  the  catheter,  after  which,  this 
instrument  becoming  blocked,  a  double  one  was  intro- 
duced by  means  of  which  injections  of  warm  water 
were  thrown  into  the  bladder,  and  auother  pint  of 
broken-down  coagula  was  removed.  A  solution  of 
alum,  twenty  grains  to  the  pint,  was  then  introduced 
into  the  bladder,  and  allowed  to  remain.  Despite  the 
internal  use  of  ol.  terebinth  and  ol.  erigeron,  with 
opium  su|)positorie8,  the  hicmorrhage  continued,  neces- 
sitating recourse  to  the  catheter  injections,  etc.,  to  free 
the  bladder  from  coagula.  Death  ensued  on  the  sixth 
day  from  exhaustion  induced  by  the  repeated  ha3mor- 
rhages.  The  diagnosis  arrived  at  by  Drs.  Hunt  and 
Adler  was  carcinoma  of  the  neck  of  the  bladder. 

Sectio  cadaveris.  The  autopsy  was  a  partial  one, 
made  in  the  undertakers  establishment.  Upon  incis- 
ing the  hypogastriura  the  distended  bladder  was  at 
once  seen  containing  U(!arly  a  pint  of  clotted  blood. 
This  was  removed  l)y  the  liand  through  an  opening  in 
the  viscus,  when  Dr.  Roberts  felt  near  the  vesical  neck, 
protruding  into  its  interior,  a  pear-shaped  mass  about 
the  size  and  shape  of  the  adult  uterus.  This,  as  the 
members  of  the  Society  saw,  was  evidently  a  greatly 
enlarged  middle  lobe  of  the  |)rostate  gland  covered  by 
unaltered  mucous  membrane.  The  lateral  lobes  vpere 
also  enlarged.  The  mucous  lining  of  the  viscus  was 
smooth  and  congested,  presenting  at  one  j)oiut  two 
small  circular  depressions,  with  cleanly  cut  edges. 
Owing  to  circumstances  no  further  examination  of  the 
body  was  made. 

Dk.  EsitRiDGE  inquired  whether  the  blood  removed 
from  the  bladder  at  the  autop.sy  presented  a  urinous 
odor?  He  liad  treated  recently  an  interesting  case  of 
recurring  lia;niaturia,  8upi)0.sed  to  be  due  to  a  varicose 
coiidiiioii  of  the  veins  of  the  vesical  neck.  The  ])a- 
tient  was  a  man  aged  seventy-seven  years,  who  five 
years  ago,  and  at  intervals  since,  iiad  lost  consiilerablc 
blood.  The  former  attacks  had  yielded  readily  to 
ergot,  but  shortly  after  the  onset  of  the  last  one  Dr. 


Eskridge  had  found  the  bladder  distended  with  a  large 
clot  which  he  had  been  unable  to  break  down  by  in- 
jections of  either  alkaline  or  acid  solutions.  The  se- 
cretion of  urine  was  suppressed  during  the  last  twenty- 
four  hours  of  the  patient's  illness,  the  blood  drawn 
from  the  bladder  presenting  no  characteristic  odor. 
The  man  died  apparently  from  urasmia,  two  or  more 
severe  chills  preceding  death,  although  no  convulsions 
occurred,  and  he  remained  conscious  to  the  last.  Un- 
fortunately no  post-mortem  examination  was  obtained. 

Dr.  Formad  thought  that  the  growth  resembled 
rather  a  sarcoma  than  a  carcinoma.  He  had  seen  two 
iustances  of  round-ceiled  sarcoma  of  the  prostate.  All 
growths  starting  from  the  epithelia  of  the  genito-uri- 
nary  tract,  as  well  as  from  the  cavity  of  the  uterus, 
the  kidneys,  and  supra-renal  bodies,  in  short  growths 
of  all  the  organs  arising  from  the  middle  layer  of  the 
blastoderm,  macroscopically  resemble  sarcoma,  and 
usually  prove  to  be  such  when  microscopically  exam- 
ined. 

Dr.  Tyson  said  that  this  specimen  possessed  a  spe- 
cial interest  for  him,  inasmuch  as  he  had  had  his  atten- 
tion forcibly  directed  to  the  differential  diagnosis  of  a 
simple  hypertrophy  of  the  prostate  from  malignant  dis- 
ease of  that  orgau,  by  having  lately  under  his  care  a 
gentleman  where  ergot  at  first  proved  of  much  benefit, 
but  in  whose  case  the  catheter  was  soon  demanded.  This 
instrument  was  used  with  uuusual  skill  and  gentleness 
by  the  patient  himself,  notwithstanding  which  blood 
occasionally  followed  its  use.  Exceedingly  severe  pains 
next  developed,  radiating  from  the  bladder  to  the  testi- 
cles, groins,  and  inner  aspects  of  the  thighs.  Emacia- 
tion soon  set  in,  and  he  died  at  the  end  of  fifteen 
months.  At  the  autopsy  malignant  disease  of  the 
prostate  was  found,  involving  by  infiltration  the  lateral 
aspects  of  the  bladder  and  the  neighboring  jjarts,  so  as 
to  compress  the  nerves,  thus  accounting  for  the  radiat- 
ing pains  complained  of.  He  would  like  to  know 
from  Dr.  Roberts  whether  his  case  presented  this  symp- 
tom of  radiating  pains,  and  also  the  source  of  the 
hsemorrhage,  as  the  smooth  surface  of  the  growth  and 
the  liealthy  condition  of  the  mucous  membraue  of  the 
bladder  are  such  as  to  excite  surprise. 

Dr.  Roberts,  in  reply  to  the  various  questions  pro- 
pounded, said  that  only  liaviug  made  the  post-mortem 
examination  he  knew  nothing  beyond  the  facts  given  in 
the  notes  read.  As  to  the  source  of  hiemorrhage  he 
would  call  attention  to  the  two  small  erosions  of  the 
mucous  membrane  of  the  bladder  as  the  probable 
source. 

Report  of  the  Committee  on  Morbid  Growths.  The 
specimen  presented  by  Dr.  Roberts,  upon  microscopic 
examination,  is  found  to  consist  of  the  histological  ele- 
ments composing  the  prostate  gland.  There  is  no  evi- 
dence of  any  neoplasm  except  a  numerical  hypertro- 
phy of  the  structures  of  the  organ.  The  specimen  is 
a  hypertrophied  prostate  gland. 

CASEOUS    DEGENERATION    OV    THE    KIDNEYS. 

Presented  by  Dr.  J.  B.  Roberts  for  Dr.  Dunmire. 

Owing  to  Dr.  Dunmire  not  having  seen  the  woman 
until  within  a  few  hours  of  death,  the  iiistory  is  of  ne- 
cessity imperfect.  She  was  a  married  woman,  thirty- 
nine  years  old,  whose  husband  is  said  to  have  infected 
her  with  some  form  of  venereal  disease.  The  husband 
had  been  dead  lor  about  one  year  when  the  patient  first 
came  under  treatment.  There  were  no  evidences  of  syph- 
ilis, so  that  the  supposed  venereal  affection  of  the  past  had 
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been  presumably  gonorrhoea.     AVlien-seen  September    terior  mediastinurn,  involving  the  contiguous  osseous 


14,  ISS-?,  was  exceedingly  ill,  gave  a  history  of  general 
ill  health  for  the  ])ast  few  years,  but  dated  the  present 
trouble  some  weeks  back  when  she  had  bathed  in  the 
surf  while  menstruating.  Tiiis  was  followed  by  a  chill, 
since  when  she  h.ad  steadily  grown  worse.  When  Dr. 
Dunmire  saw  her,  she  complained  of  sore  throat,  dilli- 
cult  deglutition,  anorexia,  sick  stomach,  pain  in  the  back, 
with  sharp  pain  running  towards  the  groin,  especially 
on  the  right  side,  tenderness  over  the  abdomen,  and 
frequent  scanty  micturition.  The  pulse  was  140,  the 
temperature  103°  F.,  and  there  was  profuse  lencorrhoea. 
An  unfavorable  prognosis  was  given,  which  was  soon 
verilied  by  her  becoming  unconscious,  and  dyiug  six 
hours  later. 

Autopsy.  The  abdomen  alone  was  allowed  to  be 
examined.  All  organs  healthy  except  kidneys  and 
bladder.  The  latter  contained  a  little  urine  and  mu- 
cus, its  walls  were  much  thickened,  and  its  lining 
membrane  was  congested.  The  left  kidney  had  little 
true  kidney  structure  left,  but  was  converted  into  a 
group  of  seven  or  eight  cysts,  containing  a  white  cheesy 
material  of  a  moderately  firm  consistence.  The  ureter 
was  much  dilated  and  thickened  for  about  three  inches 
from  the  pelvis  of  the  kidney.  The  right  kidney  was 
normal  in  outline,  but  when  incised  revealed  one  large 
cyst  with  creamy  contents,  and  also  another  small  cav- 
ity containing  a  few  minute  calculi.  Several  of  these 
could  be  felt  through   the  walls  of  the  normal  ureter. 


tissues.  The  nerve;  involvement  explains  the  suddeu 
death.  The  diaphragm  was  also  involved  in  the  lower 
portion  of  the  growth.  The  four  portions  of  the 
growths  shown  to  the  Society  are,  first,  one  of  the 
subcutaneous  nodules  ;  second,  a  small  poition  of  left 
lung  near  its  root;  third,  a  portion  of  the  anterior 
mediastinal  growth  with  part  of  trachea,  bronchi,  and 
aorta;  fourth,  one  quarter  of  the  tumor  which,  involv- 
ing the  diaphragm,  projected  from  the  left  thoracic 
wall  into  the  ebest  cavity. 

Du.  FouMAD  inquired  whether  there  were  any 
other  evidences  of  cancer  in  the  remainder  of  the  body. 

Dk.  Little  replied  that  none  were  detected. 

Dr.  Fokmad  then  said  that  he  was  unaware  of  any 
specimen  of  primary  carcinoma  of  the  mediastinum  ou 
record,  and  moved  the  reference  of  the  specimen  to  the 
Committee  on  Morbid  Growths,  as  it  was  probably  a 
sarcoma. 

^'Report  of  the  Committee  on  Morbid  Grotot/is.  —  The 
mediastinal  growths  are  found  ou  microscopical  exam- 
ination to  consist  of  a  mass  of  hypertrophic  lymphatic 
glands  much  pigmented.  There  are  also  seen  adipose 
and  fibrous  tissues  iu  a  state  of  active  proliferation." 


CIURUOSIS    OF 


LIVER    IN    THE 
MENT. 


STAGE     OF     ENLARGE- 


Exhibited  by  E.  T.  Bruen. 

W.,  aged   twenty  years,   colored,  has  worked  on  a 


thus  accounting  for  the  ante-mortem  rejial  colic.     The  [  farm  since  boyhood,  and  been  much  exposed  to  weather, 
._..       .  ,,       pj.^  habits  were   temperate;  he  was  free  from  either 

syphilitic  or  malarial  taint.  Father  is  still  alive,  mother 
died  of  phthisis.  He  was  never  robust,  but  had  had  only 
one  severe  illness,  namely,  typhoid  fever,  from  which 
he  convalesced  perfectly,  but  he  readily  "  took  cold." 
He  was  first  seen  by  Dr.  Bruen  at  the  University  Hos- 
pital, in  January,  1882,  when  he  gave  the  following 
history:  Abdomen  began  to  swell  two  years  ago  with 
neither  pain  nor  tenderness.  "Was  obliged  to  rise  at 
night  to  urinate.  The  abdominal  swelling  increased, 
and  the  previously  regular  bowels  became  constipated. 
Occasional  sharp,  shooting  pains  were  felt  across  the 
chest  when  lifting  weights,  or  working  hard,  and  also 
slight,  dull  pain  over  liver,  lasting  ibr  a  few  moments 
only.  When  seen,  abdomen  measured  fifty  inches.  On 
19th  January  he  was  tapped,  nineteen  quarts  of  fluid 
being  removed,  rendering  plain  a  much  enlarged  liver, 
covered  with  smooth  nodular  elevations,  with  the  apex 
beat  of  the  heart  displaced  upwards  into  fourth  inter- 
space. March  18th  five  gallons  more  fluid  were  re- 
moved, after  which  pleural  and  bronchial  complications 
arose,  which  soon  subsided.  May  6th  paracentesis  by 
capillary  needle  was  resorted  to,  which  was  followed 
by  much  localized  tenderness  around  the  site  of  the 
puncture.  Symptoms  of  peritonitis  developed  next 
day,  which  terminated  life  the  same  evening.  During 
life  the  diagnosis  was  most  difficult  and  interesting. 
The  enormous  size  of  the  liver,  the  palpable  vassela- 
tiou  of  its  surface  giving  a  sensation  like  that  of  crepi- 
tating tissue,  as  though  fluid  lymph  had  been  thrown 
out,  and  finally  his  abstemious  habits,  with  absence  of 
either  syphilitic  or  malarial  taint,  suggested  malignant 
disease.  His  age,  the  excessive  rarity  of  primary  car- 
cinoma or  sarcoma  of  the  liver,  with  his  family  history, 
all  negatived  this  view.  He  had  had  some  dyspepsia. 
Enlargement  of  the  liver  connected  with  catarrh  of  the 
bile  ducts  would  have  presented  symptoms  of  jaundice, 
was  found  to_  occupy  all  of  the  lower  part  of  the  pos-    and    intermitting    temperature,   terminating   by    death 


perinepbritic  structures  were  unchanged,  as  well  as  the 
cajjsules  of  the  kidneys,  although  these  latter  were  per- 
haps more  adherent  than  normal. 

LTMPHOMATOUS    TUMOR    OF    MEDIASTINDII. 

Exhibited  by  Dr.  W.  S.  Little  for  Dr.  G.  C. 
Smith,  of  Rondout,  N.  Y. 

The  history  of  the  patient  from  whom  these  speci- 
mens were  removed  is,  in  brief,  as  follows  :  A  young 
man,  aged  twenty-four  years,  had  been  but  a  few  days 
under  Dr.  Smith's  care,  having  come  from  Boston, 
where  his  physician  had  pronounced  him  phthisical, 
and  had  recommended  a  sea  voyage.  During  the  past 
few  months  small  nodular  masses  had  developed  in 
the  muscular  tissue  of  the  right  chest  walls  near  the 
median  line  in  front,  and  also  posteriorly.  The  axil- 
lary and  supra-clavicular  glands  were  involved.  Short- 
ly after  Dr.  Smith  first  saw  him  he  developed  marked 
dyspnoea,  and  died  suddenly  without  any  evidences  of 
marked  lung  disease,  except,  perhaps,  some  symptoms 
of  pleuritis.  There  was  apparently  mitral  disease. 
Anasarca,  especially  of  the  lower  extremities,  gradu- 
ally developed. 

Sectio  cadnveris.  The  skin  was  hard  and  friable ; 
nodular  masses  were  found  disseminated  through  the 
muscular  tissue  of  the  chest  walls,  which  had  under- 
gone some  species  of  degeneration  ;  the  costal  carti- 
lages presented  evidences  of  a  degeneration  similar  to 
that  seen  in  the  muscles.  On  removing  the  sternum 
the  sulijacent  tissues  were  markedly  pigmented,  and 
the  anterior  mediastinum  completely  obliterated  by  a 
mass  of  the  size  and  shape  of  the  half  of  a  large  lemon, 
which  pressed  against  the  heart.  The  large  bronchi 
were  involved  in  the  growth,  otherwise  the  lungs 
seemed  healthy,  and  evidences  of  slight  pleurisy  were 
found.  The  pneumogastric  nerves  were  both  involved, 
chiefly  the  left,  and  on  further  dissection   the  disease 
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from  cliolesteremia.  The  case,  theu,  was  oue  of  simple 
cirrhosis. 

Sectio-cadaveris.  The  abdomen  contained  six  gal- 
lons of  purulent  fluid.  Both  the  parietal  and  visceral 
peritonaeum  were  covered  with  a  thick  coating  of  in- 
flammatory lymph,  tinged  with  blood,  from  multiple 
capillary  hemorrhages.  The  abdominal  veins  were 
all  replete  with  blood.  The  liver  weighed  nearly  five 
and  one  half  pounds,  was  of  a  nutmeg  appearance,  on 
section  was  indurated,  and  presented  a  vasselated  nod- 
ular appearance.  The  gall-bladder  was  thickened  and 
contracted  about  two  thirds  in  bulk.  The  bile  ducts 
■were  normal.  The  spleen  was  covered  by  a  pseudo- 
cartilaginous  capsule,  but  was  otherwise  normal,  as  were 
also  the  stomach,  pancreas,  intestines,  kidneys,  and 
supra-renal  bodies.  The  abdominal  lymphatic  glands 
were  slightly  enlarged. 

Dr.  Seiler  remarked  that,  having  seen  the  case 
during  life,  it  was  almost  impossible  to  divest  one's  self 
of  the  idea  of  malignant  disease.  He  thought  that  the 
projections  were  the  unaltered  portions  of  the  liver, 
which  had  been  impressed  and  squeezed  out  by  the 
contracting  interstitial  tissue. 

Dr.  Bruen  remarked  upon  the  obscurity  of  the 
setiology. 

Dr.  Tyson  asked  Dr.  Formad,  who  had  examined 
the  specimen  microscopically,  whether  he  considered 
it  to  be  in  the  first  or  second  stage  of  the  affection. 

Dr.  Formad  replied  that  he  considered  it  to  be  in 
the  commencing  second  stage,  and  detailed  the  micro- 
scopical appearances. 

Dr.  Tyson,  after  briefly  adverting  to  the  causation 
of  cirrhosis,  said  that  his  reason  for  asking  Dr.  For- 
mad whether  he  considered  that  the  organ  was  in  the 
first  or  second  stage  of  cirrhosis  was  that  some  few 
years  since  an  important  insurance  case  had  been  ar- 
gued in  our  courts,  where  the  defense  was  set  up  that 
the  man  had  not  a  cirrhosed  liver  because  it  was  en- 
larged. For  his  part  he  had  no  doubt  that  a  liver 
could  be  in  the  second  stage  of  cirrhosis  and  yet  be 
enlarged  ;  there  might  be  enlargement  from  fatty  in- 
filtration concurrent  with  interstitial  inflammation. 
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—  There  has  been  a  great  improvement  in  the  san- 
itary condition  of  new  buildings  of  all  classes  in  New 
York  since  the  Board  of  Health  was  given  control  of 
the  plumbing  business.  Experience  has  shown  that 
the  cupidity  of  unscrupulous  plumbers  is  at  least  as 
often  to  blame  as  their  ignorance.  A  case  is  given 
wherein  a  plumber  was  i>aid  in  1878  to  remodel  the 
plumbing  of  a  first-class  house,  and  he  reported  hav- 
ing put  it  ill  the  best  condition.  During  the  next 
three  years  sewer  gas  was  repeatedly  noticed,  and  the 
plumber  was  retjucsted  to  put  in  a  fresh-air  pipe  in 
his  main  trap.  He  objected,  and  another  plumber 
was  employed,  when  it  was  discovered  that  there  was 
no  main  trap,  and  the  house  had  been  utterly  unpro- 
tected against  sewer  gas.  The  main  pipe,  too,  was 
found  to  be  in  a  very  defective  state.  The  first 
plumber  was  sued,  and  cast  in  substantial  damages. 

—  The  public  charitable  hospitals  of  the  city  of 
New  York  contain  a  total  of  5108  beds,  the  largest 
being  the  Emigrant  Hospital  with  1200  beds,  and 
Charity  Hospital  coming  next  with  970  beds.  The 
various  private  hospitals  have  a  capacity  of  2302,  and 
the  lunatic  hospitals  of  about  3000. 
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THE  NATIONAL  BOARD  OF  HEALTH  AND  THE 
AMERICAN  PUBLIC  HEALTH  ASSOCIATION. 

At  the  recent  meeting  of  the  American  Public 
Health  Association  a  delegation  of  the  National  Board 
of  Health  made  to  the  Association  a  report  recapitu- 
lating the  influences  hostile  to  it  as  follows:  — 

"  (1.)  The  State  Board  of  Health  of  Louisiana, 
backed  by  a  portion  of  the  press  of  New  Orleans,  in 
its  repeated  allegations  that  the  National  Board  of 
Health  has  interfered  with  and  obstructed  the  local  au- 
thorities, instead  of  aiding  them,  as  required  by  law. 
The  interference  consists  in  the  National  Board  es- 
tablishing an  inspection  service  within  the  limits  of 
New  Orleans,  being  induced  to  take  this  action  in 
compliance  with  the  request  of  the  health  authorities 
of  the  Mississippi  Valley  States,  including  those  of 
Louisiana  itself.  Nothing  short  of  this  will  satisfy 
other  communities  having  intercourse  with  that  city, 
which  would  certainly  be  quarantined  by  its  neigh- 
bors to  a  most  inconvenient  extent  if  it  were  not  for 
the  protection  it  derives  from  the  certificates  of  the  in- 
specting agents  of  the  National  Board. 

"  (2.)  The  powerful  influence  of  the  Treasury 
Department,  which  asserts  a  claim  to  the  disburse- 
ment of  all  funds  appropriated  by  Congress  for  the 
suppression  of  epidemics,  and  to  the  selection  of  its 
own  medical  officer,  the  chief  of  the  Marine  Hospital 
Service,  as  its  agent  in  these  operations,  although  an 
express  provision  of  an  existing  Act  of  Congress  re- 
peals all  previous  acts  conferring  sanitary  powers  on 
that  branch  of  the  public  service,  and  clothes  the  Na- 
tional Board  of  Health,  which  includes  in  its  member- 
ship a  detailed  officer  of  that  service,  with  all  the 
power  assumed  by  the  general  government  in  respect  to 
quarantine  and  sanitary  matters. 

"  (3.)  As  composed  of  medical  men  selected  with- 
out regard  to  party  affiliations,  and  wielding  no  polit- 
ical patronage,  the  Board  finds  no  hearty  support 
from  politicians  of  either  of  the  great  parties  of  the 
country. 

"  In  conclusion,  we  desire  to  say  that,  as  the  pres- 
ent membership  of  the  Board  was  largely  due  to  the 
unsolicited  choice  of  the  advisory  committee  of  the 
Public  Ilealtli  Association,  we  abide  its  decision  as  to 
our  longer  continuance  in  these  positions,  preferring,  if 
deemed  consistent  with  the  public  good,  to  be  relieved 
by  the  selection  of  others,  who  may,  perhaps,  command 
a  larger  share  of  |)ublic  su|)port." 

We  have  called   attention,  in  these  columns,  more 
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than  once  to  the  value  of  the  scientific  work  done  by 
the  Hoard,  and  we  regret  exceedingly  that  tlie  appro- 
priations have  been  so  cut  dawn  as  to  make  it  neces- 
sary to  abandon  various  important  investigations  al- 
ready begun.  With  the  rest  of  the  medical  press  of 
the  country  we  have  appreciated  the  dillicullies  under 
which  the  lioard  has  been  laboring,  and  we  have  often 
withheld  obvious  criticism.  But  it  is  a  question 
whether  that  course  has  not  been  pursued  too  long  for 
the  sake  of  tlie  Board  itself  as  well  as  in  the  interest 
of  sanitary  science  and  a  permanent  national  health 
organization. 

It  certainly  is  true  that  the  action  of  the  Board  in 
Louisiana  has  been  in  some  of  its  features  extremely 
unwise.  It  is  not  fair  to  intimate  that  personal  mo- 
tives, and  not  the  eiiicieucy  of  the  quarantine  service, 
governed  those  who  have  placed  the  money  for  the 
control  of  yellow  fever  in  the  hands  of  the  Marine 
Hospital  Service.  At  the  expiration  of  the  present 
quarantine  law  there  is  not  a  chance  tliat  it  will  be  re- 
enacted,  and  general  dissatisfaction,  rather  than  politics, 
has  been  at  the  bottom  of  the  fiiilure  to  support  the 
National  Board  of  Health  ou  the  part  of  Congress,  the 
executive  and  the  treasury  ofKcials.  This  dissatis- 
faction, too,  has  become  somewhat  general  in  the  med- 
ical profession,  and  in  health  boards,  at  least  iu  this 
part  of  the  country. 

We  are,  therefore,  very  much  misled,  or  else  the 
resolutions  of  support  presented  by  Dr.  Azel  Ames,  the 
Secretary  of  the  Public  Health  Association,  and  pre- 
pared by  the  executive  committee,  do  not  fully  repre- 
sent the  general  feeling  of  the  country.  It  is  our 
opinion  that  the  organization  of  the  Board  must  still 
undergo  very  great  change  before  it  will  be  acceptable 
enough  to  be  perpetuated.  It  certainly  was  an  avoid- 
ing of  responsibility,  if  nothing  more,  for  members  of 
the  National  Board  of  Health  to  refer  to  the  Ameri- 
can Public  Health  Association  the  question  of  resign- 
ing their  places  or  of  keeping  them. 


MODIFICATIONS  IN  THE  CALIBRE  OF  VESSELS 
IN  THE  STUMPS  OF  AMPUTATED  LIMBS. 

An  interesting  study  of  the  modifications  of  blood- 
vessels after  amputations  is  the  subject  of  a  paper  by 
Paul  Segond,  Prosecteur  de  la  Faculti,  in  the  August 
and  September  numbers  of  the  Revue  de  Chirurgie. 
His  studies  were  suggested  by  the  work  of  Professor 
Verneuil  on  the  same  subject,  and  were  carried  on 
by  comparisons  of  the  vessels  of  the  stump  with  the 
corresponding  vessels  of  the  opposite  or  unmutilated 
limb.  Injections  were  made,  for  the  arms,  from  the 
arch  of  the  aorta,  for  the  lower  limbs  from  the  abdom- 
inal aorta.  The  studies  themselves  are  too  extended 
for  a  full  account.  We  can  concern  ourselves  in  this 
brief  notice  only  with  the  conclusions  of  the  author 
drawn  from  his  own  work  and  such  studies  and  obser- 
vations of  others  as  tend  to  throw  any  light  upon  the 
subject.  The  observations  were  made  upon  the  dead 
bodies  of  individuals  who  had  been  subjected  to  opera- 
tions of  very  different  extent,  from  the  partial  amputa- 


tion of  the  foot  or  hand  to  the  removal  of  the  upper 
arm  or  of  the  thigh.  In  all  cases  a  notable  diminution 
in  the  calibre  of  botli  arteries  and  veins  was  found,  even 
when  the  part  removed  represented  but  a  small  por- 
tion of  the  limb.  The  diminution  was  not  conlined  to 
the  immediate  vicinity  of  the  operation,  but  included 
the  vessels  of  the  whole  limb,  and  extended,  in  an  am- 
putation of  the  fore-arm,  to  the  subclavian,  and  in  an 
amputation  of  the  leg  to  the  iliacs.  This  diminution 
was  found  in  every  case  submitted  to  careful  compar- 
ative examination.  The  small  number  of  vessels  to 
be  tied  in  a  reamputatiou  of  an  old  stump  is  adduced 
as  a  clinical  fact  which  confirms  the  result  of  the  dis- 
sections, and  observations  are  quoted  which  show  the 
temperature  of  the  amputated  limb  to  be  markedly 
below  that  of  the  corresponding  member. 

The  observations  were  made  on  limbs  after  the 
lapse  of  very  varying  periods  of  time  after  amputa- 
tions, and  the  diminution  is  shown  to  be  a  very  early 
phenomenon  too  early  to  be  considered  an  effect  of  the 
atrophy  of  the  soft  parts  of  the  stump.  In  fact  the  dim- 
inution in  the  size  of  the  blood-vessels  probably  plays 
an  important  pathogenic  rule  in  the  atrophy  of  the 
limb.  Direct  experiment  upon  a  dog  showed  that 
two  months  after  the  amputation  of  the  thigh  the 
gluteal  muscles  of  the  two  sides  were  of  equal  weight, 
while  the  iliac  and  femoral  arteries  of  the  ampu- 
tated limb  were  markedly  smaller  than  those  of  the 
other. 

One  of  the  most  interesting  of  the  dissections  was 
made  in  a  case  of  amputation  of  the  left  fore-arm. 
The  muscles  of  the  shoulder  of  the  amputated  arm 
weighed  three  hundred  and  sixteen  grammes  less  than 
the  corresponding  muscles  of  the  other  side.  The 
skeleton  also  presented  well  marked  modifications. 
The  two  clavicles  were  alike  in  dimensions,  but  the 
right  weighed  four  grammes  more  than  the  left. 
These  figures  have  only  a  relative  significance,  how- 
ever, as  the  bones  of  the  right  arm  weigh  normally, 
in  right-handed  persons,  more  than  the  left.  The 
proportion  of  compact  and  spongy  tissue  was  not  the 
same  in  the  two  sides  —  there  was  in  the  left  clavicle 
a  marked  diminution  in  the  compact  tissue.  In  the 
same  patient  the  scapula  of  the  left  side  was  twelve 
grammes  lighter  than  that  of  the  right.  The  axil- 
lary artery  was  diminished  by  one  fifth  ;  the  radial  at 
its  origin  had  lost  nearly  one  half  of  its  diameter.  The 
difference  is  always  spoken  of  as  a  loss  on  the  part  of 
the  amputated  limb ;  the  question  very  naturally  arises 
how  large  a  proportion  of  the  difference  is  due  to  in- 
crease on  the  part  of  the  limb  which  is  obliged  to  do 
an  increase  of  work  because  of  the  mutilation  of  its 
fellow. 


THE  CORPORATION  WILL  CONSULT  THE 
MEDICAL  FACULTY  IN  LEGISLATING  FOR 
THE  MEDICAL  DEPARTMENT  OF  HARVARD 
UNIVERSITY. 

In  the  course  of  an  editorial  last  April  upon  the 
discussion  of  the  question  of  admitting  women  to  Har- 
vard University  we  mentioned  that,  as  a  result  of  a 
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protest  then  made  by  the  JNIedical  Faculty,  a  certain 
deiree  of  direct  interest  in  the  management  and  regu- 
lation of  tlie  School  under  its  instruction  had  been 
formally  accorded  the  Faculty  by  the  passage  of  a 
vote  on  the  part  of  the  Corporation,  that  no  matters 
relating  to  medical  education  s-hould  be  acted  on  in  the 
future  until  the  Faculty  should  have  had  a  full  hear- 
ing upon  the  subject  at  issue. 

The  text  of  this  vote  has  just  been  made  public 
among  the  official  records  of  the  Corporation  in  the 
University  Bulletin  for  October,  and  reads  as  fol- 
lows :  — 

Voted,  that  a  standing  committee  of  two  members 
of  this  Board  be  appointed  with  whom  the  Medical 
Faculty  may  confer  on  any  matters  relating  to  med- 
ical education  in  the  University. 

The  President  appointed  Messrs.  Parkmau  and  Ag- 
assiz  as  this  committee. 

Voted,  \ha.t  the  president  and  Fellows  deem  it  inex- 
pedient to  legislate  in  matters  relating  to  medical  edu- 
cation in  the  University  without  first  offering  to  the 
Medical  Faculty  an  opportunity  of  expressing  its 
views. 

Such  an  arrangement  as  that  provided  for  in  the 
above  votes  for  consultation  between  those  governing 
and  those  engaged  in  administering  a  very  important 
and  considerable  department  of  the  University  cer- 
tainly seems  eminently  proper  and  necessary. 


PHYSICIANS   INTERESTED    IN    THE    BOSTON 
WATER-COMMISSION. 

It  is  known  to  some  of  our  readers  that  a  Commis- 
sion was  appointed  some  weeks  ago  by  the  Mayor  of 
Boston  to  investigate  the  causes  of  the  present  condi- 
tion of  the  city's  water  supply,  and  suggest,  if  possi- 
ble, some  practical  means   for  improving  it. 

Comparatively  little  interest  seems  to  have  been 
siiown  so  far,  we  are  sorry  to  say,  either  in  the  ap- 
pointment or  in  the  hearings  of  the  commission,  ex- 
cept as  far  as  the  hearings  are  concerned,  by  the 
"Water  Board  itself,  whose  attendance  thereat  is  pretty 
constant.  It  would  be  a  mistake  to  suppose  that  this 
represents  a  lack  of  interest  in  the  question  under  con- 
Bideration  or  of  desire  for  a  purer  drinking  water  on 
the  part  of  inhabitants  of  the  city,  though  such  an 
inference  would,  perhaps,  not  be  unfair.  We  believe 
it  indicates  rather  a  feeling  on  the  part  of  the  public 
that  the  Commission  is  not  likely  in  any  case  to  do 
anything,  a  feeling  readily  reciprocated  by  the  mem- 
bers of  the  Commission  with  the  im[)ression  that  the 
public  does  not  care  to  have  anything  done.  An  ap- 
parent indillerence  on  the  one  side  bcgetiiug  a  real 
indifference  on  the  other,  the  result  will  be  nothing  at 
present,  and  an  increased  diificully  in  the  way  of  ac- 
complishing anything  in  the  future  ;  for  an  absence  of 
recommendation  of  action  of  some  kind  on  the  part 
of  the  Commission  is  equivalent  to  a  confession  that 
nothing  can  be  done  to  ameliorate  ihe  present  very 
uncertain,  and,  at  times,  really  unfortunate  position  of 
the  lax-payers  and  waler-lakera  of  Boston.      For  this 


reason  we  are  glad  to  note  that  the  Boston  Society 
for  Medical  Observation  passed  at  its  last  meeting  the 
following  vote  :  — 

The  members  of  the  Boston  Society  for  Medical  Observation, 
believing  that  the  water  supplied  the  inhabitants  of  the  city  of 
Boston  falls  far  short  of  what  a  potable  water  should  be,  and 
that  its  condition  onf;;ht  to  excite  apprehension  as  it  has  already 
e.xcited  disi;ust,  desire  to  express  their  gratification  at  the  ap- 
pointment of  a  Commission  to  investigate  the  subject,  and  to 
express  to  the  gentlemen  of  the  Commission  the  deep  interest 
witli  which  their  deliberations  are  watched  by  physicians.  They 
feel  confident  that  in  their  consideration  of  the  subject  the  Com- 
mission will  recognize  the  gravity  of  the  evil  to  be  remedied, 
and  hope  that  with  the  assistance  of  such  experts  as  they  may 
consult  some  remedy  may  be  found  for  the  unfortunate  condi- 
tion of  affairs  which  has  led  to  their  appointment. 

A  copy  of  this  vote  was  forwarded  to  the  Water 
Commission.  In  the  discussion  of  the  resolution  which 
followed  its  proposal  a  full  appreciation  of  the  diffi- 
culties attending  the  problem  of  supplying  the  city 
with  a  sufficiency  of  good  water  was  shown,  but  it 
seemed  to  be  the  unanimous  sentiment  of  the  physi- 
cians present  that  mistakes  had  been  committed  in 
the  past,  and  that  more  might  be  done  than  had  yet 
been  attempted  to  provide  for  the  future. 

The  public  doubtless  has  drunk  up  a  good  deal  of 
the  fermenting  refuse  contained  in  the  new  basins, 
and  the  amount  of  sewage  entering  Lake  Cochituate 
is  very  likely  inappreciable,  but  we  should  be  glad,  if 
po:ssible,  to  be  spared  the  rest  of  the  dose,  and  to  have 
suitable  legal  protection  against  the  pollution  of  sources 
of  water  supply  by  sewage  even  in  moderate  quanti- 
ties. 

Some  may  think  the  problems  of  fermenting  banks 
and  beds  of  algaj  and  of  spongillce  best  solved  by  the 
expert  aid  of  a  civil  engineer,  and  others  that  most  is 
to  be  hoped  for  from  a  continued  chemical  and  micro- 
scopical examination  of  the  waters  in  question.  That 
is  for  the  Commission  to  decide,  and  they  must  also 
determine  what  is  to  be  done  to  check  the  enormous 
waste. 

At  this  present  writing  the  drinking  water  of  Bos- 
ton is  tolerably  good  ;  it  has  been  execrable,  and  may 
very  probably  again  be  of  a  quality  to  excite  appre- 
hension, not  necessarily  of  actual  disease,  but  of  great 
inconvenience  and  annoyance. 


MEDICAL   NOTES. 

—  Dr.  George  Johnson,  F.  R.  S.,  of  London,  is 
now  using  picric  acid  for  the  detection  of  albumen  in 
the  urine.  This  test  was  suggested  to  liim  by  his  sou, 
Mr.  G.  Slillingfleet  Johnson,  who  has  long  labored  at 
chemical  research,  and  believes  that  the  test  is  free 
from  fallacy.  A  saturate  solution  of  picric  acid  has 
a  specific  gravity  of  1003,  and  immediately  coagulates 
any  trace  of  albumen  which  may  bo  present  in  the 
urine  to  which  it  is  added.  The  delicacy  of  the  test 
is  strikingly  demonstrated  when  slightly  albuminous 
urine  is  poured  on  to  the  surface  of  nitric  acid  and 
the  picric  acid  solution  is  added  on  the  sui-face  of  the 
urine.  An  obvious  advantage  of  the  test  is  that  the 
powdered  picric  acid  may  be  so  conveniently  and 
safely  carried  in  the  pocket  ready  for  the  immediate 
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and  efficient  examination  of  any  urine  suspected  of 
being  albuminous.  It  is  only  necessary  to  throw  some 
of  the  powder  into  the  suspected  urine  while  it  is 
warm,  and  to  agitate  slightly,  in  order  to  produce  an 
obvious  cloudiness  if  .any  albumen  be  present. 

—  Copies  of  the  Registration  Report  of  the  State 
of  Massachusetts  for  the  current  year  can  be  obtained 
by  application  to  the  Secretary  of  State's  OUice,  iu- 

.  closing  postage  for  eight  cents. 

NEW    YORK. 

—  A  terrible  tragedy  has  occurred  in  the  family  of 
Dr.  E.  C.  Seguin,  the  well-known  specialist  in  diseases 
of  the  nervous  system.  In  his  absence  his  wife  took 
their  three  children,  aged  respectively  six,  five,  and 
four  years,  up  to  an  unoccupied  room  at  the  top  of 
the  house,  and  having  blindfolded  them  and  tied  their 
hands  behind  their  backs,  deliberately  shot  them  all ; 
after  which  she  took  her  own  life  in  the  same  way. 
Strangely  enough,  the  pistol  shots  were  not  noticed 
by  any  one  in  the  house  or  in  the  neighborhood,  and 
when  the  bodies  were  discovered  life  had  probably  been 
extinct  for  an  hour  or  more.  Mrs.  Seguin  was  a  sis- 
ter of  Dr.  Seguin'.s  junior  partner,  Dr.  R.  W.  Amidon, 
and  was  thirty-two  years  of  age.  She  had  for  some 
time  been  subject  to  temporary  depression  of  spirits, 
for  which  there  was  no  assignable  cause  ;  but,  so  far 
as  can  be  learned,  there  was  never  before  any  reason 
to  suspect  the  presence  of  actual  insanity.  The  cor- 
oner's jury  in  this  case,  which  was  composed  entirely 
of  medical  men,  and  of  which  Dr.  Frank  P.  Kiunicutt 
was  foreman,  rendered  a  verdict  to  the  efiect  that  she 
killed  her  three  children  and  herself  during  a  fit  of 
mental  aberration  ;  and  there  can  be  no  doubt  that 
she  was  suffering  from  acute  melancholia  at  the  time. 
For  several  days  before  the  sad  event  she  was  much 
depressed,  and  it  had  been  the  intention  of  Dr.  Seguin 
to  take  her  the  day  following  on  a  little  trip  for  the 
change  of  scene.  At  the  meeting  of  the  Academy  of 
Medicine  held  November  2d,  a  resolution  was  adopted 
which  directed  the  appointing  of  a  special  committee 
to  express  the  sympathy  of  the  Fellows  of  the  Acad- 
emy to  Dr.  Seguin  in  this  frightful  calamity.  It  is 
understood  that  Dr.  Seguin  will  sail  for  Europe  in  a 
few  days. 

—  The  commencement  exercises  of  the  Brooklyn 
Training  School  for  Nurses,  of  which  the  wife  of 
Mayor  Low  is  president,  were  held  November  2d  in 
the  lecture-room  of  the  City  Hospital.  The  mayor 
presided,  and  the  address  to  the  graduates,  who  were 
four  in  number,  was  made  by  Dr.  J.  C.  Hutchinson. 

—  The  reception  given  by  Dr.  J.  Marion  Sims 
and  his  sou.  Dr.  Harry  Marion  Sims,  in  honor  of 
the  venerable  Prof.  S.  D.  Gross,  of  Philadelphia, 
was  one  of  the  most  elegant  and  delightful  affairs  of 
the  kind  ever  held  in  the  city.  It  took  place  in  the 
magnificent  new  ball-room  of  the  Hotel  Brunswick, 
along  one  entire  side  of  which  was  spread  a  table 
loaded  with  all  sorts  of  good  cheer,  and  in  the  balcony 
Lander's  orchestra  played  during  the  evening.  The 
guests  numbered  three  or  four  hundred,  embracing  the 
prominent  medical  men  and  a  few  distinguished  lay- 


men of  New  York,  and  no  less  than  fifty  representa- 
tives of  the  profession  from  Philadelphia,  among  whom 
were  Drs.  Samuel  Gross,  ,Ir.,  Agnew,  Pancoast,  John 
L.  Atlee,  Levis,  Horatio  C.  Wood,  Hewson,  Hunt, 
Thomas,  Nancrede,  Longstreth,  and  I.  Minis  Hays. 
There  were  also  present  Drs.  Busey  and  Lincoln,  of 
Washington  ;  Drs.  James  G.  and  William  II.  Bailey,  of 
Albany  ;  Dr.  Daley,  of  Pittsburg  ;  Dr.  D.  B.  Brown,  of 
Baltimore  ;  Dr.  B.  A.  Clements,  U.  S.  A. ;  Mr.  Alfred 
McKellar,  of  St.  Thomas's  Hospital,  London ;  Dr. 
Homepopham,  of  South  Australia,  and  others  from  a 
distance.  The  affair  was  entirely  informal,  no  speeches 
whatever  being  made,  and  one  very  pleasant  feature  of 
it  was  the  presence  of  several  ladies  belonging  to  the 
families  of  Drs.  Sims,  Gross,  and  Pancoast,  who  had 
an  adjoining  drawing  room  set  apart  for  their  use. 


KEROSENE  AS  A  REMEDY  FOR  FAVUS. 

Mr.  Editor,  —  I  send  the  report  of  the  following 
case,  not  that  I  regard  favus  as  a  rare  disease,  but 
from  the  fact  of  my  first  noticing  it  on  a  kitten  in  the 
family  where  the  case  occurred,  and  that  the  kitten 
has  apparently  recovered  under  conditions  which  seem 
to  offer  an  interesting  therapeutic  hint. 

About  the  22d  of  August,  while  attending  a  surgical 
case,  I  noticed  a  child  in  the  family  holding  a  kitten 
which  bore  unmistakable  evidences  of  favus.  There 
were  three  large  favus  cups  upon  the  animal,  one  the 
size  of  a  dime  upon  each  ear,  and  a  third,  about  an 
inch  by  three  quarters,  on  the  outer  side  of  the  left 
hock.  I  cautioned  the  mother  to  watch  for  the  first 
appearance  of  any  similar  thing  in  the  children,  and 
confiscated  the  kitten,  intending  to  sacrifice  it  to  my 
histological  studies.  After  examining  a  portion  of 
crusts  and  finding  the  well-known  favus  parasite,  I 
shut  the  weakly  little  animal  up  in  a  shed  where  the 
floors  were  saturated  with  kerosene,  and  had  the  little 
fellow  well  fed  preparatory  to  making  permanent  prep- 
arations of  him.  After  a  few  days  I  noticed  consider- 
able improvement,  and  to-day  I  have  examined  the  an- 
imal, and  apart  from  the  baldness  left  not  a  trace  of 
the  disease  is  to  be  seen. 

The  child,  which  had  only  had  the  kitten  a  couple 
of  days,  was  immediately  after,  for  other  reasons,  sent 
into  the  country,  and  in  a  week  returned  with  a  patch 
of  favus,  an  inch  and  a  half  in  diameter,  in  the  fine 
hair  of  the  right  cheek.  Dilute  sulphurous  acid  and 
kerosene  was  applied  after  the  removal  of  the  crusts, 
and  when  last  seen  the  case  was  progressing  favorably 
toward  recovery. 

Neither  Duhring,  Fox,  or  Liveing  mention  petro- 
leum as  a  remedy  for  favus.  Neuman  is  the  only  one, 
so  far  as  I  know,  who  does  so.     Very  sincerely, 

Wm.  Watkyns  Seymour. 

Troy,  N.  Y.,  September  21,  1882. 


"THE  INOCULATIVE  FUROR." 

Mr.  Editor,  —  My  attention  has  been  called  to  an 
editorial  in  a  journal  published  in  New  York,  and 
called  the  Medical  Record,  from  which,  under  the  head 
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of  The   Inoculative    Furor,   the  following   extract  is 
taken :  — 

"  Dr.  Robert  Koch  supplies  to  an  imaginative  Eng- 
lish physicist  materials  for  a  theory  by  wiiich  tuber- 
culosis is  to  be  prevented.  Tlie  cultivated  bacilli  are 
simply  to  be  injected  into  the  tissues  of  possible  con- 
sumptives. 

"Most  beautiful  of  all,  Dr.  T.  H.  Buckler,  of  Balti- 
more, Paris,  and  Boston,  announces  an  antagonism 
between  typhoid  fever  and  pulmonary  tuberculosis. 
This  he  tries  to  prove  by  citing  cases  of  incipient 
phthisis,  which  recovered  after  having  an  attack  of 
typhoid  fever,  also  by  various  mortality  statistics.  Dr. 
Buckler  would  have  persons  inoculated  with  typhoid 
fever,  perhaps  by  means  of  infected  milk.  The  seeds 
of  consumption  would  thus  be  driven  from  the  system 
of  those  who  survived." 

Here  is  a  direct  insinuation  that  the  proposal  to 
inoculate  with  the  materies  morhi  of  typhoid  fever  as  a 
prophylactic  of  this  disease  in  after  life,  and  also  to 
prevent  plithisis,  was  simply  suggested  by  Koch's  dis- 
covery of  the  bacilli  of  phthisis.  How  could  this  pos- 
sibly be  the  case  when  Koch  first  announced  his  dis- 
covery by  reading  a  paper  at  Berlin  on  the  24th  of 
last  March,  whereas  my  articles  recommending  internal 
inoculation  as  a  prophylaxis  of  both  typhoid  lever  and 
phthisis  were  published  in  tlie  Boston  Medical  Journal 
on  the  2d  and  2od  of  February,  1882. 

A  recorder  should  be  more  time  serving  in  regard 
to  his  chronology,  and  scrupulously  careful  before  pub- 
lication that  his  record  is  true.  Did  the  editor  by 
some  neuro-muscular  spiritualistic  method  unknown  to 
sane  people,  find  out  what  was  going  on  in  the  brain 
of  Koch  before  he  announced  his  brilliant  discovery  ? 
Koch's  discovery  greatly  fortifies  my  belief  in  the  pro- 
phylactic powers  of  inoculation. 

Yours  very  truly,  Th.  H.  Buckleu. 


AUNT  BETSY'S  "  SIMPSONS." 

Mr.  Editor,  —  One  day,  not  long  ago,  I  was  called 
here,  at  Hampton,  Va.,  to  see  an  old  colored  woman 
of  the  "  fo-de-war "  type,  black  as  the  ten  of  spades 
(which  is  ten  times  blacker  than  the  ace),  extremely 
voluble,  and  anxious  to  impress  me  with  the  impor- 
tance of  her  "  Simpsons,"  of  whicli  she  was  determined 
I  should  have  a  full  and  clear  understanding  before  I 
prescribed.  She  talked  so  fast,  and  had  such  a  list  of 
miseries  that  at  last  I  told  her  it  would  be  impossible 
to  prescribe  a  medicine  which  would  cure  all  her  aches 
and  pains  unless  I  took  them  down  in  writing.  I  pro- 
duced pencil  and  paper,  and  told  her  to  begin  again, 
which  she  did  with  great  gusto.  I  wrote  as  fast  as  I 
could,  but  only  succeeded  in  getting  a  portion  of  her 
story,  which  I  give  verbatim  el  liieralim.  I  think  it 
will  prove  at  least  as  interesting  to  your  readers  as 
some  pages  of  Uncle  Remus:  — 

"  My  mis'ry,  doctor,  wuks  right  up  from  bofe  my 
legs,  an'  up  through  my  stumtnick,  an'  den  crosst  my 
bowels,  all  a  shaky  an'  a  wig-waggy  I  Deu  my  right 
shoulder,  doctor.  Law  sakcs!!!  Dat  yer  mis'ry  in 
my  right  shoulder  pow'ful  bad  sometimes.  Den  1  has 
slioolin'  pains  all  up  an'  down  my  si)iiie,  dreadful!  an' 
lumps  in  my  flanks,  an'  a  buriiin'  all  over  my  right 
side,  au'  a  roarin'!  yes,  honey,  an  awful  roarin'  in  my 
head,  an'  de  bones  all  loose  in  my  head.     Den  I  has 


pains  in  bofe  shoulders,  an'  my  insides  dey  workin' 
jes'  like  maggots ! !  an'  I  has  a  draggin'  in  ray  stum- 
mick  an'  my  sistum  very  bad.  Ef  you  b'lieve  me, 
doctor,  dar's  a  patch  o'  mis'ry  in  de  small  o'  my  back, 
an'  when  I  stau'  up  'pears  like  ray  insides  dey  stickin' 
to  my  spine  !  an'  a  wallowiu'  in  my  head,  an'  I  don' 
got  no  appetite,  an'  'pears  like  every  minute  1  gwine 
throw  up  my  insides.  I  can't  drink  no  fresh  water, 
drinks  all  my  water  biled!  In  de  night  you  can  hear 
my  head  a  roarin'  an'  a  buzzin',  an'  den  my  bowels 
gets  to  workin',  an'  you  kin  hear  'em  a  crackin'  an'  a 
blabbin' !  an'  dey  all  a  shakin'  an'  a  trimblin'.  Den  I 
has  a  hotness  in  de  bone  o'  my  neck,  yes,  doctor,  right 
in  de  boue'o'  my  neck,  an'  at  fuss  a  pang  riz  up  right 
acrost  ray  neck,  an'  riz  an'  bust !  !  I  knowed  it  wa'n't 
a  blood-wessel  else  I  'd  a  died  sure  !  " 

Yours  truly.  J.  T.  Boctelle,  M.  D. 

Hampton,  Va. 


A  P.\TENT  MEDICINE  PARADISE. 

A  CORRKSPONDENT  of  the  Detroit  Free  Press  trav- 
eling in  the  South  describes  one  tendency  of  the  col- 
ored population  as  follows  :  — 

If  the  negroes  in  the  South  could  read  there  would 
be  such  a  demand  for  patent  medicine,  porous  plasters, 
pills,  and  stomach  bitters  as  would  force  every  manu- 
facturer to  double  his  help  and  capacity.  The  negro 
is  always  ailing.  No  matter  how  healthy  he  looks  or 
how  strong  he  seems,  he  believes  himself  afflicted.  If 
he  could  read  almanacs  and  circulars  he  would  think 
so  twice  as  strongly. 

At  Dal  ton,  Ga.,  I  saw  a  big  fellow  pick  up  a  barrel 
of  flour  as  easily  as  I  could  have  lifted  a  twenty-five 
pound  sack,  and  when  I  complimented  him  on  his 
strength  he  replied,  — 

"  Yes,  boss,  I  seems  powerful  strong,  but  you  doan' 
know  what  a  hard  time  I  has  of  it.  Ize  got  liber  com- 
plaint, dyspepsia,  and  cousurapshun,  an'  I  reckon  I 
won't  neber  see  snow  fly  again." 

I  asked  him  what  remedies  he  had  been  using,  and 
he  replied  that  he  had  been  taking  the  dust  of  burnt 
leather  and  mixing  it  with  cold  tea.  Nothing  what- 
ever ailed  him,  but  if  he  could  have  got  hold  of  ten 
dollars  he  would  have  used  eight  of  it  in  buying  med- 
icine. 

I  was  in  a  livery  stable  at  Marietta  when  a  man 
came  in  with  a  bottle  of  prepared  Jamaica  ginger. 
One  of  the  colored  men  employed  about  the  stable, 
who  had  n't  lost  a  day  for  years,  and  who  looked  as 
rugged  as  a  mountain,  looked  at  the  bottle  three  or 
four  times,  and  then  asked,  — 

"  What  ye  got  dar,  Kurnel  ?  " 

"  Something  for  apoplexy,"  was  the  reply. 

"  Would  ye  mind  givin'  me  a  sip  of  it,  kase  my  apo- 
plexy has  been  takin'  on  in  de  moas'  dretful  manner 
fur  d(!  las'  week  ?  " 

"  You  can  take  a  pull  if  you  wish  to." 

The  cork  was  drawn,  and  the  negro  lifted  up  the 
bottle  and  took  three  heavy  swallows  of  the  fiery  stuff. 
The  next  three  minutes  were  the  longest  and  hottest 
ones  ho  ever  saw,  but  as  soon  as  he  could  speak  he 
remarked  :  — 

"  Ah !  but  (lat  stuff  seems  to  hit  de  right  spot.  I 
reckon  it  will  cure  u|)  my  apoplexy  all  right,  an'  like 
'nuff  I  may  light  on  sumtliin'  else  good  fur  congestion 
of  de  lungs  an'  water  on  de  brain." 
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FREE  IIOSriTAL  FOR  WOMEN. 

At  the  seventh  aiiiuial  meeting  of  the  corporators 
of  the  Free  Hospital  for  Women,  Dr.  Henry  C.  Haven, 
president,  in  the  cliair.  Dr.  W.  H.  Haker  rei)orte(l  for 
the  Medical  Board  tliat  the  admissions  during  the  year 
liad  been  1 20.  about  90  having  been  the  average  in 
former  like  periods,  this  addition  having  been  made 
possible  by  an  increase  of  the  number  of  beds  from 
fifteen  to  twenty  ;  that  67  patients  were  discharged, 
iiaving  been  cured  or  relieved ;  that  5  had  died ;  tiiat 
34  had  gone  away  without  having  reeeivcul  beneficial 
treatment,  some  of  them  liaving  come  only  for  a  diag- 
nosis, and  that  20  are  now  in  the  institution.  One 
patient  remained  295  days ;  the  average  stay  was  45^ 
days.  He  said  that  the  hygienic  condition  of  the  hos- 
pital is  excellent.  He  insisted  that  in  the  selection  of 
its  beneficiaries  it  should  take  great  care  that  its  char- 
ity is  not  abused.  He  made  this  remark  because  in 
one  or  two  instances  persons  that  were  well  able  to 
pay  their  expenses  had  gained,  under  false  pretenses, 
admission  to  it,  and  were  thus  the  means  of  keeping 
from  some  poor  woman  having  nothing  the  treatment 
that  she  ought  to  have  had.     Seldom,  he  added,  are 


there  less  than  thirty  to  fifty  applicants  for  admission, 
while  the  growth  ot  the  "out-patient"  work  is  such 
that  three  afternoons  in  each  week,  instead  of  two,  are 
to  be  given  to  it,  with  the  prospect  of  a  still  further 
devotion  of  time  to  it  in  the  near  future.  He  ex- 
pressed the  opinion  that  the  largest  work  of  the  hospi- 
tal is,  and  is  to  be,  in  the  knowledge  of  special  cases 
that  it  gives  to  physicians  wlio  have  served  in  it,  and 
who  have  gone  into  general  practice,  and  alluded  with 
gratification  to  the  annexation  to  the  hospital,  for  its 
purposes,  of  the  house  adjoining  it  on  East  Springfield 
Street. 

Edwin  H.  Sampson,  treasurer,  stated  that  its  receipts 
had  been  $6767.88,  and  its  expenditures  $5574.91, 
leaving  a  balance  in  its  favor  on  October  2d  of 
$1192.97;  the  balance  at  the  beginning  of  its  year 
just  ended  was  Sl21.S.8(j.  The  building  fund  amounts 
to  $10,7o5.;>7.  Trinity  Church  has  donated  $1715 
for  the  endowment  of  a  free  bed.  Mr.  Sampson  made 
an  appeal  for  such  an  increase  of  the  income  of  the 
hospital  that  its  additional  room,  already  or  soon  to 
be  occupied,  may  be  properly  fitted  up,  and  that  the 
number  of  beds  may  be  made  more  than  twenty,  its 
present  maximum. 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  OCTOBER  28,  1882. 
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Deaths  reported  2234  (no  reports  from  St.  Louis  and  District 
of  Columbia) :  under  five  years  of  age  764 :  principal  "  zymotic  " 
diseases  (small-pox,  measles,  diphtheria  and  croup,  dlarrliceal 
diseases,  whooping-cough,  erysipelas,  and  fevers)  550,  consump- 
tion 354,  lung  diseases  180,  diphtheria  and  croup  189,  diarrhoea! 
diseases  124,  typhoid  fever  73,  scarlet  fever  47,  malarial  fe- 
vers 31,  small-pox  27,  whooping-cough  18,  cerebro-spinal  men- 
ingitis 15,  puerperal  fever  13,  measles  seven,  erysipelas  four, 
intermittent  lever  one,  typhus  fever  one.  From  scarlet  fiver, 
Cincinnati  16,  Chicago  10,  New  York  and  Brooklyn  five  each, 
Buffalo  four,  Pittsburg  two,  Boston,  Baltimore,  New  Orleans, 
and  Worcester  one  each.  From  ma/an'a/  /ewrs,  New  York  12, 
Brooklyn  and  New  Orleans  five  each,  Chicago  two,  Baltimore, 
Buffalo,  New  Haven,  and  Nashville  one  each.  From  small-pox, 
Baltimore  13,  Philadelphia  six,  Chicago  and  New  Orleans  three 
each,  Pittsburg  two.  From  whooping-cough,  New  York  eight, 
Philadelphia  and  Brooklyn  three  each,  Chicago  two,  Boston 
and  Pittsburg  one  each.  From  cerebrospinal  menini/itis,  New 
York  four,  Chicago,  Baltimore,  Buffalo,  and  New  Bedford  two 
each,  Philadelphia,  Boston,  and  Holyoke  one  each.  From  pu- 
erperal fever,  New  York,  Chicago,  Boston,  Milwaukee,  and 
Providence  two  each,  Brooklyn,  Cincinnati,  and  Holyoke  one 
each.  From  measles.  New  York  six,  Pittsburg  one.  From 
erysipelas.  New  York  two,  Chicago  and  Baltimore  one  each. 
From  intermittent  fever,  Haverhill  one.  From  typhus  fever.  New 
York  one. 

Seventy-eight  cases  of  small-pox  were  reported  in  Baltimore, 
Cincinnati  three,  Pittsburg  two  ;  typhoid  fever  39,  diphtheria 
20,  scarlet  fever  eight,  in  Boston ;  scarlet  fever  25  and  diphthe- 
ria five,  in  Milwaukee. 

In  26  cities  and  towns  of  Massachusetts,  with  a  population  of 
807,735  (population  of  the  State  1,783,086),  the  total  death-rate 


for  the  week  was  19.11  against  17.20  and  20.32,  for  the  previous 
two  weeks. 

For  the  weekending  October  7th,  in  106  German  cities  and 
towns,  with  an  estimated  population  of  8,331,961,  the  death-rate 
was  22.7.  Deaths  re])orted  3630  :  under  five  years  of  age  1752; 
consumption  452,  lung  diseases  238,  diphtheria  and  croup  175, 
diarrhoeal  diseases  216,  scarlet  fever  88,  typhoid  fever  76,  measles 
and  rotheln  32,  puerperal  fever  12,  small-pox  (Berlin  and  Mul- 
heim  one  each)  two,  typhus  fever  (Dortmund  two)  two.  The 
death-rates  ranged  from  11.3  in  Metz  to  32.6  in  Chemnitz; 
K6nig>>berg  31.9;  Breslau  29.3;  Munich  25.8;  Dresden  18.3; 
Berlin  24.5;  Leipzig  27.4;  Hamburg  19.9;  Cologne  20.9; 
Frankfort  a.  M.  17.5;  Strasburg  16. 

In  the  28  English  towns,  with  an  estimated  poinilation  of 
8,469,571,  for  the  week  ending  October  14th,  the  death-rate  was 
21.7.  Deaths  reported  3522  :  acute  diseases  of  the  respiratory 
organs  (London)  302,  diarrhoeal  diseases  147,  scarlet  fever  137, 
fevers  87,  measles  67,  whooping-cough  64,  diphtheria  33,  small- 
pox (London  four)  seven.  The  death-rates  ranged  from  12.6 
in  Plymouth  to  34.3  in  Oldham;  Wolverhampton  15;  Leices- 
ter 16.5;  Birkenhead  18.7;  London  20.9;  Manchester  25.2; 
Leeds  27.2  ;  Liverpool  28.  In  Edinburgh  15.7  ;  Glasgow  23.1  ; 
Dublin  24.4. 

For  the  week  ending  October  14th,  in  the  Swiss  towns, 
there  were  27  deaths  from  consumption,  diarrhoeal  diseases  20, 
lung  diseases  17,  typhoid  fever  eight,  puerperal  fever  six,  scarlet 
fever  four,  diphtheria  and  croup  two,  erysipelas  two.  The 
death-rates  were,  at  Geneva  11.4;  Zurich  8.1  ;  Basle  17.9; 
Berne  19.6. 

The  meteorological  record  for  the  week  ending  October 
28th  in  Boston,  was  as  follows,  according  to  observations  fur- 
nished by  Sergt.  0.  B.  Cole,  of  the  U.  S.  Signal  Corps :  — 
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O.,  cloudy ;  C,  clear ;  F.,  fair ;  G.,  fog  ;  H.,  hazy  ;  S.,  smoky  ;  R.,  rain  ;  T.,  threatening  ;  X.,  clearing. 


OBITUARY.     DR.   O.  C.   TURNER. 

Dr.  0.  C.  Turner,  Assistant  City  Physician  of  Cambridge, 
died  Tuesday,  October  31st,  at  his  residence  in  that  city,  of  ty- 
phus fever,  contracted  while  in  attendance  upon  a  family  of 
recently  arrived  immigrants. 

He  was  born  in  Attleborough,  Mass.,  received  there  his  early 
education,  was  graduated  at  Tufts  College  in  1859  and  at  the 
Medical  School  at  Georgetown,  D.  C,  1864,  and  was  lor  three 
years  in  the  service  of  the  United  States  during  the  war  of  the 
rebellion.  After  a  brief  professional  experience  in  his  imlivc 
town  he  removed  to  Vermont  and  subsequently  to  Cambridge. 

Death  came  to  him  while  in  active  service,  as  it  might  have 
done  at  Gettysburg  or  the  Wilderness,  and  his  deserts  are  sure- 
ly now  no  less  though  the  field  of  battle  is  unrecorded. 

He  will  be  long  and  affectionately  remembered  by  his  profes- 
sional associates,  and  the  sick  poor  of  Cambridge  caimot  forget 
their  modest,  cheerful,  skillful,  and  unwearied  i)hysician. 


Obstetric  and  Gyn^cologicai.  Section  of  the  Sup- 
folk  District  Medical  Society. —  A  meeting  will  be  held 
at  19  Boylston  Place,  on  Saturday,  November  11th,  at  eight 
p.  M.  The  following  paper  will  be  presented  :  Ergot  and  Rup- 
tured Uterus,  Dr.  E.  M.  Buckingham.  Dr.  R.  B.  Dixon  will 
present  a  new  perforator.  J.  B.  Swift,  Secretary. 

Books  and  Pamphlets  Received.  —  A  Guide  to  Thera- 
peutics and  Materia  Medica.  By  Robert  Farquharson,  M.  D. 
Edin.,  F.  R.  C.  P.  Lond.  Third  American  Edition,  revised  by 
the  Author.  Enlarged  and  ad;ipied  to  the  United  States  Phar- 
macopaMa  by  Frank  Woodbury,  M.  D.,  Physician  to  the  German 
Hospital,  Philadelphia.  Philadelphia:  Henry  C.  Lea's  Son  & 
Co.     1882. 

Quiz  Compeuds.  No.  I.  Questions  on  Human  Anatomy. 
By  Samuel  O.  L.  Potter,  M.  A.,  M.  D.,  Author  of  an  Index  of 
Com|)arative  Therapeutics,  etc.  With  Sixtv-Three  Illustrations. 
Philadelphia:  P.  Blakistou,  Son  &  Co.     1882. 
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Hfcrurc^. 


ON  THE  TREATMKN  r  OF  TNEUMONIA.i 

nv    I'UOFESSOK    WlI.IAKDlN-llKAIJ.METH, 

PhyiiciaA  to  tli«  HUpUal  St.  Antoinc,  Member  of  the  Academy  of  Medicine, 
Paris,  France. 

Genti.emkn,  —  I  shall  devote  this  lecture  to  the 
treutmeiit  of  |)iuuinonia.  The  history  of  the  therapeu- 
tics of  iMilinoiiiiry  diseases  coiupreheiuis  no  suhjoct  of 
greater  interest  than  this.  Just  as  we  have  seen  Hux- 
ley ill  Kiiijland  give  a  whole  treatise  of  physiology 
while  writing  about  the  cray  fish,  so  in  descriliing  the 
various  treatments  of  |)neuuionia  which  have  at  diller- 
ent  times  prevailed,  and  the  cliscussions  which  have 
arisen  therefrom,  one  would  go  over  about  the  entire 
history  of  the  treatment  of  disease  in  general.  Permit 
me,  then,  as  briefly  as  possible,  to  sum  up  the  history 
of  the  therapeutics  of  pneumonia. 

The  suddenness  and  gravity  of  the  invasion,  the  in- 
tensity of  the  febrile  |)henonteiia,  the  profound  disturb- 
ance of  the  respiration,  all  conspire  to  render  pneumo- 
nia one  of  the  most  serious  diseases  of  the  economy. 
Hence  the  ancients,  not  having  for  their  guide  auscul- 
tation and  percussion,  made  of  this  affection  the  type 
of  phlegmasias.  They  directed  against  this  disease, 
which  they  regarded  as  one  of  the  most  dangerous,  a 
treatmeut  proportional  to  the  evil  to  be  overcome,  and 
drew  from  the  arsenal  of  therapeutics  the  most  ener- 
getic remedies.  We  must  triumph  over  the  disease, 
said  Sydenham,  and  this  pernicious  doctrine  has  for  a 
long  time  directed  the  entire  therapeutics  of  pneumonia. 

It  was  forgotten  that  in  this  contest  between  the 
physician  and  the  disease  there  exists  a  patient ;  more 
than  all,  the  true  Hippocralic  doctrine  was  lost  sight 
of,  and  the  definition  which  Hippocrates  gave  to  the 
disease.  The  father  of  medicine  regarded  the  morbid 
phenomena  as  symptoms  of  the  struggle  by  which 
nature  was  attempting  to  effect  a  removal  of  the  dis- 
ease; it  was  of  importance,  then,  not  to  disturb  (with- 
out very  strong  reasons)  this  spontaneous  tendency  of 
nature  toward  restoration. 

During  long  years,  then,  treatments  of  the  most 
heroic  kind  were  instituted  against  pneumonia,  and 
what  served  to  perpetuate  the  error,  was  the  fact  that 
pneumonia  was  seen  to  disappear  and  patients  to  get 
well  under  these  treatments.  Only,  —  the  period  of 
convalescence  was  long,  and  it  was  the  custom  to  at- 
tribute this  enfeeblement  not  to  the  medication,  but 
rather  to  the  pulmonary  affection  itself. 

In  the  eigliteenth  century  we  observe  several  tenta- 
tives  made  in  good  earnest  to  establish  a  hygienic 
treatment  of  pneumonia,  but  these  attempts  on  the 
part  of  Van  Swieten  and  Boerhaave  were  soon  for- 
gotten, and  the  profession  came  back,  more  determined 
than  ever,  to  modes  of  treatment  the  most  violent  and 
heroic.  But  this  entire  scaffolding,  for  ages  based  on 
tradition,  was  destined  to  fall  to  the  ground  under  the 
destructive  influence  of  two  methods  of  investigation 
which  came  to  be  applied  to  the  study  of  diseases  ; 
statistics  on  the  one  part,  and  the  observation  of  tem- 
perature on  the  other. 

The  doctrine  of  Broussais,  which  had  pushed  to  its 
extreme  limits  the  diabolical  methods  which  it  had 
engendered,  aroused  a  vigorous  reaction,  and  this  re- 
action took    for  its   guide  Observation  and    Statistics. 

1  Transfated,  bv  permission  of  tiie  author,  from  advanced  slieets, 
by  E.  P.  Hurd,  M.  D.,  Newbuiypoit,  Alass- 


Andral,  Louis,  Chomcl,  Valleix  rallied  around  a  ban- 
ner which  had  for  device,  Numerattdte  el.  jicrpeiidciKto! 
observaliunes.  Tiien  the  school  of  Vienna  followed  the 
school  of  Paris  in  its  new  departure,  and  Skoda  and 
his  pupil,  Dielt,  showed  us  all  the  advantages  which 
one  might  derive  from  statistics  in  the  study  of  the 
treatment  of  disease. 

AVhat  did  statistics  show  when  applied  to  the  ex- 
amination of  the  different  treatments  of  pneumonia? 
That  the  absence  of  all  uicdication  gave  better  results 
than  medication  of  a  very  active  kind.  Merc  was  a 
fact  of  i)rime  importance  which  destroyed  at  one  blow 
the  therapeutic  rule  which  had  heretofore  prevailed, 
namely,  that  it  is  necessary  to  treat  a  severe  disease  by 
severe  remedies. 

But  statistics  alone  can  never  settle  a  disputed  point 
in  therapeutics.  The  statistical  method  of  demonstra- 
tion has  certainly  a  high  value  in  the  other  sciences; 
it  does  not,  however,  iu  medicine,  and  especially  in 
therapeutics,  give  5^11  the  results  which  might  be  ex- 
pected of  it.  Therefore,  without  going  (juite  as  far  as 
Forget,  who  regards  statistics  {la  stalisliqne)  as  "an 
obliging  maid  who  gives  herself  to  the  first  comer," 
we  may  properly  afiirm  that  the  medical  products 
which  are  the  offspring  of  this  method  of  observation 
are  incongruous  and  of  little  vitality. 

In  fact,  in  medicine,  and  particularly  in  therapeutics, 
observations  are  seldom  or  never  proper  subjects  of 
comparison.  Individual  conditions,  and  the  type  of 
the  disease  more  especially,  may  at  each  instant  mod- 
ify the  results,  and  this  it  is  that  explains  the  popular- 
ity and  the  decadence  of  therapeutic  agents. 

A  remedy  which  at  one  time  has  wrought  wonderful 
cures,  at  another  time  is  employed  with  uo  success  at 
all,  and  this  difference  results  from  the  circumstance 
that  in  the  one  set  of  cases  the  disease  appeared  iu 
a  mild  form,  while  iu  the  other  cases  it  was  grave. 
Would  you  have  a  proof  of  what  I  now  advance  ? 
Cast  your  eye  over  the  important  statistics  published 
by  Lebojuf,  a  propos  of  the  treatment  of  pneumonia, 
and  you  will  there  see  that  the  mortality  has  varied 
from  0  to  40  per  cent,  according  to  the  years,  and  this, 
although  the  same  therapeutic  methods  were  employed. 

The  application  of  the  thermometer  to  the  study  of 
diseases  was  a  weapon  still  more  powerful  against 
the  doctrines  of  the  past.  Thanks  to  Boereusprung, 
Traube,  Wuuderlich,  the  use  of  the  clinical  thermome- 
ter has  become  a  matter  of  routine  in  our  private  and 
hospital  practice.  This  little  instrument  has  taught  us 
that  a  great  number  of  diseases  have  a  regular  march, 
a  definite  cycle,  whose  periods  of  "augment,"  "fastig- 
ium,"  and  "decline"  maj'  be  observed. 

For  diseases  with  a  definite  cycle,  abortive  systems 
of  treatment  do  not  exist,  and  just  as  we  cannot  arrest 
typhoid  or  eruptive  fevers  in  their  march,  so  also  we 
are  unable  to  throttle  pneumonia  in  its  evolution ; 
hence  the  first  condition  for  a  fair  appreciation  of  the 
results  of  medication  directed  to  a  pathological  state, 
is  to  know  the  normal  cyclical  evolution  of  the  affec- 
tion. As  for  pneumonia,  you  know  its  evolution ;  no 
subject  at  the  present  day  is  better  understood.  Sim- 
ple pneumonia,  also  called  lobar  pneumonia,  the  croup- 
ous pneumonia  of  the  Germans,  is  characterized,  from 
an  anatomical  point  of  view,  by  a  fibrinous  exudation 
which  occupies  the  interior  of  the  pulmonary  alveoli ; 
this  exudation,  at  the  end  of  a  certain  time,  undergoes 
a  granulo-fatty  degeneration  which  permits  its  resorp- 
tion and  removal.    These  essential  modifications,  which 
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characterize  simple  pneumonia,  and  which  constitute 
by  their  ensemble  wliat  has  been  described  under  the 
name  of  hepatization,  are  accompanied  by  a  train  of 
febrile  manifestations  which  comprehend  the  general 
symptoms  of  pneumonia,  and  in  which  we  observe  a 
sudden  invasion,  a  stationary  period,  aud  finally  a  pe- 
riod of  defervescence. 

What  is  of  most  importance  for  us  to  know  from 
the  point  of  observation  whicii  we  occupy,  is  at  what 
moment  this  defervescence  takes  place  when  the  dis- 
ease is  left  to  itself.  Jurgensen  has  furnished  us  in 
this  particular  some  important  statistics;  he  has,  in 
fact,  studied  in  seven  hundred  and  twenty-one  cases  the 
epoch  of  this  defervescence,  and  on  consulting  the 
tables  which  he  has  given,  it  appears  tliat  ordinarily 
the  change  takes  place  on  the  filth  or  on  the  seventh 
day.  Quite  recently  also  our  colleague.  Dr.  Fernet, 
reviewing  the  subject,  has  demonstrated  the  regular 
and  cyclical  march  of  simple  acute  pneumonia.^ 

It  is  worthy  of  note  that  defervescence  may  take 
place  in  a  much  shorter  space  of  time,  and  pneumonias 
have  been  recognized  which  have  completed  their 
evolution  in  three  or  four  days.  Thus  out  of  seven 
hundred  and  twenty-one  cases  in  Jurgensen's  tables, 
in  thirty-seven  defervescence  took  place  at  the  end  of 
three  days,  and  iu  fifty  at  the  end  of  four  days,  while 
in  one  hundred  and  twenty  it  came  on  at  the  end  of  five 
days,  and  in  one  hundred  and  sixty-five  at  the  end  of 
seven  days. 

Having  once  possessed  yourself  of  the  fact  that  sim- 
ple fibrinous  pneumonia,  without  being  influenced  by 
any  treatment,  has  a  defervescence  which  shows  itself 
ordinarily  towards  the  seventh  day,  let  us  examine  and 
pass  judgment  on  the  different  remedial  measures  which 
have  been  proposed  to  combat  this  phlegmasia. 

I  will  group  these  remedial  measures  under  three 
heads.  First,  we  will  study  those  which  accomplish 
their  results  by  causing  a  profound  perturbation  of  the 
ecjnomy,  and  a  lowering  of  the  vital  forces,  and  of  the 
temperature  accompanying  this  perturbation  ;  I  call  this 
S()oliative  medication.  The  second  have  for  their  ef- 
fect to  support  the  forces  of  the  patient,  —  tonic  medi- 
cation. The  third  aie  based  upon  the  study  of  the 
normal  evolution  of  the  malady,  —  expectant  methods 
of  treatment. 

The  spoliative  medication  comprises  blood-letting, 
antimonials,  digitalis,  veratrum,  quinine,  and  refrigera- 
tion. 

1  Fernet.  De  la  Pneumonia  Franche  Aigue,  de  son  Evolution,  et 
de  sa  Crise.  Aivh.  Gen.  de  Med.,  July  and  August,  1881,  pajces  5  and 
155.  According  to  tliis  author  llie  cvululion  of  pneinnonia  is  per- 
feclly  represented  by  the  march  of  the  fever,  and  ligured  by  the 
Iherinomelrieal  curve. 

The  invasion  of  the  disease  is  marked  by  a  slight  chill.  Then 
comes  an  intense  fever,  which  persists  without  abatement  for  live 
to  seven  days  (as  the  average),  and  then  falls  rapidly.  Concurrently 
with  this  fever  a  local  lesion  is  developed  in  the  Inng,  a  lesion  which 
finds  expression  in  a  librinons  exudation  which  solitlidcs  (red  hepat- 
ization), forming  in  the  pulmonary  parenchyma  one  or  more  com- 
pact blocks.  This  hcpali/ation,  wliidi  is  the  ll■^ion  of  |>ncuin<>nia  at 
the  period  of  *•  fastigium,"  lasts  in  general  as  long  as  the  fever,  and 
then  undergoes  transformations  which  permit  the  return  of  the  or- 
gan to  the  normal  state  (breaking  up  aud  elimination  of  the  exuda- 
tion). This  last  phase  of  organic  reparation  belongs  rather  to  the 
period  of  convale-cencc  than  to  that  of  tlie  malady  in  its  active 
manifestations,  liy  this  evolution,  and  by  this  local  lesion,  pneu- 
monia resembles  the  eruptive  fevers. 

The  crisis  appears  about  the  sixth  or  seventh  day,  with  sudden 
defervescence  anti  abundant  sweats. 

Tile  modilications  of  the  urine,  epistaxis,  diarrhu-a,  naso-labial 
eruptions,  are  not  critical  phenomena,  but  are  (with  tin-  exception 
of  the  eruption)  accidents  or  complications,  'i'he  miso-labial  herpetic 
eruption  appears  regularly  about,  the  third  day  of  the  disease,  pre- 
ceding, by  a  considerable  interval,  the  crisis,  and  is  regarded  as  an- 
other local  roauifestutiou  of  the  disease. 


Venesection  has  long  been  the  basis  of  the  therapeu- 
tics of  pneumonia.  It  has  been  the  fashion,  down  to  a 
very  recent  period,  to  bleed  in  this  disease,  and  to  bleed 
freely,  and  every  physician  who  did  not  bleed  his  pa- 
tient was  derelict  in  duty.  If  there  was  any  differeuce 
of  opinion,  it  was  not  concerning  the  advisability  of 
bleeding,  but  as  to  the  quantity  of  vital  fluid  which 
ought  to  be  abstracted,  and  the  best  place  for  venesec- 
tion. Ought  we  to  bleed  the  veins  of  the  same  side, 
ought  we  to  open  the  vein  transversely  or  longitudi- 
nally ?  Such  questions  were  discussed.  Sydenham 
used  to  take  from  ten  to  fifteen  ounces  of  blood  in  the 
morning,  and  as  much  in  the  evening,  and  the  next 
morning,  taking  in  all  between  two  and  three  pints  of 
blood.  Borsieri  would  take  a  quart  a  <lay  ;  in  Italy 
they  would  exceed  two  quarts;  and  Bouillaud,  our 
illustrious  master,  following  the  tradition  of  Broussais, 
who  used  to  bleed  to  syncope,  formulated  in  1837 
the  method  of  blood-letting  known  as  "coup  sur 
coup  "  (blow  after  blow).  He  prescribed,  the  first  day 
of  treattnent,  two  bleedings  from  tlie  forearm  of  four 
cupfuls,  and  the  application  of  numerous  wet  cups; 
the  next  day  anotlier  bleeding  and  leechings  or  scarifi- 
cations ;  the  third  day  still  atiolher  bleeding,  which  was 
renewed  the  fourth  and  the  fifth  day,  if  the  pneumonia 
resisted.  This  word  "  resisted  "  is  characteristic  —  it 
brings  into  view  the  idea  of  the  struggle  between  the 
disease  and  the  medication,  which  I  spoke  of  at  the  be- 
ginning of  this  lecture,  and  which  at  this  epoch  directed 
the  therapeutics  of  pneumonia. 

In  1853  Valleix,  in  his  Guide  du  Medecin  Pra- 
ticien,  and  Gresolle,  in  his  Treatise  on  Pneumonia 
spoke  of  bleeding  as  the  first  therapeutic  measure, 
dominating  all  the  others. 

In  judging  of  the  action  of  blooding-letting  in  pneu- 
monia, we  ought  not  to  rely  on  statistics  alone;  we 
ought  to  study  the  composition  of  the  blood  in  a  pa- 
tient affected  with  ptieumouia,  then  ascertain  what  effect 
blood-letting  can  have  on  such  a  cotidition.  Let  us 
see  first  what  are  the  results  of  bleeding  on  the  symp- 
toms of  pneumonia.  As  far  as  tlie  exudation  is  con- 
cerned, the  action  of  bleeding  is  nil,  it  can  neither  pre- 
vent this  exudation  nor  hasten  its  regression. 

Is  the  action  of  bleeding  more  manifest  on  the  local 
and  general  syiriptoms  ?  Yes,  it  modifies  both  the  tem- 
perature and  the  ilyspnoea.  In  febrile  states  bleeding 
appears  to  me  to  be  one  of  our  most  powerful  anti-ther- 
mic remedies.  Observe  what  hap|)ens  in  typhoid  fever  ; 
when  a  haemorrhage  of  considerable  intensity  takes 
place,  there  is  a  rapid  fall  in  the  temperature,  and  it 
is  the  same  in  pneumonia,  and  sometimes  this  lowering 
of  fever  heat  lasts. 

This  is  what  has  just  taken  place  in  our  hospital 
service,  in  the  case  of  a  joung  mati  of  twenty-six 
years  of  age,  who  occupies  No.  9  of  the  male  wards. 
He  has  had  pneumonia  of  the  left  u|)per  lobe.  His 
temperature  on  the  fifth  day  of  the  sickness  was  40.8° 
C. ;  he  was  bled  to  ten  ounces,  and  his  temperaturo 
fell  gradually,  and  has  not  again  risen. 

At   the   same  time  that  the   temperature  falls   the 
dyspncca   abates,  and   this   explains  the  persistence  of 
our  lathers  in   considering  bleeding  as  the  best  treat-  . 
ment  of  pneumonia. 

But  the  a<lvatitages,  considerable  as  they  may  seem 
to  be,  which  we  have  just  noted  in  favor  of  bleeding, 
are  more  than  offset  by  serious  disadvantages.  We 
know  at  the  present  day  .sufficiently  well  the  state  of 
the  blood  in  pneumonic  patients,  thanks  to  the  labors 
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of  llanot,  Griiiicber,  Qiiiiiquaud,  atul  especially  to  tlio 
reseiuclios  of  Professor  llayem. 

Whether  you  employ  the  chcraicul  tests  of  Quiii- 
quauil,  or  the  process  of  eiuimcriitioii  of  the  globules,  or 
the  new  methods  of  exiimiiiatioii  of  the  blood  proposed 
by  Ilixyeui,  this  is  what  is  observed  in  the  blood  of  indi- 
viduals ail'ected  with  pneumonia.  The  fibriue  presents 
quite  a  considerable  reticulum,  the  red  corpuscles  are 
uot  diminished,  and  the  Inenioglobine  remains  almost 
at  the  normal  fijjure  ;  but,  as  Grancher  has  well  shown, 
the  iiuinl)er  of  white  globules  augments,  and  this  evo- 
lution follows  the  thermic  curve. 

If  you  bleed  these  patients,  you  diminish  the  mass  of 
blood  only  for  a  moment,  for  the  blood-vessels  take  up 
from  the  lymphatic  vessels  that  surround  them  a 
quantity  of  Huid  ecpial  to  that  which  you  have  ab- 
stracted. Hut  if  you  have  not  diminished  in  any  dur- 
able way  the  mass  of  blood,  you  have  certainly  in- 
creased the  number  of  white  globules,  and  as  these  are 
already  in  excess  in  pneumonia,  you  have  put  your  pa- 
tient in  conditions  favorable  for  suppuration.  You 
know,  in  fact,  gentlemen,  that  there  is,  between  the 
production  of  pus  and  the  number  of  white  globules 
existing  at  any  given  moment  in  the  blood,  a  very  in- 
timate relation.  This  tendency  to  purulence  may  then 
occasion  suppuration  of  the  intra-alveolar  exudation, 
and  so  produce  a  termination  of  the  gravest  kind. 

To  sum  up,  then,  if  bleeding  may  lower  the  tempera- 
ture and  diminish  temporarily  the  dyspnoea  of  the  pa- 
tient, it  enfeebles  the  latter,  and  puts  him  in  a  condition 
favorable  for  suppuration,  without  diminishing,  in  any 
degree  whatever,  the  normal  march  of  the  exudation. 

This  is,  in  truth,  what  has  taken  place  in  the  case 
of  the  patient  (No.  9)  of  whom  I  have  just  spoken  ; 
by  the  bleeding  we  obtained  a  lowering  of  the  tempera- 
ture, but  immediately  delirium  set  in,  and  a  general 
eufeeblement  ensued,  without  the  slightest  evidence, 
by  the  ordinary  physical  signs,  of  any  diminution  of 
the  pulmonary  exudation. 

Be  it  understood  that  by  the  word  "  bloodletting  " 
I  mean  only  venesection  ;  I  do  not  include  cupping, 
which  appears  to  be  of  considerable  utilitj'  in  relieving 
the  pain  of  pneumonia,  acting  rather  on  the  principle 
of  revulsion  than  of  spoliation. 

By  the  side  of  venesection  we  should  place  another 
kind  of  treatment  which  has  been,  and  in  fact  is  now, 
much  in  vogue  ;  I  allude  to  medication  by  antimouials, 
and  especially  tartar  emetic.  This  medicament  has 
been  tlie  subject  of  earnest  discussions  and  angry  par- 
tisanship. Denounced  by  Guy  Paton,  and  forbidden  by 
the  Faculty,  it  was  long  kept  under  the  ban  ;  eventu- 
ally it  obtained  a  firm  place  in  the  materia  niedica, 
from  which  it  has  hardly  yet  been  driven.  It  is  to 
Rasori,  an  Italian  physician,  that  the  employment  of 
tartar  emetic  is  due.  Rasori  maintained  that  in  every 
inflammatory  disease  we  ought  to  combat  the  stimulus, 
therefore  he  was  in  the  habit  of  administering  tartrate 
of  antimony  in  large  doses,  giving  from  one  half 
gramme  to  one  gramme  in  a  quart  of  water,  and  re- 
peating the  dose  during  the  day ;  he  at  first  associated 
l>lood-letting  with  this  medication,  then  relied  on  the 
latter  alone.  iMany  of  his  disciples  have  carried  this 
treatment  still  further,  giving  as  much  as  six  grammes 
(ninety  grains)  daily  of  this  medicament,  so  that  the 
patient  during  his  sickness  would  sometimes  take  as 
much  as  sixty  grammes  (about  two  ounces).  At  the 
present  daj'  much  smaller  doses  are  given.  We  do  not 
ordinarily  prescribe  more  than  one  eighth  of  a  grain,  and 


this  may  be  given  with  syrup  of  poppies,  which  makes 
it  better  tolerated  by  the  stomach. 

Tolerance,  in  fact,  is  an  essential  part  of  this  medi- 
cation ;  most  jiartisans  of  the  antimonial  treatment 
claim  that  the  less  the  emetic  and  purgative  effect,  the 
more  curative  the  medicament  in  pneumonia.  Laen- 
nec,  who  was  one  of  the  most  ardent  jjromoters  of  this 
mode  of  treatment,  ami  who  even  went  so  far  as  to  re- 
gard tartar  emetic  as  specific  in  pneumonia,  has  insisted 
on  this  tolerance.  Sign  of  profound  adynamia  to  some, 
this  tolerance  has  been  regarded  by  others  as  a  favor- 
able symptom,  and  a  variety  of  ways  have  been  recom- 
mended for  obtaining  it.  Ancelon,  of  Dieuze,  orders 
the  limitation,  and  even  the  suppression,  of  all  licpiid 
ingesta  ;  Ilerard  counsels  to  employ  nothing  butdistilled 
water  in  making  the  antimonial  solution  ;  the  greater 
number  associate  opium  with  the  antimonial. 

How  does  tartar  emetic  act  in  pneumonia  ?  Let  us 
examine,  first,  its  physiological  action,  then  its  action 
in  the  disease.  Physiologically  it  i)roduces  a  pro- 
found local  irritation.  It  develops  pustules  ou  all  the 
points  with  which  it  comes  in  contact.  Grisolle,  in 
cases  where  tartrate  of  antimony  has  been  given  by 
mouth,  has  observed  nlcerations  throughout  the  whole 
extent  of  the  alimentary  canal;  in  the  throat,  oesopha- 
gus, stomach,  and  intestine.  These  ulcerations  have 
even  caused  strictures,  from  cicatricial  contraction. 
This  local  action  of  the  antimonial  explains  its  emeto- 
cathartic  action.  It  has  even  provoked  such  obstinate 
diarrluca  and  vomiting  that  the  symptoms  have  resem- 
bled those  of  cholera,  hence  the  name  "  cholera  stibii." 
Binz  has  demonstrated  its  direct  action  on  the  heart; 
it  diminishes  the  contractions  of  this  orgau,  and  thereby 
enfeebles  the  circulation  and  causes  a  lowering  of  tem- 
perature ;  moreover,  it  depresses  the  nervous  system, 
and,  by  the  nausea  which  it  provokes,  gives  rise  to  a 
condition  resembling  sea-sickness. 

The  antimonial  treatment  then,  like  blood-lettiniT,  is 
both  depressant  and  refrigerant. 

The  action  of  tartar  emetic  on  the  pulmonary  exu- 
dation is  absolutely  ?«7;  it  lowers  the  fever  heat,  but 
this  result  is  obtained  at  the  expense  of  grave  pertur- 
bations of  the  economy  ;  enduring  lesions  of  the  di- 
gestive tube  are  often  produced,  and  the  forces  of  the 
patient  are  unduly  depressed.  In  large  doses  it  is  a 
dangerous  medicine,  and  the  remembrances  which  I 
have  retained  of  results  obtained  by  this  method  of 
treatment  when  I  was  just  entering  on  my  medical 
career  have  left  an  impression  far  from  favorable  ;  if 
it  is  dangerous  in  the  case  of  adults  it  is  far  more  so 
when  administered  to  children.  I  have,  in  fact,  seen 
little  pneumonic  patients  made  far  sicker  by  the  med- 
icine than  they  were  by  the  disease. 

I  would  then  give  tartar  emetic  in  pneumonia  only  to 
produce  an  evacuant  effect  and  to  clear  the  lungs, 
through  the  efforts  of  vomiting,  of  the  mucosities 
which  encumber  them.  This  emetic  action  you  may 
obtain  also  by  other  antimonial  preparations,  —  kermes 
mineral  and  the  white  oxide  of  antimony.  The  latter 
preparation,  which  is  a  good  expectorant,  especially 
for  children  (recommended  highly  by  Roger),  may  be 
given  in  the  dose  of  a  scruple  or  half  a  drachm  in  mu- 
cilage or  syrup.  The  following  calmative  potion  may 
be  taken  during  the  day  ;  it  contains  kermes  :  — 

0.50  (viiss.  gr.) 


R  Hydvated  sulpiiuret  of  antimoiii' 
Aquaj  iauro  cerasi 
Aqua;  tilise  Europ., 
Aqua;  lactiicarii 
Syvup  of  poppies 
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By  the  side  of  these  medicaments  I  would  place 
ipecac,  whose  effects  iu  the  treatment  of  pneumonia 
have  been  much  vaunted.  The  school  of  Montpellier 
has  most  earnestly  advocated  the  use  of  this  remedy 
in  pneumonia.  Broussonnet,  Pecholier,  Ressiguier, 
among  others,  have  recommended  it.  Ipecac  acts  in 
two  ways :  it  modifies  the  secretion  of  the  bronchial 
glands  and  aids  expectoration  ;  on  the  other  hand,  it 
excites  vomiting  and  thus  diminishes  congestion  of  the 
lungs  and  aids  the  expulsion  of  bronchial  mucus.  Per- 
haps, also,  we  sliould  mention  in  this  connection  the 
slowing  action  of  ipecac  on  the  circulation,  so  well  de- 
scribed by  Pecholier,  Dyce  Duckworth,  and  others. 
Ipecac  is  given  iu  pneumonia  iu  the  dose  of  one 
gramme  and  a  half  to  two  grammes  (twenty  to  thirty 
grains). 

We  come  now  to  other  medicaments  which  act  on 
the  circulation  and  the  temperature,  —  digitalis,  qui- 
nine, and  veratrum. 

Tlie  usage  of  digitalis  in  the  treatment  of  inflamma- 
tions originated  with  the  Germans.  Traube,  in  1850, 
was  one  of  the  first  to  recommend  it  in  phlegmasias  ; 
it  is  the  school  of  Strasbourg  that  deserves  the  credit 
of  demonstrating  all  the  benefit  wliich  we  may  obtain 
from  tills  medicinal  agent  in  the  treatment  of  pneumo- 
nia. The  labors  of  Hirtz,  Kulp,  and  Coblentz  deserve 
mention  in  this  connection,  while  in  France  Gallard, 
Picot,  and  Tony  Saucerotte  have  all  vaunted  the  good 
results  of  digitalis  in  pneumonia. 

Having  spoken  at  length  of  the  physiological  and 
therapeutical  effects  of  digitalis  when  lecturing  on  dis- 
eases of  the  heart,  I  shall  not  repeat  what  I  then  said. 
You  can  readily  understand,  gentlemen,  that  digitalis, 
by  its  action  on  the  circulation,  can  have  a  marked  in- 
fluence on  tlie  two  manifestations  the  most  characteristic 
of  the  fever,  the  pulse  and  the  temperature.  But 
these  antipyretic  effects  are  not  obtained  without  cer- 
tain dangers,  and  while  recognizing  the  fact  that  iu  the 
dose  of  one  gramme  of  the  powder  of  the  leaves  in 
infusion  or  maceration,  digitalis  produces  a  remarkable 
lowering  of  the  temperature,  it  may  nevertheless  dan- 
gerously affect  the  heart.  Tlierefore,  despite  the  au- 
thority of  the  Strasburg  school,  this  mtdication  is  lit- 
tle employed  iu  our  country. 

The  same  may  be  said  of  the  treatment  by  quinine, 
so  much  in  vogue  in  Germany,  and  employed  with  suc- 
cess by  Vogt,  Wachsmuth,  Liebermeister,  and  Jurgen- 
sen.  But  siilidiate  of  quinine  in  the  proper  therapeu- 
tic dose  is  a  very  uncertain  antipyretic  medicament, 
and  in  order  to  obtain  a  marked  fall  in  the  fever  heat 
you  are  obliged  to  give  doses  which  are  almost  toxic. 
This  is,  indeed,  what  Liebermeister,  and  especially 
Jiirgensen,  have  done,  for  they  have  administered  as 
much  as  five  grammes  (seventy-five  grains)  of  sulphate 
of  quinine  in  a  single  dose  to  a  pneumonic  patient.  It 
is  a  dangerous  practice,  and  is  to  be  re|)robated,  and  I 
would  recommend  you  never  to  give  quinine  in  pneu- 
monia in  large  doses  except  whei'e  there  is  a  marked 
malarial  clement  in  the  case. 

Along  with  quinine  as  an  antipyretic  we  must  class 
veratrum  viriele  and  its  alkaloid  veratrine.  Thanks  to 
the  laliors  of  Aran,  Piedagnel,  Norwood,  and  especially 
Thii)irtz,  you  know  the  dej)ressant  action  of  this  drug 
on  the  circulation  ;  you  understand,  therefore,  why  ve- 
ratrum has  been  advised  in  pneumonia.  It  has  been 
given  in  tlie  form  of  granules  of  veratrine,  each  gran- 
ule containing  one  milligramme  (one  sixtieth  of  a 
grain),  three  to  five  of  these  granules  being  a  very  full 


dose.  Much  oftener  you  will  hear  prescribed  the  tinc- 
ture of  veratrum  viride,  iu  the  dose  of  four  to  six  drops 
[two  drops  every  hour  or  two  till  there  is  a  marked 
slowing  of  the  pulse,  is  a  popular  way  of  giving  it  in 
the  United  States].  I  do  not  think  that  much  success 
has  followed,  or  is  likely  to  follow,  this  treatment,  at 
least  in  this  country;  it  rapidly  induces  vomiting  and 
collapse,  without  notably  modifying  the  fever  or  lessen- 
ing the  duration  of  the  pneumonia. 

I  shall  have  finished  the  consideration  of  remedies 
which  produce  diminution  of  the  pulse  and  tempera- 
ture, and  which  act  as  antipyretics,  when  I  shall  have 
spoken  of  the  direct  application  of  cold  to  patients 
affected  with  pneumonia.  The  subject  of  cold  baths 
in  pneumonia  (a  mode  of  treatment  confined  mainly  to 
Switzerland  and  Germany),  also  those  modes  of  treat- 
ment which,  by  supporting  the  system  during  the  evo- 
lution of  the  malady,  appear  to  me  to  be  far  the  most 
rational,  I  shall  reserve  for  my  next  lecture. 


ODriijinal  3Crtidcs. 


THE  MEDICO-LEGAL  RELATIONS  OF  CHRONIC 
ALCOHOLISM ;  ITS  PATHOLOGICAL  ASPECTS.* 

BT    G.    K.    SABINE,    M.    D. 

Although  the  acute  form  of  alcoholic  poisoning  is 
not  unfrequently  the  immediate  cause  of  death,  and 
the  chronic  alone  rarely  so,  the  two  are  often  com- 
bined so  that  the  signs  of  the  latter  should  be  familiar 
to  the  medical  examiner. 

Of  all  the  various  conditions  that  are  attributed  to  the 
habitual  use  of  alcohol  but  very  few,  if  any,  are  pathog- 
nomonic. The  statements  of  different  observers  vary 
greatly  in  regard  to  the  post-mortem  appearances  of 
the  chronic  as  well  as  of  the  acute  form,  and  the  ques- 
tion to  wliat  degree  certain  diseases  may  be  attributed 
to  this  form  of  poisoning  remains  an  open  one.  In 
fact  almost  every  known  chronic  affection  has  been 
attributed  some  time  or  other  to  the  intemijerate  use 
of  alcohol.  It  is  probably  the  fact  that  the  remote 
is  frequently  looked  upon  as  the  immediate  cause. 
That  the  habitual  and  iong-contiimed  use  of  alcohol  so 
alters  the  tissues  and  impairs  their  functions  that  they 
are  more  prone  to  become  diseased  there  can  be  no 
doubt. 

Perhaps  there  is  no  question  which  the  medical  ex- 
aminer is  more  frequently  called  upon  to  decide  than 
whether  or  not  he  has  to  deal  with  a  subject  who  has 
been  an  habitual  drunkard. 

Although  no  single  pathological  conditiou  is  suffi- 
cient to  determine  this  positively,  yet  there  are  certain 
ones  which  point  strongly  iu  this  direction,  and  the 
same  inference  can  be  drawn  from  others  taken  col- 
lectively which  are  almost  equally  conclusive. 

Among  the  various  pathological  conditions  resulting 
from  chronic  alcoholism  are  the  following:  — 

CHANGES    IN    THE    SKIN.^ 

In  the  earlier  stages  of  this  affeclion  the  skin  is  re- 
markably smooth  and  soft,  owing  to  an  increase  in  the 
fatty    tissue.     According   to    Frerichs  ^   the  secretion 

'  Read  before  tlio  Massacluisetts  Medico-Legal  Socictv,  June  13, 
1882. 
■■i  The  followiiij;  statements  are  largely  taken  from  I3aer. 
»  Kliiiik  dur  Leberkrankheileii,  1.  e.,  S.  31il. 
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contiiins  a  larger  amount  of  oil  than  normal,  a  condi- 
tion similar  to  that  which  exists  when  cod-liver  oil  is 
taken  in  large  doses  for  some  length  of  time.  Later 
on  the  skin  becomes  dry,  and  on  the  extremities  hard 
and  inelastic. 

Acne  rosacea,  consisting  of  an  inflammation  and 
even  suppuration  of  the  sebaceous  f^lauds,  is  among 
the  characteristic  symi)toms  of  the  intemperate  use  of 
alcohol.  The  nose  and  face  are  its  favorite  seat.  Be- 
sides the  nodules  the  skin  is  reddened  owing  to  the 
dilated  capillaries  and  consequent  blood  stasis,  and  is 
also  infiltrated  to  a  greater  or  less  degree. 

THE    BLOOD. 

The  most  striking  change  in  liie  blood  is  an  increase 
in  the  watery  elements,  and  diminution  in  the  fibrine. 
It  contains  much  serum,  forms  no  or  only  very  small 
coagula,  and  is  of  a  very  dark  color ;  hence  the  term 
"  venous  plethora,"  used  by  some  of  the  older  authors. 
The  dark  color  is  explained  by  an  increase  in  the  hy- 
drogen and  carbon  (Steinheim)  ;  or  by  a  destruction  of 
the  red  blood  corpuscles  (C.  II.  Schulz),  so  that  less 
oxygen  is  taken  up  and  less  carbonic  acid  given  olF. 
Another  peculiarity  presented  by  the  blood  is  the  in- 
crease of  fat  contained  in  it.  It  has  been  stated  that 
not  unfrequently  the  serum  of  blood  drawn  from  a  per- 
son suffering  from  delirium  tremens  is  more  or  less 
opaque  or  even  milky  (Morgagni,  Nasse),  this  appear- 
ance being  due  to  an  excessive  amount  of  fat. 

FATTY   TISSUE. 

There  is  a  marked  increase  in  the  subcutaneous  fat, 
in  the  flit  between  the  muscles,  about  the  different  or- 
gans, especially  heart,  kidneys,  intestine,  in  the  greater 
and  lesser  omenta,  in  the  mesentery,  etc.  In  the  later 
stages  of  alcoholism,  when  the  digestion  becomes  im- 
paired and  the  blood  deteriorated,  this  accumulation  of 
fat  disappears.  Accoi'ding  to  Rokitansky  there  is  an 
increase  of  fat  in  the  marrow  of  the  bones,  the  bony 
tissue  at  the  same  time  being  atrophied. 

In  the  earlier  stages  of  the  affection  the  increase  of 
fat  is  due  to  an  infiltration  rather  than  fo  a  degenera- 
tion. Tlie  fatty  liver,  for  instance,  is  of  essentially  a 
different  nature  at  this  time  from  that  met  with  later 
on  in  the  disease. 

THE    STOMACH    AND    INTESTINE. 

A  chronic  catarrhal  condition  of  the  stomach  is  quite 
constant,  and  appears  early  in  the  disease.  This  is 
indicated  by  abundant  soft  gray  mucus,  projections  of 
the  mucous  membrane,  and  by  the  slaty  color  that  oc- 
curs, especially  near  the  pylorus.  Another  form  is 
very  apt  to  be  met  with  which  is  characterized  by  cir- 
cumscribed hypertrophies  of  the  whole  mucous  mem- 
brane {gastritis  prolifera),  and  produces  little  warty 
projections  (gastritis  verrucosa)  ;  later  lai'ger  polypoid 
growths  result  (gastritis  polyposa)} 

Owing  to  the  disturbance  of  circulation  which  takes 
place  later  in  other  organs  the  return  of  blood  from 
the  stomach  is  interfered  with  so  that  a  varicose  con- 
dition of  some  of  the  veins  is  produced. 

The  hypertrophy  is  very  apt  to  be  accompanied  by 
dilatation  of  the  glands,  due  to  compression  at  their 
outlet,  so  that  small  cysts  which  are  filled  with  a  clear 
fluid  and  project  from  the  surface  result.  According 
to   Klebs  "  an   inflammation   of   the   submucous   tis-ue 

'  Ortli,  Diagnosis  in  Pathological  Anatomy,  page  285. 
^  HanUbuch  der  Pathologischen  Anatomisi  S.  179. 


may  be  produced  by  the  excessive  use  of  alcohol,  and 
this  go  on  to  suppuration,  or  it  may  result  in  the 
formation  of  large  masses  of  connective  tissue  without 
destruction  of  the  mucous  membrane.  In  this  manner 
it  occurs  at  the  pyloric  extremity,  producing  stenosis.* 

The  continued  irritation  of  'the  diseased  mucous 
membrane  i.s  productive  of  a  variety  of  ulcerations,  from 
the  small  ha^morrhagic  erosion,  characterized  by  a  su- 
perficial loss  of  substance,  to  the  so-called  round  or 
perforating  ulcer.* 

According  to  Erbstcin,'  after  administering  large 
quantities  of  dilute  alcohol  to  dogs  for  three  or  four 
days  the  peptic  and  ordinary  gland  cells  of  the  stom- 
ach are  found  cloudy  and  granular.  The  lumen  of  the 
pyloric  glands  is  plugged  by  a  finely  granular,  yellow- 
ish or  yellowish-brown  mass.  In  extreme  cases  fat 
drops  appear  in  the  altered  cells.  In  most  cases  chronic 
alcoholism  produces  no  marked  effect  on  the  intestine 
although  in  many  a  chronic  catarrh  exists. 

THE    LIVER. 

The  liver  is  the  first  and  the  most  severely  affected 
by  the  abuse  of  alcohol  of  any  organ  in  the  body. 
The  alcohol  being  taken  up  by  the  portal  system  is 
carried  directly  to  this  organ,  and  there,  by  its  irrita- 
ting effect,  produces  various  disorders  according  to  the 
individual's  condition,  and  more  especially  the  charac- 
ter of  the  alcohol.  The  more  concentrated  the  alcohol 
the  sooner  and  the  more  severely  is  the  liver  affected.* 
Beer  and  wine  seldom  affect  the  liver,  and  are  almost 
never  productive  of  severe  forms  of  degeneration.' 
The  most  frequent  affections  of  the  liver  produced  by 
chronic  alcoholism  are  simple  fatty  infiltration,^  inflam- 
mation of  the  parenchyma,  and  fatty  degeneration  of 
the  same,^  and  lastly  inflammation  and  hyperplasia  of 
the  interstitial  connective  tissue. 

Among  the  causes  of  fatty  liver  the  abuse  ot  alcohol 
is  one  of  the  most  prominent.  According  to  Frerichs 
it  ranks  only  second,  chronic  disease  of  the  lungs 
standing  at  the  head  of  the  list.  He  says  :  '•  Of  thir- 
teen individuals  who  died  of  delirium  tremens,  iii  six 
the  liver  was  very  fatty,  in  three  the  organ  contained 
little  fat,  and  in  two  none  at  all  ;  lastly,  two  died  of 
cirrhosis  of  the  liver."  It  is  probable,  but  not  abso- 
lutely certain,  that  the  alcohol  acts  by  retarding  the  met- 
amorphosis of  tissue"  and  the  blood  being  overcharged 
with  fat  deposits  it  in  this  organ.'^ 

"  In  higher  grades  the  liver  is  enlarged,  but  usually 
appears  flattened,  the  edges  are  generally  thickened 
and  rounded  off.  The  peritoneal  covering  of  the  liver 
is  transpareift,  smooth,  and  shining.  According  to  the 
grade  of  fatty  infiltration  the  surface  of  the  liver  is 
yellowish  red  or  distinctly  yellow.  The  consistence  of 
the  organ  is  diminished  ;  it  feels  doughy,  and  pits  on 
pressure  with  the  finger.  On  incision  we  meet  little  re- 
sistance ;  a  coating  of  fat  remains  on  the  warmed  knife 
blade.     The  cells  in  the  periphery  of  the  acini  first  be- 

8  Biicli-Uirschfeld,  Lehrbuch  der  Patliologiscben  Anatoiuie,  S. 
831. 

*  Kleb.s,  Handbuch  der  Pathologisclien  Anatomic,  S.  180. 

6  Virchow's  Arcliiv,  I5d.  55,  S.  469. 

6  Frerichs,  A  Clinical  Treatise  oil  Diseases  of  the  I.iver,  vol.  ii., 
p.  33.     Sydenham  Trans. 

T  Ibid. 

8  Frerichs,  A  Clinical  Treatise  on  Diseases  of  tiie  Liver,  vol.  i., 
p.  299.  Klebs,  Ihindbiich  der  Patholugischen  .\natomie,  S.  382. 
Ortb,  Diagtiosis  in  Pathological  Anatomv,  p.  318.  Nicmever,  Text- 
book of  Practical  Medicine,  vol.  i.,  p.  (JO'ti. 

s  Klebs,  Ilandbnch  der  Palhologischen  .\nalomie,  S.  406. 

10  Niemeyer,  Text-book  of  Practical  Medicine. 

11  Baer,  Alcohol. 
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come  infiltrated,  and  later  on  those  nearer  the  centre."  ^ 
The  quantity  of  blood  in  the  capillaries  is  dimiuislied 
in  proportion  to  tlie  amount  of  infiltration.-  On  mi- 
croscopic examination,  according  to  the  grade  of  the 
disease,  the  enlarged  or  usually  rounded  liver-cells  ap- 
pear filled  with  fine  fat  globules,  or  those  have  united 
to  form  single  larger  drops,  or,  lastly,  individual  liver- 
cells  are  entirely  or  mostly  filled  by  one  large  drop  of 
fat.= 

Fatty  or  granular  degeneration  of  the  liver  is  at- 
tributed to  the  abuse  of  alcohol  by  Baer,  who  quotes 
Klebs  in  so  doing.  The  reason  why  the  latter  assigns 
this  as  a  cause  is  perhaps  owing  to  the  fact  that  he 
makes  a  somewhat  diflferent  classification  of  the  diseases 
of  the  liver,  considering  certain  forms  as  degeneration 
which  are  looked  upon  by  other  authorities  as  simply 
infiltration.  According  to  him  the  direct  action  of 
other  toxic  substances  upon  the  liver,  such  as  hydro- 
cyanic acid,  carbonous  oxide,  phosphorus,  arsenic,  and 
antimony  produce  this  degeneration.  Among  the  or- 
ganic substances  alcohol,  ether,  and  chloroform  hold  an 
important  position. 

INTERSTITIAL  HEPATITIS.       CIRRHOSIS  OF  THE  LIVER. 

The  most  common  cause  of  this  form  of  interstitial 
hepatitis,  which  extends  uniformly  over  the  whole  or- 
gan, is  usually  considered  to  be  the  intemperate  use  of 
alcohol,  still  this  is  not  necessary  ;  most  drunkards  do 
not  have  a  cirrhotic,  but  a  fatty  liver,  and  many  per- 
sons with  cirrhosis  are  not  in  the  habit  of  dram  drink- 
in".*  Certainly  cirrhosis  is  so  commonly  the  re-ult  of 
the  abuse  of  alcohol  that  when  met  with  the  cause  may 
fairly  be  suspected.^  Frerichs  speaks  of  it  as  "  the 
chief  cause." 

liirch-llirschfeld  says  that  it  is  doubtful  if  cirrhosis 
is  ever  due  to  any  other  cause.  The  volume  of  the 
liver  is  increased  or  diminisiied  according  to  the  stage 
of  the  process.  It  is  only  accidentally  met  with  in  the 
early  stages.  The  princi[)al  change  produced  in  the 
liver  consists  in  an  increase  of  the  interlobular  tissue, 
and  the  appearance  of  small  grayish  masses  at  the  pe- 
riphery of  the  lobules.  The  consistency  of  the  liver 
is  increased.  The  cause  of  this  change  consists  of  a 
growth  of  granulation  tissue  from  Glisson's  capsule, 
from  which  small  projections  extend  into  the  acini. 
In  the  later  stages  of  chronic  interstitial  inflammation 
the  liver  is  more  or  less  diminished  in  size,  in  rare 
cases  fully  one  half;  its  surface  is  uneven  and  covered 
with  jirominences,  which  vary  from  a  millet  grain  in 
size  to  that  of  a  pea,  and  are  usually  of  a  yellow,  icteric 
color.  At  the  edge  of  the  liver,  especially  in  front 
where  it  is  sharp,  single  nodules  are  frequently  found, 
com])letely  isolated,  as  the  capsule  belonging  to  the 
two  surfaces  comes  in  contact  here.  Upon  section  a 
similar  condition  of  things  is  seen  in  the  interior  of  the 
organ. 

ORGANS    OF    RESPIRATION-. 

Drunkards  are  very  subject  to  catarrh  of  the  larynx, ° 
which  is  often  accompanied  by  a  similar  condition  of 
the  pharynx.'  This  catarrhal  iiiflamniation  of  the 
larynx  not  unfrequently  extends  into  the  bronchi. 

•  Nii.-mcvtr,  Text-book  of  I'rttCtical  Medicine. 
S  liner,  Aleoliol. 

'  Nitiiieyer,  Texl-l)ook  of  I'ractical  Medicine. 

•  Orili,  UiuKMosis  in  ]'atliolo(4ie"I  Anatomy.  Frerichs,  A  Clin- 
ical TrealiHC  on  iJiscases  of  llic  Mver.  Nicniejcr,  Text-book  of 
Praclieal  .Medicine. 

«  Uacr,  Alcoiiol. 

8  Uacr,  Alcobiil.     Niemcyer,  Text-book  of  rractical  Medicine. 

•  Niemcyer,  Text-book  of  I'raclieal  Medicine. 


A  very  important  question  is  whether  the  habitual 
use  of  alcohol  predisposes  to  disease  of  the  lungs. 
Upon  this  point  authorities  differ  so  widely  that  it  is 
quite  impossible  to  draw  any  conclusion. 

THE    HEART. 

In  habitual  drunkards  the  heart  is  almost  always 
found  liypertrophied.  This  hypertrophy  may  be 
brought  about  in  various  ways.  As  is  well  known,  the 
effect  of  alcohol  is  to  increase  the  frequency  and  force 
of  the  pulse.  Whenever  a  muscle  is  called  upon  to 
do  an  extra  amount  of  work  the  effect  is  to  increase 
the  size  of  that  muscle.  This  hypertrophy  of  the 
ventricular  walls,  which  is  simply  the  result  of  an  in- 
creased amount  of  work,  is  also  produced  by  various 
obstructions  to  the  circulation  which  the  heart  has  to 
overcome.  Owing  to  the  deposit  of  fat  in  and  about 
the  diff'erent  organs,  to  the  fatty  infiltration  of  the  car- 
diac muscle  itself,  the  work  of  the  heart  is  increased. 
This  will  also  be  caused  by  the  disturbance  of  the  pul- 
monary circulation,  owing  to  bronchial  catarrh,  emphy- 
sema, etc.,  and  also  to  disturbance  of  the  portal  circu- 
lation from  fatty  liver,  cirrhosis,  etc.  Another  very 
important  factor  in  the  cause  of  hypertrophy  of  the 
cardiac  muscle,  and  especially  of  the  left  ventricle,  is, 
according  to  some  authorities,  the  condition  of  the  kid- 
neys frequently  met  with  in  chronic  alcoholism.  Here 
one  may  find  lattj'  degeneration  of  the  parenchyma,  ac- 
companied by  an  increase  of  interstitial  connective  tissue 
which  has  become  more  or  less  shrunken.  According 
to  Traube  this  contraction  cuts  off  a  large  number  of 
small  vessels,  and  results  in  an  increase  of  pressure  in 
the  aortic  system,  i)roducing  dilatation  and  hypertro- 
phy of  the  left  ventricle.  This  explanation  is  objected 
to  by  others,  for  instance  Bamberger.  Still  another 
obstruction  to  the  circulation  is  owing  to  the  lumen  of 
the  vessels  being  increased,  for  when  this  occurs  the 
blood-stream  is  rendered  slower,  and  has  to  be  over- 
come by  increased  heart's  action.  Finally,  an  athe- 
romatous condition  of  the  arteries  is  to  be  mention^, 
as  this  causes  a  decided  obstruction. 

In  the  later  stages  of  alcoholism  a  fatty  degeneration 
of  the  cardiac  muscle  occurs,  and  in  the  very  last 
stages,  owing  to  the  general  inanition  at  that  time,  the 
muscle  becomes  atrophied  and  diminished  in  weight. 
The  organ  is  pale  and  flabby,  diminished  in  size  in  all 
directions. 

THE    VESSELS. 

The  change  in  the  capillaries  consists  in  an  increase 
in  their  lumen,  that  of  the  sm.aller  and  larger  arteries 
in  the  so-called  atheromatous  degeneration.  The  dila- 
tation of  the  small  vessels  and  passive  hyper;emia  of 
all  the  organs  has  been  explained  on  the  ground  that 
the  alcohol  has  a  paralyzing  effect  upon  the  vaso-motor 
system  ;  also  that  the  alcohol,  by  its  irritating  effect 
upon  the  walls  of  the  vessels,  causes  a  fatty  degenera- 
tion of  the  same,  and  as  a  cousequence  a  loss  of  ton- 
icity. 

Aside  from  the  fatty  condition  a  sclerosis  of  the 
walls  takes  place,  owing  to  hyperplasia;  this  may  re- 
sult in  the  so-called  ossification,  an  infiltration  of  lime 
salts  into  the  newly  formed  tissue.  As  a  result  of 
these  conditions  the  vessels  lose  their  elasticity,  become 
hard  and  stiff',  and  thus  arc  more  resistant  to  the  flow 
of  blood.  This  chronic  inflammation  of  the  walls  of 
the  vessels  which  midirlics  this  jirocess  may  be  brought 
about  by  the  continued  usi^  of  iilcohol.  'i'lie  irritation 
which  alcohol  produces  in   all   the  tissues  may  be  sulfi- 
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cient  to  produce  inflarauiatioii  of  the  walls  of  the  vessels. 
A  still  uioie  important  element  in  the  causation  is  the 
constant  stietching  which  the  walls  undergo  and  which 
predisposes  them  to  the  atiioromatoiis  chanji;e.  Traube 
attributes  this  degeneration  in  alcoholism  to  this,  and 
also  to  the  diminishing  of  the  rapidity  of  the  blood- 
stream, which  occurs  at  the  same  time.  He  says  :  "  The 
wost  of  these  cases  occur  in  drunkards.  It  is  not  un- 
likely that  the  increased  tension  of  the  aortic  system 
which  is  observed  in  drunkards,  not  only  while  they  are 
under  the  immediate  influence  of  liquor,  is  owing  to  a 
contraction  of  the  smaller  arteries,  which  results  in  an 
increased  tension  by  interfering  with  the  (low  of  blood 
from  the  aortic  system.  This  being  the  case,  the  in- 
creased tension  observed  in  the  larger  branches  would 
be  accompanied  by  a  slowing  of  the  blood-stream." 
The  primary  inflammatory  condition  may  also  be 
brought  about  liy  the  overdistention  of  the  smaller  ves- 
sels, caused  by  the  increased  heart's  action.  When 
they  have  once  lost  their  tonicity  this  increased  action 
ceases.  It  is  a  well-established  fact  that  as  the  quality 
of  the  blood  becomes  deteriorated,  a  condition  which  is 
a  constant  accompaniment  of  the  general  cachexia,  the 
nutrition  of  the  walls  of  the  vessels  is  interfered  with, 
and  a  fatty  degeneration  results. 

AFFECTIONS    OF    THE    URINARY    ORGANS. 

After  each  ingestion  of  alcohol  the  secretion  of  urine 
is  increased,  as  a  larger  quantity  of  water  is  excreted 
with  it. 

The  diseases  of  the  kidneys  which  most  frequently 
occur  in  drunkards,  and  especially  in  the  latter  stages 
of  alcoholism,  are  the  parenchymatous  and  interstitial 
or  granular  nephritis.  This  latter  is  divided  into  two 
stages,  that  of  infiltration  of  cellular  elements,  and  the 
other  of  connective  tissue  formation.  At  first  the  in- 
flammatory process  produces  an  active  hyperemia, 
with  an  exudation  of  fluid  and  white  blood  corpuscles 
into  the  interstitial  connective  tissue.  This  in  turn  is 
productive  of  aiiisniia,  impaired  nutrition  of  the  renal 
epithelium,  and  granular  degeneration  of  the  same. 

If  this  process  advances  to  another  stage  there  oc- 
curs either  a  hyperplasia  of  the  interstitial  connective 
tissue  or,  what  is  more  frequent,  a  granular  condition 
with  atrophy.  The  cellular  elements  lying  between 
the  urinary  tubules  become  converted  into  masses  of 
connective  tissue,  which  serve  to  obstruct  the  glomeruli 
and  tubules.  The  increased  blood  pressure  in  the 
aorta  induces  hypertrophy  of  the  left  ventricle,  and 
albumen  appears  in  large  quantity  in  the  urine,  which 
is  increased  in  quantity,  and  of  low  specific  gravity. 
According  to  all  authorities  the  abuse  of  alcohol  is  one 
of  the  mo-t  common  causes  of  the  granular  kidney. 
According  to  Christison  three  fourths  or  four  fifths  of 
all  cases  of  granular  atrophy  are  induced  by  it. 

THE    NERVOUS    SYSTEM. 

The  affections  of  the  nervous  system  in  drunkards 
are  both  numerous  and  important.  No  organ,  with 
exception,  perhaps,  of  the  liver,  suffers  so  constantly 
and  from  such  a  variety  of  lesions  as  the  central  !ierv- 
ous  system.  Many  alterations  in  the  functions  are 
recognizable  after  death  by  a  change  in  the  tissues,  but 
there  are  various  aflTections,  on  the  other  hand,  which 
point  to  a  marked  change  in  the  cerebro-spinal  system 
that  cannot  be  detected.  The  very  delicate  and  com- 
plicated structure  of  the  nerves  and  ganglion  cells  re- 
quire not  only  that   their  anatomical  but  also  their 


chemical  relations  shall  be  preserved  for  the  perform- 
ance of  their  functions.  Ever  so  slight  a  deviation  in 
the  nutritive  processes  produces  a  disproportionate  dis- 
turbance in  their  functions;  much  greater  than  in  any 
other  tissues  of  the  body. 

THE    BRAIN. 

The  calvarium  is  altered.  It  is  increased  in  weight 
by  hyperostosis  and  sclerosis,  both  the  outer  and  inner 
table  being  thickened.  The  cancellated  structure  is 
more  dense,  owing  to  a  concentric  formation  of  bone 
about  the  Haversian  canals.  Upon  the  inner  surface 
the  channels  of  the  vessels  are  deeper  than  normal  as 
well  as  the  depressions  for  the  pacchionian  bodies. 

There  is  an  increase  in  the  amount  of  blood  in  the 
brain  owing  to  the  abnormal  action  of  the  heart  and 
fatty  or  atheromatous  degeneration  of  the  walls  of  the 
small  vessels,  or  diminished  nutrition  of  the  same, 
which  paralyzes  them  so  that  their  lumen  becomes 
increased,  and  hyperemia  results.  In  the  earlier 
stages  of  alcoholism,  where  alcoholic  excess  is  rela- 
tively frequent,  this  hypersemia  is  more  of  an  active 
process,  which,  in  the  later  stages,  assumes  a  passive 
character  when  obstruction  to  the  circulation  exists  in 
other  organs,  as  the  liver,  kidneys,  lungs,  etc. 

CEREBRAL    APOPLEXY. 

An  effusion  of  blood  into  the  brain  substance  fre- 
quently occurs  in  drunkards.  All  conditions  brought 
about  by  the  intemperate  use  of  alcohol  which  tend  to 
produce  cerebral  hyperemia  favor,  in  a  marked  degree, 
the  occurrence  of  either  large  or  capillary  effusions. 

SEROUS    APOPLEXY. 

An  acute  or  chronic  serous  effusion  into  the  cavity 
of  the  skull,  into  the  brain  substance,  or  into  the  mem- 
branes of  the  brain,  and  into  the  cavity  of  the  arach- 
noid, may  result  from  the  abuse  of  alcohol.  This  trans- 
udation occurs  as  a  complication  in  other  cerebral 
diseases,  and  in  those  troubles  which  tend  to  produce 
hypersemia  of  this  organ  by  mechanical  stasis,  as  in 
diseases  of  the  lungs  and  heart.  It  may  also  result 
from  a  very  watery  condition  of  the  blood,  such  as  oc- 
curs in  Bright's  disease.  In  alcoholism  the  blood  is 
poor  in  plastic  material,  and  as  a  consequence  the 
transudation  is  favored.  Either  an  acute  or  chronic 
collection  of  fluid  in  the  ventricles  of  the  brain  is  not 
an  infrequent  result  of  drunkenness.^ 

PACHYJIENINOITIS    INTERNA    CHRONICA. 

This  inflammation  of  the  inner  surface  of  the  dura 
mater  consists  at  first  of  a  very  slight  layer  of  fibrins 
on  the  surface  of  the  dura,  from  which  a  thin  layer  of 
connective  tissue  is  afterwards  developed,  which  ad- 
heres to  the  surface  of  the  membrane.  A  second  and 
a  third  layer  of  inflammatory  exudation  is  then  formed, 
and  so  on  until  there  are  many  layers.  The  dura 
mater  thus  becomes  materially  thickened.  Each  one 
of  these  layers  is  vascular,  and  occasionally  one  of 
these  vessels  ruptures,  resulting  in  a  haemorrhage  be- 
tween two  of  the  layers.  That  this  affection  is  more 
liable  to  occur  in  the  intemperate  there  can  be  but 
little  doubt,  although  it  has  been  but  seldom  produced 
in  the  lower  animals  even  after  long  and  continued 
administration  of  alcohol. 

1  H-isse,  Kr.inkheiten  des  Nervensj'Rtems.  Handbuch  dcs  Spec. 
Pathol,  und  Therap.,  von  R.  Virchow,  Band  4,  S.  365. 
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RECENT   PROGRESS  IN  PATHOLOGY  AND 
PATHOLOGICAL   ANATOMY. 

ET    WILLIAM    F.    'n-UITXET,    JI.    D- 

COAGULATION    NECROSIS. 

This  term  was  first  used  by  Cohnheim  to  express  a 
form  of  destruction  of  tissue,  which  had  previously 
been  recognized  by  AVeigert,  who  has  given  a  compie- 
hcDsive  explanation  of  his  views  in  a  recent  article.-' 
The  words  are  intended  to  signify  the  death  of  a  tissue 
or  some  of  its  elements  with  a  coagulation  of  their  sub- 
stance. 

From  the  earliest  times  the  coagulation  of  the  blood 
has  been  recognized,  but  it  was  not  until  within  the 
last  decade  that  the  role  which  its  cellular  elements 
played  in  this  process  was  understood.  Alexander 
Schmidt  concluded  from  his  investigations  that  two 
substances  were  necessary  for  the  complexion  of  coag- 
ulation. One,  called  by  him  fibrinogenous,  was  con- 
tained in  the  fluid  parts  of  the  blood,  the  other,  called 
fibrinoplastic,  was  contained  in  the  white  corpuscles. 
Upon  the  death  of  these  cells  this  latter  substance  was 
set  free,  and,  acting  like  a  ferment  upon  the  fibrinogen- 
ous substance,  caused  its  solidification.  AYeigert  car- 
ries this  conception  of  coagulation  still  further,  and 
shows  that  the  bodies  of  cells  of  different  tissues  are 
capable  of  being  changed  into  masses,  which  resemble 
coagulated  fibriue  in  their  gross  appearances,  and  that 
this  may  occur  without  any  exudation  having  taken 
place  outside  of  the  cells. 

One  of  the  earliest  and  only  constant  histological 
appearance  which  has  been  observed  is  the  disappear- 
ance of  the  nuclei.  This  is  best  difierentiated,  in 
doubtful  cases,  from  the  results  of  post-mortem  de- 
composition by  an  examination  of  the  zone  of  tissue 
adjacent  to  such  foci,  which  will  present  signs  of  reac- 
tive inflammation  if  of  ante-mortem  origin.  In  order 
that  this  loss  of  the  nuclei  should  take  place,  it  is  not 
only  necessary-  that  the  spot  should  be  deprived  of 
nourishment  (cutting  off  the  blood  supply)  and  sub- 
jected to  warmth  and  moisture,  but  that  it  should  also 
be  saturated  with  an  abundant  supply  of  fibrinogenous 
lymph.  In  proof  of  this  the  fact  is  cited  of  the  frotus 
dead  within  its  mother,  but  no  longer  permeated  by 
lymphatic  fluid,  which,  although  in  an  advanced  stage 
of  maceration,  often  has  the  nuclei  of  the  cells  in  a 
good  state  of  preservation. 

Although  the  author  thinks  that  all  tissue  which 
dies  within  the  organism  and  contains  coagulable  ma- 
terial must  solidify,  yet  there  are  many  causes  that 
hinder  this.  A  very  slow  death  may  en(l  in  the  entire 
change  into  ftit,  for  example.  The  aniological  factor  is, 
however,  of  the  greatest  importance  in  preventing  co- 
agulation. In  this  relation  are  to  be  considered  many 
of  the  chemical  and  fermentative  processes,  especially 
the  action  of  the  poison  now  generally  assumed  to  be 
associated  with  the  introduction  of  bacteria.  These 
give  rise  to  the  purulent  character  of  the  inflammation. 
The  pus  it.self  being  not  only  a  quantitatively  increased 
inflummation,  but  having  a  qualitatively  different  char- 
acter. It  can  be  defined  by  saying,  that  in  it  very  lit- 
tle fibiine  is  produced  from  the  exuding  cells,  and  that 
the  dying  tissues  are  liquefied  instead  of  being  coagu- 
lated. 

After  this  general  considtiration  of  the  suliject  the 
special  forms  of  coagulation  necrosis  are  considered, 
commencing  with  the  ha:morrhagic  infarction.  As  be- 
'  Virchow'B  Arch.,  vol.  Ixxix.,  p.  87. 


longing  to  this  class,  many  authors  have  regarded  the 
pale,  flrm,  fibrous  looking  wedges,  which  are  found  as 
the  result  emboli,  and  considered  their  white  appear- 
ance as  due  to  the  decolorization  of  the  infiltrated 
blood.  We  can,  however,  say  that  in  such  fibrine 
wedges  no  haemorrhage  has  taken  place,  and  that  it 
represents  solely  the  dead  and  coagulated  tissue. 
These  wedges  are  best  studied  in  the  kidney,  where  the 
poverty  of  the  collateral  circidation  prevents  an  exten- 
sive infiltration  with  blood. 

Perhaps  still  more  typical  are  the  infarctions  of  the 
heart.  As  the  result  of  atheromatous  changes  in  the 
coronary  arteries  a  closure  may  result.  If  this  occurs 
gradually,  so  that  a  collateral  (but  insufficient)  circula- 
tion is  established,  there  takes  place  a  slow  atrophy 
with  final  destruction  of  the  muscular  fibres,  without 
any  harm  to  the  connective  tissue.  The  fibres  thus 
lost  are  replaced  by  a  tendon-like  tissue.  The  so- 
called  "  chronic  myocarditis  "  is  nothing  but  a  process 
of  this  sort.  If,  however,  the  blood  supply  is  cut  off" 
suddenly  and  completely,  there  is  seen  a  dry  yellowish 
spot  looking  like  coagulated  fibrine.  Upon  microscopic 
examination  there  is  not  seen  here  a  fibrinous  exuda- 
tion, but  an  apparently  normal  tissue  (the  muscular 
striations  often  still  to  be  recognized)  entirely  lacking 
nuclei.  In  the  neighborhood  is  found  a  reactive  ac- 
cumulation of  round  or  spindle  cells. 

The  infarction  of  the  spleen  is  similar  to  that  of  the 
kidney,  only,  from  the  large  amount  of  blood  normally 
present,  it  is  ditticuU  to  distinguish  whether  fresh  blood 
has  been  infiltiated  or  whether  the  original  blood  re- 
mains. The  fibrine  wedges  often  have  a  bluish  red, 
livid  color,  not,  however,  due  to  a  regular  h<Braorrhage, 
but  to  a  diffusion  of  the  blood  coloring  matter  contained 
in  the  corpuscles  originally  lying  in  the  meshes  of  the 
pulp.  A  casual  observation  leads  to  the  conclusion 
that  no  change  has  taken  place  here  in  the  structure 
of  the  part,  but  on  careful  inspection  it  is  seen  that  the 
cells  of  the  original  connective  tissue,  the  Malpighian 
bodies,  and  of  the  pulp,  are  without  nuclei,  and  that  the 
apparently  normal  blood  corpuscles  have  entirely  lost 
their  coloring  matter.  But  the  fixed  elements  of  the 
spleen  are  not  sufficiently  numerous  to  explain,  by 
their  coagulation,  such  a  firm  homogeneous  yellow 
wedge.  An  "  exudation  of  fibrine  "  is  wanting  ;  there- 
fore it  must  be  assumed  that  the  red  corpuscles, 
which  form  the  greatest  part  of  the  tissue,  must  have 
undergone  a  species  of  coagulation  after  having  been 
saturated  with  lymph  by  which  their  coloring  matter 
was  removed. 

All  these  forms  of  coagulation  necrosis  preserve  but 
for  a  short  time  the  contour  of  their  elements  un- 
changed. These  gradually  lose  the  sharpness  of  their 
outline  and  become  more  and  more  indistinct.  Fi- 
nally, the  firm  wedge  becomes  absorbed  and  is  replaced 
by  a  cicatrix  of  connective  tissue,  which  at  last  may  be- 
come infiltrated  with  lime  salts. 

In  the  infarction  of  the  lungs  there  also  occurs  a 
death  with  enucleation  and  coagulation  of  the  tissues. 
A  decolorization  of  the  nodule  never  takes  place  to 
that  extent  which  has  been  observed  in  the  case  of  the 
spleen,  yet  the  color  is  diminished,  and  its  consistency 
firmer  when  compared  with  no<lules  formed  by  lucmor- 
rhages  into  the  lung  from  other  causes,  for  example 
after  the  rupture  ot  an  aneurism. 

In  opposition  to  these  isclueuiic  necroses,  in  which 
the  dead  tissue  undergoes  n  coagulation,  stand  those 
in  which  the  necrosis  undergoes  a  softening  without  the 


Vol.  CVII.,  No.  20.]      BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


465 


action  of  a  liquefying  ferment.  Siicli  ani  found  exclu- 
sively in  the  central  nervous  system,  and  especially  iti 
the  brain.  This  comlition  is  explained  by  the  fact  that 
the  brain  is  very  poor  in  the  material  necessary  to  co- 
ai;ulat(>  the  lymph,  which  tlius  acts  simply  in  softening 
the  mass. 

Tile  cheesy  foci  of  malignant  tumors  are  in  close  re- 
lation with  tlie  non-haMHorrhagio  form  of  infarction ; 
only  they  often  contain  more  fat,  tiiat  can  well  have 
been  formed  before  tiie  coagulation  has  taken  place. 
In  order  to  account  for  this  the  vessels  must  be  sup- 
j)osed  to  he  cut  off  by  the  new  growth.  In  like  man- 
ner the  cheesy  degeneration  of  typhoid  processes  be- 
longs here.  In  one  such  case  a  thrombus  was  found  in 
an  artery,  the  wall  of  which  was  found  to  have  under- 
gone change. 

In  this  category  falls  also  a  previously  unnoticed 
change  in  the  so-called  atheromatous  disease  of  the 
aoria  and  its  analogous  syphilitic  affection.  Numerous 
foci  deprived  of  nuclei  are  found  in  tlie  wall,  which  are 
truly  so  small  that  iheir  existence  can  only  be  made 
out  from  tlieir  aggregation.  Often  they  are  larger  and 
represent  exquisite  cheesy  or  fibrinous  exudations. 
These  also  occur  in  the  new  formed  masses  of  tissue, 
but  not  exclusively  ;  and  the  author  assigns  to  them 
one  of  the  chief  sources  of  the  inflammatory  and  hyper- 
[dastic  tissue  changes,  which  are  [leculiar  to  the  ather- 
omatous and  sclerotic  processes.  At  any  rate  they  are 
not  always  "  broken  down  products  of  inflammation  " 
or  "  short-lived  "  new  formed  elements,  but  they  often 
have  tiieir  seat  in  the  midst  of  the  old  tissue  and  show 
its  structure.  The  atheromatous  process  in  these  cases 
would  fall  into  line  with  so  many  other  inflammatory 
ones,  where  a  hyperplastic  growth  of  connective  tissue 
results  from  a  primary  necrosis  of  the  specific  tissue 
elements  ;  and  such  jilaces,  it  must  be  remembered, 
show  a  tendency  to  calcification. 

F'inally,  it  is  to  be  noted  that  anatomically,  but  not 
ffitiologically,  a  portion  of  the  coagulation  necrosis 
belongs  here  which  is  seen  in  the  cliee>ifaction  of  tu- 
berculosis and  scrofula,  and  that  which  is  found  in  the 
firm  coiignlations  of  mucous  surfaces.  This  last  is  pre- 
sented in  true  anatomical  diphtheria  affecting  the 
stroma  of  the  mucous  tissue.  Here  we  have  nothing 
to  do  with  a  cutting  off  of  the  blood  supply  but  with  a 
direct  killing  of  the  tissue  by  a  chemical  or  infectious 
agent.  If  the  direct  coagulation  of  the  albuminous 
l)odies  has  not  been  caused  by  the  action  of  the  poison, 
then  it  must  be  assumed  as  due  to  the  coagulation  of 
the  dying  tissues  by  the  permeating  lymph. 

Here  the  territory  of  the  coagulation  necrosis  of  en- 
tire tissues  is  left,  the  anatomical  relations  of  which 
are  qui^  uniform.  First,  a  loss  of  nuclei,  the  outline 
of  the  tissue  being  preserved,  then  the  occurrence  of  an 
obscure,  granular,  or  dull  glancing  mass,  and  finally 
calcification. 

The  picture  presented  by  the  coagulation  necrosis  of 
the  separate  tissue  elements  within  or  upon  the  surface 
of  organs  is  more  varied.  Tiiere  the  rule  holds  that 
never  when  only  a  single  kind  of  cell  dies  is  it  the 
connective  tissue  part  that  becomes  necrotic.  It  is  al- 
ways the  so-called  specific,  the  parenchymatous,  sub- 
stance. 

First,  the  epithelium  is  considered,  commencing  with 
tliat  of  the  kidney.  It  has  been  found  that  certain 
chemical  substances  kill  its  epithelium,  while  that  of 
tlie  other  organs  of  the  body  is  spared.  For  example, 
subcutaneous  injections  of  indigo-carmine  or  poisoning 


with  potassic  chromato  or  cantharides  produce  this  re- 
sult. Further,  a  temporary  closure  of  the  renal  artery 
leads  to  a  destruction  of  the  cells  and  the  formation  of 
coagulated  substances,  which  are  either  thrown  off  or 
calcified. 

In  the  liver  similar  results  are  produced  by  mycotic 
irritants,  and  by  the  ligature  of  the  ductus  choledochus. 
In  this  case  also  we  find  epithelial  Hakes,  which  finally 
assume  a  glancing  appearance  recalling  amyloid,  and 
which  are  to  be  considered  as  coagulated. 

Finally  the  coagulation  of  the  epithelium  of  the 
skin  is  noticed.  This  has  close  affinities  with  the 
diphtheritic  process,  but  as  in  the  latter  the  comiective 
tissue  is  affected  at  the  same  time  it  should  be  kept 
distinct.  Where  the  epithelium  is  alone  affected  the 
author  proposes  the  name  of  diphlheroid.  The  cells 
in  like  maimer  become  flaky  masses  without  nuclei 
similiar  to  fibrine,  and  dull  or  glancing  in  appearance. 
For  the  first  time  are  here  seen  fibre-like  markings, 
which  are  easily  explained  when  the  efllorcscence  of 
small-pox  is  studied.  The  older  authors  consider 
these  markings  as  due  to  filirine,  and  they  were  always 
so  considered  until  Auspitz  and  Basch  showed  they 
were  of  epithelial  origin,  while  Weigert  shows  for  the 
first  time  that  we  have  to  do  with  a  coagulation  of  the 
epitlielium  of  the  rete  ]Mal|)igliii,  changed  into  a  net- 
work by  the  penetration  of  the  lymphatic  fluid  into 
the  cells. 

The  waxy  degeneration  of  the  striped  muscular 
flbres  which  follows  a  rupture  of  the  separate  fibrillae, 
is  also  a  process  of  the  same  nature. 

So  much  for  the  coagulation  necrosis  of  the  tissues 
proper  of  the  body.  We  come  once  more  to  a  consid- 
eration of  the  white  corpuscles,  and  thus  to  the  fibrine 
coagulation  in  its  strict  sense.  In  this  the  most  varied 
forms  are  presented. 

The  formation  of  fibrine  can  only  be  followed  ana- 
tomically where  the  white  cells  preserve  their  form 
analogous  to  the  tissue  cells  in  the  coagulated  mass. 
Also  the  rule  holds  that  the  nuclei  are  preserved  but 
for  a  time.  In  some  cases,  which  macroscopically  look 
exactly  like  fibrine  (for  example,  in  membrane  of  croup 
or  white  thrombi),  the  whole  mass  is  formed  of  nucle- 
ated round  cells  without  any  amorphous  fibrine  lying 
between  them.  Generally,  however,  there  are  found 
with  these  cells  flakes  without  nuclei  and  threadlike  or 
granular  fibrine.  Here  it  must  be  supposed  that  a  de- 
position or  transudation  of  the  white  cells  has  taken 
place  just  before  death. 

If  an  opportunity  is  had  of  examining  various  stages 
of  such  a  coagulation,  it  will  be  noticed  that  in  some 
places  the  round  cells  run  gradually  one  into  the  other, 
until  finally  an  ill  defined  granular  mass  is  the  result. 
In  other  places  they  are  changed  to  glancing,  often 
highly  glancing  flakes,  which  may  assume  a  rosary-like 
figure.  The  first  form  are  seen  in  the  white  thrombi, 
in  many  exudations  of  the  serous  membranes,  espe- 
cially of  the  endocardium,  in  many  forms  of  croup,  and, 
finally,  in  the  cheesy  degenerations  of  tuberculosis  and 
scrofula.  The  glancing  form  occurs  in  psendo-diphthe- 
rilis.  The  author  explains  the  occurrence  of  these 
latter  forms  by  the  fact  that  the  leucocytes  at  the  time 
of  their  death  are  so  compactly  arranged  that  they  can- 
not be  dissolved  in  the  surrounding  lymphatic  stream, 
and  must  cuagulate  in  the  same  manner  as  the  tissue 
cells.  These  scales  can  afterwards  run  together  and 
become  an  ill  defined  granular  detritus.  The  inter- 
mediate stages  between  scales  and  fine  threads  can  be 
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easily  explained  by  an  insufficient  dissolution  of  the 
leucocytes. 

The  cause  of  the  tendency  of  all  of  these  fibnne 
masses  to  calciHcatiou  is  wholly  unknown.  Looking 
once  more  over  these  various  coagulating  processes, 
they  present  very  varied  microscopic  and  macroscopic 
appearances.  With  the  microscope  there  are  found  at 
times  much  finer  threads  than  in  the  ordinary  coagula- 
tion of  the  blood,  at  other  times  coarser  bands  than  m 
the  firm  coagulation  of  serous  exudations.  Again, 
•rranular  masses,  as  in  the  white  thrombus,  and 
finally  the  old  cells  have  preserved  their  form,  as  in 
many  infarctions.  The  glance,  too,  is  different ;  the 
dull,  lustreless,  granular  and  scaly  coagulations  pass 
through  many  gradations  into  the  waxy  ("amyloid"), 
strongly  refractive  mass.  The  gross  consistence  pre- 
sents^essential  differences.  The  buffy  clots  are  very 
tender,  elastic  masses  ;  the  white  thrombi  brittle  or 
somewhat  coherent  formations ;  the  cheesy  substance 
still  more  brittle,  while  the  broken-down  thrombi  and 
softened  cheesy  foci  are  granular  crumbling  masses. 
The  infarctions,  on  the  contrary,  are  very  firm  and  hard. 

All  these  forms  are  found  with  great  degrees  of  vari- 
ation, and  the  formation  of  granular  amorphous  and 
glancing  masses  can  take  place  from  flbrine  of  very  dif- 
ferent origins. 

If  the  histological  agreement  which  these  flbrine 
masses  of  difteren't  origin  have  is  disregarded  they  show 
themselves  as  having  the  following  in  common  :  — 

(1.)   All  are  spontaneously  coagulated. 

(2.)  All  arise  from  cellular  elements  with  the  aid  of 
a  fluid  containing  fibrinogen. 

(3.)  All  first  require  a  death  of  the  cell,  as  their  sub- 
sequent history  teaches. 

(4.)  All  can  associate  lime  salts,  either  quickly  or 
slowly. 

If  the  pathological  calcification  of  substances  is  con- 
sidered, the  interesting  result  is  reached  —  that  perhaps 
in  all.a  period  of  coagulation  necrosis  has  gone  before. 


THIRST    AND    POLYDIPSIA. 

Under  this  title  Nothnagel  ^  gives  the  history  of  a 
case,  which  seems  to  throw  light  upon  the  localization 
of  the  seat  of  the  sensation  of  thirst,  and  goes  further 
to  enlarge  our  ideas  of  the  relations  of  certain  patho- 
logical processes  that  have  for  their  prominent  symp- 
tom an  inordinate  desire  for  fluid. 

Tiie  historv  is  as  follows:  — 

A  groom  was  kicked  in  the  abdomen  by  a  horse,  and 
fell  striking  the  back  of  his  head.  Although  stunned, 
he  did  not  lose  consciousness,  nor  was  there  any  vomit- 
ing. Within  a  half  an  hour  from  the  time  of  the  acci- 
dent he  commenced  to  have  extreme  thirst,  and  within 
the  next  three  hours  (at  the  end  of  which  time  he  en- 
tered the  hospital)  ho  drank  three  litres  of  wine  and 
beer.  The  first  micturition  followed  two  and  a  halt  hours 
after  the  time  of  the  accident.  At  the  time  of  entrance 
the  pulse  and  temperature  were  normal  and  continued 
80.  Tiie  pupils  were  much  contracted  but  reacted  to 
light.  Pain  in  the  back  of  tlie  head,  increased  upon 
pressure,  was  the  prominent  symptom,  which,  however 
lasted    but  a   few  days.      "'     ■'  —  '    .....^-.^ 


His  thirst  was   intense,  and 


The  author  thinks  that  this  is  an  unquestionable 
case  of  true  primary  polydipsia,  as  the  thirst  was  the 
first  symptom  noticed,  the  first  passage  of  urine  not 
taking  place  until  two  hours  after  this,  and  when  a  large 
quantity  of  fluid  had  been  taken. 

Aside  from  the  injury,  there  was  nothing  in  the  case, 
as  fever,  diarrhoea,  or  vomiting,  which  would  cause  this 
thirst. 

The  nature  of  the  injury  excludes  the  possibility  of 
an  excitation  of  the  peripheral  ends  of  the  nerves  of 
the  palate  and  fauces,  which  is  considered  by  many  aa 
the  cause  for  thirst,  but  points  directly  to  a  central 
disturbance.  There  were  but  two  symptoms  in  the 
case,  however,  which  could  aid  in  more  closely  locating 
this  "  thirst  centre,"  namely,  the  myosis  and  the 
severe  pain  in  the  occipital  region  and  neck.  In  re- 
gard to  these  it  must  be  said,  that  although  the  former 
is  found  with  lesions  of  various  localities  of  the  brain, 
still  it  is  especially  noticed  in  disease  of  the  posterior 
parts,  notably  of  the  pons  and  medulla.  As  far  as  the 
pain  is  of  value,  it  certainly  points  to  the  same  region 
rather  than  to  the  frontal  or  temporal.  Further  in 
support  of  this  is  the  analogy  of  the  sensation  of  the 
necessity  for  air  (Lufthuuger)  which  can  occur  in 
the  course  of  disease  of  the  medulla  without  the  lungs 
beinc  afliected  in  any  way.  Moreover,  allowing  that 
the  excitation  of  the  peripheral  nerves  can  produce 
this  sensation,  we  must  imagine  this  irritation  con- 
ducted towards  the  centre,  and  finally  reaching  a  certain 
point,  namely,  their  origin,  from  whence  it  arrives  at 
that  part  of  the  brain  where  the  perception  is  appreci- 
ated. A  priori,  therefore,  there  appears  to  be  no  physi- 
ological difficulty  why  the  first  central  station  could 
not  be  excited  directly,  as  well  as  in  the  case  of  the 
breathing  centre. 

The  case  is  especially  interesting  from  a  patho- 
logical point  of  view  upon  the  question  of  diabetes 
insipidus. 

At  the  present  time  nearly  all  acknowledge  that  this 
disease  stands  in  the  closest  relations  with  disease  of 
the  nervous  system,  and  has  nothing  to  do  with  general 
disease  or  with  that  of  the  kidneys. 

The  greater  number  think  that  in  diabetes  insipidus 
the  polyuria  is  the  first  symptom,  produced  by  a  dis- 
turbance of  the  innervation  of  the  kidneys,  and  the 
polydipsia  the  secondary.  In  mostof  the  cases  hitherto 
described  it  is  impossible  to  determine  which  of  the 
two  made  its  appearance  first,  from  the  fact  that  they 
do  not  come  under  observation  unlil  long  after  the 
commencement  of  the  trouble,  when  the  exact  primary 
sequence  is  shrouded  in  doubt.  There  is  no  doubt 
here,  and  as  far  as  a  single  case  can  go  it  supports  the 
I)Ossibility,  that  in  other  cases,  with  a  similar  a^jiological 
factor,  the  polydipsia  is  to  be  considered  as  the  primary 
trouble. 

Further,  we  are  placed  in  the  position  to  determine 
the  relations  of  the  urinary  secretion  in  a  case  of  this 
sort. 

In  this  connection  it  is  to  bo  noted:  (1.)  The  secretioti 
of  urine  was  always  less  than  the  amount  of  fluid  in- 
gested, often  to  a  considerable  extent.  (2.)  The  per- 
spiration  was  in   no  way  diminished,  on   the  contrary 


this  persisted  during  his  stay  of  eighteen  days  in  the    was  increased  by  an   extreme  amount  of  water.     The 

hospital.       Tlie    ainount    of  fluid    taken    variinl    from     surplus  water  appeared  to  be  eliminated  by  the  breath. 

2000  ccm.   to   18,500  ccm.,  and   the  urine  from   1100     (3.)  If  the  amount  of  fluid  was  restricted,  the  (juantity 

com.  to  13,500  ccm.  in  twenty-four  hours,  the  specific  j  of  urine  immediately  sank,  as  in  a  healthy  individual, 

gravity  of  the  latter  varying  between   1020  and  1001.  '  oven  below  the  normal,  showing  there  is  no  withdrawal 

,.         ,  ...^  of  water  fiuin  the  tissues. 

1  Viichow's  Arthiv,  vol.  xxxvi.,  iingc  4.15. 
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ficportrf  of  i§»ocicticsf. 

NEW  YORK  ACADEMY  OF  MKDICINE. 

THE    MANAGKMENT    OP    LABOR    WITH    RKFEKENCK    TO 
THE    PIIEVENTION  OF  SUBSEQUENT  DTEKINE    DISEASE. 

At  n  stated  meeting  of  tlie  Academy,  held  Novem- 
ber ^d,  a  i);i|)er  on  tlie  aliovo  subject,  writteu  by  Dr. 
W.  E.  Korest,  who  Imd  been  suddenly  called  out  of 
town  by  illness  in  his  family,  w;i8  read  by  the  assistant 
secretary.  Dn-  W-  H-  Katzenbaoh.  There  was  an 
undoubted  connection,  the  paper  said,  between  uterine 
disease  and  parturition,  and  it  was  the  testimony  of 
gyna,>colof;ists  that  in  from  one  third  to  one  half  of  .all 
the  cases  that  came  under  their  observation  the  trouble 
originated  at  this  time.  It  was  incumbent  on  all  those 
who  practiced  in  obstetrics,  therefore,  to  consider  how 
far  the  responsibility  for  this  condition  of  affairs  rested 
with  them,  and  there  could  be  no  question  whatever 
that  a  portion  of  such  cases  could  be  prevented  by  the 
intellij;ent  and  careful  management  of  labor  by  the 
accoucheur. 

There  were  two  general  conditions  resulting  from 
labor  which  were  liable  to  give  rise  to  subsequent  uter- 
ine disease,  namely,  laceration  of  some  of  the  pelvic 
tissues  and  subinvolution,  either  with  or  without  lacer- 
ation. Laceration  was  by  far  the  uiost  important,  and 
the  most  important  kind  of  laceration  was  that  of  the 
cervix.  Dr.  Emmet  had  found  this  condition  in  no 
less  than  one  third  of  all  his  cases,  and  its  extreme 
frequency  was  also  shown  by  the  tables  prepared 
by  Dr.  Sinclair,  of  the  Boston  Lying-in  Hospital. 
Among  the  causes  of  laceration  of  the  cervix  the  first 
set  down  in  the  books  was  too  rapid  labor,  or  rather 
too  rapid  first  stage  of  labor.  Although  it  had  the 
support  of  Emmet  and  other  authorities,  this  opinion, 
he  thought,  was  a  mistake,  and  he  believed  that  di- 
rectly the  opposite  of  rapid  labor  was  a  much  more 
frequent  cause.  Dilatation  was  not  a  mechanical  proc- 
ess, as  had  so  often  been  taught,  but  a  physiological 
one,  and  it  might,  perhaps,  more  properly  be  called 
relaxation  than  dilatation.  In  normal  labor,  when 
contraction  took  place  at  the  fundus,  relaxation  took 
place  at  the  cervix;  but  whenever  this  harmony  of  ac- 
tion was  interfered  with  by  any  disturbance  of  nerve 
force  the  process  of  relaxation  was  retarded,  and  the 
tissues  of  the  cervix  were  thereby  reduced  to  such  a 
condition  that  laceration  was  exceedingly  apt  to  occur. 
In  confirmation  of  the  opinion  that  rapid  labor  was 
not  a  frequent  cause  of  laceration,  the  statistics  of  the 
Boston  Lying-In  Hospital  showed  that  out  of  seventy- 
six  cases  of  laceration  of  the  cervix  in  only  three  had 
there  been  a  rapid  labor.  If,  then,  during  the  first 
stage  of  labor  there  was  any  disturbance  of  nerve 
force  which  rendered  the  dilatation  of  the  os  unsatis- 
factory, the  accoucheur  might  employ  some  agent  that 
would  be  likely  to  restore  the  normal  harmony  of  ac- 
tion between  the  fundus  and  the  cervix,  such  as  chlo- 
roform, chloral,  or  morphia,  and  the  judicious  use  of 
the  fingers  was  often  of  great  service  also  in  accom- 
plishing this. 

Tedious  labor,  or  rather  tedious  first  stage  of  labor, 
was  the  second  cause  of  laceration  of  the  cervix  men- 
tioned by  the  authorities,  and  in  the  writer's  opinion 
it  was  by  far  the  most  important.  Out  of  thirty-seven 
cases  tabulated  by  Dr.  tjinclair  tedious  labor  had  oc- 
curred in  no  less  than  thirty-four.     Dr.  Emmet  rea- 


soned a  priori  that  tedious  labor  was  not  such  a  fre- 
quent cause  as  rapid,  but  in  opposition  to  this  his 
statistics  agreed  substantially  with  those  of  Dr.  Sin- 
clair. It  seemed  to  him  reasonable  that  tedious  labor 
should  result  in  laceration  of  the  cervix,  because  the 
resiliency  of  the  tissues  naturally  became  impaired  by 
the  long-continued  pressure  of  the  head  upon  them, 
and  it  was  no  wonder  that  the  forcing  of  the  latter 
through  a  ring  of  exhausted  and  ocdematous  tisstie 
produced  rupture.  Here,  again,  anything  that  quieted 
the  disturbed  nervous  action  and  restored  the  physio- 
logical equilibrium  might  be  employed  by  the  accou- 
cheur, and  if  he  used  drugs  like  morphia  and  chloral  it 
was  v£ry  important  to  give  them  at  the  right  time 
and  in  proper  doses.  A  too  large  dose  might  .simply 
weaken  and  paralyze,  and  jjrobably  thus  render  the 
subsequent  use  of  the  forceps  necessary.  Used  early 
and  in  appropriate  quantities,  morphia  and  chloral 
were  often  very  efficient,  and  a  great  deal  could  also 
be  accomplished  by  gentle  dilatation  with  the  fingers. 
In  judging  of  the  necessity  for  interference  more  could 
be  learned  from  the  condition  of  the  ])arts  in  front  of 
the  cervix  than  from  that  of  the  cervix  itself.  As 
labor  went  on  the  bladder  and  os  were  drawn  upwards, 
and  the  anterior  vaginal  cul-de-sac  was  formed,  while 
the  urethra,  which  at  first  could  be  felt  like  a  firm 
cord,  could  not  be  distinguished  by  the  linger  on  ac- 
count of  the  lengthening  and  attenuation  which  it  had 
undergone.  As  to  the  causes  of  tedious  labor,  this 
was  a  very  wide  subject,  and  there  was  much  about  it 
which  had  never  as  yet  been  satisfactorily  explained. 
The  next  cause  of  laceration  of  the  cervix  mentioned 
was  instrumental  labor,  but  as  the  forceps  were  fre- 
quently resorted  to  in  cases  of  tedious  labor,  it  was  im- 
possible to  say  in  what  proportion  of  such  lacerations 
the  forceps,  and  in  what  the  tedious  labors,  were  re- 
sponsible. 

Digital  examination  was  another  cause  sometimes 
specified.  In  occasion.al  cases  rough  handling  of  the 
OS  by  the  accoucheur  might  perhaps  produce  lacera- 
tion ;  but,  on  the  other  hand,  intelligent  digital  dilata- 
tion was  one  of  the  best  means  at  our  command  for 
preventing  the  accident.  The  time  for  this  procedure 
was  when  the  os  externum  was  not  acting  in  harmony 
with  the  action  of  the  lower  zone  of  the  uterus. 

The  fifth  cause  was  premature  rupture  of  the  mem- 
branes. When  this  occurred  the  process  of  nature  was 
to  be  imitated  by  keeping  the  os  well  smeared  with 
vaseline,  and  gentle  dilatation  with  the  fingers.  It 
was  hardly  necessary  to  add  that  intentional  rupture  of 
the  membranes,  except  in  certain  special  cases,  should 
always  be  avoided  until  dilatation  had  advanced  to  such 
a  stage  that  there  was  no  danger  of  this  resulting  in 
laceration  of  the  cervix.  He  would  not  attempt  to 
discuss  all  the  causes  of  this  accident,  but  among  those 
occasionally  referred  to  was  the  giving  of  ergot.  Cer- 
tainly no  intelligent  accoucheur,  however,  would  think 
of  doing  such  a  thing  at  this  stage  of  labor. 

But  suppose  that  a  laceration  of  the  cervix  had 
taken  place,  notwithstanding  all  efforts  to  prevent  it ; 
what  was  to  be  done  at  the' time.'  In  the  first  place, 
the  utmost  cleanliness  was  to  be  observed,  and  three  or 
four  injections  were  to  be  made  daily.  As  to  the 
bringing  of  the  gaping  lips  together,  sutures  were  out 
of  the  question,  but  the  writer  had  lately  been  experi- 
menting with  the  use  of  elastic  bands.  By  the  third 
or  fourth  day  he  had  tried  slipping  a  rubber  band  over 
the  cervix,  after  having  brought  the  lips  of  the  wound 
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in  apposition,  but  he  was  unable  to  say  as  yet  whether 
any  good  was  likely  to  result  from   this  device  or  not. 

The  second  great  cause  of  uterine  disease  was  sub- 
involution, whii'h,  however,  was  not  so  much  a  cause 
of  this  as  a  disease  itself.  Normal  involution,  it  was 
now  ascertained,  took  place  in  from  twelve  to  twenty 
days,  but  various  causes  might  prolong  this  or  inter- 
rupt the  process  permanently.  Among  tliese  was 
laceration  of  the  cervix,  although  laceration  of  the 
periiiffiuin  did  not  seem  to  be  followed  by  the  same  re- 
sult unless  it  extended  through  the  sphincter  ani. 
Septicaemia  was  a  potent  cause  of  subinvolution,  and 
the  obstetrician  was  more  often  responsible  for  this 
than  any  other  cause.  If  the  utmost  cleaidiness  was 
observed,  and  a  proper  use  made  of  disiiifecting  agents, 
he  believed  that  a  very  large  portion  of  the  cases  of 
septicoeniia  might  be  avoided.  It  was  a  gratifying 
sign  of  the  times,  which  showed  a  decided  advance  in 
the  science  of  obstetrics,  that  the  rule  had  been  adopted 
at  the  Boston  Lying-in  Hospital,  that  a  careful  phys- 
ical examination  should  be  made  in  the  case  of  every 
patient  on  the  sixteenth  day  after  conliuement. 

Among  those  who  took  part  in  the  discussion  of  the 
paper  (which  was  left  incomplete  by  the  writer)  were 
Drs.  Bkckwith,  Castle,  C.  C.  Lee,  and  the  presi- 
dent, FoKDYCE  Baeicek. 


PROCEEDINGS    OF   THE   OBSTETRICAL   SOCI- 
ETY  OF  BOSTON. 

C.    W.    SWAN,    M.    D.,    SECRETAKT. 

PROJECTIXG     PROMONTORT     OP     THE     SACRUM;    VER- 
SION ;     CRANIOTOIIV. 

March  11,  1882.  Dr.  C.  Ellery  Stedman  read 
the  case. 

On  Wednesday  at  eleven  a.  m.  Dr.  S.  was  sent  for 
to  the  assistance  of  Dr.  H.  C.  Towle,  of  Dorchester. 
Tiie  patient  was  a  short,  strong,  Irish  primipara,  aged 
about  twenty-five,  who  had  been  in  labor  under  a  mid- 
wife's supervision  since  Sunday.  No  progress  had 
been  made,  although  the  pains  were  severe  and  forcing. 
Dr.  Towle  at  six  a.  m.  of  Wednesday  found  the  mem- 
branes <listending  the  vagina,  the  os  being  fully  dilated; 
on  discharging  the  waters  he  recognizi  d  a  contracted 
brim,  the  promontory  ol  tiie  sacrum  being  leinarkably 
protuberant.  The  presentation  was  right  occij)ito- 
posteri<>r,  and  lie  determined  to  apply  tlie  forceps  at 
9.30.  as  the  IVctal  head  would  not  engage,  in  spile  of 
Buitaldo  ()aiii8.  No  amount  of  traction  would  make 
the  iiead  budge,  and  after  manipulating  aii<l  pulling  till 
he  was  tired  Dr.  Towle  sent  for  help.  The  patient 
had  been  under  ether,  the  pnlse  was  regular  but  f>-eble, 
and  brandy  was  given  eiibcutaneously.  Dr.  S.  found 
it  easy  to  change  the  preseiit;ition  to  the  fiist  position, 
and  not  very  iiard  to  apply  the  forceps  over  the  child's 
ears,  but  there  was  no  yielding  whatever,  and  the  sen- 
galioi)  given  to  the  operator  was  that  of  trying  to  pull 
a  brick  out  of  a  house  w'all.  It  was  nextdelermii.ed 
to  resort  to  version.  With  extreme  dilliculty  the  right 
foot  WHS  biought  into  the  vagiiui,  witlj  its  toes  forward  ; 
the  ineiulier  iiad  lo  he  liehi  very  tightly,  or  it  would 
»lip.  and  the  ajipar-  nlly  easy  task  of  casting  a  tape 
around  tiie  ankle  was  acliieved  only  after  long  trial. 
Traction  on  this  hail  no  ellect  whatever  to  alter  the 
Btate  ol  things,  for  the  head  could  uot  be  induced  to 


retract,  with  all  the  pressure  which  could  safely  be  ap- 
plied ;  and  it  was  necessary  to  seek  the  other  foot, 
which  was  found  in  the  fundus  after  alternate  efforts  with 
cramped  hands  of  both  operators.  A  fillet  being  fastened 
to  this  with  great  difficulty,  Dr.  T.  drawing  on  the  feet 
while  the  other  applied  external  and  internal  pressure, 
the  head  consented  to  recede,  and  the  body  was  born. 
The  cranium  was  now  jammed  above  the  brim,  the  oc- 
ciput to  the  right,  and  the  chin  hooked  over  the  mother's 
left  side  ;  the  child's  body  filled  the  vagina  full.  Efforts 
to  push  the  vertex  up,  or  engage  the  chin  from  inside 
or  from  without,  were  futile,  as  was  every  attempt  to 
rotate.  Hex,  extend,  or  draw.  It  was  obvious  that  the 
head  could  not  coiBe  through  whole  ;  the  occiput  was 
accordingly  pierced  with  Siiiellie's  scissors,  the  feeble 
pulsation  of  the  cord  having  ceased,  in  two  or  three 
places,  the  skull  well  broken,  and  the  brain  lacerated. 
First  the  sharp  hook  was  tried  without  success;  then 
the  blunt  hook,  passed  through  the  perforation  and 
brought  out  by  the  mouth,  failed,  in  spite  of  the  firm  hold 
and  every  kind  of  rotation  and  traction.  Both  attend- 
ants being  now  thoroughly  tired,  the  aid  of  Dr.  Bolles 
was,  requested.  With  no  little  inconvenience  to  him- 
self he  cheerfully  answered  the  call.  The  patient  had 
had  some  strong  pains  in  the  half  hour's  interval,  but 
neither  physician  could  see  that  the  position  was  al- 
tered. Dr.  Bolles,  passing  the  blunt  hook  through  the 
perforation,  backwards,  succeeded  in  rotating  and  de- 
livering the  head.  The  placenta  followed,  without 
In^morrbage  ;  the  perinajum.  which  had  suffered  during 
tlie  prolonged  manipulations,  was  repaired  by  Dr. 
Towle  with  silver  sutures  ;  the  patient,  given  ergot 
subcutaueously,  and  forty  drops  of  laudanum  by  the 
mouth,  was  made  comfortable  in  bed. 

The  proper  treatment  of  this  case  after  the  forceps 
had  failed  was  craniotomy,  but  the  patient  being  a 
Roman  Catholic  it  could  not  be  permitted  unless  the 
child  were  affirmed  to  be  dead,  and  this  was  not  certain 
till  the  cord  was  reached.  Besides,  the  speaker  had 
found  it  preferable  to  perforate  the  skull  through  the 
occipnt  after  turning. 

Dr.  Fii'iELU  said  that  years  ago  he  was  familiar 
with  operations  where  craniotomy  was  needed,  but  that 
he  had  not  performed  it  for  a  long  time.  In  such  a 
case  as  that  described  by  Dr.  Stedman  it  was  proper  to 
perforate  without  attempting  version.  When  forced 
to  perform  craniotomy,  especially  after  version,  he  rec- 
ognized the  folly  of  the  usual  directions  for  the  appli- 
cation of  the  shar])  or  blunt  hook.  He  had  always 
been  taught  that  it  was  proper  to  bring  down  the  fore- 
head past  the  promontory  of  the  sacrum ;  sometimes 
taught  that  the  blunt  hook  can  be  got  into  the  mouth, 
—  foolish,  because  the  jaw  easily  gives  way.  Oii  the 
contrar)',  he  had  recognized  the  importance  of  not  let- 
ting the  forehead  slip  past  the  promontory  of  the  sa- 
crum, but  to  make  the  occiput  pass  the  pubos.  There 
was  danger  when  directing  the  point  of  the  sharp  book 
towards  the  bladder.  The  amount  of  force  that  could 
be  used  when  the  head  was  high  up  was  sometimes 
enormous.  This  winter  he  had  been  called  to  see  a 
case  where  the  membranes  had  been  ruptured,  the 
head  was  high  up,  and  the  pains  feeble  during  the  pre- 
ceding night.  On  the  following  noon,  with  the  as- 
sistaiKX'  of  Dr.  Cnshing,  the  presentation  was  made  out 
by  the  whole  hand  in  the  vagina,  and  the  bead  was 
found  in  the  position  described  by  Dr.  Stedman.  Dr. 
Filield  could  not  make  an  a|>|dicaiiou  of  the  forceps, 
and  the  woman  was  left  to  herself  at  two  P.  M.     At 
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5.30  o'clock  Dr.  Filield  again  saw  her,  but  found  no 
change.  The  forceps  were  again  essayed,  hut  would 
not  lock.  Tiie  patient  was  then  elherize<l,  and  the  hand, 
carried  high  up,  discovered  an  advanced  promontory 
of  the  sacrum,  and  an  ear  was  detected  ;  a  blade  of  the 
forceps  was  then  passed  up,  and  while  tliis  was  in  posi- 
tion the  other  blade  was  slid  along,  and  the  two  were 
at  length  locked.  Dr.  Fifield's  own  strength  at  the 
forceps  proved  to  be  of  no  avail.  A  jack-lowel  was 
then  made  fast  to  the  handles  and  drawn  upon  by  the 
husband,  sealed  behind  the  chief  ojjcrator,  and  by  the 
combined  strength  of  the  two  a  living  child  was  de- 
livered, with  a  deeply  indented  head.  Dr.  Filield  said 
he  had  never  before  ap|died  the  forceps  so  high  liirough 
so  small  an  os,  and  his  success  was  attended  with  great 
difficulty,  aided  by  good  fortune. 

Dr.  Stkuman  remarked  that  he  did  not  know  how 
Dr.  BoUes  got  the  occiput  down.  He  had  turned  the 
hook  towards  the  mother's  right  side,  while  Dr.  Sted- 
man  had  turned  it  towards  the  left;  but  every  known 
expedient  had  been  already  tried  ;  the  fresh  hand  was 
at  once  successful. 

Dr.  Fikield  replied  to  a  question  that  the  patient 
was  fixed  on  the  right  side,  a  big  stout  woman  having 
both  arms  around  the  patient's  thigh. 

Dr.  Boardmax  a^ked  Dr.  Stedman  why  he  would 
not  affirm  that  the  child  was  dead,  and  so  do  the  opera- 
tion at  once,  and  what  would  decide  him  to  perform 
craniotomy  without  delay. 

Dr.  Stedman  agreed  that  it  would  have  been  better 
to  do  craniotomy  earlier,  but  that  it  was  necessary  to 
be  certain  as  to  tlie  child's  death  on  behalf  of  both 
friends  and  physician.  The  fact  of  death  was  decided 
by  getting  hold  of  the  cord.  In  a  case  at  his  own  dis- 
posal he  would  have  no  hesitation  in  sacrificing  the 
child  for  the  benefit  of  the  mother. 

In  answer  to  a  question  Dr.  Fifield  said  the  occi- 
put was  brought  under  the  pubes ;  the  sharp  hook  was 
applied  with  the  hook  forwards,  and  traction  made  di- 
rectly downwards  and  forwards. 

Dr.  Stedmax  stated  that  there  were  certain  advan- 
tages in  craniotomy  after  version.  There  was  the  bet- 
ter hold  of  the  child  ;  if  the  head  were  fast  and  pre- 
senting, it  was  difficult  to  get  hold  of  it.  He  had  suc- 
ceeded best  with  the  hook  caught  over  the  angle  of  the 
jaw  and  turned  inwards  ;  if  outwards,  there  was  always 
anxiety  lest  the  mother  be  injured. 

Dr.  Boardjian  remarked  that  it  was  not  general 
here  to  use  the  trephine  and  cranioclast.  He  was  sat- 
isfied that  with  the  two  the  procedure  was  far  the  bet- 
ter one. 

Dr.  Stedman  agreed  that  it  was  a  very  superior 
way  of  doing  the  work.  In  the  case  where  Dr.  Gush- 
ing had  helped  him  he  had  used  Braun's  trephine,  and 
it  had  worked  beautifully.  Dr.  Gushing  objected  to 
the  round  hole  which  would  show  after  the  operation, 
but  it  did  not  show  as  such,  or  conspieuousl}',  although 
the  trephine  was  applied  directly  to  the  scalp. 

Dr.  Abbot  observed,  in  regard  to  Dr.  Fifield's 
method  of  traction,  tiiat  he  had  also  had  occasion  to 
employ  'the  same  method  with  counter-extension  by 
two  men  in  a  case  in  which  it  took  an  hour  to  bring 
the  child  iuto  the  world.  In  this  instance  there  was  a 
contracted  pelvis  and  a  large  child,  which  was  dead. 
In  previous  labors,  with  one  exception,  no  artificial  aid 
either  by  turning  or  forceps  had  been  required  ;  bad 
symptoms  followed. 

At  this  point  Dr.  Blake  said  that  in  a  discussion 


at  a  previous  meeting,  to  which  Dr.  Fifield  had  alluded, 
it  was  stated  that  the  broad  ligament  was  not  free  from 
the  occurrence  of  cysts  which  might  become  purulent. 
As  to  primary  abscess  there,  it  was  very  difiicult  to  de- 
termine the  point  of  a  beginning. 

Dr.  Fieield  agreed  that  cysts  of  the  broad  liga- 
ment were  rare  things,  —  were  known  as  we  know 
cysts  of  the  ovary, —  lint  averred  that  the  cases  spoken 
of  that  evening  were  inflammatory  diseases,  developed 
after  delivery. 

Dr.  Blake  said  he  had  reported  that  night  a  san- 
guineous cyst  of  the  broad  ligament,  which  at  the  sec- 
ond tapping  had  become  quite  purulent. 

Dr.  Fifield  said  he  had  never  read  or  heard  of  a 
sanguineous  cyst  of  the  broad  ligament.  There  might 
as  well  be  a  lymphatic  exudation  as  anything  else.  It 
was  not  always  pus  that  was  got  from  a  pelvic  infiam- 
mation.  In  Dr.  Blake's  case  there  was  no  post  mor- 
tem to  demonstrate  the  locality  ;  as  the  disease  fol- 
lowed labor,  the  indications  would  be  towards  pelvic 
cellulitis. 

Dr.  Blake  stated  that  he  arrived  at  his  diagnosis 
by  exclusion. 

Dr.  Boardman  observed  that  the  dissection  by 
French  anatomists  as  read  by  Dr.  Fifield  gave  ground 
for  the  possibility  of  belief  iu  abscess  of  the  broad  lig- 
ament. He  was  reminded  of  a  case  of  malignant  dis- 
ease in  the  upper  i)art  of  the  uterus.  The  patient  had 
abscess  of  the  broad  ligament,  as  large  as  an  English 
walnut,  presenting  a  movable  tumor  in  the  exact  loca- 
tion of  the  ligament,  and  causing  intense  sufi^ering.  If 
such  an  abscess  were  possible  from  malignant  disease, 
it  might  occur  as  well  in  other  cases. 

Dr.  Lyman  remarked  that  it  was  pretty  well  agreed 
among  the  authorities  that  primary  abscess  of  the 
broad  ligament  is  rare.  The  amount  of  cellular  tissue 
in  the  central  part  of  the  uterus,  front  and  back,  is  very 
small,  but  at  the  sides  of  the  uterus  is  a  triangular 
space  inclosing  a  considerable  amount  of  such  tissue. 
Thus,  extension  of  cellulitis  might  easily,  so  far  as  can 
be  seen,  separate  the  layers  of  the  broad  ligament,  and 
permit  secondary  purulent  collections. 

Dr.  Fjfield  said  that  at  one  of  the  London  Socie- 
ties there  had  been  a  good  deal  of  discussion  as  to  the 
relative  position  of  the  broad  ligament  and  the  Fallo- 
pian tube. 

Dr.  Sinclair  remarked  that  after  all  said  and 
done  the  small  cavities  we  have  so  much  talked  .about 
might  become  large  ones  under  phlegmonous  infiam- 
mation,  like  the  felon  of  the  thumb,  and  that  we  did 
not  know  much  yet  of  the  fascia3  of  the  pelvis  except 
in  the  most  confused  way,  and  that  until  our  notions 
were  thoroughly  cleai-  as  to  anatomical  relations  we 
could  have  no  definite  conceptions  of  the  possibilities 
in  the  variations  of  the  locality  and  course  of  iufiara- 
mations  of  the  pelvis.  Dr.  Sinclair  averred  that  not 
one  man  in  a  hundred  had  any  except  the  most  gen- 
eral idea  on  this  subject. 

Dr.  Lyman  observed  that  cases  of  both  pelvic  peri- 
tonitis and  cellulitis  were  quite  common;  clinically 
speaking,  the  differentiation  was  often  impossible  where 
the  cases  were  not  seen  in  the  very  early  stages. 

Dr.  Fifield  remarked  that  the  pelvic  fasciie  had 
been  very  well  understood  in  man  since  the  time  of 
Gharles  Bell,  and  that  the  pelvic  fascife  in  general 
were  not  especially  obscure.  He  said  that  there  was 
no  layer  of  tissue  at  all  between  the  folds  of  the 
broad  ligament;  if  this  were  true, —  and  of  this  there 
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could  be  no  reasonable  doubt, —  tben  original  abscess 
there  was  impossible. 

Dr.  Ltman  said  that  there  was  one  word  which  he 
wished  could  be  obliterated  from  anatomical  language, 
and  that  was  the  word  "  cavity  ;  "  for,  as  applied  to  the 
hollow  viscera,  there  was  uo  such  thing.  He  quite 
ai'reed  with  Dr.  Sinclair  that  there  were  very  few 
general  practitioners  who  knew  anatomy  thoroughly. 
Professed  surgeons,  even,  about  to  perform  an  unusual 
operation,  got  up  their  knowledge  of  the  part  minutely 
for  the  occasion.  Dr.  Lyman  said  he  could  not  agree 
to  Dr.  Fifield's  statements  in  regard  to  the  anatomy  of 
the  broad  ligament,  and  he  should  be  sorry  to  think 
that  tliere  was  such  entire  ignorance  of  the  anatomy 
of  the  pelvis  on  the  part  of  the  general  practitioner  as 
had  been  asserted  to  exist. 

Dr.  Bi.ake  observed  tiiat,  while  it  was  desirable  to 
have  a  clear  knowledge  of  minute  anatomy,  it  was  not 
in  these  days  a  practical  matter  as  affecting  treatment. 
He  did  not  see  why  a  suppuration  should  not  extend 
into  the  broad  ligament  from  the  neighboring  parts. 

Dr.  Fifield  replied  that  that  was  a  petitio princijni, 
that  it  did  make  all  the  difference  in  the  world,  and 
that  an  anatomical  knowledge  would  add  boldness  and 
certainty  to  treatment. 

Dr.  Blake  rejoined  that  medical  attendants  are  not 
materially  deterred  from  a  con-ect  course  by  the  want 
of  a  minute  anatomical  knowledge. 

Dr.  Ltmax  said  he  wished  to  add  his  confirmation 
to  Dr.  Blake's  position.  Every  case  of  pelvic  effusion 
had  to  be  watched,  and  when  pus  was  found  it  was  to 
be  evacuated.  The  late  Dr.  Brickell,  of  New  Orleans, 
would  even  go  so  far  as  to  withdraw  serous  effusions. 
Many  distinguished  authorities  tliought  it  was  better 
to  let  the  accumulation  alone,  and  wait  spontaneous 
evacuation,  at  any  rate,  unless  the  diagnosis  was  abso- 
lute. Dr.  Lyman  thought  this  to  be  a  mistake,  and 
that  it  would  be  better  for  the  patients  to  aspirate  too 
early  than  too  late,  wiiere  fluctuation  was  doubtful. 
The  minute  anatomy  in  these  cases  had  little  to  do 
with  the  duty  of  the  moment. 

EEXAL      trouble     IN     A     JIULTIPARA      COMPLICATED 
WITH    BLINDNESS. 

Dr.  Sinclair  reported  the  case  of  a  lady,  six 
months  pregnant,  whom  he  saw  two  weeks  before  the 
meeting.  She  was  then  complaining  of  blurred  vision 
following  very  severe  headache.  After  these  had 
passi'd  off  she  felt  as  well  as  usual,  until  two  nights 
previous  to  the  meeting,  when,  from  twelve  to  three 
o'clock,  she  suffered  very  much  from  headache  again, 
and  complained  of  not  seeing  the  light.  She  was,  in 
fdct,  totally  blind.  That  state  of  tilings,  with  vomit- 
ing, existed  upon  the  doctor's  arrival.  The  urine 
upon  liciijg  boiled  deposited  half  its  bulk  of  coagulated 
albumen,  and  the  patient  was  becoming  very  heavy 
with  a  threatening  of  coma.  Cathartics  had  no  effect 
until  aided  by  croton  oil,  which  cleared  the  patient's 
brain  somewhat.  Delivery  by  manual  dilatation  was 
accomplished  in  one  hour  and  five  minutes,  forty-eight 
hours  before  the  meeting.  The  eyesight  had  liot  yet 
returned.  The  palient  wa.s  a  multipara,  and  had  given 
birth  to  her  second  child  eleven  years  previously.  The 
actual  condition  of  the  eyes,  in  the  abseiu'c  of  an 
ophthulmosco|iic  examination,  could  not  be  definitely 
staled.     The  blindness  was  perfectly  uniform. 

pu.  FoKsTEU  sairl  that  five  or  six  years  ago  Dr. 
Williams  published  an  article  on   the  sulyect  in  the 


Boston  Medical  and  Surgical  Journal,  shortly  before 
which  Dr.  Forster  had  had  a  case  similar  to  that  de- 
scribed by  Dr.  Sinclair.  There  was  that  blindiie-s  for 
two  or  three  days.  Dr.  Wadsworth  made  an  ophthal- 
moscopic examination,  and  found  nothing  abnormal. 
The  patient  complained  of  severe  headache. 

Dr.  Blake  said  that  twenty-three  years  ago  Dr.  S. 
Hay  and  some  others  drew  attention  to  the  relation  of 
Bright's  disease  and  an  affection  of  the  retina. 

Dr.  Abbot  reported  that  he  had  seen  almost  total 
blindness  in  a  case  of  the  albuminuria  of  pregnancy, 
coming  on  immediately  after  a  miscarriage  at  the 
seventh  month.  It  was  not  until  the  fourth  day  after 
that  the  patient  was  able  to  distinguish  his  features 
while  standing  by  the  bedside.  The  circumstances  of 
the  case  made  an  ophthalmoscopic  examination  im- 
practicable. 

♦ 

PROCEEDINGS  OF  THE  BOSTON  SOCIETY  FOR 
MEDICAL  OBSERVATION. 

BT    MAUKICE    H.    RICHARDSON,    M.    D.,    SECEETART. 

March  20,  1882.     Dr.  Laxgmaid  in  the  chair. 
The  regular  paper  of  the  evening  was  by  Du.  Page, 
on  the 

PERMANENCY  OF  THE  REST  TREATMENT.^ 

Dr.  Wells  asked  what  amount  of  uterine  trouble 
was  found  in  the  cases  reported. 

Dr.  Page  replied  that  though  many  come  thinking 
they  had  some  uterine  disease  he  often  finds  them  mis- 
taken. Unless  they  have  some  organic  disease  or  dis- 
placement (in  which  case  they  are  excluded  from  the 
asylum),  he  pays  no  attention  to  their  complaints,  but 
proceeds  to  build  them  up. 

Dr.  Wells  asked  the  question  because  in  many 
such  cases  there  has  been  uterine  trouble.  It  is  well 
known  that  such  women  are  often  broken  down  and 
suffer  from  nervous  exhaustion. 

Dr.  Channing  remarked  that  in  a  recent  number 
of  the  Nineteenth  Century  magazine  worry  was  pro- 
nounced the  cause  of  nervous  exhaustion,  rather  than 
overwork.  There  was  too  much  worry  rather  than  too 
much  work. 

In  reply  to  Dr.  Lawrence,  Dr.  Page  said  that  over- 
feeding is  prescribed  in  probably  the  majority  of  cases 
where  the  patients  are  broken  down,  ill-fed,  and  autemic. 

Dr.  Driver  asked  whether  Dr.  Page  had  had  any 
experience  with  this  treatment  applied  to  men.  It  is 
well  known  that  overworked  men  are  subject  to  ex- 
haustion, lie  had  had  the  same  thing  himself.  He 
had  never  known  of  a  man  that  had  been  put  to  bed, 
rubbed,  and  fed. 

Dr.  Page  said  that  men  are  not  admitted  to  the 
asylum  on  account  of  want  of  funds.  He  had  seen  a 
few  cases  in  consultation.  One  case,  a  young  man  of 
twenty-two,  had  most  of  the  .symptoms  found  in  women. 
Masturbation  was  the  supposed  cause.  He  was  put  to 
bed,  overfed,  given  electricity,  ami  ultimately  got  well. 
Dr.  Page's  experience  witlunien  has  been  very  limited, 
however. 

Dr.  Driver  asked  also  whether  the  reader  had  ever 
known  or  heard  of  a  case  like  those  reported  where 
the  disease  went  on  and  developed  mania,  which  might 
have  been  prevented  by  treatment. 

Dr.  Page,  in  reply,  stated  that  ho  had  known  of 
1  Sec  No.  4,  page  77,  of  Ifiis  volume  of  tlio  Jouunal. 
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such  a  tiling  happening.  Among  others,  a  young 
luily  who  liad  become  broken  down,  suffering  from 
nervous  exliatistion,  finally  was  sent  to  an  insane  asy- 
lum. Dr.  Webber  saw  tlieso  cases.  He  thought  all 
his  cases  had  been  saved  from  insanity  by  their  re- 
moval from  the  excitement  and  disturbing  influences 
at  iiome. 

Dk.  Wr.BBKR  said  lie  was  very  much  interested  in 
the  paper,  and  thought  it  a  very  ciircful  and  judicious 
statement  of  the  advantages  of  this  mellind  of  conduct- 
ing treatnunt.  llo  thought  Dr.  Weir  iMilclieli,  in  his 
first  proposal  of  the  plan,  did  not  make  the  period  of 
rest  in  l)ed  long  enough.  It  is  necessary  to  keep  the 
patient  in  bed  longer  than  is  generally  supposed.  Some 
years  ago  he  had  had  a  case  of  nervous  exiiaustion  that 
had  become  advanced  to  a  state  of  extreme  mental 
disturbance,  though  not  to  insanity.  The  patient  had 
got  to  be  very  irritable,  and  could  not  stay  in  bed.  Dr. 
Webber  declining  to  see  her  unless  she  would  stay  in 
bed,  she  remained  in  bed  three  months.  Then  it  was 
necessary  to  begin  very  carefully  in  getting  her  up. 
This  is  a  point  where  there  is  a  possibility  of  making 
a  mistake,  —  in  getting  up  too  soon.  This  was  some 
four  years  ago,  and  she  is  now  perfectly  well.  The 
last  he  heard  of  her  she  went  to  dances,  and  stayed  up 
he  knew  not  how  late.  Though  slow  in  progress,  re- 
covery was  rapid  after  she  began  to  stay  in  bed,  and 
there  has  been  a  steady  improvement  from  that  time 
to  this.  With  regard  to  relapses,  it  seemed  to  him 
that  if  the  patients  get  back  to  exactly  the  same  sur- 
roundings, to  the  same  amount  of  work  and  worry, 
they  will  break  down  again,  and  that  ver3'  soon.  This 
patient  was  a  school-teacher,  and  the  history  dated 
back  to  an  attack  of  diphtheria.  She  had  a  school  of 
fifty  to  sixt}'  pupils,  and  gave  private  lessons  in  math- 
ematics outride.  She  will  probably  not  be  able  ever 
to  do  the  same  thing  again,  though  she  is  able  to  take 
part  in  household  affairs.  Tliis  case  is  a  good  instance 
of  recovery. 

Dr.  Webber  spoke  also  of  a  woman  who,  after  an 
attack  of  slight  sickness,  was  left  in  a  weak  condition. 
On  first  seeing  her  she  was  in  much  excitement.  Her 
eyes  were  wild,  as  in  cases  where  there  is  loss  of  mental 
balance.  She  said  slie  had  the  idea  that  she  must  con- 
tinually move  the  furniture  about.  She  did,  in  fact, 
change  about  the  furniture  all  the  time,  "  to  keep  up 
her  strength."  With  exception  of  three  or  four  hours' 
sleep,  she  had  had  none  for  four  nights.  She  seemed 
certain  to  develop  insanity  if  she  should  keep  on  with- 
out sleep.  Appetite  poor,  and  she  ate  very  little.  Dr. 
Webber  did  not  think  it  desirable  or  wise  to  send  her 
to  bed  and  keep  her  there.  A  good  night's  sleep  with 
chloral  and  bromide  was  followed  by  an  improvement 
of  appetite  and  a  great  change  in  her  appearance  in 
the  course  of  the  next  three  or  four  days.  She  lost 
her  wild  look,  and  was  much  more  quiet.  The 
only  rest  required  was  that,  after  rising  and  dressing, 
she  should  lie  down  on  the  lounge  or  the  bed.  She 
was  allowed  to  sit  up  to  meals  and  to  see  one  person 
a  day. 

Confinement  to  bed,  though  not  always  necessary, 
in  severe  cases  is  absolutely  so.  It  is  there  that  the 
difficidty  arises  in  most  cases.  It  seems  sometimes  al- 
most impossible  to  make  them  stay  in  bed,  and  some 
patients  fail  of  recovery  because  of  their  unwillingness 
to  obey  orders  in  this  respect. 

It  is  difficult  sometimes  to  make  the  friends  or  even 
the  physician  understand  the  importance  of  this  advice. 


The  massage  treatment  is  excellent.  lie  was  glad 
to  hear  Dr.  Page  speak  of  it  as  he  did,  and  recom- 
mend it. 

AVith  regard  to  the  use  of  milk.  Dr.  Webber  found 
it  of  advantage  to  aild  to  it  a  lew  grains  of  bicarbonate 
of  potash,  and  also  a  little  salt,  to  suit  the  taste.  The 
object  of  the  bicarbonate  of  potash  is  to  change  the 
character  of  the  coagula  which  is  formed  by  the  milk, 
so  that  it  is  less  tenacious  and  less  heavy  than  when  the 
clear  milk  is  acted  on  by  the  gastric  juice.  The  addi- 
tion of  the  salt  takes  away  the  fresh  taste  which  to 
many  patients  is  not  agreeable.  A  few  patients,  after 
taking  milk  a  longer  or  shorter  time,  become  disgusted 
with  it,  even  when  having  other  diet,  and  are  obliged 
to  give  it  up  on  that  account. 

Dii.  Incalls  iiulorsed  Dr.  Webber's  statement  of 
the  ditBculty  in  making  patients  go  to  bed.  A  great 
many  cases  come  up  in  our  practice  which  would  be 
benefited  if  they  would  follow  our  directions.  For 
various  reasons,  however,  they  either  won't  or  cau't. 

Dr.  Wulls,  in  answer  to  Dr.  Driver's  question, 
said  that  he  met  last  year  a  man  of  forty-five  with 
symptoms  of  neurasthenia.  He  was  a  gardener  about 
here,  who  was  discharged,  and  went  to  his  home  in 
Maine  and  worried  himself  to  death.  He  had  symp- 
toms similar  to  those  in  females. 

Dk.  CiiANNiNG  said  he  had  seen  a  case  of  mild  mel- 
ancholia with  symptoms  of  nervous  exhaustion  in  a 
man,  where  Weir  Mitchell's  treatment  had  been  car- 
ried out  very  faithfully  for  a  long  time.  The  patient's 
condition  changed  very  little. 

Dr.  DitivEit  said  that  it  seemed  to  him,  in  these 
cases  of  nervous  exhaustion  occurring  in  meu,  that  a 
trip  to  Europe  was  the  worst  thing  to  be  advised. 
Some  treatment  like  that  described  by  Dr.  Page 
would,  he  thought,  be  much  more  rational. 

Dk.  Langmaid  said  he  thought  the  cases  very  inter- 
esting, and  to  one  who  has  tried  this  treatment  it  must 
seem  very  important.  No  doubt,  in  many  of  the  cases 
which  do  not  succeed  with  this  metliofl  of  treatment 
the  necessary  measures  are  not  rigidly  enforced.  Then, 
in  the  treatment,  certainly  more  than  one  factor  is 
necessary;  and  it  is  very  ditficult  to  carry  out  the  de- 
tails,—  seclusion  of  patient,  exclusion  of  friends,  hus- 
band, relatives.  With  regard  to  the  exclusion  of  pa- 
tients with  uterine  diseases  from  the  Adams  Nervine 
Asylum,  it  seemed  to  him  that  possibly  some  of  the 
uterine  troubles  are  dependent  on  neurasthenia  ;  for  ex- 
ample, if  cases  of  relaxation  of  the  structures  which 
support  the  uterus,  cases  which  have  been  distinguished 
from  true  flexion,  were  admitted,  it  seemed  to  him  that 
the  uterine  troubles  would  disappear ;  so  that  he  won- 
dered if  some  injury  is  not  done  by  the  exclusion  of 
this  class  of  cases. 

Dr.  Langmaid  wondered  how  far  this  treatment,  in 
which  he  was  much  iuterested,  could  be  carried  out  in 
the  degeneratire  diseases. 

April  3d.     Dk.  Jeli-t  in  the  chair. 

Du.  E.  L.  Parks  read  a  paper  on  the  subject 

AN    ANALYSIS    OP    SOME    CASES    OK    EXCISIONS, 

of  which  the  following  is  an  abstract:  — 

Twenty-one  cases  of  excision  of  large  joints,  done 
at  Children's  Hospital,  Philadelphia,  li_v  his  friends  the 
late  H.  Lenox  Hodge  and  John  Ashhurst,  Jr.  The 
reader  assisted  in  many  of  these  operations,  prepared 
the  parts  excised  for  preservation,  and  under   the  su- 
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pervision  of  the  surgeons  conducted  the  after-treat- 
ment. The  paper  is  based  on  two  papers  read  be- 
fore the  College  of  Physicians  by  Dr.  Ashlnirst  on 
the  operative  and  conservative  surgery  of  the  large 
joints,  namely,  I.  Excision  of  the  Elbow,  II.  Excision 
of  the  Knee  and  Amputation  oF  the  Thigh  for  Disease 
of  the  Knee-Joiut ;  on  the  hospital  record,  and  his  pri- 
vate notes. 

All  of  these  cases  may  be  fairly  classed  as  opera- 
tions for  diseased  joints,  the  only  one  which  may  be 
possibly  considered  traumatic  being  that  of  an  elbow 
diseased  from  injury  six  mouths  previously. 

In  view  of  tabulating  the  results,  the  case  of  C.  G., 
where  io</i  .hips  were  excised  in  the  same  patient,  is 
classed  as  one  case.  An  excellent  result  was  obtained, 
the  patient  walking  well  with  the  help  of  canes. 

The  cases  maybe  divided  as  follows:  hip,  seven; 
knee,  seveu ;  elbow,  six  ;  ankle,  one. 

Results.  Deaths,  two:  (1.)  A  boy,  seveu  years  old  ; 
hip  excised ;  death  eleven  days  later.  (2.)  Boy,  seveu 
years  old  ;  knee  excised  ;  death  two  days  later,  with 
symptoms  of  heart  clot. 

Cured,  twelve ;  improved,  seven  ;  mortality,  9.5 
per  cent. 

The  reader  referred  to  the  case  of  Fred.  G.,  thir- 
teen years  old,  with  extensive  disease  of  knee-joint. 
Here  amputation  of  the  thigh  was  preferred  to  excis- 
ion of  knee,  because  it  would  have  been  necessary  to 
remove  tibia  as  far  down  as  to  below  the  tubercle, 
whereas  in  Dr.  Ashhurst's  experience  the  remaining 
column  of  support  would  not  have  been  sufficiently 
strong. 

In  all  the  excisions  of  the  elbow  tlie  single  long  lon- 
gitudinal incision  — the  original  operation  of  Mr.  Parks 
—  was  adopted,  between  the  inner  condyle  and  olecra- 
non, and  close  to  the  latter,  to  avoid  ulnar  nerve.  The 
precept  of  Dr.  Hodge  was  quoted,  "  If  the  sheath  of 
the  nerve  is  seen  it  is  wounded." 

Lead  was  the  favorite  material  for  sutures  in  these 
operations. 

In  excisions  of  hip  and  knee  Ashhurst's  rule  is 
never  to  operate  before  live  years  of  age,  —  with  re- 
gard to  future  growth  of  limb,  —  if  operation  can  be 
deferred. 

T.  Holmes  holds  that  excision  is  a  graver  operation 
than  tlie  corresponding  amputation.  Ashhurst  holds 
the  same.  Barwell  quotes  Holmes,  and  attempts  by 
statistics  to  support  the  opposite  opinion.  Of  course 
the  cases  quoted  were  properly  selected  as  suitable  for 
excision.  While  the  reader  recognized  the  gravity  of 
the  operation,  he  warmly  commended  it  as  one  of  the 
triumphs  of  conservative  surgery,  and  especially  adapt- 
ed to  children. 

As  relating  to  the  subject  the  reader  reported  a  case 
of  his  own,  where,  in  his  opinion  and  that  of  others 
better  ahle  to  judge,  life  might  have  been  saved  by 
timely  operative  interference.  .1.  L.,  a  woman  twenty- 
nine  years  old,  extremely  weak  and  emaciated,  witli 
Beven  suppurating  siruises  in  the  neighboiiiood  of  hip, 
one  of  tliera  running  nearly  vertically  between  the 
lahiuui  niajus  and  thigh.  Joint  anchylosc.d  by  firm 
fibrous  adhesions.  When  a  child,  in  Pottsville,  Penn., 
slie  liad  been  run  over  by  a  carriage,  since  whicli  she 
had  always  had  disease  of  the  hip.  Dr.  Harrison  Al- 
len liaving  seen  lier  with  me  in  consultation,  it  was 
decided  that  excision  was  demanded  to  save  life.  It 
was  proposed  to  remove  the  liead  of  femur  and  carious 
portions  of  acetabulum.     The  alternative  was  clearly 


explained  to  her,  hut  she  refused  operation.  She  was 
subsequently  seen  independently  by  Dr.  W.  W.  Keen, 
and  he  came  to  the  same  conclusion  that  I,  with  the 
valuable  counsel  of  Dr.  Allen,  had  done.  He  urged 
her  to  submit  to  operation  as  her  last  forlorn  hope. 
It  is  not  strange  that  a  woman  exhausted  by  years  of 
suffering  should  have  wanted  the  resolution  to  submit 
to  so  grave  an  operation. 

Dr.  H.  C.  Havkn  asked  if  it  is  not  necessary  to 
immobilize  not  only  the  joint  affected,  but  also  the 
joint  above  and  below.  If  this  can  be  done,  it  seemed 
to  him  it  would  be  of  great  advantage.  For  example, 
if  there  is  any  movement  in  the  hip,  there  must  be  also 
more  or  less  movement  in  the  knee  itself.  With  the 
apparatus  described  by  Dr.  Parks,  or  the  splint  used  at 
the  Massachusetts  General  Hospital,  there  must  be 
more  or  less  motion  in  the  hip,  and  therefore  in  the 
knee  itself. 

Dr.  Parks  remarked  that  there  seems  to  be  a  dif- 
ference of  opinion  with  regard  to  the  after-treatment 
of  excisions  of  tlie  elbow. 

Holmes  recommends  that  the  arm  be  bound  and 
kept  in  position  three  weeks. 

Ashhurst  at  first  kept  the  arm  in  a  fixed  position 
three  weeks,  but  finally  came  down  to  one. 

Hodge  laid  the  limb  on  the  least  possible  pretext 
of  a  splint,  and  kept  it  there  till  hcemorrhage  had 
stopped,  when  he  left  it  on  a  pillow.  There  was  no 
fear  of  flail-like  motion  in  the  joint,  later. 


iScccnt  Hitcraturc. 


A  Clinical  Hand-Booh  on  the  Diseases  of  Women.  By 
W.  Symington  Brown,  M.  D.  New  York :  Wm. 
Wood  &  Co.     1882. 

The  author  of  this  little  iiand-book  states  in  his 
preface  that  it  is  intended  as  "a  practical  guide  on 
most  of  the  diseases  peculiar  to  women,  for  the  use  of 
medical  students  and  country  practitioners."  It  cer- 
tainly covers  a  great  deal  of  ground,  and  in  that  re- 
spect will  undoubtedly  prove  a  useful  hook  of  refer- 
ence. Whether  the  author  has  gone  enough  into  detail 
in  the  way  of  sym|)tomatology  and  differential  diagno- 
sis to  make  the  work  of  real  value,  time  will  show. 
We  are  inclined  to  think  a  little  fuller  consideration  of 
the  more  important  subjects  would  have  been  a  great 
gain.  Two  pages  devoted  to  pelvic  peritonitis  and 
cellulitis,  and  seven  to  displacements  of  the  uterus, 
hardly  admit  of  very  much  more  than  the  barest  state- 
ment of  the  most  obvious  facts. 

The  author  evidently  does  not  lay  claim  to  much 
originality  either  in  the  matter  presented  or  the  man- 
ner of  presenting  it.  The  parts  where  he  most  often 
gives  his  own  views,  namely,  those  devoted  to  the 
treatment  of  the  various  affections,  are  the  best.  Taken 
as  a  whole,  it  can  do  no  harm,  and  may  meet  a  felt 
want.  The  faults  are  rather  those  of  omission  than  of 
commission. 


Questions  on  Human  Anatomy.  By  Samukl  0.  L. 
Potter,  M.  A.,  M.  D.,  with  sixty-three  illustrations. 
Philadelphia:   P.  Blakiston,  Sons  &  Co.     1882. 

This  is  a  small  illustrated  conijiendium  of  anatomy 
in  the  interrogative. 


Vol.  CVII.,  No.  20,]        BOSTON  MRDICAL  AND  SURGICAL  JOURNAIm 


473 


iHcDical    auD  Surgical  journal. 


THURSDAY,    NOVEMBER   16,   1882. 


A  Journal  of  Mnlieine^  Surst-ry^  and  AlUtti  Scimres,  puldhhed  tcfkly  by 
HouOBTOS.  MipPLiN  AND  COMPANY,  BostoH.  Ptict^lS  ctnts  a  number:  $5.00 
m  yeary    inrtudin^  postage. 

AU  communications  for  t/u  Editors^  and  att  books /or  review,  should  be  ad- 
dressed to  thf  Editors  of  the   Boston  Medical  and  Surtjical  Journal. 

Subscriptions  received,  and  simple  copies  altvnys  for  sale,  by  the  untler- 
at^ed,  to  whom  remittances  by  mail  should  be  settl  by  money  order,  dra/i, 
or  resristfred  letter.  UOUOHTON.  MIFFMN  AND  COMPANY, 

Nu.  4  L*AUK  Stucef.  Boston,  Mass. 


THE  RELATION  OF  HOSPITALS  TO  MEDICAL 
EDUCATION  AND  OF  HOSPITAL  TRUSTEES 
TO  THE  MEDICAL  STAFF. 

We  presume  tliat  honest  differences  of  opinion 
will  iihvays  exisit,  with  reganl  to  hospital  manHge- 
nient,  between  those  persons  to  whom  hospitals  are 
chiefly  important  as  means  of  promoting  medical  edu- 
cation and  medical  science,  and  tliose  to  whom  they 
stand  as  one  of  a  family  of  charities  which  the  com- 
munity is  interested  in  administering  justly  and  on 
uniform  priiici|)les  ;  in  olhcM- words,  between  bi)ards  of 
trustees  on  the  one  hand  and  teachers  in  medical  col- 
leges on  the  other. 

But  while  such  differences  are  doubtless  inevitable 
to  some  extent,  it  is  certainly  of  the  highest  impor- 
tance, for  the  sake  of  the  efficiency  of  the  hospital, 
that  every  means  should  be  used  to  obliterate  and 
lessen  them. 

Among  the  influences  which  would  tend  toward 
this  end  we  will  speak  briefly  of  two  which  strike  us 
as  particularly  important. 

In  the  first  place  it  would  be  an  excellent  thing  if 
the  medical  boards  and  the  boards  of  trustees  of  hos- 
pitals could  meet  together  regularly,  and  much  oftener 
than  is  now  the  case,  for  consultation  and  discussion. 
From  meetings  of  this  kind  several  good  results 
might  be  expected  to  flow.  The  trustees  on  their 
part  would  receive  valuable  suggestions  from  time  to 
time,  —  not  such  as  would  otherwise  be  made  the 
subject  of  forma!  communications,  but  with  regard  to 
little  matters  of  personal  experience  which  conversa- 
tion alone  would  bring  to  light. 

Next,  and  most  important  point  of  all,  misunder- 
standings would  be  rendered  less  frequent  by  such  a 
course. 

When  such  boards  develop  their  opinions  apart 
from  each  otlier,  communicating  only  at  rare  intervals, 
and  perhaps  only  by  informal  interviews  of  individual 
members  of  the  two  boards,  or  when  these  opinions  are 
received  at  second  hand  by  those  to  whom  they  should 
come  most  directly,  the  flavor  which  is  given  with  them 
is  apt  to  be  one  of  heat  and  exaggeration,  and  in  the 
end  neither  side  feels  that  it  has  been  fairly  represented. 
In  this  way  a  suspicion  of  hostile  animus  often  arises, 
which  an  earlier  and  more  frequent  interchange  of  views 
would  have  prevented  or  dispelled.  Another  means 
through  which  greater  unanimity  of  opinion  c  .uld  be  ar- 
rived at  between  trustees  and  medical  boards  is  that  all 
concerned  should  recognize  that  the  theory  of  hospital 
CO 


management,  like  the  theor)'  of  school  teaching,  is  a 
suliject  deserving  of  more  serious  study  than  it  lias  as 
yet  received  among  us. 

This  is  recogidzed  to  some  extent,  yet  not  siifli- 
ciently,  as  is  shown  by  the  fact  that  the  various  hos- 
pitals of  the  country  ditler  materially  in  their  methods 
of  administration,  and  that  the  desire  for  change  is  so 
often  manifest. 

Witness,  for  example,  the  modifications  in  sentiment 
and  opinion  which  the  study  of  insane  asylums  has  de- 
veloped within  the  past  few  years,  and  the  recent  and 
interesting  steps  which  have  led  to  the  placing  of  one 
of  the  surgical  hospitals  of  New  York  undcir  theex- 
clusive  control  of  a  single  physician  (Dr.  Sands). 

In  the  good  old  times  when  it  was  thought  that  the 
"  veil  of  ignorance  "  could  only  be  lifted  by  the  rod,  or 
even  in  the  more  modern  days  of  ])ersistent  memoriz- 
ing, what  sturdy  school-master  would  have  believed 
that  there  were  enough  doubts  possible  about  the  best 
methods  of  teaching  to  furnish  food  for  lectures  and 
journals  devoted  to  pedagogy.  Yet  as  a  consequence 
of  all  this  study,  schools,  both  public  and  private,  are 
now  falling  into  line,  and  are  adopting  uniform  meth- 
ods, while  hospitals,  taking  the  small  and  large  ones 
together,  still  differ  greatly  in  their  policy. 

So  far  ns  these  ditterences  are  the  result  of  convic- 
tion, or  of  temperament  moulded  by  study,  we  have 
nothing  to  say  against  them ;  but  if  a  hosjjital  is  rela- 
tively inetficient  because  its  founder,  or  its  trustees,  or 
its  physicians  are  not  possessed  of  the  best  current 
knowledge  on  the  subject  of  hospital  management,  the 
fact  is  unfortunate  in  proportion  as  it  is  remediable, 
and  the  remedy  is  constant  discussion  of  the  ques- 
tions involved  —  in  which  trustees  as  well  as  phy- 
sicians might  profitably  take  part.  Such  a  discus- 
sion has  bseii  urged  for  some  years  past  —  especially 
in  New  York,  though  Boston  has  also  taken  part  in  it, 
—  on  the  subject  of  asylum  reform,  and  in  spite  of  some 
extravagances  on  the  one  part  and  a  good  deal  of 
passive  opposition  on  the  other,  the  results  are  coming 
slowly  to  light  in  the  form  of  better  appointments  to 
the  medical  posts,  and  a  diminished  use  of  mechanical 
restraint. 

Among  other  questions  relating  to  the  management 
of  our  general  hospitals  we  should  like  to  see  the 
matter  of  their  relation  to  medical  education  thor- 
oughly ventilated,  and  will  ourselves  oii'er  the  follow- 
ing brief  suggestions  :  — 

It  may  be  assumed  that  every  good  hospital,  what- 
ever its  charier  may  specify,  is  by  its  very  nature  and 
its  opportunities  for  usefulness  bound  to  recognize 
three  sets  of  duties  :  First,  to  the  patients  under  its 
charge  ;  second,  to  the  community,  to  avoid,  so  far  as 
possible,  the  danger  of  pauperizing  the  poorer  classes  ; 
third,  to  the  cause  of  medical  science  and  education. 

How  would  its  position  with  regard  to  these  various 
duties  be  affected  if  its  connection  with  medical  col- 
leges shoulil  become  even  more  intimate  than  at 
present?  A  feeling  certainly  exists,  to  some  extent, 
that,  under  these  circumstances,  its  patients  would  be 
less  well  cared  for ;  partly  by  reason  of  the  additional 
fatigue    entailed  by  examinations   before   or   by    the 
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students;  partly  because,  it  is  thought,  the  hospital 
would  lose  its  homelike  character,  aud  the  physicians  in 
chartre  their  feeling  of  personal  interest  in  its  inmates, 
re^ardino-  thetn  in  the  odious  light  of  "  material  "  for 
teachin''.  The  indifference  supposed  to  be  displayed 
towards  patients,  as  men  and  women,  in  some  of  the 
forei<^n  hospitals,  is  cited  as  a  case  in  point. 

We  have  no  desire  to  scout  this  opinion  though  we 
do  not  share  it. 

The  German  will  always  be  German  and  the 
Frenchman  French  in  their  treatment  of  their  fellow- 
men,  within  or  without  the  hospital,  but  we  believe 
that  hospital  patients,  as  a  body,  have  cause  to  com- 
plain of  no  mal-treatment  at  the  hands  of  clinical 
teachers,  which  is  not  many  times  made  up  to  them  in 
the  increased  study  and  attention  which  their  cases 
receive. 

Kind  treatment  and  good  nursing,  directed  by  good 
sense,  are  excellent  and  indispensable  things,  and  never 
to  be  thrown  into  the  background  ;  but  it  is  not  to  he 
thought  that  they  can  take  the  place  of  laborious 
research,  directed  by  familiarity  with  the  pathology 
and  chemistry  and  phy.^iology  which  we  physicians  are 
at  such  expense  and  pains  to  acquire. 

It  is  the  spirit  which  tends  in  this  direction  that  is 
fostered  by  the  stimulus  of  teaching  and  publishing ; 
it  is  the  fruits  of  this  study  that  the  patients  have  a 
rioht  to  expect  in  our  best  hospitals,  and  if  they  do 
not  find  it,  they  have  there  a  just  cause  for  grievance. 
The  principles  involved  in  this  matter  were  well  set 
down  in  an  editorial  in  the  London  Times  of  some 
few  months  ago,  apropos  of  a  request  for  subscrip- 
tions towards  the  support  of  St.  George's  Hospital. 
It  was  then  urged  that  it  would  be  well  for  the 
sick  poor  if  the  many  small  endowed  hospitals  for 
special  diseases  throughout  the  city  could  be  swept 
away,  and  their  funds  turned  into  the  treasuries  of  the 
great  teaching  hospitals  ;  that  the  increased  attention 
and  study  which  tiieir  cases  receive  in  the  latter  far 
more  than  overbalances  the  occasional  injury  done  by 
a  thoughtless  student,  or  a  too-scientitic  doctor. 

If  we  look  beyond  the  influence  of  the  hospital 
upon  the  patients  actually  treated  there,  and  consider 
wliat  is  accomplished  for  many  otiiers  outside  the 
hospital  at  the  hands  of  the  physicians  whom  it  has 
trained,  a  far  broader  view  of  its  usefulness  is  obtained. 
Let  any  one  compute  the  number  of  persons  taken 
care  of  by  the  physicians  who  graduate  each  year  at 
our  colleges,  and  who  have  been  trained  in  our  hospi- 
tals, and  he  will  gain  an  idea  of  the  magnitude  of  the 
indirect  benefits  which  these  hospitals  confer  upon  the 
community. 

Again,  the  prospect  of  first-rate  opportunities  for 
teaching  and  investigating  not  only  stimulates  to  good 
work,  but  it  attracts  men  of  ability  who  might  otiier- 
wise  turn  their  attentions  elsewhere. 

It  may  a|)pear  unnecessary  to  present  such  facts  as 
these  at  all,  but  patent  as  they  seem  — [jcrhaps,  indeed, 
because  they  are  so  patent  —  we  are  convinced  that 
"many  intelligent  laymen  and  even  physicians  have  ex- 
cused themselves  from  recognizing  to  xchut  extent 
they  are   true,  and  to  what  extent  it  is  worth  while  to 


make  real  sacrifices  in  order  to  secure  this  intimate 
connection  between  hospitals  and  medical  schools,  which 
is,  on  the  whole,  so  beneficial  to  both,  and  to  the  com- 
munity at  large. 

We  are  partly  prompted  to  this  statement  by  hear- 
ing that  the  Trustees  of  the  Massachusetts  General 
Hospital  have  recently  been  considering,  and  have  re- 
ported unfavorably  upon,  a  request  made  by  a  por- 
tion of  the  Out-Patient  staff,  that  increased  facilities 
for  teaching  should  be  given  to  certaiu  of  the  depart- 
ments. 

It  will  be  remembered  that,  as  the  result  of  an  in- 
quiry made  about  two  years  ago,  an  ofHcer  was  ap- 
pointed to  investigate  at  the  door  of  the  hospital  all 
out-patients  presenting  themselves  for  treatment,  and 
to  refuse  admission  to  those  who  were  able  to  pay  for 
treatment.  The  adoption  of  these  rules  recommended 
itself  at  the  time  quite  generally,  as  a  step  towards  the 
removal  of  a  recognized  abuse  ;  it  now  appears  that 
through  them  the  clinical  facilities  of  the  special  de- 
partments were  considerably  impaired,  mainly  by  keep, 
ing  away  a  number  of  patients  of  the  better  class,  and 
including  many  rare  cases,  who  had  been  in  the  habit 
of  coming,  as  it  were,  for  consukalion,  often  with,  or 
sent  by,  their  physicians. 

We  are  not  in  a  position  to  enter  into  the  details 
of  the  questions  involved,  or  to  express  a  decided 
opinion  upon  their  merits.  We  desire  only  to  main- 
tain that  they  should  be  discussed  in  the  light  of  such 
considerations  as  those  which  we  have  presented  above. 
If,  as  we  believe,  the  opportunities  for  usefulness 
of  the  hospital  in  the  way  of  education  are  so  great, 
it  becomes  a  problem  to  be  decided  by  quantitative 
comparison  whether  or  not  any  crippling  of  these  op- 
portunities is  counterbalanced  by  a  gain  in  another 
direction.  Perhaps,  iu  the  instance  in  hand,  this  may 
be  the  case,  but  one  point  occurs  to  us  as  worthy  of 
consideration  before  a  just  decision  can  be  reached. 

The  chief  though  not  the  only  motive  by  which 
the  hospital  trustees  were  probably  animated  in  fram- 
ing the  rules  alluded  to,  was  to  unite  with  the  other 
charitiible  societies  of  the  city  in  a  very  laudable  at- 
tempt to  prevent  the  demoralization  of  the  poor  by 
breaking  up  their  habit  of  depending  on  the  riches  of 
their  neighbors  for  support. 

How  far  has  this  result  been  accomplished,  and  how 
far  can  it  be  accomplished,  where  the  work  of  the 
hospital  is  concerned  ? 

The  persons  presenting  themselves  at  dispensaries 
for  out-door  relief  may  be  divided,  broadly,  into  three 
classes :  those  who  are  entirely  unable  to  take  care  of 
themselves  without  charitable  aid ;  those  who  can 
take  care  of  themselves  if  stimulated  to  greater  thrift ; 
and  the  relatively  well-to-do  class  who  rarely  or  never 
ask  for  charity  except  in  this  form. 

It  is  now  distinctly  the  members  of  the  second  of 
these  three  classes,  and  only  tliey,  that  are  objects  of 
solicitude  to  the  general  charitable  societies  of  the 
city.  Unable  to  meet  all  their  ordinary  expenses 
without  great  effort,  if  at  all,  they  are  in  real  danger 
of  losing  their  sense  of  independence,  and  becoming 
more  and  more  dependent  on    the  community  for  sup- 
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port.  Yet  these  persons  are  admitted  freely  to  the 
out-patient  department,  and  it  is  clear  tliat  reasons  of 
liuiiianity  will  require  tiiat  tiiis  should  be  done  until 
they  shall  liave  learned  to  take  care  of  themselves. 

On  the  (itlicr  hand,  the  third  class  is  not  made  up 
of  persons  who  are  in  danger  of  becoming  pauperized, 
in  the  ordinary  sense  of  that  term,  since  they  rarely 
ask  for  charily  under  any  other  form  than  this.  Yet 
this  is  the  class  which  is  excluded,  and,  as  it  seems, 
to  the  detriment  of  the  educational  usefulness  of  the 
hospital. 

The  step  taken  hy  the  trustees  two  years  ago  was 
certainly  a  just  and  proper  one,  in  itself  considered ; 
and  the  only  question  is  whether  the  good  which,  it 
secured  is  or  is  not  overbalanced  by  the  harm  which 
it  is  thought  to  have  entailed. 

One  class  is  admitted  in  the  interests  of  humanity, 
should  the  other  class  be  admitted  in  the  interests  of 
education  ? 

The  argument  in  behalf  of  educatioiuil  claims  should, 
it  may  by  some  be  thought,  receive  all  the  more  seri- 
ous attention,  for  the  reason  that  it  does  not  immedi- 
ately appeal  to  the  sympathies  of  any  large  uumber  of 
persous. 


BOSTON  WATER   AND   THE  WATER   COMMIS- 
SION AGAIN. 

We  learn  that  the  question  of  the  water-supply  of 
Boston  and  the  Water  Commission  at  present  sitting 
for  its  investigation  were  again  the  subject  of  discus- 
sion at  a  meeting  of  the  physicians  of  the  city.  Last 
week  we  commented  on  the  vote  passed  at  a  meeting 
of  the  Society  for  Medical  Observation ;  this  week 
we  have  to  record  the  action  of  the  Section  of  the 
Suffolk  District  Branch  of  the  Massachusetts  Medi- 
cal Society  whose  province  is  Clinical  Medicine  and 
Hygiene.  Dr.  H.  I.  Bowditch,  in  the  course  of  some 
remarks  on  the  subject,  spoke  of  the  unwholesome 
condition  of  the  present  supply  ;  he  had  no  doubt  it 
was  sometimes  the  actual  cause  of  disease,  and  in  a  far 
greater  degree  a  very  powerful  accessory  to  other  unfa- 
vorable influences  in  producing  sickness.  The  follow- 
ing votes  were  unanimously  passed  at  the  meeting :  — 

Voted,  That  the  members  of  the  Clinical  Section  of  the  Suf- 
folk District  Branch  of  the  Massachusetts  Meilical  Society  con- 
vey through  their  secretary  to  the  Water  Commission  h\tely  ap- 
pointed by  the  mayor  of  Boston  their  appreciation  of  the  ex- 
treme importance  to  the  inhabitants  of  the  city  of  the  questions 
which  the  Commission  was  expected  to  investigate. 

Voted,  That  as  practicing  physicians  of  the  city  of  Boston 
we  express  to  the  Commission  the  earne.-t  hope  that  it  will  not 
adjourn  without  a  thorough  and  careful  consideration  of  the 
whole  question  of  the  city's  water  supply,  nor  without  making 
some  suggestion  for  future  action  in  the  premises  which  may 
offer  a  reasonable  hope  of  providing  pure  water,  and  of  pro- 
tecting the  citizens  against  a  recurrence  of  the  auno^'auces  of 
the  past. 

It  is  evidently  the  opinion  of  the  physicians  of 
Boston  that  the  condition  of  the  water  during  the 
past  year  has  been  the  source  of  something  more  than 
discomfort,  that  a  water  saturated  with  so  large  an 
amount  of  decaying  vegetable  matter  may  easily  en- 
courage indirectly  a  variety  of  digestive  derangements, 
especially  iu   those  otherwise  iu    feeble  health.       It 


also  seems  to  be  the  opinion  of  these  physicians,  an 
opinion  apparently  shared  by  many  of  their  fellow- 
citizens,  that  a  commission,  even  if  unpaid,  should  not 
be  a  mere  matter  of  form.  The  water  has  certainly 
been  better  since  the  Commission  has  been  sitting,  and 
though  not  superstitious  we  are  grateful  for  this  much. 
It  may  be  that  the  assiduous  attendance  of  the  Water 
Board  upon  the  sittings  of  the  Commission  will  be 
blessed  to  the  community  in  due  time  and  shape. 


MEDICAL  NOTES. 

—  Dr.  Wm.  B.  Carpenter,  F.  R.  S.,  of  London,  is 
in  Boston  delivering  two  courses  of  lectures  before 
the  Lowell  Instittite. 

—  It  is  rcjiorted  that  the  trustees  of  the  Johns 
Hopkins  Hospital  intemis  to  open  that  institution  and 
the  medical  school  to  be  connected  with  it  iu  the  fall 
of  1883. 

—  The  epidemic  of  typhoid  fever  in  Paris  this 
year  has  been  quite  extensive,  though  not  especially 
fatal.  Up  to  the  second  week  in  October  there  had 
been  2074  cases  in  the  hospitals  alone.  In  the  two 
days,  October  11th  and  12th,  283  cases  of  the  disease 
were  received  in  the  various  hospitals.  The  deaths 
in  the  last  week  of  September  and  the  first  of  October 
were  57  and  134  respectively,  as  against  21  and  27 
in  the  corresponding  weeks  of  last  year. 

NEW    YORK. 

—  The  public  inauguration  of  the  New  York  Post- 
Graduate  Medical  School  took  place  at  Chickering 
Hall  on  Saturday  evening,  November  4th,  and  the 
exercises  were  largely  attended.  Prof.  Wm.  A.  Ham- 
mond presided,  and  made  some  introductory  remarks, 
after  which  Prof.  D.  B.  St.  .John  Roosa,  the  President 
of  the  Faculty,  delivered  the  formal  address  of  the 
evening.  During  the  course  of  it  he  said  that  the 
purpose  of  the  school  was  not  to  make  more  doctors, 
but  to  improve  those  we  had.  It  was  to  afford  the 
facilities  which  would  enable  the  graduate  in  medicine 
to  fit  himself  for  the  diagnosis  and  treatment  of  dis- 
eases which  were  not  fully  discussed  in  the  studies 
and  lectures  of  the  ordinary  course  of  three  years  in 
a  New  York  Medical  College.  The  need  of  these 
supplementary  courses  was  too  evident  to  require  ex- 
planation, and  it  was  a  disgrace  to  the  city  that  the 
subject  had  beeu  so  long  neglected,  as  well  as  that 
to-day  the  friends  of  the  movement  had  to  make  the 
beginning  with  such  a  pitiful  supply  of  funds.  The 
richest  city  in  America  ought  certainly  to  have  the 
public  spirit  and  the  intelligence  to  set  this  new 
school  on  a  solid  footing,  so  that  it  might  compete 
with  similar  institutions  in  Paris,  Vienna,  and  London. 
In  Boston  no  rich  man  could  be  properly  buried  who 
had  not  left  something  to  Harvard  College,  the  Med- 
ical School,  a  hospital,  or  the  School  of  Technology; 
but  in  New  York  half  a  dozen  men,  with  money 
enough  to  endow  Columbia  College  and  the  Univer- 
sity, besides  creating  a  thousand  free  beds  iu  a  hospi- 
tal, died  iu  one  year,  and  did  not  mention  New  York 
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in  their  wills.  Circumstances  over  which  the  promot- 
ers of  the  movement  had  no  control  had  compelled 
them  to  add  anotlitr  unendowed  school  of  mediciue  to 
those  already  in  existence,  but  they  had  no  idea  that 
it  would  remain  so.  When  they  had  demonstrated 
their  usefulness  and  the  necessity,  they  would  seek  an 
endowment  at  the  hands  of  their  fellow-citizens.  They 
believed  that  they  should  see  the  day  when  New 
York  would  first  nourish  her  own  children  before  she 
was  generous  to  others.  They  also  believed  that  the 
governing  bodies  of  the  universities  would  yet  make 
them  so  in  fact  as  well  as  in  name,  that  the  medical 
colleges  would  become  an  actual  part  of  them,  and 
that  then  the  Post-Graduate  Medical  School  would 
have  its  appropriate  place  in  the  third  and  fourth 
years  of  study.  Not  division,  not  separation,  but 
unity  in  university  instruction  was  what  they  sought, 
and  what  they  believed  their  institution  would  ulti- 
mately promote. 

The  llev.  Henry  C.  Potter,  D.  D.,  made  the  next  ad- 
dress, and  in  it  said  that  the  people  of  New  York  were 
sadly  deficient  in  civic  devotion.  With  the  enormous 
wealth  in  the  city,  so  little  was  expended  in  building 
up  its  institutions  that  the  importance  of  such  a  scliool 
as  was  now  being  inaugurated  was  at  once  apparent. 
Not  alone  ought  medical  men  to  be  interested  in  an 
institution  which  meant  so  much  to  them,  but  the 
public  at  large,  their  patients,  needed  also  to  have 
great  concern  on  the  subject. 

Dr.  J.  Marion  Sims  and  the  Hon.  iohn  Bigelow 
also  made  some  remarks,  and  Prof.  Frederic  R. 
Sturgis,  Secretary  of  the  Faculty,  tlien  gave  the  an- 
nouncement of  the  regular  course  of  lectures,  which 
commenced  with  one  on  clinical  surgery  by  Prof. 
James  R.  Little  at  three  P.  M.  on  Monday,  November 
6th. 

—  The  new  Charity  Organization  Society  for  pro- 
moting cooperation  among  the  ciiarities  of  the  city, 
reports  that  ten  societies  and  churches  have  allied 
themselves  with  the  movement  during  October.  The 
total  number  of  relief-giving  agencies  now  cooperating 
in  the  exchange  of  registration  and  information  is 
one  hundred  and  two.  Reports  of  3990  cases  were 
received  during  the  month  from  these  institutions,  and 
the  information  in  cases  of  overlapping  and  duplica- 
tion was  confidentially  returned  immediately  to  each 
Society  reporting  the  same  case.  The  Society  is  get- 
ting up  a  street  register  so  that  it  can  be  ascertained 
in  what  houses  and  localities  all  families  and  individ- 
uals applying  for  aid  are  to  be  found. 

rniLADELI'DIA. 

—  One  of  the  most  useful  forms  of  charitable  med- 
ical relief  is  the  establishment  of  sick-diet  kitchens 
for  supplying  to  the  sick  poor  nourisliiug  and  properly 
cooked  food,  and  possibly  some  of  the  little  delicacies 
of  which  the  sick  are  often  so  urgently  in  need.  In 
Philadelphia,  besides  the  various  home  missions,  soup 
houses,  etc.,  which  relieve  ihe  ordinary  physical  needs 
of  the  destitute,  there  are  a  number  of  kitchens  estab- 
lished in  dilierent  parU  of  the  city  by  the  Protestant 
Episcopal   City  Mission,  where  "  extra  diet "  recom- 


mended by  physicians  is  prepared  and  daily  «iven  or 
sent  gratuitously  to  the  sick  poor.  There  are  now 
four  of  these  kitchens  in  active  operation,  and  they 
have  proved  to  be  among  the  most  successful  and 
useful  of  the  various  undertakings  of  the  City  Mission. 
It  is  intended  to  open  two  more  of  them  as  soon  as 
the  funds  of  the  mission  will  permit.  During  the  last 
year  these  diet  kitchens  have  disbursed  to  the  sick 
poor  28,281  rations  of  nourishing  and  attractive  food. 
Nearly  two  hundred  consumptives  were  regularly  sup- 
plied with  such  diet  as  their  condition  required.  Cer- 
tainly the  work  of  providing  proper  articles  of  food 
for  the  sick  poor  who  for  good  reason  prefer  remain- 
ing at  home  to  going  into  a  public  hospital,  is  one  of 
the  most  beneficent  forms  of  charity.  The  entire 
amount  of  money  expended  during  the  year  was 
$24,000,  but  in  this  are  included  objects  of  general 
charity,  groceries,  coal,  wood,  garments,  etc.,  besides 
the  diet  kitchens.  An  idea  of  the  scope  and  value  of 
the  service  rendered  by  the  latter  may  be  obtained 
by  a  glance  at  the  following  list  of  the  character  of 
rations  furnished  during  the  year  :  Quarts  of  soup, 
25,717  ;  pounds  of  meat,  10,058  ;  pints  of  beef  tea, 
3779  ;  pints  of  farinaceous  foods  and  puddings,  1G,967  ; 
quarts  of  milk,  10,895  ;  pints  of  stewed  fruit,  3749  ; 
glasses  of  jelly,  161;  dozens  of  eggs,  105;  loaves  of 
bread,  339  ;  besides  large  quantities  of  other  articles 
of  diet.  Physicians  who  have  upon  their  visiting  list 
the  names  of  poor  but  deserving  patients  whose  lim- 
ited resources  are  seriously  straitened  by  sickness  can 
fully  appreciate  the  advantages  of  being  able  to  obtain 
the  much  needed  food  properly  prepared,  as  well  as 
some  of  the  delicacies  which  the  sick  and  convalescent 
crave,  but  which  are  too  often  beyond  their  means. 

—  In  marked  contrast  to  the  operations  of  the 
above-named  Christian  charity  is  the  criminal  mis- 
management of  the  sick  and  destitute  in  the  Philadel- 
phia Hospital  and  Blockley  Almshouse,  which  until 
recently  were  apparently  abandoned  to  the  tender 
mercies  of  politicians.  The  peculations  and  thievery 
of  those  in  charge  are  still  engaging  the  attention  of 
the  daily  press.  It  has,  however,  a  mourntiil  medical 
interest  as  finally  giving  a  reasou  for  the  hitherto  in- 
explicable one  hundred  per  cent,  mortality  in  the 
foundling  department,  and  of  some  glaring  defects  in 
the  management  of  the  hospital.  We  now  learn  that 
the  patients  were  not  only  systematically  robbed  in 
their  medical  supplies,  food,  and  clothes,  but  the  roof 
was  even  stolen  from  one  of  the  buildings  and  sold 
for  old  copper.  One  of  the  unpleasant  features  of 
this  disgraceful  exposure  was  the  manner  in  which 
the  medical  staff  of  the  hospital  was  marshaled  a  few 
months  since  by  the  politicians  and  made  to  testify  to 
the  satisfactory  character  of  the  management  of  the 
hospital,  and  to  the  fitness  of  the  superintendent ;  but 
matters  had  reached  such  a  pass  that  it  was  impossible 
to  prevent  an  investigation,  some  of  the  details  of 
which  have  already  made  a  tremendous  sensation  in 
some  circles,  and  probably  is  destined  to  make  more 
before  it  is  ended. 

—  One  of  the  obstetrical  stalT  of  the  riiiladelphia 
Hospital   having  a  dilllcult    case   of   labor   in   a  negro 
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woman,  ili;livere<l  Iiit  before  the  class  with  tho  aid  of 
the  forceps.  Altliouj;]!  he  was  following  established 
precedent,  and  had  iiiaiself  performed  a  siiiiiltir  opera- 
tion before  the  class  some  years  ago,  the  matter  ap- 
peared in  the  papers,  and  he  was  ollicially  censureil 
by  the  Uoard.  An  indignation  meeting  of  the  staff 
was  held,  and  resolutions  adopted  condemning  this 
hasty  action,  and  a  committee  of  conference  was  ap- 
pointed to  make  tho  proper  representations  to  the 
authorities  named,  which  accordingly  rescinded  the  of- 
fending vote.  Nevertlieless,  the  physician  concerned. 
Dr.  Wm.  n.  Warder,  found  it  convenient  to  send  in 
his  resignation  at  the  next  meeting.  He  Inid  long 
and  faithfully  served  the  hospital,  and  is  a  physician 
well  known  and  in  large  practice  in  this  city. 

—  The  IJoard  above  mentioneil  has  also  appointed 
two  women  upon  the  medical  staff  of  the  Philadelphia 
Hospital  to  serve  as  attending  obstetricians ;  the  ap- 
pointees are  Hannah  T.  Croasdale,  M.  D.,  and  Clara 
Marshall,  M.  D.,  both  graduates  of  the  Women's  Med- 
ical College  of  Philadelphia. 

—  There  have  been  in  the  various  hospitals,  and 
probably  in  private  practice  also,  this  fall,  a  some- 
what larger  number  than  usual  of  typhoid  fever  cases, 
but  the  type  of  the  disease  is  generally  mild.  A  large 
number  of  the  cases  have  no  diarrhoea,  do  not  have 
hyperpyrexia,  nor  marked  headache ;  very  few  have 
epistaxis,  and  the  cerebral  disturbance  is  more  ex- 
pressed by  restlessness  and  loss  of  sleep  than  by  delir- 
ium. Still  the  course  of  the  disease,  the  temperature 
record,  the  spots,  and  dry,  coated  tongue,  with  en- 
larged spleen,  great  prostration,  and  tendency  to  re- 
lapse, leave  no  doubt  as  to  the  character  of  the  fever. 
The  prevailing  treatment  here  is  usually  hygienic  and 
symptomatic.  The  mortality  has  been  about  one  in 
twenty  to  one  in  twenty-five.  Da  Costa  prefers  codeia 
(one  half  grain  repeated)  at  night  to  relieve  the  rest- 
lessness, and  gives  internally  mineral  acids,  and  tur- 
pentine when  the  tongue  is  very  dry  ;  opium  suppos- 
itories are  used  to  regulate  the  number  of  discharges 
where  diarrhoia  exists,  and  simple  enemata  for  consti- 
pation ;  sweet  oil  and  tincture  of  belladonna  are  given 
during  convalescence  if   constipation    proves  obstmate. 

—  The  classes  at  the  colleges  are  claimed  to  be 
about  as  large  as  last  year. 

—  A  man  poisoned  by  oxalic  acid  taken  by  mistake 
for  magnesium  sul|)hate  was  recently  carried  to  the 
Homoeopathic  Hospital  in  this  city.  Strange  to  say 
he  recovered  ;  he  probably  was  not  treated  with  high 
potencies. 

—  Speaking  of  homojopathic  remedies,  the  follow- 
ing delectable  substances  are  contained  in  the  American 
Homoeopatliic  Pharmacopoeia  (published  by  Boenike 
&  Tafel,  New  York,  1882),  whose  names  sufficiently 
indicate  their  composition  :  syphilinum,  buhoinum,  gon- 
orrhin,  leucorrhin,  glanderin,  anthracin,  psorin,  etc., 
etc.  They  are  called  isopathic  remedies  or  nosodes, 
which  are  defined  to  be  "  remedies  obtained  from  mor- 
bid products  of  the  animal  system."  Is  the  public 
at  all  interested  in  knowing  who  administers  such  re- 
pulsive and  loathsome  agents,  or  is  it  too  indolent  to 
inquire  ? 


aBi^fdlaii);. 

IIERI5KRT    SPKNCEU    ON    DEnENKRATrVE 
TENDExNCIES   IN    AMERICAN    LIFE. 

At  a  banquet  tendered  to  Mr.  Herbert  Spencer,  last 
week,  by  a  number  of  eminent  literary  and  scientific 
men,  on  the  eve  of  his  return  to  England,  tlie  distin- 
guished guest  departeil  so  far  from  the  traditional 
after-dinner  speech  as  to  give  some  earnest  words  (!X- 
pressive  of  his  solicitude  regarding  the  effect  of  the  in- 
tense application  which  he  had  observed  to  character- 
ize our  American  business  and  professional  life.  From 
his  reported  remarks  we  make  the  following  extracts  :  — 

"  It  seems  to  me  that  in  some  respects  Americans 
have  diverged  too  widely  from  savages.  You  know 
that  the  primitive  man  lacks  power  of  a[)plication. 
Spurred  by  hunger,  by  danger,  by  revenge,  lie  can  ex- 
ert himself  energetically  for  a  time,  but  his  energy  is 
spasmodic.  Jloiiotonous  daily  toil  is  impossible  to 
him  ;  it  is  otherwise  with  the  more  developed  man. 
The  stern  discipline  of  social  life  has  gradually  increased 
the  aptitude  for  persistent  industry  until  among  us,  and 
still  inore  among  you,  work  has  become  with  many 
a  passioir.  This  contrast  of  nature  has  another  aspect. 
The  savage  thinks  only  of  present  satisfactions  and 
leaves  future  satisfactions  uncared  for.  Contrariwise 
the  American,  eagerly  pursuing  a  future  good,  almost 
ignores  what  good  the  passing  day  offers  him,  and 
when  the  future  good  is  gained,  he  neglects  that  while 
striving  for  some  still  remoter  good.  What  I  have 
seen  and  heard  during  my  stay  among  you  has  forced 
on  me  the  belief  that  this  slow  change  from  habitual 
inertness  to  persistent  activity  has  reached  an  extreme 
from  which  there  must  begin  a  counter  change  —  a  re- 
action. Everywhere  I  have  been  struck  with  the 
number  of  facts  which  told,  in  strong  lines,  of  the  bur- 
dens that  had  to  be  borne.  I  have  been  struck,  too, 
with  the  large  proportion  of  gray-haired  men,  and  in- 
quiries have  brought  out  the  fact  that  with  you  the 
hair  commonly  begins  to  turn  some  ten  years  earlier 
than  with  tis.  Moreover,  in  every  circle  I  have  met 
men  who  had  themselves  suffered  from  nervous  col- 
lapses, due  to  stress  of  business,  or  named  friends  who 
had  crippled  themselves  by  overwork,  or  had  been 
permanently  incapacitated,  or  had  wasted  long  periods 
on  endeavors  to  recover  health.  I  do  but  echo  the 
opinion  of  all  the  observing  persons  I  have  spoken  to, 
that  immense  injury  is  being  done  by  this  high-press- 
ure life.  The  physique  is  being  undermined.  That 
subtle  thinker  and  poet  whom  we  have  lately  had  to 
mourn,  Emerson,  says  in  his  essay  on  '  The  Gentleman,' 
that  the  first  requisite  is  that  he  shall  be  a  good  ani- 
mal. The  requisite  is  a  general  one  —  it  extends  to 
the  man,  to  the  father,  to  the  citizen.  W^e  hear  a  great 
deal  about  '  the  vile  body,'  and  many  are  encouraged 
by  the  phrase  to  transgress  the  laws  of  health,  but  na- 
ture quietly  suppresses  those  who  treat  thus  disrespect- 
fully one  of  her  highest  products,  and  leaves  the  world 
to  be  peopled  by  the  descendants  of  those  who  are  not 
so  foolish.  Beyond  these  immediate  mischiefs  there  are 
remoter  mischiefs.  Exclusive  devotion  to  work  has 
the  result  that  amusements  cease  to  please ;  and,  when 
relaxation  becomes  imperative,  life  becomes  dreary 
from  lack  of  its  sole  interest —  the  interest  in  business. 
The  remark  current  in  I^ngland,  that  when  the  Amer- 
ican  travels  his  aim  is  to  do  the  greatest  amount  of 
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siclit-seeing  in  the  sliorlest  time,  I  find  current  here 
also ;  it  is  vecognizeil  that  the  satisfiiction  of  getting 
on  devours  nearly  all  other  satisfactions.  When  re- 
cently at  Niagara,  which  gave  us  a  whole  week's  pleas- 
ure, I  learned  from  the  landlord  of  the  hotel  that  most 
Americans  come  one  day  and  go  away  the  next.  Old 
Froissart,  who  said  of  the  English  of  his  day  that 
'  they  take  their  pleasure  sadly  after  their  fashion,' 
would,  doubtless,  if  he  lived  now,  say  of  the  Ameri- 
cans that  they  take  their  pleasures  hurriedly  after  their 
fashion.  In  large  measure  with  us,  and  still  more 
with  you,  there  is  not  that  abandonment  to  the  moment 
which  is  requisite  for  full  enjoyment,  and  this  aban- 
donment is  prevented  by  the  ever  present  sense  of 
multitudinous  responsibilities.  So  that  beyond  the 
serious  physical  mischief  caused  by  overwork,  there  is 
the  further  mischief  that  it  destroys  what  value  there 
would  otherwise  be  in  the  leisure  part  of  life.  Nor  do 
the  evils  end  here.  There  is  the  injury  to  posterity. 
Damaged  constitutions  reappear  in  children  and  entail 
on  them  far  more  of  ill  than  great  fortunes  yield  them 
of  good.  When  life  has  been  duly  rationalized  by 
science  it  will  be  seen  that  among  a  man's  duties  that 
of  the  body  is  imperative,  not  only  out  of  regard  of 
personal  welfare,  but  also  out  of  regard  for  descend- 
ants. Ilis  constitution  will  be  considered  as  an  entailed 
estate  which  he  ought  to  pass  on  uninjured,  if  not  im- 
proved, to  those  who  follow;  and  it  will  be  held  that 
millions  bequeathed  by  him  will  not  compensate  fur 
feeble  health  and  decreased  ability  to  enjoy  life. 
Hereafter,  when  this  age  of  active,  material  progress 
has  yielded  mankind  its  benefits,  there  will,  I  think, 
come  a  better  adjustment  of  labor  and  enjoyment.  In 
brief,  I  may  say  that  we  have  had  somewhat  too  much 
of  the  '  gospel  of  work.'  It  is  time  to  preach  the  gos- 
pel of  relaxation. 

"This  is  a  very  unconventional  after-dinner  speech. 
Especially  it  will  be  thought  strange  that  in  returning 
thanks  I  should  deliver  something  very  much  like  a 
homily.  But  I  have  thought  1  could  not  better  con- 
vey my  thanks  than  by  the  expression  of  a  sympathy 
which  issues  in  a  fear.  If,  as  I  gather,  this  intemper- 
ance in  work  affects  more  especially  the  Anglo-Amer- 
ican part  of  the  population  —  if  their  results  are  under- 
mining of  the  physique,  not  only  in  adults  but  also  in 
the  young,  who,  as  I  learn  from  your  daily  journals,  are 
also  being  injured  by  overwork  —  if  the  ultimate  con- 
sequence should  be  a  dwindling  away  of  those  among 
you  who  are  the  inheritors  of  free  institutions,  and  best 
adapted  to  them,  then  tiiere  will  come  a  further  dilli- 
culty  in  the  working  out  of  that  great  future  which 
lies  before  the  American  nation." 


TYPHOID  FEVER  AND  MALARIA. 

Under  the  head  of  Prominence  of  Tyjjhoid  Fever, 
the  Secretary  of  the  State  Hoard  of  Health  of  Con- 
necticut reports  as  follows  for  the  month  of  Septem- 
ber :  — 

This  return  of  typhoid  fever  to  prominence,  and  its 
steady  increase  in  frequency  for  the  last  three  years,  is 
apparently  a  part  of  an  extensive  and  com[)rehensive 
movement.  As  the  epidemic  of  malaria  was  ushered 
in  by  a  decrease,  and  in  |)lacc8  almost  if  not  quite  a 
total  disappearance,  of  typhoid,  this  return  of  typhoid 
fever  to  its  former  imiwrtance  and  relative  frequency  is 
an  indication  of  the  decrease  and  disappearance  of  ma- 


laria. The  tendency  towards  typhoid  fever  commenced 
several  years  ago,  and  has  steadily  grown  stronger 
each  year,  as  shown  by  the  increased  prevalence,  ten- 
dency to  unusual  frequency  and  severity,  and  the  in- 
crease each  year  of  deaths  from  this  cause.  As  the 
decrease  in  the  frequency  of  typhoid  preceded  the  ma- 
larial wave,  so  its  increase  precedes  the  entire  disap- 
pearance of  malaria,  but  gives  us  some  ground  for  hope 
that  such  a  disappearance  will  take  place.  This  disap- 
pearance of  epidemics  of  malarial  fever,  on  a  large 
scale,  has  often  been  followed  by  an  unusual  prevalence 
of  typhoid  fever  or  an  extensive  epidemic.  The  epi- 
demics of  malarial  fever  of  1807  and  1824,  which  are 
stated  to  have  extended  overall  Europe,  were  followed 
by  typhoid  fever.  Of  course  it  is  as  yet  but  an  infer- 
ence that  the  present  malarial  infiuence  which  has  ex- 
tended continuously  over  the  greater  part  of  this  State 
into  Massachusetts  and  Rhode  Island  is  subsiding  and 
leaving  its  first  points  of  invasion.  But  there  is  much 
to  encourage  such  an  idea.  It  is  quite  a  prevalent  im- 
pression that  there  has  commenced  a  steady  decrease 
in  the  general  frequency  of  malaria  in  the  west  and 
southwestern  parts  of  the  State.  However  that  may 
be,  the  return  of  typhoid  fever,  the  tendeucv  towards  a 
continued  type  shown  by  malarial  fevers,  the  large  per- 
centage of  typo-malarial  fever,  forming  86  per  cent,  of 
the  mortality  from  malarial  diseases  last  year,  or  222 
out  of  '"io7  deaths,  are  obvious  facts.  Whether  or  not 
malaria  will  become  endemic  in  any  part  of  the  State 
is  a  question  of  interest  that  time  only  can  determine. 
The  idea  has  been  advanced  that  the  southwestern  part 
of  this  State  is  a  border  land  where  the  epidemic  influ- 
ence from  the  southwestern  regions  (especially  West- 
chester County,  where  malaria  is  endemic)  finds  a  rest- 
ing place,  whence,  if  reinforced  repeatedly,  or  strong 
enough  originally,  it  invades  other  parts  of  the  State. 
The  same  tendency  before  noted  to  greater  severity  in 
regions  where  it  has  existed  for  some  time  continues, 
while  few  cases  of  acute  intermittent  occur.  Thus  con- 
gestive chills  are  reported  in  several  instances,  one  fa- 
tal case  in  Hartford,  one  in  Meriden.  A  singular  fact 
often  illustrated  is  the  tendency  to  acute  intermittent 
shown  by  new-comers,  even  if  they  come  from  a  mala- 
rious region,  and  had  had  ague  previously.  What  at 
first  looked  like  a  fresh  recurrence  of  acute  intermit- 
tent was  found  on  investigation  to  be  mainly  confined 
to  the  new  families  that  had  recently  moved  from  New 
Jersey. 

• 

DEATH  FROM  MALE  FERN. 

A  CASE  of  some  toxicological  and  medico-legal  in- 
terest has  recently  occurred  in  Ceylon.  A  medical 
practitioner  of  good  reputation  had  a  patient  from 
whom  he  had  made  several  unsuccessful  attempts  to 
lemove  a  tape-worm.  A  final  effort  was  resolved  upon, 
and  tiie  physician  prescribed  one  and  a  half  ounces  of 
ethereal  extract  of  male  fern,  and  three  drachms  each 
of  powdered  kamala  and  pomegranate  root,  in  a  ve- 
hicle of  mucilage,  syru]),  and  cinnamon  water.  The 
directions  were  that  it  should  be  taken  in  divided  doses 
at  an  interval  of  three  or  four  hours.  The  pomegran- 
ate root  was  omitted  by  the  dispenser,  who  informed 
the  physician  of  the  fact.  The  patient  took  the  first 
half  of  the  prescription  at  bed-time,  and  began  to  feel 
much  distress,  but  took  the  second  at  two  A.  m.,  as  di- 
rected. He  becaiue  worse,  and  medical  attendance 
was  summoned,  but  he  died  before  morning,  after  diar- 
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rlioea  (wliicli  expelled  the  worm),  vomiting,  cramps, 
ami  symptoms  of  collapse.  The  alteiidaiit  certilied 
tile  death  as  due  to  "chojeniic  (lianhira."  The  autop- 
sy gave  siifus  of  ati  irritant  poismi,  and  a  slioui;  smell 
of  ellier  pervaded  the  intestinal  canal.  The  delense 
was  that  the  prescription  was  taken  from  Dr.  Naphey's 
Medical  Therapeutics,  and  was  recommended  on  the 
authority  of  Dr.  IJriuton.  of  London.  Qui'ry  was 
made  whellier  the  one  and  a  half  ounce  of  male  IVrn 
was  not  a  misprint.      Hut  tiie  fact  that  this  occurred  in 


a  seventh  edition  of  tiie  book  was  considered  rather 
against  that  explanation.  In  view  of  the  eminent  au- 
liiorily  on  which  the  ireatment  was  based,  and  the  jrood 
faith  of  the  practitioner,  no  furthei-  prosecution  was 
made.  The  ethereal  extinct,  which  is  piac^ticallv  iden- 
tical with  the  oleoresin  of  the  United  States  Pliarraa- 
cop(»ia,  is  ordinarily  recommended  in  doses  of  from 
one  and  a  half  to  two  fluid  drachms,  and  some  recent 
writers  have  given  special  warning  against  its  irritaut 
action. 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  NOVEMBER  4,  1882. 

Population 

bv  Census 

of  1880. 

Reported 

Deaths  iu 

each. 

Deaths 

under  Five 

Years. 

Percentage  of  Deaths  from 

Cities. 

The   Princi- 
pal "Zy- 
motic 
Diseases. 

Lung 
Diseases. 

Diarrhoeal 
Diseases. 

Diphtheria 
and 
Croup. 

Typhoid 
Fever. 

1,2()6,.590 

84G,9S4 

566,689 

503,;i04 

36i,!j:35 

350,52J 

332,190 

2.55,708 

216,140 

177,638 

156,381 

155,1.!7 

115,578 

104,857 

62,882 

49,999 

43,461 

59,485 

58,295 

52,740 

49,006 

39,178 

38,284 

3.-i,34l) 

27,598 

26,875 

24,985 

21,851 

21,785 

21,213 

19,329 

18,475 

16,995 

13,608 

13,537 

12,405 

12,017 

117,175 

579 
358 

157 

167 
110 
106 
72 
62 

35 
44 
20 
39 
17 

20 
26 

22 

14 
6 

8 
9 

9 

8 

8 
1 

8 
3 
6 

36 

201 
11 

44 

65 

41 
29 

18 

10 
7 

10 
6 

8 
8 
5 

4 
1 
3 
2 

3 

4 

1 
0 

1 
1 
2 

11 

17.78 
24.71 

21.65 

47.67 
18.18 
20.75 
15.29 
38.69 

20.00 
15.92 
15.00 
23.07 

17.65 

30.00 

30.77 

9.09 

14. 28 
33.33 
37.50 
11.11 

55.55 
12.50 

12.50 

12.50 
33.33 

22.22 

1.45 

5.07 

8.92 

1.20 
12.72 

5.66 
12.51 
12.90 

5.71 
2.27 
15.00 
2.56 

11.76 

20.00 
3.85 
13.64 

7.14 
11.11 

12.50 

2.78 

5.87 

7.01 

5.38 
3  64 
6.60 
1.39 
1.61 

5.71 
9.10 
5.00 
2.. 56 
11.76 

10.00 
7.69 
4.54 

7.14 
16.66 
12.50 

11.11 
13.89 

6.39 
13.13 

5.09 

13.73 

4.55 

.94 

4.17 

11.28 

2.86 
2.27 

2.56 

5.88 

10.00 
7.69 

11.11 

69 

Philiuii'Iphiii 

3.07 

6  37 

1   79 

16   12 

Buffalo 

2.27 

2.56 

11.54 

4.54 



12.50 

Chelsea 

12  50 

12  50 

12  50 

Maiden 

Sixteen  Massachusetts  towns 

5.55 

Deaths- reported  1950  (no  reports  from  Brooklyn,  Chic.igo, 
and  St.  Louis) :  under  five  years  of  age  557  :  principal  "  zy- 
motic" diseases  (small  -  pox,  measles,  diphtheria  and  croup, 
diarrhceal  diseases,  whooping-cough,  erysipelas,  and  fevers)  415, 
consumption  290,  lung  diseases  174,  diphtheria  and  croup  141, 
diarrhoeal  diseases  92,  typhoid  fever  52,  small-pox  27,  malarial 
fevers  26,  scarlet  fever  21,  whooping-cough  21,  cerebro-spinal 
meningitis  12,  puerperal  fever  10,  measles  seven,  erysipelas 
five,  typhus  fever  one.  From  small-pox,  Baltimore  21,  Philadel- 
phia, New  Orleans,  and  Pittsburg  two  each-  From  malarial  fe- 
vers. New  York  10,  New  Orleans  seven.  District  o£  Columbia 
five,  Baltimore  two,  Cincinnati  and  New  Haven,  one  each. 
From  scarlet  fever,  Cincinnati  nine,  Philadelphia  four.  New 
York  and  Boston  two  each,  Baltimore,  District  of  Columbia, 
New  Haven,  and  Worcester  one  each.  From  whooping- cuiigh. 
New  York  and  Charleston  five  each,  Pittsliurg  and  Milwaukee 
two  each,  Philadelphia,  Boston,  Baltimore,  New  Orleans,  Prov- 
idence, Cambridge,  and  Holyoke  one  each.  From  cerebrospi- 
nal meninijitis ,  New  York  and  New  Orleans  three  each,  Balti- 


more, Charleston,  Springfield,  Salem,  New  Bedford,  and  Pea- 
body  one  each.  From  puerperal  fever,  Boston,  Milwaukee, 
and  Holyoke  two  each,  Baltimore,  Worcester,  Lynn,  and  New- 
buryport  one  each.  From  measles,  New  York  six,  Pittsburo- 
one.  From  erysipelas  Philadelphia  two.  New  York,  Baltimore, 
and   Pittsburg  one  each.     From  *y/</ius  ^eyer.  New  York  one. 

Seventy-five  cases  of  small-pox  were  reported  in  Baltimore 
Pittsburg  15,  Cincinnati  one;  typhoid  fever  28,  diphtheria  26, 
scarlet  fever  17,  in  Boston  ;  scarlet  fever  14  and  diphtheria  five, 
in  Milwaukee. 

In  31  cities  and  towns  of  Massachusetts,  with  a  population  of 
886,828  (population  of  the  State  1,783,086),  the  total  death-rate 
for  the  week  was  20.00  against  19.11  and  17.20,  for  the  previous 
two  weeks. 

For  the  week  ending  October  14th,  in  170  German  cities  and 
towns,  with  an  estimated  population  of  8,493,137,  the  death-rate 
was23.  Deal hs  reported  3750  :  under  five  years  of  age  1794; 
consumption  527,  lung  diseases  320,  diarrhoeal  diseases  182, 
diphtheria  and  croup   170,  scarlet  fever  116,  typhoid  fever  62, 
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whooping-consh  lii',  measles  and  rotheln  38,  puerperal  fever  28, 
typhus  fever  (Ivolberg  one)  one.  The  death-rates  rangud  from 
13  in  Melz  to  34.2  in  Chemnitz;  Konigsberg  31.2;  Breslau 
28.4;  Munich  26;  Dresden  23.8;  Berlin  24;  Leipzig  17.3; 
Hamburg  21  ;  Cologne  28;  Frankfort  a.  M.  16.7;  Strasburg 
28.8. 

In  the  28  English  towns,  with  an  estimated  population  of 
8,469,.57I,  for  the  week  ending  October  21st,  the  death-rate  was 
20.4.  Death?  reported  3308  :  acute  diseases  of  the  respiratory- 
organs  (London)  290,  scarlet  fever  136,  diarrhoea  118,  fever  92, 
measles  91,  whooping-cough  57,  diphtheria  35,  small-jiox  (Lon- 
don three)  6.      The  death-rates  ranged  from  13.7  in   Bolton  to 


3-1.2  in  Sunderland;  Bristol  16  6;  Birmingham  18;  London 
19.4;  Leeds  21.3;  Liverpool  25.7;  IJirkenliead  25.9;  Cardiff 
28.3.      In  Edinburgh  17.7  ;  Glasgow  22.1  ;  Dublin  22.5. 

For  the  week  ending  October  21st,  in  the  Swiss  towns, 
population  494. .T90  there  were  19  deaths  from  diarrhoial  diseases, 
consumption  18;  lung  diseases  ID,  typhoiil  fever  eight,  erysipelas 
three,  whooping-cough  one,  diphtheria  and  croup  one.  The 
death-rates  were,  in  Geneva  12.4;  Zurich  14.2;  Basle  15.5; 
Berne  19..5. 

The  meteorological  record  for  the  week  ending  November 
4th  in  Boston,  was  as  follows,  according  to  observations  fur- 
nished by  Sergt.  O.  B.  Cole,  of  the  U.  S.  Signal  Corps  :  — 


Date. 

Barom- 
eter. 

Thermom- 
eter. 

Relative 
Humidity. 

Direction  of 
Wind. 

Velocitv  of 
Wind. 

State  of 
Weather.! 

Kainfall. 

October- 
November, 
1882. 

c 

S 

g 

a 

Q 

5 

i 

i 

■i 

85 

d 
Q 

■i 
10 

E 
12 

E 
8 

E 
< 

E 

E 

an 

e 
1.5 

Sun..      29 

30.043 

56 

63 

41 

86 

93 

88 

SE 

S 

SW 

o 

0 

0 

_ 



Mon.,     30 

30.095 

r.7 

68 

50 

72 

32 

60 

55 

VV 

w 

w 

6 

6 

5 

F 

c 

F 

— 

— 

Tues.,    31 

30.080 

56 

63 

42 

83 

84 

93 

87 

W 

S 

SW 

3 

8 

8 

C 

0 

F 

— 

— 

Wed.,      1 

29.911 

62 

72 

52 

93 

17 

43 

51 

SW 

w 

w 

10 

8 

.   7 

T 

c 

c 

— 

— 

Thurs.,    2 

30.179 

43 

55 

33 

48 

26 

68 

47 

NW 

NW 

NW 

12 

17 

10 

0 

c 

C 

— 

— 

Fri.,         3 

30  321 

37 

48 

32 

68 

45 

63 

59 

NW 

SE 

W 

10 

7 

4 

C 

c 

C 

— 

— 

Sat.,         4 

30.487 

37 

47 

35 

57 

48 

69 

58 

N 

E 

N 

6 

13 

9 

0 

c 

C 

— 

— 

Means,  the 
week. 

30.159 

48 

64 

1.40 

_2 

1  0.,  cloi 

dv; 

C,  c 

ear; 

F.,  fair  ;  G.,  fo 

:\  H 

,  hazv  ;  S.,  smokv ;  R 

,  rain  ;  T.,  threatening  ;  X.,  clearing 

2    'J 

'oo  small  to  measure. 

OBITUARY. 

At  a  special  meeting  of  the  Medical  Board  of  St.  Peter's 
Hospital,  Brooklyn,  held  at  the  hospiial  on  Saturday,  October 
14,  1882,  to  take  ac(ion  on  the  death  of  A.  L.  Lowell,  M.  D., 
one  of  the  attending  surgeons  of  the  hospital,  it  was 

Resolved,  That  in  the  death  of  Dr.  A.  L.  Lowell  the  members 
of  the  Medical  Board  have  lost  an  associate  who  commanded 
their  confidence  and  esteem  in  both  public  and  private  rela- 
tions. 

Ri'solved,  That  St.  Peter's  Hospital  has  lost  the  services  of  a 
skillful,  efficient,  and  benevolent  surgeon  ;  one  who  practiced 
our  healing  art  with  untiring  and  single-minded  zeal. 

Resolved,  That  we  offer  to  his  family  our  sincere  sympathy 
in  their  loss;  and  that   these  resolutions  be  communicated  to 
them  and  p\iblished  in  the  Nein  York  Medical  Record  and  the 
Jioston  Medical  and  Surgical  Journal. 
By  order  of  the  Board, 

William  Uammet  Martin,  M.  D.,  Secretary. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
])UTIES  OF  OFFICERS  OF  THE  MEDICAL  DE- 
PARTMENT U.  S.  ARMY,  FROM  NOVEMBER  3, 
1882,  TO  NOVEMBER  10.  1882. 

Si'KNCKR,  W.  C,  surgeon.  In  addition  to  his  dnlics  at  Fort 
Snelling,  Minn.,  to  perform  the  duties  of  attending  surgeon  at 
department  headquarters.  S.  0.  176,  Department  of  IJakota, 
Octolwr  24,  1882. 

AiNswoiiTii,  F.  C,  assistant  surgeon.  Granted  leave  of  ab- 
sence for  one  month,  with  permission  to  apply  for  extension  of 
one  month.  S.  O.  120,  Department  of  Te.\as,  November  1, 
1882. 

Bkewster,  Wiluam  B.,  assistant  surgeon.  On  being  re- 
lieved by  Acting  Assistant  Surgeon  Potter,  will  proceed  to  Fort 
Bridger,  Wyoming,  reporting  to  the  commanding  ollicer  thereof 
for  duly.  S.  O.  116,  Department  of  the  Platte,  November  4, 
1882. 

Barnktt,  Richards,  assistant  surgeon.  Granted  leave  of 
absence  for  one  inoiiih,  with  permission  to  apply  for  extension 
of  five  months.  S.  O.  202,  Department  of  the  East,  November 
1,  1882. 


Gray,  W.  W.,  assistant  surgeon.  Granted  one  month  leave 
of  absence  on  surgeon's  certificate  of  disability,  with  permission 
to  apply  for  an  extension  of  live  months.  S.  O.  103,  Depart- 
ment of  the  South,  October  31, 1882. 

McEldekrv,  Henry,  assistant  surgeon.  Upon  arrival  of 
Assistant  Surgeon  Brewster  at  Fort  Bridger,  Wyoming,  to  be 
relieved  and  ordered  to  Fort  Robinson,  Neb.,  to  report  to  the 
commanding  officer  thereof  for  duty.  S.  O.  116,  Department 
of  the  Platte,  November  4,  1882. 

O'Reilly,  Robert  M.,  captain  and  assistant  surgeon.  De- 
tailed as  member  of  board  of  officers  to  assemble  at  Washing- 
ton, D.  C,  to  examine  into  and  report  upon  qualifications  of 
candidates  for  superintendents  of  national  cemeteries.  S.  O. 
254,  A.  G.  O.,  October  31,  1882. 

Appel,  Aakon  H.,  first  lieutenant  and  assistant  surgeon. 
Leave  of  absence  extended  two  months.  S.  O.  255,  A.  G.  O., 
November  1,  1882. 

Brechemin,  Louis,  first  lieutenant  and  assistant  surgeon. 
Leave  of  absence  for  five  months  granted.  S.  O.  259,  para- 
graph 2,  A.  G.  O.,  November  6,  1882. 


Boston  Society  for  Medical  Observation.  —  A  regular 
meeting  of  the  Society  will  be  held  at  the  Medical  Library,  19 
Boylston  Place,  on  Monday,  November  20,  1882,  at  eight  o'clock 
p.  M.  Reader,  Dr.  J.  F.  Bush.  Subject,  A  Case  of  Intestinal 
Obstruction.     Dr.  J.  (jl.  Blake  will  open   the  discussion. 

C.  M.  Jones,  Secretary. 


Books  and  Pamphlets  Received.  —  Observations  upon 
the  Importance  and  Means  of  Ventilation.  By  G.  P.  CouD, 
M.  D.,  Concord.     1882.     (Reprint.) 

Some  Points  on  the  Administration  of  Anaisthetics.  By 
George  II.  Robe,  M.  D.,  Professor  of  Hygiene  and  Clinical 
Dermatology.     Baltimore. 

Use  of  the  Ecraseur  for  Curing  Deep-Seated  Fistula  in  Ano. 
By  J.  M.  F.  Gaston,  M.  1).     (Reprint.)     1881. 

Pathological  Anatomy,  Pathology,  and  Physical  Diagnosis. 
A  Series  of  Clinical  Reports  com|>risiug  the  Principal  Diseases 
of  the  Human  Body.  S.vstcniatically  arranged  in  One  Hun- 
dred FuU-l'age  Illiistialions  and  One  Hundred  Pages  Text. 
Bv  J.  A.  Jeancon,  M.  D.  Cincinnati.  1883.  Complete  in  25 
Parts.     Part  1. 


Vol.  CVII.,  No.  21.]        BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


481 


HcctiirciJ. 


ON  THE  TREATMENT  OF  PNEUMONIA.^ 


BV   PROFESSOU   DUJAKDIN-BEAUMETZ, 


LECTCRE    II. 

Gentlemen,  —  At  tlie  close  of  ray  last  lecture  I 
hud  begun  to  speak  of  hydrotherapy  in  pneumonia. 

Although  the  treatment  of  acute  inflammatory  dis- 
orders by  cold  applications  and  cold  baths  is  of  quite 
ancient  date,  this  did  not  become  an  established  prac 
tico  till  Brand,  Liebermeister,  Lebert  (of  Ureslau), 
Fismer  (of  Bale),  Vo^el  (of  Berne),  and  .Jurgenseu 
(of  Kiel),  demonstrated  that  it  was  possible  to  treat 
pneumonia  by  tiiis  method,  and  treat  it  successfully. 
This  practice  is  now  limited  lo  Germany  and  Switzer- 
land. You  are  not  ignorant  of  the  long  discussions 
which  arose  in  our  medical  societies  a  propos  of  the 
application  to  typhoid  fever  of  the  method  of  Brand, 
and  how  that,  after  debating  the  subject  in  a  manner 
characterized  bj'  want  of  agreement,  and  after  re- 
peated trials  made  in  our  hospitals,  the  method  of  treat- 
ing, not  merely  tj'phoid  fever,  but  febrile  diseases  in 
general,  by  cold  baths  fell  into  desuetude. 

Among  the  inconveniences  which  followed  rigorous 
antipyretic  methods  we  had  to  note  that  pneumonias,  so 
treated,  often,  instead  of  being  luade  to  take  a  more 
favorable  course,  become  rapidly  mortal.  You  see, 
then,  why  this  treatment  of  the  disease  came  to  be 
discredited.  It  is  understood,  however,  that  hydro- 
therapeutic  measures  are  not  altogether  excluded ;  cold 
baths  we  condemn,  but  warm  or  tepid  baths  may  ren- 
der excellent  service,  as  I  shall  show  when  I  come  to 
speak  of  the  pneumonias  of  children. 

In  opposition  to  all  the  previously  mentioned  thera- 
peutic methods,  —  all  of  which  act  by  depressing  the  sys- 
tem to  the  extent  of  lowering  the  pulse  and  the  tem- 
perature,—  we  prefer  the  tonic  and  supporting  treat- 
ment, whose  type  is  the  alcoholic  medication  of  pneu- 
monia. 

The  celebrated  English  ph^-sician  Todd,  in  intro- 
ducing alcohol  into  the  treatment  of  pneumonia,  occa- 
sioned, it  must  be  admitted,  a  veritable  revolution. 

This  treatment  at  first  gave  startling  results  from 
the  stand-point  of  statistics.  Look  at  the  figures 
given  by  .Jaccoud  "  and  you  will  see  that  while  in  the 
case  of  pneumonia  treated  by  blood-letting  we  have  an 
average  mortality  of  twenty-seven  per  cent.,  the  mor- 
tality is  only  about  three  per  cent,  under  the  support- 
ing treatment.^ 

1  Delivered  inttie  Hopital  St.  Antoine,  and  translated,  by  permis- 
sion, from  advanced  sheets,  by  E.  P.  Hurd,  M.  D.,  Newburyport, 
Mass. 

•i  LeQons  de  Clinique  Profess^es  a  I'Hopital  de  la  Charite, 
page  70. 

3  The  following  are  Jaccoud's  tables:  — 

I.  Pneumonia  treated  by  Bleeding. 
Statistics  of  Edinburgh  Hospitals,    698  cases;  mortality  .34.52  pr.  ct. 
Statistics  of  Dietl         ...       95  cases ;  mortality  20.40  pr.  ct. 

Total        .         .        .  793  cases;  mortality  27.00  pr.  ct. 

II.  Pneumonia  treated  bv  Tartar  Emetic  alone. 
Statistics  of  K.isori,  648  cases";  mortality  22.06  per.  cent. 
Statistics  of  Dietl,      100  cases;  mortalit}^  20.76  per  cent. 

Total         .         .        754  cases;  mortality  21.38  per  cent. 
III.  Pneumonia  treated  by  the  "  mixed  meihod.s."   Expectancy  ia 
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With  regard  to  these  statistics  I  need  not  repeat 
what  I  said  in  my  last  lecture  in  reference  to  the  ap- 
|)lieation  of  this  numerical  method  to  the  solution  of 
the  dUficult  question,  wluit  remedies  and  what  modes 
of  treatment  do  the  most  good?  To  show  you  what 
a  ditrerence  there  is  between  results  obtained  from  the 
same  kinds  of  treatment  I  have  only  to  tell  you  that 
in  Paris,  in  the  first  quarter  of  the  present  year,''  ac- 
cording to  the  very  interesting  reports  made  to  the 
Meilical  Society  of  the  Hospitals,  on  Prevalent  Dis- 
eases, by  our  secretary-general,  Dr.  Ernest  Besnier, 
the  mortality  in  pneumonia  has  been  twenty-four  per 
cent.,  while  at  the  same  time  the  greater  number  of 
our  colleagues  (if  not  all)  were  employing  the  tonic 
and  sui)porliiig  treatment.  Between  the  figure  given 
by  Jaccoud  of  three  per  cent,  and  that  of  twenty-four 
per  cent,  the  difference  is  great;  it  results  simply  from 
this  fact,  that  the  pneumonias  at  the  beginning  of  this 
j'ear,  by  reason  of  the  climacteric  conditions  which 
have  provoked  them,  have  been  of  extraordinary  se- 
verity. 

Mow  can  we  explain  the  favorable  action  of  alcohol 
in  pneumonia?  This  is  an  important  question,  on 
whose  consideration  I  ask  your  permission  to  dwell  for 
a  few  moments. 

For  quite  a  number  of  years  I  have  been  engaged, 
with  some  perseverance,  in  the  study  of  the  action  of 
alcohol  on  the  economy,  and  although  I  have  not  yet 
attained  a  complete  solution  of  this  physiological  prob- 
lem, I  believe,  nevertheless,  that  we  are  warranted  to- 
day in  alfirming  that  alcohol  acts  in  three  ways  :  as 
food,  as  medicine  restraining  waste,^  and  as  a  tonic. 
Let  us  examine  each  of  these  properties. 

Alcohol  acts  as  food.  Here  is  one  of  the  points  the 
most  disputed  in  the  physiological  action  of  this  sub- 
stance. You  are  well  aware  that  there  are  two  decisive 
opinions  as  to  this  action  :  one  party  maintains  that  the 
larger  part  of  the  alcohol  ingested  is  burned  in  the 
economy  ;  this  is  the  opinion  defended  by  Liebig,  Bou- 
chardat,  and  Sandras.  The  other  party,  represented 
by  Perrin,  Lallemand,  and  Duroy,  claims,  on  the  con- 
trary, that  alcohol  undergoes  no  modification  in  our 
tissues. 

In  support  of  each  of  these  opinions  chemical  argu- 
ments have  been  adduced,  and  physiological  arguments  ; 
I  have  not  room  in  this  lecture  on  pneumonia  to  enu- 
merate them  in  their  entirety,'^  but  what  I  can  affirm, 

mild   cases,    bleeding    and   antimony  in   serious  cases.      (Results 
grouped  by  Laennec,  GrisoUe,  and  >Skoda.) 

Maximum  mortality 16  per  cent. 

Minimum  mortality 12  per  cent. 

IV.  Pneumonias  abandoned  to  themselves.  (Expectancy  pure.) 

Statistics  of  Dietl,  189  cases ;  mortality  7  per  cent. 

V.  Pneumonia  treated  exclusively  by  the  Tonic  Regimen. 

Statistics  of  iJennett,  129  cases;  mortality  3.10  per  cent. 

*  These  lectures  were  delivered  in  1881. 

5  Medicament  anti-d(?perditeur,  aliment  d'^pargne. 

s  The  proofs  which  have  been  adduced  in  favor  of  the  combus- 
tion or  non  combustion  of  alcohol  in  the  economy  are  of  two  kinds: 
the  one  chemical,  the  other  physiological.  Chemistry  seems  to  give 
support  to  the  theory  of  non-combustion. 

in  fact,  when  you  examine  the  excretions,  and  even  the  viscera 
in  subjects  poisoned  by  alcohol,  you  find  alcohol  unchanged,  and  one 
of  the  clearest  tests  of  its  presence  is  certainly  the  solution  of  bi- 
chromate of  pot.issium  and  sulphuric  acid.  The  alcohol  reduces  the 
chromic  acid  to  a  green  oxide  of  chromium,  and  the  liquid  turns 
from  red  to  an  emerald  green  color. 

Note,  however,  that  a  propos  of  this  reagent,  Anstie  and  Duprd 
have  shown  that  mistakes  may  occur,  and  that  persons  who  have 
not  taken  a  drop  of  alcohol,  sometimes  excrete  in  their  urine  a  sub- 
stance which  acts  like  alcohol  with  bichromate  of  potash. 

Moreover,  in  these  researches  the  causes  of  error  are  numerous, 
especially  when  you  wish  to  show  the  presence  by  analysis  of  one 
of  the  derivatives  of  the  combustion  of  alcohol,  be  it  aldehyde  or 
acetic  acid. 
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and  that  because  I  have  studied  the  subject  under  all 
three  of  its  aspects,  is  that  it  is  impossible  to  furnish 
a  direct  experimental  solution  of  this  problem. 

We  indeed  find  alcohol  unchanged  in  the  tissues 
and  in  the  excretions  ;  the  analysis  which  we  recently 
made  in  our  hospital  service  of  the  viscera  of  a  man 
who,  after  killing  his  two  sons,  committed  suicide  by 
swallowing  a  quart  of  raw  brandy,  revealed  the  pres- 
ence of  this  brandy  in  notable  proportion  in  the  brain, 
spinal  cord,  kidneys,  liver,  and  lungs  ;  but  the  quantity 
which  we  found,  did  it  equal  that  which  had  been  in- 
gested ?     Here  lies  the  whole  question. 

To-day,  thanks  to  the  experiments  of  my  excellent 
inlerne  in  pharmacy,  Jaillet,  we  are  in  position  to  af- 
firm that  alcohol  does  undergo  transformation  in  the 
economy.  Jaillet  has,  in  fact,  demonstrated  that  in 
presence  of  hasmoglobin  and  oxygen  alcohol  is  trans- 
formed into  aldehyde,  then  into  acetic  acid.  This  re- 
in the  experiments  performed  by  Dujardin-Be.iumetz  and  Jail- 
let to  study  into  this  question,  they  were  positive  in  having  found 
aldehyde  in  the  viscera  of  men  and  animals  poisoned  by  ethylic  al- 
cohol, and  had  even  obtained,  in  one  of  their  experimentations,  the 
reduction  on  a  mirror  of  silver  nitrate,  which  is  one  of  the  best  tests 
of  etliyl-aldehyde  [the  aldehyde  separating  the  silver  in  the  metallic 
form]  ;  but  a  more  attentive  examination  of  the  facts  has  shown  to 
these  experimenters  that  the  aldehyde  which  they  found  maj'  have 
come  from  its  presence,  in  the  normal  state,  in  a  great  number  of 
alcoholic  liquors.  They  have  sought  to  solve  the  problem  by  the 
use  of  alcohols  higher  in  the  series,  and  particularly  amylic  alcohol, 
but  the  difficulties  attending  these  investigations  have  so  far  stood 
in  the  way  of  any  definite  solution. 

Kecentiy  Jaillet  has  shown  that  in  passing  a  current  of  oxygen 
over  blood  containing  alcohol  the  latter  is  transformed  into  acetic 
acid. 

As  for  the  physiological  proofs  tbej'  are  concerned  principally 
with  the  effects  "of  alcohol  npon  the  combustions  of  the  economy, 
and  in  particuUir  upon  the  temperature;  but  here,  too,  the  opinions 
are  contradictory. 

When  considerable  quantities  of  alcohol  are  administered  the  tem- 
perature is  observed  to  fall  appreciably,  and  in  the  experiments  of 
JJujardin-Beaumetz  and  Audige,  it  was  observed  that  under  the  in- 
fluence of  heroic  doses  of  alcohol  the  temperature  fell  Uflecn  to 
eighteen  degrees.  With  doses  much  smaller  the  same  fall  of  tem- 
perature has  been  seen ;  thus  Bocker,  Dupr^,  and  Anstie  have  noted 
that  in  quite  inconsiderable  doses  (one  to  three  ounces  a  day)  there 
was  a  constant  lowering  of  bodily  heat. 

At  the  same  time  fairness  requires  the  statement  that  Parker  and 
WoUowicz  have  obtained  quite  diflerent  results,  which  go  to  show 
that,  in  the  case  of  the  human  subject,  the  administration  per  diem 
of  from  twenty-eight  to  fifty-six  cubic  centimetres  of  alcohol  caused 
no  decline  of  temperature,  wliether  in  the  physiological  or  the  patho- 
logical state.  These  conclusions  are  vitiated  by  the  fact  that  these 
gentlemen  do  not  specify  the  lapse  of  time  between  the  ingestion  of 
the  alcohol,  and  the  takiiig  of  the  temperature.  In  the  case  of  animals 
Dujardin-Beaumetz  and  Audig^  have  always  remarked,  even  when 
quite  large  doses  of  alcohol  were  given,  that  there  e-xists  a  period 
which  follows  immediately  the  ingestion  of  the  spirit,  during  which 
no  fall  of  temperature  is  observed,  sometimes  even  there  is  a  decided 
rise.  This  period,  whose  duration  varies  with  the  (luantity  of  alcohol 
administered,  becomes  very  short  and  scarcely  a])preciahle  when  the 
quantity  of  the  poison  is  enormous.  This  rise  in  temiierature  corre- 
Biwnds  with  the  period  of  excitation,  but  ceases  with  that  of  resolu- 
tion and  collapse. 

Therefore  other  arguments  have  been  adduced  which  pertain,  this 
time,  to  the  quantity  of  carbonic  acid  exhaled  and  the  quantity  of 
urea  excreted.  The  principal  experiments  of  this  kind  are  those  of 
Maurice  Perrin  on  himself.  The  quantity  of  C02  was  determined 
by  careful  weighing.  Various  spirituous  beverages,  such  as  red  and 
white  wines  and  beer,  were  used,  and  always  after  the  ingestion  of 
these  beverages  a  diminution  was  noted  in  the  excretion  of  CO-. 
This  diminution  reaches  its  maximum  three  hours  after  the  inges- 
tion of  the  alcohol,  and  in  five  hours  the  noi-mal  condition  is  restored. 
As  for  the  percentage  of  urea  there  is  a  slight  increase  under  the  infiu- 
cncc  of  alcoholic  beverages,  due,  not  to  increase  of  combustions,  but 
to  the  stimulant  action  of  the  alcohol  on  the  kidneys  and  the  result- 
ing augmentation  of  urine. 

Thus  we  see  that  the  physiological  results,  while  giving  to  a  cer- 
tain extent  support  to  the  partisans  of  the  combustion  of  alcohol  in 
tlic  economy,  do  not  completely  decide  the  question.  Everybody  is 
agreed  that  alcohol  acts  without  having  undergone  change  on  the 
nervous  centres,  determining  iilienomena  of  c.xcitaiion  and  depres- 
sion; but  one  may  properly  ask  if  in  the  first  period  of  its  infiuence, 
lliat  of  ebriety  or  excilatio"n,  the  sentiment  of  warmth  ami  Intn-i-tri; 
which  accoinpaniCH  it,  and  for  which  resort  is  often  had  to  the  spir- 
ituous beverage,  is  not  due  to  the  combustion  of  a  feeble  quantify  of 
alcohol. 


action,  which  takes  place  in  the  apparatus  of  our  lab- 
oratory, ought  also  to  take  place  when  alcohol  is  intro- 
duced into  the  economy  and  passes  into  the  blood. 
Alcohol  is,  then,  a  food,  and  we  can  qualify  this  state- 
ment by  saying  that  it  acts  as  food  by  giving  force  and 
restraining  waste.  In  order  to  undergo  its  successive 
transformations  in  the  system,  alcohol  takes  its  oxygen 
from  the  blood,  atid  in  particular  from  the  oxy-haemo- 
globin,  and  if  the  dose  is  too  large  it  stops  hiematosis 
and  the  individual  dies  asphyxiated.  In  thus  with- 
drawing from  the  blood  the  oxygen  necessary  to  effect 
its  transformation  into  acetic  acid,  alcohol  diminishes 
the  combustions  of  the  economy,  and  it  is  probably  in 
this  way  that  it  depresses  the  temperature  in  fever 
patients. 

In  fine,  alcohol  acts  unchanged  upon  the  cerebro- 
spinal centres,  and  determines  there  phenomena  of  ex- 
citation and  tonicity,  and  it  is  in  this  way  that  we  ex- 
plain its  tonic  and  stimulant  action. 

From  these  conclusions  it  is  easily  understood  how 
alcohol  comes  to  be  of  service  in  the  treatment  of 
pneumonia.  It  supports  the  vital  forces,  braces  up  the 
tissues,  and  instead  of  augmenting  the  temperature, 
lowers  it. 

At  the  Medical  Congress  in  Brussels  in  1875  I 
maintained,  with  Semmola,  of  Naples,  and  against 
Desguin  and  Crocq,  who  protested  against  the  use  of 
alcohol  in  pneumonia,  that  of  all  antipyretic  remedies 
alcohol  is  assuredly  the  safest. 

However,  this  question  of  the  application  of  alcohol 
to  medicine,  and  in  particular  to  pneumonia,  is  one  of 
the  most  delicate  and  difficult  questions  in  therapeutics, 
and  we  are  reminded  that  the  transit  from  the  prov- 
ince of  experimentation  to  practical  clinics  is  likely  to 
be  a  violent  transit.  I  am  at  one  with  Peter  in  this 
respect,  who  shows  the  great  difference  which  exists 
between  an  animal  whose  temperature  you  depress 
experimentally  by  the  administration  of  alcohol,  and  a 
pneumonic  patient  whose  temperature  you  have  by 
the  same  means  brought  back  to  the  normal  standard ; 
you  obtain  results  in  the  one  case  by  attempting  to 
poison,  in  the  other  by  attempting  to  cure. 

Experimentation  with  animals,  in  ftict,  takes  note 
only  of  the  toxic  effects  of  the  substance  which  it  in- 
vestigates ;  very  rarely  the  experimentalist  is  in  posi- 
tion to  observe  therapeutical  effects.  It  is  experi- 
mental toxicology,  and  uot  experimental  therapeutics. 
To  conclude  from  what  takes  place  in  animals  poi- 
soned by  alcohol  fo  what  takes  place  in  a  fever  patient 
who  has  been  treated  by  medicinal  doses  of  aleoliol 
would  be  to  commit  a  serious  mistake.  To  decide  this 
question,  then,  we  must  refer  ourselves  to  tlie  clinic, 
and  to  the  observation  of  the  sick;  we  shall  then  see 
that  in  certain  determined  conditions,  which  I  shall  set 
forth  when  I  shall  give  you  the  indications  and  contra- 
indications of  tiic  treatment  of  pneumonia,  alcohol 
gives  excellent  results. 

Has  this  alcoholic  medication  any  inconveniences? 
Yes,  and  certain  English  physicians,  and  in  particular 
Drysdale  and  Keer,  have  been  the  first  to  point  them 
out.  The  administration  of  alcohol  to  your  fever  pa- 
tients may  give  them  the  taste  for  ardent  spirits,  and 
females  especially  have  been  known  to  become  tipplers 
after  recovery  from  a  pneumonia  that  was  freely  treated 
with  spirituous  liquors. 

You  know,  gentlemen,  the  vehemence  of  the  contest 
whicii  is  carried  on  in  England  against  the  abuse  of 
ardent  spirits.     The  temperance  societies,  with  u  zeal 
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that  merits  every  encouragement,  persist  in  opposing 
the  ever-increasing  progress  of  intemperance.  You 
comprehend,  tlu-n,  that  tlie  partisans  of  the  temper- 
ance leagues  stand  dismayed  before  such  results.  But 
cases  where  the  use  of  alcohol  in  medicine  has  led  to 
chronic  alcoholism  and  all  its  evils  are  excei)ti()nal.  A 
much  more  grave  inconvenience,  in  my  opinion,  at- 
tends the  usage  of  alcohols  in  large  doses.  I  allude  to 
the  disturbances  which  these  liquors  may  occasion  in 
the  digestive  tube,  especially  when  they  are  of  bad 
quality.  I  shall  return  to  this  point  in  my  next  lecture. 
By  the  side  of  the  noted  methods  of  treatment  whose 
liistory  1  have  just  traced,  wo  must  place  expectancy, 
that  is  to  say,  the  doctrine  that  it  is  well  to  leave 
pneumonia  to  work  out  its  own  evolution,  witiiout  di- 
recting against  it  any  active  treatment. 

I  showed  you,  in  my  lirst  lecture,  that  one  of  the 
first  results  of  statistics  in  the  study  of  the  treatment 
of  pneumonia,  had  been  the  startling  discovery  that 
pure  expectancy  gave  more  advantageous  results  than 
the  employment  of  energetic  medications,  and  Skoda, 
Dietl,  in  Germany,  Magnus  IIuss,  in  Norway,  Bennett, 
in  England,  and  Lahoulbcne,  in  France,  have  produced 
numerous  statistics  demonstrative  of  this  fact. 

But  since  the  introduction  of  the  medication  by  alco- 
hol, expectancy  pure  has  lost  many  of  its  partisans, 
and  we  shall  see  as  we  continue  this  course,  that  if 
expectancy  is  the  logical  consequence  of  the  cyclical 
march  of  pneumonia,  it  cannot  be  raised  to  the  dignity 
of  a  therapeutic  method,  for  according  to  the  circum- 
stances, and  according  to  the  complications,  the  duty 
of  the  physician  is  to  render  assistance. 

Permit  me  to  finish  this  lecture  in  enumerating,  by 
the  side  of  the  great  methods  of  treatment  which  I 
have  been  considering,  the  divers  medications  which 
have  also  been  recommended.  Strohl,  of  Germany, 
has  vaunted  sugar  of  lead,  and  Leudet  claims  good 
results  from  the  same  remedy  ;  Greeuway,  in  England, 
strongly  advises  pheuic  acid;  James,  the  salicylic  acid  ; 
SalviUor  Avigo,  small  doses  of  calomel ;  while  Pattou 
is  certain  that  no  medicament  will  ever  give  as  good 
results  as  the  salts  of  ammonia,  and  especially  carbon- 
ate of  ammonia ;  he  claims  ninety-four  recoveries  out 
of  ninety-six  patients.  In  fine,  aconite  and  ergot  of 
rye  have  their  champions. 

There  are  certain  extraordinary  medications  to  which 
1  will  just  allude :  the  treatment  of  pneumonia  by  in- 
halations of  chloroform,  as  recommended  by  Baum- 
gartner  and  others ;  the  administration  of  cautharides 
to  pneumonic  patients  (Mendini)  ;  the  aspir.aiton  of 
blood  from  the  infiamed  lung  by  means  of  a  Dieulafoy 
aspirator. 

1  have  now  brought  before  your  notice  the  greater 
part  of  the  remedial  means  proposed  against  pueumo- 
uia,  in  a  word,  I  have  made  you  acquainted  with  the 
■weapons  which  you  are  to  use,  but  how  are  you  going 
to  use  them?  This  is  what  I  propose  to  tell  you  in 
my  next  lecture,  in  which  I  shall  speak  of  the  indica- 
tions and  coutra-indications  of  the  treatment  of  pneu- 


[NoTE  BY  THE  TRANSLATOR.  —Allusion  h.iving  been  made  to  a 
process  of  experimentation  on  the  toxic  effects  of  alcohol,  conducted 
bv  the  author  of  these  lectures,  and  not  yet  completed,  it  will  be 
interesting  to  the  readers  of  this  journal  to  have  a  brief  summaiy 
of  the  results  of  tliose  experiments.  The  animals  on  which  these 
experiments  were  performed  were  chiefly  dogs  and  swine.  Dujardin- 
lieaunietz  was  assisted  by  Dr.  Audig(5  in  these  experiments.  They 
employed  chiefly  llie  hvpodermic  method,  and  they  called  minimum 
toxic  ilose  tliat"riNanti"ty  of  pure  alcohol,  which  by  kilogramme  of 
the  weight  of  the  bodv  of  the  animal,  is  necessary  to  cause  death  in 


the  space  ot  twenty-four  to  thirty-six  hours,  with  gradual  and  per- 
manent fall  of  the  temperature.  By  pure  alcohol  is  understood  alco- 
hol of  100°  in  the  scale  of  (Jay  I.ussiic.  This  melhod  has  enabled 
them  to  study  the  toxic  effects  of  the  different  alcohols.  Quite  a 
thick  octavo' volume  published  in  187!)  gives  the  details  of  over 
three  hundred  experiments.  (liechcrches  cxpiirimentales  sur  la 
puissance  toxique  des  alcools.  Paris:  O.  IJoin.) 
The  following  conclusions  result  from  these  researches:  — 
The  least  toxic  of  the  alcohols  is  the  ethyl  alcohol  (from  vinous 
fermentation)-;  the  most  toxic  is  the  amyl  alcohol  (potato  spirit)  — 
(fusel  oil). 

As  for  the  toxic  phenomena  determined  by  the  alcohols,  (hey  may 
be  divided  into  three  periods:  a  period  of  ebriety  or  of  excitation, 
a  period  of  resolution,  and  a  period  of  collapse.  These  perioils  un- 
dergo modifications  depending  on  (1 )  the  nature  of  the  alcohol  em- 
ployed; (2)  the  dose  administered;  (3)  the  resistance  of  the  subject. 
With  the  alcohols  obtained  by  fermentation,  the  three  periods  of 
acute  intoxication  succeed  each  other  in  a  regular  order,  but  in  pro- 
portion as  you  depart  from  the  ethyl  series,  their  character  is  more 
accentuated,  their  evolution  more  rapid,  and  you  see  certain  convul- 
sive phenomena  appear. 

With  methyl  alcohol  (wood  spirit)  the  period  of  excitation  is  more 
intense,  resolution,  collapsus,  and  the  toxic  symptoms  which  accom- 
pany them,  arrive  more  rapidly  at  their  maximum,  but  (we  must 
add")  in  case  the  dose  is  not  sulficieut  to  kill,  the  phenomena  disap- 
pear more  promptly. 

With  ajuanthylic  and  caprylic  alcohols  the  periods  of  intoxication 
do  not  present  (he  same  regularity,  and  convulsions  occur.  Glycer- 
ine causes  an  increase  rather  than  a  fall  of  tempera(ure. 

In  the  case  of  all  animals  which  have  died  from  acute  poisoning 
by  alcohol,  (he  necropsy  discloses  lesions  of  the  respiratory  and  cir- 
culatory apparatus,  of  the  nervous  system,  and  of  (he  kidneys.  As 
for  the  digestive  apparatus,  the  lesions  on  the  part  of  the  gastric 
mucous  membrane  are  inconspicuous  when  the  alcohol  is  introduced 
by  the  hypodermic  method,  but  when  the  poison  is  administered  by 
niouth  tlie  mucous  membrane  of  the  stomach  is  invariably  found 
softened,  and  (he  more  concen(ra(ed  the  alcohol  the  greater  the 
softening.  The  intestine  undergoes  the  same  alterations;  it  is  found 
sofleneil,  and  of  a  reddish-black  color;  punctiform  hiemorrhages  are 
produced  even  when  the  alcohol  is  injected  under  the  skin  (elimina- 
tion of  alcohol  by  the  intestinal  glands). 

The  liver  is  more  profoundly  aUered  than  any  other  gland.  It  is 
congested,  softened,  and  friable.  The  spleen  is  engorged  with  blood 
and  softened.  As  for  the  respiratory  and  circulatory  lesions,  they 
are  characterized  bv  a  profound  alteration  of  the  blood,  which  be- 
comes dark,  and  foi-ms  in  the  heart  clots  in  considerable  quantity. 
The  lungs  are  congested,  and  contain  apoplectic  foci.  The  kidneys 
are  injected,  and  present  hajmorrhagic  extravasations,  especially 
when  fusel  oil  (potato  spirit)  is  used. 

Acute  alcoholic  poisoning  in  the  human  subject  is  attended  with 
similar  symptoms,  and  presents  similar  post-mortem  lesions.  Du- 
jardin-Beaumetz  reports  the  particulars  of  one  case,  to  which  allu- 
sion is  made  in  the  foregoing  lecture. 

^•;,,.„„;,.  .];,.,,;,, 7;.-  l-'r.'f:,},hni.  —  Administered  in  fractional  and 
il;,i;i  ;  ,  .  i'  'i  !  !  ;  ,,  I,  an  ensemWe  of  symptoms  to  which 
llir  ,   .,,11     I  ,  .  :,  -,    III  ii  I-  '  .  .  II  -iven. 

Ill  iiii-  i|,  i,:iriii,rni  "t  -imh  c-xperimental  researches  are  not  yet 
complcled,  and  it  is  more  especially  on  facts  observed  in  the  human 
subject  that  all  descriptions  of  chronic  alcoholism  have  been  based. 
It  was  in  1879  that  Dujardin-Beaumetz  and  Audige  commenced, 
in  the  abattoirs  of  Crenelle,  their  researches  on  slow  intoxication 
by  the  alcohols.  They  used  swine  as  the  subjects  ot  their  experi- 
ments, giving  these  animals  dailv  quantities  of  the  different  cora- 
ineroi;)!  al'-oliols,  which  varied  from  one  gramme  to  three  grammes 
bv  kil>"4r:inimr  (if  weight. 
"  11,1111  n  liii.  1  to  me  from  the  professor,  bearing  date  March  18th, 
I  Karii  Hull  :iliir  two  years  of  dosing  with  alcohol,  three  hogs  had 
succumbed  to  the  poison. 

When  the  quantitv  is  exceeded  of  five  grammes  to  the  kilo- 
gramme, the  animal  emaciates  rapidly,  refuses  to  eat,  and  soon  dies. 
Among  the  post-mortem  changes  the  lesions  of  chronic  gastritis 
have  been  noted,  also  fatty  changes  in  the  kidneys.  In  the  case  of 
two  of  the  animals  the  necropsy  revealed  atheromatous  degenera- 
tion of  the  aorta. 

In  no  instance  was  cirrhosis  of  the  liver  noted,  or  any  of  the 
chronic  connective  tissue  diseases. 

The  most  marked  manifestation  of  chronic  intoxication  in  these 
animals  was  a  profound,  prolonged,  somnolence,  without  any  period 
of  excitation.  When,  however,  absinthe  was  used  the  animal  be- 
came very  irritable,  and  the  period  of  excitation  persisted  for  some 
time.  ('"  Kecherches  sur  la  puissance  toxique  des  alcools  "  and  Dic- 
tionnaire  de  Tlierapeutique,  article  "AIcool,"  by  Dujardin-Beau- 
metz. See  also  .Jaillet  in  the  Bulletin  de  Therapeutique,  August 
15,  1881,  "  On  the  Transformation  of  Alcohol  in  the  Organism.") 

Ai.i  I'Hc.i,  AS  A  Kefrigekant.  —  The  present  theory  of  the  anti- 
pM,ii,  ami  i.frigerant  action  of  alcohol,  and  one  which  accords 
\viib  all  ilir  I  x|icriments  made  to  determine  the  physiological  and 
toxic  ellectti,  is  given  below.  It  is  based,  in  great  part,  on  the 
chemical  experiments  of  Jaillet,  referred  to  in  the  foregoing  lec- 
ture, these  experiments  demonstrating  the  acetification  ot  alcohol  in 
the  circulating  blood,  and  the  destruction  of  the  acetates  formed 
into  water  and  carbonic  acid.  ,   ,     . ,     , 

Jaillet,  after  having  shown  that  the  oxy-hsemoglobin  of  the  blood 
is  continually  undergoing  decomposition  in  the  presence  of  oxidiz- 
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able  bodies,  and  yielding  up  to  them  all  its  combined  oxygen,  has 
made  it  plain  that  the  blond  globule,  impregnated  with  alcohol, 
transforms  the  latter  into  acetic  acid  (luring  the  phenomenon  of  ha;- 
malosis.  In  other  words,  the  blood  globule,  when  impregnated  with 
the  toxic  spirit,  has  lost  the  property  of  transforming  all  its  ha;mo- 
globiu  into  oxy-hsemoglobin,  for  the  oxygen  of  respiration  unites 
at  the  same  time  with  the  alcohol  and  the  hienioglobin  of  the  corpus- 
cle. It  suffices,  in  fatt,  to  pass  a  current  of  oxygen  gas  into  a  cer- 
tain quantity  of  blood  which  has  been  dosed  with  alcohol;  the  blood 
will  presently  give  the  reactions  of  acetic  acid  when  the  proper  tests 
are  emploved. 

We  are 'now  in  position  to  explain  the  refrigeration  and  other  phe- 
nomena observed  in  alcoholic  poisoning.  We  know,  in  fact,  that 
an  animal  intoxicated  by  alcohol  gradually  undergoes  depression  of 
temperature  till  death  ensues.  At  the  necropsy  we  observe  hyper- 
a;mia  of  all  the  organs,  pulmonary  apoplexy,  and  blacU  blood  in  all 
the  vessels.  .  ,      ,    ,      . 

(1.)  The  gradnal  lowering  of  temperature  is  the  result  of  the  in- 
terruption to  the  phenomena  of  ha-matosis  caused  by  the  alcohol. 
Since  the  blood  globule  no  longer  tixes  a  sufficient  quantity  of  o.\y- 
gen,  it  follows  naturally  that  the  combustions  in  the  recesses  of  the 
tissues  are  incomplete,  animal  calorification  is  imperfect;  the  result 
of  this  incomplete  combustion  is  the  accumulation  of  fatty  tissue  in 
alcoholic  habitudes,  and  the  prestnce  of  fat  granules  in  the  blood 
corpuscles. 

(2.)  The  black  blood  contained  in  the  vessels  is  the  demonstration 
of  the  respiratory  embarrai^sment;  less  ox3-gen  being  fixed  by  the 
globule  less  carbonic  acid  is  exhaled.  Hence  the  latter  gas  accumu- 
lates in  the  blood ;  there  is  also  increased  production  of  this  gas. 
The  acetic  acid  incessantly  formed  from  the  breaking  up  of  alcohol 
decomposes  the  alkaline  carbonates  in  the  blood,  setting  free  CO-, 
and  forming  acetates,  and  these  latter  again  undergo  transformation 
into  water  and  alkaline  carbonates.  In  these  conditions  death  is  a 
veritable  poisoning  by  carbonic  acid,  which  determines  a  progressive 
slowing  of  respiration  and  circulation,  and  blood  stasis  in  all  the 
organs. 

Jaillet  thinks  that  the  diuretic  action  of  alcohol  is  largely  owing 
to  the  effect  on  the  kidneys  of  acetate  of  soda  formed  diu-ing  the 
oxidation  of  the  alcohol. 

Jaillet,  Bull,  de  Ther.,  August  li,  1881,  p.  121.  Dujardin-Beau- 
metz,  op.  cit.,  p.  US). 
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THE  OLD  AGE  OF  THE  SKIN.i 

liY    JAMES    C.   TVHITE,  M.   D. 

The  skin  in  old  age  always  uudei'goes  some  surface 
changes  due  to  senile  degeuei-atiou  of  its  tissues  whicli 
may  be  considered  normal,  for  the  natural  processes  of 
decaj'  or  degeneration  are  as  much  under  physiological 
law  as  those  of  growth  and  repair.  It  is  also  liable  to 
certain  special  diseases  caused  by  alterations  in  its 
structure  and  functions  more  or  lefs  peculiar  to  this 
period  of  life.  The  hair  follicles  are  generally  the 
earliest  to  exhibit  indications  of  the  first  named  condi- 
tion, either  by  the  failure  of  the  papilla  to  produce  the 
pigment  cells  of  the  hair  shaft  or  by  gradually  ceas- 
ing to  form  hair  tissue  altogether.  15ut  senile  forms 
of  cavities  and  alopecia  often  show  themselves,  of  local 
or  quite  general  distribution,  in  middle  or  even  early 
life,  long  before  old  age  may  be  said  to  affect  other 
tissues  of  the  integument  or  body  ;  manifestations,  it 
may  be,  that  this  appendage  of  the  human  skin  is  in 
process  of  gradual  race  extinction  upon  lliose  parts  of 
its  surface  also  where  it  still  attains  its  full  develoji- 
ment.  In  fact,  premature  loss  of  the  hair  from  simple 
decline  of  vitality  in  the  power  of  reproduction  in  the 
follicles  of  the  scalp  is  often  coincident  with  the  first 
period  of  the  most  vigorous  growth  of  the  beard  in  full 
manhood.  The  changes  which  take  [ilaco  in  such  early 
forms  of  baldness,  not  dependent  upon  positive  dis- 
ease of  the  cutaneous  tissues,  and  in  premature  blanch- 
ing of  the  hair,  are  the  same  as  those  which  occur  in 
advanced  age,  and  which  are  accompanied  by  other 
and  marked  alterations  in    the  structures  of  the  skin. 

>  Keod  at  a  meeting  of  the  Medical  Improvement  Socictv,  Novem- 
ber 1.1,  1882. 


They  are  merely  a  functional  decline  to  manufacture 
pigment  matter  and  an  atrophy  of  the  papilla  and  pro- 
ductive layers,  wilh  a  final  shrinking  of  the  whole  folli- 
cle to  its  condition  of  second  childhood,  as  a  lanugo  or 
empty  appendage  to  tlie  sebaceous  gland. 

The  ajipearaiice  of  the  skin  in  an  old  person  differs 
from  that  of  infancy  and  adult  life  in  various  ways.  It 
is  generally  thinner,  dryer,  paler,  rougher,  more  wrin- 
kled, and  in  parts  inclined  to  exhibit  discolorations  and 
excrescences.  The  roughness  is  due  to  a  change  in 
the  character  of  the  epidermal  cells,  by  which  they 
lose  the  power  of  individual  desquamation  and  collect 
in  masses  in  places  like  reptilian  scales.  This  is  espe- 
cially noticeable  upon  the  backs  of  the  hands  and  face, 
particularly  in  persons  who  have  been  much  exposed 
to  the  varying  influences  of  out-oPdoor  life.  This  ten- 
dency becomes  so  pronounced  at  times  as  to  give  rise 
to  the  accumulation  of  great  masses  of  epidermal  cells 
accompanied  by  more  or  less  underlying  papillary  hy- 
pertrophy, constituting  a  special  disease,  to  be  hereafter 
considered,  keratosis  senilis.  The  seat  of  such  excres- 
cences is  mainly  the  face,  hands,  and  upper  chest. 
With  this  thickening  there  is  often  associated  an  ex- 
cessive formation  of  pigment,  both  in  its  diffused  and 
granular  state,  not  only  in  the  cells  of  the  rete  but  in 
the  root-sheaths  of  the  hair  and  in  the  tissues  of  the 
corium  as  well.  Such  accumulations  of  pigmented  cells 
often  form  marked,  deep  brown,  or  black  discolora- 
tions of  considerable  extent,  of  the  same  level  as,  or 
elevated  above,  the  general  surface.  The  scaly  and 
roughened  condition  of  such  parts  is  generally  accom- 
panied by  a  uniform  dryness  and  inelastic  state  of  the 
skin  due  to  a  want  of  activity  of  the  cutaneous  glands. 
The  sebaceous  follicles  are  sometimes  found  almost 
wholly  atrophied,  at  others  greatly  distended  and  con- 
verted into  a  cyst-like  structure  and  incapable  of  active 
secretion.  Such  dilatation  gives  rise  to  the  distended 
openings  of  the  surface  and  the  minute  milium-like  accu- 
mulations seen  beneath  it.  The  sweat  glands,  although 
their  functions  are  often  greatly  diminished,  are  gen- 
erally found  but  little  changed  in  structure.  This  dry- 
ness of  the  surface  with  the  loss  of  elasticity,  due  to 
changes  in  the  coriuin  beneath,  dispose  the  skin  to  chap 
easily  and  to  e.xcoriation  under  trivial  injuries.  The 
uniform  pallor  of  the  skin  in  advanced  age,  although 
interrupted  in  some  regions  by  a  marked  enlargement 
of  the  superficial  arterioles,  is  due  both  to  the  dimin- 
ished driving  power  of  the  central  organ  of  circulation 
and  to  the  dilatation  of  the  cutaneous  vessels,  or  the 
atroj)hy  of  those  especially  connected  with  the  glandu- 
lar structures.  The  beautifully  serene  look  of  repose 
of  this  period  of  life,  poetically  attributed  to  a  mind  at 
ease,  is  in  no  small  measure  the  result  of  such  physical 
changes  in  the  texture  ol  the  skin.  The  thinning  of 
the  skin  is  due  to  a  shrinkage  in  all  three  of  its  layers. 
The  cells  of  the  rete  are  relatively  diminished,  and  ap- 
proximate in  their  character  those  of  the  horny  layer; 
the  panniculus  adiposus  is  often  largely  absorbed,  and 
the  fat  cells  are  not  fully  distended,  and  the  corium  be- 
comes greatly  changed  throughout.  The  papilliU  flatt- 
en down  and  often  wholly  disappear,  the  bundles 
of  fibrious  tissue  become  less  distinct,  and  the  fibres 
themselves  infiltrated  wilh  granular  material,  and 
greatly  reduced  in  size.  In  iinother  form  of  degener- 
ation the  whole  fibrous  skeleton  of  the  cutis  is  con- 
verted into  a  homogeneous,  structin'eless  mass,  which 
is  brittle  anil  easily  split  or  fissured,  the  so-called  hya- 
line, amyloid,  colloid,  or  glas.sy  degeneration.     In  both 
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forms  tlie  corium  shrinks  materially  in  bulk.  Wi^Il 
the  loss  of  eJasiifity  and  plumpness  attendant  upon 
these  changes  it  is  not  to  lie  wondered  at  that  the  skin 
should  present  a  sluiveled  aspect  or  be  permanently 
drawn  into  small  wrinkles,  or  larger  furrows  and  ridges 
under  the  action  of  its  nuiseles,  so  that  in  some  per- 
sons it  presents  a  reniaikable  multiplicity  and  complex- 
ity of  pattern.  Such  are  the  principal,  functional,  and 
structural  changes  in  the  skin  which  constitute  the 
condition  called  atrop/iia  senilis,  changes  which  alfect 
every  individual  during  senescence  in  greater  or  less 
degree,  and  which  are  to  be  regarded,  therefore,  as  the 
normal  process  of  decay. 

There  are,  however,  certain  alterations  in  its  tissues 
and  disorders  in  its  economy,  which  must  be  considered 
as  pathological  processes  characteristic  of  this  period 
of  life,  although  not  peculiar  to  it.  The  most  impor- 
tant of  these  will  now  be  briefly  described. 

TRURITUS    SENILIS. 

Pruritus  senilis   is  a  very  distressing  affection.      It 
is  a  purely  subjective   condition  of   the  integument, — 
not  attended  primarily  by  any  perceptible  changes  in 
its  structure.      The  principal   sensation    is   an  intense 
itching,  which  may  be  universal  or  limited  to  restricted 
areas.     Sometimes  a  feeling  of  burning  or  formication 
is  a  prominent  symptom.     These  sensations  occur  in 
marked  exacerbations,  generally  most  pronounced  to- 
wards night.     They  are  most  always  aggravated  on 
exposing   the  skin   while    undressing,   but  sometimes 
reach  their  most  intense  grade  when  the  patient  be- 
comes warm  in  bed,  and  continue  to  torment  him  with 
intermissions  until  morning.      Generally  the  itching  is 
much  diminished   during  the   day,  but  may  be  readily 
excited  by  overheating  the  skin,  or  by  the  use  of  hot  or 
stimulating  drinks.     Scratching  is   invariably  resorted 
to  for  a  relief  to  the  suffering,  which  it  affords  by  blunt- 
ing for  a  short  time  the  sensibility  of  the  part.     It  is 
performed  at  times  with  intense  frenzy,  not  only  with 
the  nails  but  with  any  more  effective  weapon  at  hand, 
and  until  a  pitch  of  general  nervous  excitement  is  in- 
duced resembling  the  sexual  orgasm,  and  followed  by 
a  like  reaction  and  profound  exhaustion.     As  a  conse- 
quence of  such  insults  and  repeated  violence  the  skin, 
sooner  or  later  according  to  individual  power  of  re- 
sistance, undergoes  various  changes  in  its  tissues.     Its 
surface  presents   scratch  marks  of  different  depths,  or 
inflammatory  lesions  of  all  grades,  from  the  papule  to 
the  ecthymatous  type,  more  or  less  excoriated  by  di- 
rect violence.     The  hairs   upon    the    extremities    are 
often  worn  off  by  the  constant  friction  to  the  level  of 
the  tips  of  the  prominent  papilla?,  and  the  skin  thus 
attains  a  harsh  feeling  and  eventually  assumes  a  dark 
hue,  from  the  pigmentation  induced  by  the  prolonged 
hyper^eniia   caused    by  scratching.     The    seat  of   the 
pruritus  is  chiefly  the  extremities,  especially  the  legs, 
where  the  vitality  of  the  skin  is  lowest  from  the  en- 
feebled  circulation.     The   genital  region  is  also  fre- 
quently affected,  the  whole  district  assuming  the  most 
advanced  grade  of  secondary  eczematous  tissue-changes, 
with  the  well-known  intense  suffering  peculiar  to  these 
parts  in  that  affection.     It  is  not  surprising  that  with 
the  sleeplessness  and  constant  peripheral  nerve  agita- 
tion  attendant  upon  this   disease,  it  should  at   times 
eventually  lead  to  disturbances  of  the  central  nervous 
system  and   intellectual   faculties,  and  thus  react  upon 
the  whole  economy.     It  is  generally  aggravated  during 
the  winter  season,  as  are  other  forms  of  pruritus,  owing 


to  the  drier  atmosphere,  the  overheated  house,  and  the 
rougher  texture  of  the  clothing  worn  next  the  skin. 

The  treatment  of  pruritus  senilis  does  not  differ 
from  that  in  other  forms  of  this  neurosis  of  the  skin. 
The  varied  list  of  anti-prurities  offers  not  a  few  reme- 
dies which,  judiciously  applied,  are  capable  of  control- 
ling in  some  measure  the  subjective  symptoms  of  the 
disease.  Their  action  is  always  temporary,  however, 
and  at  times  limited  to  furnishing  only  momentary  re- 
lief. Even  with  this  restricted  power  the  patient 
must  often  dei)en(l  upon  their  constant  or  intermittent 
use  for  his  comfort  and  ability  to  withstand  his  suffer- 
ings. The  use  of  such  applications  is  often  determined 
by  the  secondary  changes  in  the  skin,  the  result  of 
long  continued  scratching  before  treatment  is  begun. 
All  grades  of  eczema  may  demand  their  appropriate 
care  before  the  case  is  reduced  to  one  of  simple  pruri- 
tus, and  sometimes  mechanical  aids  to  self-restraint; 
are  absolutely  necessary  in  order  to  obtain  any  degree 
of  control  over  it.  Among  the  most  reliable  anti-pru- 
ritic  remedies  in  this  affection  are  carbolic  acid,  tar, 
chloral  hvdrate,  camphor,  corrosive  sublimate,  and  hy- 
drocyanic acid.  They  may  be  applied  in  several  forms, 
and  more  or  less  combined  with  advantage  at  times. 
The  most  useful  formuhe  are,  perhaps,  the  following  :  — 

R  Carbolized  and  campliorated  cosmoline,  p.  e. 

li   Acid,  carbolic,  3ss,  glycerine  3  j,  aq.  calcis,  3viij. 

B:   Oi.  codin.  3ss,  adipis  ij.  , 

li  01.  cadiii.  '.■jj,  sapon.  virid.,  glycerine,  iia  3  ss,  alcohol  3  vj. 

li   Chloral  liydr.  3j,  aq.  caniph.,  alcohol,  aa  3  iv. 

&  Chloral  hydr.  3j,  acid  carbol.  3ss,  glycerine  3ss,  aqua;,  alco- 
hol, afv  '3  iv. 

fi  Chloral  livdr.,  camphor,  ail  3j,  glycerine  3ss. 

E  Hydrarg."bichlor.  gr.  viii.,  acid  earbol.  3ss,  aquw  oviij.,  for 
restricted  use. 

R  Acid,  bydrocyan.  dil.  3  j,  emuls.  amygd.  3viij. 

They  are  to  be  applied  in  the  evening  as  early  as 
practicable  in  anticipation  of  the  nocturnal  exacerba- 
tion, at  all  events  at  bed-time,  and  are  to  be  repeated 
through  the  night  or  at  other  times,  as  freely  and  fre- 
quently as  may  be  required  to  relieve  the  attacks  of 
itching,  without  producing  so  much  irritation  of  the 
skin  that  they  may  not  be  used  as  freely  at  the  next 
application.  They  are  never  to  be  rubbed  on  or  in, 
but  sopped  or  smeared  on  so  gently  as  not  to  excite 
the  cutaneous  nerves.  If  the  surface  should  be  over- 
stimulated  by  them  some  soothing  ointment,  as  "  cold 
cream  "  or  a  very  mild  oxide  of  zinc  salve  (gr.  v.  to  3J), 
may  be  applied  to  such  parts  in  the  morning.  In 
order  that  any  of  these  formula;  may  not  lose  their 
effect  by  prolonged  employment,  it  is  well  to  change 
from  one  to  another  after  a  time.  It  may  often  be 
necessary  to  try  several  of  them  before  that  best 
adapted  to  the  individual  case  is  found.  By  their 
properly  directed  use  alone  a  life  of  perpetual  misery 
may  generally  be  changed  to  one  of  comparative  com- 
fort. Internal  remedies  addressed  to  the  nervous  sys- 
tem for  the  purpose  of  blunting  or  benumbing  the  pe- 
ripheral nerves  are  not  advisable,  for  they  must  be 
given  in  increasing  quantities  to  control  the  sufferings 
of  the  patient,  and  almost  always  to  his  general  detri- 
ment. Granting  that  their  temporary  use  is  sometimes 
necessary,  chloral  and  the  bromides  will  be  found  most 
effective.  It  must  not  be  forgotten,  however,  that  they 
are  capable  of  producing  serious  disturbances  of  the 
skin.  The  patient's  diet  should  be  so  regulated  that 
no  stimulating  substances  are  taken.  No  hot  drinks 
are  to  be  allowed,  tea  and  coffee,  that  is,  are  to  be 
drank  lukewarm,  nor  any  alcoholic  liquors  after  the 
noon  meal.     The  habit  of  taking  whiskey  at  bed  time 
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to  produce  sleep  is  especially  to  be  prohibited.  The 
patient  is  not  to  be  permitted  to  approach  the  fire  of 
furnace  flue,  particularly  at  night  when  the  desire  of 
warming  the  feet  before  going  to  bed  is  strongly  felt 
by  old  people.  If  necessary  warmth  may  be  restored 
to  these  extremities  by  a  foot-bath.  The  thinnest  old 
linen  or  cotton  garments  sliould  be  worn  next  the  skin, 
beneath  the  ordinary  woolen  shirt  and  drawers.  By 
such  means  we  may  generally  make  the  disease  at 
least  endurable  in  every  case. 

PURPURA    SENILIS. 

The  vessels  share  in  the  general  enfeeblement  of 
the  cutaneous  structures  in  old  age.  lu  the  most  de- 
pendent portions  of  the  body  they  allow  their  fluid 
contents  to  leak,  giving  rise  to  a  passive  oedema  of  the 
skin  of  the  feet  and  lower  legs,  which  may  disappear 
after  the  horizontal  position  of  a  night  time.  The 
capillaries  undergo  dilatation,  so  that  the  superficial 
plexus  becomes  visible  as  a  greatly  magnified  mesh- 
work  of  a  deep  purple  or  blue  color,  as  prominent  at 
times  as  nasvus  tissue.  The  varicose  condition  of  the 
larger  veins  adds  to  the  dilliculties  of  the  cutaneous 
circulation.  Under  these  circumstances  extravasations 
of  blood  take  place  easily,  sometimes  in  the  form  of 
minute  dots,  sometimes  in  areas  of  considerable  extent 
and  irregular  shape,  which  are  reabsorbed  slowly,  and 
if  of  frequent  recurrence,  are  transformed  into  perma- 
nent stains  of  a  reddish-brown  or  black  color.  Such 
<le|)osits  of  modified  blood  pigment  are  of  frequent  oc- 
currence about  the  ankles  of  old  people.  They  often 
follow,  moreover,  prolonged  hyperosmia  dependent  upon 
inflammatory  dermatoses  (of  these  parts).  Sometimes 
the  hiemorrhage  is  more  general,  in  the  form  of  the 
petechias  and  vibices  of  ordinary  purpura,  occurring 
without  subjective  symptoms  or  indications  of  consti- 
tutional disturbance,  and  affecting  the  whole  lower  ex- 
tremities. Such  forms,  the  result  of  simple  loss  of 
vitality  during  senescence,  have  been  called  purpura 
senilis.  It  does  not  differ  from  the  simple  purpura  of 
earlier  periods  of  life  excepting  in  its  more  persistent 
recurrence.  Internal  hasmostatics  have  little  influence 
in  overcoming  the  tendency  to  local  hiemorrhage  at 
this  age,  and  it  must  be  controlled  mainly  by  such 
mechanical  agencies  as  rest,  a  horizontal  position  for 
the  legs,  and  the  constant  use  of  the  elastic  stocking 
or  rubber  bandage. 

PIGMENTATION. 

Distinct  from  these  permanent  stains  of  hminorrhagic 
origin  is  to  be  considered  another  kind  of  discoloration 
which  often  affects  the  skin  of  old  jieople.  It  is  a  hy- 
perplasy  of  the  natural  pigment  ceils  of  the  rete,  aud 
shows  itself  in  tlie  form  of  more  or  less  circular  spots 
or  patches,  varying  in  size  from  a  minute  point  to  a 
pea  or  large  bean  generally,  and  in  color  from  a  yel- 
lowish-brown to  a  deep  black.  These  resemble  at 
times  ordinary  freckles,  when  they  are  not  accompa- 
nied by  any  tliickening  of  the  cuticle,  but  as  the  proc- 
ess contiimes  the  whole  epidermis  thus  ulVectcd  is  ai)t 
to  undergo  hypertrophy,  so  that  the  spots  become  ele- 
vated above  the  general  surface,  forming  one  of  the 
varieties  of  keratosis,  presently  to  be  considered.  The 
favorite  seat  of  such  pigmentation  is  the  backs  of  the 
Lands  and  fore-arms,  the  face  and  neck.  Upon  the 
first-named  parts,  especially  in  old  men  whose  lives 
have  been  passed  in  the  ojieu  air,  the  skin  sometimes 
presents  au  almost  continuous  discoloration  of  varying 


intensity  by  the  confluence  of  individual  spots  of  all 
sizes.  Such  spots  may  form,  as  we  shall  see,  the  be- 
ginnings of  more  serious  disturbances,  but  they  may 
continue  to  extend  or  last  indefinitely  without  under- 
going farther  change  as  a  harmless  disfigurement  sim- 
ply. They  rarely  undergo  spontaneous  involution. 
Their  depth  of  color  is  sometimes  obscured  by  a  slight 
scaliness  of  surface,  but  ordinarily,  unless  the  whole 
epidermis  shares  in  the  hypertrophy  of  the  colored 
cells  of  the  rete,  the  skin  remains  smooth.  For  the 
removal  of  these  pigment  spots  no  treatment  is  neces- 
sary or  possible. 

DIS0UDEI5S    OF    THE    SEBACEOUS    GLANDS. 

A  false  pigmentation  is  sometimes  produced  by  the 
sebaceous  glands,  which,  when  retaining  their  activity 
late  in  life,  often  secrete  in  some  parts  a  modified 
sebum  of  a  cheesy  consistence,  which  forms  upon  the 
scalp  a  continuous,  firm  coating,  gradually  changing 
by  the  retention  of  dirt  to  a  browish  or  black  color, 
presenting  a  most  unsightly  appearance.  Similar  con- 
cretions sometimes  form  also  about  the  openings  of 
the  glands  of  the  face,  which  may  attain  a  considera- 
ble thickness  and  give  rise  to  bleeding  if  removed  by 
violence.  They  are  not  always  to  be  easily  distin- 
guished from  other  affections  of  the  glands  in  which  a 
modified  cell-growth  is  transformed  into  epithelioma- 
tous  neoplasm.  All  such  simple  collections  of  sebum 
may  be  readily  prevented  from  forming  by  proper  care 
of  the  skin,  and  are  easily  removed.  The  scalp  should 
be  saturated  with  sweet  oil  for  a  half  hour  or  so  daily. 
A  bit  of  sponge  or  flannel  rag  smeared  with  toilet 
soap,  or  dipped  in  a  strong  solution  of  soft  soap  in 
alcohol,  should  then  be  rubbed  into  the  part,  gradually 
adding  water  until  a  thorough  lather  is  obtained.  This 
mixture  of  fatty  scales,  oil,  aud  soap  is  then  to  be  thor- 
oroughly  rinsed  oft'  with  much  water,  and  the  scalp 
smeared  with  lard  or  vaseline.  This  is  to  be  repeated 
daily  until  the  accumulation  is  entirely  removed  and 
ceases  to  form  again.  Afterwards  the  scalp  should 
be  washed  often  enough  to  keep  it  active  and  clean. 
Upon  the  face  and  other  parts  the  concretions  may  be 
smeared  at  night  with  an  ointment  (hydrarg.  am.  chlor. 
gr.  3i.,  vaseline  ^i.),  and  treated  in  the  morning  with  oil 
and  soap,  as  above  directed.  This  course  is  to  be  fol- 
lowed until  the  glands  involved  return  to  their  healthy 
action. 

That  sebaceous  cysts,  or  wens,  occur  with  greater 
frequency  upon  the  old  than  upon  the  young  is  well 
known,  but  they  require  no  special  consideration  here, 
as  they  are  in  no  way  peculiar  to  old  age. 

KERATOSIS    SENILIS. 

This  affection  has  been  described  by  Neumann  under 
the  name  keraUjsis  •pigmentosa,  which  is  not  exact,  as 
the  increase  of  pigment,  although  highly  characteristic, 
is  not  always  present ;  aud  under  the  title  verruca 
senilis  hy  llebra  and  Kaposi,  which  is  not  correct,  as 
the  papillary  hypertrophy,  the  essential  element  of 
wart  growtli,  is  generally  wanting.  It  first  shows  it- 
self in  the  form  of  collections  of  scales,  hardly  elevated 
above  the  general  surface,  of  somewhat  darker  color 
than  the  surrounding  skin,  of  an  irregularly  circular 
or  oval  outline,  resembling  in  fact,  without  close  in- 
spection, freckles  of  light  tint.  The  sinface  of  these 
spots  is  sometimes  shining  and  smooth,  sometimes  dry 
and  covered  with  minute  lightly  adherent  scales. 
They  attract  little  attention  at  first,  although  seated  in 
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greatest  iibundiinco  generally  upon  the  most  conspicu- 
ous parts  of  tlie  person,  uuinely,  the  upper  lialf  of  tlie 
face  and  the  backs  of  the  hands.  They  may  also  ap- 
pear over  more  extensive  areas,  the  fore-arms  and  chest 
especially.  Gradually  they  hcconie  more  noticeable 
by  increase  of  thickness  and  dc|)tli  of  color,  but  their 
development  is  very  slow,  and  years  may  pass  before 
they  have  attained  sutlicient  growth  to  become  trouble' 
some.  In  their  most  advanced  condition  they  present 
elevations  an  eighth  of  an  inch  above  the  general  sur- 
face, consisting  of  dry,  hornlike  scales,  which  vary  in 
color  from  the  faintest  yellow  to  the  deepest  black, 
and  which  may  bo  removed  with  a  little  violence  by 
the  nail  or  a  blunt-edged  instrument,  leaving  exposed  a 
superficial  excoriation.  Examined  by  the  microscope, 
according  to  Neumann,  the  underlying  and  surround- 
ing tissues  present  the  ordinary  appearances  of  senile 
atrophy  and  an  accumulation  of  pigment  in  granular 
form  about  the  vessels.  The  sebaceous  glands  are 
often  enlarged,  and  their  mouths  plugged  or  obstructed, 
so  that  they  project  above  the  surface  of  the  skin  in 
the  form  of  wart-like  elevations  when  the  overlaying 
epidermal  scales  are  removed.  The  growths  differ, 
therefore,  from  the  true  wart  in  the  natural  condition 
of  the  cutaneous  papilla;,  the  mass  of  the  excrescences 
being  composed  of  horny  epithelial  cells  more  or  less 
pigmented.  When  fully  developed  they  may  be  a 
third  or  half  an  inch  in  diameter,  and  they  have  gen- 
erally a  flat  suii'ace.  They  may  occur  singly  or  in 
considerable  numbers  upon  the  face  or  hands,  and 
they  often  give  to  these  parts  an  appearance  suggest- 
ing, in  connection  with  the  age  of  the  patient  at  which 
they  attain  their  fullest  development,  the  correspond- 
ing tegumentary  changes  in  the  bark  of  an  old  tree. 
They  rarely  appear  before  the  age  of  fifty  in  numbers, 
and  are  seldom  very  conspicuous  before  that  of  sixty- 
live  or  seventy.  They  are  much  less  likely  to  develop 
upon  persons  who  have  kept  their  cuticle  and  sebace- 
ous glands  in  proper  order  through  life  by  sufficient 
use  of  soap  than  upon  those  who  have  neglected  this 
custom.  When  very  prominent  they  are  easily  knocked 
off,  so  that  the  hands  especially  often  present  excori- 
ated, bleeding  surfaces,  when  the  growths  upon  them  are 
numerous.  The  scales,  when  reproduced,  are  then  more 
or  less  discolored  by  the  admixture  of  blood  pigment. 
The  prognosis  in  the  case  of  such  simple  collections 
of  epidermal  scales  would  naturally  seem  to  be  most 
favorable,  and  so  it  generally  is  if  treatment  be  resorted 
to  in  good  time,  but  the  most  simple  changes  in  the 
cutaneous  tissues  of  the  face  in  old  people  are  always 
to  be  held  under  suspicion.  A  wart  or  mole  which  has 
existed  through  life,  a  more  recent  accumulation  of 
sebaceous  material  or  of  hardened  scales,  may  event- 
ually be  transformed  into  epitheliomatous  disease.  So 
this  affection  is  a  very  common  starting-point  of  this 
form  of  cancer.  The  transition  from  this  simple  epi- 
dermal hypertrophy  to  this  more  serious  new-growth  is 
unmarked  by  any  striking  change  in  the  condition  of 
the  part.  The  patient's  attention  becomes  finally  at- 
tracted to  the  fact  that  the  scaly  patch  is  not  as  firmly 
fixed  as  formerly,  or  that  the  tissues  beneath  are  softer 
or  more  boggy  when  it  is  pressed  upon,  or  that  the  cov- 
ering of  scales  is  changing  to  a  crust  or  scab,  which  en- 
larges at  a  more  rapid  rate,  or  that  the  part  is  no  longer 
wholly  without  unnatural  sensations.  Little  nodules 
begin  to  appear  at  its  edge,  minute  globular  elevations, 
containing  a  soft  material  resembling  milia,  which  may 
be  squeezed  out,  and  are  found  to  consist  of  epithelial 


cells.  These  in  turn  become  excoriated,  and  add  to 
the  size  of  the  crust.  Thus  in  time  a  circular,  prom- 
inent patch,  of  a  dull-red  color,  consisting  partly  of 
scales,  partly  of  cru.st8,  is  formed,  varying  in  size  from 
a  pea  to  a  dime,  and  eventually  the  whole  central 
portion  softens  and  is  cast  off,  leaving  a  shallow  ul- 
cerating surface.  Its  shape  is  gent;rally  irregularly 
circular,  separated  from  the  surrounding  skin  in  part 
at  times  by  a  slightly  elevated,  hard  border,  which 
overlies  a  deeper  infiltration.  Such  is  the  final  history 
of  keratosis  senilis  in  many  cases,  such  the  beginning 
of  a  large  proportion  of  superficial  cancers  (rodent 
ulcers)  of  the  face  in  old  people. 

In  the  earliest  stages  of  this  affection  it  will  be  suffi- 
cient to  wash  the  parts  daily  with  soap  and  water,  to 
keep  under  restraint  the  tendency  to  accumulation  of 
epidermal  cells.  Generally  the  use  of  a  little  sweet 
oil,  rubbed  into  the  patch  and  allowed  to  remain  a  few 
miimtes  before  applying  the  soap,  will  make  its  re- 
moval easier.  When  the  growths  are  thicker  and 
firmer,  and  when  there  is  much  pigment  change,  it  is 
well  to  use  upon  them  over  night  some  fatty  material 
like  lard,  or  diachylon  ointment,  in  the  form  of  a  plas- 
ter, and  to  rub  into  them  in  the  morning  on  a  piece  of 
flannel  cloth  some  of  the  strong  soaps,  like  domestic 
soft  soap  or  sapo  viridis,  or  their  concentrated  solutions 
in  alcohol.  Water  is  next  to  be  rubbed  in  until  a 
thorough  lather  is  made,  which  is  then  to  be  washed 
off.  Should  any  excoriations  be  thus  produced  they 
may  be  protected  by  a  patch  of  cloth  spread  with 
diachylon  ointment  until  healed.  In  this  way  the  ordi- 
nary growths  may  be  gradually  thinned  and  made  to 
disappear,  but  the  parts  will  always  require  extra  care 
and  washing  subsequently.  If  the  epidermal  masses 
are  unusually  prominent,  or  if  the  sebaceous  glands 
are  involved  to  any  great  degree,  severer  measures  are 
called  for.  Concentrated  nitric  acid  may  be  repeat- 
edly, if  necessary,  bored  into  the  underlying  tissues 
upon  a  sharply  pointed  stick,  or  the  sharp  spoon  or 
curette  may  be  used  to  scrape  out  at  once  all  diseased 
elements.  As  soon  as  aiiy  suspicion  of  transition  to 
epitheliomatous  growth  arises,  the  part  should  be  dealt 
with  according  to  the  rules  for  treatment  in  that  affec- 
tion, which,  however,  is  one  in  no  way  peculiar  to  old 
age,  and  therefore  not  to  be  here  considered. 


SOME  STATISTICS  AND  OBSERVATIONS  CON- 
CERNING LACERATION  OF  THE  CERVIX 
UTERI,  AND   ITS  TREATMENT.i 

BY   F.    H.    DAVENPORT,    M.    D., 

AssUtant  Surgeon  to  the  Free  Hospital  for  Women 

I  HAVE  thought  it  might  be  of  interest,  and  possibly 
of  some  value,  to  tabulate  some  statistics  with  regard 
to  the  operation  for  laceration  of  the  cervix  as  per- 
formed in  the  last  six  years  at  the  Free  Hospital  for 
Women.  I  am  well  aware  that  it  is  a  subject  about 
which  a  great  deal  has  been  written  and  discussed,  and 
that  at  present  it  is  I'eceiving  fresh  attention  in  socie- 
ties and  medical  journals.  This  is  perhaps  due  to  sev- 
eral causes. 

In  the  first  place  the  operation  is  still  of  compara- 
tively recent  origin,  and  many  points  in  its  pathology 
are  still  obscure.     Indeed,  Dr.  Emmet  himself,  the  au- 

1  Read  before  the  Obstetric  and  Gynecological  Section  of  the 
Suffolic  District  Society. 
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thor  of  the  operation,  lias  recently  modified  his  views 
as  to  the  cause  of  the  eversion,  and  in  a  most  interest- 
ing discussion  at  a  meeting  of  the  New  York  Obstetri- 
cal Society  man}'  new  ideas  were  advanced. 

In  the  second  place  the  operation  has  now  reached 
a  stage  where  it  is  on  trial  in  England  and  on  the 
Continent.  The  prevailing  sentiment  in  European 
countries  has  hitherto  with  but  a  few  exceptions  been 
opposed  to  it,  as  unnecessary,  and  even  unwarranted. 
It  has  been  the  fashion  to  ridicule  it.  But  the  opera- 
tion is  beginning  to  win  favor  even  in  conservative 
England.  In  the  latest  English  book  on  Diseases  of 
Women  by  Dr.  Edis,  the  whole  subject  is  fully  and  im- 
partially discussed,  atid  its  performance  in  suitable 
cases  warmly  advocated. 

The  operation  ha>  then  passed  the  stage  of  its  first  en- 
thusiastic reception  by  the  profession,  has  gone  through 
the  period  when  it  was  liable  to  be  performed  fre- 
quently on  insufficient  grouud>,  and  is  now  being 
judged  more  impartially  and  fairly. 

The  method  of  opei-ation  except  in  peculiar  cases 
can  hardly  be  said  to  be  a  matter  of  great  moment, 
pro%'ided  whatever  method  is  used  is  carefully  carried 
out.  Whether  we  use  silver  or  iron  wire,  silk  or  catgut 
as  sutures,  whether  we  denude  with  scissors  or  knife, 
whether  we  do  it  with  or  without  carbolic  spray,  or 
with  irrigation,  are  points  of  less  importance  than  that 
we  denude  thoroughly,  bring  the  parts  in  careful  appo- 
sition, and  have  our  instruments  and  sponges  surgically 
clean.  More  important  questions  than  these  to  discuss, 
because  less  definitely  settled,  are  what  cases  need  the 
operation,  what  are  the  contra-indications,  and  what 
should  be  the  after-treatment.  These  are  points  which 
the  more  careful  study  of  cases  is  gradually  helping  to 
elucidate. 

There  have  been  in  the  Free  Hospital  for  Women 
from  November,  1875,  to  March,  18(52,  495  patients. 
This  is  not  a  large  number,  but  tiiey  have  been  admit- 
ted as  they  presented  themselves  or  were  recommended, 
without  regard  to  whether  they  were  operative  or  non- 
operative,  acute  or  chronic,  and  hence  may  be  assumed 
to  fairly  represent  the  average  gynecological  practice. 
The  diagnosis  of  laceration  of  the  cervix  uteri  was 
made  sixty-three  times.  There  have  been  42^3  out-pa- 
tients seen  at  the  hospital  within  the  last  three  years, 
and  of  these  seventy-six  were  found  to  have  more  or 
less  extensive  laceration  of  the  cervix.  In  a  total  of 
'J18  cases  we  find  139  with  this  lesion,  or  1.5.1  per 
cent.  This  is  by  no  means  so  large  a  percentage  as 
has  been  stated  by  many  writers  on  the  subject,  and 
certainly  differs  widely  from  the  general  imi)ression  of 
the  profession  as  to  its  frequency.  Dr.  Coghill,  in  an 
address  on  Obstetric  Medicine  before  the  British  Med- 
ical Association  in  1881,  says:  "It  is  very  rare  to 
find  a  multiparous  cervix  in  any  other  than  a  dilapi- 
dated condition,  with  more  or  less  laceration."  It 
agrees  singularly  well,  however,  with  the  result  which 
Dr.  Emmet  arrives  at  from  his  cases,  that  a  little  over 
sixteen  per  cent,  of  all  women  who  had  passed  under 
his  observation,  were  found  to  have  had  laceration  of 
the  cervix. 

Of  the  495  patients  in  the  hospital  18.'j  had  borne 
children,  and  of  the  423  out-patients,  21 3.  That  gives 
among  those  who  had  borne  children  a  percentage  of 
28.8  per  cent,  of  cases  of  laceration.  Emmet's  per- 
centage is  rather  higher,  32.8  per  cent. 

These  proportions  are  not  materially  changed  if  we 
make  use  of  a  still  larger  number  of  cases.     Dr.  W. 


H.  Baker  has  kindly  allowed  me  to  include  in  this  sum- 
mary the  cases  which  have  occurred  in  his  private 
practice.  Of  992  patients,  456  had  borne  children, 
and  in  135  of  these  last,  laceration  of  the  cervix  was 
found,  which  would  be  13.7  per  cent,  of  the  whole, 
and  of  those  who  had  had  children,  29.6  per  cent. 
As  the  result  of  the  whole  number  of  cases,  over  1900 
in  all,  we  find  that  14.4  per  cent,  of  all  cases  that  have 
come  under  observation  have  had  laceration  of  the  cer- 
vix, and  of  those  who  have  borne  children,  30.4  per 
cent.,  or  nearly  one  in  three. 

We  will  now  consider  more  particularly  as  regards 
the  operation  those  cases  which  have  occurred  at  the 
Free  Hospital.  In  a  certain  proportion  of  them  the 
lesion  was  slight,  and  did  not  call  for  operation,  and 
several  patients  left  the  hospital,  not  consenting  to  the 
operation  when  it  was  advised.  In  all  there  have 
been  forty-two  operations  performed  on  thirty-seven 
patients,  in  four  instances  a  secondary  operation  being 
required,  as  the  first  was  not  a  complete  success,  and 
in  one  case  a  third  even  being  necessary.  Of  the 
thirty-seven  cases  where  the  operation  was  performed, 
fifteen  had  had  one  child,  eight  two,  six  three,  four 
four,  and  one  each  five,  six,  seven,  and  ten.  Twelve 
had  had  miscarriages. 

The  direction  of  the  laceration  was  not  always  indi- 
cated in  the  records.  As  far  as  noted  there  were  seven 
to  the  left,  seven  to  the  right,  seventeen  bilateral, 
and  two  stellate.  This  does  not  agree  with  what  is 
generally  taught,  that  laceration  to  the  left  is  much 
more  common  than  to  the  right.  It  does,  however,  show 
that  a  bilateral  tear  is  more  apt  to  give  rise  to  symp- 
toms than  a  unilateral  one,  as  it  often  happens  that  no 
eversion  occurs  when  the  tear  is  confined  to  one  side. 
Goodell,^  in  a  late  paper  on  the  subject,  states  that  he 
operates  only  when  they  are  bilateral. 

All  the  operations  were  done  under  ether,  with  the 
patient  on  the  side,  in  the  semi-prone  position,  and 
many  of  tliem  under  carbolic  acid  spray.  The  denud- 
ing was  done  with  knife  or  scissors  as  seemed  most 
convenient,  and  silver  wire  was  used,  except  once  or 
twice  in  a  secondary  operation,  when  catgut  was  em- 
ployed. 

The  after-treatment  is  simple,  but  certain  precau- 
tions are  used  to  prevent  too  much  motion  on  the  part 
of  the  patient.  She  is  kept  quiet  on  the  back  fur  the 
first  few  days,  after  which  she  is  allowed  to  move  care- 
fully to  one  side  or  the  other.  The  knees  are  tied 
and  flexed,  and  a  roll  placed  under  them  as  a  support. 
After  forty-eight  hours  the  vaginal  douche  is  given 
night  and  morning.  The  catheter  is  used  until  the 
stitches  are  removed,  except  that  the  patient  may  be 
allowed  to  pass  water  while  the  douche  is  being  given. 

It  has  been  claimed  that  the  operation  is  in  itself  so 
simple  that  such  precautions  as  to  quiet  are  unneces- 
sary, and  that  the  operation  might  be  i)erfornied  with- 
out ether  in  an  out-patient  clinic,  and  the  i)atient  sent 
home  in  a  carriage.  Not  feeling  justified  in  dispens- 
ing with  all  precautions,  we  nevertheless  allowed  one 
patient  to  sit  up  on  the  third  day,  and  to  take  solid 
food,  but  a  sudden  rise  in  the  temperature  to  102°  F., 
a  temperature  which  rei)eated  itself  on  three  successive 
evenings,  a  somewhat  longer  convalescence,  and  the 
failure  to  obtain  perfect  union,  were  sufficient  reasons 
for  returning  to  the  more  tedious  but  certainly  safer 
plan  of  treatment. 

The  bowels  are  kept  confined  until  a  day  or  two 
1  American  Journul  of  Obstetrics,  Jauunry,  1882. 
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after  the  stitches  are  taken  out,  and  are  then  moved 
by  injections  of  sweet  oil  at  intervals  of  two  hours, 
followed  by  an  enema  of  warm  water. 

As  a  rule  the  stitclies  were  removed  on  the  eiglith 
day.  Wiien  the  menstrual  flow  came  on  earlier  they 
were  left  in  some  days  longer. 

The  re>;ults  in  tlie  forty-two  operations  were  as  fol- 
lows :  perfect  union  in  thirty  ;  I'ailure  of  one  or  more 
stitches  to  unite,  but  not  sufficient  to  need  a  secondary 
operation,  eight;  four  needed  a  slight  secondary  0|)er- 
ation.  In  seven  of  tlie  twelve  eases,  wliere  tiie  opera- 
lion  was  not  absolutely  perfect,  the  menstruation  came 
on,  making  it  highly  probable  that  its  occurrence  in- 
terfered with  union. 

For  thirty-eight  of  the  cases  there  are  temperature 
ciiarts.  These  show  that  in  twenty-one  of  the  cases,  just 
fifty  per  cent.,  the  temperature  did  not  reach  100°  F. 
at  any  time;  in  eleven  the  highest  [)oiiit  was  between 
100°  F.  and  101°  F. ;  in  six  the  higiiest  point  was 
101°  F.  and  a  fraction,  and  in  two  cases  it  reached 
102°  F.  One  of  these  last  cases  was  tlie  one  where 
the  patient  was  allowed  more  freedom  ;  in  tiie  other  it 
touclied  102°  F.  one  evening,  and  then  rapidly  subsided. 

In  not  a  single  case  was  the  operation  followed  by 
an  attack  of  [telvic  cellulitis  or  peritonitis.  In  one 
case,  reported  by  me  before  the  SuHblk  District  Soci- 
ety, two  years  ago,  the  operation  was  followed  several 
weeks  later,  after  the  patient  had  gone  home,  by  phle- 
bitis of  the  left  leg. 

One  great  inconvenience  formerly  was  the  irritation 
of  the  bladder,  often  amounting  to  cystitis,  which  was 
induced  by  the  use  of  the  catheter.  At  present  that 
is  avoided,  and  usually  successfully,  in  two  ways.  In 
the  first  place,  as  soon  as  the  vaginal  douche  is  given, 
after  forty-eight  hours,  the  patient  is  allowed  to  pass 
water  at  that  time,  thus  making  only  one  or  two  cathe- 
terizations a  day  necessary.  In  the  second  place,  as 
soon  as  the  bladder  becomes  at  all  irritable,  and  the 
urine  neutral  or  alkaline,  benzoate  of  ammonia  is 
given  frequently  in  doses  of  from  thirty  to  fifty  centi- 
grammes. This  controls  the  irritability  better  than 
anything  else  which  has  been  tried.  When  the  urine 
is  acid,  citrate  of  potash  will  sometimes  prove  of  service. 

The  limits  of  this  short  paper  will  not  admit  of 
touching  on  a  great  many  points  of  interest  in  connec- 
tion with  this  subject,  such  as  the  necessity  in  a  great 
many  cases  of  preparatory  treatment,  the  modifications 
in  the  operation  which  are  necessary  when  the  lips  are 
much  hypertrophied,  the  effect  of  displacements  on 
eversion,  the  connection  between  eversion  and  cellulitis, 
and  many  other  questions  of  pathology  which  are  being 
gradually  elucidated  as  time  goes  on.  The  few  facts 
which  I  have  presented  will,  perhaps,  serve  to  show 
the  frequency  of  the  affection,  and  lead,  in  suitable 
cases,  to  the  performance  of  the  operation  as  a  radical 
cure,  instead  of  attempting  what  must  be  merely  a 
palliative  measure,  the  healing  over  of  the  everted  and 
eroded  cervical  mucous  membrane.  Any  one  who  has 
tried  to  heal  permanently  a  bad  case  of  lacerated  cer- 
vix with  the  use  of  astringent  applications,  or,  worse 
still,  has  seen  the  disastrous  results  of  the  use  of  caus- 
tics, will,  I  am  sure,  welcome  this  operation  as  a  shorter, 
more  rational,  and  sure  method  of  treatment. 


—  Mark  Gray,  the  would-be  assassin  of  Edwin 
IJooth  two  years  ago  at  Chicago,  has  been  released 
from   the  Illinois   Insane  Asylum  on  a  habeas  corpus. 


Ulcj^ort^  of  ^ofictic^, 

PKOCEKDINGS  OK  TIIK  BOSTON  SOCIETY  FOR 
MKDICAL  IMPROVqjMENT. 

T.    M.    JIOTCH,    M.    D.,  SECUETABT. 

NovKMBKR  l."5,  1882.     Dr.  J.  C.  Waukicn  presided. 
Dr.  J.  C.  WiUTE  read  a  paper  entitled 

THK    SKIN    OF    OLD    AGE.' 

Dk.  Minot  stated  that  he  had  found  the  application 
of  borated  cotton  in  a  severe  case  of  pruritus  ani  of 
the  greatest  service,  and  he  also  mentioned  other  cases 
where  it  had  been  found  to  be  valuable. 

In  answer  to  a  questiou  from  Dr.  F.  C.  Shattuck,  Dr. 
Wiirrn  said  that  he  had  never  given  arsenic  in  cases 
of  senile  pruritus. 

Dr.  Warri'.n  spoke  of  the  success  attending  the 
treatment  of  warts  with  preparations  of  salicylic  acid. 

Dr.  Wnrrn  said  that  he  had  tried  it  in  various  forms 
of  keratosis,  and  that  the  effect  is  good  where  tiiere  is 
merely  an  accumulation  of  epidermal  cells,  but  if  there 
is  an  inflammatory  condition  below  it  has  little  effect. 
In  warts  where  the  papilla;  are  hypertrophied  it  will 
remove  the  epidermal  layers,  but  they  will  soon  return, 
and  on  flat  epitheliomatous  disease  he  had  tried  it  with- 
out success. 

Dr.  Warren  spoke  of  destroying  effectually  epi- 
thelial growths,  when  removal  is  attempted  by  escharo- 
tics,  and  not  applying  mildly,  which  merely  stimulates 
the  growth  and  changes  the  slighter  forms  of  epithelial 
disease  to  those  of  deeper  growth.  He  also  described 
the  method  employed  by  him  for  removing  these 
growths,  namely,  the  curette,  followed  by  nitrate  of 
silver  where  the  gentle  scraping  of  the  curette  did  not 
reach.  Where  large  surfaces  are  involved  it  is  advisa- 
ble to  give  ether  and  use  a  larger  curette,  followed  by 
the  actual  cautery.  In  this  way  an  extensive  cicatrix 
is  avoided,  which  is  especially  important  when  the  tis- 
sues around  the  eye  are  affected. 

Dr.  F.  C.  Suattuck  reported  the  following  case, 
with  autopsy :  — 

CIRRHOSIS      OP      THE      LUNGS.         ENORMOUS      CAVITY. 
HYPERTROPHY    OF    THE    EIGHT    VENTRICLE. 

J.,  a  shoeblack,  twenty-seven  years  of  age,  was  sent 
to  me  by  Dr.  .James  J.  Putnam,  December  11,  1880. 
His  father  died  of  "  abscess  of  the  lung,"  his  mother 
of  consumption.  His  brother,  his  wife,  and  several 
children  also  succumbed  to  consumption.  The  patient 
lost  a  brother  with  the  same  disease  last  summer,  and 
has  another  brother,  a  hard  ticket,  who  suffers  from 
cough.  The  patient  is  sufficiently  intelligent,  and 
states  positively  that  he  has  never  been  free  from  cough 
since  he  had  measles  when  five  years  of  age.  He 
has  always  taken  pretty  good  care  of  himself,  except 
during  a  short  period  some  years  ago,  when  he  smoked 
and  drank  to  excess.  Gave  up  the  use  of  both  tobac- 
co and  alcohol  about  a  year  ago,  without  benefit  as  far 
as  he  can-  see.  For  many  years  he  suffered  from  grad- 
ually increasing  dyspuoja  on  exertion.  Has  had  a 
number  of  attacks  of  moderate  haemoptysis  and  one 
profuse  one.  Seven  years  ago  consulted  one  of  our 
most  prominent  physicians,  and  was  told  by  him  that 
both  lungs  were  affected,  and  three  years  ago  obtained 
a  similar  opinion  from  another  gentleman  of  the  high- 
est standing.     Has  never   been   confined  to  bed    for 

1  See  pa^e  484  of  tliis  number  of  tlie  .Iduiisal. 
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a  whole  day,  and  has  worked  most  of  the  time,  his 
stand  being  in  a  narrow,  damp  alleyway  between  higli 
buildings,  where  the  sun  scarcely  ever  penetrates.  Of 
late  be  has  not  worked  in  the  worst  weather. 

He  complains  of  shortness  of  breath  on  exertion, 
and  reports  that  he  cannot  sing  or  speak  continuously 
by  reason  of  his  dyspnoea.  Suffers  also  from  severe 
pain  in  the  cardiac  region,  shooting  tlirough  to  the  back 
at  times.  Expectoration  is  abundant,  sometimes  yel- 
low, sometimes  white,  never  fetid  as  far  as  he  knows. 
The  breath  is  not  offensive.  The  expectoration  is 
sometimes  evidently  from  a  cavity,  several  ounces  of 
white  sputum  being  rapidly  ejected,  after  which  he  has 
immunity  from  cough  and  expectoration  for  a  time. 
The  appetite  is  fair,  the  digestion  eas}%  and  the  bowels 
regular.  Is  forced  to  rise  several  times  every  night  to 
urinate,  and  micturition  is  frequent  also  during  the  day, 
but  no  great  quantity  is  passed  at  a  time.  This  symp- 
tom disturbs  him  at  night  more  than  his  cough. 

Urine.  Specific  gravity  1020  ;  no  albumen  ;  noth- 
ing remarkable  under  microscope. 

The  patient  is  small  of  stature,  but  sufficiently  well 
nourished,  and  has  a  fair  muscular  develojjment.  The 
ends  of  the  fingers  and  toes  are  markedly  clubbed,  and 
the  nails  incurved.  Slight  exertion  provokes  marked 
dyspnoea,  but  when  at  rest  he  would  not  strike  one  as 
a  sick  man.  The  pulse  is  9G,  regular,  and  the  skin  is 
natural  to  the  touch. 

Marked  dullness  on  percussion  over  both  apices 
front  and  back,  especially  the  left,  and  under  the  left 
clavicle  a  metallic  clang.  The  dullness  diminishes 
over  both  fronts  downwards,  and  over  the  bases  is  not 
remarkable.  Marked  dullness  over  left  lower  back  ; 
fair  resonance  over  right. 

Over  the  left  apex  the  respiration  is  cavernous,  with- 
out bronchophony  or  whispering  bronchophony,  but 
metallic  tinkling  is  occasionally  heard  over  the  whole 
left  front  as  well  as  over  the  apex.  The  left  supra- 
spinous fossa  corresponds  in  every  way  with  the  infra- 
clavicular region.  At  the  left  base  in  the  back  respi- 
ration is  tubular ;  over  the  other  region  of  the  left 
chest  the  respiratory  murmur  is  extremely  harsh  and 
often  jerky.     Abundant  coarse  rfdes  are  also  heard. 

Kes|)iration  is  rude  at  the  right  top  in  front,  with 
coarse  dry  and  a  few  fine  moist  rfdes.  In  the  right 
supra-spinous  fossa  very  abundant  fine  rfdes,  obscuring 
the  respiratory  murmur,  iioth  front  and  back  the 
respiration  improves  in  quality  from  the  apex  down, 
and  the  fine  rales  disappear. 

The  heart  sounds  are  very  loud  all  over  the  lower 
left  front,  and  the  second  sound  is  very  strongly  ac- 
centuated over  the  pulmonic  orifice. 

I  made  the  diagnosis  of  cirrhosis  of  the  lung,  with 
bronchiectatic  cavity  and  enlarged  right  heart. 

He  was  given  digitalis  and  cod-liver  oil,  under  which 
his  pulse  came  down  to  84,  and  his  syra|)toms  im- 
proved decidedly,  the  pain  in  the  cardiac  region  dis- 
appearing, and  the  dyspnoea  diminishing  somewhat. 

After  a  month  or  two  I  lost  sight  of  him,  and  did 
not  see  him  again  till  November  10,  1882,  when  he 
summoned  mo. 

Three  days  previously  a  profuse  lia;morrhage  had 
set  in,  and  he  had  been  raising  blood  very  freely  ever 
since.  I  learne<l  that  during  the  last  two  years  his 
dyspnoBabad  been  gradually  increasing,  but  that  he  had 
been  up  and  about  constantly.  For  the  last  six  months 
lie  has  lie(!n  unable  to  work  at  all,  and,  after  a  short 
Walk  on   level  ground  from   the   horse-car  to  his  house. 


he  has  often  been  obliged  to  sit  on  the  door-step  for 
half  an  hour  before  he  could  get  sufficient  breath  to 
mount  one  short  flight  of  stairs. 

When  I  saw  hira  he  was  pale,  very  I'estless,  sitting 
up  and  leaning  forward  in  bed,  and  suffering  from  in- 
tense dyspnoea  Every  few  moments  he  raised  some 
blood  mixed  with  purulent  matter,  apparently,  and  a 
vessel  under  the  bed  contained  nearly  a  pint  of  similar 
sputa  raised  during  the  last  five  houis.  The  pulse  was 
quick  and  small  ;  he  could  take  scarcely  any  nourish- 
ment, and  begged  for  sleep.  He  was  in  no  condition 
to  submit  to  a  complete  physical  examination,  but  put- 
ting my  ear  to  the  left  lower  back  I  heard  very  loud 
amphoric  respiration.  He  liad  been  seen  by  another 
physician,  who  had  prescribed  ergot,  but  his  stomach 
could  not  retain  it. 

The  extent  and  hopeless  character  of  the  disease  and 
the  suffering  of  the  patient  seemed  to  me  to  warrant  the 
administration  of  an  opiate  in  spite  of  the  danger  of 
opium  where  so  little  healthy  lung  tissue  remains  and 
the  blood  comes  apparently  from  a  pretty  large  vessel. 
I  accordingly  gave  him  a  sixth  of  a  grain  of  morphia  in 
pill,  and  ordered  mustard  to  the  chest  with  hot  water  to 
his  feet.  Soon  after  taking  the  pill  he  became  more 
comfortable,  the  cough  diminished,  and  he  got  some 
sleep.  At  ten  P.  m.  he  died  quietly,  nine  hours  after 
my  visit.. 

Autopsy,  eighteen  hours  after  death,  by  Dr.  Cutler. 
There  was  no  marked  disparity  between  the  two  sides 
of  the  chest  externally  ;  the  tissues  were  very  blood- 
less ;  the  position  of  the  diaphragm  was  normal ;  the 
heart  lay  in  its  usual  place.  The  left  pleural  cavity 
was  obliterated,  and  the  left  lung  was  practically  an 
enormous  cavity  partially  divided  into  compartments. 
Some  of  tiiese  compartments  were  evidently  dilated 
bronchi,  and  the  whole  was  filled  with  an  offensive 
fluid  containing  much  blood.  The  right  lung  was  ad- 
herent about  the  apex  and  posteriorly  somewhat  lower 
down,  was  very  voluminous  and  emphysematous.  The 
apex  was  indurated,  and  the  upper  lobe  contained  sev- 
eral caseous  masses,  while  in  the  posterior  portion  of 
the  lower  lobe  was  a  cavity  the  size  of  the  fist,  lined 
with  pyogenic  membrane.  No  tubercles  were  seen 
anywhere.  The  pericardium  contained  a  slightly  in- 
creased quantity  of  serous  fluid,  and  the  right  ventricle 
was  very  greatly  hypertrophied,  so  much  so  that  its  walls 
were  scarcely  thinner  than  those  of  the  left  ventricle, 
and  remained  rigid  when  the  ventricle  was  opened  ;  at 
least  half  of  the  volume  of  the  heart  was  formed  by 
the  right  side.  The  valves  were  healthy.  There  were 
some  old  adhesions  about  the  liver  and  spleen,  but  those 
organs  appeared  healthy.  The  other  organs  and  the 
brain  were  not  examined. 

To  sum  up:  a  man  of  twenty-nine  has  almost  com- 
pletely lost  the  use  of  his  left  lung,  which  contains  an 
enormous  cavity,  while  the  right  lung  has  been  in- 
vaded to  a  considerable  extent.  He  gives  a  history  of 
constant  cough  and  expectoration,  with  gradually  in- 
creasing dys|)noca  since  he  had  the  measles  at  five 
years  of  age,  and  yet  he  has  never  been  laid  up  a 
whole  day  in  bed  all  this  time;  has  been  practically 
free  from  fever,  and  is  very  fairly  nourished.  What  a 
contrast  between  this  case  and  one  of  ordinary  con- 
sumption I 

Some  gentlemen  may  remember  a  man  whom  I 
showed  at  this  Society  two  years  ago,  and  whose  or- 
gans were  exhibited  at  a  later  meeting.' 

1  VicIcJouKNAi.,  1S30,  vol.  cii.,  p  210. 
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The  two  cases  illustrate  two  of  the  dilTerent  oiethotls 
by  wliicli  cirrhosis  of  the  lung  may  originate.  The 
case  of  1880  began  apparently  as  one  of  ordinary 
phthisis,  in  which  the  pnoumonic  element  was  alter  a 
time  arrested,  bnt  the  fibroid  element  progressed. 
With  increasing  dyspnoea,  due  to  the  advancing  de- 
struction of  the  air  vesicles,  he  gained  many  pounds  of 
flesh,  and  died  of  thrombosis  of  the  pulmonary  arlery. 
The  disease  in  our  present  case  was  the  consequence, 
probably,  of  lobular  pneumonia  and  atelectasis  compli- 
cating measles  at  five  years  of  age.  I  have  recently 
■seen  two  other  cases  which  seem  to  have  originated  in 
and  followed  croupous  pneumonia.  The  books  speak 
of  the  thick,  fidse  membranes  which  sometimes  remain 
after  the  fluid  part  of  a  pleuritic  effusion  has  been  ab- 
soi'bed  as  occasionally  furnishing  the  starting-point  for 
an  interstitial  process  in  the  lungs;  I  do  not  recall 
having  met  with  one  of  these  cases. 

Cases  similar  to  this  just  reported  are  very  interest- 
ing on  account  of  the  great  disparity  whicJh  exists  be- 
tween the  physical  and  the  rational  signs.  Physical 
exploration  reveals  more  or  less  disorganization  of  the 
lungs  while  the  nutrition  of  the  patient  may  be  excel- 
lent, and  his  chief  complaint  is  apt  to  be  of  shortness 
of  breath  on  exertion. 

In  reply  to  Dr.  Bowditch.  who  asked  why  the  dis- 
ease should  be  called  cirrhosis,  Dr.  Shattuck  said 
that  he  did  not  especially  hold  to  the  term  "cirrhosis." 
He  had  called  the  other  case  to  which  he  had  alluded 
"  fibroid  phthisis,"  and  the  disease  has  been  called  also 
interstitial  phthisis,  Corrigan's  phthisis,  and  even  chronic 
pneumonia.  The  point  which  he  wished  to  bring  out 
was  that  in  these  cases  the  lungs  are  destroyed  by  a 
slowly  advancing  connective  tissue  growth,  the  tuber- 
cular and  pneumonic  elements  of  phthisis  being  very 
subordinate  or  even  almost  entirely  absent.  Cirrhosis  of 
the  lung  is  at  one  end  of  the  scale  of  which  galloping 
consumption  is  at  the  other,  and  in  between  we  have 
mixtures  in  every  possible  varying  proportion  ;  in  gen- 
eral terms,  the  more  chronic  a  case  of  phthisis  the 
greater  the  amount  of  connective  tissue  growth.  The 
dilatation  of  the  bronchi,  so  often  met  with  in  these 
cases,  and  so  well  marked  in  that  under  consideration, 
has  usually  a  mixed  causation,  the  chief  factors  in 
which  are  persistent  cough,  the  contraction  of  connect- 
ive tissue  up  to  a  certain  point  as  it  ^rows  older,  and 
the  effect  of  atmospheric  pressure  in  preventing  a  vac- 
uum within  the  chest.  As  the  lung  tissue  wastes  the 
space  which  it  occupied  must  be  filled  either  by  the 
falling  in  of  the  chest  wall,  which  of  course  has  its 
limits,  or  by  the  dilatation  of  the  bronchi.  The  same 
force  which  dilates  the  bronchi  acts  also,  though  in  a 
far  less  degree,  to  dilate  the  blood-vessels ;  hence  the 
comparative  frequency  of  little  aneurisms  in  the  lungs 
in  these  cases. 

Dr.  Warren  asked  how  Dr.  Shattuck  thought 
opium  could  do  harm  under  such  circumstances. 

Dr.  Shattuck  said  that  it  .seemed  as  if  the  be- 
numbing effect  exerted  by  opium  on  the  respiratory 
centre  might  result  in  an  accumulation  of  the  blood 
as  poured  out,  its  insufflation  into  the  sound  pulmo- 
nary tissue,  and  thus  contribute  to  death  by  suffocation. 

Dii.  FiTZ  asked  if  opium  was  not  the  most  efficient 
method  of  stopping  the  hasmorrhage,  by  quieting  the 
nervous  excitement  of  the  patient. 

Dr.  Shattucic  expressed  his  entire  agreement  with 
Dr.  Fitz  as  to  the  great  value  of  morphia  in  cases  of 
haimoptysis  such  as  occurs  early  in   the  course  of  a 


phthisis.  The  only  question  in  his  mind  was  whether 
astringents,  ergot,  etc.,  should  not  be  pushed,  if  possi- 
ble, when  the  blood  seems  to  come  from  a  cavity  ;  in 
these  cases  the  bleeding  is  not  from  capillaries,  but 
from  larger  vessels,  as  a  rule,  and  it  would  seem  to  bo 
desirable  to  do  something  more,  if  one  can,  than  simply 
to  allay  nervous  excitement,  and,  by  allaying  the  cough, 
restrict  the  movements  of  the  chest.  Dr.  Shattuck 
now  regretted  that  ho  had  not,  by  placing  ligatures 
high  up  on  the  extremities,  sought  to  obstruct  some- 
what the  return  of  venous  blood  to  the  heart.  Dr.  H. 
Holbrook  Curtis,  in  a  recent  number  of  the  Nezo  York 
Medical  Record,  reports  a  case  of  pulmonaiy  luemor- 
rhage,  where  this  method  succeeded  brilliantly  in  check- 
ing the  bleeding  after  other  means  had  signally  failed. 
Dr.  Fitz  pointed  out  the  fact  that  such  a  variety  of 
drugs  had  been  used  at  different  times  to  arrest  hajm- 
orrhage,  that  they  probably  did  not  any  of  them  have 
much  direct  effect  on  it. 

SCARLET    FEVER    AFTER    CONFINEMENT. 

Dr.  J.  B.  Ayer  reported  the  case  of  a  lady,  twenty- 
five  years  of  age,  whom  he  had  attended  in  her  second 
confinement. 

After  an  easy  labor  she  did  well  until  the  third  day, 
when  a  slight  erythema  was  noticed  upon  the  chest,  ac- 
companied by  a  moderate  amount  of  febrile  disturbance. 

Redness  and  fever  increased  next  day  (temperature 
102.5°  F.),  and  on  the  day  following  the  disease 
reached  its  height,  a  large  portion  of  the  body  being 
involved  ;  the  temperature  10;5.4°  F. 

On  the  fifth  day  the  fever  subsided,  and  the  eruption 
had  partly  faded.  Desquamation  continued  upwards 
of  a  fortnight. 

Excepting  a  very  offensive  vaginal  discharge  there 
was  nothing  in  this  attack  of  scarlet  fever  peculiar  to 
the  puerperal  state.  Contrary  to  usual  experience  it 
was  mild  and  uncomplicated. 

The  baby  nursed  the  breasts,  though  at  times  there 
was  insufficient  secretion  of  milk.  At  the  beginning 
of  desquamation  the  baby  fretted,  and  a  slight  ery- 
thema was  noticed  upon  the  body,  whether  scarlatina 
or  not  it  was  impossible  to  decide.  The  symptoms 
were  very  mild,  and  there  was  no  desquamation.  There 
was  no  history  obtainable  of  exposure  to  scarlet  fever. 
The  disease  is  very  rare  in  pregnancy,  but  much  more 
common  in  the  puerperal  state,  giving  origin  to  the 
theory  that  the  period  of  incubation  in  pregnant  women 
may  be  prolonged  until  after  confinement. 


PROCEEDINGS    OF    THE    SUFFOLK    DISTRICT 
MEDICAL  SOCIETY. 

obstetrical    SECTION. 
BY    J.    B.    SWIFT,    M.    D.,    SECRETAKV. 

May  4,  1882.  Dr.  Francis  Minot  presented  two 
cases  of 

PUERPERAL    SEPTICvElIIA, 

which  had  been  previously  reported  at  the  Obstetrical 
Society,  and  are  published  with  the  report  of  that  So- 
ciety. 

Dr.  Harlow  asked  if  the  first  case  was  considered 
as  one  of  scarlatina  ? 

Dr.  Minot  replied  that  he  did  not  consider  it  as 
such.     There  was  a  rash  with  sore  throat  but  uo  other 
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symptoms.  The  child  was  not  affected,  nor  any  other 
person  in  the  house. 

Dr.  J.  P.  Reinolds  said  that  the  first  and  most 
obvious  inquiry  in  regard  to  the  paper  just  read  was, 
whether  the  two  cases  were  fairly  entitled  to  be  called 
instances  of  septicemia.  The  heading  of  the  essay 
naturally  prepares  us  for  an  account  of  acute  septi- 
casmia  with  all  the  terrible  history  of  that  disease,  or 
at  least  for  cases  of  some  severity,  even  if  they  be  of 
longer  and  more  moderate  development.  There  had 
been  but  little  continuance  of  febrile  symptoms  in  either 
patient.  Was  not  the  mammary  disturbance  men- 
tioned in  the  first  instance,  and  the  threatening  of 
phlegmasia  dolens  in  the  other,  possibly  enough  to  ex- 
plain the  general  symptoms  ?  He  did  not,  however, 
wish  to  be  understood  as  opposing  that  view  which 
explains  many  cases  of  phlegmasia  dolens  as  extension 
of  morbid  changes,  severe  or  slight,  in  the  pelvic  con- 
nective tissue,  along  the  course  of  the  femoral  vessels ; 
nor  to  deny  that  at  times  even  the  connective  tissue  of 
the  breast  may  be  invaded  by  disease  of  similar  history 
and  development.  Possibly  we  may  all  before  very 
long  be  forced  to  admit  the  septic  origin  of  ailments 
even  of  this  class.  Replying  to  a  question  of  Dr.  W. 
L.  Richardson  the  speaker  would  not  ascribe  every 
acute  disturbance  in  the  health  of  lying-in  women  to 
septic  influence.  And  yet  if  we  acknowledge  that,  in 
the  severer  forms,  parts  remote  from  the  pelvis  are  not 
infrequently  invaded,  why  may  not  such  results  also  at- 
tend the  milder  attacks  ?  In  these  cases  we  can  sel- 
dom have  the  witness  of  post-mortem  appearances. 

We  ought  not  to  overlook  the  statement,  that  in 
many,  perhaps  in  most,  instances  of  phlegmasia  dolens, 
the  cardinal  fact  is  such  a  diseased  process  as  that 
which  has  just  been  suggested,  to  which  the  obstruction 
in  the  vessels  is  only  subordinate  and  secondary.  In 
by  far  the  greater  number  of  patients  it  is  by  the 
route  of  the  connective  tissue,  and  not  through  the 
uterine  cavity,  that  the  invasion  of  puerperal  disease 
takes  place  ;  and  to  make  this  possible  we  need  only 
that  septic  material  be  found  in  the  neighborhood  of 
some  fresh,  non-granulating  wound  or  tear. 

Du.  E.  M.  iJLCKiNGHAM  inquired  if  the  patient 
had  been  exposed  to  cold  in  any  way  ?  The  sore 
throat  at  the  time  of  year  might  be  explained  in  that 
way. 

Dr.  Minot  did  not  think  so  ;  care  had  been  taken 
against  exposure  to  cold,  and  there  was  an  open  fire 
always  in  the  room. 

Dr.  Buckingham  asked  if  Dr.  Minot  made  it  a 
routine  practice  to  give  carbolized'vaginal  injections  in 
all  his  cases. 

liii.  Minot  replied  that  formerly  he  had  done  so, 
but  after  two  cases  with  alarming  symptoms  follow- 
ing their  use,  he  had  abandoned  the  practice  except  in 
cases  where  the  lochia  were  offensive.  In  the  cases 
rejiorted  this  evening  no  injections  were  given  until  the 
lochia  became  offensive. 

Du.  C.  M.  GuiiKN  said  that  he  was  not  aware  it  was 
commonly  supjiosed  that  phlebitis  was  due  to  sei>tic 
origin.  He  spoke  of  two  cases  which  he  had  seen 
where  there  was  extensive  phlebitis,  but  did  not  regard 
it  as  due  to  septic  poison  in  either  case.  He  thought 
that  the  thrombosis  was  due  to  the  condition  of  the 
blood,  it  being  laden  with  elfete  material,  watery,  with 
an  excess  of  fibrine,  this  condition  being  favorable  for 
the  formation  ofcoagula. 

Dr.  SiiURMAN   asked   whether   Dr.  Minot  bad  any 


other  cases  of  a  septic  or  contagious  nature  at  this 
time,  and  also,  if  the  length  of  time  after  delivery  had 
any  influence  on  the  diagnosis  of  septicaemia. 

Dk.  Minot  replied  that  he  had  no  contagious  dis- 
eases under  treatment  at  that  time,  nor  any  surgical 
cases.  Pie  thought  it  was  generally  considered  that 
septicaemia  set  in  earlier  alter  confinement  than  in 
these  cases. 

Dk.  Green  spoke  of  an  article  he  had  seen  recently 
in  which  it  was  thought,  if  the  emunctories  were  not  in 
good  order,  with  the  bowels  confined,  the  patient  might 
be  poisoned  by  the  effete  material  in  the  system,  and 
not  by  absorption  from  the  genital  tract. 

Dr.  G.  H.  Lvman  thought  that  Dr.  Minot's  diag- 
nosis was  the  correct  one.  The  symptoms  could  not 
be  explained  in  any  other  way.  The  rigor  was  severe ; 
it  was  loo  late  for  so-called  milk  fever;  the  rash,  the 
sweating,  the  hectic  every  evening,  were  all  symptoms 
pointing  to  septicaemia.  Had  they  been  his  cases  he 
certainly  would  have  regarded  them  as  of  that  nature. 
Septicasmia  was  not  always  due  to  absorption  from 
the  uterus,  but  the  poison  might  enter  by  other  chan- 
nels. 

Dr.  W.  L.  Richardson  thought  that  every  one 
admitted  the  septic  origin  of  phlegmasia  dolens.  A 
phlebitis  such  as  Dr.  Green  had  spoken  of  was  not 
necessarily  of  septic  origin,  but  a  phlegmasia  was. 

Dr.  Cobb  asked  the  treatment  in  these  cases. 

Dr.  Minot  said  the  treatment  in  cases  like  these, 
not  of  a  grave  character,  would  be  to  relieve  the  symp- 
toms as  they  arose.  In  the  first  case  he  gave  three 
drops  of  tincture  of  aconite  every  hour.  After  three 
doses  sweating  came  on,  the  symptoms  were  alleviated, 
and  the  medicine  was  suspended.  He  also  gave  acetate 
of  ammonia  and  laxatives,  and  was  careful  about  the 
diet.  In  the  second  case  the  patient  had  a  good  appe- 
tite, slept  well,  and  was  without  pain.  The  first  patient 
had  a  great  deal  of  pain,  especially  in  the  limbs,  so 
much  so  as  almost  to  prevent  her  moving  them.  It 
was  not  in  the  joints,  but  was  rather  muscular. 

Dr.  F.  H.  Davenport  spoke  of  the  alarming 
symptoms  in  connection  with  the  vaginal  injections,  and 
asked  if  they  were  considered  as  due  to  the  entrance 
of  water  into  the  uterus  ? 

Dr.  Minot  said  he  considered  them  as  due  to  that 
cause.  The  patients  had  used  the  injections  before,  and 
on  these  occasions  they  had  been  given  with  equal  care. 
There  was  a  sudden  sharp  pain  in  the  abdomen,  and 
the  patients  collapsed,  but  soon  recoifered. 

Dr.  Davenport  said  he  had  seen  the  same  symp- 
toms in  non-puerperal  cases,  and  therefore  always 
stopped  up  the  central  hole  in  the  vaginal  nozzle. 

Dr.  Richardson  said  that  vaginal  injections  were 
always  given  at  the  Lying-iu  Hospital.  Their  nozzles 
were  always  made  without  the  central  hole.  Formerly 
they  used  the  ordinary  nozzle,  and  then  there  had  been 
unpleasant  symptoms  in  a  few  cases.  JSince  they  had 
used  the  nozzle  without  the  central  hole  they  had  not 
had  a  case. 

Dr.  Lyman  asked  if  after  delivery  the  axis  of  the 
uterus  did  not  lie  in  such  a  position  that  the  stream 
from  the  central  hole  of  the  nozzle  would  not  strike 
the  OS  ? 

Dr.  Richardson  did  not  think  so.  He  thinks  the 
stream  might  strike  the  os,  but  regarded  it  as  a  rare 
accident.  In  thousands  of  cases  of  vaginal  injections 
he  never  saw  the  slightest  trouble  follow  their  use,  the 
central   hole   being   closed.     Ho  has   seen   symptoms 
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sirailai'  to  tliose  of  uiijemia  of  the  brain  in  cases  of 
iutni-uteriue  injection.  When  the  water  was  very  hot, 
120°  F.  These  soon  passed  off,  however,  and  if  tlie 
temperature  was  reduced  to  1 10°  F.  there  was  no  ill 
cH'cct. 

In  closing  the  discussion  Dr.  Minot  said  that  the 
idea  of  the  first  case  being  due  to  mammary  disturb- 
ance could  not  be  lield,  tor  lactation  had  been  estab- 
lished and  the  child  had  nursed.  The  first  symptoms 
occurred  eight  days  after  confinement.  There  were 
no  serious  symptoms  until  the  eleventh  day;  then, 
with  the  other  symptoms,  the  patient  had  some  pain, 
but  no  hardness,  in  one  breast,  but  it  soon  passed  off. 
Twelve  days  after  confinement  she  had  a  rigor,  lasting 
twenty  minutes,  and  then  the  milk  stopped. 

As  to  the  diagnosis  there  may  be  a  difference  of 
opinion.  For  his  part  he  has  no  doubt  of  its  being 
septicaemia.  All  the  symptoms  pointed  to  it.  He 
spoke  of  a  fatal  case,  in  which  the  autopsy  showed 
septic  absorption  about  the  uterus,  and  the  hygienic 
condition  of  the  house  was  very  defective.  In  both 
the  cases  reported  the  patients'  rooms  communicated 
with  water  closets.  In  both  cases  there  was  an  open 
fire  in  the  lying-in  room,  and  he  thinks  the  patients 
owe  their  lives  to  this  fact.  He  spoke  of  tlie  impor- 
tance of  making  an  examination  of  the  premises  before 
a  case  of  labor,  and  said  he  would  always  have  an  open 
fire-place  in  the  lying-in  room. 

LACERATION    OP    THE    CERVIX    UTERI. 

Dr.  F.  H.  Davenport  read  a  paper  entitled.  Some 
Statistics  and  Observations  concerning  Laceration  of 
the  Cervix  Uteri  and  its  Treatment.' 

In  opening  the  discussion.  Dr.  Minot  said  he  was 
surprised  to  hear  that  so  many  precautious  were  taken 
in  the  after-treatment.  In  the  cases  upon  which  he 
had  operated,  he  merely  kept  the  patient  in  bed,  and 
only  used  the  catheter  when  necessary.  His  experi- 
ence was  limited,  but  he  had  obtained  perfect  union  in 
every  case  but  one,  and  in  that  case  there  was  a  bridle 
which  seemed  to  answer  every  purpose.  He  never  tied 
the  legs  together.  A  cathartic  was  given  before  the 
operation,  and  a  laxative  two  or  three  days  after,  if 
necessary. 

Dr.  C.  M.  Green  thought  the  operation  had  often 
been  resorted  to  unnecessarily,  but  that  in  suitable 
cases  its  performance  would  cure  or  prevent  a  long 
train  of  otherwise  intractable  symptoms. 

Dr.  W.  L.  Richardson  spoke  of  a  case  of  bilateral 
laceration  which  had  been  operated  upon  by  Dr.  Baker 
with  perfect  union.  He  took  care  of  the  patient  in 
her  first  confinement  after  the  operation,  and  carefully 
watched  the  dilatation  of  the  os.  Noticed  a  slight  lac- 
eration recurring  on  the  left  side  of  the  cervix,  which 
two  weeks  after  delivery  could  not  be  found. 

Dr.  Green  had  charge  of  the  same  patient  in  her 
next  confinement,  and  noticed  the  same  laceration 
which  Dr.  Richardson  had  spoken  of. 

Dr.  Chenery  asked  if  there  were  any  accidents 
connected  with  these  cases,  as  cellulitis,  and  also  in- 
quired as  to  the  cause  of  the  cystitis  following  the  oper- 
ation. 

Dr.  Davenport  replied  that  in  none  of  the  cases 
was  there  any  cellulitis  following  the  operation.  He 
thought  that  the  cystitis  was  caused  by  the  nurses,  who, 
in  introducing  the  catheter,  would  often  slip  it  into  the 
vagina  in  attempting  to  find  the  meatus.  It  was  the 
1  See  page  487  of  (his  number  of  the  Joukuai.. 


custom  at  the  hospital  to  keep  the  catheters  carbolized, 
and  the  nurses  were  instructed  not  to  pass  the  catheter 
beneath  the  clothes,  but  to  always  see  where  it  was 
going. 

Dr.  Minot  suggested  the  use  of  iron  wire  for  su- 
tures in  operations  on  the  cervix  and  in  lacerated 
perinasum  after  labor,  the  advantages  being:  its  fine- 
ness, so  that  a  small  needle  can  be  used  ;  it  is  stronger 
than  silver  wire  of  the  same  size,  and  so  flexible  that 
a  knot  can  he  tied  in  it ;  it  keeps  its  hold  perfectly, 
does  not  corrode,  and  is  cheap. 

Dr.  Lyman  thought  the  operation  had  been  abused. 
He  sees  many  cases  of  even  bilateral  laceration  where 
he  does  not  advise  the  operation.  He  makes  it  a  rule 
not  to  operate  unless  there  is  cversion  of  the  lips.  Very 
extensive  laceration  may  exist  without  any  eversion, 
the  symptoms  being  due  to  something  else.  He  cited  a 
case  which  had  come  from  a  long  distance,  the  patient 
being  in  a  miserable  condition,  with  a  profuse  leucor- 
rhoea.  Found  a  lacerated  perinteum  and  cervix.  She 
was  suffering  from  an  extensive  acute  eczema  at  the 
same  time,  for  which  she  was  under  treatment.  He 
advised  no  operation  at  that  time,  but  thought  she 
would  come  to  it.  Ordered  tonics  with  a  regulated  diet, 
and  vaginal  douches.  Being  cured  of  the  eczema  she 
went  home,  returning  to  Boston  last  fall,  all  her  uter- 
ine symptoms  having  disappeared.  An  examination 
showed  that  the  enlarged  uterus  and  cervical  lacerations 
had  contracted  without  an  operation.  Had  had  anoth- 
er case  very  similar.  Patient  was  anaemic,  nervous, 
and  debilitated  with  a  profuse  leucorrhoea.  Did  not 
consider  her  in  a  suitable  condition  to  be  operated  upon, 
and  put  her  upon  treatment  preparatory  to  the  opera- 
tion, but  she  improved  so  much  that  he  did  not  eventu- 
ally deem  the  operation  necessary.  At  the  present 
time,  after  a  lapse  of  nearly  two  years,  she  seems  per- 
fectly well. 

He  has  operated  on  a  good  many  cases,  and  once  had 
a  bridle  form  such  as  Dr.  Minot  had  described.  As  it 
held  the  edges  well  he  let  it  alone.  Does  not  keep  the 
patient  in  any  particular  position,  but  merely  keeps  her 
comfortable.  Catheter  is  not  used  unless  called  for. 
Generally  speaking,  nothing  is  done,  but  quiet  in  bed, 
with  weak  carbolic  douches.  Authorities  say  that  in 
subsequent  confinements  patients  always  did  well. 

An  important  question  has  arisen  in  connection  with 
this  trouble,  namely :  Is  laceration  of  the  cervix  a 
point  of  departure  for  epithelial  disease  ?  Many  cases 
seem  to  show  that  it  is.  Dr.  Lyman  thinks  it  a  very 
dangerous  condition  for  a  woman  to  be  in,  and  there- 
fore would  advise  the  operation  when  the  laceration 
looks  irritable  or  there  is  ectropion  of  the  cervix. 

The  indications  for  the  operation  are  an  enlarged 
uterus,  causing  bearing  down  pains,  reflex  symptoms, 
neuralgia  about  back  of  neck,  flatulence,  constipation, 
generally  poor  health,  a  profuse  leucorrhoea,  with  the 
lips  of  the  cervix  everted  and  eroded. 

Dr.  Chenery  asked  if  subinvolution  of  the  uterus 
would  not  cause  these  symptoms.  He  had  a  case  where 
there  was  also  a  lacerated  perinajuni,  which  had  never 
been  attended  to,  which  had  the  symptoms  enumerated 
by  Dr.  Lyman.  An  examination  showed  an  enlarged 
uterus  and  congested  cervix  with  everted  lips.  He 
thought  that  involution  had  never  taken  place.  Did 
not  think  there  was  sufficient  laceration  to  cause  the 
eversion,  but  rather  thought  the  eversion  was  caused  by 
the  subinvolution. 

Dr.  Lyman  said  subinvolution  would  cause  the  same 
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symptoms,  but  thinks  that  the  uterus  remains  enlarged 
an  account  of  the  irritation  of  the  laceration.  If  the 
eversion  is  rectified  by  an  operation,  the  subinvolution 
will  be  cured  in  the  majoiity  of  cases. 


rROCEEDINGS   OF   THE   OBSTETRICAL    SOCI- 
ETY  OF  BOSTON. 

C.    W.    SWAN,   M.    I)..    SECRETARY. 

FREQUENT     AND     PAINFUL     MICTURITION     FROM    VAS- 
CULARITY   OF    THE    NECK    OF    THE    BLADDER. 

April  15,  1882.  Dr.  Baker  described  the  dis- 
ease, its  symptoms  and  treatment,  and  gave  illustrative 
cases. 

In  answer  to  Dr.  Minot,  Dr.  Baker  said  that  the 
urine  was  received  from  the  fistulous  opening  in  the 
bladder  either  into  a  common  rubber  urinal  or  into 
Skene's  urinal,  a  hard  rubber  cup  which  fits  over  the 
fistula  in  the  vagina  and  carries  off  the  urine  by  a  tube. 

In  one  instance  a  soft  Meigs'  rubber  ring  was  worn, 
to  which  a  condom  was  attached  by  being  sealed  all 
around  the  edge  of  the  ring.  In  many  other  cases 
where  the  skin  was  tough  the  oxide  of  zinc  ointment 
was  applied,  and  the  patients  simply  wore  napkins  ;  in 
the  case  of  some  nervous  individuals  ninety  or  a  hun- 
dred thick  napkins  becoming  saturated  in  a  single 
night. 

In  answer  to  Dr.  Reynolds,  Dr.  Baker  stated  that 
most  of  tlie  cases  had  arisen  after  very  prolonged  re- 
tention of  the  urine,  two  of  the  instances  occurring 
immediately  after  marriage.  In  another  instance  tiiere 
was  a  similar  history,  complicated  by  e.vtreme  constipa- 
tion. 

In  answer  to  Dr.  Boardnian,  Dr.  Baker  said  that  in 
all  the  cases  he  had  seen  at  least  a  year  had  elapsed 
before  they  had  come  under  his  observation. 

Dr.  Boardman  said  lie  had  never  dilated  the  ure- 
thra, but  had  had  some  cases  in  which  dilatation  had 
been  performed,  and  in  these  there  was  a  constant 
desire  to  micturate,  or  inability  to  retain  the  urine. 
He  could  recall  cases  in  whicii  he  had  assumed  the 
existence  of  an  irritation  of  the  urethra,  similar  to  that 
described  by  Dr.  Baker,  cases  due  to  violence  in  the 
newly-married,  etc.  These  troubles  had  subsided  with 
the  removal  of  the  cause,  rest,  and  mild  means.  If 
such  cases  had  undergone  treatment  at  some  hands 
tliere  might  have  resulted  a  condition  of  things  which, 
possibly,  would  require  such  treatment  as  Dr.  Baker 
bad  found  necessary  in  the  cases  detailed  by  him.  It 
would  seem  as  if  temporary  retention  of  the  urine 
would  hardly  give  rise  to  changes  in  the  urethra  suf- 
ficient to  call  for  such  extreme  measures  as  Dr.  Baker 
had  taken. 

He  also  in(juired  of  Dr.  Baker  why  it  was  necessary 
to  keep  the  fistula  open  for  so  long  a  jieriod,  or  rather 
how  he  determined  the  proper  lime  for  closing  it. 

Dit.  Bakkr  remarked  that  these  cases  should  not 
be  confounded  with  the  frequent  micturition  arising 
from  too  concentrated  urine  or  the  extension  of  an 
inflammatory  process  from  other  parts.  Such  cases 
would  easily  get  well  with  apjjropriate  measures. 

VENTILATION    IN    THE    LYING-IN    ROOM. 

Dr.  Minot  reported  the  following  cases:  — 

I.    A  lady  was  confined  for  the  second  time  March 


25,  1882.  The  labor  was  normal.  She  did  well  till 
A[)ril  2d  (eight  days),  when  the  lochia  ceased  to  flow, 
and  she  complained  of  a  feeling  of  weight  in  the  pelvis, 
with  some  pain.  A  hot  vaginal  douche  was  given.  The 
flow  returned,  but  it  was  scanty  and  continued  so  till 
April  5th,  when  it  stopped.  She  felt  no  special  incon- 
venience till  twenty-four  hours  afterwards,  when  she 
had  a  rigor,  lasting  twenty  minutes,  with  a  temperature 
of  105.4°  F.  The  next  morning,  April  7th,  she  com- 
plained of  sore  throat.  The  soft  palate  was  red,  and 
a  red  rash,  resembling  that  of  scarlatina,  was  observed 
on  the  cheeks,  neck,  and  hands.  She  vomited.  There 
was  some  pain  and  tenderness,  but  no  hardness  in  the 
right  breast.  At  noon  there  was  a  profuse  sweat,  and 
the  lochia  returned,  though  scanty.  (Three  drops  of 
tincture  of  aconite  every  hour.)  She  had  some  vomit- 
ing in  the  night,  but  awoke  on  the  8th  feeling  much 
better.  She  had  taken  three  doses  of  aconite.  Pulse,  at 
nine  a.  m.,  104  ;  temp.  99.8°  F.  She  then  complained 
of  much  pain  and  stiflness  in  all  the  limbs,  so  that  she 
could  hardly  move  them,  and  this  lasted  for  several 
days.  The  rash  and  the  sore  throat  disappeared.  The 
secretion  of  milk,  which  had  been  abundaut,  ceased, 
and  did  not  return.  She  improved  rapidly  and  was 
well  in  a  few  days.  She  had  not  left  her  bed  pre- 
vious to  the  attack.  She  had  no  pain  or  tenderness 
in  the  region  of  the  uterus. 

This  patient  was  perfectly  well  before  her  confine- 
ment. She  lay  in  the  same  room  in  which  she  had 
been  confined  fourteen  mouths  before,  when  she  did 
well.  The  room  communicates  by  a  door  near  the  bed 
with  the  bath-room,  in  which  there  is  a  water  closet 
and  a  "  set  basin,"  but  there  was  an  open  fire  always 
burning  in  the  chamber,  and  everything  about  the 
plumbing  and  drainage  was  believed  to  be  in  good 
order.  After  the  first  symptoms  the  door  was  closed 
and  kept  locked. 

11.  A  patient  was  confined  for  the  second  time 
March  27,  1882.  Her  first  labor,  which  took  place  in 
the  same  room,  was  not  followed  by  any  untoward 
symptoms.  After  the  second  she  did  well  for  five 
days,  and  then  had  (juick  pulse,  some  rise  of  tempera- 
ture, flushing  followed  by  perspiration  in  the  evening, 
chilly  sensations  (but  no  rigor),  and  anxiety  about  her 
safety,  despondencj',  etc.  These  symptoms  corre- 
sponded with  diminution  of  the  lochia  and  their  occa- 
sional cessation  ;  when  the  discharge  became  free  the 
patient  was  better.  April  7th  there  was  some  swell- 
ing of  the  left  leg,  below  the  knee,  which  increased, 
and  the  limb  became  oedematous.  The  swelling  did 
not  diminish  until  April  21st,  and  the  limb  is  still 
larger  than  the  corresponding  one,  and  the  joints  are 
still',  but  there  has  been  no  pain,  and  the  pulse  and 
temperature  have  gradually  fallen  to  the  normal  con- 
dition. There  has  been  no  loss  of  api)etite  or  sleep, 
but  the  patient  is  still  unable  to  leave  her  bed  on  ac- 
count of  the  stiffness  of  the  knee  and  ankle.  There 
was  no  pain  or  tenderness  in  the  region  of  the  uterus. 

The  room  in  which  this  patient  lies  is  large  and  airy, 
and  there  is  a  lire  constantly  burning  in  the  fire-place, 
but  it  conuuunicates  by  a  door  with  a  dressing-room  iu 
which  there  is  a  ''  set  basin,"  and  which  opens  into  a 
bath-room  with  a  water  closet.  The  bed  was  close  to 
the  door  of  the  dressing-room,  but  soon  after  the  first 
symptoms  appeared  it  was  moved  to  another  part  of 
the  room,  opposite  the  fire-place. 

Alihough  both  these  patients  had  been  previously 
confined  without  accideut  in  the  same  rooms  respect- 
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ively  as  on  the  second  occasions,  Dr.  Minot  could 
not  liL'lp  suspecting  tluit  a  niiuute  quantity  of  sewer 
gas  miglit  have  found  its  way  into  the  apartments, 
suHicient  to  give  rise  to  sh'ght  septicemic  symptoms, 
although  the  dose  was  fortunately  not  largo  enough  to 
cause  more  dangerous  accidents,  lie  desired  to  call  at- 
tention to  the  importance  of  looking  to  the  sanitary 
conditions  of  the  room  in  which  a  woman  is  about  to 
be  confined.  No  "set  basin,"  or  other  communication 
with  tho  soil  pipe,  should  bo  considered  safe  in  the  ly- 
ing-in room,  or  in  another  room  opening  into  it  ;  and 
tliere  should  always  be  an  open  fire-place,  with  a  good 
draught,  in  which  a  fire  could  be  lighted,  or  a  lamp  be 
kept  burning,  to  insure  free  ventilation  of  the  premises. 
He  thought  the  patients  in  the  cases  rei)orted  may  have 
owed  their  preservation  from  more  serious  results  to 
the  fact  that  the  means  of  establishing  a  free  current  of 
air  were  provided. 

Du.  Abbot  said  he  knew  of  a  case  of  effusion  into 
the  cavities  of  both  knee-joints,  the  trouble  coming  on 
during  two  winters,  and  disappearing  in  following  sum- 
mers. In  the  third  autumn  a  peculiar  odor  was  no- 
ticed in  the  bedroom  of  the  patient,  which  was  found 
to  proceed  from  an  untrapped  set  basin.  The  basin 
was  taken  out,  and  the  knee  trouble,  which  had  already 
begun  to  show  itself,  disappeared  and  has  never  re- 
turned. 


PROCEEDINGS  OF  THE  BOSTON  SOCIETY  FOR 
MEDICAL  OBSERVATION. 

C    M.    JONES,    SECRETARY. 

Mat  1st.     Dr.  H.  "W.  Williams  pre.-ided. 
Dr.  Bradford  reported  three  cases  of 

A    PAINFUL    affection    OF    THE    WRIST-JOINT. 

One  case  was  chronic  in  character,  and  lasted  nearly 
a  year  before  complete  recovery  took  place.  The 
symptoms  were  slight  swelling  and  tenderness  over  the 
carpus,  with  the  complaint  of  severe  pain  in  the  mid- 
dle of  the  wrist,  and  but  little  interference  with  mobil- 
ity at  the  radio-carpal  articulation.  The  patients  all 
improved  under  a  treatment  by  fixation.  All  event- 
ually recovered  completely.  The  symptoms  appeared 
without  known  cause,  and  no  other  except  the  wrist- 
joint  was  afl'ected. 

Dr.  Bradford  stated  that  Gosselin  described  an  af- 
fection of  the  medio-tarsal  articulation  combined  with 
a  healthy  condition  of  tibio-astragalar  joint,  and  he 
felt  inclined  to  consider  these  cases  of  vvrist  afiection 
as  analogous. 

Dr.  Ingalls  said  that  many  similar  cases  come 
under  the  observation  of  surgeons  in  hospitals  like  the 
City  Hospital,  which  treat  especially  the  laboring 
classes  and  those  liable  to  abuse  each  other  and  them- 
selves. When  the  first  symptoms  of  the  affection  ap- 
pear patients  of  this  sort  do  not  think  it  needs  medical 
attention  or  rest,  for  there  are  no  outward  manifesta- 
tions. They  persist  in  their  work,  which  often  re- 
quires the  use  of  the  whole  hand,  as,  for  example,  in 
wringing  clothes  and  other  hand  work,  thereby  bring- 
ing a  heavy,  continued  strain  on  the  wrist-joint.  At 
last  they  are  compelled  by  the  severity  of  the  pain  to 
seek  advice.  Superficial  inspection,  as  a  rule,  yields 
no  sign,  but  on  careful  manipulation  there  is  found  a 
puffiness  on  the  posterior  aspect  of  the  wrist,  and  a 
delicacy  of  skin  and  softness  of  the  subjacent  tissues, 


which  are  entirely  dissimilar  to  a  hard  cellulitis.  Such 
cases,  in  spite  of  rest  and  dressing  and  the  most  care- 
ful treatment,  often  go  on  to  an  active,  severe,  and 
deep-seated  iuflamination,  which  makes  surgical  inter- 
ference imperative.  Si^veral  cases  under  my  charge 
have  needed  operation  to  relievo  the  diseased  bone  be- 
neath the  synovial  rnend>rane.  The  question  of  tem- 
perament has  an  important  bearing  on  the  causation 
of  such  affections.  They  are  not  so  likely  to  be  found 
in  the  strong,  broad  haiirl  with  thick  fingers,  but  rather 
in  the  long,  slim,  delicate  hand,  in  a  frame  of  finer 
fibre.  A  similar  affection  is  often  found  in  the  tarsus 
of  a  heavy  person  whose  vocation  compels  him  to  be 
constantly  on  his  feet.  Nothing  will  relieve  it  but 
fixation  and  rest,  and  attention  to   the   general   health. 

Dr.  J.  .1.  Putnam  asked  if  it  was  common  in  case 
of  injury  to  wrist  or  hand  to  find  muscular  spasm  con- 
tinuing for  some  time  after.  He  has  now  under  treat- 
ment a  case  in  which  the  injury  and  spasm  seem  to 
stand  in  the  relation  of  cause  and  effect.  The  patient 
is  a  girl  who  was  formerly  subject  to  epilepsy,  though 
she  has  had  no  attack  for  several  years.  One  week 
ago  she  bruised  her  hand  in  a  drawer.  When  examined 
there  was  no  trace  of  the  injury  except  a  little  heat, 
but  the  muscles  of  the  hand  and  fore-arm  and  upper 
arm  have  been  since  in  a  state  of  tonic  spasm.  The 
little  finger  is  drawn  towards  the  middle  finger  to  an 
extent  which  is  impossible  for  a  person  in  health. 
The  biceps  and  triceps  are  also  slightly  involved,  and 
possibly  the  muscles  of  the  shoulder. 

Du.  Bradford  had  seen  no  case  so  marked.  Dur- 
ing the  winter  one  case  of  spasmodic  action  of  the 
muscles  of  the  wrist  had  come  under  his  observation, 
the  muscles  of  the  fingers  not  being  involved.  The 
subsequent  history  of  the  case,  so  far  as  he  had  been 
able  to  follow  it,  had  been  steady  improvement;  in 
this  case  there  was  no  trace  of  hysterical  element. 

In  the  cases  reported  to-night  there  was  no  difficulty 
in  moving  the  wrist,  the  radio-carpal  articulation  not 
being  affected.  The  carpus  are  generally  at  rest  with 
reference  to  each  other,  and  the  motion  between  the 
carpus  and  the  metacarpus  is  slight,  hence  the  mobility 
of  the  hand  and  wrist  was  very  little  affected.  The 
muscular  atrophy  which  took  place  he  considered  due, 
not  to  spasm,  but  rather  to  want  of  tone  in  the  muscles. 

Dr.  Putnam  reported  three  cases,  illustrated  by 
microscopic  specimens,  for  the  purpose  of  calling  at- 
tention to  Professor  Leyden's  views  on 

THE    relation     BETWEEN     POLIOMYELITIS    AND    DIS- 
SEMINATED   NEURITIS. 

The  latter  disease  occurs,  in  Leyden's  opinion,  much 
oftener  than  it  is  diagnosticated,  and  complicates,  if  it 
does  not  cause,  the  inflammation  of  the  cord  itself  in 
many  cases  of  so-called  poliomyelitis. 

The  first  case  had  occurred  two  years  ago,  at  the 
Massachusetts  General  Hospital  under  the  care  of  Dr. 
Abbot,  who  had  kindly  allowed  Dr.  Putnam  to  exam- 
ine the  specimens.  It  had  been  characterized  clinically 
by  great  pain,  anaesthesia  and  parajsthesia,  referred  to 
the  four  extremities,  muscular  wasting,  and  great  dimi- 
nution or  loss  of  electrical  irritability,  finally  delirium 
and  stupor.  After  death  spots  of  softening  were  found 
in  the  optic  thalaini,  but  the  cord  and  membranes  were 
nearly  healthy,  certainly  showed  no  marked  disease. 
The  peripheral  nerves  had  not  been  examined,  but  it 
was  plain  that  they  had  been  diseased,  and  probable 
that  this  disease  was  primary. 
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The  second  case  had  oocurred  uuder  the  care  of  Dr. 
B.  S.  Shaw,  to  whom  the  reader  was  also  indebted. 
The  symptoms  had  beeu  those  of  poliomyelitis,  except 
thiit  localized  and  continued  pain  had  beeu  so  promi- 
uent  that  the  diagnosis  of  meningitis  had  been  enter- 
tained. 

After  death  no  trace  of  meningitis  had  been  found, 
but  an  inflammation  of  the  gray  matter  of  the  anterior 
coruua  of  the  cord  running  throughout  its  entire 
length.     The  nerves  had  not  been  examined. 

The  third  case  bad  just  occurred  under  the  service 
of  Dr.  Minot,  by  whose  permission  it  was  reported. 
Here,  as  in  tiie  first  case,  acute  symptoms  referable  to 
the  peripheral  nerves  of  all  four  extremities  had  been 
the  predominating  feature.  The  pain  had  been  even 
greater,  though  the  loss  of  electrical  reaction  and  the 
paralysis  not  so  great.  There  had  beeu  no  great.head- 
ache  and  no  rigidity  or  opistliotonos  until  within  the 
last  days  of  the  patient's  life,  unless,  possibly,  to  some 
extent  at  the  outset,  in  connection  with  the  prolonged 
vomiting  with  which  the  attack  had  been  ushered  in. 

After  death  well-marked  and  extensive  meningitis 
had  been  found,  also  pronounced  disease  of  the  nerve 
roots  and  peripheral  nerves  (median,  ulnar,  popliteal), 
while  the  spinal  cord  appeared  to  be  healthy.  The 
reader  thought  it  not  improbable  that  the  first  lesion 
had  been  that  of  the  peripheral  nerves,  while  the 
meningitis  might  have  been  secondary,  or  at  any  rate 
simultaneous. 

Dk.  Webber  said  :  The  first  case  seems  not  proved 
to  be  a  case  of  general  neuritis.  There  were  found 
many  lesions  of  the  brain  where  softening  has  begun, 
but  the  causation  of  other  symptoms  was  not  clearly 
made  out. 

The  second  case  appears  to  be  a  good  case  of  polio- 
myelitis, but  primary  neuritis  is  not  proven  because 
the  peripheral  nerves  were  not  examined. 

The  third  case  seems  more  properly  to  be  a  case 
of  cerebro-spinal  meningitis.  The  symptoms  are  such 
as  are  quite  cliaracteristic  of  it,  namely,  fever,  hyperies- 
thesia,  diminution  of  motor  power,  opisthotonos  and 
pain.  In  cerebro-s|)inal  meningitis  the  functions  of  the 
nerves  are  often  affected,  also  the  nerves  themselves, 
and  after  recovery  atroi)hy  of  the  muscles  may  occur 
and  loss  of  electric  reaction,  which  may  be  complete 
and  persistent.  In  this  case  there  is  only  a  partial  loss 
of  electric  reaction,  and  there  is  also  hyperaisthesia, 
such  as  frequently  exists  in  cases  of  cerebro-spinal  men- 
ingitis. 

The  report  is  hardly  clear  enough  to  establish  a 
general  neuritis.  Altiiough  the  nerves  were  partially 
affected,  the  leaction,  somevvliat  weakened  to  l)e  sure, 
continued. 

Dit.  Putnam  said  :  In  the  first  case  the  spots  of 
cerebral  softening  existed,  but  no  connection  could  be 
traced  between  them  and  llie  loss  of  electric  reaction. 
The  cord  was  indeed  somewhat  decomposed,  when 
hardening  was  undertaken,  but,  so  far  as  the  examina- 
tion could  be  carried,  it  was  essentially  healthy,  and 
since  the  peripheral  .symptoms,  namely  severe  pain, 
wasting  of  muscles,  and  loss  of  electric  reaction,  were  so 
marked,  the  peripheral  nerves  were  certainly  affected, 
and  the  central  lesions  were  not  the  cause  of  the  mani- 
festations. 

The  second  case  was   no  doubt  poliomyelitis.     It 

had  been   brought  forward   in   this  connection,  because 

he  symptom  pain,  due  probably  to  an  affection  of  the 

eriplieral  nerves,  had  been   so  prominent  throughout 


the  history  of  the  case.  Since  it  is  possible,  as  Leyden 
has  suggested,  that  this  neuritis  may  accompany  or  pre- 
cede the  myelitis. 

As  regards  the  third  case,  the  question  of  cerebro- 
spinal meningitis  or  neuritis  was  considered.  A  posi- 
tive diagnosis  was  difficult.  But  tiie  absence  of 
frontal  headache,  the  rapid  pulse,  the  absence  of  de- 
lirium, the  unperturbed  mental  condition  all  opposed 
the  idea  of  cerebro-spinal  meningitis,  and  it  was  there- 
fore set  down  as  doubtful.  If  the  retraction  of  the  head 
at  the  outset  was  due  to  meningitis,  why  did  it  not  con- 
tinue and  become  greater.  Vomiting  is  not  a  rare 
symptom  in  poliomyelitis  as  shown  by  Seguin's  cases. 
He  records  forty-five  cases  in  all,  from  many  observers 
and  covering  many  years,  and  in  three  of  these  vomit- 
ing is  distinctly  mentioned,  and  it  is  not  improl)able  that 
it  may  have  occurred  in  others  without  having  been  re- 
corded. The  case  is  not  proved  as  one  of  disease  of 
the  peripheral  nerves,  but  it  makes  a  fair  showing. 

Dr.  Webber.  My  objection  is  this,  disseminated 
neuritis  is  a  new  named  disease  whose  existence  sid 
generis  is  still  a  matter  of  doubt.  These  cases  are  not 
sufficiently  made  out  to  prove  a  new  disease.  The 
affection  of  the  intellect  depends  on  tiie  locality  of  the 
meningitis.  I  have  seen  cases  of  undoubted  meningitis 
where  with  the  naked  eye  could  be  seen  no  pus,  and  but 
slight  congestion,  where  there  was  simply  excess  of 
serum.  Opisthotonos  is  a  variable  symptom,  some- 
times not  present.  It  depends  on  the  amount  of  the 
disease  and  its  locality.  If  the  cord  is  chiefly  affected, 
the  cerebral  symptoms  might  be  slight.  And  the  last 
case  seems  rather  one  of  meningitis  than  of  dissemi- 
nated neuritis.  I  do  not  think  the  existence  of  this  dis- 
ease is  yet  established  at  all. 

Dr.  Putnam.  Have  you  seen  a  case  where  the 
pain  and  tenderness  were  so  great  ? 

Dr.  Webber.  Sometimes  in  cerebro-spinal  menin- 
gitis and  in  meningitis  the  pain  is  severe,  and  also  ap- 
pears quite  earl}'  in  the  disease.  Tlie  affection  of  the 
nerves  was  not  extreme,  for  motion  continued  pretty 
fair.  I  have  seen  extreme  and  hopeless  atrophy  re- 
sulting from  cerebro-spinal  meningitis.  But  in  this  case 
life  was  not  long  enough  to  determine. 

Dr.  Putnam  in  conclusion  admitted  the  justice  of 
Dr.  Webber's  criticisms  and  agreed  that  these  cases 
could  not  be  used  to  prove  the  existence  of  primary 
disseminated  neuritis.  If,  however,  we  may  consider 
on  Leyden's  authority  that  such  a  disease  is  pretty  well 
made  out,  he  thought  the  early  and  striking  prominence 
of  the  symptoms  referable  to  the  peripheral  nerves  in 
these  cases  might  justify  their  use  as  possible  illustra- 
tions of  the  diagnosis. 


PATHOLOGICAL  SOCIETY    OF  PHILADELPHIA. 

Thursday  Evening,  October  9,  1882.  The 
President,  Dr.  James  Tyson,  in  the  chair. 

MYXOMATOUS    TUMOR    OF    TIIE    POSTERIOR    CERVICAL 
REGION, 

Presented  by  Di;.  Nancreue  for  Dr.  W.  G.  Mac- 
Conneli. 

The  tumor  was  removed  by  Dr.  J.  II.  Brinton,  at 
the  .Jefferson  College  Hospital  Clinic,  some  ten  days 
since.  The  patient  was  a  little  boy  aged  four  years, 
whose  parents  had  first  noticed  the  growth  about  two 
years  ago.     Latterly  it  has  grown  with  considerable 
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rapiditj'.  It  was  of  firm  consistonce,  lobulateil,  and 
iiiovaMe  beneath  tlie  skin,  giving  the  impression  tliat 
it  was  a  librous  tumor.  After  removal,  in  addiiiou 
to  the  above-mentioned  characteristics,  it  was  found 
surrounded  by  a  capsule,  and  on  section  looked  some- 
wtiat  suggestive  of  my.voma  ;  still  it  was  thought  by 
some  to  be  merely  a  fatty  tumor  containing  more 
fibrous  tissue  than  usual. 

Microscopic  e.xamination  by  Dr.  MacConnell.  Up- 
on examining  a  frozen  section,  stained  with  iodine, 
meslies  of  capillaries  are  displayed,  in  the  walls  of 
which  the  endothelial  cells  composing  the  vessels  can 
be  distinctly  seen.  The  aforesaid  mesiies  contain  the 
mucoid  structure  traversed  by  large  pale  fusiform  cells, 
the  processes  of  which  anastomose  with  each  other.  In 
addition  many  leucocytes  are  seen,  and,  interspersing 
the  growth  in  every  direction,  numerous  yellow  elas- 
tic fibres  are  readily  distinguished. 

When  presenting  the  specimen  Dr.  Nancrede  com- 
mented on  the  rarity  of  such  growths. 

Dr.  S.  W.  Gross  said  he  had  himself  presented  sev- 
eral gelatinous  polypi  of  the  nose  a  number  of  years 
ago,  which  were  most  characteristic  examples  of  myx- 
omatous tissue.  He  could  also  recall  a  specimen  of 
Eubcutaneous  myxoma  of  the  fore-arm,  as  well  as  the 
hcematoid  myxoma  of  the  breast  referred  to  by  Dr. 
Nancrede.  He  was  disposed  to  consider  it  the  rarest 
of  all  neoplasms  of  the  breast ;  indeed,  he  had  never 
personally  met  with  one,  and,  when  preparing  his  work 
on  tumors  of  the  breast,  he  had  written  to  numerous 
surgeons  throughout  the  country,  who  all  replied  that 
they  had  never  met  with  one  affecting  the  breast. 

Dr.  F(JRMad  remarked  that  he  had  exhibited  a 
myxomatous  fibroma  of  the  labium  some  years  since, 
and  said  that  the  peculiar  milky  appearance  assumed 
by  the  fluid  when  such  growths  were  thrown  into  alco- 
hol was  a  good  diagnostic  point. 

Dr.  Shakespeare  said  that  his  personal  experience 
as  to  the  rarity  coincided  with  that  of  Dr.  Gross.  This 
specimen  is  one  of  the  rarest  forms,  as  most  of  the 
fibrillar  consist  of  yellow  elastic  tissue.  The  rarity 
of  myxomatous  tumors  seems  to  him  to  have  much 
bearing  on  the  views  of  Cohnheim  and  others  as  to 
the  aetiology  of  tumors.  The  observers  insist  that  all 
tumors  spring  from  the  remains  of  fojtal  tissues  not 
made  use  of  in  tissue  construction,  which  remain  dor- 
mant in  their  embryonal  condition  until  subjected  to 
some  irritation,  when  they  develop  into  the  various 
neoplasms.  Now  tissue  practically  identical  with  that 
found  in  myxomata  pervades  the  foetus.  How,  then, 
is  it  that  portions  of  this  do  not  remain  to  give  rise  to 
myxomata  ?  On  the  contrary  myxomata  are  among 
the  rarest  of  the  neoplasms. 

SPECIMENS  FROM  A  MAN  WHO  DIED  WITH  BRAIN, 
LUNG,  HEART,  LIVER,  SPLEEN,  KIDSEl",  AND 
BLADDER    LESIONS. 

Presented  by  Dr.  J.  T.  Eskridge. 

The  specimens  showing  the  above  lesions  were  re- 
moved from  the  body  of  a  man  aged  sixty-eight  years. 
The  patient  had  become  deaf  in  the  right  ear  thirty 
years  before,  while  suffering  from  some  brain  disturb- 
ance. Attacks  of  jaundice,  with  gradually  increasing 
permanent  discoloration  of  the  skin,  had  extended  over 
a  period  of  ten  years.  Since  the  early  part  of  the 
year  1877  he  had  complained  of  incontinence  of  urine, 
an  oppressed  feeling  over  the  hepatic  region,  dropsy 
in  the  feet  and  face,  and  a  gradual  loss  of  flesh  and 


strength.  The  two  years  preceding  his  death  he  had 
been  unable  to  work,  but  was  only  confined  to  bed 
five  days.  During  the  latter  period  his  symptoms 
were  in  the  order  in  which  they  were  developed,  great 
prostration,  scanty  secretion  of  urine,  blindness  for 
twenty-four  hours  preceding  repeated  convulsions,  loss 
of  speech,  and  almost  total  inability  to  swallow,  al- 
though consciousness  was  preserved  until  coma  ushered 
in  the  death  scene.  His  temperature  (axillary)  did 
not  rise  above  100.5^  F.  The  surface  head  temper- 
ature nearly  equaled  that  of  the  axilla.  No  paralysis 
of  the  muscles  of  the  face  or  extremities  preceded 
death.  The  liver  during  life  did  not  appear  to  be  en- 
larged or  altered  in  its  outline. 

The  post-mortem  examination  revealed  —  in  the 
brain,  engorgement  of  the  veins,  with  some  effusion, 
slight  pia-mater  inflammation  in  the  neighborhood  of  the 
fissure  of  Itolando,  apparent  degenerative  changes  in 
the  left  island  of  Reil,  and  anterior  portion  of  the  left 
temporo-sphenoidal  lobe ;  in  the  pleura  and  lungs,  old 
and  numerous  pleuritic  adhesions,  lobular  and  vesicular 
emphysema  of  the  lungs,  congestion  of  both  lower 
lobes,  and  a  nodule  (probably  cancerous)  of  the  left 
apex  ;  in  the  heart,  fatty  degeneration,  dilated  right 
ventricle,  and  incompetent  mitral  valves  from  ossific 
change  ;  in  the  liver,  multiple  cancer  without  an  in- 
crease in  size  or  a  nodular  condition  of  the  organ  ;  in 
the  spleen,  marked  increase  of  fibrous  tissue  and  atro- 
phy of  the  gland  to  one  half  or  less  its  normal  size  ; 
in  the  kidneys  and  ureters,  the  last  stages  of  pyo- 
nephrosis, the  glandular  tissue  being  nearly  all  de- 
stroyed, the  pelves  were  as  large  as  a  good  sized  orange, 
and  the  ureters  dilated  so  as  to  admit  a  man's  thumb ; 
in  the  bladder,  great  hypertrophy  of  the  mucous  mem- 
brane and  decrease  of  the  capacity  of  the  viscus. 

PRIMART    CARCINOMA    OF    PANCREAS    AND    LIVER. 

Presented  by  Dr.  E.  T.  Bruen. 

The  interesting  features  pertaining  to  this  case  are 
the  age  of  the  patient  —  twenty-four  years  —  and  the 
rapidity  of  the  abnormal  processes.  These  rendered  the 
diagnosis  of  malignant  disease  doubtful,  until  the  appear- 
ance of  nodular  tumors  in  the  liver.  The  family  history 
was  free  from  hereditary  disease.  The  commencement 
of  the  disease  dated  from  September,  1881, — death 
occurred  on  the  15th  January,  1882.  At  first  the 
symptoms  related  solely  to  the  digestive  tract,  such  as 
dull  and  heavy  sensation  after  eating,  with  acid  eructa- 
tions, and  occasional  vomiting.  Subsequently  sharp, 
cramp-like  pains  in  the  abdomen  were  a  prominent 
symptom.  After  the  lapse  of  a  week  there  commenced 
general  itching,  and  two  weeks  later  the  skin  became 
yellow.  This  yellowness  and  itching  never  disappeared 
during  the  history  of  the  case.  At  the  autopsy  the 
gall-duct  was  obstructed  by  the  enlarged  head  of  the 
pancreas,  so  that  extreme  dilatation  of  the  gall-bladder 
had  ensued.  This  was  probably  the  cause  of  the 
jaundice  and  not  the  liver  disease  itself.  The  bowels 
were  regular  and  the  appetite  good  when  first  seen. 
The  case  presented  evidences  of  partial  obstruction  of 
the  gall-duct  with  digestive  disorder,  but  without  the 
symptoms  characteristic  of  malignant  disease  of  the 
stomach  or  bowels.  By  the  middle  of  December, 
1881,  the  liver  dullness  had  extended  from  the  fourth 
interspace  to  three  inches  below  the  ribs  in  the  nipple 
line,  and  from  the  ensiform  cartilage  the  line  of  dull- 
ness extended  to  within  one  inch  of  the  umbilicus. 
The  hepatic  region  was  tender  on  pressure,  especially 


498 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.     [November  23,  1882. 


over  the  epigastrium.  The  patient  complained  about 
this  time  of  dull  pain  over  the  liver,  with  griping 
pain  in  the  abdomen.  The  pulse  was  7G  per  minute. 
He  had  lost  four  pounds  since  admission,  and  looked 
thin.  About  this  time  a  small  inequality  was  noticed 
on  the  surface  of  the  liver,  three  inches  above  and  a 
little  to  the  inner  side  of  the  umbilicus.  The  spleen 
was  enlarged.  By  January  7th  the  lobulation  of  the 
liver  became  distinct,  and  the  enlarged  gall-bladder, 
rendered  irregular  by  gall-stones,  presented  a  slowly- 
increasing,  elastic,  tender  tumor,  situated  to  the  right 
of  the  epigastrium  and  umbilicus.  By  January  12tli 
the  pulse  became  rapid,  —  130  per  minute,  —  the 
patient  rapidly  failed,  and  death  occurred  January  loth. 

Autopsy.  The  pancreas  was  enlarged  to  double  its 
size,  the  growth  chiefly  occupying  its  head  and  com- 
pressing the  common  bile-duct.  Microscopic  exami- 
nation showed  it  to  be  scirrhous  carcinoma.  The  liver 
was  thickly  studded  with  nodules  of  medullary  carci- 
noma, explaining  the  ante-mortem  lobulated  feel  of 
the  organ.  The  gall-bladder  was  distended  to  twice  its 
normal  size,  and  contained  a  number  of  gall-stones. 

Remarks.  The  duodenal  end  of  the  organ,  as  is 
usual,  was  the  seat  of  the  disease.  In  a  paper  on 
thirty-nine  cases  of  primary  carcinoma  of  the  pancreas, 
in  St.  Bartholomew's  Hospital  Report  for  1881,  jaun- 
dice is  stated  to  be  always  present,  while  in  twenty- 
four  cases  of  secondary  carcinoma  this  sympton  was 
noted  in  but  seven  cases.  This  is  presumably  from 
the  secondary  growth  occurring  in  some  other  portion 
of  the  organ  than  its  head.  Murchison  says  that  the 
characteristic  symptoms  of  carcinoma  of  the  pancreas 
are  pain  in  the  ])ancreatic  region,  sensible  tumors,  and 
persistent  jaundice.  To  these  Dr.  Bruen  would  add, 
intestinal  dyspepsia,  which  differs  in  some  essential 
features  from  the  dyspepsia  of  organic  disease  of  the 
stomach. 

Db.  Mdssee  remarked  that  he  could  vouch  for  the 
presence  of  a  distinct  tumor  of  the  pancreas,  as  he  was 
present  at  the  autopsy.  The  case  had  been  under  his 
observation  in  the  Dispensary  one  month  prior  to  ad- 
mission to  the  hospital.  On  account  of  the  age,  he 
was  puzzled  as  to  an  exact  diagnosis,  although  con- 
fident that  the  cause  of  the  jaundice  was  obstruction. 
He  noted,  among  other  symptoms,  the  intense  itching 
of  the  skin,  a  point  of  importance,  Sims  says,  in  the 
diagnosis  of  obstructive  jaundice  from  that  due  to 
suppression.  In  five  cases  of  tumor  of  the  pancreas 
he  had  lately  seen,  all   were  accompanied  by  jaundice. 

Dr.  BkuI';n  called  attention  to  the  uncertainty  of 
borrelation  as  a  symptom  of  malignant  disease  of  the 
liver.  He  had  presented  to  this  Society  only  two 
weeks  since  a  liver  exemplifying  this  condition  in  a 
marked  degree,  where  nothing  beyond  cirrhosis  in  the 
stage  of  enlargement  existed.  The  occurrence  of  car- 
cinoma of  the  liver  at  so  early  an  age  is  unusual,  al- 
though Dr  Pepper  had  shown  a  specimen  of  the  dis- 
ease to  this  Society  some  years  ago  occurring  in  an 
infant. 

Dk.  TrsoN  said  that  there  were  two  points  in 
this  case  of  great  interest  to  him  :  Firstly,  jaundice 
in  carcinoma  of  the  pancreas,  while  it  is  a  frequent 
symptom,  it  is  by  no  means  an  invariable  symptom. 
Seven  years  ago  he  presented  to  this  Society  the 
specimens  from  a  case  of  jirimary  pancreatic  carci- 
noma, where  no  jaundice  had  been  present,  and  six 
months  ago  he  presented  to  the  Society  a  specimen 
of  enlargement  of  the  head  of  the  pancreas  from  a 


patient  who  also  presented  no  symptoms  of  jaundice. 
Secondly,  as  to  the  diagnosis  from  cancer  of  the  stom- 
ach, he  had  noted  in  his  experience,  as  was  mentioned  in 
the  history  of  Dr.  Bruen's  case,  the  absence  of  gastric 
symptoms.  This  negative  symptom  is  of  importance, 
since  the  tumor  is  often  detected  in  precisely  the  -same 
spot  in  both  these  diseases.  The  absence  of  gastric 
symptoms  with  intestinal  indigestion,  irrespective  of 
fatty  diarrhoea,  he  considered  the  most  reliable  diag- 
nostic points  between  carcinoma  of  the  pancreas  and 
stomach. 

SPINDLE-CELLED    SARCOMA    OF    THE    SMALL    INTES- 
TINE. 

Presented  by  Dr.  W.  A.  Edwards. 

On  September  23,  1882,  I  was  asked  to  assist  Dr. 
W.  F.  Atlee  in  the  removal  of  an  abdominal  tumor. 
The  patient,  aged  forty-eight  years,  whose  menstrua- 
tion had  ceased  at  thirty-one  years,  first  noticed  the 
swelling  in  April  last;  on  the  day  of  operation  she 
measured  thirty-eight  inches  around  the  abdomen. 
The  usual  incision  was  made  and  the  tumor  reached, 
when  its  surface  was  seen  to  be  of  a  dark  purple  hue, 
with  a  net-work  of  large  veins  ramifying  in  every  part 
of  its  serous  covering.  A  trocar  and  canula  was  in- 
troduced, but  nothing  but  blood  followed  the  with- 
drawal of  trocar.  The  sac  was  then  torn  open,  and 
its  contents,  of  a  soft,  brain-like  consistence,  was  emp- 
tied out.  The  growth  was  now  turned  out  of  the  ab- 
dominal cavity.  There  was  no  distinct  pedicle,  but  au 
attachment  to  the  intestine  of  about  the  size  of  a  half 
dollar  was  seen.  Dr.  Atlee  says,  "  When  I  emptied 
the  sac  of  its  soft  contents,  I  examined  carefully,  with 
extreme  care,  the  part  fastened  to  the  intestine,  and  my 
fingers  pa-ssed  into  the  intestinal  tube."  A  silk  cord 
was  tied  around  the  attached  portion  and  the  remain- 
der of  the  growth  removed.  The  omentum  was  at- 
tached to  the  growth  for  a  space  of  two  inches  ;  this 
was  ligated  and  cut  away,  and  the  abdominal  wound 
was  closed,  etc. 

Death  occurred  September  25th  at  four  A.  m. 

This  growth  sprang  primarily  from  the  submucous 
tissue  of  the  small  intestine,  and  grew  with  great  ra- 
pidity, as  the  patient  was  only  aware  of  its  presence 
last  April,  and  by  September  she  measured,  as  above 
stated,  thirty-eight  inches.  Microscopical  examinatiou 
of  preparations  taken  from  several  portions  of  the 
growth  clearly  show  it  to  be  a  spindle-celled  sarcoma, 
and  a  most  typical  one  at  that.  The  small  intestine  is 
an  unusual  site  for  this  neoplasm.  As  far  as  I  am  able 
to  ascertain,  there  is  no  recorded  instance  of  its  occur- 
rence in  this  situation.  My  friend  Dr.  Formad,  to 
whom  I  have  shown  the  growth,  concurs  with  me  in 
this  statement.  On  the  day  of  operation  I  noted  as 
well  as  I  could  the  absence  of  all  secondary  deposits. 
The  surrounding  intestines  and  peritonaeum  were  ap- 
parently normal,  not  even  unduly  hyperiemic.  No 
post  mortem  was  permitted. 

CHRONIC    PARENCHYMATOUS     NEPHRITIS    COMPLICAT- 
ING   PHTHISIS    PUmONALIS. 

Presented  by  Dr.  James  Tyson. 

Jly  object  in  showing  these  kidneys  is  to  illustrate 
the  morl)id  anatomy  of  the  renal  complications  which 
so  freijuently  attends  the  later  stages  of  phthisis  pul- 
monalis.  It  is  very  well  understood  that  when  tedenia 
of  the  feet  and  legs  present  themselves  in  cases  of  con- 
sumption,  the  end  is  not  far  distaut ;  but  the  renal 
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compliciUion  which  is  at  the  bottom  of  such  lu.lema  is        Dk.  Tvson   remark.ul   that   these  elVusiorm  are  not 
often  overlooked.     It  is,  of  course,  not  imposstiblo  that  |  uncommon,  but  he  ha<l  never  seen  them  except  in  their 
tliere  should  be   oedema   in  the   last  stages  of  phthisis 
from  simple  alteration  in  the  composition  of  the  blood, 


pin-point  form. 

Di{.  RounKTS  asked  if  there  had  been  violent  vom- 


—  a  watery  .state  of  it,  —  but  in  the  majority  of  in 
sUnces  it  means  that  the  kidneys  have  become  in- 
volved. As  to  the  form  of  disease  atfecting  the  kid- 
neys, it  is  acknowledged  that  it  may  be  either  larda- 
ceous  disease  or  chronic  parenchymatous  nephritis,  but 
I  think  the  impression  prevails  —  it  was  at  least  my 
own  until  recently  —  that  the  amyloiil  kidney  is  the 
most  frequent  complication.  I  believe,  however,  that 
the  chronic  parenchymatous  nephritis  is  more  common, 
and  it  becomes  a  matter  of  interest,  if  not  of  impor- 
tance, to  be  able  to  diagnose  between  these  two  con- 
ditions. It  is  well  known  that  the  microscopic  and 
clinical  characters  of  the  urine  in  these  two  forms  of 
kidney  disease  are  often  identical,  so  that  no  assistance 
is  afforded  by  a  study  of  the  urine.  The  history  of  the 
case,  of  course,  leads  to  neither  particular  form,  but 
suggests  both.  One  criterion  only  can  I  recall  to  aid 
us,  and  that  is  the  presence  of  enlarged  liver.  So  com- 
monly associated  is  the  enlarged  amyloid  liver  with 
amyloid  kidney,  that  the  absence  of  it  almost  necessa- 
rily precludes  the  presence  of  amyloid  kidney.  At 
least,  I  am  sure  we  would  err  less  freciuently  if  we 
were  to  consider  all  cases  of  renal  disease  attending 
consumption,  unattended  by  enlarged  liver,  to  be  par- 
enchymatous nephritis  rather  than  lardaceous  disease. 
It  is  true  we  often  have  enlarged  fiitty  liver  in  con- 
sumption, but  the  degree  of  enlargement  never  reaches 
that  of  the  amyloid  liver,  and  hereafter  I  shall  be  in- 
clined to  consider  all  cases  of  renal  disease  complicat- 
ing consumption  to  be  parenchymatous  nephritis,  un- 
less they  are  associated  with  enlarged  liver,  when  I 
shall  conclude  that  they  are  instances  of  amyloid  dis- 
ease. 

Dr.  Bruen  considered  that  the  passage  of  large 
quantities  of  urine  and  the  history  of  specific  disease 
or  of  prolonged  suppuration  preceding  the  kidney 
trouble,  would  warrant  a  diagnosis  of  amyloid  renal 
disease. 

Dr.  Mcssek  would  ask  whether  the  heart  was  hy- 
pertrophied,  and  what  was  Dr.  Tyson's  experience  re- 
garding hypertrophy  of  that  organ  in  cases  of  amyloid 
disease  and  of  chronic  tubal  inflammation  of  the  kid- 
neys. If  not  too  late  he  would  like  to  call  attention 
to  the  absence  of  cardiac  hypertrophy  with  an  infinite 
degree  of  obstruction  in  the  renal  circulation  in  the 
case  Dr.  Eskridge  had  presented.  This  is  in  direct 
opposition  to  the  view  held  by  some,  that  the  hyper- 
trophy of  the  heart  is  a  sequence  of  the  renal  obstruc- 
tion in  chronic  interstitial  nephritis. 

Dr.  Tyson  replied,  that  in  this  particular  instance 
he  did  not  see  the  heart,  and  could  not  tell  whether  it 
was  hypertrophied  or  not.  The  same  law  holds  good 
for  amyloid  kidney  as  for  chronic  nephritis  ;  if  the  case 
last  long  enough,  hypertrophy  is  sure  to  be  found 
sooner  or  later. 

ECCHYMOSES    OF   THE    MDCODS    MEMBRANE    OF    THE 
STOMACH. 

Presented  by  Dr.  J.  M.  Barton. 
■^  The  history  of  the  case  was  that  of  chronic  lung 
trouble.  The  stomach  upon  being  opened  presented 
an  irregularly  shaped  extravasation  of  blood,  about 
two  thirds  of  an  inch  in  diameter.  The  mucous  mem- 
brane covering  the  effusion  was  healthy,  as  it  was  in 
the  rest  of  its  extent. 


iiing  recently. 

Dr.  HARroN   replied   that  nothing  of  this  sort  had 
been  observed  for  some  months  prior  to  death. 


Utcccnt  literature. 


Medical  Electricitij:  A  Practical  Treatise  on  the  Appli- 
cations of  Ekctricily  to  Medicine  and  Surgery,     liy 
Roberts   Harthoi.ow.     Second  Edition,  enlarged 
and  improved.     Philadelphia  :  Henry  C.  Lea's  Son 
&  Co.     1882.     Pages  xx.-29l. 
As  the   first  edition   has  been  rewMitly  noticed,  the 
second  appearing  only  about  a  year  aftei',  it  is  not  nec- 
essary to  add  much  to  what  was  then  said.     The  more 
important  changes  are  additions  to  the  consideration  of 
the  measurement  of  electricity  and  a  description  of  the 
rheostat.     The   normal  fornniliv,  for  the  galvanic  reac- 
tion of  muscles  is    more  fully  explained  and   the  Ger- 
man  lettering  is  retained.     This  is  nuich  better  than 
attem|)ting  to  use  letters  which  correspond  with   Eng- 
lish spelling.     A  chapter   is   introduced   on    Magneto- 
Tlierapy,  and  that  on  Static  Electricity  is  enlarged. 

The  book  retains  its   practical  character  and  small 
bulk. 


Cerebral  Hyperemia  :  Does  it  Exist  ?  A  Consider- 
ation of  some  Views  of  Dr.  William  A.  Ham- 
mond. By  C.  F.  Buckley,  B.  A.,  M.  D.,  for- 
merly Superintendent  of  Ilaydock  Lodge  Asylum, 
P^ngland.  New  York :  G.  P.  Putnam's  Sons.  1882. 
Pages  129. 

Apparently  Dr.  Buckley  is  now  in  California.  He 
has  done  good  service  in  calling  the  attention  of  the 
profession  to  the  unsoundness  of  Dr.  Hammond's  views 
regarding  cerebral  hyperemia.  Wrong  views,  popu- 
larly expressed,  upon  a  subject  of  general  interest  may 
do  much  harm,  and  probalily  many  physicians  have 
been  asked  by  anxious,  overworked  patients  if  tliey 
have  not  cerebral  hyperemia,  the  thought  that  they 
have  too  much  blood  in  their  brain  giving  rise  to  vague 
fears  of  apoplexy,  paralysis,  or  other  serious  termiiia- 
tious.  Dr.  Buckley  very  truthfully  says:  "The  effect 
of  the  work  is  misleading,  if  not  pernicious,  not  alone 
to  the  non-professional  reader  who  may  happen  to  con- 
sult its  pages,  but  even  to  the  professional  reader  who 
may  be  disposed  to  follow  blindly  in  the  glamor  of  a 
great  name." 

Not  only  is  Dr.  Hammond's  little  book  on  cerebral 
hyperajmia  analyzed  and  its  contradictions  and  incon- 
sistencies pointed  out,  but  his  other  works  are  laid 
under  contribution  to  increase  the  effect  and  show  that 
they  do  not  uphold  the  work  under  consideration. 

Dr.  Buckley  is  much  too  intemperate  in  the  way  in 
which  he  has  performed  his  task.  Unfortunately,  it  is 
difficult  to  combat  that  which  is  believed  to  be  entirely 
erroneous  without  showing  somewhat  of  a  partisan 
spirit,  and  Dr.  Buckley  has  not  avoided  this  danger. 
So  unnecessarily  partisan  is  he  many  times  that  his 
readers  may  be  tempted  to  lay  down  his  book  with  a 
feeling  that  he  has  a  personal  spite  against  Dr.  Ham- 
mond. 
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THE  CONTAGIOUSNESS  AND  TRANSMISSIBIL- 
ITY  OF  consumption.  THE  INTERNA- 
TIONAL CONGRESS  OF  HYGIENE. 

The  subject  of  discussion  at  one  of  the  meetings  of 
the  International  Congress  of  Hygiene  at  Geneva  last 
September  was  the  contagion  of  pulmonary  phthisis 
[consumption]  considered  from  the  point  of  view  of 
history  and  of  public  liygiene.  The  limited  time  al- 
lotted to  the  discussion  of  the  subject  rendered  a  de- 
bate commensurate  with  its  importance  impossible. 
Some  interesting  remarks  were,  however,  evoked. 

Dr.  Corradi,  of  Favia,  opened  the  question  by  pre- 
senting a  series  of  conclusions  in  the  form  of  proposi- 
tions. (1.)  A  belief  in  the  contagiousness  of  consump- 
tion may  be  traced  to  a  very  early  period,  and  has  exhib- 
ited itself  at  various  periods,  not  merely  as  a  common 
opinion,  but  alfo  as  a  scientific  doctrine.  (2.)  This 
belief  reached  its  height  in  the  second  half  of  tlie  last 
century,  probably  because  the  malady  was  especially 
prevalent  at  that  period,  so  much  so  that  at  several 
points  government  felt  forced  to  interfere,  and  at- 
tempt to  control  its  spread.  (3.)  In  the  first  half  of 
the  present  century,  on  the  contrary,  the  doctrine  of 
contagiousness  lost  ground,  anatomico-pathological  in- 
vestigations superseding  questions  of  ajtiology.  (4.) 
Of  late  years  experimental  pathology  has  again  taken 
up  the  subject,  and  sought  to  give  the  doctrine  of  con- 
tagion the  support  of  results  gained  by  inoculation  of 
tul)erculous  products,  and  this  has  been  followed  still 
more  recently  hy  an  effort  to  prove  that  the  virulent 
principle  of  the  malady  is  represented  by  a  micro- 
pliyto  —  a  bacillus.  (.5.)  Clinical  observation  should 
solve  the  problem  which  experimentation  places  so 
plainly  before  us  ;  pathology  has  many  other  ques- 
tions to  settle  which  the  doctrine  of  the  parasitic 
nature  of  tuberculosis  raises,  and  to  place  that  doc- 
trine in  accord  with  tiie  facts  of  predisposition  and 
heredity.  (G.)  If  contagion  and  transmission  are  pos- 
sible, they  arise  under  conditions  still  to  be  determined. 
(7.)  In  the  mean  time  hygiene  should  treat  phthisis  as 
a  dangerous  malady,  that  is,  as  one  capable  of  com- 
municating and  transmitting  itself  under  certain  condi- 
tions. (8.)  Especial  attention  sliould  be  given  to  the 
relations  established  by  cohabitation,  and  all  influences 
which,  apart  from  any  specific  action,  by  enfeebling 
the  organism  predispose  to  phthisis  should  be  con- 
trolled. ('.).)  Ailhongh  not  demonstrated  that  foods 
can  communicate  tuberculosis,  it  would,  nevertheless, 
be  prudent  to  absUin  from  the  fiesh  and  the  milk  of 


tuberculous  animals.  (10.)  The  utmost  care  should 
be  exercised  in  regard  to  the  animal  or  human  lymph 
used  in  vaccination.  (11-)  The  establishment  of  sep- 
arate hospitals  or  at  h.'ast  of  separate  wards  for  phthis- 
ical patients  is  to  be  strongly  recommended.  (12.) 
Further  researches  must  be  awaited  to  determine  the 
particular  prophj'lactic  measures  to  b8  adopted.  (13.) 
A  regard  to  such  hygienic  practices  as  secure  the 
physical  and  moral  well-being  of  the  people  will  in 
any  case  prove  one  of  the  strongest  barriers  to  the 
diffusion  of  this  scourge  of  our  civilization. 

In  the  course  of  the  dircussioii  which  ensued,  mem- 
bers expressed  themselves  as  more  or  less  in  accord 
with  the  abstract  propositions  of  Dr.  Corradi ;  the 
president  of  the  Congress,  the  venerable  Dr.  Lombard, 
of  Geneva,  reminding  them  at  its  conclusion  that  how- 
ever correct  their  abstract  propositions  for  preventing 
the  transmission  of  the  disease,  they  must  not  forget 
in  regard  to  marriage  that  love  blindfolds  the  eyes, 
and  the  first  thing  to  do  to  make  their  counsels  effi- 
cacious would  be  to  try  to  remove  this  bandage. 

An  increasingly  mercenary  age  may  spare  them  this 
effort,  though  substituting  another  passion  no  more 
amenable  to  the  dictates  of  prudence. 

Dr.  Leudet,  director  of  the  Medical  School  at 
Rouen,  contributed  some  facts  gathered  by  personal 
observation  in  the  course  of  a  professional  practice 
inherited  from  his  father,  which  are  interesting  as 
confirming  previously  held  opinions  announced  in  the 
pages  of  this  and  other  American  Medical  Journals. 
As  bearing  upon  the  contagiousness  of  tuberculosis, 
he  has  been  able  to  study  fifty-six  famOies,  all  belong- 
ing to  the  better  classes.  From  among  these  fifty-six 
families  in  fifteen  the  husband  was  tuberculous  at  the 
time  of  marriage,  and  the  wife  healthy  then  or  for  a 
longer  or  shorter  time  after ;  in  forty-one,  on  the 
other  hand,  the  wife  was  the  only  one  affected.  Among 
the  fifteen  first  mentioned  cases,  in  a  third,  or  five 
cases,  the  wife  became  subsequently  affected,  but  of 
these  five  women  one  had  a  rachitic  derivation,  and  be- 
came tuberculous  ten  years  after  the  husband's  death ; 
a  second  had  lost  a  sister  a  few  years  before  of  con- 
sumption, and  a  third  had  lost  a  maternal  aunt  of  tiie 
same  disease. 

Among  the  forty-one  families  where  the  wife  was 
alone  or  first  affected,  only  three  husbands  developed 
the  disease,  and  of  these  one  had  previously  lost  a 
sister  with  tuberculosis. 

In  regard  to  the  offspring  of  these  tuberculous  par- 
ents. Dr.  Leudet  states  that  four  of  the  five  wives 
who  became  tuberculous  after  marriage  had  children, 
and  but  one  only  lost  children  from  tuberculosis.  Of 
the  ten  women  married  to  tuberculous  husbands  who 
did  not  contract  the  disease  nine  had  children,  and 
five  lost  one  or  more  from  tuberculosis,  the  wives  and 
mothers  themselves  escaping  during  periods  of  ten, 
fifteen,  and  twenty  years. 

Dr.  Leudet  concludes  from  his  experience  that  (1) 
after  marriage  the  wife  is  more  apt  to  contract  tuber- 
culosis from  the  husband  than  the  husband  from  the 
wife.  (2.)  That  a  wife  not  herself  affected  by  a  tu- 
berculous husband  may  give  birth  to  children  who  die 
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of  phthisis  without  herself  developing  the  malady. 
(3.)  Miirriage  is  apt  to  hasteu  a  fatal  teniiiiiation  of 
tlie  disea'fe.  (4.)  Tiie  development  of  tuberculosis 
among  different  members  of  the  same  family  at  short 
intervals,  even  witliout  hereditary  predisposition,  is 
sullicieutly  common. 

These  observations,  though  numerically  limited,  seem 
to  have  been  carefully  followed  up,  and  tlie  conclu- 
sions coincide  in  general  with  those  reached  ])revi- 
ously  by  others.  It  is  evident,  however,  that  exper- 
imental piitiiology  and  clinical  observation  have  botii 
enough  work  still  to  do  in  this  field  before  definite  re- 
sults cau  be  reached  warranting  positive  statements  as 
to  what  we  know. 


TIIE   USE  OF   TOBACCO. 

This  old-fashioned  subject  is  again  brought  to  our 
attention  by  a  very  sensil)le  editorial  article  on  the 
Physiological  Effects  of  Tobacco  in  the  London  Lan- 
cet of  November  4th.  The  tendency  of  the  present 
day  toward  denials  and  abstinence  in  the  discipline  of 
self  and  the  policy  of  domestic  life  is  spoken  of  ap- 
provingly, and  this  praiseworthy  tendency,  the  writer 
thinks,  is  especially  noticeable  in  the  British  Isles. 

Abstinence  from  tobacco  is  one  of  the  forms  of  de- 
nial much  advocated  by  the  moral  hedgers  and  ditch- 
ers, who  desire  to  cure  the  small  vices  of  mankind  by 
capital  punishment.  The  Lancet  has,  however,  only 
preached  against  the  abuse  of  tobacco  in  its  pages.  It 
rather  approves  of  its  use  in  true  moderation. 

In  the  use  of  tobacco  the  three  points  to  be  con- 
sidered are,  according  to  the  Lancet,  the  local  effect 
of  the  oily  vapor  from  the  burning  leaves,  the  imme- 
diate effects,  and  the  secondary  effects.  There  can  be 
no  question  that  smoking  produces  an  important  local 
effect  on  the  mucous  membrane  of  the  lips,  mouth, 
tongue,  fauces,  larynx,  etc.  There  is  at  first  dryness, 
then  hyperaMuia  of  the  membrane  itself,  next  excita- 
tion of  the  nervous  filaments  distributed  throughout 
the  region,  with  direct  irritation  of  the  centres,  and 
reflex  stimulation  of  the  glands.  The  effect  on  the 
latter  is  considerable,  and  saliva  may  be  washed  or 
flow  into  the  stomach,  affecting  digestion.  It  is  easy 
to  see  how  local  disturbances,  such  as  epithelial 
growths,  may  be  induced  by  smoking. 

The  immediate  effects  may  be  stimulating,  sedative, 
or  narcotic,  according  to  the  quantity  of  nicotine  actu- 
ally introduced  into  the  system  and  the  idiosyncrasies 
of  the  smoker.  The  secondary  effects  are  not  cumu- 
lative, but  gradually  affect  the  system.  "  A  man  may 
exhaust  the  strength  of  his  nervous  system,  and  lower 
its  tone,  or  he  may  impair  his  digestion  by  habitual 
excess  in  smoking,  but  these  results  are  in  no  way  cu- 
mulative." 

A  young  man  should  not  smoke  before  his  major- 
ity, and  it  woidd  be  well  to  wait  until  the  age  of  twen- 
ty-six, or  the  extreme  limit  of  development. 

The  dangers  to  be  avoided  are  :  irritation  of  the 
mucous  membrane  of  the  mouth  and  fauces,  the  loss 
of  salivary  secretion,  and  superexcitement  of  the 
nerves  and  nerve  centres. 


Cigars  are  better  than  pipes,  and  far  better  than 
cigarettes,  but  not  more  than  two  tliirds  of  a  cigar 
should  be  smoked,  the  last  third  containing  the  poisonous 
oil,  which  will  be  given  off  in  the  smoke.  Tiio  snioko 
should  be  taken  into  the  front  of  the  mouth,  and 
ejected  as  rapidly  as  possible. 

The  tobacco  chewer  is  not  referred  to  in  this  article 
of  the  Lancet  ;  he  is,  we  fear,  indigenous  to  our  own 
country,  a  product  of  American  soil.  We  have  oc- 
casionally seen  some  old  man  who  enjoyed  a  harm- 
less quid  and  was  the  happier  for  it,  and  his  neighbors 
none  the  worse,  but  the  average  American  chewer, 
with  hydra-mouth,  who  penetrates  into  every  phase 
and  aspect  of  public  life,  is  a  national  disgrace.  As 
great  as  this  evil  still  is,  however,  we  believe  that  it 
has  already  lessened,  and  will  continue  to  grow  less 
as  social  relineraent  becomes  more  wide-spread. 

Our  greatest  danger  now  seems  to  be  from  the  ex- 
cess of  cigarette  smoking.  The  number  of  young 
men  who  smoke  cigarettes  is  almost  startling.  It  is 
not  only  students,  but  even  schoul-boys  in  their  teens, 
who  vigorously  and  openly  indulge  in  this  dangerous 
habit. 

We  very  well  remember  that  we  ourselves  experi- 
mented on  a  "  short  six  "  at  the  age  of  sixteen,  but 
this  was  done  in  the  greatest  seclusion,  in  the  depths 
of  the  back  pasture,  and  several  hours  were  allowed 
for  fumigation  before  calling  on  our  friends  and  fam- 

ily. 

At  that  time  we  should  not  have  dared  to  smoke  in 
public  before  the  age  of  twenty-one. 

The  times  have  changed  now,  and  boys  begin  to 
smoke  when  young,  and  the  introduction  of  cigarettes 
seems  partly  accountable  for  this  change.  A  little 
cigarette,  filled  with  mild  tobacco  which  lasts  for  only 
a  few  minutes,  appears  harmless  enough.  But  the 
very  ease  with  which  these  bits  of  paper  can  be  lighted 
and  smoked  adds  considerably  to  the  tendency  to  in- 
dulge to  excess.  Then,  too,  young  men  and  boys  with 
vigorous  and  partly  developed  bodies  do  not  feel  the 
bad  effects  of  tobacco,  which  nevertheless  will  event- 
ually tell  on  the  vitality  of  the  nervous  system,  and 
feeling  no  immediate  bad  effects  smoke  on  ad  infini- 
tum. 

One  of  the  pernicious  fashions  connected  with  cigar- 
ette smoking  is  "  inhaling.''  The  ideal  cigarette 
smoker  is  never  so  happy  as  when  he  inhales  the 
smoke,  holds  it  in  his  air-passages  for  some  time,  and 
then  blows  it  out  in  a  volume  through  nose  and  mouth. 
If  he  realized  the  force  of  the  statement  of  the  Lan- 
cet that  "  the  smoker  who  draws  the  greatest  amount 
of  smoke  and  keeps  it  longest  in  contact  with  the  lin- 
ing membrane  of  the  air-passages  undoubtedly  takes 
the  largest  dose  of  the  oil,"  he  might  at  least  endeavor 
to  modify  his  smoking  in  this  respect. 

The  dangers,  then,  which  are  incident  to  cigarette 
smoking  are,  first,  the  early  age  at  which  it  is  taken 
up  ;  second,  the  liability  to  excess  ;  and,  third,  the  bad 
custom  of  inhaling  the  smoke.  These  are  dangers 
superadded  to  those  attendant  on  the  ordinary  use  of 
tobacco,  and  should  be  carefully  considered  by  all 
medical  men. 
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THE   USE   OF  TOBACCO  BY   CHILDREN. 

CoNSlDKRABLE  atteutiou  is  being  pai(J  both  in  the 
medical  and  lay  press  to  the  subject  of  tobacco-using 
among  young  lads.  A  weli-knowu  female  correspond- 
ent has  made  the  statement  that  seventy-five  per  cent, 
of  school-boys  over  twelve  or  thirteen  years  old  smoke 
cigarettes,  probably  without  the  knowledge  of  their 
parents,  but  not  unknown  to  their  teachers.  She  says 
further  that  the  principal  of  one  of  the  largest  pri- 
vate schools  in  the  country  assured  her  of  its  pro- 
nounced evil  effects  upon  his  boys,  but  that  he  was  so 
convinced  of  the  firm  hold  the  habit  had  gained  upon 
them  thut  he  considered  it  as  lime  thrown  away  to 
remonstrate  or  interfere  with  it. 

The  principal  of  a  grammar  school  in  a  neighbor- 
ing citv  found  on  investigation  that  of  the  boys  under 
his  charge,  in  age  from  eight  to  fifteen,  four  fifths  con- 
fessed to  using  tobacco  in  some  form.  The  deleteri- 
ous effects  of  the  drug  in  arresting  the  development 
of  children  are  sufficiently  known,  but  perhaps  their 
importance  is  hardly  realized.  A  correspondent  of 
the  British  Medical  Journal  describes  a  case  in  which 
arrest  of  growth  in  the  organs  of  generation  seemed 
to  be  due  to  this  cause.  He  was  twenty-five  years  of 
age,  and  five  feet  nine  inches  and  a  half  in  height. 
His  penis  was  small  and  the  prepuce  rather  long,  but 
not  in  a  condition  of  phimosis.  The  testicles  were 
remarkably  small,  neither  being  larger  than  a  French 
bean,  or,  perhaps,  what  more  nearly  expresses  their 
size  and  shape,  no  larger  than  the  testes  of  a  rabbit. 
Tlie  scrotum  was  not  relaxed,  nor  was  there  any  vari- 
cocele.    There  was  short  dark  hair  on  the  pubes. 

The  voice  was  somewhat  high  pitched,  yet  not  like 
that  of  a  woman  or  eunuch.  Tliough  twenty-five,  he 
had  not  a  trace  of  beard,  whisker,  or  mustache ;  nor 
was  there  any  hair  on  the  chest  or  around  the  nipples. 
The  breasts  were  flat,  yet  the  contour  of  the  lower 
extremities  and  lower  part  of  the  trunk  resembled 
that  of  a  woman  more  than  that  of  a  man.  In  ob- 
serving this  man  one  could  but  be  struck  with  the  evi- 
dence of  development  on  a  manly  type  up  to  a  cer- 
tain period,  and  then  of  a  cessation  of  further  vi- 
rility. 

His  manly  height  and  muscular  development  ill 
accorded  with  the  entire  absence  of  beard  and  weak- 
ness of  expression.  In  these  respects  he  differed  from 
the  short,  rounded,  plump  eunuchs  produced  by  rob- 
bing children  early  of  their  testicles. 

In  searching  for  a  cause  of  this  arrest  of  develop- 
ment, we  ascertained  that  he  had  not  suffered  from 
mumps,  nor  from  any  inllamraation  of  the  testes. 
There  appeared,  indeed,  to  have  been  no  disease  which 
could  have  checked  the  growth  of  these  organs.  He, 
however,  stated  that  be  was  an  inveterate  tobacco- 
chewer,  preferring  a  good  "  quid "  to  victuals  ;  and 
that  lie  had  commenced  this  habit  at  the  early  age  of 
nine,  by  stealing  from  his  father's  pouch  what  he 
could  not  ailord  to  buy.  His  mouth,  at  the  time  of 
examination,  was  occupied  by  a  "  plug,"  and  there  was 
further  evidence  of  the  hal)it  in  the  staining  of  the 
teeth  where  the  dentine  was  exposed.  In  the  absence 
of  any  other  cause  to  which  this  condition  of  genera- 


tive organs  could  be  referred,  the  writer  was  inclined 
to  attribute  their  arrest  of  development  to  the  poison- 
ous effects  of  excessive  chewing  of  tobacco. 


ANOTHER  MALPRACTICE  SUIT. 

We  learn  with  pleasure  that  the  second  trial  of  the 
case  against  Dr.  David  Clark,  of  Springfield,  has  ended 
with  a  verdict  for  the  defendant.  The  first  trial  re- 
sulted in  a  disagreement  of  the  jury. 

The  case  was  a  suit  for  damages  for  impaired  abil- 
ity in  the  use  of  the  plaintiff's  arm,  broken  on  July  4, 
1881,  with  the  usual  allegations  of  malpractice  and 
unskillful  treatment.  The  defense  maintained  that, 
aside  from  an  imperfect  rotation,  the  arm  is  as  good 
as  ever,  and  that  this  imperfection  is  due  to  the  plain- 
tiff's own  carelessness.  Judge  Pitman,  in  his  charge 
to  the  jury,  is  said  to  have  set  forth  very  clearly  and 
impartially  the  bearings  of  the  case.  He  instructed 
them  that  the  burden  of  proof  rested  with  the  plaintitf, 
and  that  if  the  evidence  furnished  reasonable  ground 
to  believe  that  the  imperfect  condition  of  the  arm  was 
due  to  any  action  of  the  plantiff,  they  should  find  for 
the  defendant.  Also  that  if  they  found  that  the  de- 
fendant possessed  the  average  skill  of  his  profession, 
which  was  all  he  claimed  for  himself,  and  that  in  this 
instance  he  exercised  this  skill,  they  should  find  for 
him.  The  Sjjrinyjield  Republican  believes  that  this 
decision  of  the  case  will  probably  nip  in  the  bud  some 
similar  suits  against  local  doctors. 


MEDICAL  NOTES. 

—  In  our  issue  for  November  2d  we  referred  to 
the  brain  of  a  Leadville  gambler,  which  weighed  sixty- 
two  and  a  quarter  ounces.  Following  the  authority 
of  one  of  our  exchanges,  we  spoke  of  it  as  the  heaviest 
brain  that  had  been  weighed  in  this  country.  Our 
attention  has  since  been  called  by  Dr.  D.  S.  Laml),  of 
the  Army  Medical  Museum,  to  a  brain  in  that  collec- 
tion of  the  remarkable  weight  of  seventy-three  and  one 
half  ounces  avoirdupois.  It  was  taken  from  a  Chip- 
pewa Indian  squaw,  hydrocephalic  and  a  dwarf,  whose 
skull  has  a  capacity  (measured  by  No.  8  shot)  of  27G0 
cc. 

NEW    YORK. 

—  At  the  last  meeting  of  the  Medico-Legal  Society, 
held  November  15th,  a  paper  was  read  by  Dr.  J. 
Clarke  Thomas  on  Death  by  Drowning  Medico-Le- 
gally  Considered.  In  the  course  of  it  he  reviewed 
the  testimony  in  the  Malley  trial  in  New  Haven,  and 
arrived  at  the  conclusion  that  Jennie  Cramer  com- 
mitted suicide.  The  paper  was  discussed  by  Dr.  Fin- 
nell.  Dr.  Spitzka,  and  others. 

—  The  New  York  Society  for  the  Relief  of  the 
Ruptured  and  Crippled  held  its  nineteenth  annual 
meeting  at  the  hospital  of  the  Society  November  lOth. 
The  report  of  Dr.  James  Knight,  surgeon-in-chief, 
showed  a  large  increase  of  patients  over  the  preceding 
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year.  There  were  treated  in  the  out-door  department 
l.'iOO  patients,  of  whom  •-".•'.•  became  in-patients.  Tliis 
was  an  uvera<^o  increase  of  more  than  fil'ieen  per  cent, 
over  the  number  of  the  previous  year.  Of  the  oper- 
ntions  performed  in  tlie  hospital  during  tlie  year,  97 
were  for  the  relief  of  dub-foot.  The  city  and  county 
of  New  York  pay  about  two  thirds  of  the  expense  of 
the  iu-door  department. 

—  A  reception  was  given  to  Mr.  Seymour  lladen, 
the  distinguished  English  etclier  and  surgeon,  by  the 
Lotos  Club  on  Saturday  night,  November  lltli,  which 
was  attended  by  a  large  number  of  the  medical  jiro- 
fession  of  New  York.  The  remarkable  feature  of 
Mr.  Haden's  career  is  that  it  is  only  his  leisure  hours 
that  he  has  devoted  to  the  pursuit  of  art,  and  yet, 
while  maintaining  a  high  position  as  a  surgeon,  he  has 
l)ecome  known  the  world  over  as  the  finest  etcher  of 
modern  times.  A  large  part  of  the  proceeds  of  his 
etchings  he  has  devoted  to  charitable  purposes,  and 
almost  the  entire  amount  realized  from  his  perhaps 
most  celebrated  work.  The  Breaking  Up  of  the  Aga- 
memnon (which  alone  brought  him  in  many  thousand 
pounds),  he  gave  to  the  hospital  for  incurables,  which 
he  founded.      In  the  course  of   his  remarks  on   tliis 


occasion  he  alluded  to  Mr.  Herbert  Spencer's  recent 
address  at  the  dinner  at  Delmonico's  as  follows: 
"  Strange  to  say,  that  very  reputation  for  energy  which 
has  been  found  fault  with  by  Herbert  Spencer  has 
been  a  great  attraction  to  me  in  the  vi(»it  which  I  am 
now  paying  you.  I  only  wish  that  we  had  a  great 
deal  more  of  it  on  our  side  of  the  Atlantic.  1  disagree 
in  tutu  with  J\Ir.  Herbert  S|iencer.  It  has  been  my 
business  and  my  pleasure  to  see  the  ettect  of  work, 
and  to  judge  of  it,  and  I  can  honestly  say  that  I  never 
saw,  in  all  my  professional  career,  the  least  injury  to 
life  or  iiealth  result  from  what  Mr.  Spencer  calls  over- 
work. Only  the  other  day  —just  before  I  left  Eng- 
land —  I  was  met  in  consultation  by  one  of  the  most 
eminent  physicians  in  London,  Sir  William  Gull.  Tiio 
case  before  us  was  that  of  a  man  who  was  said  to  be 
sutfering  from  overwork.  I  asked  Sir  William  (WW 
if  he  had  ever  met  with  a  case  of  mischief  or  injury 
arising  from  this  cause,  and  he  said  he  had  not.  So 
for  once  at  least  the  doctors  agreed."  In  the  parlors 
of  the  Lotos  Club  there  was  a  magnificent  collection 
of  Mr.  Haden's  etchings,  and  it  was  certaiidy  a  rare 
treat  to  see  the  distinguished  master  present  in  the 
midst  of  his  works. 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  NOVEMBER  11,  1882. 
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Chicago 

Boston 

St.  Louis 
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Cincinnati 

New  Orleans 
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Milwaukee 

Providence 

New  Haven 

Charleston 

Nashville 

Lowell 

Worcester 

Cambridge 

Fall  River 

Lawrence 

Lynn 

Springfield 

Salem 

New  Bedford 

Somerville 

Holyoke 

Chelsea 

Taunton 

Gloucester 

Haverhill 

Newton 

Brockton 

Newburyport 
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362,i>35 
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332,190 
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216,140 
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104,857 

62,882 
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43,461 

59,485 

58,295 

52,740 

49,006 

39,178 

38,284 

33,340 

27,598 

26,875 

24,985 

21,851 

21,785 

21,213 

19,329 

18,475 

16,995 

13.608 

13,537 

12,405 

12,017 

117,603 
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323 
255 
187 
164 

200 
119 
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uuder  Five 
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The   Princi- 
pal "Zy- 
motic *' 
Diseases. 


218 
97 
107 


Percentage  of  Deaths  from 


19.53 
19.16 
21.17 
26.70 
18.18 

36.50 
17.95 
22.23 
26.18 
32.38 
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Diseases. 


10.05 
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13.33 

4.50 
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.86 

9.52 
11.26 


Diarrhceal      Typhoid 
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44.72 

4.34 

29.82 

6.39 

25.00 

15.00 

5.72 

2.86 

22.22 

11.11 

30.00 

5.00 

23.55 

11.76 

27.27 

4.54 

31.25 

31.25 

11.11 

10.00 

9.09 
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25.00 
16.66 
33.33 
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12.50 
16.66 


—  16.66 
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25.00 
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5.10 
2.67 
5.45 


4.50 
.86 
9.46 
5.95 
5.36 
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10.00 
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12.50 


2.31 
4.33 

.78 
3.74 
2.42 
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2.38 
7.04 
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20.00 
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10.00 


6.25 
11.11 


Diphtheria 
and 
Croup. 


50.00 
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2.50 


5.68 
13.. 59 

7.45 
10.15 

8.48 

18.00 
3.40 
1.72 


5.55 
5.00 
5.88 
13.64 
6.25 


45.45 
25.00 
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Deaths  reported  2469  (no  reports  from  St.  Louis  and  Buf- 
falo):  under  five  years  of  age  850:  principal  "zymotic"  dis- 
eases (small -pox,  measles,  diphtheria  and  croup,  diarrhoial 
diseases,  whooping-cough,  erysipelas,  and  fevers)  558,  consump- 
tion 361,  lung  diseases  224,  diphtheria  and  cronp  217,  diarrhceal 
diseases  100,  typhoid  fever  75,  scarlet  fever  56,  malarial  fevers 
31,  small-pox  28,  whooping-cough  17,  cerebro-spinal  meningitis 
11,  measles  10,  puerperal  fever  seven,  erysipelas  six.  From 
scarlet  /ever,  Cincinnati  14,  Brooklyn  13,  Chicago  11,  New 
York  six,  Baltimore  and  District  of  Columbia  three  each,  Mil- 
waukee two,  Philadelphia,  Boston,  Worcester,  and  North  Ad- 
ams one  each.  From  malarial  fevers.  New  Orleans  12,  New 
York  nine,  Brooklyn  five,  Baltimore  and  District  of  Columliia 
two  each,  Springfield  one.  From  small-pox,  Baltimore  16,  Chi- 
cago six,  Philadelphia  three,  Pittsburg  two,  New  Orleans  one. 
From  whooping-cough..  New  York  II,  Brooklyn  and  Chicago 
two  each,  District  of  Columbia  and  Lowell  one  each.  From 
cerebro-spinal  meningitis.  New  York  four,  Milwaukee  two,  Pitts- 
burg, Fall  River,  New  Bedford,  Gloucester,  and  Northampton 
one  each.  From  measles,  New  York  six,  Baltimore  four.  From 
puerperal  fever,  Boston  and  Milwaukee  two  each.  New  York, 
Pittsburg,  and  Providence  one  each.  From  erysipelas,  Baltimore 
two,  New  York,  Cincinnati,  Nashville,  and  Newburyport  one 
each. 

One  hundred  and  twelve  cases  of  small-pox  were  reported  in 


Baltimore,  Pittsburg  five  ;  typhoid  fever  38,  diphtheria  34,  scar- 
let fever  16,  in  Boston;  scarlet  fever  17  and  diphtheria  12,  in 
Milwaukee. 

In  33  cities  and  towns  of  Massachusetts,  with  a  population  of 
993,641  (population  of  the  State  1,783,086),  the  total  death-rate 
for  the  week  was  19.42  against  20.00  and  19.11,  for  the  previous 
two  weeks. 

In  the  28  English  towns,  with  an  estimated  population  of 
8,469,571,  for  the  week  ending  October  28th,  the  death-rate  was 
21.4.  Deaths  reported  3477:  acute  diseases  of  the  respiratory 
organs  (London)  355,  scarlet  fever  120,  fever  103,  diarrhoea  95, 
measles  91,  whooping-cough  54,  diphtheria  17,  small-pox  (Lon- 
don three)  5.  The  death-rates  ranged  from  16.9  in  Bristol  to 
34.2  in  Preston ;  Leicester  17.4  ;  Brighton  18.6;  London  19.6; 
Birmingham  20.6;  Nottingham  22.1  ;  Manchester  23.8  ;  Plym- 
outh 24.5  ;  Liverpool  25.4  ;  Leeds  26.4  ;  Birkenhead  28.3.  Iq 
Edinburgh  17.7  ;  Glasgow  25.7  ;  Dublin  22.5. 

For  the  week  ending  October  28th,  in  the  Swiss  towns, 
there  were  20  deaths  from  consumption,  lung  diseases  14,  diar- 
rhceal  diseases  14,  diphtheria  and  croup  eight,  typhoid  fever 
six,  scarlet  fever  one.  The  death-rates  were,  at  Geneva  13.4; 
Zurich  6.1  ;    Basle   13;  Berne  10.3. 

The  meteorological  record  for  the  week  ending  November 
11th  in  Boston,  was  as  follows,  according  to  observations  fur- 
nished by  Sergt.  O.  B.  Cole,  of  the  U.  S.  Signal  Corps  :  — 
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1  O.,  cloudy ;  C,  clear ;  F.,  fair ;  G.,  fog ;  H.,  hazy  ;  S.,  smoky ;  R.,  rain  ;  T.,  threatening  ;  X.,  clearing 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OF  OFFICERS  OF  THE  MEDICAL  DE- 
PARTMENT U.  S.  ARMY,  FROM  NOVEMBER  10, 
1882,  TO  NOVEMBER  17.  1882. 

Moore,  John,  surgeon.  The  leave  of  absence  granted  by  S. 
O.  145,  (/'.  S.,  Department  of  the  Columbia,  extended  one 
month.  S.  O.  175,  paragraph  2,  Military  Division  of  the  Pa- 
cific, Novembers,  1882. 

Williams,  John  W.,  major  and  surgeon.  Assigned  to  duty 
at  Fort  CoBur  d'Alene,  Idaho.  S.  O.  16l,  paragraph  3,  Depart- 
ment of  the  Columbia,  October  26,  1882. 

AiNswoRTH,  F.  C,  assistant  surgeon.  The  leave  of  absence 
granted  November  1,  1882,  is  extended  one  month.  S.  0.  121, 
Alilitary  Division  of  the  Missouri,  November  9,  1882. 

GAitDNEK,  Edwin  F.,  c:iptain  and  assistant  surgeon.  Or- 
dered to  Fort  Walla  Walla  for  duty.  S.  0.  161,  paragraph  3, 
Department  of  the  Columbia,  October  26,  1882. 

Kked,  Walter,  captain  and  assistant  surgeon.  Relieved 
from  duty  in  the  Department  of  the  East  and  assigned  to  duty 
in  the  Department  of  the  Platte.  S.  0.  266,  paragraph  4,  A. 
G.  ().,  November  14,  1882. 

Owen,  William  O.,  Jr.,  first  lieutenant  and  assistant  sur- 
geon. To  proceed  to  Astoria,  Oregon,  and  report  to  Fir.st  Lieu- 
tenant E.  B.  Rheera,  2l8t  Infantry,  for  duty  with  his  command. 
S.  O.  164,  paragraph  5,  Department  of  the  Columbia,  October 
30,  1882. 

WrETii,  M.  C,  first  lieutenant  and  iussistant  surgeon.  To 
rc-port  to  Fort  Snelling,  Minn.,  for  temporary  duty.  S.  0.  185, 
paragraph  3,  Department  of  Dakota,  November  9,  1882. 


Degrees  Conferred.  —  At  the  graduating  exercise?  of  the 
Medical  Department  of  Dartmouth  College,  on  November  14th, 
the  following  gentlemen  received  the  degree  of  M.  D. :  — 

Newell  Wesley  Bean,  New  Hampshire;  Hermon  Cooper, 
New  Hampshire ;  Haggles  AUerton  Cushman,  Mass.ichusetts  ; 
Charles  Byron  Drake,  New  Hampshire;  Oliver  Davis  East- 
man, Vermont ;  John  Argillo  Gregg,  Massachusetts ;  Herbert 
Ernest  Jones,  Maine  ;  Enice  Floyd  Lamb,  New  York ;  Joseph 
Eugene  LaRocque,  Canada  ;  Charles  Colby  Larrabee,  Maine  ; 
Reginald  Barkley  Leach,  Indiana;  Henry  Russell  Lowe,  Mas- 
sachusetts; Albion  Sullivan  Marden,  Vermont;  Hilary  John 
Moore,  Liberia,  Africa  ;  Eugene  Norton  Mullins,  New  Hamp- 
shire ;  John  Nottage,  New  Hampshire  ;  George  Atwood  Petti- 
grew,  Vermont ;  John  Benson  R.ayues,  New  Hampshire  ;  Mar- 
vin Fisher  Smith,  New  Hampshire ;  Caleb  Soper,  New  York  ; 
Dcllah  M.  Wells,  Massachusetts. 


Erratum.  —  In  the  report  of  the  Proceedings  of  the  Obstet- 
rical Society,  published  in  last  week's  journal,  the  misplacement 
of  the  word  "  no"  in  the  last  paragrajih  of  Dr.  Abbot's  remarks, 
at  the  foot  of  the  first  column  on  ]iage  469,  gave  an  enlircly 
fal.se  impression  of  what  he  said.  The  last  three  lines  should 
read  :  "  In  iirevions  labors,  with  one  exception,  artificial  aid, 
either  by  turning  or  forceps,  had  heen  required  ;  no  bad  symp- 
toms followed." 


Erratum.  —  On  page  447,  second  column,  of  Journal,  for 
Dr.  Nathaniel  Allen  read  Dr.  Nathan  Allen. 
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Scctiircjef. 


ON  THE  TREATMENT  OF  PNEUMONIA.i 


BY    PROFESSOR   DUJARDIN-BEAUMETZ, 


LKCTUKE    III. 

Gknti.emkn,  —  In  the  preceding  lectures  I  have 
set  forth  tlie  principal  methods  of  treatment  of  pneu- 
monia. It  now  remains  for  me  to  tell  you  how  and  in 
what  measure  j'ou  should  utilize  these  different  thera- 
peutic agents.  In  a  word,  I  have  to  speak  of  indica- 
tions and  contra-indications  of  treatment. 

TREATMENT    01^  ACUTK    LOBAIl    rNEU.MONlA. 

I  shall  first  indicate  the  management  ot  acute  lobar 
pneumonia  without  complications,  then  we  will  consider 
such  complications  as  are  likely  to  arise,  and  what 
ought  to  be  done  to  meet  these  complications. 

You  have,  we  will  suppose,  a  young  patient  of  fairly 
robust  constitution,  who,  under  the  influence  of  cold, 
has  contracted  pneumonia  of  one  or  more  lobes.  What 
shall  be  your  mode  of  treatment?  Three  considera- 
tions should  first  engage  your  attention:  (I.)  When 
did  the  disease  l)egin'?  (2.)  "What  does  physical  ex- 
amination reveal  as  to  the  state  of  the  hnig?  (3.) 
What  is  the  general  condition  of  the  patient? 

The  date  of  invasion  of  the  maliidy,  which  is  gen- 
erally easy  of  determination,  owing  to  the  chill  which 
accompanies  it,  is  of  importance,  f)ecause,  knowing 
this,  you  know  that  about  the  seventh  or  the  ninth  day, 
if  everything  goes  on  favorably,  the  disease  may  be  e.v- 
pected  to  termiiftite  in  resolution.  The  local  exatnina- 
tion  enables  you  to  be  cognizant  of  the  exient  of  the 
pulmonary  lesion  and  of  complications.  Lastly,  the 
general  condition  of  the  patient  tells  you  how  his  sys- 
tem supports  the  local  phlegmasia.  You  proceed,  then, 
thermometer  in  hand,  waiting  for  the  peiHod  of  defer- 
vescence, and  giving  careful  heed  to  the  three  points 
above  set  forth. 

This  is  nothing  but  expectancy,  you  will  say.  I  ad- 
mit it,  but  it  is  a  rational  expectancy,  and  you  shall 
see  that,  as  circumstances  indicate,  you  have  something 
to  do  beside  acting  the  part  of  a  passive  spectator. 
First  of  all,  admitting  that  a  favorable  evolution  is 
taking  place,  it  is  well  to  give  certain  ptisans  and 
mixtures.  Expectancy,  pure  and  absolute,  is  not  pos- 
sible except  at  ihe  hospital;  it  is  impracticable  in  pri- 
vate practice.  The  patient  and  his  family  demand  of 
the  physician  applications  and  remedies,  and  we  should 
yield  to  this  desire  as  long  as  it  does  not  compromise 
the  normal  evolution  of  the  malady. 

You  can,  then,  prescribe  some  simple  emollient  ptisan 
for  the  cough  ;  infusions  of  senga,  of  pectoral  flowers," 
sweeteued  with  syrup  of  tolu  or  wild  cherry.  You 
may  add  to  these  "herb  teas,  to  allay  restlessness  during 
the  night,  calmative  potions,  and  among  these  the  fol- 
lowing will  be  found  useful :  aconite,  bromide,  the  com- 
pound tincture  of  ipecac  (or  fluid  Dover's  powder), 
or  any  other  medicament  may  be  added  to  it  as  occa- 
sion may  require. 

1  Delivered  in  the  Hopital  St.  Aiitoine,  ami  translated,  by  permis- 
sion, from  advanced  sheets,  by  E.  P.  Hurd,  M.  JJ.,  Newbiiryport, 
Mass.  . 

-  [The  pectoral  flowers  of  the  French  Pharniacopceia  consist  ot 
mullein,  mallows,  cat's-foot,  and  colt's-foot.  —  TuANS.J 


R  AquiV!  Itturocernsi, 

Aqiiie  tilio!  Kurop., 

Aquie  luctucarii, 

Synip.  papavcris iiu  3  i.    M. 

Dose,  one  or  two  teaspoonf  ills.' 

Ill  fine,  for  nourishment  you  may  give  milk,  broths 
(not  made  too  rich),  and  wine  and  water  sweetened  a 
little. 

I  am  supposing  that  everything  is  going  on  for  the 
best,  that  at  the  seventh  day  of  the  sickness  deferves- 
cence takes  place,  and  that  the  thermometer,  which  be- 
fore marked  3!)°  or  40°  C.  (102°  to  104°  F.),  now  in- 
dicates a  sudden  fall  to  38°  C.  (100°  F.).  Your  role 
is  not  yet  terminated  ;  indeed,  it  ought  to  be  more 
active  than  it  was  in  the  first  period  of  the  disease. 

At  the  moment  of  defervescence  a  very  important 
phenomenon  may  be  noted  :  while  the  general  symp- 
toms disappear  the  local  symptoms  persist.  You  hear 
a  blowing  sound  and  subcrepitant  rales,  and  this 
often  a  fortnight  after  defervescence,  owing  to  the  fact 
that  the  intra-alveolar  fibrinous  deposit  is  very  slow  to 
undergo  resorption.  You  ought,  then,  to  try  and  hasten 
this  absorption  of  inflammatory  products,  and  you  can 
attain  this  end  by  resorting  to  two  sorts  of  medica- 
ments, revulsives  and  expectorants. 

VESICATOKIES    IN    PNEUMONIA. 

This  question  of  the  utility  of  revulsives  in  pneumo- 
nia has  been  much  discussed.  Some  claim  excellent 
results  from  them  ;  others  pretend  that  they  are  use- 
less, and  even  injurious.^ 

Let  us  examine,  then,  this  debated  subject  and  first 
see  what  experimentation  teaches. 

Kevulsion  [or  counter-irritation]  practiced  upon  any 
part  whatever  of  the  cutaneous  surface,  modifies  the 
vasomotor  circulation  of  points  of  the  economy  more 
or  less  remote  from  the  place  where  this  revulsion  is 
made.  You  are  all  familiar  with  the  experiment  of  Hal- 
mann,  who,  on  irritating  the  skin  of  a  frog's  back  with 
cantharidal  collodion,  observed  upon  the  interdigital 
I  membrane,  vaso-motor  disturbances  characterized  by 
an  acceleration  of  the  circulation  and  by  a  very  marked 
constriction  of  the  capillary  vessels,  phenomena  which 
soon  give  place  to  a  slowing  of  the  coarse  of  the  blood, 
with  dilatation  of  these  same  vessels.  Cutaneous  re- 
vulsion, then,  modifies  the  capillary  circulation  in  points 
more  or  less  remote  from  the  place  of  application 
of  the  revulsion. 

Moreover,  clinical  observation  gives  an  evident  dem- 
onstration of  the  action  of  revulsion  in  pulmonary 
affections.  When  we  see  pneumonia  develop  in  indi- 
viduals affected  with  eczema  of  the  legs  the  ecze- 
matous  secretion  ceases  with  the  invasion  of  the  phleg- 
masia, and  does  not  return  till  the  stage  of  resolution 

3  [Among  the  pectoral  ptisans  commonly  prescribed  in  this  coun- 
try we  niav  enumerate  infusion  of  marsh  mallows  (althasa  officina- 
lis), of  slippery  elm,  of  colt's-foot  (tussilago),  with  or  without  licor- 
ice. Instead  of  the  formula  above  given,  which  it  is  not  easy  for 
our  apothecaries  to  fill,  the  following  may  in  some  cases  be  used  to 
advantage: 

E;  Aquie  lauro  cerasi. 

Acid,  hydrobromic  dil., 

Syrup,  papaveris, 

Syrup,  prun.  Virgin.,  iia.  Dose,  3 1.  as  required. —Tkans.] 
*  Easofi  considers  vesicatories  useless  in  pneumonia;  Laennec 
tau"-ht  that  they  were  harmful;  Andral  says  that  they  are  a  tor- 
ment to  the  patient  rather  than  a  relief;  Rostan,  that  by  blistering 
we  add  another  disorder  to  the  one  already  existing;  Louis  "never 
saw  anv  good  from  blisters  "  :  Fonssagrives  condemns  them ;  GrisoUe 
is  hesitating.  .  .  .  Despite  all  the  objections,  the  vesicatory  contin- 
ues to  be  a  part  of  current  practice  in  pneumonia,  and  Jules  Besnier 
has  shown,  in  his  masterly  thesis,  the  advantages  of  this  medication 
in  the  treatment  of  pleurisy    Jour,  de  Therap.,  1876,  page  376. 
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is  well  established.  In  fine,  flo  we  not  observe,  on  the 
other  hand,  when  the  revulsion  is  too  considerable,  as 
in  the  case  of  a  very  extensive  burn,  even  of  the  first 
deoree,  grave  visceral  disorders  manifest  themselves 
on  the  part  of  the  intestines  or  lungs? 

Wlien  you  determine  revulsion  by  cantharides  you 
undoubtedly  obtain  some  effect  from  the  absorption  of 
the  active  principle  of  the  vesicant  and  its  stimulant 
action  on  the  general  circulation  and  on  innervation. 
Gendrin  and  Galippe  have  both  treated  of  the  vaso- 
motor excitation  produced  by  cantharidine.^ 

I  believe,  then,  that  cutaneous  revulsion,  and  in  par- 
ticular that  made  by  cantharides,  has  a  positive  effect, 
throujrli  tiie  vaso-motor  nerves,  on  the  circulation  of 
the  splanchnic  organs  ;  effect  whicii  we  can  utilize 
when  we  are  desirous  of  promoting  the  resorption  of 
iuHammatory  products.  You  know  that  in  therapeu- 
tics the  name  resolrent  or  discutient  is  given  to  medi- 
caments which  hasten  this  absorption. 

The  ancient  piuirmacopoeia  divided  the  discutients 
into  solcents,  deobstnients,  and  absorbents  ;  the  first 
having  for  their  object  to  soften  (or  melt  down)  the 
morbid  products  ;  tiie  second  to  render  more  free  the 
circulation  in  the  capillaries  and  lymphatics  ;  the  third 
to  promote  the  absorption  of  materials  whicli  have  un- 
dergone modifications  more  or  less  profound.  This  old 
division  is  still  exact  in  our  day,  and  it  gives  quite  a 
real  explanation  of  the  physiological  phenomena  whicli 
take  place  in  inflammatory  exudations.  I  insisted  at 
considerable  length  on  this  point  at  the  recent  meet- 
ing of  the  International  Medical  Congress,  held  in  Lon- 
don, where  I  had  the  honor  of  being  appointed,  in  the 
Section  of  Therapeutics,  to  open  the  discussion  on  the 
question,  "  Wliat  remedies  should  be  used  to  promote  ab- 
sorption of  inflammatory  and  other  morbid  products?  "  - 

If  I  were  going  to  class  the  cantharidal  vesicant  in 
any  one  of  the  three  groups  above  enumerated  I  should 
call  it  a  deobstruent.  If  luimerous  discussions  have 
arisen,  and  arise  continually,  as  to  the  real  value  of 
blistering  in  pneumonia,  it  is  because  care  has  not  been 
taken  to  fix  tlie  precise  time  in  the  evolution  of  the 
malady  wheu  this  revulsion  will  do  the  most  good.  I 
do  not  think  that  blistering  has  any  favorable  effect  in 
the  active  period  of  pneumonia.  Wiien,  however,  the 
acute  symptoms  have  subsided  and  defervescence  has 
arrived,  there  is,  in  my  opinion,  no  more  powerful 
means  to  hasten  absorjition  of  the  exudation.  I  would 
recommend  that  you  use  large  blisters,  say  fifteen  cen- 
timetres square  (about  six  inches  by  six).  As  soon  as 
vesication  is  produced  remove  the  blister  and  substitute 
a  poultice  ;  you  will  thus  lie  likely  to  avoid  the  stran- 
gury which  sometimes  follows  tiie  fiy-blister. 

Tile  vesicatory  is  not  the  onlj'  revulsive  measure 
that  has  been  advised.  Aran  has  proposed  Mayor's 
hammer.  Power  the  essence  of  tuipentine,  and  Weber 
mustard  sinapisms  and  baths,  but  these  means  are  ex- 
ceptionally employed." 

1  Genilrin,  I)c9  lart'es  V(*«icatoires,  Bull,  (le  I'll.,  1852.  Galippe, 
Dela  Canlliiirailinc,  Tli(.se  <ic  Paris. 

-  Dujiiriliii-lii'atiinct:!,  Kxtrait  du  Congres  international  de  Lon- 
dns,  1S8I.     liull.  dc  Tlifcrap.,  September  1,  1891. 

'•>  Weber,  On  tin;  Value  of  Mustard  liallis  in  the  Pneumonia  of 
Clilldrcn,  Ain.  .Jour.  Obxlct.,  vol.  xi.,  1878. 

[Whether  it  he  right  or  wrong,  it  is  almost  the  univer.'ial  practice 
of  physicians  in  this  country  to  apply  mustard  sinapisms  in  the  early 
or  formative  stage  of  pneumonia,  and  to  continue  them,  over  the 
inllanied  lung,  as  long  us  they  can  be  borne  hy  llie  patient.  Ordi- 
narily the  family  of  the  patient  apply  the  mnslnrd  poultice  before 
the  iihysieiaii  arrives.  Speaking  from  personal  experience  1  should 
say  that  it  never  does  harm,  and  1  have  seen  it  followed  b\'  relief  to 
the  pain  and  dyspnoea.  —  Thanh.] 


EXPECTORANTS  IN  PNEUMONIA. 

At  the  same  time  that  you  use  blisters  to  hasten 
absorption  of  the  exudation  you  give  expectorants  to 
facilitate  the  disidiarge,  in  sputa,  of  products  that  have 
undergone  tiie  granulo-fatty  degeneration.  I  believe, 
for  my  part,  that  abuse  has  been  made  of  expectorants. 
I  see  a  good  many  of  my  confreres  give  kermes,  or 
some  other  antimonial,  from  the  very  onset  of  pneu- 
monia. I  think  that  in  the  earlier  periods  kermes 
does  little  or  no  good,  and  would  limit  its  use  to  tiie  de- 
clining stages  of  the  disease,  when,  for  instance,  the  sub- 
crepitant  rale  gives  place  to  the  souffle  ;  this  is  the 
time  to  promote,  by  every  means  in  our  power,  re 
raoval  of  the  exudative  products  of  the  inflammation. 
In  broncho-pneumonia,  as  you  are  aware,  the  case  is 
different,  and  we  give  expectorants  and  emetics  from 
the  very  first. 

To  sum  up,  then,  in  ordinary  cases  of  acute  lobar 
pneumonia  in  the  adult,  your  treatment  will  consist  of 
calmative  potions,  expectorant  ptisans,  wine  and  water, 
and  liquid  nourishment  of  a  simple  kind,  and  when 
deferve.scence  takes  place  the  application  of  revulsives 
and  the  use  of  expectorants.  But  quite  often  certain 
complications  appear  whicli  require  a  more  active  in- 
tervention.    Let  us  examine  these  in  their  order. 

LOCAL    SYMPTOMS    THAT    DEMAND    TREATMENT. 

The  paiu  in  the  side  may  be  severe,  and  may  so  ag- 
gravate the  condition  of  the  patient  that  you  will  be 
obliged  to  do  something  for  its  relief.  Apply,  then, 
wet  cups  ;  it  is  a  heroic  remedy,  but  do  not  forget  that 
the  farther  removed  your  patient  may  be  from  the  ou- 
set  of  the  disease  the  less,  as  a  rule,  the  pain  will  be 
felt." 

The  dyspncEa  is  sometimes  intense,  and  necessitates 
an  active  treatment.  You  will  have,  first  of  all,  to 
search  with  care  for  the  cause  of  this  dyspnoea,  which 
may  have  origins  widely  different.  It  may  depend  on 
the  extent  of  the  lesions,  on  the  concomitant  pulmo- 
nary congestion,  on  the  intensity  of  the  fever,  and, 
lastly,  on  oppression  of  the  puhuouary  and  cardiac 
plexus  of  nerves.  Several  authorities,  and  particularly 
Coomis,  have  attributed  to  functional  troubles  of  nerv- 
ous origin  an  important  part  in  the  evolution  of  pneu- 
monia ;  they  have  m.iintained  that  the  cardiac  pertur- 
bations, and  above  all  the  dyspnoea,  are  due  to  the  ac- 
tiou  of  altered  blood  on  the  nervous  centres.^ 

F'or  this  dyspnoea  you  have  two  powerful  remedies 
at  your  command,  blood-letting  and  hypodermic  injec- 
tions of  morphia.  AVlieii  the  pulmonary  congestion  is 
intense,  the  dyspnoea  appalling,  and  asphyxia  immi- 
nent, then  blood-letting  gives  your  patient  a  real  amel- 
ioration, but  do  not  forget  that  this  amelioration  is 
momentary,  that  the  mass  of  blood,  diminished  by  the 
venesection   which   you  have  just  made,   will   quickly 

^  The  pain  in  the  side  in  pneumonia  may  be  due  to  different 
causes:  pleurisy,  hepatic  congestion,  pericarditis.  Aiidral  believes 
that  the  pain  is  always  the  result  of  a  concomitant  pleurisy.  Beau 
has  shown  that  it  is  "an  intercostal  neuritis  that  causes  the  pain. 

To  summarize:  in  the  words  of  I'eter,  the  pain  in  the  side  in 
pneumonia  is  a  pleuritic  pain,  and  is  the  expression  of  an  iutcnostal 
neuropalhv.  This  pain  has  its  maximinn  of  intensity  the  lirst  day 
of  the  malady,  and  disappears  generally  the  third  or  fouitli  day. 

<>  The  theory  is  that  the  blood  is  altered  by  a  morbific  agent,  and 
the  cardiac  and  respiratory  disturbances  are  due  to  the  toxic  action 
of  this  altered  blood  cm  liie  spinal  marrow,  il  iniiv  lir,  or  on  the  gan- 
glia of  the  cardio-puluinnaiv  pic'xus.  Vide  t'..oniis,  D.'s  ( 'ausrs  de 
la  .Mort  dans  la  Pueuni.Mnr.'U.iinu  M.-ditaU,  S,  puinlu  r  S.  ISSI,  p. 
;i!)8.  Cooinis's  tluiorv  is  based  on  the  expcniiie[ils  of  Alieiwiel  Fos- 
ter, Wagner,  Goltz,  lleideuliaiu,  Ludwig,  Duiiois-Ke\'uiond,  and  of 
I'lluger. 
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undergo  repleiiislimeiit,  and  before  Iiaviiig  recourse  to 
this  means  weigli  well  the  advantages  and  disadvaa- 
taj;es.  Often  it  ia  of  importance  to  gain  a  few  hours, 
and  attain,  withont  mortal  danger,  the  expected  mo- 
ment of  defervescence.  In  snch  i^ses  lilood-letting  can 
render  you  great  service,  and  it  is  for  you  to  decide 
the  opportune  moment  to  intervene. 

You  all  know  the  value  of  morphia  as  a  respiratory 
and  cardiac  stimulant;  this  property  you  can  utilize  in 
this  asjjhyxialing  period  of  pneumonia.  Do  not  hesi- 
tate to  have  recourse  to  this  remedy,  and  inject  huldly 
under  the  skin  one  centigramme  of  morphia  (one  sixth 
grain)  ;  it  will  sustain  the  vital  forces  of  the  patient, 
and  enable  him  for  some  time  to  breathe  more  freely. 

Another  symptom,  not  (juite  so  connnon  as  the  in- 
tercostal pain  and  the  dyspnoea,  is  delirium.  It  may 
depend  on  a  variety  of  causes,  the  extent  of  the  pneu- 
monia, the  susceptibility  of  the  patient,  whom  the  least 
febrile  movement  renders  delirious,  the  very  intensity 
of  ihe  fever,  in  fine,  the  intemperate  habits  of  the  pa- 
tient. Leave  at  one  side,  for  the  present,  this  last 
complication,  due  to  alcoholism,  to  which  we  shall  re- 
turn, and  let  us  see  what  .shall  be  the  treatment  of  the 
<lelirium  in  ordinary  cases. 

Thiee  medicaments  may  be  employed :  musk,  bro- 
mide of  potassium,  and  chloral.  Musk  has  been  espe- 
cially vaunted  by  Trousseau;  you  may  give  it  in  pills 
or  in  potions  in  the  dose  of  fifty  centigrammes  (seven 
or  eight  grains).  I  prefer  the  bromide  and  chloral, 
which  give  excellent  results  when  administered  to- 
gether, calming  considerably  the  delirium  and  agitation 
of  the  patient. 

A  good  preparation  is  the  following:  — 

R  Potassii  bromid 3  ij 

Chloral  liytl gr.  xlv. 

Syrup 

AquiB aa  3ij.    M. 

Sig.     Give  a  tablespoonfu!  in  a  glass  of  egg  and  milk. 

Eacli  tablespoonful  contains  fifteen  grains  of  bromide 
and  a  little  more  than  five  grains  of  chloral. 

Be  not  unduly  alarmed  at  the  delirium  and  its  inten- 
sitv,  for  it  follows  the  thermometric  curve  of  the  mal- 
ady, and  generally  disappears  with   the  defervescence. 

ADYNAMIC    PNECIIONIA. 

In  other  circumstances  it  is  the  ensemble  of  general 
phenomena  which  ought  to  guide  the  physician  in  de- 
termining what  shall  be  the  treatment.  This  is  the 
case  when  the  pneumonia  is  accompanied  with  a  con- 
siderable depression  of  the  vital  forces,  and  takes  on  a 
strongly  marked  typhoid  character.  This  is  a  form 
frequently  seen  in  our  hospitals,  whose  very  fre(iuency, 
at  certain  times,  justifies  the  inquiry  whether,  in  such 
cases,  pneumonia  ought  not  to  be  considered  a  conta- 
gious disease.  However  we  may  regard  it,  a  tonic 
treatment  is  demanded,  and  here  we  behold  the  tri- 
umph of  the  alcoholic  medication. 

In  what  form  shall  you  prescribe  alcohol  ?  In  the 
hospital  practice  you  often  hear  me  order  Todd's 
mixture.^     There  are  numerous  formulas  of  alcoholic 

1  The  following  formulas  for  the  potion  of  Todd  are  given:  — 

POTION   OF   ToniJ    (DOItVAULT). 

Jl  Old  brandy 60gram(5ij). 

Distilled  water 90     "     (3iij). 

Simple  syrup      ....      40  gnun  (  3  i  and  3ijss). 

Tincture  of  canella  ....     H)  gram  {  Sijss).    M. 

guiu.kk's  alcoiidi.k;  mixruuis. 
Ji   Alcohol  at  8.5  degrees         .         .         .50  gram  (  3  i  and  3v). 

Water 50      "      (  3  i  and  3  v). 

Syrup  aurantii  corticis       .        .        50      "     (Jiand  3v).    M. 
Sig      A  tablespoonful  every  two  hours. 


mixtures  ;  the  potio  alcoolique  of  the  hospitals  of  Paris 
is  as  follows  :  — 

li  Cognac  or  rum gr.  G0(3ij). 

I'otio  diacode gr.  (iO(3ij).    M. 

The  alcohol  which  we  use  is  not  of  vinous  origin  ; 
it  is  a  distilled  product  of  fermented  grain,  which,  be- 
fore being  an  article  of  commerce,  is  diluted  with  water, 
and  designated  "  trois-six  ;  "  it  marks  50°  on  the  are- 
ometer of  Ga3'-Lus8ac. 

1  am  of  opiidon,  gentlemen,  that  when  you  can  do 
so,  and  your  patients  are  in  circumstances  to  aflTord  it, 
you  will  find  it  an  advantage  to  substitute  good,  gen- 
erous wines  for  the  Todd  mixture  and  potions  contain- 
ing alcohol  or  whiskey.  M.  Audige  and  myself,  as 
you  are  Jiware,  have  experimentally  shown  the  harm- 
ful effects  of  al(;ohols  oi)tained  by  distillation,  and  es- 
pecially those  which  come  from  grain,  beets,  and  |)ota- 
toes. 

The  least  dangerous  are  the  alcohols  that  are  ob- 
tained from  wine.  But  shice  the  phylloxera  has  de- 
stroyed our  vineyards  in  Charenle,  vinous  brandies 
have  become  scarce,  and  if  the  word  coynac  continues 
to  be  inscribed  on  our  flasks  be  persuaded  that  in  the 
immense  majority  of  cases  the  contents  are  an  artificial 
mixture,  in  which  vinous  products  are  completely  lack- 
ing. In  such  a  case  there  is  no  alternative  but  to 
eschew  cognac,  and  choose  the  mellow  wines  of  South- 
ern France  and  Spain,  diluted  with  water,  which  your 
patient  may  take  freely.  The  various  grogs  and  good 
old  West  India  rum  may  be  conveniently  employed, 
and  aromatic  wines  with  canella  or  calisaya  often  give 
good  results. 

Give,  then,  plenty  of  alcoholic  stimulants,  varied  as 
occasion  may  prompt,  and  sweetened  to  render  them 
less  irritating :  to  mitigate  the  uncomfortable  gastric 
heat  and  op[)ressioa  produced  by  this  regimen,  give 
raw  milk  ;  and  if  this  treatment  does  not  suffice  add 
the  preparations  of  cinchona  to  your  alcoholic  potions. 

BILIOUS    PNEUMONIA. 

In  other  circumstances  there  exists,  concurrently 
with  the  pneumonia,  a  strongly  marked  saburral  state. 
The  tongue  is  white,  there  is  anorexia,  and  often  even 
a  light  sub-icteric  tint.  When  this  icteric  condition  is 
clearly  pronounced,  we  have  to  do  with  what  was  called 
by  Sydenham  and  others  bilious  pneumonia.  There 
is  more  or  less  jaundice,  great  prostration,  constipation, 
epigastric  pains,  nausea,  and  vomiting;  headache  and 
vertigo  are  frequiiit  accompaniments.  These  pneu- 
monias, with  gastric  or  hepatic  complications,  are  best 
treated    by   the   emeto-cathartics.      Ipecac    and    t.irtar 

POTIO    ALCOOLIQUE  OF  JACCOUD. 

R   Red  wine 100  gram  (  3  iij  and  Siiss). 

Sp'.s.  of  canella 8  gram    (3ij). 

Waterv  extract  cinchona        .         .         .         4      "       {3i). 
Cognac         ..'...    30  to90gr.  (3i  to  3nj). 

Syrup  aurantii  corticis 30gr.  (oi).    M. 

Sig.     Tablespoonful  every  two  or  three  hours. 

MISTURA    VINI   GALLIfl,    B.    PH. 

E  Spts.  vin  gallici 

Ariua2  cinnamon! a.i  5  iv. 

Vitel.  ovi  ........  ij, 

Sacchari        ........  3  ss. 

01.  cinnam Illij.    M. 

Sig.     Tablespoon  ful7>ro  re  nata. 

The  potiuii  diacode,  of  the  hospitals  contains  svrup  of  ptipjiii-s 
30  parts,  infusion  of  lilia  100  parts. 

The  rum  and  cognac  mark  50'"'  in  the  scale  of  Gay-Lussac. 
There  are  a  number  of  foi-mulas  of  tonic  wines.    Most  of  these  are 
flavored  with  caueha,  some  witli   bitter  orange.     [A  good  j'lti"  cor- 
dtale  is  a  mixture  of  equal  parts  of  elixir  calisaya  and  madeira, 
sherry,  or  port.] 
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emetic  give  excellent  results.  Give  scruple  doses  of 
ipecac  or  grain  doses  of  tartar  emetic ;  these  clear  the 
■primcB  vice  of  vitiated  matters.' 

MALARIAL    PNEUMONIA. 

At  other  times  pneumonia  takes  on  a  special  char- 
acter which  indicates  a  malarial  origin,  and  without 
entering  into  the  disputes  so  prevalent  as  to  this  mat- 
ter, there  is  no  doubt  that  marsh  miasm  is  one  of  the 
factors  in  the  deselopraeut  and  spread  of  pneumonia. 
It  is  in  these  cases  that  the  tonic  riyime  and  sulphate 
of  quinine  are  indicated.  Quinine  is  here  both  useful 
and  necessary.^ 

PNEUMONIA    IN    THE    INTEMPERATE. 

At  Other  times  it  is  the  state  of  the  patient  that  fur- 
nishes therapeutic  indications;  the  patient  may  have 
been  a  drunkard,  and  our  hospital  service  furnishes 
abundant  examples  of  this  kind.  That  alcohol  predis- 
poses to  pneumonia  there  can  be  no  doubt.  AV'hen  we 
administer  alcohol  in  large  doses  to  animals  we  note 
at  the  necropsy  apoplectiform  congestion  of  the  lungs, 
and.  in  the  case  of  the  patient  of  whom  I  have  spoken 
to  you,  who  killed  himself  by  swallowing  a  quart  of 
raw  br.Tudy,  we  observed  a  great  number  of  apoplectic 
foci  in  the  pulmonary  parenchyma.  This  fact  is  easily 
explained  by  the  elimination  of  alcohol  on  the  surface 
of  the  pulmonary  mucous  membiane. 

This  well-nigii  permanent  congested  state  of  the 
lungs  in  hard  drinkers  gives  an  explanation  of  the 
rcMdiness  with  which,  under  the  influence  of  the  least 
exposure  to  cold,  pneumonia  is  engendered. 

Pneumonia  in  the  intemperate  calls  for  alcoholic 
treatment,  and  this  for  two  reasons:  first,  because  the 
sudden  suppression  of  the  accustomed  stimulus  pro- 
duces a  grave  depression  of  the  vital  forces  ;  second, 
because,  despite  the  agitation  and  the  activity  of  the 
delirium,  these  patients  have  very  little  vital  resistance, 
and  fall  into  a  state  of  profound  adynamia,  which  cou- 
tia-indicates  any  spoliative  medication.  Give,  then, 
and  give  freely,  bark  and  wines  and  grog,  and  you 
must  afid  chloral  to  assuage  the  delirious  manifesta- 
tions. 

PNEUMONIA    IN    DIABETIC    PATIENTS. 

In  other  cases  the  patient  is  diabetic.  Pneumonia 
is  of  frequent  occurrence  in  diabetes,  is  likely  to  be  of 
grave  character,  and  to  terminate  by  suppuration  and 
gangrene.  Here,  too,  you  must  prescribe  the  tonic 
regimen.  You  must  not  thiid<  of  bleeding  nor  even  of 
blistering,  for  it  is  dangerous  to  use  revulsives  in  gly- 
cosuria. The  dietetic  Tegime  of  diabetes  must,  more- 
over, be  continued  while  the  pneumonia  lasts. 

PNEUMONIA    OF    BHIGHT's    DISEASE. 

Pneumonia  is  a  frequent  complication  of  Bright's 
disease.    IJere,  too,  you  must  eschew  blood-letiiug  and 

1    POTIO    KMETO-CATHAllTIC    OK    TIIK    HOSPITALS. 

li  Ant.  tart gr.  jgj. 

Sndn- nulpli g  ss. 

Warm  water '3  vHj.    M. 

Take  ill  three  iloaes,  a  quarter  of  an  hour  apart. 

'•i  It  has  been  pretty  clearly  pnintcd  out  these  late  years  that  pneu- 
monia has  not  always  for  oriKin  the  infiiicnce  of  cold,  and  that 
besides  pneumonia  a  friyore,  there  is  an  infectious  pneumonia  char- 
acleri/.ed  l)y  Ihe  serpiginous  march  of  the  hepatization,  and  by  gen- 
cral  typhoid  or  bilious  symptoms.  These  facts  have  been  observed 
in  Kranie  Ijy  Marriolte,  of  lionnc-Mnison,  who  lielieves  in  the  spe- 
cific ami  coiilnyioiis  nature  of  pneumonia;  in  (iernianv  bv  .liirgen- 
sen,  Kreiderich,  and  I.eichstenslerr,  in  America  by  Uod'man,  and 
in  EnKlaud  liy  Ilardwick. 

[In  America  it  is  held  by  eminent  authorities  (as  Dr.  Austin  I'lint) 
that  pnuiimonia  is  always  a  specific  fever.    Thans.] 


revulsives,  also  subcutaneous  injections  of  morphia. 
The  importance  of  these  restrictions  you  readily  com- 
prehend. 

PNEUMONIA  DURING  PREGNANCY. 

Pneumonia  is  a  grave  complication  of  pregnancy, 
and  often  determines  abortion.  Although  there  is  a 
difference  of  opinion  as  to  the  utility  of  blood-letting 
in  these  cases,  I  nevertheless  think  that  where  the 
congestion  is  intense,  it  is  well  to  have  recourse  to 
this  measure.  We  must  avoid  antimonials  which  pro- 
voke uterine  contractions  and  thus  favor  abortion. 
When,  however,  this  latter  is  imminent,  and  cannot 
be  prevented,  then  I  believe,  with  Ricau,  that  tartar 
emetic  may  do  good;  it  will  kill  the  child,  but  it  may 
save  the  mother.^ 

PNEUMONIA    IN    THE    INFANT. 

It  remains  for  me,  before  finishing  this  lecture,  to 
say  a  few  words  about  the  pneumonia  of  infants  and 
of  old  age.  In  infancy  fibrinous  pneumonia  is  rare, 
oftener  by  fiir  you  have  to  deal  with  broncho-pneumo- 
nia. Here  you  witness  the  triumph  of  expectancy,  the 
little  patient  getting  well  without  any  treatment;  there- 
fore I  cannot  too  strongly  recommend  you  to  be  chary 
in  your  meilication:  a  little  liromide  to  quiet  restless- 
ness; cordial  drinks,  such  as  wine  and  water  sweetened, 
to  support  the  strength  ;  a  blister  or  two;  and  a  little 
white  oxide  of  antimony  at  the  inoment  of  deferves- 
cence. This  is  about  all  that  it  behooves  you  to  do 
in  the  lobar  pneumonia  of  little  children. 

PNEUMONIA    OF    OLD    AGE. 

The  pneumonia  of  old  age  demands  always  stimu- 
lating treatment.  Every  other  medication  gives  bad 
results.  Bleeding  and  antimony  must  be  utterly  dis- 
carded. Give  your  patient  plenty  of  wine  and  other 
good  alcoholic  liquors,  and  at  the  moment  of  deferves- 
cence apply  a  blister,  and  give  some  simple  expecto- 
rant. These  are  the  essentials  of  treatment  in  the 
pneumonia  of  old  people. 

Gentlemen,  I  have  finished  what  I  wished  to  say 
respecting  therapeutic  indications  in  pneumonia.  If  I 
have  made  myself  understood,  you  st-e  that  there  do 
not  exist  for  tliis  disease  ready-made  formulas  or  any 
routine  procedure,  and  that  the  science  and  skill  of 
the  physician  will  find  their  proper  exercise  in  modi- 
fying the  treatment  according  to  the  march  of  the 
malady  and  the  symptoms  which  it  presents.  We 
cannot  say,  in  fact,  that  such  and  such  remedies  are 
good  in  pneumonia,  for  what  is  good  in  one  case  may 
be  harmful  in  another.  In  this  department  of  inter- 
nal pathology,  then,  we  witness  the  practical  applica- 
tion of  that  system  of  clinical  therapeutics  of  which  I 
make  myself  the  defender,  and  if  it  were  incumbent 
on  me  to  sum  up  in  one  phrase  all  that  I  have  set 
forth  in  these  three  lectures,  I  would  say:  There  is  no 
treatment  for  pneumonia,  there  are  only  treatments  for 
pneumonic  patients. 


—  "  From  all  false  doctorin',  good  Lord,  deliver  us," 
is  the  Wiiy  a  poor  English  woman,  unfortutiate  in  her 
medical  adviser,  puts  it.  She  told  her  curate  that  she 
never  really  understood  what  that  passage  in  the 
litany  meant  before,  but  evidently  takes  great  comfort 
in  the  prayer  since  her  new  ilhimination. 

8  Kicau.    Thise  de  Paris  and  Bull,  de  Ther.,  t.  Ixxxix.,  p.  95. 
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TIIK   TRKATMENT   OF   A    FORM   OF    PAINFUL 
PEUIAKTHIHTIS  OF  THE  SI10ULDER.> 

BY   JAMES   J.   PUTNAM,   M.  D. 

TuE  cases  which  form  the  basis  of  the  followiiii,' 
paper  were,  for  the  most  part,  seen  by  ine  together 
witli  the  hite  and  sadly  missed  Dr.  T.  \\.  Curtis.  It  was 
our  intention  to  have  published  them  togetlier,  and,  in 
fact,  the  present  paper  is,  to  a  great  extent,  only  a  re- 
flection of  his  work. 

The  principal  symptoms  which  cases  of  this  kind 
exhibit  are  the  following:  — 

(1.)  Inability  to  raise  the  arm  above  the  horizontal 
plane  of  the  siioulder. 

(2.)  S|iontaneous  pain,  generally  worst  at  night,  and 
felt  either  in  front  of  or  behind  tlie  shoulder  joint,  or 
at  the  neighborhood  of  the  insertion  of  the  deltoid. 

(3.)  A  slight  degree  of  muscular  wasting  of  the 
deltoid  and  other  luuscles  of  the  shoulder  itself,  as  well 
as  sometimes  of  the  arm  and  even  of  the  hand. 

An  examination  of  the  patient  with  his  clothing  re- 
moved, usually  reveals,  also,  the  following  facts  :  — 

(4.)  That  any  attemiit  to  move  the  arm  at  the  scap- 
ulo-humeral  articulation,  either  by  abduction  or  by  ro- 
tation, causes  sharp  and  severe  pain,  and  is,  indeed, 
nearly  or  quite  impossible,  partly  on  that  account,  and 
partly  on  account  of  the  reflex  spasm  which  it  excites, 
or  which  may  have  been  already  pre^ent.  (This  per- 
sistent spasm  is  considered  by  Roustan  (vide  below)  to 
be  rather  characteristic  of  periarthritis  as  distinguished 
from  true  arlhrilis.) 

(5.)  That  there  is  tenderness  on  pressure  over  certain 
points  about  the  shoulder,  especially  over  the  coracoid 
proces>;,  and  just  behind  and  below  the  acromion,  and  oc- 
casionally over  the  nerve-trunks  of  the  brachial  plexus. 

(6.)  At  the  same  time  there  is  little  or  no  swelling 
or  other  sign  of  any  considerable  local  inflammation 
within  the  joint. 

As  a  rule  the  deltoid  is  somewhat  flattened,  from  atro- 
phy, and  this,  combined  with  the  fact  that  the  arm  is  usu- 
ally carried  clinging  closely  to  the  side  of  the  chest,  with 
the  elbow  semi  flexed,  gives  to  the  point  of  the  shoulder 
a  degree  of  prominence  which  is  rather  characteristic. 

A  leading  question  to  put  to  such  a  patient  is  to  ask 
him  if  he  can  place  the  palm  of  his  hand  on  the  back  of 
his  head,  or  bring  the  arm  well  behind  the  back.  These 
movements  are  impossible,  and  any  forced  attempt  to 
make  them  excites  sharp  pain.  On  the  other  hand, 
the  very  great  mobility  of  the  scapula  allows  the  arm 
to  be  carried  forward  quite  freely,  giving  a  false  im- 
pression of  motion  at  the  shoulder-joint. 

These  patients  must  have  come  to  other  physicians,  as 
they  have  to  me,  seeking  relief  from  pain,  or  from  a 
supposed  paralysis  of  the  muscles  of  the  shoulder. 

I  should  hesitate  to  offer  the  result  of  my  limited 
experience  as  a  guide  toward  the  solution  of  the  essen- 
tially suroical  questions  which  are  involved  in  their 
treatment,  had  it  not  seemed  to  me,  and  to  Dr.  Curtis 
as  well,  that  these  are  cases  of  the  well-known  kind 
that  are  apt  to  be  referred  by  the  surgeon  to  the  physi- 
cian and  by  the  physician  to  the  surgeon,  each  regard- 
ing them  as  a  little  out  of  his  own  dejiartment.  Doubt- 
less the  surgeons  see  the  greater  number,  and  many  of 
them  have,  without  question,  overcome  the  stiffness  by 

1  Read  before  the  Boston  Society  for  Medical  Observation,  Octo- 
ber 16,  1882. 


forcible  mobilization,  regarding  it  as  a  trivial  operation, 
and  as  the  natural  and  proper  treatment  where  no  active 
disease  is  present. 

On  the  other  hand,  there  exists  a  very  common  and 
very  just  prejudice  against  forcible  mobilization  in 
general,  which  will  only  disappear  when  the  conditions 
which  justify  it  have  been  definitely  ascertained.  It  is 
well  known  that  these  conditions  are  different  with  the 
different  joints,  and  the  facts  to  which  I  shall  call  atten- 
tion may  help  to  deline  them  iis  regards  the  shoulder. 

In  looking  back  over  record  books  of  the  Out-pa- 
tient Department  for  Diseases  of  the  Nervous  System 
at  the  Massachusetts  General  Hospital  for  the  past 
three  years,  I  find  that  I  have  seen  about  a  dozen.  So 
far  as  1  had  studied  them  at  all,  I  had  supposed  them  to 
be  some  form  of  a  noli-me-tangero  arthritis  up  to  about 
two  years  ago,  when  Dr.  Curtis  called  my  attention 
to  two  journal  articles  in  which  they  seemed  to  be  per- 
fectly described  (in  essentially  the  same  terms  as  those 
which  I  have  used  above),  and  their  nature  and  cura- 
bility, as  it  appeared,  thoroughly  demonstrated.  Fur- 
ther study  has  induced  me  to  give  that  demonstration 
modified  credence,  to  be  sure,  but  also  to  rate  it  as  of 
real  and  great  value. 

The  articles  in  question  were  respectively  by  MM. 
Duplay  ^  and  Desplats,^  the  former  well-known  as  a  sur- 
geon, the  latter  as  a  physician.  In  them  the  atempt  is 
made  to  show  that,  pathologically,  this  affection  is  a  sub- 
acute, or  chronic  inflammation  of  the  sub-acromial  bursa 
and  of  the  loose,  bursoidal,  conmctive  tissue  beneath  the 
deltoid  muscle,  often  resulting  in  the  formation  of  adhe- 
sions external  to  the  joint,  the  joint-surfaces  themselves 
remaining  unaffected  ;  while  clinically  it  is  character- 
ized by  impairment  or  loss  of  motion  at  the  scapulo- 
humeral articulation,  due,  in  part,  to  pain,  in  part,  to 
limitation  of  the  movement  by  adhesions,  but  for  the 
most  part  to  reflex  spasm  ;  and,  it  might  be  added,  to  a 
real  reflex  inhibition  of  mucular  activity. 

Periarthritis,  they  maintain,  is  to  be  distinguished 
fromarthritis  by  the  absence  of  changes  in  the  outline 
of  the  joint  and  of  any  swelling  characteristic  of  eflTu- 
sion  within  it.  Swelling  may,  it  is  true,  be  present, 
in  the  acute  stage,  but  in  that  case  it  is  over  the 
upper  end  uf  the  humerus  (moignon  de  1  epaule),  and 
due  to  inflammation  beneath  the  deltoid. 

Furthermore,  it  is  claimed  that  if  the  patient  be 
etherized  and  the  adhesions  broken  up,  the  joint  is 
bound  to  be  healthy  ;  that  this  operation  —  repeated, 
it  may  be,  and  followed  by  suitable  after-treatment  —  is 
sufficient  to  bring  about  a  cure. 

The  prognosis  in  cases  left  to  themselves  is,  Duplay 
thinks,  absolutely  unfavorable. 

The  unaided  influence  of  time  is,  he  says,  very  likely 
to  render  the  adhesions  more  dense  and  unyielding  ; 
very  little  likely  to  remove  them. 

An  energetic  after-treatment,  consisting  in  cold 
douches,  manipulation,  electricity,  and  passive  motion, 
is  regarded  as  in  many  cases  absolutely  essential  to 
the  success  of  the  operation  ;  and  the  same  means  if 
employed  early  may  sometimes  prevent  the  develop- 
ment of  the  adhesions  altogether. 

Eight  cases  are  reported  by  Duplay,  in  all  of  which 
the  operation  was  performed  with  a  greater  or  less  de- 
gree of  success. 

In  every  case  adhesions  were  found,  which  yielded 
to  moderate  force,  leaving  the  joint  smooth,  and   the 

2  Arch.  gf;n  dc  IMud.,  1872. 
s  Gaz.  Hebdoni,  1878. 
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motions  of  tlie  arm  (during  the  anaesthesia  of  the  pa- 
tient) perfectly  free. 

lu  a  single  case  the  diagnosis  was  confirmed  by 
autopsy,  the  patient  having  died  of  an  intercurrent 
disease  one  month  after  the  operation  had  been  per- 
formed, with  successful  result.  The  essential  lesions 
found  were,  thickening  of  the  walls  of  the  subacromial 
bursa,  though  without  signs  of  old  adhesions  within  its 
cavity;  thickening,  roughness,  and  opacity  of  the  bur- 
soidal  connective  tissue  around  the  capsule  and  beneath 
the  muscles,  and  of  all  the  tendons  that  converge  about 
the  joint.  Several  of  the  nerves  of  the  arm  were  like- 
wise embedded  in  thickened  fibrous  tissue.  The  ar- 
ticulating surfeces  themselves  were  perfectly  normal. 

This  is  the  proper  place  to  remark  that  an  acute  sup- 
purating form  of  periarthritis  is  also  recognized,  and 
has  been  well  described  by  Dr.  Gibney,  of  New  York.^ 

Anxiety  might  be  felt  lest  the  chronic  non-suppura- 
tive  form  might  be  converted  into  the  latter  by  too 
violent  mechanical  treatment,  but,  as  a  matter  of  fact, 
nothing  of  this  kind  has  occurred  even  in  the  unsuccess- 
ful cases,  and  those  wiiere  the  operation  has  given  rise 
to  much  pain,  and  has  liad  to  be  several  times  repeated. 

To  this  paper  of  Duplay's,  that  by  Desplats  forms 
an  admirable  supplement.  The  latter  shows  that  not 
only  are  injuries  of  the  shoulder,  as  in  the  cases  of 
Duplay,  capable  of  exciting  this  periartiiritis,  but  that 
it  may  occur  as  a  distinctly  rheumatic  symptom  and 
yet  be  amenable,  if  less  readily,  to  the  same  treatment. 

Agreeing  in  the  main  witli  Du|)lay's  descriptions,  he 
dwells  at  greater  length  on  certain  symptoms,  espe- 
cially the  atrophy,  which  may  involve  widely  tlie  mus- 
cles of  the  shoulder-blade,  arm  and  hand,  and  is,  as  he 
believes  on  good  grounds,  due  to  a  neuritis,^  wiiicli, 
starting  iu  the  nerve  filaments  distributed  about  the 
joint,  may  involve  eventually  the  brachial  plexus.  I 
shall  refer  to  other  important  articles  on  the  subject  in 
the  course  of  the  paper. 

Tlie  questions  which  have  chiefly  interested  me  in 
this  matter  are  the  following  :  — 

(1.)  To  what  extent  do  all  these  cases,  clinically 
so  similar,  form  a  pathologically  homogeneous  group  ? 
and,  especially,  can  we  be  sure  that  true  arthritis  is 
not  presi-nt  iu  some  of  them  ? 

(2.)  Is  the  prognosis  in  cases  not  treated  really  as 
unfavorable  as  has  been  indicated? 

(3.)  Is  their  0|)eralive  treatment  attended  by  any 
special  dang(M's  ?     What  are  the  indications  in  its  favor  ? 

(4.)   What  is  the  effect  of  other  modes  of  treatment? 

Let  me  first  state  briefly  the  results  of  my  own  ex- 
perience. 

I  have  more  or  less  accurate  accounts  of  twelve 
cases,  wiiich  might  be  ranged  under  the  following 
heads:  (1.)  Those  left  entirely  to  themselves,  one  in 
number.  (2.)  Those  operated  on  once  and  cured  or 
benefited,  six  in  numlier.  (3.)  Those  o[)erated  on 
once  or  more  without  l>enefit,  but  eventually  cured  by 
other  means,  one  in  numlier.  (4.)  Those  operated  on 
and  not  cured,  within  the  time  that  they  were  under 
observation,  five  in  number.  To  these  may  bo  added 
one  very  interesting  case  now  uniler  treatment. 

All  of  these  cases  have  presented  themselves  since 
Dr.  Curtis  first  l)rought  the  matter  to  the  notice  of  his 
fVieniis  two  years  ago.  Several  of  ihein  were  treated 
by  iiim,  others    liy    ]3r.  J.  C.  Warren,  who    kindly   al- 

1  N.  Y.  Jlwlual  .loiirnal,  1880. 

2  (;<iiii|iiiri:  iilw.  Vnllat,  iJe  l'Alrnplii(!  Miisculaire  Cuiisdciitivc 
mix  MaladicnduH  ArlioiilaliiiiiH.     l>ai'i><,  1877. 


lows  me  to  use  his  notes,  and  I  have  operated  myself 
upon  four  patients,  besides  repeatedly  assistiug  Dr. 
Curtis. 

Under  the  first  head  I  will  mention  the  case  of  a 
coachman  who  dislocated  his  shoulder  by  a  fall.  The 
arm  was  reduced  and  treated  in  the  usual,  though 
perhaps  not  the  best,  manner  (vide  the  observation  by 
Le  Fort,  quoted  below)  ;  but  after  the  bandages  were 
finally  removed,  was  found  to  be  almost  immovable  at 
the  scapulohumeral  articulation  by  voluntary  effort,  and 
great  pain  was  induced  by  attempts  at  passive  motion. 

The  patient  was  encouraged  to  use  the  arm,  but  no 
special  treatment  was  applied.  It  improved  alter  a 
time,  but  a  year  passed  before  the  joint  entirely  re- 
gained its  freedom  of  motion. 

It  is  certain  that  the  history  of  dislocations  and  in- 
juries would  furnish  a  plenty  of  instances  of  this  kind. 
This  one  at  any  rate  will  serve  to  show  that  the  posi- 
tively unfavorable  prognosis  given  by  Duplay,  based, 
be  it  observed,  largely  upon  cases  of  dislocation,  de- 
serves to  be  modified. 

It  will  be  noticed  that  the  time  occupied  in  the  re- 
turn to  a  normal  state  was  a  year,  whereas  one  only  of 
Duplay's  cases  was  of  as  much  as  six  month's  standing 
at  the  time  of  the  operation,  the  duration  of  the  rest 
varying  from  four  to  six  weeks. 

Auother  case,  which  strictly  belongs  under  another 
head,  may  be  mentioned  to  advantage  here.  It  is  that  of 
a  woman,  of  past  middle  life,  in  whom  the  periarthritis 
of  the  shoulder  came  on  in  the  course  of  the  treatment 
of  a  CoUes'  fracture,  due  to  a  fall.  The  usual  symptoms 
were  present,  including  great  spontaneous  pain  and 
considerable  atrophy  of  various  muscles  of  the  arm. 
No  signs  of  inflammation  of  the  shoulder  being  pres- 
ent. Dr.  J.  C.  AYarren,  in  whose  care  the  patient  had 
been,  moved  the  arm  about  at  the  shoidder,  under 
ether.  The  stiffness  and  pain  recurring,  however,  Dr. 
Warren  kindly  referred  the  patient  to  me  for  treat- 
ment by  electricity.  This  treatment  was  coptinued 
for  about  two  months  in  all,  with  a  good  deal  of  re- 
lief to  the  pain,  though  but  little  to  the  loss  of  mo- 
tion. I  then  lost  sight  of  the  patient,  but  saw  her 
again  recently,  and  learned  that  she  had  continued  to 
improve,  and  that  after  a  year,  or  fourteen  months, 
from  the  time  of  the  injury  she  had  fully  regained  the 
use  of  the  arm.  Of  course  it  must  remain  an  open 
question,  and  one  which  Duplay  would  have  been  in- 
clined to  answer  in  the  negative,  whether  the  motion 
of  the  arm  would  have  returned  it'  the  adhesions  had 
not  been  once  forcibly  broken. 

Under  the  head  of  cured  or  benefited  by  the  opera- 
tion, I  would  record  the  following  cases  :  — 

The  first  is  that  of  a  healthy  negro  woman,  twenty- 
two  years  of  age,  in  whom  the  afl^ection  of  the  shoul- 
der was  induced  twice,  by  two  separate  injuries,  both 
being  falls   upon  the  sidewalk. 

The  first  accident  happened  two  months  before  I 
saw  her,  and  although,  as  the  sequel  showed,  the  local 
inflammation  was  but  slight,  there  had  been  no  progress 
toward  recovery,  and  the  patient  was  suffering  from 
pain  at  the  shoulder  and  along  the  arm.  This  pain 
was  worst  at  night,  or  from  four  o'clock  in  the  morn- 
ing onward,  as  ia  apt  to  be  the  case,  and  was  rcfei'red 
to  the  arm  in  its  whole  length  and  to  the  hand.  It  was 
associated  with  a  sense  of  nund)ncss  and  prickling,  and 
—  at  the  time  of  the  early  morning  exacerbation  — 
with  a  feeling  of  coldness.  There  was  tenderness  on 
pressure  over  various  parts  of  the  shoul  ler  and  over  the 
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brachial  plexus,  but  especially  just  in  front  of  the  point 
of  the  shoulder.  Passive  motion  at  the  scapulo-hu- 
uieral  joint  excited  sharp  [tain. 

After  various  remedies  and  applications  suitable  for 
the  treatment  of  the  neuralgic  symptoms  in  themselves 
had  been  taitlifully  hut  unsueeessfnlly  tried,  the  ])alient 
was  etherized,  and  the  arm  put  through  all  its  physio- 
logical motions.  No  crepitation  within  the  joint  was 
observed,  nor  were  fibrous  adhesions  distinctly  felt  to 
give,  as  in  most  of  the  other  cases.  From  this  time 
foi  ward  the  patient  was  free,  or  practically  free,  from 
pain,  and  the  motion  of  the  arm  was  entirely  restored. 
Some  months  later  she  fell  again,  bruising  this  shoul- 
der slightly,  and  the  old  trouble  returned  in  a  measure, 
but  again  yielded  to  another  operation.  Probably  the 
second  fall  would  not  have  caused  a  relapse,  had  not 
the  tissues  remained  in  a  state  of  impaired  vitality 
from  the  tirst,  as  in  Duplay's  case,  of  which  the  autopsy 
was  reported. 

The  second  case  is  that  of  a  large,  heavy,  laboring 
man,  who  hurt  his  left  shoulder  by  a  fill  upon  an 
icy  sidewalk,  in  January,  1879.  lie  suffered  great 
pain  from  the  moment  of  the  accident,  and  this  con- 
tinued up  to  and  for  some  time  after  the  operation, 
which  was  done  in  March,  two  months  later. 

Meantime  the  arm  had  been  seen  by  two  physicians, 
and  diagnosticated  as  paralysis  and  ;is  sprain.  When 
I  saw  him  the  arm  was  as  if  glued  to  the  scapula,  but 
there  was  no  paralysis,  the  deltoid  contracting  both 
under  the  influence  of  the  will  and  under  the  faradic 
current.  In  accordance  with  Dr.  Curtis's  advice,  the 
same  treatment  was  employed  as  in  the  former  case, 
and  with  like  result.  I  have  received  a  letter  from 
the  patient  within  a  few  weeks,  stating  that  he  uses 
the  injured  arm  as  well  as  its  fellow.  Here,  also,  the 
adhesions  must  have  been  trifling,  as  their  rupture  was 
not  felt  or  heard  during  the  operation. 

In  neither  case  was  there  the  slightest  inflammatory 
reaction  about  the  shoulder  after  the  operation. 

Of  the  third  case,  in  which  the  operation  was  done 
by  Dr.  Curtis,  I  have  no  notes,  but  can  say  that  it  was 
closely  the  same  with  the  last  in  history  and  symptoms. 

The  first  operation  gave  partial,  but  only  partial,  re- 
lief. It  was  repeated  by  Dr.  Homans  without  ether, 
with  further  improvement,  but  of  the  final  history  of 
the  case  I  cannot  speak. 

In  another  case  operated  upon  at  the  hospital  by  Dr. 
J.  C.  Warren,  the  result  was  also  quite  satisfactory, 
the  patient  moving  his  arm  better,  though  not  perfectly 
well,  after  the  operation,  and  becoming  almost  entirely 
free  from  pain.^ 

I  have  not  the  slightest  doubt  that  further  repeti- 
tions of  the  operations,  with  appropriate  after-treat- 
ment, would  have  brought  these  two  cases,  likewise,  to 
a  favorable  end. 

A  second  case  of  Dr.  Warren's,  to  which  he  kindly 
allows  me  to  refer,  is  especially  noteworthy,  as  show- 
ing that  the  recovery  of  at  least  pretty  good  motion 
does  not  necessarily  imply  disappearance  of  pain,  a 
symptom  which  sometimes  rei]uires  special  treatment 
apart  from  the  operation  (Despiats). 

This  was  the  case  of  a  man  who,  five  years  before, 
had  injured  the  right  shoulder  by  a  fall.  He  remem- 
bers that  the  use  of  the  arm  was  impaired  for  some 
months,  and  that  he  had  pain  at  the  insertion  of  the 
deltoid. 

One  year  before  entering  the  hospital,  while  drilling 
1  W.  Surg.  Recs.,  M.  G.  H.,  vol.  cxcii.,  p.  ISO. 


stone,  ho  was  again  seized  with  severe  pain  in  the 
right  shoulder,  and  in  a  few  days  had  to  give  up  work 
(a  liability  to  relapse  in  these  cases  has  already  been 
referred  to).  Six  months  later,  while  lifting  heavy 
plank,  he  felt  a  sensation  as  of  "  something  giving 
way  "  in  his  left  shoulder  (compare  Jarjavay's  ca.ses), 
and  began  to  suflJer  pain  at  the  neighborhood  of  the  in- 
sertion of  the  deltoid,  as  in  the  right  arm. 

At  his  entrance  both  shoulders  were  tender  on  press- 
ure. Both  arms  were  freely  moved  by  Dr.  Warren, 
under  ether,  and  adhesions  found  and  broken  up.  The 
effect  of  this  operation  was  to  restore  a  very  consider- 
able degree  of  motion  to  both  arms,  and  this  improve- 
ment in  motion  went  on  increasing.  The  pain  also, 
except  for  a  day  or  two  after  the  operation,  was  re- 
lieved, but  persisted  to  a  considerable  extent,  requiring 
the  use  of  electricity  and  other  measures  for  seven 
weeks,  when  he  was  discharged,  improved  and  im- 
proving. 

Desj)lats  makes  it  clear  that  in  one  of  his  cases,  of 
which  the  history  was  similar  to  this  in  some  respects, 
the  pain  was  due  to  a  neuritis,  which,  originating  in 
the  periarthritis,  bad  extended  so  as  to  involve  the 
nerve  trunks  of  the  brachial  jilexus,  and  to  call  for 
special  treatment. 

Finally,  I  have  operated  twice,  with  good  result,  up- 
on a  patient  still  un<ler  observation.  The  case  was  of 
rheumatic  origin,  and  the  chances  for  cure  without 
treatment  were  almost  nil. 

These  cases,  together  with  the  eight  reported  by 
Duplay  and  several  more  by  Despiats,^  Howard  Marsh,* 
Bruce  Clarke,*  and  others,  suffice  to  demonstrate  that 
a  successful  issue  of  this  affection  is  possible  enough 
under  ojierative  treatment. 

It  remains  necessary,  however,  to  recognize  the  fact 
that  the  picture  is  not  always  so  bright. 

All  of  Duplay's  cases  seem  to  have  been  benefited 
by  the  operation,  combined  with  the  subsequent  treat- 
ment, though  not  all  completely  cured.  As  much  even 
as  this  cannot  be  said  of  all  of  ours. 

The  last  case  of  my  own  was  that  of  a  woman  fifty-six 
years  of  age,  of  lymphatic  constitution,  large  and  flabby, 
who  presented  the  usual  symptoms,  but  complained 
chiefly  of  severe  pain  of  dull,  aching  character,  which 
was  worst  just  behind  the  point  of  tlie  shoulder.  Mo- 
tion at  the  scapular  joint  was  not  lost,  hut  much  im- 
paired. The  afl^ection  was  of  spontaneous  develop- 
ment, but  without  other  symptoms  of  rheumatism. 
After  etherization  was  complete  the  arm  was  taken 
hold  of  at  the  wrist  and  elbow  and  rotated  gently  out- 
wards. 

Adhesions  were  distinctly  felt,  arresting  the  move- 
ment at  a  certain   point.     The  application  of  a  very 
slight    amount    of    force,   however,  so    little  that   the 
weight  of  the  arm  itself  seemed  the  really  active  agent, 
was  sufficient  to  overcome  them,  and  they  gave  way  with 
a  series  of  audible  snaps,  just  as  when  one  pulls  up  a 
weed    with   a    number   of    small    rootlets    spreading 
through  the  soil.     During  the  recovery  from  the  ether 
the   patient   was   in   great   pain,  which,  however,  soon 
passed  away  in  great  measure  with  the  help  of  a  little 
morphia.     The  next  morning  she    appeared  to    have 
gained  a  little  motion,  but  although    the  after-treat- 
ment of  passive  motion  was  immediately  begun,  and  was 
per.^^isted   in   as  regularly   as  was.    practicable,  that   is, 
•  J  i!i;:i;; 
1  Gaz.  Helidom,  ISTS-yi-   jiin  '     ii  , 
-  Se.  Bartlioloiiiew's  Hosp.  Rept's.,  1878. 
3  Ibid.,  pp.  3i3,  344.      •:_,  .goj   ' 
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nearly  every  day  for  about  a  week,  no  permanent  gain 
was  effected.  Indeed,  Ihe  pain  seemed  to  have  be- 
come a  little  worse,  although  to  judge  by  ray  experience 
in  other  cases  it  is  not  likely  that  this  was  a  more  than 
temporary  result. 

The  Out-patient  Department  of  a  hospital  is  not  a 
place  to  try  after-treatment  to  the  best  advantage,  es- 
pecially when,  as  in  this  case,  the  patient  lives  at  a 
distance,  and  is  in  feeble  health  so  that  the  attendance 
necessarily  entails  fatigue.  Yet  energetic  prolonged 
after-treatment  seemed  in  several  of  Duplay's  cases  to 
have  been  what  really  turned  the  scale. 

Still  more  strikingly  is  its  importance  exemplified  in 
a  case  reported  by  Mr.  Howard  Marsh,  of  St.  Bartholo- 
mew's Hospital,  London. 

This  was  the  case  of  a  gen-tleman  who  fell  from  his 
horse  while  hunting,  bruising  his  shoulder  very  badly, 
and  dislocating  his  arm. 

He  came  to  London  two  months  afterwards  with  the 
limb  almost  absolutely  stiff.  The  adhesions  were 
broken  down,  but  at  the  end  of  a  week  (he  joint  was 
as  stiff  as  ever.  The  operation  was  then  repeated,  but 
with  like  result.  He  was  then  told  that  he  must  make 
up  his  mind  to  a  stiff  shoulder  for  life,  but,  being  un- 
willing to  accept  this  verdict,  he  consulted  another  sur- 
geon. The  same  operation  was  then  repeated  a  third 
time,  and  immediately  after  he  was  placed  under  the 
hands  of  a  manipulator  who  rubbed  and  shampooed 
him  for  six  weeks  ;  by  the  end  of  this  time  the  stiffness 
had  entirely  disappeared  and  it  never  returned  again. 

One  cannot  help  wondering  whether  in  this  case 
what  was  called  the  after-treatment  may  not  have  been 
in  fact  the  primary  treatment,  and  whether  it  might 
not  have  been  effective  if  applied  with  equal  thorough- 
ness in  the  first  instance. 

Attention  is  also  called  to  this  point  in  the  excellent 
paper  by  Mr.  Howard  Marsh. ^ 

It  is  certain  that,  animated  by  the  desire  to  prove  a 
new  operation  successful,  the  surgeon  will  often  apply 
Ills  afier-treatment  with  a  zeal  that  might  be  compared 
to  the  touchstone  of  the  alchemist,  transforming  an  in- 
different into  a  useful  method.  Certainly  in  some  of 
our  cases  the  early  action  of  after-treatment  was  not 
glowingly  encouraging  although  it  was  carried  out  with 
some  care.  Perhaps  our  methods  were  not  the  best ; 
but  of  that  I  will  speak  again  later. 

I  have  very  accurately  in  my  mind  the  case  of  one  pa- 
tient on  whom  I  assisted  Dr.  Curtis  to  operate.  This 
was  a  lady  of  vigorous  mind,  though  of  frail  health, 
and  a  great  sufferer  from  neuralgia.  She  was  first  seen 
by  Dr.  Curtis,  in  consultation  with  Dr.  Calvin  Ellis. 

The  affection  of  the  shoulder  was  secondary  to  a 
severe  wrench,  which  had  occurred  some  months  before, 
and  in  consequence  of  which  she  had  been  compelled 
to  keep  tiie  arm  bandaged  to  the  side  for  a  considerable 
time.  For  some  time  before  we  saw  her  she  hud  been 
hufi'cring  greatly  from  spontaneous  pain,  which  was 
worst  at  night,  and  the  arm  was  com|)leteIy  helpless 
and  as  if  glued  to  the  scapula. 

The  operation  was  performed  in  the  usual  manner, 
and  distinct  adliesions  were  felt  to  give  way.  During 
the  recovery  from  tlie  ether,  and  for  some  hours  after- 
wards, excessive  pain  was  felt,  so  that  more  ether  had 
to  be  given.  Passive  movements  were  begun  on  the 
next  day,  and  were  persistently  kept  up  so  far  as  the 
state  of  the  patient  admitted,  which  to  be  sure  was 
very  little,  but  without  avail.     No  motion  seemed  to 

>  Loc.  cit.,  page  211. 


have  been  gained,  and  after  a  short  time  the  operation 
was  again  repeated,  and  later,  I  believe,  a  third  time. 

For  many  weeks  the  pain  in  arm  and  shoulder 
was  certainly  worse  thau  before  the  first  operation, 
though  they  were  materially  relieved  by  prolonged  ap- 
plication of  galvanism  and  of  ice,  as  is  commonly  the 
case  with  the  pain  of  neuritis. 

As  a  final  result,  however,  some  slight  relief  was,  I 
believe,  obtained  from  the  worst  s^-mptoms,  and  the 
patient  expressed  herself  as  satisfied,  and  declared  that 
she  should  recommend  the  operation  to  any  one  else  in 
the  same  condition.  Still  it  must  be  confessed  that 
the  effects  of  the  operation  itself,  as  distinguished  from 
those  of  the  after-treatment,  were  not  very  manifest. 
( To  be  concluded.) 


A  PROPOSED  CHANGE  IN  THE  METHOD  OF 
EXAMINING  CANDIDATES  FOR  THE  MAS- 
SACHUSETTS  MEDICAL   SOCIETY.^ 

BT    EDWARD   T.  WILLIAMS,    M.   D. 

1  HAVE  thought  it  my  duty,  as  Chairman  of  the 
Board  of  Censors  of  the  Norfolk  District,  to  bring  be- 
fore this  meeting  some  account  of  a  proposed  change 
in  the  method  of  examining  candidates  for  the  Massa- 
chusetts Medical  Society.  The  law  as  it  now  exists 
is  contained  in  sections  1,  2,  3,  20,  21,  and  22  of  the 
By-laws  of  the  Society,  which  fix  the  manner  of  elect- 
ing censors,  the  times  at  which  their  meetings  are  to 
be  held,  and  the  subjects  in  which  they  are  to  exam- 
ine, but  leaves  to  them  the  right  to  interpret  the  law, 
and  to  draw  the  lines  more  or  less  strictly  as  they  see  fit. 
Candidates  must  simply  satisfy  the  Censors,  or  at  least 
three  of  them,  that  they  possess  the  proper  qualifications. 

This  makes  each  Board  of  Censors  practically  respon- 
sible to  the  District  Society  which  it  represents,  and 
to  no  one  else.  It  gives  each  district  practical  control 
over  its  own  board,  and  this  I  conceive  to  be  one  of 
the  clear  constitutional  rights  of  the  district  societies. 

A  year  or  two  since,  the  Censors  of  the  Suffolk  Dis- 
trict concluded  that  this  system  ought  to  be  changed. 
They  sent  out  invitations  to  the  several  district 
boards,  inviting  them  to  a  meeting  to  be  held  in  Bos- 
ton to  consider  this  question.  Failing  to  get  a  meet- 
ing, they  sent  another  invitation,  with  the  same  result. 
They  then  appealed  to  the  councilors  to  call  a  general 
meeting  of  Censors  in  Boston,  which  they  did,  but 
without  the  slightest  warrant  in  the  Constitution  for 
doing  so.  The  Constitution  gives  the  Council  no  right 
whatever  to  interfere  with  the  functions  of  the  Cen- 
sors, nor  can  the  Censors  legally  meet  for  any  purpose 
whatever  except  the  examination  of  candidates,  which 
nnist  always  be  inside  of  their  respective  districts.  A 
committee  afterwards  appointed  by  the  Council  to  con- 
sider this  question  (among  whom  was  a  late  presi- 
dent of  this  Society,  Dr.  Amory)  subsequently  reported 
to  this  effect.  I  had  previously  taken  the  same  ground 
myself  in  a  letter  addressed  to  the  Secretary  of  the 
Suffolk  Board  in  remonstrance  against  the  unconstitu- 
tional action  of  the  Council  and  the  Suffolk  Board. 

In  consequence,  however,  of  the  fault  found  with  the 
present  system  by  the  Suffolk  Censors,  the  Council,  at 
their  last  annual  meeting,  appointed  another  commit- 
tee (of  which  another  ex-president  of  this  Society,  Dr. 

2  Read  before  tlie  Korfollt  District  Medical  Society,  October  31, 
1882. 
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Stone,  is  a  member)  to  consider  and  report  on  tlio 
whole  subject  of  admission  to  the  Society,  and  to  sug- 
gest such  modilii'iitions  of  the  present  system  as  may 
be  necessary.  What  action  this  committee  may  iiave 
taken  I  know  not;  but  as  tlie  rij^hts  and  interests  of  the 
Norfolk  District  Society  are  involved  in  tlie  question, 
and  as  no  clianue  can  be  made  in  the  by-laws  without 
ratification  by  the  general  Society,  it  is  important  to 
have  the  whole  matter  fully  understood. 

Now,  very  bricHy,  what  is  the  change  recommended 
by  the  Suttblk  Censors  ?  A  uniform  examiuation  for 
all  candidates,  or,  more  precisely,  a  written  examina- 
tion ;  since  it  has  been  repeatedly  explained  by  the 
friends  of  the  movement  that  it  is  a  written  examina- 
tion which  they  wish. 

What  are  the  objections  to  such  an  examination  ? 
(1.)   It  will  take  too  much  titue.     No  physician  with 
any  practice  to  attend  to  will  be  able  to  act  as  Censor 
under  the  proposed  plan. 

(2.)  A  written  examination  in  itself  is  less  satisfac- 
tory than  an  oral  one  to  any  one  who  knows  how  to 
ask  questions.  It  gives  less  opportunity  to  find  out  a 
man's  weak  points.  Wliat  lawyer,  for  instance,  will 
be  satisfied  with  a  witness's  written  affidavit  wlien  it  is 
possible  to  bring  the  witness  himself  into  court  ?  And 
why  not?  Because  you  cannot  cross-examine  an  affi- 
davit. You  cannot  cross-examine  a  man  on  pai)er.  This 
is  the  whole  case  in  a  nutshell. 

(3.)  A  written  examination  favors  fraud. 
(4.)  It  will  throw  too  much  power  into  the  hands 
of  the  SufTulk  Censors.  To  carry  out  the  ])lan  with 
any  semblance  of  fairness,  delegates  from  all  the  dis- 
tiicts  must  meet  together  once  or  more  every  year,  to 
prepare  examination  papers.  The  delegates  from  remote 
l)arts  of  the  State  will  certaiidy  not  attend  regularly,  and 
the  whole  business  will  eventually  drift  into  the  hands 
of  the  Censors  living  in  and  around  Boston.  In  this 
body  the  SuflTolk  Censors  (the  originators  of  the  move- 
ment) will  be  seen  to  wield  the  controlling  influence. 
Now  the  Suffolk  Board,  as  a  rule,  is  chiefly  composed 
of  young  and  inexperienced  gentlemen,  more  learned 
in  the  theory  than  the  practice  of  their  art,  crammed 
with  the  scientilic  pedantry  of  the  schools,  and  far  less 
likely  than  older  men  to  give  a  fair  and  practical  ex- 
amination in  the  real  essentials  of  medicine.  It  is  for 
this  reason  that  I  e>pecially  deprecate  any  change  look- 
ing to  an  increase  of  power  in  the  Suffolk  Board,  which, 
from  its  functions  as  Censors  at  large,  already  exceeds 
that  of  any  of  the  district  boards. 

(5.)  The  new  plan  is,  as  I  have  sought  to  show,  an 
invasion  of  the  constitutional  rights  of  the  districts, 
and  ultimately  of  the  individual  rights  of  the  Fellows. 
I  confess  to  being  one  of  those  who  thiid<  that  the 
Society  has  already  yielded  too  many  of  these  rights. 
As  the  laws  now  stand  we  can  neither  choose  our  own 
officers,  call  our  own  meetings,  fix  our  own  rates  of 
assessment,  nor  aiuend  our  own  by-laws.  Worse  still, 
if  accused,  however  unjustly,  of  professional  miscon- 
duct, we  cannot  be  tried  like  free  men,  before  a  jury  of 
our  peers,  but  must  appear  before  a  packed  commis- 
sion like  a  court-uiarlial,  with  right  of  appeal  to  the 
councilors,  to  be  sure,  but  not  to  the  Society,  who 
must  vote  on  confirmation  of  sentence  icithoiU  debate 
(By-laws,  §  31).  Such  is  the  position  now  occupied  by 
the  Fellows  of  the  JMassachusetts  Medical  Society  ! 

Do  we  not  owe  it  to  ourselves  to  consider  carefully 
before  we  abandon,  without  a  struggle,  one  of  the  few 
privileges  which  we  have  not  already  thrown  away  ? 


RECENT  PROGRESS  I.Nf  PATHOLOGY  AND 
PATHOLOGICAL  AN  ATOMY,  i 

I)T   WILLIAM    F.    WIIITNEV,   M.   D. 
FIBROUS    AND    HYALINE    DEGENERATION. 

A  FORM  of  degeneration  characterized  as  above  has 
attracted  the  attention  of  pathologists  during  the  last 
few  years,  and  a  paper  by  Dr.  Vallat,^  a  student  of 
Professor  Langlians,  gives  a  comprehensive  review  of 
the  subject. 

This  hyaline  substance  consists,  — 
(1.)   Of  a  basement  substance  ;  and, 
(2.)   Of  a  system  of  canals  traversing  it. 
The  first  possesses  characters  which  are  easily  rec- 
ognizable.    It  is  glancing,  homogeneous,  with  a  hich 
refractive  index,  which  is  increased  by  hardening.     Its 
outline   sharp;  in   this  respect   looking   like  amyloid, 
but  does  not  have  as  high  a  lustre,  nor  does  it  react  iu 
the  same  manner  with  iodine. 

The  spaces  cause  it  to  appear  as  flakes  of  the  size  of 
a  blood-corpuscle,  or  as  large  polyhedral  bauds,  and 
all  gradations  are  to  be  found  between  them. 

The  cavities  or  canals  have  no  proper  wall  beyond 
the  substance  itself.  If  they  are  comparatively  few  in 
number,  they  assume  the  appearance  of  regular  chan- 
nels with  net-like  anastomoses.  The  more  finely  di- 
vided is  the  substance  the  more  indistinct  is  their  out- 
line. _ Nuclei  are  usually  found  in  these  spaces.  They 
are  shrunken  or  rod-shaped,  but  can  be  readily  stained 
with  coloring  reagents. 

The  .action  of  the  various  coloring  matters  upon  the 
ground  substance  is  not  particularly  characteristic.  Its 
chemical  relations  place  this  substance  among  the  albu- 
minoids. Mineral  and  acetic  acids  render  it  transpar- 
ent without  dis-solving  it. 

The  first  notice  of  this  substance  was  made  by  Schup- 
pel  in  1871,  although  it  was  not  until  1877  that  a  de- 
tailed description  was  given  of  it  by  Langhans.  He 
found  on  the  placental  side  of  the  chorion  a  substance 
that  closely  agreed  with  the  one  above  described,  and 
which  he  considered  as  a  canalized  fibrine.  The  name 
of  hyaline  was  first  given  by  Von  Recklinghausen  in 
1879,  who  considered  it  as  a  constituent  of  cell  proto- 
plasm, exuding  from  this  in  the  form  of  drops  espe- 
cially at  the  time  of  the  cell  death.  He  could  produce 
it  artificially  in  tlie  blood  after  concentration  of  the 
tissue  fluids,  by  drying  or  introducing  a  concentrated 
solution  of  salt. 

Several  others   have  studied  this  process,  and  as  a 
result  it  has  been  found  :  — 
(1.)   In  the  normal  placenta. 

(2.)  In  the  vessels  (thrombi,  aneurisms  of  the  pul- 
monary artery,  and  atheromatous  changes). 

(3.)  In  different  inflammatory  new  formations  (diph- 
theritis). 

(4.)  In  tubercle,  and,  as  the  author  hopes  to  show, 
also, — 

(.0.)   In  gummata. 

From  all  the  observations  made  up  to  this  time,  it  is 
not  possible  to  determine  whether  we  have  to  do  here 
witii  a  peculiar  condition  of  fibrine  as  Langhans  thinks, 
or  with  a  particular  substance  (h3'aline),  according  to 
Recklinghausen. 

The  author  especially  studied  the  degeneration  as 
seen  in  tubercle  and  in  the  new  formations  of  syphilis. 

1  Concluded  from  page  4G0. 

'•!  Viruliuw's  Arcli.,  vol.  Ixxxix.,  p.  193. 
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Its  most  constant  and  characteristic  occurrence  was  in 
the  tubercle  of  tlie  spleen.  In  many  of  these  there  is 
to  be  distinguished  with  the  nnaided  eye  an  opaque 
central  spot  surrounded  by  a  relatively  broad  glancing 
zone  of  a  light  brown  color  (after  hardening  with 
chromic  acid  and  spirit.)  Often  this  is  surrounded  by 
a  highly  transparent  gray  zone,  which  is  fouud  to  cor- 
respond to  an  accumulation  of  cells. 

The  first  formation  of  tubercle,  as  Arnold  has  shown, 
consists  iu  an  accumulation  of  lymphoid  cells  in  the 
follicles.  Iu  a  further  stage  epithelioid  cells  willi  one 
or  several  nuclei  are  found  to  occupy  the  centre  of  the 
tubercle,  with  here  and  there  giant  cells.  The  periph- 
ery is  formed  of  small  round  cells. 

Between  the  epithelioid  cells  there  is  no  intervening 
substance,  while  between  the  lymphoid  cells  of  the 
perijdiery  there  is  a  fine  reticulum,  as  in  the  neighbor- 
ing tissue  of  the  spleen.  At  this  period  of  full  devel- 
opment the  hyaline  substance  commences  to  form,  and 
always  at  the  centre.  Its  first  appearance  is  that  of 
small  glancing  scales  closely  pressed  together.  As 
these  are  found  more  and  more  in  the  periphery,  the 
central  scales  become  larger  and  polyhedral,  leaving 
between  them  fine  canals.  Tiiese  canals  are  largest  in 
the  centre  of  the  tubercle  and  gradually  diminish  to- 
wards its  periphery,  until  they  are  lost  in  the  multitude 
of  fine  scales.  In  their  interior  aie  fouud  contracted 
star-shaped  nuclei.  Giant  cells  are  never  found  within 
the  liyaline  mass,  but  only  on  its  outer  edge,  as  if 
pushed  there  by  its  accumulation. 

The  ne.\t  change  noticed  is  the  appearance  of  a 
little  cheesy  point  in  the  midst  of  the  hyaline  mass,  and 
this  gradually  extends  outward  always  surrounded  by 
a  hyaline  zone. 

The  author  is  unable  to  state  how  this  substance 
comes  into  existence,  he  not  having  been  able  to  con- 
vince himself  of  the  direct  metamorphosis  of  the  epi- 
thelioid cells  as  alleged  by  some  writers. 

A  variety  of  tubercle  was  also  met  in  which  the  hy- 
aline mass  was  separated  from  the  zone  of  small  cells 
by  a  fibrous  layer.  Tliis  is  the  so-called  "  fibrous  tu- 
bercle." Here  the  hyaline  was  found  to  pass  directly 
into  the  fibrous  substance,  and  must  therefore  be  as- 
sumed to  be  directly  transformed  from  that.  The  cen- 
tral ))ortion  of  the  tubercle  before  it  became  cheesy  was 
often  occupied  by  an  obliterated  vessel. 

In  the  forms  thus  far  described  the  hyaline  sub- 
stance was  only  found  in  the  tubercles  themselves. 
But  in  a  tiiiid  series  of  cases,  foci  of  canalized  fibrine 
were  found  directly  disseminated  in  the  tissue  of  the 
spleen  itself.  Frequently  the  presence  of  giant  cells 
was  the  only  indication  that  this  was  of  tuberculous 
origin,  aside  from  the  fact  of  the  presence  of  tubercles 
in  otiier  organs. 

A  careful  study  of  such  centres  led  the  author  to 
the  conclu.^ion  that  the  caiuilized  fibrine  represented 
ojily  the  considerable  thickened  and  homogeneous  re- 
ticulum of  the  lymphatic  tissue.  The  steps  in  this  pro- 
cess as  follows :  First,  a  slight  thickening  of  the  re- 
ticulum with  an  increase  of  the  transparency,  with  this, 
the  disappearance  of  a  certain  numl)er  of  cells  (per- 
ha])8  by  pressure).  The  rest  of  the  cells  lose  their  pro- 
toplasm (which  perhaps  contributes  to  the  increase  of 
the  lubercula;).  A  part  of  the  tuhercuhe  may  coalesce, 
at  any  rate  they  become  still  thicker  and  their  homo- 
geneous appearance  increases.  U'he  meshes  become 
narrowed  to  irregular  sliuped  canals  which  contain  a 
lew  shrunken  or  staff-shaped  nuclei. 


In  places  giant  cells  are  to  be  seen  partially  trans- 
formed into  hyaline  substance  and  in  other  places  with 
their  outline  preserved  but  with  a  total  loss  of  nuclei. 

The  relation  of  the  vessels  to  this  process  is  also  of 
importance.  As  a  rule  none  are  found  iu  these  hyaline 
masses,  but  here  and  there  an  artery  of  pretty  large 
size  forms  the  centre  of  one  of  these  nodules.  The 
lumen  is  contracted  or  entirely  obliterated  by  thicken- 
ing of  the  cellular  intima.  The  media  and  adventitia 
are  completely  changed  into  fibrine.  The  canals  of 
this  with  their  nuclei  traverse  the  walls  iu  an  oblique, 
or  perpendicular  direction,  often  forming  a  delicate 
net-work  with  its  meshes  parallel  to  the  intima.  These 
are  iu  direct  communication  with  the  surroundiug 
canals. 

Although  the  reactions  for  amyloid  entirely  fail,  as 
before  stated,  still  the  process  seen  here  has  a  very 
close  resemblance  to  that  which  has  been  depicted  by 
Koster  and  Erberth  for  the  amyloid  degeneration  of 
the  lymphatic  tissue.  Yet  when  they  occurred  simul- 
taneously in  the  same  organ  there  was  never  seen  any 
direct  transition. 

As  a  result  of  all  his  observations  he  concludes  that 
the  hyaline  or  fibrous  degeneration  i>  frequent  in  the 
tubercles  of  all  organs,  but  especially  iu  those  of  the 
spleen,  lymph  glands,  and  liver,  and  is  a  precursor  of 
fatty  degeneration. 

It  originates  in  the  reticulum  of  the  peripheral  zone 
of  the  tubercle  as  well  as  iu  that  of  the  spleen  and 
lymph  glands. 

It  further  occurs  in  the  place  of  the  epithelioid  and 
giant  cells,  the  first  of  which  are  probably  directly 
changed  into  homogeneous  flakes  without  nuclei. 

In  the  canals  there  is  a  stream  of  lymph  from  the 
periphery  of  the  tubercle  towards  the  centre,  as  was 
shown  by  the  way  in  which  particles  of  soot  were  dis- 
tributed. 

Frequently  the  walls  of  the  vessels  are  changed  into 
fibrine.  In  becoming  cheesy  the  fibrine  directly  falls 
into  a  finely  granular  mass,  or  is  replaced  by  numerous 
nuclei.  These  latter  are  to  be  considered  as  derived 
from  the  nuclei  iu  the  cauals  or  else  brought  iu  by  the 
lymph. 

INI'ARCTION    OF    THE    HEART. 

Ehrlich  ■'  found,  after  poisoning  rabbits  with  small 
doses  of  nitrophenylpropiolic  acid  (which  has  the  prop- 
erty of  being  changed  to  indigo  by  reducing  agents), 
a  white  infarction  of  the  greater  part  of  ihe  left  ven- 
tricle. Besides  this  there  was  cloudy  swelling  of  the 
solid  viscera,  with  appearances  indicating  a  deleterious 
action  of  the  acid  upon  the  blood. 

The  microscopic  examination  showed  the  presence 
also  of  small  infarctions  in  the  papillary  muscles  of  the 
heart.  In  these  the  fibres  had  entirely  lost  their  nuclei, 
while  those  of  the  connective  tissue  were  preserved. 

The  substance  of  the  muscle  still  showed  a  marked 
striation.  In  apparently  sound  spots  there  were  fouud 
single  tube-like  fibres,  which  he  supposed  were  filled 
with  fluid,  and  by  which  the  nucleus  was  pushed  to 
one  side. 

In  the  large  blood-vessels  which  supplied  the  part 
were  red  clots,  easily  loosened  from  the  walls.  In  the 
composition  of  these  were  to  be  seen  fibrine,  blooil 
disks,  and  leucocytes  lying  in  the  perii)hery. 

lie  also  i'ound  infarction  of  the  heart  under  other 
relations. 

I  CuiitialbhiU  f.  (1.  Med.  Wissen.,  October  15,  JSSI. 
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Tn  animals  which  have  died  from  simple  inanition 
there  is  not  inl'requently  seen  a  greatly  dilated  heart, 
especially'  on  the  riijht  side.  In  tliis  there  occur  whit- 
i-ti  sp  )ts  formed  of  muscnlar  cells,  which  have  under- 
gone coajjulation  necrosis,  and  many  of  them  in  the 
stasje  of  calcification. 

In  such  cases  where  at  the  satie  time  the  respiration 
was  artidcially  impeded,  and  tliereliy  an  increase  of 
the  heart's  action  bronglit  about,  the  above  ciiaiiges 
were  most  raarlted.  Tbe  autiior  tiiiiiks  that  this  means 
that  inanition,  as  such,  causes  an  alteration  in  the  ves- 
sels, and  that  this  appears  earliest  in  those  organs 
which  work  continuously,  and  tiiat  increasing  the  ac- 
tivity of  these  organs  causes  it  to  he  more  marked. 

THE    Ri;SUr,T    OF    PRESSURE    CPON    THE    IIEAliT. 

Knoll  *  studied  the  effect  of  pressure  upon  the  heart 
hy  forcing  air  into  the  pericardium,  mediastinum,  or 
pleura.  At  the  same  time  the  results  of  direct  press- 
ure applied  to  the  breast  were  also  noted.  Air  forci- 
bly injected  into  the  pericardium  produced  at  first 
siidving  of  the  arterial  [)ressnre  and  quickening  of  the 
heart's  action.  As  after-eflfiict,  there  was  noticed  an 
increase  of  pressure,  with  a  slowing  of  tiie  action  of 
the  heart.  Here  the  lowering  of  the  pressure  depended 
solely  upon  the  mechanical  disturbance  of  the  circula- 
tion, while  the  after-effect  resulted  from  the  irritation 
of  the  vaso-motor  system,  for  not  only  the  cutting  off 
but  also  the  reestahlishment  of  the  circulation  excites 
the  central  nervous  system,  and  produces  narrowing  of 
the  small  arteries. 

An  explanation  of  the  quickening  of  the  heart's  ac- 
tion is  to  be  sought  in  a  weakening  of  the  tonicity  of 
the  vagus,  produced  by  an  irritation  of  the  sensitive 
fibres  of  the  heart.  The  slowing  of  the  heart  is  essen- 
tially the  eflfect  of  an  irritation  of  the  inhibitory  cere- 
bral centres  presiding  over  the  heart. 

At  the  same  time  there  occurred  a  change  in  the 
respiratory  movements  resulting  from  a  derangement 
of  the  circulation  in  the  central  nervous  system.  At 
the  commencement  of  compression  these  were  a  little 
accelerated  and  slightly  deepened.  After  a  few  sec- 
onds they  became  slower,  and  the  expiratory  pauses 
were  lengthened.  At  this  stage  muscular  cramps  ap- 
peared, forced  respiratory  actions,  and  even  entire 
pauses ;  also  nystagmus. 

The  same  sequence  was  observed  when  the  pleura 
or  mediastinum  were  forcibly  distended. 

The  author  adds  to  this  some  consideration  of  the 
relation  of  these  experiments  to  human  pathology. 
There  occur  at  times  in  pericarditis  severe  nervous 
attacks  (loss  of  consciousness,  sopor,  or  even  convul- 
sions). These  were  regarded  by  the  older  physicians 
as  frequent  and  characteristic  symptoms  of  the  disease, 
and  which  are  easily  to  be  explained  by  changes  in 
the  circulation  of  the  brain  resulting  from  the  com- 
pression of  the  heart.  Also  the  rapid  pulse  of  a  pa- 
tient suffering  from  pericarditis  results  from  this.  It 
further  appears  from  these  experiments  that  excessive 
pericardial  effusions,  without  any  complication,  can 
lead  to  a  loss  of  pulse  combined  with  changes  in  the 
respiration.  Yet  it  consists  here  only  in  an  increasedii 
and  more  easily  perceived  change  in  the  size  of  the 
pulsp,  which  is  caused,  under  normal  conditions,  by  the 
respiration.  The  same  phenomenon  also  occurs  in 
large  pleuritic  effusions.  The  unpleasant  symptoms 
which  sometimes  follow  the  sudden  evacuation  of  large 
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pleuritic  effusions  are  to   bo   explain2d   by  the  after- 
etfect,  whan  the  pressure  on  the  he.irt  is  reraTved. 

In  like  manner,  the  unpleasant  symptoms  which 
arise  when  the  pleural  cavity  is  washeil  out  forcibly 
can  be  easily  explained  by  the  cuinpre^siou  of  the 
heart.  Finally,  the  author  thinks  that  sudlen  death 
after  pressure  upon  the  chest  (as  in  greit  crowds,  after 
earth  slides,  or  through  intentional  violence)  are  often 
caused  by  compression  of  the  heart. 

THE    EFFECT    ON    THE    HEA-llT    OF     LIGATUItE     OF    TIIE 
CORONARY    ARTERIES. 

It  has  often  been  observed  that  in  some  cases  of 
death  the  only  lesion  found  is  disease  of  the  coronary 
artery,  while  there  is  no  appreciable  change  in  the 
muscular  substance  of  the  heart  itself. 

This  fact  induced  Cohnheim  -  to  study  the  effect  of 
ligature  of  these  arteries. 

The  breast  of  a  dog  (properly  curarized)  was  opened 
and  the  heart  laid  liare.  Then  a  branch  of  the  coro- 
nary arterj'  was  tied,  and  the  effect  upon  the  circula- 
tion observed  by  means  of  the  recording  cylinder. 
The  stoppage  of  one  of  the  principal  branches  had  no 
instantaneous  effect  upon  the  action  of  the  heart.  Not 
until  the  end  of  the  first  minute  did  the  pulse  begin  to 
fall ;  the  heart's  action  became  arythmical,  at  the 
same  time  slower,  but  nevertheless  remained  of  good 
strength.  Suddenly  both  ventricles  stood  still  in  di- 
astole, while  the  auricles  continued  to  pulsate.  The 
arrest  of  the  ventricles  was  irreparable,  and  only 
broken  by  a  few  slight  peristaltic  movements.  The 
irregularity  of  the  beat  was  very  slight,  and  the  blood 
pressure  changes  very  little  until  the  sudden  fall,  due 
to  the  arrest  of  the  contractions.  This  last  appeared 
suddenly  and  in  both  ventricles  at  the  same  moment. 
After  the  arrest  the  contractions  could  not  be  reinstated 
either  while  the  heart  was  in  the  animal  or  after  its 
removal  from  the  body.  It  was  immaterial  which  coro- 
nary artery  was  tied. 

Such  must  be  considered  as  the  direct  and  constant 
result  of  ,the  ligature  of  at  least  one  large  branch. 
There  are  various  reasons  for  not  believing  that  the 
simple  want  of  blood  containing  oxygen  is  the  cause 
of  this.  The  course  of  the  blood  curve  in  death  by 
suffocation  speaks  against  this,  —  where,  after  a  grad- 
ual rise,  it  falls  still  more  gradually  with  increments  at 
systole.  Moreover,  the  activity  of  the  heart  can  be 
excited  again  after  its  arrest  in  this  manner. 

Further,  in  the  case  of  ligature,  that  part  of  the 
heart  is  stopped  which  is  not  rendered  ansemic.  Tliis 
could  only  be  explained  on  the  ground  of  the  action  of 
a  substance  directly  harmful  to  tlie  heart,  a  true  heart 
poison,  which  was  produced  during  the  closure  of  the 
arteries.  This  is  evidently  not  COo,  for  the  most  ex- 
treme degree  of  congestion,  for  example,  in  conse- 
quence of  the  ligature  of  the  sitms  coronarius,  existed 
for  half  an  hour  without  influence  on  the  heart's  ac- 
tion. For  the  first  supposition  speaks  also  the  fact 
that  the  smaller  the  aniemic  territory  so  much  longer 
time  elapsed  before  the  appearance  of  the  deleterious 
action  ou  the  heart. 

These  results  are  of  interest  in  human  pathology. 
The  cutting  off  of  small  branches  is  relatively  well 
borne,  and  leads  to  a  myocarditis  with  formation  of 
connective  tissue.  The  stoppage  of  a  large  branch 
can  produce  sudden  death  by  arrest  of  the  heart's 
action. 

-  Virchow's  ArcU.,  vol.  Ixxxv.,  p.  503. 
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The  same  subject  has  been  taken  up  by  French  ob- 
servers/ who  agree  iu  the  main  wiih  tlie  results  of 
Cohiiheim.  In  iheir  experiments  a  simultaneous  sec- 
tion of  the  vagus  made  no  change  in  the  results. 

THE    RESULT    OF    LIGATURE    OF  THE    DUCTUS    CHOLE- 
DOCUUS. 

Beloussow  -  studied  this  subject  under  the  direction 
of  Cohuheim  and  Weigert.  He  experimented  upon 
rabbits,  guinea-pigs,  and  dogs.  Tiie  longest  time  that 
any  animal  survived  was  eighteen  days. 

Tiie  liver  was  jaundiced  and  slightly  enlarged.  In 
its  substance  were  seen  yellowish  gray  spots  varying 
from  the  size  of  a  pin's  head  to  a  pea.  These  were 
most  numerous  from  the  first  to  the  sixth  day.  The 
microscopic  examination  showed  them  to  represent  a 
partial  necrosis  of  the  liver  substance  caused  by  the 
pressure  of  the  bile.  Around  these  nodules  appeared 
a  zone  of  reactive  inflammation  with  the  formation 
of  young  connective  tissue  in  which  were  newly- 
formed  gall-ducts.  This  new  tissue  gradually  replaced 
the  necrotic  portions  entirely. 

In  this  way  is  to  be  explained  the  cirrhosis  of  the 
liver  observed  by  earlier  experimenters  (Wickam  Legg, 
Charcot,  Gombault,  and  others)  after  the  ligature  of 
the  ductus  choledochus. 

This  occurred  in  entirely  aseptic  cases,  and  was  in 
no  way  to  be  connected  with  any  inflammation  starting 
from  the  point  of  ligature  and  following  up  the  course 
of  the  gall-ducts. 

Kelsch  "  records  two  cases  where  the  retention  of 
bile  was  followed  by  cirrhosis,  —  one  following  closure 
of  the  duct  by  cholelithiasis  and  cancer  of  the  gall- 
bladder, the  other  in  which  a  dilatation  of  the  gall- 
ducts  was  found  without  any  formation  of  concretions. 

MULTIPLE    CYSTS    OF    THE    LIVER   AND    KIDNEYS. 

E.  Juhel-Renoy  ■*  reports  the  case  of  a  woman  sixty- 
seven  years  of  age  who  died  with  symptoms  of  dysp- 
ntea,  weakened  heart,  and  cedema.  At  the  autopsy 
there  was  found  brown  atrophy  of  the  heart,  oblitera- 
tion of  the  pericardium,  and  exudation  in  the  pleural 
cavities  and  peritona;um.  Besiiles  this,  the  liver  was 
of  large  size  and  studded  with  numerous  cysts  filled 
with  a  clear  fluid.  The  walls  of  the  cysts  were  smooth, 
their  size  varying  from  that  of  a  hazel-nut  to  an  orange. 
Very  minute  cysts  could  also  be  made  out  upon  care- 
fulexamination.  Both  kidneys  were  increased  in  size 
and  crowded  with  cysts. 

Ui)on  microscopic  examination  an  increase  of  the 
interlobular  tissue  was  found,  especially  about  the  gall- 
ducts.  These  last  were  abundant,  in  many  [)laces  ob- 
literated, in  others  dilated.  The  origin  of  these  cysts 
from  these  dilated  ducts  was  considered  as  certain. 


—  Sir  Thomas  Watson,  the  distinguished  English 
medical  author  and  practitioner,  whoso  work  on  the 
Theory  and  Practice  of  Medicine  may  almost  be  re- 
garded as  a  classic,  lies  in  a  precarious  condition. 
His  advanced  age,  over  ninety  years,  almost  precludes 
the  hope  of  recovery  from  8usi)ccted  cerebral  embo« 
lisra.  Though  ids  strength  is  failing,  his  mind  is  quite 
clear,  and   he   perfectly  understands   his  own   position. 

1  Cnmplo'i  HcrKluK,  .Tnnimry  10,  1881. 

2  Aichiv  fiir  ICxper.  I'litljol.,  viil.xiv.,  p.  200. 
»  Kevuc  (le  iMi'd.,  1681,  p.    'JOU.  | 

«  Revue  de  Med.,  1881,  p.  U2U. 
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PROCEEDINGS  OF  THE  BOSTON  SOCIETY  FOR 
MEDICAL  OBSERVATION. 

C.    M.    JOXIiS,    SECRETAIty. 

October  2,  1882.     Dr.  McCollom  presided. 

TRAUMATIC    ANEURISM. 

Dr.  M.  II.  Richardson  briefly  reported  two  cases 
of  traumatic  aneurism,  one  of  the  radial  and  one  of 
the  temporal  arteries.  The  radial  aneurism  was  caused 
by  an  injury  to  the  arterial  wall.  It  was  about  as 
large  as  a  filbert,  pulsated  strongly,  and  was  slowly 
increasing  in  size.  The  case  wus  sent  to  the  Massa- 
chusetts General  Hospital,  and  cured  by  Dr.  John 
llomuns,  who  ligatured  the  r.adial  above  the  tumor. 
The  second  case  was  similar  in  its  origin.  The  patient 
was  struck  over  the  left  zygoma  by  a  plate.  The 
bleeding  was  profuse,  and  checked  witli  great  diliiculty. 
In  the  cicatrix  of  this  wound  a  small  pulsating  tumor 
appeared,  which  rapidly  increased  in  size.  'I'he  case 
was  admitted  to  the  Carney  Hospital,  and  the  tempo- 
ral artery  tied  by  Dr.  Richardson,  just  in  front  of  the 
ear,  and  lielow  the  zygoma.  The  tumor  at  once  ceased 
pulsating.  Its  contents  were  removed  by  a  free  incis- 
ion, and  the  wound  closed  by  sutures.  In  both  these 
cases  the  aneurism  was  completely  controlled  and 
cured  by  a  proximal  ligature. 

Dr.  Porter  said  :  These  cases  are  rare.  In  the 
case  of  the  aneurism  of  the  radial  the  anastomosis  with 
the  ulnar  is  i-o  free  and  the  palmar  arch  is  so  large 
that  one  would  expect  that  the  pulsation  would  cou- 
tiuue  after  the  application  of  a  single  ligature.  For 
this  reason,  in  case  of  injury  to  the  palmar  arch,  which 
cannot  be  treated  in  loco,  it  has  long  been  recognized 
as  a  better  operation  to  tie  the  brachial  than  to  at- 
tempt any  operation  lower  down  the  arm. 

Dr.  JS'orris  read  the  regular  paper  on 

DYSTOCIA;     observations    ON    A    SERIES     OF    CASES. 

Dr.  Reynolds  said  the  report  of  such  cases  as 
craniotomy  should  always  include  the  most  minute 
details.  The  responsiiiility  of  the  destructive  opera- 
tions of  midwifery  is  so  great  that  the  evidence  should 
be  fully  elaborated  in  order  to  demonstrate  the  exist- 
ence of  the  exigency. 

There  are  many  cases  of  disturbance  in  the  abdomen 
after  labor  which  do  not  involve  the  peritoniBum  as  a 
whole,  but  only  a  localized  portion  iu  the  vicinity  of 
the  uterus.  These  cases  are  not  grave  unless  attended 
with  high  temperature  or  quick  pulse. 

Dr.  AIcCollom  referred  to  a  case  in  his  own  prac- 
tice in  which  paralysis  of  one  leg  followed  after  natu- 
ral labor,  and  asked  if  this  result  had  been  often  ob- 
served after  labor  either  natural  or  forcible. 

Dii.  Reynolds  had  seen  no  such  case. 

Dr.  C.  M.  Jones  spoke  of  a  case  in  which  in  con- 
sultation he  had  applied  the  high  forceps.  It  recpiired 
the  united  strength  of  the  two  physicians  to  effect  de- 
livery, and  paralysis  and  partial  ana;stliesia  of  both 
legs  followed.  The  patient  could  not  take  a  step  for 
two  months.  Subsequently  she  made  a  complete  re- 
covery. 

Dr.  Porter  asked  how  much  danger  there  was  of 
the  jjassage  of  fluid  thiough  the  Falli)i)iaii  tubes  in 
giving  intrauterine  injections  either  for  endometritis 
or  after  parturition,  and  in  this  connection  described  a 
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case  in  wliich  injections  had  been  used  without  incon- 
venience for  ten  days,  tiie  uterus  gradually  contracting 
so  that  only  a  No.  9  catlieter  could  be  used  for  the 
injection  tuho.  The  patient,  wiio  was  suifering  from 
seplicivmia,  collapsed  while  receiving  the  injection  on 
the  tenth  day,  altlion^h  she  subse(iuently  rallied. 
^Vould  it  be  possible  alter  this  space  of  time,  and  so 
niurli  contraclion  of  the  uterus,  for  a  portion  of  the 
injection  Unid  to  have  passed  into  the  abdominal  cav- 
ity, or  were  the  symptoms  due  to  shock  or  to  tension 
of  the  uterus  through  inability  of  the  fluid  to  return  ? 
1)k.  Rhynolus  said  he  hud  no  positive  facts  to 
show  that  the  Fallopian  tubes  were  permeable  under 
such  conditions,  but  he  thought  it  must  be  jiossible. 
Cases  similar  to  that  described  by  Dr.  Porter  arc  fre- 
quently ascribed  to  uterine  colic,  and  severe  pain  and 
suH'ering  may  occur  for  a  half  hour  or  longer  without 
subseiiuent  unfavorable  symptoms,  lie  had  not  per- 
sonally observed  such  cases,  but  they  aie  often  re- 
ported by  others. 

October  16,  1882.     Dr.  Geo.  Stedman  presided. 
Dr.  J.  J.  Putnam  read  the  regular  paper  on 

PAINFUL    PERIARTHRITIS    OF    THE    SHOULDER.' 

Dr.  Webber  said  he  had  seen  a  number  of  cases 
similar  to  those  described  by  Dr.  Putnam.  The  pa- 
tients came  on  account  of  pain  in  the  joint,  expecting 
to  derive  benefit  by  the  use  of  electricity.  I  have  been 
accustomed  to  send  them  to  the  surgeons  for  treatment. 
When  the  surgeons  have  referred  similar  cases  to  me 
I  have  applieil  electricity,  and  generally  it  has  been 
successful  in  relieving  the  pain.  I  have  not  been  able 
in  any  case  to  carry  out  thoroughly  the  treatment  by 
friction,  manipulation,  massage,  etc.  I  have  suggested 
to  various  surgeons  the  question  of  active,  forcible 
movements  of  the  joints,  and  have  always  been  dis- 
couraged by  them  on  this  point.  The  reader  has 
brought  up  the  subject  in  a  way  likely  to  command 
attention,  and  to  be  of  practical  value.  Similar  condi- 
tions have  come  under  my  observation,  arising,  prob- 
ably, from  lack  of  use,  as  in  cases  of  paralysis.  There 
was  considerable  pain  on  motion,  and  more  resistance 
than  the  muscular  condition  alone  would  explain.  The 
pain  may  arise  from  the  limb  hanging  down,  the  mus- 
cles being  put  on  a  stretch,  and  the  nerves  becoming 
affected  in  consequence.  I  think  now,  however,  that 
these  conditions  may  be  due,  in  part  at  least,  to  the 
adhesions  spoken  of  by  the  reader.  It  is  a  profitable 
subject,  and  worthy  of  further  investigation. 

Dr.  Bradford  said :  In  regard  to  the  class  of 
cases  alluded  to  by  Dr.  Putnam,  it  has  always  seemed 
to  me  doubtful  whether  they  could  all  be  correctly 
termed  "periarthritis." 

This  diagnosis  is  based,  I  believe,  on  one  or  two 
autopsies,  which  certainly  prove  that  the  lesion  is  cor- 
rectly described  in  a  certain  number  of  cases,  though 
not  necessarily  in  all. 

The  afi'ection  usually,  if  not  always,  results  from  an 
injury,  is  accompanied  by  stiffness,  more  or  less  com- 
plete, at  the  shoulder-joint,  and  some  local  tenderness. 
In  other  words,  with  the  symptoms  met  frequently  in 
the  milder  articular  affections,  where  a  blow  or  injury 
may  cause  fixation  of  the  joint  by  exciting  an  exagger- 
ated I'efiex  spasm  of  the  muscles  controlling  the  mo- 
tions at  tlie  joint,  and  where  slight  intra-articular  ad- 
hesions follow  either  as  a  result  from  the  inflammation 
1  See  page  509  of  this  number  nf  tlie  Journal. 


occrtsioned  by  the  blow,  as  1ms  been  deraonstrate<l  in 
experiments  on  animals,  or  as  a  result  from  the  fixa- 
tion of  the  joint. 

That  a  joint  which  is  not  allowed  to  move  is  in  an 
nidiealthy  condition  is  well  known,  and  has  been  proved 
by  demonstration.  Within  the  |>ast  two  niontiis,  in 
the  knee  joint  of  a  ))atient  who  suffered  amputation  of 
the  niiddli!  of  the  thigh  for  necrosis  of  the  shaft,  well- 
marked  adiiesions  were  found.  The  knee-joint  had  not 
been  at  all  involved  in  the  necrosis  or  ostitis,  but  had 
liecn  completely  fixed  by  muscular  spasm  of  muscles 
of  the  thigh. 

It  therefore  seems  to  me  possible  that  some  of  the 
cases  mentioned  may  be  in  reality  truly  articular  in 
character. 

Dr.  H.  I.  BowDiTcn  related  the  case  of  a  gentle- 
man who  had,  a  long  time  ago,  a  dislocation  of  the 
shoulder.  lie  had  for  many  months  suffered  fiom 
acute  j)ain  and  inability  to  move  the  arm.  More  re- 
cently, however,  the  pain  has  disappeared,  and  good 
mobility  has  returned.  The  dilliculty  in  this  case  had 
been  ascbried  to  rheumatism,  and  it  is  a  point  worthy 
of  consideration  if  some  of  the  cases  such  as  the  reader 
described  may  not  have  a  rheumatic  element. 

In  reply  to  an  inquiry  by  Dr.  Reynolds  whether  all 
the  cases  were  due  to  traumatic  causes,  and  whether 
there  might  not  be  difficulty  in  distinguishing  the  cases 
of  traumatic  origin  from  those  due  to  rheumatism,  and 
especially  rheumatism  of  the  deItoi<l,  the  reader  said 
that  some  of  the  cases  of  real  periarthritis  were  un- 
doubtedly of  rheumatic  origin,  but  that  he  did  not 
think  rheumatism  of  the  deltoid  would  prevent  passive 
motion  at  the  hnmero-scapular  joint  to  the  very  great; 
extent  that  is  seen  in  these  cases. 

Dr.  Reynolds  took  the  liberty  of  recalling  to  the 
members  of  the  Society  with  reference  to  ordinary 
cases  of  severe  rheumatism  of  the  deltoid  not  due  to 
injury,  a  variety  which  it  must  often  be  difficult  to  dis- 
tinguish from  those  now  under  consideration,  what  had 
seemed  to  him  a  very  interesting  article  on  that  affec- 
tion, published  some  years  since  in  the  Archices  Gen- 
erales,  and  translated  at  that  time  for  the  Boston  Med- 
ical and  Surgical  Journal.  The  writer  in  question 
pointed  out  the  anatomical  peculiarity  of  a  very  inti- 
mate connection  of  the  integument  covei  ing  the  deltoid 
region,  and  abo  of  that  in  the  nape  of  the  neck,  and 
at  the  lumbar  attachment  of  the  great  muscles  of  the 
back  with  the  parts  beneath,  making  it  quite  difficult 
to  separate  the  skin  at  these  points  from  the  subjacent 
structures.  It  was  urged  that  on  account  of  this  fact 
impressions,  as,  for  instance,  of  heat  and  cold,  on  the 
cutaneous  nerves  of  these  surfaces  very  readily  set  up 
disturbance  in  the  deeper  parts.  The  writer  believed 
that  where  in  wry  neck  the  sterno-cleido-mastoid  was 
thrown  into  strong  contraction  the  purpose  of  this  be- 
havior of  that  muscle  was  merely  an  attempt  to  hold 
absolutely  immovable  the  real  seat  of  disti-ess,  the  ten- 
dons of  the  trapezius  in  the  neck,  and  he  pointed  out 
a  similar  rigidity  of  the  borders  of  the  axilla,  resulting 
from  an  effort  to  prevent  movement  of  the  deltoid.  It 
was  added  that  a  frequent  exciting  cause  of  rheuma- 
tism in  the  deltoid  is  "  parmi  les  gens  maries,  qui  font 
lit  commun,"  the  throwing  out  from  under  the  bed- 
cloihes  of  a  shoulder  that  had  been  just  before  warm 
and  perspiring.  Some  interest  may  be  attached  to 
this  suggestion  in  the  present  connection. 

Dr.  F.  H.  Brown  staled  that  he  had  studied  inju- 
ries of  the  shoulder-joint  in  a  considerable  number  of 
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cases  in  those  where  dislocation  had  and  had  not  taken 
j)lace.  AVhile  he  recognized  the  fact  that  periartiiritis 
was  present  in  a  large  number  of  cases,  and  to  a  cer- 
tain extent  induced  both  paralysis  and  pain,  he  felt 
that  due  if  not  equal  importance  should  be  given  to 
other  concomitant?,  to  paralysis  of  the  deltoid  due  to 
concussion,  and  to  injury  to  the  circumflex  nerve  and 
the  axillary  plexus,  and  that  the  pain  probably  owed 
part  of  its  existence  to  synovial  eff^ision  into  the  joint, 
to  neuritis,  and  to  the  inflammation  of  the  sheatli  of 
tlie  tendon  belonging  to  the  long  head  of  the  biceps 
(the  "crepitation  douleureuse  "  of  Nelaton). 

Dr.  PtJTNAM  said  in  reply  that  he  had  no  doubt 
the  pathological  condition  in  these  cases  is  often  a 
complex  one.  Dislocation  of  the  shoulder  may  un- 
questionably injure  the  nerves  of  the  axillary  plexus, 
and  blows  on  the  shoulder  may  paralyze  the  deltoid 
through  the  circumllex  nerve.  At  the  autopsy  made 
in  the  case  reported  by  Duplay,  the  median  and  ulnar 
nerves  are  said  to  have  been  found  matted  together. 
Still,  he  thought  the  typical  atrophy  was  generally 
due,  as  in  the  case  of  hip  and  other  joint  diseases,  to  a 
Secondary  neuritis,  originating  in  iriHamraation  of  the 
nerve  filaments  distributed  to  the  diseased  tissues.  Pa- 
ralysis of  the  deltoid  was  not  present  in  any  of  the 
cases  observed. 

A  part  of  the  pain  on  passive  motion  certainly 
might,  as  Dr.  Brown  had  said,  be  due  to  inflammation 
of  the  sheath  of  the  tendons,  and,  in  fact,  in  some  of 
the  cases  reported  by  Desplats  and  others  a  symptom 
was  found  which  is,  perhaps,  attributable  to  that  cause, 
namely,  a  semi-flexion  at  the  elbow  which  could  not 
be  overcome  without  pain. 

Dii.  Ingalls  said:  Pertinent  to  the  subject  is  the 
case  of  an  inflexible  wrist  and  fingers  following  a  CoUes 
fracture,  for  which  he  was  asked  to  prescribe  two  years 
ago,  and  six  months  after  the  injury,  the  patient  being 
an  elderly  woman.  It  was  not  a  case  which  seemed 
to  warrant  immediate  breaking  down  of  the  adhesions 
owing  to  the  age  and  condition  of  tiie  patient  and  her 
remote  residence.  Without  help  from  any  one,  in- 
struction as  to  manipulation  has  been  carried  out  per- 
sistently. She  has  now  a  movable  wrist,  and  the  index, 
niiildle,  and  ring  fingers  can  cleverly  touch  the  thumb, 
and  she  has  quite  a  firm  grip. 

Du.  J.  P.  Busu  said  that  during  his  term  of  service 
in  the  surgical  department  of  the  Boston  Dispensary 
he  had  seen  many  cases  of  pain  in  the  joints,  especially 
that  of  the  shoulder,  and  wiiile  he  agreed  with  Dr. 
Brown  as  to  the  injury  of  the  nerve  branches,  yet  oc- 
casionally were  seen  cases  such  as  had  been  described 
by  Dr.  Putnam.  One  case  in  particular  he  recalled. 
It  was  that  of  a  large,  heavy  woman,  who  had  dislo- 
cated her  shoulder  by  a  fall,  deduction  was  easily 
accomplished  ;  but  some  time  afterwards  she  returned 
to  the  Dispensary  complaining  of  inability  to  move 
the  elbow  from  her  side,  or  to  rotate  the  arm  without 
experiencing  pain,  and  manipulation  of  the  shoulder 
pr^iduced  local  pain.  The  dilliculty  was  removed  by 
forcibly  moving  the  joint  in  all  directions. 

Die.  Friz  suggested  that  a  more  accurate  diagnosis 
of  the  diseases  connected  with  joints  and  their  vicinity, 
aH  well  as  their  appropriate  treatment,  must  result 
from  a  knowlcjdge  of  the  nature  of  the  so-called  inflam- 
matory adhesions. 

The  prevalent  idea  of  articulating  surfaces  covered 
with  a  smooth  membrane  directly  suggested  tough  in- 
flammatory bands  stretching  across   the  joint  cavity. 


such  as  were  to  be  found  in  chronic  inflammation  of 
serous  cavities.  Even  a  periarthritis  was  apt  to  bo 
regarded  somewhat  in  the  light  of  a  perimetritis,  and 
the  physici-in  imagined  himself  called  upon  to  destroy 
bands  of  adhesions  which  were  nothing  else  than  more 
or  less  rigid  thickenings  of  portions  of  t!ie  fibrous  tis 
sue  surrounding  the  joint.  Dr.  Putnam  had  already 
mentioned  the  rarity  of  adhesive  bands  of  connective 
tissue  uniting  the  articulating  surfiices  of  the  joint,  and 
the  so-called  adhesions  outside  the  joint  were  to  be 
looked  upon  merely  as  circumscribed  thickenings  of  an 
otherwise  essentially  normal  fibrous  tissue.  Tlie  inclu- 
sion of  nerve  fibres  in  such  thickened  tissue  suggested 
a  ready  explanation  for  the  persistent  pain  present, 
and  the  happy  results  of  treatment  in  the  cases  re- 
ported were,  perhaps,  attributable  more  to  the  freeing 
of  nerves  from  compression  or  traction  than  to  the 
tearing  of  thickened  bundles  of  fibre  whose  resistance 
was  overcome  by  the  exercise  of  so  little  force. 

FOREIGN    BODIES    SWALLOWED. 

Dr.  Reynolds  introduced  the  subject  of  swallow- 
ing foreign  bodies,  and  said:  The  profession  possesses 
in  its  classical  treatises  accounts  of  an  endless  variety 
of  foreign  bodies  that  have  passed  in  safety  through 
the  alimentary  canal.  When,  however,  unusually  large 
or  very  ill-shaped  bodies  are  to  encounter  the  delicate 
structures  of  the  intestine  in  very  young  subjects,  the 
attendant  often  finds  it  hard  to  put  once  more  unlim- 
ited confidence  in  the  natural  powers.  It  is,  therefore, 
perhaps,  not  unwise  to  place  on  record  any  such  in- 
stance. 

A  girl  of  eight  years,  holding  between  her  lips  a 
smooth,  oblong  stone,  as  large  as  the  last  phalanx  of 
an  adult  thumb,  suddenly  threve  herself  back  on  the 
fioor,  and  in  so  doing  swallowed  the  stone.  The  en- 
emy was  voided  at  stool  between  forty  and  fifty  hours 
later.  The  child  ate  heartily  after  the  accident,  took 
no  medicine,  and  suffered  neither  pain  nor  disturbance 
of  health.  Unfortunately  the  stone  cannot  be  exhib- 
ited, as  the  nurse,  thoughtlessly,  threw  it  away.  It 
was,  however,  well  known,  and  was  easily  recognized. 

Dr.  H.  I.  BowDiTCH  related  a  case  in  which  a  little 
girl,  three  years  old,  swallowed  a  leaden  button.  The 
parents,  being  much  alarmed,  gave  her,  with  the  con- 
sent of  a  physician,  a  dose  of  castor  oil.  Afterward 
nothing  special  was  done,  and  at  the  end  of  a  week  the 
button  was  passed  from  the  anus  without  suffering. 
Dr.  Bowditch  said  that  in  his  opinion  the  oil  was  un- 
necessary. Certainly  repeated  dosing,  from  the  liabil- 
ity to  produce  ill  health,  should  be  avoided.  A  plenty 
of  substantial,  rather  loosening  food,  so  as  to  keep  the 
bowels  easily  and  normally  opened,  was  better.  Bul- 
lets often  lie  in  various  parts  of  the  bodj',  and  are 
harmless.  Why,  then,  be  alarmed  in  such  a  case  as 
the  above  ? 

Dr.  Brown  said  it  was  bad  practice  to  give  cathar- 
tics or  watery  substances  in  such  cases.  The  aim 
should  be  to  solidify  the  fteces  so  as  to  envelop  the 
object,  and  milk  would  be  a  good  diet  for  this  purpose. 

Dr.  Ingai.ls  reported  a  case  in  which  a  man  had 
swallowed  a  peach  stone.  It  had  come  as  far  as  the 
rectum,  but  could  not  be  passed  further.  As  it  was 
loo  high  to  be  reached  with  the  finger,  the  patient  was 
etherized,  and  the  stone  was  extracted  by  the  aid  of 
foi'ceps. 

Dr.  Bush  said  that  it  was  the  custom  with  persons 
who  attempted  to  pass  spurious  coin  to  swallow  them 
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often  to  avoid  deteciion.  In  such  cases  llieir  diet  was 
comnosed  of  huiil-lioilod  cgi;s,  they  iiaviiijr  found  by 
expiMJeiice  tlmt  tliis  diet  leiKlcied  tlie  lureitiii  l>ody 
huriuluss  by  enveloping  it  in  a  coat,  and  in  about  three 
days  the  coin  wouhl  be  found  in  tlie  fa>ces. 

Du.  FiTZ  said  iluit  if  the  junction  of  the  pharynx 
with  the  ccsoiihagus  was  the  narrowest  part  of  the  ali- 
mentary canal,  anything  which  will  pass  this  point  will 
pass  through  the  other  parts  without  trouble.  Hence 
if  a  body  of  good  shape  lias  been  actually  swallowed, 
no  alarm  need  be  felt. 

Dk.  FoiiSTER  showed  au  inexpensive  arrangement 
which  could  be  attached  to  any  table  or  chair  for  the 
purpose  of  facilitating  gyn;ecological  e.xaminatious. 
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DR.  J.  J.  MASON'S  MICROSCOPICAL  RE- 
SEARCHES ON  THE  CENTRAL  NERVOUS 
SYSTEM  OF  REPTILES  AND  BATRACHI- 
ANS. 

We  are  glad  to  have  occasion  to  chronicle  the  appear- 
ance of  a  work  which  reflects  great  credit  on  the  author, 
and  which  cannot  but  be  thought  a  valuable  addition 
to  American  scientific  literature.  Dr.  Mason  is  one  of 
the  few  among  us  who,  without  connection  with  any 
institution,  devotes  himself  to  scientific  studies  for 
their  own  sake.  He  has  published  several  magazine 
articles  on  the  microscopic  anatomy  of  the  central 
nervous  system  of  reptiles  and  batrachians,  and  now 
he  has  brought  out  a  magnificent  volume  on  the  same 
subject.  It  is  illustrated  by  more  than  one  hundred 
full-page  permanent  photographs  of  sections.  The 
opinion  that  photography  is  inferior  to  drawing  as  a 
meaus  of  represeniing  histological  facts,  has  more  than 
once  been  expressed  in  the  Journal,  but  we  must 
idmit  that  the  beauty  of  these  plates  almost  compels 
us  to  change  our  miijd,  or  at  least  to  limit  our  opin- 
ion. Dr.  Mason,  moreover,  while  furnishing  such  ex- 
ceptionally line  photographs,  is  exceptionally  modest 
concerning  them,  and  aware  of  the  criticisms  to  which 
they  are  subject.  He  admits  that  those  with  high 
[lowers  are  wanting  in  distinctness,  and  that  no  very 
satisfactory  work  is  to  be  done  with  objectives  of  less 
than  one  half  inch  focal  distance.  He  also  recognizes 
that  for  the  understanding  of  a  section  seen  through  a 
high  objective  the  use  of  the  fine  adjustment  is  in- 
disjieusable,  and  that  ihe  want  of  it  is  felt  in  photo- 
gi-aphs.  Nevertheless  it  cannot  be  denied  that  a  really 
good  and  clear  photograph  when  obtained,  and  many 
of    these  are   truly  remarkable,  carries  a    conviction 


with  it  which  a  drawing  cannot,  and  is  particularly 
valuable  in  settling  disputes  as  to  the  relative  size  of 
certain  of  the  larger  |)arts,  or  of  the  minuter  elements. 

The  author  lias  not  given  a  dry  and  minute  account 
of  the  central  nervous  system  of  each  of  the  many 
animals  he  has  examined ;  but,  besides  giving  photo- 
graphs for  others  to  study,  he  has  chosen  to  consider 
certain  general  features.  Thus  he  gives  au  interest- 
ing discussion  on  the  relative  amount  of  gray  and 
white  matter  in  the  different  regions  of  the  cord,  con- 
cerning which  he  truly  says,  that  no  explanation  has 
yet  been  given  which  accounts  for  all  its  variations  in 
difierent  animals,  lie  gives  the  relative  areas  of  the 
brachial  and  lumbar  enlargements  in  many  animals, 
and,  although  he  declines  to  propose  any  theory,  his 
facts  appear  to  show  that  the  amount  of  gray  matter 
in  the  lumbar  enlargement  depends  considerably  on 
the  development  of  the  tail.  There  are  several  pho- 
tographs giving  curious  views  of  the  cerebellum. 

In  an  appendix  Dr.  Mason  considers  a  subject  con- 
cerning which,  if  we  mistake  not,  he  has  been  in- 
volved in  a  controversy.  We  lefer  to  his  views  on  the 
relative  size  of  the  nuclei  of  motor  nerve  cells.  He 
has  summarized  his  conclusions  as  follows  :  "  The 
nuclei  of  the  so-called  motor  cells  of  the  central  ner- 
vous system,  have,  in  ^  the  same  individual,  average 
diameters  which  are  proportional  to  the  power  devel- 
oped in  the  related  muscles." 

One  of  the  chief  charms  of  this  work  is  the  true 
scientific  spirit  and  aversion  to  hasty  theorizing,  which 
characterizes  the  author,  as  well  as  the  modesty  with 
which  he  presents  his  observations. 

The  book  itself  is  magnificently  made  up  in  the 
matter  of  type  and  paper,  only  a  very  small  number 
of  copies  having  been  printed,  and  we  infer  from  a 
sentence  in  the  introduction  that  the  author  is  indebted 
to  the  Smithsonian  Institution  for  assistance  in  bring- 
ing out  the  work,  which  must  have  been  a  matter  of 
very  great  expense.  We  believe  that  it  will  be  wel- 
comed as  a  credit  to  all  concerned  in  its  production. 


TENTH  ANNUAL  MEETING  OF  THE  NEW 
YORK  STATE  CHARITIES  AID  ASSOCIA- 
TION. 

The  tenth  annual  meeting  of  this  State  Charities 
Aid  Association  was  held  on  the  18th  of  November, 
with  the  Hon.  John  Jay  in  the  chair.  Mr.  Charles 
S.  Fairchild,  ex-attoriiey-general,  was  elected  pres- 
ident in  the  place  of  Miss  Louisa  Lee  Schuyler,  who 
declined  reeltction  on  the  ground  of  ill  health.  The 
expenses  of  the  society  for  the  year  were  reported 
by  the  treasurer  to  have  been  §5,139.39,  which 
amount  was  covered  by  the  receipts.  A  number  of 
other  reports  were  read,  and  that  of  the  secretary 
showed  a  year  of  activity  in  the  Central  Association 
and  the  circle  of  its  local  visiting  committees  through- 
out the  State.  The  standing  committee  on  children 
had  during  the  year  investigated  the  causes  of  the 
great  inortalit}'  among  infants  and  young  children  in 
the  city  during  the  summer   mouths,  and  had  arrived 
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at  the  concluHon  that  it  was  largely  due  to  the  aJul- 
teration  of  milk  and  the  impossibility  of  keeping  milk 
fresh  even  when  originally  pure.  Consequently  the 
committee  urged  the  establishment  in  the  poorer  quar- 
ters of  the  city  of  depots  where  fresh  milk  could  be 
sold  at  fixed  hours  and  in  small  quantities.  A  state- 
ment was  also  given  iu  the  secretary's  report  of  the 
origin  and  establishment  of  the  system  of  teaching  all 
classes  to  give  immediate  aid  iu  cases  of  sudden  illness 
or  accident. 

The  First  Aid  to  the  Injured  Committee  estab- 
lished ihirly-two  classes,  of  which  ten  were  pay  class- 
es, the  re?t  free,  giving  instruction  to  one  thousand 
pupils  in  all.  Gratifying  reports  of  the  results  of 
these  classes  had  readied  the  committee,  and  it  is 
hoped  to  establish  branches  throughout  New  York  and 
other  States.  The  committee  on  hospitals,  iu  order 
to  meet  the  frequent  inquiiies  made  of  them  for  in- 
formation on  points  of  hospital  construction,  had  made 
a  collection  of  plans  for  hospitals  and  almshouses  to  be 
loaned  for  practical  application. 

The  committee  on  tlie  elevation  of  the  poor  in 
their  homes  had  directed  its  attention  to  the  best  meth- 
ods of  helping  the  poor  to  habits  of  self-dependence 
and  thrift,  and  a  conference  held  for  the  purpose  of 
obtaining  all  possible  lighten  this  subject  had  resulted 
iu  the  formation  of  the  Loan  Eelief  Association,  which 
taught  its  beneficiaries  to  regard  as  a  loan  every  form  of 
lielp.  Five  of  the  papers  read  at  this  conference,  to- 
gether with  practical  suggestions  as  to  the  formation 
of  similar  associations,  had  been  issued  as  Document 
No.  29  of  the  Association's  publications. 

In  counties  where  new  poor-houses  had  been  built 
the  visiting  committees  had  interceded  for  proper  hos- 
pital accommodations,  and  for  competent  nursing  and 
other  reforms,  and  in  Rensselaer  County  the  sugges- 
tions of  the  local  committee  had  been  regarded  in  the 
better  model  on  which  the  new  buildings  were  con- 
structed. The  methoiis  of  the  Association,  it  was 
stated,  were  attracting  very  general  notice,  both  at  home 
and  abroad,  and  incpiiries  from  fourteen  States  had 
bten  made  for  its  publications.  Tiie  London  period- 
icals had  reproduced  its  documents,  and  the  Charily 
Organizaiion  Reporter  had  printed  a  series  of  articles 
upon  the  Association,  quoting  from  its  publications, 
and  strongly  advocating  the  securing  of  lej;.al  right  of 
entrance  to  volunteer  vi.-^itors  to  the  English  poor- 
houses. 


TIIK    USE   OF   TOBACCO  BY   BOYS. 

A  DAILY  contemporary  presented,  a  few  days  since, 
the  results  of  inquiries  relative  to  the  use  of  tobacco 
among  the  Boston  school-boys,  with  figures  less  start- 
ling than  those  wliich  we  recorded  last  week,  but  still 
giving  reason  for  serious  consideration. 

The  head  master  of  the  Boston  Latin  School 
tliought  ihat  about  half  of  tiie  boys  in  his  upper  classes, 
averaging  from  fourteen  to  eighteen  years  of  age, 
used  loliacco  to  some  extent.  A  grammar  school 
teacher  in  lioxbury  said  that  the  number  of  smokers 
bad  about  doubled  iu  his  school  iu    the  last  sixteea 


years,  and  gave  forty  per  cent,  as  a  high  estimate  of 
the  proportion.  He  said  that  smoking  was  more  prev- 
alent in  his  younger  than  in  his  older  classes.  In  East 
Boston,  in  a  grammar  school  of  four  hundred  boys, 
including  one  primary  class,  33^  per  cent,  were  found 
on  investigation  to  use  tobacco  more  or  less  frequently. 
In  Charlestown,  in  a  grammar  school  of  three  hun- 
dred boys,  most  had  smoked  once  or  twice,  but  only 
13.5  per  cent,  smoked  or  chewed  habitually. 

Of  two  schools  of  equal  grade  at  the  North  End 
and  on  the  Back  Bay  the  former  was  estimated  to 
have  about  thirty-three  per  cent,  of  smokers  iu  its 
upper  class,  and  the  latter  but  very  few  if  any.  The 
master  of  the  Boston  English  High  School  believes  there 
is  but  little  smoking  among  his  boys,  but  it  strikes  one 
as  at  least  surprising  that  there  should  be  such  a  differ- 
ence between  the  habits  of  the  pupils  of  the  High  and 
Latin  Schools,  both  occupying  the  same  building,  both 
representing  a  very  similar  social  class,  and  the  High 
School  certainlj-  showing  no  superiority  over  the  Latin 
iu  the  moral  and  social  influences  brought  to  bear  upon 
its  pupils.  The  statistics  available  in  regard  to  this 
question  are  evidently  not  to  be  entirely  relied  on. 


TIIE   WARREN   TRIENNIAL   PRIZE. 

As  will  be  seen  in  the  advertising  columns  the 
Warren  Triennial  Prize  will  be  awarded  during  the 
coming  year,  provided  any  competitor  sufticieutly 
worthy  shall  be  found.  The  subject  is  one  which  will 
interest  all  i)racticing  physicians,  and  it  is  to  be  hoped 
that  the  unusual  vTilue  of  this  prize,  four  hundred 
dollars,  will  stimulate  some  of  our  young  men  to  prove 
to  the  world  that  Americans  are  capable  of  producing 
the  best  quality  of  oiiginal  work.  The  nature  and 
mutual  relations  of  the  derangements  iu  the  circula- 
tory and  secretory  organs  iu  chronic  Bright's  disease 
is  a  field  of  research  on  which  much  valuable  light 
can  still  be  thrown  in  spite  of  the  vast  amount  of 
labor  which  has  been  expended  upon  this  complicated 
physiologico-pathological  problem. 

The  two  prizes  that  have  been  awarded  since  the 
foundation  of  the  fund  have  both  gone  to  Philadel- 
phia. It  is  to  be  hoped  that  a  third  will  not  be  al- 
lowed to  go  to  that  enterprising  city  without  a  struggle. 


MEDICAL  NOTES. 

—  The  Centrtdblatt  fur  klinische  Mcdicin,  which 
has  been  published  for  a  couple  of  years  at  Bonn, 
under  the  editorship  of  Professors  lliihle  and  Finkler, 
will  henceforth  appear  at  Leipzig.  Some  of  the  best- 
known  German  clinical  teachers  (Frerichs,  Gcrhardt, 
Le^'den,  Liebetineistor,  Nothnagel,  RUhle,  Binz)  are 
associated  in  the  management,  while  the  direct  edito- 
rial supervision  is  intrusted  to  I'rolessors  Brioger, 
Ehrlicli,  and  Friinkel,  of  Berlin,  and  Finkler,  of  Bonn, 
In  its  new  form  it  is  hoped  that  this  CentralblaU  will 
render  clinical  nK'dicine  the  same  service  that  the 
better  known  oues  have   done  so  acceptably  for  their 
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(lepai'tinents.     The  new  publisliers  are  Breitkopf  and 
lljirtel. 

—  At  the  exposition  in  Cincinnati  (lining  tiie  past 
fall  a  record  of  tlie  visitors'  weight  wns  kept.  Taking 
the  mixed  crowd,  the  men  averaged  lo4.1)2  pounds, 
and  the  women  130.87  pounds.  This  beats  the  Bos- 
ton weight  taken  in  1864.  The  men  there  weighed 
1-H..i  pounds,  and  the  women  124.5  pounds.  The 
Kontuckiaiis  visiting  the  Cincinnati  show  averaged 
ir)8.4o  pounds,  and  the  Kentuekiennes  averaged  133. 70 
pounds  —  a  higiier  average  than  from  any  other  State. 
Government  statistics  show  the  inhabitants  of  Ken- 
tucky and  Tennessee  to  be  the  tallest  peo[)le  in  the 
world.  The  climate  and  food  in  the  two  States  are  sim- 
ilar. Blood  from  the  Britisii  Isles  and  abundant  na- 
tive beef  and  bread  are  the  sources  of  this  superior  size, 
as  well  as  of  the  extraordinary  beauty  of  the  women 
of  these  central  States.  —  Louisville  Medical  News. 

—  A  pleasant  reception  to  Dr.  .John  P.  Gray,  su- 
perintendent of  the  State  Insane  Asylum  at  Utica, 
New  York,  was  given  at  the  house  of  Hr.  Charles  D. 
Homans  on  Friday  evening,  November  24th. 

NEW    YORK. 

—  The  annual  meeting  of  the  Boards  of  Governors 
and  Lad)'  Supervisors  of  the  Woman's  Hospital  was 
held  November  15th,  when  the  usual  reports  were 
read.  During  the  j-ear  147  patients  were  discharged 
cured,  and  219  improved;  122  remained  under  treat- 
ment, and  it  was  stated  that  the  hospital  buildings 
were  entirely  too  small  to  accommodate  all  the  cases 
applying  for  admission. 

—  The  New  York  Times  has  recently  published  a 
carefully  prepared  article  on  the  chui-eh  charities  of 
the  city,  in  which  it  gives  an  accurate  resume  of  the 
work  of  each  denomination,  and  from  wliich  it  appears 
that  the  Protestant  Episcoj)al  Church  occupies  tiie 
leading  position  in  this  direction.  "  It  may  be  ob- 
served at  the  outset,"  the  writer  says,  "  tliat  those  de- 
nominations are  doing  the  most  eflfective  work  who-e 
structure  is  most  organic.  Where  there  is  large  indi- 
vidualism there  is  apparently  little  for  the  masses.  .  .  . 
So  far  as  New  York  is  concerned,  and  its  local  charity 
work,  the  Episcopal  Church  stands  preeminently  to 
the  fore.  As  a  matter  of  fact,  its  work  is  greater  than 
is  done  by  all  other  Protestant  denominations  com- 
bined. This  is  a  record  worthy  of  emulation,  and 
should  other  denominations  profit  by  what  is  now 
brought  to  their  attention  it  can  do  them  no  harm, 
and  may  do  the  poor  and  unfortunate  an  immense 
amount  of  good.  .  .  .  Catholic  charity  work  is  even 
more  conspicuous  than  that  done  by  the  Episcopal 
church,  but  this  conspicuousness  is,  in  part  at  least, 
deceptive.  It  is  true  the  work  is  done  under  Catholic 
auspices  ;  there  is  also  Catiiolic  self-sacrifice  to  carry 
it  forward;  but  the  'sinews'  are  largely  furnished  by 
the  community  at  large."  Among  the  medical  insti- 
tutions under  the  charge  of  the  Episcopal  Church  are 
enumerated  St.  Luke's  Hospital,  at  which,  during 
1881,  were  treated  1665  patients,  of  whom  1358  be- 
longed to  the  free  class ;  St.  Clary's  Free  Hospital 
for  Sick  Children  (founded  in  1870,  and  recently  en- 


larged at  an  expense  of  $30,000),  where  about  200 
patients  are  annually  treated  at  an  expense  of  $10,000  ; 
the  House  of  Ilest  for  Consumptives  at  Tremont, 
where  114  patients  were  treated  during  the  year 
1881  ;  the  House  for  Incurables  at  Fordham,  and  the 
House  of  the  Holy  Comforter,  established  for  the  recep 
tion  and  care  of^incnrable  women  and  female  children. 

—  The  New  York  County  Visiting  Committee  for 
Bellevue  and  other  public  hospitals  in  its  report  to 
the  State  Charities  Aid  Association  on  May  11th 
com|)lained  of  certain  existing  abuses  in  these  institu- 
tions, and  at  the  first  general  meeting  of  the  Associ- 
ation since  the  report  was  made,  which  was  recently 
held,  it  was  slated  that  littlfe  or  nothing  had  been 
done  towards  correcting  these  abuses.  In  regard  to 
Bellevue  Hospital  it  was  complained  that  the  defects 
from  bad  plumbing  grew  constantly  worse,  iucreasing 
the  unpleasant  smells  in  the  wards,  while  the  rats  and 
mice  added  to  the  defective  plumbing  by  gnawing 
away  the  rotten  closets.  It  was  thought  probable  that 
the  Commissioners  of  Charities  and  Correction  could 
not  remedy  this  state  of  affairs  except  by  tearing 
down  the  old  buildings,  which  were,  as  a  rule,  over- 
crowded, and  erecting  good  pavilions  on  the  site, 
which  was  believed  to  be  an  admirable  one.  The 
food  at  Bellevue,  it  was  stated,  was  on  the  whole 
satisfactory,  great  improvement  in  it  having  been  made 
in  the  last  few  years,  but  there  were  still  too  few 
vegetables  provided,  and  the  patients  would  often  pre- 
fer salt  fish  to  the  constant  fresh  fish  now  supplied, 
which,  indeed,  was  rarely  ever  absolutely  fresh.  The 
complaint  of  the  need  of  an  elevator  at  Charity  Hos- 
pital, Blackwell's  Island,  was  reiterated,  and  there 
seemed  to  be  no  excuse  for  there  not  having  been  one 
there  long  ago.  The  patients  were  still  carried  up 
and  down  the  stairs,  and  were  often  compelled  to 
walk,  it  was  stated,  when  scarcely  able  to  do  so.  In 
regard  to  the  Homoeopathic  Hospital  on  Ward's  Isl- 
and, it  was  complained  that  a  hundred  and  fifty  pigs 
were  kept  in  the  immediate  vicinity  of  the  institution, 
and  that  the  stench  arising  from  their  pens  was  al- 
most unendurable. 

—  The  regular  quarterly  meeting  of  the  State 
Board  of  Health  was  held  at  Albany  on  the  18th  of 
November.  The  question  of  nuisances  affecting  health 
caused  by  sawdust  in  streams,  lakes,  and  public  water- 
ways was  referred  to  the  attorney-general  for  the 
preparation  of  suitable  amendments  of  the  law  to 
meet  such  cases.  The  petroleum  nuisances  at  Hunt- 
er's Point  and  Newtown  Creek  were  also  considered, 
and  measures  taken  for  continued  inspection.  The 
infractions  of  the  laws  to  prevent  adulterations  of  food 
and  drugs,  and  to  regulate  the  standard  of  kerosene 
oil,  were  discussed,  and  referred  to  the  attorney-gen- 
eral for  aid  in  their  enforcement.  The  Sanitarv  Com- 
mittee reported  that  since  the  last  quarterly  meeting 
ten  samples  of  drinking  water  had  been  examined  by 
the  public  analyst  at  the  request  of  the  local  authori- 
ties, and  that  most  of  the  samples  were  found  to  be 
unwholesome.  In  regard  to  dangerous  kerosene  oils, 
the  committee  reported  that  since  the  last  meeting 
three   accidents   had   been   investigated   by  Inspector 
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Colby.  Two  resulted  in  loss  of  life,  aud  all  were 
caused  by  oil  which  was  found  to  be  below  the  legal 
standard.  Of  one  hundred  and  forty-five  sanaples  of 
oil  purchased  at  one  hundred  and  twenty-three  stores 
in  Brooklyn,  only  five  were  up  to  the  ri-quired  stand- 
ard, and  twenty-two  emitted  combustible  vapors  at  the 
ordinary  temperature.  Mr.  J.  N.  Partridge,  fire  com- 
missioner of  Brooklyn,  was  reported  as  having  adopted 
the  instrument  selected  l)y  the  State  Board  of  Health 
for  testing  oils,  and  as  being  willing  to  prosecute  of- 
fenders in  future.  It  was  staled  that  the  law  was 
now  uniform  for  all  parts  of  the  State  except  the 
city  of  New  York,  and  it  was  hoped  that  tlie  Slate 
instrument  would  be  adopted  by  the  fire  commission- 
ers there  also.  At  the  conclusion  of  the  report  it 
was  resolved  that  the  Sanitary  Committee  should  in- 
stitute  prosecutions   at   once  for  violations  of   the  law. 

—  Dr.  John  Shaw,  medical  superintendent  of  the 
Brooklyn  Lunatic  Asylum  at  Flatbush,  has  just  made 
his  annual  report  to  the  Commissioners  of  Charities 
and  Correction.  It  shows  tliat  the  number  of  patients 
admitted  during  the  year  ending  August  1,  1882,  was 
354,  while  the  number  discharged  was  347,  and  of 
those  who  died  91.  He  reports  that  a  number  of  im- 
provements have  been  made  in  the  institution,  and 
asks  for  additional  laud  for  farming  purposes,  as  there 
are  at  least  a  liundred  patients  whose  condition  would 
be  improved  by  out-door  work.  Sixty-four  patients 
had  recovered  aud  been  discharged  during  the  year, 
and  eigl)ty-five  were  improving. 

—  The  world  of  science  has  met  with  a  severe  loss 
in  the  death  of   Prof.   Henry  Draper,  the  well-known 
physiologist  and   astronomer,  which   occurred,  after  a 
brief  illness,  on  the  20th  of  November.      He  was  just 
in   his    prime,  having  been    born    iu    Prince   Edward 
County,  Virginia,  on  the  'Jth  of  March,  1837.      When 
he  was   three  years  of  age   the  family  moved   to  New 
York,  where  his  father.  Prof.  .John  William  Draper,  had 
been  apjjointed  to  the  ciiair  of  chemistry  in   the  Uni- 
versity.    He  was  graduated  in  the  medical  department 
of  the   University  in    1858,  and   after   spending  a  few 
months  in  scientific  study,  and   serving  for  a  year  and 
a  half  upon  the  medical  staff'  of  Bellevue  Hospital  on 
his  return,  was  elected,  in  18G0,  to  the  chair  of  physi- 
ology iu  the   academic  de])artment  of   the   University, 
a  position  which  he  retained  until  his  death.     In  18G6 
he  was  appointed   professor  of  physiology  iu  the  med- 
icid  department  also,  and    became  the  managing  ollicer 
of    that   institution.      It  was   during  his   incumbency, 
which   lasted  until  1873,  that  the  new  building  of   the 
medical  dejiartment,  in  the  place  of   that  destroyed  by 
fire,  wag  erected,  the  collections   and  apparatus  were 
replaced,  and  the  school  raised   to  its  present  fiourish- 
iiig  condition.      Upon   the  death  of  his  father,  in  Jan- 
uary last,  he  was  elected  to  the  vacant  chair  of  chem- 
istry  in   the  academic  department  of  the   University, 
bui  he  soon  resigned  the  position   on  account  of  the 
time  \^ich  its  duties  took  from  his  original   investiga- 
tions.    He  had  made  at  Hastings  on   the  Hudson  the 
largest  telescope  in   the   United   Stales,  an  equatorial 
instrument    of    twenty-eight    inches    a|)erture,    whose 
construction  has  been  described  by  President  Barnard, 


of  Columbia  College,  as  "  probably  the  most  difficult 
and  costly  experiment  in  celestial  chemistry  ever 
made ; "  and  the  laboratory  connected  with  his  resi- 
dence in  New  York  is  one  of  the  best  equipped  in  the 
world,  furnished  as  it  is  with  an  infinite  variety  of  the 
most  complete  and  expensive  apparatus,  much  of  which 
has  been  of  his  own  invention  and  construction.  He 
is  best  known  for  his  astronomical  researches  and  his 
brilliant  achievements  iu  celestial  photography,  which 
have  won  for  him  a  world-wide  reputation.  His  serv- 
ices as  superintendent  of  the  photographic  depart- 
ment of  the  commission  appointed  by  Congress  iu  1874 
to  observe  the  transit  of  Venus  were  recognized  by 
the  striking  at  the  Philadelphia  Mint  of  a  special  gold 
medal  iu  his  honor. 

THILADELPHIA. 

—  The  continued  sickness  of  Dr.  Charles  T.  Hun- 
ter, demonstrator  of  anatomy  at  the  University  of 
Pennsylvania,  has  led  to  the  temporary  appointment 
of  Dr.  J.  T.  Deaver  to  fill  his  position.  Dr.  Richard  H. 
Harte  has  been  appointed  demonstrator  of  osteology. 

—  After  an  exciting  canvass  for  the  positions  on 
the  hospital  staff  of  the  Jefferson  Medical  College 
rendered  vacant  by  the  election  of  Drs.  Gross  and 
Briuton  to  professorial  chairs  in  the  College,  the  boaid 
of  trustees,  at  their  meeting  held  October  22d,  elected 
Dr.  O.  H.  Allis  and  Dr.  Joseph  Hearn  surgeons  to  the 
institution. 

—  An  interesting  medico-legal  case  was  brought  to 
the  Pennsylvania  Hospital  last  week  in  Dr.  DaCosta's 
wards.  A  man  of  inteinperate  habits  was  found 
drunk  on  the  streets,  and  soon  became  comatose.  He 
was  brought  to  the  hospital  with  symptoms  of  com- 
pression of  the  brain  without  evident  hemiplegia,  but 
with  irregular  pupils  (right  strongly  contracted),  and 
stertorous  respiration,  followed  by  death.  There  was 
no  discernible  wound  of  the  scalp.  A  ha3morrhagic 
effusion  under  the  membranes,  coinciding  with  a  frac- 
ture of  the  right  parietal  bone,  was  found  in  the  inte- 
rior of  the  left  hemisphere,  and  also  a  recent  clot. 
It  was  believed  that  the  small  clot  first  caused  apo- 
plexy, and  in  falling  the  fracture  of  the  skidl  was  pro- 
duced. It  is  further  interesting  as  showing  the  relation 
between  alcoholic  poisoning  and  cerebral  ha;morrhage. 

—  The  following  important  measure  for  the  preven- 
tion of  the  spread  of  contagious  diseases  will  be  rec- 
ommended to  the  coming  session  of  the  Legislature 
of  Pennsylvania  for  action  by  the  Judicial  committee 
to  which  it  had  been  referred  for  consideration.  The 
committee  approved  the  ordinance  to  prevent  the 
spread  of  contagious  diseases.  It  has  reference  to 
Asiatic  chblera,  relapsing  fever,  yellow  fever,  typhus 
or  ship  fever,  cerebro-spinal  meningitis  or  spotted  fever, 
small-jiox  and  varioloid,  scarlet  fever,  and  diphtheria. 
Persons  atllicted  with  any  of  these  diseases  are  prohib- 
ited from  entering  a  public  vehicle  or  assemblage  ;  the 
sale  of  infected  bed-cluthing  or  other  articles  is  disal- 
lowed, and  a  fine  is  inqjosed  for  permitting  any  but  the 
immediate  family  to  attend  the  funeral  of  a  person  who 
dies  of  such  complaints.  Any  one  who  lets  a  room, 
house,  or  part  thereof,  in  which  any  person  suffering 
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from  coiitiigiuus  disea.se  has  been,  to  any  other  per.<on 
without  jireviousily  (lisiiit'ecting  according  to  law  is  lia- 
ble to  a  poMiilly  lit'  SilOd. 

—  Tlio  Pliil;uli'l|ihia  Society  for  Orgiiniziiig  Cliarity 
hehi  its  fourth  annual  meeting  NovenilitT  2Ut.  The 
report  of  the  Hoard  of  Directors  stated  that  during 
the  fiscal  yiar  just  ended  the  receipts  of  the  Central 
Association  amounted  to  $13,728.22  against  SJ731.32. 
in  1881.  The  expenditures  were  ^"Jyi2.()!)  against 
5731.32  during  the  previous  j'ear. 

It  was  stated  that  the  twenty-two  local  organiza- 
tions, established  chiefly  for  investigation  an<l  the  ben- 
efit of  other  instilulions,  are  still  largely  occupied  with 
direct  relief.  The  receipts  of  these  district  associa- 
ti.ins  aggregated  $24,430,03,  all  of  which  was  expended 
excejit  S407.74.  The  Directors  desire  it  to  be  under- 
stood that  this  money  comes  from  contributors  who 
wisli  a  fair  trial  given  to  the  experiment  of  seeing  what 
ciin  be  done  to  prevent  pauperism,  uplift  the  dependent 
classes,  protect  the  community  from  fraud  and  impos- 
ture, and  save  charity  funds  from  misdirection. 

—  Diplilheria  has  been  more  prevalent  and  fatal  than 
usual,  there  having  been  930  deaths  thus  far  this  year, 
aud  they  will  probably  exceed  1000  by  December  30tii. 
Last  year  the  mortality  was  475  cases,  and  in  1880  it 
was  only  323.  The  Hoard  of  Health  will  shortly 
issue  a  set  of  brief  rules  for  the  sanitary  manageraeut 
of  cases  of  diplitheria  for  general  distribution,  espe- 
cially insisting  upon  the  communical)ility  of  the  disease 
and  the  imporiance  of  isolation.  The  disease  is  par- 
ticularly malignant  iu  the  suburban  poriions  of  the 
city,  especially  iu  Fraukford. 


THE  NATIONAL  BOARD  OF  HEALTH. 

Mr.  Editor,  —  My  attention  has  been  di-awn  to 
your  editorial  of  the  9th  of  November  relative  to  the 
National  Board  of  Health.  It  seems  to  me  that  you 
have  overstepped  the  bounds  not  only  of  courtesy  but 
of  exact  truth  when  you  >ay  "  that  dissatisfaction  has 
become  somewhat  general  in  the  medical  profession, 
and  iu  health  boards,  at  least,  in  this  part  of  the  coun- 
try." "Where  is  the  evidence  of  this  ?  I  do  not  find 
any.  I  have  never  seen  public  demonstrations  of  that 
kind  "  in  this  part  of  the  country."  You,  as  editors, 
may  have  seen  such.  If  you  have,  you  should  present 
them  ;  otherwise  I  must  think  your  estimate  of  med- 
ical public  opinion  is,  in  your  imagination,  rather  a  pos- 
itive fact. 

Then,  too,  your  assertion  that  it  •'  was  an  avoidance 
of  responsibility,  if  nothing  more,  for  the  Board  to  ask 
the  opinion  of  the  Public  Health  Association  whether 
its  members  should  resign,  seems  to  me  offensive  in  its 
insinuations.  What,  pray,  is  the  '•  nothing  more"? 
Your  editorial  will  gratify  every  member  of  Congress 
that  voted  against  farther  trusting  the  Boaid.  It 
would  justify  the  gross  insult  heaped  upou  the  Board 
b}'  President  Arthur. 

I  am  not  a  defender  of  all  the  proceedings  of  the 
Board,  and  yet  I  am  not  sure  that  they  have  not  acted 
more  prudently  than  1  should  have  acted  if  I  had  been 
smarting  under  such  an  insult  from  the  head  of  the 
nation.     I  fear  1  should   have  resigned   forthwith,  and 


have  urged  all  my  colleagues  to  do  so.  For  reusong 
which  the  Board  deems  sullicient,  the  present  members 
believe  that  the  I'ulilie  Health  Association  hud  a  large 
influence  in  the  selection  of  themselves  as  members  of 
the  National  Board.  Surely  an  ap[)eal  to  the  Asso- 
ciation under  such  circumstances  does  not  appear  to 
mo  so  widely  imjuoper  as  to  justify  the  language  of 
your  editorial. 

I  remain  very  truly  yours,     HiCNiiV  I.  Bowditcii. 

[Dr.  Bowditch's  letter  does  not  answer  our  criticisms, 
we  have  no  change  to  make  in  our  statements,  and 
would  be  ready  to  substantiate  them  if  it  seemed  neces- 
sary. —  Eu.] 


REM.\RKS  MADE  AT  A  SOCIAL  MEETING  OF 
THE  MASSACIIUSEPTS  MEDICAL  BENEVO- 
LENT SOCIETY  — ITS  TWENTY-FIFTH  AN- 
NIVERSARY ' 

Peuhats,  Mr.  Presiilent,  it  were  better  for  me  to 
answer  your  summons  in  the  words  of"  My  Double,"''' 
that,  "  I  agree,  in  general,  with  my  friend  the  other 
side  of  the  room,"  that,  '•  there  has  been  so  much  said, 
and,  on  the  whole  so  well  said,  that  I  will  not  occupy 
the  time,"  but,  as  several  professional  incidents  occur 
to  me  illustrative  of  the  reason  for  the  existence  of  such 
a  society  as  this,  and  the  need  of  it,  I  may,  without 
impropriety,  relate  them  on  this  occasion. 

When  I  was  Secretary  of  the  Massachusetts  Medical 
Society  a  worthy  out-of-town  member  died  owing  the 
Society  two  or  three  annual  assessments.  The  com- 
mittee having  charge  of  such  matters  were  in  doubt, 
and  asked  aid  of  two  of  his  former  neighbors  and  asso- 
ciates. '■  He  had  a  good  practice,"  said  one.  "  He 
rode  a  great  deal,  and  was  prosperous."  "  Yes,"  added 
the  other,  '•  he  was  successful,  and  must  have  left  con- 
siderable property — as  much,  I  should  say,  as  six  or 
seven  hundred  dollars  !  "  Think  of  it,  friends  ;  six  or 
seven  hundred  dollars  as  the  result  of  a  life  long  suc- 
cessful practice,  of  much  labor,  and  a  great  deal  of 
riding!  What  a  legacy  for  surviving  family  and 
dependents!  The  committee  never  made  a  claim  on 
that  "  considerable  property." 

While  a  medical  student  I  was  much  and  kindly  as- 
sisted by  a  prominent  practiliouer,  residing  not  a  dozen 
miles  from  the  city.  He  had  been  in  practice  forty 
years  in  a  thriving  town,  without  a  rival  ;  his  rides 
often  extending  into  neighboring  villages.  He  was 
prosperous,  and  had  accumulated  ;  yet  he  told  me  that 
had  he  kept  a  hired  man  to  take  care  of  his  horse 
and  vehicles,  the  pay  of  this  man  would  have  consumed 
all  that  he  had  been  able  to  save  of  his  income  !  That 
is  to  say,  by  doing  the  work  of  a  hired  man,  in  addi- 
tion to  that  of  his  profession,  he  had  been  able  to  save 
up  a  hired  man's  wages. 

'•  Rouse  up,"  said  mer^bers  of  the  family  to  one  of  the 
first  physicians  of  France,  then  on  his  couch,  sinking 
under  most  painful  and  wasting  malignant  disease, — 
'•  rouse  up  —  a  patient  is  waiting.  Go  earn  a  few 
francs  —  there  is  not  any  bread  in  the  house  !  " 

It  may  be  that  the  public  require  the  inlormation, 
but  I  need  not  tell  the  members  of  this  Society  that  the 
medical  profession  is  not  one  for  the  acquisition  of 
wealth.  Indeed,  one  may  well  say  in  common  street 
phrase,  "  there's  no  money  in  it."  One  of  my  elders 
given  to  such  investigations  once  told  me  that  if  any  in 
'  ISy  Dr.  B.  E.  Cottirig.  See  Jouhnai,.  November  2,  1882,  p.  429. 
2  My  Double  aud  How  tie   Uudid  Me,    by  Rev.  K.   E.   Hale, 
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the  professiou  were  seemingly  rich,  their  accumula- 
tions were  due  to  parsimonious  liabits,  small  savings 
with  fortunate  investments,  the  rise  in  value  perliaps  of 
the  land  ou  which  they  had  located,  rather  than  directly 
to  professional  fees,  no  matterhow  valuable  their  practice 
mi^ht  appear  to  he.  Indetd,  we  may  add,  it  may  be 
reasonably  doubted  whether  even  in  the  ciiy,  where 
fees  are  nominally  the  largest,  the  average  income  of 
the  profession  allows  a  greater  margin  for  savings  than 
that  of  the  laborer  who  sweeps  the  stirets  or  carries 
out  the  garbage.' 

Besides,  the  community  as  well  as  the  profession 
should  be  fully  aware  and  ever  keep  in  mind  that  he 
who  practices  medicine,  wholly  or  principally,  as  a 
means  of  money-getting,  to  that  extent  mi.-erably  de- 
grades himself  and  bis  calling,  which,  as  an  elegant 
French  writer  has  said,  "  is  one  of  the  noblest  of  pro- 
fessions, but  the  meanest  of  trades." 

Furthermore,  the  animus  with  which  the  profession 
is  followed  has  a  wonderful  efi'ect  ou  the  man  himself. 
An  aphorism  asserts  that  "  women  are  either  devils  or 
angels."  Whether  said  as  a  truth  or  for  effect,  as  by 
an  advocate  for  his  client  in  a  bad  case,  it  matters  not ; 
but  this  may  be  averred,  that  any  one  wlio  practices 
medicine  in  its  true  spirit  may  be  a  messenger  (an  an- 
gelus)  of  mercy  to  indwidual  sufferers,  and  in  greater 
emergencies  possibly  become  "  more  than  armies  to  the 
public  weal,"  —  but  he  will  not  get  rich  by  it !  While, 
ou  the  other  hand,  the  money-seeker,  if  any  sucii  by 
mistake  adopt  medicine  for  their  purpose,  however  de- 
grading his  methods  may  be  or  how  Satanic  their  effect 
ou  himself,  will  not  be  likely  to  accumulate  much  "for 
a  rainy  day,"  or  to  be  quarreled  over  and  "  cut  up  "  by 
his  descendants. 

Since  these  things  are  so,  and  since  the  members  of 
the  medical  profession  must  of  necessity  work  more  for 
the  good  of  others  and  the  community  than  for  their 
own  immediate  selves  or  their  dependents,  it  inevitably 
follows  that  there  will  be  an  urgent  need  of  such  a 
society  as  this,  and  that  we  have  a  patent  right  to  ask 
aid  for  it  of  those  whose  callings  lead  directly  to  wealth. 
Nor  shall  we  ask  in  vain.  Our  rich  men  seem  to  take 
a  peculiar  or  personal  delight  in  :ippro|)riating  of  their 
surplus  to  such  purposes,  aware  tliat  what  they  thus 
give  they  save.  You  have  only  to  make  known  the 
necessity,  and  the  means  for  relief  of  it  will  soon  be 
forthcoming. 

In  the  present  instance  you  can  well  ask  of  their 
abundance  since  you  have  already  "  cast  in  of  your  pen- 
ury ;"  while  the  good  even  now  resulting  from  your 
small  beginnings  is  a  moving,  an  unanswerable  argu- 
ment in  the  appeal.  As  the  treasurer  has  told  us,  your 
annual  mite,  small  as  it  seems,  has  carried  comfort  to 
the  indigent,  has  thrown  a  golden  ray  into  gloomy 
chambers  of  starving  despair,  and  has  in  fact  softened 
down  even  the  sharp  edges  of  the  black,  appalling 
shadow  of  approaching  dissolution  itself. 


LETTER   FROM   LOXDOX. 

Lo.NUON,  Nvvcmher  9,  1882. 
Mk.    Editor,  —  The    serious,    piohably    i'atal,   hut 
hajipily  almost  painless  indisposition  ol  the  most  highly 

•  Since  llie  iiicetint;,  an  eminent  clerRyman  told  tlie  speaker  dial 
lie  iinec  invciili;,'aleil  ilie  incomc.i  of  physicians  in  one  of  Ilie  linger 
cilicii  of  anollier  Stale,  and  found  llia't,  alter  ileduitiiig  e.\pell^es 
neceiiBar)'  to  ihe  pracllec  of  Ilie  piofe.s>ion,  lliey  did  nol  ainiuallv  re- 
eeiyc,  on  an  average,  more  than  workingmen  in  llic  same  citj-.  — 
Mililia  est  potM'. 


esteemed  Nestor  of  modern  medicine.  Sir  Thomas  AVat- 
son,  is  a  topic  that  just  now  occupies  a  most  prominent 
place  in  the  thoughts  of  the  profession  to  which  he  has 
so  long  been  such  a  bright  ornament.  At  the  very  com- 
mencement of  this  attack  some  three  weeks  since,  when 
after  returning  from  a  Sunday  morning  divine  service  he 
attempted  to  rise  from  his  arm-chair  he  almost  fell  to 
the  left  side  in  consequence  of  a  sudden  loss  of  power 
in  the  lower  extremity  of  that  side,  he  was  seen  by  his 
old  pu))il  and  dear  friend.  Dr.  George  Johnson,  to 
whom  he  remarked:  "This  is  the  beginning  of  the 
end."  Sir  Thomas  has  since  kept  his  bed,  and  has 
declined  to  recognize  the  paraly.-is  which  is  contined  to 
the  lelt  leg  and  the  left  side  of  the  face,  can.sing  a 
deviation  of  the  protruded  tongue  to  the  right.  There 
is  no  loss  of  seusibiliiy,  no  pain,  and  haiipily  no  im- 
pairment of  the  faculties.  The  distinguished  patient 
is  in  his  ninety-first  ye;ir,  and  is  almost  impalient  for 
the  end  of  his  so  happily  and  exceptionally  prolonged 
life.  Taken  ill  at  the  house  of  his  oidy  son,  a  barris- 
ter, whom  he  was  visiting,  the  invalid  has  been  sur- 
rounded by  those  nearest  and  dearest  to  him  ;  and  it  is 
pleasant  to  know  that  his  adtuirable  disposition  is  as 
much  appreciated  in  his  home  circle  as  are  his  many 
fine  qualities  by  his  professional  brethren.  For  the 
last  three  days  Sir  Thomas  has  had  the  services  of  a^ 
trained  nurse,  though  of  course  the  loving  attention 
and  devotion  of  his  companion  and  only  daughter  is 
unremitting.  That  this  valued  life  can  be  long  con- 
tinued can  scarcely  be  wished  in  the  face  of  the 
patient's  definite  and  unswerving  desire  to  pass  away 
speedily  and  easily  ;  moreover,  his  repugnance  to  all 
forms  of  nourishment  is  so  strong  that  he  will  take 
nothing  more  than  a  little  milk,  and  is  daily  growing 
perceptibly  weaker.  His  notoriously  unselfish  char- 
acter probably  goes  far  to  explain  his  unwillingness  to 
survive  his  recent  infirmity  for  many  weeks,  and  is 
painfully  manifest  in  his  unwillingness  to  be  attended 
to.  On  Tuesday"  last  he  began  to  be  troubled  with  a 
frequent  desire  to  micturate,  which  was  at  that  time 
attributed  to  irritation  at  the  neck  of  the  bladder, 
brought  on  by  the  acidity  of  the  urine,  in  which  there 
bad  been  much  uric  acid  since  the  diet  has  been  solely 
milk.  Yesterday  there  was  so  much  discomfort  that 
Dr.  George  Johnson  went  down  from  town  especially, 
but  on  arriving  found  that  Professor  Lister  had  been 
telegraphed  for  by  the  particular  wish  of  Sir  Thomas, 
who  would  not  credit  that  his  bladder  needed  emptying, 
and  who  was  firmly  impressed  with  the  belief  that  he 
was  suffering  from  a  calculus,  which  would  have  to  be 
removed.  However,  the  passage  of  a  catheter  im- 
mediately after  Professor  Lister  arrived  gave  complete 
relief,  and  demonstrated  that  the  suffering  had  been 
due  to  retained  urine. 

Thus  we  have  another  example  of  the  oft  repeated 
experience  that  the  most  able  phj'sicians  are  of  all 
persons  the  least  capable  of  reading  aright  the  symp- 
toms presented  in  their  own  persons.  Not  one  of  the 
least  estimable  of  Sir  Thomas  Watson's  many  glorious 
chai'acteristics,  Itis  been  his  singular  ability  to  keep  his 
extensive  medical  knowledge,  and  the  opinions  based 
thereon,  untrainmeled  by  tradition,  when  tradition  was 
oppo.--ed  to  recent  research  ;  thus,  without  ilowing  in  the 
tide  of  medical  fashion,  his  teaching,  always  based  on 
trustworthy  observation,  kept  pace  with  the  established 
medical  facts  of  the  day,  whether  they  were  clinical, 
microscopical,  or  purely  scientific.  I  suppose  there  can 
be   little    question    that  his    universal   esteem    in    our  ' 
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world-wide  profession  was  very  largely  due  to  the  real 
worth  and  uiisurpa?sably  beimtif'ul  style  and  clearness 
of  his  lectures  on  the  practice  of  medicine.  No  med- 
ical writing  has  yet  equaled  that  of  him  who  now  en- 
gages our  tenderesU  thoughts.  None  can  ever  outstrip 
it,  for  elegance,  fervor,  soundness,  power,  beauty,  or 
clearness  ;  and  I  can  recollect  no  technical  work,  save 
Sir  .James  I'aget's  Pathology,  which  can  be  named 
in  the  same  breath  with  anything  from  the  pen  of  Sir 
Thomas.  The  unexampled  po|inlarity  iu  the  [irol'es- 
siou  of  his  lectures  was  su(;h  as  to  startle  their  pub- 
lisher into  an  almost  unparalleled  act  of  grace,  such  as 
]  shall  have  to  record  in  a  future  letter;  for  it  is  my 
hope  to  give  your  readers  the  earliest  connected  record 
of  this  glorious  life,  which  will  be  found  to  teem  with 
interest.  His  lectures  are  probably  the  last  that  will 
])rove  a  successful  attempt  to  endirace  comprehensively 
the  practice  of  medicine  in  the  work  of  one  author. 
Kvery  edition  of  those  lectures  must  have  a  lasting 
and  ever-increasing  value  for  the  entire  .English-read- 
ing medical  population  of  the  world.  The  various  ad- 
ditions in  the  last  edition  alone  testify  to  the  thor- 
oughness of  this  great  master's  comparatively  recent 
work.  Therein  we  find  much  of  value  inserted  on  the 
modes  of  sudden  death,  including  death  by  embolism 
of  the  pulmonary  vessels ;  also  a  singularly  wide- 
minded  and  lucid  reference  to  the  ophthalmoscope  in 
cerebral  disease,  and  modernized  views  on  cholera. 
However,  leaving  alone  the  professional  facts  of  Sir 
Thomas's  life,  there  will  be  much  of  interest  in  tracing 
the  earlier  career  of  one  who  was  a  school-fellow  of 
Bishop  Bloomtield  at  Bury  St.  Edmunds,  and  became 
a  Fellow  of  St.  John's  College,  Cambridge,  at  a  time 
when  there  was  only  one  other  "  Fellow  "  who  was  not 
in  holy  orders. 

Sir  Thomas's  recent  symptoms  would  be  fully  ac- 
counted for  by  certain  thromboses  which  might  be  ex- 
pected to  occur  iu  connection  with  such  advanced 
atheromatous  degeneration  as  is  here  present. 


DR.  DOUGLAS   GRAHAM   ON   MASSAGE. 

Dr.  Douglas  Graham,  of  Boston,  has  a  judicious 
article  on  Massage  :  Its  Mode  of  Application  and  Ef- 
fects, in  the  October  number  of  the  Popular  Science 
Monthly.  Massage  is  a  form  of  therapeutics  about 
which  a  great  deal  of  vague  nonsense  is  talked  and 
written  ;  it  is  therefore  timely  that  a  valuable  remedial 
agent  should  be  protected  from  a  reaction  likely  to 
arise  against  the  exaggerations  of  ignorant  enthusiasts 
and  the  pretensions  of  quackish  manipulators.  We  wel- 
come from  an  educated  physician  a  temperate  and  ex- 
pert statemeut  of  the  proper  methods  of  practicing 
massage  and  of  the  results  which  may  reasonably  be 
expected  from  its  use. 

Dr.  Graham  thinks  that  massage  is  less  cultivated 
in  France  than  formerly,  but  that  considerably  more 
attention  is  being  given  to  it  in  Germany.  As  to  the 
way  in  which  massage  is  regarded,  and  as  to  its  condi- 
tion iu  the  United  States,  he  says:  — 

"  Except  among  very  few, — -epicures  in  this  matter, if 
one  may  so  speak, —  there  is  as  yet  but  little  evidence 
of  a  desire  to  place  massage,  and  those  who  do  it,  on 
their  merits  alone,  irrespective  of  the  policy  of  employ- 
ing persons  who  are  only  rubbing  machines,  or  of  tol- 
erating obnoxious  individuals  so  long  as  the  poor  pa- 
tients' minds  are  satisfied.     This  is  too  often  the  case, 


and  then  massage  is  said  to  have  failed  and  valuable 
time  is  lost,  when,  if  it  had  been  properly  ap|)lied,  it 
might  have  been  successful  ;  or,  on  the  other  hand, 
perhaps  it  should  have  been  omitted  and  other  reme- 
dies employed.  The  writer  of  this,  in  a  recx'iit  pa|)er 
on  the  History  of  JMassage,  has  saiil :  '  In  almost  every 
city  of  the  United  States,  and  indecil  of  the  whole 
civilized  world,  there  may  be  found  individiutis  claim- 
ing mysterious  and  magical  pOwers  of  curing  disease, 
setting  bones,  and  reliexing  pain  by  the  immediate  ap- 
plication of  their  hands.  .Sonu'  of  these  boldly  assert 
that  their  art  is  a  gift  from  heaven,  due  to  some  un- 
known power  which  they  call  magnetism,  while  others 
designate  it  by  some  peculiar  word  ending  with  patliy 
or  cure,  and  it  is  astonishing  how  much  credit  they  get 
for  their  supposed  genius  by  many  of  the  most  learned 
people.'  Let  a  fisherman  forsake  his  boat,  or  a  black- 
smiih  his  anvil,  or  a  carpenter  his  bench,  or  a  shoe- 
makei'  his  shop,  and  proclaim  that  he  has  made  the 
wonderful  discovery  that  he  is  full  of  magnetism,  and 
can  cure  all  diseases,  and,  be  he  ever  so  ignorant  and 
uncouth,  he  is  likely  to  have,  in  a  remarkably  short 
space  of  time,  a  large  clientele  of  educated  gentlemen 
and  refined  ladies.  It  is  not  meant  to  imply  that  the 
previous  occupation  of  such  people  is  at  all  to  their 
discredit,  but  were  they  capable  of  giving  a  rational 
ex|)lanation  of  their  doings  the  halo  of  mystery  would 
be  removed  from  around  them,  and  their  prestige  and 
patronage  would  suffer  a  sudden  decline. 

"  In  Boston  and  Philadelphia,  and  perhaps  in  other 
cities  as  well,  elTbrts  have  been  made  by  physicians 
who  are  thoroughly  familiar  with  massage  to  instruct 
intelligent  nurses  and  others  how  to  apply  it,  and  at 
the  training  schools  for  nurses  the  pupils  receive  some 
general  instruction  iu  the  matter.  In  this  way  some- 
thing has  been  accomplished  to  bring  massage  within 
the  rules  and  regulations  of  common  sense  and  rational 
thera[)eutics.  But  still  there  is  great  room  for  im- 
provement even  iu  this  direction,  for  it  is  but  too  often 
the  case  that  after  one  or  two  persous  are  specially 
trained  to  do  massage  they  are  requested  to  give  in- 
struction to  some  of  the  pu|)ils  at  the  schools  for  nurses 
and  to  others,  a  few  of  whom,  after  having  received 
some  general  desultory  lessons,  are  iu  turn  delegated 
or  relegated  to  teach  others,  and  so  on  until,  by  the 
time  massage  reaches  the  needy  patients,  there  is  often 
little  left  of  it  but  the  name.  Hence  it  is  not  to  be 
wondered  at  that  many  a  shrewd,  superannuated  auntie, 
and  others  who  are  out  of  a  job,  having  learned  the 
meaning  of  the  word  mcissage,  immediately  have  it 
printed  on  their  cards,  and  keep  on  with  their  '  rubbin'  ' 
just  as  they  always  have  done." 

Dr.  Graham  states  that  "  according  to  the  require- 
ments of  individual  cases  massage  may  be  of  primary 
importance  or  of  secondary  importance,  of  no  use  at 
all,  or  even  injurious.  Concerning  the  extent  of  its 
usefulness  it  may  with  safety  be  said  that  at  tolerably 
definite  stages  iu  one  or  more  classes  of  affections  in 
every  special  and  general  department  of  medicine,  evi- 
dence can  be  found  that  it  has  proved  either  directly 
or  indirectly  beneficial,  or  led  to  recovery,  sometimes 
when  other  means  had  been  but  slowly  operative  or 
apparently  had  failed  altogether.  In  view  of  these 
facts  it  need  hardly  be  said  that  those  who  would 
properly  understand  and  apply  massage  should  be 
familiar  with  its  past  and  present  literature;  they 
should  also  be  familiar  not  only  with  the  natural  his- 
tory of  the  maladies  iu  which  massage  may  be  applied 
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when  left  to  themselves,  but  also  with  the  course  of 
these  affections  when  treated  in  the  usual  approved 
methods,  so  that  improvements  or  relapses  may  be  re- 
ferred to  their  proper  causes.  Moreover,  tliey  should 
know  something  about  the  methods  of  otiiers  who 
have  any  claim  to  respectability  in  their  manner  of 
applying  massage,  so  as  to  compare  them  wiih  their 
own.  And  yet  all  these  qualifications  may  fail  if  the 
operator  has  not  in  addition  abundance  of  time,  pa- 
tience, strength,  and  skill,  acquired  by  long  and  intel- 
liiieut  experience.  Measured  by  these  requirement-^  I 
fear  that  good  iitasseurs  (manipulators)  are  scarce." 

After  describing  the  different  methods  of  practicing 
massage,  and  explaining,  as  far  as  possible,  the  results 
which  may  fiiirly  be  expected,  and  the  processes  by 
which  these  are  produced.  Dr.  Graliam  concludes  that, 
"  discuss  any  therapeutical  agent  as  we  may,  there  is 
sometliiug  sliil  peculiar  to  each  that  evades  expression 
by  tongue  or  pen.  Of  what  use  is  it  to  describe  odors, 
tastes,  sensations,  sights,  and  sounds?  They  can  only 
be  comprehended  by  smelling,  tasting,  feeling,  seeing, 
and  hearing.  Just  so  with  the  peculiar  calm,  soothing, 
restful,  liglit  feeling  that  so  often  results  from  massage, 
which  cannot  be  understood  until  experienced.  It 
doubtless  arises  to  a  great  extent  from  the  pressure  of 
natural  worn  out  debris  being  speedily  removed  from 
off  terminal  nerve  filaments.  Furthermore,  massage 
excites  and  awakens  the  muscular  sense  in  an  agreeable 
and  beneficial  manner  such  as  nothing  else  does,  and 
we  know  that  the  state  of  our  muscles  indicates  and 
often  determines  our  feeling  of  health  and  vigor  or  of 
weariness  and  ft-ebleuess.  To  many  minds  a  more 
satisfactory  way  of  explaining  the  phenomena  pro- 
duced by  massage  would  be  by  saying  tiiat  they  all 
occur  in  consequence  of  '  magnetism,'  by  which  they 
have  an  indefinite  understanding  that  tjiis  is  some  sort 
of  imperceptible  ethereal  fluid  passing  from  one  per- 
son to  another.  Such  an  explanation  is  low,  gross, 
and  vulgar,  and  it  is  erroneously  used  as  a  synonym 
for  ])ersonal  influence  by  peoi)le  who  do  not  know  the 
proper  scientific  meaning  of  magnetism.  Those  who 
claim  to  have  a  vast  stock  of  'magnetism'  are  like 
those  who  talk  much  of  their  bravery,  sensible  people 
find  them  devoid  of  either." 


MASSAGE   AS   PRACTICED    BY    BARBARIANS. 

The  same  article  of  Dr.  Graham  contains  a  quota- 
tion from  Mr.  Charles  Nordholf's  book  on  the  Sand- 
wich Islands,  describing  a  practice  wiiich  lie  found  prev- 
alent among  the  natives  under  the  name  "  lomi-lomi." 
It  is  curious  as  being  identical  with  massage  as  now 
practiced  in  civilized  countries,  and  Mi'.  Nonlhoff  does 
not  seem  to  have  .observed  the  parallel.  VViiting  in 
1873,  he  says  :  — 

'•  Wlierever  you  stop  for  lunch  or  fur  the  night,  if 
there  are  native  peo|)le  near,  you  will  be  greatly  re- 
Ireshed  by  the  ap|ilicatiou  of  what  they  call  '  lonii- 
lomi.'  Almost  everywhere  you  will  find  some  one 
skillful  in  this  [leculiar,  and,  to  tired  muscKs,  delight- 
ful and  refresliing  treatment. 

"To  lie  lomi-lomied,  you  lie  down  on  a  mat,  loosen- 
ing your  clothing  or  undressing  for  the  night  if  you  pre- 
fer. The  less  clothing  you  liave  on  tlie  more  perfectly 
the  operation  can  be  i)erformeil.  To  you  thereiii)on 
comes  u  stout  native  with  sol't  fleshy  hands  i»nt  a  ^trong 
grip,  and  Itcginidng  witii  your  head  and  working  down 
blowly  over  the  whole  body,  seizes  and  squeezes  with  a 


quite  peculiar  art  every  tired  muscle,  workinj  and 
kneading  with  indefatigable  patience  until,  in  half  an 
hour,  wliereas  you  were  sore  and  weary  and  worn  out, 
you  find  yourself  fresh,  all  soreness  and  weariness 
absolutely  and  entiiely  removed,  and  mind  and  body 
soothed  to  a  healthful  and  refreshing  sleep. 

''The  lomi-lomi  is  used  not  only  by  the  natives 
but  among  almost  all  the  foreign  residents ;  and  not 
merely  to  procure  relief  from  weariness  consequent  on 
over-exertion,  but  to  cure  headache,  to  relieve  the  ach- 
ing of  neuralgic  or  rheumatic  pains,  and  by  the  luxuri- 
ous as  one  of  the  pleasures  of  life.  I  have  known  it  to 
relieve  violent  headache  in  a  very  short  time.  The  old 
chiefs  used  to  keep  skillful  lomi-lomi  men  and  women 
in  their  retinues  ;  and  the  late  king,  who  was  for  some 
years  too  stout  to  take  exercise,  and  was  yet  a  gross 
feeder,  had  himself  lomi-lomied  after  every  meal  as  a 
means  of  helping  his  digestion. 

"  It  is  a  device  for  relieving  pain  or  weariness  which 
seems  to  have  no  injurious  reaction,  and  no  drawback 
but  one —  it  is  said  to  fatten  the  subjects  of  it." 


PHTHISIS  AS  A  SELF-LIMITED  DISEASE. 

Pkof.  Acstin  Flint  presented  a  paper  before  the 
British  Medical  Association  showing  that  in  a  certain 
proportion  of  cases  of  undoubted  phthisis  not  oidy  a 
cessation  but  a  retrogression  of  the  process  occurred. 
He  quotes  figures  already  published,  including  all  his 
recorded  cases  of  that  disease  up  to  1875,  numbering 
six  hundred  and  seventy.  Of  these,  forty-four  ended 
in  recovery,  and  the  details  given  are  sufficient  to  es- 
tablish both  the  correctness  of  the  diagnosis  and  the 
uudoubteduess  of  the  recovery.  Besides  these,  there 
were  thirty-one  cases  where  the  disease  ceased  to  pro- 
gress, and  remained  stationary  for  at  least  several 
months  and  in  many  instances  some  years.  He  con- 
siders that  in  these  cases  the  phthisical  process  had 
ended,  but  that  its  resultant  lesions  prevented  perfect 
recovery. 

He  points  out  that  a  similar  temporary  limitation 
occurs  in  most  of  the  fatal  cases  of  phthisis,  but  does 
not  explain  whether  these  fresh  invasions  are  due  to 
successive  broods  of  tubercle  bacilli.  Of  course,  until 
the  cause  of  these  successive  exacerbations,  and  by 
consequence  of  the  intermediate  remissions  can  be 
learned,  it  will  be  impossible  to  succeed  in  controlling 
such  effects  by  medication.  As  a  matter  of  fact,  the 
cases  of  arrest  of  the  disease  seem  to  iiave  been  deter- 
mined almost  altogether  independently  of  the  treat- 
ment. Of  the  forty-four  that  wholly  recovered, 
twenty-three  received  no  medicinal  treatment  whatever, 
further  than  to  meet  ocasioual  palliative  or  sympto- 
matic indications. 

liven  improvements  in  climatic  and  hygienic  sur- 
roundings cannot  be  claimed  as  causes  for  some  of  the 
recoveries,  as  the  sell-limitation  occurred  in  individu- 
als who  made  no  change  in  their  habits  of  lite  or  in 
the  conditions  under  which  the  disease  had  developed. 
In  other  cases  such  changes  were  made  in  the  hygienic 
circumstances  as  in  the  oi)inion  of  Dr.  Flint  may  have 
favored  the  recovery  or  non-progression,  though  they 
were  inade(iuate  to  arrest  the  disease.  An  important 
practical  point  with  regard  to  change  of  diagnosis 
which  is  sometimes  made  when  such  cases  have  recov- 
ered is  i)Ut  by  the  writer  as  follows  :  — 

"  In  the  cases  ending  favorably,  which  Iiave  been 
referred  to  as  furnishing  proof  of  a  self-limited  dura- 
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tion,  tlie  diagnostic  symptoms  and  physical  signs  were 
so  well  miirkeil,  as  to  leave  no  room  for  doubt  as  to 
tlie  existence  of  plitliisis.  From  cases  which  have 
come  under  my  observation,  I  have  been  led  to  be- 
lieve that  not  very  uiifieiineiitly  phthisis  ends  by  self- 
limitation  wiliioiit  liaviiij;  advanced  far  enough  for  the 
diagnosis  to  be  considered  as  positive.  A  patient  has 
had  for  some  time  a  slight  cough,  either  dry  or  with  a 
scanty  expectoration  ;  there  has  been  some  loss  in 
weight,  and  the  body  heat  is  somewhat  raised,  with, 
perhaps,  sj)itliiig  of  blood.  These  syuii)toms,  taken  in 
connection  with  the  age  of  the  patient,  and,  it  may  be, 
grounds  for  suspecting  a  congeidtal  predisposition, 
point  to  a  tuberculous  affection.  But  exandnations  of 
the  chest  in  such  a  case  may  fail  to  reveal  distinct 
physical  signs.  Very  likely  the  problem,  as  regards 
the  physical  diagnosis,  is  to  determine  whether  at  the 
summit  of  the  chest  on  the  right  side  there  are  abnor- 
mal signs,  or  oidy  the  normal  points  of  disparity  be- 
tween the  two  sides.  Tliere  may  be  found  only  a  sub- 
crepitaut  riile,  or  slight  pleuritic  rubbing,  or  an  inter- 


rupted respiratory  murmur  at  the  summit  on  one  .side, 
without  conclusive  evidence  of  tuberculous  solidifica- 
tion. Under  these  circumstances,  the  physician  either 
commits  his  judgment  to  a  diagnosis  of  incipient  phthisis, 
or,  as  is  more  probable,  he  reserves  an  opinion  for  fur- 
ther developments.  After  a  short  time  all  the  pulmo- 
nary and  genei-al  symptoms  disappear.  Now,  if  incipi- 
ent phthisis  have  been  diagnosticated,  the  physician 
concludes  that  the  diagnosis  was  erroneous,  lie  feels 
obliged  so  to  conclude,  in  consequence  of  the  common 
belief  that  phthisis  does  not  thus  connnence  and  end 
from  self-limitation.  But  it  is  highly  probable  that  the 
diagnosis  was  correct.  Phthisis  existed  and  ended  in 
its  incipieucy.  It  would  be  proper  enough  to  distin- 
guish these  as  cases  of  abortive  phthisis.  If  I  mistake 
not,  all  medical  observers  of  much  experience  will  ad- 
mit that  the  foregoing  sketch  rcpresenis  a  class  of  cases 
not  extremely  rare.  That  they  are  not  very  rare  is  a  fair 
inference  from  the  frequency  with  which  the  traces  of 
an  old  abortive  phthisical  affection  are  found  in  bodies 
dead  with  other  diseases  than  phthisis." 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  NOVEMBER  18,  1882. 

Population 
bv  Census 
"of  1880. 

Reported 

Deaths  in 

each. 

Deaths 

under  Five 

Years. 

Percentage  of  Death 

3  from 

Cities. 

The   Princi- 
pal "Zy- 
motic " 
Diseases. 

Lung 
Diseases. 

Diarrhocal 
Diseases. 

Typhoid 
Fever. 

Diphtheria 
and 
Croup. 

1,206,590 

846,984 

566,689 

503,304 

362,535 

350,522 

332,190 

255,708 

216,140 

177,638 

156,381 

155,137 

115,578 

104,857 

62,882 

49,999 

43,461 

59,485 

58,295 

52,740 

49,006 

39,178 

38,284 

33,340 

27,598 

26,875 

24,985 

21,851 

21,785 

21,213 

19,329 

18,475 

16,995 

13,608 

13,537 

12,405 

12,017 

114,580 

582 
328 

200 
142 

172 
110 
112 
73 
70 
59 
44 
67 
16 
40 
22 
21 
16 
15 
14 

5 
10 
10 

9 

4 
11 

9 

3 

5 
5 

5 
35 

189 
99 

88 
41 

73 

41 

34 

27 

28 

18 

25 

9 

6 

16 

6 

6 

5 

6 

7 

1 
2 
1 
4 
1 
4 
3 

1 
2 

2 
3 

2 

18.73 
21.34 

20  50 
23.24 

36.99 
17.27 
16.95 
20.55 
31.41 
20.33 
15.89 
51.70 
12.50 
20.00 
31.78 
19.04 
6.25 
33.33 
28.56 

20.00 

22  22 

18.18 
33.33 

57.12 

80.00 
40.00 

17.14 

13  89 
6.71 

10. .50 

7.76 

5.20 
3.64 
4.. 36 
6.85 
14.29 
3.39 
15.89 
10.34 
12. .50 
5.00 

9.52 
18.75 
13.33 

7.14 

33.33 
25.00 
27.27 

14.28 
8.57 

5.50 
.31 

2.50 
3.52 

.58 
1.81 
7.14 
9.59 
1.43 

1.48 

2.50 
18.16 
9.52 
6.25 

14.28 

14.28 
2.85 

1.20 
3.04 

3.50 
4.93 

1.81 

2.74 
11.42 
3.39 
4.54 
31.36 
6.25 
7.50 

4.76 
7.14 

11.11 
.91 

28.56 
2.85 

5.50 

14.94 

— 

Chicago 

6.50 
12.67 

— 

17.34 

4.55 

.89 

2.74 

9.99 

16.94 

2.27 

8.86 

New   Haven 

7.50 

Nashville 

_ 

— 

33.33 

— 

— 

— 

galeni                         

— 

— 

— 

Holvoke  .                  

— 

— 

— 

14.28 

— 

80.00 

— 

— 

M\lden                               

— 

Fourteen  Massachusetts  towns 

10 

Deaths  reported  2221  (no  reports  from  Brooklyn  and  St. 
Louis):  under  five  years  of  a-je  760  :  principal  "  zymotic"  dis- 
eases (small -pox,  measles,  diphtheria  and  croup,  diarrhoeal 
diseases,  whoopinj-coutjh,  erysipelas,  and  fevers)  503,  consump- 
tion 316,  luni;  diseases  225,  diphtheria  and  croup  194,  typhoid 
fever  86,  diarrhoeal  diseases  77,  sm.ill-pox  41,  scarlet  fever  35, 
ipalarial  fevers  31,  whoopin!,'-cough  12,  erysipelas  eight,  cerebro- 
spinal meningitis  eight,  puerperal  fever  six,  measles  five.     From 


...uall-pox,  Baltimore  28,  Philadelphia  five,  Chicago  and  Pitts- 
burg three  each,  New  York  and  New  Orleans  one  each.  From 
scarfpt  fever,  New  Y'ork  10,  Cincinnati  nine,  Chicago  seven,  Phila- 
delphia, Baltimore,  and  District  of  Columbia  two  each,  Mil- 
waukee, New  Haven,  and  Chelsea  one  each.  From  malarial 
fevers,  New  York  13,  New  Orleans  nine,  Nashville  three,  Balti- 
'more  two,  Philadelphia,  District  of  Columbia,  Charleston,  and 
Springfield  one  each.    From  whooping-cough,  New  York  seven, 
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Boston  and  Pittsbnrg  two  each,  Chicago  one.  From  erysipelas, 
New  Vork  and  Cliica<;o  two  each,  Phihulelphia,  Cincinnati,  Dis- 
trict of  Columbia,  and  SpringKeld  one  each.  From  nerehro-spi- 
nal  menin'iiiis.  New  York  and  Milwaukee  two  each,  Pittsbnri;, 
New  Be<lford,  and  Newburyport  one  eacli.  From  pnerpe.ral  fcvur, 
CbicaL'O  two.  New  York,  Boston,  Lowell  and  Newburyport  one 
each."  "From  measles,  New  York  two,  Philadelphia,  Chicago,  and 
Baltimore  one  each. 

One  hundred  and  twenty-fonr  cases  o£  small-pox  were  re- 
ported in  Baltimore,  Pittsb'urs  nine,  Cincinnati  three ;  diphthe- 
ria 32,  scarlet  fever  29,  typhoid  fever  24,  in  Boston ;  scarlet  fe- 
ver 18  and  diphtheria  10,  in  Milwaukee. 

In  .30  cities  and  towns  of  Massachusetts,  with  a  population  of 
9(U,717  (population  of  the  State  1,783,086),  the  total  death-rate 
for  the  week  was  17.48  against  19.42  and  20.00.  for  the  previous 
two  weeks. 

For  the  week  ending  October  28th,  in  171  German  cities  and 
towns,  with  an  estimated  population  of  8,.'J30,061,  the  death-rate 
was  22.4.  Dealhs  reported  3679  :  under  five  years  of  age  130.5  ; 
consumption  507,  lung  diseases  331,  diphtheria  and  croup  203, 
diarrhoeal  diseases  160,  scarlet  fever  93,  typhoid  fever  79,  whoop- 
inf-cou"h  67,  measles  and  riitheln  56,  puerperal  fever  22,  small- 
pox (Mligdeburg  one,  Frankfort  a.  O.  two)  three.    The  death- 


rates  ranged  from  14.1  in  Darmstadt  to  39.4  in  Posen ;  Kii- 
nigsberg  25.5  ;  Breslau  28.3  ;  Munich  24  5  ;  Dresden  21  ;  Ber- 
lin 23.2  ;  Leipzig  20.3  ;  Hamburg  19.3  ;  Cologne  19.8  ;  Frank- 
fort a.  M.  21.2;  Strasburg  23.4. 

In  the  28  English  towns,  with  an  estimated  population  of 
8,469,571,  for  the  week  ending  November4th,  the  death-rate  was 
21.3.  Deaths  rei)orted  3451;  acute  diseases  of  the  respiratory 
organs  (London)  347,  scarlet  fever  116,  measles  97,  diarrhoea 
93,  fever  84,  whooping-cough  70,  diphtheria  21,  small-po.K  (Man- 
chester and  Newcastle  one  each)  two.  The  death-rates  ranged 
from  15.2  in  Brighton  to  33.1  in  Preston;  Newcastle-on-Tync 
17.3:  Birmingham  18;  Wolverhampton  19;  London  20.1; 
Bradford  22.2  ;  Manchester  23.8  ;  Portsmouth  24.1  ;  Derby  2G.2  ; 
Liverpool  29.5.    In  Edinburgh  22.7  ;  Glasgow  26.3  ;  Dublin  20.4. 

For  the  week  ending  November  4th,  in  the  Swiss  towns, 
population  494,390,  there  were  28  deaths  from  consumption,  di- 
arrhceal  diseases  19,  typhoid  fever  12,  diphtheria  and  croup  11, 
lung  diseases  five,  whooping-cough  four,  ervsipelas  three,  puer- 
peral fever  two.  The  death-rates  were,  in  Geneva  15.5;  Zurich 
12.2;   Basle    16.3;  Berne  16.1. 

The  meteorological  record  for  the  week  ending  November 
18th  in  Boston,  was  as  follows,  according  to  observations  fur- 
nished by  Sergt.  O.  B.  Cole,  of  the  U.  S.  Signal  Corps  :  — 
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Thermom- 
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Humidity. 
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Wind. 
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Wind. 
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24 

68 
73 
43 
47 
46 
96 
62 

81 
93 
61 
71 
65 
100 
88 

78 
82 
58 
64 
60 
95 
79 

SW 

sw 
w 
w 
w 

NW 
N 

SW 
S 

w 
w 

w 

N 
N 

sw 
w 
w 
w 

NW 

N 
NW 

0 
0 

c 
c 
c 

Snow 
Snow 

0 

c 

F 

Snow 

C 

C 
K 
C 
C 
C 
Snow 
C 

- 

- 

Means,  the 
week. 

30.059 

45 

74 

33.00 

0.36 

1  O.,  cloudv ;  C,  clear  ;  F..  fair ;  G.,  fog  ;  H.,  hazy  ;  S.,  smoky  ;  R.,  rain  ;  T.,  threatening  ;  X.,  clearing 


OBITUARY.     WILLIAM    H.   BROWN,    M.   D. 

Hon.  William  H.  Bkown,  M.  D.,  of  Bangor,  Me.,  one  of 
the  most  ijrominent  citizens  and  physici.uis,  and  Mayor  of  Ban- 
gor in  1879  and  1880,  died,  November  23d,  after  a  lingering  ill- 
ness, caused  by  the  failure  of  the  digestive  organs.  He  was 
born  in  Bangor,  June  14,  1822,  and  graduated  at  Bowdoin  in 
1842  and  Harvard  Medical  School  in  1850,  and  had  been  pres- 
ident of  the  Penobscot  District  Medical  Society.  He  was  a 
grandson  of  George  W.  Brown  and  William  Hammond,  among 
the  earliest  settlers  of  Bangor.  He  was  the  only  native  of  the 
city  ever  chosen  mayor,  and  his  rcc'lectiou  in  1 880  was  nearly 
unanimous.  It  may  be  remembered  that  while  Dr.  Brown  was 
Mayor  of  Baugor,  during  the  political  disturbances  of  that 
time  in  connection  with  the  gubernatorial  election,  his  per- 
sonal influence  did  much  towards  keeping  peace  in  that  city. 
By  reason  and  argument  alone  he  induced  an  ofiicer  and  troojis, 
in  the  act  of  Hansporting  arms  from  the  armory  at  Bangor,  to 
redeposit  them  and  quietly  leave  the  place.  He  was  of  ripe 
culture,  fine  abilities,  and  highly  csteeimd  in  the  profes.^iou. 
and  by  the  community.     He  leaves  a  widow  and  two  daughters. 


Suffolk  District  Mkdical  Socihtt.  —  The  Section  for 
Cimir.al  Medicine,  Pal/iolor;i/,  and  //i/;iiciie  will  meet  at  19  Boyl- 
ston  Place  on  the  second  Wednesday  of  each  month,  namely, 
December  I3lh,  January  10th,  February  14th,  March  14th,  Ajiril 
1 1th,  May  9th,  at  7.45  o'clock.  Members  of  the  Society  who  are 
not  alrciidy  enrolled  in  the  memliership  of  this  Section  can  re- 
ceive notice  of  the  meetings  by  notifying  the  secretary.  All 
members  of  the  Society  are  cordially  invited  to  attend  these 
meetings  and  take  part  in  the  proceedings.  Any  member  wish- 
ing 10  present  a  commnnication  to  the  Siciion  Khoiild  inform  the 
secretary  at  an  early  date.  The  exhibition  of  anatomical  and 
pathological  specimens  is  parliculaily  ilesiied.  Any  change  of 
address  of  members,  or  failure  to  receive  the  notices,  shouhl  be 
at  once  eommunicatcil  to  the  secrctiuy. 

ALiiEiiT  N.  Blodoktt,  86  Boylston  Street,  Secretary. 


Boston  Societt  for  Medical  Observation.  —  Aregidar 
meeting  of  the  Society  will  be  held  on  Monday,  December  4, 
1882,  at  the  Medical  Library,  at  eight  o'clock  P.  M.  Reader, 
Dr.  Charles  H.  Williams.  Subject,  Treatment  of  Diseases  of 
the  Lachrymal  Canal.  Dr.  0.  F.  Wadsworih  will  open  the 
discussion.  C.  M.  Jones,  Secretary. 

Gtn/ECOlogical  Society  of  Boston.  —  The  next  regular 
meeting  will  be  held  at  the  Medical  Library  Rooms,  on  the  first 
Thursday  of  December,  at  eleven  o'clock  A.  m.  Dr.  J.  Collins 
Warren  has  kindly  consented  to  present  to  the  Society  his 
method  of  Treatment  of  Rupture  of  the  Perinoium.  A  paper 
is  also  expected  from  Dr.  Norris.  The  profession  are  cordially 
invited.  Henry  M.  Field,  M.  D.,  Secretary. 

Philadelphia  County  Medical  Society  Lectures. — 
Prof.  Austin  Flint,  Senior,  of  New  York,  gives  three  lectures 
on  The  Physical  Exploration  of  the  Lungs  by  means  of  Aus- 
cultation and  Percussion,  in  the  hall  of  the  Society,  N.  E.  Cor. 
Thirteenth  anil  Locust  Streets,  on  Saturday,  November  25th, 
December  Ifith,  and  Janu.ary  13tb,  at  eight  p.  Ji. 

Lecture  I.  The  True  Mode  of  Study  and  its  Requirements 
as  regards  Auscultation  and  Percussion.  The  Signs  obtained 
by  Percussion. 

Lecture  II.  Auscultation ;  and  the  Respiratory  Murmur, 
with  its  Abnormal  Modifications. 

Lecture  III.     The  Hales  and  the  Vocal  Signs. 

John  B.  Roiiekts,  Chairman  Committee  on  Lectures. 

New    York    Ortiiop.i.idic   Dispensary    and    Hospital, 

No.  126  East  591b  Street,  N.  Y.  —  The  trustees  of  the  New 
York  Orthopicdic  Dispensary  and  IIos])ital  announce  that  Dr. 
Newton  M.  Shallcr  will  give  a  cour.se  of  Clinical  Lectures  on 
Ortliopiedic  Surgery,  at  the  institution  on  Tluirsday  Afternoons, 
at  half-past  four  o'clock,  from  November  16,  1882,  to  February 
15,  1883,  inclusive.  The  course  will  bo  free  to  the  medical  pro- 
fession and  students.  James  T.  Leavitt, 

Chairman  Committee  on  Clinical  Instruction. 
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€>ric[tiial  3lrtickjei. 

FAREWICLL  ADDUKSS  OK  Dll.  OLIVKR  WKN- 
DELL  HOLMKS  I'O  TlIK  MEDICM.  SCHOOL 
OF  llARVAUD  UNIVERSITY,  TUESDAY,  NO- 
VEMBER   28,    1882. 

I  ii.\i>  intended  that  the  recitation  of  Friday  last 
should  be  followed  by  a  few  parting  words  to  my  class 
and  any  friends  who  niij;ht  lia|)|)en  to  he  in  the  lecture- 
room.  Hut  I  learned  on  the  preceding  evening  that 
there  was  an  expectation,  a  desire,  that  my  farewell 
should  take  a  somewhat  different  form  ;  and  not  to  dis- 
appoint the  wishes  of  tliose  whom  I  was  anxious  to  grat- 
ify, I  ma<le  up  mj'  mind  to  appear  before  j'ou  with  such 
hasty  pre|)aration  as  the  scanty  time  admitted. 

There  are  three  occasions  upon  which  a  human  be- 
ing has  a  right  to  consider  himself  as  a  centre  of  in- 
terest to  those  about  him :  when  he  is  christened, 
when  he  is  married,  and  when  he  is  buried.  Every 
one  is  the  chief  personage,  the  hero,  of  his  own  bap- 
tism, his  own  wedding,  and  his  own  funeral. 

There  are  other  occasions,  less  momentous,  in  which 
one  may  make  more  of  himself  than  under  ordinary 
circumstances  he  would  think  it  proper  to  do;  when 
he  may  talk  about  himself,  and  tell  his  own  experi- 
ences, in  fact,  indulge  in  a  more  or  less  egoistic  mono- 
logue without  fear  or  reproach. 

I  think  I  may  claim  that  this  is  one  of  those  occa- 
sions. I  have  delivered  my  last  anatomical  lecture 
and  heard  my  class  recite  for  the  last  time.  They 
wish  to  hear  from  me  again  in  a  less  scholastic  mood 
than  that  in  which  they  have  known  me.  Will  you 
not  indulge  me  in  telling  you  something  of  my  own 
story  ? 

This  is  the  thirty-sixth  Course  of  Lectures  in  which  I 
have  taken  my  place  and  performed  ray  duties  as  Pro- 
fessor of  Anatomy.  For  more  than  half  of  my  term  of 
office  I  gave  instruction  in  Physiology,  after  the  fash- 
ion of  my  predecessors  and  in  the  manner  then  gener- 
ally prevalent  in  our  schools,  where  the  physiological 
laboratory  was  not  a  necessary  part  of  the  apparatus 
of  instruction.  It  was  with  my  hearty  approval  that 
the  teaching  of  Physiology  was  constituted  a  separate 
department  and  made  an  independent  Professorship. 
Before  my  time.  Dr.  Warren  had  taught  Anatomy, 
Physiology,  and  Surgery  in  the  same  course  of  Lec- 
tures, lasting  only  three  or  four  months.  As  the 
boundaries  of  science  are  enlarged,  new  divisions  and 
subdivisions  of  its  territories  become  necessary.  In 
the  place  of  six  Professors  in  1847,  when  I  first  be- 
came a  member  of  the  Faculty,  I  count  twelve  upon 
the  Catalogue  before  me.  and  I  find  the  whole  number 
engaged  in  the  work  of  instruction  in  tiie  Medical 
School  amounts  to  no  less  than  fifty. 

Since  I  began  teaching  in  this  school,  the  aspect  of 
many  branches  of  science  has  undergone  a  very  re- 
markable transformation.  Chemistry  and  Physiology 
are  no  longer  what  they  were,  as  taught  by  the  instruc- 
tors of  that  time.  We  are  looking  forward  to  the  syn- 
thesis of  new  organic  compounds;  our  artificial  mad- 
der is  already  in  the  market,  and  the  indigo  raisers  are 
now  fearing  that  their  crop  will  be  supplanted  by  the 
manufactured  article.  In  the  living  body  we  talk  of 
fuel  sup[)lied  and  work  done,  in  movement,  in  heat, 
just  as  if  we  were  dealing  with  a  macliiue  of  our  own 
contrivance.     A   physiological  laboratory  of  to  day    is  i 


equipped  with  instruments  of  researcli  of  such  ingen- 
ious contrivance,  such  elaborate  construction,  that  one 
might  suppose  himself  in  a  workshop  where  some  ex- 
ipiisite  fabric  was  to  be  wrought,  such  as  C^iieens  love 
to  wear,  and  Kings  do  not  always  love  to  pav  for. 
They  are,  indeed,  weaving  a  charmed  web,  for  these 
are  the  looms  from  which  comes  tin;  knowledge  that 
clothes  the  nakedness  of  the  intellect.  Here  are  the 
mills  that  grind  food  for  its  hunger,  and  "  is  not  the 
life  more  than  meat,  and  the  body  than  raiment?" 

IJut  while  many  of  the  sciences  have  so  changed 
that  the  teachers  of  the  past  would  hardly  know  them, 
it  has  not  been  so  with  the  branch  I  teach,  or,  rather, 
with  that  division  of  it  which  is  chiefly  taught  in  this 
amphitheatre.  General  anatomy,  or  histology,  on  the 
other  hand,  is  almost  all  new;  it  has  grown  up,  mainly, 
since  I  began  my  medical  studies.  I  never  saw  a  com- 
pound microscope  during  my  years  of  study  in  Paris. 
Individuals  had  begun  to  use  the  instrument,  but  I 
never  heard  it  alluded  to  by  eitlier  Professors  or  stu- 
dents. In  descriptive  anatomy  I  have  found  little  to 
unlearn,  and  not  a  great  deal  that  was  both  new  and 
important  to  learn.  Trifling  additions  an;  made  from 
year  to  year,  not  to  be  despised  and  not  to  be  over- 
valued. Some  of  the  older  anatomical  works  are  still 
admirable,  some  of  the  newer  ones  very  much  the  con- 
trary. I  have  had  recent  anatomical  plates  brought 
me  for  inspection,  and  I  have  actually  button-holed  the 
book-agent,  a  being  commonly  as  haid  to  get  rid  of  as 
the  tar-baby  in  the  negro  legend,  that  I  might  put  him 
to  shame  with  the  imperial  illustrations  of  the  bones 
and  muscles  in  the  great  folio  of  Albinus,  published  in 
1747,  and  the  unapproached  figures  of  the  lymphatic 
system  of  Mascagni,  now  within  a  very  few  years  of 
a  century  old,  and  still  copied,  or,  rather,  pretended  to 
be  copied,  in'  the  most  recent  works  on  anatomy. 

I  am  afraid  that  it  is  a  good  plan  to  get  rid  of  old 
Professors,  and  I  am  thankful  to  hear  that  there  is  a 
movement  for  making  provision  for  those  who  are  left 
in  ueeil  when  the}'  lose  their  offices  and  their  salaries. 
I  remember  one  of  our  ancient  Cambridge  Doctors  once 
asked  me  to  get  into  his  rickety  chaise,  and  said  to  me, 
half  humorously,  half  sadly,  that  he  was  like  an  old 
horse,  —  they  had  taken  off  his  saddle  and  turned  him 
out  to  pasture.  I  fear  the  grass  was  pretty  short  where 
that  old  servant  of  the  public  found  himself  grazing. 
If  I  myself  needed  an  apology  for  holding  mj'  ollice  so 
long,  I  should  find  it  in  the  fact  that  human  anat- 
omy is  much  the  same  study  that  it  was  in  the  davs  of 
Vesalius  and  Fallopius,  and  that  the  greater  part  of  my 
teaching  was  of  such  a  nature  that  it  could  never  be- 
come antiquated. 

Let  me  begin  with  my  first  experience  as  a  medical 
student.  I  had  come  from  the  lessons  of  Judge 
Story  and  Mr.  Ashmun  in  the  Law  School  at  Cam- 
bridge. I  had  been  busy,  more  or  less,  with  the  pages 
of  Blackstone  and  Chitty,  and  other  text-books  of  the 
first  year  of  legal  study.  More  or  less,  I  say,  but  I 
am  afraid  it  was  less  rather  than  more.  For  during 
that  year  I  first  tasted  the  intoxicating  pleasure  of 
authorship.  A  college  periodical,  conducted  by  friends 
of  mine,  still  undergraduates,  tem[)ted  me  into  print, 
and  there  is  no  form  of  lead-poisoning  which  more 
rapidly  and  thoroughly  pervades  the  blood  and  bones 
and  marrow  than  that  which  reaches  the  young  author 
through  mental  contact  with  type-metal.  Qui  a  bu, 
biiira,  —  he  who  has  once  been  a  drinker  will  drink 
again,  says  the  French  proverb.   So  the  man  or  woman 
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who  has  tasted  type  is  sure  to  return  to  his  old  indul- 
gence sooner  or  later.  In  that  fatal  year  I  had  my  first 
attack  of  authors'  lead-poisoniug,  and  I  have  never  got 
quite  rid  of  it  from  that  day  to  this.  But  for  that 
1  might  have  applied  myself  more  diligently  to  my 
le^al  studies,  and  carried  a  green  hag  in  place  of  a 
stethoscope  and  a  thermometer  up  to  the  present  d.iy. 

"What  decided  me  to  give  up  Law  and  apply  myself 
to  Medicine  I  can  hardly  say,  but  I  had  from  the  first 
looked  upon  that  year's  study  as  an  experiment.  At 
any  rate  I  made  the  change,  and  soon  found  myself  in- 
troduced to  new  scenes  and  new  companionships. 

I  can  scarcely  credit  my  memory  when  I  recall  the 
first  impressions  produced  upon  me  by  sights  after- 
wards become  so  tamiliar  that  they  could  no  more  dis- 
turb a  pulse-beat  than  the  commonest  of  every-day 
experiences.  The  skeleton,  hung  aloft  like  a  gibbeted 
criminal,  looked  grimly  at  me  as  I  entered  the  room 
devoted  to  the  students  of  the  school  I  had  joined,  just 
as  the  flesidess  figure  of  Time  with  the  hour-glass  and 
scythe,  used  to  glare  upon  me  in  my  childhood  from  the 
New  England  Primer.  The  white  faces  in  the  beds  at 
the  Hospital  found  their  reflection  in  my  own  cheeks, 
which  lost  their  color  as  I  looked  upon  them.  All  this 
had  to  pass  away  in  a  little  time ;  I  had  chosen  my 
profession,  and  must  meet  its  painful  and  repulsive  as- 
pects until  they  lost  their  power  over  my  sensibilities. 

The  private  medical  school  which  I  had  joined  was 
one  established  by  Dr.  James  Jackson,  Dr.  Walter 
Channing,  Dr.  John  Ware,  Dr.  Winslow  Lewis,  and 
Dr.  George  W.  Otis.  Of  the  first  three  gentlemen  I 
have  either  spoken  elsewhere  or  may  find  occasion  to 
speak  hereafter.  The  two  younger  members  of  this 
association  of  teachers  were  both  graduates  of  our 
University,  one  of  the  year  1819,  the  other  of  1818. 

Dr.  Lewis  was  a  great  favorite  with  students.  He 
was  a  man  of  very  lively  temperament,  fond  of  old 
books  and  young  people,  open-hearted,  free-spoken,  an 
enthusiast  in  teaching,  and  especially  at  home  in  that 
apartment  of  the  temple  of  science  where  nature  is 
seen  in  undress,  the  anthropotomic  laboratory,  known 
to  common  speech  as  the  dissecting-room.  He  had  that 
quality  which  is  the  special  gift  of  the  man  born  for  a 
teacher,  —  the  power  of  exciting  an  interest  in  that 
which  he  taught.  While  he  was  present  the  apartment 
I  speak  of  was  the  sunniest  of  studios  in  spite  of  its 
mortuary  spectacles.  Of  the  students  I  met  there  I 
best  remember  James  Jackson,  Junior,  full  of  zeal  and 
playful  as  a  boy,  a  young  man  whose  early  death  was  a 
calamity  to  the  profession  of  which  he  promised  to  be  a 
chief  ornament;  the  late  Reverend  J.  S.  C.  Greene,  who, 
as  the  prefix  to  his  name  signifies,  afterwards  changed 
his  profession,  but  one  of  whose  dissections  I  remem- 
ber looking  upon  with  admiration  ;  and  my  friend  Mr. 
Charles  Ainory,  as  we  call  him,  Dr.  Charles  Amory,  as 
he  is  entitled  to  be  called,  then,  as  now  and  always,  a 
favorite  witli  all  about  him.  He  had  come  to  us  from 
the  schools  of  Germany,  and  brought  with  him  recollec- 
tions of  the  teachings  of  Blumenbach  and  the  elder 
Langenbcck,  falher  of  him  whose  portrait  hangs  in 
our  Museum.  Dr.  Lewis  was  our  companion  as  well 
as  our  teacher.  A  good  demonstrator  is,  —  I  will  not 
say  as  important  as  a  good  Professor  in  the  teaching 
of  AiiiiU.my,  because  ]  am  not  sure  that  he  is  not  more 
im]iortant.  lie  con)es  into  direct  personal  relations 
with  tiie  Btudenig,  —  lie  is  one  of  them,  in  fact,  as  the 
Professor  cannot  he  from  the  nature  of  his  duties. 
The  I'rolestiir'B  chair  is  an  insulating  stool,  so  to  H|)cak  ; 


his  age,  his  knowledge,  real  or  supposed,  his  official 
station,  are  like  the  glass  legs  which  support  the  elec- 
trician's piece  of  furniture,  and  cut  it  off  frooj  the  com- 
mon currents  of  the  floor  upon  which  it  stands.  Dr. 
Lewis  enjoyed  teaching  and  made  his  students  enjoy 
being  taught.  He  delighted  in  those  anatomical  co- 
nundrums to  answer  which  keeps  the  student's  eyes 
open  and  his  wits  awake.  He  was  happy  as  he  dex- 
terously performed  the  tour  de  mCiilre  of  the  old  bar- 
ber-surgeons, or  ap|)lied  the  spica  bandage  and  taught 
his  scholars  to  do  it,  so  neatly  and  symmetrically  that 
the  a3sthetic  missionary  from  the  older  centre  of  civil- 
ization would  bend  over  it  in  blissful  contemplation, 
as  if  it  were  a  sunflower.  Dr.  Lewis  had  many  other 
tastes,  and  was  a  favorite,  not  only  with  students,  but 
in  a  wide  circle,  professional,  antiquarian,  masonic, 
and  social. 

Dr.  Otis  was  less  widely  known,  but  was  a  fluent 
and  agreeable  lecturer,  and  esteemed  as  a  good  sur- 
geon. 

I  must  content  myself  with  this  glimpse  at  myself 
and  a  few  of  my  fellow-students  in  Boston.  After  at- 
tending two  courses  of  Lectures  in  the  school  of  the 
University,  I  went  to  Europe  to  continue  my  studies. 

You  may  like  to  hear  something  of  the  famous  Pro- 
fessors of  Paris  in  the  days  when  I  was  a  student  in  the 
Ecole  de  Medecine,  and  following  the  great  Hospital 
teachers. 

I  can  hardly  believe  my  own  memory  when  I  recall 
the  old  practitioners  and  Professors  who  were  still  going 
round  the  hospitals  when  I  mingled  with  the  train  of 
students  that  attended  the  morning  visits.  See  that 
bent  old  man  who  is  groping  his  way  through  the 
wards  of  La  Charite.  That  is  the  famous  Baron 
Boyer,  author  of  the  great  work  on  surgery  in  nine 
volumes,  a  writer  whose  clearness  of  style  commends 
his  treatise  to  general  admiration,  and  makes  it  a  kind 
of  classic.  He  slashes  away  at  a  terrible  rate,  they  say, 
when  he  gets  hold  of  the  subject  of  fistula  in  its  most 
frequent  habitat,  —  but  I  never  saw  him  do  more  than 
look  as  if  he  wanted  to  cut  a  good  coUop  out  of  a  pa- 
tient he  was  examining.  The  short,  square,  substan- 
tial man  with  iron-gray  hair,  red  face,  and  white  apron 
is  Baron  Larrey,  Napoleon's  favorite  surgeon,  the  most 
honest  man  he  ever  saw,  —  it  is  reputed  that  he  called 
him.  To  go  round  the  Hotel  des  Invalides  with  Larrey 
was  to  live  over  the  campaigns  of  Napoleon,  to  look 
on  the  sun  of  Austerlitz,  to  hear  the  cannons  of  Ma- 
rengo, to  struggle  through  the  icy  waters  of  the  Bere- 
sina,  to  shiver  in  the  snows  of  the  Russian  retreat,  and 
to  gaze  through  the  battle  smoke  upon  the  last  charge 
of  the  red  lancers  on  the  redder  field  of  Waterloo. 
Larrey  was  still  strong  and  sturdy  as  I  saw  him,  and 
few  portraits  remain  printed  in  livelier  colors  on  the 
tablet  of  my  memory. 

Leave  the  little  group  of  students  which  gathers 
about  Larrey  beneath  the  gilded  dome  of  the  Invalides 
and  follow  me  to  the  Hotel  Dieu,  where  rules  and 
reigns  the  master-sui'geon  of  his  d.ay,  at  least  so  far 
as  Paris  and  France  are  concerned.  —  the  illustrious 
Baron  Dui)uytren.  No  man  disputed  his  reign,  —  some 
envied  his  supremacy.  Lisfranc  shrugged  his  .-ihoul- 
dtrs  as  he  spoke  of  "ce  grand  homme  de  I' autre  cote 
de  la  riviere,"  that  great  man  on  the  other  side  of  the 
river,  but  the  great  man  he  remained,  until  he  bowed 
before  the  mandate  which  none  may  disobey.  "  Three 
tim(!S,"  said  Bouillaud,  "  did  the  apoplectic  thunderbolt 
fall  on  that  robust  brain,"  —  it  yielded  at  last  as  the  old 
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bald  clitf  that  is  riven  and  crashes  dowu  into  the  valley. 
I  saw  him  hofore  the  lirst  tiiiuidi'rbolt  had  descended. 
A  square,  soliil  man,  witli  a  liis;li  and  fiill-doniod  liead, 
oracular  in  his  utterances,  indilferent  to  those  around 
hiui,  sometimes,  it  was  said,  very  rough  with  them. 
He  spoke  in  low,  even  tones,  with  quiet  fluency,  and 
was  listened  to  with  that  hush  of  rapt  attention  which 
1  have  hardly  seen  in  any  circle  of  listeners  unless 
when  such  men  as  ex-Fresident  John  Quincy  Adams  or 
Daniel  Webster  were  the  speakers.  I  do  not  think 
that  Dupuytren  has  left  a  record  which  explains  his  in- 
flueuce,  but  in  point  of  fact  he  dominated  those  around 
him  in  a  remarkable  manner.  You  must  have  all  wit- 
nessed soniclliiiig  of  the  same  kind.  The  personal 
presence  of  some  men  carries  command  with  it,  and 
their  accents  silence  the  crowd  around  them,  wheu  the 
same  words  from  other  lips  might  fall  comparatively 
unheeded. 

As  for  Lisfranc,  I  can  say  little  more  of  him  than 
that  he  was  a  great  drawer  of  blood  and  hewer  of 
members.  I  remember  his  ordering  a  wholesale  bleed- 
ing of  his  patients,  right  and  left,  whatever  might  be 
the  matter  with  them,  one  morning  when  a  phleboto- 
mizing fit  was  on  him.  I  recollect  his  regretting  the 
splendid  guardsmen  of  the  old  Empire,  —  for  what  ? 
because  they  had  such  maguilicent  thigiis  to  amputate. 
I  got  along  about  as  far  as  that  with  him,  wheu  I 
ceased  to  be  a  follower  of  M.  Lisfranc. 

The  name  of  Velpeau  must  have  reached  many 
of  you,  for  he  died  in  18G7,  and  his  many  works 
made  his  name  widely  known.  Coming  to  Paris  in 
wooden  shoes,  starving,  almost,  at  first,  he  raised  him- 
self to  great  eminence  as  a  surgeon  and  as  an  author, 
and  at  last  obtained  the  Professorship  to  which  his 
talents  and  learning  entitled  him.  His  example  may 
be  an  encouragement  to  some  of  my  younger  hearers 
who  are  born,  not  with  the  silver  spoon  in  their 
mouths,  but  with  the  two-tined  iron  fork  in  their 
hands.  It  is  a  poor  thing  to  take  up  tlieir  milk  por- 
ridge with  in  their  young  days,  but  in  after  years  it 
will  often  transfix  the  solid  dumplings  that  roll  out  of 
the  silver  spoon.  So  Velpeau  found  it.  He  had  not 
what  is  called  genius,  he  was  far  from  prepossessing 
in  aspect,  looking  as  if  he  mi<;ht  have  wielded  the 
sledge-hammer  (as  I  think  he  had  done  iu  early  life) 
rather  than  the  lancet,  but  he  had  industry,  determina- 
tion, intelligence,  character,  and  he  made  his  way  to 
distinction  and  prosperity,  as  some  of  you  sitting  on 
these  benches  and  wondering  anxiously  what  is  to  be- 
come of  you  in  the  struggle  for  life  will  have  done 
before  the  twentieth  century  has  got  halfway  through 
its  first  quarter.  A  good  sound  head  over  a  pair  of 
wooden  shoes  is  a  great  deal  better  than  a  wooden 
head  belonging  to  an  owner  who  cases  his  feet  in  calf- 
skin, but  a  good  brain  is  not  enough  without  a  stout 
heart  to  fill  the  four  great  conduits  which  carry  at  once 
fuel  and  fire  to  that  mightiest  of  engines. 

How  many  of  you  who  are  before  me  are  familiarly 
acquainted  with  the  name  of  Broussais,  or  even  with 
that  of  Andral  ?  Both  were  lecturing  at  the  Ecole  de 
Mt5decine,  and  I  often  heard  them.  Broussais  was  iu 
those  days  like  an  old  volcano,  which  has  pretty  nearly 
used  up  its  fire  and  brimstone,  but  is  still  boiling  and 
bubbling  in  its  interior,  and  now  and  then  sends  up  a 
spirt  of  lava  and  a  volley  of  pebbles.  His  theories  of 
gastro-enteritis,  of  irritation  and  inflammation  as  the 
cause  of  disease,  and  the  practice  which  sprang  from 
them,  ran   over  the  fields  of  medicine  for  a  time  like 
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that  knotty-featured,  savage  old  man  would  bring  out 
the  word  irritation,  —  with  rattling  and  rolling  redu- 
plication of  the  resonant  letter  r  —  might  have  taught 
a  lesson  iu  articulation  to  Salvini.  But  Broussais'a 
theory  was  languishing  and  well-nigh  become  obsolete, 
and  this,  no  doubt,  added  vehemence  to  his  defence  of 
his  cherished  dogmas. 

Old  theories,  and  old  men  who  cling  to  them,  must 
take  thetnsclves  out  of  the  way  as  the  new  generation 
with  its  fresh  thoughts  and  altered  habits  of  mind  comes 
forward  to  take  the  place  of  that  which  is  dying  out. 
This  was  a  truth  which  the  fiery  old  theorist  found  it 
very  hard  to  learn,  and  harder  to  bear,  as  it  was  forced 
upon  him.  For  the  hour  of  his  lecture  was  succeeded 
by  that  of  a  younger  and  far  more  popular  professor. 
As  his  lecture  drew  towards  its  close,  the  benches, 
thinly  s|)rinkled  with  students,  began  to  fill  up;  the 
doors  creaked  o|)eii  and  banged  back  oftener  and  of- 
tener,  until  at  last  the  sound  became  almost  continuous, 
and  the  voice  of  the  lecturer  became  a  leonine  growl 
as  he  strove  in  vain  to  be  heard  over  the  noise  of  doors 
and  footsteps. 

Broussais  was  now  sixty-two  years  old.  The  new 
generation  had  outgrown  his  doctrines,  and  the  Pro- 
fessor for  whose  hour  the  benches  had  filled  themselves 
belonged  to  that  new  generation.  Gabriel  Andral  was 
little  more  than  half  the  age  of  Broussais,  in  the  full 
prime  and  vigor  of  manhood  at  thirty-seven  years. 
He  was  a  rapid,  fluent,  fervid,  and  imaginative  speaker, 
pleasing  in  aspect  and  manner,  —  a  strong  contrast  to 
the  harsh,  vituperative  old  man  who  had  just  preceded 
him.  His  Clinique  Mcdicale  is  still  valuable  as  a  col- 
lection of  cases,  and  his  researches  on  the  blood,  con- 
ducted iu  association  with  Gavarret,  contributed  new 
and  valuable  facts  to  science.  But  I  remember  him 
chiefly  as  one  of  those  instructors  whose  natural  elo- 
quence made  it  delightful  to  listen  to  him.  I  doubt  if 
I  or  my  fellow-students  did  full  justice  either  to  him 
or  to  the  famous  physician  of  Hotel  Dieu,  Chomel. 
We  had  addicted  ourselves  almost  too  closely  to  the 
words  of  another  master,  by  whom  we  were  ready  to 
swear  as  against  all  teachers  that  ever  were  or  ever 
would  be. 

This  object  of  our  reverence,  I  might  almost  say 
idolatry,  was  one  whose  name  is  well  known  to  most 
of  the  young  men  before  me,  even  to  those  who  may 
know  comparatively  little  of  his  works  and  teachings. 
Pierre  Charles  Alexandre  Louis,  at  the  age  of  forty- 
seven,  as  I  recall  him,  was  a  tall,  rather  spare,  digni- 
fied personage,  of  serene  and  grave  aspect,  but  with  a 
pleasant  smile  and  kindly  voice  for  the  student  with 
whom  he  came  into  personal  relations.  If  I  summed 
up  the  lessons  of  Louis  in  two  expressions,  they  would 
be  these ;  I  do  not  hold  him  answerable  for  the  words, 
but  I  will  condense  them  after  my  own  fashion  in 
French,  and  then  give  them  to  you,  expanded  some- 
what, in  English :  — 

Forraez  toujours  des  idees  netles. 
Fuyez  toujours  les  a  peu  pres. 

Always  make  sure  that  you  form  a  distinct  and 
clear  idea  of  the  matter  you  are  considering. 

Always  avoid  vague  approximations  where  exact 
estimates  are  possible  ;  about  so  many, —  about  so  much, 
instead  of  the  precise  number  and  quantity. 

Now,  if  there  is  anything  on  which  the  biological 
sciences  have  prided  themselves  in  these  latter  years 
it  is  the  substitution  of  quantitative  for  qualitative  for- 
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raula;.  The  "  numerical  system,"  of  which  Louis  was 
the  great  advocate,  if  not  the  iihsolute  originator,  was 
an  attempt  to  siibstitule  series  of  carefully  recorded  facts, 
rigidly  counted  and  closely  compared,  for  those  never- 
ending  records  of  vague,  unveritiable  conclusions  with 
which  the  classics  of  the  healing  art  were  overloaded. 
The  history  of  practical  medicine  had  been  like  the 
story  of  the  Danaides.  "Experience"  had  been,  from 
time  immemorial,  pouring  its  flowing  treasures  into 
buckets  tull  of  holes.  At  the  existing  rate  of  supply 
and  leakage  they  would  never  be  filled  ;  nothing  would 
ever  be  settled  in  medicine.  But  cases  thoroughly 
recorded  and  mathematically  analyzed  would  always 
be  available  for  future  use.  and  when  accumulated  iu 
sufficient  number  would  lead  to  results  which  would 
be  trustworthy,  and  belong  to  science. 

You  young  men  who  are  following  the  hos|)itals 
hardly  know  how  much  you  are  indebted  to  Louis.  I 
say  nothing  of  his  Researches  on  Phthisis  or  his  great 
work  on  Typhoid  Fever.  But  I  consider  his  modest 
and  brief  Essay  on  Bleeding  in  some  Inflammatory 
Diseases,  based  on  cases  carefully  observed  and  numeri- 
cally analyzed,  one  of  the  most  important  written  con- 
tributions to  practical  medicine,  to  the  treatment  of  in- 
ternal disease,  of  this  century,  if  not  since  the  days  of 
Sydenhano.  The  lancet  was  the  magician's  wand  of 
tiie  dark  ages  of  medicine.  The  old  physicians  not 
only  believed  in  its  general  efficacy  as  a  wonder-worker 
in  disease,  but  they  believed  that  each  malady  could 
be  successfully  attacked  from  some  special  part  of  the 
body,  —  the  strategic  point  which  commanded  the  seat 
of  the  morbid  affection.  On  a  figure  given  in  the 
cuiious  old  work  of  John  de  Ketam,  no  less  than 
tliirtyelf/lif  separate  places  are  marked  as  the  proper 
ones  to  bleed  in,  in  different  diseases.  Even  Louis, 
who  had  ]iot  whollv  given  up  venesection,  used  now 
and  then  to  order  that  a  patieut  suffering  from  head- 
ache should  be  bled  in  the  foot,  in  preference  to  any 
other  part. 

But  what  Louis  did  was  this:  he  showed  by  a 
strict  analysis  of  numerous  cases  that  bleeding  did  not 
strangle, — jugulate  via.&  the  word  then  used,  —  acute 
diseases,  more  especially  pneumonia.  This  was  not  a 
reform,  —  it  was  a  revolution.  It  was  followed  up  in 
this  country  by  the  remarkable  Discourse  of  Dr.  Jacob 
Bigelow  upon  Self-Limited  Diseases,  which  has,  I  be- 
lieve, done  more  than  any  other  work  or  essay  in  our 
own  language  to  rescue  the  practice  of  medicine  from 
the  slavery  to  the  drugging  system  which  was  a  part  of 
the  inheritance;  of  the  profession. 

Yes,  I  say,  as  I  look  back  on  the  long  hours  of  the 
many  days  1  spent  in  the  wards  and  in  the  autopsy 
room  of  La  Pitie,  where  Louis  was  one  of  the  attend- 
ing physicians,  —  yes,  Louis  did  a  great  work  for 
practical  medicine.  Modest  in  the  presence  of  nature, 
fearless  in  the  face  of  authority,  unwearying  in  the 
pursuit  of  truth,  he  was  a  man  whom  any  student 
might  be  happy  and  proud  to  claim  as  his  teacher  and 
his  friend.  And  yet,  as  I  look  back  on  the  days  when 
I  followed  his  teachings,  I  fuel  that  I  gave  myself  up 
too  exclusively  to   his  methods  of  thought  and  study. 

There  is  one  part  of  their  business  that  certain  medi- 
cal practitioners  are  too  ajit  to  forget ;  namely,  that 
what  they  shoidd  most  of  all  try  to  do  is  to  ward  off 
disease,  to  alleviate  sulVcring,  to  preserve  life,  or  at 
least  lo  prolong  it  if  p(jssible.  It  is  not  of  the  slightest 
interest  to  the  pal  lent  to  know  whether  three  or  three 
and  a  ipiarler  cubic  inches  of  his  lung  are  hepalized. 


His  mind  is  not  occupied  with  thinking  of  the  curious 
problems  which  are  to  be  solved  by  his  own  autopsy,  — 
whether  this  or  that  strand  of  the  spinal  marrow  is  the 
seat  of  this  or  that  form  of  degeneration.  He  wants 
something  to  relieve  his  pain,  to  mitigate  the  anguish  of 
dyspntea,  to  bring  back  motion  and  sensibility  to  the 
dead  limb,  to  still  the  tortures  of  neuralgia.  What  is 
it  to  him  that  you  can  localize  and  name  by  some  un- 
couth term  the  disease  which  you  could  not  prevent 
and  which  you  cannot  cure  ?  An  old  woman  who 
knows  how  to  make  a  [joultice  and  how  to  put  it  on, 
and  does  it  tnto,  cito,  juciuide,  just  when  and  where  it  is 
wanted,  is  better  —  a  thousand  times  better  in  many 
cases  —  than  a  staring  pathologist,  who  explores  and 
thumps  and  doubts  and  guesses  and  tells  his  patient  he 
will  be  better  to-morrow,  and  so  goes  home  to  tumble 
his  books  over  and  make  out  a  diagnosis. 

But  in  those  days  1,  like  most  of  my  fellow  students, 
was  thinking  much  more  of  "  science  "  than  of  practi- 
cal medicine,  and  I  believe  if  we  bad  not  clung  so 
closely  to  the  skirts  of  Louis  and  had  followed  some  of 
the  courses  of  men  like  Trousseau, —  therapeutists,  who 
gave  special  attention  to  curative  methods,  and  not 
chiefly  to  diagnosis,  it  would  have  been  better  tor  me 
and  others.  One  thing,  at  any  rate,  we  did  learn  in  the 
wards  of  Louis.  We  learned  that  a  very  large  propor- 
tion of  diseases  get  well  of  themselves,  without  any 
special  medication,  —  the  great  fact  formulated,  en- 
forced and  popularized  by  Dr.  Jacob  Bigelow  in  the  Dis- 
course referred  to.  We  «?(learned  the  habit  of  drug- 
ging for  its  own  sake.  This  detestable  practice,  which 
1  was  almost  proscribed  for  condemning  somewhat  too 
epigrammatically  a  little  more  than  twenty  years  ago, 
came  to  us,  I  suspect,  in  a  considerable  measure  from 
the  English  "  general  practitioners,"  a  sort  of  prescrib- 
ing apothecaries.  You  remember  how,  when  the  city 
was  besieged,  each  artisan  who  was  called  upon  in 
council  to  suggest  the  best  means  of  defence,  recom- 
mended the  articles  he  dealt  in  :  the  carpenter,  wood  ; 
the  blacksmith,  iron  ;  the  mason,  brick  ;  until  it  came 
to  be  a  puzzle  to  know  which  to  adopt. 

"  Then  the  shoemaker  said^  Han<j  your  walls  ivith  »eic  boots,*' 

aud  gave  good  reasons  why  these  should  be  the  best 
of  all  possible  defences.  Now  the  "general  jiracti- 
tioner"  charged,  as  I  understand,  for  his  medicine, 
and  iu  that  way  got  paid  for  his  visit.  Wherever  this 
is  the  practice,  medicine  is  sure  to  become  a  trade, 
and  the  people  learn  to  expect  drugging,  and  to  con- 
sider it  necessary,  because  drugs  are  so  universally 
given  to  the  patients  of  the  man  who  gets  his  living 
by  them. 

It  was  something  to  have  unlearned  the  pernicious 
habit  of  constantly  giving  poisons  to  a  patieut,  as  if 
they  were  good  in  themselves,  of  drawing  off  the 
blood  which  he  would  want  iu  his  struggle  with  dis- 
ease, of  making  him  sore  and  wretched  with  needless 
blisters,  of  turning  his  stomach  with  unnecessary  nau- 
seous draughts  and  mixtures,  —  only  because  he  was 
sick  and  something  must  bo  done.  But  there  were 
positive  as  well  as  negative  facts  to  be  learned,  and 
some  of  us,  1  fear,  came  home  rich  in  the  negatives  of 
the  expectant  practice,  jtoor  in  the  resources  which 
many  a  plain  country  practitioner  had  ready  in  abun- 
dance for  the  relief  and  the  cure  of  disease.  No  one  in- 
structor can  be  expected  to  do  all  for  a  student  which 
he  re(iuires.  I^ouis  taught  us  who  followed  him  the 
love  of  truth,  the  habit  of  passionless  listening  to  the 
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teachings  of  nature,  the  most  careful  and  searching 
nietiuxl.s  of  observation,  and  the  sure  means  of  getting 
at  llie  results  to  be  obtained  from  ibem  in  the  con- 
stant employment  of  accuiale  tabulation.  Ho  was  not 
a  sliowy,  or  eloiiucnt,  or,  I  should  say,  a  very  generally 
popular  man,  thougii  the  favorite,  almost  tlie  idol,  of 
many  students,  esjtei-ially  Genevese  and  Hostoniaiis. 
But  he  was  a  man  of  lofty  and  admirable  scientilie 
character,  and  his  work  will  endure  in  its  influences 
long  after  his  name  is  lost  sight  of  save  to  the  faded 
eyes  of  the  student  of  medical  literature. 

Many  other  names  of  men  more  or  less  famous  in 
their  day,  and  who  were  teaching  while  I  was  in  Paris, 
come  up  before  me.  They  are  but  en)[)Ly  sounds  for 
the  most  part  in  the  ears  of  the  men  of  not  more  than 
middle  age.  Who  of  you  knows  anything  of  Richerand, 
author  of  a  very  popular  work  on  Pliysiology,  com- 
monly put  into  the  student's  hand  when  I  lirst  began 
to  ask  for  medical  text-books?  I  heard  him  lecture 
once,  aud  have  had  his  image  with  me  ever  since  as 
that  of  an  old,  worn-out  man,  —  a  venerable  but  dilap- 
idated relic  of  an  effete  antiquity.  To  verify  this  im- 
pression 1  have  just  looked  out  the  dates  of  his  birth 
and  death,  and  find  that  he  was  eighteen  years  younger 
than  the  speaker  wlio  is  now  addressing  you.  There 
is  a  terrible  parallax  between  the  period  before  thirty 
and  that  after  threescore  and  ten,  as  two  men  of  those 
ages  look,  oue  with  nake<l  eyes,  one  through  his  spec- 
tacles, at  the  man  of  fifty  and  thereabout.  Magendie, 
1  doubt  not  you  have  all  heard  of.  I  attended  but 
one  of  his  lectures.  I  question  if  one  here,  unless 
some  contemporary  of  my  own  has  strayed  into  the 
amphitheatre,  —  knows  anything  about  Marjolin.  I 
remember  two  things  about  his  lectures  on  surgery, — 
the  deep  tones  of  his  voice  as  he  referred  to  his  oracle, 
—  the  earlier  writer,  .Jean  Louis  Petit, — and  his  for- 
midable snuff  box.  What  he  taught  me  lies  far  down, 
1  doubt  not,  among  the  roots  of  my  knowledge,  but 
it  does  not  flower  out  in  any  noticeable  blossoms,  or 
offer  me  any  very  obvious  fruits.  Where  now  is  the 
fame  of  Bouillaud,  Professor  and  Deputy,  the  Sar- 
grado  of  his  time?  Where  is  the  renown  of  Piorry, 
percussionist  and  poet,  expert  alike  in  the  resonances 
of  the  thoracic  cavity  aud  those  of  the  rhyming  vocab- 
ulary ?  I  think  life  has  not  yet  done  with  the  viva- 
cious Ricord,  whom  I  remember  calling  the  Voltaire 
of  pelvic  literature,  —  a  sceptic  as  to  the  morality  of 
the  race  in  general,  who  would  have  submitted  Diana 
to  treatment  with  his  mineral  specifics,  and  ordered  a 
course  of  blue  pills  for  the  vestal  virgins. 

Ricord  was  born  at  the  beginning  of  the  century  and 
Piorry  some  years  earlier.  Cruveilhier,  who  died  in 
1874,  is  still  remembered  by  his  great  work  on  patho- 
logical anatomj' ;  his  work  on  descriptive  anatomy  has 
some  things  which  I  look  in  vain  for  elsewhere.  But 
where  is  Civiale,  —  where  are  Orfila,  Gendrin,  Ros- 
tan,  Biett,  Alibert, — jolly  old  Baron  Alibert,  whom 
I  remember  so  well  in  liis  broad-brimmed  hat,  worn  a 
little  jauntily  on  one  side,  calling  out  to  the  students 
in  the  court-yard  of  the  Hospital  St.  Louis,  "Enfans 
de  la  methode  naturelle,  etes  vous  tous  ici  ? "  "  Chil- 
dren of  the  natural  method  (his  own  method  of  classi- 
fication of  skin  diseases),  are  you  all  here?"  All 
here,  then,  perhaps  ;  all  where,  now  ? 

My  show  of  ghosts  is  over.  It  is  alv/ays  the  same 
story  that  old  men  tell  to  younger  ones,  some  few  of 
whom  will  in  their  turn  rejieat  the  tale,  only  with 
altered  names,  to  their  children's  childieu. 


Like  plmiitonis  pnintcd  on  tiie  ma({it;  nliile, 
Fiirtli  from  tlie  ilurkiiess  of  the  past  wc  glide, 
As  living  sliiidows  for  a  moincnt  seen 
In  airy  paf;eaiit  on  tliu  etuniul  screen, 
Traced  by  a  ray  from  one  unilianging  flume, 
Tlicn  seek  tlie  ilust  and  stillness  wlience  wc  came. 

Dr.  Benjamin  Waterhouse,  whom  I  well  remember, 
came  back  from  Leyden,  where  he  had  written  his 
J^atiii  graduating  thesis,  talking  of  the  learned  Gau- 
bius  and  the  late  illustrious  Boerhaave  and  other  dead 
Dutchmen  of  whom  you  know  as  much,  most  of  you, 
as  you  do  of  Noah's  apothecary  and  the  fitmily  phy- 
sician of  Methusaleh,  whose  preseriptiotis  seem  to  have 
been  lost  to  posterity.  Dr.  Lloyd  came  back  to  Boston 
full  of  the  teachings  of  Cheseldeii  and  Sharpe,  William 
Hunter,  Smellieand  Warner  ;  Dr.  James  Jackson  loved 
to  tell  of  Mr.  Cline  and  to  talk  of  Mr.  Jolm  Hunter  ; 
Dr.  Reynolds  would  give  you  his  recollections  of  Sir 
Astley  Cooper  and  Mr.  Abernethy  ;  I  have  named 
the  famous  Frenchmen  of  my  student  days;  Li^yden, 
Edinburgh,  London,  Paris  were  each  in  turn  the  Mec- 
ca of  medical  students,  just  as  at  the  present  day  Vienna 
and  Berlin  are  the  centres  where  our  young  men 
crowd  for  instruction.  These  also  must  sooner  or  later 
yield  their  precedence  and  pass  the  torch  they  hold  to 
other  hands.  Where  shall  it  next  fiame  at  the  head  of 
the  long  procession  ?  Shall  it  find  its  old  place  on  the 
shores  of  the  Gulf  of  Salerno,  or  shall  it  mingle  its 
rays  with  the  northern  aurora  up  among  the  fiords  of 
Norway,  —  or  shall  it  be  borne  across  the  Atlantic  and 
reach  the  banks  of  the  Charles,  where  Agassiz  and 
Wyman  have  taught,  where  Hagen  still  teaches,  glow- 
ing like  his  own  Lampyris  spleudidula,  with  enthusiasm, 
where  the  first  of  American  botanists  and  the  ablest  of 
American  surgeons  are  still  counted  in  the  roll  of  honor 
of  our  great  University? 

Let  me  add  a  few  words  which  shall  not  be  other 
than  cheerful,  as  I  bid  farewell  to  this  edifice  which  I 
have  known  so  long.  1  am  grateful  to  the  roof  which 
has  sheltered  me,  to  the  floors  which  have  sustained 
me,  though  1  have  thought  it  safest  always  to  abstaiti 
from  anything  like  eloquence,  lest  a  burst  of  too  em- 
phatic applause  might  land  my  class  and  myself  in  the 
cellar  of  the  collapsing  structure,  and  bury  us  in  the 
fate  of  Korah,  Dathan,  and  Abiram.  I  have  helped 
to  wear  these  stairs  into  hollows, — stairs  which  I  trod 
when  they  were  smooth  and  level,  fresh  from  the  plane. 
There  are  just  thirty-two  of  them,  as  there  were  five 
aud  thirty  years  ago,  but  they  are  steeper  and  harder 
to  climb,  it  seems  to  me,  than  they  were  then.  I  re- 
member that  in  the  early  youth  of  this  building,  the 
late  Dr.  John  K.  Mitchell,  father  of  our  famous  Dr. 
Weir  Mitcliell,  said  to  me  as  we  came  out  of  the  Dem- 
onstrator's room,  that  some  daj'  or  other  a  whole  class 
would  go  heels  over  head  down  this  graded  precipice, 
like  the  herd  told  of  in  Scripture  story.  This  has 
never  happened  as  yet ;  1  trust  it  never  will.  I  have 
never  been  [iroud  of  the  a|)artuient  beneath  the  seats, 
in  which  my  preparations  for  lecture  were  made.  But 
I  chose  it  because  1  could  have  it  to  my  myself,  and  1 
resign  it,  with  a  wish  that  it  were  more  worthy  of  re- 
gret, into  the  hands  of  my  successor,  with  my  parting 
benediction.  Within  its  twilight  precincts  1  have  often 
prayed  for  light,  like  Ajax,  for  the  daylight  found 
scanty  entrance,  and  the  gaslight  never  illuminated  its 
dark  recesses.  May  it  prove  to  him  wlio  comes  after 
me  like  the  cave  of  the  Sibyl,  out  of  the  gloomy  depths 
of  which  came  the  oracles  which  shone  with  the  ray? 
of  truth  aud  wisdom  ! 
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This  temple  of  learning  is  not  surrounded  by  the 
mausions  of  the  great  and  the  wealthy.  No  stately  ave- 
nues lead  up  to  its  fa(;ades  and  porticos.  I  have  sometimes 
felt,  when  convoying  a  distinguished  stranger  through 
its  precincts  to  its  door,  that  lie  might  question  whether 
star-eyed  Science  had  not  missed  her  way  when  slie 
found  herself  in  this  not  too  attractive  locality.  I  can- 
not regret  that  we  —  you,  I  should  say,  —  are  soon  to 
migrate  to  a  more  favored  region  and  carry  on  your 
work  as  teachers  and  as  learners  in  ampler  halls  and 
under  far  more  favorable  conditions. 

I  hope  that  I  may  have  the  privilege  of  meeting 
you  there,  possibly  may  be  allowed  to  add  my  words 
of  welcome  to  those  of  my  former  colleagues,  and  in 
that  pleasing  anticipation  I  bid  good-by  to  this  scene 
of  my  long  labors,  and,  for  the  present  at  least,  to  the 
friends  with  whom  I  have  been  associated. 


PAINLESS   SYNOVIAL    EFFUSIONS.^ 

BY    K.    M.    HODGES,    M.  D. 

A  SYNOVIAL  effusion  often  takes  place  insidiously 
in  the  knees  of  women,  less  frequently  in  those  of 
men,  in  consequence  of  what  is  called  "  a  low  state  of 
healtli."  It  may  be  the  immediate  consequence  of 
much  standing  or  walking  by  persons  thus  conditioned  ; 
but,  as  a  rule,  it  develops  spontaneously,  without  any 
special  cause.  It  may  occur  in  both  knees  simul- 
taneously, or  successively,  or  but  in  one,  and  is  usually 
fully  established  when  attention  is  first  directed  to 
the  state  of  the  joint.  It  is  accompanied,  locally,  by 
60  slight,  if  any,  pathological  phenomena  deserving  the 
name  of  inflammatory,  that  it  can  scarcely  be  called 
synovitis.  The  familiar  title  "  dropsy,"  or  "  water  on 
the  knee,"  adequately  describes  a  state,  the  presence  of 
which  is  a  symptom,  and  a  symptom  only,  —  as  (jedema 
of  the  ankles,  muscae  volitautes,  or  a  headache^might 
be.  It  does  not  imply  articular  disease  any  more  than 
the  phenomena  just  mentioned  imply  kidney,  eye,  or 
brain  disease. 

It  is  no  unusual  experience  to  see  patients  with 
"water  on  the  knee"  maintain  an  unchanged  condi- 
tion for  months,  not  to  say  years,  although  active 
treatment  with  iodine,  blisters,  or  even  actual  cautery, 
has  lieen  rcenforced  by  absolute  rest  and  prolonged 
disuse  of  the  joint.  It  is  alleged,  in  all  probability, 
that  pain  is  at  once  caused  whenever,  even  at  long  in- 
tervals, attempts  at  exercise  or  use  are  made  ;  and  this 
pain,  the  existence  of  which  is  accepted  on  the  bare 
statement  of  the  patient,  has  been  assumed  to  be  the 
requisition  for  still  further  confinement. 

Every  surgeon  will  also  recall  instances  where  these 
very  patients  have  been  ra|)idly  cured  by  the  douching 
and  siian)(>ooing  of  a  "  bone-setter,"  the  manipulations 
of  some  "  Swedish  movement "  professor,  or  the  sim- 
ple command  to  walk  of  an  inspired  quack. 

The  truth  is  that  an  increase  of  synovial  fluid, 
though  it  reaches  a  degree  sufficient  to  produce  the 
characteristic  siiape  of  tiie  knee  when  an  effusion  bulges 
out  on  each  hide  of  the  paiella,  and  floats  that  bone 
away  from  its  liabitual  contact  with  tiie  condyles, — 
provided  that,  in  Ihe  surg(-on's  opinion,  and  this  is  an  im- 
portant jioint,  it  is  accom|)anied  by  no  real  or  constant 
pain  in  the  daytime,  or  an  amount  of  heat  recogniza- 
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ble  by  the  touch,  and  does  not  ache  at  night ;  being 
uncomfortable  only,  or  chiefly,  from  a  feeling  of  dis- 
tention, —  is  a  stale  of  things,  under  the  conditions  of 
debility  described,  not  calling  for  any  local  treatment 
whatsoever.  I  have  never  seen,  so  far  as  my  personal 
observation  extends,  the  least  advantage  derived  in 
such  cases  from  iodine,  vesication,  counter-irritation, 
or  liniments  of  any  description. 

Moreover,  disuse  is  apt  to  be  the  worst  remedy  for 
these  effusions  which  can  be  prescribed,  and  their  long 
duration,  examples  of  which  are  so  often  instanced 
by  patients  to  justify  their  own  apprehensions,  fre- 
quently owes  its  actual  occurrence  to  this  very  meas- 
ure, adopted  with  a  view  to  its  intended  prevention. 

Many  cases  of  really  acute  synovitis,  the  direct  con- 
seque[ice  of  injury,  and  happening  to  persons  in  full 
health,  are  also  often  recovered  from  without  treatment 
by  restraint,  the  exigencies  of  a  daily  employment 
permitting  little  or  no  let-up  in  the  use  of  the  limb ; 
and  all  this  notwithstanding  reiterated  warnings  as  to 
the  direful  consequences  of  such  imprudence,  and  in 
spite  of  earnest  appeals  from  physician  and  friends  to 
give  the  disabled  joint  a  rest  which  it  absolutely  re- 
quired. 

Every  observer  of  animals  knows  how  often,  with 
but  little  abatement  of  habitual  activity,  their  sprains 
and  lamenesses  cure  themselves.  A  very  moderate 
amount  of  prudence,  a  "  saving  of  oneself,"  not  incon- 
sistent with  the  transaction  of  ordinary  affairs,  will 
equally  allow  men  and  women  to  recover  from  an  acute 
effusion  without  ''  giving  up."  Still  more  emphati- 
cally is  this  true  of  those  individuals  whose  ominous 
"  water  on  the  knee,"  with  or  without  concomitant 
non-inflammatory  pains,  is  but  one  of  the  indications  of 
impaired  vigor ;  who  instead  of  confining  themselves 
to  the  house,  and  renouncing  the  use  of  their  limbs, 
tend  rather  to  disregard  a  too  readily  assumed  dis- 
ability for  locomotion,  and  adopt  measures  intended  to 
defeat  the  hysteric  and  hyperajsthetic  predispositions 
that  are  almost  inevitably  an  accompaniment  of  their 
condition.  In  other  words,  they  should  lead  a  life  in 
which  the  hygienic  influences  of  a  quiet  vocation,  of 
out-door  air,  and  of  abundant  food,  shall  be  the  prime 
factors  of  treatment. 

It  is  a  routine  and  common  practice  to  recommend 
an  elastic  knee-cap  in  cases  of  effusion.  This  is  rarely 
beneficial,  even  if  the  cap  be  worn  tight  enough  to 
serve  as  a  pseudo-splint,  which  I  conceive  to  be  almost 
its  sole  office.  As  ordinarily  made  it  does  not  extend 
sufficiently  above  and  below  the  joint ;  its  contractile 
tendency  shortens  its  already  inadequate  length,  puck- 
ers it  up,  and  gradually  converts  it  into  a  compara- 
tively narrow  baud  around  the  articulation,  which  adds 
the  discomfort  of  an  oedema  of  the  ankle  and  leg, 
provoked  by  its  cord-like  compression  of  the  popliteal 
vessels. 

A  far  better  medium  for  securing  the  advantage  of 
a  soft  and  partial  splint,  which  shall  be  a  support  to 
the  limb,  act  as  a  check  to  too  free  use  of  the  joint,  and 
at  the  same  time  supply  a  moderate  compression  of  the 
distended  capsule,  is  found  in  a  bandage  of  flannel  cut 
"bias,"  that  is,  diagonally.  The  cheapest  flannel 
should  be  employed.  That  il  contains  a  large  amount 
of  cotton  is  no  objection.  This  is  not  for  economy's 
sake,  but  because  all-wool  flannel,  of  a  good  quality,  is 
hot  and  clumsy,  and  felts  and  loses  its  elasticity  when 
washed.     The    bamiago    should   be    cut   at    least   five 
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inches  wide.  It  is  wortlileMs  if  of  less  tiiau  thnt  width  ; 
for,  as  it  loii!;tlieiis  itself  :il)out  one  tliii'il  in  iipplioatioii, 
a  l):iiKlaj;o  narrower  than  livo  iiiclics  draws  ont  into 
little  more  than  a  piece  of  tape.  It  must  ho  applied 
with  the  linih  straijjht,  each  turn  overlapping  two 
thirds  of  the  previous  one,  and  should  extend  from  the 
middle  of  the  leg  to  the  upper  third  of  the  thigh.  It 
is  not  likely  to  he  put  on  too  tightly,  and  as  its  elas- 
ticit)'  permits  "  reversing  "  to  he  <lispensed  with,  any  pa- 
tient can  wind  it  round  his  limb  himself.  As  an  appli- 
ance it  has  the  merit  of  being  cheap  and  everywhere 
obtainable  ;  it  does  not  require  the  skill  of  an  expert  in 
its  use ;  it  is  ellicacious,  and  it  is  comfortable. 

What  I  have  thus  far  said,  let  me  repeat  distinctly, 
has  reference  only  to  effusions,  unattended  by  heat  of 
the  parts,  or  by  pain  deserving  of  the  name,  and  my 
object  has  been  to  declare  the  innocuity  of  a  certain 
amount  of  exercise,  and  the  uselessness,  indeed  the 
disadvantage  of  confinement  under  the  supposed  cir- 
cunislances  of  their  existence. 

When  the  effusion,  liovvever,  shows  no  tendency  to 
abate,  but  increases  to  a  degree  which  stretches  the 
synovial  capsule,  and  ligaments  of  the  joint,  endanger- 
ing a  permanent  relaxation  of  these  supi)orls,  —  a  state 
of  things  which  takes  place  gradually,  and  is  also  often 
painless  in  its  development,  — the  necessity  for  disuse 
of  the  limb,  and  for  decided  treatment,  admits  of  no 
question.  Mere  immobility  of  tlie  joint,  secured  by 
means  of  a  surgical  and  workmanlike  splint,  applied 
with  competent  and  qualified  skill,  may  answer  all  the 
demands  of  the  case.  But  an  expedient,  original  with 
the  Massachusetts  General  Hospital  in  its  detail,  though 
not  in  its  principle,  for  twenty  years  used  with  advan- 
tage in  that  institution,  and  there  known  as  the  com- 
pressed sponge  treatment,  deserves  more  general  noto- 
riety than  it  has  yet  had. 

By  compression  capillaries  are  emptied,  the  circula- 
tion in  small  vessels  is  checked,  the  vaso-motor  nerves 
are  deadened,  the  tissues  are  in  a  measure  deprived  of 
their  nutriment,  the  parts  become,  as  it  were,  dried,  a 
degree  of  atrophy  ensues,  and  the  functional  activity  of 
secreting  surfaces  is  impaired  or  arrested.  The  shrink- 
ing of  a  limb  long  bandaged  or  compressed  by  splints, 
as  in  the  treatment  of  fracture,  or  on  which  an  elastic 
knee  cap  has  been  worn,  perhaps  only  a  few  days,  al- 
ways attracts  the  attention  of  patient  and  surgeon. 
The  condition  of  a  lung  compressed  by  pleuritic  effu- 
sion offers  a  striking  illustration,  post  mortem,  of  the 
transformation  produced  by  continuous  pressure.  The 
gradual  destruction  of  bone  by  an  aneurism  is  a  familiar 
instance  of  its  potency. 

Pressure  has  long  been  resorted  to  and  recognized 
as  of  great  utility  in  the  treatment  of  chronic  synovial 
effusions,  but  the  inadequacy  of  the  means  employed 
gave  only  imperfect  results  in  return  for  its  adoption. 
Ordinary  bandages  lose  their  hold  too  soon.  Starched, 
dextrined,  or  silicated  bandages  do  not  follow  up  the 
shrinkage  they  may  have  started.  India-rubber  air 
or  water  bags  are  with  difficulty  held  in  place.  Cottoo 
batting  beneath  a  bandage,  though  convenient  and  admi- 
rable in  slight  cases, does  not  afford  sufficient  compres- 
sion. A  "pure  rubber"  bandage,  when  a[>plied  tightly 
enough  to  be  of  service  in  this  capacity,  causes  a  de- 
gree of  i)ain  which  renders  it  unendurable.  Compressed 
sponge  seems  alone  to  supply  all  the  desiderata. 

ComuKm,  coarse,  Mediterranean  sponges,  washed, 
and  thoioughly  dried  by  heat,  as  large  or  larger  than 


the  hand,  and  thick  as  they  are  broad,  are  compressed 

to  the  utmost  limit  which  is  possible  in  any  powerful 
press,  such  as  a  letter-press,  or  between  two  boards 
screwed  together.  They  should  remain  in  the  jjress 
twenty-four  hours,  and  become  reduced  to  a  thickness, 
varying  with  the  quality  of  the  individual  sponge,  of  one 
half  to  three  (juarters  of  an  inch.  The  limb  on  which 
they  are  to  be  used  being  bandaged  with  a  common 
cotton  roller  liom  the  foot  up,  including  the  knee  it- 
self, so  that  any  cutaneous  irritation  by  the  surface  of 
the  sponge  may  be  prevented,  a  long  and  straight  ham 
splint,  lightly  padded  with  towels,  is  adjusted.  The 
compressed  sponges,  still  in  their  dry  state,  are  next 
api)lied  around  the  knee.  Three  sponges  usually  suf- 
fice, one  on  each  side,  coming  together  below  the  joint, 
and  a  third  covering  the  lower  part  of  the  thigh,  trans- 
versely, above  the  patella,  which  they  shoidd  leave 
uncovered.  These  are  then  firmly  bound  into  place 
by  a  broad  roller,  also  beginning  at  the  ankle,  and 
carried  upward  to  the  top  of  tin;  thigh,  many  turns 
being  taken  over  the  sponges  to  secure  them  compactly 
in  position.  The  bandaging  completed,  the  sponges 
are  then  soaked  with  water,  |)'>ured  on  gradually  until 
they  have  absorbed  so  nnich  that  the  pressure  caused 
by  their  expansion  begins  to  be  uncomfortable.  Two 
quarts  of  water  are  not  nnfrequently  taken  up.  As 
this  evaporates  or  oozes  out  more  water  is  from  time 
to  time  added,  and  fresh  bandages  are  put  on  over 
those  alreadv  in  place  if  the  latter  become  loose  or 
slack.  Occasionally  there  is  pain  enough  provokeil  to 
call  for  an  opiate  at  night,  and  the  toes  may  swell, 
but  the  splint,  which  not  only  secures  immobility  but 
acts  as  a  point  d'apptii  for  the  bandage,  takes  oti'  the 
direct  compression  from  the  popliteal  vessels  to  such  a 
degree  that  any  anxiety  in  regard  to  arrest  of  circula- 
tion may  be  set  aside. 

Several  successive  sets  of  sponges  are  occasionally 
required  before  permanent  disappearance  of  the  effu- 
sion takes  place,  but  their  renewal  is  seldom  called  for 
in  less  than  seven  or  eight  days.  The  treatment  com- 
pels rest  in  bed  not  only  while  the  compression  is  kept 
up,  but  a  sufficient  length  of  time  afterward  for  the  joint 
to  become  gradually  familiar  with  its  habitual  move 
ments.  An  abrupt  restoration  to  use  after  such  a  com- 
plete confinement  is  liable  to  bring  back  the  effusion. 
The  flannel  bandage  previously  described  should  be 
worn  when  patients  first  walk  about,  and  for  a  time 
afterwards. 

The  success  with  which  this  particular  mode  of  treat- 
ment overcomes  an  obstinate  and  unyielding  affection 
is  my  excuse  for  describing  with  such  minuteness  the 
manner  of  employing  an  expedient  already  familiar  to 
many  of  this  Society. 

Before  concluding  this  discursive  paper,  I  am  led,  by 
the  relationship  of  the  acts  of  walking  and  standing  to 
the  ailment  which  has  been  under  consideration,  to 
express  my  opinion  of  the  extent  to  which,  unwittingly, 
these  two  agencies  are  the  freijuent  cause  of  general 
debility  and  •'  nervous  prostration,"  so  called,  and  my 
belief  that  many  persons  leading  an  in-door  life  — 
mothers  of  families,  school  and  shop-girls,  domestics, 
professional  and  business  men  —  aggravate  the  ener- 
vation and  lassitude  of  which  they  so  often  complain 
by  the  "  constitutional  walk  "  that  a  sense  of  duty 
compels  them  to  take  at  some  period  of  each  day 
Few  realize  how  much  exercise  they  submit  to  with- 
out knowing   it,   or  reflect  what  an    unjust   sliare   the 
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lews  endure  of  the  muscular  work  which  should  be 
evenly  distributed  throughout  the  body.  Experiment 
with  the  pedometer  has  informed  me  that  from  three 
to  five  miles  arejvvalked  every  day  by  most  women  vvho 
do  no  more  than  the  u-;ual  amount  of  locomotion 
within  doors.  At  one  time  it  was  almost  impossible 
to  find  persons  of  sufficient  physical  vijjor  to  preserve 
their  health  and  remain  pupils  in  the  Training  School 
for  Nur.-es  of  the  Massachusetts  General  Hospital. 
When  it  was  learned,  by  pedometer  test,  that  they 
walked  between  seven  and  ten  miles  a  day,  a  change  in 
their  duties  remedied  the  whole  difficulty.  The  exper- 
iments made  at  this  time  showed  that  surgical  house- 
pupils  walked  from  eleven  to  twelve  miles  a  day,  the 
superintendent  of  the  hospital  fourteen  miles,  the  head 
nurse  of  the  private  rooms  sixteen  miles  (or  the  equiv- 
alent of  282.72  tons  lifted  one  foot),  while  the  ward- 
tender  of  the  private  rooms  and  wards  A,  C,  and  D, 
between  six  a.  m.  and  eight  p.  m.,  walked  twenty-two 
miles,  or  51,627  steps  of  27  inches  (23465  steps  to  a 
mile).  These  figures  include  no  outside  walking  (ex- 
cept one  and  a  half  mile  in  the  case  of  the  ward-tend- 
er), and  are  average  and  not  exceptional  results. 

Hyi'ieiiic  requiremeuts  claim  from  most  persons 
more  exercise  of  the  trunk  muscles  thau  is  habitually 
given  them,  and  less  of  those  belonging  to  the  lower  ex- 
tremities. Patients  to  whom  exercise  is  recommended, 
and  who  do  not  obtain  the  benefit  which  it  might  be 
supposed  would  follow  a  daily  walk,  often  find  what 
they  stand  in  need  of  when  an  hour  of  gymnastics  is 
made  the  substitute,  or,  in  other  words,  from  the  ex- 
ercise of  muscles  which,  to  use  an  inelegant  expression, 
have  been  left  out  in  the  cold,  while  those  of  the  legs 
were  given  more  than  they  could  do. 

The  inference  from  these  facts  and  from  others  which 
niio-ht  be  mentioned  is  that  many  people,  not  robust, 
are"  frequently  over-walked,  and  yet,  perhaps,  suffer 
from  want  of  exercise,  over  doing  in  one  set  of  muscles 
the  verv  thing  they  actually  need  in  another.  Debil- 
itated by  such  an  une(iual  demand  on  their  physical 
resources,  fiat-foot,  tarsalgia,  maladie  des  sergeus  de 
ville,  and  "  water  on  the  knee,"  as  well  as  anasmic, 
dyspeptic,  and  neurotic  ailments,  are  developed  as  local 
and  <'eneral  manifestations  ol  the  exhaustion  occasioned 
by  prolonged  standing  and  too  much  walking,  especially 
w'heu  aided  and  abetted  by  an  insufficiency  of  fresh  air. 
Recognition  of  these  facts  "has  already  given  expression, 
on  both  sides  ot  the  Atlantic,  to  a  sympathetic  and 
organized  effort  for  the  alleviation  of  one  class  of  suf- 
ferers, the  saleswomen  in  retail  stoi-es. 

Physicians  often  say,  in  a  professional  and  perfunc- 
tory lone,  that  "  health  is  all-important,"  and  that  to 
maintain  health  daily  exercise  is  an  absolute  require- 
ment. Dr.  B.  W.  liichardson  (the  wellknowu  author 
of  the  City  of  liygeia),  in  a  recent  lecture  to  ladies 
(May,  18»2),  declared  it  essential,  as  a  matter  of  prin- 
ciple, that  eight  hours  a  day  should  be  devoted  to  ex- 
ercise, care  being  taken  to  avoid  "  monotony  of  move- 
ment." Hut  the  eminent  lecturer  gave  no  information 
when  or  how  these  eight  hours  were  to  be  found  by 
any  other  class  of  women  than  those,  perhaps,  who 
frequent  lectures  on  sanitary  reform. 

The  capacity  of  either  sex  for  physical  exercise  va- 
ries with  i-:ich  individual,  just  as  steam  engines  do  in 
their  horse  power,  and  this  variation  casts  no  reflection 
on  the  (piality  of  llie  person  any  more  than  it  does  on 
that  of  the  machine.  There  are  all  kinds  of  health; 
and  the  health   to  row  victoriously  in  a  race  is  not  of 


the  kind  which  is  wanted  when  the  business  is  to  sit 
healthily  in  a  chair,  or  to  withstand  the  wear  and  tear 
of  domestic  and  househohl  cares. 

To  recommend  walking  to  men  and  women  indis- 
criminately, and  irrespective  of  their  mode  of  life,  can- 
not but  be  a  mistake,  and  yet  the  universal  instinct 
which  revolts  at  close  confinement  within  doors,  in  ill- 
ventilated  and  over-heated  rooms,  must  be  respected. 

How  "  monotony  of  movement,"  which  Dr.  Richard- 
son warns  them  against,  is  to  bfi  avoided  by  people, 
particularly  females,  whose  busy  lives  are  spent  in 
houses,  shops,  and  workrooms,  who  are  unconsciously 
on  their  feet  to  the  extent  which  has  been  shown,  and 
yet  provide  them  with  the  exhilarating  refreshment, 
the  change  of  scene  and  beneficent  influences  of  out- 
door air,  loithout  the  only  exercise  by  which,  for  the 
greater  part  of  the  community,  these  can  be  obtained, 
is  a  problem  not  easily  solved,  and  until  it  is  much  of 
the  debility  and  nervous  exhaustion,  now  prevalent  in 
all  grades  of  society,  and  which  reveal  themselves  by 
so'  many  eccentric  and  out-of-the-way  indications,  is 
likely  to  remain  in  a  great  degree  unrelieved. 


THE   TREATMENT   OF    A   FORM   OF   PAINFUL 
FEIIIAUTHRITIS  OF  THE  SHOULDER.i 

BY    JAJIES    J.    PL'TNAM,    M.  D. 

As  another  instance  of  treatment  which  was  pro- 
tracted, and  yet  not  successful,  1  will  mention  a  case 
operated  upon  by  Dr.  Curtis  at  the  Massachusetts 
General  Hospital.  1  regard  this  observation  as  par- 
ticularly significant  on  account  of  the  fact  that  Dr. 
Curtis  was  especially  impressed  with  the  importance 
of  after-treatment  and  the  repetition  of  the  operation, 
and  no  doubt  used  both  as  thorouiihly  as  the  circum- 
stances  permitted. 

The  j'.atient  was  a  woman  forty-six  years  of  age, 
who,  four  months  before  entering  the  hospital,  had  been 
thrown  from  a  carriage,  striking  on  her  left  shoulder. 
She  had  suffered  from  great  pain  ever  since,  but  there 
was  no  heat  nor  swelling  about  the  joint. 

The  diagnosis  of  periarthritis  seemed  to  be  confirmed 
by  the  discovery  of  adhesions,  at  the  time  of  the  first 
operation,  which  gave  way  with  a  distinct  noise,  and 
left  the  joint  smooth. 

In  all,  seven  operations  were  performed,  separated 
from  each  other  by  a  few  days'  interval,  and  between 
each  two  operations  the  shoulder  was  [lacked  in  ice. 
The  adhesions  re-formed,  however,  and  the  patient  was 
finally  discharged  unrelieved. 

Similar  ill  success  attended  the  treatment  of  a  boy 
operated  on  twice  by  Dr.  J.  C.  Warren,  in  which,  with 
his  permission,  I  also  tried  to  carrj'  out  the  after-treat- 
ment by  means  of  passive  movements.  In  this  ca^e 
also  the  shoulder  was  kept  cold  with  ice. 

As  a  countei'iuirt  to  these  cases  in  which  the  treat- 
ment was  protracted,  hut  unsuccessful,  the  two  cases  of 
Desplats  are  of  interest.  In  both  the  affection  was 
spontaneous  ;  and  in  the  first  distinctly  of  rheumatic  ori- 
gin, being  complicated,  at  the  outset,  with  pronounced 
inflanimalion  of  several  other  joints,  which  was  treated 
for  some  time,  and  with  benefit,  by  salicylic  acid.  The 
after-treatment  of  the  shoulder  was  attended  with  the 
same  dilliculties  that  have  been  spoken  of  in  some  of 
our  own  cases,  that  is,  there  was  great  pain  after  the 
operations,  and  passive  motion  was,  at  first,  out  of  the 

'  Concluded  from  page  612. 
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question.  Tlio  second  operation  was  followed  by  sifjns 
,.f  Ivnii-han-'llis  alons;  H.e  i.H.ei-  side  of  the  arm  and 
fore-arm.  At  tho  tl.inl  ..peration  llie  adlu-sions  were 
found  to  be  less  resistant,  and  from  tl.is  tune  steady 
improvement  took  place,  the  patient  be.ng  finally  dis- 
cbir.n^d  enred  a  month  and  a  half  after  treatment  had 
been"  first  begun.  The  muscles  of  the  hand  whu-h, 
to"ether  with  tho  arm  and  shoulder,  had  l).>en  much 
atrophied,  had  by  this  time  recovered  their  volume. 
The  rest  still  remained  somewhat  atrophied.  In  the 
second  case  the  operation  was  performed  in  the  month 
of  December,  and  it  was  not  until  the  following  May 
that  the  patient  was  discliarged  cured. 

From  these  results  we  may  draw  the  conclusion  that 
the  incurability  of  an  obstinate  case  should  not  be  too 
readily  assumed.  . 

We"  may  now  try  to  answer  briefly  the  (piestions  by 
which  we  previously  found  ourselves  confnmted:  — 

First,  as  to  the  tluu/nosis.  It  would-be  ddhcult,  per- 
haps impossible,  to  prove  with  certainty  that  a  portion 
of  the  adhesions  referred  to  were  not  within  the  join 
itself-  still  more,  that  there  was  not  some  degree  ot 
arthritis  present.  Still  there  are  several  pieces  of 
inferential  evidence  of  much  value.  The  hrst  in  im- 
portance is  the  single  recorded  autopsy,  which,  so  far 
as  it  coes,  is  conclusive.  Next,  we  haN-e  noted  the 
absence  of  the  signs  of  effusion,  and  the  fact  that  the 
joint  after  the  operation  has  always  seemed  perfectly 
smooth.  Indeed,  so  far  as  adhesions  are  concerned, 
I  cannot  find  any  evidence  that  they  often  occur  -in 
joints,  as  the  result  of  injury  at  least.  Surgical  text- 
books speak  of  them  freely  enough,  but  the  language 
of  the  pathological  anatomists  is  much  more  guarded. 

Thus  Birscb-Hirscbfeld  says  that  synovial  mem- 
branes are  really  more  allie.l  to  mucous  than  to  serous 
membranes  in  some  respects.  Sometimes  in  rheunia- 
lism,  and  also  as  the  result  of  mjimes  of  joints, 
membranous  masses  may  be  found  adhering  to  the 
articulating  surfaces,  or  floating  in  the  effused  fluid, 
«  but  contrary  to  what  occurs  in  the  case  of  the  pleura, 
pericardium,  etc..  it  happens  very  rarely  that  this  inHam- 
matiou  shows  any  great  tendency  to  the  foruiat.on  of 
false  membranes  leading  to  anchylosis  of  the  joint. 
Even  where  purulent  arthritis  is  in  question  he  says 
that  the  joint  may  escape  permanent  injury,  the  im- 
nairmcnt  of  motion  which  results  being  commonly  due 
W  the  retraction  of  the  inflamed  capsule  and  surround- 
inff  tissues.  The  exception  to  this  rule  is  found  in  tlie 
caie  of  the  chronic  arthritis  of  rheumatic  origin,  such 
as  habitually  attacks  a  number  or  all  of  the  joints  of 
the  body  at  the  same  time. 

It  would  be  more  difficult  to  prove  that  in  some  of 
these  crises  a  slight  degree  of  true  arthritis  was  not 
present.  If  present,  however,  it  did  not  reveal  ilselt 
in  any  instance  by  an  unequivocal  symptom.  It  doubt- 
less happens  ocJasionally  that  prolonged  rest  sets  up 
sli>.ht  disease  in  joints,  and  in  rare  instances  even  ad- 
hesions between  the  articulating  surfaces. 

Dr  E  H  Bradford  has  reported  a  case  of  the  latter 
kind, 'to  which  he  kindly  allows  me  to  refer.  It  is 
that  of  a  man  whose  leg  was  amputated  at  the  thigti 
for  necrosis.  Actual  fibrous  adhesions  were  found  m 
the  knee-joint,  for  which  no  cause  could  be  found  ex- 
cent  the  prolonged  immobility  to  winch  muscular 
ri-'idity  had  subjected  the  limb.  Still  this  result  prob- 
ably  presupposes  a  very  long  time  of  immob.luy. 
Furthermore,  the  shoulder-joint  is  not  prone  to  inter- 
articular  disease  of  any   kind,  and  the   weight  of  the 


arm   must  lend  to   counteract   the  cffe.'.t  of  muscular 
spasm  in  causing  undue  pressure. 

Whether  the  chronic  form  of  painful  rigidity  8.)  often 
met  with  in  old  hemiplegias  is,  or  remains,  a  pure  pen- 
arthritis  I  th)  not  know,  but  there  is  reason  to  think 
that  cerebral  ilisease  may  seriously  impair  the  vitality 
of  this  joint,  and  even  set  up  there  an  inflammation  with 
serous  effusion  resemliling  that  of  acute  rheumatism. 
It  would,  however,  bo  a  piece  of  pure  scientific 
finessing  to  go  on  enumeraling  the  conditions  under 
which  arthritis  of  the  shoulder-joint  might  possibly 
arise  The  aim  of  this  pai)er  is  purely  practical,  and 
is  reached  in  showing  that  in  this  large  group  of  cases, 
which  are  clinically  so  similar,  the  chief  lesion  at  least 
is  an  inflammation  of  structures  outside  the  joint,  which 
sometimes  leads  to  the  formation  of  adhesions,  and 
that  these  adhesions  may  be  forcibly  broken  down 
without  materially  endangering  the  joint  itself. 

With  regard  to  the  fie(iuency  with  which  mflamma- 
tion  of  the^acromial  bursa  occurs,  .larjavay.  in  a  value- 
able  paper  upon  the  dislocation  of  teii.lons,  considers 
that  it  is  not  .an  uncommon  result  of  even  slight 
injuries  to  the  shoulder.  He  declares  also  that  he  has 
repeatedly  seen  evidences  of  thickening  of  the  tissues 
both  within  and  without  this  cavity  in  examining  the 
bodies  of  workmen  who  have  use<l  their  arms  for  hard 
labor.  Jarjavay  believes  that  this  bursitis  is  the  real 
lesion  in  some  of  the  cases  which  are  diagnosticated  aa 
dislocation  of  the  tendon  of  the  biceps. 

The  pathology  of  this  whole  subject  of  periarthritis 
and  bursitis  is  treated  of  at^  some  length  by  Koustan 
in  the  Montpellier  Medicale". 

He  divides  the  cases  into  many  groups,  according  to 
Iheir  origin,  —  in  rheumatism,  gonorrhuja,  traumatisms, 
etc.;  and  the  nature  of  the  lesions  or  exudation,  — as 
acute,  sub-acute,  chronic,   serous,   purulent,  fibrous. 

He  also  calls  attention  to  the  fact,  winch  is  certainly 
a  strikin.'  one,  that  the  cases  cited  by  Jarjavay,  in 
which  the  bursa  was  the  seat  of  acute  or  sub-acute  in- 
flammation, with  serous  effusion,  did  not  end,  like  those 
of  Duplay,  in  the  formation  of  fibrous  adhesions,  but 
recovered  without  this  complication. 

In  one  or  more  of  .larjavay's  cases  a  considerable 
amount  of  fluid  had  been  effused  into  the  bursa  and 
was  withdrawn  by  a  fine  trocar. 

It  would  certainly  surprise  those  who  have  not  espe- 
cially investigated  this  point  to  see  how  large  a  cavity 
may"  normally  exist  within  thesub-acromial  bursa. 

As  re'^ards  the  second  question,  I  have  already 
shown  retson  to  think  that  the  prognosis  in  untreated 
cases  is  not  as  unfavorable  as  Duplay  maintains  al- 
though their  duration  is  doubtless  much  longer  than 
under  appropriate  treatment.  . 

Furthermore,  it  is  possible  that  very  energetic  and 
per-Mstent  application  of  massage,  electricity,  and  pas- 
sive motion,  even  without  the  aid  of  the  operation,  may 
sometimes  bring  about  a  cure.  It  would  be  a  just 
matter  for  experiment,  if  in  any  case  this  latter  course 
should  be  decided  on,  to  try  whether  in  the  intervals 
of  passive  motion  the  limb  might  not  advantageously 
he  kept  absolutely  at  rest  by  means  of  a  suitable  ap- 
paratus, in  order  to  remove  one  potent  exctmg  cause 
of  the  pain,  namely,  slight  traction  on  the  irritated 
nerve  filaments  about  the  joint.  ,-      .      , 

Finally,  we  come  to  the  question  of  operative  treat- 
ment.    Why  operate;  and  why  not  operate? 
1  Charcot.   Mais,  du  Syst.  Neiveux,  t.  1. 
■^  1880,  t.  4t,  45. 
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I  have  no  intention,  in  offering  an  answer,  of  passing 
over  more  than  one  corner  of  tliat  eternal  battle- 
ground of  surgical  opinion,  the  question  of  the  forcible 
molulization  of  anchylosed  joints.  The  battle  has  re- 
cently been  re-fought  in  detail  by  a  number  of  able 
surgeons  of  the   Societe  de  Chirurgie.^ 

A  careful  reading  of  that  discussion  has  led  me  to 
believe  that  no  great  diflference  existed  in  the  minds 
of  the  opposing  speakers  upon  questions  of  principle, 
and  that  had  they  seen  more  of  each  other's  practice, 
the  best  of  them  would  have  agreed  as  to  the  treat- 
ment of  most  of  the  specific  cases.  Both  sides  claimed 
as  their  own  doctrine,  that  in  this  discussion,  generali- 
zations were  to  be  avoided  ;  the  consideration  of  the 
particular  joint  concerned,  the  particular  disease  con- 
cerned, and  the  stage  of  the  disease,  giving  the  only 
key  to  a  correct  judgment. 

The  remarks  which  struck  me  as  the  most  reason- 
able were  those  of  Le  Fort.  Admitting  the  propo- 
sition of  Vernueil,  the  warm  advocate  of  non-mobiliza- 
tion, that  in  many  cases  of  stiffness,  where  real  joint 
disease  either  does  not  exist  or  has  been  cured  by  rest, 
etc.,  the  muscles  themselves  will  eventually  restore  the 
lost  motion,  he  maintains  that  by  careful  passive  mo- 
tion we  may  often  aid  nature,  and  abbreviate  what 
would  otherwise  be  a  long  and  painful  convalescence. 
With  regard  to  the  joint,  and  the  disease  concerned, 
we  certainly  have  in  the  shoulder  an  arliculation  which 
is  well  known  to  be  comparatively  little  liable  to  the 
severer  forms  of  joint  disease. 

All  of  the  instances,  I  think,  without  exception, 
which  are  cited  in  the  discussion  to  which  I  have  al- 
luded, as  well  as  in  the  little  book  by  AVharton  Hood, 
and  the  paper  by  Howard  Marsh,  to  show  the  mis- 
chief that  occasionally  results  from  over-active  inter- 
ference, relate  to  other  joints  than  the  shoulder,  and 
to  conditions  of  far  more  complete  anchylosis  than 
those  here  referred  to. 

AVhile,  however,  the  shoulder  is  relatively  little  lia- 
ble to  be  the  seat  of  serious  disease,  its  motions  are 
especially  apt  to  suffer  impairment  from  the  indirect 
effects  of  slight  inflammation  external  to  the  joint, 
namely,  from  pain  and  the  resulting  spasm  and  inhibi- 
tion of  the  muscles.  This  may  be,  in  part,  on  account 
of  the  relations  of  the  head  of  the  humerus  to  the  sub- 
acromial bursa. 

It  has  been  said,  in  fact,  and  with  justice,  that  the 
shoulder-joint  is  practi("illy  double.  That  part  of  it 
in  which  the  ai-roniion  is  concerned  is,  however,  not 
at  the  centre  of  motion  but  at  some  distance  away 
from  it,  and  even  very  slight  movement  must  drag  on 
the  tissues  around  the  bursa.  If  these  tissues  are 
thickened,  and  contain  nerve  filaments,  it  is  easy  to 
see  how  pain  wo\dd  be  liable  to  result. 

It  is  not  im|)()ssible  that  the  great  and  rapid  relief 
to  pain  which  the  operation  has  sometimes  afforded  is 
due  to  a  stretching  of  these  nerve  filaments  and  the 
freeing  of  them  from  the  slight  fibrous  bands  which 
dr:ig^'i(l  on  ihcm  and  had  kept  them  in  a  state  of  irri- 
tability, if  not   causing  actual    neuritis. 

In  view  of  the  facts  that  1  have  mentioned,  I  believe 
an  examination  under  ether,  with  a  view  to  rupture  of 
adhesions,  to  be  ihe  proper  treatm<Mil  for  cases  of  stiff 
•sliDuldcr,  accompanied  l)y  considerable  spontaneous 
j)ain,  provided  that  tluTt!  were  absolutely  no  signs  of 
inflammation  of  the  joint,  and  that  the  aifection  had 
come  on  as  a  result  of  prolonged  rest  or  a  trifling  injury. 
1  lliilluliM-  et  iMilim.  elf  lu  !Si.c.  ilc  Cliir  ,  .)uly,  187U,  -/.w/. 


If  there  were  rheumatic  disease,  or  a  history  of  more 
severe  injury,  or  if  the  first  operation  failed  to  give  re- 
lief, I  should  give  a  guarded  prognosis,  though  still  re- 
garding as  possible  a  cure  by  persistent  manipulation, 
or  by  repeated  operations. 

By  after-treatment  in  these  cases  is  meant,  evi- 
dently, something  far  more  energetic  than  would  at 
first  be  supposed.  It  consists  in  the  thorough  applica- 
tion of  electricity,  massage,  and  douches,  used  daily,  or 
even,  as  in  one  or  more  of  Duplay's  cases,  twice  a  day. 

As  I  have  said,  where  the  operation  is  unsuccessful 
or  is  not  indicated,  the  use  of  prolonged  applications  of 
the  galvanic  current,  and  of  ice  bags,  may  do  much  to 
relieve  the  pain. 

Considering  the  large  share  in  the  result  which 
seems  to  attach  to  after-treatment,  it  may  be  worth 
while  to  seek  by  analysis  some  more  exact  knowledge 
of  its  modus  operandi. 

The  uses  of  eJectricity  are  two  perhaps  threefold  :  — 

(1.)  Under  the  form  of  the  galvanic  current  (pro- 
longed applications  to  the  affected  nerves)  it  may  allay 
neuritis. 

(2.)  Under  the  form  of  the  Faradic  current  it  may 
im])rove  the  nutrition  of  the  wasted  muscles. 

Neither  of  these  procedures,  however,  are  directed 
to  the  main  end  in  view,  the  removal  of  the  adhesions. 

Finally  (.3),  by  means  of  a  strong  Faradic  current, 
and  under  cover  of  its  anaesthetic  influence,  small  intra 
and  sub-muscular  adhesions  may  possibly  be  broken  up, 
as  sometimes  occurs,  perhaps,  in  muscular  rheumatism. 

The  use  of  cold  douc/ies  must  be  mainly  in  restoring 
the  bone  and  nutrition  of  the  muscles.  Both  that  pro- 
cedure and  pncking  the  part  in  ice  may  also  cause 
a  degree  of  local  anesthesia  which  permits  more  thor- 
ough use  of  passive  motion. 

The  action  of  ice  in  preventing  the  re-formation  of 
adhesions  was,  in  our  cases,  not  at  all  marked,  though 
the  applications  were  very  thoroughly  made  in  several 
cases. 

Massage,  like  Faradism,  of  course  helps  the  nutrition 
of  the  muscles  and  the  circulation  of  the  parts,  but  I 
believe  that  its  main  influence  is  the  same  with  that  of 
passive  motion,  that  is,  that  it  helps  to  break  down,  or 
stretch,  adhesions,  and  that  it  should  be  employed  with 
that  end  in  view. 

Finally,  as  to  passive  motion,  I  will  only  say  that  I 
believe  it  to  be  often  of  service,  even  v.hen  no  measur- 
able result  is  obtained  at  the  moment ;  and  my  reason 
for  this  is,  that  the  same  is  true  of  the  patient's  volun- 
tary efforts  in  cases  where  they  are  destined  to  be 
eventually  successful. 

As  to  the  operation  itself,  I  have  only  to  say  that  it 
is  probably  far  better,  if  not  indeed  almost  necessary, 
that  the  patient  shoidd  be  fully  under  the  influence  of 
ether. 

The  exception  to  this  statement  is  perhaps  that  if 
a  surgeon  were  to  acquire  the  skill  of  the  j)rofessional 
"  bone-setters,"  learning  to  take  the  muscles  miawares 
and  carry  the  lind)  with  great  rapidity  through  its  nor- 
mal motions,  in  the  manner  which  is  describeil  so  well 
in  the  little  book  of  Mr.  Wharton  Hood  (The  Bone- 
Setter),  the  necessity  for  etherization  might  some- 
times be  done  away  with. 

This  is  probably  not  without  its  danger  however,  at 
the  best,  for  the  examination  of  the  condition  of  the 
joint  is  not  easy  unless  the  muscles  are  relaxed  by 
ether. 

It  is  worth  uicntiiin,  without  comnient,  that  .Tarjavay 
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says  a  good  way  to  move  the  arm  on  tlie  scapula,  in 
spite  of  the  patient,  is  to  cause  tlie  deltoid  and  the  su- 
pra-spinatiis  muscles  to  contract  simultaneously,  by 
means  of  electricity. 

It  does  not  seem  to  me,  however,  that  this  sugges- 
tion is  of  much  practical  value.  It  is  not  easy,  even 
when  dealing  with  healthy  muscles,  to  fairly  raise  the 
arm  in  the  air  by  Faradization,  and  this  becomes  much 
more  dillicult  wlien  they  are  atrophied  from  neuritis. 

Duplay  gives  directions  for  having  the  siioulder- 
blade  fixed  by  an  assistant  with  the  aid  of  a  sheet 
passed  round  the  body.  This  is  not  always  necessary, 
however,  especially  if  the  first  movements  used  are 
those  of  moderate  rotation.  The  latter  caution  has 
also  been  recommended  for  another  reason,  namel}',  to 
avoid  all  danger  of  dislocating  the  arm,  which  it  is 
thought  might  attend  efforts  at  abduction,  if  tlie  head 
of  the  bone  were  strongly  confined  by  adhesions.  For 
a  similar  reason  the  movements  of  the  head  of  the 
bone  should  be  controlled  l)y  one  hand  whenever  the 
arm  is  carried  near  the  limit  of  its  physiological  motion 
in  any  direction.  It  is  advised  that  at  each  operation 
all  the  adhesions  should  be  thoroughly  destroyed. 

The  case  of  young  children,  sutteriug  from  this 
affection,  deserves  special  attention.  Whether  their 
arthritic  and  periarthritic  tissues  are  invariably  more 
prone  to  adhesive  inflammation  than  those  of  adults 
I  cannot  say,  but  certainly  I  have  seen  two  cases  where 
forcible  mobilization  was  attended  with  great  difficulty, 
and  in  one  of  them,  in  fact,  the  epiphysis  was  twisted 
off  in  the  effort.  It  united  again  without  difficulty,  but 
no  gain  in  motion  was  effected.  Sometimes  in  the 
case  of  adults  also  these  adhesions  are  excessively  firm. 

I  have  now  under  my  care  a  young  woman  in  whom 
the  affection  in  its  most  typical  form  came  on  spon- 
taneously two  months  before  I  saw  her.  There  was 
at  first  great  spontaneous  pain  in  the  arm,  but  never, 
to  judge  from  her  account,  any  considerable  local  in- 
flammation. 

When  I  first  saw  her  there  was  marked  atrophy 
of  the  deltoid,  and,  to  some  degree,  of  all  the  muscles 
of  the  upper  arm  and  shoulder,  and  tenderness  on  pres- 
sure just  beneath  and  behind  the  acromion,  as  well  as 
over  the  coracoid  process.^ 

Motion  at  the  scapulohumeral  joint  was  free  and 
painless  to  a  certain  very  limited  degree.  Then  it  was 
suddenly  arrested,  and  efforts  to  move  the  arm  further 
excited  great  pain.  I  etherized  her,  with  the  intention 
of  breaking  down  the  adhesions  should  they  yield  to 
moderate  force,  but  this  was  not  the  case,  and  I  have 
therefore  concluded  to  try  for  a  time  the  effect  of 
passive  movements  alone." 

1  See  Desplats. 

2  A  montli  has  elapsed  since  the  ahove  statement  was  made.  For 
about  ten  days  the  patient  was  manipulated  thoroughly,  but  with- 
out effect.  She  was  then  etherized  aj^ain,  and  a  number  of  firm 
adhesions  broken  up,  which  the  patient  could  certainly  never  have 
ruptured  by  her  unaided  muscles.  After  the  operation  a  tine  crepi- 
tation was  felt,  behind  the  upper  end  of  the  arm,  on  rotation,  but 
its  origin  could  not  be  delinitely  ascertained.  A  good  deal  of  pain 
was  felt  for  a  day  or  two,  and  some  prostration  for  a  few  days  more, 
so  that  a  week  elapsed  before  the  patient  returned  to  ni^-  office. 
Passive  movements  were  then  resumed,  and  a  week  later  the  opera- 
tion was  repealed.  The  adhesions  had  re-formed,  but  were  not  so 
unyielding  as  before,  and  their  rupture  was  followed  by  Uttle  or  no 
pain. 

From  the  time  of  the  first  operation  there  has  been  gradual  but 
steady  improvement  iu  all  respects.  There  is  no  spontaneous  pain, 
motit'n  is  considerabh'  freer,  and  muscular  power  and  strength  have 
greatly  increased.  At  neither  operation  was  it  possible  to  rotate 
the  ami  outward  to  quite  its  normal  limit  since  the  movement  was 
arrested  by  strong  bands,  apparently  deep  tibres  of  the  pectoral 
muscle,  either  glued  down  or  greatly  retracted.  There  was  no  in- 
flammatory reaction  of  consequence  after  either  operation. 


Let  me,  in  conclusion,  call  the  attention  of  those 
interested  to  the  remarks  of  Le  Fort '  on  the  pre- 
vention of  these  false  anchyloses  of  joints. 

During  the  treatment  of  certain  dislocations,  namely, 
as  those  of  the  siioulder  ;  also  where  joints  have  to  be 
kept  at  rest  on  account  of  fractures  in  their  neigh- 
borhood, and  even  in  certain  joint  diseases,  but  oidy 
after  the  entire  subsidence  of  active  inflammation,  he 
removes  the  apparatus,  and,  keeping  the  i)arts  perfectly 
supported,  carries  the  limb  a  siiiijle  time  through  a 
movement,  or  part  of  a  movement,  slowly  and  carefully, 
with  his  own  liaiids,  repeating  the  operation  only  after 
another  few  days,  and  so  on.  I  leave  it  to  those  better 
qualified  than  myself  to  judge  of  the  value  of  this  pro- 
cedure, from  which  he  claims  great  abridgment  of  the 
period  of  stiffness  after  the  cure  of  the  original  affec- 
tion. 

To  avoid  lengthening  this  paper  I  have  omitted  all 
mention  of  other  affections  which  might  give  rise  to 
painful  stiff  shoulder,  such,  for  example,  as  dislocation 
of  tendons.  Mr.  Howard  Marsh  ■*  speaks  of  these  as 
well  as  of  other  conditions  in  tlie  treatment  of  which 
the  so-called  "  Iwne-setters "  win  their  reputations. 
A  paper  by  Mr.  Hruce  Clarke  re[)orted  in  the  Pro- 
ceedings of  the  Abernethian  Society  ^  should  also  be 
consulted. 

Besides  several  instances  in  which  forcible  passive 
motion  was  applied  to  the  shoulder  with  marked  suc- 
cess, he  relates  similar  cases  of  stiffness  of  the  finger 
joints  supervening  in  the  course  of  the  treatment  of 
Colles'  fracture,  and  gives  also  an  account  of  the  dis- 
section of  some  fingers  which  had  lieen  stiff  for  a  long 
time,  showing  that  the  joint  itself  remained  healthy. 
The  fact  is  also  dwelt  upon  that  the  skin  and  other 
tissues  around  immovable  joints  become  brittle  and 
tear  with  ease,  showing  that  caution  is  necessary  in  the 
treatment  of  cases  of  long  duration. 


PLAMorJ^Slomr: 


TYPHOID  FEVER  AND  SEWER  GAS. 

BY    EDWARD   O.    OTIS,   M.    D. 

During  the  last  summer  I  was  called  to  take  tem- 
porary charge  of  a  young  lady  sick  with  typhoid  fever. 
I  learned  that  she  was  taken 
sick  directly  or  soon  after  her 
return  from  boarding-school, 
and  also  that  several  of  her 
schoolmates  were  sick  appar- 
ently with  the  same  disease. 
Suspecting  some  common 
source  of  infection  at  the 
boarding-school,  I  communi- 
cated my  suspicions  to  the 
principal  of  the  school,  and 
through  his  kindness  I  found 
that  the  following  condition 
of  things  had  existed,  which 
the  annexed  plans  will  render 
intelligible. 

consists  of  three  sto- 
a  sewer,  as  shown  in 


The  boarding-school  buildin: 
ries.  Along  the  north  side  run 
the  plan,  having  its  outlet  four  hundred  feet  beyond 


'  Bull,  et  Memoires  de  la  Soc.  Chir.,  March,  1880. 

'  Loc.  cit. 

'  St.  Bartholomew's  Hosp.  Keps.,  1878,  p.  3.31). 
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the  northeast  corner  of  the  liouse.  Into  this  sewer 
empty  drains  from  the  barn  cellar,  woo<l  shed,  sinks, 
water  closet,  bath  room,  and  wash  room.  There  is  a 
ventilation  inlo  the  kitchen  chimney.  The  water  from 
the  wntter  on  the  east  side  of  the  house  was  carried 
down,  at  the  northeast  corner,  by  a  tin  tube  into  an 
iron  pipe  placed  vertically  in  the  ground  at  the  point 
X.  This  tube  did  not  fit  into  the  iron  pipe  closely. 
This  iron  pipe  was  cemented  into  a  piece  of  drain 
pipe  which  was  connected  with  the  main  sewer  at  the 
point  T. 

This  drain  pipe  had  no  trap  ;  it  had  been  ordered, 
but  it  had  been  forgotten  or  neglected.  Provided  he 
tin  tube  had  been  tight,  and  had  fitted  tightly  into 
the  iron  pipe,  all  might  have  been  well,  and  this  outlet 
served  as  another  ventilating  tube.  As  it  was,  how- 
ever, the  sewer  gas  generated  from  the  water  closet 
and  kitchen  waste  easily  escaped  and  entered  the  cir- 
culation at  this  corner  of  the  building,  contaminating 
the  air  about. 

The  tin  tube  passed  directly  by  room  No.  11  in  the 
second  story  to  the  gutter  just  above 
the  windows  of  rooms  6  and  7  in  the 
third  story.  These  windows  were 
open  at  the  top  much  of  the  time. 
The  result  was  as  follows  :  — 

Miss  M.,  who  occu))ied   room   No. 
11,  had  typhoid  fever  and  died. 

Miss  P.,  who  occupied  the  adjoin- 
ing room.  No.  10,  was  severely  sick 
with  typhoid  fever,  and,  incidentally,  her  brother  and 
nurse  in  the  same  house  were  subsequently  sick  with  it. 
Misses    N.   and   II.,   who  occupied  rooms    6   and  7 
in  the  third  story,  directly  over  Nos.   10  and   11,  were 
"  threatened  with  fever,  and  had  malarial  symptoms." 
Miss  G.,  in  No.  8,  opposite  No.  G,  had  "  slow  fever." 
Two  other  young  ladies  were  said  to  have  been  sick, 
but  in  what  part  of  the  building  they  roomed  or  what 
the  disease  was  I  do  not  know. 

The  defect  was  remedied  by  taking  u|)  the  drain 
X — I',  and  allowing  the  gutter  water  to  run  free  on  the 
ground. 


RECENT  PROGKESS  IN  OPHTHALMOLOGY. 

nv    O.    F.    WAUSWORTH,    JI.    D. 

KEGENEUATION  OK    CII.IAHY  NERVES    AFTER    NEUROT- 
OMY. 

TnE  anatomical  evidence  of  regeneration  of  the  cil- 
iary nerves  after  optico-ciliary  neurotomy  has  l)een  so 
meagre,  and  tlie  subject  is  one  of  so  much  practical 
importance,  that  the  results  attained  by  Kranse  '  from 
examination  of  four  eyes  which  had  been  subjected  to 
the  operation  are  of  interest,  all  the  more  as  these 
eyes  were  enucleated  at  periods  varying  from  two 
months  to  two  years  after  neurotomy,  and,  therefore, 
preBented  difrerent  stages  of  regeneration.  The  sub- 
ject was  studied  especially  from  sections  made  through 
the  posterior  parts  of  the  sclera  and  retro-ocuhir  tissue, 
and  these  were  compared  with  sections  of  the  normal 
Bclera. 

In  the  eye  enucleated  two  months  after  neurotomy 
about  half  oC  the  nerves  seen  in  the  scleral  sections 
were  atrophied  ;  the  ot In  is  were  .«maller  than  normal 
nerves  in  this  siliialion,  but  contained  normal  filires. 
At  three  and  a  half  months  the  number  of  nerves 
1  Arthivf.s  uf  OpIilhuliiHilog^,  xi.,  A. 


found  in  the  sclera  was  greater,  but  their  average  size 
was  decidedly  smaller  than  in  the  healthy  eye ;  no 
atrophic  nerves  were  seen ;  the  larger  part  of  the 
nerves  appeared  normal,  but  many  still  lacked  the  axis 
cylinder,  and  the  nuclei  were  numerous.  At  fifteen 
months  the  number  of  nerves  was  much  larger,  their 
size  usually  small ;  histologically  they  were  all  normal 
except  for  an  increase  in  the  nuclei.  Finally,  at  two 
years  all  nerves  were  normal,  but  their  average  size 
smaller. 

Krause  convinced  himself  that  the  increased  num- 
ber of  nerves  was  the  result  of  neurotomy  and  not  of 
previous  inflammatory  changes  in  the  eyes  by  compar- 
ison with  an  eye  which  had  undergone  extensive  alter- 
ations in  consequence  of  trauma,  but  which  had  not 
been  neurotomized.  The  theory  of  Ranvier,  that  the 
peripheral  portion  of  divided  nerves  atrophies  and  re- 
generation takes  place  through  out-growth  from  the 
central  ends,  seems  to  be  the  only  one  which  would 
satisfactorily  explain  the  conditions  here  present.  The 
growing  nerve  fibres  follow  in  their  course  into  the 
eyeball  the  path  which  offers  least  resistance ;  some 
may  find  and  follow  the  track  of  the  original,  atrophied 
nerve  stems,  but  others  will  break  up  into  smaller 
bundles  the  more  easily  to  force  a  way  through  the 
sclera. 

This  latter  view  seems  to  be  supported  by  the  result 
of  observations  of  Poncet^on  regeneration  of  the  nerves 
of  the  cornea  after  division  of  the  ophthalmic  branch  of 
the  trigeminus  in  the  rabbit.  A  year  after  such  division 
microscopical  examination  showed  a  net-work  of  nerve 
fibres  in  the  cornea,  crossing  each  other  so  as  to  form 
an  inextricable  confusion,  and  differing  widely  from 
the  normal  method  of  distribution.  It  even  seemed  as 
if  the  number  of  nerves  was  greater  than  the  normal, 
but  as  they  were  of  small  size  the  real  number  of 
fibres  was  probably  less.  At  the  same  time  the  sheaths 
of  the  original  nerve  stems  at  the  periphery  were 
found  to  be  in  part  empty  of  fibres,  in  part  to  contain 
a  very  few. 

Similar  irregular  course  and  distribution  of  the  re- 
generated nerve  fibres  had  also  been  observed  by  Ran- 
vier after  circumcorneal  section  of  the  corneal  nerves. 

THE     ANATOMY    AND     NOSOLOGY     OF     RETRO-BULBAR 
NEURITIS.       (amblyopia    CENTRALIS.) 

The  combination  of  symptoms  to  which  Von  Graefe 
gave  the  name  of  reiro-bulbar  neuritis  has  hitherto 
lacked  anatomical  demonstration.  Though  there  could 
be  little  doubt  that  the  seat  of  the  lesion  was  in  the 
oj)ticus,  it  was  yet  undecided  whether  the  process  was 
primary  and  inflammatory,  or  secondary,  descending, 
and  atrophic.  Fortunately  8amelsohn  had  the  oppor- 
tunity for  anatomical  investigation  of  a  case  observed 
during  life,  and  he  has  made  it  the  basis  of  an  elabo- 
rate and  extended  discussion  of  the  whole  subject.^ 

Among  one  hundred  and  fifty-four  cases  of  diseases 
of  the  optic  nerves  observed  in  the  course  of  two  years 
were  twenty  of  retro-bulbar  neuritis,  or,  including  the 
toxic  amblyopias,  fifty-seven  ;  the  disease  must,  there- 
fore, be  reckoned  among  the  most  frequent  idiopathic 
opticus  atfc'ctions. 

The  case  investigated  was  that  of  a  man  sixty-three 
years  old,  who  suffered  a  considerable  loss  of  sight 
within  the  space  of  a  few  weeks.  There  was  now  a 
small,  central,  "  relative"  scotoma  for  green  and  red 

2  Arcliivos  il'OplUhalmoloffie,  t.  i. 

3  Archiv  fiir  Oplitlialmologiu,  Bil.  .\xviii.,  II.  1. 
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in  eiicli  eye ;  peripherally  the  field  was  unaffected ;  the 
disks  iionnal.  Diagnosticated  as  alcoholic  aniblyo|)ia, 
and  treateil  by  abstinence,  in  two  nioiitlis  the  scotoma 
had  increased  in  size,  pcicoption  of  blue  also  was  im- 
paired and  while  iipfxand  bluish,  the  margins  of  the 
disks  were  slightly  iiazy,  tiiere  was  severe  headache. 
Diagnosis  changed  to  retro-bulbar  neuritis.  Under 
treatment  by  mercnrial,Jnuiiction  and  a  seton  in  the 
neck  the  headache  vanislied,  liut  the  eye  symptoms  re- 
mained nnehaiiged.  Two  years  later,  a  large  absolute 
scotoma,  outer  boundaries  of  the  (ield  normal,  the  lat- 
eral half  of  each  disk  pale.     Death  from  heart  disease. 

Witiiiu  the  cranium  both  optici  were  normal,  but 
iu  the  optic  foramen  was  a  marked  change  ;  there  the 
nerves  were  much  flattened  vertically  and  iliminished 
in  size.  Sections  from  this  part  showed  only  a  nar- 
row i>eripheral  zone  of  healthy  nerve  fibres  ;  the  cen- 
tral portion  was  almost  completely  occui)ied  by  the 
connective  tissue  frame-work,  thickened  and  distorted, 
with  great  proliferation  of  its  nuclei ;  the  nerve  tissue 
was  abnost  wholly  destroyed.  Farllier  towartl  tiie  eye 
the  nerves  became  round,  as  did  also  the  atrophic  dis- 
trict, while  at  the  same  time  the  latter  assumed  grad- 
ually a  position  more  toward  the  outer  side,  till  at  the 
place  of  entrance  of  the  central  vessels  it  was  in  con- 
tact with  tile  sheath  ;  from  this  point  to  the  eye  the 
atrophied  part  took  on  more  and  more  the  form  of 
a  wedge,  its  apex  at  the  central  camd,  its  base  out- 
ward, and  comprised  not  quite  one  third  of  the  area  of 
the  nerve  section.  From  the  optic  foramen  forward 
the  signs  of  interstitial  inflammation  gradually  gave 
place  to  those  of  simple  gray  atrophy,  the  result  of  the 
destruction  of  the  nervous  tissue  above.  In  the  right 
nerve  also  with  the  entrance  of  the  central  vessels 
there  was  a  renewal  of  interstitial  inflammation.  In 
other  respects  the  changes  in  the  two  nerves  were 
alike.  The  outer  half  of  each  disk  was  atrophic ;  in 
the  retina,  at  its  outer  side,  the  nerve  fibre  layer  was 
thinned,  its  fibres  atrophied,  the  ganglion  cells  entirely 
absent.     On  the  median  side  the  retina  was  normal. 

The  author  concludes  from  the  conditions  here  found 
that  iu  the  optic  foramen  the  fibres  going  to  the 
macula  lie  in  the  axis  of  the  nerve,  and  from  thence 
follow  the  course  above  described  to  the  eye. 

It  seems  justifiable  to  draw  general  conclusions  even 
from  one  anatomical  investigation  when  it  is  consid- 
ered that  there  is  here  a  peculiar  combination  of  symp- 
toms with  an  equally  peculiar  anatomical  alteration, 
and  one  which  has,  moreover,  never  been  observed  as 
the  basis  of  any  other  disease,  especially  when  the 
changes  in  both  optici  offer  a  remarkable  correspond- 
ence. The  pathological  anatomy  of  retro-bulbar  neu- 
ritis may  then  be  regarded  as  solved  in  its  main  points. 
It  is  a  [lartial  interstitial  neuritis  of  the  opticus,  with 
marked  tendency  to  shrinking,  and  secondary  descend- 
ing atrophy  of  the  nerve  fibres. 

In  light  cases,  which  wholly  recover,  the  interstitial 
process  passes  off  without  leading  to  shrinking  and 
secondary  atrophy,  indeed  there  may  even  be  hyper- 
semia.  That  there  is  in  some  cases  atrophy  of  the 
temporal  side  of  the  disk  is  demonstrated  by  this  case. 
When  with  persistence  of  scotoma  there  is  no  atrophy 
of  the  disk  it  may  be  that  the  interstitial  iiiflaramation 
comes  nearer  to  the  disk  and  excites  the  formation  of 
new  vessels  there.  It  is  well  known  that  partial  hy- 
peraiiuia  of  the  disk  is  still  more  ditlicult  to  diagnosti- 
cate with  certainty  than  partial  atrophy.  On  the  other 
hand,  if  early  changes  in  the  disk  a|)pear,  together  with 


peripheral  defect  of  field,  for  example,  cases  of  acute 
retro-bulbar  neuritis  with  sudden  loss  of  sight,  either 
in  the  form  of  a  large  central  scotoma  or  total  loss 
of  vision,  this  may  be  exj)lained,  perhaps,  by  more 
rapid  extension  of  the  process  in  length  and  breadth. 
In  these,  if  sight  return,  there  remains  serious  defect 
of  central  vision,  and  also  decoloration  of  the  disk, 
particularly  of  its  lateral  half. 

Why  the  process  is  a  partial  one  and  affects  by  pref- 
erence the  fibres  going  to  the  macula  is  a  (piestion 
which  Samelsohn  answers  by  assuming  that  the  orig- 
inal change  is  generally  situated  in  the  optic  foramen, 
and  that  there  the  arrangement  both  of  lymph  and 
blood  vessels  is  such  as  to  tiivor  disturbances  of  circu- 
lation and  nourishment. 

The  causes  of  the  disease  may  be  divided  into  two 
groujis,  cold  and  intoxicating  substances,  esjiccially 
alcohol  and  tobacco.  Often  the  influence  of  both  is 
combined.  In  women  the  disease  seldom  occurs.  Cer- 
tain classes  of  workmen,  necessarily  exposed  to  sudden 
changes  of  temperature,  are  particularly  disposed  to 
the  affection.  Lassar's  experiments  on  dogs  and  rab- 
bits show  that  sudden  cooling  of  the  previously  heated 
surface  constantly  produces  interstitial  changes  in 
many  internal  organs,  among  others  the  nerve  sheaths, 
while  the  parenchymatous  pai  ts  escape,  and  he  ex- 
plains this  on  the  theory  of  Rosenthal,  that  the  blood 
cooled  at  the  surface,  and,  ra|)idly  driven  inward,  acts 
as  an  excitant  of  inflammation.  The  fairly  direct  vas- 
cular connection  of  the  skin  of  the  face  and  the  orbital 
opticus  makes  this  theory  plausible  for  the  disease 
under  consideration.  Alcohol  also  affects  the  intersti- 
tial tissues  primarily.  The  influence  of  tobacco  alone 
seems  rarely  to  cause  proliferation  of  the  connective 
tissue,  since  the  prognosis  in  such  cases  is  good ;  it 
may  act  either  directly  on  the  nerve  substance  or 
through  the  circulation.  That  the  opticus  is  specially 
affected  can  only  be  accounted  for  on  the  assumption 
of  individual  disposition,  as  in  other  points  of  pathology. 

At  the  beginning  of  the  disease  patients  generally 
experience  more  difficulty  in  reading  than  at  their 
ordiuaiy  occupations  ;  a  mist,  in  continual  motion,  oe- 
cupies  the  central  part  of  the  field,  but  now  and  again 
may  divide  for  an  instant,  and  allow  tolerably  free  vis- 
ion. This  often  appears  as  a  luminous  vapor,  and  may 
be  seen  even  in  the  dark,  but  is  usually  the  more 
troublesome  the  biighter  the  light.  Hence  patients 
imagine  they  see  better  iu  dull  light;  the  improvement, 
however,  is  not  real.  Later,  with  an  absolute  scotoma, 
this  symptom  is  mostly  absent.  It  is  due  to  irritation 
of  the  nerve  fibres  from  disturbance  of  circulation.  In 
fresh  cases  the  scotoma  is  usually  relative,  that  is, 
function  is  diminished  or  altered,  not  lost.  Afterward, 
in  the  middle  of  a  relative  scotoma,  a  small,  absolute 
one  often  develops.  Even  with  the  most  extensive 
absolute  scotoma  there  is  always  a  surrounding  zone 
in  which  tlie  disturbance  is  relative.  The  form  of  the 
scotoma  is  various,  but  the  most  common  is  that  of  a 
horizontal  ellipse  ;  it  is  ordinarily  central,  and  extends 
farther  toward  the  blind  spot,  which,  however,  it  sel- 
dom passes;   in  rare  instances  it  is  paracentral. 

Defect  of  color  perception  is  always  demonstrable 
in  a  relative  scotoma,  red  and  green  being  earliest 
affected.  In  light  cases  there  is  only  an  alteration  of 
shade,  in  more  severe  of  tone  ;  still  there  are  excep- 
tions to  this.  Again,  the  color  may  appear  flecked 
with  spots  of  gray  or  of  another  color ;  white  also 
may  be  spotted  with  gray  or  blue,  or  appear  bluish. 
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Almost  without  exception  improvement  begins  at  the 
periphery  of  the  scotoma  and  progresses  toward  the 
centre  ;  yet  iu  a  few  cases  Saraelsohn  observed  first  a 
clearing  up  in  spots,  and  supposes  that  in  these  there 
were  islands  in  the  affected  part  of  the  nerve  in  which 
the  inflammation  was  less  intense.  In  general  the  in- 
flammatory alterations,  as  in  the  case  examined,  are 
most  marked  at  the  axis  of  the  nerve. 

The  light-sense  Samelsohn  found  always  diminished, 
and  proportionally  to  the  size  of  the  scotoma,  but  not 
in  correspondence  with  the  deterioration  of  vision. 

The  amount  of  vision  does  not  of  itself  give  infor- 
mation as  to  the  severity  of  the  case.  The  stage  of 
the  disease  has  great  influence  on  the  visual  acuteness. 
The  more  recent  the  disease  the  greater  are  the  phe- 
nomena due  to  irritation,  and  the  more  proportionally 
is  the  loss  of  vision,  while  at  a  later  stage  the  vision 
is  dependent  on  the  size  of  the  scotoma.  And  here 
the  relative  scotoma  is  of  as  much  importance  as  the 
absolute ;  an  extended  relative  with  small  absolute 
scotoma,  usually  depresses  the  sight  more  than  a  fairly 
large  absolute  scotoma  surrounded  by  a  narrow  rela- 
tive zone.  Yet  the  p'ognosis  is  the  more  favorable 
the  smaller  is  the  absolute  scotoma. 

Samelsohn  recommends,  as  indicated  by  the  charac- 
ter of  the  disease,  potassium  iodide,  in  doses  increased 
from  thirty  to  seventy-five  grains  daily,  continued  for 
six  or  seven  months  if  it  be  well  borne,  and  resumed 
again  after  a  short  interval.  With  this  treatment  he 
has  been  far  more  successful  than  ever  before,  even  iu 
old  cases  having  found  decided  benefit.  Only  after 
about  six  weeks  is  the  first  sign  of  improvement  to  be 
expected,  as  shown  by  narrowing  of  the  scotoma.  The 
results  of  testing  the  vision  are  to  be  taken  only  with 
great  caution,  since  there  is  frequent  change  in  the  de- 
gree of  functional  fatigue.  Where  an  absolute  scotoma 
cleared  up  it  always  changed  first  into  a  relative,  and 
diminished  gradually  iu  size  ;  never  did  he  see  a  clear- 
ing at  the  centre,  so  as  to  leave  a  zonular  defect.  In 
the  most  acute  cases,  which  begin  with  sudden  large 
absolute  scotoma,  inunction  for  a  time  at  first  seemed 
of  service.  Central  amblyopia  is  declared  to  be  the 
most  amenable  to  treatment  of  all  diseases  of  the  op- 
ticus. 

At  the  end  of  his  essay  Samelsohn  refers  to  a  case 
of  central  aniblyo])ia  in  a  diabetic  patient,  reported  by 
Nettleshij)  and  Edmunds  in  the  Transactions  of  the 
Ophthalinological  Society,  vol.  i.  In  that  case  the 
anatomical  chanjies  in  the  opticus,  from  the  entrance  of 
the  central  vessels  up  to  the  disk  agreed  entirely  with 
those  above  described.  The  portion  of  the  nerve  far- 
ther back  was  not  removed,  and,  of  course,  not  exam- 
ined. 

CORTEX    IlEMIANOIMA. 

llaab'  reports  two  cases  of  homonymous  hemiano- 
pia  in  which  the  autopsy  showed  the  visual  disturbance 
to  be  due  to  a  lesion  of  the  cortex  of  the  brain,  very 
closely  identical  in  situation  in  each.  Such  cases  are 
of  importance,  both  for  the  determination  of  the  posi- 
tion of  the  opticus  centre  in  the  human  brain,  and  of 
the  <iue»tion  whether  each  centre  is  in  connection  with 
the  corresitoiiiling  halves  of  the  two  retin;e.  The  more 
accurately  it  can  he  demonstrated  by  [lost  mortem  that 
the  cause  of  the  visual  defect  in  honionynions  heiniuno- 
pia  lies  in  the  destruction  of  a  certaiii  district  of  the 
cortex  of  one  occipital  lobe,  the  more  improbable  is 
the  theory  of  Ciiarcot  and  Landolt  that  tlio  opticus 
'  Monulsljlatlfr  fur  AugiMil.^illuiriili!,  Miii,  1882. 


fibres  which  do  not  cross  in  the  chiasma  do  yet  cross 
farther  back  in  the  brain,  a  theory  which  it  is  difficult 
to  confirm  or  disprove  by  pure  anatomy.  Careful  ob- 
servation of  such  cases  in  man  may  also  serve  to  round 
out  the  results  of  the  experiments  of  Ferrier  and 
Munk  on  animals. 

The  first  case  was  Iluguenin's  patient,  a  girl  of 
eight  years,  poorly  nourished,  with  chronic  inflamma- 
tion of  the  cervical  glauds,  the  head  large  from  infancy. 
Following  whooping-cough  her  intellect  became  dull, 
then  she  had  headache,  was  irritable,  slept  poorly,  vom- 
ited ;  later,  convulsions,  beginning  in  the  distribution 
of  the  facial  nerves,  involving  the  arms  and  legs,  and 
succeeded  by  unconsciousness  for  some  half  hour.  For 
a  time  the  fundus  was  normal,  then  optic  neuritis  devel- 
oped. A  little  later,  although  the  cerebral  symptoms 
temporarily  improved,  hemianopia  came  on,  the  left 
half  of  the  field  wanting  in  both  eyes.  There  was 
never  any  paralysis  or  loss  of  sensation. 

Post  mortem,  two  caseous  tubercular  masses  were 
found  :  one  at  the  apex  of  the  left  frontal,  the  other 
at  the  median  surface  of  the  apex  of  the  right  occipital 
lobe.  All  nerves  were  intact.  Only  the  tumor  of  the 
occipital  lobe  can  have  caused  the  hemianopia ;  this 
was  situated  in  the  sulcus  hippocampi,  measured  three 
centimetres  in  height  and  length,  and  2.5  centimetres 
in  width,  and  extended  some  two  centimetres  into  the 
brain  substance. 

The  second  patient  was  a  woman  of  sixty-one  years. 
After  an  endocarditis  and  pericarditis  came  a  paresis  of 
the  limbs  of  the  left  side,  from  which  she  almost 
wholly  recovered.  She  had,  however,  left  hemianopia, 
the  line  of  demarkatiou  sharp  and  vertical,  with  nor- 
mal vision  in  the  right  half  of  the  field  in  both  eyes. 
The  fundus  was  normal.  No  other  symptoms  of  cere- 
bral disturbance.  This  condition  persisted  unchanged 
till  death,  a  year  later,  from  heart  disease. 

In  the  brain  the  only  lesion  discovered  was  at  the 
median  side  of  the  right  occipital  lobe,  where  the  cere- 
bral substance  in  the  whole  region  of  the  sulcus  hippo- 
campi was  destroyed,  probably  in  consequence  of  em- 
bolism. Chielly  cortex  was  involved  in  the  degenera- 
tion, between  which  and  the  posterior  cornu  was  a  tol- 
erably thick  layer  of  white  sul)stance.  The  destroyed 
portion  extended  from  the  apex  of  the  lobe  forward 
si.x  centimetres,  and  had  a  width  of  two  to  three  centi- 
metres. 

No  other  pathological  changes  in  the  whole  brain. 
Microscopic  examination  of  the  optic  tracts,  chiasma, 
and  nerve  showed  no  atrophy.  No  lesion  to  ex|>lain 
the  disturbances  of  motility  which  existed  for  a  time 
after  the  occurrence  of  the  embolism  was  found,  and 
it  is,  therefore,  to  be  assumed  that  derangements  of  cir- 
culation in  the  motor  tracts  of  the  right  hemisphere* 
were  the  cause  of  the  hemiparesis. 

A  case  reported  by  Curschmann,-  in  which  the  posi- 
tion of  the  lesion  presents  a  striking  corresi)ondence 
with  those  given  above,  may  well  be  added.  A  mau 
of  fifty  years,  previously  healthy,  was  brought  to  hos- 
pital sufiering  from  the  effects  of  swallowing  sulphuric 
acid.  lie  could  not  swallow,  and  was  nourished  by 
enemata.  The  organs  of  circulation  appc:ired  normal. 
A  week  later,  embolism  of  the  right  brachial  artery. 
The  following  morning  he  cdiiiplained  that  he  could 
not  see  in  the  left  half  of  either  field  of  vision.  Ex- 
amination showed  complete  hemianopia,  while  central 
vision,  the  right  half  of  the  field,  and  the  fundus  of 
2  Ceiitrullilatt  I'iir  |iraclisclie  AuHcnhcilkiinilf,  187'J,  p.  181. 
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eiich  eye  were  perfectly  pood.  Except  slight  delirium, 
no  other  symptdiiis  of  cerebral  lesion.  Death  after  a 
fortniglit  from  inanition.  The  autopsy  gave  the  usual 
alterations  in  the  intestinal  tract  ;  an  inflammation  of 
the  intinia  of  the  aorta,  propagated  from  the  oesopha- 
gus ;*  an  emliolism  of  the  right  brachial  ;  in  the  brain, 
with  normal  appearance  of  cerehellnm  and  optic  tracts, 
a  large  jtatch  of  softening  in  the  right  occipital  lobe, 
which  extended  to  the  surface,  and  was  mainly  at  the 
median  side  and  apex  of  the  lobe. 

THE  CENTUE  FOU  COLOR  PERCEPTION. 

The  fact  that  altered  perception  for  colors,  not  only 
congenital  but  acquired,  may  exist  without  any  disturb- 
ance of  perception  of  space  or  light,  suggested  that 
there  might  be  a  distinct  centre  for  color  perception. 
And  the  ipiestion  as  to  the  existence  of  such  a  centre 
would  appear  to  be  settled  in  the  affirmative  if  cases 
are  observeil  in  which,  with  perception  of  light  and  | 
space  everywhere  perfect,  there  is  complete  homony- 
mous hemiaiKipia  for  colors.  Such  a  case  is  reported 
by  iSamelsohn,'  who  also  refers  to  corroborative  cases 
published  by  Treitel  and  Landolt. 

A  man,  sixty-three  years  old,  complained  of  disturb- 
ance of  vision,  which  dated  from  an  apoplectic  attack, 
with  right  hemiplegia,  nine  months  before.  Motion  was 
in  great  part  restored,  and  sensibility  wholly.  Slight 
paresis  of  the  right  superior  rectus.  Examination 
with  the  ophthalmoscope  discovered  nothing  abnormal. 
Vision  in  either  eye  i,  the  same  as  at  an  examination 
several  years  before,  and  not  abnormal  for  the  age 
and  media.  As  the  character  of  the  com|)laints  pointed 
to  hemiopia  the  field  of  vision  was  carelully  tested, 
but  even  with  small  squares  of  white  it  appeared  en- 
tirely normal  in  extent.  The  use  of  tinted  paper, 
however,  showed  a  ty[)ical  left-sided  hemianopia  for  all 
colors,  the  line  of  separation  sharp  and  vertical.  To 
the  left  of  the  line  each  color  appeared  of  a  more  or 
less  saturated  gray,  while  to  the  right  it  was  recognized 
perfectly.  It  was  tlie  same  with  light  transmitted 
through  colored  glass  in  a  dark  room.  Perception  of 
space  and  sensibility  to  light  were  apparently  quite 
normal.  Under  treatment  the  paresis  of  the  rectus 
disappeared,  but  the  hemiopia  remained  the  same  till 
death,  from  apoplexy,  three  or  four  years  later.  No 
post  mortem  could  be  obtained. 

TUBERCULOUS  MASS  GROWING  FROM  NEAR  THE  OPTIC 
DISK. 

Dr.  Brailey  reported  the  case.-  A  tuberculous  mass, 
apparently  primaiy,  sprang  from  the  0])tic  disk  and  im- 
mediately surrounding  choroid,  simulating  in  some  of  its 
clinical  features  a  glioma.  The  glolie  was  enlarged  and 
its  tension  increased.  The  cornea  was  increased  iu  size, 
and  the  anterior  chamber  was  deepened.  The  retina 
was  detached,  except  from  the  ora  serrala,  and  it  was 
this  membrane  wiih  its  vessels  that  was  visible  durinir 
life  through  the  clear  lens.  There  were  many  point- 
like posterior  syneclii».  Though  the  mass,  which  pre- 
sented all  the  histological  evidences  of  tubercle,  re- 
placed the  tissue  of  the  papilla,  it  did  not  extend  back- 
ward beyond  the  lamina  cribrosa,  nor  laterally  for  any 
distance  in  the  choroid.  As  there  was  no  precise  mi- 
croscopical evidence  that  it  had  originated  in  the  retina 
or  tissue  of  the  pnpilla,  the  author  presumed  that  a 
choroidal  origin  was  the  more  likely  in  view  of  the 
number  of  cases  of  tuberculous  choroidal  disease  that 

'  Centriilblatt  fur  die  med.  Wissenschaften,  Nos.  47  and  50,  1881. 
'-'  Opiitlialmic  Review,  November,  1882. 


had  been  described.  The  patient,  a  boy  aged  two,  the 
second  child,  was  stout  ami  well,  but  had  be(!n  within 
a  few  months  very  thin  and  weak.  The  eldest  child 
was  four  years  of  age.  Ik-fore  this  there  had  been  a 
miscarriage  of  four  months.  The  mother  died  of  con- 
sumption six  months  before  the  excision.  The  father 
was  said  to  be  very  healthy.  The  after  liistory  of  the 
patient  could  not  be  traced. 


Anatomical  9^cniomntia. 

— • — 

ABNORMAL  DISTIIIHUTION    OF  ARTERIES   AT 
BASE   OF  BRAIN. 

BV    8.   G.  WEBBER,   M.  D. 

Abnormal  arrangement  of  arteries  in  the  circle  of 
Willis  is  rare. 

At  a  recent  autopsy  such  an  irregularity  was  no- 
ticed. The  two  anterior  cerebral  aileries  came  so 
near  each  other  that  the  anterior  communicating  ar- 
tery was  only  about  one  line  in  length.  The  right 
posterior  communicating  arteiy  was  only  abciut  one 
tenth  the  usual  diameter,  the  right  posterior  cerebral 
artery  was  twice  the  usual  size,  or  larger.  The  left  pos- 
terior communicating  artery  wiis  nearly  twice  the  usual 
size,  and  virtually  was  the  origin  of  the  posterior  cere- 
bral ;  the  left  posterior  cerebral  was  about  half  the  usual 
size  until  it  met  the  i)Osterior  communicating.  Thus  the 
region  supplied  by  the  right  posterior  cerebral  artery 
received  very  nearly  all  its  blood  through  the  basilar; 
that  supplied  by  the  left  posterior  cerebral  artery  re- 
ceived more  than  three  fourths  its  blood  througli  the 
left  carotid. 

The  right  posterior  cerebellar  was  so  small  it  could 
not  be  distinguished  from  other  small  and  terminal  ar- 
teries. Its  place  was  taken  by  one  of  the  branches 
from  the  basilar,  which  was  larger  than  usual,  and,  after 
passing  backwards  and  upwards  over  the  surface  of  the 
cerebellum,  curved  forwards  and  downwards  to  occupy 
the  normal  position  of  the  posteiior  cerebellar  between 
the  cerebellum  and  medulla.  The  basilar  artery  was 
rather  longer  than  usual,  the  vertebrals  uniting  at  a 
lower  level  than  normal.  The  middle  cerebral  arteries 
and  the  anterior  cerebellar  arteries  were  normal. 


llc]^ort;sf  of  i&ocictics. 


PROCEEDINGS  OF  THE  BOSTON  SOCIETY  FOR 
MEDICAL  IMPROVEMENT. 

T.    M.   EOTCn,    M.    P.,  SECKETART. 

November  27,  1882.    Dr.  J.  C.  Warren  presided. 

SYNOVITIS. 

Dr.  Hodges  read  a  paper  entitled  Painless  Synovitis. 

In  answer  to  a  question  by  Dr.  Abbot,  as  to  whether 
the  pedometer  was  reliable  in  registering  the  amount 
of  walking  done  by  nurses  in  the  hospitals,  Dr.  Hodges 
replied  that  perhaps  it  was  not  so  reliable  as  might  be 
wished,  but  that  it  was  the  best  means  which  we  had 
for  estimating  these  distances. 

Dr.  Hodges  also  spoke  of  the  fatigue  experienced 
by  horse-car  conductors  during  their  first  week  of  ser- 
vice, and  of  their  gradually  becoming  used  to  standing 
for  many  hours  without  rest,  the  variety  of  their  occupa- 
tion and  the  fresh  air  being  of  great  advantage  to  them. 

Dr.  Cheeveu  said  that  where  a  laxity  of  the  arlicular 
ligaments  has  been  caused  by  their  being  stretched,  as 
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in  cases  of  effusion,  oreat  annoyance  is  experienced,  as 
the  tissues,  under  tliese  circumstances,  are  slow  to  re- 
pair. He  also  mentioned  the  case  of  a  woman  who 
had  swollen  knees  at  each  menstrual  period,  the 
swelling  disappearing  in  the  intervening  three  weeks. 
Standing  always  seemed  to  him  to  be  more  fatiguing 
than  walking.  He  believed  in  walking,  provided  that 
it  was  not  overdone  ;  he  did  not  believe  in  the  elastic 
knee  cap,  as  it  atrophies  the  muscles  more  quickly 
than  anything  else. 

De.  H.  W.  Williams  suggested  that  the  constant 
jarring  of  the  street  cars  carries  an  impression  by  the 
spinal  cord  to  the  brain,  causing  nervous  exhaustion 
and  the  fatigue  experienced  by  horse-car  conductors, 
and  he  mentioned  the  same  effect  which  some  people 
feel  when  riding  in  sleighs  and  chaises. 

Dr.  a.  T.  Cabot  spoke  of  the  relief  which  active 
exercise  gives  to  the  fatigue  caused  by  constant  stand- 
ing over  some  uninteresting  work. 

Dr.  Bradford  stated  tiiat  the  ca^es  he  had  seen 
of  hydrops  articuli  had  not  occurred,  as  a  rule,  in 
persons  who  could  be  called  delicate  in  the  strict  sense 
of  the  word.  Constant  compression  in  the  form  of  an 
elastic  knee  cap,  worn  for  months,  seemed  to  him  not 
to  be  beneficial,  as  it  promoted  a  development  of  a 
laxity  of  the  tissues,  which  it  is  desirable  to  avoid  in 
this  affection.  The  experience  reported  by  Dieula- 
foy  and  others  in  aspiration  of  the  knee-joint  has  been 
so  favoral)le  that  it  would  appear  that  that  method 
deserved  greater  prominence  than  was  frequently  ac- 
corded it.  In  the  cases  of  aspiration  which  had  come 
(indi'r  his  own  observation,  the  method  seemed  entirely 
innocuous.  Repeated  aspirations  are  sometimes  neces- 
sary before  a  cure  results.' 

Dr.  Rowe  made  some  remarks  on  the  ill  effects 
produced  by  standing  in  the  hospital  among  the  nurses, 
and  of  the  great  daily  distances  whicii  he  found,  by 
means  of  the  pedometer,  he  was  obliged  to  walk  in  the 
hospital  during  the  twenty-four  hours. 

Dr.  Sabink  spoke  as  follows  :  — 

Dr.  Hodges  referred  to  the  relative  value  of  the 
different  modes  of  treatment.  I  have  used  the  rubber 
bandage  in  a  number  of  cases,  although  in  a  very 
limited  number,  of  course.  In  two  or  three  the  trouble 
was  of  traumatic  origin,  and  in  the  others  spontaneous. 
Tiie  result  has  been  very  satisfactory.  The  bandage 
has  been  used  without  any  ham  splints.  It  does  not 
interfere  particularly  with  the  circulation,  and  the 
patients  have  not  complained  of  pain.  In  some  in- 
stances the  patients  have  not  been  confined  to  the  bed. 
These  were  cases  of  spontaneous  origin,  of  course.  The 
bandage  has  been  left  off  gradually,  either  by  shorten- 
ing it  or  subsliluling  a  lighter  one. 

Dr.  Hcsti  stated  that  he  had  seen  cases  of  simple  effu- 
sion in  the  knee-joint  lendered  purulent  by  aspiration. 

Da.  Warricn  said  that  it  seemed  at  times  as  if 
effusion  about  the  knee  became  almost  epidemic  about 
l'>ost()n  and  its  vicinity,  and  spoke  of  the  rarity  of  the 
disease  in  .Montreal.  He  also  said  that  it  was  hard  to 
see  what  aspiration  accomplished  in  these  cases. 

1  III  the  ili!«;ii>>»i<)n  it  was  Btaled  that  theoretically,  repeated  aspira- 
tions of  the  knee  would  be  lial>le  to  cause  suppuration,  as  some- 
times occurs  after  repcaleil  thoracentesis.  Against  this  view  the 
following  f'acls  may  Ijc  urjjed  : — 

I'lciirisy  U'lt  unfrequenlTy  occurs  in  tuberculous  patients. 
Ill  a  pure  hydrops  ariiculi  lliere  is  no  tuberculous  or  scrofulous 
tendency.     Pleurisy  may  become  an  ciiipyemn  spontaneously. 

I)rop-y  of  the  knee  does  not  spontaneuusly  change  from  a  serous 
fluid  to  pus. 

Suppuration  following  aspiration  of  the  knee  is  so  exceptional  as 
to  suggest,  when  it  docs  occur,  a  lack  of  aiitisejitic  precautions. 


Dr.  HoDGiiS  remarked  that  he  felt  a  certain  degree 
of  timidity  about  aspirating  the  knee-joint,  and  that  he 
preferred  the  method  of  using  the  compressed  sponge 
as  accomplishing  as  much  and  as  avoiding  the  danger 
of  making  the  serous  fluid  jiurulent.  He  thought  that 
the  atrophy  which  follows  long  compression  was  ap- 
parent rather  than  real,  and  that  it  was  not  of  much 
consequence,  as  it  speedily  recovers.  Dr.  Hodges  also 
repeated  his  opinion  that  these  cases  were  due  to  dis- 
turbance of  the  general  health. 

hemophilia. 
Dr.  Nichols  read  a  paper  entitled,  Iltemophilia  in 
women  at  childbirth. 


— »— 

A   NEW   HEAD   PERFORATOR.^ 

This  diagrams  are  to  show  a  perforator  intended  for 
puncturing  the  child's  head  when  such  an  operation 
may  be  called  for. 

It  is  a  trephine  with  its  teeth  thoroughly  covered  by 
a  movable  bell-shaped  cap,  A,  which  entire- 
ly prevents  any  injury  to  the  vaginal  soft 
parts  while  it  is  being  introduced.  The  tre- 
phine is  connected  with  the  handle  by  a 
spindle  seven  inches  in  length.  The  cap.  A, 
is  held  firmly  in  place  by  a  spiral  spring 
whicli  surrounds  the  spindle,  the  amount  of 
pressure  being  regulated  by  the  thumb- 
screw, B.  The  perforating  end  of  the  in- 
strument being  in  position  on  the  child's  head, 
the  thumb-screw  is  loosened,  and  pressing 
gently  on  the  handle  with  the  right  hand  the 
protecting  cap  slides  back  over  the  trephine,  as 
represented  at  the  letter  C.  If  the  head  is  in- 
clined to  slip  away  from  the  instrument  the 
hand  of  an  assistant  pressing  firmly  down- 
ward on  the  fundus  of  the  uterus  will  hold 
the  child  in  place.  Two  or  three  turns  of 
the  handle,  pressing  firmly  at  the  same  time, 
will  perforate  the  heail  easily  and  rapidly. 
The  centre  screw,  D,  at  the  first  turn  will 
perforate  the  head  and  hold  the  instrument 
firmly  in  position,  bone  of  course  being  per- 
forated, which  should  always  be  done. 

The  left  fore-finger  should  be  passed  into 
the  vagina  with  the  instrument,  and  guide  it 
to  the  part  to  be  perforated. 

I  do  not  consider  the  pelvic  curve  neces- 
sary on  a  perforator  any  more  than  it  is  on 
a  decapitating  hook  or  knife,  which  in  many 
instances  have  to  be  inserted  liiglier  than  a 
perforator. 

The  expense  of  the  instrument  is  reasonable,  com- 
paring it  with  others,  the  price  being  sevnn  dollars. 
Braun's  instrument,  which  has  a  perforating 
end  similar  to  this,  but  is  moie  complicated, 
costs  twenty  dollars,  requires  three  hands  to 
use  it,  and  being  a  large  cylinder  through  its 
entire  length,  but  little  room  remains  in  the 
vagina  for  thi;  fingers  of  the  left  hand. 

This  perforator  having  a  very  small  spin- 
dle occupies  comparatively  a  small  amount  of 
room  in  the  vagina,  and  re(juires  but  two 
hands  to  work  it.  Roukrt   B.  Di.xon,  M.  D. 

-  .Shown  at  the  Obstetrical  Section  of  the  .SulTolk  District  Medical 
Society,  November  11,  1882. 
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ANOTHER   DIPLOMA  MILL. 

A  CIKCULAU  of  ilie  State  Board  of  Health  of  Illi- 
nois gives  a  very  interesting  account  of  an  Institution, 
of  wliicii  one   function,  at  least,  seems  to  be  the  issu- 


ion  is  tlio  Insciuiion  into  tlio  Pure  Blood  nnil  A'^illc  fluid  o(  our 
Iiiosent  offspriiifi  of  tliiit  vile  DiHoiis  of  llic  Animals  eowpox 
So  },'raiu  lias  llie  Cuinc  Beciime  that  I'rivclidjjcs  of  School  Kili- 
ciition  is  Denide  in  this  and  Miiniiy  otlifr  Stiites  to  Those  who 
wisely  Refuse  to  Suhniit  to  this  Cuisc  this  is  just  a  Peaeo  of  the 
Noiisensiikal  Mcdieal  te.ichinijs  of  the  Day  when  Theory  and 
Iniaii^;iiKitiun  Kool  Instead  of  Praetical  Expearancc  and  wich 
keaps  its  .Stuilemls  in  elosc  Coutinenient  a  Bi(;  ijjirt  of  llnec  or 
four  years  to  hear  the  Nonsens  which  is  tliear  peddeld  out  to 
them  consunition  SiUlos  and  Skin  Disease  Runn  Wild  luiionj; 
the  People  This  calls  for  a  Strong  kick  on  the  Part  of  our  noble 
Prottessiou.  .  .  . 

Some  doubt  was  entertained,  after  dispatching  the 
above,  lest  the  matter  had  been  overdone  —  lest  even 
the  Faculty  of  tiie  Massachusetts  Bellevue  might  not 
think  Mr.  Kelly  "  competant."  But  these  fears  were 
promptly  dispelled  by  the  receipt  of  the  following  :  — 

Bellevue  Medical  College, 

Boston,  Nou.  2,  1882. 

as  a  candidate  for  graduation,  have  been 


Mr.  Kelly  :  — 
Dear  Sir,  —  You, 


ing  of  medical   diplomas  without   regard   to  the  merits  \  favorably  considered  by  the  Faculty;  and  your  thesis  has  been  ex- 


of  the  recipient.  An  interesting  array  of  facts  in  re 
gard  to  the  matter  has  been  published  in  the  Boston 
Globe.  The  principal  points  of  the  Illinois  Board  of 
Health  circular  are  as  follows  :  — 

A  diploma  purporting  to  have  been  issued  by  the 
"  Bellevue  Medical  College  of  Massachusetts  "  was  pre- 
sented to  the  Board  of  Health  of  Illinois  as  the  basis 
of  a  certilicate  entitling  the  holder  to  practice  med- 
icine in  the  State  of  Illinois,  iu  accordance  with  the 
Medical  Practice  Act  of  that  State.  The  holder 
being  called  ou  for  further  evidence  of  his  qualifica- 
tions, stated  that  he  was  fifty-seven  years  of  age,  but 
had  only  practiced  medicine  during  the  last  five  years, 
and  that  his  diploma  was  obtained  on  the  fifteenth  day 
of  September  last. 

The  Board  of  Health  believed  it  their  duty  to  gain 
further  information  in  regard  to  this  hitherto  unknown 
source   of  diplomas,  and  at  their  instigation  a  young 


journalist  entered  into  correspondence  with  the  Belle-    culminating  point  iu  the  exposure,  ou  a  warrant  charg 


amincd  bi/  the  Professors  and  found  to  be  acceptable.  In  consid- 
eration tiuit  you  cannot  attend  the  collcgo,  you  are  required  to 
purchase  two  tickets  of  matriculation.  These  tickets  wilt  show 
that  i/ou  will  have  been  under  the  instruction  of  the  Bellevue  Medical 
College  for  two  i/ears.  These  two  years,  together  with  the  one 
year  you  have  studied  by  yourself,  will  make  as  much  lime  spent 
in  the  study  of  medicine  as  is  spent  by  any  other  medical 
student  from  any  other  college.  .  .  .  Your  diploma  will 
be  sent  C.  0.  D.  one  week  from  the  date  of  this  letter.  It  will  be 
securely  packed  in  a  pasteboard  box.  Your  bill  for  diploma  and 
two  tickets  is  $150.00.  The  tickets  and  diploma  go  together. 
The  one  cannot  go  without  the  other. 

,  President. 

The  "  Bellevue  Medical  College  of  Massachusetts" 
received  a  certificate  of  incorporation  May  25,  1880, 
under  the  "  Public  Statutes  relating  to  Manufacturing 
and  other  Corporations  organized  under  General 
Laws,"  but  the  right  to  confer  diplomas  was  not  in- 
cluded in  their  charter. 

The  Globe  of  December  2d  gives  an  account  of  the 
arrest  of  the  "  Dean  "  of  the  School,  which  it  calls  the 


vue  College,  asking  requirements   for  graduation,  set- 
ting forth  his  qualifications  in  the  following  :  — 
*'  p.  S.     I  have  biu  redin  medisiu  about  a  year." 
In    further  correspondence    the    seeker    after    the 
stamp  of  approval  gave  the  following  account  of  him- 
self :  — 

I  hav  a  Good  Many  friends  who  I  Doctor  and  they  wonld 
Ruther  have  me  for  a  Doctor  than  anv  bodv  else  for  I  can  Cure 


ing  him  with  using  the  United  States  mails  with  intent 
to  defraud.  When  arrested,  the  "  Dean  "  is  said  to 
have  made  the  statement  that  there  is  no  law  to  com- 
pel any  one  to  study  any  given  length  of  time  before 
receiving  a  diploma  in  medicine,  and  that  no  law  de- 
termines when  a  college  shall  graduate  a  student  or  con- 
fer a  diploma. 

It  is  to  be  hoped  that  this  is  really  the  culminating 
them  when  Other  Doctors  Cant  I  Can  Diagnose  a  case  every  I  point  of  this  new  industry,  and  we  wish  that  with  the 
time  But  as  I  hav  no  Diplomy  I  cant  Charge  hardly  any  feas  |  Massachusetts  Bellevue  might  die  the  whole   board  of 

diploma  factories.  Certainly  if  the  present  state  of 
affairs  continues  we  shall  soon  see  at  stated  intervals 
by  the  side  of  the  familiar  advertisement  of  the  As- 
sociation of  National  Banks  for  the  Suppression  of 
Counterfeiting  a  reward  offered  by  The  Association  of 
Medical  Schools  for  the  Suppression  of  Fraudulent 
Diplomas.  Such  a  reward  should  not  equal  the  value 
of  the  plate  from  which  a  diploma  is  printed,  how- 
ever, lest  the  reward  itself  became  an  inducement  to 
the  establishment  of  such  schools. 

The  repeated  discoveries  of  bogus  diplomas  are  not 
entirely  devoid  of  comfort.  A  thing,  must  have  a 
value  to  make  counterfeiting  pay ;  nobody  will  take 
pains  to  forge  a  worthless  name.  Surely  then  the  day 
is  passing  away  when  natural  gifts  are  considered  the 


iploniy  I  cant  Charge  hardly 
So  I  nead  a  Diplomy  from  a  Good  Colege  but  I  aint  got  funds 
enuff  to  go  Thear  I  aint  got  much  edication  Eather  but  I  dont 
think  a  man  mn-it  go  Through  Colege  to  know  how  tu  Doctor 
I  know  some  Doctors  who  want  to  cramni  Thear  heads  with 
Theories  and  no  Practiss  and  they  are  so  Intolerable  that  they 
want  Every  Man  to  go  to  Colege  but  they  are  Rich  and  I  am 
Poor  and  they  want  to  crowd  me  out  Becaus  they  are  Afrade  of 
Me  and  if  I  had  a  Diplomy  I  could  hold  my  own  with  the  Best 
of  them, 

and  added  an  essay,  of  which  we  have  space  only 
for  a  part,  and  we  feel  sure  the  half  will  prove  .ilmost 
as  good  as  the  whole  in  showing  the  evidence  on 
which  this  concern  was  willing  to  utter  its  high- 
sounding  diploma :  — 

VACCINATIOK. 

The  Grate  increase  of  Disease  in  thease  Late  years  Calls  for 
Explanation  Undoubtedly  the  Doctors  of  this  Day  is  to  Blame 
for  vei7  Much  of  it  But  more  than  anything  Else  in  My  opin- 
69 
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highest  claim  to  medical  skill.  But  surely  also  the 
laws  which  permit  so  easily  tlie  establishment  of  such 
an  iustitutioii  ueecl  mending,  or  at  least  most  careful 
watching  in  their  execution. 


DK.  OLIVER  WENDELL  HOLMES'  FAREWELL 
LECTURE  AT  THE  HARVARD  MEDICAL 
SCHOOL. 

Dr.  Holmes  delivered  a  farewell  lecture,  at  their 
request,  before  the  students  of  the  Harvard  Medical 
School  on  Tue-day,  November  28th,  wliich  we  have 
the  pleasure  of  giving  the  readers  of  the  Jodknal  in 
our  present  i?sue,  from  the  author's  manuscript  as  re- 
vised by  himself.  The  last  lecture  upon  anatomy  by 
the  former  Parkmau  Professor  had  been  delivered 
some  days  previously,  but  the  students  being  unwill- 
ing to  part  from  their  teacher  so  easily,  and  wishing 
some  suitable  occasion  to  express  their  sentiments, 
had  requested  the  privilege  of  hearing  Dr.  Holmes 
once  more  in  a  more  formal  farewell. 

The  lecture  room  was  crowded  with  the  students  of 
the  difTerent  classes,  and  the  lecturer  was  surrounded 
by  his  former  colleagues  and  a  number  of  the  physi- 
cians of  this  city. 

Before  the  lecture  stand  was  a  large  basket  of 
choice  flowers,  presented  by  the  third-year  students. 
A  photograjjher  stood  ready  to  take  the  scene  before 
the  commencement  of  the  lecture,  which  was  delayed 
some  moments  after  Dr.  Holmes'  entrance  by  this 
and  by  a  prolonged  and  enthusiastic  greeting  from  his 
audience. 

The  applause  having  subsided,  a  member  of  the 
first-year's  class  came  forward  bearing  a  very  hand- 
some Loving  Cup  in  silver,  which  he  presented  to  Dr. 
Holmes  on  behalf  of  his  classmates  in  the  following 
words :  — 

"  It  is  with  deep  regret  that  we  come  to  this  fare- 
well. We  had  hoped,  when  we  entered  upon  our 
course,  to  be  permitted  to  listen  to  your  leciures 
throughout  the  year.  But  we  are  thankful  that  we 
have  enjoyed  thai  privilege  at  all. 

"  Desiring  to  express  our  regard  in  some  form  more 
tangible  than  mere  words,  we  beg  you  to  accept  this 
loving  cup.  As  you  may  look  upon  it  we  hope  you 
will  sometimes  remember  us,  as  we  shall  always  re- 
member you. 

"  We  bid  you  farewell  in  the  words  inscribed  on 
the  cup,  '  Love  bless  thee,  joy  crown  thee,  God  speed 
thy  career.' " 

Dr.  Holmes  was  evidently  much  moved,  and  ex- 
pressed his  thanks  in  a  few  brief  words. 

The  following  letter  was  subsequently  written  by 
him  to  the  donors  :  — 

My  Frii:m)s,  i.atkly  My  Pupils,  — Your  beauti- 
ful gift  was  so  complete  a  surprise  to  me  that  it  pro- 
duced a  sudden  att'  '-  of  si.eechlessness  ;  I  lost  my 
whole  vocaliulary  of  gratitude.  Hut  I  feel  sure  that 
you  did  not  niistake  (i/j/iania  for  acan/ia.  My  heart 
was  in  its  right  jdace,  though  my  tongue  forgot  its 
office.     It  throbs  warmly  as  I   thank  you  for  this  pre- 


cious and  lasting  token  of  your  kind  feelings  towards 
me.  The  cup  seemed  empty  to  those  who  looked  into 
its  glittering  hollow,  but  it  was  full  for  me  of  a  richer 
cordial  than  the  wine-presses  of  royal  vineyards  could 
express,  than  the  alembics  of  the  Grande  Chartreuse 
could  distil. 

This  gift,  of  priceless  value  to  me  and  to  those  who 
come  after  me,  will  meet  upon  my  sideboard,  another 
and  a  similar  one,  of  ancient  date,  which  has  come 
down  to  me  as  an  heirloom  in  the  fifth  generation  from 
its  original  owner.  The  silver  teapot  which  serves  the 
temperate  needs  of  my  noontide  refection  has  engraved 
upon  it,  as  part  of  its  armorial  bearings,  three  nodules 
supposed  to  represent  the  mineral  suggesting  the  name 
of  the  recipient ;  the  three  words  £x  dono  Pupillo- 
rum  ;  and  the  date  173S.  This  piece  of  silver  was 
given  by  his  Harvard  College  pupils  to  the  famous 
Tutor,  Henry  Flynt,  whose  term  of  service,  fifty-five 
years,  from  1699  to  1754,  is  the  longest  on  the  College 
Record.  Tutor  Flynt  was  a  bachelor,  and  this  memo- 
rial-gift passed  after  his  death  to  his  niece,  Dorothy 
Quincy,  who  did  me  the  high  honor  of  becoming  my 
great-grandmother.  Through  her  daughter  and  her 
daughter's  daughter  it  came  down  to  me,  and  has 
always  been  held  by  me  as  the  most  loved  and  vener- 
ated relic  which  time  has  bequeathed  me.  It  will 
never  lose  its  hold  on  my  affections,  for  it  is  associ- 
ated with  my  earliest  and  dearest  remembrances. 

But  this  Loving  Cup,  which  comes  to  me  not  by  de- 
scent, but  as  a  testimony  that  my  own  life  as  a  teacher 
has  not  l)een  unvalued,  but  thought  deserving  of  such 
an  enduring  memorial,  must  hereafter  claim  an  equal 
place  in  my  affections  with  the  most  prized  and  cher- 
ished of  all  my  household  possessions.  I  hope  that 
when  another  hundred  and  fifty  years  have  passed 
away,  some  descendant  of  mine  will  say  as  he  lifts  this 
cup  and  reads  the  name  it  bears :  '•  He,  too,  loved  his 
labor  and  those  for  whom  he  labored,  and  the  students 
of  the  long  past  nineteenth  century  remembered  their 
old  teacher  as  kindly,  as  gracefully,  as  generously,  as 
the  youth  of  the  earlier  eighteenth  century  remem- 
bered old  Father  Flynt,  the  Patriarch  of  all  our  Har- 
vard Tutors." 

Farewell,  my  dear  young  friends,  and  may  the  bless- 
ings I  invoked  for  one  whom  I  loved,  and  which  you 
have  asked  for  me  in  my  own  words,  engraved  upon 
this  cup,  be  ujjon  each  and  all  of  you  in  the  path  you 
are  entering,  until  it  ends  at  the  open  portals  of  a 
brighter  and  hajipier  world  ! 

Faithfully  and  affectionately, 

Your  triend  and  late  instructor, 

Oliver  Wendell  Holmes.* 

December  1,  I8S2. 

1  The  fiillowinc;  note  was  sent  to  the  f;eiitlemen  wlio  preseuti^d  the 
lai-fje  basket  of  flowers,  placed  before  tlie  desk:  — 

296  BiiACON  SritKiiT,  December  2, 1882. 

My  I'liiESDS,  oxcK  My  Pupils,  —  If  1  did  not  properly  acknowl- 
edge the  beautiful  floral  tribute  ivhicli  was  phiced  before  me  as  I 
stood  for  the  last  time  in  my  lecture  room,  I  know  you  will  not  set 
down  my  seeming  negligence  as  ingratitude.  The  truth  is  that  I 
WHS  surprised  out  of  my  self-possession,  and  could  not  find  the 
jiropcr  expressions  to  :cll  you  how  much  I  was  touched  by  this  evi- 
deiire  of  vour  kind  feeling.  I  had  come  unprepared  for  such  a  re- 
ee])tiiin  as  I  met  with,  and  though  it  needs  few  words  to  show  a 
heart  tilled  willi  grateful  emotii>n,  even  those  few  words  found  but 
imperfect  utterance  in  my  stammering  accents. 

I'lease  to  accept  my  warm  thanks,  now  that  the  flowers  have 
faded,  with  the  i\ssnra"nce  that  for  me  their  hues  will  never  grow 
pale,  and  their  fragrance  never  he  wasted. 

Believe  me,  my  dear  young  friends,  faithfully  yours, 

Oi.iVKK  W'KXUKi.L  Holmes. 
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The  lecture  which  followed  was  listened  to  with 
lunrked  attention  and  appreciation  by  tiioso  who  were 
fortunate  enougli  to  be  present,  and  we  are  sure  that 
our  readers,  though  losing  the  charm  of  his  delivery, 
will  enjoy  Dr.  Holmes'  reminiscences  of  his  own  med- 
ical teachers  fifty  years  ago,  illumined  by  the  (lashes 
of  his  characteristic  wit,  nearly  as  much  as  did  his 
audience. 

The  occasion  was  in  every  way  picturesque  and 
marked  by  good  taste,  and  we  may  say  that  some  of 
its  features  were  as  gratifying  as  unexpected  to  the 
retiring  professor. 

We  promise  ourselves  another  early  opporlunity  to 
hear  Dr.  Holmes  speak  upon  matters  connected  with 
medical  education,  at  the  approaching  opening  of  the 
new  building  of  the  Harvard  iledical  School. 

The  University  is  about  to  appoint  him  Emeritus 
Professor  of  Anatomy,  and  we  believe  it  is  not  pre- 
mature to  say  that  he  will  be  requested  by  his  former 
pupils  to  sit  for  his  portrait,  a  request  which,  if  wc 
are  not  mistaken,  has  been  rej)eatedly  made  but  not 
granted  before. 


THE       NEW      PHARMACOPCEIA      AND       THE 
STRENGTH   OF   ITS  OPIUM  PREPARATIONS. 

ANTTHiNTr  that  tends  toward  accuracy  in  the  ad- 
ministration of  drugs  possessed  in  large  doses  of  dan- 
gerous properties,  should  be  regarded  with  favor  by 
the  community,  but  unfortunately  the  changes  necessa- 
ry to  the  attainment  of  such  accuracy  carry  with  them 
certain  dangers  which  need  to  be  carefully  ginirdt;d 
against. 

Dr.  .Squibb,  with  that  carefulness  for  which  he  is 
noted,  and  which  has  made  his  name  synonymous  with 
accuracy  and  purity  wherever  it  is  found,  calls  atten- 
tion to  the  great  increase  in  strength  in  the  opium 
preparations  of  the  revised  Pharmacopoeia  of  1880, 
now  just  issued. 

In  his  Epheraeris  of  Materia  Medica,  Pharmacy, 
Therapeutics,  and  Collateral  Information,  he  speaks  of 
the  change  as  a  very  much  needed  step  in  the  right 
direction,  but  as  he  failed  to  realize  the  extent  of  the 
change  when  reading  the  proof-sheets,  he  deems  it  not 
improbable  that  others  may  overlook  the  matter,  and 
asks  medical  journals  to  draw  the  attention  of  the  pro- 
fession to  it. 

The  instructions  of  the  Convention  to  the  Commit- 
tee of  Revision,  directed  that  "  in  the  liquid  opium 
preparations,  excepting  paregoric,  the  strength  of  ten 
per  cent,  shall  be  adopted  if  found  advisable."  The 
recommendation  was  "  found  advisable  "  and  adopted, 
a  change  which  would  have  made  an  increase  in  the 
strength  of  laudanum  and  kindred  preparations  by 
about  ten  per  cent.,  — an  increase  which  would  have 
been  attended  with  marked  consequence  only  to  chil- 
dren and  particularly  susceptible  persons  ;  but  another 
and  most  important  factor  in  the  increase  of  strength 
remains,  namely,  the  strength,  in  morphia,  of  the  pow- 
dered opium, —  a  factor  not  likely  to  attract  the  no- 
tice of  the  prescriber  unless  his  attention  were  drawn 
to  it  by  the  manufacturer. 


The  Pharraacopccia  of  1870  provides  that  opium 
when  dried  at  212°  F.  until  it  ceases  to  lose  weight 
should  yield  at  least  10  per  cent,  of  morphia  by  the 
odicinal  process.  A  powdered  opium  slightly  above 
this  10  per  cent,  standard  gives,  by  the  1870  formuhe, 
to  the  ollicinal  tincture  a  strength  of  4  grains  of  mor- 
phia, equivalent  to  5..'3;]  grains  of  crystallized  sulphate 
of  morphia,  to  the  lluid  ounce. 

The  Pharmacopujia  of  11S80  provides  that  its  pow- 
dered opium  should  contain  not  less  than  12  nor  more 
than  16  per  cent,  of  morphine  when  assayed  by  the 
process  given  under  Opium.  If  the  formulas  of  the 
uew  Pharmacoposia  were  made  from  a  12  per  cent, 
powder,  laudanum  would  contain  5.44  grains  in  each 
fluid  ounce,  and  if  made  from  a  IG  per  cent,  opium 
the  same  preparation  would  contain  7.25  grains,  a  dif- 
ference too  great  for  therapeutic  accuracy.  Hence 
Dr.  Squibb  has  adopted  a  definite  intermcKliate  pro- 
portion of  0  grains  in  each  fluid  ounce,  equivalent  to 
7..'}  grains  of  sulphate  of  morphia,  —  and  this  is  an 
increase  of  one  half  over  the  standard  of  1870.  It  is 
this  possibility  of  establishing  a  reliable  average 
strength  which  makes  the  new  Pharmacopoeia  more 
definite  than  the  old. 

If  the  full  dose  of  the  old  tincture,  deodorized 
tincture,  or  compound  solution  of  opium  be  consid- 
ered 24  njinims  or  38  drops,  representing  a  quarter 
of  a  grain  of  suli)hate  of  morphia,  the  corresponding 
dose  of  the  new  preparation  would  be  two  thirds  only 
of  the  former  dose,  or  IG  minims,  or  say  25  drops. 

Dr.  Squibb  proposes  the  use  of  the  figures  "  1870  " 
or  "  1880  "  for  the  present  by  physicians  in  their  pre- 
scriptions annexed  to  preparations  of  opium.  It  should 
also  be  appended  to  druggists'  labels  in  supplying  the 
corresponding  articles. 


THE  PROHIBITION  OF  PUBLIC  FUNERALS  AF- 
TER DEATH  FROM  A  CONTAGIOUS  DISEASE. 

The  Board  of  Health  of  Boston  has  issued  an  order 
forbidding  public  funerals  where  death  has  resulted 
from  small-pox,  diphtheria,  scarlet  fever,  and  typhus 
fever.  The  remains  of  persons  dying  from  either  of 
these  diseases  must  be  placed  in  a  propeily  sealed 
receptacle  as  soon  as  possible  after  death,  and  not  be 
disturbed  thereafter  except  for  burial.  The  apart- 
ments and  surroundings  of  the  deceased  are  to  be,  as 
hitherto,  fumigated  and  disinfected,  and  the  Board 
urgently  advises,  where  death  has  occurred  from  either 
of  the  above  diseases,  that  no  persons  other  than  those 
employed  in  this  operation,  and  those  whose  duty  it  is 
to  prepare  and  remove  such  bodies  for  burial,  should 
enter  the  room  or  apartment  where  such  a  death  has 
occurred  or  such  a  dead  body  lies  until  after  the  removal 
of  the  body  and  the  completion  of  the  disinfection  of 
the  rooms. 

This  order  is  an  eminently  proper  one,  and,  though 
likely  at  first  to  encounter  some  opposition  from  igno- 
rant and  prejudiced  porlions  of  the  community,  will 
undoubtedly  be  generally  enforced,  and  will  eventually 
command   the  assent  and  even   the   support  of   those 
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who  at  first  might  be  disposed  to  resist  or  evade  its 
execution. 

No  law  of  nature,  no  sentiment,  and  no  respect  for 
the  departed  demand  that  the  living  i-hould  endanger 
their  own  lives  and  the  health  of  the  community  in 
paying  homage  to  the  dead.  The  danger  of  contagion 
from  the  bodies  and  surroundings  of  those  dying  from 
small-pox,  scarlet  fever,  or  typhus  fever  is  undoubted  ; 
in  regard  to  diphtheria  inquiries  show  ihat  the  ques- 
tion may  be  considered  an  open  one.  But  in  such  a 
matter  it  is  right,  where  there  is  any  doubt,  to  choose 
the  safe  side. 

The  liberty  of  contracting  contagious  diseases  is 
one  which  the  great  mass  of  our  people  is  sufficiently 
sensible  to  be  willing  to  renounce,  and  we  think  con- 
tagious diseases  ordinances  might  readily  be  made  more 
stringent  in  others  of  our  large  cities. 


MR.  IIOADLET'S  RESIGNATION  FROM  THE 
MASSACHUSETTS  BOARD  OF  HEALTH,  LU- 
NACY, AND  CHARITY. 

The  resignation  of  Mr.  J.  C.  Hoadley  takes  from 
tlie  State  Board  of  Health,  Lunacy,  and  Charity  one 
of  its  most  accomplished  members,  and  deprives  the 
State  of  the  services  of  a  highly  intelligent,  conscien- 
tious, and  valuable  officer.  Mr.  Hoadley,  (^leii  a  dis- 
tinguished civil  engineer,  was  appointed  to  the  State 
Board  of  Health  in  1873.  He  has  remained,  since 
the  resignations  of  Dr.  Bowditch,  Dr.  Folsoni,  and 
Mr.  David  L.  Webster,  for  more  than  a  year  the  only 
one  of  those  formerly  constituting  the  working  force 
of  the  State  Board  of  Health,  who  has  also  followed 
its  declining  fortunes  in  the  hybrid  Board  of  Health, 
Lufjacy,  and  Charity.  His  labors  helped  to  establish 
sanitary  science  as  a  practical  aid  in  promoting  the 
health  of  tlie  people  in  Massachusetts  and  indirectly 
throughout  the  country,  and  his  departure  from  public 
office  reminds  us  again  how  fur  down  the  public  health 
department  has  dropped  in  this  State  since  the  fear  of 
our  governor-elect  drove  a  frightened  legislature  into 
following  tlie  unwise  directions  of  a  politic  governor. 
INIr.  Hoadley  deserves  the  genuine  thanks  of  the  com- 
munity for  his  faithful  and  fruitful  work.  His  suc- 
cessor, Mr.  Fallon,  formerly  superintendent  of  a  large 
mill  in  Lawrence,  has  been  successful  in  his  own  busi- 
ness;  what  his  special  knowledge  of  health,  lunacy,  or 
public  charities,  may  be  we  do  not  know,  but  trust  he 
possesses  suitable  qualificatkjiis  for  a  place  which  de- 
mands high  attainments  and  large  experience,  such 
UH  to  make  his  selection  as  Mr.  Iloadley's  successor, 
an  especially  judicious  one. 


TIIK  WAUUEN  TRIENNIAL  PRIZE. 
The  advertisement  of  the  subject  and  jjrovisions 
for  the  award  of  this  very  liberal  prize,  to  which  edi- 
torial reference  was  made  in  the  last  number  of  the 
Joi;itNAi,,  was  iiccidentally  omitted  fiom  that  issue. 
For  information  in  regard  to  the  terms  of  the  piize 
renders  arc  referred  to  the  announcement  on  the  sec- 
ond |i»ge  of   the  cover  of  this  issue. 


MEDICAL  NOTES. 

—  Dr.  Thomas  Dwight,  former  professor  of  anat- 
omj'  at  Bowdoin  College,  and  grandson  of  Dr.  John 
C.  Warren,  the  predecessor  of  Dr.  Holmes,  will  de- 
liver the  lectures  on  anatomy  at  the  Harvard  Medical 
School  this  winter. 

—  Dr.  A.  V.  Macan  has  been  appointed  Master  of 
the  Rotunda  L3'ing-In  Hospital,  Dublin,  to  succeed 
Dr.  Lombe  Atthill. 

—  Dr.  Wm.  B.  Carpenter,  of  England,  lectured  in 
Tremout  Temple  on  Sunday  last  upon  the  Physiology 
of  Alcohol.  The  lecture  occurred  as  one  of  a  series 
of  temperance  meetings,  and  was  presided  over  by 
Governor  Long.  The  speaker  started  with  the  thesis 
that  alcohol  is  a  poison,  although  in  many  cases  a 
very  slow  one.  The  different  points  at  which  this 
toxic  influence  is  exerted  were  enumerated  in  order, 
beginning  with  the  gastric  digestion,  which  is  im- 
paired by  depravation  of  the  digestive  fluid.  The 
composition  of  the  blood  was  then  alluded  to,  and  the 
speaker  claimed  that  the  introduction  of  a  new  con- 
stituent (alcohol)  into  the  menstruum  of  the  blood, 
which  should  consist  almost  entirely  of  water,  impaired 
the  nutrient  functions  of  that  fluid.  He  next  referred 
to  the  vaso-motor  system,  and  showed  that  the  relax- 
ing effect  upon  the  arterioles,  which  causes  the  feeling 
of  warmth  after  taking  alcohol,  quickly  gives  rise  to  a 
radiation  of  heat  and  a  feeling  of  depression  and  cold. 
Finally  it  interfered  with  the  perfect  action  of  the 
emunctories  of  the  body.  The  speaker  closed  with 
facts  in  proof  of  his  statements,  taken  from  cases 
within  his  own  knowledge. 

—  The  Garfield  Board  of  Audit  have  allowed  the 
following  claims  for  professional  services :  Dr.  D.  W. 
Bliss,  $6500 ;  Dr.  D.  II.  Agnew,  $5000 ;  Dr.  Frank 
II.  Hamilton,  $5000;  Dr.  Robert  Eeyburn,  $4000; 
Dr.  Silas  A.  Boynton,  $4000 ;  Dr.  Susan  A.  Edson, 
$3000 ;  total,  $27,500.  This  is  $8000  less  than  the 
amount  especially  appropriated  for  physicians  and 
medical  attendance. 

—  The  annual  meeting  of  the  West  Side  Relief  As- 
sociation and  Seaside  Satiitarium  was  held  November 
1st  ;  when  it  was  announced  that  during  the  year  the 
Society  had  expended  $8258.98,  of  which  $1000  was 
presented  by  the  New  York  World.  Between  April 
7th  and  September  30th,  2780  mothers  and  children 
were  accommodated  at  the  sanitarium  for  from  one  to 
three  weeks,  and  2716  mothers  and  children  for  one 
day.  Fifteen  thousand  two  hundred  free  baths  were 
given,  51,400  meals  furnished,  and  1050  medical  visits 
made  by  the  physicians  in  charge,  who  made  up  650 
|)rescriptions,  all  free  of  charge  to  the  beneficiaries  of 
the   institution. 

—  Can  there  be  a  criminal  abortion  when  there  is 
no  pregnancy  ?  Chicago  is  discussing  this  question 
as  the  result  of  tlie  recent  death  of  a  girl  from  perito- 
nitis, due  to  manipulation  with  the  intent  to  procure 
abortion.  Autojisy  showed  that  she  was  not  pregnant. 
Can  the  abortionist  bo  made  to  Eufl'er  the  jxnalty  lor 
her  death  when  be  can  bring  evidences  from  the  post 
mortem  that  in  this  case  at  least  he  was  not  an  abor- 
tionist ? 
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A  PROPOSED  CH.\NGE  IN  THE  METHOD  OF 
EXAMINING  CANDIDATES  FOR  THE  MAS- 
SACHUSETTS MEDICAL  SOCIETY. 

Mr.  Editor,  —  The  article  wliich  appeared  in  your 
last  issue,  entitled  A  Proposed  Change  in  the  Method 
of  Examining  Candidates  for  the  Massachusetts  Med- 
ical Society,  is  so  grossly  misleading,  and  contains  such 
unjust  imputations  against  the  Suffolk  District  Board 
of  Censors,  that  I  cannot  let  it  pass  uncorrected. 

The  Suffolk  Censors  have  only  endeavored  to  secure 
uniformity  of  methods  and  a  proper  degree  of  uniform- 
ity of  staiidards,  as  well  as  a  proper  observance  of  By- 
Law  I.  of  the  Society.  They  have  never  desired  any- 
thin<T  more  than  this,  and  Dr.  Williams'  assumption 
that"  they  urged  any  such  unpractical  change  in  the 
methods  of  examination  as  he  imputes  to  them  is  en- 
tirely gratuitous,  and  can  oidy  arise  from  ignorance  of 
the  "true  fiicts  of  the  case,  "if  the  chairman  of  the 
Norfolk  Board  had  accepted  the  invitation  to  be  pres- 
ent at  the  general  Censors  meeting,  held  November  17, 
1881,  as  did  other  members  of  the  Norfolk  Board,  he 
would  have  learned  the  true  attitude  of  not  only  the 
Suffolk  Censors,  but  of  several  of  the  Norfolk  Board 
and  many  other  boards  who  are  advocates  of  at  least  a 
iioniinal  observance  of  the  by-law  relating  to  admis- 
sion of  candidates. 

The  reason  for  the  action  of  the  Suffolk  Censors 
was  that  it  came  to  their  knowledge  that  in  many  dis- 
tricts hardly  any  of  the  requirements  of  By-Law  I. 
were  fulfilled.  "They  believed  this  to  be  detrimental 
to  the  interests  of  the  Society,  and  endeavored  to 
bring  about  a  general  meeting  of  the  Censors  for  the 
sake^'of  comparing  notes  and  methods.  They  also  de- 
sired to  have  By-Law  I.  stripped  of  its  obsolete  require- 
ments in  order  that  it  might  become  a  living  entity  ca- 
capable  of  literal  construction  by  the  various  boards. 

That  Dr.  Williams  has  only  given  the  By-Laws  of 
the  Society  a  superficial  thought  is  shown  by  his  la- 
bored argument  to  prove  a  written  examination  bad 
and  unnecessary,  and  crediting  the  Suffolk  Censors 
with  a  desire  to  introduce  this  change  in  the  methods 
of  examination,  when  for  some  years  By-Law  I.  has 
read  :  "  And  shall  satisfy  the  Censors  ...  by  a  fur- 
ther examination,  a  part  of  which  shall  be  in  writing, 
that  he  has  an  adequate  knowledge  of  anatomy,  path- 
ological anatomy,"  etc. 

The  Suffolk  Censors  have  never  taken  a  single  step 
looking  to  the  invasion  of  district  rights.  They  rec- 
ognize and  value  the  liberty  the  By-Laws  give  to  each 
board,  to  determine  what  may  be  an  adequate  amount 
of  knowledge,  necessary  in  any  community,  making  one 
thing  more  important  than  another  as  the  case  may  be, 
but  they  do  not  believe  in  the  right  of  any  board  to 
arrogate  to  themselves  the  decision  as  to  which  ones, 
or  perchance  none  at  all,  of  the  requirements  of  By-Law 
L  shall  be  fulfilled. 

Any  one  interested  in  the  true  attitude  of  the  Suf- 
folk Censors  can  learn  it  by  consulting  the  records  of 
the  General  Censors  Meeting,^  or  by  reading  the  ap- 
pended petition  addressed  to  the  Council  by  them  :  — 

"  The  Censors  of  Suffolk  District  Society  and  of  the 
Society  at  large  desire   to  call   the  attention   of  the 
Councilors  of  tlie  Massachusetts  Medical   Society  to 
1  Vide  this  Journal,  vol.  cv.,  No.  22,  p.  518. 


the  need  of  greater  uniformity  in  the  examination  of 
candidates  for  membership. 

"As  the  Society  was  originally  framed  it  was  the  in- 
tention and  practice  that  admission  be  granted  only  to 
those  who  were  found  qualified  according  to  standards 
fixed  by  the  Society,  but  since  the  subdivision  into 
many  District  Societies,  with  Boards  of  Censors  having 
independent  powers  for  interpretation  of  their  duties, 
a  lack  of  uniformity  in  enforcing  the  requirements  lias 
arisen.  On  inquiry,  made  of  the  secretaries  of  the 
seventeen  Boards  of  Censors,  it  was  found  that  while 
a  thorough  examination  was  enforced  by  some  boards, 
by  others  scarcely  any  attempt  was  made  to  examine 
candidates.  Some  of  the  members  of  the  boards  were 
not  aware  that  a  degree  or  its  equivalent  was  neces- 
sary for  membership. 

"  As  an  illustration  of  the  confusion  caused  by  this 
lack  of  uniformity  of  examination,  the  instance  may  be 
mentioned,  reported  to  have  occurred  recently.  A 
practitioner  was  rejected  as  a  candidate  to  fellowship 
by  a  board  of  censors  ;  he  shortly  afterwards  changed 
liis  residence  to  a  neighboring  district,  was  there  ad- 
mitted by  the  board,  then  returned  to  practice  iu  tiie 
first  district  with  full  membersliip  among  those  w|io 
had  previously  considered  him  unworthy  of  fellowship. 
"  At  an  informal  meeting  of  censors  from  different 
boards,  held  during  the  annual  meeting  of  the  Society, 
the  matter  was  discussed,  and  it  was  the  opinion  of 
those  present  that  some  action  was  desirable.  On  ex- 
amination of  the  Society's  Transactions  it  appeared 
that  such  action  belonged  to  the  Fellows  anil  Council- 
ors and  not  to  the  Censors,  whose  powers  are  confined 
within  their  own  districts,  and  are  insufficient  to  en- 
force general  action  throughout  the  State. 

"  As  it  seems  desirable  that  a  uniformly  good  stand- 
ard of  admission  to  the  Massachusetts  Medical  Society 
should  be  maintained,  so  that  a  certificate  of  member- 
ship may  be  a  guarantee  to  the  public  of  a  certain 
excellence  in  medical  skill,  the  Censors  petition  the 
Council  to  take  some  action  on  this  subject  at  their 
earliest  convenience." 

Yours  very  truly,  H.  C.  Haven, 

Secretary  Suffolk  Board  of  Censors. 


SOME  HOMCEOPATHIC  AND  ISOPATHIC  MED- 
ICINES. 

Mr.  Editor,  —  Hager,  iu  his  Pharmacopoeia  Homoe- 
opathica  Nova,  mentions  among  others  the  following 
remedies,  whose  names  and  origins  we,  however,  think 
it  best  to  give  in  Latin  ;  the  mere  thought  that  such 
things  are  used  in  homoeopathy  is  enough  to  produce 
nausea.     Here  are  some  of  the  dainties  :  — 

AMnum.  Gra;cum  album.  Excrementa  alba  sicca 
canum  alvo  astricta  ajgrotautium. 

Alveolinum.  Materia  purulenta  ex  alveolo  dentis 
hominis  exempta. 

Aranea  diadeinas.  Sen  Epeira  diadema,  iusectum  e 
familia  Araneoidium.  Aranea  qu»  ad  justam  magnitu- 
dinem  pervenit,  t'u-e««,  abdomine  subgloboso  e  rubro 
fusco  et  cruce  e  fiavo  albida  punctata  (mensibus  Au- 
gusto  et  Septembri  capta). 

Ascaridinum.  Ascaris  vermicularis,  vermiculis  intes- 
tinalis  ex  ordine  Nematoideorum  (Knthelmintium). 
In  stercore  recente  luimano,  prssertim  infantium,  siepe 
reperitur. 

Balanorrhinum.  Liquor  raucilaginosus  qui  in  balan- 
orrhoea  e  glandulis  glandis  peuis  secernitur. 
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Bovihtlimm.  Liquor  mucosas  in  peste  boutii  e  fauci- 
bus.  naribus,  oculis,  eftiuens. 

Brossulinum  s.  Sypliiliiuim  Brossuliuuni ;  Materia 
puruleuta  ulceribus  veiiereis  exempta. 

Bupodoporinutn.  Materia  purulenta  mucosa  ex  un- 
gulis  bourn  claudicatione  epizootica  (peste  exungulaute) 
iegrotantium  exempta. 

Carcinominum.  Sanies  (materia  ichorosa)  e  carci- 
nomate  axill;e  exempta. 

Cariesinum.  Materia  purulenta,  carie  ossium  de- 
surapta. 

Ceruminu7ii.  Cei-uminum  auris.  Massa  vix  fluida, 
viscosa  recens,  qu?e  a  cryptis  sebaceis  auris  secernitur. 

Ccenurinum  avium.  Hydatis  seu  vesica  in  cerebri 
ventriculo  ovium  siepe  habitaus  magnitudine  ovi  colum- 
bi,  fovens  vermiculos  niultos  rugis  transversis  et  Cauda 
biseta,  vesica  adnatos. 

Condylominum.  Condyloma  totum,  ope  cultri  vel 
forficuias  recens  a  corpore  hunianum  discissum. 

Coryzinum  hominum.  Liquor  albidus  membrana 
mucosa  narium  catarrho  (coryza)  affecta  secretus. 

Dalcryada  syringium.  Materia  mucosa  e  fistula  lac- 
rymali  exstiliaus. 

Dysenteriuin.  ilateria  mucosa  in  dysenteria  per 
anum  s^ecreta. 

Empyemium.  Materia  purulenta  vomicarum  pul- 
monum. 

Eiiteropiirinum.  Pus  ichosorum  in  enterocbelcosi 
ex  alvo  secretum. 

Enlerosyringinum.     Fistula  ani. 

Galactuplacinum.     Massaj  crustaj  lacteai  infantum. 

Glossolentorinum.  Massa  recens  mucosa  alba,  al- 
bida,  (lava  vul  fusca,  in  lingua  ffigroti  bominis  insidens. 

Gonorrhinum.  Liquor  spermaticus,  lacteo  albidus, 
spissiusculus,  pollutione  nocturna  per  urethram  ejacu- 
latus.     Ne  muco  gonorriiceic  permuietur. 

Hi'linuiii.  M;ussa  callosa  indurata  gemursaj  in  digitis 
pc^Iiini  lioniinum. 

Ilydroplwhinum.  Spuma  vel  saliva,  qua3  ante  os 
bomiuum  aut  aniraalium  bydropliobia  a>grolautium  col- 
lecta  reperiuntur. 

Injluenzinum.  Mucus  secretus  a  membranis  pituita- 
riis  bomiuum  influenza  epideraica  a3grotantium. 

Karkiniuin.  Discernunt  Karkinium  glandis  penis, 
labiorum,  nasi,  uteri.  Pus  icliorosum  vel  sanies  e  car- 
cinoniatibus  illis  exempta. 

Larynijophlhisiniim.  Materia  pituitosa  trachearum 
in  pbthisi  tracheal!  secreta. 

Leucorrldnum.  Fluor  albus.  Materia  pituitosa  in 
leucorrlKca  ex  vagina  evadens. 

Lippiludinuiti.  Liquor  pituitosua  in  lippitudine  ex 
uculis  bouiiimm  evadens. 

Lumbriidnum.  Ascaris  lumbricoides  L.  vermis  in- 
teatiiialis  ex  ordine  Nematoideorum  (Entlielmintium), 
saipe  |)er  anum,  tiec  non  per  os  hominum  exiens.  .  .  . 
Vermis  lotus  vivus. 

Maculdhepatinum.  Cuticula  recens  macuke  !ie|)aticn2 
aul  Hpunte  Holula  aut  scapello  subsecta. 

Mastiiciirciiwiiiiniim.     Sanies  e  cancre   mammarum. 

Ahdnrihinnm.  J\Literia  mucusa  iu  gonorrhoea  syph- 
ilitica ex  urethra  evaijens. 

Midelinum.     Mutei-ia  nigra  in  vomitu  crucnto  ejccta. 

Melrorrltwjinum.  Sanguis  iu  metrorrhagia  ex  utero 
eflluens. 

MiUepfn.   .   .   .   Itixectuiii  vivens. 

Mi)ihilliiinin.  Substantia  epi<lerniiili.s  farinacea  vel 
8<|uaiiiutiin  ubscedena  in  stadio  desquamationis  morbil- 
lurum. 


Nnja  tripudians,  s.  Coluber  Naja.  Anguis  magna  e 
familia  Viperarum.  .  .  .  Mucus  venenosus  deutium  ve- 
uenatorum. 

Nephraposleminum.  Sanies  abscessus  reuura  (apos- 
temalis  renum). 

Nephrolitinuin.  Calculi  renales,  concretiones  in  ue- 
phrolithiasi  exorta?. 

Dens   necrosi  (carie  sicca)  ex 


Materia    purulenta   in    fistula 
Liquor  purulentus  effluens 


Odontonecrosiiiiun. 
parte  corruptus. 

Oduntosyringin  urn. 
dentaria. 

Otorrliinum  hominum. 
ex  auribus  hominum. 

Pneumophthisinum.  Materia  purulenta  tussi  ex- 
ecreta  in  phthisi  purulenta. 

Scarlatinum.  SquamuUie  in  stadio  desquamationis 
febris  scarlatina  ex  cute  decedentes. 

Scrophidinum.  Materia  puruleuta  ex  ulcere  scroph- 
uloso. 

Tmnium.  Taenia  lata  s.  vulgaris  et  T.  solium  s. 
cucurbitana,  vermes  intestinales  classis  Entbt^imintho- 
rum,  ordinis  Cestoideorum  ;  insignes  ;  corporibus  plan- 
iusculis  geniculatis,  oribus  quadrilopis.  Vermis  recens 
vivus  vel  frustula  corporis  ejusdem. 

Yours,  etc.,  C.  St. 

A  QUACK'S  DIAGNOSIS. 

The  following  ingenious  diagnosis  is  copied  from  a 
letter  written  by  a  well-known  quack  to  a  patient :  — 

Tliere  exists  in  your  system  a  little  germ  parasite, 
known  as  bacteria  fungi  (a  little  insect  a  fraction 
smaller  than  the  trichina}  in  pork),  in  large  quantity 
in  the  pit  of  the  stomach,  causing  voracious  appetite 
and  generating  heat,  feeds  up  the  •'  elementary  "  canal 
to  the  bronchioles  and  nasal  passages,  from  the  throat 
passes  to  the  base  of  the  brain,  and  there  feeds  on  the 
nerves  and  muscles,  boring  into  them  and  honeycomb- 
ing them,  finds  its  way  down  the  spine  to  the  kidneys 
and  seminal  ducts  and  mucous  membrane  of  the 
bowels.  There  is  also  a  great  amount  of  uric  acid  in 
your  system.  This  becomes  heated,  fills  the  indentures 
and  perforations  made  by  this  parasite,  and  causes  the 
unbearable  sensations  you  have.  It  is  my  opinion  you 
are  literally  filled  with  these  infinitesimal  creatures, 
and  are  being  slowly  eaten  up  through  the  process  of 
consumption  of  mucous  membranes  and  destruction 
of  nervous  tissue.  At  times  they  svill  concentrate  in 
the  bowels  just  below  the  stomach.  This  causes  a 
great  appetite,  and  when  they  feed  elsewhere  that 
feeling  is  not  so  great.  It  produces  an  abnormal  con- 
dition of  the  bowels  so  as  to  color  the  urine.  It  is  also 
a  question  whether  you  can  tell  me  when  the  back  part 
of  j'our  totigue  was  clean,  —  tliat  is,  for  a  long  time. 
You  need  a  course  of  treatment  to  destroy  and  eradi- 
cate this  germ.  In  my  opinion  you  ueed  four  months 
of  thorout;h  treatment. 


TRAUMATIC  ANEURISM. 

Mk.  Editok,  —  In  the  number  of  the  Jouunal  for 
November  .'JOlh  is  mentioned  a  case  of  traumatic  aneu- 
rism of  the  radial  artery  treated  by  nie.  Dr.  M.  II. 
Kichardson,  the  reporter,  is  in  error  in  stating  that  tlio 
artery  was  tied  oidy  on  the  proximal  side  of  the  aneu- 
rism;  it  was  tied  on  both  sides.  Very  respoctfiilly 
yours,  .John  Humans,  IM.  D. 

Boston,  December  1,  IS82. 
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SuproLK  District  MEDiOyVi,  Society.  The  Section  for 
Clinic.vl  Medicine,  I'atiiology,  and  Hygiune  will  meet  at 
19  Bovlston  Place,  on  Woiliiesday  evening,  Deeeinber  13lh,  at 
7.45  o'clock.  Dr.  Morton  Prince  will  iirescnt  n  paper  on  The 
T)]ilioi(l  Epidemics  of  the  hist  Decade  and  the  Necessity  of 
(^oin|Hilsory  Disinfection.  In  connection  with  the  above  Mr.  K. 
W.  Bowditch  will  speak  npon  The  Siphoning  of  Sewer  Traps 


in  relation  to  Typhoid  Fever;  and  also  upon  the  Sanitary  Uo- 
snlta  of  the  Uci-cnt  Improved  System  of  Sewafje  at  Nahant, 
Mass.  Kepre.scntativcs  from  the  State  Board  of  Health,  from 
the  Boston  Board  of  Health,  the  City  Physician,  and  others  are 
expected  to  take  part  in  the  discussion. 

Alhert  N   Blodgett, 

Secretary. 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  NOVEMBER  25,  1882. 


Population 

bv  Census 

of  1880. 

Reported 

Deaths  in 

each. 

Deaths 

under  Five 

Years. 

Percentage  of  Death 

3  from 

Cities. 

The   Princi- 
pal "  Zy- 
motic '' 
Diseases. 

Lung 
Diseases. 

Diphtheria 
and 
Croup. 

Typhoid 
Fever. 

Diarrhoeal 
Diseases. 

New  York    

1,206,590 

846,984 

566,689 

503,304 

362,535' 

350,522 

332,190 

255,708 

216,140 

177,638 

156,381 

155,137 

115,578 

104,857 

62,882 

49,999 

43,461 

59,485 

58,295 

52,740 

49,006 

39,178 

38,284 

33,341) 

27,598 

26,875 

24,985 

21,851 

21,785 

21,213 

19,329 

18,475 

16,995 

13,608 

13,537 

12,405 

12,017 

128,128 

553 
349 
224 
178 
166 

157 
93 

121 
58 
71 
80 
42 
62 
23 
41 
25 
11 
13 
14 
28 

12 

6 
8 
12 
14 
7 
4 
5 
3 

9 
5 
4 
6 
33 

195 
107 
81 
76 
37 

76 

34 

34 

26 

24 

25 

22 

9 

7 

10 

8 

5 
3 
11 

4 

6 

2 
0 
2 

1 

3 
2 

1 
3 
6 

17.90 
18.12 
23.19 
36.40 
17.47 

43.13 

19.38 
14.88 
13.79 
30.98 
41.25 
14.28 
32.26 
21.74 
24.39 
12.00 
9.09 
14.38 
57.14 
35.71 

16.66 

33.33 
57.14 
28  56 
25.00 
40.00 

66.66 
40.00 

39.39 

15.73 

14.61 
15.72 
14.46 

5.09 
17.21 
8.26 

16.90 
3.75 
7.14 
8.06 

13.04 
7.32 
4.00 

36.36 
7.69 
7.14 

14.28 

7.14 
1.43 

20.00 
11.11 

7.05 
13.72 

9.37 
11.76 

9.64 

20.38 
6.45 

6.90 
11.27 
19.75 
9.52 
6.45 
13.04 
14.63 
4.00 
9.09 

21.45 
4.14 

16.66 

25.00 

28.57 

1.43 

40.00 

66.66 
40.00 

18.18 

1.08 
1.14 
1.24 
6.16 
2.41 

.64 
2.15 

1.72 
11.27 
7.50 

22.58 
4.35 

4.88 
4.00 

7.14 
25.00 

3.03 

3.07 

.29 

Brooklyu 

9.37 
2.80 

2.41 



Baltimore 

4.46 
1.08 

6.01 

1.72 

2.82 

Milwaukee 

2.38 

New   Haven 

— 

Nashville        

— 

— 

— 

14.28 

Fall  Hiver 

21.42 

— 

— 

— 

— 

— 

— 

— 

Chelsea 

— 

— 

— 

— 

— 

— 

Maiden                                 

— 

Seventeen  Massachusetts  towns 

3.03 

Deaths  reported  2437  (no  report  from  St.  Louis):  under 
five  years  of  a^e  822  :  principal  "  zymotic  "  diseases  (small-pox, 
measles,  diphtheria  and  croup,  diarrhujal  diseases,  whooping- 
eoa'.;h,  erysipilas,  and  fevers)  572,  consumption  376,  lunf;  dis- 
eases 251',  diphtheria  and  croup  248,  typhoid  fever  80,  diarrhoeal 
diseases  62,scarlet  fever  62,  malarial  fevers  38,  small-pox  27, 
whoopin°;-coui?h  18,  cerebro-spinal  meningitis  12,  puerperal  fe- 
ver 10,  measles  eight,  erysipelas  seven.  From  scarlet  feoer, 
Brooklvn  12,  Chicago  11,  IJiiffalo  nine.  New  York  and  Cincin- 
nati seven  each,  Philadelphia  six,  Baltimore  four,  Boston  three. 
Providence  two.  District  of  Columbia  and  Milwaukee  one  each. 
Ytom  malarial  fevers,  New  York  12,  New  Orleans  eight,  Brook- 
lyn six,  Chicago  three,  Baltimore  and  Charleston  two  each, 
Cincinnati,  New  ilaveu,  Nashville,  and  North  Adams  one  each. 
From  small-pox,  B.iltimore  18,  Philadelphia  four,  Chicago  and 
Pittsburg  two  each.  New  Orleans  ,<^e.  From  ivhoapinq-c.ou^h. 
New  York  eight,  Brooklyn  four  icago  two,  Boston,  New  Or- 
leans, Pittsburg,  and  Holyoke\  ;  each.  From  cerebro-spinal 
meninijitis.  New  York  fvjur,  Cainbridge  three,  Buffalo  two,  Bal- 
timore, Worcester,  and  Chicopoe  one  each.  From  puerperal  fe- 
ver, Chicairo  three.  New  York,  Pittsburg,  Baffalo.  Somerviile, 
Chelsea,  North  Adams,  and  Spencer  one  each.  From  measles, 
New  York  five,  Chicago,  Baltimore,  and  Fall  River  one  each. 
From  eri/sipelns,  Chicago  and  Ilolyoko  two  each,  Boston,  Cin- 
cinnati, and  Worcester  one  each. 

One   hundred  and  forty-two  cases  of  small  -  pox  were  re- 


ported in  Baltimore,  Pittsburg  seven,  Cincinnati  three  ;  diphthe- 
ria 65,  scarlet  fever  28,  typhoid  fever  14,  in  Boston;  scarlet  fe- 
ver 24  and  diphtheria  29,  in  Milwaukee. 

In  34  cities  and  towns  of  Massachusetts,  with  a  population  of 
829,038  (population  of  the  State  1,783,086),  the  total  death-rate 
for  the  week  was  18.81  against  17.48  and  19.42,  for  the  previous 
two  weeks. 

In  the  28  English  towns,  with  an  estimated  population  of 
8,469,57 1 ,  f or  the  week  ending  November  1 1  th,  the  death-rate  was 
21.7.  Deaths  reported  3522:  acute  diseases  of  the  respiratory 
organs  (London)  .330,  scarlet  fever  131,  measles  101,  fever  98, 
diarrhoea  59,  whooping-cough  46,  diphtheria  27,  sraall-pox  (Lon- 
don four,  Wolverhampton  and  Newcastle  one  each)  six.  The 
death-rates  ranged  from  12.9  in  Brighton  to  32.4  in  Sunder- 
land ;  Leicester  15.7  ;  Derby  18.7;  Bradford  19.8;  London  20  ; 
Birmingham  21.5;  Nottingham  22.6  ;  Birkenhead  24.1;  Leeds 
26.8;  Liverpool  28.2.  In  Edinburgh  17.3  ;  Glasgow  24  ;  Dub- 
lin 27.7. 

For  the  week  ending  November  11th,  in  the  Swiss  towns, 
there  were  17  deaths  from  lung  diseases,  diarrhoeal  diseases  17, 
consumption  15,  scarlet  fever,  erysipelas,  diphtheria  and  croup 
three  each,  ty|)hoid  fever  two,  measles  one.  The  death-rates 
were,  at  Geneva  16.5;  Zurich  14.2  ;   Basle   11.4;  Berne  29.9. 

The  meteorological  record  for  the  week  cndiug  November 
25th  in  Boston,  was  as  follows,  according  to  observations  fur- 
nished by  Sergt.  O.  B.  Cole,  of  the  U.  S.  Signal  Corps  :  — 
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Thermom- 

Relative 

Direction 

of 

Velocity  of 

State  of 

eter. 

Humiditv. 

Wind. 

Wind. 

Weather 

Date. 

November, 
1882. 

ly  Mean. 

c 

a 

1 

5 

S 
■i 

g 

a 

•< 

it 

i. 

i 

i 

< 

i. 

i. 

O 

a 

a 

i 

f- 

s 

Q 

h^ 

ci 

^ 

t^ 

rt 

i-^ 

CO 

IH 

QB 

^■" 

San.,      19 

30.024 

"7 

34 

20 

70 

60 

78 

69 

NW 

NW 

NW 

10 

11 

11 

c 

C 

c 

_ 

_ 

Mon.,     20 

29.910 

30 

38 

23 

73 

79 

88 

80 

NW 

NW 

NW 

12 

13 

15 

F 

^ 

0 

— 

— 

Tiies.,    21 

29.901 

33 

44 

25 

76 

48 

71 

65 

NW 

SE 

SE 

9 

4 

2 

C 

c 

c 

— 

— 

Wed.,    22 

29.904 

35 

45 

29 

77 

46 

68 

64 

NW 

NW 

W 

12 

10 

7 

0 

c 

c 

— 

— 

Thurs.,  23 

30.042 

39 

59. 

28 

77 

56 

73 

69 

W 

S 

s 

8 

6 

4 

C 

F 

0 

— 

— 

Fri.,       24 

29.780 

4? 

54 

35 

93 

49 

74 

72 

s 

w 

'W 

9 

12 

11 

0 

F 

c 

— 

— 

Sat.,       25 

30.005 

34 

39 

28 

61 

38 

69 

56 

w 

NW 

NW 

16 

20 

10 

c 

C 

c 

— 

— 

Means,  the 
week. 

29.938 

34 

68 

- 

- 

'  0.,  cloudy ;  C,  clear ;  F.,  fair  ;  G.,  fog ;  H.,  hazy  ;  S.,  smoky  ;  R.,  rain  ;  T.,  threatening  ;  X.,  clearing. 


OBITUARY.    UR.  GEORGE   E.   MASON. 

At  a  special  meeting  of  the  rrovidence  Medical  Association, 
held  Friday  evening,  Decembertl,  1882,  Dr.JE.  M.  Harris  pre- 
siding, the  following  Uiinute  was  presented  :  — 

George  Edward  Mason,  M.  1).,  a  member  of  this  Association 
since  1866,  died  of  double  pneumonia  on  Tuesday,  November 
28,  1882,  in  the  forty-third  year  of  liis  age. 

We,  his  associates,  do  hereby  testify  our  sorrow  on  learning 
of  his  sudden  and  untimely  death  in  the  prime  of  life,  and  wish 
to  express  our  consciousness  of  his  loss  and  appreciation  of  his 
worth,  particularly  his  unusual  skill,  ability,  and  genius  as  a 
surgeon,  his  sound,  practical  judgment  as  a  physician,  and  his 
self-sacrificing,  sympathetic,  and  humane  character. 

Although  we  have  been  brought  less  into  personal  contact 
with  him  for  the  past  few  years  than  formerly,  we  will  ever  hold 
green  in  our  memories  the  enviable  position  he  held,  and  the 
great  service  he  has  rendered  to  so  many  of  his  fellow  men  by 
his  professional  skill  and  devotion. 

Be  it  re.solctd,  'J'liat  these  minutes  be  recorded  and  published 
in  the  Providence  Journal  and  Press  and  the  Boston  Medical 
AND  Si;rgical  Jouusal,  and  that  a  copy  be  sent  to  his  widow, 
and  that  we  as  a  bodv  attend  his  funeral. 

J.  W.  Mitchell,  M.  D.,  ) 

J.  W.  C.  Ely,  M.  D.,         >  Committee. 

H.  G.  Mii.LKK,  M.  D.,        ) 

Th"  above  was  adopted  by  the  uTianimous  vote  of  the  Asso- 
ciation. William  R.  Whitk,  M.  D.,  Secretary. 

OFFICIAL  LIST  OF  CHANGES  OK  STATIONS  AND 
DUTIES  OF  OFEICEKS  OF  THE  MEDICAL  DE- 
PARTMENT U.  S.  AR.MY,  FROM  NOVE.MBER  17, 
188:i,  TO  DECEMBER  1.  1882. 

McKee,  Jambs  C,  major  and  surgeon.  Now  awaiting  or- 
ders, is  assigned  to  duty  in  the  Department  of  Caliloruia.  S. 
O.,  paragniph  10,  No.  273,  A.  G.  O.,  November  23,  1882. 

Aldkn,  CiiAKLiis  II.,  major  and  surgeon.  At  expiration  of 
prciint  leave  to  report  to  the  comnumding  general.  Department 
of  Dakota,  for  assignment  to  duty.  S.  O.,  paragraph  10,  No. 
273,  A.  G.  <>.,  November  23,  1882. 

Bill,  Johki-h  H.,  major  and  surgeon.  At  expiration  of  pres- 
ent leaNo  to  report  to  the  commanding  general,  De]jarlnient  of 
the  PlattP,  for  assignment  to  duty.  S.  O.,  jiaragraph  10,  No. 
273,  A.  G.  O.,  November  23,  1882. 

MuNDAV,  Bi'.N.iAMiN,  first  liciitenaut  and  assistant  surgeon, 
will  be  relieved  from  duty  at  Willel's  Point,  New  York,  and  as- 
signed to  duty  in  the  Department  of  the  Columbia.  S.  O., 
parngniph  10, 'No.  273,  A.  O.  (J.,  November  23,  1882. 

Bakm^tt,  RiciiAitiis,  captain  and  assistant  surgeon.  The 
leave  of  absence  granted  Noveiriher  1,  1882,  is  extended  live 
inonlhii.  8.  O.  parngrapli  II,  No.  273,  A.  G.  O.,  November  23, 
1»H2. 

BiiowN,  Paul  U,  anslslanl  surgeon.  The  leave  of  absence 
Craiileil  May  2.'>,  1882,  is  extended  nix  nioiilliH  on  surgeon's  cer- 
tillrnle  of  iii«al)ility.  S.  O.,  paragrjiph  7,  No.  273,  A.  U.  O., 
Novi-miImt  21,  \HH3. 

Hmitii,  Amiiii'.w  K.,  major  and  surgeon.  At  the  exiiiralion 
of  his  proHciit  nick  leave  will   bu  aiiBigncd   lo  duty  at  Willet's 


Point,  N.  Y.  S.  0.,  paragraph  10,  No.  273,  A.  G.  0.,  Novem- 
ber 23,  1882. 

Corson,  Joseph  IC,  assistant  surgeon,  is  assigned  to  duty  at 
Jefl'erson  Barracks,  Mo.  S.  O.,  paragraph  8,  No.  273,  A.  G.  O., 
November  23,  1882. 

Cleary,  Petek,  J.  A.,  captain  and  assistant  surgeon,  now 
awaiting  orders,  will  report  to  the  commanding  general.  Depart- 
ment of  Dakota,  for  assignment  to  duty.  S.  0.,  paragraph  10, 
No.  273,  A.  G.  O.,  November  23,  1882. 

OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OF  MEDICAL  OFFICERS  OF  THE  MARINE 
HOSPITAL  SERVICE.  JULY  1,  1882,  TO  SEPTEM- 
BER 30,  1882. 

Hutton,  W.  H.  H.,  surgeon.  To  inspect  keepers  and  crews 
of  Life  Saving  Service.     July  11,  1882. 

Miller,  T.  W.,  surgeon.  To  inspect  keepers  and  crews  of 
Life  Saving  Service.     August  7,  1882. 

Wyman,  Walter,  surgeon.  To  inspect  keepers  and  crews 
of  Life  Saving  Service. 

Long,  W.  H.,  surgeon.  Granted  leave  of  absence  for  ten 
days.  July  1,  1882.  Granted  leave  of  absence  for  fourteen 
days.     September  16,  1882. 

Murray,  R.  D.,  surgeon.  To  proceed  to  Brownsville,  Texas. 
August  21,  1882. 

Purviance,  George,  surgeon.  To  inspect  keepers  and 
crowsof  Life  Saving  Service.  July  13  and  IS,  1882.  To  re- 
port for  temporary  duty  at  Washington.  August  23,  1882.  To 
report  for  temporary  duty  to  Chairman  Board  of  Examiners 
Kevenne  Bark  ('base,  at  Norfolk.     August  26,  1882. 

Smith,  Henry,  surgeon.  Granted  leave  of  absence  for  thirty 
davs.     July  5,  1882. 

tisiiER,  J.  C,  passed  assistant  surgeon.  To  report  for  teni- 
jiorary  duty  to  Cliairnuui  Board  of  Examiners  Revenue  Bark 
Chase,  at  Norfolk.     August  26,  1882. 

Irwin,  Fairfax,  passed  assistant  surgeon.  Grantod  leave 
of  absence  for  thirty  days.     July  28,  1882. 

Carter,  H.  K.,  passed  assistant  surgeon.  To  ]>rococd  to 
Hickman,  Ky.,  for  temporary  duty.  August  10,  1882.  To 
jjiocecd  to  Memphis,  Tenn.,  for  temporary  duty.  August  12, 
1882.  To  proceed  to  Little  Rock,  Deviill's  Blull',  and  Ncwjjort, 
Ark.,  as  insjjcctor.     Sei>tember  16  and  21,  1882. 

Porter,  F.  1).,  assistant  surgeon.  To  )uococd  to  St.  Louis, 
Mo.,  for  tem|)or«ry  duty.  August  21,  1882.  To  report  to  Sur- 
geon Sawtelle  for  examination  for  promotion.  September  1, 
1882.  To  rejoin  his  station  (Chicago)  when  relieved  by  Assist- 
ant Surgeon  Uripihart.     September  1,  1882. 

Benson,  J.  A.,  assistant  surgeon.  To  proceed  to  Cairo,  111., 
for  tiMujiorary  iluty.     August  12,  1882. 

Devan,  S.  C,  assistant  surgeon.  To  join  Revenue  Steamer 
Corvviii  for  cruise  in  Alaskan  waters.    July  10,  1882. 

Ukquhakt,  F.  M.,  assistant  surgeon.  To  jnocecd  to  Wil- 
mington, N.  C,  for  lein])orary  duty.  July  26,  1882.  To  pro- 
ceed lo  St.  Louis,  Mo.,  for  teniiiorary  duty.     Soptcmbcr  1,  1882. 

I'ltOMOTION. 

Porter,  F.  D.,  passed  assistant  surgeon.  Promoted  and  ap- 
pointed passed  assistant  surgeon  by  the  Secretary  of  the  Treas- 
ury, from  October  1,  1882.     September  14,  1882. 
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TRACHEOTOMY,  WITH  A  REPORT  OF  THREE 
CASES.i 

BY    M.    II.    KICIIAKDSON,    M.  D. 

The  operation  of  opening  the  trachea  is  one  of  great 
interest  and  importance,  especially  to  the  young  men 
of  the  profession,  for  it  is  frequently  the  first  dilReult 
operation  they  are  called  upon  to  perform.  All  who 
have  had  any  experience  with  tracheotomy  will  agree 
with  me,  I  think,  in  saying  that  no  other  surgical  pro- 
cedure calls  for  greater  skill,  coolness,  and  nerve  tlian 
this  sometimes  called  minor  operation. 

The  object  of  this  paper  is  to  consider  the  different 
methods  of  performing  the  operation  now  in  use,  to 
review  the  anatomy  of  the  anterior  cervical  region,  and 
finally  to  discuss  a  few  details  of  treatment  that  may 
arise. 

Case  I.  Annie  "Waters,  six  years  of  age.  I  was 
called  to  see  this  girl  on  tlie  morning  of  October  29, 
1876.  She  had  been  sick  with  sore  throat  for  several 
days,  but  not  coufiued  to  the  bed.  She  was  breathing 
noisily,  with  considerable  difficulty.  Examination  of 
fauces  revealed  grayish  white  patches  ou  tonsils  and 
uvula.  Cervical  glands  enlarged  and  tender.  Con- 
stitutional symptoms  not  marked.  There  was  consid- 
erable sinking  of  epigastrium  and  intercostal  spaces,  as 
well  as  dilation  of  the  alaj  nasi,  during  inspiration. 
Some  cyanosis  of  countenance.  Diasjnosis  diphtheritic 
laryngitis.  _ 

The  patient  was  at  once  removed  to  the  kitchen, 
wiiich  was  filled  with  warm  moist  air.  Some  relief 
was  obtained  for  the  most  urgent  symptoms.  In  the 
afternoon  of  this  day,  the  dyspncea  having  become 
excessive,  by  the  advice  and  with  the  airl  of  Dr.  Por- 
ter, the  trachea  was  opened  just  below  the  cricoid  car- 
tilage. Ether  had  been  given  for  the  purpose  of  keep- 
ing tlie  child  quiet.  The  first  cut  had  scarcely  been 
made  when  b^reathing  ceased  entirely,  and  it  became 
necessary  to  com|)lete  the  operation  quickly.  The 
parts  were  rapidly  dissected  with  the  blade  of  the  scal- 
pel, the  median  line  being  carefully  sought,  and  the 
trachea  was  exposed  and  opened  with  the  greatest 
ease.  After  keeping  the  tracheal  wound  open  with 
dilators  a  few  moments  to  allow  the  escape  of  bloody 
mucus,  diphtheritic  membrane,  etc.,  the  canula  was  in- 
troduced and  fixed  in  the  usual  manner. 

In  this  case  the  operation  was  very  simple.  There 
were  no  complications  whatever.  The  trachea  was 
songht  for  where  it  lies  nearest  the  surface,  and  all  the 
structures  covering  it  were  cut  through.  The  child 
made  a  rapid  and  complete  recovery.  She  was  kept  in 
the  kitchen  all  the  time  in  a  warm  and  moist  atmosphere. 
Stimulants  were  freely  given,  and  abundant  nourish- 
ment. She  had  unremitting  care  and  attention  from 
Drs.  Morse  and  Elliot,  at  that  time  medical  students, 
to  whose  devotion  she  undoubtedly  owes  her  recovery. 
The  great  source  of  danger  to  the  patient  was  the 
clogging  of  the  canula.  This  was  so  great  that  one 
night  it  was  necessary  to  remove  the  whole  tube  and 
clear  the  trachea  by  means  of  long  forceps  and  feathers. 
The  tube,  which  was  the  ordinary  double  one,  with 
fenestra,  was  removed  in  about  two  weeks.  The 
wound  closed  with  great  rapidity,  and  the  child  regained 

1  Koad  before  the  Boston  Society  for  Medical  Observation,  No- 
vember IB,  1882. 
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very  soon  her  usual  health  and  voice.  I  saw  her  in  May 
last,  and  she  was  in  perfect  health.  An  irregular  cica- 
trix just  below  the  cricoid  cartilage  was  the  only  evi- 
dence of  the  operation. 

The  diagnosis  of  diphtheria  was  confirmed  a  short 
time  after  by  the  severe  sickness  of  Dr.  Morse,  who 
contracted  diphtheria  while  in  charge  of  the  case. 

Case  II.  One  Friday  morning  in  March,  1877,  I 
was  called  to  see  H.  T.,  four  years  of  age,  a  very  ro- 
bust child  of  English  parentage.  He  had  been  ailing 
a  few  days,  but  nothing  was  thought  of  it  till  he  be- 
came "  croupy."  An  examination  of  the  throat  gave 
unmistakable  evidence  of  the  diphtheritic  process. 
There  was  the  usual  appearance  of  a  sloughing  mucous 
membrane.  Laryngeal  symptoms  existed,  but  were 
not  severe.  The  child  was  at  once  placed  in  the 
kitchen  and  a  washboiler  put  on  the  stove.  The  moist- 
ening of  the  air  which  followed  caused  considerable 
amelioration  of  the  symptoms.  In  the  evening  the  pa- 
tient was  still  breathing  with  sufficient  ease.  At  about 
9.30  that  night  I  was  called  in  great  haste,  and  found 
the  child  in  much  distress.  He  was  breathing  with 
extreme  difficulty,  and  was  greatly  cyanosed.  Trache- 
otomy was  advised  at  once,  and  was  performed  with 
the  assistance  of  Drs.  Haven  and  Morse.  Great  dif- 
ficulty in  this  case  was  anticipated.  The  child  had  a 
short  and  very  fat  neck.  Cyanosis  was  extreme,  and 
the  veins  very  much  distended.  The  light  was  very 
bad.  An  incision  was  made  from  just  below  the  thy- 
roid cartilage  about  two  inches  towards  the  sternum, 
exposing  part  of  the  cricothyroid  membrane,  cricoid 
cartilage,  isthmus  of  the  thyroid,  etc.  Hardly  had  the 
operation  been  begun  when  the  child  ceased  to  breathe. 
A  moment  later  a  large  vein  was  cut  which  obscured 
everything.  Some  time  was  lost  in  unsuccessful  at- 
tempts to  tie  the  bleediug  vessel,  when  it  became  evi- 
dent that  the  trachea  must  be  opened  instantly,  the 
child  being  practically  dead. 

With  the  finger  as  a  guide  I  opened  the  larynx  and 
trachea  from  thecrico-thyroid  membrane  down  through 
the  isthmus  of  the  thyroid.  No  bubbling  of  air  fol- 
lowed, the  hsemorrhage  continued  very  great.  The 
child  was  black  in  the  face,  and  had  not  inspired  any 
air  whatever  for  at  least  three  minutes.  It  being  im- 
possible to  introduce  either  canula  or  catheter  through 
this  wound,  I  continued  my  incision  through  all  the 
super-lying  structures,  and  the  trachea  itself  in  the 
median  line,  put  in  the  dilatois,  introduced  a  large-sized 
gum-elastic  catheter,  and  expanded  the  child's  lungs 
fully.  An  assistant  then  compressed  the  thoracic  wall 
with  considerable  force.  By  this  means  a  large  amount 
of  blood  was  expelled  from  the  trachea,  and  two  or 
three  repetitions  of  the  process  were  followed  by  nat- 
ural and  successful  attempts  of  the  patient  to  breathe. 
Meanwhile  the  bleediug  vessel  had  been  ligated  by  an 
assistant. 

The  object  of  the  operation  was  successfully  accom- 
plished. The  breathing  became  perfectly  free  and 
quiet.  The  patient  was  stimulated  and  nourished  as 
much  as  possible.  He  had  constant  medical  care  and 
supervision  bji^studcnts.  The  air  was  kept  so  moist 
that  the  paper  fell  from  the  walls.  Gauze  was  kept 
over  the  tube  (the  same  kind  as  in  the  [irevious  case). 

Sunday  following  the  operation  a  cast  of  the  trachea 
down  to  its  bifurcation  was  coughed  up  and  removed. 
The  breathing  had  been  for  some  hours  impeded,  iu 
spite  of  all  attempts  to  keep  the  trachea  clear  by 
means  of  a  long  feather.     Quiet   respiration  now  con- 
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tinued.  On  Tuesday,  four  days  after  the  operation, 
the  child  died  with  symptoms  of  coustitutioual  infec- 
tion. 

Case  III.  J.  H.,  eleven  months  old,  in  the  winter 
of  1877-78,  was  referred  to  me,  as  Dispensary  physi- 
cian, by  Dr.  Knight.  I  found  a  child  with  the  most 
wretched  surroundings  in  a  back  alley  of  Pitts  Street. 
The  child  had  a  very  large  head,  almost  suggesting 
hydrocephalus.  '  The  anterior  fontanelle  seemed  as 
large  as  ever,  and  the  posterior  had  made  no  attempts 
at  closing.  Moreover,  the  parietal  bones  did  not  met- 1 
within  half  an  inch. 

Tiie  boy  was  poorly  fed  and  pale.  There  was  great 
dvspnuea.  The  mother  said  it  had  gradually  a|)]ieared 
without  apparent  cause.  The  only  signs  present  were 
a  considerable  swelling  of  the  cervical  glands,  espe- 
cially those  ou  the  right  side  of  the  neck.  These  by 
their  mere  presence  seemed  to  cause  the  laryngeal 
stenosis. 

After  watching  the  case  a  few  days,  and  observing 
that  the  symptoms  had  become  aggravated,  with  the 
aid  of  Drs.  Cabot  and  Mixter  I  open&d  the  trachea. 
The  patient,  thoufth  poorly  nourished,  had  quite  a  fat 
neck.  As  in  the  two  preceding  cases,  the  administra- 
tion of  ether  produced  complete  asphyxia.  After  two 
or  three  very  difficult  respirations  they  ceased  entirely, 
and  liasle  became  the  main  object.  The  incision  was 
made  a  little  lower  than  in  the  preceding  case.  Tlie 
tissues  were  quickly  and  safely  divided  through  the 
fascia,  wliich,  springing  from  the  deep  cervical  fascia, 
investing  the  thyroid  body,  descends  to  the  sternum, 
and  forms  a  covering  to  the  sterno-hyoid  and  sterno- 
thyroid muscle>.  From  this  point  the  dissection  was 
carried  on  by  the  use  of  the  director  and  other  blunt 
instruments.  The  greatest  ease  was  found  in  exposing 
the  trachea,  putting  aside  the  thyroid  body  and  veins 
so  as  to  show  the  glistening  rings  of  the  trachea.  Two 
enormously  dilated  veins  were  found  to  run  side  by 
side  anterior  to  the  trachea,  in  close  apposition.  These 
were  easily  separated.  The  trachi'a  was  found  to  be 
very  small,  barely  admitting  the  smallest-sized  tracheal 
tube,  and  some  little  dilliculty  was  experienced  in  its 
introduction.  Meanwhile  the  asphyxia  had  gone  on 
to  an  extreme  degree,  and  the  patient  was  resuscitated 
as  in  Case  J  I.,  with  some  dilliculty,  by  means  of  the 
gum  elastic  calheler  atid  (•onq)ressing  the  thorax.  [In 
lliis  and  in  similar  cases  1  liave  found  this  methucl  ol 
Waking  up,  80  to  speak,  the  suspended  respiratory 
functions  of  the  greatest  beiielit.j  In  this  operation 
there  was  no  luemorrhage,  though  the  dilficulties  were 
much  greater  than  in  either  of  the  preceding  cases. 

The  patient  recovered  well  from  the  operation,  and 
is  now  a  large  and  strong  boy.  Wury  little  was  done 
in  the  way  of  after-treatment.  Thi;  tube  was  changed 
once  or  twice,  and  the  grciatest  possible  difficulty  was 
had  iti  repliicing  it,  the  chihl  becoming  at  once  cyatio- 
tic,  struggling  at  it>  throat,  and  linally  ceasing  to 
breutlie.  This  difficulty  in  reintroducing  the  cannia  I 
could  only  account  Cor  on  the  theory  of  the  tube  being 
loo  large  lor  the  traciiea,  or  by  the  presence  of  granu- 
lation inaiKCH,  which,  lilling  the  tracheal  woiuid,  be- 
came partially  detached  on  attempts  to  introiluce  the 
cjinulu.  Alter  runniining  about  six  months  the  tube 
wan  wiliidrawii  perinanently.  There  was  hoimb  diffi- 
culty at  firxt  in  iii-rttablihliing  laryngital  icspiiation,  as 
some  of  llie  oiiginal  Ntridoi-  niill  existed,  but  this  grad- 
ually »ul>nided.  In  May  of  this  year  I  saw  the  boy, 
aud  found   liiin  u  very  Hiroiig  and  robust  child,  with  a 


slight  scar  in  the  neck  as  the  only  relic  of  his  original 
disease. 

A  resume  oi  these  cases  suggests  two  or  three  points 
directly  connected  with  the  anatomy  and  surgery  of 
this  operation,  and  one  or  two  interesting  topics  fur 
discussion  concerning  methods  of  after-treatment. 

(1.)    METHOD    OF    OPERATING. 

The  common  method  of  performing  tracheotomy 
among  modern  surgeons  is  to  make  an  incision  from 
the  cricoid  cartilage  down  towards  the  sternum  about 
two  inches,  the  child  Ij'ing  on  its  back  with  the  neck 
raised  on  a  pillow  and  the  head  extended.  The  point 
of  election  is  about  half  an  inch  below  the  cricoid  car- 
tilage, and  below  the  isthmus  of  the  thyroid.  If  possi- 
ble a  careful  or,  if  necessary,  a  rapid  dissection  may 
be  made  through  the  soft  parts  covering  the  trachea. 
A  hook  may  be  used  to  draw  the  trachea  forward  for 
incision  if  it  is  deepl}'  placed.  Otherwise  it  may  be 
opened  with  the  index  finger  as  guide.  Bleeding  ar- 
teries should  be  tied ;  veins  will  stop  bleeding  with  the 
relief  of  asphyxia  by  the  first  few  inspirations.  (Bry- 
ant.) 

rose's  method. 

Among  the  modifications  of  the  ordinary  method  is 
that  in  the  position  of  Rose,  in  which  the  head  is  al- 
lowed to  hang  down  over  the  end  of  the  table  at  right 
angles  to  the  body. 

Punier  ^  reports  one  hundred  and  one  cases  of  tra- 
cheotomy for  diphtheria,  in  which  the  predilection  was 
in  favor  of  operating  with  the  head  hanging. 

AVolff^  recommends  this  position,  ami  says  that  the 
increase  in  the  amount  of  hajmorrhage  due  to  this  po- 
sition is  very  slight. 

Pfeil-Schmeider,  without  knowing  of  Wolff's  paper, 
came  to  a  similar  conclusion,  and  recommended  the 
position  because  the  field  is  well  illumimUed,  the  tra- 
chea is  well  drawn  out,  and  especially  because  blood 
does  not  enter  the  lungs. 

Dr.  Bradford  reports  a  case  '  in  which  he  performed 
the  operation  in  this  methoil,  in  which  there  was  no 
difficulty  beyond  the  unusual  position. 

I  have  had  no  experience  in  tracheotomy  by  this 
method,  but  I  have  seen  several  operations  about  the 
tongue  and  jaws  in  which  the  respiratory  passages  were 
kept  perfectly  fiee  from  luemorrhage  by  this  method. 
The  respiration  was  somewhat  labored,  and  in  a  case 
of  laryngeal  obstruction  I  should  expect  serious  diffi- 
culty in  the  child's  breathing. 

TnEIlMO-CAUTEKY. 

Dr.  J.  Boekel  ■*  reports  twenty  cases  of  tracheotomy. 
He  prefers  the  use  of  the  thermocautery  to  that  of  the 
knife  where  he  can  choose  his  own  time  of  oi)erating. 
In  twenty-one  cases  there  wore  twelve  recoveries  and 
nine  deaths.  There  was  no  hannorrhage  in  eighteen  out. 
of  twenty  eases.  The  thyroid  body  was  divided  without 
luemorrhage  with  the  inslrumcnl  at  incandescence.  lie 
claims  as  advantage  the  possibdity  of  dividing  the  thy- 
roid body  without  Incmorrhage,  and  that  it  is  theretoro 
unnecessary  to  draw  the  isthmus  up  or  down.  The 
trachea  can  thus  be  opened  at  its  most  superficial  por- 
tion (that  is,  directly  under  the  thyroid  isthmus),  and 
therefore  at  the  point  of  the  greatest  security.     Sec- 

'  In  Doiit.  Z«it.  fiir  Cliirurjjie,  xiv. 

'^  V'dlkinuiiirH  Sinnni.  kliu.  Vort. 

"  ArcliivcM  of  f.tir.viiK"loKy,  vol.  i.,  No.  2. 

*  Aaliivts  of  f.iiryngDlugy,  vol.  i.,  p.  205. 
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oiidary  hemorrhage  did  not  occur.  In  four  cases 
where  it  became  necessary  to  complete  the  operation 
with  tlie  bistoury,  hiemorrhage  was  so  profuse  us  to 
ijive  him  great  anxiety.  In  two  of  these  cases  tlie 
luemorrhage  occurred  before  opening  the  trachea,  and 
in  two  ihe  blood  seemed  to  come  from  the  tracheal 
mucous  membrane. 

Berger's  communication  before  tlie  Cliirurgical  So- 
ciety of  Paris  on  the  use  of  the  galvano-cautfry  was 
followed  by  a  gi'eat  difference  of  o[)inion,  the  majority 
being  apparently  against  its  use. 

M.  Anger  reports  a  case  of  tracheotomy  by  the  gal- 
vano-cautery  which  had  been  used  down  to  the  trachea, 
when  a  bistoury  was  used.^ 

ISTHMUS    OF    THE    TUYKOID. 

There  has  been  a  great  difference  of  opiiiion  as  to 
the  point  of  election  with  regard  to  this  structure. 
Bryant  recommends  that  the  isthmus  be  pushed  up- 
wards, that  the  incision  be  made  below  the  isthmus, 
thougli  it  may  be  disregarded  in  infants. 

Par'Ker,  in  the  Lancet,  1878,  recommends  the  high 
operation,  and  in  his  book  on  Tracheotomy  in  Larvn- 
geal  Diphtheria  advises  the  performance  of  the  high 
operation.     Sometimes  tlie  cricoid  may  be  cut. 

Foulis  "  refers  to  Bryant,  Erichsen,  and  other  author- 
ities as  saying  that  the  isthmus  of  the  thyroid  may  be 
cut  without  danger  of  ha3morrhage.  He  quotes  Hyrtl 
tliat  there  is  no  anastomosis  between  opposite  sides  of 
the  thyroid  gland.  Foulis  mentions  cases  in  which 
the  operation  had  been  done  too  high  n[),  naineli',  one 
in  which  the  tube  had  been  pushed  into  the  larynx  at 
tlie  base  of  the  epiglottis,  anil  one  in  whicli  the  tube 
had  gone  into  the  pouch  of  Morgagni.  In  other  cases 
it  had  been  too  low  down,  getting  into  the  tiiyroid 
plexus  of  veins,  the  occasional  thyroidea  ima  artery, 
or  even  the  innominate  vein  itself.  He  therefore  se- 
lects the  isthmus  itself  as  best  and  safest.  Begin, 
therefore,  at  the  crico-thyroid  membrane  and  go  down- 
wards as  far  as  necessary. 

Dr.  Porter,  in  the  discussion  of  Dr.  Bradford's 
paper,  considers  the  isthmus  of  the  thyroid  a  surgical 
bugbear,  and  has  repeatedly  torn  it  with  a  director. 

riolden,  in  the  Landmarks,  recoinmeinis  incising  the 
cricoid  and  [lusliing  down  the  isthnuis. 

TliACHHOTOMY    IN    Ox\  IC    STltOICIC. 

Saint-Germain  reports,  in  the  Gazelle  des  I/o/ntaux, 
two  humlred  and  twenty-seven  opeiations.  He  com- 
pletes the  operation  in  one  stroke.  The  knife  is  intro- 
duced into  the  trachea  through  ihe  crico-thyroid  mem- 
l>rane,  and  by  an  outward  stroke  all  the  tissues  are 
divided  at  once. 

ANATOMY    OF    TIIK    ANTEKIOIl    SUIi(3ICAI,    RKGION. 

The  most  ini|)ortant  anatomical  points  to  be  borne 
in  mind  in  this  operation  are,  first,  the  external  land- 
marks of  the  neck.  The  tliyroi<l  and  cricoid  cartilages 
can  be  made  out  distinctly  even  in  fat-necked  ciiildren. 
'I'lie  lobes  of  the  thyroid  can  he  felt  on  either  side. 
It  should  be  borne  in  mind  that  the  cricoid  cartilage 
is  much  nearer  the  sternum  than  one  would  suppose. 
When  the  head  is  in  the  erect  position  the  distance  is 
barely  an  inch  and  a  half  in  a  person  of  ordinary 
height.  By  extension  three  quarters  of  an  inch  may 
be  gained.     There  are  generally  not  more  than   seven 

1  Gazette  MMiicalo. 

2  Some  Toiiits  in  ■|'ruclico(oin,v,  (Uasgow  Jludical  .louriial. 


or  eight  rings  of  the  trachea  above  the  sternum.  The 
second,  third,  and  fourth  are  covered  by  the  isthmus 
of  the  thyroid.  The  trachea  recedes  from  the  surface 
rapidly  as  it  descends,  so  that  in  a  short,  fat-necked 
adult  it  is  an  inch  and  a  half  below  the  skin.^  In  a 
child  of  three  the  trachea  lies  one  fourth  of  an  inch 
beneath  the  skin,  at  the  upper  level  of  the  isthmus, 
about  at  the  first  ring;  three  centimetres  (four  tifths 
inches)  below  this,  in  the  same  child,  we  come  to  the 
level  of  the  clavicle,  and  find  the  trachea  to  he  at  a 
depth  of  eleven  sixteenths  of  an  inch,  and  covered 
over  in  front  by  the  thymus  gland  (measured  from 
Dr.  Dwight's  frozen  sections).  The  other  im|)ortant 
structures  are  the  median  line  separating  the  sterno- 
hyoid and  thyroid  muscles,  thyrodean  veins,  and  the 
outlying  vessels.  The  deep  cervical  fascia  has  an 
important  bearing  on  this  operation  (first  suggested 
by  Dr.  A.  T.  Cabot)  when  it  is  performed  below  the 
isthmus  of  the  thyroid.*  Passing  forwards  from  the 
anterior  border  of  the  trapezius  muscle,  under  the 
platysma,  it  invests  the  sterno-cleido-mastoid,  and  forms 
a  membranous  covering  for  the  anterior  triangle.  In 
front  it  is  attached  to  the  liyoid  bone,  invests  the  thy- 
roid body,  and  then  splits  as  it  descends  to  become  at- 
tached to  the  sternum,  the  superficial  layer  to  the  an- 
terior border,  and  the  deep  to  the  posterior  border  of 
tliat  bone,  having  closely  invested  the  sterno-hyoid  and 
thyroid  bodies  (Quaiii).  In  the  sub-thyroidean  opera- 
tion this  fascia  is  of  considerable  importance.  On  ar- 
riving at  the  septum  between  the  sterno-hyoid  and  thy- 
roid muscles  attempts  to  tear  apart  these  muscles  will 
be  unsuccessful  until  this  fascia  has  been  divided  with 
the  knife.  Having  done  this  it  will  be  very  easy  to 
complete  with  the  director  a  bloodless  dissection  to  the 
tracheal  rings. 

It  must  be  borne  in  mind,  also,  that  a  plexus  of 
veins  invests  the  thyroid  body,  those  of  the  opposite 
sides  communicating  by  small  brandies  across  the 
trachea.  From  this  plexus  the  blood  unites  to  form 
the  two  inferior  thyroid  veins,  which  descend  on  either 
side  of  the  trachea  to  join  the  corresponding  brachio- 
cephalic veins.  That  on  the  left  side  lies  more  closely 
upon  them  than  the  right,  which  diverges  somewhat 
(Quain).  It  is  from  these  veins  that  the  most  danger- 
ous haemorrhage  conies.  They  are  wounded  wlien  the 
incision  is  made  through  the  tracheal  rings — at  the 
most  unfortunate  time.  If  possible,  therefore,  the 
trachea  should  not  be  incised  until  its  pink-white  sur- 
face is  distinctly  apparent  between  the  separated  veins. 

There  remain  to  be  mentioned  a  few  variations  from 
the  normal  arrangement  of  the  parts. 

The  left  innominate  vein  may  be  placed  unusually 
high  up. 

Punier,  already  quoted,  noticed  in  one  hundred  and 
one  cases  but  one  vascular  aimmaly  —  a  carotid  artery 
ascending  on  the  right  side  of  the  trachea. 

Macllwain,  ([uoted  by  Erichsen,  has  seen  the  innom- 
inate cross  the  trachea  just  where  the  operation  ought 
to  be  performed. 

Bellamy,  in  a  foot-note  to  his  translation  of  Braune, 
mentioned  a  case  of  a  man  of  sixty,  in  whom  he  found 
the  innominate  artery  running  across  the  isthmus. 

Symington,^  in    an  article   on   the  anatomical   rela- 

3  Tliililen's  Landmarks. 

"  Since  writing  tliis  niv  aUolilinn  lias  lioen  called  to  an  arliclo  by 
I'ilcluT  (Annals  ol  An.illnuy  ar-.d  !^nrf,'cry,  tSSL),  in  whicli  the  rela- 
tiims  iif  lliis  analcnnical  strnclnro  arc  fully  cnnsidcrcd,  and  its  im- 
|inrtance  in  liaclicDlDiny  carefully  puiuti'd  tint. 

''  Syniinylon,  iu  lOdinbnrgh  Medical  dournal. 
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lions  of  the  fracliea  in  a  child,  describes  a  mesial  sec- 
tion through  trachea  of  frozen  child  two  jears  old. 
He  first  observed  the  increasing  distance  from  the  sur- 
face as  the  trachea  descended,  being  one  half  inch  deep 
just  below  level  of  the  cricoid,  one  inch  where  it  was 
crossed  by  the  iunominate,  and  one  and  one  half  inch 
at  level  of  upper  border  of  mauubriura.  The  isthmus  of 
the  thyroid  extends  downw-ards  from  the  cricoid  one 
half  inch,  lying  in  front  of  the  upper  five  lings  of  the 
trachea.  The  thymus  gland  extends  from  lower  bor- 
der of  thyroid  downwards  to  pericardium. 

The  innominate  artery  and  lower  innominate  vein 
lie  in  front  of  the  trachea.  The  artery  is  only  one  half 
inch  below  the  isthmus  of  the  thyroid,  and  in  close 
apposition  to  the  trachea.  The  vein  is  lower,  under  the 
manubrium  sterni.^ 

Symington  disapproves  of  the  low  operation  except 
in  the  hands  of  good  anatomists  and  experienced  sur- 
geons. Others  should  keep  above  the  isthmus.  He 
quotes  Spence  and  Joseph  Bell  as  in  favor  of  the  low 
operation,  and  Chiene  in  favor  of  the  high. 

USES    OF    MOIST   AIR. 

In  the  first  two  cases  reported  the  patient  was  kept 
in  a  warm  and  moist  atmosphere.  The  first  case 
seemed  to  be  very  much  benefited  by  it.  I  have  since 
thought  that  in  the  second  case  the  treatmeni  was  over- 
done. The  room  was  kept  so  moist  that  the  paper  fell 
from  tiie  walls.  The  child  was  in  a  state  of  uninter- 
rupted perspiration,  and  it  seems  to  me  now  that  he 
was  injured  to  some  extent.  In  other  varieties  of 
laryngoslenosis,  especially  in  the  spasmodic  croup,  1 
have  found  direct  inhalations  of  the  spray  from  the 
steam  atomizer  give  immediate  relief.  In  the  third  case 
the  larynx  and  trachea  being  healthy,  only  moist  gauze 
was  used. 

In  this  method  of  after-treatment  I  find  a  great 
ditterence  of  opinion.  Parker  praises  moist  air,  and 
uses  a  canopy  over  the  bed  for  the  purpose  of  con- 
fining the  steam.  The  amount  of  moisture  depends  on 
the  amount  of  tracheal  secretion.  The  less  secretion 
the  more  steam.  Punier  |)raises  the  use  of  warm 
bteara  in  cases  of  tracheotomy  for  diphtheria. 

On  the  other  hand  Foulis  does  not  believe  that  the 
cliild  is  benefited  by  having  a  damp  fog  playing  over 
liim  all  the  time. 

AN/ESTIIKSIA. 

There  is  one  other  point  upon  which  1  find  very  little 
said  or  written,  which  seems,  nevertheless,  a  very  im- 
piirtant  one — the  ell'ect  of  ether  on  the  larynx.  In 
all  the  ca-ses  reporled  the  effect  of  the  anaesthetic  was 
to  produce  complete  stenosis.  This  may  have  been 
due  in  part  to  the  extension  of  the  head  just  before 
milking  tlie  lust  incision.  Cases  are  re|)ort('d  where 
ether  or  clildrnforin  Hniy  cause  spasm  of  the  plottis. 
Mr.  llouKc,  in  (iuy's  Hospital  Heports,  gives  a  case 
in  which  Hpasui  of  the  glottis  occurred  from  inlialutiou 
of  chloroform  jirior  loan  operation  for  stricture  of  the 
urethrii.  At  the  next  atlempt  ether  was  used  with 
till)  same  renult.  'J'rnchiotoiny  had  to  be  done  in 
cucli  cune.  I  liave  Hcen  the  same  thing  hap|ien  in 
ctlivrizalion  of  u  [lalienl  with  bronchocele,  where  dealli 
wan  nvorled  by  opening  llie  Iruchea  through  the  tumor. 

Parker  HayH  un  anii^Nthetic  may  safely  bo  given. 

KricliHcn  believes  that  it  may  be  given  always  except 
ill  cuMcit  of  oxtreine  Hyiicopal  usjihyxia.  The  laryngeal 
>  lullnbiiruli  Bti'dlcnl  >foiirnnl,  April,  IHHI. 


inflammation  and  obstruction  is  associated  with  so 
much  spasm  that  he  thinks  the  breathing  is  easier  with 
an  anresthetic  than  without  it.  Holmes  says  there  is 
no  objection  to  the  use  of  chloroform. 

In  my  cases  1  have  been,  perhaps,  unfortunate  in 
the  use  of  ether.  In  spite  of  my  experience  with  it,  1 
should  make  further  trial  with  it. 

I  quote  Dr.  John  Ilomans,  who  says  that  he  would 
rather  not  use  ether  in  a  case  of  severe  a.'pliyxia,  but 
would  [irefer  the  disadvantage  of  a  struggling  patient 
to  the  chance  of  being  obliged  to  hurrj'  through  the 
operation. 

CASES    OF    EXTREME    EARLY    AGIi. 

There  is  one  other  point  worthy  of  remark  in  the 
cases  reported  —  the  age  of  the  third  case.  The 
child  at  tlie  time  of  the  operation  was  eleven  months. 
It  is  so  rare  for  recovery  to  follow  tracheotomy  at 
that  age  (hat  few  cases  have  been  reported.  That  a 
very  early  period  of  life  is  not  incompatible  with  a 
successful  issue  is  proved  by  the  experience  of  Scoutet- 
ten,  of  Strasburg,  who  operated  on  his  own  child  at 
the  age  of  six  weeks  with  recovery.  Bell  had  a  suc- 
cessful case  at  six  and  one  half  months.  Taft  at  seven, 
Greenfield  at  ten  months,  and  Cooper  at  eleven  months. 
Steinmeyer  has  just  reported  a  case  of  nine  weeks  old, 
in  which  the  trachea  was  the  size  of  a  goose  quill,  and 
displaced  to  the  left. 

Croft  reports  a  case  where  a  child  of  six  months 
recovered  from  tracheotomy  performed  for  erysipelatous 
inflammation  of  cervical  region. 

Klias,  two  successful  cases  of  the  operation  in  the 
first  year  of  life  for  diphtheritic  croup. 

The  canula  I  have  used  has  been  the  ordinary 
double  fenestrated  tube.  Parker  recommends  as  lar>;e 
a  tube  as  can  be  introduced  without  actual  violence,  and 
ap|)roved  the  angular  rather  than  the  quarter  circle 
form. 

Foulis  carefully  adapts  the  tube  to  the  size  of  trachea. 
At  birth  the  trai-hea  measures  4-5  millimetres,  and  for 
several  months  it  is  not  enlarged.  He  has  five  different 
sized  tubes,  adapted  to  diti'erent  ages,  from  4  millime- 
tres to  12  millimetres  in  diameter. 

CONCLUSIONS. 

From  the  experience  of  others  and  from  my  own,  I 
have  arrived  at  the  following  coi\clusions  :  — 

(1.)  The  [loint  of  election  is  just  below  the  cricoid 
isthmus. 

(2.)  The  isthmus  of  the  thyroid,  if  recognized,  should 
be  |iushe<l  down,  the  cervical  fascia  of  the  median  line 
having  first  been  incised,  and  the  trachea  exposed  by 
carefully  separating  the  parts  with  a  director ;  or 

(.'J.)  The  thyroid  isthmus  may  bo  entirely  disre- 
garded, and  the  parts  freely  incised,  in  which  case  all 
haemorrhage  should  be  checked  before  opening  the 
trachea. 

(4.)  Deliberation,  careful  dissection,  and  a  blood- 
less operation  is  better  than  the  gain  of  a  few  seconds 
at  the  expense  of  luemorrhago  into  tho  trachea. 

(5.)  Kther  ^honld  be  used  except  in  extreme  as- 
phyxia. 


—  Tho  Medical  Times  asserts  editorially  that  at  the 
Philadelphia  Hospital  the  public  clinic  room  whore  ova- 
riotnniy  anil  other  most  ih'li(rato  operations  are  per- 
formed is  Hiliialed  directly  belweeii  a  ward  dievoted  to 
erysipelas  anil  a  mortuary. 
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BY    IRA    KUSSELL,    M.    D. 


The  subject  assijiiied  me  is  one  of  i»reat  difficulty. 
Jluch  has  been  written  upon  it  by  men  of  profound 
learning  and  suiierior  ability,  and  the  conclusions 
formed  are  matters  of  controversy.  Some  writers,  like 
Ray,  seem  to  make  too  much  of  unsoundness  of  mind 
as  an  excuse  for  crime,  while  others  go  to  the  opposite 
extreme,  and  make  acts  punishable  that  are  due  to 
disease.  The  great  problems  first  encountered  are, 
What  is  mind?  and  What  constitutes  insanity? 

What  is  mind  ?  Is  it  an  independent  entity  distinct 
from  and  existinjj  separate  from  matter,  or  is  it  a  func- 
tion of  the  brain  ?  We  only  know  mind  by  its  proper- 
ties—  thought,  reason,  love,  hate,  etc.  We  only  know 
matter  by  its  properties,  such  as  extension,  weight,  etc. 
None  of  the  properties  of  either  are  common  to  both. 
We  see  matter  and  mind  existing  together  ;  we  see 
matter  without  mind  ;  hence  we  infer  that  as  mind  and 
matter  have  no  properties  in  common,  mind  can  exist 
without  or  disconnected  with  matter.  Assuming,  then, 
that  mind  is  an  immaterial  entity,  can  it  be  diseased? 
I  quote  some  of  the  highest  authorities  upon  this  point. 
Dr.  Forbes  Winslow,  the  able  editor  of  the  Psycholog- 
ical Journal  of  London,  says  he  has  examined  no  less 
than  ten  thousand  cases  of  insanity,  reported  by  differ- 
ent authors,  with  a  view  to  ascertain  if  there  was 
physical  disease  as  the  basis  of  the  trouble,  and  the 
result  is  perfectly  satisfactory  to  him  of  the  material 
cause  of  mental  derangement.  Yet  he  says,  "I  do  not 
maintain  that  I  am  in  a  position  to  describe  the  pecul- 
iar and  specific  alterations  which  some  allege  to  give 
origin  to  that  derangement  of  the  action  of  thought  to 
which  we  apply  the  term  insanity.  Admitting  such  a 
discovery  lo  be  beyond  the  range  of  finite  intelligence, 
it  does  not,  in  the  slightest  degree,  militate  against  the 
material  view  just  propounded."  Dr.  D.  Meredith 
Eeese  thinks  "  ihe  brain  is  now  recognized  as  the  or- 
gan or  instrument  of  the  mind,  in  every  enlightened 
creed,  either  among  jurists,  theologians,  or  physicians. 
The  mind  sits  enthroned  in  its  immaterial  majesty, 
employing  the  brain  and  its  continuous  elongation  in 
tlie  nerves,  not  only  in  directing  all  the  intellectual, 
moral,  and  instinctive  faculties,  but  in  the  perception 
by  the  several  senses,  and  in  the  mobility  of  the  vol- 
untary muscles,  in  obedience  to  the  will,  and  in  a  sub- 
oidinate  way,  by  innervation,  it  may  be  regarded  as 
enabling  every  organ  and  tissue  in  the  human  body 
to  perform  its  destined  function  in  conformity  to  the 
vital  laws."  Thus  the  ablest  advocates  of  the  doctrine 
that  insanity  depends  always  upon  disease  of  the  struc- 
ture of  the  brain,  or  of  some  other  part  of  the  body, 
are  unable  to  tell  what  or  where  it  is. 

On  the  other  hand,  difficulties  of  equal  and  perhaps 
greater  magnitude  stare  those  psychologists  in  the  face 
wi»o  reject  the  material  explanation,  and  thereby  ad- 
mit, it'  not  squarely  declare,  that  the  itnmaterial,  im- 
mortal essence  of  pure  thought  may  bo  subject  to  dis- 
ease. That  this  God-like  princi|)le  is  liable  to  become 
diseased  like  the  grosser  parts  of  the  singularly  intri- 
cate combination  we  call  the  physical  man  ?  is  not 
this  contrary  to  our  conception  of  that  wonderful  spirit 
that  thinks  within  us?  If  the  spiritual  principle  is 
.sul)ject  to  disease,  why  not  to  death,  to  complete  de- 

•  Keftd  before  the  Massachusetts  Mcilico-bcgul  Society,  October  4, 


struction  or  dissolution,  the  natural  result  of  disease? 
"  How  can  that  subtle,  mental  essence,  which  has  nei- 
ther members  nor  parts,  be  disordered?  How  can  the 
immortal  principle  within  us  decay  ?  It  cannot  be ; 
disease,  disorder,  decay,  all  belong  to  the  body,  and  to 
the  body  only  ;  and  consequently  we  must  place  the 
essential  seat  of  insanity  in  the  body,  not  the  mind." 
It  does  not,  however,  follow  conclusively  that  because 
mind  is  immaterial  it  cannot  become  diseased  in  itself, 
nor  does  this  view  render  the  immortality  of  the  soul 
less  probable  and  true.  An  able  writer  says,  ''  It  is 
not  a  purely  corporeal  disease,  like  one  of  the  neuroses; 
it  is  not  a  nervous  affection  merely,  but  a  neurosis  and 
something  more ;  neither  is  it  purely  a  mental  affec- 
tion or  disease.  Both  mind  and  body  are  at  fiiult." 
According  to  the  views  of  Feuchterlehen,  it  is  their 
relation  that  is  diseased  —  of  the  body  to  the  mind,  so 
that  perception  is  morbid  ;  of  the  mind  to  the  body,  so 
that  volition  is  disordered.  From  which,  then,  does 
that  disturbed  relation  proceed  which,  when  established, 
becomes  reciprocal  ? 

Perhaps  1  ought  to  say  that,  strictly  "speaking,  in- 
sanity is  not  entirely  due  to  a  physical  disease  as  its 
first  cause.  Purely  mental  disturbances  are  sometimes 
the  cause  upon  which  the  physical  disease  which  pro- 
duces insanity  depends.  Granting  that  insanity  is  a 
physical  disease,  can  it  be  defined?  Is  there  a  defini- 
tion that  will  cover  all  its  phenomena?  I  have  seen 
no  such  definition;  all  attempts  to  define  insanity  have 
been  faulty.  There  is  no  standard  of  health  or  disease  ; 
so  gradually  do  they  shade  into  each  other,  mental  as 
well  as  physical,  that  the  line  between  them  is  an  im- 
aginary one. 

Who  at  the  close  of  day  can  mark  where  day- 
light ends  and  darkness  begins?  Who  can  tell  where 
a  child  passes  the  line  of  accountability  ?  Where  do 
virtue  and  vice  shade  into  each  other  ?  Where  is  the 
boundary  of  coiirage  and  rashness,  between  prudence 
and  cowardice,  between  frugality  and  avarice,  liberality 
and  proHigacy  ?  When  any  or  all  of  these  things  can 
be  done,  then,  and  not  till  then,  may  insanity  be  defined 
and  its  boundaries  established. 

As  medico-legal  witnesses  we  have  to  trace  the  line 
which  separates  passion,  the  subtle  and  shifting  trans- 
formations of  wild,  ungovernable,  impetuous  passion, 
from  the  excitement  of  mania,  the  nice  and  shadowy 
distinction  which  separates  lunacy  from  malignity,  mad- 
ness from  brutality,  crime  from  alienation  of  mind, 
vice  from  mental  derangement,  and  between  the  delu- 
sions of  the  lunatic  ami  the  false  reasoning  and  absurd 
conclusions  of  many  sane  persons.  There  are  many 
cases  of  insanity  so  palpably  plain  as  to  admit  of  no 
doubt  by  either  physician  or  layman,  but  there  are  a 
great  variety  of  obscure  cases  that  require  the  closest 
scrutiny  to  arrive  at  a  correct  diagnosis.  As  Maudsley 
says,  in  a  general  way,  we  may  arrange  the  manifold 
varieties  of  insanity  into  two  great  divisions,  according 
to  the  presence  or  al)sence  of  palpable  intellectual  de- 
rangement. The  first  division  will  contain  all  those 
in  whom  are  insanity  of  thought  or  insanity  with  de- 
lusions, intellectual  insanity.  The  second  division,  all 
those  cases  in  which,  without  delusions,  there  is  insan- 
ity of  feeling  and  action,  and  may  be  called  affective  or 
moral  insanity.  Guiteau,  in  my  opinion,  should  be 
consiilercd  as  belonging  to  the  latter  class;  ho  com- 
mitted an  insane  act;  he  was  not  laboring  under  any 
delusion ;  his  plea  of  divine  inspiration  was  not  a  delu- 
sion, it  was  a  part  of  his  religious  belief. 
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lu  fact  this  latter  form  is  tlie  most  dangerous,  as  it 
displays  itself  iu  acts  and  not  in  thoughts. 

Of  intellectual  insanity  there  is  a  great  variety.  In 
some  the  delusions  are  general  and  embrace  all  the 
intellectual  operations,  and  may  be  termed  general 
mania.  Then  there  is  a  large  number  in  whom  tlie 
insanity  pertains  to  only  one  thing  or  subject,  while 
upon  all  other  subjects  tlie  intellect  is  clear.  Medical 
literature  is  full  of  such  cases,  and  every  insane  asy- 
lum has  numerous  illustrations.  We  have  pyromania, 
kleptomania,  etc.,  etc.,  each  of  which  has  a  symptom- 
atology peculiar  to  itself. 

The  form  of  insanity  known  as  general  paresis,  in 
its  ditferent  stages,  has  many  of  the  symptoms  peculiar 
to  the  other  forms  of  insanity.  Perhaps  the  first 
symptom  manifested  will  be  some  moral  obliquity ; 
a  person  of  the  strictest  moral  character,  upright  in  all 
Lis  transactions,  when  suffering  from  this  form  of  in- 
sanity not  unfrequently  becomes  grossly  immoral  and 
disiioiiest,  and  is  arrested  and  punished,  to  the  great 
chagrin  of  all  his  friends. 

Tlie  disease  has  its  regular  course,  and  aftei-  passing 
through  various  phases  ends  in  death. 

Any  one  familiar  with  epilepsy  has  observed  the 
mental  condition  that  frequently  precedes  and  follows 
tiie  convulsive  attack.  The  sufferer  becomes  violent 
and  homicidal,  and  many  of  the  most  horrible  murders 
are  perpetrated  while  he  is  in  this  condition.  There 
are  cases  of  masked  or  abortive  epilepsy  in  which  the 
convulsive  paroxysm  does  not  occur.  The  diseased 
action  manifest's  itself  in  convulsion  of  ideas,  not  of 
muscles.  Several  very  interesting  cases  of  this  kind 
have  come  under  my  observation.  In  one  instance  a 
person,  after  great  mental  and  physical  effort,  would 
become  suddenly  excited,  and  abuse  his  most  intimate 
friends  with  the  most  o[)probrious  language.  The  at- 
tack wouhl  pass  off,  and  he  would  have  but  an  imper- 
fect recollection  of  what  he  had  said  Or  done.  I  have 
known  cases  where,  when  the  paroxysm  had  passed, 
they  would  accuse  others  of  having  said  to  them  what 
they  had  said  to  others. 

This  class  of  epileptics  are  always  dangerous,  and 
rendered  more  so  from  the  fact  that  the  paroxysms 
may  occur  at  long  intervals,  and  during  the  interim 
they  are  entirely  harmless.  Did  time  permit  I  could 
n-late  many  instances  of  crime  cominiiti;d  by  persons 
suffering  from  the  various  forms  of  insanity,  but  I 
liastcn  to  consider  the  question  of  responsibility. 

Jt  being  admitted  that  a  person  committing  a  crime 
i.f  sulfcring  from  some  one  of  the  various  forms  of  in- 
sanity, to  what  extent  should  he  be  regarded  as  respon- 
hible  for  his  acts?  The  old  Knglish  Common  Law  re- 
garded everybody  who  knew  the  difference  between 
right  and  wrong  as  responsible.  Thus  in  the  trial  of 
Arnold  —  an  undoubted  lunatic  —  (or  shooting  at  Lord 
Oiihlow  in  172'J,  .Justice  Tracey  said,  "It  is  not  every 
kind  of  frantic  humor  or  something  unaccountable  in  a 
iduhh  action  that  puitits  him  out  to  be  such  a  madman 
UB  is  exempted  from  jmnishinent.  It  must  be  a  man 
totally  de|iriveil  of  his  understanding  and  memory,  and 
who  doth  tiot  know  what  lie  is  iloing  no  more  than  an 
infant,  than  a  iiriite,  than  a  wild  beast."  While  the 
above  rule  was  observed  in  relation  to  criminal  acts,  an 
entirely  dill'erent  one  prevailed  in  relation  to  civil 
inultvrH.  Men  that  were  not  regarded  capable  of  man- 
aging their  ulliiirs  were  held  strictly  responsible  for 
ull  criiuinul  ucIh.  On  the  wild  beast  test  nniny  insane 
]ier»onH  liuve  been  executed  in  Great   Kritain,  notably 


the  case  of  Bellingham,  who  was  tried  and  executed 
for  the  murder  of  Spencer  Percival  in  1812.  Al- 
though it  was  perfectly  clear  that  he  acted  under  the 
influence  of  an  insane  delusion,  he  was  tried  immedi- 
ately, and  executed  without  delay.  Since  then  the 
rulings  in  the  courts  of  England  have  been  somewhat 
modified.  In  1843  McNaughton  was  tried  and  ac- 
quitted of  the  murder  of  Mr.  Drummond,  whoin  he 
shot  under  the  delusion  that  he  was  following  him 
with  evil  intent  and  blasting  his  character. 

Much  popular  alarm  and  indignation  was  caused  by 
his  acquittal.  The  House  of  Lords,  participating  in 
the  general  alarm,  propounded  several  questions  to  the 
judges  of  the  courts  to  obtain  from  them  an  authorita- 
tive exposition  of  the  law  for  the  future  guidance  of 
courts.  The  judges  ruled  that  to  establish  a  defense 
on  the  ground  of  insanity  it  must  be  clearly  proven 
that  at  the  time  of  committing  the  act  the  party  ac- 
cused was  laboring  under  such  a  defect  of  reason  from 
disease  of  mind  as  not  to  know  the  nature  and  quality 
of  the  act  he  was  committing,  or,  if  he  did  know  it, 
that  he  did  not  know  he  was  doing  what  was  wrong. 
Thus  it  will  be  seen  that  a  knowledge  of  right  and 
wrong  is  still  the  legal  test  for  responsibility  in  Great 
Britaiu.  To  the  medical  man,  acquainted  with  the 
protean  forms  of  insanity,  this  test  is  far  from  being 
satisfactory.  Go  into  any  insane  asylum  and  examine 
the  cases  of  undoubted  lunacy,  and  a  large  proportion 
of  the  inmates  will  be  found  to  know,  and,  in  a  meas- 
ure, to  be  influenced  by  their  knowledge  of  right  and 
wrong. 

JMany  will  do  things  because  they  know  them  to  be 
wrong.  The  true  test,  in  my  judgment,  should  be 
this.  Is  the  criminal  act  the  result  of  disease.' 

The  rulings  of  the  courts  in  this  country  are  in  ad- 
vance of  those  in  England. 

Chief  Justice  Bell,  of  New  Hampshire,  says  "  that  a 
person  to  be  punishable  by  law  must  have,  in  addition 
to  a  knowledge  of  right  and  wrong,  sufficient  mental 
power  to  control  the  sudden  impulses  of  his  own  dis- 
ordered mind.  The  power  of  controlling  the  thoughts 
being  lost,  the  power  of  the  will  over  the  conduct  m.ay 
be  equally  lost."  Chief  Justice  Perley  instructed  a 
jury  to  render  a  verdict  of  not  guilty  if  the  killing  was 
the  result  of  disease  ;  "  that  neither  delusion  nor  knowl- 
edge of  right  and  wrong,  nor  design  nor  cunning  in 
planning  and  oxcciiting  the  killing  and  in  escaping  or 
avoiding  detection,  nor  ability  to  recognize  acquaint- 
ances, or  to  labor,  or  transact  business,  or  manage  af- 
fairs, is,  us  a  matter  of  law,  a  test  of  mental  disease; 
but  that  all  symptoms  and  all  tests  of  mental  disease 
are  purely  matters  of  fact  to  be  determined  by  the 
jury."  Judge  Doe,  of  New  Hampshire,  in  a  lengthy 
and  able  charge  to  the  jury,  too  long  for  me  to  quote, 
says  that  the  product  of  mental  disease  "is  not  a  con- 
tract, a  will,  or  a  crime."  I  have  uinler  my  care  a 
patient,  craft}',  cunning,  and  treacherous.  He  is  a 
graduate  of  Harvard  College,  has  traveled  abroad,  can 
talk  intelligently  in  regard  to  many  things,  art,  poetry, 
etc.,  and  is  fully  able  to  distinguish  between  right  and 
wrong.  He  is  under  the  constant  watch  and  care  of  an 
atlenclant.  He  would  not  hesitate  for  a  moment  to  kill 
his  attendant  or  any  one  else  if  by  so  doing  he  could 
accomplish  some  secret  i)urpose.  In  law  a  person  ac- 
cused of  crime  has  the  benelit  of  a  doubl  as  tu  wlu'lher 
he  has  coinniilted  that  crime. 

When  the  |i1(mi  of  insaiiily  is  urged  iu  cxlenuation 
of  Clime,  and  there  is  a dimbt  about  the  sanity  of  the  ac- 
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cused,  it  is  allowed  to  have  weight  in  six  of  the  United 
States,  while  in  the  remainder  the  insanity  must  be 
proven.  I  know  that  there  is  a  popular  feeling  that 
the  plea  of  insanity  is  often  a  trumped  up  one,  and 
that  there  are  physicians  who,  for  a  consideration,  will 
testify  that  the  accused  is  insane,  aud  that  many  escape 
deserved  punishment  upon  that  plea.  The  popular  in- 
dignation against  Guiteau  has  done  much  to  intensify 
that  feeling'.  Leaving  out  the  question  of  Guiteau's 
lesponsibility,  who  that  is  conversant  with  insanity 
doubts  his  unsoundness  of  mind?  Occasionally  cases 
occur  like  that  of  General  Sickles,  who  was  acquitted 
on  the  plea  of  insanity,  when  in  reality  it  was  the 
popular  opinion  that  there  was  a  justifiable  cause  for 
the  crime  that  influenced  the  jury  to  acquit.  Doubt- 
less ten  insane  jiersons  have  been  executed  where  one 
sane  person  has  been  acquitted  on  the  plea  of  insanity. 
One  of  the  reasons  why  there  is  so  much  skepticism 
about  insanity  in  the  popular  mind,  and  among  the 
general  practitioners  of  medicine,  is  doubtless  owing 
to  the  fact  that  the  insane  are  mostly  under  the  care 
of  asylum  physicians.  Until  recently  students  in  medi- 
cine "had  but  little  instruction  in  psychological  medicine. 
When  the  older  members  of  tliis  Society  attended 
medical  lectures,  almost  nothing  was  taught  respecting 
insanity,  and  when  we  met  with  cases  we  sent  them  to 
the  asylum  for  treatment,  and  that,  in  many  instances, 
when  they  could  have  been  better  cared  for  at  home. 
We  sent  them  to  asylums  because  they  were  insane,  aud 
we  did  not  feel  competent  to  treat  them.  It  is  much 
easier  for  an  insane  person  to  feign  sanity  than  for  a 
sane  person  to  feign  insanity.  1  might  mention  nu- 
merous cases  to  substantiate  this  statement. 

The  celebrated  Erskine  relates  the  following  cir- 
cumstance :  "  I  well  remember,"  says  he,  "  examining 
for  the  greater  part  of  a  day,  in  this  very  place  (the 
Court  of  King's  Bench),  an  unfortunate  gentleman 
who  had  indicted  a  most  affectionate  brother,  together 
with  a  keeper  of  a  madhouse  at  Hoxton,  for  having 
imprisoned  him  as  a  lunatic,  whilst,  according  to  his  evi- 
dence, he  was  in  his  perfect  senses.  I  was,  unfortunate- 
ly, not  instructed  in  what  his  lunacy  consisted,  although 
my  instructions  left  nie  no  doubt  of  the  fact;  but  not 
having  a  clew,  he  completely  foiled  me  in  every  attempt 
to  expose  his  infirmity. 

"  You  may  believe  that  I  left  no  means  unemployed 
which  long  experience  dictated,  but  without  the  small- 
est effect.  The  day  was  wasted,  and  the  prosecutor, 
by  the  most  affecting  history  of  uumeritecl  suffering, 
a|)peared  to  the  judge  and  jury,  and  to  a  humane  Eng- 
lish audience,  as  the  victim  of  the  most  wanton  and 
barbarous  oppression.  At  last  Dr.  Sims  came,  who 
had  been  prevented  by  business  from  an  earlier  atten- 
dance ;  from  him  I  soon  learned  that  the  very  man 
whom  I  had  been  above  an  hour  ineffectually  examin- 
ing, and  with  every  possible  efforl  which  counsel  are  in 
the  habit  of  exerting,  believed  himself  to  be  the  Lord 
and  Saviour  of  mankind,  not  merely  at  the  lime  of  his 
confinement,  which  was  alone  necessary  for  my  de- 
fense, but  during  the  whole  time  he  had  been  triumph- 
ing over  every  attempt  to  surprise  him  in  the  conceal- 
ment of  his  disease.  I  then  affected  to  lament  the 
indecency  of  my  ignorant  examination,  when  he  ex- 
pressed ids  forgiveness,  and  said,  with  the  utmost  grav- 
ity and  emphasis,  in  the  face  of  the  court  —  '1  am  the 
Christ.'     And  so  the  case  ended." 

How  are  we  to  determine  whether  a  person  is  insane 
or  not?     Is  it  by  comparing  one  person  with  another? 


The  civilized  man  with  the  savage?  The  upright, 
conscientious  man  with  thieves  and  pickpockets  ?  The 
man  must  be  compared  with  himself.  Here  is  a  mid- 
dle-aged man  who,  all  bis  life,  has  maintained  an 
unblemished  reputation,  —  an  earnest,  conscientious, 
religious  man.  Perhaps  he  is  detected  in  some  im- 
moral practices,  —  he  commits  some  dishonest  act  en- 
tirely foreign  to  the  whole  tenor  of  his  life,  —  he  is 
arrested  and  punished.  To  the  world  he  appears  per- 
fectly sane,  but  the  expert  alienist  sees  the  incipient 
signs  of  general  paralysis  of  the  insane  and  predicts, 
with  absolute  certainty,  the  end.  The  localization  of 
function,  as  taught  by  Ferrier  and  others,  throws^  light 
on  partial  insanity.  Here  is  a  patient  that  talks  inces- 
santly. May  we  not  infer  in  such  a  case,  that  there  is 
an  irritative  lesion  of  the  oro-lingual  region  in  the 
third  frontal  convolution  ? 

Another  patient  runs  or  walks  continuously  in  a 
purposeless  manner,  aud  if  held  down  in  bed  will  con- 
tinue to  move  his  feet.  In  such  a  case  may  we  not 
suppose  there  is  irritation  of  the  postero-parietal  lobe 
of  the  brain,  in  which  Ferrier  has  localized  crural 
movements  ?  Another  is  constantly  swinging  his  arms, 
and  may  not  this  movement  be  due  to  irritation  of  the 
ascending  and  frontal  gyri,  in  which  the  brachial  and 
manual  movements  are  localized? 

In  the  same  manner  may  we  not  account  for  mental 
manifestations,  —  some  one  of  the  faculties  ot'  the 
mind  being  affected  while  all  others  are  intact  ?  Take 
the  case  of  the  suicide ;  may  it  not  be  that  that 
part  of  the  brain  which  presides  over  the  instinctive 
love  of  life  is  dormant?  May  we  not  also  thus  ac- 
count for  many  cases  of  partial  insanity?  Be  this  as 
it  may,  to  what  extent  shall  the  partially  insane  he 
held  responsitile  for  criminal  acts  ?  A  patient  of  mine, 
a  physician,  had  syphiliphobia  without  any  sign  or 
symptom  of  syphilis,  and  was  pronounced  free  from  the 
disease  by  several  eminent  syphilographers.  While  his 
mind  was  clear  and  reasoning  correct  upon  any  other 
subject,  he  deliberately  formed  the  plan  to  take  his 
own  life  and  that  of  his  wife  and  child,  and  would  have 
accomplished  his  purpose  had  not  his  plans  been  frus- 
trated. Had  he  committed  this  act  would  it  not  have 
been  in  direct  consequence  of  his  disease?  Sho'.ild 
he  have  been  held  responsible  for  it?  To  return  to  the 
epileptic.  I  once  had  under  my  care  an  epileptic,  a 
young  and  interesting  lady.  She  had  a  husband  and 
child,  and  although  she  had  formerly  been  an  affec- 
tionate wife  and  mother,  she  neglected  every  home 
duty,  assigning  as  a  reason  that  she  no  longer  cared 
ibr  her  family  ;  in  the  mean  time  she  endeavored,  by 
various  arts,  to  attract  the  admiration  of  the  opposite 
sex.  She  could  reason  correctly  upon  many  matters, 
but  would  any  intelligent  physician  hold  her  responsi- 
ble for  this  peculiarity  that  I  have  mentioned? 

I  might  go  on  citing  instances,  but  time  will  not 
permit.  I  will  simply  say  that  in  my  opinion  the 
whole  mental  condition  should  be  considered  in  decid- 
ing this  important  question  of  responsibility.  A  pei-- 
son  may  be  rightly  held  responsible  for  all  acts  except 
those  bearing  upon  some  one  point,  and  yet,  from 
the  condition  of  some  part  or  function  of  the  brain, 
be  wholly  irresponsible  on  this  one  point.  I  believe, 
then,  that  the  mental  condition  of  the  partially  insane 
should  be  carelnlly  shown,  and  if  the  criminal  act 
shall  be  proven  to  result  from  one  or  more  delusions, 
then  the  person  shall  not  be  held  responsible  for  such 
act,  alihongh  sane  in  every  other  respect. 
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In  conclusion.  I  would  say  that  I  deem  it  of  the  ut- 
most importance  that  provision  should  be  made  for  the 
care  and  custody  of  insane  criminals.  In  no  case 
should  they  be  allowed  to  be  at  large,  neither  are  they 
suitable  subjects  for  insane  asylums  or  the  State  prison. 


REPORT  UPON  NEW  PHARMACEUTICAL  PREP- 
ARATIONS, AND  THE  INSPECTION  OF  FOOD 
AND  DRUGS. 

BY    BENXKTT    F.   DAVEXPOKT,    31.    D. 

The  recent  appearance  of  the  sixth  revision  of  the 
United  States  Pharmacopoeia  has  added  thirty  crude 
organic  drugs,  sixty  inorganic  chemicals,  one  hundred 
and  fifty  pharmaceutical  preparations,  and  sixteen  mis- 
cellaneous substances,  two  hundred  and  fifty-six  titles 
in  all,  to  the  official  list  of  our  materia  medica,  while 
it  has  dropped  two  hundred  and  twenty-nine  titles  that 
were  contained  in  the  preceding  revision.  The  present 
Pharmacopojia  contains  nine  hundred  and  ninety-seven 
official  titles. 

Among  the  newly  added  preparations  are  eleven 
abstracts,  ten  solid  extracts,  thirty-five  fluid  extracts, 
eleven  syrups,  twenty-two  tinctures,  and  six  wines. 
The  abstracts  are  a  new  class  of  preparations  intro- 
duced to  supply  the  demand  for  dry  powdered  extracts. 
They  are  just  twice  the  strength  of  the  crude  drug, 
or  about  twice  that  of  tiie  corresponding  fluid  extracts, 
which,  according  to  this  revision,  will  be  made  about 
Ave  per  cent,  weaker  than  before.  General  directions 
for  the  pru]mring  of  triturations  and  tinctures  of  fresii 
herbs  (tinctura  herbarum  lecentium)  have  been  intro- 
duced to  insure  uniformity  in  their  preparation  when- 
ever they  are  prescribed. 

Tlie  new  official  base  for  ointments,  petrolatum,  ob- 
tained from  petroleum,  is  to  have  a  melting  point  of 
from  40'"'  to  51"  C.  The  low  melting  variety  is  always 
to  be  dispensed  when  the  melting  point  is  not  speci- 
fied. 

The  single  elixir  of  orange  has  been  introduced  to 
furnish  a  pleasant  official  vehicle  for  the  administration 
of  nauseous  medicines. 

IJy  the  [irocess  of  reducing  the  proportion  of  drug 
to  solvent  iu  the  tinctures,  wines,  etc.,  to  some  simple 
decimal  relation,  the  strength  of  the  tinctures  of  aconite, 
of  nux  vomica,  of  veratrum  viri<le  has  been  slightly 
reduced.  The  tincture  of  0[)ium,  however,  has  been 
streriglhened  about  fifty  per  cent.,  while  the  acetum  and 
vinuin  opii,  upon  the  oilier  band,  Imvc  been  reduced. 

Tlie  triturations  arc  prepared  witii  sugar  of  milk 
and  tiTi  per  cent,  of  the  powdered  drug,  just  as  is  now 
the  case  with  the  new  Dover's  powders.  The  tinctures 
of  the  frcnli  lierbs  will  couiain  fifty  parts  of  the  bruised 
lieri)  to  one  hundred  of  alcohol.  The  abstracts  are 
llioHe  of  aconite,  Itelladoniia,  conium,  digitalis,  liyosc}'- 
uniUH,  igtKilia,  jalap,  nux  vomica,  podophyllum,  senega, 
and  valerian. 

Among  the  other  new  official  preparations  the  fol- 
lowing an;  the  most  important:  lioric  acid,  which  has 
of  late  been  brought  into  prominence  for  its  antiseptic 
properticH. 

Moulded  nitrate  of  silver,  which  contaiiig  about  five 
per  cent,  of  nilver  chloride;  and  the  diluted,  having 
filly  per  ci-ni  of  polnHHium  nitrale. 

(^bluridi!  of  g'dd  an<l  Hodium,  whioli  conluiiis  fifty 
pur  cciiU  of  gold  cliloridu. 


Nitrate  of  potassium  paper,  which  is  an  unsized 
paper  that  has  been  dipped  into  a  saturated  solution  of 
the  salt  and  then  dried. 

The  several  cinchona  alkaloids,  which  were  not  be- 
fore official. 

A  styptic  collodion,  containing  twenty  per  cent,  of 
tannic  acid. 

A  capsicum  plaster,  having  one  fourth  grain  of  oleo- 
resin  of  capsicum  spread  upon  each,  square  inch  of 
surface. 

Fluid  extracts  of  aconite  root,  of  aromatic  powder, 
of  cannabis  indica,  of  capsicum,  of  erytliroxyloii,  of 
eucalyptus,  of  guarana,  of  hamamelis,  of  leptandra,  of 
lobelia,  of  nux  vomica,  of  pilocarpine,  of  podophyllum, 
of  rbamuus  frangula,  of  rbus  glabra,  of  rose,  of  stra- 
monium seeds. 

Among  the  iron  preparations  are  a  saccharated  car- 
bonate and  an  iodide. 

An  ammouiated  extract  of  liquorice  in  a  scale  form. 

An  ammonia  liniment  made  with  cotton-seed  oil,  a 
belladonna  liniment  having  ninety-five  per  cent,  of 
the  fluid  extract  to  five  per  cent,  of  camphor.  A  com- 
pound liniment  of  mustard  containing  three  per  cent, 
of  the  volatile  oil. 

A  liquor  pepsin  containing  four  percent,  of  the  offi- 
cial saccharated  pepsin,  which  is  of  such  an  assayed 
strength  that  one  part  dissolved  in  five  hundred  of 
water  acidulated  with  seven  parts  of  hydrochloric  acid 
will  dissolve  at  least  fifty  parts  of  hard-boiled  egg-albu- 
men in  from  five  to  six  hours  when  kept  at  a  tempera- 
ture of  38°  to  40°  C. 

Lithium  benzoate  and  salicylate. 

A  mixture  of  acetate  of  iron  and  ammonia,  of  mag- 
nesia and  asafcEtida,  and  of  rhubarb  and  soda. 

A  ten  per  cent,  oleate  of  mercury,  a  two  per  cent, 
oleate  of  veratriue. 

Denarcotized  opiuni  as  a  dry  powder  with  sugar  of 
milk,  assaying  fourteen  per  cent,  of  morphine. 

A  one  per  cent,  jihosphorus  pill. 

A  compound  powder  of  li(juorice  having  two  per  cent, 
more  senna  than  the  familiar  powder  from  the  German 
Pharmacopoeia. 

Sugar  of  milk  replaces  soda  sulphate  in  Dover's 
powder,  and  Tully's  powder  has  been  introduced  under 
the  title  of  pulv.  morphin.  comp. 

Sapo  viridis  is  now  made  official,  as  is  also  sodium 
benzoate,  bromide,  iodide,  and  salicylate.  So  also  is 
cologne,  under  the  title  of  s|)iritus  odoratus. 

To  the  tinctures,  which  have  now  all  some  simple 
proportion  to  if  they  are  not  of  an  exact  ten  per  cent, 
strength,  have  been  added  those  of  fresh  orange  peel, 
ferri  acetate,  gelsemium,  ignatia,  ipecac  witli  opium 
containing  one  hundred  parts  of  deodorized  tincture  of 
ojiium  to  ten  of  fluid  extract  of  ipecac,  physostigma, 
aromatic  and  sweet  tincture  of  rhid)arb,  and,  the  most 
important  of  all,  the  sim|)lo  tinctiu'e  of  opium,  with 
the  camphorated  and  deodorized  tinctures,  all  of  which 
are  of  new  strengths  in  this  revision,  the  deodorized 
being  made  of  tliu  same  strength  as  the  simple  tinc- 
ture, while  the  camphorated  is  only  one  twenty-liftli  of 
that.  The  simple  tincture  itself  is  now  recpiired  to  be 
made  from  eleven  percent,  more  opium  powder  than  Ibr- 
inerly,  while  the  opium  itself  must  have  at  least  twenty 
per  cent,  but  not  over  sixty  per  cent,  more  inorpliine 
than  was  formerly  recpiired.  The  tincture  is  thus  now 
re(piiied  to  have  from  thirty-three  to  Neveiity-s(ni!ii,  or 
an  avcMnge  of  about  lilty  per  cent,  more  inorpbiuo 
Hlrength  tliaii  it  was  foinieily.      This   is   a   fact    tli;it   it 
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will  be  well  for  all  physicians  and  pharmacists  to  hea'" 
in  mind  whenever  using  the  preparation. 

Tlie  only  trituration  given  iu  the  pliarmacopceia  is 
that  of  elaterin. 

An  ammonium  chloride  troche  has  been  introduced, 
also  one  of  sodium  santoninate. 

Among  the  ointments  is  the  petrolatum  or  petroleum 
ointment,  and  also  that  of  chrysophanic  acid,  also  gallic, 
besides  the  diacliylon,  iodoform,  and  the  compound 
sulphur  ointment. 

The  new  wines  are  the  white  and  red,  both  of  ten 
to  twelve  per  cent,  of  alcoliol  by  weight,  also  the 
stronger  white  of  twenty  to  twenty  -  five  per  cent. 
There  are  also  the  wines  aromatic,  ferri  amarum,  and 
citratis. 

Besides  the  above  new  official  preparations,  tannate 
of  albumen  has  come  into  use  as  an  internal  astringent. 


— *— 

A  VAGINAL   DOUCHE. 

BY    J.   B.    GEROULD,   M.    D.,  NORTH    ATTLEBOROUGH,    MASS. 

The  hot  douche  as  a  therapeutic  means  in  the  treat- 
ment of  uterine  and  vaginal  disease  is  of  recognized 
value.  But  outside  of  the  hospital  and  among  people 
of  means  its  use  is  vary  limited.  The  apparatus  which 
renders  the  taking  of  a  hot  vaginal  douche  a  compar- 
atively easy  undertaking  is  quite  expensive,  thereby 
excluding  it  from  a  large  class  of  patfents.  When  we 
tiy  to  reach  the  same  end  by  the  use  of  pillows,  rub- 
ber cloth,  chairs,  etc.,  our  patient  is  generally  over- 
come by  the  manifold  directions,  and  if  the  attempt  is 
made  she  is  almost  sure  to  saturate  herself,  the  bed, 
and  bedding,  and  the  hot  douche  is  ever  after  thought 
of  only  with  disgust.  Then  with  any  apparatus  an 
assistant  can  hardly  be  dispensed  with. 

The  following  simple  contrivance  I  have  found  ma- 


terially simplifies  the  matter,  and  renders  the  taking  of 
the  hot  douche  not  such  an  appalling  o[)eration.  The  ex- 
pense is  t>ractically  nothing,  an  assistant  can  he  dis- 
pensed with,  and  the  preparations  for  taking  the  injec- 
tion can  be  made  in  a  moment.  A  blanket,  chair,  pail 
of  hot  water,  syringe,  wash-basin,  and  board  (which  I  will 
now  describe)  constitute  the  necessary  apparatus.  The 
board  is  of  one  half  inch,  either  pine  or  white-wood, 
frOm  ten  to  twelve  inches  long,  and  ten  inches  wide, 
on  the  under  side  of  which  two  stri|)8  two  and  a  half 
by  twcuty-four  inches  are  nailed  (see  cut)  ;  uniting  ihe 
two  fiee  ends  is  a  short  strip,  which  hooks  over  round  in 
the  chair,  tluis  preventing  any  slipping.  A  cushion 
tucked  on   the  board  will   increase  the  comfort  of  the 


patient  ;  this  should  be  covered  with  some  rough  cloth 
rather  than  anything  smooth.  The  siphon  syringe  is 
the  best,  but  by  adding  two  feet  of  one  fourth  inch 
rubber  tubing  to  suction  end  of  a  Davidson's  we  get  the 
same  thing.  A  broom-stick  resting  on  the  upper 
rounds  of  the  chair  and  tied  lo  the  front  legs  makes  a 
very  good  rest  for  the  feet. 

The  patient  is  to  take  the  blanket  and  fold  it  length- 
VI  ise  two  or  three  times,  and  lay  on  the  floor  ;  two  feet 
from  one  end  of  it  is  placed  the  chair,  in  which  is 
a  pail  of  hot  water  and  syringe,  and  between  is  the 
board  (described  above).  An  earthen  wash-bowl  is 
placed  at  one  side  within  easy  reach.  She  is  now  to 
lay  down  with  the  nates  well  over  the  edge  of  the 
board  ;  by  raising  herself  on  feet  and  shoulders  the 
board  can  easily  be  hooked  on  round  of  the  chair. 
Now  slip  basin  under  the  board  and  everything  is  in 
readiness  for  the  injection.  The  ordinary  wash-basin 
hol'ds  nearly  one  half  pail  of  water,  so  by  having  two 
the  necessity  of  interrupting  the  douche  will  he  avoided. 


ficj^ortiS  of  ^ocictic^. 

BOSTON    SOCIETY    FOR   MEDICAL   OBSERVA- 
TION. 

C.    M.    JONES,    SI.    D.,    SECRETARY. 

NovEJiBER  6th.     Dr.  C.  H.  Williams  presided. 
Dr.  M.  H.  Richardson  read  the  regular  paper  on 

TRACHEOTOMY,  WITH  A  REPORT  OF  THREE  CASES,' 

and  illustrated  various  points  of  the  paper  by  reference 
to  a  careful  dissection  of  the  region  involved. 

Dr.  Porter  said:  The  subject  of  tracheotomy  is 
deeply  interesting  to  me  personally,  and  iu  the  whole 
range  of  surgery  there  is  no  operation  which  I  ap- 
proach with  so  much  dread,  not  that  it  is  more  difficult 
than  any  other,  but  the  life  of  the  patient  depends  on 
its  proper  seasonable  performance,  and  the  time  al- 
lowed is  short.  On  the  cadaver  the  operation  is  simple 
and  easy,  nor  on  the  living  subject  where  the  parts  are 
healthy,  and  the  trachea  is  opened  merely  as  a  matter 
of  convenience  in  order  to  facilitate  operations  on  the 
throat  or  face,  is  there  likely  to  be  much  trouble.  But 
in  the  diseased  subject,  where  the  parts  are  swollen 
and  in  motion,  where  the  trachea  lies  abnormally  deep, 
where  the  patient  is  suffering  from  asphyxia  present 
or  impending,  and  the  veins  are  distended,  the  opera- 
tion is  often  exceedingly  difficult.  One  can  never  tell 
beforehand  what  difficulties  must  be  encountered.  They 
come  suddenly  as  the  operator  advances  in  dividing 
one  tissue  after  another.  The  operation  is  most  fre- 
quently done  for  diphtheria,  and  it  is  with  especial 
reference  to  this  that  I  shall  discuss  the  subject. 

What  are  the  most  important  complications .'  They 
are  three  in  number:  first,  spasm  of  the  glottis  caused 
by  ether;  second,  haimorrhage ;  third,  the  frequent 
membranous  lining  of  the  trachea. 

First,  spasm  of  the  glottis  often  results  from  ether. 
It  probably  occurs  iu  the  majority  of  cases,  and  ren- 
ders it  necessary  to  complete  the  operation  quickly.  I 
never  undertake  tracheotomy  without  at  least  two 
trained  assistants,  one  to  attend  to  the  ether,  the  other 
to  help  the  operation.  Twice  I  have  nearly  lost  pa- 
tients ihrongh  inability  to  observe  this  rule.  In  one 
case  where  1  iiad  hut  one  skilled  helper,  it  was  only 
through  the  aid  of  the  father,  who  iiad  the  nerve  and 
1  Sec  page  553  of  tliis  nuiuber  of  the  Joitienal. 
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tbe  confidence  to  do  implicitly  as  he  was  directed,  that 
the  operation  was  completed,  and  the  child  resuscitated 
by  artificial  respiration,  lu  another  case  in  whicii  a 
second  assistant  had  been  sent  for,  spasm  of  the  glottis 
occurred,  and  the  opening  of  tht  trachea  could  not  be 
delayed.  The  operation  was  therefore  done  while  the 
father  held  his  struggling  child. 

The  books  pay  but  little  attention  to  spasm  of  the 
glottis  occasioned  by  ether,  but  it  is,  notwithstanding, 
very  common.  It  is  one  of  the  most  trying  complica- 
tions, necessitating,  as  it  does,  instant  action,  and  em- 
phasizes beyond  anything  else  the  importance  of  ad- 
equate assistauce. 

Second,  haimorrhage  and  tension  of  the  veins.  On 
this  point  I  need  add  nothing  to  what  has  been  already 
said  by  the  reader. 

Third.  The  trachea  is  often  so  lined  with  mem- 
brane that  after  the  opening  is  made  air  does  not  en- 
ter. The  dilators  press  on  the  membrane,  and  tlie 
tube  is  completely  stopped.  In  one  case  the  membrane 
was  so  tough  that  after  introducing  a  long  catheter 
and  practicing  artificial  respiration  a  complete  cast  of 
the  trachea  was  drawn  out  before  respiration  was  re- 
established. If  air  in  any  case  does  not  enter,  the 
presence  of  this  membrane  should  be  suspected  and 
sought  for. 

In  general  in  cases  of  stenosis  of  the  larynx  the  op- 
eration is  too  long  deferred.  The  child  is  allowed  to 
become  exhausted  by  his  labored  breathing.  The  dis- 
ease is  asthenic,  and  the  child  should  be  saved  this  de- 
mand on  its  strength.  Hence  as  soon  as  the  supra- 
sternal and  clavicular  notches  are  depressed  in  the  act 
of  inspiration  the  operation  should  be  performed  with- 
out delay.  By  an  early  operation  it  is  probable  that 
many  c;ises  would  be  saved  which  are  now  lost. 

Further,  the  parts  may  be  very  different  in  disease 
from  their  normal  condition.  The  soft  parts  may  be 
swelled  so  that  they  come  out  even  with  the  chin,  and 
I  have  seen  a  case  where  they  made  a  straight  line 
from  the  chin  to  the  sternum.  In  one  case  I  had  to 
penetrate  three  inches  below  the  surface  before  reach- 
ing the  trachea,  and  the  dissection  was  long  and  diffi- 
cult. In  this  case  I  refused  absolutely  to  do  it  with 
ether,  and,  as  a  rule,  it  is  better  to  operate  on  adults 
without  ana;sthetic.  Tliere  is  little  i)ain  except  frcjra 
the  initial  stroke  through  the  skin,  which  can  be  made 
in  an  instant,  and  the  remainder  can  be  done,  if  ether 
is  not  used,  easily  and  deliberately.  Patients  thus 
operated  have  said  they  had  almost  no  pain,  and  were 
glad  they  had  not  taken  the  anaesthetic. 

The  proposed  ))osilion  for  operation  with  the  head 
hanging  over  the  table  seems,  theoretically  al  least,  to 
he  the  worst  possible.  With  the  head  tlms  placed  the 
air  passages  would  be  closed  and  the  veins  tense.  It 
is,  of  course,  a  |)oiiit  to  be  8ettle<l  practically,  but  I 
should  hesitate  to  operate  in  this  position. 

The  operation  with  a  single  stroke  is  essentially  un- 
surgical.  In  a  child  whose  trachea  is  soft  and  small 
success  is  very  doubtful.  In  the  adult  it  can  be  done 
in  this  way,  but  it  should  never  be  resorted  to  except 
in  an  emergency  which  brooks  no  delay. 

Ill  a  case  at  the  hospital  in  which  the  throat  had 
been  suicidally  cut,  the  operation  was  |)erlornie<l  with 
tlic  trachea  pushed  forcibly  to  one  side  by  the  digitnl 
compression  of  the  carotid  artery. 

As  regards  the  aftur-treatment,  the  essentials  are 
food,  disinfection,  anri  stimulants.  Medication  is  sec- 
ondary.   To  disinfect  is  of  the  first  importance.    Cases 


in  which  there  is  a  discharge  from  the  nares,  showing 
the  presence  of  the  disease  in  this  part,  generally  turn 
out  unfavorably.  They  die  of  blood  poisoning.  This 
result  may  possibly  be  due  to  the  fact  that  we  cannot 
so  well  disinfect  the  nares  as  the  throat,  and  we  should 
make  especial  efforts  to  this  end. 

The  cardiac  paralysis  which  so  often  occurs  in  cases 
of  diphtheria  is  an  important  feature,  and  it  is  neces- 
sary to  lay  stress  on  the  free  exhibition  of  stimulants. 
A  case  which  appeared  to  be  doing  well  in  all  respects, 
taking  food  abundantly  and  gaining  strength,  died  sud- 
denly of  heart  paralysis.  It  is  not  impossible  that  a 
freer  use  of  stimulants  would  have  saved  the  patient. 
In  another  case  the  child  was  able,  cautiously,  to  go 
out  to  walk  and  to  drive.  She  was  taken  out  for  a 
horseback  ride,  and  on  returning  fell  suddenly  dead, 
also  from  paralysis  of  the  heart.  If  cardiac  paralysis 
comes  at  all  it  is  generally  a  late  sym|)tom,  and  this 
should  be  borne  in  mind,  and  the  exhibition  of  stimu- 
lants continued  to  full  convalescence. 

Dr.  Gat.  I  have  found  the  easiest  point  at  which 
to  open  the  trachea  to  be  just  below  the  cricoid  car- 
tilage, that  being  its  most  superficial  part.  The  isth- 
mus of  the  thyroid  is  to  be  divided  if  necessary,  no 
harm  ever  having  resulted  from  so  doing  iu  my  expe- 
rience. I  have  discarded  the  director  in  doing  this 
operation,  preferring  to  cut  through  the  fascia3  and 
other  tissues  by  repeated  incisions  until  the  trachea  is 
reached.  By  keeping  exactly  in  the  median  line,  gen- 
tle traction  being  made  on  each  side  of  the  wound,  the 
larger  vessels  may  usually  be  avoided. 

Although  it  has  fallen  to  my  lot  to  meet  with  pro- 
fuse haemorrhage  in  doing  the  operation,  yet  I  have 
never  lost  a  patient  from  this  cause.  Considerable 
bleeding  is  to  be  expected  in  children  with  fat  or  swol- 
len necks,  especially  if  dyspnoea  be  great,  or  has  been 
long  continued. 

The  readiness  with  which  blood  may  be  expelled 
from  the  air  passages  by  simply  inflating  the  lungs 
through  a  tube  was  well  illustrated  in  the  case  of  a 
Chinaman,  who  was  admitted  to  the  City  Hospital,  un- 
der my  charge,  a  few  mouths  since.  He  had  attempted 
suicide  by  shooting  himself  in  the  mouth.  Having 
been  etherized,  an  incision  was  made  on  the  left  side  of 
the  neck  near  the  spinous  processes,  and  the  ball 
easily  removed.  Suddenly  the  patient  became  cyan- 
otic, and  stop|ied  breathing.  Artificial  respiration  fail- 
ing to  revive  him,  the  trachea  was  opened,  and  a  large 
elastic  catheter  passed  down  into  the  bronchi.  By  in- 
fiating  the  lungs  with  moderate  force  a  considerable 
quantity  of  blood  was  expelled  from  the  wound,  and 
the  patient  was  soon  breathing  naturally  again.' 

This  would  seem  to  be  the  most  rational  way  of 
clearing  the  air  jiassages  of  any  li(piids.  Suction  is 
not  usually  etlicient.  Nature  herself  gets  rid  of  irri- 
tating substances  in  the  bronchial  tubes  by  forcible  ex- 
pirations, and  these  are  impossible,  unless  air  can  first 
get  into  the  lungs.  AVhether  this  method  would  be 
successful  in  expelling  fluids  usually  found  in  diph- 
theria, I  do  not  know  ;  but  no  surgeon  is  called  upon 
to  risk  his  life  in  an  attempt  to  suck  out  such  fluids. 
It  is  seldom,  if  ever,  attended  with  success,  and  too 
many  valuable  lives  have  already  been  lost  in  the  pro- 
fession by  this  rash  and  unjustifiable  effort  to  save 
others. 

I  have  ])erformed   tracheotomy  eleven  times  without 

1  Tlic  lin'inorrlmtji;  was  the  result  of  n  wouiul  of  the  vertcbrul  ves- 
Buls  oil  tlie  left  siJe. 
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ether,  and  am  convinced  that  it  is  the  better  way  in 
cases  of  children  witli  impaired  strength  and  severe 
dyspnoea.  Tliere  can  be  no  doubt  liiat  etlier  obstructs 
res|)iration  to  a  dangerous  extent  in  some  cases,  tiius 
requiring  the  operation  to  be  linished  in  haste,  and 
mostly  by  the  sense  of  touch.  Tiie  pain  is  not  severe 
after  tlie  skin  is  divided,  and  with  good  assistants,  who 
are  invaluable  in  these  cases,  the  operation  can  be 
done  in  children  almost  as  easily  without,  as  with,  an 
aniBsthetic,  and  moreover  tlie  surgeon  is  not  constantly 
harassed  with  the  fear  that  his  patient  may  stop 
broatliing  before  the  windpipe  can  be  opened. 

Some  surgeons  do  not  believe  in  tracheotomy  in 
diplitberia.  Their  argument  is,  that  as  many  recover 
without  the  operation  as  with  it.  Tliat  assertion  lacks 
proof.  I  have  performed  tracheotomy  twenty-nine 
(29)  times  for  this  disease;  and  six  of  the  patients  re- 
covered. I  have  never  seen  a  case  of  laryngeal  diph- 
theria get  well  without  the  trachea  having  been  opened. 
Every  operator  of  much  experience  must  have  met 
with  cases  in  which  there  seemed  to  be  no  doubt  that 
life  was  saved  by  the  operation.  AVith  the  exception  of 
two  instances,  in  which  tlie  patient  surviveii  the  opera- 
tion but  a  few  hours,  I  have  never  had  cause  to  regret 
performing  it.  Diphtheria,  wiien  it  invades  the  air- 
passages,  is  such  a  fatal  disease,  that  the  patient  and  his 
friends  should  be  made  to  feel  that  every  resource  of 
our  art  is  being  tried  in  the  case.  I  believe  in  the 
operation  in  suital)le  cases,  but  I  do  not  think  it  is  wise 
to  operate  on  children  who  are  in  the  last  stages  of 
septicaemia,  and  are  liable  to  live  but  a  few  hours. 
They  do  not  generally  rally  from  the  operation,  and 
hence  get  little  or  no  benefit  from  it.  I  am  convinced 
by  experience  that  tracheotomy  in  diphtheria  will  often 
relieve  suS'eriug,  it  will  prolong  life,  it  will  give  com- 
fort to  the  friends,  and  occasionally  it  will  save  the 
patient. 

Dr.  Porter  said  that,  in  his  opinion,  it  was  the  duty 
of  the  surgeon  to  perform  the  operation,  with  a  view  to 
euthanasia  alone,  for  any  patient  who  asks  it,  even  if 
he  does  not  survive  an  hour.  I,et  him  at  least  die  in 
comfort.  To  die  by  stenosis  of  the  larynx  is  terrible. 
A  patient  ou  whom  I  operated  wrote,  almost  in  his 
dying  hour,  a  message  of  gratitude  that  he  liad  been 
relieved  of  so  much  suffering,  and  this  would  be  the 
general  testimonj'.  In  going  to  an  operation  a  catheter 
should  always  be  taken,  iu  order,  if  need  be,  to  blow 
u()  and  relieve  the  lungs  to  produce  artificial  respira- 
tion. No  surgeon  should  run  the  risk  of  sacrificing 
his  own  life  for  a  patient.  One  may  in  the  excitement 
sometimes  forget  himself.  But  he  should  deliberately 
make  up  his  mind  not  to  do  it  under  any  circum- 
stances. 

Dr.  M.  H.  Richardson  said  that  the  lungs  were 
much  more  effectually  relieved  by  inflating  them 
through  a  catheter  than  by  sucking  the  wound.  Fluids 
are  usually  expelled  from  the  lungs  in  the  form  of 
froth,  by  coughing,  and  they  apt)ear  in  this  form  when 
one  blows  into  the  lungs.  To  suck  fluids  from  the 
bod}-  of  the  lungs  is  a  mechanical  impossibility. 

Dr.  BoLLiis  said  he  had  operated  seven  or  eight 
times.  The  spasm  of  the  glottis  spoken  of  had  oc- 
curred iu  some  of  his  cases,  but  not  until  the  dissection 
was  well  advanced  towards  the  trachea,  and  it  seemed 
to  him  to  be  not  so  much  an  effect  of  the  ether  as  a 
reflex  phenomenon,  produced  by  the  iriitation  of  the 
knife  or  linger  upon  the  tissues  in  the  neighborhood  of 
the  larynx.     A  cessation  of  respirations  for  a  few  sec- 


onds, from  this  cause,  in  patients  not  too  much  debili- 
tated, is  not  so  dangerous  as  it  seems  to  the  surgeon 
and  bystanders ;  for  if  the  breathing  does  not  begin 
again  spontaneously  it  can  be  restored  by  the  usual 
methods  of  artificial  respiration,  or  by  tickling  the 
trachea  or  Faradism  after  the  opening  is  made  into  the 
air-passage — the  most  important  thing  being  to  com- 
plete the  operation. 

Unless  he  has  some  special  apparatus  for  the  pur- 
pose, the  surgeon  should  always  carry  to  a  tracheotomy 
a  large  elastic  catheter,  and  a  syringe  fitting  it,  capa- 
ble of  either  suction  or  expulsion  of  air,  —  to  assist 
either  in  inflating  the  lungs  or  in  expelling  mucous 
blood  or  membrane. 

In  two  cases  where  the  operation  was  performed  upon 
patients  in  a  condition  of  great  exhaustion,  apparently 
just  before  the  end,  when  respiration  and  the  action  of 
the  heart  had  both  ceased,  so  far  as  could  be  seen  or 
felt,  the  Faradic  battery,  cearfy /or  instant  use,  restored 
both  functions  after  artificial  respiration  and  other 
stimulants  had  failed.  The  battery  should  not  only  be 
carried,  but  set  up  —  with  all  its  connections  made, 
and  the  electrodes  attached. 

Dr.  Bolles  and  other  physicians  in  Dorchester 
have  given  up  heating  the  room  to  an  excessive  degree 
and  saturating  it  with  vapor,  as  was  formerly  practiced 
after  the  operation,  having  found  that  a  soft,  good 
bath  sponge,  large  enough  to  cover  over  the  front  half 
of  the  neck,  and  porous  enough  to  allow  easy  breathing 
through  it,  occasionally  moistened  with  hot  water, 
either  pure  or  medicated,  and  securely  fastened  over 
the  tube,  answers  a  better  purpose.  It  moistens  the 
insi)ired  air  more  efTectually,  leaves  the  temperature  of 
the  room  more  comfortable,  and  catches  the  matter 
coughed  out,  often  better  than  the  attendant  can.  It  is 
not  generally  necessary  to  keep  it  on  more  than  half  the 
time,  the  loose  or  dry  character  of  the  breathing  bein" 
an  easily  understood  guide.  Of  course,  when  soiled  it 
must  be  taken  off  and  washed.  He  found  the  atomizer, 
whetlier  hand  or  steam,  apt  to  frighten  the  little  suffer- 
ers. The  value  of  the  operation  as  a  means  of  euthana- 
sia appeared  to  him  to  be  generally  overstated  ;  the  in- 
stant relief  afforded  by  it,  the  comfort,  sleep,  and  per- 
haps playfulness  of  the  patient  for  a  few  succeedin" 
hours,  and  the  gratitude  of  the  friends,  make  a  most 
dramatic  contrast  to  the  agony  which  had  preceded  it. 
After  this,  if  all  goes  well,  or  even  if  death  occur  from 
exhaustion  or  syncope,  as  it  sometimes  does,  a  great 
relief  has  been  accomplished.  But  oftener  diphtheritic 
bronchitis  supervenes,  and  the  unfortunate  goes  through 
another  death,  more  prolonged,  more  hopeless,  and  to 
Dr.  BoUes's  imagination  no  less  distressing,  than  that 
from  which  he  had  been  once  rescued.  The  restless- 
ness, beating  the  air,  clutching  at  the  throat  or  chest, 
the  supplicating  and  agonized  look  may  be  but  little 
less  intense  than  before,  and  several  times  as  prolonged. 
The  surgeon  has  mean  time  gone  home,  well  satisfied 
with  his  operation,  leaving  the  case  in  the  care  of  his 
assistants  ;  he  sees  it  oidy  at  intervals  during  the  day, 
and  is  apt  to  undervalue  the  dreary  hours  following  an 
unsuccessful  tracheotomy,  unless  he  can  recall  his  stu- 
dent days,  when  as  assistant  he  has  watched  every 
breath  of  such  a  patient,  from  the  beginning  to  the 
end.  As  a  life-saving  means  it  ought  almost  never  to 
be  refused. 

Dr.  J.  B.  Aykr  spoke  of  the  great  responsibility  of 
the  physician  in  advising  in  regard  to  tracheotomy  in 
diphtheria.     Most  of  his  cases   had,   in   his  judgment, 
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not  been  adapled  to  the  operation,  as  the  obstruction  to    city  making  investigations,  and  found  that  the  Boston 

respiration  was  due  to  exudation  and  mmibrane  in  the     ~ '"  ''  •■*  '•"  ''        "•■" 

trachea  and  brouclii  as  well  as  in  the  larynx.  Instead 
of  the  terrible  paroxysms  of  dyspnoja,  accompanied 
by  lividity,  followed  by  a  period  of  easy  respiration, 
there  was  continuously  rapid  and  labored  respiration, 
exacerbations  being  fewer  and  less  severe  than  iu 
croup. 

He  advised  an  early  operation  when  the  dyspnoea  was 
due  to  laryngeal  stenosis,  but  advised  against  the  oper- 
ation when  a  large  part  of  the  respiratory  tract  was 
involved,  especially  as  he  had  seen  the  recovery  of  a 
young  child  without  operation  in  an  apparently  hopeless 
case  of  this  description. 


■WATER  SUPPLY  OF  BOSTON. 


Dr.  Post  brought  up  the  subject  of  the  water  sup- 
ply of  Boston,  and  said  that  the  commission  appointed 
by  the  mayor  to  investigate  the  water  was  hojding  ses- 
sions, but  they  were  poorly  attended  and  meagrely  re- 
ported. The  people  generally  seem  apathetic,  and  it 
would  be  a  fair  inference  that  the  medical  profession 
also  took  little  interest  in  the  matter.  An  expression 
of  opinion,  at  least,  should  be  presented  from  the  phy- 
sicians, and  would  not  he  without  influence.  He  there- 
fore moved  the  adoption  of  a  resolution  by  the  Society, 
to  be  transmitted  to  the  commission,  expressing  the  in- 
terest of  the  Society  in  the  subject. 

Dk.  Williams  asked  if  any  cases  had  been  known 
where  sickness  or  disease  could  be  ascribed  to  the 
water.  He  had  personally  examined  the  various  ba- 
sins. The  difficulties  probably  arose  from  the  loam 
that  had  been  left  in  them.  AVe  have  drunk  up  much 
of  this,  and  very  litlle  remains.  To  remove  the  bal- 
ance would  involve  a  large  expense,  and  probably  do 
very  little  good.  Formerly  the  city  used  but  10,000,- 
000  " 


e  in  the  I  supply  was  much  inferior  to  their  own. 

Dr.  Jeffries  said  the  manufacturers  wanted  water 
for  business  purposes,  and  to  this  fact  is  due  the  vast 
consumption  of  water  in  Boston.  We  should  have  good 
water  for  cooking  and  drinking  purposes,  even  if  it  be 
necessary  to  cut  off  the  manufacturers,  and  to  say  that 
we  want  it  is  only  just.  The  city  officials  are  apt  to 
be  satisfied  with  the  existing  status,  and  if  we  wish  to 
get  any  result  we  shall  have  to  work  for  it  constantly. 
We  can  get  the  requisite  laws  passed  when  the  city 
decides  what  it  wants.  The  proposed  resolution  is  fair 
and  legitimate.  The  water  is  bad,  and  has  been  worse, 
and  the  agitation  should  be  kept  up  until  the  water  is 
made  satisfactory. 

The  resolution  ^  was  then  adopted  by  a  unanimous 
vote,  and  the  secretary  directed  to  transmit  it  to  the 
commission. 


suB-coKACOiD  dislocation  of  the  humerus. 

Dr.  M.  H.  Richardson  showed  a  specimen  of  dis- 
location of  the  humerus.  Nothing  was  known  of  the 
history  of  the  case.  The  acromion  had  been  fractured, 
apparently  by  a  fall  upon  it,  or  by  direct  external 
violence  from  above.  The  tip  of  the  process  had 
been  violently  depressed,  and  by  the  same  blow  the  head 
of  the  humerus  had  been  knocked  from  the  glenoid 
cavity  downwards  and  forwards.  At  the  same  time  the 
glenoid  cavity  itself  had  been  fractured. 

The  head  of  the  humerus  had  made  for  itself  a  false 
socket,  and  moved  freely  in  it.  It  was  interesting  to 
observe  that  the  brachial  plexus  and  axillary  vessels 
were  directly  pressed  upon  by  the  humerus,  and  their 
normal  course  considerably  interfered  with.  There 
was  no  wasting  of  the  muscles  of  the  fore-arm  to  sug- 
gest paralysis.     The  supra  and  infra  sjiinatus,  however. 


allons  of  water  daily.     The  present  consumption     were  in  a  state  of  very  great  fatty  infiltnuion. 


reaches  30,000,000  to  40.000,000  gallons,  and  we  can 
not  get  this  large  quanlity  of  as  good  quality  as  the 
smaller  quantity.  We  should  be  careful  not  to  frighten 
people  without  good  reason  into  believing  they  are 
iu  danger  of  disease  from  this  source. 

Dr.  I'osT  replied  that  he  had  not  known  any  in- 
stance of  disease  traced  to  the  water.  The  resolu- 
tion is  so  worded  as  to  encourage  the  commission  and 
not  to  frighten  the  peo|)le.  It  is  brought  forward  for 
fear  the  commission  may  be  led.  through  ihe  apparent 
lack  of  interest,  to  bring  its  work  to  an  unseasonable 
close.  We  need  not  wait  for  the  actual  development 
of  disease.  'Ihe  smell  and  the  taste  are  sufficient 
warnings,  and  the  commission  should  be  ur<;ed  to  a 
thorough  investigation.  The  Natick  sewerage  cer- 
tainly affi»rds  ground  for  a|)prehension  of  the  future. 

Dr.  Williams  stated,  as  regards  the  Natick  sewer- 
age, all  is  now  done  which  the  statutes  allow.  It  is  on 
tlie  whole  pretty  well  taken  care  of,  for  it  is  filtered 
through  several  dams,  and  only  a  little  enters  the  basins 
at  certain  seaHong  of  the  year. 

Du.  BRAnFonDsaid  there  existiil  an  apjiarcnt  Inkc- 
wariiine-H  on  this  gubjecl.  There  is  no  reasmi  why  we 
KJiould  not  say  that  the  water  is  disa^rrceable.  The 
hiw8  and  their  nioile  of  execution  are  not  important  in 
UiIh  coniieciion,  but  we  nhoiild  as  phyHi(-ians  urge  all 
pohiiilil*-  improvement  in  our  water  supply. 

Dli.  O.  li.  SiiattucK  Htiited  that  the  water  in  Lon- 
ilon  wuH  coiiHideri'<l  very  poor,  and  a  comininsioii  had 
been  appointed  to  devino  nieaiiK  of  improvement.  A 
member  of  that  comuiisftioii  had  recently  been  in  thig 


The  head  of  the  humerus  itselt  had  not  escaj)ed  in- 
jury, it  being  fractured  through  its  surgical  neck. 


PATHOLOGICAL  SOCIETY   OF  rniL.\DELPIIIA. 

Thursday  Evening,  November  23,  1882.     The 
President,  Dr.  James  Tyson,  in  the  chair. 

great  iiyi'ertropuy  of  the  huart  due  to  severe 
valvular  lesions. 

Presented  by  Dr.  JM.  OTIara. 

J.  II.,  male,  aged  thirty  years,  laborer,  contracted 
syphilis  when  eighteen  years  of  age.  Health  good  un- 
til within  past  three  years,  when  he  began  to  suffiir  from 
pain  in  the  left  breast,  palpitation  of  the  heart,  and 
slight  dyspiRcu  after  violent  extulioii.  Gradually  be- 
coming worse  and  unable  to  work,  he  was  admitted 
into  St.  Mary's  Hospital  in  June,  1882.  He  then 
coinplaini^d  of  great  ()ain  over  the  upper  p:irl  of  the 
stei  nuin,  in  the  left  aim,  and  shoulder.  He  lost  con- 
siderably in  weight,  his  apprtile  was  poor,  an<l  albumen 
was  |)ii'seiit  in  small  proportion  in  his  \irine,  although 
casts  were  absent.  He  had  marked  dyspn(ea  on  ad- 
mission, which  increased  rapidly  until  sU'cp  could  only 
be  obtainecl  in  tin:  upright  position.  There  was  no 
evidence  of  pidiiuniary  trimblc.  With  the  fore-arms 
lleved  to  a  riglit  angle  the  brachial  arteries  became 
prominent  at  cacdi  iuipnUe  of  the  heart;  the  pidsation 
ol  the  carotids  was  WMvy  and  prolonged  ;  the  temporals 
were  tortuous  and  visibly  pulsated  ;  no  retinal  arterial 
'  See  piiKi;  4.V2. 
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pulsation  was  seen.  Retinal  venous  pulso  was  marked, 
but  no  visible  venous  pulsatiou  was  detected  elsewhere. 
Tlie  left  precordial  region  was  specially  ijrominent. 
Tlie  apex  beat  was  most  distinct  in  the  sixth  and 
seventh  interspaces  on  a  perpendicular  line  running 
midway  between  the  left  nipple  and  anterior  border  of 
the  left  axilla.  The  heart's  impulse  was  usually  for- 
cible and  diffused,  but  at  times  it  became  weakened 
and  wavy.  In  the  second,  left  intercostal  space  a 
systolic  impulse  was  observed.  The  pulse  varied  from 
80  to  120  per  minute,  struck  the  finger  with  consider- 
able force,  but  ai  once  lost  most  of  its  volume.  All 
these  phenomena  were  exaggerated  by  raising  the 
hands  above  the  head.  The  radial  pulses  were  un- 
equal, but  the  brachial  arteries  presented  no  differences. 
No  hepatic  pulsation  was  felt.  The  cardiac  area  of 
complete  dullness  was  nearly  twice  its  normal  size,  the 
inci-ease  being  downward  and  to  the  left.  Over  the 
second  right  costo-sternal  articulation  the  closure  of 
the  aortic  valves  was  distinctly  heard,  and  with  this  a 
slight  diastolic  murmur.  A  systolic  murmur  was  also 
heard  over  the  same  spot.  The  systolic  murmur  was 
nearly  lost  in  the  carotid  and  sub-clavian  arteries,  but 
the  diastolic  one  remaiued  distinct.  Ou  a  line  with  the 
second  costal  cartilage  over  the  sternum,  and  to  the  left  of 
this  bone,  the  diastolic  and  systolic  basic  murmurs  were 
most  intense.  Over  the  cartilage  of  the  left  fourth  rib 
the  murmurs  heard  at  the  base  of  the  heart  were  less 
distinct,  or  were  observed  by  the  development  of  other 
murmurs.  In  this  situation,  a  short,  sharp,  presystolic 
murmur,  apparently  prolonged  into  a  systolic  one,  was 
detected.  At  the  apex,  and  just  above  it,  the  systolic 
murmur  became  intensified,  its  blowing  character  aid- 
ing in  differentiating  it  from  the  short  harsh  murmur 
which  immediately  preceded  it.  From  the  fourth  to  the 
seventh  rib,  and  from  tlie  sternum  to  a  point  about  five  or 
six  inches  to  the  left,  a  diastolic  murmur  of  consider- 
able intensity  was  heard.  The  character  of  the  dias- 
tolic murmur  over  this  area  was  different  from  that 
presented  by  the  second  souud  murmur  at  the  base  of 
the  heart,  and  its  intensity  was  much  greater.  Poste- 
riorly, at  the  lower  angle  of  the  left  scapula,  a  blowing 
systolic  murmur,  entirely  deprived  of  its  harsh  presysto- 
lic complication,  was  heard.  Dr.  Eskridge  thought  the 
physical  signs  justified  him  in  venturing  the  diagnosis 
of  constriction  and  regurgitation  at  the  mitral  orifice ; 
a  rare  form  of  aortic  regurgitation  produced  by  the  in- 
ability of  one  of  the  aortic  semilunar  valves  to  close 
while  the  others  acted  properly,  great  hypertrophic 
dilatation  of  the  left  ventricle,  and  to  a  less  extent  of  the 
left  auricle,  and  aneurismal  dilatation  of  one  of  the 
great  vessels,  probably  of  the  pulmonary  artery  near 
its  origin  from  the  heart.  The  patient  rapidly  sank, 
and  cedema  of  the  lower  portion  of  the  trunk  and 
lower  extremities  with  hydrops  pericardii  ))leura!  et 
peritona^i  developed.  He  died  exhausted  in  August, 
nearly  two  months  after  admission  to  the  hospital. 

Sectio  Caduveris.  — Brain.  Some  venous  congestion 
of  the  pia-mater.  The  brain  substance  and  the  ganglia 
nearly  normal  in  appearance.  Thorax.  The  pericar- 
dium was  nearly  filled  with  serum.  The  only  evidences 
of  inllammation  were  a  few  patches  of  recent  lymph  at 
the  left  anterior  upper  portion  of  iho  sac.  The  lieart 
weighed  eighteen  ounces,  the  increased  weight  being 
chieily  due  to  eccentric  hypertrophy  of  the  left  auricle 
and  ventricle.  The  right  ventricle  was  dilated,  with 
slightly  thickened  walls.  The  aortic  valves  were  in- 
sullicicut    and   thickened.     The    posterior    IcaHet    was 


normal  in  shape,  but  the  others  curled  upon  themselves 
on  the  aortic  si<le  of  the  orifice.  The  stenosis  was 
slight.  The  mitral  orifice  was  button-hole  shaped,  and 
the  valves  failed  to  close  on  account  of  calcareous  de- 
posits in  their  tissues,  this  degeneration  also  iuvolving 
the  inner  surface  of  the  left  side  of  the  auricle  contigu- 
ous to  the  valves.  The  auricular  surface  of  the  valves 
was  fairly  smooth,  but  in  the  ventricle  just  beyond  the 
valves  and  attached  to  them  hung  a  bony  substance 
about  one  eighth  of  an  inch  in  diameter.  The  left 
auricular  appendix  was  much  hypertrophied.  The 
valves  at  tricuspid  and  pulmonary  orifices  were  normal. 
The  pulmonary  artery  was  considerably  dilated.  The 
pleural  cavities  contained  several  ounces  of  serum. 
There  were  old  adhesions  at  the  apex  of  the  right  lung 
posteriorly,  and  at  the  same  part  of  the  left  lung  an- 
teriorly. Several  patches  of  recent  lymi)li  were  also 
found  at  the  lower  part  of  the  left  pleural  cavity.  Ab- 
domen. The  peritoneal  cavity  contained  considerable 
serum  and  its  veins  were  engorged.  The  liver  was 
enlarged  with  distended  veins.  The  kidneys  were 
highly  congested.  The  spleen  was  double  its  normal 
size,  and  softened. 

ABSCESS  OF  THK  LIVEK  FOLLOWING  ARRESTED  MEN- 
STRUAL DISCHARGE  FROM  EXPOSURE  TO  COLD  ; 
rVJSMIC  ABSCESSES  OP  THE  LUNGS  AND  SPLEEN; 
PEUFORATION  OP  THE  BOWEL  ;  SEVERE  HEART 
CO.MPLICATIONS  ;  DEATH  DURING  THE  SEVENTH 
WEEK. 

Presented  by  Dii.  J.  T.  Eskridge. 

M.  D.,  aged  twenty-eight  years,  was  a  factory  girl 
whose  father  and  two  sisters  had  died  from  heart  disease. 
She  had  had  two  attacks  of  infiammatory  rheumatism, 
but  had  never  complained  of  heart  trouble.  Her  fatal 
illness  began  at  night,  by  ariested  menstrual  flow  and 
severe  crampiug  abdominal  pains,  coming  on  alter  ex- 
posure to  cold  during  the  previous  afternoon.  Fever 
and  pain  in  the  right  lower  side  of  the  abdomen  con- 
tinued for  three  days,  when  she  was  able  to  work  again 
for  about  a  week.  Jaundice  began  early,  was  well 
marked  during  the  first  three  weeks,  was  slight  after- 
wards, but  lasted  until  her  death.  Her  symptoms 
three  weeks  after  the  beginning  of  the  attack,  when  ad- 
mitted into  St.  Mary's  Hospital  in  Dr.  Hickman's 
wards,  were  great  prostration,  emaciation,  loss  of  ap- 
petite, pain  iu  the  right  inguinal  aud  lumbar  regions, 
and  irregularly  recurring  chilly  sensations.  Two 
weeks  later,  when  first  seen  by  Dr.  Eskridge,  the  liver 
dullness  extended  nearly  to  the  anterior  superior  process 
of  the  ilium,  and  the  normal  tympanitic  note  of  the 
right  iuguiual  region  of  the  abdomeu  was  replaced  by 
one  boidering  on  dullness.  The  tenderness  was  so 
great  that  neither  fluctuation  nor  a  tumor  could  be 
detected,  if  such  existed.  Great  tympany  soou  de- 
veloped and  obscured  the  physical  signs.  A  pyemic 
conilitiou  from  which  the  patient  perished  in  about  two 
weeks  set  it,  attended  by  chills,  fever,  sweating,  low 
temperature,  and  diarrhoea.  A  few  days  before  death 
she  passed  considerable  pus  by  the  bowels.  The  surface 
temperature  taken  over  the  chest  and  abdomen  showed 
the  latter  to  be  about  two  <legrees  warmer  thau  the 
former,  but  all  parts  of  the  abdomen  were  of  nearly 
the  same  temperature.  Stenosis  of  tin;  aortic  and  mi- 
tral orifices  with  insniliciency  of  the  valves  of  the  lat- 
ter and  dilated  hypertrophy  of  the  left  auricle  and 
ventricle  were  recognized  during  life.  The  post-mor- 
tem examination  revealed  the  iliagnosticated  lesions  of 
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the  heart,  and  demonstrated  the  possibility  of  visible  left 
auricular  pulsation.  The  liver  weighed  eighty  ounces, 
(the  riffht  lobe  being  alone  enlarged),  and  contained  a 
large  abscess  surrounded  by  several  smaller  ones  witii 
which  it  was  connected.  The  cajcura  and  its  appendix 
were  surrounded  by  about  six  ounces  of  pus,  the  latter 
being  circumscribed  by  adhesions.  Two  openings  were 
found  in  the  black  and  gangrenous  c»cum,  one  where 
its  appendix  had  sloughed  otf,  the  other  due  to  perfora- 
tion of  the  bowel  by  the  pus.  The  portion  of  the  liver 
external  to  the  hepatic  abscess  was  firmly  adherent  to 
the  abdominal  wall,  and  from  this  point  (about  two 
inches  above  the  crest  of  the  ilium)  the  pus  had  bur- 
rowed its  way  and  formed  a  sinus  leading  to  the  right 
inguinal  region  under  Poupart's  ligament.  A  direct 
communication  between  the  liver  abscess  and  the  accu- 
mulation of  pus  surrounding  the  ca!cum  was  seen. 

Dr.  Eskridge  thought  that  the  demoiistraiion  of  the 
possibility  of  visible  left  auricular  pulsation  in  the  sec- 
ond left  intercostal  space,  and  of  the  occurrence  of  a 
functional  murmur  in  the  pulmonary  artery  without 
dilatation  of  that  vessel,  was  worthy  of  notice  at  pres- 
ent, as  Dr.  Broadbent  had  so  recently  advocated  views 
almost  diametrically  opposite.  Dr.  Eskridge  consid- 
ered mitral  stenosis  of  not  infrequent  occurrence,  and 
said  that  with  care  the  mitral  presystolic  murmur  was 
not  usually  difficult  to  detect.  The  four  physicians,  in- 
cluding himself,  present  at  the  autopsy,  then  thought 
that  the  hepatic  abscess  was  secoudarj'  to  the  intlam- 
mation  and  suppuration  around  the  appendix  and  Ciiicum, 
but  he,  after  carefully  analyzing  the  clinical  evidence 
and  pathological  lesions  in  favor  of  each  condition,  was 
satisfied  that  the  case  began  as  one  of  primary  abscess 
of  tlie  liver  following  exposure  to  cold  while  the  pa- 
tient was  menstruating. 

The  discussion  on  both  the  preceding  specimens, 
which  presented  somewhat  similar  heart  lesions,  was 
now  opened  by 

Dk.  J.  C.  Wilson,  who  said  that  there  was  one 
point  of  special  clinical  interest  in  Dr.  Eskridge's  case, 
namely,  the  chronology  of  the  lesions,  lie  thought 
that  the  extensive  multiple  abscesses  of  the  liver  and 
lungs  were  secondary  to  the  abscess  around  the  caput 
coli.  In  some  cases  the  determination  of  the  i)rimary 
source  of  the  emboli  was  dillicult,  but  in  this  case  it 
was  perfectly  clear. 

Dr.  Buukn  said  tliat  he  would  like  to  go  on  record 
among  those  who  had  observed  auricular  pulsation  in 
eases  of  mitral  obstruction  in  which  the  stenosis  was 
fxirenie. 

Dr.  iS'ANCRKDB  remarked  that  in  his  experience 
flexion  of  the  thigh  on  the  abdomen  was  an  almost  in- 
variably early  symptom  in  cases  of  perityphlitis,  from 
which  he  would  infer,  that  as  this  thigh  flexion  did 
not  occur  in  Dr.  Eskridge's  case  until  within  ten  days 
of  the  fatal  termination  of  the  case,  that  the  perica;cal 
ahsce.sH  was  secoudary  to  that  in  the  liver 

Dr.  TvrtON  said  tlint  he  had  bei-ii  much  impressed 
with  tiie  marked  increase  of  the  surface  temperature 
in  the  neighborhood  of  tlie  alidomiiial  Mbscess(;s  as 
(■(iinpnriMl  with  the  general  i)ody  temperature.  Ah  to  the 
ehrunoliigy  of  the  various  aHi-ctions  he  was  inclined  to 
l)eliuvu  that  Dr.  Wilson  was  correct. 

I)R.  ICsKRiitriK  said,  in  rc|)ly  lo  Dr.  Wilson,  that  lie 
coulfl  appreciate  how  the  perityphlitis  nii^'ht  be  mis- 
taken for  (he  jiriniary  trouble,  and  the  hi'palie  suppu- 
ration for  the  Hucoiidary  ;  siich  u  mistake  (for  he  felt 
certain  tliul   tlio   aliNCVss  of  the  livi-r  wus  tho  primary 


affection)  was  made  by  all,  including  himself,  who 
were  present  at  the  post-mortem  examination.  The 
pathological  and  clinical  facts  in  favor  of  primary  he- 
patic abscess  were  given  at  some  length  in  his  remarks 
in  connection  with  the  presentation  of  the  specimens. 
In  brief  the  clinical  features  were  as  follows :  Deep 
and  early  jaundice  following  exposure  to  cold,  pain  in 
the  right  side  of  the  abdomen  attended  by  fever  and 
gastric  irritability  of  a  few  days'  duration,  an  intermis- 
sion of  a  week,  during  which  she  was  able  to  work,  fol- 
lowed, after  which  gradually  increasing  weakness,  with 
dull  abdominal  pain,  attended  by  loss  of  flesh  and  appe- 
tite, confined  her  to  bed  ;  ten  days  before  death  the  de- 
velopineut  of  intense  tympany  associated  with  flexion 
of  the  right  thigh  upon  the  abdomen.  The  hepatic  sup- 
puration was  confined  to  the  right  side  of  the  right 
lobe,  all  the  smaller  abscesses  directly  communicating 
with  the  large  one,  and  the  left  lobe  of  the  liver  being 
apparently  healthy. 

(To  he  concluded.) 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  NEW 
YORK. 

THE    SUMMER    VACATION    IN    THE    PUBLIC    SCHOOLS. 

An  adjourned  annual  and  a  stated  meeting  of  the 
Society  were  held  November  27th.  Reports  of  a  num- 
ber of  committees  were  made,  and  among  them  one 
by  Dr.  A.  Jacobi,  who  had  been  appointed  to  report 
upon  the  advisability  of  changing  the  length  of  the 
summer  vacation  in  the  public  schools.  The  subject 
came  before  the  Society  by  reason  of  a  petition  by  mem- 
bers of  the  Harlem  Medical  .\ssociation  to  the  Board 
of  Education,  which  asked  that  the  vacation,  which 
now  begins  about  the  3d  of  July  and  continues  initil 
September  1,  should  commence  two  weeks  later,  and 
end  two  weeks  later,  on  account  of  the  dry  and  un- 
healthy weather  of  the  first  half  of  September.  Dr. 
Jacobi  was  opposed  to  closing  the  schools  two  weeks 
later  than  at  present,  and  recommended  in  his  report 
that  the  Harlem  Medical  Association  should  unite  with 
the  County  Society  in  asking  the  Board  of  Education 
to  take  such  steps  as  will  result  in  securing  a  change 
in  the  laws,  so  that  the  summer  vacation  in  the  pnlilic 
schools  shall  extend  from  not  later  than  the  3d  of  July 
to  the  middle  or  latter  part  of  September. 

II{liE(5ULAR    rilYSICIANS. 

Dr.  F.  R.  Stl'roi.s,  the  retiring  President,  delivered 
an  address  in  which  he  reviewed  the  work  of  the  past 
year,  and  spoke  especially  of  the  success  wliieli  had 
attended  the  efforts  of  the  Society  in  its  attempts  to 
break  u|>  tiie  practice  of  irregular  physicians.  He  rec- 
ommended that  the  Society  should  appoint  a  commit- 
tee to  attend  the  sessions  of  the  L(>gislaturo  at  Albany, 
in  order  to  prevent  legislation  luring  rushed  tluongli, 
which  would  be  injurious  (o  the  inembei's  of  the  pro- 
fession and  the  public  at  large. 

In  assuming  the  prosidiMicy  for  the  ensning  v<'.'ir  Dl{. 
David  W^ehsticr  strongly  urged  tho  coiitiniiance  of 
active  measures  lo  prevent  ipiacks  and  improperly  (jiial- 
ided  physicians  from  practicing  in  the  city. 

malaria      I.N     CIIII.DRICN. 

The  paper  of  tho  ((vening  was  by  Dit.  L.  Emmktt 
Holt,  on  Alahiria  in  Children,    'i'lie  peculiar  nianifes- 
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tations  of  malaria  in  children,  he  said,  constituted  a 
field  of  observation  which  had  been  too  much  neg- 
lected. Tlie  organism  of  the  child  was  peculiarly  sus- 
ceptible to  all  acute  infectious  diseases,  and  the  poison 
of  malaria  acted  not  only  more  rapidly  but  more  gen- 
erally and  more  profoundly  in  the  young  than  in 
adults.  Again,  the  susceptibility  of  the  nervous,  di- 
gestive, and  respiratoi'y  systems  produced  such  varia- 
tions in  the  form  and  type  of  the  disease  as  to  mislead 
at  times  even  those  most  careful  in  diagnosis.  The 
attacks  were  sometimes  so  incomplete  and  fragmentary 
that  a  fatal  result  might  ensue  in  the  masked  forms 
before  the  diagnosis  could  be  made.  The  symptoms 
often  came  on  very  iusidiously  also,  and  the  writer's 
own  experience  abundantly  contirmed  the  statement 
made  by  Schmiedler  that  there  was  scarcely  any  dis- 
ease so  changeable,  so  obscure,  and  so  indefinite  as  in- 
termittent fever  in  children. 

Fortunately,  for  both  the  physician  and  the  patient, 
when  once  the  diagnosis  was  established,  prognosis 
and  treatment  usually  presented  no  difficulties,  and  he 
should,  therefore,  confine  himself  in  the  paper  to  symp- 
tomatology and  diagnosis.  His  experience  was  drawn 
from  184  cases,  nearly  all  of  which  he  had  observed  at 
the  Northwestern  Dispensary,  which  was  situated  in 
a  district  acknowledged,  as  he  believed,  to  be  the  most 
malarious  in  New  York.  For  a  considerable  portion 
of  its  extent  it  consisted  of  made  ground  for  a  dis- 
tance of  from  one  to  two  blocks  from  the  Hudson 
River,  which  formed  its  western  boundary  ;  while  one 
large  pond  and  several  small  streams  had  been  filled 
up  in  its  upper  part.  The  invasion  of  malaria,  he  con- 
tinued, was  much  more  frequently  gradual  in  children 
than  in  adults.  In  117  cases  in  which  he  had  recorded 
the  manner  of  onset,  it  was  abrupt  in  45  cases,  and 
gradual  in  72.  In  the  abrupt  cases  the  symptoms 
noted  were  convulsions,  vomiting,  drowsiness,  prostra- 
tion, fever,  and  severe  pains  in  the  head  and  epigas- 
trium, less  frequently  over  the  liver  or  spleen.  In  the 
cases  with  a  gradual  invasion  he  had  noted  ana;mia, 
frontal  headache,  constipated  bowels,  or  diarrhcea  (more 
frequently  the  former),  comjjlete  anorexia,  muscular 
weakness,  pallor  or  yellowish  hue  of  the  countenance, 
with  dark  rings  around  the  eyes,  nausea,  with  occa- 
sional vomiting,  tongue  heavil}'  furred  and  of  a  dirty 
brownish  color,  epigastric  pains  and  often  tenderness, 
drowsiness  by  day,  restlessness  at  night,  slight  cough, 
and  chilly  feelings  varied  by  hot  spells.  In  many  cases 
these  symptoms  recurred  rhythmically  every  day  or 
every  other  day  ;  but  quite  as  often  they  occurred  with- 
out any  periodicity.  The  spleen,  in  the  great  major- 
ity of  cases,  but  not  in  all,  would  be  found  to  be  en- 
larged. 

In  106  cases  in  which  the  time  of  the  invasion  or 
the  exacerbation  was  noted,  it  took  place  in  the  forenoon 
iu  '6b  cases,  and  in  the  aflurnoon  or  evening  in  71,  a 
proportion  of  one  to  two.  The  division  of  the  disease 
into  stages,  as  in  adults,  he  thought  might  be  advaiita- 
geou>ly  dropped  altogether.  In  150  cases  he  had  noted 
the  chill  being  present  in  but  19,  and  in  only  about 
one  half  of  these  was  it  at  all  pronounced.  In  almost 
every  instance  in  which  the  chill  was  marked,  the 
chihl  was  over  eight  years  of  age.  In  15  other  cases 
chilly  sensations,  coldness  of  hands  or  feet,  etc.,  were 
observed  ;  making  thus  only  34,  or  a  little  more  than 
one  in  five,  in  which  anything  resembling  a  cold  stage 
was  |)resent.  l''ever  was  one  of  the  most  important, 
and  undoubtedly  the  most  constant  of  all  thesynq)tom5. 


His  cases  seemed  to  fall  into  three  groups  in  this  con- 
nection :  (1.)  Those  in  which  the  temperature  rose 
quite  high  at  the  outset  and  remained  so  with  very 
little  variation  for  24,  48,  or  even  72  hours,  when  a 
marked  remission  occurred,  and  the  fever  thereafter  as- 
sumed a  distinctly  remittent  type  ;  (2.)  Those  in  which 
the  fever  was  at  first  slight,  but  gradually  increased  in 
its  intensity  until  it  might  become  a  continuous  fever, 
usually  with  slight  daily  remissions ;  (3.)  Those  in 
which  the  fever  assumed  a  distinct  character,  either 
remittent  or  intermittent,  from  the  outset.  The  last 
was  the  rarest  form.  His  opinion  was  that  the  general 
impression  regarding  the  temperature  estimated  it  too 
high.  In  only  26  cases,  or  about  one  seventh  of  the  whole 
number,  was  it  above  104°F.  before  the  use  of  quinine. 
In  only  three  cases  did  he  see  it  above  106°F.  and  the 
highest  recorded  was  106f  °F.  Sweating  was  noted  in  a 
little  more  than  one  fourth  of  the  cases,  and  was  thus 
found  to  be  more  frequent  than  the  cold  stage;  though 
it  came  later,  and  was  very  much  less  marked  than  iu 
adults.  Cerebral  symptoms  of  some  form  or  other 
could  be  said  to  be  the  rule,  having  been  noted  to  be 
present  in  97  out  of  150  cases.  Pain  in  the  head  was 
the  mo-t  fi-equent,  and  was  found  to  be  almost  invari- 
ably frontal,  in  children  old  enough  to  describe  their 
sensations.  He  had  no  doubt  in  his  own  mind  that 
some  of  these  were  cases  of  supra-orbital  neuralgia. 
The  next  most  common  head  symptom  was  drowsiness, 
and  this  was  usually  noticed  to  come  on  at  some  partic- 
ular part  of  the  day.  Convulsions  were  recorded  in 
four  cases,  all  of  which  terminated  favorably,  and  only 
one  of  which  was  especially  severe.  Pains  in  other 
parts  of  the  body  than  the  head  were  usually  com- 
plained of  by  children  who  were  old  enough  to  talk, 
and  the  most  characteristic  of  these  was  [)ain  at  the 
epigastrium,  which  was  found  to  be  present  iu  101 
patients  out  of  128.  In  29  cases  epigastric  tenderness 
was  also  noted.  The  epigastric  pain  he  believed  to 
be  neuralgic  and  dependent  perhaps  on  congestion  of 
the  stomach,  which  was  found  as  one  of  the  lesions  in 
most  of  the  fatal  cases.  S|)lenic  tenderness  was  more 
frequent  than  splenic  or  hepatic  pain,  and  was  noted 
in  about  one  fifth  of  the  cases.  The  spleen  was  found 
enlarged  iu  64  out  of  79  cases.  Disturbances  of  the 
digestive  system  were  almost  uniformly  present,  and 
usually  pronounced.  Vomiting,  which  was  noted  in 
78  out  of  112  cases,  most  frequently  occurred  at  the 
onset  of  the  paroxysm,  and  in  19  it  was  persistent.  The 
condition  of  the  tongue  was  to  be  regarded  among  the 
diagnostic  symptoms,  and  the  typical  tongue  was  nor- 
mal or  slightly  reddened  at  the  edges  and  tip,  while 
the  centre  was  heavily  furred  and  was  of  a  browni-h- 
yellow  color,  shading  oflP  into  a  dirty  white.  A  clear 
tongue  be  noted  in  only  nine  cases.  In  the  simple 
cases  there  were  no  thoracic  symptoms  beyond  a  little 
cough  from  bronchial  catarrh,  which  was  exceedingly 
common  ;  but  occasionally  the  poison  seemed  to  he 
localized  chiefly  upon  the  lungs,  giving  rise  to  very  ob- 
scure and  very  threatening  symptoms.  Symptoms 
referable  to  the  genito-urinary  system  were  noted  in 
17  cases,  in  most  of  which  the  urine  was  examined  with 
negative  results.  Nephritis,  however,  was  met  with  in 
two  cases. 

Among  the  complications  of  malaria  aflfectiug  the 
respiratory  system  were  mentioned  bronchitis,  pul- 
monary congestion,  a  kind  of  pseudo-pneumonia,  true 
pneiunonia,  and  spasmodic  asthma.  Of  those  affecting 
the   nervous  system    were    mentioned,  neuralgia,  hy- 
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persesthesia  of  the  lower  extremities,  paresis  of  the 
same,  and  chorea. 

In  the  matter  of  diagnosis,  enlargement  of  the  spleen 
was  considered,  without  doubt,  more  important  than 
any  other  single  symptom,  and  next  in  value  the  writer 
would  place  the  elevation  of  temperature.  The  recog- 
nition of  the  irregular  or  masked  forms  of  the  disease 
was  often  more  difficult,  from  the  fact  that  the  frequent 
dependence  of  the  disorders  referred  to  was  not  appre- 
ciated even  in  a  district  so  malarious  as  that  of  New 
York.  The  presence  of  malaria  was  to  be  determined 
by  the  following  points:  (1.)  Periodicity  in  the  symp- 
toms. (2.)  The  coexistence  of  splenic  enlargement. 
(3.)  The  failure  of  the  usual  remedies  to  relieve  the 
symptoms.  (4.)  Their  prompt  disappearance  under 
the  administration  of  quinine.  Typhoid  fever  and 
malaria  were  undoubtedly  often  confounded,  and  the 
frequency  with  which  diarrhoea  occurred  in  malaria,  the 
sliglit  bronchitis,  the  eujai'gement  of  the  spleen,  and 
the  abdominal  tenderness  occurring  in  both,  made  the 
diagnosis  extremely  difficult  in  many  cases. 

The  following  conclusions  were  drawn  by  Dr.  Holt 
from  his  observations  on  the  subject :  (1.)  Malaria  in 
early  life  presents  symptoms  as  distinctive  as  any  other 
disease  in  children.  (2.)  The  classification  of  the  cases 
as  remittent  or  intermittent,  and  the  division  into 
hot,  cold,  and  sweating  stages,  leads  to  misapprehen- 
sions regarding  the  course  of  the  disease,  and  confu- 
sion in  diagnosis.  (3.)  In  any  acute  febrile  disease 
presenting  an  unusual  course,  the  spleen  should  be  ex- 
amined. (4.)  In  obstinate  cases  of  diarrhoja  or  bron- 
chitis not  affected  by  ordinary  remedies,  malaria  should 
lie  investigated  as  a  possible  cause.  (5.)  Spells  of 
drowsiness  and  frequent  attacks  of  epigastric  pain 
should  always  excite  suspicion.  (6.)  In  children  it  is 
even  more  necessary  than  in  adults  to  carefully  inter- 
rogate every  organ  before  making  a  diagnosis  when 
the  symptoms  are  at  all  obscure. 


iSccciu  Hitcraturc. 


The  Physiology  and  Pathology  of  the  Blood.  By 
KicHAiiu  JMoRRis,  M.  D.,  F.  K.  S.  E.  Loudon  : 
Smith,  Elder  &  Co.     1882. 

In  this  book  the  author  embodies  the  results  of  orig- 
inal investigations  made  during  the  last  five  years, 
parts  of  which  have  been  previously  published.  A 
brief  resume  of  the  leading  ideas  developed  iu  the 
book  is  as  follows  :  — 

There  exist  in  the  blood  of  mammals  a  large  num- 
ber of  corpuscles  which  have  the  same  color  and  re- 
fractive index  as  the  liquor  sanguinis.  These  new 
corpuscles  have  important  relations,  on  the  one  hand, 
to  the  well-known  red  discs,  and  on  the  other  to  the 
corpuscles  of  the  lymph  and  spleen.  In  addition,  it 
appears  that  the  aljiioriual  deviation  of  these  newly- 
discovered  elements  gave  rise  to  librine  in  its  various 
forms  of  films,  net-work,  and  thrombi  ;  that  they  are  in 
fact  the  cause  of  coagulation  generally.  Further,  it 
can  be  demonstrated  that  the  lymphatic  glands,  the 
spleen,  the  thymus,  the  thyroid,  and  the  red  bone  mar- 
row yield  to  the  blood  as  their  most  developed  product 
tmootftfree  nuclei,  which  appear  at  first  as  these  color- 
le-g  discs,  and  subsequently  Ijy  the  gradual  attainment 
of  color  become  the  red  corpuscles.     Tlie  white  cells  of 


the  blood  represent  the  leucocytes  which  failed  to  throvir 
off  their  envelope  and  set  free  their  nuclei. 

If  this  view  is  correct,  leukaemia  and  anosmia  are  to 
be  considered  in  a  different  light  from  heretofore.  The 
first  is  due  to  a  failure  on  the  part  of  the  glands  to 
properly  set  free  and  develop  the  nuclei  of  the  primary 
lymph  corpuscle,  and  as  a  consequence  there  is  an  ex- 
cessive amount  of  white  corpuscles  in  proportion  to  the 
red.  The  manner  of  the  production  of  anasmia  is  less 
simple.  He  first  shows,  by  a  series  of  calculations 
based  upon  the  number  of  corpuscles  in  a  cubic  milli- 
metre of  blood,  that  the  mode  of  arrangement  in  the 
individual  corpuscles  is  such  as  to  be  consistent  with  a 
view  which  considers  the  corpuscles  to  begin  their 
career  in  a  colorless  state,  and  to  assume  equal  incre- 
ments of  hsemoglobine  in  equal  times.  We  are  thus 
enabled  to  explain  how  it  comes  about  that  corpuscular 
deficiency  is  associated  with  a  greatly  disproportionate 
loss  of  hicmoglobine,  and  to  show  that  this  rests  in  a 
definite  law,  to  which,  with  certain  reservations,  all 
cases  of  anaemia  may  be  referred. 

It  is  impossible  in  the  space  of  a  review  to  criticise 
all  the  points  presented  in  the  book.  Against  these 
views  have  been  urged  that  the  invisible  cells  are  sim- 
ply decolorized  red  discs,  or  that  they  are  masses  of 
coagulated  material  which  have  assumed  this  shape 
from  being  imprisoned  between  other  cells.  Moreover, 
the  direct  escape  of  the  nucleus  from  the  primitive 
lymph  corpuscle  has  never  been  directly  seen,  although 
there  are  strong  grounds  for  the  belief  that  it  does  es- 
cape. 

The  facts  are  certainly  new  and  of  great  interest,  es- 
pecially as  having  a  most  important  bearing  upon  our 
conception  of  the  diseases  of  the  blood. 

The  subject,  from  a  histological  point,  appears  a 
comparatively  simple  one  to  prove  or  disprove,  and 
although  the  ground  must  be  thoroughly  fought  over 
point  for  point,  yet  it  is  a  question  which  can  be  defi- 
nitely settled  within  a  short  time. 

All  who  are  interested  in  minute  anatomy  should 
read  this  book,  in  which  there  is  a  great  deal  of  need- 
less repetition  and  rather  involved  writing.  The  meth- 
ods certainly  show  originality,  and  all  the  points  are 
illustrated  by  micro-photographs,  of  which  there  are 
some  two  hundred.  The  value  of  these  for  represent- 
ing objects  which  can  be  sharply  defined  in  one  plane 
is  well  shown  here,  the  reader  feeling  as  if  he  were 
dealing  directly  with  the  specimens  themselves,  and 
this,  as  can  well  be  imagined',  adds  weight  to  the  argu- 
ments. 

The  publishers  have  done  their  part  of  the  work 
well,  and  the  subject  loses  nothing  from  being  so  hand- 
somely dressed.  

Some  Practical  Observations  on  Vaccination.  By  W. 
H.  WiiiTKWAY  Wilkinson,  L.  It.  C.  P.  Ed.  Lon- 
don :  J.  &  A.  ChurchiU.     1882. 

A  few  weeks  since  we  noticed  a  little  book  by  an 
American  writer  upon  the  essentials  of  vaccination. 
That  treated  almost  entirely  of  vaccination  with  ani- 
mal virus.  The  present  brochure  comes  from  Eng- 
land, and  treats  entirely  of  vaccination  with  human- 
ized virus,  the  writer's  experience  having  been  con- 
fined to  that.  He  has  been  a  ])ublic  vaccinator  iu 
JjondoM  for  thirteen  years,  and  has  vaccinated  nearly 
twenty  thousand  people,  which  facts  he  pleads  as  qual- 
ifications for  speaking  on  the  subject. 
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NEW   ANTIPYRETICS. 

Those  who  are  interested  in  the  advance  of  thera- 
peutics from  its  scientific  side  cannot  fail  to  be  grati- 
fied by  the  work  wiiicii  has  been  done  by  tlie  eminent 
clieuiist  Dr.  Otto  Fischer  and  his  associates,  Professor 
Fileime  and  Dr.  Wilhelm  Koenig.'  Tliat  quinoline, 
a  substance  wliich  lias  been  made  artificially,  and  qui- 
nine are  closely  related  is  well  known,  and  it  was 
probably  tiiis  which  suggested  the  recent  unsuccessful 
trial  of  quinoline  as  a  substitute  for  quinine. 

The  richness  of  quinine  in  hydrogen,  as  well  as 
later  investigations,  have  shown  chemists  that  there 
exists  in  the  quinine  molecule  not  simple  quinoline, 
but  quinoline  combined  willi  hydrogen.  Accordingly 
Drs.  Otto  Fischer  and  Wilhelm  Koenig,  of  Munich, 
hoped  to  discover  bodies  having  an  action  similar  to 
quinine  by  making  synthetically  various  new  sub- 
stances, starting  with  the  quinoliue-hydrogen  compound, 
A  variety  of  combinations  by  methods  of  interest  only 
to  chemists  gave  them  a  long  series  of  substances  to 
which  they  are  still  making  additions.  The  prepara- 
tions thej'  made  were  given  to  Professor  Filehne  to 
try  in  the  clinic.  These  investigators  have  worked 
together  nearly  two  years,  attempting  to  discover  in 
what  way  modifications  of  the  structure  of  the  sub- 
stance should  be  brought  about  in  order  to  produce 
an  antipyretic  drug.  It  is  sufficient  for  our  purposes 
to  say  that  this  was  realized  in  a  substance  which  they 
have  named  "  kairin,"  and  in  another  called  "  kairo- 
lin,"  as  well  as  in  a  third,  bodies  all  similar  in  their 
chemical  structure. 

As  the  manufacture  of  the  last  two  is  attended  with 
many  difficulties,  and  as  they  have  an  unpleasant  taste 
and  are  deliquescent,  kairin  alone  was  given  further 
trial. 

The  chlorhydrate  of  kairin  is  a  crystalline,  nearly 
white,  powder,  readily  soluble  in  water  ;  it  has  a 
mixed  salt,  bitter,  and  aromatic  taste. 

It  has  been  given  to  adults  in  a  series  of  acute  and 
chronic  cases.  In  strong,  healthy  persons  one  to  one 
and  a  half  grammes  (fifteen  to  twenty-two  grains)  do 
not  cause  headache,  ringing  in  the  ears,  or  any  discom- 
fort ;  in  feeble  subjects  more  than  one  gramme  (fif- 
teen grains)  every  two  hours  may  cause  a  cyanotic 
appearance.  The  dose  which  is  preferred  is  0.3  to  0.5 
gramme  (five  to  seven  grains)  hourly  ;   its  effects  con- 

1  Ueber  neue  Mittel,  welche  die  fiebevliafte  Teinperatur  zur  Norm 
beriii^en.  Dr.  Win.  Filehne,  a.  o.  Professor  d.  Brzneimittelletire 
zu  Erlangen.     Berlin,  klin.  Wochensclir.,  November  6,  18S2. 


tinueonly  two  or  three  hours,  so  that  it  is  necessary  to 
grve  it  frequently.  A  dose  of  0.3  to  0.5  to  one  gramme 
(live  to  seven  to  fifteen  grains)  causes  the  temperature 
to  sink  from  one  half  to  two  degrees  or  more  ;  if  this 
is  repeated  before  the  action  of  the  first  dose  has 
ceased  the  temperature  is  still  further  lowered,  and 
may  even  be  brought  to  normal  without  unpleasant 
accompaniments. 

The  action  of  the  medicine  begins  about  twenty-five 
minutes  after  being  ingested ;  the  fall  in  temperature  is 
more  abrupt  the  larger  the  dose.  In  every  case  the 
fall  in  temperature  is  accompanied  by  free  perspira- 
tion, which  continues  only  while  the  temperature  is 
falling.  As  soon  as  the  lowest  point  has  been  reached, 
which  occurs  after  from  two  to  four  doses,  diaphoresis 
ceases,  and  the  temperature  remains  constant  so  long 
as  one  chooses  to  give  kairin.  During  the  diaphore- 
sis, as  well  as  after  it,  the  patients  are  much  relieved, 
especially  those  suft'ering  from  croupous  pneumonia  ; 
in  this  disease  not  only  is  the  temperature  reduced, 
but  the  respirations  and  pulse  are  made  much  less  fre- 
quent; the  pulse  is  strengthened  and  the  pleuritic  pain 
lessened  by  this  drug.  As  soon  as  it  is  omitted  for 
two  or  three  hours,  according  to  the  size  of  the  last 
dose,  the  symptoms  return  as  before,  the  temperature 
rises  to  the  height  characteristic  of  the  disease,  and  is 
accompanied  by  a  chill.  Further  and  more  numerous 
observations  will  have  to  be  made  to  determine  wheth- 
er this  drug  may  have  a  specific  action  in  pneumo- 
nia. 

The  urine  is  of  a  dark-green  color  with  all  of  these 
drugs,  and  sugar  and  albumen  are  absent.  A  very 
troublesome  feature  is  that  unless  kairin  is  adminis- 
tered every  two  and  one  half  hours  a  chill  occurs  ; 
but  being  aroused  every  two  hours,  if  one  may  sleep 
free  from  fever  during  the  intervals,  may  well  be  en- 
dured. This  inconvenience  may  be  partly  overcome 
in  various  ways,  but  as  soon  as  kairolin  is  to  be  had 
a  full  dose  of  it  instead  of  kairin  may  be  given  to  the 
patient  before  going  to  sleep.  The  action  of  kairolin 
comes  on  more  slowly  and  continues  six  hours  ;  at  the 
end  of  this  period  the  temperature  rises  gradually,  and 
is  not  accompanied  by  a  chill. 

As  kairin  has  been  found  to  allay  fever  in  various 
acute  and  chronic  diseases  without  fail,  and  always  in 
the  same  manner,  it  may  be  found  effective  in  intermit- 
tent fever.  No  extravagant  claims  are  made  for 
kairin,  and  the  investigators  desire  to  await  the  result 
of  careful  observation  and  trial  of  its  usefulness  by 
the  profession. 

♦ 

JOHNS  HOPKINS  UNIVEKSITY.    SEVENTH  AN- 
NUAL REPORT. 

The  Seventh  Annual  Report  of  the  president  of 
the  Johns  Hopkins  University  at  Baltimore  presents 
a  favorable  review  of  the  work  done  in  its  various  de- 
partments since  the  opening  in  1876,  and  shows  the 
University  to  have  passed  "  out  of  the  stage  of  pros- 
pectus into  the  stage  of  existence." 

The  academic  staflf  during  the  past  year  included 
forty-three  teachers,  seven  of  whom  were  non-resident 
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lecturers.  In  addition  to  this  staif  five  professors,  not 
otherwise  connected  with  the  University,  acted  as  ex- 
aminers in  particular  subjects  where  their  judgment 
was  sought.  The  number  of  students  enrolled  during 
the  year  was  one  hundred  and  seventy-five,  of  wliom 
ninety-seven  were  residents  of  Maryland,  and  sixly- 
eioht  came  here  from  twenty-one  States  of  the  Union, 
and  ten  from  foreign  countries.  Among  tlie  students 
were  ninety-nine  already  graduated,  coming  from  fifty- 
two  colleges  and  universities ;  there  were  forty-five 
matriculates  (or  candidates  for  the  degree  of  bachelor 
of  arts),  and  there  were  thirty-one  admitted  as  special 
students  to  pursue  courses  of  study  for  whicli  they 
seemed  fitted,  without  reference  to  possible  graduation. 
The  daily  attendance  upon  eighty-three  public  lectures 
was  one  hundred  and  thirty-seven.  The  number  reg- 
istered at  the  opening  of  the  present  academic  year  is 
one  hundred  and  ninety-two,  of  whom  one  hundred 
and  ten  are  graduate  students. 

The  University  Register  for  the  past  six  years 
shows  that  four  hundred  and  forty-nine  individuals 
have  been  enrolled  as  students,  of  whom  two  hundred 
and  fifty-one  have  come  from  Maryland  (including 
two  hundred  and  four  from  Baltimore),  and  one  hun- 
dred and  ninety-eight  from  thirty-five  other  States 
and  countries.  Of  this  number  two  hundred  and 
•seventy-five  persons  pursued  courses  as  graduate  stu- 
dents, and  one  hundred  and  seventy-four  as  collegiate 
students. 

The  University  has  become  a  sort  of  national  sem- 
inary for  the  training  of  teachers,  over  one  hundred 
of  those  there  taught  having  become  professors  and 
instructors  in  colleges,  academies,  and  schools.  But 
this  is  not  the  only  calling  for  which  young  men  are 
prepared.  Seventy-eight  are  physicians  and  students 
of  medicine  ;  thirty-one  are  clergymen  and  students  of 
theology ;  twenty-nine  are  lawyers  and  students  of 
law  ;  forty-three  are  engaged  in  business  (as  chemists, 
engineers,  electricians,  manufacturers,  merchants,  etc.)  ; 
and  a  few  have  entered  the  scientific  service  of  the 
United  States  government. 

The  medical  department  of  the  University  is  not  yet 
organized,  but  a  number  of  students  have  been  taught 
physiology  and  morphology  before  going  to  profes- 
sional schools. 

According  to  the  Report  the  course  of  studies  rec- 
ommended to  students  who  expect  to  become  physi- 
cians (quite  distinct  from  and  antecedent  to  the  strictly 
professional  study  of  medicine,  but  quite  as  essential 
in  these  days  to  the  liberal  education  of  a  medical 
man)  is  made  up  of  physics,  chemistry,  and  biology, 
with  the  addition  of  Latin,  mathematics,  psychology, 
and  English  literature,  and  with  at  least  sutTicient 
knowledge  of  German  and  French  for  the  perusal  of 
scientific  works  which  are  written  in   those  languages. 

Tiie  number  of  students  in  biology  was  twenty-six 
in  1878-70,  and  thirty-two  in  1881-82.  Graduate 
instruction  is  given  in  zoology  and  comparative  anat- 
omy, and,  in  addition  to  the  facilities  afforded  in  the 
biological  laboratory,  a  marine  station  for  zoological 
research  has  been  maintained  u|>on  the  sea-board  dur- 
ing the   last  five   years.     A   new  method   of   studying 


the  mammalian  heart,  devised  by  Dr.  Martin,  by  which 
it  is  expected  that  new  light  may  be  thrown  upon 
various  questions  of  cardiac  physiology,  is  one  of  the 
results  of  the  biological  laboratory. 


CHANGES  IN  THE  MASSACHUSETTS  BOARD 
OF  HEALTH,  LUNACY,  AND  CHARITY. 

Dr.  Alfred  Hosmer  has  resigned  his  position  as 
a  member  of  the  Massachusetts  Board  of  Health,  Lu- 
nacy, and  Charity,  and  Dr.  H.  P.  Walcott  has  re- 
signed as  health  officer  of  the  Board.  Dr.  Walcott 
has  been  appointed  to  fill  the  vacancy  caused  by  Dr. 
llosmer's  resignation,  and  Dr.  S.  W.  Abbott,  of  Wake- 
field, to  fill  that  caused  by  Dr.  AValcott's  resignation. 

Dr.  Hosmer  has  been  a  member  of  the  Board  for 
less  than  two  years,  and  has  been  chairman  of  the  Com- 
mittee on  Health.  During  that  time  he  has  endeav- 
ored, as  far  as  the  peculiar  composition  of  the  Board 
permitted,  to  be  of  service  in  promoting  the  sanitary 
interests  of  the  State.  The  same  remark  is  applica- 
ble to  Dr.  Walcott's  discharge  of  the  duties  of  health 
officer.  Since  his  appointment  in  June,  1880,  Dr.  Wal- 
cott has  always  shown  himself  courteous,  assiduous,  and 
thoroughly  competent,  though  the  executive  oHicer 
of  a  board  whose  aim  seems  to  have  been  to  preserve 
a  masterly  inactivity  in  matters  relating  to  the  public 
health.  He  will  make  a  valuable  member  of  the 
Board  if  allowed  an  opportunity,  but  unless  it  be 
strengthened  or  reorganized  in  some  way  we  fear  no 
competent  man  with  a  single  eye  to  State  medicine 
and  without  political  or  other  interests  to  consider  can 
be  induced  to  remain  long  upon  it,  even  though  will- 
ing to  make  the  best  of  the  present  order  of  things. 
With  some  excellent  papers  now  on  hand  ready  for 
publication,  the  Aimual  Reports  of  the  Health  Depart- 
ment have  quietly  been  allowed  to  come  to  an  end. 

Dr.  Abbott  is  an  excellent  appointment  to  succeed 
Dr.  Walcott  as  health  officer.  He  is  a  well-known 
member  of  the  Massachusetts  Medical  Society,  a  con- 
tributor to  this  journal,  and  has  been  an  active  practi- 
tioner and  medical  examiner  at  Wakefield.  He  has 
published  several  papers  on  matters  connected  with 
public  hygiene,  notably  on  vaccination. 

The  old  Board  of  Health,  though  active  and  able, 
did  not  by  any  means  exhaust  the  discussion  and  regida- 
tiou  of  State  medicine  in  Massachusetts  ;  tliere  still 
remain  questions  of  'he  gravest  moment  and  greatest 
difficulty  which  will  "^oner  or  later  inevitably  demand 
solution. 


MEDICAL   NOTES. 

—  In  an  account  of  the  Farewell  Lecture  of  Dr.  O. 
W.  Holmes,  one  of  our  enterprising  contemporaries 
speaks  of  the  retiring  professor  as  having  contracted 
from  the  printer's  type  "  the  disease  of  authors,  hend- 
poisoning,  which  he  had  never  quite  got  rid  of.  The 
doctor  finished  with  some  practical  remarks  on  the 
way  iti  which  the  science  was  tending." 

—  Sir  James  Paget,  the  eminent  English  surgeon, 
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when  near  his  country  house  recently,  witnessed  a 
severe  accident  by  whicii  a  man's  leg  was  broken. 
Sir  James  lielped  the  man  into  his  cart,  and  proceeded 
to  attend  to  his  injuries.  The  driver's  companion  ran 
to  the  local  doctor,  and  cried  out:  "Please,  sir.  Bill 
has  been  and  fallen  out  of  the  cart  and  got  his  leg 
broke;  there's  an  old  cove  a-puUing  of  iiim  about, 
but  1  can  see  lie  ain't  up  to  much,  so  I  wants  you  to 
come  at  once,  sir,  'cos  Hill 's  wery  bad."  The  doctor 
Lurried  to  the  spot,  and  found  that  the  "  old  cove  " 
was  quite  competent  to  act  in  the  emergency.  Sir 
James  had  made  some  rough  splints,  and  used  a  copy 
of  the  London  Times  to  bind  up  the  leg.  Cridcism 
of  medical  skill,  as  often  happens,  came  to  grief,  and 
Sir  James  learned  once  more  that  fame  has  its  limita- 
tions. 

—  Tiie  method  of  abolishing  nefarious  practices  in 
giving  degrees  is  stated  by  the  Commissioner  of  Edu- 
catiou  as  follows:  "The  only  way  to  anticipate  and 
circumvent  these  attempts  is  to  declare  all  educational 
charters,  heretofore  issued  and  not  now  iu  active  and 
reputable  use  by  responsible  corporations,  void  and 
defunct  after  a  specified  time ;  to  enact  laws  forcing 
persons  who  wish  to  obtain  charters  for  institutions  of 
collegiate  or  professional  character  to  give  heavy  bonds 
for  their  proper  use ;  and,  finally,  to  discourage  the 
practice  of  conferring  honorary  degrees  save  under 
careful  restrictions." 

—  A  British  contemporary,  commenting  on  the  ar- 
ticle iu  the  October  Harper^s  on  Medical  Education 
iu  New  York,  considers  the  personal  descriptions  it 
contains  to  savor  of  advertisement  of  the  profescors. 
The  journal  referred  to  says  (it  is  to  be  feared  with 
no  less  truth  than  complacency),  "America,  as  we  all 
know,  is  the  land  of  quackery,"  and  refers  with  sharp 
criticism  to  the  fact  that  "charlatans,  some  holdiu" 
diplomas,  others  ignoring  tliem  as  worthless,  are  all 
legally  qualified  to  exercise  the  divine  art  of  healing." 
The  medical  students  who  flock  to  that  mart  of  di- 
plomas are  spoken  of  as  a  "  mixed  set,"  of  which  a 
part  are  young  men  of  lowly  antecedents,  whose  am- 
bition leads  them  to  put  up  with  privations  which  a 
day  laborer  would  not  endure,  and  another  portion 
consists  of  young  men  of  fashion,  who  are  apt,  like 
the  student  in  Pii^kwick,  to  be  "  lawless,  exuberant, 
and  addicted  to  nocturnal  disorders." 

—  In  India  last  year  snakes  killed  no  fewer  than 
18,670  human  beings,  while  wild  beasts  destroyed 
2759  more.  Further,  43,609  he;id  of  cattle  were 
killed  by  the  same  agents. 

—  The  use  of  tobacco  among  boys  in  the  educa- 
tional institutions  of  the  United  States  government  has 
attracted  the  attention  of  the  surgeons  in  charge.  It 
is  said  that  an  energetic  opposition  to  this  practice  is 
being  made,  for  instance,  in  the  Naval  Academy  at 
Annapolis  and  the  United  States  Military  Academy  at 
West  Point.  The  naval  surgeons,  and  e-<pecially  Dr. 
Gihon,  U.  S.  N.,  have  been  the  principal  movers  in 
the  opposition,  alleging  that  tobacco  (1)  leads  to  im- 
paired nutrition  of  the  nerve-centres  ;  (2)  is  a  fertile 
cause  of  neuralgia,  vertigo,  and  indigestion  ;  (3)  irri- 
tates the  mouth  and  throat,  and  destroys  the  purity  of 


the  voice ;  (4)  produces  defects  of  vision  ;  (5)  causes 
a  tremulous,  hard,  and  intermittent  pulse  ;  (6)  devel- 
ops conspicuously  irritability  of  the  heart;  and  (7) 
retards  the  cell-change  on  which  the  development  of 
adolescence  depends. 

♦ 

MEDICO-LEGAL  NOTES. 

The  full  Supreme  Bench  of  the  Slate  of  Michigan, 
'u  reversal  of  the  rulings  and  findings  of  a  lower 
court,  have  given  a  decision  of  interest  to  the  medical 
profession.  A  surgeon  being  culled  in  consultation  to 
a  case  of  compound  fracture  of  both  legs  below  the 
knee,  advised  amputation  of  both  extremities,  which 
was  refused.  One  leg  was  amputated,  and  the  other 
finally  recovered  with  deformity.  The  plaintiff  sued 
for  his  pay,  and  the  defendant  claimed  malpractice. 
The  decision  of  the  Supreme  Court  establishes  the 
following  points  :  — 

There  is  no  presumption  of  law  as  to  the  value  of  a 
surgeon's  services,  nor  that  a  jury  can  ascertain  their 
value  without  testimony  from  persons  knowing  some- 
thing about  it.  Nor  has  a  jury  a  right  to  reduce  the 
compensation  claimed  for  such  service  where  undis- 
puted testimony  shows  it  to  have  been  appropriate,  and 
on  their  own  unsupported  notions  that  the  treatment 
adopted  should  have  been  different. 

A  jury  has  no  right  to  ignore  testimony  that  has  not 
been  discredited,  and  form  independent  conclusions, 
without  testimony,  on  matters  that  require  proof  be- 
yond their  conjectures  or  opinions. 

The  fact  that  a  surgeon  changes  a  course  of  treat- 
ment adopted  by  another  does  not  in  itself  show  that 
the  former  course  of  treatment  was  not  proper  at  the 
time  ;  nor  is  the  patient's  failure  to  recover  perfect 
soundness  of  limb  in  itself  evidence  of  malpractice,  nor 
is  the  fact  that  he  survived,  although  he  refused  to 
allow  a  particular  course  of  treatment,  evidence  that 
such  course  might  not  have  been  proper  under  the 
circumstances. 

Tlie  jury  in  an  action  for  the  value  of  surgical  ser- 
vices has  no  right  to  find  malpractice  without  testi- 
mony from  persons  who  are  qualified  to  give  opinions 
on  the  methods  of  treatment. 


a^ijEfccHanp. 

LETTER  FROM  BALTIMORE. 

Mr.  Editoh,  —  The  first  snow  of  the  season  fell  a 
few  days  since,  leaving  behind  it  a  slight  increase  in 
the  number  of  ca-es  of  bronchial  catarrh,  laryngitis, 
pharyngitis,  etc. 

Ou  the  other  hand,  there  has  been  a  corresponding 
decrease  in  the  small-pox  cases,  but  that  is  doubtless 
in  great  measure  due  to  the  rigid  course  pursued  by 
the  City  Fathers  at  their  last  session,  and  reasonable 
hope  now  exists  that  in  the  near  future  Baltimore  will 
be  rid  of  the  scourge  altogether.  About  one  hundred 
and  fifty  cases  still  remain. 

Tlie  new  "  Infectious  Diseases  Ordinance  "  has  occa- 
sioned much  favorable  criticism  and  comment  in  med- 
ical circles  ;  although  the  power  conferred  upon  the 
health  office  is  very  great  and  the  wording  of  some  sec- 
tions of  the  ordinance  apparently  harsh  and  stringent, 
nevertheless  its  justice  is  conceded  by  all.     The  first 
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sections  relate  to  reporting  cases  of  contagious  or  in- 
fectious diseases  to  the  Commissioner  of  Health  by 
physicians,  keepers  of  all  hotels,  boanling-houses,  ami 
the  agents  and  owners  of  all  tenement  liouses  or  pri- 
vate residences  or  dwelling  houses  having  any  person 
or  persons  on  the  premises  suffering  fi-om  or  afflicted 
with  small-pox,  yellow  fever,  cliolera,  malignant  diph- 
theria, scarlet  fever,  varioloid,  or  any  other  disease, 
such  as  measles,  that  comes  under  the  term  contagious 
or  infectious.  Said  report  is  to  be  made  in  writing 
within  twenty-four  hours. 

Section  4  embraces  commissioners,  managers,  prin 
cipals,  or  other  persons,  or  iiead  olficers  of  each  and 
every  public  or  private  institution  or  school  in  the  city. 
Then  follow  clauses  touching  masters  and  oilicers  or 
consignees  of  vessels,  providing  for  quarantine,  and  for- 
bi<lding  the  landing  of  any  skins,  fish,  rags,  bones, 
hides,  or  similar  material  coming  from  any  infected 
place;  also  the  selling  or  exchanging  or  exposure  of 
any  straw,  bedding,  clothing,  or  articles  liable  to  comran- 
nicate  any  contagious  disease,  without  a  written  permit 
from  the  Commissioner  of  Health.  It  is  also  forbid- 
den to  transport  from  place  to  place  persons  having  the 
diseases  in  question,  and  ambulant  patients  are  deprived 
of  personal  liberty  ;  further,  no  public  vehicle  can 
be  used  for  such  transport,  and  in  case  of  death  in 
any  conveyance  for  public  hire  such  hackney  coach, 
buggy,  cab,  or  gig  shall  be  taken  by  the  Health  Com- 
missioner, disinfected,  fumigated,  and  quarantined  for 
thirty  days,  unless  used  for  such  purpose  only. 

The  ordinance  likewise  confers  power  upon  the 
health  ofiice  to  remove  any  sick  or  infected  person 
to  the  hospital.  Yellow  flags  are  to  be  displayed 
upon  all  infected  premises. 

Vaccination  is  made  compulsory.  The  health  office 
have  facilitated  the  carrying  out  of  the  above  b}'  send- 
ing to  every  regular  practitioner  postal  cards  with  the 
formula  of  report  printed  ujjon  them.  The  penalty 
for  violating,  omittitig,  neglecting,  refusing  to  comply 
with,  or  hindering  in  any  vcay  the  provisions  of  this 
ordinance  is  a  fine  of  $200  for  each  offense,  to  be  col- 
lected as  other  fines  are,  except  that  the  fine  for  refusal 
to  vaccinate  shall  not  exceed  $10. 

The  spirit  of  the  ordinance  is  excellent,  and  if  prop- 
erly enforced  will  go  far  to  rid  us  of  small-pox  and 
give  more  reliable  mortality  returns. 

The  Committee  on  Poisonous  Drugs  appointed  at  the 
last  meeting  of  the  Medical  and  Chirurgical  Faculty 
of  the  State  of  Maryland,  and  consisting  of  Drs.  G. 
Ilalsted  Boyland,  Thomas  S.  Latimer,  and  Lewis  H. 
Steiner  (senator),  are  actively  engaged  in  collating 
material  for  their  report,  and  examining  the  English 
and  American  laws  upon  the  subject.  The  object  of 
the  committee  is  to  draft  a  law  regulating  the  sale  of 
opium  and  its  preparations,  restricting  said  sale  to  the 
prescriptions  of  regularly  (lualificd  physicians  only, 
with  a  view  to  preventing  the  purchase  of  large  quan- 
tities of  the  drug  for  suicidal  purposes,  and  to  check- 
ing the  opium  habit.  This  pernicious  practice  is  largely 
on  the  increase  here  ;  a  chemist,  in  the  eastern  section 
of  the  city,  states  that  live  hundred  would  not  cover  the 
number  of  persons  addicted  to  tiio  use  of  lau<Ianum 
in  his  district  alone;  he  sells  two  gallons  of  laudanum 
nionlidy  in  this  way.  A  fashionable  apothecary  of  the 
West  End  says  that  moi'iihia  is  the  preparation  preferred 
in  his  locality,  but  few  using  solid  opium,  and  that 
about  twenty-live  pounds  of  morphia  a  day  are  sold  by 
the  druggists.    The  question  is  a  veiy  serious  one,  both 


as  regards  public  health  and  medical  jurisprudence. 
Maryland  has,  unfortunately,  no  law  touching  this, 
hence  the  aclion  of  the  Faculty. 

The  Academy  of  IMedicine,  our  most  distinguished 
medical  body,  has  recently  been  incorporated  ;  it  num- 
bers among  its  members  the  elder  and  more  brilliant 
lights.  Regular  meetings  arc  held  bi-weekly,  and  no 
one  is  eligible  to  membership  unless  he  has  practiced 
medicine  for  at  least  ten  years  ;  the  papers  and  discus- 
sions are  of  a  superior  order.  The  president.  Dr. 
James  Carey  Thomas,  entertained  the  members  of  the 
Academy  at  his  residence  a  few  evenings  ago.  An  ele- 
gant supper  was  provided,  and  appropriate  speeches 
made  by  President  Oilman,  of  Johns  Hopkins  Uni- 
versity, and  by  Dr.  Jno.  S.  Billings,  United  States 
Army,  the  latter  with  reference  to  the  inaccuracy  of 
vital  -Statistics. 

Work  on  the  Johns  Hopkins  Hospital  buildings  is 
progressing  rapidly.  The  question  of  finishing  some 
of  the  wards  and  having  them  ready  for  the  reception 
of  patients  next  year,  seems  to  have  been  decided  in 
the  negative,  the  trustees  deeming  it  more  advisable  to 
wait  until  all  the  buildings  are  completed,  and  have 
them,  with  the  Medical  School  of  the  University, 
regularly  inaugurated  three  years  hence.  The  standard 
is  to  be  so  high  that  only  graduates  of  other  schools 
will  be  sufficiently  advanced  to  profit  by  the  courses  of 
study  proposed  ;  indeed,  it  is  stated  ou  very  high  au- 
thority that  the  Geiman  University  plan  is  the  one 
aimed  at.  It  is  nevertheless  surmised  that  its  useful- 
ness will  be  circumscribed,  the  medical  public  having  a 
decided  penchant  for  the  older  institutions  of  the 
North,  the  American  curriculum  being  incompatible 
with  the  German  idea.  In  our  practical  day  the 
student  desires  to  enter  as  soon  as  possible  that  field 
in  which  he  will  learn  what  is  most  useful  and  profit- 
able to  him  —  the  practice  of  medicine;  once  thor- 
oughly prepared  for  that,  the  average  American  grad- 
uate would  be  inclined  to  regard  the  imposition  of  addi- 
tional theoretical  and  scientific  studies  as  attended  with 
double  loss,  pecuniary  and  temporal.  The  new  build- 
ings of  the  University  proper,  situated  at  least  a  mile 
from  the  hospital,  and  on  lloss  Street,  to  be  used  as  an 
addition  to  the  chemical  laboratory,  are  now  nearly 
completed,  and  a  portion  already  occupied.  The  pres- 
ent laboratory  building,  erected  in  1874,  has  a  front  of 
fifty-three  feet  on  Ross  Street,  and  a  depth  of  sixty-five 
feet  ;  the  new  structures  add  thirty-two  feet  to  the 
depth,  giving  a  total  depth  of  ninety-seven  feet,  thus 
making  the  chemical  laboratory  one  of  the  largest  in 
the  country,  and  its  equipments  are  probably  the  finest 
in  America.  The  material  used  is  pressed  brick,  with 
ornamental  mouldings,  trimmeil  with  Cheat  River 
stone,  and  laid  in  dark  mortar.  There  are  three 
stories,  including  the  mansard  roof.  The  old  labora- 
tory building  has  also  been  raised  one  story.  One 
room  is  devoted  to  gas  analysis  ;  a  room,  which  can  be 
darkened  at  will,  will  be  reserved  for  spectroscopic 
work  ;  working  rooms  for  students  of  all  grades,  fitted 
with  the  most  injproved  appliances,  etc.  There  are 
also  separate  laboratories  for  Professor  Remsen  and 
Dr.  Morse,  the  associate  professor  in  chemistry  ;  a 
Fellows'  room  ;  lecture  rooms,  one  of  which  will  seat 
sixty  students  ;  a  room  devoted  to  mineralogy  ;  private 
offices,  and  retiring  looms.  A  complete  apparatus  for 
assaying,  and  for  all  the  operations  of  applied  chemis- 
try, will  be  placed  in  the  basement. 

There  is   no  longer  any  doubt   that   the  celebrated 


Vol.  CVU.,  No.  24.]      BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


573 


Bluutschli  Library  will,  in  a  very  short  time,  bo  se- 
cured for  tiic  .Johns  Hopkins  ITniversity. 

Tiie  new  IJaltituorc  Kye  and  Ear  Inlirniiiry,  on 
Franklin  Street,  is  now  open.  The  building  contains 
lifteen  large  and  well-ventilated  rooms,  suitably  a(la|>ted 
to  the  purposes  of  an  eye  and  ear  inlinnary.  Tiie  rent 
is  S600  per  annum,  but  the  managers  and  professors 
are  desirous  of  purchasing  the  property,  which  can  be 
obtained  for  $15,000.  JMany  patients  have  already 
been  received.  The  physicians  who  will  attend  to  dis- 
eases of  the  eye  and  ear  are  Drs.  Tlicobald,  Russell, 
JMurdock,  S.  L.  Frank,  and  L.  Hermann.  Affections 
of  the  throat  will  be  treated  by  Drs.  llartman,  Sam- 
uel Johnson,  and  John  N.  Mackenzie. 

At  the  annual  meeting  of  the  Hospital  Relief  Asso- 
ciation of  IMarylaiid,  held  on  I\londay  last,  the  move- 
ment now  on  foot  to  inaugurate  Hospital  Saturday  and 
Suinlay  was  under  consideration.  The  chairman  of 
the  committee  reported  that  he  had  extended  an  invi- 
tation to  the  Rev.  W.  G.  Baker,  secretary  and  origi- 
nator of  the  very  successful  Hospital  Saturday  and 
Sunday  movement  in  New  York,  to  address  a  meeting 
of  physicians,  clergymen,  and  other  prominent  citizens 
of  Baltimore.  Among  the  managers  are  Drs.  Alan 
P.  Smith.  Riggin  Buckler,  .and  H.  P.  C.  Wilson. 

A  morgue  is  still  one  of  Baltimore's  pressing  needs. 
Dead  bodies  found  within  the  city  limits  are  now  laid 
out  on  the  floor  or  benches  of  the  police  station  house, 
there  to  await  recognition  and  claimants.  The  matter 
has  not  yet  taken  definite  form,  but  public  opinion  will 
doubtless  soon  place  it  before  the  city  council  through 
the  Academy  of  Medicine  or  the  State  Faculty. 

The  Child's  Hospital  was  formerly  known  as  the 
Protestant  Infant  Asylum,  and  was  located  beyond  the 
limits  of  Baltimore.  About  four  years  ago  the  man- 
agement of  the  asylum  secured  the  large,  substantial 
building  with  surrounding  grounds  on  Schroeder  Street, 
covering  an  entire  square.  At  the  close  of  the  war  this 
pl.ice  was  turned  from  a  private  estate  into  the  Union 
Orphan  Asylum,  where  children  whose  fathers  had  per- 
ished in  their  country's  service  were  brought  up  until 
able  to  go  out  into  the  world.  There  were  one  hun- 
dred and  four  children  cared  for  during  the  last  year. 

The  hospital  room,  though  in  the  same  building,  is 
entirely  separate  from  the  nursery.  It  is  a  bright, 
cheerful,  airy  apartment  on  the  first  floor. 

In  the  nursery  children  are  not  generally  kept  after 
they  have  attained  the  age  of  five,  but  in  the  hospital 
they  are  treated  until  cured,  and  provided  for  until 
they  are  fourteen  or  fifteen  years  old.  Nearly  all  the 
children  are  cripples,  but  their  general  health  appears 
good,  and  they  pass  the  time  happily  with  a  liberal  sup- 
ply of  toys,  donated  by  the  patronesses  of  the  institution. 


THE  CENSOR  QUESTION  OF  THE  MASSACHU- 
SETTS MEDICAL  SOCIETY. 

Mr.  Editor,  —  Dr.  Haven,  in  his  reply  to  my  paper 
on  the  Censor  question,  seems  disposed  to  substitute 
adjectives  for  argument.  He  cannot  gainsay  the  fact 
which  I  stated  that  the  Suffolk  Censors,  having  twice 
failed  to  get  a  meeting  in  response  to  their  invitation, 
appealed  to  the  Council  to  compel  attendance,  though 
the  most  "superficial"  examination  of  the  By-laws 
would  have  shown  them  that  the  Council  had  no  such 
power.  If  this  was  not  a  "  step  looking  to  the  invasion 
of  district  rights,"  it  would  be  hard  to  say  what  was. 

Yours  respectfully,         Edward    T.  Williams. 


DR.  HAVEN'S  REPLY  TO   DR.  E.  T.  WILLIAMS 
ON  THE  CENSOR  QUESTION. 

Mr.  Editor,  —  In  Dr.  Haven's  answer  to  Dr. 
Williams's  criticism  of  the  action  of  the  Suffolk  District 
Censors,  which  ai)peared  in  the  last  issue  of  the  .Jour- 
nal, two  points  were  not  alluded  to  which  seem  of 
some  importance.  Dr.  Williams  considers  the  Suffolk 
Censors  to  blame  :  (1.)  For  originating  an  attempt 
to  change  the  present  mode  of  examiidng  candidates 
to  the  Society  ;  (2.)  As  being  party  to,  or  initiating  il- 
lesal  action  on  the  part  of  the  Council. 

The  facts  are  as  follows  :  First,  the  original  action 
did  not  come  from  the  Suffolk  Board  of  Censors,  but 
from  an  out  of  town  Board,  presumably,  according  to 
Dr.  Williams,  composed  of  "old  and  experienced  prac- 
titioners." The  examiners  of  the  Stale  at  large  (as  the 
members  of  the  Suffolk  Board  are  ex  officio)  were  re- 
quested by  one  of  the  local  boards  to  initiate  the  move- 
ment. Second,  their  action  di<l  not  transcend  their 
defined  duties  —  and  was  not  illegal — as  will  be  seen. 

It  is  self-evident  that  one  member  of  the  Society  has 
a  right  to  ask  another  member  to  meet  him,  and  the 
Censors  have,  of  course,  just  the  same  right  and  can 
meet  informally  whenever  they  wish  to. 

A  member  can  ask  the  President,  the  Secretary, 
or  the  Council  to  issue  the  invitations.  And  the 
Council  can  of  course,  in  answer  to  such  a  request,  in- 
struct the  Secretary  of  the  Board  of  E.xamiiiers  for 
the  State  at  Large  to  issue  his  invitations  himself. 

This  is  what  vyas  done,  and  this  the  position  taken 
by  the  Council  and  Dr.  Haven,  who  wore  as  well 
aware  as  thcmetuber  from  the  Norfolk  District  that  an 
attempt  to  coerce  the  Censors  would  be  ille<ral.  The 
Council  could  not  compel  attendance,  and  did  not  at- 
tempt to;  compulsion  implies  the  power  of  threatening 
or  inflicting  a  penalty,  and  there  is  no  possible  penalty  in 
this  case.  The  Council  or  Dr.  Haveu  can  invite,  ask, 
request,  or  instruct  Dr.  Williams  to  come  to  Boston, 
or  go  to  New  Y'^ork  or  anywhere.  Such  action  might 
be  foolish,  but  would  not  be  illegal.  There  was,  wo 
believe,  no  illegal  action,  no  attempt,  or  threatened  at- 
tempt, to  send  a  regiment  of  soldiers,  or  a  band  of  strong 
men,  or  a  policeman  for  Dr.  AVilliams,  and  we  have 
not  heard  that  the  latter  was  even  blamed  for  not 
coming  to  the  meeting.  It  is  true,  however,  that  his 
absence  was  regretted.  He  would  have  found  that  the 
meeting  was  not  a  failure,  but  an  opportunity  for  infor- 
mal discussion  taken  advantage  of  by  a  number  of 
members  from  different  parts  of  the  State.  At  that 
meeting  it  was  generally  admitted  that  many  of  the 
Censors  throughout  the  State  were  painfully  ignorant 
of  their  duties,  to  which  generalization,  according  to 
Dr.  Haven,  the  chairman  of  the  Norfolk  Board  of  Cen- 
sors does  not  furnijh  an  exception. 

As  a  former  member  of  the  accused  Board  of  Suffolk 
District  Cen>ors,  I  should  ordinarily  feel  myself  in  need 
of  defense  when  under  criticism  from  one  so  conscien- 
tious and  intelligent  as  Dr.  Williams,  but  in  this  in- 
stance it  would  appear  that  his  zeal  as  chairman  of  a 
local  board  has  blinded  him  to  the  interest  of  the 
Society  at  large,  to  the  facts  of  the  case,  and  even,  ac- 
cording to  Dr.  Haven,  to  the  By-laws,  which  should 
govern  him. 

I  am  told  by  the  Secretary  that  Dr.  Williams  was 
also  misinformed  as  to  failure  of  the  Censors  to  re- 
spond to  the  invitation  of  the  Board  of  Examiners  at 
Large  (that  is,  the  Suffolk  Board).     Forty  gentlemen 
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were  present  at  the  preliminary  meeting,  all  voting  in 
favor  of  comnuinicatiiig  with  the  Coimcil  iu  regard  to 
the  matter.  The  result  is  as  mentioned  above.  This 
was  Or.  Williams's  invasion  of  "one  of  the  few  privi- 
leges which  we  have  not  already  thrown  away." 
Yours  respectfully, 

E.  H.  Bradiord,  M.  D. 


A  KEW  TEST  FOR  ALBUMEN. 

A  NEW  test  for  albumen  is  recommended  in  the 
Lancet  by  Dr.  Wm.  Roberts,  consisting  of  a  saturated 
solution  of  common  salt  slightly  acidulated  with  dilute 
hydrochloric  acid.  The  saline  solution  itself  causes  no 
reaction,  but  with  an  acidulation  of  five  per  cent,  of 
the  dilute  acid  one  has  a  most  delicate  test  for  the 
presence  of  albumen.  The  method  of  applying  the 
test  is  the  same  as  by  nitric  acid.  The  cloudy  zone  of 
precipitation  does  not  represent  a  coagulation  of  albu- 
men as  with  tlie  acid  or  by  boiling.  Tlie  precipitate 
is  in  fact  soluble  on  free  addition  of  water  or  of  the 
albuminous  urine  itself  It  is  therefore  essential  to 
the  efficient  applic;ition  of  the  test  that  the  salt  solution 
should  be  in  excess  at  the  point  of  expected  reaction. 
This  end  is  secured  by  pouring  the  solution  down  the 
side  of  the  vessel  so  as  to  form  a  layer  beneath  the 
urine.  It  may  also  be  secured  by  adding  to  the  sus- 
pected urine  a  volume  of  the  salt  solution  at  least 
equal  to  that  of  the  urine  in  the  test  tube.  If  this 
point  be  not  attended  to  the  test  is  unreliable.  For 
instance,  if  acidulated  brine  be  added  drop  by  drop  to 
au  albuminous  urine,  and  the  mi-tture  shaken  up  after 
each  addition,  the  first  f^vi  drops  either  occasion  no 
turbidity  whatsoever  or  the  turbidity  produced  disap- 
pears on  shaking.  But  when  by  successive  additions 
the  quantity  of  brine  approaches  to  or  surpasses  the 
volume  of  urine  operated  on  the  turbidity  remains 
permanent. 

Dr.  Roberts  goes  on  to  make  the  following  claims 
for  this  method  of  testing :  — 

"  In  point  of  delicacy  the  salt  test  stands  on  a  par 
with  nitric  acid.  The  minutest  trace  of  albumen  de- 
tectable in  the  urine  by  nitric  acid  is  also  detectable 
with  equal  ease  by  acidulated  brine.  In  high-colored 
urines  the  brine  test  is  distinctly  superior.  In  this 
class  of  urines  nitric  acid  produces  a  deepening  of  the 
tint,  with  often  a  disengagement  of  gas,  which  inter- 
feres with  the  sensitiveness  of  the  reaction,  but  the 
brine  t«st  neither  alters  the  tint  nor  causes  disengage- 
ment of  gas.  On  the  other  hand,  I  think  that  nitric 
acid  gives  a  better  idea  of  the  quantity  of  albumen 
present  by  the  density  of  the  white  cloud  produced 
than  dues  the  brine  test.  In  addition  to  albumen  acidu- 
lated brine  precipitates  peptones  which  are  sometimes 
present  in  urine;  so  that  occasionally  a  slight  cloudi- 
iicss  is  jiroduced  by  the  salt  solution  where  nitric  acid 
and  boiling  (which  do  not  precipitate  peptones)  pro- 
duce no  reaction.  This  distinction  in  the  action  of  the 
brine  test  may  hereafter  lead  to  interesting  informa- 
tion. In  dense  urines,  highly  charged  with  urates  (but 
not  coiituining  albumen),  the  addition  of  nitric  acid 
someliines  throws  down  the  amorphous  urates  iu  the 
form  of  thick  white  clouds,  and  it  is  necessary  to  apply 
heat  to  distiMgnish  with  ceitainty  the  clou<linesM  so 
produced  from  cloudiness  due  to  alluimen.  The  salt 
test  does  not  throw  down  the  urates  in  this  way.  It 
is  well   known  that  the  urines  of  jiatients  who  are  tak- 


ing large  doses  of  resinous  substances  (such  as  the 
resin  of  copaiba),  although  free  fi'om  albumen,  yield  a 
cloudiness  with  nitric  acid  in  the  cold,  but  if  the  urine 
be  previously  made  hot  nitric  acid  produces  no  such 
reaction.  This  difference  serves  to  distinguish  cloudi- 
ness due  to  resin  from  cloudiness  due  to  albumen. 
The  brine  test  also  produces  a  cloudiness  in  resinous 
urines,  and  the  reaction  occurs  whether  the  urine  be 
hot  or  cold.  To  avoid  the  fallacy  thereby  arising,  all 
that  is  necessary  is  to  add  an  excess  of  the  urine  which 
is  being  tested.  If  the  cloudine-s  be  due  to  albumen 
it  disappears  on  such  addition,  but  if  it  be  due  to  resin 
the  cloudmess  does  not  disappear  on  the  addition  of 
more  urine.  One  of  the  chief  advantages  of  the  salt 
test  is  its  incorrosive  character.  It  does  not  stain  nor 
burn  holes  in  garments  and  carpets,  nor  fleck  the 
hands  with  yellow  spots.  The  use  of  it  makes  it  pos- 
sible to  arrange  a  pocket  case  for  urine  testing  that 
shall  not  be  a  terror  to  the  wearer.  From  this  point 
of  vii'w  tl>e  substitution  of  the  salt  solution  for  nitric 
acid  will  be  a  real  boon  to  practitioners.  The  salt  test 
has  this  additional  convenience,  that  it  enables  us  to 
test  successively  for  albumen  and  sugar  on  one  and 
the  same  sample  of  urine.  The  suspected  urine  is  first 
tested  for  albumen  with  the  salt  solution,  and  then 
Fehling's  solution  or,  still  better,  a  pellet  of  the  solid 
Fehling"s  test  sent  out  by  Cooper  is  added,  and  heat 
applied.  After  boiling  a  few  seconds  the  absence  or 
presence  of  sugar  is  ascertained.  The  admixture  of 
the  brine  in  no  way  interferes  with  the  copper  reaction 
in  case  sugar  should  exist  iu  the  urine." 


ERRORS    OF   DI.\GNOSIS    IN    RETROPHARYN- 
GEAL ABSCESS. 

Dit.  Alexander  W.  McCoy,  in  the  Medical 
News,  reports  another  case  of  retro-pharyngeal  abscess, 
and  in  commenting  on  this,  with  his  other  cases, 
says : — 

'•  The  fact  most  impressed  upon  the  mind  of  the 
writer  from  the  examination  of  these  three  cases  was 
that  there  was  a  mistaken  diagnosis  in  every  case  by 
the  attending  physician.  One  case  was  treated  with 
liniments,  etc.,  nearly  four  weeks  for  rheumatism  of 
the  neck.  Another  patient  had  many  opinions  ex- 
pressed by  his  several  attending  physicians,  none  of 
which  were  at  all  correct.  The  third  case  appeared 
to  have  been  treated  for  tonsillitis,  as  well  as  could  be 
determined  from  the  medicine  prescribed  —  tincture  of 
iron  and  chlorate  of  potassium. 

"  These  errors  in  diagnosis,  m.ade  by  good  practi- 
tioners, appear  more  surprising  to  a  specialist  in  dis- 
eases of  the  throat  than  they  do  to  the  general  practi- 
tioner, because  the  specialist  has  pecidiar  appliances 
and  methods  for  examination  of  these  afiections  which 
are  overlooked  by  the  mass  of  practitioners  ;  notice- 
ably, a  good  light  and  palpation  with  the  index  finger 
well  into  the  pharyu.x.  By  palpation  in  this  manner, 
an  abscess  can  hardly  be  mistaken  after  pus  has  formed. 
In  the  judgment  of  the  writer  all  cases  of  retro- 
pharyngeal abscess,  where  no  disease  of  the  vertebra; 
is  present,  give  indications  of  early  formal iou  of  pus. 
In  all  three  cases  mentioned  in  this  paper  pus  had 
undoubledly  been  present  for  weeks,  and  had  caused, 
from  its  accumulation  and  mechanical  interference,  a 
serioiis  train  of  suffering  accompanied  by  impending 
starvation,   which    could    have     been    so    readily    and 
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promptly  relicve<1.  Aliscess  in  this  (piartcr  occurs  so 
Kclduin  tlmt  tlit^  pliysiciaii  is  gi'iieniily  ofV  his  fziiard. 
Tliis  fact,  coupled  with  those  already  iiieiitioned,  —  in- 
sufficient illuiuiiiations  and  incomplete  examination,  of 
the  throat,  —  makes  the  mistaken  diagnosis  almost  a 
certain  sequence. 

"The  treatment  consists  in  prompt  surgical  inter- 
ference as  soon  as  pus  has  formed.  The  evacuation  of 
the  pus  can  be  accomplished  best  by  one  or  two  proced- 
ures :  evacuation  by  a  small  vertical  incision  as  high  up 
as  the  free  border  of  the  soft  palate,  and  not  low  down 
at  the  point  of  greatest  tension,  as  would  be  generally 
selected  ;  or  by  aspiration,  which  is  a  safe  and  satis- 
factory method.  In  infants  aTid  children,  where  exhaus- 
tion is  always  marked,  and  danger  of  suffocation  from 
entrance  of  pus  into  the  larynx  imminent,  aspiration 
can  be  employed  with  so  little  risk,  and  with  so  much 


facility,  that,  in  the  judgment  of  the  writer,  it  should 
supersede  all  other  methods.  After  the  tension  of  the 
abscpss  has  becu  relieved  (either  by  the  small  vertical 
incision  or  with  the  aspirating  needle)  and  thcrel)y  all 
risk  avoided  from  the  llovv  of  pu^,  the  inci-ion  can  be 
somewhat  extended,  or  take  the  place  of  the  needle. 
An  opening  lower  down  can  then  be  safely  made  if 
desirable.  The  writer  does  not  ever  advise  a  free  in- 
cision, lest  particles  of  food  and  drink,  or  atmospheric 
air,  get  into  the  sack.  For  the  same  reason  he  prefers 
the  incision  high  up  and  very  small  in  extent. 

"  The  accumulation  of  pus  can  be  pumped  out  from 
time  to  time,  satisfactorily  with  the  finger,  until  the 
cavity  has  become  filled  with  reparative  material.  It 
is  doubtful  if  any  surgical  interference  from  the  out- 
side of  the  oral  cavity,  made  with  a  view  to  reach  the 
abscess,  is  ever  justifiable." 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  DECEMBER  2,  1882. 


New  York 

Philadelphia 

Brooklyn 

Chicago 

Boston 

St.  Louis 

Baltimore 

Cincinnati 

New  Orleans 

District  of  Columbia 

Pittsburg 

Buffalo 

Milwaukee 

Providence 

New   Haven 

Charleston 

Nashville 

Lowell 

Worcester 

Cambridge 

Fall  River 

Lawrence 

Lynn 

Springfield 

Salem 

New  Bedford 

Somerville 

Holyoke 

Chelsea 

Taunton 

Gloucester 

Haverhill 

Newton 

Brockton 

Newburyport 

Fitchburg 

Maiden 

Eighteen  Massachusetts  towns. 


Population      Reported 

bv  Census     Deaths  in 

of  1880.  each. 


,206,590 

846,984 

566.689 

503,;i04 

362,535 

350,52-2 

332,190 

255,708 

216,140 

177,638 

156,381 

155,137 

115,578 

104,857 

62,882 

49,999 

43,461 

59,485 

58,295 

52,740 

49,006 

39,178 

38,284 

33,340 

27,598 

26,875 

24,985 

21,851 

21,785 

21,213 

19,329 

18,475 

16,995 

13,608 

13,5'j7 

12,405 

12,017 

139,078 


584 
376 
249 
183 
176 


Deaths 

under  Five 

Years. 


The   Princi- 
pal "Zy- 
motic" 
Diseases. 


Ill 

66 


Percentage  of  Deaths  from 


Lung 
Diseases. 


16.08 
21.17 
19.27 


42.08 
10.31 


14.28 
37.50 
11.11 

37.. 50 
36.36 


33.33 
13.04 


24.49 
14.20 
14.25 

5.94 
15.46 

14.58 
10.62 
12.48 
14.58 
10.52 
12.12 
9.99 
5.00 
5.88 
25.00 
30.77 
10.52 


Diphtheria 
and 
Croup. 


Typhoid 
Fever. 


6.51 
14.74 
10.04 


20.00 
6.52 


1.03 
1.34 
.80 
4.37 
1.71 

3.47 


2.08 

21.05 

9.09 


11.76 
5.00 


Diarrhoeal 

Diseases. 


2.23 
1.10 
1.21 

.55 
5.06 


25.00 
18.18 


33.33 
2.17 


Deaths  reported  2439  (no  reports"  from  St.  Louis  and  New 
Orleans):  under  five  years  of  a^re  860:  principal  "zyinotic" 
diseases  (small-pox,  measles,  diphtheria  and  croup,  diarrhceal 
diseases,  whooping-cough,  erysipelas,  and  fevers)  493,  consump- 
tion 379,  lung  diseases  342,  diphtheria  and  croup  218,  typhoid 
fever  69,  scarlet  fever  53,  diarrhoeal  diseases  44,  small-pox  33, 
malarial'  fevers  23,  whooping-cough  21,  ery.sipelas  10,  cerebro- 
spinal meningitis  nine,  puerperal  fever  eight,  measles  five. 
From  scarlet  fever.  New  York  14,  Brooklyn  .and  Buffalo  sevcii 
each,  Baltimore  six,  Philadelphia  five,  Boston  and  Cincinnati 
four  each,  District  of  Columbia  and  Worcester  two  each,  Pitts- 


burg and  Lynn  one  each.  From  small-pox,  Baltimore  25,  Phil- 
adelphia and  Chicago  three  each,  Pittsburg  and  North^  Adams 
one  each.  From  malarial  fevers,  Brooklyn  eight.  New  York  six, 
Philadelphia,  District  of  Columbia,  and  Charleston  two  each, 
Baltimore,  Cincinnati,  New  Haven,  and  Springfield  one  each. 
From  whooping-cough.  New  York  nine,  Philadelphia  four,  Provi- 
dence and  New  Haven  two  each,  Brooklvn,  Chicago.  Baltimore, 
and  Buffalo  one  each.  From  eri/sipelas.  New  York  six,  Brooklyn 
two  Philadelphia  and  Boston  one  each.  From  cerebrospinal 
menim/ilis.  New  York  two,  Boston,  District  of  Columbia,  Prov- 
idence,  Lowell,  Somerville,   Holyoke,  and   Woburn  one  each. 
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From  puerperal  fever,  Boston  three,  Chicago  two,  New  York, 
Cincinnati,  and  Cambridge  one  each.  Frotn  measles,  New  York 
four,  Chicago  one. 

One  hundred  and  twenty-seven  cases  of  small-pox  were  re- 
ported in  Baltimore,  Cincinnati  five,  Pittsburg  four  ;  diphtheria 
5-2  scarlet  fever  30,  typhoid  fever  1 2,  in  Boston  ;  scarlet  fever 
u'and  diphtheria  10  in  Milwaukee. 

In  3-3  cities  and  towns  of  Massachusetts,  with  a  population  of 
9U  068  (population  of  the  State  1,783,086),  the  total  death-rate 
for  the  weeK  was  20.31  against  18.81  and  17.48,  for  the  previous 
two  weeks.  .  . 

For  the  week  ending  November  4th,  in  172  German  cities  and 
towns,  with  an  estimated  population  of  8,.522,712,  the  death-rate 
was  22.4.  Dealhs  reported  3668  :  under  five  years  of  age  1787, 
consumption  481,  lung  diseases  358,  diphtheria  and  croup  211; 
scarlet  fever  123,  whooping-cough  59,  typhoid  fever  55,  measles 
and  rotheln  51,  puerperal  fever  22,  small-pox  (Mannheim  one) 
one.  The  death-rates  ranged  from  10.4  in  Mannheim  to  29.9 
in  Chemnitz;  Konigsberg'29.4  ;  Breslau  27.2;  Munich  25.6; 
Dresden  22.4  ;  Berlin  23.2;  Leipzig -22  ;  Hamburg  19.1  ;  Co- 
logne 24.8  ;  Frankfort  a.  M.  15.2 ;  Strasburg  20. 


In  the  28  English  towns,  with  an  estimated  population  of 
8,469,371,  for  the  week  ending  November  18th,  the  death-rate  was 
22.6.  Deaths  reported  3668  :  acute  diseases  of  the  respiratory 
organs  (Loudon)  345,  scarlet  fever  140,  measles  115,  fever  82, 
diarrhoea  69,  whooping-cough  65,  diphtheria  30,  small-pox  (Lon- 
don four,  Newcastle  five)  nine.  The  death-rates  ranged  from 
13.9  in  Birkenhead  to  30.7  in  Sunderland  ;  Leicester  17.8  ;  Brigh- 
ton 19.5;  London  21.1  ;  Sheffield  23.7;  Birmingham  23.8;  Not- 
tingham 25.9  ;  Liverpool  28  ;  Manchester  29.9.  In  Edinburgh 
21.1;   Glasgow29;   Dublin26.1. 

For  the  week  ending  November  18th,  in  the  Swiss  towns, 
population  494,390,  there  were  30  deaths  from  acute  diseases  of 
the  respiratory  organs,  consumption  21,  diarrhoeal  diseases  16, 
typhoid  fever  10,  diphtheria  and  croup  nine,  scarlet  fever  three, 
puerperal  fever  three,  whooping-cough  two,  measles  one,  ery- 
sipelas one.  The  death-rates  were,  at  Geneva  10.3 ;  Zurich  18.3  ; 
Basle  16.3;  Berne  18.4. 

The  meteorological  record  for  the  week  ending  December 
2  in  Boston,  was  as  follows,  according  to  observations  fur- 
nished by  Sergt.  O.  B.  Cole,  of  the  U.  S.  Signal  Corps :  — 


Date. 

Barom- 
eter. 

Thermom- 
eter. 

Relative 
Humidity. 

Direction  of 
Wind. 

Velocity  of 
Wind. 

State  of 
Weather.l 

Rainfall. 

November- 
December, 
1882. 

a 
S 

S 

25 
20 
19 
25 
20 
18 
32 

■i 

48 
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70 
77 
76 
76 
82 

IN 

i 

a 

■i 

n 

i 

< 

10 

11 

10 
16 

9 
12 

5 

11 
18 

4 
21 
13 
13 

8 

E 

6 
11 
10 
14 
8 
8 
11 

eg 

3   S 

a 

'^  i 

3.S 

< 

Sun.,     26 
Mon.,    27 
Tiies.,    28 
Wed.,    29 
Thurs.,  30 
Fri.,         I 
Sat.,         2 

30.028 
29.941 
30.148 
29.904 
29.987 
29.969 
29.877 

28 
26 
28 
27 
25 
34 
39 

35 
31 
36 
32 
30 
39 
52 

45 

76 
90 
67 
66 
63 

95 
88 
77 
100 
76 
62 
96 

63 

?? 
89 
73 
71 

77 

78 

NW 
NW 
NW 

NE 
NW 
SW 

S 

w 

NW 
W 

NE 
W 

SW 

s 

NE 
NW 
NW 
NE 
SW 
SW 

N 

c 

0 

F 
S 
S 
0 
01 

0 

c 
o 

s 
c 
c 

F 

s 
c 

0 

s 
c 

01 
0 

— 

- 

Means,  the 
week. 

29.979 

30 

15.00 

.70 

1  O.,  cloudy  ;  C,  clear ;  F.,  fair  ;  G.,  fog  ;  H.,  hazy  ;  S.,  snow ;  R.,  rain  ;  T.,  threatening. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OF  OFFICERS  OF  THE  MEDICAL  DE- 
PARTMENT U.  S.  ARMY,  FROM  DECEMBER  1, 
1882,  TO  DECEMBER  8.  1882. 

Powell,  J.  L.,  assistant  surgeon.  Relieved  from  temporary 
dutv  as  attending  surgeon  at  lieadijuarters.  Department  of 
Texas,  and  to  proceed  to  Fort  Davis,  Texas,  and  report  to 
the  commanding  officer  for  duty.  S.  O.  129,  Department  of 
Texas,  November  23,  1882. 

MoouE,  Jous,  major  and  surgeon.  The  extension  of  leave 
of  absence  granted  November  3,  1882,  is  further  extended 
one  month.  Paragraph  4,  S.  O.  283,  A.  G.  O.,  December  6, 
1882. 

CuAMPTON,  Louis  W.,  captain  and  assistant  surgeon.  Grant- 
ed four  months'  leave  of  absence.  S.  O.  280,  A.  G.  0.,  Decem- 
ber 2,  1 882. 

Caldwell,  Daniel  O.,  captain  and  assistant  surgeon. 
Leave  of  absence  granted  In  special  orders,  No.  105,  October  3, 
IH82,  Department  of  the  Platte,  extended  three  months.  S.  0. 
279,  A.  G.  O..  Decemljer  1,  1882. 

GoRGAS,  W.  C,  assistant  surgeon.  Relieved  from  duty  at 
Fort  Brown,  Texas,  and  will  accompany  the  Nineteenth  In- 
fantry to  Forts  Clark  and  Duncan,  Texas.  Their  future  stations 
will  be  announced.  S.  O.  130,  Department  of  Texas,  Novem- 
ber 27,  1882. 

Madijox,  T.  F.  C,  assistant  surgeon.  Relieved  from  duty 
at  Kort  Brown,  Texai4,  and  will  uccoinpany  the  Nineteenth  In- 
fiiiitry  to  Forts  Clark  and  Duncan,  Texas.  Their  future  sta- 
tions will  bo  iiiiiiounced.  S.  O.  130,  Department  of  Texas,  No- 
vember 27,  1882. 

Heed,  Walter, captain  and  assistant  surgeon.  Assigned  to 
duly  as  attending  surgeon,  headquarters  Department  of  the 
Pintle.  Paragraph  2,  S.  O.  127,  Department  of  the  PItttte,  De- 
ccml>cr  4,  1882. 

Tavlok,  Marcus  E.,  captain  and  assistant  surgeon.    The 


leave  of  absence  granted  August  14,  1882,  is  extended  two 
months.  Paragraph  6,  S.  0.  283,  A.  G.  O.,  December  6,  1882. 
Gkay,  William  W.,  first  lieutenant  and  assistant  surgeon. 
The  leave  of  absence  granted  on  surgeon's  certificate  of  disa- 
bility, October  31,  1882,  Department  of  the  South,  is  extended 
five  months  on  surgeon's  certificate  of  disability.  Paragraph  3, 
S.  O.  278,  A.  G.  O.,  November  29,  1882. 


Resignation  and  Appointment.  —  Dr.  H.  P.  Walcott  has 
resigned  the  position  of  Health  Officer  of  the  Massachusetts 
Board  of  Health,  Lunacy,  and  Charity,  and  Dr.  Samuel  W. 
Abbott,  of  Wakefield,  has  been  appointed  his  successor. 


Boston  Society  for  Medical  Observatios.  —  A  regular 
meeting  of  the  Society  will  be  held  at  the  Medical  Library,  on 
Monday,  December  18,  1882,  at  eight  o'clock  p.  m.  Reader, 
Dr.  T.  IVI.  llotch.  Subject,  A  Case  of  Peritonitis  in  a  Child 
Eighteen  Months  Old,  following  Cheesy  Degeneration  of  the 
Mesenteric  Glands.  Dr.  W.  A.  Dunn  will  report  a  Case  of 
Emphysema  occurring  during  the  Third  Stage  of  Labor. 

C.  M.  Jones,  Secretari/. 


Books  and  Pamphlets  Received.  —  Water-Analysis.  A 
Handbook  for  Water-Drinkors.  By  G.  L.  Austin,  M.  D.  Bos- 
ton ;  Lee  &  Shepard.  Now  York :  Charles  T.  Dillingham. 
1883. 

Anatomical  Technology  as  applied  to  the  Domestic  Cat.  An 
Introiluction  to  Human,  Veterinarv,  and  Comparative  Anatomy. 
With  Illustrations.  By  Burt  G.  Wilder,  B.  S,,  M.  D.,  Profes- 
sor of  Physiology,  Comparative  Anatomy,  and  Zoology  in  Cor- 
nell University,  and  Simon  II.  Gage,  B.  S.,  Assistant  Professor 
of  I'hysiology  and  Lecturer  on  Microscopical  Technology  in 
Cornell  University.  New  York  and  Chicago:  A.  S.  Barnes  & 
Co.     1882. 
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CLINICAL   LFX'TURE.' 

BY    DAVI11    W.    CllKEVKR,    M.  D., 
Professor  of  Sw^try,  Harvard    University. 

I.  PAUTIAI,  ASPHYXIA.  BY  HANGING.  INCISED  WOUNDS 
OF  TKACHKA  AND  (ESOPHAGUS.  STUICTURE  01'' 
LARYNX.  SECONDARY  TRACHEOTOMY.  FOKCIHLE 
DILATATION    OF    THE    RIMA    GLOTTIDIS. 

Gkntlemen,  —  Tlie  first  case  is  one  of  extraonli- 
iiary  interest,  and  one  which  you  will  hardly  see  paral- 
leled. This  young  man  is  a  Roumanian,  and  served 
as  a  soldier  in  the  TurkoHussian  war.  Roumauia  was, 
I  believe,  occupied  alternately  by  the  opposing  armies, 
and  was  the  scene  of  some  of  the  worst  excesses  of 
the  Turks.  This  man  was  captured  by  them  and 
strung  up  to  a  tree.  Before  he  was  dead,  however,  he 
was  cut  down  for  some  reason.  He  was  then  hacked, 
as  he  says,  with  scythes,  of  which  you  see  the  wounds 
upon  his  neck  and  face.  Hy  these  weapons  his  trachea 
was  cut  open  transversely',  and  his  oesophagus,  he  says, 
was  pierced.  At  any  rate  he  lay  for  many  months  in  a 
hospital  of  his  country,  during  which  time  he  was 
nourished  by  euemata.  This  mutilation  was  received 
five  years  ago.  He  giadually  healed  his  wounds,  and 
for  a  lime  breathed  through  the  opening  made  liy  the 
transverse  tracheotomy  performed  l)y  his  assailants. 
But  gradually  the  chink  narrowed,  exudative  inflam- 
mation of  the  larynx  and  trachea  came  on,  and  three 
years  later  (two  years  ago)  he  went  to  the  Vienna 
General  Hospital  for  relief  of  his  breathing.  There 
he  came  under  the  charge  of  Professor  Schrotter,  who 
has  written  a  paper  about  him.  Of  course  the  immedi- 
ate treatment  for  the  spasms  of  asphyxia  was  tracheot- 
omy. A  tube  was  inserted,  which  he  is  wearing  to-day. 
He  carries  with  him  a  number  of  hard  rubber  tubes 
which  he  shifts  with  great  facility.  The  next  attempt 
of  the  surgeon  was  to  restore  the  passage  through  the 
constricted  larynx.  The  patient  says  tlnit  at  first  noth- 
ing could  be  passed  through  the  glottis  larger  than  (as 
he  expresses  it)  this  silk  ligature.  When  the  dilating 
process  was  begun  of  course  he  had  no  power  of 
speech  or  of  breathing  through  the  larynx.  Schrotter 
carried  ou  the  dilatation  by  means  of  bougies  of  con- 
stantly increasing  size.  The  bougies  are  of  lead,  in 
form  like  the  sinkers  used  on  fishing  lines.  The  pa- 
tient was  kept  under  treatment  for  two  years ;  he  was 
then  criven  a  set  of  the  instruments,  and  after  being 
taught  how  to  use  them  upon  himself  was  allowed  to 
go.  He  has  come  to  this  country,  where  he  earns  his 
living  partly  by  exhibiting  himself  as  a  surgical  curi- 
osity. By  means  of  an  ingenious  apparatus  he  is  able 
to. put  the  sinkers  in  place  and  withdraw  them  at  will, 
as  you  will  see  in  a  moment.  What  is  especially 
striking  is  that  the  larynx,  which  in  health  is  so  ex- 
ceedingly sensitive  that  it  cannot  tolerate  a  hair  or  a 
particle  of  mucus  without  a  distressing  cough,  becomes 
after  such  a  cicatrization  and  chronic  thickening  so 
tolerant  that  it  will  support  the  presence  of  one  of 
these  heavy  sinkers  all  night.  By  day  the  patient 
breathes  through  the  tube  without  having  anything  in 
his  larynx,  and  by  closing  the  tube  witii  his  finger  he 
is  able  to  talk  very  well.  Every  night  he  introduces  a 
sinker,  fastens  it  in  place,  and  sleeps  without  discom- 
fort. For  half  an  hour  after  removing  it  in  the  morn- 
1  Specially  reported  for  the  Journal. 


inw  he  cannot  speak  aloud.  For  this  reason  he  dis- 
likes to  have  it  in  for  any  length  of  time  during  the 
day,  as  it  interferes  with  his  speech  for  a  while.  All 
this  manipulation  he  does  with  great  dexterity  himself, 
seeming  to  have  no  special  sensiljility  of  the  mucous 
membrane.  He  has  thus  made  a  great  gain  in  the  re- 
stored function  of  his  vocal  cords.  The  question  oc- 
curs, what  will  be  the  future  of  the  case  ?  In  view  of 
the  remarkable  success  which  has  followed  the  treat- 
ment of  the  eminent  surgeon,  it  may  seem  that  an  un- 
favorable prediction  is  not  warranted,  but  I  must  doubt 
whether  he  will  ever  be  able  to  dispense  permanently 
with  his  traoh(!:\l  tube.  All  oiganic  strictures  are  con- 
stantly shrinking,  and  it  is  not  likely  that  the  present 
size  of  the  glottis  will  be  permanently  insured  by  the 
foresjoing  dilatation.  There  is  risk  if  he  leaves  out  the 
trachea-tube  and  lets  the  orifice  close  that  while  he  will 
do  well  for  a  time  stenosis  of  the  larynx  may  again 
supervene,  and  the  opening  will  have  to  be  again  made. 
And  we  must  remember  that  when  his  tracheal  wound 
is  closed  he  cannot  tolerate  the  dilating  sinkers  in  the 
larynx. 

You  will  now  have  an  opportunity  of  seeing  him 
manipulate  his  instruments.  As  he  takes  out  the  tube 
you  can  look  upward  and  see  the  vocal  cords  and  down 
the  trachea  into  the  bronchi.  He  now  takes  the  repos- 
itor  and  crowds  the  sinker  down  between  the  vocal 
cords,  so  that  you  see  the  end  appearing  at  the  tracheal 
opening.  It  fits  in  a  fenestra  at  the  upper  side  of  the 
rubber  tube,  and  is  grasped  and  fixed  by  this  small 
pair  of  forceps,  which  he  introduces  through  the  tube 
and  then  screws  together  like  a  clamp.  The  sinker  is 
oblonc  in  section,  and  its  long  diameter  runs  antero- 
posteriorly.  He  now  withdraws  the  repositor  over  the 
string  which  is  attached  to  the  sinker,  and  ties  the 
string  around  his  ear.  This  is  the  way  he  keeps  the 
sinker  in  place  during  the  night,  and  in  the  morning 
he  has  only  to  unscrew  the  clamp-forceps  below  and 
pull  the  string  with  the  sinker  attached  out  at  his 
month.  When  the  sinker  is  in  posilion  he  breathes 
easily  through  the  tube,  and,  as  you  see,  has  no  diffi- 
culty in  swallowing  either  liquids  or  solids.  He  says 
that  to-day  the  larynx  and  pharynx  are  both  a  little 
swollen,  owing  to  his  having  caught  cold,  so  that  they 
are  slightly  irritable,  which  they  usually  are  not.  For 
this  reason  also  his  voice  is  a  little  husky,  but  even  now, 
immediately  after  the  passage  of  the  sinker,  you  ob- 
serve that  he  speaks  quite  distinctly  and  audibly. 

I  call  your  attention  to  the  tube  he  wears  habitually 
as  being  considerably  shorter  than  the  silver  ones  we 
have  for  use  in  this  hospital. 

The  case  is  rare,  both  from  the  unexampled  nature 
of  his  wounds  and  for  the  great  surgical  skill  with 
which  he  has  been  treated. 

II.     COLD    ABSCESS    FROM    PROBABLE  CARIES    OF    THE 
PELVIS. 

The  next  patient  I  bring  before  you  this  morning 
will  be  operated  upon  without  ether. 

He  is  a  healthy  young  man  of  twenty-six  years  of 
a^e,  who  works  for  a  grocer  in  a  suburban  town.  He 
has  always  been  active  and  strong,  and  has  performed 
without  difficulty  the  duties  of  his  occu|)ation,  jumping 
on  and  off  his  wagon,  and  lifting  weights  sometimes  as 
heavy  as  a  barrel  of  flour.  What  is  especially  remark- 
able about  the  case  is  that  although  he  presents 
marked  evidences  of  disease,  he  has  retained  his  flesh, 
strength,  and  color,  and  looks,  in  fact,  the  picture  of 
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Lealtli.  He  lias  actually  left  liis  work  to-day  to  pre- 
sent himself  for  treatraent  for  what  is  likely  to  prove 
a  loug  and  exhausting  ilhiess.  Six  months  ago  he  lirst 
consulted  a  physician  for  wandering  pains  about  his 
loins,  hip,  and  back.  They  were  considered  to  be 
rheumatic,  and  were  treated  with  blisters,  etc.,  but 
without  effect.  Next  there  beg.an  to  be  noticed  a 
swelling  of  the  left  hip  and  thigh,  and  the  question  of 
hip  disease  was,  of  course,  raised.  The  swelling  con- 
tinued, and  was  accompanied  by  signs  of  venous  ob- 
struction, which  suggested  to  au  eminent  practitioner 
of  a  neighboring  city  the  likelihood  of  malignant  dis- 
ease, probably  sarcoma,  of  the  thigh.  Later  the  de- 
tection of  fluctuation  rendered  the  existence  of  sarcoma 
less  probable.  He  now  carries  about  with  him  a  swell- 
ing and  weight  which  is  destined  soon  to  tell  upon  his 
health.  You  will  see  when  he  is  brought  in  that  the 
swelling  is  now  most  marked  in  two  localities  :  the 
first  nearly  over  the  trochanter  major,  the  second  in 
the  site  of  psoas  abscess.  The  former  gives  the  more 
distinct  fluctuation.  The  history  and  the  signs  there- 
fore point  to  a  cold  abscess,  located  somewhere  about 
the  pelvis. 

The  first  question  is  as  to  its  origin.  The  swelling, 
though  so  marked  externally,  evidently  proceeds  from 
within  the  pelvis.  We  discover  a  rounded  ])romiuence 
inside  the  internal  iliacus  muscle.  In  the  absence, 
as  I  shall  f-how  you,  of  an}'  indication  of  disease  of  the 
kidney,  the  spine,  or  the  hip-joint,  I  conclude  that  the 
abscess  proceeds  from  a  caries  within  the  pelvis  (either 
of  the  ilium  or  ischium),  and  that  the  pus  has  found 
its  way  out  at  the  sciatic  notch,  and  probably  also 
along  the  sheath  of  the  psoas  and  iliacus  muscles.  I 
shall  aspirate  and  draw  otF  as  much  of  the  pus  as  pos- 
sible, then  apply  a  firm  spica  bandage,  and  see  if  that 
will  prevent  its  refilling.  If,  howevei-,  the  diagnosis  of 
caries  is  correct,  the  cause  not  being  removed,  pus  will 
again  be  formed,  and  the  abscess  will  fill  up.  It  will 
eventually  break,  sinuses  will  appear,  and  the  patient 
will  go  through  the  stages  of  wasting  caries.  The 
prognosis,  then,  in  spite  of  the  man's  present  healthful 
apjjearance,  is  quite  unfavorable. 

We  will  now  have  the  patient  bi-ought  in.  You  will 
notice  that  he  is  unable  fully  to  extend  his  left  leg,  but 
keeps  the  knee  and  thigh  a  little  flexed.  This  is  a 
characteristic  of  psoas  abscess,  and  is  an  involuntary 
attempt  to  relax  the  fascia,  which  lies  above  the  pus. 
The  increased  size  of  the  limb  is  obvious.  This  swell- 
ing in  the  neighborhood  of  the  trochanter  major  gives 
marked  fluctuation.  The  swelling  on  the  inner  and 
front  aspect  of  the  thigh  is  harder  and  firmer,  owing  to 
the  pus  being  under  the  fascia  lata.  The  venous  con- 
gestion to  which  I  referred  is  evident  on  the  outer  side 
of  the  limb.  I  will  now  demonstrate  to  you  that  the 
trouble  does  not  proceed  from  the  kidney,  spine,  or 
hip.  First  notice  the  hollowness  of  the  flank.  Grasp- 
ing his  loin  at  this  point,  midway  between  the  crest  of 
the  ilium  and  the  last  rib,  I  can  nearly  make  my  fin- 
gers and  thumb  meet  without  causing  liim  any  pain. 
This  is  the  region  for  ])erinephritic  abscess,  and  you 
can  see  that  in  this  case  it  is  emj)ty.  Secondly,  on 
runtiing  my  hand  along  the  sjiine  1  find  there  is  no 
tenderness  or  projection  at  any  point,  hence  we  liave 
no  evidence  of  Pott's  disease.  Finally,  I  ask  him  to 
flex  his  thigh,  which  he  does  without  diinculty  ;  I  ro- 
tate it,  and  the  inolion  is  absolutely  free  and  painless. 
There  is,  then,  no  hip  disease. 

1  now  enter  this  small  needle  over  tin;  trochanter, 


and,  as  you  see,  the  indicator  at  once  shows  the  pres- 
ence of  pus.  I  can  feel  that  the  needle  is  in  a  great 
cavity,  but  the  pus  does  not  flow  into  the  receiver, 
because  it  is  too  thick.  I  use  a  larger  needle,  and  the 
pus  flows  freely  for  a  minute,  and  then  the  eye  of  the 
needle  becomes  plugged.  The  obstruction  being  re- 
moved the  pus  flows  again  for  a  few  seconds.  After 
several  attempts  we  have  succeeded  in  getting  only 
six  or  seven  ounces  of  pus,  which  is  thick,  homoge- 
neous, and  healthy  looking.  Fluctuation  can  be  ob- 
tained through  the  whole  thigh,  from  side  to  side,  and 
though  we  have  nearly  emptied  the  outer  swelling, 
we  have  probably  not  withdrawn  a  quarter  of  what  is 
in  the  leg.  It  would  be  easy  to  evacuate  the  rest  with 
a  trocar  or  a  free  incision,  but  this  would  give  rise  to 
an  immediate  inflammation  in  the  sac.  I  shall  there- 
fore do  no  more  to-day,  but  cover  the  puncture  with 
a  bit  of  plaster,  have  him  bandaged,  and  put  to  bed. 

III.  REAMPUTATION    OF   THE  LEG  :    FOURTH    SIMILAR 

OPERATION    ON    THE    SAME    PATIENT. 

This  man  met  with  a  railway  injury  two  or  three 
years  ago,  for  which  both  legs  were  amputated  in 
Worcester.  Last  INIarch  I  reamputated  the  left  leg 
on  account  of  conical  and  irritable  stump.  At  that 
time  he  urged  that  the  other,  which  had  also  broken 
out,  might  be  reamputated.  I  consented  to  do  it  in  case 
I  should  find  any  necrosis.  Ouly  a  painful  ulcer  of  the 
soft  tissues  was  found,  and  I  declined  to  take  the  risk 
of  a  double  operation.  He  has  now  come  back  with  the 
right  leg  still  ulcerated,  and  wants  it  again  taken  off. 
For  the  past  six  months  the  patient  has  earned  his  liv- 
ing by  working  for  a  manufacturer  of  artificial  limbs, 
and  he  can  give  you  any  information  you  wish  as  to 
places  of  election  in  amputating,  and  as  to  what  is 
necessary  in  a  good  stump.  The  first  operations  left 
the  two  legs  of  equal  length,  but  the  resection  of  the 
left  one  leaves  only  three  and  one  half  inches  below 
the  tubercle  of  the  tibia.  We  are  told  that  four 
inches  is  a  desirable  length  for  a  good  stump.  He 
wants  the  right  one  left  a  little  longer  than  the  other, 
and  I  think  we  can  spare  him  just  four  inches.  Cer- 
tainly I  can  promise  him  no  more.  I  shall  save  every 
possible  fraction  of  the  skin  and  bevel  the  bone.  The 
stump,  from  niy  operation  in  March,  as  you  see,  is 
good.  He  even  says  he  can  bear  a  considerable 
weight  on  the  very  end  of  it,  which,  of  course,  is 
not  allowed  in  a  well  adjusted  artificial  limb.  The 
ulcers  which  he  presents  on  the  right  leg  are  due  to 
lateral  pressure  of  the  artificial  socket  pulling  the  skin 
buck  over  the  end  of  the  bone,  and  not  to  direct  press- 
ure on  the  end  of  the  stump. 

[The  leg  was  amputated  four  inches  below  the  tuber- 
cle of  the  tibia,  and  ample  oval  skin  flaps  made.  The 
vessels  were  tied  with  catgut  and  cut  short.  A  rubber 
drainage  tube  was  put  in,  and  the  stump  doue  up  in 
carbolic  oil  and  Lister  gauze.] 

IV.  LACERATED  WOUNDS  OF  BOTH  HANDS,  AND  LOSS 
OF    FINGERS    BY  A    CIRCULAR    SAW    AOCIDKNT. 

The  Stumps  of  these  fingers  were  trimmed,  and  one 
joint  resected,  a  week  since,  in  this  hospital.  The 
hands  have  suppurated  extensively,  and  recjuiro  in- 
cision. I  open  one  abscess  on  the  doisum,  and  one  in 
the  palm.  Long  sctons  are  passed  (hrougli  both  for 
drainage.  Most  of  our  circuhir-saw  accidents  have 
done  admirably  this  winter.  1  fear  this  case  will  prove 
an  exception  to  this  success. 
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Thorough  drainage,  in-igatioii  twice  daily  with  anti" 
septics,  splints  to  insure  rest,  and  a  Lister  dressing 
comprise  our  treatineut  in  tliese  cases. 
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PUERPERAL   ALBUiMINURIA.J 

BV    FRANCIS    F.    BROWN,    JI.  D. 

June  12,  LS8L  ]\L-.s.  H.,  of  nervous  temperament, 
and  subject  to  neuralgic  headaclies,  but  who  has  other- 
wise always  enjoyed  good  health,  twelve  days  before 
tlie  expected  time  of  her  first  confinement,  became 
suddenly  almost  entirely  blind.  Her  urine  was  found 
to  l)e  loaded  witli  albumen,  becoming  almost  solid  on 
boiling,  and  tlie  quantity  was  less  than  normal.  There 
was  fledema,  but  not  a  great  amount.  She  did  not  feel 
sick  at  first,  and  was  unwilling  to  see  a  physician.  On 
the  18th  she  had  severe  pain  in  lier  head  back  of  the 
eyes,  and  for  a  sliort  time  delirium,  —  which  is  not  an 
uncommon  thing  for  her  wheu  sick,  —  but  generally 
she  continued  comfortable  till  the  night  of  the  22d 
and  on  the  2od,  when  she  sutTered"  excruciatingly  from 
headaciie  and  pain  behind  the  eyes,  and  vomited. 
Urine  less  scant}-,  three  pints  in  twenty-four  hours, 
and  somewhat  less  albuminous  than  when  first  exam- 
ined. She  had  been  taking  bitartrate  of  potash  and 
digitalis.  Labor  commenced  on  the  evening  of  the  23d, 
and  progressed  normally  to  its  termination  in  seven 
hours  and  a  half.  There  was  no  convulsion.  She  was 
kept  moderately  under  the  influence  of  ether,  iidialing 
ten  or  twelve  ounces.  Pain  entirely  left  her  head  and 
eyes  when  her  labor  pains  came  on,  but  returned  again 
not  long  after  the  birth  of  the  child,  and  her  sufferings 
from  this  source  for  a  fortnight  were  so  great  as  to  re- 
quire twice  daily  one  fourth  of  a  grain  of  morphia  sub- 
cutaneously.  A  severe  attack  of  purulent  cystitis  came 
on  two  days  after  delivery  to  increase  her  sufferings, 
sometimes  causing  more  than  the  head  trouble.  After 
two  weeks  she  began  to  mend  more  decidedly,  and  was 
able  to  get  along  without  opiates. 

Her  recovery  was  slow.  The  cystitis  wiis  severe, 
the  pain  of  it  great,  and  the  amount  of  pus  in  the 
urine  larger  for  a  fortnight,  after  which  time  it  rapidly 
diminished,  and  in  a  few  weeks  more  entirely  disap- 
peared. The  albumen,  instead  of  soon  disappearing,  as 
was  hoped,  persisted  in  gradually  diminishing  amount 
for  months.  In  October  it  amounted  to  about  one  fif- 
teenth of  the  bulk  of  the  urine.  In  March  and  April, 
1882.  it  was  tested  twice,  and  none  found.  In  August 
and  September,  1882,  it  was  tested  four  times,  and  one 
specimen  contained  a  small  amount,  and  one  merely  a 
trace.  At  this  latter  time  she  was  convalescing  from 
an  attack  of  iiiHamrnatory  rheumatism.  No  renal 
casts  have  ever  been  found,  though  careful  search  has 
been  made  by  my  friend,  Dr.  S.  W.  Abbott,  of  Wake- 
field, six  times  at  intervals  during  the  year.  Frequent 
and  severe  headaches,  and  short  and  sharp  neuralgic 
pains  in  iter  head  and  face,  persisted  for  months,  grad- 
ually diminishing.  At  present  I  do  not  think  she 
suH'ers  in  this  way  much,  if  any  more  than  previous  to 
her  sickness.  Five  months  after  confinement  she 
called  herself  well,  with  the  exception  of  her  vision. 
This  returned  only  in  ])art,  and  slowly  ;  for  a  long 
time  she  saw  things  as  through  a  fog,  or  as  if  sun- 
blinded.     It  was   variable    also  ;  when    her    head  felt 
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bad  she  could  scarcely  see  her  own  hands,  when  it  fe 
best  she  could  see  to  sew  and  thread  her  needle.  UP 
to  the  present  time,  September,  1882,  it  has  continue- 
to  improve,  so  that  she  reads  and  sews  as  before  he"* 
sickness,  except  when  she  has  neuralgia ;  then  he'" 
sight  is  dimmed  somewhat.  The  left  eye  is  poore'" 
than  the  right. 

The  result  of  this  case  has  been  both  a  satisfaction 
and  a  disappointment.  Her  safe  delivery  without  the 
occurrence  of  convulsions  was  a  happy  relief,  but  her 
tedious  convalescence  and  imperfect  recovery,  instead 
of  a  rapid  disappearance  of  the  albumen  and  recovery 
of  her  vision,  as  is  usual  in  such  cases,  was  not  all  that 
was  hoped  for.  Her  blindness  was  at  first  undoubt- 
edly ura!mic  ;  what  the  condition  of  the  retina  is  is  un- 
determined, for  I  have  never  been  able  to  persuade  her 
to  have  an  ophthalmoscopic  examination.  Bartels 
says  we  must  distinguish  between  the  sudden  and 
conqilete  blindness  of  urajmia,  which,  as  a  rule,  subsides 
as  suddenly  as  it  comes,  and  those  disturbances  of  vision 
due  to  structural  alteration  of  the  retina,  sometimes 
the  result  of  chronic  Bright's  disease.  The  physical 
cause  of  the  former  is  unknown  ;  it  may  be  oedema  of 
the  retina. 

Puerperal  albuminuria  is  one  of  the  most  frequent 
of  the  puerperal  diseases.  Dr.  William  L.  Richardson 
examined  one  hundred  and  fifty-six  successive  pregtiant 
women  admitted  to  the  Boston  Lying-in  Hospital,  and 
foutid  albumen  in  varying  amount  in  sixty-four,  about 
forty-one  per  cent.  Others  have  found  it  in  from 
twenty  to  thirty  per  cent,  of  the  cases  examined.  It 
rarely  occurs  before  the  sixth  month,  and  more  often 
in  primiparaa. 

To  repeat,  from  one  to  two  fifths  of  all  pregnant 
women  have  albuminuria  in  the  latter  part  of  their 
pregnancy  in  greater  or  less  amount.  In  a  laro-e 
majority  it  is  never  discovered  because  not  looked  for, 
giving  rise  to  no  noticeable  symptoms,  and  having  no 
unfavorable  infiueuce  on  the  mother  or  child.  And 
yet  from  this  class  come  some  of  the  most  formidable 
cases  with  which  we  have  to  deal,  for  puerpural  con- 
vulsions occur  almost  exclusively  in  the  subjects  of 
puerperal  albuminuria.  How  may  we  know  which  of 
them  are  likely  to  result  seriously?  They  maybe 
divided  into  three  classes  :  — 

The  first  in  order  of  gravity  includes  those  pregnant 
women  who  are  already  the  subjects  of  chronic  Bright's 
disease. 

The  second,  cases  of  acute  parenchymatous  ne- 
phritis. 

The  third,  a  much  larger  number  than  both  the  pre- 
ceding, those  subjects  of  albumiimria  who,  except  the 
albumen,  show  no  evidence  of  either  of  the  precedino- 
diseases. 

(1.)  I  have  put  first  in  the  order  of  gravity  those 
cases  of  pregnant  women  who  are  already  the  sub- 
jects of  chronic  nephritis.  I  have  seen  but  little 
written  about  this  class,  as  a  class,  so  that  what  I  have 
to  say  on  this  point  are  inferences  of  mine  from  the 
general  behavior  of  the  disease,  rather  th;in  from  my 
limited  experience  or  from  the  direct  statements  of 
those  who  are  considered  autliorities.  It  seems  to 
me  that  this  disease  in  a  pregnant  woman  must  be 
likely  to  give  rise  to  very  serious  if  not  fatal  complica- 
tions. We  know  that  premature  delivery  is  liable  to 
occur  in  such  cases.  If  the  mother  goes  to  her  full 
term,  what  is  her  liabilil}'  to  ur;Bniic  convulsions  com- 
paicd    with  sullurers   from    acute   nephritis,  I   do   not 
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recollect  to  have  seen  stated,  but  I  think  it  is  greater. 
If  she  has  couvulsions,  my  itnpiessiou  is  that  they  are 
more  apt  to  prove  t'atiil  lliaii  iu  cases  of  acute  nephritis. 
Should  she  survive  them,  she  has  received  au  impulse 
which  must  accelerate  her  progress  downward,  and  in 
some  one  of  her  successive  pregnancies,  if  she  does  not 
die  in  convulsions  slie  will  be  likely  to  of  puerpeial 
anaemia  soon  afterwards. 

(2.)  Cases  of  acute  parenchymatous  nephritis.  How 
frequently  this  occurs  is  uncertain.  Of  one  thing  we 
may  be  sure,  if  we  consider  that  we  have  this  disease  to 
deal  with  every  time  we  find  albumen  iu  the  urine  of  a 
pregnant  woman,  we  commit  a  blunder  of  the  first 
magnitude.  For,  as  we  have  seen,  from  one  to  two 
fifths  of  all  pregnant  women  are  found  to  have  albu- 
minuria iu  the  latter  part  of  their  terms.  Bartels 
estimates  that  acute  nephritis  occurs  in  about  one  case 
out  of  one  hundred  and  thirty-six  of  pregnancy.  That 
is  to  say,  from  twenty-five  to  fifty  cases  of  puer- 
peral albuminuria  occur  to  one  of  acute  nephritis  of 
pregnancy.  Of  course  these  figures  are  only  very 
rough  ap|)roximations,  but  they  >how  the  infrequeucy 
of  the  latter  compared  with  the  former. 

Acute  parenchymatous  nephritis  of  pregnancy  ruus 
a  similar  course  to  that  from  other  causes,  with  some 
important  modifications.  It  is  usually  developed  with- 
out any  striking  disturbance  of  the  general  health. 
CEdema  is  often  absent.  Ura;mic  symptoms  are  more 
common  than  iu  ordinary  nephiitis.  It  may  occur  iu 
healthy  women  ;  Bartels  has  observed  it  with  special 
frequency  iu  the  robu.-.t  and  plethoric.  The  amount  of 
albumen  is  larger  than  in  ordiiuiry  acute  nephritis. 
The  elements  found  in  the  sediment  are  those  found 
iu  nephritis  from  otiier  causes,  but  hyaline  casts  are 
usually  not  abundant,  and  blood  is  rarely  found. 

The  pathological  changes  found  iu  this  disorder  are 
identical  with  those  of  other  forms  of  acute  nephritis, 
with  the  exception  that  hajmorrhagic  extravasation  is 
less  frequent. 

Prognosis.  It  is  said  that  one  fourth  of  the  cases 
under  consideration  have  convulsions,  and  one  third  of 
those  who  have  convulsions  die.  It  is  claimed,  how- 
ever, that  the  use  of  anaesthetics  and  a  better  under- 
standing of  the  disease  has  of  late  years  lessened  its 
fatality.  In  those  who  escape  this  complication  the 
prognosis  is  rather  more  favorable  than  iu  nephritis 
of  other  origin.  Recovery  after  parturition  is  usually 
quick  and  complete.  In  either  the  ordinary  or  puer- 
))eral  nephritis  the  transition  from  the  acute  to  chronic 
disease  is  exceptional. 

The  most  pressing  and  immediate  danger,  and  the 
one  most  likely  to  be  met,  is  that  of  convulsions.  The 
more  infrequent  and  remote  and  insidious  one  is  the 
transition  from  the  acute  into  chronic  IJright's  disease. 
The  latter  course  is  comparatively  rare,  but  it  occurs, 
especiully  if  pregnancies  occur  in  close  succession. 

(3.)  The  third  class  nei'd  di-tain  us  but  brielly.  "  It 
is  probabh;  that  in  nineteen  cases  out  of  twenty  of 
puerperal  albuminuria,"  \ir.  Fordj'ce  Marker  says,  "  the 
Btructural  lesions  of  the  kidney  implied  in  the  term 
IJright's  disease  ilo  not  exist."  It  is  an  interesting  fact, 
for  it  seems  to  he  one,  that  so  large  a  fraction  of  preg- 
nant wiimen  have  more  or  less  albuminuria  in  the 
latter  peiiod  of  their  pregnancy.  This  conililion  in  a 
niMJorily  of  cases  gives  rl»e  to  no  symptoms,  and  con- 
Keipiently  is  Buspecied  neither  by  the  patient  nor  her 
pliyxiciaii.  There  is  one  point  which  I  do  not  recollect 
U)  have  seen   distinctly  stated,  namely,  the  tjuimtil;/  of 


albumen   usually  found   in  this  class  of  cases ;  it  is,  I 
think,  not  large. 

"What  are  the  signs  by  which  we  may  be  forewarned 
of  au  explosion  of  convulsions?  Dropsy,  albuminuria, 
granular  and  hyaline  casts,  and  blood  corpuscles,  and 
uroemic  symptoms  may  all  be  present  in  a  marked  de- 
gree even,  and  no  convulsions  occur;  and,  on  the  other 
hand,  all  these  may  be  found  to  a  less  degree  in  cases 
which  are  severe  and  even  fatal.  Dr.  William  L.  Rich- 
ardson and  others  suggest  that  the  quantity  of  urine 
excreted  is  a  guide  as  to  the  probable  danger,  and 
Bartels  makes  the  same  statement  in  regard  to  ordi- 
nary acute  uejihritis.  The  more  scanty  it  is  the  greater 
the  liability  to  convulsions,  and  vice  versa.  The  indi- 
cation is  obvious.  Professor  Thomas  says  he  rarely 
sees  a  case  of  couvulsions  where  the  patient  has  been 
under  preventive  treatment. 

When  we  meet  a  case  of  puerperal  albuminuria  one 
of  the  questions  that  comes  up  is  as  to  the  previous 
existence  of  chronic  Bright's  disease.  It  seems  to  me 
that  it  is  not  always  easy  to  determine  this  at  once. 
It  is  not  an  uncommon  experience  to  meet  advanced 
cases  unsuspected  by  the  patient,  and  overlooked,  per- 
haps, by  the  physician.  Robin,  as  quoted  iu  Barker's 
Puerperal  Diseases,  and  Neubauer  and  Vogel  make 
statements  in  regard  to  the  reactions  of  albumeu  in 
the  presence  of  oxide  of  copper,  which  convey  the  im- 
pression that  a  difieiential  diagnosis  may  be  made  by 
chemical  tests  between  the  albuminuria  of  chronic  ne- 
phritis and  temporary  albuminuria  of  pregnancy.  But 
Prof.  Edward  S.  Wood  writes  me  that  he  knows  of  no 
way  of  distinguishing  between  the  albumeu  in  the  two 
classes  of  cases. 

In  every  case  iu  which  we  find  albumeu  in  the  urine 
of  a  woman,  it  is  well  not  to  overlook  the  possibility  of 
pregnancy.  I  was  once  called  to  a  young  unmarried 
lady  in  couvulsions.  The  urine  was  loaded  with  albu- 
men, becoming  nearly  solid  on  boiling.  She  had  beeu 
in  rather  feeble  health  ever  since  she  had  scarlet  fever, 
vt'hen  a  child.  There  had  beeu  some  slight  putfiuess 
of  the  face  and  swelling  of  the  feet.  My  diagnosis  was 
Bright's  disease,  prognosis  unfavorable.  Later,  after  I 
had  expressed  my  opinion,  passing  my  hand  over  her 
abdomeu,  I  founti  a  ttcmor  there.  This  was  in  the 
evening.     In   the  night  my  bell  was  rung  furiously, 

and  her  fatlier  shouted,  "  Doctor,  come  quick, has 

got  a  baby."  I  went,  and  found  a  dead  child  of  about 
six  montlis,  born  during  the  unconsciousness  of  a  con- 
vulsion. The  girl  recovered,  the  albumen  diminished 
and  disappeared  in  a  few  weeks,  and  tor  about  a  year 
she  appeared  in  better  health  than  usual.  Filteeu 
mouths  afterwards  she  went  through  a  similar  experi- 
ence, minus  the  pregnancy,  and  died.  Her  urine  was 
not  examined  after  the  disajjpearance  of  the  albumen 
till  the  recurrence  of  her  fatal  sickness.  I  think  now 
that  this  girl  had  chronic  Bright's  disease  previous  to 
her  pregnancy.  I  thought  so  when  I  first  saw  her  in 
convulsions  before  I  found  out  that  she  was  pregnant, 
but  after  she  recovered,  considering  the  im|)rovement 
iu  her  health,  the  disappearance  of  the  albumen,  and 
vagueness  of  indications  of  the  disease  in  her  history, 
I  hoped  I  had  been  mistaken.  Renal  casts  were  found 
in  llii.s  case,  I  think,  but  when  and  of  what  character 
1  cannot  say. 

I  recall  in  my  practice  but  one  other  marked  case 
of  puerperal  amaurosis.  Was  called  in  December, 
1H7'.),  to  Mrs.  K.,  age  about  thirty-live,  mother  of  five 
childicn,  seven  months  pregnant.     Had  no  dillicully  in 
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her  former  labors.  Founrl  her  on  the  bed,  with  her 
oiiliiKiry  elotliiiig  uineiuoveil,  blanched  as  it'  with  loss 
of  blood,  cold,  collapsed,  pulse  l.'iO,  and  scarcely  to  be 
felt.  I'upils  were  widely  dilated;  she  was  delirious, 
and  totally  blind.  For  two  or  three  weeks  she  had 
had  increasing  dimness  of  vision,  which  she  compared 
to  a  mist  before  objects.  A  week  before  she  had  had 
symptoms  of  labor,  slight  haemorrhage,  and  pain,  which 
subsided  with  rest.  With  it  she  had  had  excruciating 
headache,  which  continued  two  days.  During  the  week 
])ast  she  had  been  comfortable,  and  about  the  house, 
but  her  eyesight  was  so  bad  she  iiad  difficulty  in  seeing 
to  cut  her  children's  food.  While  alone  with  iier  little 
children  she  was  taken,  about  live  r.  m.,  with  haimor- 
rliage,  and  lost  consciousness,  which  slie  did  not  re- 
cover till  after  my  arrival,  two  hours  later.  I  gathered 
that  she  had  some  sort  of  convulsive  attack,  but  no 
severe  convulsion.  How  much  external  liiBmorrhage 
there  had  been,  I  could  not  ascertain.  She  rallied, 
regained  consciousness,  but  not  at  that  time  her  eye- 
siglit.  There  was  no  more  external  haemorrhage. 
Drew  by  catheter  two  ounces  of  urine,  all  that  had 
been  secreted  in  six  hours ;  found  it  albuminous  to  one 
third  of  its  bulk.  No  convulsion  occurred.  Labor 
went  on  normally  to  its  termination,  about  nine  hours 
from  the  first  haemorrhage.  A  small  amount  of  ether 
was  used.  Tlie  cord  was  flaccid,  and  the  child  dead. 
Immediately  following  the  child,  and  before  the  expul- 
sion of  the  jilaceuta,  came  a  dark  clot,  saucer-shaped, 
or  as  if  moulded  between  the  child  and  the  uterus, 
nearly  as  large  as  the  child,  or  weighing,  I  should 
think,  two  or  three  pounds,  which  explained  her  col- 
lapse when  first  found.  Her  recovery  was  slow.  .She 
was  anremic,  her  skin  had  a  waxy  look,  and  her  face 
was  puffy  for  some  time.  Albumen  diminished,  but 
did  not  disappear  so  long  as  I  kept  track  of  the  case, 
that  is,  about  five  months.  Her  vision  improved  to 
some  extent,  but  was  so  poor  that  five  months  after 
confinement  I  persuaded  her  to  consult  Dr.  Derby, 
who  found  atrophy  of  the  optic  disks,  vision  in  one 
eye  one  third,  in  the  other  one  twenty-fifth.  Progno- 
sis as  to  recovery  of  vision  unfavorable.  Subcutane- 
ous injections  of  one  fortieth  grain  strychnia  were  ad- 
vised and  tonic  treatment.  Patient  did  not  follow  the 
advice  at  all,  and  has  left  town.  I  have  seen  her  once 
since,  unprofessionally,  during  the  summer  of  1881, 
and  could  make  oidy  general  incjuiries.  She  said  she 
was  pretty  well,  and  her  vision  was  improved  some- 
what. I  am  sorry  to  say  that  no  microscopical  exam- 
ination of  the  urine  was  made. 

Whether  this  case  is  one  in  which  nephritis  tends 
to  pass  Irom  the  acute  into  the  chronic  form,  or 
whether,  as  I  suspect,  there  was  some  disease  of  the 
kidneys  previous  to  her  last  pregnancy,  there  are  not 
sufficient  data  to  determine. 


FOUR    CASES    OF  "PHLEGMASIA    ALBA    DO- 
LENS."  i 

BT    HAKOLD    WILLIAMS,    M.    D. 

I  PRESENT  to  the  notice  of  the  Society  to-night  four 
cases  of  so-called  phlegmasia  alba  dolens  which  have 
occurred  in  my  practice,  not  so  much  because  I  con- 
sider these  cases  of   especial  interest    in    themselves, 
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as  because,  taken  in  connection  with  each  other,  they 
seem  to  suggest  a  common  cause,  upon  which  1  believe 
too  little  stress  has  hitherto  been  laid. 

Cask  I.  Mrs.  A.  was  confined  six  days  previous  to 
my  first  visit,  after  a  normal  labor.  She  had  been 
doing  well  until  the  night  before,  when  she  had  a  chill, 
followed  by  pain  in  the  left  groin. 

During  the  following  week  the  signs  characteristic 
of  phlegmasia  dolens  appeared,  the  thigh  and  leg  be- 
coming enormously  swollen,  being  white  and  shiny 
in  appearance,  and  hard,  tense,  painful,  and  unyielding 
on  pressure.  The  pain  was  most  severe  on  pressure 
over  the  popliteal  and  femoral  vessels,  which  were  en- 
larged and  baldened.  This  case  was  a  typical  one, 
and  followed  the  usual  course,  the  patient  recovering 
in  about  six  weeks. 

Case  H.  Mr.  B.,  forty  years  of  age.  The  patient 
had  been  suffering  from  a  well-marked  case  of  typhoid 
fever  for  two  weeks  previous  to  my  first  visit.  He 
had  been  treated  with  cathartics,  diaphoretics,  and  a 
low  diet,  and  was  very  much  reduced  when  I  first  saw 
him.  It  was  an  unusually  severe  case  of  typhoid  fever, 
with  low  delirium  and  hypostatic  pneumonia,  but  the 
patient  did  well  on  a  milk  diet  with  brandy,  until 
the  fifth  week  of  his  ^illness,  when,  after  an  increase 
of  temperatuVe,  a  small  swelling  was  detected  in  the 
right  groin,  which  increased  in  size,  and  on  the 
second  day  after  it  was  first  noticed  fluctuation  was 
detected  and  an  incision  advised  ;  but  to  this  pro- 
cedure the  relatives  would  not  consent.  Two  days 
later  the  thigh  and  leg  began  to  enlarge,  and  although 
the  bubo  was  spontaneously  evacuated,  the  swelling 
still  persisted.  The  popliteal  veins  could  be  distinctly 
felt,  hardened  and  enlarged,  and  could  be  rolled  to  and 
fro  under  the  fingers,  and  this  state  of  things  could  be 
traced  upward  in  the  thigh  through  Scarpa's  triangle. 
The  whole  limb  now  became  enormously  enlarged,  was 
tense  and  unyielding,  and  presented  the  characteristic 
appearance  of  phlegmasia  alba  dolens.  The  limb  con- 
tinued in  this  state  for  two  weeks,  when  it  was  noticed 
that  the  calf  of  the  leg  had  become  cedematous.  On  the 
following  day  there  was  a  second  rise  in  temperature, 
and  deep  fluctuation  was  felt  in  the  calf.  Free  incisions, 
with  the  insertion  of  drainage  tubes,  were  again  ad- 
vised, but  to  this  the  relatives  would  not  consent,  and 
the  patient  gr^idually  became  weaker,  and  subsequently 
died  of  pyaemia. 

There  was  no  autopsy. 

Case  III.  Mr.  C,  a  lawyer,  sixty-three  years  of 
age.  Patient  has  always  been  well  with  the  exception 
of  occasional  pains,  supposed  to  be  rheumatic.  One 
week  previous  to  present  attack  he  had  pain  of  this 
character  in  the  left  shoulder.  On  my  first  visit,  March 
IClh,  he  complained  of  intense  pain  in  the  right  ankle- 
joint.  The  night  before  he  had  had  a  rigor,  and  had  not 
been  feeling  well  for  some  time,  being  in  a  much  over- 
worked condition.  Pulse  48.  Temperature  100°  F. 
Ankle-joint  slightly  swollen,  red,  hot,  and  painful.  No 
history  of  injury.  These  signs  in  the  ankle-joint  grad- 
ually subsided,  but  on  March  20th  patient  complained 
of  intense  pain  in  the  calf  of  the  leg.  Both  foot  and 
leg  were  slightly  enlarged,  but  neither  hot  nor  red. 
Pain  most  severe  in  popliteal  space,  where  the  veins 
could  be  felt  hardened  and  enlarged.  No  change  in 
vessels  of  the  thigh. 

March  22d.  'I'high  began  to  swell,  and  there  was 
intense  pain  on  pressure  in  Scarpa's  triangle,  where 
the  vessels  could  now  be  felt  hardened  and  eulariicd. 
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Dr.  Porter  saw  this  case  with  me  in  consultation, 
and  there  seemed  to  be  uo  doubt  that  there  were 
thrombi  in  the  veins. 

The  pain  diminished  as  the  swelling  increased,  and 
the  limb  remained  in  this  state  until  April  cid,  about 
tliree  weeks  after  the  beginning  of  the  attack,  when 
precisely  the  same  sequence  of  events  occurred  in  the 
left  leg.  Patient  made  a  good  recovery,  and  was  able  to 
move  about  six  weeks  after  the  beginning  of  the  attack 
in  the  second  leg. 

In  this  context  I  would  say  that  phlegmasia  dolens 
seems  to  be  idiopathic  in  this  gentleman's  family,  and 
his  sun  has  had  seven  different  attacks  of  this  disease. 

Case  IV.  Mr.  D.,  a  dispensary  patient  in  an  ad- 
vanced stage  of  phthisis.  Two  weeks  before  death  he 
had  phlegmasia  dolens  in  botli  lower  extremities,  begin- 
ning in  the  thighs  and  extending  downwards,  until  the 
whole  of  both  limbs  were  involved. 

In  this  case  the  pain  was  never  excessive.  No  au- 
topsy was  permitted. 

The  treatment  in  each  of  the  cases  was  expectant. 
Morphia  was  given  subcutaneousiy  in  sutficient  quan- 
tity to  control  the  pain.  The  most  liberal  diet  possi- 
ble was  insisted  upon,  consisting  of  eggs,  milk,  meat, 
and  broths,  and  large  quantities  of  brandy  were  pre- 
scribed, one  of  the  patients  taking  as  much  as  a  quart 
in  the  twenty-four  iiours. 

The  local  treatment  in  three  of  the  cases  consisted 
in  the  application  of  thin  flax-seed  poultices,  witli  lauda- 
num, and  they  were  made  large  enough  to  envelop  the 
whole  limb,  their  application  being  continued  as  long 
as  the  pain  was  severe. 

In  Case  I.  cold  applications  afforded  greater  relief. 
When  the  pain  had  subsided  the  limbs  were  swatlied 
in  cotton  baiting  and  bandaged  to  the  groin  with  flan- 
nel bandages. 

In  the  two  cases  which  recovered  elastic  stockings 
were  ordered  before  the  patients  were  allowed  to  leave 
their  beds. 

Now  in  each  of  these  four  cases  we  have  a  group  of 
clinical  phenomena,  described  under  the  head  of  phleg- 
masia alba  dolens,  and  the  first  question  which  sug- 
gests itself  to  us  is,  What  is  the  pathological  process 
which  gives  rise  to  these  phenomena  ? 

Cn  this  subject  we  find  an  immense  difference  of 
opinion,  but  without  going  into  the  various  views  I  will 
merel}'  say  that  the  most  important  theories  may  be 
included  under  three  classes  :  — 

First,  that  phlegmasia  alba  dolens  is  due  to  venous 
thrombosis. 

Second,  that  it  is  due  to  inflammation  and  thrombo- 
sis of  the  lymphatics. 

Third,  that  it  is  due  to  a  combined  inflammation  and 
occlusion  of  both  veins  and  lymphatics. 

Under  these  three  heads  we  may  include  the  views 
of  most  modern  writers  on  this  subject,  although  we 
may  find  that  other  structures  besides  the  veins  and 
lymphatics  are  involved  in  the  process,  as,  for  example, 
those  cases  occurring  in  midwifery  patients,  in  which 
ihere  is  an  inflammation  of  the  skin,  the  subcutaneous 
and  ihe  intermuscular  cellular  tissue,  which  seems  to 
be  an  extension  of  the  inflammation  of  the  cellular 
tissue  about  the  uterus.  But  that  this  inflammation  of 
ihe  cellular  tissue  should  occur  without  an  inflamma- 
tion of  the  walls  of  the  veins  and  lymph  vessels  does  not 
seem  probal)le,  and  I  know  of  no  writer  who  asserts 
positively  that  sucli  is  the  case. 

Ill  this  context  I  would  mention,  in  passing,  the  sep- 


tic theory  of  phlegmasia  dolens,  as  there  seems  to  be 
uo  doubt  that  phlegmasia  is  often  a  septic  process.  I 
merely  mention  this  because  it  is  more  properly  a 
cause  of  the  pathological  state,  while  the  question  be- 
fore us  now  is  in  regard  to  exactly  what  the  patholog- 
ical process  may  be. 

To  return  to  our  three  classes,  it  seems  to  me  that 
the  first  may  be  positively  excluded,  since  venous 
thrombosis  alone  is  not  in  itself  a  sufficient  cause  for  the 
phenomena  of  the  disease,  as  we  have  in  many  in- 
stances thrombi  occurring  in  the  veins  of  the  lower 
extremities  unaccompanied  by  characteristic  phenomena 
of  this  disease. 

In  regard  to  the  second  class,  I  do  not  believe  that 
a  simple  inflammation  and  occlusion  of  the  lymph  ves- 
sels is  in  itself  a  sufficient  cause  for  the  pheuomena  in 
question.  But  this  is  a  matter  of  opinion  as  yet,  and 
I  am  aware  of  uo  investigations  which  can  settle  this 
point  definitely. 

It  is  under  the  third  class  that  I  group  my  cases, 
since  venous  thrombosis  was  present  in  all.  Whether 
the  venous  disease  preceded  that  in  the  lymph  vessels 
it  is  impossible  to  say  with  any  degree  of  certainty, 
but  I  am  inclined  to  the  belief  that  in  each  case  the 
venous  disease  preceded  the  inflammation  of  the  lym- 
phatics, since  the  hardened  and  thickened  wall  of  the 
veins  could  be  distinctly  felt  before  the  shiny,  white 
appearance  of  the  limb  was  manifest.  And  not  only 
do  I  believe  that  the  venous  thrombosis  was  the  initial 
phenomena  in  these  cases,  but  also  does  it  seem  to  me 
possible  that  the  venous  thrombosis,  combined  with  the 
hardened  and  enlarged  condition  of  the  walls  of  the 
veins,  raav  have  been  in  itself  a  mechanical  cause  for 
the  thrombosis  and  consequent  iuflammation  of  the 
lymph  vessels  by  exerting  pressure  upon  them. 

But  be  that  as  it  may,  venous  thrombosis  was  pres- 
ent in  eveiy  one  of  my  four  cases,  and  the  next  ques- 
tion which  naturally  arises  is  in  regard  to  those  condi- 
tions which  favor  such  thrombosis. 

Apart  from  a  stagnation  of  the  blood  and  the 
changes  in  the  walls  of  the  vessels,  we  have  authority 
for  saying  that  thrombosis  in  the  vessels  is  rendered 
more  likely  by  an  altered  condition  of  the  blood  itself, 
and  this  alteration  in  the  blood  seemed  to  be  the  only 
condilion  common  in  my  four  cases,  all  of  which  oc- 
curred under  very  different  circumstances. 

In  Case  I.  we  have  the  ^anajmic  condition  of  the 
blood,  which  is  always  present  in  pregnancy,  when 
the  blood  is  more  watery,  when  its  serum  contains  less 
albumen,  but  more  hbrine  and  extractive  matters. 

In  Cases  II.  and  IV.  both  patients  were  extremely 
anjemic,  as  one  would  expect  in  a  case  of  typhoid  fever 
treaied  antiphlogistically  and  in  a  patient  in  an  ad- 
vanced stage  ot   phthisis. 

In  (Jase  111.  the  patient  was  much  less  anasmic  than 
the  others,  but  still  he  was  in  a  very  much  overworked 
condition,  and  I  am  told  that  the  seven  attacks  his  son 
has  had  all  came  on  after  overwork. 

Of  course  it  is  impossible  to  say  that  there  was  no 
alteration  in  the  walls  of  the  veins,  as  a  cause  for  the 
thrombosis,  but  still  there  was  no  reason  for  assuming 
that  such  was  the  case.  Then,  again,  in  all  the  cases 
except  the  ty|)hoi(l  iii\ar  case,  the  heart's  action  was 
vigorous.  It  is  by  no  means  a  new  iilea  that  an  altered 
condition  of  the  blood  is  a  condilion  favorable  lo  the 
formation  of  thrombi  in  the  veins,  but  I  emphasize 
rhe  subject  because  it  seems  to  me  that  hitherto  tar  too 
little  slr'css  has  been  laid  upon  it,  and  because  I  r'egar'd 
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a  consideration  of  this  condition  of  the  blood  a  most 
ini[ioitant  factor  in  the  treatment  of  phlegmasia  dolcns, 
and  I  venture  to  recommend  to  you  the  importance  of 
advising  a  general  tonic  treatment,  the  most  nourish- 
ing diet,  and  the  free  exhibition  of  stimulants  in  cases 
like  the  above. 


RECENT  PKOGRESS  IN  OTOLOGY. 

Br    J.    OKNE    GREEN,    M.    D. 

HEMORRHAGE     AND     HvEMOUKHAGIC     INFLAMMATION 

OF    THE    LABYRINTH    OF    THE    EAK.^ 

With  our  present  knowledge  a  haemorrhage  into 
the  nervous  structures  of  the  labyrinth  rau^t  be  as- 
sumed in  a  certain  number  of  cases  in  which  a  sudden 
and  total  deafness  occurs  in  a  previously  healtliy  ear. 
Cases  where  this  occurs  from  injury,  especially  from 
fractures  and  fissures  of  the  petrous  bone,  are  not  un- 
common, and  have  been  frequently  proven  anatomi- 
cally. Moos  has  repoited  the  dissection  of  a  case  of 
total  deafness  resulting  from  a  gun-shot  injury  to  the 
external  ear  without  injury  to  the  deeper  parts  where 
an  eflusiou  of  blood  in  the  membranous  labyrinth  was 
the  cause  of  the  deafness,  without  a  loss  of  the  laby- 
rinthine fluid  which  would  in  itself  have  accounted,  if 
it  had  existed,  for  the  deafness. 

Idiopathic  htemorrhages  in  the  labyrinth  without  any 
preceding  injury  are,  however,  very  rare.  The  famous 
case  by  Meniere,"  which  fuinished  the  foundation  for 
the  so-called  Meniere's  disease,  is  almost  if  not  the  only 
one  on  record.  This  case,  incomplete  as  it  is,  for  the 
dissection  was  by  no  means  thorough,  leaves  scarcely  a 
doubt  that  the  total  deafness  was  due  to  labyrinthine 
hemorrhage,  although  the  term  "  lymphe  plastique 
rougeatre  "  points  to  a  simultaneous  inflammatory  pro- 
cess in  the  membranes  of  the  labyrinth.  iVotwithstand- 
ing  the  mass  of  literature  which  has  appeared  on  Men- 
iere's disease  this  single  and  imperfect  dissection  re- 
mains as  the  only  anatomical  proof  of  the  pathology. 

In  this  connection  another  form  of  disease  deserves 
attention,  as  it  is  doubtful  whether  it  is  Meniere's  dis- 
ease, a  disease  of  the  brain,  or  an  extension  of  an  in- 
flammatory process  from  the  brain  to  the  labyrinth. 
It  occurs  not  infrequently  in  children,  is  associated 
with  a  staggering  gait,  and  is  preceded  or  accompanied 
by  a  sharp  fever  and  other  symptoms  closely  resembling 
cerebro-spinal  meningitis.  In  common  with  Meniere's 
disease  it  shows  deafness,  subjective  noises,  and  stagger- 
ing gait ;  it  is  febrile,  while  the  latter  is  not,  but  rather 
apoplectic  in  its  symptoms  ;  it  occurs  chiefly  in  chil- 
dren, and  is  almost  without  exception  bilateral,  conse- 
quently producing  deaf-mutism,  while  Meniere's  disease 
occurs  generally  in  adults  and  is  generally  unilateral. 
Of  this  disease  Lucse  has  seen  one  hundred  and  nine- 
teen cases  in  the  last  eleven  years,  and  one  hundred 
and  one  of  these  were  considered  due  to  meningitis  or 
cerebro-spinal  meningitis,  as  such  was  the  diagnosis  of 
the  attending  physicians  at  the  time  of  the  acute 
symptoms.  Of  these  cases  eighty-five  were  children 
totally  deaf,  eight  were  adults  totally  deaf,  while  seven 
retained  a  slight  degree  of  hearing.  In  one  the  total 
deafness  was  only  unilateral,  in  all  of  the  others  it  was 
bilateral.  The  remaiidng  eighteen  of  the  one  hundred 
and  nineteen  were  considered  to  be  cases  of  Meniere's 
disease,  as  they  certainly  showed   the  complex  symp- 

1  Lucw,  Virchow's  Arcliiv,  vol.  Ixxxviii,  p.  556. 

2  Archives  of  Ophthalmology  and  Otology,  1871. 


toms  characteristic  of  that  disease.  Of  these  eighteen 
one  was  in  a  child  and  bilateral,  and  seventeen  were  in 
adults,  of  which  thirteen  were  unilateral  and  four  bi- 
lateral affections. 

As  yet  no  dissections  of  the  ears  of  children  affected 
during  cerebro-spinal  meningitis  have  been  published, 
although  three  dissections  of  such  cases  in  adults  ° 
showed  a  bilateral  purulent  inflammation  of  the  laby- 
rinths which  had  extended  centrifugally  from  the  brain 
to  those  cavities.  A  fortunate  combination  of  circum- 
stances has,  however,  now  enabled  Luca?  to  observe  a 
case  both  clinically  and  anatomically.  A  child  aged  three 
and  a  half  years,  healthy  and  of  good  hearing  and 
speech,  showed  symptoms  of  a  liglit  cerebro-spinal 
nienini;itis;  in  ten  days  the  threatening  symptoms  had 
so  far  passed  away  that  he  was  able  to  sit  up  and  play. 
On  the  eighth  day  he  complained  of  a  sharp  ringing 
in  the  ears,  which  continued  till  the  eleventh  day,  when 
he  suddenly  became  totally  deaf  in  both  ears.  Inspec- 
tion of  the  ears  showed  only  slight  injection  of  tlie 
manubrium  on  the  left  side,  nothing  abnormal  on  the 
right.  A  diagnosis  of  otitis  interna  acutissima  due  to 
extension  of  inflammation  from  the  meninges  to  the 
labvrinth  was  made.  A  few  days  after  the  examina- 
tion he  was  again  taken  down  with  vomiting,  fever, 
oiiisthotonos,  stnibismus,  and  all  the  undoubted  symp- 
toms of  meningitis,  from  which  he  died  fifty-seven  days 
after  the  beginning  of  the  illness,  the  deafness  remain- 
ing total  from  the  time  of  its  first  appearance.  The 
autopsy  showed,  in  brief,  a  meningitis  tuberculosa  in 
various  stages.  Both  petrous  bones  showed  before  dis- 
section marked  redness  in  the  neighborhood  of  the 
semicircular  canals  ;  the  nervi  acustici  were  normal, 
both  macro-  and  microscopically.  The  osseous  semicir- 
cular canals,  especially  the  upper  and  posterior  ones, 
were  filled  with  fresh  clots  and  fluid  blood  ;  both 
vestibules  exhibited  the  same  appearances  in  a  lesser 
degree.  The  microscope  showed  lymph  or  pus  cells 
with  the  blood.  A  small  amount  of  free  blood  was 
found  in  the  cochle®.  The  membranous  canals  and 
the  vestibular  sacs  were  of  a  yellpwish-red  color  and 
imbedded  in  the  clotted  blood.  Corti's  membrane  was 
enormously  thickened  and  the  lamina  spiralis  intensely 
congested.  The  external  and  middle  ears  were  normal, 
and  the  conducting  mechanism  freely  movable. 

It  is  unnecessary  here  to  give  a  full  account  of  the 
microscopical  appearances  ;  they  are  given  in  full  in 
l/ucoe's  article,  with  illustrations.  Suffice  it  to  say  that 
this  very  thorough  and  careful  microscopic  examina- 
tion showed  that  the  inflammation  had  extended  from 
the  meninges  along  the  fibres  of  the  dura  mater  and 
along  the  blood-vessel  accompanying  them  to  the 
spongiosa  of  the  petrous  bone,  the  particular  spot  of 
extension  being  through  the  miiuite  foramen  which 
penetrates  the  upper  surface  of  the  petrous  bone  just 
beneath  the  upper  semicircular  canal.  Here  an  osteo- 
myelitis was  set  up,  and  the  inflammation  then  passed 
to  the  membranous  semicircular  canals,  setting  up  a 
heemorrhagic  inflammation,  thence  to  the  vestibule  and 
cochlea.  It  was  impossible  to  determine  whether  the 
hiemorrhage  or  the  inflammation  was  the  primary  dis- 
ease. 

Although  in  this  case  of  Lucre's  the  pathological 
appearances  in  the  labyrinth  closely  resembled  those 
described  by  Meniere,  in  his  case  the  symptom  of  ver- 
tigo  was   never    present.       Two    points   of  diagnostic 

8  Heller,  Deutsches  Archiv  f.  klin.  Med.,  iii.  p.  482.  Luca>,  Ar- 
chiv  fiir  Ohrenheilkunde,  v.,  p.  188. 
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interest  are  worthy  of  attention,  the  sharp  ringing  in 
the  ears  which  preceded  the  sudden  total  deafness  for 
three  days,  and  which  probably  marked  the  beginning 
inflammation  in  the  petrous  bones,  and  the  marked 
congestion  along  the  manubrium  of  the  left  side,  which 
was  the  side  on  which  the  hajmorrhage  was  greatest. 


i^OiSigital  practice  and  Ciintral 
sugcnioraiiDa. 

OBSTETRICAL  POLIKLINIC,  LEIPZIG. 

A    CASE    OF    VARICOSE    TUMOR    OF    VDLVA. 
Br    WALTER    P.    MANTON,    M.    D. 

The  following  case,  which  occurred  in  the  Obstet- 
rical Polikliuic  in  Leipzig,  is  interesting  because  of  its 
comparative  rarity. 

Frau  X.,  uudecimipara,  was  taken  with  labor  jiains 
early  in  the  morning,  January  12,  1882.  At  nine 
A.  M.  the  attending  midwife,  finding  an  abnormal  posi- 
tion of  child,  sent  to  the  Thieoschs  Institute  (lying-in) 
for  a  physician. 

Examination  showed  a  transverse  position,  first  vari- 
ety, anterior.  Heart  sounds  irregular  and  rapid  ;  os 
uteri  fully  dilated ;  cord  prolapsed.  In  the  posterior 
half  of  the  right  labium  major,  extending  inwards  to 
the  labium  minor,  was  a  varicose  tumor  the  size  of  a 
Florida  orange,  presenting  a  spongy  feel  and  appear- 
ance. 

The  rapidity  and  irregularity  of  the  heart  sounds 
indicated  danger  for  child,  and  extraction  was  at  once 
performed. 

In  bringing  down  the  arms,  which  were  crossed  be- 
hind the  head,  the  clavicle  and  humerus  of  the  right 
side  were  fractured,  and  the  manipulations  caused  a 
rupture  of  the  projecting  tumor,  but,  owing  to  the 
pressure  on  the  parts,  very  little  bleeding  occurred. 

Child  was  born  a-pliyxiated,  but  recovered  after  a 
few  minutes'  resort  to  the  usual  methods. 

As  soon  as  the  head  escaped  from  the  vulva  a  copi- 
ous hajmorrhage  from  the  torn  varix  took  place,  satu- 
rating the  bedding,  and  forming  a  pool  on  the  floor 
beneath.  This  was  soon  controlled  by  pressure  on 
the  wounded  parts  with  the  fingers,  followed  in  a  few 
minutes  by  pledgets  of  cotton  soaked  in  tr.  ferri  ses- 
quichlor.,  and  the  subcutaneous  injection  of  ergotine. 

The  placenta  was  exiielled  by  Credo's  method  about 
five  minutes  after  birth  of  child,  and  caused  a  moment- 
ary renewal  of  the  luemorrhage.  After  washing  out 
the  vagina  with  the  hot  douche,  inspection  showed  the 
tear  to  extend  from  the  right  of  the  middle  of  the 
perineal  tendon  ol)liquely  upwards  into  the  varicose 
tumor,  its  length  being  about  two  centimetres  by  one 
half  centimetre  wide. 

At  six  r.  M.,  eight  hours  after  operation,  the  patient's 
pulse  was  140,  temperature  102°  F.  By  the  third  day 
both  pulse  and  temperature  had  fallen  to  normal,  and 
the  lying-inbed  ran  a  normal  course,  the  patient  going 
about  her  usual  work  on  the  seventh  day,  although 
still  weak  from  loss  of  blood. 

After  the  first  day  the  perineo-varix  tear  was  dressed 
with  iodoform  powder,  and  healed  completely  within 
ten  days. 

It  is  interesting  to  note  that  the  patient's  former 
labors  were  normal,  the  tumor  occasioning  no  incon- 
venience. 


As  far  as  could  be  ascertained  the  history  of  the 
tumor  was  as  follows:  — 

When  a  young  girl  the  patient  had  had  a  boil  or  ab- 
scess at  the  point  where  tumor  is  now  situated,  which 
was  opened  by  a  physician.  Although  tumor  existed 
before  marriage  no  direct  connection  could  be  traced 
between  it  and  the  abscess  save  in  point  of  location. 
In  the  non-pregnant  state  the  tumor  is  one  fourth  its 
present  size.  During  menstruation  it  enlarges  and 
becomes  painful.  The  tumor  has  also  gradually  in- 
creased in  size  from  year  to  year.  During  pregnancy 
a  great  increase  in  size  takes  place,  although  in  former 
times  it  has  never  equaled  its  present  dimensions. 

The  only  varicose  tumor  of  the  vulva,  in  tlie  non- 
gravid  state,  which  I  find  reported  in  the  scanty  liter- 
ature of  the  subject,  was  seen  by  Winckel  ^  in  his 
private  practice,  the  case  being  that  of  an  unmarried 
lady  with  a  tumor  the  size  of  a  hen's  egg  on  the  left 
labium  major. 

Varicose  conditions  of  the  veins  of  the  vulva  are  not 
infrequently  met  with  in  pregnant  women,  but  they 
seldom  reach  any  important  size,  are  rarely  ruptured 
during  delivery,'  and  generally  disappear  soon  after 
lalior. 

The  danger  from  htemorrhage  from  a  ruptured  varix 
is  very  great,  the  blood  spurting  from  the  vein,  says 
Schroeder,°  as  from  a  large  artery.  Hyde  *  saw  death 
result  in  forty  minutes  from  such  a  ha;morrhage. 


■   A   CASE   OF  BRONCHOCELE. 

BY    T.    AMOKT    DEBLOIS,    BI.  D. 

Mart  D.,  aged  twenty-one  years,  born  of  French- 
Canadian  and  Irish  parents,  and  residing  in  a  dark  and 
unwholesome  tenement  in  South  Margin  Street,  ap- 
peared at  the  Throat  Clinic  of  the  Boston  Dispensary 
on  the  19th  of  last  December.  She  complained  of  "a 
lump  which  had  been  growing  on  her  throat,"  as  she 
stated,  for  the  preceding  six  or  seven  months. 

On  examination  there  appeared  a  small  bronchocele 
occupying  the  right  lobe  of  the  thyroid  gland,  and 
encroaching  somewhat  on  the  isthmus.  The  tumor 
measured  perhaps  about  2i  inches  in  diameter  and  I J 
inches  in  thickness. 

Having  had  good  results  from  the  internal  use  of 
arsenic  in  these  slight  enlargements,  I  prescribed  it 
in  this  case,  together  with  the  topical  ap|)lication  of 
the  tincture  of  iodine  to  the  atfected  part.  This"  treat- 
ment was  continued  without  apparent  result  for  three 
weeks. 

Having  read  reports  of  successful  treatment  of  other 
forms  of  tumors  by  the  hypodermic  injection  of  Fow- 
ler's solution,  I  determined  to  trj'  it  in  this  case. 

On  the  7th  of  January,  with  a  hypodermic  syringe, 
I  injected  seven  minims  of  a  mixture  of  Fowler's  solu- 
tion and  water,  equal  parts,  into  the  substance  of  the 
gland. 

On  the  9th,  when  the  patient  reappeared,  there  was 
no  apparent  change.  She  had  not  been  affected  in  the 
least  by  the  injection,  and  it  was  repeated. 

On  the  11  lb  there  was  neither  change  nor  discom- 
fort, and  again  seven  minims  were  injected. 

1  Palliolof,'v  of  tile  t'emale  Sexual  Organs. 

2  Winckel,' t'atholoKy  of  Cliild-Ued,  sUUes  tluit  this  occurs  in  less 
than  three  per  cent,  of  such  cases. 

»  Obstetrics. 

*  Transactions  Obstetrical  Society  London,  1870-71. 
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On  the  loth  the  treatment  nppearinrr,  to  say  tlie 
least,  to  1)0  well  borne,  —  for  the  twenty-one  minims 
previously  injiitid  secmcil  to  have  had  no  eftect, — a 
fourth  injccliun  was  made  into  the  tumor. 

On  the  1  Jth  the  patient  returned  to  the  Dispensary, 
eomplaining  of  jireat  discomfort,  and  sharp  [lains  in  ihe 
region  of  ihe  bronchocele,  which,  though  it  showed 
neither  local  heat  nor  redness,  yet  was  liunl  an<l  tense, 
and  certainly  larger  than  it  had  l)een,  and  was  rather 
sensitive  to  the  touch.  The  jjaticnt's  temperature  v\'as 
102.5°  F.  Cold  applications  to  the  parts  were  ordered, 
and  medication  was  suspended. 

On  the  17th  she  was  again  seen.  She  was  mark- 
edly anaemic,  with  slight  eruption  on  forehead  ;  was 
weak,  and  complained  of  nausea;  had  slight  nervous 
twitchings  of  the  mouth  and  hands.  Tiie  pain  in  the 
tumor  was  worse  than  before.  Ordered  iron  and 
brand}',  which  she  did  not  get  until  the  next  day,  when 
I  saw  her  at  her  home.  She  was  then  very  weak,  had 
had  constant  vomiting  during  the  day,  but  by  the  even- 
ing it  had  ceased.  Half  an  ounce  of  brandy  every  two 
hours  was  ordered,  and  pills  of  the  subcarbonate  of  iron 
four  limes  a  day.  At  this  time  the  pain  in  the  thyroid 
gland  had  nearly  subsided,  but  there  was  a  dark-brown 
pigmentation  of  the  skin  over  it. 

In  four  or  five  days  the  patient  was  able  to  go  to  the 
Dispensar}'.  Her  menses  had  appeared  two  weeks 
after  the  last  regular  menstruation.  She  was  furnished 
with  milk  and  eggs,  and  the  carbonate  of  iron  was  still 
continued.  I  did  not  see  her  again  until  about  the  5th 
or  Gth  of  February.  She  was  looking  better,  and  the 
bronchocele  had  diminished  in  size  about  one  half. 
About  tiie  "iOth  of  February  there  w\is  very  little 
left  of  the  enlargement,  though  the  pigmentation  still 
remained. 

I  lost  sight  of  the  patient  until  the  1st  of  April. 
There  was  then  nothing  to  be  found  of  the  bronciio- 
cele,  and  the  parts  appeared  perfectly  normal,  with  the 
exception  of  a  very  slight  discoloration  of  the  skin. 
She  stated  that  she  had  been  perfectly  well  for  a  month. 

In  considering  this  case  the  questions  naturally  pre- 
sent themselves  :  — 

(1.)  Was  this  a  case  of  arsenical  poisoning,  and  if 
so,  was  it  caused  by  the  mechanical  retention  in  the 
gland  of  the  three  first  injections  of  the  solution,  and 
were  they  all  taken  up  with  tlie  fourth  at  the  last  ? 

(2.)  AVas  the  absorption  of  the  bronchocele  due  to 
the  arsenic,  was  it  the  effect  of  the  irritation  of  the  in- 
jections, such  as  w^ould  be  obtained  from  the  injection 
of  iodine,  —  or  did  it  subside  spontaneously  ? 

(3.)  Was  the  appearance  of  the  menstrual  flow  de- 
pendent in  any  way  on  the  irritation  of  the  growth, 
and  would  tliis  prove  any  sympathy  between  the  thy- 
roid gland  and  the  ovaries  ? 


—  It  is  worth  while  to  remember  that  caulopliylUn 
in  the  second  trituration  is  a  good  thing  to  give  in  a 
case  of  placenta  prajvia.  This  we  notice  in  a  liomoeo- 
)iathic  exchange.  The  man  who  discovered  its  effi- 
cacy under  such  circumstances  does  not  know  how 
much  power  it  has  to  expel  from  the  uterus  "morbid 
growths,"  of  which  he  apparently  considers  the  pla- 
centa one,  but  he  does  know  that  it  has  "  a  decidedly 
soothing  and  quieting  influence  over  the  disturbed 
nervous  system."  Why  would  n't  it  be  a  good  plan 
to  give  a  little  of  it  every  hour  in  case  of  other  htem- 
orrhages,  a  wound  of  the  radial  artery,  for  instance  ? 


ncjjortirf  of  ^ocictifjfif. 

PROCKEDINGS    OF    TlIK    SUFFOLK    DISTRICT 
MEDICAL  SOCIETY. 

J.   I).   SWIFT,   M.   D.,   SECItETAHY    I'UO   TEM. 

OcToitKR  28,  1882.  Stated  meeting.  Sixty-three 
members  present. 

Dk.  II.  J.  Barnhs  read  a  paper  entitled 

TUK    WATKR    SUrt>LY    OF    BOSTON. 

Dk.  C.  S.  Minot  being  called  upon  said  that  he 
considered  the  water  supply  of  Boston  a  diso-race  to 
the  city  and  a  source  of  danger  to  the  health  of  the 
community,  and  that  Boston  had  been  severely  criti- 
cised for  allowing  it,  not  only  by  her  own  citizens,  but 
also  by  outsiders.  Professor  Leeds,  of  New  Jersey, 
an  expert  in  the  matter,  having  been  asked  to  make 
an  investigation  of  the  water  supply  in  the  towns  along 
the  Hudson  River,  had  made  one  of  the  most  perfect 
chemical  studies  of  a  river  (the  Passaic)  ever  made. 
In  connection  with  his  work,  for  comparison,  he  had 
analyzed  the  water  from  a  considerable  number  of 
cities,  among  them  that  of  Boston,  and  found  that 
Boston  was  supplied  with  the  worst  of  all,  and  he  con- 
sidered it  as  absolutely  dangerous.  He  wrote  to  the 
Adeertiser,  but  no  notice  had  been  taken  of  his  com- 
munication, and  wheti  at  last  the  (juestion  was  agitated, 
instead  of  getting  him  to  do  the  work,  it  was  put  into 
other  hands,  with  the  result  with  which  we  were  ac- 
quainted. 

Dr.  Minot  spoke  of  the  water  supply  of  Leipsic, 
where  much  the  same  blunders  had  been  made  as  in 
Boston,  but,  thanks  to  Professor  Hofl^hiann,  that  was 
now  changed.  In  working  up  the  sid)ject  Professor 
HoHTmann  had  reached  the  following  conclusions  : 

(1.)  Water  works  were  not  a  piece  of  engineerinir, 
except  under  special  conditions,  but  rather  should  de- 
pend on  chemists. 

(2.)  A  city  should,  when  possible,  be  supplied  with 
soil  water,  and  not  by  water  from  ponds  or  rivers 
because  these  are  exposed  to  surface  washings  pol- 
luted with  organic  and  other  matter.  Thus  there  is  a 
variation  in  the  composition,  and  also  being  exposed 
to  variations  of  temperature,  the  water  is  uncertain 
and  unreliable  in  character,  Here  we  have  conditions 
favorable  for  the  development  of  bacteria,  and  this 
fact  alone  should  be  sufficient  to  condemn  ponds  and 
rivers. 

The  advantage  in  not  using  ponds  is  that  a  con- 
stant temperature  and  composition  can  be  obtained,  for 
if  the  supply  is  drawn  from  the  soil,  besides  gettincr 
abundant  water,  it  is  well  filtered,  deodorized,  and 
cooled. 

(3.)  Another  objection  to  ponds  is  that  using  them 
necessitates  constant  cleaning  of  the  storage  basins,  and 
this  is  an  extreniely  dangerous  thing  to  do,  for  by 
drawing  off  the  w^ater  the  animals  are  killed,  and  when 
the  water  is  let  in  again  it  is  filled  with  dead  om-anic 
matter,  in  a  condition  best  suited  for  putrefaction. 
Basins  should  always  be  cleansed  by  repeated  flush- 
ings. In  Leipsic  a  thorough  exploration  of  the  coun- 
try was  made,  and  numeious  borings.  In  this  way  the 
natural  level  of  the  water  was  found  and  the  nature  of 
the  soil.  The  borings  also  determined  the  direction 
of  the  flow.  They  tluis  discovered  the  best  point  to 
draw  water  from.  From  a  single  boring  made  at  a 
spot  thus  selected  they  obtained  an  abundant  supply, 
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and  haviofj  a  good  composition,  since  the  boring  was 
made  wliere  the  supply  was  cool  and  pure.  From  the 
boring  the  water  is  to  be  carried  to  a  basin  just  suffi- 
cient for  each  daily  supply.  It  is  thought  that  the 
same  method  might  be  employed  here,  and  certainly 
the  subject  is  of  sufficient  importance  to  have  attention 
drawn  to  it. 

Dr.  Barnes  said  that  under  the  present  system  we 
were  in  danger  of  the  stirring  up  of  the  basins  every 
year. 

Dr.  a.  N.  Blodgf.tt  said  that  he  could  testify  to 
the  filthy  condition  of  the  basins,  as  on  two  occasions 
he  had  been  in  the  neighborhood  of  Farm  Pond  when 
the  water  had  been  drawn  off,  and  they  had  the  ap- 
pearance of  flats  at  low  tide  filled  with  decaying  vege- 
table material,  like  fresh-water  swamps,  and  certainly 
would  lead  one  to  suppose  that  they  contained  every- 
thing considered  injurious  to  healtli.  The  area  ex- 
posed was  quite  large,  and  the  water  must  be  distrib- 
uted daily  in  the  city.  Thinks  that  he  has  seen  ill 
health  produced  !)y  the  use  of  the  water,  some  people 
being  quite  susceptible  to  its  influence.  Spoke  of  the 
apathy  of  the  "Water  Board  on  the  subject,  over  a  year 
having  now  passed  without  any  action  being  taken. 
Can  testify  that  Dr.  Barnes  has  had  to  fight  against 
untold  difficulties. 

Dr.  H.  I.  BowDiTCH  said  he  could  not  allow  what 
had  been  produced  and  what  he  had  experienced  to 
pass  unnoticed.  He  suffers  personally  to  a  great  ex- 
tent, so  that  he  has  been  obliged  to  give  up  the  use  of 
the  water  for  drinking  and  also  for  bathing  without 
further  filtering,  lie  went  to  the  mayor  about  it,  but 
could  get  no  satisfaction,  as  he  did  not  consider  it  his 
duty  to  interfere  with  the  commissioner.  Suggested 
that  some  action  should  be  taken  by  the  Society. 
Heading  papers  did  no  good,  but  a  committee  should 
go  before  the  city  government  from  the  Society. 

Di:.  Wp:i!Ks  suggested  a  political  revulsion,  which 
would  turn  the  present  commissioner  out  of  office. 
Said  that  in  Chelsea  they  had  suffered  in  the  same 
way  from  the  Jlystic  water.  Committee  after  commit- 
tee was  sent  to  the  commissioner  without  avail,  until 
finally  the  National  Board  of  Health  took  up  the  mat- 
ter, and  it  was  remedied. 

Dh.  AV.  II.  ]3aki;r  teslified  to  great  discoloration 
and  disagreeable  odor  of  the  water.  In  his  house  tlie 
water  from  the  main  pipe  was  so  much  discolored  as 
to  be  unfit  for  drinking  and  bathing. 

Dk.  C.  S.  jMinot  said   that  ihe  taste  of  water  was  a 
matter  of  no  consequence  ;  may  be  very  offensive,  but 
harmless,  or  may  have  no  taste  and  still  be  dangerous. 
J)r.  Gauhatt  read  a  pafier  entitled 

STATIC    KI.ICCTHICITY    AS    A    REMEDY. 

Dk.  Morton  1'rince  showed  some  microscopical 
preparations  of 

TJIE    liACTERIUM    01'    "  RED    SWEAT," 

Htating  tliat  tlie  case  from  which  they  were  obtained 
was  Ih.'it  of  a  young  man  who  complained  sitnj)ly  of 
tlie  red  discoloiation  caused  by  the  sweat  from  the 
axilla,  the  underclothes  being  stained  by  it.  Examina- 
tion KJiowed  tiie  characteristic  waxy  masses  encrusting 
the  hairs.  The  niicro.-cope  hhowed  these  masses  to 
coiifiiHt  of  bacteria  corrcHponding  to  the  description 
which  hag  been  given  of  them. 
Adjourned  at  'dA.i. 


SUFFOLK   DISTRICT   MEDICAL    SOCIETY. 

SECTION    FOR    CLINICAL    MEDICINE,    PATHOLOGY,  AND 
HYGIENE. 

ALBERT    N.    BLODGETT,    M.    D.,    SECRETART. 

November  8,  1882.  Dr.  George  B.  Shattdck 
in  the  chair. 

The  Secretary  read  a  communication  from  Dr. 
Samuel  F.  Ilazelhurst,  Secretary  of  the  Pathological 
Society  of  Philadelphia,  presenting  to  the  Section  a 
copy  of  the  last  volume  of  printed  Transactions  of  that 
Societ3^ 

Dr.  Harold  Williams  read  a  paper  entitled 

four  cases   of  phlegmasia  alba  DOLENS.'' 

Dr.  DeBlois  said  that  in  support  of  the  theory  of 
causation  of  phlegmasia  by  ana;mia,  he  could  adduce 
a  case  occurring  in  New  York  in  the  practice  of  Dr. 
Isaac  Taylor.  Porro's  operation  for  extirpation  of  the 
uterus  had  been  performed,  and  for  a  month  after- 
ward a  very  low  diet  was  prescribed,  consisting  chieflj- 
of  milk,  and  not  much  of  that.  The  patient  was  very 
much  reduced  in  strength  and  flesh  from  this  cause, 
so  that  the  anasmia  was  very  marked.  The  operation 
was  successful,  the  process  of  repair  being  completed 
in  a  ))erfect  manner.  At  this  time  the  right  leg  began 
to  swell,  and  in  two  days  a  typical  phlegmasia  was  de- 
veloped. The  leg  was  enveloped  in  cotton  and  cov- 
ered with  oil  silk.  On  the  seventh  day  of  the  phleg- 
masia the  i)atient  arose  from  her  bed  and  attempted  to 
stand.  She  immediately  became  faint,  and  expired  at 
once.  Death  was  supposed  to  have  been  caused  by 
1  embolism. 

Dii.  Harlow  inquired  how  the  phlegmasia  of 
phthisis  differs  from  the  swelling  of  the  limbs  which  is 
so  commonly  observed  in  advanced  phthisis. 

Dr.  Williams  replied  that  the  enlargement  of  the 
lower  extremities  in  phthisis  was  generally  due  to 
a3dema,  but  that  the  essential  lesion  in  phlegmasia 
alba  dolens  consists  of  a  cordlike  occlusion  of  the 
veins  and  lymphatics,  and  the  limb  is  hard,  white,  tense 
and  shining. 

Dh.  II.  I.  BoWDlTCH  said  that  it  was  somewhat  re- 
maikable  that  phlegmasia  is  not  more  frequently  ob- 
served in  ana;mia,  if  this  can  be  considered  a  cause. 
We  often  have  cases  of  extreme  anaemia,  but  very 
seldom  see  phlegmasia  in  those  cases.  The  theory 
that  it  is  dependent  upon  impoverishment  of  the  blood 
seems  to  assume  more  than  observation  warrants.  If 
this  be  true,  why  are  not  the  U[)per  extremities  tlie  seat 
of  the  disease  as  well  as  the  lower. 

Dr.  AViLLiAMS  replied  that  while  amrmia  may  be 
a  condition  favoring  thrombosis,  there  arc  other  factors 
which  determine  the  locality  of  the  thrombus,  and  cited 
as  an  example  the  fact  that  jihlegmasia  occurs  most 
frequently  in  the  left  leg  for  the  reason  that  the  left 
common  iliac  artery  crosses  and  lies  upon  the  common 
iliac  vein,  and  thus  causes  a  greater  or  lesser  inifiediment 
to  the  flow  of  blood  in  the  vessel,  and  so  [iredisposes  to 
thrombosis  of  this  vein.  As  a  clinical  fact,  phlegmasia 
alba  dolens  does  not  occui-  in  the  upper  limbs. 

Du.  II.  W.  Buougiiton  remarked  that  aiuemia  is 
most  commonly  met  with  in  unmarried  girls,  and  asked 
why  phlegmasia  does  not  nmie  frequently  occur  in 
these  cases. 

Dr.  Williams  replied  th;it  the  immediate  develop- 

'  See  paso  581  of  this  miinber  of  tlie  JounNAL. 
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ineiit  of  the  disease  may  be  induced  by  a  variety  of 
causes,  but  that  anaemia  is  a  preexisting  condition  in  all 
cases,  and  therefore  is  considered  as  the  predisposing 
or  remote  cause. 

Du.  Stkong  asked  if  the  thrombosis  disappeared  be- 
fore the  swelling  had  subsidetl. 

Dr.  Williams  replied  that  in  the  case  of  typhoid 
the  whole  leg  broke  down  before  any  attempt  at  re- 
covery liad  occurred.  In  the  second  case  there  was 
probably  canalization  of  the  tlirombus,  and  a  restora- 
tion of  the  circulation  in  the  same  manner  as  this 
occurs  in  phlegmasia  during  the  puerperium. 

In  reply  to  the  question  if  puerperal  phlegmasia  is 
not  due  to  septicaemia,  Dr.  AViiliams  stated  that  there 
is  a  difference  in  origin  of  this  affection  at  that  time. 
It  may  arise  from  septic  poisoning,  or  it  may  be  oc- 
casioned by  pressure  of  the  heavy  uterus  upon  the  iliac 
veins. 

Du.  Blodgett  mentioned  two  cases  of  this  disease, 
in  one  of  which  it  occurred  after  a  mild  though  pro- 
longed attack  of  ty[ihoid  fever,  and  was  the  occasion 
of  considerable  distress.  Here  anaemia  and  weakness 
may  be  supposed  to  have  been  present,  and  possibly  to 
have  induced  the  phlebitis.  The  other  case  was  that 
of  a  gentleman  of  advanced  life,  in  which  there  was 
also  considerable  debility  preceding  the  attack,  and 
symptoms  threatening  gangrene  were  observed  during 
the  disease.  Both  these  cases,  however,  recovered 
without  serious  consequences. 

Dr.  G.  B.  Shattuck  referred  to  a  paper  by  Dr. 
Lyman  which  was  read  before  tiiis  Section  last  year, 
and  published  in  vol.  cv.,  p.  1G9,  of  the  Journal, 
which  contained  a  description  of  many  pathological 
processes  which  may  follow  typhoid  fever.  The  cases 
of  phlegmasia  complicating  typhoid,  which  he  had  ob- 
served, bad  not  occurred  in  patients  especially  debil- 
itated by  the  disease.  There  is  no  doubt  that  many 
diiferent  causes  may,  under  certain  conditions,  contrib- 
ute to  the  appearance  of  this  disease,  and  produce 
variations  in  its  progress  and  final  results. 

A    HOUSEHOLD    EPIDEMIC    FROII    BAD    DRAINAGE. 

The  following  brief  outline  of  the  history  of  a  series 
of  cases  gives  the  substance  of  a  paper  read  by  Dr. 
H.  W.  Broughton,  and  reserved  for  subsequent  pub- 
lication. 

A  family  of  nine  persons  lived,  in  the  fall  of  1881, 
in  a  suite  of  rooms  in  a  large  tenement  house  in  this 
city.  The  house  is  a  modern  one,  of  good  appearance, 
and  the  family  respectable,  and  of  neat  and  orderly 
habits. 

On  the  17th  of  October,  1881,  George,  aged  nine, 
was  seized  with  a  severe  febrile  attack,  resulting  in 
recovery  after  three  days.  Three  weeks  later  his  sister, 
Ina,  aged  twelve,  was  taken  very  ill  with  typhoid  fever, 
of  which  she  died  on  the  fifth  day.  On  the  19th  of 
January,  1882,  Mrs.  S.,  aged  twenty-nine,  was  attacked 
with  acute  croupous  pneumonia,  followed  by  gangrene 
of  the  lung  and  empyema.  Dr.  A.  T.  Cabot  made  a 
permanent  opening,  and  the  patient  partially  recovered. 
Whether  she  will  ever  fully  regain  her  health  is  still 
doubtful.  Six  weeks  later  (March  U,  1882),  her 
faiher,  aged  seventy,  became  sick  with  phlegmonous 
erysipelas,  resulting  fatally  on  third  daj'.  In  quick 
succession  three  other  members  of  the  family  suH'ered 
from  attacks  of  febricula  similar  to  the  first  case.  The 
oidy  ones  exempted  from  sickness  were  two  men, 
whose  life  was  largely  out-of-doors.     After  the  death 


from  typhoid  the  Board  of  Health  examined  the  houso 
and  found  the  drainage  very  defective.  By  some  mis- 
fortune the  family  did  not  learn  of  this  defect  for  sev- 
eral months. 

The  following  points  suggest  themselves  :  — 

(1.)  Can  the  defective  drainage  account  for  this  sick- 
ness? 

(2.)  Ought  not  the  fiiniily  to  have  been  duly  noti- 
fied of  the  defect? 

{?>.)  Ought  not  physicians  to  notify  the  Board  of 
Health  of  all  cases  of  sickness  that  clearly  indicate 
defects  of  drainage  ? 

Dr.  H.  I.  BowDiTCH  spoke  of  the  many  ways  in 
which  sewer  gases  may  gain  entrance  to  our  dwellings, 
and  said  that  he  considered  the  set  bowls  in  chambers 
and  sleeping  rooms  to  be  dangerous,  from  the  possible 
escape  of  sewer  gas  from  the  drain  pipe  and  overfiow 
opening  into  the  air  of  the  room.  In  one  sleeping 
room  of  his  house  which  communicated  directly  with 
the  drain  he  had  had  the  di-ainpipes  cut  off  and  a  slop- 
pail  placed  under  the  washbowl,  which  is  emptied  as 
used.  He  has  recently  had  a  completely  new  system 
of  water-pipes  and  drains,  with  carefully  adjusted  traps, 
and  most  thorough  ventilation  of  the  soil  and  waste 
pipes,  but  he  is  still  fearful  of  the  escape  of  noxious 
gas. 

Dr.  Bowditch  related  a  story  told  by  Dr.  Carpenter 
on  a  recent  occasion,  concerning  the  outbreak  of  cholera 
in  Bristol,  in  which  Dr.  Budd  endeavored  to  trace  the 
disease  to  the  water  supply,  it  being  observed  that 
every  case  was  confined  to  a  district  taking  water  from 
one  service.  After  much  opposition  from  the  overseers 
of  the  water  system.  Dr.  Budd  finally  made  an  inspec- 
tion of  the  source  from  which  the  supply  was  obtained, 
and  which  was  a  natural  reservoir  of  considerable  ca^ 
pacity.  On  making  a  tour  of  the  margins  of  this  basin 
ho  observed  a  rivulet  vrhich  trickled  down  the  side  of  a 
cliff" and  emptied  into  the  reservoir.  On  ascending  the 
ells' a  small  house  was  found  situated  near  the  rivulet. 
The  occupants  were  dirty  in  their  habits,  and  much  of 
the  filth  of  the  house  was  thrown  into  or  near  this 
small  stream.  On  further  investigation  Dr.  Budd 
learned  that  the  first  case  of  cholera  in  the  neighbor- 
hood of  Bristol  occurred  in  this  house,  and  that  the  pa- 
tient died  of  the  disease.  The  dejections  of  this  patient 
were  thrown  into  the  stream,  and  were  carried  by  the 
water  to  the  reservoir,  following  which  the  outbreak  of 
cholera  in  Bristol  took  place,  and  was  confined  to  those 
streets  and  houses  supplied  with  water  from  the  in- 
fected source. 

Dr.  Bowditch  thought  that  in  many,  if  not  most  in- 
stances of  successive  serious  disease  in  one  spot,  care- 
ftd  examination  might  reveal  some  source  from  which 
the  disease  had  emanated.  He  deems  it  every  physi- 
cian's duty  to  seek  for  such  sources. 

Dr.  Harlow  said  that  cases  of  the  consequent  type 
described  in  the  paper  often  presented  themselves  to 
his  observation,  and  he  had  no  doubt  that  diseases  of 
this  nature  were  much  more  frequent  than  was  gener- 
ally supposed.  In  regard  to  the  character  of  febricula, 
he  recalled  a  remark  of  the  late  Dr.  Jacob  Bigelow, 
when  speaking  of  such  a  case,  "  It  was  half  way  be- 
tween typhoid  fever  and  nothing  at  all." 

Dr.  15arnes  asked  if  the  Board  of  Health  did  not 
notify  the  owner  of  the  building?  The  Boai'd  occu- 
pies a  very  delicate  as  well  as  very  responsible  position 
in  regard  to  these  matters.  It  cannot  enter  private 
property  unless  absolute  cause  for  so  doing  exists.     It 
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is  geiienillv  prompt   and  thorough  in  its  investigations, 
and  its  reports  are  usually  found  to  be  correct. 

As  an  instance  of  the  efficiency  of  the  Board,  Dr. 
Barnes  mentioned  tlie  filling  of  the  Back  Bay  by  the 
Roxbury  Mill  Corporation,  who  were  depositing  de- 
cayed animal  matter  upon  the  embankment,  to  the  great 
offense  of  the  residents.  The  Board  at  once  com- 
pelled them  to  susjiend  operations,  and  the  result  was 
a  wholesome  cliango  in  the  character  of  the  material 
provided  for  the  embankment. 

Di{.  Barnes  spoke  of  a  series  of  cases  in  his  prac- 
tice in  which  sore  throat  was  the  principal  symptom, 
and  which  were  treated  by  inhalation  of  antiseptic 
vapors.  All  did  well,  and  quickly  recovered.  Yester- 
day, however,  another  case  occurred  in  the  same  house, 
and  Dr.  Barnes  immediately  notified  the  Board  of 
Health. 

Dr.  Bi.odgett  thought  that  there  might  be  no  con- 
nection between  the  cases  of  Dr.  Broughton.  Typhoid 
was  not  reproduced  in  any  instance,  and  no  disease  of 
a  contagious  or  infectious  character  supervened  in  the 
family.  It  is  not  uncommon  to  see  pneumonia  in  win- 
ter, and  short  sicknesses  like  those  of  three  members 
of  this  family,  which  did  not  e.xceed  three  to  five  days, 
are  constantly  occurring  without  reference  to  unsani- 
tary surroundings.  There  seems  to  be  no  special  rea- 
son for  considering  the  malady  to  which  tlie  father 
succumbed  as  depending  either  upon  the  previous  dis- 
eases in  this  family  or  upon  the  sanitary  condition  of 
the  premises.  A  person  in  advanced  life  is  often 
quickly  exhausied  by  apparently  trilling  causes  wiien 
the  affection  is  located  in  the  part  of  the  body  which 
was  the  seat  of  disease  in  this  patient.  It  would  hardly 
seem  advisable  to  require  physicians  to  notify  the  Board 
of  Health  in  cases  which  do  not  present  a  real  danger 
from  communicability  of  the  disease,  and  in  many  in- 
stances cases  which  from  their  initial  symptoms  appear 
very  serious,  prove,  after  a  few  hours,  to  be  of  less 
threatening  character,  and  do  not  call  for  the  services 
of  the  Board  of  Health.  Physicians  should  also  be 
saniiariaus,  and  should  be  convinced  of  the  necessity 
or  advisability  of  notifying  the  Board  before  doing  so. 
Dk.  BiiOLGUTON  replied  that  seven  people  out  of 
nine  sick,  in  quick  succession,  with  acute  disease,  was 
in  itself  suggestive.  The  case  of  pneumonia  was  by 
no  means  an  ordinary  one.  Its  rare  complications,  oc- 
curring in  a  previously  healthy  person,  were  to  be  re- 
membered. The  phlegmonous  inllammation  was  also 
a  suspicious  event.  But,  in  his  mind,  that  which  made 
the  inference  of  a  common  source  of  infection  a  just 
one,  was  rather  the  combination  of  circunistauces  than 
any  single  event  in  tlie  series. 

Dh.  Siiattuck  observed  that  one  very  usef(d  lesson, 
he  thought,  could  be  learned  from  this  interesting 
paper,  which  was  the  necessitj',  at  times,  of  obtaining 
the  results  of  the  examination  of  premises  by  the 
Board  of  Health  from  the  records  of  tlic  Board  instead 
of  trusting  the  statements  of  others  who  may  have 
been  misinformed  or  perhaps  may  willfully  misrepre- 
sent the  results  of  sanitary  inspection. 

The  Board  is  usually  promjit  in  responding  to  calls 
for  its  scivices,  but  sometimes  it  meets  with  much  op- 
position in  the  performance  of  its  duties,  particularly 
in  tin;  direction  of  coinpuLsory  changes  in  house  fix- 
tures. Tiieir  first  move  is  to  notify  the  owner  of  the 
building  of  the  defect,  and  of  the  required  changes. 
Aftoi' a  reasonable  lime  a  second  inspection  takes  place, 
and  if  the  delect  has  not  been  remedied  a  second  more 


peremptory  notice  is  sent,  and  the  matter  is  followed 
up  till  the  changes  are  made. 

Dr.  Bowditch  remarked  that  the  law  provides  for 
a  compensation  from  railroail  and  other  corporations 
for  injuries  received  on  account  of  defective  construc- 
tion or  faulty  operation  of  their  properties,  and  they 
are  held  strictly  responsible  for  the  safety  of  those 
whom  they  serve.  Such  a  law  should  be  made  in  re- 
gard to  owners  or  holders  of  houses,  by  which  the 
lives  of  their  tenants  might  be  better  protected  from 
the  dangers  which  are  associated  with  the  modern 
method  of  building  houses. 

Dr.  Blodgett  spoke  of  a  series  of  cases  occurring 
under  his  care  in  one  of  the  recently  erected  large 
hotels  on  the  Back  Bay,  in  which  some  defect  of 
drainage  was  suspected,  but  was  stoutly  denied  by  the 
proprietor  of  the  building,  who  asserted  that  every 
possible  precaution  had  been  observed,  and  nothing 
could  be  at  fault  in  this  direction.  The  continuation 
of  suspicious  circumstances,  however,  led  to  an  exami- 
nation of  the  drainage  system  of  the  building,  when 
the  surprising  discovery  was  made  that  it  did  not  con- 
tain a  sewer  trap  of  any  kind.  The  adjustment  of 
proper  traps  has  been  followed  by  an  absence  of  all 
symptoms  of  sewer  gas  infection,  and  the  house  is  now 
as  healthful  a  place  of  residence  as  the  majority  of 
dwellings  in  this  part  of  the  city. 

Dr.  Blodgett  asked  the  reader  if  he  had  eliminated 
any  possible  connection  between  the  very  filthy  drink- 
ing water  supplied  to  the  citizens  of  Boston  and  the 
diseases  of  this  household. 

Dr.  Broughton  replied  that  he  had  carefully  con- 
sidered the  possibility  of  contamination  from  water 
and  milk,  but  could  not  consider  either  as  the  cause  of 
the  epidemic. 

Dr.  Bowditch  spoke  of  the  unwholesome  condi- 
tion of  the  present  water  supply,  and  observed  that 
he  did  not  dare  to  use  it  in  his  house  for  domestic  or 
drinking  purposes.  Lie  had  no  doubt  that  it  was  often 
the  actual  cause  of  disease,  and  in  a  far  greater  degree 
a  very  powerful  accessory  to  other  unfavorable  influ- 
ences in  producing  sickness.  He  then  mentioned  the 
fact  that  a  commission  had  been  appointed  by  the 
mayor  of  the  city  for  the  purpose  of  examining  the 
condition  of  the  water  supply,  and  read  the  following 
motions,  which  were  unanimously  passed  :  — 

Voted,  That  the  members  of  the  Clinical  Section  of 
the  Suffolk  District  Branch  of  the  Massachusetts  Med- 
ical Society  convey,  through  their  secretary,  to  the 
Water  Commission,  lately  appointed  by  the  mayor  of 
Boston,  their  appreciation  of  the  extreme  importance 
to  the  inhabitants  of  the  city  of  the  questions  which 
the  Commission  was  expected  to  investigate. 

Voted,  That  as  practicing  physicians  of  the  city  of 
Boston  we  express  to  the  Commission  the  earnest  hope 
that  it  will  not  adjourn  without  a  thorough  and  careful 
consideration  of  the  whole  question  of  tiic  city's  water 
supply,  or  without  making  some  suggestion  for  future 
action  in  the  premises,  which  may  offer  a  reasonable 
hope  of  i)roviding  pure  water,  and  of  protecting  the 
citizens  against  a  recurrence  of  the  great  annoyances 
of  the  past. 

Dr.  Barnes  said  that  any  attempt  on  the  part  of 
the  citizens  to  obtain  a  better  water  supply  was  met 
by  the  utmost  inditl'erence  on  the  part  of  the  AVater 
Board,  who  had  diligently  obstructed  and  ingeniously 
opposed  every  ell'oi-t  at  an  investigation  of  a  subject  of 
such  vital   importance   to   every  iidiabitant  of  the  city. 
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Dr.  B;irnps  also  ])TOiliice(l  tlie  official  report  of  the 
Wator  IJoanl  tor  tlie  past  year,  and  from  it  deduced 
the  fac-t  that  liie  public  has  been  deceived  in  rej^ard  to 
the  (pialily  and  ipiaiitily  of  water  delivered  in  the  city, 
as  well  as  in  regard  to  the  sources  from  which  it  was 
drawn,  by  repeated  false  statements  and  studied  mis- 
representations by  the  Board.  The  Board  has  ignored 
the  testimony  of  many  reliable  citizens  as  to  the  offen- 
sive and  dangerous  condition  of  the  basins  from  which 
the  water  is  drawn,  and  appears  to  be  utterly  oblivious 
of  any  feeling  of  responsibility  toward  the  citizens  in 
regard  to  the  character  of  the  water  it  furnishes  for 
their  consumption.  Dr.  Barnes  said  he  presented 
these  facts  in  order  to  show  the  character  of  the  men 
with  whom  we  have  to  deal  in  any  matter  relating  to 
the  water  supply. 

Adjourned  at  9.50  o'clock. 


PROCEEDINGS   OF  THE   OBSTETRICAL    SOCI- 
ETY  OF  BOSTON. 

c.  w.  swax,  m.  d.,  secketaey. 

May  13,  1882. 

certain  accidents  or  abnormal  conditions  the 
result  oe  labor. 

Dr.  Boardman  reported  the  case  of  a  patient  who 
consulted  him  on  account  of  inability  to  retain  her 
urine.  She  had  been  confined  in  July  last  under  the 
care  of  a  West-End  physician,  who  effected  delivery 
with  the  forceps.  The  child  was  still-born.  The  milk 
disappeared  without  untoward  symptoms.  The  con- 
valescence liad  been  slow,  and  the  catamenia  had  failed 
to  reappear,  nor  had  there  been  any  indication  of  a 
menstrual  nisus.  Dr.  Boardman,  on  examination,  found 
a  general  sagging  of  the  internal  parts;  the  uterus  was 
of  about  the  normal  size,  but  its  anterior  lip,  whether 
torn  or  sloughed  off",  was  wholly  gone  up  to  the  vagi- 
nal junction.  Thorough  probing  failed  to  discover 
any  passage  to  the  fundus,  the  instrument  appearing 
to  meet  a  hard,  tough,  resisting  membrane,  the  sup- 
posed result  of  a  healing  process  following  the  loss  of 
the  anterior  lip.  The  woman,  under  thirty  years  of 
age,  is  well  formed  and  proportioned.  Previous  to 
her  pregnancy  her  catamenia  had  always  been  regular 
and  normal.  She  c;ime  under  my  care  in  November 
last,  and  by  the  latter  part  of  January  the  symptoms 
for  which  she  sought  relief  were  corrected,  and  her 
general  good  health  had  returned,  but  up  to  the  pres- 
ent time  there  has  been  no  indication  of  the  resump- 
tion of  the  menstrual  function,  and  she  was  not  preg- 
nant when  last  seen,  a  short  time  ago.  Possibly  there 
is  some  canal  leading  to  the  cavity  of  the  fundus,  but 
diligent  search,  repeatedly  made  by  myself  and  others, 
failed  to  detect  it.  The  return  of  the  menstrual  flow, 
of  course,  will  determine  this  point,  and  at  that  time, 
if  the  necessity  arises,  it  will  probably  be  an  easy  mat- 
ter to  make  an  opening  to  release  the  confined  fluid. 

A    CASE    OF    SUPEKINVOLUTION. 

Dr.  Sinclair  reported  the  case  of  a  woman,  twen- 
ty-six years  old,  who,  after  the  third  childbirth,  ceased 
to  menstruate,  and,  although  plump  and  well,  was  very 
nervous.  There  had  been  no  menstruation  for  a  year 
when  she  consulted  Dr.  Sinclair,  who  found  an  ex- 
tremely small,  infantile  uterus.     This  would  not  admit 


a  small  uterine  sound,  but  a  probe  could  bo  passed 
up  two  and  a  half  inches.  Slio  is  now  thirty -six 
years  old.  A  year  ago  the  husband  had  called  to  say 
that  his  wife  was  in  charge  of  a  physician  who  saitl 
that  the  trouble  was  due  to  a  ruptured  perina>um  and 
lacerated  cervix.  Dr.  Sinclair  claimed  an  examina- 
tion in  his  own  defense,  and  found  no  laceration  what- 
ever. 

PELVIC    EFFUSION.       ABSCESS.       CHRONIC    SEQUEL.1E. 

Dr.  Lyman  said  that  he  had  been  culled  to  the 
country  to  see  a  patient,  forty-eight  or  fifty  years  old, 
who  had  been  under  the  care  of  two  ])hysicians,  and 
presented  rather  obscure  symptoms.  She  was  in  bed, 
most  of  the  time  in  bad  [general  condition.  On  in- 
quiry, Dr.  Lyman  ascertained  that  the  patient  had  suf- 
fered, five  or  six  years  previously,  with  obscure  symp- 
toms about  the  pelvis,  but  this  trouble  had  never  been 
considered  important,  or  connected  with  the  present 
difiiculty.  It  was  found  that  she  had  had  at  times 
some  discharge  from  the  vagina.  On  examination  a 
very  offensive  discharge  was  found  to  exist.  There  was 
no  doubt,  Dr.  Lyman  said,  that  the  woman  had  had  an 
old  pelvic  effusion,  resulting  in  abscess,  which  had 
gone  on,  discharging  from  time  to  time,  and  iu  old  cic- 
atrices which  had  drawn  the  womb  downwards  and 
backwards,  thus  occasioning  the  various  uncomfortable 
symptoms,  pain  in  the  back,  etc.,  of  which  the  patient 
complained.  No  malignant  element  was  discoverable. 
The  case  was  another  illustration  of  the  fact  that  pel- 
vic inflammations  are  often  overlooked,  and  for  this 
reason  occasion  considerable  unnecessary  trouble. 

SLOUGHING    FIBROID. 

Dr.  Fifield  said  that  he  was  asked  to  see  in  consul- 
tation a  woman,  fifty-four  years  old,  abed,  pallid  to  the 
last  degree,  and  emitting  a  terribly  offensive  odor. 
She  had  been  flowing  for  tlie  previous  nine  months. 
Her  physician  had  given  her  five  drops  of  the  fluid 
extract  of  ergot  three  times  a  day,  and  had  made  no 
vaginal  examination.  Dr.  Fifield  discovered  a  slough- 
inc  mass  which  he  at  first  thought  a  cauliflower  cancer 
of  the  uterus,  .and  as  temporary  means  advised  an  in- 
crease in  the  dose  of  ergot  and  large  douches  of  hot 
water.  He  saw  the  patient  a  few  weeks  later  with 
Dr.  C.  E.  Wing.  The  large  sloughing  mass  iu  the 
vagina  w.as  made  out,  and  the  anterior  lip  of  the  uterus 
could  be  reached,  and  finally,  with  great  pressure,  what 
seemed  to  be  a  large  pedicle  of  the  growth,  which  was 
cut  through  with  the  cord  ecraseur  and  the  mass  re- 
moved. This  on  further  examination  seemed  to  be  a 
slouching  fibroid,  even  by  microscopical  examination. 
After  the  operation  the  hemorrhage  ceased.  The  col- 
or gradually  returned  to  the  patient,  and  when  last 
seen  she  was  looking  quite  ruddy  and  comfortable. 
Yesterday,  the  day  before  the  meeting,  there  was  some 
slight  return  of  the  flowing,  and  another  fibroid  could 
be  detected  coming  down  through  the  os.  This  has 
now  been  removed.  Another  microscopical  examina- 
tion seems  to  leave  the  question  of  malignancy  doubt- 
ful. All  bleeding  has  ceased,  and  she  is  able  to  do 
some  work. 

PRODUCTION  OF  THE  ORGANIC  CLIMAX  OF  SEXUAL 
FEELING  APART  FROM  ANY  SEXUAL  APPETITE  OR 
SEXUAL    INTERCOURSE. 

Dr.  Fifield  said  that  two  years  ago  or  more  he 
had  operated  upon  a  woman  for  pus  in  the  pleura. 
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She  had  a  discharging  fistula,  and  Dr.  Fifleld  made  an 
incision  between  the  ninth  and  tenth  rib,  removing  a 
large  portion  of  one  of  the  ribs.  The  patient  did  not 
improve  after  the  operation,  and  had,  what  not  infre- 
quently occurs  with  chronic  discharges  of  pus,  an  alter- 
ation in  tiie  kidneys  leading  to  the  presence  of  albumen 
in  the  urine.  But  what  tormented  the  patient  chiefly 
was  a  constantly  recurring  orgasm  about  the  clitoris, 
half  a  dozen  times  a  day,  wearing  her  life  out,  in  fact 
ceasing  only  with  her  life. 

In  another  case,  that  of  a  very  religious,  morbidly 
depressed,  melancholy  person,  to  whom  Dr.  Fifield  was 
called  in  consultation,  this  same  orgasm  recurred  night 
after  night,  causing  great  torment.  No  vaginal  exam- 
ination had  been  made  previous  to  Dr.  Fifield's  visit, 
when  there  was  found  what  was  first  mistaken  for  a 
prolapsed  ovary,  of  the  size  of  a  very  large  English 
walnut,  upon  the  right  side,  and  seemingly  immovable. 
In  the  absence  of  other  evidence  of  trouble  tiie  atten- 
tion of  the  attending  physician  was  called  by  Dr.  Fi- 
field to  tlie  presence  of  this  growth  or  tumor.  On 
seeing  her  a^ain,  this  mass  would  rise  when  the  patient 
lay  down,  and  there  was  a  question  of  fibroid  with 
long  pedicle.  A  pessary  was  introduced,  which  threw 
the  growth  forward  and  held  it  in  place. 

IKRITATION    OF  ABRADED    SURFACES   AS  A  SOURCE  OF 
DISEASE    WHICH    MAY    BECOME    MALIGNANT. 

Dr.  Blake  reported  the  case  of  a  mother  of  two 
children.  She  had  had  pelvic  abscess,  and  had  been 
treated  at  two  hospitals.  The  cavity,  while  the  patient 
was  at  tlie  City  Hospital,  had  been  drained  and  washed 
out  from  time  to  time  with  antiseptics,  and  had  become 
very  small.  The  patient  finally  went  home,  and  was 
attended  by  a  house  officer,  who  continued  the  treat- 
ment, and  after  a  time  noticed  a  mass  of  granulations 
growing  from  the  cavity.  These  were  touched  with 
caustic,  but  persisted  and  became  evidently  malignant, 
and  the  woman  died. 

Dr.  Blake  asked  the  question,  Whether  the  fre- 
quent passage  of  instruments,  etc.,  acted  as  the  excit- 
ing cause  of  the  malignant  disease  ?  There  was  no 
known  hereditary  taint  in  the  case.  In  connection 
with  the  subject  of  sewing  up  the  cervix,  aud  the  al- 
leged dangers  of  a  neglect  to  do  so,  it  was  interesting 
to  know  that  the  cavity  of  an  abscess  might  become 
the  seat  of  malignant  disease.  Dr.  Blake  liimself 
thought  that  in  the  case  reported  the  treatment  had 
possibly  something  to  do  witii  the  cause  of  the  disease. 
In  answer  to  questions.  Dr.  Blake  said  that  the  punc- 
ture of  the  abscess  had  been  made  high  in  the  roof  of 
the  vagina ;  that  the  abscess  had  so  extended  as  to  fill 
up  the  pelvis  while  seeming  to  be  entirely  independent 
of  the  uterus.  The  treatment  by  injections  had  been 
going  on  for  about  six  months,  and  involved  the  fre- 
quent passage  of  catheters.  Tiie  patient  was  about 
thirty-three  years  old,  and  had  been  previously  per- 
fectly healthy.  The  disease  was  supposed  to  be  the 
epithelial  form. 

Dr.  Lvman  remarked  that  epithelial  disease  was 
common  enough  on  the  vaginal  wall,  that  it  developed 
on  lacerated  cervix  as  a  result  of  ii'ritation,  and  that 
there  was  no  obvious  reason  why  it  might  not  develop 
on  tiie  vaginal  wall  from  a  like  source.  He  had  yet  to 
see  a  iiermanent  cure  of  tli(!  epithelial  disease,  either 
by  operation  or  local  applications.  As  illustrating 
the  use  of  Cliian  turpentine,  Dr.  Lyman  referred  to 
the  case  of  a  patient  twice  in    the   hospital  vvitliiii   the 


last  three  or  four  years,  for  the  removal  of  an  epithe- 
lial mass  from  the  vagina,  the  cervix,  and  body.  The 
vaginal  growth  was  entirely  isolated  from  the  diseased 
cervix  and  uterus,  and  enucleable  more  easily  than  an 
orange  from  its  skin,  and  coming  so  near  the  cavity  of 
the  rectum  as  to  seem  to  threaten  to  break  through 
into  it.  Not  only  was  the  vaginal  growth  removed,  but 
the  cervical  and  the  uterine  down  to  healthy  tissue  on 
two  ditferent  occasions,  and  has  now  recurred  again, 
and  the  patient  is  gradually  failing.  She  has  taken 
the  turpentine  steadily  since  last  August,  first  in  pills, 
now  in  powder,  six  or  eight  grains  in  sugar  of  milk, 
three  or  four  times  a  day.  If  she  leaves  it  off  the 
pain  comes  on  immediately.  At  times  she  passes  quite 
large  masses  of  this  epithelial  growth.  Whether  the 
turpentine  will  have  any  permanent  effect  is  very  im- 
probable, but  attention  was  called  to  the  article  as  an 
admirable  remedy  for  the  relief  of  pain  and  haemor- 
rhage. 

Dii.  HosMER  reported  the  cases  of  two  sisters  who 
had  been  under  his  care,  one  after  the  other,  one  hav- 
ing died  of  malignant  abdominal  disease,  the  other 
suffering  from  abdominal  disease,  cystic  in  part,  requir- 
ing frequent  tapping,  bringing  on  death  by  a  slow 
process  of  exhaustion. 


PATHOLOGICAL  SOCIETy  OF  PHILADELPHIA.! 

TONGUE    AND    LARYNX   FROM    A    CASE     OF     ELEPHAN- 
TIASIS   GR^CORUM. 

Presented  by  Dr.  A.  C.  W.  Beecher. 

The  case  from  which  these  specimens  were  removed 
was  reported  in  the  Pholograpkic  Revieio  of  Medicine 

and  Surgery,  No.  6,  vol.  i.,  August,  1871.     Mr. , 

aged  twenty-six  years,  born  in  Cuba  of  Spani,-h  parents, 
married.  His  father  was  living  when  the  patient  died 
in  1872  ;  the  mother  died  when  he  was  an  infant.  He 
was  wet  nursed  by  a  colored  house-servant,  who  was 
unmarried,  but  had  had  several  children  by  different 
individuals.  She  was  healthy  as  far  as  known,  with 
the  exception  of  sores  upon  her  feet.  He  had  none 
of  the  diseases  of  early  life  except  measles  and  mumps. 
His  health  was  good  up  to  fifteen  years  of  age,  when 
superficial  yellowish  -  pink  spots  appeared  upon  his 
body,  accompanied  by  neither  pain  nor  itching.  They 
remained  about  one  year,  and  disappeared  during  a  voy- 
age to  Spain.  While  there  he  was  attacked  with  neural- 
gia of  the  little  fingers,  extending  along  the  course  of 
the  ulnar  nerve  to  the  elbow,  which  was  relieved,  and 
he  returned  to  the  West  Indies.  Six  months  after  his 
return  he  experienced  a  second  attack,  which  lasted 
for  one  month.  In  18G2  he  came  to  this  country  to 
study,  and  after  one  year  became  the  subject  of  re- 
peated catarrhs,  chiefly  affecting  the  throat.  Itching 
of  both  fore-arms  and  legs  soon  after  developed.  In 
18G6  cedema  of  the  hands  and  feet,  which  did  not  ex- 
tend beyond  the  wrist  or  ankle,  set  in,  producing  a 
sensation  of  stiffness  of  the  fingers  and  toes.  Blebs 
then  suddenly  appeared  in  varying  size  upon  the  dor- 
sum of  the  hands  and  fingers,  extending  over  the  whole 
length  of  the  latter.  At  times  a  sharp  pain  in  the 
hands  and  fingers,  arousing  him  from  sleep,  would 
herald  one  of  these  bullous  attacks.  The  buike  con- 
tained a  whitish  opacjuc  fluid,  and  when  burst  were 
succeeded  by  dark-brown  scabs,  transversyly  cracked 
1  Concliulid  from  page  5GC. 
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und  fissured  over  the  joints.     Under  these  crusts  were 
oxcavated  ulcers. 

The  finger  tips  and  tlie  ends  of  the  toes  presented 
similar  ulcers,  over  vvhicii  the  nails  grew,  and  these 
latter  being  brittle  broke  oil"  when  lonjr.  Next,  fre- 
([uent  ha>morrliages  from  the  nose,  coming  on  while 
laughing  or  in  mental  or  physical  excitement,  were 
noted.  The  nose  became  tender,  was  much  swollen, 
and  discharged  moderately  olfonsive  pus,  and  the  bridge 
of  the  nose  began  to  sink,  gradually  assuming  its  pres- 
ent appearance  (a  jihotograph  was  here  siiovvn) ;  a  year 
after  the  hands  were  attacked  the  face  became  simi- 
larly affected,  the  ulcers  on  healing  leaving  distinct 
cicatrices.  The  eruption  never  entirely  ceased,  new 
bulla;  and  ulcers  forming  while  others  healed.  There 
was  marked  emaciation.  There  was  absence,  in  many 
spots,  of  the  hair  of  the  body,  which  was  everywhere 
scanty,  and  the  skin  was  of  a  dusky  hue.  The  muscles 
of  the  arms  were  much  wasted,  and  the  skin  presented 
small  white  cicatrices.  Over  both  patelhe  and  olecra- 
non processes  large,  hard,  firm  reddish  nodules  were 
seen.  The  hands  were  much  deformed,  with  wasted, 
contracted  fingers,  having  numerous  small,  hard  tuber- 
cles scattered  beneath  the  skin  of  the  dorsal  surface  of 
the  hands.  Numerous  ulcers,  mostly  covered  with  ir- 
regular black  scabs,  covered  the  back  of  the  fingers.  A 
markedly  varicose  condition  of  the  veins  near  the  wrist 
was  observed.  The  hair  of  the  head  was  normal  in 
(piantity,  but  was  hard  and  harsh,  while  there  was  total 
loss  of  eyelashes  and  eyebrows,  and  the  beard  was 
scanty-.  There  was  a  large,  hard  tubercle  over  one 
frontal  bone,  near  which  was  an  old  ulcer.  The  nose 
was  much  sunken,  there  was  an  ulcer  over  the  right 
zygoma,  covered  by  a  black,  rupia-like  scab,  the  face 
was  marked  with  suars,  and  the  ears  were  likewise  de- 
formed with  traces  of  numerous  cicatrices.  Many  of 
the  teeth  were  decayed  and  broken  off  close  to  the 
gums.  The  tongue  was  much  thickened,  with  greatly 
enlarged  papilte.  The  velum  palati  was  almost  gone 
from  ulceration,  and  yellowish-white  tubercles  existed 
in  the  pillars  of  the  fauces.  The  larynx  was  much 
contracted  by  thickening  of  its  mucous  membrane. 
The  epiglottis  was  about  twice  its  normal  thickness, 
and  had  several  well-marked  tubercles  upon  it.  The 
voice  was  much  impaired,  weak,  and  had  a  peculiar 
husky  sound.  There  were  deep,  sloughing  ulcers  over 
each  tendo-Acbillis.  Tactile  sense  was  very  much  im- 
paired, as  in  the  dorsum  of  the  hands,  where  the  sense 
touch  was  almost  absent,  and  what  was  recognized  was 
referred  to  some  point  in  the  neighborhood  of  the  point 
of  contact.  The  sense  of  pain  was  almost  entirely  absent 
in'the  hands  and  fore-arms,  becoming  more  marked  as 
the  body  was  approached;  a  pin  passed  through  the  pulp 
of  the  middle  finger  gave  absolutely  no  pain.  The 
difference  between  very  hot  water  and  that  of  an  ordi- 
nary temperature  was  readily  jjerceived ;  moreover, 
there  was  general  increased  cutaneous  sensibility  to 
temperature  changes.  Taste  and  smell  were  some- 
what impaired.  Very  slight  anesthesia  of  the  trunk 
existed.  Sight  was  good,  although  prolonged  use  of 
the  eyes  was  painful.  The  general  health  of  the  pa- 
tient was  fair.  There  seemed  to  be  no  trace  of  venereal 
disease.  Sexual  power  was  absent.  Frequent  neural- 
gic pains  of  the  legs  and  arms  were  complained  of. 
The  atrophy  of  the  hands,  feet,  fingers,  and  toes  was 
appreciable  from  month  to  month.  The  cornea  next 
became  ulcerated,  the  conjunctival  surfaces  became  ad- 
herent, and  almost  total  blindness  ensued.     Swallow- 


ing was  almost  imfiossible  towards  the  last,  owing  to 
the  pain  produced  by  the  throat  ulcers,  and  because 
from  imperfect  closure  of  the  rima  glotlidis  fragments 
of  food  entered  the  larynx,  producing  violent  and  ex- 
haustive coughing.  Respiration  was  also  so  much  im- 
peded that  he  died  October  29,  1872,  partly  from  dysp- 
noea, partly  from  starvation.  Up  to  the  death  he 
suffered  intenselj'. 

Autopsy.  Rigor  mortis  well  marked.  Great  ema- 
ciation of  the  entire  body  noted.  The  surface  of  the 
tongue  was  fissured,  the  papilla;  enlarged,  with  the  re- 
mains of  tubercles  well  marked  towards  its  base.  The 
epiglottis  was  curved  on  its  long  diameter,  thickened 
and  stiff,  with  its  upper  margin  eroded  by  a  large  ulcer. 
A  deep  ulcer  was  situated  in  the  mucous  membrane 
near  the  apex  of  the  left  greater  cornua  of  the  hyoid 
bone.  Narrowing,  from  thickening  of  tissues,  in- 
volved the  trachea  at  its  upper  part,  and  produced 
such  stenosis  of  the  chink  of  the  glottis  that  an  ordi- 
nary quill  could  not  be  passed  between  the  vocal 
cords.  Upon  section  of  both  ulnar  nerves  near  the 
elbow  extensive  degeneration  was  detected.  This  case 
was  examined  both  by  Dr.  Duhriugand  Dr.  R.  M.  I5art- 
lett,  —  the  latter  making  a  laryngoscopic  examination, 
—  who  both  considered  it  to  be  of  the  mixed  variety, 
namely,  tubercular  and  anaisthetic  leprosy.  The  case  is 
interesting  both  from  its  rarity  and  the  possibility 
of  other  cases  being  brought  here  from  California  and 
New  Brunswick,  in  both  of  which  places  it  is  not  un- 
common. Again,  its  resemblance  to  syphilis  at  first 
led  me  into  error,  although,  said  Dr.  Beecher,  I  recog- 
nized something  strange  about  the  disease.  The  late 
Dr.  Maury  saw  the  case  with  me,  and  had  no  doubt 
of  its  syphilitic  nature  until  Dr.  Duhriug's  examina- 
tion convinced  him  that  it  was  really  leprous.  Erasmus 
Wilson  says  :  "  The  resemblance  to  secondary  syphilis 
is  so  striking  that  an  error  is  certain,  excepting  on  the 
part  of  those  who  have  had  an  opportunity  of  seeini^ 
and  observing  leprosy. 

Dr.  Wilson  asked  whether  the  family  history  had 
been  investigated. 

Du.  Beecukk  replied  that  he  had  carefully  ques- 
tioned all  concerned,  but  had  ascertained  notbiug 
special,  except  that  when  such  cases  occurred  in 
wealthy  families,  the  fact  was  always  hushed  up. 

Dr.  Wilson  said  that  in  this  connection  he  would 
call  the  attention  of  the  members  to  a  very  able  arti- 
cle in  the  last  issue  of  Hays'  Journal,  where  the 
writer  took  the  view  that  leprosy  was  contagious,  main- 
taining that  it  should  be  investigated  where  it  was  of 
rare  and  recent  occurrence.  Dr.  Wilson  also  referred 
to  its  occurrence  among  recent  immigrants  in  certain 
of  our  northwestern  states. 

Dk.  Carl  Seiler  said  that  Dr.  Beecher  had  asked 
him  to  examine  the  specimens  of  the  larynx  and  toni'ue 
of  the  case  of  elephantiasis.  The  dorsum  of  the  tongue 
was  deeply  furred,  and  the  papilla  appeared  enlarged. 
The  epiglottis  was  thickened,  very  stiff,  and  rolled  on 
its  long  axis  like  a  dry  leaf.  On  its  upper  free  mar<Tiu 
was  a  crescentic  ulcer  with  raised  edges,  and  numer- 
ous smaller  roundish  ulcers  were  scattered  over  the 
laryngeal  surface  of  the  epiglottis.  Extensive  ulcera- 
tion of  both  ventricular  bands  and  vocal  cords  existed, 
so  that  the  opening  of  the  ventricles  was  almost  en- 
tirely occluded.  The  ulcers  were  symmetrical,  and 
most  marked  towards  the  anterior  insertion  of  the 
vocal  cords.  About  one  quarter  of  an  inch  below 
the  cords  was  a  cicatricial   band  projecting  from  the 
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sides  of  the  subglottic  cavity,  and  leaving  an  elliptical 
oiJening  through  which  a  crow-quill  could  hardly  be 
passed.  Below  this  obstruction  the  mucous  membrane 
of  the  subglottic  cavity  was  studded  with  small  round 
ulcers,  while  the  trachea  seemed  healthy.  No  further 
lesions  could  be  detected  by  the  naked  eye,  although 
doubtless  such  bad  existed,  but  had  been  obscured 
owin"  to  long  preservation  in  alcohol.  Dr.  Seller  re- 
gretted the  absence  of  the  records  of  the  laryngoscopic 
examination  made  before  the  patient's  death,  still  the 
lesions  seen  in  the  specimen  would  explain  the  symp- 
toms of  dyspnoea,  aphonia,  and  dysphagia,  and  it  was 
astonishing  how  the  patient  could  have  respired  at  all 
through  the  narrow  opening  left  by  the  cicatricial  tis- 
sue below  the  glottis.  The  chief  interest,  however, 
centred  in  the  great  similarity  of  the  lesions  in  this 
unique  case  with  those  found  in  syphilis  and  lupus  of 
the  larynx.  He  had  seen  ulcerations  in  syphilitic  laryn- 
gitis almost  identical  in  shape  and  location  with  those 
seen  in  the  specimen,  and  he  remembered  having  seen 
two  or  three  specimens  of  lupus  of  the  larynx  when  in 
Vienna,  which  bore  a  strong  resemblance  to  syphilis. 
Lupus  and  leprosy  of  the  larynx  could  not  be  diag- 
nosed from  one  another  by  laryngoscopic  examination 
alone,  but  other  signs  and  symptoms  outside  the  larynx 
had  to  aid  in  the  diagnosis.  Thus  in  syphilitic  laryn- 
gitis there  were  always  sharply  defined  bands  of  a 
deep  red  color  on  the  free  margin  of  the  velum  palati. 
In  lupus  afl'ections  of  the  skin  always  preceded,  coex- 
isted with,  or  shortly  followed,  the  manifestations  of 
the  disease  in  the  larynx,  while  in  leprosy  the  larynx 
was  usually  attacked  later  in  the  disease,  when  other 
portions  of  the  body  clearly  showed  marks  of  the  pest. 
Dr.  Little  remarked  that  having  conversed  with 
Dr.  F.  X.  Knders,  who  had  seen  a  great  many  cases  of 
leprosy  in  the  Sandwich  Islands,  he  had  been  inter- 
ested to  note  that  the  eyelids  were  affected  in  the 
early  stages,  ectropion  resulting,  and  the  conjunctiva 
and  cornea,  or  even  the  whole  eyeball,  becoming  in- 
volved. The  affection  of  the  eyelids  is  sometimes  the 
first  symptom,  or  ocimrs  during  the  first  or  second  year 
of  the  disease.  Tiie  lids  were  involved  in  the  case 
described,  and  the  eyeball  subsequently. 

DILATATION  AND  ATHEROMA  OF  THE  PULMONARY 
ARTEIIY  WITH  AN  OPENING  THROUGH  THE  INTER- 
VENTRICULAR   SKPTUM. 

Presented  by  Dr.  Bruen. 

Examination  of  the  heart:  Left  side,  slight  ventric- 
ular hypertrophy,  mitral  valves  somewhat  tliickened 
at  tlie  margins  with  roughening  of  their  auricular  as- 
pect, valves  competent ;  the  left  auricle  is  normal,  and 
also  the  aorta  and  tiie  aortic  valves.  Examination  of 
the  right  side  is  of  most  interest.  Two  of  the  semi- 
lunar leaflets  at  the  mouth  of  the  pulmonary  artery 
are  nearly  destroyed  by  atheromatous  changes,  the 
third  segment  is  much  thickened,  and  projects  as  a 
leaf-liko  fold,  roughening  the  mouth  of  the  pulmonary 
artery.  This  vessel  is  dilutwl  to  nearly  twice  its  nor- 
mal size,  forming  really  an  anetirismal  dilatation.  The 
vessel  walls  arc  covered  with  a  fringe  of  vegetations  of 
inflammatory  origin,  due  to  atheromatous  changes. 
The  right  auricle  is  very  snnill  and  impeifectly  devel- 
oped, the  bulk  of  its  cavity  being  formed  by  the  auric- 
ular appendix. 

'J'hc  tricuspitl  valves  are  mudi  ihickcncd,  but  arc 
competent,  probably.  I'.etwecn  tlie  two  ventricles  is 
un  orifice  largo  enough   to  ailniil  the  forefinger.     It  is 


directly  beneath  one  of  the  thickened  leaflets,  and  is 
lined  with  endocardium,  and  must  have  allowed  a  free 
interchange  between  the  blood  of  the  two  ventricles. 
The  walls  of  the  right  ventricle  are  thickened,  its  cav- 
ity somewhat  dilated.  Dr.  Bruen  said  that  this  case 
was  interesting  because  the  perforation  of  the  ventricu- 
lar septum  is  often  congenital  and  de|)endeut  on  obstruc- 
tion of  the  orifice  of  the  pulmonary  artery,  the  perfora- 
tion being  due  to  the  pressure  of  blood  within  the 
replete  right  ventricle.  This  pressure  causes  an  arrest 
in  the  development  of  the  ventricular  septum.  The 
pathology  of  the  present  case,  probably,  is  as  given 
above,  but  there  was  no  pulmonary  artery  obstruction. 
A  similar  case  is  recorded  in  the  Medico-Cbirurgical 
Transactions,  volume  xv.,  by  Fletcher  (2).  There  was 
no  cyanosis.  Cyanosis  is  usually  dependent  on  a  defi- 
ciency of  cardiac  evolution  or  else  on  retarded  evolution 
of  pulmonary  artery  or  aorta.  As  a  consequence  there 
is  deficient  cardiac  power  to  carry  on  the  circulation, 
or  the  pulmonary  artery  or  the  aorta  are  narrower 
than  normal,  so  that  in  any  of  these  conditions  venous 
repletion  results  and  cyanosis.  Mixture  of  venous  and 
arterial  blood  is,  then,  not  the  usual  cause  of  cyanosis, 
although  it  may  be  a  factor.  Walsh  says,  grant  that 
perforation  of  the  ventricular  septum  coexist  with  con- 
striction of  the  pulmonary  artery  orifice,  and  cyanosis 
seems  to  become  a  certainty.  In  our  case  there  is  an 
example  of  incomplete  development  of  the  ventricular 
septum  and  deficient  development  of  the  right  auricle 
without  cyanosis. 

Pulmonary  artery  disease  is  consistent  with  a  fair 
amount  of  general  health,  and  that  compensation  by 
the  right  heart  may  occur  just  as  in  cases  of  aortic 
disease.  Descriptions  of  pulmonary  artery  disease  call 
attention  to  bronchitis,  pneumonia,  hydro-thorax,  as 
sequential  states.  In  our  case  no  such  complications 
were  present  until  just  before  death,  when  she  fiually 
succumbed  to  congestion  of  the  lungs  added  to  the 
cardiac  state.  The  aneurism  of  the  pulmonary  artery 
formed  a  pulsating  tumor  on  the  left  side  of  the  ster- 
num, between  the  second  and  fourth  ribs,  extending 
outward  from  the  border  of  the  sternum,  and  including 
an  area  covered  by  a  trade  dollar.  Over  the  tumor  a 
postdiastolic  and  a  presystolic  bruit-like  murmur  could 
be  heard  at  a  point  between  the  second  and  fourth  ribs, 
while  close  to  their  junction  with  the  sternum  a  hoarse 
systolic  murmur  could  be  heard.  The  bruit  was  local- 
ized, the  heart  systolic  murmur  was  carried  out  into 
the  entire  arterial  system. 

Dr.  Bruen  then  detailed  at  length  the  difterential 
diagnosis  of  these  murmurs.  During  life  dilatation  of 
the  pulmonary  artery  with  mitral  obstruction  had  been 
the  diagnosis.  The  patient  was  a  woman  of  tvvcntj'- 
five  years,  a  syphilitic,  and  was  under  observation  from 
November,  1878,  to  July,  1882. 

Dr.  EsKRiDGK  had  not  had  any  difficulty  in  diflPer- 
entiating  a  presystolic  from  a  diastolic  murmur.  He 
thought  the  leathery  thickening  of  the  mitral  valves  in 
the  specimen  presented  by  Dr.  Bruen  was  sufficient 
to  give  rise  to  a  mitral  presystolic  murmur.  If  we 
adopt  the  theory  of  Dr.  Austin  Flint,  Sr.,  that  a  mitral 
presystolic  murmur  may  occur  in  aortic  regurgitation 
when  the  mitral  valves  are  perfectly  healthy,  it  seemed 
to  him  that  there  was  no  difficulty  in  accounting  for 
the  presystolic  murmur  from  the  regurgitant  blood 
from  the  pulmonary  artery  into  the  connnunicating 
right  and  left  ventricles  of  this  case,  especially  as  thick- 
ening, loss  of  elasticity,  and  some  rigidity  of  the  mitral 
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Viilves  existoil.  Tlie  clironoraetry  of  the  pulsation  that 
occurred  in  tiie  left  second  intercostal  space  he  tlionglit 
could  have  been  ohtaiiifd  liy  adopting  Sanson's  modi- 
fication of  Balfour's  nielliod  of  comparing  the  time  of 
the  occurrence  of  precordial  pulsations. 

Dr.  Sii.\ivi:si'EA.ui'.  said  that  he  had  been  struck 
wilh  one  point  of  great  interest  in  connection  with  in- 
flammation of  the  lining  coat  of  the  pulmonary  artery 
as  evinced  by  the  vegetations.  These  growths  are 
very  rarely  found  in  the  venous  current.  He  had  cer- 
tainly never  seen  any  other  specimen,  although  he  did 
not  doubt  that  some  had  been  seen  or  reported  by 
other  observers.  Arterial  blood  seemed  a  re(iiiisite 
for  the  evolution  of  such  diseased  action.  Evidently 
the  site  of  the  perforation,  being  Just  below  the  aortic 
and  pulmonary  valves,  bi-ought  about  just  this  neces- 
sary prerequisite,  namely,  abundance  of  arterial  blood 
with  the  venous. 

Dr.  Wilson  called  attention  to  the  evident  relation 
between  the  incomplete  ventricular  septum  and  the 
condition  of  the  pulmonary  artery,  which  is  greatly 
dilated  and  atheromatous,  and  presents  the  appear- 
ances often  met  with  in  the  aorta,  very  rarely  in  this 
vessel.  Tlie  wall  of  the  right  heart  is  relatively  thick- 
ened. This  fact,  together  with  the  position  of  the 
opening  in  the  interventricular  wall,  which  favors  tlie 
flow  of  the  blood  from  the  left  ventricle  towards  the 
pulmonary  artery,  render  it  probable,  almost  certain, 
that  the  more  forcible  contraction  cf  the  left  heart  has 
constantly  forced  a  portion  of  its  arterial  blood  into 
the  ri<»ht  heart,  thus  increasing  the  current  entering 
the  pulmonary  artery,  and  occasioning  first,  hypertro- 
phv  of  the  right  ventricle,  and  second,  a  subacute  in- 
flammatory process  in  the  pulmonary  artery  itself,  in 
consequence  of  the  increased  volume  and  force  of  the 
blood  current.  Dr.  Shakespeare's  observation  that 
such  growths  as  are  here  seen  require  for  their  exist- 
ence arterial  blood  is  in  accordance  with  this  view. 

SARCOMA  OF  THE  PROSTATE  GLAND. 

Presented  by  Dr.  W.  E.  Hcghes. 

The  specimen  which  I  have  the  pleasure  of  present- 
ina  was  taken  from  a  patient  in  the  University  Hospi- 
taf  under  the  care  of  Dr.  H.  K.  Wharton.  W.  J.,  aged 
thirty-five  years,  admitted  to  the  hospital  suffering  from 
retention  of  urine.  Before  his  admission  numerous  un- 
successful attempts  had  been  made  to  empty  the  bladder 
by  means  of  a  catheter.  On  admission  the  patient  com- 
plained of  much  pain  in  the  hypogastric  region,  which 
was  the  seat  of  a  smooth,  rounded  swelling,  reaching 
almost  to  the  umbilicus.  He  stated  that  he  had  gonor- 
rhoea some  years  previous,  which  had  been  followed 
by  a  troublesome  stricture,  which  had  been  perfectly 
relieved  by  the  passage  of  bougies.  For  more  than  a 
year  previous  to  his  admission  he  had  suffered  at  ir- 
ref^ular  intervals  from  difficulty  in  urination.  The 
urine  had  never  been  bloody,  but  its  passage  had  often 
been  attended  by  great  pain.  It  was  found  impossible, 
on  account  of  numerous  false  passages,  to  introduce  a 
catheter  into  the  bladder.  Ou  introducing  a  fiuger  into 
the  rectum  the  prostate  was  felt  smooth,  rounded,  and 
immensely  enlarged.  The  patient  was  put  to  b-d,  or- 
dered su|")positories  of  belladonna  and  opium,  and  a 
hot  poultice  to  the  abdomen.  This  treatment  relieved 
him  almost  immediately,  and  urination  liecame  freer. 
For  a  few  days  he  did  well,  but  the  difficulty  in  urina- 
tion soon  began  to  increase,  and  by  the  fifth  day  after 
his  admission  the  symptoms  had  become  so  urgeut  that 


it  was  deemed  advisable  to  repeat  the  attempt  to  pass 
a  catheter.  This  attempt  was  as  futile  as  the  first. 
Then  aspiration  of  the  bladder  through  the  abdominal 
walls  was  attempted,  but  oidy  a  small  (piantity  of 
Wood  was  ohtaineil.  In  introducing  tlie  canula  it  gave 
the  sensation  of  passing  into  a  solid  body,  ami  careful 
[lalpation  revealed  the  fact  that  there  really  was  a 
solid  body  ap(iarently  occupying  the  whole  bladder. 
It  was  now  decided  to  open  the  urethra  at  the  base  of 
the  bladder,  thniugh  the  perinreum,  and  the  operation 
known  as  Cock's  was  selected.  The  Ofieration  was 
followed  by  the  escape  of  a  small  amount  of  urine. 
After  this  "the  patient  did  well,  with  the  exception  of 
an  attack  of  dysentery,  until  the  ninth  day  after  the 
operation,  when  peritonitis  suddenly  developed.  He 
died  on  the  following  day. 

Autopsy  (two  hours  after  death).  Upon  opening  the 
abdomen  a  thick,  yellowish-red,  purulent  fluid,  having 
a  urinous  odor,  was  found  bathing  the  intestines,  the 
coils  of  which  were  everywhere  bound  together  by  re- 
cent adhesions.  The  omentum  was  in  places  firmly 
adherent  to  the  intestines,  and  contained  numerous 
irregular,  nodulated  masses,  varying  in  size  from  that 
of  a  pea  to  that  of  a  hen's  egg.  These  masses  on  sec- 
tion presented  a  whitish-yellow  color.  In  the  lower 
part  of  the  abdominal  cavity  was  a  large,  irregularly- 
shaped  mass,  firmly  adherent  to  the  small  intestines, 
colon,  omentum,  and  walls  of  the  pelvis.  On  careful 
dissection  the  tumor  was  found  to  originate  in  the 
prostate  gland.  On  section  it  presented  in  parts  the 
characteristics  of  schirrus,  in  others  those  of  enceplia- 
loid,  in  other  places  there  were  large  loculi,  with  hard- 
ened, irregular,  friable  walls,  filled  with  a  liquid  similar 
to  that  found  in  the  abdominal  cavity,  though  no  con- 
nection between  these  loculi  and  the  abdominal  cavity 
could  be  found.  No  trace  of  normal  prostate  gland 
or  seminal  vessels  could  be  discovered.  The  bladder, 
containing  a  few  ounces  of  urine,  was  found  in  front 
of  the  upper  portion  of  the  growth,  its  upper  bound- 
ary almost  ou  a  line  with  the  umbilicus  ;  its  anterior 
wall  was  apparently  perfectly  normal,  its  posterior  wall, 
resting  on  the  tumor,  was  thickened,  raised,  red,  and 
velvety. 

The  ureters  were  normal,  and  opened  in  the  usual 
position.  The  urethra,  as  far  as  could  be  seen,  ran 
along  the  anterior  surface  of  the  tumor,  and  was  not 
involved  by  it.  The  weight  of  the  growth  was  five 
pounds  two  ounces.  The  kidneys,  stomach,  lungs,  and 
intestines  were  normal.  The  peritonieum  and  capsules 
of  the  liver  and  spleen  contained  several  secondary 
growths.  Microscopic  examination  showed  the  growth 
to  be  a  typical,  small,  round-celled  sarcoma.  The  sec- 
ondary deposits  were  similar  in  structure  to  the  pri- 
mary growth.  The  submucous  and  muscular  tissues  of 
the  bladder  wall  were  somewhat  infiltrated.  The 
growths  in  the  capsules  of  the  liver  and  spleen  had 
commenced  to  penetrate  these  organs. 

MELANOTIC     SARCOMA    OF     ORBIT    WITH    METASTASES 
TO    LIVEK,    ETC. 

Presented  by  Dr.  Shakespeare. 

The  patient  was  an  elderly  woman  who  had  been 
operated  upon  by  Dr.  Hyle  ai  the  Episcopal  Hospital 
some  six  months  before  death,  the  contents  of  the  orbit 
having  been  thoroughly  removed.  Recurrence  took 
place,  the  cavity  being  filled  with  a  black,  fungating 
mass ;  the  left  nostril  gave  vent  to  a  blackish  discharge, 
and  the  various  internal  organs  became  involved,  ntfta- 
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bly  the  liver.  Death  took  place  from  exhaustion.  Most 
of  the  metastases  are  entirely  melanotic,  but  some  in 
the  liver  show  at  their  jjeriphery  a  distinct  vvliitish 
zone.  Dr.  Shakespeare  remarked  upon  the  .«inj;ular 
fact  that  orbital  growths  were  usually  melanotic,  al- 
thoui^h  they  might  not  spring  from  the  ciioroid  coat 
of  tlie  eye,  as  in  this  case,  where  all  pigmented  struc- 
tures had  been  removed  months  ago. 
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REPORT  OF  THE  COMMISSIONERS  APPOINT- 
ED TO  INQUIRE  RESPECTING  SMALL-POX 
AND   FEVER   HOSPITALS  IN   LONDON. 

We  have  before  us  a  bulky  English  Blue  Book  of 
four  hundred  pages,  containing  the  report  submitted 
to  Parliament  last  August,  of  a  Commission,  known  as 
the  Hospitals  Commission,  appointed  to  inquire  con- 
cerning Small-Pox  and  Fever  Hospitals  in  London. 
The  Commission  was  appointed  about  a  year  ago,  and 
consisted,  besides  several  laymen,  of  Sir  James  Paget, 
Professor  Burdon-Sanderson,  Dr.  Alfred  Carpenter, 
Dr.  W.  H.  Broadbent,  and  Mr.  Jonathan  Plulchinson. 
The  report  deals  virtually  with  the  prevention  and 
control  of  epidemic  infectious  diseases  in  Loudon  and 
its  neighborhood.  Before  the  appointment  of  the 
Commission  much  trouble  had  arisen  in  regard  to  some 
of  the  small-pox  hospitals  already  established  in  Lon- 
don by  the  Metropolitan  Asylums  Board,  on  account 
of  the  alleged  increased  propagation  of  snuill-pox 
around  them.  Two,  namely  that  at  Hainpstead  and 
that  at  Fulham,  had  been  closed,  and  the  patients 
transferred  to  hospital  ships  on  the  Thames,  pending 
the  settlement  of  the  questions  involved  by  the  courts, 
and  reports  concerning  Hamerton  and  Fulham  Hospi- 
tals, by  Messrs.  Bridges  and  Powers,  had  been  sub- 
mitted to  the  Local  Government  Board,  as  well  as  a 
report  on  the  Use  and  Influence  of  Hospitals  for  In- 
fectious Diseases,  by  Dr.  Thome  Thorne,  all  three  of 
which  appear  as  appendixes  in  the  present  Blue  Book, 
and  are  very  thorough  papers. 

These  reports,  and  especially  that  of  Mr.  Powers, 
seem  to  have  had  much  weight  with  the  Commission- 
ers in  reaching  their  own  conclusions.  Their  own  re- 
port, based  upon  the  minutes  of  evidence,  the  appen- 
dixes mentioned,  and  others —  among  them  one  by  Mr. 
Shirley  JIurphy,  formerly  a  resident  medical  ollicer, 
respecting  the  influence  upon  its  neighborhood  of  the 
London  Fever  Ilos|)ilal,  —  is  an  inteiesting  and  val- 
uable document,  worthy  the  attentive  consideration 
of    our    profes-ion,   not    merely    on     account    of    the 


names  attached  to  it,  but  as  containing  curious  mat- 
ters touching  the  history  of  small-pox  in  London, 
and  careful  conclusions  concerning  the  prevention  of 
epidemic  diseases  and  sanitary  administration  in  large 
cei.tres  of   population. 

The  re|iort  stiongly  recommends  tlie  compulsory 
notilication  of  infectious  di-eases,  and  the  imniediite 
and  complete  isolation  of  those  attacked,  with  the 
thorough  disinfection  of  the  surroundings.  Such  a 
course,  combined  with  the  removal  of  all  local  causes 
of  disease,  and  the  constant  employment  of  means  of 
disinfection,  would  result  in  a  great  diminution  of  in- 
fectious diseases  in  general ;  and  small-pox  would  be 
still  further  reduced  if  vaccination  could  be  made  more 
effectual,  and  re-vaccination  more  frequent.  All  evi- 
dence goes  to  show  that  well-conducted  fever-hospitals 
involve  no  appreciable  risk  to  the  neighborhood,  and 
the  Commissioners  were  satisfied  that  under  proper 
precautious  a  limited  number  of  small-pox  cases  may, 
without  sensible  risk  of  infection,  be  received  within 
the  precincts  of  the  fever-hospitals. 

They  also  report  that  the  existing  large  small-pox 
hospitals,  in  each  of  which  —  there  being  five  of  thera 
in  London  —  several  hundred  cases  are  at  times  col- 
lected under  one  roof,  do  cause,  in  their  present  shape, 
an  increase  of  sniall-pox  in  their  neighborhoods,  and 
that  this  fact  is  clearly  established  by  the  experience 
of  those  hospitals  during  the  last  ten  years ;  that 
is,  since  the  remarkable  epidemic  of  1872.  As  to 
what  proportion  of  this  increase  of  small-pox  in  the 
neighborhood  of  large  hospitals  is  due  to  "  personal 
communication,"  and  what  proportion  to  "  atmospheric 
dissemination,"  the  Commissioners  naturally  do  not 
commit  themselves  ;  but  they  evidently  felt  that  "  per- 
sonal communication  "  was  not  proved  to  be  adequate 
to  the  explanation  of  the  whole  phenomena,  and  that 
"  atmospheric  dissemination  "  is  not  shown  to  be  in  the 
highest  degree  improbable,  and  hence  insist  that  it  is 
essential  in  the  construction  and  management  of  these 
hospitals  to  guard  with  the  utmost  care  against  both 
sources  of  danger.  The  former  may  be  met  by  strin- 
gent rules  strictly  executed  ;  and  against  the  latter  Dr. 
Burdon-Sanderson  offers  a  plan  for  an  especial  system 
of  ventilation  and  atmospheric  disinfection  by  hot  air. 

In  concluding  his  report  to  the  Local  Government 
Board  on  the  Fulham  Small-Pox  Hospital,  Mr. 
Powers  raises  this  question  :  whether  the  difference  be- 
tween the  hospital  and  separate  private  houses  in  the 
same  district,  in  their  ability  to  distribute  sraall-pox  to 
neighbors,  is  mere  matter  of  concentration  and  de- 
monstrability,  or  is  it  a  wholly  different  affair,  a  some- 
thing that  has  a  different  quality,  intensity,  or  potency 
from  anything  belonging  to  small-pox  in  its  several 
nests  of  origin,  consisting  in  an  alteration  in  the  qual- 
ity of  the  small-pox  material,  an  exalted  faculty  of 
reproducing  its  kind  attributable  to  the  bringing  to- 
gether of  many  dillering,  while  all  actively  endowed, 
varieties  of  the  disease ;  in  the  same  fashion  that 
longer  atamened  primroses  and  shorter  stamened 
primroses,  flowers  of  the  same  species,  propagate  bet- 
ter than  primroses  which  all  have  the  same  relation 
of   staiueu    to   ovary.     These  questions   Mr.   Powers 
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does  not  aiitwer,  but  expresses  a  suspicion,  obtained 
daring  liis  iiuiuiry,  that  tiie  latter  may  hereafter  be 
fuuiid  to  lie  the  truer  solution. 

Since  1875  small-pox  has  been  on  the  increase  in 
London,  a  course  naturally  regarded  as  preventable, 
and  the  Giraniissiou  concludes,  from  tables  covering 
the  years  from  1838  to  1881  inclusive,  that  whilst 
uuder  tolerable  control  in  the  country  its  evil  influ- 
ence has,  durino;  the  last  twenty-one  years,  been  grad- 
ually but  (itfully  gaining  ground  in  London. 

London  will  soon  have  4,000,000  inhabilants,  and 
it  is  estimated  that  administrative  arrangements  and 
appliances  for  3000  fever  [latients  and  2100  small- 
pox patients  will  be  ample  provision  tor  ordinary 
emergencies.  The  number  of  cases  of  small-pox  under 
treatment  at  any  one  time  in  a  year,  it  is  found,  may 
be  fairly  estimated  from  the  mortality  in  that  year, 
being  on  an  average  about  equal  to  it.  In  ouly  three 
years  out  of  the  forty-one  considered  has  the  mortal- 
ity from  small-pox  in  London  exceeded  2800.  The 
Commission  believe  that  it  is  not  necessary  to  make 
provision  for  more  than  400  or  500  cases  in  London 
itself,  the  remiiinder  being  capable  of  transportation 
to  a  distance.  This  number,  it  is  thought,  can  be 
safely  divided  among  existing  small-pox  and  fever 
hospitals,  thirty  or  forty  patients  being  allotted  to 
each  locality. 

FREE  TRADE  IN  DIPLOM.\S. 

The  officers  of  the  so-called  "  Bellevue  Medical 
College "  have  been  examined  before  the  United 
States  Commissioner  on  charges  of  using  the  mails  for 
frauilulent  purposes.  Evidence  was  ofTertd  by  the 
government,  and  not  contradicted,  to  the  effect  that 
the  "college"  had  issued  degrees  and  diplomas  to  in- 
dividuals grossly  ignorant  of  the  theory  and  practice 
of  medicine,  and  after  a  farcical  course  of  instruction 
covering  a  few  weeks  or  less.  The  defendants  claimed 
simply  that  they  were  empowered  to  do  all  that  was 
alleged  by  the  laws  of  Massachusetts.  It  appeared 
that  the  institution  was  legally  incorporated,  and  that 
according  to  the  corporatiou  laws  and  its  charter  it 
enjoys  all  the  privileges  of  other  medical  colleges. 
This  was  admitted  by  the  government  attorney.  The 
Commissioner  decided  that  these  diplomas,  represent- 
ing neither  study  nor  medical  knowledge  on  the  part 
of  the  recipients,  were  nevertheless  not  "fraudulent," 
because  they  were  issued  in  accordance  with  authority 
conveyed  to  the  officers  by  the  State. 

In  the  words  of  Commissioner  Hallett,  "  We  must, 
then,  sit  in  judgment  upon  the  laws  of  Massachusetts. 
The  State  has  authorized  this  college  to  issue  degrees, 
and  it  has  been  done  accoiding  to  legal  right.  It  can- 
not be  argued  that  the  issue  is  fraudulent  any  more 
than  an  allopath  can  claim  that  a  homoeopathic  col- 
lege issues  degrees  fraudulently.  The  law  makes  the 
faculty  of  the  college  the  sole  judges  of  eligibiliiy  of 
applicants  for  diplomas.  There  is  no  legal  restriction, 
no  legal  requirement.  If  the  faculty  clioose  to  issue 
degrees  to  incompetent  persons,  the  laws  of  Massachu- 
setts authorize  it.     This  is  not,  therefore,  a  scheme  to 


defraud  under  the  statute.  The  defendants  are  dis- 
charged." 

This  institution  holds  its  charter  under  the  statute 
providing  for  manufaclufinf/  and  other  corporations. 
Whatever  goods  the  diploma  mill  may  turn  out,  if 
only  satisfactory  to  the  manufacturing  corporation, 
have  received  in  advance  the  approval  of  the  State, 
and  must  receive  the  protection  of  the  law. 

Under  this  decision  tiiis  new  branch  of  industry 
will  receive  a  powerful  impetus.  Buchananism,  ex- 
pelled from  its  birthplace  by  an  inappreciative  public, 
has  only  to  come  to  Massachusetts  to  receive  all  the 
impetus  of  a  combined  "  protection  "  and  "  free  trade." 


ANNUAL  REPORT  OF  THE  SUPERVISING 
SURGEON-GENERAL  OF  THE  MARINE  HOS- 
PITAL  SERVICE. 

The  increasing  importance  of  the  Marine  Hospital 
Service  is  shown  by  the  corresponding  increase  in  the 
size  of  its  reports.  In  1872  it  failed  to  number  one 
hundred  pages  ;  in  1882  it  exceeds  three  hundred,  and 
bids  fair  at  no  distant  day  to  rival  in  bulk  various 
other  productions  of  the  Government  Printing  Office. 
Nearly  two  hundred  pages  of  the  report  are  occupied 
with  cases  from  the  hospital  practice  of  the  depart- 
ment. The  first  one  hundred  are  devoted  to  what 
may  be  called  the  report  proper  of  the  department,  a 
large  portion  of  which  consists,  as  usual,  of  tables 
of  diseases  occurring  in  the  different  departments,  of 
which  it  is  unnecessary  to  speak.  As  a  whole  the 
present  report  seems  more  than  ordinarily  interesting, 
and  illustrates  better  than  ever  before  the  peculiar  work 
the  service  performs.  In  accordance  with  the  prevail- 
ing nomenclature  of  the  day  were  the  bureau  not  a 
portion  of  the  government  machinery  it  would  assume 
the  name  of  the  Association  for  the  Prevention  of 
Cruelty  to  Seamen,  and  would  be  pufTed  by  the  news- 
papers and  enriched  by  bequests.  Under  the  heading 
Additional  Hospitals,  Dr.  Hamilton  repeats  the  con- 
stantly recurring  plea  for  a  National  Sailors'  Home 
for  the  aged  and  infirm  sailors  who  have  outlived  their 
sea-going  days.  It  seems  to  us  that  no  class  of  hu- 
maidty  can  call  more  loudly  for  relief  than  the  old 
salts.  Many  of  them  have  at  some  time  served  in 
the  navy  of  the  United  States,  and  about  them  all 
clings  a  salt-water  flavor  which  an  acquaintance  with 
certain  members  of  their  class  tends  to  foster  rather 
than  abate.  One  who  knows  the  work  of  the  Marine 
Hospital  Service  cannot  fail  to  recall  old  fellows  able 
in  the  summer  to  ship  as  cook,  perhaps,  on  some  lii:le 
coasting  schooner  whose  additional  crew  beside  the 
captain  consisted  of  a  boy  and  a  dog,  or  in  some  way 
to  eke  out  an  independent  existence  on  the  outskirts 
of  his  craft,  and  who  when  winter  came  used  on  some 
pretext  or  other  to  find  admission  to  hospital.  The 
more  stringent  application  of  hospital  regulations  de- 
prives him  of  his  winter's  refuge,  which  he  must  now 
seek  in  the  almshouse. 

The  Surgeon-General  has  taken  pains  to  inquire 
into   the   execution    of  the   regulations  requiring  the 
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use  of  lime  juice  and  fresh  provisions  on  merchant 
vessels  of  ihe  United  States,  the  occasion  being  the 
occurrence  of  six  cases  of  scurvy  admitted  to  hospital 
at  Astoria,  Oregon. 

The  deaths  occurring  on  voyages  from  foreign  ports 
to  this  country  have  lieeu  the  subject  of  examination, 
and  changes  have  been  made  looking  to  gieater  accu- 
racy ill  future  returus.  The  small-pox  occurring  dur- 
ing the  past  year  is  the  subject  of  a  short  considera- 
tion. With  the  materials  at  hand  and  the  ambition  of 
the  bureau  to  direct  the  hygienic  measures  of  the  nation 
it  would  seem  as  though  a  more  valuable  contribution 
to  our  knowledge  of  the  modes  by  which  the  disease  is 
spread  by  vessels  might  have  found  place  in  these  pages. 

Tlie  proposed  bill  for  the  reduction  or  abolitiou  of 
the  Marine  Hospital  tax  gives  an  opportunity  for  a  fair 
statement  of  the  return  actually  made  to  the  sailor 
for  his  forty  cents  a  month.  Further  on  in  the  report 
are  given  accounts  of  various  marine  disasters  and  the 
means  used  by  the  Marine  Hospital  Staff  for  the  care 
of  the  sufferers. 

Life-Saving  Stations,  Revenue  Marine,  and  Marine 
Hospital  Service  seem  to  work  harmoniously  together 
under  the  direction  of  the  Treasury  for  the  good  of  the 
sailor,  and  we  should  regret  to  see  the  usefulness  of 
the  latter  affected  in  any  degree  by  envious  legisla- 
tion. As  the  report  is  for  the  operations  of  the  service 
up  to  June  30th,  the  end  of  the  fiscal  year,  no  men- 
tion is  made  of  the  work  of  the  service  as  a  health 
board. 

The  clinical  portion  of  the  report  contains  many 
extremely  valuable  observations  which  we  are  glad  to 
see  preserved.  Perhaps  no  physicians  in  the  United 
States  see  a  more  varied  and  interesting  class  of  dis- 
eases than  the  Marine  Hospital  surgeons.  It  has  been 
the  aim  of  the  service  for  many  years  to  encourage  the 
publication  of  cases.  Of  the  various  observations  it 
would  not  be  impossible  to  find  abundant  opportunity 
for  criticism,  but  we  can  hardly  imagine  a  more  effect- 
ual way  of  enforcing  care  on  the  part  of  medical  offi- 
cers than  the  requirement  of  a  full  report  of  all  autop- 
sies and  their  subsequent  publication. 

The  woik  of  the  Marine  Hospital  Service  is  ex- 
ceedingly important  in  our  eyes,  not  only  to  the  sailor 
when  he  is  sick,  but  to  American  sliipping,  and  to  the 
sailor  when  engaged  in  his  ordinai'y  occupation,  from 
the  general  oversight  given  to  matters  pertaining  to 
the  h)giene  of  the  forecastle.  We  believe  the  work 
to  be  done  with  increasing  efficiency  from  year  to 
year  as  the  service  grows  older  and  the  men  more 
accustomed  to  their  duties. 


MEDICAL  NOTES. 

—  Dr.  Paul  F.  Mundcj  has  been  appointed  gyns- 
cologist  to  Mt.  Sinai  Hospital,  New  York,  to  fill  the 
vacancy  caused  by  the  resignation  of  Dr.  E.  Noeg- 
geraih. 

—  An  Obstetrical  and  Gyniccological  Society  was 
formed  in  Wi.shington,  D.  C,  during  the  past  mouth, 
with  Dr.   S.  C.   Busey  as  Piesidcnt  and   Drs.  Joseph 


Taber   Johnson   and  W.   W.  Johnston  as  Vice-Pres 

idents. 

—  Aberrations  of  Audibility  was  the  title  of  a  paper 
recently  read  before  the  Philosophical  Society  of  Wash- 
ington by  a  gentleman  formerly  connected  with  the 
Light-House  Board.  The  subject  was  considered  with 
special  reference  to  the  fallibility  of  fog-signals,  the 
sound  of  which  is  not  heard  equally  in  all  directions 
from  its  source.  This  variation  in  sound  intensity  does 
not  seem  to  be  dependent  altogether  upon  the  wind, 
but  upon  the  differing  relative  density  of  different 
layers  of  air.  An  investigation  of  the  Light-House 
Board  into  a  steamship  disaster  in  which  it  was  claimed 
that  the  fog-signal  was  not  sounded  disclosed  the  fact 
that  it  was  acting  properly,  but  that  while  there  was 
no  lack  in  the  volume  of  the  sound  emitted  by  the 
signal,  there  was  often  a  decided  lack  in  the  audition 
of  that  souud,  so  much  so  that  it  would  not  be  heard 
at  the  intensit}'  expected,  nor  at  the  place  expected  ; 
indeed,  it  would  be  heard  faintly  where  it  ought  to  be 
heard  loudly,  and  loudly  where  it  ought  to  be  heard 
faintly  ;  that  it  could  not  be  heard  at  all  some  at  points, 
and  then  further  away  it  could  be  heard  better  than 
near  by ;  that  it  could  be  heard  and  lost  aud  heard 
and  lost  again,  and  all  within  reasonable  ear-shot,  and 
all  this  while  the  signal  was  in  full  blast  and  sounding 
continuously. 

PHILADELPHIA. 

—  Dr.  .J.  Forsyth  Meigs  is  very  ill  with  pleuro- 
pneumonia ;  he  is  a  son  of  Professor  Charles  D. 
Meigs,  and  author  in  connection  with  Dr.  Pepper  of 
the  well-known  Diseases  of  Children.  He  has  been 
for  many  years  Physician  to  the  Pennsylvania  Hos- 
pital. 

—  Prof.  Alfred  Stille,  being  the  only  nominee  for 
the  office,  will  probably  be  elected  President  of  the 
College  of  Phy.--icians  at  its  next  meeting,  to  succeed 
Dr.  AV.  S.  W.  Ruschenberger,  who  declined  reuomiua- 
lion. 

—  At  the  December  meeting  of  the  College  of 
Physicians,  Dr.  W.  AV.  Keen  exhibited  for  Dr.  George 
T.  Porter,  of  Bridge])ort,  Coim.,  a  specimen  of  ves- 
ical calculus  of  the  xanthic  oxide  variety,  the  first  of 
the  kind  reported  in  America,  and  it  is  believed  only 
the  eighth  on  record.  The  stone  was  cut  in  half;  one 
half  was  deposited  in  the  Miitter  Museum,  the  other 
was  to  be  presented  to  the  Jefferson  Medical  College. 
A  full  description  and  a  representation  of  the  same,  it 
was  said,  had  been  published  in  the  Ntxo  England 
Medical  Muntldy  for  May,  1882.  In  tlie  discussion 
wliich  took  place  it  was  stated  that  Dr.  Levis  had  re- 
moved a  similar  stone  in  1876  from  a  patient  at  the 
Pennsylvania  Hospital,  the  chemical  character  of 
which  had  been  recognized,  but  it  had  not  been  re- 
ported ;  it  will  probably  bo  preseuted  at  the  next 
meeting  of  the  College.  Dr.  James  Tyson  reported 
a  case  of  cystine  calculus. 

Dr.  J.  Kvving  Mears  presented  a  report  of  a  case  of 
extra-uterine  pregnancy,  which  was  read  by  title,  but 
which  will  shortly  a|)pear  in  full  iu  these  pages. 

Reports  were  received  from  various  standing  com- 
mittees showing   satisfactory  progress   during  the   past 
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year.  Some  cliaiijies  liave  been  miide  in  the  library, 
which  is  rapidly  iiioresising  in  size  ami  influence.  By 
a  vote  of  tiie  Ci)llego  it  was  decided  to  open  the 
library  in  the  evenings  of  every  day  except  Saturday, 
commencing  with  tiie  first  of  the  year,  the  hours  be- 
ing from  eleven  a.  m.  to  four  p.  m.,  and  from  seven  to 
ten  p.  M.  This  experiment  will  be  continued  for  three 
months,  and  if  it  is  found  desirable  by  the  Follows  the 
change  will  be  made  permanent. 

—  The  Nurse  Registry  Bureau  of  the  College  of 
Physicians  made  a  very  satisfactory  report  through 
the  committee  having  it  in  charge.  All  the  running 
expenses,  including  salaries  to  superintendent  and  mes- 
senger, were  paid,  and  a  surplus  remained  as  the  re- 
sult of  the  first  year's  working.  A  number  of  extra 
expenses  in  fitting  up  rooms,  providing  furniture,  out- 
fit, etc.,  were  paid  out  of  a  special  fund  of  nearly 
twelve  hundred  dollars  collected  for  the  purpose  by 
friends  of  the  enterprise,  of  which  about  one  half  re- 
mains unexpended.  The  fees  from  applicants  for 
nurses  now  average  about  eighty  dollars  per  month, 
and  there  have  been  registered  in  all  nearly  three 
hundred  nurses.  Apart  from  the  gratifying  fact  that 
the  Bureau  under  its  very  able  management  has  been 
self-sustaining  from  the  beginning,  it  has  proved  itself 
extremely  valuable  to  the  community,  and  has  re- 
ceived repeated  favorable  notices  from  the  press.  It 
is  no  longer  merely  a  convenience,  it  is  a  necessity, 
and  will  increase  in  usefulness  as  its  character  becomes 
more  widely  known. 

- —  Provost  Pepiier  has  announced  the  addition  of 
$23,000  to  the  endowment  fund  of  the  University  of 
Pennsylvania.  By  the  terms  of  a  recent  conveyance 
of  land  by  the  city  fifty  free  scholarships  in  the  Uni- 
versity are  opened  to  competition  among  the  pupils  of 
the  public  schools  of   Philadelphia. 


A   LETTER   FROM   LONDON. 

THE    LONDON    MEDICAL    SCHOOL    FOR    WOMEN. 
London,  November,  1882. 

Dear  Mr.  Editor, — While  here  I  have  taken 
advantage  of  an  opportunity,  which  I  owe  to  the  kind- 
ness of  Professor  Huxley,  to  visit  the  Woman's  Med- 
ical College.  In  view  of  the  general  interest  felt  in 
America  in  the  medical  education  of  the  other  sex,  and 
since,  too,  the  agitation  in  favor  of  the  admission  of 
women  to  the  Harvard  Medical  School  has  made  this 
problem  prominent  before  both  the  profession  and  the 
general  public,  I  was  particularly  glad  to  gather  infor- 
mation about  the  Loudon  School  in  Henrietta  Street, 
Brunswick  Square. 

A  small  number  of  ladies  studied  medicine  several 
years  ago  at  the  University  of  Edinburgh,  but  certain 
difficulties  arose  which  led  to  further  complications, 
and  finally  to  the  retirement  of  the  female  students. 
Miss  Jex-Blake  immediately  devoted  her  energies  to 
the  establishment  of  a  school  in  London  for  women 
only,  and  was  soon  joined  in  her  efforts  by  others, 
notably  Mrs.  Garrett-Anderson,  Dr.  Anstie,  Burdon- 
Sauderson,  Professor  Huxley,  and  more  persons  whose 
names  are  familiar. 


The  school  was  opened  in  October,  1874,  with  twen- 
ty-three stuileiits,  and  has  grown  since  then  slowly  and 
steadily.  It  may  therefore  be  considered  successful 
and  permanent,  although  its  funds  are  very  limited. 
At  the  start  the  school  had  £1000,  obtained  through 
I)rivate  subsciiptions  from  frii'iids  of  the  movement. 
They  obtained  the  lease  of  an  old-fashioned  two-storied 
house,  the  private  garden  of  which  secured  light  and 
air  on  one  side.  A  very  competent  corps  of  instructors 
was  gathered,  including  a  number  of  distinguished 
teachers  from  other  London  schools.  Collections  of 
specimens  were  immediately  begun,  and  laboratory 
equipments  started.  The  opportunity  of  providing  the 
necessary  oral  and  practical  instruction  was  thus  at 
once  made  certain  of. 

For  three  years  they  were  unable  to  make  any  ar- 
rangement ft)r  the  proper  clinical  training  of  the  stu- 
dents. During  that  period  the  scholars  shifted  as  best 
they  could.  They  were  admitted  to  Mrs.  Dr.  Ander- 
son's new  Hospital  for  Women,  where  they  could  ob- 
tain a  valuable  though  limited  experience,  which,  how- 
ever, did  not  quality  them  for  examination,  as  the 
certificates  of  a  small  special  hospital  are  not  recog- 
nized by  the  English  examining  boards.  This  fatal 
deficiency  was  obviated  in  1877,  when  an  arrangement 
was  entered  into  for  five  years  with  the  largest  hospi- 
tal in  the  neighborhood  of  the  school,  that  on  Gray's 
Inn  Road.  The  agreement  admits  the  students  of  the 
Henrit'tta  Street  School  to  clinics  in  the  hospital,  the 
contract  holding  for  five  years,  the  school  making  an 
annual  guarantee  to  the  hospital  of,  at  present,  £715. 

To  complete  the  success  it  was  necessary  to  secure 
the  admission  of  woinen  to  the  examinations  qualifying 
them  to  practice.  Here,  especially,  was  the  field  of 
agitation  in  favor  of  the  desired  reform,  and  rebuffs 
and  discouragement  were  meted  out  abundantly  to 
those  interested  in  the  venture.  In  1876,  with  the 
support  of  the  government,  Parliament  passed  a  bill 
enabling  all  the  nineteen  British  medical  examining 
bodies  to  confer  their  licenses  or  diplomas  upon 
women.  Under  this  act  the  Irish  College  of  Physi- 
cians gave  the  first  degree  ever  granted  to  a  woman  in 
the  Kingdom  of  Great  Britain  and  Ireland.  Its  re- 
cipient was  Miss  Edith  Pechey.  In  the  fall  of  1876 
another  lady  applied  for  admission  to  the  medical  exam- 
inations of  London  University.  The  application  led  to 
a  very  interesting  and  somewhat  protracted  discussion, 
chiefiy  l)ecause  the  Convocation  voted  against  women 
being  admitted  to  the  examination  for  the  medical  de- 
grees, before  the  question  of  their  admission  to  all  the 
degrees  of  the  university  had  been  considered.  There- 
upon the  senate  placed  before  Convocation  a  supplemen- 
tary charter  providing  that  all  degrees  of  the  university 
shall  be  open  to  women.  It  was  carried  by  two  hun- 
dred and  forty-one  against  one  hundred  and  thirty-two. 
Since  then  women  have  also  been  admitted  to  the  ex- 
aminations of  the  Society  of  Apothecaries  and  the 
Royal  Univer.--ity  of  Ireland. 

The  three  first  requisites  have  thus  been  met:  (1) 
Lectures,  recitations,  and  practical  work  ;  (2)  clinical 
instruction  at  a  large  hospital ;  (3)  admission  to  ex- 
aminations qualifying  to  practice. 

The  running  expenses  are  met  by  the  students' 
fees,  which  amount  to  a  little  over  £1000,  the  niuuber 
of  students  being  a  little  over  thirty;  a  small  amount 
of  interest  from  investments,  and  the  remainder 
from  subscriptions  and  donations,  making  a  total  of 
nearly  £2100  ($10,000)   for  the  annual  expenditures, 
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which  is  certainly  not  large.  It  is  hoped  now  to  raise 
a  perminent  endowment,  which  is  intended  for  educa- 
tional and  not  architectural  use,  an  example  that  seems 
to  commend  itself  little  to  Americans. 

The  school  is  installed  very  modestly,  hut  is  carried 
on  with  marked  earnesfnet;s  and  abiliiy.  It  is  certainly 
an  interesting  and  important  experiment,  one  which 
must  go  far  towards  settling  the  vexed  question  of  the 
feasibility  and  desirableness  of  giving  women  medical 
training,  and  how  far  it  is  of  practical  value  to  them. 
Indeed,  this  may  be  regarded  as  a  crucial  experiment, 
since  the  school  is  a  very  superior  one,  and  if  it  fails 
to  achieve  success  it  will  seriously  discredit  the  whole 
movement  towards  the  professional  education  of  wo- 
men. 

The  school  must  be  admitted  to  be  superior  to  most 
if  not  all  American  medical  schools,  in  that  its  course 
of  study  extends  over  four  years,  the  students  being 
recommended  to  take  five.  The  instruction,  as  far  as 
I  could  ascertain,  is  thorough  and  efficient.  It  is  well 
known  that  at  London  University  the  women  have 
several  times  carried  off  the  prizes  from  the  men  com- 
petitors. Passing  the  examinations  requisite  for  qual- 
ifying is  a  severe  test,  which  the  women,  however, 
stand  well,  although  few  of  onr  schools,  perhaps, 
would  like  to  expose  their  pupils  to  such  proof's. 

It  is  hardly  worth  while  to  attempt  to  describe  the 
instruction,  both  because  my  visit  was  too  brief  to  en- 
able me  to  form  an  independent  opinion,  and  because 
it  seems  to  differ  little  from  the  known  I-Cnglish  stan- 
dard, which  is  higher  than  the   American. 

The  immber  of  women  physicians  in  Great  Britain 
is  very  small.  I  have  not  now  the  list  at  hand,  but  to 
the  best  of  my  recollection  it  adds  up  to  a  couple  of 
dozen  only.  Those  who  wish  to  practice  find,  I  have 
been  informed,  abundant  occupation.  There  is  here, 
as  in  America,  an  unquestionable  demand  for  female 
physicians,  and  under  these  circumstances  it  appears 
but  wise  to  provide  thorough  education  for  ladies  who 
are  determined  to  enter  the  profession. 

In  conclusion,  permit  me  to  add,  Mr.  Editor,  that  I 
believe  the  just  ground  to  take  in  regard  to  this  vexed 
question  of  medical  women  is  to  view  the  whole  as  an 
experiment.  It  is,  too,  only  fair  to  add  that  the  success 
of  women  has  thus  far  been  greater  and  better  deserved 
than  most  of  us  of  the  other  sex  had  been  previously 
ready  to  admit  to  be  possible.  The  most  common  ob- 
jection usually  made  now  is  that  woman  has  intuition 
rather  than  a  logical  faculty.  But  is  not  this  too  often 
a  formula,  a  cabala  of  refuge  ?  Does  the  average  male 
practitioner  always  reason  out  his  treatment  with  se- 
vere scientific  logic,  or  does  masculine  intuition  often 
help  him  ? 

It  is  to  be  deplored  that  discussions  of  this  subject 
are  so  frequently  conducted  with  strong  feelings  on 
both  sides,  and  that  there  is  not  more  judicial  consider- 
ation of  ihb  pros  and  cons.  If  a  gentleman  asserts  that 
women  are  not  fitted  to  become,  and  cannot  become, 
competent  physicians,  one  cannot  avoid  the  convic- 
tion that  he  who  makes  the  assertion  is  not  fitted  to 
form  a  souud  judgment,  for  candor  compels  the  admis- 
sion that  we  have  not  yet  the  basis  for  a  positive  and 
definite  decision  for  either  side.  Meanwhile  ought  it 
not  to  be  remembered  that  women  have  achieved  more 
Buccejs  than  was  anticipated  ?  Let  opportunity,  there- 
fore, be  given  for  fair  trial,  and  for  a  while  let  judgment 
be  suspended.     I  am,  etc., 

CiiAKLES  Sedgwick  Minot. 


DR.  J.  J.  MASOX  ON  THE  CENTRAL  NERVOUS 
SYSTEM  OF  REPTILES   AND   BATRACHIANS. 

Smithsonian  Institution, 

Wasuinciton,  1).  C.,  Decemher  9,  1882. 

Mr.  Editor, —  I  find  in  the  Boston  Medical  and 
Surgical  Journal  for  Novemlier  .30th  a  notice  of  Dr. 
Mason's  work  on  the  Central  Nervous  System  of  Rep- 
tiles and  Batrachians,  in  which  it  is  suggested  that  the 
Smiihsonian  Institution  may  have  rendered  some  as- 
sistance to  the  author  in  bringing  out  this  extensive  and 
elal)orate  work. 

I  now  beg  to  say  that  the  only  help  given  by  the 
institution,  was  in  furnishing  some  of  tlie  specimens 
which  constitute  the  subject  of  the  investigation. 

It  may  be  well  to  place  on  record  the  fact  that  not 
only  were  all  the  photographs  made  by  Dr.  Mason's 
own  hands,  in  addition  to  his  prosecuting  the  original 
researches  themselves,  but  that  the  composition  ami 
press-woik  of  the  book  were  executed  entirely  by  him- 
self in  his  own  house,  and  the  artotype  plates  made 
under  his  daily  supervision.  The  book  well  deserves 
to  be  considered  as  a  curiosity  in  literature,  apart  from 
its  scientific  value,  being  a  specimen  of  amateur  printing 
and  press-work  seldom,  if  ever,  surpassed  by  the  most 
celebrated  typographical  establishments  in  the  country. 
Yours  truly,  Spexcer  F.  B.vird. 


MASSACHUSETTS  STATE  BOARD  OF  HEALTH. 
Lawrence,  December  14,  1882. 

Mr.  Editor,  —  Permit  me  to  remark  in  relation  to 
the  query  contained  in  the  closing  paragraph  of  your 
editorial jin  the  Journal  of  December  7th  concern- 
ing the  qualifications  of  John  Fallon,  Esq.,  of  Law- 
rence, for  the  duties  of  a  member  of  the  State  Board 
of  Health,  Lunacy,  and  Charity,  that  Mr.  Fallon  is  a 
self-made  man,  of  large  information  upon  scientific  sub- 
jects, a  practical  chemist  of  distinguished  attainments 
and  wide  experience,  and  a  student  of  social  science. 
He  will  carry  to  the  duties  of  the  position  assigned 
him  those  qualities  which  cannot  fail  to  make  him  a 
worthy  successor  of  Mr.  Hoadley,  to  whose  place  he 
succeeds. 

Mr.  Fallon,  having  retired  from  active  business,  has 
the  time  as  well  as  the  taste  and  inclination  for  the  ser- 
vice required  of  him,  and  he  will,  unquestionably,  be- 
come a  useful  and  valued  member  of  the  Board  of 
Health,  Lunacy,  and  Charity.  C.  N.  C. 

[The  "  query  contained  "  was  a  hope  expressed.  — 
Ed.I 


HOSPITAL   FOR  INCURABLES. 

Mr.  Editor,  —  It  is  almost  superfluous  to  call  to 
the  minds  of  your  readers  the  fact  that  among  our 
poor  are  many  who  are  aflSicted  with  incurable  or  vir- 
tually incurable  diseases,  which  unfit  them  for  work  of 
any  nature.  They  can  obtain  only  temporary  entrance 
into  our  large  bos|)itals,  because  the  sick  who  are 
curable  require  every  bed.  Those  unfortunates,  there- 
fore, many  of  them,  have  oidy  to  struggle  on,  living  as 
best  they  may  without  medical  care,  unless  it  be  given 
without  fee. 

Doubtless  every  physician  in  active  practice  has 
been  embarrassed  as  to  how  to  dispose  of  such  cases. 

In    recognition    of  the   urgent  need  of  a  refuge  for 
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those  incurables,  a  liouse,  to  he  known  as  the  Hospital 
for  Incurables,  lias  been  opened  in  Hrijjliton.  This  iiaa 
been  accniiiplished  hy  means  of  geneions  subscr  ptions 
and  donations  from  intluenlial  men  and  women  of  Bos- 
ton who  appreciati-  liie  I'eed  of  sueii  a  refuge,  and  are 
earnestly  interested  in  its  development. 

1  write  to  ask  the  cooperation  and  interest  of  the 
Journal,  as  well  as  of  all  pliysii'ians  to  whose  notice 
this  connnuiMcation  may  come.  The  hospital  is  ready 
to  receive  patients.  For  the  present  only  women  and 
children  can  be  admitted. 

I  will  gladly  call  and  examine  candidates  who  may 
be  in,  or  be  brought  into,  the  city.    On  Wednesdays,  at 


10  a.  m.,  I  will  do  the  same  at  the  hos|)ital,  which  is 
located  in  Ilarvaid  Place,  Hiiglitoii,  opposite  ("altle 
Fair  Hotel.  Patients  who  can  do  so  will  he  i-xpectiil 
to  pay  a  nominal  fee  for  hoard  ;  others  will  he  admitted 
gratuitously. 

It,  is  to  be  hoped  that  the  in-titntion  will  constantly 
receive  pecuniary  aid  in  the  form  of  donition  or  snh- 
scriptioti.  The  list  of  donors  may  he  seen  durijig  the 
fortiioon  of  week  days  at  Miss  ilarmon's  room  (No. 
37),  Charity  Building.  Cliardon  Street, or  at  my  office, 
2  to  4  p.  M.         Yours  very  truly, 

Hamilton  Osgood. 

235  Maklborough  Street,  December  17,  1882. 


REPORTED  MORTALIXr  FOR  THE  WEEK  EXDING  DECEMBEIi  9,  1882. 


New  York 

Philadelphia 

Brooklyn 

Chicago 

Bos;oii 

St.  Louis 

Baliiinore 

Cincinnati 

New  Orleans 

District  of  Columbia 

Pittsburg 

Buffalo 

Milwaukee 

Providence 

New  Haven 

Charleston 

Nashville 

Lowell 

Worcester 

Cambridge 

Fall  River 

Lawrence 

Lynn 

Springfield 

Salem 

New  Bedford 

Soraerville 

Holyoke 

Chelsea 

Taunton 

Gloucester 

Haverhill 

Newton 

Brockton 

Newburyport 

Fitchburg 

Maiden 

Nineteen  Massachusetts  towns 


Population 

bv  Census 

of  1880. 


206,590 

578 

846,9S-t 

405 

566,689 

240 

50;i..J04 

187 

362,535 

173 

350,522 

109 

332,190 

178 

255,708 

107 

216,140 

— 

177,638 

61 

1.56,381 

60 

155,137 

54 

115,578 

50 

104,857 

47 

62,882 

21 

49,999 

33 

43,451 

17 

59,485 

29 

58,295 

20 

52,740 

19 

49,006 

21 

39,178 

12 

38,284 

9 

33,3411 

15 

27,598 

16 

26,875 

— 

24,985 

9 

21,851 

13 

21,785 

11 

21,213 

4 

19,329 

4 

18,475 

5 

16,995 

— 

13,608 

5 

13,537 

5 

12,405 

3 

12,017 

5 

143,900 

42 

Reported 

Deaths  in 

each. 


Deaths 

under  Kive 

Years. 


200 
1.-8 
85 
84 
57 
68 
67 
39 


Percentage  of  Deaths  from 


The    Princi- 
pal '•  Zy- 


15.57 
21.56 
20.41 
24.46 
23.16 
48.60 
33.04 
19.61 

9.84 
29.88 

16.00 
25.. 54 
28.56 
12.12 
35.28 
31.05 
15.00 

5.26 
28.57 
32.32 
11.11 

6.66 
12.50 

22.22 
23.07 
9.09 
25.00 


20.00 
20.00 


20.00 
19.04 


Lung 
Diseases. 


21  80 
1 1 .  56 
23.74 
14.95 
14.92 
11.90 
6.72 
23.35 

18.04 
15.00 

18.00 
17.02 
4.76 
9.09 
17.64 
10.34 
20.00 
21.04 
4.76 
8.33 

6.66 
6.25 


20.00 
40.00 


Diphtheria 

and 

Cruup. 


6.23 
14.08 

b.33 
10.68 
14.50 
27.51 
13.44 
.93 

1.64 
10.00 

12.00 
2.13 


5.26 
4.76 
32.32 


Scarlet 
Fever. 


.86 
2.22 
5.83 


9.17 
2.24 
2.83 


11.11 

7.69 


Typhoid 
i'ever. 


.86 
2.96 
1.25 
4.27 
1.73 
1.83 
1.12 
8.41 


2.00 
19.05 


6.90 
10.00 


Deaths  reported  2567  (no  report  from  New  Orleans) :  un- 
der Hve  years  of  a^e  924  :  principal  "zymotic"  diseases  (small- 
pox, measles,  diphtheria  and  croup,  diarrhoea!  diseases,  whoop- 
ing-cou:^h,  erysipelas,  and  fevers)  5.'>1,  consumption  395,  lung 
diseases  412,  diphtheria  and  croup  244,  typhoid  fever  72,  scarlet 
fever  68,  diarrhoeal  diseases  41,  small-po.x  30,  malarial  fevers 
24,  whooping-couLTh  20,  measles  21,  cerebro-spinal  meningitis 
19,  erysipelas  eight,  puerperal  fever  four.  From  diarrhceal 
diseiises.  New  York  10,  Chicago  six,  Bjston  five,  Cincinnati 
and  Brooklyn  t'oar,  St.  Louis  three,  B.iltimore,  Nashville,  and 
L')vvell  two  each,  Chirleston,  Fall  River,  ami  ClieNea  one  eai'h. 
From  small-pox,  Baltimore  23,  Philadelphia  four,  Chicago,  Pitts- 
burg, and  Nashville  one  each.  From  malarial feoers,  New  York 
nine,  St.  Louis  five,  Brooklyn  four,  Chicago  and  Nashville  two 
each,   Baltimore   and    Cincinnati    one  each.      From   whooping- 


cough.  New  York  five,  Brooklyn  four.  New  Haven  three,  Phil- 
adelphia two,  St.  Louis,  Cincinnati,  District  of  Columbia, 
Charleston,  Lyim,  and  Chicopee  one  each.  From  measles.  New 
York  13,  Boston  and  Baltimore  two  each,  Philadelphia,  Pitts- 
burg, New  Uaveu.  and  Peabody  one  each.  From  cerebrospinal 
meiiini/itis.  New  Y'ork  five,  Holyoke  and  Chicopee  two  each, 
Philadelphia,  Chicago.  Pittsburg,  Providence,  Lowell,  Worces- 
ter, Springfield,  Somerville,  Brockton,  and  Woburn  one  each. 
From  erysipelas.  New  York  two,  Philadelphia,  St.  Loui.s  Cin- 
cinnati, Lowell,  Salem,  and  Maiden  one  each.  From  puerperal 
fever,  Chicago,  Boston,  St.  Louis,  and  Baltimore  one  each. 

One  hundred  and  twentysi.K  cases  of  small-pux  were  re- 
ported in  Baltimore,  Pittsburg  eight,  Cincinnati  four,  Nantucket 
one;  diphtheria  58,  scarlet  fever  25,  and  typhoid  fever  12,  in 
Boston  ;  scarlet  fever  16  and  diphtheria  seven  in  Milwaukee. 
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In  .36  cities  and  towns  of  Massachusetts,  witti  a  popuUition  of 
1,010,390  (population  of  the  State  1,783,086),  the  total  death- 
rate  for  the  week  was  20.63  against  20.31  and  18.81,  for  the  pre- 
vious t«'o  weeks. 

In  the  28  Knglish  towns,  with  an  estimated  population  of 
8.469,.5"I,for  the  week  endiua;  Noveraher25,  the  death-rate  was 
24.2.  Deaths  reported  3919:  acute  diseases  of  the  respiratory 
organs  ( London)  41 1,  measles  )  20,  scarlet  fever  110,  fever  96, 
wnoopini;-con:.'h  88,  diarrhoei  53,  diphtheria  29,  smallpox  (  Lon- 
don and  Manchester  two  each,  Newcastle  one)  fii'e.  The  death- 
rates  ranged  from  14.7  in  Bolton  to  47.8  in  Sunderland  ;  Wol- 
verhampton 19.7;  Nottingham  21.8;  London  22.5  ;  Manchester 


24.2  ;  Bristol  25.8 ;  Liverpool  26.7  ;  Leeds  27.2  :  Hull  32.2.  In 
Edinburgh  22  2  ;  Glasgow  27.8;   Dublin  29.2. 

F.)r  the  week  ending  November  2.>,  in  the  Swiss  towns, 
population  494,390,  there  were  33  deaths  from  consum|>tion, 
acute  diseases  of  the  respiratory  organs  — ,  diarrhoeal  diseases 
eight,  scarlet  fever  four,  typhoid  fever  four,  diphtheria  and 
croup  two,  puerperal  fever  two,  whooping-cough  one.  The 
death-rates  were,  at  Geneva  9.3;  Zurich  10.1 ;  Basle  17.1  ;  Berne 
23.9. 

The  meteorological  record  for  the  week  ending  December 
9  in  Boston,  was  as  follows,  according  to  observations  fur- 
nished by  Sergt.  0.  B.  Cole,  of  the  U.  S.  Signal  Corps  :  — 


Date. 

Barom- 
eter. 

Thermom- 
eter. 

Relative 
Humidity. 

Direction  of 
Wind. 

Velocity  of 
Wind. 

State  of 
Weather.l 

Rainfall. 

December, 
1882. 

c 

£ 
'9, 

3 

■i 
t^ 

11 
82 

?s 

67 
67 

70 
46 
41 

50 
88 
5S 
54 

S 

c 
S 

a 

■i 

5^ 

S 

■i 

t^ 

12 

8 
8 
19 
12 
13 
12 

h 

20 
6 
8 
12 
25 
19 
14 

i 

18 
8 
6 
6 
27 
16 
5 

E 
■i 

s 

QX 

3  — 

Sun.,       3 
Mon.,       4 
Tues.,      5 
Wed.,      6 
Thurs.,    7 
Fri.,         8 
Sat.,         9 

30.013 
30.309 
30.137 
29.968 
29.885 
.30.179 
30.287 

20 
18 
42 
46 
26 
20 
25 

34 

52 
54 
48 
25 
32 

II 
6 
23 
36 
15 
14 
15 

64 
73 
91 
65 
67 
70 

70 
58 
71 
65 
78 
65 
66 

NW 
W 
SW 
SW 
SE 
W 

w 

NW 

SW 

SW 

w 

NW 
SW 

w 

NW 
SE 
SE 
W 
W 
W 
SW 

T 
C 
F 
0 
0 

c 
c 

0 

F 

c 

T 
S 
C 

c 

c 
o 

0 

c 
c 
c 
o 

- 

Means,  the 
week. 

30.111 

28 

73 

I"  30 

.33 

1  O.,  cloudy  ;  C,  clear  ;  F.,  fair  ;  G.,  fog:;  H.,  hazy  ;  S.,  snow  ;  R.,  rain  ;  T.,  threatening. 


Obstetric  and  Gyn^cologicii,  Section  of  the  Suf- 
folk DiSTitiCT  AIedicai,  Societv. —  A  meeting  will  be  held 
at  19  Boylston  Place,  on  Wednesday  evening,  December  27th, 
at  eight  o'clock.  The  fblloiviug  papers  will  be  read  :  Dr.  J.  11. 
(;hadwick.  Cases  of  Congenital  and  Acquired  Stenosis  of  the 
Female  Genital  Tract.  Dr.  W.  A.  Dunn,  liisults  in  live  Hun- 
dred Labor  Cases.  Joii.v  B.  Swii-x,  Sicietuiy. 


Suffolk  District  Medical  Society.  —  There  will  be  a 
general  meeting  of  the  Society  on  Saturday,  December  30th,  at 
19  Boylston  Place,  at  7.45  p.  in.  The  following  papers  will  be 
(iresentcd:  Histology  of  the  Uterine  Myxoma,  illustrated  by 
ilicroscopic  Preparations,  Dr.  H.  O.  Marcy.  A  Hou.schuld 
epidemic  from  Defective  Drainaj^e,  Dr.  H.  W.  Broughton. 
Two  Cases  of  Tetanus,  with  Recovery,  Dr.  E.  Chenery.  Sup- 
per at  nine  o'clock.  H.  C.  Haven,  Secretary. 


Books  and  Pamphlets  Received.  —  Vick's  Floral  Guide. 
188.3. 

Diseases  of  the  Liver,  with  and  without  Jaundice,  with  the 
Special  Application  of  Physiological  Chemistry  to  their  Diag- 
nosis and  Treatment.  By  George  Harley,  M.  D.,  F.  R.  S., 
etc.,  etc.  Illusirated  by  Colored  Plates  and  Wood  Engravings. 
Philadelphia:  P.  Blakiston,  Son  &  Co.     1883. 

'i'hree  Cases  of  Stricture  of  the  Urethra  cured  by  Electroly- 
sis after  all  other  Methods  of  Treatment  had  Failed.  By  John 
Butler,  M.  D      New  York.     (Reprint.) 

A  Case  of  Ovarian  Tumor  will)  Rare  Complications.  By  A. 
P.  Dudley,  M.  D.,  and  H.  C.  C;oe,  M.  D.     (Reprint.) 

Fibromata  and  CysloFibromata  of  the  Ovarv.  By  Harry 
C.  Coe,  A.  M.,  M.  D.     New  York.     (RcpiinL)     ' 

Incontinence  of  Fa;cc8  in  Children.  By  George  B.  Fowler, 
M.  D.     New  York,     (lieprint.) 

Transactions  of  the  Minnesota  State  Medical  Societv.  1882. 
St.  I'aul. 

Circulars  of  Information  of  the  Bureau  of  Education.  No. 
2.  IH82.  Proceedings  of  the  Dcpardnent  of  Superintendence  of 
ilie  National  Assuciulion  at  its  Meeting  ut  Washington,  March 
21-23,  1882. 


Preliminary  Report  on  the  Yellow  Fever  Epiilemic  of  1882 
in  the  State  of  Tc.\as.  Treasury  Department,  Marine  Hospital 
Service. 

Excision  of  Cartilage  in  Nasal  Obstruction  due  to  Deviated 
Septum.     By  John  B.  Roberts,  M.  D.     Philadelphia. 

Contributions  to  the  Vital  Statistics  of  Australia.  By  James 
Jamicson,  M.  D.     Mclbonrne.     (Reprint.) 

Biennial  Report  of  the  Officers  of  tin:  Vermont  Asylum  for 
the  Insane  for  the  two  Years  ending  July  31,  18,'S2. 

Medical  Colleges.  Advance  Sheets  from  Fourth  Annual  Re- 
port Illinois  State  Board  of  Health. 

Reduplication,  or  Doubling  of  the  Cardiac  Sounds.  By 
James  Burr,  M.  D.,  L.  R.  C.  S.,  Edin.     Liverpool.     (Reprint.) 

Nos  Rapports  avee  la  Commission  de  Coutrole  ;  des  Experi- 
ences Relations  an  Microbe  de  la  Pleuro-pneuraonie  Contagieuse. 
Par  G.  Bruylants  and  G.  Verriest,  professeurs  ii  rUuiveisite'  de 
Louvain. 

Analvsis  of  Eight  Thousand  Cases  of  Skin  Disease.  Bv  L. 
Duncan  Bnlklev,  A.M.,  M.  D.     New  York.     1882.     (Repi"iut.) 

The  Balsamics.  By  Henry  M.  Fiel.l,  M.  D.  Read  before 
the  New  Hampshire  Medical  Society,  June  20,  1882. 

Annual  Report  of  the  Natiotial  Board  of  Health  for  the  Year 
1882. 

Contribution  to  Surgical  Gvnoecologv.  By  Edward  W.  Jenks, 
M.  D.,  LL.  D.     Chicago,  111.'  (Rei.riu't.) 

Studies  from  the  Pathological  Laboratory  of  the  University 
of  Pennsylvania.  No.  X.  The  Pathogenesis  of  Secondary 
Tumors.  By  Henry  Wde,  A.  B.,  M.  D.  Rochester,  N.  Y.  (Re- 
print.) 

Some  Comments  and  Discussion  on  the  Paper  "  The  j^tiol- 
ogy  of  Tutnors."     By  II.  F.  Formad,  B.  M.,  M.  D.     (Reprint.) 

The  Bacillus  Tuberculosis  anil  Some  Anatomical  Poitits  which 
suggest  the  Reluiatiou  of  its  ^Etiological  Relation  with  Tuber- 
culosis.    By  II.  F.  Formad,  B.  M.,  M.  D.     (Reprint.) 

Miitheilungen  aus  der  Ophthalmiatrischen  Klinik  in  Tubin- 
gen Herausgej.'el)eu.  Von  Dr.  Albrei'lit  Nagcl.  Erster  Band. 
Tiibiiigen.     1882.     Verlag  der  11.  Lauppscben  Buchhandluiig. 

Pestilentia  in  Nnmmis.  (Jeschichte  der  Grossen  Volkskrank- 
heitcn  in  Numismatischen  Documenten.  Ein  Beitriig  ziir  Ge- 
.schichtc  der  Meiliein  und  der  OiUur.  Von  Dr.  L.  I'lcffcr  und 
C.  Uuland  tnit  /.wei  Tafclu  Abbildnngcn  in  Licbtdiuck.  Tu- 
bingen.    1882.     Verlag  der  11.  Laupjischeu  Buchhandlung. 
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CLINICAL  LECTURE. 

GIVEN    AT    THE    IIOSl'ITAL,  NOVEMBER    23,    1882. 

BY  MORRIS  LOSGSTEETII,  M."d., 
One  of  the  AttenUing  Piiysicians  to  the  Pettnsfjlvania  Hospital. 

AUTOPSY     IN     A    CASE     OF   ACUTE     MENINGITIS    WITH 
DISEASED    HEART.       REMARKS    ON    DIAGNOSIS. 

Gentlemen,  —  Before  bringing  any  patients  into 
the  amphitheatre,  .1  wish  to  invite  your  attention  to 
some  pathological  specimens  obtained  from  two  cases 
that  have  died  in  the  wards  since  the  last  clinic  day. 

The  post-mortem  examination  of  the  first  patient 
gave  us  the  diseased  organs  upon  the  table,  which  I 
will  demonstrate  to  you  after  briefly  recounting  tlie 
clinical  history  of  the  case.  His  name  was  John  T., 
his  probable  age  about  thirty-five  years.  The  people 
who  brought  him  into  the  hospital  went  away  without 
giving  a  j^tatement  as  to  his  illness,  and  the  patient 
was  so  prostrated  and  partly  delirious  he  could  give 
very  little  account  of  himself;  we  had  almost  no  his- 
tory in  fact.  It  was  ascertained  that  he  had  been  sick 
with  a  fever  for  several  days,  and  had  been  delirious 
for  one  day.  When  admitted  his  appearance  was  de- 
cidedly typhoid;  his  temperature  was  101.5°  F.  on  the 
morning  he  was  examined.  It  was  found  that  he  had 
a  congestion  of  the  base  of  the  right  lung  posteriori^', 
and  a  few  dry  rales  were  heard  in  this  position.  Upon 
examining  his  chest  anteriorly  a  very  striking  state  of 
affairs  was  found.  There  was  a  strong  heaving  im- 
pulse of  the  chest  wall  in  the  left  mammary  region, 
corresponding  with  each  apex  beat  of  the  heart,  which 
was  felt  in  two  intercostal  spaces,  in  a  position  about 
one  and  one  half  inches  outside  of  the  line  of  the  nip- 
ple, and  two  inches  below.  The  area  of  cardiac  dull- 
ness was  also  very  decidedly  increased.  There  was  a 
harsh  systolic  endocardial  murmur,  extending  beyond 
the  apex,  but  over  the  aortic  cartilage  no  murmur  was 
heard.  The  vessels  of  the  neck  were  observed  to  be 
pulsating  strongly.  The  surface  of  the  body  was  care- 
fully examined  for  any  eruption,  but  as  he  had  been 
wearing  a  new  red  flannel  shirt  tiie  skin  had  been 
deeply  stained  by  it,  but  as  far  as  could  be  made  out 
through  this  redness  of  the  skin  no  eruption  was  visi- 
ble. He  had  no  diarrhoea,  his  bowels,  indeed,  were 
constipated,  and  when  moved  the  evacuations  were  not 
of  the  ordinary  typhoid  appearance,  but  were  darker 
colored.  He  was  treated  symptomatically  ;  dry  cups 
were  applied  to  the  chest  followed  by  turpentine  stupes, 
and  internally  dilute  mineral  acids  were  given.  On  the 
morning  after  admission  the  notes  further  say  that  he 
was  very  delirious,  flighty,  and  bled  at  the  nose.  There 
was  more  hebetude,  trembling  of  the  hands,  which 
moved  about  the  bedclothes  ;  he  was  talking  incoher- 
ently, and  quite  restless.  The  tongue  was  very  dry, 
coated,  and  cracked ;  he  was  quite  deaf.  With  all  this 
there  was  now  noted  to  be  some  tenderness  at  the 
back  of  the  neck,  and  he  cried  out  when  an  attempt 
was  made  to  move  the  head,  or  to  make  him  sit  up  in 
bed.  Tliere  was,  however,  no  marked  retraction  of  the 
head,  and  he  was  able  to  move  it  from  side  to  side. 
The  urine  iiad  to  be  drawn  by  the  catheter,  and  it  was 
found  to  contain  a  small  amount  of  albumen.  As  the 
delirium  iucreased  his  pulse  became  more  rapid,  but 
not  dicrotic.     During  the  next  two  days  the  evidences 
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of  typhoid  fever  were  less  marked  ;  the  coated  dry 
tongue  remained,  but  no  eruption  made  its  appearance; 
no  tenderness  of  abdomen  was  detected,  no  distention, 
no  diarrhoea,  in  fact  he  was  constipated,  and  recpiired 
an  enema,  which  produced  an  evacuation  of  the  bowels, 
which  was  of  a  dark-brown  color,  very  diflisrent  from 
the  characteristics  of  the  discharges  in  typhoid.  At 
the  same  time  his  head  symptoms  increased  ;  he  was 
much  more  delirious  and  restless,  tossing  about;  he 
also  made  efforts  to  leave  his  bed,  and  even  succeeded 
one  night  in  doing  so.  Witiiout  continuing  this  history 
in  detail  I  will  say  in  brief  that  he  became  gradually 
weaker,  the  fever  continued,  the  delirium  deepened 
into  a  coma,  in  which  he  died  on  the  fifth  day  after 
admission. 

Here  is  the  temperature  record  :  — 


A.  M. 

I".  M. 

7.16, 

101.5^ F. 

102.5°  F. 

17, 

10(P  F. 

101°  F. 

18, 

102.5'  F. 

100°  F. 

19, 

101°  F. 

102°  F. 

20, 

102'  K. 

102'  F. 

21, 

102'  F. 

103.5°  F. 

Notice  that  on  the  third  morning  the  temperature 
was  higher  by  a  degree  and  a  half  than  on  the  night 
preceding,  and  although  it  was  slightly  lower  on  the 
same  evening,  it  continued  at  the  same  point  night  and 
morning  until  the  final  rise  just  before  death. 

I  was  not  present  at  the  post-mortem  examination, 
but  the  resident  physician.  Dr.  L.  Artis,  removed  the 
organs,  which  I  have  since  inspected.  The  physical 
examination  of  the  chest  showed  dullness  at  the  lower 
part  of  the  right  lung  posteriorly,  and  you  see  the 
deeper  congestion  of  this  part  of  the  corresponding 
lung  as  compared  with  the  anterior  part.  I  make  an 
incision,  and  you  notice  that  although  the  surface  is 
rather  pale,  in  the  interior  of  the  organ  we  have  it 
engorged  with  blood.  Squeezing  the  tissue  you  ob- 
serve this  frothy  serum  exuding,  which  is  also  deeply 
blood-stained.  A  certain  amount  of  air  is  retained  in 
the  lung,  though  not  the  full  amount,  certainly  less 
than  during  life.  The  upper  part  of  the  lung  oii  sec- 
tion is  pale,  and  of  the  normal  appearance,  in  marketl 
contrast  with  the  lower  portion,  which  is  deeply  con- 
gested, although  there  is  no  solidification,  there  is  only 
congestion  from  hypostasis,  not  pneumonia.  On  the 
left  side  we  find  also  considerable  hypostatic  conges- 
tion, though  less  than  in  the  right  lung;  here  in  the 
upper  part  we  have  again  the  same  contrast  between 
the  anterior  and  the  posterior  part. 

Now  with  regard  to  the  heart  note:  "Extended 
impulse  felt  over  several  intercostal  spaces;  heavino-  of 
chest;  iucreased  transverse  percussion  dullness;  old 
valvular  murmur,  systolic  in  time,  heard  at  the  apex." 
How  are  these  notes  explained?  Here  you  see,  in  ihe 
various  alterations  I  will  exhibit  to  you,  a  cause  of  the 
heaving  chest  wall.  An  immensely  hypertrophied 
heart  (weighing  thirty-four  ounces).  A  heart  of  this 
size  would  extend  beyond  the  nipple  line,  and  give  us 
the  forcible  heaving  impulse  by  its  apex  beat.  I  will 
not  open  the  heart  by  the  usual  incision,  because  I 
wish  to  preserve  the  adherent  pericardium,  but  by 
passing  my  fingers  through  the  tricuspid  valves,  and 
indicating  the  position  of  the  septum  ventriculorum  by 
my  thumb  placed  externally,  you  can  see  that  the 
principal  eidargement  exists  upon  the  left  side,  the 
right  being  very  little  changed.  AVhen  we  lift  up  the 
heart  you  notice  that  the  two  surfaces  of  the  pericar- 
dium ;u-e  firmly  adherent.     Of  this  old  pericarditis  we 
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had  no  history ;  it  probably  origiuated  iu  the  same  at- 
tack of  rheumatic  inflammation  which  affected  the 
Talves,  the  serous  investment  of  the  heart  being  in- 
flamed externally  as  well  as  internally.  As  a  result 
of  this  rheumatic  pericarditis  there  has  been  adhesion 
and  compleie  obliteration  of  the  pericardial  space,  and 
the  heart  is  fastened  to  the  inner  surface  of  the  chest. 
This  fully  explains  the  heaving  or  dimpling  of  the 
chest  wall  during  life  synchronously  with  the  motions 
of  the  heart.  Passing  my  fingers  down  througli  the 
aortic  orifice  I  find  the  valves  stiflFened  by  calcareous 
deposits  in  the  leaflets,  but  the  valves  are  probably 
competent;  there  is  no  obvious  loss  of  substance;  Upon 
trying  the  hydrostatic  test,  however,  I  find  that  the 
water  poured  into  the  aorta  leaks  through  into  the 
ventricle,  but  I  do  not  place  much  reliance  upon  this 
test  under  these  conditions  because  I  am  not  able  to 
hold  the  heart  in  proper  position.  So  far  as  1  can 
judge  from  the  appearances  there  could  not  have  been 
much  incompetence  of  the  valves,  and  this  is  confirmed 
by  what  was  noticed  during  life;  there  was  no  aortic 
murmur.  The  cavity  of  the  left  ventricle  is  increased, 
and  while  the  hypertrophy  undoubtedly  predominates 
there  is  also  dilatation  ;  the  mitral  orifice  instead  of 
only  admitting  two  fingers  easily  admits  three.  The 
leaflets  here  are  also  thickened,  calcareous,  and  defect- 
ive. Here  is  the  explanation  of  the  mitral  systolic 
murmur;  this  thickened,  incompetent  valve  permitted 
re<'uroitation,  and  with  this  amount  and  character  of 
deposit  the  murmur  was  apt  to  be  a  harsh  one. 

Let  us  now  turn  to  the  brain.  The  dura  mater, 
althougli  its  vessels  ai-e  less  full  of  blood  than  they 
were  at  the  time  of  the  autopsy,  is  still  seen  to  be  con- 
gested. It  is  tightly  adherent  to  the  brain  along  the 
line  of  tiie  longitudinal  sinus,  but  this  is  old,  and  has 
nothing  to  do  with  the  present  trouble,  at  least  directly. 
This,  however,  as  you  know,  is  the  point  of  entrance 
of  the  veins  from  the  brain  into  the  longitudinal  sinus, 
and  obstruction  here  leads  to  interruption  in  the  flow 
of  the  blood  from  the  brain.  Upon  the  convexity  of 
the  hemispheres  we  find  deep  congestion  ;  the  mem- 
branes are  dry;  there  is  no  excessive  moisture  here  or 
at  the  base  of  the  brain,  and  no  increase  of  subarach- 
noid effusion;  no  lymph.  It  is  only  at  the  convexity 
tiiat  we  have  any  condition  of  the  brain  that  will  at 
all  account  for  the  nervous  symptoms  during  life,  and 
tliese  conditions  were  only  iu  the  beginning  stage ; 
tiiere  is  only  injection,  there  has  been  no  subarachnoid 
effusion  nor  throwing  out  of  lymph  as  yet,  or  if  any 
is  present  it  is  barely  sullicienl  to  permit  of  scraping 
up  by  the  scalpel,  it  is  not  at  all  evident  on  inspection. 
You  see  the  difficulties  attending  the  diagnosis  in 
such  a  case.  The  man  could  give  no  account  of  him- 
self; his  friends  gave  no  history  of  any  previous  ill- 
ness. At  first,  from  the  general  api)earance  of  the  pa- 
tient, his  symptoms  resembling  those  of  typhoid  fever, 
it  was  thought  that  it  might  be  a  case  of  tliat  kind,  but 
later  liiis  idea  was  abandoned.  The  question  then 
came  up  whether  these  nervous  symptoms  were  due 
to  disorder  iu  the  chest,  that  is,  symptomatic  delirium, 
or  due  to  meningitis,  but  the  pulse  turned  the  decision 
iu  favor  of  the  latter,  and  the  temperature  record  also 
sustained  the  view  of  early  meningitis.  As  to  its  char- 
acter, whether  there  was  a  blood  poison  bringing  about 
tlii.H  meningitis  or  not  we  were  unable  to  dicide,  and 
are  still  unalile  to  ilccide  now  that  the  results  of  the 
post-mortem  examination  are  before  us.  You  see  that 
the    question    turned    upon    .symptomatic   delirium   or 


meningitis,  for  you  know  that  in  many  disorders  of 
the  chest,  where  the  endocardium  is  inflamed,  but  espe- 
cially where  the  pericardium  is  involved,  you  are  very 
apt  to  have  brain  disorder.  It  is  therefore  very  im- 
portant to  remember  this  in  the  diagnosis  of  supposed 
cerebral  disease.  Here  it  was  very  difficult  to  decide. 
The  autopsy  shows  that  .although  there  was  disorder  in 
the  chest  it  was  not  enough  or  of  a  character  to  cause 
the  cerebral  symptoms ;  we  find,  however,  that  there 
was  really  meningitis.  That  he  died  so  early  in  the 
affection  is  peculiar,  but  it  is  reasonable  to  suppose 
that  the  heart,  tied  down  by  pericardial  adhesion  and 
diseased  in  every  way,  would  be  unable  to  bear  the 
•additional  strain  put  upon  it  by  the  fever  process. 
Notice  the  crippled  valves,  notice  the  immense  hyper- 
trophy, and  the  universal  pericardial  adhesions  ;  is  it  a 
wonder  that  the  heart  failed  when  the  fever  process 
fairly  set  iu  ? 

BILATERAL  EXTRAVASATION  OF  BLOOD  ON  THE  BRAIN 
FROM  MENINGEAL  H/EMORRHAGE,  ■WITHOUT  PARAL- 
YSIS. 

Here  is  another  case  of  even  more  interest ;  it  is 
rather  an  exceptional  than  a  typical  one,  however, 
but  the  exceptions  are  exceedingly  valuable  sometimes. 
This  man  was  brought  in  by  policemen  on  the  21st 
inst.,  and  died  in  thirty-six  hours.  The  statement 
made  by  those  accompanying  him  was  that  he  was 
known  as  a  drinking  man,  and  that  he  had  fallen  in  a  fit 
on  the  street ;  it  had  not  been  observed  whether  he  was 
intoxicated  or  not,  but  his  breath  did  not  smell  of 
liquor.  We  also  were  told  that  he  was  subject  to  epi- 
leptic convulsions.  When  he  came  in  he  was  very 
dull  and  stupid,  he  could  move  his  limbs,  but  paid  no 
attention  to  questions  ;  the  respirations  were  full  and 
heavy,  but  not  stertorous.  Instead  of  being  comatose, 
he  looked  much  more  like  a  man  under  the  influence 
of  alcohol.  His  temperature  was  101°  F.,  his  pulse 
was  100,  full  and  regular,  and  not  very  tense.  So  far  as 
we  could  make  out  there  was  no  appearance  of  paralysis 
of  face  or  extremities.  There  was  no  scalp  wound,  but 
there  was  some  blood  in  his  left  ear,  which  had  oozed 
from  an  abrasion  on  his  face  produced  by  the  fall.  His 
pupils  were  irregular, —  the  right  was  contracted,  tiie 
left  rather  dilated.  This  still  continued  after  death, 
but  the  difference  was  not  very  great.  There  was  also 
observed  a  very  sluggish  reaction  to  light  in  the  pupils, 
though  both  were  mobile.  The  urine  had  to  be  drawn 
by  the  catheter  ;  it  contained  neither  albumen  nor  alco- 
hol. The  bowels  were  moved  by  an  enema.  After  he 
had  been  in  the  hospital  for  a  short  time  he  revived, 
and  was  very  restless  ;  it  was  with  difficulty  that  he 
was  kept  in  bed  ;  he  was  actively  delirious  ;  be  talked 
incoherently,  and  the  appearance  of  intoxication  be- 
came even  more  marked.  He  had  to  be  tied  in  bed, 
finally,  like  a  case  of  delirium  tremens.  The  next 
morning  he  became  comatose,  and  died  later  in  the 
day. 

Here  is  another  very  imperfect  history.  A  man  falls 
in  the  street,  has  symptoms  of  concussion  of  the  brain, 
and  dies  in  thirty-six  hours.  I  need  not  detail  the 
treatment,  which  was  merely  symjjtomatic.  Let  us  ex- 
amine the  specimens:  Here  is  the  brain.  Over  the 
most  prominent  portion  of  the  left  middle  lobe,  iu  the 
middle  fossa  outside  the  dura  niatei-,  we  find  a  consider- 
able amount  of  effused  blood,  deeply  staiTiing  the  tis- 
sues around.  Thi-i  blood  came  from  a  fracture  of  the 
skull,  which  is  very  ihin.     Upon  the  right  side  of  the 


Vol.  CVIL,  No.  2G.]        BOSTON  MEDICAL  AND   SURGWAL  JOURNAL. 


603 


brain  there  is  a  hfcmorrliage  in  anrl  from  the  brain  tis- 
sue;  it  lias  torn  up,  destroyed,  and  compressed  the 
right  midd!(^  lobe.  The  blood  on  this  side  is  within 
the  dura  mater,  but  the  corresponding  areas  of  brain 
are  involved,  on  the  one  side  compressed,  on  the  other 
hicerated  as  well  as  compressed.  It  does  not  extend 
to  the  ventricle.  Here  you  see  the  fracture  of  the  left 
side  and  base  of  the  skull.  The  cerebral  haMuorrhage 
must  have  caused  the  man  to  fall,  and  striking  his  head 
the  thin  skull  was  fractured  at  the  scat  of  the  blow  — 
the  side  opposite  to  that  of  the  previous  cerebral  iu-cm- 
orrhage. 

This  is  a  very  unusual  case.  It  was  one  of  apoplexy, 
bnt  the  pulse  was  100  to  the  minute,  and  not  of  high 
tension;  the  face  was  not  notably  flushed,  nor  the 
euperficial  arteries  prominent ;  there  was  no  stertorous 
respiration  early  in  the  attack,  and  no  hemiplegia, 
—  in  short,  none  of  the  usual  characteristics  of  apo- 
plectic convulsions,  nor  indeed  of  hajmatoma.  Why 
was  there  no  paralysis?  You  will  find  that  in  a  cer- 
tain number  of  cases  of  escape  of  blood  upon  both 
sides  of  the  brain,  when  outside  the  corpora  striata, 
and  especially  where  it  is  meningeal  or  peripheral,  that 
there  will  not  be  any  paralysis  during  life.  Why  this 
is  so  I  cannot  positively  state,  but  think  that  it  is  be^ 
cause  the  pressure  upon  both  sides  is  evenly  balanced. 
Where  one  side  is  alone  pressed  upon,  the  hemispheres 
are  unequally  affected,  and  paralysis  occurs,  usually 
upon  the  opposite  side  of  the  body  ;  where  the  press- 
ure is  bilateral  both  hemispheres  are  affected  alike  and 
balance  each  other.  Whether  the  explanation  is  satis- 
factory or  not,  the  fact  is  so.  You  see  that  in  this  case 
there  was  pressure  from  hiemorrhage  upon  both  sides 
without  disturbance  of  motion  ;  the  man  could  move 
his  limbs,  and  even  had  to  be  tied  in  bed  to  prevent 
his  escaping. 

Now  on  cutting  into  the  brain  at  the  level  of  the 
corpus  callosum  you  will  be  enabled  to  examine  the 
condition  of  the  ganglia  and  ventricles.  As  it  is  im- 
portant sometimes  to  be  able  to  replace  the  parts  in 
order  to  study  the  relations  of  any  abnormality,  you 
will  find  it  best  to  make  your  section  of  the  hemi- 
spheres in  this  manner:  with  a  sharp  knife  having  a 
rather  large  blade  a  horizontal  cut  is  made  on  the  in- 
ner surface  just  above  the  corpus  callosum,  running  the 
whole  length  of  the  hemisphere,  but  not  carried  en- 
tirely through  to  the  external  aspect;  here  a  small 
part  of  tissue  is  left  to  act  as  a  hinge  on  throwing 
back  the  upper  section.  Now,  repeated  incisions  may 
be  made,  and  the  brain  spread  freely  open,  and  yet  the 
parts  can  all  be  replaced  without  confusion  or  mistake. 
By  this  method  you  can  get  the  same  amount  of  ex- 
posure, without  disturbing  the  relations.  As  the  ven- 
tricles are  now  exposed,  you  observe  in  the  left  lateral 
ventricle  some  bloody  fluid,  but  there  is  no  marked 
distention,  and  no  changes  in  the  corpus  striatum  or 
optic  thalamus  on  this  side  ;  the  other  side  is  perfectly 
normal.  Hemorrhage  into  the  corpus  striatum  must 
cause  hemiplegia,  but  the  hemorrhage  just  outside,  as 
it  was  here,  does  not  cause  hemiplegia,  and  does  not 
often  give  paralysis.  This  case,  therefore,  though  very 
exceptional,  is  not  without  its  lesson. 

In  making  the  diagnosis  between  apoplexy  and  al- 
coholism, I  laid  stress  upon  the  facts  that  there  was  no 
odor  of  alcohol  in  the  breath,  and  that  the  urine  did 
not  contain  alcohol.  I  will  now  show  a  practical 
method  of  testing  urine  for  alcohol,  devised  by  Dr. 
Woodbury,  formerly  a  resident  physician  in  this  insti- 


tution. The  test  is  simple,  easily  made,  and  accurate 
enough  for  ordinary  purposes.  It  is  a  modification  of 
Anstie's  test.  About  a  drachm  of  while  sulpliurio 
acid  is  poured  into  a  test  tube,  and  about  twice  the 
quantity  of  the  suspected  urine  is  then  .-idded  so  as  to 
overlay  the  acid.  Then  a  clear  crystal  of  bi-chromato 
of  potassium  is  drop|)ed  into  the  test  tube,  and  its 
solution  favored  by  rotating  the  tube,  thus  mixing  the 
liquids.  The  presence  of  free  alcohol  will  be  demon- 
strated by  the  oxidation  of  the  cln-oniium,  producing  an 
emerald  green  color  after  the  reaction  is  completed. 
If  there  is  no  alcohol,  or  if  very  small  traces  only 
are  present,  the  green  color,  if  it  appear  at  all,  will 
not  be  permanent,  but  the  fluid  will  have  a  permanent 
port  wine  color.  Dr.  Woodbury  has  found  that  so 
small  a  quantity  as  three  parts  in  a  thousand  of  alco- 
hol arc  readily  detected  by  this  test.  Of  course,  if  the 
reaction  is  obtained,  the  results  can  be  confiruied  by 
distillation  of  the  remainder  of  the  urine,  if  enough 
can  be  had  for  the  purpose. 

SCIATIC    RIIEUMATISir.     REMARKS    ON  DIAGNOSIS    AND 
TREATMENT. 

The  case  now  brought  before  you  is  one  of  sciatio 
rheumatism.  He  came  into  the  ward  in  a  very  poor 
condition,  but  has  since  greatly  improved.  I  bring 
him  now  to  youi-  notice,  although  the  symptoms  have 
almost  entirely  disappeared,  to  discuss  with  you  its  re- 
lations to  other  diseases  for  which  this  is  often  mis- 
taken. 

His  history  is  as  follows  :  T.  JVL,  about  forty-one 
years  of  age,  works  very  hard  in  a  foinidry,  where  he 
is  much  exposed  to  heat  and  cold.  Four  days  before 
admission,  on  the  14th  of  November,  he  gave  himself 
a  holiday,  and  stood  about  in  the  cold  on  the  street 
corners  He  possibly  had  been  indulging  in  some 
strong  drink,  but  he  says  that  he  had  not  beeu  sweat- 
ing before  he  was  standing  in  the  cold.  The  next  day 
he  also  remained  away  from  his  work  and  repeated  the 
exposure.  In  the  evening  he  was  seized  with  a  pain 
in  the<^left  hip-joint;  and  in  describing  this  pain  he 
located  it  principally  at  the  great  trochanter  run- 
ning through  to  the  inner  side  of  the  thigh,  but  not 
posteriorly.  The  next  day  he  could  not  go  to  work  ; 
the  pain  now  extended  down  the  thi;ih  to  the  knee, 
but  there  was  no  swelling  of  this  joint.  Warm  appli- 
cations relieved  the  pain  in  the  knee,  but  not  in  the 
hip,  which  remained  constant  until  he  was  admitted, 
keeping  him  from  sleeping  at  night  or  resting  in  the 
day.  When  we  saw  him  first,  he  was  suffering  greatly. 
The  pains  extended  down  the  front  of  the  thigh,  which 
was  swollen,  and  the  hip  was  very  tender  to  the  touch. 
The  urine  was  small  in  quantity,  acid,  concentrated, 
and  contained  a  trace  of  albumen.  The  temperature 
was  99.5°  F.,  therefore  only  a  slight  febrile  movement, 
probably  no  more  than  might  be  accounted  for  by  the 
painful  condition  of  the  limb,  and  his  restlessness.  He 
had  no  more  fever  after  the  day  of  admis.siou. 

Let  us  indicate  precisely  where  this  pain  was.  He 
shows  us  that  the  pain  was  principally  here,  —  placing 
his  hand  on  the  great  trochanter  and  the  outer  side  of 
the  joint,  —  and  that  it  passed  through  to  the  iuner 
side  of  the  thigh,  and  made  all  this  group  of  muscles 
(extensors)  extremely  tender  to  the  touch.  There  was 
no  pain  nor  tenderness  at  the  back. 

Here  we  have  a  case  of  muscular  rheumatism  in 
nearly  the  same  region  as  ordinary  sciatic  rheumatism  ; 
for  notice  that  although  he  had  paius  extending  down 
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to  the  knee,  tliej  were  not  in  the  locality  of  those  of 
sciatica.  It  is  important  in  such  cases  not  to  accept 
readv-made  diagnoses,  which  the  patient  will  be  apt  to 
give,"  but  to  examine  and  judge  of  the  case  for  yourself 
in  order  to  get  good  results.  The  pain  is  not  in  the 
course  of  the  sciatic  nerve,  but  is  principally  in  the 
muscles  ;  in  reality  it  is  a  muscular  rheumatism.  It  is 
not  articular  rheumatism,  however,  any  more  than  it 
is  sciatica.  All  the  cases  of  sciatica  I  have  seen  in  the 
early  stages,  however,  have  some  pain  in  the  origin  of 
the  muscles,  but  it  is  not  confined  to  them. 

For  treatment,  he  had  hot  applications  of  fluid  ex- 
tract of  bamamelis,  but  the  pain  was  so  great  that  he 
required  repeated  injections  of  atropia  and  morphia. 
Internally  he  had  iodide  of  potassium,  in  ten-grain 
doses,  four  times  a  day.  Under  this  he  has,  as  you 
see,  become  much  better. 

In  connection  with  this  case  I  will,  in  conclusion, 
make  a  few  remarks  upon  the  relationship  of  ordinary 
rheumatism,  whether  muscular,  articular,  or  of  the 
sciatic  nerve,  and  that  occurring  in  connection  with 
changes  in  the  spinal  cord  or  in  the  vertebras,  with  es- 
pecial reference  to  a  point  in  the  treatment.  This  is 
connected  with  a  little  piece  of  history  of  the  Pennsyl- 
vania Hospital  which  is  worthy  of  note.  In  1831  Dr. 
J.  K.  Mitchell,  who  was  one  of  the  attending  physicians, 
broached  a  theory  of  rheumatism,  suggested  by  a  case 
under  his  care.  He  asserted  that  many  cases  of  artic- 
ular rheumatism  were  of  spinal  origin.  The  case  which 
first  brought  this  into  his  mind  was  one  of  Pott's  dis- 
ease of  the  spine,  vertebral  caries,  in  which  there  oc- 
curred an  acute  inflammation  of  the  knee-joint,  an  in- 
flammation in  every  respect  resembling  that  of  acute 
articular  rheumatism.  By  way  of  experiment,  he  ap- 
plied cups  to  the  diseased  spine,  with  the  surprising 
result  that  the  articular  inflammation  of  the  knee  al- 
most immediately  subsided.  Now,  I  do  not  mean  to 
say  that  this  view  which  he  entertained  was  correct 
that  many  cases  of  articular  rheumatism  are  of  spinal 
origin,  but  it  appears  to  warrant  the  statement  that 
cases  of  articular  inflammation  may  have  a  Nervous 
origin.  Those  cases  which  have  been  brought  to  our 
notice  by  Charcot,  of  Paris,  and  which  he  denotes  "  spi- 
nal arthropathies,"  are  simply  inflammations  of  joints 
of  spinal  origin  ;  exactly  the  same  as  those  recognized 
long  before  by  Dr.  Mitchell,  and  which  he  believed  to 
be  caused  by  disturbed  innervation.  You  may  call  it 
tropliir,  or  call  it  what  you  will,  the  fact  is,  that  the 
spinal  disorder  caused  an  inflammation  (in  every  respect 
like  articular  rheumatism)  in  the  knee-joint,  which  by 
the  treatment,  cupping  the  spine,  was  jiromptly  re- 
lieved. Acting  upon  this  tiieory.  Dr.  Mitchell  ordered 
that  every  case  of  acute  articular  rheumatism  which 
came  into  his  ward  of  the  hospital  should  have  wet 
cups  i)laced  along  the  spine,  as  near  as  possible  to  the 
place  where  the  nerves  issued  which  were  distributed  to 
the  inflamed  joints.  It  is  another  surprising  fact  that 
many  cases  were  greatly  relieved  i)y  this  treatment, 
and  the  articular  inllammation  rapidly  subsided.  In  a 
case  of  sciatica,  which  is  more  apt  to  have  a  spinal  ori- 
gin than  joint  rheumatism,  cups  could  be  placed  in  the 
lumbar  region,  and  you  will  (ind  that  many  cases  of 
sciatic  inflammation  will  bo  relieved  in  a  very  remark- 
able manner  by  three  or  four  dry  cu|)s  placed  in  this 
region.  I  recall  a  case  of  a  very  largo  woman  suf- 
fering with  sciatica  in  my  wanl  lust  year,  who  came  in 
helple.'iB  with  pain  ;  she  could  not  even  turn  in  bed.  I 
ordered    the   cups   to   be  applied,  but   as   she  weighed 


over  two  hundred  pounds  the  nurse  could  not  turn  her 
over.  I  saw  her  the  next  day,  still  acutely  suffering. 
By  exerting  the  entire  available  force  of  the  ward,  they 
succeeded  in  applying  the  cups  before  my  next  visit, 
when  I  found  her  enjoying  complete  relief  from  pain. 
Before  this  she  had  had  several  attacks,  which  in  spite 
of  treatment  usually  lasted  several  weeks ;  whereas, 
complete  and  permanent  relief  was  afforded  almost  im- 
mediately by  the  method  which  we  adopted. 


(Original  5Cr tides". 

THE  NEW  LENOX  MALAKIA  CASE. 

BY    J.    F.    A.    AD.VMS,    JI.    D. 

The  trial  of  the  Smith  Paper  Company  of  Lee, 
Mass.,  for  maintaining  a  nuisance  at  New  Lenox,  com- 
monly known  as  the  "Malaria  Case,"  took  place  before 
the  Superior  Court  at  Pittsfield,  beginning  October 
10,  1882,  and  ending  November  1st,  with  a  verdict 
for  the  defendants. 

The  indictment,  which  was  presented  by  the  grand 
jury  Jidy  10,  1882,  recited  that  the  Smith  Paper 
Company  possessed  and  have  maintained  a  certain 
dam  on  the  Ilousatonic  River,  by  means  of  which  the 
water  has  been  dammed  back  and  flowed  up  over  the 
surface  of  a  large  tract  of  land  adjoining  the  river  in 
the  towns  of  Lenox  and  Lee,  for  a  distance  of  four 
miles  in  length,  and  one  mile  in  width.  By  such 
maintenance  of  the  dam  and  the  use  of  the  water  the 
channel  of  the  river  and  the  adjacent  lands  have  been 
alternately  flowed  and  drained,  causing  a  deposit  of 
mud  and  various  organic  substances  in  the  channel, 
and  rendering  the  adjacent  lands  marshy  and  covered 
with  decaying  vegetation  and  other  filth,  the  source 
of  noisome  stenches  and  unwholesome  exhalations, 
which  have  poisoned  the  air  and  injuriously  aflTected 
the  health  of  persons  living  or  passing  in  that  vicinity. 

The  case  was  tried  before  Judge  Brigham;  the  Com- 
monwealth was  represented  by  District-Attorney  A. 
J.  Waterman,  assisted  by  Hon.  Justin  Dewey,  of  Great 
Barrington,  Thomas  Post,  of  Lenox,  and  E.  M.  Wood, 
of  Pittsfield.  The  defense  was  conducted  by  Messrs. 
Pingree  and  Barker,  of  Pittsfield,  assisted  by  ex-Judge 
Soide,  of  Boston,  and  E.  D.  Slocum,  of  Pitt-ifield. 
The  opening  argument  for  the  Commonwealth  was 
made  by  the  District  Attorney,  and  that  for  the  de- 
fense by  J.  M.  Barker,  Esq. 

Seventy-two  witnesses  were  called  by  the  C'ommon- 
wealth,  and  sixty  by  the  defense. 

TIk!  tesiimony  for  the  Commonwealth  may  be  sum- 
marized as  follows:  — 

In  1870  the  dam  of  the  Smith  Paper  Company, 
near  Lenox  depot,  was  raised  three  feet,  a  dam  four 
feet  high  having  previously  existed  at  the  same  place. 
The  elfect  of  this  was  to  greatly  enlarge  the  reservoir 
by  overflowing  the  meadows  on  either  side  of  the 
river,  the  water  being  set  back  for  a  distance  of  four 
miles  in  a  direct  line.  In  the  upper  half  of  this  dis- 
tance the  water  was  not  ordinarily  raised  above  the 
banks  of  the  river,  but  in  the  lower  half  the  banks 
were  submerged,  and  the  water  spread  out  irregularly 
to  a  width  of  about  a  (piarter  of  a  mile  on  the  average. 
This  smliice  was  diversified  with  islands  and  tongues 
of  hiTid,  varying  in  shape  and  extent  with  the  height 
of  the  water.  When  this  was  flowing  over  the  dam 
a  considerable  pond  appeared,  with  marshy  borders. 
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but  when  the  water  level  was  one  or  two  feet  below 
the  crest  of  the  ilaiii  large  tracts  of  imukly  bottom 
'were  exposed,  all  vegetation  being  killed,  and  nothing 
remaining  hut  the  decaving  skeletons  of  trees  and 
bushes.  With  the  daily  variations  in  the  height  of 
water  portions  of  this  muddy  bottom  were  alternately 
coverotl  with  water  and  exposed  to  the  sun  and  air. 
Tlu;  extent  of  those  fluctuations  depended  u[)on  the 
volume  of  water  in  the  river,  being  very  large  in 
times  of  drought  and  low  water,  as  during  the  summer 
and  fall  of  1880,  and  less  in  more  rainy  seasons,  as 
those  of  1881  and  1882.  Outside  of  the  water  line 
the  land  was  saturated  with  water,  and  would  produce 
only  coarse  marsh  grass  in  place  of  the  valuable  hay 
and  other  crops  which  had  formerly  grown  there. 
There  were  also  numerous  depressions  in  the  surface 
of  the  meadow,  the  vestiges  of  former  floods  or 
changes  in  the  channel  of  the  river.  Some  of  these 
were  connected  with  the  river  and  called  "coves," 
others  were  detached  and  called  "  pockets."  The 
pockets,  which  formerly  drained  off  readily  after  fresh- 
ets, and  produced  a  good  quality  of  grass,  were  con- 
verted, by  the  raising  of  the  water  level,  into  stagnant 
pools,  where  water  stood  most  of  the  summer,  killing 
the  grass,  and  causing  putrefaction  and  a  nauseous 
and  offensive  smell. 

This  valley  is  shut  in  on  the  east  by  the  Hoosac 
range  of  mountains,  which  rise  abruptly  from  the 
meadow  to  the  height  of  five  hundred  feet  or  more. 
On  the  west  the  ground  rises  more  gradually  toward 
the  village  of  Lenox,  which  is  two  miles  away,  and 
two  hundred  feet  higher  than  the  valley. 

In  the  summer  of  1878  intermittent  fever  began  to 
prevail  in  the  vicinity  of  this  reservoir,  the  first  cases 
appearing  close  to  the  river,  on  the  east  side,  at  the 
foot  of  the  mountains,  and  has  continued  to  prevail 
until  the  present  time,  being  limited  to  the  valley  in 
which  the  reservoir  is  situated  and  to  the  hill-sides 
around  it  to  a  distance  of  a  mile.  This  region  has  a 
population  of  about  eight  hundred  souls,  of  which 
number  three  hundred  and  fifty-three  were  attacked 
with  intermittent  fever  up  to  October  I,  188'2.  The 
first  cases  were  close  to  the  river,  and  chiefly  on  the 
east  side,  and  thence  new  cases  appeared  further  and 
further  away.  Up  to  1880  cases  had  appeared  in 
every  one  of  the  twenty  houses  on  the  east  side  of  the 
•  river  between  the  dam  and  the  Pittsfield  line.  In 
some  houses  as  many  as  six  cases  have  occurred.  No 
cases  have  occurred  in  the  higher  parts  of  Lenox. 
Of  the  contiguous  towns  on  the  south,  no  cases  have 
occurred  in  Stockbridge,  with  a  single  exception,  in 
1880,  and  but  very  {<s.\y  in  Lee.  In  Pittsfield,  which 
adjoins  Lenox  on  the  north,  a  few  cases  have  ap- 
peared each  year  since  1880,  chiefly  in  the  vicinity  of 
a  niillpond  east  of  the  village. 

Of  the  witnesses  living  in  the  malarial  district 
forty-six  had  themselves  had  chills  and  fever.  Of  the 
physicians  called  by  the  Commonwealth,  Drs.  Hol- 
combe,  of  Lee,  Roberts  and  Wentworth,  of  Pittsfield, 
had  treated  cases  of  intermittent  fever  in  the  same 
locality. 

The  testimony  of  experts  called  by  the  Conunon- 
wealth,  though  given  in  some  cases  at  great  length, 
may  he  briefly  summed  up  as  follows:  — 

Dr.  C  C.  llolcombe,  of  Lee,  after  describing  the 
cases  he  had  treated,  and  the  condition  of  the  locality, 
was  asked  what  cause  he  c  mid  discover  for  the  dis- 
ease,     lie  replied,  "The  con  lilions  that  exist  about 


the  defendants'  dam,  as  I  have  described  it,  are  suffi- 
cient cause  for  the  cases." 

On  being  asked  what  those  conditions  are,  he  an- 
swered, "1  mean  the  conditions  which  could  be  re- 
moved by  thorough  drainage." 

Dr.  J.  F.  A.  Adams,  of  Pittsfield,  .said,  "My  belief 
is  that  the  prevalence  of  the  fever  is  due  to  the 
swampy  nature  of  the  locality.  This  aflbrds  a  soil 
favorable  for  the  development  of  malaria,  but  this 
development  would  not  take  place  except  for  the 
epidemic  influence  which  conies  from  without."  He 
described  the  ])rogress  of  the  epidemic  northward 
through  the  western  jiortions  of  Connecticut  and 
Massachusetts,  ap|)earing  first  and  prevailing  most 
violently  in  the  vicinity  of  swampy  places.  He  did 
not  accept  the  germ  theory  because  the  existence  of 
a  specific  germ  is  not  yet  proved,  but  thought  it  more 
in  accordance  with  the  known  facts  than  any  other 
theory.  He  believed  the  malarial  poison  was  ex- 
haled from  the  swampy  land  on  the  margin  of  the 
reservoii',  and  from  the  muddy  bottom  when  exposed 
to  the  sun  and  air.  He  considered  the  condition  of 
things  in  this  locality  peculiarly  favorable  to  the  de- 
veloi)ment  of  malaria,  and  similar  to  those  which 
have  always  and  everywhere  been  found  to  conduce 
to  the  prevalence  of  malarial  fevers.  He  believed 
that  if  the  dam  had  not  been  there  the  cases  of  this 
disease  in  that  neighborhood  would  have  been  very 
few,  and  that  the  removal  of  the  dam  would  greatly 
diminish  the  number  and  severitv  of  such  cases. 

Dr.  W.  H.  Wentworth,  of  Pittsfield,  said,  "  I  do 
see  a  sufficient  cause  for  the  disease.  It  was  the  low, 
swampy  condition  of  that  valley." 

Dr.  O.  S.  Roberts,  of  Pittsfield,  said,  "I  think  I 
discover  the  cause  in  the  shallow  water,  which  ex- 
poses a  large  extent  of  vegetable  matter  to  the  atmos- 
phere the  greater  portion  of  every  day." 

Dr.  George  M.  Beard,  of  Millport,  Clay  County, 
N.  Y.  "  1  do  discover  an  adequate  cause  for  the 
malaria  at  New  Lenox,  From  my  experience  I 
have  riot  the  least  doubt  that  this  is  a  hot-bed  for  pro- 
moting, if  not  generating,  malaria."  In  support  of 
his  opinion  he  said  that  he  had  been  appointed  by 
the  New  York  State  Board  of  Health  to  examine 
an  abandoned  portion  of  the  Chenumg  Canal,  which 
had  become  partly  filled  up  and  converted  into  a 
marsh.  Malaria  appeared  in  the  vicinity  in  1877, 
and  during  the  two  following  years  nearly  every 
person  in  that  neighborhood  had  chills  and  fever. 
Drainage  was  begun  in  1881  and  completed  in  1882, 
a  ditch  being  dug  in  the  centre  of  the  canal,  with  the 
result  that,  in  1882,  only  forty-one  cases  have  oc- 
curred in  that  vicinity,  only  four  of  these  being  under 
the  care  of  phvsicians. 

Dr.  John  T."  Wheeler,  of  Chatham,  N.  Y.,  said:  "I 
think  the  cause  lies  in  the  marsh,  and  the  conditions 
affecting  it."  He  believed  the  condition  would  be  im- 
proved by  drainage,  and  cited  a  case  within  his  own 
knowledge  at  Chatham,  where  the  drainage  of  a  shal- 
low pond  and  marsh  in  1876  and  1877  was  followed 
by  a  great  diminution  in  the  cases  of  chills  and  fever. 
The  first  year  after  drainage  the  n\miber  of  cases 
diminished  one  half,  and  now  there  is  not  one  tenth 
the  former  number. 

Dr.  William  Deming,  of  Hartford,  Conn.,  testified 
that  he  lived  in  Lenox  from  18.58  to  18G7,  and  never 
saw  or  heard  of  any  cases  of  chills  and  fever  there, 
except  imported    ones.      lie   said    that   he  could  see 
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conditions  favorable  to  the  development  of  malaria  in 
that  valley. 

Dr.  Cliarles  A.  Lindsley,  Professor  in  Medical  De- 
partment of  Yale  College,  and  member  of  State  Board 
of  Health  of  Connecticut,  said,  in  answer  to  various 
questions:  "I  discover  there  the  conditions  usually 
prevailing  where  malarial  fever  prevails.  I  don't  think 
I  ever  saw  a  pond  so  favorable  for  the  development  of 
malaria  in  so  marked  a  degree.  For  a  remedy,  I 
would  not  obstruct  the  water  by  a  dam.  Intermittent 
fever  has  always  prevailed  most  extensively  by 
marshes,  but  all  marshes  do  not  produce  it.  The 
primary  cause  is  an  unknown  poison,  which  comes  in 
an  unknown  way,  and  is  only  known  by  its  effects. 
The  reason  why  one  swamp  is  healthy  and  another 
not  is  that  the  poison  exists  in  one  and  not  the  other. 
Such  a  dam  should  never  have  been  erected  in  such 
a  place  as  the  New  Lenox  valley." 

Dr.  Horace  S.  Fuller,  of  Hartford,  Conn.,  chairman 
of  Hartford  Board  of  Health,  said :  "  I  should  say, 
assuming  the  facts  stated  in  the  question,  that  the 
condition  here  is  a  sutiicient  cause  for  the  disease.  I 
have  no  doubt  that  this  pond  would  contribute  to  the 
prevalence  and  intensity  of  the  disease." 

Dr.  Charles  F.  Folsom,  of  Boston,  member  of  the 
National  Board  of  Health,  and  former  Secretary  of 
Massachusetts  State  Board  of  Health,  said  :  "I  find 
an  adequate  cause  for  the  existence  of  fever  and 
a<Tue.  All  the  known  causes  for  its  existence  are 
there."  In  regard  to  the  "  unknown  factor,"  he  said 
that  he  does  not  at  present  accept  the  germ  theory. 
He  has  made  investigations,  but  the  result  has  been 
negative.  He  believed  drainage  would  relieve  this 
locality,  but  that  effectual  drainage  would  be  impossi- 
ble with  tiie  dam  as  it  is.  As  long  as  the  dam  is 
maintained  at  its  present  height,  he  believed  the  con- 
dition will  remain  the  same  as  now. 

Dr.  A.  W.  Barrows,  of  Hartford,  Conn.,  said  :  "  The 
condition  and  exposure  of  the  ground  I  consider  a 
cause  for  the  prevalence  of  the  disease.  Malaria  as  a 
poison  baa  found  lodgment  there.  The  conditions 
here  are  by  the  nicilical  ])rofession  recognized  .as 
developing  malaria.  In  this  instance  I  have  no  doubt 
the  conditions  increase  the  intensity,  prevalence,  and 
persistency  of  the  disease." 

Dr.  Chauncey  M.  Field,  of  Plainfield,  N.  J. :  "I 
found  causes  which  in  my  o|)inion  are  sufficient  for 
the  disease.  Tiiese  were  the  changes  in  the  atmos- 
phere produced  by  the  conditions  found  there."  He 
cited  a  case  at  Bound  Brook,  N.  J.,  where  he  has 
lived  till  within  a  few  months.  A  railroad  built  in 
1874  dannncd  up  a  pond  of  seventy-five  acres,  convert- 
ing the  adjacent  lands  into  a  morass.  The  people 
around  it  were  attacked  with  chills  and  fever.  The 
dam  was  removed  in  1880,  and  the  pond  drained  by 
ditching.  The  following  year  the  nuudjcr  of  cases 
grciitiy  dirMini>hed.  In  18.S1  another  pond,  a  mile 
iiway,  was  also  drained  with  a  similar  result,  as  re- 
gards chills  and  f(;ver  in  its  vicinity. 

Col.  George  K.  Waring,  of  Newport,  U.  I.,  Sanitary 
Engineer  and  ICngineer  of  Land  Drainage:  "I  dis- 
cover an  adefpiate  cause  for  the  excessive  prevalence 
of  niidarial  fever.  I  am  in  accord  with  the  jjliysicians 
as  to  the  influence  of  the  exposed  bottom  in  produ- 
cing malaria,  I  believe,  in  addition,  that  the  raising 
of  the  water  level  in  the  neighborlioo(l,  naturating  the 
Noil  near  the  surface,  impeding  the  outflow  of  diains 
and  uf  Iribnlury   slreums,  is   an   important  factor  in 


producing  the  disease."  For  remedies,  he  mentioned 
two  :  — 

(1.)  To  excavate  the  entire  soil,  so  as  to  make  a 
reservoir  with  steep  banks,  and  prevent  the  exposure 
of  the  bottom. 

(2.)  The  simple  remedy  —  the  removal  of  the  dam 
followed  by  proper  drainage.  If  the  dam  were  re- 
moved, he  believed  the  efi'ect  of  freshets  would  be 
cleansing. 

Gen.  E.  L.  Viele,  of  New  York,  Consulting  En- 
gineer: "  There  is  no  doubt  in  my  mind  that  the  sole 
cause  of  the  disease  is  the  condition  of  things  existing 
by  reason  of  this  dam.  The  former  swamp  might  have 
induced  cases  of  fever  and  ague,  but  would  not  have 
created  an  epidemic."  From  his  own  investigations 
he  was  satisfied  that  the  germ  theory  is  correct.  The 
dam  saturated  large  areas  of  soil,  causing  decay  of 
vegetation,  and  exposing  decaying  matter  to  the  solar 
rays.  In  the  beds  so  created  the  seeds  of  malarial 
diseases  flourished. 

The  Defense.  —  The  defendants  brought  witnesses 
to  show  that  the  reservoir  and  its  vicinity  were 
swampy  before  the  dam  was  raised  in  1870;  that  a 
dam  of  some  sort  had  existed  since  the  first  settle- 
ment of  the  country  ;  that  the  dam  rests  upon  a  ledge 
of  rocks  which  would  prevent  the  complete  drainage 
of  the  valley  if  the  dam  were  removed  ;  that  the  river 
is  subject  to  semi-annual  freshets  which  would  pro- 
mote a  swampy  condition,  however  well  drained  it 
might  be  ;  that  the  fluctuations  of  level  are  due  more 
to  the  dams  above,  holding  back  the  water,  than  to  the 
Smith  Paper  Comjjany's  dam  ;  that  there  are  other 
swamps  in  Lenox  wliich  are  not  malarious,  and  that 
malaria  prevails  irrespective  of  local  conditions.  A 
number  of  witnesses  testified  that  they  had  not  ob- 
served any  bad  smells.  The  existence  of  intermittent 
fever  was  admitted  by  the  defense,  but  not  attributed 
to  the  dam.  On  the  contrary  it  was  asserted  that  the 
dam  maintained  the  water  at  a  more  even  level  than 
would  exist  without  it,  and  was  theiefore  a  positive 
benefit,  by  keeping  the  bottom  more  constantly  cov- 
ered with  water.  The  defendants  employed  an  engi- 
neer to  make  a  survey  and  map  of  the  reservoir,  from 
which  it  appeared  that  its  present  area  is  two  hundred 
and  eighty  acres,  and  that,  before  the  daui  was  raised, 
it  was  one  hundred  acres  ;  that  the  depth  of  water 
above  and  near  the  dam  is  two  and  one  half  to  five 
feet  when  the  dam  is  full  ;  that  the  depth  of  nnid  in 
the  same  locality  is  twelve  to  fourteen  feet ;  that  the 
distance  from  this  dam  to  Van  Sickler's  dam,  the  next 
above,  is  six  and  one  half  miles  by  the  map,  and  thir- 
teen and  one  half  by  the  river,  with  a  fall  between 
them  of  twelve  feet,  and  that  the  area  of  the  "pock- 
ets" between  the  dam  and  the  rittsfield  line  is 
twenty-five  acres. 

To  all  of  the  experts  called  by  the  defense  the  three 
following  questions  were  put:  — 

(^iieslioM  I.  "  Assiuning  that  the  dam  of  the  defend- 
ants is  situated  across  the  Ilousatonic  River  in  Lee  and 
Lenox ;  that  it  is  built  upon  a  ledgo  of  rock  which  crosses 
the  river  about  six  and  one  half  feet  below  the  top  level 
of  the  daui  ;  that  this  dam  flows  about  two  hundred 
and  eighty  acres  of  land,  a  large  portion  of  wliich  was 
originally  swampy,  with  a  nniok  botto:n  in  many  places 
of  fVoni  ten  to  thirty  feet  in  dei>tli  ;  that  this  dam  has 
been  nseil  for  the  last  twelve  ycais  for  sii|)|)lyiiig  water 
|)ower,  the  water  nut  having  been  diawn  down  more 
than  twenty  six  and  one  half  inches  below  the  cresit  of 
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the  dam,  and  usually  remaining  in  it  at  a  height  of  from 
six  to  fourteen  inches  below  tlie  crest ;  that  for  five 
years  before,  there  had  been  in  the  same  location  a 
dam  simihirly  operated,  but  two  feet  less  in  height  ; 
that  for  many  years  before  that  time  a  dam  similarly 
operated  had  been  in  the  same  location,  but  was  about 
four  feet  less  in  height  ;  that  prior  to  1877  no  cases  of 
malarial  disease  had  appeared  among  tlie  inhabitants 
residing  on  the  roads  nearest  to  the  pond ;  that,  com- 
mencing in  1877  or  1878  and  continuing  to  the  present 
time,  malarial  disease  has  prevailed  to  a  considerable 
extent  among  the  inhabitants  dwelling  around  the 
pond,  affecting  those  residing  near  and  at  a  distance  of 
a  mile  or  more:  Is  the  appearance  or  prevalence  of 
the  disease,  in  your  opinion,  caused  by  the  existence 
and  use  of  the  dam  as  described  ? 

Each  of  the  seventeen  experts  called  by  the  defense 
answered  this  question  in  the  negative. 

Question  II.  "  AVould  the  removal  of  the  dam, 
leaving  a  large  extent  of  low  and  alluvial  land  covered 
by  freshets,  and  one  hundred  acres  of  marsh  uncov- 
ered every  day,  which  is  kept  in  a  constantly  wet  con- 
dition, remove  the  disease  ?  " 

Each  answered  this  in  the  negative. 

Question  III.  "If  the  natural  state  is  as  last  de- 
scribed, would  malarial  fevers  have  prevailed  as  exten- 
sively if  the  dam  had  never  been  erected  ?  " 

Each  answered  this  in  the  affirmative.  The  addi- 
tional testimony  of  the  experts  may  be  briefly  stated 
as  follows  :  — - 

Dr.  Francis  Bacon,  of  New  Haven,  Conn.,  does  not 
adopt  any  theory  of  malaria.  "  On  the  germ  theory, 
the  removal  of  the  dam  would  be  a  disastrous  experi- 
ment. There  are  no  conditions  for  the  development 
of  malaria  stated  definitely  by  authors,  the  conditions 
usually  described  being  everywhere  present  in  a 
greater  or  less  degree.  This  epidemic  is  an  invasion 
from  without.  Tlie  first  cases  usually  appear  along 
water-courses,  but  the  disease  soon  spreads  to  higher 
lands.  Malarial  fevers  are  more  common  on  low 
lands,  as  are  also  consumption  and  other  diseases. 
There  are  some  striking  instances  of  the  prevalence 
of  malarial  fevers  near  bodies  of  water,  but  this  rule 
has  been  stated  too  strongly.  I  have  seen  many  in- 
stances of  the  wide  spread  of  malarial  fevers  in  con- 
ditions noticeably  the  contrary  of  wet  and  marshy." 
For  a  remedy,  in  this  case,  he  would  first  get  rid  of 
the  outlying  swamps,  by  drainage,  and  next  prevent 
the  contamination  by  sewage  of  tlie  stream  above. 
When  asked  to  name  a  first-class  modern  authority 
who  does  not  in  substance  say  that  malarial  fevers 
chiefly  prevail  in  marshy  localities,  he  mentioned 
Ferguson  (who  said  they  are  most  common  in  a  marsh 
which  has  dried  up),  and  Oldham  (who  attributes 
them  to  the  effect  upon  the  system  of  heat  and  chill). 

Dr.  F.  K.  Paddock,  of  Pittsfield,  Mass.,  testified  to 
the  marshy  condition  of  "  Wood's  Pond,"  a  portion  of 
the  reservoir  near  the  dam,  before  the  dam  was  raised. 
He  said  the  valley  is  the  natural  basin  for  a  very  large 
water-shed,  so  that  freshets  produce  an  extensive  over- 
flow, lie  did  not  believe  the  malarial  condition  could 
be  relieved  by  drainage,  but  thought  the  disease 
would  subside  of  itself. 

Dr.  AVilliain  D.  IJreck,  of  Springfield,  Mass.,  testi- 
fied that  in  Springfield,  the  water  shops  pond  has  stood 
for  fifty  years.  About  twenty  years  ago  the  dam  was 
raised  and  the  pond  enlarged,  so  as  to  be  from  one 
sixteenth  to  three  quarters  of  a  mile   in  width,  and 


three  or  four  miles  in  length.  This  is  drawn  off  in 
summer,  exposing  a  large  amount  of  vegetable  mate- 
rial to  decomposition.  Up  to  the  present  year  not  a 
case  of  intermittent  fever  has  occurred,  he  said,  within 
three  quarters  of  a  mile  of  this  pond.  In  the  vicinity 
of  Springfield,  he  said,  the  disease  prevails  on  high  as 
well  as  low  land.  It  has  prevailed  most  severely  at 
West  Springfield.  Everybody  in  a  certain  section 
there  had  chills  and  fever  three  years  ago.  There  has 
been  no  alteration  of  any  kind,  and  there  is  scarcely  a 
case  there  now. 

Dr.  Lyman  M.  Tuttle,  of  Ilolyoke,  Mass.,  said  that 
in  Holyoke  the  water  supply  is  taken  from  a  pond 
which  has  been  at  various  times  raised  six  feet.  Two 
years  ago  it  was  raised  so  as  to  flow  one  hundred 
acres.  Last  year  sixty  acres  of  this  was  bare ;  this 
year  twenty-five  acres  The  worst  cases  of  chills  and 
fever  were  in  1877  and  1878.  Since  then  they  have 
been  gradually  decreasing,  and  last  year  there  were 
very  few  cases.  He  has  had  as  many  cases  on  high 
as  on  low  ground. 

Dr.  Henry  M.  Van  Devier,  of  Somerville,  N.  J., 
lives  four  and  one  quarter  miles  east  of  Bound  Brook, 
and  knows  of  the  prevalence  of  intermittent  fever 
there  both  this  year  and  last.  Besides  the  drainage 
of  the  ponds  described  by  Dr.  Field,  much  has  been 
done  in  the  way  of  local  sanitation.  A  fire  in  Bound 
Brook  a  year  ago  destroyed  the  worst  part  of  the 
town. 

Dr.  Grove  H.  Wilson,  of  Meriden,  Conn.,  member 
Connecticut  State  Board  of  Health:  "Intermittent 
fever  first  appeared  in  Meriden  in  1865.  Cases  oc- 
curred on  high  ground,  and  also  on  a  dry,  broad, 
sandy  plain  at  South  Meriden  in  the  vicinity  of  a  dam. 
There  were  four  cases  in  1865,  thirty-eight  in  1866, 
and  from  three  hundred  to  four  hundred  in  1867.  It 
has  prevailed  in  all  parts  of  the  town  ;  is  now  less 
prevalent.  Typhoid  fever  disappeared  from  1868  to 
1878.  Since  then  it  is  returning,  the  cases  beginning 
as  intermittent,  and  running  into  typhoid.  I  can't 
see  that  malaria  has  been  any  more  prevalent  on  low 
than  on  high  ground.  The  sum  of  my  testimony  is, 
that  malaria  migrates  under  a  law  unknown  to  me." 

Dr.  Rufus  W.  Griswold,  Rocky  Hill,  Conn.,  stated 
that  the  village  of  Rocky  Hill  is  on  a  bluff  forty  feet 
above  the  Connecticut  River.  Out  of  a  population  of 
1100,  fully  one  half  have  suffered  from  chills  and 
fever  since  1872.  He  thought  the  disease  prevailed 
as  extensively  on  high  as  on  low  ground,  and  knew  of 
no  rules  governing  the  progress  of  the  epidemic. 

Dr.  Charles  Taylor,  New  Milford,  Conn.,  said  that 
the  first  cases  of  chills  and  fever  at  New  Milford  ap- 
peared in  1877  on  the  highest  land  in  the  town.  In 
1878  it  appeared  in  all  portions  of  the  village,  fully 
fifty  per  cent,  of  the  cases  on  high  land.  It  began  to 
abate  in  July  of  last  year,  and  there  have  been  but 
few  new  cases  the  present  year.  Its  disappeaiance,  he 
believed,  is  not  attributable  to  drainage.  New  sewers 
were  put  in  about  the  time  the  fever  began  to  abate, 
but  some  of  them  are  not  yet  connected,  and,  on  one 
street  which  was  sewered  in  1873,  the  disease  has 
been  as  prevalent  as  in  those  not  sewered.  AVater 
was  brought  into  the  town  in  1874. 

Dr.  James  J.  Averill,  Falls  Village,  Canaan,  Conn., 
said  that  be  had  not  found  any  more  cases  of  chills 
and  fever  on  low  than  on  high  land,  and  that,  as  far 
as  he  knew,  the  tellinic  conditions  have  nothing  to  do 
with  malaria. 
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Dr.  -Isaac  R.  Sanford,  of  Sheffield,  Mass.,  has 
treated  malarial  fevers  at  Sheffield,  and  at  Cornwall, 
Conn.  It  is  liis  opinion  that  ponds  do  not  canse  ma- 
laria, and  that  there  is  no  local  reason  why  malaria 
should  not  appear  at  one  place  as  well  as  another. 

Dr.  Simeon  P.  Dresser,  Hinsdale,  Mass.,  testified 
that  he  has  treated  twenty  or  thirty  cases  of  cliills  and 
fever  in  the  last  two  years  in  Hinsdale,  Peru,  and 
Washington.  There  are  three  reservoirs  in  Hinsdale, 
one  of  three  hundred,  one  of  one  hundred,  and  one  of 
fifty  or  sixty  acres.  He  could  not  trace  any  connec- 
tion between  his  cases  and  these  reservoirs.  He  has 
had  cases  on  hill-tops,  and  cited  those  of  two  wood- 
choppers  in  Peru.  They  had  lived  there  two  or  three 
months,  and  had  recently  come  from  France.  They 
went  to  Hinsdale  for  their  supplies. 

Dr.  Charles  W.  Stratton,  of  Lee,  Mass.,  had  treated 
cases  of  chills  and  fever  at  New  Lenox,  but  could 
find  no  local  cause. 

Dr.  Abner  M.  Smith,  of  Pittsfield,  Mass.,  believed 
fever  and  a^ue  to  be  a  migratory  disease,  not  due 
to  local  causes ;  but  said  that  swampy  land  fovors 
malaria,  the  marsh  being  a  passive  condition  for  its 
development  in  the  same  way  that  rich  ground  is  for 
the  growth  of  corn.  As  a  general  tiling,  he  believed 
drainage  to  be  beneficial,  but  tliere  are  places  in  New 
Lenox  where  he  thought  it  would  be  better  if  the 
water  were  raised  four  feet  higher. 

Dr.  Paul  A.  Chadbourne,  nf  Amherst,  Mass.,  Pres- 
ident of  Massachusetts  Agricultural  College,  ex-Pres- 
ident of  AVilliams  College,  etc.,  testified  that  he  was  a 
professor  in  the  Berkshire  and  Maine  Medical  Schools 
from  18J8  to  18G2,  and  gave  instruction  as  to  the  na- 
ture of  malaria.  He  then  believed  and  taught  that  it 
is  of  gaseous  nature,  due  to  decomposition  of  vegeta- 
ble matter,  and  heat.  He  has  now  abandoned  this 
theory,  and  has  no  opinion  as  to  the  cause  of  malaria 
based  upon  facts  enough  to  make  it  of  value.  He 
knows  of  no  theory  as  to  ils  spread  through  the  coun- 
try which  meets  all  the  cases,  and  would  not  say  that 
one  locality  is  more  favorable  to  its  development  than 
another.  He  believed  this  poison  is  either  aflTected 
by  vegetable  decomposition,  or  it  is  not.  If  it  is,  the 
dam  at  New  Lenox  covers  it  up  ;  if  it  is  not,  the  dam 
does  not  affect  it. 

Dr.  Charles  W  Chamberlain,  of  Hartford,  Conn., 
Secretary  of  the  Connecticut  State  ISoard  of  Health, 
has  formerly  held  the  marsh  theory  and  the  germ 
theory,  but  has  given  them  both  up.  He  thinks  the 
reason  why  more  cases  of  malarial  fever  arc  found  in 
river  valleys  is  because  the  population  there  is  gener- 
ally more  dense  than  on  the  hills.  He  believes  it 
Would  be  impossible  so  to  drain  the  New  Lenox  val- 
ley as  to  render  it  any  less  liable  to  chills  and  fever. 
lie  ihiidis  drainage  is  of  value  for  the  prevention  of 
malarial  diseases  in  places  where  malaria  is  endemic ; 
liMt  when  ('/(tVe;K('f,  drainage  is  of  no  value.  When  his 
last  l{(;|)ortofihe  State  IJoardof  Health  of  Connecticut 
was  completed  in  December,  1881,  he  believed  and 
wrote  that  malaria  was  most  common  on  low  grounds, 
near  water-courses  and  ponds;  and  also  tli.'it  drainage 
was  valuable  for  arresting  it.  He  has  since  changed 
his  ()|>itii(in.  liis  opinion  as  to  the  value  of  drainage 
was  ba-cil  in  part  upon  the  results  in  the  town  of  Fair- 
field, Conn.  He  has  since  then  become  convinced 
that  dr:iin:igo  did  not  diminish  the  malaria  in  ]''air- 
fteld.  lie  iloi's  not  consider  mahiria  as  endemic  in 
Connetlicnt.     To  be  so,  it  must  exist  foi-  more  than  a 


generation.  Where  malaria  is  epidemic  he  would 
not  be  willing,  in  any  locality,  to  advise  the  use  of  any 
preventive  measures,  with  the  expectation  that  they 
would  be  of  any  use. 

Dr.  Charles  P.  Russell,  of  New  York,  member  of  the 
New  York  Board  of  Health,  stated  that  he  excludes 
the  marsh  theory,  and  accepts  the  theory  of  •'  pan- 
demic influence."  He  does  not  profess  to  know  any- 
thing about  the  causes  of  malarial  fever.  He  de- 
scribed a  malarial  district  as  one  where  malaria  has 
always  existed  ;  a  non-malarial  district  as  one  where 
it  only  appears  occasionally,  and  for  a  limited  period. 
He  said  that  iu  malarial  distiicts  drainage  has  been 
found  useful,  as  he  had  himself  seen,  iu  many  in- 
stances; but,  in  a  non-inalarial  district,  drainage  is 
not  beneficidl.  He  could  not  see  that  any  system  of 
drainage  could  be  put  on  at  New  Lenox  which  would 
keep  the  ground  dry. 

•Dr.  Nathaniel  C4.  Kierle,  of  Baltimore,  Md.,  Lecturer 
on  Pathology  in  the  University  of  Maryland,  said  that 
he  believed  the  cause  of  the  intermittent  fever  at  New 
Lenox  is  the  extension  to  this  section  of  the  wide- 
spread influence  which  is  prevalent  over  the  coimtry. 
He  cannot  tell  the  conditions  under  which  malaria 
exists;  it  will  prevail  without  conditions.  Drainage, 
he  said,  is  useful  only  so  far  as  it  may  affect  the  gen- 
eral health. 

Rebuttal.  —  Several  witnesses  were  introduced  by 
the  Commonwealth  in  rebuttal,  among  them  the  two 
following- :  — 

Dr.  William  G.  Hills,  of  Boston,  Mass.,  Instructor  in 
Chemistry  in  the  Harvard  Medical  School,  testified 
that  he  had  examined  samples  of  water  taken  from 
the  Housatonic  River,  July  6,  1881.  The  samples 
were  taken  at  intervals  from  the  South  Street  iron 
bridge  in  Pittsfield  to  the  bridge  at  the  New  Lenox 
depot.  Traces  of  sewerage  were  found  iu  the  water 
from  the  South  Street  bridge  as  for  as  Lathers'  bridge, 
but  none  below  that  point. 

Dr.  Samuel  D.  Brooks,  of  Springfield,  Mass.,  stated, 
in  reply  to  Dr.  Brcck,  that  chills  and  fever  have  pre- 
vailed, to  his  knowledge,  about  the  water  shops  pond, 
in  Springfield.  Twenty  cases  have  occurred  in  a 
sparse  population,  within  half  a  mile  of  the  pond, 
diu'ing  the  past  three  years,  including  nearly  all  the 
families  in  that  vicinity.  In  each  of  three  families 
living  near  the  dam  one  to  three  cases  have  occurred. 
Cases  from  this  locality  were  treated  at  t!ie  City  Hos- 
pital iu  July  and  August  last.  At  AVest  Springfield,  in 
a  low,  damp  locality,  there  were  twenty  to  thirty  virulent 
cases  in  a  single  month  in  1881.  The  cases  at  Spring- 
field have  been  nuistly  ou  the  side  bordering  the 
river.  The  Holyokc  dam  holds  back  the  water,  and 
exposes  the  river  bottom,  at  Springfield. 

The  closing  argument  for  the  defense  was  made  by 
Judge  Soule.  He  called  attention  to  the  difference 
of  opinion  among  the  medical  and  sanitary  experts  as 
to  the  causes  of  malaria,  which  rendered  it  impossible, 
he  contended,  to  fix  the  responsibility  for  the  sickness 
at  New  Lenox  upon  the  defendant's  dam.  He  quoted 
from  the  testimony  of  nearly  all  the  ex|)erls  that  the 
malarial  poison  is  introduced  from  without,  and  is 
prevalent  in  epidemic  form  over  a  large  region  of 
country.  He  showed  that  about  half  the  witnesses 
had  not  noticed  any  bad  smells  in  the  vicinity  of  the 
reservoir,  whence  he  argued  that  the  fact  of  smells 
had  hcin  exaggerated.  Fin.dly,  he  icfeired  to  the 
imh(irlanc(!  of  the  interests  involved,  and  said  that  the 
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result  of  removing  tlie  clefeiulants'   dam  would  be  to 
stop  the  busy  wheels  of  Lowell  and  Lawrence. 

The  District  Attorney,  in  closing  for  the  Common- 
wealth, quoted  from  the  testimony  of  witnesses  to 
show  that  before  the  dam  was  raised  the  amount  of 
boggy  land  was  very  small,  and  produced  grass  ;  that 
the  "  pockets "  were  dry,  the  water  clean,  and  the 
locality  a  very  healthy  one.  The  raising  of  the  water- 
level,  caused  by  raising  the  dam.  made  the  valley 
swampy,  caused  water  to  stagnate  in  the  pockets,  and 
converted  a  healthy  valley  into  a  foul  marsh,  where 
malaria  found  its  natural  breeding  place.  The  suffer- 
ings, loss,  and  general  deterioration  of  the  community, 
resulting  from  constantly  recurring  attacks  of  fever 
and  iijlue,  were  well  depicted.  The  remarkable 
changes  of  opinion  on  the  part  of  certain  experts  for 
the  defense  were  not  overlooked.  He  also  showed  that 
all  examinations  of  the  reservoir,  and  measurements 
of  the  depth  and  fluctuations  of  the  water,  testified  to 
on  behalf  of  the  defendants,  were  tnade  during  the 
present  year  (18.S2),  when  the  supply  of  water  has 
been  abundant,  and  the  bottom  has  been  hidden  from 
sio-ht.  He  contrasted  this  condition  with  that  in  1880, 
when,  in  consequence  of  drought,  a  great  expanse  of 
marshy  bottom  was  for  mouths  exposed  to  the  sun  and 
air,  and  the  deeper  portions  kept  alternately  wet  and 
drying,  which][condition  is  liable  at  any  lime  to  recur. 

Judge  Brigham,  in  his  charge  to  the  jury,  explained 
those  Tegal  and  technical  points  which  were  calculated 
to  confuse  and  perplex,  and  placed  the  essential  points 
in  the  case  in  tiieir  clearest  light.  He  did  not  es- 
pecially favor  either  side  of  the  case,  but  left  it  for 
the  jury  to  decide  from  the  evidence  whether  or  not 
the  defendants'  dam  had  been  proved  a  public  nuis- 
ance and  a  cause  of  the  prevalence  of  intermittent 
fever  in  its  vicinity. 

The  jury,  after  being  out  for  twelve  hours,  brought 
in  a  verdict  of  not  gtiilty. 


A    RfiSUMIi;    OF    TWENT.y-FIVE    CASES    OF 
ABDOMINAL   SECTION,  i 

BY    J.  KWIXG    MEAKS,  M.  D., 

Surgtcn  lo    St.  Mary's   Hospital,  Drmonstralor   of  Surgery   in   Jefferson 

Medical  College,  ami  Gynecologist  lo  Jefferson  Medical 

College  Hospital. 

With  a  view  of  placing  on  record  the  results  in  a 
number  of  cases  of  abdominal  section,  and  with  the 
Lope  of  contributing  to  the  information  possessed  al- 
ready with  regard  to  these  operations,  1  beg  to  submit 
the  {o\\o\\\ng  resume  of  the  cases  which  have  come 
under  my  care.  I  have  endeavored  to  present  the 
points,  which  were  regarded  of  interest,  in  a  concise 
manner,  for  this  purpose  grouping  them  under  different 
headings.  Of  the  twenty-five  cases  of  abdominal  sec- 
lion,  twenty-two  were  performed  for  the  removal  of 
tumors  of  the  ovary  ;  one  was  made  in  a  case  of  en- 
cysted dropsy  of  the  peritona3um ;  ^  one  in  a  case  of 
abdominal  dropsy,  in  which  the  diagnosis  was  obscure, 
and  an  operation  of  exploration  was  made;  and  one 
for  removal  of  the  child  in  extra-uterine  foetation. 
As  the  case  of  encysted  dropsy  has  been  reported  to 
the  college,  and  as  I  propose,  at  a  future  time,  to  re- 
port the  one  of  extra-uterine  pregnancy,  1  shall  pre- 
sent on  this  occasion  a  resume  of  the  ovarian  cases. 

1  Read  liefine  the  Pliiladelpliia  College  of  Pliysicians  and  Sur- 
geons, December  C,  188*2. 

2  Kepoited  in  the  Transactions  of  this  college,  third  series,  vol.  i. 
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Age  of  Patients.  —  In  the  twenty-two  cases  the  age 
varied  from  the  youngest,  sixteen,  to  the  oldest,  sixty- 
five  years. 

Nationalif;/.  —  Sixteen  patients  were  natives  of  the 
United  States,  and  six  of  Ireland. 

Social  Condition.  —  Five  were  single,  one  was  a 
widow,  and  sixteen  were  married. 

Duration  of  Growth. — The  duration  of  growth 
varied  from  three  months  to  seven  years,  counting 
from  the  time  at  which  the  tumor  was  recognized  first 
by  the  patient. 

Aspiration  or  Previous  Tapping.  —  Aspiration,  for 
the  purpose  of  obtaining  a  specimen  of  flurtl  for  exam- 
ination, was  performed  in  eight  cases;  tapping,  to  re- 
lieve abdominal  distention,  in  four.  In  one  case,  in 
which  the  cyst  was  very  fully  distended  by  fluid,  and 
the  abdominal  wall  was  very  tense,  leakage  followed 
aspiration,  and  persisted  for  some  hours,  despite  the 
efforts  made  to  control  it  by  pressure.  In  none  of  the 
cases,  in  which  aspiration  or  tapping  was  performed, 
did  any  serious  results  occur,  nor  were  there  any  evi- 
dences in  the  operations,  which  followed,  of  complica- 
tions due  to  the  previous  aspiration  or  tapping.  lu  all 
cases  proper  precautions  were  taken,  the  patient  being 
required  to  rest  in  lied  from  three  to  four  days  subse- 
quent to  the  operation. 

Condition  of  the  Patients  at  the  Time  of  Operation. 
—  With  the  exception  of  two,  who  were  the  subjects 
of  malignant  disease  of  the  ovary,  the  condition  of  the 
patients  was  good.  All  were  placed  upon  pi-eparatory 
treatment,  extending  over  periods  varying  from  two 
weeks  to  two  months. 

Line  of  Incision.  —  In  all  cases  the  abdominal  cav- 
ity was  opened  by  incision  in  the  linea  alba,  midway 
between  the  umbilicus  anil  pubes,  the  length  of  the  in- 
cision varying  according  to  the  nature  of  the  tumor 
and  the  presence  or  absence  of  adiiesious.  A  simple, 
mono-cystic,  non-adherent  growth  wa-^  extracted  easily 
through  an  opening  one  and  a  half  inches  in  length, 
whilst  other  tumors,  polycystic  in  chaiacter,  with  nu- 
merous and  strong  adhesions,  required  incisions  from 
four  to  six  inches  in  length  in  order  that  the  hand 
could  be  introduced  into  the  abdominal  cavity,  so  as  to 
sweep  over  the  external  surface  of  tlie  tumor  for  the 
purpose  of  detaching  adhesions,  and  also  into  the  inte- 
rior of  the  growth  to  disintegrate  its  contents,  and  thus 
reduce  its  size.  The  incisions  were  invariably  closed 
by  the  introduction  of  metallic  sutures,  —  iron  or  silver 
wire,  —  the  needle  being  carried  so  as  to  include  the 
peritonaeum. 

Adhesions. — In  eighteen  cases  adhesions,  either  pa- 
rietal, omental,  or  visceral,  existed  —  differing  greatly 
as  to  extent  and  character.  In  some  instances  they 
were  so  slight  as  to  be  separated  readily  with  the 
finger;  in  others  they  were  very  extensive  and  very 
firm,  requiring  some  force  to  effect  their  detachment, 
and  exposing  denuded,  bleeding  surfaces.  In  one  of 
the  fatal  cases  the  adhesions  were  universal,  and  so 
firm  as  to  require  a  miiuite  dissection  to  be  made,  in 
order  to  effect  removal  of  the  cyst.  In  a  second  case, 
a  portion  of  the  parietal  surface  of  the  peritonsum  as 
large  as  the  palm  of  the  hand,  and  embracing  the  sub- 
pentoneal  fascia,  was  detached,  leaving  a  broad  band 
of  attachment.  This  was  included  in  three  animal 
ligatures,  and  the  detached  portion  removed.  During 
the  period  of  recovery,  which  was  not  retarded,  the  pa- 
tient referred  to  the  position  of  the  exposed  surface  as 
a  sensitive  point.     In  still  another  case,  an  adhesion, 
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iu  the  form  of  a  cord,  at  least  two  inches  in  thickness, 
and  from  four  to  five  inelies  in  length,  fastened  the 
tumor  to  the  parietes.  It  was  drawn  down  and  a 
douhle  animal  li:;ature  applied  before  section  was  made. 
H<Emon  liage  caused  hy  the  separation  of  adhesions  lias 
been  controlled  by  tiie  application  of  carbolized  silk 
and  animal  ligatures,  both  ends  being  cut  short,  and 
the  ligatures  permitted  to  remain  in  situ.  In  some 
instances,  torsion  of  the  vessels  has  been  sufficient  to 
restrain  the  bleeding. 

Character  of  the  Cysts.  —  Four  cysts  were  unilocu- 
lar, sixteen  were  multilocular,  and  in  two  malignant 
disease  existed.  In  one  of  the  latter  medullary  cancer 
involved  both  ovaries,  and  in  the  other  colloid  disease 
was  present. 

Double  Ovariotomy  was  performed  in  two  cases. 

Primary  or  Secondary  Operation.  —  In  one  case 
the  operation  was  secondary,  ovariotomy  having  been 
performed  thirteen  years  previously.  In  this  instance 
the  incision  was  made  to  the  side  of  the  cicatrix  of  the 
primary  operation,  so  as  to  avoid  wounding  the  pedicle 
of  the  tumor  removed,  which  was  found  to  exist  as  a 
small  cord  attached  to  the  inner  surface  of  the  abdomi- 
!ml  wall,  and  to  be  of  such  length  as  to  permit  the 
uterus  to  occupy  a  normal  position.  Elongation  and 
shiinkage  of  the  pedicle  has  been  observed  in  post- 
mortem examinations  made  in  cases  in  which  death 
occurred  some  years  after  ovariotomy. 

Treatment  of  the  Pedicle.  — In  all  but  one  case  the 
pedicle  was  secured  by  the  application  of  the  clamp; 
in  the  case  excepted  a  carbolized  catgut  ligature  was 
applied,  both  ends  cut  short,  and  the  pedicle  was  re- 
turned to  the  abdominal  cavity.  In  cases  of  very  short 
pellicles  I  have  been  able  always  to  secure  them  with 
the  clamp,  and  in  no  case  was  it  observed  that  the 
traction  made  to  accompli-h  this  produced  any  harm. 
In  one  instance  of  an  extremely  short  pedicle,  where, 
iu  fact,  the  wall  of  the  C)  st  was  separated  not  more 
than  a  half  inch  from  the  uterus,  a  double  animal  liga- 
ture was  api)lied,  which  failed  to  control  the  haemor- 
rhage. The  clamp  was  then  applied  over  the  ligature, 
bringing  the  uterus  well  up  between  the  edges  of  the 
incision.  Although  the  patient  had  a  tedious  conva- 
lescence, the  ligature  and  clamp  came  away  in  good 
lime,  and  the  abdominal  incision  healed  kindly.  Be- 
neath the  cicatrix  the  uterus  could  be  distinctly  out 
lined,  and  after  the  return  of  the  patient  to  her  usual 
duties  no  complaint  was  made  of  pain  caused  by  trac- 
tion upon  the  organ.  In  one  case  only  was  there 
noticed  a  slight  tendency  to  the  occurrence  of  ventral 
hernia,  and  tiiis  in  a  young  patient  who  slipped  and 
fell  on  the  icy  pavement  a  short  time  after  recovery 
from  the  operation.  A  good  deal  of  tension  of  the  ab- 
dominal walls  was  felt  in  the  act  of  falling,  :ind  it  was 
thought  a  blight  detachment  of  the  peilicle  had  oc- 
curred. Rest  ill  bed  for  a  few  days,  with  pressure 
over  the  cicatrix,  relieved  the  condition. 

In  nearly  all  of  tlie  cases  in  which  tiie  clamp  was 
apjilied  it  was  observed  that  it  could  be  removed 
safely  at  about  the  same  time  with  the  last  of  the  su- 
tures, and,  therefore,  the  healing  of  the  abdominal 
incision  was  not  materially  delayed.  In  one  or  two 
cases  both  sutures  and  clamp  were  permitted  to  remain 
loDger  than  usual. 

In  favorable  cases  the  first  of  the  sutures  was  usu- 
ally removed  on  the  sixth  day,  and  the  clamp  on  the 
eighth  or  tenth. 

In   three  cases   menstruation   has  occurred   by   the 


pedicle.  In  all  of  the  cases  it  took  place  but  once,  and 
did  not  produce  any  serious  inconvenience.  ]t  occurred 
in  one  of  the  cases  in  which  double  ovariotomy  was 
performed,  two  clamps  having  been  applied  to  the  ped- 
icles without  difficulty. 

Strangulation  of  the  intestine  has  been  noted  as 
being  due  to  the  use  of  the  clamp.  In  my  observation 
of  the  cases  of  others,  and  in  my  own,  I  have  not  met 
with  an  accident  of  this  nature.  As  it  has  followed 
likewise  the  use  of  the  ligature,  it  cannot  be  ascribed 
alone  to  the  employment  of  the  clamp. 

The  support  afi'orded  to  the  uterus  by  the  attach- 
ment of  the  pedicle  to  the  abdominal  walls  has  seemed, 
in  some  of  the  cases,  to  have  been  of  benefit,  overcom- 
ing displacements  which  were  productive  of  much  pre- 
vious discomfort. 

In  one  of  the  three  fatal  cases  whicii  occurred,  the 
ligature  was  applied  and  the  pedicle  returned  to  the 
abdominal  cavity;  death  resulted  on  the  third  day 
from  septicajmia,  and  the  autopsy  showed  the  stump  of 
the  pedicle  softened  and  covered  by  a  grayish  slough. 
This  condition  of  the  pedicle  was,  I  think,  not  a  pri- 
mary condition,  but  was  a  part  of  the  general  inflam- 
mation which  pervaded  the  abdominal  cavity,  occurring 
in  a  case  in  which  the  cyst  was  adherent  in  every  part 
to  the  parietes  and  viscera,  and  which  required  minute 
dissection  to  effect  its  separation. 

While  the  tendency  of  the  present  day  is  to  return 
to  the  use  of  the  ligature  as  an  exclusive  method  of 
treating  the  pedicle,  I  think  it  unwise  to  discard  en- 
tirely the  clamp.  The  imbedding  of  the  ligature  and 
its  subsequent  absorption  demand  a  degree  of  repara- 
tive power,  which  some  much  debilitated  patients  do 
not  possess;  in  such  cases  it  would  appear  proper  to 
employ  the  clamp. 

Drainage.  —  In  one  case  it  was  thought  desirable  to 
secure  drainage  of  the  abdominal  cavity  alter  opera- 
tion. For  this  purpose  a  large  perforated  rubber  tube 
was  introduced  and  allowed  to  remain  in  position  for 
three  days.  During  this  period  no  fluid  escaped,  and 
the  symptoms  presented  by  the  patient  gave  no  indica- 
tion of  the  collection  of  septic  fluids.  Of  the  great 
value  of  drainage  after  ovariotomy  there  can  be  no 
question.  Its  use  is  especially  indicated  in  cases  in 
which  adhesions  of  some  extent  have  existed. 

An'iseptic  Precautions.  —  In  fourteen  cases  the  an- 
tiseptic methods  were  employed  in  full  detail  at  the 
time  of  operation,  and  paitially  during  the  conduct 
of  the  after-treatment,  the  spray  being  then  omitted. 
The  successful  results  which  have  attended  some  of  the 
cases  were  undoulileilly  due  to  its  use.  The  condition 
of  the  patients  during  the  after-treatment  was  favor- 
ably influenced,  and  convalescence  was  promoted.  Of 
three  fatal  cases,  one  occurred  after  operation  under 
the  system.  The  tendency  of  most  operators  at  the 
present  time  is  to  employ  a  modified  form  of  the  sys- 
tem, owing  to  the  fear  of  constitutional  impressions 
made  by  agents  employed.  The  coustitutioiial  effect 
of  the  carbolic  acid  has  been  observed  in  two  or  three 
cases  in  the  condition  of  the  urine,  other  than  this  no 
symptoms  were  noted. 

It  has  been  stated  above  that  menstruation  by  the 
pedicle  occurred  in  three  cases.  In  one  a  marked  im- 
pression was  made  upon  the  temperature,  and  ihe  ele- 
vation occurring  as  it  did  without  being  accompanied 
by  a  corresponding  increase  id  the  pulse-rate  attracted 
attention.  On  the  day  preceding  the  appi^araiice  of  the 
flow   the   pulse  was   84   and    the    temperature  normal. 
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98.3°  F.  Oil  the  rlay  of  its  appearance  the  tempeva- 
tiira  rose  to  100*  F.,  and  on  the  third  day  reached 
100.4°  F.,  then  declined  to  99.G°-i)'J°  F.,  and  on  the 
day  of  the  ces-ation  of  tlie  flow  returned  to  the  nor- 
mal, 98.;")°  F.,  tlie  pul.se-rale  in  tiie  meanwhile  re- 
mained unclianged.  Aa  the  elevation  of  the  tem- 
perature occurred  afier  convalescence  had  heen  fully 
declared,  and  the  patient  via%  within  two  days  of  the 
period  when  she  would  have  been  permitted  to  sit  up, 
some  anxiety  as  to  the  cause  exi.sted,  which  was  not 
relieved  until  its  relation  to  the  presence  of  the  men- 
strual flux  was  considered. 

In  two  of  the  cases  pregnancy  occurred  and  termi- 
nated safely  in  connection  with  the  development  and 
growth  of  the  cysts.  In  both,  the  cysts  had  attained 
large  size,  and  notwithstanding  the  pressure  exerted 
during  parturition  ru|)ture  did  not  occur.  In  one, 
puerperal  peritonitis  supervened,  causing  the  formation 
of  extensive  adhesions  ;  in  the  other,  slight  but  firm 
adiie-ions  were  found. 

In  cases  under  my  care  recently,  quinine  has  been 
administered  in  large  doses  in  the  twenty-four  hours 
preceding  the  operation,  with  a  view  to  obviate  shock, 
and  in  this  respect  its  use  has  been  attended  with  suc- 
cess. Thirty  to  sixty  grains,  in  divided  doses,  have 
been  given,  and  in  each  case  so  treated  shock  has  been 
absent.  In  the  preliminary  and  after-treatment  it  has 
also  been  given  in  tonic  doses. 

The  duration  of  the  operation  has  varied  from  thirty 
minutes  to  two  hours,  in  the  former  time  mono-cystic 
non-adherent  tumors  have  been  removed  and  the 
wound  closed.  The  latter  period  of  time  has  been  re- 
quired to  remove  polycystic  growths,  with  extensive 
and  firm  adhesions  and  many  bleeding  pointsto  con- 
trol. Serious  complications  during  the  operation  and 
after-treatment  have  occurred  in  but  two  cases.  In  one 
already  alluded  to  the  adhesions  were  so  extensive  as 
to  complicate  seriously  the  operation,  and  to  render  the 
result  fatal.  In  the  other,  the  slipping  of  the  ligature 
and  the  persistence  of  hemorrhage  for  some  hours 
after  the  closure  of  the  wound  complicated  the  opera- 
tion. This  patient's  recovery  was  slow,  two  months 
and  a  halfelapsing  before  she  was  able  to  leave  her 
bed,  in  which  period  there  occurred  in  order  the  fol- 
lowing complications:  obstinate,  uncontrollable  diar- 
rhoea, suppuration  of  hemorrhoids,  formation  of  a  large 
bed-sore  over  the  region  of  the  sacrum,  with  destruc- 
tion of  the  sacrococcygeal  articulation,  and  a  condiiion 
of  blood  poisoning,  with  swelling  of  the  left  parotid 
gland.  Recovery  finally  took  place,  and  the  patient 
has  been  able  to  maintain  herself  by  her  work  as  a 
seamstress. 

The  size  of  the  tumors  varied  greatly,  and  the 
weight  from  three  to  sixty  pounds. 

With  one  exception,  all  of  the  operations  have  been 
performed  either  in  private  houses  or  in  a  private  hos- 
pital. One  was  operated  upon  in  a  private  room  of  a 
general  hospital,  and  in  this  a  fatal  result  ensued  — 
death,  however,  could  not  be  attributed  to  this  fact, 
but  rather  to  the  complications  which  existed  in  the 
case.  In  all  cases  careful  attention  was  given  to  the 
preparation  of  the  apartments,  so  that  the  patients 
should  be  placed  under  the  most  favorable  hygienic 
conditions. 

In  the  cases  in  which  the  progress  was  favorable  the 
patients,  as  a  rule  sat  up  in  be<l  on  the  twellth  day, 
and  on  the  fourteenth  were  permitted  to  get  out  and 
occupy  the  lounge  or  an  easy-chair.     At  the  end  of 


the  third  week  gentle  exercise  about  the  house,  and  in 
favorable  weather,  in  the  open  air,  was  allowed.  This 
exercise  was  continueil  daily  so  as  to  prepare  the  pa- 
tient, if  living  out  of  the  city,  for  the  journey  home, 
which  was  undertaken  between  the  fourth  and  fifth 
weeks  after  operation. 

For  twenty-four  hours  after  the  operation  no  food 
was  given  ;  at  the  end  of  this  time,  one  ounce  of  milk, 
with  lime-water,  if  vomiting  had  occurred,  or  if  there 
was  nausea,  was  given  every  three  or  four  hours.  In 
two  or  three  days  the  amount  of  milk  was  increased  to 
two  ounces  every  three  hours,  alternating  with  a  tea- 
spoonful  of  beef-juice  in  three  tablespoonfuls  of  water. 
In  some  cases  the  beef-juice  was  administered  instead 
of  the  milk  from  the  first.  As  convalescence  advanced 
additions  were  made  cautiously  to  the  diet,  no  solid 
food  being  given  until  the  sutures  and  clamp  had  been 
removed   and  the  bowels  moved  freely  by  enemata. 

Usually  enemata  of  soap  water  and  olive  oil  were 
administered  on  the  eighth  day,  and  on  alternate  days, 
subsequently,  until  evacnations  occurred  naturally. 
The  catheter  was  used  every  six  or  eight  hours  for  five 
days,  and  then  efforts  at  evacuation  of  the  bladder  were 
permitted  to  be  made  by  the  patient. 

When  possible  to  avoid  it,  opiates  were  not  admin- 
istered. When  required  to  relieve  pain  or  secure  rest, 
morphia  in  one  sixth  to  one  quarter  of  a  grain  was 
given  hypodermically. 

In  the  twenty-five  abdominal  sections  death  occurred 
in  four  cases,  —  three  after  operation  for  the  removal 
of  ovarian  cysts,  and  one  after  operation  for  the  re- 
moval of  the  child  in  extra-uterine  fcetaiion.  Septi- 
cajmia  was  the  cause  of  death  in  two  of  the  ovarian 
operations,  and  in  the  case  of  extra-uterine  pregnancy. 
Shock  and  hajmorrhage  produced  a  fatal  termination 
in  the  case  of  malignant  disease  of  both  ovaries  in 
which  double  ovariolomy  was  performed. 


A  CASE    OF   DOUBLE    OSTEOTOMY   AND 
OSTEOCLASIS. 

BY    E.    H.    BRADFORD,    M.  D. 

Cases  of  osteotomy  are  at  the  present  time  not  at 
all  uncommon,  and  the  same  may  be  said  of  osteoclasis, 
but  the  employment  of  both  methods  on  the  same  pa- 
tient is  sufficiently  unusual  to  justify  the  report  of  the 
following  single  case  :  — 

J.  B.,  a  girl  ten  years  of  age,  entered  the  Samaritan 
Hospital  with  marked  rickety  deformity  of  both  lower 
extremities.  The  child  was  short  and  rather  pale,  but 
apparently  of  good  health  ;  the  evidences  of  previous 
rickets  were  slight  in  the  upper  extremities  and  in  the 
thorax.  Three  years  before,  the  patient  had  sustained 
a  fracture  of  the  left  femur,  and  had  been  treated  at 
Bellevue  Hospital,  New  York.  The  mother  thought 
that  that  limb  was  somewhat  straighter  since  the  acci- 
dent, and  the  deformity  was  most  pronounced  on  the 
right  side.  The  internal  condyle  projected  one  inch 
lower  than  the  external  ;  the  patella  slid  to  the  out- 
side when  the  knees  were  flexed.  The  femora  were 
somewhat  bowed  outwards  and  a  little  forwards. 
Marked  curvature  of  the  tibiai  was  present,  so  that 
when  the  knees  were  flexed,  although  the  upper  part 
of  the  tibia;  became  parallel,  the  malleoli  were  sepa- 
rated by  a  distance  of  four  inches.  When  the  knees 
were  straight  this   distance   became,  of  course,  much 
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greater,  owing  to  tlie  unusual  projection  of  the  inner  spiral  curve  from  top  to  bottom,  the  line  passing  from 
condyle.  This  separation,  however,  as  indicated  in  1  the  head  of  tlie  tibia  downwards  and  inwards,  down- 
wards and  outwards,  and  downwards  and 
backwards.  To  completely  correct  these 
curves  would  require  several  osteotomies. 
It  was  decided  instead  of  this,  to  perform  first 
McEwen's  operation,  and  gain  all  that  could 
be  sained  in  that  way,  and  then  to  break  the 
tibire  by  means  of  the  osteoclast  at  such  a 
point  as  would  give  an  approximately  straight 
leg,  furnisliing  a  practically  useful  limb.  Re- 
peated osteotomies  would  give  a  more  per- 
fectly shaped  limb,  but  at  the  expense  of  a 
more  severe  procedure. 

November  30,  1881,  MacEwen's  operation 
was  performed  on  both  knees,  under  strict  an- 
tiseptic precautions.  The  limbs  were  immedi- 
ately done  up  in  plaster-of-Paris  bandages, 
which  were  applied  directly  over  the  Lister 
dressings.  At  the  end  of  a  fortnight  (no  leak- 
age in  the  dressings  having  taken  place  in 
Fig.  1.    Before  operation  (front  view).      Fig.  2.    Before  operation  (sideT-iew)  ^^'^  mean   time)   the  plaster     bandages    were 

■  removed,  and  the  incisions  found  healed.     The 


the  accompanying  illustration,  represented  two  distor- 
tions, one  at  the  knee  (genuine  genu  valgum),  and  the 


After  Ont'otoiiiy  ami  OiileoclaiiiB  (side  view),  iihowing 
fle.xibilily  at  knee. 

Other  a  curve  in  the  tibia.     This  bone  was  also  twisted 
on  its  shaft  so  that  the  line  of  the  crest  presented  a 


stiff  bandages  were  reapplied  and  worn  until  January 
12th.  After  the  first  few  days  the  child  was  not  con- 
fined to  bed,  but  was  carried  about  and  allowed  to  sit 
iti  an  easy-chair.  An  opiate  was  given  on  the  two 
nights  succeeding  the  operation,  but  with  that  excep- 
tion Done  was  necessary.  No  febrile  disturbance  fol- 
lowed the  surgical  interference.  By  February  1st  the 
patient  was  able  to  walk  quite  well,  and  was  then  sent 
into  the  country.  On  her  return  osteoclasis  was  per- 
formed, the  limbs  held  in  a  corrected  position,  and 
plaster  bandages  immediatelj-  applied.  At  the  end  of 
four  weeks  they  were  removed,  and  the  patient  allowed 
to  walk.  At  the  present  time,  six  months  after  the  re- 
moval of  the  bandages,  the  child  is  as  active  as  any  one, 
and  there  has  been  no  relapse  in  the  deformity.  The 
patient  is  in  no  way  worse  for  the  surgical  interven- 
tion, and  has  much  more  serviceable  legs. 


A  CASE  OF  GENERAL  PARALYSIS.^ 

LOCALIZED  CONVULSIONS  ASSOCIATED  WITH  A  LIM- 
ITED MENINGO-ENCEPHALITIS.  DEATH  FROM  EM- 
BOLISM   OF  THE   PULMONARY   ARTERY. 

BY   GEORGE   T.   TUTTLE,  M.   D., 
FiT$t  Assistant  Physician  at  the  McLean  Asylum  /or  the  Insane. 

J.  L.  S.,  American,  aged  forty,  married,  engineer. 
Had  lived  a.  dissolute  life,  but  enjoyed  a  good  degree 
of  health  till  the  spring  of  1878,  when,  without  previ- 
ous symptoms,  he  had  a  convulsion,  which  was  followed 
for  a  few  days  by  pain  and  a  feeling  of  pressure  in  the 
head,  vertigo,  and  ditliculty  in  articulation. 

After  a  lapse  of  eight  months  he  had  a  second  slight 
fit,  and  following  it  the  same  .symptoms  as  before,  with 
numbness  of  the  left  hand  and  arm.  Another  convul- 
sion occurred  September  18,  ]87'.l,  and,  on  regaining 
consciousness,  in  addition  to  previous  symptoms,  he 
compliiined  for  a  short  time  of  diplopia. 

After  this  third  convulsion  ho  had  delusions,  and 
was  at  times  considciiil)l3'  excited.  One  of  his  delu- 
sions was  that  some  unknown  person  applied  electric- 
ity to  his  left  arm,  and  he  maile  himself  a  nuisance  in 
the  neighborhood  by  searching  for  the  man  and  the 
I  litad  l)cforp  the  Boston  Modico-Psycological  Society. 
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machine.  He  was  admitted  to  the  McLean  Asyhim 
September  25,  187'J.  There  was  then  slight  right 
facial  paralysis.  The  right  pupil  was  much  larger 
llian  the  left ;  the  tongue  protruded  straight,  hut  showed 
marked  fibrillar  tremor ;  articulation  not  impaired  ;  no 
lack  of  coordination  could  be  detected  in  arms  or  legs ; 
])atellar  reflex  perhaps  slightly  exaggerated. 

A  physical  examination  of  the  chest  and  chemical 
analysis  of  the  urine  showed  nothing  abnormal.  Pulse 
and  temperature  normal. 

He  exhibited  a  considerable  degree  of  mental  weak- 
ness, was  deluded,  and  willingly  came  to  the  asylum  to 
escape  the  persecution  of  the  man  with  the  battery  as 
well  as  for  treatment  of  his  lelt  hand,  the  bones  of 
which  he  thought  were  rotten. 

During  his  hospital  residence  he  had  at  irregular 
intervals  brief  paroxysms  of  pain  and  a  burning  sensa- 
tion in  the  left  hand  and  arm,  occasionally  in  the  head, 
and  once  in  the  left  leg.  Sometimes  with  the  pain  he 
had  involuntary  movements  of  the  mu.-^cles  of  the  left 
arm.  January  n,  1880,  after  quite  violent  exercise,  he 
suddenly  felt  as  though  something  struck  him  on  the 
head ;  "  it  sounded  like  a  drum."  He  was  in  great 
fear  of  death,  and  was  sure  he  would  have  a  convul- 
sion, for  he  could  "  feel  it  coming  up  from  his  feet." 
While  talking  there  was  conjugate  deviation  of  the 
eyes  to  the  left.  There  was  constant  slight  twitching 
of  the  muscles  of  the  left  fore-arm,  and  at  times  those 
of  the  forehead,  eyelids,  and  left  leg  participated  in  (he 
order  named.  Finally  in  about  half  an  hour  a  general 
convulsion  occurred,  of  two  minutes'  duration,  begin- 
ning with  opisthotonos,  the  head  in  the  tonic  stage 
being  gradually  and  strongly  turned  to  the  left.  He 
regained  consciousness  in  an  hour. 

The  next  morning,  on  a  comparison  of  the  two  sides, 
no  difference  in  sensation  could  be  detected  in  the 
limbs,  body,  or  face.  There  was  no  paralysis  and  no 
albumen  in  the  urine.  The  pulse  and  temperature 
were  carefully  taken  for  a  short  time  after  three  of  the 
convulsions.  It  was  observed  that  the  temperature 
was  invariably  higher  on  the  left  side. 

During  the  next  month  he  had  two  more  convul- 
sions, of  which  the  above  will  serve  as  a  description. 

While  he  had  the  pain  and  involuntary  movements 
of  the  hand  his  face  was  pale,  and  the  extremities  were 
cold,  so  that  when,  on  March  3 1st,  he  had  the  premon- 
itory symptoms  of  a  general  convulsion  he  was  given 
all  the  brandy  he  would  drink,  about  four  ounces,  and 
allowed  to  inhale  nitrite  of  amyl.  He  escajjed  a  con- 
vulsion. May  2.3d  there  were  similar  symptoms,  but 
no  treatment  was  given;  in  an  hour  he  had  a  convul- 
sion. June  22(1,  another  convulsion.  Treatment  was 
attempted,  but  the  patient  was  not  seen  soon  enough  ; 
he  vomited  the  brandy,  and  had  scarcely  begun  inha- 
lation of  the  amyl  before  the  convulsion  came  on. 
From  this  time  till  January  26,  1882,  the  man  had  no 
convulsion  when  the  treatment  was  begun  in  season, 
and  properly  applied.  Sometimes  brandy  alone  was 
used,  sometimes  the  amyl,  but  usually  both,  aborting, 
perhaps,  twelve  convulsions.  He  is  known  to  have 
had  three  in  this  time,  no  treatment  having  been  given. 
In  the  course  of  the  disease  there  were  very  many  par- 
tial and  quite  a  number  of  comjilete  convulsions.  The 
partial  seizures  were  for  the  most  part  confined  to  the 
left  arm,  and  the  complete  ones  were  always,  so  far  as 
observed,  preceded  by  involuntary  movements  in  that 
limb.  In  the  course  of  time  marked  ataxic  symptoms 
appeared.     His  mind  gradually  became  weaker,  and  he 


developed  the  condition  of  self-satisfaction  so  commonly 
observed  in  this  disease.  He  soon  thought  himself 
possessed  of  great  knowledge  and  power,  for  example, 
that  ho  knew  where  each  one  was  at  all  times,  and  by 
clapping  his  hands  and  giving  the  word  of  command 
could  stand  him  on  his  head  ;  he  did  this  regularly 
and  systematically,  and  thus  punished  those  who  in  his 
opinion  had  anything  to  do  with  the  electricity.  His 
delusions  became  even  more  characteristic,  and  he 
thought  himself  possessed  of  fabulous  wealth,  as  well 
as  great  personal  strength. 

December  23,  1881.  While  giving  a  bath  the  at- 
tendant noticed  that  the  right  leg  was  badly  swelled. 
There  was  found  to  be  considerable  enlargement  from 
the  groin  to  the  toes  ;  it  was  dark  in  color  from  disten- 
tion of  the  superficial  veins,  and  pitted  on  pressure 
below  the  knee.  He  was  so  fleshy  that  no  thickening 
could  be  detected  in  the  course  of  the  saphenous  vein, 
and  liy  this  time  so  far  advanced  in  dementia  that  he 
could  not  understand  that  anything  was  the  matter. 

Jaimary  20,  1882.  He  was  found  dead  on  his  bed, 
having  died  apparently  without  a  struggle. 

Autopsy  by  Dr.  W.  W.  Gannett,  forty-two  hours 
after  death.  Body  well  developed,  well  nourished,  sub- 
cutaneous fat  tissue  everywhere  very  abundant.  Liv- 
idity  of  dependent  portions.  Right  thigh  and  leg 
slightly  larger  than  left,  not  pitting  on  pressure.  Rigor 
mortis  marked.  Ratio  of  head  to  body  and  cranium 
to  fiice  apparently  normal.  Skull  markedly  brachy- 
cephalic,  symmetrical.  Calvaria  of  normal  thickness  ; 
its  removal  was  attended  with  the  escape  of  considera- 
ble clear  fluid;  ratio  of  diploe  to  tables  normal.  Dura 
mater  quite  firmly  adherent  to  calvaria  in  central  line, 
everywhere  thin  and  translucent ;  nothing  unusual  ob- 
served on  external  or  internal  surface.  Superior  lon- 
gitudinal sinus  contained  a  small  amount  of  liquid. 
Other  sinuses  showed  nothing  abnormal.  There  was 
a  considerable  collection  of  clear  serum  in  the  meshes 
of  the  pia  uniformly  distributed  over  the  convexities  ; 
moderate  thickness  and  opacity  of  the  pia  along  the 
course  of  the  vessels.  Vessels  at  base  of  brain  and  in 
fissure  of  Sylvius  showed  nothing  abnormal.  Each 
lateral  ventricle  contained  about  ten  centimetres  of 
fluid.  Ependyma  slightly  thickened  and  granular. 
Floor  of  the  fourth  ventricle  granular,  roughened. 

Brain  substance  rather  flaccid,  but  tough.  Sulci  in 
anterior  portion  wider  than  usual.  On  section,  ratio 
of  gray  matter  of  cortex  to  white  matter  somewhat 
diminished  ;  this  most  marked  in  anterior  frontal  re- 
gion ;  gray  matter  pale.  Section  of  white  matter 
showed  moderate  moist  surface;  puucta  cruenta  well 
marked,  though  rather  small.  Section  of  corpora  striata 
and  optic  thalami  showed  a  diffused,  pale,  snuff-colored 
appearance.  Section  of  medulla,  pons,  and  cerebellum 
showed  nothing  abnormal.  The  pia  was  adherent, 
tearing  away  brain  substance,  on  its  removal,  over  the 
lower  portions  of  the  ascend- 
ing frontal  and  parietal  con- 
volutions on  the  right  side, 
as  indicated  in  the  diagram. 
There  was  chronic  adhe- 
sive pleurisy  of  the  left, 
marked  oedema  of  both  lungs. 
In  the  right  ])rimary  pulmo- 
nary artery  was  a  firm,  homo- 
geneous, pale-red  thrombus,  one  end  of  which  ex- 
tended into  one  secondary  pulmonary  artery,  the  other 
end  into  the  other  branch,  forming  a  rider  completely 
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obliterating;  the  lumen  of  the  vessel,  in  one  portion  ad- 
herent to  the  inner  wall.  In  the  right  iliac  and  fem- 
oral veins,  from  a  point  about  six  centimetres  below 
the  inferior  vena  cava  to  the  popliteal  region,  was  a 
thrombus,  tolerably  firm,  homogeneous,  dark  blue,  for 
the  most  part  adherent  to  the  wall,  and  in  many  places 
completely  obliterating  the  lumen ;  the  end  towards 
the  vena  cava  was  irregular. 

Other  organs  were  found  to  be  sufficiently  normal. 

The  points  of  interest  in  the  case  are, — 

(1.)  The  great  number  of  the  partial  convulsions, 
and  their  limitation  to  the  left  arm,  taken  in  connec- 
tion with  the  localized  nieningo-enceplialitis. 

(2.)  The  gradual  way  in  which  the  general  convul- 
sion came  on,  giving  ample  opportunity  for  treatment. 

(3.)  The  successful  use  of  alcohol  and  nitrite  of 
aniyl. 

(4.)  The  thrombosis  of  the  iliac  and  femoral  veins, 
perhaps  due  to  long-continued  horizontal  position,  and 
the  obvious  mode  of  death.  The  thrombus  probably 
gradually  extended  up  the  iliac  vein  till  it  projected 
into  the  vena  cava  ;  the  blood  current  from  the  other 
leg  swept  away  a  portion  which  lodged  in  the  pulmo- 
nary artery,  causing  death. 


li^cto  5rii3triinicnti5. 


VAGINAL   DOUCHE, 


The  vaginal  douche    apparatus,  figured  in  the  dia- 
grams, was  designed  by  Dr.  W.  II.  T5aker  several  years 


ago ;  but,  although   it  has  been  used  in  several  hospi- 
tals and  by  tlie  patients  of  a  number  of  physicians  who 


Douche  I'uil. 

have  obtained  it  privately'  fortliem,  it  has  never  been 
formally  brought  to  the  notice  of  the  profession. 

'  Mc.>sr».  Codniaa  &  Slmrtlcll  arc  now  prepared  to  furnish  this  np- 
pa/atua. 


The  pan,  which  is  made  of  tin,  is  of  sufficient  size 
to  contain  the  large  quantity'  of  water  used  in  a  sin- 
gle douche  ;  it  is  suitably  curved  to  support  the  but- 
tocks comfortably,  and  is  provided  with  a  broad  flange 
in  front  to  prevent  the  water  flowing  from  the  vagina 
from  wetting  the  bed.  The  pail,  also  of  tin,  will  con- 
tain six  quarts,  which  in  most  cases  is  sufficient  for  a 
single  douche.  Fitted  to  the  pail  is  a  long  rubber 
tube  provided  with  a  compressing  catch  and  a  vaginal 
tube  of  hard  rubber.  The  haid  rubber  tube  is  superior 
to  that  of  block  tin  in  being  a  poorer  conductor  of 
heat,  and  therefore  less  likely  to  cause  annoyance  when 
in  situ.  This  vaginal  tube  is  provided  with  holes  only 
in  the  sides  of  the  bulbous  end,  as  water  is  less  liable 
to  enter  the  uterus  than  when  the  tube  has  a  central 
aperture. 

The  proper  method  of  using  this  apparatus  is  as  fol- 
lows :  — 

The  pan  should  be  placed  on  a  bed  or  sofa,  with 
cushions  or  pillows  so  arranged  behind  it  as  to  support 
the  patient's  back  in  comfort ;  a  small  pad  or  folded 
towel  may  be  placed  over  the  posterior  edge  if  the 
patient  desires  it.  The  pail,  filled  with  water  at  a 
temperature  of  from  110"  to  115°  F.,  should  be  sus- 
pended from  a  hook  in  the  wall,  or  placed  in  any  other 
convenient  way,  at  such  a  height  that  at  least  twenty 
minutes  would  be  required  for  the  pai!  to  empty  itself. 
The  patient  should  then  assume  a  reclining  position, 
supporting  the  feet  on  a  pillow  if  necessary  ;  the  head 
should  be  slightly  raised,  but  the  shoulders  should  rest 
on  a  level  with  the  bottom  of  the  pan,  in  order  that 
the  pelvis  maj'  be  relatively  higher,  and  the  too  speedy 
outflow  of  the  water  from  the  vagina  thereby  pre- 
vented. The  patient  should  then  hold  the  vaginal 
tube  over  the  pan,  and  raise  the  lever  of  the  com|>ress- 
ing  catch  to  insure  the  complete  expulsion  of  air  be- 
fore introducing  the  tube  into  the  vagina.  G. 


ficportjj  of  ^ocicrici^. 

*  ■■ 

BOSTON  MEDICO-PSYCHOLOGICAL    SOCIETY. 

WALTER    CHANNING,    M.  D.,    SECRETAKV. 

TiiK  Society  held  its  seventeenth  regular  meeting  at 
the  residence  of  Dr.  T.  W.  Fisher,  at  the  City  Lunatic 
Asylum,  on  the  evening  of  April  6,  1882,  Dr.  F.  W. 
Page  occupying  the  chair.  There  were  present  Drs. 
Ayer,  Roland,  Cluinning,  Cowles,  Den.iy,  Fisher, 
Jelly,  Page,  Tutlle,  and  Schwab. 

Dr.  George  T.  Tuttle  read  the  paper  of  the  even- 
ing, which  was  entitled 

A  case  01''  GENERAL  TARALYSIS  ASSOCIATED  WITH 
A  l.nilTED  .MENINGO-ENCEPHALITIS.  DEATH  FROM 
EMBOLISM    OF    THE    rULMO.NAUY    ARTERY. 

A  full  report  of  tlie  case  will  be  found  on  page  612. 

In  the  discussion  following  Dr.  Tuttle's  paper.  Dr. 
Jelly  asked  if  there  were  any  syphilitic  indications. 

Dr.  Tuttle  said  there  were  not,  but  anti-syphilitic 
treatment  had  been  continued  for  some  time. 

Di{.  Denny  said  that  symptoms  of  epilepsy  were 
rarely  found  in  general  paralysis.  Sometimes  the  an- 
terior portion  of  the  gray  matter  was  affected,  and 
then  similar  symptoms  might  be  developed.  In  some 
of  the  early  stages,  aphasia  might  occur.  He  remem- 
bered one  case  at  the  Longview  Asylum,  in  which  the 
patient,   a  man,  had    the   churucteristic  symptoms  of 
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general  pnialysis  anil  frequently  snfferecl  from  slight 
aplia>ic  attacks.  In  regard  to  the  develupnient  of  epi- 
lepsy late  in  life,  a  paiient  of  Dr.  Denny's,  twenty- 
eight  years  of  age,  is  now  develoiiing  symptoms  of  the 
disease. 

Dr.  Fishkr  said  that  in  the  liftecn  autopsies,  in  cases 
of  general  paralysis  at  the  Scnith  Boston  Lunatic  Hos- 
pital, one  sided  lesions  had  not  been  found. 

Dr.  Boland  thouglit  that  it  would  be  unusual  to 
find  cases  of  general  paralysis  beginning  with  delusions 
of  persecution.  Might  it  not  have  been  a  case  of  de- 
lusional mania  ? 

Dr.  Tuttle  thought  not. 

Dr.  Pa«k  mentioned  a  case  of  fainting  fits  which 
was  found  to  be  petit  inal,  with  melancholia.  A  year 
after,  when  the  patient  died,  a  cerebral  tumor  was 
found. 

Dr.  Fisher  then  proceeded  to  read  his  paper  on 
Guiteau,  entitled 

WAS     GUITEAU     SANE     AND     RESPONSIBLE      FOR      THE 
MURDER    OP    PRESIDENT    GAREIELD  V 

This  paper  was  published  .Tune  20,  1882,  in  the  Bos- 
ton Medical  and  Surgical  Journal. 

Dr.  Dennv  said  that  he  hail  approached  the  ques- 
tion of  Guiteau's  mental  condition  from  the  point  of 
sanity,  but  lie  had  e.xhausted  all  arguments  in  tiiis  di- 
rection, and  wa-i  finally  led,  from  the  weight  of  evi- 
dence, to  believe  tliat  Guiteau  was  insane.  There 
was  a  similarity  in  the  case  of  Guiteau  and  Freeman, 
in  some  ways.  The  suddenness  of  conception  was  the 
same,  or  rather  the  way  they  expressed  themselves 
about  it ;  also  the  way  they  had  struggled  against  the 
desire  and  the  fixedness  of  the  idea.  The  deed  itself 
showed  insanity. 

The  case  never  should  have  been  brought  to  trial. 
The  test  of  the  court  was  antediluvian,  and  not  in  ac- 
cordance with  the  teaching  of  the  present  time. 

Dr.  Cowles  said  that  the  opinions  of  the  inmates 
of  asylums  were  interesting  in  connection  with  this 
case.  One  patient  took  the  ground  that  it  was  a  mis- 
take to  have  tried  Guiteau.  The  District  Attorney 
should  have  placed  him  in  the  hands  of  a  Commission. 
It  was  a  mistake  to  have  made  in  this  case  a  precedent 
of  sanity. 

Dr.  Cowles  asked  Dr.  Fisher  what  he  thought  of  the 
popular  opinion  that  Guiteau  was  shamming  ? 

Dr.  Fisher  thought  that  this  was  not  the  opinion 
of  the  most  intelligent  observers.  He  seemed  to  be 
only  Guiteau. 

A  coraniittee  was  appointed  to  fonimlate  an  expres- 
sion of  opinion  on  the  trial  of  Guiteau  to  be  presented 
at  the  next  meeting  of  the  Pyschological  Section  of  the 
Suffolk  District  Medical  Society. 

There  being  no  further  business  the  meeting  ad- 
journed. 


ficccnt  Ettfraturc. 


On  the  Diseases  and  Injuries  of  the  Eye.  A  Course 
of  Systematic  and  Clinical  Lectures  to  Students  and 
Medical  Practitioners.  By  J.  H.  Wolfe,  M.  I)., 
F.  K.  C.  S.  E.,  etc.  Philadelphia:  Presley  Blak- 
iston.     1882. 

lu  a  iiublication  in   the  form  of  a  seiies  of  lectures 


it  may  usually  be  expected  that  the  personal  opinions 
of  the  author  will  have  more  prominence  than  would 
be  given  to  them  in  a  n)ore  systematic  treatise,  and 
this  ex|)ectation  increases  the  interest  with  which  we 
take  up  the  book.  But,  although  in  the  volume  before 
us  the  individuality  of  the  author  is  sufficiently  evident, 
we  carry  away  from  it  a  feeling  of  disappointment  that 
the  points  on  which  he  ditters  from  the  views  generally 
held  are  not  so  presented  as  to  convince  of  the  corrects 
ness  of  his  opinions. 

The  book  seems  to  bear  evidences  of  hurried  and 
careless  preparation  almost  throughout,  and  there  is 
often  an  inaccuracy  of  expression  which  makes  it,  to 
say  the  least.  dilHcult  to  understand  the  meaning  in- 
tended. Thus,  to  search  for  a  foreign  body  under  the 
upper  lid :  "  The  eyelid  should  be  everted  without  the  use 
of  instruments,  simply  by  paralyzing  the  orbicularis  by 
pressure  between  the  index  finger  and  thumb,  then  lift 
it  with  a  probe,  and  look  deep  into  the  cul-de-sac." 
An  injunction  which  we  must  freely  confess  our  ina- 
bility to  fully  comprehend. 

In  the  first  lecture,  devoted  to  the  anatomy  and  phys- 
iology of  the  eye,  the  transformation  of  the  retinal 
jiurple  by  light  is  said  to  be  "  the  essence  of  perception 
of  light  and  color."  Yet  the  retinal  pur|)le  is  found 
only  in  the  rods,  not  in  the  cones,  and  in  the  fovea 
and  its  immediate  neighborhood,  where  vision  is  most 
acute,  it  does  not  exist. 

The  pigmented  cells  which  form  a  layer  at  the  pos- 
terior surface  of  the  retina  are  called  migratory  cells. 
But  the  only  basis  for  this  statement  is  the  fact  that 
the  contained  pigment  granules  move  from  one  part 
of  the  cell  to  another  with  changes  of  lij;ht.  As  to 
the  mechanism  of  accommodation,  the  theory  preferred 
is  that  according  to  which  the  circular  portion  of  th© 
ciliary  muscle  compresses  the  rim  of  the  lens,  and  so 
accommodates  the  eye  for  near  vision,  while  the  radiat- 
ing part  of  the  muscle  withdraws  the  ciliary  processes 
from  the  circumference  of  the  lens,  causes  the  lens  to 
return  to  its  condition  of  a  state  of  rest,  and  thus  ac- 
commodate the  organ  to  distant  vision. 

Catarrhal  conjunctivitis  is  regarded  "as  a  form  of 
erysipelas  of  the  conjunctiva,  and  its  genesis,  like  most 
causes  of  erysipelas,  to  be  traumatic,  dusty  particles 
in  the  air  lacerating  the  epithelial  surface." 

Very  satisfactory  treatment  of  trachoma,  from  which 
the  author  has  in  ten  years  seen  no  reasons  to  depart, 
consists  in  free  scarification,  squeezing  out  of  the  sago- 
like deposit,  and  application  of  syrup  of  tannin,  with 
friction. 

The  section  on  Parenchymatous  Keratitis  contains 
no  word  as  to  danger  of  iritis. 

Sympathetic  ophthalmia  is  described  less  thoroughly 
than  its  importance  demands,  and  without  hint  of  the 
condition  known  as  sympathetic  irritation. 

"  The  fact  is,  as  Donders  has  demonstrated,  that  as- 
thenopia is  always  the  result  of  latent  hypermelropia." 
The  italics  are  ours.  No  one,  we  imagine,  will  be 
more  surprised  at  this  assertion  than  Donders  himself; 
if  it  be  true,  diagnosis  will  be  greatly  simplified  in  a 
not  inconsiderable  class  of  cases. 

Dr.  Wolfe  has  been  widely  and  favorably  known 
from  his  ingenious  and  successful  device  of  transplan- 
tation of  the  conjunctiva  of  the  rabbit  for  the  cure  of 
symblepharon,  and  of  large  portions  of  skin,  without 
pedicle,  in  cicatricial  contraction  of  the  lids.  We  can- 
not think  the  present  work  will  add  greatly  to  his  rep- 
utation. 
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ANNUS  MEDICUS. 

"VViTH  this  closing  issue  of  the  year,  following  the 
former  custom  of  this  journal,  we  recapitulate  some 
of  the  leading  events  in  the  medical  world.  The 
year  has,  fortunately,  been  free  of  startling  or  sensa- 
tional occurrences,  but  has  contributed  a  creditable 
contingent  to  the  sum  of  professional  literature.  Of 
this  we  have  endeavored  to  furnish  a  fair  representa- 
tion to  our  readers,  and  shall  not  attempt  to  review 
the  many  valuable  papers  of  the  year.  Of  events  of 
general  medical  interest  we  allude  to  the  following  :  — 

The  Harvard  Medical  School  has  during  the  year 
suffered  the  loss  of  two  of  its  most  distiuguished  teach- 
ers, but  retains  them,  as  we  ti'ust  it  wdl  for  many 
years,  on  its  list  of  emeriti.  The  retirement  of  Pro- 
fessors Bigelow  and  Holmes  is  too  fresh  in  the  minds 
of  our  readers  to  demand  more  than  mention.  While 
the  sciiool  has  lost  the  prestige  of  two  of  the  most  illus- 
trious names  in  its  history,  it  is  gratifying  to  feel  that 
the  work  is  to  be  taken  up  by  strong  hands.  Dr.  D.  W. 
Cheever  has  succeeded  to  the  cliairof  surgery,  and  Dr. 
Thomas  Dwight  is  to  deliver  the  lectures  on  anatomy 
during  the  remainder  of  the  year. 

Among  other  eminent  teachers  who  have  retired 
from  active  work,  but  who  still  continue  to  enjoy  the 
fruits  of  their  labors  and  the  esteem  of  the  profession, 
we  may  mention  Dr.  Samuel  D.  Gross,  who  resigned 
the  professorsliip  of  surgery  in  Jefferson  Medical  Col- 
lege March  27th,  at  the  age  of  seventy-seven,  after  a 
brilliant  service  of  twenty-six  years.  Dr.  Gross  has 
crowned  his  age  by  the  issue  of  a  new  and  carefully 
revised  edition  of  his  work  on  surgery. 

In  tiiis  connection  we  may  refer  to  the  retirement 
of  Surgeon-General  Barnes,  and  the  ap[)oiiitment  of 
Assistant  Surgeon-General  Crane  as  his  successor. 

Early  in  the  year  tlie  antivivisection  movement, 
championed  by  a  few  hopeless  fanatics,  became  a  ques- 
tion of  great  moment  for  our  English  brethren.  Legal 
impediments  and  restrictions  amounting  to  a  practical 
prohibition  of  all  i)hysiological  research  had  been 
tlirown  about  experiments  upon  animals,  and  such  men 
lis  Lister,  Ringer,  Eraser,  and  Ferrier  were  estopped 
from  their  investigations.  About  the  beginning  of 
tlie  year  Miss  Frances  Power  Cobbe,  the  secretary  of 
the  Antivivisection  League  in  England,  was  active  in 
procuring  liie  arrest  of  Dr.  Ferrier  for  making  some 
remarks  at  a  scientific  meeting  a  propos  of  some 
monkeys  that  bad  been  o])erated  u[)on  several  months 
before,  as  therein  being  guilty  of  "conducting  an  ex- 


periment "  without  a  license,  and  being  accessory  to 
the  crime  of  keeping  an  animal  alive  after  anaesthesia 
had  passed  off.  Fortunately  the  good  sense  of  tiie 
magistrate  promptly  dismissed  the  charge,  but  the 
secretary  has  since  continued  her  violent  opposition  to 
science,  and  has  written  a  magazine  article  contain- 
ing an  unreasonable  arraignment  of  the  medical  pro- 
fession as  cruel,  selfish,  and  dishonest.  She  took  oc- 
casion ill  this  paper  to  advocate  the.  principles  and 
practice  of  homoeopathy,  presumably  from  the  fact 
that  that  system  requires  no  scientific  researches  of 
any  sort  on  the  part  of  its  practitioners.  Unfortu- 
nately the  restrictions  upon  experimental  study  have 
not  been  removed,  and  physioloi;ist-i  can  only  pray  for 
liberal  interpreters  of  a  law  which  is  more  honored  in 
the  breach  than  in  the  observance. 

Perhaps  the  leading  event  of  an  ethical  bearing 
during  the  year  was  the  action  of  the  Medical  Society 
of  the  State  of  New  York,  taken  at  their  aiirmal  meet- 
ing February  7th  to  9th.  As  will  be  remembered, 
this  removed  all  restrictions  as  to  professional  fellow- 
ship previously  maintained,  and  sanctioned  the  meet- 
ing in  consultation  all  "  legally  qualified  practitioners 
of  medicine."  It  was  the  first  step  taken  by  any  med- 
ical society  in  opposition  to  the  invariable  usages  and 
traditions  of  the  profession.  The  American  Medical 
Association,  meeting  at  St.  Paul,  the  first  week  in 
June,  expressed  its  unfavorable  opinion  of  this  innova- 
tion by  refusing  to  recognize  or  admit  to  its  delibera- 
tions the  delegates  from  the  New  York  Society.  The 
district  branches  of  that  Society  have  for  the  most  part 
selected  their  representatives  for  the  next  annual  meet- 
ing of  the  State  organization,  and  it  is  understood  that 
the  majority  of  them  are  in  favor  of  a  repeal  of  the 
new  code,  and  have  been  instructed  by  their  constitu- 
ents so  to  vote. 

Probably  no  discovery  of  the  year  has  attracted  so 
wide  attention,  especially  among  the  non-professional 
public  (owing  to  the  prominence  given  to  it  by  a  let- 
ter of  Tyndall  in  the  London  Times),  as  that  of  K'lch, 
announced  before  the  Berlin  Physiological  Society,  and 
first  published  in  the  Berliner  klinische  Wochenschrlft, 
April  10,  1882.  This  was  a  demonstration  of  the  form, 
position,  and  characteristics  of  a  new  parasite,  named 
f>y  its  discoverer  Bacillus  tuberculosis,  of  its  propa- 
gation by  culture-fluids,  and  the  proiluclion  of  tuber- 
culosis by  the  inoculation  of  this  parasite.  Other  ob- 
servers have  abundantly  confirmed  the  presence  of 
this  bacillus  in  the  sputa  of  phthisis,  but  the  question 
of  vital  importance,  whether  by  an  inocula  ion  with 
this  modified  virus  mankind  can  be  rendered  insuscep- 
tible of  contracting  the  disease  wiiioli  is  now  the 
scourge  of  the  civilized  world,  is  not  yet  solved  satis- 
factorily. Liiportant  and  striking  as  is  the  discovery 
of  Koch,  we  believe  it  is  not  the  opinion  of  ])atliolo- 
gists  that  it  has  as  yet  furnished  us  wiili  any  thera- 
peutic hint  of  value. 

The  great  question  of  medico-legal  interest  during 
the  year  has  been  the  mental  condition  and  moral  re- 
8i)oiisibiliiy  of  Guiteau.  Our  own  views  on  the  sub- 
ject have  been  suiiiciently  stated.  Following  tiie  trial 
there   were   attempts   at  obtaining   a  stay  of  proceed- 
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ings,  and  at  securing  a  commission  de  lunalico  inqui- 
rendo,  all  of  which  failed,  and  tiie  prisoner  was  exe- 
cuted June  30ih.  The  souiewliat  uncertain  and  vary- 
ing conclusions  from  the  autopsy  liave  been  tlie  means 
of  continuing  the  discussion  since.  Criticisms  of  the 
treatment  of  President  Garlield's  wound  have  also 
been  abundant,  the  most  notable  l)eing  that  of  Pro- 
fessor Esmarch,  luiblished  in  full  in  the  Journal. 
Much  has  i)een  written  in  the  medical  as  well  as  in 
the  non-prof<'ssional  press,  evidently  prompted  by  per- 
sonal prejudices,  and  the  closing  chapter  of  a  gener- 
ally unpleasant  subject  was  the  scaling  down  by  the 
Board  of  Audit  of  the  professional  fees  in  the  case  to 
figures  hardly  comparing  favorably  with  the  pay  of 
the  nurses  or  tlie  liquor  bills  of  the  congressional  del- 
egation who  attended  the  funeral. 

An  interesting  case,  from  a  toxicological  point  of 
view,  was  that  of  the  murder,  in  England,  by  George 
Henry  Lamsoii,  a  young  surgeon,  of  his  brother-in-law, 
by  the  administration  to  the  latter  of  a  large  amount 
of  aconitia  in  a  capside  given  for  the  ostensible  pur- 
pose of  demonstrating  the  convenience  of  that  method 
of  administering  nauseous  medicines.  The  circum- 
stances we  have  not  room  to  recount,  but  the  chem- 
ical examination  showed  in  various  viscera  of  the 
body  an  alkaloidal  extract,  which  produced  the  char- 
acteristic symptoms  of  aconitism  as  the  result  of  ad- 
ministration to  the  investigators,  and  death  from  larger 
doses  given  to  animals.  Lamson  was  sentenced,  and, 
in  spite  of  strong  efforts  at  reprieve,  executed. 

The  bill  to  regulate  the  practice  of  dentistry,  which 
passed  the  Massachusetts  legislature  last  spring,  was 
vetoed  by  Governor  Long  on  tlie  ground  that  it  gave 
the  power  of  controlling  the  practice  of  dentistry  to 
one  society,  which  might,  in  his  opinion,  easily  estab- 
lish a  monopoly. 

In  April  eiglit  out  of  nine  members  of  the  post- 
graduate faculty  of  the  Medical  Department  of  the 
University  of  the  City  of  New  York  resigned,  owing 
to  the  fact  that  they  were  not  allowed  a  voice  in  the 
government  of  the  institution,  and  also  because  the 
governing  body  had  not  given  them  the  facilities  for 
instruction  which  were  considered  necessary.  The 
result  of  this  move  has  been  the  establishment  of  two 
new  institutions,  the  Post-Gradnate  Medical  School, 
and  the  New  York  Polyclinic,  each  of  which  includes 
distinguished  names  on  its  faculty,  and  appears  to  be 
doing  useful  work  and  filling  a  much  needed  require- 
ment in  medical  education. 

The  second  series  of  Cartwright  Lectures,  three  in 
number,  were  delivered  in  New  York  in  January  and 
February  on  The  Experimental  ^Method  in  Medical 
Science,  by  Dr.  John  C.  Dalton.  Tlie  course  was  a 
worthy  successor  to  the  inaugural  series  of  the  year 
before  by  Dr.  Bartholow,  and  presented  the  claims  of 
experimental  study,  particularly  with  reference  to  the 
complex  phenomena  of  the  nervous  system.  In  Eng- 
land the  Croonian  Lectures  were  delivered  in  March, 
before  the  Royal  College  of  Physicians,  by  Sir  Joseph 
Fayrer,  on  the  Climate  and  Fevers  of  India.  The 
Gulstonian  Lectures,  on  Pulmonary  Cavities,  their  Ori- 
gin, Growth,  and  Repair,  were  given   by  Dr.  William 


Ewart.  The  Lumleian  Lectures,  on  Inflammation, 
were  by  Dr.  J.  Bunion-Sanderson. 

During  the  spring  Miimerons  pnlilic  hearings  were 
given  in  London  by  the  Select  Committee  of  the 
House  of  Commons  on  the  Contagious  Diseases  Act, 
which  were  reported  in  detail  in  the  British  journals. 
A  very  large  proportion  of  the  time  was  granted  to 
the  opponents  of  those  acts,  whose  opposition  was 
founded  chiefly  on  moral  grounds.  Yet  the  commit- 
tee, whose  labors  have  extended  through  three  years, 
reported  that  not  only  was  the  hygienic  effect  of  the 
acts  good  upon  the  soldiers  (it  is  chiefly  in  the  garri- 
son towns  that  the  supervision  of  venereal  diseases 
has  been  attempted),  but  that  neither  in  theory  nor 
in  practice  was  there  tenable  objection  on  grounds  of 
morality.  '  It  was  even  claimed  that  so  far  from  mak- 
ing prostitution  safe  and  popular,  there  was  a  diminu- 
tion in  the  gross  number  of  |)rostitutcs  as  a  result  of 
the  pcrio<lical  examination  to  which  they  were  sub- 
jected. AVhile  the  committee  recommended  no  repeal 
of  the  existing  law,  they  did  not  advocate  its  exten- 
sion over  any  additional  districts  at  present,  on  the 
ground  that  public  sentiment  was  not  ready  for  it. 

Tiie  jubilee  meeting  of  the  British  Medical  Associa- 
tion, the  fiftieth  anniversary  of  its  organization,  was 
held  at  Worcester  last  summer,  and  was  the  occasion 
of  a  large  gathering,  of  some  valuable  papers,  numer- 
ous felicitous  speeches,  and  much  hospitality  on  the 
part  of  the  local  branch.  Mr.  Hastings,  M.  P.,  gave 
an  address  commemorative  of  his  father,  Sir  Charles 
Hastings,  who  founded  the  Association  and  inaugu- 
rated it  by  an  address  delivered  fifty  years  before  in 
the  same  city. 

Among  other  notable  gatherings  we  may  mention 
the  meeting  of  the  American  Social  Science  Associa- 
tion at  Montreal  in  September;  the  celebration  of  the 
three  hundredth  anniversary  of  the  University  of 
Wuizburg,  held  in  Aucjust ;  tfie  meeting  of  the  Inter- 
national Sanitary  Congress,  Geneva,  in  September; 
that  of  the  American  Laryngological  Association  in 
Boston  in  June,  and  of  the  American  Gynecological 
Society  in  Boston  in  September. 

At  the  beginning  of  the  year  there  were  in  Boston 
5  cases  of  small-pox  at  the  Canterbury  Street  Hos- 
pital. During  the  year  there  occurred  26  cases,  with 
8  deaths,  of  which  only  two  had  been  vaccinated.  The 
last  case  reported  was  on  June  23d,  and  was  dis- 
charged well  August  5th.  The  stamping  out  of  this 
epidemic  in  Boston  is  due  to  the  energy  and  watch- 
fulness of  the  city  physician  and  Board  of  Health. 

Up  to  December  23d  there  had  been,  according  to 
the  figures  furnished  by  the  City  Physician,  in  the 
city  1296  cases  of  diphtheria,  with  436  deaths  ;  645 
cases  of  scarlatina,  with  71  deaths  ;  791  cases  of  ty- 
phoid fever,  with  208  deaths. 

NECROLOGY. 
The  year,  which  has  closed  so  many  brilliant  careers 
in  the  domain  of  literature  and  science,  has  not  spared 
our  owu  profession,  and  we  are  obliged  to  chronicle 
the  loss  of  some  eminent  minds,  who  have  contributed 
much  to  the  advancement  of  medical  knowledge. 
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John  W.  Draper,  M.  D.,  died  January  4th,  at  the 
age  of  seventy-one.  He  filled  successively  several 
chairs  of  natural  Fcience  in  the  University  of  New 
York  and  in  the  University  Medical  College,  and  was 
long  President  of  both  the  Scientific  and  Medical  de- 
partments. He  was  a  prolific  writer  on  chemical  and 
physiological  topics,  and  also  had  attracted  much  at- 
tention by  articles  on  literary  subjects.  In  1874  he 
received  the  medal  of  the  American  Academy  of  Sci- 
ence for  his  researches  on  Radiant  Matter.  He  was 
universally  recognized  as  one  of  the  most  eminent 
scientists  and  philosophers  that  America  has  produced. 
Equally  eminent  with  the  father  was  the  son.  Prof. 
Henry  Draper,  whose  death  occurred  November  20th. 
He  had  been  Professor  of  Physiology  both  in  the  ac- 
ademic and  the  medical  departments  of  the  University, 
and  succeeded  to  the  chair  of  Chemistry  left  vacant 
by  his  father,  but  soon  resigned  the  position  to  devote 
his  time  to  astronomy  and  celestial  photography,  in 
which  he  had  achieved  a  high  reputation. 

Sir  Robert  Christisou,  Bart.,  M.  D.,  F.  R.  vS.,  died 
at  Edinburgh,  January  27th,  at  the  age  of  eighty-five. 
He  had  formerly  been  Professor  of  Medical  Jurispru- 
dence in  the  University  of  Edinburgh,  and  later  was 
Professor  of  Materia  Medica.  He  was  m.ade  a  baronet 
in  1871,  was  twice  elected  President  of  the  Royal 
College  of  Physicians,  Edinburgh,  and  at  the  time  of 
his  death  was  physician  in  ordinary  to  the  Queen  for 
Scotland.  His  Treatise  on  Poisons  is  a  standard 
work. 

Joseph  Pancoast,  M.  D.,  Emeritus  Professor  of  Anat- 
omy in  Jefferson  Medical  College,  died  at  Philadelphia, 
March  7th,  at  the  age  of  seventy-seven.  He  had  for 
many  years  been  a  prominent  practitioner  and  teacher, 
having  held  the  chair  of  surgery  before  that  of  anat- 
omy. He  was  the  author,  among  other  works,  of  a 
treatise  on  operative  surgery,  and  was  known  as  an 
exact  anatomist  and  a  careful  operator. 

Dr.  Theodore  L.  Mason,  of  Brooklyn,  died  in  Feb- 
ruary, at  the  age  of  seventy-nine.  He  was  especially 
interested  in  the  treatment  of  inebriety  as  a  disease, 
and  was  President  of  the  American  Association  for 
the  Cure  of  Inebriates.  He  was  also  a  prominent 
member  of  the  New  York  Medical  Society,  and  the 
American  Medical  Association. 

Dr.  Junod,  of  "  Junod  boot "  fame,  died  February 
25th.  He  was  a  Swiss  by  birth,  but  had  spent  most 
of  his  professional  career  in  Paris,  where  he  died. 

Another  noted  name  which  is  not  included  in  our 
list  of  the  deaths  in  the  Massachusetts  Medical  Soci- 
ety, for  the  reason  that  his  demise  occurred  in  the 
last  days  of  1881,  is  that  of  Dr.  Edward  Reynolds. 
As  one  of  the  founders  of  the  IMassachusetts  Charita- 
ble Eye  and  Ear  Infirmary,  as  an  opiitiialmic  surgeon, 
and  a  general  practitioner,  he  had  led  a  useful  and  u 
busy  life,  and  at  the  ripe  age  of  eighty-eight  he  died 
leaving  an  enviable  reputation  for  personal  integrity 
and  professional  honor. 

In  April  science  lost  one  of  her  foremost  propliets 
and  exponeiitH  in  Charles  Robert  Darwin,  whoso  name 
as  a  iiaturaliHt  and  i)iologiBt  was  known  throughout 
the  civilize*!  world.     The  obligations  of  medical  sci- 


ence to  his  researches  and  inductions  are  great,  and 
medicine  will  probably  in  all  future  time  feel  the  in- 
fluence of  the  theory  of  evolution. 

Sir  Joiin  Rose  Cormack,  the  founder  of  the  Edin- 
burgh jMedical  Journal,  died  at  Paris  in  May,  where 
he  had  resided  for  twelve  years.  He  rendered  great 
service  during  the  Franco-German  war,  and  was  made 
Chevalier  de  la  Legion  d'Honneur. 

Prof.  James  R.  Wood,  of  New  York,  died  in  May, 
at  the  age  of  sixty-six.  He  had  a  high  reputation  as 
a  surgeon,  and  had  for  years  been  collecting  a  valu- 
able museum,  which  he  handed  over  to  the  Commis- 
sioners of  Charities  of  the  city  about  a  year  before 
his  death. 

Dr.  Andrew  Buchanan,  Professor  of  Physiology  at 
Glasgow,  died  July  9th,  at  the  age  of  eighty-four. 
He  was  the  inventor  of  the  rectangular  staff  for  lith- 
otomy, and  was  a  discoverer  of  the  cause  of  the  coag- 
ulation of  the  blood. 

F.  M.  Balfour,  LL.  D.,  F.  R.  S.,  the  newly  ap- 
pointed Professor  of  Morphology  at  Cambridge,  Eng- 
land, was  killed  on  the  Swiss  Alps.  He  was  thirty 
years  of  age. 

Carl  Mayrhofer,  Professor  of  Gynaecology,  Vienna, 
died  June  3d,  aged  forty-six. 

Joseph  Thomas  Clover,  F.  R.  C.  S.,  Eng.,  b.  1825, 
died  October. 

Robert  Wishart  Lyell,  M.  D.,  F.  R.  C.  S.,  b.  1849, 
assistant  surgeon  Middlesex  Hospital,  died  October  1st, 

George  Critchett,  F.  R.  C.  S.,  Surgeon  Moorfields 
Eye  Hospital,  died  November  1st. 

Prof.  George  Gulliver,  Hunterian  Professor  of  Com- 
parative Anatomy  and  Physiology,  died  November  17th. 

William  Pirrie,  F.  R.  C.  S.,  Ed.,  Emeritus  Professor 
of  Surgery,  Aberdeen,  died  November  2 1st. 

NECROLOGY    OF     FELLOWS    OF    THE    MASSACHUSETTS 

MEDICAL    SOCIETY. 

{Furnished  bij  kindness  of  Dr.  F.  W.  Goss.) 

Cyrus  Bell,  of  Feeding  Hills,  died  September  10, 
1882,  aged  seventy-nine. 

Abner  W.  Buttrick,  of  Lowell,  March  27th,  thirty- 
nine. 

Phineas  M.  Crane,  of  East  Boston,  August  13th, 
seventy-seven. 

Daniel  M.  Elliot,  of  Peabody,  July  26th.  forty. 

John  B.   Foley,  of  Roxbury,  July  25th,  thirty-two. 

Samuel  11.  Gould,  of  Brewster,  August  25ih,  sixty- 
seven. 

Albert  S.  Herrick,  of  Lowell,  June  5tli,  thirty- 
eight. 

Christopher  C.  Holmes,  of  Milton,  July  IGth,  sixty- 
four. 

George  M.  Howe,  of  Framingluun,  September  16th, 
fifty-eight. 

John  H.  Jennings,  of  New  Bedford,  July  31st. 

Othello  O.  Johnson,  of  Framingham,  January  8th, 
sixty-four. 

William  P.  Kelly,  of  Boston,  April  9th,  twenty-six. 

Sanford  Lawton,  of  Springfield,  July  24th. 

Jonathan  Leonard,  of  Sandwich,  January  29tli, 
seventy-eight. 
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Augustus  Mason,  of  Brighton,  May  23d,  fifty-six. 

James  Morisoii,  of  Quiiicy,   May  20tli,  sixty-three. 

George  Osbonie,  of  Pcubody,  September  2l8t, 
eiglity-three. 

Ebeiiezer  S.  Phelps,  of  Middleton,  JMay  28th,  ninety. 

Meuzies  R.  Randall,  of  North  Rcliobotli,  July  23(1, 
eighty-eight. 

Jeremiah  J.  Reardon,  of  Natick,  January  22d, 
thirty-two. 

Herbert  Shurtleff,  of  Campello,  March  31st,  tliirty- 
fivf. 

Isaac  Smith,  Jr.,  of  Fall  River,  January  20th,  forty. 

Horace  Stacy,  of  Boston,  May  5th,  si.vty-eigiit. 

George  Stearns,  of  Groton,  March  7th,  seventy-nine. 

Obed  C.  Turner,  of  North  Cambridge,  October  31st, 
forty-two. 

Also  the  following  honorary  members  :  — 

Augustus  A.  Hayes,  of  Boston,  June  21st,  seventy- 
six. 

James  R.  Wood,  of  New  York  city.  May  4th, 
seventy. 

February  12th,  at  Rome,  Prof.  Gaetano  Valerj, 
M.  D.,  well  known  to  many  American  visitors  iu 
Rome. 


self,  and  become  incor|)orated  under  the  laws  of  Mas- 
SHchnsetts,  and  he  shall  adorn  himself  with  as  many 
degrees  as  ambition  can  desire,  or  the  most  unlimited 
purse  could  purchase.  Future  governors  shall  eim- 
merate  among  the  causes  for  thanksgiving  that  the 
ratio  of  college  graduates  to  the  population  exceeds 
that  of  any  civilized  country  on  the  globe,  and  the 
chai-itable  shall  form  societies  for  the  distribution  of 
diplomas  among  the  heathen.  Benevolent  spinsters 
shall  purchase  for  their  beloved  pastois  the  coveted 
D.  D.,  and  success  in  a  gubernatorial  camjjaign  shall 
no  longer  be  a  necessary  step  to  the  possession  of  an 
LL.  D. 

God  save  the  Commonwealth  of  Massachusetts. 


MORE  DIPLOMAS? 
The  natural  result  of   the  existing   laws  and   the 
judicial  interpretation,  as  given  by  us  last  week,  may 
be    seen   in    the   following    item    cut   from    the    daily 
press  :  — 

The  American  University  of  Boston  lias  been  incorpor.iteJ, 
with  Joseph  Reader  Buchanan  as  president,  and  R.  C.  Flower 
as  treasurer.  The  object  of  the  institution  is  to  establish  a  col- 
lege of  therapeutics,  a  college  of  general  culture,  a  colleye  of  in- 
dustry, and  such  other  departments  as  time  may  render  neces- 
sary or  desirable  for  the  development  of  the  moral,  intellectual, 
industrial,  and  vital  capacities  and  character  of  per^ons  of  all 
ages,  for  the  cultivation  of  science,  art,  literature,  and  ethics,  by 
investigation  and  propagation  of  knowledge,  and  for  the  prepa- 
ration of  pupils  for  all  honorable  vocations  in  the  arts,  sciences, 
skill,  and  virtues. 

Such  a  sudden  growih  is  rather  appalling  even  in 
this  age  of  steam  and  electricity.  The  royal  road,  if 
not  to  learning,  at  least  to  its  outward  insignia,  has 
been  found  at  last.  Who  can  longer  doubt  that  at 
the  blow  of  the  brazen  axe  of  the  blacksmith  Vulcan 
Minerva  sprang,  fully  armed,  from  the  head  of  Jove, 
or  that  the  adventurous  Jack  climbed  to  unknown  re- 
gions beyond  the  clouds,  on  a  bean-stalk,  which  sprang 
up  during  a  single  night. 

We  deem  it  our  duty  to  give  what  publicity  we  can 
to  this  rapid  incorporation  of  educational  institutions, 
but  a  journal  which  appears  but  once  in  seven  days 
can  scarcely  hope  to  accurately  chronicle  the  growth 
of  mushrooms  in  even  so  small  a  State  as  Massachu- 
setts. We  cannot  promise  to  keep  our  readers  in- 
formed of  the  variations  in  the  market  prices  of  di- 
plomas, but  we  can  assure  them  that  our  efforts  shall  be 
unremitting. 

Already  we  can  see,  not  far  off,  the  day  when  no 
man  shall  be  too  poor  to  practice  the  noble  art  of 
healing  with  the  protection  of  a  diploma,  or  if,  per- 
chance, any  shall  lack,  let  him  join  himself  with  his 
uncle  and   his  neighbor,  who  is  like  minded  wilh  him- 


MEDIUAL  NOTES. 

—  The  New  York  Academy  of  Medicine  have 
passed  resolutions  of  sympathy  and  condolence  with 
Dr.  Edward  C.  Seguin. 

—  At  the  burning  of  a  gun-shop  in  this  city  recently, 
the  firemen  performed  the  act  familiar  to  the  novelist, 
but  exceedingly  rare  in  real  lite,  of  carrying  a  lar^re 
canister  of  gunpowder  in  their  arms  when  the  flames 
singed  the  clothes  of  one  of  the  bearers.  Hardly  was 
this  removed,  when  a  fusilade  of  cartridges  beo-an, 
through  which  the  firemen  worked  with  the  utmost 
nonchalance. 

—  It  is  estimated  that  there  are  35,000  people  in 
New  York  City  and  Brooklyn  whose  business  requires 
them  to  turn  night  into  day.  This  estimate  does  not 
include  the  thieves  and  other  criminals  who  thrive  best 
under  cover  of  darkness,  but  refers  only  to  those 
whose  regular  and  legitimate  pursuits  compel  (hem  to 
reverse  the  natural  order  of  work  and  rest.  Four 
fifths  of  these  people  live  in  Biooklyn  and  Jersey  City. 

—  We  have  received  Walsh's  Call- Book  and  Tablet, 
Lindsay  and  Blakiston's  Visiting  List,  and  Leonard's 
Pocket  Day-Book  for  1883.  Blakiston's  is  the  least 
bulky,  Walsh's  contains  the  greatest  number  of  tables, 
and  Walsh  and  Leonard  are  alike  in  being  adapted  to 
any  year  equally  well  with  the  coming  one. 

NEW    YORK. 

—  The  Hospital  Saturday  and  Sunday  Association 
of  New  York  has  compiled  a  statement  of  the  work 
and  resources  of  the  hospitals  connected  wiih  the  As- 
sociation for  the  year  ending  September  30,  1882, 
from  which  the  following  statistics  are  taken  :  The 
total  expenses  of  the  hospitals  were  S-142,760.68  ;  cur- 
rent expenses  for  the  care  of  patients,  $409,590.26 ; 
total  income  from  invested  funds,  $106,449.81  ;  amount 
received  from  paying  patients,  $79,072.71  ;  amount 
received  from  city,  county,  or  State  appropriations, 
$58,156.38  ;  amount  received  from  collections  in  1881, 
$33,815.44;  amount  received  from  subscriptions  other 
than  bequests  and  gifts  to  the  permanent  fund,  $152,- 
066.07  ;  receipts  applicable  to  current  expenses,  $409,- 
084.35  ;  total  number  of  patients  treated  in  hospital, 
9165,  of  whom  6945  were  free  patients;  total  number 
of  days  of  hospital  care,  368,374,  of  which  261,705 
were  free. 
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At  a  meeting  of  the  Board  of  Estimate  and  Ap- 
portionment, held  December  15ih,  Mrs.  Josephine 
Shaw  Lowell  appeared  on  behalf  of  the  State  Com- 
missioners of  Charities,  and  read  a  communication  in 
relation  to  the  attendance  of  physicians  at  the  city 
insane  asylums,  in  which  she  asked  tiiat  the  appropri- 
ation for  salaries  of  such  physicians  should  be  in- 
creased. Ou  account  of  the  small  salaries  allowed 
the  physicians  were  constantly  resigning,  and  their 
number  was  always  smaller  than  it  ought  to  be  for 
the  proper  care  of  so  many  patients.  Dr.  MacDonald, 
of  the  Ward's  Island  Asylum,  had  reported  that  dur- 
ing the  year  six  assistant  phj'sicians  under  him  had 
resigned  because  of  the  inadequate  ptiy.  This  institu- 
tion had  at  present  1232  patients,  and  the  ajipropria- 
tion  for  salaries  and  wages  was  $46,595,  while  the 
female  asylum  on  Black  well's  Island  had  1345  pa- 
tients, with  an  appropriation  of  but  $34,500  for  this 
purpose. 

—  Dr.  Plugo  Kueustler,  a  German  physician  in 
Harlem,  a  graduate  of  the  College  of  Physicians  and 
Surgeons  in  1871,  recently  died  very  suddenly  while 
attending  a  patient  in  her  confinement.  Just  before 
the  birth  of  the  child  he  fell  to  the  floor,  and  then  ex- 
pired in  a  few  minutes.  For  some  time  previously 
he  had  been  suffering  from  chronic  meningitis,  and 
Dr.  Cocks,  the  physician  who  had  attended  him,  was 
of  the  opinion  that  death  was  due  to  resulting  abscess 
of  the  brain. 

—  Dr.  Alexander  N.  Dougherty,  one  of  the  best- 
known  surgeons  of  Newark,  New  Jersey,  died  suddenly 
of  disease  of  the  heart  on  the  28lh  of  November. 
He  was  a  graduate  of  the  College  of  Physicians  and 
Surgeons,  and  was  sixty-two  years  of  age.  During 
the  late  war  he  was  medical  director  of  the  Army  of 
the  Potomac,  and  at  the  battle  of  Gettysburg  was  one 
of  the  first  persons  to  arrive  at  the  side  of  General 
Hancock  when  he  was  wounded.  He  was  at  one 
time  President  of  the  New  Jersey  State  Medical  So- 
ciety, and  always  took  an  active  interest  in  its  affairs. 

—  Mr.s.  Margaret  Luiulrigan  died  in  New  York, 
December  10th,  at  the  age  of  one  hundred  and  three 
years.  She  was  born  in  County  Kerry,  Ireland,  in 
1779,  and  was  seventy  years  of  age  when  she  came 
to  this  country.  The  ocean  voyage  gave  her  but  little 
inconvenience,  and  she  never  suiJ'ered  from  illness  un- 
til two  months  before  her  death.  Up  to  that  time 
she  did  fine  needlework,  being  an  expert  seamstress, 
and  it  was  only  during  the  past  two  years  that  she 
found  it  necessary  to  wear  glasses.  She  was  the 
mother  of  six  children,  only  two  of  whom  survive  her. 
The  older  of  these  two  is  now  sixiy-lwo  years  of  age. 

PIIILADEHMIIA. 

—  For  some  lime  a  sort  of  running  fight  has  been 
kept  up  between  some  physicians  and  some  di'iiggists, 
which,  of  course,  has  been  fomented  by  the  daily 
piipers.  General  charges  of  substitution  of  cheaj) 
and  inferior  drugs  were  made  by  one  j)arty,and  tiounter- 
cliarges  of  mistakes  and  favoritism  were  returned  by 
the  utiier.  Finally  the  (Iruggists,  at  a  meeting  called 
for  the  purjiose,  appointed  a  committee  and  demanded 


the  facts,  volunteering  at  the  same  time  to  prosecut ) 
the  offenders  in  the  courts.  After  some  delay  several 
instances  were  furnished  them  where  druggists  had 
dishonestly  substituted  other  preparations  than  those 
called  for  in  prescriptions,  to  the  detriment  of  pa- 
tient and  the  physician,  but  the  matter  has  been  qui- 
etly allowed  to  rest ;  at  all  events  no  prosecutions 
have  been  announced.  The  latest  move  was  one  by 
Dr.  Henry  Loffmann,  who  read  a  paper  on  The  Adul- 
teration and  Substitution  of  Drugs  as  Elements  of 
Uncertainty  in  Medical  Practice,  before  the  Philadel- 
phia County  Medical  Society,  December  13th. 

—  The  first  lecture  of  Dr.  Austin  Flint,  of  New 
York,  before  the  County  Medical  Society  was  fo 
largely  attended  that  it  was  decided  to  have  the  next 
two  lectures  in  the  ample  amphitheatre  of  the  Jeffer- 
son Medical  College  Hospital.  The  second  lecture,  of 
December  16th,  was,  as  announced,  on  Auscultation 
and  the  Respiratory  Murmur,  with  its  Abnormal 
Manifestations.  The  final  lecture,  on  The  Rales  and 
Vocal  Sigtis,  is  set  down  for  January  13,  1883.  These 
lectures  will  not  appear  as  part  of  the  Proceedings  of 
the  Society,  and  it  is  understood  that  Professor  Flint 
reserves  the  right  of   publication. 

Arrangements  are  being  made  to  tender  a  compli- 
mentary dinner  to  Professor  Flint  by  some  of  the 
members  of  ihe  profession  of  Philadelphia  on  the 
night  before  the  last  lecture  is  to  be  delivered. 

—  Owing  chiefly  to  the  generosity  of  Mr.  Lank- 
man,  the  Piesident  of  the  Board  of  Managers  of  the 
German  Hospital,  a  new  wing  is  to  be  added  to  the 
building,  which  will  furnish  a  clinical  amphitheatre 
for  lecturing  purposes.  It  is  also  intended  to  erect  on 
the  capacious  grounds  attached  to  the  hospital  a  build- 
ing to  be  used  as  an  Old  Men's  Home. 

ST.  LOUIS.. 

—  Diphtheria  and  scarlatina  being  prevalent  in 
many  portions  of  St.  Louis,  the  Board  of  Health  have 
adopted  the  following  rules  :  '■  Bodies  of  persons  who 
have  died  of  scarlet  fever,  small-pox,  or  diphtlieria 
shall  not  be  allowed  to  be  shipped  or  taken  to  other 
points,  and  the  public  is  hereby  advised  to  effect  a 
speedy  and  quiet  burial  of  persons  so  deceased."  The 
following  circular  was  also  approved  and  issued : 
"  Whereas,  scarlet  fever  and  diphtheria  prevail  to  a 
considerable  extent  in  various  sections  of  the  United 
States,  and  meteorological  and  other  influences  appear 
to  be  favorable  to  the  transmission  and  si)read  of  the 
diseases  specified  ;  we  would  earnestly  I'ecommend 
that  families  who  have  lost  a  member  from  the  above, 
or  from  any  other  contagious  disease,  carry  out  the 
burial  as  rapidly  as  possible,  and  discountenance  visit- 
ing the  residences  and  the  attendance  of  friends  at  the 
funeral."  The  circular  also  requests  physicians  to 
look  to  the  disinfecting  and  fumigating  of  such  places, 
and  to  remember  the  duties  recjuired  when  attending 
cases  of  contagious  diseases.  It  also  calls  attention  to 
the  law  which  makes  it  a  misdemeanor  for  parents  to 
send  chiliheii  to  school  after  it  is  known  theii^  is  a  dis- 
ease of  II  contagious  nature  in  their  family,  and  for  any 
principal  or  teacher  of    a  private   or   public  school   to 
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allow  any  such  pupil  to  attend.  The  circular  con- 
cluded :  "  We  also  recommend  that  undertakers 
tliorouglily  air,  cleanse,  and  disinfect  any  carriage  or 
conveyance  that  may  have  been  used  to  carry  the  body 
of  any  child  or  person  who  may  have  died  of  scarlet 
fever,  diphtheria,  or  any  other  contagious  or  infectious 
disease." 

—  Tlie  sanitary  condition  of  all  the  public  schools  is 
now  being  strictly  investigated  b\'  the  Board,  and  every 
precaution  taken  to  prevent  the  spiead  of  disease. 

—  The  Mayor  has  filled  the  vacancy  caused  by  the 
resignation  of  Dr.  P.  V.  Sulienck  as  Superintendent  of 
the  Female  Hospital  by  the  appointment  of  Dr.  George 
F.  Hulbert  to  the  position.  Dr.  llulhert  is  a  young 
man,  a  graduate  of  the  St.  Louis  Medical  College,  and 
is  supported  by  nearly  all  the  most  prominent  physi- 
cians here.  The  appointment  is  generally  regarded  as 
a  good  one,  the  only  objection  urged  being  the  youth 
of  the  appointee. 


THE  CITY  WATER.    A  CORRECTION. 

December  23,  1882. 

Mr.  Editor,  —  In  the  report  of  my  remarks  at 
the  Suffolk  District  Medical  Society  meeting,  the  fol- 
lowing words  are  found  in  reference  to  our  city  water  : 
"  He  did  not  dare  to  use  it  in  his  house  for  domestic 
or  drinking  purposes."  This  is  not  strictly  true.  I 
do  not  use  it  at  my  table  for  drinking,  and  I  always 
strain  it  for  bathing,  —  and,  at  times,  even  with  strain- 
ing, the  water  is  so  dirty-looking  that  I  cannot  use  it. 
Yours  respectfully, 

Henry  I.  Bo wd itch. 


ACUTE   ASCEXDIXG   PARALYSIS. 

A  CAREFtJL  account  of  what  seems  to  have  been  a 
cnse  of  this  rare  disease  is  given  in  the  Dublin  Jour- 
nl  of  Medical  Science  for  October.  It  was  not  con- 
firmed by  autopsy,  but  inasmuch  as  it  is  very  uncom- 
mon to  find  any  structural  lesions  of  the  cord  or  brain 
in  this  disease,  the  lack  of  post-mortem  examination  is 
the  less  to  be  regretted,  except  as  eliminating  all  other 
disease. 

The  patient  was  a  clergyman,  aged  thirty-six,  who 
had  been  doing  the  work  of  two  parishes,  and  was 
much  overworked.  He  had  had  typhus  fever  eleven 
years  before,  and  had  also  a  slight  crepitus,  at  the  left 
apex,  which  was  stationary,  and  did  not  impair  his  use- 
fulness or  activity.  Having  been  exposed  to  small- 
pox, he  was  successfully  vaccinated  February  21st. 

The  history  is  described  by  the  attendant,  Dr.  Alex- 
ander Dempsey,  as  follows:  — 

His  present  illness  commenced  on  the  5th  of  March 
with  a  cold  iu  the  head  and  in  the  chest,  —  with  cough 
and  expectoration.  An  eruption  of  herpes  appeared 
at  the  same  time  on  his  mouth  and  nose.  He  felt  gen 
erally  out  of  sorts,  but  was  not  so  ill  as  to  necessitate 
iiis  remaining  in  bed  or  even  in  the  house.  He  at- 
tended to  his  clerical  duties,  though  not  so  much  as 
usual,   but  this    was   more    because    of    the   unsightly 


eruption  on  his  face  than  of  his  unfitness  for  the  work. 
His  appetite  was  not  affected.  On  the  morning  of  the 
lOtli  of  March,  while  shaving,  he  remarked  a  nunil)- 
ness  and  want  of  sensation  in  his  fingers.  He  could 
not  feel  the  lazor  in  his  hand.  This  numbness  was 
felt  in  the  thumb  and  the  two  first  lingers  of  bolh 
hands,  and  extended  as  high  as  the  wrists.  Numbness 
was  also  felt  along  the  backs  of  the  thighs  and  legs, 
and  in  the  soles  of  the  feet.  On  Sundny,  the  12th  of 
March,  with  these  symptoms  unchanged,  he  olticiated 
twice,  and  in  the  evening  preached  for  nearly  an  hour. 
He  felt  very  much  exhausted  after  this  effort.  The 
next  day  he  was  a  little  better,  and,  the  day  being  fine, 
he  went  out  for  a  long  walk.  He  attrilnited  the  numb- 
ness in  the  legs  to  bad  circulation,  and  he  thought  a 
good  walk  would  make  him  all  right.  He  walked 
very  fa^t  for  about  four  miles,  but  did  not  feel  his  feet 
touching  the  road.  The  sensation  was  similar  to  that 
of  walking  on  deep  snow.  He  was  thoroughly  ex- 
hausted when  he  came  home,  but  ate  a  good  dinner. 
Before  going  to  bed  he  took  a  large  dose  of  Eno's 
fruit  salt,  which  acted  several  times  duiing  the  night. 
He  rested  very  badly.  —  felt  hot  and  uncomfortable, 
and  perspired  very  freely.  However,  perspirations 
had  been  very  profuse  for  the  last  two  or  three  nights. 
The  following  day  I  found  him  sitting  at  the  win- 
dow with  a  newspaper  beside  him,  which  he  had  been 
trying  to  read,  but  the  letters  after  a  time  became  so 
blurred  and  indistinct  that  he  was  obliged  to  give  it 
up.  This  temporary  defect  of  vision  was  the  only  one 
complained  of  during  his  entire  illness.  The  conjunc- 
tivae were  congested,  and  the  pujiils  moderately  con- 
tracted. This  condition  of  the  pu(iils  remained  through- 
out. The  conjunctivas,  however,  in  a  day  or  so  became 
normal.  His  face  was  deadly  pale,  and  the  expression 
worn  and  haggard.  From  the  lieginning  he  had  neither 
dizziness,  headache,  nor  pains  in  the  back  or  legs.  Press- 
ure on  the  spinous  processes  did  not  cause  pain.  His 
legs  and  hands  were  quite  cold,  though  he  felt  a  burn- 
ing heat  in  them.  His  grasp  was  moderately  firm.  The 
patella  tendon  reflex  was  present.  On  getting  him  to 
walk  I  noticed  slight  unsteadiness  iu  his  gait.  He 
lifted  his  feet  well  off  the  floor,  but  let  them  down 
in  a  tremulous,  clumpy  way,  somewhat  like  an  ataxic 
patient.  He  complained  of  great  weakness  in  his  legs 
and  back.  Pulse  was  74,  and  temperature  98°  F. ; 
tongue  was  coated  with  a  light  yellow  fur  in  the  cen- 
tre, red  and  moist  at  the  edges  and  tip.  There  was 
no  disturliance  of  the  bladder.  He  passed  water  freely, 
which  was  loaded  with  lithates,  but  was  free  from  al- 
bumen. Breathing  was  hurried,  and  there  was  dull- 
ness and  crepitus  at  the  left  apex,  and  moist  rales  scat- 
tered through  both  lungs.  Expectoration  was  'hick, 
and  slightly  rusty  in  color.  The  heart's  sounds  were 
healthy  and  regular,  hut  the  pulsations  were  forcible 
and  visible  over  the  front  of  the  chest.  His  mind  was 
perfectly  clear.  1  prescribed  bromide  and  iodide  of 
potassium,  a  mustard  foot  bath,  a  large  mustard  blister 
to  the  back,  and  rest  in  l)ed. 

March  loth.  Pulse  70,  temperature  normal.  Spent 
a  very  restless  night.  Complains  of  an  intolerable 
burning  heat  in  the  legs  and  up  along  the  spine.  This 
was  the  most  annoying  symptom  he  had,  and  it  cou- 
tinued  during  the  remainder  of  his  illness.  He  also 
com[)lained  of  burning  heat  iu  his  mouth,  but  he  had 
no  thirst.  The  weakness  in  his  legs  is  increasing.  He 
attempted  to  get  out  of  bed  in  the  morning,  but  fell 
on  the  floor.      He   can   draw  his  legs  fully  and  quickly 
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up  to  him  in  bed,  or  move  them  about,  and  lie  can 
raise  his  arms  up  or  move  them  in  any  direction,  but 
his  grasp  is  much  more  feeble  than  it  was  yesterday. 
I  got  him  out  on  the  floor.  He  raised  himself  off 
the  bed  with  great  difficulty,  and  when  up  could  not 
stand  without  support,  fiis  legs  were  very  weak  and 
gave  way  under  hira,  and  this  was  especially  the  case 
when  he  attempted  to  turn  ou  the  floor.  This  effort 
to  walk  quite  exhausted  him.  Patellar  refiex  ia  pres- 
ent, but  more  feeble.  Has  some  difficulty  in  swallow- 
ing to-day  :  some  tea  taken  quickly  came  back  through 
his  nose.  There  is  no  paralysis  of  tiie  face,  and  he 
protrudes  the  tongue  in  a  straight  line,  and  there  is 
no  difficulty  of  speech.  During  the  night  had  a  sharp 
boring  pain  in  the  head  ;  it  only  lasted  for  a  short  time, 
and  was  the  only  actual  pain  which  he  had  anywhere  dur- 
ing his  entire  illness.  Sensation  was  impaired,  but  not 
lost.  Contact  with  the  skin  was  delayed  in  perception, 
and  this  was  especially  the  case  in  the  lower  parts  of 
the  legs.  Sensibility  was  not  further  disturbed  during 
the  disease.  The  cough  was  troublesome,  owing  to 
the  accumulation  of  phlegm,  and  there  was  an  evident 
inability  to  expectorate  it,  though  it  was  quite  loose. 
I  had  the  advantage  of  Dr.  Cuming's  assistance  in  the 
case  to-day.  The  bowels  not  having  acted  sinc<',  we 
prescribed  a  brisk  purge,  and  the  bromide  was  reduced 
in  quantity  and  the  iodide  increased,  while  derivatives 
were  applied  along  the  spine. 

March  IGth.  Pulse  60,  temperature  normal.  Had 
one  hard  motion  this  morning.  Has  difficulty  now  in 
drawing  the  legs  up  to  him,  and  there  is  less  power  in 
the  arms.  Sitting  up  and  turning  in  bed  are  becoming 
impossible  without  help.  No  muscular  twitchings  nor 
spasmodic  manifestations  anywhere.  The  difficulty  of 
swallowing  is  increasing.     Uriue  passed  freely. 

March  17th.  Pulse  GO,  temperature  98°  F.  Ina- 
bility to  exjiectorate  secretion  from  lungs.  Only  slight- 
est movements  possible  in  the  legs  ;  patellar  reflex 
com|)leteiy  absent.  Arms  still  can  be  raised,  but  in  a 
tremulous,  zigzag  way.  No  longer  able  to  grasp  tlie 
hand.  Deglutition  more  difficult  and  respiration  more 
impaired.  Speech  thick.  Mind  clear.  In  the  after- 
noon could  swallow  nothing.  The  bowels  had  never 
acted  freely,  though  repeated  purgatives  had  been  given. 
Functions  of  bladder  perlect.  No  paralysis  of  facial 
muscles.  Died  at  7.30  p.  m.  on  this,  the  eighth  day 
from  tlie  first  symptoms  of  numbness,  the  fourth  after 
tile  first  motor  pai'alysis,  and  the  thirteenth  after  catch- 
ing cold. 

In  commenting  on  the  case  the  writer  says  :  The 
absence  of  paralysis  of  the  sphincters  was  one  of  the 
strong  points  which  we  relied  on  in  distinguishing  this 
disease  fr()m  acute  central  myelitis.  In  the  latter  dis- 
ease it  is  often  the  first  symptom  which  attracts  atten- 
tion, or  if  not  it  generally  sets  in  early  in  the  disease. 
The  functions  of  the  sphincters  of  the  bladder  and 
rectum  were  perfect  until  the  last ;  indeed,  in  the  case 
of  the  latter,  obstinate  constipation  was  one  of  our 
greatest  difliculties  in  the  treatment,  —  due,  no  doubt, 
tu  paralysis  of  llie  alidoniinul  muscles  and  the  muscu- 
lar coats  of  the  intestines. 

Again,  the  character  of  the  onset  of  the  attack  and 
the  gradual  progress  of  tiie  disease  were  different  from 
the  usual  course  of  acute  myelitis.  Its  inception  was 
luarkcd  by  none  of  the  severe  disturbances  of  sensa- 
tion or  of  motion  which  generally  characterize  the  be- 
ginning of  the  latter  disease.  Tliere  were  neither 
uiuBcular  H]mBui8,  contractiuuK,  fibrillar  twitchings,  uor 


even  pains,  during  the  entire  course  of  the  illness,  and 
the  sensation  was  only  very  slightly  impaired. 

The  progress  of  the  disease  was  also  characteristic 
of  acute  ascending  paralysis,  as  first  described  by  Lan- 
dry, and  more  recently  by  \Vest[)lial.  It  slowly  crept 
over  the  body,  without  fever,  delirium,  loss  of  intelli- 
gence or  memory,  or  the  development  of  decubitus, 
and  finally  attacke<l  the  functions  of  the  medulla  ob- 
longata, |)roducing  paralysis  of  deglutition,  asphyxia, 
and  death. 

The  condition  of  the  patellar  reflex  is  a  point  of 
importance  in  the  present  case.  There  is  only  one 
case  reported  by  Westphal.  in  which  it  was  found  lack- 
ing. In  our  patient,  with  the  advance  of  the  disease 
it  gradually  became  extinct,  and  on  the  last  day  of  his 
illness  was  entirely  absent. 

In  acute  myelitis  there  is  early  failure  of  all  reflex 
actions.  In  the  latter  disease  there  is  also  a  rapid  de- 
velopment of  acute  bedsores,  —  a  complication  which 
did  not  arise  in  the  present  case. 

From  acute  myelitis  disseminata  the  distinction  is 
not  so  easy  ;  however,  in  it,  too,  there  is  generally  pa- 
ralysis of  the  sphincters  and  spastic  symptoms,  but  often 
it  is  impossible  to  decide  the  question  positively  with- 
out the  aid  of  a  post-mortem  examination. 


"MIRRORED    WRITING." 

We  translate  from  Le  Journal  de  Medicine  et  de 
Gliirurgie  a  note  on  this  curious  phenomenon.  This 
term  {J'e.crilure  en  miroir)  designates  a  peculiar  method 
of  writing  observed  in  certain  individuals  who  are 
aphasic  or  aflfected  with  right-sided  hemiplegia.  It  has 
been  noticed  that  some  patients  under  those  circum- 
stances, when  they  tried  to  write  with  the  left  hand, 
instead  of  writing  from  left  to  right,  made  the  lines 
from  right  to  left,  reversing  the  characters  so  that 
their  arrangement  was  that  of  printing  type,  and  they 
presented  the  appearance  of  ordinary  writing  when 
seen  in  a  mirror.  Some  authors  have  considered  this 
phenomenon  as  specially  connected  with  aphasia.  Dr. 
Martial  Duraud,  in  an  article  iu  Le  Journal  de  Medi- 
cine de  Bordeaux,  endeavors,  on  the  contrary,  to  shovr 
that  this  mode  of  writing,  which  is  met  more  particu- 
larly iu  patients  with  cerebral  afl'ections,  is  never- 
theless pliysiological  when  a  special  education  does  not 
intervene  to  modify  it.  In  fact,  the  majority  of  chil- 
dren when  asked  to  write  with  the  left  hand  have 
this  inverted  penmanship.  In  adults  diflferences  are 
observed  according  to  the  mental  condition  of  the  in- 
dividual. In  persons  who  are  inteligent,  or  who  write 
a  good  deal,  the  inverted  penmanship  is  not  found. 
But  iu  those  who  have  only  moderate  intelligence  and 
write  but  seldom,  it  is  found  that  on  using  the  pen 
with  the  left  hand  sometimes  one  and  sometimes  the 
other  of  the  two  methods  occur,  with  this  to  be  no- 
ticed, that  in  the  inverted  penmanship  the  letters  are 
better  formed  than  in  the  natural  cliirogra[)hy.  Fi- 
nally, in  persons  whose  intellect  is  not  yet  dovel- 
ojieil,  and  who  are  not  used  to  writing,  that  is  to  say,  in 
whom  the  mechanical  part  of  the  act,  the  impression 
of  the  formative  movements,  is  more  proniiiuuit  than 
the  visual  image,  it  is  the  inverted  writing  which  is  ofl- 
enest  seen.  In  other  words,  iihysiologically  the  left 
hand  has  a  great  tendency  to  reproduce  exactly  (sym- 
metrically) the  movements  of  the  right,  which  causes  the 
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inversion  of  the  letters,  which  amounts  to  saying  that 
the  mirrored  writing  is  tiio  normal  penmanship  of  the 
left  liaiui. 

If  this  is  true,  it  is  reasonable  to  suppose  that  the 
races  which  write  towards  tlie  median  line  of  their 
body  (ecriture  centripete),  that  is  to  say,  from  right 
to  left  (as  the  Hebrews  and  the  Arabs),  ought  to 
write  with  the  left  hand  also  centripetally,  and  with 
inverted  characters.  Now  this  is  what  is  established 
from  the   researches  of  M.    Charles  Vogt.      All  the 


Arabs  and  Israelites  noticed  by  him  who  wrote  centrip- 
etally with  the  right  hand,  did  write  with  the  left 
hand  frocm  left  to  right  and  with  the  letters  inverted. 

To  conclude,  it  appears  from  the  researches  of  J\I. 
Durand  that  mirrored  writing  is  not  a  symptom  con- 
nected with  aphasia.  Nevertheless  it  appears  to  be 
produced  in  some  cases  where  the  patient  has  lost  in  a 
certain  degree  his  intelligence.  It  is,  then,  a  fact  in- 
teresting to  determine,  it  is  true,  but  by  no  means  path- 
ognomonic of  lesions  producing  aphasia. 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  DECEMBER  16,  1882. 


New  York 

Philadelphia 

Brooklyn 

Chicago 

Boston 

St.  Louis , 

Baltimore 

Cincinnati 

New  Orleans 

District  of  Columbia 

Pittsburg 

Bufialo 

Milwaukee 

Providence 

New  Haven 

Charleston 

Nashville 

Lowell ..  

Worcester , 

Cambridge 

Fall  River 

Lawrence 

Lynn 

Springfield 

Salem 

New  Bedford 

Somerville 

Holyoke 

Chelsea 

Taunton 

Gloucester 

Haverhill 

Newton 

Brockton 

Newburyport , 

Fitchburg 

Maiden 

Twenty  Massachusetts  towns 


Population 

by  Census 

of  1880. 


,206,590 
846,984 
566,689 
503,304 
362,535 
350,522 
332,190 
255,708 
216,140 
177.638 
156,381 
155,137 
115,578 
104,857 
62,882 
49,999 
43,461 
59,485 
58,295 
52,740 
49,006 
39,178 
38,284 
33,340 
27,598 
26,875 
24,985 
21,851 
21,785 
21,213 
19,329 
18,475 
16,995 
13,608 
13,537 
12,405 
12,017 


Reported 

Deaths  in 

each. 


272 
212 
186 
179 
219 
112 
126 
77 
64 
67 

43 
13 
27 
28 
26 
14 
18 


Deaths 

under  Five 

Years. 


101 
100 
55 


Percentage  of  Deaths  from 


The  Princi 
pal  "Zy- 
motic" 


16.21 
17.01 
20.88 
18.80 
16.11 
25.76 
36.80 
19.58 
29.46 
14.19 
20.28 
29.40 

39.52 

14.81 
17.85 
15.38 
21.42 
44.44 
20.00 
23.07 
25.00 
30.00 
14.28 

40.00 
13.33 
18.18 
25.00 

20.00 


20.00 
19.64 


Lung 


19.38 

9.99 

23.40 

11.28 

10.74 

20.16 

6.44 

19.58 

9.36 

15.48 

10.92 

10.29 

9.30 
15.38 

7.41 
17.85 
11.54 
14.28 


20.00 
6.66 


16.66 
25.00 

7.14 


Diphtheria 

and 

Croup 


5.18 
13.. "iO 
7.29 
7.52 
12.89 
13.44 
13.34 
4.45 
1.56 
5.16 
12.24 
5.88 

9.30 

3.70 
10.71 
7.69 
7.14 
44.44 
13.33 
15.48 

20.00 
14.28 

20.00 
6  66 
18.18 
12.50 

20.00 

12. .50 


20.00 
12.50 


Scarlet 
Fever. 


2.67 
1.08 
5.04 
2.82 
1.07 
3.92 
1.84 
2.67 
1.56 
5.16 
1.56 
16.17 

2.33 


Typhoid 
Fever. 


.81 
1.44 
3.29 

5.4 
1.68 
2.30 
8.90 
1.56 

10.92 
4.41 


3.70 
3.85 


Deaths  reported  2828  (no  report  from  Milwaukee) :  under 
five  years  of  age  983  :  principal  "  zymotic  "  diseases  (small-pox, 
measle.s,  diphtheria  and  croup,  diarrhoeal  diseases,  whooping- 
cough,  erysipelas,  and  fevers)  597,  lung  diseases  405,  consump- 
tion 399,  diphtheria  and  croup  261,  scarlet  fever  74,  small-pox 
64,  typhoid  fever  63,  diarrhceal  diseases  54,  m.alarial  fevers  29, 
whooping-cough  14,  measles  12,  cerebro-spinal  meningitis  nine, 
erysipelas  eight,  puerperal  fever  seven.  From  small-pox,  Balti- 
more 41,  New  Orleans  nine,  Philadelphia  and  Chicago  five  each, 
Pittsburg  and  Nashville  two  each,  From  diarrlueal  diseases. 
New  York  18,  New  Orleans  10,  Brooklyn  five,  St.  Louis  four, 
Pittsburg  three,  Boston,  Buffalo,  and  Lynn  two  each,  Chicago, 
District  of  Columbia,  Charleston,  Lowell,  Worcester,  F.all  Riv- 
er, Taunton,  and  Brooklyn  one  each.  From  malarial  fevers, 
New  York  11,  Now  Orleans  six,  Brooklyn  five,  St.  Louis  three, 
Chicago,  Baltimore,  District  of  Columbia,  .and  Charleston  one 
each.  From  tohooping-cough.  New  York  and  Cincinnati  three 
e.acb,  Brooklyn  and  St.  Louis  two  each.  New  Orleans,  Pittsburg, 
Providence,  and  Fall  River  one  each.     From  nifas/es.  New  York 


eight.  Providence  two,  Philadelphia  and  District  of  Columbia 
one  each.  From  cerebrospinal  meningitis.  New  York  three, 
St.  Louis  two,  Buffalo,  Worcester,  Somerville,  and  Holyoke 
one  each.  From  erysipelas.  New  York  four,  Chicago,  Boston, 
Cincinnati,  and  Buffalo  one  each.  From  puerperal  fever,  Chi- 
cago three,  Brooklyn,  St.  Louis,  Pittsburg,  and  Buffalo  one 
each. 

Twenty-one  cases  of  small-pox  were  reported  in  New  Orleans, 
Cincinnati  six,  Brooklyn  two,  Pittsburg  one ;  diphtheria  44, 
scarlet  fever  22,  and  typhoid  fever  seven,  in  Boston. 

In  36  cities  and  towns  of  Massachusetts,  with  a  population  of 
996,037  (population  of  the  State  1,783,086),  the  total  death- 
rate  for  the  week  was  20.78  against  20.63  and  20.31,  for  the  pre- 
vious two  weeks. 

For  the  week  ending  November  25th,  in  171  German  cities  and 
towns,  with  an  estimated  population  of  8,516,821,  the  death-rate 
was  23.4.  Deaths  reported  3830 :  under  five  years  of  age  1755, 
consumption  510,  lung  diseases  390,  diphtheria  and  croup  230, 
diarrhoeal  diseases  135,  scarlet  fever  121,  measles  and  rotbeln  67, 
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tvplioiil  fever  57,  whoopingcouah  54,  puerperal  fever  20, typhus 
fever  (  Braunsclnvei-  oue)  one.  The  de:uh-rates  ranired  from  1 2.3 
in  Luiiizi'  to  3.3  5  in  Fraukfort  a. O. ;  Konigsber^'  30.1  ;  Breslau 
30  8;  Xliiuich  28  ;  Dresden  23.3  ;  Berlin  23.1  ;  Hamburg  23.6  ; 
Cologne  22.3  ;  Frankfort  a.  M.  13.4;  Strasburg  14.6. 

In°tlie  23  English  towns,  with  an  estimated  population  of 
8,469,571,  for  the' week  ending  December  2d,  the  death-rate  was 
22.3.'  Deaths  reported  3615:  acute  diseases  of  tlie  respiratory 
oro-ans  (London)  424,  measles  115,  scarlet  fever  111,  fever  85, 
whoopins-cough  49,  diarrhoea  35,  diphtheria  22,  small-pox  (Lon- 
don 10,  Newc.vstle  four,  Nottingham  one)  15.  The  death-rates 
rano-ed  from  14.7  in  Bolton  to  28.6  in  Newcastle-on-Tyne  ;  Birk- 


enhead 18.1;  Brighton  19;  Birmingham  20.9;  Sheffield  22.3 
Leeds  24.3;  Sunderland  25.9  ;  Manchester  26,1 ;  Liverpool  28.1. 
In  Edinburgh  20.7  ;   Glasgow  27. S;   Dublin  25.6. 

For  the  week  ending  December  2d,  in  the  Swiss  towns, 
population  494,390,  there  were  38  deaths  from  acute  diseases 
of  the  respiratory  organs,  consumption  28,  diphtheria  and  croup 
14,  typhoid  fever  12,  diarrhceal  diseases  nine,  scarlet  fever  one, 
puerperal  fever  one.  The  death-rates  were,  at  Geneva  10.3 
Zurich  22.3  ;  Basle  20.4  ;  Berne  25.3. 

The  meteorological  record  for  the  week  ending  December 
16th  in  Boston,  was  as  follows,  according  to  observations  fur- 
nished by  Sergt.  O.  B.  Cole,  of  the  U.  S.  Signal  Corps :  — 
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Means,  the 
week. 

29.834 

27 

26. 00 

1.08 

1  O.,  cloudy  ;  C,  clear  ;  F.,  fair  ;  G.,  fog  ;  H.,  hazy  ;  S.,  snow  ;  R.,  rain  ;  T.,  threatening. 


OBITDARY.  DR.  GEORGE  OSBORNE,  OF  PEABOUY. 

Dh.  George  Osborne,  who  died  September  21st,  was  one  of 
Peabodv's   most  honored   citizens.      He  was    born    December 
23,   1798,  entered   Harvard   University   in    1814,  had   there  as 
chum  Dr.  George  Choate,  of  Salem,  and  graduated  in  the  class  j 
of   1818. 

Since  both  his  father  and  grandfather  were  sea-captains,  it 
was  natural  that  after  graduation  he  should  accept  the  position 
of  supercargo,  in  which  capacity  he  made  two  voyages  to  Suma- 
tra and  one  to  European  ports.  In  1826  he  commenced  the  , 
study  of  medicine  with  Dr.  William  G.  Walker,  of  Charlestown.  j 
Afterwards  attended  lectures  under  Dr.  Valentine  Jlott  and  , 
others  in  New  York,  and  received  his  degree  in  1829.  He  mar-  j 
ried  Miss  Sar*  Whitiredge,  of  Salem,  and  in  January,  1830, 
commenced  practice  in  South  Danvers,  now  Peabody,  where  he 
continued  to  be  a  highly  valued  practitioner  until  severe  facial 
neuralgia  compelled  his  retirement  from  professional  duties  in 
1872.  He  was  a  man  of  very  methodical  habits,  and  kept  such 
careful  records  of  his  medical  cases  and  business  affairs  that 
tlicy  have  much  value  as  helps  to  local  history.  His  medical 
and  surgical  skill  was  so  extensively  recognized  that  he  had  a 
regular  and  considerable  practice  in  Salem  as  well  as  in  Danvers. 
He  was  a  member  of  the  East  India  Marine  Society  of  Salem, 
President  of  the  Warren  Five  Cents  Savings  Bank,  and  Treas- 
urer of  the  Peabody  Institute  Fund.  He  filled  an  unexpired 
term  in  the  Massachusetts  State  Senate,  was  at  one  time  Dem- 
ocratic candidate  for  Congress,  and  "  filled  other  offices  of  trust 
and  responsibility." 

He  leaves  a  widow  and  a  son  and  daughter.  Dr.  George  S. 
Osborne,  of  Peabody,  the  last  Anniversary  Chairman  of  the 
Massachusetts  Medical  Society,  is  his  son,  and  has  honorably 
held  for  many  years  tlie  place  vacated  by  his  father.    A.  11.  J. 

OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DCTIKS  OF  OFFICERS  OF  THE  MEDICAL  DE- 
PARTMENT U.  S.  ARMY,  FROM  DECEMBER  15, 
1882,  TO  DECEMBER  22.  1882. 

Ai.DBN,  ClIAitM'.H  H.,  iiiajor  and  surgeon.  Now  in  St.  Paul, 
Minn.,  lo  proceed  to  Fort  S'ales,  D.  T.,  and  report  to  the  com- 
manding olliccr  of  that  post  for  duly.  Paragraphs,  S.  O.  212, 
Dcpanment  of  Dakota,  December  14,  1882. 

Uanibtur,  j.  M.,  assistant  surgeon.      To  proceed  to  Camp 


on  White  River,  Colorado,  and  report  to  the  commanding  offi- 
cer. Paragraph  7,  S.  O.  250,  Department  of  Missouri,  Decem- 
ber 11,  1882. 

Brown,  Justus  M.,  major,  surgeon.  Granted  leave  of  ab- 
sence for  tifteen  days.  S.  O.  119,  Department  of  the  South, 
December  U,  1882.  " 

H.\LL,  W.  R.,  assistant  surgeon.  Granted  leave  of  absence 
for  one  month.  Paragraph  8,  S.  O.  250,  Department  of  the 
Missouri,  December  II,  1882. 

Porter,  J.  Y.,  captain  and  assistant  surgeon.  To  proceed  to 
St.  Francis  Barracks,  St.  Augustine,  Fla.,  and  to  report  to  the 
commanding  oificcrof  that  post  for  temporary  duty.  Paragraph 
2,  S.  0.  119,  Department  of  the  South,  December  11,  1882. 

WvETH,  M.  C,  first  lieutenant  and  assistant  surgeon.  Grant- 
ed one  month's  leave  of  absence.  Paragraph  4,  S.  0.  206,  De- 
partment of  Dakota,  December  8,  1882. 


Suffolk  District  Medic.4L  Society.  —  There  will  be  a 
general  meeting  of  the  Society  on  Saturday,  December  30th,  at 
19  Boylston  Place,  at  7.45  p.  Ji.  The  following  papers  will  be 
presented:  Histology  of  the  Uterine  Myxoma,  illustrated  by 
Microscopic  Preparations,  Dr.  H.  0.  Maicy.  A  Household 
Epidemic  from  Defective  Drainage,  Dr.  H.  W.  Bioughton. 
Two  Cases  of  Tctauus,  with  Recovery,  Dr.  E.  Chenery.  Sup- 
per at  nine  o'clock.  H.  C.  Haven,  Secretary. 


Suffolk  District  Mkdical  Society. —  The  Surgical 
Section  will  meet  on  Wednesday,  January  3d,  at  19  Boyiston 
Place,  at  7.45  p.  M.  Dr.  H.  P.  Bowditch  will  show  Bell's  In- 
duction Balance  and  Electric  Probe  for  Bullets.  Dr.  J.  Collins 
Warren  will  report  Two  Cases  of  Colotomy.  Dr.  John  Ho- 
mnns  will  open  the  discussion.  Dr.  A.  T.  Cabot  will  report  a 
Case  of  Nephrotomy  for  Hydronephrosis. 

H.  C.  Haven,  Secrelari/.    , 

Boston  Society  for  Medical  Observation.  —  A  regular 
meeting  of  the  Society  will  be  held  at  the  Medical  Library,  No.  19 
Boylston  Place,  on  Monday,  January  1,  1883,  at  eight  o'clock 
V.  M.  Reader,  Dr.  C.  Eilery  Stedmaii.  Subject,  A  Case  of 
Multiple  Strictures  of  the  Small  and  the  Large  Intestine  follow- 
ing Enteritis.  Dr.  W.  A.  Dunn  will  report  Four  Cases  of  Em- 
physema occurring  during  Labor.        C.  M.  Jones,  Secretary. 
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